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ON  THE 

SURGEHY  OF  CHILDHOOD. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK 
CHILDREN. 

By  ATHOL  A.  JOHNSON,  Esq.,  Surgeon  to  the  Hospital. 

Lectuke  I. 

Introductory  Remarks;  Plan  proposed ;  Arrangement  of  Sur¬ 
gical  Affections  of  Children  :  Congenital  Malforma¬ 
tions  ;  Atresia  Oris  ;  Imperforate  Anus  ;  Imperforate 
Vagina  ;  Hare-Lip  ;  Orthopcedic  Surgery  ;  Congenital 
Fractures  and  Dislocations  ;  Congenital  Luxation  of  the 
Hip  ;  Encephalocele  and  Meningocele  ;  Tumours  of  Scalp, 
icith  Absorption  of  Cranial  Bones. 

Gentlemen, — It  is,  I  assure  you,  with  much  diffidence  that  I 
appear  before  you  to  deliver  this  lecture.  Trusting,  however, 
that  your  kindness  and  forbearance,  as  well  as  the  interest  and 
importance  of  the  subject  itself,  will  extenuate  some  of  my 
deficiencies,  I  venture  to  offer  to  you  the  following  observations 
on  the  Surgery  of  Childhood. 

It  is  but  a  few  weeks  since,  a  gentleman  at  this  Hospital 
asked  me  what  work  I  could  recommend  him  to  read  upon  this 
subject;  and  it  was  probably  to  his  surprise,  as  I  confess  it  had 
originally  been  to  mine,  that  he  learnt  that  there  was  really  no 
special  book  of  the  kind  published.  The  number  of  works  in 
various  languages  devoted  to  the  medical  diseases  of  children 
is  very  great,  and  includes  many  of  the  highest  excellence ; 
amongst  these,  I  need  scarc(dy  refer  you  to  the  admirable 
Lectures  oi  Dr.  West;  but  owing,  I  suppose,  to  these  works 
having  been  written  almost  exclusively  by  physicians,  the  sur¬ 
gical  affections  have  received  but  scanty  notice,  if  any. 

After  a  long  search,  indeed,  I  found  in  Fi’ank’s  DcZccIus  a 
short  Latin  treatise  by  Oehme,  De  Morbis  recens  Natorum 
Chirurgicis ;  hut  any  author  who  applies  to  this  in  the  hope 
of  pilfering  ideas  with  impunity,  will,  I  believe,  be  deservedly 
disappointed. 

The  distinction,  it  is  true,  between  medical  and  surgical 
affections,  in  early  life,  as  at  all  other  ages,  cannot  be  accurately 
drawn.  In  many  cases  which  are  strictly  medical,  my  assist¬ 
ance  is  occasionally  invoked.  In  croup,  for  instance,  I  have 
been  called  on  to  perform  tracheotomy;  or  for  the  conse 
quences  of  pleurisy,  to  puncture  the  chest ;  whilst  in  all  my 
surgical  cases  I  am  ever  most  glad  to  avail  myself  of  the  ready 
assistance  of  my  colleaguee.  Without  pretending,  however,  to 
logical  accuracy,  there  is  practically  little  difficulty  in  effecting 
the  separation,  in  assigning  to  physicians  and  to  surgeons  their 
respective  cases. 

The  plan  which  I  have  sketched  out  in  my  own  mind  is,  at 
present,  to  offer  to  you  some  practical  remarks,  illustrated  with 
cases,  on  the  surgical  affections  of  children  generally,  with  a 
hope  that,  at  some  future  period,  I  may  be  able  to  take  up 
those  of  the  genito-urinary  organs,  and  of  the  other  regions  in 
due  succession.  But,  gentlemen,  in  the  lecture-theatre,  as  in 
other  theatres,  the  proposed  performances  are  not  always 
conducted  to  a  successful  termination.  They  require,  in  fact, 
the  concurrence  of  the  audience,  as  well  as  the  efforts  of  the 
performer;  and  if  it  is  considered  hardly  regular,  on  these 
boards,  to  express  disapprobation  as  noisily  as  elsewhere,  it 
may  still  be  demonstrated  more  quietly,  but  as  effectually,  bj" 
your  non-attendance. 

The  surgical  affections  of  children  may,  I  think,  be  conve¬ 
niently  arranged  as  follows  : — 

I.  Those  Congenital  Malformations — using  the  term  in  a 
very  broad  sense,  and  including  arrests  of  development — 
w’hich  require  the  attention  of  the  surgeon. 


II.  The  direct  or  immediate  consequences  of  Injuries  or 

Accidents. 

III.  Surgical  Diseases  proper,  which  may  follow  one  or 

other  of  the  previous  divisions,  or  which  may  arise  from 
other  causes. 

.  1. — Congenital  Malformations. 

These  are  unquestionably  special  to  infancy ;  and,  in  the 
great  majority  of  cases,  any  surgical  treatment  whicli  may  be 
applicable  is  employed  at  this  period  of  life.  With  certain 
exceptions,  tlie  malformations  which  are  met  with  in  grown-up 
people  are  those  which  are  beyond  the  reach  of  our  art. 

In  the  good  old  times,  if  the  malformation  reached  a  certain 
point,  the  unhappy  subject  was  christened  a  “  monster”,  and 
summarily  disposed  of,  usually  by  being  drowned  ;  and,  though 
Blackstone  had  pointed  out  the  impropriety  of  this  proceeding, 
and  even  laid  it  down,  that  “  a  monster  having  deformity  in 
any  part  of  its  body,  yet,  if  it  have  human  shape,  may  inherit”, 
the  popular  impression  still  remained  in  many  places  in  favour 
of  what  may  be  termed  the  heroic  treatment.  Even  as  late  as 
1812,  two  women  were  tried  at  the  York  Assizes  for  drowning 
a  child  who  was  horn  with  some  malformation  of  the  cranium. 
There  was  no  attempt  at  concealment  on  the  part  of  the 
prisoners,  who  did  not  appear  in  any  way  conscious  that  the 
act  they  had  committed  was  either  illegal  or  immoral. 

Some  malformations  require  immediate  surgical  assistance, 
either  to  preserve  life,  or  because  it  can  be  employed  to  the 
best  advantage  at  a  very  early  period.  For  instance,  in  certain 
cases  (rare,  I  confess),  in  consequence  of  adhesion  of  the  lips 
during  intrauterine  life,  the  child  is  born  with  what  is  tech¬ 
nically  called  Atresia  Oris — that  is,  occlusion  of  the  orifice  of 
the  mouth — and,  unless  a  passage  to  the  digestive  organs  is 
obtained,  nutrition  cannot  take  place  and  the  infant  perishes. 
A  still  better  example — at  least,  one  which  is  more  commonly 
met  with — is,  where  the  other  end  of  the  digestive  tube  is 
closed,  constituting 

Imperforate  Anus.  In  this  case,  as  in  the  previous  one, 
unless  an  opening  he  established,  life  cannot  long  be  sus¬ 
tained;  and  though  the  operation  not  unfrequently  fails,  or  is 
not  even  attempted,  the  results  at  other  times  are  most  favour¬ 
able.  As  an  illustration,  I  will  detail  brietly  a  successful  case 
of  the  kind  which  occurred  to  me  at  this  Hospital. 

Case.  Rebecca  Nathan,  23  day  sold,  was  brought  to  me  in 
the  summer  of  last  year,  with  no  opening  in  the  usual  situa¬ 
tion  of  the  anus,  the  parts  tiiere  being  firm  and  solid.  There 
was,  however,  in  the  posterior  wallof  the  vagina  a  fistulous 
orifice,  just  large  enough  to  admi  of  the  introduction  of  a 
probe,  tlirough  which  some  fiecal  matter  exuded.  This  open¬ 
ing  communicated  with  the  rectum,  which  jiassed  upwards  and 
backwards,  being  separated  from  the  surface  where  the  anus 
should  have  been  by  soft  parts  about  an  inch  in  thickness, 
The  child  was  very  ill,  sick  ami  piuiuy  awa_y,  straining  con¬ 
stantly,  and  evidently  suffering  very  much  from  the  difficulty 
in  passing  the  faeces.  I  determined  to  operate;  and,  having 
passed  a  probe  through  the  fistula  into  the  bowel,  as  a  guide, 
I  made  a  free  incision  through  the  integuments  a  little  in  front 
of  the  coccyx,  and  divided  the  soft  parts  until  I  reached  the 
rectum.  This  was  opened  freely,  and  a  large  gum  elastic  tube 
introduced  through  the  wound  into  the  gut,  and  secured  there. 
There  was  no  great  amount  of  hsemonhage ;  the  fajces  came 
away  freely;  no  bad  consequences  followed;  and  the  child, 
who  throve  very  well,  was  brought  to  me  from  time  to  time  for 
some  months  by  the  mother,  who  was  supplied  with  a  bougie, 
which  she  was  instructed  to  pass  frequently.  When  I  saw  her 
last,  the  little  patient’s  general  health  was  much  improved, 
and  a  pretty  large  instrument  could  be  introduced  without 
difficulty. 

If  the  anus  is  imperforate,  and  there  is  no  fistula  to  guide 
us  to  the  bowel— as  there  was  in  the  case  I  have  related,  or  in 
one  described  by  Mr.  Dickinson  at  Rangoon,  where  the  faeces 
were  passed  througli  the  penis  {Lancet,  1859,  page  534) — the 
case  becomes  more  difficult,  the  chances  of  success  are  much 
diminished.  In  the  first  place,  we  ought,  of  course,  to  explore 
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the  perineal  region;  if  the  closure  of  the  anus  depends  only  on 
the  existence  of  a  thin  septum,  through  which,  perhaps,  the 
meconium  is  visible,  or  if  we  find  a  soft  and  fiuctuating  tumour 
which  indicates  its  presence,  it  is  here  undoubtedly  that  we 
ought  to  make  our  incision;  the  anus  should  be  reestablished 
in  its  natural  position. 

If,  however,  all  these  indications  are  absent,  if  there  are  no 
means  of  ascertaining  to  what  extent  the  bowel  is  deficient  or 
displaced,  we  may  still  divide  the  soft  parts  in  this  situation  ; 
but  the  operation  will,  in  all  probability,  prove  unsuccessful. 
Two  other  plans,  however,  present  themselves  to  the  surgeon. 
He  may  attempt  to  open  the  large  intestine  in  the  lumbar 
region  by  what  has  been  termed  Callisen’s  operation.  Theo¬ 
retically,  this  is  an  advantageous  situation,  for  here  the  bowel 
may  be  punctured  without  the  peritoneum  being  wounded; 
and  in  the  adult,  when  an  artificial  anus  is  required  in  conse¬ 
quence  of  stricture,  this  operation  has  been  performed  with 
considerable  success.  In  infants,  however,  the  malformation 
and  displacement  are  frequently  not  confined  to  the  rectum, 
the  difficulties  become  much  greater,  and,  practically,  I  am  not 
aware  of  many  cases  where  this  operation  has  been  of  service. 

The  other  plan  is,  to  open  the  bowel  in  the  groin  by  Littre’s 
operation.  In  a  remarkable  report,  read  at  the  Imperial  Aca¬ 
demy  of  Medicine,  in  January  of  last  year,  M,  Rochard  was 
able  to  bring  forward  five  cases  which  had  occurred  at  Brest, 
where  this  operation,  performed  for  congenital  iraperforation, 
had  proved  permanently  successful,  and  in  which  he  could 
trace  their  progress  for  many  years.  One  of  these  cases  I 
may  narrate,  for  it  is  in  the  after-results  of  our  operations  that 
the  study  of  surgery  is  most  deficient.  An  infant  had  Littre’s 
operation  performed  on  her  in  1813.  She  is  still  alive;  and 
very  recently  M.  Rochard  had  an  opportunity  of  examining 
her.  Her  digestion  is  excellent;  the  stools  solid,  passed  peri¬ 
odically,  and,  to  a  certain  degree,  under  the  control  of  the  will. 
When  a  motion  is  about  to  pass,  she  experiences  a  feeling  of 
uneasiness  and  fulness  in  the  left  groin.  She  then  removes 
the  compress  and  body-bandage,  which  form  the  whole  appa¬ 
ratus  that  she  wears,  and  replaces  them  when  the  bowels  have 
operated.  In  the  intervals,  no  faecal  matter  escapes,  but  there 
is  a  little  mucous  discharge  from  the  upper  bowel.  A  tumour 
exists,  arising  from  a  prolapse  of  the  lower  or  anal  division  of 
the  intestine  (this,  I  may  remark,  was  found  in  all  the  cases)  ; 
under  pressure,  this  tumour  diminishes  in  size,  but  cannot  be 
entirely  reduced ;  there  is  no  tenderness  about  it,  except  when 
diarrhoea  is  i^resent.  The  patient  is  strong  and  well  formed, 
able,  and  indeed  obliged,  to  perform  hard  work.  In  another 
of  the  cases  related,  the  woman  married,  and  had  four  chil¬ 
dren,  the  pregnancy  and  delivery  being,  on  each  occasion, 
quite  normal. 

The  objections  to  Littre’s  operation  have  been  mainlj’’,  that 
the  peritoiaeum  must  be  wounded,  and  that  the  artificial  anus, 
if  placed  in  the  groin,  is  a  perpetual  source  of  inconvenience 
and  discomfort.  It  has  also  been  asserted  that  it  necessarily  pre¬ 
disposes  to  hernia.  To  the  first  objection,  it  is  fair  to  answer, 
that  we  do  not  hesitate  to  wound  the  peiitoneum  in  operating 
for  hernia;  and  to  the  second,  that  an  artificial  anus  must 
always  be  a  source  of  discomfort ;  but  it  is,  at  any  rate,  more 
manageable  by  the  patient  if  placed  in  the  groin,  than  if 
situated  in  the  back.  As  to  the  alleged  tendency  to  hernia,  it 
is  to  be  remarked,  that  in  not  one  of  these  successful  cases  had 
any  rupture  taken  place. 

The  conclusion  at  which  I  have  arrived  for  my  own  part  is, 
tint  in  the  next  case  of  imperforate  anus  I  meet  with,  if  there 
are  no  indications  of  the  bowel  in  the  perineum,  I  shall  not 
hesitate  to  proceed  at  once  to  form  an  artifical  anus  in  the 
groin,  rather  than  exhaust  the  patient  by  previous  ineffectual 
attempts  to  discover  the  end  of  the  large  intestine.*  In  infants 
it  may  be  remarked,  that  the  sigmoid  flexure  is  very  long,  and 
may  be  directed  transversely  into  the  right  iliac  fossa,  bending 
back  from  right  to  left  to  enter  the  pelvic  cavity.  M.  Huguier 
has  consequently  suggested  that  the  operation  should  be 
performed  in  the  right  groin.  Probably,  however,  by  making 
the  incision  rather  high  up,  at  the  level  of,  or  above  the 
anterior  superior  spine,  the  left  groin  would  be  preferable,  and 
this  appears  to  have  been  selected  in  all  M.  Rochard’s  cases. 

Imperforate  Vagina.  An  imperforate  condition  of  the  vagina 
is  frequently  met  with,  which  admits  of  ready  and  easy  cure. 
Here  the  vagina  at  its  orifice  is  obstructed  by  the  two  sides 


•  Since  this  lecture  was  delivered,  I  have  had  occasion  to  perform  Littre’s 
operation  on  a  female  infant  with  imperforate  anus.  'I'hongh  the  case, 
which  presented  seme  interesting  peculiarities,  terminated  fatally  at  the 
end  of  forty-eight  hours,  I  see  no  reason  to  modify  the  ojiinion  given  in  the 
tex  The  sigmoid  flexure  was  reached  and  opened  without  difliculty. 
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being  closely  united  by  a  thin  membrane,  which  presents 
a  very  small  opening  at  its  upper  border,  allowing  the  urine  to 
escape.  The  membrane  is  placed  well  in  front  of  the  hymen, 
from  w’hich  it  is  totally  distinct.  No  inconvenience  is  suffered, 
and  perhaps  some  years  may  have  elapsed  before  the  condition 
is  noticed.  At  last  it  attracts  the  attention  of  the  mother,  who 
becomes  alarmed,  and  is  anxious  that  something  should  be 
done.  The  treatment  is  simple ;  a  moderately  strong  probe 
may  be  introduced  behind  the  membrane,  through  the  orifice 
at  its  upper  part;  and  being  curved  downwards,  may  be  made 
to  tear  its  way  out,  leaving  a  line  of  raw  surface  on  each  side  of 
the  vagina;  these  sores  may  then  be  coated  separately  with 
collodion,  to  prevent  their  reuniting,  and  the  case  requires  no 
further  treatment.  The  sooner  this  is  done  the  better  ;  if  left 
to  a  more  advanced  age,  as  has  been  recommended  by  a  writer 
of  eminence,  the  union  becomes  much  firmer  and  more  difficult 
to  destroy.  Mr.  Rees  relates  a  case  which  had  been  so  left, 
where  the  adhesion  was  a  quarter  of  an  inch  in  thickness,  and 
required  a  troublesome  operation  for  its  removal. 

Hare-lip.  Another  class  of  malformations  would  consist  of 
those  in  which,  if  an  operation  is  not  absolutely  required  at  a 
very  early  period  of  life,  it  is  performed  with  the  greatest 
prospect  of  success  in  respect  to  after  deformity ;  as  an  ex- 
amp)le,  I  may  adduce  hare-lip.  It  has  indeed  been  a  question 
here  whether  surgical  interference  had  not  better  be  deferred 
till  a  later  period  of  life ;  till  dentition  has  been  accomplished, 
or  even  till  that  fabulous  period  when  the  child  has  become  so 
sensible  of  his  deformity  as  to  he  ready  to  concur  in  its 
removal;  but  I  quite  agree  with  Mr.  Butcher  in  the  opinion  he 
gives,  in  his  very  excellent  remarks  on  the  treatment  of  this 
affection,  that  the  operation  can  scarcely  be  performed  too  soon ; 
by  the  end  of  the  first  week  of  life  certainly,  and  thence  to  the 
termination  of  the  third  month.  Indeed,  when  complicated 
with  cleft-palate,  the  immediate  cure  of  the  hare-lip  not  merely 
favours  a  spontaneous  closure  of  the  fissure  of  the  palate,  bnt 
sometimes  offers  the  only  chance  of  preserving  the  life  of  the 
infant,  by  enabling  it  to  suck.  Two  such  cases  occurred  to  me 
here;  in  one,  from  certain  circumstances,  no  operation  was 
allowed,  and  the  infant  perished  of  inanition ;  in  the  other, 
I  operated  for  the  hare-lip,  and  the  child  did  well,  the  cleft 
palate  being  left  to  take  its  course, 

Orthopccdic  Surgery.  It  is  in  the  child  especially,  that  or- 
thopsedic  surgery,  as  it  is  called,  for  the  relief  of  muscular  con¬ 
tractions  and  of  the  deformities  consequent  upon  them,  has 
most  frequently  to  be  employed ;  and  though  these  contractions 
are  by  no  means  invariably  congenital,  they  are  so  sufficiently 
often  to  warrant  my  now  alluding  to  them.  In  these  cases,  the 
sooner  remedial  measures  ar-e  employed,  the  more  readily  is  the 
deformity  removed.  In  fact,  the  earlier  the  age  of  the  patient, 
the  more  easily  will  the  part  affected  yield  to  pressure  properly 
applied ;  and,  in  most  cases,  by  appropriate  mechanical  ap¬ 
pliances,  even  without  the  use  of  the  knife  at  all,  a  perfect  and 
a  permanent  cure  can  be  effected.  We  may,  indeed,  take  a 
lesson  perhaps  from  our  celestial  brethren  (in  China),  with 
respect  to  the  great  power  we  possess  in  moulding  or  manipu¬ 
lating  the  infant  foot ;  and  if  they  are  able  to  make  it  assume 
the  peculiar  form  w’hich  is  considered  fashionable  and  proper 
in  their  females,  so  may  we,  with  greater  sense,  by  a  similar 
procedure,  relieve  deformity  and  restore  the  natural  form. 

Congenital  Fractures  and  Dislocations  :  Congenital  Disloca¬ 
tion  of  the  Hip.  Before  the  child  is  born,  even  within  its 
mother’s  womb,  it  is  liable  to  fractures  and  to  dislocations,  and 
a  correct  knowledge  of  these  is  always  advisable,  and  frequently 
indispensable  to  the  surgeon,  A  little  girl,  for  instance,  10 
years  of  age,  was  brought  to  me  last  year,  said  to  be  labouring 
under  disease  of  the  hip,  for  w’hich  she  had  been  duly  leeched 
and  blistered,  painted  with  iodine,  and  drenched  with  cod-liver 
oil.  She  had,  in  truth,  congenital  luxation  of  the  left  hip. 
joint,  an  affection  not  very  uncommon,  and  of  which  M.  Boyer 
has  collected  thirty-two  cases.  This  dislocation,  which 
generally  takes  place  upwards,  the  head  of  the  femur  resting 
on  the  dorsum  ilii,  as  it  did  in  the  case  I  have  alluded  to,  fre¬ 
quently  occurs  on  both  sides  at  once,  but  is  occasionally  met 
with  on  one  side  only.  It  may  not  be  noticed  at  the  time  of 
birth,  but  becomes  apparent  when  the  pelvis  expands,  when  the 
child’s  movements  get  more  active,  when  he  attempts  to  assume 
the  upright  posture  and  to  run  alone.  The  want  of  proper 
support  of  the  body  on  the  extremity,  the  peculiar  unsteadiness 
in  standing  or  walking,  the  defect  in  the  proper  movements  of 
the  hip,  and  the  alternate  elevation  and  depression  of  the  head 
of  the  femur  in  the  external  iliac  fossa  begin  then  to  be  very 
evident. 

This  kind  of  luxation  is  said,  like  defective  formations  in 
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genera],  to  bo  more  frequent  in  the  female  than  in  the  male  ; 
eleven  only  out  of  the  thirty-two  cases  mentioned  by  Boyer, 
occurring  in  boys,  to  twenty-one  in  girls  ;  the  case  too  I  have 
related,  occurred  in  a  female.  It  occasionally  runs  in  families 
or  may  even  be  hereditary;  it  has  been  seen,  for  instance,  in  a 
mother  and  her  daughter,  in  two  sisters,  and  M.  Sedillot 
mentioris  a  family  in  which  the  mother  had  a  double  congenital 
dislocation,  the  son  a  similar  dislocation  on  both  sides,  whilst 
the  daughter  had  it  only  on  the  left  side. 

Opportunities  of  dissecting  the  parts  are,  of  course,  not  often 
met  with,  the  atfection  not  being  in  itself  dangerous,  whilst  the 
number  of  cases  in  which  it  occurs  is  limited.  According, 
howe^er,  to  M.  Pravaz,  who  has  written  a  special  treatise  on  the 
subject,  the  head  of  the  femur  may  remain  free  upon  the 
external  surface  of  the  ilium,  having  its  movements  limited 
only  by  the  resistance  of  the  soft  parts,  such  as  the  capsular 
and  accessory  ligaments  with  the  surrounding  muscles  ;  or,  on 
the  other  hand,  it  may  be  fixed  in  a  false  joint.  The  cotyloid 
cavity ,  deserted  by  the  femur,  may  not  be  comjiletely  obliterated, 
but  only  deformed,  becoming  of  an  oval  or  triangular  shape, 
dimensions,  it  may  still,  however,  preserve  a 
sufficient  capacity,  if  not  to  enclose  the  head  of  the  femur,  at 
least  to  retain  it.  The  head  of  the  femur  is  smaller  than 
natural,  and  somewhat  modified  in  its  form.  Its  neck  is 
slmrter  and  atrophied,  both  in  length  and  in  circumference. 
The  muscles  which  unite  the  thigh  to  the  pelvis  are  relaxed  or 
extended  according  to  the  effect  produced  upon  their  length  by 
the  displacement  of  the  femui' ;  those  which  are  left  relaxed  or 
unused,  passing  into  the  state  of  fatty  degeneration. 

The  congenital  luxation  is  not  always  complete,  especially 
in  the  first  few  years  of  life ;  afterwards,  the  constant  action  of 
the  limb  and  the  shocks  which  result  from  the  movements  in 
walking,  frequently  increase  the  first  degree  of  displacement; 
the  head  of  the  bone  is  forced  higher  and  higher  on  the  ilium  ; 
it  remains  in  its  new  position  for  variable  periods  of  time,  and 
leaves  there  traces,  more  or  less  profound,  of  the  pressure  it 
has  exercised. 

The  diagnosis  from  the  results  of  hip-joint  disease  is  simple. 
To  translate  the  words  of  Dupuytren,  “  the  absence  of  all  pain 
or  inflammatory  swelling,  of  any  abscess,  sinus,  or  cicatrix  ;  the 
simultaneous  existence,  in  some  cases,  of  a  dislocation  on  each 
side ;  the  history ;  the  first  appearance  of  any  sign  of  the  de¬ 
fect  on  the  first  step  taken  bj^  the  patient;  the  progressive 
development  of  the  symptoms  in  proportion  to  the  increased 
weight  of  the  body, — all  these  are  so  many  certain  means  of 
distinguishing  the  two  affections,  so  analogous  in  their  signs, 
so  different  in  their  origin,  their  nature,  and  their  treatment.” 

With  respect  to  the  treatment,  in  most  cases,  at  any  rate,  it 
can  only  be  palliative.  Baths,  friction,  and  all  measures  calcu¬ 
lated  to  strengthen  the  parts  around,  may  be  employed  ;  whilst 
mechanical  support  is  given  to  the  limb  by  means  of  an  appro- 
pi’iate  apparatus  embracing  the  pelvis  and  receiving  and  re¬ 
taining  the  great  trochanters.  It  is  possible  that  in  favourable 
cases,  where  the  affection  is  recognised  at  a  very  early  period  of 
life,  when  the  extent  of  the  changes  in  the  parts  is  proportion¬ 
ately  small,  especially,  perhaps,  when  the  luxation  is  double, 
and  the  pelvis  has  consequently  remained  symmetrical,  reduc¬ 
tion  may  be  accomplished,  a  permanent  cure  effected ;  at  least, 
M.  Pravaz  relates  some  cases  in  which  protracted  treatment  is 
said  to  have  terminated  in  a  successful  result. 

Without  feeling  much  confidence  in  the  chance  of  a  cure,  I 
have  been  led  to  dwell  at  some  length  on  this  subject,  as  the 
treatment  employed  upon  my  patient  shows  that  the  affection 
is  not  universally  recognised. 

Encephalocele  and  Spina  Bifida.  Even  where  no  operative 
interference  is  called  for,  a  correct  knowledge  of  the  malforma¬ 
tions  which  may  occur,  and  of  their  site,  is  often  of  great  con¬ 
sequence  to  the  practitioner,  as  it  may  save  him  from  com¬ 
mitting  great  mistakes,  from  incurring  much  just  blame,  I 
may  refer,  by  way  of  illustration,  to  those  congenital  malforma- 
tions  of  the  head  and  spine  which  have  been  termed  encepha¬ 
locele  and  spina  bifida.  In  the  former  (congenital  encephalo¬ 
cele),  usually  in  consequence  of  intra-uterine  hydrocephalus, 
when  the  pressure  of  the  fluid  interferes  with  the  development 
of  the  bones,  and  at  some  particular  spot  arrests  it  altogether, 
we  find  a  tumour  of  varying  size  and  form,  containing  a  certain 
amount  of  the  substance  of  the  brain,  which  protrudes  through 
an  aperture  in  the  skull.  Sometimes  this  tumour  or  hernia  of 
the  brain  is  as  large  as  the  proper  head  itself,  or  even  larger. 
Generally,  however,  it  is  much  smaller,  and  presents  a  more 
or  less  defined  neck  or  pedicle,  corresponding  to  the  aperture 
in  the  skull.  The  protruded  mass  of  brain  is  covered  by  the 
pericranium  and  dura  mater,  which  are  somewhat  intimately 


united  with  each  other,  and  by  the  otlier  membranes.  These 
coverings,  however,  are  frequently  much  thinned,  and  may  even 
give  way  and  hurst. 

The  most  common  situation  in  which  this  protrusion  takes 
place  is  the  occiput,  as  seen  in  the  cast  on  the  table,  as  well  as 
in  the  preparation.  Less  frequently  it  is  found  at  the  anterior 
part  of  the  skull, in  the  fronto  nasal  region,  or  at  the  front  part 
of  the  base,  protruding  into  the  orbit  through  the  sphenoidal 
fissure,  into  the  nose  through  the  cribriform  plate,  or  into  the 
pharynx  through  the  sphenoid  itself.  It  has  also  been  found 
between  the  occiput  and  parietal  bone,  at  the  top  of  the  head; 
as  well  as  in  the  parietal  region.  Some  of  these  cases  were 
possibly  blood  tumours  or  cephalhsematomata,  rather  than  en- 
cephaloceles.  In  the  museum  of  Guy’s  Hospital  is  a  specimen  of 
encephalocele  in  the  parietal  region,  the  protrusion  being  in 
connexion  with  the  lateral  ventricle.  In  a  table  of  ninety-three 
cases  collected  by  Dr.  Houel,  sixty-eight  occurred  in  the  occi¬ 
pital  region,  sixteen  in  the  fronto-nasal,  and  nine  at  the  base  of 
the  skull. 

_  A  very  complete  and  admirable  account  of  this  affection  was 
given  a  year  or  two  back  by  my  friend  Mr.  Prescott  Hewett,  in 
his  lectures  at  the  College  of  Surgeons,  which  I  liojie  will  ere 
long  be  published ;  but  my  principal  object  in  alluding  to  them 
is,  to  warn  you  to  be  upon  your  guard  in  meddling  surgically 
with  such  congenital  tumours  in  the  situations  I  have  men¬ 
tioned,  or  else  you  may  be  disagreeably  surprised  by  finding 
that  you  are  unintentionally  extirpating  a  part  of  your  patient’s 
brains — a  mistake  which  very  able  surgeons  confess  to  having 
committed.  M.  Lallemand,  for  instance,  relates  that  he  was 
asked  to  see  a  young  girl  with  a  tumour  situated  in  the  occi- 
pital  region.  Taking  it  for  a  wen,  he  began  to  remove  it;  but 
he  soon  found  out  that  he  had  to  do  with  the  dura  mater, 
which  was  protruding  through  a  hole  in  the  occipital  bone. 
The  child  died,  of  course,  a  few  days  afterwards,  when  the 
tumour  was  found  to  contain  an  elongated  portion  of  the  cere¬ 
bellum.  In  the  third  volume  of  the  Clinique  des  Ilopitaux  des 
Enfants,  you  will  find  related  a  case  of  encephalocele  in  the 
forehead  in  a  child  eight  years  of  age  (said,  however,  to  be  pro¬ 
bably  not  congenital),  which  was  mistaken  at  first  for  an 
abscess,  and  punctured;  this  was  followed  by  head  symptoms, 
when  the  case  was  pronounced  to  be  fungus  of  the  dura  mater. 
More  incisions  were  made,  and  the  surgeon  tried  to  cut  off  the 
whole  tumour;  but  the  operation  could  not  be  completed,  on 
account  of  the  haemorrhage,  and  the  child  died.  On  examina¬ 
tion,  the  tumour  was  found  to  be  composed  of  the  substance  of 
the  brain  itself  protruding  through  the  dura  mater,  which  was 
perforated  (it  had  been,  we  may  recollect,  extensively  wounded), 
and  corresponding  to  the  loss  of  substance  of  the  bony  case  of 
the  skull.  Dr.  Zdzienski,  too,  relates  an  interesting  case  of 
this  Idnd  occurring  in  the  nasal  region,  where  the  ecraseur  was 
applied  in  1857,  the  affection  being  mistaken  for  a  vascular 
tumour.  The  patient,  who  was  between  eleven  and  twelve 
years  of  age,  of  course  died.  {Encephaloceles  Congenitce  Casus 
Rarior.  Auctor,  Theophilus  Zdzienski.  1857.) 

Meningocele,  Occasionally  we  meet  with  analogous  protru¬ 
sions  through  the  skull,  consisting,  apparently,  only  of  the 
membranes,  forming  a  pouch  containing  cerebral  fluid,  but  in 
which  no  actual  brain- substance  has  been  made  out.  These 
have  received  the  name  of  meningoceles.  It  is  possible,  how¬ 
ever,  that  even  in  these  cases  a  portion  of  the  brain  really  was 
protruded,  but  so  distended  hy  eiruslon  Into  its  interior,  form¬ 
ing  so  thin  a  shell  of  cerebral  substance,  as  to  have  given  way, 
and  rendered  its  presence  difficult  to  demonstrate,  except  on 
careful  dissection.  Such  appears  to  have  been  the  case  in  the  in¬ 
teresting  preparation  now  on  the  table.  It  occurred  in  an  infant 
I  was  requested  to  see  before  I  became  connected  with  this 
hospital.  The  tumour,  which  was  congenital  and  placed  at  the 
back  of  the  head,  was  originally  very  much  larger  than  jmu  see 
it  now,  in  consequence  of  the  soft  coverings,  which  at  birth 
were  very  thin  and  transparent  over  a  considerable  extent, 
having  given  way  soon  afterwards,  and  allowed  the  discharge 
of  a  turbid  fluid,  by  which  the  swelling  was  much  diminished. 
The  subsequent  immersion  in  spirit,  too,  has  tended  to  con¬ 
tract  it  still  further.  The  child  died  with  convulsions,  at  the 
age  of  about  three  weeks,  when  I  was  enabled  to  secure  the 
entire  head. 

The  opening  by  which  the  tumour  communicates  with  the 
interior  of  the  skull,  and  which  is  about  large  enough  to  ad¬ 
mit  the  end  of  the  little  finger,  is  placed  to  the  right  side  of 
the  central  line  at  the  lower  and  back  jiart  of  the  occipital 
bone.  It  is  not  situated,  as  has  been  sometimes  stated,  at  the 
junction  of  the  four  pieces  of  which  the  back  part  of  the 
occiput  is  said  in  books  to  be  originally  formed,  but  nearly  an 
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inch  below  it,  between  the  occipital  and  condyloid  portions  of 
the  bone,  the  circumference  of  the  opening  not  being  entirely 
osseous,  but  at  its  lowest  part  consisting,  for  a  small  extent, 
only  of  membrane,  which  extends  to  the  foramen  magnum, 
from  which  the  hernial  aperture  is  distant  about  three- 
quarters  of  an  inch.  Through  this  opening  the  dura  mater 
can  be  plainly  seen  passing,  forming  the  constricted  neck  of 
the  hernial  sac. 

Inside  the  skull,  extensive  hydrocephalus  has  been  present ; 
the  lateral  ventricles  have  been  enormously  distended  with 
fluid,  the  brain-substance  forming  only  a  thin  shell  investing 
the  cavities.  The  cerebrum,  however,  has  no  connexion  with 
the  tumour,  from  which  it  is  separated  by  the  tentoidum, 
which  appears  to  have  been  forced  upwards  and  thinned.  On 
raising  this,  the  cerebellum  is  seen  to  have  been  considerably 
more  distended  with  fluid  than  the  cei'ebrura,  its  nervous 
matter  being  hardly  thicker  than  foreign  note-paper,  but  still 
pi’esenting  a  laminated  appearance,  by  which  it  can  be  re¬ 
cognised.  There  was  no  fluid  to  speak  of  in  the  cavity  of  the 
arachnoid,  or  between  it  and  the  ijia  mater;  the  thin  walls  of 
the  cerebellum,  with  its  pia  mater  and  visceral  arachnoid, 
being  in  pretty  close  apposition  with  the  dura  mater  and 
parietal  arachnoid,  but  easily  raised  or  separated  from  them, 
except  at  the  neck  of  the  sac,  with  which  they  are  evidently 
connected,  and  into  which  some  portion  of  the  cerebellum  can 
still  be  traced. 

The  practical  point  for  us  to  bear  in  mind  is,  to  recognise 
these  tumours,  to  be  aware  of  their  nature,  in  order  that  we 
may  avoid  meddling  with  them  unnecessarily,  especially  as  their 
existence  is  not  necessarily  in  all  cases  a  cause  of  death.  M. 
Lallemand,  for  instance,  found  a  hernia  of  the  cerebellum  in 
an  aged  woman  at  Salpetriere ;  and  in  Dr.  Zdzienski’s  case, 
alreadj"  quoted,  the  patient  at  the  time  of  operation  was  about 
twelve  years  of  age,  and  in  good  health.  The  leading  dia¬ 
gnostic  marks  are — 1.  The  seat  of  the  congenital  swelling;  2. 
Its  'pediculated  character;  and  3.  Its  colour,  which  varies  ac¬ 
cording  to  the  position,  being  natural  in  the  occipital  region, 
where  it  is  covered  by  the  hairy  scalp ;  whilst  in  front,  where 
the  skin  is  thinner,  it  may  present  a  reddish  or  violet  hue, 
giving  it  a  great  resemblance  to  an  erectile  tumour.  It  is  gene¬ 
rally  soft  and  fluctuating ;  usually,  but  not  invariably,  reducible 
to  a  certain  extent ;  whilst  pulsatory  movements  synchronous 
with  the  pulse,  as  w’ell  as  with  the  respiration,  are  sometimes 
present,  but  are  very  often  absent. 

The  treatment  must  be  principally  negative.  You  must  not 
excise  the  tumour,  not  yet  incise  it.  Moderate  pressure  wdth 
steady  support  will  generally  be  of  service.  If  there  is  great 
tension,  you  may  perhaj^s  evacuate  some  of  the  fluid  by  acu¬ 
puncture;  but  injections,  whether  of  iodine  or  of  other  sub¬ 
stances,  are,  on  the  whole,  more  likely  to  do  harm  than 
good 

Tumours  of  the  Scalp,  with  Absorption  of  the  Cranial  Bones. 
I  may  be  allowed  here  to  introduce  a  few  w'ords  respecting 
another  form  of  tumour  of  the  scalp,  which  may  also  commu¬ 
nicate  with  the  interior  of  the  skull,  but  w'here  the  bone  is  per¬ 
forated  iu  the  opposite  direction,  viz.,  from  without  inwards, 
and  which  is  met  wdth  occasionally  in  children  in  w'hom  the 
bone  is  soft  and  absorption  active.  In  the  museum  of  the  Col¬ 
lege  of  Surgeons  is  a  frontal  bone  with  a  largish  aperture  in  its 
middle  line.  It  was  sent  from  abroad  to  Mr.  Prescott  Hew'ett 
(by  whom  it  was  presonted  to  the  museum),  with,  I  believe, 
the  following  history.  The  patient  had  a  sebaceous  encysted 
tumour  of  the  forehead.  This  w'as  removed ;  but,  during  the 
operation,  it  w'as  found  that  the  frontal  bone  beneath  the 
tumour  had  been  absorbed,  and  the  dura  mater  was  exposed 
and  injured.  Head  symptoms  followed,  and  the  patient,  I  pre¬ 
sume,  died,  for  the  frontal  bone  is  in  Lincoln’s  Inn  Fields. 
Curiously  enough,  two  cases  of  the  same  kind  came  under  my 
care  at  this  hospital  within  a  few  months  of  one  another.  In 
these  instances,  in  removing  the  sebaceous  encysted  tumour 
from  the  middle  line  of  the  forehead,  I  found  it  placed  beneath 
the  occipito-frontalis,  and  lodged  in  a  well  marked  cup-like  de¬ 
pression  in  the  bone,  to  the  periosteum  of  which  it  was  ad¬ 
herent,  especially  at  the  bottom  of  the  cup,  where  the  union 
was  very  firm.  On  dissecting  out  the  tumours  very  carefully, 
I  discovered  at  the  lowest  part  of  the  depression  a  small  apei'- 
ture  in,  or  deficiency  of,  the  bone,  where  the  pericranium 
appeared  to  be  blended  with  the  dura  mater  beneath. 

I  have  no  preparation  to  show,  because  in  both  instances  the 
patient  recovered,  though  a  well  marked  depression  was  left  at 
the  seat  of  the  operation  ;  but  I  mention  the  cases  to  impress 
upon  you  the  propriety  of  being  careful  in  excising  cysts  in 
this  situation  in  very  early  life,  as  you  may  find  the  bone  defi¬ 
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cient,  the  dura  mater  unprotected,  and  a  hasty  stroke  of  the 
knife  might  w'ound  the  membranes,  and  cause  the  death  of  the 
patient. 

Though  I  have  no  preparation  with  complete  perforation, 
here  is  a  portion  of  the  os  frontis  showing  a  distinct  depression 
or  fossa  situated  just  above  the  orbital  arch,  towards  its  outer 
extremity,  in  which  such  a  tumour,  about  the  size  of  a  small 
bean,  and  congenital  in  this  instance,  was  placed.  The  infant 
dying  from  other  causes,  I  was  able,  through  the  kindness  of 
Dr.  Jeuner,  to  examine  the  i^arts  in  situ.  The  tumour  was 
placed  beneath  the  occipito-frontalis,  from  which  it  was  quite 
distinct,  appearing,  when  the  scalp  was  stripped  off,  as  a  small 
projection  from  the  bone,  surrounded  by,  or  imbedded  in,  the 
pericranium.  The  fossa  or  depression  in  which  it  is  lodged  is 
well  marked ;  but  the  bone  in  this  situation  is  too  thick  to  ad¬ 
mit  of  any  chance  of  its  wdiole  substance  being  absorbed,  or  of 
the  dura  mater  being  exposed. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


WESTMINSTER  HOSPITAL. 

EXTENSIVE  FRACTURE  OF  THE  SKULL,  WITH  LARGE  EFFU¬ 
SION  OF  BLOOD  BETWEEN  THE  DUKA  MATER  AND 
BONE  OVER  THE  RIGHT  CEREBRAL 
HEMISPHERE. 

Under  the  care  of  C.  Holthouse,  Esq. 

J.  L.,  aged  53,  a  stout  bargeman,  was  admitted  at  five  o’clock 
in  the  morning  of  November  16th,  having  fallen  down  a  flight 
of  ten  stairs  while  intoxicated,  and  then  down  another  flight, 
strikiug  his  head  violently  against  the  wall  as  he  fell.  This 
happened  at  seven  o'clock  the  preceding  evening  ;  and  he  wras 
seen  by  Mr.  Painter's  assistant,  Mr.  Mowatt,  an  hour  after  the 
accident.  He  w'as  then  comatose,  and  breathing  stertorously 
and  his  pupils  were  contracted.  Mr.  Mowatt,  finding  he  had 
been  drinking,  thought  the  symptoms  might  be  due  to  intoxi¬ 
cation  ;  but  saw  him  again  between  four  and  five  in  the 
morning,  and  finding  no  amendment,  he  sent  him  into  the 
hospital. 

The  patient  was  seen  by  Mr.  Holthouse  at  10  a.m.,  when  the 
following  symptoms  w^ere  observed.  There  was  a  large  ecchy- 
mosis  involving  the  right  upper  eyelid  and  temple,  but  none 
beneath  the  conjunctiva.  There  was  no  wound  of  the  scalp, 
and  no  depression  or  evidence  of  fracture  iu  any  part  of  the 
skull.  The  countenance  was  dusky.  There  was  no  visible 
distortion  of  the  features.  The  pupils  w'ere  somewhat  con¬ 
tracted,  and  immovable;  the  eyeballs  motionless;  and  winking 
did  not  take  place  on  touching  the  cornea  or  the  eyelashes. 
The  breathing  w’as  stertorous  ;  and  the  pulse  was  but  little 
affected,  and  not  wanting  in  power.  He  vomited  once  while 
being  examined.  There  w'as  general  paralysis ;  but  it  was 
more  complete  on  the  left  side  of  the  body,  as,  on  tickling  the 
sole  of  the  left  foot,  not  the  slightest  movements  were  pro¬ 
duced;  while,  on  tickling  the  right,  the  ankle  was  flexed  and 
the  toes  extended.  These  aympioms  did  not  vary  materially 
till  he  died,  at  eleven  o’clock  the  following  night  (the  17th). 

'Treatment.  This  consisted  in  removing  the  hair  from  the 
side  of  the  head,  and  the  application  of  leeches  in  the  first  in¬ 
stance;  and  afterwards  of  ice  to  the  head.  Sinapisms  and  hot- 
water  bottles  were  also  applied  to  the  soles  of  the  feet ;  six 
grains  of  calomel  were  placed  on  the  tongue ;  and  a  turpentine 
enema  administered.  All  these  remedies,  however,  failed 
to  produce  any  appreciable  change  in  the  patient’s  condition. 

Examination  of  the  Body,  twenty-four  hours  after  death- 
Body  well  nourished;  rigor  mortis  persistent ;  no  marks  of  de¬ 
composition.  On  separating  the  scalp  from  the  calvarium,  a 
considerable  extravasation  of  blood  occupied  the  whole  of  the 
right  side  of  the  head,  extending  as  far  forwards  as  the  upper 
eyelid.  On  removing  the  upper  half  of  the  skull,  it  was  found 
unusually  adherent  to  the  dura  mater ;  and  five  ounces  and  a 
half  of  firmly  coagulated  blood  was  situated  between  the  bone 
and  dura  mater,  which  was  pressed  in,  and  had  formed  a  cavity 
over  the  right  hemisphere  of  the  brain.  The  blood  did  not  ex¬ 
tend  so  far  forwards  internall.^’  as  it  did  beneath  the  scalp, 
and  had  not  reached  any  part  of  the  base  of  the  skull.  A  w'ide 
fissure  or  fracture  was  found  extending  from  the  posterior  and 
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si^enor  part  of  the  riglit  parietal  bone  (which  was  here  some¬ 
what  indented  on  the  inner  side),  commencing  an  inch  ex¬ 
ternal  to  the  sagittal  suture,  and  passing  downwards  and  for¬ 
wards  a  little  above  the  anterior  inferior  angle  of  the  parietal 
bone,  crossing  the  coronal  suture  at  right  angles,  the  frontal 
portion  of  the  frontal  bone,  and  then  across  the  orbital  plate 
of  the  same  bone  two-thirds  of  an  inch  from  the  posterior 
rnargin  of  the  lesser  wing  of  the  sphenoid,  and  terminating  at 
foramen.  The  blood  had  evidently  come  from  the 
middle  meningeal  artery,  which  was  torn  across,  part  of  the 
vessel  remaining  with  the  skull,  and  hanging  from  it,  with  a 
long  coagulum  projecting  into  and  from  this  vessel.  On 
slicing  off  a  portion  of  the  right  hemisphere  of  the  cerebrum,  a 
small  recent  extravasation  of  blood  was  met  with  in  its  sub¬ 
stance,  a  little  to  the  outer  side  of  the  roof  of  the  lateral 
ventricle,  and  midway  between  the  descending  and  anterior 
cornua  of  that  cavity  ;  but  having  no  communication  with  it,  or 
with  the  clot  Oil  ihe  exterior. 

R^iarks.  The  following  remarks  were  made  on  the  case  by 
Mr.  Holthouse,  at  his  visit  on  the  morning  of  the  patient’s  ad¬ 
mission.  He  observed  that  it  was  a  very  grave  case,  and 
would,  in  all  probability,  prove  fatal.  The  general  paralytic 
condition  of  the  patient,  the  profound  coma,  and  the  stertorous 

c  u  symptoms  which  indicated  a  very  grave  lesion 

ot  the  brain.  He  felt  little  doubt  that  a  large  quantity  of  blood 
was  pressing  on  the  right  cerebral  hemisphere;  but  whether  it 
was  situated  between  the  bone  and  dura  mater,  or  beneath  this 
membrane,  he  was  unable  to  say.  He  judged  it  to  be  on  the 
nght  hemisphere,  because  the  paralysis  was  more  complete  on 
the  left  than  on  the  right  side  of  the  body,  as  evidenced  by  the 
absence  of  all  movements  of  the  toes  when  the  sole  of  the  left 
foot  was  tickled  ;  whereas  distinct  movements  took  place  each 
time  that  the  sole  of  the  right  foot  was  tickled.  He  thouo-ht  it 
further  proved  by  the  ecchymosis  beneath  the  scalp  ove”’  the 
right  temple,  showing  that  a  heavy  blow  had  been  given  on 
this  side  of  the  head.  Was  the  skull  fractured  in  this  situa¬ 
tion?  It  might  or  it  might  not  be.  But  there  was  no  evidence 
to  show  that  it  was.  The  scalp  was  unbroken  ;  therefore  the 
Done  could  not  be  examined  ;  but  no  depression  was  felt  in 
any  part.  Was  the  base  of  the  skull  fractured  ?  There  was  no 
positive  evidence  to  show  that  it  was,  but  a  good  deal  of  nega¬ 
tive  evidence  to  show  that  it  was  not.  There  was  no  sub¬ 
conjunctival  ecchymosis,  and  no  bleeding  from  the  nose,  ears, 
or  mouth;  nor  was  any  blood  mixed  with  the  matters  vomited! 
A  fracture  of  the  base,  severe  enough  to  produce  such  symp¬ 
toms  as  the  present,  could  hardly  exist  without  revealing  itself 
either  by  haemorrhage  or  local  paralysis  due  to  injury  of  the 
nepes  which  pass  out  of  the  skull  through  the  several  foramina 
at  its  base. 

The  condition  of  the  pupils  was  then  remarked  upon,  as  not 
according  with  the  common  opinion  that  they  are  dilated  in 
compression  ;  neither  was  the  pulse  slow  and  labouring,  as  it  is 
usually  described  to  be  in  compression. 

In  some  clinical  remark",  on  the  case  subsequent  to  the  post 
mwtem  examination,  Mr.  Holthouse  adverted  to  the  signs  by 
which  drunkenness  might  be  distinguished  from  apoplexy,  and 
to  the  different  varieties  of  the  latter,  whether  idiopathic  or 
traumatic.  Attention  was  also  called  to  the  diagnosis  of  the 
case  made  during  the  patient’s  life;  and  it  was  shown  how 
lar  this  accorded  with  or  differed  from  what  was  found  after 
death. 

\  iewed  now  by  the  additional  light  thrown  on  the  case  by 
the  post  mortem  examination,  the  following  would  appear  to 
have  been  what  happened.  In  consequence  of  the  blow  or 
blows  received  while  falling  down  stairs,  the  skull  was  fractured, 
and  the  middle  meningeal  artery  lacerated  or  torn  through. 
The  blood,  as  it  flowed  from  this  vessel,  would  gradually  detach 
the  dura  mater  from  the  interior  of  the  cranium ;  and,  owing  to 
the  resistance  it  would  meet  with  from  the  close  adhesion  of 
this  membrane  to  the  bones,  it  would  tend  to  arrest  the  bleed- 
iug  by  its  pressure  on  the  torn  vessel ;  while  some  might 
make  its  way  outwards  through  the  fissure  in  the  bones, 
and  so  insinuate  itself  beneath  the  scalp.  This,  at  least, 
is  one  way  in  which  the  ecchymosis  there  met  with  may  be 
accounted  for. 

Mith  respect  to  the  treatment,  the  lecturer  was  of  opinion 
that  he  ought  to  have  trephined  in  this  case ;  and  he  expressed 
his  conviction  that  both  the  lancet  and  the  trephine  were  too 
little  used  now-a-days,  and  that  lives  were  sacrificed  in  conse¬ 
quence.  He  did  not  believe  that  any  good  could  have  resulted 
from  the  use  of  the  lancet  in  the  present  case.  The  quantity  of 
blood  extravasated  was  too  large  to  admit  of  absorption,  and  the 
internal  haemorrhage  had  probably  ceased  before  the  patient’s 


admission  ;  but  in  slighter  cases,  especially  where  the  seat  of 
the  effusion  was  more  doubtful  than  in  the  present  case,  where 
symptoms  of  compression  were  present,  and  the  evidences  of 
depression  absent,  blood-letting  was  the  most  efficacious  of 
remedies.  If  haemorrhage  were  still  going  on,  venesection, 
arrested  it ;  if  it  had  ceased,  it  promoted  the  .absorption  of  the 
blood  already  poured  out. 


ON  THE  PATHOLOGICAL  CONDITIONS 
AND  TREATMENT  OF  CHRONIC 
BRONCHITIS. 

By  Henry  Duncalfe,  Esq,,  West  Bromwich. 

IMead  before  the  Queen'e  College  Medico-Chirurgical  Socieii),  Binningham.'] 

Although  the  pathological  conditions  giving  rise  to  the  dis¬ 
ease  known  as  chronic  bronchitis  will  not  admit  of  any  arbi¬ 
trary  division,  yet  I  have  ventured  to  classify  under  three 
heads  those  states  of  the  disease  which  partake  to  a  greater  or 
smaller  extent  of  certain  structural  changes,  and  which,  while 
together  with  their  complications  they  are  sufficiently  marked  to 
evidence  the  disease,  admit  at  the  same  time  of  such  a  diversity 
of  character  as  to  require  different  forms  of  treatment.  This 
disease  is  of  great  importance  to  ourselves,  inasmuch  as  its 
consequences  are  serious,  its  terminations  various,  and  its 
complications  multiform;  and,  unless  our  patients  experience 
some  decided  benefit,  they  soon  have  recourse  first,  legiti¬ 
mately,  to  physicians ;  and,  failing  to  derive  benefit  at  their 
hands,  take  the  advice  of  their  fellow-sufferers,  and  content 
themselves  with  some  of  the  secret  nostrums  and  certain  cures, 
or  get  strongly  recommended  by  other  officious  friends  to 
place  themselves  under  the  sheltering  wing  and  fostering  care 
of  the  homoeopath. 

It  must  have  occurred  to  most  of  us  to  have  experienced  the 
irregular  action  and  uncertain  result  of  remedies  employed  for 
the  relief  of  this  disease  in  different  individuals.  Take,  for  ex¬ 
ample,  two  cases,  both  having  laboured  breathing,  frequent 
cough,  and  copious  expectoration — the  essential  special  symp¬ 
toms  diagnostic  of  chronic  bronchitis.  We  give  to  these  patients 
a  mixture  of  decoction  of  senega  and  sulphuric  ether;  and  we 
find  that,  in  one  case,  it  acts  as  a  charm,  the  patient  expressing 
himself  in  language  so  emphatic  that  no  one  could  doubt  but 
that  he  had  found,  as  he  would  term  it  himself,  “  the  best 
medicine  in  the  world  for  that  complaint”;  white,  in  the  other 
case,  the  patient  may  be  favoured  by  circumstances  equally  good, 
and  perhaps  in  a  position  of  life  capable  of  affording  comforts 
which  were  denied  to  the  less  favoured  sufferer,  and  notwith¬ 
standing  this,  no  good  change  shall  have  been  effected— neither 
has  the  breathing  been  relieved,  nor  the  paroxysms  of  cough¬ 
ing  suppressed. 

With  a  view  to  inquire  into  the  causes  of  such  disparity, 
and  with  the  belief  that  the  disease  is  capable  of  a_  certain 
classification,  I  make  my  communication  to  the  Society  this 
evening. 

The  first  division  of  cases  to  which  I  will  direct  your  atten¬ 
tion  are  uljaiaeLcriactl  Lj  froq^iicnt,  -violent,  nntl  protracted 

paroxysms  of  coughing,  but  attended  with  a  slight  amount  of 
expectoration ;  the  expectorated  fluid  being  usually  clear,  thick, 
and  gluey,  holding  in  suspension  small,  roundish,  tough,  and 
greyish  pellets,  which  from  time  to  time  become  disengaged 
from  the  bronchial  tubes.  The  pulse  is  generally  hurried ;  the 
skin  warm  and  dry ;  there  is  a  general  tendency  to  waste, 
with  impaired  appetite,  and  sometimes  entire  aversion  to 
food  ;  but,  from  any  little  irregularity,  or  exposure  to  cold,  the 
skin  becom.es  hot,  the  tongue  dry,  and  patients  have  a  great 
desire  for  cold  drinks.  The  expectoration  then  becomes  more 
copious  and  frothy  ;  and  these  acute  symptoms  do  not  readily 
yield  to  treatment,  but  gradually  diminish  in  intensity  till  the 
disease  imperceptibly  runs  into  its  ordinai7  chronic  form. 

“  One  attack  leads,  under  favourable  circumstances,  to  another. 
The  chronic  state  is  increased,  both  in  extent  and  virulence, 
by  the  supervening  of  every  acute  attack;  and  such  frequent 
revival  of  the  disease  tends  materially  to  impede  recovery. 
The  disease,  when  protracted,  brings  about  certain  changes  of 
structure,  which  operate  as  exciting  and  sustaining  causes  of 
the  original  affection, implicating  other  organs,  and  exhausting 
that  innervation  of  the  respiratory  apparatus  which  is  essential 
to  health  and  life.”  The  breathing  is  laboured,  the  expirations 
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and  inspirations  being  prolonged.  If  the  throat  be  examined,  the 
soft  palate  ^vill  be  found,  in  the  majority  of  cases,  to  be  relaxed 
and  pendulous ;  the  uvula  thickened  and  pellucid;  whilst  the 
posterior  wall  of  the  pharynx  W'ill  be  found  roughened,  and, 
from  the  follicles  being  raised,  the  membrane  will  have  the 
appearance  of  being  much  thickened  ;  whilst,  meandering  be¬ 
tween  the  follicles,  which  sometimes  appear  whitened  or  pale 
from  ulceration  of  their  summit,  will  be  seen  capillary  vessels, 
highly  injected.  The  chest  may  be,  and  often  is,  well  de¬ 
veloped  ;  and  the  sounds  elicited  both  by  percussion  and  auscul¬ 
tation  may  vary  according  to  the  more  or  less  chronic  state  of 
the  disease,  and  the  alterations  of  structure  which  the  disease 
has  occasioned.  Generally,  however,  the  chest  is  clear  on  per¬ 
cussion,  with  decreased  mobility.  On  applying  the  ear  or 
stethosco25e,  the  ordinary  dry  sounds  will  predominate.  The 
inspirations  and  expirations  will  he  prolonged ;  over  some  iDor- 
tions  of  the  chest,  interrupted  and  whiffing;  and  in  others 
wanting,  or  I’endered  very  feeble.  There  may  be  an  admixture 
of  mucous  rales,  but  not  sufficient  to  destroy  these  diagnostic 
characters.  In  many  of  these  cases,  there  is  a  want  of  nutri. 
tion;  and,  as  this  condition  so  often  accompanies  the  onset  of 
phthisis,  so  that  disease  may  also  be  diagnosed  when  it 
does  not  exist.  A  lady,  lately  under  my  care,  had  suffered 
with  the  symptoms  just  enumerated,  but  without  any  organic 
lesion  or  structural  change  to  enable  me  to  assign  any  other 
than  chronic  bronchitis.  Certainly  there  was  a  disparity  at 
the  posterior  jrart  of  the  upper  portions  of  the  two  lungs,  but 
not  more  than  a  diluted  bronchial  tube  would  account  for.  I 
ventured  to  give  a  favourable  ojiinion  of  the  case,  notwith¬ 
standing  the  tendency  to  waste ;  and  she  passed  into  the  care 
of  a  neighbouring  physician,  who  ventured  to  give  an  equally 
unfavourable  one.  She  was  recommended  to  pass  the  winter 
on  the  south  const,  and  has  lately  returned,  improved  in 
condition. 

Dr.  C.  J.  B.  Williams,  speaking  of  the  structural  changes  in 
the  air-tubes,  says  : — 

“  When  a  case  irresents  itself  in  which  there  has  been 
cough,  long  continued,  with  expectoration,  dyspnoea,  loss  of 
strength  and  flesh,  hectic  fever,  and  even  some  of  the  physical 
signs  of  cavities  in  the  lungs,  the  practitioner  should  be  cau¬ 
tious  in  pronouncing  it  to  be  tubercular,  if  it  be  qualified  by 
all  or  most  of  the  following  conditions : — if  no  proofs  of  a 
scrofulous  habit  can  be  traced ;  if  the  comirlaint  have  ori¬ 
ginated  in  a  long  continued  and  violent  cough,  or  in  an  attack 
of  pileuro-pneumonia,  and,  considering  its  duration,  emaciation 
have  not  25i’oceeded  far ;  if  the  purulent  expectoration  have 
been  foetid  and  sanious,  rather  than  flocculent  or  caseous ;  if  the 
bronchial  or  cavernous  respiration  or  voice  he  heard  rather  in 
the  middle  than  in  the  upper  portions  of  the  chest,  and  be 
there  S2Dread  over  a  considerable  extent  of  surface ;  if  these 
middle  2)ortious  chiefly  sound  differently  on  percussion,  being 
dull  when  the  rest  of  the  side  sounds  pretty  well,  or  amphoric 
when  the  side  is  generally  dull  and  contracted  ;  and  if,  although 
the  cough  and  expectoration  continue  undiminished,  these 
signs  remaiu  stationary  for  many  weeks  together.  In  such  a 
case,  the  strong  probability  is  in  favour  of  its  being  one  of 
dilated  bronchi,  and  not  phthisis.” 

The  obstruction  offered  to  the  exit  of  air  from  the  lungs 
will  sometimes  cause  it  to  be  driven  back  by  its  own  resiliency 
through  the  ramifications  of  the  bronchial  tubes,  thereby  dis¬ 
tending  the  air-cells,  and  impairing  the  elasticity  of  the  lung- 
tissue,  sometimes  causing  rupture  of  the  cell-walls,  and  pro¬ 
ducing  emphysema  in  patches.  Such  a  condition  will  account 
for  the  absence  or  feebleness  of  the  respiratory  murmur,  as 
previously  mentioned;  and  the  inability  of  the  lung-cells  to 
empty  themselves  may,  I  think,  account  for  a  very  iieculiar 
sound  sometimes  heard  during  inspiration.  To  this  character 
I  particularly  direct  your  attention,  as  several  of  my  medical 
friends  have  expressed  themselves  as  being  unacquainted  with 
it.  The  sound  during  inspiration  more  resemhles  that  pro¬ 
duced  upon  applying  a  sea  shell  to  the  ear  than  to  anything 
else  to  which  I  can  compare  it.  I  have  known  phthisis  super¬ 
vene  in  two  cases  where  this  peculiar  breathing  was  well 
marked;  but  as  it  is  not  a  very  common  condition,  my  expe¬ 
rience  is  too  limited  to  say  whether  it  is  confined  to  such  cases 
or  to  other  forms  of  the  disease. 

When  bronchitis  is  marked  by  the  predominance  of  symp¬ 
toms  mentioned  in  this  division,  patients  will  be  mostly  bene¬ 
fited  by  such  medicines  as  squill,  ipecacuanha,  sesquicarbonate 
of  ammonia,  and  the  alkalies ;  inhalation  of  steam,  alone  or 
medicated,  and  the  use  of  counterirritants,  particularly  the 
croton  oil  liniment  applied  over  a  large  surface ;  and  in  every 
case  it  is  advisable  to  have  the  throat  inspected,  for,  when  that 
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condition  exists  which  I  have  purposely  and  minutely  described, 
it  will  both  give  rise  to  the  paroxysms  of  coughing,  and  will 
prolong  the  paroxysms  should  they  arise  from  irritation  within 
the  lungs  themselves.  I  have  recorded  cases  where,  after 
patients  have  experienced  no  benefit  from  long  courses  of  me¬ 
dicine,  relief  has  at  once  been  obtained  by  the  local  applica¬ 
tions  of  astringents  to  the  throat. 

In  the  second  division  will  be  comprised  those  cases,  the 
distinguishing  features  of  which  will  be  an  excessive  amount 
of  secretion,  with  dyspnoea,  occasioned  hy  the  difficulty  to  the 
ingress  of  air  through  the  choked  up  bronchial  tubes.  The 
cough  is  moi’e  incessant  than  in  the  affections  of  the  former 
division,  and  accompanied  by  loud  gurglings  in  the  trachea 
and  chest.  Patients  are  generally  much  reduced  in  flesh  and 
strength,  with  haggard  and  careworn  countenances,  livid 
cheeks  and  lips,  and  injected  and  watery  conjunctivse.  The 
expectorated  fluid  is  thick,  yellowish,  and  muco-pui’ulent.  The 
chest  is  uniformly  dull  on  percussion;  and,  on  applying  the 
stethoscope,  mucous  rales  are  found  to  take  the  place  of  the  dry 
sounds,  which  were  more  or  less  audible  in  cases  coming  under 
the  first  division.  The  bronchial  tubes  are  found,  after  death, 
filled  with  mucus,  thickened  by  disease,  and  ulcerated  in 
patches.  The  muscular  fibres  are  w'eakened  as  the  disease  be¬ 
comes  very  chronic,  and  their  general  dilatation  is  dispropor- 
tioned  to  the  elasticity  of  the  lungs  and  the  muscular  power  to 
expel  the  secretion.  The  inability  on  the  part  of  the  patient 
to  rid  the  chest  of  this  large  collection  of  fluid  is  so  great,  that 
the  whole  frame  may  be  convulsed  without  any  sound  being 
produced,  as  in  ordinary  fits  of  coughing ;  and  in  extreme 
cases,  patients  will  fall  down  in  an  insensible  state  from  the 
obstruction  to  the  passage  of  blood  through  the  lungs. 

It  is  said  by  some  practitioners  that  ipecacuanha  exercises  a 
beneficial  action  in  this  form  of  disease;  and  that,  contrary  to 
its  recognised  power  in  promoting  secretion,  it  has  the  opposite 
effect  of  restraining  it.  For  my  own  part,  I  cannot  say  that  I 
have  ever  witnessed  any  marked  good  result  from  the  employ¬ 
ment  of  this  drug.  It  must  be  acknowledged  that  the  most 
lasting  benefit  will  accrue  to  our  patients  by  the  employment 
of  any  means  which  will  tend  towards  facilitating  the  expulsion 
of  mucus,  and  diminishing  its  rapid  formation.  Ipecacuanha 
as  an  emetic  is  inadmissible ;  but  I  find  these  means  to  be  best 
accom2fiished  by  the  occasional  employment  of  zinc  emetics, 
and  the  internal  administration  of  zinc  and  alum,  which  cer¬ 
tainly  seems  to  me  to  have  the  desirable  power  of  checking  the 
secretion.  The  expectorant  gums,  as  assafoetida  and  ammoni- 
acum,  together  with  decoction  of  senega  and  sulphuric  ether, 
are  usefully  employed  as  adjuncts  in  enabling  patients  to  ex- 
pectorate  with  greater  facility.  I  have  not  found  the  external 
application  of  counterirritants  to  he  very  serviceable  in  this 
form  of  the  disease:  indeed,  as  far  as  my  experience  will  en¬ 
able  me  to  judge,  I  believe  the  value  of  blisters,  mustard  poul¬ 
tices,  and  such  like,  to  be  greatly  overrated. 

To  the  third  division  I  refer  those  cases  where  dyspnoea  and 
expectoration  of  a  tolerably  large  quantity  of  thinnish  fluid 
leads  to  the  supposition  of  true  bronchitis.  Sometimes  the 
expectorated  fluid  is  greenish,  or  varies  in  tint  from  yellow, 
through  rusty  red,  to  the  florid  red  of  blood  itself.  On  ex¬ 
amination,  it  will  be  found  that  the  lower  lobes  of  both  lungs 
crepitate;  that  there  is  more  dulness  than  usual  over  the 
lower  portions  of  the  chest;  and  that  the  breathing  is  la¬ 
boured,  in  consequence  of  tbe  air-cells  and  small  tubes  being 
2n’essed  by  the  quantity  of  blood  always  contained  in  the 
lungs,  rather  than  from  any  structural  change  having  taken 
23lace  in  the  mucous  lining  of  the  bronchi,  or  from  collections 
of  mucus. 

In  fact,  the  organ  mostly  at  fault,  and  the  one  upon  which 
all  these  accessories  depend,  is  the  heart,  the  right  side  of 
which  has  become  dilated  and  hypertrophied.  Dr.  Watson 
very  justly  remarks,  “  that  Nature  does,  as  it  were,  make  use  of 
the  lungs  as  the  readiest  and  nearest  channel  through  which 
to  relieve  the  oppression  of  the  heart.  The  area  of  every 
bronchus  and  its  ramifications  afford  altogether  an  immense 
extent  of  mucous  surface;  and  Nature  calls  sometimes  on  a 
part,  and  sometimes  on  the  whole,  to  relieve  the  circulation  in 
its  embarrassment ;  and  sometimes  she  requires  an  augmenta¬ 
tion  of  its  natural  secretions,  in  the  profuse  expectoration  of 
mucus.  For  a  long  time  this  state  may  exist  without  any  dis¬ 
organisation  ;  and,  when  the  lungs  are  unable  to  hold  out  any 
longer,  a  change  of  structure  takes  place,  which  more  and 
more  embarrasses,  and  finally  abolishes,  the  vital  functions." 

In  the  treatment  of  this  form  of  disease,!  place  the  greatest 
reliance  upon  digitalis.  That  it  has  an  action  over  the  capil¬ 
lary  cii’culation,  independently  of  its  action  on  the  heart  itself, 
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cannot  be  doubted,  from  the  effect  produced  in  some  cases 
where  I  have  administered  it  to  my  patients  with  great  relief. 
Pereira  says  :  “  In  some  cases,  the  frequencj'  of  the  pulse  is 
augmented  ;  and,  in  other  cases,  the  slowness  of  the  pulse  is 
preceded  by  an  increased  activity  of  the  vascular  system.”  Dr. 
Sanders,  in  his  Treatise  on  Pulmonary  Consumption,  asserts 
that  foxglove  invariably  excites  the  pulse,  and  refers  to  an  ex¬ 
perience  of  two  thousand  cases  in  proof.  He  says  that  he  has 
seen  the  pulse  rise  from  70  to  120  under  the  use  of  foxglove, 
and,  at  the  end  of  twenty-four  hours,  or  sooner,  fall  with 
greater  or  less  rapidity  to  40,  or  even  below  this.  The  occa¬ 
sional  abstraction  of  small  quantities  of  blood  from  the  arm 
relieves  the  distressing  dysi')noea,  and  greatly  assists  the  action 
of  medicines  ;  and  the  administration  of  such  remedies  as  will 
powerfully  excite  the  skin  and  kidneys  in  their  secretions  will 
always  produce  a  beneficial  change  in  this  state  of  disease. 

There  is  also  another  condition  with  alteration  of  the  air- 
tubes  seen  in  very  old  people,  and  sometimes  in  children,  the 
most  marked  symptom;  indeed,  I  have  seen  it  the  only  symp¬ 
tom,  being  a  panting  respiration.  In  one  case  where  I  had 
an  opportunity  of  examining  the  lungs  after  death,  I  found 
the  cells  collapsed,  and  the  bronchi  dilated.  This  state  of 
disease  appears  to  me  to  be  described  by  different  authors 
under  the  names  of  atrophy  of  the  lung-substance,  and  flaccid 
emphysema.  Andral  and  Stokes  endeavour  to  account  for  this 
condition,  by  supposing  that  parts  of  the  lungs  do  not  receive 
their  proper  amount  of  air  and  nourishment,  and  that  the 
disease  affects  the  lungs  of  those  whose  sphere  of  respiration 
is  limited.  Dr,  West  describes  a  disease  which  he  recognises 
in  children  after  hooping-cough  and  chronic  catarrh,  as  col¬ 
lapse  of  the  lung ;  and  he  quotes  the  experience  of  Dr.  Baly, 
where  large  portions  of  the  lungs  in  adults  assumed  appear¬ 
ances  similar  to  those  in  children.  Dr.  W.  T,  Gairdner,  of 
Edinburgh,  in  his  Essays  on  the  Pathological  Anatomy  of  Bron¬ 
chitis,  mentions  this  condition  of  lung  as  being  of  common 
occurrence  in  the  epidemic  of  1847.  Stourman  and  Dechambre, 
in  their  researches  on  the  structure  of  the  lungs  at  different 
periods  of  life,  remark  that,  on  opening  the  thorax  of  old  per¬ 
sons,  even  where  no  serious  disturbance  of  respiration  has 
been  noticed,  the  lungs  appear  greatly  shrunken,  distending 
the  cavity  far  less  perfectly  than  in  young  individuals.  These 
organs  are  preternaturally  dry ;  deficient  in  elasticity ;  not 
audibly  crepitant;  soft  and  woolly  to  the  touch.  This  state  is 
due  to  marked  wasting  of  the  walls  of  the  vesicles,  and  the 
condition  closely  borders  on  genuine  atrophy.  The  changes 
which  ensue  as  age  advances,  and  when  the  autumn  of  life 
bears  a  resemblance  to  the  spring  of  infancy,  shew  that  many 
of  the  operations  within  the  body  become  closely  allied  in  their 
performance,  and  such  changes  are  as  marked  in  the  respira¬ 
tion  as  they  are  in  the  mind  itself. 

“  Nftscentes  morimur,  fiiiisque  ab  origine  pendet.” 

Amongst  the  changes  of  structure  resulting  from  bronchitis, 
must  be  first  mentioned  a  thickening  of  the  mucous  mem¬ 
brane,  without  any  other  marked  alteration.  When  the  dis¬ 
ease  has  existed  for  a  time,  an  effusion  of  serum  takes  place 
upon  the  true  surface  of  the  mucous  membrane,  elevating  the 
epithelial  covering,  which,  it  must  be  borne  in  mind,  is  not 
tessellated  or  laminated,  but  comiposed  of  a  single  layer;  in 
time,  a  rent  occurs  through  this,  and  the  clear  glairy  fluid 
flows  into  the  interior  of  the  tubes;  so  long  as  the  ciliary 
cylinders  retain  their  position,  the  sounds  produced  by  brealli- 
ing  will  be  the  dry  ones;  but  as  the  disease  proceeds,  ill 
treated  or  neglected,  the  ciliary  epithelia  are  detached,  as 
small  flakes,  or  a  greater  length  of  a  tube  becomes  stripped, 
^d  the  ciliary  cylinders  mixed  with  the  small  granules  of 
inflammatory  exudations  are  rolled  into  pellets,  and  remain 
suspended  in  the  expectorated  mucus,  in  the  manner  I 
described,  as  the  peculiar  sputa  of  the  first 
division  of  cases.  In  time,  and  as  the  disease  advances, 
the  submucous  layers  become  thickened,  and  the  epithe¬ 
lial  layer  is  not  produced  in  a  manner  fitting  it  to  remain  as 
a  covering ;  the  secretion  then  becomes  abundant,  and  as¬ 
sumes  the  character  I  have  described  under  the  second  divi¬ 
sion  ;  viz.,  mucopurulent.  This  specific  discharge  was  stated 
by  Professor  Badham,  as  early  as  1808,  to  be  the  result  of 
a  transformation  of  mucus  corpuscles  into  pus-corpuscles, 
without  the  membrane  so  secreting  being  ulcerated ;  and 
Vogel  has  since  confirmed  the  assertion  by  the  microscope. 
Patches  of  ulceration  do,  however,  occur,  and  generally  about 
the  ducts  of  the  muciferous  glands ;  the  mucous  coat 
around  becoming  softened,  and  surrounded  by  a  network  of 
injected  capillaries.  The  hypertrophy  does  not  cease  here, 
but  the  longitudinal  fibres  are  considerably  augmented,  and 


the  entire  tubes  become  permanently  indurated.  When  this 
occurs,  the  inspirations  are  rendered  difficult,  and  the  expira¬ 
tions  comparatively  easy.  The  vesicular  murmur  is  dimin¬ 
ished,  the  chest  loses  its  mobility,  and  the  irregular  calibre  of 
the  tubes  creates  a  wheezing  which  accompanies  every  breath. 

Another  very  important  and  common  structural  change  is 
a  dilated  state  of  the  bronchial  tubes.  This  condition  was 
first  pointed  out  by  Laennec,  who  ascribed  it  to  a  mechanical 
and  accidental  cause;  viz.,  the  accumulation  of  mucus  and 
the  efforts  employed  to  get  rid  of  it ;  and  the  continual  recur¬ 
rence  of  the  distension,  he  believed,  led  to  the  permanent 
dilatation.  Andial,  dissatisfied  with  the  exciting  causes  as¬ 
sumed  by  Laennec,  attributed  it  to  a  want  of  proper  nutri¬ 
tion  of  the  textures  composing  the  tubes.  It  remained,  how¬ 
ever,  for  Dr.  Stokes  to  advance  the  most  plausible  cause. 
He  supposes  that,  through  inflammation,  there  is  a  loss  of 
elasticity  in  the  longitudinal  and  of  contractile  power  in  the 
annular  fibres,  with  incapacity  on  the  part  of  either  to  re¬ 
sist  the  mechanical  influence  of  forcible  inspiration,  or  of  vio¬ 
lent  cough.  Dr.  Clendinning  first  drew  attention  to  an  abso¬ 
lute  increase  of  lung-tissue,  and  showed  that  in  some  cases  of 
bronchitis,  the  substance  was  more  dense  and  heavy,  although 
the  vesicular  structure  be  filled  with  air ;  and  Dr.  Corrigan, 
in  the  Dublin  Journal  for  1838,  advanced  an  hypothesis  to 
account  for  this  morbid  change.  He  assumed  that  a  fibro- 
cellular  texture  becomes  developed  within  the  lung,  and  that 
the  normal  longitudinal  fibres  of  the  bronchial  walls  unite 
therewith,  and  produce  constriction,  and  ultimately  atrophy 
and  obliteration  of  the  pulmonary  cells.  The  bronchial  tubes 
then  seek,  through  excessive  dilatation,  to  fill  up  the  vacated 
space  ;  and  to  this  disease  he  gives  the  title,  cirrhosis  of 
the  lung.  Dr.  Williams,  in  his  Lectures  published  in  the 
Medical  Gazette,  says  :  —  “  One  cause  of  dilated  bronchi 
arises  from  the  smaller  bronchial  tubes  becoming  perma¬ 
nently  closed  together  with  the  air-cells,  from  adhesion  of 
their  sides,  owing  to  pressure  exercised  upon  them ;  and  that 
the  larger  and  middle  sized  bronchi  which  are  not  obliterated 
have  to  bear  the  full  pressure  of  the  inspired  air,  and  become 
consequently  dilated  by  it.” 


EMPYEMA  AND  THORACENTESIS. 

By  Wm.  Valentine  Bird,  M.D.,  M.R.C.S.,  Seacombe. 

About  two  years  ago,  a  young  man,  aged  25,  clerk  in  a  mer¬ 
chant’s  office,  who  had  been  under  my  care  for  twelve  mouths 
previously  for  fistula  in  ano,  which  had  yielded  to  operation, 
but  the  discharge  from  which  had  greatly  reduced  him,  sent 
for  me.  On  interrogating  him,  I  learned  that  he  had  been  ex¬ 
posed  to  cold,  keeping  late  hours,  and  living  irregularly  with 
regard  to  diet.  As  the  symptoms  of  which  he  complained  were 
referrible  to  the  chest,  I  directed  my  attention  there,  and  the 
following  was  the  result  of  the  examination.  Distinct  crepitant 
rhonchus  was  heard  on  the  inferior  lateral,  and  dorsal  regions 
on  the  left  side,  and  in  the  inframammary,  inferior  lateral,  and 
lower  dorsal  on  the  right,  joined  with  bronchophony,  pleuritic 
friction,  and  lancinating  pain,  clearly  indicating  that  the  case 
w'ith  which  I  had  to  do  was  one  of  pleuropneumonia.  Tartar 
emetic  and  calomel  were  the  agents  then  employed ;  but, 
finding  upon  the  following  day  the  inflammation  still  high,  and 

tho  pain  oxoruoaatingr^  T  vp.lnetont.ly  nhQtrnntpfl  Vilootl  hy  means 

of  leeches.  In  a  few  hours  the  pain  had  quite  subsided,  and 
there  were  segophony  and  slightly  increased  dulness.  Small 
doses  of  Dover’s  powder  were  then  added  to  the  powders. 

It  is  unnecessary  to  pursue  the  daily  history  of  the  case; 
suffice  it  to  say,  the  patient  so  far  recovered,  as  for  several 
months  to  cross  the  Mersey  regularly,  and  attend  to  business, 
although  the  effusion  in  the  pleura  was  considerable,  for  which 
absorbents,  counterirritants,  and  diuretics  were  tried,  until  the 
poor  fellow  grew  tired,  and  determine  to  let  nature  have  her 
course ;  and  being  of  a  determined  and  energetic  spirit,  he 
would  not  be  persuaded  to  take  things  quietly,  but  entered 
heart  and  soul  into  duties  which  involved  great  anxiety,  and 
exposed  him  to  all  sorts  of  weather  and  late  hours.  After 
some  unusually  heavy  days,  however,  he  became  rapidly 
worse ;  his  left  lung,  with  having  to  do  double  work,  had 
evidently  been  over  tasked,  and  there  was  great  disturbance 
of  the  whole  system,  with  excessive  dysputea.  As  effu¬ 
sion  appeared  to  be  rapidly  increasing,  I  at  once  detei- 
mined  to  tap ;  and,  as  on  the  following  day  there  was  ccdema 
of  the  integument,  and  nature  appeared  to  be  making  an  effort 
to  point  between  the  fifth  and  sixth  ribs,  I  made  an  opening 
there,  first  dissecting  down,  and  then  dividing  the  pleura  with 
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a  bistoury,  whereupon  three  pints  of  pus  were  evacuated;  after 
which,  the  patient  being  faint,  the  wound  was  closed.  On  the 
following  day,  tlu’ee  pints,  aud  after  that  two  iDiuts,  were  for  a 
long  time  discharged  daily.  Weak  iodurated  injections  had 
the  effect  of  checking  the  amount  of  discharge,  the  odour  of 
which  was  most  offensive,  particularly  tow'ards  dissolution, 
which  took  place  three  months  after  the  oi)eratiou,  the 
enormous  quantity  of  thirty  imperial  pints  having  been 
evacuated. 

Remarks.  In  recording  the  results  of  thoracentesis,  it  ap- 
l>ears  advisable  that  there  should  be  a  systematic  classification 
of  the  cases  in  which  it  has  been  tried.  For  example :  1.  Those 
in  w-hich  serum  alone  is  present;  2.  Those  where  that  fluid  is 
mixed  with  lymph  ;  3.  Those  where  there  is  pus  as  the  result 
of  aplastic  inflammation  ;  4.  Those  where  the  pus  is  produced 
after  the  operation;  and  5.  Those  where  there  is  diseased 
bone. 

In  the  above  case,  the  operation  could  not  be  expected  to 
afibrd  more  than  temporary  relief,  inasmuch  as  the  empyema 
was  a  sequela  of  pleuropneumonia,  induced  in  a  scrofulous 
constitution,  previously  debilitated  by  disease  ;  aud  because 
it  was  not  resorted  to  until  the  lung  had  become  so  en¬ 
tirely  compressed  and  bound  down,  that  a  probe  introduced 
into  the  chest,  and  pointed  in  any  direction,  encountered  no 
obstruction. 


Cransaxtiuns  of  ^rantljxs, 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

THE  ANATOMi  AND  SURGERY  OF  TALIPES  EqUINO-YARUS. 

By  Fuenea'OX.  JoitcAN,  Esq.,  Assistant- Surgeon  to  the 
Queen's  Hospital,  Birmingham. 

[Read  October  20tU,  1859.] 

Talipes  equiuo-varus  is  the  commonest  and  severest  form  of 
club-foot.  The  other  forms — namely,  equinus,  valgus,  and  cal¬ 
caneus — are  less  common,  and  more  easily  treated ;  pure  varus, 
however,  or  simple  adduction  and  rotation  of  the  anterior  two- 
thirds  of  the  foot,  is  very  rare.  In  nearly  every  case  of  varus 
there  is  some  degree  of  equinus  present,  just  as  in  many  ex- 
amiiles  of  valgus  there  is  added  more  or  less  of  calcaneus. 

In  estimating  aud  describing  the  amount  of  deformity  in 
any  given  instance  of  talipes  equino-varus,  it  is  convenient  to 
use  a  classifi.cation  such  as  that  adopted  by  one  of  our  first 
orthopedic  authorities,  Blr.  Brodhurst. 

In  the  first  degree  there  is  adduction  of  the  anterior  two- 
thirds  of  the  foot,  with  slight  elevation  of  the  heel.  In  the 
second  form,  as  in  the  first,  there  is  adduction  and  extension 
of  the  anterior  two -thirds  of  the  foot,  but  in  addition  the  inner 
side  of  the  foot  is  drawn  upw'ards,  producing  rotation  of  the 
foot  at  the  articulation  between  the  first  and  second  rows  of 
tai’sal  bones.  In  the  third  variety,  adduction  aud  extension 

Aro  dxtremo  j  tlxo  sjolo  of  tli©  font  JonLra  diraotly  inwards,  Tiio 

weight  of  the  body  is  supported  by  the  fourth  and  fifth  meta- 
tai’sal  and  the  cuboid  bones,  over  which  a  large  callosity  is 
formed.  The  transverse  metatarsal  arch  is  also  narrowed, 
becoming  in  severe  cases  rather  a  circle  than  an  arch.  In  the 
fourth  degree,  aU  the  phenomena  of  the  preceding  varieties 
are  present  in  an  exaggerated  form,  the  weight  of  the  body 
being  supported  on  the  dorsum  of  the  foot,  which  is  more  or 
less  directed  downwards,  while  the  sole  of  the  foot  to  a  pro¬ 
portionate  decree  looks  upwards. 

As  regards  the  position  of  the  bones,  the  calcis  is  extremely 
elevated  and  rotated,  so  that  the  anterior  articulating  surfaces 
look  more  or  less  outwards,  thus  changing  the  aspect  of  all  its 
surfaces;  and  it  must  not  be  forgotten  that,  except  in  very 
pre  cases,  it  is  the  position  and  not  the  shape  of  a  bone  that 
is  altered  in  deformities  of  the  feet.  The  astragalus  follows 
the  calcis,  the  vertical  and  rotatory  deformity  of  which  is  so 
marked  in  severe  cases,  that  the  upper  surface  is  thrown  for¬ 
wards,  and  the  head,  which  normally  articulates  with  the 
scaphoid,  is  directed  outw-ards,  forming  the  principal  projec¬ 
tion  at  the  outer  aspect  of  the  foot.  Tlie  scaphoid  is  displaced 
to  a  greater  extent  than  anj-  other  bone  in  tali^jes  equino-varus. 
It  is  drawn  inwa.rds  and  backwards  by  the  tibialis  posticus 
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muscle,  so  as  to  lie  under  and  in  contact  with  the  inner  mal¬ 
leolus.  The  abnormal  position  of  this  bone  derives  great  im¬ 
portance  from  two  circumstances  :  first,  from  the  difliculty  in 
the  “  after-treatment”,  in  restoring  it  to  its  natural  position ; 
and  secondly,  from  the  great  alteration  it  involves  in  the 
position  of  the  ijosterior  tibial  tendon,  which,  instead  of  pass¬ 
ing  forwards  and  slightly  downwards  under  the  malleolus  to 
its  insertion  into  the  scaphoid,  now  j^asses  directly  downwards. 
The  cuneiform  bones  in  front  of  the  scaphoid,  and  the  cuboid 
to  their  outer  side,  follow  the  scaphoid,  and  thus  produce  that 
adduction  wdiich  marks  these  cases.  The  tibialis  posticus  not 
only  assists  in  producing  adduction,  but,  with  the  tibialis 
anticus,  and,  in  very  severe  cases,  the  extensor  propi'ius  pol- 
licis,  tends  to  great  elevation  of  the  inner  margin  of  the  ante¬ 
rior  two  thirds  of  the  foot — the  rotation  occurring  at  the  arti¬ 
culation  betw’cen  the  calcis  and  astragalus  i^osteriorly,  and  the 
scaphoid  and  cuboid  anteriorly. 

My  experience  in  the  treatment  of  club-foot  leads  me  to 
believe  that  the  ligaments  do  not  by  any  organic  or  other 
change  offer  any  impediment  to  curative  measures.  This 
remark  does  not  apply  to  the  plantar  fascia,  the  division  of  a 
strong  band  of  which  may,  in  occasional  cases,  contribute  ma¬ 
terially  to  a  satisfactory  termination  of  the  treatment. 

I  turn  now  to  the  treatment.  What  objects  are  to  be  attained, 
aud  what  are  the  best  means  to  be  used  in  attaining  them? 
Tire  heel  is  to  be  brought  down — a  very  easy  task;  for,  of  all 
deformities,  simple  talipes  equinus  is  the  most  easily  relieved — 
but,  which  is  much  more  difficult,  the  adduction  must  be 
removed,  the  sole  of  the  foot  directed  downw'ards,  and  lastly, 
the  metatarsal  bones  unrolled.  To  effect  these  ends,  various 
means  have  been  proposed.  The  w’orst  method  of  treatment 
is  that  which  affects  to  relieve  the  deformity  by  simple  me¬ 
chanical  treatment — a  proceeding  at  once  unanatomical,  pain¬ 
ful,  and  inefficacious.  A  method  almost  as  bad  is  that  which 
attempts  to  cure  talipes  equino-varus  by  the  subcutaneous 
division  of  the  tendo  Achillis  alone.  It  is  surprising  that  any 
surgeon  should  expect  to  relieve  the  adduction  and  rotation  of 
the  anterior  two-thirds  of  the  foot  by  dividing  the  Achillis 
tendon,  which  simply  elevates  the  heel.  In  one  case  of  double 
talipes  equino-varus  (the  casts  of  wdiich  ai’e  before  you),  at 
present  under  my  care,  both  the  Achillis  tendons  were  divided 
no  less  than  four  times  on  four  different  occasions  during  the 
first  and  second  years  of  her  age.  This  patient  was  tw'elve 
years  old  when  she  came  under  my  treatment ;  and  I  cannot 
but  consider  that  my  difificulties  were  increased  by  the  fre¬ 
quent  division,  followed  by  immediate  stretching,  of  the  tendo 
Achillis  in  early  life.  The  deformity  had  not  been  relieved, 
and  the  tendon  was  reduced  to  the  size  of  stout  whipcord. 

It  w’ould  take  too  much  time  to  refer  to  all  jthe  methods  of 
treatment  which  have  been  devised  for  the  relief  of  the  equino- 
varus  form  of  club-foot.  I  shall,  therefore,  now  describe  briefly 
only  two  methods  of  treatment  adapted  to  two  different  classes 
of  the  deformity  under  consideration. 

The  first  method  consists  in  the  attempt  to  remove  all  the 
varieties  of  the  deformity  by  a  single  stage  of  treatment,  after 
a  division  of  all  faulty  tendons.  In  slight  cases  in  infants,  it 
frequently  succeeds.  In  such  a  case,  I  recently  brought  down 
the  heel  and  removed  the  adduction  and  rotation  of  the  foot 
by  one  stage  of  mechanical  treatment,  after  simultaneous  divi¬ 
sion  of  the  tendo  Achillis  and  the  tendons  of  the  anterior  and 
posterior  tibial  muscles.  In  these  slighter  forms  the  tendon 
of  the  tibialis  posticus  may  be  divided  below  and  in  front  of 
the  inner  malleolus — the  more  so,  because  in  such  cases  it  is 
rarely  necessary  to  divide  the  flexor  lorigus  digitorum. 

The  second  form,  which  is  one  very  commonly  practised  by 
the  metropolitan  orthopaedists,  is  certainly  the  most  efficacious, 
pai’ticularlyin  the  severe  forms,  and  in  adult  cases.  It  is  divided 
into  two  stages.  The  first  stage  has  for  its  object  the  reduction 
of  the  deformity  to  simple  talipes  equinus,  in  other  words,  the 
removal  of  the  adduction  and  rotation.  The  second  stage  is 
directed  to  the  elevation  of  the  anterior  i)art  of  the  foot,  and 
the  depression  of  the  heel.  The  commencement  of  the  first  stage 
consists  in  the  division  of  the  tendons  of  the  tibialis  posticus,  and 
the  flexor  longus  digitorum,  where  they  lie  close  together 
beliind  the  lower  extremity 'of  the  tibia.  The  tenotome  is 
introduced  through  the  integument  opposite  the  junction  of  the 
inner  and  posterior  aspects  of  the  tibia,  from  three  quarters  of 
an  inch  to  an  inch  above  the  inner  malleolus,  aud  made  to  pass 
between  the  tibia  and  the  tw'o  tendons  in  question.  The  cutting 
edge  of  the  instrument  is  turned  to  the  tendons,  which  are 
made  tense  at  the  same  moment  by  an  assistant,  who  abducts 
and  flexes  the  foot.  The  tendon  of  the  tibialis  anticus  is  next 
divided  near  its  insertion  into  the  inner  cuneiform  bone.  Any 


Jan.  7,  I860.] 


TRANSACTIONS  OF  BRANCHES. 


[British  Medical  Journal. 


ven-  tense  band  of  the  plantar  fascia  iiiny  be  divided  at  the 
same  time.  After  division  of  the  tendons,  frequently  not  more 
than  a  drop  or  two  of  blood  will  appear  at  the  wound,  which 
latter  are  covered  with  dossils  of  lint,  and  secured  by  a 
bandage.  The  foot  is  now'  for  three  or  four  days  confined  by  a 
gutta  percha  splint,  in  the  position  it  was  before  tlie  operation. 
At  the  third  or  fourth  day  after  the  subcutaneous  operation,  a 
straight  splint,  w'ell  notched  at  the  lower  extremity,  is  applied 
to  the  outer  side  of  the  leg,  and  for  three  or  four  weeks  or 
longer  the  foot  is  gradually  drawn  outwards,  so  as  to  be  placed 
in  a  straight  line  with  the  leg,  or  even  placed  a  little  more 
outwards.  This  position  of  the  foot  being  accomplished,  the 
second  stage  of  the  treatment  commences  by  the  division  of  the 
tendo  Achillis.  A  few'  days  afterw'ards,  Scarpa’s  shoe,  or  one  of 
its  many  modifications,  may  be  applied,  and  the  heel  very  gradu¬ 
ally  depressed.  The  last  object  to  effect  is  the  unrolling  of  the 
metatarsal  arch ;  this  may  be  done  by  approi^riate  pressure, 
but  walking  is  the  most  effective  agent  when  once  the  sole  of 
the  foot  can  be  directed  downwards. 

It  may  be  laid  down  as  an  axiom  that,  in  the  treatment  of 
club-foot,  no  success  can  be  looked  for  by  the  most  careful  and 
watchful  after  treatment,  unless  all  the  tendons  which  produced 
and  keep  up  the  deformity  have  been  completely  divided ;  on 
the  other  [land,  the  most  judicious  and  effective  use  of  the 
tenotome  will  be  followed  by  complete  failure,  unless  long  and 
unremitting  attention  be  given  to  appropriate  after  treatment. 
But  while  no  policy  can  be  fraught  with  more  disappointment 
than  the  division  of  too  few  structures,  it  is  equally  an  error  to 
use  the  tenotome  too  freely.  Muscles,  and  muscles  only, 
produce  and  maintain  deformity.  In  exceptional  cases,  a  stout 
band  of  the  strong  plantar  fascia  may  require  division  ;  but,  as 
a  general  rule,  the  sheaths  of  tendons,  vessels,  nerves,  and  nu¬ 
merous  fascia,  w'hile  they  may  become  accustomed  to  a  long  con¬ 
tinued  shortened  position,  never  offer  any  serious  impediment 
to  a  gradual  return  to  the  normal  position.  Very  mischievous 
results  are  likely  to  follow  if  the  parts  are  stretched  immediately 
after  operation  ;  a  custom  I  regret  to  see  advocated  in  the  large 
work  on  surgery  by  Mr.  Gross,  which  has  recently  arrived  on 
this  side  the  Atlantic. 

In  conclusion,  I  venture  to  make  one  or  two  observations 
touching  the  results  of  my  own  expeiience  and  reflection. 
There  is  one  precaution  to  which  I  would  draw  your  attention 
in  the  division  of  the  tibialis  posticus,  and  the  flexor  longus 
digitomm.  The  ordinary  direction  is  to  introduce  the  tenotome 
at  light  angles  with  the  surface  of  the  leg ;  if,  however,  you 
examine  the  posterior  aspect  of  the  lower  extremity  of  the  tibia, 
you  will  find  the  surface  to  be  so  convex,  as  to  require  that  the 
blade  of  the  instrument  should  be  carried  obliquely  backwards, 
in  order  to  pass  fairly  between  the  bones  and  the  tendons.  If 
the  knife  be  introduced  in  a  purely  vertical  line,  either  its 
point  will  be  arrested  by  the  bone,  or  it  will  transfix  one  of  the 
tendons,  which  it  is  the  operator’s  intention  to  divide.  Another 
peculiarity  of  my  own  treatment — and  I  am  sure  I  derive  great 
advantage  from  it — is  the  division  of  the  tendo  Achillis  at  the 
commencement  of  both  the  stages  of  treatment.  No  traction 
is  made  calculated  to  separate  the  divided  ends,  in  the  first 
stage,  so  that  the  tendon  is  not  in  the  least  degree  weakened  : 
at  the  same  time  the  division  to  a  certain  degree  facilitates  the 
removal  of  the  adduction  and  rotation  ;  in  other  words,  all  the 
tarsal  bones  are  rendered  more  amenable  to  mechanical  treat¬ 
ment.  Such  advantage,  however,  is  only  gained  after  the  com¬ 
plete  division  of  the  tibial  tendons,  and  the  tendon  of  the  flexor 
longus  digitorum.  In  the  early  part  of  the  treatment  of  severe 
and  adult  cases,  I  am  in  the  habit  of  seeing  the  patient  not 
only  every  day,  but  two  or  three  times  a  day  for  many  days. 
The  question  cannot  and  should  not  be  blinked,  that  in  severe 
and  adult  cases  extreme  pressure  is  needed — such  pressure  as 
cannot  be  continued  longer  than  two  or  three  hours,  because  of 
the  pain  to  the  patient,  and  the  risk  of  vesicating  or  abrading 
the  parts  pressed  upon.  For  the  same  reasons,  bandages  and 
cushions  of  cotton  wool  require  constant  change  of  position ; 
how  to  effect  this  change,  while  the  objects  to  be  accomplished 
do  not  vary,  is  sometimes  a  sufficiently  puzzling  task. 

I  now  submit  to  your  inspection  casts  of  several  of  the  cases 
which  have  been  or  are  under  my  treatment.  That  you  may 
be  able  to  judge  how  far  that  treatment  has  been  successful,  I 
have  had  a  cast  taken  of  my  worst  case,  four  months  after  the 
commencement  of  treatment.  The  case  was  one  of  congenital 
talipes  equino-varus  approaching  the  fourth  degree.  The 
patient  was  a  girl,  thirteen  years  of  age,  w'ho  had  walked  on  a 
callosity  over  the  fourth  and  fifth  metatarsal  and  the  cuboid 
bones  since  she  w'as  eighteen  months  old.  The  treatment  was 
divided  into  two  stages.  The  tendons  divided  were  the  Achilles, 


the  tibialis  posticus  and  flexor  longus  digitorum,  and  the 
tibialis  anticus. 


A  drawing  of  the  two  casts  refen-ed  to  above.  One  was  taken  immediately 
before  treatment,  the  other  ito  the  right)  four  mouths  after. 

[I  have  at  present  under  my  care  at  the  Queen’s  Hospital  an 
interesting  and  rare  case  of  double  club-hand — the  talipomanus 
vava  of  Lode.  I  have  just  divided  the  palmaris  longus,  the 
flexor  longus  pollicis,  and  the  flexor  sublimis  digitorum.  I 
hope  to  be  able  to  bring  the  case  before  the  profession  at  an 
early  period.  December  1859.] 
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STONE  AND  HOMCEOPATHY. 

By  William  Budd,  M.D.,  Clifton,  Senior  Physician  to  the 
Bristol  Pmyal  Infirmary. 
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On  the  25th  of  September  last,  I  was  sent  for  early  in  the 
morning  to  see  a  gentleman,  about  thirty  years  of  age,  who  was 
suffering  very  severely  in  his  face  and  jaw.  I  found  the 
patient  in  bed,  with  a  very  large  diffuse  swelling  under  the 
jaw  on  the  left  side,  entirely  filling  up  the  hollow  between  the 
jaw  and  the  neck.  On  examination,  it  was  evident  that  the 
swelling  was  due  to  enlargement  of  the  left  submaxillary  gland. 
The  parts  were  acutely  painful,  and  very  tender.  A  constant 
stream  of  saliva  was  flowing  from  the  mouth.  On  looking 
into  the  mouth,  the  nature  of  the  case  at  once  revealed 
itself.  Immediately  underneath  the  tongue,  a  small  yellow 
point,  which  grated  on  the  finger,  projected  from  the  orifice  of 
the  salivary  (Whartonian)  duct  on  the  left  side.  It  was,  in 
short,  a  case  of  enormous  distension  and  consecutive  inflamma¬ 
tion  of  the  left  submaxillary  gland,  from  obstruction  of  its  duct 
by  a  calculus.  There  was  no  inordinate  accumulation  of  tartar 
about  the  teeth. 

When  I  informed  the  patient  of  the  nature  or  his  malady, 
he  told  me  that  he  had  felt  something  hard  under  his  tongue 
for  more  than  two  year’s,  but  that  the  present  symptoms  (re¬ 
ferring  more  especially  to  the  pain  and  swelling)  had  only 
begun  about  ten  days  since.  _ 

The  structures  in  contact  with  the  stone  were  m  process  ol 
ulceration;  and  on  one  side  there  was  a  small  slough,  about 
the  eighth  of  an  inch  broad,  and  rather  more  than  as  much 


As  the  offending  body  was  clearly  on  the  eve  of  liberation  by 
natural  methods,  I  did  not  think  it  necessary  to  suggest  any 
operative  measures  for  its  removal.  I  contented  myselj,  there- 
fore,  with  nrriering  eight  leecbes  to  the  swelling,  to  be  lollowecl 
by  poppy  fomentations.  .•  t  ^ 

As  I  was  on  the  point  of  leaving  the  room,  the  patient  for 
the  first  time  told  me  that,  about  a  week  before  consulting  ine, 
he  had  called  in  a  homoeopath,  and  had  continued  under  his 
care  up  to  the  date  of  my  own  visit.  I  was  curious  to  earn 
what  might  be  the  resources  of  the  “  infinitesimally  small  m 
such  a  case.  The  opinion  and  the  prescription  given  by  this 
practitioner  were  equally  characteristic.  In  order  to  appreciate 
both  I  ought  to  mention  that,  eighteen  months  before  the 
acute  attack,  the  sufferer  had,  for  very  sufficient  reasons,  taken 
a  gentle  course  of  mercury.  This  fact,  of  which  the  disciple  of 
Hahnemann  had  been  duly  informed,  was  tbe  key  at  once  to 
the  theory  and  the  practice  adopted.  In  the  first  place,  the 
case  was  declared  to  be  one  of  salivation,  which,  m  one  sense, 
no  doubt,  was  true  enough.  In  the  next,  the  salivation  was 
said  to  be  the  effect  of  that  vile  mercury  which  the  patient  had 
been  condemned  to  take  eighteen  months  before.  I  was  a 
great  relief,  however,  when  Dr.  Similia  Similibus  complacently 
mlded,  that  all  that  was  now  needed  was  a  little  com se  of 
“  niercurius”,  which  w'ould,  no  doubt,  soon  set  matters  right. 
And  there,  sure  enough,  were  the  globules  of  sugar  of 
supposed  to  represent  the  infinitely  little  Mercury  who,  b\ 
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virtue  of  some  magic  powers  evoked  by  interminable  tritura¬ 
tion,  was  to  drive  tiie  big  Mercury  from  the  field. 

On  my  return  in  the  evening,  the  wife  met  me  on  the  stairs, 
to  tell  me  that,  about  an  hour  before,  her  husband  had  spat  out 
the  stone,  and  was  now  quite  easy.  The  removal  of  the 
obstruction  had  been  followed  by  a  profuse  flow  of  saliva  and  a 
rapid  subsidence  of  the  swelling. 

I  may  add,  that  from  that  time  nothing  occurred  to  interrupt 
the  convalescence.  The  concretion  I  now  produce.  It  is  ex¬ 
actly  two-thirds  of  an  inch  long,  and  rather  more  than  a 
quarter  of  an  inch  broad.  In  shape,  it  closely  resembles  what 
an  orange-pip  would  be  if  slightly  elongated.  It  weighs  ten 
grains.  I  have  not  analysed  it  yet;  but  its  composition  is,  no 
doubt,  nearly  identical  with  that  of  common  tartar.  When  I 
entered  the  sick-room,  it  was  lying  on  the  dressing-table,  close 
by  the  globules.  The  contrast  was  suggestive  of  many  reflec¬ 
tions.  Poor  Mercurius  might  be,  and  no  doubt  was,  a  very 
powerful  god  in  his  way ;  but,  by  the  side  of  the  stone,  I  confess 
he  looked  like  a  very  little  god  indeed. 


SEVERE  INJURY  OE  THE  HEAD,  CAUSING  RUPTURE  OP  THE 
MEMBRANA  TYMPANI,  AND  COPIOUS  DISCHARGE  OP 
SEROUS  FLUID  PROM  TIIE  EAR. 

By  W.  Michell  Clarke,  Esq.,  Surgeon  to  the  Bristol  General 

Hospital. 

[Read  December  1st,  1859,  J 

The  diagnosis  of  fracture  of  the  base  of  the  skull  is  considered 
by  surgeons  to  be  a  matter  of  great  difficulty;  but  to  certain 
signs  they  have  been  wont  to  attach  great  importance,  and  one 
sign  is,  I  believe,  pretty  generally  considered  pathognomonic. 
This  sign  is  the  discharge  of  a  peculiar  fluid  from  the  ear. 
Erichsen  says  ;  “  The  discharge  of  a  thin  watery  fluid  from  the 
interior  of  the  cranium  is  of  rare  occurrence ;  but,  when  it 
happens,  may  be  considered  pathognomonic  of  fracture  of  the 
base  of  the  skull.”  It  is  also,  I  believe,  generally  held  by  sur¬ 
geons  at  present  (although  this  is  a  point  that  has  been  con¬ 
siderably  questioned),  that  the  fluid  discharged  is  the  cerebro- 
spinal,  escaping  through  a  fissure  in  the  petrous  portion  of  the 
temporal  bone,  which  communicates  with  the  subarachnoid 
spaces  by  means  of  a  rent  in  the  tubular  prolongation  of  the 
arachnoid  and  dura  mater  into  the  meatus  auditorius  internus; 
and  with  the  meatus  externus  by  the  tympanum  and  a  rupture 
in  its  membrane.  But  there  are  not  wanting  arguments  to 
shew  that  the  fluid  discharged  from  the  ear  in  these  cases  is 
not  always  cerebro-spinal  fluid;  and  hence  arises  a  diminution  in 
the  value  of  this  sign.  To  Mr.  Prescott  Hewett  is  due,  as  I 
believe,  the  credit  of  first  pointing  out  the  importance  of  care¬ 
fully  examining  the  fluid,  and  the  circumstances  attending  its 
discharge;  and  to  him  also  is  due  the  credit  of  having  shewn 
that  a  copious  serous  discharge  may  take  place  from  the  ear 
without  any  fracture  of  the  petrous  portion  of  the  temporal 
bone— without  any  communication  with  the  interior  of  the 
cranium  at  all. 

But,  not  only  has  this  discharge  from  the  ear  been  considered 
important  in  a  diagnostic  point  of  view  ;  the  prognostics  con¬ 
nected  with  it  have  also  been  the  most  serious.  By  some 
authorities,  it  has  been  held  that  these  cases  are  invariably 
fatal ;  and,  although  the  records  of  surgery  disprove  this  posi- 
tion,  yet  the  cases  of  recovery  are  sufficiently  rare  to  make  the 
following  case  worthy  of  notice. 

Elif  Svensen,  a  Norwegian  sailor,  was  admitted  into  the 
General  Hospital,  under  my  care,  on  the  18th  of  August  last, 
with  the  following  history.  He  had  been  drinking,  and  whilst 
on  watch,  had  fallen  overboard  amongst  some  deals,  against 
which,  as  was  supposed,  he  struck  his  head.  The  captain  said 
that  half  an  hour  elapsed  before  he  could  be  withdrawn  from 
the  water  by  the  hook.  He  was  apparently  dead  when  taken 
out;  but  was,  as  reported,  resuscitated  by  friction  whilst  on 
board  ship,  and  then  brought  to  the  Hospital. 

When  he  was  received  by  Mr.  Lansdown,  our  house-surgeon, 
he  was  very  stupid,  but  not  comatose.  He  could  feel  imin,  and 
was  capable  of  being  roused.  Mr.  Lansdown’s  attention  was 
arrested  by  a  mixed  discharge  of  blood  and  serum,  which  came 
from  the  left  ear. 

I  saw  the  patient  soon  afterwards.  He  had  been  put  to  bed, 
and  was  being  kept  quiet.  He  lay  apparently  unconscious ; 
but  roused  when  asked  a  question  loudly.  He  was  very  heavy 
and  stupid.  On  the  right  side  of  the  forehead  there  was  a 
severe  bruise,  with  considerable  extravasation  of  blood.  There 
continued  to  issue  from  the  left  ear  a  large  quantity  of  serous 
fluid,  with  less  admixture  of  blood  than  when  he  first  came  in. 

10 


I  could  not,  on  this  day,  get  a  view  of  the  membrana  tympani, 
for  want  of  appropriate  light ;  but  upon  the  following,  I  easily 
saw'  through  the  speculum  that  it  was  ruptured  at  the  lower 
part.  His  general  condition  did  not  indicate  any  serious  dis¬ 
turbance,  and  he  lay  very  quiet,  unless  disturbed.  I  directed 
his  head  to  be  shaved,  with  a  view  to  making  a  very  careful  ex¬ 
amination  of  its  whole  surface,  and  prescribed  for  him  an 
aperient  dose  containing  calomel  and  jalap,  and  the  low  diet 
of  the  hospital. 

At  my  next  visit,  on  August  19th,  the  day  after  his  ad¬ 
mission,  I  found  the  stupor  less  deep.  There  w'as  still  no 
serious  constitutional  disturbance,  but  a  copious  discharge  con¬ 
tinued  to  pour  from  the  left  ear.  His  head  had  been  shaved, 
but  no  mark  of  injury,  besides  that  on  the  right  side  of  the 
forehead,  had  been  discovered.  He  had  passed  urine  freely, 
but  his  bowels  had  not  been  moved,  although  he  had  taken  a 
second  dose  of  aperient  medicine.  I  prescribed  for  him  five 
grains  of  calomel,  and  a  turpentine  enema,  if  no  movement 
should  take  place  before  the  evening.  I  placed  a  cup  under 
his  ear  for  the  purpose  of  collecting  some  of  the  fluid.  By  the 
time  of  my  visit  on  the  following  day,  the  interval  covering  a 
period  of  twenty-hours,  four  ounces  had  collected;  but  this  was 
by  no  means  a  measure  of  the  whole  quantity,  for  the  pillow 
and  bed  were  also  kept  very  wet.  The  fluid  presented  all  the 
general  physical  characters  of  serum  of  tke  blood.  It  also  de¬ 
posited  a  large  quantity  of  albumen,  when  the  appropriate  tests 
were  used,  and  under  the  microscope  shewed  a  great  number  of 
blood-corpuscles.  Now,  at  this  time,  I  attached  great  seriousness 
to  this  case,  almost  entirely  on  account  of  the  discharge  of  this 
fluid  ;  for,  in  other  respects,  there  was  nothing  alarming  in  the 
man’s  condition.  He  was  easily  roused;  his  head  was  cool; 
the  skin  was  cool,  and  soft,  and  moist ;  the  pulse  72,  small  and 
soft ;  and  the  tongue  moist,  and  almost  clean.  I  considered  that 
whatever  might  be  the  source  of  the  fluid,  it  indicated  a 
fracture  of  the  base  of  the  skull.  I  also  thought  that  the  fluid 
was  cerebro-spinal,  mixed  with  a  small  quantity  of  blood.  My 
patient  was  treated  upon  this  supposition.  His  bowels  had 
been  freely  moved  after  the  enema. 

He  gradually  recovered,  and,  with  one  or  two  little  inter¬ 
ruptions,  progressively.  The  flow  from  the  ear  ceased  entirely 
on  August  21st,  and  it  did  not  recur.  This  was  on  the  fourth  day 
after  his  admission.  On  the  night  of  the  23rd,  he  was  inclined 
to  be  violent;  got  out  of  bed,  and  wanted  to  go  aboard  ship; 
but  when  I  visited  him  in  the  morning,  he  was  tranquil,  and 
appeared  to  be  doing  well.  This  was  the  only  occurrence 
which  indicated  any  cerebral  disturbance  after  the  first  stupor 
had  passed  away.  He  was  kept  very  quiet,  and  his  diet  im¬ 
proved  very  slowly,  until  September  28th,  when  he  was 
discharged  from  the  Hospital  quite  well,  except  that  he  com¬ 
plained  of  a  hissing  noise.  The  rupture  in  the  membrane  of 
the  tympanum  remained  open,  and  the  membrane  around  the 
aperture  was  more  vascular  than  natural. 

There  is  a  case  recorded  by  Mr.  Prescott  Hewett,  in  his 
elaborate  lectures  on  the  subject  of  Fractures  of  the  Skull,  of 
which  case  I  had  no  knowledge  when  I  treated  the  patient 
whose  history  I  have  just  read,  which  proves  that,  contrary  to 
the  generally  received  opinion,  the  discharge  of  a  considerable 
quantity  of  serous  fluid  from  the  ear  may  take  place  without 
affording  any  proof  of  fracture  of  the  base  of  the  skull.  In  this 
case  the  patient  had  received  a  severe  injury  of  the  head.  The 
skull  was  fractured  in  the  right  central  fossa  of  the  occipital 
bone,  and  the  fracture  was  traced  into  the  foramen  magnum, 
and  into  the  right  jugular  foramen.  But  there  was  no  fracture 
of  the  temporal  bone,  which  was  most  carefully  examined, 
both  immediately,  and  after  maceration  in  water.  Whilst  this 
patient  survived,  there  was  a  copious  discharge  from  the  ear, 
which  presented  the  same  characters  as  the  fluid  which  came 
from  my  own  patient.  There  can  be  no  question  that  this 
case,  although  I  know  of  no  similar,  prevents  me  from  attaching 
anything  like  certainty  to  the  diagnosis  of  fracture  of  the  base 
in  my  own  case,  and  the  more  so,  because  of  the  absence  of  any 
corroborative  signs.  There  was  no  effusion  under  the  ocular 
conjunctiva;  the  flow  of  blood  from  the  ear,  if  even  it  were  of 
pure  blood,  was  not  long  continued,  nor  were  there  the  very 
serious  symptoms  of  cerebral  lesion  that  commonly  accompany 
such  fractures.  But  if  the  fluid  v’as  not  cerebro-spinal,  the 
question  arises.  What  was  its  source  ?  That  it  was  not  cerebro¬ 
spinal  fluid,  unmixed,  was  shewn  by  its  character;  for,  instead 
of  containing  merely  a  trace  of  albumen,  it  deposited  a  con¬ 
siderable  quantity;  and  it  showed  also  under  the  microscope  a 
large  number  of  blood-corpuscles.  Its  characters  were  those 
of  the  serum  of  the  blood;  and  if  it  be  so  considered,  M. 
Ghassaignac’s  theory,  that  the  serum  of  the  blood  may  per- 
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colate  through  a  fissured  bone  from  an  injured  sinus,  might 
account  for  its  discharge.  I  think  it  not  at  all  improbable 
that  the  fluid  discharged  from  the  ear  in  some  of  these  cases 
may  be  derived  in  such  a  way.  A  fissure,  communicating  with 
an  opened  sinus,  which,  at  first,  might  give  out  blood,  might, 
by  gradual  coagulation  of  the  blood  in  it,  become  converted 
into  a  filter,  which  should  only  transmit  serum.  The  quantity 
of  fluid  discharged  from  my  patient  would  seem  to  have  been 
too  lai’ge  to  have  been  drained  off  from  an  extravasation  of 
blood  into  the  skull,  as  M.  Laugier’s  case  seemed  to  suggest. 

In  this  case,  M.  Laugier  found  a  clot  so  situated  that  its 
serum  might  have  drained  away  through  the  fracture.  Some 
experiments,  also,  which  M.  Laugier  made,  appeared  to  nega¬ 
tive  the  results  that  Robert  had  obtained ;  for  no  fluid  was  dis¬ 
charged.  But,  in  truth,  experiments  which  depend  for  their 
result  upon  the  presence  or  absence  of  cerebro  spinal  fluid 
after  death,  must  be  received  with  some  reservation. 

Although,  very  often,  a  considerable  quantity  of  cerebro¬ 
spinal  fluid  may  be  found  at  a  post  mortem  examination,  yet,  in 
a  large  number  of  instances,  no  appreciable  quantity  will  be 
discovered ;  and  in  these  instances,  of  course,  none  would 
drain  thi-ough  the  ear,  however  carefully  an  experiment  might 
be  performed  for  that  purpose. 

In  order  to  ascertain  the  relative  quantities  of  cerebi’o-spinal 
fluid  present  under  different  conditions  of  the  circulation,  Dr. 
Symonds  instituted  a  number  of  experiments  upon  animals 
(dogs,  cats,  and  rabbits),  which  are  published  in  detail  in  his 
Gulstonian  Lectures ;  but,  in  almost  every  case,  with  a  negative 
result.  No  appreciable  quantity  of  fluid  was  found.  This  re¬ 
sult,  however,  afforded  no  proof  that  sucli  a  fluid  might  not  be 
present  during  life,  although  it  was  well  calculated  to  mislead. 

In  consequence  of  no  fluid  being  found  in  so  many  dead 
animals,  the  spinal  canal  of  a  livinp  dog  was  opened  between 
the  occiput  and  atlas,  as  in  Cruveilhier’s  experiment.  “  Upon 
penetrating  the  arachnoid,  a  considerable  quantity  of  a  limpid 
fluid,  which  looked  just  like  water,  escaped  through  the  open¬ 
ing,  and  rapidly  filled  up  the  space  between  the  muscles.  For 
a  little, time  it  came  forth  continuously,  but  afterwards  a  little 
escaped  only  with  each  expiration,  and  then  the  flow  ceased 
altogether.”  This,  then,  affords  sufficient  proof  that  no  re¬ 
liance  can  be  placed  on  negative  results  derived  from  p)ost 
mortem  examinations  for  cerebro  spinal  fluid ;  and  it  may,  I 
think,  be  clearly  proved  that  the  fluid,  in  many  cases  of  frac¬ 
ture  of  the  base,  is  truly  cerebro  spinal. 

Mr.  Hewett  thinks  that  the  fluid  in  some  of  these  cases  is 
secreted  by  the  membrane  lining  the  tympanum  and  the  mas¬ 
toid  cells;  and,  in  his  own  case  that  1  have  quoted,  no  other 
way  seems  left  of  accounting  for  the  discharge.  It  is  curious, 
however,  that  in  this  case  there  existed  an  extensive  fracture 
of  the  base  of  the  skull,  although  it  did  not  involve  the  tem¬ 
poral  bone.  It  is  also  somewhat  against  Mr.  Hewett’s  theory 
that,  in  cases  of  simple  rupture  of  the  membrana  tympani, 
no  discharge  of  serous  fluid  occurs  ;  but  often  a  considerable 
quantity  of  blood  flows  away.  I  have  never  met  with  any 
record  of  a  case  of  simple  rupture  in  which  a  more  or  less  clear 
fluid  has  been  discharged. 

The  practical  conclusions  to  which  I  am  led  by  a  careful 
consideration  of  this  subject,  are:  that  when,  by  examination, 
the  fluid  is  proved  to  have  the  qualities  of  cerebro-spinal  fluid, 
then  a  diagnosis  of  fracture  of  the  base  of  the  skull  may  be 
made.  Both  experiment  and  clinical  experience  go  to  prove 
this.  But  that  when,  from  the  quality  of  the  fluid  and  the 
general  cii’cumstances  of  the  case,  it  is  doubtful  what  is  the 
source  of  the  discharge,  and  whether  there  be  fracture  or  not; 
that  the  patient  should  be  treated  upon  the  presumption  of  the 
greater,  and  not  of  the  lesser  injury,  because  it  is  very  certain 
that  fracture  may  exist,  and  yet  for  a  time  be  evidenced  by  no 
cerebral  lesion  or  general  disturbance. 


Medicine  in  the  Florence  University.  The  medical 
faculty  will  boast  fifteen  professors  and  six  assistant-professors, 
by  an  unexampled  liberality  allowing  two  professors,  of  equal 
rank  and  with  equal  salary,  both  for  clinical  medicine  and 
clinical  surgery.  The  salaries  appointed  to  all  these  chairs 
are  handsomer  than  those  ever  allowed  to  the  professors  of 
any  Italian  university,  averaging  about  4,000  francs  for  each  — 
a  measure  which  can  never  be  commended  in  sufficiently  high 
terms;  for  it  is  full  time  that  Italian  governments  should  give 
full  remuneration  both  to  their  magisti’ates  and  instructors, 
even  if  they  pause  a  little  before  they  unnecessarily  increase 
their  number. 
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The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout. 
By  Alfred  Baring  Garrod,  M.D,  F.R.S.,  Fellow^  of  the 
Royal  College  of  Physicians  ;  Physician  to  University  Col¬ 
lege  Hospital ;  Professor  of  Materia  Medica,  Therapeutics, 
and  Clinical  Medicine,  at  University  College.  Pp.  COl. 
London :  Walton  and  Maberly.  1859. 

“  Quod  in  sanguinis  studio,  utpote  vitae  materiem  et  sanam  et 
morbidam  praebentis,  medici  nostri  (perinde  ac  debeant)  jam- 
pridem  se  occupant,  en  signa  adsunt — quam  varia  et  exquisita ! 
quae  Gari’odius  doctor,  et  medicinae  professor,  ob  reverentiam 
in  Harveii  nomen,  hoc  festo  die  ofiiciose  instruxit !” 

Thus  spoke  Dr.  J.  A.  Wilson  in  the  Harveian  Oration  de¬ 
livered  before  the  College  of  Physicians  in  1850,  exhibiting  to 
his  audience,  with  other  things,  specimens  of  uric  acid  and 
urate  of  soda  from  the  blood  of  gouty  patients,  w’hich  the  au¬ 
thor  of  the  work  before  us  had  prepared  for  the  occasion.  And 
now,  after  the  lapse  of  nine  years.  Laving  quadrupled  the 
period  he  had  spent  in  the  investigation  of  gout  when  the 
Harveian  orator  gave  him  honourable  mention  among  scientific 
physicians.  Dr.  Garrod  comes  before  the  profession  with  a 
complete  treatise  on  the  disease  which  he  has  made  the  object 
of  his  special  study. 

Turning  to  the  table  of  contents  of  the  book,  we  find  that  it 
is  divided  into  fifteen  chapters  and  an  appendix.  The  subjects 
of  the  chapters,  in  brief,  are  :  i.  Introductory  Remarks  ;  Know- 
lege  of  the  Ancient  Writers  upon  the  subject  of  Gout;  Classifi¬ 
cation  of  Gout;  II,  Acute  Gout;  iii.  Chronic  Gout;  iv.  Blood  in 
Gout ;  V,  Urine  in  Gout ;  vi  and  vii,  Morbid  Anatomy  of  Gout; 
VIII,  Causes  of  Gout;  ix.  Pathology  or  Nature  of  Gout ;  x,  xi, 
XII,  and  XIII,  Treatment  of  Gout;  xiY,  Irregular  Forms  of 
Gout ;  XV,  Rheumatic  Gout. 

In  the  first  chapter,  the  author  gives  the  opinions  enter¬ 
tained  regarding  gout  by  Hippocrates,  Celsus,  Galen,  Aretfeus, 
Coelius  Aurelianus,  Alexander  Trallianus,  Aetius,  Paulus 
iEgineta,  Demetrius  Pepagomenos,  and  the  Arabian  physicians. 
He  also  quotes  some  passages  from  the  comic  poems  of  Lucian, 
the  Tragopodagra  and  Ocypus,  “  in  which  many  points  con¬ 
nected  with  the  nature  and  treatment  of  gout  are  very  truth¬ 
fully  though  ludicrously  portrayed,  showing  that  the  knowledge 
of  the  disease  possessed  by  the  ancients  was  by  no  means  in¬ 
considerable.” 

Among  the  subsequent  chapters,  those  in  which  we  are  in¬ 
formed  that  the  results  of  Dr.  Garrod’s  labours  are  especially 
contained,  are  those  devoted  to  the  condition  of  the  blood  and 
the  characters  of  the  urine,  as  well  as  those  on  the  morbid 
anatomy  and  intimate  nature  of  the  disease.  The  influence  of 
lead  as  a  predisposing  cause,  and  the  treatment  of  the  chronic 
forms  of  gout.  Lave  also  uueupied  the  author  s  careful  atten¬ 
tion.  Let  us  examine  to  what  end  his  researches  have  led 
him. 

Uric  Acid  in  the  Blood  of  Gouty  Patients.  Many  of  the 
older  physicians,  as  well  as  those  of  the  present  century,  have 
adopted  the  hypothesis  of  the  presence  of  a  morbific  matter  in 
the  blood  in  gout.  What  this  morbific  matter  really  was,  how¬ 
ever,  or  whether  it  even  existed  at  all,  was  altogether  a  matter 
of  conjecture  until  the  year  1847,  when  Dr.  Garrod  found,  in 
the  blood  of  a  gouty  patient  in  University  College  Hospital, 
uric  acid  in  the  form  of  urate  of  soda,  in  a  quantity  greatly  ex¬ 
ceeding  that  mere  trace  which  exists  in  healthy  blood.  This 
observation  has  since  been  confirmed  by  numerous  examina¬ 
tions  of  gouty  blood,  in  1000  grains  of  the  serum  of  which  Dr. 
Garrod  has  found  uric  acid  in  quantities  varying  from  0.035  to 
0.175  of  a  grain. 

For  the  qualitative  determination  of  the  acid,  the  proper 
chemical  tests  must  be  applied ;  but  for  merely  ascertaining  its 
presence  in  the  serum,  Dr.  Garrod  has  devised  a  simple 
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method,  which  he  has  termed  the  “  uric  acid  thread  experi¬ 
ment”.  It  is  thus  described  ; — 

“  Take  from  one  to  two  fluiddrachms  of  the  serum  of  blood, 
aud  put  it  into  a  flattened  glass  dish  or  cajjsule  ;  those  I  prefer 
are  about  three  inches  in  diameter,  and  one-third  of  an  inch  in 
depth,  which  can  be  readily  procured  at  any  glass-house;  to 
this  add  ordinaiy  strong  acetic  acid,  in  the  proportion  of  six 
minims  to  each  fluid-drachm  of  serum,  which  usually  causes 
the  evolution  of  a  few  bubbles  of  gas.  When  the  fluids  are  well 
mixed,  introduce  a  very  fine  thread,  consisting  of  from  one  to 
three  ultimate  fibres,  about  an  inch  in  length,  from  a  piece  of 
unwashed  huckaback  or  other  linen  fabric,  which  should  be  de- 
j>ressed  by  means  of  a  small  rod,  as  a  probe  or  point  of  a 
I)encil.  The  glass  should  then  be  put  aside  in  a  moderately 
w'arra  place,  until  the  serum  is  set  and  almost  dry;  the  mantel¬ 
piece  in  a  room  of  the  ordinary  temperature,  or  a  book-case, 
answers  very  well,  the  time  required  varying  from  twenty-four 
to  forty-eight  hours,  depending  on  the  warmth  and  degrees  of 
the  atmosphere.  Should  uric  acid  be  present  in  the  blood  in 
quantities  above  a  certain  small  amount”  (about  0.025  of  a 
grain  in  1000  of  serum,  in  addition  to  the  normally  existing 
trace),  “  it  will  crystallise,  and  during  its  crystallisation  will 
he  attracted  to  the  thread,  and  assume  forms  not  unlike  that 
presented  by  sugar-candy  on  a  string.  ...  To  observe  this,  the 
glass  containing  the  dried  serum  should  be  placed  under  a 
linear  magnifying  power  of  about  fifty  or  sixty,  procured  with 
an  inch  object-glass  and  low  eye-piece;  or  a  single  lens  of 
one-sixth  of  an  inch  focus  answers  perfectly.  The  uric  acid 
is  found  in  the  form  of  rhombs ;  the  size  of  the  crystals  varying 
with  the  rapiditj"  with  which  the  drying  of  the  serum  has  been 
effected,  and  the  quantity  of  uric  acid  in  the  blood.”  (Pp. 
110-11). 

In  performing  this  experiment,  several  precautions  are 
necessary  for  perfect  success,  but  they  may  be  summed  up  as 
consisting  in  a  careful  observance  of  the  directions  laid  down 
in  the  preceding  quotation.  It  is  important  also,  that  the 
serum  be  recently  drawn  ;  for  Dr.  Garrod  finds  that  the  uric 
acid  undergoes  decomposition  into  oxalic  acid.  This,  he 
observes,  leads  to  the  inference  that  oxalic  acid  is  formed  in 
the  body,  not  from  the  oxidation  of  saccharine  matter,  but  from 
the  decomposition  of  uric  acid.  Puegarding  oxalic  acid.  Dr. 
Gan’od  further  informs  us  that  he  has  found  it  in  the  blood  in 
several  cases  of  gout ;  it  probably  ai’ises  here  from  the  disinte¬ 
gration  of  uric  acid,  but  the  subject  is  as  yet  obscure. 

As  might  be  expected,  uric  acid  is  also  found  in  the  serum  of 
blisters  raised  on  gouty  patients ;  but  the  serum  of  the  blister 
raised  from  an  inflamed  surface  gives  no  indication  of  the  acid 
by  the  thread  experiment.  It  would  seem  as  though  the  gouty 
inflammation  had  the  power  of  destroying  the  uric  acid  in  the 
blood  of  the  part. 

The  presence  of  uric  acid  in  abnoi'mal  quantity  in  the  blood 
is,  according  to  Dr.  Garrod, absolutely  pathognomonic  of  gout.  It 
is  always  found  in  that  disease;  is  never  found  in  others,  and 
especially  is  absent  in  rheumatism,  as  the  author  shews  by  the 
results  of  a  number  of  observations  which  are  tabulated  in  his 
appendix. 

Urine  in  Gout.  Dr.  Garrod  finds  that  the  excretion  of  uric 
acid  by  the  urine  is  diminished  in  acute  gout,  where  the 
general  health  has  usually  been  good  during  the  intervals  of 
the  paroxysms.  In  seven  cases,  the  daily  excretion  of  the  acid 
varied  from  0.425  of  a  grain  to  8.12  grains:  the  average  being 
only  3.62  grains.  In  all  the  cases,  a  considerable  qirantity  of 
mic  acid  was  found  in  the  serum  of  the  blood.  Dr.  Garrod’s 
experience  on  the  subject  shews  that — 

“  In  the  earlier  stages  of  acute  gout  the  urine  is  scanty,  and 
the  uric  acid,  measured  by  the  twenty-four  hours’  excretion,  also 
diminished :  that  this  acid  is  thrown  out  in  much  larger 
quantities  as  the  disease  is  passing  off,  and  that  these  amounts, 
even  far  above  the  patient’s  daily  average,  may  be  excreted, 
frequently  passing  the  so-called  critical  dischai’ges  ;  lastly,  the 
uric  acid  is  again  lessened,  although  not  to  the  extent  observed 
prior  to  or  at  the  commencement  of  an  attack.”  (Pp.  1G5-0.) 

Another  class  of  cases  consists  of  subjects  affected  with 
chronic  gout,  the  majority  of  them  at  the  time  of  the  exami¬ 
nation  having  no  urgent  symptoms,  but  sufiering  from  the 
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sequela)  of  the  disease  in  the  form  of  concretions  of  urate  of 
soda,  and  stiffening  and  deformity  of  the  joints.  In  seventeen 
cases  of  this  kind  examined  by  Dr.  Garrod,  there  was  found  to 
be  a  still  greater  diminution  in  the  excretion  of  uric  acid;  the 
maximum  being  5.78  grains  on  one  day,  the  next  highest 
number  3.57  grains,  and  the  total  average  much  below  a  single 
grain. 

In  the  urine  of  persons  who  had  suffered  more  or  less 
frequently  from  attacks  of  gout  of  varying  degrees  of  intensity, 
examined  at  the  time  of  complete  freedom  from  the  disease, 
the  uric  acid  is  also  diminished. 

In  all  the  preceding  cases,  there  does  not  appear  to  be  any 
diminution  in  the  daily  excretion  of  urea. 

Mori] id  Anatomy  of  Gout.  The  deposition  of  a  chalk  like 
matter  in  and  around  the  parts  of  gouty  patients  is  familiar  to 
every  practitioner  ;  and  has  been  looked  on  as  the  result  of 
severe  and  protracted  attacks  of  the  disease.  The  researches 
of  Dr.  Garrod,  however,  have  shewn  him  that,  although  there 
may  be  no  external  evidence  of  the  deposit — not  even  specks  in 
the  cartilage,  of  the  ear — yet,  in  cases  of  undoubted  gout,  the 
joints  may  be  incrusted  to  a  serious  degree.  He  infers,  there¬ 
fore,  that  gouty  inflammation  is  invariably  acoomj>anied  by  the 
deposition  of  urate  of  soda;  and  he  states  further,  that  this  de¬ 
position  never  occurs  in  any  form  of  rheumatism,  nor  in  chronic 
rheumatic  arthritis.  In  a  subsequent  page,  in  speaking  of  the 
“  gouty  kidney” — regarding  which  he  confirms  the  observations 
of  Dr.  Todd  and  others  as  to  cases  of  inveterate  chronic  gout — 
he  shews  that,  even  when  there  is  little  or  no  external  evidence 
of  gouty  concretion,  the  renal  organs  very  frequently  contain 
deposits  of  the  same  salt  as  is  laid  down  in  the  joints. 

The  deposiiion  of  urate  of  soda  within  gouty  joints  has  been 
made  the  subject  of  examination  by  Dr.  William  Budd,  with  the 
results  of  whose  researches,  as  published  in  the  Medlco-Chi- 
rurgical  Transactions  for  1855,  those  of  Dr.  Garrod  mainly 
agree.  The  latter  author,  however,  finds  that  the  deposit  is  in 
all  cases  crystalline,  and  not,  as  supposed  by  Dr.  Budd,  sometimes 
amorphous.  It  is  not  laid  on  the  surface  of  the  cartilage,  but 
is  covered  by  a  thin  organic  layer;  and  extends  to  varying 
depths  into  the  cartilage  in  the  direction  of  the  bone.  By  di¬ 
gestion  for  some  days  in  warm  water,  the  urate  of  soda  deposit 
is  removed,  and  the  end  of  the  bone,  and  its  cartilage,  present 
an  almost  healthy  appearance.  This  shews  that  there  is  no 
removal  of  cartilage,  but  that  the  deposit  is  entirely  interstitial. 
The  occurrence  of  masses  of  urate  of  soda  in  the  cavities  of 
the  joints.  Dr.  Garrod  regards  as  rare,  although  minute  white 
points,  containing  crystalline  deposit  of  urate  of  soda,  are  some¬ 
times  met  with  in  the  synovial  membranes,  ■\^'ith  regard 
to  the  alleged  presence  of  gouty  deposits  on  other  tissues  and 
organs,  as  the  lungs,  heart,  aorta,  meninges,  etc..  Dr.  Garrod 
expresses  great  doubt.  The  deposits  found  in  these  xiarts  ho 
has  never  found  to  contain  urate  of  soda:  and  he  believes  that 
they  have  generally  consisted  of  carbonate  and  phosphate  of 
lime.  Even  in  the  deposits  on  the  valves  of  the  heart,  and  in 
the  atheroma  of  the  arteries  of  gouty  patients,  with  extensive 
chalk-stones,  there  is  no  uric  acid. 

Nature  of  Gout.  The  author’s  views  on  this  subject  are 
summed  ux>  in  the  following  x’ropositions,  for  the  further  dis¬ 
cussion  of  which,  .as  well  as  of  several  questions  connected 
with  the  phenomena  of  gout,  we  must  refer  our  readers  to  the 
work. 

“  1.  In  true  gout,  uric  acid  is  invariabl}'  jiresent  in  the  blood 
in  abnormal  quantities,  in  the  form  of  urate  of  soda,  both  prior 
to  and  at  the  xieriod  of  the  seizure,  and  is  essential  to  its  pro¬ 
duction  ;  but  it  can  be  equally  proved  that  the  acid  may  occa¬ 
sionally  exist  largely  in  the  circulating  fluid  without  the  deve¬ 
lopment  of  inflammatory  symptoms,  as,  for  example,  in  lead¬ 
poisoning  and  a  few  other  instances.  Its  mere  lU’esence, 
therefore,  does  not  explain  the  occurrence  of  the  gouty  pa¬ 
roxysm.  2.  The  investigations  recently  made  in  the  morbid 
anatomy  of  gout  ijro\  e  incontestably  that  true  gouty  inflamma¬ 
tion  is  always  accomx^anied  with  a  dex)osition  of  urate  of  soda 
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in  the  inflamed  part.  fl.  The  deposit  is  crystalline  and  inter¬ 
stitial;  and  when  once  the  cartilages  and  ligamentous  struc¬ 
tures  become  infiltrated,  such  deposition  remains  for  a  length¬ 
ened  time,  perhaps  during  life.  4.  The  deposited  urate  of 
soda  may  be  looked  upon  as  the  cause,  and  not  the  effect,  of 
the  gouty  inflammation.  5.  The  inflammation  of  gout  tends 
to  the  destruction  of  the  urate  of  soda  in  the  blood  of  the  part, 
and  consequently  of  the  system  generally.  C.  The  kidneys  are 
implicated  in  gou^  probably  in  its  early,  and  certainly  in  its 
chronic  forms;  and  the  affection  is  not  only  functional, hut  subse¬ 
quently  becomes  structural ;  the  urinary  secretion  is  also  altered 
in  composition.  7.  An  impure  state  of  thq  blood,  arising  princi¬ 
pally  from  the  presence  of  urate  of  soda,  is  the  probable  cause  of 
the  disturbances  which  not  unfrequently  precede  the  seizure,  and 
of  many  of  the  anomalous  symptoms  to  which  gouty  subjects  are 
liable.  8.  The  causes  which  predispose  to  gout,  independently  of 
those  connected  with  individual  peculiarity,  are  either  such  as 
produce  an  increased  formation  of  uric  acid  in  the  system,  or 
which  lead  to  its  j'elention  in  the  blood.  9.  The  causes  ex¬ 
citing  a  gouty  fit  are  those  which  induce  a  less  alkaline  condi¬ 
tion  of  the  blood,  or  which  greatly  augment  the  formation  of 
uric  acid,  or  such  as  temporarily  check  the  power  of  the 
kidneys  for  eliminating  the  principle.”  (Tp.  340-1.) 

Treatment.  To  this  important  subject  one  hundred  and 
thirty-six  pages  of  the  work  are  devoted,  in  which,  besides 
general  observations  on  the  treatment  of  acute  and  of  chronic 
gout,  the  merits  of  the  following  remedies  are  discussed:  — 
purgatives;  mercurials;  diuretics  and  diaphoretics;  anodynes 
and  narcotics  ;  blood-letting  ;  leeches;  blisters  and  other  local 
applications ;  colchicum  ;  white  hellebore ;  iodide  of  potassium ; 
guiacum  ;  alkalies  and  salines  ;  lithia  salts;  fraxinus  excelsior, 
or  common  ash  ;  stomachics  and  tonics ;  etc.  As  this  review' 
has  already  extended  to  a  considerable  length,  we  must  be  con¬ 
tent  with  giving  a  general  commendation  to  the  chapter  on 
treatment,  and  select  therefrom  two  or  three  subjects  only  for 
remark. 

Dr.  Garrod  enters  fully  into  the  consideration  of  the  action 
oi  colchicum.  Contrary  to  the  oj^inions  of  Drs.  Christison  and 
Maclagan  and  Professor  Chelius,  he  holds,  from  observation 
and  analysis,  that  this  drug  does  not  increase  the  quantity  of 
uric  acid  eliminated  in  the  urine  ;  on  the  contrary,  it  appears 
to  diminish  it  when  used  for  a  lengthened  time.  A  source  of 
fallacy  in  the  analyses  of  Drs.  Christison  and  Maclagan  lies  in 
their  having  examined  specimens  of  urine  passed  at  certain 
times  of  the  day  only ;  whereas  the  entire  quantity  passed  in  the 
twenty-four  hours  was  examined  by  Dr.  Garrod.  Nor,  accord¬ 
ing  to  Dr.  Garrod,  has  colchicum  any  influence  on  the  excre¬ 
tion  of  urea  or  other  solid  constituents  of  the  urine ;  and  it 
often  even  diminishes  the  quantity  of  the  urine,  especially 
when  it  produces  a  marked  effect  on  the  secretions  from  the 
alimentary  canal.  Nevertheless,  the  author  has  a  high  opinion 
of  the  value  of  colchicum,  especially  in  acute  gout.  He  con¬ 
fesses,  however,  that  the  modus  opcrandi  of  this  remedy  re¬ 
quires  farther  investigation. 

Many  of  our  readers  will  possibly  remember  that,  in  their 
chemical  studies,  they  have  heard  or  read  of  an  alkali  called 
lithia;  and  that  they  have  generally  passed  it  by  as  a  thing  of 
little  or  no  practical  importance.  Dr.  Garrod,  however,  has 
employed  the  salts  of  this  alkali  in  the  treatment  ot  the  uric  acid 
diathesis  and  of  confirmed  gout,  with  results  w'hich  encourage 
its  further  use. 

“  When  given  internally, in  doses  of  from  one  to  four  grains, 
dissolved  in  water,  and  repeated  two  or  three  times  a  day, 
carbonate  of  lithia  produces  no  direct  physiological  symptoms, 
but  exerts  a  marked  influence  in  cases  where  patients  are 
voiding  uric  gravel,  causing  the  formation  of  the  deposits  to 
become  less  or  cease  altogether.  In  many  instances  in  which 
I  have  administered  it  in  gouty  subjects,  the  result  has  been  to 
diminish  the  frequency  of  the  attack,  and  altogether  improve 
the  condition  of  the  patients.  I  am  of  opinion  that  the  salts 
of  lithia  offer  to  the  physician  most  valuable  agents  in  these 
cases;  as  their  alkalinising  property  is  of  the  highest  order, 
on  account  of  the  smallness  of  their  atomic  weight ;  and  their 
solvent  power  for  uric  acid  and  urates  is  far  greater  than  that 
of  any  other  agent;  in  addition  to  which,  their  local  influence 
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is  slight,  and  their  use  does  not  appear  to  be  attended  with  any 
injurious  consequences. 

“  To  demonstrate  the  superior  pow'er  of  carbonate  of 
lithia,  in  removing  the  deposits  of  urate  of  soda  from  gouty 
cartilages,  I  performed  the  following  experiment ; — Solutions 
were  made  of  the  carbonates  of  lithia,  potash,  and  soda,  in  the 
proportion  of  one  grain  of  the  dry  salt  to  each  fluid  ounce  of 
distilled  water;  into  these  were  placed  small  pieces  of  cartilage, 
completely  infiltrated  with  urate  deposit,  which  were  allowed 
to  remain  for  forty-eight  hours.  At  the  end  of  that  time,  the 
cartilage  taken  from  the  lithia  solution  was  found  to  be  re¬ 
stored  to  a  natural  condition  ;  that  from  the  potash  was  much 
acted  upon ;  but  that  which  had  been  submitted  to  the 
influence  of  carbonate  of  soda  remained  unaltered.’  (.Tp. 
438-9.) 

The  following  rules,  for  the  administration  of  the  carbonate 
or  other  salts  of  lithia,  are  laid  down  by  the  author  : — 

“  They  should  be  given  freely  diluted,  either  in  the  form  of 
powder  dissolved  in  a  large  quantity  of  water,  or,  which  is  pre¬ 
ferable,  dissolved  in  aerated  water,  so  as  to  form  Uthia-ioater, 
corresponding,  except  in  strength,  with  the  soda  or  potash- 
water  in  general  use.  I\hen  a  large  amount  of  alkali  is 
desirable,  I  have  usually  prescribed  the  carbonate  of  lithia 
with  some  salt  of  potash,  as  tlie  carbonate  or  citrate ;  siDd  the 
combination  may  advantageously  be  administered  in  the  aeiated 
state.  Carbonate  of  lithia  can  also  be  given  with  phosphate  of 
ammonia,  in  the  same  form  ;  but  it  must  be  recollected  that 
the  phosphate  as  well  as  the  carbonate  of  this  base  are  very 
sparingly  soluble  in  water.  The  great  bar  to  the  use  of  the 
salts  of  lithia  in  medicine  has  hitherto  been  their  expense  ;  but 
in  the  small  doses  in  which  they  are  required,  this  need  not  be 
a  serious  objection,  and,  moreover,  they  can  now  be  obtained 
at  a  much  more  moderate  charge.  It  is  probable  that,  should 
the  benefit  derived  from  their  employment  in  gouty  cases, 
gravel,  and  calculus— in  which  it  is  of  importance  to  keep  uric 
acid  and  urates  in  solution— be  equal  to  what  may  be  reason- 
ably  anticipated,  the  supply  of  this  drug  might  be  greatly  in¬ 
creased,  and  its  cost  proportionally  diminished.”  (Pp.  440-1.) 

We  must  pass  over  the  notice  of  several  other  portions  of 
Dr.  Garrod’s  work,  and,  in  conclusion,  sum  up  our  opinion  of 
its  merits.  Knowing  that  for  twelve  years  the  author  had 
been  engaged  in  the  investigation  of  the  nature  and  treatment 
of  gout,  we  commenced  the  perusal  of  his  book  with  the  ex¬ 
pectation  of  receiving  instruction.  In  this  we  have  not  been  dis¬ 
appointed  ;  nor  will  any  practitioner  who  reads  it,  fail  to  derive 
benefit  therefrom.  A  knowledge  of  the  literature  of  his  subject, 
chemical  skill,  and  a  clinical  acquaintance  with  the  disease, 
together  with  an  observant  and  cautious  mind,  are  all  here 
indicated.  Judging  the  book,  less  ex  cathedrd  than  as  a  dis¬ 
ciple  may  judge  of  the  merits  of  his  master,  we  would  give  it  a 
place  in  the  foremost  rank  among  the  British  medical  literature 
of  the  present  day. 


An  Accoi^nt  of  the  Life,  Lectures,  and  Writings  of  M  il- 
LiAii  Cullen,  M.D.  In  two  volumes.  London  and  Edin¬ 
burgh  :  William  Blackwood  and  Sons.  18(30. 

Tlie  first  volume  of  tliia  intorcating  history,  written  by  Dr. 
John  Thomson,  was  issued  as  long  ago  as  the  year  1832 ;  and 
now,  after  a  lapse  of  twenty-seven  years,  the  concluding  volume 
is  issued  with  it.  There  are  few  men  whose  lives  would  bear 
this  pause  of  upwards  of  a  quarter  of  a  century  between  the 
commencement  and  conclusion  of  their  biographies ;  but  the 
name  of  Cullen  stands  so  high  that  an  interruption  of  this  sort 
will  be  little  heeded.  The  concluding  volume  was  commenced 
by  Dr.  John  Thomson  and  Dr.  William  Thomson,  and  con¬ 
cluded  by  Dr.  David  Craigie.  The  latter  part  of  the  volume 
is  devoted  to  a  consideration  of  the  state  of  the  Materia  Medica 
at  the  time  Cullen  undertook  his  great  work  on  this  subject, 
whicli,  ill  fact,  revolutionised  it,  and  raised  the  Pharmacopoeias 
of  both  Edinburgh  and  London  from  a  mere  collection  of 
old  wives’  remedies,  often  of  the  most  disgusting  kind,  to  a 
scientific  work.  We  question  if  the  Nosology  of  Cullen  was 
nearly  so  great  a  gift  to  the  medical  profession  as  this  result 
of  his  labour  in  classifying  the  nature  and  use  of  remedies.  If 
the  Committee  appointed  by  the  Medical  Council  to  draw  up 
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the  new  Pharmacopoeia  can  only  make  as  great  an  advance 
upon  the  officinal  work  of  the  present  time  as  Cullen  did  upon 
the  one  of  his  day,  materia  medica  (which,  it  must  be  ad¬ 
mitted,  at  present  lags  behind  the  other  sciences)  will  receive 
an  immense  impulse.  The  editor  has  wisely  modified  the 
original  view  with  respect  to  this  biography,  which  would  have 
extended  the  work  to  many  volumes.  So  much  time  has 
passed  since  his  death,  and  so  many  of  the  doctrines,  so  fiercely 
controverted  at  the  time,  have  since  been  so  greatly  modified 
by  later  discoveries,  that  much  which  would  have  been  vastly 
interesting  closer  upon  the  lifetime  of  the  disputants,  would 
now  he  obsolete.  The  biography,  as  it  stands,  forms  a  most 
interesting  chapter  in  the  progress  of  medicine,  and  it  is  one 
which  every  medical  man  should  read. 


SATURDAY,  JANUARY  7th,  1860. 


THE  JOURNAL. 

With  much  pleasure  we  call  the  attention  of  the  members  of 
the  Association  to  an  advertisement  in  this  day’s  numbei',  in 
which  ai'e  enumerated  certain  series  of  lectures  and  essays, 
which  will  appear  in  the  early  numbers  of  the  British  Medical 
Journal  for  the  year  on  which  we  are  now  entering.  The  list 
represents  merely  what  has  been  positively  promised  ;  but  we 
shall  spare  no  pains  in  endeavouring  to  obtain  from  time  to 
time  for  the  Journal  a  regular  supply  of  such  material  as  will 
at  once  elevate  the  character  of  the  periodical,  and  prove  in¬ 
structive  to  the  associates. 


CLERICAL  QUACKERY. 

When  we  commented  last  week  on  the  Eev.  Hugh  Heed’s 
“cure  for  cancer”,  we  regret  that,  in  our  ignorance,  we  very 
much  underrated  his  powers.  This  new  physician  of  body  as 
well  as  mind  by  no  means  confines  himself  to  monopolising 
the  means  of  entirely  eradicating  cancer ;  this,  it  appears,  is  but 
the  latest  of  his  triumphs.  A  pamphlet,  bearing  date  1858, 
just  put  into  our  hands  by  a  correspondent,  entitled  “  Observa¬ 
tions,  loith  Proofs  that  Cholera  and  Small-Pox  are  both  to  be 
prevented  and  cured  :  An  Offering  to  the  Public,  by  the  Eev. 
II.  Eeed,  late  Incumbent  of  Lima,  Savannah,  Clarendon,  Ja¬ 
maica,  and  now  officiating  Minister  at  St.  Martin’s-in-the- 
Fields,  London,”— claims  for  that  gentleman  the  possession  of 
a  specific  against  the  attacks  of  two  other  deadly  scourges  of 
the  human  race. 

The  reverend  gentleman,  upon  his  own  showing,  is  therefore 
clearly  the  depository  of  knowledge  which  would,  if  applied,  at 
once  clear  two  of  our  metropolitan  hospitals  of  all  their  in¬ 
mates,  and  go  far  to  sweep  from  India  its  most  fatal  disease. 
In  what  manner  this  gifted  curate  has  come  possessed  of  this 
knowledge,  pregnant  with  such  benefits  to  the  whole  human 
race,  we  are  not  informed.  Possibly,  however,  his  wan- 
derings  in  the  New  World  have  had  something  to  do 
with  it. 

The  Eev.  Hugh  Eeed,  in  his  pamphlet,  begins  by  a  rather 
suspicious  complaint  against  the  perversity  of  mankind.  Like 
Jesus  of  Nazareth,  the  Apostles,  Harvey,  and  Wilberforce,  he 

14 


proclaims  eventful  truths ;  but  the  stiff-necked  generation  will 
not  listen;  they  “steel  their  hearts  and  shut  their  senses 
against  their  benefactors”.  This,  it  must  be  confessed,  is  in  the 
usual  style  of  all  impudent  pretenders  ;  we  need  not,  therefore, 
dwell  upon  it.  But  the  reverend  gentleman  professes  to  give 
the  public  proofs  of  his  ability  to  clear  away  for  ever  two  of  the 
most  destructive  diseases.  We  have,  read-  over  his  pamphlet 
carefully,  and  are  not  surprised  to  find  that  he  judiciously 
avoids  any  reference  to  proofs  whatever.  If  he  does  not  con¬ 
descend  to  tell  us  how  he  accomplishes  his  rather  triumphant 
programme,  he  at  least  tells  us,  with  reference  to  small-pox, 
how  he  does  not  go  to  work ;  for  he  tells  us  that  “  the  result 
(its  prevention)  is  not  to  be  effected  through  the  mysterious 
absurdity  of  vaccination”.  Possibly  our  readers  will  be  per¬ 
fectly  satisfied  wdth  this  specimen  of  the  reverend  gentleman’s 
medical  knowledge ;  but  we  must  bear  with  him  just  a  moment 
longer.  The  cholera,  he  informs  us,  “  may  be  met  and  over¬ 
come  with  certainty  and  ease ;  nay,  it  cannot  attack  any  sub¬ 
jected  to  the  proper  preventive  remedy.”  After  such  a  hold 
statement  as  this,  we  natm-ally  looked  for  a  little  more  light — 
just  a  moment’s  glance  at  the  reverend  gentleman’s  ready 
method  of  confronting  the  Iving  of  Terrors  in  one  of  his  most 
terrible  forms.  But  all  the  satisfaction  we  can  find  is 
the  next  paragraph,  which  runs  as  follows : — “  All  that  the 
writer  need  do  here,  in  furtherance  of  his  assertion,  is  to  give 
the  copy  of  a  letter  received  from  Mr.  Simon,  Chief  General 
Officer  of  the  General  Board  of  Health.”  Tempted  by  so  re¬ 
spectable  a  name,  we  turned  to  Mr.  Simon’s  letter,  and  found  it 
to  be  simply  a  note  from  that  gentleman,  stating  that  Mr. 
Whitfield,  the  resident  medical  officer  of  St.  Thomas  Hospital, 
will  be  happy  to  give  a  trial  to  his  method  of  treatment. 

The  Eeverend  Hugh  Eeed  must  have  a  very  low  opinion  of 
the  credulity  of  mankind,  if  he  believes  that  he  is  likely  to  im¬ 
pose  upon  any  living  creature  by  such  stuff  as  this.  Cholera 
and  small-pox  having  failed  him,  the  reverend  gentleman 
naturally  turned  his  attention  to  another  incurable  disease, 
which  has  likewise  yielded  to  his  remarkable  active  remedies — 
cancer.  A  gentleman,  who  has  analysed  the  substance  given 
by  the  reverend  gentleman  to  a  patient  for  the  eradication  of 
this  disease,  informs  us  that  the  active  agent  in  it  is  mercury. 
Indeed,  this  drug  seems  to  be  rather  a  favourite,  as  we  find  he 
is  in  the  habit  of  giving  it  to  patients  afflicted  with  tubercular 
diseases,  even  to  the  length  of  salivating  them.  Thus,  as  we 
remarked  last  week,  according  to  the  Medical  Act,  although  a 
man  dare  not  unlawfully  style  himself  a  surgeon,  he  may  yet 
take  upon  himself  the  duty  of  prescribing  deadly  medical 
drugs  to  the  great  injury  of  the  lungs.  But,  interposes  the 
reader,  if  he  does  so  with  a  charitable  intention — for  the  mere 
love  of  humanity — his  conduct  may  be  excused.  We  regret  to 
find,  however,  that  our  medical  curate  is  not  above  accepting  an 
honorarium  for  his  exertions.  Mr.  Weedon  Cooke,  in  a  letter 
to  the  Times,  states  that  he  took  a  guinea  from  a  poor  woman, 
and  afterwards  condescended  to  accept  scantier  fees.  We  are 
afraid,  therefore,  that  the  reverend  gentleman  must  descend 
from  his  pedestal  as  a  wmuld-be  benefactor  of  mankind,  and 
must  consent  to  I’ank  himself  as  a  sordid  lover  of  pelf,  who, 
by  perfectly  unfounded  statements,  endeavours  to  obtain  the 
care  of  poor  death-stricken  creatures,  eager  to  clutch  at  any 
straw  that  holds  out  to  them  a  chance  of  life.  We  know 
not  what  may  be  the  verdict  of  his  clerical  brethren,  upon 
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a  man  who  thus  deliberately  neglects 
duties,  to  take  upon  himself  by  inspiration  those  of  a  highly 
skilled  physician  for  a  money  remuneration;  but  this  we 
know,  that  all  other  classes  must  view  it  with  shame  in  disgust. 
But  here  the  matter  does  not  end. 

It  has  been  considered  an  inviolable  rule  of  our  profession,^ 
that  no  member  of  it  shall  keep  secret  any  remedy  that  is 
valuable  in  the  alleviation  of  disease.  Any  medical  man  that 
did  so  would  be  at  once  tabooed — his  professional  brethren 
would  hold  aloof  from  him  as  from  a  man  who  traded  on  the 
misery  of  his  fellow-creatures.  To  the  credit  of  our  profession, 
instances  of  self-seeking  of  this  kind  are, 'comparatively  speaking, 
unknown.  What  shall  we  say,  then,  of  a  minister  of  the  gospel 
who  openly  declares  that  he  is  in  possession  of  a  cure  for  one 
of  the  most  terrible  diseases  which  afflicts  humanity,  and  yet 
refuses  to  make  that  remedy'  known,  or  to  enter  into  any  dis¬ 
cussion  as  to  his  method  of  operating?  Dr.  Fell  did  indeed 
for  a  time  confine  his  seci'et  remedy  to  the  medical  officers  of 
the  hospital  who  were  weak  enough  to  give  it  a  trial,  but  he 
never  dreamed  of  keeping  the  secret  within  his  own  breast  for 
the  purpose  of  reaping  a  harvest  from  the  credulous.  The 
Eev.  Hugh  Eeed  has  been  challenged  in  the  public  press  to 
submit  his  method  to  the  investigation  of  importunate  in¬ 
quirers,  but  he  flippantly  refuses,  and  presents  to  the  world 
the  sad  spectacle  of  a  minister  of  religion  deliberately  stepping 
out  of  his  own  path  of  duty  to  usurp  the  functions  of  another 
profession  whose  beneficial  maxims  and  usages  he  knows  not 
how  to  emulate. 


THE  WEEK. 

We  have  over  and  over  again  called  attention  to  the  fact  that 
the  selection  of  St.  Thomas’s  as  the  coaling  station  for  the 
West  India  mail  steamers  is  a  most  glaring  instance  of  a  total 
disregard  of  all  sanitary  knowledge.  Scarcely  a  steamer  leaves 
the  pestilential  bay  in  w'hich  the  operation  of  coaling  takes 
place,  without  paying  the  penalty  in  a  succession  of  cases  of 
yellow  fever  on  the  voyage  homeward.  Only'  latterly,  human 
life  has  been  most  wantonly  sacrificed  by'  this  obstinate  per¬ 
sistence  in  maintaining  a  notoriously  unhealthy  station.  A 
writer  in  the  Times  states,  that  he  has  seen  a  dead  tui'key 
remain  for  days  in  the  bay  in  exactly  the  same  spot,  so  little 
tide  or  motion  of  any  kind  is  there  in  the  pestiferous  waters  of 
the  bay.  When  a  West  India  steamer  leaves  England,  we  as 
deliberately  condemn  a  cei’tain  number  of  her  crew  to  death 
by  sending  them  to  this  hotbed  of  yellow  fever,  as  though  w'e 
made  them  oast  lots  in  Southampton  harbour,  and  drowned 
those  to  whom  the  lots  fell. 

The  medical  press  has  from  time  to  time  expressed  its  opi¬ 
nion  of  certain  exhibitions  bearing  the  title  of  “  anatomical 
museums,”  but  which  are  only  calculated  to  excite  disgust  in 
one  class  of  minds,  or  the  lowest  passions  in  another.  Having 
taken  part  in  the  attack  on  these  institutions,  we  are  heartily 
glad  to  learn  that  one  of  them  has  received,  from  the  borough 
magistrates  of  a  provincial  town,  a  considerably  rough  hand¬ 
ling.  Here  is  the  case.  Two  persons,  named  William  and 
Louis  Lloyd,  recently  opened  an  “  anatomical  museum”  for 
exhibition  in  a  public  part  of  Leeds.  As  soon  as  the  intention 


of  the  Messrs.  Lloyd  to  open  the  museum  was  known,  the 
borough  magistrates  decided,  under  certain  powers  given  them 
by  the  Leeds  Improvement  Act,  on  examining  the  collection 
with  the  object  of  ascertaining  whether  the  exhibition  was  one 
of  which  they  could  approve.  It  being  found  that  the  models 
were  dangerous  to  public  morality,  they  were  impounded,  and 
the  owners,  on  Saturday  last,  appeared  before  the  magistrates 
to  answer  an  information  laid  under  Lord  Campbell’s  Act  for 
the  suppression  of  obscene  works  and  publications.  Mr.  Nun- 
neley,  who  examined  the  models,  stated  that  in  his  opinion 
the  models  were  utterly  useless  for  any  scientific  object,  and 
would  only  have  the  effect  of  pandering  to  the  worst  passions 
of  human  nature.  The  counsel  for  the  defence  attempted  to 
show  that  the  exhibition  would  rather  prevent  than  increase 
immorality  :  but  the  bench  decided  on  ordering  the  models  to 
be  destroyed.  As  notice  of  appeal  was  given,  however,  they 
were  simply  impounded.  The  action  of  the  Leeds  magistrates 
in  this  matter  is  very  creditable  to  them ;  and  we  hope  they 
will  have  succeeded  in  checking  the  career  of  what  are  evi¬ 
dently  a  pair  of  disgusting  charlatans. 

It  is  with  a  feeling  of  the  deepest  disgust  that  we  record  in 
our  news  columns  the  conduct  of  the  senior  naval  officer  on  the 
Australian  station,  in  respect  to  the  funeral  of  the  deceased 
surgeon  of  the  Cordelia.  The  supercilious  disregard  of  even 
the  ordinary  manifestations  of  respect  for  a  brother  officer,  and 
the  positive  indelicacy  in  his  proceedings,  which  the  Commo¬ 
dore  is  said  to  have  exhibited,  can  with  difficulty,  if  at  all,  be 
paralleled  in  our  public  services.  We  would  hope,  for  the  credit 
of  the  navy,  that  the  case  has  been  exaggerated  by  the  corre¬ 
spondent  of  the  United  Service  Gazette.  To  the  officers  of  the 
artillery  and  12th  regiment,  who  paid  the  remains  of  the 
deceased  officer  the  respect  which  was  denied  by  the  chief  of 
his  own  service,  all  honour  is  due.  Their  generous  conduct 
stands  out  in  pleasing  contrast  to  the  churlishness  of  Com¬ 
modore  Loring. 

The  Senate  of  the  University  of  London  have  lately  instituted 
the  degrees  of  Bachelor  and  Doctor  of  Science,  denoted  re¬ 
spectively  by  the  letters  B.Sc.  and  D.Sc.  For  the  degree  of 
bachelor,  two  examinations  are  to  be  undergone.  The  first 
(before  being  admitted,  to  which  the  candidate  must  have 

passed  the  matriculation examinationayearpreviously)  contains 

the  following  subjects.  Mathematics  ;  Mechanical  and  Natural 
Philosophy;  Chemistry;  Botany  and  Vegetable  Physiology, 
and  Zoology  and  Animal  Physiology.  In  the  second  examina¬ 
tion,  which  may  take  place  not  less  than  a  year  after  the  first, 
the  subjects  are  for  the  most  part  those  of  the  first  examination 
carried  to  a  higher  degree  :  they  are,  Mechanical  and  Natural 
Philosophy  (excluding  astronomy);  Inorganic  and  Organic 
Chemistry;  Animal  Physiology;  Geology  and  Palaeontology; 
and  Logic  and  Moral  Philosophy.  Bachelors  m  Arts  of  the 
University  of  London,  and  undergraduates  who  shall  have 
passed  the  first  examination  for  the  degree  of  Bachelor  of 
Medicine,  will  be  required  to  pass  the  second  B.Sc.  examination 
only.  For  the  degree  of  Doctor  of  Science,  the  candidate  must 
have  obtained  the  degree  of  B.Sc.  two  years  previously,  and 
must  pass  a  satisfactory  examination  in  one  of  the  following 
sixteen  branches  of  knowledge,  to  be  selected  by  himself,  viz.: 
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in  Physical  Science  Mathematics;  Mechtinical  Science;  As¬ 
tronomy;  Inorganic  Chemistry;  Organic  Chemistry;  Elec¬ 
tricity;  Magnetism;  Physical  Optics,  Heat,  and  Acoustics; 
in  Biological  Science,  Animal  Physiology;  Comparative  Ana¬ 
tomy;  Zoology;  Vegetable  Physiology;  Systematic  Botany; 
in  Geological  and  Palccontological  Science,  Geology ;  Palreon- 
tology;  and  in  Mental  Science,  Logic  and  Moral  Philosophy. 


Obiter 's  ITetttr 


THE  FINANCES  OF  THE  ASSOCIATION. 


Letter  from  John  Dix,  Esq. 


Sir,— In  my  last  letter,  published  November  19th,  I  di¬ 
rected  the  attention  of  the  association  to  the  very  important 
circumstance  that  the  last  annual  financial  statement  did  not 
fairly  represent  our  liabilities,  inasmuch  as  it  showed  merelv 
the  sum  due  to  the  treasurer  (TSOI);  although  there  were 
also  hdls  to  a  large  amount  (TOGO)  then  due,  but  unpaid,  and 
unpayable  for  want  of  funds.  So  that  the  real  debt  of  the 
Association  was  well  on  to  TOGO,  instead  of  about  ^300,  as  was 
there  set  forth. 

I  pointed  out,  also,  that  by  overstating  the  “  old  debt,”  and 
understating  the  present  debt,  we  had  been  cajoled  into  the 
belief  that  our  income  had  exceeded  our  expenses,  and  that 
“  our  financial  difticulty  was  rapidly  proceeding  to  the  vanish¬ 
ing  point.”  I  proved,  from  the  published  balance-sheets  of 
the  pieceding  jears,  that  this  was  altogether  incorrect,  and 
that  (contrary  to  statements  of  Council  and  editorial  asser¬ 
tions)  our  natural  income  had  not  equalled  our  expenditure— 
that  the  debt  had  not  been  reduced,  even  to  the  extent  of  the 
“  call  fund  ’’—and  that  but  for  this  extraneous  aid  our  deficit 
would  have  been  greater  than  in  1850. 

I  beg  to  assure  you,  sir,  that  it  is  by  no  means  satisfactory 
to  me  to  find  that  the  “  statement  of  accounts  ”  published  last 
week  by  the  Committee  of  Council  entirely  confirms  these  con¬ 
clusions.  I  would  much  rather,  for  the'  sake  of  the  associa¬ 
tion,  that  they  had  been  wrong.  As  I  expected,  the  state  of 
the  case  is  even  worse  than  I  made  it  appear.  On  two  points 
my  information  was  approximate,  not  positive— viz.,  the  amount 
of  the  “  call  fund,”  and  the  amount  of  the  “  bills  owing ;  ”  and 
in  each  of  these  the  reality  strengthens  my  position,  and’shows 
that  I  had  understated  my  case.  The  “call  fund  ”  (now*  for 
the  first  time,  appearing  before  us  in  its  entirety)  appears  to 
have  produced  i:638.  I  had  estimated  it  at  £492.  Tiie  unpaid 
bills  amount  to  £024,  instead  of  £000,  making  the  debt  £918 
instead  of  £893,  as  I  had  put  it.  Therefore,  my  previous  cal¬ 
culations,  corrected,  will  read  thus: — 

The  debt  of  1850,  £1312,  has  been  diminished”  by  £394 
leaving  £918— the  debt  of  1858.  The  call  fund  being  £0-38’ 
exceeds  this  reduction  by  £244,  by  which  sum,  therefore— but 
for  the  special  contribution— the  debt  of  the  association  would 
have  been  increased,  and  the  £1312  of  1850  would  have 
become  £1550  in  1858,  being  an  average  increase  of  £81 
a-year-— the  addition  to  the  deVit  for  tho  last  year  alone 
being  £79. 

Yet  we  are  told  by  the  Committee  of  Council,  that  durincr 
this  same  three  years,  there  has  been  “for  each  year  an 
average  surplus  of  £120”  excess  of  income  over  expenditure 
^  How  is  this  startling  discrepancy  to  be  reconciled,  and  who 
13  in  the  right  in  the  matter  ?  I  am  bound  to  believe  that  the 
committee  who  have  published  this  statement  believe  in  its 
correcctness,  and  I  am  as  thoroughly  convinced  that  mine 
also,  is  absolutely  and  entirely  accurate.  I  proceed,  therefore’ 
to  point  out  what  appears  to  me  a  most  egregrious  oversight  in 
their  calculations.  ° 


And  first  we  find  it  stated  in  this  report,  that  “  at  the  be¬ 
ginning  of  1850,  the  debt  due  to  the  treasurer  was  £1312  ” 
This  has  not  so  appeared  in  previous  reports,  for  though  we 
were  told  that  our  debts  amounted  to  that  sum,*  it  was  thus 


divided.  To  treasurer,  £092 ;  to  printer  and  others,  £G2S.  Of 
course  it  was  quite  easy  for  the  treasurer  to  advance  more 
money  to  pay  otf  these  bills,  and  so  become  the  sole  creditor 
of  the  Association  ;  and  from  the  foregoing  statement  W’e  must 
presume  that  he  did  this.  A  very  proper  course  too  ;  one 
^  which  I  hope  will  be  adopted  again  before  the  close  of  the  year 
,  just  ending,  so  our  debt  may  stand  in  the  next  balance  sheet 
I  as  a  single  sum,  due  to  the  treasurer,  that  every  one  may  see 
I  at  a  glance  how  much  it  really  is.  Yet  it  is  simply  this  change 
of  creditor  w'hich  leads  to  the  apparent  discrepancy  between 
my  statement  and  that  of  the  Council,  and  which  has  enabled 
the  committee  to  put  forth  this  their  recent  plausible  but 
utterly  fallacious  “  statement  of  accounts.” 

Thus  it  is  certain,  that  in  1850,  this  sum  of  £1312  (towhom- 
j  soever  due),  represented  the  entire  liabilities  of  the  Associa- 
ciation  :  we  did  not  owe  another  pound  anywdiere,  or  to  anyone. 
Let  us  then  suppose  (according  to  the  terms  of  the  present 
report)  that  w'e  owed  that  much  to  our  treasurer.  Are  we  then 
to  compare  this  debt  with  that  due  to  treasurer,  January  1st,  1859, 
which  being  but  £294,  leaves  debts  elsewhere  amoxinting  to  no 
less  than  £624?  We  then  had  but  one  creditor,  the  treasurer, 
to  whom  W’e  owed  £1312 — now  we  have  two  creditors — trea¬ 
surer  £294,  printer,  etc.,  £624.  To  make  the  cases  parallel,  we 
must  suppose  that  the  treasurer  has  again  paid  up  those  out¬ 
standing  bills — has  again  become  our  sole  creditor — and  what 
should  we  then  owe  him  ?  why  not  £294,  but  £918.  Hence 
we  see,  that  whilst  the  treasurer’s  claim  has  been  reduced 
to  this  much  boasted  extent,  it  has  been  at  the  expense  of  our 
credit  elsewhere,  and  we  have  run  deeply  into  debt  with  our 
printer  and  publisher. 

It  is  easy  for  any  man  to  have  a  balance  at  his  banker’s,  if 
he  pay  in  to  his  account  all  his  receipts,  and  leaves  his  trades¬ 
men’s  bills  unpaid.  And  if  expenditure  means  sums  actually 
disbursed,  regardless  of  accumulating  debts,  and  taking  no 
notice  of  stock  purchased,  but  not  paid  for, — it  is  easy  to  make 
it  appear  that  one’s  income  has  exceeded  one’s  expenditure, 
keeping  the  money  received  in  one’s  own  pocket,  and  shutting 
one’s  eyes  to  the  claims  of  others.  This  is  a  novel  and  truly 
refreshing  principle  of  finance  ;  it  is  indeed  “  a  new  way  to  pay 
old  debts”,  but,  like  some  other  novelties,  it  does  not  bear  the 
test  of  honest  investigation ;  and,  although  this  method  has 
been  adopted  by  the  Council  in  conducting  the  affairs  of  the 
Association,  I  think  it  will  scarcely  be  recommended  by  them 
for  general  adoption  by  their  fellow-associates  in  the  manage¬ 
ment  of  their  private  accounts. 

So  much  for  this  extraordinary  document  called  a  “  state¬ 
ment  of  accounts”  “  adopted”  by  the  Committee  of  Council  at 
their  recent  meeting,  and  published  for  the  edification  of  the 
Association  in  the  last  number  of  the  Journal,  which  under¬ 
takes  to  prove  that  we  have  been  diminishing  our  debt  (out  of 
our  ordinary  income)  at  the  rate  of  £126  a  year;  the  fact 
being,  that  the  debt  has  been  all  the  while  on  the  increase,  at 
an  average  rate  of  £81  a  year,  as  I  think  I  have  shown  beyond 
cavil  or  dispute. 

How  the  duodecemviri  named  in  the  report  could  possibly 
have  fallen  into  this  palpable  delusion,  this  unmistakable  and 
most  obvious  error,  verily  passes  my  comprehension. 

I  am,  etc.,  John  Dix. 

Hull,  DecemLer  20tli,  1850. 

[The  subjoined  letter  from  Sir  Charles  Hastings  has  refer¬ 
ence  to  the  foregoing.  Editor.] 

THE  FINANCES  OF  THE  ASSOCIATION. 

Letter  from  Sir  Charles  Hastings,  M.D. 

Sir, — Having,  as  President  of  the  Council,  seen  the  letter 
sent  by  Mr.  Dix,  which  impugns  the  accuracy  of  the  financial 
statement  of  the  Committee  of  Council,  I  proposed  to  Mr.  Dix 
to  delay  the  publication  of  his  letter,  until  the  financial  state¬ 
ment  for  1859  w’as  ready  for  publication.  This  I  did,  because 
the  erroneous  views  into  which  Mr.  Dix  has  fallen  would  thus 
have  been  apparent,  and  might  have  rendered  further  discus¬ 
sion  unnecessary. 

I  regret,  for  his  own  sake,  that  Mr.  Dix  has  not  fallen  in 
with  my  suggestion ;  but  as  he  refuses  to  do  so,  I  cannot  allow 
his  erroneous  views  to  be  placed  before  the  members  without 


*  This  “old  debt”  furnishes  an  apt  illustration  of  the  loose  and  imnerfec 
manner  in  which  our  accounts  are  kept,  or,  at  any  rate  audited  3  nnu 
V  Pomniiuee  of  investigation  in  1800  reported  thrdebt  a 

41294  (as  I  gave  it  in  my  rormer  letter),  viz.,  Treasurer,  £092,  Printer  £60' 
(see  JOURNAL  August  6th,  1869,  p.  674).  When  next  it  appears  lA  th 
balance-sheet  (see  Journal  August  8th,  1857,  p.  668),  it  has  grown  in  som 
mysterious  and  unexplained  mancer  to  £1311^  the  increase  behig  in  th! 
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printer’s  account;  whilst  on  the  very  next  page  it  is  spoken  of  as  £1312; 
since  which  time  we  have  been  repeatedly  told  on  authority  that  our  debt 
was  then  near  £2000 ;  now  again  it  appears  as  £1312,  but  with  a  new  face, 
viz,  as  one  single  debt  to  the  Treasurer,  instead  of  being  divided,  as  here¬ 
tofore.  Again,  in  the  balance-sheet  for  1857,  appears  in  the  receipts  this 
item: — Subscriptions  and  arrears,  £2005.  Now  we  find  that  of  this  sum, 
£146  belongs  to  the  “  call  fund”. 
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also  setting  before  them  such  information,  as  it  is  in  my 
power,  as  Treasurer,  shortly  to  give.  1  his  shows,  that  the 
statement  of  the  Committee,  tliat  the  Je1)t  of  the  Association 
during  the  three  years  1850,  1857,  and  1858,  has  been  reduced, 
is  strictly  correct. 

A  few  words  will  be  sufficient  to  show  this. 

On  the  1st  of  January,  1850,  the  debt  due  to  the  Treasurer 
was  nearly  X'700. 

On  the  1st  of  January,  1850,  the  debt  due  to  the  Treasurer 
was  reduced  to  less  than  ToOO. 

On  the  1st  of  January,  1850,  and  on  the  1st  of  January,  1859, 
the  other  liabilities  of  the  Association  did  not  materially  differ, 
therefore  the  financial  position  of  the  Association  January  1st, 
1850,  was  clearly  more  favourable  than  it  was  January  1st,  18j0. 

All  that  I  further  request  is,  that  every  associate  will  sus¬ 
pend  his  judgment  until  the  financial  statement  for  1850  is 
published.  I  ofc., 

Charles  Hastings,  Treasurer. 

Worcester,  January  .Srd,  1300. 


IS  THE  NEW  MEDICAL  ACT  A  DEAD  LETTER? 

Letter  from  A.  B.  Steele,  Esq. 

Sir, _ I  wish  to  direct  attention  to  the  case  under  the 

Medical  Act,  reported  in  your  columns,  which  was  heard  be¬ 
fore  Mr.  Mansfield,  stipendiary  magistrate  for  the  borough  of 
Liverpool,  in  which  it  was  proved  that  the  defendant,  Hamil¬ 
ton,  had  signed  a  medical  certificate  of  the  cause  of  death, 
adding  to  his  name  the  title  “  Surgeon  of  the  College  of 
Boston,  U.  S.”;  also  that  he  had  acted  as  a  surgeon,  by  visiting 
and  giving  medicine,  etc.,  for  which  he  was  paid;  and,  although 
these  facts  were  not  contradicted,  the  case  was  dismissed  on 
the  ground  that  the  defendant  did  not  pretend  he  was  regis¬ 
tered  under  the  Act,  but,  on  the  contrary,  that  he  had  guarded 
himself  against  such  an  assumption  by  the  addition  of  the 
title  “  College  of  Boston”.  If  Mr.  Mansfield’s  interpretation 
of  the  Med'ical  Act  is  sound,  then  that  measure  becomes  a 
dead  letter,  so  far  as  quacks  and  unqualified  persons  are  con¬ 
cerned,  inasmuch  as  they  can,  in  the  easiest  possible  manner, 
evade  the  provisions  of  Sec.  xl.  No  act  of  practice,  no  assump¬ 
tion  of  title,  renders  them  amenable  to  the  law,  unless  they  ex¬ 
pressly  imply  that  they  are  registered  under  the  Act. 

Contrasting  the  decision  in  this  case  with  that  in  Fitzpatrick 
V.  Hallows,  it  appears  that  the  operation  of  the  Medical  Act  is 
to  restrict  the  privileges  heretofore  enjoyed  by  qualified  practi¬ 
tioners;  while,  on  the  other  hand,  it  affords  protection  to 
quacks  and  unqualified  persons,  permitting  them  to  practise, 
and  use  any  titles  they  please,  so  long  as  they  do  not  pretend 
to  be  on  the  Register.  Surely  this  anomaly  cannot  be  suffered 
to  continue.  Unless  the  appeal  which  will  be  made  to  the 
court  above  reverses  Mr.  Mansfield’s  decision,  no  time  should 
be  lost  in  urging  upon  the  Government  the  importance  of  so 
amending  the  Act  that  the  intention  of  its  framers  can  no 
longer  be  evaded  by  a  mere  legal  quibble.  If  this  case  is  a 
fail’  interpretation  of  tlie  law,  the  public  and  the  piofession 
would  be  far  better  witbout  any  Medical  Act  at  all,  than  with 
such  an  anomalous  and  vaguely  worded  statute. 

I  am,  etc.,  A.  B.  Steele, 

Hon.  Sec.  Liverpool  Medical  Registration  Association. 

January  18C0. 


ENFORCEMENT  OF  PENALTIES  UNDER  THE 
MEDICAL  ACT. 

Letter  from  H.  M.  Williamson,  Esq.,  and 
J.  Thorburn,  M.D. 

SiR^ _ At  a  meeting  of  the  Committee  of  the  IManchester 

District  Medical  Registration  Association,  it  was  determined  to 
seek  the  cooperation  of  other  kindred  Associations  in  the 
appointment  of  a  deputation  to  wait  upon  the  Home  Secretary, 
the  object  being  to  express  their  great  disappointment  that  the 
enforcement  of  penalties  under  the  Medical  Act  has  not  as 
yet  been  undertaken  by  the  Registrar  or  Medical  Council.  We 
shall  be  happy  to  correspond  with  any  Associations  tha,t  may 
be  favourable  to  the  project,  and,  in  the  meantime,  will  leel 
greatlv  obliged  if  you  will  afford  this  a  place  in  your  columns. 

We  arc,  etc.  H.  M.  WTlliamson,  [ 

J.  Thorburn,  J 

IS-l,  Oxford  Street,  Manchester,  Deo.  27lli,  ISa''. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

*Birch,  S.  B.,  M.D.,  Upper  Kensington  Gore,  on  Dec.  24,  1850. 
Brown,  Richard,  M.D.,  Brighton,  on  Dec.  20,  1850. 
McDonald,  D.  D.  McC.’,  M.D.,  Surgeon-Major,  at  Cork,  on 
December  30th,  1859. 

Panton,  Patrick,  M.D.,  of  Rodmersham,  Kent,  on  Dec.  28, 1..0J. 
♦Thomson,  George  W.,  M.D.,  Hawdek,  on  Dec.  21,  1850. 

Of  a  daughter,  the  loife  of— 

Thomson,  J.  B.,  Esq.,  Surgeon,  Ramsgate,  on  Dec.  20,  1859. 


MARRIAGES. 

Ardagh,  the  Rev.  S.  B.,  M.A.,  to  Helena,  fourth  dpghter  of 
W^m.  Dlirte,  Esq.,  K.H.,  late  Inspector  of  Hospitals,  Ord¬ 
nance  Medical  Department,  at  Toronto,  on  Dec.  6th,  185J. 

Booth,  J.  G.  Esq.,  Surgeon,  Padiham,  to  Jane,  youngest 
daughter  of  the  late  R.  Turner,  Esq.,  Shuttleworth  Hall, 
near  Bnrnlev,  on  December  22nd,  1859. 

Davidson,  Wm.  A.,  M.D..  King’s  Dragoon  Guards,  to  Mary, 
eldest  daughter  of  the  late  Win.  Sowter,  Esq.,  at  Derby,  on 

December  22nd,  1859.  ^ 

Kitchener,  Thomas,  M.D.,  London,  to  Isabel  E.,  younger 
daughter  of  the  late  Hugh  De  Carteret,  Esq.,  of  Colom- 
berie,  Jersey,  on  December  20th,  1859.  „  c.-  1 

Locock,  Charles  B.,  Esq.,  Barrister,  eldest  son  of  Sir  Charle.s 
Locock,  M.D.,  to  Fanny  Bird,  second  daughter  of  the  Rev. 
Thos.  Pitman,  Vicar  of  Eastbourne,  on  Dec.  27th,  185J. 

Smith,  Charles  S.  Esq.,  Surgeon,  of  Burbage,  Wilts,  to  Mar¬ 
garet  T.,  youngest  daughter  of  the  Rev.  F.  Tebbutt,  ot 
Hove,  Brighton,  on  December  27th,  1859. 

*Watkins,  John  W.,  M.D.,  Newton-le-Willows,  to  Harriett  B., 
eldest  daughter  of  the  late  Richard  Hayes,  Esq.,  Morning- 
tni-,  Rond.  Regent’s  Park,  on  December  28th,  1859. 


DEATHS. 

Beddome,  John  R.,  M.D.,  at  Romsey,  on  December  26, 1859. 
Couch  On  December  27th,  1850,  aged  10  months,  William 
0.,  infant  son  of  W.  O.  Couch,  Esq.,  Surgeon,  Islington. 
Evans.  On  December  21,  1850,  Alfred  W.  A.,  eldest  surviving 

son  of  B.  Evans,  Esq.,  Surgeon,  Brixton. 

Furber.  On  Dec.  25th,  1850,  aged  22,  Mary  Eliza,  youngest 
daughter  of  George  Furber,  Esq.,  Surgeon,  late  of  Malpas. 
Hawkins.  On  December  27th,  1859,  at  10,  Montague  Place, 
Bryanstone  Square,  aged  84,  Jane,  widow  of  Anthony  M. 
Hawkins,  M.D.,  of  Upper  Brook  Street. 

Kane.  On  December  23rd,  4859,  at  Lower  Norwood,  agedJ, 
Ella  Marcia,  youngest  daughter  of  Matthew  Kane,  M.D., 

Madras  Army.  toko 

IvENNY,  Bernard,  M.D.,  at  Hong  Kong  on  Nov.  2,  18^9. 
Montgomery,  Whlliam  F.,  M.D.,  in  Dublin,  on  Dec.  31,  185J. 
Ryan,  Samuel,  Esq.,  Surgeon,  at  91,  Leman  Street,  aged  oO, 

on  December  31st,  1859.  i 

Scott,  James,  M.D.,  Deputy-Inspector  of  Hospitals  and  Fleets, 
at  Mnsselburg,  on  December  20th,  1859. 

StIe”  On  jfmmv,  1st,  aged  3  years,  Edward,  second  son 
Of  *H.  B.  Steele,  Esq.,  Stoke  Ferry,  Norfolk. 

Wtt.ls.  W.,  Esq.,  Rotherhithe,  aged  59,  on  Dec.  c6,  18od. 


appointments. 

;o™  J  Langdon  H.,  mId.,  ns  Assisl.nt-l>b;sici.n  to  Ibe 
ANDERSoNfu  iCm.D.,  as  Assistant-Physician  to  the  Hospital 
.SrS:3  H?’M.S:rPhysician  to  the  Islington  Dis- 
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PASS  LISTS. 

Eoyal  College  of  Physicians  of  London.  At  the  Comitia 
Majors,  held  on  Dec.  22nd,  1859,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were  admitted 
members  of  the  College : — 

Bridges,  John  Henry,  M.B.,  Victoria  Square,  Pimlico 
De  Grave,  John  Francis,  M.D.,  Fetcham 
Liveing,  Edward,  M.B.,  Park  Tei'race,  Highbury 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
December  22nd,  1859  : — 

CuMPSTONE,  W.,  Market  Eason  Prout,  Frank,  Yalding 
Firth,  J.  T.  F.,  Bermondsey  Pugh,  Hugh  L.,  Dolgellan 
Hayward,  John  E.  S.,  Lodway,  Tebay,  Michael  J.,  Eastwell, 
Bristol  Melton  Mowbray 

Hoyle,  E.  E.,  Heighington  Trotter,  C.  J.,  Holmfirth 
Luhsden,  William,  Hull  Wigg,  Thomas  C.,  London 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Fuller,  Wm.  F.,  Bridgewater  Tanner,  Eobert,  Ledbury 
Lomas,  H.  W.,  Swinton  Street  Williams,  John,  Doncaster 
Owens,  Henry,  Croydon 
As  assistants — 

Barkway,  Walter  F.,  St.  Bar-  Lowe,  John,  Greenwich 
tbolomew's  Hospital 


PEOSECUTION  UNDEE  THE  MEDICAL  ACT. 

The  following  case  was  tried  at  the  Liverpool  Police  Court  on 
December  21st,  1859,  before  J.  S.  Mansfield,  Esq.,  Stipendiary 
Magistrate.  Mr.  A.  B.  Steele,  Secretary  to  the  Liverpool  Medical 
Kegistration  Association,  was  the  prosecutor;  and  Mr.  John 
Hamilton  the  defendant.  Mr.  Deighton,  barrister,  appeared  for 
the  prosecution,  and  opened  the  case.  It  appeared  that  on  the 
29th  November,  1859,  a  woman,  named  Margaret  Caldwell, 
was  ill,  and  her  husband  proceeded  to  the  residence  of  the 
defendant,  and  his  place  of  business,  to  ask  him  to  visit  her. 
He  (defendant)  told  her  husband  he  would  come,  and  he  went 
to  his  house.  He  charged  Is.  Gd.  for  the  visit.  He  told  Cald¬ 
well  he  was  surgeon.  Having  looked  at  the  woman,  he  gave 
instructions,  and  said  he  would  call  again.  The  woman  died 
that  night.  Next  day,  her  husband  called  upon  him  in  rela¬ 
tion  to  the  burial,  and  the  defendant  undertook  to  give  him  a 
“medical  certificate  ”  of  the  cause  of  death,  which  was  in  these 
terms  : — “  I  hereby  certify  that  I  attended  Margaret  Caldwell, 
late  of  Grafton-street,  that  died  the  twenty-ninth  day  of 
November.  Immediate  cause;  Effusion  of  blood  on  the  brain, 
produced  by  excess  in  drinking  rum.  Signed — J.  Hamilton. 
Profession — Surgeon  of  the  Medical  College,  Boston,  U.S. 
Residence — 94,  Mill  Street.  30th  day  of  November,  1859.” 
There  was  no  doubt  the  defendant  had  assumed  a  name  and 
description  implying  that  he  was  registered  under  the  Act  re¬ 
ferred  to ;  that  he  falsely  called  himself  a  surgeon,  and  had 
incurred  a  penalty  of  £20. 

Mr.  A.  B.  Steele  said :  I  am  Hon.  Secretary  to  the  Liver¬ 
pool  Medical  Eegistration  Association  ;  I  produce  a  copy  of 
tke  Medical  Register.  I  have  carefully  examined  it,  and  I  do 
not  find  the  name  of  John  Hamilton  (the  defendant)  on  it. 
The  witness  was  not  cross-examined. 

James  Caldw^ell  :  I  am  a  boiler-maker,  and  reside  at  167, 
Grafton  Street,  in  Liverpool.  I  know  Mr.  Hamilton  (the  de¬ 
fendant)  ;  I  called  at  his  shop,  in  Mill  Street,  to  ask  him  to 
see  my  wife;  he  attended  her  the  same  day;  he  charged 
Is.  Gd.  for  going  to  see  her;  I  got  medicine  from  him ;  I  paid 
him,  for  attendance  and  medicine,  7s.  Gd.;  he  told  me  what 
to  do,  and  she  died  at  11  on  the  same  night  (the  29th 
November);  I  went  to  him  again;  I  got  a  paper  from  him; 
I  went  to  him  about  the  burial ;  I  did  not  look  at  the  paper, 
hut  I  took  it  and  folded  it  up,  and  went  to  the  registrar  of 
deaths ;  I  handed  him  the  same  paper  I  got  from  the  defendant ; 
he  told  me  he  was  a  surgeon;  I  heard  him  say  he  was  a 
Surgeon  of  the  College  of  Boston,  United  States.  The  certi¬ 
ficate  was  produced. 

Henry  Buckmaster,  registrar  of  deaths  for  Toxteth  Park 
district,  in  which  Grafton  Street  is  situated,  identified  the 
certificate. 

Mr.  Mansfield  :  It  appears  to  me  doubtful  whether  this 
paper  sustains  a  charge  of  having  violated  the  Act.  The 
section  seems  loose,  though  its  intention  may  be  plain  enough. 
The  question  is :  has  he  implied  that  he  is  registered  under 
the  Act. 

Mr.  Husband  (who  appeared  for  the  defendant) :  That  is 
what  we  say. 
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Mr.  Deighton  :  I  think,  myself,  the  Act  is  very  loose,  and 
my  ojiinion  on  reading  it  was  like  yours.  But  there  is  evi¬ 
dence  of  his  calling  himself  a  surgeon. 

Mr.  Mansfield  :  He  calls  himself  a  surgeon ;  but  he  does 
not  hold  out  that  he  is  registered  under  this  Act;  this  certi¬ 
ficate  rather  negatives  the  inference.  Mr.  Thomas,  the  bone- 
setter,  and  others  not  registeied,  do  certain  things,  and  no 
doubt  many  do  good ;  but  they  do  not  violate  the  law. 

Mr.  Deighton:  The  section  says  that  no  one  shall  hold 
himself  out  to  be  a  physician  or  doctor  of  medicine,  or  licen¬ 
tiate  in  medicine,  or  surgeon  or  bachelor  in  medicine,  or 
general  practitioner,  or  any  name  implying - 

Mr.  Mansfield:  The  only  disqualification  seems  to  bo  that 
the  person  practising  is  not  registered,  and  shall  not  imply 
that  he  is.  Does  the  evidence  show  he  has? 

Mr.  Deighton;  The  question  is  whether  he  is  not  acting  as 
a  surgeon  by  giving  that  certificate.  He  is  not  registered 
under  the  Act. 

Mr.  Mansfield:  Does  he  say  so?  I  think  not. _ 

Mr.  Deighton:  There  is  another  case  against  him. 

Elizabeth  Kenyon:  I  know  Hamilton  (the  defendant); 
my  husband  was  ill  on  the  Sth  of  December  instant,  and  I 
w'ent  to  defendant’s  shop,  to  ask  him  to  come  and  see  him ; 
he  came,  and  ordered  me  what  to  do  ;  he  said  he  was  a 
surgeon  ;  he  gave  a  certificate  (paper  handed  to  witness,  w'ho 
identified  it) ;  he  said  he  was  a  surgeon  of  Boston  College;  he 
charged  for  his  visits  (certificate  not  put  in ;  the  following  is 
a  literal  copy : — December  8,  1859.  “  I  certify  that  J.  Kenyon 

is  unable  to  attend  his  imployment,  in  consequence  of  an  in- 
ffanation  o{  the  plura".) 

Mr.  Husband  :  It  is  the  same  case.  He  called  himself  a 
surgeon ;  he  did  not  kill  anybody  ? 

Witness  :  I  believe  he  would  have  killed  me,  had  I  taken 
his  medicine.  {Laughter.)  I  took  one  dose,  and  was  laid  up 
in  bed  from  it,  several  people  knows  that.  {More  laughter.) 
Witness  was  not  further  examined.  The  summonses  were 
dismissed. 

Mr.  Deighton  :  I  am  instructed  to  ask  your  worship  to 
grant  me  a  case  in  this  matter,  to  have  the  opinion  of  a 
higher  tribunal. 

Mr.  Mansfield  :  Certainly,  there  seems  no  doubt  that  the 
Act  has  been  evaded;  and  the  opinion  of  a  higher  court 
should  be  taken. 

Mr.  Husband  :  Not  at  all. 

Mr.  Mansfield  :  The  intentions  of  the  framers  of  the  Act 
seem  to  be  evaded. 

Mr.  Husband  :  There  is  much  misapprehension  as  to  the 
intention  of  the  Act.  There  has  been  no  evasion  ;  it  all  arises 
from  not  properly  reading  the  Act. 

Mr.  Deighton  :  If  my  friend  shows  me  any  section  of  the 
Act,  such  as  he  seems  to  find  in  it,  I  shall  be  obliged.  1  have 
not  found  any. 

Mr.  Husband  :  The  intention  of  the  Act  is  not  at  all  what  it 
is  said  to  be.  People  mistake  it.  {Laughter.) 

Case  granted,  as  required. 


INDIAN  MEDICAL  SERVICE:  WRITTEN  EXAMINA¬ 
TION,  DECEMBER  1859. 

In  determining  the  relative  merits  of  the  candidates,  so  far 
as  they  can  be  ascertained  from  answers  to  printed  questions, 
regard  will  be  had  both  to  the  number  of  questions  answered, 
and  to  the  accuracy  and  completeness  of  each  answer.  But 
it  is  not  expected  that  all  the  questions  will  be  fully  answered 
by  every  candidate.  For  they  are  not  only  intended  for  ascer¬ 
taining  whether  each  candidate  is  qualified  for  an  appointment, 
but  for  testing,  by  both  their  number  and  their  difficulty,  the 
relative  abilities  of  the  best  candidates, — a  design  which  is 
essential  to  a  competitive  examination,  and  which  cannot  be 
fulfilled  unless  some  questions  are  asked  to  which  only  the 
best  candidates  can  give  good  and  complete  answers. 

Natural  History,  etc.  Monday,  December  12,  1859. — 10  to 
1  o’clock.  Dr.  Hooker.  Answer  five  or  more  of  the  follow¬ 
ing  questions:—!.  Enumerate  the  vegetable  anthelmintics, 
their  scientific  names,  natural  orders,  and  the  countries  whence 
they  are  obtained.  2.  What  are  the  principal  substitutes  for 
tea?  Give  their  respective  qualities  and  properties.  3.  Enu¬ 
merate  the  principal  plants  from  which  fermented  drinks  are 
prepared  in  various  parts  of  the  world.  4.  What  are  the 
medical  properties  of  the  officinal  plants  in  the  natural  order 
compositse  ?  Give  their  names,  and  the  tribes  to  which  they 
belong.  5.  What  are  the  chief  modifications  of  the  flowers 
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of  grasses  ?  C.  What  natural  orders  of  plants  are  characterised 
hy  an  irregular  inonopetalous  corolla  with  two  to  four  epipe- 
talous  stamens  ?  7.  Enumerate  the  integuments  and  contents 

of  a  dicotyledonous  seed  ;  and  describe  the  process  of  germina¬ 
tion.  8.  What  is  meant  by  rotation  of  crops?  and  upon  what 
physiological  principles  is  it  based?  9.  What  are  the  tribes  of 
the  class  aves?  and  how  do  they  differ  in  structure  and  habits? 

10.  Describe  the  poison-apparatus  of  the  adder,  bee,  wasp,  and 
scorpion,  and  their  mode  of  action,  11.  Enumerate  the  orders 
of  mollusca,  giving  an  example  of  each.  12.  What  is  chalk, 
chemically,  structurally,  and  geologically  ?  13.  Define  tersely 
and  accurately  the  terms  fracture,  articulation,  intussusception, 
introversion,  extrusion,  adnate,  polyhedral,  elliptical,  para¬ 
bolic, — giving  the  derivation  of  each.  14.  Give  briefly  the 
character  and  properties  of  proteine,  fibrine,  gluten,  starch, 
caseine,  elaine,  stearine,  and  legumine.  15.  What  gases  are 
given  off  from  urinals  and  water-closets  ?  and  how  should  the 
evils  dependent  on  them  he  avoided  in  hospitals  ? 

Surgenj,  Monday,  December  12, 1859. — 2  to  5  o’clock.  Mr. 
Paget.  1,  Describe  the  states  named  respectively  “shock” 
and  “  reaction,”  as  seen  in  such  a  case  as  that  of  a  crushed 
limb.  2.  Enumerate  the  chief  varieties  of  inflammation  of 
the  testicle ;  and  state  the  distinctive  characters  of  each.  3. 
Give  an  account  of  secondary  haemorrhages,  such  as  may  occur 
after  amputation,  and  of  the  best  modes  of  treating  them. 

4.  What  ill  consequences  may  follow  dissection  wounds?  and 
what  are  the  best  means  of  treatment,  preventive  and  curative  ? 

5.  What  are  the  chief  means  by  which,  in  the  reduction  of 
hernia;,  the  “  taxis  ”  may  be  assisted?  and  in  what  conditions 
is  each  of  them  most  useful?  0.  Describe  the  process  of 
repair  of  a  tendon  after  subcutaneous  section.  7.  Describe 
the  several  diseases  of  the  eye  that  are  connected  with  syphilis 
and  gonorrhcea.  8,  A  man,  53  years  old,  while  under  treat¬ 
ment  for  slight  stricture  of  the  urethra,  was  exposed  to  cold 
damp  weather,  and  next  day  had  a  severe  rigor,  followed  by 
heat  and  sweating,  and  completely  lost  the  power  of  passing 
urine.  On  each  of  the  next  two  days  he  had  similar  rigors; 
and  on  the  third  ‘day  he  was  not  only  still  unable  to  pass 
urine,  but  had  constant  straining  and  extreme  pain  in  his 
attempts  to  do  so.  During  three  days  more,  these  symptoms 
continued,  with  rigors ;  and  there  were  gradually  added  to 
them,  pain  in  the  perineum  and  about  the  anus,  tenderness  on 
deep  pressure  in  front  of  the  anus,  and  heavy  forcing  pain  re¬ 
ferred  to  the  lower  part  of  the  rectum.  The  bladder  was 
regularly  emptied  with  a  catheter,  and  was  not  painful  on 
pressure:  the  urine  was  generally  healthy.  What  would  you 
suspect  to  be  the  disease  in  this  case  ?  and  how  would  you 
prove  and  treat  it  ? 

Anatomy  and  Physiology.  Tuesday,  December  13, 1859. — 
10  to  1  o’clock.  Mr.  Busk.  1.  Give  a  general  description  of 
the  spinal  column,  and  of  the  course  of  its  ossification.  2. 
Describe  the  mode  of  development  of  a  vertebra  in  general, 
indicating  the  exceptional  cases  (exclusive  of  the  sacrum  and 
coccyx).  3.  Enumerate  the  various  muscles,  and  describe 
their  respective  actions,  by  which  the  deformity  witnessed  in 
the  following  fractures  is  probably  caused : — (a)  Fracture  of 
the  neck  of  the  femur.  (6)  Fracture  of  the  lower  end  of  the 
femur  immediately  above  the  condyles,  (c)  Fracture  of  the 
lower  end  of  the  radius  (Colles’s  fracture),  4.  Describe  the 
arch  of  the  aorta,  the  relations  of  its  various  portions,  and  the 
dissection  necessary  to  examine  it ;  mention  also  the  principal 
variations  in  the  position  of  its  branches.  5.  Describe  the 
parts  contained  in  the  space  bounded  in  front  by  the  posterior 
border  of  sterno-mastoid,  behind  by  the  anterior  border  of  the 
trapezius,  and  below  by  the  clavicle.  6.  Give  a  general  account 
of  the  lymphatic  and  lacteal  system,  including  the  minute 
structure  of  the  lymphatic  vessels  and  glands.  7.  Describe 
the  physiological  effects  of  the  division  of  the  vagi  nerves. 
8.  Mention  the  parts  in  other  vertebrate  animals  which  are 
homologous  with  the  human  hand,  or  parts  of  it. 

Medicine.  Tuesday,  December  13,  1859. — 2  to  5  o’clock. 
Dr.  Paekes.  1.  Describe  the  symptoms  and  post  mortem 
appearances  of  tubercular  meningitis  in  children  under  5 
years  of  age.  2.  Describe  the  alterations  to  which  the  cere¬ 
bral  arteries  are  liable:  and  state  the  possible  consequences  of 
such  alterations.  3.  What  is  the  treatment  of  extensive  double 
capillary  bronchitis  in  children  and  adults  ?  4.  What  ai’e  the 
symptoms,  anatomical  appearances,  and  treatment  of  cirrhosis 
of  the  liver?  5.  A  woman,  aged  56,  was  admitted  into 
hospital  with  great  oedema  of  the  face  and  the  upper  extre¬ 
mities,  and  with  immense  turgescence  of  the  cervical  veins. 
The  body  and  legs  were  entirely  free  from  anasarca,  and  there 
was  no  evidence  of  renal  disease.  The  heart’s  sounds  were 


feeble  but  without  murmur.  There  was  very  decided  dulness, 
with  slight  pulsation,  without  murmur,  under  the  first  bone  of 
the  sternum.  The  pulsations  of  the  radial  arteries  were  equal 
in  both  wrists.  Comment  on  these  symptoms,  and  state  what 
diseases  would  afford  a  reasonable  explanation  of  them. 
Mention  also  any  symptoms  (not  given  above)  which  you 
suppose  may  have  been  present.  6.  Describe  the  various 
forms  of  polypus  of  the  uterus,  their  diagnosis  and  treatment. 


Disgraceful  Conduct  of  a  Naval  Commodore.  We  have 
heard  with  no  small  regret  that  the  ship  now  bearing  the 
broad  pendant  of  the  senior  officer  on  the  Australian  station,  is 
more  unpopular  than  the  ship  which  the  Iris  relieved.  We 
hoped  better  things  of  Commodore  Boring ;  but  presuming  the 
accompanying  extract  from  a  private  letter  which  has  I'eached 
us,  duly  authenticated,  to  be  true,  the  gallant  officer  in  com¬ 
mand  would  appear  to  be  taking  a  very  extraordinary  course. 
The  letter  is  dated  October  9th “  The  surgeon  of  the 
Cordelia,  D.  H.  Wright,  M.D.  (who  was  a  very  superior  person 
and  much  esteemed  by  all),  died,  the  night  before  last,  from 
consumption,  and  was  buried  to-day.  Commander  Vernon,  of 
the  Cordelia,  called  on  the  Commodore  yesterday,  and  ac¬ 
quainted  him  of  the  death  of  his  surgeon,  and  was  answered, 

‘  Oh,  never  mind  him,  we  can  get  a  hearse  and  bury  him  after 
you  are  gone’ :  and  Commander  Vernon  received  orders  to  sail 
the  same  evening  for  the  Feejees.  However,  the  officers  of  the 
Artillery  heard  of  this  ;  and,  as  the  Commodore  declined  to  do 
anything,  they  procured  a  gun-carriage  and  horses,  and  their 
band.  The  colonel  of  the  12th  regiment  sent  a  large  firing 
party,  and  all  the  officers  who  were  not  on  duty,  from  the 
colonel  commanding  the  garrison  down  (about  nineteen  in  all) 
attended.  The  naval  Commodore  in  command  “  pooh-poohed” 
the  whole  thing,  and  actually  went  to  a  ivedding  party  while 
the  surgeon  was  being  buried.  Nor  was  this  all.  He  would 
not  allow  both  the  surgeon  and  assistant-surgeon  to  attend 
their  brother  officer’s  funeral.  He  compelled  one  to  remain 
on  board,  and  would  not  send  a  single  blue-jacket  or  mariner, 
or  in  any  way  take  official  or  private  notice  of  the  funeral  of  the 
naval  surgeon  of  a  ship  under  his  command.  The  artillery  and 
12th  regiments  did  everything.”  {United  Service  Gazette, 
December  24th,  1859.) 

Hull  Medical  PvEGIstration  Association.  The  annual 
meeting  took  place  at  the  Hull  Infirmary,  on  December  15, 
1859.  The  report  stated  that  on  the  18th  of  February  last, 
the  medical  men  of  this  town  determined  almost  unanimously 
to  establish  a  registration  association  in  Hull;  and  on  the  15th 
of  April,  its  bye-laws  wei’e  fixed,  and  its  organisation  com¬ 
pleted.  All  the  orthodox  qualified  practitioners  of  the  tovvn 
and  neighbourhood  were  urged  by  circular  to  join,  and  assist  in 
its  operation  ;  150  such  circulars  were  sent  out,  and  the  result 
was  the  enrolment  of  44  members.  Many  of  those^  to  whom 
circulars  were  sent  in  the  country,  had  already  joined  other 
kindred  associations.  The  committee,  until  lately,  did^  not 
undertake  any  investigation  of  pretended  or  assumed  titles. 
'Ihe  committee  much  regretted  to  find  the  name  of  an  indi¬ 
vidual  on  the  register,  respecting  whom  the  Secretary  had 
been  instructed  to  communicate  with  the  Registrar,  when 
they  understood  that  he  was  seeking  registration.  The  corre¬ 
spondence  respecting  him,  both  with  the  Registrar  and  the 
Secretary  of  the  Bristol  Association,  Dr.  McDonald,  was  read. 
To  the,  latter  gentleman,  the  thanks  of  the  association  were 
justly  due  on.  account  of  liis  osortion  in  the  matter.  If  unable 
to  prosecute  the  individual  alluded  to,  on  the  ground  of  fraudu¬ 
lent  registration,  the  committee  proposed  doing  so  in  con¬ 
sequence  of  his  assumption  of  the  title  of  surgeon  and 
doctor.  The  Secretary  has  been  instructed  to  warn  two  indi¬ 
viduals  in  Hull,  of  their  illegal  assumption  of  medical  titles ; 
at  the  same  time  threatening  legal  proceedings.  The  parties 
in  question,  however,  immediately  removed  such  titles  from 
their  premises,  etc.  The  Secretary  was  subsequently  requested 
to  advise  them  not  to  pretend,  under  any  circumstances,  to  be 
qualified  men,  as  the  committee  would  certainly  prosecute  if 
any  instance  of  the  kind  came  under  their  notice.  The  case 
of  a  neighbouring  medical  practitioner,  with  an  extensive 
practice  (and  whom  some  of  the  members  had  been  in  the 
habit  of  meeting  in  consultation),  had  been  laid  before  your 
committee  by  the  Secretary.  This  individual  was  not  registered, 
and  your  committee  intended  thoroughly  to  investigate  the 
case,  and,  if  necessary,  to  prosecute  him.  Through  the  courtesy 
of  the  Registrar,  their  Secretary  had  been  supplied  with  a 
monthly  Appendix  to  the  Register,  so  that  the  name  of  every 
individual  registered  within  the  month  might  be  readily 
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found.  The  expenses  of  the  past  year  had  necessarily  been 
large  in  the  printing  and  stationery  department,  and  conse¬ 
quently,  there  was  a  balance  due  to  your  Treasurer.  The 
committee  reconimeuded  that  in  future  the  subscription  of  the 
members  be  five  shillings,  instead  of  two  shillings  and  sixpence 
annually.  The  following  gentlemen  were  elected  officers  for 
the  ensuing  year: — President,  Robert  Hardey,  Esq.;  Vice- 
President,  J.  P.  Bell,  M.D. ;  Other  Members  of  Committee, 
E.  M.  Craven,  Esq.,  J.  H.  Gibson,  Esq.,  K.  King,  M.D., 
H.  Munroe,  M.D.;  lion.  Secretary  and  Treasurer,  H.  Carn- 
ley,  M.B. 


HEAI.TII  of  LONDON— DECEMBER  31sr,  1850. 

[ From  the  liegistrar-General’s  lleport.~\ 

Births.  Deaths. 

During  week  . f  GWs^^oi  j  •• 

Average  of  corresponding  weeks  1849-58  . 1595  ..  1456 

Among  tile  causes  of  death  were — bronolntis,  278;  pneumonia,  151; 
asthma,  21 ;  phthisis,  154;  small-pox,  40;  scarlatina,  C5;  diphtheria,  12; 
hooping-cough,  50.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  470,  being  170  above  the  corrected  average.  Of  60  persons 
who  died  at  the  age  of  SO  and  upwards,  0  were  nonagenarians.  Of  brick¬ 
layers,  4  died  in  the  week,  of  bricklayers’  wives,  0,  of  bricklayers’  children,  8; 
of  carpenters,  8  died,  of  carpenters’  wives,  3,  of  carpenters’  children,  14;  of 
auasons'  wives,  1,  of  masons’  children,  2;  of  painters,  9  died,  of  painters’ 
wives,  5,  of  painters’  children,  0;  of  plasterers,  3  died,  of  plasterers’  wives,  3, 
of  plasterers’  children,  5. 

Barometer: 

Highest  (Sat.)  29’580;  lowest  (Mon.)  28'799;  mean  29'32  in. 

Thermometer  : 

In  sun — highest  (Sat.)  50  5  degrees  ;  lowest  (Sun.)  43  0  degrees. 

In  shade — highest  (Sat.)  50'5  degrees;  lowest  (Tues.)  34’0  degrees. 

Mean — 4.5’3  degrees  ;  ditfereiioe  from  mean  of  43  yrs.  -|-8’4  degrees. 

Range — during  week,  22'5  degrees ;  mean  daily,  8’8  degrees. 

Mean  humidity  of  air  (saturation^  100),  93. 
lUean  direction  of  wind,  S.W. — Rain  in  inches,  0'97. 


TO  COSKESPONDENTS. 


A  Question  or  Precedence.  The  following  case  has  been  submitted  to 
us.  A. B.  has  been  a  Member  of  the  Royal  College  of  Surgeons  since  Feb¬ 
ruary  1826,  and  a  Licentiate  of  Apothecaries’  Hall  since  May  1825:  he  became  a 
Fellow  of  the  College  in  1856  (by  payment),  and  since  then  has  practised 
exclusively  as  consulting  surgeon. 

C.l).  became  a  Member  of  the  Royal  College  of  Surgeons  and  Licentiate 
of  the  Apothecaries’  Hall  in  1847,  and  is  now  in  full  general  practice. 

Is  there  any  difference  betweeti  the  two  gentlemen  as  to  preference’? 
Does  the  Fellowship  take  priority  of  standing,  or  rank  before  Member  ? 

In  answering  these  questions,  we  do  not  clearly  see  whether  we  are  to  re¬ 
gard  the  first  both  as  applying  to  professional  skill, or,  as  the  second,  to  simple 
precedence  in  the  profession.  If  the  first  question  relates  to  professional 
skill,  then,  d  priori,  A.B.  would  have  the  first  place;  because,  by  his  having 
been  longer  in  the  profession,  he  may  be  supposed  to  have  enjoyed  and 
profited  by  more  opportunities  than  C.D.  of  acquiring  practical  knowledge. 
But  it  is  possible  that  in  this  matter  C.D.  maybe  superior;  and,  therefore, 
us  we  know  nothing  of  the  relative  merits  of  the  parties,  we  can  only  give  a 
•(lualilied  answer.  As  to  the  matter  of  pirecedeiice,  a  Fellow  of  a  College 
takes  rank  before  a  Member,  on  the  ground  that  his  possession  of  the  title 
of  Fellow  implies  that  he  has  obtained  a  recognition  of  professional  attain- 
wants  of  a  superior  order.  It  is  by  no  means  to  be  supposed  that  all  Fellows 
are  absolutely  superior  to  all  Members,  any  more  than  that  alt  Doctors  of 
Medicine  are  superior  in  attainments  to  all  Bachelors  of  Medicine.  The  fact, 
however,  of  having  a  title  which  a  priori  implies  superior  atlaiiimeuts  gives 
qrrecedence  to  the  holder. 

Jlembers  should  remember  that  corrections  for  the  current  week’s  Journal 
ehould  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
tlie  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
jiomi  1  or  under,  twopence. 

ANONy.Mous  CORRESPONDENTS  sliould  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  iu  token  of  good  faith.  No  attention  can  be 
p.iul  to  commuuicatious  not  thus  authenticated. 


Communications  have  been  received  from: — Mr.  Athol  A.  Johnson;  Mr. 
EriCfisen;  Mr.  F.  H.  Hartshorns;  Mr.  Pearson;  Sir  Chas.  IIastinos; 
l)ii.  B.  W.  Richard;-on;  Dr.  T.  H.  Barker  ;  Mr.  G.  Mallrtt  ;  Dr.  Wm. 
BruD;  Mr.Dix;  Mr.  Hoi.thouse;  Dr.  O'Bkyen  ;  Mr.  W.  M.  Clarke  ; 
Mu.  F.  Jordan;  Dr.  C.  H.  Jones  ;  Dr.  H.  Carnlev;  Mu. 'I  hompson ;  Du. 
W.  (  A.ups  ;  Dr.  J.  W.  Watkins  :  Mr.  W.  E.  Cass;  Dr.  Pursbll;  JIr.  R. 
8.  l  owLKu;  Dr.  Whytehead:  Dr.  J.  B  Gilbertson;  Mr.  I.  Harrinson; 
Du.  .1.  B.  Pitt;  Dr.  Faye;  Dr.  P.  H.  Williams;  M.R.C.S.,  L.S.A.,  and  a 
Member  of  the  Biuttsh  Medical  Association;  and  Dr.  Birch. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  On  the  Injurious  Effects  of  Mercury  in  the  Treatment  of  Disease.  By 

S.  O.  Habershon,  M.D.  I.ondon:  Churcbill.  1800. 

2.  Essays  in  Medical  Science.  I.  On  the  Nature  of  Inflammation.  IT.  On 

the  Enceidialic  Circulation,  and  its  Relation  to  the  Physiology  of  the 
Brain.  By  James  Cappie,  M.D.  Edinburgh :  Sutherland  and  Knox. 
Loudon:  Simpkin,  Marshall,  &  Co.  1859. 

3.  Religious  Revivals  iu  Relation  to  Nervous  and  Mental  Disorders.  By 

J.  J.  Stevenson  Bushnaii,  M.D.  London;  Churchill.  1860. 
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ADVERTISE  ME  TS. 


CAKES. — “  The  gingerbread  is  extremely  light  and  pleasant,  the 
PL.AVOUR  OF  THE  OIL  BEING  COMPLETELY  COVERED.”— jircd/COl  Times,  Feh. 


12th,  1839.  Packets,  Is. 9(1.  and  3s.  E.  NEWBEUY  &  SONS  (Proprietors, 
of  the  “PULVI'o  JACOBI  VER.  NEWBERY’S”),  45,  St.  Paul’s  Church¬ 
yard,  London.  ESTABLISHED  A.D.  1746. 


f 

I 


ass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 


Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


u-  -E. 

\ hoolbred 


BRADSHAW,  late 

and  Bradshaw, 


34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improved 
ments  in  PATENT  EL.\STIC 
S'l  OCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP¬ 
PORTERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  priuoi]ile. 

Directions  for  measurement  sent  by  post — N.B.  .4  liberal 
Discount  to  the  Profession. 


A  female  to  attend  on  Ladies. 


For  Varicose  Veins  and  Weakness. 

— Vei-y  superior  SURGICAI,  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LIGHTNESS — a  point  little  attended  to  in  the  compa- 
atively  clumsy  contrivances  and  fabrics  hitherto  employed. 
Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE,  and  PI,ANTE,4,  Waterloo-place,  Pall  Mall,  London 
The  Profession.  Trade,  and  Hospitals  supplied. 

r.  Bourjeaurd's  Registered  Spiral 

1TJ_  ELASTIC  COMPRESSIONAL  APPLIANCES,  to  be  obtained 
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Mr.  BOURJ  EAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  tlieir  un¬ 
ceasing  supjjort  of  his  invention  of  the  Spiral  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliam^es,  and  for  the  continuance  of  inimiiierable  re- 
corameiidatious  iu  nil  parts  of  the  kingdom,  at  the  same  time  he  feels  it 
incumbent  upon  him  to  remind  his  friends,  that  this  Invention  was  registered 
by  him  in  February  1848,  and.  immediately  after,  advertised  in  the  Medical 
Journals,  thus  affording  au  uiideuinble  contradiction  to  the  assertions  of  the 
unblushing  appropriators  of  his  principle,  who  have  never  appeared  till 
■within  the  last  tliree  and  a  half  years,  and  yet  style  themselves  Patentees, 
Registrars,  etc.,  of  the  Spiral  Principle.  'The  advantage  of  qualifying  ante¬ 
cedents,  and  being  a  Member  of  the  Surgical  Profession,  have  enabled  Mr. 
B.,  by  confining  his  ntieiitioii  to  the  superintemlenoe  of  the  manufacture 
and  adjustmeui  of  his  apfdiaiices,  to  attain  great  proficieucy;  aud  he  con¬ 
siders  it  essential,  especially  in  difficult  cases,  that  patients  should  be 
attended  by  himself  or  his  assistants,  and  if  not  practicable,  by  a  Member 
of  the  Profession,  ns  it  must  be  admitted  to  be  exceedingly  hazardous  for 
the  suffering  to  entrust  tlieir  limbs  or  cases  of  heruia  to  persons  totally 
ignorant  of  anatomical  or  pliysiological  laws. 

The  charges,  estimating  the  amount  of  benefit  afl'orded.  are  less  than  the 
prices  of  the  imitations :  Mr.  B.  invites  an  inspection,  and  of  the  certificates 
confirming  his  sole  claim  to  the  inventions. 

N.B.  No.  11,  DAISIES  STREET,  near  Mivart’s  Hotel.  The  Establish¬ 
ment  is  strictly  private.  At  home  from  10  till  C. 
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Lecture  I. 

Introductory  Remarks  ;  Plan  of  the  Course  ;  Different  condi¬ 
tions  of  Blood  in  the  Heart  after  death.  Fibrinous  Con¬ 
cretions  IN  THE  Heart:  their  Forms;  Structure;  Weight; 
Chemistry  ;  Process  of  Deposit;  Post  Mortem  and  Ante 
3Iortem  Deposits. 

Gentlemen, — I  have  asked  you  during  this  Christmas  vacation 
to  meet  me  here,  that  we  may  consider  together  a  subject  of 
much  historical  and  practical  interest.  I  know  that  it  may  be 
considered,  by  indolent  men,  as  no  charitable  act  on  my  part  to 
break  in  upon  your  holiday  time,  and  to  ask  you,  after  your 
past  heavy  work,  to  give  up  even  an  hour  of  the  festive  season 
to  listen  to  a  lecture  of  a  scientific  kind.  At  the  same  time,  I 
offer  no  apology  for  the  act.  I  have  a  purpose  in  it ;  and  that 
purpose  is  based  on  three  reasons. 

In  the  first  place,  I  am  anxious  in  these  lectures  to  supplement 
certain  observations  which  were  made  to  you  at  that  period  in 
the  physiology  course,  when  the  nature  and  properties  of  the 
blood  ivere  under  review.  I  glanced  then  at  the  subject  which 
is  now  to  enter  into  our  thoughts;  but  the  time  at  dis¬ 
posal  prevented  me  from  filling  up  an  important  gap  in  our 
studies.  In  the  second  place,  I  am  desirous  to  lay  before  you 
certain_ views  which  I  have  now  held  for  a  period  of  ten  years, 
and  which,  scattered  about  in  stray  papers  and  communications, 
have  never,  until  this  present  attempt,  been  systematically 
collated  and  arranged.  Lastly,  I  wish  to  prove  to  your 
minds  that  the  subject  to  be  discussed  is  one  which  will  prove 
to  you,  if  I  am  correct  in  the  readings  I  have  to  give  of  it,  of 
solemn  interest  whenever  the  onerous  duties  of  practice  fall  to 
your  lot.  For  it  will  be  my  endeavour  to  point  out  in  these 
lessons  that,  in  the  vast  majority  of  acute  inflammatory  affec¬ 
tions,  the  fatal  result  which,  despite  our  science,  is  too  com¬ 
monly  the  grand  ultimatum,  is  due  not  so  often  to  the  local 
lesion  which  we  in  common  parlance  are  accustomed  to  call 
the  inflammation,  but  to  a  deposit  in  the  heart  of  a  part  of 
the  fibrinous  constituent  of  the  blood.  And,  inasmuch  as  the 
cases  of  the  nature  here  mentioned  will  constitute  the  larger 
portion  of  disease  coming  under  your  practice,  the  subject  is 
one,  I  repeat,  of  solemn  interest  to  each  and  all  of  you,  if  I  am 
correct  in  my  interpretation  of  it. 

In  these  lectures,  I  shall  enter  in  no  way  into  matters  of 
theory.  I  shall  confine  myself  purely  to  what  is  observed  at 
the  bedside,  and  at  the  post  mortem  table.  Truly,  even  into 
these  observations  theory  may  largely  enter,  and  a  captious 
critic  might  suggest  that  all  such  observations  are  based  on 
theories.  Anyway,  I  shall  try  to  avoid  the  theoretical,  and  to 
adhere  to  the  presented  facts  and  phenomena.  I  might  en- 
lai’ge  very  greatly  in  this  lecture  on  vaiious  topics  collateral  to 
the  one  given  in  the  title.  It  would  be  fair  to  take  up  the 
consideration  of  fibrinous  masses  in  the  extremities  of 
arteries,  and  in  venous  trunks,  and  of  their  effects  in  these 
parts.  But  we  will,  if  you  please,  leave  these  topics  for  a 
future  occasion,  and  adhere  at  this  moment  to  the  one  point — 


deposition  in  the  heart,  the  deposition  occuri'ina  directly  from 
the  blood. 

Without  furtlier  prelude,  then,  we  will  pass  to  the  subject 
proper.  Let  us  first  touch  upon  it  in  its  pathological  aspects. 

On  opening  the  bodies  of  the  dead,  we  find  any  blood  that 
may  be  in  the  heart  in  one  of  three  conditions. 

(a.)  As  a  coagulated  red  clot,  but  with  no  surrounding 
serum.  In  this  latter  respect,  tlie  blood  differs  from  ordinary 
blood  drawn  from  the  body,  and  set  aside  for  coagulation.  It 
must  not  be  assumed,  however,  that  in  the  dead  body  serum 
does  not  separate.  It  does  separate,  the  same  as  in  cases 
where  blood  is  drawn ;  but  it  appears  to  me  that  for  some 
time  after  death  an  osmotic  action  is  continued  in  the  body, 
by  which  the  serum  is  removed.  When,  some  hours  pre¬ 
viously  to  the  injection  with  wax,  the  vessels  of  the  subject 
preparing  for  dissection  are  injected  with  a  watery  solution 
containing  arsenic  or  sulphate  of  zinc,  the  solution  thus  thrown 
in  does  not  remain  in  the  vessels  ;  it  is  absorbed  and  received 
into  the  soft  parts,  where  the  capillaries  are  so  plenti¬ 
fully  distributed.  This  same  kind  of  absorption,  I  presume, 
removes  the  serum  as  it  is  extricated  from  the  clot,  thus  leav¬ 
ing  the  post  mortem  red  clot  free  of  serum. 

(6.)  There  is  another  condition  of  blood  found  after  death, 
in  which  perfect  fluidity  of  blood  is  maintained.  This  fluidity 
— which,  by  the  way,  is  very  rare — is  met  with  in  two  classes 
of  cases.  In  some  instances,  from  chemical  changes  going  on 
during  life,  the  coagulability  of  the  fibrine  is  destroyed.  In 
cases  of  typhus — I  mean  true  petechial  typhus — this  condition 
has  been  observed ;  it  has  also  been  seen  in  scurvy,  yellow 
fever,  and  in  examples  where  water  has  been  largely  intro¬ 
duced  into  the  circulation  in  the  lower  animals.  The  fixed 
alkalies  carried  on  to  a  poisonous  result,  will  cause  the  same 
fact.  Cyanide  of  potassium  and  antimony  lead  to  a  like  phe¬ 
nomenon.  If  blood  thus  obtained  be  set  aside,  it  will  not 
coagulate,  although  placed  in  conditions  the  most  favourable 
to  coagulation.  In  another  class  of  cases,  the  blood  may  be 
found  fluid  in  the  heai-t,  not  because  the  coagulating  iirocess 
is  destroyed,  but  because  tlie  conditions  favourable  to  coagu¬ 
lation  are  not  presented.  The  law'  on  this  point  seems  to  be 
this.  If  in  any  given  case  the  life  of  a  person  is  suddenly 
extinguished  while  yet  the  blood  is.iu  a  state  of  perfect  fluidity 
in  the  vessels,  and  if  in  the  cause  which  produced  death  no 
portion  of  the  closed  circuit  of  tlie  vascular  system  is  opened, 
and  if  the  vessels  are  themselves  filled  with  blood,  then  the 
volatile  alkaline  solvent  by  which  the  blood  has  been  held 
fluid  is  retained,  and  the  blood  remains  fluid  until  it  is  exposed 
to  the  air.  On  such  exposure,  however,  coagulation  takes  place ; 
but,  as  the  temperature  of  the  blood  falls  after  death  to  the  tem¬ 
perature  of  its  surrounding  medium,  the  coagulation  will  be 
slow,  as  compared  with  that  of  ivarm  blood  drawn  from  a 
living  man.  The  period  required  for  coagulation,  in  sliort,  will 
be  the  same  as  it  would  be  in  a  mass  of  newly  drawn  blood  sud¬ 
denly  reduced  in  temperature  from  98°  to  the  temperature  of 
the  dead.  This  condition  of  fluid  blood  after  death  is  met 
witli  in  instances  where  the  death  has  suddenly  occurred  from 
shock,  from  chloroform  syncope,  from  hanging  and  other 
varieties  of  asphyxia,  and  the  like. 

(c.)  The  third  class  of  cases  embraces  those  in  which  the 
blood  is  found  in  the  heart  with  the  fibrine  separated ;  and  as 
these  are  the  cases  of  most  interest  to  us  at  this  time,  I  may 
leave  the  others  without  further  note,  in  order  patiently  to 
trace  out,  and  as  nearly  as  possible  in  the  order  described,  the 
following  points. 

I.  The  various  forms  of  concretion  in  the  heart,  and  tie 
modes  by  which  they  are  produced. 

II.  The  conditions  of  disease  under  which  concretions  are 

produced,  and  the  periods  in  the  course  of  a  disease 
at  which  they  occur. 

III.  The  symptoms  indicating  fibrinous  deposition,  and  the 

point  at  which  the  deposition  has  taken  j)lace. 

IV.  The  value  of  a  knowledge  of  the  subject  of  fibrinous 

deposition,  in  the  practical  treatment  of  disease. 
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I. — Forms  of  Fibrinous  Separation. 

The  simplest  kind  of  separation  is  described  well  in  the 
accompanying  sketch  (Fig.  Ij.  The  fibrine  in  this  case 
lies  on  the  superior  surface  of  a  red  coagulum.  It  forms,  in 


Fig.  1.— Deposition  of  Fibrine  on  the  surface  of  a  Coagulum. 

this  way,  a  thin  layer,  shaped  to  the  clot  beneath.  It  is  ordi¬ 
narily  convex  above,  where  it  comes  into  contact  with  the  wall 
of  the  cavity;  and  concave  beneath,  where  it  is  in  contact  with 
the  blood.  If  the  clot  be  turned  over,  so  that  the  fibrine 
surface  rest  on  the  table  and  the  red  blood-clot  look  upwards, 
the  red  portion  may  be  gently  washed  away  by  the  stream 
from  a  wash-bottle,  and  the  layer  of  fibrine  maybe  left  entirely 
separated.  It  will  then  be  found  to  consist  of  a  simple  layer  of 
white  matter,  varying  in  thickness  from  one  to  four  lines,  firm 
rather  in  character,  and  of  a  very  pure  white. 

This  form  of  clot  may  be  met  with  in  any  of  the  cavities  of 
the  heart,  or  in  the  great  vessels.  If  the  heart  is  examined  in 
situ,  and  the  cavities  are  cut  into  from  above,  the  fibrinous 
layer  will  meet  the  eye  as  soon  as  the  cavities  are  laid  open. 
The  fibrine  is  separated,  in  short,  from  the  under  stratum  of 
blood,  the  body  lying  on  the  back  at  the  time  of  the  separation. 
This  form  of  concretion,  though  it  may  occur,  as  I  have  said, 
in  any  part  of  the  heart,  is  most  common  in  the  auricles. 
Occurring  in  the  pulmonary  artery  or  aorta,  the  separation 
takes  the  form  of  a  part  of  the  circumference  of  a  cylinder;  the 
superior  surface  being  convex,  the  inferior  concave — modeled, 
that  is  to  say,  to  an  under  column  of  red  blood.  I  ask  special 
attention  to  this  first  form  of  fibrinous  deposition,  whether  it 
occur  in  one  of  the  cavities  of  the  heart,  or  in  one  of  the  large 
vessels.  I  should  prefer  to  designate  it,  for  clearness  sake,  as 
the  static  deposit,  because  it  is  formed  from  blood  at  perfect 
rest. 

A  second  variety  of  fibrinous  separation  in  the  heart  is  that 
of  a  firm  white  striated  mass,  filling  a  cavity  or  a  tube.  In 
some  instances,  especially  where  the  concretion  exists  in  the 
auricle,  and  when  it  occurs  in  the  course  of  an  acute  inflamma¬ 
tory  disease,  it  may  fill  the  cavity  altogether,  and  even  distend 
it.  In  other  cases,  although  it  may  form  the  greater  part  of  the 
matter  contained  in  the  cavity,  and  although  it  may  itself  be 
purely  separated,  it  may  be  surrounded  by  a  layer  of  red 
blood.  This  layer  will  not  be  found  only  beneath  the  concre¬ 
tion,  but,  as  I  say,  surrounding  it ;  this  form  of  concretion  is 
thus  entirely  distinct  from  that  described  under  the  first  head. 
When  concretions  so  formed  lie  in  a  vessel,  as  the  pulmonary 
artery,  they  may  extend  very  far  into  the  ramifications  of  the 
vessel.  Where  they  end  as  separations  of  fibrine,  they  are, 
as  a  genei’al  rule,  tipped  at  their  extremities  by  a  layer  of  red 
Ifloodj  which  may  be  washed  pffj  leaving  behind  a  fine  pointed 


Fig.  2.— Concretion  in  the  Auricle,  marked  by  tlie  Muaculi  Pectinati. 
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conical  termination  of  fibrine.  The  concretion  occurring  in  the 
manner  thus  described,  is  often  beautifully  modeled  to  the  part 
in  which  it  lies.  If  it  lie  in  the  auricle,  it  will  be  found  with  its 
surface  marked  by  the  little  musculi  pectinati,  as  shown  at  c  in 
the  accompanying  drawing  (Fig.2),taken  from  a  recent  specimen ; 
or  if  it  pass  into  the  pulmonary  artery  or  aorta,  it  will  be  found 
bearing  the  impress  of  the  semilunar  valves  at  the  point  where, 
it  traverses  them,  in  the  way  marked  in  Figure  -3,  where  a 


Fig.  3. — Fibrinous  Concretion  filling  the  Auricle,  extending  into  the  Ven¬ 
tricle  and  Pulmonary  Artery,  and  marked  by  the  Semilunar  Valves. 

concretion  (c)  filling  the  right  auricle,  partly  filling  the  ventricle^ 
and  passing  into  the  pulmonary  artery,  is  marked  over  the  line 
of  the  semilunar  valves  with  a  distinct  depression,  cup-shaped, 
and  originally  an  exact  print  of  one  of  the  semilunar  curtains. 

There  is  another  form  of  deposition  in  which  the  surface  is 
grooved  more  or  less  deeply.  The  groove  thus  exhibited  may 
be  simply  curved,  or  spiral.  The  line  of  the  groove,  whatever 
that  may  be,  indicates  the  course  of  what  was  once  a  column 


pjg.  4_a.  Fibrinous  Deposit  with  simply  curved  groove ;  u.  Concretion 
with  spiral  groove. 

of  moving  blood;  and,  indeed,  a  portion  of  red  blood  will  in 
most  cases  be  found  in  the  groove.  The  simply  curved 
grooves  are  most  frequently  seen  in  concretions  formed  in  the 
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right  auricle.  Here  the  superior  groove,  running  nearly 
sti’aight  (see  A,  Fig.  4^,  marks  out  a  current  of  blood  which, 
whilst  life  still  existed,  found  its  way  from  the  superior  vena 
cava  through  the  auricular  cavity  into  the  auidcle,  and  over  the 
i  surface  of  the  concretion.  The  inferior  groove,  on  the  other 
hand,  very  sharply  curved,  indents  the  under  surface  of  the 
concretion,  and  takes  the  direction  of  the  column  of  blood, 

I  which  during  life  passed  from  the  inferior  cava  through  the 
,  auricular  cavity  into  the  ventricle.  The  straight  and  cui’ved 
j  grooves  of  a  concretion  laid  down  in  the  right  auricle  are 
in  almost  every  case  presented  as  above.  But  there  is  one  rare 
modification  ;  I  have  seen  it  at  most  but  twice,  in  which  the 
I  concretion  is  divided  into  two  distinct  halves,  one  half  lying  in 
I  the  upper  part  of  the  auricle,  the  other  in  the  lower  part,  the 
streams  of  blood  from  the  two  cavae  separating  the  two  fibrin¬ 
ous  masses,  and  grooving  them  both,  in  the  direction  of  the 
venous  currents.  In  these  examples,  the  concretions,  superior 
and  inferior,  have  a  firm  attachment  to  the  auricular  wall. 

The  spiral  groove,  whenever  it  is  met  with,  is  found  in  con¬ 
cretions  which  extend  into  the  large  vessels,  as  into  the  pul¬ 
monary  artery  on  the  right,  or  the  aorta  on  the  left  side.  This 
spiral  groove  I  observed  and  pointed  out  at  the  Medical  Society 
of  London  so  far  back  as  the  year  1851.  I  have  met  with  it 
frequently  since  that  time ;  and  in  b.  Figure  4,  above  given, 
it  is  excellently  shown  from  a  fresh  concretion.  The  groove 
thus  formed  is  caused  by  a  current  of  blood,  which  during  life 
has  made  its  way  from  the  heart  by  a  winding  course  around 
the  fibrine  cylinder. 

There  is  another  form  of  deposition,  in  which  the  centre  of  a 
concretion  is  bored  by  a  column  of  red  blood.  Here  the  concre¬ 
tion  takes  the  form  of  a  hollow  cylinder.  (Fig.  5,  c.)  This  mo¬ 
dification  is  rare ;  and  when  it  occurs,  it  is  found  in  the  com- 
mencementjof  one  of  the  two  large  trunks,  the  pulmonary  artery 
or  aorta,  i  have  met  with  it  very  clearly  marked,  but  chiefly 
in  the  aorta.  It  is  worthy  of  note,  too,  that  in  examples 
yielding  tubular  concretion,  the  containing  vessel  is  generally 
dilated,  and  roughened  on  the  inner  surface  from  atheromatous 
deposit.  From  the  rarity  of  this  form  of  concretion,  I  infer 
that  a  dilated  or  roughened  tube  is  favourable  as  a  base-work  for 
the  deposit.  When  thus  formed,  the  fibrine  is  firmly  adherent 
by  its  circumference  to  the  inner  surface  of  the  artery ;  and  the 
thickness  of  the  fibrine  cylinder  is  due  to  a  series  of  layers,  laid 
down  from  the  circumference  towards  the  centre.  The  diameter 
of  the  column  of  red  blood  in  the  centre,  in  all  the  instances  I 
have  seen,  has  been  about  that  of  a  goose-quill.  The  red  blood 
thus  situated  is  in  the  coagulated  state. 

This  form  of  concretion  gave  rise  to  the  myth  held  by  the 
old  writers,  that  serpents  might  exist,  and  were,  in  fact,  to  be 
sometimes  found,  in  the  great  blood-vessels.  In  the  Library 
of  the  Medical  Society,  there  is  a  quaint  paper  by  one  of  our 
old  London  ^sculapians,  giving  a  serious  account  of  a  serpent 
which  he  had  removed  from  the  great  aorta  of  a  patient  who 
died  under  his  care.  That  which  shocked  our  historian  most 
was  the  observation  that  the  creature  had  an  alimentai-y  canal 
and  a  distinct  anal  orifice.  He  gives  even  a  drawing  of  the 
creature,  specially  indicating  the  termination  of  the  alimentary 
tube.  The  drawing,  as  we  read  it  in  these  days,  is  a  very 
correct  representation  of  a  hollow  fibrinous  tube,  with  a  cord  of 
Ted  blood  running  through  the  centre. 

In  one  or  two  instances,  I  have  met  with  a  concretion 
Laving  conical  points,  in  which,  on  vertical  section,  I  found  a 
tliin  cord  or  film  of  red  coloured  substance  running  centrally 
and  in  the  line  of  the  concretion.  I  therefore  thought  that 
the  tubular  character  of  many  concretions  might  be  hidden  in 
some  instances  by  a  contraction  taking  place  at  the  two  ends  of 
the  concretion.  I  now  believe,  however,  that  this  opinion  re¬ 
quires  to  be  withdrawn ;  and  herewith  I  withdraw  it.  In  the 
annexed  drawing.  No.  5, 1  have  supplied,  from  nature,  a  beau¬ 
tiful  illustration  of  the  character  of  the  true  tubular  concretion. 
In  the  case  from  which  the  sketch  was  made,  the  concretion  (c) 
was  laid  down  in  the  aorta,  that  vessel  being  dilated  at  its  com¬ 
mencement,  and  having  its  inner  surface  much  roughened. 
The  concretion,  some  days  in  formation,  was  at  last  loosened 
by  the  force  of  the  ventricular  contraction  acting  on  a  tube,  be¬ 
coming  smaller  and  smaller  in  its  diameter :  suddenly  carried 
away  altogether  into  the  narrower  part  of  the  artery,  it  pro¬ 
duced  almost  instantaneous  death. 

There  is  yet  another  form  of  deposition  of  the  hollow  cha¬ 
racter,  in  which  the  fibrine  is  laid  down  in  the  cavities  of  the 
heart  in  such  a  way  as  to  encircle  the  inner  surface  of  the 
cavity,  and,  by  illustration,  to  cause  a  new  and  false  endocardial 
lining.  I  have  attempted  to  indicate  this  mode  of  deposition 
also  in  Fig.  5,  at  points  a,  b.  In  these  instances,  as  I  have  once 


seen,  the  deposit  may  entirely  cover  the  inner  surface  of  an 
auricle,  may  be  perforated  by  the  entering  vessels,  and  may 
contain  enclosed  in  it  a  clot  of  red  coagulum.  In  other 
examples,  much  more  frequent  in  number,  the  ventricular 
cavity  is  found  lined  in  patches  (Figure  5,  b)  with  an  ex¬ 
tremely  fine  web  of  fibrine,  so  tliin  as  to  be  transparent,  and 


Fig.  5. — Tubular  Coucrotion  in  the  Aorta. 

easily  looked  over  if  sought  for  hastily,  but  easily  to  be 
seen  and  raised  with  the  forceps,  if  sought  for  with  precision 
and  care. 

Lastly,  it  is  to  be  observed  that  fibrinous  concretions  have 
some  point  or  points  of  adhesion  to  the  walls  of  the  part 
in  which  they  are  laid  down.  The  adhesions  are  of  two  kinds — 
(a)  mechanical,  (5)  organic. 

a.  The  mechanical  adhesions  are  produced  by  an  interlacing 
of  the  fibrine  with  the  muscular  fibres  of  the  heart,  or  with  the 
tendinous  cords  extending,  in  the  ventricles,  from  the  columns 
to  the  valves.  These  adhesions  are  most  firm  in  the  auricles, 
and  particularly  in  the  right  auricle,  where  they  interlace  so 
intimately  with  the  musculi  pectinati  that  considerable  force 
is  often  required  to  separate  them.  The  concretion,  indeed,  if 
force  be  used,  will  tear  off  at  its  base,  but  will  not  unwind  itself 
from  the  muscular  fibres.  The  auricula  of  the  auricle  is  a 
spot  in  which  this  kind  of  adhesion  is  very  strongly  brought 
out ;  but  I  have  seen,  also,  a  very  firm  attachment  in  the  right 
ventricle,  the  base  of  the  fibrine  mass  being  closely  interwoven 
with  the  muscular  structure.  It  would  seem,  too,  that  an  ad¬ 
hesion  thus  existent  may  last  for  many  months,  nay,  for  years, 
without  any  organic  connection  being  produced.  My  friend  Dr. 
Sayer  was  so  kind  as  to  show  me  on  one  occasion  a  concretion 
removed  from  the  body  of  a  lady,  who  for  some  years  had 
suffered,  at  intervals,  with  the  symptoms  of  obstruction  of  the 
right  side  of  the  heart.  She  died  at  last  suddenly,  in  one  of 
these  attacks;  and,  after  death,  the  concretion  I  refer  to  was 
found  in  the  right  ventricle,  and  extending  into  the  pulmonary 
artery.  It  could  not  be  separated  from  its  attachment  to  the 
ventricle  except  by  being  torn  across  ;  it  was  unusually  firm  in 
consistence,  and  had  all  the  characters  of  a  concretion  long 
jjresent  in  the  heart ;  but  there  was  no  evidence  of  the  mass 
having  undergone  organisation. 

h.  The  organic  adhesion  of  a  concretion  to  the  walls  of  the  heart, 
or  to  the  valvular  appendages,  is,  in  very  rare  examples,  fully 
marked.  In  the  drawing  (Fig.  0)  there  is  presented  an  illus¬ 
tration  of  this  nature.  Here  the  concretion  assumed  a  globular 
shape;  it  was  attached  by  a  small  pedicle  to  the  posterior 
curtain  of  the  mitral  valve ;  on  dissecting  it  down,  I  found  that 
a  small  blood-vessel  passed  tlirougb  the  pedicle,  and,  indeed, 
there  was  a  distribution  of  vessels  throughout  the  whole 
mass.  The  patient  from  whom  this  was  removed  was  an  aged 
woman,  who  had  long  suffered  from  signs  of  cardiac  disease, 
indicating  obstruction  on  the  left  side  of  the  heart.  She  died 
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sucldcDly,  from  the  fibiinous  mass  having  been  carried 
forcibly  upwards  into  tlie  infundiliulum,  and  Aom  the  arrest 
in  the  arterial  circulation  necessarily  resulting  from  so  great 
an  obstruction. 


A  O''  Fibrinous  Concretion  to  tlie  Heart. 

A.  1  01  tion  of  Aortic  Valves;  b.  Mitral  Valve  ;  c.  Concretion. 

Such,  then,  are  the  broad  anatomical  characters  of  the 
ftbrmous  deposits  met  with  in  the  heart  and  great  vessels  ad- 
.loming  tlie  heart.  I  called  tlie  first  of  these  varieties  a  static 
loimation,  because  it  is  produced  from  Idood  at  rest.  The 
remainder,  one  and  all,  differ  from  tlie  static  product  in  that 
they  aie^tlie  result  oi  a  dynamic  force;  that  is  to  say,  they  are 
formed  from  blood  m  motion.* 


*  I  am  indebted  to  the 
woodcuts  (except  the  last) 


[To  he  continued.'\ 

artistic  skill  of  Mr.  Orrin  Smith  for  the  excellent 
hr  which  the  above  remarks  are  illustrated. 
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REMARKS  ON  ACUTE  MANIA. 

By  Frederick  Needham,  Esq.,  Superintendent  of  the  Lunatic 

Hospital,  York. 

Of  all  the  varied  forms  of  mental  disorder  which  claim  the 
attention  of  the  practical  psychologist,  none  is  so  extensively 
diffused  as  mania,  and  none  consequently  so  frequently  requires 
the  exercise  of  the  medical  art.  Moreover,  no  variety  of  mania 
is  in  the  same  degree  amenable  to  judicious  treatment  with 
the  acute  form,  the  subspecies  of  which,  with  their  treatment, 
form  the  subject  of  this  paper. 

I  do  not  purpose  here  giving  any  very  minute  description  of 
the  symptoms  of  acute  mania,  other  tlian  those  which  espe¬ 
cially  illustrate  the  ol  ject  I  have  in  view ;  neither  shall  I 
offer  any  opinion  respecting  the  class  of  mental  faculties  which 
IS  chiefly  and  primarily  affected  by  it.  I  sliall  simply  describe 
certain  heads,  with  the  symptoms  peculiar  to  each,  under 
which  I  believe  all  cases  of  acute  mania  may  be  satisfactorily 
and  clearly  arranged,  and  urge  certain  principles  of  treat- 
course,  according  to  the  peculiarities  of 
individual  cases — which  I  have  found  to  be  most  successful  in 
arresting  the  progress  of  disease,  and  restoring  mental  health. 

Acute  mania,  I  think,  uaturally  divides  itself  into  three 
varieties  :  1,  sthenic  ;  2,  asthenic;  and  3,  wliat  I  would  term 

subacute  persistent. 

I.  Acute  Sthenic  Mania,  which  invariably  occurs  in  strong 
healthy,  and  robust  persons,  with  considerable  vital  power  and' 
a  vigorous  circulatory  system,  commences,  as  in  all  tlie  varie- 
Ues,  in  many  different  waj's— by  irregularities  in  the  affections 
by  gloom  and  despondency,  or  even  occasionally  by  long  con- 
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tinued  stupor,  combined  with  sleeplessness,  depraved  secre¬ 
tions,  and  sometimes  febrile  disturbance.  These  symptoms 
continue,  one  or  all  of  them,  for  an  indefinite  period,  and  are 
succeeded  by  the  fully  developed  disease,  which  exhibits,  ac¬ 
cording  to  the  temperament  or  other  condition  of  the  case, 
many  different  phases.  There  will  be  one  or  all  of  the  fol¬ 
lowing; — great  incoherence  of  ideas  and  in  conversation;  vio¬ 
lent  excitement  in  manner  and  gesture ;  loud,  obscene,  and 
disgusting  language;  total  disregard  of  decency  and  cleanli¬ 
ness;  and  numerous  ridiculous  hallucinations  or  illusions. 
The  case  will  possess,  too,  the  physical  symptoms  of  sthenic 
excitement;  heat  of  head,  and  of  the  surface  generally  ;  flushed 
face ;  injected  conjunctiva ;  frequently,  though  not  always, 
contracted  pupils;  a  foul  and  red,  but  not  dry  tongue;  con¬ 
stipated  bowels ;  scanty  and  high  coloured  urine,  which  affords 
a  copious  deposit;  together  with  a  full,  bounding,  and  gene¬ 
rally  frequent  pulse — frequent,  often  irrespective  of  the  mus¬ 
cular  exertion  which  is  being  used  by  the  patient.  In  this 
condition,  depletion  is  evidently  needed  to  lower  the  circula¬ 
tion  and  moderate  the  excitement;  hut  bleeding  is,  with  the 
very  rarest  exceptions,  utterly  inadmissible.  I  do  not  here 
wish  to  be  understood  as  referring  to  the  local  abstraction  of 
blood  by  leeches ;  indeed,  the  adoption  of  this  measure  is  fre¬ 
quently  attended  by  the  happiest  results. 

If  bleeding  be  out  of  the  question,  what  are  we  to  do  ?  The 
hot  bath  will  equalise  the  circulation,  hut  it  frequently  fails  in 
reducing  the  violence  of  the  maniacal  symptoms,  and  is  not 
unattended  by  danger  of  sudden  and  fatal  syncope.  The 
remedy  upon  which  I  chiefly  rely,  and  from  which,  judiciously 
used,  I  have  seen  the  greatest  amount  of  benefit  derived,  is 
tartarised  antimony — a  drug  which  has,  I  think,  fallen  unde¬ 
servedly  into  disrepute,  from  the  class  of  cases  in  which  it 
should  be  used  not  being  clearly  defined.  It  seems  to  answer 
only  in  those  cases  where  you  have  the  full  pulse  and  injected 
conjunctiva,  and  other  signs  of  sthenic  excitement ;  where,  in 
fact,  you  not  only  have  excessive  nervous  action,  but  increased 
nervous  power  also.  My  plan  in  its  administration  is  to  give 
at  first  a  brisk  purgative,  consisting  of  three  grains  of  calomel 
and  a  drop  of  croton  oil,  and  to  follow  this  by  a  grain  of  tartar 
emetic  in  an  ounce  of  water,  repeated  every  three  hours,  until 
the  bowels  are  affected;  the  dose  being  increased,  if  the  pa¬ 
tient  be  tolerant  of  it.  I  have  given  eight  or  ten  grains  with¬ 
out  the  slightesi;, apparent  efiect  being  produced  by  the  remedy, 
other  than  the  abatement  of  the  excitement.  The  object  in 
its  use  is  not  to  produce  nausea  or  sickness,  for  when  these 
occur  early  in  its  administration,  I  should  expect  but  little 
benefit  from  it ;  as  Dr.  Bucknill  observes,  in  the  admirable 
work  on  psychology,  written  by  himself  and  Dr.  Tuke :  “  The 
benefit  to  he  derived  from  it  appeal's  to  bear  a  close  relation  to 
the  tolerance  which  the  patient  has  for  it.”  My  great  aim  in 
its  adminstration  is  to  procure  a  free  and  copious  action  of 
the  bowels.  Here,  I  am  aware,  I  differ  from  many  who  use 
the  medicine;  but  I  have,  with  no  exception, found  that  marked 
benefit  has  resulted  only  in  those  cases  where  this  effect  has 
been  produced.  A  gentle  action  should  he  kept  up  by  gra¬ 
dually  diminished  doses  of  the  drug ;  and  after  the  bowels 
have  copiously  answered  a  few  times,  a  full  opiate  at  bed-time, 
from  fifty  minims  to  one  fluiddrachm  of  the  tincture  of  opium, 
will  generally  have  the  happiest  results  in  procuring  sleeii  and 
allaying  cerebral  irritability.  Of  course,  in  the  subsequent 
management  of  the  case,  such  modification  in  the  treatment 
will  be  demanded  as  seems  to  be  requisite. 

II.  Acute  Asthenic  Mania.  The  second  variety  differs  essen¬ 
tially  from  that  which  has  just  been  under  consideration, 
although  possessing  many  of  the  same  general  symptoms. 
Here  the  tj'pe  is  diametrically  opposite,  and  the  treatment 
consequently  is  far  different. 

As  regards  the  mental  symptoms,  there  is  little  change.  It 
is  chiefly  in  the  physical  signs  that  the  distinction  consists. 

The  incoherence  in  conversation  and  in  ideas  evidently 
exists  as  strongly  in  the  one  variety  as  in  the  other;  there  are 
the  same  violent  excitement,  and  the  same  delusive  fancies, 
but  these  are  combined  here  with  a  feeble  condition  of  the 
physical  system,  and  deficient  nervous  power. 

In  place  of  the  hot  head  and  flushed  face,  w'e  have,  com¬ 
monly,  a  cold,  clammy  surface,  and  some  degree  of  pallor.  In 
lieu  of  the  injected  conjunctiva  and  contracted  piijiils,  we 
find  a  conjunctiva  pale  and  exsanguine,  and  frequently 
dilated  pupils. 

The  tongue,  which  in  the  former  variety  was  red  and  moist, 
is  here  pale,  flabby,  and  not  uufrequently  brown  and  dry.  The 
bowels  are  often  relaxed,  and  the  urine  pale  and  in  fair 
quantity,  w'bilst  the  pulse,  so  far  from  being  full  and  bounding, 
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is,  although  often  quick,  feeble,  “  watery,”  and  in  most 
instances  irritable. 

We  have  thus  a  set  of  symptoms  of  a  directly  opposite 
character,  and  dependent,  as  Dr.  Tuke  observes,  upon  “  exces¬ 
sive  nervous  action  witli  deficient  nervous  power.”  With  these 
indications,  therefore,  we  should  never,  of  course,  for  a 
moment  dream  of  depletion.  Our  treatment  must  necessarily 
be  stimulant  and  sustaining,  otherwise,  by  still  further  di¬ 
minishing  nervous  force,  we  shall  materially  increase  the 
already  existing  nervous  ii’ritability. 

In  this  class  of  cases,  I  know  of  no  more  valuable  remedy 
than  opium  combined  with  some  diffusible  stimulant,  adminis¬ 
tered  after  any  cerebral  congestion  shall  have  been  removed 
by  aiDerients,  the  use  of  the  warm  bath,  etc.  Perhai)S  the 
nicest  form  for  administration  is  the  tincture,  in  doses  of  half  a 
drachm,  with  twenty  minims  of  the  compound  spirit  of  sulphuric 
aether,  every  four  hours.  This  usually  procures  sleep  after  a 
short  time,  and  whilst  diminishing  the  extreme  irritability  of 
the  brain  and  nervous  system,  increases  in  a  remarkable 
manner  the  general  power  of  the  system. 

In  many  cases,  we  have  a  most  valuable  remedy  in  brandy, 
and  I  have  seen  a  full  dose  (3  ounces),  which  acts  secondarily 
as  a  powerful  sedative,  produce  the  most  marked  benefit  to  the 
patients,  by  procuring  sleep  and  diminishing  the  excitement  to 
a  degree  which  a  priori  could  hardly  be  imagined. 

It  is  requisite,  however,  to  repeat  the  caution  respecting  the 
period  for  using  these  remedies.  If  applied  before  the  local 
hyperaemia  of  the  brain  be  somewhat  removed,  the  probability 
is  we  shall  only  add  fuel  to  the  flame,  and  consequently, 
instead  of  relieving  the  symptoms,  render  them  far  more 
severe. 

One  mode  of  equalising  the  circulation  and  inducing  weari¬ 
ness,  is  frequently  adopted  with  success,  allowing  two  at¬ 
tendants,  each  hold  of  an  arm,  to  walk  the  patient  for  a  con- 
ciderable  distance,  at  a  rapid  pace.  By  this  means,  the  surface 
of  the  body  becomes  heated,  and  there  is  a  feeling  of  weariness 
induced  which  aids  considerably  the  action  of  any  anodyne 
remedy. 

During  the  progress  of  these  cases  of  asthenic  mania,  the 
greatest  care  must  be  taken  that  the  patient  have  a  liberal  and 
frequent  supply  of  nutritious  food  administered  to  him,  as  it 
is  chiefly,  I  believe,  in  this  variety  that  those  alarming  cases 
occur  where  the  sufferer  dies  most  suddenly,  after  a  furious 
maniacal  paroxysm. 

III.  The  third  variety  of  acute  mania,  upon  which  I  purpose 
making  a  few  remarks,  is  w'hat  I  have  termed  Subacute  Persis¬ 
tent  Mania.  In  this  class  of  cases,  the  symptoms  frequently,  at 
the  onset,  assume  considerable  acuteness  and  severity ;  but 
these  rapidly  disappear,  and  give  place  to  symptoms  of  much 
less  intensity.  There  may  be  here  an  equal  degree  of  inco¬ 
herence,  yet  there  is  considerably  less  of  the  violent  excite¬ 
ment  and  clamorous  denunciation  than  in  either  of  the 
varieties  to  which  I  have  referred. 

The  head  is  generally  cool,  save  during  the  temporary  exa¬ 
cerbations,  which  occur  at  uncertain  periods ;  the  conjunctiva 
is  frequently  bloodshot,  but  there  is  an  absence  of  the  bright 
red  colour  of  the  sthenic  variety ;  the  pupils  are  often  irre¬ 
gular;  the  eyelid  occasionally  droops  ;  the  tongue  is  white  and 
clammy,  or  occasionally  dry  and  streaked  with  brown  ;  the 
bowels  costive;  urine  frequently  scanty  and  ammoniacal;  the 
pulse  quick  and  feeble;  and  the  general  appearance  is  indi¬ 
cative  of  ill  health  and  cachexia. 

But  the  principal  feature  in  this  form  is  the  persistence 
of  the  symptoms,  uninfluenced,  apparently,  by  any  plan  of 
treatment  which  may  be  adopted.  The  patient  goes  on  from 
day  to  day  with  these  subacute  symptoms  exhibiting  them¬ 
selves,  and  his  case  presents  really  no  special  indications  of 
treatment;  indeed,  even  where  these  do  arise,  but  little  benefit 
seems  to  result  from  the  remedies  used. 

In  this  form  of  mania,  I  believe,  there  is  commonly  organic, 
cerebral,  or  at  all  events  visceral  change;  and  thus  death  is  a 
frequent  result,  not  so  commonly,  however,  during  or  im¬ 
mediately  after  a  violent  paroxysm  as  in  the  second  variety, 
but  rather  from  gradual  exhaustion,  and  occasionally  by  a 
distinct  paralytic  seizure. 

The  ordinary  stimulants  and  support  seem  to  be  utterly  in¬ 
efficacious  in  relieving  this  gradual  sinking,  and  it  appears  to 
be  in  some  measure  irrespective  also  of  the  degree  of  severity 
of  the  mental  symptoms. 

The  treatment  would  consist  in  endeavouring  to  support  the 
pow'ers  of  life  by  generous  diet ;  using  counterirritation  to 
the  head;  giving,  cautiously,  occasional  opiates,  and  generally 
temporising,  rather  than  using  any  vigorous  treatment,  the 


only  effect  of  which  would  be,  by  lowering  the  already  failing 
vital  energy,  to  expedite,  what  so  frequently  occurs,  a  fatal 
termination. 

On  referring  to  my  case-book,  I  find  several  instances  which 
will  illustrate  each  form  of  the  disease  which  I  have  described, 
I  will  select  one  belonging  to  each  of  the  three  varieties. 

Case  i.  Acute  Sthenic  Mania.  Mr.  D.,  a  farmer,  aged  CO, 
strong,  robust,  and  health}',  was  admitted  May  13,  1858, 
labouring  under  acute  sthenic  mania.  He  was  incoherent, 
violently  excited,  singing,  shouting,  and  furiously  striking 
everyone  around  him.  The  head  was  hot,  the  face  flushed, 
the  conjunctiva  injected  and  bright  red,  the  pupils  were  some¬ 
what  contracted,  the  tongue  was  large  and  red,  the  bowels 
were  confined,  the  urine  was  scanty  and  high  coloured.  Pulse 
90,  full  and  bounding.  He  had  no  appetite  for  food,  but 
would  drink  constantly.  He  made  use  of  the  most  obscene 
and  disgusting  language,  and  was  utterly  unable  to  follow  any 
one  train  of  ideas  for  long  together;  the  intelligential  evidently 
suffering  equally  with  the  emotional  faculties.  It  was  evening 
when  he  was  admitted,  so  he  was  put  to  bed,  and  a  powder, 
consisting  of  three  grains  of  calomel  and  a  drop  of  croton-oil, 
was  given  immediately,  with  a  draught,  containing  two  grains 
of  tartar  emetic  in  an  ounce  of  distilled  water.  He  shouted 
and  sang  during  the  greater  part  of  the  night ;  but  towards 
morning  his  bowels  were  copiously  relieved  by  the  medicines. 
When  I  saw  him  at  nine  o’clock  in  the  morning,  the  head  was' 
cooler,  the  face  less  flushed,  the  conjunctiva  less  injected,  and 
the  excitement  had  considerably  abated.  He  was  sent  out 
into  the  yard  with  two  attendants,  who  were  ordered  to  keep 
liim  walking,  at  a  quick  pace,  for  two  hours,  to  bring  him 
back  into  the  house,  and  administer  another  draught.  The 
effect  of  this  was  to  keep  up  the  copious  purging;  and,  to  make 
a  long  story  short,  in  a  week  from  admission  he  was  com¬ 
paratively  well,  and  returned  home,  quite  recovered,  in  nine 
weeks. 

Case  ii.  Acute  Asthenic  Mania.  Mrs.  T.,  aged  38,  the 
wife  of  an  artisan,  was  admitted  September  10,  1859,  labour¬ 
ing  under  acute  mania,  of  the  asthenic  variety.  She  was 
most  incoherent  and  irrational;  she  could  not  carry  on,  even 
for  a  moment,  any  connected  conversation,  but  was  continually 
dancing  about  the  room,  singing  and  shouting  in  the  most  ex¬ 
cited  manner,  throwing  her  face  also  into  the  most  ludicrous 
contortions.  The  head  was  cool,  the  pupils  were  dilated,  the 
face  pale,  the  conjunctiva  uninjected,  the  general  surface  was 
moist  and  perspiring,  the  tongue  was  white  and  pale,  the 
bowels  were  irregular,  the  urine  was  in  sufficient  quantity,  but 
pale.  Pulse  110,  feeble,  and  without  power.  There  was 
evidently,  in  this  case,  but  little  physical  strength.  She  was 
ordered  to  have  30  minims  of  the  solution  of  hydrochlorate  of 
morphia,  and  20  minims  of  sulphuric  sether,  each  night  on 
going  to  bed,  and  a  draught  three  times  a  day,  containing  six 
grains  of  ammonio-citrate  of  iron,  half  a  drachm  of  aromatic 
spirit  of  ammonia,  and  an  ounce  of  infusion  of  calumba ;  to  have, 
also, two  glasses  of  port  wine,  and  as  much  beef-tea  and  nourish¬ 
ment  as  she  could  be  made  to  take,  daily.  On  September  17, 1 
find  recorded — “The  excitement  materially  decreased,  and  the 
general  health  much  improved.  Ordered  to  continue  the  re¬ 
medies,  and  take  the  opiate  twice  in  the  day  ”.  By  the  30th 
of  September,  the  excitement  had  all  passed  away.  She  could 
eat  and  sleep  well,  and  was,  indeed,  convalescent.  She  left 
the  house,  quite  recovered,  on  November  10. 

Case  hi.  Subacute  Persistent  Mania.  Mr.  H.,  a  master- 
builder,  was  admitted  November  12,  1858,  manifesting  all  tha 
symptoms  of  acute  mania.  Intense  incoherence  and  excite¬ 
ment,  restlessness,  sleeplessness,  violence  in  manner  and 
language,  inattention  to  common  cleanliness  and  decorum, 
combined  with  a  cool  head,  uninjected  conjunctiva,  brown  and 
dry  tongue,  hardly  any  appetite,  constipated  bowels,  foetid 
urine.  Pulse  96,  weak  and  compressible.  The  pupils  were 
irregular,  the  right  being  somewhat  contracted.  He  was 
ordered  to  be  taken  round  the  airing-gi'ound,  between  two  at¬ 
tendants,  for  a  considerable  time,  to  have  an  aperient  powder  ; 
and,  after  the  action  of  the  bowels,  a  draught,  containing  two 
ounces  of  brandy  and  forty  minims  of  the  solution  of  morphia. 
In  the  morning  he  was  somewhat  quieter,  and  his  pulse  had 
improved  slightly  in  power  and  regularity.  This  treatment 
was  continued  for  several  days,  with  varying  effect ;  other 
modes  were  also  adopted.  He  was  allowed  an  unlimited 
quantity  of  beef-tea,  and  eight  ounces  of  wine,  daily.  Counter¬ 
irritation  was  opj)lied  to  the  head ;  but,  in  spite  of  all,  he 
gradually  became  exhausted,  the  symptoms  having  speedily 
become  much  less  acute,  and  died  one  mouth  after  admission. 
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A  post  mortem  examination  discovered  in  the  brain  traces  of 
foregone  subacute  inflammation  ;  and  there  were  also,  in  the 
lungs,  the  remains  of  previous  inflammatory  action. 


ON  THE  TREATMENT  OP  SCALDS  OF  THE 
GLOTTIS. 

By  John  Sloane,  M.D.,  Leicester. 

During  a  residence  of  seven  years  and  a  half  in  two  large 
county  hospitals,  I  have  seen  six  cases  of  scald  of  the  glottis  in 
children,  from  attempts  to  drink  boiling  water  from  the  spout 
of  a  kettle.  As,  in  five  of  these  cases,  the  untoward  symptoms 
which  result  from  this  injury  appeared  to  me  to  be  eflectually 
controlled  by  the  treatment  adopted,  I  believe  I  shall  do  some 
service  by  directing  the  attention  of  the  profession  to  it.  I 
shall  briefly  describe  all  the  cases  which  have  fallen  under  my 
observation. 

Case  i.  Scald  of  the  Glottis  succeeded  by  urgent  Dyspnoea: 
Tracheotomy;  Pneumonia:  Death.  Dec.  27th,  1852.  Robert 
Johnson,  aged  3  years,  of  Radford,  was  admitted  into  the 
General  Hospital,  Nottingham,  under  the  care  of  Mr.  Eddison. 
The  child  was  stated  to  have  very  recently  attempted  to  drink 
boihng  water  from  the  spout  of  a  kettle.  The  breathing  was 
easy.  The  mucous  membrane  of  the  mouth  was  congested, 
and  over  the  posterior  parts  there  was  a  number  of  white 
jiatches.  He  was  ordered  to  take  every  two  hours  a  teaspoonful 
of  a  saline  mixture  containing  one-sixteenth  of  a  grain  of 
tartar  emetic ;  also  every  two  hours  a  grain  of  calomel ;  an 
hour  to  intervene  between  the  dose  of  the  mixture  and  the 
powder.  About  three  hours  after  admission,  rapidly  increasing 
dyspnoea  came  on,  with  crowing  inspiration  and  some  lividity 
of  lips  and  countenance.  He  was  ordered  to  have  the  air 
which  he  breathed  saturated  with  steam.  This  was  accom¬ 
plished  by  putting  the  child  in  a  small  ward,  in  which  water 
was  boiled  in  an  open  vessel,  the  steam  from  which  escaped 
into  the  apartment.  Six  hours  after  admission,  the  dyspnoea 
having  become  very  urgent,  Mr.  Eddison  performed  tracheo¬ 
tomy,  making  the  opening  in  the  upper  rings  of  the  windpipe. 
A  tube  having  been  inserted,  a  considerable  quantity  of  tough 
mucus  was  expelled,  and  in  a  few  minutes  the  patient  was 
asleep.  Elannels,  wrung  out  of  hot  water,  were  placed  over  the 
opening;  and  the  medicines  were  omitted. 

Dec.  28th.  He  slept  soundly  during  the  night.  Some 
mucous  rales  were  audible  over  the  chest.  On  attempting  to 
swallow  a  little  tea,  it  was  returned  by  the  nares.  He  was 
ordered  to  have  injections  of  beef-tea  every  six  hours. 

^  Dec.  29th.  The  patient  swallows  greedily.  The  mucous 
rales  are  diminished.  The  enemata  were  omitted.  He  was 
ordered  to  have  beef-tea  and  a  mixture  of  tea  and  milk. 

Dec.  31st.  The  tube  was  removed.  Moist  crepitation  was 
heard  all  over  the  chest.  He  takes  his  beef-tea  well. 

Jan.  6th,  1853.  He  progressed  favourably  till  last  night, 
when  the  effusion  into  the  bronchi  became  much  increased, 
accompanied  with  considerable  dyspncea.  Steam  was  con¬ 
stantly  poured  into  the  room,  apparently  with  much  benefit. 

Jan.  7th.  He  was  much  better. 

Jan.  loth.  The  dyspnma  increased  very  much  in  the  night. 
The  opening  was  enlarged  downwards,  without  relief.  He  died 
to-day. 

The  dissection  revealed  considerable  congestion  of  the  epi¬ 
glottis,  larynx,  trachea,  and  bronchial  tubes,  with  splenisation 
of  the  middle  lobe  of  the  right  lung,  and  of  the  antero-inferior 
border  of  the  left.  The  lower  lobe  of  the  right  lung  was  much 
congested,  and  did  not  crepitate  on  pressure.  A  copious  effu¬ 
sion  of  mucus  was  found  in  the  bronchial  tubes. 

Case  ii.  Scald  of  the  Glottis :  Urgent  Dyspncea  :  Recovery. 
March  24th,  1854.  Robert  Payne,  aged  2  years,  was  admitted 
into  the  General  Hospital,  Nottingham,  having  an  hour  previ¬ 
ously  attempted  to  drink  boiling  water  from  the  spout  of  a 
kettle.  On  admission,  his  breathing  was  slightly  croupy  in 
character.  He  was  ordered  to  take  a  grain  of  calomel  every 
hour ;  and  a  saline  mixture,  containing  one-sixteenth  of  a 
grain  of  tartar  emetic,  every  two  hours.  About  three  hours 
after  admission,  four  leeches  were  applied  to  the  front  of  the 
neck.  About  four  hours  after  he  was  brought  to  the  hospital, 
the  dyspnoea  had  become  very  urgent,  and  Mr.  White  was 
consulted  about  the  propriety  of  performing  tracheotomy.  He 
refused  to  sanction  this  operation,  stating  that  death  almost  in¬ 
variably  resulted ;  whereas  cases  submitted  to  the  treatment 
being  carried  out  in  this  child  frequently  recovered.  Twelve 
hours  after  the  accident  had  happened,  Mr.  White,  the  house- 
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surgeon, was  called  to  see  the  boy;  and  the  breathing  was  then 
so  very  difficult  that  Mr.  White  considered  him  in  a  hopeless 
state.  He,  however,  shortly  after  began  to  improve ;  and,  on 
the  2Cth,  the  breathing  wms  still  crowing,  but  much  easier  than 
on  the  preceding  day.  On  the  29th,  he  was  discharged,  quite 
well. 

Case  in.  Scald  of  the  Glottis :  Dyspncea  :  Recovery.  March 
15th,  1856.  Sarah  Collins,  aged  3,  was  admitted  into  the 
Leicester  Infirmary,  under  the  care  of  Mr.  Paget,  having  five 
minntes  previously  attempted  to  swallow  some  boiling  water 
from  the  spout  of  a  kettle.  Some  grey  patches  were  visible 
on  the  inside  of  the  mouth.  The  breathing,  on  admission, 
was  quite  easy.  She  was  merely  ordered  to  take  a  little  saline 
mixture  every  two  hours.  At  midnight,  six  hours  after  admis¬ 
sion,  I  was  called  to  see  her;  and  the  breathing  was  now  diffi¬ 
cult  and  noi.sy.  There  was  no  lividity  of  the  lips,  or  of  the 
countenance.  She  was  ordered  to  have  three  leeches  over  the 
larynx,  to  take  a  grain  of  calomel  every  hour,  and  one-twelfth 
of  a  grain  of  tartar  emetic  with  each  dose  of  the  mixture. 

March  16th.  She  was  sick  after  the  first  doses  of  the  anti¬ 
mony.  The  dose  was  therefore  diminished  to  one-sixteenth  of 
a  grain.  The  child  was  allowed  beef-tea  and  milk  ad  libitum. 

Nothing  wmrthy  of  note  subsequently  occurred ;  and,  on  the 
18th,  she  was  discharged  cured. 

Case  IV.  Scald  of  Glottis ;  Dyspnoea:  Recovery.  Jan.  13th, 
1858.  S.  Johnson,  aged  2^  years,  w'as  admitted  into  the  Leicester 
Infirmary,  under  the  care  of  Mr.  Paget.  The  patient,  a  healthy 
boy,  about  an  hour  before  admission  drank  some  boiling  water 
from  the  spout  of  a  tea-kettle.  The  water  was  “  steaming 
hot”.  He  spat  it  out,  and  rolled  on  the  floor,  screaming.  On 
admission,  his  breathing  was  easy.  His  mouth  was  not  ex¬ 
amined.  He  was  ordered  to  take  a  grain  of  calomel  every 
hour,  and  one-sixteenth  of  a  grain  of  tartar  emetic  in  a  saline 
mixture  every  two  hours.  He  was  admitted  at  six  o’clock  in 
the  evening. 

Jan.  14th.  I  saw  him  at  midnight.  His  breathing  was  then 
slightly  laboured  and  noisy.  Between  one  and  two  o’clock  this 
morning,  he  began  to  vomit ;  and,  during  the  next  four  hours, 
he  vomited  three  times.  About  six  o’clock,  the  bowels  were 
well  cleared  out.  After  my  midnight  visit,  the  mother  informs 
me  that  his  breathing  became  gradually  more  noisy  and  la¬ 
boured  till  about  six,  when  it  was  quite  croupy.  He  then 
began  to  improve  ;  and  his  breathing  at  noon  this  day  was  per¬ 
fectly  easy.  In  the  evening,  he  was  discharged  cured. 

Case  v.  Scald  of  the  Glottis :  Treatment  by  Calomel  and 
Antimony :  Dyspnoea  thirty  hours  after  the  Accident,  the 
Calomel  having  been  previously  omitted :  Recovery.  March 
20th.  Alice  Hill,  aged  3,  was  admitted  into  the  Leicester 
Infirmai’y,  under  the  care  of  Mr.  Paget,  having  drunk  some 
boiling  water  from  the  spout  of  a  tea-kettle.  She  had  been 
alwa3'S  a  healthy  child,  but,  for  a  week  previously  to  the  acci¬ 
dent,  was  rather  “  feverish”,  although  able  to  go  to  school. 
The  child  was  ordered  the  calomel  and  antimony,  as  in  the 
preceding  case. 

March  21st.  The  breathing  is  perfectly  easy,  and  the  child 
seems  quite  well.  After  the  medicine  had  been  taken  twelve 
hours,  it  caused  sickness.  For  urgent  reasons,  the  mother  was 
allowed  to  remove  her  child  from  the  Infirmary.  The  calomel 
was  omitted,  but  the  antimony  was  continued. 

March  22nd.  At  twelve  o’clock  last  night  the  breathing 
began  to  be  laboured,  and  it  has  since  been  gradually  becoming 
worse.  The  respirations  are  forty  in  the  minute,  loudly  sigh¬ 
ing,  sometimes  slightly  crowing.  The  eyelids  are  half  closed, 
the  head  is  moved  forwards  with  each  inspiration.  There  is 
no  lividity'  of  the  countenance;  no  cough.  She  has  had  no 
antimony  since  three  o’clock  this  morning,  as  her  supply  of 
medicine  had  become  exhausted.  She  was  readmitted.  The 
calomel  and  antimony  were  repeated,  as  at  first. 

March  23rd.  The  breathing  this  morning  was  perfectly  easy. 
She  remained  in  the  Infirmary  for  seven  days  longer,  on 
account  of  an  attack  of  diarrhoea.  She  was  then  discharged, 
cured. 

Case  \h.  Scald  of  the  Glottis  :  Dyspnoea ;  Recovery. 
November  28th.  Elizabeth  Smith,  aged  3i  years,  was  admitted 
yesterday  into  the  Leicester  Infirmary,  under  the  care  of  Mr. 
Paget.  She  is  a  healthy,  well  developed  child,  who  had  had 
no  previous  illness.  Yesterday,  she  attempted  to  swallow  boil¬ 
ing  water  from  the  sjDOut  of  a  kettle.  She  began  to  have  noisy 
breathing  about  five  hours  afterwards.  When  she  w'as  brought 
to  the  Infirmary,  four  hours  after  the  commencement  of  the 
dyspnoea,  the  breathing  was  slightly  crowing,  and  difficult. 
Three  leeches  were  ordered  to  be  applied  at  the  upper  part  of 
the  sternum,  and  a  grain  of  calomel  was  prescribed,  to  ha 
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i  taken  every  hour,  and  one-twelfth  of  a  grain  of  tartar  emetic 
every  two  hours.  These  remedies  were  ordered  about  nine 
'  o’clock  in  the  evening. 

November  29th.  The  symptoms  had  quite  disappeared.  The 
medicine  made  the  child  vomit  once,  about  twenty-four  hours 
after  she  began  to  take  it.  To-day  she  was  ordered  to  take  the 
remedies  only  half  as  frequently  as  on  admission, 
i  November  30th.  She  appeared  to  be  free  from  all  danger, 
i  and  was  discharged,  cured. 

:  Eemaeks.  Of  these  six  cases,  it  will  be  observed  that  the 

only  one  which  ended  fatally  was  that  in  which  tracheotomy 
I  was  performed,  and  the  dyspnoea  was  never  so  urgent  in  this 
j  case  as  in  that  of  Payne,  who  recovered.  According  to  Mr. 
i  Wright  of  Nottingham,  who  is  a  surgeon  of  great  experience, 
tracheotomy  in  scalds  of  the  glottis  almost  invariably  results 
in  death ;  and  the  treatment  by  leeching,  calomel,  and  anti¬ 
mony,  is  frequently  successful.  In  the  Medical  Times  and 
Gazette,  there  was  lately  published  a  report  of  fourteen  cases 
of  scalds  of  the  glottis  in  which  tracheotomy  was  adopted. 
If  we  add  to  these  fourteen  the  case  which  I  have  published, 
and  another  which  occurred  about  two  years  ago  in  the  Dis¬ 
pensary  of  this  town,  and  which  ended  fatally,  we  have  sixteen 
cases  of  scalds  of  the  glottis  in  which  tracheotomy  was  resorted 
to,  and,  of  these,  no  fewer  than  thirteen  ended  fatally,  and  “  in 
one  of  the  cases  which  recovered,  from  certain  peculiarities  in 
th  e  history,  there  is  quite  room  for  doubt  as  to  whether  the  boil¬ 
ing  water  had  ever  reached  the  glottis  ”.  These  facts  are  in 
accordance  with  Mr.  Wright’s  statement,  that  tracheotomy  in 
scalds  of  the  glottis  almost  invariably  ends  in  death,  and,  as 
far  as  my  observetion  has  extended,  the  other  part  of  his  state¬ 
ment  is  equally  correct,  in  which  he  avers  that  the  treatment 
by  calomel,  antimony,  and  leeching  is  frequently  successful. 
In  five  of  the  six  cases  I  publish  it  was  successful,  and,  I 
believe,  if  tracheotomy  had  not  been  adopted  in  the  remaining 
case,  it  would  have  been  successful  in  this  also. 

In  scalds  of  the  glottis,  I  believe  it  is  the  best  course  to 
commence  treatment  by  calomel  and  antimony  as  soon  as  the 
accident  has  happened,  although  dyspnoea  may  not  be  present, 
and  to  continue  the  treatment  for  forty-eight  hours,  gradually 
diminishing  the  doses  for  the  last  twenty-four  hours.  By  the 
early  adoption  of  the  treatment  the  dyspnoea  may  be  pre¬ 
vented,  or  at  least  mitigated ;  at  all  events  no  harm  is  likely  to 
ensue  from  this  course.  Case  v.  shows  the  danger  of  omitting 
the  remedies,  especially  the  calomel,  too  soon. 


CASE  OF  TETANUS  INFANTUM. 

By  I,  Hakeinson,  Esq.,  F.R.C.S.,  Fellow  of  the  Obstetrical 

Society. 

[BeacZ  before  the  Heading  Pathological  Society,  October  12th,  1859.] 
Mes.  Searle,  Orchard  Street,  aged  24,  was  delivered  of  her 
third  child  on  Friday  morning,  September  2nd,  18f)9.  It  was 
a  male  child,  line  and  apparently  healthy  in  every  respect. 
From  Friday  till  Wednesday  all  was  well.  The  cord  separated 
on  Tuesday,  the  fifth  day.  On  Wednesday,  the  child  was  rest¬ 
less,  cried,  and  kicked.  On  Thursday,  the  mother  reported 
that  it  cried  all  day ;  could  not  open  its  mouth ;  could  not  suck ; 
and  frequently  stretched,  and  was  stiff. 

Next  day  (Friday),  I  saw  it.  Every  few  minutes  it  appeared 
as  if  struck  by  an  electric  shock ;  every  muscle  was  thrown  into 
distorted  action. 

I  will  not  attempt  to  describe.  This  drawing  tells  the 
wrinkled  forehead;  the  elevated  brow;  the  closed  eye;  the 
dilated  nostril ;  the  rigid  masseter  ;  the  fixed  jaw ;  the  closed 
mouth ;  the  corrugated  lips  ;  the  bubbling  saliva  ;  the  retracted 
head;  the  shortened  neck;  the  starting  cervical  muscles;  the 
turgid  veins;  the  arched  spine;  the  raised  chest;  the  troubled 
breathing ;  the  catching  diaphragm  ;  the  heaving  abdomen ;  the 
separated  arm ;  the  squared  elbow  ;  the  bent  wrist;  the  clenched 
fingers  ;  the  incurved  thumb ;  the  extended  and  separated  legs; 
the  bent  down  toes ;  the  livid  surface ;  the  whole  figure  rigid  as 
wood — a  pitiful  sight. 

The  paroxysm  was  renewed  by  a  slight  noise,  the  gentlest 
touch.  A  placid  interval  of  a  few  minutes  succeeded,  and  then 
another  fit  followed. 

On  inquiry,!  could  make  little  out  as  to  predisposing  causes, 
or  anything  favouring  the  development  of  such  a  disease.  The 
mother  was  healthy ;  the  labour  said  to  be  hard,  of  eighteen 
hours  duration,  conducted  by  a  midwife;  the  child  vigorous,  at 
the  full  period ;  milk  abundant ;  the  after  care  better  than  in 
most  of  her  class ;  her  room  small,  but  unusually  clean ;  no 


exposure  to  cold ;  and  there  was  no  surrounding  source  of 
noxious  agency  discoverable. 

On  examining  the  child,  the  umbilicus  was  seen  prominent, 
at  least  half  an  inch  long,  red,  and  showing  an  unhealthy  sup¬ 
purating  surface.  At  this  time,  there  was  no  alteration  i’.  the 
colour  of  the  skin. 

The  treatment  consisted  in  having  a  large  poultice  con¬ 
stantly  on  the  umbilicus ;  in  warmth,  quiet,  and  getting  down 
as  much  milk,  with  a  small  portion  of  brandy,  as  possible. 
There  were  intervals,  few  and  far  between,  in  which  a  fair 
quantity  could  be  administered.  The  medicine  consisted  of 
magnesia,  syrup  of  poppies,  assafoetida,  and  some  aromatic 
water  occasionally  given. 

I  shall  not  attempt  a  daily  report,  as  one  day’s  detail  differed 
little  from  its  fellow.  The  umbilicus  continued  to  discharge 
till  within  two  days  of  its  death.  The  secretions  \yere  normal 
throughout.  Emaciation  rapidly  advanced ;  the  skin  assumed 
a  brownish  hue,  and  hung  in  shrivelled  folds  of  leathery  tex¬ 
ture.  Peace  and  pang  pursued  their  sickening  interchange. 
The  child  gradually  became  more  feeble  ;  and  on  the  tenth  day 
of  the  disease,  and  the  fifteenth  of  its  existence,  it  sank  by  de¬ 
grees  exhausted. 

Post  Moetem  Examination,  performed  by  Mr.  George  May. 
Only  the  abdomen  was  examined.  The  umbilicus  had  gained 
its  usual  appearance ;  nothing  morbid  was  found.  The  um¬ 
bilical  vein  was  pervious,  and  contained  a  thin  bloody  fluid. 
The  umbilical  arteries  were  also  pervious,  but  in  a  less  degree 
than  the  veins. 

Eemaeks.  Tetanus  neonatorum  used  to  be  a  common  dis¬ 
ease  ;  now  it  is  very  rare.  It  was  an  hospital  disease,  and  usu¬ 
ally  fatal.  In  tbe  Dublin  Lying-in  Hosyital,  it  is  said  to  have 
killed  at  one  time  17  per  cent. ;  and  that  better  ventilation  re¬ 
duced  this  remarkable  fatality  to  5  per  cent. 

I  need  not  go  into  the  numerous  causes,  predisposing  and 
exciting,  supposed  to  have  to  do  with  the  production  of  this 
disease.  Confining  myself  to  the  class  of  cases  under  consider¬ 
ation,  I  may  quote  Dr.  Copland,  who  says,  “  In  connexion  with 
the  division  of  the  umbilical  cord,  an  impure  air,  etc.,  may 
concur  in  developing  the  malady  in  those  constitutionally  pre¬ 
disposed  to  it.” 

It  may  here  be  remarked,  that  the  necessity  for  a  wound  of 
any  kind  is  not  absolute  for  the  production  of  tetanus.  Sir 
Charles  Bell  says  :  “In  the  West  Indies,  it  is  produced  from 
exposure  to  the  night  air,  and  most  probably  from  exhalations 
from  the  ground.  Tetanus  is  epidemic  in  Brazil.”  _  Most 
writers  believe  that  the  cord  has  something  to  do  with  the 
origin  of  tetanus,  but  they  don’t  know  what :  all  speak  inde¬ 
finitely,  except  Professor  Colles  (quoted  by  Evanson  and  Maun- 
sell),  who  shrewdly  remarks :  “  A  vitiated  state  of  the  atmo¬ 
sphere  operates  by  inducing  an  unhealthy  or  unkindly  form 
of  inflammation  or  ulceration  at  the  navel ;  and  that  the  disease 

is,  in  fact,  a  species  of  traumatic  tetanus,  having  its  immediate 
cause  in  the  wound  occasioned  by  the  separation  of  the  cord. 

I  maintain,  with  Dr.  Colles,  that  a  festering  navel  is  tliB  fans  et 
origo  of  tetanus  infantum.  I  do  not  say  that  tetanus  is  the 
only  disease  that  may  arise  from  a  festering  navel.  For  ex¬ 
ample,  Mrs.  W.’s  infant  was  born  before  I  arrived,  and  the 
cord  was  tied  by  the  nurse  ;  how,  I  do  not  know.  I  did  not  see 

it.  The  child  was  healthy  in  every  respect.  All  was  well  till 
the  morning  of  the  sixth  day,  when  the  nurse  said  it  began  to 
look  “  sorry”.  On  this  day  the  cord  came  off.  I  saw  it  in  the 
evening.  It  had  a  grievous  look — sunken — clearly  from  grave 
mischief.  The  umbilicus  was  festering;  abdomen  distended 
and  hard.  It  died  on  the  eighth  day.  Post  ??iorfcnt  examination, 
the  umbilicus  was  red  and  prominent.  There  was  universal 
peritonitis.  The  liver  was  wholly  covered  by  false  membrane. 

Speaking  from  my  own  limited  experience,  bruised  un¬ 
healthy  wounds  are  those  that  favour  tetanus.  They  have 
been  present  in  two  other  cases  which  have  occurred  to  me. 

A  tradesman,  living  in  Minster  Street,  aged  31,  was  thrown 
out  of  a  pony  carriage.  He  fell  on  his  knees,  which  were 
much  bruised  and  wounded,  leaving  angry  sores,  letanus 
supervened  on  the  fifteenth  day ;  he  died  on  the  nineteenth. 

I  saw,  with  Mr.  Luce,  a  boy  aged  8  years,  whose  fingers  had 
been  smashed  in  an  agricultural  machine.  Tetanus  came  on 
on  the  fourteenth  day;  he  died  on  the  nineteenth. 

Short  notes  of  the  following  two  cases  were  taken,  because  of 
their  recovery.  A  malignant  tumour  was  removed  by  Mr. 
Fergusson,  from  the  tibia  of  a  man,  aged  20.  On  the  20th  day 
afterwards,  tetanus  ajipeared.  He  got  well.  Opium,  croton 
oil,  and  quinine  were  used.  (Beitish  Medical  Jouenal, 

October  3rd,  1857.)  _  .  , 

A  girl,  aged  7  years,  was  admitted  into  St.  George’s  Hospital, 
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under  Dr.  Jones,  with  a  large  ulcer  underneath  the  tongue. 
Tetanus  followed.  Cinchona,  stimulants,  opium  and  turpentine 
enemata  were  employed.  She  recovered.  (British  Medical 
Journal,  August  20th,  1859.) 

Such  cases  show  the  sort  of  injuries  with  which  tetanus  is 
connected.  Conversely,  Sir  Charles  Bell  says,  “  a  kindly  sup¬ 
purating  wound  is  least  allied  to  it.’’  It  would  seem  that  the 
advent  of  symptoms  is  as  the  age,  younger  the  subject,  quicker 
their  accession,  and  vice  versa,  which  is  no  more  than  we 
should  a  priori  expect. 

From  this  sore  umbilicus,  then,  the  materies  morbi  circulates ; 
but  whether  through  the  umbilical  vein-arteries  or  surrounding 
vessels,  it  is  not  for  me  to  decide.  Dr.  West  says,  “the  umbi¬ 
lical  vein  has  presented  signs  of  phlebitis.” 

Small  local  sources  of  formidable  maladies  may  be  and  are 
readily  overlooked.  Take  the  following  case  of  pyiemia  from 
a  boil: — “A  man  had  a  small  boil  just  above  the  right  eye¬ 
brow,  which  had  been  squeezed  open.  Erythema  followed — a 
soporous  state,  and  death  on  the  fourth  day.  The  seat  of  the 
small  furuncle  was  no  longer  perceptible,  yet  the  vein  in  the 
neighbourhood  was  found  filled  with  pus  where  it  entered  the 
facial  vein.  From  this  insignificant  place,  therefore,  the  blood 
had  been  impregnated  with  pus.”  (Dr.  Stromeyer,  British  and 
Foreign  Medico-Chirnrgical  Review,  January  1850.)  Take 
also,  “  meningitis  of  the  cord,  set  up  by  phlebitis  of  the 
cervical  veins,  from  chronic  disease  of  the  ear.”  Also,  “  para¬ 
plegia  associated  with  gonorrhoea,  from  phlebitis  of  the  vesical 
and  pelvic  veins,  extending  to  the  veins  of  the  spine.”  (Dr. 
Gull.) 

Abscess  of  the  brain  and  lungs,  from  a  diseased  ear,  and  of 
the  liver,  from  ulcers  of  the  intestines,  are  sufficiently  well 
known.  Diabetes,  from  a  blow  on  the  head,  may  also  be 
named. 

We  have  been  in  the  habit  of  requiring  too  manifest  causes, 
and  too  extensive  pathological  appearances,  to  satisfy  us  of 
their  effects  and  influences — to  say  nothing  of  our  somewhat 
saltatory  search,  which  could  recognise  nothing  but  bulky 
alterations — nearly  forgetting  delicate  structure  and  susceptible 
function.  “  We  may  conclude,”  says  Dr.  Gull,  “  that  the  spinal 
cord  may  have  its  functions  impaired,  and  even  lost,  and  that 
suddenly,  as  far  as  the  power  of  motion  is  concerned,  without 
any  distinct  amount  of  anatomical  lesion.” 

“  If  our  knowledge  of  Pathology,”  says  the  Dublin  reviewer, 
“  is  destined  ever  to  attain  precision  or  perfection,  we  doubt 
not  it  is  by  directing  our  inquiries  into  the  causation  of 
disease — to  the  changes  which  the  vital  fluid  undergoes.’ 
That  the  blood  is  vitiated  in  tetanus,  modern  authors  bear 
testimony.  “A  depreciation  of  the  sanguineous  fluid  originates 
the  malady.”  (Travers.)  “There  is  something  in  the  consti¬ 
tution  of  which  the  tetanus  is  the  outward  and  visible  sign.” 
(Dr.  Snow.)  “  Under  the  influence,”  says  the  reviewer  {British 
and  Foreign),  “  of  certain  atmospheric  conditions  or  constitu¬ 
tions,  pernicious  atomic  groupings  may  take  place  within  the 
body,  when  the  normal  force  tending  to  resist  such  changes  is 
inadequate  to  prevent  them.” 

“  A  short  time  only  will  elapse,  says  Sir  J.  K.  Shuttleworth, 

ere  the  means  of  detecting  the  seeds  of  disease  in  the  blood, 
and  of  ascertaining  whether  the  elements  necessary  to  the  due 
activity  of  the  functions  are  in  the  right  proportions,  will  be 
amongst  the  common  modes  of  diagnosis  in  daily  use.”  “  How 
many  diseases,”  he  goes  on  to  remark,  “  in  the  human  body 
may  depend  on  the  imperfection  of  chemical  changes  in  the 
assimilatory,  or  respiratory,  or  excretory  organs,  or  in  the 
tissues  dependent  on  deficient  innervation.” 

Why  the  gravamen  of  such  a  disordered  state  should  be 
precipitated  on  the  spinal  marrow,  may  be  difficult  to  deter¬ 
mine.  I  am,  fortunately,  relieved  of  this  requirement  by  the 
recollection  of  the  multiform  assault  of  other  poisons  ;  for  ex¬ 
ample,  of  the  marsh  miasm  in  the  production  of  melansemia. 
“There  being  those  cases,”  says  Dr.  Wilks,  “where  the  cere¬ 
bral  symptoms  predominated,  those  where  the  kidney  is  prin¬ 
cipally  affected,  those  where  the  digestive  organs  and  liver 
suffei’,  and  those  where  the  symptoms  are  merely  those  of 
anaemia.”  In  tetanus,  most  probably,  some  allotropic  variety 
of  pus  determines  the  site.  That  it  should  have  a  specific 
influence — that  it  should  operate  as  it  does  when  so  precipi¬ 
tated  is  not  more  singular  than  the  action  of  the  oxytoxic 
ergot  of  rye,  which,  as  Dr,  Tyler  Smith  says,  “  passes  into  the 
blood,  and  affects  the  spinal  centre,  being  specially  directed  to 
the  lower  portion  of  the  spinal  marrow,  and  to  that  part  of  it 
in  relation  with  the  uterus.” 

Treatment,  under  such  a  pathology,  would  naturally  resolve 
itself  into  the  preventive,  special  and  general.  The  preventive 
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would  consist  in  the  proper  management  of  the  cord.  This 
became  separated,  in  the  case  under  discussion,  it  will  be  re¬ 
membered,  on  the  fifth  day,  two  days  before  the  usual  time. 

Dr.  Boiveau  observed,  that  all  those  attacked  presented 
marks  of  inflammation  about  the  umbilicus  ;  considering  it, 
therefore,  traumatic  tetanus,  he  recommended  the  dressings 
should  not  be  removed  from  the  cord  before  the  fifteenth  day — 
a  practice  attended  with  success.  The  period  of  separation 
will  of  course  vary  ;  but  one  thing  is  certain — its  dropping  off 
should  not  be  prematurely  facilitated  by  the  pulls  it  often  gets 
at  the  hands  of  nurses,  to  whose  tender  mercies  this  duty  is 
conventionally  entrusted. 

The  conversion  of  a  festering  into  a  kindly  sore  would  be 
conducted  on  acknowledged  surgical  principles.  It  would 
demand  our  first  and  best  attention,  on  the  ground  causa 
ablatd  tollitur  effectus.  Sir  C.  Bell  says,  “  such  a  condition  of 
the  wound  we  often  desire,  as  most  like  to  put  a  stop  to  its 
violence.” 

The  general  treatment  would  be  that  of  pyaemia  and  of  its 
kindred  affections,  of  which  tetanus  is  undoubtedly  one.  On 
appropriate  stimulants,  largely  administered  and  diligently 
sustained,  we  may  hopefully  base  our  principal  reliance.  Under 
such  a  plan  and  its  associated  addenda,  I  do  not  despair  seeing 
tetanus  one  of  the  most  tractable  diseases  of  its  class.* 


MYALGIA  AND  MYOSITIS. 

By  Thomas  Inman,  M.D.,  Physician  to  the  Liverpool  Eoyal 

Infirmai’y. 

Case  i.  Jane  M.,  aged  20,  a  milliner’s  shopwoman,  was  ad¬ 
mitted  October  20,  with  pain  and  stiffness  of  both  lower 
extremities.  She  was  of  average  size,  stout,  and  apparently 
well  nourished,  but  had  lost  all  appetite  for  food  for  the  last 
three  months.  Her  business  compelled  her  to  stand  in  or 
walk  about  the  shop  the  whole  day.  About  a  week  before 
admission,  the  legs  began  to  be  painful,  and  when  she  came 
into  the  Hospital  they  were  so  bad  that  she  could  not  walk 
without  great  suffering.  She  was  unable  to  bend  either  knee, 
and  “  stumped  ”  about  on  her  heels,  as  if  on  wooden  supports. 
The  posterior  part  of  both  thighs  and  legs  were  of  brawny 
hardness,  and  tender  to  the  touch.  She  was  ordered  to  lie  in 
bed,  and  to  take  steel  mixture.  At  this  time,  there  was  no 
sign,  externally,  of  inflammation.  The  first  part  of  my  recom¬ 
mendation  the  patient  would  not  submit  to,  until  the  next 
patient  came  in  and  she  overheard  my  remarks  to  the  students 
on  her  case ;  she  then  took  to  bed.  In  seven  days  after  rest 
in  bed,  the  left  leg  was  quite  well,  soft,  comfortable,  painless ; 
but  on  the  right  leg  there  was,  at  the  upper  part  of  the  calf,  a 
spot  which  remained  hard,  brawny,  and  tender  to  the  touch. 
In  seven  days  more  there  was  cutaneous  redness,  and  increased 
tenderness ;  and  in  another  seven  days  a  large  abscess  was 
opened,  which  had  formed  between  the  soleus  and  gastrocne¬ 
mius.  A  large  sinus  forming,  the  patient  was  transferred  to  a 
surgical  ward,  where  she  ultimately  recovered. 

Probably  the  patient  would  have  recovered  without  suppura¬ 
tion,  had  she  rested  the  limb  at  the  first  when  ordered  to  do  so. 

Case  ii.  Ann  B.,  aged  22,  a  servant  at  an  hotel,  was  ad¬ 
mitted  October  27,  with  precisely  similar  symptoms  as  Jane  M. 
She  w'as  stout,  but  pale ;  her  occupation  consisted  chiefly 
in  standing  at  a  dresser  washing  glass  and  crockery,  and 
“from  the  time  she  left  bed  until  her  return  to  it  she  never 
sat  down,  except  for  a  few  minutes  at  dinner.”  Twelve  months 
ago,  she  had  been  obliged  to  leave  her  place  from  excessive  in¬ 
framammary  pain,  which  had  been  cured  by  rest  and  tonic 
medicines.  She  had  been  able  to  do  her  work  tolerably  well 
until  her  strength  failed  her,  in  consequence  of  menorrhagia 
and  total  anorexia.  The  posterior  parts  of  the  lower  ex¬ 
tremities  were  of  brawny  hardness,  and  very  tender  to  the 
touch ;  there  were  muscular  pains  about  the  abdomen  and 
lumbar  region,  but  of  no  great  severity. 

She  was  ordered  to  lie  in  bed,  with  cotton-wool  around  the 
calves  to  keep  off  the  roughness  of  the  bed  linen ;  and  to 
take  twenty  minims  of  the  tincture  of  sesquichloride  of  iron 
three  times  a  day.  Improvement  was  perceptible  in  three 
days,  and  she  left  the  house,  quite  well,  in  a  fortnight. 

*  Since  reading  this  paper,  I  have  observed  that  the  view  of  the  toxsemic 
origin  of  tetanus  has  been  advocated  by  Dr.  B.  W.  Richardson,  in  a  paper  on 
Zymosis,  read  before  the  Epidemiological  Society  (Brit.  Med.  Journal, 
Nov.  19,  1859) ;  and  by  Mr.  S.  Wells,  in  a  paper  read  before  the  Royal  Medi¬ 
cal  and  Chirurgical  Society  (Journal,  Dec.  3, 1859).  Dr.  Richardson,  it  is 
stated,  '■  claimed  tetanus  to  be  essentially  zymotic.  His  theory  of  its  pro¬ 
duction  in  traumatic  cases  was  that  the  wound,  in  the  process  of  healing, 
secreted  a  special  albuminous  product,  which  had  the  property  of  a  fer¬ 
ment.,’  I.  H. 
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Case  hi.  Martha  P.,  aged  30,  a  very  thin,  pale,  and  delicate 
looking  woman,  was  admitted  Nov.  20,  with  severe  abdominal 
j  pain.  She  was  a  nursemaid,  and  had  a  hard  and  fatiguing 
place.  She  was  also  of  consumptive  family,  and  had  quite  lost 
her  appetite,  and  we  were  informed  that  considerable  quantities 
of  lead  had  been  found  in  the  water  consumed  by  the  house¬ 
hold  of  which  she  was  a  member.  On  examining  the  abdo- 
m-en,  both  “  recti  ”  muscles  were  rigidly  hard,  feeling  more 
like  cords  or  boards  than  flesh.  The  “  obliqui  ”  were  also  hard, 
but  not  to  the  same  degree.  Pain  was  referred  chiefly  to  the 
inframammary  region.  There  was  great  tenderness  of  the 
skin,  and  my  examination,  gentle  as  it  was,  produced  much 
suffering.  She  was  ordered  to  lie  in  bed,  and  to  take  steel 
mixture.  A  fortnight  elapsed  ere  there  was  the  smallest  im¬ 
provement  in  the  pain  and  hardness ;  but  at  that  period  the 
obliqui  were  soft  and  the  recti  a  trifle  more  yielding;  in 
another  fortnight  the  latter  had  become  generally  soft,  but 
were  thrown  into  cramp  on  the  smallest  exertion.  She  was 
able  to  sit  up  and  dress  herself,  for  the  flrst  time,  December  23. 
The  abdomen  was  then  soft,  but  she  reported  herself  as  “  still 
very  weak.” 

Jan.  10th.  In  consequence  of  sitting  up  too  long  one  day, 
the  abdominal  pain  and  hardness  of  the  muscle  returned,  and 
she  was  obliged  again  to  take  to  bed.  The  abdomen  is  again 
returning  to  a  healthy  condition  ;  but  there  is  some  fear  that 
phthisis  is  impending,  and  that  a  long  period  will  elapse  ere 
she  recovers  suflacient  strength  to  leave  the  house. 

Case  iv.  About  twenty  months  ago  I  was  called  into  Shrop¬ 
shire  to  see  a  young  lady,  aged  18,  who  had  been  suffering 
from  severe  abdominal  pain,  and  whose  complaint  had  baffled 
her  medical  attendants — one  fearing  chronic  peritonitis,  the 
other  a  malignant  growth.  The  following  were  the  facts  I 
elicited : — The  lady  was  the  daughter  of  a  wealthy  farmer, 
had  led  an  active  life,  was  a  handsome,  well  made  girl, 
without  any  expression  of  suffering  in  her  features,  and 
spoke  pleasantly,  though  in  short  sentences.  Her  mother,  I 
was  told,  had  died  of  consumption,  and  she  had  lost  four 
sisters  from  the  same  cause.  The  pain  had  been  gradually 
coming  on,  and  was  now  very  severe  ;  but  her  aunt,  who  was 
residing  with  her,  remarked,  “that  she  did  not  think  the 
suffering  could  be  very  great,  for  the  lady  had  only  a  few  days 
before  my  visit  left  her  bed,  to  ride  on  her  pony  a  distance  of 
four  or  five  miles.”  Since  that  period,  however,  she  had  been 
so  bad  as  to  be  unable  to  turn  in  bed  without  assistance.  The 
pulse  was  good,  the  tongue  clean,  and  there  was  complete 
absence  of  fever.  The  bowels  were  moderately  regular,  but 
there  was  an  almost  total  loss  of  appetite.  On  making  a 
physical  examination  of  the  abdomen,  I  found  it  universally 
{hysterically  as  older  authors  would  have  said)  tender,  and 
on  being  asked  to  point  out  the  most  painful  parts,  the  patient 
mapped  out  the  linese  semilunares  and  the  transverse  fibrous 
hands  of  the  recti.  Percussion  was  everywhere  resonant,  but 
duller  than  natural,  and  a  firm,  resisting  sensation  was  com¬ 
municated  to  the  plessimeter,  as  if  it  were  struck  on  the  other 
side,  at  every  stroke  of  the  hammer.  Manipulation  was  much 
complained  of ;  and,  ere  we  left  the  room,  the  pain  was  said  to 
be  much  aggravated,  and,  on  renewed  inspection,  we  could  see 
all  the  abdominal  muscles  as  distinctly  marked  as  they  are  in 
the  Farnese  Hercules.  Taking  all  things  into  consideration,  I 
thought  the  case  one  of  myalgia,  which  had  been  temporarily 
aggravated  by  the  equestrian  exercise  referred  to  by  her  aunt ; 
a  treatment  ivas  adopted  accordingly.  Inttle  improvement, 
however,  took  place  for  many  weeks ;  but  after  that  she  gradu¬ 
ally  recovered.  -4bout  a  year  afterwards,  I  saw  her  in  Liver¬ 
pool  ;  she  was  then  able  to  take  a  certain  amount  of  exercise 
without  pain,  but  if  she  exceeded  that  she  suffered  in  direct 
proportion  to  the  excess.  Thus  she  could  go  to  church  in  the 
afternoon  without  subsequent  pain,  but  not  in  the  morning; 
hut  she  could  endure  this,  if  she  rode  there  and  back.  She 
had  had  to  lie  down  a  great  deal,  and  her  favourite  posture  was 
a  similar  one  to  that  assumed  by  Turkish  ladies  while  sitting 
on  their  carpets  and  cushions. 

Case  v.  Mrs.  T.aged  54,  came  under  my  care  November  15. 
The  following  was  the  history ; — She  resided  near  York,  and 
had  been  driving  in  her  carriage,  when  the  horses  became 
unmanageable  for  a  time;  on  being  controlled,  she  determined 
to  leave  the  vehicle,  and  walk  home,  a  distance  of  two  miles. 
Next  day  she  complained  of  pain  in  both  legs,  especially  about 
the  hams,  and  for  this  her  physician,  considering  it  rheumatic, 
ordered  the  use  of  an  ammoniacal  liniment.  Two  days  after¬ 
wards  she  came  to  Liverpool,  and  the  morning  afterwards  the 
legs  were  so  painful  that  she  was  unable,  during  the  day,  to 
leave  the  sofa,  which  she  with  difficulty  reached.  She  was  now 


seen  by  a  medical  friend,  who  ordered  a  liniment  containing 
belladonna,  and  on  his  leaving  home  next  day,  I  took  charge 
of  the  case. 

On  learning  the  foregoing  particulars,  I  examined  the  legs, 
and  found  them  precisely  in  the  same  condition  as  in  cases 
I.  and  II.  The  right  leg  was  the  worst ;  but  both  were  ex¬ 
quisitely  tender,  and  of  brawny  hardness.  They  had  been 
worse  after  each  application  of  the  liniment.  On  further  in¬ 
vestigation,  I  ascertained  that  the  lady  had  been  suffering  for 
years  from  various  myalgic  jjains,  of  great,  often  of  intense, 
severity ;  that  she  was  subject  to  severe  “  bilious  attacks,” 
vomiting,  and  almost  complete  anorexia;  neuralgia  of  the 
forehead  was  common,  and  there  was  such  an  amount  of 
“  nervousness  ”  that  she  was  startled  by  the  least  noise,  even 
by  the  doctor  commencing  a  fresh  observation.  As  it  was  clear 
that  a  walk  of  two  miles  was  not,  under  ordinary  circum¬ 
stances,  sufficient  to  produce  myalgia  of  the  legs,  I  inquired 
more  minutely  into  the  life  and  habits  of  the  patient.  I  found 
that  she  was  constitutionally  delicate,  that  she  had  suffered 
from  various  severe  diseases  since  childhood;  that  she  had 
been  treated  by  very  powerful  medicines ;  had  been  salivated 
for  weeks  together;  that  she  was  very  active  in  her  habits,  and 
that,  from  the  severity  of  her  sufferings,  she  had,  for  the  last 
few  years,  been  recommended  to  take  morphia  ;  that  few  days 
elapsed  without  her  taking  four  doses  of  this  drug ;  and  that 
whenever  she  had  a  shopping  expedition,  or  had  any  unusual 
exertion,  she  took  as  many  as  six  doses  a  day  (as  I  did  not  see 
the  prescription,  I  could  not  ascertain  the  exact  amount,  but 
inferred  that  each  dose  was  about  one  quarter  of  a  grain).  To 
obviate  the  effect  of  these  daily  doses  of  morphia,  she  took 
nightly  doses  of  aperient  medicine,  and  the  natural  result  of 
this  mode  of  life  was  a  steady  diminution  of  strength,  extra¬ 
ordinary  irritability  of  the  nervous  system,  of  the  stomach, 
liver,  and  bowels. 

I  recommended  perfect  rest,  and  after  awhile  succeeded  in 
inducing  the  patient  to  give  up,  first  the  opiate  and  then  the 
aperient.  The  leg  was  swathed  with  a  moiqffiia  lotion,  and 
subsequently  with  cotton-wool  alone.  But  rest  in  bed  I  could 
not  persuade  my  patient  to  take.  The  result  was  that  the  leg 
mended  so  slowly  that  she  was  constantly  obliged  to  “  favour  ” 
it,  whenever  she  walked,  by  using  the  other  as  far  as  possible. 

By  quiet  perseverance,  the  lady  became  convinced  that  she 
could  do  without  her  old  medicines ;  for  on  giving  them  up  the 
sickness,  nausea,  biliousness,  and  anorexia,  gave  way.  By  re¬ 
turning  to  them, occasionally,  these  symptoms  returned,  and  at 
the  end  of  about  three  weeks,  she  went  back  to  Yorkshire,  im¬ 
proved  in  every  respect,  yet  with  a  constitution  deplorably 
shattered,  and  requiring,  at  least,  three  mouths  unremitting 
care  for  its  restoration,  and  a  leg  still  painful  and  hard. 

Instead  of  giving  herself  the  necessary  time  to  recruit,  the 
patient  only  gave  herself  two  days,  and  then  w'ent  about  her 
household  duties,  as  far  as  her  aching  leg  would  let  her.  In 
about  a  fortnight  afterwards,  I  heard  that  the  left  leg,  which 
had  to  do  double  work  since  the  right  one  had  been  disabled, 
was  more  intensely  painful  than  the  other  had  been.  My  sole 
recommendation  was  a  reiteration  of  my  first  direction — 
absolute  rest  in  bed — and  since  then  I  have  heard  no  more  of 
the  case. 

Case  vi.  The  next  case  is,  I  think,  especially  valuable,  as  show¬ 
ing  clearly  the  connexion  between  cause  and  effect.  E.  H.  I., 
aged  9,  was  taken  ill  with  scarlatina  January  3.  After  a  very 
severe  attack,  in  which  sore-throat,  deafness,  earache,  and 
vivid  redness  of  the  skin,  had  formed  the  prominent  symptoms, 
he  felt  sufficiently  well  on  January  17  to  chat  vivaciously  to 
the  nurse.  This  was  followed  by  pain  in  the  omo-  and  sterno- 
hyoids  for  about  an  hour,  during  which  period  talking  and 
swallowing  were  very  painful.  Next  day  he  was  allowed  to  sit 
up  by  tbe  fire,  in  an  armchair ;  after  enjoying  himself  for 
about  three  hours,  he  began  to  cry  with  abdominal  and  cervical 
pain ;  on  reaching  bed,  sw'allowing  was  intensely  painful,  the 
suffering  being  referred  chiefly  to  the  sterno-raastoid.  At 
that  time  there  was  neither  redness  nor  swelling,  though  the 
skin  was  exquisitely  tender.  In  three  hours  the  lad  slept,  and 
awoke  on  the  19th,  wdth  soreness  of  the  neck,  including 
the  platysma,  there  w'as  much  dysphagia  too,  but  the  fauces 
and  tonsils  looked  perfectly  healthy,  though  pale;  be  was 
unable  to  move  his  head,  which  he  said  felt  too  heavy  for  the 
shoulders.  The  urine  was  healthy ;  by  night  the  dysphagia 
became  excessive,  and  there  was  abundant  secretion  of  ropy 
mucus  from  the  throat;  the  pulse  w'as  intermittent;  there  was 
considerable  swelling  about  the  upper  and  middle  portion  of 
both  sterno-mastoids,  and  at  tbe  angle  of  the  jaw.  On  the 
20th  the  tongue  was  creamy,  all  the  painful  symptoms  w’ere 
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aggravated,  the  urine  slightly  hloody,  and  the  debility  ex¬ 
cessive. 

Jan.  21st.  Improvement  began,  and  continued  until  the 
23rd,  when  he  was  so  much  better  that  he  was  able  to  eat  com¬ 
fortably,  and  once  again  sat  up  while  his  bed  was  being  made. 
Care  being  taken  to  prevent  undue  muscular  exertion,  he 
escaped  any  more  myalgic  pains  until  the  25th.  During  that 
day  he  had  been  “roaring”  with  laughter  and  fun,  and  had 
been  sitting  up  in  bed  for  the  greatest  part  of  the  afternoon. 
At  night,  after  a  short  sleep,  he  was  awaked  crying  with  severe 
pain  in  the  iliac  and  pubic  regions,  which  lasted  for  about  six 
hours.  On  the'.  26th,  he  was  too  sore  to  move  or  to  talk.  On 
the  27th,  he  was  much  better,  and  lively  enough  to  play;  but, 
fearing  to  sit  up,  he  only  raised  himself  on  one  elbow,  in  the 
position  assumed  by  the  Greeks  at  their  symposia.  This  posi¬ 
tion  threw  much  strain  upon  the  sterno-mastoid  of  the  left 
side ;  and  the  result  was,  that  a  very  intense  pain  in  that 
muscle  came  on  at  night,  with  much  swelling  and  tenderness, 
and  difficulty  of  swallowing.  After  this,  he  became  very  fearful 
of  moving,  and  lay  quietly  until  February  1st,  when  he 
was  again  full  of  fun,  and  laughed  and  talked  with  more  than 
usual  vivacity.  The  same  result  followed,  and  the  pain  was 
referred  to  the  tragus,  the  sterno-hyoid  and  thyroid,  the 
omohyoid,  and  the  platysma.  The  next  day,  he  was  too 
sore  to  move.  During  the  whole  of  the  complaint,  the  debility 
was  excessive,  and  hacraaturia  twice  occurred,  passing  away  on 
each  occasion  in  twenty-four  hours,  without  special  treatment. 
He  was  able  to  leave  home  for  change  of  air  on  February  10th, 
but  remained  subject  to  myalgia  for  many  weeks.  On  one  oc¬ 
casion,  the  19th,  20th,  and  21st  of  January,  I  felt  no  doubt 
that  there  was  genuine  inflammation,  which  had  commenced 
in  the  sterno-mastoid,  and  had  spread  to  the  parts  around,  in¬ 
cluding  the  pharyngeal  muscles  and  the  faucial  mucous  mem¬ 
brane. 

Dr.  Sandwith  of  Beverley  has  told  me  of  a  case  in  which  this 
state  of  things  eventuated  in  permanent  wryneck,  for  the  cure 
of  which  he  subsequently  operated.  On  making  a  section  of 
the  muscle,  he  found  it  converted  into  a  substance  of  almost 
cartilaginous  appearance  of  hardness. 

Case  vii.  The  next  case  is  one  where,  after  scarlatina,  the 
myalgia  was  so  general  as  to  lead  to  the  fear  of  acute  rheumatic 
fever. 

J.  M.  J.,  aged  10,  a  tall  overgrown  girl,  of  strumous  habit,  had  a 
very  mild  attack  of  scarlet  fever,  but  which  was  complicated  by 
two  attacks  of  hsematuria,  much  vomiting,  and  by  a  serious  epi¬ 
leptic  seizure.  The  fever  began  January  22nd ;  and  by  Feb¬ 
ruary  26th  she  was  sufficiently  recovered  to  go  to  Southport 
for  change  of  air.  The  journey  involved  a  w^alk  down  stairs 
and  to  a  car,  a  drive  to  the  railway  (one  mile),  a  walk  to  the 
train  (a  hundred  yards),  a  ride  of  an  hour,  a  walk  to  a  car 
(twenty  yards),  a  drive  of  five  hundred  yards,  and  a  walk  into  the 
house  (twenty  yards).  On  her  arrival,  she  seemed  to  be  in  excel- 
lenr  health  and  spirits,  and  not  to  be  at  all  fatigued ;  but,  on  the 
next  day,  she  complained  of  intense  pain  and  tenderness  all 
over  the  body,  and  especially  about  the  knee  and  ankle  joints. 
This  obliged  her  to  keep  to  bed  for  two  days,  after  which  she 
slowly  began  to  recover;  but  a  whole  week  elapsed  ere  she 
could  place  one  heel  in  advance  of  the  other  toe  while  walking, 
and  three  months  elapsed  ere  she  could  sit  up  for  more  than 
two  hours  without  having  inframammary  pain,  on  the  one  side 
or  the  other,  according  as  she  had  been  sitting.  The  last 
attack  of  luematuria  lasted  for  four  months  ere  it  disappeared. 
No  special  treatment  was  adopted,  nor  did  there  appear  to  he 
any  mischief  resulting.  She  has  since  that  period  continued 
in  perfectly  good  health. 

Eemaeks.  These  cases  are  sufficient  to  show — 1.  That  ex¬ 
cessive  use  of  a  muscle  may  produce  an  inflammatory  condi¬ 
tion;  2.  That  this  condition  may  subside  without  suppuration 
or  organic  change ;  3.  That  “  resolution”  is  favoured  by  abso¬ 
lute  rest;  4.  That  this  condition  is  induced  by  what  appears  to 
he  very  slight  exertion ;  5.  That  slight  exertion  becomes  exces¬ 
sive  when  beyond  the  patient’s  strength  ;  6.  That  the  existence 
of  myalgia,  from  apparently  trivial  causes,  implies  the  presence 
of  debility  or  cachexia;  7.  That  this  cachexy  may  be  constitu¬ 
tional  or  accidental — e.^.,from  anorexia,  from  prolonged  use 
of  aperients,  or  from  scarlatina ;  8.  That  the  diagnosis  of  a 
case  is  not  completed  when  “  myalgia”  is  made  out,  but  that  it 
is  necessary  still  farther  to  investigate  the  circumstances  pro¬ 
ducing  it.  They  suggest  the  idea — a.  That  the  severe  pains 
so  common  in  scurvy,  and  the  brawny  hardness  so  constantly 
met  with  in  the  hams,  calves,  and  thighs,  in  that  complaint, 
are  due  to  myositis,  from  ovei exertion,  in  individuals  weakened 
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by  scorbutic  cachexia ;  h.  That  the  hardness  of  the  abdominal 
walls,  so  common  in  cancerous  affections  and  in  inflammation 
of  the  liver,  may  he  due  to  myositis,  the  result  of  over¬ 
exertion  in  a  cachectic  subject,  or  from  the  spread  of  inflamma¬ 
tion  from  the  liver  to  the  recti  and  obliqui;  c.  That  the 
few  cases  in  which  myalgic  pains  are  relieved  by  local  bleeding 
are  those  in  which  overexertion  has  produced  a  quasi-inflam- 
matory  condition  in  the  affected  muscle;  d.  That  the  condition 
of  the  abdominal  walls  referred  to  must  always  complicate  the 
diagnosis  of  abdominal  tumours  ;  e.  That,  in  all  cases  of  sus¬ 
pected  abdominal  disease,  the  examination  must  he  made  with 
the  greatest  possible  gentleness,  so  as  not  to  provoke  the 
irritable  muscles  to  contract. 

In  conclusion,  I  would  remark,  that  any  one  who  wishes  to 
ascertain  for  himself  the  power  of  the  muscular  system  under 
vai’ying  circumstances  may  do  so  by  using  Hutchinson’s 
spirometer.  He  will  find  in  his  own  person  that  he  can  blow 
it  up  high  or  low,  according  to  his  condition  at  the  time.  _  So 
sensitive  is  this  test,  that  the  influence  of  a  day’s  fatigue,  diar¬ 
rhoea,  influenza,  and  the  like,  are  all  marked  by  a  diminution 
of  the  amount  expired,  varying  from  five  to  twenty  cubic 
inches.  In  fact,  the  spirometer  is  not  simply  an  index  of  the 
state  of  the  lungs,  but  is  an  index  of  the  inflating  power.  I 
have  often  noted  that  those  of  consumptive  tendency,^ though 
of  sound  lungs,  are  the  most  subject  to  myalgia  ;  it  is  iri  them 
also  that  we  meet  with  the  greatest  deficiency  of  respiratory 
power,  as  shown  by  the  spirometer. 


TURNING  AS  A  SUBSTITUTE  FOR  THE  FORCEPS 
IN  CASES  OF  NARROW  PELVIS. 

By  Eoberi  Jones,  Esq.,  Strefford. 

In  a  series  of  papers  published  some  years  ago  in  this  Journal, 
Dr.  Simpson  advocated  the  operation  of  turning  in  labours 
connected  with  narrow  pelves,  in  preference  to  the  use  of  the 
long  forceps  or  craniotomy,  provided  it  he  had  recourse  to 
early,  as  being  attended  with  less  danger  to  the  mother,  and  as 
affording  a  greater  chance  of  saving  the  life  of  the  child.  He 
states  that  morbid  contraction  of  the  brim  is,  whatever  mode  of 
delivery  be  adopted,  liable  to  cause  rupture  of  the  uterus,  espe¬ 
cially  when  the  labour  has  been  allowed  to  be  protracted,  and 
the  compressed  tissues  of  the  cervix  have  consequently  been 
rendered  friable ;  and  that,  owing  to  the  elasticity  of  the  cranial 
bones,  great  force  might  he  used  in  extracting  the  head, 
without  endangering  the  child’s  life,  etc. 

The  following  case  is  related  as  corroborative  of  these  views. 
A  few  years  ago,  early  in  May,  Mrs.  Cook  requested  me  to 
attend  her  in  her  forthcoming  confinement.  She  is  a  little 
spare  Irishwoman,  aged  38,  the  wife  of  a  coachman.  ^  She 
had  then  nearly  completed  the  eighth  month  of  her  eighth 
pregnancy.  She  informed  me  that  her  first  four  labours 
were  tedious  and  painful ;  the  children  were  small,  but  born 
alive,  and  were  still  living ;  that,  in  her  two  next  confinements, 
she  was  attended  by  two  different  medical  men,  both  living  at 
Leintwardine ;  that  in  each  the  labour  was  painful  and  very 
protracted,  and  craniotomy  was  had  recourse  to  in  each.  In 
her  seventh  confinement,  which  happened  eighteen  months 
ago,  she  was  attended  by  a  gentleman  practising  in  Ludlow; 
this  time  the  labour  lasted  thirty  hours  ;  it  was  left  to  nature, 
and  the  child  was  born  dead. 

I  took  this  history  as  sufficient  evidence  of  the  existence  of 
a  morbidly  contracted  pelvis,  and  at  once  suggested  the  induc¬ 
tion  of  premature  labour.  To  this  my  patient  stoutly  ob¬ 
jected.  There  was,  therefore,  nothing  for  it  but  to  wait  the 
natural  time.  Accordingly,  early  in  the  morning  of  the  follow¬ 
ing  21st  of  June,  I  was  sent  for.  I  found  she  had  been  in 
labour  all  night,  and  for  the  four  last  hours  the  pains  had 
been  very  powerful.  The  vagina  was  well  lubricated,  the 
sacrum  very  hollow,  and  the  promontory  greatly  projecting  for¬ 
wards.  The  os  uteri  was  well  dilated,  the  membranes  entire, 
and  the  child’s  head  just  entering  the  brim.  With  a  trifling 
degree  of  force,  I  pushed  hack  the  head,  carried  my  hand  into 
the  uterus,  and  brought  dowm  the  feet  without  the  least  diffi¬ 
culty.  Not  so,  however,  with  the  head;  for  this  required  all  or 
nearly  all  the  strength  I  could  use  and  keep  up  for  some 
minutes.  The  head  at  length  passed.  The  child  was  appa¬ 
rently  dead ;  but  the  funis  beat  feebly,  and  at  long  intervals. 
Cold  water  being  gently  dashed  on  the  face  repeatedly,  the  child 
gasped,  cried,  and  ultimately  breathed  well,  and,, I  beheve,  is 
still  living.  The  mother  made  a  good  recover}'. 
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SURGERY. 

ARRESTMENT  OF  SURGICAL  HAEMORRHAGE. 
The  Edinburgh  Medical  Journal  for  January  1860,  contains 
an  account  of  a  communication  lately  made  to  the  Royal 
Society  of  Edinburgh  by  Professor  Simpson,  on  a  new  mode  of 
arresting  haemorrhage  in  surgical  wounds  and  operations.  Dr. 
Simpson  has  also,  in  a  letter  to  Dr.  Cathcart  Lees,  published 
in  the  Dublin  Hospital  Gazette  for  January  2nd,  given  in  a 
condensed  form  the  reasoning  which  led  him  to  the  adoption 
of  acupressure,  as  well  as  the  method  itself.  After  stating 
that  he  has  used  it  with  perfect  success  in  three  cases  of 
excision  of  the  breast,  and  that  he  has  by  means  of  it  closed 
the  carotid  artery  of  a  horse,  he  lays  down  the  following  gene¬ 
ral  propositions. 

1.  Wounds  will,  as  a  general  rule,  heal  entirely  by  primary 
adhesion,  even  under  the  most  difficult  circumstances,  pro¬ 
vided  no  arterial  ligatures  are  used ;  as  is  every  day  proved,  in 
obstetric  surgery,  by  the  successful  reunion  of  the  vivified  lips 
of  vesico-yaginal  fistulai  tied  together  by  metallic  sutures,  and 
that  too  in  despite  of  the  constant  contact  of  urine  with  one 
side  of  these  wounds. 

2.  The  wounds  in  common  surgery,  as  after  the  removal  of 
a  limb,  mamma,  tumour,  etc.,  in  very  rare  cases  only  unite 
completely  and  entirely  by  the  first  intention,  or  by  primary 
adhesion.  ^  For  example,  M.  Velpeau  has  seen  the  wound  left 
after  excision  of  the  mamma  close  by  primary  adhesion  in  only 
about  one  in  every  thirty  of  the  patients  whom  he  has  operated 
upon ;  and  in  all  his  exceptional  cases  where  complete  primary 
union  took  place,  no  arterial  ligatures  happened  to  be  used. 

3.  Arterial  ligatures  act  themselves  as  foreign  bodies  in  the 
depths  of  the  wound,  and  usually  soon  become  irritating  agents 
also,  in  consequence  of  the  animal  fluids  which  they  there 
imbibe  and  swell  with,  decomposing  in  them. 

4.  Arterial  ligatures  prevent  reunion  in  another  way — they 
cut  through  each  arterial  tube  which  they  surround,  by  a  pro¬ 
cess  of  ulceration,  suppuration,  and  gangrene ;  and  every 
wound  contains  therefore  as  many  centres  and  points  of  ulcer¬ 
ation,  suppuration,  and  mortification,  as  there  are  ligatures 
used. 

5.  Metallic  needles  or  pins,  when  employed  to  compress  and 
close  the  arteries  opened  in  wounds  and  operations,  are  com¬ 
paratively  free  from  these  objections,  and  do  not  offer  the 
same  obstacles  to  the  closure  of  wounds  by  primary  adhesion. 

6.  In  accordance  with  the  general  pathological  fact  or  law 
of  the  tolerance  of  living  animal  structures  for  metallic  bodies 
imbedded  in  them,  metallic  needles  produce  little  or  no  irrita¬ 
tion  by  their  presence,  as  seen  (a)  in  the  harmless  retention 
for  months  or  years,  of  bullets,  small-shot,  pins,  etc.,  in  the 
body;  (&)  in  the  relative  innocuousness  of  long  needles  intro¬ 
duced  and  lodged  for  the  purpose  of  acupuncture  ;  (c)  in  the 
non-irritating  character  of  iron,  silver,  and  other  metallic 
threads,  when  used  as  surgical  sutures;  and  (d)  in  the  em¬ 
ployment,  by  all  our  best  surgeous,  of  metallic  pins  or  needles 
in  the  union  of  hare-lip,  where  the  whole  aim  and  object  of 
the  operation  is  to  secure  and  establish  primary  adhesion  of 
the  lips  of  the  wound. 

7.  The  needles  best  adapted  for  arresting  hsemorrhage  by 
the  system  of  acupressure  are  headed,  shaped,  and  sharply- 
pointed,  like  hare-lip  needles,  but  longer  when  the  sides  or 
flaps  of  the  wound  which  they  traverse  are  thick;  and  the  best 
material  for  them,  as  for  surgical  suture-threads,  is  steel  or 
iron  rendered  non-oxydisable  or  passive,  according  to  the  plan 
and  language  of  Schonlein. 

8.  In  closing,  on  the  interior  of  a  wound,  a  bleeding  artery 
by  acupressure,  the  needle  requires  to  be  passed  twice  through 
the  sides  or  flap  of  the  wound  ;  namely,  from  and  through 
the  skin  of  the  flap  inwards  to  the  raw  surface  of  the  wound, 
and  after  bridging  over  and  compressing  the  site  of  the  bleeding 
artery  (on  the  cardiac  side  of  its  bleeding  point),  then  secondly 
it  is  pushed  and  passed  from  the  raw  surface  of  the  wound 
back  again  to  the  skin;  leaving  thus  exposed  on  the  raw 
surface  of  the  wound  a  short  arc  or  bridge  of  steel  lying  across 
and  compressing  the  tube  of  the  bleeding  artery,  whilst  the 
two  extremities  of  the  needle,  that  is  its  head  and  point,  are 
both  left  exposed  on  the  cutaneous  surface  of  the  flap. 


9.  The  relative  angles  at  which  the  needle  is  introduced 
into,  and  passes  out  again  through  the  flap,  regulate  the  degree 
of  pressure  exerted  by  the  middle  portion  of  the  needle  over 
the  site  of  the  artery. 

10.  The  same  process  applies  equally  to  the  thickest  and 
thinnest  flaps  ;  a  very  thick  flap,  however,  as  in  amputation  of 
the  thigh,  requiring  a  corresponding  long  needle ;  and  some¬ 
times  two  or  more  bleeding  orifices  or  arteries  being  securable 
by  the  compression  of  one  needle,  but  more  generally,  as  is 
the  case  with  ligatures,  a  separate  needle  being  required  for 
every  separate  bleeding  artery. 

11.  In  some  circumstances  and  situations,  an  artery  is  in  ore 
readily  obstructed  by  being  compressed  by  the  needle  against 
a  neighbouring  bone  or  other  deep  resistant  point  than  when 
pinned,  as  described  above,  against  the  sides  or  flaps  of  the 
wound ;  and  for  this  purpose  the  needle  must  be  passed 
through  the  flap  from  without  to  near  the  site  of  the  artery, 
and  then  afterwards  over  the  site  of  the  artery,  and  subse¬ 
quently  outwards  again  to  the  skin  at  such  varying  directions 
or  angles  as  will  ensure  the  adequate  compression  of  the 
arterial  tube  between  the  side  of  the  needle  and  the  selected 
resistant  point. 

12.  In  many  cases  the  mere  bridging  over  and  compression 
of  the  site  of  the  artery  by  a  needle  passed  not  at  all  deeply 
into  the  cellular,  muscular,  or  other  soft  tissues  on  either  side 
of  the  artery,  appear  to  be  quite  sufficient  to  arrest  all  flow  of 
blood. 

13.  The  heads  of  the  acupresses,  or  acupressure  needles, 
being  always  left  out  on  the  cutaneous  surface  of  the  wound, 
the  needles  themselves  can  thus  be  in  every  case  entirely  with¬ 
drawn  in  one  or  two  days,  or  as  soon  as  complete  closure  of  the 
artery  has  been  established,  leaving  no  foreign  body  in  the 
walls  or  flaps  of  the  wound. 

14.  The  acupressure  of  arteries  instead  of  the  ligature  of 
them  appears,  as  a  means  of  arresting  haemorrhage,  to  present 
the  following  advantages  : — (a.)  Acupressure  will  be  found  to 
be  more  easy,  simple,  and  expeditious  than  the  application  of 
the  ligature.  (6.)  The  metallic  needles  in  acupressure  can 
scarcely  be  looked  upon  as  irritating  foreign  bodies  in  the 
wound,  and  may  always  be  entirely  withdrawn  in  two  or  three 
days,  or  as  soon  as  the  artery  is  completely  closed ;  whilst  the 
organic  ligatures  are  irritating  foreign  bodies,  and  can  never  be 
withdrawn  or  removed  till  they  have  ulcerated  through  the 
tied  vessels,  (c.)  The  ligature  inevitably  produces  ulceration, 
suppuration,  and  gangrene  at  each  arterial  point  at  which  it  is 
applied ;  whilst  the  closure  of  arterial  tubes  by  acupressure  is 
not  attended  by  any  such  severe  and  morbid  consequences, 
(d.)  The  chances,  therefore,  of  the  union  of  wounds  by 
primary  adhesion  should  be  greater  under  the  arrestments  of 
surgical  haemorrhage  by  acupressure  than  by  the  ligature, 
(e.)  Phlebitis,  pyaemia  and  its  consequences,  or,  in  other  words, 
surgical  or  traumatic  fever,  seems  not  unfrequently  to  be  ex¬ 
cited  by  the  unhealthy  suppurations  and  local  sloughings 
which  are  set  up  in  wounds  by  the  irritation  and  effects  of  the 
ligatures.  (/.)  Such  dangerous  and  fatal  complications  are 
less  likely  to  be  excited  by  the  system  of  acupressure,  seeing 
the  presence  and  pressure  of  metallic  needles  has  no  such 
tendency  to  produce  local  suppurations  and  sloughs,  such  as 
occur  at  the  seats  of  arterial  ligatures,  (y.)  Hence,  under  the 
use  of  acupressure  we  are  entitled  to  expect  both  that  surgical 
wounds  will  heal  more  kindly  and  close  more  speedily ;  and 
that  surgical  operations  and  wounds  will  be  less  frequently 
attended  than  at  present  by  the  dire  effects  and  perils  of  surgi¬ 
cal  fever. 


Poisoning  by  White  Precipitate.  A  girl,  named  Harriet 
Moore,  an  inmate  of  the  Petworth  Union,  has  been  committed 
for  trial  on  the  charge  of  poisoning  her  illegitimate  child  by 
white  precipitate  (ammonio-chloride  of  mercury.)  The 
principal  interest  attached  to  the  case  is  the  alleged  rarity  of 
poisoning  with  white  precipitate.  Dr.  Taylor  stated  at  the 
inquiry,  that  he  knew  of  only  one  other  case,  in  which  the 
patient  had  taken  twenty-five  grains,  and  had  recovered. 

Increase  of  Lunacy.  The  returns  presented  to  the  Essex 
Quarter  Sessions  last  week  exhibited  a  melancholy  increase  in 
the  number  of  patients  in  the  county  lunatic  asylum.  In  1854, 
the  total  was  307  ;  in  1855,  334  ;  in  1856,  370  ;  in  1857,  399  ; 
in  1858,  406;  and  in  1859,  419.  The  proportion  of  female 
patients  considerably  exceeds  that  of  the  other  sex,  the 
numbers  being  242  women,  and  177  men.  In  the  Norfolk 
county  asylum  there  are  at  present  331  patients — viz,,  146  men 
and  185  women.  This  is  an  increase  of  five  asjeompared  with  the 
preceding  quarter,  and  of  about  30  during  the  last  six  years. 
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DIPHTHERIA  AND  THE  EPIDEMIOLOGICAL 
SOCIETY. 

Cousin  has  "well  said,  that  there  is  no  error  which  has  not 
some  truth  at  the  bottom.  It  may  be  as  well  and  truly  said, 
that  there  is  no  failure  which  has  not  an  inkling  of  success. 
We  have  a  recital  to  make  in  illustration  of  this  assertion,  and 
we  solicit  the  careful  attention  of  our  readers  to  the  story. 

In  January  last,  the  Epidemiological  Society  appointed  a 
Committee  to  collect  information  and  report  on  the  epidemic  of 
diphtheria  which  has  prevailed  among  us  since  1857.  In 
February,  the  Committee  issued  a  carefully  drawn  up  circular, 
asking  aid  from  the  members  of  the  Society,  and  suggesting  a 
method  of  reporting  by  which  the  labour  would  be  much  facili¬ 
tated,  and  which  would  secure  uniformity  in  arrangement  of 
the  information  sought.  Through  the  medium  of  the  profes¬ 
sional  journals,  the  help  of  the  profession  at  large  was  also 
asked  for.  On  December  5th,  after  an  interval  of  ten  months, 
the  Committee  presented  their  Eeport  to  the  Society.  An 
abstract  of  this  Eeport  was  given  in  the  Journal  for  Decem¬ 
ber  17,  1859  ;  and  from  it  we  learn  that,  during  the  period 
referred  to,  the  Committee  had  received  only  thirteen  reports 
on  the  disease  in  accordance  with  the  suggestions  contained  in 
their  circular,  and  twenty-three  general  replies.  The  inquiry 
has,  in  fact,  failed ;  the  information  furnished  to  the  Committee 
not  being  sufficient  to  form  the  basis  of  a  history  of  the  epi¬ 
demic. 

We  confess  that  we  regard  this  result  with  pain,  as  one  de¬ 
tracting  somewhat  from  the  credit  of  the  profession.  Since 
the  outbreak  of  epidemic  cholera  in  1832,  no  epidemic  affection 
has  attracted  so  much  general  attention  as  diphtheria ;  none 
has  laid  so  great  a  stress  upon  the  resources  of  the  profession. 
Moreover,  at  no  time  has  so  favourable  an  opportunity  been 
offered  for  watching  the  rise  and  progress  of  an  epidemic 
affection,  and  for  determining  doubtful  points  concerning  the 
laws  of  epidemics  ;  for,  certainly,  a  very  long  period  has 
elapsed  since  diphtheria  was  before  epidemic  in  this  country, if 
it  has  been  ever  epidemic  here  before.  To  all  intents  and 
puiTioses,  diphtheria  is  for  us  a  neio  epidemic.  Its  early 
history  is  even  not  yet  ended,  and  the  development  and  pro¬ 
gress  of  the  affection  thus  far  have  afforded  us  an  opportunity 
for  studying  closely  certain  of  the  complex  questions  of  epide¬ 
miology  in  the  least  complex  form  in  which  we  shall  probably 
ever  witness  them. 

We  had,  therefore,  hoped  much  from  the  labours  of  the 
Diphtheria  Committee  of  the  Epidemiological  Society,  particu¬ 
larly  when  we  reflected  upon  the  able  men  of  which  the  Com¬ 
mittee  was  composed,  and  that  it  depended  chiefly  for  in¬ 
formation  upon  the  members  of  a  Society  especially  devoted  to 
epidemiological  research.  It  becomes,  then,  an  important 
question  how  it  happens  that  an  inquiry  which,  at  the  first 
sight,  promised  so  fairly,  should  fail  of  success ;  that  the 
members  of  a  large  Society,  specifically  associated  for  a  given 
object,  should  have  responded  so  meagrely  to  an  inquiry  of  re- 
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markable  interest,  instituted  in  reference  to  that  object ;  that 
an  appeal  to  the  profession  at  large  for  help  in  a  scientific  in¬ 
quiry  should  have  been  almost  entirely  unheeded.  In  the 
answer  afforded  to  these  queries  by  the  results  of  the  present 
inquiry,  we  believe  the  great  value  of  the  failure  consists.  The 
diphtheria  quest  is  a  failure  in  regard  to  its  special  object;  a 
success  in  regard  to  the  lesson  which  we  are  about  to  derive 
from  it,  and  which  teaches  us  an  error  of  method  that  may 
ultimately  lead  to  important  results,  if  it  be  rightly  appre¬ 
ciated. 

We  have  had  an  opportunity  of  looking  over  the  communica¬ 
tions  forwarded  to  the  Diphtheria  Committee,  and  in  the 
majority  of  these  we  find  either  implied  or  frankly  confessed 
the  inability  of  the  writer  to  give  the  information  sought, 
simply  because  he  had  not  noted  the  facts  required,  at  the  time 
of  occurrence.  The  search  of  the  Committee  for  facts  rather 
than  opinions  was  evidently  a  stumbling-block  in  the  way  of 
the  inquiry.  The  explanation  of  this  is  not  far  to  seek.  In 
the  first  place,  medical  men  are,  generally  speaking,  trained 
practitioners  in  medicine,  not  trained  scientific  observers.  This 
implies  nothing  derogatory  to  the  profession,  for  methodic 
scientific  observation  is  as  much  a  matter  of  specific  training  as 
is  the  acquirement  of  any  art  or  science.  Again,  amidst  the 
hurry  and  bustle  of  an  active  practice,  in  which  the  treatment 
of  disease  is  always  the  primary  object,  it  is  a  hard  task,  even 
with  a  rigid  and  well  thought  out  system,  to  record  satisfac¬ 
torily  even  the  ordinary  results  of  experience ;  but  without 
such  a  system,  any  scientific  recordation  of  facts  is  manifestly 
impossible.  That  the  methodic  observation  involved  in  the 
systematic  registration  of  facts  is  comparatively  rare  in  the 
medical  profession  in  active  practice,  is  a  natural  result  from 
the  character  of  their  duties,  and  we  would  add  also  of  their 
preliminary  training.  They  are  taught  to  be  good  practi¬ 
tioners  and  good  clinical  observers,  but  not  good  scientific 
medical  observers  in  the  proper  sense  of  the  term.  Hence  it 
is  that  the  anomaly  exists  of  a  very  large  proportion  of  those 
men  who  are  brought  most  intimately  into  contact  with  dis¬ 
ease,  and  have  the  best  opportunities  of  tracing  its  etiology 
and  development,  doing  little  or  nothing  for  the  scientific  ad¬ 
vancement  of  medicine.  Hence  it  is  also  that  inquiries  ad¬ 
dressed  indiscriminately  to  the  members  of  the  profession,  or 
of  any  one  of  its  societies,  would  in  all  probability  fail  in  their 
object  in  the  same  manner  as  the  Diphtheria  inquiry  of  the 
Epidemiological  Society  has  failed. 

But  is  it  a  necessity  that  this  state  of  things  should  be  a 
permanent  one?  We  believe  not;  and  we  think  that  a  way  is 
open  before  us,  which  in  the  end  would  render  accessible  the 
vast  mass  of  information  which  at  present  Lies  fallow  among  the 
profession.  If  what  we  have  said  be  conceded,  it  would  follow 
that  what  is  wanted  to  effect  the  result  aimed  at  is  not  capa¬ 
bility,  not  aptitude  of  observation — these,  we  have  a  firm  belief, 
are  to  be  found  most  abundantly  in  every  branch  of  the  pro¬ 
fession — but  method  of  observation.  What  is  required  is  some¬ 
thing  directive,  by  which  we  could  bring  the  facts  and  ob¬ 
servations  which  constantly  come  under  notice  in  every-day 
practice  into  scientific  use,  without  interfering  with  the  more 
immediately  serious  duties  of  that  practice.  This  we  believe 
may  be  brought  about  by  the  different  medical  societies.  Now, 
they  are  chiefly  the  recipients  of  the  results  of  individual  ex¬ 
perience  and  observation ;  let  them  become  also  active  directive 
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agencies  in  medical  inquiry.  Let  them  from  time  to  time  issue 
memoranda  suggestive  of  the  direction  of  inquiry,  and  of  the 
mode  in  which  that  inquiry  should  he  conducted,  upon  subjects 
of  interest  as  they  arise,  and  more  particularly  upon  such  sub¬ 
jects  as  require  for  their  elucidation  the  efforts  of  many  and 
widely  separated  inquirers.  Tliis  might  be  carried  into  effect 
by  a  committee  of  observation  appointed  in  each  society ;  the 
suggestions  would  in  no  wise  affect  the  liberty  of  inquiry  ;  they 
would  simply  form  a  guide ;  and  we  believe  that  they  would 
gradually  exert  an  important  effect  in  moulding  the  profession 
into  better  habits  of  continued  and  concentrated  observation. 

The  Diphtheria  Committee  of  the  Epidemiological  Society, at 
the  end  of  their  report,  as  will  be  seen  in  the  abstract,  have 
noted  certain  points  for  further  inquiry.  The  suggestions  thus 
made  are  to  some  extent  an  illustration  of  the  mode  of  action 
we  advocate. 

Let  it  be  clearly  understood,  that  we  are  now  writing  solely 
of  a  method  of  cultivating  more  widely  systematic  habits  of  ob¬ 
servation.  This  method  we  believe  would  facilitate  the 
researches  of  individual  inquirers,  would  stimulate  many  to 
inquiry,  and  is  some  such  mode  of  action  requisite  for  the  full 
success  of  combined  inquiries  among  the  profession. 

We  trust  that  no  lack  of  moral  courage  will  prevent  the 
Council  of  the  Epidemiological  Society  from  publishing 
the  Report  of  the  Diphtheria  Committee.  The  positive  results 
of  the  inquiry  may  be  meagre,  but  we  do  not  doubt  that  they 
will  prove,  if  given  fully  to  the  profession,  of  no  small  value  in 
reference  to  subsequent  inquiries,  either  with  regard  to  the 
same  disease  or  to  other  affections.  In  the  meantime,  we  com¬ 
mend  the  suggestions  of  the  Committee  to  the  special  attention 
of  our  readers. 


BURIALS  IN  CHURCHES. 

Dr.  Letheby  is  worthily  emulating  the  late  City  Officer  of 
Health,  Mr.  Simon,  in  the  ability  with  which  he  is  prosecuting 
the  duties  of  his  post.  He  has  just  issued  a  Report  to  the 
Common  Council  respecting  the  condition  of  the  church-vaults 
and  bui’ial  grounds,  which  will,  without  doubt,  astonish  City 
church-goers,  and  make  them  thankful  that,  in  seeking  spiritual 
guidance,  their  bodies  have  not  succumbed.  The  pictm’e  he 
draws  of  the  state  of  the  vaults  in  the  churches,  at  the  time  of 
bis  official  inspection,  is  frightful.  He  says: 

“  All  the  city  churches,  seventy-one  in  number,  have  been 
carefully  examined  ;  and,  whenever  it  has  been  practicable,  we 
have  made  a  personal  inspection  of  the  public  vaults.  The 
general  results  of  our  inquiries  may  be  expressed  in  a  few 
words — that  every  available  space  between  the  floorings  of  the 
churches  has  been  used  for  ages  as  a  repository  of  the  dead ; 
and  it  passes  belief  how  large  a  quantity  of  putrefying  matter 
has  in  this  way  been  disposed  of.  Even  now  the  vaults  are  in 
some  cases  gorged  with  corruption,  and  all  along  the  aisles  and 
porches  of  the  sacred  edifice  are  graves  filled  with  human  re¬ 
mains.  In  most  instances,  the  only  partition  between  the 
living  and  the  dead  is  a  thin  slab  of  stone  and  a  few  inches  of 
earth.  These  offer  but  a  very  imperfect  barrier  to  the  escape 
of  noxious  effluvia ;  and  slowly,  therefore,  but  incessantly,  the 
gaseous  products  of  decomposition  are  effused  into  the  atmo¬ 
sphere  of  the  church.  But  at  the  night  services,  or  during  the 
winter  season,  when  the  air  is  rarified  by  the  warmth  of  the 
fires  or  burning  gas,  the  rank  vapours  are  drawn  out  in  uncon¬ 
trolled  profusion.  It  is  impossible  to  say  what  mischief  has 
been  done  by  this,  and  how  many,  while  worshipping  within 
the  sanctuary,  have  breathed  the  atmosphere  of  corruption,  and 
have  sickened  unto  death.” 

Man,  in  the  vain  hope  of  preserving  the  corrupt  body  of  the 
dead  among  the  living — an  idea  possibly  fostered  by  the  under¬ 


takers — has  devised  the  plan  of  encasing  corpses  in  leaden 
shells  carefully  soldered  down;  but,  as  Dr.  Letheby  truly  says, 
“  the  law  of  Nature  is,  that  organic  matter  shall  not  be  idle ;  it 
must  ever  circulate  and  be  in  motion.  This  no  earthly  power 
can  stay.”  The  effluvia  after  awhile  burst  their  confinement ; 
and  the  putrid  gases  are  given  off  immediately  under  the  feet 
of  the  congregation.  Can  any  contrivance  be  better  calculated 
than  this  to  bring  disease  to  the  living  ?  What  but  the  other 
day  obtained  in  the  city  churches,  at  the  present  moment  ob¬ 
tains  in  thousands  of  the  churches  throughout  the  kingdom. 
Nothing  is  more  common  in  country  churches  than  to  find  the 
entrance  to  the  family  vault  a  rotten  trap-door  in  the  floor  of 
the  family  pew,  through  the  shrunken  boards  of  which  the 
reeking  emanations  of  defunct  humanity  escape,  to  poison  the 
partitioned  and  cushioned  space  above.  It  is  really  absurd  to 
wage  such  war  as  we  do  against  gulley-holes  and  sewers,  whilst 
we  thus  deliberately  plant  the  living  within  a  few  inches  of  the 
putrescent  dead,  in  this  manner.  And  why,  we  ask,  is  a  rule 
to  obtain  in  Westminster,  which  is  pronounced  to  be  so  abo¬ 
minable  in  the  City  ?  Why  pack  the  Abbey  with  illustrious 
dead,  whilst  Bow  and  Cripplegate  churches  are  closed  against 
refuse  clay  ?  The  mortal  remains  of  genius  do  not  smell 
sweeter,  neither  are  they  less  corrupt,  than  those  of  the  well 
fed  cit.  Nevertheless,  the  grave  opens  from  time  to  time  to 
receive  the  illustrious  of  the  earth  in  this  great  Christian 
Valhalla,  without  one  word  of  remark  from  sanitarians,  or  one 
precaution  taken  to  render  these  interments  innocuous.  We 
trust  that  ere  long,  if  our  great  men  must  be  interred  in  Poets’ 
Corner,  the  same  precautions  as  are  at  present  taken  with  re¬ 
spect  to  city  vaults — namely,  bestrewing  them  plentifully  with 
powdered  charcoal — will  be  in  all  cases  followed  out.  AR  that 
remains  of  even  the  great  historian  should  not  be  allowed  to 
remind  us  merely  of  his  mortality.  The  precautions  taken  by 
Dr.  Letheby  in  the  city  churches,  of  thoroughly  ventilating  the 
vaults  by  means  of  a  pipe  conducted  to  the  roof,  and  the  her¬ 
metically  sealing  of  the  pavement,  are  worthy  of  being  adopted 
by  those  having  the  charge  of  public  health  throughout  the 
country ;  and  we  trust  the  terrible  picture  he  has  drawn  of  the 
results  of  burying  in  churches  will  lead  to  the  total  abandon¬ 
ment  of  the  practice.  After  all,  it  is  but  a  paltry  vanity  to 
attempt  to  store  our  ancestors  in  places  of  worship,  and  to  force 
our  neighbours  to  remember  them,  not  by  their  virtues  whilst 
living,  but  by  their  foul  and  health-destroying  emanations 
when  dead. 


THE  WEEK. 

Two  more  prosecutions  of  unregistered  practitioners  have 
recently  taken  place.  In  one  instance,  a  Mr.  John  Storey  was 
charged  before  the  Manchester  magistrates,  on  January  3rd, 
with  designating  himself  a  surgeon.  It  was  urged  in  defence 
that  he  had  had  the  word  “  surgeon”  on  his  door  for  twenty 
years ;  and  that  the  Medical  Act  did  not  say  that  no  man 
should  call  himself  a  surgeon,  but  that  no  man  should  “  falsely 
and  wilfully”  call  himself  a  surgeon.  The  magistrates  decided 
that  the  term  surgeon  implied  registration  under  the  Act,  and 
convicted  the  defendant  in  a  penalty  of  £10.  The  next  case  is 
one  which  has  been  instituted  at  the  instance  of  the  East 
Kent  Medical  Registration  Committee  of  the  South  Eastern 
Branch,  against  a  person  named  Charles  Hovell.  The  father 
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of  the  defendant  had  foi*  some  years  practised  with  no  other 
title  than  that  of  having  been  a  surgeon  in  the  Royal  Navy 
prior  to  1815,  first  at  Littlebourn  near  Canterbury,  and,  within 
the  last  fourteen  years,  in  the  latter  city.  The  defendant 
appears  to  have  never  passed  an  examination,  but  to  have 
first  acted,  though  unqualified,  in  charge  of  a  ship  during  a 
voyage ;  on  his  return  from  which  he  set  himself  up  in  the 
vicinity  of  Canterbury.  The  father  of  the  defendant  died  in 
July  last:  and  it  was  shewn  that  the  son  had  since  that 
time  both  retained  the  fathei-’s  plate  on  his  door,  and  signed 
his  (the  father’s)  name  and  title  “late  E.N.”,  to  certificates 
of  death.  Two  charges  were  brought :  one  of  which  was  with¬ 
drawn,  and  in  the  other  a  penalty  of  £10  was  inflicted. 

The  Union  Medicale  of  January  7th  contains  part  of  the 
account  of  a  public  prosecution  instituted  in  Paris  against  the 
notorious  charlatan  Vrifes,  the  “  Black  Doctor”.  He  was  ac¬ 
cused  before  the  Correctional  Tribunal  of  the  Seine,  on  Ja¬ 
nuary  4th,  of  the  following  breaches  of  the  law :  1.  Of  having, 
in  1857,  1858,  and  1859,  practised  medicine  without  a  diploma 
or  brevet,  at  the  same  time  taking  the  title  of  doctor  of  medi¬ 
cine  ;  2.  Of  having,  at  the  same  time,  acted  in  contravention  of 
the  laws  regarding  pharmacy,  by  selling  and  charging  for  me¬ 
dicines  without  having  a  pliarmacien’s  diploma ;  3.  Of  having, 
at  the  same  time,  prepared  and  charged  for  substances  not 
contained  in  the  French  Codex,  and  consequently  having  the 
character  of  secret  remedies  ;  4.  Of  having,  at  the  same  time, 
by  assuming  the  false  title  of  doctor  of  medicine  of  the  faculty 
of  Leyden,  and  employing  fraudulent  means  to  iiersuade  that 
he  possessed  an  imaginary  power,  or  to  raise  a  hope  in  the 
occurrence  of  a  chimera,  caused  sums  of  money  to  be  remitted 
to  him  by  various  persons,  thus  swindling  them  of  part  of  their 
property.  He  is  described  as  a  native  of  Surinam  ;  his  colour 
is  rather  that  of  a  quadi’oon  than  of  a  mulatto.  The  public 
prosecutor,  in  giving  an  account  of  the  prisoner’s  antecedents, 
said  that  he  appeared  to  have  come  to  Europe  only  because 
the  reputation  he  had  gained  in  different  parts  of  the  New 
World  no  longer  permitted  him  to  remain  there.  About  two 
years  before  settling  in  Paris,  he  visited  London,  and  set  him¬ 
self  up  as  a  public  preacher  against  Romish  idolatry,  the 
Jesuits,  the  Pope,  and  Cardinal  Wiseman.  It  is  said  also,  that 
he  attempted  to  raise  donations  and  subscriptions  for  a  marble 
temple  for  the  service  of  a  new  religion,  of  which  he  was  to  be 
the  chief  priest;  and  he  repeated  the  attempt  in  Paris  in  185G. 
Leaving  England  with  the  reputation  of  a  swindler,  and  set¬ 
tling  in  Paris,  he  gave  out  that  he  had  come  to  substitute 
electro-magnetism  for  steam  as  a  motive  power.  The  account 
of  his  pretensions  as  a  cancer-curer  was  gone  into.  Seventeen 
cases  were  collected  in  which  he  had  pretended  to  effect  a  cure 
of  the  disease,  without  including  those  who  had  been  placed 
under  his  care  in  the  Cbarite  hospital.  In  four  instances,  the 
sums  of  which  he  was  charged  with  defrauding  the  patients, 
were  respectively  10,600,  6,666,  7,666,  and  3, OCO francs.  Among 
the  witnesses  called  were  Dr.  Fauvel,  who  described  what  took 
place  in  the  Hopital  de  la  Charite,  and  who  declared  that  the 
defendant  did  not  even  know  what  a  cancer  was;  also,  the 
director  of  the  School  of  Pharmacy  and  some  apothecaries, 
who  deposed  that  the  substances  which  the  accused  had  pre¬ 
tended  were  remedies  from  unknown  plants,  and  to  which  he 
had  given  fantastic  names,  were  simply  alum,  sulphate  of 
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potass,  opium,  etc.  The  evidence  for  the  pi'osecution  having 
been  closed,  numerous  witnesses  were  called  on  behalf  of  the 
accused,  and  they  declared  that  he  had  cured  them  of  com¬ 
plaints  more  or  less  grave ;  one  of  them,  a  workwoman,  who 
had  been  in  the  Hopital  de  la  Charite,  even  said  that  he  had 
cured  her  of  cancer.  The  further  hearing  of  the  case  was 
adjourned. 

THE  LATE  J.  REYNOLDS  BEDDOME,  M.D. 
Our  obituary  of  last  week  recorded  the  death  of  Dr.  J.  R. 
Beddome  at  Romsey,  on  December  26th.  He  had  been  a 
member  of  our  Association  at  its  first  formation;  and  we  espe¬ 
cially  recur  to  his  death,  as  he  was  a  favourable  type  of  the 
medical  practitioner,  whose  sterling  qualities  during  a  long  and 
laborious  life,  in  a  country  town  and  neighbourhood,  command 
at  length  the  universal  respect  of  his  neighbours,  and  thus,  in 
the  right  way,  elevate  our  profession.  His  life  was  the  com¬ 
mon  one.  He  worked  diligently  and  successfully  in  the  same 
place  for  forty  years  as  a  general  practitioner,  and  then  re¬ 
signed  the  active  part  to  his  son-in-law,  Mr.  Taylor,  and  spent 
the  other  ten  in  that  partial  withdrawal  from  hard  work  which 
is  often  the  most  suitable  and  happiest  kind  of  medical  retire¬ 
ment.  This  enabled  him  also  to  devote  much  of  his  time  to 
the  public  services  of  the  town  in  which  he  lived,  and  of  which 
he  has  been  six  times  Mayor.  He  died  after  a  short  illness; 
and  the  local  papers,  in  describing  the  gloom  which  his  death 
cast  upon  the  town,  pronounce  his  best  eulogy.  “  It  is  felt  in 
the  town  that  his  loss  is  irreparable  ;  and,  from  the  highest  to 
the  lowest,  all  very  deeply  and  sincerely  mourn  that  he  has 
been  removed  from  among  us.”  {Hants  Independent.)  His 
funeral  was,  as  far  as  the  general  and  uninvited  attendance 
made  it,  a  public  one.  Lord  Palmerston,  his  neighbour',  friend, 
and  former  patient,  the  Mayor  and  Coi-poration,  and  a  great 
number  of  inhabitants,  attended.  “  Such  a  testimony  of  public 
respect”,  says  the  same  paper,  “we  never  before  witnessed  to 
the  memory  of  one  of  our  townsmen ;  and  from  the  Premier 
down  to  the  peasant,  all  seemed  to  feel  that  they  had  bid  fare¬ 
well  to  an  old  and  valued  friend.” 

To  those  (and  there  are  many  such)  who  in  gloomy  mo¬ 
ments  look  down  at  their  own  profession  as  not  an  elevated 
one,  we  would  quote  the  effect  of  the  death  of  Dr.  Beddome,  in 
the  place  where  he  was  well  known,  as  proving  that  there  are 
no  men  with  more  real  and  deep  and  true  influence  for  good  in 
their  own  districts  than  such  medical  men.  Two  or  three 
years  ago,  Mr.  Salter  of  Poole  died  suddenly,  after  forty  years 
practice  there ;  and  the  effect  was  the  same.  His  loss  was  felt 
to  be  a  public  one,  and  his  funeral  was  attended  by  the  whole 
town.  And  what  is  the  secret  of  this  influence  ?  Diligent, 
self-denying,  quiet  work,  for  a  long  number  of  years,  in 
alleviating  illness,  in  a  vocation  which  is  second  to  none  in 
usefulness  ;  and  in  both  cases  amiability.  Both  were  tho^ 
roughly  good  tempered,  kind  hearted  gentlemen,  who  loved 
peace,  and  were  happy  in  living  on  pleasant  terms  with  their 
neighbours.  And  both  were  dissenters  ;  but,  from  the  catho¬ 
licity  of  their  nature,  both  were  trusted  and  liked  by  church¬ 
men.  Indeed,  one  of  the  great  causes  of  regret  in  Dr.  Bed- 
dome’s  death  was,  that  he  was  a  link  between  Church  and 
Dissent,  thus  uniting  the  two  parties. 

There  are,  of  course,  positions  in  medicine  which  do  not 
give  the  necessary  opportunities  to  those  who  are  placed  in 
them  to  advance  it  scientifically.  Their  time  is  fully  occupied 
in  applying  to  practice  the  discoveries  of  others.  But  there  is 
no  position  in  which  the  highest  qualities  of  the  mind — pro- 
bity,  truth,  conscientiousness,  unselfishness,  love — may  not  be 
exercised ;  and  these  positions  are  often  admirably  qualified 
in  this  kind  of  discipline,  which  makes  a  character  of  the  mos-t 
useful  and  beneficial  order,  and  the  loss  of  which  by  death  is 
felt  by  all  classes  to  be  a  public  one. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


METROPOLITAN  COUNTIES  BRANCH. 

THE  JOURNAL. 

At  a  meeting  of  the  Council  of  this  Branch,  held  on  Tuesday 
last,  it  was  determined  to  summon  a  general  meeting  of  the 
members  of  the  Branch,  for  the  purpose  of  taking  into  consi¬ 
deration  the  following  propositions  respecting  the  Journal. 

1.  That  the  British  Medical  Association,  having  for  its  ob¬ 
jects  “  the  promotion  of  medical  science  and  the  maintenance 
of  tlie  honour  and  interests  of  the  medical  profession”,  cannot 
efficiently  fulfil  its  mission  without  a  weekly  organ  of  its  own. 

2.  That  it  is  not  only  the  duty  but  the  interest  of  the  Asso¬ 
ciation,  to  maintain  a  Journal  having  a  high  professional 
position  and  scientific  character. 

3.  That  this  Branch  would  earnestly  urge  on  the  attention 
of  the  Council  and  Committee  of  Council  of  the  Association, 
the  propriety  of  devising  and  adopting  such  measures  as  shall 
place  the  British  Medical  Journal  in  that  commanding  pro¬ 
fessional  and  scientific  position  which  should  distinguish  the 
representative  of  so  important  a  body. 

It  was  resolved — “  That  the  foregoing  propositions  be  pub¬ 
lished  in  the  next  number  of  the  Journal.” 

A.  P.  Stewart,  M.D.  1  Honorary 
Alexander  Henry,  M.D.  J  Secretaries. 


§ltp0rts  0f  S0ttftas. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  4th,  1800. 

EdW'Ard  Rigby,  M.D.,  President,  in  the  Chair. 

This  was  the  first  annual  meeting  of  the  Society,  and  a  large 
number  of  Fellows  and  visitors  were  present.  Twelve  gentle¬ 
men,  who  were  proposed  for  the  fellowship  on  December  7th 
last,  were  duly  elected ;  and  the  names  and  qualifications  of 
ten  candidates  for  admission  into  the  Society  were  read. 

COMMUNICATIONS. 

Encephaloid  Tumour  in  an  Infant.  Mr.  Spencer  Wells 
exhibited  the  plaster  cast  of  a  child’s  head,  with  a  large  en¬ 
cephaloid  tumour  growing  from  the  side  of  the  face  and  neck. 
The  case  was  interesting,  as  showing  what  a  large  mass  might 
pass  through  the  pelvis  without  injury.  The  child  died  a  few 
days  after  birth.  The  mother  was  healthy,  but  the  grand¬ 
mother  died  of  cancer  of  the  uterus. 

Intrauterine  Tumour.  Dr.  J.  Hall  Davis  communicated  the 
history  of  a  case  of  intrauterine  fibro-plastic  tumour,  exten¬ 
sively  adherent,  removed  by  enucleation. 

general  business. 

Auditors'  Report.  After  payment  of  all  the  expenses  in¬ 
curred  by  the  Society  up  to  the  31st  of  December,  1859,  a 
balance  remained  in  the  treasurer’s  hands  of  LT59:  9;  4.  This 
report  was  received  and  adopted,  and  a  vote  of  thanks  to  Dr. 
Tyler  Smitli,  the  treasurer,  was  carried  unanimously. 

Laws  of  the  Society.  Certain  alterations  and  additions  wore 
submitted  by  the  Council  for  consideration.  The  following 
were  adopted: — (1.)  Chap.  I.,  Sect.  III.,  to  stand  thus: — “III. 
All  medical  practitioners,  registered  or,  if  practising  abroad, 
possessing  a  British  qualification,  shall  be  eligible  for  election 
as  Fellows  of  the  Society.”  (2.)  Cliap.  VI.,  at  the  end  of 
Sect.  III.,  the  following  to  be  inserted : — “  In  the  selection  of 
members  of  Council  to  remain  in  office,  a  preference  shall  be 
given  to  those  who  have  attended  the  largest  number  of  meet¬ 
ings  of  the  Council.”  (3.)  Chap.  XI.,  the  following  addition 


to  be  made  : — “  Sect.  IV.  That  a  committee  of  twelve  referees 
shall  be  appointed  by  the  Council  annually,  to  examine  any 
papers  which  the  president  may  think  ought  to  be  referred  to 
a  committee  previously  to  being  read  before  the  Society.  The 
referees  so  appointed  shall  also  examine  all  papers  read  before 
the  Society,  and  report  thereon  to  the  Council,  before  their 
publication  in  the  Transactions.  If  a  paper  be  refused  for 
reading  or  publication  by  one  referee,  it  shall  then  be  submitted 
to  a  second,  and,  in  case  of  disagreement,  to  a  third  referee, 
w'hose  decision  shaU  be  final.  Any  writer  of  a  paper  shall 
have  a  right  to  object  to  one  or  more  names  on  the  list  of 
referees  to  whom  he  may  not  be  willing  to  have  his  paper 
submitted.” 

Election  of  Officers  for  1860.  The  result  of  the  ballot  was 
read,  and  the  following  gentlemen  were  declared  elected : — 
Honorary  President:  Sir  Charles  Locock,  Bart.,  M.D. — 
President;  Edward  Rigby,  M.D. —  Vice-Presidents  :  R.  Barnes, 
M.D. ;  F.  Elkington,  M.D.,  Birmingham;  A.  B.  Granville, 
M.D.,  F.R.S.;  E.  W.  Murphy,  M.D. ;  W.  Tyler  Smith,  M.D.; 
R.  Uvedale  West,  M.D. — Treasurer ;  W.  Tyler  Smith,  M.D.— 
Honorary  Secretaries:  Graily  Hewitt,  M.D.;  T.  H.  Tanner, 
M.D. — Other  Members  of  Council:  James  Allen,  Esq.,  York; 
Edward  Batty,  Esq.,  Liverpool ;  C.  M.  S.  Babington,  F.R.C.P. ; 
W.  Bloxam,  M.D. ;  W.  D.  Chowner,  M.D. ;  Joseph  Cholmon- 
deley.  Esq. ;  Robert  Dunn,  Esq. ;  R.  Druitt,  M.R.C.P. ;  G.  D. 
Gibb,  M.D.;  Robert  Hardey,  Esq.,  Hull;  S.  W.  J.  Merriman, 
M.D.;  J.  T.  Musgrave,  Esq.;  H.  Oldham,  M.D. ;  W.  0. 
Priestley,  M.D.;  C.  H.  F.  Routh,  M.D.;  Samuel  Smith,  Esq., 
Leeds;  J.  G.  Swayne,  M.D.,  Bristol;  J.  Whitehead,  M.D., 
Manchester. 

annual  address. 

Dr.  Rigby  commenced  by  saying  that  it  was  with  feelings  of 
no  ordinary  gratification  and  pride  that  he  looked  back  upon 
the  year  just  passed.  From  the  earliest  announcement  of  the 
formation  of  the  Obstetrical  Society  of  London,  success 
was  a  matter  of  certainty ;  but  it  was  impossible  to  anticipate 
such  a  prosperous  career  as  the  Society  had  already  run.  In 
eleven  months  350  gentlemen — not  a  few  of  them  of  the 
highest  standing  in  the  profession — had  been  elected  Fellows  ; 
and  to  many  of  these  the  Society  was  indebted  for  some  most 
valuable  contributions,  which  in  a  few  weeks  would  be  in  the 
hands  of  every  member.  These  papers  would  constitute  the 
first  volume  of  The  Transactions  of  the  Obstetrical  Society  of 
London.  The  Council  also  had  not  been  idle.  An  immense 
mass  of  work  had  been  done  in  the  way  of  drawing  up  the 
laws,  and  regulating  the  general  affairs.  Then  a  very  important 
and  carefully  drawn-up  memorial  had  been  presented  to  the 
General  Council  of  Medical  Education  and  Registration,  pray¬ 
ing  for  a  revision  of  the  laws  existing  in  the  various  examining 
bodies  as  respects  the  obstetric  education  of  medical  students. 
And  lastly,  a  useful  form  had  been  drawn  up  by  the  Secretaries 
for  the  registration  of  midwifery  cases.  If  each  Fellow  would 
use  this  form,  statistical  papers  containing  the  most  valuable 
information  must  in  a  few  years  accumulate,  which  one  or  two 
clear  heads  and  willing  hands  could  easily  sift  and  rearrange, 
so  that  important  points,  now  subjects  of  dispute,  would  be 
cleared  up,  and  definitely  settled. 

Three  Fellows  who  took  a  warm  interest  in  the  success  of 
these  meetings  had  died — viz..  Dr.  Lever,  Mr.  Squibb,  and  Dr. 
Griffith.  One  honorary  Fellow,  Dr.  Montgomery,  had  also  been 
removed. 

The  career  of  Dr.  Lever  afforded  a  striking  instance  of  the 
success  in  professional  life  which  may  be  achieved  by  inde¬ 
fatigable  industry  combined  with  moderate  opportunities.  He 
was  born  at  Woolwich,  where  he  served  his  apprenticeship  to 
Mr.  Butler.  In  due  course  he  became  a  student  at  Guy’s 
Hospital,  at  which  time  his  physical  strength  was  so  great,  that 
he  walked  daily  from  Woolwich  to  London  and  back.  His  close 
attention  to  his  studies,  moreover,  attracted  the  favourable 
notice  of  the  medical  officers  of  the  institution,  and  he  gained 
many  honourable  distinctions  at  the  annual  competitive  exa¬ 
minations.  Having  finished  his  hospital  studies  in  1834,  and 
become  a  member  of  the  College  of  Surgeons,  he  commenced 
general  practice  in  the  Borough,  while  residing  in  which  locality 
he  took  an  active  part  in  organising  the  obstetrical  department 
of  Guy’s  Hospital.  Shortly  afterwards  Dr.  Lever  obtained  the 
degree  of  Doctor  of  Medicine  in  the  University  of  Giessen ;  and 
in  1842  he  was  admitted  a  Licentiate  of  the  Royal  College  of 
Physicians  of  London,  and  at  the  same  time  became  a  lecturer 
at  the  medical  school  of  Guy’s.  The  subsequent  career  of  Dr. 
Lever  is  known  to  most  medical  men.  His  consultation  prac¬ 
tice  was  large,  and  he  contributed  to  medical  literature  an  im¬ 
portant  essay  on  the  Organic  Diseases  of  the  Uterus,  as  well  as 
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a  series  of  papers  to  the  Guy’s  Hospital  Reports.  Dr.  Lever 
was  in  his  usual  state  of  health  until  within  a  short  period  of 
his  death,  and  he  was  present  at  the  inaugural  meeting  of  the 
Obstetrical  Society,  which  was  held  on  the  16th  of  December, 
1858.  Shortly  afterwards  he  was  seized  with  symptoms  of  a 
very  severe  kind;  jjericarditis  and  anasarca  both  manifested 
themselves,  and  he  died  on  the  29th  of  December,  1858. 

Mr.  Squibb’s  death  occurred  in  January,  1859.  This  gentle¬ 
man  was  born  in  the  year  1797,  and  he  commenced  practice 
about  the  year  1822,  in  partnersliip  with  Dr.  Lemann,  of 
Orchard  Street.  The  activity  and  cheerfulness  of  character,  as 
well  as  the  kindliness  of  heart  which  distinguislied  Mr.  Squibb, 
soon  made  him  a  general  favourite,  and  his  partner  retiring,  he 
was  able  not  only  to  keep  the  practice,  but  to  considerably 
extend  it.  Amid  the  duties  of  a  busy  practice,  the  advance  of 
science  and  the  welfare  of  the  profession  were  regarded  with  a 
lively  interest.  He  afforded  some  contributions  to  the  medical 
journals,  and  took  an  active  part  in  the  promotion  of  medical 
reform.  Literature  was  made  a  relief  to  the  more  severe 
mental  labour  connected  with  his  profession,  and  the  result  of 
it  appeared  in  an  essay  relating  to  Dr.  Johnson,  communicated 
to  the  Royal  Society  of  Literature.  Till  within  a  few  weeks  of 
his  death  enjoying  the  most  robust  health,  it  was  difficult  for 
hiru,  when  overtaken  by  disease,  to  lay  aside  his  accustomed 
activity,  and  take  that  rest  which  his  symptoms  required.  He 
resumed  his  duties  while  unfitted  for  exertion,  and  he  soon  ex¬ 
perienced  a  relapse,  which  proved  fatal. 

The  name  of  Samuel  Griffith  was  first  enrolled  on  the  list  of 
students  of  King’s  College,  London,  in  1843.  His  assiduity  in 
the  dissecting-room,  laboratoi'y,  and  wards  of  the  hospital  soon 
procui’ed  for  him  the  friendship  of  the  professors,  and  led  to 
his  being  ai^pointed  house-physician  to  King’s  College  Hospital 
after  he  had  obtained  his  diplomas.  His  great  exertions  at 
this  time  and  subsequently  were  incompatible  with  even  his 
robust  health  and  vigorous  frame,  and  doubtless  now  were 
made  the  first  inroads  upon  a  sound  constitution.  At  the 
completion  of  his  hospital  career,  he  took  the  degree  of  M.B. 
at  the  University  of  London,  and  became  a  member  of  the 
CoUege  of  Physicians;  and,  having  been  appointed  assistant- 
accoucheur  to  St.  Thomas’s  Hospital,  as  well  as  physician  to 
the  Royal  Maternity  Charity,  he  went  to  reside  in  the  Borough. 
His  labour  was  now  excessive  and  uninterrupted,  and  con¬ 
tinued  so  until  the  winter  of  1857,  when  his  overtaxed  strength 
began  to  fail.  On  consulting  Dr.  Todd,  it  was  found  that  one 
of  his  lungs  was  afiected,  and  he  w’as  advised  to  desist  from 
practice,  and  to  visit  Torquay.  He  remained  in  that  town  for 
two  months,  when  he  returned  to  London,  and  resumed  prac¬ 
tice  as  earnestly  as  before.  In  the  following  October  he  was 
seized  with  a  severe  attack  of  haemoptysis,  and  again  he  went 
into  Devonshire.  In  a  few  months,  his  health  being  recruited, 
he  again  came  to  town,  his  hopes  of  the  future  being  bright, 
notwithstanding  the  rude  shocks  his  private  practice  had  re¬ 
ceived,  it  rapidly  increased.  The  improvement  was,  however, 
but  temporal^;  severe  haemoptysis  returned,  and  though  able 
to  make  the  journey  to  Torquay,  yet  great  weakness  set  in,  and 
ended  in  death  on  the  23rd  of  June,  1859.  Thus  lived  and 
died  one  who  was  respected  and  loved  by  all  who  knew  him. 
A  heartiness  of  character,  a  desire  to  please  and  to  oblige,  a 
firmness  and  integrity  of  purpose,  a  love  of  truth,  and  the 
possession  of  sterling  moral  and  religious  pi'inciples,  brought 
him  numerous  friends,  and  made  him  beloved  in  life,  and  re¬ 
gretted  in  death. 

The  death  of  one  of  the  most  distinguished  honorary  Fellows 
of  the  Society,  Dr.  Montgomery,  of  Dublin,  took  place  last 
month.  This  gentleman,  whose  name  is  known  and  honoured 
wherever  midwifery  is  practised,  can  have  but  little  added  to 
his  fame  by  any  remarks  now ;  for  his  contributions  to  medical 
hterature  are  known  to  every  student.  Dr.  Montgomery  was 
sixty-two  years  of  age,  and  he  died  rather  unexpectedly,  though 
he  had  for  some  time  suffered  from  excruciating  pains  in  the 
chest,  and  other  symptoms  of  cardiac  disease. 

In  closing  his  address.  Dr.  Rigby  alluded  in  feeling  terms  to 
the  kindness  which  had  been  shown  to  him  by  the  Fellows  of 
the  Society  at  the  different  evening  meetings ;  to  the  exertions 
of  the  Council,  and  the  Treasurer,  Dr.  Tyler  Smith;  as  well  as 
to  the  assiduity  of  the  Secretaries,  Dr.  Graily  Hewitt  and  Dr. 
Tanner.  “Long  then,”  he  said,  “  may  the  Obstetrical  Society 
of  London  live  and  flourish,  and  may  each  succeeding  year 
bring  fresh  strength  and  honour  to  it. 

A  vote  of  thanks  to  the  author  of  the  address  was  proposed 
by  Dr.  Granville  ;  it  was  carried  by  acclamation.  The  meet¬ 
ing  then  adjourned  until  the  1st  of  February. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  10th,  1860. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chaii'. 

THE  GREAT  IMPORTANCE  OF  EARLY  DIAGNOSIS  AND  TREATMENT 
FOR  STONE  IN  THE  BLADDER. 

BY  HENRY  THOMPSON,  ESQ.,  F.R.C.S.,  M.B. 

Mr.  Thompson  commenced  by  laying  down  as  a  principle  that, 
grave  beyond  all  question  as  is  the  situation  of  the  adult  pa¬ 
tient  with  a  calculus  of  considerable  size  in  his  bladder,  it  is  a 
fact  well  and  deeply  to  be  considered,  that  it  must  be  regarded, 
within  certain  limits,  as  a  result  which,  by  the  exercise  of  a 
moderate  amount  of  intelligence  and  care,  might  be  rendered 
extremely  rare.  It  is  so,  because  its  presence  in  the  early 
stage  may  almost  always  be  ascertained,  and  because  its  de¬ 
struction  in  that  stage  is  safe  and  easy.  The  flrst  indication — 
viz.,  to  prevent  the  formation  of  a  stone  of  moderate  or  average 
size — is  ensured  by  an  intelligent  appreciation  of  the  early 
signs  which  it  produces;  that  is,  by  a  diagnosis  of  its  existence 
while  yet  quite  small.  The  second  indication  may  generally  be 
fulfilled  by  crushing  it  in  that  stage. 

The  author  then  read  the  details  of  four  cases  of  calculi  de¬ 
tected  and  crushed  by  him  in  the  early  stage,  and  showed  the 
debris  obtained  from  each.  The  sizes  varied  between  those  of 
a  bean  and  a  nut ;  and  the  success  in  each  was  complete.  One 
was  that  of  a  night  porter  at  Pickford’s,  from  whom  an  oxalate 
of  lime  calculus,  the  size  of  a  nut,  was  removed  by  three 
crushings.  He  was  treated  as  an  out-patient  of  University 
College  Hospital,  and  returned  to  his  usual  work  on  the 
fifteenth  night  from  the  first  crushing. 

The  occasional  occurrence  of  small  calculi  in  connexion  with 
stricture  of  the  urethra  was  next  remarked  upon,  and  the 
necessity  for  seeking  their  presence  enforced,  when  symptoms 
continued  after  the  stricture  had  been  dilated.  Six  or  seven 
examples  were  exhibited  of  small  calculi  coming  away,  or  being 
removed,  under  these  circumstances. 

The  practice  of  cutting  children  for  exceedingly  small  calculi 
was  regarded  as  undesirable ;  and  a  small  lithotrite  was  ex¬ 
hibited,  suitable  for  children  at  two  and  three  years  old,  which, 
by  simple  pressure  from  the  hand,  would  crush  any  calculus 
of  small  size — that  is,  of  the  size  of  a  pea  and  under.  Above 
that  size,  the  operation  of  lithotomy  was  regarded  as  prefer¬ 
able,  since  the  expulsion  of  any  hut  small  fragments  is 
attended  with  much  difficulty  in  the  child,  while  the  cutting 
operation  was  usually  successful,  A  case  was  read. 

The  early  signs  of  stone  were  next  discussed ;  the  im¬ 
portance  of  examining  urinary  deposits  by  the  microscope  was 
insisted  on,  especially  for  the  presence  of  blood  in  minute 
quantity,  when  signs  of  urinary  derangement  were  present,  as 
especially  significant  of  the  presence  of  calculus. 

The  mode  of  sounding,  and  the  form  of  the  sound,  were 
matters  of  great  importance  in  seeking  small  stones.  It  was 
necessary  to  use  a  sound  with  a  very  small  and  short  curved 
beak,  which  could  be  rotated  within  the  bladder,  so  as  to  ex¬ 
plore  every  part  of  it,  especially  of  the  lower  portion.  It 
should  also  be  hollow,  so  that  water  could  be  injected,  or 
could  flow  either  inwards  or  outwards.  The  bladder  could 
then  be  sounded  in  every  degree  of  distension  between  fuU 
and  empty. 

The  author  concluded  by  expressing  his  firm  belief  that  the 
early  diagnosis  of  calculus  might,  in  the  great  majority  of 
cases,  be  made,  if  suspicious  symptoms  were  more  sedulously 
observed  when  they  first  arise,  and  the  necessary  examination 
made,  when  simple  means  had  failed  to  dispel  them.  It  might 
be  safely  affirmed,  that  there  were  very  few  patients  indeed 
who  did  not  seek  professional  aid  against  the  troubles  arising 
in  the  early  stage.  Granting  this,  and  the  certainty  and  safety  of 
lithotrity  for  the  removal  of  small  calcuR  (which  was  now  univer¬ 
sally  admitted),  the  following  deduction  must  be  a  legitimate 
one :  That  stone  in  the  bladder,  one  of  the  direst  of  human  mala¬ 
dies,  and  in  the  removal  of  which  one  of  the  most  severe  and 
fatal  operations  is  still  most  commonly  performed,  may, 
through  the  exercise  of  ordinary  intelligence  and  skill,  be  de¬ 
prived  of  nearly  all  its  severity  and  danger  to  life.  This,  if 
true,  was  important,  and  demanded  the  consideration  of  all  who 
met  with  cases,  which  at  one  time  or  another  fell  to  the  lot  of 
every  practitioner,  in  which  signs  arise  indicating  the  possible 
existence  of  calculus  in  the  bladder. 

Sir  James  Murray  said  that,  nearly  a  quarter  of  a  century 
ago,  the  Society  had  voted  him  thanks  for  improvements  which 
be  had  endeavoured  to  bring  forward  for  the  prevention  and 
removal  of  the  pain  produced  by  calculi.  He  had  laid  before  the 
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Society  a  method  of  arresting  them  in  their  origin ;  and,  although 
the  author  had  not  alluded  to  medical  treatment,  he  must  say 
that  he  had  been  endeavouring  to  perfect  a  means  of  prevent¬ 
ing  the  formation  of  concretions  in  the  body.  The  medicine 
he  had  recommended  was  magnesia  in  the  fluid  form.  He 
animadverted  on  the  ordinary  custom  of  giving  magnesia  in  the 
solid  form.  By  giving  it  in  a  liquid  form,  the  acids  in  the 
stomach  were  neutralised,  and  the  rest  passes  off  in  a  liquid 
state.  The  magnesia  was  of  value  also  in  preventing  the 
absorption  of  uric  acid  and  similar  morbific  agents  into  the 
circulation.  The  solution  of  magnesia  with  an  excess  of  car¬ 
bonic  acid  had  also  the  property  of  dissolving  phosphates.  He 
had  injected  the  fluid  in  this  condition  into  the  bladder,  in  cases 
of  phosphatic  calculi,  with  good  effect. 

Mr.  Gay  thought  there  could  be  no  doubt  of  the  importance 
and  correctness  of  Mr.  Thompson’s  views.  He  would,  how¬ 
ever,  ask  a  question  as  to  the  propriety  of  ojjerating  in  feeble 
strumous  children,  whose  health  seemed  incapable  of  being 
improved  sufficiently  for  operation.  In  cutting  such  children, 
^ere  was  danger  of  a  permanent  fistulous  opening  remaining. 
He  would  ask  whether  the  objection  to  lithotrity  in  children, 
which  Mr.  Thompson  entertained,  would  not  be  set  aside  in 
such  cases  ?  As  to  the  detection  of  mucus,  and  blood,  and  pus, 
in  the  urine,  he  would  ask  how  Mr.  Thompson  would  dis¬ 
tinguish  mucus  and  pus- globules  by  the  microscope  ;  and  what 
was  the  real  importance  of  these  indications?  He  had  in  his 
possession  a  large  stone,  which  had  been  removed  from  a  body 
after  death,  and  which  had  given  no  indications  of  its  presence 
during  life. 

Mr.  Thoaipson  thought  the  time  and  trouble  consumed  in 
lithotrity  in  children  would  keep  up  the  irritation.  This  coin¬ 
cided  with  Parisian  experience ;  and  in  Prance  lithotrity  was 
reserved  for  a  limited  class  of  cases  in  children.  Prom  the 
form  of  the  child’s  bladder,  and  smallness  of  the  urethra,  the 
small  fragments  were  forced  into  the  latter  canal,  and  produced 
great  irritation.  He  thought  the  median  operation  might  pro¬ 
duce  less  liability  to  the  occurrence  of  a  fistulous  opening. 
The  mere  presence  of  pus  in  the  urine  was  of  little  impor¬ 
tance;  any  slight  irritation  produced  it.  But  the  presence  of 
blood-corpuscles,  especially  with  a  persistent  deposit,  was  very 
suspicious,  and  would  justify  pertinacity  in  sounding  again  and 
again  in  search  of  a  stone — other  kidney-disease  being  ex¬ 
cluded. 

President  thought  that  all  that  Mr.  Thompson  had 
said  with  regard  to  the  importance  of  the  early  detection  of 
stone  would  be  generally  admitted;  but  persons  often  let  stone 
go  on  to  a  large  size.  He  thought  that  largish  stones  might  fre¬ 
quently  be  removed  by  dilatation  of  the  bladder.  He  had  never 
performed  the  median  operation  himself,  but  had  seen  it  in  the 
practice  of  his  colleague  Mr.  Cock.  In  some  of  the  cases,  rather 
troublesome  hsemorrhage  had  occurred.  He  thought  that, 
although  the  persistence  of  certain  conditions  of  the  urine 
might  justly  give  rise  to  suspicion,  yet  possibly  the  repeti¬ 
tion  of  sounding  might  produce  a  state  of  the  bladder  favouring 
the  formation  of  calculus. 


White’s  ydttr 


THE  OBLIGATION  OF  PROFESSIONAL  MEN  TO 

SECRESY. 

Letter  from  John  O’Bryen,  M.D. 

Sir, — In  your  number  of  December  24th,  in  commenting  on 
the  Rev.  Mr.  Bonwell’s  case,  you  state  that  you  question  the 
right  of  a  medical  man  to  keep  secret  any  matter  touching  his 
patient,  the  ends  of  justice  demand  otherwise ;  and  you  en¬ 
deavoured  to  strengthen  your  position  by  asserting  that  a 
Catholic  priest  cannot  maintain  secresy  in  such  a  case. 

Permit  me  to  set  you  and  the  readers  of  the  British  Medical 
Journal  right  in  the  latter  case.  It  is  the  duty  of  the  Catholic 
priest  to  maintain  the  secresy  of  the  confessional  under  all  and 
every  imaginable  circumstance.  He  is  bound  to  submit  to  any 
penalty,  even  his  own  death,  rather  than  divulge  what  he 
learned  in  confession ;  and  cases  are  not  wanting  where  the 
priest  has  willingly  done  so ;  and  it  is  a  very  remarkable  fact 
that  we  have  not  an  instance  in  history  where  this  secresy  was 
broken.  To  the  honour  of  the  medical  profession  in  France,  I 
well  remember  that  the  government  of  Louis  Philippe,  after  a 
bloody  fight  with  the  citizens  of  Lyons  or  Paris  (I  forget  which), 
ordered  all  the  medical  men  of  the  city  to  make  a  return  of  the 


wounded  under  their  care,  that  the  opponents  of  the  govern¬ 
ment  might  be  known  and  punished.  To  their  credit,  they 
preferred  to  risk  displeasure  and  penalty  to  denouncing  their 
patients.  Here,  then,  is  a  case  of  noble  adherence  to  duty 
when  threatened  by  a  powerful  government ;  and,  although  the 
ends  of  justice  demanded  compliance,  yet  the  confidence  of  the 
patient  in  his  medical  attendant  was  not  betrayed,  and  medical 
honour  triumphed. 

I  must  confess  I  was  rather  astonished  to  see  the  opposite 
line  of  conduct  advocated  by  you.  I  cannot  conceive  any  cir¬ 
cumstances  that  would  justify  a  medical  man  (without  the  con¬ 
sent  of  his  patient)  in  divulging  any  matter  he  learned  in  that 
capacity,  to  the  prejudice  of  his  patient.  It  has  always  ap¬ 
peared  to  me  that  the  medical  profession  were  equally  bound 
as  the  Catholic  priest  to  secresy.  If  I  am  not  mistaken,  the 
oath  taken  by  every  French  graduate  in  medicine  binds  him 
never  to  divulge,  to  the  injury  of  his  patient,  what  he  profes¬ 
sionally  learned  from  him.  The  words,  “  ends  of  justice”,  will 
bear  so  many  constructions,  that  I  trust,  for  the  honour  of  ray 
profession,  that  the  reply  of  Dr.  Godfrey  in  this  p)articular  will 
ever  continue  to  be  the  rule  to  guide  the  profession  : — “  What¬ 
ever  passed  between  us  was  confided  to  me  in  my  professional 
capacity,  and  I  am  not  bound  to  divulge.”  He  should  have 
said,  “  And  I  will  not  divulge.”  I  am,  etc., 

John  O’Bryen. 

03,  Shaw  Street,  Liverpool,  January  3rd,  18C0. 


THE  VALUE  OF  LOCAL  BLOOD-LETTING. 

Letter  from  C.  H.  Jones,  M.B.,  F.R.S. 

Sir, — Allow  me  to  reply  briefly  to  the  strictures  of  my  friend 
and  colleague  on  my  view  of  the  modus  operandi  of  local 
blood-letting  in  inflamed  states  of  internal  viscera. 

1.  Dr.  Markham  doubts  the  efficacy  of  such  local  depletion 
as  I  have  referred  to,  and  thinks  it  may  be  referred  to  the  ac¬ 
tion  of  other  remedies.  Let  me  refer  him  to  Case  x,  p.  224,  of 
Mr.  Parker’s  excellent  work  On  the  Stomach  in  its  Morbid 
States.  This  case  is  briefly  one  of  subacute  gastric  inflamma¬ 
tion,  with  pneumonic  symptoms.  The  patient  was  freely  bled 
from  the  arm  (blood  buffed),  but  without  relief.  Leeches 
were  then  applied  to  the  epigastrium,  and  the  diet  restricted  to 
the  smallest  quantities  of  cold  gruel.  The  local  depletion  was 
continued  for  a  few  days,  and  the  abstinence;  but  no  medicines 
were  given  (as  Mr.  Parker  believes).  The  first  application  of 
leeches  to  the  epigastrium  benefited  both  the  pectoral  and 
gastric  affection;  “and  this  was  the  sole  remedy  that  was 
afterwards  employed”.  Case  xi  is  one  of  the  same  kind. 
Leeching  to  the  epigastrium  gave  more  relief  than  vene¬ 
section  or  leeches  to  the  chest.  There  are  several  other  in¬ 
stances  recorded  which,  without  being  experiments  made  for 
the  express  purpose  of  proving  the  point,  seem  to  me  to  afford 
evidence  that  it  would  be  unreasonable  to  doubt. 

2.  Dr.  Markham  says  these  local  abstractions  of  blood  in  the 
cases  referred  to  very  often  fail  to  give  the  relief  expected  from 
them.  Alas !  is  not  this  true  of  all  remedial  means  ? 

3.  Dr.  Markham  thinks  that  relief  obtained  in  this  way  is 
never  so  certain  and  undoubted  as  when  there  is  a  direct  vas¬ 
cular  communication  between  the  skin  and  the  inflamed  part 
beneath.  This  is  a  matter  of  observation,  and  I  must  say  my 
experience  does  not  accord  with  his.  In  the  case  of  a  man 
suffering  from  well  marked  typhlitis,  the  iliac  region  being  in¬ 
tolerant  of  pressure  and  swollen,  six  leeches  gave  relief  almost 
at  once  ;  and,  under  the  use  of  calomel  and  opium,  all  tender¬ 
ness  and  swelling  was  gone  in  three  days.  To  my  own  mind, 
there  is  not  a  surer  card  than  leeching  the  epigastrium  in  cases 
of  sthenic  gastric  catarrh.  Dr.  Johnson  speaks  in  high  terms 
of  cupping  on  the  loins  in  cases  of  uraemic  poisoning  with  ex¬ 
treme  vascular  engorgement  of  the  kidneys.  “  A  single  opera¬ 
tion  is  often  followed  hy  a  relief  of  the  pain  in  the  back,  a 
speedy  increase  in  the  quantity  of  urine,  and  a  subsidence  of 
all  dangerous  cerebral  symptoms.”  In  both  cases  referred  to, 
the  relief  seems  to  have  been  too  speedy  to  be  attributable  to 
other  remedies. 

4.  Dr.  Markham  thinks  that  local  bleeding  is  of  service  in 
some  cases,  because  it  relieves  the  inflammation  of  the  parietal 
layer  of  the  serous  membrane  facing  the  inflamed  organ.  I 
suppose  he  admits  that  the  inflammation  of  the  internal  organ 
is  the  primary  affection,  and  that  it  sets  up  the  inflammation  of 
the  opposed  serous  layer.  Now,  if  the  leeching  does  not  re¬ 
lieve  the  internal  organ,  surely  the  outside  inflammation  must 
be  speedily  produced  again.  I  must  think  that  the  explana¬ 
tion  of  the  benefit  obtained  by  leeching  in  pericarditis  is  rather 
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partial ;  and  the  same,  I  think,  applies  still  more  to  the  view  of 
the  adhesions.  Surely,  in  the  cases  of  acute  inflammation  for 
wliich  we  leech,  no  vascularisation  of  adhesions  can  have  taken 
place;  this  process,  coincident  with  the  absorption  of  the 
lymph,  belongs  altogether  to  a  later  date.  The  opinion  of  Dr. 
Struthers,  to  which  you  have  kindly  referred  us,  seems  to  me 
inconsistent  with  the  fact  above  related,  of  local  leeching 
proving  successful  after  venesection  had  failed. 

In  conclusion,  I  can  only  say  that  I  feel  indebted  both  to  Dr. 
IMarkham  and  T.H.  for  the  discussions  to  which  their  commu¬ 
nications  have  given  rise.  It  is  by  such  sifting  and  testing  of 
our  knowledge  that  we  get  rid  of  error,  and  come  to  clearer 
apprehension  of  truth.  I  am,  etc., 

C.  Handfield  Jones. 

London,  January  18C0. 

PHYSIOLOGICAL  ACTION  OF  DIGITALIS. 

Sir, — Permit  me,  through  the  medium  of  your  pages,  to 
thank  Dr.  H.  Jones  for  his  courteous  reply  to  my  note,  and  to 
assure  him  that  I  shall  not  fail  at  the  earliest  opportunity  to 
examine  the  papers  relating  to  the  medicinal  properties  of  digi¬ 
talis,  to  which  he  refers  in  your  number  for  December  31st. 

My  attention  having  been  turned  to  the  subject,  it  has 
occurred  to  me  that,  many  years  ago,  I  frequently  saw  the  tinc¬ 
ture  of  digitalis,  with  nitrate  of  potash  and  infusion  of  roses, 
prescribed  in  threatened  miscarriages  with  sanguineous  dis¬ 
charge,  and  hsemorrhagic  pulse ;  but  I  must  confess  that,  in 
my  ignorance,  I  then  thought  it  was  simply  given  for  pretty 
much  the  same  reason  that  one  prescribes  tartarised  antimony 
in  inflamed  testicle ;  namely,  to  diminish  the  impetus  with 
which  the  vessels  of  the  part  are  injected. 

To  one  patient,  a  young  female,  who  had  lost  much  blood 
from  a  wound  in  the  foot,  and  in  whom  a  very  loud  anmmic 
murmur,  with  characteristic  pulse,  was  presented, — I  re¬ 
member  seeing  powdered  digitalis  given,  combined  with  com¬ 
pound  galbanum  pill — a  form  in  which,  on  account  of  the  inso¬ 
lubility  and  tenacity  of  the  galbanum,  it  must  be  admitted  that 
the  digitalis  had  not  a  fair  trial.  At  the  end  of  three  or  four 
days,  there  was  not  the  slightest  improvement,  and  the  patient 
had  afterwards  to  attribute  her  recovery  to  beef-steaks,  with  a 
liberal  allowance  of  London  stout. 

In  a  similar  case,  that  of  a  middle  aged  man,  who  had  lost  a 
large  quantity  of  blood  from  an  attack  of  hsematemesis,  and  in 
whom  also  an  anaemic  murmur,  but  not  nearly  so  loud  as  in 
the  former  patient,  with  rapid  pulse,  was  present, — digitalis 
with  a  low  diet,  as  might  have  been  predicated,  failed  alto¬ 
gether  to  mitigate  the  symptoms;  and  a  dietary,  somewhat  less 
generous  than  that  enjoined  in  the  former  case,  was  attended 
with  a  like  result.  I  am,  etc.,  T.  H. 

Cambridgeshire,  January  1860. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  BLACK 

SHEEP. 

Sir, — A  letter  appeared  in  the  British  Medical  Journal,  a 
week  or  two  back,  on  the  subject  of  the  College  of  Surgeons 
admitting  men  to  their  examining  tables  who  were  ill  calcu¬ 
lated  to  support  the  dignity  or  even  respectability  of  the  pro¬ 
fession. 

It  must  he  a  most  difiScult  thing  to  draw  the  line ;  and  yet  it 
becomes  a  question  if  the  College  are  disposed  to  ignore  the 
immediate  antecedents  of  any  candidate  for  their  diploma. 

A  short  time  since,  a  connexion  of  my  own  (in  consequence 
of  ill  health )  petitioned  the  College  to  allow  him  to  iiresent 
himself  for  examination  rather  earlier  than  their  curriculum  of 
study  would  otherwise  have  allowed.  This  student  was  able 
to  produce  first  class  testimonials  ;  and  his  request  was  most 
graciously  complied  with.  Here,  then,  good  character  had  an 
influence  on  the  decision  of  the  Council. 

I  am  sorry  to  say  that,  since  the  passing  of  the  new  Medical 
Act,  certain  quacks  have  made  vigorous  efibrts  to  gain  admit¬ 
tance  into  our  ranks — not  intending  to  relinquish  their  em¬ 
pirical  practices,  hut  simply  ambitious  to  “  stand  amongst  us, 
though  not  of  us”.  At  the  present  time,  in  my  own  immediate 
vicinity,  I  am  subject  to  the  periodical  visitations  of  a  man 
reared  in  a  hotbed  of  quackery.  It  seems  to  have  entered  his 
hone  and  marrow.  His  father  was  a  charlatan ;  his  brothers 
are  itinerant  charlatans  (against  whom  a  prosecution  has  re¬ 
cently  taken  place)  ;  and  he  himself  is  a  man  who  is  a  vilifier 
of  the  profession  generally,  and  whose  associates  are  of  the 
lowest  class  in  morals.  Yet  am  I  led  to  believe  that  he  is 
shortly  to  he  a  visitor  at  Lincoln’s  Inn  Fields,  preparatory  to 
his  taking  up  a  permanent  residence  amongst  us. 
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Surely  it  is  the  duty  of  the  College  to  demand  something  like 
moderate  proof  of  the  character  and  respectability  of  the  candi¬ 
dates  for  their  diploma;  and,  whilst  they  guard  against  being 
swayed  by  vindictive  or  malicious  representations  on  the  one 
hand,  yet  I  hope,  on  the  other,  they  are  jealous  for  the  honour 
of  the  profession,  and  would  warn  away  an  impudent  charlatan 
with  the  rebuke — 

“  Thou  wear  a  lion’s  hide ! — doff  it  for  shame, 

And  hang  a  calf's  skin  on  those  recreant  limbs.” 

I  am,  etc.,  M.R.C.S.,  L.S.A., 

And  a  Memher  of  the  British  Medical  Association, 
January  1860. 


VACCINATION. 

Sir, — Y'ou  have  recently  noticed  the  subject  of  vaccination 
in  your  leading  articles ;  and  through  you  I  should  like  to  ask 
the  opinion  of  my  brother  vaccinators  on  a  point  connected 
with  the  subject,  and  affecting  the  professional  etiquette. 

Formerly,  I  was  disposed  to  think  that  the  holder  of  the 
district  registrarship  ought,  in  every  case,  to  be  &  professional 
person.  I  have,  however,  noticed  some  exceptional  cases, 
which  make  me  waver  in  that  opinion. 

If  my  memory  is  not  treacherous,  some  little  time  ago  we 
heard  of  a  medical  registrar  commenting  to  the  persons  bring¬ 
ing  certificates  of  death,  and  professing  never  to  have  lost  a 
case  in  the  disease  in  question.  I  hope  this  is  merely  a  dream 
of  my  own  imagination ;  if  so,  so  much  the  better.  Now,  I 
am  coming  to  fact,  in  the  matter  of  vaccination. 

I  state  a  case  for  the  opinion  of  my  fellow-vaccinators. 

A  has  a  district  No.  I  of  a  Union.  B  has  district  No.  3, 
while  he  is  the  registrar  for  districts  No.  I  to  4  inclusive.  A 
attends  a  respectable  person  in  her  confinement  in  B’s  district 
No.  3.  On  taking  leave,  he  reminds  her  that  the  babe  must 
be  vaccinated,  telling  her  at  the  same  time  that  she  can  have 
the  operation  performed  gratuitously  by  B,  at  his  appointed 
place  of  vaccination,  or  that  he  (A)  is  willing  to  perform  it, 
only,  in  that  case,  she  will  have  to  pay  a  fee.  Her  reply  is,  that 
Mr.  B,  the  registrar,  has  already  been  to  register  the  child, 
and  has  offered  to  come  to  her  house  to  do  it,  and  so  save  her 
the  trouble  of  going  down  a  mile  or  so.  Of  course,  this 
“  extreme  kindness  ”  and  so  forth  tells  in  favour  of  B,  and  if 
he  calls  again  to  see  the  infant,  he  has  perhaps  been  as  often 
at  the  patient’s  house  as  A;  with  a  little  soft  palaver,  the 
patient  is  won  over,  and  A  is  astonished  to  hear  that  B  at¬ 
tended  her  in  her  second  confinement. 

I  should  like  to  hear  the  opinion  of  my  brethren  on  this 
matter.  The  law  provides  that  the  infant  shall  be  brought  to 
the  public  vaccinator  ;  there  is,  therefore,  no  excuse  for  such 

actions.  ,  ^  •  it. 

My  own  plan,  when  I  do  attend  a  patient  in  another 

surgeon’s  district,  is  always  to  charge  for  vaccination,  stating 
always  that  it  can  he  done  gratuitously. 

I  am,  etc.,  A  Public  Vaccinator. 

January,  1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Anderson,  John,  M.D.,  Old  Kent  Road,  on  Dec.  28,  1859. 
Carte,  J.  E.,  M.B.,  Surgeon  14th  Regt.,  in  Dublin,  on  Jan.  1. 
PiNNiGER,  B.,  Esq.,  Ryde,  Isle  of  Wight,  on  Jan.  3. 

Times,  H.  G.,  Esq.,  Surgeon,  Thayer  Street,  W.,  on  Jan.  10. 

Of  daughters,  the  ivives  of— 

Campbell,  John,  M.D.,  R.N.,  at  Lewes,  on  Jan.  3. 
Littlejohn,  H.  D.,  M.D.,  in  Edinburgh,  on  Jan.  7. 

Parsons,  W.  D.,  Esq.,  Surgeon,  Liverpool,  on  Jan.  3. 
Sercombe,  E.,  Esq.,  Surgeon,  Brook  Street,  W.,  on  Jan.  3. 
Watts,  Wm.  H.,  Esq.,  Surgeon,  5,  Baker  Street,  W.,  on  Jan.  7. 


MARRIAGES. 

Barclay,  the  Rev.  H.  A.,  M.A.,  to  Lucinda  C.,  eldest  daughter 
of *  *H.  J.  Macy,  Esq.,  Surgeon,  West  Town,  near  Bristol,  on 
January  5th. 
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Holland,  Joseph,  Esq.,  Surgeon,  Prestwich,  Manchester,  to 
Lizzie,  youngest  daughter  of  John  James,  Esq.,  of  Walsall, 
on  January  .3rd. 

Image,  the  Rev.  John,  M.A.,  to  Sarah  B.,  second  daughter  of 
•John  Lawrence,  Esq.,  of  Brighton,  on  January  3rd. 

Sandland,  Henry,  Esq.,  of  Lyons,  to  Sarah  Ann,  eldest  daughter 
of  George  Edrber,  Esq.,  Surgeon,  of  Melville  Terrace,  at 
St.  Pancras,  on  January  8th. 

Smart,  Wm.  R.  E.,  M.D.,  K.L.H.,  Deputy  Inspector-General 
of  Hospitals  and  Fleets,  to  Emily,  youngest  daughter  of 
James  Adams,  Esq.,  of  Stockwell,  at  North  Brixton,  on 
January  5th. 

Tait,  Greville,  Esq.,  Medical  Staff  Rifle  Depot  Battalion,  Win¬ 
chester,  to  Antoniette  R.,  youngest  daughter  of  the  Rev.  A. 
S.  Atcheson,  rector  of  Teigh,  Rutland,  on  Jan.  4th. 


DEATHS. 

Allinson,  Edward  D.,  Esq.,  Staff-Surgeon,  at  Dharwar,  Bom¬ 
bay,  aged  33,  on  December  3rd,  1859. 

Borland,  Archibald,  M.D.,  at  Newington  Place,  aged  63,  on 
January  4th. 

Donnellan,  John,  M.D.,  in  Paris,  on  Dec.  12th,  1859. 

Gillum,  R.,  M.D.,  at  Clifton,  aged  90,  on  January  4th. 

Griffith.  On  January  8th,  at  39,  Oakley  Square,  N.W.,  aged 
3,  Catherine  J.,  only  daughter  of  E.  Griffith,  Esq.,  Surgeon. 

Morris,  J.  P.,  M.D.,  on  board  the  La  Plata,  on  Dec.  23,  1859. 

Moyle,  John  G.,  Esq.,  Surgeon,  at  Blomfield  Terrace,  W.,  on 
January  3rd. 

Oliver.  On  January  3rd,  at  St.  John’s  Wood,  Fanny,  widow 
of  the  late  J.  W.  Oliver,  Esq.,  Sui’geon,  of  Stilton. 

Saunders.  On  December  25th,  at  4,  Dorset  Square,  aged  one 
day,  Henry;  and  on  January  5th,  aged  12  days,  Lionel 
George,  infant  children  of  G.  Saunders,  Esq.,  Surgeon 
Bengal  Army. 

Welch.  On  January  8th,  at  Dawlish,  Mary,  wife  of  J.  G. 
Welch,  M.D. 


APPOINTMENTS. 

♦Leonard,  C.,  Esq.,  Surgeon  to  the  Bristol  Royal  Infirmary. 


JOHN  HUNTER’S  MANUSCRIPTS. 

The  recent  numbers  of  the  Lancet  contain  matter  which  will 
he  read  with  interest  by  the  admirers  of  John  Hunter.  In  its 
number  of  December  31st,  our  contemporary  gives  publicity  to 
a  charge  insinuated  against  Professor  Owen,  of  having,  while 
Hunterian  Professor,  and  during  the  printing  of  the  Catalogue 
of  Fossils,  kept  out  of  sight  a  valuable  manuscript  on  geology 
by  the  illustrious  surgeon  and  physiologist.  The  pai’agraph, 
from  the  Preface  by  the  Council  of  the  College,  implying  or  in¬ 
sinuating  the  above  charge,  is  as  follows  : — “  This  manuscript, 
on  which  Mr.  Hunter  had  bestowed  so  much  thought  and 
labour  to  within  a  short  time  of  his  death,  revising  and  correct¬ 
ing  it  from  time  to  time,  was  not  prefixed,  as  he  had  intended, 
to  the  catalogue  of  his  Collection  of  Fossils,  and  is  neither 
mentioned  nor  alluded  to  in  either  of  the  three  volumes  of  the 
Descriptive  Catalogue  of  the  Fossil  Organic  Remains  in  the 
College  Museum,  published  respectively  in  1845,  1854,  and 
1856.  It  is  greatly  to  be  regretted  that  it  was  not  brought 
under  the  notice  either  of  the  Museum  Committee  or  of  the 
Council  of  the  College.  The  attention  of  the  Council  was, 
however,  unexpectedly  drawn  to  it  in  1856,  when  it  was  read 
from  the  chair  by  the  then  Hunterian  Professor.” 

In  reply.  Professor  Owen  has  published  the  following  letter 
in  the  Lancet  of  Saturday  last: — 

Sir, — In  reference  to  the  paragraph  in  your  last  number 
relating  to  the  work  published  by  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  entitled  “Observations  and 
Reflections  on  Geology,”  by  John  Hunter,  F.R.S.,  4to,  1859,  I 
must  admit  your  remarks  to  be  fairly  deduced  from  the  alle¬ 
gations  in  the  “  Preface”  which  you  have  quoted.  I  have 
been  engaged,  since  the  perusal  of  that  Preface,  in  searching 
for  documents  demonstrative  of  the  true  dates  of  some  of  the 
transactions  therein  referred  to  by  the  Council;  which  search, 
owing  to  the  length  of  time  that  has  been  suffered  to  elapse 
before  the  publication  of  the  charge,  now  for  the  first  time  pre¬ 
ferred  against  me  by  the  Council  of  the  College,  has  been 
attended  by  much  difficulty  and  some  delay.  But,  if  your 
readers  will  suspend  their  judgment  for  a  short  period,  I  shall 
be  able  fully  to  vindicate  my  character  from  the  stain  attempted 
by  the  Council  to  be  cast  on  it.  Meanwhile,  I  request  the  favour 
of  insertion,  in  your  next  number,  of  the  following  statement 


respecting  the  Hunterian  MS. — the  subject  of  the  above  volume, 
— in  which  I  shall  confine  myself  to  facts  which  it  may  be  in  the 
power  of  any  fellow  or  member  of  the  College  to  verify. 

In  the  minute  book  of  the  “  Committee  or  Board  of  Curators,’’ 
under  date  of  April  2ud,  1839,  is  the  following : — 

“  Mr.  Clift  laid  before  the  committee,  presented  to  the 
museum  by  Capt.  Sir  Everard  Home,  Bart.,  the  manuscript  of 
the  first  part  of  Mi’.  Hunter’s  Introduction  to  the  Catalogue  .of 
his  Collection  of  Extraneous  Fossils,  containing  many  of  Mr. 
Hunter’s  corrections  of  the  manuscript.” 

This  minute  was  duly  read  in  Council,  and  the  “  Minutes  of 
Council”  record  the  vote  of  thanks  to  the  donor. 

Thus  was  the  manuscript  in  question  brought  under  the 
notice  of  both  the  Museum  Committee  and  of  the  Council  of 
the  College. 

Being  occupied  with  the  third  and  concluding  volume  of  the 
Catalogue  of  the  Fossils  in  the  winter  of  1854-55,1  studied 
with  care  this  Hunterian  manuscript,  and  made  it  the  subject 
of  three  lectures  delivered  by  me,  in  the  theatre  of  the  College, 
on  the  6th,  8th,  and  10th  of  March,  1855.  I  enclose  a  copy  of 
the  “  Synopsis”  of  that  Course  of  Lectures,  published  by  the 
Council,  and  distributed  by  their  order  at  the  College.  The 
subjects  of  the  “  Introductory  Lectures”  are  therein  defined  as 
follows : — 

“  General  view  of  the  classes  of  organic  remains,  as  illus¬ 
trated  by  the  Hunterian  Collection.  Steps  made  by  Hunter 
in  quest  of  a  knowledge  of  their  nature.  Ideas  thereby  gained 
of  the  changes  and  operations  in  the  earth’s  crust  during 
the  imbedding  and  petrifaction  of  those  organic  remains. 
Relations  of  Hunter’s  ideas  on  these  subjects  to  those  pre¬ 
viously  and  subsequently  entertained  in  geology,  or  on  the 
structure  and  changes  of  the  earth’s  surface.” 

Some  of  your  readers  may  have  retained  a  copy  of  tliis 
synopsis.  Thus  was  the  Hunterian  manuscript  on  Fossils  a 
second  time,  in  1855,  publicly  and  emphatically  brought  by  me 
under  the  notice  of  the  President  and  Council  of  the  College. 
My  study  of  that  manuscript  had  chiefly  reference,  however  to 
its  appearance,  with  proper  explanatory  annotations  in  the 
General  Preface  to  the  Catalogue  of  Fossils,  in  which,  as  in 
that  appended  to  the  final  volume  of  the  “  Physiological  Cata¬ 
logue,”  ought  to  have  appeared  a  summary  of  all  that  Hunter 
had  left  on  the  subject.  1  quitted  the  service  of  the  College 
early  in  the  year  1856,  leaving  to  my  friend.  Professor  Morris, 
the  completion  of  the  description  of  the  residuary  fossil  shells, 
corals,  etc.  Any  Fellow  or  Member  of  the  College  who  may 
apply  to  the  Secretary,  will  doubtless  be  permitted  to  see  the 
above-cited  “  minutes,”  and  also  the  “  minute  ”  and  the  “  date  ” 
of  the  approval  by  the  Council  of  the  “  Advertisement”  to  the 
final  volume  of  the  Catalogue  of  Fossils,  and  the  date  of  its 
issue  by  the  College  in  1856.  It  was  with  regret  that  I  saw 
the  erroneous  and  inadequate  notice  of  the  share  which  had 
been  assigned  to,  and  contributed  by  me,  in  the  preparation 
of  the  Catalogue  of  the  Hunterian  and  Collegiate  Fossil 
Remains,  in  the  preface  to  the  concluding  volume;  but  it  was 
with  still  greater  regret  and  surprise  that  I  found  no  insertion, 
nor  any  notice,  of  the  Hunterian  manuscript,  introductory  to 
his  Catalogue  of  Fossils,  the  nature  and  value  of  which  had 
been  brought  under  the  notice  of  the  Council  more  than  a 
year  before. 

To  the  solution  of  your  question,  “Why  the  delay  of  so 
many  years  in  giving  that  document  to  the  world?  ”  I  am,  at 
present,  able  only  to  contribute  the  following  facts  : — 

Mr.  Clift,  at  the  period  when  he  was  left  in  charge  of 
Hunter’s  Museum  and  manuscripts,  from  the  years  1793  to 
1799,  made  copies  of  the  latter.  In  his  examination  before  the 
Committee  on  Medical  Education,  of  1834,  he  says,  in  reply  to 
Mr.  Warburton’s  question,  No.  5889,  “  Had  you  made  any  ex¬ 
tracts  from  the  manuscripts  ?  ”  Ans.  “  I  was  not  restricted  in 
the  least ;  and  thinking  there  was  a  great  deal  of  useful  infor¬ 
mation  in  them,  I  made  large  extracts  from  some  of  them.” 
5390.  “  What  proportion  of  the  papers  have  you  been  instru¬ 
mental  in  preserving,  in  substance,  by  means  of  these  ex¬ 
tracts  ?  ”  Ans.  “  I  hope  nearly  half.” 

Mr.  Clift’s  chief  occupation,  after  his  retirement  from  the 
College,  was  the  perusal,  revision,  and  addition  of  notes  to 
these  his  transcripts  from  the  Hunterian  manuscripts  burnt 
by  Home  in  1825.  Shortly  before  his  decease,  he  confided  to 
me  the  whole,  in  two  thick  volumes.  I  made  transci’ipts  of 
them,  and  have  since  devoted  much  of  my  leisure  time  to 
arranging  and  j^reparing  them  for  the  press.  When  I  left  the 
service  of  the  College,  I  presented  the  two  volumes  of  Mr. 
Clift’s  transcripts  to  the  librai'y  of  the  College,  for  safety  and 
for  reference. 
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Having,  in  the  present  year,  arrived  at  nearly  the  completion 
for  publication  of  the  first  volume,  including  the  papers  on 
“  Natural  History,”  I  sent  a  request  to  the  President  and 
Council  of  the  College  of  Surgeons,  to  which  I  received  the 
following  reply : — 

“  Royal  College  of  Surgeons,  London,  W.C. 

“11th  day  of  November,  1850. 

“Sir, — In  reply  to  your  application  to  be  allowed  to  have 
a  copy  made  of  the  Hunterian  manuscript  on  Geology  for  pub¬ 
lication  in  a  volume  you  are  preparing  for  the  press,  which  will 
include  a  selection  from  other  Hunterian  manuscripts  copied 
by  Mr.  Clift  from  the  originals,  before  they  passed  into  the 
hands  of  Sir  Everard  Home,  I  am  desired  to  acquaint  you  that 
the  question  of  the  publication  by  this  College  of  the  said 
paper,  together  with  the  other  unpublished  Hunterian  manu¬ 
scripts,  is  under  consideration,  and  that  the  Council  does  not 
consider  it  advisable,  pending  such  consideration,  that  the 
paper  on  Geology  should  be  published  in  the  manner  you  pro¬ 
pose.  “  I  am,  Sir,  your  most  obedient  servant, 

“  Edmund  Beleour,  Sec.” 

“  To  Professor  Oven.” 

On  the  23rd  of  December,  1859,  copies  of  the  quarto  volume, 
containing  the  manuscript  in  question,  and  the  reasons  assigned 
by  the  Council  for  its  non-publication  until  that  date,  based 
upon  their  charge  against  me,  on  which  you  have  fairly  anim¬ 
adverted,  were  received  by  the  College  from  their  printer,  and 
have  been  distributed. 

I  am.  Sir,  your  obedient  servant, 

Kichard  Owen. 

Sheen  Lodge,  Richmond  Park,  Pec.  31st,  1859. 


Pathological  Society  of  London.  A  full  meeting  of  the 
above  society  was  held  at  53  Berners  Street,  on  Tuesday 
evening,  January  3rd,  1860,  for  the  transaction  of  the  annual 
business  of  the  society.  W.  Fergusson,  Esq.,  F.K.S.,  in  the 
Chaii'.  The  ballot  commenced  at  eight  o’clock,  and  the 
following  gentlemen  were  declared  duly  elected  as  the  society’s 
officers  for  the  ensuing  year.  President — W.  Fergusson,  Esq., 
F.E.S.  Vice-Presidents — J.  M.  Arnott,  Esq.,  F.E.S. ;  G.  H. 
Barlow,  M.D.;  John  Birkett,  Esq.;  G.  Busk,  Esq.,  F.E.S.; 
James  Dixon,  Esq. ;  A.  Shaw,  Esq.;  T.  Watson,  M.D.,  F.E.S. ; 
C.  J.  B.  Williams,  M.D.,  F.E.S.  Treasurer — Eichard  Quain, 
M.D.  Council — T.  Ballard,  Esq.;  A.  W.  Barclay,  M.D. ;  J.  H. 
Browne,  M.D.;  W.  D.  Chowne,  M.D. ;  W.  White  Cooper,  Esq. ; 
T.  B.  Curling,  Esq.,  F.E.S.;  J.  G.  Forbes,  Esq.;  Mitchell 
Henry,  Esq.;  Jabez  Hogg,  Esq.;  J.  C.  Langmore,  Esq. ;  H. 
Lee,  Esq. ;  W.  0.  Markham,  M.D. ;  C.  Murchison,  M.D. ;  T. 
B.  Peacock,  M.D. ;  J.  J.  Purnell,  Esq.;  H.  Hyde  Salter,  M.D., 
F.E.S.;  E.  C.  Seaton,  M.D. ;  E.  H.  Semple,  M.D. ;  E.  B.  Todd, 
M.D.,  F.E.S.;  S.  WTlks,  M.D.  Honorary  Secretaries — John 
W.  Ogle,  M.D. ;  Henry  Thompson,  Esq.  The  annual  report 
was  read  by  one  of  the  Secretaries,  Mr.  Henry  Thompson,  from 
which  it  was  gratifying  to  learn  the  prosperous  condition  of  the 
society,  which  numbers  more  members,  and  possesses  larger 
resources  than  at  any  previous  time  in  its  history.  The  present 
number  of  members  is  364  ;  and  no  less  than  37  have  joined 
during  the  past  year.  The  receipts  have  amounted  during  the 
same  time  to  T375  : 5  :  8,  and  the  expenditure  to  T299;  10  :  6, 
leaving  a  balance  on  this  year’s  account  in  the  Society’s  favour 
of  £75: 15: 2.  The  volume  is  issued,  and  the  demand  for  it 
among  non-subscribers  was  held  to  be  substantial  evidence  of 
the  value  of  the  society’s  labour,  and  of  the  estimation  in  which 
it  is  held  by  the  profession.  The  reception  and  adoption  of 
the  report  was  moved  by  Mr.  Curling,  and  seconded  by  Dr. 
Harley.  The  thanks  of  the  meeting  were  moved  by  Dr. 
Armitage,  and  seconded  by  Mr.  Hulke,  to  the  retiring  officers 
of  the  Council  for  their  services  to  the  society.  The  ordinary 
business  of  the  society  then  commenced. 

London  Medical  Eegistration  Association.  A  meeting 
of  the  Committee  was  held  at  5,  Charing-cross,  on  Friday, 
January  6th.  Mr.  Fergusson,  F.E.S.,  President  of  the  Asso¬ 
ciation,  took  the  chair.  The  Eeport  of  the  Vigilance  Com¬ 
mittee,  in  reference  to  their  proceedings  during  the  month  of 
December  last,  stated  that  it  had  been  recommended  to  the 
Devonport  Medical  Eegistration  Association,  from  which  a 
complaint  had  been  received  relative  to  the  registration  of  an 
individual  who  was  possessed  only  of  an  Erlangen  degree, 
granted  in  absentia,  to  send  a  strong- protest  to  the  Medical 
Council  against  the  exercise  of  the  discretionary  power  which 
permitted  the  name  of  a  person  no  further  qualified  to  appear 
upon  the  Medical  Eegister.  Numerous  communications  re¬ 
lative  to  the  practice  of  unqualified  persons,  and  the  steps 
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taken  with  the  view  of  putting  a  stop  to  the  same,  were  re¬ 
ported  on  by  the  Vigilance  Committee,  and  others  came  under 
the  immediate  cognizance  of  the  Committee  then  sitting.  Upon 
the  question  of  the  conduct  of  the  Council  of  the  Eoyal  College 
of  Surgeons  as  to  the  admission  of  Messrs.  Horton  and  Mere¬ 
dith  as  members  being  brought  under  notice,  it  was  moved, 
seconded,  and  carried,  “  That  the  recommendation  of  the 
Vigilance  Committee,  to  the  effect  that  a  communication  on 
the  subject  from  this  body  be  made  to  the  Medical  Council,  be 
acted  upon.”  The  Vigilance  Committee  had  recommended 
that  a  remonstrance  should  be  forwarded  to  the  President  of 
the  Medical  Council  by  the  President  of  the  London  Medical 
Eegistration  Association,  calling  attention  to  the  course  pur¬ 
sued  by  the  Council  of  the  College  of  Surgeons,  also  to  Clauses 
20  and  21  of  the  new  Medical  Act,  and  to  the  injury  which 
would  be  inflicted  by  a  continuance  of  such  procedures  as 
those  which  the  College  iCouncil  had  adopted.  Eesolutions 
providing  for  the  drawing  up  of  this  remonstrance  were 
passed,  and  the  President,  Mr.  Fergusson,  announced  that  he 
should  feel  it  to  be  his  duty,  if  called  upon,  as  the  chief  officer 
of  the  Association,  to  sign  and  forward  to  the  President  of  the 
Medical  Council  the  document  in  question.  A  letter  was  read 
from  the  Hull  Medical  Eegistration  Association,  enclosing  a 
subscription  to  the  funds  of  the  central  body;  and  some  other 
communications  of  a  confidential  nature  were  considered,  after 
which  the  meeting  terminated. 

Edinburgh  University  Eifle  Corps.  At  a  meeting  of  the 
members  of  the  Edinburgh  University  Eifle  Corps,  held  last 
Saturday,  Professor  Christisou  was  chosen  captain  of  the 
second  company. 

Medical  Students  from  Madagascar.  Three  young  men, 
natives  of  the  capital  of  Madagascar,  have  recently  arrived  in 
France,  having  been  sent  by  Prince  Bakoton,  eldest  son  of  the 
Queen,  and  heir  to  the  throne,  to  study  medicine  in  Pai'is. 

Academy  of  Sciences  in  Paris.  At  the  meeting  of  the 
Academy,  on  December  26th,  M.  Chasles,  Vice-President  for 
the  past  year,  succeeded  to  the  presidential  chair;  and  M. 
Milne-Edwards,  the  celebrated  zoologist,  was  elected  Vice- 
President  for  the  coming  year. 


HEALTH  OF  LONDON— JANUARY  7x11,  1800. 

I  From  the  Iteijistrar-GeneraVs  Report. 2 

Births.  Deaths. 

During  week  . [  GirlL’.'l005  }  •• 

Average  of  corresponding  weeks  1849-58  . 1004  ..  1372 

Among  the  causes  of  death  were  —  bronchitis,  159;  pneumonia,  98; 
phthisis,  134;  small-pox,  32;  scarlatina,  48 ;  measles,  32;  diphtheria,  20; 
hooping-cough,  33.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  290,  being  0  above  the  corrected  average.  Of  56  persons 
who  died  at  the  age  of  80  and  upwards,  8  were  nonagenarians.  Of  brick¬ 
layers,  2  died  in  the  week,  of  bricklayers’  wives,  3,  of  bricklayers’  children,  9 ; 
of  carpenters,  0  died,  of  carpenters’  wives,  7,  of  carpenters’  children,  22  ;  of 
masons,  1  died,  of  masons’  children,  4;  of  painters,  5  died,  of  painters’ 
wives,  2,  of  painters’  children,  11 ;  of  plasterers,  2  died,  of  plasterers’  wives,  1, 
of  plasterers’  children,  3. 

Barometer : 

Highest  (Sat.)  30’0C7;  lowest  (Thurs.)  28'C75;  mean  29-294  in. 
Thermometer : 

In  sun — highest  (Mon.)  75-0  degrees;  lowest  (Thurs.)  46-0  degrees. 

In  shade — highest  (Tues.)  55'5  degrees  ;  low-est  (Sat.)  29-5  degrees. 

Mean — 43'5  degrees;  difference  from  mean  of 43  yrs. -|-7.3  degrees. 

Range — during  week,  26-0  degrees ;  mean  daily,  8-5  degrees. 

Mean  humidity  of  air  (saturation  =  100),  85. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  O’SO. 


TO  COREESPONDENTS. 


Me.  Dix  AND  THE  Association  Finances.  We  have  recei-ved  another 
letter  from  Mr.  Dix  in  reply  to  the  statement  made  by  Sir  Charles  Hastings 
in  our  last  week’s  impression.  As  Mr.  Dix  does  not  see  the  expediency  of 
deferring  to  the  Treasurer’s  recommendation  of  waiting  until  the  publicaliou 
of  the  financial  statement  for  1859,  which  will  shortly  appear,  we  regret  to 
be  obliged  to  decline  inserting  his  letter,  or  any  further  communication 
touching  the  finances  of  the  Journal,  until  the  official  report  appears. — Ed. 


Communications  have  been  received  from’. — Mr.  Charles.  Rotv;  Mr.  Jno. 
Propert;  Mr.  Peter  Martin  ;  Mr.  Crosby  Leonard  ;  Dr.  Lankester; 
Mr.  Dix;  Mr.  Hinton;  Mr.  Jonathan  Wilson  ;  Mr.  William  Martin; 
Mr.  Jas.  Reid  ;  A  Public  Vaccinator;  Mr.  Harrinson  ;  Dr.  T.  Inman  ; 
Dr.  P.  H.  Williams;  Dr.  J.  Matthews  Duncan;  Mr.  Fredk.  Needham; 
T.  H.;  Dr.  C.  Handfield  Jones;  Dr.  B.  W.  Richardson;  Dr.  John 
Sloane;  Dr.  Hancox;  Mr.  T.  Hunt;  Dr.  Graily  Hewitt;  Mr.  a. 
Johnson;  and  The  Secretary  of  the  London  Medical  Registration 
Association. 


BOOKS  RECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.} 

1.  Stricture  of  the  Urethra:  its  Complications  and  Effects.  A  Practical 
Treatise  on  the  Nature  and  Treatment  of  those  Affections.  By  Robt. 
Wade,  F.R.C.S.  Fourth  Edition  (with  Engravings),  considerably  en¬ 
larged.  London:  Churchill.  1869. 
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ON  THE 


SURGERY  OF  CHILDHOOD. 

delivered  at  the  hospital  for  sick 
CHILDREN. 

By  ATHOL  A.  JOHNSON,  Esq.,  Surgeon  to  the  Hospital. 


Lecture  II. 

Congenital  Malformations  {continued)— Spina  Bifida;  its 
Tteatmcnt  bij  Opemtion,  by  Collodion;  by  Iodine  injec- 
tions;  Congenital  Fatty  Tumour  of  Spine;  Deficiency  and 
Excess  of  parts  ;  Hermaphrodism  ;  of  the  Hale  ;  of  the 
lemale.  Injuries  and  Accidents— Bodies  in 
Bose  and  Ear;  Fractures;  Peculiarities  when  compli- 

Eic/cets;  Incomplete  Fractures;  Traumatic 
seiyaiation  of  Epij^hyses, 

Gentlemen,— Towards  the  close  of  the  last  lecture,  I  drew 
your  attention  to  certain  congenital  hernial  protrusions  from 
the  skull,  constituting  encephalocele.  In  the  back  we  find 
similar  tumours  connected  with  arrest  of  development  in  some 
portion  of  the  spinal  column,  and  formed  by  the  protrusion 
through  an  opening  in  the  canal,  of  the  membranes  of  the 
cord,  distended  with  cerebro-spinal  fluid.  To  these  the  name 
of  spina  bifida  is  given,  and  they  are  usually  characterised  by 
the  hai-d  and  tense  nature  of  the  swelling  when  the  patient  is 
erect,  its  softness  when  the  pelvis  is  raised  above  the  head  • 
expiration  and  inspiration  producing  frequently  the  same  efiect! 
As  in  the  skull,  however,  the  hernia  is  seldom  that  of  the 
membranes  alone;  in  the  majority  of  cases,  either  the  spinal 
cord  itself  or  some  of  its  nerves  are  more  or  less  involved. 
Mr.  Prescott  Hewett,  in  his  valuable  remarks  on  this  affec- 

mJn’a  twenty  preparations  of  spina  bifida  occu- 

pjin  the  lumborsacral  region,  which  he  has  examined,  he  has 

f  connected  with 

the  sac.  If  the  tumour  corresponds  to  the  two  or  three  upper 
lumbar  vertebrae  only,  the  cord  itself  rarely  deviates  from  iS 
comse,  and  the  posterior  spinal  nerves  are  generally  the  onlv 
branches  which  have  any  communication  with  the  sac.  But  if 
the  tumour  occupies  partly  the  lumbar  and  partly  the  sacral 
region,  then  generally  the  cord  itself  and  its  nerves  will  he 
found  intimately  connected  with  the  sac.” 

On  the  table  is  a  specimen  illustrating  this  fact,  taken  from 
a  patient,  five  months  old,  who  died  under  the  care  of  Mr 
Tatum.  The  cord  and  its  nepes  will  be  seen  running  across 
S^raly  fixed^  tumour  to  its  posterior  wall,  where  they  are 

I  need  scarcely  mention  the  importance  of  this  connection 
as  mflueucing  our  treatment.  Numerous  operations,  including 
removal  by  ligature  and  excision,  have  been  proposed  and  per^ 
foimed;  in  some  cases,  it  is  asserted,  with  beneficial  results, 
but  in  all,  certainly,  with  great  risk  to  life.  Sir  A.  Cooper  it 
IS  well  known,  was  successful  in  two  cases;  one  of  which  he 
treated  by  simple  compression,  whilst  in  the  other  he  evacu 
ated  the  fluid  by  puncture  with  a  needle,  and  subsequenUv 
employed  pressure.  Twenty-eight  or  twenty-nine  years  aftS 
wards,  the  patients  were  alive  and  in  good  health.  In  both 
these  cases,  it  may  he  remarked,  the  tumour  was  of  moderate 

size,  and  seated  m  the  loins;  containing,  probably,  no  portion 

of  the  spinal  cord.  With  others,  however,  the  results  hLe  not 
been  so  prosperous;  and  in  a  discussion  on  the  subiect  of 
spina  bifida  at  the  Societe  de  Chirurgie  last  October,  M.  Guer- 
sant  stated  that  he  had  tried  different  operations  in  fifteen  or 
eighteen  cases  of  this  kind,  but  had  never  had  reason  to  ^n 
gratulate  himself  on  the  result.  Suture,  excision,  ligature' 
had  been  rapidly  followed  by  death ;  and  if  puncture  andlom 


pression  had  not  been  so  injurious,  they  had  not  prevented  his 
little  patients  from  dying  at  last.  He  mentioned,  however, 
that  he  had  never  employed  iodine  injections.  {Gazette  des 
Hopitaux,  October  15th,  1859.) 

volume  of  the  Medical  Times  and  Gazette  for 
1858,_  will  be  seen  an  interesting  collection  of  cases  of  this 
affection,  seventeen  in  number.  On  analysing  these,  I  find 
that  in  two  cases  a  ligature  was  applied,  and  both  died.  In 
six  cases,  the  tumour  was  punctured  or  wounded,  and  all 
six  died.  In  one  case,  however,  the  notes  of  which  are  brief 
and  imperfect,  both  ligature  and  puncture  were  employed,  and 
recovery  is  said  to  have  taken  place.  The  results  of  operative 
Intel ference,  in  these  cases,  at  any  rate,  are  not  encouraging- 
eight  out  of  the  nine  cases  having  died.  °  ° 

In  seven  cases,  the  sac  was  not  meddled  with :  of  these,  two 
died,  two  were  cured,  and  three  remained  in  good  health,  at 
the  ages  of  thirteen,  twenty-three,  and  thirty-two,  though  \vith 
the  tumour  still  present,  and  of  large  size.  The  remaining 
case  I  exclude,  as  it  appears  not  to  have  been  congenitaf 
having  been  first  noticed  at  the  age  of  twenty-six,  aftei° a  con¬ 
finement.  I  may  add,  that  every  case  in  which  I  have  myself 
punctured  the  sac  has,  sooner  or  later,  terminated  fatally. 

_  Should  nothing  then  be  done  in  this  affection  ?  An  applica¬ 
tion,  which  may  be  used  at  least  with  safety,  perhaps  with 
advantage,  is  collodion,  painted  over  the  whole  surface  of  the 
tumour,  and  for  some  distance  around  it.  In  a  case  related  in 
the  thirty-first  volume  of  the  Journal  fur  Kinderkrankheiten, 
this  was  employed  from  time  to  time  by  Dr.  Behrend,  the  part 
being  afterwards  protected  by  an  India-rubber  shield ;  a  little 
calomel  was  at  the  same  time  administered  internally,  on 
account  of  some  head  symptoms,  which  happened  to  show 
themselves.  Absorption  of  the  fluid  took  place,  and  the  tu¬ 
mour  contracted  and  finally  disappeared,  leaving  only  a  hard¬ 
ened  mass  to  mark  its  situation. 

Astringents  may  also  be  applied  in  the  shape,  perhaps,  of  a 
strong  Goulard  lotion,  especially  when  the  integuments  are 
thin;  or  the  saturnine  salt  may  be  combined  with  the  col¬ 
lodion  ;  in  any  case,  too,  the  tumour 'should  be  protected,  but 
not  compressed,  by  a  kind  of  shield  formed  of  some  suitable 
material. 

There  is  still  another  mode  of  treatment  which  has  been 
specially  advocated  of  late,  and  which  deserves,  perhaps,  a 
further  trial ;  I  mean  injection  of  iodine  into  the  sac.  At  the 
discussion  to  which  I  have  alluded,  M.  Velpeau  stated  that 
whenever  he  had  had  recourse  to  operations  involving  any 
loss  of  blood,  tliey  had  always  failed ;  but  that  on  three°occa- 
sions,  he  had  punctured  the  tumour  and  injected  iodine.  Two 
of  these  patients  died,  but  long  after  the  operation ;  in  one  of 
them,  the  injection  was  renewed  three  times  in  the  space  of 
three  weeks,  and  the  iodine  had  not  produced  the  least  trace 
of  iDflaioniation.  The  third  child,  who  is  now  six  years  old 
was  cured,  and  is  still  living,  five  years  after  the  operation! 
In  this  case,  five  or  six  injections  were  practised  in  succession. 
After  the  first,  the  skin  over  the  tumour,  which  was  previously 
red  and  almost  ulcerated,  became  more  firm  and  less  irritated- 
the  tumour  diminished,  and  was  only  of  the  size  of  a  nut  when 
last  seen.  The  fluid  injected  consisted  of  tincture  of  iodine, 
diluted  at  first  with  two-thirds  of  water,  the  strength  bein" 
afterwards  increased.  ° 

In  the  Chicago  Medical  Journal  for  September  (quoted  in 
Boston  Medical  Journal,  vol.  Ixi,  p.  210),  Dr.  Brainard  is 
stated  to  have  now  treated  seven  cases  in  this  way;  of  which 
five  are  said  to  be  cured,  though  one  died  afterwards  of  chronic 
hydrocephalus.  ^  The  injections,  which  consisted  of  iodine  and 
iodide  of  potassium  dissolved  in  water,  were  repeated  as  often 
as  was  deemed  necessary,  the  strength  of  the  solution  being 
gradually  increased  ;  no  more  of  the  fluid,  it  is  remarked 
should  be  drawn  ofl’  than  would  correspond  to  the  amount  of 
injection  to  be  introduced.  After  the  operation,  collodion  is 
applied,  and  should  be  continued  for  some  considerable  period. 
The  success  in  these  instances  was  undoubtedly  considerable; 
though  even  here,  it  may  be  remarked,  two  at  least  out  of  the 
seven  patients  actually  died ;  but  in  truth,  the  cases  are  some- 
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what  loosely  reported,  many  important  particulars  are  omitted, 
and  their  value  consequently  is  materially  diminished. 

The  conclusions  I  should  draw  as  to  the  prognosis  and 
treatment,  would  he  these  : — 

1.  The  chances  of  a  favourable  result  are  never  very  great; 
and  in  the  worst  cases,  where  the  tumour  is  very  much  dis¬ 
tended  and  the  deficiency  of  the  spinal  walls  very  considerable, 
where  the  skin  is  thinned,  and,  as  it  were,  unravelled  or  on 
the  point  of  bursting,  or  having  actually  burst,  there  is  no 
reasonable  hope. 

2.  Under  any  circumstances,  the  strong  probability  of  the 
presence  of  a  part  of  the  cord  or  its  nerves,  and  the  fatal  re¬ 
sults  of  the  cases  in  which  such  attempts  have  been  made, 
forbid  our  having  recourse  to  ligature  or  to  excision. 

3.  In  some  cases,  especially  in  those  where  the  vertebral 
fissure  is  small,  the  tumour  pediculated,  and  the  communica¬ 
tion  with  the  spine  limited,  there  is  a  chance  of  a  natural  cure 
taking  place,  or,  at  any  rate,  of  the  tumour  not  proving  incom¬ 
patible  with  life,  if  it  is  simply  protected  from  external 
violence. 

_  I,  In  treating  this  affection,  if  the  tumour  is  of  moderate 
size,  and  not  enlarging,  I  should  be  unwilling,  at  first,  to  do 
more  than  apply  gentle  compression,  by  means  probably  of 
collodion,  combined  or  not  with  astringents,  support  the  part 
well,  and  protect  it  effectually  from  injury. 

5.  Should  the  tumour  show  a  disposition  to  increase,  I 
might  then  make  a  fair  trial  of  iodine  injections,  though  with 
a  certain  amount  of  foreboding  as  to  the  occurrence  of  inflam¬ 
mation  of  the  spinal  membranes.  The  punctures  for  this 
purpose  should  be  made  at  a  part  where  the  skin  is  healthy 
and  at  the  side  of  the  tumour;  for  it  is  generally  at  the 
middle  line  that  the  cord  and  its  nerves,  if  present,  are  at¬ 
tached.  The  strength  of  the  solution,  which  should  have  been 
recently  prepared,  should  be  about  one  sixteenth  of  a  grain  of 
iodine,  and  one-eighth  of  a  grain  of  iodide  of  potassium  to  the 
drachm  of  water;  the  quantity,  at  first  very  small,  not  more, 
perhaps,  than  eight  or  ten  drops,  which  might  be  introduced 
by  means  of  the  instrument  now  in  use  for  injecting  the  per- 
ciiloride  of  iron  in  cases  of  neevus.  After  the  injection,  pressure 
upon  the  tumour  should  be  avoided,  and  if  any  redness  or  heat 
come  on,  cooling  lotions  may  be  used  and  collodion  applied, 
after  the  inflammatory  symptoms  have  subsided.  Fresh  injec¬ 
tions  should  not  be  had  recourse  to,  so  long  as  any  signs  of  in¬ 
flammation  remain,  or  till  the  tumour  ceases  to  contract. 

Cases  of  spina  bifida  are  sufficiently  common  at  the  lower 
part  of  the  spine  to  be  familiar  to  most  practitioners,  who  are, 
consequently,  well  acquainted  with  their  nature.  They  are 
found,  however,  also  highfer  up,  in  the  dorsal  region  and  in  the 
neck,  cases  of  which  I  have  seen ;  but  they  occur  so  seldom  in 
this  situation,  that  they  may  not  be  recognised,  and  attempts 
might  be,  and  have  been,  made  to  excise  the  tumour  in 
ignorance  of  its  real  character.  It  is  well,  therefoi’e,  to  be 
aware  of  the  fact  that  they  may  be  met  with  in  these  regions. 

Congenital  Fatty  Tumour  of  Spine.  I  may,  perhaps,  be 
allowed  here  briefly  to  describe  a  very  unusual  form  of  con¬ 
genital  tumour,  connected  with  arrest  of  development  of  the 
posterior  part  of  the  sacrum,  which  came  under  my  care  at 
this  Hospital.  The  patient  was  brought  to  me,  three  weeks 
after  birtli,  with  an  ulcer  situated  on  the  top  of  an  ill-defined 
swelling  placed  over  the  sacrum.  The  ulcer  healed ;  but  the 
swelling,  which  was  evidently  fatty  in  its  nature,  continued  to 
increase,  and  caused  much  inconvenience  by  the  convulsive 
movements  in  the  right  leg  produced  by  any  pressure  upon  it. 

I  consented  to  operate,  though  with  some  misgiving,  when  the 
child  was  ten  months  old.  It  was  found,  during  the  operation, 
that  the  fatty  tumour  at  its  base  extended  into  the  interior  of 
the  sacral  canal,  through  an  opening  {due  to  the  deficiency  of 
the  lamince),  and  was  adherent  to  the  membranes  of  the  spinal 
cord ;  from  these  I  dissected  it  off,  fortunately  without  their 
being  wounded,  and  the  patient  did  well ;  the  wound  healed, 
and  the  convulsive  movements  ceased.  Some  time  after  its 
removal  from  the  hospital,  the  child  died  from  an  accidental 
attack  of  inflammation  of  the  bowels,  when  I  had  an  oppor¬ 
tunity  of  removing  and  examining  the  lower  part  of  the  spme, 
which  is  now  before  you.  It  will  be  seen  that,  in  addition  to 
the  external  tumor  which  was  removed,  there  is  a  considerable 
fatty  mass,  with  which  the  other  was  probably  connected,  ex¬ 
tending  for  some  distance  inside  the  dura  mater;  this  pressed 
upon  the  spinal  cord,  and  involved  the  roots  of  the  lowest 
spinal  nerves  so  completely,  that  they  seem  to  be  imbedded 
in  its  substance.  There  is,  moreover,  a  malformation  of  the 
lower  sacral  vertebra;,  which  are  partly  displaced  and  partly 
deficient. 


The  case,  full  details  of  which  are  published  in  the  eighth 
volume  of  the  Pathological  Transactions,  shows  the  car& 
which  should  be  exercised  in  operating,  even  on  solid  tumours 
in  the  spinal  region,  when  they  occur  in  very  young  children. 

Deficiency  or  Excess  of  Parts.  With  respect  to  the  former, 
though  we  cannot,  indeed,  supply  the  deficiency,  we  can 
generally,  by  surgical  or  mechanical  means,  alleviate  the  in¬ 
convenience.  In  the  latter,  it  is  often  in  our  power  to  render 
moi’e  efficient  aid,  by  reducing  the  parts  to  their  normal  pro¬ 
portions.  On  the  table,  for  instance,  is  the  cast  of  a  foot  with 
nine  toes,  belonging  to  a  female  child,  a  superabundance  of 
which  the  parents  and  even  the  child  herself,  were  desirous  of 
getting  rid.  The  supernumerary  toes  were  removed,  and  the 
foot  was  made  to  match  its  fellow  of  the  opposite  side. 

Hermaphrodism.  There  is  another  irregularity  of  formation 
occasionally  brought  to  our  notice,  when,  as  is  sometimes  the 
case,  we  are  called  upon  to  determine  the  sex  of  the  child.  I 
mean  hermaphrodism.  Three  varieties  of  this  have  been  de¬ 
scribed — viz.,  apparent  herraapbrodism  of  the  male,  apparent 
hermaphrodism  of  the  female,  and  the  neutral  or  true  herma¬ 
phrodism. 

The  first,  or  pseudo-hermaphrodism  of  the  male  may  depend 
— firstly,  on  inversio  vesicce,  the  red  surface  of  the  bladder 
having  been  mistaken  for  the  vulva.  As,  however,  this  is 
seated  principally  above  the  pubic  bones,  the  ^diagnosis  ought 
to  be  easy. 

Secondly,  it  may  depend  on  adhesion  of  the  under  surface 
of  the  penis  to  the  scrotum,  in  which  it  is  buried,  so  as  to 
present  the  appearance  of  an  imperforate  vagina.  Mr.  Teriy 
relates  a  case  of  this  kind,  where  a  child,  christened  and  con¬ 
sidered  as  a  female,  turned  out  to  be  a  boy ;  the  penis  being 
easily  liberated,  and  found  to  be  perfect,  with  the  exception  of 
a  slight  amount  of  hypospadias.  Wrisberg  mentions  two 
similar  cases,  discovered  at  the  ages  of  19  and  46. 

The  third,  and  most  usual  form,  however,  consists  in  a 
fissured  condition  of  the  scrotum,  which  may  then  present  a 
perineal  cleft  bounded  by  two  folds  of  integument,  bearing 
much  resemblance  to  the  labia,  especially  in  those  cases  where 
the  testicles  have  not  descended.  The  resemblance  to  the 
vulva  is  generally  increased  by  the  small  size  of  the  penis, 
which  is  not  unfrequently  imperforate,  or  divided  on  its  under 
surface,  constituting  the  condition  termed  hypospadias.  Nume¬ 
rous  examples  of  errors  in  assigning  the  sex,  committed  from 
the  last  cause,  have  been  noted.  Amongst  the  most  remark¬ 
able  of  these,  is  a  case  related  in  the  Cyclopaedia  of  Anatom-y 
and  Physiology,  quoted  from  Otto,  where  the  individual  “  had 
lived  ten  years  in  the  state  of  wedlock,  with  three  different 
men;  but  at  the  age  of  thirty-five  an  action  of  divorce  was 
brought  against  her  by  her  third  husband,  who  accused  her  of 
being  affected  with  some  disease  of  the  sexual  parts,  that 
rendered  the  connubial  act  on  his  part  extremely  difficult  and 
painful  ”.  After  some  consideration,  it  was  at  last  decided  by 
the  Eoyal  Medical  College  of  Silesia,  that  the  supposed  wife 
was  a  male,  and  that  the  condition  of  parts  was  that  which  I 
have  just  described. 

A  child,  15  months  old,  brought  to  this  Hospital  very  re¬ 
cently,  and  whom  many  of  you  may  have  inspected,  belonged, 

I  believe  to  this  class  of  hermaphrodism,  though  he  has  been 
christened  Elizabeth,  and  some  unusual  peculiarities  were 
present.  The  extremity  of  the  glans,  which,  with  the  member 
itself,  is  of  considerable  size,  presents  in  its  centre  a  fine  open¬ 
ing,  just  large  enough  to  admit  of  the  introduction  of  an  Anel’s 
probe;  this  opening  or  urethra  undoubtedly  leads  to  the 
bladder,  for  the  urine  is  passed  through  it  with  considerable 
force,  though  in  a  very  fine  jet,  and  apparently  with  pain. 
The  urine,  however,  also  comes  away  in  a  much  larger  stream 
through  an  opening  placed  beneath  the  member,  resembling  a 
vagina,  by  which  a  catheter  can  easily  be  passed  into  the  bladder. 
No  direct  communication  exists  between  the  two  urinary 
passages,  which  are  at  some  distance  from  each  other.  A 
deep  groove,  lined  with  an  ash-coloured  membrane,  exists  for 
some  distance  on  the  under  surface  of  the  member,  passing 
backwards  into  the  vagina-like  opening,  and  ending  in  front  in 
a  cul-de-sac  quite  distinct  from  and  below  the  glandular 
urethra.  The  vagina-like  passage,  the  orifice  of  which  was 
closed  at  birth,  and  was  subsequently  opened  by  a  surgeon,  in 
consequence  of  the  straining  in  passing  the  urine,  is  just  large 
enough  to  admit  the  end  of  a  small  little-finger  to  the  extent 
of  about  an  inch.  No  uterus  can  be  felt,  and  a  catheter  intro¬ 
duced  along  the  passage  at  once  enters  the  bladder.  There  is 
a  considerable  interval  of  skin  and  soft  parts  between  this 
opening  and  the  anus,  constituting  a  fair  sized  perineum.  On 
each  side  of  the  opening  is  a  kind  of  labium,  at  present  in  a 
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state  of  inflammation.  On  the  right  side  can  he  felt,  in  its 
interior,  a  swelling  bearing  some  resemblance  to  a  testis, 
though  much  enlarged,  and  there  is  also  a  kind  of  cord  pro¬ 
longed  from  it  into  the  abdomen.  The  left  side  is  empty. 

The  congenital  pseudo-hermaphrodism  of  the  female  consists 
mainly  in  an  extraordinary  enlargement  or  hypertrophy  of  the 
clitoris.  In  intrauterine  life,  it  will  be  recollected,  the  clitoris 
is  at  first  almost  as  large  as  the  penis  ;  and  even  at  birth  it  is, 
proportionately,  of  considerable  size.  Its  increase,  however, 
afterwards  is  relatively  slight,  and  at  puberty  it  is  usually  not 
more  than  seven  or  eight  lines  in  length.  Occasionally,  how¬ 
ever,  it  happens  that  the  development  of  the  clitoris  progresses 
as  it  did  in  the  first  few  months  of  foetal  life  ;  and  the  infant, 
nay,  even  the  grown  woman,  presents  an  organ  closely  resem¬ 
bling  that  of  the  male.  A  photographic  view,  though  not  a 
very  good  one,  of  a  case  of  this  kind  brought  to  me  to  deter¬ 
mine  the  sex  in  a  child  eleven  years  of  age,  is  now  on  the 
table. 

_  Enlargement  of  the  clitoris,  which  sometimes  becomes  three 
inches  or  more  in  length,  is  not  always  congenital,  but  may 
take  place  subsequently — too  often,  probably,  as  a  result  of 
early  masturbation.  If  considered  desirable,  it  may  be  cut  or 
pared  down;  but,  in  this  case,  you  must  be  prepared  for 
•copious  hsemorrhage. 

Siniple  enlargement  of  this  organ  seldom  causes  much  diffi¬ 
culty  in  our  diagnosis  even  in  infants.  Frequently,  however,  it 
is  cornbined  with  other  malformations,  and  then  the  deter¬ 
mination  of  the  sex  becomes  less  easy.  The  vagina,  for  in¬ 
stance,  may  be  much  contracted,  and  its  orifice  closed  by  a 
membranous  septum  ;  nay,  even  the  ovaries,  with  the  Fallopian 
tubes,  are  said  to  have  descended  through  the  inguinal  canal, 
presenting  the  appearance  and  sensation  of  the  testicles. 
There  may  be,  too,  an  indentation  at  the  point  of  the  glans,  re¬ 
sembling  the  urethra,  or  even  a  blind  canal  extending  for  a 
certain  distance,  or  a  groove  on  its  under  surface,  as  in  hy¬ 
pospadias.  It  is  stated,  however,  by  M.  Marc,  that  the  clitoris 
is  never  perforated  by  an  urethra. 

It  will  be  seen,  therefore,  that  it  is  not  always  an  easy  matter 
to  decide  upon  the  sex  in  the  child.  Even  at  a  later  age,  when 
the  parts  are  more  developed,  and  when  we  may  be  assisted  by 
the  supervention  of  the  menstrual  discharge,  mistakes  and 
confusion  have  often  occurred,  and  experienced  observers  have 
differed  in  the  conclusions  at  which  they  have  arrived. 

There  is  another  variety  of  pseudo-hermaphrodism  of  the 
female  I  may  mention,  though  it  is  met  with,  of  course,  at  a 
more  advanced  age,  which  depends  on  prolapsus  of  the  uterus 
nnd  vagina,  which  last  becomes  cuticular,  and  may  present  a 
certain  resemblance  to  a  penis. 

For  the  neutral  or  true  hermaphrodism — the  liermaphrodisia 
per  excessum  of  Rokitansky — I  must  refer  you  to  the  elaborate 
article  on  the  subject  in  the  Cyclopcedia  of  Anatomy  and  Physi¬ 
ology  ;  for  the  limited  time  at  my  disposal  will  not  admit  of  my 
saying  more  at  present  on  the  subject  of  congenital  deformi¬ 
ties,  with  which,  indeed,  I  fear  I  have  already  exhausted  your 
patience ;  and  yet  there  are  numerous  classes  of  them  to  which 
I  have  not  even  alluded — nsevi  and  erectile  tumours,  for  in¬ 
stance,  which  would  of  themselves  offer  abundant  materials  for 
at  least  a  lecture.  I  think,  however,  we  may  fairly  admit  that 
the  subject  of  malformations  presents  a  wide  field  for  surgical 
■investigation  and  assistance. 

II. — Injuries  and  Accidents. 

The  second  division  of  surgical  affections  consists  of  acci¬ 
dents  or  injuries.  Children  are,  of  course,  exposed  to  almost 
every  accident  which  can  befall  an  adult.  There  are  some  forms, 
however,  to  which  they  are  either  unusually  liable,  or  the  con¬ 
sequences  of  which  present  certain  distinctive  points  for 
•observation  and  treatment.  Amongst  the  first,  I  may  briefly 
draw  your  attention  to  the  great  fondness  on  the  part  of 
children  for  introducing  foreign  bodies  into  the  dififerent  mu¬ 
cous  passages.  When  these  are  taken  into  the  mouth  and 
swallowed,  it  is  to  the  art  of  the  physician  that  x’ecourse  is 
usually  had ;  but,  should  they  unfortunately  pass  into  the  wind¬ 
pipe,  surgical  aid  often  becomes  necessary,  and  the  operation 
of  tracheotomy  may  be  called  for. 

Foreign  Bodies  in  the  Nose  and  Ears.  The  main  regions, 
however,  which  young  England  selects  as  repositories  for  its 
miscellaneous  airicles,  are  the  nose  and  the  ear.  In  the  former, 
you  will  constantly  find  beans,  peas,  shells,  cherry-stones,  and 
wood-shavings;  but  the  favourite  article,  according  to  my  ex¬ 
perience,  is  buttons.  Any  of  these  substances  may  remain 
lodged  for  a  considerable  time,  and  undergo,  of  course,  a  cer¬ 
tain  amount  of  change  in  themselves,  in  addition  to  the  in¬ 


flammation  or  ulceration  of  the  passages,  to  which  they  may  at 
last  give  rise.  Buttons,  for  instance,  may  become  corroded ; 
peas  may  swell  out,  from  the  heat  and  moisture  to  which  they 
are  exposed ;  and,  in  the  fifteenth  volume  of  the  Journal  de 
Medecine,  you  will  find  an  account  of  a  haricot  bean  which  is 
said  to  have  germinated  in  the  nose,  and  pushed  out  some  ten 
or  a  dozen  roots.  Without  absolutely  denying  this  fact,  we 
may  perhaps  be  permitted  not  to  believe  it. 

The  practical  points,  however,  for  the  surgeon  are,  the  neces¬ 
sity,  in  cases  of  obstinate  discharge  from  one  nostril  in  children, 
of  making  a  careful  examination  of  the  parts ;  for  it  often  hap¬ 
pens  that  the  child,  it  may  be  from  forgetfulness,  or  more  pro¬ 
bably  from  fear  of  punishment  by  the  parents  or  dread  of 
pain  in  the  extraction,  omits  to  mention  anything  about  a 
foreign  body  having  been  introduced,  and  the  case  is  brought 
to  us  as  one  of  idiopathic  discharge.  In  the  removal,  too,  it  is 
desirable  to  ascertain  exactly  the  position,  and,  if  possible,  to 
get  a  clear  view  of  the  object;  not  to  be  hurriedly  pushing  at  it 
in  the  dark,  as  is  sometimes  done,  but  clearing  away  any  blood 
and  mucus  by  syringing  with  plenty  of  water;  then  get  the  end 
of  your  jirobe,  or  of  your  narrow  forceps,  well  behind  the  body, 
and  so  pull  it  forwards.  It  may  be  as  well,  perhaps,  during  the 
removal,  to  keep  your  patient’s  mouth  shut,  or  else  there  may 
be  an  accident  similar  to  one  mentioned  to  me  by  Dr.  West.  In 
this  case,  a  small  shell  was  extracted  from  the  nose ;  but  un¬ 
fortunately,  at  the  moment  of  extraction,  it  slipped,  and 
dropped  into  the  mouth,  which  was  wide  open,  when  it  was 
immediately  swallowed.  It  is  hardly  necessary,  on  the  other 
hand,  for  me  to  caution  you  against  mistaking  the  pulpy  thicken¬ 
ing  of  the  mucous  membrane  over  the  turbinated  bones,  which 
so  often  occurs  in  scrofulous  children,  for  an  extraneous  sub¬ 
stance,  or  to  deprecate  their  forcible  removal. 

When  foreign  bodies  are  introduced  into  the  external  ear, 
they  are  usually  at  once  removed,  or,  if  allowed  to  remain, 
their  presence  is  demonstrated  by  the  inflammation  which  is 
set  up.  Occasionally,  however,  it  happens,  especially  if  the 
body  is  hard  and  smooth,  that  it  may  remain  without  much 
disturbance,  and  without  its  existence  being  known  except 
to  the  child,  by  whom,  too,  it  is  probably  soon  forgotten.  In 
this  way,  deafness  of  one  ear  may  be  produced,  atfecting  only 
the  side  in  which  the  extraneous  substance  is  lodged.  Very 
recently,  a  boy  was  brought  to  St.  George’s  Hospital,  who  had 
heen  deaf  of  one  ear  for  quite  a  twelvemonth,  no  cause  being 
either  assigned  or  known.  Mr.  Prescott  Hewett  found,  on 
examining  the  ear,  something  which  he  took  at  first  for  an 
accumulation  of  wax,  but  which  turned  out  to  be  a  piece  of 
nut-shell,  which  had  been  lying  there  all  that  time.  The 
cause  being  removed,  the  deafness,  I  believe,  soon  vanished. 

Fractures  of  the  Bones,  with  which  we  may  class  separation 
of  the  epiphyses,  constitute  another  form  of  injury  which  pre¬ 
sents  some  important  distinctive  characters  when  occurring  in 
children.  As  a  general  rule,  fractures,  properly  so  called,  are 
not  so  frequent  in  children  as  in  older  people  ;  principally,  no 
doubt,  in  consequence  of  the  proportionate  excess  of  the  animal 
over  the  earthy  constituents,  but  partly  also  because  children 
are  not  in  general  exposed  to  the  same  extent  to  external 
violence.  Notwithstanding  these  advantages,  fractures  are  by 
no  means  uncommon  in  early  life  ;  this  is  due,  to  a  considera-’ 
ble  degree,  to  the  rickety  condition  of  the  bones  so  apt  to  occur 
then,  and  to  the  consequent  alteration  in  their  shape.  M.  Guer- 
sant,  for  instance,  states  {Clinique  des  Hupitaux  des  Enfants, 
(ii^me  annee,  p.  28),  that  out  of  a  mean  of  eighty  cases  a  year 
of  fractures  in  early  life,  he  has  found  about  one-third  occur 
in  rickety  children.  At  this  Hospital  we  do  not  profess  to 
treat  accidents,  and  consequently  have  comparatively  few  frac¬ 
tures  carried  here ;  but  still  cases  like  the  following  are  occa¬ 
sionally  brought  under  our  notice. 

A  boy,  of  the  name  of  Lawrence,  four  years  of  age,  came  to 
me  as  an  out-patient,  with  general  rickets  and  fracture  of  the 
upper  part  of  one  humerus,  produced  by  some  slight  accident ; 
before  this  had  united,  an  equally  slight  accident  caused  frac¬ 
ture  of  the  opposite  arm,  the  seiiaration  in  this  case  not  being 
complete,  the  periosteum  still  connecting  the  broken  extremi¬ 
ties.  To  prevent  him  from  undergoing  a  complete  course  of 
fractures,  I  thought  it  better  to  receive  him  into  the  Hospital, 
where  the  bones  united  perfectly  but  slowly.  In  another  boy, 
too,  of  the  name  of  Wentworth,  eight  years  of  age,  in  whom 
the  rickety  condition  of  the  bones  had  advanced  so  far  that  he 
had  been  unable  to  walk  or  even  to  stand  for  a  very  lengthened 
period  before  he  came  under  my  care,  there  had  been  fracture 
of  both  thighs  one  after  the  other.  Professor  Gibson,  of 
Philadelphia,  relates  a  case  under  his  own  observation,  where 
a  rickety  boy  experienced  twenty-four  fractures,  all  from  slight 
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causes,  and  all  uniting  without  much  difSculty.  In  the  col¬ 
lection,  too,  of  M.  Esquirol,  according  to  Cloquet  {Diet,  de 
Medecine,  quoted  in  article  “Fracture”,  Cyclopcedia  of  Practical 
Surgery),  is  the  skeleton  of  a  rachitic  female  presenting  the 
traces  of  above  two  hundred  fractures,  which  appear  to  have 
been  effected  at  different  periods,  judging  from  the  nature  of 
the  varying  amounts  of  consolidation. 

Examples  of  these  multiplied  fractures  occurring  in  rickety 
children,  then,  may  often  be  met  with,  though  they  seldom 
show  theinselves  before  the  appearance  of  curvature.  The 
following  interesting  case  is  quoted  from  Malgaigne’s  work 
on  Fractures.  A  boy,  whose  father  was  healthy,  but  the  mother 
rickety,  and  who  had  himself  been  affected  with  rickets  from 
early  infancy,  had  a  fall  whilst  playing,  when  six  years  of  age, 
and  tlie  left  humerus  was  fractured;  the  injury  was  unaccom¬ 
panied  with  pain,  and  the  bone  united  firmly  in  the  course  of  a 
month.  A  year  afterwards,  whilst  at  play,  he  broke  his  left 
femur  about  the  middle  ;  consolidation  took  place  in  forty 
days.  At  the  end  of  another  three  months,  Avhilst  leaning  oi;t 
of  bed  to  pick  up  something,  his  left  thigh  bone  broke  again, 
but  in  a  different  place  ;  forty  days  sufficed  for  the  union,  but 
he  had  to  take  to  crutches,  owing  to  his  general  Aveakness. 
Arrived  at  the  age  of  ten,  one  of  his  crutches  slipped,  he  fell, 
and  fractured  his  right  thigh-bone ;  he  was  taken  to  the  Hopital 
des  Enfants,  where  M.  Malgaigne  saw  him,  and  recognised 
the  traces  of  the  previous  fractures  ;  this  one,  which  was 
transverse,  like  the  others  gave  rise  to  scarcely  any  pain ;  and 
in  forty  days  union  had  taken  place. 

_  This  disposition  to  fracture  in  rickets — and  rickets,  accord¬ 
ing  to  M.  Malgaigne,  is  perhaps  the  affection  which  predis¬ 
poses  the  most  to  fractures — is  due  partly  to  the  altered  struc¬ 
ture  of  the  bone ;  but,  besides  this,  the  great  weakness  of  the 
limbs,  as  well  as  of  the  whole  body,  in  these  cases,  renders 
walking  more  difficult,  falls  more  frequent;  and,  finally^  the 
altered  shape  of  the  bone,  ivhich  usually  becomes  curved,  con¬ 
duces  to  fracture,  just  as  a  bent  stick  is  more  easily  broken 
than  a  straight  one. 

_  Fractures  in  young  children,  even  in  those  not  affected  with 
rickets,  usually  jiresent  little  deformity,  owing  to  the  perios¬ 
teum  not  being  completely  separated  ;  after  the  age  of  thirteen 
or  fourteen,  however,  the  periosteum  tears  more  easily,  and 
separation  of  the  fragments  becomes  more  common.  Hence  the 
breaking  of  a  bone  in  early  life  has  been  compared  to  that  of  a 
stick  which  preserves,  at  the  point  of  rupture,  some  of  its 
fibres  uninjured.  To  obtain  much  benefit  from  this  preserva¬ 
tion  of  the  periosteum,  the  broken  jiarts  ought  to  be  kept  at 
rest  at  once,  or  else  complete  separation  may  occur,  and  the 
deformity  may  be  much  increased.  It  is  as  well  to  be  aware  of 
this  peculiarity,  to  avoid  the  odium  of  overlooking  a  fracture 
in  a  child  in  its  early  stage.  I  was  sent  for,  for  example,  a 
short  distance  into  the  country  to  see  a  young  gentleman  who 
had  been  thrown  from  his  pony.  He  had  been  examined  on 
the  spot  by  a  physician  of  eminence,  who  could  detect  no  frac¬ 
ture;  and  in  fact  the  child  could  and  did  use  his  arm  at  first, 
so  far  as  to  remount  his  pony.  Ey  the  time  I  arrived,  the 
periosteum  had  become  completely  lacerated,  and  the  fracture 
of  the  clavicle  was  well  marked,  one  end  riding  over  the  other. 

l\here  rickets  is  present,  this  absence  of  deformity,  owing 
to  the  strength  of  the  periosteal  sheath,  is  even  more  marked  ; 
and  even  if  deformity  exist,  it  is  apt  to  be  confounded  ivith  the 
curvatures  so  common  in  this  affection ;  there  is  little  or  no 
crepitation  owing  to  the  softness  of  the  bones;  and,  in  fact, 
the  main  symptoms  present,  are  an  unusual  amount  of  flexi¬ 
bility  and  mobility  at  the  part  which  is  injured.  If  the  frac¬ 
ture  is  not  recognised,  if  no  proper  treatment  be  adopted,  if 
the  limb  is  allowed  to  be  freely  used,  the  symptoms  in  these 
cases  also  become  more  marked ;  the  periosteum  may  be  rup¬ 
tured,  riding  of  the  fragments  may  occur,  and  even  crepita¬ 
tion  be  noticed  if  the  softening  of  the  bone  be  not  too  far 
advanced. 

As  a  general  rule,  in  fractures  occurring  in  children,  the 
period  required  for  surgical  treatment  is  much  less  than  in 
adults;  occupying,  perhaps,  not  more  than  one  half  the  time; 
Avhen,  however,  the  case  is  complicated  with  rickets,  the  neces¬ 
sity  for  artificial  support  continues  for  a  much  longer  period  ; 
but  still,  consolidation  does  occur,  its  rapidity  being  in  an 
inverse  ratio  to  the  intensity  of  the  rickets.  With  respect  to 
the  treatment,  I  have  no  particular  remarks  to  offer,  except  to 
caution  you  to  be  very  careful  in  padding  the  limb  well,  especi¬ 
ally  over  any  prominence  of  bone,  before  applying  your  splint 
or  starched  bandage;  these,  too,  need  not,  and  should  not,  be 
put  on  with  unnecessary  tightness,  if  you  wish  to  avoid  excoria¬ 
tions,  sloughs,  or  gangrene,  to  Avhich  the  delicate  skin  of  the 
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child  is  very  liable.  This  caution  is  especially  needed  in  rickets, 
where  the  ends  of  the  bones  are  preternaturally  prominent,  and 
the  soft  parts  over  them  unusually  disposed  to  mortify.  In 
fractures  of  the  lower  extremities,  also,  we  should  bear  in 
mind  the  habits  of  young  people  with  respect  to  passing  the 
urine,  etc.,  and  use  every  care  to  protect  the  apparatus,  as  far 
as  possible,  by  the  use  of  oiled  silk  or  other  appropriate  con¬ 
trivances. 

Incomplete  Fracture.  Occasionally  it  happens  in  children 
that  the  bone,  instead  of  breaking,  becomes  bent  or  incom¬ 
pletely  fractured,  as  may  be  seen  in  this  clavicle,  taken  from  a 
boy  five  years  of  age,  who  died  from  inflammation  of  the  brain. 
The  tendency  to  this  form  of  injury  may  be  said  to  date  from 
birth,  attaining  its  maximum  about  the  second  year,  and  almost 
ceasing  at  the  age  of  twelve.  The  most  important  of  the 
symptoms  here  is  the  deformity  of  the  part,  which  may  some¬ 
times  be  very  considerable ;  at  the  same  time,  there  is  com- 
j)lete  absence  of  either  mobility  or  crepitus,  so  that  the  fracture 
may  be  overlooked,  the  distortion  attributed  to  the  swelling  of 
the  soft  parts.  From  the  ordinary  bending  of  the  bones  which 
occurs  in  rickets,  it  maybe  distinguished  by  the  absence  of 
the  general  marks  of  that  affection,  and  by  its  occurring  im¬ 
mediately  after  an  accident.  In  the  preparation  before  you  it 
will  be  seen  that  the  incomplete  fracture  has  occurred  at  the 
centre  of  the  right  clavicle,  the  bony  laminae  at  the  under 
surface  being  broken  through,  whilst  the  upper  surface  is  only 
partially  fractured,  and  bent  outwards. 

The  treatment  of  this  injury,  which  principally  affects  the 
bones  of  the  fore-arm  or  the  leg,  is  generally  simple;  the  bone 
being  soft  and  yielding  can  almost  always,  by  the  employment 
of  moderate  force,  be  bent  back  to  its  original  shape,  and  then 
secured  on  a  splint  according  to  the  extent  of  the  fracture. 
Even  where  the  injury  is  of  some  standing,  the  deformity  can 
in  this  Avay  generally  be  relieved. 

Separation  of  Epiphyses.  The  last  form  of  injury  of  the 
bones  to  which  I  wish  briefly  to  direct  your  attention,  is  trau¬ 
matic  separation  of  the  epiphyses.  Hippocrates  is  said  to  have 
made  mention  of  this  accident,  Ambrose  Pare  treats  of  it, 
Pi,eichel,  exactly  one  hundred  years  ago,  wrote  a  special  treatise 
on  the  subject,  and  since  then  it  has  been  described  by  numerous 
authors ;  but  cases  in  which  the  exact  nature  of  the  injury  has 
been  shoAvn  after  death  are  not,  I  believe,  very  common ; 
in  fact  Delpech,  in  1816,  thought  he  could  deny  their  real 
existence.  That  they  do  really  occur,  however,  has  been 
proved  by  actual  dissection  in,  at  least,  the  following  situations  : 
— both  ends  of  the  humerus,  the  lower  end  of  the  radius,  both 
ends  of  the  femur,  and  both  extremities  of  the  tibia  as  well 
as  of  the  fibula. 

In  the  seventh  volume  of  the  Archives  de  Medecine  will  he 
found  a  case  of  intrauterine  injury,  in  which  the  child  pre¬ 
sented  at  birth  an  open  wound  of  the  leg,  through  which  pro¬ 
jected  the  shaft  or  body  of  the  tibia,  which  was  completely  tom 
away  from  the  lower  epiphysis.  The  infant  died  on  the 
thirteenth  day.  In  the  Clinique  des  Hopitaux  des  Enfants  will 
be  found  some  papers,  by  M.  Alphonse  Salmon,  detailing  a 
series  of  experiments  at  the  Paris  Foundling  HosiDital,  where 
he  fractured  125  arms,  at  or  near  the  elbow-joint,  in  children 
varying  from  the  age  of  one  day  to  three  years ;  the  children,  I 
need  scarcely  say,  were  not  alive  at  the  time.  In  these  cases 
he  found  that  up  to  the  age  of  five  months,  separation  of  one 
or  more  of  the  epiphyses  was  very  easily  produced,  occurring, 
indeed,  much  more  frequently  than  either  fracture  or  bending, 
in  the  proportion  of  76  to  12,  but  above  this  age,  the  excess 
diminished  rapidly. 

In  early  infancy,  then,  at  least,  this  accident  is  one  that  can 
be  produced  by  external  violence ;  and  the  same  thing  occurs 
at  a  later  period,  when,  from  the  progress  of  age,  the  epiphyses 
have  acquired  a  great  amount  of  development,  and  up  to  the 
time  when  they  become  consolidated  with  the  shaft. 

Several  cases  of  this  injury  are  related  in  Malgaigne’s  work 
on  Fractures,  occurring  in  boys  between  the  ages  of  eleven  and 
fifteen  ;  and  in  the  Museum  of  St.  George’s  Hospital  will  he 
found  a  preparation  showing  separation  of  the  lower  epiphysis 
of  the  femur  in  a  lad  10  years  of  age,  and  another  in  which 
there  was  separation  of  the  lower  epiphyses  both  of  t\ie.  femur 
and  tibia,  as  well  as  of  the  epiphysis  at  each  end  of  the  fibula, 
in  a  young  man  of  18.  The  accident  in  the  latter  case,  neces¬ 
sitating  immediate  amputation  of  the  thigh,  was  caused  by  the 
leg  getting  entangled  in  a  rope  Avhich  became  twisted  round  it 
whilst  the  lad  was  in  the  act  of  jumping  from  a  pier  to  the 
deck  of  a  steamboat.  Here,  too,  is  a  preparation  Avith  lacera¬ 
tion  of  the  inferior  epiphysis  of  the  radius,  but  the  exact  age 
of  the  patient  in  this  case  is  not  known. 
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It  has  been  remarked  that  this  accident  is  one  that  occurs 
specially  in  male  subjects,  and  M.  Malgaigne  says  that  he 
knows  of  no  instance  occurring  in  a  female  in  which,  at  least, 
the  real  nature  of  the  accident  has  been  satisfactorily  proved. 

It  is  no  easy  matter  to  distinguish  this  accident  from  fracture 
near  the  joint,  with  which  it  has,  no  doubt,  been  often  con¬ 
founded.  Besides  the  age  of  the  patient,  the  most  character¬ 
istic  sign  would  be  the  soft,  dull  kind  of  crepitus  obtained  as 
distinguished  from  the  more  harsh  and  rough  crepitation  met 
with  when  the  bone  itself  is  broken  through,  though  even  this 
is  by  no  means  conclusive.  The  treatment,  fortunately,  will 
be  the  same  in  both  cases,  so  that  no  great  harm  will  happen 
to  the  patient,  even  if  a  mistake  should  occur  in  the  diagnosis ; 
union  taking  place  in  this  injury  as  readily  as  in  fracture. 
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Lecture  I. 

Introductory  Remarks  ;  Plan  of  the  Course  ;  Different  condi¬ 
tions  of  Blood  in  the  Heart  after  death.  Fibrinous  Con¬ 
cretions  IN  THE  Heart;  their  Forms;  Structure;  iVeicjht ; 
Chemistry  ;  Process  of  Deposit;  Post  Mortem  and  Ante 
Mortem  Deposits, 

LContinued  from  page  24.  J 

II. — Physical  and  Chemical  Characters  of  Deposits. 
From  the  consideration  of  the  general  forms  of  fibrinous  de¬ 
posits  in  the  heart,  it  is  instructive  to  turn  to  the  deposits 
themselves,  to  remove  them,  and  to  examine  their  minute 
structure  with  as  much  care  as  can  be  bestowed  upon  the  in¬ 
quiry.  In  such  an  investigation,  we  may  notice  points  re¬ 
lating  to  colour ;  consistency ;  structural  outline ;  microscopical 
appearances;  weight;  and  chemistry. 

Colour.  The  colour  of  a  fibrinous  deposit  varies  from  a  dull 
led,  approaching  closely  in  tint  the  red  of  a  voluntary  muscle 
soon  after  death,  to  a  perfect  and  pure  white.  This  difference 
depends  entirely  upon  the  relation  existing  between  the  amount 
of  hsematine  or  colouring  matter  of  the  red  blood-corpuscle  and 
of  separated  fibrine.  In  cases  where  the  separation  is  very 
rapid,  some  amount  of  coloured  corpuscles,  varying  according 
to  the  period  of  separation,  may  be  entrapped  in  the  fibrine, 
when  the  concretion  will  be  more  or  less  red  in  colour.  In 
other  cases,  where  the  fibrine  separates  very  slowly,  particle 
by  particle,  if  I  may  so  say,  the  concretion  will  be  entirely  free 
of  coloured  matter,  except  perhaps  on  its  external  surface, 
where  it  may  have  been  left  in  contact  with  a  little  remaining 
red  blood ;  and,  divided  in  any  direction,  will  convey  the  idea  of 
a  pearly  looking  mass  throughout. 

Consistence.  The  consistence  of  a  fibrinous  concretion  is 
not  invariably  the  same.  In  some  examples — in  cases,  for 
instance,  where,  as  we  shall  afterwards  see,  the  concretion  is 
the  last  fact  in  the  course  of  a  fatal  disease,  the  determining 
fact  of  the  death — the  substance  of  the  mass  is  soft  and  almost 
gelatinous  in  its  character;  while  modeled  to  the  part,  and 
completely  filling  a  cavity  or  tube,  this  clot  may  be  so  soft  as 
scarcely  to  be  removable  without  breakage.  If  it  is  cut  across, 
it  seems  as  if  it  were  infiltrated  with  dirty  thin  fluid;  and 
placed  on  the  water-bath  so  as  to  dry  up,  it  is  left  as  a'  mere' 
film  or  thread  on  the  drying  plate.  This  condition  of  clot  is 
only  to  be  expected  in  cases  where  there  has  been  some  pre¬ 
existent  asthenic  long  continued  disease. 

There  is  an  opposite  state,  in  which  the  fibrinous  clot  is  laid 
down  rapidly  and  in  the  course  of  diseases  very  acute  and 
sthenic,  in  inflammatory  diseases,  such  as  croup  and  pneu¬ 
monia.  In  these,  the  concretion  may  be,  indeed  generally  is, 
so  firm  that  it  cannot  be  removed  from  any  attachment  it  may 
have  without  some  tearing  either  of  the  fibre  of  the  concretion 
itself,  or  of  the  fibre  of  the  heart.  Concretion  of  this  kind  is 


not  unlike,  in  colour  and  firmness,  the  coagulated  albumen  of 
the  egg  after  hard  boiling.  From  this  it  differs,  nevertheless, 
in  that,  when  broken  across,  it  is  not  fractured  in  a  clean  clear 
surface,  but  in  a  jagged  fibrous  form.  If  a  fibre  of  such  a  clot 
be  pulled,  it  will  be  found  to  possess  a  considerable  degree  of 
elasticity,  and  to  curl  up  like  the  tendril  of  a  vine,  something 
in  the  way  that  the  elastic  or  yellow  tissue  curls  when  cut  across, 
extended,  and  then  set  free.  Nothing  can  be  more  distinct,  in 
short,  than  the  difference  in  character  between  this  form  of  clot 
and  that  already  named  as  gelatinous.  Both  are  produced  by 
separation  of  the  same  constituent  of  the  blood ;  it  will  be  sur¬ 
mised,  therefore,  that  this  constituent,  in  the  course  of  disease, 
undergoes  great  modification  in  its  nature.  The  fact  is  so; 
and,  inasmuch  as  death  may  occur  at  different  periods  in 
various  diseases,  so  there  may  be  observed,  as  the  result  of  an 
inquiry  extending  over  many  cases,  shades  of  consistency  in  all 
degrees,  from  the  gelatinous  and  watery  to  the  firm  and 
fibrous. 

Again,  a  fibrinous  concretion  may  be  found  in  two  states.  It 
may  be  firm  and  tough  on  its  exterior,  and  soft,  puljjy,  or  even 
creamy,  in  its  centre.  It  was  at  one  time  assumed  that,  in  clots 
having  these  appearances,  the  matter  present  in  the  centre  of 
the  concretion  was  pus.  Mr.  Gulliver  was  the  first  to  point  out 
the  error  of  the  said  conclusion.  He  determined  the  fact  that 
the  fluid  matter  so  situated  is  identical  with  softened  fibrine; 
and  that,  when  fibrine  removed  from  the  body  is  subjected  to  a 
temperature  of  9ti°,  it  begins  to  soften  in  forty  hours,  and  looks 
to  the  naked  eye  like  purulent  matter,  but  may  be  distin¬ 
guished  from  that  matter  by  the  microscopical  characters.  He 
adds — I  believe  I  am  using  his  own  words — “  the  softening  of 
coagulated  fibrine  is  an  elementary  pathological  condition,  fre¬ 
quent,  distinct  from  suppuration,  and  constituting  many  of 
those  cases  called  suppurative  phlebitis.”  I  am  fully  of  opinion 
that  Mr.  Gulliver,  in  these  remarks,  has  indicated  with  great 
precision  an  important  but  simple  pathological  fact.  Concre¬ 
tions  containing  pulpy  matter,  like  those  gelatinous  in  struc¬ 
ture,  are  found  only  in  cases  of  the  asthenic  type— in  cases 
where  the  fibrine  may  be  said  to  be  diseased_or  imperfectly 
developed. 

Structural  Outline.  In  a  great  number  of  concretions, 
there  is  found  a  jieculiarly  well  marked  laminated  condition  of 
the  deposited  mass ;  i.  e.,  when  divided,  the  mass  bears  the 
character  of  having  been  composed  in  exact  order,  in  layers 
laid  down  one  upon  the  other,  either  from  the  centre  towards 
tlie  circumference,  or  from  the  circumference  towards  the 
centre.  When  a  striated  concretion  is  formed  in  an  auricle  or 
ventricle,  and  assumes  a  globular  form,  the  layers  are  en¬ 
circling  ;  they  are  disposed,  to  use  a  common  simile,  like  the 
coats  of  an  onion,  but  of  course,  being  extremely  thin,  are  not 
so  obvious  to  the  sight.  Still  the  striated  character  is  so  welt 
traced  in  many  examples,  that  the  arrangement  is  to  be 
discerned  even  by  the  eye  alone.  When  the  striated  deposit 
occurs  in  the  pulmonary  artery  or  aorta,  being  then  laid  down 
as  a  cylinder,  the  layers  are  also  circulai’,  running  the  whole 
length  of  the  cylinder.  The  tubular  concretion  is  in  this  way 
formed  of  a  series  of  layers,  the  innermost  of  which  encloses 
the  contained  red  coagulum. 

Whenever  in  fibrinous  deposit,  layer  upon  layer,  in  the 
manner  described,  the  red  colouring  principle  of  the  blood 
pervades  the  mass,  the  appearance  presented  bears  the  closest 
analogy  to  a  portion  of  voluntary  muscular  fibre.  This  analogy 
is  so  perfect  that,  in  one  case,  I  knew  a  gentleman  who,  on 
meeting  with  one  of  these  formations  in  the  pulmonary  artery, 
mistook  it  at  first  sight  for  a  portion  of  muscle.  A  mistake  of 
this  kind  is  necessarily  soon  dispelled  on  close  examination; 
but  I  point  out  the  analogy  ns  a  means  of  conveying  the 
plainest  description  of  a  coloured  striated  deposit. 

Microscopical  Characters.  The  microscopical  characters  of 
a  fibrinous  deposit  present  but  few  peculiarities.  In  clots  per¬ 
fectly  free  from  colour  and  firm  in  structure,  the  microscopical 
form  is  that  of  a  closely  woven  fibrillar  nettvork,  uniform,  or 
nearly  so,  in  appeai’ance  throughout.  Interspersed  amongst 
the  fibrillco,  one  occasionally  sees,  at  considerable  distances 
apart,  colourless  cells  resembling  the  white  blood-cells,  and  in¬ 
deed  not  to  be  distinguished  from  them.  When  the  clot  is 
coloured,  there  are  to  be  seen,  in  the  ineslies  of  the  fibrine,  red 
corpuscles  also,  their  amount  varying  with  the  depth  of  the 
red  coloration.  The  softened  matter  found  in  the  centre  of 
some  concretions  presents  the  appearance  of  white  cells,  mixed 
up  with  disintegrated  fibrils  and  a  considerable  quantity  of 
granular  substance  of  a  brick-dust  shade.  In  concretions  lying 
in  a  cavity,  and  having  a  mechanical  attachment,  these  are  the 
only  microscopical  characters  with  which  I  am  conversant. 
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In  the  case  of  a  concretion  becoming  organised,  a  more  com¬ 
plex  microscopical  field  is  presented.  I  have  had  one  opijor- 
tunity  of  examining  such  a  clot ;  and  the  appearances  in  that 
instance  were  those  of  an  areolar  web  rich  in  white  cells, 
and  having  vessels  ramifying  in  great  abundance  through 
every  part. 

I  say  that  I  have  seen  but  one  illustration  of  an  organised 
conci’etion.  This  is  true;  but  I  had,  on  a  second  occasion, 
brought  before  me  a  firm  growth,  adherent  to  the  wall  of  the 
left  ventricle  of  the  heart  by  a  broad  base,  and  presenting,  as 
regards  position  and  outline,  the  idea  of  a  fibrinous  concretion 
having  an  organised  attachment  to  the  muscular  wall.  But, 
on  examination,  I  failed  to  detect  any  sign  of  blood-vessel ;  I 
found  only  a  very  loose  network  enclosing  lymph-like  cells  ; 
and,  as  the  history  of  the  case  gave  me  no  clue  bearing 
towards  the  view  of  a  deposit  of  fibrine  from  the  blood  at  any 
j)eriod,  I  am  left  doubtful  on  the  point  whether  or  not  this  was 
a  form  of  fibrinous  organisation.  I  should  rather  be  inclined 
to  think  that  it  was  not,  but  was  a  new  growth  developed  from 
the  endocardial  surface. 

Weight.  The  weight  of  a  fibrinous  concretion  is  an  impor¬ 
tant  matter;  for  the  weight,  ascertained  both  befoi'e  and  after 
gives  us  data  by  which  to  form  an  estimate  in  dis¬ 
cussing  the  question  of  the  ante  mortem  and  post  mortem  origin 
of  concretion.  I  have  paid  considerable  attention  to  this  ques¬ 
tion  of  weight;  and  the  mean  result  of  the  labour  leads  to  the 
tact  that  there  is  the  greatest  possible  difference  in  the  actual 
amount  of  fibrine  in  different  concretions — a  difference  which 
does  not  in  any  way  depend  on  the  relative  size  of  concre¬ 
tions,  but  on  their  consistence,  or,  in  other  words,  on  the 
amount  of  water  present  in  the  mass. 

I  once  removed  a  large  soft  gelatinous  concretion,  made  up 
almost  entirely  of  water,  from  the  right  ventricle  and  pulmo¬ 
nary  artery  of  a  man  who  died  from  chronic  alcoholic  poison¬ 
ing,  and  found  it,  when  washed  of  red  blood  and  externally 
dried  with_  blotting-paper,  to  weigh  215  grains.  Removing 
fifteen  grains  with  the  scissors,  I  let  the  remaining  mass  of 
two  hundred  grains  dry  at  a  gentle  heat  until  it  ceased  to  lose 
weight.  The  result  was  a  residue  barely  turning  the  balance 
against  six  grains.  The  concretion,  therefore,  in  this  example, 
contained,  as  it  existed  in  the  heart,  so  little  as  3  per  cent,  of 
fibrine. 

In  other  forms  of  concretion,  the  amount  of  fibrine  present 
is  very  large.  I  removed  from  the  right  ventricle  of  a  girl,  14 
years  of  age,  who  died  of  acute  rheumatic  fever,  a  dense  con¬ 
cretion,  which,  washed  first  with  water  and  then  with  ether,  to 
take  up  fatty  matter,  weighed  in  the  moist  state  exactly  144 
grains.  This  concretion,  dried  gently  until  it  ceased  to  lose 
weight,  yielded  not  less  than  12'5  per  cent,  of  fibrine.  In 
another  specimen  of  concretion,  taken  from  the  left  ventricle 
and  aorta  of  a  man,  a  concretion  which  in  the  moist  state 
weighed,  at  the  time  it  was  removed  from  the  heart,  170  grains, 

I  found,  after  perfect  drying,  a  percentage  of  11T8  of  fibrine. 
In  a  third  example,  a  concretion  weighing  43  grains,  obtained 
from  the  auricle  of  a  child  that  had  died  from  an  acute  pneu¬ 
monia,  yielded  so  much  as  30’3  per  cent,  of  fibrine.  And  in  a 
fourth  example,  where  a  concretion  weighing  27  grains  in  the 
moist  state  was  found  in  the  right  auricle  of  an  infant,  a  pro- 
IJortion  of  30’2  per  cent,  of  fibrine  was  yielded.  In  this  last 
case,  the  fibrine  had  been  enclosed  in  the  auricle  for  many  days 
before  death,  and  was  unusually  firm. 

These  differences  in  the  amount  of  water  present  in  a  concre- 
t'.ou  depend  on  the  quality  of  the  fibrine,  and  on  the  time  elaps¬ 
ing  from  the  commencement  of  the  process  of  deposit  and  the 
termination.  As  the  soft  or  gelatinous  concretion  is  common 
to  that  class  of  cases  where  long  continued  exhaustion  marks 
the  end,  so,  on  the  contrary,  that  which  retains  so  much  more 
of  solid  matter  is  the  product  of  a  disease  of  the  acute  inflam¬ 
matory  type,  in  which  the  fibrine  is  in  excess  in  relation  to  its 
solvent,  and  possesses  active  contractile  force.  The  diflerence 
in  weight  is  therefore  not  remarkable;  for,  in  the  last  named 
concretion,  the  water  is  made  to  exude  in  some  measure  by  the 
contraction  of  the  mass  during  its  deposition. 

Chemistry  of  Concretions.  In  so  far  as  I  can  ascertain,  the 
concretions  met  wdth  in  all  cases  are  pure  specimens  of  ordi¬ 
nary  fibrine.  According  to  Mulder  and  Franz  Simon,  fibrine 
of  inflammatory  blood  may  be  considered  in  a  higher  state  of 
oxidation  than  normal  fibrine;  and  the  terms  binoxide  and 
tritoxide  of  protein  have  been  used  to  express  this  higher  ox¬ 
idation.  The  hypothesis  of  a  separate  body  in  the  form  of 
protein  is  now  given  up ;  and,  in  so  far  as  the  action  of  reagents 
on  inflammatory  fibrine  proves  a  fact,  it  proves  that  this  fibrine 
is  the  same  as  common  fibrine  obtained  from  healthy  blood. 

46 


Concretions  of  all  kinds,  as  far  as  my  experiments  indicate,  are 
composed  of  matter  soluble  in  all  alkaline  solutions,  and  in 
acetic,  citric,  and  butyric  acids ;  of  matter  that  may  be  precipi¬ 
tated  from  acid  solutions  by  ferrocyanide  of  potassium ;  and  of 
matter  insoluble  in  pure  water,  ether,  and  alcohol.  Butyric 
acid  dissolves  the  concretion  most  energetically.  The  same 
rules  obtain  in  regard  to  fibrine  in  its  ordinary  condition,  I 
would,  however,  make  one  observation  in  relation  to  the 
amount  of  fat  present  in  certain  of  these  deposits.  In  concre¬ 
tions  formed  during  acute  inflammatoi’y  disorders,  there  is 
often  to  be  seen  on  the  external  surface  a  distinct  coating  of 
an  oily  nature,  which  can  be  removed  effectually  by  ether,  and 
which  sometimes  is  not  confined  to  the  surface  of  the  clot,  but 
extends  through  it.  It  is  true  there  is  always  a  small  amount 
— about  2  per  cent. — of  fatty  matter  in  fibrine ;  but  in  these 
examples  the  normal  amount  is  very  considerably  exceeded. 
It  may  be  doubled,  or  even  trebled.  The  excess  seems  to  me 
to  be  due  to  the  same  general  producing  cause  as  that  which 
determines  the  increase  of  fibrine ;  viz.,  quickened  respiration 
and  circulation,  and  more  active  combustion — hj'percausis.  In 
cases  wdiere  concretion  occurs  during  exhausting  diseases,  there 
is  no  such  increase  of  fatty  substance. 

III. — Order  of  Construction  of  a  Concretion. 

Those  concretions  which  merely  coat  a  mass  of  red  coagu¬ 
lated  blood,  are  produced  exactly  in  the  same  manner  as  is  the 
huffy  coat  on  inflammatory  blood  newly  drawn  from  the  body. 
There  is  a  simj)le  separation  taking  place  slowly,  but  en  masse. 
Hence  this  form  of  concretion  is  not  disposed  in  layers — it  is 
one  layer  in  itself.  But  in  concretions  such  as  were  described 
in  figures  2  to  6,  the  method  of  construction  is  essentially  dif¬ 
ferent.  In  these,  the  first  step  in  development  consists  in  the 
laying  down  of  a  portion  of  fibrine,  in  such  a  manner  as  to 
form  a  fixed  point  or  basis  for  future  deposition.  Two  special 
points  in  the  cardiac  cavities  are  favourable  to  such  primary- 
formation.  The  auricula  of  the  auricle  is  one  such  point ;  the 
portion  of  the  ventricle  immediately  below  the  infundibulum 
on  either  side  is  another;  nevertheless,  there  may  be  separa¬ 
tion  commencing  at  any  part  of  the  cavity  where,  from  irregu¬ 
larity  of  surface,  and  the  presence  of  muscular  bands  or  ten¬ 
dinous  ends,  the  fibrine  can  interlace  and  hold  fast.  In  forms 
of  chronic  cardiac  or  aortic  disease,  a  groundwork  for  a  con¬ 
cretion  is  offered  in  a  surface  of  roughened  valve  or  athero¬ 
matous  artery.  Any  way,  in  whatever  part  it  may  be  situated, 
or  however  slight  its  extent,  there  is  a  surface  of  attachment 
from  which  the  further  development  of  the  deposit  takes  place ; 
and,  unless  this  fact  is  recollected,  it  is  impossible  to  under¬ 
stand  the  peculiar  courses  which  a  concretion  may  assume. 
The  first  particles  of  fibrine  thus  laid  down  at  a  fixed  spot,  the 
progress  of  its  increase  is  modified  according  to  the  time 
allowed  for  separation,  and  the  condition  of  the  blood.  When 
the  deposition  commences  in  the  earlier  stages  of  a  sthenic 
disease,  the  deposit  laid  down,  particle  by  particle,  during  each 
passage  of  the  laving  blood,  is  arranged  under  the  direction  of 
the  blood-currents  into  one  or  other  of  those  forms  which  have 
been  already  explained.  Taking  the  auricula  of  the  right 
auricle  as  its  basis,  a  concretion  will  go  on  gradually  forming, 
and  will  encroach  largely  on  the  cavity  without  interfering  with 
the  course  of  the  two  venous  currents.  In  this  way  is  formed 
that  variety  of  concretion  which,  as  we  have  seen,  sometimes 
fills  the  auricle  exclusively,  and  even  distends  it.  In  the  acute 
inflammatory  diseases  of  children,  this  concretion  is  frequently 
formed. 

If,  again,  the  concretion  take  the  posterior  surface  of  the 
auricle  as  its  basis,  it  will  by  its  steady  advancement  anteriorly 
come  at  last  into  contact  with  the  venous  currents,  and  will  be 
grooved  by  them — will  be  grooved  above  in  a  long  curved  line, 
i.  e.  in  a  line  directed  from  the  superior  cava  into  the  ventricle, 
and  below  in  a  line  indicating  a  sharp  curve  from  the  inferior 
cava  into  the  ventricle. 

Qr,  if  the  concretion  take  its  origin  from  two  points  of  attach¬ 
ment  in  the  auricle — from  the  anterior  inner  surface  as  well 
as  the  posterior — we  then  after  death  discover  the  double  con¬ 
cretion,  with  the  two  columns  of  blood  issuing  between  the  two 
deposits,  and  grooving  both. 

Once  more,  the  concretion,  taking  the  auricle  for  its  base, 
may  extend  into  the  ventricle,  and,  following  the  course  of  the 
circulatory  channel,  may  make  a  rapid  sweep  into  the  infundi¬ 
bulum  and  pulmonai-y  artery  on  the  right  side,  or  the  aorta  on 
the  left  side.  Thus  continuing,  its  ramifications  may  extend 
into  the  smaller  branches  of  the  pulmonary  artery,  or  far 
along  the  aortic  curvature. 

Concretions  arising  in  either  ventricle  take  their  insertion 
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from  the  ventricular  ■wall,  and,  almost  invariably  following  the 
course  of  the  blood-currents,  pass  into  tbe  great  arterial  trunks 
leading  from  the  ventricle.  The  concretion  thus  running  along 
the  main  trunk  is  either  tubular  in  character,  or  is  entirely 
surrounded  by  blood,  or  grooved  spirally. 

There  is  yet  another  condition,  in  which  the  deposition,  being 
more  slowly  carried  on  and  more  extended  in  its  character, 
occurs  in  the  form  of  a  layer,  having  no  one  point,  but  a  wide 
spread  surface.  In  this  form  of  deposition  are  produced  the 
hollow  concretions — those  which  line  a  cavity  or  a  vessel,  and 
enclose  in  their  centres  red  blood. 

Lastly,  there  is  that  concretion  which  undergoes  organic  de¬ 
velopment.  In  all  instances  of  this  nature,  there  is,  in  my 
opinion,  a  preceding  change  in  the  endocardial  lining.  There 
are  injection  of  the  subserous  layer,  oedema,  exudation  of  plastic 
matter,  with  rupture  of  surface,  and  production  of  a  point  on 
which  the  fibrine  of  the  free  bloOd  finds  not  only  a  basis,  but 
a  basis  directly  connected  with  the  endocardial  membrane.  In 
process  of  time,  vessels  from  the  broken  membrane  are  thrown 
out,  and,  extending  through  the  fibrinous  matter  deposited  by 
the  blood,  furnish  it,  if  the  patient  live  long  enough,  with  the 
materials  for  a  new  and  special  organic  growth,  possessing  a 
permanent  and  independent  existence. 

[To  he  continued.^ 


PALLIATIVE  TREATMENT  OF  CANCER. 

By  Thomas  Hunt,  Esg.,  F.R.C.S. 

My  remarks  apply  only  to  those  cases  of  true  scirrhus  in  the 
breast  in  which  there  is  a  hard  and  moveable  tumour,  not  yet 
advanced  to  the  stage  of  ulceration. 

One  indication  in  this  condition  of  things  is  as  far  as  possible 
to  prevent  the  occurrence  of  ulceration.  I  regard  this  process  as 
chiefly  the  result  of  the  pressure  sustained  by  the  skin  and  cel¬ 
lular  membrane,  from  one  hard  substance  within  (the  stony 
tumour),  and  another  hard  substance  without  (the  patient’s 
corset).  This  pressure  is  generally  sufiSciently  severe  not  only 
to  give  rise  to  pain,  but  to  effect,  first,  a  congestion  of  the 
healthy  vessels,  and  secondly,  an  absorption  of  the  healthy 
structure,  without  being  sufficient  to  absorb  (as  has  been  pro¬ 
posed  by  higher  pressure)  the  cancerous  tumour  itself.  A 
second  indication  is,  to  support  the  tumour,  without  undue 
pressure ;  and  a  third,  to  relieve  pain. 

All  these  purposes  are  easily  accomplished,  in  most  cases, 
by  the  following  expedients : — The  whole  breast  should  be 
allowed  to  rest  on  a  thick  broad  compress  of  cotton  wadding. 
When  the  breast  is  very  pendulous,  an  old  silk  handkerchief 
may  be  passed,  as  a  sling,  between  the  mamma  and  the 
wmdding,  and  tied  over  the  opposite  shoulder,  one  tail  of  the 
handkerchief  being  passed  over  the  clavicle,  the  other  tail  over 
the  scapula  and  spine ;  and  all  should  be  included  in  a  capa¬ 
cious  corset,  which  will  then  become  a  comfortable  support,  in¬ 
stead  of  acting  as  a  tormenting  vice.  Where  the  pain  has  been 
very  severe,  I  have  applied  to  the  skin  a  belladonna  plaster, 
spread  thinly  on  soft  thin  leather.  This,  by  encompassing  not 
only  the  whole  breast,  but  an  inch  or  two  of  skin  beyond  it  in 
all  directions,  will  materially  assist  in  giving  comfortable  sup¬ 
port,  and  also  in  allaying  the  irritability  of  the  nerves.  By 
this  local  treatment  I  have  often  succeeded  in  relieving  the 
patient  of  all  pain  for  months  together,  and  also  in  preserving 
tbe  isolation  of  the  tumour,  and  in  many  cases  diminishing  its 
size. 

Together  with  this  local  treatment,  great  attention  should 
also  be  paid  to  the  bodily  health  and  mental  tranquillity  of  the 
patient.  She  should  be  encouraged  to  hope  that  her  pains 
may  be  much  relieved,  if  not  entirely  removed ;  that  the  disease 
may  probably  be  checked,  or  even  so  far  subdued  as  to  become 
for  a  very  considerable  period  comparatively  harmless  and  be¬ 
nign.  The  health  should  be  sustained  by  a  generous  but 
regulated  diet ;  by  engaging  the  patient  as  much  as  possible  in 
cheerful  society ;  and  last,  not  least,  by  moderate  but  frequent 
exercise  in  the  open  air,  in  a  locality  where  the  atmosphere  is 
pure  and  mild.  This  will  be  far,  very  far,  better  than  confine¬ 
ment  in  the  house,  and  infinitely  better  than  confinement  in 
the  wards  of  a  hospital  containing  patients  with  open  wonnds. 
If  the  health  is  feeble,  much  good  will  be  derived  from  the 
following  formula : — 


R  Tinct.  ferri  sesquichloiddi  3  hj  ;  liquor  arsenic!  chloridi 
3v;  aquse  destillatce  5'^iu-  M.  Capiat  minima  xl  ter 
in  die  ex  aqua  post  cibum. 

The  dose  of  both  the  iron  and  the  arsenic  must  be  regulated 
by  their  respective  effects.  The  iron  is  generally  useful  and 
necessary,  the  arsenic  always ;  for,  although  I  have  rarely 
found  a  cancerous  tumour  entirely  dissipated  by  arsenic,  I 
have  as  rarely  known  the  mineral  fail  to  check  its  onward 
course.  It  most  assuredly  exerts,  when  discreetly  adminis¬ 
tered,  a  certain  amount  of  specific  influence  over  the  disease. 
I  wish  I  could  say  more  than  this  in  favour  of  arsenical  treat¬ 
ment;  but  truth  requires  that  I  should  stop  here.  That  there 
is  no  medicine  which  is  so  uniform  and  potent  in  its  con¬ 
trolling  power  over  this  disease,  is,  however,  most  evident;  and 
in  this  opinion  I  am  supported  by  many  high  authorities  in 
surgery. 

As  illustrative  of  the  good  effects  of  the  proposed  treatment, 
I  have  selected,  out  of  many,  the  two  following  cases. 

Case  i.  A  female  servant,  aged  10,  single,  consulted  me  in 
the  autumn  of  1858,  on  account  of  a  tumour  in  the  left  mamma, 
which  had  been  observed  to  exist  upwards  of  a  year,  and  whicli 
was  becoming  painful,  and  was  beginning  seriously  to  affect 
her  health. 

Sept.  16th,  1858.  The  tumour  was  about  the  size  of  a  nut¬ 
meg,  irregular,  moveable,  and  of  petrous  hardness,  having  little 
sensibility,  and  little  apparent  connexion  with  the  surrounding 
parts.  It  occupied  a  space  a  little  below  the  nipple,  -which  was 
not  contracted,  nor  was  the  skin  puckered  or  discoloured.  The 
absorbent  glands  w’ere  unaffected ;  but  the  complexion  was 
sallow  and  dusky ;  the  appetite  nearly  gone;  the  nights  were 
disturbed ;  and  she  complained  of  feeling  “  very  weak  and 
sinking”.  The  alvine  and  uterine  secretions  were  normal.  A 
soft  cushion  of  cotton  wadding  was  placed  under  the  whole 
breast,  resting  on  a  corset  of  ample  size.  She  was  directed  to 
live  well ;  to  take  every  opportunity  of  exercise  out  of  doors  ; 
and  the  chloride  of  arsenic  and  iron  was  exhibited  thrice  a  day, 
in  doses  of  twelve  minims  and  a  half  of  the  solution  of  chloride 
of  arsenic,  and  seven  minims  and  a  half  of  the  tincture  of 
sesquichloride  of  iron. 

Nov.  1st.  The  pain  wms  much  relieved,  and  she  had  better 
nights ;  the  appetite  was  improving,  and  the  patient  felt  and 
looked  better.  The  tumour  was  diminished  in  size.  The 
treatment  was  continued. 

Jan.  25th,  1859.  She  had  no  pain  whatever.  The  tumour 
was  still  wasting.  The  health  was  improving.  The  bowels 
being  inactive,  a  compound  rhubarb  pill  was  directed  to  be 
taken  every  night,  and  the  arsenic  and  iron  persisted  in. 

July  22nd.  She  had  persevered  most  regularly  in  the  treat¬ 
ment  up  to  this  time,  and  had  had  no  pain  whatever  for 
several  months.  She  looked  well  and  plump,  and  had  a  good 
appetite.  She  considered  herself  quite  well ;  but  I  advised  her 
to  persevere  for  at  least  another  month,  and  to  take  especial 
care  to  use  the  cotton  wadding  as  before. 

This  patient  had  been  advised  to  have  the  tumour  removed; 
but  she  strongly  objected  to  the  operation,  and  had  resigned 
herself  to  despair.  When  I  last  saw  her,  her  spirits  were  so 
good  that  I  suppose  no  one  could  have  convinced  her  that  the 
tumour  was  malignant. 

Care  ii.  Miss - ,  aged  24,  residing  on  a  healthy  eminence 

in  the  country,  had  observed  for  several  months  a  tumour  on 
the  right  mamma,  below  and  to  the  right  of  the  nipple.  She 
was  a  fine  handsome  girl ;  and  nothing  but  the  extreme  hard¬ 
ness  of  the  tumour,  coupled  with  failing  health,  could  have 
convinced  me  that  she  was  the  subject  of  cancer. 

The  tumour  was  of  the  size  of  a  bantam's  egg,  of  oval 
figure,  but  irregular  surface,  very  hard.  The  mamma  was 
swollen  and  tender;  the  axillary  glands  were  not  sensibly 
enlarged,  but  very  tender,  and  somewhat  painful.  The 
pain  in  the  tumour  'wms  often  intense  and  lancinating. 
The  nipple  was  normal;  the  skin  -nms  slightly  puckered  over 
the  tumour,  which,  although  buried  in  a  highly  developed 
mamma,  was  in  some  degree  adherent  to  the  integuments. 
The  health  was  considerably  impaired.  The  bow'els  were  very 
much  constipated,  and  the  catamenia  very  irregular,  sometimes 
profuse,  and  sometimes  scanty.  There  was  also  severe  leucor- 
rhoea,  -with  pelvic  pains  and  general  uterine  distress ;  as  well  as 
a  failing  appetite  and  a  coated  tongue.  The  pulse  was  rapid 
and  feeble.  The  patient  had  wasted  considerably  during  the 
last  three  months,  and  her  spirits  were  “  wretched”. 

March  12th,  1858.  The  breast  was  enveloped  in  a  bella¬ 
donna  plaster,  supported  by  cotton  wadding  and  a  sling.  She 
was  directed  to  regulate  the  bowels  by  pills  of  colocynth,  aloes, 
and  rhubarb ;  and  to  take  the  chlorides  of  iron  and  arsenic,  as 
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in  the  former  case.  She  was  ordered  a  full  diet,  with  stout  or 
porter ;  directed  to  take  exercise  in  the  open  air ;  and  encou¬ 
raged  to  hope  for  a  speedy  amendment.  In  this  she  was  not 
disappointed,  for  in  less  than  a  fortnight  her  health  had  con¬ 
siderably  improved. 

May  5th.  She  was  much  more  free  from  pain,  and  better 
every  way  in  health  and  spirits.  The  leucorrhceal  discharge 
was  much  reduced;  the  catamenia  had  become  regular  and 
normal.  The  tumour  felt  more  loose  and  moveable,  and  less 
irregular  on  its  surface;  and  the  puckering  of  the  skin  was  less 
obvious.  The  pain  and  tenderness  in  the  axilla  were  quite 
gone.  She  complained,  however,  of  headache,  and  thought  the 
iipn  did  not  quite  agree  with  her.  The  arsenic  and  aperient 
pills  were  continued,  without  the  iron  ;  and  the  local  treatment 
as  before.  Fowler’s  solution,  in  doses  of  four  minims,  was 
afterwards  substituted  for  the  chloride,  which  began  to  nau¬ 
seate  a  little. 

July  19th.  She  was  better  every  way;  appetite  good;  was 
gaining  tlesh,  and  was  in  high  spirits.  The  tnmour  was  de¬ 
cidedly  reduced  in  size,  and  almost  free  from  pain.  The  treat¬ 
ment  was  continued. 

From  this  period  I  saw  nothing  of  the  patient  for  five 
months;  and,  as  I  had  never  revealed  to  her  the  malignant 
character  of  the  tumour,  she  expected  she  was  recovering  alto¬ 
gether.  Accordingly,  she  visited  some  friends  at  a  distance, 
neglected  her  medicine,  and  took  no  heed  to  the  support  of  the 
breast. 

Dec.  12th.  The  tumour  was  larger  and  more  painful ;  the 
catamenia  were  too  frequent ;  leucorrhcea  was  constant ;  and 
there  had  been  a  discharge  of  blood  from  the  bowels,  which 
were  constipated.  The  appetite  was  fickle  and  capricious,  and 
the  patient  looked  haggard  and  dejected.  The  arsenic,  iron, 
and  purgatives,  were  ordered  to  be  resumed. 

I  have  not  seen  the  patient  since  the  last  date;  but  the  re¬ 
lapse  of  all  the  bad  symptoms,  on  her  neglecting  the  treat¬ 
ment,  is  quite  as  instructive  as  the  benefit  previously  derived 
from  it. 

I  am  quite  aware  that  it  has  been  suggested  by  a  microscopic 
pathologist  of  repute,  whose  name  I  forget,  that  inasmuch  as  a 
cancer  is  a  parasitic  growth,  the  application  of  warm  coverings 
is  objectionable,  as  tending  to  the  more  rapid  development  and 
grow'th  of  the  parasite ;  but  a  few  such  facts  as  the  above  surely 
afford  a  sufficient  refutation  of  this  theory.  Variations  of  tem¬ 
perature  are  great  hindrances  to  healthy  action  in  local  disease 
of  every  kind  ;  and  besides  that  the  cotton  wadding  serves  as  a 
soft  cushion,  it  probably  exercises  a  salutary  influence  by  re¬ 
gulating  the  temperature  of  the  parts. 

Alfred  Place,  Bedford  Square,  January  1860. 


CASE  OP  TRAUMATIC  EMPYEMA  OF  SIXTEEN 
MONTHS  STANDING,  WITH  FISTUL^E  : 
TREATED  SUCCESSFULLY. 

By  Albert  G.  Walter,  Surgeon,  Pittsburgh,  Pennsylvania, 

United  States. 

John  O’Neal,  aged  32  years,  of  decidedly  strumous  diathesis, 
with  fair  skin,  red  hair,  by  occupation  a  river-man,  had  enjoyed 
excellent  health  up  to  the  period  of  his  receipt  of  the  following 
injury.  Whilst  in  discharge  of  his  duties  as  mate  on  a  Mis- 
sisippi  river  steamer,  in  a  dispute  with  one  of  the  crew,  he  was 
stabbed  with  a  broad  bladed  knife  under  the  left  arm,  the  knife 
entering  the  chest  between  the  eighth  and  ninth  ribs,  an  inch 
posterior  to  the  median  line.  Profuse  external  bleeding  from 
the  wounded  intercostal  artery  followed,  which  was  arrested  by 
closing  the  wound  with  stitches.  Dyspnoea,  cough,  with  bloody 
sputa  and  high  inflammatory  fever,  ensued,  terminating  in 
empyema.  On  the  ninth  day  after  the  injury,  an  abscess 
pointed  below  and  anterior  to  the  original  wound  (which  then 
was  closed).  This  was  opened  by  incision,  giving  vent  to  a 
large  quantity  of  pus.  A  month  later,  the  wound  itself  opened 
spontaneously ;  from  both  openings,  purulent  matter  was  freely 
discharged.  After  six  weeks,  he  had  so  improved  as  to  be  able 
to  go  about ;  but  the  dyspnoea,  chills,  and  night-sweats,  with 
loss  of  appetite  and  strength,  too  plainly  indicated  the  severe 
irritation  under  which  his  system  was  suffering.  Some  months 
later,  considerable  improvement  had  appeared,  as  the  openings, 
ceasing  to  discharge,  became  closed.  This  state  was,  however, 
of  short  duration.  With  the  recurrence  of  pleuritic  pains, 
dyspnoea,  and  hectic,  the  original  -wound  again  opened,  giving 
exit  to  a  still  greater  quantity  of  highly  offensive  greenish 
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matter.  Discouraged  by  the  fruitless  efforts  of  his  medical 
adviser,  his  means  exhausted  in  the  vain  endeavour  to  find  re¬ 
lief,  he  returned  to  his  home  near  this  city,  and  applied  for 
admission  into  my  hospital. 

His  appearance  was  that  of  a  person  in  confirmed  phthisis ; 
the  shoulders  stooped  ;  respiration  was  short  and  hurried ;  the 
pulse  was  feeble  and  rapid ;  he  had  frequent  chills,  during 
which  the  countenance  assumed  a  purple  hue;  and  there  were 
irregular  paroxysms  of  fever,  with  night  sweats.  The  hands 
and  feet  were  moist  or  clammy;  emaciation  was  extreme;  he 
had  a  short  teazing  cough,  with  purulent  sputa,  loss  of  appe¬ 
tite,  disturbed  sleep,  occasional  diarrhoea,  with  oedema  of  the 
ankles.  The  chest  was  much  sunken  in  the  infraclavicular 
region  on  the  left  side.  The  opening,  surrounded  by  a  papilla 
of  fungous  granulation,  gave  exit  to  a  stream  of  pus  on  forced 
and  prolonged  inspiration,  and  admitted  a  probe  downwards 
and  forwards  to  the  extent  of  four  inches  and  a  half,  and  poste¬ 
riorly  to  over  six  inches.  Percussion  gave  a  dull  sound  over 
the  entire  left  lung.  Auscultation  indicated  a  total  absence  of 
respiratory  murmur,  with  the  exception  of  a  small  space  ante¬ 
riorly,  where  it  could  be  feebly  perceived.  In  addition  to  the 
chest  affection,  there  existed  on  the  left  side  of  the  anus,  an 
inch  from  its  orifice,  a  fistula  communicating  with  an  internal 
opening  above  the  sjphincter,  which  had  appeared  some  months 
ago. 

Under  all  the  circumstances,  especially  the  condition  of  the 
pleural  sac,  whence  issued  daily  fully  two  pints  of  offensive 
purulent  discharge,  local  treatment  directed  to  the  obliteration 
of  the  cavity,  aided  by  generous  aliment,  alone  promised  to 
afford  relief.  With  this  intention,  the  cavity  was  daily  injected 
with  a  weak  solution  of  tincture  of  iodine  in  water  during 
some  weeks,  with  but  slight  and  temporary  improvement.  Con¬ 
cluding  that  retention  of  coagulated  blood  from  the  wounded 
artery,  or  a  carious  state  of  the  ribs,  was  the  cause  of  such  pro- 
longecl  and  pi’ofuse  suppuration,  I  determined  on  enlarging 
the  opening,  and  clearing  the  cavity  of  the  offending /o?rs  mali. 
With  the  patient’s  consent,  on  December  8tb,  1857,  the  fistula 
was  enlarged,  anaesthesia  having  been  jn’ocured  by  chloroform ; 
but  the  ribs  were  found  so  closely  approximated  that  a  free  dis¬ 
charge  could  not  be  effected.  A  free  crucial  incision  was  made 
through  the  skin,  fascia,  and  muscles  ;  the  flaps  were  separated, 
and  an  inch  of  the  eighth  rib  was  resected  by  pliers.  This  was 
hardly  accomplished  before  a  quantity  of  very  offensive  matter 
escaped,  followed  by  masses  much  resembling  putrefied  lung, 
which  were  removed  by  the  forceps,  but  which  proved  to  be  the 
fibrine  of  coagulated  blood,  which,  acting  as  a  foreign  body, 
had  kept  up  the  suppuration.  The  pleural  sac  was  washed  out 
with  water,  and  carefully  explored  with  the  finger,  which,  how¬ 
ever,  could  not  reach  the  pleura  pulmonalis,  as  the  lung  was 
forced  upwards  and  backwards  by  the  long  continued  com¬ 
pressing  force  of  effused  blood  and  pus.  The  portion  of  rib 
removed  exhibited  increased  ossification,  with  considerable 
hypertrophy,  as  the  result  of  the  prolonged  inflammatory  action 
in  the  pleura.  But  little  blood  was  lost  during  the  operation ; 
the  exhaustion  was,  however,  very  great — the  after  effect  of 
chloroform  requiring  a  free  use  of  stimulants.  Reaction  was 
slight.  The  relief  to  the  patient  was  well  marked ;  his  breathing 
became  more  free  and  less  frequent.  The  wound  was  kept 
open  by  pledgets  of  lint ;  anodynes  at  night,  with  a  supporting 
diet,  were  administered ;  and  he  was  directed  to  make  deep  and 
long  inspirations  frequently,  for  the  purpose  of  inflating  the 
compressed  air-cells,  hoping  thus  to  expand  the  lung,  and 
eventually  bring  the  surfaces  of  the  pleura  into  contact,  and 
obliterate  the  sac  by  adhesion  of  the  costal  and  pulmonary 
pleurte. 

For  a  time  the  improvement  was  well  marked.  Hectic  dis¬ 
appeared  ;  the  appetite  and  strength  returned ;  respiration  had 
become  deeper  and  more  free  from  oppression ;  the  left  side  of 
the  thorax  had  sunk  in  front  and  laterally;  the  discharge  had 
gradually  dimiftished  in  quantity,  and  improved  in  quality. 
Still  the  probe  entered  the  cavity  freely.  Tincture  of  iodine 
injections  were  again  resumed,  after  previously  washing  out  the 
sac ;  but  these  had  to  be  discontinued,  as  they  caused  chills 
and  irritative  fever. 

The  condition  of  the  patient,  having  remained  stationary 
for  some  time,  suddenly  and  without  any  evident  exterior 
cause  assumed  an  unfavourable  aspect.  An  increased  dis¬ 
charge  of  a  more  offensive  matter  appeared,  with  fever,  night- 
sweats,  and  diarrhoea.  Though  the  empyematous  cavity  had 
evidently  become  much  diminished  in  size,  yet,  the  original 
cause  appearing  to  continue,  on  February  llth,  1858,  a  freer 
opening  in  the  chest  was  made  by  resecting  two  inches  of  the 
eighth  and  ninth  ribs.  The  interior  of  the  abscess  being  thus 
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fully  exposed,  I  was  enabled  to  explore  it  both  by  the  eye  and 
finger.  The  diaphragm  could  be  felt  and  seen ;  the  pulsation 
of  the  heart  was  visible.  The  lung  was  found  pushed  back- 
w'ard  towards  the  mediastinum ;  and  the  entire  i)leura,  both 
costal  and  pulmonary,  was  covered  with  soft  pale  gray  dirty 
fungous  granulations  (pseudo-plastic  membrane),  the  evident 
source  of  the  continuous  suppuration.  This  membrane  was 
carefully  removed  by  spatula  and  finger  from  the  whole  sur¬ 
face,  together  with  some  remains  of  the  putrid  fibrine.  The 
cavity,  extending  from  the  diaphragm  to  below  the  middle  of 
the  scapula,  was  so  large  as  readily  to  admit  the  head  of  a 
child  a  year  old.  The  lung  was  pressed  backwards  four 
inches ;  the  pleura  was  thickened  ;  and  the  ribs  were  hyper¬ 
trophied,  occasioning  some  difficulty  to  resection  by  the  forceps 
or  saw.  No  bleeding  followed ;  the  intercostals  being  oblite¬ 
rated  by  inflammatory  action,  reaction  was  moderate.  The 
w'ound  was  covered  with  alight  bread  iDoulticej  opiates  were 
given  at  night;  the  chest  was  daily  syringed  with  infusion  of 
camomile ;  forced  and  prolonged  inlialations  by  a  tube  were 
practised  frequently ;  decubitus  on  the  left  side  was  advised, 
which,  before  the  operation,  was  so  painful  as  to  be  imprac¬ 
ticable.  For  a  few  -weeks,  febrile  excitement  continued,  with 
bihous  derangement  and  cardialgia.  The  discharge  gradually 
decreased,  and  improved  in  quality  ;  the  cough  and  hectic  dis¬ 
appeared  ;  the  appetite  returned ;  the  patient  gained  strength, 
and  slept  better  than  at  any  time  since  the  receipt  of  the 
injury. 

This  decided  improvement  was  some  weeks  later  again  inter¬ 
rupted,  by  accession  of  fever,  sweats,  and  increased  discharge 
of  offensive  purulent  matter.  For  this  no  apparent  cause  could 
be  discovered,  but  in  the  diseased  condition  of  the  pleura  being 
liable  to  change  the  quantity  and  quality  of  its  secretion  on 
slight  interruption  of  the  healthy  standard.  To  restore  it  to  a 
healthy  state,  and  induce  it  to  assume  that  adhesive  inflamma¬ 
tion  which  would  eventually  obliterate  the  cavity,  by  the  op¬ 
posing  pleural  surfaces  coming  into  contact,  injections  of 
solution  of  sulphate  of  zinc  and  decoction  of  white  oak-bark 
were  used  whilst  the  patient  inclined  his  head  downwards,  in 
order  that  they  might  reach  the  apex  of  the  abscess. 

Four  months  after  the  second  operation,  the  discharge 
having  gradually  decreased,  the  opening,  which  for  some  time 
had  been  with  difficulty  kept  from  closing,  finally  became  so, 
the  left  side  having  sunk  in,  leaving  the  patient  in  apparently 
improved  health ;  but  soon  fever  again  set  in,  with  pain  in  the 
chest,  bilious  diarrhoea,  and  purplish  spots  on  the  cheeks  and 
lips,  which  were  relieved  by  the  spontaneous  opening  of  the 
fistula,  and  a  free  discharge  of  thin  flaky  and  bloody  matter. 
On  exploring  -wdth  the  Anger,  the  cavity  of  the  abscess  was 
found  much  lessened,  being  one  inch  in  a  downward  direction, 
three-fourths  of  an  inch  in  a  horizontal,  and  several  inches  in 
an  upward  direction  towards  the  scapula,  and  again  coated 
over  with  those  soft,  dirty  granulations  of  which  it  had  been 
freed  at  the  last  operation.  With  a  small  sponge  attached  to  a 
probang,  the  interior  of  the  abscess  was  cleaned,  and  tincture 
of  iodine  was  freely  applied  over  its  whole  surface,  and  ex¬ 
ternally  over  the  chest.  This  brought  away  flakes  of  fungous 
membrane,  on  the  chest  being  syringed  with  water.  The  pro¬ 
duction  of  pus  again  becoming  diminished,  the  fistula  con¬ 
tracted,  barely  admitting  a  bougie ;  yet  another  attack  of  fever, 
with  chills,  sweating,  and  bilious  symptoms,  some  time  later 
came  on,  with  increased  discharge  of  a  more  oft'ensive  matter. 
A  solution  of  tincture  of  iodine  was  injected  daily,  after  free 
syringing,  and  allowed  to  remain.  This  was,  some  weeks  after¬ 
wards,  discontinued,  and  an  injection  of  a  drachm  of  caustic- 
potash  in  a  pint  of  water  was  substituted,  which  produced 
soreness  in  the  abscess,  enlarged  the  fistulous  opening,  and 
detached  large  flakes  of  the  pseudo-plastic  membrane,  with 
temporary  increase  of  the  discharge,  for  several  days.  This 
injection  was  continued  until  the  flaky  matter  had  ceased, 
when  camomile  infusion  was  used  for  injection,  and,  latterly, 
decoction  of  white  oak-bark,  with  occasional  syringing  with 
compound  tincture  of  iodine. 

The  abscess  now  slowly  contracted,  both  pleurae  evidently 
coming  into  contact,  the  sound  entering  with  difficulty,  and 
only  in  an  upwai’d  direction.  The  fistula  was  kept  open 
by  the  daily  introduction  of  a  bougie,  the  injections  were  now 
discontinued,  only  a  few  drops  of  thin  glairy  discharge  could 
be  forced  out  by  deep  inspiration.  The  bougie  was  soon  after¬ 
wards  introduced  every  second  or  third  day  only.  All  dis¬ 
charge  ceasing,  the  fistula  was  allowed  to  close  about  the 
beginning  of  January,  1859. 

Though  the  patient’s  restoration  to  health  was  to  be  ex¬ 
pected  from  the  return  of  respiratory  murmur  in  the  left  lung. 


the  flattening  of  the  aflTected  side,  and  the  normal  condition 
of  the  several  organs,  together  with  his  healthy  and  fleshy 
appearance,  yet  he  was  retained  an  inmate  of  the  Hospital 
three  months  longer,  and  left  in  the  latter  end  of  March,  1859, 
in  perfect  health.  The  left  chest  measured  an  inch  and  u 
half  less  than  the  right  across  the  nipples,  but  dilated  freely 
on  forced  inspiration  ;  a  leather  belt,  covering  the  lower  part 
of  the  thorax,  was  advised  to  be  worn,  to  alford  that  support 
which  the  loss  of  the  ribs  required. 

Bemaeks.  Reviewing  the  history  of  this  case  and  its  result, 
there  cannot  be  a  doubt  that  the  time-honoured  practice, 
in  penetrating  wounds  of  the  thorax — viz.,  the  closing  of  the 
wound,  after  securing  the  bleeding  vessels  as  speedily  as 
jjossible,  lest  collapse  of  the  lung  should  follow  the  entrance  of 
air  into  the  pleural  sac — is  entirely  wrong,  and  ought  to  be  dis¬ 
carded.  It  is  not  true  that  atmospheric  air  (a  medium  which 
constantly  suiTOunds  us,  and  without  which  our  existence 
must  cease)  entering  the  pleural  cavity,  will  produce  collapse 
of  the  lung,  phlogosis,  and  its  results.  Why  should  its  contact 
after  injuries  be  more  hurtful  to  the  pleura  than  to  the  other 
serous  membranes  lining  the  great  cavities?  Wo  puncture  the 
abdominal  cavity  with  impunity,  and  enlarge  openings  with 
protrusion  of  intestine  without  apprehension  of  danger;  we 
even  puncture  (the  jileura  in  hydrothorax  or  empyema,  and 
have  no  fear  of  a  bad  result;  yet  we  are  taught  to  believe  that 
air  entering  the  chest  from  wounds  inflicted  during  fights,  in  a 
healthy  state  of  the  system,  and  not  made  for  surgical  purposes, 
is  fraught  with  danger.  Denying  such  injurious  effects  from 
the  entrance  of  air  into  the  pleura,  it  is  even  doubtful  if  it 
could  enter  an  incised  wound  in  such  quantity  as  to  cause  com¬ 
pression  or  collapse  of  the  lung,  considering  that  the  several 
tissues,  skin,  cellular  membrane,  aponeurosis,  muscles,  and 
pleura,  traversed  by  the  instrument,  are  of  difierent  degrees  of 
elasticity,  and  that  the  two  sets  of  intercostal  muscles  maintain 
different  directions ;  that  the  external  and  internal  openings 
are  seldom  found  exactly  opposite  each  other;  moreover,  after 
the  infliction  of  penetrating  wounds,  the  patient  becomes  in 
general  feeble  and  faint,  the  respiratory  efforts  grow  weaker, 
the  thorax  is  less  expanded,  and  the  intercostal  spaces  collapse. 
Under  these  circumstances,  air  cannot  enter  by  a  small  opening  ; 
but,  if  it  be  large  and  capable  of  admitting  a  free  current  of  air 
with  consequent  oppression  to  the  lung,  the  instinctive  eflbrt 
of  nature  to  relieve  the  lung  of  the  compressing  agent  by  deep 
inspiration  would  be  called  into  action,  and  the  air  which  had 
entered  would  be  again  expelled  through  the  same  opening. 
Thus,  it  is  not  the  entrance  of  air  in  penetrating  wounds  of 
the  thorax  which  constitutes  the  danger,  but  haemorrhage  and 
its  effects,  with  consequent  inflammation  of  the  thoracic  viscera. 
Bleeding  from  a  wounded  artery  has  to  be  arrested,  yetis  it  safe 
to  close  the  wound  immediately  afterwards,  allowing  the  already 
efl'used  blood  in  the  pleural  cavity  to  remain  ?  It  is  true,  small 
quantities  will  be  absorbed ;  but,  if  in  considerable  quantity, 
filling  the  sac,  and  pressing  the  lung  upon  itself,  the  whole 
cannot  be  absorbed,  and,  acting  as  a  foreign  body,  will  produce 
empyema  with  grave  constitutional  irritation. 

The  correctness  of  the  above  theory  being  fully  proved  by 
the  result  of  the  foregoing  case,  as  well  as  by  other  similar  ones, 
we  cannot  hesitate  to  adopt  the  only  correct  and  safe  practice 
in  the  management  of  such  cases.  The  first  duty  will  be  to 
ascertain  if  the  wound  be  penetrating  or  not,  by  a  gentle  use 
of  the  probe.  This  cannot  augment  the  injury,  even  though  a 
foreign  body  (as  a  broken  knife-blade,  etc.,)  be  not  detected; 
it  w'ill  prove  its  depth,  and,  in  prox^ortion  to  its  extent,  the 
amount  of  danger  from  haemorrhage  or  phlogistic  action 
likely  to  ensue.  The  thorax  should  next  be  percussed  and 
auscultated,  to  determine  the  probable  amount  of  blood 
effused.  If  internal  bleeding  has  occurred,  the  wound  should 
be  left  open,  the  bleeding  arrested  by  local  and  general  means, 
and  its  outward  flow  encouraged  by  inclining  the  body  tow'ards 
the  wounded  side.  The  propriety  even  of  enlarging  the  wound, 
if  small  and  incised  with  the  bleeding  excessive,  cannot  be 
questioned ;  but  if  the  haemorrhage  be  moderate,  and  the  wound 
small,  it  may  be  left  to  itself;  if  it  be  large,  and  effusion  great 
XDart  should  be  left  open,  the  rest  closed  by  suture  or  iflaster. 
The  danger  of  secondary  htemorrhage  will  be  thus  prevented, 
by  leaving  a  free  exit  for  efl’used  blood.  By  local  and  general 
antiphlogistic  treatment,  together  with  supporting  the  chest 
by  a  bandage,  the  patient  will  escape  the  danger  which  must 
otherwise  follow  so  grave  an  injury. 

Conclusively  as  one  case  proved  the  impropriety  of  early 
closing  penetrating  thoracic  wounds,  the  following,  taken  from 
my  notes,  will  give  additional  weight: — 

James  O’Leary,  aged  21  years,  was  stabbed  in  I85G  with  a  pen- 
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Lnife,  ia  the  posterior  part  of  the  left  thorax  below  the  scapula, 
the  wound  not  exceeding  three-quarters  of  an  inch.  Some  bleed¬ 
ing  following,  he  walked  to  the  office  of  a  physician,  who, 
having  closed  the  wound  with  adhesive  plaster,  dismissed  the 
patient,  with  the  remark  that  the  injury  would  not  amount  to 
anything.  However,  great  oppression  of  breathing  took  place, 
and  in  eighteen  hours  he  was  a  corpse. 

The  'post  mortem  examination,  by  order  of  the  coroner,  re¬ 
vealed  profuse  effusion  of  blood  into  the  left  pleura  from  a 
wound  of  the  intercostal  artery,  with  compression  of  the  lung. 
The  assailant  was  tried  for  murder,  and  convicted  on  the 
testiniony  of  O'Leary’s  attending  physician,  who,  with  another 
practitioner,  proved  that  the  wound  was  mortal,  in  spite  of 
proper  surgery,  alleging  that  the  patient  could  not  lose  blood 
enough  from  the  intercostal  arterj-,  and  that  the  pleural  sac 
would  not  hold  blood  sufficient  to  cause  death.  The  Governor, 
however,^  on  application  of  the  friends  of  the  condemned,  had 
him  reprieved  on  the  testimony  of  several  surgeons,  who,  uphold¬ 
ing  the  correctness  of  our  conclusion,  were  frank  to  admit  that, 
the  wound  not  being  necessarily  fatal,  bad  surgery,  and  gross 
carelessness  of  management,  had  produced  the  death  of  the 
patient. 

Mrs.  M.  Zimmerman  was,  in  1845,  stabbed  by  her  husband 
with  a  shoemaker’s  knife,  into  the  left  thorax  under  the 
scapula,  between  the  seventh  and  eighth  rib.  The  wound,  of 
two  inches  in  length,  was  immediately  closed  by  a  practitioner 
in  attendance.  Internal  bleeding  followed,  with  orthopnoea,  high 
fever,  and  pleuropneumonia,  terminating  in  death  on  the  fifth 
day.  I  did  not  see  the  patient  while  living,  but  made  the  post 
mortem  examination,  when  the  broken  point  of  the  knife,  an 
inch  and  a-half  in  length,  was  found  sticking  in  the  wound 
between  the  ribs,  its  point  irritating  the  surface  of  the  lung. 
The  pleural  sac  contained  a  large  amount  of  effused  blood 
from  the  wounded  intercostal  artery.  Can  it  be  denied  that 
the  neglect  of  probing  the  wound,  and  the  hasty  closing  of  it, 
was  the  immediate  cause  of  this  lady’s  death  ? 

August  Lensler,  aged  30  years,  was,  in  1853,  stabbed  with  a 
broad-bladed  knife  between  the  fourth  and  fiftli  lib  of  the  right 
side,  posterior  to  the  nipple.  The  wound  was  two  and  a  half 
inches  in  length ;  profuse  bleeding  ensued,  the  patient  becoming 
anaemic,  and  pulse  flagging.  A  physician  called  in  had  closed  the 
wound  by  suture;  the  respiration  now  became  oppressed.  I 
found  entire  absence  of  respiratory  murmur  over  right  chest, 
and,  removing  the  stitches,  opened  up  the  wound,  inclining  the 
patient  to  the  injured  side  ;  thus  allowing  the  effused  blood  to 
flow  out,  with  decided  relief.  Ice,  with  position  on  the  right 
side,  arrested  the  bleeding;  active  antiphlogistic  treatment, 
with  refieated  leeching,  moderated  the  inflammatory  action 
and  removed  the  effused  blood.  Eventually,  his  recovery  was 
complete.  Considering  the  immediate  relief  which  the  re¬ 
opening  of  the_  wound,  the  evacuation  of  some  of  the  infil- 
trated  blood,  with  position  of  the  body  on  the  wounded  side, 
produced,  can  the  old  practice  of  early  closing  the  wound,  with 
the  intention  of  preventing  the  entrance  of  atmospheric  air, 
be  any  longer  sanctioned? 

_  I  need  not  adduce  further  proof  of  the  success  of  a  practice 
in  opposition  to  one,  which,  though  old  and  venerated,  must 
nevertheless  yield  to  the  test  of  scrutiny  and  observation.  I 
submit  these  remarks  on  the  innocuousness  of  atmospheric 
air  entering  the  pleura  as  well  as  the  otlier  serous  membranes, 
to  the  professional  reader,  fully  convinced  that  pure  air — our 
most  important  of  the  pabiila  vitce — is  not  only  not  the  enemy 
of  the  surgeon,  but  rather  his  friend  and  helpmate.  Air  does 
not  compress  the  lung  nor  inflame  the  pleura  when  admitted 
to  its  cavity ;  it  does  no  more  injury  to  pleura  or  lung  than  it 
does  if  admitted  to  the  interior  of  large  abscesses  when  opened. 
It  is  tiue,  that  large  collections  of  matter,  the  consequence  of 
deep-seated  organic  disease,  when  freely  opened,  will  hasten 
the  dissolution  of  the  patient,  as  in  psoas  abscess  and  some 
others.  ^  Yet,  even^  in  these  instances,  it  is  not  the  admittance 
or  admixture  of  air  in  these  cavities  which,  by  changing  the 
quality  of  the  pus,  or  increasing  its  quantity,  destroys  the 
patient,  but  the  exposing  a  large  secreting  surface  of  pseudo¬ 
plastic  membrane,  whose  vessels,  on  the  evacuation  of  the 
contained  matter,  being  freed  of  the  pressure  and  support  of 
the  superincumbent  pus,  are  excited  to  action,  and  pour  out 
their  secretions  in  increased  quantity  and  altered  quality,  on 
the  same  principle  as  an  ulcerated  surface  on  the  skin,  lined 
with  exuberant  granulations,  will  secrete  unhealthy  matter 
profusely  until  supporting  dressings  close  the  mouths  of  the 
secieting  vessels,  restrain  the  growth  of  the  granulations,  and 
thus  convert  it  into  a  healthy  sore,  ready  and  able  to  cicatrise 
kindly.  Air  does  not  vitiate  the  matter  in  large  abscesses; 
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but  want  of  support  to  the  lining  secreting  membrane  of  their 
interior  allows  the  pus  to  degenerate  in  quality  as  well  as 
augment  in  quantity.  The  patient  sinks  exhausted  by  the  pro¬ 
fuse  and  continued  drain  from  the  system,  as  much  as  froia 
long  protracted  hcemorrhage. 


CASE  OP  BURN  IN  A  NEWLY-BORN  INFANT,, 
RESULTING  IN  LOSS  OP  THE  HAND. 

By  Wm.  Vai, entire  Bird,  M.D.,  M.R.C.S.,  Seacombe. 

Some  time  ago,  a  person  called  upon  me  to  request  my  imme¬ 
diate  attendance  at  his  house.  From  his  excitement  of  man¬ 
ner,  I  concluded  that  something  of  great  importance  had  oc¬ 
curred,  and  begged  to  be  informed  of  its  nature.  His  reply 
was:  “I  cannot  tell  you  now;  you  must  judge  for  yourself 
when  you  come.”  I  was  shewn  into  the  presence  of  a  girl, 
aged  18,  with  a  blanched  face  and  anxious  countenance,  and 
who,  upon  examination,  I  found  had  been  recently  delivered. 
I  then  demanded  the  child,  which  I  perceived  had  had  its 
hand  burned  to  blackness. 

Her  mistress  informed  me  that  when  she  got  up  that  morn¬ 
ing  she  observed  her  servant  looking  very  ill,  and  inquired 
what  was  the  matter;  the  reply  of  the  girl  being,  “Nothing, 
ma’am  ;  I  shall  be  quite  well  when  I  have  had  a  little  coflfee.” 
Not  feeling  satisfled,  she  repaired  to  her  servant’s  bed-room, 
and  there  discovered  that  the  floor  had  been  stained  with 
discharge,  which  had  evidently  been  recently  washed.  Her 
suspicion  being  thus  aroused,  she  accused  the  girl  of  having 
been  confined  ;  and  upon  asking  to  see  the  child,  was  directed 
to  an  immense  stove,  wherein  it  had  been  thrust. 

I  ordei'ed  lime-water  for  the  hand,  and  simply  a  mixture  of 
infusion  of  gentian  and  tincture  of  opium  to  be  taken  every 
four  hours.  The  sloughing  process  continued  for  a  month ;  at 
the  end  of  which  period,  I  had  merely  to  pass  a  knife  and  dis¬ 
entangle  the  head  of  each  metacarpal  bone,  and  amputation  of 
the  hand  was  completed.  I  may  remark,  that  the  child  took 
the  breast  greedily,  together  with  large  quantities  of  mutton 
broth,  to  which,  and  to  the  soothing  effects  of  the  medicine,  I 
entirely  attribute  its  recovery;  notwithstanding  the  opium,  how¬ 
ever,  the  slightest  movement  of  the  hand  caused  the  poor 
little  thing  to  scream  for  hours.  It  was  taken  from  the  neigh¬ 
bourhood  in  two  months  with  a  neat  httle  stump,  which  it 
brandishes  as  a  constant  memento  of  its  mother’s  cruelty. 

Remarks.  The  case  presents  some  points  of  surgical  and 
medico-legal  interest,  inasmuch  as  it  shows  what  nature,  when 
assisted,  will  do  in  the  system  of  a  child  so  young,  and  because 
it  affords  an  additional  example  of  what  women,  after  delivery,, 
are  capable  of  performing.  Here  we  have  a  young  girl  de¬ 
livering  herself,  washing  her  own  floor  (without  any  binder  on, 
by  the  way),  exhibiting  precaution  by  descending  a  deep  cellar 
to  hide  her  soiled  things,  undergoing  the  anxiety  and  excite¬ 
ment  of  destroying  her  child,  with  the  fear  of  detection  upon 
her  mind  ;  and,  joined  with  all  this,  the  bodily  fatigue  of 
changing  her  clothes,  and  presenting  herself  before  her  mis¬ 
tress  as  one  “  quite  well”,  and  yet  without  the  occurrence  of 
bad  symptoms,  or  haBmorrhage.  So  much  for  emotional  feel¬ 
ings  in  connection  with  flooding. 

The  case  also  leads  to  this  important  inquiry — How  far  are 
medical  men  justified  in  concealing  facts,  when  those  facts, 
although  connected  with  crime,  are  committed  to  us  in  confi¬ 
dence  ?  If  permissible,  I  will  quote  a  few  lines  from  a  very 
sensible  leader  in  last  year’s  Journal,  relating  somewhat  to 
this  inquiry : — 

“  It  is  a  significant  fact,  that  whereas  the  professed  disciples 
of  auricular  confession  have  every  now  and  then,  from  time 
immemorial,  been  accused  of  betraying  their  trust,  and  have 
embroiled  themselves  in  intrigues  by  their  compulsory  enact¬ 
ments  with  their  followers,  no  such  sweeping  condemnation 
has  ever  attended  the  ministry  of  the  medical  man.  The 
natural  confessions,  so  to  speak,  that  flow  into  his  ears,  the 
revelations  that  are  necessarily  made  to  him  by  his  own  per¬ 
sonal  observation  at  the  bedside,  and  the  arcana  of  domestic 
life  that  are  willingly  unfolded  to  him  by  virtue  of  his  position, 
stamp  him  as  a  catholic  trustee  of  the  hidden  things  of  the 
conscience.  Jew,  Turk,  infidel,  and  heretic,  alike  make  him 
the  depository  of  their  sorrows ;  and  we  believe  his  reputation, 
as  a  confessor,  is  seldom  impugned,  because  the  attributes 
which  pertain  to  that  character  are  an  inseparable  condition  of 
his  professional  existence.” 

December,  1859. 


Jan.  21,  I860.] 


PERISCOPE. 


[British  Medical  Journal. 


PEACTICE  OF  MEDICINE  AND  PATHOLOGY.  , 

ILLNESS  AND  POST  MORTEM  EXAMINATION  OF 
THE  LATE  PROFESSOR  ALISON. 

An  article  published  by  Dr.  Newbigging  in  the  Edinburgh 
Medical  Journal  for  the  present  month,  furnishes  us  with  the 
particulars  of  the  illness  and  post  mortem  examination  of  the 
late  esteemed  Dr.  W.  P.  Alison.  The  narrative,  as  the  author 
observes,  perhaps  owes  its  interest  not  so  much  to  anything 
remarkable  in  the  case  itself,  as  to  the  distinguished  man  Avho 
was  the  subject  of  the  disease. 

On  May  27,  1840,  while  prescribing  for  a  patient  in  the 
Edinburgh  Royal  Infirmary,  Dr.  Alison  suddenly  fell  down  in 
a  violent  epileptic  convulsion,  which  was  preceded  by  a  gentle 
scream  or  cry.  His  colleagues  were  summoned,  and  Dr. 
Paterson,  now  of  Tiverton,  but  then  one  of  the  i)hysicians  to 
the  Hospital,  found  him  in  a  few  minutes  lying  on  the  patient’s 
bed,  breathing  stertorously,  and  quite  insensible.  Thinking 
that  the  attack  was  apoplectic,  Dr.  Paterson  had  him  bled  freely, 
and  he  became  conscious.  Next  day,  he  was  apparently  in  his 
usual  state  of  health. 

_  Irom  this  time  to  1850,  the  fits  returned  at  intervals  of  about 
six  weeks;  two  occurring  at  each  attack.  In  1850,  there  were 
eleven  attacks,  and  sometimes  three  fits  at  each  attack.  In 
1851,  there  were  fifteen;  in  1852,  thirteen;  in  1853,  fourteen; 
in  1854,  ten.  At  this  time,  however,  the  separate  epileptic  fits 
were  more  numerous  and  severe,  and  were  followed  by  formi¬ 
dable  cerebral  symptoms.  In  1855,  there  were  seven  seizures; 
but  the  fits  in  all  amounted  to  sixty.  In  one  attack,  there 
were  eleven  severe  fits  in  twelve  hours ;  and,  in  another,  twenty- 
two  fits  from  ten  o’clock  on  one  day  to  twelve  on  the  next.  In 
1856,  the  seizures  were  eight,  the  fits  eighty-six ;  in  1857,  the 
seizures  were  seven,  the  fits  sixty-two;  in  1858,  there  were 
seven  seizures,  and  fifty-four  fits ;  in  1859,  the  seizures  were 
five,  the  fits  fifty-nine. 

In  1859,  the  attacks  became  less  numerous ;  but  the  fits 
gradually  increased  in  severity.  The  delirium  assumed  more 
and  more  of  the  maniacal  character;  and,  latterly, the  difficulty 
of  restraint,  even  with  the  assistance  of  two  or  three  male  at¬ 
tendants,  was  very  great.  Dr.  Newbigging  had  been  accus- 
toined  to  give  Dr.  Alison,  during  the  stage  of  sleeplessness  and 
irritability,  henbane  with  camphor  and  prussic  acid.  In  March 
last,  however,  large  doses  of  solution  of  morphia  in  antimony 
were  ordered  to  be  given  when  signs  of  delirium  appeared. 
This,  in  several  attacks,  produced  sleep  after  about  five  doses 
had  been  given,  after  which  he  awoke  calm  and  recovering. 

Dr.  Alison’s  last  attack  of  illness  commenced  in  August  20, 
when  he  ;had  six  severe  fits,  some  of  a  slighter  character. 
The  records  of  the  case,  down  to  the  22nd  of  September,  on 
which  day  he  died,  indicate,  especially  from  the  1st  of  the 
month,  daily  and  frequent  changes  from  comparative  quietness 
to  complete  maniacal  excitement,  until  within  a  few  days  of 
dissolution,  when  his  state  resembled  that  of  a  person  sinking 
under  an  attack  of  typhoid  fever. 

The  post  mortem  examination  was  made  about  twenty-two 
hours  after  death,  in  the  presence  of  Professor  Goodsir,  Drs. 
Smith,  Andrew  Wood,  Skae,  Brodie,  W.  T.  Gairdner,  Haldane, 
and  Newbigging. 

External  Appearances.  The  body  generally,  but  more  par¬ 
ticularly  the  face,  was  much  emaciated.  The  cadaveric 
rigidity  was  generally  moderate,  but  the  muscles  of  the  neck 
were  so  firmly  contracted,  that  they  supported  the  head  when 
the  pillows  were  drawn  from  below  it. 

Head.  The  scalp  was  thin,  and  almost  perfectly  bloodless. 
The  skull-cap  was  of  moderate  thickness ;  there  were  some 
pretty  firm  old  adhesions  between  it  and  the  dura  mater.  On 
proceeding  to  remove  the  dura  mater,  it  was  found  that  the  falx 
cerebri  was  very  extensively  ossified ;  its  anterior  portion 
(almost  quite  up  to  its  insertion  into  the  crista  galli),  for  an 
extent  of  rather  more  than  three  inches,  being  converted  into 
a  firm  bony  mass,  which  had  a  rough  irregular  surface,  present¬ 
ing  elevations  and  depressions  w'hich  had  corresponded  to  the 
sulci,  and  convolutions  of  the  adjoining  portions  of  brain ; 
posterior  to  this  large  mass,  there  was  a  small  ossification 
(about  half  an  inch  in  length  by  a  quarter  in  depth).  On 
removing  the  dura  mater,  a  quantity  of  clear  serous  fluid 


escaped  from  the  cavity  of  the  arachnoid.  The  membranes 
of  the  brain  had  a  semi-opaque,  milky  appearance ;  there  was 
considerable  mdema  of  the  pia  mater,  and  much  serous  fluid 
upon  the  surface  of  the  brain.  The  brain  was  removed  before 
the  ventricles  were  opened  into,  so  that  the  quantity  of  serum 
contained  in  them  could  not  be  exactly  ascertained;  but  as 
each  lateral  ventricle  was  much  dilated,  they  must  have  con¬ 
tained  at  least  two  ounces  of  serum.  The  cerebral  substance 
was  healthy,  though  the  walls  of  the  lateral  ventricles  were 
rather  soft.  The  cerebellum  and  pons  were  natural.  The 
weight  of  the  encephalon  was  52  oz.  av.  There  was  consider¬ 
able  ossification  of  the  arteries  at  the  base  of  the  brain. 

Thorax.  There  were  some  old  cellular  adhesions  on  each 
side  of  the  chest.  Both  lungs  were  a  little  emphysematous 
anteriorly ;  congested  and  cedematous  posteriorly.  The  heart 
weighed  14  oz. ;  its  muscular  substance  was  soft  and  flabby. 
The  aortic  valves  were  natural;  the  mitral  valve  was  con¬ 
tracted,  barely  admitting  the  points  of  two  fingers ;  its  edges 
were  thickened.  There  was  a  moderate  degree  of  atheroma 
of  the  ascending  aorta. 

Abdomen.  The  substance  of  the  liver  was  natural.  The 
gall-bladder  was  completely  filled  with  gall  stones  of  an  irre¬ 
gularly  cubical  form,  presenting  smooth  facettes;  they  con¬ 
sisted  of  cholesterine  coloured  with  bile  pigment.  There  was 
not  a  trace  of  bile  in  the  gall-bladder,  but  a  small  quantity  of 
n  whitish  glairy  mucus.  The  cystic  duct  was  obliterated.  The 
other  ducts  were  natural.  Each  kidney  was  closely  surrounded 
with  fat,  which  also  extended  to  a  considerable  extent  into  the 
pelves  of  the  organs.  The  glands  were  rather  smaller  than 
natural ;  but  with  the  exception  of  pretty  numerous  cysts, 
which  varied  in  size  from  that  of  a  small  pea  to  that  of  a 
pin  point,  were  sound  in  structure.  No  other  lesion  was 
found. 


PNEUMONIA:  PRODUCTION  OF  AilGOPHONY. 

At  a  recent  meeting  of  the  Association  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  Dr.  Law  read  a 
paper  on  a  case  of  pneumonia  which  he  had  had  under  his 
care  in  Sir  Patrick  Dun’s  Hospital.  The  inflammation  had 
occupied  a  very  large  portion  of  the  left  lung,  occurring  in  a 
young  man  of  23  years  of  age.  The  case  had  been  treated  by 
the  administration  of  minute  doses  of  calomel  frequently  re¬ 
peated.  Dr.  Law  is  often  able  to  produce  salivation  with  three 
and  a  half  or  four  grains  of  calomel,  by  giving  but  the  twelfth 
of  a  grain  each  dose,  and  repeating  it  every  hour.  He  con¬ 
siders  that  the  system  becomes  more  easily  affected  by  the 
mercury  if  it  be  combined  with  small  doses  of  tartar  emetic. 
In  the  present  case  the  disease  was  completely  got  under  in 
five  days.  In  the  course  of  his  observations.  Dr.  Law  com¬ 
bated  the  opinion  of  Laennec  as  to  the  manner  in  which 
segophony  was  produced.  He  did  not  think  that  great  author 
correct  in  attributing  the  peculiar  sound  referred  to,  to  the 
action  of  the  voice  in  causing  a  vibration  in  the  fluid  effused 
in  pleuritis,  but  rather  believed  it  to  be  due  to  the  vibration  in 
the  compressed  lung,  and  looked  on  segophony  and  broncho¬ 
phony  as  produced  by  different  degrees  of  compression.  He 
held  that  there  might  be  segophony  without  any  eftusion  into 
the  cavity  of  the  pleura.  {Dublin  Medical  Press,  January  11.) 


FOREIGN  BODY  IN  THE  AIR-PASSAGES  FOLLOWED 
BY  UNUSUAL  RESULTS. 

In  the  North  American  Medico-Chirurgical  Review  for  Sep¬ 
tember,  1859,  Dr.  E.  J.  Fountain,  of  Davenport,  Iowa,  reports 
an  interesting  case  of  foreign  substance  lodged  in  the  right 
bronchial  tube,  which  resulted  in  abscess,  or  gangrene  of  the 
lung,  which  perforated  the  diaphragm  and  discharged  its 
foetid  contents  into  the  colon.  The  patient  was  a  lad  of  ten 
years.  The  foreign  body  was  the  round  head  of  a  thigh-bone 
of  a  chicken.  A  diffused  tumour  made  its  appearance  over 
the  lower  border  of  the  ribs,  accompanied  with  great  tender, 
ness  and  pain,  about  the  fortieth  day  after  the  accident.  About 
fifteen  days  later,  foetid  pus,  in  frequent  evacuations,  began  to 
pass  the  bowels,  to  the  great  relief  of  the  patient.  The  tume¬ 
faction  passed  away,  but  the  cough  still  remained  troublesome. 
About  a  month  after  the  rupture  of  the  abscess,  the  patient 
coughed  up  the  bone,  and  from  this  point  recovery  was  rapid. 
The  case  was,  by  one  or  more  of  the  physicians  who  saw  it, 
considered  to  be  one  of  hepatic  abscess.  {American  Medical 
Monthly,  November  1859.) 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  JANUARY  21st,  1860. 


QUACKS  ABROAD  AND  AT  HOME. 

The  trials  and  very  just  convictions  of  the  professed  cancer- 
curers  Vries  and  Martinez  in  France,  the  particulars  of  which 
will  be  found  in  another  column,  possess  a  peculiar  significance 
and  value  to  the  medical  profession  at  home  just  at  the  joresent 
moment,  when  one  of  this  fraternity  declares  himself  among 
us,  habited  in  the  seductive  garb  of  the  priest.  The  “  Black 
Doctor”,  it  appears,  pretended  to  his  patients  that  he  had  re¬ 
ceived  supernatural  revelations ;  and  thus  having  wormed  him¬ 
self  into  their  confidence,  he  declared,  like  the  Rev.  Hugh 
Reed,  that  he  had  discovered  his  specific  against  cancer  in  the 
tropical  regions.  His  method  of  proceeding,  as  regards  pay¬ 
ment,  was  very  similar  to  that  adopted  by  the  Bennett  gang, 
and  by  that  obscure  race  of  quack  doctors  who  fill  the  adver¬ 
tising  pages  of  our  country  papers.  He  demanded  a  handsome 
sum  down,  and  stipulated  for  the  remainder  on  the  extirpation 
of  the  cancer.  In  this  manner  he  obtained  sums  of  money  in 
some  instances  as  high  as  10,000  francs,  which  sums  he  pro¬ 
posed  to  return  in  case  of  failure — a  promise  which,  it  is  scarcely 
necessary  to  say,  he  never  performed,  excepting  in  one  case, 
when  he  unluckily  certified  a  cure  a  short  time  before  the 
patient  died.  Like  hundreds  of  quacks  in  this  country,  he 
committed  his  depredations  under  the  assumed  title  of  a 
Doctor  of  the  Faculty  of  Leyden,  the  falsehood  of  which 
assumption  was  clearly  shown. 

We  wish  to  draw  the  attention  of  the  profession,  however,  to 
another  offence  against  the  French  law,  which  was  proved 
against  him ;  namely,  “  that  he  likewise  offended  against  the 
laws  on  pharmacy,  by  selling  and  distributing  medicines  with¬ 
out  being  provided  with  a  pharmacien’s  diploma;  and  that,  at 
the  same  time,  he  has  prepared  and  sold  substances  not  in¬ 
scribed  in  the  Codex,  and  having  the  character  of  secret  reme¬ 
dies.”  It  does  seem  extraordinary  that,  with  respect  to  medi¬ 
cine,  the  practices  and  habits  of  France  and  England  should 
be  so  completely  reversed  as  they  are.  We  have  abolished 
secresy  in  every  department  of  our  Government ;  even  in  the 
Post  Office,  perfect  publicity  is  the  paramount  law  and  custom 
of  the  land.  Nevertheless,  we  permit  the  sale  of  secret  reme¬ 
dies  of  all  kinds,  without  let  or  hindrance.  Holloway  ships  his 
hundreds  of  tons  of  pills,  and  Morrison  does  the  like.  Hannay 
and  Dietrichsen,one  of  our  largest  chemical  firms  in  London,  are 
the  agents  of  thousands  of  patent  or  secret  medicines.  Not  only 
does  the  Government  refuse  to  punish  the  venders  of  such 
popular  poisons,  but  it  actually  shares  the  plunder  in  the  shape 
of  the  stamp.  In  France,  the  land  of  secresy  in  all  govern¬ 
mental  offices,  we  see  a  totally  opposite  policy  practised  in 
matters  where  the  health  of  the  subject  is  concerned.  I 
“  Professor”  Holloway  attempted  to  sell  a  box  of  his  pui’gation 
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in  Paris,  fine  and  imprisonment  would  await  him.  It  must  be 
confessed,  “  they  manage  these  matters  better  in  France”.  The 
“  Black  Doctor”  expiates  his  offence  against  the  French  law  by 
imprisonment  for  fifteen  months,  and  by  a  fine  of  500  francs. 
Our  iratent  poison  venders  make  fortunes  by  the  countenance 
and  assistance  of  our  free  government ! 

The  case  of  Martinez,  in  some  points,  shows  the  severity  of 
the  French  law  against  the  charlatans  even  more  strongly 
than  that  of  Vribs.  Martinez  was  an  officier  de  sante,  and 
therefore  to  a  certain  extent  a  legally  qualified  man.  He,  like 
Vri6s,  promised  a  radical  cure  of  cancer ;  like  Holloway,  he  an¬ 
nounced  innumerable  cures  in  the  public  papers ;  and,  like 
Fell,  his  treatment  consisted  “  in  the  application  of  violent  caus¬ 
tics  to  the  afflicted  part,  causing  the  patients  to  suffer  long  and 
terrible  agony,  and  destroying  and  hardening  the  flesh.”  Whilst 
applying  the  infernal  dressing,  he  surrounded  himself  with 
mystery,  not  even  allowing  the  nearest  relatives  of  his  patients 
to  be  present,  and  attempted  to  satisfy  the  minds  of  friends  by 
exhibiting  pieces  of  burnt  flesh  to  them  as  samples  of  the 
extirpated  cancer.  The  performance  of  this  operation  did  not 
render  him  liable  to  the  charge  of  having  violated  the  law 
with  respect  to  the  performance  of  a  surgical  act.  The  French 
law,  we  believe,  prohibits  the  officiers  de  sante  from  venturing 
on  “  capital”  surgical  operations;  but  it  permits  them  to  per¬ 
form  those  of  the  “  minor”  class.  Martinez  was  therefore  pro¬ 
tected  from  the  charge  of  violating  the  laws  regarding  surgery. 
Possibly,  if  he  had  been  in  the  position  of  our  clerical  cancer- 
curer,  who  by  the  use  of  painful  topical  applications  interferes 
with  the  surgeon’s  art  with  impunity  in  this  country,  he  would 
not  have  escaped  on  this  charge. 

Martinez  improved  upon  the  method  of  Vrifes  as  regards  his 
method  of  procuring  money;  inasmuch  as  he  not  only  ob¬ 
tained  payment  in  advance,  but  often,  in  order  to  extort 
further  sums,  threatened  to  leave  off  all  treatment  of  his 
patient.  In  this  respect  he  manceuvred  like  the  syphilis 
quacks,  who  intimate  to  their  frightened  victims  that,  unless 
they  bleed  ad  libitum,  they  will  leave  the  half  eliminated 
poison  to  do  its  horrible  work  at  will.  Martinez  received  the 
severe  sentence  of  five  years  imprisonment,  and  a  fine  of  one 
thousand /ra?ics. 

The  Times,  in  a  leader  on  the  case  of  the  “Black  Doctor” 
has  the  following  admirable  remarks  : — 

“  It  is  a  pity  that  we  had  not  some  more  handy  method — as 
they  have  in  France — of  dealing  with  our  more  notorious  and 
mischievous  quacks.  The  amount  of  misery  and  suffering  en¬ 
tailed  upon  human  beings  by  them  is  quite  indescribable. 
The  probability  in  cases  of  cancer  is,  that  the  disease  was  in¬ 
curable;  but  that  is  no  reason  why  the  friends  of  the  patients 
should  be  tortured  with  false  hopes,  and  the  patients  them¬ 
selves  be  subjected  to  useless  agony.  A  distinction  might,  no 
doubt,  be  made  in  favour  of  the  persons  who  employ  only 
harmless  agents — it  might  be  sufficient  if  they  were  simply 
punished  for  obtaining  money  under  false  j)retences.  In  all 
cases,  however,  where  agents  have  been  employed  productive  of 
suffering  ivithout  possible  beneficial  result,  and  that  by  persons 
who  neither  by  education  nor  practice  have  a  right  to  style 
themselves  professors  of  the  medical  art,  a  sterner  punishment 
might  be  inflicted  with  advantage.  We  are  well  aware,  how¬ 
ever,  that  in  England  we  should  have  but  little  chance  of 
bringing  a  ‘  Black  Doctor’  to  justice;  exposure  is  the  instru¬ 
ment  upon  which  we  must  mainly  rely  for  the  punishment  of 
quacks.” 
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e  have  italicised  the  above  passage,  as,  in  our  opinion,  it 
bears  decidedly  on  the  case  of  the  Rev.  Hugh  Reed,  who 
sprang  into  notoriety  simply  through  the  publicity  given  in 
that  i>eriodical  to  his  astounding  charlatanry.  Do  not  these 
words  apply  to  him  with  the  utmost  exactitude  ?  We  think 
that  they  do ;  and  we  cannot  help  lamenting,  with  the  leading 
journal,  that  “we  have  not  some  more  handy  method,  as  they 
have  in  France,  of  dealing  with  our  more  notorious  and  mis¬ 
chievous  quacks.” 


DR.  BARKER  AND  MR.  CHAVASSE. 

E  publish  to-day  a  letter  from  an  old  and  faithful  associate, 
on  a  matter  painfully  personal  to  him,  and  no  less  suggestive 
of  deep  regret  to  all  members  by  whom  old  friendships  are 
valued.  So  long  as  Dr.  Barker  of  Bedford,  and  Mr.  Chavasse 
of  Birmingham,  were  engaged  in  carrying  on  in  a  contemporary 
periodical  a  heated  contest,  in  which  much  more  than  the 
legitimate  weapons  of  dispute  were  too  often  employed,  we 
refused  to  be  drawn  into  the  controversy,  or  to  open  our  pages 
as  an  arena  to  the  combatants.  At  the  same  time,  standing 
independently  of  both  parties,  and  desirous  of  seeing  a  renewal 
of  peace  and  friendship  between  them,  we  suggested  that  the 
whole  question  under  dispute  should  be  submitted  to  arbitra¬ 
tion.  It  is  satisfactory  to  know  that  the  course  we  then  pur¬ 
sued  has  met  with  general  approval ;  and  we  wish  we  coirld 
say  also  that  our  suggestion  had  been  adopted.  If  on  the  pre¬ 
sent  occasion  we  apparently  turn  aside  from  our  course  in 
alluding  to  the  subject,  we  do  so  in  the  confident  hope  of  being 
able  to  promote  a  reconciliation  on  satisfactory  terms. 

We  shall  not  enter  into  the  nature  of  the  dispute.  Its  out¬ 
line  is  fairly  enough  stated  in  Dr.  Barker’s  letter ;  and  for  the 
rest,  the  profession  knows  already  too  much  of  it.  Our  present 
object  is  to  reconcile  ;  and  to  express  that,  whatever  errors  of 
judgment  or  of  expression  Dr.  Barker  may  have  committed  in 
his  haste,  he  has  now,  on  calm  reflection,  offered  as  complete 
an  apology  for  all  as  one  gentleman  can  convey  to  another. 
We  wish  further  to  express  the  hope  that  friendship  may  now 
be  restored ;  and  that  the  Association  may  be  preserved  from 
the  disgrace  and  injury  which  must  attend  a  continuance  of 
hostilities. 

We  hope,  moreover,  that,  peace  being  restored.  Dr.  Barker 
will  withdraw  his  resignation.  Regretting  much  that  he  has 
done  in  this  affair  (offending  therein  against  none  so  greatly 
as  against  himself),  we  feel  that  our  Association  cannot  look 
with  indifference  on  the  loss  of  one  whose  labours  have  been 
so  energetic,  or  let  him  depart  without  a  word  of  friendly  re¬ 
monstrance.  Our  duty  would  be  neglected  if  we  did  not  en¬ 
deavour  to  call  him  back  to  the  fold  and  to  his  work.  He 
has  been  a  member  for  many  years  ;  he  took  the  initiative  in 
founding  a  new  Branch,  and  in  thereby  greatly  increasing  the 
strength  and  influence  of  the  Association  in  his  district ;  he 
has  contributed  in  no  inconsiderable  degree  to  the  literature 
of  the  Joubnal;  he  has  made  large  additions  to  the  science  of 
medicine ;  and  he  has  shewn  an  amount  of  industry  and  talent 
for  observation  by  no  means  common  or  to  be  neglected.  We 
trust  sincerely  that  no  temporary  shade  of  the  present  nature 
will  be  allowed  to  interfere  with  a  long  continuance  of  his 
labours. 

We  must  now  say  a  friendly  word  to  Mr.  Chavasse.  We 


know  that  he  regards  himself  as  deeply  aggrieved ;  and  we 
acknowledge  that  his  provocation  has  been  great.  But  we  now 
earnestly  entreat  him,  and  all  whom  Dr.  Barker  has  offended 
in  the  matter,  for  the  credit  of  our  profession,  to  accept  Dr. 
Barker’s  explanation  and  apology  as  heartily  as  they  are 
offered.  We  leave  the  decision  to  their  good  feeling. 

Of  the  action  of  Dr.  Barker’s  colleagues  in  the  committee  of 
the  South  Midland  Branch  we  know  nothing,  beyond  what  we 
gather  from  Dr.  Barker’s  letter.  It  appears  therefrom,  that 
they  have  passed  some  severe  resolutions  in  respect  to  his 
conduct  in  the  dispute  between  him  and  Mr.  Chavasse.  What 
the  resolutions  are,  we  do  not  know,  and  do  not  wish  to  know. 
We  are  willing  to  give  the  members  of  the  committee,  whom 
we  know  in  general  to  be  honourable  men,  the  full  credit  of 
having  acted  conscientiously.  We  now  beg  them  to  reconsider 
their  vote,  whatever  it  may  have  been ;  and  to  give  us  their 
hearty  and  powerful  aid  in  bringing  about  that  reconciliation 
for  which  Dr.  Barker’s  letter  aflbrds  so  fair  and  substantial  a 
foundation. 

- - 

THE  WEEK. 

Our  news  columns  to-day  record  the  appointment,  by  Her 
Majesty  the  Queen,  of  Sir  Charles  Hastings  as  Deputy  Lieu¬ 
tenant  of  the  county  of  Worcester.  It  is  merely  necessary  for 
us  to  bring  this  fact  before  the  notice  of  our  associates,  who 
will,  we  are  sure,  join  us  in  congratulating  Sir  Charles  on  his 
new  dignity,  and  in  wishing  him  for  many  years  a  happy  en¬ 
joyment  of  the  honourable  post  which  has  been  conferred 
on  him. 

At  the  meeting  of  the  Academy  of  Sciences  in  Paris,  on 
December  20th,  1859,  M.  Leverrier  made  the  following  in¬ 
teresting  communication.  Dr.  Lescarbault,  a  medical  man  in 
busy  practice  at  Orgbres,  in  the  department  of  the  Eure-et- 
Loire,  is  also  a  zealous  astronomer,  and  a  man  who  supplies 
by  his  ingenuity  the  deficiency  of  the  means  which  he  pos¬ 
sesses  for  prosecuting  his  favourite  science.  In  March  last, 
M.  Lescarbault  observed  the  passage  over  the  sun’s  disc  of  a 
planet  within  the  orbit  of  Mercury;  and  he  communicated  the 
fact  to  M.  Leverrier,  who  had  noticed  certain  perturbations  in 
the  motion  of  Mercury,  that,  in  his  opinion,  could  only  be  ex¬ 
plained  by  the  presence  of  another  planet.  This  was  in  Sep¬ 
tember  last ;  and  thereupon  M.  Leverrier  visited  him,  together 
with  M.  Vallee,  and  had  been  enabled  to  confirm  the  title  of  M. 
Lescarbault  to  the  discovery.  The  correctness  of  the  results 
obtained  by  him  was  the  more  remarkable  on  account  of  the 
paucity  of  his  instruments.  On  arriving  at  Orgbres,  M. 
Leverrier  found  a  regular  observatory,  with  instruments, 
chiefly  contrived  by  the  doctor  himself,  whose  finances  were 
limited.  Not  having  a  chronometer,  he  had  made  himself  a 
pendulum,  striking  seconds,  by  means  of  an  ivory  ball  and  a 
bit  of  string.  Notwithstanding  the  clumsiness  of  his  apparatus, 
the  calculations  of  M.  Lescarbault  varied  less  from  those  of  M. 
Leverrier,  than  those  of  the  most  eminent  astronomers  some¬ 
times  do  from  each  other.  For  want  of  paper.  Dr.  Lescarbault 
had  generally  written  down  his  observations  with  charcoal  on  a 
deal  board;  which,  witli  the  doctor’s  calculations  written  on  it, 
was  presented  to  the  Academy  by  M.  Leverrier. 
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EPIDEMIOLOGICAL  SOCIETY. 

Monday,  Januaey  2nd,  1860. 

B.  G.  Babington,  M.D.,  P.E.S.,  President,  in  the  Chair. 

SUGGESTIONS  FOR  UTILISING  THE  STATISTICS  OF  DISEASE 
AMONG  THE  PAUPEE  POPULATION.  BY  GAVIN  MILEOY,  M.D, 

Eoe  the  care  of  the  14,963  parishes  and  unions  in  England 
and  Wales,  there  are  upwards  of  three  thousand  medical 
officers  employed,  under  the  general  superintendence  of  the 
Poor-law  Board  ;  and  the  yearly  public  expenses  for  the  relief 
thus  afforded  to  the  poor  are  estimated  at  a  quarter  of  a  mil¬ 
lion  sterling.  The  entire  number  of  paupers  three  months  ago* 
was,  in  round  figures,  850,000,  of  whom  111,500  were  inmates 
of  workhouses,  and  the  rest  were  receiving  outdoor  relief,  and 
consequently  living  in  their  own  dwellings. 

Now,  supposing  that  there  is  little  more  than  a  single  attack 
of  illness  in  the  course  of  a  twelvemonth  to  each  pauper — an 
estimate  very  much  below  the  probable  mark — we  have  at  once 
an  annual  register  (for  every  case  is  required  to  be  entered)  of 
a  million  recorded  cases  of  sickness,  among  that  very  portion  of 
the  population,  too,  whose  condition  it  is  most  important  for 
the  public  welfare  to  ascertain.  Moreover,  besides  the  regular 
paupers,  a  large  proportion  of  the  poorer  labouring  classes  are 
in  sickness  treated  by  the  parochial  medical  officers. 

Hitherto  the  immense  mass  of  statistical  information  in  the 
returns  made  by  these  gentlemen  has  never  been  explored  or 
turned  to  any  account;  nor  can  it  be,  until  some  system  be 
adopted  to  tabulate  and  collect  the  leading  facts.  We  know 
nothing,  as  we^  ought  to  know,  as  to  the  most  frequent  dis¬ 
abling  diseases  in  different  towns,  villages,  and  rural  districts, 
among  the  poor;  nor  the  infiuence  of  age,  sex,  condition,  and 
employment,  in  their  production.  And  yet  most  valuable  data 
upon  all  these  points  might  be  obtained  from  the  returns 
which  the  medical  officers  are  required  to  make  for  boards  of 
guardians,  and  which  thenceforth  most  unfortunately  cease  to 
exist. 

The  mortuary  returns  afford  a  very  imperfect  idea  of  the 
suffering,  disablement,  and  wretchedness,  occasioned  by  any 
malady.  Take  an  example.  On  an  average,  sixteen  thousand 
persons  die  yearly  in  England  and  Wales  from  continued  fever. 
This  number  of  deaths  probably  represents  little  short  of  two 
hundred  thousand  cases,  of  a  disease,  too,  which  experience  has 
proved  to  be  all  but  under  direct  control  and  prevention  as  re¬ 
gards  its  causation,  and  which  is  also  one  of  the  most  frequent 
occasions  of  pauperism  among  the  families  of  the  poor. 

If  we  suppose  that  there  are  between  twenty  and  thirtj' 
cases  of  sickness  for  every  death, — knowing,  moreover,  that 
from  fifty  to  sixty  thousand  annual  deaths  in  this  country  may 
be  regarded  as  premature  and  avoidable, — there  must  be,  at  the 
very  lowest  estimate,  more  than  a  million  attacks  of  illness 
every  year  which  might  be  prevented  by  greater  attention  to 
the  htjgienic  condition  of  the  labouring  classes  more  especially. 
No  wonder,  then,  that  three-fourths  of  all  the  actual  paupers 
in  the  country  have  been  made  paupers,  directly  or  indirectly, 
by  disease. 

The  public  interest  demands  that  all  authentic  means  of 
elucidating  this  great  social  problem  should  be  brought  into 
requisition;  and  no  plan  can  be  better  than  that  which  has 
been  followed  with  such  good  results  in  other  departments  of 
the  public  service.  Five-and-twenty  years  ago,  no  use  was 
made  of  the  constantly  accumulating  medical  returns  of  our 
army  and  navy  in  reference  to  the  average  annual  amount  of 
sickness,  mortality,  and  disablement,  among  our  soldiers  and 


_  *  The  paper  was  written  in  the  early  part  of  1858,  and  submitted  at  the 
lime  to  the  consideration  of  the  Poor-law  Board,  who  undertook  to  give  it 
due  attention. 
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sailors,  although  it  had  been  long  suspected  that  the  rates 
were  excessively  high.  The  statistical  returns  and  reports 
since  published  have  afforded  the  groundwork  for  almost  all 
the  salutary  changes  which  have  been  already  effected,  or 
which  still  remain  to  be  effected,  in  both  services. 

Were  something  of  the  same  sort  done  with  the  mass  of  in¬ 
structive  details  contained  in  the  returns  and  reports  of  the 
parochial  medical  officers,  equally  beneficent  results  would 
ensue  to  the  poorer  classes,  who  suffer  a  disproportionate 
amount  of  sickness  and  death  from  circumstances  not  in¬ 
evitable  or  inseparable  from  mere  poverty,  but  which  is  super- 
added  to  it  from  either  the  ignorance  or  the  criminal  neglect 
of  those  who  have  it  in  their  power  to  prevent  its  production. 
An  annual  report,  founded  upon  an  examination  of  these  docu¬ 
ments  —or  rather  of  a  simple  tabulated  register  of  their  leading 
results,  according  to  a  form  submitted  to  the  meeting — could 
not  fail,  in  conjunction  with  the  admirable  yearly  report  of  the 
Registrar-General,  to  be  of  the  highest  value  to  the  science  of 
public  hygiene  and  topographical  medicine.  The  tabulated  re¬ 
turns  would,  of  course,  have  all  to  bo  transmitted  to  the  Poor- 
law  Board,  and  there  examined  and  digested  by  a  competent 
authority.  This  scheme  could  only  be  successfully  carried 
out,  it  is  obvious,  by  securing  the  willing  cooperation  of  the 
parochial  medical  officers  throughout  the  kingdom.  These 
gentlemen  have,  however,  always  shown  themselves  among 
the  most  active  promoters  of  every  rational  proposal  for  im¬ 
proving  the  social  condition  of  the  poor,  and  for  advancing  the 
best  and  highest  aims  of  the  healing  art.  If  it  were  as  easy. 
Dr.  Mileoy  observed,  to  overcome  official  inertia  and  the  un¬ 
willingness  of  governmental  departments  to  introduce  any 
change  in  established  procedures,  as  it  would  be  to  enlist  the 
sympathy  and  assistance  of  our  professional  brethren  to  the 
measure  suggested,  the  prospect  of  something  being  done 
would  probably  not  be  very  remote.  It  will  not  be  from  the 
medical  officers  that  the  chief  obstacle  to  the  project  being 
entertained  is  to  be  looked  for.  Their  cooperation  has  to  be 
but  solicited  in  the  right  channel,  and  that  cooperation  will  be 
ere  long  very  generally  accorded,  on  grounds  purely  beneficent 
and  scientific.  The  sanitary  inquiries  instituted  twenty  years 
ago,  at  the  instance  of  the  Poor-law  Board,  and  which  issued 
in  obtaining  the  authentic  information  respecting  the  domi¬ 
ciliary  and  general  condition  of  the  working  classes  on  which 
all  the  recent  legislation  on  public  hygiene  has  been  in  a  great 
measure  founded,  owed  most  of  their  value  to  the  important 
evidence  of  parochial  medical  officers  in  difierent  parts  of  the 
country. 

Besides  the  duty  of  preparing  the  annual  report  on  the  sick¬ 
ness,  etc.,  among  the  poor  throughout  the  kingdom,  the 
services  of  a  competent  officer  in  connexion  with  the  Poor-law 
Board  might  be  signally  useful  in  various  ways.  The  state  of 
many  of  the  workhouses  calls  for  inquiry,  and  no  one  obvi¬ 
ously  could  do  this  so  efficiently  as  a  gentleman  who  would 
have  to  make  himself  acquainted  with  the  state  of  all  of  them- 
The  single  fact  that  the  number  of  deaths  in  the  metropolitan 
workhouses  has  constituted  the  eleventh  or  twelfth  part  of  the 
whole  mortality  of  this  great  metropolis,  will  suffice  to  show 
the  magnitude  and  importance  of  the  interests  involved  in 
such  an  investigation. 

A  discussion  followed,  in  which  Dr.  J.  Bird,  Dr.  Camps, 
Dr.  Babington,  Dr.  Aldis,  Mr.  Radcliffe,  and  Dr.  'WcWilliam, 
took  part. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  10th,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  THE  RISE  AND 
PROGRESS  OF  INFLAMMATORY  AFFECTIONS  OF  THE  WOMB. 

BV  E.  J.  TILT,  M.D. 

The  scantiness  of  our  information  upon  this  point  was  first 
noticed  by  Dr.  Tilt,  whose  attention  had  been  drawn  to  it  by 
having  had  to  attend,  during  the  last  ten  years,  patients  inva¬ 
lided  by  uterine  infiammation,  in  the  East  or  West  Indies,  in 
China,  and  Brazil.  Proceeding  to  investigate  the  etiology  of 
uterine  disease  amongst  Europeans  in  tropical  climates.  Dr.  Tilt 
took  India  as  an  example,  and  pointed  out  how,  even  if  the 
menstrual  function  had  been  previously  regular  in  young 
women  going  out  to  India,  it  became  irregular  from  travelling 
and  the  sea  voyage ;  how,  without  passing  through  a  period  of 
repose,  on  arriving  in  India,  and  before  the  menstrual  function 
had  had  time  to  “  right  it  itself,”  these  emigrants  were  launched 
into  the  fatigues  and  gaieties  of  society,  often  marrying  at  too 
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early  an  age,  and  even  before  menstruation  had  become  regu¬ 
lar.  Dr.  Tilt  observed  that,  little  accustomed  to  the  heat  of 
India,  the  inexperienced  European  often  imprudently  exposed 
herself,  during  the  menstrual  period,  to  the  raw,  chilly  night 
air,  or  to  the  north-wester,  or  made  too  frequent  a  use  of  cold 
water  at  that  time.  The  pathology  of  tropical  climates  was 
represented  as  being  principally  abdominal,  Europeans  becom¬ 
ing  occasionally  subject  to  liver  disease  and  dysentery,  which 
tend  to  produce  uterine  inflammation,  even  when  they  occur 
in  temperate  climates.  The  frequent  liability  of  the  European 
to  some  form  of  intermittent  or  remittent  fever  was  insisted 
on,  as  well  as  the  fact  that  these  affections  sought  out  the 
weakest  organ,  increasing  its  tendency  to  congestion  and  in¬ 
flammation.  Another  cause  of  uterine  inflammation  was  found 
in  that  anaemia  and  intense  debility  which  usually  followed  a 
prolonged  residence  in  a  tropical  climate. 

The  progress  of  inflammation  of  the  womb,  in  Europeans, 
during  their  residence  in  tropical  climates,  was  described  as 
unusually  rapid,  owing  to  the  patients  remaining  subject  to 
those  climatorial  influences  which  had  produced  the  disease. 

The  pathological  conditions  of  those  who  return  to  Europe 
from  the  tropics  on  account  of  uterine  disease  were  next  in¬ 
quired  into.  The  inflammatory  lesions,  as  well  as  the  general 
symptoms,  were  represented  as  unusually  severe,  considering 
the  duration  of  the  complaint.  It  was  stated  that,  even  after 
their  return  to  England,  the  march  of  uterine  inflammation  is 
often  complicated  by  partially  subdued  tropical  complaints, 
such  as  ague,  remittent  fever,  liver  derangement,  and  chronic 
dysentery.  These  complications  were  spoken  of  as  interfering 
with  the  treatment  of  the  case,  and  protracting  it  much  beyond 
its  usual  duration ;  the  uterine  inflammation  requiring  surgical 
treatment,  in  accordance  with  the  principles  laid  down  in  the 
author’s  and  in  Dr.  H.  Rennet’s  work  on  Uterine  Inflammation, 
without,  however,  neglecting  to  take  into  serious  account  those 
complications  which  frequently  arise,  or  that  deep-rooted 
debility  which  seems  to  be  sometimes  the  only  reason  why  the 
patient  will  not  rally,  although  judiciously  treated. 

Dr.  Tilt  concluded  bj'  observing  that  he  had  sometimes  seen 
young  women  taken  to  India  in  whom  the  menstrual  flow  was 
so  irregular  as  to  preclude  the  possibility  of  health  being  long 
preserved  in  a  tropical  climate  ;  that  he  had  attended  patients 
whose  health  had  been  ruined  by  too  long  a  stay  in ’India, 
after  uterine  disease  had  become  severe ;  and  others  who, 
having  returned  to  India  before  they  w’ere  quite  cured  of  an 
inflammatory  afiection  of  the  womb,  were  soon  obliged  to  come 
home  on  account  of  a  severe  relapse  of  the  uterine  complaint : 
and  this  led  him  to  recommend  the  following  practical  rules 
relative  to  the  prevention  of  uterine  inflammation  amongst 
Europeans  in  tropical  climates  : — 

1.  Those  in  whom  the  menstrual  flow  is  habitually  morbid 
in  a  temperate  climate  should  not  settle  in  a  tropical  region. 

2.  Those  who  have  frequently  suffered  from  inflammatory 
uterine  affections  in  a  temperate  climate  should  not  settle  in  a 
tropical  region. 

3.  Those  who  become  severely  afllicted  with  uterine  disease 
in  a  tropical  chmate  should  remove  to  a  temperate  one. 

4.  Those  who  come  to  Europe  for  the  cure  of  an  inflamma¬ 
tory  affection  of  the  womb  from  a  tropical  region  should  not 
return  to  it  until  some  months  after  the  uterine  affection  has 
been  cured. 

Sir  James  Murray  eulogised  the  use  of  oxyphosphate  of 
iron  as  an  injection  in  itterine  affections.  It  was  prepared  by 
precipitation  from  a  solution  of  red  oxide  of  iron  and  muriatic 
acid  by  phosphate  of  soda.  The  precipitate,  being  well  washed 
with  distilled  water,  was  brought  to  a  pasty  consistence,  and 
rubbed  up  with  mucilage  for  the  purpose  of  detaining  it  where 
it  was  to  be  lodged,  and  also  to  blunt  any  acrimony  or  ulcera¬ 
tions  existing  in  the  passages.  He  suggested  that  in  some 
cases  it  was  absorbed  into  the  system;  as  he  had  seen  many 
women  attain  to  a  healthy  appearance  after  its  use  as  an  injec¬ 
tion,  though  previously  they  had  been  worn  and  anosmiated  by 
disease  and  the  influence  of  hot  climates. 

ERIEF  NOTES  OF  A  VISIT  TO  THE  LEPER  HOSPITAL  AT  GRANADA. 

BY  J.  WEBSTER,  M.D.,  F.R.S. 

The  author,  having  recently  visited  the  ancient  Leper  Hos¬ 
pital  founded  at  Granada  by  Ferdinand  and  Isabella  upwards 
of  350  years  ago,  brought  before  the  Society  some  facts  re¬ 
specting  that  institution  which  he  thought  interesting.  Last 
September,  Dr.  Webster  found  53  inmates,  39  being  male, 
with  14  female  patients,  and  thereby  showing  the  greater 
frequency  of  lepra  amongst  the  former  than  the  latter  sex, 
which  has  always  been  a  characteristic  feature  of  that  malady. 


It  affected  persons  of  every  age,  from  a  girl  in  her  fourteenth 
year  to  others  who  had  passed  their  climacteric.  The  disease 
also  exhibited  various  conditions,  some  inmates  being  recent 
sufferers,  while  others  had  arrived  at  the  last  stages  ;  the  face, 
neck,  and  arms  appearing  the  parts  usually  attacked.  In 
advanced  cases,  the  malady  even  assumed  a  cancerous  aspect, 
parts  of  the  face,  nose,  and  mouth  then  becoming  ulcerated, 
so  as  to  produce  a  hideous  expression.  Several  were  bed- 
I’idden,  and  some  like  a  mass  of  bodily  corruption.  One  re¬ 
markable  symptom  Dr.  Webster  specially  noticed,  even  in  those 
quite]  helpless — viz.,  almost  invariably  they  seemed  happy  and 
contented  with  their  sad  condition,  the  inmates  generally  being 
merry,  singing,  and  enjoying  themselves,  either  when  idle,  or 
occupied  in  their  work-rooms.  This  characteristic,  the  director 
told  Dr.  Webster,  was  common  amongst  leprous  patients  ;  and 
also  that  many  were  lascivious  in  their  conversation,  and  would 
be  so  in  conduct,  were  great  care  not  taken  to  keep  both  sexes 
separate,  the  libido  inexplehilis  noticed  by  ancient  authors 
being  a  prominent  pathognomic  phase  of  true  leprosy.  The 
author  next  alluded  to  the  districts  where  this  disease  oftenest 
prevailed  in  Spain,  and  stated  it  was  most  common  on  the 
south-eastern  coasts  of  the  Mediterranean,  but  very  rarely 
in  the  interior.  The  disease  would  also  appear  to  be  increasing 
amongst  the  Spanish  population,  more  victims  being  now 
recognised  than  formerly,  284  lepers  having  been  ascertained 
as  alive  during  1851,  in  only  nine  provinces.  Contrasted  with 
England,  this  fact  is  remarkable,  since  leprosy  is  now  very 
rarely  met  with  amongst  natives  who  have  never  left  Great 
Rritain,  but  where  the  malady  throughout  more  ancient  times 
was  so  frequent.  The  last  instance  of  true  lepra  in  England 
with  which  the  author  was  cognizant  as  being  really  indigenous 
was  one  under  Dr.  Addison,  at  Guy’s  Hospital,  and  reported 
by  Dr.  Wilks.  This  patient  had  lived  twelve  years  in  Croydon 
and  Loudon,  after  leaving  Cork,  his  native  city,  but  never 
visited  any  other  country ;  notwithstanding  which  he  was  at¬ 
tacked  with  the  malady,  as  shown  by  a  drawing  exhibited  to 
the  meeting  through  Dr.  Wilks’  kindness,  which  Dr.  Webster 
said  exactly  resembled  similar  cases  seen  at  the  Granada  Leper 
Hospital.  The  author  next  adverted  to  the  causes  which 
seemed  to  produce  leprosy.  Hereditary  tendency,  he  thought, 
did  not  appear  to  have  any  influence ;  being  born  and  living  iu 
districts  where  lepi’osy  prevailed  appeared  much  more  power¬ 
ful,  especially  when  dwelling  in  insalubrious  localities.  De¬ 
fective  diet,  tilth,  and  poverty  also  conduced  to  its  production. 
In  short,  the  author  stated  that  lepra,  in  his  opinion,  was 
analogous  to  cretinism,  goitre,  pellagra,  or  ague,  and  might  be 
very  fairly  classed  in  the  category  of  endemic  diseases.  Sub¬ 
sequently,  Dr.  Webster  remarked  that  lepra  rarely,  if  ever, 
attacked  the  middle  classes  or  persons  removed  from  poverty, 
and  that  it  was  almost  confined  to  maritime  districts  or  amongst 
a  mai-iue  population.  Respecting  the  treatment  of  leprosy 
adopted  at  the  Granada  Hospital,  the  author  reported  that 
very  little  benefit  followed  any  plan  pursued,  as  the  disease 
generally  proved  fatal  after  its  continuance  from  eight  to  ten 
years,  and  in  spite  of  any  remedy  employed.  Attention  to 
diet,  cleanliness,  frequent  bathing,  proper  clothing,  the  judi¬ 
cious  employment  of  patients  in  manual  occupations,  accord¬ 
ing  to  their  physical  strength  and  individual  capacity,  by  re¬ 
maining  much  in  the  shady  court-yards  or  adjacent  gardens 
of  the  institution,  where  an  open,  pure  air  could  be  breathed, 
and  aided  by  recreations,  good  effects  towards  alleviating  the 
sad  conditions  of  inmates  might,  however,  be  obtained.  In 
fact,  the  system  pursued  resembled,  as  the  author  added,  that 
commonly  followed  at  well  regulated  lunatic  asylums.  After 
making  other  remarks.  Dr.  Webster,  concluded  his  communica¬ 
tions  with  the  following  inferences,  based  upon  previous  state¬ 
ments,  which  he  thought  might  be  legitimately  deduced : — 1. 
Leprosy  chiefly  affects  the  male  sex,  as  it  has  always  done 
heretofoi’e.  2.  All  ages  are  liable  to  its  attacks  after  puberty. 
3.  The  malady  is  not  infectious,  in  the  strict  sense  of  that 
designation.  4.  It  seems  to  be  endemic.  5.  It  occurs  only 
amongst  the  lower  ranks  of  society  at  present.  C.  Residents 
on  the  sea-coast  are  its  chief  victims.  7.  The  principal 
apparent  causes  are,  putrid,  indigestible  aliment,  poverty,  filth, 
occupying  insalubrious  dwellings  in  marshy,  miasmatous  soils, 
and  a  humid,  variable,  marine  atmosphere ;  while  it  may  be 
communicated  by  inoculation.  8.  The  disease  is  incurable, 
and  all  medical  treatment  proves  unavailing.  9.  Lastly,  although 
true  leprosy  is  now  nearly  extinct,  having  almost  disappeared 
from  eveiy  other  European  country  excepting  Norway,  it  still 
prevails  to  a  considerable  extent  in  Spain,  especially  amongst 
poverty-stricken  natives,  living  on,  or  near,  the  southern  Medi- 
teiTanean  shores  of  that  peninsula. 
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Monday,  January  16th,  1860. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  COMHUNICATIONS. 

Artificial  production  of  Endocarditis.  Dr.  Eich.ardson 
brought  before  the  Society  the  body  of  the  dog  he  had  exhibited 
at  the  meeting  on  December  12th,  1859  (Journal,  Dec.  17th, 
1859,  p.  1030).  The  animal  was  then  suffering  from  heart-dis¬ 
ease,  attended  with  regurgitant  systolic  murmur  ;  such  disease 
having  followed  upon  feeding  the  animal  for  eight  weeks  on  a 
diet  of  sugar  and  decomposing  casine  with  water.  Since  the 
time  when  the  animal  was  last  shewn  at  the  Society,  he  had 
been  kept  on  animal  food ;  but  the  systolic  bruit  had  continued. 
One  hour  before  the  present  meeting,  death  had  been  rapidly 
produced  by  chloroform.  The  heart,  having  been  removed 
from  the  animal  by  Mr.  Schofield,  in  the  presence  of  the  Fel¬ 
lows,  was  handed  round.  The  tricuspid  valve  was  thickened 
throughout,  and  was  white  and  almost  cartilaginous.  One  cur¬ 
tain  was  bound  firmly  down  to  the  heart,  and  was  greatly  thick¬ 
ened.  The  mitral  valve  was  even  more  diseased ;  its  margin 
was  lined  with  large,  firm,  white  beads ;  and  its  curtains  were 
thickened,  cartilaginous,  and  irregular.  The  semilunar  valves 
were  healthy. 

Dr.  Richardson  also  presented  the  heart  of  another  dog. 
This  dog  had  been  put  on  the  same  diet,  and  had  been  kept  on 
it  for  seven  weeks.  The  heart-sounds  offered  no  peculiarity 
for  the  first  month;  then  the  action  of  the  heart  became  irre¬ 
gular,  and  the  first  sound  was  heard  indistinctly.  Dr.  Richard¬ 
son,  after  observing  the  animal  daily  for  seven  weeks,  and  find¬ 
ing  no  murmur,  thought  the  experiment  a  partial  failure.  Five 
days  aftei’wards,  however,  the  animal  died  suddenly ;  and  the 
heart  was  found  extensively  diseased.  The  tricuspid  valve  was 
white  and  thickened ;  and  one  of  its  curtains  was  adherent  to 
the  muscular  wall.  The  mitral  valve  was  beaded  along  its 
whole  border;  and  one  of  its  curtains,  greatly  thickened,  was 
fleshy  looking  at  the  margin. 

The  pathological  conditions  in  both  cases  were  obviously  but 
different  stages  of  the  same  disorder  ;  the  first  one  marking  a 
stage  far  advanced,  the  second  an  earlier  stage.  Tlie  author 
dwelt  on  this  point ;  and  shewed,  from  drawings  taken  from 
cases  of  endocarditis  produced  by  the  injection  of  lactic  acid 
into  the  body,  that  the  condition  induced  by  the  present  pro¬ 
cess  was  the  same  in  every  particular. 

A  discussion  followed,  in  which  Drs.  Routh,  Cockle,  Hare, 
Hawksley,  Camps,  and  Mr.  Canton,  took  part.  The  discussion 
turned  chiefly  on  the  possibility  of  diagnosing  tricuspid  from 
mitral  murmur.  It  is  understood  that,  on  Monday  wmek.  Dr. 
Richardson  will  read  a  special  paper,  bearing  fully  on  the  whole 
series  of  his  experiments  on  endocarditis. 

Pulmonary  Calculus.  Dr.  Cockle  exhibited  a  calculus,  one 
inch  long  and  one-fourth  of  an  inch  broad,  from  the  right  lung, 
which  had  given  rise  to  symptoms  of  phthisis  pulmonalis.  A 
man,  nearly  60  years  of  age,  had  formerly  been  in  the  army  for 
fifteen  years,  and  was  eventually  discharged  for  asthma.  He 
was  subsequently  a  private  watchman  in  the  city.  After  a 
time,  he  complained  of  pain  below  his  right  clavicle,  more  difii- 
cnlt  breathing  than  usual,  and  spat  much  muco-pus,  mixed  at 
times  with  blood.  He  now  became  weak,  rapidly  emaciated, 
with  excited  circulation,  and  profuse  night  sweating.  The 
principal  physical  sign  was  marked  cracked  pot  sound  under 
the  right  collar  bone,  near  the  spot  where  his  pain  was  felt. 
After  this  condition  had  lasted  several  weeks,  early  one  morning 
he  was  suddenly  attacked  with  most  violent,  uncontrollable, 
and  paroxysmal  cough ;  as,  also,  alarming  paroxysmal  dyspnoea. 
After  thus  suffering  for  three  hours,  he  expectorated  the  larger 
calculus ;  and  on  the  following  day,  with  less  distress,  the 
smaller  one.  Little  doubt  existed  but  that  the  mass  formed  in 
one  division  of  the  right  bronchus  had  become  detached  in  the 
night,  and  had  developed  all  the  phenomena  which  characterise 
the  presence  of  a  foreign  body  in  the  air-passages.  His  local 
and  constitutional  symptoms  at  once  mended,  and  he  recovered 
a  very  tolerable  share  of  healtli.  Some  mouths  subsequently, 
he  died  from  bronchitis  grafted  on  emphysema,  combined  with 
a  weakened  and  fatty  heart.  On  post  mortem  examination,  the 
lungs  were  found  to  be  emphysematous.  The  mucous  mem¬ 
brane  of  one  division  of  the  right  bronchus  was  thick,  swollen, 
and  lined  thinly,  near  its  end,  with  calcareous  matter.  Not  a 
vestige  of  tubercle  existed  in  either  lung.  One  point  in  the 
history  of  large  pulmonary  calculi  was  indicated  as  interesting; 
that  is,  their  present  rarity  as  compared  with  the  past.  Very 
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large  calculi  are  mentioned  by  the  writers  of  the  last  century  as 
giving  rise  to  symptoms  similar  to  those  now  detailed.  Ihe 
present  specimen  had  of  course  lost  much  of  its  original  weight 
and  apparent  size.  ,  , 

Diseased  Mitral  Valve.  Dr.  Cockle  also  exhibited  a  speci¬ 
men  of  disease  of  the  mitral  valve.  He  considered  it  interest¬ 
ing,  as  forming  exception  to  the  law  which  commonly  obtains 
with  respect  to  the  influence  of  extensive  disease  of  this  orifice 
upon  the  remaining  chambers  of  the  heart.  Generally,  such 
change  not  only  induces  thickening  of  the  left  auricle,  but 
transmits  the  influence  to  the  right  side,  causing  the  heart  to 
assume  a  globular  shape,  the  right  ventricle  forming  the 
rounded  apex  of  the  organ.  The  heart,  submitted  to  the 
Society,  was  removed  from  the  body  of  a  man  brought  m  dead 
to  the  Royal  Free  Hospital.  He  had  been  long  subject  to  dis¬ 
ease  of  the  heart.  The  mitral  valve  was  most  extensively  dis¬ 
eased  ;  one  curtain  was  nearly  a  solid  mass  of  calcification ; 
the  other  curtain  was  greatly  affected  with  atheroma,  but 
capable  of  a  certain  extent  of  movement.  The  left  ventricle 
w'as  in  a  state  of  considerable  dilated  hypertrophy.  Hie  left 
and  right  auricle  were  slightly  dilated,  and  so  attenuated  that  in 
many  places  the  muscular  tissue  was  entirely  absent ;  the  endo¬ 
cardial  and  pericardial  membranes  being  in  immediate  contact. 
The  riffht  ventricle  was  of  nearly  normal  size,  perhaps  slightly 
tliickened,  but  very  small  compared  with  the  left  ventricle ;  the 
right  ventricle  did  not  descend  to  the  apex  by  nearly  three- 

fourths  of  an  inch.  ,  , 

Neiu  Medical  Inhaler.  Dr.  Hawksley  exhibited  an  appara¬ 
tus  for  inhaling  steam  or  medicated  vapours,  the  invention  of 
Messrs.  Godfrey  and  Cooke,  which  he  thought  supplied  several 
useful  desiderata.  Consisting  in  principle  of  a  short  tube  about 
two  inches  in  diameter ;  the  lower  part  is  filled  by  a  sponge, 
through  which  boiling  water  is  passed,  and  from  which  the 
steam  for  inhalation  is  derived  ;  and  the  upper  part  contains  a 
smaller  sponge,  on  which  the  medicament  proposed  for  use  is 
placed.  It  is  surmounted  by  a  wide  wooden  mouth-piece, 
through  which  inhalation  is  practised  with  perfect  ease.  The 
instrument  is  remarkably  small  and  light ;  and  the  patient  can 
lie  in  any  position  while  using  it.  Dr.  Hawksley  said  he  had 

found  it  very  serviceable.  ht  rr 

Instrument  for  applying  Fluids  to  the  Larynx.  Mr.  Thmi 
son  exhibited  an  instrument  for  the  local  treatment  of  affec¬ 
tions  of  the  mucous  membrane  of  the  throat  and  larynx,  it 
consists  of  four  parts— bellows,  flask,  adjusting  apparatus,  a,nd 
nozzle.  The  bellows  contain  three  internal  springs,  by  which 
their  upper  surface  is  raised,  and  the  bellows  are  then  inflateu. 
The  flask  has  an  egg-shaped  body  with  two  necks,  one  tor  in¬ 
gress  and  the  other  for  egress.  The  former  is  curved,  and  is 
connected  by  four  feet  of  elastic  tubing  and  an  union  joint  with 
the  bellows ;  while  the  latter  rises  perpendicularly  froui  the 
body.  A  glass  cylinder,  traversed  by  about  sixteen  capillary' 
tubes,  rises  from  the  bottom  of  the  flask  to  the  upper  part  of 
the  perpendicular  neck,  where  it  is  retained  in  position  by  a 
silver  spring.  The  adjusting  apparatus  is  connected  with  the 
perpendicular  neck  of  the  hask,  and  has  a  tube  which  can  be 
more  or  less  approximated  to  the  top  of  the  glass  cyhndei- 
The  nozzle,  which  is  connected  to  the  adjusting  apparatus  by 
an  union  joint,  has  its  remote  extremity' curved  at  a  right  angle 
with  its  shaft,  and  is  there  furnished  with  a  screw  cap  for  the 
inclosure  of  a  plate  of  fine  silver  lyire  gauze.  The  instrument 
is  charged  by  unscrewing  the  union  joint  of  the  nozzle,  and 
pouring  into  the  flask  about  half  a  drachm  of  the  lequiied 
fluid.  The  bellows  being  full  of  air,  the  tongue  of  the  patient 
is  depressed  and  drawn  forward  by  the  operator’s  left  hand,  and 
the  nozzle  is  introduced  to  the  posterior  fauces  by  the  right 
hand.  The  operator,  covering  the  opening  in  the  top  of  the 
bellows  with  his  foot,  presses  them  down ;  the  air  is  thus 
forced  through  the  elastic  tube  into  the  flask;  but,  being  un¬ 
able  to  escape  therefrom  with  the  same  rapidity,  on  account  of 
the  relatively  smaller  opening  between  the  glass  cylinder  and 
the  adjusting  tube  (which  is  regulated  by  turning  the  screw  oi 
the  latter),  it  becomes  condensed,  and,  by  its  increased  pres¬ 
sure  upon  the  surface  of  the  medicated  liquid,  raises  this  to 
the  summit  of  the  capillary  tubes,  while  at  the  same 
time  the  air,  which  will  have  passed  the  obstruction,  has 
acquired  increased  room  for  expansion.  The  liquid,  carried 
by'  a  strong  current  of  air,  passes  to  the  nozzle,  along  which  it 
passes  to  the  gauze  at  the  extremity,  ivhence  it  is  dispersed 
upon  the  diseased  surface  in  a  minutely  divided  and  misty 
spring,  and  thus  passes  through  the  opening  of  the  glottis 
during  inspiration,  without  causing  the  slightest  inconvenience 
to  the  patient.  Mr.  Thompson  generally  used  a  solution  of 
nitrate  of  silver  in  the  proportion  of  two  scruples  to  an  ounce 
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of  distilled  water.  The  instrument,  it  was  stated,  was  to  be 
had  of  Mr.  Millikin,  in  the  Strand. 

Dr.  Mackenzie  thought  the  principle  of  the  instrument  was 
much  the  same  as  that  of  one  used  in  London,  consisting  of 
an  India-rubber  bulb  with  a  catheter  tube. 

Dr.  PacHARDsoN  said  that  the  principles  were  different.  In 
the  India-rubber  bulb  instrument,  the  object  was  to  apply  a 
drop  of  fluid ;  in  Mr.  Thompson’s  instrument,  the  object  was 
to  charge  air  with  fluid,  like  dew.  He  thought  the  apparatus 
one  of  the  most  rational  he  had  seen  for  applying  solutions  to 
the  larynx. 

^  Mr.  Henry  Smith  referred  to  the  discussions  as  to  the  pos¬ 
sibility  of  introducing  caustic  solutions  into  the  larynx  by  the 
probang.  He  had  seen  it  used  in  two  cases  in  which  the 
symptoms  were  much  aggravated  thereby.  He  had  been  called 
on  to  perform  tracheotomy  in  one  case  in  which  the  patient 
had  laryngitis,  but  had  not  suffered  much  before  the  introduc¬ 
tion  of  the  probang.  He  doubted,  however,  whether  the  pro- 
bang,  charged  with  caused  solution,  was  ever  really  passed  into 
the  larynx  without  aggravation  of  the  symptoms.  He  thought 
Mr.  Thompson’s  plan  likely  to  be  a  great  improvement. 

Dr.  Hare  had  been  in  the  habit  of  applying  the  sponge  to 
the  larynx.  This  was  quite  apart  from  the  question  whether 
the  sponge  enters  the  part;  but  he  had  no  doubt  that  a  solu¬ 
tion  of  nitrate  of  silver  could  be  thus  made  to  enter  the  larynx 
with  benefit,  in  cases  of  aphonia,  for  instance.  The  effect  has 
been  too  immediate  to  be  explained  in  any  other  way  than  by 
the  entrance  of  the  fluid.  The  choking  produced  by  the  appli¬ 
cation  is  often  apparently  formidable ;  and  Dr.  Hare  would  not 
Apply  the  caustic  in  a  decidedly  apoplectic  person.  He  thought 
Mr.  Thompson’s  plan  a  very  improved  one.  There  was  no 
doubt  of  its  being  more  pleasant  to  the  piatient;  and  the  mode 
was  also  evidently  more  scientific,  and  likely  to  be  efiicient. 
He  would  suggest,  however,  that  a  smaller  and  cheaper  appa¬ 
ratus  might  be  contrived,  which  should  answer  the  same 
purpose. 

Dr.  Eouth  suggested  the  application  of  the  instrument  to 
vaginal  and  uterine  diseases,  where  it  was  required  to  inject 
fluids  frequently,  or  where  it  was  dangerous  to  do  so.  He 
thought  that,  by  Mr.  Thompson’s  instrument,  fluids  might  be 
introduced  to  the  mucous  membranes  of  the  uterus  and  vagina. 
The  size  of  the  instrument  was  its  only  objection. 

Dr.  Gibb  had  been  in  the  habit  of  using  the  probang,  and 
had  repeatedly  introduced  it  into  the  larynx. 
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DPw  BARKER  AND  MR.  CHAVASSE. 

Letter  erom  T.  H.  Barker,  M.D. 

Sir, — With  extreme  pain  and  regret  I  have  been  obliged, 
within  these  last  few  weeks,  to  send  in  to  Dr.  Williams  my 
resignation  of  membership  of  the  British  Illedical  Association. 
I  have  been  so  long  a  member  of  the  Association,  so  long  in¬ 
timately  connected  with  it  in  its  struggles  and  its  labours,  and 
I  have  gained  through  it  such  close  and  valued  friendships, 
that  I  cannot  leave  it  without  a  word  of  explanation,  and  with¬ 
out  asking  my  fellow-associates,  in  bidding  them  farewell,  to 
forgive  me  any  faults  into  which  I  may  in  haste  have  been  led, 
for  the  sake  of  what  good  I  have  done,  or,  at  all  events,  have 
tried  to  do,  in  the  years  that  have  passed. 

Will  you  permit  me,  therefore,  through  the  medium  of  your 
Journal,  to  make  a  few  observations,  dictated  solely  by  a  con¬ 
ciliatory  spirit,  for  the  perusal  of  those  of  your  readers  who 
may  have  noticed  and  traced  the  progress  of  a  dispute  between 
Mr.  Chavasse  and  myself,  of  which  dispute  my  resignation  has 
been  the  sole  sequence  ? 

Ten  years  ago,  I  published  a  small  workO;i  the  Management 
of  Infants  and  Children.  In  that  work  I  quoted,  from  a  work 
by  Mr.  Chavasse  on  the  same  subject,  certain  formulm  of  in¬ 
fants’  foods.  I  gave  Mr.  Chavasse  full  credit  for  these  formulie ; 
and  I  never  heard  from  him  a  word  of  complaint,  although  I 
met  him,  dined  with  him,  corresponded  with  him  on  many 
occasions,  and  all  with  the  utmost  friendship  and  good  feeling. 

My  book  being  out  of  print  three  or  four  years  ago,  I 
asked  Dr.  Richardson,  then  conducting  the  Sanitary  Review, 
to  allow  a  second  edition  of  the  book  to  appear  in  his  pages. 
On  condition  that  certain  portions  of  new  matter  should  be 
added,  and  some  slight  curtailing  of  old  matter  should  be 


made,  the  editor  of  the  Revieio  accepted  my  papers,  and  they 
appeared  'mlumes  n  and  iii. 

In  prep,  aese  papers  for  publication,  I  was  accustomed 
to  send  up  the  printed  matter,  corrected,  of  the  first  edition; 
but  I  did  not  always,  in  receiving  the  proof,  receive  also  the 
copy.  It  may  be,  therefore,  from  this  circumstance,  or  it  may 
be  from  an  nuintentional  oversight  on  my  part,  that  an  omis¬ 
sion,  which  I  much  regret,  was  made;  the  note  in  the  first 
edition  of  my  book,  acknowledging  Mr.  Chavasse,  was  not  re¬ 
peated  in  the  second  edition  ;  and,  as  I  had  sent  the  last  copy 
of  my  first  edition  to  the  printer,  the  oversight  never  occurred 
to  me  until  the  hostilities  which  have  happened  between  Mr. 
Chavasse  and  myself  brought  it  out. 

My  book  on  the  Hygienic  Management  of  Children  is  a  re¬ 
print  from  the  Sanitary  Revieio  ;  and,  owing  to  the  omission  of 
the  reference  to  Mr.  Chavasse  in  its  pages,  it  gave  him  reason 
to  suppose  that  I  had  intentionally  and  dishonestly  printed  his 
opinions  and  directions  as  my  own. 

This  charge  of  plagiarism  brought  against  me  by  Mr.  Cha- 
vasse,  shorn  of  all  the  extraneous  matter  which  has  been  at¬ 
tached  to  it,  is,  in  simple  truth,  reduced  to  the  position  de¬ 
scribed  above.  I  am  sure  your  readers,  and  all  members  of  the 
medical  body  who  have  honoured  me  by  the  perusal  of  my 
various  writings  in  the  Journal  and  elsewhere,  will,  on  calm 
reflection,  do  my  common  sense  not  less  than  iny  honesty 
more  justice  than  to  imagine  that  I,  or  any  one  who,  like  me, 
had  laboured  for  years  by  sound  scientific  labour  to  promote 
original  investigation  in  the  highest  branches  of  medical  sci¬ 
ence,  would  risk  everything  of  reputation  by  intentional  pla¬ 
giarism  of  certain  formulce  of  foods  for  an  infant.  Sir,  I 
assure  you  solemnly  that  I  never  by  a  thought  ever  intended  to 
rob  Mr.  Chavasse  of  any  credit  belonging  to  him.  Nay,  I  may 
add,  that  no  one  who  could  know  us  both  equally  well,  our 
modes  of  thought,  and  (I  say  it  without  meaning  to  establish 
any  comparison)  our  ditferences  in  scientific  research,  would 
accuse  me  of  such  a  thought  or  act.  Sir  Benjamin  Brodie  him¬ 
self  would  scorn  not  more  than  I  to  rob  Mr.  Chavasse  of  one 
printed  line  or  suggestion. 

But,  in  making  this  explanation,  I  do  not  attempt  to  defend 
myself  from  blame.  I  blame  myself,  in  the  first  instance,  for 
carelessness  ;  and  in  the  second  instance,  for  hastiness  of  ex¬ 
pression.  The  fact  is,  that  Mr.  Chavasse,  without  any  previous 
information,  set  his  lawyers  upon  me,  with  full  power  to  do 
their  worst ;  and  I  being  in  Switzerland  and  out  of  their  way, 
he  set  them  on  my  wife,  who  was  much  less  able  to  make  a  de¬ 
fence.  It  is  true,  Mr.  Chavasse  has  denied  giving  authority  for 
this  latter  act;  but,  inasmuch  as  it  is  in  his  power  to  put  his 
lawyers  to  a  heavy  penalty  for  exceeding  their  duty  if  they  did 
exceed  it,  I  hold  him  still  responsible  for  the  act  in  the  strictest 
sense.  Returning  home,  and  finding  the  position  in  which  ray 
wife  had  been  placed,  I  was  not,  I  admit,  sparing  in  my  wrath 
{ira  furor  brevis  est) ;  I  threw  an  amount  of  feeling  into  the 
subj’ect,  and  wrote  in  a  strain  to  Mr.  Chavasse,  which,  not  for¬ 
getting  the  provocation,  is,  in  these  calmer  moments,  a  source 
of  deep  sorrow  to  me.  I  should  have  been  “  swift  to  hear  and 
slow  to  speak”.  Most  sincerely  I  beg  to  withdraw  every  ex¬ 
pression  which  has  been  painful  to  Mr.  Chavasse  or  to  any  one. 

I  should  end  here;  but  another  event  has  taken  iilace  to 
which  I  must  refer.  The  Committee  of  the  South  Midland 
Branch,  of  which  I  was  President-elect,  has  taken  uj)  the  sub¬ 
ject  in  dispute,  and  come  to  certain  resolutions  which  have  left 
me  no  alternative  but  to  resign  my  connexion  with  the  Associa¬ 
tion.  'When  I  heard  that  the  Committee  had  determined  on 
discussing  the  dispute,  I  adopted,  sir,  a  suggestion  of  your 
own.  I  olfered  the  conciliatory  plan  of  settling  the  question  by 
arbitration ;  I  proposed  to  the  Committee  to  submit  the  entire 
afi’air  to  four  members  of  the  Association,  of  not  less  than  five 
years  standing,  and  known  as  having  the  honour  and  interests 
of  the  Association  at  heart — two  to  be  chosen  ’oy  myself,  and 
two  by  Mr.  Chavasse  or  the  Branch,  with  Sir  Charles  Hastings 
as  the  umpire,  if  he  would  kindly  consent  to  undertake 
the  office.  It  appeared  to  me  that  this  would  have  been  the 
fairest  course  to  pursue  ;  but  as  it  has  been  denied,  and  I  have 
been  virtually  ignored — shall  I  say  condemned? — on  ex  parte 
statements,  by  brethren  nearest  to  me,  and  towards  whose  first 
gathering  I  took  the  initiative  (for  I  did  take  the  initiative  in 
founding"  the  South  Midland  Branch),  I  have  resigned  once 
and  for  all.  To  hold  my  ground  would  be  to  retain  many 
warm  friends,  to  secure  enemies ;  to  set  these,  on  whichever 
side  they  might  be,  at  variance ;  and  to  destroy  a  Branch  which 
I  aimed  to  establish  for  mutual  good  and  mutual  friendship. 

In  conclusion,  I  wonld  remark  that  I  have  buried  with  the 
year  which  has  just  closed  every  harsh  feeling  towards  every 
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one  concerned  in  this  dispute ;  and  I  -wish  the  Association,  and 
every  member  of  it,  an  uninterrupted  course  of  prosperity  and 
peace.  I  am,  etc.  T.  Herbert  Barker. 

Bedford,  January  12th,  18C0. 


births,  marriages,  deaths,  and 

APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Bloxam,  Wm.,  Esq.,  Surgeon,  Mount  Street,  W.,  on  Jan.  9. 
Gull,  W.  W.,  M.D.,  Finsbury  Square,  on  Jan.  C. 

Hillier,  Thomas,  M.D.,  Upper  Gower  Street,  on  Jan.  12. 

Of  daughters,  the  wives  of— 

•Barclay,  John,  M.D.,  Leicester,  on  January  12. 

Griggs,  W.,  Esq.,  Surgeon,  Upper  Tachhrook  Street,  on  Janu¬ 
ary  9.  (Prematurely.) 

•Nicholas,  G.  E.,  Esq.,  Wandsworth,  on  Jan.  13. 


MARRIAGES. 

Doherty,  Hugh,  M.D.,  of  2,  Westbourne  Park  Place,  to  Eli¬ 
zabeth,  widow  of  the  late  William  Dakin,  Esq.,  at  the 
British  Embassy,  Paris,  on  Jan.  I2th. 

•Jones,  Charles  S.,  Esq.,  Chichester,  to  Anne,  second  daughter 
of  Thomas  Barber,  Esq.,  Tulse  Hill,  at  Brighton,  on 
January  12. 

•Lakin,  J.  H.,  M.B.,  Kineton,  to  Hannah,  daughter  of  the 
late  Josiah  Robins,  Esq.,  of  Aston  Brook,  Birmingham,  at 
Allesley,  on  January  17th. 

Macdonald,  Allan,  M.D.,  Gallarie,  Canterbury,  New  Zealand, 
to  Mary  A.  F.,  youngest  daughter  of  the  late  Alexander 
Grant,  Esq.,  Dellachaple,  Garmouth,  N.B.,  on  Jan.  14. 

May,  Frank,  Esq.,  of  Bristol,  to  Mary  I.  J.,  second  daughter  of 
James  Boyd,  Esq.,  late  Superintending  Surgeon  Bombay 
Presidency,  at  St.  Mary’s,  Bryanstone  Square,  on  Jan.  14. 

Sheppard,  Walter  G.,  Esq.,  South  Street,  Thurloe  Square,  to 
Hannah,  widow  of  the  late  Rev.  C.  H.  Bennet,  rector  of 
Ousden,  Suffolk,  at  Brompton,  on  Jan.  4. 


DEATHS. 

Ayre,  Joseph,  M.D.,  at  Hull,  aged  78,  on  January  15. 

*Bl.vckall,  John,  M.D.,  at  Exeter,  aged  88,  on  Jan.  10. 

Brady.  On  January  I2th,  at  Brighton,  aged  34,  Sarah  L., 
■wife  of  John  Brady,  Esq.,  M.P. 

CouLTHRED,  James,  Esq.,  Surgeon  R.N.,  at  4,  Mornington 
Crescent,  aged  73,  on  January  12th. 

•Dove,  Harry,  M.D.,  Tombland,  Norwich,  aged  41,  on  Jan.  5. 

Edman,  George  A.,  Esq.,  Assistant-Surgeon  Essex  Rifles,  and 
Medical  Officer  in  the  Royal  Mail  Steam  Packet’s  Company 
ship  Solent,  at  Colon,  British  Columbia,  asred  42.  on  De¬ 
cember  18th,  1859. 

Griggs.  On  January  14th,  at  Upper  Tachhrook  Street,  aged 
35,  the  wife  of  Wni,  Griggs,  Esq,,  Surgeon, 

Helsham.  On  January  9th,  at  Park  Place,  E.,  aged  G,  Eliza- 
bella,  wife  of  A.  Helsham,  M.D. 

Ladd.  On  January  15th,  at  Lambeth,  aged  2  years  and  8 
months,  Clara  Edith,  daughter  of  Theodore  E.  Ladd,  M.D. 


APPOINTMENTS. 

*Hastings,  Sir  Charles,  M.D.,  D.C.L.,  appointed  DepuH- 
Lieutenant  for  the  county  of  Worcester. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday 
January  IWi,  ISQO —  ’ 

Catt,  Alfred,  Brighton  Irvine,  J.  W.,  Lancaster 

Collins,  John  B.,  Yapton  Starke,  A.  G.  H.,  Honiton 
Jessop,  T.  R.,  Brighouse  Thomson,  W.  T.,  Guisborough 

Jones,  Thomas,  Brecon 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Stillwell,  James,  London  Waterson,  John,  Birmingham 


SENTENCES  ON  TWO  C  AN  C  E  R-C  U  R  E  R  S 
IN  FRANCE. 

Sentence  was  passed  on  Vries,  the  “  Black  Doctor”,  by  the 
Tribunal  of  Correctional  Police  in  Paris,  on  the  11th  instant. 
We  give  in  full  a  translation  of  the  judgment  pronounced  : 

“  As  regards  the  accusation  of  swindling — 

“  Considering  that  it  results  from  the  investigation  and 
pleadings  that  Vribs,  by  assuming  the  false  quality  of  doctor 
of  the  faculty  of  Leyden,  while  he  is  devoid  of  even  the  most 
elementary  notions  of  medical  science,  came  to  France  after 
having  made  vain  attempts  to  impose  upon  public  credulity  in 
England ;  that,  after  having  profusely  distributed  prospectuses 
which  announced  that  he  had  received  supernatural  revela¬ 
tions,  and  having  thus  acquired  a  notoriety  favourable  to  the 
realisation  of  his  plans,  he,  under  the  name  of  the  ‘Black 
Doctor’,  caused  to  be  announced  by  a  great  number  of  publi¬ 
cations  that  he  had  discovered  in  the  tropical  regions  an  infal¬ 
lible  antidote,  which  he  called  ‘  the  quinquina  of  cancer’,  and 
also  other  specifics  against  asthma,  dysentery,  and  against  the 
most  serious  maladies  that  afflict  the  human  species ;  that, 
having  succeeded  by  these  means  in  procuring  patients,  he 
negociated  by  contract  for  considerable  sums  of  money,  of 
which  he  caused  a  portion  to  be  paid  before  the  treatment, 
either  with  the  patients  themselves,  or  with  their  relations, 
causing  them  to  entertain  the  chimerical  hope  of  a  complete 
cure,  of  which  he  energetically  affirmed  the  certainty; 

“  Considering  that  it  results  from  the  evidence  of  the  me¬ 
dical  men  who  have  been  heard,  that  Vribs  is  profoundly  igno¬ 
rant  of  the  healing  art;  from  that  of  druggists  (pharmaciens), 
that  the  medicines  he  ordered  them  to  prepare  in  large  quan¬ 
tity  were  nearly  all  of  a  powerless  and  insignificant  nature, 
and  that  thus  he  audaciously  deceived  the  public  by  announc¬ 
ing  and  causing  himself  to  be  announced  by  all  his  confidants 
as  a  regenerator  of  medical  science  and  a  benefactor  of  man. 
kind ; 

“  Considering  that  there  is  no  swindling  more  dangerous  nor 
more  deserving  of  the  severity  of  justice  than  that  which, 
speculating  on  human  life,  addresses  itself  either  to  the  fear 
which  suffering  and  death  cause  to  the  sick,  or  to  the  feelings 
of  affection  which  animate  their  families,  to  obtain  consider¬ 
able  pecuniary  sacrifices  by  raising  in  them  the  chimerical 
hope  that  the  sums  paid  in  advance  will  be  restored  to  them  in 
case  of  failure — a  restitution  which  in  no  one  was  made,  ex¬ 
cept  in  one  single  instance,  where  A'^ribs  affirmed  the  cure  of 
one  of  his  patients,  who  died  ; 

“  Considering  that  by  these  means  Vribs  has  in  less  than 
three  years  caused  to  be  given  to  him  sums  of  money  of  greater 
or  lesser  amount  by  various  persons,  and  notably  by  Carriguiry, 
10,000f.;  by  Capelman,  7,C66f. ;  by  Mignot,  3,000f. ;  by  Rouge- 
mont,  0,0G6f. ;  by  Chardin,  l,000f.,  etc.; 

“  Considering,  especially,  that  by  falsely  persuading  the 
widow  Riffet  that  he  was  instructed  by  M.  and  Madame  Buch, 
to  ask  her  to  advance  him  on  their  account  the  sum  of  l,000f., 
the  price  for  the  complete  cure  of  their  daughter,  while  she 
was  not  cured,  and  while  her  relatives  refused  consequently  to 
pay  to  Vribs  a  sum  for  which  they  did  not  hold  themselves 
debtors,  he  procured  from  the  said  widow  Riffet  the  above- 
mentioned  sum,  and  thus  swindled  a  portion  of  the  fortune  of 
another : 

“  As  regards  the  accusation  of  illegal  practice  of  medicine 
and  pharmacy  and  the  sale  of  secret  remedies — 

“  Considering  that  it  is  established  that  during  nearly  three 
years  Vribs  has  illegally  practised  medicine,  with  the  circum¬ 
stance  that  he  assumed  the  title  of  doctor,  to  which  he  had  no 
right ;  that  he  likewise  offended  against  the  laws  on  pharmacy, 
by  selling  and  distributing  medicines  without  being  provided 
with  a  pharmacien’s  diploma;  that  at  the  same  time,  he  has 
prepared  and  sold  substances  not  inscribed  in  the  Codex,  and 
having  the  character  of  secret  remedies  ; 

“  Considering,  consequently,  that  Vribs  has  rendered  him¬ 
self  guilty  of  the  offences  provided  for  by  articles  35  and  36  of 
the  law  of  the  19  Ventose,  year  XI,  G  of  the  ordonnance  of  the 
25th  of  April,  1777,  36  of  the  law  of  the  21  Germinal,  year  XI, 
and  405  of  the  Penal  Code  ; 

“  For  these  reasons,  it  sentences  AYibs  to  15  months  impri- 
sonment  and  500f.  fine.” 

The  sentence  pronounced  on  another  cancer-curer,  who  had 
carried  on  his  practices  at  Toulouse,  is  given  in  the  Union 
Medicale  for  January  12th.  The  accused  was  a  man  named 
Martinez,  an  oficier  de  sante,  and  therefore  a  legally  qualified 
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professional  man  in  France.  We  give  a  translation  of  the 
judgment : 

“  Considering  that,  in  regard  to  the  acts  of  swindling  attri¬ 
buted  to  Martinez,  it  appears  from  the  investigation  and  the 
pleadings  that,  having  been  established  seven  or  eight  years  at 
Toulouse,  he  has  represented  himself  and  announced  himself 
in  the  newspapers  as  having  a  special  power  of  healing  or 
extirpating  cancer,  and  has  promised  a  radical  cure  to  persons 
who  have  applied  to  him,  although  their  disease  had  been 
declared  incurable ;  considering  that  these  false  promises  are 
doubtless  insufficient  in  themselves  alone  to  constitute  the 
offence  of  swindling,  hut  that  they  have  always  been  preceded, 
accompanied,  and  followed,  by  fraudulent  manmuvres,  with  the 
object  of  obtaining  from  the  patients — first,  the  promise  of 
important  sums,  and  then  their  payment  into  his  hands ; 

“  Considering  that,  in  fact,  the  investigation  and  pleadings 
have  established — 1,  That  Mardnez,  after  having  visited  his 
patients,  sought  to  terrify  them,  so  as  to  force  them  to  entrust 
themselves  to  his  treatment,  by  telling  them  that  their  disease 
was  incurable,  that  no  other  medical  man  could  do  anything, 
that  he  alone  was  sure  of  curing  them,  that  he  had  an  infallible 
remedy,  a  secret  which  he  was  on  the  point  of  selling  to  the 
Government;  2,  that  he  represented  himself  as  having  per¬ 
formed  numerous  cures,  the  number  of  which,  according  to 
certain  witnesses,  he  stated  to  be  one  hundred  and  ninety-two ; 

3,  that  he  represented  himself  as  medical  attendant  to  the 
Queen  of  Spain,  and  a  doctor  of  medicine,  while  he  was 
merely  a  simple  offieier  dc  sante  recognised  in  France ;  4,  that, 
after  having  exacted  from  his  patients  the  promise  of  large 
sums,  sometimes  amounting  to  4000  francs  (TICO),  he  always 
caused  half  of  the  promised  sum  to  be  paid  before  commencing 
treatment,  and  stipulated  that  the  second  half  should  be  paid 
on  the  performance  of  the  cure  which  he  promised;  5,  that 
he  took  care,  in  the  receipts  which  he  gave,  to  mention  that 
the  second  payment  should  be  made  on  the  extirpation  of  the 
cancer,  thus  preparing  new  manoeuvres  to  obtain  the  second 
payment,  even  though  the  patients  had  not  obtained  the  pro¬ 
mised  cure;  6,  that  the  treatment  which  he  caused  to  he  under¬ 
gone  by  the  patients  who  had  the  misfortune  to  entrust  them¬ 
selves  to  him,  consisted  in  the  application  of  violent  caustics 
to  the  affected  part,  causing  them  to  suffer  long  and  terrible 
agony,  and  destroying  and  hardening  the  flesh ;  7,  that  he 
surrounded  himself  in  mystery  when  he  dressed  the  patients, 
desiring  no  person,  not  even  their  nearest  relations,  to  be 
present — not  wishing,  as  he  said,  that  they  should  become 
acquainted  with  his  secret;  and  that  after  some  months  of 
treatment,  he  simulated  the  removal  of  a  cancer  by  lifting  out 
a  piece  of  the  flesh  of  the  part,  or  of  the  eschars,  which  he 
represented  as  the  cancer  itself,  assuring  the  patients  that  all 
was  completed,  that  the  wound  had  only  to  cicatrise,  that  the 
process  of  cicatrisation  was  tedious,  but  that  the  cure  was 
complete. 

“  Considering  that  in  one  instance  (that  of  Madame  Biane), 
doubts  having  been  raised  as  to  the  pretended  extraction  of 
the  cancer,  Martinez  rendered  all  verification  impossible  by 
making  away  with  the  bottle  containing  the  substance  which 
he  had  removed  from  the  patient’s  breast;  that  he  also 
threatened  such  patients  as  made  an  objection  to  paying 
because  they  did  not  consider  themselves  cured,  that  he  would 
cease  from  his  attendance  on  them  ; 

“  Considering  that  all  the  preceding  facts  constitute  fraudu¬ 
lent  means  employed  by  Martinez,  by  the  aid  of  which  he 
caused  to  be  x^aid  to  him,  and  endeavoured  to  obtain,  consider¬ 
able  sums  of  money,  and  that  he  has  thus  committed  the 
crime  of  swindling  with  which  he  is  charged; 

“  Considering  that  the  acts  of  swindling  were  committed  to 
the  prejudice  of  Mesdames  Barrau,  Thibaut,  Biane,  Koux, 
Bedoussont,  Brachit,  Calages,  Pegourier,  Prevost,  Lamothe, 
Sabatier,  Chartron,  Laya,  Bidou,  and  sisters  Alexandrina  and 
St.  Louis,  nuns ; 

“  Considering  that,  although  the  facts  relative  to  Mesdames 
Lamothe  and  Pegourier  are  of.  old  date,  yet  those  relative 
to  all  the  other  persons  named  above  have  been  committed 
within  three  years,  and  fall  within  the  application  of  the  penal 
law; 

“  Considering,  with  regard  to  the  accusation  against  Mar¬ 
tinez  of  having'committed  acts  of  homicide,  as  having  caused 
wounds  by  imprudence  or  neglect  of  rules,  that  it  is  ascertained 
that  the  treatment  emx)loyed  by  him,  in  the  cases  of  persons 
named  above,  caused  them  to  experience  unheard  of  and  in¬ 
supportable  suffering,  w'hich  must  of  necessity  have  an  in¬ 
jurious  influence  on  the  health  of  the  patients,  of  whom  some 
have  died,  and  others  have  survived,  uncured ;  but  that  it  is  j 


not  sufficiently  established  that  the  treatment  they  received 
from  Martinez  produced  death  or  wounds  ; 

“  Considering,  with  regard  to  the  accusations  of  having 
violated  the  prescriptions  of  the  code  of  medical  police,  that 
Martinez  supplied  the  caustics  which  he  app)lied  to  his 
patients,  but  that  it  is  not  established  that  he  prepared  them 
himself,  and  that  he  might  have  obtained  them  from  druggists, 
as  he  has  alleged ;  that,  moreover,  he  did  not  sell  them  to  the 
patients,  and  did  not  receive  payment  for  them  in  addition  to 
his  charges  for  treatment ;  that,  finally,  it  has  not  been  proved 
he  performed  any  surgical  operation  in  violation  of  the  law, 
since  he  confined  himself  to  removing  the  masses  of  flesh  that 
had  been  burned  by  the  caustics  wdiich  he  used ; 

“  For  these  reasons,  the  tribunal  acquits  Martinez  of  the 
accusations  of  involuntary  homicide,  or  wounding  by  impru¬ 
dence  or  neglect  of  rules,  and  of  violating  the  regulations  of 
the  code  of  medical  police ; 

“Finds  him  guilty  of  having,  within  three  years,  committed 
sundry  acts  of  swindling,  to  the  prejudice  of  the  persons  already 
named,  by  persuading  them  that  he  was  a  great  physician,  the 
possessor  of  a  secret  or  an  infallible  remedy  for  extirpating 
and  healing  the  most  intractable  cancers,  which  secret  he  even 
alleged  he  was  about  to  sell  to  the  Government ;  by  causing 
them  to  helieve  in  a  cure,  though  impossible,  and  thus  raising 
in  them  the  hope  of  a  success  or  of  a  chimerical  event;  and  by 
also  p)ersuading  them,  in  the  course  of  the  treatment  to  which 
he  subjected  them,  that  their  cure  was  accomplished  by  a 
jiretended  extirpation  of  the  cancer ;  and,  finally,  finds  him 
guilty  of  having,  by  fraudulent  means,  caused  to  be  delivered 
to  him  various  sums  of  money,  of  which  he  has  thus  swindled 
the  above-named  jrersons,  to  their  prejudice ; 

“  In  consequence,  condemns  Martinez  to  five  years  im- 
prisonment,  and  a  fine  of  one  thousand  francs.” 

Medical  Society  oe  London.  On  Monday  evening  next,  a 
paper  will  be  read  u^ion  the  Natural  History,  Properties,  and 
Medical  Uses  of  Sanguinaria  Canadensis,  by  Dr.  Gibb. 

HEALTH  OF  LONDON— JANUARY  14th,  18C0. 
iFrom  the  Registrar-General’s  Report.'] 

Births.  Deaths. 

During  week  . [oiils!!  953  ] 

Average  of  corresponding  weeks  1849-58  . . . 1645  ..1334 

Among  the  causes  of  death  were  —  bronchitis,  188;  pneumonia,  120; 
phthisis,  140 ;  small-pox,  41 ;  scarlatina,  62 ;  measles,  23 ;  diphtheria,  7 ; 
hooping-cough,  31.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  346,  being  30  above  the  corrected  average.  Of  persons 
who  died  at  the  age  of  80  and  upwards,  9  were  nonagenarians,  and  one  a 
centenarian.  Of  bricklayers,  3  died  in  the  week,  of  bricklayers’  wives,  4,  of 
bricklayers’  children,  9;  of  carpenters,  6  died,  of  carpenters’  wives,  5,  of  car¬ 
penters’  children,  19;  of  masons,  1  died,  of  masons’  wives,  2,  of  masons’ 
children,  1;  of  painters,  10  died,  of  painters’ wives,  2,  of  painters’ children,  11; 
of  plasterers’  wives,  1  died,  of  plasterers’  children,  8. 

Barometer : 

Highest  (Sun.)  30T94;  lowest  (Sat.)  29-890;  mean  30*032  in. 

Thermometer : 

In  sun— highest  (Wed.)  CO'O  degrees ;  lowest  (Tues.)  42-0  degrees. 

In  shade— highest  (Sun.  Th.  and  Sat.)  46  degs. ;  lowest  (Mon.)  30-3  degs. 

Mean— 37’9  degrees;  difference  from  mean  of  43  yrs. 4-2.3  degrees. 

Range- during  week,  l-SW  degrees  ;  mean  daily,  10'2  degrees. 

Mean  humidity  of  air  (saturation  =  100),  93. 

Mean  direction  of  wind,  S.W.  and  S.E.— Rain  in  inches,  O'Or. 


TO  COERESPONDENTS. 


Communications  have  been  received  from: — Me.  Robt.  Wynne  Jones;  Dr. 
A  T  H.  Waters;  Mr.  Athol  A.  Johnson;  Dr.  T.  Inman  ;  Dr.  W.  V. 
Bird  -  Mr.  Geo.  Mallett  ;  Dr.  B.  W’.Richardson  ;  Mr.  Thomas  Hunt; 
Mr. 'L  Holmes;  Dr.  Cockle;  Mr.  William  M.artin;  Mr.  0.  J.  Evans  ; 
Dr.  W.  B.  Carpenter;  Dr.  Aoar;  and  A  Member  of  the  British 
Medical  Association. 


BOOKS  RECEIVED. 

r*  An  Astcrisl:  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1  On  the  Coagulation  of  the  Blood  in  the  Venous  System  during  l.ife.  By 
♦George  Murray  Humphry,  M.D.,  F.R.S.  Cambridge:  Macmillan  and 

Co.  1859.  .... 

2.  On  Chronic  Alcoholic  Intoxication;  or  Alcoholic  Stimulants  in  connection 
with  the  Nervous  Sj’stem.  WTtli  a  Synoptical  Table  of  Cases.  By  W. 
Maroet,  M.D.,  F.R.S.  London  ;  Churchill.  1860. 

adveutisements. 

HSilverlock^s  Medical  Label  W are- 

e  HOUSE,  LETTER-PUESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices, \YarcIrobe  Terrace, Doctors’Commons, London, E.C. 

H.  Silverlock’s  stock  of  Labels  fur  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds. 

Yellow  and  Green  Labels  for  Drug  Bottles,  .Drawers, etc.,  at  per  book  or  dozen; 
a  Book,  containing  a  selection  in  general  use  in  Surgeries  or  DispensarieSjlOs.Od. 

Priced  Catalogues  of  the  above  may  bo  had,  post-free  on  application. 
PRINTING  OF  EVERT  DESCRIPTION  AT  MODERATE  PRIOEB. 
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BRITISH  MEDICAL  JOURNAL  ADVERTISER, 


[Jan.  21,  1860, 


Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  bad  from  Messrs. 
W.  A  C.  E.  XITTERTON,  6,  Snow  Hill,  Birmingham. 

Q  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’  Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

preat  Saving  in  the  Purchase  of 

vX  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  6  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  7s.  6d. 

i  oz.  Moulded  Phials  .  4s.  6d. 

1  oz.  ditto .  58.  6d. 

1^  oz.  ditto .  6s.  Od. 

2  oz.  ditto .  7s.  Od. 

NOTICE.— S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Tmportant  Saving,  by  Prepayment, 

X  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PEILATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only;— 

i  oz.,  1  oz.,  10  dr.,  A  oz.  per  Gross,  es.")  In  quantities  of  not  less  than 
14  dr.,  A  2  oz. 

3  oz, 

4  oz. 

6  oz. 

8  oz. 

4i  oz.  graduated  in  3  doses 


7s.  I  Six  Gross,  assorted  to  suit  the 
8s.  1  convenience  of  the  pui'chaser; 
lOs.  )•  delivered  to  carriers  in  Loudon. 

1  'Ss 

No  charge  for  Package. 


Breakage  at  risk  of  Purchaser. 


„  18s. 

„  12s.6d, 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addi'essed, 

PELLATT  A  CO., 

Falcon  Glass  Woeks,  London. 

BENSON’S  WATCHES. 

“  Perfection  of  mechanism.” 
— Moeninq  Post. 

Gold  ....  4  to  100  guineas. 

Silver _ 2  to  50  guineas. 

Send  two  stamps  for  Benson’s 
Illustrated  Watch  Pamphlet. 

Watches  sent  free  to  any  part  of 
the  kingdom  on  receipt  of  a  remit¬ 
tance. - 33  A  34,  Ludgate  Hill, 

London,  E.C. — Established  1749, 


^or  Varicose  Veins  and  Weakness. 

—Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes, 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-plaoe,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 

J.  &  E.  BRADSHAW,  late 

Shoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improved 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’  and 
Gentlemen’s  SPINE  SUP- 
POR  I'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 

60 


TO  SURGEONS,  DENTISTS,  ETC. 

^he  best  House  in  London  for 

X  SECOND-HAND  INSTRUMENTS  is  Mr.  WM.  LAWLEY’S,  Lombai’d 


House,  78,  Farriugdon  Street,  City. 

Established  upwards  of  a  Century. 

A  large  Stock  of  New  Instruments  always  on  Sale,  all  warranted. 
Instruments  Bought,  Sold,  or  Exchanged. 

N.B. — The  largest  Stock  of  Second-hand  Dissecting  Cases  in  London. 


CAUTION. 

p  hi  or  0  dyne.  —  Any  Preparation 

\-y  advertised  or  sold  under  the  name  of  Chorodyne,  other  than  Dr.  J. 
CoLLis  Browne’s,  is  not  that  recognised  and  prescribed  by  the  profession, 
for  which  so  great  and  valuable  testimony  is  accorded,  as  published  in  the 
Medical  Journals. 

Dr.  J.  CoLLis  Browne’s  Chlorodyne  is  the  only  genuine,  he  having, alone 
discovered  and  named  this  new  agent,  and  confided  its  manufacture  absolutely, 
solely,  and  entirely  to 

J.  'T.  DAVENPORT,  Pharmaceutist,  33,  Great  Russell  Street,  Bloomsbury, 

London. 

N.B. — Medical  Men  are  earnestly  solicited  to  attach  the  words.  Dr.  J. 
CoLLis  Browne’s  Chlorodyne,  when  prescribing;  also  to  observe  that  the 
signature  of  Dr.  J.  Collis  Browne,  in  white  letters  on  a  red  ground,  is 
outside  each  bottle. 

The  spurious  compounds  sold  under  the  name  of  Chlorodyne  not  only  in¬ 
variably  fail  to  produce  the  extraordinary  beneficial  effects  accorded  to  the 
genuine,  but  often  occasion  most  serious  results,  and  being  a  remedy  so  often 
resorted  to  in  extreme  cases,  the  life  of  the  Patient  and  the  credit  of  the  Prac¬ 
titioner  are  at  stake.  The  active  principle  of  Chlorodyne  has  never  been  pub¬ 
licly  intimated ;  its  effects  are  quite  dissimilar  to  Opium  or  its  Salts.  It  re¬ 
lieves  pain  in  any  organ  and  from  whatever  cause.  Spurious  compounds  will 
be  sure  to  disappoint.  Dr.  J.  Collis  Browne’s  Chlorodyne  is  the  only  genuine. 


and  Son^s  Pure  Glycerine 

T  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  thefollowing  Medical  Journals. 
The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  of 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C. 


pass's 


East  India  Pale  Ale^ 

AND 


BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


Mr.  Bonrjeaurd's  Pegistered  Spiral 

ELASTIC  COMPRESSIONAL  APPLIANCES,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


THE  IMPROVED  SUSPENSORY  BANDAGE. 

Mr.  BOURJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  innumerable  re¬ 
commendations  in  all  parts  of  the  kingdom,  at  the  same  time  he  feels  it 
incumbent  upon  him  to  remind  his  friends,  that  this  Invention  was  registered 
by  him  in  February  1848,  and,  immediately  after,  advertised  in  the  Medical 
Journals,  thus  aftbrding  an  undeniable  contradiction  to  the  assertions  of  the 
unblushing  appropriators  of  his  principle,  who  have  never  appeared  till 
within  the  last  three  and  a  half  years,  and  yet  style  themselves  Patentees, 
Registrars,  etc.,  of  the  Spiral  Principle.  The  advantage  of  qualifying  ante¬ 
cedents,  and  being  a  Member  of  the  Surgical  Profession,  have  enabled  Mr. 
B.,  by  confining  his  attention  to  the  superintendence  of  the  mannfacture 
and  adjustment  of  his  appliances,  to  attain  great  proficiency;  and  he  con¬ 
siders  it  essential,  especially  in  difficult  cases,  that  patients  should  be 
attended  by  himself  or  his  assistants,  and  if  not  practicable,  by  a  Member 
of  the  Profession,  as  it  must  be  admitted  to  be  exceedingly  hazardous  for 
the  suffering  to  entrust  their  limbs  or  cases  of  hernia  to  persons  totally 
ignorant  of  anatomical  or  physiological  laws. 

The  charges,  estimating  the  amount  of  benefit  afforded,  are  less  than  the 
prices  of  the  imitations:  Mr.  B.  invites  an  inspection,  and  of  the  certificates 
confirming  his  sole  claim  to  the  inventions. 

N.B.  No.  11,  D.WIES  STREET,  near  Mivarl'a  Hotel.  The  Establish¬ 
ment  is  strictly  private.  At  home  from  10  till  0. 
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ON  THE 

SURGERY  OF  CHILDHOOD. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK 
CHILDREN. 

By  ATHOL  A.  JOHNSON,  Esq.,  Surgeon  to  the  Hosjiital; 
and  Lecturer  on  Physiology  at  St.  George’s  Hospital. 


Lecture  III. 

Surgical  Diseases — Hernia  in  Children ;  Statistics;  General 
Memarhs  on  Hernia  in  Children ;  Congenital  Umbilical 
Hernia;  Adventitious  Umbilical  Hernia  of  Infancy  ;  Nip- 
pU-like  Fleshy  Tubercle  of  Umbilicus ;  Inguinal  Hernia 
in  the  Male  Child  ;  Congenital  Inguinal  Hernia  ;  Compli¬ 
cations  ;  Hernia  Infantilis ;  Inguinal  Hernia  in  the  Fe¬ 
male  Child  ;  Treatment  of  Inguinal  Hernia ;  Frequency 
of  Diseases  of  the  Bones  and  Joints  in  Children  ;  Inexpe¬ 
diency  of  hasty  Excisions  of  Joints  or  Amputations  in 
early  life  ;  Concluding  Bemarks. 

Gentlemen, — In  the  present  lecture,  we  arrive  at  last  at  the 
surgical  diseases,  properly  so  called.  The  constitutional  pecu¬ 
liarities  of  childhood  impress  their  character  upon  these  dis¬ 
eases,  and  modify  their  progress,  their  termination,  and  their 
treatment.  Independent  of  these  modifications,  we  find  nu¬ 
merous  affections  which  are  either  peculiar  to  early  life,  which 
are  then  most  frequently  met  with,  or,  at  any  rate,  which  pre¬ 
sent  at  this  time  certain  specialities  deserving  our  attention. 

Hernia.  I  hinted  in  the  first  lecture  that  these  diseases 
might  be  connected  with  some  congenital  defect,  might  arise 
from  injury,  or  might  depend  on  less  obvious  causes,  constitu¬ 
tional  or  local.  I  purpose  occupying  the  greater  part  of  your 
time  to-day  with  the  consideration  of  an  affection  belonging  to 
the  first  of  these  divisions ;  viz.,  hernia,  as  it  is  met  with  in 
the  child.  I  do  so,  because — though  I  may  have  little  that  is 
absolutely  new  to  offer  to  you — I  have  found  practically  that 
somewhat  vague,  not  to  say  erroneous,  notions  on  the  subject 
exist  in  the  minds  of  certain  practitioners,  and  perhaps,  too,  I 
may  be  able  to  collect  and  present  to  you  at  one  view,  with  the 
brevity  which  a  lecture  enforces,  various  facts  and  observa¬ 
tions,  most  of  which  exist,  indeed,  in  such  admirable  works  as 
those  of  Lawrence,  Scarpa,  and  Cooper,  but  which  are  there 
dispersed  and  mixed  up  with  the  description  of  the  disease  as 
it  occurs  in  the  adult. 

Hernia  is  an  affection  which  is  very  frequently  met  vdth  in 
children.  According  to  Malgaigne,  within  the  first  year  after 
birth,  one  male  child  in  every  twenty  is  ruptured;  after  the 
first  year,  however,  the  proportion  steadily  falls,  till  at  the  age 
of  thirteen,  it  has  become  as  low  as  one  in  seventy-seven  ;  be¬ 
yond  this  time  of  life,  the  ratio  begins  again  to  rise.*  From 
Mr.  Heather  Bigg,  through  whose  hands  pass  about  two 
thousand  cases  of  hernia  annually,  and  to  whom  I  am  indebted 
for  much  valuable  information,  I  learn  that  during  the  past 
year  the  proportion  borne  by  his  cases  of  rupture  in  children 
to  those  of  adult  life,  was  as  one  in  nine — the  numbers  in  early 
life  being  as  follows : — 


*  The  following  table  is  taken  from  Malgaigne's  Bechcrchcs  surlafrequc7ica 
des  Hemies,  etc. : — 

F'rom  birth  to  one  year,  the  proportion  of  cases  of  hernia 


in  male  subjeets  is  as 

.  lto20.C7 

From  I  to  3 

years 

.  1  to  29.09 

„  3  to  3 

>» 

.  1  to  36.87 

„  3  to  4 

>1 

.  1  to  55.C4 

.,  4  to  5 

.  1  to  59.72 

■„  5  to  13 

it 

.  1  to  77.31 

„  13  to  20 

>» 

.  1  to  41.73 

„  20  to  28 

tt 

.  1  to  30.74 

„  28  to  30 

>t 

1  to  20,33 

From  I  month  to  3  years .  12G 

From  3  years  to  6  years  .  49 

From  C  years  to  10  years .  34 

From  10  years  to  adult  life .  15 
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At  this  Hospital  there  have  come  under  my  notice  133  cases 
of  hernia  tall,  of  course,  in  children),  88  of  which  occurred  in 
males,  45  in  females.  Though  this  number  may  not  he  very 
large,  it  is  probably  sufficiently  so  to  enable  us  to  institute 
some  comparison  with  the  records  of  cases  at  all  ages  pre¬ 
served  at  the  Truss  Society'. 

Out  of  the  133,  66  were  umbilical ;  35  occurring  in  females, 
34  in  males  :  the  ages  at  which  they  were  brought  to  the  Hos¬ 
pital  varying  from  sixteen  days  to  three  years,  but  in  the  great 
majority  being  less  than  twelve  months.  As  far  as  umbilical 
hernia  is  concerned,  then,  there  was  little  or  no  difference  in 
the  two  sexes,  the  numbers  being  almost  identical.  At  all 
ages,  in  the  Truss  Society’s  report  for  twenty-eight  years 
(Lawrence,  On  Hernia),  for  2775  cases  of  umbilical  hernia  in 
the  female,  there  were  only  064  in  the  male,  or  in  the  propor¬ 
tion  of  about  100  to  24.  In  children,  then,  it  would  seem  that 
the  great  preponderance  of  this  form  of  rupture  in  the  female 
sex,  which  is  met  with  in  after  life,  does  not  obtain. 

Of  inguinal  hernia,  1  have  had  64  cases,  54  in  the  male  and 
10  in  the  female.  This  form  of  hernia  is  much  more  common 
in  male  than  in  female  children,  as  100  to  about  18.5.  It 
would  appear,  however,  to  be  by  no  means  infrequent  in  girls, 
being  in  fact  proportionately  more  common  in  them  than  in 
the  grown  woman,  for  at  all  ages  the  proportion  is  as  100 
to  2.2. 

Dr.  Kiittner,  in  an  article  on  the  influence  of  sex  upon  the 
diseases  of  children,  founded  on  observations  at  the  Children’s 
Hospital  at  Dresden,  states  that  the  disposition  to  ruptures 
appears  to  be  greater  in  boys  than  in  girls  ;  as,  out  of  110  cases 
of  navel  and  inguinal  hernise,  75  were  in  males  and  41  in 
females.  These  numbers  agree  very  closely  with  those  noticed 
at  this  Hospital ;  for,  as  Dr.  Kiittner  does  not  distinguish 
between  the  two  forms  of  hernia,  the  gi’eater  frequency  of 
inguinal  rupture  in  the  male  inclines  the  balance  strongly  in 
that  direction. 

I  have  given  these  statistics,  which  must,  of  course,  he  taken 
for  what  they  are  worth ;  because,  from  certain  remarks  a  few 
months  since  in  a  medical  journal,  it  appeared  to  be  the 
opinion  of  one  of  our  best  informed  and  most  intelligent  sur¬ 
geons  that  inguinal  hernia  was  not  merely  very  rare  in  women, 
but  especially  so  in  young  ones  ;  and  though,  on  the  authority 
of  Mr.  Kingdon,  this  statement  was  afterwards  modified,  it 
was  added  that  inguinal  hernise  in  young  females  “  never  be¬ 
come  strangulated.”  It  so  happens,  however,  that  a  case  of 
strangulated  inguinal  hernia  in  a  young  female  came  under 
my  care  at  this  Hospital  in  1856. 

A  girl,  of  the  name  of  Jeannette  Mairie,  eleven  years  of  age, 
was  admitted  on  July  2nd,  with  strangulated  inguinal  hernia  of 
the  right  side.  She  had  been  wearing  a  badly  fitting  truss, 
but  the  bowel  had  come  down  on  the  previous  day,  and  could 
not  be  returned.  The  hernia,  when  I  saw  it,  was  of  small 
size,  very  tense  and  tender,  and  accompanied  with  the  usual 
symptoms  of  strangulation.  I  succeeded  at  last,  tliough  with 
considerable  difficulty,  in  returning  the  bowel,  and  no  opera¬ 
tion  was  required. 

It  will  be  noticed  that  I  have  said  nothing  of  femoral  hernia; 
in  fact,  it  is  this  form  of  rupture  which  is  really  most  uncom¬ 
mon  in  children,  whether  of  the  male  or  female  sex.  My 
friend  Mr.  G.  D.  Pollock,  -whose  connection  with  the  Truss 
Society  has  given  him  an  extensive  field  of  observation  in  this 
affection,  corroborates  this  assertion ;  Mr.  Heather  Bigg  in¬ 
forms  me  that  not  one  case  of  femoral  hernia  in  a  child  has 
come  under  his  notice  ;  I  have  never  seen  a  case  of  it  at  this 
Hospital;  Lawrence,  in  his  admirable  work  on  JLernm,  men¬ 
tions  only  one  case  below  the  age  of  12  (our  limit  at  Great 
Ormond  Street)  ;  this  one  having  been  noticed  by  Sir  Astley 
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Cooper.  Still  it  does  occur,  and  may  even  become  strangu¬ 
lated,  requiring  the  usual  operation  for  its  relief.  A  girl,  8 
years  of  age,  was  brought  to  St.  George’s  Hospital  in  April 
1854:,  with  a  strangulated  femoral  hernia  of  the  right  side,  of 
recent  origin,  for  which  she  had  never  worn  a  truss.  She  was 
operated  on  by  Mr.  Johnson,  when  a  very  small  knuckle  of 
intestine,  coated  with  lymph,  as  well  as  a  small  portion  of 
omentum,  were  found  in  the  sac.  The  case  did  well. 

Before  speaking  of  the  particular  forms  of  rupture,  I  may 
offer  a  few  remarks  applicable  to  hernia  generally  as  it  is  met 
with  in  the  child. 

1.  With  regard  to  the  contents  of  the  sac.  These  are  gene¬ 
rally  intestinal,  for  the  omentum  in  infancy  is  short  and  im¬ 
perfectly  developed,  seldom  reaching  much  below  the  navel. 
The  large  intestine  too,  especially  the  sigmoid  flexure,  at  this 
time  of  life,  is  comparatively  moveable,  and  hence  there  would 
be,  perhaps,  a  greater  chance  of  finding  this  present  when  the 
sac  is  opened. 

.  2.  It  is  in  early  life  especially  that  a  radical  cure  of  hernia 
may  be  hoped  for  and  confidently  expected,  if  methodical 
pressure  is  steadily  maintained  for  a  certain  period.  In  um¬ 
bilical  and  congenital  inguinal  hernioe  there  is  a  strong  natural 
tendency  of  the  openings  to  contract ;  and  if  we  only  prevent 
the  protrusion  of  the  bowel,  we  may  calculate,  almost  with 
certainty,  on  obliteration  taking  place,  on  the  abnormal  channel 
becoming  blocked  up.  Even  in  the  non- congenital  form  of 
inguinal  hernia  a  permanent  cure  will,  in  all  probability,  be 
effected,  for  in  very  early  life  the  development  of  the  pelvis  is 
rapidly  inducing  changes  in  the  inguinal  canal  wliich  becomes 
more  and  more  oblique;  the  intestines  and  other  abdominal 
organs  are  enlarging,  and  consequently  less  prone  to  pro¬ 
trude,  and  the  dilated  opening  tends  to  contract,  if  no  un¬ 
natural  distension  of  it  be  permitted,  in  obedience  to  the 
general  law  by  which  liollow  parts  adapt  themselves  to  their 
contents. 

3.  In  our  treatment,  we  must  bear  in  mind  not  merely  that 
early  attention  implies  permanent  cure,  but  also  that  ruptures 
in  infants,  if  allowed  to  remain  unreduced,  are  by  no  means 
unattended  with  danger.  Incarceration  and  strangulation  may 
take  place  at  any  age ;  and  though  they  may  be  relieved  with¬ 
out  the  use  of  the  knife  wdth  comparative  frequency  in  early 
life,  yet,  if  reduction  cannot  be  efl’ected,  the  subsequent  ill- 
consequences  advance  with  much  rapidity,  and  no  time  should 
be  lost  in  having  recourse  to  operation.  Mr.  Fergusson  has 
been  called  on  to  operate  on  an  infant  seventeen  days  old ;  and 
Mr.  Erichsen  in  two,  under  the  age  of  six  weeks.  At  St. 
George’s  Hospital,  within  the  last  seven  years,  there  have 
been,  in  addition  to  the  case  of  femoral  hernia  already  alluded 
to,  four  of  inguinal  hernia,  requiring  operation,  in  children 
varying  in  age  from  eleven  weeks  to  fourteen  months  ;  of 
these,  one  was  oblique,  the  other  three  congenital. 

4.  The  truss  to  be  worn  need  not,  of  course,  be  of  anything 
like  the  strength  required  in  the  adult,  but  it  may  be  employed, 
with  certain  modifications  to  be  alluded  to  hereafter,  with 
perfect  safety  in  the  youngest  child,  and  the  sooner  its  use  is 
commenced,  the  less  the  danger  of  the  patient,  the  greater  the 
chance  of  his  permanent  relief.  Considerable  care,  however, 
is  required  in  the  management  of  the  truss,;  for,  in  consequence 
of  the  rapid  alterations  taking  place  in  the  size  of  the  patient, 
the  truss  which  at  first  fits  well  may  soon  prove  useless, ;and 
the  cure  be  making  no  progress,  the  patient’s  life  really 
endangered.  I  have  said  nothing  of  the  operation  for  the 
radical  cure  of  hernia  in  children,  because,  without  denying 
that  it  may  in  some  cases  be  called  for,  I  cannot  but  think  that 
we  are  seldom  justified  in  having  recourse  to  an  operation,  by 
no  means  absolutely  unattended  with  danger,  to  effect  that 
which  can  usually  be  accomplished  M’ithout  the  slightest  risk. 
In  the  adult,  of  course,  the  conditions  are  different,  the  chance 
of  cure  by  compression  alone  being  in  their  case  comparatively 
small.  I  may  mention  that  a  child  has  been  brought  to  me  on 
whom  the  operation  had  been  performed  and/uiied,  the  hernia 
having  been  reproduced. 

These  remarks  may  seem,  perhaps,  unnecessaiy  and  trifling; 
but  very  often,  among  the  out-patients  at  this  Hospital,  when 
an  infant  has  been  brought  to  me  with  a  rupture,  I  have 
learnt  from  the  mother,  that  she  has  been  told  by  medical  men 
and  even  at  public  institutions,  that  “  the  child  was  too  young 
to  wear  anything;  that  she  must  wait  till  the  infant  was  much 
older.” 

Umbilical  Hernia.  This  is  the  form  most  characteristic  of 
early  life,  becoming  comitaratively  rare  as  we  advance  in  years, 
especially  in  the  male  sex.  Umbilical  hernia  may  be  strictly 
congenital, _or  may  come  on  soon  after  birth ;  both  these  forms 
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presenting  certain  diflerences  from  that  which  is  met  with  in 
the  adult. 

Congenital  Umbilical  Hernia.  At  an  early  period  of  intra¬ 
uterine  life,  the  greater  part  of  the  intestine  is  placed  inside 
the  root  of  the  umbilical  cord,  the  anterior  abdominal  muscles 
being  widely  separated  from  one  another,  especially  in  the- 
region  of  the  navel.  As  development  advances,  the  bowel 
enters  the  abdominal  cavity,  and  an  aponeurotic  ring  surrounds 
the  base  of  the  cord,  which  at  birth  should  only  contain  the 
urachus  and  the  umbilical  vessels.  Occasionally,  however, 
it  happens  that  the  base  of  the  cord  remains  of  considerable 
size,  and  continues  to  lodge  some  portion  of  the  intestine ;  we 
then  find  a  rounded  or  conical  pouch,  the  top  of  which  cor¬ 
responds  to  the  umbilical  cord,  its  base  to  the  aponeurotic 
abdominal  ring,  which  is  preternaturally  dilated,  whilst  its 
sides  are  composed  of  skin,  of  cellular  tissue  more  or  less  con¬ 
densed,  and  of  the  peritoneum.  The  size  of  this  pouch  may 
vary  very  considerably  ;  sometimes  it  includes  the  large  in¬ 
testine,  the  stomach,  and  even  the  liver  and  spleen.  More 
frequently,  fortunately,  it  is  of  small  size,  and  lodges  only 
a  portion  of  intestine.  It  has  been  a  question  in  this,  and 
indeed  in  the  other  forms  of  umbilical  hernia,  whether  any 
covering  of  peritoneum  is  present,  whether  in  fact  a  sac  exists. 
Unquestionably  it  does,  the  error  of  those  who  maintained  a 
contrary  opinion  having  probably  arisen  from  an  idea  that  the 
vessels  of  the  cord  perforate  the  serous  membrane  as  they 
enter  the  abdomen,  instead  of  having  a  reduplication  of  it 
thrown  around  them.  Still,  from  the  thinness  of  the  coverings 
and  the  close  connection  between  the  peritoneum  and  the 
integument  at  the  seat  of  the  cicatrix,  it  is  difficult  at  this 
point  to  trace  the  distinction  between  the  two,  and  much  cau¬ 
tion  is  necessary  if  we  are  called  on  to  operate. 

Treatment.  If  the  protrusion  is  extensive  and  embraces 
other  viscera  besides  the  intestine,  the  chance  of  the  child 
surviving  becomes  very  small,  especially  as  this  condition 
is  often  combined  with  other  malformations  prejudicial  to  life ; 
though  cases  are  on  record  in  which  a  spontaneous  cure  has 
occurred  even  when  a  portion  of  the  liver  has  been  prolapsed. 
If,  on  the  other  hand,  the  case  is  uncomplicated,  if  the  tumour 
is  small,  and  includes  only  a  moderate  amount  of  intestine,  the 
chances  are  more  favourable.  In  dividing  the  cord,  care  must 
be  taken  not  to  include  any  portion  of  the  protruded  bowel  in  tlve 
ligature ;  for,  if  very  small,  its  presence  may  be  overlooked,  and 
the  intestine  may  be,  and  has  been,  fatally  injured.  The  hernia 
having  been  carefully  returned,  pressure  may  be  applied  by 
means  of  suitable  compresses,  and  the  parts  kept  in  position  by 
bandages  or  plaisters.  Under  this  treatment,  the  stump  of 
the  cord  may  be  expected  to  separate  in  about  a  week  after 
birth  without  the  bad  consequences  which  would  result  if  the 
intestine  were  still  prolapsed. 

Adventitious  Umbilical  Hernia  of  Infants.  Even  if  no 
hernia  exist  at  the  time  of  birth,  it  may  make  its  appearance 
soon  afterwards;  for  the  aponeurotic  opening  through  which 
the  umbilical  vessels  pass  is  not  at  once  obliterated  on  the 
formation  of  the  cicatrix :  its  contraction  and  the  consolidation 
of  the  parts  around  proceeding  gradually,  and  requiring  a 
certain  time  before  they  gain  tlie  power  of  resistance  which  is^ 
met  with  ultimately.  During  this  period,  the  intestines, 
becoming  distended  by  the  food  they  receive,  and  compressed 
by  the  action  of  the  abdominal  muscles,  may  be  protruded 
through  the  umbilical  opening,  which  offers  less  resistance  to 
their  impulse  than  any  other  portion  of  the  linea  alba.  Hence 
it  is,  that  this  form  of  hernia  occurs  most  frequently  within  tlie 
first  year  of  life.  In  the  adult,  on  the  other  hand,  the  navel  is 
so  firm  and  solid  that  the  hernia,  unless  it  has  continued  from 
infancy,  is  more  likely  to  take  place  above  or  below  the  proper 
umbilical  opening,  but  more  frequently  above,  in  consequence 
of  the  greater  breadth  of  the  linea  alba  in  this  situation. 
Even  in  children,  however,  the  rupture  is  not  invariably  situated 
at  the  umbilicus  itself ;  in  a  child  of  the  name  of  Eva  Beckford, 
aged  three,  who  was  under  my  care,  the  hernia  occurred  dis¬ 
tinctly  above  the  navel. 

The  contents  of  the  sac  consist  usually  of  intestines ;  in  a 
case,  however,  related  by  Cabrolius,  where  the  child,  a  female, 
had  been  born  wdth  obstruction  of  the  urethra,  a  navel  rupture 
had  formed  consisting  of  the  bladder,  which  soon  gave  way 
externally,  so  as  to  form  an  urinary  fistula  in  this  situation. 
The  child  grew  up,  and,  at  the  age  of  eighteen,  the  urethra  was 
opened  by  operation,  the  urine  resumed  its  natural  course, 
the  umbilical  tumour  subsided,  and  the  fistula  closed. 

With  respect  to  the  treatment,  it  may  be  remarked  that 
owing  to  the  natural  disposition  of  the  ring  to  contract,  a  cure 
may  take  place  indepepdently  of  any  interference  on  the  part  of 
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:  the  surgeon.  It  would  not,  however,  he  safe  to  trust  entirely 

I  to  nature  ;  for,  if  the  ring  is  kept  habitually  distended,  its  con- 

,  tractile  tendency  will  gradually  be  lost,  and  the  opening  remain 

I ,  permanently  patent.  To  ensure  a  cure  we  must  at  once  return 
the  protruded  bowel,  and  keep  it  reduced.  For  this  purpose 
I  the  ligature  was  at  one  time  employed ;  but,  though  Desault 
warmly  supported  this  operation,  its  consequence  in  the  hands 
of  others  was  so  injurious,  that  its  use  is  now  generally 
abandoned,  compression  offering  a  safer  andjequally  efficacious 
^  means  of  relief.  In  very  young  infants,  and  when  the  I’uptm’e 
is  slight,  covering  the  part  freely  with  pure  collodion  may 
occasionally  prove  effectual.  As  this,  however,  cannot  often  be 
I  depended  upon,  we  must  usually  employ  more  decided  pressure 
which  may  be  applied  by  means  of  a  piece  of  cork  or  some 
similar  substance,  secured  by  the  aid  of  plaisters ;  or,  better 
'  still,  by  a  shield  of  gutta  percha  with  a  nipjffe-shaped  pro¬ 
jection  in  the  centre,  like  these,  which  were  constructed  by  Mr. 
Braine,  our  most  intelligent  house-surgeon.  A  very  efficient, 
and  at  the  same  time  inexpensive  instrument  also,  is  the  one  I 
show  .you,  consisting  of  a  pad  inserted  in  a  broad  band  of 
'  Mastic  material,  which  is  made  to  lace  behind  so  as  to  adapt  it 
exactly  to  the  individual  case ;  this  can  be  managed  with 
sufficient  ease  by  a  mother  of  ordinary  intelligence,  to  ensure 
a  ready  cure. ^  Should  strangulation  occur,  and  an  operation  be 
required  (which,  however,  is  most  improbable), it  might  perhaps 
(  he  as  well  to  try  and  relieve  the  stricture  without  opening  the 
sac,  as  the  chances  of  recovery  in  the  adult  appear  to  be 
increased  by  this  procedure. 

'  ^  Nipple-like  Fleshy  Tubercle  of  the  Umbilicus.  I  venture  to 

introduce  here  a  few  words  respecting  a  troublesome  affection 
I  of  the  umbilicus,  which  might  possibly  be  mistaken  for  hernia, 

]  and  of  which  I  have  seen  several  cases,  though  the  only 

I  notices  of  it  I  have  met  with  are  by  Lawrence,  who  shortly 

I  alludes  to  it,  and  by  Sir  Astley  Cooper,  who  devotes  a  few  lines 

to  it  under  the  name  of  fleshy  tumour  of  the  navel.  In  these 
1  cases  we  find,  rising  from  the  centre  of  the  main  umbilical  de- 
j  pression,  a  stout,  nipple-shaped  papilla,  or  tubercle,  of  uniform 
thickness,  which  may  be  nearly  an  inch  in  height,  and  about 
as  much  in  circumference.  It  is  firm  in  substance,  of  a  florid 
red  colour,  moist  on  the  surface,  and  discharging  a  mucous 
secretion,  the  reddened  surface  becoming  continuous  at  its 
base,  by  an  abrupt  and  well-defined  line,  with  the  ordinary 
skin.  Occasionally,  there  is  an  aperture  at  its  summit,  through 
which  I  have  passed  a  fine  probe,  for  the  distance  of  two  or 
three  inches  ;  in  no  instance,  however,  have  I  found  it  lead  to 
the  bladder,  nor  have  I  seen  any  urine  passed  through  it.  In 
other  cases,  the  tubercle  has  been  quite  solid,  without  any 
central  opening.  There  is  usually  no  pain  in  the  part,  except 
when  it  is  handled.  The  constant  secretion,  however,  as  well 
as  the  bleeding,  which  readily  occurs  on  any  friction  by  the 
clothes,  render  it  a  source  of  considerable  inconvenience.  The 
condition  is  said  to  be  congenital,  or  at  least  noticed  from  the 
time  of  separation  of  the  cord.  I  have  seen  it  at  2,  3,  5,  and 
even  as  late  as  7  years  of  age,  in  children  of  whom  all  previous 
treatment  by  various  practitioners  had  been  unsuccessful. 

I  The  application  of  nitrate  of  silver  (solid  or  in  solution),  of 
sulphate  of  copper,  etc.,  I  have  always  found  to  fail  in  curing 
^  it.^  In  some  cases,  however,  I  have  succeeded,  by  means  of  the 
acid  nitrate  of  mercury  repeated  several  times;  but  the  most 
certain  way  is,  to  include  its  base  in  a  ligature,  when  the  dead 
I  part  separates  in  a  few  days,  leaving  a  healthy  surface  behind 
it,  which  soon  cicatrises.  I  have  had  no  opportunity  of  exa¬ 
mining  the  exact  nature  of  this  tubercle :  it  does  not,  however, 

'  belong  to  the  class  of  nsevoid  or  erectile  tumours,  though  the 
moistened  surface  bleeds  readily,  as  I  have  already  mentioned. 
Sir  Astley  Cooper  states  that,  in  a  case  of  this  kind  brought  to 
him  from  the  country,  at  the  age  of  seven,  he  “  found  it  arose 
from  the  circumstance  of  the  funis  being  so  long  as  to  project 
i  beyond  the  skin  of  the  navel,  which  prevented  its  cicatrisa¬ 
tion  ”. 

Inguinal  Hernia  in  the  male  child  may  be  oblique,  rarely,  if 
I  ever,  direct.  That  common  oblique  heimia  really  occurs  in 
very  early  life  is  demonstrated  occasionally  during  operations. 
In  1852,  Mr.  Csesar  Hawkins  found  this  form  of  rupture  in  an 
infant  eleven  weeks  old,  on  whom  he  operated  at  St.  George’s 
Hospital ;  and  Mr.  Lawrence  notices  the  same  fact.  In  the 
great  majority  of  cases,  however,  the  hernia  is  ‘^congenital”, 
though  in  truth  this  term  is  not  strictly  correct,  as  the  rupture 
may  not  actually  occur  till  a  very  considerable  period  after 
birth.  In  this  case  the  protruded  parts  descend  along  the 
canal  of  communication  between  the  peritoneum  and  the  tunica 
yagina,lis,  which  has  not  become  obliterated,  the  bowel  coming 
into  direct  relation  with  the  testicle,  which  appears,  as  it  were. 


contained  within  the  sac.  The  testicles,  it  is  well  known,  are 
originally  formed  in  the  abdomen,  where  they  are  situated 
immediately  below  the  kidneys,  and  it  is  not  till  about  the  fifth 
or  sixth  month  of  fcetal  life  that  they  begin  to  shift  their 
position,  traversing  the  inguinal  canal  during  the  eighth 
month,  and  towards  the  end  of  the  ninth  reaching  the  bottom 
of  the  scrotum,  where  they  are  usually  found  at  the  period  of 
birth.  The  natural  alteration  in  the  position  of  the  testicles 
requires  corresponding  changes  in  its  serous  covering — the 
tunica  vaginalis.  This  membrane,  which  originally  formed 
part  of  the  peritoneum,  still  communicates  with  it  for  a  short 
time  after  the  gland  has  reached  the  scrotum ;  soon,  however, 
the  communication  becomes  cut  off,  and  at  birth  the  upper  end 
of  the  canal  is  frequently,  but  by  no  means  invariably,  closed. 
According  to  the  observations  of  Professor  Engle,  the  canal  is 
closed  at  birth  in  ten  per  cent. ;  but  more  constantly,  or  at  any 
rate  more  completely,  on  the  left  side  than  on  the  right.  In 
this  way,  perhaps,  the  greater  frequency  of  inguinal  hernia  on 
the  right  side  may,  to  some  extent,  be  accounted  for,  since  it 
may  be  noticed  that  in  infants,  as  well  as  in  adults,  inguinal 
hernia  is  much  more  frequently  met  with  on  the  right  side 
than  on  the  left,  and  it  is  evident  that  the  cause  for  this 
difierence  usually  assigned — namely,  “  the  employment  of  the 
right  side  in  those  offices  of  life  which  require  the  most  power¬ 
ful  exertion  " — will  hardly  apply  in  the  case  of  infants.  At  the 
end  of  a  fortnight,  no  trace  of  the  canal  was  to  be  found  on  the 
lelt  side  in  30  per  cent.,  whilst  in  00  per  cent,  it  remained  open 
on  both  sides.  In  the  adult,  the  vaginal  canal,  or  some  re¬ 
mains  of  it,  was  discovered  in  31  per  cent,  of  the  bodies 
examined.  The  tunica  vaginalis,  then,  may  continue,  even  for 
years,  to  retain  its  connexion  with  the  peritoneum,  as  it  does 
permanently  in  quadrupeds,  with  the  exception  of  the  chim¬ 
panzee,  the  only  one  of  the  brute  race,  according  to  Owen, 
which  resembles  man  in  having  the  vaginal  tunic  closed.  If 
this  communication  is  of  small  size,  it  may  allow  only  of  the 
passage  of  fluid  to  or  from  the  peritoneum,  giving  rise  to  what 
is  called  congenital  hydrocele ;  but  if  of  larger  dimensions, 
some  of  the  abdominal  viscera  may  possibly  descend  through 
it,  constituting  congenital  hernia. 

We  must  bear  in  mind,  also,  that  it  not  infrequently  happens 
that  the  descent  of  the  testicle  may  be  arrested  or  incom- 
jiletely  performed,  and  the  gland  may  remain  in  the  inguinal 
canal,  or  even  entirely  within  the  abdomen.  Should  we  find, 
therefore,  a  swelling  in  the  groin,  we  should  ascertain  the 
position  of  the  testis  before  we  hastily  pronounce  the  case  to 
be  one  of  hernia,  lest  we  subject  this  gland  to  the  pressure  of  a 
truss,  as  I  have  seen  in  more  than  one  instance,  neither  to  the 
advantage  nor  to  the  comfort  of  the  patient.  At  the  same 
time,  we  must  remember  that  the  imperfect  descent  of  the 
testis  may  depend  upon  the  presence  of  adhesions  to  the 
bowel,  and  the  case  be  complicated,  by  the  coexistence  of 
hernia,  adding  considerably  to  the  difficulties  of  our  treatment. 
Moreover,  a  scrotal  hernia  may  undoubtedly  take  place  whilst 
the  testicle  is  still  retained  in  the  abdomen.  Mr.  Heather 
Bigg  informs  me  that  he  has  lately  attended  a  family  where 
two  of  the  sons  have  had,  and  been  cured  of,  inguinal  hernia  of 
the  right  side,  the  testicle  never  having  descended ;  the  father 
in  this  case  has  only  one  testicle  in  the  scrotum,  but  has  never 
suffered  from  rupture. 

Occasionally  it  happens  that  encysted  hydrocele  of  the  cord 
is  mistaken  for  hernia,  for  if  the  cyst  is  placed  at  the  abdomi¬ 
nal  ring,  or  even  inside  the  inguinal  canal,  the  diagnosis  from 
hernia  becomes  often  really  difficult.  The  most  characteristic 
point  of  difference  would  probably  be,  the  comparatively  fixed 
position  of  the  hydrocele,  which  can  neither  be  brought  com¬ 
pletely  down  into  the  scrotnm,  nor  yet  be  forced  entirely  within 
the  abdomen,  as  would  happen  with  a  reducible  heimia.  Mr. 
Curling,  in  his  valuable  work  On  the  Testis,  relates  an  interest¬ 
ing  case  where  an  acute  hydrocele  of  the  cord  was  mistaken  for 
strangulated  hernia,  and  an  operation  at  one  time  contem¬ 
plated.  On  the  other  hand,  it  is  possible  that  an  irreducible 
hernia  may  resemble  and  be  taken  for  an  encysted  hydrocele, 
as  in  the  case  of  a  boy  related  by  Sir  Astley  Cooper. 

Hernia  Infantilis.  There  is  a  variety  of  inguinal  hernia 
which  I  ought  to  mention,  as  it  has  received  the  special  name  of 
infantile  hernia.  This,  however,  is  by  no  means  peculiar  to 
infants,  and  not  often  met  with  at  this,  nor  indeed  at  any  age, 
though  Hey,  by  whom  it  was  first  recognised  and  described, 
having  noticed  it  in  the  body  of  a  child  who  died  of  this 
affection  at  the  age  of  fifteen  months,  gave  to  it  the  name  it 
now  bears.  The  infantile  differs  from  congenital  hernia  in  the 
fact,  that  the  serous  canal  of  communication  has  been  closed 
to  a  certain  extent,  and  there  is  a  distinct  and  separate  hernial 
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sac,  formed  of  peritoneum,  protruded,  in  its  descent,  from 
behind  into  the  tunica  vaginalis,  which  as  it  were  overlaps  it. 
On  opening  the  vaginal  tunic,  therefore,  we  do  not  come  at 
once  upon  the  bowel,  but  find  it  still  invested  with  a  distinct 
pouch  of  peritoneum,  pushing  the  posterior  wall  of  the  tunic 
before  it.  In  this  way,  we  may  have  to  divide  three  layers  of 
serous  membrane  before  we  get  into  the  interior  of  the  sac, 
before  we  actually  arrive  at  the  protruded  viscus. 

Inguinal  Hernia  in  the  female  child  is,  probably,  in  most 
cases  of  the  ordinary  oblique  form.  A  projection,  however,  of 
peritoneum  into  the  inguinal  canal,  according  to  Professor 
Meyer,  takes  place  in  the  female  as  well  as  in  the  male  foetus; 
and,  though  less  considerable  and  undergoing  its  changes 
much  earlier — as  soon,  perhaps,  as  the  fifth  month  of  intra¬ 
uterine  life — such  a  diverticulum  may  still  be  found  occasionally 
at  birth  passing  through  the  abdominal  ring  in  connexion 
with  the  round  ligament.  Wrisberg  discovered  in  19  out  of 
200  female  bodies  such  a  serous  canal,  existing  usually  on 
both  sides,  occasionally  only  on  one.  It  is  possible,  therefore, 
that  a  hernia  in  female  children  may,  in  some  cases,  descend 
through  these  diverticula,  and  may  constitute  a  kind  of  con¬ 
genital  hernia.  Diagnostic  marks,  however,  by  which  we  may 
be  enabled  to  recognise  it,  are  absent,  and  we  cannot  be  confi¬ 
dent  that  the  existence  of  such  diverticula  would  materially 
favour  the  production  of  a  rupture. 

In  inguinal  hernia,  in  the  female,  it  may  be  well  to  re¬ 
member  that  the  ovary  may  descend  through  the  canal,  and 
form  the  hernial  protrusion.  In  a  case  related  by  Billard, 
occurring  in  a  female  infant,  a  rounded  tumour  was  noticed  in 
the  left  groin,  which  was  found,  after  death,  to  consist  of  the 
left  ovary,  which  had  passed  through  the  canal  and  abdominal 
ring,  both  of  which  were  decidedly  enlarged.  The  ovary  and 
extremity  of  the  Fallopian  tube  were  lying  free  at  the  bottom 
of  the  hernial  sac,  which  was  formed  of  a  prolongation  of 
the  peritoneum,  with  the  cavity  of  which  it  freely  commu¬ 
nicated. 

Treatment.  In  inguinal  hernia  in  the  male,  as  well  as  in 
the  female,  we  must  bear  in  mind  that  a  large  proportion  of 
the  cases,  in  very  early  life,  is  capable  of  being  cured,  and 
consequently  it  is  to  this  end  that  our  treatment  should  be 
directed,  with  every  hope  of  a  permanently  successful  result. 
For  this  purpose,  compression  should  be  commenced  as  early 
as  possible,  and  maintained  constantly  by  night  as  well  as  by 
day.  Under  ordinary  circumstances,  the  kind  of  truss  to  be 
adopted  may  be  that  for  the  opportunity  of  showing  you  which 
I  am  indebted  to  the  kindness  of  Mr.  Heather  Bigg.  Its 
principle  is  that  of  a  slight  metallic  spring,  softly  padded, 
encircling  the  pelvis  about  an  inch  and  a  half  below  the  crest 
of  the  ilium,  and  terminating  at  one  extremity  in  a  pad  of  a 
fungiform  or  pear  shape,  the  upper  portion  of  which  rests 
against  the  hernial  orifice,  whilst  the  lower  passes  under  the 
perineum,  and  is  attached  to  a  small  hook  on  the  opposite  side. 
The  advantage  of  this  special  form  of  truss  for  hernia  in 
infancy  is,  as  Mr.  Bigg  remarks,  “  that  the  pad  not  only 
entirely  closes  the  inguinal  canal,  but  produces  a  slight  uplift¬ 
ing  of  the  perineum,  which  more  than  anything  tends  to 
prevent  the  hernia  escaping  from  the  inferior  margin  of  the 
inguinal  ring  ”.  When  the  child  is  a  little  older,  say  upwards 
of  three  years  of  age,  the  fungiform  extremity  may  be  dis¬ 
pensed  with,  and  the  under-strap  fastened  to  the  same  side  as 
that  on  which  the  hernia  exists. 

In  using  these  trusses,  which  may  be  covered  by  oiled  silk, 
to  prevent  their  being  spoiled  by  moisture,  we  must  not  forget 
the  fact  that  the  pelvis  in  children  is  undergoing  rapid  changes ; 
■we  must  examine  the  case,  therefore,  carefully  from  time  to 
time,  and  change  the  truss  as  soon  as  it  no  longer  serves  its 
purpose.  We  must  endeavour,  also,  as  far  as  possible,  to  enlist 
the  intelligent  aid  of  the  mother  or  the  nurse,  to  impress  upon 
them  the  necessity  of  constant  care  and  watchfulness  on  their 
part  in  maintaining  effectual  compression.  The  period  required 
for  a  cure  cannot,  of  coui’se,  be  accurately  laid  down  before 
band.  The  younger  the  infant,  and  the  more  effectually  the 
hernia  is  prevented  from  protruding,  the  sooner  will  oblitera¬ 
tion  of  the  opening  occur ;  it  is  probable,  too,  that  a  cure  will 
take  place  the  more  readily  if  the  hernia  is  congenital  rather 
than  oblique.  In  some  cases,  occurring  almost  immediately 
after  birth,  when  there  has  been  a  difficulty  in  procuring  or  in 
wearing  a  truss,  I  have  employed  a  pad  of  wax,  moulded  when 
warm  to  the  shape  of  the  parts,  or  an  air-pad,  as  suggested  by 
Mr.  Erichsen,  and  secured  by  means  of  a  flannel  or  partially 
elastic  bandage,  kept  in  its  place  by  a  perineal  strap  of  wash- 
leather.  Or,  when  the  rupture  is  slight,  we  may  employ  an 
elastic  belt,  lacing  behind  and  fitted  with  a  fungiform  pad  as 
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well  as  with  a  perineal  hand,  like  the  one  I  show  you,  which 
was  made  by  Mr.  Heather  Bigg,  at  my  suggestion.  If,  in  such 
cases,  this  or  some  similar  plan  is  adopted  at  once,  and  main¬ 
tained,  so  as  entirely  to  prevent  the  descent  of  the  hernia,  even 
for  a  week  or  two,  there  is  a  considerable  chance  of  the  tunica 
vaginalis  becoming  separated  from  the  peritoneum ;  if  not, 
the  sooner  the  use  of  the  steel  truss  is  commenced  the 
better. 

Where  the  hernia  is  complicated  with  partial  or  complete 
retention  of  the  testicle,  its  management  often  becomes  more 
difficult,  and  may  require  special  modifications,  adapted  to  the 
individual  case.  Sometimes,  if  the  testicle  has  sufficiently 
cleared  the  external  ring,  a  trass  may  be  so  adapted  as  to 
prevent  the  rupture  from  descending  without  pressing  on  the 
testis,  or  without  allowing  it  to  re-enter  the  inguinal  canal. 
If,  however,  this  cannot  be  managed,  if  the  intestine  is  closely 
adherent  to  the  testicle,  and  the  two  cannot  be  separated,  it  is 
advisable  to  endeavour  to  return  both  into  the  abdomen,  and 
retain  them  there  by  means  of  a  truss.  In  those  cases  where 
a  rupture  has  occurred  without  the  testicles  having  shown 
themselves  at  all,  it  is  better  also,  I  believe,  at  once  to  apply  a 
truss,  and  disregard  the  consequent  retention  of  the  testis.  It 
is  true  that  it  is  desirable,  if  practicable,  that  the  testicles  should 
be  placed  in  the  scrotum  rather  than  in  the  abdomen.  The 
moral  effect  of  the  absence  of  these  glands  is  considerable,  and 
their  development  is  probably  favoured  by  their  existence  in 
their  normal  position ;  but,  if  much  delay  has  occurred,  the 
transition  of  these  organs  is  seldom  perfectly  accomplished, 
adhesion  to  the  intestine  is  frequently  met  with,  and  the  per¬ 
sistence  of  the  gland  in  the  groin,  complicated  as  we  suppose 
it  to  be  with  rupture,  is  attended  with  greater  inconvenience, 
and  even  with  greater  danger  to  life,  than  its  complete  retention 
in  the  abdominal  cavity. 

There  is  no  time  left  for  me  even  to  enumerate  the  other 
surgical  diseases  which  come  under  our  care  at  this  Hospital ; 
I  can  only  say  that  they  are  numerous,  complicated,  and  im¬ 
portant.  In  the  eye,  for  instance,  besides  congenital  cataract, 
we  have  the  ophthalmia  neonatorum  and  strumous  ophthalmia 
peculiar  to  early  life;  and  that  the  affections  of  the  genito¬ 
urinary  organs  (to  which  I  hope  at  no  distant  period  specially 
to  call  your  attention)  contribute  in  no  mean  proportion  to  our 
operative  surgery,  this  collection  of  calculi,  removed  by  me  at 
this  Hospital,  will  serve,  I  think,  to  demonstrate.  Our  great 
surgical  cheval  de  bataille  is,  ho-«"ever,  no  doubt  the  diseases  of 
the  bones  and  of  the  joints.  The  spine,  the  hip,  the  knee,  the 
ankle,  with,  occasionally,  the  articulations  of  the  upper  extre¬ 
mities,  are  the  parts  the  affections  of  which  principally  fill  our 
surgical  beds;  for  there  the  white-swellings  of  our  older 
writers  abound,  there  caries  may  be  said  to  revel. 

Diseases  of  .Bones  and  Joints;  Inexpediency  of  Hasty  Opera- 
tions  in  Children.  It  is  true  that  these  diseases  may  appear 
tedious  in  their  progress,  that  the  succession  of  patients  is  not 
rapid,  and  that  the  beds  are  occupied  for  a  long  time  by  the 
same  individuals ;  it  does  not  follow,  however,  that  the  diseases 
are  devoid  of  interest,  that  much  may  not  be  learnt  from  their 
study,  or  that  relief  from  suffering,  rescue  from  deformity  or 
mutilation,  and  even  preservation  of  life,  may  not  be  accom¬ 
plished  by  their  steady  investigation.  It  is  in  children  espe¬ 
cially  that  a  cure  may  be  hoped  for,  even  in  most  aggravated 
forms  of  disease  of  these  parts ;  for  in  children  the  plastic 
powers  of  nature  are  so  great  that  recovery  may  take  place 
when  in  the  adult  any  such  hope  can  scarcely  exist.  I  have  no 
hesitation  in  owning  that,  when  I  first  became  surgeon  to  this 
Hospital  (not  so  many  years  since),  I  was  less  unwilling  to 
have  recourse  to  operations  than  I  am  now.  In  recent  times, 
what  is  called  conservative  surgery  has  made  much  progress, 
and  a  joint  is  now  excised,  where,  formerly,  the  extremity 
would  have  been  sacrificed.  This  is,  no  doubt,  a  great  improve¬ 
ment,  but  after  all,  the  most  really  conservative  surgery  is,  to  save 
the  joint  as  well;  and  this,  I  feel  perfectly  certain  can,  in  early 
life,  with  care,  time,  and  perseverance  on  the  part  of  the  sur¬ 
geon,  be  accomplished  much  more  frequently  than  is  generally 
supposed.  I  need  scarcely  dwell  on  the  advantages  of  this 
preservation,  if  it  be  practicable;  to  say  nothing  of  our  avoid¬ 
ing  the  risk  of  an  operation,  which  is  always  appreciable,  and 
in  the  knee  is  considerable  even  in  children,  the  length  and 
proportions  of  the  limbs  are  preserved,  and  a  considerable 
amount  of  motion  in  the  joint  may  ultimately,  in  almost  all 
cases,  be  obtained. 

In  the  adjoining  room  you  may  see  a  few  examples  in  illus¬ 
tration  of  this  restorative  power  on  the  part  of  nature.  In  one 
child,  Alfred  Thistleton,  in  whom  the  destruction  of  the  parts 
about  the  joint  was  so  extensive,  the  fever  so  severe,  and  the 
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health  so  much  impaired,  that  at  one  time  I  was  on  the  very 
point  of  proposing  excision,  you  will  see  that  the  child  is  now 
stout  and  well,  that  the  limb  is  a  very  useful  one,  and  the  knee 
is  only  partially  stifl’.  The  relations  have  brought  these  child¬ 
ren  here  to-day  for  inspection ;  for  it  is  now  many  months 
since  some  of  them  were  discharged  from  the  Hospital,  and, 
consequently,  the  lapse  of  time  enables  you  to  see  that  the 
cure  is  a  permanent  one.  It  is,  in  fact,  I  may  mention  by  way 
of  parenthesis,  one  advantage  that  we  enjoy  here,  that  we  are 
usually  able  to  keep  sight  of  the  case  long  after  it  leaves  our 
wards,  that  we  are  able  to  watch  the  changes  which  subse¬ 
quently  occur,  and,  in  cases  of  operations  especially,  to  judge 
of  their  ultimate  results  ;  a  great  advantage,  and  one  but  too 
frequently  overlooked  or  found  impossible  in  hospital  patients 
generally. 

Whilst  writing  this  lecture,  I  was  glad  to  find  my  views  on 
this  subject  corroborated  and  confirmed  by  a  most  eminent 
surgeon  in  Dublin,  and  one  whose  opinion  might  have  been 
expected  to  incline  differently,  for  he  has  been  the  great  and 
successful  advocate  of  excision  ;  I  mean  Mr.  Butcher.  In  his 
recently  published  Third  Report  op,  Operative  Surgery,  Mr. 
Butcher  states,  that  it  is  “  impressed  strongly  on  his  mind, 
nay,  that  it  is  his  sincere  conviction,  that  these  severe  opera¬ 
tive  measures  will  very  seldom  indeed  be  either  warranted  or 
called  for”  in  childi’en.  That  “  repair  in  the  young  is  to  be 
looked  forward  to,  to  be  depended  upon  as  a  certainty”,  and 
consequently  that  there  should  be  “no  hasty  removal  of  dis¬ 
eased  joints”  in  childhood. 

Among  the  poorer  classes,  it  is  true,  we  have  many  disad¬ 
vantages  to  contend  with.  Time,  good  air,  and  good  living, 
are  three  great  requisites  in  aid  of  our  surgical  treatment,  but 
the  demand  for  our  beds  is  so  urgent,  that  the  first  can  seldom 
be  afforded  within  the  Hospital;  and,  as  an  out-patient,  the 
child  will  seldom  enjoy  the  two  last,  whilst  it  is  deprived  also, 
too  often,  of  systematic  care  and  of  judicious  nursing.  Such 
impediments  to  success,  as  we  cannot  pretend  to  ignore  them, 
must  be  fairly  encountered  and  grappled  with;  difficulties  exist 
in  all  cases,  and  in  every  sphere  of  action ;  it  is  the  part  of 
him  who  hopes  to  succeed  in  life,  or  who  strives  to  conscien¬ 
tiously  perform  his  duties,  to  be  prepared  for  difficulties,  to 
exert  himself  to  his  utmost  to  overcome  them. 

In  bringing  to  a  conclusion  the  first  course  of  lectures  ever 
delivered  at  this  Institution,  I  may  briefly  state  that  they  were 
undertaken  because  my  colleagues,  as  well  as  myself,  were 
most  anxious  to  render  generally  available  any  information 
which  this  Hospital  may  afford ;  because  we  felt  that  our  posi¬ 
tion  here  involved  a  trust,  and  that  our  offices  had  been  be¬ 
stowed  upon  us,  not  for  our  own  individual  advantage,  but 
with  the  hope  that  we  might  contribute  something  to  the 
knowledge  of  the  diseases  of  children,  and  of  their  treatment. 

Influence  of  Sex  in  the  Diseases  of  Children.  Accord¬ 
ing  to  Dr.  B,.  Kiittner  of  Dresden,  long  before  the  complete  de¬ 
velopment  of  the  sexual  organs,  even  in  the  earliest  infancy, 
diseases  depend  much  on  sexual  difference.  From  a  compa¬ 
rative  examination  of  ten  thousand  cases  of  infantile  diseases, 
he  says  that : — 1.  Boys,  particularly  in  the  first  year,  suffer 
more  from  inappropriate  food  and  diseases  of  the  digestive 
organs  than  girls  of  the  same  age,  and  a  greater  number  of 
boys  will  perish  in  consequence  of  such  diseases  ;  the  relative 
mortality  being  about  the  same  in  either  sex.  2.  Diseases  of 
the  brain  and  the  nervous  system  in  general,  are  twice  as  fre¬ 
quent  in  males  as  in  females,  particularly  in  and  after  the  fifth 
year  of  life.  3.  Umbilical  and  inguinal  hernias  are  more  fre¬ 
quent  in  males  than  in  females.  4.  Diseases  of  the  respiratory 
organs  are  more  frequent  in  females  after  the  third,  and  even 
more  so  after  the  fifth  year.  A  larger  number  of  such  diseases 
prove  fatal  in  females.  5.  The  same  observation  is  made  in 
organic  diseases  of  the  heart.  0.  Acute  diseases  of  the  blood 
exhibit  no  perceptible  difference  as  to  sex,  but  chronic  anaemia 
and  scurvy-like  decomposition  of  the  blood  is  more  frequent  in 
females  than  in  males,  especially  after  the  eighth  year.  At 
this  age,  the  proportion  of  thus  diseased  females  to  males  is 
ten  to  one.  Scrofula  and  tubercles  show  no  particular  differ¬ 
ence  in  the  first  years  ;  but,  after  the  fifth  year  of  life,  tubercles 
in  the  lungs  are  found  more  frequently  in  females.  The  num¬ 
ber  of  cases  of  rachitis  is  pretty  equal  in  the  two  sexes,  but  it 
is  often  developed  at  a  later  period,  and  is  apt  to  last  longer 
in  females  than  in  males.  7.  Chronic  diseases  of  the  skin, 
particularly  eruptions  of  the  scalp,  are  more  frequent  in  fe¬ 
males  than  in  males,  after  the  ninth  year.  8.  The  same  is 
found  to  be  the  case  in  tumours  of  the  thymus  gland.  {Jour, 
f  ur  Kinderkrankheiteu,  and  New  York  Journ.  of  Med.) 
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IV. — Deposition  before  and  after  Death. 
Whether  the  separation  of  fibrine  from  the  rest  of  the  blood 
in  the  heart,  as  it  is  found  in  many  instances  after  death,  is  an 
act  post  mortem  or  ante  mortem,  is  a  question,  which  for  more 
than  a  century  and  a  half  has  caused  more  disputation  than 
almost  any  other  in  pathological  science. 

Harvey  seems  to  have  been  acquainted  with  “polypi”  (for 
so  the  old  men  characterised  fibrinous  concretions)  in  the 
heart;  and  Malpighi  knew  that  the  white  clots  found  in  the 
heart  after  death  in  inflammatory  diseases,  were  the  same  as 
that  crust  which  forms  on  the  surface  of  inflammatory  blood. 
Kerckringius,  a  writer  of  no  mean  repute,  opposed  the  view, 
that  the  “  polypi”  were  formed  before  death.  His  hypothesis 
was  ably  met  in  1084,  by  a  countryman  of  our  own.  Dr.  William 
Gould,  who,  in  the  Philosophical  Transactions  for  that  year, 
described  fibrinous  deposit  with  remarkable  accuracy.  He  not 
only  denoted  the  symptoms  which  attend  the  progress  of  depo¬ 
sition,  but  pointed  out  the  diseases  in  which  deposition  is 
most  imminent;  and  even  the  further  fact,  that  there  may  be 
deposited  a  form  of  concretion  from  which  portions  of  fibrine 
may  be  borne  away,  and,  being  carried  into  the  extreme  parts 
of  the  circulation,  may  plug  up  the  finer  vessels,  and  stop  the 
nutrition  of  the  part  beyond.  Morgagni  was  well  conversant 
with  concretions  of  the  heart.  He  also  knew  their  source. 
The  principal  and  peculiar  substance  of  whicli  they  were  made, 
he  taught  to  be  the  same  as  that  which  forms  the  crust  of 
blood  in  inflammation  These  concretions,  he  adds,  are  some¬ 
times  begun  and  even  completed  in  the  living  body.  Ha 
thought  they  might  commence  in  cases  of  protracted  syncope. 
We  are  now  pretty  well  assured,  all  the  world  over,  that  there  is 
such  a  thing  as  deposition  of  fibrine  from  the  blood  in  the 
living  body.  It  is  also  admitted  by  those  even  who  see  most 
clearly  the  full  importance  of  this  admission,  that  there  is  such 
a  thing  as  separation  of  fibrine  from  the  blood  after  death  in 
certain  cases.  Let  us  consider  both  these  positions  with  candid 
care. 

Firstly,  then,  we  may  learn  whether  a  concretion  has  been 
formed  before  or  after  death  by  examining  the  concretion,  and 
by  observing  its  relations  to  the  surrounding  blood. 

There  is  one  true  and  unmistakable  form  of  post  mortem  con¬ 
cretion  ;  that,  namely,  which  I  have  marked  first  in  my  list  of 
illustrations.  I  mean  that  separation  in  which  the  fibrine  lies 
in  a  thin  layer  on  an  under  stratum  of  red  coagulated  blood. 
Everything  here  points  to  the  fact  that  the  fibrine  left  the 
blood  while  the  source  from  which  it  came  was  in  a  state  of 
rest.  No  other  explanation  of  this  form  of  concretion  is 
possible. 

But,  in  reference  to  every  other  description  of  concretion 
which  I  have  given,  the  evidence  is  equally  clear  in  support  of 
the  view  that  they,  whenever  found,  are  of  ante  mortem  date. 
I  do  not  at  present  discuss  how  long  before  death  any  one  of 
them  may  have  been  produced — that  will  constitute  a  subject 
of  inquiry  further  on  ;  but  I  say  for  the  moment,  that  they  are 
produced  before  death,  and  that  they  can  only  be  explained  as 
resulting  from  blood  in  motion.  Where,  for  instance,  there 
is  a  separated  clot  filling  the  whole  of  a  cavity,  such  as  the 
right  auricle,  it  is  certain  that  the  clot  must  have  been  formed 
antecedently  to  death ;  for  the  simple  reason,  that  there  is  no 
blood  left  in  the  cavity  from  which  it  could  have  been  pro- 
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duced  after  the  final  result.  When  the  clot  is  grooved,  we 
have  again  demonstrative  proof  that  the  concretion  was  of  aiite 
mortem  date ;  because  the  groove,  whether  curved  or  spiral,  is 
in  the  line  of  a  blood-current,  and  is,  in  fact,  made  by  the 
transit  of  blood,  as  the  bed  of  a  river  is  made  by  its  current. 
If  the  concretion  is  a  hollow  cylinder,  containing  red  blood  in 
the  tube,  the  evidence  in  favour  of  the  origin  of  the  concretion 
from  blood  in  motion  is  equally  conclusive;  for,  as  the  tubular 
concretion  is  never  met  with  except  when  the  deposit  takes 
place  in  a  cylinder,  as  the  pulmonary  artery  or  the  aorta;  as 
the  tubular  concretion  is  never  grooved  spirally  ;  as  the  centre 
of  the  tube  is  filled  with  blood ;  as  these  tubular  concretions 
(in  every  case,  at  all  events,  in  which  I  have  met  with  them) 
show  evidence  of  having  been  broken  away  from  a  basic  attach¬ 
ment  ;  and  lastly,  as  they  entirely  fill  the  vessel  in  which  they 
are  found, — there  can  be  but  one  reading  of  their  origin,  which 
is,  that  they  were  laid  down  from  their  circumference  layer  by 
layer;  that  they  formed,  in  fact,  a  false  and  increasing  tubular 
lining  to  the  inner  part  of  the  vessel;  and  that  the  red  blood 
found  in  the  centre  is  the  last  remaining  portion  left  there  at 
the  moment  of  dissolution. 

It  is  but  fair,  nevertheless,  for  me  to  state  that  a  hypothesis 
has  been  projected,  to  the  eSect  that  the  tubular  concretion 
may  be  produced  after  death.  Dr.  Humphry  of  Cambridge,  in  a 
most  able  essay  on  the  Coagulation  of  the  Blood  in  the  Venous 
System  during  Life,  assumes  that  a  tendency  to  separate  co¬ 
agulation  of  fibrine  will  produce  its  effects  after  death  in  much 
the  same  manner,  and  in  the  same  position  as  during  life ;  and 
that  it  will  thus  lead  to  the  formation  of  fibrinous  clots  upon 
and  near  the  valves,  and  in  the  interior  of  the  vessels.  In 
this  manner.  Dr.  Humphry  further  assumes,  a  tubular  lining 
of  fibrine  may  be  laid  down  in  the  pulmonary  artery  after 
death,  and  be  moulded  upon  the  sigmoid  valves,  while  the  re¬ 
mainder  of  the  blood  in  the  vessels  is  fluid.  This  remaining 
blood,  subsequently  coagulating,  would  form  a  soft  dark  cylin¬ 
drical  clot,  inclosed  in  and  continuous  with  the  fibrinous  tube. 

I  am  sorry  that  I  am  obliged  to  dissent  entirely  from  this 
conclusion  of  Dr.  Humphry.  I  dissent  because,  from  my 
observations  of  the  coagulation  of  fibrine  in  the  static  condi¬ 
tion,  it  never  separates  from  blood  in  the  manner  suggested ; 
it  always  separates  in  such  way  as  to  crown  the  blood  from 
which  it  was  produced.  True,  blood  left  in  the  pulmonary 
artery,  blood  very  rich  in  fibrine,  may  yield  after  death  a  thin 
coat  of  fibrine  ;  but  such  coat  will  express  but  half  a  cylinder, 
and  will  lie  on  the  upper  surface,  like  the  bufly  coat  of  inflam¬ 
matory  blood. 

Further,  the  true  ante  mortem  fibrinous  tube,  as  I  have  de¬ 
scribed  it,  is  not  a  mere  film  of  fibrine  inclosing  a  large  cylinder 
of  red  coagulum.  Such  a  separation  I  have  myself  never  seen. 
The  hollow  cylinders  I  describe  are  made  up  almost  entirely  of 
fibrine  in  layers ;  the  red  blood,  not  more  than  the  size  of  a 
quill  in  diameter,  and  quite  incapable  of  yielding  such  a  sur¬ 
rounding  mass,  running  along  the  centre.  Thq  same  observa¬ 
tions  apply  to  those  forms  of  separation  in  which  the  fibrine 
lines  the  whole  of  a  cavity,  as  the  auricle,  and  incloses  a  loose 
red  coagulum. 

The  firm  adherence  of  a  concretion  to  the  walls  of  the  heart 
is  another  proof  of  an  origin  before  death.  To  produce  such 
adhesions  as  we  have  seen  already,  even  though  the  adhesion 
be  only  mechanical,  motion  is  required.  The  pulsating  heart 
must  churn  out  the  fibrine;  and  it  is  in  this  act  that  the  firm  in¬ 
terlacement  takes  place.  Owing  to  this  fact,  we  find  that,  in  the 
separation  of  fibrine  which  takes  place  after  death,  there  is  no 
adhesion  of  the  fibrinous  layer  to  the  cardiac  surface  ;  yet  it  is 
clear  that,  if  separation  were  the  result  of  mere  contact,  there 
would  be  in  these,  as  in  other  cases,  a  firm  adherence.  If  the 
connexion  betwixt  a  concretion  and  the  heart  be  organic, 
however  slight  the  connexion  may  be,  the  evidence  is  of  neces¬ 
sity  all  the  stronger,  not  only  of  the  existence  of  the  concre¬ 
tion  prior  to,  but  of  an  existence  long  prior  to,  death.  This 
argument  is  so  entirely  obvious,  that  it  is  unnecessary  to  push 
it  further. 

I  have  one  further  word  to  say  on  the  distinction  of  fibrinous 
concretions  foi’ined  before  and  after  death  ;  this  relates  to  the 
structure  of  the  deposit  itself.  If  a  concretion  he  laid  down  in 
one  layer,  it  may  have  been  formed  before  death,  though  it 
need  not  necessarily  have  been  so  formed.  But  if  a  concretion 
be  laid  down  in  distinct  layers,  such  concretion  bears  its  own 
evidence  of  having  been  constructed  in  layers,  step  by  step, 
from  the  blood.  Or,  if  a  concretion  found  in  a  newly  dead 
body  (in  a  body  twenty-four  hours  dead)  be  changed  in  its 
centre  into  a  soft  purulent  looking  mass,  then  the  proof  is 
carried  with  the  concretion,  that  the  concretion  was  formed  in 
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the  living  body,  and  at  a  period  of  at  least  twelve  or  sixteen  hours 
before  death  ;  for  it  takes  forty  hours  to  produce  the  softened 
change  in  fibrine  at  a  temperature  of  98°.  I  am  not  sure,  in¬ 
deed,  that  the  change  would  progress  at  all  at  the  temperature 
of  the  dead  body ;  but,  this  point  waived,  certain  it  is  that  it 
would  not  occur  within  forty  hours  after  death. 

Lastly,  some  indication  of  a  concretion  being  formed  before 
death  is  to  be  gleaned  from  the  mode  in  which  it  is  moulded  to 
the  parts  surrounding  it.  I  agree  with  Dr.  Humphry,  that  a 
post  mortem  concretion  may  bear  the  impress  of  that  part  of 
the  cardiac  wall  against  which  it  is  left  in  contact ;  for  I  have 
found,  by  some  recent  inquiries  directed  to  this  point,  that  if 
gelatine  dissolved  in  warm  water  be  run  into  the  vena  cava,  so 
as  to  fill  the  right  side  of  the  heart  and  the  pulmonary  artery, 
and  if  the  solution  be  left  to  gelatinise,  and  the  heart  be  then 
opened — the  concretion,  for  so  I  may  call  it,  of  gelatine  will  be 
found  bearing  a  slight  impression  of  all  the  parts  of  the  heart 
against  which  it  has  lain.  At  the  same  time,  when  the  impres¬ 
sion  made  on  the  concretion  is  very  distinct,  indicating  that 
contraction  has  been  made  upon  the  deposit,  and  when  with 
this  modeling  there  is  adhesion,  as  was  the  case  in  the  concre¬ 
tion  delineated  in  Fig.  2,  then  the  presence  of  the  impression 
is  corroborative  evidence  of  a  separation  during  life. 

To  sum  up.  The  proof  of  a  post  mortem  concretion  is  its  posi¬ 
tion — on  the  upper  surface  of  a  red  coagidum.  The  proofs  of  an 
aiite  mortem  clot  are — (a)  The  fact  of  its  filling  a  cavity;  (b) 
the  facts  of  its  being  grooved  externally  by  a  blood-current,  or 
bored  by  a  current  through  its  centre  ;  (c)  its  being  firmly  ad¬ 
herent  to  the  heart  either  by  mechanical  or  organic  tie;  (d)  its 
structure  being  laminated,  or  containing  in  its  centre  broken  up 
fibrine;  (e)  the  fact  of  its  being  deeply  indented  by  surround¬ 
ing  structures. 

Are  there  any  other  proofs  wanting  in  support  of  the  view  that 
deposition  of  fibrine  takes  place  during  life?  To  some  minds, 
such  proofs  may  be  required ;  and  so  I  proceed  to  them. 

In  continuance,  then,  I  remark  that  the  weight  of  a  concre¬ 
tion  is  in  many  cases  proof  direct  of  the  ante  mortem  nature  of 
the  deposit.  The  position  stands  as  follows.  The  amount  of 
fibrine  in  healthy  blood  is — I  take  an  extreme  point,  in  order 
to  make  the  argument  fairest — 3  parts  per  1000.  The  right 
side  of  the  heart  of  an  adult  man,  including  auricle  and  ven¬ 
tricle,  is  capable,  I  find,  in  the  relaxed  state  after  death,  of 
holding  from  1400  to  1500  grains  of  blood.  To  make  it  con¬ 
tain  this  quantity,  however,  it  is  necessary  to  tie  the  inferior 
cava,  to  fix  a  funnel  tube  into  the  superior  cava,  and  a  straight 
tube  into  the  pulmonary  artery.  The  organ  must  then  be  held 
with  the  base  upwards,  and  must  be  filled  through  the  funnel 
tube  until  fluid  appears  in  the  tube  in  the  pulmonary  artery. 
The  right  side  of  the  organ  will  thus  be  charged  with  fluid, 
and  that  to  an  extent  rarely  if  ever  met  with  as  a  xwst  mortem 
result.  The  amount  of  fluid  required  for  this  state  of  fulness 
will  be,  as  I  say,  1400  to  1500  grains  ;  let  us  accept  1500  grains 
as  the  amount.  Granting  that  the  heart  were  left  at  death  thus 
charged  with  blood  containing  the  natural  amount  of  fibrine,  the 
fibrine,  however  it  might  be  coagulated — as  a  red  coagulum,  as 
a  white  concretion,  or  as  a  mixture  of  the  two — could  not  ex¬ 
ceed  in  weight  4-50  grains. 

The  greatest  increase  in  the  amount  of  fibrine  in  disease  is 
up  to  12  parts  per  1000.  I  do  not  myself  understand  how 
blood  so  charged  with  fibrine  could  circulate ;  but,  as  the  state¬ 
ment  has  once  gone  forth  that  such  a  blood  was  found,  let  us 
take  that  as  the  extreme  example. 

But  I  have  found  in  the  right  aui'icle  of  the  heart  of  a  child, 
dying  of  pneumonia,  thirteen  grains  of  fibrine,  which  would 
represent  4333  grains  of  blood  in  health.  Admitting,  there¬ 
fore,  that  the  right  auricle  of  this  child  was  capable  of  holding 
not  less  than  the  auricle  of  an  adult  heart,  and  half  as  much  as 
the  whole  of  the  right  side — auricle  and  ventricle  together,  I 
mean — and  that  after  death  the  auricle  was  left  distended  with 
750  grains  of  blood,  then  it  would  follow,  on  the  hypothesis 
that  the  concretion  was  formed  after  death,  that  the  blood  left 
in  the  heart  contained  13  graius  of  fibrine  in  750,  or  at  the  rate 
of  17'3  parts  per  1000,  which  is  absurd;  for  a  blood  so  loaded 
with  fibrine  could  not  circulate  at  all. 

In  the  above  sentences,  1  have  made  over  to  the  postmortem 
hypothesis  of  concretion  more  by  double  than  any  one  of  its 
own  exponents  could  claim.  For,  in  the  case  I  have  quoted  for 
illustration,  tlie  auricle  in  reality  had  a  dimension  only  capable 
of  holding,  at  full  distention,  240  grains  of  blood,  and  the  auricle 
and  ventricle  together  but  700  grains.  Further,  there  was  no 
red  blood  either  in  the  auricle  or  iu  the  ventilcle,  and,  in  fact, 
nothing  save  fibrine  combined  with  water;  but  I  have  thought 
it  best  to  extend  to  an  absurd  limit  the  post  morim  hypothesis, 
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in  order  the  more  effectually  to  show  its  absurdity.  I  could 
labour  out  the  question  of  weight  from  at  least  a  dozen  more 
cases  from  similar  data,  but  the  result  would  be  simply  a  repe¬ 
tition.  Any  one  desiring  to  follow  out  the  same  mode  of  proof, 
has  only  to  remove  a  concretion  from  the  heart  of  a  patient 
dying  at  the  acme  of  an  inflammatory  disease  with  the  symp¬ 
toms  of  concretion,  as  I  shall  give  them  in  the  end,  and  to 
proceed  as  follows;  —  to  weigh  the  concretion  in  its  moist 
state ;  to  dry  it  gently  on  the  water  bath  till  it  loses  weight 
no  longer ;  to  weigh  again,  and  take  the  last  figure  as  the 
amount  of  fibrine.  The  dimensions  of  the  heart  being  then 
calculated,  and  the  amount  of  blood  in  the  cavity  of  the  heart 
in  which  the  concretion  was  found  also  calculated,  the  excess 
of  fibrine  over  the  proportion  of  3  per  1000  of  blood  may  be 
readily  ascertained. 

It  remains  for  me  to  adduce  one  other  proof  of  the  fact  that 
fibrinous  concretions  may  be  formed  during  life.  This  proof, 
reserved  to  the  last,  may  be  considered  the  most  direct,  because 
it  appeals  to  the  visual  sense.  It  is  this  :  that  an  animal  can 
he  so  placed  that  fibrinous  deposit  in  its  heart  shall  be  induced 
— induced  by  experiment,  by  what  I  have  elsewhere  called  the 
production  of  disease  by  synthesis;  that  the  presence  of  such 
concretion  being  diagnosed  by  symptom,  the  animal  may  be 
made  insensible  to  pain  by  a  volatile  narcotic  ;  and  that  then,  the 
respiration  being  sustained  artificially,  and  the  chest  laid  open, 
and  the  pulsating  heart  laid  bare,  the  heart  may  be  opened, 
and  the  concretion  found  there  present,  and  removed.  I  have 
succeeded  in  various  ways  in  thus  producing  concretion  :  I  have 
succeeded  by  arresting  a  large  tract  of  the  circulation,  as  by 
passing  a  ligature  beneath  the  trachea,  carrying  its  ends  back 
behind  the  vertebral  column,  and  by  the  tourniquet  screw  stop¬ 
ping  all  the  cerebral  circulation.  I  once  narcotised  a  dog  with 
sulphuretted  hydrogen  ;  and,  when  the  animal  was  entirely  in¬ 
sensible,  I  allowed  him  to  remain  in  the  open  air  for  several 
hours.  He  was  still  insensible  at  the  end  of  nine  hours,  but  was 
evidently  sinking :  I  then  laid  open  the  heart,  and  found  in  the 
pulmonary  artery  a  distinct  fibrinous  concretion.*  But  the  best 
way  of  performing  this  synthetical  experiment  is  to  place  a  car¬ 
nivorous  animal  in  a  closed  chamber,  and  to  fill  that  chamber 
steadily  and  constantly  with  pure  and  freshly  made  oxygen.  A 
carnivorous  animal  so  placed  will  live,  I  find,  for  a  period  of  from 
twelve  to  thirty-six  hours.  When  the  animal  begins  to  fail,  or, 
in  other  words,  to  sink,  there  is  manifested  in  all  his  move¬ 
ments  the  signs  of  obstruction  of  the  heart — signs  which  will 
hereafter  be  more  carefully  indicated.  The  sinking  fully  set 
(for,  before  the  sinking,  there  is  no  concretion,  the  prostration 
being  the  mere  result  of  the  obstruction),  narcotic  vapour  is  in¬ 
troduced  into  the  chamber,  and,  insensibility  complete,  the  vivi¬ 
section  is  made.  I  have  extracted  large  concretions  from  six 
animals  under  this  condition.  The  colour  of  the  clot  has  varied 
in  these  cases  from  red  to  perfect  white.  In  one  instance,  a 
cat  being  the  subject  of  experiment,  the  concretion  was  of  pure 
white,  and  filled  and  distended  the  right  auricle,  and  passed 
into  the  ventricle,  and  passed  into  the  pulmonary  artery.  In 
this  instance,  the  sinking  symptoms  were  allowed  to  go  on 
until  death  was  imminent.  Nevertheless,  the  heart  was  actively 
contracting  when  it  was  exposed,  and  continued  to  contract  for 
nearly  twenty  minutes  after  the  concretion  was  removed  from 
its  cavities, 

I  have  thus  offei'ed,  I  trust,  not  a  theory,  but  a  complete  de¬ 
monstration,  of  the  fact  that  fibrinous  deposition  is  an  event 
possible  previous  to  death.  I  shall  have  to  trace  out,  in  the 
next  lecture,  the  symptoms  indicative  of  concretion,  whereupon 
the  opportunity  will  recur  of  adding  further  proof  to  the  proofs 
already  supplied. 


Postscript.  I  append  in  full  the  account  of  the  “  serpent  in 
the  heart”  case,  quoted  at  the  beginning  of  this  lecture.  Dr. 
May,  the  author  of  the  case,  was  a  man  in  good  practice  in  this 
town  in  his  day.  IVe  must  not  laugh  at  him ;  for  there  may 
be  physician-physiologists,  two  hundred  years  hence,  whom  we 
would  have  forgive  our  ignorance  as  we  forgive. 

“  The  seventh  of  October  this  yeare  current,  1637,  the  Lady 
Herris  wife  unto  Sir  Francis  Herris  Knight,  came  unto  me  and 
desired  that  I  would  bring  a  Surgeon  with  me,  to  dissect  the 
body  of  her  Nephew  lolin  Pennant,  the  night  before  deceased, 
to  satisfie  his  friends  concerning  the  causes  of  his  long  sick- 
nesse  and  of  his  death :  And  that  his  mother,  to  whom  my 
selfe  had  given  helpe  some  yeares  before  concerning  the  Stone, 
might  be  ascertained  whether  her  Sonne  died  of  the  Stone  or 

*  Since  the  above  remark  was  delivered,  I  have  again  perfoi-med  this  ex¬ 
periment  three  times ;  but  the  results  have  been  imperfect.  I  do  not,  there¬ 
fore,  offer  the  experiment  for  repetition. 


no?  Upon  which  intreaty  I  sent  for  Master  Jacob  Heydon 
Surgeon,  dwelling  against  the  Castle  Taverne  behind  St. 
Clements  Church  in  the  Strand,  who  with  his  Man-Servant 
came  unto  me :  And  in  a  word  we  went  to  the  house  and 
Chamber  where  the  dead  man  lay ;  We  dissected  the  naturall 
Region  and  found  the  bladder  of  the  young  man  full  of  puru¬ 
lent  and  ulcerous  matter:  The  upper  parts  of  it  broken,  and  all 
of  it  rotten :  The  right  kidney  quite  consumed,  the  left  tumified 
as  big  as  any  two  kidnies,  and  full  of  sanious  matter :  All  the 
inward  and  carnose  parts  eaten  away  and  nothing  remaining 
but  exteriour  skins. 

“  No  where  did  we  find  in  his  body  either  Stone  or  gravell. 
The  Spleen  and  Liver  not  affected  in  any  discernable  degree, 
only  part  of  the  Liver  was  growne  unto  the  Costall  membranes, 
by  reason  of  his  writing  profession. 

“  Wee  ascending  to  the  Vitall  Region,  found  the  Lungs  rea¬ 
sonable  good,  the  heart  more  globose  and  dilated,  then  long  ; 
the  right  Ventricle  of  an  ashe  colour  shrivelled,  and  wrinkled 
like  a  leather  purse  without  money,  and  not  any  thing  at  all  in 
it :  the  Pericardium,  and  Nervous  Membrane,  which  con- 
teyneth  that  illustrious  liquour  of  the  Lungs,  in  which  the 
heart  doth  bath  its  selfe,  was  quite  dried  also  :  The  left 
Ventricle  of  the  heart,  being  felt  by  the  Surgions  hand,  appeared 
to  him  to  be  as  hard  as  a  stone,  and  much  greater  then  the 
right :  Wherefore  I  wished  M.  Heydon  to  make  incision,  upon 
which  issued  out  a  very  great  quantity  of  blood ;  and  to  speake 
the  whole  verity,  all  the  blood  that  was  in  his  body  left,  was 
gathered  to  the  left  Ventricle,  and  contayned  in  it. 

“No  sooner  was  that  ventricle  emptied,  but  M.  Heydon  still 
complaining  of  the  greatnesse  and  hardnesse  of  the  same,  my 
selfe  seeming  to  neglect  his  words,  because  the  left  Ventricle  is 
thrice  as  thicke  of  flesh  as  the  right  is  in  sound  men  for  con¬ 
servation  of  Vitall  Spirits ;  I  directed  him  to  another  disquisition ; 
hut  he  keeping  his  hand  still  upon  the  heart,  would  not  leave 
it,  hut  said  againe  that  it  was  of  a  strange  greatnesse  and 


Alongside  the  body  of  the  “  serpent”,  in  the  original  drawing,  is  the 
following  certificate : — 

“  That  the  7.  of  October,  this  1G37  an  Emhrion  of  this  forme  and 
dimentions,  as  is  here  described  was  found  in  the  Left  Ventricle  of  the 
heart  of  lohn  Pennant  Gentleman,  of  the  age  of  21.  yeares,  or  there¬ 
abouts,  Wee  who  saw  it  testifie  under  our  hands ; 

Edward  May  Doctor  of  Physick. 
lacob  Heydon  Surgeon. 

Elizabeth  Herris  Aunt  unto  the  said  lohn  Pennant. 

Dorothy  Pennant  Mother  to  the  said  lohn  Pennant. 

Picard  Berry 

-f-^Irs  Gentlemans  marke. 

This  is  my  wives  marke  I  testify  George  Gentleman.” 

The  figure  has  been  here  reduced  to  the  scale  of  one  linear  inch  in  three. 
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hardnesse  ;  whereupon  I  desired  him  to  cut  the  Orifice  wider: 
by  which  nieanes  we  presently  perceived  a  carnouse  substance, 
as  it  seemed  to  us  wreathed  together  in  foldes  like  a  worme  or 
Serpent :  at  which  we  both  raucli  wondred,  and  I  inti'eated  him 
to  seperate  it  from  the  heart,  which  he  did,  and  we  carryed  it 
from  the  body  to  the  window,  and  there  layed  it  out,  in  those 
just  dimensions  which  are  here  expressed  in  the  figui’e. 

“  The  body  was  white  of  the  very  colour  of  the  whitest  skin 
of  mans  body:  but  the  skin  was  bright  and  shining,  as  if  it  had 
beene  varnislied  over;  the  head  all  bloody,  and  so  like  the  head 
of  a  Serpent,  that  the  Lady  Ilerris  then  shivered  to  see  it,  and 
since  hath  often  spoken  it,  that  she  was  inwardly  troubled 
at  it,  because  the  head  of  it  was  so  truely  like  the  head  of  a 
Snake. 

“  The  thighes  and  branches  were  of  flesh  colour,  as  were 
also  all  these  fibraes,  strings,  nerves,  or  whatsoever  else  they 
were. 

“  After  much  contemplation  and  conjectures  wdiat  strange 
thing  that  part  of  the  heart  had  brought  forth  unto  us,  I  re¬ 
solved  to  try  the  certainty,  and  to  make  full  exploration,  both 
for  mine  owne  experience  and  satisfaction,  as  also  to  give  true 
testimony  to  other’s  that  should  heare  of  it:  And  thereupon  I 
searched  all  parts  of  it,  to  find  whether  it  were  a  pituitose  and 
bloody  Collection,  or  the  like  :  Or  a  true  organicall  body,  and 
Conception  :  I  first  searclied  the  head  and  found  it  of  a  thicke 
substance,  bloody  and  glandulous  about  the  necke,  somewhat 
broken  (as  I  conceived)  by  a  sudden  or  violent  separation  of  it 
from  the  heart,  which  yet  seemed  to  me  to  come  from  it  easily 
enough. 

“  The  body  I  searched  likewise  with  a  bodkin  betweene  the 
Legs  or  Thighs,  and  I  found  it  perforate,  or  hollow,  and  a  solid 
body,  to  the  very  length  of  a  silver  bodkin,  as  is  here  described  : 
At  which  the  Spectators  wondered.  And  as  not  crediting  me, 
some  of  them  tooke  the  bodkin  after  me,  made  triall  them¬ 
selves,  and  remained  satisfied,  that  there  was  a  gut,  Veine  or 
Artery,  or  some  such  Analogical!  thing  that  was  to  serve  that 
Monster  for  uses  naturall :  Amongst  whom  the  Lady  Herris 
and  the  Surgian  made  tryall  after  me  with  their  own  hands,  and 
have  given  their  hands  that  this  Relation  is  true.  This  Lady 
dwelleth  at  the  signe  of  the  Sugar  loafe  in  S.  lames  street  in 
the  Convent  Garden.” 
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TREATMENT  OP  TETANUS  BY  ACONITE. 

By  Leonard  W.  Sedgwick,  M.D.,  Boroughbridge. 
Aconite  having  been  recently  recommended  by  Mr.  Page  and 
Mr.  Campbell  de  Morgan  as  worthy  of  fair  trial  in  tetanus,  and 
all  old  established  methods  of  treatment  having  failed  in 
affording  any  hope  of  cure  in  this  formidable  disease,  I  thought 
myself  justified  in  subjecting  a  case  which  came  under  my 
care  last  May  to  the  full  influence  of  the  drug.  Before  offer- 
ing  any  remarks,  I  will  give  a  condensed  history  of  the  case 
from  detailed  notes  taken  at  the  time. 

Case.  A  farmer’s  labourer,  aged  30,  strong  and  muscular, 
healthy  and  temperate,  in  jumping  off  a  cart  with  a  dung-fork 
in  his  hand,  stuck  it  into  his  left  thigh  about  three  inches 
above  the  knee-joint  on  the  inner  and  anterior  surface.  For 
some  days  the  knee  was  stitf,  and  he  was  unable  to  work.  Ten 
days  afterwards,  being  much  better,  he  began  chopping  sticks. 
About  noon  he  got  w'et;  and,  whilst  at  his  dinner,  he  was 
seized  with  a  sharp  pain  between  his  shoulders;  at  the  same 
time  he  thought  he  could  not  open  his  mouth  as  well  as  usual. 
On  the  eleventli  day,  he  was  unable  to  work  from  acute  jiain 
in  the  back  and  jaws. 

On  the  twelfth  day  from  the  accident  and  the  third  of  the 
tetanus,  I  saw  him.  He  was  then  lying  on  his  back,  per¬ 
spiring  intensely,  with  an  anxious  painful  expression  of  coun¬ 
tenance.  His  jaws  were  nearly  closed ;  the  muscles  of  the 
back  were  very  rigid  ;  the  loins  were  almost  always  some  dis¬ 
tance  off  the  bed;  the  arms  were  not  much  affected;  the  legs 
were  stiff;  the  abdominal  muscles  hard.  Pulse  95,  not  very 
full.  His  tongue  was  moderately  clean.  The  bowels  were 
regular'.  He  had  no  sleep.  The  urine  was  natural.  I  ordered 
him  beef-tea  and  six  ounces  of  brandy  in  tbe  day;  and  five 
minims  of  Fleming’s  tincture  of  aconite  in  water  every  four 
hours.  I  laid  open  the  wound,  and  removed  a  considerable 

68 


piece  of  woollen  cloth,  which  had  been  driven  in  from  his 
trousers  by  the  fork.  To  save  repetition,!  may  here  state  that 
the  wound  healed  steadily. 

Fourth  day.  He  was  much  the  same. 

Fifth  day.  The  spasms  were  not  so  constant,  but  more 
violent.  No  aconitism  had  appeared.  Seven  minims  of  the 
tincture  of  aconite  were  given  every  four  hours. 

Sixth  day.  He  was  worse.  When  the  spasms  were  relaxed, 
which  was  only  for  a  very  few  minutes,  the  pulse  was  C8 ; 
during  the  spasms,  it  rapidly  rose  to  120,  and  became  smaller. 
Opisthotonos  was  extreme ;  the  jaws  were  clenched.  Ten 
minims  of  the  tincture  were  given  every  four  hours ;  and  he 
was  ordered  to  have  ten  ounces  of  brandy  daily. 

Seventh  day.  Tingling  in  the  hands  and  feet  and  slight 
giddiness  having  come  on,  the  spasms  had  been  much  less 
severe.  The  pulse  was  weaker,  and  he  had  great  sleepless¬ 
ness  and  restlessness.  The  aconite  was  omitted;  and  twenty 
minims  of  chlorodyne  were  given  in  an  ounce  of  water  every 
four  hours. 

Eighth  day.  He  continued  easier,  and  slept  well.  The 
pulse  was  stronger.  The  spasms  were  not  so  frequent.  He 
complained  of  much  pain  from  flatulence.  Twenty  minims  of 
tincture  of  sumbul  were  given  with  the  chlorodyne.^  I  may 
remark,  that  I  have  seen  more  benefit  from  sumbul  in  flatu¬ 
lence  tlian  from  any  other  drug. 

Ninth  day.  He  took  more  beef-tea,  etc.,  and  was  improving. 
The  flatulence  was  diminished. 

Tenth  day.  Immediately  after  being  startled  by  a  loud 
noise,  he  had  a  violent  spasm,  lasting  some  time.  It  recurred 
at  intei'vals  with  great  violence.  He  was  ordered  to  have 
three  minims  of  tincture  of  aconite  and  ten  of  chlorodyne  in 
an  ounce  of  water  every  four  hours. 

Eleventh  day.  He  was  much  the  same.  The  dose  of  tinc¬ 
ture  of  aconite  was  increased  to  four  minims. 

Nothing  of  importance  occurred  until  the  seventeenth  day. 
He  continued  the  mixture,  and  the  cramp  decreased.  The 
bowels  having  been  confined  several  days,  he  had  a  turpentine 
enema,  which  greatly  relieved  him,  and  was  repeated;  every 
other  day.  On  the  seventeenth  day,  some  tingling  came  on, 
and  continued  until  the  nineteenth,  though  the  aconite  was 
reduced  to  a  minim  and  a  half  every  four  hours.  On  that 
day,  the  aconite  was  suspended.  The  next  day  there  was 
more  cramp.  The  aconite  was  resumed  for  a  week  longer, 
and  he  gradually  recovered.  In  less  than  three  months 
he  was  at  work  again.  The  muscles  were  some  time  in 
regaining  their  extensibility  after  the  tetanic  spasms  had 
ceased. 

Remarks.  The  subjects  for  consideration  are,  the  severity 
of  the  attack;  the  action  of  the  aconite;  the  effect  of  the  chlo¬ 
rodyne;  the  chances  of  spontaneous  recovery;  and  the  value  of 
the  case  as  a  guide  to  future  treatment. 

It  was  unquestionably  a  most  acute  attack.  A  punctured 
wound,  containing  an  irritating  foreign  body,  prevents  a  man 
from  working  for  ten  days.  ITe  gets  wet;  and  immediately  tetanus 
sets  in,  and  rapidly  worsens.  Every  muscle  of  the  body  is 
racked  with  cramp ;  more  than  half  his  time  he  rests  on  his 
head  and  his  heels;  every  step  across  the  floor,  every  noise  in 
the  house,  agitates  him  with  this  torturing  spasm  ;  and  from 
this  agony  he  is  free  for  only  two  or  three  minutes  at  a  time.  To 
those  who  saw  him,  it  was  truly  a  most  severe  case. 

If  I  have  related  honestly  and  faithfully  what  I  most  cer¬ 
tainly  saw,  there  will  be  little  reason  for  any  detailed  argument 
as  to  the  action  of  the  aconite.  When  the  symptoms  of  aco¬ 
nitism  came  on,  then,  and  not  till  then,  did  the  symptoms  be¬ 
gin  to  abate.  Twice,  when  the  aconite  was  suspended,  once  to 
try  the  effect,  once  because  the  tingling  and  giddiness  were  be¬ 
coming  extreme,  did  the  sjiasms  return,  to  abate  again  on  the 
resumption  of  the  drug.  This  contratetanic  action  of  the 
aconite  is  rendered  more  probable  by  the  large  doses  which 
were  originally  borne,  a  part  of  the  remedy  seeming  to  be  neu¬ 
tralised,  as  it  w’ere,  by  the  disease,  and  only  the  superfluity 
able  to  produce  its  poisonous  effect.  This  view  will  explain 
why  smaller  doses  produced  greater  efiects  towards  the  end  of 
the  case,  there  being  then  less  disease  to  combat. 

Perhaps  some  justification  is  necessary  of  the  administration 
of  the  chlorodyne.  Perhaps  it  may  be  objected,  that  I  marred 
the  decision  of  the  result  by  its  use.  I  do  not  think  so.  I 
have  often  seen  the  good  effects  of  chlorodyne  in  producing 
quiet  without  depression.  Here  was  a  man  under  the  influ¬ 
ence  of  aconite — sleepless,  intensely  and  emphatically  restless. 
My  object  was  to  cure  him,  not  to  conduct  an  experiment 
only.  I  saw  reason  to  believe  that  chlorodyne  would  relieve 
the  disagreeable  symptoms  probably  produced  by  the  aconite, 
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and  it  did  so.  But  there  was  no  repression  of  the  spasms  as  a 
result  of  its  use;  for  twice  it  was  given  alone,  and  each  time 
the  spasms  returned,  to  he  reduced  again  by  the  aconite. 
Useful,  then,  in  relieving  a  disagreeable  accident,  it  had  no 
power  to  stand  against  the  tetanus. 

If  I  have  succeeded  in  demonstrating  the  acute  nature  of  the 
attack,  the  extremity  of  .the  symptoms,  and  the  contraspasmodic 
action  of  the  aconite,  there  can  be  little  need  to  say  anything 
“of  the  chances  of  spontaneous  recovery.  He  might  have 
beaten  the  disease;  hut,  from  all  we  know  of  tetanus,  we  may 
he  pretty  sure  that  it  would  have  gained  the  day. 

What,  then,  is  the  value  of  the  case?  Does  it  contain  hope 
for  the  future,  or  is  its  successful  termination  merely  a  for¬ 
tunate  accident  ?  I  cannot  hut  think  that  it  is  full  of  hope, 
more  especially  when  taken  in  connexion  with  previously  re¬ 
ported  cases.  Of  course  it  is  not  conclusive;  it  cannot  be. 
But  it  points  very  decidedly  to  a  certain  path,  by  following 
w'hich  there  is  more  hope  of  arriving  at  the  wished  for  goal 
than  by  the  old  well  trodden  tracks.  Aconite  has  never  had 
that  thorough  testing  that  opium,  for  instance,  has.  So  far,  it 
seems  to  me  most  useful :  further  experience  will  determine 
its  true  value.  But  little  persuasion  should  be  required  to  in¬ 
duce  a  fair  and  extended  trial  of  its  powers,  not  by  one  or  two, 
hut  by  many ;  for,  in  such  matters  as  this,  “  in  a  multitude  of 
counsellors  there  is  safety”.  Nor  need  we  restrict  our  notice 
to  aconite  alone ;  it  is  only  one  of  a  class  of  medicines  which 
has  yet  had  little  attention  paid  to  it — all  powerful,  even  vio¬ 
lent,  in  their  action,  and  many,  I  am  convinced,  containing  “  a 
soul  of  good”  within  them,  which  as  yet  we  have  not  “  oh- 
servingly  distUled  out”. 


'ANOMALOUS  CASE  IN  A  CHILD. 

By  D.  W.  Sargent,  Esq.,  Camberwell. 

The  following  case,  which  lately  occurred  in  my  practice, 
appears  so  anomalous  that  I  am  induced  to  record  it.  I  am  un¬ 
able  to  recognise  the  symptoms,  in  the  course  which  they 
follow'ed,  as  belonging  to  any  known  disease ;  and  the  post 
mortem  examination  did  not  reveal  any  condition  sufficient  to 
account  for  death. 

Case.  L.  D.,  a  fine  healthy  hoy,  of  sanguine  temperament, 
aged  3  years  and  9  months,  was  quite  well  on  December  29th, 
and  w'as  naturally  relieved  in  his  bowels  three  times  on  that 
day. 

Dec.  30th.  He  was  very  sick  and  restless  throughout  the 
day :  the  ingesta  only,  wdth  mucus,  were  vomited.  The  pulse 
was  84,  feeble  ;  the  skin  cool.  He  was  very  thirsty ;  the  bow^els 
were  inactive. 

Dec.  31st.  He  had  nausea,  hut  no  vomiting  ;  nor  was  there 
purging.  There  was  no  febrile  heat.  He  was  very  restless  and 
thirsty.  The  urine  was  natural,  and  passed  freely.  The  pulse 
was  84 ;  the  skin  cool ;  and  the  head  clear. 

Jan.  1st,  1800.  He  vomited  very  frequently,  and  was  very 
thirsty.  The  urine  was  plentiful  and  natural.  The  skin  was 
colder.  He  was  perfectly  conscious,  and  had  no  convulsions. 
The  breathing,  which  had  been  panting,  became  more  so,  and 
there  w'as  more  play  of  the  nostrils ;  but  there  w'ere  no 
bronchitic  nor  pneumonic  sounds.  The  pulse  was  96,  thready. 
He  dozed  occasionally  for  a  few  minutes,  apparently  from 
prostration.  The  pupils  wei-e  natural  or  dilated,  never  con¬ 
tracted.  The  bowels  were  costive. 

Jan.  2nd.  All  the  symptoms  continued,  with  more  restless 
tossing  and  panting,  and  colder  skin.  The  vomiting  ceased  in 
the  evening.  The  urine  w'as  passed  freely :  there  w^as  no  action 
of  the  bowels.  He  had  no  perspiration,  cramps,  or  convul¬ 
sions  :  he  dozed  frequently,  hut  was  perfectly  conscious. 

Jan.  3rd.  After  taking  castor  oil,  he  had  a  motion,  natural 
in  character,  early  in  the  morning.  The  vomiting  did  not  re¬ 
turn.  He  said  once  or  twice  that  he  was  “  better  now”;  but  the 
coldness,  panting,  and  sinking  increased  hourly. 

Jan.  4th.  Diffused  warmth  appeared  over  the  surface  in  the 
morning;  just  after  which  he  quietly  breathed  his  last,  in  per¬ 
fect  consciousness. 

The  only  indication  of  pain  throughout  the  case  was  an  oc¬ 
casional  pointing  to  the  throat  just  above  the  sternum  ;  but  the 
throat  was  perfectly  free  from  disease.  No  eruption  at  any 
time  appeared  on  the  skin. 

The  treatment  consisted  at  first  in  small  doses  of  dilute 
nitric  acid,  to  allay  vomiting;  and  two  calomel  purges  were 
given.  Afterwards,  bicarbonate  of  potash  and  aromatic  spirits 
of  ammonia  were  used;  then  solution  of  carbonate  of  am¬ 


monia  ;  and  subsequently,  dilute  sulphuric  acid.  Through¬ 
out  the  case,  milk  and  wine,  and  lastly  brandy,  were  given, 
according  to  circumstances. 

Post  Mortem  Examination.  The  brain  was  free  from 
lesion  throughout.  There  was  no  inflammation,  nor  extravas¬ 
ation  of  blood,  serum,  or  pus,  on  the  surface  of  the  cerebrum 
or  in  the  venti’icles ;  neither  was  there  any  on  the  crura,  the 
pons  Varolii,  or  medulla  oblongata,  or  beneath  the  pia  mater, 
in  the  cavity  of  the  arachnoid,  between  the  arachnoid  and  dura 
mater,  or  between  the  dura  mater  and  skull.  All  these  parts 
were  free  from  opacity  or  thickening.  There  was  some  vas¬ 
cular  injection  of  the  membranes  at  the  base  of  the  cerebellum ; 
but  it  was  removable  by  washing.  No  trace  of  disease  could 
be  found  in  the  lungs  and  heart.  The  left  auricle  contained  a 
soft  natural  coagulum  ;  the  left  ventricle  was  empty.  The  right 
auricle  and  ventricle  contained  slightly  coagulated  blood. 
There  was  no  engorgement  of  the  pulmonary  vessels.  The 
stomach  was  half  full  of  a  straw-coloured  watery  fluid,  which 
was  not  tested.  The  organ  appeared  healthy :  the  mucous 
coat  was  not  injected.  The  liver  was  natural  in  size  and  ex¬ 
ternal  outline,  and  presented  no  morbid  appearance.  The  in¬ 
testinal  canal  was  healthily  distended,  and  was  free  from 
injection  or  inflammation.  The  bladder  was  quite  empty  and 
collapsed. 


TWO  CASES  OF  FALLS  FROM  HEIGHTS  FOL¬ 
LOWED  BY  VERY  SLIGHT  INJURY. 

By  George  Mallett,  Esq.,  Bolton-le-Moors. 

In  a  recent  number  of  the  Journal,  Dr.  Fleming  writes  that 
we  ought  to  record  only  good  cases  ;  meaning  such  as  present 
something  new  and  of  living  interest  in  diagnosis  or  treatment, 
or  illustrative  of  some  practical  rule  already  established.  There 
appears  to  me  to  be  so  much  of  truth  and  wisdom  in  these 
remarks,  that  they  ought  to  command  universal  assent ;  at  any 
rate,  they  meet  with  my  cordial  approbation.  Nevertheless,  I 
am  afraid  I  am  going  to  act  in  opposition  to  them,  by  giving  a 
brief  relation  of  two  cases,  that  would  scarcely  be  ranked 
amongst  those  that  ought  to  be  published,  if  we  construe  the 
above  rule  very  rigidly,  as  they  do  not  indicate  anything  novel 
either  in  treatment  or  diagnosis. 

I  send  this  paper  for  publication,  believing  that  similar 
cases  to  these,  therein  related,  cannot  often  occur,  without 
suspending  on  their  behalf  one  of  the  ordinary  laws  of  nature — 
that  of  gravitation. 

The  two  following  cases  are  those  of  men  falling  from  such 
heights  as  would,  under  most  circumstances,  be  followed  by 
instant  death,  but  they  escaped ;  and  therefore  I  think  they 
are  sufficiently  interesting  to  entitle  them  to  be  placed  upon 
record. 

Case  i  occurred  about  sixty  years  ago ;  and  about  twenty- 
five  or  twenty-six  years  since,  it  came  to  my  knowledge  under 
the  following  circumstances. 

At  the  period  last  named,  I  was  requested  to  visit  a  poor 
man,  who  had  been  suffering  severely  for  four  days.  I  found 
him  in  great  agony  from  retention  of  urine,  none  of  which  had 
passed  from  the  bladder  for  four  days.  Many  ineflectual 
attempts  had  been  made  for  his  relief  by  an  irregular  practi¬ 
tioner,  but,  unfortunately,  he  had  been  unable  to  introduce  the 
catheter.  The  patient  was  about  70  years  old,  and  presented 
the  following  symptoms.  The  skin  was  hot ;  the  face  red,  and 
much  emaciated ;  the  pulse  was  rapid  and  very  feeble ;  the 
mouth  and  tongue  hot,  parched,  and  covered  by  a  thick  coat¬ 
ing  of  dark  fur — in  fact,  presenting  such  an  appearance  as 
would  be  expected  from  so  long  a  retention  of  urine.  With 
great  difficulty,  a  large  catheter  was  introduced,  and  from  five 
to  six  pints  of  urine  were  drawn  off:  the  first  was  very  ammo- 
niacal,  and  the  latter  portion  semipurulent  and  bloody.  The 
catheter  was  introduced  twice  a  day  for  three  days,  when  the 
man  died. 

The  day  before  his  death,  he  was  vei'y  cheerful ;  and,  in  a 
jocular  manner,  said,  “  that  in  his  younger  days  he  had  met 
with  a  bad  fall,  but  he  feared  he  had  then  suffered  a  worse 
one,  as  he  had  fallen  into  the  hands  of  the  doctor.”  He  ex¬ 
plained  himself  by  stating,  that  when  placing  some  of  the 
masonry  upon  the  highest  part  of  the  tower  of  a  church,  called 
St.  George’s,  in  this  town,  his  foot  slipped,  and  he  was  preci¬ 
pitated  from  the  top  to  the  bottom,  the  distance  being  at  least 
one  hundred  and  twenty  feet;  and  that  the  fall  was  uninter¬ 
rupted  by  any  intervening  scaffolding,  so  as  to  diminish  the 
impetus  of  the  descent.  He  added,  that  he  was  so  little  in- 
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jured,  that  he  was  able  to  resume  his  occupation  in  a  few 
days. 

Upon  making  subsequent  inquiry,  I  found  his  story  to  he 
strictly  correct,  with  the  addition,  that  his  head  fell  upon  some 
sheet  lead,  which  was  extended  upon  the  ground ;  and  that  the 
force  was  so  great,  that  a  deep  impression  was  made  upon  the 
lead  by  the  skull. 

Case  ii.  On  December  8th,  1859,  I  was  called  upon  to  visit 
another  curious  case,  which  recalled  to  my  recollection  the 
notes  I  had  made  of  the  preceding  one. 

A  collier,  aged  about  50,  was  descending  a  pit  or  coal-mine 
in  a  way  frequently  followed  ;  but  certainly  such  a  mode  of 
descent  ought  not  to  be  permitted,  as  it  is  unquestionably  dan¬ 
gerous.  The  descent  is  made  by  placing  one  foot  in  a  ring  or 
kind  of  stirrup,  at  the  same  time  holding  the  rope  with  one  or 
both  hands.  He  had  not  descended  more  than  four  or  five 
yards,  when  by  some  accident,  which  he  cannot  explain,  his 
foot  was  knocked  or  slipped  out  of  the  ring,  and  his  hold  of 
the  rope  at  the  same  time  giving  way,  he  fell  at  once  to  the 
bottom  of  the  pit,  a  distance  of  at  least  one  hundred  and  thirty- 
five  feet.  There  was  nothing  to  break  or  mitigate  the  force  of 
the  fall.  He  was  found  alive,  but  groaning,  and  constantly 
muttering,  “  O  my  children  !  0  my  children  !”  He  was  brought 
up ;  and  I  saw  him  about  an  hour  after  the  accident.  He 
appeared  to  be  moribund.  The  pulse  was  not  to  be  felt  at  the 
wrist,  the  extremities  were  cold,  and  respiration  very  difficult 
and  painful.  The  slightest  motion  gave  exquisite  pain,  and  I 
could  not  attempt  to  ascertain  what  amount  of  injury  the  trunk 
had  sustained.  There  w'as  some  contusion  wdth  extravasation 
of  blood  at  the  posterior  part  of  the  right  thigh,  a  slight  lacer¬ 
ation  of  the  scalp,  and  the  knuckles  of  both  hands  were  slightly 
excoriated  and  swollen,  probably  from  his  instinctively  throw¬ 
ing  out  his  arms  in  the  vain  hope  of  saving  himself,  and  so 
striking  the  sides  of  the  pit.  These  were  the  only  injuries  I 
could  discover,  as  all  the  bones  of  the  extremities  were  sound. 
He  was  placed  in  bed  in  the  easiest  position,  which  was  lying 
on  his  back,  but  rather  inclining  to  the  right  side.  Bottles 
filled  with  hot  water  and  hot  bricks  were  applied  to  the  extre¬ 
mities;  and  brandy  and  water  was  ordered  to  be  given  every 
half-hour,  until  warmth  was  restored. 

I  then  left  him,  and  certainly  did  not  expect  to  see  him  alive 
again;  but,  to  my  surprise,  on  the  following  morning,  I  found 
him  much  improved.  His  pulse,  although  still  feeble,  w'as 
regular  and  distinct;  warmth  had  also  returned  to  the  extre¬ 
mities.  The  bladder  had  emptied  itself  naturally.  The  chief 
complaint  now'  appeared  to  be  on  the  right  side;  a  careful 
examination  of  which  showed  that  three  or  four  of  the  lower 
ribs  were  fractured,  which,  upon  the  slightest  movement,  caused 
great  suffering,  and  rendered  the  breathing  so  difficult,  as  to 
threaten  instant  suffocation.  The  chest  was  bound  up ;  and 
beef  tea,  etc.,  were  ordered. 

On  the  third  day,  the  bowels  were  moved,  the  pain  dimin¬ 
ished,  and  the  respiration  easier.  From  this  time,  the  im¬ 
provement  was  gradual,  and  without  interruption ;  so  that  on 
December  25th,  he  was  so  much  improved,,  as  to  be  able  to 
walk  down  stairs,  and  the  only  remaining  complaint  was  a 
slight  pain  at  the  side  when  draw'ing  a  deep  inspiration. 

I  have  said  little  or  nothing  respecting  the  treatment,  simply 
because  little  or  no  treatment  was  required.  It  was  one  of 
those  numerous  cases  of  which  it  has  been  justly  said,  “  Nature 
cures,  and  man  has  the  credit.” 

Undoubtedly,  it  is  difficult  to  conceive,  under  any  circum¬ 
stances,  how  the  human  frame  could  without  greater  injury 
have  sustained  such  shocks  as  must  have  been  inflicted  upon 
them  in  these  cases.  It  would  have  been  natural  to  suppose 
that  tlie  momentum  or  force  acquired  by  the  bodies  falling 
through  so  great  a  space,  W'ould  have  been  sufficient  to  dash 
them  into  mangled  and  disorganised  masses,  more  especially 
as  they  could  not  have  fallen  upon  substances  more  unfavour¬ 
able — lead  in  the  one  case  and  the  solid  rock  in  the  other. 


The  Yellow  Fever.  We  are  requested  by  the  Brazilian 
minister  to  state,  on  authorily,  that  the  belief  of  the  Portu¬ 
guese  Government  of  yellow  fever  prevailing  in  all  the  ports 
of  Brazil,  is  contradicted  by  assurances  which  the  Brazilian 
minister  received  from  the  Imperial  Government  by  the  last 
steamer,  that  the  health  of  those  ports  was  then  good.  The 
extreme  improbability  of  an  epidemic  simultaneously  appear¬ 
ing  in  all  the  ports  of  a  coast  more  than  3,000  miles  in  extent, 
in  many  of  which  the  yellow  fever  has  hitherto  been  unknown, 
need  hardly  be  pointed  out.  {Times.) 
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MIDWIFERY  AND  DISEASES  OF  WOMEN. 

OVARIOTOMY. 

In  several  numbers  of  this  Journal  for  1858  and  1859,  we 
have  referred  to  several  cases  of  ovariotomy  performed  by  Mr. 
Spencer  Wells,  Surgeon  to  the  Samaritan  Hospital  in  London. 
He  has  published  the  results  of  his  experience  in  the  Dublin 
Quarterly  Journal  of  Medical  Science  for  November  1859  ;  and 
has  there  related  the  histories  of  eight  cases — six  of  recovery 
from  the  operation,  and  two  of  death.  He  has  reprinted  his 
paper  separately ;  and  from  this  we  learn,  in  addition  to  the 
information  already  given,  that  he  operated  in  four  other  cases 
in  October  last,  in  two  of  which  the  patients  died,  one  four 
days  after  the  operation,  and  the  other,  of  acute  tetanus,  eight 
days  after.  Of  the  six  cases,  too,  formerly  recorded  as  conva¬ 
lescent,  one  woman,  who  was  operated  on  in  November  1858^ 
went  on  apparently  well  until  the  summer  of  1859,  when  she 
complained  of  intestinal  obstruction,  and  died  on  August  26th. 
On  post  mortem  examination,  there  were  found  several  strictures 
of  the  small  intestine,  caused  by  malignant  deposit.  Mr. 
Wells’s  cases,  which  are  very  completely  reported,  will  prove 
valuable  to  the  statistician  of  operations  for  ovarian  disease. 
Our  object  here  is  to  call  attention  to  some  very  sensible  re¬ 
marks  which  Mr.  Wells  makes  on  the  means  of  diminish¬ 
ing  the  mortality  after  ovariotomy.  These  we  transfer  to  our 
pages,  with  very  slight  verbal  alterations  or  curtailments. 

Mr.  Wells  proposes,  he  says,  to  consider  how  our  object  of 
saving  life  may  be  obtained. 

I.  By  the  selection  of  proper  cases  only  for  operation, 

II.  By  the  determination  of  the  stage  of  the  disease  in  which 

the  operation  is  most  likely  to  prove  successful. 

in.  By  careful  preparations  to  avoid  all  unnecessary  sources 
of  danger. 

IV.  By  the  use  of  anaesthetics  to  lessen  the  risk  of  shoek. 

V.  By  certain  precautions  in  the  performance  of  the  opera¬ 
tion. 

VI.  By  careful  after-treatmant. 

I.  Selection  of  Cases.  It  may  not  be  quite  unnecessary  to 
say  that  the  snrgeon  should  be  quite  sure  the  tumour  is 
ovarian  before  he  determines  to  perform  ovariotomy,  when  we 
remember  that  this  operation  has  been  attempted  in  cases  of 
pregnancy,  of  hydatid  tumours  of  the  hver,  of  colloid  disease 
of  the  peritoneum,  of  other  malignant  growths  within  the 
abdomen,  of  fibrous  tumours  of  the  uterus,  of  excessive  fatty 
deposit  in  the  integuments,  of  ascites,  and  in  cases  where 
there  was  no  tumour  whatever.  With  all  our  care,  there  are 
cases  in  which  doubts  can  only  be  entirely  removed  by  an  ex¬ 
ploratory  incision.  Mr.  Wells  has  no  doubt  that  the  surgeon 
who  would  only  operate  on  cysts  containing  fluid  which  could 
be  easily  emptied,  and,  if  non-adherent,  withdrawn  through  a 
very  small  incision,  would  be  more  successful  than  another 
surgeon  who  removed  solid  tumours  requiring  the  long  in¬ 
cision.  But  many  cases  on  record  show  that  the  presence  of 
extensive  adhesions  and  large  solid  masses  are  quite  consistent 
with  a  successful  result.  The  operation  certainly  ought  not  to 
be  performed  in  cases  of  coexisting  disease  of  some  important 
organ.  If  all  the  patients  who  had  died  after  ovariotomy  from 
old  standing  diseases  of  the  lungs  or  kidneys  were  eliminated 
from  the  catalogue,  the  results  of  the  operation  would  appear 
in  a  far  more  favourable  light.  Whether  the  existence  of  ad¬ 
hesions  is  rather  favourable  than  otherwise  is  a  question, 
deserving  of  further  inquiry. 

II.  Period  for  Operation.  There  are  surgeons  who  w’OuId 
only  operate  as  a  forlorn  hope,  when  it  is  quite  clear  that  the 
patient’s  days  are  numbered,  and  that  if  her  life  be  shortened 
by  the  operation  she  cannot  lose  very  much.  Some,  on  the 
contrary,  argue  that  this  plan  of  operating  in  extremis  has 
brought,  and  does  bring,  the  operation  into  undeserved  dis¬ 
credit;  and  that,  the  less  the  general  health  of  the  patient  has 
been  shattered  by  the  disease,  the  more  likely  is  she  to  survive 
a  severe  operation.  To  this  it  is  replied  that  ovariotomy  is  an 
exception  to  the  general  rule,  and  that  the  most  successful 
cases  are  those  in  which  the  patient  has  been  most  reduced  by 
the  disease,  or  the  peritoneum  most  altered.  This  point  re¬ 
quires  more  extended  inquiry. 

III.  Patients  have  been  exposed  to  unnecessary  danger  by 
being  submitted  to  operation  in  a  theatre,  or  in  cold  rooms,  or 
in  dry  overheated  rooms ;  or  their  limbs  have  been  imperfectly 
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covered,  and  not  protected  from  the  fluid  emptied  from  the 
cyst  even  after  it  has  ceased.  All  this  has  been  insisted  upon 
hy  Dr.  Clay,  Dr.  F.  Bird,  and  others, 

IV.  Use  of  Anesthetics.  The  materials  do  not  exist  for  a 
trustworthy  comparison  of  the  results  of  ovariotomy  in  cases 
where  ether  or  chloroform  were  and  were  not  administered. 
This  is  a  question  which  can  only  he  settled  hy  future  and 
more  extended  observation ;  but  Mr.  Wells  believes  that  the 
mortality  must  he  diminished  by  the  use  of  anaesthetics.  The 
sickness  which  sometimes  follows  the  use  of  chloroform  is,  of 
course,  a  great  disadvantage,  and  the  depressing  effects  might, 
in  some  cases,  be  too  great;  but  on  the  whole  he  thinks  that, 
by  greatly  lessening  the  anxious  apprehension  of  suffering 
which  so  often  brings  patients  into  an  unfavourable  condition 
for  undergoing  any  operation,  and  by  entirely  preventing  the 
shock  at  the  time  of  the  operation  caused  by  the  pain,  by  the 
knowledge  that  the  abdomen  was  laid  open,  and  by  the  mani¬ 
pulations  of  the  operator  and  assistants,  the  good  effects  of 
anaesthetics  must  far  outweigh  any  occasional  ill  consequences. 

V,  Supposing  that  all  the  necessary  preparatory  measures 
have  been  taken — a  quiet,  well-ventilated  room  secured,  a  good 
nurse  provided,  a  couch  and  mattress  placed  in  a  good  light, 
the  room  warmed  to  about  70°,  and  the  air  kept  from  being 
too  dry  by  a  kettle  of  v'ater  boiling  on  the  fire;  the  patient 
dressed  in  a  warm  flannel  gown,  and  the  legs  kept  warm  by 
woollen  stockings  and  hot  water  cans,  if  needful;  a  good 
supply  of  soft,  new,  well-scalded  sponge  at  hand;  plenty  of 
water  at  about  90°;  soft  flannel  moistened  in  this  water  to 
protect  any  exposed  intestines;  all  the  necessary  instruments 
for  incision,  tapping,  securing  vessels  and  the  peduncle,  and 
uniting  the  wound;  an  abdominal  bandage;  and  a  clean,  warm 
bed  ready  to  receive  the  patient;  with  chloroform,  ether,  wine 
and  brandy  ; — there  are  still  some  points  of  practical  im¬ 
portance  which  deserve  notice. 

1.  It  is  unfair  to  a  patient  to  expose  her  to  any  possible  risk 
of  putrid  infection  from  students  or  surgeons  engaged  in  the 
dissecting-room.  On  this  ground  Mr.  Wells  thinks  the  ana¬ 
tomical  students  at  the  large  hospitals  should  not  be  admitted 
to  the  bed-side,  and  no  visitor  should  be  invited  who  has  re¬ 
cently  been  engaged  in  a  similar  manner.  Those  present 
should  only  he  enough  to  afford  the  necessary  assistance  to 
the  operator,  not  crowding  round  him,  nor  impeding  the  supply 
of  air  to  the  patient. 

2.  The  incision  should  he  exactly  in  the  median  line,  so  that 
integument  and  aponeurosis  only  need  be  divided  before 
arriving  at  the  peritoneum;  it  should  not  reach  sufficiently 
near  the  pubes  to  endanger  the  gravitation  of  serum  into  the 
areolar  tissue  around  the  bladder  and  that  of  the  pelvis  gener- 
rally,  still  less  to  endanger  the  bladder.  Without  running  this 
risk,  sufficient  space  can  be  often  obtained  below  the  umbilicus. 
If  more  be  required,  the  incision  can  be  carried  upwards  towards 
the  ensiform  cartilage,  still  in  the  median  line,  but  with  a  curve 
round  the  umbilicus. 

3.  In  case  of  any  doubt  as  to  the  exact  boundary  of  the  cyst, 
it  is  far  better  to  open  it,  than  to  run  any  risk  of  unnecessarily 
detaching  the  peritoneum  from  the  abdominal  walls. 

4.  Where  the  cyst  contains  fluid,  it  is  well  to  use  a  large 
trocar,  in  order  to  save  time;  and  to  have  an  elastic  tube  at¬ 
tached  to  the  cannula,  so  that  the  fluid  may  be  removed  without 
wetting  the  patient,  and  while  the  abdomen  is  still  covered. 
Tapping  the  abdomen  with  an  ordinary  trocar  is  a  very  clumsy 
proceeding.  In  all  cases  of  tapping  the  chest  or  abdomen,  or 
opening  large  abscesses,  Mr.  Wells  has,  for  several  years  past, 
used  the  cannula  of  Schuh,  of  Vienna,  and  has  attached  an 
elastic  tube  to  it.  More  recently  he  has  used  a  still  simpler 
and  equally  convenient  instrument,  first  described  by  Mr. 
Chai'les  Thompson,  of  Westerham,  in  the  Medical  Times  and 
Gazette  of  March  27,  1858.  The  trocar  is  made  to  fit  the 
cannula  closely,  like  the  piston  of  a  syringe ;  there  is  an  open¬ 
ing  from  the  lower  part  of  the  cannula,  on  to  which  an  elastic 
tube  can  be  fastened.  Mr.  Wells  has  added  a  stop-cock  to  the 
elastic  tube,  a  few  inches  from  the  cannula,  in  order  that  the 
rate  at  which  the  fluid  flows  off  may  be  regulated,  should  the 
patient  suffer  fi’om  its  too  rapid  evacuation. 

In  ovariotomy  the  entrance  of  air  into  the  sac  is  of  no  im¬ 
portance,  and  the  mode  of  using  this  instrument  is  apparent ; 
but  in  simple  tapping  of  ovarian  cysts,  as  in  evacuating  fluid 
from  the  pleural  or  peritoneal  cavities,  or  from  the  sac  of  large 
abscesses,  it  is  of  vital  importance  to  prevent  the  entrance  of 
air,  and  this  may  be  done  by  drawing  the  piston  back,  placing 
the  end  of  the  elastic  tube  in  a  basin  of  water,  and  withdraw¬ 
ing  the  air  from  the  tube  and  cannula  by  suction,  or  by  a 
syringe  fitting  the  end  of  the  cannula.  If  the  end  of  the  tube 


be  kept  under  water,  and  the  piston  he  pushed  forward,  ready 
for  use,  the  elastic  tube  is  kept  fiUed  with  water,  which  meets 
the  fluid  from  the  cyst  when  the  operation  has  been  com¬ 
menced,  and  a  syphon  is  formed. 

5.  In  breaking  down  adhesions  it  is  far  safer  to  use  the  hand 
than  the  knife.  Should  any  portion  of  adherent  omentum  or 
mesentery  contain  large  vessels,  these  should  be  tied  or  twisted 
at  once,  to  prevent  bleeding  into  the  peritoneal  cavity,  and  as 
it  might  be  very  difficult  to  And  the  bleeding  point  if  once 
separated.  In  case  of  firm,  tough  adhesions  the  ecraseur 
might  prove  very  useful.  Should  there  be  adhesion  to  the  in¬ 
testines,  or  any  viscus  so  firm  that  separation  is  very  difficult, 
it  might  be  better  to  cut  away  that  portion  of  the  cyst,  leaving 
it  adherent,  than  to  run  any  risk  of  injuring  an  important 
organ  ;  but  in  this  case  it  would  be  desirable  to  remove  the 
inner  secreting  coat  of  the  cyst,  if  possible. 

0.  In  drawing  out  the  cyst,  caution  is  required  that  the  cyst 
only  is  drawn  out ;  and,  in  removing  a  solid  tumour,  care  is 
necessary  that  it  does  not  fall  suddenly  and  tear  through  any 
portion  of  the  peduncle,  thus  giving  rise  to  hemorrhage. 

7.  In  securing  the  peduncle,  ligatures  were  used  in  two  cases, 
clamps  in  all  the  others ;  but,  in  two  of  these,  ligatures  also  be¬ 
came  necessary,  as  in  each  case  a  portion  of  peduncle  slipped 
from  the  grasp  of  the  clamp.  This  danger,  however,  was 
avoided  in  the  other  cases,  by  taking  care  not  to  cut  the  cyst  or 
tumour  too  close  to  the  clamp,  but  leaving  at  least  an  inch  pro¬ 
jecting  beyond  the  line  of  constriction.  If  ligatures  be  used,  it 
should  be  remembered  that  a  single  one  can  very  rarely  be 
sufficient;  and  that  cases  are  on  record  where  patients  have 
died  on  the  table  from  a  single  ligature  slipping,  and  it  being 
afterwards  impossible  to  find  the  bleeding  vessels.  The  i)e- 
duncle  should  be  carefully  transfixed,  and  tied  in  portions  not 
broader  than  a  finger.  Perhaps  it  might  be  well  to  divide  the 
round  ligament  with  a  knife,  only  tying  the  remainder  of  the 
peduncle  ;  and  it  is  extremely  probable  that  the  ecraseur  may 
completely  do  away  both  with  the  ligature  and  the  clamp ;  as  it 
might  be  used  very  slowly,  and  the  peduncle  not  entirely  sepa¬ 
rated  for  some  hours  after  the  wound  was  closed. 

8.  The  peritoneum  should  be  carefully  cleansed  from  all  blood, 
clotted  or  otherwise,  or  any  of  the  contents  of  the  cysts  which 
may  have  escaped.  Far  more  good  is  done  by  removing  matter 
which  would  subsequently  decompose,  than  harm  by  any  irrita¬ 
tion  of  the  peritoneum  with  soft  sponges.  In  this  and  previous 
stages  of  the  operation,  the  intestines  should  be  kept  as  much 
as  possible  from  protruding,  by  an  assistant  holding  the  edges 
of  the  wound  together;  and,  when  intestine  is  exposed,  it 
should  be  protected  by  the  warm  moist  flannel.  Artificial 
serum  has  been  used  for  this  purpose,  instead  of  plain  water; 
but  Mr.  Wells  prefers  the  latter. 

9.  In  cases  where  it  can  be  done  without  undue  traction  upon 
the  uterus,  the  fixing  the  stump  of  the  peduncle  outside  the 
peritoneal  cavity  appears  to  be  a  most  important  safeguard 
against  peritonitis,  and  the  low  fever  caused  by  absorption  of 
the  putrid  matter  flowing  from  the  decomposing  stump.  Any 
one  who  sees  the  quantity  of  filthy  sanies  surrounding  the  stump 
as  it  lies  on  the  abdomen  of  a  patient  day  after  day,  before  it 
separates,  must  be  struck  with  the  danger  attendant  on  such  a 
process  going  on  within  the  abdomen,  even  though  this  diffu¬ 
sion  were  checked  by  protecting  effusion  of  lymph. 

10.  For  bringing  the  edges  of  the  wound  together,  gilded  hare¬ 
lip  pins — or  pins  of  the  passive  iron  wire  introduced  by  Dr.  Simp¬ 
son — with  the  twisted  suture,  are  the  most  trustworthy.  The 
whole  depth  of  the  wound  is  brought  together,  and  the  pins  act 
as  splints,  preventing  any  escape  of  intestine — an  accident 
which  has  happened  by  the  giving  way  of  ordinary  sutures.  A 
few  superficial  sutures  of  silver,  or  iron-wire,  may  also  be  ad¬ 
visable  to  secure  perfect  apposition  of  the  divided  edges  of 
skin.  Mr.  Wells  has  found  cotton-wool  the  most  comfortable 
covering  for  the  wound;  and,  as  an  abdominal  belt,  nothing 
answers  better  than  a  double  fold  of  flannel,  kept  from  slipping 
upwards  by  a  strip  of  linen  passing  round  each  thigh,  and 
pinned  to  the  lower  edges  of  the  flannel.  Experiments  on 
dogs,  rabbits,  and  guinea-pigs,  have  convinced  him  that  it  is 
better  to  perforate  the  divided  edges  of  the  peritoneum  by  the 
harelip  pins,  so  as  to  press  two  folds  of  the  peritoneum  against 
each  other,  than  to  run  any  risk  of  contact  of  the  peritoneum 
with  the  divided  tissues  of  the  abdominal  parietes. 

VI.  On  careful  nursing  and  judicious  after-treatment  a  great 
share  of  success  must  depend.  In  many  of  the  cases  of  ovari- 
otomj’’  reported,  it  seems  perfectly  wonderful  that  the  patient 
has  survived  the  after-treatment.  Bleeding,  leeches,  blisters, 
calomel  and  purgatives,  and  starvation,  have  often  been  pre¬ 
scribed.  The  wonder  is  that  so  many  have  survived  all  this. 
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The  great  objects  are,  to  keep  the  patient  perfectly  quiet,  free 
from  pain,  and  thoroughly  clean ;  the  surgeon  should  not  he  led 
by  the  fact  of  the  pulse  being  very  rapid  to  fear  peritonitis,  and 
adopt  active  measures.  Mr.  Wells  is  of  opinion  that  the  rapidity 
of  the  pulse  is  owing,  in  a  great  measure,  to  the  return  of  the 
heart  to  its  normal  situation;  but,  whether  this  be  so  or  not,  it 
is  certainly  no  ground  for  active  measures.  With  the  excep¬ 
tion  of  opium,  given  not  so  as  to  confine  the  bowels,  hut  by 
enemata,  in  small  quantities  occasionally,  to  relieve  pain,  Mr. 
Wells  attaches  far  more  importance  to  hygienic  measures  than 
to  medicinal  treatment.  A  well  ventilated  room,  warm,  hut  not 
unpleasantly  so  to  the  patient,  the  air  comfortably  moist,  and 
perfect  quiet,  are  the  chief  requisites.  The  patient  should  not 
get  up  to  pass  urine,  hut  the  catheter  should  be  used  every  six 
hours.  One  good  effect  of  the  opium  is  to  keep  the  bowels 
quiet ;  but  if  there  be  much  flatulence,  it  is  not  well  to  keep  up 
the  state  of  constipation  too  long.  A  little  soda  in  peppermint 
water,  or  chloric  ether  wdth  aromatic  confection,  seems  to  give 
as  mixch  comfort  as  anything ;  but  flatulence  is  always  a  trou¬ 
blesome  symptom  for  some  days.  The  intestines  seem  to  miss 
their  accustomed  support  or  pressure.  The  application  of 
warmth  and  moisture  to  the  abdomen,  by  means  of  a  warm 
linseed-meal  poultice,  is  particularly  grateful  to  the  patient; 
and  Mr.  Wells  is  disposed  to  regard  it  as  of  considerable  im¬ 
portance  in  the  after-treatment.  As  to  food,  he  has  directed 
beef-tea,  arrow-root  with  or  without  wine  or  brandy,  rice-water, 
and  barley-water,  or  a  little  tea  and  dry  toast,  to  be  given  very 
much  as  the  patient  wished  for  them,  and,  after  a  few  days, 
some  solid  food.  The  foetid  stump  he  has  kept  covered  by  a 
muslin  bag  of  peat-charcoal,  changed  once  or  twice  a  day.  The 
wound  is  not  disturbed  until  union  is  perfect ;  and  if  gilded 
pins  or  metallic  sutures  be  used,  they  may  be  left  with  safety 
for  many  days ;  though  the  best  plan  is  probably  to  remove  the 
pins  on  the  third  or  fourth  day,  leaving  the  superficial  sutures 
three  or  four  days  longer.  So  soon  as  the  patient  is  able  to  get 
about  pretty  well,  country  air  is  the  best  restorative. 
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On  the  Injurious  Efeects  of  Mercury  in  the  Treatment 
OF  Disease.  By  S.  0.  Habershon,  M.D.Lond.,  Fellow  of 
the  Royal  College  of  Physicians;  Senior  Assistant- Physi¬ 
cian  and  Lecturer  on  Materia  Medica  and  Therapeutics  at 
Guy’s  Hospital,  etc.  Pp.  80.  London  ;  Churchill.  1800. 
The  title  of  this  book  at  first  sight  appears  rather  formidable ; 
and  it  might  possibly  be  imagined  that  Dr.  Habershon  had 
committed  himself  to  preaching  a  furious  crusade  against  one 
of  our  most  time-honoured  articles  of  materia  medica.  It 
is  not  so,  however.  The  author  is  not  so  extreme  in 
his  views;  and  he  admits  the  beneficial  use  of  mercuiy  in 
certain  cases  which  he  specifies.  His  object  is  rather  to  mo¬ 
derate  its  use;  and  while  he  propounds  certain  doctrines  as  to 
its  abuse  which  are  recognised  by  a  large  number  of  intelligent 
members  of  the  profession,  he  even  goes  beyond  most  of  them 
in  denying  that,  in  such  instances  as  acute  diseases  of  serous 
membranes,  and  of  such  structures  as  the  brain,  lungs,  etc., 
mercury  is  required  for  the  alleviation  of  the  malady. 

A  summary  of  the  author’s  views  is  given  in  his  third 
chapter. 

“  The  more  special  instances  in  which  mercury  is  injurious 
are  the  following  :  I.  In  strumous  diseases  of  the  brain,  lungs, 
abdomen,  skin,  bones,  etc. ;  2.  In  degenerative  changes  of  ad¬ 
vanced  life,  as  atheromatous  deposit  in  the  vessels  leading  to  apo¬ 
plexy,  ramollissement  of  the  brain,  etc.,  in  fatty  degenerations 
of  the  heart,  aneurism.  3.  In  fevers  and  exanthems,  as  scarlet 
fever,  typhus,  measles,  small  pox.  4.  In  conditions  consequent 
on  exhaustion,  whether  from  over  fatigue,  preternatural  drain, 
mental  anxiety,  insufficient  food,  loss  of  blood.  5.  In  passive 
congestions  of  the  lungs,  uterus,  etc.,  in  states  of  weakness 
and  loss  of  power.  6.  In  cancerous  diseases.  7.  In  degenera¬ 
tion  of  the  kidneys.  8.  In  diseases  of  the  mucous  membranes 
it  is  of  very  questionable  utility,  as  bronchitis,  enteritis,  caical 
disease,  dysentery,  etc.  9.  In  diseases  called  inflammatory,  as 
of  the  membranes  and  substance  of  the  brain,  of  the  lungs 
and  pleura,  of  the  pericardium  and  peritoneum,  in  croup,  etc., 
whilst  in  some  cases  the  products  of  disease  become  absorbed 
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and  health  restored,  in  very  many  instances  the  malnutrition 
consequent  on  the  mercury  leads  to  increased  effusion.  10.  In 
rheumatism  and  its  complications  the  advantage  is  not  equiva¬ 
lent  to  the  injurious  effect. 

“  As  to  the  conditions  where  the  administration  of  mercury 
is  advantageous  we  may  enumerate : — 1.  In  retained  excre¬ 
tions,  as  from  the  bowels,  liver,  etc.,  it  is  often  of  great  value. 
2.  As  a  speedy  and  efficient  purgative.  3.  As  an  excitant  to 
the  excretory  organs  in  some  forms  of  dropsy,  of  embarrassed 
heart,  of  bronchitis,  etc.  4.  In  small  or  occasional  doses  where 
its  more  free  or  continued  use  would  he  detrimental,  in  some 
of  the  classes  to  which  we  refen-ed  to  its  administration  as 
being  injurious.  5.  In  syphilitic  diseases.  0.  In  some 
forms  of  gastrodynia  and  iri’itability  of  stomach  the  symptoms 
are  alleviated  by  it.  7.  In  Asiatic  cholera,  although  most 
severe  cases  have  recovered  after  its  administration,  it  is  of 
doubtful  efficacy.  8.  Its  local  application  in  some  cutaneous 
diseases  and  chronic  ulceration  is  certainly  salutary.”  (Pp. 
25-26.) 

This  is  by  no  means  a  work  de  trap  ;  for,  notwithstanding 
that  many  practitioners  may  have  long  recognised  the  inappli¬ 
cability,  or  at  least  inutility,  of  mercury  in  several  of  the  cases 
in  which  Dr.  tiabershon  condemns  it,  we  fear  that  even  yet 
sufficient  caution  is  not  exercised  in  its  use.  We  would  recom¬ 
mend  practitioners  to  study  this  little  work,  and  to  test  by 
their  own  experience  the  conclusions  of  its  author,  especially 
in  regard  to  the  question  of  the  use  of  mercury  in  the  inflam¬ 
matory  diseases  of  serous  membranes  and  parenchymatous 
organs. 


Stricture  of  the  Urethra  :  its  Complications  and 
Effects.  A  Practical  Treatise  on  the  Nature  and  Treat¬ 
ment  of  those  Affections.  By  Robert  Wade,  F.R.C.S., 
Senior  Surgeon  to  the  Westminster  General  Dispensary, 
etc.  Tenth  edition  (with  engravings),  considerably  en¬ 
larged.  Pp.  354.  London  :  Churchill.  1860. 

Mr.  Wade  requires  no  introduction.  He  is  well  known  as 
having  devoted  great  attention  to  the  subject  of  urethral 
stricture,  and  especially  as  the  strong  advocate  of  the  use  of 
potassa  fusa  in  certain  cases  of  this  affection.  The  edition  of 
his  work  before  us  is,  with  one  exception,  a  veiy  complete 
account  of  his  own  views  on  the  subject,  and  of  those  of  other 
surgeons  who  have  treated  of  it.  The  exception  to  which  wo 
allude  consists  in  the  entire  omission  (as  far  as  we  can  see)  of 
any  reference  to  the  valuable  work  of  Mr.  Henry  Thompson 
on  the  same  subject — an  omission  which  is  the  more  striking 
and  to  be  regretted,  inasmuch  as  Mr.  Wade  manifests  an  ex¬ 
tensive  acquaintance  with  the  literature  of  stricture,  and 
makes  numerous  allusions  to  the  writings  of  surgeons  who 
have  made  this  disease  the  object  of  their  study. 

The  author’s  views  on  the  treatment  of  stricture  are  thus 
summed  up  in  his  concluding  remarks  : — 

“  1.  Simple  dilatation  is  the  method  which  should  com¬ 
monly  be  practised ;  and,  in  the  great  majority  of  cases,  it  will 
succeed  in  affording  satisfactory  and  permanent  relief.  2. 
There  are  numerous  cases  in  which  the  relief  obtained  by  this 
method  will  be  neither  sufficient  nor  permanent ;  and  in  these 
the  patient  must  depend  for  any  considerable  improvement  in 
his  condition,  either  on  the  application  of  caustic  to  his  stric¬ 
ture,  or  on  its  division  by  some  cutting  instrument.  3.  In¬ 
ternal  section,  when  practised  anterior  to  the  bulb,  is  attended 
with  very  little  risk ;  but  when  resorted  to  for  obstruction  at 
the  urethral  curve,  it  has  not  un frequently  produced  unfor¬ 
tunate  results.  External  division,  whether  performed  accord¬ 
ing  to  the  old  method,  in  impermeable,  or  to  that  of  Mr.  Syme, 
in  ‘  permeable’  stricture,  from  its  disastrous  effects,  is  an 
operation  which  can  be  justifiable  only  in  the  most  urgent 
cases,  4.  Mr.  Syme’s  operation,  being  applicable  only  to  ‘per¬ 
meable’ obstractions,  will  very  seldom  be  required;  for,  when 
an  instrument  has  been  passed  through  a  stricture,  the  greatest 
diflBculty  in  the  case  has  been  surmounted,  and,  with  few  ex¬ 
ceptions,  the  remainder  of  the  treatment  can  be  accomplished 
without  the  resort  to  a  hazardous  proceeding.  5.  In  whatever 
manner  a  stricture  may  be  divided,  it  will,  in  most  cases,  be 
necessary  to  have  recourse  to  the  regular  use  of  the  bougie  or 
other  dilating  instrument.  6.  Generally,  in  the  more  in- 
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tractable  forms  of  stricture,  the  careful  use  of  the  jDotassa  fusa 
will  be  attended  with  most  beneficial  results,  and  therefore 
render  unnecessary  the  performance  of  operations  more  or  less 
perilous.'’  (Pp.  353-4.) 


On  Citronic  Alcoholic  Intoxication,  or  Alcoholic  Stimu¬ 
lants  IN  Connexion  with  the  Nervous  System  ;  with 
a  Synoptical  Table  of  Cases.  By  W.  Marcet,  M.D., 
F.R.S.,  Fellow  of  the  Royal  College  of  Physicians ;  As¬ 
sistant  Physician  to  the  Westminister  Hospital,  etc. 
Pp.  1C9.  London :  Churchill.  18C0. 

Chronic  alcoholism  is  thus  defined  by  Dr.  Marcet,  copying 
the  words  of  Dr.  Magnus  Huss,  of  Stockholm  ; — 

“  The  name  chrome  alcoholism  applies  to  the  collective 
symptoms  of  a  disordered  condition  of  the  mental,  motor,  and 
sensory  functions  of  the  nervous  system,  these  symptoms 
assuming  a  chronic  form,  and  without  their  being  immediately 
connected  with  any  of  those  (organic)  modifications  of  the 
central  or  peripheric  portions  of  the  nervous  system  which 
may  be  detected  during  life,  or  discovered  after  death  by 
ocular  inspection;  such  symptoms,  moreover,  affecting  indi¬ 
viduals  who  have  persisted  for  a  considerable  length  of  time 
in  the  abuse  of  alcoholic  liquors.”  (P.  2.) 

The  symptoms  then  depend,  according  to  Dr.  Marcet,  on 
a  “functional”  disturbance  of  the  nervous  system,  which  may 
last  even  long  after  the  habit  of  excessive  drinking  has  been 
given  up.  En  passant,  we  think  the  word  “functional” 
objectionable,  unless  qualified  in  some  way.  Surely  Dr. 
Marcet  does  not  believe  that  there  can  be  any  obstinate 
derangement  of  the  function  of  any  tissue  or  organ  unless 
there  be  some  change  in  its  structure — even  though  it  be  un- 
discoverable  to  ordinary  ocular  examination — or  some  modifi¬ 
cation  in  the  condition  of  the  blood  supplied  to  it.  With  this 
limitation,  we  may  accept  his  use  of  the  term  “  functional”. 

The  characteristic  symptoms  of  chronic  alcoholism, 
are  a  peculiar  complexion,  often  sharp  features;  or,  if  the 
patient  be  fat,  injected  cheeks  and  nose,  which  have  a  violet 
appearance ;  trembling  of  the  limbs,  often  of  the  whole  body, 
or  a  want  of  steadiness  and  coordination  in  the  movements, 
not  very  unlike  incipient  chorea ;  want  of  sleep  and  great 
restlessness,  attended  with  extraordinary  visions,  mostly  of  a 
painful  kind ;  giddiness  and  headache  ;  hallucinations  (but  to  a 
less  degree  than  in  delirium  tremens) ;  great  weakness,  especi¬ 
ally  in  the  knees  and  hips  ;  and  difiiculty  of  breathing. 

In  the  treatment  of  the  morbid  state  characterised  by  this 
train  of  symptoms,  Dr.  Marcet  has  found  oxide  of  zinc  a  very 
useful  therapeutic  agent;  and,  towards  the  latter  part  of  the 
work,  after  referring  to  the  observations  of  Dr.  Herpin  and 
other  physicians  on  the  use  of  this  drug  in  epilepsy,  etc.,  he 
describes  the  circumstances  under  which  it  may  be  given.  It 
is  not  to  be  used  indiscriminately ;  the  benefits  arising  from  it 
are  generally  observed  in  cases  unattended  by  any  chronic 
organic  disorder,  and  in  individuals  of  sound  constitution. 
Lung-affections  seem  to  diminish  its  efficacy — rheumatism 
also ;  but  there  is.  Dr.  Marcet  says,  a  state  sometimes  attend¬ 
ing  chronic  alcoholism  which  may  be  mistaken  for  rheumatism. 
When  gastric  symptoms  are  very  urgent,  such  as  great  pain  in 
the  stomach,  with  much  vomiting.  Dr.  Marcet  prescribes 
opium  at  night,  in  the  form  of  compound  soap  pill;  and 
sometimes,  in  such  cases,  the  substitution,  for  a  few  days,  of 
carbonate  of  ammonia  for  oxide  of  zinc  is  attended  with 
benefit. 

The  usual  effects  of  the  zinc  are  thus  described  : — 

“  First,  the  sleep  is  improved-,  the  patient  does  not  lie  so 
long  awake  at  night,  and  the  nightmare  becomes  less  frightful ; 
then,  the  hallucinations  decrease,  the  patient  is  no  longer 
troubled  with  black  specks  passing  constantly  before  his  eyes, 
or  with  the  sight  of  imaginary  objects,  such  as  insects  or  other 
animals  crawling  about  the  room,  and  extraordinary  noises  are 
no  longer  heard;  the  attacks  of  trembling  also  diminish  in 
frequency  if  not  in  intensity,  and  gradually  pass  off.  This  im¬ 
provement  is  attended  with  an  increase  of  appetite,  as  well  as 
a  marked  diminution  of  the  gastric  symptoms;  and  when  the 


patient  can  take  food  and  digest  it  well,  he  may  be  looked  upon 
as  in  a  fair  way  towards  recovery.  Gradually,  muscular  power 
returns,  and  the  mental  depression,  which  frequently  accom¬ 
panies  chronic  alcoholism,  disappears;  the  patient  becomes 
cheerful  and  happy,  and  expresses  with  gratitude  his  joy  at 
feeling  quite  well.  When  the  disorder  is  complicated  with  an 
organic  disease,  I  have  found  it  advisable  to  begin  with  oxide 
of  zinc,  in  order  to  alleviate  as  much  as  possible  the  func¬ 
tional  derangement  of  the  nervous  system,  and  then  to  adopt 
such  a  course  of  treatment  as  may  be  considered  the  most 
suitable  to  the  occasion.”  (Pp.  104-5.) 

After  this,  there  follow  the  records  of  several  cases  of  chronic 
alcoholism  treated  by  oxide  of  zinc;  and  at  the  end  is  given  a 
synoptical  table  of  forty-eight  cases. 


A  System  of  Instruction  in  Qualitative  Chemical  Analysis. 
By  Dr.  C.  Remigius  Fresenius,  Privy  Aulic  Councillor  of 
the  Duke  of  Nassau  ;  Director  of  the  Chemical  Laboratory 
at  Wiesbaden.  Fifth  edition.  Edited  by  J.  Lloyd  Bul¬ 
lock,  F.C.S.  Pp.  310.  London :  Churchill.  1850. 

This  is  a  new  edition  of  a  well  known  and  approved  work  of 
one  of  the  masters  of  German  analytical  chemistry.  The 
translator  has  been  aided  by  the  author,  who  has  commu¬ 
nicated  a  large  amount  of  original  matter  to  the  English  edition 
while  it  was  passing  through  the  press. 


Lectures  on  the  Development  of  the  Gravid  Uterus.  By 
William  0.  Priestley,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh ;  one  of  the  Lecturers  on  Mid¬ 
wifery  at  the  Grosvenor  Place  School  of  Medicine ;  etc. 
Pp.  110.  London  :  Churchill.  1800. 

This  course  consists  of  eight  lectures,  which  first  appeared  in 
the  pages  of  a  contemporary,  and  have  been  reprinted,  with 
some  additions,  in  their  present  form.  With  a  well  digested 
summary  of  the  investigations  which  have  been  made  on  the 
subject  of  the  development  of  the  gravid  uterus.  Dr.  Priestley 
has  incorporated  the  results  of  such  observations  as  he  has 
himself  made,  and  has  thus  produced  the  most  complete  trea¬ 
tise  on  the  subject  that  we  possess. 
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THE  LEGAL  VALUE  OF  A  COMMA  IN  READING 
THE  MEDICAL  ACT. 

It  is  quite  clear  that,  if  the  quacks  cannot  drive  a  coach  and 
six  through  the  provisions  of  the  Medical  Act,  they  are  pushing 
their  more  nimble  gigs  through  in  every  direction.  So  many 
conflicting  decisions  have  been  given  with  respect  to  it,  that 
all  the  rascals  hanging  upon  the  skirts  of  the  profession  are 
watching  their  opportunity  to  either  clear  or  evade  it.  Seem- 
look  upon  it  as  good  steeple-chasing.  One  scrambles 
through  the  hedge  under  the  pretence  that  he  was  in  prac¬ 
tice  before  1815 ;  another  bursts  through  a  gap,  with  the  excuse 
that  the  initials  M.R.C.S.,  which  he  puts  on  his  door-plate  after 
his  name,  refer  to  his  being  a  Member  of  the  Reformed  College 
of  Surgeons ;  and  still  another  attempts  to  sneak  past  the  dread 
barrier  by  styling  himself  a  surgeon-accoucheur;  and,  to  end 
the  series  of  nefarious  schemes,  we  have  CofiSnites  and  herb- 
doctors,  who  boldly  proclaim  that  they  ai-e  not  registered 
according  to  the  Act.  As  this  law  was  enacted  mainly  for  the 
purpose  of  protecting  the  public  from  the  snares  of  unauthor¬ 
ised  pretenders,  it  does  seem  to  us  as  clear  as  daylight  that 
such  should  be  the  view  taken  of  its  clauses  by  persons  in 
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authority.  Such,  indeed,  is  the  fact  in  the  majority  of 
cases ;  hut  we  continually  have  to  record  decisions  which 
prove  that  our  magistrates  do  not  all  read  through  the  same 
spectacles. 

Let  us  take,  for  instance,  the  case  of  Thomas  Airey,  who  was 
charged  at  the  Bristol  Police-Court,  in  October  last,  with  taking 
the  title  of  Dr.,  and  of  affixing  the  initials  M.R.C.S.  and  M.R.C.P. 
after  his  name.  This  pretender  admitted  that  his  name  was 
not  on  the  Register,  hut  put  forward  the  impudent  claim  that 
he  was  a  Member  of  the  Reformed  College  of  Surgeons  in 
America.  The  magistrates,  however,  acting  upon  the  straight¬ 
forward  reading  of  the  Act  which  we  have  given,  found  that  the 
use  of  these  initials  did  imply  that  he  was  a  physician  and 
surgeon,  whereas,  in  fact,  he  was  not  so  recognised;  and  he 
was  accordingly  fined  £20. 

The  justice  of  this  decision  seems  so  evident,  that  our  only 
wonder  is  that  any  other  judge  should  give  a  conflicting  judg¬ 
ment.  A  case  has  just  turned  up,  however,  in  the  Queen’s 
Bench,  in  which  the  Lord  Chief  Justice  Cockhurn  and 
Mr.  Justice  Crompton  confirmed  a  decision  which  appears 
to  us  to  throw  the  whole  question  again  into  confusion. 
It  appears  that,  on  October  llth  last,  an  information  was 
laid  before  the  magistrates  at  Kingston-on-Thames  against 
Frederick  Gould,  a  druggist  and  dentist,  for  using  the 
title  of  surgeon  without  legal  qualification.  A  woman  named 
Charlotte  Tenniswood  stated  that  the  defendant  had  sup¬ 
plied  her  with  a  liniment  for  an  injury  of  the  arm  which 
she  had  sustained  ;  and  that  she  had  paid  one  shilling 
for  it.  It  appeared  also  that  she  had  noticed  the  word 
“  surgeon”  over  his  door,  and  had  in  consequence  gone  to  him ; 
and  that  word  was  followed  by  “  and  mechanical  dentist”;  but 
it  was  also  stated  that  she  went  to  his  shop,  as  that  of  a 
“  chemist  and  druggist”,  in  order  to  be  attended  more  cheaply 
than  by  a  doctor.  In  considering  the  information,  which  was 
laid  by  Dr.  Ladd,  the  Secretary  to  the  London  Medical  Regis¬ 
tration  Association,  the  magistrates  were  of  opinion  that  the 
word  “  surgeon”  was  used  by  Gould  merely  to  express  what 
branches  of  the  business  of  a  dentist  he  carried  on,  and  not  to 
represent  himself  as  a  surgeon  within  the  meaning  of  the  Act. 
They  therefore  dismissed  the  application,  but  granted  an 
appeal,  in  order  that  the  superior  Court  might  decide  whether, 
on  the  evidence,  Mr.  Gould  was  guilty  under  the  Act.  The 
judges  decided  that  the  magistrates  had  exercised  their  discre¬ 
tion  in  determining  from  a  certain  state  of  facts,  and  declined 
to  interfere.  Judgment  was  therefore  given  for  the  defendant 
Gould. 

Thus  it  appears,  according  to  the  highest  law  authorities  in 
the  land,  that  any  person  may  style  himself  “  surgeon”  on 
his  door,  notwithstanding  the  40th  section  of  the  Medical  Act, 
provided  he  follows  that  forbidden  word  up  with  “  mechanical 
dentist”.  Nay,  it  would  further  appear  that  this  cunning  gen. 
tleman  has  taught  his  fellows  the  saving  virtue  of  omitting  a 
comma;  inasmuch  as,  if  his  self-imposed  titles  had  been  “  sur¬ 
geon,  and  mechanical  dentist”,  he  would  clearly  have  made 
himself  liable ;  but  the  words,  without  this  insignificant  stop, 
are  held  only  to  imply  the  mere  operative  part  of  dentistry  ! 
Quacks  of  all  kinds,  take  notice,  and  for  the  future  ignore 
commas  with  religious  care.  The  poor  creature  who  went  to 
this  pretender,  did  so,  on  her  own  admission,  because  she  saw 
the  word  “  surgeon”  on  his  door.  She  was  deceived  and  snared 
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into  his  net  by  its  use  alone ;  and  the  judgment  which  says 
that  the  word  was  not  used  in  an  illegal  sense,  because  other 
words  were  connected  with  it,  seems  to  us  indeed  extraordinary. 
Be  that  as  it  may,  it  is  quite  clear  that  some  alteration  of 
this  portion  of  the  Medical  Act  must  be  demanded  of  the 
Legislature,  if  our  efforts  to  protect  the  public  and  ourselves 
from  quacks  ai’e  to  be  evaded  in  this  style. 

If  the  words  “surgeon  and  mechanical  dentist”  may  be 
assumed  with  impunity,  why  may  not  any  person  call  himself 
“  surgeon  and  bone-setter”,  or  “  surgeon  and  accoucheur”,  or 
“  sm-geon  and  anything  else  ?’’  and  why  should  the  legitimate 
practitioner  take  the  trouble  or  incur  the  expense  of  registering 
at  all  ?  As  far  as  we  can  see,  the  Act  ought  to  provide  that  no 
title  whatever  shall  be  assumed  by  any  unqualified  man  that 
can  lead  people  to  imagine  him  to  be  a  surgeon,  physician,  or 
general  practitioner;  and,  if  the  law  as  it  at  present  stands  is 
not  sufficiently  explicit  on  this  point,  we  think  it  is  but  the  duty 
of  the  Medical  Council  to  see  that  it  is  properly  amended.  Our 
Registration  Societies  will  come  to  a  stand  still  if  a  few  more 
such  decisions  as  that  of  the  Kingston  magistrates,  confirmed 
by  the  Chief  Justice,  are  placed  upon  the  Record;  and  the 
sooner  the  attention  of  the  whole  medical  profession  is  called 
to  the  matter  the  better. 


THE  WEEK. 

That  medical  men  should  be  called  on  to  perform  their 
duties,  and  to  exercise  their  skill  to  its  utmost,  in  seasons  of 
the  greatest  danger  and  distress,  is  without  doubt  inseparable 
from  the  profession  which  they  follow.  But  the  spirit  in  which 
the  duty  is  undertaken  tells  something  more :  it  shows  that  the 
principles  which  actuate  the  members  of  our  profession  are  the 
highest  which  can  lead  man  in  his  duty  towards  man.  Of  the  truth 
of  this  assertion,  proofs  enough  are  within  the  knowledge  of 
every  one ;  and  we  have  lately  had  an  instance  afforded  by  the 
melancholy  accident  which  a  few  days  ago  befell  the  captain  of 
the  Great  Eastern  and  his  boat’s  crew.  The  conduct  of  Dr. 
Watson,  in  his  brave  but  unavailing  endeavours  to  save  the 
lives  of  Captain  Harrison  and  the  boy  Lay,  is  such  as  many 
other  men  would  have  manifested  in  like  circumstances ;  still, 
it  is  most  gratifying  to  record  the  fact,  to  the  lasting  honour  of 
a  member  of  the  medical  profession.  But,  when  the  news  of 
the  accident  was  spread  on  shore,  there  was  manifested  an  in¬ 
stance  of  the  promptitude  in  which  the  medical  man  ever  holds 
himself  ready  to  act  for  the  relief  of  his  suffering  fellow- 
creatures.  In  an  incredibly  short  time,  we  are  told,  numbers 
of  the  medical  men  in  the  vicinity  arrived,  including  Dr.  Chap¬ 
man  of  the  Peninsular  and  Oriental  Company,  Dr.  Pardey,  Dr. 
Palk,  Dr.  Wiblin,  Mr.  Bencraft,  Mr.  Cooper,  and  others ;  and, 
as  each  body  was  brought  on  shore,  they  used  most  strenuous^ 
exertions  to  restore  animation.  Every  medical  man  must  feel 
that  these  gentlemen  have  honoured  both  themselves  and  their 
profession  by  their  action. 

At  the  Llandisilio  Petty  Sessions,  on  January  7th,  a  charge 
was  laid,  at  the  instance  of  the  Salopian  Medico-Ethical  Society, 
against  a  Mr.  Eyeley,  for  practising  without  legal  qualification. 
Some  months  ago,  Mr.  Eyeley  had  been  prosecuted  for  the 
same  offence  ;  but  a  nominal  penalty  only  was  called  for,  on  his 
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promising  to  give  up  practising.  A  witness  stated  that,  being 
taken  ill  one  night,  she  had  called  in  Mr.  Eyeley,  who  had 
given  her  medicine  ;  and  that,  on  the  next  day,  Mr.  Cartwright 
and  Mr.  Blaikie  of  Oswestry  attended  her.  It  appeai’ed,  how¬ 
ever,  that  Mr,  Eyeley  had  entered  as  a  pupil  at  one  of  the 
London  hospitals,  in  order  to  qualify  himself  for  practice  ;  and 
that  his  prescribing  in  the  case  referred  to  was  merely  a  friendly 
act.  He  had  waited  for  Mr.  Cartwright  on  the  following  day,  in 
order  to  explain  his  motives.  The  solicitor  of  the  Medico- 
Ethical  Society  expressed  himself  satisfied  with  the  result  of 
the  investigation ;  and  the  magistrates,  commending  the  de¬ 
fendant  for  the  course  he  was  pursuing  in  order  to  become 
qualified,  dismissed  the  case.  We  are  glad  to  find  that  Mr. 
Eyeley  is  honourably  carrying  out  the  promise  he  made  to  the 
magistrates  some  months  ago,  and  is  taking  the  proper  means 
to  obtain  recognition  as  a  member  of  the  profession. 


THE  LATE  JOHN  BLACKALL,  M.B. 


John  Blackall,  born  24th  December,  1771,  in  the  parish  of 
St.  Paul,  Exeter,  was  one  of  the  eight  children  of  the  Reverend 
Prebendary  Blackall,  grandson  of  Dr.  OTspriug  Blackall, 
Bishop  of  the  Diocese. 

Prebendary  Blackall  died  when  the  subject  of  this  memoir 
was  only  ten  years  of  age.  His  now  widowed  mother  super¬ 
intended  with  singular  energy  the  education  of  the  four  sons 
who  survived  their  father.  The  care  she  bestowed  on  them 
was  self-denying  aud  remarkable,  and  ever  met  with  a  lively 
expression  of  grateful  and  satisfied  feeling  from  her  children  in 
their  after  j^ears. 

After  gaining  the  rudiments  of  a  classical  education  at  the 
Exeter  Grammar  School,  where  Dr.  Blackall  was  conspicuous 
for  his  aptness  and  proficiency,  he  proceeded  to  Baliol  College, 
Oxford.  He  thence  went  to  London,  where  at  St.  Bartholo¬ 
mew’s  Hospital,  under  the  preceptorship  of  Dr.  John  Latham, 
he  jmisued  his  medical  studies.  Here  he  was  prominent 
amongst  his  fellows,  as  an  intelligent  and  painstaking  student, 
and  the  recorded  researches  of  his  after  years  show  him  to 
have  been  at  this  early  time  an  original  observer. 

In  1797,  having  taken  his  Bachelor’s  Degree  with  license  to 
practise,  he  settled  himself  as  a  physician  in  his  native  city, 
and  was  on  the  1st  of  June  elected  to  fill  the  office  of  Physician 
to  the  Devon  and  Exeter  Hospital,  which  the  death  of  Dr. 
Okes,  on  the  preceding  28th  of  April,  had  left  vacaat. 

Dr.  Blackall,  though  assiduously  investigating  disease,  and 
availing  himself  of  the  opportunity,  afforded  him  in  the  wards 
of  the  Hospital,  of  following  out  his  inquiries  into  that  subject 
which  he  made  more  particularly  his  own,  did  not  at  this  time 
acquire  any  extensive  practice,  being  still  but  a  young  man, 
(aged  20)  with  the  ground  fully  occupied  by  three  very  eminent 
physicians,  viz. :  Dr.  Bartholomew  Parr,  Dr.  George  Daniell, 
and  Dr.  Hugh  Downman.  After  residing  in  Exeter,  for  four 
years,  he  resigned  the  office  of  Physician  to  the  Hospital,  and 
quitted  the  city  to  seek  his  fortunes  in  the  neighbouring  town 
of  Totness. 

At  Totness,  the  career  of  Dr.  Blackall  was  eminently  suc¬ 
cessful;  he  soon  enjoyed  the  reputation  of  being  the  physician 
of  that  district,  and  there  laid  the  foundation  for  a  personal  and 
general  confidence,  which  a  subsequent  change  of  residence 
did  not  destroy. 

On  the  resignation  of  Dr.  Moore,  as  a  Physician  to  the 
Dev'en  and  Exeter  Hospital  in  1807,  Dr.  Blackall  was  per¬ 
suaded,  though  with  some  difficulty,  and  only  after  much 
hesitation,  to  again  seek  practice  in  the  larger  sphere  afforded 


by  the  metropolitan  city  of  the  county.  On  his  return  to 
Exeter  he  was  reelected  (June  1807)  to  the  office  of  Physician 
to  the  Hospital,  and  in  1812  he  was  elected  Physician  to  the 
Lunatic  Asylum  of  St.  Thomas’,  near  Exeter. 

In  1813,  Dr.  Blackall  published  his  well-known  work,  Obser¬ 
vations  on  the  Nature  and  Cure  of  Dropsies.  This  work,  which  ran 
throirgh  four  editions,  at  once  placed  him  in  the  first  rank  of  the 
physicians  of  that  day,  and  acquired  for  him  an  European 
reputation.  To  the  medical  world  its  merits  are  well  known, 
here  it  need  only  be  said  that  in  this  work  the  whole  history  of 
dropsies,  hitherto  very  imperfectly  known  in  a  practical  point 
of  view,  was  classified  and  arranged  in  groups  having  reference 
to  the  presence  of  a  single  remarkable  symptom,  previously 
unobserved,  but  which  was  now  shown  to  be  of  the  most  vita 
significance.  Though  this  subject  was  afterwards  in  its  patho¬ 
logical  aspect  more  fully  illustrated  by  the  labours  of  Dr. 
Bright,  yet  let  us  give  all  honour  to  the  sagacious  and  philo¬ 
sophic  mind  which  discovered  the  importance  of  hitherto 
unappreciated  facts,  and  from  these  worked  out  conclusions 
and  results  not  only  remarkable  in  themselves,  but  in  their 
relation  to  disease  of  vast  practical  utility.  The  publication 
of  this  work,  as  may  be  well  supposed,  tended  to  develope  and 
cement  that  success,  as  a  practising  physician,  which  cha¬ 
racterised  the  future  career  of  Dr.  Blackall. 

On  the  3rd  December,  1814,  Dr.  Blackall  became  a  doctor  in 
medicine  of  the  University  of  Oxford;  on  the  22nd  December, 
a  licentiate  of  the  Royal  College  of  Physicians  of  London ;  and 
was  elected  a  fellow  on  the  22nd  December,  1815. 

No  one  could  have  been  in  the  society  of  Dr.  Blackall,  even 
for  a  short  time,  without  being  convinced  that  he  was  no  ordi¬ 
nary  man  ;  and  this  was  a  feeling  that  was  still  more  entirely 
concurred  in  by  those  who  knew  him  long  and  intimately.  To 
a  quick  perception,  there  was  added  a  retentive  and  accurate 
memory.  These  qualities,  with  the  very  ready  use  of  the  most 
appropriate  words,  gave  him  great  conversational  power;  and, 
as  the  severer  studies  of  his  life  had  been  very  largely  embel¬ 
lished  by  a  familiarity  with  our  best  poets  aud  historians,  the 
story,  or  the  argument,  was  illumined  by  apt  and  comprehen¬ 
sive  illustration. 

As  a  physician,  he  was  truly  learned ;  his  information  on 
medical  matters,  singularly  extensive  and  accurate,  had  been 
qualified  by  a  wide  and  varied  research  from  many  departments 
of  human  knowledge;  his  diagnostic  powers  were  of  the  veiy 
highest  order.  Though  it  may  be  perhaps  said  that  caution 
was  one  of  the  chief  of  his  medical  characteristics,  yet  this 
quality  by  no  means  prevented  him  from  exercising  a  remark¬ 
able  degree  of  boldness,  where  experience  or  analogy  justified 
such  interference  ;  above  all,  as  he  was  clear  in  his  perception 
of  disease,  so  was  he  simple  in  the  character  of  his  remedies, 
patient  in  waiting  for  results,  far  seeing,  firm,  and  self-relying. 
Personally,  he  became  identified  with  his  patient ;  feeling  an 
almost  sacred  responsibility  in  the  health  of  those  entrusted  to 
his  care,  his  solicitude  for  them  was  constant,  and  no  labour 
was  thought  too  great,  nor  investigation  spared,  which  would 
tend  to  add  to  their  comfort  and  well  doing.  As  a  consulting 
practitioner,  it  may  be  asserted  that  no  physician  ever  more 
entirely  won  the  esteem  of  his  professional  brethren ;  those 
who  sought  his  aid  in  that  capacity,  ever  felt  and  appreciated 
the  advantages  enjoyed  from  his  cooperation,  the  assistance 
derived  from  the  resoui’ces  aud  instruction  thus  laid  open  to 
them,  and  the  confidence  and  support  afforded  by  his  judgment 
and  firmness. 

Though  Dr.  Blackall  never  sought  public  display,  but,  on  the 
contrary,  avoided  it,  yet,  when  the  interest  or  credit  of  the  pro¬ 
fession  was  at  stake,  he  was  always  in  his  place,  as  the  senior 
and  leading  physician  of  the  district;  and  his  judgment  and 
ability  ever  gave  satisfaction  on  these  occasions.  This  was  pre¬ 
eminently  the  case  on  the  occurrence  of  the  Asiatic  cholei'a  in 
1832,  when  he  threw  himself  with  an  untiring  energy  into  the 
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duties  which  then  naturally  devolved  upon  him,  and  which 
both  the  profession  and  the  public  looked  to  him  to  fulfil. 

Dr.  Blackall  retained  both  his  mental  and  bodily  energies 
through  an  unusually  long  period  of  years  ;  for  upwards  of 
half  a  century,  he  enjoyed  the  capability  of  prosecuting  an  ex¬ 
tensive,  arduous,  and  fatiguing  practice,  not  only  within  the 
city,  hnt  at  great  distances  ai'ound  it ;  and  it  was  not  until  he 
had  attained  the  age  of  eighty  years,  that  he  relinquished  the 
duties  of  private  practice,  and  only  a  few  years  previously  those 
attached  to  his  public  appointments. 

He  died  on  the  10th  of  January,  1860,  at  the  advanced  age 
of  88  years ;  was  buried  in  the  ground  ^ttached  to  the  Trinity 
Church  of  this  city ;  and  was  followed  to  the  grave,  honoured 
and  lamented,  by  relations,  friends,  and  the  whole  body  of  the 
medical  profession  residing  within  the  city. 


BRANCH  MEETINGS  TO  EE  HELD. 


NAME  OF  BRANCH. 

Meteop.  Counties. 
[Special  General 
Meeting.] 


PLACE  OF  MEETING. 

32a,  George  Street, 
Hanover  Square. 


DATE. 


Tuesday, 
Jan.  31st, 

8  P.M. 


§ltp0rts  of  Shfatifs. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  Jan.  19th,  1860. 

Henry  Thompson,  Esq.,  President,  in  the  Chair. 

Mr.  Thompson  thanked  the  Society  for  the  honour  they  had 
done  him  in  electing  him  to  the  office  of  President,  and  hoped 
to  receive  the  support  of  all  its  members  in  carrying  out  the 
intentions  of  the  founders  of  the  Society. 

A  Heart  exhibitmg  Extensive  Ossification  was  presented  by 
W.  F.  Cleveland,  Esq.  It  was  taken  from  a  gentleman,  aged 
83,  who  had  been  subject  to  fits  of  angina,  but  had  been  enabled 
to  walk  ten  miles  five  weeks  before  his  death.  The  powers  of 
life  began  to  give  waj^  only  a  week  before  his  death.  The 
aortic  valves  were  extensively  ossified ;  and  there  was  a  large 
lump  of  bone  in  the  septum.  The  left  lung  was  found  filled 
with  gritty  matter. 

the  successful  treatment  of  gonorrhcea  and  gleet 

WITHOUT  COPAIBA.  BY  WEEDON  COOKE,  ESQ. 

After  referring  to  Sir  Astley  Cooper’s  method  of  treating  gonor¬ 
rhcea,  the  author  stated  his  belief  that  he  was  only  giving  utter¬ 
ance  to  a  largely  acknowledged  experience,  when  he  affirmed  that 
copaiba,  in  the  treatment  of  gonorrhcea,  was  not  only  unneces¬ 
sary,  but  that  it  was  in  a  great  many  instances  injurious,  and 
that  in  all  it  was  offensive  to  the  last  degree.  During  the  last 
fifteen  years,  at  least  6,000  cases  of  gonorrhcea  had  come  under 
the  author’s  care  at  the  Royal  Free  Hospital ;  and  he  had 
availed  himself  of  these  large  opportunities  to  test  all  the 
methods  of  treatment  which  had  been  suggested,  in  order  to 
arrive  at  the  safest,  quickest,  most  efficacious,  and  least  dis¬ 
agreeable  mode  of  curing  this  disease.  As  introductory  to  the 
subject  of  treatment,  Mr.  Cooke  discussed  the  subjects  of  the 
cpse  of  chordee,  the  reason  for  the  scalding  of  the  water,  the 
distinction  between  true  and  spurious  gonorrhcea,  and  the  time 
•when  infection  may  or  may  not  be  apprehended.  The  conclu¬ 
sions  he  arrived  at  were : — 1.  That  chordee,  in  ninety -nine 
cases  out  of  a  hundred,  was  due  to  spasm,  and  not  to  effu¬ 
sion  of  lymph;  and  that  cubebs,  acting  as  an  antispasmodic, 
formed  the  most  efficacious  remedy  for  this  symptom.  2.  That 
the  scalding  of  the  water  was  the  result  of  the  acid  urine  pass¬ 
ing  over  the  highly  inflamed  mucous  surface  of  the  uretlira ; 
and  that  this  was  to  be  remedied  by  the  administration  of  the 
alkaline  carbonates,  for  the  purpose  of  neutralising  the  acidity 
of  the  urine,  thus  removing  the  principal  cause  of  the  con¬ 
tinuance  of  the  inflammation.  3.  That,  in  all  disputed  cases, 
the  true  gonorrhcea  may  be  known  from  the  spurious  by  the 
presence  of  redness,  heat,  pain,  and  swelling,  together  with  a 
purulent  discharge,  more  or  less  green  and  offensive  ;  whilst  a 
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discharge  produced  by  connection  with  a  person  who  has  leu- 
corrhcea,  or  has  recently  been  confined,  will  not  be  accompanied 
with  these  inflammatory  signs,  and  the  discharge  will  be  milky 
in  consistence  and  colour,  differing  much  from  the  thick  puru¬ 
lent  discharge  of  the  veritable  gonorrhcea.  4.  The  time  when 
infection  may  or  may  not  be  apprehended,  was  discussed  in  its 
incubative  stage ;  and  at  its  close  a  case  was  given,  shewing 
that  the  disease  may  be  caught  from  one  person,  and  not  com¬ 
municated  to  another  two  nights  after,  because  the  purulent 
discharge  had  not  commenced  at  the  time  of  the  second  inter¬ 
course.  With  respect  to  infection  at  the  close  of  the  disease, 
the  author  had  been  enabled  from  experience  to  establish  as  a 
law  for  his  own  guidance  that  gleet,  i.  e.  a  mucous  discharge 
from  the  urethra  consequent  on  gonorrhcea,  does  not  set  up 
gonorrhoea  in  another  person  ;  but  that,  whilst  any  pus  is  to  he 
found  in  the  discharge,  there  is  probability  of  infection. 

Passing  on  to  the  subject  of  treatment,  Mr.  Cooke  said  that, 
upon  inquiry  at  the  London  Custom  House,  he  found  that  11 8,390 
lbs.  of  copaiba  were  admitted  to  the  port  of  London  only,  during 
the  first  ten  months  of  the  year  1859.  If  this  were  adminis¬ 
tered  at  the  rate  of  half  a  drachm  three  times  a  day,  and  sup¬ 
posing  each  patient  takes  it  for  three  weeks,  there  ivas  copaiba 
enough  to  treat  473,584,  or  close  upon  half  a  million  jpersons, 
and  that  in  ten  months  only  of  the  year.  Considering  how 
often  it  fails  to  cure  the  disease,  how  frequently  it  is  rejected 
by,  or  at  any  rate  disorders,  the  stomach,  how  tell-tale  and  dis¬ 
agreeable  is  its  odour  from  the  mouth  and  skin,  how  occasion¬ 
ally  it  produces  a  papular  eruption  all  over  the  body;  and  that, 
in  many  instances,  swelled  testicle  and  stricture  may  be  traced 
to  its  irritating  influence,  whilst  gonorrhoeal  rheumatism  and 
ophthalmia  have  been  attributed  to  its  administi’ation ;  Mr. 
Cooke  asked,  whether  it  was  not  extraordinary  that  this  dis¬ 
gusting  medicine  continues  so  long  to  hold  its  ground?  The 
abortive  treatment  by  strong  injections  of  nitrate  of  silver  had 
proved  a  failure,  because  in  some  instances  inflammation  of  the 
bladder  had  resulted.  The  treatment  by  diluents  was  slow  in  its 
action,  and  not  readily  employed  by  persons  engaged  in  active 
business.  That  by  diuretics  was  scarcely  more  successful ;  whilst 
the  administration  of  saline  aperients  was  generally  attended 
with  an  aggravation  of  the  ardor  urince  as  well  as  chordee.  The 
treatment  which  had  been  most  successful  in  the  author’s  ex¬ 
perience,  was  the  chemical  treatment  by  the  alkaline  carbonates, 
given  with  a  view  of  neutralizing  the  acid  in  the  urine.  Thus 
one  great  source  of  irritation  was  removed  from  the  inflamed 
urethra,  and  the  subsidence  of  the  inflammation  which  nature 
would  effect  is  allowed  to  take  place.  As  auxiliaries,  especially 
when  there  is  oedema  of  the  prepuce,  lead  lotions  and  elevation 
of  the  penis  against  the  abdomen  were  commended. 

The  inflammation  having  subsided,  and  a  mucopurulent  dis¬ 
charge  being  left,  Mr.  Cooke  had  found,  after  giving  trial  to  all 
the  injections  which  have  been  at  any  time  in  vogue,  that  the 
chloride  of  zinc  introduced  into  this  branch  of  practice  by  Mr. 
Lloyd,  of  St.  Bartholomew’s,  was  the  most  efficacious  of  any  in 
curing  the  disease,  and  that  with  less  discomfort,  and  in  a  much 
shorter  time  than  by  any  other  means.  Since  employing  this 
treatment  he  had  little,  if  any,  orchitis  amongst  his  patients. 
The  strength  of  the  injection  he  most  commonly  employed  was 
two  grains  to  the  ounce ;  but  in  some  instances,  one  grain  to 
the  ounce  was  sufficient.  Whilst  advocating  this  treatment  in 
persons  of  healthy  constitution,  it  was  necessary  to  altogether 
change  it  in  others.  In  the  strumous,  in  the  dyspeptic,  in 
those  of  dissipated ‘habits,  and  where  the  diseased  person  is  an 
old  offender,  the  alkaline  carbonates  are  not  called  for,  because 
either  the  urine  is  not  acid,  or  the  inflammation  does  not  run 
high.  In  such  cases  the  tincture  of  iron,  or  sulphuric  acid  and 
bark,  or  gentian,  or  calumba,  may  be  advantageously  employed 
from  the  commencement,  and  the  chloride  of  zinc  injection  in 
these  cases  is  also  of  the  utmost  value  in  rapidly  overcoming 
the  disease.  Respecting  diet,  Mr.  Cooke  considered  that,  after 
the  subsidence  of  the  inflammatory  symptoms,  scarcely  any 
restriction  need  be  enforced,  and  that  beer  and  wine  in  mode¬ 
rate  quantities  may  be  advantageously  used  by  those  who  are 
accustomed  to  these  beverages.  He  had  found  long  established 
cases  of  gleet  yield  readily  to  the  chloride  of  zinc  injection,  ac¬ 
companied  with  tonic  treatment  and  generous  living.  In  con¬ 
clusion  he  would  rejoice  if  the  ti’eatm.ent  he  had  found  so 
serviceable  should  be  followed  out  by  others,  and  thus  assist  in 
banishing  altogether  from  surgical  practice  the  use  of  so  nau¬ 
seous  a  drug  as  copaiba. 

An  interesting  discussion  ensued,  supported  by  Mr.  C. 
Browning,  Dr.  Stewart,  Mr.  Ballard,  Dr.  Langmore,  Mr.  Times, 
the  President,  and  Mr.  Acton. 
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DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  James  Heygate,  M.D.,  F.R.S. 

Sir, — Your  editorial  remarks  on  the  unfortunate  dispute  be¬ 
tween  Dr,  Barker  and  Mr.  Chavasse  are  so  good  and  just,  that 
one  would  hope  they  scarcely  need  any  additional  promptings 
to  bring  about  a  perfect  reconciliation.  But  may  I  be  allowed, 
as  an  old  member  of  our  excellent  Association,  deeply  inte¬ 
rested  in  its  well-being,  and  for  the  sake  of  the  dignity  of  our 
common  profession,  to  urge  upon  all  parties  the  propriety  of 
burying  in  oblivion  all  that  has  passed ;  for  nothing  can  be 
more  gentlemanly  than  the  letter  you  have  published  from  Dr. 
Barker  in  last  week’s  Journal,  making,  as  far  as  any  gentleman 
can  do,  the  “  amende  honorable”. 

I  hope  also  that  this  letter,  and  your  remarks  thereon,  will 
induce  the  South  Midland  Branch,  with  many  of  the  members 
of  which  I  am  well  acquainted,  to  reconsider  any  resolutions 
they  may  have  come  to,  and  induce  Dr.  Barker  to  withdraw  his 
resignation.  I  am,  etc.,  James  Heygate, 

Senior  Physician  to  the  Derby  Infirmary ,  and  one  of  the 
Vice-Presidents  of  the  British  Medical  Association. 

Derby,  January  33rd,  1860. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  Chas.  Cowan,  AI.D. 

Sir,— Your  excellent  remarks  on  Dr.  Barker’s  letter  will,  I 
trust,  issue  in  the  reestablishment  of  peace  and  cordiality  be¬ 
tween  himself  and  Mr.  Chavasse.  Let  them  meet  over  the 
grave  of  their  differences,  and,  by  the  expulsive  power  of 
a  generous  and  forgiving  spirit,  let  the  past  be  consigned  to  an 
everlasting  oblivion. 

Men  of  energetic  minds  and  irritable  over-worked  brains 
have  many  terrible  and  fierce  encounters  to  undergo  with  their 
vehement  and  unruly  selves ;  but  to  elicit  our  higher  human 
sympathies,  and  to  encourage  both  the  practice  and  utterance 
of  what  is  noble  and  unselfish,  should  ever  be  regarded  as  the 
most  to  be  coveted  points  of  our  associating  together. 

I  am,  etc.,  Charles  Cowan. 

Kaading,  January  24th,  1860. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  T.  Watkin  Williams,  Esq. 

Sir, — As  one  of  those  who  signed  the  declaration  published 
in  the  Medical  Times  and  Gazette  by  Mr.  Pye  Chavasse,  I  feel 
hound,  in  justice  to  Dr.  Barker  as  well  as  to  myself,  to  express 
my  entire  satisfaction  with  the  very  ample  apology  which  Dr. 
Barker  offers  to  Mr.  Chavasse  in  his  letter  in  last  week’s 
Journal;  and  I  trust  the  latter  gentleman  will  accept  it  in  a 
magnanimous  spirit.  There  can  be  no  doubt  but  that  Mr.  Cha¬ 
vasse  had  much  cause  for  complaint ;  it  is  equally  doubtless 
that  Dr.  Barker  received  great  provocation  by  the  conduct  of 
Mr.  Chavasse’s  lawyers,  and  for  which  provocation  Mr.  Chavasse 
must  hold  himself  responsible.  , 

I  cordially  join  you  in  expressing  a  hope  that,  now  Dr. 
Barker  has  offered  so  ample  an  apology,  the  affair  will  be  settled 
to  the  satisfaction  of  the  profession. 

T.  Watkin  Williams. 

Birmingham,  January  24th,  1860. 


ILLEGAL  PRACTITIONERS. 

Sir, — The  class  of  unqualified  practitioners  who  elude  the 
grasp  of  the  Registration  Societies,  and  pursue  their  vocation 
as  yet  so  successfully,  are  those  who  actually  state  themselves 
“not  surgeons”.  Certificates  of  all  kinds  they  sign  their  name 
to,  only  erasing  the  word  surgeon  if  attached,  acknowledging  to 
the  public  that  they  should  be  prosecuted  if  they  attended  as 
medical  men;  making  no  specific  charges,  sending  in  no  ac¬ 
counts,  but  receiving,  or  pi-etending  to  receive,  the  money  as  a 
donation.  If  one  of  this  class  attended  a  difficult  case,  and  a 
physician  were  summoned,  consulted,  and  prescribed,  would 
not  this  be  legal  evidence  of  practising  as  a  surgeon  ? 

I  am,  etc.,  Chir. 

January  24th,  1860. 


THE  OBLIGATIONS  OF  PROFESSIONAL  MEN  TO 

SECRESY. 

Letter  from  T.  Marsters  Kendall,  Esq.,  F.R.C.S. 

Sir, — In  this  day’s  Journal  I  have  just  read  Dr.  J.  O'Bryen’s 
letter,  and  beg  to  make  you  acquainted  with  facts  that 
occurred  to  myself. 

There  has  been  a  lengthy  trial  respecting  an  old  lady’s  will 
which  I  was  one  of  the  witnesses  to  her  signing.  It  was 
attempted  to  be  shown  that  she  was  much  under  the  influence 
of  her  servants,  one  of  whom  I  had  attended.  When  before 
the  examiner,  I  was  asked  what  was  the  nature  of  A.  N.’s 
complaint  at  the  time  I  attended  her  ?  I  replied,  I  thought, 
as  a  professional  man,  I  could  not  answer  the  question  without 
permission  from  my  patient.  It  there  remained,  my  objection 
being  taken  down.  An  affidavit  was  then  made  by  a  party  that 
my  refusing  to  answer  had  interfered  with  the  case.  It  was 
argued  before  Sir  R.  T.  Kindersley,  who  stated  that  I  was  in 
error  to  suppose  I  was  privileged  to  refuse  an  answer;  and 
that,  however  unwilling  he  might  feel,  as  he  thought  I  was  a 
conscientious  witness,  I  must  pay  the  costs  of  the  appeal.  I 
did  so  (over  T32). 

As  I  have  paid  very  dearly  for  my  experience,  if  you  deem 
the  matter  of  sufficient  importance,  you  may  make  what  use 
you  please  of  this  letter,  as  a  warning  to  my  fellow-associates 
and  the  profession  at  large.  Wishing  the  Journal  a  prosperous 
year,  believe  me,  I  am,  etc., 

T.  Marsters  Kendall. 

King’s  I.ynn,  Norfolk,  January  14th,  1860. 


THE  LICENSE  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 

Sir, — I  shall  be  obliged  if  you  will  inform  me  what  value,  if 
any,  is  attached  to  the  title  of  “  Licentiate  of  the  Royal  College 
of  Physicians,  Edinburgh,”  obtained  under  the  following  bye¬ 
law  ; — “  Duly  qualified  practitioners  (not  being  graduates)  may 
be  admitted  licentiates  till  April  20th,  1800,  on  passing  an  ex¬ 
amination  in  the  practice  of  medicine,  and  producing  testimo¬ 
nials  of  moral  and  professional  character.”  The  fee  for  the 
license  is  iGlO. 

Will  you  also  inform  me  whether  a  person  who  has  become 
a  licentiate  in  this  manner  is  entitled  to  rank  as,  or  claim  the 
title  of,  physician,  in  England  or  elsewhere?  The  examina¬ 
tion,  I  understand,  is  almost  nominal;  and  the  fee  speaks  for 
itself.  I  am,  etc., 

A  Member  of  the  British  Medical  Association. 

January  1860. 

[The  value  attached  to  the  License  of  the  Royal  College  of 
Physicians  of  Edinburgh,  obtained  under  the  circumstances  to 
which  our  correspondent  refers,  is  simply  this  :  that  it  gives  the 
holder  a  legal  right  to  practise  medicine  under  a  title  more  in 
accordance  with  the  objects  of  the  profession  than  that  of 
“  apothecary”.  A  person  who  has  thus  become  a  licentiate  of 
the  Edinburgh  College  is  entitled  to  the  title  of  physician,  the 
term  being  understood  in  its  simple  meaning,  and  not  convey¬ 
ing  with  it  as  a  logical  sequence  the  idea  of  connexion  with  the 
Royal  College  of  Physicians  of  London.  As  to  the  fee,  it  is  the 
same  as  that  paid  by  a  Doctor  of  Medicine  of  tlie  University  of 
London,  and  more  than  that  paid  by  country  licentiates  of  the 
Society  of  Apothecaries.  With  regard  to  the  examination,  we 
will  refer  our  correspondent  to  p.  803  of  the  Journal  for  Octo¬ 
ber  1st,  1859.  An  account  of  one  of  the  examinations  is  there 
given ;  and  he  will  thence  be  able  to  judge  for  himself  how  far 
it  is  a  sufficient  test.  Editor.] 


THE  CAUSE  OF  DR.  ALISON’S  DEATH. 

Sir, — Will  any  of  your  contributors  learned  in  cerebral  dis¬ 
ease  interpret  the  nature  and  sequence  of  the  disease  which 
destroyed  Dr.  Alison  ?  He  appears  to  have  had  ossification  of 
the  falx  cerebri,  a  condition  often  seen  without  any  marked 
cerebral  symptoms;  he  had  also  meningitis,  and  considerable 
effusion  into  the  ventricles,  with  degeneration  of  the  arteries  at 
the  base.  His  symptoms  were  sudden  epilepsy,  followed  by 
frequent  similar  attacks,  increasing  in  severity,  associated  at 
last  with  symptoms  of  acute  mania.  Will  any  one  kindly  asso¬ 
ciate  symptoms  and  lesions  ?  I  am,  etc.,  Enquirer. 

Norwich,  January  1860. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APROINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Howell,  T.  S.,  Esq.,  Wandsworth,  on  Jan.  22. 

Oed,  Wm.  M.,  M.B.,  Streatham  Hill,  on  Jan.  18. 

Thoenton,  W.  H.,  Esq.,  Surgeon,  Margate,  on  Jan.  19. 

Of  daughters,  the  wives  of — 

Biekett,  George,  M.D.,  Stoke  Newington,  on  Jan.  22. 

Hayne,  L.  H.  J.,  Greenwich  Hospital,  on  Jan.  20. 

EIodson,  T.,  L.R.C.P.Ed.,  Clifton  Road  East,  N.W.,  on  Jan.  18. 


MARRIAGES. 

Coleman,  Heni'y  W.  A.,  M.D.,  to  Charlotte  S.,  eldest  surviving 
daughter  of  Colonel  Maetin,  16th  Lancers,  Preston,  at  Val¬ 
paraiso,  on  November  12th. 

Le  Sage,  W'm.  L.,  Esq.,  Surgeon,  Wickford,  to  Mary  E., 
second  daughter  of  the  late  T.  W.  Browne,  Esq.,  War¬ 
minster,  on  January  19th. 


DEATHS. 

Bunny.  On  January  21st,  at  Newbury,  aged  15,  Anna  Louisa, 
third  daughter  of  ^Joseph  Bunny,  M.D. 

De  Jersey,  P.  E.,  M.D.,  in  Guernsey,  aged  60,  on  Jan.  10. 

Fox,  Francis,  M.D.,  at  Camberwell,  aged  64,  on  Jan.  22. 

Halley.  On  January  23rd,  at  7,  Harley  Street,  aged  3,  Alice, 
daughter  of  Alexander  Halley,  M.D. 

Hoee.  On  January  12th,  at  Shoreham,  aged  47,  Ann,  wife  of 
William  Hore,  Esq.,  Surgeon. 

James,  Philip  T.,  Esq.,  Surgeon,  at  Hereford,  aged  70,  on 
January  20th. 

Rose,  George  C.,  Esq.,  late  Acting  Assistant-Surgeon  to  the 
Military  Depot  at  Fermoy,  at  Fermoy,  aged  30,  on  Jan.  18. 

WiLLES,  T.  G.,  Esq.,  Surgeon,  at  Ixworth,  Suliblk,  aged  71, 
on  January  15. 

Wood.  On  January  19th,  aged  7  years,  Frederick  W.,  eldest 
child  of  Frederick  W''ood,  Esq.,  St.  Bartholomew’s  Hospital. 

WooDEORDE.  On  January  18th,  at  Bromley,  Middlesex,  aged 
32,  Rosa,  wife  of  W.  T.  G.  Woodforde,  M.D. 

W'oEDswoRTH.  On  January  18th,  at  23,  Queen  Anne  Street, 
W.,  aged  1  year  and  8  months,  Mary  Chasseaud,  daughter  of 
John  C.  Wordsworth,  Esq.,  Surgeon. 


APPOINTMENTS. 

*Heygate,  James,  M.D.,  F.R.S.,  appointed  a  Magistrate  for 
the  county  of  Derby. 


PASS  LISTS.  ’ 

Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  January  20tb  : — 


Balding,  J.,  Barkway,  Herts. 
Brearey,  Chas.  B.,  Titcbliekl, 
Hants 

Candy,  John,  Littlehampton 
Clayton,  R.  P.,  Manchester 
Clarham,  John,  Tborney 
Cremer,  Robert,  Norwich 
Curtis,  Henry  B.,  Paulton 
Dukes,  Esquire,  Acton  Place, 
Kingslaud  Road 
Gradwell,  Wm.,  Kirkham 
Greenwood,  T.  B.,  Southwark 


IvENWORTHY,  John,  Hollins - 
wood,  Manchester 
Marshall,  C.  G.,  Woobridge 
Muggeridge,  H.  H.,  Reading 
Riley  H.,  St.  George’s  Road 
Robinson,  Mark  A.,  Charing 
Steel,  John,  Reigate 
Stickings,  G.,  Lenham,  Kent 
Thompson,  A.  B.,  Coleraine 
W'ooLMEE,  Joseph  B.,  Pimlico 
Warren,  Samuel  H.,  Tutbury 
Watts,  W.  Newark-on-Trent 
The  above  gentlemen  had  been  previously  in  practice  with 
the  license  of  the  Society  of  Apothecaries. 


Harveian  Society  of  London.  On  Thursday,  February 
2nd,  Dr.  Albert  Bernays  will  read  a  paper  on  Disinfectants 
and  Deodorizers. 

The  “  Black  Doctor.”  M.  Vribs  has  appealed  against  the 
sentence  lately  pronounced  on  him  by  the  Correctional 
Tribunal  of  Paris. 


JOHN  HUNTER’S  MANUSCRIPTS. 

The  following  correspondence  appears  in  the  Lancet  of  Janu¬ 
ary  21st : — 

To  the  Editor  of  the  ‘^Lancet”. 

Sir, — I  should  have  been  reluctant,  if  I  had  not  had  a  pledge 
to  fulfil,  in  asking  you  to  give  to  the  enclosed  correspondence 
a  space  in  your  columns  which  otherwise  would  be  occupied  by 
more  useful  and  edifying  matter. 

I  am,  Sii-,  your  obedient  servant, 

Richard  Given. 

Sheen  Lodge,  Richmond  Park,  January  12th,  1800. 

To  the  President  and  Council  of  the  Royal  College  of 
Surgeons. 

Mr.  President  and  Gentlemen, — In  the  volume  contain¬ 
ing  the  Hunterian  manuscript  “  On  Geology”,  of  which  a  copy 
was  transmitted  to  me  on  the  23rd  instant  by  direction  of  the 
President,  the  Council,  in  their  Preface,  have  published  the 
following  statement : — 

“  This  Introduction,  on  which  Mr.  Hunter  had  bestowed  so 
much  thought  and  labour,  to  within  a  short  time  of  his  death,  re¬ 
vising  and  correcting  it  from  time  to  time,  was  not  prefixed,  as 
he  had  intended,  to  the  Catalogue  of  his  Collection  of  Fossils, 
and  is  neither  mentioned  nor  alluded  to  in  either  of  the  three 
volumes  of  the  Descriptive  Catalogue  of  the  Fossil  Organic 
Remains  in  the  College  Museum,  published  respectively  in 
1845,  1854,  and  1856.  It  is  greatly  to  be  regretted  that  it  was 
not  brought  under  the  notice,  either  of  the  Museum  Com¬ 
mittee,  or  of  the  Council  of  the  College.  The  attention  of  the 
Council  was,  however,  unexpectedly  drawn  to  it  in  1856, 
when  it  was  read  from  the  chair  by  the  then  Hunterian  Pro¬ 
fessor”. 

Now,  this  involves  a  grave  charge  against  me,  as  it  is 
generally  known  that  I  wms  that  Professor,  and  at  the  same 
time  Curator  of  your  Museum,  to  whom,  as  is  recorded^  in 
your  minutes,  you  had  confided  the  preparation  of  the  first 
two  and  part  of  the  third,  of  the  volumes  of  the  Catalogue  re¬ 
ferred  to,  it  will  be  as  generally  inferred  and  believed  that  I 
have  been  guilty  of  the  breach  of  trust  implied  in  the  above 
allegation. 

It  ought  to  be  in  the  memory  of  members  of  the  Museum 
Committee,  and  on  the  minutes  of  a  meeting,  at  which  the  late 
Mr.  Guthrie  was  present,  that  I  mentioned  in,  I  believe,  ,the 
month  of  February,  1855,  the  propriety  of  publishing  the 
manuscript  in  question  in  the  concluding  volume  of  the  Cata¬ 
logue  of  Fossils,  then  in  course  of  preparation.  Mr.  Guthrie, 
on  my  replying  to  his  questions,  that  the  manuscript  did  not 
contain  any  descriptions  of  the  specimens,  and  would  require 
certain  annotations,  objected  to  the  consideration  of  its  publi¬ 
cation  at  that  time,  as  an  element  of  delay,  stating  that  what 
was  then  imperatively  wanted  was  the  completion  of  the  Cata¬ 
logue  of  the  Specimens.  Believing  that  the  Museum  Com¬ 
mittee  had  not  rightly  appreciated  my  explanation  of  the  nature 
and  value  of  this  manuscript,  I  thought  it  my  duty  to  make  it 
the  subject  of  the  Introductory  Lectures  to  my  Hunterian 
Course  on  Fossil  Remains  of  the  year  1855.  Those  lectures 
were  delivered  in  the  theatre  of  the  College  on  the  6th,  8th, 
and  10th  of  March,  1855.  I  enclose  a  copy  of  the  “  Synopsis”, 
published  by  the  College,  of  those  lectures,  a  duplicate  of 
which  will  be  found,  with  the  other  printed  collegiate  docu¬ 
ments,  in  the  archives  of  the  College. 

The  charge  against  me,  as  the  Hunterian  Professor  and  the 
Curator  of  the  Museum,  to  whom  had  been  confided  the  pre¬ 
paration  of  the  Catalogue  of  Fossils,  of  having  failed  to  bring 
under  the  notice  of  the  Museum  Committee  or  Council  of  the 
College  the  existence  of  the  Hunterian  manuscript  on  Fossils 
until  the  year  1856,  and  by  implication,  when  it  was  too  late  to 
append  it  to  the  final  volume  of  the  Catalogue  printed  in  that 
year,  is  chiefly  based  upon  the  substitution  by  the  Council,  in 
their  Preface,  of  a  wrong  date — viz.,  1856 — for  the  true  date, 
1855,  when  I  read  the  manuscript  in  question  from  the  Hun¬ 
terian  chair. 

The  minutes  and  Council  for  the  year  1855  will  show  the 
fact  and  date  of  the  resolution  of  the  Council  to  suspend  the 
lectures  for  the  year  1856. 

I  therefore  call  upon  you,  the  President  and  Council  of  the 
College  of  Surgeons,  after  you  have  assured  yourselves  of  the 
accuracy  of  the  date  of  the  public  lectures  in  which  your 
attention  was  fully  and  emphatically  drawn  to  the  Hunterian 
manuscript  in  question,  to  publicly  acknowledge  the  inaccuracy 
of  the  grounds  of  your  published  charge,,  and  to  exonerate 
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me  from  the  grave  consequences  of  such  alleged  breach 
of  confidence  and  duty  as  attaches  to  me  in  the  said  allega¬ 
tion  in  this  Preface,  prefixed  by  your  sanction  and  authority  to 
the  woi'k  entitled  Observations  and  Reflections  on  Geology,  by 
John  Hunter,  F.B.S.  (4to,  London,  1859). 

I  must  add  that,  if,  according  to  the  spirit  of  our  English 
procedures,  the  nature  of  the  charge  reflecting  upon  your  Hun¬ 
terian  Professor,  and  your  officer  entrusted  with  the  prepara¬ 
tion  of  the  Catalogue  in  question,  had  been  submitted  to  me 
prior  to  the  infliction  of  the  official  publication  of  such  charge, 
I  should  have  been  able  to  furnish  the  Council  with  the  proofs 
above  cited,  which  would  have  shown  that  I  had  drawn  their 
attention  to  the  Huntei'ian  manuscrii^t  on  Fossils  more  than  a 
year  before  the  last  volume  of  their  Catalogue  of  Fossils  was 
published. 

I  rely  upon  the  honour  of  the  Council  to  do  me  promptly  the 
justice  I  now  demand  ;  for  you  must  be  aware  that  meanwhile 
I  am  subject  to  the  invidious  insinuations  which  may  be  based 
upon  a  statement  involving  a  charge  preferred  by  so  important 
a  professional  and  social  body — in  a  public  allegation,  more¬ 
over,  contradicted  by  the  actual  facts,  which  might  have  been 
known  to  you  on  the  most  cursory  inquiry,  and  which  are 
patent  upon  the  face  of  a  published  document  emanating  from 
the  Council  itself.  I  am,  etc., 

(Signed)  Eichaed  Owen. 

Sheen  Lodge,  Richmond-park,  Dec.  29th,  1869. 

I  again  wrote  to  the  Council,  on  the  2nd  of  January,  urging 
a  speedy  reply. 

Lincoln’s-inn-fields,  W.C.,  Jan.  9th,  1860. 

Sir, — The  Council  of  the  Eoyal  College  of  Surgeons  of  Eng¬ 
land  have  had  under  their  consideration  your  letters  of  the 
29th  December  and  2nd  January,  drawing  their  attention  to  a 
passage  in  the  Preface  to  the  proposed  publication  of  the  Hun¬ 
terian  Manuscript  on  Geology,  which  you  consider  to  involve 
injurious  reflections  upon  you,  and  calling  upon  them,  after 
assuring  themselves  of  the  accuracy  of  the  dates  to  which  you 
refer,  to  publicly  acknowledge  the  inaccuracy  of  the  grounds  of 
the  charge  of  breach  of  confidence  and  duty  on  your  part  which 
you  conceive  the  Preface  to  allege  against  you. 

In  consequence  of  your  letters,  inquiry  has  been  made,  and 
the  Council  find  that  the  date  of  your  lectures  as  Hunterian 
Professor  is,  as  you  mention,  inaccurately  referred  to  in  the 
Preface,  and  that  the  actual  date  was  1855,  not  1856. 

The  Council  therefore  consider  it  to  be  due  to  you,  as  well 
as  to  themselves,  to  express  their  regret  that  such  a  mistake 
should  have  occurred,  and  to  withdraw  all  imputations  which 
the  passage  in  question  can  be  considered  to  cast  upon  you. 
They  have  also  directed  that  the  passage  be  expunged,  and  the 
Preface  reprinted  without  it. 

I  beg  to  add  that  there  is  no  such  minute  of  the  Museum 
Committee  as  you  suppose,  and  that  neither  of  the  living 
members  of  the  Committee  have  any  recollection  of  your 
having  suggested  to  them  the  propriety  of  publishing  the 
Manuscript.  Edm.  Eeleoub,  Secretary. 

Professor  Owen,  etc.,  etc.,  etc. 


Proceedings  in  Medicine  in  Cambridge.  The  course  of 
education  required  of  candidates  for  medical  degrees  in  Cam¬ 
bridge  has  lately  undergone  careful  revision,  with  a  view  to 
facilitate  the  access  to  the  degrees  without  lowering  the  high 
standard  which  they  have  hitherto  maintained ;  and,  secondly, 
to  provide  the  means  of  eflicient  instruction  in  certain  branches 
of  medical  science  in  Cambridge,  so  that  the  earlier  part  of  the 
period  which  is  required  to  be  devoted  to  medical  study  may 
be  spent  in  the  University,  while  the  remainder  of  the  period 
may  be  passed  in  the  Metropolitan  or  other  lai-ge  schools  re¬ 
cognised  by  the  University.  The  candidate  for  the  M.B. 
degree  must  reside,  as  heretofore,  nine  terms,  that  is,  the 
greater  part  of  three  years.  This  time  may  be  devoted,  in 
part,  to  general  education  and,  in  part,  to  medical  study,  or  to 
the  former  exclusively.  Usually,  the  first  half  of  the  time  will 
be  chiefly  occupied  in  Classics,  Mathematics,  and  Natural 
Philosophy ;  inasmuch  as  in  the  fifth  term  an  examination  in 
those  subjects  must  be  passed.  The  latter  part  of  the  time 
may  be  devoted  entirely,  or  chiefly,  to  the  study  of  medicine. 
After  passing  the  previous  examination,  it  is  optional  either  to 
continue  the  general  studies  of  the  University  and  take  a 
degree  in  ai’ts,  or  to  proceed  at  once  to  the  study  of  medicine. 
Courses  of  lectures  are  regularly  given  on  comparative  and 
human  anatomy,  on  pathology,  chemistry  and  practical  chem¬ 
istry,  materia  medica,  and  botany.  There  are  anatomical  and 


botanical  museums  and  chemical  laboratories.  Addenbrooke’s 
Hospital  affords  the  means  of  clinical  instruction  ;  clinical 
lectures  on  medicine  and  surgery  are  delivered  weekly  in  the 
Hospital ;  and  the  visits  of  the  physicians  and  surgeons  are 
regulated  to  meet  the  convenience  of  the  students  as  much  as 
possible  It  has  been  thought  desirable  that  the  student  should 
be  induced,  indeed  obliged,  to  seek  part  of  his  medical  educa¬ 
tion  elsewhere.  He  must  study  medicine  in  Cambridge  during 
six  terms  (four  if  he  have  taken  the  degree  of  B.A.).  There 
are  two  examinations  for  the  degree  of  M.B.  The  first  (after 
the  completion  of  three  years  of  rqedical  study)  is  in  chemistry, 
botany,  elements  of  comparative  anatomy,  human  anatomy  and 
physiology,  materia  medica  and  pharmacy,  pathology,  portions 
of  Celsus,  Hippocrates,  and  Aretseus.  Certificates  of  attendance 
on  lectures  on  most  of  the  above  subjects,  and  of  practising 
dissection,  are  required  before  admission  to  this  examination. 
The  second  examination  is  in  pathology  and  practice  of  physic, 
clinical  medicine  (conducted  at  the  bedside  of  the  patient), 
medical  jurisprudence,  and  the  medical  treatment  of  surgical 
and  obstetrical  diseases.  Certificates  of  attendance  on  lectures 
on  clinical  medicine  and  surgery,  and  on  hospital  practice  for 
three  years,  are  required.  An  act  has  to  be  kept  after  the 
second  examination.  This  consists  in  the  reading  publicly,  in 
the  schools,  of  an  English  thesis,  followed  by  a  viva  voce  ex¬ 
amination  on  questions  connected  with  the  thesis,  and  on  other 
subjects.  After  the  act  has  been  kept,  the  student  has  the  op¬ 
portunity  of  being  a  candidate  for  honours  in  the  Natural 
Sciences  Tripos;  the  subjects  for  examination  are,  for  the 
inost  part,  those  which  he  has  been  pursuing  in  the  course  of 
his  medical  study.  The  previous  examination  in  the  fifth 
term,  which  students  must  pass  to  obtain  a  medical  or  any 
other  degree  in  the  University,  is  received  by  the  College  of 
Surgeons  in  lieu  of  the  preliminary  examinations  for  the  mem¬ 
bership  and  fellowship  of  the  College.  The  attendance  on  the 
lectures  and  hospital  practice  in  Cambridge  for  one  year  is  re¬ 
cognised  by  the  College  of  Surgeons  and  the  Society  of  Apo- 
tliecaries,  as  equivalent  to  one  year’s  study  in  London  or  else¬ 
where.  The  M.B.  of  the  University  is  admitted  to  the  ex¬ 
amination  for  the  diploma  of  the  College,  on  merely  giving 
proofs  of  having  completed  the  anatomical  and  surgical  edu¬ 
cation  required  by  the  College.  He  can  also  be  admitted  to 
the  examination  for  the  license  of  the  Society  of  Apothecaries 
on  producing  his  indentures  of  apprenticeship ;  but  it  is  not 
supposed  that  this  will  often  be  done,  inasmuch  as  the  degree 
of  M.B.  confers  a  legal  qualification  to  practise  medicine. 
With  the  view  of  enabling  students  who  are  destined  for  the 
medical  profession  to  come  to  the  University  at  a  somewhat 
earlier  period  than  has  been  usual.  Dr.  Humphry  has  obtained 
the  recognition  of  his  house  as  a  University  Hostel,  so  that 
pupils  residing  with  him,  and  pursuing  their  medical  studies 
under  his  superintendence,  may  matriculate  in  the  University, 
keep  terms,  pursue  their  general  education  to  such  extent 
as  seems  desirable,  obtain  degrees,  and  enjoy  all  the  privileges 
of  University  students,  just  as  if  they  were  admitted  at  one  of 
the  colleges.  Three  years  residence  is  necessary  to  obtain  a 
degree ;  but  the  Hostel  is  also  open  to  students  who,  having 
perhaps  commenced  their  professional  education  elsewhere, 
may  wish  to  join  the  University,  and  attend  the  medical  or 
other  lectures  and  the  practice  of  the  Hospital  for  a  shorter 
period — a  year  or  two — before  going  to  London. 

In  Gains  College  a  scholarship  worth  ^20  is  annually  given 
for  proficiency  in  chemistry;  and  another  of  the  same  value, 
tenable  for  three  years,  is  annually  given  for  proficiency  in 
anatomy  and  physiology.  There  are  medical  fellowships  in 
several  of  the  colleges ;  and  it  is  to  be  hoped  that  some  of 
these  will,  in  future,  be  given  for  proficiency  in  medical 
science.  By  this  means  or  by  the  foundation  of  a  few  medic, al 
studentships,  a  great  impulse  might  be  given  to  the  pursuit  of 
medicine  and  the  collateral  sciences  in  the  University  and  in 
the  country  at  large,  and  much  would  be  done  towards  esta¬ 
blishing  that  closer  relation  which  ought  to  exist  between  the 
University  and  the  medical  profession. 


University  College  Hospital.  The  Committee,  at  their 
meeting  on  Wednesday  week,  had  the  gratification  of  receiving 
notice  of  a  legacy  to  this  Hospital  by  the  late  Mr.  George 
Nicholl,  of  Piccadilly.  'I’he  bequest  (the  sixth  part  of  the 
residue  of  the  personal  estate  of  the  deceased,  payable  after 
the  death  of  his  sister)  will,  it  is  estimated,  amount  to  upwards 
of  T6000.  The  Committee  have  authorised  their  solicitor  to 
put  in  a  claim  to  a  share  of  the  residuary  estate  of  the  late 
Lord  Henry  Seymour,  bequeathed  by  him  “  Aiix  hospices  de 
Faris  et  de  Londres.” 
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THE  HISTOEIC  LITERATURE  OF  THE 
PATHOLOGY  OF  THE  HEART 
AND  GREAT  VESSELS. 

DELIVERED  AT  THE  GROSVENOE  PEACE  SCHOOL 
OF  ilEDICIXE. 

By  JOHN  COC^E,  M.D.,  il.E.C.P.,  F.L.S.,  Physician  to  the 
Royal  Free  Hospital;  Lecturer  on  the  Principles  and 
Practice  of  iledicine  at  the  Grosvenor  Place 
Medical  School. 


Lecture  L 

GtSTLEMEX,  I  propose,  during  a  portion  of  the  present 
session,  to  deliver  to  you  a  course  of  Lectures  upon  the  Dis- 

e^es  of  the  Heart.  The  subject  matter  naturally  admits  of  a 
triple  division. 

I.  History  and  Literature. 

n.  General  Symptoms,  Hitiology,  Morbid  Anatomy,  Phy¬ 
sical  Di^nosis,  Prognosis,  and  Therapeutics, 
m.  The  Special  Pathology  of  the  Organ, 

With  respect  to  the  historical  part,  I  need  not,  I  think,  labour 
to  awaken  your  sympathy.  It  seems  so  natural  with  us  all  to 
teel  spontaneously  a  lively  interest  in  the  past.  The  spell  bv 
^tory  cast  ^ound  our  boyhood  days  still  holds  the  manlier 
imellect  m  thrall.  But,  apart  from  its  mere  interest,  the  know-  - 
ledge  of  the  past  ^serts  its  higher  rights  and  claims  a  loftier 
privilege.  It  is  the  standard  whereby  to  estimate  the  present 
and  constitutes,  as  it  were,  a  sibyl’s  book  wherein  to  read  the’ 
luture.  It  IS,  moreover,  one  of  the  indispensable  conditions 
1^  successfully  the  field  of  research.  Indeed,  without 
such  knowledge,  how  often  is  our  ignorance  rebuked,  or,  with 
the  p^est  intentions,  how  often  are  we  prevented  doina^  full 
open-handed  justice  to  those  who  have  preceded  us  o°n  the 
road  we  are  journeying.  WeU  might  Cicero  exclaim  “  Ne 
scire  quid  antea  quam  natus  sis,  accident,  id  est  semper  esse 

nnS.®!  portion  Of  OIIT  subject  may  be  comprised 

^der  ^o  heads :  the  hrst  extending  from  the  earliest  times 
to  the  H^eian  era;  the  second,  from  this  era  to  the  discoverv 
of  auscultation  by  Laennec.  I  must,  however,  ere  we  be^in 
our  journey,  beg  of  you  not  to  believe  that  I  shall  either  ex- 
haust  the  subject,  or  lay  before  you  such  a  critical  digest  of  the 
elder  hterature,  as  to  pass  unchaUenged.  An  abler  scholar 
^d  more  labonons  compiler  would,  I  entenain  no  doubt  make 
both  a  larger  and  a  more  valuable  contribution  to  the  treasurv 
ot  science.  I  only  hope  to  be  able  to  place  before  yon  such  a 
connected  outline  as  may  enable  you  to  form  a  sutficientlv 
practical  estimate  of  the  history  and  progress  of  the  science  of 
the  diseases  of  the  heart. 

-  history  of  medicine  He  hid 

m  the  unfathomable  abysses  of  the  past.  No  plummet-line  of 
o^  finds  bottom  there.  We  must  needs  rest  contented  with 
^e  assumption,  that  its  home  and  birth-place  was  the  east 
D  ere  we  to  beheve  aU  the  Chinese  historians  tell  us  their 
Imtonc  records  are  almost  coetaneous  with  the  world’’s  crea¬ 
tion.  The  earher  history  of  this  hitheno  singular  and  un- 
changmg  people  is  shrouded  in  mystery  and  myth.  One  feet 
seems  clear,  that  for  now  nearly  four  thousand  years  thev  have 
preserved  the  same  rehgion,  Hterature,  and  customs,  untainted 
by  any  communication  with  surrounding  nations.  Even  au¬ 
thentic  records  are  supposed  to  date  2357  a.c. 

Medicine  is  said  by  them  to  have  originated  from  one  of  their 
emperors,  Hoam  Ti,  the  third  of  the  first  dynasty.  The  dtp 
sumed  period  of  his  reign  is  2687  years  a.c.;  that  is  to  Ly 
many  ages  before  the  deluge !  However  this  may  be,  tliis 


Kim  the  rtdl  mfaUible  organon  of  Chinese  physic.  In  this 
work,  the  theory  of  the  pulse  is  given  with  a  most  wonderful 
and  pe^lexing  subtleness.  From  this  examination  of  the 
pulse,  they  not  only  recognise  the  seat  of  the  malady,  but 
judge  of  its  duration  and  gratity.  The  method  even  of  feeHnc. 
the  ptfrse  is  most  compHcated.  With  the  first  three  fin-^ere 
apphed  to  the  wnst,  they  alternately  elevate  and  depress  “the 
finger  like  a  performer  on  an  organ.  Whde  proceeding  thus, 
they  regard  with  particular  attention  the  respiratorv  move¬ 
ments,  being  persuaded  that  some  intimate  relation  'subsists 
between  them  and  the  arterial  pulse.  In  this  wav,  thev  arrive 
at  the  diagnosis  and  prognosis.  It  has  even  been  hinted  that 
the  Chinese  taught  the  circulation  of  the  blood ;  but  if  so  thev 
certainly  entertam  singular  ideas  of  the  rate  of  movement, 
they  suppose  that  the  circuit  was  completed  in  twenty-four 
hours ;  that  is  to  say,  it  commenced  at  the  lung  at  three  o’clock 
traversed  the  body  by  the  return  of  the  same  hour  of 
the  foUomng  morning.  Such  is  the  summary  of  the  doctrine 
of  the  pulse  and  circulation  contained  in  that  wonderful  reno 
^tory  of  Cliinese  medicine,  the  Kim.  It  is  now,  however’ 
Iteheved  by  those  competent  to  the  investigation  of  the  matter 
that  this  ^  much  later  date  than  that  attributed 

to  It  by  the  Chmese,  either  in  their  ignorance  or  ridiculous 
pride.  From  the  resemblance  of  their  doctrine  of  the  pul<=e  to 
the  tenets  of  the  school  of  Erasistratus,  it  is  probable  that  the 
disciples  of  the  great  physicians  settled  in  Bactria  communi¬ 
cated  their  theory  to  the  Chinese  doctors.  (Eenouard,  His- 
toire  de  2Iedecme,Yol.i,  iO.)  ^ 

We  abandon  without  regret  this  treacherous  path  of  medical 
history  for  that  land  of  wonder  and  magnificence,  ancient 
Lg^t.  For  It  IS  here  we  descry  the  earHest  trustworthy  his¬ 
tone  indicauons  of  the  existence  of  medicine.  The  patriarch 
Abraham,  who  Hved  1921  years  ac.,  declared  that  phvsieians 
had  existed  in  Egj-pt  four  hundred  years  before  his  time  ■  and 

chapter  of  Genesis,  that  Joseph  ’com¬ 
manded  his  physicians  to  embalm  the  body  of  his  father  Jacob. 
Herodotus  also,  who  visited  Egypt  in  his  travels,  informs  us 
that  the  land  was  fuU  of  physicians  who  practised  specially  - 
that  IS,  restocted  their  vocation  to  the  maladies  of  individuai 
organs.  Thus  one  treated  diseases  of  the  eve,  another  the  dis 
eases  of  the  ear,  another  those  of  the  chest';  so  that  “  special! 
ties”  ^e  not  altogetner  a  growth  of  modem  civiHsation.  These 
facts  leave  no  doubt  as  to  the  high  antiquity  of  phvsic  amon<» 
this  highly  gifted  people.  Them  writings  have  not  descended 
to  us  with  fmher  minuteness,  owing  possiblv  to  the  mvstic 
mode  of  re^stenng  their  records.  We  have 'seen  how  earlv 
and  how  universal  was  the  custom  of  embalming  the  bodies  o'f 
the  dead  of  all  gradations.  It  is  conseqnentlv  difficult  to  con 
ceive  that  the  paraschists,  or  persons  emploved  in  this  process 
should  not  have  gamed  some  knowledge  of  anatomv,  however 
rade.  Clemens  Alexandnnus  distinctlv  states  tha't  even  in 
these  early  times  state  examinations  were  instituted  in  ana 
tomy;  This  much  further  is  recorded,  that  they  not  onlv  were 
lamiliar  with  a  connection  between  the  nerves  of  the  heart  and 
hand,  but  also  with  the  fact  that  the  heart  gradually  increased 
in  weight  ^til  the  ffitieth  year.  (Wotton,  Reflections  upon 
Anient  and  Modem  Learning.)  I  am  not  quite  sure  whether 
this  statement  appHes  to  the  older  embalmers  or  to  the  far 
later  Alexandrian  school. 

But  we  must  leave  for  a  time  this  hallowed  ground,  and  fol¬ 
low  the  thread  of  history  on  to  Greece.  Here,  about  450  rears 
was  bom;  and  soon  now,  under  the  influence 
of  favouring  skies,  the  germs  of  genius  attained  their  full  frui- 
tion.  From  the  date  of  Hippocrates,  medicine  began  to  expand 
mto  actual  science.  ^ 

I  shaU  not  fatigue  your  patience  by  any  quotations  from  the 
book  Be  Corde,  which  treats  of  the  anatomv  of  the  heart  or 
that  Be  Morbo  Sacro,  which  asserts  that  this  organ,  bv  virtue 
of  its  dense  tissue,  cannot  sufler  from  disease,  because  the 
ablest  critics  have  unanimously  pronounced  them  spurious 
Of  the  famous  book  Be  Corde,  it  would,  as  Le  Clerc  (Histoire 
de  la  Medecine,  p.  125)  observes,  be  the  best  to  convev  a  ■’rand 
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idea  of  the  anatomy  of  Hippocrates,  and  of  its  exactitude.  It 
is  not,  however,  among  those  cited  either  by  Erotian  or  Galen. 
Littre  {Oeuvres  de  Hippocrate,  tome  i,  p.  383)  also  remarks, 
that  it  is  evident  that  the  treatise  upon  the  Heart  is  an  ancient 
work,  consulted  and  even  copied  by  Galen,  but  the  composition 
of  which  it  is  impossible  to  attribute  to  Hippocrates.  Dr. 
Adams  {Genuine  Works  of  Hippocrates,  vol,  i,  p,  115)  bears 
similar  testimony.  Lastly,  Sprengel  {Histoire  de  Medecine, 
tome  i,  p.  303)  is  also  of  opinion  that  Hippocrates  had  no 
knowledge  of  anatomy.  He  pointedly  states,  “As  to  the  know¬ 
ledge  of  Hippocrates  of  the  structure  of  the  human  body,  I  do 
not  think  that  it  was  acquired  by  regular  dissections.  It  is 
true  that  Galen  attributes  to  him  the  invention  of  scientific 
anatomy,  and  alleges  that  the  Asclepiads  were  already  skilled  in 
this  art  to  some  extent;  but  I  shall  presently  have  occasion  to 
narrate  facts  to  show  how  little  his  testimony  merits  our  con¬ 
fidence  in  this  respect.  Besides,  during  the  age  of  Hippo¬ 
crates,  the  prejudice  still  prevailed  of  interring  the  bodies  of 
the  dead  with  the  utmost  celerity.  It  is  consequently  very 
probable  that  this  great  physician  contented  himself  with  the 
dissection  of  animals,  like  Empedocles,  Alcmfeon,  and  De- 
rnocritus.  Such  of  his  writings  as  bear  the  impress  of  authen¬ 
ticity  show  indeed  that,  with  the  exception  of  a  tolerably 
accurate  osteology,  he  was  completely  ignorant  of  anatomy,  or, 
at  least,  possessed  but  a  very  vague  and  superficial  acquaint¬ 
ance  with  the  human  organisation.” 

With  regard  to  the  cardiac  physiology  of  Hippocrates,  it  may 
be  said  that  he  appears  to  have  had  some  idea  of  a  circulation, 
it  being  foreshadowed  in  various  parts  of  his  writings.  Per¬ 
haps  one  of  the  most  striking  passages  is  the  following : — 
“  The  nourishment  comes  from  the  internal  parts  even  to  the 
hairs,  nails,  and  the  external  surface.  The  same  nourishment 
also  passes  from  the  external  to  the  internal  parts  .  .  .  .” 
Again :  “  The  veins  are  distributed  over  all  the  body,  and  carry 
the  spirit  and  the  movement.  They  are  all  branches  of  a 
common  vein.  I  confess  I  know  not  where  it  begins  or  ends ; 
but,  supposing  a  circle,  there  is  no  beginning.” 

Now  these  extracts  are,  I  am  aware,  from  writings  regarded 
as  somewhat  apocryphal.  They  are  supposed  by  many  critics 
to  belong  to  a  later  period.  It  would  be  vain  and  misplaced  to 
inquire  into  the  tests  of  the  validity  of  the  Hippocratic  writings ; 
the  only  doubt  is,  whether  such  tests  have  not  been  at  times 
too  subtle.  The  only  point  now  is  to  examine  the  internal 
evidence  afforded  by  the  pathology  of  such  writings  as  all  com¬ 
mentators  have  unanimously  agreed  in  attributing  to  Hip¬ 
pocrates. 

First,  with  reference  to  the  circulation,  as  evidenced  by  the 
pulse  or  the  art  of  sphygmology,  Galen  observes :  “  The  ancients 
designated  as  pulse  all  the  movements  of  the  arteries,  but  they 
limited  the  term  to  such  movements  as  were  violent  and 
sensible  to  the  patient.  Hippocrates  has,  first  of  all  that  we 
are  acquainted  with,  used  the  term  pulse,*  and  was  not  igno¬ 
rant  of  the  means  of  turning  it  to  account;  but  he  has  not 
generally  cultivated  this  department  of  art.”  Some  of  the 
most  important  passages  in  his  works  are  the  following,  and 
which  perhaps  generally  justify  the  criticism  of  Galen. 

“The  veins  present  pulsations  round  the  umbilicus.  In 
acute  fevers,  the  pulsations  are  the  most  frequent  and  strong. 
The  veins  of  the  temple  pulsate.  Pure  wine,  taken  in  larger 
quantity  than  usual,  occasions  pulsation  of  the  veins,  heaviness 
of  the  head,  and  thirst.  "Two  veins  which  traverse  the  temples 
pulsate.  Feverish  patients,  who  have  injected  face,  severe 
headache,  and  throbbing  of  the  veins,  are  most  frequently 
seized  with  haemorrhage.” 

The  above  extracts  are  from  Littre  {Op.  cit.),  who  adds: 
“  There  is  one  passage  in  the  second  book  of  the  Prorrhetics, 
which,  assuming  it  not  to  be  spurious,  makes  exception  to 
Galen’s  remark :  ‘  One  is  less  liable  to  err  in  feeling  the  abdo¬ 
men  and  the  veins  than  in  omitting  such  examination.’” 

Again,  in  one  of  the  most  genuine,  and  perhaps  greatest, 
works  of  Hippocrates — the  Aphorisms — in  the  forty-first  apho¬ 
rism  of  the  second  section,  he  states ;  “  They  who,  without 
obvious  cause,  faint  often  and  violently,  die  suddenly.”  And, 
in  the  eighteenth  aphorism  of  the  sixth  section  :  “  Wounds  of 
the  heart  are  mortal.”  Again,  in  the  sixty-fifth  aphorism  of 
the  fourth  section,  he  states  that  “  excessive  heat  of  the  belly 
in  fevers,  and  pain  at  the  pit  of  the  stomach,  are  of  bad  omen.” 

Now,  I  am  particularly  desirous,  once  for  all,  of  drawing 
your  attention  to  the  meaning  of  the  term  “  pain  at  the  pit  of 

*  A^gimius  of  EUs  is  elsewhere  cited  by  Galen  as  the  first  who  wrote 
upon  the  pulse;  Ilepi  IlaAjuos,  on  pulsations.  But  the  age  in  which  .Egi- 

mius  lived  is  not  known  with  accuracy,  and  is  said  by  some  historians  to 
be  anterior  to  that  of  Hippocrates. 


the  stomach”.  Its  Greek  synonyms  are  napSiaXyia  and  napSi- 
uypios.  The  ancients  called  the  pit  of  the  stomach  /capoia,  be¬ 
cause  pain  originating  here  at  once  affected  the  heart.  Foes 
{(Economia  Hippocrates),  than  whom  none  knew  the  subject 
better,  gives  many  illustrations  of  the  use  of  the  term.  So 
that,  in  hearing  the  terms  “  pain  at  the  pit  of  the  stomach”,  or 
“  cardialgia”,  you  know  the  ancients  equally  alluded  to  some 
affection  of  the  heart.  Such  use  of  the  term  is  well  exemplified 
in  the  narration  of  the  case,  in  the  Epidemics,  of  the  wife  of 
Hermoptolemus.  “  Whenever  she  drank,  it  was  with  so  much; 
difficulty,  that  she  got  up  and  said  that  she  had  a  great  uneasi¬ 
ness  at  her  heart  or  pit  of  her  stomach.”  The  treatise  upon 
the  epidemics  also  contains  many  cases  of  great  interest  in  re¬ 
spect  to  our  more  immediate  subject.  Hippocrates  speaks  of 
the  boy  of  Ertolaus  as  having,  after  exercise  or  mental  emo¬ 
tion,  a  greater  palpitation  than  is  ever  felt  and  obvious  to  any' 
one  placing  tbe  hand  between  the  umbilicus  and  cartilage. 
Another  instructive  case  is  the  following  {Epidemics,  Lib.  vii. 
Case  30.) 

“  Polemarchus’s  wife  had  a  swelling  about  the  windpipe, 
from  quinsey,  in  the  winter,  and  was  very  feverish.  Upon 
being  bled,  the  strangling  in  the  throat  disappeared,  but  the 
fever  continued.  About  the  fifth  day,  her  left  knee  wan 
painful  and  swollen ;  something  seemed  to  be  gathered  about 
her  heart ;  and  she  breathed  as  a  man  does  after  being  kept 
under  water.  Such  a  sound  came  from  the  breast  as  those 
impostors  make  who,  in  prophesying  events,  speak  from  the 
abdomen,  and  are  thence  called  eyyaarptfivdot.  About  the 
eighth  or  ninth  day,  a  purging  came  on,  and  her  stools  were 
many,  liquid,  tumultuous,  and  foetid.  Her  speech  failed,  and 
she  died.” 

The  history  of  this  case  is  deeply  interesting.  The  affection 
was  obviously  acute.  The  swelling  and  pain  of  the  knee,  fever, 
dyspnoea,  peculiar  voice,  bear  strongly  the  impress  of  acute 
rheumatism,  associated  with  pericarditis. 

A  third  most  important  case  of  what  we  should  have  little 
difficulty  in  recognising  as  acute  pericarditis,  supervening  upon 
some  abdominal  affection  induced  probably  by  malaria,  is  de¬ 
tailed  as  follows  : — 

“  Chartacles  had  a  burning  fever,  with  great  bilious  vomiting, 
purging,  tumefaction  of  the  spleen,  and  want  of  sleep.  The 
third  day,  he  rose  early,  being  troubled  with  borborygmi,  bub 
without  pain.  He  passed  a  very  large  quantity  of  blood  from 
the  bowels.  After  a  short  respite,  lumps  of  clotted  blood  again 
came  away.  He  now  began  to  complain  of  prtecordial  anxiety  ; 
slight,  though  general  perspiration,  succeeded,  with  a  moderate 
degree  of  fever.  At  first,  he  appeared  quite  rational;  but,  as 
the  day  advanced,  his  anxiety  and  restlessness  increased;  his 
breathing  slightly  quickened ;  his  speech  and  conduct,  by 
turns,  excited  and  natural,  according  to  circumstances.  There 
was  a  tendency  to  syncope,  which  was  not  removed  by  any 
nourishment  administered.  Towards  night,  his  breathing  be¬ 
came  exceedingly  difficult.  He  tossed  about  the  bed,  first  on 
one  side  and  then  on  the  other,  without  being  able  to  obtain 
one  moment’s  rest.  His  feet  were  cold ;  the  head  and  temples 
rather  hot.  Slight  perspiration  broke  out  as  death  approached- 
Fluids  swallowed  gave  rise  to  sound  about  the  breast  and 
stomach,  and  no  worse  sign  could  occur;  and,  while  saying 
that  something  wanted  to  pass  downwards,  he  fixed  his  eyes 
and  expired.” 

It  will,  I  think,  be  obvious  from  this  partial  analysis  of  the 
writings  of  Hippocrates,  that  although,  with  reference  to  cases 
of  disease  referrible  to  disorders  of  the  circulation,  he  has 
most  carefully  noted  the  symptoms  which  presented  them¬ 
selves,  and  described  them  in  most  concise  and  graphic  terms, 
so  that  we  can  most  readily  recognise  the  picture,  he  has  not 
himself  stated  the  proximate  cause  of  such  symptoms  ;  that  is, 
given  them  “  a  local  habitation  and  a  name”.  This  omission  is 
most  readily  explained  on  the  assumption  that  the  superstition 
of  his  time  prevented  his  obtaining  an  acquaintance  ^Yith 
either  healthy  or  morbid  human  anatomy. 

Thus  far  respecting  the  presumed  pathology  of  Hippocrates. 
It  would,  however,  be  most  unjust  towards  the  Father  of  Medi¬ 
cine  if  we  passed  over  his  wondrous  sagacity  in  the  department 
of  physical  diagnosis.  This  point  is  one,  moreover,  of  cardinal 
importance,  as  showing  at  how  early  a  period  the  germs  of 
auscultation  appeared,  to  yield  their  full  bearing  only  after  so 
many  centuries.  Speaking  possibly  of  pneumothorax,  Hip¬ 
pocrates  observes :  “  The  patient  having  been  placed  upon  a 
firmly  fixed  seat,  his  extended  hands  are  to  be  supported  by 
an  assistant.  He  is  then  to  be  shaken  by  the  shoulder,  in 
order  to  ascertain  upon  which  side  the  sound  will  be  developed 
by  disease.” 
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_  According  to  another  very  distinguished  French  physiologist, 
it  IS  also  possible  that  Hippocrates  even  employed  auscultation 
vith  lespect  to  the  heart.  The  following  are  the  remarks  of 
the  author  alluded  to: — “  It  is  probable  that  the  existence  of 
the  cardiac  sound  was  known  to  Hippocrates ;  for  it  is  attested 
that  this  physician  occasionally  had  recourse  to  the  ausculta¬ 
tion  of  the  chest.”  (Milne-Edwards,  Lecons  sur  la  Fhysiolonie, 
tome  4i^me,  p.  33.)  J  J  > 

Another  remarkable  passage  occurs  in  the  work  On  Ancient 
Medicine: — “The  air  existing  and  moving  in  the  interior  of 
the  body  naturally  engenders  sound  and  murmur  in  hollow 
spacious  organs,  such  as  the  chest  and  abdomen;  for,  when 
such  air  does  not  distend  them  so  as  to  lie  motionless,  but 
permits  space  for  change  and  motion,  then,  as  a  matter  of 
necessity,  sounds  and  murmurs  become  audible.”  (Littre.tome 
•1,  p.  031.)  ’ 

The  current  of  history  is  now  deflected  to  Egypt ;  but  we  re- 
exaniine  this  country  under  far  more  instructive  circumstances. 
We  left  it  in  difliculty  and  doubt,  without  the  torch  of  trust¬ 
worthy  history  to  light  up  the  treasures  of  its  ancient  learn¬ 
ing.  The  dawning  era  of  its  greatest  Medical  splendour  now 
bursts  upon  the  view.  The  impulse  given  to  science  by  Alex¬ 
ander  the  Great,  at  the  instigation  of  Aristotle,  lost  none  of  its 
force  under  the  Ptolemies.  Their  generous  patronage  of 
science  made  Alexandria  the  great  seat  of  medical  leai-ning 
throughout  the  world,  and  history  has  rewarded  them  by  link¬ 
ing  their  names  imperishably  with  the  glory  of  the  school  they 
fostered.  By  their  influence  and  example,  the  emotions  of 
superstitious  horror,  awakened  at  the  bare  idea  of  the  mutila¬ 
tion  of  the  dead  body,  were  stilled.  Such  was  their  ardour  in 
the  cause  of  human  anatomy  that  they  descended  from  their 
own  high  office,  and,  as  Pliny  relates  “  Ab  regibus  quoque 
corpora  mortuorum  ad  scrutandos  morbos  insecabantur.”  No 
wonder  that  under  such  banners,  volunteers  soon  crowded, 
and  that  the  right  of  anatomy  to  rank  as  an  independent  science 
was  fully  vindicated.  The  value  of  this  acquisition  to  patho¬ 
logy  was  incalculable,  and  well,  indeed,  have  the  Ptolemies 
merited  the  immortality  they  have  gained. 

Foremost  in  the  vanguard  of  discovery  appear  Herophilus  and 
Eiasistiatus ;  and  although  the  bulk  of  their  writings  is  lost 
perhaps  burned  at  the  destruction  of  tlie  Bruchiiim  Library’ 
stm,  Galen  and  Coelius  Aurelianus  have  left  us  sufficient  data 
whereby  to  judge  the  powers  of  these  ancient  fathers  of  anatomy. 
We,  of  course,  have  only  to  do  with  that  part  of  their  knowledge 
which  relates  to  the  heart  and  vessels  ;  but  in  this  department, 
even,  we  shall  find  more  than  enough  to  excite  our  admira¬ 
tion.  They  have  been  introduced  to  our  notice,  as  you  may 
remember,  by  Celsus,  under  a  most  repulsive  aspect,  “  qui 
nocentes  homines,  a  regibus  ex  carcere  acceptos,  vivos  inci^ 
dermt”.  But  we  would  willingly  believe  with  many,  that 
Celsus  was  in  error  in  charging  such  men  with  so  foul  a  crime, 
and  one  so  libellous  on  our  common  nature.  Herophilus,  the 
elder  of  the  two,  was  born  either  in  Chalcedonia  or  Carthage, 
but  resided  in  Alexandria,  under  the  rule  of  Ptolemy  Soter.  If 
we  may  believe  Galen,  he  carried  human  anatomy  to  the 
highest  pitch  of  ptyfection.  And,  indeed,  Gabriel  Fallopius,  a 
great  anatomical  discover  of  much  more  recent  time,  declared 
that  he  should  almost  as  soon  think  of  contradicting  the  gospel, 
as  the  authority  of  Herophilus.  Among  the  contributions  of 
Herophilus  to  cardiac  anatomy  and  pathology,  I  may  remark 
that  he  first  pointed  out  the  fact,  that  the  pulmonary  artery 
discharged  as  it  were  the  functions  of  a  vein  in  carrying  black 
blood  to  the  lungs,  and  that  the  veins,  on  the  contrary,  per¬ 
formed  the  office  of  arteries  in  carrying  red  blood  to  the  left 
auricle.  He  also  first  devoted  especial  attention  to  the  pulse, 
■and  saw  that  the  heart  was  the  cause  of  its  beat.  He  also 
pointed  out  the  relation  of  the  pulse  and  the  respiratory 
movement.  He  distinctly  recognised  the  jerking  pulse  {Galen 
de  Fulsibus).  Lastly,  Herophilus  pointed  out  the  very  im¬ 
portant  pathological  fact,  that  sudden  death  resulted  from 
paralysis  of  the  heart  {Coelius  Aurelianus,  p.  348). 

Erasistratus,  born  in  Ceos,  lived  subsequently  at  Alexandria, 
probably  pimt  of  the  time  with  Herophilus.  He  had  already 
■acquired  high  renown  by  the  famous  cure  of  Antiochus,  the 
secret  cause  of  whose  illness  he  discerned  to  be  caused  by  his 
passion  for  his  mother-in-law  Stratonice. 

His  anatomical  discoveries  shed  brilliant  light.  “  There 
ai’e,”  said  he,  “  certain  membranes  inserted  at  the  orifices  of 
the  heart,  through  the  intermediation  of  which  the  heart 
acts,  both  for  the  retention  and  expulsion  of  the  matters 
attaining  either  ingress  or  egress”.  He  also  described  the 
■tricuspid  or  venous  valve,  pointing  out  its  three  curtains, 
and  showed  that  the  valve  on  the  left  or  arterial  side  had 
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but  two  curtains.  The  upper  orifices,  viz.,  those  of  the  arterial 
veins  and  the  grand  artery,  have  also  each  three  membranes 
or  valves,  shaped  like  the  Greek  letter  sigma,  hence  called 
sigmoid.  These  valves,  continues  Erasistratus,  perfoi’m  offices 
with  regard  to  the  heart.  Those  attached  to  the  vessels  allow¬ 
ing  the  ingress  of  matters,  look  from  without  inwards,  in  order 
that  they  may  be  depressed  when  pressed  upon  by  the  force  of 
the  substances  entering,  and  thus  rendering  the  orifices  patent, 
for  it  is  not  to  be  supposed  that  these  matters  enter  as  into 
some  inanimate  receptacle,  but  that  the  heart  attracts  them 
during  its  diastole,  as  blacksmiths’  bellows  suck  in  air;  and 
it  is  in  this  manner  the  heart  becomes  filled.  The  membranes, 
valves,  vessels,  which  serve  for  the  egress  of  matters,  are  turned 
m  the  contrary  direction,  that  is  to  say,  they  look  from  within 
outwards  in  such  a  manner  that,  being  rapidly  opened  by  the 
fluids  passing,  they  render  the  orifices  patent  at  the  time  that 
the  heart  expels  its  contents.  These  valves  accurately  close 
the  orifices,  and  permit  no  reflux,  just  in  the  same  manner  that 
the  membranes  of  the  vessels  serving  to  introduce  matters 
close  the  orifice  during  the  systole  of  the  heart,  permitting  no 
backward  passage  of  that  which  has  once  entered.  He  taught, 
also,  that  the  great  artery  was  the  reservoir  of  the  pneuma  or 
subtle  spirit,  while  the  great  vein  was  the  reservoir  of  the 
blood.  These  reservoirs  divided  and  subdivided  into  canals  of 
inconceivable  minuteness  (capillaries).  Erasistratus  had  em¬ 
braced  the  opinion  of  Aristotle;  for  he  had  stated,  in  the  first 
book  of  his  treatises  on  fevers,  that  the  heart  is  tlie  origin  at 
once  of  both  veins  and  arteries.  In  another  place  he  says,  the 
veins  originate  there,  where  the  arteries,  being  distributed  over 
all  the  body,  have  their  commencement,  and  empty  themselves 
into  the  sanguineous  (right)  ventricle  of  the  heart.  The 
artery,  on  its  part,  begins  where  the  veins  begin,  and  empties 
itself  into  the  pneumatic  (left)  ventricle  of  the  heart.  Thus 
Erasistratus  came  very  near  the  circulation  of  the  blood  ana¬ 
tomically,  and  very  far  from  it  physiologically ;  since  if,  on  the 
one  hand,  he  admitted  that  the  veins  began  where  the  arteries 
began,  on  the  other  hand  he  believed  that  the  arteries  simply 
contained  air  (Littre,  Op.  cif.,  p.  221).  Erasistratus  deduces 
from  his  anatomy  certain  pathological  inferences.  He  admits 
that  the  contents  of  the  veins  never,  in  health,  mingle  with  those 
of  the  arteries ;  but  when  any  cause  perturbs  the  system,  then 
the  blood  passes  into  the  arteries,  and  fever  and  inflammation 
result.  This  extract  is  the  more  remarkable,  inasmuch  as 
Borhaave,  in  comparatively  our  own  times,  made  such  error 
loci  of  the  blood  the  basis  of  his  famous  theory  of  inflam- 
niation.  Even  now,  obstruction  of  the  capillaries  plays  a  lead¬ 
ing  part  in  the  phenomena  of  inflammation  and  sympathetic 
fever.  As  Le  Clerc  observes  justly :  “  It  is  most  strange,  that 
with  anatomical  knowledge  so  accurate,  Erasistratus  should 
have  been  so  much  under  the  influence  of  prejudice  as  to 
imagine  that  the  heart  and  arteries  contained  air,  and  even 
when  challenged  by  his  senses,  evaded  the  evidence  by  this 
subterfuge,  that  when  the  arteries  were  opened  the  air  or 
pneuma  escaped  unseen,  the  blood  instantly  taking  its  place.” 
This  perverse  view  of  so  preeminent  an  anatomist  justifies, 
perhaps,  the  hope  before  expressed,  that  Celsus  had  scandalised 
both  himself  and  liis  great  contemporary.  Had  Erasistratus  dis¬ 
sected  living  men,  is  it  possible  that  he  could  have  fallen  into 
such  an  error?  He  who  could  not  conceive  the  fact  that  the 
veins  and  arteries  contained  the  same  fluid,  would  he  have 
entertained  the  slightest  doubt,  had  he  really  cut  up  men 
alive  ?  Could  he  have  contested  the  existence  of  blood  in  the 
arteries,  would  he  have  maintained  that  while  the  vena  cava  was 
distended  with  blood,  the  aorta  only  contained  the  spirit  or  air 
that  it  received  from  the  lungs  by  means  of  respiration  ?*  The 
charge  made  against  Erasistratus  and  Herophilus  is  about  on  a 
par  with  the  fable  of  Medea,  who  was  supposed  to  have  boiled 
men  alive  in  her  cauldron,  because  she  was  the  first  who  re¬ 
sorted  to  the  use  of  the  warm  bath.  In  the  same  manner, 
that  great  restorer  of  anatomy  among  the  moderns.  Carpi,  was 
charged  with  having  dissected  two  Spaniards  alive,  and  con¬ 
demned  to  exile.  His  whole  crime  consisted  in  his  having 
dissected  the  bodies  of  two  persons,  dead  of  small230x,  in  order 
to  investigate  the  cause  and  effect  of  the  disease,  at  that  time 
new  in  Europe  (Eloy,  Dictionnaire  Historique,  etc.,  vol.  ii. 


*  The  views  of  Erasistratus  respecting  the  mechanism  of  the  chest  move¬ 
ment  during  the  respiratory  act,  are  too  important  to  omit.  “  The  thorax,” 
he  states,  expanding,  induces,  as  a  consequence,  the  expansion  of  tho 
lungs,  which,  at  the  same  time,  fill  with  air.  This  air  passes  to  the  extreme 
divisions  of  the  bronchi,  and  from  these  termini  into  those  of  the 
anastomosing  arteries  of  the  lungs,  from  whence  the  heart  in  its  dilata¬ 
tion  attracts  it  to  carry  it  through  all  iiarts  of  the  body  by  means  of  the  great 
artery  [aorta].”  (Galen,  De  Loeis  Ajfcctis;  also,  quoted  by  Portal,  Histoire 
de  I’Anatomie  et  de  la  Chirurgie,  tome  i,  p.  48.) 
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p.  147).  Did  not,  also,  the  immortal  Vesalius  share  a  similar 
fate,  on  suspicion  of  having  opened  a  Spanish  gentleman 
alive  ?  I  dare  say  you  know  the  tale,  and  will  spare  me  further 
digression. 

There  are  a  few  disciples  of  the  school  of  Alexandria  to  whom  I 
must  briefly  allude  to  in  connexion  with  my  subject.  The  first  is 
Demetrius,  of  Apamea.  Coelius  Aurelianus  (op.  cit.)  testifies  to 
the  success  with  which  he  cultivated  general  pathology.  He 
divided  heeraorrhages  into  two  classes ;  the  one  resulting  from 
laceration  or  decomposition  of  the  vascular  walls,  the  other 
depending  upon  extreme  tenuity  or  atony  of  them.  This  view 
has  also  served  as  the  basis  for  the  theory  of  a  celebrated  master 
in  pathology,  Gaubius  {Morh.  Chroii.,  p.  390).  Bacchius, 
also,  of  Tanagra,  acquired  celebrity  by  his  theory  of  haemor¬ 
rhage.  To  the  above-mentioned  causes,  he  added  a  fourth, 
actual  transudation  through  the  capillaries;  and  it  is  a  question 
whether  at  the  present  moment  any  other  solution  could  be 
given  of  such  condition  (Sprengel,  Op.  cit.).  Bacchius,  too, 
wms  the  first  who  had  sufficient  originality  and  energy  to 
disabuse  himself  of  the  old  and  fatal  error,  and  to  main¬ 
tain  that  the  pulse  should  be  manifested  at  the  same  time 
in  all  parts  of  the  body,  because  tlie  arteries  are  constantly 
filled  with  blood  (Galen,  De  D iff. Puls.,  lih.  4,  p.  47).  For  this 
supposed  heresy,  he  incurred  severe  animadversion  from  the 
other  disciples  of  Herophilus.  Xenophon,  of  Cos,  another 
follower  of  Erasistratus,  first  showed  that  hsemorrhage  from 
an  artery  might  be  arrested  by  the  application  of  the  ligature. 
Lastly,  the  justly  celebrated  Cassius  latrosophista  attributed 
asphyxia  to  exhaustion  of  tlie  pneuma  in  the  arteries,  and  fever 
to  increased  heat  augmenting  the  mobility  of  the  pneuma,  and 
thus  quickening  the  pulsation  of  the  arteries.  This  looks  very 
much  like  the  modern  theories  of  fever  and  inflammation  being 
caused  by  increased  oxydation  of  the  blood  elements. 

There  is  nothing  more  relative  to  the  famous  school  of 
Alexandria  in  the  way  of  cardiac  pathology  that  requires  any 
arrest  of  our  attention.  We  now  pass  on  to  the  state  of  this 
science  as  evidenced  in  the  writings  of  the  physicians  of  Piome. 
Fortunate,  indeed,  must  have  been  the  condition  of  this  re¬ 
markable  people  if  there  is  any  truth  in  the  assertion  of  Pliny, 
“  that  the  Romans  existed  more  than  five  centuries  without 
physicians  ”.  And  even  when  physic  became  necessary  to  the 
growing  refinements  of  the  people,  it  was  of  imported,  and  not 
of  indigenous  growth.  The  first  great  writer  whose  works  have 
descended  in  all  their  purity  to  posterity  is  Cornelius  Celsus. 
Some  historic  doubt  invests  the  history  of  this  accomplished 
man.  It  appears  probable,  however,  that  he  flourished  at  the 
commencement  of  the  first  century  of  our  own  era,  and  composed 
his  work  De  Re  Medicd  during  the  reign  of  Tiberius  Ctesar.  With 
what  Ciceronian  elegance  he  wrote,  and  how  extensive  his  know¬ 
ledge  in  all  departments  of  ancient  philosophy  and  science 
(for  it  was  encycloptediac)  it  is  unnecessary  to  make  mention, 
farther  than  to  prove  that  he  would  have  best  reflected  the  spirit 
of  the  past  as  well  as  his  own  time.  Although,  perhaps,  the 
greater  portion  of  his  work  is  devoted  to  surgery,  the  first  books 
treat  of  medicine.  It  is  here  that  he  describes  the  cardiac 
passion  in  the  following  terms  ; — “  *  *  *  This  is  nothing 

else  than  excessive  weakness  of  the  body,  the  stomach  being 
languid,  and  this  is  known  to  exist  when  the  pulsation  of  the 
arteries  is  small  and  weak,  and  when  sweat  bursts  forth  pro¬ 
fusely,  both  as  regards  quantity  and  duration,  over  the  entire 
chest  and  neck,  even  to, .the  head,  the  legs  and  feet  remaining 
cold.  This  is  the  acute  form  of  the  disease.  *  *  *  ”  The 

first  thing  to  be  done  in  the  way  of  treatment  is  to  apply  a  cata¬ 
plasm  over  the  precordia  (by  this  term,  Celsus  clearly  means 
the  part  immediately  above  the  diaphragm).  He  subsequently 
directs  treatment  to  the  weak  stomach,  and  eventually  ex¬ 
presses  a  fear  “that  even  when  the  patient  appears  out  of 
danger,  there  is  ground  for  apprehension  lest  he  relapse  into 
the  same  state  of  debility  ”.  It  is  difficult  to  comprehend  what 
Celsus  meant  by  this  last  sentence  :  in  all  probability,  more  was 
involved  here  than  a  mere  weak  stomach  would  imply.  In  the 
second  book  he  discusses  wounds  of  the  heart,  de  corde  percussd, 
in  the  following  terms : — 

“  When  the  heart  is  wounded,  much  blood  is  lost,  the  circula¬ 
tion  becomes  languid,  the  surface  most  pallid,  cold  perspiration 
breaks  out,  of  peculiar  odour,  the  extremities  grow  cold,  and, 
finally,  death  ensues.” 

This  very  obscure  and  imperfect  description  of  the  affections 
of  the  heart  clearly  proves  to  my  mind  that,  until  a  later 
period  than  that  of  Celsus,  we  have  not  the  slightest  evidence 
of  the  existence  of  any  scientific  pathology  of  the  heart.  To 
that  period  we  must  now  hasten. 
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Under  the  care  of  James  Russell,  M.D. 
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Case  i.  H.  AV.,  aged  42,  a  labourer,  was  admitted  on  February 
ISth,  1859.  In  the  summer  of  1855,  the  patient  was  injured 
in  the  region  of  the  loins ;  he  kept  his  bed  in  consequence  of 
the  accident  for  a  month,  and  it  was  six  months  before  he  was 
able  to  return  to  his  work ;  during  this  period,  his  urine 
passed  from  him  involuntaril}^  and  a  catheter  was  used  occa¬ 
sionally.  During  the  following  twelve  months,  he  had  occa¬ 
sional  pain  in  his  back,  after  a  hard  day’s  work,  and  frequent 
calls  to  pass  urine.  Increase  of  pain  in  his  back  again  com¬ 
pelled  him  to  leave  work. 

He  began  to  pass  blood  from  his  bladder  fourteen  or  eighteen 
months  ago.  For  the  first  six  months,  this  symptom  was 
constantly  present  ;  but  subsequently  it  presented  itself  at 
intervals  of  about  three  weeks. 

At  this  period,  he  saw  Dr.  Russell,  at  the  request  of  his 
surgeon,  Mr.  Orford.  The  chief  complaint  then  made,  was  of 
pain  in  the  right  loin,  often  striking  down  the  course  of  the 
ureter  into  the  testicle,  which  was  frequently  retracted.  The 
urine  contained  a  considerable  quantity  of  blood,  but  repeated 
examination  failed  in  affording  any  information  respecting  the 
source  of  the  hsemorrhage. 

During  the  last  six  months,  the  patient  had  felt  pain  in  the 
region  of  the  bladder,  more  severe  at  night ;  and  when  his 
bladder  was  full,  more  severe  also  when  he  lay  down ;  the  pain 
was  generally  of  an  aching,  though  occasionally  of  a  shooting 
or  throbbing  character.  His  urine  had  passed  from  him  in¬ 
voluntarily,  more  or  less  during  the  last  year,  but  especially 
for  three  or  four  months. 

On  entering  the  Hospital,  he  was  pallid  and  cachectic.  He 
complained  of  severe  pain  in  the  region  of  the  bladder,  which 
had  kept  him  awake  for  many  nights ;  the  pain  was  aggravated 
by  micturition;  and  the  passage  of  urine  was  attended  with 
considerable  spasm. 

A  catheter  having  been  passed  into  the  bladder,  about  a 
quarter  of  a  pint  of  muddy  looking  urine  was  drawn  off:  the 
last  portion,  however,  was  largely  intermixed  with  fresh  blood. 
The  instrument  appeared  to  meet  with  some  obstruction  when 
an  attempt  was  made  to  turn  it  towards  the  left  side  ;  on  the 
right  side,  movement  was  free.  The  result  of  an  examination 
by  the  rectum  was  unfortunately  not  recorded ;  but,  in  the 
pubic  region,  a  distinct  hardness  was  felt,  running  along  the 
left  of  the  median  line. 

A  recent  coagulura  was  found  entangled  in  the  eye  of  the 
catheter,  in  which  were  engaged  small  mortar-like  portions  of 
triple  phosphate.  Under  the  microscope,  the  coagulum  pre¬ 
sented  numerous  spherical  cells,  faintly  granular,  of  an  average 
diameter  of  l-830th  of  an  inch,  containing  each  a  large  nucleus. 

During  the  patient’s  residence  in  the  Hospital,  he  suffered 
continual  pain  in  the  vesical  region.  He  was  troubled  with 
constant  desire  to  micturate,  passing  only  a  very  small  quantity 
of  urine,  which  still  left  the  bladder  considerably  distended. 
The  process  of  micturition  was  attended  with  difficulty.  His 
urine  dribbled  away  incessantly;  his  shirt  was  constantly  damp; 
and  his  clothes  had  a  urinous  odour.  Catheterism  was  re¬ 
quired  daily  ;  the  last  portions  of  urine  always  contained  a  large 
quantity  of  blood.  The  urine  was  ammoniacal,  sometimes 
quite  free  from  blood;  at  others,  loaded  with  blood,  and  con¬ 
taining  coagula  and  crystals  of  triple  phosphate.  On  one  occa¬ 
sion  only  were  cells,  of  the  character  of  those  described  above, 
discovered  in  the  urine,  although  it  was  repeatedly  examined. 

The  treatment  consisted  of  opiate  suppositories  and  injec¬ 
tions  ;  of  astringents,  tonics,  and  restoratives.  An  attempt  was 
made  to  control  the  bleeding  by  an  astringent  injection  into 
the  bladder;  but  the  proceeding  only  increased  the  hfemor- 
rhage,  and  caused  such  severe  suffering  that  the  patient  abso¬ 
lutely  refused  to  permit  its  repetition  after  the  second  trial. 

He  left  the  Hospital,  at  his  own  request,  on  March  17th; 
and  placed  himself  under  the  care  of  Mr.  Allcock  of  Smeth- 
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■wick,  who  kindly  sent  word  to  Dr.  Russell  of  the  patient’s 
death  on  November  22nd,  and  procured  permission  to  make  a 
post  mortem  examination.  His  symptoms  underwent  no  im¬ 
portant  change  after  his  discharge. 

Sectio  Cadaveeis.  Emaciation  was  not  far  advanced.  The 
muscular  coat  of  tlie  bladder  was  much  hypertroj)hied ;  the 
mucous  coat  was  entire.  A  very  soft  friable  fungus  occupied 
the  lower  fundus  of  the  bladder,  forming  two  very  ragged  lobes, 
running  up  on  each  side  of  the  trigone,  but  leaving  that  space 
intact,  and  reaching  very  nearly  to  the  orifice  of  the  ureters. 
It  was  evident  that  the  fungus  had  undergone  much  diminution 
in  bulk,  in  consequence  of  a  process  of  degeneration  ;  and  Mr. 
Allcock  stated  that  the  urine  had  latterly  contained  pus-like 
matter.  The  orifices  of  the  ureters  'W'ere  perfectly  free,  and,  in 
the  state  of  the  fungus  at  the  time  of  the  examination,  not 
liable  to  be  obstructed  by  it.  Both  ureters  were  dilated  to  the 
diameter  of  a  swan’s  quill,  and  were  much  thickened.  The 
kidneys  were  pduced  to  less  than  one-half  their  normal  size; 
each  one  was  imbedded  in  a  considerable  quantity  of  firm,  con¬ 
densed,  adherent  fat.  The  tissue  of  the  kidneys  was  very  pale, 
the  pelves  and  infundibula  much  dilated,  and  the  cortical  por¬ 
tion  greatly  diminished  in  quantity.  The  renal  cells  were 
completely  atrophied,  scarcely  one  fully  formed  could  be  seen. 
Some  tubules  were  contracted  and  atrophied;  others,  on  the 
contrary,  were  dilated.  Minute  globules  of  fat  were  freely 
scattered  through  the  tissue.  The  vessels  of  the  pelvis,  the 
lumbar  glands,  the  liver,  and  the  spleen,  were  healthy.  At  the 
base  of  the  right  lung  was  a  mass  of  diffused  suppuration ;  and 
a  small  abscess  existed  in  the  apex  of  the  left. 

The  following  case,  which  was  under  the  care  of  Dr.  Russell 
at  the  Dispensary,  presents  much  resemblance  to  the  one  just 
narrated: — 

^  Case  u.  W.  R.,  aged  66,  beadle,  came  under  treatment  on 
November  28th,  1855,  with  profuse  hsemorrhage  from  the 
bladder.  Six  months  previously,  he  had  been  taken  suddenly 
with  hsematuria,  which  continued  profusely  for  two  days,  and 
did  not  completely  subside  for  a  fortnight.  Between  the 
former  and  the  present  attack  of  haemorrhage,  he  had  been  in 
good  health,  and  bad  suffered  from  no  symptoms  referrible  to 
his  bladder,  excepting  that  he  had  frequently  felt  pain  at  the 
extremity  of  his  penis,  and  that  for  some  months,  he  had 
passed  his  urine  more  frequently  than  before,  the  quantity 
voided  each  time  being  unusually  small ;  but  during  the  three 
weeks  preceding  the  second  attack,  his  urine  had  sometimes 
passed  involuntarily. 

_He  complained  of  a  sense  of  pressure  at  the  lower  part  of 
his  abdomen,  but  had  no  symptoms  of  disordered  health,  and 
two  days  after  the  setting  in  of  the  hsemorrhage  he  had  been 
walking  about  as  usual. 

His  urine  had  the  aspect  of  pure  blood,  and  contained  a 
small,  loose  clot.  On  examination,  an  unusual  amount  of  re¬ 
sistance  was  opposed  to  deep  pressure  behind  the  pubes,  and 
when  the  finger  was  introduced  into  the  rectum,  a  swelling  was 
distinguished  in  the  fundus  of  the  bladder  much  like  an  en- 
laiged  piostate,  excepting  that  the  tumour  wanted  the  firmness 
and  the  regular  outline  of  that  disease. 

Among  other  remedies  which  were  employed  in  the  course 
of  the  case,  an  astringent  injection  was  thrown  into  the  bladder. 
The  eye  of  the  catheter  carried  away  a  small,  solid,  fungoid- 
looking  mass,  about  the  size  of  a  horse-bean;  this  was  found 
to  be  composed  entirely  of  cells,  caudate,  fusiform,  or  riband¬ 
shaped,  containing  large  nuclei.  On  one  occasion  only  were  any 
of  these  cells  seen  in  the  urine  (although  very  many  examina¬ 
tions  were  instituted),  and  then  their  number  was  very  small; 
on  other  occasions,  a  copious  dirty-brown  sediment  was  de¬ 
posited,  which  contained  bodies,  as  to  the  nature  of  which,  it 
was  uncertain  whether  they  were  nuclei,  mucus-globules,  or 
white  blood-globules. 

The  haemorrhage  continued  during  three  weeks,  with  scarcely 
any  diminution  in  its  quantity,  the  urine  having  generally  the 
aspect  of  unmixed  blood.  Astringents  of  every  kind,  the  local 
application  of  ice,  and  the  injection  of  iced  water  into  the 
rectum,  entirely  failed  ;  but  at  the  end  of  the  period  mentioned, 
the  bleeding  suddenly  and  entirely  ceased.  An  astringent  in¬ 
jection  into  the  bladder  was  attended  with  so  much  pain  that 
its  use  was  suspended  after  the  first  repetition.  The  patient 
suffered  from  irritation  of  the  bladder,  and  from  frequent  calls 
to  pass  urine.  The  effect  of  the  copious  htemorrhage  speedily 
manifested  itself,  by  very  severe  symptoms  of  anaemia  and 
by  rapid  emaciation,  and  as  the  hsemorrbagic  symptoms  in¬ 
creased,  the  vesical  irritation  increased  likewise.  He  did  not, 
however,  suffer  much  pain,  excepting  on  one  occasion,  when, 
for  four  or  five  days,  he  endured  the  most  agonising  pain,  ac¬ 


companied  by  violent  straining,  seated  at  the  neck  of  the 
bladder,  and  clearly  referrible  to  the  passage  of  urine.  It  was 
during  this  attack  of  pain  that  the  bleeding  ceased  (Dec.  16) ; 
it  did  not  return,  though  the  urine  contained  albumen  even  so 
late  as  the  end  of  the  following  February. 

With  the  cessation  of  hemorrhage,  strength  began  to  return, 
and  his  health  recruited  very  rapidly,  so  that  he  was  able  to 
leave  his  house  before  the  beginning  of  March.  In  the  follow¬ 
ing  May,  Dr.  Russell  was  informed  by  his  wife,  that  some 
hemorrhage  had  again  shown  itself,  and  that  irritation  of  the 
bladder  had  returned,  so  that  he  could  scarcely  walk  a  street’s 
length  without  stojrping  to  make  water,  and  he  was  obliged  to 
rnictiu-ate  almost  every  hour  during  the  night.  Dr.  Russell 
did  not  see  him  again,  but  learnt  that  he  died  in  the  middle  of 
the  following  year,  and  that  on  post  mortem  examination  a 
very  characteristic  tumour  of  villous  cancer  was  found  in  his 
bladder. 

Remarks.  The  diagnosis  of  malignant  disease  of  the  bladder 
is  necessarily  attended  with  considerable  difficulty,  at  least  in 
the  early  stages  of  the  disease;  but  in  the  former  of  these  two 
cases,  the  difiiculty  was  still  further  increased  by  the  effects  of 
the  injury  to  the  loins,  which  preceded  the  development  of  the 
symptoms  occasioned  by  the  fatal  malady.  There  can  be  no 
doubt  that  the  pain  which  was  present  in  the  early  history  of 
the  case  was  the  consequence  of  the  injury;  but  it  is  remark¬ 
able  that  the  pain  accompanying  the  first  indication  of  the 
presence  of  the  fungus  was  also  connected  with  the  kidney, 
and  preceded  the  pain  in  the  region  of  the  bladder  by  many 
moiiths.  Under  these  circumstances,  the  diagnosis  naturally 
inclined  to  the  presence  of  calculus,  as  a  consequence  of  injury 
sustained  by  the  spinal  cord,  and  the  patient  was  repeatedly 
sounded,  at  the  suggestion  of  the  suspicion  thereby  excited. 
No  doubt  the  fungus,  by  its  position,  had  interfered  with  the 
free  discharge  of  urine  into  the  bladder,  and  had  thus  caused 
both  the  pain  and  the  dilatation  of  the  renal  cavities,  together 
with  the  atrophy  of  the  renal  tissue. 

The  very  large  amount  of  the  hsemorrhage  was  a  leading 
symptom  in  both  cases,  and,  when  present,  probably  affords 
the  best  diagnostic  evidence  of  malignant  disease  of  the  bladder 
or  kidneys,  since  it  is  difficult  to  conceive  any  other  disease  of 
those  organs  which  could  produce  so  copious  a  discharge  of 
blood. 

In  both  cases,  however,  confirmatory  evidence,  of  the  most 
conclusive  character,  was  obtained  by  the  removal,  in  the  eye 
of  the  catheter,  of  a  small  portion  of  the  tumour,  and  subse¬ 
quently,  on  a  single  occasion  in  each  instance,  by  the  presence 
of  peculiar  cells  in  the  urine.  Although  the  presence  of  cancer- 
ceUs  in  the  urine  affords  the  most  satisfactory  proof  of  the 
existence  of  malignant  disease,  yet  we  can  hardly  hope  that 
such  evidence  will  be  obtained  in  a  large  proportion  of  cases ; 
the  cells  not  being  cast  off  by  the  tumour  when  in  its  normal 
condition,  their  appearance  must  depend  on  the  occurrence  of 
sloughing  or  of  ulceration,  and  is  therefore  accidental ;  not  to 
mention  the  obvious  difficulty  of  discovering  such  minute 
bodies  amongst  the  large  amount  of  sediment  occasioned  by 
the  presence  of  a  large  quantity  of  blood. 

The  two  cases  are  contrasted  by  the  presence,  in  the  former, 
of  very  severe  pain  in  the  region  of  the  bladder,  and  of  re¬ 
tention  of  urine  and  its  involuntary  emission,  and  by  these 
symptoms  being  almost  absent  in  the  latter.  The  position  of 
tbe  tumour,  near  the  orifice  of  the  ijrethra,  probably  explains 
two  of  these  phenomena  in  the  former  case.  As  regards  the 
pain,  its  occurrence  is  alw'ays  a  matter  of  considerable  un¬ 
certainty  in  malignant  disease;  in  the  instance  now  under  con¬ 
sideration,  it  probably  depended  on  a  process  of  sloughing  or 
ulceration  in  the  tumour. 

With  respect  to  treatment,  we  have  to  notice  the  entire 
failure  of  astringents  in  arresting  the  haemorrhage,  and  extreme 
intolerance  of  an  astringent  injection  on  the  part  of  the  bladder. 
This  same  intolerance  was  exhibited  in  another  case,  probably 
of  the  same  disease,  lately  under  Dr.  Russell’s  care,  in  the 
Hospital.  In  this  case,  an  anodyne  injection  was  attempted; 
but  the  difficulty  v'as  overcome  by  employing  a  common  ear 
syringe,  the  patient  being  a  female,  so  as  not  to  introduce  an 
instrument  within  the  bladder.  A  solution  of  belladonna,  in¬ 
troduced  in  this  manner,  afforded  very  considerable,  though 
unhappily  only  temporary  relief,  to  severe  pain.  Acting  on 
the  information  thus  obtained.  Dr.  Russell  has  again  attempted 
an  astringent  injection  in  another  case,  -wliich  presents  every 
symptom  of  malignant  disease  of  the  bladder  occurring  in  a 
male ;  but  pain  and  temporary  increase  of  bleeding  resulted. 
Hence  it  would  ajrpear  that  local  applications,  to  fungoid 
tumours  of  the  bladder,  do  not  promise  much  benefit,  since  it 
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is  not  likely  that  the  bladder  will  endure  an  astringent  solution 
of  sufficient  strength  to  close  the  bleeding  vessels;  and  failing 
in  this  object,  the  presence  of  the  injection  seems  to  be  posi¬ 
tively  injurious. 
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Treatment  ;  Paracentesis  of  the  Pericardium  ;  Peri¬ 
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^Concluded  from  p.  997  of  vol.  for  1859.] 

The  treatment  of  non-rheumatic  pericarditis  requires  no  special 
consideration.  The  treatment  is  mainly  that  of  the  particular 
disease  with  which  it  happens  to  be  associated. 

Paracentesis  of  the  Pericardium  has  been  recommended  and 
practised  in  certain  cases  where  large  collections  of  fluid  have 
taken  place  in  the  pericardium,  and  have  resisted  the  ordinary 
methods  of  treatment  employed  for  promoting  their  absorption. 
The  results  of  the  operation  in  the  limited  number  of  cases 
hitherto  recorded  cannot  be  considered  as  satisfactory;  but  it 
must  be  admitted  that  no  just  conclusions  as  to  its  real  value 
can  be  drawn  from  them,  for  they  were  cases  in  which  the 
effusion  was  excited  and  maintained  by  the  jiresence  of  tuber¬ 
cular  or  carcinomatous  disease,  in  which  the  lungs  and  pleura 
were  also  more  or  less  seriously  damaged,  and  in  which,  there¬ 
fore,  a  permanent  cure  was  not  to  be  expected. 

The  operation,  as  far  as  we  can  judge  of  it  d priori,  does  not 
appear  likely  to  be  productive  of  any  injurious  consequences,  if 
carefully  performed;  and  the  only  objection  to  its  use,  in  such 
cases,  seems  to  be,  that  it  holds  out  no  hope  of  permanent 
benefit.  But  there  are  cases,  undoubtedly  rare,  in  which  I 
should  not  hesitate  to  recommend  its  performance — cases,  for 
instance,  in  which  a  large  quantity  of  fluid  has  been  rapidly  ex¬ 
uded  into  the  pericardium,  and,  by  its  mechanical  pressure 
upon  the  heart  and  lungs,  seriously  interferes  with  their  ac¬ 
tions.  The  simple  puncture  of  the  pericardium,  inflamed  and 
distended  with  fluid,  can  hardly  be  considered,  under  such 
circumstances,  as  even  so  important  an  operation  as  puncture 
of  the  pleura.  It  must  be  admitted,  however,  that  in  the 
acute  and  early  periods  of  the  pericarditis,  the  absolute  neces¬ 
sity  for  the  performance  of  the  operation  can  with  difficulty  be 
shown.  In  one  case,  in  which  I  contemplated  the  performance 
of  the  operation,  I  found  the  patient,  on  the  following  day,  so 
much  recovered  as  to  render  its  performance  inadmissible. 

Still  I  am  inclined  to  think  that  the  operation  was  called  for 
in  the  following  case.  The  patient  had  been  ill  four  or  five 
weeks,  and  died  at  last  furiously  maniacal.  Here,  during  life, 
extensive  dull  percussion  had  been  observed  across  the  front  of 
the  thorax.  After  death,  the  pericardium  was  found  distended 
with  three  pints  and  a  quarter  of  yellow  lymph,  and  stretched 
twelve  inches  across  the  thorax ;  the  pericardial  surfaces 
were  covered  with  false  membrane.  There  was  no  other  dis¬ 
ease  whatever  to  account  for  death.  The  lungs  ivere  remark¬ 
ably  compressed  upwards  and  backwards  by  the  pericardial 
effusion,  but  were  otherwise  perfectly  healthy.  The  following 
case,  recorded  in  the  seventh  volume  of  the  Pathological 
Transactions  by  Dr.  Barker,  is  also  one  in  which  we  may  fairly 
surmise  that  the  operation  would  have  been  of  service.  Here 
the  pericardium  contained  about  four  pints  of  pus,  and  the 
lungs  were  much  compressed.  There  does  not  seem  to  have 
been  any  other  disease.  The  man  was  young  and  healthy,  and 
his  prominent  symptom  was  oppressed  breathing.  In  fact,  it 
would  seem  as  though,  in  this  case,  death  bad  been  caused  by 
the  mechanical  pressure  of  the  purulent  fluid  on  the  heart  and 
lungs. 

J.  F.,  aged  20,  a  labourer,  never  very  healthy,  was  attacked 
with  pain  of  the  left  side  of  the  chest  three  weeks  ago. 
Breathing,  45  per  minute.  Front  part  of  the  left  side  of  the 
chest  larger  than  the  right.  Excessive  dulness  on  percussion, 
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reaching  above  to  the  lower  margin  of  the  left  first  rib ;  below, 
to  the  lower  margin  of  the  thorax ;  an  inch  to  the  left  of  the 
left  nipple;  and  an  inch  to  the  right  of  the  sternum.  Else¬ 
where,  the  chest  was  resonant.  The  heart’s  impulse  nowhere 
perceptible  ;  its  sounds  feeble  and  distant.  He  died  six  days 
after  admission  into  St.  Thomas’s  Hospital. 

The  most  appropriate  spot  for  puncturing  the  pericardium  is 
in  the  fourth  left  intercostal  space,  about  three-quarters  of  an 
inch  from  the  sternum,  in  order  to  avoid  the  internal  mammary 
artery.  Iodine  injections  have  been  thrown  into  the  peri¬ 
cardium  by  Aran  and  others  ;  but  their  use  does  not  appear 
very  clear. 

I  have  not  thought  it  necessary  to  say  anything  of  what  is 
called  chronic,  as  distinguished  from  acute  pericarditis.  The 
term  is  now  nearly  obsolete.  In  both  cases,  the  inflammation 
and  its  consequences  are  alike ;  the  difference  being,  that  in  the 
one  case — the  acute — the  inflammation  runs  its  usual  course; 
whilst  in  the  other — the  chronic — the  cause  provoking  the  in¬ 
flammation  continues  still  in  action,  and  therefore  prevents  the 
inflammation  coming  to  its  ordinary,  and  so  to  say,  natural 
conclusion. 

VII. — Prognosis  of  Pericarditis. 

It  may  be  gathered  from  the  above,  that  rheumatic  pericard¬ 
itis  usually  runs  a  rapid  course,  and  that  the  subject  of  it,  in 
a  first  attack  at  least,  almost  invariably  recovers  from  its  im¬ 
mediate  effects.  Judging,  indeed,  from  the  past  history  of  this 
inflammation,  we  may  infer,  that  since  the  use  of  large  bleed¬ 
ings  and  mercurial  salivation  have  been  abandoned  in  its  cure 
the  disease  has  become  much  less  fatal. 

Unfortunately,  however,  rheumatic  pericarditis  rarely  fails 
to  leave  behind  it,  and  especially  in  the  young,  marks  of  per¬ 
manent  mischief  done  to  the  heart,  pericardial  adhesions,  dis¬ 
organisation  of  its  muscular  structure,  and  above  all  injury  of 
its  valves,  caused  by  the  endocarditis,  which  so  very  frequently 
accompanies  pericarditis.  It  is  impossible,  therefore,  to  form 
a  favourable  prognosis  of  the  health  of  a  person  who  has  been 
once  attacked  with  rheumatic  pericarditis,  for  the  heart,  in 
such  cases,  appears  especially  predisposed  to  a  repetition  of  the 
attack.  Rare,  indeed,  are  the  cases  in  which  the  heart  once 
attacked,  escapes  permanent  injury;  rarer  still  those  in  which 
it  remains  ever  after  free  from  a  repetition  of  the  attack. 
Sometimes  the  injury  is  too  slight  to  occasion  symptoms  such 
as  may  warn  the  patient  of  its  presence,  but  is  still  marked 
enough  to  declare  itself  to  the  ear  of  the  physician.  Some¬ 
times,  again,  when  the  injury  has  been  more  severe,  the  patient 
is  conscious  in  himself,  that  he  is  not  the  man  he  was  before 
the  attack;  his  breathing  is  shorter  and  quicker;  he  has  an 
occasional  cough ;  he  is  not  able  to  undergo  the  exertion  which 
he  was  once  equal  to ;  occasional  palpitations  also  trouble 
him,  especially  if  he  walk  fast  or  run.  In  short,  he  now  bears 
about  him,  in  a  more  or  less  marked  form,  the  symptoms  of 
heart  disease.  In  all  such  cases,  when  positive  signs  of  injury 
done  to  the  heart  remain — irregular  action,  or  abnormal 
sounds — the  patient  must  ever  be  the  subject  of  watchful  care. 
To  him,  if  to  any  one,  the  motto  of  Corvisart  is  truly  appro- 
jiriate — adhceret  lateri  lethalis  arundo.  A  second  attack  of  in¬ 
flammation  will,  we  must  fear,  still  further  disable  the  heart’s 
textures ;  or  gradually,  and  in  a  chronic  way,  a  slow  process  of 
disease — degeneration — may  affect  the  imperfect  valve  or  the 
injured  muscular  structure ;  and  thus  the  imperfection  will 
be  increased,  so  as  at  length  to  manifest  itself  in  symptoms  to 
the  patient,  as  well  as  in  signs  to  the  physician’s  ear. 

Happily,  there  is  no  class  of  chronic  maladies  in  which  the 
medical  art  is  of  more  avail  in  the  relief  of  symptoms,  and  by 
its  prophylactic  measures  in  warding  off  further  attacks  of  the 
inflammation,  than  in  this,  provided  only  the  subjects  of  them 
are  willing  to  submit  to  treatment,  and  are,  by  social  position, 
enabled  to  bestow  the  necessary  attention  to  their  bodily  condi¬ 
tion.  Under  such  favouring  circumstances,  it  is  really  sur¬ 
prising  how  life  may  be  long  preserved,  even  when  the 
structural  disorganisation  of  the  heart  is  very  considerable. 
But,  among  the  poor,  those  who  are  thus  affected  have  but 
small  chances  of  prolonged  life.  They  are  still  exposed  to  the 
causes  which  were  the  original  sources  of  their  malady ;  and 
their  very  exertions  to  gain  the  means  of  living  increase  the 
severity  of  the  symptoms,  which  are  destroying  them.  There 
are  no  cases,  met  with  in  hospital  practice,  whose  early  progress 
is  more  sad  to  watch  than  these.  Removed  from  the  im¬ 
mediate  provoking  causes  of  their  sufferings,  and  subjected  to 
proper  hygienic  rules,  the  improved  change  in  the  hodily  con¬ 
dition  of  such  patients  is  often  surprising.  The  dropsical 
symptoms,  the  difficult  breathing,  the  prsecordial  pain,  the 
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palpitations,  etc.,  quietly  disappear,  and  the  patients  after  a 
time  leave  the  Hospital,  with  the  belief  that  they  are  cured  of 
their  disease.  Then,  once  more  they  return,  as  they  must,  to 
their  labours,  and  once  more  these  labours,  and  the  other  at¬ 
tendant  circumstances  of  their  condition,  provoke  the  rapid 
recurrence  of  the  evils,  which  they  vainly  hoped  they  had  for 
ever  left  behind  them,  when  they  quitted  the  Hospital.  From 
such  persons  prognosis  has  nothing  favourable  to  olfer. 


THE  PHYSICAL  CONDITION  OF  THE  MUSCLES 
DURING  MYALGIA. 

By  Thomas  Inman,  M.D.,  Physician  to  the  Liverpool  Royal 

Infirmary. 

In  a  series  of  short  papers,  and  at  greater  length  in  a  book,  I 
have  endeavoured  to  call  the  attention  of  the  profession  to  the 
fact,  that  a  vast  number  of  symptoms  once  supposed  to  indicate 
inflammation  of  internal  organs,  rheumatism,  neuralgia,  hys¬ 
teria,  and  a  ^variety  of  other  diseases,  are  due  in  reality  to 
painful  affections  of  the  fleshy  or  tendinous  parts  of  muscles. 

The  main  points  established  are,  that  whenever  muscles 
have  been  excessively  used  (poportionally  to  their  strength) 
they  become  the  seats  of  pain,  tenderness,  etc.,  which  last  a 
variable  time,  and  that  this  is  attended  with  cutaneous  sore¬ 
ness  and  tolerance  of  steady  pressure ;  and  while,  in  some 
instances,  the  extension  of  inflammation  from  neighbourin'^ 
parts  to  the  muscles  causes  the  preceding  symptoms  to  be  pro° 
duced,  so,  in  other  instances,  overexertion  in  muscles  may  be 
carried  to  such  a  point  as  to  give  rise  to  genuine  myositis. 

I  have  long  been  seeking  for  an  opportunity  to  ascertain 
the  probable  condition  of  the  muscles  in  myalgia  from  ex¬ 
cessive  action,  and  having  obtained  it,  I  think  that  the  profes¬ 
sion  will  be  interested  with  the  result  of  the  investigation. 

Two  methods  are  open  for  adoption ;  one,  to  examine  into 
the  physical  condition  of  the  muscles  in  those  who  have  died 
of  tetanus,  in  which  we  have  most  intense  muscular  over¬ 
exertion  ;  another,  to  examine  the  muscles  of  animals  in  whom, 
prior  to  death,  circumstances  assure  us  that  there  must  have’ 
been  excessive  muscular  action.  The  sole  difference  between 
these  two  is  that  in  the  former  case  the  muscular  action  is 
continuous,  and  the  circulation  of  the  blood  comparatively  in¬ 
active,  while  in  the  latter  it  is  intermittent,  and  the  circulation 
is  energetic.  As  this  difference  is  one  of  degree  rather  than 
of  kind,  it  is  natural  to  conclude  that  there  will  be  certain  re¬ 
semblances  between  the  appearances  in  one  set  and  the  other 
though  at  the  same  time  certain  differences  might  be  antici¬ 
pated  from  the  differences  between  the  circumstances. 

We  will  adopt  both  methods,  and  examine  first  the  condition 
of  the  muscles  in  those  who  have  died  of  tetanus.  Externally 
we  find  them  firm  in  texture,  pale  in  colour,  and  marked  by  I 
purple  spots.  Microscopic  inquiry  shows  that  their  blood¬ 
vessels  have  been  emptied,  that  many  of  the  muscular  fasciculi 
have  been  ruptured,  and  that  each  of  these  fractures  is  attended 
with  laceration  of  blood-vessels,  and  extensive  extravasation 
of  blood  between  and  around  the  broken  fibres.  As  far  as  my 
observation  has  gone,  ecchymosis  into  the  sheaths  of  muscles, 
or  between  the  muscle  and  the  skin,  is  not  common  in  tetanus’. 
In  case  of  recovery  from  tetanus,  the  muscles  remain  rigid" 
and  useless  for  a  long  period,  but  rarely,  if  ever,  inflame  and 
suppurate. 

I  have  known  two  instances  in  which  rupture  of  fibre,  and 
probably  intramuscular  ecchymosis,  have  occurred  during  life. 
Both  were  in  gentlemen,  and  the  occurrence  took  place  while" 
running  for  a  long  leap.  The  fracture  occurred  half  way 
down  the  biceps  cruris ;  it  was  attended  with  sudden  and  acute 
pain,  and  followed  by  local  rigidity  and  tenderness  for  many 
weeks. 

We  have,  then,  the  broad  fact  before  us,  that  excessive 
muscular  action  will  produce  rupture  of  muscular  fibres  and 
their  associated  blood-vessels ;  and  we  have  reason  to  antici¬ 
pate  that  a  similar  effect  may  be  produced  by  a  smaller,  yet 
still  excessive,  amount  of  such  action.  We  call  all  muscular 
action  excessive  which  is  followed  by  stiffness,  pain,  soreness 
cramp,  or  genuine  inflammation.  ’ 

As  sportsmen  say  that  after  a  hare  has  been  well  “  coursed  ” 
or  hunted  with  beagles,  if  she  escape,  she  is  next  day,  and  for 
a  long  period  afterwards,  so  stiff  (and  sore?)  as  to  be  unable 
to  move,  and  that  very  frequently  she  evades  the  dogs  only  to 
die  from  her  exertions  to  escape,  it  became  a  desideratum 
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with  me  to  secure  a  well-coursed  hare,  one  in  whom,  had  it 
hved,  stiffness  and  immobility  would  certainly  have  ensued. 
Such  an  animal  I  have,  through  the  kindness  of  a  friend, 
recently  obtained,  with  the  assurance  that  none,  during  the 
season,  had  given  the  dogs  a  longer  run.*  On  removing 
the  skin,  the  following  was  the  appearance  presented : — The 
whole  of  the  muscles,  where  there  was  no  ecchymosis, 
were  as  pale  as  the  breast  of  a  fowl,  instead  of  the  ordinary 
red  brown  colour  usually  presented  by  hares.  Excessive 
ecchymosis  existed  about  the  head  and  neck,  which  was  due  to 
the  greyhounds’  teeth  ;  and  there  were  some  other  spots  about 
the  loins,  which  were  probably  due  to  a  similar  cause.  In 
addition  to  these,  however,  there  was  very  extensive  extravasa¬ 
tion  of  blood  above  the  shoulders,  along  the  whole  course  of 
the  longissimi  dorsi,  and  about  the  upper  parts  of  the  thighs, 
both  on  the  posterior  and  the  ventral  aspects.  The  whole  of 
the  abdominal  muscles  were  covered,  externally,  with  a  layer 
of  extravasated  blood,  and  the  muscles  themselves  were  purple- 
black.  The  peritoneum  and  bowels  were  of  an  equally  dark 
colour,  with  extravasated  blood.  The  legs  and  shoulders  were 
apparently  healthy,  yet  a  close  investigation  showed  that  there 
were  small  ecchymoses  in  the  substance  of  the  muscles,  and 
under  the  fascia.  On  cutting  open  the  longissimi  dorsi,  they 
were  found  to  be  very  dark  in  colour,  very  soft,  and  so  brittle  in 
texture  that  the  fibres  readily  broke  during  manipulation. 
The  fibres  of  the  w'hite  muscles  were  also  very  friable. 
There  was  no  physical  change  noticed  in  the  tendons  and 
fascia,  except  where  they  were  bathed  with  blood,  bloody 
serum,  or  simply  serum. 

On  making  sections  for  the  microscope,  the  greatest  care  was 
taken  not  to  destroy  the  natural  appearance  during  manipula¬ 
tion  ;  and  sugar  and  water  were  employed  to  prevent  the  blood 
from  being  dissolved  out.  The  first  thing  noticed  (with  a  half¬ 
inch  object  glass  of  Powell  and  Lealand’s)  was  that  lines  of 
extravasated  blood  accompanied  every  muscular  fibre  in  the 
abdominal  muscles,  and  about  every  third  fibre  in  the  longis- 
simus  dorsi, and  every  tenth  fibre  in  the  crural  muscles.  This. 


Muscular  fibres  from  abdominal  muscles  of  coursed  bare,  shewing 
absence  of  stria.',  extravasated  blood  between  the  fibres,  and  rup¬ 
tures  of  various  kinds.  When  the  human  heart  is  soft,  partly 
fatty  or  atrophied  or  very  feeble,  the  muscular  fibres  have  an 
appearance  very  similar  to  the  above. 

gave  sections,  of  the  first,  an  appearance  similar  to  that  of  the 
pyramidal  bodies  of  the  kidneys.  The  next  thing  which  at¬ 
tracted  attention  was  that  the  transverse  lines  were  very  indis¬ 
tinct  in  the  vast  majority  of  the  fibres  in  all  the  muscles.  After 
a  close  investigation,  it  was  seen  that  many  of  the  muscular 
fibres  were  ruptured  through  their  “  sarcine,”  the  sarcolemma 
remaining  eritire.  At  first,  I  attributed  this  to  some  accidental 
violence  during  manipulation,  and  made  a  series  of  observa¬ 
tions  accordingly.  The  question  was  ultimately  set  at  rest  by 
my  finding,  in  an  abdominal  muscle,  a  ruptured  fibre  with  an 
accumulation  of  extravasated  blood  around  the  fractured 
portion.  The  sarcolemma  being  entire,  no  globules  were  seen 
between  the  divided  “  sarcine”.  I  found  no  fibres  ruptured 
completely  across. 

On  carefully  examining  sections  from  various  parts,  it  was 
ascertained  that  ruptured  fibres  were  most  common  in  the 
abdominal  muscles,  where  the  amount  of  ecchymosis  was  the 
greatest;  next  to  these,  fractures  were  most  common  in  the 
lumbar  region  ;  and  next  to  these,  in  the  crural  extensors.  I 
found  no  fractures  in  the  scapular  region,  nor  did  I  find  any 
laceration  of  fasciculi.  In  every  instance  the  rupture  was  con¬ 
fined  to  individual  fibres.  In  some  there  was  a  bulging  of  the 

*  It  was  run  for  twenty  minutes,  and  completely  e.vhausted  the  dogs 
After  being  killed,  it  was  marked,  and  forwarded  to  me. 
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sarcine  above  and  below  the  rupture,  while  in  others  the 
division  was  a  simple  crack  across  it.  In  some  the  sarcolemma 
retained  its  usual  appearance,  in  others  it  was  stretched  out, 
so  as  to  appear  like  a  delicate  cord  uniting  the  separate  ends 
of  the  sarcine.  In  some  instances,  the  wliole  fibre  in  view 
was  surrounded  by  coagulated  blood;  in  others,  one  or  two 
adherent  blood-corpuscles  could  alone  be  seen.  I  send  sketches 
of  the  appearance. 


A. 


A.  Ruptured  fibre,  with  indistinct  stria). 

B.  Euptm-ed  fibre,  with  layer  of  extravasated  blood  outside  the 

sarcolemma. 

c.  Blood-corpuscles  outside  the  sarcolemma,  but  around  the  rup¬ 
tured  fibre. 


This,  then,  being  the  condition  to  which  the  muscles  of  a 
hare  are  brought  from  excessive  action,  it  is  not  straining 
analogy  too  far  to  assume  that  in  a  man  who  had  overstrained 
his  muscles  as  “  poor  Puss  ”  had  done,  a  similar  state  of  things 
would  be  found,  had  we  an  opportunity  for  examining  him  ; 
and  it  is  easy  to  understand  how  such  a  condition  would  be 
attended  with  cutaneous  tenderness,  prolonged  soreness,  great 
disinclination  to  use  the  bruised  organs,  and  severe  suffering 
if  the  action  was  continued  daily.  We  can  readily  see,  with 
this  physical  condition  of  the  muscles,  how  inflammation 
might  readily  supervene,  in  cachectic  constitutions,  upon  the 
injury  done,  as  an  abscess  occasionally  follows  a  bruise,  and 
how  it  would  be  difficult  for  the  muscles  to  recover  their 
healthy  state  without  a  large  amount  of  rest,  or  a  great 
reparative  power  in  the  system,  or  a  long  apprenticeship  of 
pain.  If  the  foregoing  reasoning  be  valid,  it  is  equally  valid 
to  assume  that  an  amount  of  exertion,  less  than  that  we  have 
described,  might  produce  an  analogous  state  of  things,  though 
of  less  severity.  If  so,  we  may  conclude  that  in  such  myalgic 
cases  as  we  have  previously  described,  there  is  less  or  more 
rupture  of  muscular  fibre,  laceration  of  blood-vessels,  and 
extravasation  of  blood. 

It  must  next  be  noticed  that  the  above  phenomena  are  due 
to  excessive  muscular  action,  and  we  must  pause  to  inquire 
what  is  the  signification  of  those  words.  In  a  previous  com¬ 
munication  I  have  endeavoured  to  prove  that  the  standard  by 
which  excess  must  be  judged  is  not  the  general  average  of 
human  exertion,  but  the  powers  of  the  individual — e.  g.,  a 
daily  walk  of  twenty  miles  is  not  excessive  exertion  for  a 
country  postman,  while  he  is  healthy,  but  a  walk  of  twenty 
paces  is  excessive  exertion  for  that  postman  when  ill  with 
tj’phus.  A  feeble  woman,  therefore,  is  quite  as  obnoxious  to 
suffering  from  overexertion,  though  she  may  never  leave  the 
house  or  her  bedroom,  as  is  a  healthy  man  or  a  hunted  hare. 

Our  chain  of  argument  would  be  strengthened  if  we  could 
show  that  the  muscular  fibres  will  fracture  and  the  blood-vessels 
give  way  in  the  weakly,  under  a  less  amount  of  force  than 
they  do  in  the  strong.  I  am  unable  to  give  demonstrative 
proof  of  this,  and  must  content  myself  with  the  best  available 
analogy. 

1.  Toleration  of  muscular  exertion  is  in  direct  proportion  to 
a  muscle’s  tone — i.  e.,  firmness,  hai'dness,  and  development. 
In  strong  muscles,  “  soreness”  is  unknown,  except  from  such 
very  prolonged  exertion  as  “pumping  at  sea”,  a  thirty  hours 
“  march”,  a  long  day  at  the  oar,  etc. 
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2.  Myalgic  pains  are  severe  in  the  direct  proportion  to  the 
atony  or  softness  of  muscles ;  they  are,  therefore,  most  com¬ 
mon  in  those  whose  system  has  been  reduced  by  cachexias  of 
various  kinds. 

3.  Experience  in  the  dead-house  and  dissecting-room  tells 
us  that  the  muscles  of  certain  corpses  give  way  sooner  than 
those  of  others ;  e.  g.,  it  is  not  an  uncommon  thing,  when 
dissecting  the  upper  extremity,  to  find  that  both  the  pectorals 
are  torn  through  by  the  simple  weight  of  the  arm.  This  easy 
rupture  occurs  only  in  those  dying  of  cachexia.  In  such 
corpses,  too,  it  is  that  the  blood-vessels  are  commonly  broken 
by  “  injection”.  We  further  know  that  those  hearts  are  most 
liable  to  rupture  whose  tissue  is  pale,  soft,  and  friable,  and 
whose  fibres  are  indistinctly  marked  with  striae ;  and  we  also 
know  that  when  cardiac  rupture  does  occur,  it  is  the  result  of 
very  trifling  over-exertion,  if  there  can  be  said  to  be  over¬ 
exertion  at  all.  The  ecchymosis  under  the  skin,  and  the  hard¬ 
ness  and  other  phenomena  characteristic  of  myositis  in  the 
legs  of  scorbutic  seamen,  lead  us  to  infer  that  a  condition  of 
things  exists  in  them  resembling  that  recognised  in  the  tetanic 
patient  or  the  hunted  hare;  and  if  it  do  exist,  it  cannot  be 
from  absolutely  excessive  muscular  action,  but  from  exertion 
disproportionate  to  the  contractile  power. 

4.  Experience  amongst  the  living  tells  us  that  the  blood¬ 

vessels  are  sooner  ruptured  in  some  persons  than  in  others  ; 
that  is  to  say,  that  some  will  have  ecchymosis  from  a  touch,  a 
pinch,  a  blow,  or  other  trifling  injury;  while  others  will  endure 
far  more  violence  without  any  extravasation  of  blood  whatever; 
and,  if  we  classify  these,  we  shall  find  that  the  tendency  to 
“  breaking  of  blood-vessels”  is  great  or  small  according  to  the 
cachectic  condition  of  the  individual,  and  vice  versd.  Thus, 
accidental  hcemorrhages  into  the  muscular,  mucous,  sub¬ 
mucous,  cutaneous,  and  subcutaneous  parts,  are  common  in 
scurvy,  in  purpura,  and  in  typhus ;  they  are  not  uncommon  in 
phthisis,  scarlatina,  Bright’s  disease,  and  general  asthenia ; 
they  are  very  rare  in  the  healthy  countryman  or  robust  sailor. 
It  is  amongst  the  former  that  we  find  myalgic  pains  are 
the  most  severe,  prolonged,  and  intractable.  If,  then,  we  find 
that  the  cachectic  are,  cceteris  paribus,  far  more  liable  to  rup¬ 
ture  of  muscular  fibre  and  of  blood-vessel  than  are  the  strong, 
we  are  justified  in  the  belief  that  such  fracture  will  occur 
from  a  smaller  amount  of  muscular  efibrt  in  the  former 

than  in  the  latter  (the  relative  muscular  effort  is  perhaps 
greatest  in  the  weak) ;  consequently,  that  there  is  nothing  im¬ 
probable  in  the  belief  that  excessive  exertion  in  the  delicate  and 
feeble,  even  though  the  effort  seems  to  us  very  trifling,  will  pro¬ 
duce  similar  painful  effects  to  excessive  exertion  in  the  strong. 
But  it  is  a  physiological  fact  of  great  interest,  that,  as  a 
general  rule, the  weakly  suffer  pain  from  any  given  cause  to  afar 
greater  extent  or  proportion  than  the  strong ;  e.  g.,  a  bad  tooth 
does  not  trouble  us  at  all  while  we  are  well ;  but  if  we  get 
“  pulled  down”  in  any  way,  that  same  tooth  will  produce  both 
odontalgia  and  neuralgia,  both  of  which  complaints  may  be  re¬ 
moved  by  full  doses  of  quinine  or  other  tonic,  which  builds  us 
up  again,  the  bad  tooth  still  remaining  the  same.  Conse¬ 
quently,  we  judge  that  the  muscular  and  vascular  ruptures, 
which  are  the  cause  of  suffering  in  the  strong,  are  the  cause  of 
a  proportionably  greater  suffering  in  the  weak. 

If  the  preceding  account  of  the  physical  changes  produced 
in  muscles  from  excessive  exertion  be  accepted,  it  disproves 
most  completely  the  idea  of  Dr.  Handfield  Jones  that  the  pains 
and  other  phenomena  of  myalgia  are  simply  “  neurolytic”  and 
dependent  on  “nerve-debility”;  and  that  of  others,  which, 
attributes  them  to  hystei’ia,  feminine  fancy,  or  the  desire  of 
sympathy.  It  gives  us  a  good  ground  for  the  belief  that  the 
sufferings  described  are  real;  and  it  unequivocally  points  to  a 
plan  of  treatment  of  which  practice  has  already  proved  the 
value  ;  viz.,  that  the  muscles  should  have  time  to  rest,  and  thus 
be  enabled  to  repair  fractured  fibres,  and  “  take  up’'  extra¬ 
vasated  blood;  it  leads  us  to  expect  that  in  cachectic  subjects, 
ecchymosis  may  pass  on  to  inflammation,  and  this  to  abscess  or 
disorganisation ;  and  it  still  farther  points  to  the  necessity  there 
is,  in  all  cases  of  myalgia,  for  improving  muscular  “  tone”  and 
increasing  vascular  tenacity.  It  demonstrates  that,  as  a  general 
rule,  champooing,  friction,  galvanism,  or  other  means  which 
would  aggravate  muscular  exertion,  blisters  or  other  counter- 
irritants,  or  leeches  or  local  blood-letting,  cannot  be  expected 
to  do  more  good  than  they  do  in  common  ecchymosis. 

In  conclusion,  I  would  only  add,  that  the  preceding  remarks 
apply  to  myalgia  of  the  fleshy  portion  of  the  muscles  alone, 
and  are  not  applicable  to  the  pain,  etc.,  w’hich  accompanies  a 
prolonged  strain  upon  their  fibrous  parts. 
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THE  SANGUINARIA  CANADENSIS:  ITS  NATURAL 
HISTORY,  PROPERTIES,  AND  MEDICAL  USES. 

By  George  D.  Gibb,  M.D.,  M.A.,  M.E.C.P,  Physician  to  the 
St.  Pancras  Royal  Dispensary. 

CiJca(2  before  the  Medical  Society  of  London,  January  23rd,  18C0.] 

History.  The  first  notice  of  this  plant  occurs  in  Cornuti’s 
Historia  Canadensium  Plantarum,  published  in  Paris  in  1C35, 
being  therein  described  as  the  Gliclidonixtm  maximum  Cana- 
dense  acaulon.  In  Parkinson’s  Theatrum  -Z?ofauicit7?j,  published 
in  1640,  an  erroneous  description  of  the  plant  is  given,  but 
under  the  same  name  as  that  of  Cornuti,  and  styled  the  great 
celandine  of  Canada.  Strange  to  say,  the  actual  plant  itself  is 
very  correctly  given,  with  a  woodcut,  and  wrongly  named  Ra- 
nunciilus  Virginensis  albus,  the  white  Virginia  crowpoot.  From 
Parkinson’s  writings,  my  impression  is,  that  the  plant  was  cul¬ 
tivated  in  England.  Morrison,  however,  settles  the  point  of 
its  early  culture  in  this  country  when  he  states,  in  his  work 
published  in  1080,  that  seeds  of  the  plant  had  been  sent  to 
him  from  Canada  and  "Virginia,  which  had  propagated  abun¬ 
dantly  enough  near  Loudon.  Charlevoix,  no  mean  authority 
in  anything  pertaining  to  Canada,  has  adopted  the  same  name 
as  that  given  by  Cornuti,  in  his  Histoive  de  la  Nouvelle  France  ; 
and  moreover  styles  it  the  dragon’s  blood  of  Canada,  “sang 
dragon  du  Canada",  The  most  correct  and  accurate  account 
^  it,  however,  is  to  be  found  in  the  Hortus  Elthamentus  of 
Dillenius,  in  which  several  figures  of  the  plant  are  given, 
coloured  most  naturally,  under  the  name  of  Sanguinaria  major 
et  minor.  Linnaeus  finally  settled  the  name  by  adding  Cana¬ 
densis  to  its  appellation  of  Sanguinaria,  thus  embodying  its 
great  peculiarity  and  first  known  habitation.  It  is  described  in 
many  American  works  on  botany,  but  comparatively  in  few 
English.  The  first  introduction  of  this  plant  into  Europe  was 
through  the  return  to  France  of  some  of  the  earlier  travellers 
in  Canada,  where  the  plant  was  first  seen.  It  was  cultivated  in 
the  gardens  of  Paris,  and  this  enabled  Cornuti  to  describe  it  in 
1635 ;  and  there  can  be  no  doubt  whatever  that  that  writer 
never  was  in  Canada. 

I  cannot  conclude  this  short  account  of  the  early  history  of 
the  blood-root  without  reference  to  an  author  for  whose  writings 
I  entertain  very  great  respect.  This  is  a  little  work  by  Mens. 
Pierre  Boucher  (published  at  Paris  in  1664),  who  was  Go¬ 
vernor  of  Three  Rivers,  in  Canada.  He  is  thejirst  author  who 
says  anything  about  many  of  the  plants  of  Canada,  from 
observation  on  the  .spot;  and  I  have  no  doubt  that  he  refers  to 
the  sanguinaria  in  speaking  of  “  une  espbee  de  lys”,  at  page  86. 
Charlevoix,  however,  is  the  first  writer  who  refers  to  the  use 
made  of  the  plant ;  he  uses  the  expression,  “  C’est  souvent 
servi  de  la  racine  de  cette  plante  pour  provoquer  les  mois”:  in 
other  words,  it  was  employed  as  an  emrnenagogue. 

Botanical  Characters.  The  plant  belongs  to  the  sexual 
system  Polyandria  Monogymia,  and  the  natural  order  Papa- 
veraceffi.  Its  chief  peculiarities  are,  a  little  white  flower,  with 
usually  eight  petals ;  a  lobed  leaf,  veined  on  the  under  side 
with  orange ;  and  an  abrupt,  horizontal,  often  contorted 
rhizome,  about  as  thick  as  the  little  finger,  two  to  four  inches 
long.  It  flowers  in  April  and  May,  as  soon  as  the  frost  and 
snow  leave  the  ground.  The  leaves  continue  to  grow  long  after 
inflorescence,  and  attain  to  a  large  size,  with  numerous  lobes. 

It  has  various  names,  but  puccoon  is  the  familar  Indian 
appellation.  Dillenius  speaks  of  it  a  hundred  and  thirty  years 
ago,  under  this  name,  which  was  derived  from  the  Indians, 

“  pocan  Indigenis  did".  It  is  also  called  red  root,  red  puc¬ 
coon,  and  Indian  paint.  Canada  is  essentially  the  country  of 
the  blood-root ;  I  have  seen  it  growing  in  various  parts  of  that 
division  of  the  British  Empire.  It  is  found  as  far  eastward  as 
Labrador,  and  to  the  north  of  the  Saskatchevan,  on  the  eastern 
side  of  the  Rocky  Mountains.  It  spreads  south,  and  is  found 
in  all  the  States  of  the  American  Union,  living  in  various  kinds 
of  soils,  derived  from  various  geological  formations,  and  to 
some  extent  varying  in  the  delicacy  and  appearance  of  its 
leaves.  The  root  everywhere  seems  to  be  the  same.  It  has 
not  been  found  in  a  fossil  state,  although  I  am  strongly  im¬ 
pressed  with  the  belief  that  it  flourished  anterior  to  the  last 
deposition  of  the  tertiary  strata;  but,  from  the  perishable 
nature  of  its  materials,  no  relics  have  been  left  behind. 

The  Rhizome :  Physical  Properties.  The  only  officinal  part 
of  this  hardy  little  herbaceous  perennial  plant  is  the  rhizome 
or  root.  When  fi’esh,  it  is  from  two  to  three  and  a  half  and 
four  inches  long,  abrupt  at  the  end,  often  contorted  and 
truncated,  about  as  thick  as  the  finger,  fleshy,  round,  being  for 


the  most  part  tolerably  stout  in  the  middle,  with  a  curvature  at 
each  end,  covered  with  orange  fibres  two  or  more  inches  long, 
of  a  reddish  brown  colour  externally,  inclining  to  copper,  of  a 
brighter  blood-red  within,  and  abounding  in  an  orange-coloured 
juice,  which  escapes  when  it  is  cut.  When  dried,  the  root  has 
considerably  shrunken,  and,  as  met  with  in  commerce,  is  in 
pieces  from  one  to  three  inches  long,  flattened,  heavy,  much 
wrinkled  and  twisted.  The  surface  of  a  fractured  portion  is  at 
first  bright  orange.  There  is  but  one  kind  only  of  the  blood- 
root  employed  in  commerce,  and  it  is  met  with  unadulterated, 
there  being  no  inducement  to  jiractise  fraud,  from  its  cheap¬ 
ness  and  abundant  growth.  Two  packages  of  the  dried  root, 
sent  me  by  my  friend  Dr.  Fenwick,  obtained  from  Lyman, 
Savage,  and  Co.,  druggists,  of  Montreal,  contained  eight  pounds 
each,  and  were  put  up  in  oblong  deal  boxes,  with  a  sliding  lid, 
and  were  perfectly  air-tight. 

The  odour  of  the  root  is  peculiar  and  somewhat  narcotic, 
and,  on  handling  it,  causes  sneezing.  The  taste  is  bitterish, 
acrid,  and  durable.  The  sneezing  effect  is  also  produced  by 
stirring  the  powder.  It  yields  its  virtues  to  water  and  alcohol, 
and  these  are  the  greatest  when  the  seeds  are  ripe,  in  May  anil 
July.  The  powdered  root  possesses  a  brighter  brownish 
orange-red  colour  than  powdered  cinnamon,  and  otherwise  re¬ 
sembles  it.  The  seeds  are  the  size  of  grains  of  barley,  dark 
shiny  reddish  brown,  half  surrounded  with  a  peculiar  white 
vermiform  appendage.  Like  most  of  the  seeds  of  the  poppy 
tribe,  the  albumen  is  between  fleshy  and  oily.  The  juice  of 
the  plant,  generally  of  an  orange  colour,  sometimes  assumes 
the  tint  and  redness  of  blood,  especially  in  the  northern  parts 
of  Canada.  A  horizontal  section  of  the  fresh  root  is  one  of  the 
most  beautiful  objects  in  nature  under  the  microscope. 

Chemical  Characters.  All  parts  of  the  plant  have  been  sub¬ 
mitted  to  chemical  analysis  by  myself  and  several  other  ob¬ 
servers  ;  but  no  regular  table  of  qualitative  analysis  has  been 
submitted  to  the  profession  before  that  now  brought  forward  by 
myself  on  the  present  occasion.  It  contains — 1.  Sanguinarina ; 
2.  Porphyroxin ;  3.  Puccine  ;  4.  Chelidonic  acid;  5.  Fecula; 
6.  Saccharine  matter;  7.  "Vegetable  albumen;  8.  Orange-coloured 
resin;  9.  Fixed  oil;  10.  Extractive  matter;  II.  Lignin;  12. 
Gum. 

The  sanguinarina  was  first  discovered  by  Dr.  Dana  of  New 
York  in  the  root,  and  is  the  active  principle  of  the  iilant ;  it  is 
an  acrid  white  substance,  which  forms  coloured  salts  with  the 
acids.  I  have  detected  it  in  the  leaves,  and  have  no  doubt  it  is 
present  in  the  seeds.  It  is  obtained  by  Dana’s,  Schiel’s,  and 
Probst’s  different  processes,  which  are  to  be  given  elsewhere. 
Its  formula,  according  to  Schiel,  is — C^'',  N'-^,  0®. 

The  sulphate  I  show  was  obtained  in  the  preparation  of  the 
alkaloid  by  Schiel’s  process. 

Porpihyroxin  was  extracted  from  the  root  by  Riegel,  and  is 
precisely  analogous  to  the  same  principle  discovered  by  Merck 
in  opium ;  and  this  has  induced  me  to  adopt  the  same  name  for 
it  in  the  sanguinaria. 

Puccine  is  a  third  distinct  principle,  discovered  by  Mr. 
Edward  S.  Wayne  of  Cincinnati,  in  the  ether  after  the  precipi¬ 
tation  of  the  sulphate  of  sanguinarina,  in  the  process  of  Schiel. 
As  it  has  not  been  named,  I  have  ventured  to  call  it  puccine, 
deriving  that  appellation  from  the  Indian  name  of  the  plant. 
The  quantity  is  so  small,  that  fifteen  pounds  of  the  I’oot 
yielded  but  130  grains  of  it. 

Chelidonic  Acid  has  been  obtained  from  the  root  by  Mr. 
Wayne,  who  considers  the  acrid  and  pungent  taste  it  possesses 
as  due  entirely  to  a  salt  of  sanguinarina,  probably  the  cheli- 
donate.  The  sanguinarina  and  puccine  would  appear  to  have 
but  little  taste. 

Fecula  I  myself  detected  by  precipitation  with  alcohol  from 
a  cooled  infusion  of  the  root.  After  twenty-four  hours,  the 
examination  of  the  subsided  flocculi  with  the  microscope 
showed  numbers  of  clear,  thin,  and  transparent  starch-granules, 
mostly  circular,  with  an  occasional  hilum.  A  drop  or  two  of 
iodine  gave  the  characteristic  blue  colour. 

Saccharine  Matter  I  discovered  by  applying  the  usual  tests 
for  sugar,  especially  Barreswil’s  solution. 

Vegetable  Albumen  in  small  quantity  I  found  in  the  root, 
and  a  large  amount  in  the  seeds. 

Fixed  Oil  I  obtained  in  the  form  of  a  yellowish  liquid,  soluble 
in  ether. 

Extractive  Matter,  Lignin,  and  Gum,  are  also  found. 

Physiological  Effects.  I  have  performed  various  experiments 
upon  plants  and  animals,  to  study  its  physiological  effects;  and 
so  has  my  friend  Dr.  Fenwick  of  Montreal.  His  were  chiefly 
upon  dogs  and  cats.  He  found  large  doses  to  act  as  an  irritant 
qioison,  causing  frothing  at  the  mouth,  vomiting,  and  purging. 
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In  two  dogs,  the  matter  ejected  from  the  stomach,  as  well  as 
that  passed  by  stool,  was  mixed  with  blood.  The  circulation 
at  first  fell,  and  then  rose  ;  there  was  great  thirst,  the  animal 
constantly  lapping  water  ;  the  ocular  conjunctivas  became  suf¬ 
fused,  pupils  dilated,  vision  impaired ;  slight  convulsions  set  in, 
then  coma,  stertor,  and  death  in  two  hours.  A  drachm  of  the 
irowder  killed  a  young  cat  in  four  hours,  with  these  symptoms. 
Two  drachms  were  fatal,  about  the  same  period,  to  a  full 
grown  cat;  and  four  drachms  given  to  a  dog  were  fatal  within 
two  hours.  Dissection  revealed  patches  of  injection  and  red¬ 
ness  of  the  mucous  membrane  of  the  stomach  and  bowels,  with 
softening,  as  this  membrane  could  very  readily  be  peeled  off. 
In  its  concentrated  form,  it  seems  extensively  irritating  to  the 
mucous  membrane  generally,  whether  in  man  or  in  animals. 

On  man,  in  small  doses,  it  excites  the  stomach,  accelerates 
the  circulation,  and  acts  as  an  agreeable  cerebral  excitant;  it 
stimulates  the  secretions,  especially  those  of  the  entire  bron¬ 
chial  mucous  membrane,  and  also,  as  has  been  asserted,  those 
of  the  liver.  If  more  largely  given,  it  produces  nausea ;  and  if 
its  action  is  kept  up  continuously,  or  repeated  at  intervals,  it 
lessens  the  frequency  of  the  pulse  in  a  manner  somewhat  ana¬ 
logous  to  the  operation  of  digitalis.  In  &full  dose,  it  occasions 
vomiting.  This  is  from  ten  to  twenty  grains,  and  is  its  most 
striking  effect,  accompanied  with  a  sense  of  heat,  or  sometimes 
a  burning  sensation  in  the  fauces.  An  excessive  quantity  or 
an  over-dose  of  the  root  acts  as  a  poison,  and  produces  violent 
vomiting,  a  burning  sensation  of  the  stomach,  tormenting 
thirst,  faintness,  vertigo,  indistinct  vision,  and  alarming  prostra¬ 
tion  of  strength.  The  vomiting  may  not  be  immediate,  and 
nausea  may  continue  for  some  time,  until  it  does  ensue.  It 
irritates  the  fauces,  leaving  an  impression  in  the  throat  for  a 
considerable  time  after  it  is  swallowed.  In  July  1841,  four 
persons  lost  their  lives  at  the  Bellevue  Hospital,  New  York. 
They  were  emxfioyed  in  whitewashing  the  apothecary’s  shop ; 
and  each  of  them  drank  out  of  a  demijohn  left  there  a  large 
quantity  of  the  tincture  of  blood-root,  which  they  mistook  for 
intoxicating  liquor.  They  were  all  soon  seized  with  racking 
and  burning  pains,  and  a  tormenting  thirst;  and  all  died  during 
the  ensuing  day.  The  effects,  therefore,  of  an  overdose  are 
those  of  a  violent  acrid  narcotic  ;  and,  althoirgh  no  mention  is 
made  of  any  'post  morteyn  examination,  it  may  reasonably  be 
assumed  that  violent  inflammation  had  ensued  of  the  stomach 
and  bowels.  I  might  add  much  more  in  the  way  of  experi¬ 
ment,  and  the  influence  of  the  seeds  and  the  leaves  on  the 
economy;  but  sufficient  has  been  stated  to  give  a  clear  idea  of 
the  physiological  effects  of  the  plant. 

Therapeutic  Action.  In  relation  to  its  action,  sanguinaria 
pDOssesses  emetic,  nauseant,  expectorant,  diaphoretic,  narcotic, 
sedative,  stimulant,  and  alterative  properties.  It  acts,  also,  as 
an  emmenagogue,  escharotic,  and  errhine.  Occasionally,  it 
exerts  a  diuretic,  purgative,  anthelmintic,  and  antipsoraic  effect. 
It  is  said  to  be  prophylactic.  All  these  are  regulated  by  the 
dose  and  form  in  which  it  is  administered;  it  is,  however, 
chiefly  valuable  for  its  emetic  and  expectorant  powers,  and  its 
action  as  an  emmenagogue. 

1.  As  an  emetic,  nauseant,  and  expectorant,  it  is  highly 
valuable  in  various  chest  and  throat  affections,  aud  has  been 
employed  in  pneumonia,  phthisis,  bronchitis,  catarrh,  asthma, 
croup,  diphtheria,  cynanche  maligna,  and  pertussis.  It  is  less 
used  as  an  emetic  than  as  a  nauseant,  expectorant,  and  altera- 
tine.  It  is  not  followed  by  the  depression  of  other  emetics,  but 
ratber  supports  and  stimulates.  In  this  way,  it  is  valuable  in 
croup,  being  pronounced  a  specific  by  some  writers.  In  the 
croupal  and  malignant  forms  of  diphtheria  it  will  be  found  not 
less  serviceable.  In  Germany  and  other  parts  of  the  Continent 
it  is  used  as  an  emetic.  Its  expectorant  and  stimulant  pro¬ 
perties  are  easily  exerted.  It  should  not  be  used  during  high 
febrile  excitement,  nor  acute  inflammatory  affections,  until 
after  depletion.  It  forms  the  chief  ingredient  of  Ayer’s  cherry 
pectoral,  combined  with  antimony,  ij)ecacuan,  morphia,  and 
syrup  of  cherry-tree  bark. 

2.  As  a  diaqjhoretic,  narcotic,  sedative,  stimulant,  and  alter¬ 
ative,  it  is  employed  in  scarlatina,  rheumatism,  jaundice,  dys¬ 
pepsia,  hydrothorax,  and  some  other  affections.  These  effects 
are  produced  by  small  and  repeated  doses.  As  a  gargle  it  is 
employed  in  scarlatina.  Combined  with  opium,  it  is  said  to  be 
one  of  the  best  and  safest  diaphoretics.  Its  narcotic  action 
follows  the  primary  stimulation  of  the  heart’s  action.  As  an 
anodyne  per  se  it  is  not  worthy  of  trial,  but  its  sedative  effect 
upon  the  heart  is  very  certain,  after  its  first  excitement  dis¬ 
appears  ;  the  pulse  then  gradually  decreases  in  frequency. 
Two  to  four  grains  of  the  powder,  every  hour,  will  produce  a 
sedative  action. 


3.  As  an  emmenagogue,  it  deserves  some  consideration,  and 
has  long  been  known  to  exert  its  virtues  in  this  way.  I  have 
proved  its  value  by  experience,  and  have  found  that  when  it  is 
taken  freely,  it  has  produced,  in  some  instances,  menorrhagia ; 
in  others,  again,  it  has  cured  leucorrhoea.  The  North  Ameri¬ 
can  Indians  believe  in  its  occasioning  nymphomania,  and  their 
love  powders  are  composed  of  sanguinaria.  I  am  satisfied  that 
it  does  exert  some  influence  on  the  uterine  system,  and  it  will 
prove  emmenagogue  when  other  substances  fail  to  do  so.  Iri 
the  report  of  the  Surgical  Staff  of  the  Middlesex  Hospital,, 
published  in  1857,  is  the  following  quotation : — “  It  is  evidently 
a  powerful  remedy,  and  as  an  emmenagogue  is,  perhaps,  equal 
to  any  drug  now  employed  in  England.” 

4.  As  an  escharotic,  it  irritates  the  surface  of  ulcers,  promotes- 
absorption  of  exuberant  granulations,  and  changes  action ;  it 
also  exerts  an  effect  on  diseases  of  the  skin.  It  cleanses 
wounds  or  ill-conditioned  ulcers  by  its  stimulant  properties. 
As  for  its  asserted  value  in  promoting  the  disappearance  of 
tumours  and  the  cure  of  cancers,  there  is  not  the  slightest 
evidence  to  favour  such  a  view,  and  American  surgeons  were- 
astonished  when  it  was  propounded,  as  experience  in  their 
hands  had  proved  it  to  be  utterly  useless  in  that  respect.  This 
is  stated  on  the  authority  of  most  of  the  respectable  medical 
journals  in  the  United  States  and  in  Canada.  Moreover,  the 
assertion  that  it  was  in  use  among  the  Indians  on  the  shores  of 
Lake  Superior,  as  a  remedy  to  cure  cancer,  is  utterly  gratuitous 
and  assumptive.  It  has  never  been  employed  for  such  a 
purpose  by  them,  and  this  is  stated,  in  the  most  positive 
manner,  on  the  best  authority,  and  without  the  least  fear  of 
contradiction.  The  profession  in  this  country  have  formed  a 
correct  estimate  of  its  value  in  cancer  ;  it  is  perfectly  inert  in 
that  disease. 

5.  As  an  errhine,  it  has  been  used  in  coryza,  and  in  cases  of 
polypus  of  the  nose. 

6.  As  a  diuretic  and  purgative,  there  is  very  little  evidence 
to  prove  it  to  be  either.  Dr.  Fernwick,  of  Montreal,  and  some 
others,  have  asserted  that  the  squaws  employ  it  as  as  anthel¬ 
mintic.  And,  as  a  prophylactic,  it  is  used  against  the  invasion 
of  intermittent  fevers. 

[To  he  continued.'] 


Preservation  oe  Leeches.  Hospitals  and  vendors  have 
endeavoured  to  derive  advantage  from  leeches  by  making  them 
serve  several  times,  and  especially  by  preserving  them,  by  con¬ 
veying  them  without  danger,  etc.  Numerous  apparatuses  have 
been  invented  with  this  view,  but  M.  de  Quatrefages  has  espe- 
tially  brought  under  the  notice  of  the  Academy  of  Sciences, 
that  of  M.  Vayson,  an  eminent  breeder  commissioned  by  the 
administration  to  study  the  breeding  of  leeches  in  Algeria. 
This  apparatus,  which  its  author  denominates  a  domestic 
marsh,  consists  simply  of  an  earthenware  vessel  in  the  form  of 
a  truncated  cone  reversed,  the  lower  extremity  of  which  is 
pierced  with  a  few  holes,  sufficiently  narrow  not  to  allow  the 
leech  to  pass  through.  This  vessel  is  filled  with  turfy  earth 
the  leeches  are  placed  in  it,  and  they  soon  install  themselves 
as  well  as  they  can ;  then  the  orifice  of  the  vessel  is  closed 
with  a  coarse  cloth.  If  they  have  to  be  forwarded  to  a  great 
distance  the  earth  is  wetted  in  all  its  thickness  and  the  vessel 
is  packed  in  a  case,  or  merely  a  basket.  If  the  leeches  have 
to  be  preserved  on  the  same  spot,  the  lower  end  of  the  vessel 
is  placed  in  a  tub,  the  water  of  which  rises  to  about  the  height 
of  four  inches,  and  no  further  care  is  required.  By  the  process 
of  infiltration  the  lower  strata  of  the  little  marsh  are  soon  wet 
through,  the  upper  strata  remaining  almost  dry.  Between 
these  two  extremes  the  leeches  know  perfectly  well  how  to- 
choose  the  zone  most  appropriate  for  them,  and  deep  galleries, 
in  which  they  live  as  it  were  en  famille.  The  leeches  trans¬ 
ported  from  the  Bordelais  to  Algeria,  those  brought  from 
Algiers  to  Paris,  had  been  shut  up  in  these  domestic  marshes- 
The  former  occupied  to  the  number  of  nine  hundred,  two  of 
these  apparatuses.  Not  one  had  died  on  the  way  up  to  the 
arrival  at  Algiers.  The  others,  to  the  number  of  a  thousand, 
were,  on  their  arrival,  in  the  most  satisfactory  state.  But  it  is 
not  merely  as  a  means  of  conveyance  that  these  apparatuses 
have  been  proved  to  be  useful ;  they  are  not  less  so  as  reservoirs 
intended  for  the  preservation  of  leeches.  In  several  Parisian 
hospital,  leeches  that  have  been  already  used  are  employed 
again  ;  but,  after  being  used  five  times  consecutively,  they  die 
off  in  the  space  of  a  few  weeks.  But  these  same  leeches  that 
had  been  exhausted,  when  placed  in  M.  Vayson’s  apparatus, 
have  been  tolerably  well  preserved,  and  at  the  end  of  twa 
months  a  third  of  them  was  left.  {Journal  de  Medecine  et  da 
Chirurgie  pratiques.) 
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POOR-LAW  MEDICAL  REFORM. 

We  trust  that  the  long  and  weary  period,  during  which  our 
associate  Mr.  Eichard  Griffin  has  laboured  so  indefatigably, 
with  hut  little  encouragement,  in  the  cause  of  Poor-law  Medical 
Reform,  is  about  to  come  to  an  end.  Mr.  Pigott  has  given 
notice  in  the  House  of  Commons  of  his  intention  to  bring  in  a 
Bill  on  an  early  day  on  this  subject ;  and  we  have  hopes  that 
something  is  really  about  to  be  done  to  improve  the  position  of 
the  very  large  and  deserving  class  of  the  profession  to  which 
the  enactments  of  the  Bill  will  apply. 

The  leading  features  of  Mr.  Griffin’s  scheme,  which  we  pre¬ 
sume  will  form  at  least  the  foundation  of  Mr.  Pigott’s  Bill,  will 
he  found  in  the  extracts  we  give  at  p.  90  from  the  former  gen¬ 
tleman’s  pamphlet,  which  has  been  forwarded,  we  understand, 
to  every  Poor-law  medical  officer  in  the  country. 

As  the  chief  grievance  of  the  “  Union  Doctor”  is  undoubtedly 
the  very  inadequate  pay  he  receives  for  very  arduous  duties, 
the  proposed  reforms  on  this  head  will  attract  much  attention. 
Instead  of  the  present  salary,  arbitrarily  fixed  by  the  guardians, 
Mr.  Griffin  proposes  that  the  Poor-law  medical  officer  shall 
derive  his  salary  from  three  sources  :  first,  one  penny  per  an¬ 
num  on  each  acre  in  his  district ;  secondly,  one  shilling  and  six¬ 
pence  per  head  on  the  average  number  of  persons  in  the  receipt 
of  relief  in  the  district  in  the  first  weeks  of  January  and  July  in 
each  year,  the  average  being  derived  from  the  three  preceding 
years ;  and  thirdly,  a  charge  of  two  shillings  and  sixpence 
for  each  patient  attended  by  the  medical  officer  on  an  average 
of  each  year  during  the  last  three  years  :  this  is  to  he  when 
the  medical  officer  finds  the  medicine ;  when,  as  is  provided  in 
another  clause,  this  is  supplied  by  the  guardians  or  Poor-law 
Board,  the  payment  per  patient  is  to  he  one  shilling  and  six¬ 
pence. 

In  order  that  it  may  he  seen  at  a  glance  how  much  the  position 
of  the  union  surgeon  would  he  bettered  by  Mr.  Griffin’s  scheme, 
we  append  a  table  shewing  the  various  divisions  of  England  and 
Wales;  with  (a)  the  total  salaries,  calculated  according  to  a 
scheme  proposed  by  Mr.  Sotheron-Estcourt,  of  Is.  Qd.  on  each 
of  the  irauper  population,  and  Is.  Gd.  for  each  case  of  illness, 
together  with  one  penny  per  acre ;  (b)  the  total  salaries,  cal¬ 
culated  according  to  clause  xyi  of  Mr.  Griffin’s  Draft  Bill ;  and 
(c)  the  present  amount  of  salaries  of  the  medical  officers  in 
the  respective  divisions. 


A. 

B. 

C. 

1.  The  Metropolis 

19,240 

29,244 

10,864 

2.  South-Eastern  . . 

. .  32,235 

39,417 

23,309 

3.  South-Midland.. 

27,043 

32,800 

18,302 

4.  Eastern . 

31,006 

15,769 

5.  South-Western 

39,076 

46,469 

21,224 

6.  West-Midland  . . 

29,673 

35,365 

17,319 

7.  North -Midland 

. .  24,793 

27,536 

9,799 

8.  North-Western 

20,731 

24,965 

12,298 

9.  York . 

23,591 

8,869 

10.  Northern . 

20,690 

4,754 

11.  Welsh  . 

Loss  in  Division 

31,312 

8,428 

6 

Total .... 

. .  £287,664 

£342,395 

£150,941 

If  the  House  of  Commons  will  sanction  this  proposal,  the 
salaries  of  the  Poor-law  medical  officers  will  be  more  than 
doubled ;  the  new  scheme  yielding  a  total  of  £942, 395,  against 
the  £150,941  at  present  paid.  It  must  he  remembered,  that 
this  calculation  is  quite  irrespective  of  extras — a  scale  for 
which,  it  is  proposed,  shall  be  left  to  the  determination  of  the 
Poor-law  Board,  with  the  advice  of  the  General  Council  ofi 
Medical  Education  and  Registration. 

If  Mr.  Griffin  only  manages  to  carry  this  part  of  his  scheme,, 
he  will  have  earned  for  himself  the  gratitude  of  every  medical 
officer  in  the  kingdom ;  and  there  is  no  gratitude  so  warm  as 
that  springing  from  the  unexpected  doubling  of  one’s  means. 
But  Mr.  Griffin  not  only  joroposes  an  increase  in  the  salary, 
but  he  stipulates  that  many  things  at  present  in  dispute  be¬ 
tween  the  union  doctor  and  the  guardians,  shall  he  paid  for  by 
the  latter.  Among  these  articles  are  enumerated  cod-liver  oil, 
leeches,  bread,  linseed-meal,  and  other  requisites  for  poultices, 
together  with  cotton-wool  and  calico,  and  certain  drugs  and 
appliances,  to  be  fixed  upon  by  the  Poor-law  Board,  with  the 
advice  of  the  General  Council.  It  is  high  time  that  these  little 
details,  of  such  importance  to  the  sick  poor,  should  he  settled; 
as  at  present  they  form  the  subject  of  most  unseemly  squabbles 
between  the  guardians  and  the  medical  officers,  in  which  either 
the  union  doctor  or  his  poor  patient  is  in  the  majority  of  cases 
the  sufferer. 

It  is  but  fair,  however,  that  a  medical  man  who  has  to  visit 
the  sick  extending  over  miles  of  country  should  he  exempt 
both  from  the  tolls  of  the  district  in  which  he  is  acting,  whilst 
on  duty ;  and  from  the  taxes  on  one  horse,  carriage,  and  man 
servant,  the  only  means  by  which  he  can  accomplish  his  dis¬ 
tances.  It  certainly  is  monstrous  that  an  agricultural  vehicle 
should  escape  taxes  and  tolls,  whilst  the  union  doctor’s  should 
pay  both  whilst  employed  on  his  errand  of  mercy. 

We  feel  certain,  however,  that  no  part  of  Mr.  Griffin’s  scheme 
will  he  received  with  greater  favour  among  Poor-law  medical 
officers  than  that  which  provides  for  the  appointment  of  an 
additional  Poor-law  Commissioner  or  Secretary,  possessed  of 
both  a  surgical  and  a  medical  diploma,  and  who  shall  have 
been  an  union  medical  officer  of  not  less  than  three  years 
standing.  It  is  proposed  that  this  officer  should  be  appointed 
or  elected  by  the  medical  officers  themselves,  and  that  he 
should  conduct  the  medical  correspondence  of  the  Board. 
There  can  be  no  doubt  that  the  appointment  of  such  an  officer, 
conversant  with  the  details  of  an  union  doctor’s  every  clay  work, 
awar-e  of  the  difficulties  with  which  he  has  to  contend,  and 
having,  like  his  brethren,  suffered  persecution,  and,  we  trust, 
therefore  learned  mercy, — would  materially  tend  to  make  the 
wheels  of  this  department  of  government  work  more  smoothly 
and  equably  than  they  do  at  present. 

Possibly  Mr.  Griffin’s  proposal  that  no  medical  officer  shall 
be  elected  to  any  district  or  workhouse,  who  is  the  paid  assistant 
of  another  medical  man,  and  who  is  not  practising  bond  fide  on 
his  own  account,  may  be  objected  to  in  some  quarters.  We 
think,  however,  that  this  is  but  a  fair  provision  against  the 
abuse  of  performing  the  work  by  deputy  that  at  present  too 
often  obtains. 

Another  very  important  provision  of  Mr.  Griffin’s  scheme  is 
that  which  provides  against  the  evils  of  too  extended  districts, 
and  too  large  a  number  of  patients  : — 
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“  The  guardians  shall  not  assign  to  any  medical  officer  here¬ 
after  to  be  elected  a  district  which  extends  beyond  six  miles 
from  his  residence,  or  if  at  the  time  of  his  appointment  this 
distance  has  been  exceeded,  the  appointment  to  that  part  of 
the  district  beyond  the  six  miles  shall  only  be  continued  as  a 
yearly  office,  and  so  long  only  as  it  maybe  found  impracticable 
to  obtain  the  services  of  a  qualified  medical  man  living  within 
the  prescribed  distance.  Whenever  any  medical  officer  shall 
have  had  more  than  one  thousand  five  hundred  patients  on  his 
list  in  any  one  year,  excepting  in  the  case  of  an  epidemic,  it 
shall  be  the  duty  of  the  guardians  to  reduce  the  size  of 
the  district,  or  to  appoint  an  additional  medical  officer 
thereto.” 

It  will  be  observed  also  that  Mr.  Griffin  embraces  in  his 
scheme  provisions  for  the  more  efficient  performance  of  public 
vaccination,  as  well  as  for  conferring  the  duties  of  officers  of 
health  on  Poor-law  medical  officers. 

If  Mr.  Pigott  can  only  find  time  during  the  present  session 
to  get  these  proposed  amendments  in  the  law  fairly  discussed, 
we  believe  that  the  majority  of  them  will  pass.  There  is 
nothing  in  them  which  can  in  justice  be  refused ;  and  we  see 
no  reason  to  suppose  that  any  “  interest”  will  be  inclined  to 
throw  obstacles  in  the  way  of  their  adoption.  We  believe  that 
the  Poor-law  Board  are  heartily  tired  of  doing  battle  with  Mr. 
Griffin,  who,  like  the  British  soldier,  never  knows  when  he  is 
beaten ;  and  that  they  would  be  glad  to  see  some  settlement  of 
the  question  which  would  give  them  peace. 

But  we  must  remind  those  who  are  principally  interested  in 
these  reforms,  that  they  must  put  their  shoulders  to  the  wheel, 
if  they  wish  to  see  the  scheme  become  an  accomplished  fact. 
Disheartened  and  discouraged  by  past  failures,  but  too  many  of 
them,  we  fear,  are  inclined  to  leave  the  battle  to  Mr.  Griffin, 
despairing  of  success.  But  these  gentlemen  should  take  heart 
from  a  recollection  of  the  progress  of  the  greater  question  of 
medical  reform.  When  all  the  world  almost,  with  the  excep¬ 
tion  of  this  Association,  despaired  of  anything  being  done,  the 
thing  suddenly  xoas  done.  Let  the  medical  officers  of  every 
union  petition  again  and  again  as  we  did  ;  let  every  member  of 
Parliament  that  can  be  laid  hold  of  be  indoctrinated  with  the 
justice  of  their  demands ;  and  some  fine  afternoon,  when  pos¬ 
sibly  the  Medical  Times  and  Gazette  has  again  assumed  the 
office  of  prophet,  and  announced  the  entire  failure  of  the 
scheme,  we  shall  find  that  a  new  Poor-law  Act  has  passed 
successfully  through  its  stages.  Mr.  Griffin  has  done  his 
duty  nobly  :  we  call  upon  the  Poor-law  medical  officers  to  do 
theirs. 

- ^  - 

THE  WEEK. 

OuE  obituary  of  this  week  adds  another  name  to  the  list  of 
those  eminent  men  of  the  medical  profession,  who  have  of  late 
been  removed  from  among  us.  Dr.  Robert  Bentley  Todd 
died  on  Monday  last,  at,  we  believe,  a  comparatively  early  age. 
We  have  learned  that,  while  on  a  visit  at  Gloucester,  two  or 
three  days  before  his  death,  he  was  seized  with  hsematemesis, 
and  vomited  three  pints  of  blood.  Instead  of  taking  that  rest 
which  such  an  alarming  incident  would  seem  to  indicate,  he 
hastened  to  London.  On  his  arrival,  a  further  loss  of  blood 
took  place  :  notwithstanding  which,  he  continued  to  visit  his 
patients.  A  final  attack  set  in,  which  ended  in  fatal  syncope  at 
4  p.M.  on  Monday.  At  the  post  mortem  examination,  there  was 
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found  to  be  enlargement  both  of  the  liver  and  of  the  kidneys. 
At  the  time  of  his  death.  Dr.  Todd  was  in  the  enjoyment  of 
one  of  the  largest  physician’s  practices  in  the  metropolis. 

We  learn  from  the  Indian  news  that  the  following  repri¬ 
mand  has  been  published  by  Lord  Clyde,  the  Commander-in- 
Chief:— 

“  Adjutant-General’s  Office,  Her  Majesty’s  British  Forces,  Calcutta, 

21st  December.  Head-Quarters,  Camp  Saidabad,  10th  December. 

“  On  the  occasion  of  a  recent  inspection  conducted  by  the 
Commander -in- Chief  in  person.  Lord  Clyde  made  the  painful 
discovery,  at  two  stations  where  three  of  Her  Majesty’s  regi¬ 
ments  are  quartered,  that  the  hospitals  had  been  devoid  of 
quinine  for  several  months.  Lord  Clyde  is  obliged  to  reiterate, 
what  every  commanding  officer  must  be  aware  of,  that  the 
principal  medical  officer  of  a  regiment  is  not  the  commanding 
officer.  He  is  as  much  responsible  that  his  hospital  is  duly 
supplied  with  medicines  as  that  his  men  receive  their  daily 
pay.  If  the  regimental  doctor  has  reason  to  complain  of  the 
superintending  surgeon,  and  cannot  get  what  he  wants,  the 
commanding  officer  should  address  the  general  officer  com¬ 
manding  the  division.  If  that  is  of  no  avail  he  should  write 
to  the  Adjutant- General  of  Her  Majesty’s  Forces.  If  that 
resource  fail  him,  it  is  his  bounden  duty  to  address  the 
Commander-in-Chief  in  person.  In  the  same  manner,  in 
common  justice  to  the  regiment  he  commands,  he  should  never 
rest  till  he  has  obtained  the  best  accommodation,  furniture, 
shelter,  etc.,  which  the  circumstances  under  which  he  is  placed 
may  permit.  It  does  not  belong,  to  his  situation  patiently  to 
endure  what  appears  to  be  ignorance,  sloth,  or  carelessness  in 
the  functionaries  who  are  bound  to  provide  his  regiment, 
according  to  their  various  vocations,  whether  it  be  the  com¬ 
missariat,  barrack  department,  the  executive  engineer,  the  civil 
authorities,  or  the  superintending  surgeon;  it  is  incumbent  on 
him,  as  being  intrusted  with  a  great  and  trying  responsibility, 
to  report  to  superior  authority  when  he  considers  his  regiment 
wronged  or  neglected,  or  that  it  is  suffering  from  causes 
which  it  may  be  in  the  power  of  the  Commander-in-Chief  to 
remove. 

“  By  Order  of  his  Excellency  the  Commander-in-Chief. 

“  W.  L.  Pakenham,  Colonel, 
^^Adjutant-General  Her  Majesty's  Forces  in  India.” 

Can  any  of  our  correspondents  in  the  Eastern  empire  inform 
us  to  what  extent  a  foundation  for  this  severe  animadversion 
on  members  of  the  medical  profession  exists  ?  and  with 
whom  the  blame — for  which  there  is  evidently  cause — really 
lies  ? 

In  the  JouENAL  for  January  21,  we  stated  that  the  discovery 
of  a  new  planet  by  a  French  country  practitioner  had  been  an¬ 
nounced  to  the  Academy  of  Sciences  by  M.  Leverrier.  We 
have  now  to  record,  in  reference  to  this  case,  another  instance 
of  the  readiness  with  which  our  neighbours  across  the  Channel 
recognise  and  encourage  scientific  merit,  by  whomsoever  mani¬ 
fested.  On  the  recommendation  of  the  Minister  of  Public 
Instruction,  M.  Lescarbault,  the  discoverer  of  the  planet,  has 
been  nominated  a  knight  of  the  imperial  order  of  the  Legion 
of  Honour.  The  French  certainly  set  us  a  good  example  in 
the  manner  in  which  they  treat  their  scientific  men.  From  the 
difference  of  national  tastes,  an  Englishman  might  think  less 
of  such  an  honour  than  a  Frenchman ;  but  still  there  are  few 
who,  having  made  some  important  discovery  in  science,  would 
not  regard  a  mark  of  recognition  from  the  State  as  (to  use 
the  words  of  the  French  Minister  of  Public  Instruction)  “  a 
renewed  encouragement.” 
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PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
Feb.  9th, 
G  P.M. 


METROPOLITAN  COUNTIES  BRANCH: 

SPECIAL  GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  the  Metropolitan  Counties  Branch 
was  held  in  the  rooms  of  the  Medical  Society  of  London, 
George  Street,  Hanover  Square,  on  I’uesday  last,  at  8  p.m.  ; 
E.  IV.  Murphy,  M.D.,  President,  in  the  Chair. 

The  Journal.  Dr.  Stewart  brought  forward  the  following 
resolutions,  of  which  he  had  given  notice  — 

“  1.  That  the  British  Medical  Association,  having  for  its  ob¬ 
jects  ‘the  promotion  of  medical  science  and  the  maintenance 
of  the  honour  and  interests  of  the  medical  profession’,  cannot 
efficiently  fulfil  its  mission  without  a  weekly  representative 
organ  of  its  own. 

_  “  2.  That  it  is  not  only  the  duty  but  the  interest  of  the  Asso¬ 
ciation,  to  maintain  a  Journal  having  a  high  professional 
position  and  scientific  character. 

“  3.  That  this  Branch  would  earnestly  urge  on  the  attention 
of  the  Council  and  Committee  of  Council  of  the  Association, 
the  propriety  of  devising  and  adopting  such  measures  as  shall 
place  the  British  Medical  Journal  in  that  commanding  pro¬ 
fessional  and  scientific  position  which  should  distinguish  the 
representative  of  so  important  a  body.” 

_  Dr.  Stewart  urged  that  the  subject  of  the  Journal  was  of 
v'ital  importance  and  general  interest  to  the  Association.  It 
had  been  discussed  at  the  Liverpool  meeting,  and  also  subse¬ 
quently.  He  regretted,  however,  that  the  discussion  had  lately 
taken  the  form  of  a  dispute  on  pounds,  shillings,  and  pence. 
These  were  doubtless  very  important;  but  to  judge  the  Journal 
by  the  money  question  only,  would  be  a  great  injustice.  He 
had  therefore  determined  to  bring  the  subject  of  the  Journal 
before  the  Branch,  that  it  might  be  discussed  on  its  true  basis. 
Some,  both  within  and  without  the  Association,  had  repre¬ 
sented  it  as  an  act  of  folly  for  the  Association  to  maintain  a 
Journal,  which  could  never  compete  with  other  periodical 
publications.  He  dissented  entirely  from  this  opinion.  So  far 
from  the  piublication  of  a  Journal  being  no  business  of  the 
Association,  it  was  the  most  effective  possible  plan  for  carrying 
out  its  objects.  Without  a  Journal,  the  Association  would  be 
shorn  of  its  strength ;  and,  considering  the  great  power  of  the 
press,  it  was  not  to  be  expected  that  the  Association  could 
fulfil  its  mission  in  any  other  way  than  through  this  power, 
and  by  having  an  independent  representative  organ  of  its  ow'n. 
It  was  for  the  interest  of  the  Association  then,  to  have  a 
Journal — and  he  would  say  a  loeekly  Journal.  A  fortnightly 
publication  was  neither  “  fish,  flesh,  nor  good  red-herring.”  A 
periodical  published  less  often  would  be  better;  but  there  was 
no  doubt  whatever  that  a  weekly  publication  is  the  thing  abso¬ 
lutely  required.  Besides,  the  relative  effects  of  a  weekly  and 
a  fortnightly  publication  on  the  numbers  of  the  members  had 
been  conclusively  shewn  in  the  Journal.  He  then  went  on  to 
urge  that  a  due  expenditure  of  money  was  necessary  in  order 
to  maintain  the  Journal  in  a  high  professional  and  scientific 
position.  It  would  be  well  for  the  Association  to  set  the  ex¬ 
ample  of  paying  medical  viriters,  perhaps  not  largely,  but 
fairly,  for  their  contributions.  By  a  judicious  expenditure,  a 
staff  might  be  secured,  who  w'ould  materially  aid  the  editor, 
and  introduce  variety  into  the  Journal.  With  regard  to  the 
method  of  obtaining  funds,  he  expressed  his  opinion  that  if 
those  who  did  not  contribute  to  the  call-fund  in  1850  would 
now  pay,  many  of  the  former  contributors  would  be  ready  to 
come  forward  with  an  additional  voluntary  subscription,  the 
proceeds  of  which  might  be  applied  as  a  Journal  fund.  It  was 
important  that  the  matter  should  be  urged  on  the  attention  of 
the  Council  and  Committee  of  Council.  He  believed  that  it 
would  occupy  much  of  the  attention  of  the  Association ;  and 
he  hoped  that  the  result  would  be  to  make  the  Journal  the 
medical  journal  of  the  kingdom.  If  men  could  be  tempted  to 
write,  the  Journ.\l  would  be  the  best,  and  hundreds  of  mem¬ 
bers  would  probably  soon  be  added  to  the  Association. 


A  discussion  followed,  which  was  shared  in  by  Drs.  Routh, 
Richardson,  Camps,  Wynter,  and  Joseph  Seaton. 

At  10  o’clock,  the  meeting  was,  on  the  motion  of  Dr.  Routh, 
seconded  by  Dr.  Seaton,  adjourned  to  Friday,  Feb.  2Ith. 

On  the  motion  of  Dr.  Stewart,  seconded  by  Dr.  Lankestee, 
a  vote  of  thanks  was  given  to  the  Council  of  the  Medical 
Society  for  the  loan  of  the  rooms. 


§lfp0rls  0f  ^0riflas. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  30th,  1800. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  STUDY  OF  DISEASE  BY  SYNTHESIS. 

BY  B.  W.  RICHARDSON,  M.D. 

The  first  part  of  the  paper  was  devoted  to  a  description  of  the 
mode  in  which  synthesis  might  be  applied  in  medicine,  together 
with  the  history  of  the  manner  in  which  it  had  already  proved 
useful,  although  directed  by  no  systematic  line  of  research. 
The  author  then  indicated  a  systematic  course  for  such  in¬ 
quiry,  and  divided  diseases  for  this  object  into  six  great 
classes:  viz.,  the  parasitic  diseases;  the  zymotics ;  diseases 
having  their  origin  in  the  nervous  system  ;  diseases  where, 
from  disordered  chemistry,  a  new  growth  is  evolved  out  of  the 
materials  of  the  body,  i.  e.,  malignant  diseases ;  diseases  of 
simple  degeneration  or  of  misplacement  of  natural  constituents 
of  the  organism;  and  inflammation.  He  pointed  out  carefully 
the  animals  which  might  be  properly  subjected  to  synthetical 
experiment,  i.e.,  to  the  induction  of  disease;  and  he  then  nar¬ 
rated  the  results  of  his  own  expei’iments  in  the  production  of 
endocarditis  by  the  introduction  of  lactic  acid  into,  and  its 
generation  in,  the  system. 

The  following  were  the  three  inductions  with  which  Dr. 
Richardson  concluded  his  papier. 

1.  The  results  of  his  experiments  taught,  as  fully  as  experi¬ 
ment  could  teach,  that  the  hypothesis  of  Dr.  Prout  as  to  the 
cause  of  rheumatic  inflammation,  was  essentially  correct.  In 
course  of  time.  Dr.  Richardson  thought,  some  modification  of 
view  may  probably  be  offered  as  to  the  nature  of  lactic  acid 
and  its  relationship  to  the  economy.  But  the  broad  fact  of 
the  origin  of  the  local  disease  under  the  influence  of  an  acid 
poison  will  remain  as  ever.  If  the  question  should  be  asked, 
Why,  on  the  supposition  of  such  a  cause  for  a  specific  disease, 
the  so  called  pi’edisposing  and  exciting  causes  play  so  impor¬ 
tant  a  part?  Dr.  Richardson’s  reply  would  be,  that  the  results 
obtained  give  an  insight  into  the  meaning  of  these  terms,  yre- 
disyosing  and  exciting,  which  they  never  had  before.  A  man 
may  absolutely  live  on  a  diet  which  is  predisposing  to  the  dis¬ 
order.  He  may  have  an  error  in  digestion  which  shall  predis¬ 
pose  him  to  the  disorder.  But  such  a  man  may  live  on,  and 
may  suffer  no  acute  mischief,  so  long  as  his  excretory  functions 
are  perfect;  so  long  as  he  can  burn  off’  the  poison  in  the 
respiratory  changes,  or  eliminate  it  in  fluid  excretions.  The 
excretions  of  this  man  being  checked,  however,  in  the  skin,  in 
the  lungs,  in  the  kidneys,  and  therewith  more  or  less  in  all 
these  organs,  the  pioison  accumulates,  floats  round  with  the 
arterial  blood,  and  wherever  it  finds  a  favouring  point,  excites 
the  local  change — inflammation. 

2.  The  results  related  by  Dr.  Richardson  were,  he  said,  of 
interest  as  indicating  new  lines  of  inquiry  for  every  other  form 
of  local  inflammatory  change.  It  may  be  that  every  local  in¬ 
flammation  we  know  of  as  due  to  internal  causes  is  the  result 
of  an  agent  similar  in  character  to  the  one  used  by  him  ;  an 
agent  not  absolutely  foreign  to  the  body  and  not  hurtful  to  the 
body  when  present  in  the  normal  proportions,  (for  lactic  acid 
is  innocent  enough  as  a  natural  constituent  of  muscle,)  but 
poisonous  truly,  when  accumulating,  it  pervades  tissues  to 
which  it  is  foreign.  It  would  be  fair  science  indeed,  with  so 
distinct  a  suggestion  befoi’e  us  as  to  take  an  empirical  survey  of 
the  action  of  all  the  organic  acids  of  the  economy  ;  but  it  would 
be  most  direct  as  a  primary  step  to  ascertain  the  nature  of  the 
various  products  eliminated  in  locally  inflamed  parts,  and  to 
test  the  effects  of  such  products  in  quantity,  on  the  economy. 
For  an  example,  in  the  fluid  matter  excreted  under  the  epidermis 
in  erysipelas,  what  is  there  present  ?  The  fluid  has  an  acid  reac¬ 
tion  and  excoriates  the  parts  over  which  it  flows.  Dr.  Richardson, 
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added,  that,  when  he  had  learned  the  nature  of  the  active 
principle  here,  he  might  expect  to  induce  erysipelas  as  he  had 
induced  endocarditis. 

3.  The  last  point  to  which  he  referred  touched  on  the 
question  of  the  general  or  local  origin  of  inflammation.  He 
remarked  that  the  common  sayings,  that  inflammation  “  is  a 
blood-disease,”  that  it  arises  “  from  a  perserted  nutrition,” 
and  the  like,  while  they  are  terms  expressing  a  kind  of 
unsophisticated  truth,  are  far  too  vague  to  become  established 
arguments,  and  sink  into  doubt  altogether  before  the  reason¬ 
ings,  partly  brilliantly  correct  and  partly  brilliantly  absurd,  of 
the  ingenious  Virchow  and  his  local  origins.  He  hoped  the 
observations  he  had  been  enabled  to  make  had  come  in  at  the 
right  time,  to  explain  what  is  general  and  what  is  local  in  an 
inflammatory  act.  He  would  put  the  position  in  the  simplest 
terms  at  his  command.  Granting  that  a  surface  of  akin  or 
mucous  membrane  is  uninfluenced  by  any  extrinsic  or  in¬ 
trinsic  agent — the  truism  must  be  premised,  childish  as  it  is 
— the  part  does  not  inflame.  Bring  externally  to  that  part 
a  foreign  substance,  acetic  acid,  formic  acid,  mustard,  a  blister, 
hot  water,  and  the  [part  undergoes  changes  which  are  purely 
local.  The  general  condition  of  the  blood  is  natural ;  and 
this  natural  blood  supplies  all  the  elements  of  a  local  disease, 
even  to  suppuration  itself,  if  the  locally  applied  poison  is 
applied  efficiently.  But  change  the  mode  of  application,  and 
assume  that,  as  in  the  experiments  made  by  the  author,  the 
producing  agent  is  produced  in  the  economy  instead  of  the 
crucible,  and  is  carried  to  the  local  part  by  the  blood  instead  of 
the  brush  or  the  plaister.  In  the  local  upshot  there  will  and  can 
be  no  difference  in  the  two  cases;  for  the  poison  externally 
applied  only  acts  powerfully  in  proportion  as  it  is  absorbed, 
and  the  poison  brought  by  the  blood  only  acts  powerfully  in 
proportion  as  it  is  circulated  in  the  part.  In  both  cases, 
therefore,  veritable  local  changes  will  be  produced  in  the 
affected  part;  the  blood  will  not  directly  supply  the  exudation; 
the  blood  will  not  directly  supply  the  pus  if  that  fluid  is 
formed  ;  but  both  plastic  matter,  serum,  pus,  or  aught  else  in 
way  of  product,  will  be  local  results  in  the  strictest  sense. 
There  was,  nevertheless,  one  general  symptom  which  dis¬ 
tinguishes  the  inflammation  of  internal  from  that  of  external 
origin ;  viz.,  the  systemic  disturbance.  The  circulatory  fluid 
cannot  be  changed  with  an  agent,  nor  can  oi-ganic  chemistry 
produce  an  agent  capable  of  exciting  local  changes,  such  as 
have  been  depicted,  without  a  forerunning  expression  in  the 
way  of  rigor  or  increased  heat,  that  there  is  such  a  mal- 
chemistry  at’  work,  and  that  the  electrical  equilibrium  of  the 
body  is  disturbed.  This  systemic  indication  may  indeed  in  the 
end  become  secondary  to  the  local  mischief  in  importance  ;  it 
may  be  primary,  it  may  kill  while  the  local  change  is  in¬ 
significant.  This  difference  as  to  general  results  remembered, 
the  local  upshot  in  the  two  stated  examples  is  essentially  the 
same. 

Mr.  Lee  said  that  Dr.  Richardson  had  represented  the  syn¬ 
thetic  system  as  having  been  adopted  only  in  late  years ;  but  he 
believed  Hunter’s  mode  of  investigation  to  have  been  synthetic. 
He  thought,  too,  that  the  researches  of  Eicord  in  relation  to 
syphilis  should  have  been  referred  to. 

Mr.  Durham  had  tried  two  or  three  experiments  on  dogs 
with  lactic  acid.  In  one  case,  he  injected  a  drachm  of  concen¬ 
trated  acid,  in  an  ounce  and  a  half  of  water,  into  the  jugular 
vein  of  a  dog ;  some  general  symptoms  were  manifested  for  a 
time,  but  he  could  find  no  symptoms  nor  post  mortem  signs  of 
disease  in  the  joints  nor  in  the  heart.  He  repeated  the  ex¬ 
periment  a  second  time,  without  result ;  but  the  dog  died  from 
over-eating,  in  three  days  after  the  injection.  Dogs  were  sub¬ 
ject  to  heart-disease.  In  two  instances,  he  had  found  inflam¬ 
mation  of  the  endocardium;  in  one,  there  was  pericarditis. 
He  agreed  with  Dr.  Richardson  that  it  was  impossible  to  trace 
all  the  organic  changes  taking  place  in  the  body,  especially  in 
disease. 

Dr.  Eouth  said  that  the  experiments  of  Mr.  Durham  were 
nugatory,  inasmuch  as  he  had  injected  the  acid  into  the  veins, 
while  Dr.  Richardson  had  thrown  it  into  the  peritoneum. 

Dr.  Richardson  said  that  he  had  failed  in  2iroducing  any 
symptoms  by  iujection  into  the  veins,  because  the  lactic  acid 
is  here  rapidly  eliminated. 

Dr.  Deditt  thought  that  Dr.  Richardson  had  not  quite  done 
justice  to  those  who  had  followed  the  synthetical  method  of 
observation.  In  regard  to  the  syphilitic  poison,  there  had 
been  observers  besides  Hunter  and  Eicord  who  deserve  men¬ 
tion.  But  if  we  are  ever  to  arrive  at  a  correct  knowledge  of 
the  causes  of  disease,  it  will  be  by  the  synthetic  method.  He 
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referred  to  the  production  of  hospital  gangrene,  puerperal  fever, 
charbon,  etc. ;  these  were  synthetic ;  and  a  series  of  experi¬ 
ments  legitimately  carried  on,  on  a  similar  principle,  would  be 
of  great  service. 

Dr.  Hare  expressed  the  difficulty  of  discussing  the  subject, 
however  ably  brought  forward.  However,  he  thought  it  was 
not  so  easy  to  define  the  analytical  and  synthetical  processes. 
Dr.  Richardson  had  said  that  Jenner  had  followed  synthetical 
reasoning  in  the  employment  of  vaccination  ;  this  was  correct  r 
but  the  first  part  of  Jenner’s  reasoning  was  analytical.  He 
believed  that  our  observations  must  be  analysed  from  facts 
brought  before  us  ;  and  then  synthesis  comes  in  as  con¬ 
firmatory. 

Mr.  De  Meric  would  dispute  various  analogies  drawn  by  the 
author  of  the  paper ;  i.  e.,  zymotic  diseases,  the  injection  of 
lactic  acid,  and  division  of  the  spinal  cord  producing  epilepsy. 
There  is  no  analogy  in  these.  If  lactic  acid  is  injected,  a  prin¬ 
ciple  is  thrown  in  which,  in  superabundance,  produces  rheuma¬ 
tism.  But  the  production  of  rheumatism  by  the  injection  of 
lactic  acid  had  no  analogy  with  the  production  of  epilepsy  by 
division  of  the  spinal  cord,  nor  with  the  production  of  zymotic 
diseases.  Suppose  hospital  gangrene  produced  by  miasmata. 
The  synthetic  experiment  would  be  to  induce  it  by  introducing 
the  secretions  into  a  healthy  subject.  He  acknowledged  the 
probable  value  of  synthesis;  but,  to  apply  it,  there  must  be  de¬ 
fined  classes  of  disease  to  which  it  may  be  applicable. 
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THE  LICENSE  OF  THE  EDINBURGH  COLLEGE  OF 

PHYSICIANS. 

Sir, — In  a  few  editorial  remarks  you  make  on  a  letter  headed 
“  The  License  of  the  Royal  College  of  Physicians,  Edinburgh,” 
you  say,  “  A  person  who  has  thus  become  a  licentiate  of  the 
Edinburgh  College  is  entitled  to  the  title  of  physician,  the  term 
being  understood  in  its  simple  meaning,  and  not  conveying 
with  it,  as  a  logical  sequence,  the  idea  of  connection  with  the 
Royal  College  of  Physicians  of  London.”  If,  sir,  the  follow¬ 
ing  clause  (47)  of  the  Medical  Act  means  anything,  it  is  that 
members  or  licentiates  of  Edinburgh  must  be  admitted,  on 
payment  of  two  pounds,  members  of  the  London  College.  The 
words  are : — 

“  XLVii.  It  shall  be  lawful  for  her  Majesty  to  grant  to  the 
Corporation  of  the  Royal  College  of  Physicians  of  London  a 
new  charter,  and  thereby  to  give  to  such  corporation  the  name 
of  ‘  The  Royal  College  of  Physicians  of  England,’  and  to  make 
such  alterations  in  the  constitution  of  the  same  corporation  as 
to  her  Majesty  may  seem  expedient;  and  it  shall  be  lawful  for 
the  said  corporation  to  accept  such  charter  under  their  com¬ 
mon  seal,  and  such  acceptance  shall  operate  as  a  surrender  of 
all  charters  heretofore  granted  to  the  said  corporation,  excexit 
the  charter  granted  by  King  Henry  the  Eighth,  and  shall  also- 
operate  as  a  surrender  of  such  charter  and  of  any  rights, 
powers,  or  privileges  conferred  by  or  enjoyed  under  an  Act  of 
the  Session  holden  in  the  fourteenth  and  fifteenth  years  of 
King  Henry  the  Eighth,  chapter  five,  confirming  the  same  as 
far  as  such  charter  and  Act  respectively  may  be  inconsistent 
with  such  new  charter:  provided,  nevertheleas,  that  within 
twelve  months  after  the  granting  of  such  charter  to  the  College 
of  Physicians  of  London,  any  fellow,  member,  or  licentiate  of 
the  Royal  College  of  Physicians  of  Edinburgh,  or  of  the 
Queen’s  College  of  Physicians  of  Ireland,  who  may  be  in 
practice  as  a  physician  in  any  part  of  the  United  Kingdom 
called  England,  and  who  may  be  desirous  of  becoming  a 
member  of  such  College  of  Physicians  of  England,  shall  he  at 
liberty  to  do  so,  and  entitled  to  receive  the  diploma  of  the  said 
college,  and  to  be  admitted  to  all  the  rights  and  privileges 
therqunto  appertaining,  on  the  payment  of  a  registration  fee 
of  two  pounds  to  the  said  college.” 

It  is  pretty  plain  that  after  the  new  charters  are  granted,  all 
Edinburgh  members  may  become  London  ones,  on  paying  the 
above  sum.  This  is  to  be  regretted,  as  some  of  the  Edinburgh 
men  practise  pharmacy,  and  at  least  one  name,  in  the  pub¬ 
lished  list,  is  that  of  the  son  of  a  well-known  London  adver¬ 
tising  doctor.  I  am,  etc., 

M.D.  AND  M.R.C.P.Lond. 

Liverpool,  January  30, 1860. 
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PUBLIC  VACCINATION. 

Letter  from  C.  P.  Collyns,  Esq. 

Sir,-  I  have  read  with  satisfaction  the  letters  which  have  of 
late  appeared  in  the  Times  newspaper,  in  the  Journal,  and  in 
several  other  medical  publications,  on  the  subject  of  vaccina¬ 
tion.  I  am  of  opinion  that  the  subject  is  of  as  much  impor¬ 
tance  as  any  now  under  discussion  by  the  public,  not  excepting 
the  volunteer  movement.  I  therefore  beg  to  give  you  the 
little  experience  I  may  have  had  as  a  practitioner  of  forty-live 
yeais  standing,  in  the  hope  that  some  henefit  may  arise 
from  it. 

.  I  served  my  apprenticeship  at  the  Devon  and  Exeter  Hos¬ 
pital,  an  institution  second  to  none  in  the  provinces,  and 
equalled  but  by  few  in  the  United  Kingdom,  as  far  as  accom¬ 
modation  for  one  hundred  and  fifty  beds  goes.  Twice  a  week, 
vaccination  was  performed  gratuitously;  and  the  children  were 
brought  to  be  inspected  four  times  during  the  progress  of  the 
disease,  that  any  irregularities  might  be  noticed;  and  we  were 
instiucted  to  be  very  particular  as  to  the  appearance  of  the 
vesicle  on  the  eighth,  eleventh,  and  fourteenth  days;  to  note 
any  constitutional  symjitoms,  the  double  areola,  and  the  colour 
and  appearpce  of  the  incrustation  formed  from  the  pustules, 
without  which,  in  those  good  old  fashioned  days,  we  did  not 
consider  the  patient  proof  against  small-pox. 

I  mention  this  to  show  the  absurdity  of  the  present  law, 
which,  in  my  opinion,  is  a  disgrace  to  the  legislature  ;  and  the 
sooner  it  be  repealed,  and  an  Act  that  will  further  the  views  of 
the  ever  memorable  Jenner  instead  of  bringing  his  discovery 
into  disiepute,  be  passed  in  its  stead,  the  better.  Such  an  Act 
must  be  lull  and  comprehensive,  if  we  are  ever  to  have  small- 
pox  eiadicated  from  our  land.  At  present,  a  penalty  attaches 
to  all  who  do  not  have  their  children  vaccinated  before  three 
months  old ;  but  no  authority  is  provided  to  see  that  the  law 
be  carried  out.  I  know  several  families  who  will  not  allow 
then  children  to  be  vaccinated ;  and  the  odium  of  an  informer 
pr^ents  the  enforcement  of  the  Act  of  IGth  and  17th  Victoria. 

The  remuneration  to  the  2iublic  vaccinator  is  another  cause  of 
evil.  One  shilling  and  sixpence  and  half  a  crown  are  the  cur¬ 
rent  fee,  according  to  distance,  given  to  the  vaccinator  for  each 
successful  case ;  and  he  is  required  to  see  the  patient  but  once 
alter  performing  the  operation,  viz.,  the  eighth  day  ;  on  which 
occasion,  if  the  arm  be  infected,  to  give  a  certificate  of  suc- 
cesstul  vaccination.  A  more  absurd  declaration,  in  my  humble 
opinion  does  not  exist,  and  tends  to  show  the  loose  way  in 
winch  Acts  of  Parliament  are  passed  by  the  legislature,  who 
are  in  duty  bound  to  have  the  best  evidence  that  can  be  ob- 
ained  in  all  cases  with  which  the  members  are  not  supposed 
to  be  cognisant.  I  will  defy  any  practitioner,  let  his  skill  be  as 
great  as  that  of  Jenner,  to  be  certain  that  the  disease  will  pass 
on  to  its  full  accomjilishment  by  only  seeing  it  on  the  eighth 

A  few  years  after  commencing  my  practice,  small-pox  broke 
out  in  my  neighbourhood,  and  I  was  called  on  to  inoculate  over 
one  thousand,  old  and  young  ;  amongst  them,  about  one  hun¬ 
dred  and  thirty  had  been  previously  vaccinated  by  nine  different 
practitioners,  at  periods  from  eleven  to  one  year;  out  of  these, 
SIX  01  eight  had  small-pox  in  a  modified  degree,  two  of  them 
being  patients  of  my  own,  I  was  annoyed  at  this ;  and,  on 
looking  over  my  memoranda  (for  at  that  time  I  kept  a  regular 
account  of  observation  of  all  patients  vaccinated  by  me),  I 
found  the  remark,  “  Pustules  disturbed  on  the  ninth  day,”  oppo¬ 
site  their  names.  I  inferred  from  this  that  sufficient  lymph 
had  not  been  taken  up  and  carried  into  the  constitution,  so  as 
to  cause  it  to  be  proof  against  small-pox.  Now,  if  I  am  right 
in  this,  how  can  a  vaccinator  of  the  present  day  certify  the 
case  to  he  successful  on  the  eighth,  and  never  see  the  case 
after  ?  On  that  very  day  after  the  child’s  visit,  or  on  the  next, 
the  pustules  may  be  disturbed,  and  the  disease  prevented 
running  its  accustomed  course. 

I  believe  it  to  be  generally  admitted  that  a  new  Vaccination 
Act  must  take  place;  in  short,  without  it  we  shall  be  in  a 
worse  position  than  at  the  time  I  allude  to  above  ;  for,  should 
small-pox  now  break  out,  I  believe  that  one-third  of  those  vac¬ 
cinated  since  the  Act  of  16  and  17  Victoria  came  into  operation 
will  be  found  incapable  of  resisting  its  ravages.  It  is  my 
opinion  that  the  legislature  should  enact  that  the  vaccinator 
should  make  two  punctures  in  each  arm  ;  see  the  patient  four 
times  during  the  disease;  and  keep  a  book  to  note  the  different 
stages  and  final  result,  and  not  give  a  certificate  of  successful 
vaccination  until  the  last  visit,  and  not  then  unless  two  punc¬ 
tures  succeed.  To  do  this,  they  must  be  properly  remune¬ 


rated.  Two  shillings  and  sixpence  should  be  the  minimum  fee 
for  each  case  brought  to  the  surgeon’s  house ;  three  shillings  and 
sixpence,  if  he  visit  a  jiatient  a  mile  distant ;  if  three  miles,  five 
shillings ;  over  three  and  under  eight  miles,  seven  shillings  and 
sixpence  ;  above  eight  and  under  ten  miles,  half  a  guinea;  and 
for  every  mile  above  ten  miles,  one  shilling.  With  proper  re¬ 
muneration,  medical  men  would  not  pass  cases  as  successful 
without  taking  every  precaution;  but,  as  the  present  Act  en¬ 
forces  a  certificate  for  successful  vaccination  on  seeing  the  child 
on  the  eighth  day,  if  but  one  jiuncture  rises,  they  certify  to  ob¬ 
tain  the  paltry  fee.  District  inspectors  of  vaccination  stations 
should  be  appointed,  who  should  examine  the  books,  and  obtain 
from  the  registrar  of  births  the  names  of  all  registered  during 
the  quarter,  and  lay  an  information  against  the  parents  of  all 
who  have  not  taken  their  children  to  the  vaccinator. 

I  observed,  a  few  days  since,  that  the  Privy  Council  are  at 
last  taking  steps  in  the  right  direction,  as  far  as  instructions  to 
vaccinators  go ;  but,  without  increasing  their  pay  to  a  remu¬ 
nerating  point,  and  establishing  an  inspector  for  every  two  or 
three  counties,  with  powers  to  enfoi’ce  the  Act  by  information 
against  offending  parties,  no  good  will  be  done. 

I  am,  etc.,  C.  P.  Collyns. 

Dulvertou,  January  25tb,  18C0. 


VACCINATION. 

Sir, — I  have  waited  for  some  one  to  notice  the  letter  in  the 
Journal  of  the  14th  ult.,  where  the  ill  effect  of  the  working  of 
the  present  Act  is  brought  forward  by  another  grieved  practi¬ 
tioner.  I  think,  if  all  were  to  speak  of  their  grievances,  Mr. 
Terry,  jun.,  would  find  that  the  parish  vaccinators  are  not  all 
so  honourable  as  we  could  wish. 

I  believe  the  remedy  to  all  this  would  be  the  following : — 
First,  get  some  good  matter  ;  secondly,  let  the  registrar  give  a 
certificate  to  the  parent  of  the  child  to  have  it  vaccinated  by  a 
registered  medical  man.  If  the  vaccination  be  successful,  let 
him  give  a  certificate  to  that  effect;  and  keep  as  many  as  he 
may  get  from  the  parents  of  children  till  the  end  of  the 
quarter,  when  they  should  be  sent  to  the  Board  of  Guardians, 
to  be  paid.  I  am,  etc., 

L.P..C.P.ED.,  M.R.C.S.Eng.,  L.M.Lond. 

February  18C0. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir, — In  the  pamphlet  addressed  by  me  to  the  members  of 
the  legislature,  a  copy  of  which  I  have  sent  to  each  Poor-law 
medical  officer,  reference  is  made  at  page  6  to  three  poor 
■widows  and  their  lai’ge  families;  but,  by  some  unaccount¬ 
able  mistake,  the  case  of  one,  Mrs.  Gall,  was  omitted.  Her 
husband  “  was  in  practice  at  Ripley,  Surrey,  seventeen  years; 
and,  after  two  days  illness,  died  of  diiihtheria,  occasioned  by 
his  attendance  on  the  poor  of  his  district,  leaving  her  and  six 
children  unprovided  for”.  The  widow  now  seeks  the  assistance 
of  the  governors  of  the  Royal  Medical  Benevolent  College  for 
her  son,  aged  11,  which,  I  am  sure,  will  be  cheerfully  given  to 
him,  in  common  with  the  other  cases  I  have  mentioned.  Per¬ 
mit  me  to  call  the  attention  of  the  governors  of  that  excellent 
institution  to  the  case  of  Mrs.  Milsom  (mentioned  in  the 
pamphlet),  which,  I  trust,  will  be  the  means  of  stojiping  that 
expensive  system  of  canvassing  for  votes  which  seriously  criqi- 
ples  the  resources  of  the  already  imjioverished  ajiplicants.  It 
would  be  an  act  of  real  kindness  if  a  law  were  to  be  passed  that 
canvassing  for  votes  by  printed  letters  or  cards  should  be  a  dis¬ 
qualification.  Mr.  Milsom  says,  in  her  second  letter  to  me,  “  I 
cannot  stand  the  expense  of  the  application  for  either  of  my 
other  boys;  the  expense  I  have  already  incurred  regarding  the 
dear  little  fellow  departed  has  sorely  shrunk  my  little  store, 
and  in  the  future  I  dread  to  think  of  what  will  become  of  me 
and  my  children.”  Surely  something  may  yet  be  done  for  her 
and  her  family. 

Mr.  Pigott  has  written  to  me,  stating  that,  on  Thursday, 
January  26th,  he  gave  notice  in  the  House  of  Commons,  “  that 
on  an  early  day  he  would  ask  leave  to  bring  in  a  Bill  on  the 
subject  of  Poor-law  medical  relief,  with  a  view  to  imjirove  the 
position  of  the  medical  officers,  and  to  secure  more  efficient  re¬ 
lief  to  the  poorer  classes.” 

I  sincerely  trust  the  Poor-law  medical  officers  will  immedi¬ 
ately  petition  the  House  of  Commons,  and  also  beg  their  mem¬ 
bers  to  support  Mr.  Pigott. 

Should  any  Poor-law  medical  officer  not  have  received  a  copy 
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of  the  pamphlet,  I  shall  he  happy  to  forward  him  one  on 
application.  I  am,  etc.,  Eichard  Griffin. 

12,  Royal  Terrace,  Weymouth,  January  28th,  1860. 


POOR-LAW  MEDICAL  REFORM. 


arlkmentarji  Inltlligtira. 


HOUSE  OF  COMMONS. — Thursday,  January  26th,  18G0. 

Poor  Law.  Mr.  Pigott  gave  notice  that  on  an  early  day  he 
would  ask  leave  to  bring  in  a  Bill  on  the  subject  of  Poor-Law 
Medical  Eelief,  with  a  view  to  improve  the  position  of  the 
medical  ofiScers,  and  to  secure  more  efficient  relief  to  the 
poorer  classes. 

Tuesday,  January  31st. 

Adulteration  of  Food.  Mr.  Scholefield  obtained  leave 
to  bring  in  a  Bill  for  iireventing  the  Adulteration  of  articles 
of  Food  or  Drink.  The  Bill  was  read  the  first  time. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefxed  to  the  names  of  Memhers  oj  the 

Association. 


BIETHS. 

Of  sons,  the  luives  of — 

Hewitson,  William,  Esq.,  Surgeon,  Allenheads,  on  Jan.  25. 
•Matthews,  W.  C.,  Esq.,  Longsight,  Manchester,  on  Jan.  28. 

Of  daughters,  the  icives  of — 

Armstrong,  H.,  M.D.,  Peckham,  on  Jan.  31. 

*Gram:shaw,  J.  H.,  Esq.,  Gravesend,  on  Jan.  31. 

*Lodge,  Llewelyn,  L.E.C.P.Ed.,  St.  Asaph,  on  Jan.  27. 


DEATHS. 

Alexander,  Thomas,  Esq.,  C.B.,  Director-General  of  the  Army 
Medical  Department,  on  Jan.  31. 

Davies.  On  January  24th,  at  11,  Leonard  Place,  Kensington, 
aged  74,  Frances  C.,  widow  of  the  late  E.  L.  Davies,  Esq., 
Surgeon  Bengal  Army. 

Thomson,  F.  Hale,  Esq.,  Surgeon,  at  4,  Clarges  Street,  aged 
60,  on  January  22nd. 

Todd,  Eobert  B.,M.D.,F.E.S.,  at  26,  Brook  Street,  on  Jan.  30. 


PASS  LISTS, 

Eotal  College  of  Physicians  of  London.  Fellows  ad¬ 
mitted  at  the  Comitia  Majora,  held  on  Wednesday,  Feb.  1 : — 
Black,  James,  M.D.,  Edinburgh 
Smith,  Sir  Andrew,  K.C.B.,  M.D.,  Thurlow  Square 
At  the  same  Comitia,  the  following  gentlemen  were  admitted 
members  of  the  College  under  the  temporary  bye-laws : — 
Bell,  H.,  M.D.,  Aberystwith  M’Nicoll,  David  H.,  M.D., 


Black,  C.,  M.D.,  Chesterfield 
Black,  Glass,  M.D.,  Torquay 
Day,  Henry,  M.D.,  Stafford 
Fearnside,  H.,  M.B.,  Preston 
Hall,  W.,  M.D.,  Exeter 
Hodges,  E.,  M.D.,  Bath 
Lund,  George,  M.D.,  Madeira 
Macturk,  W.,  M.D.,  Bradford 


Southport 
Egberts,  Wm.,  M.D.,  Man¬ 
chester 

WiLsoN,Edward  T.,  M.B.,  Hen 
Castle,  Pembrokeshire 
York,  James,  M.D.,  Market 
Harborough 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
January  19t/t,  1860  : — 

Griffith,  Alfred  Leete 

Thursday,  January  26th. 

Braddon,  Charles  H.,  Upton-  Hicks,  Charles,  Smethwick 
on-Severn  Hudson,  G.,  Newport,  York- 

Bullock,  Thomas  W.,  Stow-  shire 

on-the-Wold  Murphy,  J.  B.,  W'est  Ella 

Culling,  E.,  West  Lyford  Warburton,  C.  W.,  Betley 
The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Eccles,  Edmund,  St.  George’s  Harris,  William  J.,  Worthing 
Hospital 


A  DRAFT  of  a  new  Poor-Law  Medical  Bill  has  just  been  issued 
by  Mr.  Griffin.  As  it  is  of  great  length,  we  are  obliged  to 
abridge  certain  portions ;  but  we  insert  sufficient  to  enable  its 
provisions  to  be  understood. 

I.  Believing  officers,  overseers  or  assistant-overseers,  guar¬ 
dians,  or  justices  of  the  peace,  to  grant  orders  for  medical 
attendance :  the  orders  to  remain  in  force  until  the  next  quar¬ 
ter-day,  unless  the  board  of  guardians  direct  to  the  contrary,  or 
the  patient’s  name  be  struck  off  as  not  requiring  further 
medical  aid. 

II.  Guardians  to  examine  the  books  of  the  medical  officers, 
and  strike  off  the  names  of  those  persons  who  appear  capable 
of  paying  for  medical  relief.  The  relief  already  granted  to  be 
paid  for  as  an  ordinary  case  of  illness ;  or  by  half  the  fee  under 
certain  conditions ;  or  by  two-thirds  in  cases  of  operation. 
The  entire  fee  to  be  paid  for  midwifery  cases.  The  payment 
may  be  considered  as  a  loan,  and  recoverable  as  already  pro¬ 
vided  for. 

III.  Books  to  be  examined  on  the  board-day  preceding  each 
quarter-day. 

rv.  If  a  poor  person  is  attended  in  emergency  or  difficulty 
without  an  order,  the  medical  officer  shall  not  be  required  to 
repeat  his  attendance  without  an  order;  but  should  he  do  so, 
and  the  patient’s  right  to  an  order  not  be  objected  to  by  the 
board  of  guardians,  he  shall  be  remunerated  as  if  an  order  had 
been  obtained  at  first.  The  holder  of  an  order  for  relief  shall 
be  thereby  entitled  to  attendance  in  childbirth;  for  which  the 
medical  officer  shall  be  paid  an  additional  fee,  as  provided  in 
section  17. 

V.  Appointment  of  Medical  Officers.  The  guardians  shall, 
whenever  it  may  be  requisite,  or  whenever  a  vacancy  may 
occur,  appoint  a  fit  person  to  hold  the  office  of  medical  officer, 
and  to  perform  such  duties  as  may  be  required  of  him  by  this 
Act,  and  by  the  rules  and  regulations  of  the  Poor-Law  Board. 
Every  regulation  apj)lying  to  an  officer  elected  after  the  pass¬ 
ing  of  this  Act,  shall  apply  to  every  officer  already  elected  by 
the  guardians.  Every  medical  officer  to  be  appointed  under 
this  Act  shall  be  appointed  by  a  majority  of  the  guardians  pre¬ 
sent  at  a  meeting  of  the  board,  consisting  of  more  than  three 
guardians,  or  by  three  guardians,  if  no  more  be  present;  and 
where  there  are  two  or  more  candidates  for  the  office,  the 
guardians  shall  choose  one  of  those  who  is  doubly  qualified  in 
accordance  with  sec.  7  of  this  Act,  in  preference  to  one  who  is 
only  singly  qualified.  Every  such  appointment  shall,  as  soon 
as  the  same  has  been  made,  be  reported  by  the  clei'k  to  the 
Poor-Law  Board. 

VI.  No  appointment  of  medical  officer  shall  be  made  unless 
advertised  in  one  or  two  newspapers  of  the  county  in  which 
the  union  is  situate,  at  least  seven  days  before  the  day  on 
which  such  appointment  is  made.  No  advertisement  shall  be 
necessary  for  the  appointment  of  an  assistant  or  temporaiy 
substitute  to  an  officer  already  appointed.  No  medical  officer 
shall  be  elected  to  any  district  or  workhouse  who  is  the  paid 
assistant  of  another  medical  man,  and  who  is  not  practising 
bond  fide  on  his  own  account,  neither  shall  any  medical  officer 
continue  to  hold  his  appointment  after  the  passing  of  this  Act, 
unless  he  be  a  registered  medical  man.  The  guardians  shall 
not  invite  tenders  for  the  supply  of  medicines,  or  for  the  me¬ 
dical  attendance  on  the  paupers  of  the  union. 

VII.  No  person  shall  hold  the  office  of  medical  officer  under 
this  Act,  unless  he  be  registered  as  aFellow,  Member,Licentiate, 
or  extra  Licentiate  of  the  Eoyal  College  of  Physicians  of  London; 
or.  Fellow,  Member,  or  Licentiate  of  the  Eoyal  College  of  Phy¬ 
sicians  of  Edinburgh  ;  or.  Fellow  or  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians  of  Ireland;  or,  Licentiate  of 
the  Society  of  Apothecaries,  London  ;  or.  Licentiate  of  the 
Apothecaries’  Hall,  Dublin ;  or.  Doctor,  or  Bachelor,  or  Licen¬ 
tiate  of  Medicine  of  any  University  of  the  United  Ivingdom;  or, 
Doctor  of  Medicine  of  any  foreign  or  colonial  University  or 
College;  and  also  registered  as  a — Fellow  or  Member  of  the 
Eoyal  College  of  Surgeons  of  England  ;  or.  Fellow'  or  Licentiate 
of  the  Eoyal  College  of  Surgeons  of  Edinburgh;  or,  Fellow  or 
Licentiate  of  the  Eoyal  College  of  Surgeons  of  Ireland;  or, 
Fellow  or  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow';  or.  Master  in  Surgery  of  any  University  in  the 
United  Kingdom  ;  or  holds  a  commission  as  medical  officer  in 
the  army  or  navy,  dated  prior  to  the  passing  of  this  Act ;  or  as 
surgeon  or  assistant-surgeon  in  the  service  of  the  Hon.  East 
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India  Company,  dated  previous  to  the  first  day  of  August,  182C ; 
or  was  in  practice  as  an  apothecary  on  the  twelfth  day  of  Au¬ 
gust,  1815.  Provided  always  that  if  it  he  impracticable  for  the 
guardians  to  procure  a  person  doubly  qualified  to  attend  on  the 
poqr,  or  that  the  only  person  so  qualified  shall  have  been  dis¬ 
missed  from  office  by  the  Commissioners  or  Poor-Law  Board; 
then,  and  in  such  case,  the  guardians  shall  cause  a  special 
minute  to  be  made,  stating  the  reasons  which  make  it  neces¬ 
sary  to  employ  a  person  not  doubly  qualified ;  and  the  Poor- 
Law  Board  may  permit  the  employment  by  such  guardians  of 
any  person  if  registered  to  practise  as  a  medical  man,  although 
such  person  be  not  doubly  qualified,  or  has  been  dismissed 
from  office  by  the  Commissioners  or  Poor-Law  Board.  But 
nothing  herein  contained  shall  authorise  the  guardians  to  con¬ 
tinue  for  a  longer  period  than  from  year  to  year  any  medical 
officer  hereafter  to  be  appointed,  who  at  the  time  of  his  appoint¬ 
ment  shall  not  be  doubly  qualified,  or  shall  not,  during  the 
period  of  his  office,  become  so  qualified. 

YXii.  Every  medical  officer  already  appointed,  whatever  his 
qualifications  may  be,  or  hereafter  to  be  appointed,  if  doubly 
qualified,  shall  continue,  if  registered,  to  hold  his  appointment 
according  to  the  regulations  of  the  Poor-Law  Board  then  in 
force  until  he  shall  die,  or  resign,  or  be  proved  to  be  insane,  or 
become  legally  disqualified  to  hold  such  office,  or  be  removed 
by  the  Poor-Law  Board  for  non  fulfilment  of  his  duties. 
Should  any  medical  officer  be  incapacitated  by  sickness,  acci¬ 
dent,  or  other  sufficient  reason,  he  shall  appoint  a  registered 
medical  man  to  act  as  his  temporary  substitute,  subject  to  the 
approval  of  the  guardians,  failing  which,  the  guardians  shall 
appoint  a  substitute,  and  pay  him  the  proportion  of  the  salary 
that  would  have  been  payable  to  the  officer  whose  duty  he  per¬ 
forms. 

IX.  Permits  changes  in  the  arrangement  of  districts  by 
guardians,  with  consent  of  Poor-Law  Board. 

X.  AVhen  any  district  medical  officer  shall  cease  to  hold  his 
office,  or  shall  give  notice  of  his  intention  to  do  so  on  a  certain 
day,  the  guardians  shall  proceed  to  make  a  new  appointment, 
unless  the  guardians,  with  the  consent  of  the  Poor-Law  Board, 
shall  divide  the  said  district  amongst  the  other  districts. 

XI.  The  guardians  shall  not  assign  to  any  medical  officer 
hereafter  to  be  elected  a  district  which  extends  beyond  six 
miles  from  his  residence,  or  if  at  the  time  of  his  appointment 
this  distance  has  been  exceeded,  the  appointment  to  that  part 
of  the  district  beyond  the  six  miles  shall  only  be  continued  as  a 
yearly  office,  and  so  long  only  as  it  may  be  found  impracticable 
to  obtain  the  services  of  a  qualified  medical  man  living  within 
the  prescribed  distance.  Whenever  any  medical  officer  shall 
have  had  more  than  one  thousand  five  hundred  patients  on  his 
list  in  any  one  year,  excepting  in  the  case  of  an  epidemic,  it 
shall  be  the  duty  of  the  guardians  to  reduce  the  size  of  the  dis¬ 
trict,  or  to  appoint  an  additional  medical  officer  thereto.  Pro¬ 
vided  that  nothing  herein  contained  shall  prevent  the  guardians, 
in  any  case  of  emergency  or  under  any  sqiecial  circumstances, 
from  appointing  one  or  more  registered  medical  officers  to  act 
temporarily  for  such  time  and  upon  such  terms  as  the  Poor- 
Law  Board  shall  approve. 

XII  Public  vaccinators  shall  be  registered  medical  men,  and 
have  the  same  qualifications  as  union  medical  officers. 

XIII.  Duties  of  a  Medical  Officer. 

XIV.  Duties  of  a  District  Medical  Officer. 

XV.  Duties  of  Medical  Officer  for  the  Workhouse. 

[These  clauses  are  founded  on  the  consolidated  order  of  the 
Poor-Law  Board.] 

XVI.  Remuneration  of  Medical  Officers.  From  and  after  the 
24th  day  of  June  next,  the  salary  of  a  district  medical  officer 
shall  be  fixed  in  accordance  with  the  number  of  statute  acres 
contained  in  his  district,  the  number  of  paupers  in  receipt  of 
relief  on  an  average  in  the  first  week  in  J anuary,  and  the  first 
week  in  July  of  each  year  on  an  average  of  the  last  three  years, 
and  the  number  of  patients  attended  by  him,  or  his  predecessor 
in  office,  on  an  average  of  the  last  three  years ;  and  annually 
for  three  years,  a  fresh  calculation  shall  be  made  on  an  average 
of  the  three  preceding  years,  after  which  time  a  triennial 
calculation  shall  be  made.  But  should  any  dispute  arise  as  to 
the  number  of  cases  attended  during  the  last  three  years,  then 
the  Poor-Law  Board  shall  settle  such  dispute,  or  may  direct 
that  the  payments  shall  be  made  in  accordance  with  the 
number  of  cases  the  medical  officers  may  in  future  attend,  but 
after  three  years,  the  salary  shall  be  fixed  upon  a  triennial 
calculation,  in  the  manner  already  described.  (1.)  The  salary 
shall  be  calculated  at  one  penny  per  acre  for  each  acre  con¬ 
tained  in  the  district,  together  with  (2.)  Is.  Cd.  per  head  upon 
the  average  number  of  persons  in  the  receipt  of  relief  in  the 


district,  in  the  first  week  in  January  and  the  first  week  in  July 
in  each  year,  on  an  average  of  the  three  preceding  years, 
together  with  (3.)  2s.  6d.  for  each  patient  attended  by  the 
medical  officer  on  an  average  of  each  year  during  the  last  three 
years,  when  the  medical  officer  finds  the  medicines,  and  Is.  Cd. 
for  each  patient  when  the  Guardians  or  Poor-Law  Board  find 
the  medicines.  The  salary  of  the  medical  officer  of  a  workhouse 
shall  be  fixed  on  the  same  basis  as  that  of  the  district  medical 
officer,  but  instead  of  the  acreage  payment  he  shall  receive  per 
head  for  those  in  receipt  of  relief  on  an  average  in  the  first 
week  in  January,  and  the  first  week  in  July  of  each  year.  Is.  in 
addition,  for  each  mile  beyond  the  first  mile,  and  2s.  for  each 
mile  beyond  the  first  three  miles  the  union  house  may  be 
situated  from  his  residence. 

XVII.  Medical  Fees.  A  table  of  fees  for  midw'ifery  and 
surgical  operations  shall  be  drawn  up  by  the  Poor-Law  Board, 
w'ith  the  advice  of  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  and  revised  every 
seven  years ;  and  every  medical  officer,  whether  of  a  workhouse 
or  district,  after  attending  a  case  included  in  that  table,  shall, 
in  addition  to  his  salary,  be  entitled  to  his  fee  accordingly ; 
and  on  no  account  shall  the  guardians  be  allowed  to  compound 
for  the  same;  or  should  the  case  be  sent  to  an  hospital,  by 
order  of  the  board  of  guardians,  relieving  officer,  or  overseer, 
the  treasurer  for  the  time  being  of  such  hospital  shall  be 
entitled  to  receive  the  said  fee  for  the  benefit  of  the  funds  of 
the  hospital.  All  the  fees  shall  include  the  payment  for  the 
supply  of  such  medicines  as  may  be  required,  and  of  apparatus 
and  splints,  excepting  wooden  legs,  crutches,  trusses,  elastic 
bandages,  or  any  apparatus  which  will  require  to  be  worn  after 
the  medical  officer  has  ceased  to  attend  the  case.  Provided 
that  if  several  of  the  fees  specified  in  this  section  become  pay¬ 
able  with  respect  to  the  same  person,  at  the  same  time,  and  in 
consequence  of  the  same  cause  of  injury,  the  medical  officer 
shall  be  entitled  only  to  one  of  such  fees  ;  and  if  they  be  un¬ 
equal,  to  the  highest.  But  in  the  case  of  fractures  and  dis¬ 
locations  of  separate  limbs,  and  amputations  of  more  than  one 
limb,  each  shall  be  paid  for  in  full,  if  the  patient  survives  the 
injury  more  than  thirty-six  hours,  if  not,  then  only  one  such 
fee  shall  be  paid.  Provided  also,  that  in  the  case  of  a  patient 
who  has  been  under  treatment  only  a  short  time  before  being 
removed  into  the  district  of  another  medical  officer,  or  into  the 
workhouse,  then  the  fee  payable  in  accordance  with  the  table 
of  fees,  to  one  of  the  medical  officers,  shall  be  divided  between 
them  in  such  proportion  as  is  fair ;  or  should  the  patient  be 
removed  into  an  hospital  within  one  week  after  his  application 
to  the  medical  officer,  and  without  any  operation  having  been 
performed,  then  the  case  shall  be  considered  as  an  ordinary 
order,  excepting  in  the  case  of  fractures,  where  half  the  fee 
shall  be  payable,  or  dislocations,  which,  if  reduced,  shall  be 
paid  for  in  full.  In  case  of  dispute  as  to  the  actual  sum  due 
to  the  medical  officer,  the  Poor  Law  Board  shall  decide  the 
question. 

xvm.  In  any  serious  surgical  case  not  enumerated  in  the 
table  of  fees,  and  for  which  an  operation  shall  be  performed, 
the  guardians  shall  make  to  the  said  officer  such  reasonable 
extra  allowance  as  the  Poor-Law  Board  may  think  fit. 

XIX.  In  any  case  where  it  is  necessary,  a  consultation  may 
be  held,  and  be  paid  for  by  the  guardians,  if  the  medical  man 
called  in  be  registered,  after  the  following  rates : — When  the 
patient  resides  within  one  mile  of  the  medical  man  consulted, 
who  must  be  a  registered  medical  man,  10s. ;  if  more  than  one 
mile,  and  less  than  three  miles,  ^1;  if  more  than  three 
miles,  T2.  The  guardians  shall  in  no  case  be  called  upon  to 
pay  for  the  advice  of  more  than  three  medical  men;  and  not 
even  that  number,  unless  satisfactory  proof  be  given  of  their 
absolute  necessity. 

XX.  Except  in  cases  of  sudden  accident,  or  other  cause  im¬ 
mediately  threatening  life,  no  medical  officer  shall  be  entitled 
to  receive  remuneration  for  any"  operation,  the  payment  for 
W'hich  is  L'5,  unless  he  shall  have  obtained  the  advice  of  a 
registered  medical  man  before  performing  such  operation,  and 
unless  he  shall  produce  a  certificate  from  such  registered 
medical  man,  that  in  his  opinion  it  was  proper  to  perform  such 
operation. 

XXI.  In  all  urgent  cases,  in  which  a  registered  medical  man, 
not  an  union  officer,  or  if  an  union  officer,  not  appointed  to  the 
district  or  parish  where  the  patient  may  be,  shall  render  im¬ 
portant  service  in  the  absence  of  the  medical  officer  of  the 
union  or  his  substitute,  the  guardians  shall  pay  him  a  reason¬ 
able  fee,  and  the  same  shall  be  charged  to  the  account  of  the 
common  fund  of  the  union ;  but  his  services  shall  not  be  con- 
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tinued  longer  than  is  sufficient  to  procure  the  attendance  of 
the  appointed  medical  officer, 

XXII.  The  relieving  officer  shall  provide  for  the  conveyance 
of  the  medical  officer’s  book  to  and  from  the  board  each 
board-day. 

XXIII.  Where  there  is  a  dispensary  established  hj"  the  guar¬ 
dians,  it  shall  not  be  lawful  for  the  guardians  to  compel  the 
poor  living  more  than  six  miles  from  the  dispensary,  to  visit 
the  medical  officer  there,  or  send  that  distance  for  their 
medicines  ;  neither  shall  they  permit  a  medical  officer  to  have 
a  district  extending  beyond  six  miles  from  his  residence,  if 
there  is  a  registered  medical  man  living  nearer,  who  is  willing 
to  attend  them  on  the  terms  of  this  Act. 

XXIV.  In  case  of  the  employment  of  a  medical  officer  who  is 
debarred  private  practice  by  the  guardians,  his  salary  shall  be 
fixed  in  accordance  with  this  Act,  and  not  less  than  at  the 
rates  set  out  in  it. 

XXV.  In  no  case  shall  the  guardians  he  allowed  to  enter  into 
a  contract  with  a  druggist  for  the  supply  of  medicines  and 
dispensing  them  to  the  poor;  but  shall  either  find  them 
through  the  medium  of  their  own  medical  officers,  or  purchase 
the  drugs  and  have  them  dispensed  at  a  dispensary  belonging 
to  the  union,  by  a  dispenser  resident  at  the  dispensary,  who 
shall  not  be  a  visiting  medical  officer,  hut  shall  make'up  the 
medicines  in  accordance  with  the  orders  of  the  medical 
officers. 

XXVI.  The  salary  of  every  medical  officer  shall  be  payable  up 
to  the  day  on  which  he  shall  cease  to  hold  such  office,  and  no 
longer. 

XXVII.  An  officer  who  may  he  suspended,  and  who  may, 
without  the  pirevious  removal  of  such  suspension,  be  dismissed 
by  the  Poor-Law  Board,  shall  not  he  entitled  to  any  salary 
from  the  date  of  such  suspension, 

xxvin.  Cod-liver  oil,  leeches,  bread,  linseed-meal,  and  other 
requisites  for  poultices,  cotton-wool  and  calico,  and  a  list  of 
more  expensive  drugs  and  appliances,  as  shall  be  drawn  up  by 
the  Poor  Law  Board  with  the  advice  of  the  General  Council  of 
Medical  Education  and  Eegistration,  shall  not  be  considered  as 
included  in  any  contract  by  the  guardians  with  their  medical 
officers,  but  shall  be  found  by  the  guardians,  through  the 
medium  of  the  relieving  officers  or  master  of  a  workhouse, 
whenever  ordered. 

XXIX.  The  Poor-Law  medical  officer  shall  be  free  from  all 
tolls  between  his  residence  and  the  furthest  part  of  the  district 
of  the  union  for  which  he  is  appointed  to  act,  while  on  duty. 

XXX.  The  Poor-Law  medical  officer  shall  be  free  of  the  tax 
assessed  on  one  horse,  carriage,  and  man-servant. 

XXXI.  The  medical  officer  may  direct  in  writing  such  diet  for 
any  individual  sick  person  as  he  may  deem  necessary,  and  the 
relieving  officer  or  master  of  the  workhouse  shall  obey  such 
directions  until  ordered  to  the  contrary  by  the  board  of  guar¬ 
dians;  and  all  meat,  wdne,  brandy  (which  shall  be  South 
African  wine  or  Colonial  brandy,  unless  ordered  to  the  con- 
trary),  and  British  gin  so  ordered,  shall  he  kept  at  the  work- 
house,  and  given  out  by  the  master  of  the  workhouse,  provided 
the  patient  for  whom  they  are  ordered  does  not  live  more  than 
three  miles  from  the  union  house ;  if  at  a  greater  distance, 
then  in  such  manner  as  may  be  more  convenient  for  the  poor; 
but  in  no  case  shall  a  daily  allowance  of  meat  be  given  at  one 
time  for  a  longer  term  than  three,  or  at  most  four  days,  under 
ordinary  circumstances,  hut  the  medical  officer  shall  not  he 
required  to  give  an  order  each  time,  if  he  has  previously  stated 
the  period  for  which  the  meat  or  wine  is  to  be  continued. 

XXXII.  Medical  relief  received  under  this  Act,  if  unaccom¬ 
panied  by  other  relief,  shall  not  be  deemed  parochial  relief, 
alms,  or  charitable  allowance  to  such  person;  and  no  such 
person  shall  by  reason  of  such  medical  relief  or  assistance,  be 
deprived  of  any  right  or  privilege,  or  he  subject  to  any  dis¬ 
ability,  or  any  disqualification  whatsoever. 

XXXIII.  All  payments  for  medical  assistance  shall  be  a  union 
charge,  excepting  those  named  in  Sec.  xvi.  0“^),  which  shall  he 
paid  for  out  of  the  consolidated  fund,  and  the  Poor-Law  Board 
shall  have  the  power  to  order  dispensaries  to  be  established 
under  their  management,  subject  to  the  control  of  the  Poor- 
Law  Board.  The  expenses  of  the  same  shall  be  paid  out  of 
the  consolidated  fund.  Dispensers  must  he  registered  as 
medical  men,  or  he  members  of  the  Pharmaceutical  Society. 

XXXIV.  It  shall  be  the  duty  of  the  relieving  officers  to  mark 
with  red  ink,  every  week,  all  fresh  patients  recorded  in  the 
medical  officers’  books  who  are  not  in  the  receipt  of  other  than 
medical  relief. 

XXXV.  It  shall  be  the  duty  of  the  Poor-Law  Board  to  appoint 
an  additional  commissioner  or  secretary,  who  shall  be  a  re¬ 
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gistered  medical  man,  and  possessed  of  both  a  medical  and 
surgical  diploma,  license,  or  degree,  in  accordance  with  Sec¬ 
tion  7  of  this  Act,  and  have  been  an  union  medical  officer  of 
not  less  than  three  years  standing  [and  shall  be  nominated  by 
the  union  medical  officers  on  one  month’s  notice  being  given  by 
the  Poor-Law  Board,  in  two  or  more  of  the  weekly  medical 
journals,  published  in  London,  that  such  appointment  will  be 
made  on  a  certain  day ;  the  nomination  to  he  by  letter  sent  to 
the  Poor-Law  Board ;  should  there  be  more  than  one  candi¬ 
date,  that  candidate  shall  be  chosen  who  has  a  majority  of 
votes,  and  should  there  be  an  equality  of  votes,  the  president 
of  the  Poor-Law  Board  shall  give  the  casting  vote].  The 
duty  of  the  said  commissioner  or  secretary  shall  be  to  conduct 
the  medical  correspondence,  and  prepare  the  medical  report  to 
be  laid  before  Parliament  annually,  and  adjudicate  in  all 
matters  having  reference  to  the  union  medical  officers,  subject 
to  the  confirmation  of  the  Poor-Law  Board.  The  said  com¬ 
missioner  or  secretary  shall  be  awarded  such  salary  as  the 
Lord  High  Treasurer  or  the  Commissioners  of  the  Treasury,  or 
any  three  of  them  may  direct,  with  a  superannuation  allowance 
after  not  less  than  ten  years  service,  of  one-third  at  least  of 
the  said  income,  or  such  higher  sum  as  the  Lord  High  Trea¬ 
surer  or  Commissioners  may  direct. 

XXXVI.  Vaccination.  From  and  after  the  24th  day  of  June 
next,  it  shall  be  the  duty  of  every  registrar  of  births  to  deliver 
to  the  person  registering  the  birth  of  a  child,  a  form  of  vaccina¬ 
tion  certificate,  according  to  the  schedule  hereinafter  annexed, 
marked  (A),  the  blanks  for  the  name  of  the  child,  the  date  of 
its  registration  or  birth,  its  parent’s  name,  the  number  of  the 
house,  street,  or  other  locality,  parish  and  county  in  which 
resident,  number  on  the  register,  name  of  the  public  vaccinator 
of  the  district,  his  place  of  residence,  or  other  house  in  which 
he  vaccinates,  with  the  days  and  hours  on  which  he  attends 
for  that  purpose,  to  be  filled  up  by  the  registrar  previous  to  his 
delivery  of  it ;  which  form  of  certificate  it  shall  be  the  duty  of 
the  father  or  mother  of  the  child,  or  in  the  event  of  death, 
illness,  absence,  or  inability  of  the  father  or  mother,  then  the 
person  who  shall  have  the  care,  nurture,  or  custody  of  the  said 
child,  to  deliver  within  tw'elve  months  after  the  registration  of 
its  birth  to  a  registered  medical  man  or  the  appointed  public 
vaccinator  of  the  district  in  wdiich  the  child  is  then  resident, 
who  shall,  after  vaccination  of  the  said  child,  and  inspection 
on  the  eighth  day  therefrom,  or  later,  fillup  the  blanks  therein 
with  his  own  name,  residence,  and  day  of  the  month  and  year, 
and  strike  his  pen  through  the  words  not  required  to  be  re¬ 
tained,  as  “  successfully  vaccinated,”  or  “  is  unsusceptible  of 
vaccination,”  or  “  is  not  in  a  fit  state  to  be  vaccinated,”  as  the 
case  may  be,  and  deliver  or  cause  to  he  delivered,  the  said 
certificate  to  the  registrar  of  the  district,  who  shall  then  append 
his  name  and  die  of  office  to  the  certificate,  and  give  it  to  the 
parents,  etc.,  of  the  child  on  their  applying  for  the  same,  or  a 
cojiy  thereof,  and  record  in  his  books  that  the  child  has  been 
successfully  vaccinated  or  is  insusceptible  of  vaccination,  or  is 
not  in  a  fit  state  of  health  to  be  vaccinated,  according  as  the 
vaccinator  may  have  declared.  A  copy  of  the  blank  form,  if 
lost,  or  otherwise  required,  to  he  furnished,  free  of  charge,  by 
the  registrar. 

xxxvii.  In  the  months  of  March  and  September  of  each 
year  a  list  of  all  persons  born  since  August  I,  1858,  and  above 
the  age  of  twelve  months,  and  under  that  of  sixteen  years  of 
age,  and  then  living  in  each  registration  district,  and  not 
registered  as  successfully  vaccinated,  be  made  out  by  the 
registrar  and  delivered  to  one  of  the  public  vaccinators  of  the 
district  in  which  the  child  resides,  whose  duty  it  shall  then  be 
to  call  upon  the  parents  or  other  persons  having  the  custody 
of  the  said  child,  and  offer  to  vaccinate  it  at  the  public  expense, 
if  it  be  in  a  fit  state  to  be  vaccinated,  and  does  not  appear  in¬ 
susceptible  of  vaccination  in  consequence  of  having  been  pre¬ 
viously  successfully  vaccinated,  or  having  had  the  small-pox  : 
it  shall  then  be  the  duty  of  the  public  vaccinator  to  make  his 
report  accordingly  to  the  registrar,  who  shall  enter  the  same 
in  his  book,  and  if  the  parents  or  other  persons  having  the 
custody  of  the  said  child  have  refused  to  have  it  vaccinated,  it 
being  at  the  time  in  a  fit  state  to  be  vaccinated,  the  registrar 
shall  immediately  sue  the  father  or  mother,  or  other  person 
having  the  care,  nurture,  or  custody  of  the  said  child  for  a 
penalty  of  ten  shillings  and  costs  of  the  prosecution,  or  in 
default  of  payment  thereof,  to  be  imprisoned  in  the  common 
gaol  or  house  of  correction  for  any  term  not  exceeding  one 
month,  nor  less  than  one  week,  which  penalty  shall  be  incurred 
annually  until  a  certificate  be  furnished  that  the  child  has 
been  vaccinated,  or  is  insusceptible  of  vaccination,  or  is  sixteen 
years  of  age. 
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xxxvm.  Should  the  said  child  be  vaccinated  in  some  other 
union  or  district  of  an  union  than  that  in  which  it  was  born, 
the  certificate  of  the  successful  vaccination,  insusceptibility,  or 
that  it  is  not  in  a  fit  state  to  he  vaccinated,  shall  be  delivered 
to  the  registrar  of  births  of  the  district  in  which  the  child 
then  resides,  and  it  shall  he  the  duty  of  the  said  registrar  im¬ 
mediately  to  forward  by  post  a  copy  of  the  said  certificate  to 
the  registrar  of  its  birth,  and  append  his  name  and  die  of 
office  to  the  original  certificate,  and  return  it  to  the  parents,  or 
other  persons  having  the  care  or  custody  of  the  said  child,  on 
application,  and  shall  record  the  same  in  a  book,  to  be  specially 
provided  for  such  purpose. 

sxxix.  A  certificate  of  the  postponement  of  vaccination  in 
consequence  of  the  ill  state  of  health  of  the  said  child  shall 
only  continue  in  force  six  months,  and  must  at  the  end  of  that 
time  be  renewed  if  required. 

XL.  The  vaccinators  appointed  by  the  hoards  of  guardians 
shall  he  entitled  to  the  following  fees: — 1.  For  every  vaccina¬ 
tion,  if  successful,  up  to  one  hundred  in  number,  annually  per¬ 
formed,  2s.  6d.  2.  For  every  vaccination,  if  successful,  beyond 
one  hundred  and  less  than  four  hundred  in  number,  annually 
performed,  2s.  3.  For  every  vaccination,  if  successful,  beyond 
four  hundred  in  number,  annually  performed.  Is.  Gd.  4.  For 
each  certificate  as  to  the  state  of  a  child  on  the  half-yearly  list 
furnished  by  the  registrars,  2s.  Cd.  In  addition  to  these 
several  fees  of  2s.  Cd.,  2s.,  and  Is.  6d.,  there  shall  he  paid  an 
additional  fee  of  Is.  for  each  case  vaccinated  beyond  one  mile 
from  the  residence  of  the  public  vaccinator,  and  2s.  for  each 
case  of  vaccination  beyond  four  miles  from  the  residence  of  the 
public  vaccinator.  No  case  of  vaccination  shall  be  paid  for  a 
second  time  unless  the  person  vaccinated  be  above  the  age  of 
15  years,  or  an  order  being  given  for  the  vaccination  by  the 
board  of  guardians  or  privy  council. 

XLi.  Every  registered  medical  man,  whether  he  be  appointed 
a  public  vaccinator  or  not,  who  shall  deliver  to  the  registrar  of 
the  district  in  which  he  resides  one  of  the  printed  forms,  filled 
up  in  accordance  with  No.  36  of  this  Act,  shall  be  entitled  to  a 
fee  of  Is. 

XLii.  All  the  above  fees  for  vaccination  and  vaccination  certi¬ 
ficates  shall  be  paid  by  the  registrars,  who  shall  be  repaid  the 
same  quarterly  by  the  boards  of  guardians,  on  their  being 
furnished  with  a  receipt  from  the  vaccinators  or  certificators 
that  the  money  has  been  paid  to  them, 

XLin.  Every  child  under  the  age  of  16  years,  and  above 
that  of  twelve  months,  who  dies  of  small-pox,  at  a  later  period 
than  twelve  months  after  passing  this  Act,  who  has  not  been 
registered  as  vaccinated,  or  insusceptible  of  vaccination,  or  of 
unfitness  for  vaccination,  shall  subject  the  father,  mother,  or 
other  person  having  the  custody  of  the  said  child,  to  a  penalty 
not  exceeding  five  pounds,  nor  less  than  one  pound,  and  costs 
of  the  prosecution,  or  in  default  of  payment  thereof,  to  be  im¬ 
prisoned  for  a  term  not  exceeding  three  months  nor  less  than 
one  month,  unless  it  shall  be  proved  that  the  child  had  been 
vaccinated  by  a  registered  medical  man  previous  to  the  ap¬ 
pearance  of  small-pox  on  it,  or  the  justices  before  whom  the 
case  may  be  tried,  shall  consider  there  are  sufficient  reasons 
why  the  penalty  should  not  be  enforced. 

XLiv.  Forbids  attempts  to  produce  small-pox  by  inoculation 
or  otherwise,  under  a  penalty  of  £5  or  impi  isonment  for  any 
term  not  exceeding  two  months,  nor  less  than  one  month,  with 
hard  labour. 

XI.V.  No  case  of  vaccination  shall  be  deemed  successful  un¬ 
less  a  decided  vesicle  be  formed,  from  which  lymph  might  be 
taken,  if  desired,  on  the  eighth  day,  or  later,  capable  of  pro¬ 
ducing  the  vaccine  disease  in  other  persons,  if  vaccinated  with  it. 

XLVi.  A  medical  man  or  other  person  giving  a  certificate  that 
a  child  has  been  successfully  vaccinated,  without  having  ascer¬ 
tained  the  fact  by  inspection  on  the  eighth  day  or  later  after 
vaccination,  or  refusing  to  give  a  certificate  that  a  child  has 
been  successfully  vaccinated  by  him,  shall  be  subject  to  a  fine 
of  five  pounds. 

XLVii.  All  penalties,  by  this  Act  imposed,  shall  be  enforced 
by  the  registrar  of  the  district  in  which  the  child  or  other  person 
infringing  this  law  is  residing,  before  two  justices  of  the 
peace. 

XLvm.  Half  of  all  penalties  under  this  Act  shall  he  awarded 
to  the  registrar,  and  the  other  half  shall  be  applied  in  aid  of 
the  funds  applicable  to  the  relief  of  the  poor  in  the  place  where 
the  offence  may  have  been  committed;  and  all  expenses  in¬ 
curred  in  enforcing  the  penalties  under  this  Act  shall  be  a 
charge  upon  the  union,  parish,  or  place  in  which  the  child  may 
at  the  time  be  residing. 

XLix.  Should  a  registrar  fail  to  enforce  the  penalties  under 


this  Act  within  six  months  after  their  occurrence,  he  shall,  on 
proof  being  afibrded  to  the  Poor-Law  Board,  he  dismissed  from 
his  office. 

L.  Kepeal  of  so  much  of  the  Act  of  the  3  and  4  Victoria,  cap. 
29,  4  and  5  Victoria,  cap.  32,  and  the  16  and  17  Victoria,  cap. 
100,  as  is  incompatible  with  this  Act,  shall  be,  and  is  hereby 
repealed  and  annulled. 

Li.  Justices  of  the  peace  for  boroughs  and  towns  shall  have 
the  right  to  act  as  ex  officio  guardians. 

Lii.  Where  medical  officers  of  health  have  not  been  ap¬ 
pointed,  and  when  vacancies  in  these  appointments  shall  occur, 
the  district  medical  officers  of  the  several  unions,  parishes,  and 
incorporations,  shall  be  the  medical  officers  of  health  for  their 
respective  districts. 

Liii.  In  case  of  sudden  death,  and  where  no  registered 
medical  man  has  attended  a  deceased  person  immediately  pi'e- 
ceding  his  death,  it  shall  be  the  duty  of  the  registrar  of  deaths 
for  the  district  wherein  the  deceased  is  lying  dead,  to  give  an 
order  to  the  district  medical  officer  of  the  district  in  which  the 
body  is,  to  institute  an  inquiry ;  and  should  it  appear  to  the 
said  medical  officer,  after  viewing  the  body  externally,  which  by 
this  Act  he  is  authorised  to  do,  and  on  inquiry,  that  the  person 
died  from  natural  causes,  or,  if  from  violence,  that  it  was  acci¬ 
dental,  and  blame  did  not  appear  to  attach  to  any  person,  then 
he  shall  give  a  certificate  to  that  effect  to  the  registrar  of  the 
district;  but  should  he  have  reason  to  believe  that  the  death 
was  not  from  natural  causes,  or  that  blame  did  attach  to  some 
person  or  persons,  then  he  shall  give  a  certificate  accordingly, 
and  also  immediately  give  notice  of  the  same  to  the  coroner, 
who  shall  thereupon  hold  an  inquest.  The  district  medical 
officer  for  such  service  shall  be  entitled  to  a  fee  of  5s.,  with  Is. 
per  mile  as  travelling  expenses,  which  the  registrar  is  hereby 
required  to  pay,  and  charge  the  same  to  the  Board  of  Guar¬ 
dians,  who  are  hereby  authorised  to  pay  the  fee  and  mileage 
so  charged,  and  debit  the  same  to  the  common  fund  of  the 
union.  Nothing  in  this  Act,  however,  shall  prevent  a  coroner 
holding  an  inquest  on  any  case  that  he  may  think  demands  an 
inquiry. 

Liv.  Every  registered  medical  man  shall  receive  Is.  for  every 
certificate  of  the  cause  of  death  which  he  furnishes  to  the 
registrar  of  deaths  ;  and  the  registrar  is  hereby  empowered  to 
pay  the  same,  and  charge  it  to  the  Board  of  Guardians,  who 
are  to  pay  the  fee  so  charged,  and  debit  it  to  the  account  of 
the  common  fund  of  the  union. 

Lv.  The  statutes  now  in  force,  or  rules,  orders,  and  regula¬ 
tions  of  the  Poor-Law  Commissioners  or  Poor-Law  Board,  or 
parts  of  either  one  or  the  other,  which  are  contrary  to  the  true 
intent  and  meaning  of  this  Act,  shall  be  repealed  and  re¬ 
scinded,  and  from  and  after  the  twenty-fourth  day  of  June  next 
shall  have  no  force  or  effect. 

LVi.  The  Poor-law  Board  shall  have  full  power  to  make  all 
rules,  orders,  and  regulations,  in  order  effectually  to  carry  out 
the  true  intent  and  meaning  of  this  Act. 

Lvii.  A  copy  of  this  Act  shall  be  sent  by  the  Poor-Law 
Board  to  every  Poor-Law  medical  officer  now  in  office,  and  to 
every  one  that  may  hereafter  be  appointed,  as  well  as  all  rules, 
orders,  and  regulations  of  the  Poor-Law  Board,  that  have  re¬ 
ference  to  the  discharge  of  the  duties  of  the  medical  officers, 
and  are  not  repealed  or  rescinded  by  this  statute,  and  all  future 
rules,  orders,  and  regulations  that  shall  be  made  from  time  to 
time  by  the  Poor-Law  Board,  relating  to  the  medical  officers, 
and  also  a  copy  of  the  official  circular  as  often  as  it  is  pub¬ 
lished. 

Lviii,  Lix,  and  lx.  Explanatory,  etc. 


The  Collections  of  the  British  Museum.  Last  week  a 
very  important  decision  was  arrived  at  by  the  trustees  of  the 
British  Museum.  The  separation  of  the  natural  history  collec¬ 
tions  from  the  books  and  fine  arts  collections  was  carried  by  a 
majority  of  one.  All  the  ministers,  who  are  included  among 
the  trustees,  voted  on  the  question,  and  unanimously,  I  believe, 
for  the  separation.  The  old  and  unofficial  trustees,  as  a  gene¬ 
ral  rule,  voted  against  the  separation.  Thanks  to  this  decision, 
we  may  at  last  hope  to  see  both  the  natural  history  specimens 
and  the  fine  art  treasures  of  the  Museum  properly  located.  At 
this  moment  each  of  these  collections  incommodes  and  crowds 
on  the  other.  There  is  about  as  much  in  the  way  of  zoology 
and  sculpture  stowed  away  in  damp,  dark,  and  inaccessible 
vaults,  holes,  corners,  cupboards,  and  cellars,  as  there  is  visible 
to  the  public,  or  rather  to  the  students, for  theirs  is  the  interest 
to  be  mainly  considered.  (^Manchester  Guardian.) 
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The  Gas  Question.  In  a  letter  addressed  to  the  Times, 
Dr.  Challice,  Medical  Officer  of  Health,  for  Bermondsey, 
remarks  that  the  summary  dismissal  of  the  proceedings  taken 
by  the  Bermondsey  Vestry  against  the  Surrey  Consumers’  Gas 
Company  for  causing  a  public  and  dangerous  nuisance  by  the 
distribution  of  deleterious  gas  for  two  days  throughout  a  dis¬ 
trict  containing  a  population  of  nearly  100,000  by  Mr.  Combe 
surely  calls  for  reconsideration.  As  the  question  now  stands, 
public  comfort  may  be  set  at  nought,  health  and  life  perilled 
■with  impunity.  Upon  the  evidence  of  the  engineer  to  the 
Company  to  the  effect  that  this  great  nuisance  (which  so 
poisoned  the  atmosphere  as  to  stay  the  worship  of  the  con¬ 
gregations  in  our  churches,  was  even  more  suffocating  in 
private  dwellings,  and  also  injuriously  pervaded  the  wards  of 
the  hospital)  arose  from  “a  screw  loose,”  which  when  dis¬ 
covered  was  promptly  remedied,  the  summons  was  at  once  dis¬ 
missed.  Thus  the  evidence  of  the  person  especially  implicated, 
uncorroborated  by  any  impartial  testimony,  was  deemed  suf¬ 
ficient  for  the  past,  and  a  satisfactory  assurance  for  the  future  ! 
Yet  this  is  not  the  first  occasion  of  a  similar  grievance  in 
Southwark,  in' the  district  monopolized  by  this  Company.  The 
other  gas  companies  have  provision  for  the  prompt  prevention 
of  such  a  serious  danger  to  the  public,  should  accident  occur, 
as  the  supply  of  unpui'ified  gas,  which  whan  burnt  is  pernicious, 
and,  if  breathed,  is  fatal.  All  who  are  not  blinded  by  selfish 
interests  will  now  see  the  necessity  for  legislative  action  on  a 
question  of  such  great  public  importance. 

The  Medical  Service  oe  the  Russian  Navy.  In  con¬ 
sequence  of  a  recent  decision  of  the  Emperor  of  Russia,  the 
principal  medical  officers  of  the  navy  of  that  country  will  be 
sent  abroad  for  two  years,  duiing  which  time  they  will  be  re¬ 
quired  to  visit  not  only  the  most  celebrated  hospitals  and 
cUniques  in  Europe,  but  also  foreign  ports,  especially  those  of 
Erance,  England,  and  the  Low  Countries,  for  the  purpose  of 
thoroughly  studying  the  hygienic  and  medical  organisations  of 
European  fleets,  the  lodging  and  diet  of  men  in  barracks  and 
on  hoard-ship,  the  influence  of  climate  and  locality  on  disease, 
the  organisation  of  naval  hospitals  and  lazarettos,  and  other 
matters  of  importance.  {Gazette  des  Hupitaiix;  20  Janvier, 
1860.) 

Gratitude.  The  following  is  a  translation  of  a  letter  which 
has  appeared  in  the  Moniteur  de  VArmee.  The  writer  is 
G.  Hruby,  lieutenant  in  the  47th  Regiment  of  Austrian  In¬ 
fantry.  He  appears  to  have  been  wounded  and  taken  prisoner 
in  the  late  war: — “Will  you  kindly  insert  in  your  excellent 


journal  the  following  act  of  thanks.  The  undersigned  ex¬ 
presses  his  deep  gratitude  to  M.  de  Verac,  medecin-major  of 
the  first  class,  whose  happy  interference  has  saved  him  from 
amputation  of  his  arm.  He  addresses  also  his  warmest  thanks 
to  M.  Lhonneur,  medecin  aide-major,  for  the  good  services 
which  he  lavished  on  him.  Einally,  he  is  happy  to  see,  in  the 
preservation  of  his  arm,  an  additional  proof  of  the  high  in¬ 
telligence  and  scientific  practice  of  French  surgeons.  Written 
at  Cremona,  12th  January,  1800.” 

Epidemiological  Society.  On  Monday,  February  6,  a 
paper  will  be  read  on  “  Quarantine  in  the  East,”  by  R.  F. 
Foote,  M.D. 


HEALTH  OF  LONDON— JANUARY  28th,  1860. 

[From  the  Registrar-General’s  Report.l 

Births.  Deaths. 

During  week  . |  Girls!  1^978  | 

Average  of  corresponding  weeks  1849-58  . 1691  ..  1291 

Among  the  causes  of  death  were  —  bronchitis,  202;  pneumonia,  127; 
phthisis,  137 ;  small-pox,  26;  scarlatina,  33  ;  measles,  19;  diphtheria,  11; 
hooping-cough,  60.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  868,  being  78  above  the  corrected  average. 

J^Q/FODXCtCT  ’ 

Highest  (Sat.)  29'901 ;  lowest  (Sun.)  29'148. 

Thermometer : 

In  sun — highest  (Mon.)  69'5  degrees ;  lowest  (Thurs.)  46-0  degrees. 

In  shade — highest  (Fri.)  49'0  degrees;  lowest  (Sat)  27'5  degrees. 

Mean — 32’9  degi'ees ;  difference  from  mean  of  43  yrs.  -|-0'5  degree. 

Range — during  week,  21'5  degrees ;  mean  daily,  11’5  degrees. 

Mean  humidity  of  air  (saturation  =  100),  80. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0’2S. 


TO  CORRESPONDENTS. 


C.  R.  We  have  not  heard  that  the  Society  of  Apothecaries  are  likely  to 
grant  their  license  to  the  Members  of  the  College  of  Surgeons,  on  the  same 
terms  as  the  diploma  of  the  College  is  now  being  granted  to  the  Licentiates 
of  the  Hall.  We  have  received  no  positive  news  about  the  recognition  by  the 
Foor  Law  Board  of  degrees  in  medicine. 

Membersshould  rememberthat  corrections  for  the  currentweek’s  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from: — Dr.  Inman;  Dr.  Markham; 
Dr.  Jas.  Russell;  Dr.  Hen.  Hancox;  Dr.  Ranking;  Dr.  Cockle;  Mr. 
J.Y.  Solomon;  Dr.  Cowdell;  Mr.  Ll.  Lodge;  Mr.  J.  H.  Gramshaw; 
Dr.  Skinner;  Mr.  J.  G.  Appleton  ;  Mr.  Clarence  Matthews;  M.D. ; 
C.  R.;  Dr.  R.  U.  West;  Mr.  Richard  Griffin;  Dr.  Sieveking;  M.D.  & 
M.R.C.F.Lond.  ;  Mr.  W.  Y.  Sheppard  ;  Mr.  C.  Williams  ;  and  Mr.  R.  S. 
Cross. 


KOYAL  MEDICAL  BENEVOLENT  COLLEGE. 

(INCORPORATED  BY  ACT  OF  PARLIAMENT.) 


Patron— HER  MOST  GRACIOUS  MAJESTY  THE  QUEEN. 


President— THE  EIGHT  HON.  THE  EAKL  MANNERS. 
VisiTor.— THE  LORD  BISHOP  OF  WINCHESTER. 
Teeasurer— JOHN  PROPERT,  ESQ. 


Council  of  the  Royal  Medical  Benevolent  College  have  the 

-jL  pleasure  to  inform  the  Governors  and  Friends  of  the  Institution,  that  the  EIGHTH  ANNUAL  FESTIVAL  will  take 
place  at  the  FREEMASONS’  TAVERN,  on  Thursday,  the  2Gth  of  Areil  next,  when  the  RT.  HON.  THE  LORD  LEIGH 
has  kindly  consented  to  take  the  Chair. 

The  following  Gentlemen  have  already  undertaken  to  act  as  Stewards  on  the  occasion,  and  a  further  List  will  he  published 
shortly.  Gentlemen  who  are  desirous  to  serve,  are  requested  to  send  their  names  to  the  Treasurer,  or  to  the  Secretarj'. 
There  is  no  liability  attached  to  the  office  of  Steward. 


Birkett,  Edmund  Lloyd,  M.D.,  48,  Russell  Square. 

Burlton,  Colonel,  Portland  Place. 

Carr,  William,  Esq.,  Lee  Grove,  Blackheath. 

Chandler,  James,  Esq.,  Epsom. 

Churchill,  John,  Esq.,  Kew  Burlington  Street. 

Cory,  C.  Fred.,  M.D.,  8,  Nassau  Place,  Commercial  Road. 
Dalton,  William,  Esq.,  Cheltenham. 

Fletcher,  Bell,  M.D.,  Waterloo  Street,  Birmingham. 

Forest,  Robert,  Esq.,  Montague  Place,  Clapham  Road. 
France,  John  F.,  Esq.,  Bloomsbury  Square. 

Gibney,  Dr.,  Cheltenham. 

Greaves,  Edward,  Esq.,  M.P.,  Avonside,  Barford,  Warwick. 
Hammond,  J.  J.,  Esq.,  Jersey  and  Guernsey. 

Harcourt,  George,  Esq.,  Chertsey. 

Harrison,  W.  A.,  Esq.,  10,  Kepple  Street,  Bussell  Square. 
I-Iawkius,  Bisset,  M.D.,  29,  Upper  Harley  Street. 

Havers,  Johu,  Esq.,  10  Bedford  Place,  Russell  Square. 


Plogg,  Jabez,  Esq.,  Gower  Street,  Bedford  Square. 

I-Iayes,  Rev.  Sir  J.  W.,  Bart.,  Arberfield  Rectory,  Beading. 

Jones,  Dr.,  Lower  Seymour  Street. 

Jones,  'William,  Esq.,  20,  King’s  Arms  Yard. 

Kendall,  T.  Marsters,  Esq.,  Lynn,  Norfolk. 

Machin,  John,  Llington  Lodge,  Leamington. 

Manby,  Frederick,  Esq.,  East  Rudham. 

Milles,  Major,  6,  Duke  Street,  Portland  Place. 

Oxley,  T.,  Esq.,  Boddington  Manor,  Cheltenham. 

Pilkington,  Thomas,  Esq.,  Cheltenham.  * 

Robertson,  C.  Lockhart,  M.D.,  Hayward’s  Heath,  Sussex. 

Smith,  William  Abbotts,  M.D.,  38,  Doughty  Street,  W.C. 
Sparrow,  Dr.,  Zetland  Place,  Southsea. 

Thorpe,  Major-General,  Guernsey. 

Watlington,  F.  W.  Perry,  Esq.,  M.P.,  Moor  Hall,  Harlow,  Essex. 
Wyman,  George,  Esq.,  Alcester. 


By  order  of  the  Council. 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  W.,  2nd  Fehruaiy,  1800.  HERBERT  WILLIAMS,  Assistant-Secretary. 
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ON 


fibrinous  deposition  in 

THE  HEART: 

ITS  HISTORV  AND  PRACTICAL  MEANING. 

DELIA  EEED  AT  THE  GROSVENOR  PLACE  SCHOOL  OF 

medicine. 

By  BENJAMIN  W.  RICHARDSON,  M.A.,  M.D.,  M.R.C.P. 
Lecturer  on  Physiology  at  the  School,  and  Senior  *’ 
Physician  to  the  Royal  Infirmary  for 
Diseases  of  the  Chest. 


Lecture  II. 

Conditions  of  Disease  in  which  Deposition  of  Fibrine  occurs  in 
the  Heart ;  Symptoms  and  Diagnosis  of  Concretion. 

Gentlemen,— From  points  connected  witli  the  structure  of 
fibrinous  deposits,  and  the  proofs  that  these  deposits  are  in  many 
instances  laid  down  prior  to  death,  we  pass  naturally  to  con¬ 
sider  those  conditions  of  the  system  which  are  favourable  to 
deposit — in  other  words,  the  diseases  in  the  course  of  which 
deposits  are  formed.  To  understand  clearly  the  question  here 
involved,  we  must  consider  the  modifications  to  which  the  fibrine 
of  the  blood  is  subjected  under  various  diseased  states,  and 
especially  those  modifications  leading  to  deposit. 

,  Ir  various  conditions  the  fibrine  is,  or  seems  to  be 
diminished  in  the  blood.  These  conditions  are  indicated  in  dis¬ 
eases  in  which  the  hsemorrhagic  tendency  prevails.  True 
typhus,  and  yellow  fever,  are  diseases  of  this  nature.  The 
effects  of  many  poisons,  as  the  cobra  poison,  the  vegeto-alka- 
loids,  the  alkalies,  and  several  organic  acids,  are  manifested  in 
this  apparent  deficiency  of  fibrine.  In  these  cases,  the  blood 
as  Plato  would  express  it,  “is  no  longer  under  the  natural 
guardianship  of  its  fibres”;  so  it  exudes  into  the  soft  struc 
tures,  giving  rise  to  petechial  spot,  black  vomit,  melinna,  htema- 
tuiia,  and,  in  fact,  to  any  form  of  haemorrhagic  dischar^'e 
according  to  the  degree  of  pathological  change.  °  ’ 

I  have  said  that,  in  these  cases,  the  blood  seems  to  he  de¬ 
ficient  in  fibrine.  I  say  seems  to  he  deficient,  because  I  wish 
to  guard  myself  from  saying  absolutely  that  the  blood  is  so 
deficient;  and  I  would  impress  this  qualification  earnestly 
because,  from  some  late  inquiries  on  the  effects  of  alkalies  and 
alkaloids  on  blood  containing,  when  drawn,  the  normal  amount 
of  fibrine,  the  same  apparent  decrease  of  fibrine  has  been  pro¬ 
duced  by  the  mere  addition  of  these  agents  in  excess  to  the 
blood.  We  need  not,  therefore,  hind  ourselves  to  the  idea  that 
in  diseases  attended  with  great  fiuidity  of  blood,  less  fibrine  is 
really  produced  in  the  system ;  we  may  rather  infer  that,  as  all 
evidence  tends  to  prove,  there  are  conditions  in  which  the  blood 
IS  surcharged  with  a  body  having  the  power  of  holding  fibrine 
in  solution — of  reducing  the  fibrine,  in  fact,  into  a  form  of 
albumen.  In  such  condition  of  blood,  whether  my  explana¬ 
tion  of  its  cause  he  correct  or  not,  this  that  I  am  about  to  say 
shall  be  correct:  the  blood,  while  in  the  condition  named 
never,  either  before  or  after  death,  yields  a  fibrinous  separa¬ 
tion.  Ordinarily,  it  does  not  coagulate  even  as  red  clot,  but  at 
most  it  becomes  a  thick  treacly  mass,  like  newly  drawn  blood 
treated  with  an  alkali  and  afterwards  mixed  with  albumen. 

2.  There  is  a  second  variety  of  blood,  not  widely  removed 
from  the  above  named  kind,  in  which  there  is  nevertheless  a 
peculiar  tendency  to  separation  of  fibrine;  and  this  without 
any  necessary  increase  of  the  fibrine  itself,  or  the  presence  of 
those  systemic  states  in  which  the  combustion  of  the  body  is 
increased.  The  older  writers  were  accustomed  to  notice  this 
separation  of  fibrine  in  scurvy.  They  spoke  of  the  stream  of 


blood  iu  that  disease  as  having  two  colours,  a  purple  and  a 
white ;  and  of  a  loose  huffy  coat  forming  on  such  blood.  I  am 
convinced  to  proof  that  the  condition  here  expressed  exists — 
exists  sometimes,  as  it  would  seem,  by  hereditary  predisposi- 
tion ;  a,t  other  times,  by  acquired  disease,  especially  by  disease 
deiived  from  peculiarities  of  food.  I  do  not  pretend  to  be 
master  of  all  the  facts  connected  with  this  subject,  but  I  will 
narrate  such  few  as  I  know.  I  once  attended  a  child  covered 
from  head  to  foot  with  purpuric  spots— a  miserable  puny  child, 
cold  always,  and  emaciated.  This  child  died  suddenly;  and  I 
traced  the  cause  of  the  sudden  death  clearly  enough  to  a  large 
concretion  of  fibrine  which  had  been  laid  down  in  the  right 
auricle.  ^  I  also  knew  an  instance  of  extreme  anaemia  ter¬ 
minate  in  a  similar  way;  the  only  differenc#  being,  that  the 
concretion  had  formed  in  the  pulmonary  artery,  and  not  in  the 
auricle.  In  a  case  of  purpura  at  this  very  time  under  my 
observation,  there  is  every  disposition  to  effusion  of  blood 
under  the  skin,  and  large  purpuric  blotches  are  produced  from 
the  slightest  cause ;  but,  some  time  after  this  effusion  has  oc¬ 
curred,  there  is  a  hardening  of  the  matter  at  the  effused  point; 
and  it  is  observable  that  the  blood  of  this  patient,  although  it 
is  so  easily  effused,  is  not  incapable  of  coagulation  when  it 
escapes  from  the  body. 

3.  There  is  another  condition,  in  which  the  fibrine  of  the  blood 
undergoes  relative  increase.  It  may  be  difiicult  at  first  to  un¬ 
derstand  what  is  meant  by  relative  increase.  I  mean  by  it, 
then,  simply  a  state  in  which  the  fibrine  is  not  abnormally  in- 
cieased,  nor  the  system  under  any  condition  for  the  production 
of  an  increase  ot  fibrine,  but  in  which,  the  fibrine  remaining 
normal,  the  watery  constituent  of  the  blood  is  below  the  usual 
standard.  This  condition  is  not  uncommon;  for,  water  being 
the  grand  menstruum  in  which  the  fibrine  is  held  in  solution, 
any  reduction  of  it  in  amount  will  favour  materially  the  tend¬ 
ency  to  deposit.  It  may  seem,  at  first  sight,  that  this  state¬ 
ment  runs  counter  to  that  which  was  made  above  relative  to 
anaemia ;  hut  there  is  no  contradiction.  Let  me  exq)lain. 
Water  is,  as  I  have  said,  the  menstruum  iu  which  the  fibrine  is 
held  in  solution.  But  fibrine  will  not  remain  in  solution  in 
water  simply ;  the  water  must  be  the  menstruum  also  for  an 
agent  having  the  power  of  dissolving  the  fibrinous  constituent. 

I  his  agent,  as  we  now  have  proof  beyond  every  kind  of  dispute 
except  sheer  cavil,  is  an  alkali  of  the  volatile  series.  Now,  in 
order  that  fibrine  slionld  remain  in  solution,  there  must  be  a 
fixed  relationship  existing  between  the  menstruum,  the  solvent, 
and  the  substance  dissolved.  If  the  substance  dissolved  is  but 
dissolved,  and  no  more,  as  fibrine  is  in  blood,  precipitation  of 
fibrine  can  be  induced  by  addition  of  more  water,  because,  in 
this  addition,  we  distribute  the  solvent  over  a  larger  surface ; 
we  weaken,  that  is  to  say,  the  solvent  power  of  the  solution ; 
and  the  result  necessarily  is,  that  the  dissolved  substance  is 
proportionately  precipitated.  On  the  other  hand,  if  from  a 
solution  of  fibrine,  as  in  blood,  we  draw  ofi'  by  osmotic  action  the 
watery  part,  together  with  the  solvent,  the  fibrine  is  necessarily 
increased  in  relation  to  the  portion  of  water  and  solvent  left 
behind.  In  both  cases  alike,  there  is,  therefore,  a  tendency  to 
tlie  deposition  ot  fibrine.  Out  of  the  body,  I  can  produce  in 
experiment  all  these  phases ;  and  in  the  bodies  of  the  dead  we 
constantly  meet  with  the  results  of  these  changes,  if  we  are 
observant  observers. 

T  he  best  marked  cases  in  which  the  fibrine  is  found 
separated  after  death,  as  the  result  of  loss  of  fluid  from  the 
system,  are  tlmse  where,  during  life,  there  has  been  an  ex¬ 
hausting  and  rapid  flux  from  the  alimentary  canal.  In  cases  of 
cholera,  the  fibrinous  deposit  so  commonly  found  after  death  is 
formed  in  this  way;  and  the  same  may  occur  in  other  disorders 
affecting  the  alimentary  system.  I  have  seen  them,  as  so  pro¬ 
duced,  iu  death  from  mesenteric  disease ;  and  once  in  a  debili¬ 
tated  person,  after  a  fatal  purging,  induced  primarily  by  self- 
dosing  and  overdosing  with  black  draught.  Deposition,  brought 
about  by  loss  of  fluid,  will  further  happen  from  rapid  elimina¬ 
tion  through  other  channels  than  the  bowels,  as  from  the  skin 
in  the  colliquative  sweating  of  phthisis. 

Once  more;  the  fibrine  may  be  relatively  increased,  not 
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in  proportion  to  the  water,  and  not  in  proportion  to  the 
mass  of  blood,  but  in  proportion  to  its  own  solvent.  The 
old  writers  were  accustomed  to  state  that  concretions  were 
the  result  of  what  was  called  languor  of  the  circulation. 
We  cannot  adhere  to  that  phraseology  at  this  time  of 
science,  because  the  phraseology  is  imperfect;  but  we  may, 
nevertheless,  accept  that  these  writers  did  truly  express  a 
partial  explanation  of  a  very  interesting  fact.  In  many  cases 
of  great  prostration  of  the  body  and  of  the  powers  of  the  circu 
lation,  where,  notwithstanding,  life  is  slowly  destroyed,  the 
blood  making  languid  way  for  many  hours — in  such  cases 
(and  I  may  add,  in  the  majority  of  such  cases),  the  fibrine  is 
left  deposited  in  the  heart.  The  cases  themselves  include:  (a) 
deaths  from  shock,  where  the  life  is  not  extinguished  at  'once, 
but  in  which  the  act  of  death  has  been  very  considerably  pro¬ 
longed,  say  for  a  period  of  from  three  to  four  days  ;  here  the 
fibrine  may  be  separated  in  a  firm  and  decided  mould;  (&)  deaths 
from  the  prolonged  eliect  of  some  poisons,  which  depress  the 
heart  without  adding  any  solvent  substance  to  the  blood,  such 
as  opium  ;  and  (c)  those  instances  of  disease  where  death  is 
preceded  by  great  degenerative  change,  and  by  slow  and  certain 
exhaustion.  I  have  met  with  ante  mortem  concretions  in  ex¬ 
amples  of  this  nature,  after  death  from  mere  senile  decay,  fatty 
degeneration  of  the  heart,  and  slow  alcoholic  poisoning.  The 
concretion,  however,  in  these  cases,  is  often  but  indifferently 
developed.  It  is  gelatinous  in  character,  very  heavy  at  first  from 
the  presence  of  water,  but  containing  in  reality  a  very  small 
amount  of  fibrine.  Dr.  Gould,  whom  I  have  noticed  once  before, 
laid  great  stress  on  debility  as  a  cause  of  deposition.  He  opined 
— and  the  opinion  has  been  reiterated  by  Dr.  Meigs  of  Phila¬ 
delphia — that,  owing  to  the  stasis  produced  in  the  blood 
during  a  fit  of  syncope,  the  commencement  of  a  fibrinous  de¬ 
position  may  be  traceable,  in  some  instances,  to  an  attack  of 
syncope.  Nor  is  it  to  be  denied  that  many  arguments  lend  a 
colour  to  this  view  of  stasis  as  a  cause  of  concretion.  The 
observation  made  by  Lancisi  respecting  the  mode  in  which 
fibrine  is  deposited  in  aneurism,  the  first  point  of  deposit  in  the 
sac  of  an  aneurism  being  that  at  which  the  stasis  is  most 
marked,  was  alone  of  sufficient  importance  to  establish  the 
stasis  hypothesis  for  a  long  period  ;  and  the  more  so,  because 
this  hypothesis  is  not  opposed  to  the  truth,  but  is  only  faulty  in 
that  it  does  not  express  the  whole  truth.  The  position  of  the 
question  is  as  follows  : — When  blood  yet  fluid  is  placed  entirely 
at  rest  in  a  closed  cavity,  and  under  a  pressure  equal  to  that  of 
the  circulation,  there  is  no  separation  of  fibrine.  On  the  con¬ 
trary,  blood  so  enclosed  is  in  the  best  condition  for  its  fibrine 
to  remain  in  solution.  Here  is  an  argument,  then,  in  direct 
opposition  to  the  pure  stasis  view  ;  flatly  disproving  it,  indeed, 
as  a  bare  hypothesis.  Blood,  therefore,  from  which  ante  mortem 
concretion  is  formed  in  the  asthenic,  is  not  blood  in  a  state  of  abso¬ 
lute  rest.  No  ;  it  is  blood  undergoing  slow  and  languid  motion, 
in  process  of  which  the  volatile  solvent  of  the  fibrine,  a  product 
of  an  active  nutrition,  is  in  the  first  place  imperfectly  supplied, 
and,  secondly,  is  eliminated  in  the  expirations  of  the  skin  and 
lungs,  to  the  loss  of  the  blood.  The  relationship  existing  be- 
tw'een  the  fibrine  and  its  solvent  being  thus  destroyed,  the 
fibrine  is  precipitated,  and  is  found  in  the  separated  condition 
after  almost  all  forms  of  death  from  asthenia,  excepting  those 
where  a  solvent  poison  is  present  as  part  of  the  disorder. 

4.  The  last  condition  favoin-able — most  favourable — to  fibrin¬ 
ous  separation,  is  that  in  which  the  blood  undergoes  an  absolute 
increase  of  fibrine— that  condition  which  the  old  men  were  con¬ 
tent  to  designate  as  disease  “  attended  with  sizy  blood”,  and 
which  we  moderns,  following  Franz  Simon,  call  “  hyperinosis” 
or  superfibrination.  We  include  under  this  head  a  large  group 
of  diseases  marked  by  inflammatory  symptoms,  and  always 
running  an  acute  course ;  pneumonia ;  croup ;  diphtheria ;  acute 
rheumatism;  erysipelas;  inflammatory  diseases  of  all  the 
serous  and  mucous  tracts ;  the  inflammatory  reactive  fever  suc¬ 
ceeding  on  surgical  operations ;  inflammatory  lesion  in  the 
uterus  and  peritoneum  after  parturition;  and  cerebral  con¬ 
gestive  excitement. 

In  thus  naming  certain  local  symptoms  indicating  what  we 
are  pleased  too  often  to  consider  as  pure  diseases,  1  write  to 
make  the  subject  intelligible.  In  my  opinion,  these  local 
changes  are  all  secondary  to  one  grand  systemic  derangement, 
a  primary  and  essential  feature  of  which  is  increase  of  fibrine — 
hyperinosis. 

Still  farther,  I  maintain  that  there  are  cases  in  which  the 
hyperinosis  is  not  only  preexistent  to  any  local  manifestation 
of  disease,  but  in  which  it  is  so  marked,  and  the  deposition  of 
fibrine  in  the  heart  as  a  consequence  of  the  increase  is  so  rapid, 
that  death  takes  place  from  the  obstruction,  before  any  local 
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change  is  developed.  Instances  of  this  nature,  while  they  are 
not  by  any  means  numerous,  are,  as  a  general  rule,  overlooked. 
There  are,  nevertheless,  to  be  found  in  our  literature  certain 
extraordinary  examples  of  this  nature,  worthy  certainly  of  no¬ 
tice.  One  of  the  very  best  observers  of  disease  in  the  last  cen¬ 
tury,  Dr.  Huxham,  in  a  letter  written  by  him  to  Dr.  Mortimer, 
describes  what  was  sometimes  called  an  epidemic  of  cardiac 
polypi.  In  this  letter,  it  is  narrated  that  several  seamen, 
brought  during  cold  weather  into  England  from  the  West  In¬ 
dies,  were  seized  with  short  coughs  without  expectoration,  con¬ 
tinual  and  violent  palpitations  of  the  heart,  intermitting  trem¬ 
bling  pulses,  anxiety,  and  pain  and  sinking  at  the  heart,  so  that 
they  could  not  lie  down  ;  they  had  heavy  dead  countenances, 
some  pains  in  the  side,  but  very  little  fever.  Twenty  men  thus 
soon  died.  Two  of  these  men  were  opened,  and  in  their  hearts 
were  found  monstrous  polypi,  tough  and  adherent  to  the  walls 
of  the  ventricle.  One  of  these  weighed  an  ounce.  They  were 
on  both  sides  the  heai’t;  the  largest  on  the  right  side. 

A  still  more  remarkable  illustration  of  a  similar  epidemic  is 
described  in  the  Edinburgh  Annals  of  Medicine  for  the  year 
1800,  by  another  equally  good  observer.  Dr.  Chisholm.  I  have 
often  noticed  this  valuable  paper,  but  now  I  will  give  it  almost 
entire.  It  is  entitled  “  A  Short  Account  of  the  Epidemic  Poly¬ 
pus  in  Granada  in  1790.”  The  sufferers  were  negroes,  who  were 
subject  to  peculiar  local  influences  at  the  time  of  the  seizure. 
These  influences  Dr.  Chisholm  first  describes.  The  foreground 
was  the  open  sea,  with  an  extensive  and  bracing  beach  of  sand. 
On  the  left  was  a  hill  of  considerable  size  and  ascent,  the  base 
sides  of  which,  with  the  reflecting  surface  of  the  sea,  produced 
in  dry  seasons  an  immense  degree  of  heat.  The  background 
was  a  marsh,  extending  from  the  sea  to  the  mountains.  Frona 
this  marsh  deleterious  vapours  were  exhaled.  Immediately 
behind  the  marsh,  a  ravine  began,  through  which  rushed  a 
current  of  wind  of  great  coolness.  The  negro  houses  of  the 
plantation  were  built  on  the  hill  on  the  left,  chiefly  on  its 
slope  and  towards  the  edge  of  the  marsh.  The  negroes  were, 
therefore,  at  once  exposed  to  excessive  |heat,  a  cold  chilling 
current  of  air,  and  the  miasma  of  the  marsh.  Their  diet  was- 
chiefly  vegetable  food.  They  had  been  employed,  imme¬ 
diately  before  the  appearance  of  the  disease,  in  clearing  the 
surface  of  the  marsh,  and  in  holing  land  for  the  reception  of 
cane-plants.  They  were  much  given  to  the  destructive  habit 
of  eating  a  species  of  pipeclay  very  abundant  in  Granada. 

The  disease  commenced  in  the  end  of  September,  was  most 
prevalent  in  the  latter  part  of  October,  and  went  off  in  Novem¬ 
ber.  The  whole  number  of  the  sick  was  about  forty,  of  whom, 
seven  died. 

The  symptoms  were,  pain  at  the  pit  of  the  stomach  and 
head,  and  difiicult  respiration,  attended  ^yith  dry  skin,  small 
quick  pulse,  and  slight  dry  frequent  cough.  No  febrile  beat 
accompanied  these  symptoms.  The  surface,  on  the  contrary, 
was  remarkably  cool ;  but  there  was  a  heaviness  and  dulness 
of  the  eye,  anxious  features,  and  depressed  spirits.  This  state 
continued  for  three  days  ;  then  the  pulse  became  quick,  from 
120  to  140,  and  intermitted,  attended  with  a  penetrating 
pungent  heat,  which  produced  a  pricking  sensation  on  the 
hand  of  the  person  feeling  the  pulse. 

The  disease  now  became  somewhat  intermittent,  the  inter¬ 
mission  lasting  eight  or  nine  hours.  During  the  paroxysm, 
the  struggle  for  breath,  the  aggravation  of  all  the  other  symp¬ 
toms,  and  the  very  quick,  interrupted,  and  evidently  visible,  as 
well  as  audible  paliiitation  of  the  heart,  produced  a  scene  of 
uncommon  horror.  The  paroxysm  was  succeeded  by  a  cold 
clammy  sweat,  and  a  state  of  approaching  syncope.  The 
second  paroxysm  generally  put  a  period  to  the  existence  of  the 
patient.  The  disease  was  also  distinguished,  during  the  latter 
stage,  by  an  almost  constant,  disagreeable  clammy  sweat,  over¬ 
spreading  the  face,  the  upper  extremities,  and  the  body  as  low' 
down  as  the  scrobiculus  cordis,  all  below  remaining  parched  in 
a  most  remarkable  degree.  The  disease  seemed  sometimes 
inclined  to  terminate  by  a  metastasis.  One  instance  of  this 
was  remarkable,  wherein  a  patient,  after  labouring  under  all 
the  symptoms  peculiar  to  the  disease  before  the  intermittent 
period,  found  himself  all  at  once,  and  w'ithout  an  evident 
cause,  relieved  of  them ;  but  he  perceived  at  the  same  instant 
an  excruciating  pain  a  little  above  the  elbow,  and  nearly  about 
the  middle  of  the  thigh.  He  continued  ever  afterwards  quite 
free  of  all  the  symptoms  of  the  polypus ;  but  they  were  suc¬ 
ceeded  by  a  large  abscess  in  the  parts  in  which  he  felt  the 
pain.  That  in  the  arm  disappeared  gradually;  but  the  other 
became  so  large  as  to  occupy  the  whole  of  the  under  part  of 
the  thigh.  The  cure  ;was  effected  by  passing  a  seton  through 
the  whole  length  of  the  tumour;  by  the  use  of  two  dozen  of 
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“  calomel  pill  with  opium,  three 

of  the  palpitation  of  the  heart  in  these 
fir>n  ’  I  ®holm  remarks,  may  be  considered  an  exaggera- 
?°®  instance,  particularly,  a  gentleman  (Mr. 

the  negroes  belonged,  heard  distinctly  the 
palpitation  from  an  adjoining  room. 

‘  states  that,  at  the  onset  of  the  epidemic,  he 

t1?o+  i“°-  dissection  showed  him ;  and  adds, 

toat  having  no  suspicion  of  the  heart  being  the  seat  of  the 
h  examine  that  organ  in  the  first  two  bodies 

of  iSa  ^  the  brain  and  all  other  organs  in  a  state 

opened  the  heart  in  the  third  body,  and  disco- 
^  ™^ght  be  the  cause  and  seat  of  the 

disease.  In  the  right  ventricle  of  the  heart  he  found  an 
enormous  polypus,  which  extended  considerably  into  tbe  pul- 

SpT  it,  the  body  which  was  con- 

Sa  fp  measured  two  inches  in  breadth.  In 

ventripfi^  ®  Poiypus  in  the  right  and  left 

S  •  ’  the  right  auricle.  The  hearts  of  tbe 

excpnt  aAa®°^i  just  similar ;  and  in  these  five, 

diseased,  no  other  morbid 

appeaiance  could  be  found. 

thS  -nl  to  remark,  as  an  aid  to  our  therapeutics, 

to  b?ti  ^^^®^^olm,  after  he  had  discovered  what  he  considered 
chanL?f-®T®  of  death,  viz.,  the  concretions  in  the  heart, 
S  svm^to'"  ^  T  On  the  very  first  appearance 

merS^  Tf’  t°ok  blood,  and  then  freely  salivated,  with 

was  salfv'atid  dieT  ’  “ost  happy;  not  one  that 

®  narrative  as  that 

not  fpwpr  ’  f’ot  I  can  very  definitely  refer  to 

S?flcl  Tp  marked  cases  in  which  death,  taking 

Htror  other  foreboding  symptoms  than  a 

tlfp  «  succeeding  slight  febrile  heat,  was  traceable  by 
the  post  mortej7i  inquiry  to  deposit  of  fibrine  in  the  right  side 
5  Llo®  Joart ;  the  deposit  filling  the  auricle,  to  the  exclusion 
ot  blood,  and  extending,  in  the  course  of  the  circulation,  from 
the  auricle  into  the  ventricle  and  pulmonary  artery. 

Rnbspmip  deposit  of  fibrine  is 

subsequent  to  the  development  of  one  or  other  of  those  forms 

nbvfp'^^^  inischief  to  which  we  assign  a  specific  name.  The 

^vJ«P.  ®f  distinguished  by  the 

piesence  of  the  local  change,  but  the  essential  characters  are 

r,Avr>f  T®  '''  ^  examples,  that  is  to  say,  the  fibrine  is  ab- 

noimally  increased.  The  increase  may  extend  from  the  normal 

w  h  ^  ^  ®'"  P®^  thousand,  to  six,  nine,  or  it 

•®  ''®  P®*^  thousand.  This  latter  figure 

is  possibly  derived  from  an  error  in  analysis,  but  the  fact  of  a 
great  increase  is  without  a  shadow  of  doubt;  the  result  of 

“®®  equally  striking.  The  excess  of 

ibrin®,  beyond  a  limited  extent,  cannot  remain  in  suspension  in 
the  blood,  and  the  heart,  under  such  conditions— if  so  plain 
out  expressive  a  term  be  allowed  me~cliurns  out  the  fibrine, 
and  becomes  the  receptacle  of  the  separated  mass. 

1  can  give,  at  this  moment,  no  explanation  of  the  first  cause 
-ot  increase  of  fibrine  in  the  cases  I  have  named,  except  by 
entering  upon  the  whole  question  of  hypercausis  and  its 
P  would  rather  avoid,  or  at  least  retain. 
It  will  be  more  instructive,  at  this  time,  to  pass  to  the  sub¬ 
ject  ot  the  symptoms  of  concretion,  concerning  which  all  is 
■demonstrative. 

_ _ [To  he  continued.'] 


Children’s  Hospital  in  Edinburgh.  A  house  (No  7 
Lauriston  Lane,  Edinburgh),  has  been  fitted  as  a  Children’s 
Hospital,  and  was  to  be  opened  on  February  1.  The  obiects 
of  the  institution  are:-l.  To  provide  for  the  reception, 
maintenance,  and  medical  treatment  of  the  children  of  the  poor 
during  sickness,  and  to  furnish  with  advice  and  medicine  those 
who  cannot  be  admitted  into  the  hospital,  2.  To  promote  the 
advancement  of  medical  science  with  reference  to  the  diseases 
ot  childhood,  and  especially  to  provide  for  the  more  efficient 
instruction  of  students  in  this  department  of  knowledge.  3. 
To  diffuse  among  all  classes  of  the  community,  and  chiefly 
poor,  a  better  acquaintance  with  the  management 
■ot  infants  and  children  during  health  or  sickness,  and  to  assist 
in  the  education  and  training  of  women  in  the  special  duties  of 
children’s  nurses.  Consult.  Phys.—VvoL  Christison,  Dr.  C. 

ViEon.  Consult.  Surg. — Prof.  Miller.  Ordmary  Phys. — Dr. 

F'  Newbigging,  Dr.  J.  M.  Duncan.  Resident  Bled. 
Oi^cer--Mr,  W.  B.  Robertson.  Med.  Com,— Drs.  A.  Peddie, 
Smith,  Struthers,  and  H,  D.  Littlejohn. 
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CASES  OP  NEURALGIA,  ETC.,  SUCCESSFULLY  TREATED  BY 
NARCOTIC  INJECTION. 

Under  the  care  of  Charles  Cowdell,  M.D.,  Physician  to  the 

Hospital. 

ICases  reported  by  D.  W.  Phillips.  Esq.,  House-Surgeon.] 

At  the  anniversary  meeting  of  the  British  Medical  Associa- 
tion,  held  at  Edinburgh  in  July  1858,  a  lecture  was  delivered 
by  Dr.  Alexander  Wood  on  the  method  of  treating  neuralgia  by 
narcotic  injection,  the  narcotic  chiefly  recommended  by  him 
being  a  solution  of  morphine.  This  method  had  yielded  many 
successful  results. 

It  has  since  been  tried  in  some  of  our  British  hospitals  (see 
report  of  cases  in  St.  George’s  Hospital,  British  Medical 
Jou^AL,  January  8, 1859),  and  more  thoroughly,  perhaps,  in 
the  Paiisian  hospitals.  In  these  last,  the  sulphate  of  atropine 
appears  to  have  aflforded  the  greatest  relief. 

In  the  following  cases,  a  solution  of  morphine  was  tried  in 
one  with  promise  of  a  good  result ;  but  the  patient  would 
not  permit  a  continuance  of  the  treatment.  In  the  other 
three,  a  solution  of  atropine  (two  grains  to  the  ounce)  was 
the  narcotic  employed,  being  slowly  injected  by  means  of  the 
small  usevus-syringe,  now  in  common  use,  which  has  a  screw 
piston,  whereby  the  quantity  can  be  both  measured  and  in- 
jected  guttatini.  A  similar  instrument  was  employed  by  M. 
Herard,  of  the  Lariboisiere  Hospital,  in  Paris  {Journal  de  Blede- 
cine  et  de  Chirurgie,  etc.,  1859  ;  art.  5080,  p.  337,  and  art.  5694, 
p.  392).  It  is  delineated  in  the  journal  referred  to  (p.  394). 

Case  i.  Susan  Ellis,  aged  20,  domestic  servant,  was  ad¬ 
mitted  into  hospital  September  29,  1859,  with  the  following 
statement : — “  She  had  an  attack  of  acute  rheumatism  five 
months  ago,  with  delirium  at  intervals  during  three  weeks ; 
and  on  recovery  she  was  seized  (sixteen  weeks  ago)  with  an 
acute  pain  in  the  left  hip.  The  hip  has  been  repeatedly-  leeched 
and  blistered  without  benefit.”  She  cannot  stand  or  sit.  She 
is  extremely  aummic,  and  in  the  region  of  the  sciatic  nerve, 
experiences  violent  pain,  which  is  much  aggravated  by- pressure. 
There  is  no  hip-disease;  the  contour  is  normal ;  the  muscles 
of  the  thigh  and  leg  are  very  flabby ;  the  ham-strings  are  con¬ 
tracted  and  tense  ;  the  knee  is  bent,  and  the  foot  drawn  up. 
She  has,  during  the  whole  time,  been  unable  to  walk  without 
crutches.  She  was  ordered  meat  diet,  cod-liver  oil,  and  a 
mixture  of  iodide  of  potassium. 

Sep.  30th.  She  passed  last  night,  as  usual,  without  sleep, 
and  tortured  with  pain.  Half  a  drachm  of  the  solution  of 
atropine  (two  grains  to  the  ounce)  was  ordered  to  be  injected 
into  the  track  of  the  nerve  to-night 

Oct.  1st.  She  slept  well  all  night.  She  says  she  has  not 
had  so  good  a  night  for  sixteen  weeks.  She  felt  drowsy  im¬ 
mediately  after  the  injection. 

Oct.  5th.  The  injection  was  employed  last  night.  She  slept 
well,  and  this  morning  she  is  quite  free  from  pain. 

Oct.  6th.  There  is  still  no  pain.  She  was  ordered  ammonio- 
citrate  of  iron  for  the  antemia.  The  iodide  of  potassium  was 
omitted. 

She  was  treated  for  anaemia  from  this  date  to  November  10th, 
when  the  report  runs  thus  : — 

She  has  had  no  pain  in  the  hip  since  the  last  injection  on 
October  4th.  Two  injections  only  were  employed,  at  an  interval 
of  three  days,  the  first  of  which  gave  immediate  relief;  the 
second  removed  pain,  soreness,  and  contraction  altogether. 
She  can  walk  with  ease,  experiences  no  pain  on  jn’essure  over 
the  nerve,  and  has  gained  flesh  rapidly.  She  was  discharged 
well. 

Case  ii.  Henry  Parsons,  aged  25,  plasterer,  was  admitted 
with  chronic  rheumatism  December  1st,  1859.  He  had  for  ten 
days  before  admission  had  so  much  pain  in  his  loins,  that  he 
was  quite  unable  to  turn  in  bed.  He  had  been  unable  to  work 
for  six  or  seven  weeks.  He  was  treated  with  guaiacum  and 
Dover’s  powder,  and  an  iodide  of  potassium  mixture,  until 
January  12th,  1800,  when,  as  he  complained  of  additional  pain 
in  the  lumbar  region,  the  atropine  injection  was  ordered. 
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Jan  13th.  He  complains  of  pain  in  the  stomach  and  bowels, 
thinks  it  is  the  medicine;  the  pain  in  the  back  was  greatly 
relieved  by  last  night’s  injection.  He  was  ordered  the  syrup 
of  iodide  of  iron  two  drachms  three  times  a  day. 

Jan.  15th.  The  patient  is  much  better.  He  has  no  pain  in 
the  back,  hut  feels  soreness  in  muscles  of  thigh.  The  injec¬ 
tion  was  repeated. 

Jan.  17th.  The  pain  and  soreness  are  relieved,  but  not  quite 
gone.  The  injection  was  repeated. 

Jan.  23rd.  The  patient  is  much  better;  he  feels  that  the 
rheumatism  is  entirely  gone.  He  has  had  three  injections,  at 
intervals  of  two  daj's.  He  says  he  is  cured  thereby. 

Jan.  2Cth.  He  feels  able  to  work,  and  has  no  pain  whatever. 
He  was  discharged  well. 

Case  hi.  Elizabeth  Dine,  aged  50,  nurse,  was  admitted 
January  9th,  18G0,  with  acute  sciatica. 

Last  night  (January  8th)  she  was  suddenly  seized  with  an 
acute  pain  in  the  back,  at  the  sacro-iliac  symphysis,  which 
shoots  down  the  left  leg  as  far  as  the  great-toe.  She  cannot 
walk  or  even  stand,  nor  lie  on  her  back  or  left  side.  The  pain 
is  much  increased  on  pressure  behind  the  trochanter-major 
and  in  the  popliteal  region.  Dry  cupping  was  ordered  to  be 
applied  in  the  region  of  the  nerve;  and  the  atropine  injection 
at  night. 

Jan.  11th.  She  found  much  benefit  fi'om  the  injection.  She 
slept  well;  can  move  her  leg:  there  is  still  much  pain  ex¬ 
perienced  on  pressure.  The  injection  was  repeated. 

Jan.  11th.  The  injection  was  again  used  last  night,  and  this 
morning  the  report  is: — The  pain  is  entirely  gone  ;  there  is 
no  pain,  even  on  pressure,  however  firm.  She  can  walk,  stand, 
or  sit. 

Jan.  19th.  She  has  improved  her  walking  the  last  five  days; 
is  now  quite  well,  and  was  discharged  well. 

Remarks.  It  is  comparatively  rare  that  a  recent  case,  like 
the  last,  is  admitted  into  an  hospital,  and  therefore  it  is  worth 
notice  that  the  injection  was  employed  within  twenty-four 
hours  of  the  attack,  and  that  neither  general  nor  local  abstrac¬ 
tion  of  blood  was  resorted  to,  nor  counterirritation  in  the 
second  stage ;  but  the  injection  of  atropine  only  three  times, 
at  intervals  of  two  days,  the  effect  of  which,  on  the  disease,  is 
very  evident.  In  the  above  cases,  no  pains  were  taken  to  dis¬ 
cover  the  particular  spot  where  most  tenderness  was  felt,  and 
but  little  constitutional  inconvenience  was  caused;  some  gid¬ 
diness,  succeeded  by  dryness  of  throat  and  dilatation  of  the 
pupil,  however,  occurred.  The  rapidity  with  which  relief 
was  afforded  took  us  quite  by  surprise,  while  its  permanence 
has  given  equal  satisfaction  to  medical  attendants  and  patients. 
The  only  other  case  in  which  the  atropine  injection  has  been 
prescribed  by  Dr.  Cowdell,  is  one  of  intercostal  neuralgia, 
treated  while  this  paper  has  been  in  the  hands  of  the  printer. 
The  young  woman,  aged  18,  has  been  for  several  weeks  under 
treatment  for  that  troublesome  pain  in  the  left  side — the  cause 
of  so  much  discomfort  to  many  young  women.  She  has  at 
present  had  only  one  injection,  and  from  it  derived  very  great 
relief. 

Case  iv.  Anna  Dare,  aged  35,  washerwoman,  was  admitted 
September  23,  1859,  with  facial  neuralgia  and  cervical  myalgia, 
which  had  continued  more  or  less  for  three  years,  the  pain 
coursing  from  the  left  temporal  region  to  the  clavicle  and 
scapula,  affecting  the  integument  and  muscles  of  the  neck, 
especially  the  trapezius  muscle.  She  has  been  blistered  and 
cinchonised  for  eighteen  months,  without  benefit.  She  was 
ordered  an  injection  of  a  quarter  of  a  grain  of  morphia  into 
the  tissues  of  the  neck,  night  and  morning. 

Sep.  24th.  The  patient  passed  a  good  night-— the  first  good 
night  for  many  months.  The  effect  of  the  injection  was  sleep 
in  less  than  ten  minutes. 

Sep.  26th.  The  patient  is  improved.  The  pain  in  the  face 
is  less  ;  being  nervous,  she  complains  of  general  pain,  especi¬ 
ally  in  the  morning.  She  was  ordered  a  shower-bath. 

Sep.  27th.  She  will  not  submit  to  tho  shower-baths,  or 
further  injections.  She  was  discharged  accordingly,  relieved. 


Adulteration  of  Food.  A  Bill  of  Mr.  Scholefield,  Mr. 
Wise,  and  Mr.  Villiers,  imposes  a  penalty  on  persons  guilty  of 
adulterating  articles  of  food  or  drink.  Vestries  and  district 
boards  in  London,  and  town  councils  in  boroughs,  will  appoint 
analysts ;  and  for  the  fee  of  2s.  Gd,  to  10s.  Gd.  purchasers  of  sus¬ 
pected  articles  may  have  them  analysed,  the  certificate  of  the 
analyst  being  legal  evidence.  There  will  be  an  appeal  from 
convictions  before  the  justices  (who  will  have  power  to  order 
analyses  of  food)  to  the  Quarter  Sessions.  The  Act  is  limited 
to  England. 


#riq:iiral  ^^ummuiikatbits. 

THE  SANGUINARIA  CANADENSIS;  ITS  NATURAL 
HISTORY,  PROPERTIES,  AND  MEDICAL  USES. 

By  George  D.  Gibb,  M.D.,  M.A.,  M.E.C.P,  Phvsician  to  the 
St.  Pancras  Royal  Dispensary. 
lUead  before  the  Medical  Society  of  hondon,  January  ZZrd,  18C0.] 

I  Concluded  from  jj.  90.1 

Medicinal  Uses.  The  sanguinaria  holds  a  very  high  rank  at 
the  present  time  in  Americ'i^  medicine,  and  takes  its  proper 
position,  among  many  other  valuable  remedies  but  little  known 
in  this  counti’y,  in  the  United  States  Dispensatory  and  other 
standard  works  on  therapeutics  and  pharmacology.  It  has 
been  considered  with,  I  think,  great  justice  to  be  allied  in  its 
properties  to  the  polygala  senega  or  snake-root,  and  promises 
in  many  instances  to  be  a  valuable  substitute,  both  in  relation 
to  its  emetic  and  its  expectorant  properties,  in  various  throat 
and  chest  affections.  Many  American  writers  consider  that 
there  are  very  few  plants  superior  to  the  present  in  its  me¬ 
dicinal  virtues ;  and  the  concurrent  testimony  of  a  number  of 
eminent  men  shows,  in  their  united  experience,  that  it  is 
worthy  of  a  trial  in  this  country  in  many  diseases  which  per¬ 
haps  may  sometimes  prove  rebellious  to  the  ordinary  methods 
of  treatment  adopted.  Some  of  these  it  is  my  purpose  now  to 
consider,  and  I  shall  endeavour  to  show  the  principal  maladies 
in  which  it  will  really  prove  useful. 

Pneumonia.  In  an  epidemic  of  the  typhoid  form  of  this 
affection  which  occurred  in  the  eastern  United  States  anterior 
to  1822,  the  efficacy  of  blood-root  was  proved  by  Professor 
Ives  of  New  Haven,  who  praised  it  very  highly.  He  found 
it  an  important  adjuvant  to  the  ordinary  course  of  treatment 
adopted  at  that  time  for  this  affection.  Dr.  Tally’s  ex¬ 
perience  agrees  with  the  foregoing ;  and  in  what  he  calls 
moderate  cases  of  the  complaint,  he  found  three  parts  of  the 
tincture  or  wine  of  the  sanguinaria  with  one  part  of  tincture 
of  opium  amply  sufficient  to  cure  in  the  secondary  stages.  In 
the  ordinary  form  of  pneumonia.  Dr.  J.  W.  Francis  of  New 
York  enjoined  caution  in  its  use  during  the  first  stage,  as  likely 
to  prove  irritating  in  large  doses,  whilst  in  moderate  it  acted 
as  a  mild  stimulant  and  tonic.  In  the  second  stage,  after  the 
antiphlogistic  measures  of  the  first,  he  says  it  will  prove  very- 
serviceable.  Dr.  Israel  Allen  of  Stirling,  and  some  others, 
have  had  recourse  to  this  medicine  as  a  substitute  for  digitalis 
in  the  chronic  form  of  the  complaint.  Other  American  phy¬ 
sicians  give  it  in  various  stages  of  pneumonia,  varying  the 
dose  according  to  the  stage  and  condition  of  the  system.  Thus 
Dr.  J.  P.  Leonard  of  Lime  Rock  recommends  large  doses  after 
blood-letting  in  the  sthenic  form,  and  small  doses  in  the 
asthenic  form  of  the  complaint.  Professor  Ives  insists  upon 
emetic  doses  in  the  sthenic  form.  Dr.  Macbride  of  Charleston, 
South  Carolina,  has  found  it  useful  in  hydrothorax,  following 
pleuropneumonia,  in  sixty-drop  doses  of  the  tincture  three 
times  a  day,  increased  until  nausea  is  produced.  Dr.  Tully  ad¬ 
vocates  its  use  in  the  same  disease,  when  there  is  no  organic 
mischief.  In  chronic  pneumonia,  Dr.  Wood  of  Philadelphia 
states  that  it  will  be  found  a  valuable  adjuvant. 

Phthisis.  Dr.  Tully  asserts  that,  in  the  subacute  form  of  iu- 
flammation  which  often  precedes  a  rapid  phthisis,  the  cure 
may  in  general  be  trusted  to  sanguinaiia  and  opium,  after  the 
previous  use  of  aperients,  and  perhaps  small  doses  of  calomel 
and  opium.  In  confirmed  phthisis,  it  is  of  more  value,  he 
says,  in  combating  and  palliating  symptoms  than  any  other 
remedy.  This,  it  will  be  remembered,  was  written  some  years 
ago,  before  many  of  the  medicines  now  in  use  were  recom¬ 
mended  for  this  disease.  Dr.  Stevens  of  Ceres  (1850)  has 
seen  the  most  marked  benefit  result  from  it  in  hemoptysis. 
For  this  symptom  it  was  employed  by  Dr.  Nathan  Smith  and 
others  with  remarkable  success,  fifty  years  ago  ;  and  Dr. 
Smith’s  opinion  then  was,  that  it  would  do  more  towards  pre¬ 
venting  phthisis  than  any  other  remedy.  This,  I  may  ob¬ 
serve,  -was  mentioned  before  the  Medical  Society  of  London  in 
1810,  and  is  published  in  the  first  volume  of  Transactions  ever 
issued  by  the  Society. 

As  an  expectorant  in  the  first  and  second  stage,  especially 
the  latter,  its  action  is  said  to  be  certain,  and  can  be  depended 
upon  to  ari'est  the  cough  and  freely  empty  the  bronchial  tubes. 

I  have  taken  some  pains  to  estimate  its  true  value  in  phthisical 
affections,  especially  in  the  pretubercular  stage,  in  the  second, 
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and  m  the  third  stages  of  the  disease ;  and  I  can  testify  to  its 
being  a  remedy  of  some  importance,  that  can  be  relied  upon. 
I  ,  In  bronchitis,  it  is  not  the  less  valuable,  as  I  shall  presently 
I  Show.  I  gave  it  in  three  cases  of  that  condition  of  body,  pre- 

;  ceding  the  deposition  of  tubercle,  in  which  that  product  had 

.  not  commenced  to  form,  although  there  was  cough,  short  and 

leeble  inspiration,  and  a  general  phthisical  aspect.  In  one,  a 
girl  of  ten  years,  Alice  S - ,  there  was  an  hereditary  predis¬ 

position,  and  many  of  the  symptoms  of  phthisis  in  the  first 
j  stage  appeared  to  be  present,  but  with  an  absence  of  the  phvsical 
signs  of  the  disease.  She  had  taken  cod-liver  oil  and  other  re¬ 
medies  without  beneht,  before  she  came  under  my  care;  and 
was  extremely  emaciated  and  weak.  After  attending  to  the 
secretions,  I  put  her  on  the  compound  sanguinaria  powder 
nightly,  which  permitted  me  subsequently  to  give  her  steel,  and 
to  resume  the  cod-liver  oil.  Her  health  improved  ;  the  cough 
diminished  and  disappeared;  she  gained  strength  and  flesh, 
and  ultimately  was  restored  to  perfect  health.  In  another  in¬ 
stance  of  the  same  kind,  in  a  girl  of  ten  years,  Caroline  H - , 

with  a  sluggish  liver,  jaundice,  cough,  but  no  deposition  of 
tubercle,  the  same  good  result  ensued,  although  the  time  was 
longer. 

In  the  first  stage  of  phthisis,  wherein  actual  deposition  of 
tubercle  was  going  on,  with  all  the  symptoms  well  marked,  in 
'  .  cod-liver  oil  alone  was  not  agreeing,  I  have  combined 

:  wi  1  It  small  doses  of  the  compound  sanguinaria  powder  twice 

^  a  clay,  with  relief  to  the  shortness  of  breath  complained  of,  and 
^piovement  of  the  general  health ;  and  all  the  improvement 
das  been  attributed  by  the  patients  to  the  sanguinaria. 

In  the  second  stage,  the  tincture  in  moderate  doses  may  be 
cornbined  with  other  expectorants  with  very  decided  advantage, 
pi.®'®?'®*'  remedies  to  cure;  whilst,  in  the  third,  the 
I  afforded  in  a  reacly  expectoration  and  complete  emptying 

01  the  bronchial  tubes  is  really  marvellous.  Patients  have  im¬ 
plored  me  to  give  them  sorne  of  the  red  powders.  One  poor 
m^,  aged  55,  with  vomicre  in  both  lungs,  and  generally  stuffed 
I  with  phlegm,  and  much  dyspncna,  declared  they  “  did  him  a 
world  of  good”,  and  that  nothing  had  afforded  him  so  much 
relief. 

The  expectoration  becomes  more  easy,  the  breathing  clearer, 

!  the  spasmodic  efforts  at  coughing  less;  and  much  improvement 
wiil  result  for  a  time  in  the  last  stage  of  this  malady.  Some 
bitter  infusion  may  be  combined  with  the  sanguinaria,  with  de¬ 
cided  good  effect  in  the  dyspepsia  and  loss  of  appetite  some- 
i  imes  present.  I  believe  the  sanguinaria  in  moderate  doses 
will  be  found  a  remedy  of  much  service  in  the  pretubercular 
and  first  stages  of  phthisis,  either  alone  or  combined  with  other 
j  substances ;  and  that  as  an  expectorant,  in  the  second  and 
,  third.  It  cannot  be  surpassed.  It  materially  helps  to  prolong  life 
CTen  in  ^^ry  hopeless  cases.  In  my  w'ork  on  Diseases  of  the 
and  IFiadpipe,  just  published,  I  have  stated 
that  1  have  found  the  decoction  of  senega,  combined  with  the 
tincture  of  sanguinaria,  especially  useful  in  promoting  warmth 
and  easy  expectoration,  in  consumption  associated  with  disease 
^  .  _Rlood-root  and  tincture  of  opium  give  great 

relief  in  bronchitis  associated  with  a  similar  condition  of 
I  throat-disease. 

Bronchitis.  In  the  chronic  form  of  this  malady,  it  is  in  most 
I  general  use,  I  may  say,  all  over  North  America,  as  one  of  the 

[  most  active  and  useful  expectorants.  Drs.  Stevens  and  Leonard 

I  speak  strongl}’' in  its  favour.  The  latter  observes,  that  its  acri- 

j  mo»y  renders  it  powerful  in  removing  the  tenacious  phlegm, 

I  and  which  it  is  our  object  to  get  rid  of.  Dr.  Wood  of  Phila- 

j  delphia— a  name  honoured  in  America,  and  well  known  in 

1  Eurojie  recommends  the  tincture,  among  other  remedies,  as 

well  adapted  for  this  complaint,  four  to  six  times  a  day,  kept 
just  within  the  nauseating  point.  It  is  used  extensively  in  the 
various  hospitals  in  Canada,  by  manv  physicians  whom  I  rank 
as  warm  personal  friends ;  and  is  found  truly  valuable  as  a 
remedy.  Its  value  in  bronchitis  I  have  known  for  some  years 
and  have  frequently  found  it  more  serviceable  than  many'other 
expectorants,  and  one  that  promotes  the  expulsion  of  mucus  in 
^  such  a  manner  as  to  afford  very  great  relief,  with  a  feeling  of 

I  warmth  and  comfort  to  the  patient.  I  commonly  prescribe  it 

I  in  dispensary  practice.  Dr.  Horace  Green  of  New  York  praises 

.  it  most  highly  in  allaying  the  cough  and  irritation  in  some 

forms  of  follicular  disease  complicated  with  bronchial  or  pul¬ 
monic  inflammation. 

,  Catarrh  in  its  various  forms,  but  particularly  the  chronic 
I  associated  with  emphysema,  is  very  much  benefited  by  this  re¬ 

medy.  Equal  parts  of  the  tincture  and  of  paregoric  were 
!  found  by  Dr.  Tully  to  afford  most  marked  relief.  It  produces 
a  warmth  about  the  chest,  which  the  patients  find  agreeable. 

I 

I 

! 
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It  is  much  employed  in  coryza,  or  cold  in  the  head,  promoting 
the  discharge  of  mucus,  and  imparts  a  pleasing  sense  of  warmth 
to  the  whole  head.  Dr.  R.  V.  Stevens  speaks  highly  of  its 
virtues  in  this  affection,  and  uses  it  in  the  form  of  an  errhine, 
combined  with  cloves  and  camphor.  I  can  add  my  testimony 
to  its  value  in  this  malady,  and  have  administered  it  in  very 
seyere_  cases  with  speedy  relief.  As  a  gargle,  also,  it  is  very 
efficacious. 

Asthma.  Some  experience  of  its  use  in  dispensary  practice, 
has  shown  me  that  the  paroxysms  of  asthma  are  much  re¬ 
lieved  by  it,  their  severity  and  frequency  becoming  diminished. 
I  gave  it  with  advantage  to  a  female  aged  57,  who  had  been 
asthmatic  since  the  change  of  life  in  1850,  and  who  suffered  from 
frequent  diarrhoea  and  dyspnoea.  It  completely  dispelled  an 
asthmatic  cough  in  a  female  of  30,  who  had  aborted  a  few 
weeks  before.  She  was  subject  to  this  troublesome  cough  on 
any  sudden  change  of  the  weather;  there  was  no  disease  of  the 
lungs,  although  she  belonged  to  a  phthisical  family.  Among 
other  cases  of  interest  treated  by  the  same  remedy',  was  a  girl 
of  13,  with  hereditary  asthma ;  siie  had  besides  some  of  the 
symptoms  of  stone  in  the  bladder,  although  I  could  detect  no 
calculus.  She  passed  her  water  in  bed,  w'as  fretful  and 
irritable,  and  the  urine  was  loaded  with  lithates.  She  rapidly 
improved  under  a  suitable  pectoral  mixture  and  the  compound 
sanguinaria  powders,  and  in  a  little  while  was  restored  to 
perfect  health.  Its  efficacy  in  asthma  is  confirmed  by  other 
observers,  and  amongst  them  may  be  mentioned  Dr.  Eberle, 
who  speaks  well  of  it. 

Pertussis.  As  this  important  affection  has  elsewhere  met 
with  some  attention  at  my  hands,  and  still  is  with  me  a  subject 
of  most  earnest  inquiry,  I  shall  do  no  more  in  this  place  than 
to  state  that  blood-root  will  cure  the  disease  after  a  short 
period  of  trial.  Drofessor  Ives,  Dr.  Tully,  Dr.  Fitzgerald  Bird, 
Dr.  R.  P.  Stevens,  Dr.  Waterhouse,  and  many  others,  recom¬ 
mend  it  for  the  cure  of  this  malady,  particularly  from  its  emetic 
and  expectorant  qualities.  It  is  one  of  the  regular  remedies 
for  hooping-cough  throughout  the  United  States.  I  have 
submitted  a  few  cases  to  treatment,  for  the  purpose  of  testing 
the  accuracy  of  previous  observers,  and  have  not  been  disap- 
])ointed  in  it.  It  should  be  combined  with  camphorated 
tincture  of  opium.  I  do  not,  however,  recommend  it  as 
superior  to  all  other  remedies  ;  it  will  be  found  worthy  of  trial, 
when  other  methods  have  proved  slow  or  unsatisfactory. 

Croup.  Dr.  Nathan  Smith  and  others  speak  of  it  as  a 
sovereign  remedy  in  this  disease.  Dr.  Bird  recommends  its 
use  in  the  membranous  stage,  as  an  emetic,  in  the  form  of 
decoction.  It  expels  the  false  membrane,  and  produces  a 
stimulating  effect  upon  ths  mouth  and  fauces.  Dr.  Barton 
pronounces  it  an  excellent  substitute  for  senega  in  cases  of 
malignant  sore-throat,  ci'oup,  and  similar  affections,  in  the  form 
of  an  emetic  and  stimulating  expectorant.  Dr.  Ives  recom¬ 
mends  it  as  highly  useful  in  the  first  stage  of  croup,  and  must 
be  given  so  as  to  produce  vomiting.  He  observes,  that  many 
physicians  have  relied,  for  years,  wholly  upon  it  as  a  remedy 
for  croup.  Dr.  Leonard  combines  tartar  emetic  with  it.  I 
have  had  only  a  limited  experience  of  its  value  in  croup,  but 
would  not  hesitate  to  employ  it  urgently,  when  the  sole  recourse 
left  to  the  physician  is  tracheotomy.  In  the  last  stages,  I  rely 
upon  the  strong  decoction  of  senega  to  effect  what  the  surgical 
operation  is  expected  to  do. 

Dijihtheria.  Of  the  three  forms  of  this  disease  now  well 
recognised  by  the  profession,  namely,  the  simple,  croupal,  and 
malignant,  it  is  in  the  two  last  that  the  sanguinaria  will  be 
found  especially  useful.  In  my  own  practice,  I  employ  this 
substance  as  an  emetic  in  the  croupal  form;  it  acts  with 
energy,  and  produces  a  thrilling  effect  upon  the  entire  mucous 
membrane  of  the  fauces  and  respiratory  tract,  with  a  feeling 
of  warmth.  It  alone,  seems  to  impart  vitality  to  the  suffering 
throat,  and  I  recommend  it  with  the  very  greatest  confidence. 
The  decoction  or  infusion  may  be  given  in  the  dose  of  from 
four  to  eight  drachms,  at  short  intervals,  until  vomiting 
ensues.  This  may,  then,  be  followed  by  the  muriated  tincture 
of  iron,  chlorate  of  jmtass,  and  hydrochloric  acid,  as  recom¬ 
mended  by  others,  and  also  by  myself,  in  my  work  On  Diseases 
of  the  Throat. 

If  it  has  been  necessary  to  resort  to  the  operation  of  tra¬ 
cheotomy  to  afford  relief  in  the  hour  of  danger,  we  must  not 
rely  upon  it  alone  to  cure.  Something  must  be  given  to 
stimulate  and  to  support,  whilst  it  will  at  the  same  time 
prevent  the  pouring  out  of  any  more  diphtheritic  exudation ; 
and  nothing,  as  yet,  has  been  found  that  will  accomplish  this 
more  effectually  than  the  sanguinaria,  the  tincture  of  which, 
in  forty  drop  doses  for  adults,  and  ten  for  a  child,  may  be 
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given  every  two  hours.  IVithout  undertaking  to  promise  too 
much,  I  feel  satisfied  that  those  who  may  employ  this  valuable 
and  powerful  remedy  in  the  manner  indicated  will  find  no 
reason  to  regret  its  use  ;  its  properties  are  very  similar  to  the 
senega  in  croup.  In  the  malignant  form  of  diphtheria,  besides 
the  most  active  and  energetic  treatment,  as  hydrochloric  acid 
to  the  throat,  etc.,  a  gargle,  composed  of  a  warm  decoction  of 
sanguinaria  in  vinegar,  is  invaluable.  This  subject  I  have  gone 
into  more  fully  in  another  place. 

Scarlatina.  Dr.  Tully  has  used  the  decoction  as  a  gargle 
with  benefit,  and  Dr.  Stevens,  of  Ceres,  derived  great  benefit 
from  full  emetic  doses  of  the  decoction  in  the  malignant  form 
of  scarlatina.  It  removes  the  morbid  secretions  of  the  mucous 
membrane  of  the  stomach,  oesophagus,  and  fauces,  and  goes 
far  towards  breaking  up  the  morbific  influence  of  the  disease. 
In  an  epidemic  of  scarlatina,  in  which  the  anginose  symptoms 
were,  in  many  cases,  of  the  most  alarming  character,  ter¬ 
minating  frequently  in  acute  laryngitis,  Dr.  R.  G.  Jennings,  of 
Virginia,  after  the  failure  of  almost  everything  else,  including 
nitrate  of  silver,  found  gargles  of  the  infusion  of  sanguinaria 
in  vinegar  most  efficacious.  They  cleansed  the  throat  of  viscid 
secretion  in  the  most  admirable  manner,  and  afforded  much 
comfort  to  the  suffering  patients,  allaying  all  irritation. 

My  experience  of  its  use  in  scarlatina  is  limited;  but  the 
testimony  of  its  value  as  a  gargle  in  the  malignant  form,  is  of 
the  most  important  character,  and  should  be  borne  in  mind 
when  epidemics  appear. 

Rheumatism  has  been  treated  by  Professors  Nathan  Smith, 
and  Ives,  in  the  acute  form,  with  the  tincture  or  decoction, 
given  till  its  operation  upon  the  skin  and  system  generally 
becomes  manifest.  Very  many  other  physicians  speak  of  its 
use  in  the  chronic  form.  The  juice  is  relied  upon  by  the 
North  American  Indians  for  the  cure  of  rheumatics.  I  have 
cured  some  cases  of  chronic  rheumatism  by  the  tincture  and 
compound  powder.  In  one,  a  female  of  29,  the  subject 
of  leucorrhoea  and  rheumatism,  all  the  pains  disappeared 
in  a  fortnight,  and  even  the  leucorrhceal  discharge  dimin¬ 
ished. 

Hepatic  Diseases.  As  might  be  expected  in  the  Southern 
United  States,  where  yellow  fevei’,  jaundice,  inactivity  of  the 
liver,  and  other  true  hepatic  affections  prevail,  from  the  nature 
of  the  climate,  both  as  regards  its  high  temperature  and 
moisture,  and  influences  arising  from  its  geological  position, 
the  sanguinaria  would  receive  a  trial  in  some  of  them.  Dr. 
Macbride,  of  Charleston,  found  it  of  utility  in  torpor  of  the 
liver,  attended  with  colic  and  yellowness  of  the  skin.  Jaundice 
he  submitted  to  frequent  trials  of  the  medicine,  and  with  ad¬ 
vantage.  How  it  acts  in  jaundice,  is  a  question  that  was 
warmly  discussed  among  American  physicians;  but  that  it 
proves  successful  in  curing  the  jaundice,  none  seem  to  dispute. 
Dr.  A.  D.  Wilson  cured  a  case  of  enlargement  of  the  liver  and 
spleen  in  a  gii’l  of  IG,  by  the  tincture  and  extract.  The  evi¬ 
dence  of  its  value  in  jaundice  is  favourable  by  a  host  of  careful 
American  writers.  I  have  used  the  drug  in  jaundice,  in  con¬ 
junction  with  mercurials,  and  with  advantage;  but  am  inclined 
to  attribute  much  of  the  benefit  derived  to  the  influence  of  the 
latter. 

Amcnorrhcea.  From  what  has  already  been  stated  in  pre¬ 
vious  parts  of  my  paper,  it  will  have  been  seen  that  sangui¬ 
naria,  especially  in  its  properties,  is  an  emmenagogue  of  some 
importance  and  power.  Indeed,  its  first  known  use  among 
the  native  Indian  women  was  for  this  purpose.  If  the  patient 
is  plethoric  and  of  full  habit,  large  doses  are  necessary  ;  and  if 
combined  with  aloes,  shortly  before  the  usual  monthly  period, 
it  will  scarcely  or  never  fail  to  produce  menstruation.  On 
the  other  hand,  if  anaemia  is  a  marked  feature  with  debility,  to 
be  successful,  it  is  recommended  to  combine  some  chalybeate 
Avith  it.  In  the  form  known  as  emansio  mensiura,  it  is 
asserted  that  the  remedy  will  never  fail. 

Influenza,  Dysentery ,  and  Intermittent  Fever,  have  been 
treated  by  it,  with  doubtful  results. 

Diseases  of  the  Skin.  Without  dwelling  at  length  upon  its 
use  in  these,  I  may  mention,  that  it  will  cure  scabies,  tinea 
capitis,  chronic  impetigo  of  the  scalp,  prurigo,  and  some  others. 
Several  of  these  were  submitted  to  treatment  in  my  hands 
with  good  results.  The  ointment  has  a  remarkably  cleansing 
effect  in  many  cutaneous  eruptions,  and  would  seem  to  act 
principally  by  destroying  the  vegetable  growths,  which  in  the 
great  majority  keep  up  the  disease.  The  fresh  juice  directly 
applied,  is,  I  think,  preferable  to  the  unguent,  and  is  thus  used 
by  the  Indians. 

Surgical  Diseases.  Those  said  to  have  been  benefited  by 
sanguinaria,  but  which  I  shall  not  dwell  upon,  are  ill  condi¬ 
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tioned  ulcers,  warts,  and  nasal  polypi ;  gonorrhoea,  bites  of 
venemous  reptiles,  and  erythema  from  acrid  and  poisonous 
plants.  In  regard  to  its  asserted  powers  in  cancer,  I  will  ob¬ 
serve  that  it  was  tried  internally  and  externally  by  myself  and 
others  in  some  painful  examples  of  this  disease,  and  we  re¬ 
gretted  having  lost  any  time  in  giving  it  a  trial,  as  we  found  it 
to  be  completely  inert  in  scirrhous  affections. 

Preparations.  It  now  only  remains  to  mention  the  various 
preparations. 

1.  Powder.  The  usual  dose  of  this  as  an  emetic  is  from 
ten  to  twenty  grains  suspended  in  water.  It  is  preferable 
sometimes  to  administer  it  in  the  form  of  pill,  to  avoid  the 
irritation  of  the  fauces.  Dr.  Leonard  frequently  combines  it 
with  ipecacuan.  As  a  nauseating  and  stimulating  expectorant, 
the  dose  is  from  one  to  five  grains,  repeated  more  or  less  fre¬ 
quently,  according  to  the  eft'ect  desired.  Grain  doses  will  pro¬ 
duce  a  diaphoretic  and  expectorant  effect ;  if  given  every  one 
or  two  hours,  it  will  then  exert  a  sedative  action,  and  reduce 
the  frequency  of  the  pulse. 

2.  Compound  Powder  (of  the  author).  Take  of  sanguinaria 
powdered,  two  scruples;  hard  opium,  powdered,  one  scruple; 
sulphate  of  potass,  powdered,  seven  scruples.  Mix.  Every 
ten  grains  contain  one  grain  of  opium,  two  of  sanguinaria,  and 
seven  of  sulphate  of  potass.  The  dose  is  from  three  to  fifteen 
grains.  It  is  one  of  the  most  convenient  preparations,  and 
probably  the  least  irritating. 

3.  The  Powder  of  Sanguinaria  with  Camphor.  Take  of 
sanguinaria  powdered,  one  scruple;  powdered  camphor,  eight 
grains;  powdered  cloves,  thirty-two  grains.  Mix.  This  is  used 
as  an  errhine  in  coryza,  and  proves  very  efificacious. 

4.  Infusion  of  Sanguinaria.  Take  of  sanguinaria  bruised, 
five  drachms;  boiling  water,  a  pint.  Macerate  for  four  hours 
in  a  lightly-covered  vessel,  and  strain.  The  emetic  dose  is 
from  half  an  ounce  to  an  ounce,  at  short  intervals,  till  its 
effects  are  produced. 

5.  Decoction  of  Sanguinaria.  Take  of  sanguinaria  bruised, 
six  drachms ;  distilled  water,  a  pint  and  a  half.  Boil  down  to 
a  pint,  and  strain.  The  dose  is  the  same  as  the  infusion,  but 
is  a  little  more  energetic,  particularly  if  given  warm. 

6.  Preserved  Juice  of  Sanguinaria.  This  is  prepared  by  ex¬ 
pression  from  the  fresh  root,  and  adding  alcohol ;  but  I  think 
it  preferable  to  employ  the  expressed  juice  when  required,  as 
obtained  fresh  from  the  root.  When  the  fresh  root  is  broken, 
or  the  stems  of  the  leaves,  the  juice  will  pour  out  in  sufficient 
quantity  for  immediate  use. 

7.  Oil  of  Sanguinaria.  This  may  be  obtained  by  submitting 
the  root  with  water  to  repeated  distillation.  The  dose  would 
be  from  one  to  four  drops. 

8.  Extract  of  Sanguinaria.  Take  of  sanguinaria  bruised, 
five  ounces ;  water,  two  pints.  The  bruised  root  is  to  be 
macerated  for  some  hours  in  a  portion  of  the  water,  then  briskly 
rubbed,  adding  the  remainder,  and  then  set  by  for  the  dregs  to 
subside.  The  liquor  is  then  to  be  strained  and  evaporated  to  a 
proper  consistence.  If  warm  water  is  used  instead  of  the  cold, 
the  extract  soon  becomes  mouldy.  A  more  suitable  form  might 
be  employed  than  the  above.  The  dose  is  from  an  eighth  to 
half  a  grain  ter  die.  It  may  be  necessary  to  commence  with  a 
sixteenth,  according  to  the  strength  of  the  patient.  The 
extract,  as  prepared  by  Tilden  and  Co.,  is  a  very  elegant  and 
popular  preparation,  and  much  employed. 

9.  Tincture  of  Bloodroot,  U.  S.  This  is  the  only  officinal 
preparation,  and  is  made  as  follows: — Take  of  bloodroot, 
bruised,  four  ounces;  diluted  alcohol,  two  pints.  Macerate  for 
fourteen  days,  express,  and  filter.  It  is  also  prepared  by 
thoroughly  moistening  the  bloodroot  in  powder  with  diluted 
alcohol,  allowing  it  to  stand  for  forty-eight  hours,  then  trans¬ 
ferring  it  to  a  percolator,  and  gradually  pouring  upon  it  diluted 
alcohol,  until  two  pints  of  filtered  liquor  are  obtained.  Will 
prove  emetic  in  a  dose  of  two  to  four  drachms ;  but  is  rather 
intended  to  act  as  a  stimulant  to  the  stomach,  expectorant,  or 
alterative,  for  which  purpose  twenty  to  sixty  drops  may  be 
given  every  two  or  three  hours  in  acute  cases,  and  three  or 
four  times  a  day  in  chronic.  (See  United  States  Dispensatory, 
and  Wood’s  Therapeutics  and  Pharmacology ,  vol.  ii. 

10.  Green's  Tincture  of  Sanguinaria.  Dr.  Green’s  formula 
is  as  follows : — Take  eight  ounces  of  the  bloodroot,  finely 
bruised,  and  macerate  in  two  pints  of  absolute  alcohol,  and 
then  prepare  in  the  usual  way.  The  dose  is  from  fifteen  to 
sixty  drops  every  three  or  four  hours,  or  three  or  four  times  a 
day,  according  to  the  necessity  of  the  case.  Although  I  do 
not  go  so  far  as  to  believe,  with  Dr.  Gi’een,  that  the  officinal 
tincture  is  inefficient,  still  it  seems  to  me  that  its  strength 
might  be  increased  with  decided  advantage,  because  the  active 
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SdL  ^  The  absolute 

n  n'f  ^  Vo  preferable  to  the  diluted. 

as  the  offiHnfrr"r”’“-  P^’‘'P«^ed  in  the  same  manner 
as  tne  otfacinal  tincture,  substituting  sherry  wine  for  the 

cS Ll.r''”’-  1“'  “  “■»  *“““  ■>*  the'li  ™„reXd 

considered  more  pleasant  and  powerful. 

and  slieeT^hnl/-^  Take  of  sanguinaria  fresh 

ouentlv  Vnd  '’V?’  ™®Sar,  two  pints.  Shake  it  fre- 

q  e  tlj,  and  it  is  ready  for  use  in  a  few  hours.  This  is  the 

thT^ot  to  be  f ^1  preferable  to  recommend 

fonows^SlVnfVV“f"^1“-  P'*eparod  by  Wiegand  as 

’•]  bloodioot  in  coarse  iiowder,  ei^ht  ounces* 

Add' Wl  ’  P“^"  :  two  pounds. 

whh  1  niiVrtb?''  ^"'"‘’“tinces  of  the  acetic  acid^iixed 
wiin  a  pint  of  the  water;  macerate  for  three  days  transfer  to  a 

SuhT^riLl, 

obtaVed  t  V  C  Evaporate  the  infusion 

dra^hn?"wVV-^  Take  of  the  powdered  root  a 

aracnm  ,  Jard,  an  ounce.  Mix. 

„i,l' d*"'*  is  His  »ll>«loid,  and  has  not  been 
prepared  bj  nlj'sTlf.  ““"i®  “f  ‘li®  o*'  it. 
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CASE  OP  SUSPECTED  POISONING  BY  OXALIC 
ACID  OR  ITS  SALTS :  RECOVERY ; 

WITH  REMARKS. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

[Head  before  the  Liverpool  Medical  Society,  January  12th,  18C0.  J 
The  crime  of  secret  poisoning  has  become  so  common  of  late, 
as  to  necessitate  increased  activity  on  the  part  of  the  profes¬ 
sion,  in  order  that  they  may  detect  it,  if  possible,  in  time 
to  save  the  victim ;  if  not,  at  least  in  time  to  detect  the 
criminal.  The  safety  of  our  patients,  the  safety  of  society  at 
large,  and  our  own  interest,  equally  demand  this  of  us. 

I  have  thought  that  the  following  case  would  be  interesting 

:-First,  as  the  crime  was  detected 
bnnWii  V  though  too  late  to  bring  the  evidence 

bZa?o  i  VVTVV  as  it  is  an  unusual  poison  to 

be  made  use  of  for  the  purpose  of  commidiig  murder,  especially 

eVnlV  on  account  of  the  great  difficulties 

of  the  poison  in  most  cases  ;  and 
lastly  because  of  the  extensive  and  interesting  field  it  lavs 
open  for  further  investigation. 

an  interesting  memoir  in  the  Edin- 
ouigh  Medical  and  SurgicalJournal,  so  far  back  as  April  1823 
made  the  following  prophetic  statement:— 

“  Though  oxalic  acid  has  hitherto  been  given  through  acci¬ 
dent  only  there  is  much  reason  to  fear  it  may  also  be  given  by 
design,  when  its  properties  are  more  generally  known.  Much 
inducement  is  already  held  out  to  the  poisoner  by  the  readiness 
VV*^  f*®  administered ;  and  it  will  be  no  small 

additional  temptation,  that,  in  certain  circumstances,  there  will 
be  as  much  difficulty  in  detecting  it.”  (Vol.  xix.,  p.  194.) 

Case.  C.  W.,  unmarried,  a  young,  healthy,  and  intelligent, 
but  unsuspecting  female,  without  relations  of  any  kind.^was 
left  in  possession  of  household  furniture,  bed  and  table-linen 
a,nd  bijouterie,  to  the  value  of  about  iTOO.  Her  means  of 
living  are  comparatively  moderate,  and  she  was  attended  by  a 
female  domestic  much  older  than  herself,  who  had  lonn 
obtained  the  upper  hand  of  her.  They  were  the  sole  occu 
pants  of  the  house. 

On  the  8th  of  November  last,  the  young  mistress  was  seized 
•with  a  severe  rigor,  followed  by  an  attack  of  acute  peritonitis 
seemingly  arising  from  no  very  evident  cause.  Leeches,  to  the’ 
number  of  twelve,  were  applied  to  the  abdomen,  and  the 
ordinary  ice  and  opium  treatment  was  adopted.  On  November 
loth,  or  seven  days  thereafter,  the  patient  was  convalescent 

On  thoVfVi  food  easy  of  digestion. 

«jn  iiie  tiftii  day  of  the  convalescence,  a  relapse  occurred.  The 
peritonitis,  which  before  was  general,  was  now  limited  to  a 
umbilical  region,  and,  though  so  limited, 
yet  the  pain  was  exquisitely  acute.  The  pulse  was  110,  hard 


and  wiry ;  the  tongue  much  furred,  thirst  intense,  and  occa¬ 
sional  vomiting  and  retching.  The  forehead  was  covered  with 
beads  of  persjpiration,  the  knees  drawn  up,  and  the  general 
aspect  of  the  patient  was  expressive  of  extreme  agony.  No 
cause  was  traceable  to  account  for  this  relapse,  no  more  than 
for  the  primary  attack.  Leeches  were  again  applied,  to  the 
number  of  eight,  over  the  painful  spot,  followed  by  large 
anodyne  poultices,  and  ice  and  opium,  as  much  as  could  be 
borne,  were  administered  internally.  In  two  days  or  so  the 
patient  was  again  convalescent ;  the  pulse  64,  but  the  apjietite 
on  neither  occasion  returned,  and  there  was  always  present  an 
unaccountable  feeling  of  nausea.  She  was  again  ordered  port 
wine,  and  as  much  rice  porridge  as  she  liked,  thrice  daily.  No 
medicaments  of  any  kind  were  to  be  given,  and,  as  my  patient 

■was  seemingly  out  of  danger,  I  lessened  the  frequeuev  of  my 
visits.  1  ^  J 


On  Deceniber  1st  I  saw  her  in  the  morning.  She  was  then 


Still  complaining  of  the  nausea.  She  thought  it  was  arising 
from  the  presence  of  bile  in  her  stomach,  and  she  asked  me 
if  I  would  allow  her  some  warm  water  to  relieve  it.  I  con¬ 
sented,  but  the  warm  water,  though  it  emptied  the  stomach. 


did  not  afford  relief  to  the  feeling  of  nausea.  Before  leaving 


the  patient’s  house  on  this  occasion,  I  began  to  have  misgivings 
about  the  domestic,  as  I  could  not  account  for  the  nausea,  so 
I  ordered  her  to  keep  anything  which  might  come  from  her 
mistress  for  my  inspection. 

Next  day,  her  servant,  who  also  nursed  her  and  gave  her 
all  her  food  and  medicine,  called  at  my  house  between  the 
hours  of  six  and  seven  a.m.,  to  inform  me  that  her  mistress 
was  very  ill  with  vomiting,  and  just  at  the  point  of  death.  Such 
a  sudden  change,  entirely  out  of  the  natural  course  of  the 
disease,  added  to  my  previous  misgivings,  made  me  at  once 
suspect  poisoning ;  I  therefore  took  with  me  a  clean  phial  in 
order  to  secure  some  of  the  vomit. 

On  my  arriving  at  the  house  it  was  exactly  seven  a.m.  I 
found  the  messenger  coolly  cleaning  the  windows  and  hum- 
niing  to  herself,  instead  of  attending  to  my  patient,  w'ho  was 
then  almost  dying.  She  opened  the  door,  and  told  me  that 
her  misti’ess  was  “  bilious,  that  she  was  often  complaining  this 
way,  that  she  (the  servant)  was  tired  of  her  jilace,  as  her 
mistress  was  no  sooner  well  of  one  thing  than  she  was  ill  of 
another,  and  she  was  not  able  to  sit  up  all  night  and  work  all 
day.”  After^  this  heartless  tirade  was  delivered,  which,  to  say 
the  least  of  it,  was  lalse,  I  hurried  to  the  patient,  and  secured 
six  ounces  of  a  greenish  fluid,  which  I  saiv  her  vomit.  The 
following  was  her  condition  : — Her  extremities  were  quite 
cold,  the  forehead  and  cheeks  moist  and  clammy;  the  pulse  84, 
but  small  and  easily  compressible,  the  respiration  impeded; 
the  tongue  was  thickly  furred,  the  colour  of  it  like  wash- 
leather,  and  red  round  the  edges;  the  eyes  were  lustreless 
which  twenty  hours  before  were  bright  and  shining;  the  cheeks 
were  fallen  in,  the  countenance  anxious,  and  the  general  ex¬ 
pression  cadaverous.  She  had  an  uncontrollable  thirst,  which 
had  to  be  gratihed,  despite  the  urgency  of  the  retching,  vomit¬ 
ing,  and  hiccup ;  above  all,  she  suffered  most  from  a  severe 
burning  pain  internally,  at  the  scrobiculus  cordis,  tender  when 
touched,  and  increased  on  pressure.  The  pupils  were  dilated, 
otherwise  the  organs  of  special  sense  and  of  volition  were 
intact,  but  from  sheer  exhaustion  she  was  unable  to  give  me 
imy  particulars,  beyond  the  fact,  that  she  had  been  vomiting 
moie  or  less  from  the  time  of  my  last  visit  (a  space  of  twenty 
liouis).  The  moment  that  I  saw  her,  I  had  not  the  slightest 
doubt  she  was  labouring  under  the  influence  of  an  irritant 
poison. 

As  the  patient  had  been  vomiting  for  upwards  of  twenty 
hour.s,  and  was  rapidly  passing  into  a  state  of  collapse,  further 
emesis  was  needless  ;  and,  as  the  poisonous  substance  was  as  yet 
unknown,  no  direct  antidote  could  be  relied  on  ;  I  therefore  de¬ 
termined,  if  possible,  to  stop  the  violent  action  of  the  stomach, 
and  to  rouse  the  system.  For  these  purposes,  a  large  mustard 
poultice  was  ordered  to  the  hypogastrium,  bottles  of  hot  water 
to  her  feet  and  along  her  sides,  some  sodawater  to  be  drank, 
and  an  experienced  nurse  to  be  got ;  while  I  went  myself 
to  the^  nearest  apothecary  for  some  pills  of  creasote  and 
morphia,  one  of  which  I  administered  with  my  own  hands.  As 
I  had  an  appointment  with  my  friend  Mr.  Marsh  about  this 
time,  I  fulfilled  it,  and  begged  of  him  that  he  would  see  the 
case  along  with  me,  which  he  kindly  did. 

On  our  arrival,  the  patient  was  much  in  the  same  condition, 
only  ihe  vomiting  and  retching  were  not  so  violent,  and  she 
was  better  able  to  answer  our  questions.  After  a  careful 
examination  of  the  patient,  we  both  came  to  the  conclusion, 
that  either  the  young  woman  had  been  poisoned  by  some  com- 
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mon  irritant,  such  as  oxalic  acid,  and  was  very  likely  to  die ; 
or,  if  the  symptoms  were  arising  in  the  course  of  disease,  that 
she  would  surely  die.  Having  so  little  hope  of  her  recovery, 
at  our  suggestion,  she  expressed  a  wish  to  receive  a  visit  from 
a  clergyman  and  a  lawyer. 

We  then  ordered  her  draughts  of  medicinal  hydrocyanic 
acid  in  effervescence  with  bicarbonate  of  potass  and  lemon- 
juice,  one  every  hour  until  the  vomiting  and  hiccup  should  cease. 
At  tlie  same  time,  a  pint  of  beef-tea,  and  four  ounces  of  port 
wine  were  to  be  administered  per  amcm,  one  half  at  a  time,  and 
as  much  ice  as  she  chose  to  swallow.  From  the  first  moment 
of  my  suspicions,  a  sharp  espionage  was  instituted  over  the 
movements  of  the  domestic,  and  all  communication  between 
her  and  her  mistress  was  at  an  end  for  the  present,  the  cooking 
being  done  in  the  bedroom,  by  the  new  nurse.  The  patient 
and  her  fresh  attendant  were  at  the  same  time  informed  of  our 
suspicions,  and  of  the  party  suspected,  in  order  the  more 
effectually  to  prevent  the  patient  from  receiving  anything,  not 
even  a  glass  of  cold  water,  from  the  hands  of  the  domestic. 
For  this  practice  the  profession  are  indebted  to  the  recent  trial 
of  Dr.  Smethurst,  and  the  excellent  advice  resulting  therefrom, 
which  appeared  as  a  leader  in  the  Medical  Times  and  Gazette 
for  September  3rd  last.  The  writer  states — “  We  think  it  may 
be  laid  down,  then,  as  a  general  rule,  that  in  all  cases  of  sus¬ 
pected  poisoning,  the  medical  attendant  should  first  com¬ 
municate  his  suspicions  to  the  patient.” 

On  our  visiting  the  patient  in  the  evening,  we  found  the 
pulse  74,  and  rather  full,  the  face  flushed;  the  vomiting  and 
hiccup  had  entirely  ceased,  and  reaction  was  fairly  established. 

Next  day,  she  had  the  following  symptoms.  Although  they 
were  not  witnessed  by  either  Mr.  Marsh  or  myself,  yet  the 
patient  and  the  nurse  are  so  certain  of  their  occurrence,  and 
so  clear  in  their  statements,  that  I  give  full  credit  to  their 
testimony: — They  were  involuntary  twitching  between  the 
shoulders  and  back  of  the  neck,  corresponding  to  the  action 
of  the  trapezii  and  rhomboidei  muscles,  as  the  head  was 
drawn  backwards  and  the  shoulders  towards  each  other.  The 
same  involuntary  twitchings  were  experienced  and  witnessed 
in  the  flexors  of  the  itpper  and  low'er  extremities,  even  to  the 
fingers  and  toes.  They  w^ere  unaccompanied  with  rigidity, 
frequent  but  short  in  duration,  and  more  distressing  and 
annoying  than  actually  painful.  The  patient  informs  me  that 
she  often  laid  hold  of  a  limb  with  her  hand  in  order  to  stop  the 
action,  but  it  was  quite  impossible;  and  she  thinks,  that  if  she 
had  been  in  an  erect  posture  she  must  have  fallen  to  the 
ground.  She  describes  the  action  as  irregular,  both  in  regard 
to  the  limb  or  limbs  affected  and  to  the  period  of  their  occur¬ 
rence.  The  twitchings  extended  over  a  period  of  at  least 
twenty- four  hours,  and  they  did  not  occur  until  some  hours 
after  the  vomiting  ceased.  During  the  occurrence  of  these 
symptoms,  a  copious  flow  of  a  dark- coloured  fluid  passed  from 
the  patient  per  vaginam.  So  copious  was  it,  that  it  satur¬ 
ated  the  napkin  and  bed-clothes.  I  have  lately  seen  the  bed¬ 
clothes,  the  stains  are  very  large  and  dark  coloured,  and  they 
have  resisted  all  domestic  efforts  at  removal.  I  do  not  pi’ofess 
to  be  able  to  account  for  this  discharge.  The  catamenia  had 
appeared  shortly  before,  and  have  appeared  since  her  illness; 
no  ovum  ever  came  away,  and  there  was  no  reason  to  suspect 
anything  of  the  sort. 

In  a  day  or  two  from  the  date  of  the  excessive  vomiting  and 
collapse,  our  patient  w'as  thoroughly  convalescent ;  her  appetite 
was  such  as  she  had  not  experienced  for  months  ;  and  within 
a  w’eek  she  was  independent  of  our  services,  even  as  regards 
the  everlasting  nausea,  from  which,  she  tells  me,  she  had 
suffered  now  and  again  for  the  last  two  years ;  in  other  words, 
while  she  was  served  by  the  attendant. 

In  the  meantime,  the  contents  of  the  phial  were  being  care¬ 
fully  tested  for  arsenic,  antimony,  lead,  mercury,  zinc,  copper, 
and  iron,  but  no  trace  of  them  was  found.  It  was  then  ex¬ 
amined  for  oxalic  acid  and  strychnia,  but  no  sign  of  the 
presence  of  either  of  them  made  its  appearance.  Under  the 
microscope  there  was  nothing  to  be  seen  but  mucus-corpuscles, 
and  the  debris  of  partially  digested  starch  granules,  with  epi¬ 
thelium.  The  liquid  was  greenish  (but  at  the  first,  I  am  in¬ 
formed,  it  was  of  a  reddish-brown  colourj  ;  it  was  highly  acid, 
and  somewhat  viscid;  specific  gravity,  1-010.  It  was  sub¬ 
sequently  analysed  by  Dr.  Muspratt,  and  found  to  contain  “a 
small  portion  of  phosphoric  acid,  a  small  quantity  likewise  of 
sulphuric,  and  a  large  quantity  of  hydrochloric  acid,  the  chief 
part  of  which,  as  also  of  the  other  compounds,  were  found  to 
be  in  a  state  of  cliemical  combination,’’  and  quite  compatible 
with  the  absence  of  poison. 

Although  no  poison  was  found,  it  is  not  to  be  wondered  at, 
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as  the  vomiting  had  been  going  on  for  twenty  hours  before  the 
fluid  vomited  was  obtained.  The  collateral  evidence  was  so 
very  suspicious,  that  the  woman,  whose  appearance  was  most 
unprepossessing,  and  whose  previous  character  was  bad,  was 
summarily  dismissed;  but  without  any  formal  imputation  being 
put  upon  her  conduct. 

Remarks.  ( a)  The  question  of  Poisoning.  The  suspicion  of 
poisoning  rests  on  the  following  data,  part  of  which  did  not 
transpire  until  a  day  or  two  after  the  violent  vomiting  and 
collapse : — 

1.  The  patient  is  young  and  unsuspecting,  an  orphan,  friend¬ 
less,  and  has  no  one  to  inherit  her  means. 

2.  This  was  long  known  to  the  domestic,  who  was  much 
her  senior,  and  who  always  took  the  upper  hand  with  her. 

3.  On  various  occasions  during  her  illness,  but  more  parti¬ 
cularly  on  the  day  of  the  vomiting  and  collapse,  the  domestic 
said  to  her  mistress,  that  “  she  was  quite  astonished  she  had 
not  made  some  arrangement  about  her  affairs,  as  she  could 
not  have  long  to  live.” 

4.  The  domestic  knew  that  I  was  in  attendance,  and  yet  she 
allow-ed  the  patient  to  vomit  for  nearly  tw-enty  hours  without 
informing  me,  or  without  suggesting  my  being  called ;  and 
when  she  did  call  me,  it  was  only  at  the  repeated  request  of 
her  mistress.  Most  likely  this  delay  was  the  cause  why  no 
poison  was  found. 

5.  The  domestic  did  net  act  up  to  my  orders;  namely,  to 
retain  everything  which  might  come  from  her  mistress  for  my 
inspection.  I  am  informed  by  my  patient,  that  the  basin  in 
which  she  vomited  was  more  than  six  times  emptied  during 
the  night;  and  the  contents  were  thrown  into  an  ash-pit,  where 
no  trace  of  them  could  be  seen  ;  and,  even  after  I  had  secured 
some  of  the  vomit,  on  my  return  from  the  druggist’s,  the  basin 
bad  again  been  emptied,  and  was  scrupulously  washed  clean 
and  dried.  The  woman  was  not,  as  a  rule,  addicted  to  clean¬ 
liness,  but  the  reverse. 

C.  I  had  also  ordered  the  domestic  to  give  the  patient 
nothing  but  rice  porridge.  I  have  learned  since,  that  the  patient 
never  got  any — the  domestic,  of  her  owm  accord,  having  given 
oatmeal  gruel  instead.  The  gruel  was  administered  every  half 
hour  or  so,  but  it  always  came  up  instantaneously,  even  before 
she  had  time  to  lay  down  the  bowl.  (None  of  this  gruel  had 
been  given  for  many  hours  before  my  arrival.)  On  Mr.  Marsh 
and  myself  cross-examining  the  patient  relative  to  the  taste  of 
the  gruel,  she  said  she  thought  it  was  peculiar,  and  distinctly 
different  from  the  taste  of  the  tea  and  other  liquids,  of  which 
she  had  partaken  about  the  same  time.  She  added,  that,  as 
her  thirst  at  the  time  was  very  great,  and  much  increased  by 
each  dose  of  the  gruel,  she  drank  it  with  such  avidity,  that  she 
took  no  particular  notice  of  the  taste  when  swallowing  it;  this 
much  she  does  remember,  that  it  came  up  much  more  sour 
than  when  it  went  down.  The  patient  has  lately  informed  me 
that  she  has  often  been  given,  by  the  same  party,  a  somewhat 
similar  gruel  before  this  last  illness,  but  it  never  did  more 
than  nauseate. 

7.  The  symptoms  were  not  those  which  might  be  expected 
as  a  termination  or  a  sequel  of  peritonitis;  while  in  every 
respect  they  tallied  with  the  effects  of  an  irritant  poison,  such 
as  oxalic  acid  or  one  of  its  salts. 

8.  It  will  be  remembered  that  I  had  ordered  on  one  occa¬ 
sion  twelve,  and  on  another  eight,  leeches  to  the  abdomen.  I 
have  been  told  since,  that  they  did  not  fix  well,  that  they  soon 
came  off,  and,  with  one  exception,  they  all  died  immediately, 
the  only  exception  dying  next  day.  In  a  case  of  poisoning  by 
oxalic  acid,  recorded  by  Dr.  Arrowsmith,  and  quoted  by  Pro¬ 
fessor  Christison,  the  leeches  hit,  did  not  fill,  and  they  all  died, 
though  the  leeches  were  not  put  on  for  several  hours  after  the 
poison  was  taken.  (Christison,  On  Poisons,  4th  ed.,  p.  223.)* 

9.  Lastly,  the  entire  disappearance  of  the  nausea  which  had 
existed  from  November  8th  (more  than  three  weeks),  to  say 
nothing  of  previous  attacks  of  it  during  the  last  two  years ; 
the  cessation  of  the  vomiting  and  collapse  by  the  administra¬ 
tion  of  a  few  simple  means ;  the  toleration  by  the  stomach  of 
beef-tea,  fish,  flesh,  and  vegetables,  a  day  or  two  following  the 
excessive  vomiting  and  collapse  ;  and  the  otherwise  rapid  and 
complete  convalescence  on  the  total  separation  of  the  domestic 
from  her  mistress ;  go  to  prove  the  case  as  one  of  poisoning, 
and  point  to  the  attendant  with  suspicion. 

(h)  Nature  of  the  Poison  administered.  Although  in  this 
case  no  poison  has  been  chemically  detected,  I  do  not  suppose 
there  can  be  a  reasonable  doubt  that  the  symptoms  manifested 


*  In  December  1857  (or  two  years  ago),  I  applied  six  leeches  to  the  os 
uteri  of  the  same  patient,  none  of  which  died  for  months  afterwards. 
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were  those  arising  from  the  action  of  an  irritant  poison.  It 
lernains  for  me  to  state  what  I  believe  to  have  been  the  nature 
ot  the  poison  administered,  and  to  give  my  reasons  for  so 
believing.  In  the  first  place,  I  have  no  hesitation  in  affirming 
that  the  poisonous  agent  was  no  other  than  oxalic  acid,  or  one 
ot  Its  salts;  administered  at  first  in  small  but  increasing  doses, 
and  ultimately  in  such  a  quantity  as  was  likely  to  be  sud¬ 
denly  fatal.  The  following  are  the  data  on  which  I  found  mv 
belief; — .  ■' 

1.  We  have  the  attack  of  acute  peritonitis,  without  the 
slightest  exposure  to  cold,  damp,  or  fatigue;  and  the  system 
previously,  and  at  the  time  of  the  attack,  robust  and  healthy. 

2.  The  relapse  of  the  inflammatory  action,  also  arising  with¬ 
out  any  evident  cause. 

3.  The  death  of  the  twenty  leeches  used  on  both  of  these 
occasions  ;  coupled  with  the  fact,  that,  on  a  previous  occasion, 
SIX  leeches  were  applied  on  account  of  inflammation  of  the 
cervix  uteri,  none  of  which  died. 

d.  The  constant  and  unaccountable  sensation  of  nausea  and 
oppression. 

,  sudden  accession  of  the  vomiting  and  retching,  with 

e  w  iling  pain  at  the  pit  of  the  stomach ;  their  long  continu¬ 
ance,  and  the  singultus  and  deadly  collajise. 

O'!  tiic  following  day,  the  spasmodic  twitching 
ot  the  neck  and  between  the  shoulders,  as  also  of  the  upper 
and  lower  extremities. 

I  know  of  no  agent  which  is  capable  of  producing  those 
various  phenomena,  except  oxalic  acid  or  its  salts. 

As  it  is  not  generally  known  that  oxalic  acid  has  the  power 
ot  producing  spasmodic  twitchings  of  the  parts  I  have  alluded 
to,  allow  me  to  state  the  following  facts.  In  a  case  of  poison- 
•w",  “7  ^'®corded  in  the  Lancet  for  1851,  vol.  i,  page 

by  Mr.  Bourne  of  Nottingham,  the  wife  of  a  sergeant  took 
thiee  drachms  in  three  ounces  of  water,  to  commit  suicide,  but 
recovered.  It  is  there  stated:  “  Subsequently,  there  were  con¬ 
vulsions,  spastic  contractions  of  the  muscles  of  the  jaw's  and 
extremities . twitching  of  the  muscles  of  the  face,  and  in¬ 

sensibility.”  Mr.  Bourne  adds :  “  For  a  month  afterwards,  the 
ace  and  extremities  were  subject  to  spasmodic  twitchings.” 
In  this  case,  it  will  be  observed  that  the  quantity  swallowed 
was  comparatively  small,  three  drachms  ;  moreover,  within 
a  quarter  of  an  hour  of  the  ingestion  of  the  poison,  the  stomach 
was  emptied  by  the  stomach-pump,  and  washed  out  four  or 
nye  times.  These  facts  are  important,  because  I  feel  con¬ 
vinced  that  the  development  of  the  nervous  or  secondary  symp¬ 
toms  depends  much  upon  the  smallness  of  the  dose  and  its 
being  diluted,  so  that  absorption  may  take  place.  Christison 
says,  that  dilution  has  nearly  the  same  effect  as  increase  in 
quantity,  and  that  the  symptoms  vary  according  to  the  quan- 
and  the  degree  to  which  it  has  been  diluted.  He 
adds ;  The  symptoms  peculiar  to  oxalic  acid  are  seen  most 
characteristically  when  the  acid  has  been  so  given  as  not  to 
prove  fatal  for  an  hour  or  more.  (Edin.  Hied,  and  Swg.  Jour., 
vol.  XIX,  pp.  182-183.)  In  further  proof  of  those  spasmodic 
twitchings  being  pathognomonic  of  certain  cases  of  oxalic  acid 
poisoning,  there  is  a  very  full  and  carefully  detailed  case  re¬ 
corded  in  the  Edinburgh  Medical  and  SurgicalJournal  (vol. 
^7’  P;  *^**’' )>  by  Mr.  Fraser,  Deputy  Inspector  of  Hospitals  at 
Hibialtar,  in  1818.  Half  an  ounce  of  oxalic  acid  was  swal¬ 
lowed  by  mistake  for  Cheltenham  salts.  A  good  deal  of  it  was 
vomited,  and  antidotes,  as  magnesia,  etc.,  were  given.  General 
agitation  and  violent  spasms  and  hiccup  w'ere  observed  to 
recur  at  irregular  intervals  for  eleven  days,  which  increased  in 
violence,  until  he  died  on  the  fourteenth  day  from  inanition. 

Toxicologists  are  agreed  that  the  salts  of  oxalic  acid,  parti¬ 
cularly  the  oxalate  of  ammonia  and  the  binoxalate  and  quad- 
roxalateof  potassa, produce  the  same  symptoms  as  the  pure  acid, 
although  they  are  not  so  caustic  in  their  mode  of  action.  In  a 
case  of  poisoning  by  the  binoxalate,  recorded  by  Dr.  Webb,  in 
the  Medical  Times  and  Gazette  of  last  year  (vol.  ii,  p.  378),  he 
states  :  “  Since  I  last  saw  the  case,  he  has  suffered  from  spas¬ 
modic  contractions  of  the  hands  and  from  cramps  in  the  legs.” 
The  quantity  taken  was  about  a  quarter  of  a  teaspoonful,  or 
fifteen  grains. 

Professor  Christison,  Dr.  Coindet,  Orfila,  and  otliers,  when 
experimenting  on  dogs  and  other  animals  with  this  poison,  have 
invariably  observed  twitchings  of  the  extremities,  and  tetanic 
convulsions,  in  the  form  of  opisthotonos,  to  precede  death. 
The  facts  which  I  have  stated,  prove  that  under  certain  condi¬ 
tions  of  dilution,  and  when  there  is  not  too  much  given,  or 
where  there  is  not  too  much  left  in  the  system,  so  as  to  pro¬ 
duce  rapid  death,  but  to  favour  absorption,  convulsions  and 
spasmodic  twitchings  have  also  been  observed  in  man.  I 


think,  then,  I  am  justified  in  concluding  that  the  poison  ad- 
ininistered  in  this  case  was  none  other  than  oxalic  acid,  or  one 
of  its  salts.  ’ 

^  source  of  deep  regret  to  me 
that  I  did  not  examine  the  fieces,  blood,  or  urine  of  my  patient. 
I  felt  so  confident  of  findin_g  the  poison,  whatever  it  was,  in 
the  vomited  matters,  that  i  entirely  overlooked  these  other 
sources  until  it  was  too  late.  I  regret  this  circumstance,  the 
more  so,  as  I  believe  that  this  case  is  about  the  first  one  on 
record  where  oxalic  acid  or  any  of  its  salts  have  been  used  for 
criminal  purposes,  particularly  as  a  slow  poison  ;  and  it  would 
have  been  a  most  important  point  gained,  if  w'e  could  have 
established  the  value  of  the  examination  of  the  blood  and  of 
the  excretions  in  such  cases. 


I.  shall  endeavour,  on  an  early  occasion,  to  lay  before  the 
bociety  the  amount  of  our  present  knowledge  on  this  subject, 
with  such  original  observations  and  experiments  as  I  shall  be 
able  to  bring  to  bear  upon  it. 


Srilislj  Imintal. 


SATURDAY,  FEBRUARY  11th,  1860. 


THE  MEDICAL  SOCIETY  OP  LONDON. 

The  readers  of  this  Journal,  who  have  from  time  to  time  been 
instructed  by  the  reports  of  the  valuable  papers  read  before 
the  Medical  Society  of  London,  are  for  the  most  part  probably 
not  aware  that  this  venerable  and  flourishing  institution  has 
been  for  some  time  subjected  to  the  influence  of  party  agita¬ 
tion  an  influence  w'hich,  if  allowed  to  continue  in  the  way  in 
which  it  now  exists,  can  scarcely  fail  of  doing  immense  injury. 
We  do  not  allude  to  honourable  ambition  for  distinction  in  the 
Society,  but  to  a  desire  for  prominent  position,  which  almost 
irresistibly  gives  the  idea  that  individual  honour  is  preferred  to 
public  welfare.  Before  entering  on  a  further  examination 
of  this  subject,  a  few  explanatory  remarks  are  perhaps  neces¬ 
sary. 

When,  in  1850,  the  old  Medical  Society  and  the  Westminster 
Medical  Society  were  amalgamated  under  the  name  of  the 
Medical  Society  of  London,  the  mode  in  which  the  vacant 
places  were  filled  up  at  the  annual  election  of  officers  was  by 
the  free  selection,  by  each  Fellowq  of  any  names  he  pleased 
from  a  complete  list  of  the  Society.  No  attempt  was  ostensibly 
made  to  guide  his  choice.  In  1854,  objections  were  raised 
against  this  system  ;  and  a  new  mode  was  adopted,  by  which 
there  was  sent  to  every  Fellow  of  the  Society,  previously  to  the 
election,  a  list  prepared  by  the  Council,  containing  the  names 
of  the  then  existing  officers,  distinguishing  those  eligible  for 
re-election ;  alongside  of  which  was  placed  another  list,  contain¬ 
ing  twice  the  number  of  names  necessary  to  fill  the  vacancies. 
At  the  same  time,  it  was  free  to  the  Fellows  to  choose  any 
other  names.  Under  this  plan,  a  result  followed  which  was  most 
remarkable,  and  which  could  not  fail  to  rouse  jealousy.  For 
three  years  in  succession,  the  Presidents  of  the  Society  were 
chosen  from  officers  of  the  same  hospital ;  and  in  the  list  which 
was  issued  in  February  of  last  year,  the  name  of  a  fourth  medical 
officer  of  the  same  institution  was  placed  first  of  those  proposed 
for  the  presidential  chair.  In  addition  to  this,  there  were 
other  details  which  gave  the  idea  of  a  dictatorial  power  being 
exercised ;  and,  as  would  naturally  be  the  case  in  a  republican 
institution  under  such  circumstances,  a  rebellion  was  provoked. 
The  result  of  this  was  that,  when  the  list  of  new  officers  was 
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read  at  the  anniversary  meeting  in  March  1859,  it  was  found 
that  the  Council  list  had  been  entirely  set  aside ;  and  a  staff, 
selected  evidently  on  the  most  liberal  principles,  was  declared 
to  possess  the  confidence  of  a  majority — we  believe  a  very 
large  one — of  the  Society. 

In  the  entire  displacement  of  the  old  officers,  it  cannot  he 
denied  that  there  was  some  apparent  amount  of  injustice. 
But  the  course  taken  was,  we  think,  the  only  one  that  could 
have  been  well  followed  under  the  circumstances,  to  prevent 
the  charge  of  any  invidious  selection  being  made.  What  the 
Fellows  of  the  Society  determined  to  do,  was  to  exercise  to 
the  fullest  extent  their  right  of  choosing  their  own  officers — 
nothing  more.  They  knew  well  how  injurious  the  permanent 
limitation  of  power  to  a  few  is  to  the  interests  of  such  an  insti¬ 
tution  as  the  Medical  Society.  They  knew  that,  a  good  many 
years  ago,  the  determined  retention  of  the  presidency  of  the 
Society  by  one  single  physician  for  a  period  of  about  twenty 
years  was  the  occasion  of  a  schism,  and  of  the  weakening  for  a 
time  of  their  body  b}’-  the  secession  of  a  large  number  of  mem¬ 
bers  to  form  the  Medico-Chirurgical  Society.  New  blood  was 
felt  to  be  wanted  to  give  increased  vigour ;  and  it  must  be 
obtained,  even  with  the  sacrifice  of  personal  feeling. 

And  now  the  conduct  of  those  who  were  placed  in  a  minority 
demands  consideration.  Several  of  them  were  men  who  had  in 
times  past  done  service  to  the  Society — service  which  no  one 
would  have  the  least  desire  to  underrate.  But,  most  unfor¬ 
tunately,  the  course  taken  by  the  minority  has  been  such  as 
inevitably  tends  to  efface  the  gratitude  and  respect  for  them 
Avhich  must  have  lingered  in  the  breast  of  every  Fellow  who 
knew  their  past  labours,  and  to  give  rise  to  the  idea  that 
with  them  the  welfare  of  the  Society  was  a  secondary  consider¬ 
ation  to  the  enjoyment  of  office.  Instead  of  quietly  acquiescing 
in  the  will  of  the  Fellows,  and  waiting  patiently  for  those  ex¬ 
pressions  of  good  feeling  which  would  without  doubt  have  from 
time  to  time  been  manifested  in  the  due  apportionment  to 
them  of  their  share  of  the  honours  and  burdens  of  office,  they 
have  adopted  towards  the  Council  a  line  of  conduct  which  can 
only  have  tended  to  impede  this  body  in  its  desire  of  doing 
good. 

In  the  course  of  the  present  session,  the  law  of  1854  has 
been  repealed,  and  anew  one  has  been  substitute  J,  by  which 
the  Council  are  to  recommend  a  single  list  of  names  to  fill  the 
vacant  offices,  but  in  such  a  manner  as  to  remove,  as  far  as  is 
possible,  the  appearance  of  dictation.  The  list  has  not  yet 
been  agreed  on  by  the  Council ;  but,  notwithstanding  this,  and 
even  before  a  single  name  has  been  decided  on,  we  are  sur¬ 
prised  to  hear  that  a  meeting  has  been  held  by  those  of  whom 
we  have  already  spoken,  for  the  inirpose  of  organising  a  list  in 
opposition  to  that  which  is  to  be  issued  by  the  Council.  This 
proceeding  is  not  wise;  the  movement  is  premature.  It  should 
most  certainly  have  been  postponed  until  after  the  Council  had 
issued  their  list;  and  then,  if  it  was  apparent  that  the  names 
were  chosen  on  too  limited  a  basis  to  deserve  the  approval  of 
the  Fellows,  by  all  means  let  the  list  be  set  aside  by  a  ma¬ 
jority. 

Under  no  circumstances,  however,  do  we  believe  that  the 
Fellows  of  the  Medical  Society  of  London  will  submit  to  dicta¬ 
tion,  real  or  apparent.  Its  places  of  honour,  as  in  every  well 
governed  republic,  are  for  those  who  deserve  and  possess  the 
confidence  of  the  majority;  and  private  feeling  and  personal 

110 


motive  must  never  be  allowed  to  interfere  with  the  general  in¬ 
terests  of  the  body. 

Can  it  be  alleged,  in  justification  of  the  proceedings  of  these 
gentlemen  whom  we  may  term  the  opposition,  that,  under  the 
regime  of  the  past  year,  the  affairs  of  the  Society  have  not  been 
prosperous?  Certainly  not.  During  the  period  to  which  we 
have  referred,  the  state  of  the  Society  has  improved  materially. 
Mr.  Hilton,  hy  the  judicious  manner  in  which  he  has  wielded 
the  power  committed  to  him,  has  rendered  his  presidency  very 
popular;  and  the  steady  supply  of  excellent  contributions,, 
together  with  the  improved  attendance  at  the  meetings, 
show  that  the  officers  have  been  doing  their  duty  well,  and 
that,  in  consequence,  they  have  deserved  and  received  the 
support  of  the  Fellows  of  the  Society. 


THE  WEEK. 

The  Universities  of  Oxford  and  Cambridge,  which  for  so  long, 
a  time  turned  their  backs  upon  the  physical  sciences,  are  gradu¬ 
ally  accommodating  themselves  to  public  opinion  in  this  matter, 
and  are  at  last  making  advances  towards  a  heartier  recogni¬ 
tion  of  these  branches  of  learning.  Dr.  Acland  at  Oxford  and 
Dr,  Humphry  at  Cambridge  are  more  worthily  representing 
medicine  in  these  renowned  seats  of  learning  than  any  of  their 
predecessors.  Dr.  Daubeny,  the  Professor  of  Botany  and 
Chemistry  at  the  former  University,  is  associating  Oxford  with 
other  and  more  exciting  topics  than  either  moral  philosophy  or 
classical  literature ;  and  this  week  we  find  that  Miss  Burdett 
Coutts  has  presented  a  fine  collection  of  the  Devonian  fossils  to 
the  University,  together  with  a  sum  of  T5,000  for  the  foundation 
of  two  geological  scholarships,  to  be  called  the  Burdett-Coutts 
scholarships.  The  subjects  of  examination  are  to  be  geology,  with 
so  much  of  experimental  physics,  chemistry,  and  biology,  as  is 
requisite  for  an  understanding  of  the  principles  and  application 
of  geological  science.  We  are  particularly  glad  to  have  to 
record  the  sowing  of  this  new  seed,  which  cannot  fail  to  bear 
good  fruit  hereafter,  and  to  react  to  a  certain  degree  upon  tho 
study  of  our  own  profession  at  these  seats  of  learning.  It 
must  be  a  matter  of  regret  to  our  body  generally  that  the 
university  element  is  so  sparse  amongst  us ;  and  we  see  no 
reason  why  the  schools  of  medicine  in  both  Universities  should 

not  take  a  much  higher  stand  than  they  have  hitherto  done. 

» 

A  singular  instance  of  the  chaotic  condition  of  the  great 
metropolitan  sewage  question  at  the  present  moment  was  pre¬ 
sented  at  the  Thames  Police-Court  on  Wednesday.  It  appears 
that  the  medical  officer  and  the  sanitary  inspector  of  the 
Poplar  District  summoned  the  landlords  of  certain  premises,  iu' 
order  to  show  cause  why  an  order  should  not  be  made  on  them 
to  provide  drains  and  sufficient  privy  accommodation,  with 
water  supply  to  the  same,  etc.  Mr.  Yardley  granted  the  order, 
as  far  as  cleansing  cesspools  went ;  but  at  the  same  time  gave* 
it  as  his  opinion  that  the  Thames  should  not  be  further  pol¬ 
luted  by  the  construction  of  drains  into  it.  Thus  he  is  entirely 
at  variance  with  the  medical  officer  and  the  sanitary  inspector 
of  the  district,  on  the  great  question  of  the  construction  of  new 
drains,  just  at  the  present  moment;  and  we  must  say  that  we 
think  he  has  taken  the  right  view  of  the  question.  With  re¬ 
gard  to  the  laying  on  of  water  and  the  construction  of  traps, 
the  landlords  gave  expression  to  a  very  common  complaint  in. 
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low  neighbourhoods,  namely,  that  “  the  traps  and  drains 
would  be  torn  to  pieces,  and  the  waterpipes  cut.”  The  igno¬ 
rance  and  the  destructive  tendencies  of  the  very  lower  classes 
of  the  population  are,  without  doubt,  greatly  prejudicial  to  the 
spread  of  sanitary  regulations  in  districts  most  urgently  calling 
for  them ;  and  time  only  will  cure  the  evil.  The  visiting  of 
landlords  with  severe  penalties  for  not  having  the  power  to 
lieep  down  this  destructive  tendency  ought  to  be  used  very 
sparingly,  otherwise  a  reaction  will  be  caused  in  the  public 
mind  against  a  very  useful  movement.  A  meddlesome  sanita- 
rianism  is  almost  as  bad  as  a  meddlesome  midwifery. 


THE  LATE  ROBERT  BENTLEY  TODD, 

M.D.,  F.R.S. 

It  is  not  often  that  a  profession  has  to  mourn  the  loss  of  one 
whose  death  is  at  once  so  great  a  general  calamity  and  special 
bereavement,  a  public  misfortune  and  private  grief,  as  Dr, 
Todd’s.  And  we  can  hardly  bring  ourselves  to  regret  that  the 
rarity  of  such  men  allows  us  but  seldom  to  realise  how  much 
we  lose  when  they  are  taken  from  us.  As  a  teacher,  a  writer, 
a  physician,  a  friend,  Dr.  Todd  held  a  position,  both  among  his 
professional  and  non-professional  friends,  that  no  one  exactly 
shared  with  him ;  and  his  death  has  made  a  chasm  that  can 
hardly  be  filled  by  any  who  survive  him.  But,  while  in  think¬ 
ing  of  our  loss  our  feelings  are  those  of  unmixed  sorrow,  there 
is  (and  there  ever  is  in  such  attempts)  a  something  of  a  painful 
pleasure  in  the  task  that  we  propose  to  ourselves — the  task  of 
offering  in  these  columns  a  humble  tribute  to  his  memory,  and 
endeavouring  imperfectly — and  it  cannot  but  be  very  imper¬ 
fectly — to  recall  and  record  the  labours  of  his  life,  and  the 
worth  of  his  character. 

Dr,  Todd’s  career  is  a  striking  example  of  the  irresistible 
force  that  is  possessed  by  native  strength  of  character,  untiring 
industry,  and  a  definite  object.  Dr.  Todd  came  to  London,  to 
use  his  own  expression,  “  without  a  sixpence  to  help  himself 
with”,  without  interest,  and  almost  unknown ;  but,  in  reliance 
on  his  own  powers  and  efforts,  he  fearlessly  entered  at  once 
the  difficult  path  of  metropolitan  practice.  He  determined  to 
become,  if  possible,  the  anatomical  physician ;  to  base  his 
practice  and  his  success  on  a  knowledge  of  the  structure  and 
functions  of  the  body.  He  has  told  us  this  himself;  and  his 
success  has  clearly  shewn  the  soundness  of  judgment  that  sug¬ 
gested  his  resolution,  and  the  reality  of  that  want  that  he  de¬ 
termined  if  possible  to  supply.  There  are  now  many  anatomical 
and  physiological  physicians ;  but  when  Dr.  Todd  started  he 
stood  alone,  and  he  may  fairly  be  said  to  have  been  the  first 
of  his  school. 

With  the  special  object  that  he  had  in  view,  he  threw  him¬ 
self  at  once  heartily  into  anatomical  and  physiological  pursuits, 
and  soon  became  a  distinguished  teacher  of  those  subjects. 
He  was  at  first  connected  with  the  school  of  the  Westminster 
Hospital,  and  we  believe  also  with  the  Aldersgate  Street  School 
of  Medicine.  But,  soon  after  King’s  College  was  founded,  he, 
in  the  year  1836,  transferred  his  allegiance  and  his  energies  to 
the  new  school,  of  which  he  was  from  the  first  the  main  prop 
and  stay;  which  has  owed  its  great  success  more  to  him  than 
to  any  one  else  ;  and  with  which  he  maintained  his  connexion 
until  within  a  few  weeks  of  his  death.  Dr.  Todd  and  King’s 
College  are  so  united  that  we  can  hardly  think  of  them  apart. 
He  may  almost  be  said  to  have  created  the  hospital :  he  was 
its  physician  from  the  very  beginning;  and  for  the  first  year 
voluntarily  undertook  and  discharged  the  duties  of  secretary 
as  well.  He  also  took  a  very  active  part  in  establishing  St. 
John’s  House  Training  Institution  for  Nurses,  an  establish¬ 
ment  which  has  since  earned  so  high  a  reputation.  The 
nursing  of  King’s  College  Hospital  is  now  entirely  carried  on 


by  the  members  of  St.  John’s  House ;  and  thei’e  is  also  a  large 
staff  of  nurses  for  attending  private  cases. 

Dr.  Todd  achieved  a  great  position  in  three  distinct  charac¬ 
ters — as  a  physiologist,  a  clinical  teacher,  and  a  practising 
physician.  It  is  rare  for  one  man  to  combine  so  varied  a  suc¬ 
cess  ;  and  we  can  only  point  to  two  other  examples  who  in  this 
particular — the  association  of  large  practices  with  a  devotion  to 
pure  science — can  be  compared  with  him  ;  namely,  Sir  Benja¬ 
min  Brodie  and  Mr.  Bowman  ;  and,  though  undoubtedly  his 
acquisitions  and  tastes  as  a  physiologist  most  advantageously 
moulded  his  practice,  and  imparted  to  it  its  “  rational”  charac¬ 
ter,  which  was  the  source  of  its  soundness,  and  therefore  the 
secret  of  its  success,  yet  he  has  often  told  us  that  he  thought 
he  should  have  earlier  got  into  large  practice,  and  have  ac¬ 
quired  a  greater  reputation  as  a  physician,  if  that  reputation 
had  not  been  diluted  with  his  name  as  a  physiologist.  So  diffi¬ 
cult  is  it  for  us  matter-of-fact  English  to  believe  that  a  man 
can  be  at  the  same  time  the  cultivator  of  a  speculative  science, 
and  the  practical  observer  and  experienced  physician. 

As  a  physiologist.  Dr.  Todd  was  a  teacher,  an  editor,  and  an 
author.  As  a  lecturer,  he  was  smooth,  simple,  and  lucid.  As 
far  back  as  we  remember  him,  he  never  used  any  notes,  or  the 
slenderest  possible.  He  went  smoothly  on  from  beginning  to 
end,  and  charmed  his  class  into  an  irresistible  attention.  His 
teaching  was  eminently  demonstrative ;  he  availed  himself 
largely  of  diagrams  and  specimens.  His  phraseology,  which 
was  always  appropriate,  was  simple  to  a  degree ;  it  was  free 
alike  from  the  affectation  of  ornament  and  the  affectation  of  a 
severe  exactness ;  it  had  the  advantage  of  never  attracting 
attention  from  the  subject ;  he  used  language  in  its  best  way — 
as  the  unthought-of  vehicle  of  his  thoughts.  One  great  ele¬ 
ment  of  value  in  Dr.  Todd’s  physiological  teaching  was,  that  it 
was  eminently  practical ;  he  was  continually  making  practical 
application  of  the  truths  he  was  enunciating,  and  in  this  way 
his  avocations  as  a  physician  exercised  a  reflected  influence  on 
his  teaching  as  a  physiologist.  Dr.  Todd’s  success  as  a  teacher 
of  physiology  is  sufficiently  attested  by  the  number  of  his 
pupils  who  have  distinguished  themselves  in  his  special  sub¬ 
ject,  and  several  of  whom  are  now  holding  appointments  in  the 
schools  of  this  metropolis  as  teachers  of  physiology.  It  is  the 
highest  test  of  ,the  merit  of  a  teacher,  when  he  not  only  im¬ 
parts  his  knowledge,  but  infuses  into  his  disciples  his  enthu¬ 
siasm  and  his  tastes. 

As  a  writer  on  physiology,  Dr.  Todd’s  works  were  very  volu¬ 
minous,  and  must  have  involved  so  much  labour  that  one  can 
hardly  imagine  how  he  spared  time  for  anything  else.  The 
mere  editing  of  the  Cyclopcedia  of  Anatomy  and  Physiology — a 
work  that  embraces  the  entire  compass  of  those  sciences,  and 
registers  and  represents  their  progress  during  the  last  quarter 
of  a  century,  when  their  advance  has  been  more  expanding 
than  ever  before — seems  almost  like  the  woi’k  of  a  lifetime. 
Dr.  Todd’s  first  work  was  on  the  Anatomy  of  the  Brain,  in 
which  he  initiated  a  physiological,  and  not  a  mere  descriptive 
examination  of  that  organ.  In  the  Cyclopcedia  of  Anatomy, 
he  contributed  more  articles,  we  believe,  than  any  other  author. 
But  the  work  that  added  most  to  his  reputation  as  a  physiolo¬ 
gist  was  the  Physiological  Anatomy  and  Physiology  of  31 an,  a 
work  which  he  undertook  and  carried  out  in  conjunction  with 
Mr.  Bowman,  one  of  his  earliest  and  most  distinguished 
pupils. 

As  a  medical  writer,  he  was  the  author  of  a  work,  his  first, 
on  Gout  and  Rheumatism,  which  early  made  him  an  authority 
on  those  subjects :  but  he  was  best  known  for  his  Clinical 
Lectures  delivered  at  King’s  College  Hospital,  and  published 
first  in  the  3Iedical  Gazette,  and  subsequently  in  the  3Iedical 
Times,  the  majority  of  which  have  been  since  collected  and  pub¬ 
lished  in  three  separate  volumes,  the  publication  of  the  last  of 
which — that  on  Acute  Diseases — may  almost  be  said  to  be 
posthumous.  These  lectures,  which  are  models  of  clinical 
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teaching,  were  reported  almost  word  for  word  as  they  were 
delivered  by  his  successive  clinical  clerks,  Mr.  James  Salter, 
Dr.  Hyde  Salter,  Dr.  Beale,  and  Dr.  Conway  Evans  ;  and  there 
can  he  no  doubt  that  they  contributed  more  to  the  extension  of 
his  practice  and  his  reputation  as  a  iDhysician  than  any  other 
thing. 

His  active  useful  life,  short  as  it  was  when  measured  by 
years,  but  long  indeed  if  estimated  by  its  results,  was  brought 
to  a  close  before  he  had  completed  his  fifty-first  year.  Latterly, 
the  public  have  claimed  so  large  a  share  of  his  time  and 
energy,  that  he  was  compelled  to  resign  his  duties  as  a  teacher 
of  medicine,  and  only  in  December  last  he  gave  his  farewell 
address  in  the  Institution  which  he  loved  so  well.  He  was 
taken  from  us  while  actively  engaged  in  his  useful  daily  work. 
During  the  night  of  Sunday,  January  29tli,  Dr.  Todd  appears 
to  have  vomited  blood,  but  he  reached  home  on  Monday 
morning,  and  was  able  to  see  several  patients.  About  2  p.m., 
the  vomiting  returned  with  increased  violence,  and  rapid  pros¬ 
tration  soon  followed.  Three  hours  afterwards  he  appeared  to 
rally  a  little,  but  another  attack  of  hsematemesis  occurred,  and 
from  this  time  he  gradually  sank.  He  died  about  8  o’clock,  in 
his  consulting  room,  only  a  few  hours  after  he  had  prescribed 
for  his  last  patient.  We  hear  that  a  post  mortem  examination 
was  performed,  and  it  w'as  discovered  that  the  haemorrhage  had 
proceeded  entirely  from  capillary  vessels,  partly  from  the 
stomach,  but  also  from  the  lower  part  of  the  ileum,  ctecum,  and 
part  of  the  colon.  A  gradual  oozing  had  in  all  probability  been 
going  on  for  many  hours  before  death.  The  liver  was  cirrhosed, 
but  the  disease  had  not  advanced  to  an  extreme  degree.  The 
organ,  we  are  told,  was  somewhat  larger  than  the  healthy  liver, 
but  its  surfaces  were  very  uneven,  and  its  tissue  indurated. 

Our  contemporary,  the  Dublin  Medical  Press,  of  Wednesday 
last,  has  a  few  earnest  words  which  show  the  estimation  in 
which  Dr.  Todd’s  memory  is  held  by  his  countrymen.  We 
cannot  do  better  than  quote  them  : — 

“  The  death  of  Dr.  Todd  is  a  loss  to  Ireland  which  cannot 
well  be  repaired  ;  for  filling,  as  he  did,  a  high  position  in  the 
British  metropolis  with  distinction  to  himself  and  credit  to  his 
native  country,  such  a  national  representative  in  that  great 
arena  is  not  to  be  replaced  without  delay.  Dr.  Todd’s  success 
in  the  largest  field  of  professional  competition  in  the  world 
was  a  triumphant  answer  to  those  who  assert  that  success  can¬ 
not  be  achieved  by  ability,  assiduity,  and  perseverance  alone, 
and  that  patronage  and  connexion  are  essential  concomitants  ; 
for  to  the  former  alone  was  he  indebted  for  the  public  con¬ 
fidence  he  enjoyed.  His  history  also  affords  gratifying  proof 
that  honest,  upright,  and  honourable  professional  conduct 
largely  contributes  toward  the  attainment  of  the  highest 
honours  which  the  public  can  bestow.” 


THE  LATE  THOMAS  ALEXANDER,  C.B., 

director-general  of  the  medical  department  of  the 

ARMY. 

We  extract  the  following  sketch  of  the  services  of  the  late 
worthy  Army  Director-General  from  the  Times  of  'Thursday. 

Thomas  Alexander  served  twenty-five  years  and  three 
months  on  full  pay,  nineteen  years  and  six  months  of  which 
were  passed  on  foreign  service  thus — in  the  West  Indies,  five 
years  six  months ;  in  Nova  Scotia,  four  years  seven  months  ;  in 
Canada,  three  years  two  months  ;  at  the  Cape  of  Good  Hope, 
two  years  two  months ;  in  Turkey  and  the  Crimea,  two  years 
four  months ;  in  Canada,  six  months.  He  entered  the  service 
on  the  Staff  in  1831,  and  proceeded  to  the  West  Indies,  where 
he  did  duty  for  the  period  above  stated,  at  the  end  of  which  he 
came  home  in  charge  of  invalids.  He  remained  at  home  only 
nine  months,  when  he  embarked  for  Nova  Scotia,  where  he  did 
duty  till  he  was  removed,  in  August  1846,  as  second  class  staff 
surgeon,  to  North  America,  where  he  served  with  the  Rifle 
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Brigade  as  regimental  assistant-surgeon  till  he  embarked  for 
the  Cape  of  Good  Hope  in  1851 ,  and  served  with  the  60th 
Rifles  for  the  next  two  years  throughout  the  Caffre  war.  He 
was  principa  medical  officer  of  the  expedition  despatched  be¬ 
yond  the  Kei,  and  he  was  thanked  in  General  Orders  for  his 
services  throughout  the  war. 

In  1854  he  was  promoted  to  the  rank  of  first  class  staff  sur¬ 
geon,  and  received  orders  to  join  the  Turkish  expedition.  He 
was  in  charge  of  the  Light  Division  under  Sir  George  Brown, 
and  landed  at  Gallipoli,  with  the  first  detachment  of  the  expe¬ 
ditionary  force,  consisting  of  his  old  comrades  of  the  Rifle 
Brigade,  and  a  detachment  of  the  Royal  Engineers,  Sappers 
and  Miners,  on  the  6th  of  March.  W’ith  the  Light  Division  he 
remained  to  the  close  of  the  war.  At  the  Alma,  his  tenderness, 
his  inexhaustible  endurance,  and  noble  devotion  in  the  most 
terrible  trial  to  which  a  surgeon,  overwhelmed  with  calls  on  his 
utmost  powers,  and  poorly  provided  with  the  means  of  relief, 
could  be  exposed,  were  especially  remarkable.  At  Inkerman, 
for  hour  after  hour,  day  after  day,  he  toiled  through  scenes 
which  those  who  have  not  witnessed  a  battlefield  and  the 
terrors  of  the  hospital  tents  can  never  imagine  or  conceive, 
upheld  by  the  noblest  sense  of  duty  ;  and  many  men  now  alive 
can  bear  witness  to  the  heroic  calm  and  skill  which  saved  life 
and  limb  for  them,  and  the  prodigality  of  care  he  bestowed  on 
others,  regardless  of  everything  but  his  sacred  duties.  In 
Lord  Raglan’s  despatch,  he  is  described  “  as  deserving  to  be 
most  honourably  mentioned.”  All  through  the  winter  he 
never  left  his  post — nay,  more,  from  the  time  he  joined  the 
Light  Division  till  the  British  army  quitted  the  shores  of  the 
Crimea,  he  never  was  absent  from  his  duty  a  single  day.  On 
the  12th  of  January,  1855,  he  was  appointed  Deputy  Inspector- 
General  ;  and  he  went  to  Kertch  with  Sir  George  Brown,  as 
principal  medical  ofiicer  of  the  expeditionary  force.  In  General 
Codrington’s  despatch  of  March  18th,  1856,  in  answer  to  an 
address  from  the  House  of  Commons,  Dr.  Alexander  is  also 
mentioned ;  and  he  was  recommended  by  Dr.  Andrew  Smith 
for  promotion  to  the  rank  of  Local  Inspector- General  for  ser¬ 
vice  during  the  Russian  war. 

Dr.  Alexander  remained  at  home  just  one  month  and  twenty- 
one  days,  when  he  was  again  ordered  for  service  in  Canada,  as 
principal  medical  officer,  but,  after  performing  that  duty  for 
six  months.  Lord  Paumure  nominated  him  one  of  the  Royal 
Commissioners  to  inquire  into  the  sanitary  state  of  the  army, 
and  he  returned  to  England  to  discharge  the  functions  of  his 
appointment.  He  was  also  selected  to  draw  up  a  new  code  of 
regulations  for  the  management  of  barracks  and  hospitals, 
and,  on  the  retirement  of  Sir  Andrew  Smith,  on  the  22nd  of 
June,  1858,  Dr.  Alexander  was  appointed  Director-General 
of  the  Army  Medical  Department,  which  appointment  he  held 
up  to  the  day  of  his  death.  He  was  also  one  of  the  Honorary 
Surgeons  to  Her  Majesty,  and  a  Companion  of  the  Bath. 

About  three  weeks  ago  he  was  interrupted  in  the  usual  as¬ 
siduous  discharge  of  his  duties  by  an  attack  of  gout.  A  few 
days  since  the  symptoms  became  alarming,  but  he  was  better 
on  Tuesday  evening.  In  the  course  of  the  night  he  w’as,  how¬ 
ever,  severely  attacked,  and  he  died  at  seven  o’clock  yesterday 
morning,  at  his  residence  in  Norfolk  Square,  the  immediate 
cause  of  death  being,  it  is  supposed,  determination  of  gout  to 
the  heart. 

He  leaves  a  widow  to  mourn  his  loss,  and  in  her  grief  she  has 
many  deep  sympathisers,  for  few  men  ever  had  a  larger  number 
of  sincere  friends  among  those  whom  he  admitted  to  his  ac¬ 
quaintance  than  Dr.  Alexander.  Simple  in  his  tastes  and 
frugal  in  his  habits,  thou.gh  generous  and  genial  in  his  de¬ 
meanour  and  conversation,  he  did  not  seek  the  society  of  the 
great,  but,  retired  within  the  circle  of  his  duties  and  of  his 
private  friendships,  he  there  gained  the  approbation  of  his 
conscience,  and  the  love  of  those  among  whom  he  lived  and 
laboured. 
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BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BEANCH. 

Bath  and  Bristol. 

[Ordinary  Meeting.] 
Meteop.  Counties. 
[Adjourned  Special 
General  Meeting.] 


PLACE  OP  MEETING. 

York  House, 
Bath. 

37,  Soho  Square. 


DATE. 

Thurs.,  Feb. 
23rd,  7  p.M. 
Friday, 
Feb.  2Ith, 

4  p.M. 


SOUTH  MIDLAND  BBANCH:  MEETING  OF 
COMMITTEE. 


THE  CASE  OF  DR.  BARKER  AND  ME.  CHATASSE. 


Northampton,  Feb.  3rd,  1660. 

Sir, — We  are  requested  to  forward  to  you  the  subjoined  pro¬ 
ceedings  of  a  Committee  Meeting  of  the  South  Midland  Branch 
of  the  British  Medical  Association,  for  insertion  in  the  Journal. 
We  are,  sir,  your  obedient  servants, 

Bobert  S.  Stedman,! 

Henry  Terry,  jun.,  ) 

To  the  Editor  of  the  British  Medical  Journal. 


At  a  Committee  Meeting  of  the  South  Midland  Branch,  held 
at  the  George  Hotel,  Northampton,  on  Thursday,  Feb.  2nd, 
present  Dr.  Webster  (President)  ;  Dr.  Francis  (Northampton) ; 
Dr.  Prichard  ( Abington  Abbey) ;  INIr.  Marshall  (Moulton) ;  Mr. 
Daniell  (Newport  Pagnell) ;  Mr.  Slinn  (Ampthill) ;  Mr.  Clark 
(Wellingborough) ;  Mr.  H.  Terry,  jun.,  and  Mr.  Stedman  (Hon. 
Secretaries),  the  following  resolutions,  passed  at  a  meeting  of 
the  Committee,  held  at  Wellingborough,  on  Tuesday,  Dec.  20th, 
•  1859,  were  read. 

1.  That  it  is  the  opinion  of  this  Committee  that  Mr.  Pye  H. 
Chavasse’s  charge  against  Dr.  T.  H.  Barker,  of  having  made  an 
unacknowledged  use  of  his  works,  is  substantiated  by  a  com¬ 
parison  of  the  two  books,  and  is  admitted  by  Dr.  Barker’s  repre¬ 
sentative  at  this  meeting. 

2.  That  it  is  the  opinion  of  this  Committee  that  the  second 
letter  of  Messrs.  Eogerson  and  Ford  to  Mrs.  Barker,  is  not  a 
justification  of  the  subsequent  letters  from  Di'.  Barker  to  Mr. 
Chavasse. 

3.  That  it  is  the  opinion  of  this  Committee  that  the  explana¬ 
tions  given  by  Dr.  Barker,  in  the  case  of  Mr.  Chavasse,  are  not 
satisfactory  to  this  Committee. 

4.  That  this  Committee  declines  to  express  any  opinion  on 
the  case  referred  to  by  “  Judex”. 

It  was  unanimously  agreed  that  these  resolutions  be  con¬ 
firmed. 

A  letter  from  Dr.  Barker  was  then  read,  resigning  his  mem¬ 
bership  of  the  South  Midland  Branch. 

The  following  resolutions  were  subsequently  agreed  to. 

1.  That  this  Committee  feels  that  it  has  no  alternative  but 
to  recommend  to  the  Branch  the  acceptance  of  Dr.  Barker’s 
resignation. 

2.  That  it  is  expedient  that  the  proceedings  of  this  and  the 
last  Committee  Meeting  be  published  in  the  Journal. 


ports  of  Soriftrrs. 

EOYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 
Tuesday,  January  24th,  1860. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  A  form  of  secondary  SYPHILITIC  INOCULATION. 

BY  HENRY  LEE,  ESQ. 

In  a  previous  communication,  published  in  the  last  volume 
of  the  Medico-Chirurgical  Transactions,  Mr.  Lee  had  de¬ 
scribed  two  distinct  forms  of  primary  syphilitic  inoculation ; 
one  of  these  was  found  to  present  the  characters  of  the  adhe¬ 
sive  ;  the  other,  of  the  suppurative  inflammation.  The  former 
was  proved  not  to  be  again  readily  inoculable  on  the  patient 
himself,  while  the  latter  was  capable  of  being  reproduced  an 
unlimited  number  of  times,  either  in  the  same  patient,  or  in 
another  individual.  The  first  was  regarded  as  a  disease  which, 
in  its  natural  course,  infected  the  patient’s  system  ;  the  second 
as  a  local  disease  requiring  only  local  treatment.  It  had  also 


been  shown  that  indurated  sores,  which  did  not  ordinarily 
yield  a  discharge  capable  of  being  again  inoculated  upon  the 
patient,  might,  under  conditions  of  artificial  irritation,  furnish 
an  inoculable  secretion.  The  inoculations  thus  produced  were, 
however,  quite  distinct  from  those  which  resulted  from  the 
inoculation  of  the  discharge  of  naturally  suppurating  sores. 
The  author  now  stated  that  the  effects  of  one  form  of  secondary 
syphilitic  inoculation  were  very  similar  to  those  produced  by 
the  inoculation  of  the  secretion  from  a  primary  sore  affected 
with  the  characteristic  and  specific  adhesive  inflammation  ;  for 
although  not  ordinarily  inoculable,  secondary  syphilitic  affec¬ 
tions  might,  under  conditions  of  increased  activity,  give  rise, 
by  contact,  to  a  disease  which,  in  its  physical  characters,  very 
much  resembled  the  primary  indurated  sore. 

A  case  was  given,  in  which  a  woman,  having  suffered  from 
sedondary  disease,  was  married,  and  lived  wdth  her  husband 
nine  months  without  communicating  to  him  any  disease.  The 
wife  then  became  pregnant.  The  increased  activity  of  the 
uterus  was  accompanied  by  an  abrasion  or  ulceration  of  the  os 
uteri,  and  then  the  husband  presented  a  disease  wdth  all  the 
characters  of  a  primary  infecting  chancre.  In  a  second  case, 
a  grandmother  was  infected  at  the  age  of  sixty-six,  from  her 
own  grandchild,  who  inherited  the  disease  from  her  son.  In  a 
third  case,  the  marks  of  a  secondary  eruption,  together  with  a 
slight  remaining  induration  from  a  primary  sore,  existed  at  the 
time  of  marriage,  and  in  a  month  afterwards  an  indurated 
spot  formed  on  the  left  labium  of  the  wife.  This  was  followed 
by  secondary  symptoms. 

In  all  these  cases  the  disease  communicated  presented  the 
characters  of  the  specific  adhesive  inflammation. 

The  author  observed  that  it  had  been  formally  and  per- 
severingly  denied  that  secondary  syphilitic  disease  could  be 
communicated  by  contact — a  theory  which  had  been  adopted 
by  a  large  and  influential  school,  and  inflicted  much  domestic 
misery,  and  had  been  the  cause  of  most  painful  and  unjust 
accusations.  Married  ladies,  for  instance,  had  not  unfre- 
quently  found  eruptions  upon  their  skins  which  they  were  un¬ 
able  to  account  for.  These  had  been  pronounced  to  be  syphi¬ 
litic  by  the  medical  attendants,  who,  when  asked  how  they 
could  have  arisen,  had  sometimes  been  bold  enough  to  assert 
that  such  diseases  could  only  have  resulted  from  primary 
chancres,  which  themselves  could  only  be  produced  by  primary 
disease.  The  husbands,  misled  by  such  assertions,  had  been 
induced  to  suspect  the  fidelity  of  their  wives,  when  they  them¬ 
selves  had  communicated  the  disease  by  means  of  their  own 
secondary  symptoms.  The  number  of  cases  in  which  unmar¬ 
ried  women  had  been  unjustly  accused,  and  had  had  a  twofold 
injury  inflicted  upon  them,  was  veiy  much  greater. 

The  form  of  secondary  syphilitic  inoculation,  to  which  the 
author  now  directed  the  attention  of  the  Society,  commenced 
by  a  chronic  form  of  adhesive  inflammation,  which  terminated 
in  a  circumscribed  thickening.  This  might  be  raised  from  the 
surface,  in  the  form  of  a  pimple  or  tubercle,  or  it  might 
produce  an  induration  not  at  all  raised  above  the  surrounding 
parts.  The  cuticle  was  generally  abraded  over  the  affected 
surface,  but  ulceration  was  no  essential  part  of  the  disease. 
The  secondary  inoculations  did  frequently  ulcerate,  but  they 
also  often  ran  their  course  without  any  material  loss  of  sub¬ 
stance.  When  the  ulceration  did  occur,  it  was  at  the  time  of 
the  appearance  of  the  constitutional  symptoms  that  it  often 
manifested  itself. 

A  period  of  incubation,  varying  from  one  to  six  or  seven 
weeks,  generally  occurred  between  the  contagion  and  the  mani¬ 
festation  of  the  sjmiptoms.  Any  idea  of  destroying  the  poison 
by  caustic  within  the  first  few  days  was,  therefore,  quite  out  of 
the  question.  Even  if  applied  immediately  that  the  disease 
was  perceived,  it  would  not  check  the  morbid  action.  This 
action  might  have  taken  some  four  or  five  weeks  to  develope 
itself,  and  could  not  be  counteracted  by  the  destruction  of  a 
portion  of  the  tissues  which  had  imbibed  the  poison.  Neither 
would  excision  of  the  indurated  part  stay  the  disease ;  the  cut 
surface  would  take  on  the  specific  morbid  action.  But  the 
author  w'as  led  to  believe  that  the  cases  ultimately  did  much 
better  in  which  the  indurations  were  excised,  than  those  in 
w'hich  they  were  allowed  to  remain. 

Babington  (works  of  Hunter,  by  Palmer,  vol.  ii.,  p.  321)  had 
aSirmed  long  ago  that  induration  might  precede  ulceration  in 
syphilitic  sores.  This  was  formerly  denied  by  Ricord  {Lemons 
sur  le  Chancre,  p.  88). 

In  the  form  of  secondary  syphilitic  inoculation  under  con¬ 
sideration,  the  induration  undoubtedly  did  appear  when  there 
was  a  slight  epithelial  abrasion  only,  and  might  exist  for  weeks 
without  any  action  that  could  be  called  ulceration.  As  the 
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induration  might  exist  without  the  ulceration,  so  might  the 
ulceration,  or  abrasion,  exist,  for  a  time  at  least,  without  the 
induration.  They  might  follow  each  other  at  an  uncertain  in¬ 
terval  upon  the  same  part;  or  they  might  in  a  few  rare  cases 
he  separated,  and  each  element  of  the  disease  might  appear 
at  a  different  spot. 

A  discharge  from  the  urethra  not  unfrequently  preceded  the 
form  of  disease  now'  described.  This  discharge  might  easily 
he  mistaken  for  gonorrhoea.  It  differed,  however,  in  being 
more  viscid  and  tenacious  in  its  nature ;  in  not  being  accom¬ 
panied  by  the  same  amount  of  irritation,  or  ardor  urinte;  in 
its  short  duration,  and  often  abrupt  termination. 

But  neither  the  character  of  the  induration,  the  period  of 
incubation,  nor  the  accompanying  discharge,  would  with  cer¬ 
tainty,  in  the  absence  of  a  correct  history,  distinguish  a 
secondary  from  a  jrrimary  natural  syphilitic  inoculation.  A 
case  was  recorded,  and  the  drawing  given  of  a  case,  in  w'hich 
these  corresponded  accurately  with  the  foregoing  description, 
and  yet  the  inoculation  must  have  been  primary,  inasmuch  as 
neither  party  had  had  any  secondary  disease.  Several  cases 
were  recorded,  in  which  the  period  of  incubation  was  well- 
marked,  and  in  which  the  disease  consisted  at  first  of  an  indu¬ 
ration  only,  w'ithout  ulceration.  These  cases  were  accompanied 
by  specific  enlargement  of  the  glands  in  the  groin,  and  in  some 
of  them  the  peculiar  discharge  from  the  urethra  preceded  the 
specific  adhesive  inflammation.  In  the  absence  of  any  distinct 
history,  these  cases,  in  the  author’s  opinion,  could  not  wdth 
certainty  be  classed  as  instances  either  of  primary  or  of 
secondary  natural  syphilitic  inoculation. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  1st,  1800. 

W.  Tyler  Smith,  M.D.,  Vice-President,  in  the  Chair. 

Letters  were  read  from  Dr.M'Clintock,  Dr.  Matthews  Duncan, 
and  Dr.  Fleetwood  Churchill,  thanking  the  Society  for  their 
election  as  Honorary  Fellows. 

A  Eemarkable  Case  of  Midwifery .  By  J.  Fitzpatrick,  M.D., 
Madras  Army.  (Communicated  by  Dr.  Murphy.)  The  j)atient, 
aged  32,  pregnant  for  the  fifth  time,  and  residing  at  that  period 
in  India,  had  been  treated  whilst  in  Europe  a  few  years  before 
for  ulceration  of  the  uterus,  which  w'as  said  to  have  been  cured. 
She  had  not  been  pregnant  for  seven  years.  She  W'as  taken  in 
labour  at  the  eighth  month.  There  w'as  found  to  be  a  breech 
presentation ;  the  liquor  amnii  had  escaped.  Labour  made  no 
progress,  however,  owing  apparently  to  the  presence  of  a  mem¬ 
brane,  which,  when  pushed  up,  formed  a  cul-de-sac.  After 
some  deliberation,  this  membrane,  thick  and  resistent,  was  in¬ 
cised,  and  the  child  delivered.  A  second  child  was  soon  after¬ 
wards  born,  also  a  breech  presentation.  There  was  much  hae¬ 
morrhage,  and  the  patient  was  with  difficulty  brought  through. 
She  finally  did  well. 

Some  discussion  took  place  as  to  the  nature  of  the  membrane 
incised. 

Dr.  Murphy  conjectured  that  an  ovarian  cyst  might  have 
been  present,  pushing  the  lower  part  of  the  uterus  to  one  side. 

Dr.  Tyler  Smith  thought  it  was  a  case  of  agglutination  of 
the  os,  and  that  the  uterus  itself  had  been  cut  through. 

Case  of  Twins  :  One  Blighted.  By  W.  Sankey,  Esq.,  Dover. 
A  foetus,  apparently  about  the  fourth  month,  was  exhibited, 
which  had  come  away  from  the  uterus,  together  with  a  healthy, 
ripe,  living  child.  The  woman  had  suffered  from  slight  hiemor- 
rhage  at  about  the  fourth  month,  following  a  strain. 

Large  Fibrous  Tumour  of  the  Uterus.  By  H.  G.  Times,  Esq. 
The  large  fibrous  tumour  exhibited  was  eleven  inches  in  length, 
and  weighed  ten  pounds  and  a  quarter.  It  was  removed  from 
a  patient,  aged  53,  single,  who  died  after  a  short  illness.  The 
tumour  had  been  present  to  the  patient’s  knowledge  for  nine 
months.  The  catamenia  had  been  regular  to  the  age  of  forty- 
eight.  The  tumour  filled  the  left  iliac  fossa,  was  hard,  dense, 
and  calcareous  in  the  centre.  It  was  not  connected  so  imme¬ 
diately  with  the  uterus  as  usual,  owing,  as  the  author  believed, 
to  the  weight  of  the  tumour  having  by  degrees  effected  a  sepa¬ 
ration.  The  right  ovary  was  dropsical. 

Dr.  Priestley  was  in  doubt  as  to  whether  the  tumour  had 
actually  originated  in  the  uterus  or  not.  Pie  was  of  opinion 
that  a  more  careful  examination  would  be  necessary  to  decide 
this  important  question. 

Dr.  Priestley  and  the  author  were  accordingly  requested  to 
furnish  a  more  particular  account  of  the  specimen. 

Tumour  of  the  Feetus  impeding  Labour.  By  '\Y.  Tyler 
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Smith,  M.D.  Dr.  Tyler  Smith  exhibited  a  foetus,  horn  at 
nearly  the  full  time,  where  the  labour  was  impeded  by  a  large 
tumour  attached  to  the  nates  of  the  child,  which  was  still-born. 
The  tumour  was  partially  covered  with  skin,  and  was  com¬ 
posed  of  a  number  of  large  hydatiform  cysts,  cutaneous  tissue, 
and  pieces  of  bone  and  cartilage  of  irregular  shape.  At  one  or 
two  points,  processes  resembling  fingers  grew  from  the  external 
surface  of  the  tumour,  and  some  of  the  cysts  contained  cere- 
briform  matter.  The  tumour  appeared  to  consist  of  a  dege¬ 
nerated  ovum,  the  placenta  and  the  remains  of  the  foetus  being 
fused  together  in  a  perfectly  amorphous  manner.  The  attach¬ 
ment  of  the  mass  to  the  healthily  formed  foetus  was  only  by 
cutaneous  adhesion,  and  was  readily  separated. 

Action  of  Belladonna  on  the  Secreting  Mammary  Gland.  By 
Richard  Marley,  Esq.,  Bromyard.  The  author  brought  be¬ 
fore  the  Society  his  experience  of  the  efficacy  of  inunctions  of 
belladonna  in  repressing  the  secretion  of  milk,  after  the  method 
first  pointed  out  by  Dr.  Goolden.  He  had  invariably  found  the 
means  resorted  to  efficacious,  and  the  results  satisfactory. 
Forty-four  cases  were  cited,  in  which,  from  a  variety  of  causes, 
it  was  necessary  to  apply  the  remedy.  All  were  successfully 
treated. 

Dr.  Tanner’s  experience  would  fully  bear  out  the  statements 
of  the  author.  He  was  constantly  in  the  habit  of  applying  the 
belladonna  inunctions,  and  was,  in  consequence,  never  troubled, 
as  formerly,  with  inflammation  and  abscesses  of  the  breast,  etc. 

ON  MIDW'IFERY  IN  THE  EAST,  BY  J.  JACKSON,  M.D.CANTAB. 

This  iiaper  was  written  with  the  view  of  bringing  to  the 
notice  of  the  Society  the  existence  of  midwifery  hospitals  in 
India,  and  the  labours  of  the  medical  officers  attached  to  these 
institutions;  and  it  suggested  that  much  interesting  and  valu¬ 
able  information  might  be  gained  respecting  the  diseases  of 
women  and  children  in  the  East,  and  their  treatment,  if  corre¬ 
spondence  were  entered  into  by  this  Society  and  the  respective 
heads  of  those  establishments. 

Dr.  Jackson  gave  a  sketch  of  the  state  of  health  in  which 
the  young  European  girl  frequently  entered  upo7i  her  life  in 
India,  when,  after  a  long  sea  voyage,  she  suffered  fi’om  amenor- 
rheea,  and  arrived  in  a  pjlethoric  state,  liable  at  once  to  an 
attack  of  fever,  and  invariably  experiencing  the  irritating  and 
venomous  bites  of  the  mosquitoes.  On  her  restoration  to. 
health,  and  in  the  event  of  her  soon  afterwards  marrying  and 
becoming  pregnant,  the  author  spoke  of  the  simple  manner  in 
which  the  labour  was  cari’ied  on,  and  the  generally  successful 
issue  both  to  mother  and  child.  He  stated,  however,  that 
there  were  diseases  peculiar  to  the  country  which  required 
careful  watching ;  and  amongst  these,  the  most  severe  one 
attacking  the  infant  was  that  of  trismus,  which  came  on  gene¬ 
rally  on  the  morning  of  the  third  day,  and  invariably  p)roved 
fatal. 

Dr.  Jackson  observed  that  amongst  the  older  residents,  with 
relaxed  fibre  and  exhausted  system,  or  amongst  those  that  had 
borne  several  children,  there  was  at  the  time  of  labour  great 
tendency  to  hseraorrhage  from  the  want  of  contractile  power  in 
the  uterus ;  and  that  post  partum  hoemorrhage  was  not  un- 
frequeni,  requiring  the  early  administration  of  ergot,  etc.  In 
many  females,  during  the  period  of  pregnancy,  diarrheea  was 
an  occasional  ailment,  and  even  dysentery,  from  a  mild  to  its 
most  severe  form,  giving  rise  to  miscarriage  and  even  death. 
Cases  of  long  continued  vomiting  and  death  from  pregnancy 
were  not  unknown.  It  was  worthy'  of  observation,  also,  that 
during  the  parturient  state  phthisical  patients  in  India  did 
not  obtain  that  relief  to  the  pulmonic  disease  which  was  gene¬ 
rally  seen  in  this  country  :  the  muscular  powers  became  en¬ 
feebled,  the  heart’s  action  weakened,  and  there  was  no  cessa¬ 
tion  of  the  complaint. 

Children  were  very  liable  to  fever  and  convulsions  during 
teething ;  the  milk  of  the  native  nurse  during  a  catamenial 
period  generally  caused  great  irritability  in  the  child,  and, 
during  the  hot  weather,  not  unfrequently  gave  rise  to  con¬ 
vulsions,  which  continued  more  or  less,  in  a  milder  form, 
during  the  whole  period  of  dentition. 

A  sketch  was  then  given  of  the  mode  in  which  labours  were 
carried  on  amongst  the  native  females  :  how  at  that  particular 
period  they  were  considered  impure,  and  placed  in  an  out¬ 
house  ;  and  how  there  had  been  for  years  immemorial  an  esta¬ 
blished  custom,  but  not  a  religious  rite,  of  subjecting  the  poor 
woman  to  the  stupefying  fumes  of  charcoal  (while  she  lay  upon 
the  floor)  and  the  smoke  of  wood  fires,  which  filled  the  apart¬ 
ment,  and  produced  an  anesthetic  influence  less  complete,  but 
less  dangerous,  than  that  caused  by  chloroform  or  ether. 

The  greater  irritability  of  the  native  female  was  spoken  of. 
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and  her  liability  to  tetanus  at  the  catamenial  period,  which  he 
had  never  known  in  the  European  at  that  time,  though  he  had 
seen  the  disease  in  a  healthy  European  woman  after  the  birth 
of  the  child,  on  the  third  day.  He  stated  that  the  native 
female  w'as  subject  to  the  same  diseases  as  the  European. 

Some  few  instances  of  tlie  malpractice  of  the  native  midwife 
were  then  given,  both  in  reference  to  the  production  of  abor¬ 
tion  by  mechanical  means,  and  as  showing  the  violent  measures 
made  use  of  for  the  delivery  of  the  child.  Dr.  Jackson  stated 
that  now  there  had  been  established  by  the  paternal  govern¬ 
ment  of  the  East  India  Company  a  midwifery  class  in  con¬ 
nexion  with  the  several  medical  colleges,  which  was  very  care¬ 
fully  instructed  in  this  particular  branch;  and  as  European 
and  even  native  nurses  had  an  opportunity  of  being  instructed 
in  the  management  of  women  at  the  time  of  childbirth,  and  as 
the  higher  ranks  of  natives  at  the  presidencies  had  begun  to 
appreciate  the  value  of  this  privilege,  and  availed  themselves 
•of  their  services,  it  was  to  be  hoped  that  instances  of  mal¬ 
practice  would  become  less  and  loss  frequent,  and  in  time 
unknown. 

Dr.  Tyler  Smith  observed  that  the  common  effect  of  the 
voyage  to  India,  and  other  long  voyages,  was  to  produce 
amenorrhooa.  The  influence  of  the  sea  upon  menstruation  was 
very  marked.  It  relieved  dysmenorrhoea,  and  especially  mem¬ 
branous  dysmenorrhoea.  It  would  be  important  to  ascertain  if 
children  in  this  country,  suckled  by  nurses  who  menstruated 
■during  lactation,  were  more  liable  than  others  to  convulsions 
when  teething.  The  fact  that  the  fumes  of  charcoal  had  been 
used  to  allay  the  pains  of  labour  in  Hindustan  for  centuries  was 
highly  interesting.  No  doubt  they  also  had  an  oxytocic  effect. 
It  was  found  that  when  gravid  women  died  from  the  inhalation 
or  retention  of  carbonic  acid  gas  the  child  was  violently  ex¬ 
pelled.  The  relaxation  of  the  uterus  which  led  to  post-partura 
hffimorrhage  in  Europeans  in  India  continued  after  their  return 
to  this  country,  and  some  of  the  ivorst  floodings  he  had  seen 
occurred  in  tropical  invalids.  He  usually  recommended  that 
women  going  to  India,  or  other  hot  climates,  should  take  ergot 
immediately  after  the  expulsion  of  the  child. 

In  answer  to  a  question  from  Dr.  Routh, 

Dr.  Jackson  stated  that  the  age  at  the  first  menstruation 
was,  according  to  his  experience,  twelve  to  fourteen  years  as  a 
rule,  and  the  age  at  the  last  menstruation  forty-five,  forty-eight, 
or  fifty. 

Dr.  Granville  believed  that  fourteen  w’as  the  earliest  year 
amongst  the  middle-classes. 


ROYAL  SOCIETY. 

Thursday,  February  2nd,  1800. 

Sir  Benjamin  Brodie,  Bart.,  President,  in  the  Chair. 

ON  THE  SACCHARINE  FUNCTION  OF  THE  LIVER. 

BY  GEORGE  HARLEY,  M.D. 

The  author  related  a  number  of  experiments  which  he  per¬ 
formed  in  concert  with  Professor  Sharpey  in  University  Col¬ 
lege  Physiological  Laboratory,  The  results  of  these  experi¬ 
ments  did  not  in  any  way  countenance  the  notion  that  sugar  is 
not  produced  in  the  healthy  animal  body;  but,  on  the  con¬ 
trary,  such  conclusions  as  they  afibrded  were  altogether  in 
favour  of  the  following  generally  received  views  upon  the 
subject.  The  conclusions  at  which  Dr.  Harley  had  arrived 
were : — 

1.  Sugar  is  a  normal  constituent  of  the  blood  of  the  general 
circulation. 

2.  The  portal  blood  of  an  animal  fed  on  mixed  diet  contains 
sugar, 

3.  The  portal  blood  of  a  fasting  animal,  as  well  as  of  an 
animal  fed  solely  on  flesh,  is  devoid  of  sugar. 

4.  The  livers  of  healthy  dogs  contain  sugar,  whether  the 
diet  be  animal  or  vegetable. 

5.  Under  favourable  circumstances,  and  with  proper  pre¬ 
cautions,  saccharine  matter  may  be  found  in  the  liver  of  an 
animal  (a  dog)  after  three  entire  days  of  rigid  fasting. 

C.  The  sugar  found  in  the  bodies  of  animals  fed  on  mixed 
food  is  partly  derived  directly  from  the  food,  partly  formed  in 
the  liver. 

7.  The  livei'S  of  animals  restricted  to  flesh  diet  possess  the 
power  of  forming  glucogene;  which  glucogene  is  at  least  in 
part  transformed  into  sugar  in  the  liver. 

8.  As  sugar  is  found  in  the  liver  at  the  moment  of  death 
{even  when  the  plan  of  freezing  it  has  been  strictly  attended 
to),  its  presence  cannot  properly  be  ascribed  to  a  post  mor¬ 


tem  change ;  but  is  to  be  regarded  as  the  result  of  a  natural 
condition. 

An  interesting  discussion  followed  the  reading  of  the  paper; 
in  which  Sir  Benjamin  Brodie,  Dr.  Sharpey,  Dr.  Carpenter, 
Mr.  Huxley,  Dr.  0.  Rees,  Dr.  Pavy,  and  Dr.  Harley,  took  part. 
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John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  communications. 

Inguinal  Hernia ;  large  Sac  containing  Blood,  Mr.  King 
related  the  case  of  a  man  aged  77,  who,  in  November  last,  com¬ 
plained  of  pain  in  the  stomach,  which  was  attributed  to  an  old 
hernia.  There  was  found,  on  examination,  to  be  a  direct 
inguinal  hernia;  this  had  been  kept  up  by  a  badly  fitting  truss, 
which  had  produced  an  ecchymosed  mark  on  the  abdomen. 
The  hernia  was  reduced;  and  the  patient  was  simply  kept  at 
rest.  There  were  no  symptoms  of  strangulation.  In  a  few 
daj's,  a  tumour  was  felt  in  the  groin  ;  attempts  were  made  to 
return  it,  but  without  success ;  it  was  partly  reduced  by  pres¬ 
sure,  but  refilled.  The  swelling  increased ;  and  vomiting  and 
constipation  set  in.  The  patient  was  now  seen  by  Mr.  Hilton ; 
and,  as  there  were  no  urgent  symptoms,  an  aperient  pill  and 
draught  were  given.  He  vomited  the  draught ;  and  no  effect 
was  produced  on  the  bowels,  which  remained  constipated.  An 
exploratory  operation  w'as  now  performed.  The  sac,  or  what 
appeared  to  be  so,  being  disclosed,  the  spermatic  cord  was 
found  lying  over  it.  On  opening  the  supposed  sac,  instead  of 
intestine,  a  large  quantity  of  clotted  blood  was  found,  of 
which  about  a  pint  was  removed.  The  finger  was  passed  freely 
up  into  the  sac,  but  no  intestine  could  be  found.  A  further 
division  of  the  sac  w'as  then  made  in  the  direction  of  the  epi¬ 
gastric  artery,  which  was  divided  and  tied.  No  hernia  could 
be  detected.  The  wound  was  brought  together,  poultices  were 
applied,  and  opiates  were  given.  The  bowels  were  opened,  at 
first  by  mild  aperients,  and  afterw'ards  spontaneously.  On 
January  7th,  1800,  the  w'ound  had  healed;  and,  on  the  25th, 
when  the  patient  coughed,  there  was  only  an  ordinary 
appearance  of  hernia  at  the  side  of  the  cicatrix.  He  was 
supplied  with  a  truss.  Mr.  King  could  not  suggest  a  cause  for 
the  blood-tumour.  At  first,  it  was  thought  it  might  have 
arisen  from  the  injury  produced  by  a  misfitting  truss,  or  from 
the  attempts  at  reduction  ;  but  these  causes  were  obviously  in¬ 
sufficient.  The  symptoms  might  have  been  produced  by  the 
pressure  of  the  tumour  on  the  abdominal  region. 

The  President  said  that  he  had  never  seen  another  case 
exactly  resembling  that  related  by  Mr.  King.  When  he  first 
saw  it,  he  thought  that  the  hernia  might  have  been  reduced  en 
bloc  oil  en  masse,  and  have  been  pushed  back  between  the  ab¬ 
dominal  wall  and  the  peritoneum.  The  cause  of  the  blood- 
tumour  must  remain  a  matter  of  doubt.  The  sac  extended 
into  the  posterior  part  of  the  pelvis,  behind  the  bladder. 

Mr.  Gay  mentioned  a  case  in  which  symptoms  of  strangu¬ 
lated  hernia  appeared.  The  liernia  was  reduced,  the  sac  being 
opened.  Vomiting  set  in  ;  and  the  patient  died.  After  death, 
a  large  quantity  of  blood  was  found  effused  into  the  peritoneal 
caviLy. 

Internal  Strangulation  with  Incarcerated  Hernia.  Mr,  Bryant 
related  the  case  of  a  man  aged  34,  who  was  suddenly  seized 
w'ith  vomiting  and  other  symptoms  of  strangulation.  He  had 
an  old  inguinal  hernia,  which  had  somewhat  enlarged ;  but 
there  was  not  much  distension  or  tenderness.  Wben  Mr. 
Bryant  saw  him,  he  had  severe  pain  in  the  abdomen,  and  con¬ 
stant  vomiting.  Chloroform  having  been  administered,  the 
taxis  was  employed  with  partial  success  ;  and  the  patient  ex¬ 
pressed  himself  relieved.  In  three  hours,  however,  the  symp- 
tomb  returned  with  increased  severity ;  and  the  patient  had 
paroxysms  of  twisting  pain  in  the  abdomen.  The  hernial  sac 
was  opened,  and  a  large  quantity  of  omentum  was  found  in  it, 
which  was  partly  returned.  Opium  was  given,  and  the  patient 
was  relieved  for  a  time.  Severe  pain,  however,  returned,  ac¬ 
companied  by  low  pulse  and  clammy  skin  ;  no  fasces  nor  urine 
were  passed.  The  patient  died,  eighty  hours  after  the  first 
appearance  of  the  symptoms,  and  sixty-eight  hours  after  the 
operation.  At  the  post  mortem  examination,  the  intestines 
were  found  black  and  gangrenous,  and  a  portion  of  them  was 
constricted  by  a  band  passing  from  the  vermiform  process  of 
the  csecum  to  the  mesentery.  Mr.  Bryant  observed,  that  it 
was  to  be  regretted  that  an  operation  had  not  been  performed 
for  dividing  the  band;  but  the  presence  of  the  hernia  had 
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drawn  attention  from  the  real  seat  of  the  disorder.  He  had 
afterwards  learned  that  the  patient  had  for  five  years  been  sub¬ 
ject  to  sudden  paroxysms  of  pain  in  the  abdomen,  which  were 
generally  relieved  by  running  or  walking  rapidly.  Possibly 
these  attacks  arose  from  some  partial  strangulation  by  the 
baud,  which  was  set  loose  by  the  exercise. 

Mr.  Canton  had  some  years  ago  seen  a  case  in  which  an  ob¬ 
lique  hernia  had  been  reduced,  but  without  relief  to  the  symp¬ 
toms.  The  man  died;  and  there  was  found  to  be  a  small  mem¬ 
branous  band  at  the  internal  ring,  which  had  strangulated 
several  feet  of  the  small  intestine.  The  course  taken  by  the 
band  in  Mr.  Bryant’s  case  he  believed  to  be  rare;  these  bands 
were  generally,  at  least  in  his  experience,  at  the  internal  abdo¬ 
minal  ring. 

Dr.  Richabdson  had  once  laid  before  the  Society  a  case 
which  had  occurred  in  the  practice  of  Mr.  Stedman  of  Sharn- 
brook,  and  was  operated  on  by  the  late  Mr.  Hurst  of  Bedford. 
The  strangulation  was  caused  by  a  small  band  or  ring  com¬ 
pletely  surrounding  a  part  of  the  small  intestine, and  having  no 
attachments  at  any  other  point. 

Mr.  Gay  had  collected  the  histories  of  about  two  hundred 
cases  in  which  strangulation  had  been  produced  by  bands. 
The  vermiform  process  of  the  caecum  was  often  the  origin  of 
the  constricting  band ;  also  the  lower  part  of  the  small  intes¬ 
tine;  and  there  was  often  an  attachment  to  the  mesentery. 
He  believed  that,  in  cases  of  internal  strangulation,  there 
would  be  found  to  be  some  previous  history  of  serious  abdo¬ 
minal  mischief,  such  as  typhus,  with  inflammation  and  per¬ 
foration  of  the  caecal  appendix.  And  the  repeated  return  of 
spasmodic  pain  was  important.  Still  it  was  often  difficult  to 
determine  the  nature  of  the  case;  he  had  seen  a  case  of  intus¬ 
susception,  the  symptoms  of  w'hich  closely  resembled  those 
produced  by  internal  strangulation. 

Extensive  Visceral  Disease  :  Urcemic  Poisoning.  Dr. 
Cockle  exhibited  the  diseased  bladder,  kidneys,  heart,  etc.  of  a 
man,  who  was  brought  into  the  Pmyal  Free  Hospital  a  few  days 
ago,  heavy,  semi-comatose,  and  rapidly  sinking.  No  information 
could  be  obtained  about  him  further  than  that  he  was  a  drover, 
about  21  years  old,  and  had  been  ill  five  weeks.  When  roused, 
he  passed,  at  the  request  of  the  House-Surgeon,  three-quarters 
of  a  pint  of  urine.  It  was  pale,  of  specific  gravity  1.011, 
yielding  only  slight  indications  of  albumen  when  tested  by 
heat  and  acid.  AVhen  seen  by  Dr.  Cockle,  the  man  was  heavy, 
semi-comatose,  answering,  when  roused,  at  random,  so  that 
nothing  satisfactory  could  be  elicited  from  him.  The  face  was 
bloated ;  the  lips  were  livid.  The  breathing,  slow  and  laborious 
when  in  repose,  became  greatly  embarrassed  on  any  attempt  to 
rouse  him  or  alter  his  position.  Flis  pulse  was  rather  quick 
and  weak.  The  feet,  legs,  and  thighs,  were  excessively 
cedematous,  and  the  abdomen  was  greatly  meteorised.  The 
back  of  the  chest  was,  generally,  very  dull  upon  percussion ; 
the  right  side,  however,  more  so  than  the  left.  A  dry,  loud 
wheeze  attending  inspiration  and  expiration  was  alone  audible 
over  the  entire  chest,  masking  the  heart’s  sounds.  Not  even 
an  approach  to  moist  rale  wms  to  be  heard  at  either  base.  From 
what  examination  could  be  made,  nothing  with  reference  to  the 
impulse  of  the  heart  was  remarked.  Some  senega  and  chloric 
£Ether  were  ordered.  Death  occurred  in  a  few' hours.  The  body 
was  examined  w'ithin  twenty-four  hours.  The  lungs  did  not 
collapse;  but,  with  the  exception  of  their  anterior  borders,  they 
were  very  generally  greatly  cedematous,  pitting  on  pressure,  and 
in  parts  congested,  streams  of  sanguineous  serum  following  every 
section  made.  The  submucous  tissue  of  the  larger  divisions 
of  the  bronchi  was  infiltrated.  The  right  pleural  sac  contained 
a  moderate  amount  of  effusion.  The  heart  was  very  large, 
weighing  eighteen  ounces  ;  the  ventricles  were  both  augmentecl 
in  bulk;  the  left  was  greatly  dilated  and  hypertrophied.  All 
the  orifices  and  valves  were  sound.  There  was  intense  con¬ 
gestion  of  the  intestinal  tract ;  indeed,  the  duodenum  tore 
through  towards  its  termination,  upon  the  gentlest  traction. 
The  bladder  was  considerably  distended,  as  well  as  the  ureters 
to  the  pelvis  of  the  kidneys.  This  appearance  led  to  the 
inference  that  some  obstruction  existed  near  the  neck.  Well 
marked  stricture  was  found  in  the  urethra.  The  muscular 
coats  of  the  bladder  were  greatly  thickened,  and  hernia  of  the 
mucous  membrane  as  large  as  a  small  hen’s  egg,  existed  near 
the  base  of  the  trigone.  The  ureters  were  permanently 
dilated.  The  kidneys  were  hypertrophied  and  lobulated.  The 
right  kidney  weighed  eight  ounces  and  a  half ;  the  left  kidney 
nine  ounces  and  a  half.  Their  section  gave  throughout  a 
bloodless,  dense,  and  somewhat  smooth  yellow-ish  white 
surface,  and  much  resembled  Bright’s  kidney.  It  w'as  difficult 
to  say  whether  the  change  in  the  kidneys  were  sequential  to  the 
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affection  of  the  bladder  and  ureters,  or  whether  two  separate 
affections  existed,  the  one  reacting  on  the  other.  Dr.  Cockle 
considered  that  the  man’s  death  resulted  from  ursemiccoma,  or, 
in  other  words,  from  some  alteration  of  the  standard  composition 
of  the  blood,  inducing  cerebral  phenomena.  The  slow 
laborious  breathing  and  meteorised  abdomen  seemed  the 
indirect  result  of  this  paralysing  influence  upon  the  nervous 
system.  Indeed,  both  lung  phenomena  and  post  mortem  results 
closely  resembled  those  resulting  from  section  of  the  eighth 
nerves.  The  congestion  and  great  oedema  of  the  lungs  and 
submucous  tissue  of  bronchi  were  the  result  of  the  neuro¬ 
paralytic  hypersemia,  only  here  determined  by  poisoned  blood 
depressing  the  great  nervous  centre.  There  were  also  some 
other  points  of  interest  connected  with  the  physical  exploration 
of  the  chest.  The  enlargement  of  the  heart  revealed  itself  by 
no  marked  impulse,  in  consequence  of  the  depressed  state  of 
the  system.  Auscultation  only  detected  a  loud,  dry  wheeze, 
without  any  moist  rale  whatever  at  the  bases  of  the  lungs. 
And,  no  doubt  exists  but  that  subcrepitant  rale  could  only  be 
pathognomonic  of  oedema  pulmonium  in  cases  of  simple  intra- 
vesicular  effusion.  Where  both  intra  and  extra  vesicular 
effusion  exists,  the  portion  of  lung  affected  is  as  impervious  to 
air  as  that  of  the  pneumonic  lung.  But,  this  difference  exists 
between  the  two  conditions.  In  pneumonia,  the  exudation 
cement,  as  it  w'ere,  soon  sets,  and  the  lung  is  thus  rendered 
solid,  and  in  a  condition  to  develope  the  physical  phenomena  of 
bronchial  breathing,  bronchophony,  etc.  But  in  intra  and 
extra  vesicular  oedema  the  effusion  remains  permanently  fluid, 
sufficient  in  extent  effectually  to  compress,  but  tending  rather 
to  diminish  the  actual  conducting  power  of  the  lung,  and  con¬ 
sequently  preventing  the  development  of  bronchial  breathing, 
etc.  The  diffused  wheeze  was  the  result  of  the  infiltration  of 
the  submircous  tissue  encroaching  upon  the  actual  area  of  the 
tubes.  The  dilated  hypertrophy  of  the  limb  was  most  likely 
the  result  of  the  obstruction  to  the  renal  circulation. 

Dr.  Eouth  questioned  whether  urasmia  could  be  regarded  as 
the  cause  of  death  in  Dr.  Cockle’s  case.  As  long  as  there  was 
any  urine  passed,  coma  from  the  retention  of  urea  could  not  be 
produced. 

Dr.  E.  Smith  said  that,  in  urine  of  specific  gravity  1011, 
there  would  not  be  more  than  two  grains  of  urea  in  each  ounce. 
Therefore,  unless  the  patient  had  passed  a  greatly  increased 
quantity  of  urine  each  day,  he  could  not  have  excreted  a  proper 
amount  of  urea. 

Mr.  Eogers-Hareison,  Mr.  Streeter,  and  other  members, 
also  made  some  remarks. 

Fracture  of  the  Pelvis;  Head  of  the  Femur  driven  through 
the  Acetabulum.  Mr.  Canton  exhibited  a  fractured  pelvis,  taken 
from  a  man  who  had  been  brought  into  Charing  Cross  Hospital, 
after  having  been  squeezed  between  an  omnibus  and  a  cart. 
The  right  leg  was  shortened  about  half  an  inch,  and  the 
foot  was  somewhat  everted.  Slight  crepitation  was  felt; 
and  it  was  thought  that  the  case  was  probably  one  of  im¬ 
pacted  fracture  of  the  neck  of  the  thigh-bone  within  the 
capsule.  In  three  weeks,  the  man  became  delirious  and 
died.  On  post  mortem  examination,  there  was  found  to  be 
extensive  fracture  of  the  os  innominatum ;  and  the  head  of  the 
thigh-bone  had  been  driven  through  the  acetabulum,  the  round 
ligament  being  broken  off.  One  of  the  fractures  implicated  the 
ramus  of  the  pubic  bone;  but  the  urethra  was  not  injured. 
'The  soft  parts  around  the  joint  were  in  a  sloughy  state  ;  the 
cavity  of  the  joint  contained  a  large  quantity  of  pus,  which, 
however,  had  been  prevented  by  the  thickening  of  the  internal 
periosteum  from  passing  into  the  pelvis.  The  femur  itself  was 
not  injured. 

Mr.  Eogers-Harrison  said  that  he  had  once  seen  a  case  in 
St.  Bartholomew’s  Hospital,  in  which  the  patient,  a  strong, 
muscular  man,  had  suddenly  fallen  while  carrying  two  sacks  of 
corn  for  a  wager.  There  was  extensive  fracture  of  the  innomi¬ 
nate  bone,  with  dislocation  of  the  femur  on  the  dorsum  ilii.  In 
this  case,  also,  the  man  lived  three  weeks. 

Neio  Styptic  in  Menorrhagia.  Mr.  Mii,ler  exhibited  a  pre¬ 
paration  known  under  the  name  of  Warren’s  styptic,  and  related 
the  histories  of  two  cases  of  menorrhagia  in  which  he  had  given  it. 
The  styptic,  as  described  in  the  Med.  Times  and  Gazette  for  Oct. 
1,  1859,  is  composed  of  five  drachms  of  strong  sulphuric  acid, 
two  drachms  of  turpentine,  and  two  of  alcohol.  The  dose  is 
forty  drops  ;  and  Mr.  Miller  had  found  it  best  to  mix  this  with 
water  and  then  filter,  so  as  to  remove  an  empyreumatic  oil 
which  is  formed.  The  first  case  in  w’hich  he  used  it  was  that 
of  a  woman  aged  52,  who  had  had  menorrhagia  for  four  weeks, 
and  was  much  reduced  thereby.  The  first  dose  of  the  medi¬ 
cine,  given  on  October  15,  ari’ested  the  flow ;  and  there  had 
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been  no  return.  In  the  second  case,  the  patient,  aged  48,  bad 
been  much  reduced  by  repeated  attacks  of  menorrhagia  since 
1855.  At  the  end  of  1850,  she  came  under  the  care  of  a  sur¬ 
geon  who  employed  the  speculum  and  applied  caustics — a  pro¬ 
ceeding  of  which  Ml’.  Miller  disapproved.  Mr.  Miller  was  at 
last  called  to  her,  she  having  formerly  been  his  patient.  The 
menorrhagia  was  completely  arrested  by  two  doses  of  the 
styptic. 

Dr.  Eouth  defended  the  use  of  the  speculum  in  such  cases, 
on  the  ground  that  liEeraorrhage  was  sometimes  produced  by 
small  polypi,  which  could  not  be  detected  by  any  other  means. 

Cause  of  Reduplication  of  the  Heart’s  Sounds.  Dr.  PiICHARd- 
SON  related  a  case,  which  he  believed  lo  offer  an  explanation  of 
the  cause  of  the  singular  phenomenon  known  as  reduplication 
of  the  heart’s  sounds.  A  man  appeared  before  him  complain¬ 
ing  of  great  flatulency,  tumultuous  action  of  the  heart,  and  fre¬ 
quent  attacks  of  oppression  at  the  chest.  On  examination.  Dr. 
Itichardson  could  make  out  nothing  abnormal,  except  redupli¬ 
cation  of,  he  believed,  the  second  sound  of  the  heart.  Instead 
of  the  ordinary  lub-dup  sounds,  there  were  three,  making  lub- 
dup-dup  in  the  clearest  manner.  Added  to  this,  there  was 
considerable  over-action  of  the  heart;  but  there  was  no  evi¬ 
dence  of  any  organic  lesion  of  the  lung.  The  man,  treated 
with  steel,  did  not  recover,  but  one  morning  had  so  alarming 
a  paroxysm,  threatening  almost  fatal  asphyxia,  that  his  friends 
took  him  to  a  hospital,  where  he  was  at  once  placed  in  a  hot 
bath.  The  patient  described  that  the  instant  the  effect  of  the 
bath  was  pronounced  by  the  heat  and  injection  of  his  skin,  that 
instant  the  embarrassment  at  his  chest  passed  away ;  the  heart 
became  quiet;  and  the  sympitoms,  a  month  afterwards  (the 
time  at  which  Dr.  Richardson  next  saw  the  patient),  had  never 
returned.  On  now  reexamining  the  heart,  the  reduplicate 
sound  was  entirely  gone.  After  noticing  some  other  cases  in 
which  the  added  sound  had  disappeared  after  the  employment 
of  a  derivative.  Dr.  Richardson  explained  that  the  primary 
cause  of  this  reduplication  was  due,  in  his  opinion,  not  to  the 
heart  itself,  but  to  congestion  of  the  lungs.  The  normal 
diastolic  sound  was  due  to  the  simultaneous  tension  of  the  two 
sets  of  semilunar  valves,  pulmonary  and  aortic.  In  the  cases  he 
had  named,  he  believed  that  there  was  preexistent  obstruction  to 
the  current  of  blood  from  the  right  ventricle,  while  the  course 
from  the  left  ventricle  through  the  aorta  remained  free.  The 
two  sets  of  semilunar  valves  were  thus  prevented  from  acting 
simultaneously ;  in  other  w'ords,  the  retraction  of  the  pulmo¬ 
nary  artery,  owing  to  the  difficulty  experienced  in  the  emptying 
of  its  contents  into  the  pulmonic  capillaries,  was  retarded ; 
while  the  free  aorta  retracted  in  right  time.  In  this  way,  the 
common  sound  produced  by  the  two  sets  of  valves  was  not 
struck  at  once ;  but  first  the  aortic  valves,  in  their  tension, 
struck  a  diastolic  sound  ;  next  the  pulmonary  semilunar  valves, 
in  their  later  tension,  struck  a  diastolic  sound  ;  whereupon  the 
sound  was  necessarily  doubled.  This  explanation  of  the  phe¬ 
nomenon  in  question  opened  a  view  to  rational  treatment — that 
treatment  being  derivative  in  character ;  and  the  hot  bath  tvas 
the  best  derivative. 


atixaimnlarji  luRlIigtim. 


HOUSE  OF  COMMONS. — Thursday,  February  2nd,  18G0. 

Medical  Relief  Expenditure  in  Ireland.  Mr.  Dawson 
called  the  attention  of  the  Chief  Secretary  for  Ireland  to  the 
concluding  ptaragraph  of  the  report  of  the  select  committee  of 
1858  on  county  rates  in  Ireland,  containing  the  recommenda¬ 
tion  that  the  Government  should  take  into  consideration  the 
propriety  of  sanctioning  half  the  medical  relief  expenditure  of 
the  Irish  Poor-law  Unions  to  be  charged  on  the  Consolidated 
Fund,  in  a  manner  similar  to  that  practised  in  England  and 
Scotland,  instead  of  throwing  the  entire  burden  of  the  outlay 
upon  the  ratepayers.  The  report  stated  that  the  Committee 
were  of  opinion  that  no  promise  had  been  held  out  by  the  late 
Sir  Robert  Peel  that  the  half  medical  relief  in  the  Irish  Poor- 
law  Unions  should  be  secured  under  the  same  law  as  that  re¬ 
lating  to  England  and  Scotland;  nevertheless,  inasmuch  as  the 
system  in  regard  to  Ireland  w’as  altered  in  the  month  of  July, 
1852,  so  as  to  assimilate  the  law  of  Ireland  to  that  of  England 
and  Scotland,  the  committee  recommended  the  house  to  take 
into  consideration  the  case  of  the  half-cost  of  the  medical  men 
in  those  unions,  with  the  view  of  throwing  the  burden  upon  the 
Consolidated  Fund.  Now,  it  never  was  alleged  that  any  such 


distinct  promise  had  been  made  by  the  late  Sir  Robert  Peel; 
but  it  was  considered  but  justice  that  this  expense  should  be 
defrayed  in  the  same  manner  as  that  of  Scotland  and  England. 
The  number  of  dispensary  districts  was  760,  at  a  cost  of  1145 
each,  being  the  half  salary  of  the  medical  officers.  The  whole 
sum  amounted  to  about  1132,000  a  year.  That  sum  was  not 
large,  but  it  was  still  important  as  regarding  equal  justice  to 
all  parts  of  the  United  Kingdom,  and  the  payment  of  which  by 
the  Consolidated  Fund  would  give  a  practical  relief  to  the  rate¬ 
payers.  Since  1846,  Ireland,  until  last  year,  received  no  credit 
for  the  remission  of  those  local  charges  which  were  recom¬ 
mended  by  the  late  Sir  Robert  Peel,  in  his  statement  on  the 
subject  of  the  corn-laws. 

Mr.  Cardwell  said,  in  the  course  of  the  year  just  expired, 
the  Treasury  had  given  full  effect  to  the  recommendations  of 
the  committee  referi’ed  to  by  the  honourable  gentleman.  With 
regard  to  the  concluding  paragraph  of  the  report  to  which  the 
hon.  gentleman  called  his  attention,  he  would  remind  him  that 
the  recommendation  contained  therein  was  only  carried  in 
the  committee  by  a  majority  of  4  to  3,  so  that  it  might  be 
said  that  the  committee  were  tolerably  equally  divided  upon 
the  point. 

Monday,  February  Gtli. 

Coroners’  Fees.  Mr.  Cobbett  asked  the  Home  Secretary 
whether  it  was  the  intention  of  Her  Majesty’s  Ministers  to  in¬ 
troduce  any  measure  during  the  present  Session  to  alter  the 
law  as  regarded  the  payment  of  coroners’  fees  and  expenses? 

Sir  G.  C.  Lewis  said,  that  considerable  uncertainty  and  in¬ 
convenience  arose  in  the  present  state  of  the  law  from  the  con¬ 
flicts  which  occurred  between  the  county  piagistrates  and 
the  coronei's  with  regard  to  the  payment  of  the  fees  and  ex¬ 
penses  of  the  latter,  and  from  the  want  of  any  appeal  to  a 
third  power.  It  was  therefore  his  intention  to  bring  in  a  Bill 
for  the  purpose  of  establishing  the  power  of  appeal  to  the 
Queen’s  Bench  in  disputed  cases  respecting  the  payment  of 
coroners’  fees.  This  measure  would  shortly  be  introduced. 


Hlfhkal  lltliis. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association, 


BIRTHS. 

Of  sons,  the  wives  of — 

Beddoes,  W.  M.,  M.D.,  Wistanton,  on  Feb.  1. 

Collins,  F.,  M.D.,  Staff  Assistant-Surgeon,  at  Winchester,  on 
February  5th. 

McClure,  W.  G.,  M.D.,  Clifton  Terrace,  W.,  on  Feb.  7. 
Murray,  'I'.,  M.D.,  Bengal  Army,  at  Ajmere,  on  Dec.  18,  1859. 
Noel,  D.  C.,  Esq.,  Surgeon,  Upper  Tooting,  on  Jan.  31. 

Of  daughters,  the  ivives  of— 

Buxton,  J.  H.,  Esq.,  Surgeon,  Islington,  on  Feb.  8. 

Moncmoh,  S.,  M.D.,  Brenchley,  Kent,  on  Feb.  1. 

ScHULHOF,  Maurice,  M.D.,  Brook  Street,  on  Feb.  6, 


MARRIAGES. 

Beetson,  George,  Esq.,  late  Superintending  Surgeon  Madras 
Presidency,  to  Jemima,  fourth  daughter  of  James  Reid,  Esq., 
Surgeon,  of  the  same  presidency,  at  Westbourne  Park,  on 
February  2nd. 

Blake,  A.  G.,  Esq.,  solicitor,  Croydon,  to  Sophia  G.,  daughter 
of  *George  Robins,  Esq.,  of  Charlotte  Street,  Fitzroy  Square, 
on  February  2nd. 

Muriel,  the  Rev.  Hugh  E.,  third  son  of  *John  Muriel,  Esq., 
Ely,  to  Laura,  eldest  daughter  of  G.  S.  Keymer,  Esq., 
Islington,  on  January  24th. 

Robinson,  Joseph,  M.D.,  Warrenpoint,  to  Elizabeth,  eldest 
daughter  of  Thomas  Kidd,  Esq.,  Armagh,  on  Jan.  26. 


DEATHS. 

Forster,  Thomas,  M.D.,  at  Brussels,  aged  70,  on  Feb.  2. 
CuLHANE,  William,  Esq.,  Surgeon  R.N.,  on  board  the  Marl¬ 
borough,  on  his  passage  to  the  Cape,  on  Dec.  10,  1859. 
Hunter.  On  February  4th,  at  Margate,  aged  26,  Ann  Eliza¬ 
beth,  third  daughter  of  G.  Y.  Hunter,  M.D. 
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PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  February  3rd  : — 
Andrew,  W.  W.  W.,  Hethersett  Kennard,  David,  Lambourne 


Bartleet,  T.  H.,  Birmingham 
Bournes,  Wm.  H.,  Belmullet, 

Mayo 

Bridges,  John  H.,  Pimlico 
Dunn,  Fred.,  Wolverhampton 
Gibson,  F.  W.,  Haverstock  HiU 
Heath,  Kobert  E.,  Arklow 

Monday,  February  Gth. 


Powell,  W.  L.,  Macclesfield 
Payne,  Wm.  G.,  March 
Smith,  Charles  J.,  Newington 
Thursfield,  Wm.,  Bridgnorth 
Weekes,  Wm.  H.  C.,  Hurst- 
pierpoint 


Anderson,  M.  F.,  Trinidad 
Bourke,  John,  Cork 
Bromley,  C.  H.,  Southampton 
Chalmers,  John  E.,  Hull 
CoRNBiLL,  John,  Birmingham 
Curtis,  C.,  Harting,  Petersfield 
Evers,  Charles,  York 
Foster,  F.  M.,  Hull 
Gayleard,  C.,  Jamaica 
Holt,  W.,  Horbury,  AVakefield 


Hopkins,  Alford  B.,  Dalston 
Jones,  Thomas,  Brecon 
King,  John  L.,  Toronto 
Kennedy,  J.  B.,  Stratford 
Morgan,  John  T.,  Ceylon 
Payne,  Edwin,  Cuckfield 
Eayner,  William,  Manchester 
PiOBERTs,  Edw.  S.,  Chester 
Stern,  Aloritz,  Jamaica 
Stokes,  W.,  Camberwell 


New  Fellows.  The  following  members  of  the  College  having 
been  elected  Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  February  9  : — 

Arthur,  John,  Commercial  Place  :  diploma  of  membership 
dated  March  10, 1843 

Chapman,  Walter,  Lower  Tooting  :  May  27,  1840 
Gardner,  William  Henry,  Gloucester  Terrace,  Hyde  Park: 
August  27,  1839 

Manifold,  Michael  Fenton,  Army:  July  14,  1843 
Wren,  Erasmus,  Bedford  Bow  :  November  3, 1837 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
February  2nd,  1800  : — 

Barr,  Joseph  H.,  Stockport  Kogers,  J.  F.,  Chesterfield 
Greenwood,  Thomas  F.,  Wal-  Kuffe,  R.  E.,  Tamworth 
liugford  Stride,  Edward,  Sheerness 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Bennett,  Charles,  Shiffnal  Trotter,  Arthur  E.  H.,  King’s 
Leech,  D.  J.,  Manchester  College 


FEES  FOR  PROFESSIONAL  SERVICES, 


We  extract  the  following  article  from  the  North  American 
Medico-Chirurgical  Review  for  November  1859  : — 

The  remuneration  for  medical,  surgical,  and  obstetrical 
services  has,  of  necessity,  varied  very  much  in  different  ages 
and  countries,  according  to  the  estimate  of  the  services 
rendered,  or  the  relative  value  of  money.  In  many  countries, 
towns,  and  cities  there  are  regular  fee-bills,  regulating  the 
charges  for  ordinary  practice  ;  a  custom  which  we  have  always 
regarded  as  absurd  and  unjust,  since  it  places,  in  this  particu¬ 
lar,  all  practitioners,  whatever  may  be  their  respective  merits, 
upon  the  same  level,  whereas  every  man  should  he  permitted 
to  charge  according  to  his  skill  and  the  nature  of  his  services, 
not  forgetting  the  circumstances  of  his  patients. 

In  looking,  not  long  ago,  over  some  of  our  papers,  our  eye 
chanced  to  light  upon  a  hill  for  professional  services  rendered 
by  the  late  Dr.  James  Craik  to  Captain  G.  S.,  of  Washington 
City,  the  father  of  a  large  and  highly  respectable  family,  to  one 
of  the  members  of  which  we  are  indebted  for  this  interesting 
document.  Dr.  Craik  was  the  physician  of  Washington,  and 
attended  him  in  his  last  illness,  in  conjunction  with  Dr.  Dick. 
The  bill  is  dated  1795,  beginning  in  April  of  that  year,  and 
ending  in  March,  1799,  the  entire  amount  being  TOO:  IG ;  0. 
It  covers  more  than  ten  pages  of  foolscap,  and  particularises 
every  item  with  the  same  care  as  a  merchant’s  or  grocer’s 
account.  The  following  extract  will  serve  as  a  specimen  of  Dr. 
Craik’s  charges  : —  L'  s.  d. 

For  extracting  Peter’s  tooth  -  -  -  -  0  3  0 

Visit  to  your  lady,  and  anodyne  draught  -  -  0  3  0 

Vial  of  diaphoretic  drops  for  your  son  George  -  0  3  0 

A  purge . 013 

An  emetic  -  -  -  -  -  -  -  0  1  0 

For  bleeding  Capt.  S.  -  -  -  -  -  030 

“  delivering  your  lady  -  -  -  -  -  5  0  0 

Visit  to  your  son  George,  and  vermifuge  pill  -  0  1  3 

32  syphilitic  pills  for  Sam  -  -  -  -  0  10  0 

Visit  to  your  child  Harriet,  and  2  alterative 

powders . 020 
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Visit  to  your  son  George,  and  vermifuge  pill 
8  ounces  of  injection  for  boy  Sam  -  -  - 

One  syringe . 

Dressing  negro  hoy’s  hands  -  -  -  - 

Visit  to  your  lady,  and  anti-rheumatic  tincture 
Visit  to  your  lady,  and  opening  abscess  in  breast 
Blistering  plaster  ------ 

Bleeding  -----  r  -  - 

12  febrifuge  powders  -  -  .  -  - 

G  ounces  best  olive  oil . 

Bleeding  negro  woman  -  -  -  -  - 

“  Master  George . 

Dose  of  salts . 

Inoculating  your  child  -  .  -  -  - 

Emetics,  purgatives,  absorbent  powders,  anodyne 
and  preparations  of  bark — powder  and  infusion — are 
items  of  the  account. 


1 
5 
3 

2 
3 
5 
5 
3 

0  0  0 
0  2  6 
3 
3 

1 


3 

0 

0 

6 

0 

0 

0 

0 


0 

0 

6 


0 
0 
0 

10  0 
draughts, 
prominent 


The  custom  of  presenting  items  in  medical  bills  has,  _we 
presume,  become  obsolete.  It  is  certainly  inconsistent  with 
the  dignity  of  a  professional  man  of  the  present  day  to  descend 
to  such  minutise.  A  round  statement  in  dollars  should  he 
quite  sufiicient.  Only  once,  in  our  whole  life,  have  we^  been 
requested  so  to  dornean  ourselves.  Wo  replied,  that  it  was 
contrary  to  the  habits  of  professional  gentlemen  to  specify 
their  charges  with  the  minute  exactness  of  an  auctioneer’s 
catalogue,  at  the  same  time  that  we  informed  our  patron  our 
ledger  was  at  his  service ;  nay,  furthermore,  that  if  in  future 
he  wanted  our  attendance  on  such  conditions,  he  could  not 
have  it.  The  creature,  now  one  of  the  merchant  princes  of 
the  city  where  we  then  resided,  had  all  his  life  been  dealing  in 
sugar,  molasses,  and  whisky,  and  could  therefore  not  help 
following  the  force  of  his  habits. 

Professional  services  are  generally  much  more  highly  appre¬ 
ciated  in  cities  and  large  towns  than  in  the  country.  In  the 
United  States,  practitioners  are  much  better  rewarded  in  the 
South  and  South-west  than  in  the  North  and  East ;  in  the  slave 
States  universally  much  more  liberally  than  in  the  free.  The 
reasons  for  these  practices  are  obvious.  In  towns  and  cities 
physicians  could  not  live  if  their  charges  were  not  higher  than 
they  are  in  the  country;  and  in  the  Southern  regions  of  the 
United  States  money  is  much  more  plenty  than  among  the 
same  number  of  inhabitants  in  the  North  and  East. 

The  highest  fees  for  medical  services  in  America  are  paid  at 
New  Orleans,  where  the  ordinary  charge  for  a  visit  is  from  two 
to  five  dollars,  while  consultation  services  yield  at  the  rate  of 
from  ten  to  twenty.  At  Charlestown  the  first  consultation  fee, 
established  by  long  liabit,  is  fourteen  dollars,  the  subsequent 
ones  being  each  two  dollars.  In  this  city  the  first  consulta¬ 
tion  visit  is  usually  five  dollars,  and  those  made  afterwards  two 
dollars  each.  The  fees  of  surgeons  are  generally,  everywhere, 
higher  than  those  of  physicians. 

Since  our  attention  has  been  directed  to  this  subject,  we 
have  examined  a  number  of  works  in  our  library  with  a  view 
of  ascertaining  the  charges,  ordinary  and  extraordinary,  of 
practitioners,  dead  and  living,  in  different  countries  and  in 
different  ages. 

In  ancient  times  some  remarkable  fees  were  obtained  for 
professional  services.  It  is  related  of  Charmis,  who  kept  a 
bathing  establishment  at  Rome,  in  the  reign  of  the  Emperor 
Claudius,  that  his  regular  charge  for  advice  to  those  who  were 
anxious  to  avail  themselves  of  his  treatment  was  £800.  He 
was  the  first  water  cure  doctor,  if  we  may  credit  the  researches 
of  Dr.  Doran,  that  ever  practised,  and  he  made  an  immense 
fortune,  such  as  no  brother  of  the  craft  of  the  present  day  can 
at  all  approach. 

The  most  liberal  fee  of  modern  times  was  that  received  by 
Dr.  Dimsdale,  a  physician  of  Hertford,  England,  for  inocu¬ 
lating  the  Empress  Catherine,  at  whose  request  he  visited 
Russia,  in  1708.  The  operation  was  perfectly  successful,  and 
such  was  the  gratification  of  the  Empress  that  she  made 
Dimdale  a  baron  of  the  empire,  besides  presenting  him 
£12,000,  and  a  pension  of  £500  a  year. 

The  largest  fee  ever  received  by  Sir  Astley  Cooper  was  1000 
guineas.  His  patient  was  a  man  'of  the  name  of  Hyatt,  a 
retired  West  India  merchant,  who  was  affected  with  stone  in 
the  bladder.  The  manner  in  which  the  fee  was  presented  is 
worthy  of  notice.  When  Hyatt  had  entirely  recovered  from 
the  effects  of  the  operation,  he  requested  his  surgeon,  with  his 
two  medical  attendants,  Dr.  Lettsom  and  Dr.  Nelson,  to  visit 
him  on  a  particular  day.  Cooper  arrived  after  the  physi¬ 
cians  had  left  the  room  ;  he  met  them  down  stairs,  discussing 
the  liberality  of  their  patient,  who  had  presented  each  with 
£300.  Sir  Astley  was  cordially  received  by  the  old  West  Indian, 
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and  after  having  chatted  a  little  while,  he  rose  to  take  his 
leave,  and  had  got  as  far  as  the  door,  when  Hyatt  threw  his 
night-cap  at  him,  saying  at  the  same  time,  “  There,  young 
man,  put  that  into  your  pocket.”  Upon  examining  it,  he  found 
a  check  in  it  for  1000  guineas.  Hyatt,  it  would  seem,  was 
equally  liberal  to  his  apothecary,  or  regular  family  attendant. 
One  day,  being  sent  for  in  haste  to  visit  his  patient,  he  fell 
down  and  hurt  his  knee,  so  as  to  cause  him,  on  entering,  to  be 
lame.  Hyatt,  observing  his  condition,  immediately  exclaimed, 
“  Dohson,  old  fellow,  what  is  the  matter?  ”  On  learning  Avhat 
the  trouble  was,  he  pulled  out  a  £100  banknote,  and  applied 
it  to  the  joint,  adding  that  it  was  the  best  plaster  in  the  world 
for  a  bruised  knee.  A  wealthy  London  merchant,  Mr.  William 
Cole,  paid  Sir  Astley  Cooper  annually,  for  years,  £000,  for  at¬ 
tendance  upon  his  family.  During  the  hey-day  of  his  profes¬ 
sional  life  Sir  Astley  Cooper  frequently  made  100,000  dollars  a 
year  by  his  practice.  Much  of  this  vast  sum  wms  received  for 
chamber  practice.  He  had  to  answer  many  letters  of  advice 
for  which  he  never  received  less  than  a  one-pound  note,  while 
many  yielded  him  five  times  that  amount. 

^  Dr.  Lettsom,  who  was  a  West  Indian  by  birth,  made,  in  a 
visit  which  he  paid  to  Tortola,  his  native  town,  soon  after 
having  completed  his  studies  in  London,  nearly  £2000  in  five 
months.  After  he  had  succeeded  in  establishing  himself  in  the 
British  metropolis,  his  income  annually  ranged  from  20,000  to 
25,000  dollars.  In  1800,  he  received,  in  fees,  £12,000,  or  sixty 
thousand  dollars. 

Fothei'gill,  the  Quaker  doctor,  did  an  immense  practice.  For 
the  last  twenty-five  years  of  his  life,  his  fees  annually  averaged 
nearly  £7000,  or  about  .‘15,000  dollars.  He  commenced  his 
practice  in  1740. 

Mead’s  income  was,  on  an  average,  from  £5000  to  £7000,  for 
many  years.  He  once  received  300  guineas  for  visiting  a 
patient.  The  patient  had  been  very  ill,  but  recovered  before 
the  arrival  of  his  great  physician. 

Dupuytren’s  income  was  enormous;  he  began  life  as  a  poor 
hoy,  and  died  worth  more  than  a  million  of  dollars.  Graefe, 
the  celebrated  surgeon  of  Berlin,  left  an  immense  fortune,  the 
result  of  his  professional  labours. 

In  America,  physicians  are  not  noted  for  their  high  charges 
or  great  income.  One  of  the  largest  fees  ever  received  by  any 
one  was  that  of  Dr.  Ephraim  McDowell  for  the  operation  of 
ovariotomy,  performed  upon  a  lady  in  Tennessee,  whose 
husband  gave  him  fifteen  hundred  dollars.  We  have  heard  of 
a  fee  of  five  thousand  dollars  being  paid  to  a  New  York 
surgeon  for  an  operation  for  club-foot,  but  we  are  unable  to 
vouch  for  the  authenticity  of  the  story.  Physick  left  a  large 
fortune,  but  rather  in  consequence  of  the  rise  of  his  estate  than 
of  his  large  professional  emoluments.  His  charges  were 
generally  small.  A  gentleman  once  handed  him  a  hundred 
dollar  note  for  attendance  on  his  wife ;  but  the  doctor  thinking 
that  it  was  out  of  all  proportion  to  the  value  of  his  services, 
returned  all  but  ten  dollars. 

The  salaries  of  court  physicians  and  surgeons  have  also 
varied  according  to  the  times  in  which  they  fiourished,  and  the 
respective  ranks  which  they  occupied.  In  the  reign  of  Henry 
III,  of  France,  the  pay  of  the  royal  household  staff  was  as 
follows  : — 

First  Surgeon,  Ambroise  Pare,  CCO  livres  and  12  sols. 

Surgeons  in  Ordinary ,  Pierre  Pegray  and  Antoine  PortaiJ, 
each  333  livres  and  C  sols. 

Assistant- Surgeons,  serving  three  months  in  the  year,  two 
and  two;  Jacques  Guillemeau,  Isaac  Bruns,  Jehan  Lambert, 
Jacques  D’Amboise,  Ismael  Lambert,  Hierome  de  la  None, 
Charles  Buchalier,  and  Michael  Vandelon,  each  100  livres. 

Louis  XIV  seems  to  have  had  a  high  appreciation  of  the 
services  of  his  professional  attendants.  Being  affected  with 
anal  fistula,  an  operation  became  necessary,  on  recovering  from 
wLich  he  exhibited  his  gratitude  by  bestowing  upon  them  not 
less  than  £14,700,  in  the  following  ratio; 


To  M.  Felix 
Dr.  Duquin 
Dr.  Fagon 
M.  Bessiere 

Fo.ur  apothecaries,  each 


50,000  crownes 
100,000  livres 
24,000  „ 

40,000  „ 

3000  „ 


=  £0000 
=  4000 
=  1000 
=  1500 
=  2000 
^  200 


M.  Raye,  apprentice  to  M.  Felix  400  pistoles  — 
Considering  the  enormous  price  paid  for  the  operation,  it  is 
surprising  that  the  filthy  disease  which  it  w^as  designed  to 
relievo  should  ever  have  become  the  fashionable  court 
complaint.  A  surgeon  at  the  present  day  may  regard  himself 
as  extremely  fortunate  if  he  can  occasionally  get  a  patient  who 
is  able  to  pay  him  two  hundred  dollars  for  the  division  of  the 
sphincter  muscles,  including  the  after-treatment. 


Scanzoni,  professor  of  midwifery  in  the  University  of  Wiirz- 
burg,  received  25,000  dollars  for  attending,  a  short  time  ago, 
the  Enapress  of  Russia  in  her  confinement.  The  prestige  with 
which  the  favorable  reception  of  this  physician  at  the  Russian 
court  invested  him,  has  rendered  him  the  most  celebrated 
accoucheur  of  continental  Europe,  and  laid  the  foundation  of 
one  of  the  most  aristocratic  practices  in  the  world,  crowds  of 
the  German  and  foreign  nobility  flocking  to  him  from  all 
parts. 

Medical  men  sometimes  receive,  in  addition  to  their  regular 
fees,  large  presents,  either  in  money,  plate,  clothing,  or  wine. 
Thus,  Ambroise  Pare,  the  father  of  French  surgery,  at  the 
siege  of  Metz,  in  1552,  had  a  tun  of  wine  sent  to  him  for  curing 
one  of  the  oflScers  of  a  broken  limb,  by  De  La  Roch,  with  a 
promise  that  “  when  it  was  dronken  he  would  send  mee 
another.”  The  Sultan  recently,  after  his  recovery  from  an 
attack  of  ague,  in  which  he  was  obliged  to  take  an  unusual 
quantity  of  quinine,  the  effects  of  which  occasioned  symptoms 
which  somew'hat  alarmed  the  court,  presented  his  physician, 
Dr.  Caratheodory,  precious  stones,  works  of  art,  and  various 
other  articles,  valued  at  between  £12,000  and  £16,000,  besides 
a  handsome  estate. 

Physicians,  on  retiring  from  practice,  are  sometimes  pre¬ 
sented  with  a  service  of  plate  by  their  grateful  patrons  ;  and 
similar  compliments  are  occasionally  paid  by  towns,  and  cities, 
in  consideration  of  the  services  rendered  by  practitioners  during 
the  prevalence  of  devastating  epidemics. 

Sometimes,  again,  the  present  is  in  the  form  of  a  wife.  Thus, 
Podalirius,  whose  praises  have  been  sung  by  Homer,  was 
rewarded  by  the  King  of  Caria  with  the  hand  of  his  daughter, 
whose  life  he  W'as  supposed  to  have  saved  by  bleeding  her  in 
both  arms,  after  a  fall  from  the  top  of  a  house.  Such  a  gift 
might  not  always  be  agreeable  or  convenient  to  the  recipient, 
but  it  could  hardly  be  otherwise  when  it  comes  in  the  form  of 
a  rich  princess,  as  in  the  case  of  Podalirius. 

Governments  do  not  always  reward  their  subjects  in  pro¬ 
portion  to  the  value  of  their  services.  Jenner,  for  his  im¬ 
mortal  labours  in  vaccination,  by  which  millions  of  lives  have 
been  preserved,  received  from  the  British  Parliament  the  paltry 
sum  of  £20,000.  Brossard,  a  French  surgeon,  in  the  seventeenth 
century,  was  richly  rewarded  by  the  French  government  for  the 
disclosure  that  agaric  would  arrest  hsemorrhage  after  surgical 
operations.  The  remedy  was  tried,  and,  of  course,  found 
useless,  though  not  until  a  number  of  lives  had  been  lost  by  it. 
Mrs.  Stephens,  as  late  as  the  last  century,  obtained  a  large  sum 
from  the  British  Parliament  for  making  known  the  supposed 
virtues  of  Castile  soap  and  egg-shells  in  dissolving  urinary 
calculi. 

The  charges  for  attendance  at  coroner’s  inquests  are  not 
commensurate  with  the  services  exacted  upon  these  occasions. 
From  ten  to  twenty  dollars  is  the  usual  fee  for  making  a 
dissection  for  the  benefit  of  the  public,  and  even  that  sum 
is  often  grudgingly  allowed.  In  cases  of  poisoning  the  remu¬ 
neration  is,  of  course,  more  liberal,  though  seldom  adequate. 
The  largest  compensation  for  services  of  this  description  ever 
paid  in  this,  or,  perhaps,  in  any  other  country,  wms  that  recently 
awarded  by  the  city  of  New  York  to  Dr.  Doremus,  Professor  of 
Chemistry  in  the  New  York  Medical  College.  The  sum  alluded 
to  was  3000  dollars,  besides  800  dollars  for  the  outlay  of  new 
apparatus.  The  oaso-nras  that  of  Stephens,  tried  for  the  murder 
of  his  wife  by  poison.  Dr.  Doremus  was  obliged  to  analyze 
two  entire  bodies. 

Finally,  a  good  fee  is  a  powerful  stimulant,  causing  the  most 
delightful  sensations,  and  goading  a  man  on  to  the  most 
vigorous  performance  of  his  duties.  It  increases  the  pace  of 
the  sluggard,  and  improves  the  digestion  of  the  dyspeptic. 
There  is  not  a  man  in  the  profession  that  has  not,  at  times, 
felt  the  force  of  the  practice  of  the  celebrated  physician  of 
Bath.  Finding  himself  no  better  for  his  own  prescriptions,  he 
laughingly  observed  to  a  friend,  “  Come,  I  think  I  will  give 
myself  a  fee  ;  I  am  sure  I  shall  do  better  then.”  Putting  his 
hand  into  his  pocket,  he  took  out  a  guinea,  and  gravely  passing 
it  to  the  other,  he  soon  got  'well.  Assuredly,  reader,  there  is 
great  ijotency  in  a  good  fee. 

Physicians  sometimes  place  no  better  estimate  upon  their 
services  than  their  patients.  A  young  professional  acquaintance 
recently  told  us  that,  not  long  ago,  after  having  prescribed  for 
a  female,  she  handed  him  a  one  dollar  counterfeit  note,  which 
he  did  not  hesitate  to  take,  although  he  knew  at  the  time  it  was 
worthless,  believing  that  it  was  a  fair  equivalent  for  his  services. 
We  have  not  examined  our  brother’s  organ  of  conscientiousness^ 
hut  suppose  it  to  be  very  large. 
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CONDUCT  OF  POOR-LAW  OFFICIALS  TOWARDS 
MEDICAL  MEN. 

On  Wednesday  last,  Mr.  Brown,  medical  officer  to  the  out 
■ward  of  the  i^arish  of  Chelsea,  at  Kensal  New  Town,  was  sum¬ 
moned  before  the  Chelsea  Board  of  Guardians  to  answer  a 
charge  of  disobeying  the  order  of  the  Board,  and  of  giving  a 
medical  certificate  that  a  pauper  named  Murphy  was  not  in  a 
fit  condition  to  he  removed  to  the  workhouse,  while  he  was  so 
in  reality. 

The  relieving  officer  making  the  charge,  one  William  Tubbs, 
said,  on  January  7,  a  woman  called  on  him  with  a  certificate 
that  her  husband,  Dennis  Murpby,  was  ill,  and  required  im¬ 
mediate  attention.  He  aflforded  relief,  and  upon  inquiry  he 
was  informed,  on  good  authority,  that  Murphy  did  not  need 
parochial  assistance,  and,  by  direction  of  the  Board,  the  relief 
was  stopped.  On  the  20th,  Mrs.  Murphy  again  called  at  the 
workhouse  with  a  certificate  from  Mr.  Brown,  stating  that  the 
man  was  suffering  from  an  abscess  in  the  arm,  and  could  not 
be  removed  to  the  workhouse,  as  ordered  by  the  Board.  On 
the  back  of  the  certificate  appeared  the  following  memo¬ 
randum  : — 

“  Sir, — I  must  beg  to  call  your  attention  to  the  case  of  this 
poor  man.  I  ordered  for  him,  last  Thursday  week,  meat  of 
Mr.  Jordan,  and  wine  of  Mr.  Pergeten,  which  I  will  thank  you 
to  pay  foi’.  It  is  absolutely  necessary  for  his  recovery  that  he 
should  have  very  generous  diet;  and  I  request,  therefore,  you 
let  him  have  one  pound  of  meat,  and  half  a  pint  of  port  wine, 
daily.  I  warn  you,  that  if  you  neglect  my  poor  in  the  way  you 
have  been  in  the  habit  of  doing,  I  shall  I'eport  you  to  the 
Board. — George  Brown,  M.R.C.S.” 

The  chairman  said,  that  when  Tubbs  received  the  note  he 
came  to  him  (the  chairman)  for  advice;  and  he  and  others 
thought  it  best  to  instruct  another  medical  man  to  visit 
Murphy,  and  give  his  opinion  upon  the  case.  Dr.  Barnes,  who 
was  sent,  gave  a  certificate  that  Murphy  was  in  a  fit  state  to 
be  removed  into  their  house.  The  chairman  then  dwelt  upon 
Mr.  Brown’s  having  set  the  Board’s  order  at  defiance  about 
meat  and  wine  being  allowed  sick  paupers  wdthout  first  recom¬ 
mending  it  to  the  relieving  officer.  Mr.  Brown  said  that  Tubbs 
bad  not  seen  Murphy  before  he  made  liis  report  to  the  Board, 
and  therefore  could  not  honestly  report  the  case  as  unde¬ 
serving.  Tubbs  called  on  Murphy  eight  days  after  the 
medical  certificate  had  been  given;  and  it  was  then  to  say  that 
the  relief  would  be  discontinued,  as  the  accident  occurred  in  a 
drunken  row.  It  was  not  a  portion  of  a  relieving  officer’s 
business  to  inquire  how  people  met  with  accidents.  On  the 
19th  of  January  he  performed  an  operation  on  Murphy,  and 
gave  the  certificate  read.  On  the  following  day  his  patient 
told  him  that  another  medical  man  had  been  to  visit  him 
during  the  day ;  and  at  night  Murphy  received  an  order  for  his 
removal  to  the  workhouse.  Mr.  Brown  warmly  denounced 
these  proceedings,  as  extremely  wrong,  as  it  was  impossible 
that  a  medical  man  totally  unacquainted  with  Murphy’s  case, 
could  give  a  fair  opinion.  He  did  not  consider  that  any  re¬ 
spectable  medical  man  would  have  acted  as  Dr.  Barnes  had  in 
the  matter.  Mr.  Walker  (the  chairman)  observed,  that  the 
■mpfiioal  gentleman  whom  the  Board  sent  was  not  aware  that 
Murphy  had  been  medically  attended.  T\Ir.  Brown  now  brought 
against  Tubbs  a  charge  of  having  systematically  acted  in  oppo¬ 
sition  to  his  instructions  and  wishes,  and  of  having  aflforded 
relief  to  a  man  who  was  actually  dead.  Some  disgusting 
revelations  were  made  in  connexion  with  the  latter  charge. 
Mr.  Brown  said  that,  if  the  guardians  did  not  choose  to  pay 
for  what  he  ordered  for  the  poor  patients,  he  would  defray  the 
charges  out  of  his  own  pocket.  No  resolution  was  arrived  at 
respecting  the  charge  against  him. 


HEALTH  OF  LONDON— FEBRUARY  4th,  1860. 

[Fro?/i  the  Eegistrar-Gencral’s  Eeport.^ 

Births.  Deaths. 

During -week  . [  GUIs!  1^940  |  •• 

Average  of  corresponding  weeks  1849-58  . 1693  ..  1326 

Among  the  causes  of  death  were — bronchitis,  217;  pneumonia,  136; 
phthisis,  142;  small-pox,  44;  scarlatina,  39 ;  measles,  22;  diphtheria,  B 
hooping-cough,  48.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  398,  being  96  above  the  corrected  average. 

Barometer : 

Highest  (Fri.)  30’156 ;  lo'w^est  (Mon.)  28'907 ;  mean  29‘655. 

Thermometer : 

In  sun — highest  (Tues.)  70'0  degrees;  lowest  (Wed.)  40'0  degrees. 

In  shade — highest  (Mon.)  45'7  degrees  ;  lowest  (Wed.)  25'5  degrees. 
Mean — 36'3  degrees  ;  difference  from  mean  of  43  yrs. — IT  degree. 

Range — during  week,  22'2  degrees;  mean  daily,  10.7  degrees. 

Mean  humidity  of  air  (saturation  =  100),  85. 

Mean  direction  of  wind,  N. — Rain  in  inches,  O'Sl. 
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TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  I  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  teen  received  from: — Dn.  E.  H.  Vjnbn;  Mr.  John 
Higoinbottom  ;  Mr.  James  Weaver;  Mr.  R.  S.  Stedman  ;  Mr.  Henry 
Terry,  JON. ;  Mr.  W.  W.  Thomas;  Dr.  Forbes  Winslow;  Mr.  Bloxham; 
Dr.  B.  W.  Richardson;  Dr.  Markham;  Dr.  G.  D.  Gibb;  Dr.  T.  Skinner; 
Dr.  Harley  ;  Dr.  Cowdell  ;  Mr.  R.  S.  Fowler  ;  Messrs.  Price  &  Co. ; 
Dr.  Graily  Hewitt;  Mr.  Roper;  Mr.  R.  H.  Clarke;  Dr.  Hyde  Salter; 
Dr.  Beale;  Mr.  F.  Whitwell;  and  Mr.  C.  Williams. 
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ADVERTISEMENTS. 


In  the  press,  and  will  shortly  be  published,  1  vol.  8vo, 

n  Obscure  Diseases  of  the  Brain 

and  MIND  :  their  Incipient  Symptoms,  Pathology,  Diagnosis,  Treat¬ 
ment  and  Prophylaxis. 

By  FORBES  AVINSLOW,  M.D.,  D.C.L. 

This  work  will  embody  an  Analysis  of  the  Morbid  Phenomena  of — 1.  In¬ 
telligence  ;  2.  Motion;  3.  Sensation;  4.  Special  Senses;  5.  Sleep  and 
Dreaming;  6.  Organic  and  Nutritive  Life. 

London:  J.  Churchill,  New  Burlington  Street. 

Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE- 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 

'^illiams  and  Son's  Pure  Glycerine 

»  Y  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S. ,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  of 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  AVorks,  Clerkenwell,  London,  E.G. 

pepsine. — M.  Boudault  begs  to  state 

JL  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Air.  PETER  SQUIRE,  Her  Alajesty’s  Chemist,  277,  Oxford  Street,  Loudon, 
to  whom  all  applications  resiiecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 
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Lecture  II. 

The  period  adverted  to  at  the  close  of  the  last  lecture  is  inau¬ 
gurated  by  the  teaching  of  that  transcendently  great  genius, 
Claudius  Galen,  beyond  all  doubt  one  of  the  most  illustrious 
physicians  of  antiquity  after  Hipp)ocrates.  He  was  horn,  a.d.  131, 
at  Pergamos,  a  city  of  Lesser  Asia,  where  he  afterwards  became 
the  physician  to  the  gladiators.  He  eventually,  after  long  and 
varied  travel,  settled  permanently  at  Home,  and  became  physi¬ 
cian  to  Marcus  Aurelius,  Lucius  Veins,  and  Commodus,  suc¬ 
cessively,  and  is  supposed  to  have  died  during  the  reign  of 
Severus.  The  studies  of  Claudius  Galen  were  as  brilliantly 
sustained  as  they  were  diversified.  History,  archajology,  phi¬ 
losophy,  geography,  physics,  mathematics,  grammar,  jurispru¬ 
dence,  and  the  plastic  arts,  formed  parts  of  the  circle.  Each 
science  seemed  to  spread  its  choicest  stores  before  its  gifted 
child. 

But  it  is  in  our  own  department  that  we  have  more  imme¬ 
diately  to  estimate  the  talent  and  influence  of  the  man.  As  a 
comparative  anatomist  and  physiologist,  he  rivalled  Aristotle  ; 
as  a  pathologist,  he  far  outdistanced  all  his  competitors  ;  as  a 
theorist,  he  was  as  unrivalled  for  inventive  genius  as  he  was 
for  crystal  clearness  in  unity  and  coherence ;  his  greatest  fault 
lay  in  not  verifying  his  theories  by  actual  experiment.  Asa 
practitioner,  his  dai’iug  was  only  equalled  by  his  success.  The 
medical  historian  might  dwell  long  and  wisely  upon  the  cha¬ 
racter  and  writings  of  this  great  physician.  I  have  only  to 
address  myself  to  a  given  portion  of  the  latter  ;  I  cannot,  how¬ 
ever,  avoid  lingering  one  instant  over  tlie  surpassing  moral 
excellence  of  the  man.  Comparative  anatomy  was  with  him, 
as  it  were,  ancillary  to  religion — one  “  eternal  hymn  to  Deity”. 
Throughout  his  works  tliere  breathes  a  spirit  of  the  sublimest 
character.  He  sutlers  no  opportunity  to  escape  without  indi¬ 
cating  the  agency  of  the  Deity  in  Creation.  If  ever  feelings  of 
regret  were  awakened  at  the  dominance  of  the  superstitions  of 
the  age  over  the  moral  liberty  of  the  man — an  age  that  while 
it  sacrificed  its  hundreds  to  the  brutal  pleasure  of  the  arena, 
dared  not  yield  even  one  dead  body  to  the  cause  of  science— it 
must  be  in  the  case  of  Galen.  Had  his  great  intellect  but 
been  permitted  to  enter  the  domain  of  human  pathological 
anatomy,  how  great  the  light  this  science  might  have  diffused ! 
what  acquisitions  have  been  transmitted  to  future  ages  !  As 
it  is,  we  cannot  but  wonder  at  the  mental  attributes  of  the  man 
who  subjugated  the  entire  medical  world  for  nearly  a  thousand 
years. 

Galen  was  a  poly  historian  in  the  strictest  sense.  His  writings 
were  immense,  numbering  nearly  four  hundred,  and  some  of 
great  extent.  According  to  Wunderlich  {Geschichte  der  Medicin, 
p.  3-1),  upwards  of  one  hundred,  now  lost,  treated  of  philoso¬ 
phy,  mathematics,  grammar,  and  jurisprudence.  There  are 
many  editions  of  such  of  his  medical  works  as  have  been 
transmitted.  One  consists  of  five  folio  volumes;  another,  in 
twenty-two  volumes,  was  edited  by  Kilhu.  An  admirable  edi¬ 


tion  in  French  is  now  in  course  of  publication  by  Dr.  Darem- 
berg  ;  the  first  two  volumes  of  which  are  already  in  print. 

I  purposely  pretermit  the  general  descriptive  anatomy  of  the 
heart  by  Galen ;  inasmuch  as  such  description  is  in  all  proba¬ 
bility  either  derived  from  the  writings  of  Aristotle,  Herophilus, 
and  Erasistratus,  or  from  his  own  examination  of  animals. 
Indeed,  the  famous  Manual  of  Dissections  is  for  the  greater 
part  a  mere  manual  of  comparative  zootomy.  Still  there  are 
some  residual  points  connected  with  the  anatomy  of  the  foetal 
heart  which  are  of  sterling  excellence,  and  possibly  the  result 
of  actual  dissection  of  the  human  foetus. 

In  the  foetus,  says  Galen,  the  vena  cava, communicates  with 
the  arterial  (pulmonary)  vein  ;  that  is,  regarding  the  sinuses  as 
the  embouchures  of  their  respective  veins.  So  likewise  the 
venous  (pulmonary)  artery  and  the  great  artery  (aorta)  are 
connected  by  a  third  vessel,  which  Nature  has  formed  expressly 
for  such  union.  And  as  the  first  two  vessels — the  cava  and  the 
arterial  (pulmonary)  vein — are  in  juxtaposition.  Nature  has 
formed  a  foramen  or  aperture  common  to  the  two,  to  which  is 
applied  a  membrane  yielding  to  the  current  passing  from  the 
cava  to  the  arterial  (pulmonary)  vein,  but  opposing,  on  the 
contrary,  the  return  of  the  blood  from  the  arterial  (pulmonary) 
vein  into  the  cava.  After  indicating  these  wonderful  adairta- 
tions,  he  clearly  indicates  a  change  more  wondrous  still.  In  a 
few  days  after  birth,  the  opening  betwixt  the  auricles  is  closed; 
and  the  canal  (ductus  arteriosus)  between  the  venous  (pulmo¬ 
nary)  artery  is  obliterated,  so  that  in  later  times  no  trace  re¬ 
mains.  Many  hundred  years  subsequently,  one  of  the  greatest 
anatomists  of  any  age,  Vesalius,  the  rediscoverer  of  the  fora¬ 
men  ovale,  spoke  in  unqualified  terms  of  praise  of  the  clearness 
of  Galen’s  description.  (Elourens,  Histoire  dc  la  Decouverte  de 
la  Circulation.  Seoac,  Traits  de  la  Structure  du  Cceur,  tome  i, 
p.  151.)  He  also  pointed  out  that  the  apex  of  the  heart  was 
formed  exclusively  by  the  left  ventricle,  and  that  the  apex  was 
at  times  bifid ;  and  mentions  an  example  in  the  heart  of  a  cock 
sacrificed  to  the  gods. 

But  it  is  in  the  cardiac  physiology  and  pathology  of  Galen 
that  we  shall  find  a  wider  theme  for  admiration ;  in  the  first  de¬ 
partment,  ideas  replete  with  wonderful  sagacity ;  in  the  second, 
the  first  deep  foundation  laid  for  the  systematic  study  of  the 
diseases  of  the  heart  and  its  membranous  envelope.  The  name 
of  Galen  stands  out  in  bold  relief  on  the  page  of  our  history,  as 
the  first  vivisector  who  esj^ecially  examined  the  heart’s  move¬ 
ments  ;  and,  although  his  views  fell  short  of  truth,  the  step  was 
nevertheless  far  in  advance  both  of  his  predecessors  and  of  his 
cotemporaries. 

In  studying  the  movements  of  the  heart,  which  he  laid  bare 
by  removing  a  portion  of  the  sternum  of  the  living  animal,  or 
which  he  removed  all  palpitating  from  the  chest,  he  believed 
that  the  contraction  of  the  organ  was  attended  by  its  elonga¬ 
tion,  and  thought  that  ho  could  explain  this  phenomenon  on 
the  hyqoothesis  that  the  longitudinal  fibres  ot  the  ventricles 
were  in  a  state  of  relaxation  during  systole,  while  the  trans¬ 
verse  and  oblique  fibres  were  in  the  opposite  state  of  contrac¬ 
tion.  To  this  doctrine  even  Vesalius  subscribed.  (Milue-Ed- 
wards,  Le<;oiis  sur  la  Physiologie  et  I’Anatomie,  etc.,  tome 
quatrieme,  p.  19.)  Galen  furthermore  pointed  out  upon  the 
living  heart  the  acts  of  systole  and  diastole,  and  the  period  of 
repose.  He  also  investigated  by  actual  experiment  the  effects 
of  section  of  the  pneumogastric  nerves  upon  the  rhythmic 
beating  of  the  heart.  {De  Locis  Affectis,  lib.  i,  cap.  vi ;  Milne- 
Edwards,  op.  cit.,  vol.  iv,  pp.  135,  552.)  His  physiological 
observations  also  upon  the  relative  quickness  of  the  pulse  in  the 
foetal,  adult,  and  senile  condition,  are  full  of  deep  interest. 

His  views  respecting  the  function  of  the  auricular  appendages 
are  both  original  and  striking.  After  describing  their  struc¬ 
ture,  he  proceeds  to  state  that  these  appendages  were  not 
created  without  an  object.  It  is,  in  truth,  of  the  highest  im¬ 
portance  that  no  injury  should  be  sustained  either  by  the  arteiy 
(pulmonary  vein)  distributed  in  the  lung,  or  by  the  vena  cava. 
And  it  is  beyond  question  that  the  auricles  essentially  subserve 
the  requirements  of  animals.  These  two  vessels,  without 
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entering  into  other  details,  have  their  walls  ;  the  one,  be¬ 
cause  it  is  essentially  a  vein ;  the  other,  as  we  have  be¬ 
fore  shown,  because  the  organism  of  the  lung  rendered 
necessary  that  the  artery  should  be  venous  in  structure.  But 
if  a  vessel  with  thin  and  soft  walls,  by  virtue  of  its  organisa¬ 
tion,  be  more  disposed  to  contract  easily,  so  is  it  from  this 
structure  more  liable  to  rupture  from  over  distension.  Thus 
the  two  vessels  entering  the  heart,  possessing  walls  so  thin  and 
soft,  might  sustain  rupture,  had  not  Nature  adopted  the  expe¬ 
dient  of  the  reservoir  apparatus  of  the  auricles.  The  function 
of  these  appendages  not  only  averts  such  danger,  but  assists 
further  the  prompt  repletion  of  the  heart.  Soft  structures  con¬ 
tract  more  rapidly  than  dense  ones.  The  heart  naturally  fills 
in  proportion  to  this  speed.  But  unaided,  and  unprovided  with 
adjacent  reservoirs,  the  veins  would  not  always  have  been  able 
to  disengorge  themselves  of  their  contents,  and  would  conse¬ 
quently  have  been  liable  to  injury ;  but,  w'ith  the  assistance  of 
the  auricles,  they  stand  aloof  from  injury.  Bor  the  same 
reason,  I  believe  the  tissue  of  the  auricles  is  thin  and  fibrous. 
Their  tenuity  assists  their  contraction  ;  whilst  the  power  of  re¬ 
sistance  of  their  tissues  saves  them  from  injury,  for  the  fibrous 
tissue  is  very  resisting.  {Be  TJsu  Partiiim,  cap.  vi.) 

I  have  now  to  detail  the  views  of  Galen  respecting  the  func¬ 
tion  of  the  artei'ies  as  derived  from  direct  experimental  phy¬ 
siology.* 

If,  said  he,  an  artery  is  opened, blood  escapes;  consequently, 
one  of  two  things  happens.  It  must  be  either  naturally  con¬ 
tained  therein,  or  it  comes  from  elsewhere;  but  if  it  comes 
from  elsewhere,  and  if  the  artery  only  contained  air,  the  air 
ought  to  escape  before  the  blood.  But  this  is  not  the  case. 
The  arteries  consequently  only  contain  blood.  Take  another 
experiment.  “  Let  a  portion  of  an  artery  be  intercepted  be¬ 
tween  two  ligatures ;  then  open  it  midway,  and  you  will  only 
find  blood.  Thus,  again,  it  is  shown  that  arteries  contain 
blood,  and  blood  only.  But,  cry  the  followers  of  Erasistratus, 
how  happens  it  that,  if  the  arteries  contain  only  blood,  the  air 
inspired  passes  into  the  body  ?  It  does  not,  contends  Galen ; 
the  inspired  air  is  again  rejected.  It  assists  the  respiration  by 
its  temperature,  not  by  its  substance.  It  cools  the  blood ;  and 
that  is  the  function  of  respiration.”  (Flourens,  op.  cit.) 

The  next  great  distinction  made  by  Galen  concerning  the 
blood,  is  that  of  the  two  different  kinds  of  blood — the  spirituous 
blood,  or  that  of  the  arteries  and  the  left  side  of  the  heart ;  and 
the  venous  blood,  or  that  of  the  veins  and  right  side  of  the 
heart.  Here,  again  (although  an  anatomical  error  is  involved, 
for  Galen  considered  that  the  veins,  like  the  arteries,  conveyed 
blood  to  the  organs),  was  another  great  advance  in  science — 
the  recognition  of  two  different  kinds  of  blood,  so  familiar  at 
the  present  day — red  blood  and  black  blood,  or  arterial  blood 
and  venous  blood. 

Of  three  principal  errors  with  regard  to  the  circulation, 
Galen  at  any  rate  did  away  with  one.  He  showed  experi¬ 
mentally  that  the  arteries  contained  blood,  and  not  air.  But  he 
was  not  altogether  happy  with  regard  to  the  other  two.  He 
believed,  first,  that  the  ventricular  septum  was  perforated ;  and 
secondly,  that  the  veins  originated  in  the  liver,  and  conveyed 
blood  to  the  organs,  t  This  double  error  descended  even  to 
the  moderns  ;  the  latter  one  being  opposed  to  all  idea  of  a  cir¬ 
culation.  Still,  while  firmly  believing  in  the  pei’foration  of  the 
septum,  Galen  was  well  aware  that  the  blood  of  the  right 
ventricle  passed,  at  least  in  part,  by  the  pulmonai’y  artery  into 
the  lungs ;  for  he  definitely  states,  “  Atqui  orificia  omnia  sunt 
numero  quatuor,  duo  in  utroque  ventriculo ;  in  sinistro  unum 
quod  spiritum  de  pulmone  immittet,  alterum  quod  educit ; 
reliqua  duo  in  dextro,  alterum  quod  in  pulmonem  sanguinem 
emittet,  alterum  quod  e  jecore  admittet.”  (Flourens.)  He 
was  equally  well  aware  of  the  anastomosis  between  the  arteries 
and  veins  at  the  periphery  of  the  body. 

There  is  only  one  other  point  that  I  can  find  time  to  men¬ 
tion  respecting  the  physiology  of  Galen.  He  states  that  certain 


*  In  the  preceding  lecture,  I  have  stated,  on  the  authority  of  Sprengel, 
that  Bacchius,  of  Tanagra,  first  advanced  this  doctrine  in  opposition  to  the 
teaching  of  Erasistratus,  that  the  arteries  only  contained  air. 

t  Although  Galen  placed  the  seat  of  sanguifaction  of  the  liver,  there  is  no 
doubt  but  that  he  seized  upon  some  fragment  of  a  truth.  C.  Hoffman 
also,  in  his  Commentanj,  page  124,  is  most  explicit : — “  Si  bene  habet  com- 
paratio,  ut  habet :  utique  dicere  etiam  licet!  Quod  hepar  est  venis,  id  cor 
est  arteriis.  Ut  enim  ventriculus  prteparat  materinm,  quam  vena;  deinde 
elaborare  debent;  et  vense  prteparant  materiam,  quam  arterise  denique  ad 
ultimam  perfectionem  deducere  debent :  ita  hepar  prteparat  materiam,  cui 
cor  imponit  ultimam  manum.  Jam  igitur  cadit  hoc,  quod  Galenus  alicubi 
tantopere  negat,  hepar  non  laborare  pro  corde.  Nempe  non  distinguit  pub- 
licas  actiones  a  privatis.”  Even  modern  anatomists  of  eminence — for 
example,  Kblliker — have  maintained  that  this  organ  is  in  some  way  con¬ 
cerned  in  the  process. 


vessels  have  a  double  circulation  {Oeuvres  de  Galien,  par  C. 
Daremberg,  tome  i,  p.  437);  and  this  fact  is  not  without  its 
significance,  when  we  remember  Claude  Bernard’s  statement 
respecting  a  double  current  in  certain  veins,  bearing  in  mind 
that  Galen’s  view  is  now  seventeen  hundred  years  old. 

The  cardiac  pathology  of  Galen  is  characterised  by  the  same 
comprehensiveness  and  depth.  He  first  indicates  the  mode  in 
which  the  action  of  the  heart  may  be  arrested,  and  even  death 
occasioned  by  the  voluntary  suppression  of  the  respiration.* 
His  view's  also  respecting  the  mode  in  which  asphyxia  is  pro¬ 
duced,  in  consequence  of  that  necessary  interdependence  of 
the  heart  and  breathing  movement,  are  fraught  with  interest. 
He  observes,  that  those  who  believe  that  the  thorax  does 
not  subserve  the  function  of  respiration,  cannot  discover  the 
cause  why,  in  severe  apoplexy,  the  patients  die  indirectly,  in 
consequence  of  the  simple  injury  of  the  cerebral  function-. 
You  will,  he  adds,  experience  no  difficulty,  being  fii'mly  per¬ 
suaded  that  the  chest  is  expanded  by  the  muscles  supplied  by 
the  nerves  connected  with  the  spinal  marrow,  which  muscles 
are,  under  such  circumstances,  deprived  of  the  motor  power 
derived  from  the  brain.  Death  results  in  consequence  of  the 
heart  being  deprived  of  the  function  of  respiration. 

The  doctrine  concerning  the  pulse  is  most  elaborated.  It 
would  be  impossible,  within  my  prescribed  limit,  to  attempt  an 
analysis  of  the  subject.  This  particular  treatise  abounds  with 
most  valuable  facts,  and  must  alw’ays  remain  a  monument  to 
the  sagacity  of  this  physician.  With  reference  to  the  division 
of  the  i)ulse,  I  content  myself  with  the  following  summary. 
He  distinguishes  absolute  differences  of  the  pulse  dependent 
upon- 


1.  The  nature  of  the  in¬ 
crease  of  the  individual  pulse- 
wave  : 

Pulsus  celer, 

“  moderatus, 

“  tardus, 

2.  The  calibre  of  the  arte¬ 
ries  during  the  period  of 
diastole : 

a.  Length  of  the  pulse- 
wave  : 

Pulsus  longus, 

“  moderatus, 

“  brevis. 

5.  Breadth  of  the  wave  : 

Pulsus  latus, 

“  moderatus, 

“  angustus. 


c.  Depth  of  the  wave  : 

Pulsus  altus, 

“  moderatus, 
“  humilis. 

3.  Strength : 

Pulsus  validus, 

“  moderatus, 
“  imbecillus. 

4.  Physical  properties 
the  arterial  coat : 

Pulsus  durus, 

“  moderatus, 
“  mollis. 

5.  Pause : 

Pulsus  rarus, 

“  moderatus, 
“  ere  her. 


of 


Galen  further  distinguishes  t  the  relative  difference  of  the 
pulsations ;  that  is,  of  a  single  beat  with  respect  to  another; 
such  as  the  rhythmic  and  unrhythmic,  the  equal  and  un¬ 
equal,  the  regular  and  irregular,  with  numerous  modifications. 

The  first  great  distinction  established  by  Galen  respecting 
the  actual  affections  of  the  heart  is  into  those  of  organic,  and 
of  inorganic  or  sympathetic  origin.  All  cardiac  affections  at¬ 
tended  with  pain  modify  the  respiratory  act,  rendering  it  pain¬ 
ful  and  small  (superficial).  He  furthermore  shows  how  fre¬ 
quently  death  results  fx’om  organic  disease,  inasmuch  as  all 
organs  sooner  or  later  become  involved  in  the  disturbance. 
The  action  of  the  heart  is  essential  to  the  well-being  of  the 
economy.  Other  organs  may  with  greater  or  less  impunity 
have  their  functions  temporarily  suspended;  but  if  the  heart 
ceases  to  act,  death  speedily  follow'S.  Diseases  of  the  heart 
are  frequently  induced  either  by  some  peculiar  cachexia  (change 
of  the  blood)  or  by  infiammation,  either  simple  or  of  erysipe¬ 
latous  type ;  and  such  diseases  frequently  prove  fatal  at 
early  stage. 

The  atiection  known  as  cardiac  syncope  is  produced  by  actual 
disease  of  the  heart,  just  in  the  same  way  that  it  may  he  in¬ 
duced  by  some  derangement  of  the  stomach.  These  affection.? 
of  the  heart  induce  characteristic  alterations  in  the  state  of 
the  pulse  {Be  Pidsibus). 

Palpitation  of  the  heart  is  observed  in  many  young  persons, 
as  well  as  in  those  of  more  advanced  age.  The  paroxysms 
may  suddenly  come  on,  unattended  by  any  other  symptom, 
while  in  the  enjoyment  apparently  of  perfect  health.  'These 
cases  were  in  the  young  relieved  by  bleeding,  and  many  per¬ 
manently  cured  by  being  submitted,  after  the  bleeding,  to  low 


*  The  modern  researches  of  E.  Weber  tend  greatly  to  confirm  the  possi¬ 
bility  of  this  view.  (Milne-Edwards,  op.  cit.) 

+  For  detailed  views  of  the  famous  Archigenes  and  others  respecting  the 
doctrine  of  the  pulse,  consult  Galen,  De  Diff.  Puls,  Opera  omnia.  Liber 
_  quartus,  pp.  62-7.  Venetiis:  1653. 
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diet,  and  taking  the  proper  medicines.  Others  had  a  relapse, 
and  were  relieved  by  the  same  treatment.  “  I  knew  a  man,”  says 
Galen,  “  who  in  the  spring  of  each  year  was  subject  to  palpita¬ 
tion.  During  a  period  of  three  years  he  was  relieved  by  bleed¬ 
ing  in  the  attack ;  the  fourth  year  he  prevented  the  attack  by 
being  bled  beforehand.  This  man,  notwithstanding,  died  before 
old  age  had  fairly  set  in.  The  age,  generally  speaking,  for 
such  serious  attacks  is  between  forty  and  fifty,  and  they  are 
often  fatal  by  syncope.” 

As  a  type,  of  actual  organic  disease  of  the  heart  and  valves 
(possibly  atheroma  of  the  latter  at  the  mitral  orifice)  I  shall 
quote  Galen’s  narration  of  the  case  of  Antipater,  a  physician 
of  some  eminence  practising  at  Rome ; — “  When  between  fifty 
and  sixty  years  of  age.  Antipater  was  attacked  by  the  ephemeral 
fever,  on  the  cessation  of  which  he  examined  his  own  pulse, 
with  the  view  to  further  treatment.  Detecting  great  irregu¬ 
larity  in  the  movement  of  the  arteries,  he  became  at  first 
greatly  alarmed ;  but  soon  afterwards,  feeling  that  the  fever 
had  entirely  left  him,  he  quickly  took  a  bath ;  his  physical  power- 
being  exhausted  by  work  and  want  of  rest.  He  next  adopted 
a  guarded  regimen,  till  the  end  of  the  third  day,  reckoning 
from  the  accession  of  the  fever.  Having  experienced  no  re¬ 
lapse,  he  resumed  his  ordinary  occupation;  but  he  was  greatly 
surprised,  on  feeling  subsequently  the  same  irregularity  of  the 
radial  pulse.  Meeting  him  one  day,  he  held  out  his  hand, 
and,  laughing,  asked  me  to  feel  his  pulse.  I,  also  smiling,  re¬ 
plied,  ‘  W hat  enigma  are  you  propounding  ?  ’  He  again,  laugh¬ 
ing  once  more,  begged  mo  to  feel  his  pulse.  I  found  great 
irregularity  in  the  pulse,  not  only  in  that  totality  of  the  pulsa¬ 
tions  named  systematic,  but  also  in  each  single  dilatation  of 
the  artery.  Astonished  to  see  him  alive  with  such  a  pulse,  I 
asked  him  if  he  felt  the  slightest  difficulty  in  breathing.  He 
answered,  ‘None  whatever.’  I  watched  each  change  that 
occurred,  constantly  feeling  the  artery  of  the  wrist,  during  a 
period  of  six  months.  As  he  asked  me  at  the  commencement 
of  what  diathesis  I  supposed  him  affected,  and  how  such  con¬ 
dition  could  cause  a  similar  pulse  without  fever,  I  replied, 
that  in  my  Treatise  upon  the  Pulse  I  had  adverted  to  a  similar 
irregularity.  Indeed,  I  am  of  opinion  that  it  results  from  an 
obstruction  of  the  great  arteries  of  the  lung  (mitral  valve?). 

‘  But,’  said  I  to  him,  ‘  the  obstruction  could  not  become  the 
cause  of  the  inflammation  of  the  viscus  within  you,  for  you 
would  have  fever.  We  must  only  suppose  that  the  obstruction 
caused  by  thick  and  viscid  humours  on  the  formation  of  a 
crude  tubercle,  has  produced  in  you  a  like  diathesis.’  ‘  But, 
then,’  interrupted  Antipater,  ‘  I  should  have  an  asthmatic 
orthopnoea.’  ‘  What  you  state,’  I  replied,  ‘  is  probable,  but  still 
not  exact,  for  such  an  orthopnoea  would  very  well  be  produced 
by  the  accumulation  of  this  thick  and  viscid  humour,  not  in 
the  smooth  arteries,  but  in  the  trachea.’  I  ordered  him  to 
adopt  a  regimen  similar  to  that  recommended  in  asthmatic 
cases,  and  to  take  medicines  having  the  same  properties  as 
those  used  in  such  cases.  After  an  interval  of  six  months,  he 
experienced  slight  dyspnoea  and  palpitation  of  the  heart ;  at  the 
onset,  only  once,  then  three,  four,  or  even  more  attacks,  the 
dyspnoea  progressively  augmenting  to  about  the  fifteenth  day, 
then  suddenly  the  breathing  became  extremely  laborious,  his 
powers  failed,  and  he  died  quickly,  in  a  similar  way  to  other 
individuals  suffering  from  disease  of  the  heart.” 

Galen  was,  as  I  have  before  mentioned,  the  lohysician  of  the 
amphitheatre,  and  must  in  that  capacity  have  had  presented 
to  him  an  almost  boundless  experience.  He  states,  that 
gladiators  suffering  under  well-marked  traumatic  inflammation 
of  the  heart  die  in  a  similar  manner  to  those  who  have  suffered 
from  idiopathic  disease.  Should  the  wound  penetrate  one  of 
the  cavities  of  the  heart,  especially  the  left,  death  immediately 
follows,  from  the  effusion  of  blood.  But,  on  the  other  hand, 
if  the  wound  does  not  enter  the  cavity,  but  is  limited  to  its 
wall,  the  subject  of  the  injury  may  not  only  survive  the  day 
on  which  the  wound  was  received,  but  even  the  following 
night.  Death  eventually  follows,  as  a  consequence  of  the  in¬ 
flammation. 

Lastly,  with  regard  to  the  affections  of  the  pericardium,  Galen 
states,  that  there  is  nothing  astonishing  in  the  notion  that 
effusion  may  take  place  into  the  sac  sufficient  in  amount  to 
embarrass  the  action  of  the  heart,  and  prevent  its  perfect 
dilatation.  This  is  inferrible  from  numerous  dissections  of 
animals,  in  whose  pericardium  an  abundant  collection  of  fluid 
was  found.  The  following  cases  are  given  in  illustration  : — “  A 
monkey  was  kept  for  dissection ;  but  my  engagements  prevented 
my  fulfilling,  for  a  time,  such  purpose.  It  daily  emaciated  ; 
after  death,  all  the  organs  were  healthy,  with  the  exception  of 
the  pericardium.  This  tunic  contained  a  cyst  filled  with  fluid. 


resembling  hydatids.  In  a  cock,  instead  of  fluid  we  found 
within  the  pericardium  a  scirrhous  tumour,  resembling  many 
thick  membranes  superposed  (false  membranes).  It  is,  there¬ 
fore,  probable  that  in  tlie  human  subject  similar  productions 
may  occur.”  Galen  further  states,  that  uncomplicated  inflam¬ 
mations  of  the  pericardiam,  as  well  as  other  similar  mem¬ 
branes  covering  other  viscera,  do  not,  as  a  rule,  place  life  in 
jeopardy.  I  have  elsewhere  adverted  to  the  fact,  that  the 
statistics  by  Bamberger  of  these  affections  fully  justify  the 
opinion  of  Galen. 
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Lecture  II. 

Conditions  of  Disease  in  lohich  Deposition  of  Fibrine  occurs  in 
the  Heart ;  Symptoms  and  Diagnosis  of  Concretion. 

LContinued  from  X’Ufje  103.] 

The  symptoms  indicating  the  presence  of  a  fibrinous  concre¬ 
tion  in  the  heart  are  modified  or  obscured  by  many  circum¬ 
stances,  as  by  the  position  of  the  concretion,  the  rapidity  with 
which  it  forms,  and  hy  the  nature  of  the  case  in  which  it 
occurs.  Sometimes  the  symptoms  of  concretion  stand  foi'ward 
alone;  sometimes  they  are  marked  by  other  symptoms;  in 
their  course  they  may  be  presented  in  one  of  three  phases  : 

(fi)  They  may  he  slowly  developed  throughout. 

(b)  They  may  he  developed  slowly  in  the  first  instance,  and 

rapidly  at  last. 

(c)  They  may  be  developed  rapidly,  appear  in  a  marked  de¬ 

gree,  and  run  an  almost  independent  course. 

I  would  further  note  that  the  symptoms  differ  according  to 
the  side  of  the  heart  on  which  they  are  laid  down  ;  and  they 
naturally  divide  themselves  into  two  classes — the  general  and 
the  physical. 

I  shall  pursue,  in  the  narration  of  symptoms,  an  order  the  re¬ 
verse  of  that  followed  in  narrating  the  conditions  under  which 
fibrine  is  deposited  ;  for  now  we  must  have  the  broad  symptoms 
brought  out  first — those  symptoms  which  are  least  obscured, 
Xmrest  in  their  manifestation.  We  shall  find  symptoms  of  this 
kind  well  marked  in  all  that  class  of  cases  where  the  fibrine  is 
absolutely  increased,  the  diseases  of  the  acute  inflammatory 
group;  we  shall  find  them  best  marked  of  all  in  those  examples 
where  the  local  inflammatory  changes  are  developed  in  an 
early  stage,  or  are  not  developed  at  all. 

If  my  own  observations  are  correct,  the  fibrinous  concretions 
which  form  during  acute  inflammatory  disorders  are,  as  a 
general  rule,  developed  on  the  right  side  of  the  heart.  It  is 
true  that,  in  the  post  mortem  examinations  of  such  cases,  small 
concretions  will  generally  be  found  on  the  left  side,  the  cavities 
of  which  are  empty  of  all  else  ;  but  the  large  concretion  which 
has  given  rise  to  the  symptoms  will  be  found  either  in  the  right 
auricle,  the  right  ventricle,  or  the  pulmonary  artery.  The  general 
symptoms  arising  from  a  concretion  in  these  right  cavities 
of  the  heart  are  such  as  might  be  anticipated  by  the  physiolo¬ 
gist  who  could  devise  means  for  checking  the  course  of  the 
blood  through  the  inferior  and  superior  cavae.  The  supply  of 
blood  through  the  lungs  toward  the  systemic  side  of  the  circu¬ 
lation  is  impeded ;  the  chemical  changes  of  respiration  are  re¬ 
duced;  and  all  the  functions  which  depend  for  their  manifesta¬ 
tion  on  a  due  supply  of  oxygenated  hlood  are  disturbed,  and 
in  a  greater  or  lesser  degree  suspended.  The  symptoms,  how¬ 
ever,  are  those  of  syncope,  not  asphyxia;  i.  e.,  the  leading  pro¬ 
cesses  of  life  are  checked  from  mere  absence  of  arterial  blood, 
not  from  the  presence  of  blood  incapable  of  building  up  the 
tissues,  and  of  endowing  them  and  the  brain  with  the  essentials 
of  the  living  forces.  The  symptoms,  indeed,  are  analogous  to 
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those  which  arise  from  the  introduction  into  the  veins  of  air, 
oil,  or  other  material  capable  of  so  modifying  the  course  of  the 
hlood  as  to  prevent  it  from  making  the  pulmonic  circuit.  The 
symptoms  are,  that  the  body  gradually  becomes  cold,  and 
of  livid  jraleness,  the  coldness  commencing  first  in  the  extreme 
parts ;  the  beat  of  the  arteries  is  irregular  and  subdued  ;  the 
brain,  being  deprived  of  its  blood,  the  mind  wanders  ;  the 
muscles,  robbed  of  the  same  support,  sink  into  restless  prostra¬ 
tion  ;  sensation  is  in  a  great  measure  lost;  the  respiratory 
movements  are  irregular,  though  often  persistent  in  action  for 
a  few  moments  after  the  heart  has  actually  stopped ;  and  the 
veins  of  the  body,  being  chai'ged  with  blood,  are  sometimes 
markedly  prominent;  while  a  tinge  of  blueness,  arising  from 
their  congestion,  is  given  to  the  more  vascular  parts,  such  as 
the  lips  or  central  part  of  the  cheeks. 

But  there  is  one  other  symptom  which  beyond  all  these  is 
striking,  and  I  must  refer  to  it  particularly,  because  it  is  not 
only  striking,  but  misleading.  This  symptom  is  a  peculiar 
dyspnoea.  The  dyspnoea  occurs  not  because  the  movements 
of  the  thorax  are  sensibly  impeded ;  not  because  the  entrance 
of  air  to  the  lungs  is  sensibly  obstructed,  for  the  murmur  of 
respiration  is  audible  enough,  but  for  the  reason  that  the 
supply  of  blood  through  the  pulmonary  artery  is  diminished. 
This  form  of  dyspnoea  is  one  common  indeed  to  other  modes 
of  obstruction  commencing  in  the  heart ;  but  in  the  cases  I 
now  name,  it  is  most  thoroughly  apparent.  It  is  the  most  dis¬ 
tressing  of  all  the  forms  of  dyspnoea  with  which  I  am  con¬ 
versant.  The  asthmatic  patient  can  find  some  relief  in  a 
certain  position  of  the  thorax ;  the  phthisical  patient  can 
obtain  relief  on  lying  down  in  perfect  repose  ;  but  the  patient 
with  this  obstruction  gains  no  moment  of  tolerance.  He  feels 
that  in  breathing,  heaving,  and  sighing,  there  is  no  result ; 
none  of  that  steady  continuous  support  which  marks  the 
natural  life.  You  ask  him  where  the  oppression  he  feels 
is  concentrated,  and  if  he  is  conscious,  he  points  to  the  heart. 
If  he  can  speak,  he  tells  you  that  he  can  fill  his  chest,  that  he 
has  no  pain  in  the  strict  sense  of  that  term,  but  an  indescrib¬ 
able  restless,  faint,  sickening,  deathly  oppression.  The  very 
approach  of  your  own  body  bending  over  the  sufferer  is  in¬ 
supportable.  Whoever  has  suffered  from  loss  of  blood, 
whoever  has  carefully  observed  the  symptoms  incident  to  slow 
hemorrhage,  has  felt  or  observed  in  a  minor  degree  the 
symptoms  I  would  describe. 

The  dyspnoea  too,  to  the  external  observation,  is  special. 
The  acts  of  respiration  are  rapid  and  yet  deep.  The  breathing 
is  mainly  by  the  diaphragm,  and  the  abe  of  the  nose  undergo 
that  “  working”  which  all  practitioners  recognise  as  an  un¬ 
favourable  sign  in  all  acute  diseases.  The  dyspnoea  lasts  to 
the  end ;  after  the  mind  ceases  its  function  ;  after  the  body 
has  become  as  marble ;  after  the  restlessness  of  body  has  ceased 
from  sheer  exhaustion  ;  even  some  seconds  after  the  heart  has 
ceased  to  beat,  the  chest  will  heave,  and  the  nostril  play. 

Such  are  the  general  symptoms,  I  say,  of  well  marked  con¬ 
cretions  occurring  on  the  right  side,  in  the  right  auricle  or 
ventricle,  or  both.  But  what  are  the  special  or  physical  signs  ? 
I  would  state  at  once,  that  in  relation  to  the  physics  of  the 
heart,  there  is  no  definite  sign  indicating  the  presence  of  con¬ 
cretion  on  the  right  ride.  The  fibrinous  mass  may  certainly 
interfere  with  the  valvular  machinery  of  the  heart;  the  curtains 
of  the  tricuspid  valves  may  be  bound  down  to  the  cardiac 
wall,  or  looped  up  together  by  a  transverse  inlertwining  of 
fibrine  threads  with  the  tendinous  cords  of  the  valves ;  or  the 
pulmonary  semilunar  valves  may  be  overlaid  with  fibrinous 
deposit ;  but  conditions  here  are  not  such  as  to  produce 
murmur;  they  are  only  such  as  reduce  or  destroy  the  normal 
sounds.  And,  as  the  valvular  mechanism  on  the  left  side  is 
free,  and  is  capable  of  producing  the  two  sounds  in  their 
natural  time  and  place,  so  the  sounds  are  at  most  but  modi¬ 
fied  in  tone.  I  have  in  a  few  cases  observed  an  irregular 
action  of  the  heart;  but  this  has  been  so  rare,  that  I  do  not 
attach  to  it  any  special  importance.  Turning  from  the  heart  to 
the  lungs,  we  find,  however,  in  some  instances,  some  physical 
facts  on  which  to  confirm  a  diagnosis  of  concretion  based  on 
general  symptoms.  In  children,  especially  where  during  the 
existence  of  an  acute  inllammatory  attack  fibrine  is  laid  down, 
there  are  presented  the  most  striking  indications  of  em¬ 
physema  of  the  lung.  In  infants,  this  emphysema  is  sufficient 
to  raise  up  the  thoracic  wall  anteriorly  into  a  rounded 
prominent  projection.  If  you  examine  this  chest  with  the 
stethoscope,  you  may  find  at  no  part  sign  of  congestion  nor  of 
condensation.  Wdien  this  state  obtains  (and  it  often  does 
obtain),  the  evidence  is  almost  demonstrative  as  to  the 
presence  of  concretion.  The  emphysema  is  a  consequence 
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indeed,  of  the  concretion.  It  is  due,  in  this  case,  not 
to  obstruction  in  some  part  of  the  respiratory  tract,  but  to  the 
deficiency  of  blood  in  the  pulmonic  circulation.  The  presence 
of  blood  in  the  pulmonary  tissue  in  the  capillaries  covering  the 
air-vesicles,  is  essential,  indeed,  to  the  integrity  of  the  vesicles. 
We  may  take  a  narcotised  dog,  lay  open  his  chest,  keep  up  his 
breathing  artificially  by  the  double  acting  bellows,  and  see  the 
heart  beat  and  the  blood  make  its  circuit  for  an  hour  or  more ; 
there  will  be  no  emphysema  of  lung  under  moderate  and  mea¬ 
sured  force  with  the  bellows,  so  long  as  the  blood  continues  to 
make  w’ay.  But  if  we  put  a  check  on  the  blood-current  going 
to  the  lungs,  although  the  same  force  be  employed  with  the 
bellows,  the  air  will  infiltrate  the  pulmonaiy  tissue,  there  will 
be  emphysema.  I  make  this  observation  from  direct  experi¬ 
ment  ;  it  is  one  of  value  to  remember  in  disease  in  general, 
and  of  great  value  in  this  particular  form  of  disease.  At  the 
same  time,  it  is  not  invariably  the  case  that  emphysema  accom¬ 
panies  fibrinous  deposit.  I  am  inclined,  indeed,  to  the  opinion 
that  the  emphysematous  condition  is  most  frequent  in  child¬ 
ren.  In  adults  the  heart  has  a  greater  propelling  power ;  and 
the  lungs,  charged  with  a  small  current  of  blood,  give  on  phy¬ 
sical  examination  indications  of  congestion  rather  than  of  em¬ 
physema  ;  in  persons  of  adult  life,  this  is  indeed  the  more 
common  sequence. 

In  coming  to  a  diagnosis,.then,  regarding  concretion  on  the 
right  side  of  the  heart,  we  must  carefully  consider  together 
the  general  and  physical  indications.  The  general  indications 
are  coldness  of  surface,  pallor,  prostration,  restlessness,  en¬ 
feebled  pulse,  and  the  peculiar  dyspnoea,  of  which  I  have 
spoken  at  length.  The  physical  symptoms,  as  regards  the 
heart,  are  irregular  or  weak  tumultuous  action,  with  feeble 
sounds :  as  regards  the  lungs,  emphysema  or  congestion.  In 
the  end,  in  the  cases  presenting  these  sy^mptoms,  the  death  is 
usually  very  easy ;  a  syncopic  anaesthesia  comes  on,  and  the 
watching  friends  tell  you  that  they  were  scarcely  conscious 
when  the  sleep  of  life  became  the  sleep  of  death. 

The  class  of  symptoms  I  have  thus  described  marks  pecu¬ 
liarly  that  condition  of  body  in  which  the  fibrine  is  in  absolute 
excess — hyperinosis.  In  any  one  of  the  diseases  which  have 
been  ranged  under  that  head,  we  may  have  these  signs  mani¬ 
fested.  They  may  occur  before  any  decided  local  inflammation 
has  been  discovered,  or  at  any  time  during  the  period  of  a 
local  inflammation;  in  a  w'ord,  there  can  never  occur  that 
systemic  condition  on  wdiich  idiopathic  inflammation  is  based, 
without  some  danger  of  deposition.  It  is  true  that  in  the 
majority  of  cases  such  risk  is  small,  but  it  is  always  present; 
and  what  is  more,  the  risk  or  tendency  to  deposition  cannot  be 
measured  by  the  local  signs  of  inflammatory  mischief  in  any 
given  case,  nor  yet  by  the  general  symptoms  which  accompany 
the  local. 

I  have  stated,  in  reference  to  these  symptoms,  that  they  may 
last  for  different  lengths  of  time.  This  is  the  case.  I  have 
seen  them  developed  almost  in  an  instant,  and  run  their  irre¬ 
sistible  course  to  the  death  in  the  period  of  a  few^  minutes.  I 
have  seen  them  develope  slowly,  and  extend  over  two  or  three 
days ;  once  over  as  many  weeks.  These  are  the  extremes  on 
both  sides. 

The  causes  of  these  differences  are  rather  accidental  than 
otherwise.  They  depend  on  the  manner  in  wLich  the  concre¬ 
tion  is  laid  down,  the  extent  of  the  obstruction  which  it  throws 
in  the  wmy  of  the  blood,  and  its  position  in  the  heart.  When 
the  symptoms  have  been  ushered  in  suddenly,  and  have 
caused  death  in  a  few  minutes,  the  event  has  usually 
transpired  as  follow's  : — The  concretion  has  been  laid  down  at 
the  root  or  in  the  body  of  the  jmlmonary  artery,  either  in  the 
form  of  a  hollow  cylinder,  shaped  like  the  tube  whose  walls  it 
surrounds,  of  which,  indeed,  it  is  a  plastic  cast ;  or  as  a  plug  or 
solid  cylinder.  The  deposit  may  retain  for  a  time  a  hold  on 
the  cardiac  wall,  so  that  the  blood  can  float  either  through  it, 
or  around  it,  at  first  with  but  slight  impediment.  But,  unfor¬ 
tunately,  three  evils  are  by  this  time  set  up  :  first,  the  blood- 
current  is  impeded  ;  secondly,  the  surface  of  the  concretion, 
the  inner  surface  if  the  fibrine  is  laid  down  as  a  tube,  the 
outer  surface  if  as  a  solid  cylinder,  form  favourable  points  for 
farther  deposit ;  and  thirdly,  as  the  size  of  the  channel  by 
which  the  blood  is  transmitted  diminishes,  the  column  of  blood 
passing  onwards  is  rendered  proportionately  slower.  All  these 
events  lead  to  two  grand  results — narrowing  of  the  blood- 
channel,  and  resistance  to  the  blood-current.  Occasionally,  this 
process  goes  on  until  the  passage  for  the  blood  is  gradually  re¬ 
duced  to  small  dimensions,  and  the  blood  circulating  through 
it  is  cut  oflf  slowly,  so  that  symptoms  prolonged  in  character 
are  presented.  But,  in  other  examples,  the  deposit,  as  the 


Feb.  18,  I860.] 


ORIGINAL  COMMUNICATIONS. 


[Bkitish  Medical  Journal, 


pressure  upon  it  from  behind  increases,  breaks  from  its  attach¬ 
ment  at  its  base,  is  carried  upwards  by  the  force  of  the 
blood-current  into  the  narrower  part  of  the  vessel,  and,  com¬ 
pletely  obstructing  the  life-stream,  leads  to  inevitable  and  almost 
immediate  death, 

[To  he  continued.^ 
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THE  PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT  OF  CARDIAC 
DISEASES. 

By  W.  0.  Markham,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 

AIII. — Endocarditis  :  Pathology.  Acute  Affections  of 
THE  Heart’s  Valves  :  their  Degenerations. 

By  the  term  endocarditis  is  understood  inflammation  of  the 
whole  or  of  a  part  of  the  membrane  which  covers  the  valves 
and  the  internal  surface  of  the  heart.  Included  also  under 
this  head  are  all  those  morbid  changes  which  the  valvular 
structures  undergo  in  connexion  with  acute  diseases,  or  w’hich 
are  indirectly  the  consequences  of  the  endocardial  inflam¬ 
mation. 

Much  obscurity  still  involves  the  pathological  history  of 
endocarditis;  for  now-a-days,  happily,  we  have  very  rarely  an 
opportunity  of  studying  the  disease  in  its  early  stage.  The 
remarkable  researches  and  experiments  of  Dr.  Bichardson 
appear,  however,  to  throw  some  light  upon  this  subject ;  and  I 
shall,  therefore,  state  shortly  what  he  has  observed  in  cases  of 
endocarditis  induced  artificially  by  the  injection  of  lactic  acid 
into  the  peritoneum. 

In  considering  this  subject,  it  is  necessary  to  keep  in  view 
the  anatomical  nature  of  the  endocardial  membrane,  and  the 
peculiar  accidental  circumstances  which  attend  upon  and  influ¬ 
ence  its  inflammation.  This  membrane  is  continuous  with, 
and  very  similar  in  structure  to,  that  which  lines  the  arteries 
and  veins.  It  consists  of  a  stratum  of  fine  fibres,  bearing  upon 
them  a  layer  of  very  delicate  epithelium.  Blood-vessels  ramify 
in  the  fibrous  tissue,  and  it  is  from  these  that  the  pathological 
products  of  the  inflammation  are  derived.* 

The  peculiar  circumstances  attending  this  inflammation  are, 
the  unceasing  motion  of  the  part  inflamed ;  and  the  mechanical 
action  of  the  blood,  which  is  constantly  flowing  over  and  is  in 
contact  with  the  inflamed  surface,  and  with  any  exudations 
which  may  escape  from  it. 

The  deep  red  colour,  which  the  internal  surface  of  the  heart 
frequently  presents  after  death,  was  once  considered  as  an  in¬ 
variable  sign  of  inflammation  of  the  endocardium.  It  is,  how¬ 
ever,  in  almost  all  cases,  the  result  simply  of  imbibition  by  the 
heart’s  tissues  of  the  decomposed  and  dissolved  colouring 
matter  of  the  blood. 

The  redness  of  congestion — the  true  inflammatory  redness — 
is  described  by  Pmkitansky  as  constantly  presenting  a  pale 
rose-red  colour,  tbe  tint  of  it  being  subdued  by  the  superficial 
layers  of  the  endocardial  membrane;  it  assumes  a  stripe-like, 
ramifying  appearance,  corresponding  to  that  of  the  vessels,  and 
has  not  the  appearance  of  a  general  saturation  of  the  tissues. 
Small  ecchymoses  are  seen  here  and  there  in  the  inflamed 
part. 

In  the  first  stage  of  the  inflammation.  Dr.  Bichardson  {On 
the  Coagulation  of  the  Blood,  p.  371,  et  seq.)  found  the  endo¬ 
cardial  surface  “  intensely  vascular,  approaching  in  colour  to 
bright  vermilion ;  the  membrane  also  had  a  soft  fleecy  cha¬ 
racter,  giving  to  it  a  velvety  appearance”.  The  valves  were  at 
the  same  time  swollen  and  vascular,  and  clear  lymph  oozed 
from  them  when  pricked.  This  lymph  appears  occasionally  to 
have  transuded  through  the  membrane,  and  may  have  thus 
laid  the  foundation  for  fibrinous  deposits  from  the  blood,  by 
causing  its  coagulation — an  important  observation,  if  further 
corroborated.  “  On  the  surface  of  the  valve  (mitral)  there 
was  a  small  fibrinous  deposit,  which  adhered  to  its  position  by 


*  The  idea,  that  the  internal  membrane  of  the  heart  or  arteries  is  nou¬ 
rished  by  the  blood  which  flows  over  it,  is  quite  contrary  to  all  iihysiological 
facts. 


means  of  an  underlayer  of  a  while  glutinous  fluid,  the  like  of 
which  I  found  afterwards  could  be  made  to  exude  from  the 
valve  on  puncturing  it  with  a  needle.”  Small  beads  were  at 
the  same  time  developed  in  the  margin  of  tlie  valves,  and  also 
yielded  a  clear  coagulable  lymph  when  pricked,  and  then  shrunk 
away. 

In  the  second  stage  of  the  inflammation,  the  endocardial 
surface  became  less  vascular,  and  had  a  pale  pink  colour.  The 
valves  also  were  less  red,  but  were  still  thickened  with  the  now 
semisolid  exudation  within  them  ;  and  at  points  their  tendinous 
chords  were  attached  by  loose  adhesions  to  the  endocardium. 
In  the  third  stage,  all  redness  disappeared ;  the  exudation  was 
firmer,  and  the  valves  and  their  beaded  edges  for  a  long  time 
retained  considerable  firmness,  and  a  pearly  whiteness. 

From  these  observations,  it  would  appear,  that  the  ordinary 
products  of  inflammation  are  exuded  both  upon  and  within 
the  endocardium.  There  are,  therefore,  two  kinds  of  endo¬ 
cardial  deposits  to  be  considered  :  'The  “  beads,”  the  granula¬ 
tions,  and  thickenings,  w'hich  are  produced  solely  by  the  inflam¬ 
matory  exudation  throwm  out  beneath  the  unbroken  endocardial 
surface,  and  therefore  within  the  valves ;  and  the  “  vegeta¬ 
tions,”  etc.,  formed  chiefly  from  the  fibrine  of  the  blood  flow¬ 
ing  through  the  heart,  which  is  attracted  to  and  deposited, 
either  upon  the  surface  of  the  inflamed  membrane,  or  upon 
the  inflammatory  matter  that  has  exuded  through  it.  These 
vegetations,  therefore,  are  engrafted  on  the  inflammatory 
deposit.  It  seems  very  probable,  indeed,  that  a  slight  degree 
of  roughness  of  the  endocardial  surface,  resulting  from  the  in¬ 
flammatory  action,  may  thus  induce  a  dejtositiou  upon  it  of  the 
fibrine  of  the  blood;  so  that  in  this  way  the  inflammation 
becomes,  indirectly,  a  cause  of  the  formation  of  fibrinous 
coagula.  And  this  is  still  more  probable  in  diseases,  such  as 
acute  rheumatism,  in  which  the  blood  appears  to  have  a  special 
tendency  of  separating  from  its  fibrinous  constituents.* 

These  abnormal  products,  thus  formed  upon  or  exuded 
within  the  inflamed  endocardium,  present  themselves  to  us 
under  a  variety  of  forms,  differing  much  in  size,  number,  and 
consistence.  At  one  time,  they  exist  as  minute  granulations 
clustered  together  around  the  bases,  or  fringing  the  borders  of 
the  valves;  sometimes  they  are  attached,  like  polypoid  bodies, 
to  the  valves,  in  an  isolated  form,  varying  in  size  from  a  pea  to  a 
hazel-nut.  Then,  again,  they  take  the  form  of  cauliflower  excres¬ 
cences,  passing  between  and  separating  the  valves,  or  fringing 
their  torn  and  roughened  edges.  The  fibrinous  deposits  are 
also  frequently  found  fixed,  not  only  on  the  valves,  but  also  on 
the  endocardium  in  their  neighbourhood.  They  are  mostly 
found  fixed  to  that  surface  of  the  valves  which  is  turned 
towards  the  current  of  the  blood  flowing  through  the  heart. 
The  diflerent  appearances  which  these  granulations  and  vegeta¬ 
tions,  etc.,  2U'esent  are  readily  explained,  when  we  regard  them 
as  being  formed,  first,  by  the  de})osition  of  fibrine  of  the  blood 
upon  an  inflamed  surface ;  and,  secondly,  as  the  results  of 
inflammatory  exudation,  having  the  endocardial  membrane  still 
unbroken  upon  them.  Whenever  this  surface  is  broken  or 
roughened  by  inflammation,  a  deposition  of  the  fibrine  of  the 
blood  (as  it  would  appear)  readily  takes  place  upon  the  broken 
part. 

The  valves,  and  their  chords,  are  not  unfrequently  ulcerated 
and  ruptured,  as  a  consequence  of  the  endocardial  inflamma¬ 
tion.  'The  tendons  of  the  papillary  muscles,  and  tbe  valves 
themselves,  are  also  sometimes  fused  together,  or  with  the 
neighbouring  parts,  and  so  ns  to  render  the  closure  of  the 
valves  imperfect,  or  to  diminish  the  aperture  they  surround. 
The  aperture  is  also  sometimes  constricted  by  the  deposit  of 
inflammatory  exudation  in  the  tissues  which  form  its  circum¬ 
ference. 

Endocarditis  occurs  more  frequently,  or  at  least  its  action  is 
much  more  severe,  in  the  left  than  it  is  in  the  right  side  of  the 
heart.  +  'The  resolution  of  it  is  rarely  perfect.  Whenever  we 
are  able  to  diagnose  the  presence  of  endocarditis,  we  generally 
find  that  some  appreciable  consequences  of  the  inflammation 
remain  after  the  inflammatory  symjitoms  have  passed  away. 


*  Virchow  asserts,  that  these  fibrinous  formations  are  merely  layers  of 
fibrine  separated  from  the  current  of  blood  which  flows  over  the  membrane. 
The  only  difference  which  exists,  in  his  view,  between  endocarditis  and 
endarteritis,  is  in  the  more  acute  course  of  the  former,  and  in  the  tendency 
of  it  to  the  formation  of  papillary  or  warty  excrescences.  Both  these  facts 
he  attributes  to  the  greater  vascularity  and  looseness  of  the  cellular  tissue 
which  lies  between  the  valves  aud  beneath  the  inner  layer  of  the  endo¬ 
cardium. 

f  I  am  inclined  to  think  that  endocarditis  attacks  the  right  side  of  the 
heart  more  frequently  than  is  generally  supposed;  and  that  we  do  not  notice 
the  fact,  because  its  effects  are  much  less  severe,  and  the  pathological  signs 
of  it  less  well  marked.  In  most  cases,  when  the  mitral  valve  is  much 
diseased,  the  tricuspid  will,  I  believe,  be  found  also  affected. 
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Under  very  favourable  circumstances,  it  is  possible  that  the  in¬ 
flammatory  products  may  be  entirely  removed.  The  fluid 
exudation  maybe  absorbed,  and  the  fibrinous  portions  of  them 
— the  vegetations — formed  out  of  coagula  of  the  blood,  be  re¬ 
moved  by  the  disintegrating  action  of  the  blood  wliich  flows 
over  them.  The  fibrinous  particles  thus  removed  from  their 
points  of  attachment,  and  carried  along  in  the  current  of  the 
blood  into  the  general  circulation,  occasionally  give  rise  to 
secondary  disorders  in  the  lungs,  the  brain,  the  kidneys,  and 
other  organs  of  the  body,  and  sometimes  appear  to  infect  and 
alter  the  constitution  of  the  blood  itself. 

The  formation  of  abscess  in  the  walls  of  the  heart,  as  a 
result  of  endocarditis,  is  a  most  rare  occurrence;  when  it 
exists,  it  may  occasion  rupture  of  the  heart’s  walls. 

Endocarditis  is  especially  of  interest,  as  being  a  cause  of 
valvular  diseases.  Its  chief  effects,  indeed,  appear  to  fall  upon 
the  valvular  apparatus  ;  and  when  this  has  not  been  injured  by 
the  inflammation,  and  when  the  muscular  tissue  of  the  heart 
has  not  been  damaged  by  it,  the  consequences  of  endocarditis 
are  of  minor  importance.* 

Chronic  Valvular  Diseases.  Diseases  of  the  valves  of  the 
heart,  however,  are  not  the  products  solely  of  inflammation. 
They  are  also,  and  perhaps  in  the  majority  of  cases  which  occur 
at  advanced  periods  of  life,  the  consequences  of  a  slow  de¬ 
generation  of  the  textures  which  form  the  valves.  Chronic 
diseases  of  the  valves  are  obscure  in  their  origin,  and  slow  and 
insidious  in  their  progress.  It  is  only  in  their  advanced  states, 
when  they  have  so  destroyed  the  integrity  of  the  valve’s 
structures  as  to  occasion  them  imperfectly  to  perform  their 
office,  that  they  make  their  existence  known  to  us  during  life 
by  physical  signs  and  symptoms.  They  present  themselves 
to  us  under  the  form  of  abnormal  depositions  of  fibrinous, 
atheromatous,  and  calcareous  matters,  beneath  the  endocar¬ 
dium,  and  within  the  valves.  The  quantity,  and  form,  and 
nature,  and  stage  of  the  deposit  in  each  particular  case,  is  the 
measure  of  the  amount  of  injury  done  to  the  valve  which  it 
has  pervaded.  These  peculiar  degenerations  of  the  textures 
of  the  heart  and  vascular  system  generally  are,  in  one  shape  or 
other,  so  frequently  observed  in  advanced  life  as  to  lead  to  tbe 
idea  that  they  are  modes  of  the  natural  decay  of  the  tissue. 
When  met  with  at  early  periods  of  life,  thej-  must  be  regarded 
as  the  consequences  of  perverted  nutrition,  resulting  from  un¬ 
healthy  conditions  of  the  system.  There  is  reason  to  believe, 
for  instance,  that  the  fibrinous  and  atheromatous  deposits  in 
the  valves  and  arteries  are  promoted  by  excessive  indulgence 
in  alcoholic  fluids;  and  there  can  be  no  doubt  that  all  habits 
and  causes  which  tend  to  weaken  and  injure  the  system  gene¬ 
rally,  assist  in  promoting  any  existing  tendency  to  the  deposit 
of  these  materials  in  the  tissues.  It  is  also  well  to  remember, 
that  the  true  inflammatory  exudations  may  also  undergo  these 
degenerative  changes. + 

Valvular  diseases,  as  here  considered,  result  from  the  destruc¬ 
tion  and  disintegration  of  their  tissues  when  invaded  by  these 
abnormal — fibroid,  fatty,  and  calcareous — matters.  The  natural 
properties  of  these  tissues — their  remarkable  strength,  firm¬ 
ness,  and  elasticity — are  diminished  or  destroyed  when  invaded 
by  these  matters;  so  that  the  tissues  become  softened  and 
brittle,  and  unfitted  for  their  function,  the  consequence  of 
which  is  that  they  tear,  rupture,  and  yield  under  the  pressure 
and  distension  to  which  they  are  of  necessity  continually  sub¬ 
jected  by  the  action  of  the  heart.  The  deposits  take  place,  for 
the  most  part,  beneath  and  within  the  internal  membrane  of 
the  valves  of  the  heart  and  vessels,  and  consequently  they  cut 
off  its  nutritive  supply,  which,  in  the  case  of  the  arteries,  is 
derived  from  the  vasa  vasorum,  through  the  medium  of  the 
middle  coat.  Hence,  also,  arises  a  cause  of  ulcerations  and 
destructions  of  parts.  The  deposit  is  at  one  time  chiefly  athe¬ 
romatous,  and  soft ;  at  another,  by  the  accumulation  of  cal¬ 
careous  salts,  the  tissues  become  hardened,  brittle  plates  of 
greater  or  less  extent  being  thus  formed  in  it,  and  sometimes 
so  extensively  as  to  convert  the  valve  or  the  artery  affected  into 
a  brittle,  hardened  mass.  Under  such  circumstances,  when  the 
internal  membrane  is  broken  or  destroyed,  the  roughened 
borders  and  points  of  the  calcareous  plates  become  exposed  to 
immediate  contact  with  the  blood,  so  that  the  fibrine  of  this 
fluid  not  unfrequently  becomes  attracted  to  and  deposited  upon 

*  It  must  not  be  forgotten,  liowever,  that  the  iiilianimatioii  may  be  aud 
frequently  is,  the  cause  of  a  slow  degeneration  of  the  muscular  tissue, 
through  the  damage  which  it  has  done  to  its  nutrition.  This  injury  is  less 
noted  than  the  valvular  injury,  because  it  appears  less  immediately  con¬ 
nected  with  the  inflammation. 

+  Under  this  head,  I  would  particularly  call  attention  to  some  very  inter¬ 
esting  researches  of  Mr.  Canton,  which  certainly  tend  to  upset  the  theory  of 
atheromatous  degeneration  being  a  special  attribute  of  old  age. 
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them,  just  as  we  found  it  was  in  the  case  of  endocarditis.  The 
blood,  also,  under  such  conditions,  is  apt  to  assist  in  the 
further  destruction  of  the  affected  parts,  being  forced  at  each 
systole  of  the  heart  beneath  the' edges  of  the  calcareous  plates, 
and  against  the  softened  and  weakened  tissue.  It  is  in  this 
way  that  it,  usually,  gradually  distends  the  arterial  coats  in  the 
formation  of  aneurisms,  and  aids  in  the  rupture  and  ulceration 
of  the  valves  of  the  heart. 

We  not  imfrequently  meet  in  practice  with  cases  in  which 
one  of  the  aortic  valves  appears  to  have  been  suddenly  ruptured 
in  this  way  by  violent  muscular  exertion.  The  individual 
affected  may  have  enjoyed  perfect  health  up  to  the  date  of 
such  exertion ;  but  from  that  moment  has  suffered  from 
symptoms  of  heart  affection.  We  may  reasonably  conjecture 
that,  in  such  cases,  the  tissues  of  the  valves  must  have  been 
partially  degenerated,  and  though  equal  to  ordinary  pressure, 
were  unable  to  bear  that  which  resulted  from  the  extra 
exertion.  It  is  hardly  possible  to  conceive  that  any  degree  of 
inordinate  action  of  the  circulating  organs  could  occasion 
rupture  of  perfectly  healthy  valves.  The  two  following  cases 
will  exemplify  the  point  here  spoken  of.  I  have  notes  of  several 
others ; — 

A.  B.,  a  gardener,  about  54  years  old,  had  always  enjoyed 
excellent  health  until  about  twelve  weeks  ago.  He  dates  his 
illness  from  a  “  strain  ”  which  happened  to  him  when  wheel¬ 
ing  a  heavy  wheelbarrow.  From  that  moment  he  has  never 
“  been  himself,”  and  his  breathing  has  been  affected.  He  w'as, 
at  the  time  he  came  to  me,  suflering  from  decided  symptoms 
of  heart-disease;  and  auscultation  pointed  out  defect  of  the 
aortic  valves,  there  being  a  loud  diastolic  murmur  audible  over 
the  site  of  the  aortic  valves,  and  down  along  the  sternum. 
There,  can  be  no  rational  doubt,  that  in  this  case  the  aortic 
valvular  injury  occurred  at  the  time  of  “  the  strain.” 

In  another  case,  the  subject  of  the  aortic  valvular  disease  was 
a  man  about  45.  He  had  always  been  very  active,  and  was  an 
excellent  runner,  and,  in  fact,  used  to  boast  of  his  wind.  About 
eight  months  before  his  death,  while  running  quickly  on  a 
message,  he  was  suddenly  seized  with  violent  pain  in  his  left 
side,  and  in  consequence  with  difficulty  reached  his  home  again. 
From  this  moment  his  breathing  became  affected.  I  saw'  him 
about  five  months  afterwards,  and  found  marked  signs  of  hyper¬ 
trophy  and  aortic  valvular  disease.  He  eventually  sank,  after 
suffering  many  most  severe  angina-like  attacks.  In  this  case, 
after  death,  I  found  the  aortic  valves  all  incompetent;  two  of 
tliem  were  partially  destroyed  by  ulceration ;  two  of  them,  also, 
were  puckered,  and  fused  together  at  their  adjoining  angles. 
The  aorta,  the  lining  membranes,  and  the  other  valves  of  the 
heart,  were  perfectly  healthy.  The  heart  w'as  greatly  hyper¬ 
trophied.  There  was  no  other  disease  of  parts.  Is  it  not  fair 
to  conclude,  that  in  this  case  the  heart-disease  dated  from  the 
time  of  the  great  exertion  made  in  running?  His  breathing 
had  been  previously  good,  and  afterwards  always  bad.  There 
was  no  other  cause  to  account  for  the  disease ;  no  rheumatism 
or  kidney  affection,  etc. 

Valvular  diseases  we  therefore  find  have  different  modes  of 
origin.  They  may  be  the  consequences  of  inflammatory  action, 
and  they  may  be  the  consequences  of  textural  degenerations. 
Inflammation  softens  the  valves,  in  part  destroys  their  tissues, 
and  so  renders  them  liable  to  ruptures  and  bulgings.  Its 
exudation  into  them  gives  rise  to  fibrinous  formations, 
whereby  they  are  thickened,  and  rendered  less  pliable,  firm, 
and  elastic  than  natural.  Hence,  also,  arise  contractions  of 
the  valves,  their  tendons,  and  their  orifices,  and  adhesions  of 
them  to  each  other,  and  to  the  cardiac  walls.  The  fibrinous 
vegetations  (polypoid  growths)  which  form  upon  their  edges, 
surfaces,  and  around  their  tendons,  also  project  between  the 
valves,  and  prevent  their  perfect  closure.  Atheromatous  and 
calcareous  degenerations  of  the  valves  cause  them  to  assume 
most  varied  forms.  Sometimes  mere  specks  of  the  abnormal 
deposit  are  seen  scattered  in  the  tissues,  and  sometimes  the 
valves  and  the  arteries  are  through  it  converted  into  semi¬ 
solid  structures.  Tlie  calcareous  matter,  again,  may  perforate 
the  valves,  and  assume  the  most  fantastic  shapes ;  thereby, 
and  by  deposit  of  it  in  the  surrounding  tissues,  the  aortic 
orifice,  for  instance,  may  be  rendered  scarcely  large  enough 
to  admit  the  passage  of  a  quill ;  and  so  likewise,  and  by  ad¬ 
hesions,  the  mitral  valves  may  be  reduced  to  the  condition  of 
a  solid  cone,  projecting  into  the  left  ventricle,  having  an  open¬ 
ing  through  it  scarcely  large  enough  to  admit  the  point  of  the 
little-finger.  The  destructive  tendency  of  these  degenerations, 
and  the  degree  of  obstruction  to  the  circulation,  and  of  re¬ 
gurgitation  of  the  blood,  wliich  they  occasion,  our  pathological 
museums  abundantly  illustrate.  Defects  of  the  valves,  I  may 
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add,  may  also  result  from  original  malformations  of  them. 
Thus,  for  instance,  there  may  be  one  valve  only  at  the  aortic 
orifice,  or  two  of  the  valves  m^  adhere  together,  or  the  three 
may  be  present,  and  one  of  twm  very  small  and  in  a  rudimen¬ 
tary  state.  Congenital  defects  of  the  valves  of  the  pulmonary 
artery  are  generally  associated  with  other  serious  organic 
defects  of  the  heart  or  its  vessels,  such  as  are  incompatible 
with  prolonged  life.  They  are  therefore  rarely  met  with,  except 
in  the  very  young. 


REMARKS  ON  DR.  SKINNER’S  CASE  OF 
SUSPECTED  POISONING  BY  OXALIC  ACID. 

By  J.  L.  W.  Thudichum,  M.D. 

The  last  number  of  the  British  Medical  Journal  contains 
an  account  of  a  case  of  suspected  poisoning  by  oxalic  acid  or 
its  salts,  by  Dr.  Skinner  of  Liverpool ,  upon  which  I  beg  to 
offer  a  few  remarks. 

An  unmarried  female  was  on  the  Sth  of  November  seized 
with  a  severe  rigor,  followed  by  an  attack  of  acute  peritonitis. 
Twelve  leeches  were  applied  to  the  abdomen ;  and  the  ordinary 
ice  and  opium  treatment  was  adopted.  Seven  days  after,  the  pa¬ 
tient  was  convalescent.  On  November  20th,  a  relapse  occurred. 
The  peritonitis,  which  before  was  general,  was  now  limited  to 
a  small  spot  in  the  left  umbilical  region.  There  was  occa¬ 
sional  vomiting  and  retching,  etc. ;  consequently  the  tongue 
was  furred,  and  the  thirst  intense.  Eight  leeches  were  applied 
over  the  painful  spot,  followed  by  large  anodyne  poultices,  and 
ice  and  opium.  In  two  days,  the  jiatient  was  again  conva¬ 
lescent.  On  December  1st,  the  patient  complained  of  con¬ 
tinued  nausea,  drank  warm  water,  and  accordingly  vomited  ; 
but  the  nausea  continued.  On  December  2nd,  she  had  been 
vomiting  more  or  less  during  a  space  of  twenty-four  hours, 
and  was  apparently  rapidly  passing  into  collapse.  Creasote 
and  morphia  were  given ;  mustard  poultices  were  placed  on  the 
hypogastrium  ;  and  the  patient  surrounded  with  bottles  of  hot 
water.  Later,  hydrocyanic  acid  was  given  in  effervescence, 
with  bicarbonate  of  potash  and  lemon-juice.  Beef-tea  and 
port  wine  were  administered  per  anum.  In  the  evening, 
vomiting  had  entirely  ceased,  and  reaction  was  fairly  esta¬ 
blished.  Next  day  she  had  “  twitchings”,  during  the  occur¬ 
rence  of  which  a  copious  flow  of  dark  coloured  fluid  passed 
from  the  patient  per  vaginavi.  So  copious  was  it,  that  it  satu¬ 
rated  the  napkin  and  the  bedclothes.  In  a  day  or  two  from 
the  date  of  the  excessive  vomiting,  the  patient  was  thoroughly'^ 
convalescent.  Six  ounces  of  the  fluid  vomited  by  the  patient 
on  December  2nd  were  examined,  and  found  to  contain  no 
poison.  The  patient,  who  is  described  as  healthy,  had  on  a 
previous  occasion  six  leeches  applied  to  her,  on  account  of  in¬ 
flammation  of  the  cervix  uteri. 

This  is  the  essence  of  the  case,  divested  of  its  atmosphere  of 
suspicion. 

Giving  Dr.  Skinner  full  credit  for  the  correctness  of  his 
diagnosis,  so  far  as  regards  the  existence  of  peritonitis,  this 
would  probably  be  the  first  case  on  record  in  which  the  cause 
of  such  a  clear  acute  attack  of  peritonitis  is  ever  alleged  to  have 
been  an  irritant  poison.  But,  even  admitting  that  such  symp¬ 
toms  as  those  observed  during  the  second  and  third  attacks 
might  be  produced  by  oxalic  acid,  there  remains  one  symptom 
which  cannot  be  explained  by  the  assumption  of  poisoning 
simply  ;  namely,  the  bloody  discharge  at  the  crisis  of  the  dis¬ 
order,  two  days  subsequently  to  which  the  patient  was  tho¬ 
roughly  convalescent.  Dr.  Sldnner  is  not  able  to  account  for 
this  discharge  of  blood,  which  produced  stains  resisting  all 
domestic  efforts  at  removal. 

This  blood  was  evidently  not  ordinary  blood,  coming  direct 
from  an  artery  or  vein,  or  from  capillary  vessels ;  for  such 
blood  does  not  produce  stains  resisting  the  domestic  efforts  at 
removal.  For  the  same  reason,  it  cannot  be  considered  as  fresh 
menstrual  blood,  particularly  if  we  give  credit  to  the  statement 
that  the  catamenia  had  appeared  shortly  before  her  illness. 
But  if  we  consider  this  blood  to  have  been  effused  into  some 
internal  cavity  some  time  before  its  discharge,  and  there  to 
have  been  retained  and  altered,  then  the  colour  of  the  fluid, 
the  copiousness  of  its  flow,  and  the  peculiar  nature  of  the  stains, 
are  satisfactorily  accounted  for. 

Now,  as  peritonitis  preceded  by  rigors,  being  itself  a  very 
rare  disorder,  is  not  produced  by  oxalic  acid  taken  into  the 
stomach,  and  as  a  sudden  discharge  of  blood  from  the  vagina, 
or  perhaps  the  discharge  of  an  accumulation  of  blood  from  the 


uterine  cavity,  or  the  accumulation  of  blood  in  the  uterine 
cavity,  are  not  symptoms  or  sequels  of  oxalic  acid  introduced 
into  the  system,  we  have  here  thetwO  most  important  elements 
in  the  disorder,  the  beginning  and  the  critical  end,  which  ab¬ 
solutely  deny  the  possibility  of  poisoning  by  oxalic  acid. 

On  the  contrary,  if  we  assume  the  large  quantity  of  peculiar 
blood  to  have  existed  in  the  uterine  cavity  at  the  beginning  of 
the  disorder,  on  November  Sth  (which,  in  a  female  who  had  be¬ 
fore  been  suffering  from  inflammation  of  the  cervix  uteri,  so 
that  six  leeches  had  to  be  applied  to  the  os  uteri  by  Dr.  Skinner 
himself,  is  an  assumption  supported  by  great  probability),  then 
all  the  symptoms  of  peritonitis,  general  and  local,  the  vomiting, 
the  nausea,  the  twitches,  and  the  discharge,  the  amenability  of 
the  case  to  treatment,  the  very  rapiid  and  complete  recovery, 
are  satisfactorily  accounted  for. 

No  poison  was  found  in  six  ounces  of  matter  which  had  been 
vomited  by  the  patient.  During  the  night  iireceding  this  par¬ 
ticular  act  of  vomiting,  oatmeal  gruel  had  been  administered 
every  half  hour  or  so,  but  always  came  up  instantaneously. 
Now  this  very  oatmeal  gruel,  being  the  suspected  vehicle, 
should  reasonably  have  had  a  peculiar  acid  taste,  had  it  con¬ 
tained  oxalic  acid — a  taste  which  the  patient  must  have  noticed, 
and  which  she  could  not  merely  describe  as  a  taste  diflerent 
from  that  of  tea  and  other  liquids  of  which  she  partook  about 
the  same  time.  The  taste  of  oatmeal  gruel  is  distinctly  different 
from  the  taste  of  tea  and  other  liquids,  even  when  that  gruel 
is  quite  pure  and  unadulterated  with  oxalic  acid.  The  avidity 
with  which  the  patient  says  she  swallowed  the  gruel,  is  an 
afterthought,  and  evidently  invented  to  account  for  the  real 
absence  of  any  peculiar  taste  of  the  gruel.  Some  of  this  gruel, 
given  every  half  hour,  must  have  been  in  the  stomach  at  the 
time  the  vomiting  occurred,  the  produce  of  which  was  analysed, 
and  found  to  contain  partially  digested  starch-granules,  but  no 
oxalic  acid.  It  was  an  afterthought  of  the  patient,  of  which 
she  informed  Dr.  Skinner,  that  she  had  similar  gruel  before 
this  illness,  which  never  did  more  than  nauseate,  and  that  she 
suffered  from  “  everlasting  nausea  ’,  “  now  and  again  ,  for  the 
last  two  years.  The  patient  evidently  neither  remarked  nor 
said  anything  about  her  gruel,  either  during  the  last  two  years 
or  this  present  illness:  it  was  all  elicited  from  her  by  the  sug¬ 
gestion  of  poisoning,  and  then  nothing  was  elicited  supporting 
in  any  way  that  suggestion. 

The  following  statement  is  adduced  in  support  of  the  case 
having  been  one  of  poisoning  by  oxalic  acid : — “  I  have  been 
told  since,  that  they”  (the  twelve  and  eight  leeches  applied  on 
two  occasions)  “  did  not  fix  well,  that  they  soon  came  off,  and, 
with  one  exception,  they  all  died  immediately,  the  only  excep¬ 
tion  dying  next  day.”  But  the  leeches  which  the  author  him¬ 
self  had  formerly  applied  to  the  os  uteri  had  all  lived  long  after- 
that  service.  A  case  by  Dr.  Arrowsmith,  reported  by  Christison,. 
has  evidently  suggested  the  inquiry  about  the  leeches. 

Had  the  information  about  the  leeches  been  obtained  imme¬ 
diately  after  the  event,  it  could  perhaps  have  been  credited. 
But,  regarding  this  piece  of  information,  all  control  is  w'antirig. 
It  is  not  even  said  who  informed  Dr.  Skinner  of  the  dying  of 
the  leeches  ;  it  is  not  said  who  administered  the  leeches,  who 
took  them  off,  and  how  they  were  treated.  A  leech  kept  in  the  dry 
over  night,  in  a  warm  room,  particularly'  if  it  has  been  roughly 
handled,  is  almost  sure  to  die.  Leeches  frequently  fix  badly, 
or  soon  come  off,  even  when  they  have  been  sucking  quite 
healthy  blood.  Leeches  also  have  been  observed  to  die  after 
use  upon  patients  who  certainly  did  not  suffer  from  poisoning 
by  irritant  poison.  Further,  in  the  case  of  Airowsmith,  the 
proof  is  yet  wanting  that  those  leeches  which  died,  died  in  con- 
sequence  of  the  admixture  of  oxalic  acid  w'ith  the  blood,  or  in 
consequence  of  any  change  in  the  blood  produced  by  oxalic 
acid.  This  whole  statement  about  the  leeches  is,  in  our  pre¬ 
sent  case,  a  baseless  fabric  of  vision. 

In  a  medical  point  of  view,  then,  the  case  offers  no  iiecu- 
liarity  whatsoever.  It  Avas  a  case  of  chronic  disease  of  the 
uterus,  either  chronic  inflammation  of  the  cervix,  or  its 
consequences,  narrowing  or  obliteration  of  the  cervical  canal ; 
or,  what  is  also  very  likely,  and  accounts  better  for  the 
alleged  regularity  of  the  catamenia,  it  may  have  been  a  case 
of  antero-  or  retroflexion  of  the  uterus,  diseases  which  are 
not  rarely  accompanied  by  inflammation  of  the  ceivix  uteri. 
As  is  very  common  in  such  cases,  catamenial  blood  was  retained 
in  the  cavity  of  the  uterus,  and  altered  in  the  usual  manner. 
This  condition,  then,  produced  the  very  common  symptoms 
connected  with  the  nervous  system,  recurring  or  intermittent 
attacks  of  pain  in  the  abdomen,  which  pain  was  treated  as  peri¬ 
tonitis,  but  is  perhaps  more  jiroperly^  described  ns  uterine  colic, 
with  irradiation  of  the  hyperaisthesia  over  some  or  all  of  the 
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nervous  iJexuses  of  the  abdomen.  As  is  usual  in  such  cases, 
the  symptoms  increased  in  severity  with  every  new  attack,  the 
cause  persisting.  The  hard  and  wiry  pulse,  the  furred  tongue, 
the  intense  thirst,  the  occasional  vomiting  and  retching,  the 
perspirations  covering  the  forehead,  the  aspect  of  the  patient, 
expressive  of  extreme  agony,  which  the  drawn-up  knees  indi¬ 
cate  to  be  localised  in  the  abdomen — all  these  are  symptoms 
characterising  obstruction  of  the  cervical  canal  of  the  uterus, 
and  collection  of  fluid  in  its  cavity.  If  during  these  attacks  of 
pain  the  uterus  had  been  examined  attentively,  I  have  no  man¬ 
ner  of  doubt  but  that  a  series  of  contractions  and  relaxations  of 
its  tissue  would  have  been  observed. 

Vomiting,  which  during  the  second  attack  had  been  moderate, 
became  the  prominent  symptom  during  the  third.  Nothing  is 
more  common  in  such  severe  cases  of  uterine  disease  than 
nausea,  occasional  sickness,  or  continued  vomiting  during 
severe  attacks.  In  many  such  patients,  general  i^erspirations, 
seizures  of  trembling,  faintness,  or  real  fainting,  follow  the 
sickness  and  vomiting.  The  pains  pass  from  the  abdomen  into 
the  thighs.  Tenesmus  of  rectum  and  bladder  are  frequently 
superadded,  producing  a  desperate  condition  of  the  patient, 
causing  sometimes  loud  lamentations ;  when  continued,  this 
state  passes  into  a  chronic  disorder  of  the  nervous  centres, 
which,  under  the  name  of  hysteria,  produces  a  great  variety  of 
outbreaks  of  a  very  severe  nature. 

But  the  symptoms  in  the  third  exacerbation  of  the  case  under 
consideration  were  not  of  so  severe  a  nature.  The  patient, 
when  seen  on  Dec.  2nd,  at  7  a.h.,  had  been,  or  was  stated  or 
said  herself  to  have  been,  vomiting  for  upwards  of  twenty 
hours.  At  the  beginning  of  these  twenty  hours,  that  is,  on 
Dec.  1st,  in  the  morning,  the  patient  had,  with  the  consent  of 
her  medical  adviser,  taken  some  warm  water,  to  relieve  a  feel¬ 
ing  of  nausea.  Upon  this  emetic,  the  patient  had  vomited  ;  but 
the  nausea  persisted.  Gruel  of  oatmeal  was  then  administered 
to  her  every  half  hour  or  so;  but  it  always  came  up  instanta¬ 
neously,  even  before  she  had  time  to  lay  down  the  bowl.  The 
story  of  the  avidity  with  which  she  drank  this  gruel  I  have 
already  disposed  of.  But,  even  granting  it,  it  would  imply  that 
she  every  time  took  a  large  quantity,  to  be  immediately  vomited 
again ;  and  this  she  did  to  quench  a  thirst,  which  was  much 
increased  by  each  dose  of  the  gruel,  instead  of  quenched. 

What  other  issue  of  this  sequence  of  events  could  be  ex¬ 
pected  by  any  rational  physician  than  what  followed  ?  Cold 
extremities  ;  forehead  and  cheeks  moist  and  clammy  ;  respira¬ 
tion  impeded ;  tongue  thickly  furred  like  wash-leather,  red 
round  the  edges  ;  eyes  lustreless  ;  cheeks  fallen  in,  countenance 
anxious,  and  general  expression  “  cadaverous”;  uncontrollable 
thirst,  which  had  to  be  gratified,  despite  the  urgency  of  the 
retching,  vomiting,  and  hiccup  (with  other  liquids,  probably,  as 
the  gruel  had  been  discontinued  many  hours  before  Dr.  Skin¬ 
ner’s  arrival).  She  suffered  most  from  a  severe  burning  pain 
internally,  increased  on  pressure  at  the  scrobiculus  cordis, 
which  was  tender  when  touched. 

I  will  not  criticise  the  emetic  of  warm  water;  it  might  have 
been  useful  or  hurtful.  Any  person,  however,  who  has  ever 
vomited,  or  observed  vomiting  in  others,  must  have  noticed 
that,  after  vomiting  from  any  cause,  the  stomach  requires  to  be 
kept  empty  for  several  hours,  in  order  to  return  to  its  state  of 
quietness,  and  tolerate  the  presence  of  food.  In  cases  where 
the  vomiting  is  preceded  by  long  continued  nausea,  this  con¬ 
dition  is  particularly  essential.  A  woman,  or  a  man,  who  eats 
half  an  hour  after  a  vomiting  from  what  is  called  sick  head¬ 
ache,  is  almost  certain  to  vomit  again,  and  will  continue  to 
vomit  as  often  as  the  stomach  is  irritated  by  the  introduction 
of  any  article  of  food  or  drink,  of  w'ater,  or  even  of  the  swallowed 
saliva ;  it  does  not  require  the  introduction  of  any  poison  to 
produce  or  keep  up  this  condition. 

There  is  no  doubt  that  the  patient,  after  the  emetic  of  warm 
water,  continuing  to  be  nauseated,  kept  up  the  irritation  of  the 
stomach  by  half  hourly  doses  of  oatmeal  gruel  and  other 
liquids,  thereby  foolishly  believing  herself  to  be  able  to  quench 
a  thirst,  which  she  had  not  advice,  or  intelligence,  or  self-con¬ 
trol  enough  to  suifer  for  a  time  as  an  indispensable  condition 
to  the  recovery  of  her  stomach.  The  suggestion  of  the  ad¬ 
ministration  of  poison  is  not  wanted  to  explain  the  symptoms, 
but  is,  on  the  contrary,  quite  superfluous. 

_A  little  soda-w'ater  (carbonic  acid  is  an  anresthetic  and  special 
stimulant)  and  warmth  acted  so  kindly  upon  the  patient,  that 
she  was  better  when  again  seen  by  Dr.  Skinner  and  Mr.  Marsh. 
Hydrocyanic  acid  and  ice  soon  quieted  the  stomach ;  beef-tea 
and  port  wine  per  anum  restored  her  strength  and  spirits, 
w’hich  must  have  been  sadly  tried  by  the  fatal  prognosis,  and 
the  legal  and  clerical  visits. 


Should  anybody  think  it  likely  that  symptoms  produced  by 
oxalic  acid,  taken  in  doses  sufficient  to  cause  a  twenty  hours 
vomiting  and  retching,  could  pass  off  so  rapidly  as  the  symp¬ 
toms  in  this  case,  that  person’s  mind  will  be  disabused  by  the 
account  of  the  clay  following  the  night,  on  the  morning  of 
which  she  was  believed  to  be  dying.  Some  hours  after  the 
vomiting  had  ceased  (so  the  nurse  and  the  patient  stated),  in¬ 
voluntary  twitchings  between  the  shoulders  and  back  of  the 
neck  occurred,  which  drew  the  head  backwards,  and  the 
shoulders  against  each  other.  The  flexors  of  the  upper  and 
lower  extremities  showed  the  same  involuntary  twitchings, 
which  were  frequent,  but  short  in  duration,  and  more  annoying 
than  painful.  They  lasted  for  twenty-four  hoiu’s ;  and  now 
comes  the  denouement.  During  the  occurrence  of  these  symp¬ 
toms,  a  copious  flow  of  dark  coloured  fluid  passed  from  the 
per  vaginam.  So  copious  was  it,  that  it  saturated  the 
napkin  and  the  bedclothes. 

Beading  the  facts  chronologically  and  rationally,  we  must 
say : — A  few  hours  after  the  cessation  of  the  vomiting  and 
retching,  a  copious  flow  of  altered  blood  from  the  cavity  of  the 
uterus  took  place,  during  the  occurrence  of  which,  which 
lasted  for  more  than  twenty-four  hours,  the  patient  had 
twitches,  or  rather  fidgets.  The  vomiting  and  retching  had  no 
doubt  a  great  share  in  propelling  the  blood  through  the  nar¬ 
rowed  or  obstructed  cervical  canal ;  and,  allowing  that  the  dis¬ 
charge  may  for  a  few  hours  have  passed  unnoticed,  it  is  not 
straining  the  evidence  to  say  that  the  severe  symptoms  ceased 
about  the  time  when  the  discharge  began.  This  sudden  dis¬ 
charge  of  altered  blood  from  an  obstructed  uterus,  after  severe 
symptoms,  with  immediate  and  lasting  relief,  has  repeatedly 
been  observed  as  an  element  of  natural  disease,  hut  never  as  a 
complication  of  poisoning  by  oxalic  acid.  The  twitches  are 
frequent  accompaniments  of  such  and  other  uterine  discharges; 
they  often  follow  spasmodic  action  of  a  severer  nature,  as  the 
sheet  lightning  succee'ds  the  thunder-storm.  They  are  as 
different  from  the  painful  cramps  produced  by  oxalic  acid,  as 
from  the  spasms  of  epilepsy  or  strychnism. 

The  medical  part  of  the  story,  therefore,  affords  no  case  to 
go  to  the  jury.  It  is  a  clear  case  of  natural  disease,  every 
element  of  which  disproves  the  very  thought  of  poisoning.  I 
will  now  examine  the  accusation  which  Dr.  Skinner  brings 
against  the  domestic  attendant  of  his  patient,  and  will  first  re¬ 
capitulate  the  circumstances  of  the  alleged  intended  victim ; 
next  of  the  servant,  who  is  accused ;  then  the  facts  upon  which 
the  accusation  is  based  ;  and,  lastly,  consider  the  imputed 
nature  of  the  imputed  crime. 

C.  W.,  unmarried,  a  young,  healthy,  and  intelligent,  hut 
unsuspecting  female,  an  orphan,  without  relations  of  any  kind, 
friendless,  and  having  no  one  to  inherit  her  means,  which  con¬ 
sisted  of  household  furniture,  bed  and  table  linen,  and  bijou¬ 
terie,  to  the  value  of  about  TIOO.  Her  means  of  living  are 
comparatively  moderate.  She  occupies  a  house  for  herself, 
and  keeps  a  female  servant.  In  December  1857,  she  suffered 
from  inflammation  of  the  cervix  uteri ;  since  that  time,  she  has 
frequently  suffered  from  nausea.  The  servant  was  hired 
about  the  end  of  1857.  She  is  much  older  than  her  mistress, 
and  has  obtained  the  upper  hand  of  her.  Her  aiipearance  is 
most  unprepossessing,  and  her  previous  character  was  bad.  She 
knew  the  circumstances  of  her  mistress.  Up  to  the  time  of 
the  last  attack  of  her  mistress,  there  was  evidently  no  com¬ 
plaint  against  her.  But,  on  the  1st  of  December,  Dr.  Skinner 
began  to  have  “  misgivings”  about  her,  and  accordingly  watched 
her  conduct.  On  the  morning  of  December  2nd,  shortly  after 
0  o’clock,  A.M.,  she  called  him  to  her  mistress,  who  (she  is  re¬ 
ported  to  have  said)  was  very  ill  with  vomiting,  and  just  at  the 
point  of  death.  Dr.  Skinner  arrived  at  7,  and  found  the 
servant  cleaning  the  windows  and  humming  to  herself.  She 
opened  the  door,  and  told  him  that  her  mistress  was  “  bilious”; 
that  she  was  often  complaining  that  way ;  that  she  (the 
servant)  was  tired  of  her  place,  as  her  mistress  was  no  sooner 
well  of  one  thing  than  she  was  ill  of  another,  and  she  was  not 
able  to  sit  up  all  night  and  work  all  day. 

If  it  is  considered  that  the  mistress  herself,  on  the  previous 
day,  had  informed  Dr.  Skinner  that  she  thought  her  nausea  to 
arise  from  the  presence  of  bile  in  the  stomach;  and  that  the 
patient,  according  to  her  own  statement,  had  for  two  years  often 
suffered  from  nausea, — the  statement  of  the  servant  appears 
essentially  true.  There  is  no  evidence  of  criminal  intention 
in  anything  she  said.  It  is  simply  what  an  old,  cross,  dissatis¬ 
fied  female,  having  no  particular  affection  for  her  mistress, 
might  be  expected  to  say  after  a  sleepless  night  of  waiting  upon 
a  vomiting  person.  But  she  was  already  suspected,  and  the 
person  who  heard  and  reports  her  speech  and  behaviour  is  the 
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suspecting  party ;  and  for  that  relation  we  must  make  some 
allowance,  as  regards  the  coloration  of  the  events. 

The  next  portion  of  the  suspected  conduct  of  the  servant  is 
that  under  No.  3  of  the  Remarks.  On  various  occasions  during 
her  illness,  but  more  particularly  on  the  day  of  vomiting  and 
collapse,  the  domestic  said  to  her  mistress  that  “  she  was  quite 
astonished  she  had  not  made  some  arrangement  about  her 
affairs,  as  she  could  not  have  long  to  live”.  This  is  one  of  the 
data  on  which  the  suspicion  of  poisoning  rests ;  yet,  on  the 
same  day,  Dr.  Skinner  and  Mr.  Marsh,  having  so  little  hope  of 
her  recovery,  suggested  to  her  to  receive  a  visit  from  a  clergy¬ 
man  and  a  lawyer. 

The  judgment  and  good-will  of  the  servant  and  the  medical 
attendants  seem  to  have  been  at  par  in  this  matter,  at  least. 
But  what  the  doctor  considers  as  right  when  done  by  himself, 
becomes  evidence  of  criminal  intentions  when  done  by  a  servant 
who  had  served  lier  mistress  for  two  years  without  having 
given  dissatisfaction.  Was  there  anything  more  natural  than 
that  this  servant  should  have  had  a  legacy  bequeathed  to  her 
by  her  mistress,  who  had  no  one  to  inherit  her  means  ?  Could 
any  person  make  a  suggestion  less  selfish  and  more  clumsy 
than  the  remarks  which  the  servant  made  to  her  mistress? 
Can  it  be  believed  for  a  moment  that  this  clumsy  person 
should  conceive  so  intricate  a  crime  as  that  suggested,  and  hope 
to  obtain  the  property  of  the  mistress  by  the  last  will  of  the 
victim  of  her  iDoison  ? 

But  the  data  on  which  the  suspicion  of  poisoning  rests  did 
partly  not  transpire  until  a  day  or  two  after  the  violent  vomit¬ 
ing  and  collapse.  Perhaps  the  above  suggestion  of  suspicion 
is  one  of  those  late  fruits  of  early  thought ;  perhaps  it  is  also 
an  after-th  ought. 

Under  4,  5,  and  G,  are  enumerated  various  alleged  acts  of 
neglect  or  disobedience  on  the  part  of  the  servant,  by  which  it 
is  sought  to  prove  her  guilty  intentions.  The  domestic  allowed 
the  patient  to  vomit  for  nearly  twenty  hours,  and  called  Dr. 
Skinner  only  at  the  repeated  request  of  her  mistress.  The 
mistress  was  bilious  ;  she  had  been  often  so  ;  and  the  servant, 
during  the  hours  of  the  night,  probably  saw  no  reason  for 
alarm.  People  also  dislike  to  call  the  doctor  during  the  night, 
in  December ;  or  to  leave  a  vomiting  person,  where  there  is 
nobody  else  in  attendance.  It  is  more  probable  still  that  tlie 
servant  had  no  right  to  call  the  doctor  upon  her  own  responsi¬ 
bility,  and  that  the  patient  put  off  giving  the  order  for  calling 
him  as  long  as  possible,  in  order  to  avoid  the  increased  charge 
of  attendance  at  night.  When  she  at  last  gave  the  order,  she 
IDrobably  repeated  it  impatiently  within  a  shoi’t  time.  The 
charge  of  neglect  and  disobedience  is  evidently  invented  after 
the  mistress  had  been  nursed  with  suspicion,  and  suspicion 
had  effectually  been  fastened  upon  the  domestic.  Surely  no 
charge  of  criminal  intent  can  be  based  upon  evidence  coming 
so  late  from  so  prejudiced  a  person  as  the  unsuspecting  female 
must  have  been  after  she  had  learned  the  apprehensions  of 
Dr.  Skinner. 

Under  5,  Dr.  Skinner  illustrates  the  efficacy  of  his  precau¬ 
tions.  It  will  be  remembered  that  on  December  1st,  “  before 
leaving  the  patient’s  house,  he  began  to  have  misgivings”  about 
the  domestic;  and,  as  he  could  not  account  for  the  nausea,  so 
he  ordered  her  (the  domestic)  to  keep  anything  which  might 
come  from  her  mistress  for  his  inspection.  He  expected  the 
servant  to  convict  herself;  and  w'ould  no  doubt  have  furnished 
another  illustration  to  the  ASsopian  fable  of  the  buck  who  was 
appointed  gardener,  had  any  act  of  poisoning  really  been  com¬ 
mitted.  A  moment’s  consideration  will  show  that  the  servant 
could  not  think  the  matters  vomited  by  her  mistress  to  be 
worth  keeping.  As  the  person  having  the  upper  hand,  this 
small  act  of  discretion  of  her  who  had  the  sole  attendance  on 
her  hands  will  easily  be  allowed.  What  was  vomited  consisted 
of  the  drinks  swallowed  the  moment  before,  mixed,  probably, 
with  a  little  saliva  and  gastric  juice.  Fifty  out  of  a  hundred 
persons  wmuld  not  have  believed  themselves  to  act  in  accord¬ 
ance  with  the  sense  of  the  instructions  of  the  doctor  by  keeping 
these  returned  drinks  of  oatmeal,  gruel,  and  other  liquids. 
Besides,  it  is  a  question  whether  the  instruction  of  the  doctor, 
as  given  above  by  himself,  comprised  vomited  matters ;  and 
whether  the  servant  did  not  confine  her  attentions  to  alvine 
excretions,  both  fluid  and  solid ;  and  by  the  tenor  of  the  order, 
and  the  ordinary  use  of  the  language,  was  not  quite  right  in  so 
confining  herself.  But,  granting  it  to  be  wrong,  and  altogether 
unexplainable  by  good  natured  assumptions — forgetfulness,  for 
example,  which  the  physician  so  often  meets  with  regarding 
the  self-same  instruction  in  the  most  straightforward  cases — 
then  what  can  be  laid  to  the  door  of  the  servant  is  neglect  and 
disobedience  to  the  doctor — contempt — anything — but  certainly 
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not  an  intention  to  conceal  a  crime.  For  a  crime  has  yet  to  be 
proved;  and  it  is  absurd  to  adduce  a  circumstance  as  a  proof 
of  concealment  of  a  crime  before  a  crime  has  been  proved  to 
have  been  committed.  Somebody  must  have  been  murdered 
before  anybody  else  can  be  a  murderer. 

The  next  and  last  suspected  act  of  the  servant  is  that,  in¬ 
stead  of  rice-porridge,  ordered  by  Dr.  Skinner,  she  gave  her 
mistress  oatmeal-gruel.  This  is  one  of  the  data  on  which  the 
suspicion  of  poisoning  rests.  There  might  be  some  sense  in 
this  disobedience,  if  oatmeal-gruel  presented  any  peculiar 
facility  for  administering  oxalic  acid  to  other  people,  if  it 
covered  the  acid  taste  of  this  poison ;  but,  in  absence  of 
such  peculiar  qualifications,  we  have  to  search  nearer  for  the 
reasons  of  this  choice.  Here  it  is.  The  patient  had  often 
been  given,  by  the  same  party,  a  somew'hat  similar  gruel  before 
this  last  illness,  which  did  never  more  than  nauseate.  The 
oatmeal  was  in  the  house  ;  the  rice  had  probably  to  be  fetched; 
the  gruel  had  often  been  taken  before;  there  was  a  feeling  or 
prejudice  in  its  favour,  or  it  was  taken  for  the  sake  of  conveni¬ 
ence.  Rice-porridge  would  take  an  hour’s  careful  boiling,  oat¬ 
meal  gruel  a  quarter  of  an  hour,  leaving  aside  the  question 
whether  thin  gruel  was  not  more  acceptable  to  a  sick  person 
than  thick  porridge.  This  unsuspecting  female  ate  or  drank  a 
somewhat  similar  gruel  often  during  two  years,  and  it  is  not 
suggested  that  she  on  those  frequent  occasions  devoured  it 
with  avidity.  She  deliberately  and  slowly  put  into  her  mouth 
and  swallowed  a  gruel,  after  which  she  felt  nauseated,  and 
which,  it  is  now  suggested,  was  drugged  with  oxalic  acid. 

This  insinuation  is  so  contrary  to  common  sense,  and  is  so 
evidently  an  ex  post  facto  invention,  elicited  from  the  patient 
by  what  is  technically  called  a  leading  examination,  that  I 
stand  aghast  at  ihis  defeat  of  reason  by  suspicion — nay,  by 
superstition — by  one  of  those  unaccountable  events  which  lay 
hold  of  the  human  intellect,  and  stop  or  pervert  its  action.  I 
fully  believe  Dr.  Sldnner  and  Mr.  Marsh  to  be  most  honourable 
men,  men  of  integrity  and  principle;  but  in  this  sad  case  the 
constellation  of  public  feeling  regarding  poisoning  cases,  and 
of  their  own  exaggerated  apprehensions  derived  from  an  im¬ 
perfect  study  of  tii^e  literature  of  late  poisoning  cases,  has  led 
them  into  a  grie'mus  error,  by  which  they  missed  the  true  in¬ 
terpretation  of  a  case  of  natural  disease,  and,  with  the  best  will 
to  protect  a  supposed  victim,  they  wrongly  accused  and  sacri¬ 
ficed  another,  who,  without  means  of  defence,  without  even 
having  heard  the  accusation  against  herself,  is  considered  as 
convicted,  «nd  punished  by  a  summary  discharge.  'These  sus¬ 
picions  will  become  known  ;  and  I  question  whether  it  will  be 
possible  for  this  discharged  servant  to  obtain  or  retain  any  new 
employment  in  her  former  or  any  other  domestic  capacity. 
For  what  I  know  of  life,  this  person  will  be  ruined  for  the  rest 
of  hers  ;  and  I  should  not  wonder  if,  in  later  years,  she  should 
be  known  among  people  at  Liverpool  as  an  object  of  execration, 
pity,  or  fear. 

The  accusation  against  this  unfortunate  woman  may  be 
summed  up  as  follows : — She  stands  accused;  and  Dr.  Skinner 
publicly  and  deliberately  accuses  her,  both  in  the  Liverpool 
Medical  Society  and  in  this  Journal,  of  having  on  various  fre¬ 
quent  occasions  during  the  period  of  two  years  ending  Decem¬ 
ber  1859  administered  to  C.  W.  small  but  increasing  doses  of  a 
deadly  poison  called  oxalic  acid,  with  intent  to  do  her 
grievous  bodily  harm ;  and  of  having,  on  or  about  December 
1st,  1859,  administered  to  the  same  C.  W.  such  a  quantity  of 
said  poison  as  was  likely  to  be  suddenly  fatal,  with  the  felo¬ 
nious  intention  of  taking  away  the  life  of  the  said  C.  W.  'The 
suggested  motive  is  the  suggested  desire  of  the  accused  to  put 
herself  in  possession  of  the  property  of  her  mistress,  or  of  a 
part  thereof,  be  it  by  persuading  her  to  make  a  will  in  her 
favour,  or  by  other  means. 

This  enormous  accusation,  uttered  publicly  and  discussed  in 
private,  Dr.  Skinner  considers  as  proved.  He  believes  his 
case  to  be  interesting,  “  because  the  crime  was  detected  in  time 
to  save  the  victim”.  Dr.  Skinner  was  bound  in  law  and  duty  to 
bring  the  charge  before  the  tribunals  of  this  country,  there  to 
be  substantiated  or  refuted.  Above  all  things,  it  was  his  duty 
to  inform  the  person  herself  of  the  accusations  against  her, 
whose  character  he  now  is  executing  in  public  without  the 
knowledge  of  that  person.  Dr.  Skinner  has,  in  ray  opinion,  laid 
himself  open  to  the  charge  of  hastiness,  at  least.  It  Dr. 
Skinner  can  bring  himself  to  see  his  error,  he  should  quickly 
and  openly  withdraw  the  fearful  charge  which  he  has  made 
against  a  person  who,  upon  the  present  evidence,  is  innocent. 

With  the  issue,  which  all  right-minded  persons  must  unite 
in  desiring,  I  should  not  I’egret  the  occurrence  of  this  case,  as 
it  would  teach  a  wholesome  lesson  to  some  over-sensitive 
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members  of  the  profession,  who,  seduced  by  the  cries  of  scrib¬ 
blers  ill  our  public  journals  living  upon  the  manufacture  of 
baseless  apprehensions,  and  by  the  small  talk  of  poison- 
mongers  and  the  effrontery  of  incapable  analysts,  see  poison  at 
the  bottom  of  every  complicated  case  of  disease  which  resists 
their  remedies  or  baffles  their  attempts  at  diagnosis.  It  would 
teach  a  lesson,  w-hich  has  been  taught  in  two  late  notable  cases, 
with  increased  force;  namely,  that  where  poisoning  may  reason¬ 
ably  be  suspected,  intrinsic  evidence  of  the  existence  of  poison 
must  be  indubitably  present,  before  circumstantial  evidence 
-can  be  allowed  to  direct  suspicion  or  accusation  against  any 
person  whatsoever.  It  would  also  assist  in  making  the  proof  of 
poisoning  more  dependent  upon  the  finding  of  the  poison  either 
in  the  body  of  the  victim  or  in  matter  derived  from  him,  or  in  the 
possession  of  the  supposed  poisoner.  In  this  respect,  it  might 
restore  a  morale  which  has  been  destroyed  by  the  persuasion  of 
blunderers,  who  shielded  their  shortcomings  by  a  novel  creed, 
wdiich  in  its  climax  amounted  to  the  absurdity  that  the  proof  of 
poisoning  consists  in  the  absence  of  the  poison.  Let  it  be  written 
in  large  letters  into  every  book  on  poisons,  into  every  mind, 
that  the  absence  of  poison,  in  cases  where  it  is  suspected  to  be 
an  agency  and  is  deliberately  searched  for,  amounts  to  a 
strong  proof  in  favour  of  the  assumption  that  no  such  agency 
was  at  work. 

I  cannot  conclude  without  stating  that,  although  the  Liver¬ 
pool  case  has  caused  me  great  commotion  of  mind,  yet  I  have 
no  desire  to  be  otherwise  than  courteous  and  polite  to  the 
gentleman  who  represents  it.  I  wish  expressly  to  disclaim 
the  weakness  of  animosity,  or  the  desire  of  controversy  with  a 
medical  colleague.  A  strong  sense  of  duty  was  the  propelling 
power  under  which  I  penned  this  article.  I  \vell  know  the 
feeling  of  the  profession  of  this  country,  as  w'ell  as  the  public 
mind  upon  the  question  of  secret  poisoning.  I  well  know  the 
same  feeling  of  tlie  same  classes  in  three  other  countries,  the 
most  important  of  the  civilised  world.  Medical  men  and  lay¬ 
men  are  everywhere  rife  with  suspicions  of  poisoning.  Two 
Prussian  chemists  find  conia  in  a  i)erson  suspected  to  have 
died  of  poison  feloniously  administered.  The  analysts  of  the 
government  at  Berlin  find  this  alleged  conia  to  be  a  little 
carbonate  of  soda.  Four  chemists,  at  Vienna,  analyse  the 
organs  of  a  person  alleged  to  have  died  of  irritant  i)oison.  Two 
of  the  chemists  find  arsenic,  but  no  antimony ;  the  two  other 
chemists  find  antimony,  but  no  arsenic.  These  are  fitting 
pendants  to  the  analyses  in  the  Richmond  case  and  the 
IVIiitechapel  case.  Such  analyses  are  more  dangerous  to  the 
public  than  the  most  intricate  and  clever  poisoning,  because 
they  tend  to  destroy  innocent  people,  as  well  as  to  insure  safety 
to  the  real  poisoner.  Society  thus  becomes  a  loser  in  a  two¬ 
fold  sense. 

I  would  not  like  to  be  thought  harsh  in  my  opinion  upon 
any  errors  which  have  occurred  and  will  occur — I  hope  at  a 
decreasing  ratio — in  the  practice  of  every  aspiring  man,  keep- 
in  mind  the  Hippocratic  aphorism,  according  to  which,  ex¬ 
perience  is  treacherous  and  judgment  difficult.  We  should 
judge  every  man  not  only  from  his  deeds  but  from  his  animus 
as  well.  I  wish  it  to  be  understood  that  I  believe  all  the  above 
analyses  to  have  been  made  with  the  most  honest  wish  for  justice, 
the  security  of  individuals,  or,  ns  they  are  philanthropically 
called,  “  society  ;  ”  but  they  were  not,  what  a  chemical  analysis 
always  is,  a  mathematical  proceeding,  but  a  sort  of  pseudo¬ 
chemistry,  which,  instead  of  protecting,  damaged  society,  and 
ruined  its  practitioners. 


Medicine  in  Atjstealia.  The  medical  profession  in  these 
colonies  comprises  every  variety  of  the  genus  doctor.  Without 
stint  or  limitation,  all  comers  have  been  at  liberty  to  embark  in 
enterprises  of  Esculapian  art.  Without  let  or  hindrance,  all 
manner  of  ingenious  gentlemen  have  shaken  themselves  into 
the  fraternity,  and  are  now  reckoned  as  of  the  faculty.  The 
exigencies  of  the  community  fell  too  suddenly  and  urgently 
upon  it  to  permit  a  very  nice  discrimination ;  and,  the 
moment  of  distress,  when  the  doctor’s  services  were  in 
requisition,  was  not  the  time  to  investigate  his  character  and 
pretensions.  A  doctor  was  a  doctor,  wdiether  he  had  qualified 
at  the  university  or  dubbed  himself  impromptu,  for  the 
occasion. .  .  .  His  services  were  in  demand,  and  they  were  usually 
handsomely,  often  profusely  rewarded ;  and  wdiether  their 
performance  was  beneficial  or  detrimental  to  the  invalid,  was 
seldom  in  the  reckoning.  If  the  former,  it  added  nothing  to 
reputation ;  if  the  latter,  it  had  no  effect  as  a  salutary  wmrning 
to  others.  (From  an  article  on  Medical  Reform,  in  the 
Australian  Medical  Journal,  October  1859). 
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The  Anatoliy  of  the  Hotian  Lung  ;  an  Essay,  for  which  was 
awarded  the  Fothergillian  Gold  Medal  of  the  Medical 
Society  of  London.  By  A.  T.  Houghton  Waters,  Member 
of  the  Royal  College  of  Physicians  of  London;  Lecturer 
on  Anatomy,  Physiology,  and  Pathology,  in  the  Liverpool 
Royal  Infirmary  School  of  Medicine.  Pp.  231.  London: 
John  Churchill.  Liverpool :  Adam  Holden.  1800. 

This  work  consists  of  two  parts :  the  first  of  which  is  a  His¬ 
torical  Sketch,  while  the  second  contains  the  proper  subject 
matter  of  the  essajn 

In  the  historical  sketch.  Dr.  Waters  gives  an  account  of  the 
doctrines  entertained  regarding  the  structure  of  the  lung  by 
the  principal  authors  who  have  written  on  the  subject  from 
Hippocrates  down  to  Milne-Edwards.  Whenever  practicable, 
he  has  quoted  the  words  of  the  authors  whom  he  has  con¬ 
sulted  ;  and  has  thus  furnished  a  very  interesting  epitome  of 
the  literature  of  the  subject. 

In  the  second  part,  which  naturally  forms  the  greater  part 
of  the  essay,  the  author  describes  the  structures  in  the  follow¬ 
ing  order:  the  Pleurae,  Trachea,  Bronchi,  Substance  of  tha 
Lungs,  Bronchial  Tubes,  Ultimate  Pulmonary  Tissue,  Blood¬ 
vessels,  Lymphatics,  Nerves,  Fmtal  Lungs,  and  Development 
of  the  Lungs.  The  descriptions  given  are  derived  from  the 
author’s  own  dissections,  compared  with  the  accounts  given  by 
previous  writers ;  and  the  whole  bears  evidence  of  great  care 
and  industry.  He  has  made  special  examination  with  regard 
to  the  structure  and  arrangement  of  the  ultimate  pulmonary 
tissue  and  the  blood-vessels ;  and  w’e  will  give  an  account  of 
his  views  on  these  subjects. 

A  bronchial  tube,  he  says,  having  entered  its  lohule,  divides 
and  gives  off  branches,  and  at  last  terminates  in  a  dilatation 
which  has  opening  into  it  a  number  of  orifices.  These  orifices 
lead  to  canals,  which  have  received  various  names  :  such  as 
“intralobular  bronchial  ramifications”  (W. Addison) ;  “lobular 
passages”  (Todd);  “  intercellular  passages”  (Rainey);  “infun- 
dibulums”  (Rossignol) ;  “  Malpighian  vesicles”  (Moleschott) ; 
“terminal  cavities”  (Mandl).  To  these  terms.  Dr.  Waters 
finds  more  or  less  objection ;  and  proposes  to  use  the  designa¬ 
tion  air-sacs  for  the  canals  in  question. 

“  The  air-sacs  are  those  tubes  in  which  the  bronchial  ramifi¬ 
cations  end;  they  are  situated  at  the  surface,  and  thoughout 
all  parts  of  the  lung ;  they  are  supported  externally  by  the 
pleura,  and  within  the  lung  they  in  part  rest  by  their  extremi¬ 
ties,  or  their  sides,  against  the  bronchial  tubes,  and  the  branches 
of  the  blood-vessels,  and  through  the  transparent  coats  of 
the  smaller  bronchial  tubes  they  are  visible,  as  through  the 
pleura. 

“  The  air-sacs  consist  of  somewhat  elongated  cavities,  which 
communicate  with  a  bronchial  ramification  by  a  circular  open¬ 
ing,  which  is  usually  smaller  than  the  cavity  to  which  it  leads, 
and  has  sometimes  the  appearance  of  a  circular  hole  in  a 
diaphragm,  or  as  if  it  had  been  punched  out  of  a  membrane 
which  had  closed  the  entrance  to  the  sac ;  when  this  is  the 
case,  the  sac  dilates  suddenly  beyond  the  orifice. 

“  The  sacs  are  arranged  in  groups  ;  they  are  placed  side  by 
side,  and  are  separated  from  each  other  by  thin  membranous 
walls;  their  shape,  when  properly  inflated,  or  when  distended 
by  some  material  which  has  set  in  the  sacs,  such  as  gelatine, 
or  a  mixture  of  wax  and  turpentine,  is  polygonal ;  they  ap¬ 
proach  very  nearly  to  the  circular  form,  but,  in  consequence  of 
their  mutual  pressure,  their  parietes  become  somew'hat  flat¬ 
tened.  The  sacs  increase  somewhat  in  size  as  they  pass  from 
the  bronchial  tube  to  their  fundus,  the  latter  being  usually  the 
broadest  part  of  the  sac ;  but  they  are  often  found  to  have  an 
almost  uniform  diameter  throughout. 

“All  the  sacs  pass  from  the  extremity  of  the  bronchial  tube 
towards  the  circumference  of  the  lobule  in  which  they  are 
placed ;  they  consequently  radiate  from  the  tip  of  each  terminal 
bronchial  twig.  The  sacs  connected  with  one  bronchial  termi¬ 
nation  do  not  communicate  with  those  of  another;  each  set 
of  air-sacs  is  therefore  a  little  lobule,  or  lobulette,  w'hich,  in 
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1  fact,  rept'esents  the  entire  arrangement  of  the  lung,  and  is  a 

lung  in  miniature.  As  the  air-sacs  pass  towards  the  boundary 
,1  of  the  lobulette,  they  often  bifurcate,  and  here  and  there 

circular  orifices  exist,  which  lead  to  smaller  air-sacs,  sometimes 
I  only  to  a  small  group  of  air-cells  or  alveoli,  so  small  as  scarcely 

I  to  be  considered  as  a  sac.  If  we  trace  the  sacs  from  their 

j  fundus  we  may  say  that,  passing  from  the  periphery  of  the 

f*  lobulette,  and  diminishing  somewhat  in  size,  they  all  terminate 

in  the  dilated  extremity  of  the  bronchial  tube.  The  sacs,  as 
:  they  pass  in  this  manner,  often  join,  two  and  three  together, 

and  these  terminate  in  a  single  mouth ;  when  this  union  of 
l  ';  sacs  takes  place,  there  is  apparently  a  gradual  thinning  of  that 

part  of  the  wall  which  lies  between  those  thus  joining.  The 
tube  which  results  fi'om  the  union  of  two  sacs  has  a  smaller 
I  capacity  than  that  of  the  two  sacs  taken  together,  but  a  larger 

i;  capacity  than  either  of  them  individually. 

“  The  walls  of  which  the  air-sacs  are  composed  are  exceed¬ 
ingly  thin  and  much  sacculated,  i.e.,  they  have  in  them  a 
;  number  of  small,  shallow,  cup-like  depressions,  separated  from 

each  other  by  portions  of  membrane,  which  are  more  or  less 
I  raised,  and  project  into  the  interior  of  the  sac.  These  are  the 

parietal  alveoli  of  some  authors.  The  bottom  of  the  air-sacs 
|i  IDreseuts  the  same  appearance  as  their  lateral  walls ;  in  fact, 

!  the  fundus  is  but  the  closed  continuation  of  these  walls,  and 

the  cup-like  depressions  or  alveoli  are  here  very  numerous. 
These  are  the  terminal  alveoli  of  some  authors;  their  number 
^  varies  very  much  ;  I  have  counted  as  many  as  ten  at  the  fundus 

1  of  an  air-sac  in  a  cat’s  lung ;  in  the  human  lung  I  have  counted 

i  five  and  six,  but  the  number  is  not  usually  quite  so  great. 

Close  to  the  bottom  of  some  of  these  sacs,  in  the  human  lung, 
u  circular  opening,  similar  to  those  already  alluded  to  as  lead- 
|i  ing  to  other  sacs,  small,  constricted,  is  often  seen,  and  has  the 

I  appearance  as  if  it  led  to  another  sac ;  on  examination,  how- 

ever,  it  will  be  found  to  be  simply  produced  by  a  projection 
il  inwards  of  the  membrane  of  the  sac,  and  to  lead  to  a  small 

r  cavity. 

1  “The  number  of  alveoli  existing  in  the  air-sacs  varies ;  in 

i  some  they  are  very  numerous,  in  others  less  so,  but  in  all  they 

are  found.  Eossignol  states  that  each  air-sac  (infundibulum) 
i;  contains  from  ten  to  twenty  alveoli.  My  own  observations 

[;-  entirely  accord  with  this  statement.  I  have  found  the  number 

i  Varying  from  eight  to  twenty.  The  sacs,  by  their  fundus,  rest, 

fi  as  I  have  said,  on  the  pleura  externally,  but  within  the 

)  substance  of  the  lungs  they  in  part  rest  on,  and  are  supported 

by,  the  bronchial  tubes  and  blood-vessels.”  (Pp.  135-141.) 

The  air-sacs,  according  to  Dr.  Waters’s  observations,  do  not 
communicate,  as  has  been  supposed  by  some  anatomists,  but 
are  separated  by  a  thin  transparent  membrane  ;  in  which,  and 
I  in  the  septa  of  the  alveoli,  the  capillaries  of  the  pulmonary 

:  artery  are  spread  out. 

j  In  the  chapter  on  the  blood-vessels,  there  is  much  that  will 

interest  the  anatomist;  we  must,  however,  draw  this  analysis 
I"  to  a  conclusion,  and  this  can  scarcely  be  better  done  than  by 

I  quoting  the  concise  summary  which  Dr.  Waters  gives  in  the 

1^.  concluding  two  pages  of  his  book, 

j  “  The  lungs  consist  of  two  portions — 

i  “1.  That  which  constitutes  the  convective  channels,  by  means 

[  of  which  the  air  is  carried  to  and  fi’om  the  true  respiratory 

j  portion. 

1  “  2.  The  true  Respiratory  Portion — that  in  which  the  process 

|V  of  respiration  is  carried  on. 

“  The  first  portion  is  formed  of  the  trachea,  the  bronchi, 
and  the  bronchial  tubes. 

“The  second  portion  is  formed  of  the  terminal  dilatations 
of  the  bronchial  tubes,  together  with  a  number  of  tubes  given 
I  off  from  them,  to  which  the  name  of  air-sacs  has  been  given, 

!  to  each  assemblage  of  which  the  term  lobulette  has  been  ap- 

,i  plied  ;  the  terminal  dilatation  of  the  bronchial  tube  is,  in  fact, 

I  i  but  the  commencement  of  the  lobulette,  or  the  point  de  reunion 
!,  of  the  various  air-sacs. 

L  “  The  convective  channels  consist  of  cartilaginous  rings, 

I  muscular  and  fibrous  tissue,  and  a  mucous  membrane  which  is 

lined  by  a  columnar  ciliated  epithelium. 

I  “  The  respiratory  portion  presents  on  the  parietes  of  the 

parts  of  which  it  is  composed  a  number  of  depressions,  to 
which  the  term  alveoli  has  been  given ;  these  alveoli  exist  in 
t  the  air-sacs,  and  in  the  terminal  dilatation  of  the  bronchial 

1  tubes,  and  in  some  animals  in  the  ultimate  bronchial  tubes, 

previous  to  their  dilatation. 

i  “  The  air-sacs  and  the  alveolated  portion  of  the  bronchial 

!  tubes  are  lined  by  a  variety  of  the  pavement  epithelium. 


“  The  pulmonary  artery  distributes  its  blood  to  the  respi¬ 
ratory  portion  of  the  lungs. 

“  The  pulmonary  veins  return  the  blood  which  has  been  dis¬ 
tributed  by  the  pulmonary  artery. 

“  The  ultimate  branches  of  the  pulmonary  artery  in  the  air- 
sacs  form  the  nutritious  vessels  of  the  respiratory  portion  of 
the  lungs. 

“  The  bronchial  arteries  distribute  their  blood  to  the  bronchi, 
the  bronchial  tubes,  the  vessels  and  areolar  tissue  of  tho 
lungs  ;  the  branches  that  enter  the  lungs  pour  their  contents 
into  the  pulmonary  veins. 

“  The  bronchial  veins  return  the  blood  which  is  distributed 
to  the  structures  about  the  roots  of  the  lungs. 

“  The  lymphatic  vessels  of  the  lungs  form  two  sets,  a  super¬ 
ficial  and  deep.  The  former  are  found  at  the  surface  of  the- 
lungs ;  the  latter  chiefly  accompany  the  bronchial  tubes. 

“  The  nerves  of  the  lungs  are  derived  from  the  pnouran- 
gastric  and  sympathetic ;  branches  are  distributed  chiefly  to 
the  bronchial  tubes,  but  some  pass  to  the  blood-vessels  and  to 
the  surface  of  the  lungs ;  some  apparently  are  lost  in  the 
pulmonary  tissue. 

“  The  air- sacs  exist  fully  developed  in  the  foetal  lung  before 
birth.”  (Pp.  232-233.) 

Until  the  appearance  of  Dr.  Waters’s  essay,  there  had 
existed  no  complete  monograph,  in  our  language,  on  the 
structure  of  the  human  lung  ;  and,  indeed,  the  small  number 
of  English  anatomists  quoted  in  the  course  of  the  work,  shows 
that  but  few  of  our  countrymen  have  occupied  themselves  in 
original  investigation  of  the  pulmonary  structure.  Dr.  Waters 
has  filled  up  the  vacancy  to  which  we  have  alluded  in  a  manner 
that  must  be  pronounced  to  be  very  creditable  both  to  himself 
and  to  the  institution  by  which  the  prize  has  been  awarded  to 
him.  Probably  enough,  some  of  his  views  will,  on  further 
examination,  require  modification ;  but  he  has  in  this  work 
shown  himself  to  be  such  a  careful  anatomist  and  industrious 
observer,  that  we  may  safely  congratulate  him  on  the  honour¬ 
able  position  he  has  attained  in  our  medical  literature,  and 
express  a  sincere  hope  that  we  shall  again  meet  with  him  in 
the  same  field. 


The  Pathology  and  Treatment  of  Pulmonary  Consumption  ; 
and  the  Local  Medication  of  Pharyngeal,  Laryngeal, 
Bronchial,  and  Nasal  Diseases,  Mistaken  for  or  Associ¬ 
ated  with  Phthisis.  By  John  Hughes  Bennett,  M.D., 
E.E,.S.E.,  Professor  of  the  Institutes  of  Medicine,  and 
Senior  Professor  of  Clinical  Medicine  in  the  University  of 
Edinburgh,  etc.  Second  edition,  with  illustrations  on 
Wood.  Pp.  221.  Edinburgh  :  A.  and  C.  Black.  London: 
Longman  and  Co.  1859. 

Dr.  Bennett  informs  us  that  “  the  object  of  this  woi-k  is,  not 
to  give  a  systematic  treatise  or  a  complete  monograph  on  Pul¬ 
monary  Consumption,  but  to  point  out  what,  in  the  author’s 
opinion,  is  the  true  pathology  and  successful  treatment  of  that 
formidable  disease.”  Certainly,  if  careful  and  extensive  patho¬ 
logical  investigation,  and  large  opportunities  in  the  field  of 
public  and  private  practice,  entitle  a  physician  to  speak  on 
those  points,  there  are  few  so  well  qualified  to  do  so  as 
Dr,  Bennett,  Nor  will  the  reader  be  disappointed  on  a  perusal 
of  the  book — improved  as  the  second  edition  is  by  the  addition 
of  such  knowledge  as  it  has  fallen  to  the  lot  of  the  author  to 
obtain  since  the  first  appearance  of  the  work  in  1853.  The 
pathology  is  worked  out  by  original  researches  of  the  highest 
value,  and  illustrated  by  excellent  woodcuts.  Dr.  Bennett’s 
views,  however,  are  too  well  known  to  require  a  lengthened 
analysis.  All  we  need  do  is,  to  inform  our  readers  that  in  this 
second  edition  of  this  work,  his  views  are  supported  by  new 
facts  and  arguments,  and  that  the  whole  constitutes  a  demon¬ 
stration  of  the  curability  of  the  disease,  which  merits  the  deepest 
attention  from  every  practitioner. 

In  the  preface.  Dr.  Bennett  alludes  to  the  part  which  he  took 
in  1841  in  introducing  cod-liver  oil  to  the  notice  of  the  pro¬ 
fession.  We  fully  agree  in  the  statement  of  a  contemporary, 
that  it  is  “  one  of  the  greatest  therapeutic  agents  of  the  age — 
one  which  has,  we  confidently  believe,  permanently  extended 
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our  power  over  the  most  fatal  and  the  most  frequent  of  human 
maladies.”  The  hook  contains  excellent  instructions  on  the 
practical  management  of  cod-liver  oil  in  phthisis,  as  well  as 
important  views  on  what  should  constitute  a  curative  as  dis¬ 
tinguished  from  a  merely  palliative  practice. 

In  the  present  edition,  we  find  a  chapter  added  on  the 
Diagnosis  of  Pulmonary  Consumption,  in  which  attention  is 
especially  directed  to  three  points :  1,  the  diagnostic  import¬ 
ance  of  bronchitic  signs  as  preceding  and  masking  tubercular 
disease  of  the  lungs  ;  2,  the  diagnostic  value  of  a  microscopic 
examination  of  the  sputum — cases  being  given  in  which  lung- 
tissue  from  pulmonary  ulceration  was  thereby  detected  long 
before  any  evidence  of  the  disease  was  furnished  by  ausculta¬ 
tion;  3,  a  clinical  investigation  into  the  diagnostic  value  of  the 
cracked-pot  sound  {bruit  de  potfele  of  Laennec),  derived  fi’om 
the  careful  examination  of  a  hundred  cases,  and  shewing  that 
this  physical  sign  is  not  indicative  of  a  cavity,  but  may  be 
present  in  various  conditions  of  the  lungs,  and  even  when 
these  organs  are  quite  healthy.  An  epitonie  of  Dr.  Bennett’s 
views  on  these  three  points  was  published  at  page  313  of  the 
Association  Medical  Journal  for  April  19th,  1856. 

Dr.  Bennett’s  testimony  adds  confirmation  to  the  statement 
that  iihthisis,  even  in  an  advanced  stage,  may  be  permanently 
cured  by  the  judicious  interference  of  art.  Instances  of  such 
recovery,  it  need  scarcely  be  said,  merit  the  most  careful  atten¬ 
tion,  especially  as  they  are  becoming  more  numerous  and  more 
generally  recognised. 

The  chapters  on  local  applications  to  the  pharyngeal,  laryn¬ 
geal,  bronchial,  and  nasal  membranes,  in  cases  where  affections 
of  these  parts  are  complicated  with  phthisis,  contain  much 
new  matter.  The  cases  pointing  out  how  obstructions  in  the 
nose,  with  discharge  of  matter  from  the  fauces  and  oesophagus, 
have  occasioned  phthisical  symptoms,  and  have  been  cured  by 
local  applications,  are  very  interesting. 

On  the  whole,  this  work  will  not  only  support  but  extend 
the  reputation  of  its  author.  It  is  one  of  the  most  valuable 
contributions  to  the  pathology  and  treatment  of  phthisis  in 
our  language. 


Inbcutkits  aith  ^ppliaitas 

IN 

MEDICINE  AND  SURGERY. 


PRICE’S  LACONICUM  OR  AIR-HEATER. 
Messes.  Price  &  Co.,  at  the  suggestion  of  a  surgeon,  have 
originated  an  air-heater  with  many  wicks,  as  a  portable,  easily 
manageable,  and  cleanly,  hot  air-bath,  to  be  used  in  the 
patient’s  own  room. 

The  following  cut  represents  it  lit  and  unlit. 


The  method  of  use  as  suggested  is  as  follows ; — The  patient, 
having  all  clothing  removed,  should  sit  upon  a  cane-bottomed 
chair,  upon  which  a  towel  has  been  folded.  A  blanket  placed 
over  the  back  of  the  head,  should  fall  over  the  shoulders;  and 
the  two  ends  should  be  brought  in  front ;  another  blanket 
should  their  be  placed  under  the  chin,  the  two  ends  passing 
over  the  shoulders,  so  that  the  patient  and  the  chair  are  com- 

132 


pletely  covered  in  to  the  ground.  The  laconicum  or  air-heater 
is  then  lit  and  placed  under  the  chair,  and  in  the  course  of 
five  minutes  the  air  is  raised  to  100°  to  110°  Fahrenheit,  pro¬ 
ducing,  according  to  the  time  during  which  the  bath  is  taken, 
a  more  or  less  profuse  perspiration. 

The  air-heater  is  made  of  the  purest  cocoa-stearine,  to  avoid 
smell.  In  fact,  so  cleanly  is  it,  that  it  was  used  in  the  Crimea 
for  cooking  purposes. 

In  case  the  air-heater  should  meet  with  the  approval  of  the 
profession,  Messrs,  Price  and  Co.  intend  selling  at  one  shilling 
each  laconicum  in  its  tin.  It  will  burn  one  hour,  sufficient 
for  two  or  three  baths. 


§rifis|f  ^fbkal  luitmal. 


SATURDAY,  FEBRUARY  18th,  1860. 


PUBLICANS’  PORT. 

Mr.  Gladstone’s  Budget,  however  unacceptable  it  may  be  to 
our  profession  with  respect  to  the  increased  Income  Tax,  con¬ 
tains  one  item  which  wiU  be  received  by  us  all  with  unfeigned 
pleasure.  'We  refer  to  the  proposed  reduction  of  duty  on 
French  wines.  Those  who  practise  among  the  poor  know  hut 
too  well  that  the  most  valuable  medicine  they  can  be  fur¬ 
nished  with  is  good  wine  and  brandy.  In  too  many  cases, 
their  diseases  are  of  an  exhaustive  character,  requiring  the  aid 
of  stimulants ;  and  good  wine  is  the  medical  man’s  sheet- 
anchor,  We  rejoice  to  find  that  the  Chancellor  of  the  Ex¬ 
chequer  is  fully  aware  of  this  fact.  In  the  course  of  his  able 
speech  on  the  Budget,  he  thus  pleaded  the  cause  of  the  sick 
poor  as  a  powerful  reason  for  lightening  the  duties  on  French 
wines : — 

“  There  is  a  time  which  comes  to  all  of  us — the  time,  I 
mean,  of  sickness — when  wine  becomes  a  common  necessary. 
What  kind  of  wine  is  administered  to  the  poor  man  in  this 
country?  You  have  got  a  law  which  makes  it  impossible  for 
the  poor  man  when  he  is  sick  to  obtain  the  comfort  and  sup¬ 
port  derived  from  good  wine,  unless  he  is  fortunate  enough  to 
live  in  the  immediate  neighbourhood  of  some  charitable  and 
rich  friend.  Consult  the  medical  profession  ;  ask  what  sort  of 
wine  is  supplied  to  boards  of  guardians  in  this  country ;  go  on 
board  the  Queen’s  ships  and  see  the  wine  supplied  there. 
Some  time  ago,  I  had  the  honour  of  being  on  board  Her 
Majesty’s  ship  Scourge,  at  a  time  when  an  accident  had  hap¬ 
pened  to  one  of  the  sailors.  I  went  to  see  the  man,  when  he 
was  recovering  from  the  effects  of  an  operation.  ‘  What  wine 
do  you  give  him?’  I  asked.  ‘We  are  forced  to  give  him  the 
wine  of  our  own  mess,’  the  surgeon  told  me  ;  ‘  we  cannot  give 
him  the  wine  supplied  to  the  Queen’s  ships.’  He  insisted  on 
my  tasting  the  ship  wine,  and  certainly  it  was  with  great  diffi¬ 
culty  I  succeeded  in  swallowing  part  of  a  glass.  Now,  this 
wine  is  taken  out  of  bond,  and  pays  no  duty;  but  your  system 
of  duty  vitiates  the  entire  trade ;  and,  except  with  regard  to 
the  higher  and  most  expensive  class  of  wines,  makes  it  almost 
impossible  to  obtain  a  sound  or  wholesome  article.” 

As  long  as  the  pauper  poor  and  the  sick  sailor  were  the  reci¬ 
pients  of  the  vile  compound  supplied  to  them  under  the  names 
of  port  and  sherry,  nobody  but  the  medical  officer  was  at  all 
shocked;  but  the  moment  the  poison  is  offered  to  the  august 
lips  of  a  Chancellor  of  the  Exchequer,  and  pi’onounced  by  him 
to  be  undrinkable,  the  whole  House  of  Commons  are  asto¬ 
nished,  and  “  my  Lords”  at  the  Admiralty  are  absolutely  thun¬ 
derstruck.  Boards  of  Guardians,  whose  consciences  are  rather 
tougher,  we  venture  to  say,  will  feel  no  shame,  but  go  on  with 
wonderful  calmness  ordering  South  African  sherry,  and  thus 
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deluding  themselves  with  the  idea  that  they  are  not  neglectful 
of  the  medical  comforts  of  the  poor. 

We  have  said  that  wine  is  the  great  medicine  in  the  treat¬ 
ment  of  the  poor — the  sheet-anchor  of  the  medical  man.  "Wliat 
if  that  sheet-anchor,  however,  in  the  hour  of  need,  turns  out 
worthless  and  unreliable  ?  The  public  are  indignant  when 
they  are  told  that  the  chain- cables  supplied  to  our  merchant 
navy  are  but  too  often  made  of  inferior  iron  ;  and  that,  in  the 
hour  of  peril,  the  worthless  link  parts,  and  sends  hundreds  of 
human  beings  to  destruction.  But  they  little  know  of  the 
thousands  of  poor  creatures  who  drift  into  the  fatal  lee-shore 
of  death  in  consequence  of  the  spurious  wines  administered  to 
them  in  the  hour  of  need.  A  writer  who  signs  himself 
“  Sitiens”,  in  the  Times  of  this  week,  denounces  a  practice  by 
which  the  already  adulterated  cheap  ports  are  still  further 
degraded  by  the  system  adopted  in  large  towns  of  dividing  tbe 
supply  of  the  wine  for  the  Poor-law  unions  among  the  chief 
publicans  of  the  place,  instead  of  procuring  it  from  some  re¬ 
spectable  wine-merchant.  In  this  manner,  the  very  lives  of  the 
poor  are  sacrificed,  in  order  to  make  matters  pleasant  for  the 
representatives  of  the  parish.  In  order  to  keep  the  rates  down, 
and  to  ensure  popularity  for  tbe  guardians,  the  most  trusty 
weapons  of  the  medical  officer  are  falsified  ;  and,  after  all,  the 
sordid  end  is  not  attained.  In  many  cases,  the  life  of  the 
head  of  a  familjq  which  might  have  been  saved  by  the  timely 
and  bountiful  administration  of  good  wine,  is  sacrificed  by  the 
poisonous  stuff  allowed  by  the  guardians  ;  and  tbe  consequence 
is,  that  the  whole  family  are  perhaps  for  years  fixed  upon  the 
I)arish.  We  perceive  that  it  is  becoming  the  custom  to  pur¬ 
chase  South  African  wine  for  Poor-law  unions,  under  the  idea 
that,  although  a  low  priced,  it  is  a  pure  wine.  It  is  quite  true 
that  this  wine,  as  imported,  is  pure  ;  but  very  little  of  it  comes 
to  the  public.  It  is  bought  up  by  wine-merchants,  for  the  pur¬ 
pose  of  adulterating  higher  priced  sherries ;  and  a  very  large 
proportion  of  the  so-called  South  African  wine  purchased  by 
the  public  is  a  horrible  decoction  made  in  this  country.  The 
admission  of  the  cheap  light  wines  of  France  into  this  country 
— and  we  trust,  those  of  Spain  and  Portugal  also,  before  long 
— will  do  away  with  the  incentive  for  the  falsifications  we  have 
spoken  of;  and  the  sick  poor  will  be  the  chief  gainers. 


.  THE  DEGRADATION  OF  THE  DIPLOMA  OF  THE 
COLLEGE  OF  SURGEONS. 

At  the  time  when  medical  reform  was  under  discussion,  it  was 
stoutly  urged  by  its  opponents  that  the  various  universities  and 
corporations  w'ould  speedily  be  found  engaged  in  underselling 
each  other  in  the  value  of  their  examinations ;  and  that  the 
tendency  of  the  different  diploma-mongers  would  be  to  degrade, 
step  by  step,  the  nature  of  their  examinations,  instead  of  ele¬ 
vating  them  according  to  the  requirements  of  the  age.  As  far 
as  we  have  seen,  the  Council  of  the  Royal  College  of  Surgeons, 
the  members  of  which  were  the  loudest  in  their  predictions  of 
evil,  have  been  the  first  to  realise  their  prophecy.  For  many 
months  there  has  been  a  very  uneasy  feeling  in  the  profession 
that  this  Council,  which  sits  upon  the  shoulders  of  the  general 
practitioner  with  a  grip  as  firm  and  abhorred  as  ever  the  Old 
Man  of  the  Sea  took  upon  the  shoulders  of  Sinbad,  are  de¬ 
grading  the  value  of  tbeir  diploma  by  granting  it  to  persons  of 
imperfect  and  insufficient  medical  education.  This  feeling  has 


been  strengthened  by  the  granting  of  the  diploma  to  Messrs. 
Horton  and  Meredith ;  and  in  various  instances  which  have 
lately  come  to  the  knowledge  of  the  profession,  persons  have 
been  passed  by  the  College  who  were  not  only  notoriously  in¬ 
competent  to  practise,  but  were  also  obnoxious  to  the  medical 
men  of  their  neighbourhood  in  consequence  of  their  leaning 
towards  quackery.  Again,  on  the  strength  of  foreign  degrees 
obtained  without  personal  examination,  gentlemen  have  been 
surprised  to  find  themselves  all  at  once  made  respectable  prac¬ 
titioners  by  the  aid  of  the  College  Council. 

Protests  against  this  conduct  have  been  and  are  being  made 
by  bodies  of  medical  men  in  all  parts  ot  the  country ;  and  the 
matter  has  been  over  and  over  again  discussed  by  the  London 
Medical  Registration  Association.  So  urgent,  indeed,  were  the 
complaints  at  the  last  meeting  of  that  body,  that  the  President, 
Mr.  Fergusson,  stated  that  he  should  consider  it  his  duty  to 
confer  with  Sir  Benjamin  Brodie,  the  President  of  the  Medical 
Council,  upon  the  expediency  of  remonstrating  with  the  Council 
of  the  Royal  College  of  Surgeons  for  their  conduct. 

We  do  not  for  one  moment  believe  that  a  remonstrance,  un¬ 
backed  by  a  threat  of  putting  the  powers  of  the  law  into  opera¬ 
tion,  will  have  the  least  effect  upon  a  body  of  men  who  have  on 
all  occasions  proved  themselves  to  be  determined  to  treat  the 
wishes  of  their  mere  members  with  contempt.  The  only  effec¬ 
tual  method  will  be  for  the  united  voice  of  the  profession  to 
call  upon  the  Medical  Council  to  put  in  force  Clauses  xx  and 
XXI  of  the  Act,  which  provide  machinery  for  suspending  the 
registration  of  qualifications  granted  by  any  examining  body 
on  too  easy  terms.  It  may  be  urged  that  this  is  a  species  of 
major  excommunication,  to  which  tbe  Medical  Council,  like  the 
Pope,  would  be  veiy  loath  to  resort.  But  what  other  course 
can  be  pursued  ?  If  nothing  else  will  take  effect  upon  this 
naughty  boj',  shall  we  not  proceed  to  throw  stones  ? 

If  the  Council  of  the  College  of  Surgeons  had  one  particle 
of  prescience,  they  must  ere  this  have  perceived  that  their 
reign  is  to  the  last  degree  insecure  ;  and  they  ought,  by  wise 
concessions  to  the  great  body  of  the  profession,  to  have  endea¬ 
voured  to  strengthen  themselves  against  the  evil  day  of  reckon¬ 
ing.  Instead  of  this,  the  more  tottering  their  condition 
and  the  more  insecure  their  foothold,  the  more  studied  has 
been  the  contempt  with  which  they  have  treated  all  remon¬ 
strance. 

The  organisation  of  this  Association,  which  is  so  admirably 
adapted  to  call  forth  the  opinions  of  the  members  of  the  Me¬ 
dical  profession  scattered  over  these  islands,  should,  w'e  think, 
be  at  once  brought  into  play,  in  order  to  compel  attention  to 
the  demands  of  tbe  profession.  We  append  a  memorial  ad¬ 
dressed  to  the  Medical  Council  of  the  United  Kingdom  by  the 
practitioners  in  Reading;  and  we  feel  certain  that,  if  every 
Branch  of  our  Association  were  to  implore  the  intervention  of 
the  Council  in  the  same  earnest  manner,  the  Council  of  the 
College  of  Surgeons  would  be  speedily  called  to  account. 

To  the  Members  of  the  Medical  Council  of  the  United  Kingdom. 

Gentlemen, — We  the  undersigned  have  seen  with  great  re¬ 
gret,  that  the  Council  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  continues  to  grant  its  diplomas  to  candidates  who  have  not 
passed  through  the  course  of  education  which  has  hitherto 
been  considered  essential,  and  has  in  some  cases  given  them 
to  persons  whose  unprofessional  conduct  has  rendered  them 
unworthy  of  that  distinction. 

We  agree  in  opinion,  that  the  Council  by  these  acts  has  tar¬ 
nished  the  honour  and  dignity  of  our  profession,  and  that  its 
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diplomas  have  ceased  to  guarantee  the  professional  attainments 
of  its  members. 

The  Council  has  disregarded  the  protests  addressed  to  it; 
and  we  therefore  appeal  to  you  to  exercise  the  powers  given  by 
the  new  “  Medical  Act”,  and  to  compel  the  Council  to  adopt  a 
course  more  conducive  to  the  interests  of  the  public,  and  the 
honour  of  the  profession. 

George  May.F.E.C.S. 

Edward  Wells,  M.D. 

Thelwall  B.  Maurice. 

F.  A.  Bulley,  F.PuC.S. 

W.  W'.  Moxhay. 

T.  L.  Walford,  M.E.C.S. 

A.  J.  Moore. 

E.  T.  WooDHOusE,  M.D. 

Reading,  Feb.  11,  18G4. 


THE  STUDY  OF  THE  NATURAL  SCIENCES  AT 

CAMBRIDGE. 

We  rejoice  to  find  that  the  study  of  the  Natural  Sciences  is 
gradually  acquiring  its  proper  recognition  in  the  University  of 
Cambridge.  A  few  years  ago,  a  Natural  Sciences  Tripos  was 
instituted,  corresponding  with  the  Mathematical  and  Classical 
Tripos.  Hitherto,  however,  the  number  of  candidates  has  been 
few,  not  averaging  more  tlian  half  a  dozen  in  each  year,  which 
is  attributable  p.artly  to  the  scheme  being  new,  and  still  more 
to  the  facts  that  no  degree  is  at  present  granted  to  the 
successful  candidates,  and  that  a  distinguished  place  in  the 
Tripos  has  not  usually  been  regarded  as  furnishing  a  claim  to 
the  fellowships  and  other  prizes  in  the  University.  These  dis¬ 
advantages  seem  to  be  in  the  process  of  removal.  Mr.  Latham, 
who  was  in  the  first-class  in  the  Natural  Sciences  Tripos  in 
1859,  being  distinguished  in  chemistr}',  physiology,  comparative 
anatomy,  botany  and  mineralogy,  has  just  been  elected  to  a 
fellowship  in  Downing  College;  and  it  is  hoped  that  the  good 
example  thus  set  will  be  followed  in  other  instances.  More¬ 
over,  it  is  now  proposed  that  the  Natural  Sciences  Tripos 
should  he  placed  on  the  same  level  as  the  Mathematical 
and  Classical  Triposes,  with  reference  to  the  Degree  in  Arts ; 
that  is  to  say,  that  the  student  who  has  completed  the  required 
courses,  and  has  passed  the  previous  examination  (in  mathe¬ 
matics,  classics,  etc.)  and  has  taken  a  place  in  either  of  the 
Triposes,  should  be  admitted  to  the  degree  of  Bachelor  of  Arts. 

The  subject  was  discussed  at  a  meeting  of  the  Senate  on  the 
9th.  Several  of  those  who  had  acted  as  examiners  bore 
testimony  to  the  strictness  of  the  examination,  and  the  pro¬ 
ficiency  of  the  students  to  whom  places  had  been  granted  in  the 
Natural  Sciences  Tripos.  Dr.  Paget  observed  that,  though  he 
had  the  highest  opinion  of  mathematical  studies,  yet  they  were 
not  sufiicient ;  they  all  relate  to  points  which  are  of  a  definite 
kind,  and  which  can  be  pi'oved  to  be  either  right  or  wrong; 
whereas,  on  the  questions  of  Natural  Science,  a  good  deal 
may  be  often  said  on  both  sides,  and  this  exercises  the 
discriminative  powers  of  the  mind ;  and  he  believed  that  the 
man  who  has  passed  the  previous  examination,  and  has  also 
obtained  a  place  in  the  Natural  Sciences  Tripos  is,  on  the 
whole,  better  educated  than  the  average  of  men  who  go  out  in 
the  Mathematical  or  Classical  Triposes.  Dr.  Humphry  argued 
that  the  several  sciences  are  conducive  to  each  other’s  welfare, 
and  that  no  one  can  be  neglected  in  a  University  without  the 
others  suffering  ;  that,  provided  a  good  general  basis  of  classical 
and  mathematical  education  be  ensured,  such  as  is  now 
required  by  the  previous  examination,  the  mental  training  may 
be  continued  through  the  medium  of  the  natural  sciences,  as 
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well  as  by  either  of  the  others,  and  that,  therefore,  they  ought 
all  to  be  placed  upon  a  par.  From  the  time  of  Aristotle,  natural 
science  had  furnished  subject  for  study  and  improvement  to 
some  of  the  ablest  men  in  every  age;  and  many,  including 
Locke  and  Berkeley,  had  trained  their  minds  for  the  con¬ 
templation  of  metaphysical  subjects  by  the  study  of  natural 
science.  He  was  most  anxious  to  see  the  excellent  method  of 
teaching  which  is  pursued  in  the  University  applied  more 
largely  to  the  subjects  of  natural  science ;  it  would  lead  to  a 
higher  and  more  philosophical  study  of  those  subjects,  that 
kind  of  study  to  which  there  W'as  not  much  inducement  in  this 
practical  country,  and  so  wmuld  tend  to  dispel  the  quackeries 
and  nonsenses  which  are  ever  arising  like  pestilential  mists,  and 
stifling  the  good  sense  of  the  people. 

We  quite  agree  in  these  sentiments,  and  heartily  wish  success 
to  the  proposal ;  believing  that  it  w'oukl  have  a  direct  and  bene¬ 
ficial  influence  upon  the  study  of  medicine  in  the  University, 
and  so,  more  or  less,  throughout  the  country.  The  motion 
is  to  be  submitted  to  the  vote  of  the  Senate  on  Thursday  next. 


JUSTICE  IN  A  CORONER’S  COURT. 

An  inquest  took  place  at  Exeter  a  short  time  since,  in  which 
a  member  of  the  medical  profession  received  what  we  consider 
to  be  very  unfair  treatment  at  the  hands  of  the  coroner  and 
jury.  Tlie  principal  witness,  a  man  named  John  Lane,  deposed 
that  his  wife  was  taken  ill  on  the  preceding  Tuesday;  and  that 
early  on  Thursday  morning,  in  consequence  of  her  being 
taken  worse,  he  went  to  the  house  of  Mr.  S.  Perkins,  a  sur¬ 
geon,  requesting  him  to  come  directly.  Mr.  Perkins,  it  was 
alleged,  refused  to  come,  on  the  ground  that  Lane  and  his 
family  had  been  attended  by  another  medical  man  named 
Roberts.  The  witness  further  stated,  that  he  had  thereupon 
summoned  another  surgeon  named  Hunt,  who  had  also  declined 
to  attend.  He  then  applied  to  Mr.  Roberts,  who  came  to  his 
wife.  In  the  meantime,  however,  Mrs.  Lane  had  been  de¬ 
livered,  in  the  sitting  posture,  of  a  six  months’  child,  and  had 
died — from,  it  was  thought  by  Mr.  Roberts,  exhaustion.  In 
answer  to  a  question  from  one  of  the  jurors,  the  coroner  said 
that  a  medical  man  was  not  legally  bound  to  attend  a  patient 
when  summoned;  but  that  whether  there  was  a  moral  obliga¬ 
tion,  was  another  question.  The  jury,  Mr.  Perkins  not  being 
present,  returned  the  following  verdict : — 

“  The  jury  are  of  opinion  that  the  deceased  died  from  ex¬ 
haustion,  caused  by  premature  delivery  ;  but  they  cannot 
separate  without  expressing  their  approval  of  the  highly  praise¬ 
worthy  conduct  of  Mr.  Roberts  in  attending  directly  he  was 
called  upon,  and  of  the  great  and  unfeeling  neglect  exhibited 
by  Mr.  Perkins,  as  the  medical  man  of  the  family,  in  refusing 
to  attend  the  deceased  when  asked  to  do  so.” 

While  the  verdict  was  being  signed,  Mr.  Perkins  entered,  and 
stated  that  he  had  then  for  the  first  time  heard  of  the  inquest. 
He  also  made  a  statement  of  facts,  on  hearing  w’hich  one  of 
the  jurors  thought  the  verdict  ought  to  be  altered ;  but 
the  coroner  would  not  allow  this,  as  several  of  the  jury  had 
left  the  room.  Mr.  Perkins  has  published  a  letter  in  the 
Exeter  Flying  Post,  in  which  he  states  that,  “  had  he  been 
infomied  that  the  case  in  question  was  one  of  danger  or 
urgency,  he  should  have  unquestionably  attended ;  but  in  the 
absence  of  such  evidence,  he  did  not  consider  himself  called 
upon  to  obey  every  summons  that  might  be  made  at  any  hour 
of  the  night.  Formerly  he  attended  Lane’s  family;  but  for 
nearly  seven  years,  with  one  trivial  exception,  until  December 
last,  he  had  never  prescribed  for  any  member  of  the  family ; 
and  during  that  period  they'  had  employed  another  surgeon, 
both  for  labour  and  general  sickness,  who  has  never  been  paid 
any  remuneration.” 

Mr.  Perkins  was  treated  with  most  unjustifiable  want  of 
common  justice  in  this  affair.  He  was  condemned  unheard, 
without  having  opportunity  of  defending  himself  until  too  late. 


John  Shea,  B.A.,  M.E.C.S. 
Charles  Vines,  M.E.C.S. 

Wm.  Butler  Young,  M.Pt.C.S. 
I.  Harrinson,  F.R.C.S. 

John  W.  Workman. 

C.  Cowan,  M.D. 

George  May,  jun. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  J ouenal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Jouekal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH,  PLACE  OF  MEETING.  DATE. 

Bath  and  Beistol.  A’ork  House,  Thurs.,  Feb. 

[Ordinary  Meeting.]  Bath.  23rd,  7  p.m. 

Meteop.  Counties.  Friday, 

[Adjourned  Special  37,  Soho  Square.  Feb.  24th, 

General  Meeting.]  4  p.m. 


0f  S0tKtics. 


[  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

I  Tuesday,  January  24th,  1860. 

I  F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

observations  on  stertor,  and  on  the  varying  conditions 
;  UPON  WHICH  IT  IS  dependent;  with  the  treatment 

j  NECESSARY  EOR  ITS  RELIEF, 

jl  BY  R.  L.  BOWLES,  ESQ. 

IMr.  Bowles  commenced  by  stating  that  in  the  majority  of 
instances  he  had  found  from  experiment  that  stertor  arose  from 
one  of  tliree  conditions  :  1st,  from  paralysis  of  the  velum  palati ; 
2nd,  from  the  pai’alysed  tongue  lolling  back  in  the  throat; 
3rd,  from  the  presence  of  mucus  in  the  pharynx  and  air  pas¬ 
sages.  His  attention  was  first  attracted  to  this  subject  when 
assisting  Dr.  Marshall  Hall  in  elucidating  the  subject  of  arti- 
I  ficial  respiration  on  the  dead  body.  It  was  found  that  the 
I  position  of  the  body  invariably  influenced  the  relations  of 
1  the  tongue,— namely,  that  in  the  prone  position  it  fell  for- 
!  wards  and  away  from  the  pharanx ;  whereas,  when  the  body 

‘  was  supine,  it  fell  back  towards  the  pharynx,  and  would  form 

a  serious  obstacle  to  the  passage  of  air  into  or  out  of  the  tra- 
:  chea.  It  was  also  observed  that  mucus  or  fluid  ejected  from 

j  the  stomach  tended  to  drain  away  in  the  prone  position,  and 

I  to ‘remain  in  the  back  of  the  pharynx  in  the  supine;  and  this 

would  greatly  increase  the  danger  of  apncea  in  the  latter.  The 
author  stated  that  in  November,  1857,  he  was  called  to  a  case 
of  apoplexy,  in  which  coma  and  stertorous  breathing  had  per¬ 
sisted  for  some  hours  ;  the  patient  was  wholly  unconscious  and 
j  uninfluenced  by  external  impressions,  and  the  pupils  were  con- 

[  traded  and  immovable.  Whilst  watching  the  case,  some  fluid 

I  was  ejected  from  the  stomach,  which  lodged  in  the  pharynx, 

I  and  would  have  caused  death  by  suffocation  had  not  the  pa- 

'  tient  been  quickly  turned  on  her  side,  and  the  fluid  allowed  to 

I  drain  away.  In  this  position  the  stertor  entirely  ceased,  hut 

on  resuming  the  supine  position  it  returned  as  loudly  as  before. 
The  experiment  of  change  of  posture  was  tried  several  times, 
and  always  with  the  same  result;  and,  what  was  equally  re¬ 
markable,  the  general  symptoms  were  greatly  modified  after 
the  lateral  position  had  been  maintained  for  a  few  minutes  : 
the  pulse  became  calmer,  the  skin  cooler  and  less  bedewed 
with  moisture,  the  eye  sensible  to  the  touch;  and  the  general 
sensation  returned  to  such  an  extent  that  the  patient  evinced 
signs  of  discomfort  at  the  removal  of  a  mustard  poultice.  In  a 
1  case  of  epilepsy  in  which  stertorous  breathing  had  supervened, 

;  the  moment  the  lateral  position  was  assumed  the  stertor  ceased, 

and  the  patient  very  soon  became  conscious,  and  recovered. 

'  Other  cases  were  related,  all  of  which  tended,  with  the  fore¬ 
going,  to  demonstrate — 1st,  that  the  paralysed  tongue  may, 

'  under  certain  circumstances,  cause  even  death  by  suffocation ; 

i  2nd,  that  stertor  arises  from  the  tongue  falling  back  in  the 

j  supine  position  of  the  body,  so  offering  a  serious  impediment 

;  to  the  respiration  ;  3rd,  that  mucus  (another  respiratory  impe¬ 

diment)  drains  away  when  the  patient  is  placed  on  the  side ; 
and  4tli,  that  great  improvement  of  the  general  symptoms 


follows  the  establishment  of  easy  breathing  in  the  lateral 
position. 

The  anatomy  of  the  parts  was  then  referred  to;  and  it  was 
shown  that  the  pharynx,  having  only  a  fixed  boundary  poste¬ 
riorly,  may  have  its  capacity  materially  altered  by  the  ever- 
varying  positions  of  its  sides,  of  the  soft  palate,  the  tongue, 
and  the  larynx.  With  the  closed  mouth,  the  tongue  cannot,  in 
the  majority  of  cases,  reach  the  back  of  the  pharynx,  as  it  is 
fixed  to  the  inside  of  the  symphysis  of  the  jaw  ;  but  when  the 
jaw  drops,  the  symphysis  describes  the  arc  of  a  circle,  and 
approaches  very  nearly  to  the  spine,  thus  allowing  the  tongue 
to  come  in  contact  with  the  posterior  wall  of  the  pharynx. 

Diagrams  of  some  dissections  were  shown,  to  illustrate  the 
position  of  the  tongue  and  epiglottis  in  the  various  positions 
of  the  jaw  and  of  the  body.  If  the  chin  be  bent  upon  the  ster- 
num  hy  raising  the  head  with  pillows,  the  tongue  will  lie  in 
dangerous  proximity  to  the  phai'ynx,  even  if  the  mouth  be 
closed. 

Stertor  was  divided  by  the  author  into  the  three  following 
varieties : — 

1.  Palatine  stertor.  In  this,  if  the  mouth  be  closed,  the 
soft  palate  is  pushed  upwards  and  backwards  by  the  base  of  the 
tongue,  and  thus  narrows  the  opening  between  the  palate  and 
posterior  wall  of  tlie  pharynx.  If  the  mouth  be  open,  the 
velum  palati  drops  upon  the  tongue,  and  vibrates  as  the  air 
rushes  between  it  and  the  tongue. 

2.  Pharyngeal  stertor,  which  is  the  most  frequent  in  apo¬ 
plexy,  and  by  far  the  most  dangerous.  This  variety  depends 
upon  the  base  of  the  tongue  dropping  back  into  the  pharynx, 
and  acting  as  a  serious  impediment  to  the  passage  of  air ;  it 
occurs  when  the  mouth  is  wide  open,  and  is  a  harsher  and 
sharper  noise  than  either  of  the  other  varieties. 

3.  Mucous  stertor,  which  depends  upon  the  presence  of 
mucus  in  the  bronchial  tubes ;  it  may  exist  alone,  or  in  com¬ 
bination  with  either  of  the  preceding  varieties. 

A  case  was  related,  to  show  tlifit  palatine  stertor,  with  closure 
of  the  mouth,  may  accompany  deep  coma:  but  it  was  con¬ 
sidered  that  it  was  the  rule  for  persons  in  deep  coma  to  breathe 
through  the  mouth,  and  for  this  reason  :  the  muscles  of  the 
jaw  being  paralysed,  the  jaw  drops  and  opens  the  mouth ; 
whereas,  the  dilators  of  the  nose,  being  also  paralysed,  the  ala3 
nasi  are  forcibly  drawn  by  the  in-going  air  towards  the  column 
of  the  nose,  and  thus  close  the  orifice  of  the  nares  altogether. 

With  reference  to  the  importance  of  stertor,  the  author  re¬ 
marked  that  the  impediment  to  the  entrance  of  air  into  the 
lungs,  as  it  tends  to  retard  the  flow  of  blood  through  the  veins, 
might  very  possibly  be  the  first  step  towards  death  in  cases  of 
apoplexy  with  degeneration  of  blood-vessels,  or  fracture  with 
laceration  of  the  sinuses  or  vessels  of  the  brain ;  for  the  blood 
would  make  its  way,  where  there  was  least  resistance,  through 
the  wounded  or  ruptured  vessel.  If,  however,  there  were  no 
obstruction  in  its  natural  course,  it  would  more  probably  follow 
that  than  turn  aside  through  an  opening,  in  which  perhaps  a 
coagulum  had  already  formed.  Besides  the  ultimate  dangers 
which  might  result  from  a  persistence  of  stertor  in  apoplectic 
and  similar  conditions,  the  more  immediate  dangers  of  the 
supine  position  were  pointed  out — e.  g.,  1st,  fluids  or  other 
foreign  matters  making  their  way  into  the  larynx  from  the 
mouth  or  stomach ;  2udly,  the  tailing  hack  ot  the  tongue, 
causing  sudden  and  complete  apncea,  which  may  occur  in  all 
cases  of  paralysis,  whether  from  syncope,  apoplexy,  concussion 
of  the  brain,  chloroform  poisoning,  suffocation  from  carbonic 
acid  or  drowning ;  for  if  a  disaster  arise  from  any  of  the  above 
conditions,  the  patient  is  almost  invariably  laid  flat  on  the 
back. 

The  paper  was  concluded  by  the  relation  of  a  case,  by  Mr. 
Lewis,  of  Chester,  of  profound  coma  supervening  upon  several 
severe  attacks  of  epilepsy,  following  each  other  in  quick  suc¬ 
cession.  When  the  patient  was  seen,  the  pupils  were  con¬ 
tracted  and  insensible;  the  pulse  small,  weak,  and  irregular; 
the  surface  pale,  with  cold  clammy  perspiration ;  breathing 
irregular,  slow,  and  extremely  laborious.  The  stertor  was  very 
marked;  very  little  air  seemed  to  enter  the  lungs  ;  the  cheeks 
were  puffed  out  during  expiration.  The  patient  was  placed 
well  over  on  his  side.  There  was  an  immediate  flow  of  saliva 
from  the  mouth,  followed  by  a  considerable  quantity  of  sanio- 
raucous  fluid.  The  breathing  instantly  became  more  free,  and 
in  less  than  a  minute  all  stertor  had  ceased.  The  other  symp¬ 
toms  gradually  subsided,  and  in  an  hours  time,  the  bowels 
having  been  acted  on  by  croton  oil,  there  was  a  partial  return 
to  consciousness,  and  the  next  day  the  patient  was  walking 
about  the  wards  of  the  asylum. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  John  Jones,  Esq. 

Sir, — I  observed  with  much  satisfaction  the  notice  contained 
in  the  Journal  of  the  British  Medical  Association  of  the  4th 
instant,  of  the  scheme  of  a  new  Poor-law  Medical  Bill,  proposed 
hy  Mr.  Griffin  ;  and,  with  certain  modifications,  I  sincerely 
hope  it  will  receive  from  Parliament  a  favourable  reception. 

It  is  notorious  that  the  present  state  of  the  law  with  refer¬ 
ence  to  the  medical  attendance  on  the  poor  is  lamentably  de¬ 
fective  ;  and  any  attempt  to  improve  it  must  be  hailed  with 
great  satisfaction,  not  only  by  the  medical  profession  generally, 
but  by  every  humane  person  in  the  kingdom. 

The  defects  of  the  present  system  are — 

1.  It  fails  in  affording  just  remuneration  for  the  services  of 
medical  officers  of  unions,  and  consequently  causes  constant 
and  often  disgraceful  disputes  between  them  and  the  boards  of 
guardians. 

2.  It  requires,  with  few  exceptions,  that  the  medical  officer 
shall  find  his  own  medicines;  whereby  an  inducement  is  held 
out  to  be  as  sparing  as  possible  in  administering  suitable 
remedies,  iDarticularly  if  they  should  be  expensive.  Thus  the 
interests  of  the  medical  officer  and  that  of  his  poor  patient  are 
023posed  to  each  other.  If  he  i^erforms  his  duty  faithfully  to 
his  patients,  he  feels  that  he  is  not  only  inadequately  remu¬ 
nerated  for  his  services,  hut  that,  without  care,  he  might  be 
subject  to  actual  pecuniary  loss.  If  he  consults  his  own  in¬ 
terest  by  endeavouring  to  make  his  office  remunerative,  he 
must  do  so  at  the  expense  of  the  poor  committed  to  his  care. 
Thus,  instead  of  mutual  kindness  existing  between  the  doctor 
and  his  patient,  a  state  of  antagonism  is  produced,  wliich  is 
greatly  to  ho  deplored. 

3.  More  work  is  often  assigned  to  the  medical  officer  than 
can  possibly  be  performed  by  one  individual ;  and  thereby  he 
is  placed  in  a  most  unenviable  position — getting  blame  and 
obloquy  for  neglect  and  inattention  to  his  patients,  when  the 
fault  is  not  so  much  in  him  as  in  the  system  in  which  he  is 
employed  as  an  agent. 

To  remedy  these  evils,  I  would  urgently  recommend,  to 
be  embodied  in  Mr.  Griffin’s  scheme,  that  dispensaries  should 
be  attached  to  every  union  in  the  kingdom,  and  that  in  no  case 
should  the  medical  officer  be  required  to  find  his  own  medi¬ 
cines,  which  should  be  provided  by  the  board  of  guardians 
through  the  dispensary;  and  the  medical  officer  should  only  be 
required  to  provide  surgical  instruments  for  his  own  purposes. 

In  accordance  with  this  suggestion,  I  would  propose  the  fol¬ 
lowing,  instead  of  the  twenty-fifth  proposition  in  Mr.  Griffin’s 
scheme. 

That  every  union  shall  be  required  to  have  a  dispensary 
attached  to  it,  with  a  resident  dispenser,  and  situated  in  the 
most  suitable  place  for  the  convenience  of  the  medical  officer 
and  the  union  generally ;  and  that  in  no  case  shall  the  guar¬ 
dians  be  allowed  to  enter  into  a  contract  with  a  druggist  for 
the  supply  of  medicines  and  dispensing  them  to  the  poor,  but 
shall  find  them  only  through  the  dispensary  belonging  to  the 
union,  and  have  them  dispensed  by  their  resident  dispenser, 
who  shall  not  be  a  visiting  medical  officer,  but  shall  make  up 
the  medicines  in  accordance  with  the  orders  of  the  medical 
officer. 

The  following  are  some  of  the  advantages  which  would  be 
secured  by  the  establishment  of  union  dispensaries : — 

1.  The  remuneration  of  the  medical  officer,  being  without 
any  drawback,  would  be  a  specific  salary;  and  candidates  for 
medical  union  appointments  would  be  enabled  to  form  a  more 
correct  estimate  of  the  value  of  such  ajDpointments,  so  as  to 
feel  assured  they  could  conscientiously  perform  their  duties  to 
the  sick  poor  committed  to  their  care,  without  risking  pecuniary 
loss,  which,  under  the  present  system,  must  frequently  be  the 
case. 

2.  The  medical  officer  would  be  relieved  from  the  imputation, 
to  which  he  is  now  subject,  of  refraining  to  give  his  patients 
suitable  remedies  on  account  of  their  expense. 

3.  The  medical  officer,  having  only  to  prescribe  for  his  pa¬ 
tients,  would  have  more  time  to  attend  to  them,  and  would  feel 
that  he  could  perform  the  duties  of  his  office  with  more  satis¬ 
faction  to  himself  and  efficiency  to  his  patients. 

I  am,  etc.,  John  Jones,  M.R.C.S.Eng. 

Derby,  Feb.  14, 18C0. 


POOR-LAW  MEDICAL  REFORM. 

Sir, — Through  your  pages  juay  I  say  a  word  to  my  fellow- 
sufferers?  I  had  almost  wished  that  the  word  applied  to  all  of 
us ;  but  there  are  some  amongst  us  so  well  off,  getting  their 
LTOO  to  ^200  a  year,  that  they  stand  aloof  from  Mr.  Griffin  and 
his  untiring  efforts,  fearing,  I  presume,  that  in  any  change 
they  may  get  less  than  at  present.  Deeply  do  I  grieve  that 
this  feeling  of  private  interest  should  preponderate  over  the 
general  good  ;  but  the  fact  is  undoubted,  that  hitherto  the  best 
paid  medical  officers  of  the  Poor-law  Board  have  not  joined  the 
Reform  Association  ;  and  though  it  may  appear  uncharitable, 
yet  what  other  conclusion  can  w'e  arrive  at?  There  is  time  for 
them  yet  to  alter;  and  I  urge  them  without  delay  to  make 
common  lot  with  their  brethren,  rather  than  against  them. 

I  urge  all  alike  to  forward  the  efforts  of  Mr.  Griffin  and 
those  associated  with  him,  by  money,  by  sympathy,  and  by 
petitions.  The  latter  can  be  easily  performed,  where  money 
cannot  be  spared.  I  wish  to  bring  before  my  countiy  brethren 
a  means  of  increasing  this.  If  they  are  on  anything  like  fair 
terms  with  the  residents,  they  may  each  in  their  several  neigh- 
hourhoods  get  up  petitions  from  each  parish;  I  have  several 
such  in  progress  now.  Let  them  take  the  clergyman  of  the 
parish  into  their  councils,  and  he  will  not  only  sign,  but  get 
many  ratepayers  to  do  so  also.  Recollect,  further,  that  num- 
hers  of  petitions  are  of  greater  importance  than  the  numher  of 
signatures.  Work,  work,  work  !  and  do  not  let  any  official 
anxious  to  assist  us  say,  with  the  late  President  of  the  Poor-law 
Board,  that  there  was  not  sufficient  union  amongst  us. 

I  am,  etc., 

A  Moderately  Paid  Medical  Officer. 

February  1860. 

THE  SIGNIFICATION  OF  MYALGIA. 

Letter  from  C.  H.  Jones,  M.D. 

Sir, — Dr.  Inman,  in  his  paper  in  the  number  of  the  Journal 
for  February  5th,  considers  that  some  observations  he  has 
made  as  to  the  condition  of  muscles  produced  hy  excessive 
exertion  completely  disprove  the  opinion  I  had  expressed 
that  the  pains  of  myalgia  are  indicative  only  of  debility  in  the 
muscular  nerves,  and  are  the  equivalents  of  common  neuralgia 
in  the  sensory,  being,  indeed,  themselves  neuralgia  of  such 
nerves  supplying  muscles.  AVithout  in  the  least  undervaluing 
Dr.  Inman’s  observations  on  the  physical  condition  of  over¬ 
strained  muscles,  I  am  yet  unsatisfied  that  the  myalgic  pains 
which  he  has  so  ably  investigated  and  taught  us  to  observe  are 
dependent  on  such  alterations  as  he  describes.  I  will  state  but 
one  argument,  which  appears  to  me  conclusive.  Both  he  and  I 
doubtless  well  remember  the  results  of  a  first  day’s  cricketing, 
rowing,  or  pedestrianising — how  stiff,  and  sore,  and  aching,  we 
were  next  day,  or  for  two  or  three  after.  He  will  agree  with 
me  that  the  best  cure  for  this  is  not  rest  and  abstinence  from 
the  oar  and  bat,  but  a  daily  repetition  of  the  dose,  till  the 
muscles  and  nerves  gain  tone  and  strength,  and  come  at  last  to 
be  able  to  do  much  more  than  at  first  wuthout  any  inconveni¬ 
ence.  Now,  on  his  view  of  ruptured  muscular  fibres  and  capil¬ 
laries,  the  subsequent  work  ought  only  to  aggravate  the  mis¬ 
chief,  instead  of  curing  it.  In  fact,  if  anything  like  an  actual 
strain  or  sprain  has  taken  place,  it  does  so.  No  doubt  poor 
jiuss’s  muscles  were  in  the  latter  state.  The  difference  be¬ 
tween  the  myalgic  muscle  and  the  injured  muscle  w’ould  be  in 
this,  that  the  latter  could  not  act  at  all  without  pain,  whereas 
the  myalgic  could  act  so  for  some  short  time,  until  it  became 
fatigued.  I  am,  etc.,  C.  Handfield  Jones. 

London,  Febrbary  11th,  1860. 


HOW  IS  THE  PEEINAHUM  BEST  GUARDED 
DURING  LABOUR? 

Sir, — I  trust  I  need  not  appeal  in  vain  through  your 
columns  to  the  kindness  and  liberality  of  such  of  our  asso¬ 
ciates  who  enjoy  a  large  obstetric  practice,  for  counsel  and  ad¬ 
vice  in  the  difficulty  involved  in  the  following  question.  Often, 
despite  the  utmost  care,  I  have  failed,  under  great  chagrin,  in 
preserving  the  parts  entire. 

What  has  been  found  the  best  and  most  successful  method 
of  guarding  the  pei'inseum,  principally  in  cases  of  first  parturi¬ 
tion;  and  of  facilitating  the  birth  of  the  head,  in  those  cases 
wdiere  there  is  a  dry  and  unyielding  condition  of  the  vagina 
and  external  parts  ?  I  am,  etc.,  Aliquis. 

January  30th,  1800. 
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MEDICAL  ETIQUETTE. 

Letter  eeom  W.  W.  Thomas,  Esq. 

Sir, — The  following  is  a  literal  copy  of  a  letter  written  hy  a 
surgeon  residing  in  this  town.  It  was  forwarded  by  him  to 
the  Llanfyllin  Board  of  Guardians,  with  the  evident  intention 
of  injuring  me.  Unfortunately,  prior  to  my  being  called  in, 
the  patient  alluded  to  in  his  letter  had  been  attended  by 
another  medical  man  (at  Congleton,  Cheshire,  I  think),  or  I 
should  otherwise  have  taken  legal  proceedings  against  him. 
If  it  will  not  occupy  too  much  space,  I  would  feel  obliged  by 
your  giving  it  publicity. 

I  am,  etc.,  W.  W.  Thomas, 

Deputy  Surgeon  to  the  Llanfair  District. 

Llanfair,  Montgomeryshire,  February  Cth,  1860. 

To  the  Magistrates  and  Guardians,  Llanfyllin  Union. 

This  is  to  certify  That  I’ve  attended  Ann  Jones,  of  Bi-jm 
Bitfold  since  the  28  deer  last.  I  found  her  hand  and  fingers  in 
a  state  of  mortification.  The  former  treatment.  Treatment  was 
the  cause  of  the  mortification  and  loss  of  3  of  her  fingers.  The 
sufierings  of  The  poor  Girl  was  beyond  discription  from  the 
neglect  of  placing  The  Hand  on  a  splint  and  her  life  was 
allmost  dispaird  of  when  I  first  saw  her.  and  The  stentch  Avas 
awfull  with  the  most  prompt  attention  I’ve  been  able  to  reserve 
the  sufferer  from  premature  grave.  And  If  The  Parents  had 
not  complied  with  my  request  to  give  her  Wine,  she  would 
have  died  Then,  but  under  Gods  blessing  I  allayd  the  pain  and 
stayd  the  mortification,  but  not  till  3  of  her  fingers  were  pre¬ 
vious  to  ray  visit  were  hopless  of  restoration,  from  a  Treat- 
ment  That  I  deem  not  worthy  of  our  Profession.  I  am  glad 
to  state  now  This  Ann  Jones  is  recovering,  but  she  will  require 
more  extra  support  for  3  weeks  or  a  month.  The  mortification 
destroyd  the  tendon  of  The  forefinger  which  had  no  injury  on 
it  and  noon  of  her  hand  or  fingers  ought  to  be  allowd  to 
mortify  had  The  been  placed  on  a  splint  with  a  proper  treat¬ 
ment  for  The  hand. 

P.S.  I  am  sure  That  If  I  had  her  hand  at  first,  she  would 
have  had  her  hand  and  fingers  all  restored  and  able  to  get  her 
livelihood.  Three  of  her  fingers  I  have  been  oblige  To  remove 
last  week.  Yours  &c 

I  Rowland  Surgeon  &c. 

Ylanfair  Cerinion  30th  January  1860. 


DR.  BARKER  AND  MR.  CIIAVASSE. 

Letter  from  E.  Daniell,  Esq. 

Sir, — As  a  member  of  the  Committee  of  the  South  Midland 
Branch  of  the  British  Medical  Association,  I  cannot  avoid 
saying  a  word  relative  to  the  resolutions  in  your  last  number 
bearing  on  the  case  of  Dr.  Barker  of  Bedford. 

I  think  it  but  correct  to  say  that  I  proposed  a  rider  to  those 
resolutions,  conveying  an  explanation  tliat,  subsequently  to 
those  resolutions  having  passed  at  Wellingborough,  we  had 
discovered,  in  the  first  edition  of  Dr.  Barker’s  book,  he  had 
acknowledged,  in  a  foot-note,  Mr.  Chavasse’s  claims.  In  the 
second  edition,  this  recognition  was  accidentally  omitted,  but 
without  the  least  intention  on  the  part  of  Dr.  Barker. 

I  have,  however,  gone  further  in  order  to  ascertain  whether, 
in  the  manuscripts  sent  by  Dr.  Barker  to  Dr.  Richardson  for 
publication  in  the  Sanitary  Review,  and  from  which  this 
second  edition  was  a  reprint,  the  same  recognition  was  made. 
I  have  consulted  Dr.  Richardson  himself  on  this  point,  aud 
have  obtained  from  him  an  affirmative  answer.  I  state  this  on 
my  own  account ;  but  I  shall  be  obliged  if  Dr.  Richardson  will 
kindly  confirm  it  in  your  pages. 

I  cannot  conclude  without  correcting  an  error — I  am  quite 
sure  unintentional — viz.,  that  the  resolutions  passed  at  Wel¬ 
lingborough  were  unanimously  confirmed  at  Northampton. 
Eor  my  own  part,  I  begged  to  decline  voting  on  the  subject. 

The  rider,  I  fear,  was  too  late  to  be  sent  to  the  Journal  last 
week;  but  I  hope  to  see  it  inserted  in  this  week’s  number. 

I  am,  etc.,  Edward  Daniell. 

Newport  Pagnell,  February  13th,  1860. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  J.  Stephenson,  M.D. 

Sir, — It  was  with  pain  and  surjirise  that  I  read  in  the 
Journal  of  last  week  the  resolutions  of  the  Committee  of  the 
South  Midland  Branch  in  reference  to  the  case  of  Dr.  Barker 
and  Mr.  Chavasse.  Some  years  ago,  I  lived  with  Dr.  Barker, 


as  his  assistant;  and  some  of  my  happiest  days  were  passed 
under  his  roof.  Knowing  him  well,  therefore,  I  hesitate  not  to 
say  that  he  is  incapable  of  anything  so  dishonourable  as  the 
error  with  which  he  is  charged;  aud  no  resolution  of  any  Com¬ 
mittee  could  for  one  moment  lead  me  to  believe  him  to  be  so. 
I  was  highly  gratified  to  observe,  on  visiting  Dr.  Barker  about 
two  years  since,  that  he  was  rapidly  succeeding  to  the  consulta¬ 
tion  practice  of  county  extent,  for  which  his  talents  and  attain¬ 
ments  so  well  qualify  him,  and  which  was  so  long  enjoyed  by 
the  late  Mr.  Hurst,  whose  friendship  I  had  the  happiness  of 
possessing.  .  •  ,  • 

It  is  confessed  that  Dr.  Barker  has  yielded  a  little  m  this 
case  to  his  natural  haste  and  excitability  of  disposition ;  but  of 
the  graver  charge  very  few  indeed  consider  him  guilty.  Greatly 
admiring  the  tone  of  your  leading  article  and  the  several  letters 
which  have  appeared,  I  am  indignant  at  the  extreme  course 
that  has  been  taken  by  the  Committee  of  the  Branch  which 
Dr.  Barker  founded,  and  for  which,  as  I  can  testify,  he  often 
laboured  hard.  I  submit  to  you  whether  it  can  conserve  the 
interests  of  the  Association  for  any  Branch  thus  to  endeavour 
to  hound  to  death,  after  his  apology  and  in  face  of  the  feeling 
of  the  profession,  the  well  earned  reputation  of  such  an  asso- 

It  is  but  a  few  months  since  a  testimonial  timejpiece  ivas 
presented  to  Dr.  Barker,  graven  with  the  names  of  his  meteor¬ 
ological  friends.  Let  him  know  that  hundreds,  who  have  called 
themselves  his  friends  for  years,  acquitting  him  of  the  charge 
of  intentional  plagiarism,  will  not  allow  the  decision  of  the 
South  Midland  Branch  Committee  to  alienate  their  friendship 
and  attachment. 

I  could  not  be  satisfied,  did  I  allow  another  Journal  to 
appear  without  offering  this  hastily  written  but  full-hearted 
testimony.  I  o-di,  etc., 

John  Stephenson. 

Great  Yarmouth,  February  15th,  1860. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  Henry  Dayman,  Esq. 

SiEj — In  common  with  many  of  Dr.  Barker’s  friends,  I  have 
been  waiting,  in  the  hope  that  the  committee  of  the  South 
Midland  Branch  might  think  fit,  on  reconsidering  all  the 
circumstances, to  reverse  their  decision  on  Dr.  Barkers  case. 

The  committee  having  now  confirmed  the  resolutions  under 
which  he  has  been  compelled  to  resign  his  membership  of  the 
South  Midland  Branch,  there  appears  to  me  but  one  coijrse 
open  to  Dr.  Barker ;  namely,  to  leave  the  whole  matter  as  it 
stands  in  the  hands  of  his  friends. 

■Whatever  may  have  been  the  original  merits  of  the  case 
upon  which  the  committee  of  the  South  Midland  Branch 
founded  their  resolutions,  it  is  obvious  that  Dr.  Barker’s  claim 
to  the  sympathy  of  the  Association  at  large  rests  doav  on  a 
totally  different  footing.  Your  OAvn  excellent  and  conciliatory 
remarks,  which  have  been  already  endorsed  by  the  letters  of 
three  gentlemen  of  distinction  in  our  ranks,  tend  to  shew  that 
Dr.  Barker  has  sufficiently  vindicated  his  character  as  a 
gentleman.  Whether  he  has  done  so  or  not,  a  jury  of  Dr. 
Barker’s  friends  will  at  once  proceed  to  determine  by  a 
thorough  investigation  of  the  whole  question. 

I  am,  etc.,  Henry  Dayman. 

Jilillbrook,  Southampton,  Feb.  13th,  1860. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  James  Williams,  M.D. 

Sir, —It  may  be  late  in  the  day  to  address  you  upon  the 
subject  of  the  dispute  between  Dr.  T.  H.  Barker  and  Mr. 
Chavasse;  but  even  noio,  as  a  member  of  the  South  Midland 
Branch,  and  a  fellow-worker  in  it  from  the  earliest  hour  of  its 
existence,  I  must  confess  myself  anxious  to  add  a  few  words 
upon  the  subject — more  particularly  since  reading  the  decision 
of  the  Committee  held  at  Northampton  on  the  3rd  mst. 

After  the  noble  sentiments  uttered  in  your  leader  accompany¬ 
ing  Dr.  Barker’s  explanation,  I  had  hoped  that  the  matter  in 
dispute  would  have  been  satisfactorily  settled— if  not  from 
personal  considerations,  for  the  good  of  our  common  profes¬ 
sion.  Again,  in  the  Journal  following,  we  find  Dr.  Heygate 
and  Dr.  Cowan  eloquently  advocating  the  expediency  of  Mr. 
Chavasse’s  acceptance  of  Dr.  Barker’s  apology  and  explana¬ 
tion-  and  Mr.  Watkin  Williams  (one  who  had  signed  Mr. 
Chavasse’s  manifesto  against  Dr.  Barker)  acknowledging  the 
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fullest  satisfaction  with  Dr.  Barker’s  defence.  I  have  followed 
with  pain  and  regret  the  various  steps  of  this  painful  business ; 
and  though  I  do  not  justify  Dr.  Barker’s  angry  reply  to  Mr. 
Chavasse,  still  I  say,  when  all  tlie  aggravating  circumstances 
under  which  the  attack  was  made,  not  iipon  Dr.  Barker,  but 
upon  his  wife,  in  his  absence  from  home — and  that  not  by  a 
layman,  but  a  professional  brother — I  do,  in  a  great  measure, 
excuse  Dr.  Barker,  or  any  one  else  of  a  less  ardent  and 
energetic  temperament  than  I  know  him  to  possess. 

Can  any  one  imagine  the  author  of  more  than  one  prize 
essay,  and  of  the  eloquent  a^jpeal  on  behalf  of  the  Medical 
Benevolent  College  (which  has  been  several  times  reprinted, 
at  the  request  of  the  founder  of  that  valuable  institution) — 
ean  any  one,  I  say,  imagine  it  necessary  for  Dr.  Barker  to 
make  a  piracy  of  a  few  common-place  rules  for  the  manage¬ 
ment  of  infants,  in  order  to  give  value  to  his  able  work  on  the 
subject  ? 

1  have  had  the  pleasure  of  knowing  Dr.  Barker  intimately 
some  years,  but  it  needs  no  testimony  from  me  to  his  generous 
disposition  and  unselfish  labours  in  the  cause  of  true  science, 
or  his  ready  aid,  and  the  cheering  sympathy  extended  by  him 
to  all  his  fellow-labourers,  in  the  too  often  unrewarded  search 
after  truth.  I  remember  the  kindly  aid  he  lent  to  the  late 
lamented  Dr.  Dick  in  his  efforts  to  establish  a  medical  and 
surgical  Association  for  Bedfordshire  alone,  though  at  the 
time  (185-1)  we  felt,  that  unless  it  were  connected  with  the 
parent  association,  it  would  not  succeed.  And  finding  one  of 
the  late  Committee  engaged  upon  this  painful  dispute  to  be  no 
other  than  the  author  of  the  eloquent  little  essay  upon  The 
True  Characteristics  of  Professional  Life,  I  cannot  refrain 
from  quoting  a  few  lines  from  page  7,  bearing  as  it  does  so 
strikingly  upon  the  necessities  of  the  case  : — 

“  ‘  Do  unto  others  as  you  would  they  should  do  unto  you.’ 
In  all  necessary  censures  on  the  conduct  of  others,  he  will  be 
gentle,  kind,  and  forbearing,  for  the  principles  of  his  sacred 
religion  have  taught  him  that  human  nature,  in  its  best  estate, 
is  still  weak,  and  full  of  errors.  Who  is  so  virtuous  that  hath 
not  some  vice?  Who  is  so  vicious  that  hath  not  some  virtue  ? 
If  your  code  of  ethics  were  as  voluminous  as  the  Talmud,  the 
simple  precept,  ‘  Do  unto  others  as  you  would  others  should 
do  to  j'ou’  would  embody  the  whole;  it  speaks  to  human 
nature  in  a  spirit  of  enlightened  selfishness,  and  human 
nature  is  compelled  to  bow  its  head  in  token  of  acquiescence.” 

I  may  be  told  that  this  Committee  were  the  best  judges  of 
the  matter  referred  to  them ;  but  I  may  fairly  assume  that 
Dr.  Wynter,  Dr.  Cowan,  Dr.  Heygate,  Mr.  Williams,  and 
myf»elf,  are  just  as  good  judges  of  the  facts  as  any  other  five 
members  of  the  Association.  It  is  not  a  local  matter;  and,  as 
a  member  of  the  South  Midland  Branch,  I  would  refer  the 
subject  to  a  general  committee  of  arbitration.  I  feel  grieved 
by  the  decision  of  the  local  committee,  the  absence  of  all 
elevated  views,  and  the  apparent  want  of  Christian  charity 
evidenced  in  their  cold,  measured  sentences,  without  one  word 
of  regret.  Verily  “  a  prophet  has  no  honour  in  his  own 
country.”  Though  Dr.  Barker  may  cease  to  be  a  member  of 
the  Branch,  I  earnestly  liope  he  will  bring  the  whole  matter 
before  a  general  committee  of  the  parent  Association,  and  not 
quietly  sit  down  content  with  this  adverse  decision  of  a  small 
minority  of  his  j)rofessional  brethren.  I  am,  etc., 

James  Williams,  M.D. 

Malveni,  Worcestershire,  February  13, 18C0. 


^  atiiamt irf arji  |ntf l%enxf , 


HOUSE  OF  COMMONS. — Thursday ,  February  9th,  18C0. 

Mortality  on  Board  the  “Accrington”.  In  reply  to  Mr. 
Alderman  Salomons — 

Mr.  C.  Fortescue  stated  that  some  information  had  been 
received  from  Her  Majesty’s  Consul  at  Pernambuco  with  re¬ 
gard  to  the  sickness  and  mortality  on  board  the  ship  Accring¬ 
ton,  which  left  Liverpool  for  India  on  the  30th  of  last  Sep¬ 
tember,  with  the  wives  and  families  of  soldiers,  but  that  full 
particulars  had  not  yet  arrived.  It  was  evidently  a  most  cala¬ 
mitous  case,  and  the  facts  were  briefly  as  follows  : — that  when 
the  vessel  reached  Pernambuco,  it  was  found  a  very  large 
mortality  had  taken  place  among  the  children.  The  captain, 
who  had  been  generally  accused  of  having  been  guilty  of 
tyranny  and  oppression  towards  the  emigrants,  was  also  dead, 
as  well  as  his  chief  officer,  and  there  was  reason  to  suppose 
that  they  had  been  poisoned  by  some  party  on  board.  A  full 
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and  rigid  inquiry  had  been  instituted  with  regard  to  the  ex¬ 
cessive  mortality  which  had  prevailed,  [and  the  deaths  of  the 
captain  and  mate  were  being  investigated  as  a  case  of  murder. 
It  was  due  to  the  Emigration  Commissioners  to  state,  that  the 
Accrington  was  not  one  of  the  regular  vessels  under  their 
charge,  that  it  was  chartered  to  carry  the  families  of  soldiers 
to  India  as  part  of  the  task  undertaken  by  the  Commissioners 
at  the  request  of  the  War  Department,  and  that  the  Com¬ 
missioners  did  not  possess  authority  to  restrict  the  number  of 
children  and  emigrants  to  be  placed  on  board.  They  had  to 
take  the  emigrants  as  they  found  them,  and  the  consequence 
was,  that  out  of  some  sixty-seven  deaths  which  had  occurred 
before  the  vessel  reached  Pernambuco,  sixty  were  those  of 
children  under  four  years  of  age. 

Tuesday,  February  lith. 

Wine  and  Drugs  foe  the  Navy.  Lord  C.  Hamilton  in¬ 
quired  of  the  Secretary  to  the  Admiralty  whether  the  attention 
of  the  Board  had  been  directed  to  the  quality  of  the  wine  sup¬ 
plied  to  the  navy  for  medical  purposes,  it  having  been  de¬ 
scribed  as  unfit  for  the  use  of  invalids,  although  exempt  from 
duty.  And  also,  whether  he  could  give  an  assurance  to  the 
House  that  the  drugs  supplied  to  the  navy  were  not  of  an 
equally  adulterated  and  deleterious  description. 

Lord  C.  Paget  stated  that  the  drugs  were  supplied  to  the 
navy  from  Apothecaries’  Hall,  and  were  consequently  of  the 
best  quality.  With  regard  to  the  wine  the  government  had 
heard  no  complaints  from  the  ships,  but  the  statement  of  the 
Chancellor  of  the  Exchequer  had  caused  some  little  sensation 
at  the  admiralty,  and  they  were  making  inquiries  into  the 
subject. 

The  Medical  Acts.  Mr.  Whiteside  obtained  leave  to 
bring  in  a  Bill  to  amend  the  Medical  Acts. 

Street  Cabs.  Mr.  Griffith  gave  notice  that  on  Friday 
next  he  should  call  attention  to  the  use  of  street  cahs  for  the 
conveyance  of  sick  people  to  hospitals. 

Wednesday,  February  19th. 

Adulteration  of  Food.  Mr.  Scholefield,  in  moving  the 
second  reading  of  this  Bill,  explained  that  its  enactment 
merely  went  to  the  giving  power  to  a  purchaser  to  submit  sus¬ 
pected  articles  to  an  analyst,  whose  certificate  should  be 
evidence,  if  no  other  was  presented. 

After  a  few  words  from  Sir  G.  Grey,  the  Bill  was  read 
a  second  time. 


BIKTHS,  MAKEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIKTHS. 

Of  sons,  the  wives  of — 

♦Hare,  H.  C.,  Esq.,  Cawood,  Yorkshire,  on  Feb.  5. 

Leman,  F.,  Esq.,  Surgeon,  Teignmouth,  on  Feb.  12. 
Maclean,  John,  M.D.,  24,  Portman  Street,  W.,  on  Feb.  10. 
Penhall,  John,  Esq.,  Surgeon,  Hastings,  on  Feb.  10. 

Of  daughters,  the  ivives  of — 

Burton,  Joseph  S.,  Esq.,  Surgeon,  Blackheath,  on  Feb.  13. 
Kidd,  Joseph,  M.D.,  Blackheath,  on  Feb.  11. 


MARRIAGES. 

Bridges,  John  H.,  M.D.,  late  Fellow  of  Oriel  College,  to 
Susan,  fifth  daughter  of  the  Rev.  C.  M.  Torlesse,  vicar  of 
Stoke-’oy-Nayland,  on  February  7th. 

Clifford,  J.  J.,  Esq.,  9th  Royal  Lancers,  to  Maynard  M., 
widow  of  the  late  J.  M.  Hay,  M.D.,  at  Cookham  Dean,  on 
February  9th. 

Paterson,  James,  M.D.,  Partick,  to  Ellen,  third  daughter  of 
the  late  Thomas  Chapman,  Esq.,  London,  at  St.  Dunstan’s- 
in-the-East,  on  February  9th. 

Ward,  Joseph  H.,  M.D.,  son  of  *J.  Ward,  Esq.,  Epsom,  to 
Eleanor,  youngest  daughter  of  F.  J.  Iying,  Esq.,  at  St.  Peter’s, 
New  Town,  Sydney,  on  November  22nd,  1859. 


DEATHS. 

Kimbell,  John,  Esq.,  Surgeon,  Knowle,  Warwickshire,  aged 
02,  on  February  7th. 
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Stevens.  On  February  11th,  at  Eushton,  near  Leek,  aged  41, 
Anne  M.,  wife  of  N.  H.  Stevens,  Esq.,  Surgeon,  of  Finsbury 
Circus. 

Toubette,  C.,  M.D.,  at  Mauritius,  aged  30,  on  Dec.  17,  1859. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  February  10th  : — • 
Adams,  Wm.  J.,  Banchory  Mackenzie,  W.  J.,  Greenwich 
Bird,  John  D.,  Stockport  Matterson,  E.  T.,  Leeds 

Dowd,  Charles,  Camberwell  Porter,  L.  J.,  Birmingham 
Grierson,  S.,  Kirkcudbright  Simpson,  Frank,  Whitby 
Quicke,  John  M,,  Milbrook,  Wilton,  John,  Australia 
Southampton 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
February  9th,  1800  ; —  ^ 

Bloor,  John  T.,  Tutbury  Wither,  Francis  0.  B.,  Bd- 

Freeman,  Delamark,  E.  Indies  singstoke 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Eussell,  George  I.,  Graves-  Thomas,  David  B,,  Newcastle 
end  Emlyn 


INDIAN  MEDICAL  SEEVICE. 

The  subjoined  petition  is  copied  from  the  Indian  Lancet  of 
December  1st,  1859.  It  is  there  proposed  to  circulate  copies 
for  signature  among  the  army  medical  staff  in  India. 

Unto  His  Excellency  the  Right  Honourable  the  Governor- 
General  of  India  in  Council,  this  the  most  respectful 
petition  of  Her  Majesty's  Medical  Officers  in  India,  humbly 
sheweth, 

1.  That  on  the  1st  October,  1858,  it  pleased  Her  Most 
Gracious  Majesty  Queen  Victoria  to  order  the  issue  of  a  Eoyal 
Warrant  greatly  improving  the  position,  pay,  and  general 
prospects  of  Her  Medical  Officers. 

2.  That,  excepting  India,  Her  Majesty’s  Warrant  has  been 
recognised  and  acted  upon  in  every  other  country  acknow¬ 
ledging  British  Supremacy;  and  that  Her  Majesty’s  Medical 
Officers  serving  in  this  country,  during  the  time  that  has 
elapsed  since  the  publication  of  the  Wai’rant,  have  enjoyed 
none  of  the  benefits  of  its  provisions,  not  the  least  of  which 
provide  for  a  much  improved  status  and  scale  of  remuneration. 

3.  That  on  account  of  the  exception  just  mentioned,  the 
position  and  pay  of  Her  Majesty’s  Medical  Officers  serving  in 
India,  are  anomalous  and  unsatisfactory.  As  an  example  of 
such  being  the  case,  we  respectfully  beg  of  your  Excellency 
permission  to  adduce  the  following  instance : — A  Medical 
Officer  in  England,  or  any  British  Colony,  except  India,  takes 
precedence,  chooses  quarters,  draws  pay  and  allowances,  and 
sits  as  President  at  a  Board,  or  on  Committee,  according  to  his 
relative  rank,  which  is  substantive,  but  as  soon  as  he  lands 
with  his  regiment  in  India,  he  loses  his  position  with  the  pay 
and  other  advantages  attaching  to  it,  and  becomes  virtually 
degraded. 

4.  That  this  deprivation  injuriously  affecting  all  the  members 
of  the  Home  Medical  Department  serving  in  India,  presses 
especially  hard  upon  the  Assistant  Surgeon  who,  leaving  home 
with  the  substantive  rank  of  Captain,  and  therefore  drawing 
the  pay  and  allowances  in  full  of  his  relative  rank,  on  land¬ 
ing  in  this  country  is  recognised  and  paid  only  as  a  Subaltern, 
drawing  nothing  but  his  bare  pay  ;  and  who  is  excluded  from 
the  enjoyment  of  all  local  Staff  Medical  appointments,  except¬ 
ing  two  or  three  Hill  Depots,  which  of  course  only  a  very  few 
out  of  the  many  can  ever  hope  to  obtain. 

5.  That  more  than  a  year  ago  the  announcement  of  the 
issue  of  the  Warrant,  which  reached  India  through  the 
English  journals,  gladdened  the  hearts  of  Her  Majesty’s 
Surgeons  of  all  ranks  then  serving  in  this  country,  and  was 
hailed  by  them  as  a  graceful  tribute  to  their  worth  and  services, 
being  dearly  appreciated  as  such,  and  led  them  to  hope,  with 
confidence,  that  the  expression  of  Her  Majesty’s  will  and 
pleasure  would  speedily  find  its  way  into  the  General  Orders 
of  this  country,  as  it  was  certain  to  do  everywhere  else. 

6.  That  the  health  and  physical  efficiency  of  the  Army  of 
India  being  entrusted  to  Her  Majesty’s  Medical  Officers,  their 
responsibilities  are  as  grave  as  their  duties  are  trying,  both 
these  implying  an  amount  of  labour  and  anxiety  which  are  in 
the  same  ratio  as  the  sickness  in  this  country  is,  being  from 
three  to  six  times  as  great  as  at  Home  or  in  most  other 
Colonies. 


7.  That  if,  therefore,  not  to  speak  of  its  being  deemed  as 
absolutely  necessary  for  ensuring  the  general  well-being  of  the 
Army,  the  Warrant  was  considered  to  be  the  due  of  men  in¬ 
vested  with  such  heavy  responsibilities  as  are  those  of  Medical 
Officers  entrusted  with  British  soldiers  in  Europe,  it  will  surely 
be  granted  that  those  watching  over  the  general  well  being  of 
the  same  soldier  in  India,  and  who,  being  loaded  with  re¬ 
sponsibilities  more  grave,  and  duties  more  severe  than  their 
brethren  in  Europe,  are,  at  least,  entitled  to  equal  considera¬ 
tion. 

Lastly,  that  in  most  respectfully  requesting  permission  to 
present  this  their  Petition  for  your  Excellency’s  favourable 
consideration,  your  petitioners  feel  confident  that  the  justice 
of  their  complaint  will  weigh  with  your  Excellency,  and  result 
in  the  early  promulgation  of  the  Eoyal  Medical  Warrant  of 
October  1st,  1858,  throughout  the  length  and  breadth  of  India. 
And  your  Excellency’s  petitioners  will  ever  pray. 


Obstetrical  Society  of  Manchester.  At  a  meeting  held 
at  St.  Mary’s  Hospital,  on  the  7th  instant, for  the  inauguration 
of  an  Obstetrical  Society,  an  address  was  delivered  by  the 
President,  Dr.  Ogden,  physician  to  the  Hospital.  The 
president  enumerated  the  advantages  which  would  accrue  to 
obstetrics,  and  an  improved  obstetric  education,  from  a  society 
of  this  kind,  where  the  members  could  discuss  cases  of  im¬ 
portance  furnished  by  the  ample  store  afforded  by  the  Hospital, 
and  by  the  veterans  in  the  profession  in  Manchester  and  its 
vicinity.  An  immense  amount  of  experience  was  lost  to  the 
profession,  in  facts  and  useful  information,  in  consequence  of 
no  medium,  such  as  an  obstetrical  society  affords,  being  in 
operation  in  Manchester,  to  enable  them  to  give  a  systematic 
account  of  facts  relating  to  midwifery.  He  gave  an  interesting 
account  of  the  important  operations  performed  in  the  Hospital, 
which  he  had  witnessed  since  his  election,  all  of  which  were 
performed  with  an  average  success  quite  equal  to  that  met 
with  in  the  metropolitan  hospitals.  After  wishing  the  develop¬ 
ment  and  progress  of  the  society  every  success,  he  paid  a  high 
compliment  to  the  patron  of  the  hospital,  its  honorary 
president.  Dr.  Eadford,  “wishing  that  he  might  live  long,  to 
enable  him  to  witness  the  effects  of  his  munificence  and  ability 
in  raising  St.  Mary’s  Hospital  to  that  pinnacle  of  usefulness 
and  philanthropy,  which  so  colossal  an  undertaking  deserves, 
and  that  the  members  of  this  society  may  emulate  the  patron 
of  St.  Mary's  Hospital,  that  the  hospital  may  flourish,  and  that 
its  scientific  records  may  assist  in  carrying  out  the  views  which 
this  society  have  a  right  to  expect,  and  which  his  colleagues 
have  anticipated,  of  raising  the  education  of  obstetric  medicine 
to  an  equality  with  medicine  and  surgery.”  The  following 
gentlemen  were  appointed  officers  for  the  year : — Honorary 
President — Thomas  Eadford,  M.D.;  President — J.  Ogden, 
M.D.;  Vice-Presidents — J.  B.  Harrison,  M.D.;  E.  Stephens, 
M.D. ;  Treasurer — D.  Lynch,  Esq. ;  Honorary  Secretary — H. 
Euncorn,  Esq. 

Montpellier  Academy  of  Sciences.  At  the  recent  adjudi¬ 
cation  of  the  prize  offered  by  the  Academy  of  Sciences  and 
Letters  at  Montpellier,  on  tlie  subject  of  respiratory  foods  and 
their  transformation  within  the  system,  the  essay  by'  Dr. 
Edward  Smith,  of  London,  was  “  crowned,’’  and  he  has  since 
been  elected  a  corresponding  member  of  the  Academy. 

Presentation  to  Dr.  Watson.  The  officers  of  the  Great 
Eastern  steam-ship  have  presented  Dr.  Watson,  who  so  nobly 
exerted  himself  to  save  tlie  life  of  their  much-beloved  com¬ 
mander,  with  a  handsome  pipe,  beautifully  mounted  witli 
silver,  as  a  mark  of  respect  and  esteem  for  his  general  cha¬ 
racter,  and  admiration  of  his  conduct  on  the  occasion  of  the 
recent  melancholy  accident  in  the  river  Itchen. 


HEALTH  OF  LONDON— FEBRUARY  Htu,  1860. 

[From  the  FiCgistrar-GencraVs  EexiortO 

Births.  Deaths. 

During  week  . |  •' 

Average  of  corresponding  weeks  1819-58  . 1~21  ..1306 

Among  the  causes  of  death  were  —  bronchitis,  217;  pneumonia.  111; 
phthisis,  129;  small-pox,  37;  scarlatina,  47 ;  measles,  24;  diphtheria,  11; 
hooping-cough,  47.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  401,  being  105  above  the  corrected  average. 

Barometer : 

Highest  (Tu.)  29-985;  lowest  (Wed.)  29-509;  mean  29-765. 

Thermometer :  ,  ,  , 

In  sun— highest  (Wed.)  83  0  degrees  ;  lowest  (Tues.)  47-0  degrees. 

In  shade— highest  (Wed.)  50-2  degrees  ;  lowest  (Sat.)  23-2  degrees. 

Mean —  36-7  degrees;  difference  from  mean  of 43  yrs. — 2-2  degrees. 

Range — during  week,  27-0  degrees;  mean  daily,  lO  S  degrees. 

Mean  humidity  of  air  (saturation^  100),  81. 

Mean  direction  of  wind,  variable. — Rain  in  inches,  0-40. 
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TO  COERESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  'written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  folio-wing  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  hut  in  token  of  good  faith.  No  attention  can  he 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journai, 
should  not  arrive  later  than  Wednesday. 

Dr.  Wynn  Williams’s  letter  shall  appear  next  week. 


Communications  have  been  received  from: — Mb.  Henry  Runcorn;  Mr. 
E.Daniell;  Dr.  Thudichum;  Dr.  C.  Handfibld  Jones  ;  Dr.  Inman  ; 
Mr.  R.  Ceely;  Dr.  Cockle;  Dr.  B.  W.  Richardson;  Dr.  Markham; 
Mr.  Charles  Gaffney;  Mr.  H.  Dayman;  Mr.  J.  Jones;  Mr.  J.  Hinton  ; 
Mr.  T.  M.  Stone  ;  Mr.  G.  May,  jun.;  Dr.  J.  Stephenson  ;  Mr.  W.  E.  C. 
Nourse;  Dr.  a.  W.  Williams;  Mr.  Joseph  Ward;  and  Dr.  J.  Williams. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Associaiion.2 

1.  On  the  Organs  of  the  Senses,  and  the  Cerebral  Faculties  connected  with 
them.  An  Essay  read  before  the  Brighton  and  Sussex  Natural 
History  Society.  By  W.  E.  C.  Nourse,  F.R.C.S.  Brighton  :  1860. 


fESTABLISHED  1841.] 

lUTedical,  Invalid  and  General  Life 

i.TJL  OFFICE,  25,  Pall  Mall,  London. — Empowered  by  special  Act  of 
Parliament. 

At  the  EIGHTEENTH  ANNUAL  MEETING,  held  on  the  24th 
November,  1859,  it  was  shown  that  on  the  30th  of  June  last — 


The  Number  of  Policies  in  force  was . 6,110 

The  Amount  lu.sured  was  . £2,601,925  10s.  8d. 

The  Annual  Income  was  . £121,263  7s.  7d. 


The  new  business  transacted  during  the  last  5  years  amounts  to 
£2,482,793  16s.  lid.,  showing  an  average  yearly  amount  of  new  business 
of  nearly 

HALF  A  MILLION  STERLING. 

The  Society  has  paid  for  claims  by  death,  since  its  establishment  in  1841 
no  less  a  sum  than  £503,619. 

HEALTHY  LIVES.— Assurances  are  effected  at  home  or  abroad  at  as 
moderate  rates  as  the  most  recent  data  will  allow. 

INDIA. — Officers  in  the  Army  and  civilians  proceeding  to  India,  may 
insure  their  lives  on  the  most  favourable  terms  and  every  possible  facility  is 
afforded  for  the  transaction  of  business  in  India. 

NAVAL  MAN  AND  MASTER  MARINERS  are  assured  at  equitable 
rates  for  life,  or  for  a  voyage. 

VOIiUNTEERS. — No  extra  charge  for  persons  serving  in  any  Volunteer 
or  Rifle  Corps  within  the  United  Kingdom. 

RESIDENCE  ABROAD.— Greater  facilities  given  for  residence  in  the 
Colonies,  etc.,  than  by  most  other  Companies. 

INVALID  LIVES  assured  on  soientifioally  constructed  tables  based  on 
extensive  data,  and  a  reduction  in  the  premium  is  made  when  the  causes 
for  an  increased  rate  of  premium  have  ceased. 

STAMP  DUTY. — Policies  issued  free  of  every  charge  but  the  premiums. 

Every  information  may  be  obtained  at  the  chief  office,  or  on  application  to 
any  of  the  Society’s  Agents.  C.  DOUGLAS  SINGER,  Secretary. 

MEDICAL  MEN  are  consulted  in  every  case,  and  are  paid  a  Guinea  for 
each  Report,  and  receive  the  same  advantages  as  Solicitors  for  any  business 
they  may  introduce. 


ADVEETISEMENTS. 


"\/retropolitan  Counties  Branch. — 

Lv_L  AN  ADJOURNED  SPECIAL  GENERAL  MEETING  of  the 
Metropolitan  Counties  Branch  will  be  held  in  the  Rooms  of  the  Royal 
Medical  Benevolent  College,  37,  Soho  Square,  on  Friday,  the  24th  instant, 
at  4  p.m.,  for  the  further  consideration  of  resolutions  respecting  the  Journal. 


T^amily  Endowment  Life  Office, 

-1-  corner  of  LUDGATE  HILL,  LONDON.  Established  1835.  Ne-sv 
and  important  advantages  to  Assurers. 

Medical  Men  are  entitled  to  the  same  Commissions  upon  business  intro¬ 
duced  by  them  as  are  allowed  to  Solicitors. 

EDWIN  H.  GALSWORTHY,  Actuary  and  Secretary. 


A.  P.  STEWART,  M.D.  \  Honorary 

ALEXANDER  HENRY,  M.D.  j  Secretaries. 

London,  February  7,  1860. 


H 


er  Majesty's  Wine  Merchant, 

JAMES  MARKW ELL.— CELLARS,  35  to  40,  and  45,  ALBEMARLE 
and  4,  STAFFORD  STREETS.  The  Reduction  op  the  Duty  will  be 
ALLOWED  OFF  THE  FOLLOWING  PRICES.  Poi'ts,  from  30s. ;  Sherries,  30s. ; 
Madeira,  42s. ;  Moselles,  40s. ;  Sparkling  Hocks  and  Moselles,  48s.;  ditto  St. 
Peray,  54s.;  ditto  Burgundy,  GOs. ;  Clarets,  2Ss.;  Chablis,  38s.;  C6te  Rotie, 
48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  80s.;  Essence  of 
Turtle  Punch,  5Gs,;  Old  Tom,  11s.  6d.  All  kinds  of  foreign  Spirits  and 
Liqueui's.  Particular  and  direct  shipments  of  Montilla,  Vino  di  Pasto, 
Amontillado,  Oloroso,  Xeres-Viejo,  and  Mauzanilla. 

Stock  10,000  dozen.  Cash  or  reference.  Bankers — Sir  Claude  Scott,  Bt. 

Tames  Markwell,  Agent  for  the 

celebrated  American  Bitters  (Stoughton  and  Sickles’),  Longworth’s 
Sparkling  and  Dry  Catawba;  Monongahela  and  Bourbon  Whisky;  Peach 
Brandy;  Gia  Slings;  Brandy  Cocktails ;  etc.  etc. 

Tames  Markwell  is  always  ready  to 

^  give  full  value  for  Bottled  Wines,  to  any  amount. 


TO  ADVERTISERS. 

■Dritish  Medical  Journal. —  Office, 

D  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Oflice  to  between  TWO  and 
THPvEE  THOUSAND  Members  of  the  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Medio.al  Officers  of  most  Hospitals 
and  Dispensaries,  and  themajority  of  the  leading  members  of  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Meu  not  connected  with  the 
Association. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Four  lines  and  under  .  £0  2  6 

Each  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


A  line  contains  ten  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  respectable  reference. 

Post-Oftiee  Orders  are  to  be  made  payable  at  the  Western  Central  District 
Office,  Highllolborn.to  Thomas  John  Honeyman  (the  Publisher),  37,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  Loudon,  W.  C. 
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Pepsine.  —  Tke  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


TRADE 


MARK. 


IT  rown  &  Poison's  Patent  Corn  Flour, 


Preferred  to  the  best  Arrow  Root.  Delicious  in  Puddings,  Custards, 
Blancmange,  Cake,  etc.,  and  especially  suited  to  the  delicacy  of 
CHILDREN  and  INVALIDS. 

The  Lancet  states — “  This  is  superior  to  anything  of  the  kind  known.” 
Trade  Mark  and  Recipes,  on  each  Packets!,  8  and  16  oz. 

Obtain  it  where  inferior  articles  are  not  substituted, 

From  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers 
PAISLEY.  DUBLIN. 

77a,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 


H 


Silverlock's  Medical  Label  Ware- 

HOUSE,  LETTER-PRESS,  COPPER- PLATE,  &  LITFIOGRA- 

PHIC  Printing OFFicES,Wardrobe Terrace, Doctors’Commona,Londou,E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having  been" 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen  • 
a  Book,  contaiuing  a  selection  in  general  useiu  Surgeries  or  Dispensaries, lOs.Cd’. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


RUPTURES.— BY  ROYAL  LETTERS  PATENT. 

lute's  Moc-Main  Lever  Truss  is 

»  V  allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  efleotual 
invention  in  the  curative  treatment  of  HERNIA.  The  use  of 
a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided; 
asoftbandagebeiugwornroundthebody  while  the  requisite 
resisting  power  is  supplied  by  the  MOG-MAIN  PAD  and 
PATENT  LEVER  titling  with  so  much  ease  and  closeness 
that  it  cannot  be  detected, and  may  beworn  during  sleep.  A 
descriptive  circular  may  be  had,  and  theTruss  (which  cannot 
fail  to  fit)  forwarded  hypost,ontheoircumferenoe  ofthebody 
t-wo  inches  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON. 

Price  of  Single  Truss,  IGs.,  21s.,  2Gs.  6d.,  aud  31s.  6d.; 
postage.  Is.  Double  Truss,  31s.  6d.,  42s.,  and  52s.  6d. ; 
postage,  la.  8d.  Post-office  Orders  to  be  made  payable  to 
John  White,  Post-office,  Piccadilly. 

ELASTIC  STOCKINGS  for  VARICOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sprains,  etc.  They  are  porous,  light  in  texture,  and 
inexpensive,  and  are  drawn  on  like  an  ordinary  stocking. 

Price  from  7s.  6d.  to  16s. 

JOHN  WHITE,  MANUFACTURER,  228,  PICCADILLY,  LONDON. 
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DELIVERED  AT 


UNIVERSITY  COLLEGE  HOSPITAL, 

EY 

JOHN  ERICH  SEN,  Esq., 

PROFESSOR  OF  SURGERY  AND  OF  CLINICAL  SURGERY  IN  UNIVERSITY 
COLLEGE,  ETC. 


Lecture  I. 

Treatment  op  Varicose  Veins  op  the  Legs,  and  op 
Varicocele. 

Gentlemen, — I  am  about  to  direct  your  attention  to-day  to 
the  treatment  of  a  disease  of  sufficiently  common  occurrence ; 
namely,  varicose  veins. 

Varix  may  occur  wherever  the  veins  of  a  part  are  subjected 
to  pressure,  and  is  met  with  most  commonly  in  those  of  the 
lower  half  of  the  body.  In  the  inferior  extremity  this  is  owing 
partly  to  pressure  of  the  abdominal  viscera  on  the  inferior 
cava,  partly  to  the  weight  of  a  long  column  of  blood  in  the 
vein,  partly  to  the  pressure  inflicted  on  the  deep  veins  during 
muscular  action,  causing  obstruction  to  the  onward  flow  of 
the  blood.  The  veins  of  the  spermatic  plexus  also  are  fre¬ 
quently  the  seat  of  varicose  enlargement,  from  causes  of  a 
similar  nature. 

Varicose  veins  of  the  lower  extremity,  in  the  majority  of 
cases,  do  not  give  rise  to  sufficient  annoyance  to  need  operative 
interference.  Usually,  palliative  treatment,  such  as  the  pressure 
of  bandages,  elastic-stockings,  etc.,  suffices  to  alleviate  the 
slight  inconvenience  occasioned  by  the  loaded  state  of  the 
superficial  veins.  It  occasionally  happens,  however,  that  this 
condition  leads  to  such  consequences  as  to  produce  serious 
interference  Avith  the  health  and  comfort  of  the  patient.  In 
such  cases  palliative  measures  are  no  longer  of  service,  and 
it  behoves  the  surgeon  to  effect  the  radical  cure  of  the  varix 
hy  operation. 

Operative  interference,  in  varix  of  the  lower  exti'emity,  may 
he  rendered  necessary  by  three  conditions. 

1.  The  veins  being  of  very  considerable  size,  and  very 
tortuous,  they  may,  by  compressing  the  nerves,  produce  so 
much  pain,  and  so  great  a  sense  of  weight  in  the  limb,  that 
the  sufferer  is  unable  to  make  any  exertion,  being  even  crippled, 
and  so  far  disqualified  from  entering  the  pubhc  services  in  a 
naval  or  military  capacity. 

2.  When  an  ulcer  occurs,  and  refuses  to  heal,  in  consequence 
of  congestion  of  its  capillaries,  the  granulations  becoming 
cedematous,  and  the  surface  sloughy  and  unable  to  cicatrise. 

3.  If  a  varicose  vein  has  hurst,  as  it  is  called,  that  is  to  say 
it  has  opened  by  an  extension  of  an  ulcerating  surface  through 
its  walls,  an  abundant,  alarming,  and  even  fatal  htemorrhage 
may  take  place. 

These  are  the  three  reasons  for  operating  in  case.s  of  varicose 
veins  situated  in  the  lower  extremities.  Surgeons,  however 
have  generally  been  loth  to  operate  in  these  cases,  because 
they  have  dreaded  the  effects  of  exciting  inflammation  in  the 
veins,  which  may  become  suppurative,  and  so  run  on  to 
pyaemia.  This  danger  does  exist,  undoubtedly,  hut  it  must  be 
exceedingly  trifling  if  the  operation  is  properly  conducted;  for, 
on  looking  over  my  records,  I  find  I  have  operated  more  than 
two  hundred  times,  in  this  hospital,  in  such  cases,  and  have 
never  lost  a  patient,  nor  ever  had  a  case  of  suppurative  phlebitis 
or  of  pyaemia.  The  danger  is  slight,  if  the  precaution  of  not 
opening  the  veins  is  followed.  If  the  vein  he  opened,  air  is 
admitted  into  the  wound,  and  the  adhesive  inflammation  is  not 
set  up,  but  the  suppurative  form  arises  in  its  stead,  whereby 
pus  may  get  into  the  circulation,  and  pyaemia  follow.  There¬ 
fore,  the  chief  object  is  to  confine  all  inflammation  to  the 
adhesive  kind;  whilst  this  is  present,  there  is  no  danger. 


There  ai’e  many  modes  of  treatment  in  varix,  all  having  one 
object  in  view — viz.,  that  of  causing  occlusion  of  the  vein  by 
the  adhesive  inflammation.  But,  in  my  opinion,  all  measures 
should  be  avoided  which  include  opening  the  vein,  whether 
this  be  done  by  caustic  or  by  the  knife,  as  they  are  extremely 
dangerous,  by  leading  to  suppuration  within ;  so,  also,  are  those 
plans  of  treatment  by  which  we  break  down  the  exuded  lymph 
aud  coagula,  or  open  up  the  vein  even  when  occluded. 

_  I  shall  not  enumerate  all  the  methods  before  the  profes¬ 
sion  for  the  radical  cure  of  varix,  hut  proceed  to  describe  those 
which  I  have  for  many  years  successfully  employed  in  this 
hospital.  The  plan  I  ordinarily  pursue,  and  which  you  have 
seen  me  adopt  dozens  of  times,  is  as  follows: — A  hare-lip  pin 
is  passed  underneath  the  vein  on  one  side,  and  its  point  brought 
out  on  the  otlier,  a  piece  of  elastic  bougie,  about  an  inch  in 
length,  is  then  laid  over  the  vein  parallel  to  its  course.  Then, 
by  means  of  a  silken  thread  twisted  over  the  bougie  and  under 
the  two  ends  of  the  pin,  the  vein  is  compressed  between  the 
pin  and  bougie.  In  performing  this  operation,  there  are  one 
or  two  little  points  to  be  observed.  The  first  is  to  be  careful 
not  to  transfix  the  vein  with  the  pin ;  if  the  vein  be  opened, 
and  the  pin  lie  across  it,  there  is  danger  of  suppuration,  as  the 
pin  acts  as  a  kind  of  seton  in  the  vein.  This  inadvertence  is 
avoided  by  dipping  the  pin  deeply,  whilst  passing  it  under  the 
vein.  In  this  way,  there  is  no  risk  of  piercing  the  vessel.  If 
a  drop  or  two  venous  blood  exude,  by  the  side  of  the  pin, 
through  the  puncture,  the  vein  has  been  perforated,  and  tlie 
instrument  should  he  withdrawn,  and  passed  again.  If  the 
vein  is  unharmed,  the  operation  is  bloodless.  The  second 
point  is,  that  the  ligature  should  not  be  so  tight  as  to  cause 
ulceration  by  strangulation  of  the  parts  compressed.  If  the 
thread  he  moderately  tight  only,  aud  the  pin  made,  as  it  gene¬ 
rally  now  is,  of  unoxidisable  iron,  it  is  quite  passive,  and 
does  not  rust,  hence  excessive  irritation  is  avoided.  The 
bougie  and  pin  should  remain  about  ten  days,  at  the  end  of 
which  time  the  vein  is  converted  into  an  impervious  cord  of 
plastic  matter  and  coagulum.  When  this  is  attained,  the  pin 
may  he  removed,  the  limb  bandaged,  and  the  patient  may  leave 
his  bed. 

It  has  been  objected  to  this  and  to  all  other  operations  for 
varix,  that  the  cure  is  not  permanent ;  that  the  varicose  con¬ 
dition  is  apt  to  return ;  that  the  same  veins  perhaps  are  not 
affected  again  in  this  manner,  but  that  others  speedily  assume 
a  dilated  and  tortuous  state.  No  doubt  this  is  the  result  in 
some  instances,  but  in  many  cases  which  I  have  had  an  oppor¬ 
tunity  of  examining  years  afterwards,  the  cure  has  been  per¬ 
manent;  and,  in  the  meantime,  the  object  for  which  the  opera¬ 
tion  was  undertaken  is  served. 

Another  method  which  is  much  used  in  France,  and  which 
I  have  occasionally  employed  myself  in  this  hospital  for  some 
years  past,  is  that  of  injecting  a  small  quantity  of  a  solution 
of  the  perchloride  of  iron,  of  a  specific  strength,  into  the 
veins,  hy  means  of  Pravaz’s  screw-syringe.  In  this  way  the 
blood  contained  in  the  dilated  vessel  is  made  to  coagulate,  and 
thus  the  passage  through  the  vessel  is  occluded.  The  adhesive 
inflammation  at  the  same  time  being  excited,  permanent 
obstruction  is  attained,  and  a  cure  eflected.  This,  though  a 
valuable  means  when  the  vessels  are  knotted  aud  sacculated, 
is  not,  I  believe,  so  good  a  one  as  the  pin  and  ligature,  because 
I  have  seen  it  followed,  in  two  or  three  of  the  cases  in  which 
I  have  had  occasion  to  use  it,  by  circumscribed  abscesses,  and 
even  sloughing  of  the  adjacent  parts,  though  no  fatal  result 
has,  as  yet,  occurred  in  my  practice.  On  this  account,  I  con¬ 
sider  this  mode  of  treatment  undoubtedly  more  dangerous ; 
aud  I  think  it  ought  to  be  confined  to  the  cure  of  those  cases 
only  wdiere  the  knots  are  so  large,  and  so  closely  matted  to¬ 
gether,  that  the  pin  cannot  be  passed  underneath  them. 

The  next  distribution  of  veins  liable  to  varix  is  that  formed 
by  the  spermatic  plexus.  Dilatation  of  these  vessels — varico¬ 
cele — is  often  met  with  in  young  men ;  and  much  benefit  can 
he  afforded  by  palliative  means,  such  as  supporting  or  com¬ 
pressing  the  tumour  in  various  ways ;  for  instance,  by  raising 
the  scrotum  in  a  suspensory  bandage,  or  by  wearing  a  moc- 
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main  truss,  etc.,  and  one  or  other  of  these  contrivances  gene¬ 
rally  gives  sufficient  relief  for  the  patient’s  comfort.  But  I 
have  found  it  necessary  to  have  recourse  to  more  active 
measures  than  these,  and  to  adopt  operative  treatment  in  three 
of  the  cases  which  have  presented  themselves  during  the 
present  session.  The  circumstances  for  which  operation  may 
he  and  has  been  practised,  in  these  and  similar  cases,  can  he 
arranged  in  the  four  following  categories  : — 

1.  The  existence  of  a  varicocele  disqualifies  the  sufferer 
from  admission  into  the  public  services.  This,  in  my  opinion, 
is  a  perfectlj’^  legitimate  reason  for  operating.  One  of  the  cases 
on  whom  I  recently  effected  a  radical  cure,  was  that  of  a  man 
in  the  prime  of  life,  who,  wishing  to  enlist  in  the  Marines,  was 
refused  solely  on  the  ground  of  having  a  small  varicocele. 
This  I  cured  by  operation,  and  the  man  afterwards  entered  the 
service. 

2.  In  cases  in  which  the  jiresence  of  a  varicocele  of  in¬ 
ordinate  size  causes  a  distressing  sense  of  weight  and  pain  in 
the  loins  and  groins,  and  often  inability  to  stand  or  walk  for 
any  length  of  time,  in  these  cases,  when  the  patient  is  in  con¬ 
tinual  discomfort,  or  more  or  less  prevented  from  pursuing  his 
ordinary  avocations,  in  fact,  quite  crippled,  it  is  perfectly  justi¬ 
fiable  to  resort  to  operation. 

fi.  When  atrophy  of  the  testicle  is  a  consequence  of  the 
pressure  of  the  blood  in  the  veins. 

4.  In  cases,  also,  where  the  pressure  of  the  enlarged'veins 
on  the  spermatic  nerves  produces  repeated  attacks  of  sperma¬ 
torrhoea;  and  these  cases,  gentlemen,  are  by  no  means  un¬ 
common.  These  are,  however,  more  frequently  met  with  out 
of  the  hospital  than  in  individuals  of  the  class  who  apply  to 
such  institutions  for  relief.  In  fact,  young  men  of  the  more 
highly  educated  classes  are  very  subject  to  it,  especially  those 
who  habitually  lead  a  sedentary  and  studious  life,  as,  for 
instance,  young  clergymen  and  lawyers.  In  these  persons  a 
peculiarly  hypochondriacal  state  is  brought  on  by  the  tendency 
of  the  mind  to  dwell  on  the  condition  of  the  genital  organs, 
and  the  patient  is  constantly  fidgetting  about  the  local  and 
tangible  disease  he  observes  in  them.  This  was  the  case  in 
the  patient  on  whom  you  recollect  I  operated  a  short  time 
ago  for  double  varicocele,  and  who  has  received  a  better  educa¬ 
tion  than  most  hospital  patients,  for  he  belongs,  in  some  degree, 
to  the  medical  profession.  His  anxiety  with  regard  to  this 
disease,  though  the  veins  affected  have  been  perfectly  occluded 
by  the  method  presently  to  be  described,  is  still  so  great  that, 
at  his  earnest  importunity,  I  removed,  last  week,  a  portion  of 
the  scrotum  which  happened  to  be  rather  more  pendulous  than 
is  usual,  partly  in  order  better  to  support  the  testis,  and  partly 
that  his  morbid  feeling  on  this  subject  might  in  some  degree 
be  assuaged. 

Now,  how  should  the  radical  cure  of  this  condition  be  pro¬ 
duced?  To  this  I  would  answer — By  exciting  adhesive  infiam- 
mation  of  the  spermatic  veins,  through  an  application  of  the 
same  principle  which  sets  up  that  process  in  the  veins  of  the 
lower  extremity.  There  are  several  different  ways  of  doing 
this ;  some  are  very  objectionable.  The  twisted  suture,  as 
applied  to  the  veins  of  the  leg,  induces  too  great  irritation  in 
the  scrotum,  and  there  its  introduction  is  often  followed  by 
violent  infiammation  or  sloughing,  or  by  an  opening  up  of  the 
cellular  tissue  of  the  scrotum  with  oedema,  and  even  purulent 
infiltration.  It  is  better,  I  think,  not  to  use  this  method  here, 
indeed  I  have  twice,  in  the  practice  of  others,  seen  it  followed 
by  death.  The  plan  I  have  adopted  for  some  years,  is  that 
suggested  and  practised  by  Vidal,  a  distinguished  French 
surgeon,  and  is  as  follows: — The  vas  deferens,  readily  dis¬ 
tinguished  by  its  round  cord-like  feel,  is  first  separated  from 
the  veins,  and  entrusted  to  an  assistant;  next  an  iron  pin, 
bored  with  a  hole  at  each  end,  is  passed  between  the  vas  and 
the  veins,  and  brought  out,  first  notching  the  scrotum  with  a 
scalpel  at  the  point  of  perfoi’ation  ;  then  a  silver-wire,  threaded 
on  a  needle  so  constructed  that  the  wire  shall  follow  it  without 
catching,  is  passed  in  at  the  aperture  of  entry  of  the  needle, 
and  then  carried  between  the  integument  of  the  scrotum  and 
the  veins,  the  wire  is  brought  out  at  the  second  puncture. 
Each  end  of  the  wire  is  now  passed  through  the  corresponding 
hole  of  the  pin,  which  is  twisted  round  and  round  repeatedly, 
each  turn  causing  the  wire  to  be  rolled  around  the  pin,  and  so 
tightened  till  the  veins  are  firmly  compressed  between  the  pin 
behind  and  the  loop  of  wire  in  front.  By  this  means  the 
scrotum  is  quite  free  and  uncompressed,  and  there  is  no  danger 
of  arousing  infiammation  or  oedema.  The  wire  should  be 
tightened  from  day  to  day,  as  it  causes  ulceration  in  the  veins 
until  it  has  completely  cut  through,  which  results,  usually,  in 
about  a  week  or  ten  days.  Meanwhile  there  is  much  plastic 
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matter  thrown  out  around  the  veins,  this  finally  contracts,  and 
obliterates  their  channels.  This  method  is  an  effectual  and 
permanent  cure,  as  we  had  an  opportunity  of  seeing  in  the 
case  of  a  porter  at  this  hospital,  on  whom  I  performed  this 
operation  with  perfect  success,  for  he  remained  here  for  three 
years  after  the  operation,  during  which  time  he  was  perfectly 
free  from  any  return  of  his  disease.  Of  late,  I  have  been  in 
the  habit  of  employing  a  simpler  method,  one  which  you  saw 
me  adopt  about  ten  days  or  a  fortnight  ago.  I  separated  the 
vas  in  the  usual  way,  and  then  made  a  small  incision,  about 
half  an  inch  long,  in  the  front  and  back  of  the  scrotum,  after¬ 
wards  passing  a  needle  armed  with  silver-wire,  as  before  de¬ 
scribed,  between  the  vas  and  the  veins,  bringing  it  out  behind, 
then  returning  the  needle,  but  this  time  carrying  it  in  front, 
between  the  veins  and  the  skin,  and  so  including  the  veins  in 
a  loop  of  wire,  without  implicating  the  scrotum.  This  is 
then  tightly  twisted  together,  so  as  to  constrict  the  inclosed 
vessels.  This  plan  had  a  similar  effect  to  that  of  the  wire  and 
pin  combined ;  by  repeated  tightening  the  wire  gradually 
effected  a  passage,  by  ulceratian,  through  the  veins,  which 
were  obliterated  by  the  same  process. 

It  has  been  objected  to  this  and  similar  operations,  that 
atrophy  of  the  testis  may  take  place  from  its  arterial  branches 
being  included  together  with  the  veins,  but  as  the  spermatic 
artery  runs  near  to  the  vas  deferens,  and  is  held  out  of  the 
way  with  that  duct,  it  escapes,  and  the  chance  of  that  mischief 
is  avoided.  Nevertheless,  atrophy  of  the  testis  may  coexist, 
as  the  result  of  long-continued  pressure  of  the  blood  in  the 
vessels  of  the  gland  before  the  operation  was  performed. 


ON 

FIBRINOUS  DEPOSITION  IN 
THE  HEART: 

ITS  HISTORY  AND  PRACTICAL  MEANING. 

DELIVERED  AT  THE  GROSVENOR  PLACE  SCHOOL  OF 
MEDICINE. 

By  BENJAMIN  W.  EICHAEDSON,  M.A.,  M.D.,  M.E.C.P., 
Lecturer  on  Physiology  at  the  School,  and  Senior 
Physician  to  the  Eoyal  Infirmary  for 
Diseases  of  the  Chest. 


Lecture  II. 

Conditions  of  Disease  in  ivhich  Deposition  of  Fihrine  occurs  in 
the  Heart ;  Symptoms  and  Diagnosis  of  Concretion. 

^Concluded  from  p.  125.1 

The  symptoms  of  concretion  on  the  right  side  of  the  heart,  in 
their  unmixed  character,  are  sufficiently  clear.  I  know  of  none 
more  submissive  to  calm  and  considerate  diagnostic  skill.  It- 
is  to  be  admitted,  at  the  same  time,  that  when  complicated  with 
other  symptoms,  these  symptoms  being  developed  in  an  impor¬ 
tant  organ,  as  the  lung,  the  diagnosis  is  much  more  obscure.  In 
such  a  disease  as  croup,  this  embarrassment  is  markedly  brought 
out ;  for  the  mind  has  to  balance  between  those  symiitoms 
which  are  due  to  the  withholding  of  air  from  the  lungs,  and  those 
which  are  incident  to  suppression  of  blood.  In  such  cases, 
physical  examination  best  avails.  If,  then,  such  examination, 
shows  that  there  is  distinct  and  persistent  obstruction  to  the 
passage  of  air  along  the  windpipe ;  if  the  lungs  give  evidence 
of  congestion  ;  if  the  action  of  the  heart  be  free  and  regnlar, — 
the  inference  to  be  drawn  is  that,  whatever  may  be  in  the 
heart,  the  leading  indications  point  to  the  windpipe  as  the  seat 
of  the  most  important  change  :  and  this  inference  will  be 
doubly  strengthened  if,  in  addition  to  the  physical  demonstrations 
above  suggested,  there  be  spasmodic  dyspnoea  instead  of  gasp¬ 
ing  dyspnma;  blueness  or  bronzed  state  of  the  skin,  instead  of 
ashy  paleness ;  and  convulsion,  violent  convulsion,  instead  of 
restless  agitation  and  tremor. 

Symptoms  of  the  class  here  named  may  entirely  mask  those 
of  concretion ;  and  such  masking  may  be  present  in  any  form 
of  inflammatory  affection  of  the  organs  of  respiration ;  or  the 
two  series  of  symptoms — those,  I  mean,  of  inflammatory  lesion 
of  the  air-passages,  and  those  of  concretion — may  be  blended, 
the  one  or  the  other  prevailing  by  the  accident,  I  had  almost 
said,  of  prior  development.  I  have  thus  found  concretion  pre¬ 
sent  in  cases  of  pulmonary  inflammation,  where  I  have  not  been 
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perfectly  certain  of  the  existence  of  the  concretion  during  the 
life  of  the  patient. 

But  in  examples  where  there  is  a  blending  of  local 
symptoms  with  those  of  concretion,  there  occurs  occasionally 
another  state  well  deserving  of  note  in  all  inflammatory 
affections  of  the  lungs  or  of  other  organs.  It  sometimes 
happens  that  symptoms  of  local  inflammation  of  the  most 
serious  kind  are  delusively  relieved  by  the  occurrence  of 
fibrinous  deposition,  to  be  replaced  by  the  symptoms  of  con¬ 
cretion  thetnselves,  in  all  their  dangerous  significance.  The 
reason  of  this  reduction  of  the  acute  inflammatory  mischief,  as 
the  result  of  the  deposition,  is  simple  enough ;  the  deposited 
fibrine  is  cutting  off  the  blood  from  all  parts  of  the  body,  and 
therefore  from  the  inflamed  part.  The  active  local  mischief  is 
therewith  subdued :  the  general  inflammatory  fever,  so  called, 
is  therewith  subdued.  The  ancients,  without  knowing  the 
cause,  knew  about  these  signs  and  changes,  and  symbolised 
them  in  their  notions  of  critical  days,  and  sudden  recoveries 
and  sudden  deaths  following  upon  sudden  recoveries.  There 
is  much  truth  unexplained  in  old  physic.  Every  practitioner  in 
large  practice  will  recall  these  cases,  and  may  now  connect 
them  with  a  cause.  He  has  had  sometime  a  patient  sufiFerin" 
from  an  acute  inflammatory  attack.  The  local  mischief  may 
Lave  been  pneumonia,  bronchitis,  erysipelas,  or  other  of  the 
inflammatory  group.  This  local  change  may  have  been  slight, 
oi  it  may  have  been  severe;  but  suddenly  it  has  ceased;  there 
Las  been,  perchance,  a  temporary  relief  of  acute  symptoms,  too 
sudden  in  its  appearance  to  be  satisfactory  in  its  promises  :  it 
Las  been  succeeded  by  all  those  signs  which  I  have  por¬ 
trayed,  and  which  are  epitomised  in  one  sentence,  “  the  sinkin*^ 
state”.  ° 

I  ■\\ill  sketch  out  two  examples.  On  the  Cth  September  of 
the  year  1853,  I  was  asked  to  visit  a  child  three  years  of  age, 
who  was  supposed  to  be  suffering  from  croup.  I  found,  on 
examination,  that  this  supposition  was  correct,  and  that  there 
existed  laryngeal  obstruction  in  a  mai'ked  degree  ;  there  was 
croupy  cough  ;  the  pulse  was  rapid  and  full.  On  the  7th,  the 
child  was  not  worse;  the  breathing,  indeed,  was  rather  more 
free.  On  the  morning  of  the  8th,  the  father  of  the  patient 
came  for  me  early,  saying  that  his  child  had  become  much 
worse;  the  croup  had  ceased ;  but  he  thought  the  heart  must  be 
affected,  as  the  throbbing  quite  raised  the  bedclothes.  I  went 
immediately ;  and  there  the  fatal  symptoms  certainly  were  pre¬ 
sented.  Consciousness  was  lost ;  the  pupil  was  dilated ;  the 
body  was  universally  pale  and  very  cold ;  the  breathin  g  was  short 
and  gasping,  but  free ;  the  heart  was  beating  violently  against  the 
chest ;  the  face  was  extremely  anxious  ;  the  limbs  were  restless 
to  the  last  degree.  At  one  in  the  day,  the  little  patient  was  lying 
flat  on  his  back,  much  more  quiet,  with  the  circulation  irregular. 
At  two,  life  was  extinct.  There  was  no  difficulty  of  diagnosis 
here.  The  inflammation  had  been  supplanted  by  deposition, 
and  threatened  asphyxia  had  given  place  to  inevitable  syncope. 
At  the  'post  viortem  examination,  the  laryngeal,  tracheal,  and 
upper  bronchial  membranes  were  found  injected  and  coated 
■with  a  thin  semitransparent  secretion ;  but  patent,  and  nar¬ 
rowed  by  no  fibrinous  layer.  The  lungs  were  inflated,  perfectly 
pale  and  exsanguineous;  they  floated  readily  in  water.  The 
pleural  membranes  were  normal.  The  right  auricle  was  dis¬ 
tended,  and  had  a  dark,  deeply  congested  appearance.  On 
opening  it,  it  was  found  to  be  completely  engorged  with  a  firm 
fibrinous  concretion,  extending  by  a  prolongation  through  the 
ventricle  into  the  pulmonary  artery. 

^  Here,  then,  is  a  case  exemplifying  what  I  have  said.  Pre¬ 
viously  to  the  visible  development  of  the  sinking  symptoms,  the 
pulmonic  derangement  seemed  to  be  relieved.  The  pul¬ 
monic  _  symptoms  were  relieved;  for,  at  the  time  when  the 
breathing  became  easier,  a  gentle  check  was  being  put  on  the 
pulmonic  circulation  by  the  concretion  :  the  local  mischief  pro¬ 
gressing  in  the  lungs  was  thus  arrested  as  by  a  venesection,  to 
be  replaced,  however,  by  symptoms  virtually  analogous  to  the 
symptoms  of  haemorrhage. 

There  is  another  _  modification  of  relationship  between  the 
syrnptoms  of  local  inflammation  and  those  of  concretion,  in 
which  the  local  inflammatory  symptoms  again  become  subdued, 
to  be  followed  by  the  signs  of  concretion,  but  by  these  in  a  pro¬ 
longed  and  less  acute  form.  The  following  history  shows  better 
than  a  bare  summary  of  facts  the  kind  of  case  to  which  reference 
is  now  made. 

A  child,  fourteen  months  old,  came  under  my  care  on  De¬ 
cember  6th,  1852,  suffering  from  bronchitis.  He  was  treated 
with  antimony.  On  the  third  day  after  my  first  visit,  the 
substance  of  both  lungs  became  affected,  and  pneumonic  crepi¬ 
tus  could  be  beard  at  the  base  of  each,  especially  on  the 


posterior  part.  On  the  10th,  the  breathing  was  relieved;  and 
the  crepitus  was  less  distinct,  and  had  not  extended.  On  the 
following  day,  the  body  of  the  child  became  universally  pale  ; 
the  limbs  were  restless,  and  the  breathing  short ;  the  signs  of 
exhaustion  were  more  manifest;  antiphlogistic  treatment  was 
stopped,  and  was  replaced  by  doses  of  the  decoction  of  cin¬ 
chona,  with  citrate  of  ammonia.  On  the  12th,  there  was 
no  improvement,  and  the  bowels  were  inclined  to  be  disturbed. 
The  bark  and  ammonia  were  continued.  On  the  13th,  the 
bowel  derangement  continued;  the  pulse  was  irregular;  the 
feet  were  oedematous;  and  the  motion  of  the  heart  was  tumul¬ 
tuous.  Chalk  powder  was  added,  with  mucilage,  to  the  bark 
mixture.  On  the  11th,  the  symptoms  were  nearly  the  same; 
but  the  hands  were  now  also  cedematous.  The  same  treat¬ 
ment,  and  a  full  supply  of  nutritious  food,  were  continued. 
On  the  15th  and  ICth,  the  exhaustion  became  still  more 
marked,  and  the  whole  body  was  cedematous.  The  urine,  how¬ 
ever,  showed  no  evidence  of  albumen,  but  was  loaded  with 
lithates.  The  surface  of  the  body  was  peculiarly  cold;  con¬ 
sciousness  failed  ;  and  the  restlessness  continued.  During  the 
whole  period,  the  lungs  were  carefully  examined;  and,  al¬ 
though  the  respiratory  murmur  was  feeble  in  parts,  there  was 
evidently  sufficient  lung  in  play  to  support  life,  and  there  was 
not  in  the  general  symptoms  the  slightest  evidence  of  imperfect 
respirktiou  or  asphyxia.  On  the  17th,  potassio-tartrate  of  iron 
was  ordered;  but,  in  a  few  hours,  death  put  an  end  to  all  treat¬ 
ment.  At  the  examination,  twenty-four  hours  after  death,  the 
body  was  unusually  rigid.  The  brain  and  its  membranes  were 
carefully  examined,  and  no  sign  of  disease  was  found  in  them  ; 
but  in  the  longitudinal  sinuses  two  threads  of  fibrine  were 
detected.  There  was  no  efi'usion  into  the  pleural  cavity.  The 
lungs  in  parts  presented  a  white  blotchy  appearance;  the  bron¬ 
chial  membrane  was  healthy ;  the  lung-substance  was  oedema¬ 
tous.  There  was  no  purulent  deposit  in  either  lung.  The 
pericardium  was  natural.  The  right  auricle  of  the  heart  was 
dark  and  distended.  It  contained  two  distinct  fibrinous  con¬ 
cretions;  the  one  was  firmly  adherent  to  the  cardiac  walls  at 
the  upper  and  right  corner  of  the  auricle  ;  the  otlier  was 
attached  to  the  left  wall ;  but  they  were  both  so  placed  that 
they  did  not  altogether  arrest  the  current  of  blood  passing 
through  the  heart,  though  they  must  have  impeded  it 
materially.  On  the  left  wall  of  the  pulmonary  artery,  at  its 
root,  there  was  spread  out  a  thin  layer  of  fibrine  ;  so  thin,  in¬ 
deed,  and  so  beautifully  adapted  to  the  cardiac  structures,  that 
it  'would  have  escaped  attention  altogether,  had  it  not  been 
accidentally  raised  with  the  forceps.  The  concretions  in  the 
auricle  were  firm,  and  completely  freed  from  blood-coiqDuscles ; 
they  filled  up  three-fourths  of  the  distended  cavity.  A  very 
small  concretion  adhered  to  the  upper  part  of  the  left  auricle, 
and  a  thin  filament  ran  along  the  aorta.  The  spleen  was  verj* 
much  congested,  as  were  also  the  other  abdominal  organs ;  but 
no  trace  of  organic  change  could  be  detected. 

This  case,  which  I  watched  with  intense  interest,  exhibited 
symptoms  which  were  to  me  very  peculiar  during  life,  tliough 
sufficiently  obvious  after  death.  On  the  day  when  the  first 
symptoms  of  exhaustion  came  on,  the  pallor  of  the  body  and 
the  tumultuous  action  of  the  heart  led  me  at  once  to  diagnose 
a  concretion  in  the  right  cavities  of  the  heart;  but  whether  it 
was  possible  in  any  case  for  a  concretion  to  form  in  such  a 
manner  as  to  obstruct  partially  the  blood  passing  through  the 
heart,  and  so  lead  to  congestion  of  the  abdominal  viscera,  to 
serous  purging,  and  to  general  oedema  of  the  body,  was  a  ques¬ 
tion  I  could  not  answer,  from  want  of  a  precedent.  The  in¬ 
spection  of  this  case  offers  that  precedent,  and  confirms  in 
every  way  the  view  that,  when  fibrinous  deposits  are  formed  in 
the  acute  stage  of  the  inflammatory  process,  the  local  and 
general  inflammatory  action  may  be  suspended;  and,  further, 
that  fibrinous  deposits  in  the  heart,  not  sufficiently  large  to 
obstruct  the  circulation  immediatelj'  and  cause  rapid  death  by 
sinking,  may  obstruct  the  blood-current  to  such  an  extent  as  to 
give  rise  to  oedema,  and  in  the  end  to  induce  death  in  a  manner 
similar  to  valvular  disease. 

In  the  preceding  observations  on  symptoms,  we  have  ob¬ 
served  the  nature  of  the  symptoms  of  concretion  in  cases 
either  where  there  has  been  no  manifestation  of  local  in¬ 
flammation,  or  where  the  specific  signs  of  local  inflammation 
have  been  superseded  by  those  which  mark  deposit.  To  these 
observations  I  would  add,  that  there  are  a  class  of  cases  in 
which  local  inflammatory  changes  precede  the  processes  of 
deposition,  but  are  themselves  so  obscure  or  so  slight  that  they 
are  passed  over,  or  are  treated  as  of  too  light  a  character  to  re¬ 
ceive  particular  attention.  I  will  narrate  as  briefly  as  possible, . 
from  observed  cases,  two  illustrations. 
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A  man  of  forty  years,  a  healtliy  man  previously,  was  taken 
with  what  he  called  “  a  cold”.  He  next  complained  of  a  dull 
heavy  paiu  in  the  back,  and  of  a  general  languor.  He  had  a 
pulse  at  80,  and  a  dry  tongue.  This  condition  lasted  four¬ 
teen  or  lifteen  days  ;  it  did  not  altogether  confine  the  man  to 
his  house.  Suddenly  he  became  worse.  He  felt  no  acute  pain  ; 
but  his  countenance  was  expressive  of  great  anxiety  ;  his 
breathing  was  hurried ;  his  pulse  was  so  quick,  so  irregular,  that 
its  time  and  force  could  not  be  estimated  ;  the  action  of  his  heart 
was  tumultuous ;  the  secretions  remained  natural.  These 
signs  lasted  forty-eight  hours  ;  then  the  lungs  began  to  show  evi¬ 
dence  of  congestion  ;  and  this  congestion,  gradually  increasing, 
was  sustained  for  a  succeeding  day  and  a  half.  The  patient 
had  occasion  to  rise  from  bed :  in  returning,  he  sank  on  the 
bed ;  he  was  dead. 

The  post  examination  here  revealed  the  imm.ediate 

cause  of  death,  in  the  presence  of  a  large,  firm,  adherent, 
fibrinous  concretion  in  the  right  ventricle,  extending  into  the 
pulmonary  artery.  It  also  revealed  more :  it  explained  that 
there  had  been  long  pre-existent  inflammatory  change ;  that 
there  had  been  splenitis,  for  the  spleen  was  entirely  disorgan¬ 
ised  from  purulent  exudation. 

A  lady  was  seized  with  cold  ;  she  had  slight  shivering,  followed 
by  febrile  excitement.  The  following  day  there  was  the  merest 
blush  of  erysipelas  on  the  ear.  The  redness  progressed  a 
little  that  day,  but  was  considered  too  slight  to  cause  alarm. 
Some  fifty  hours  after  the  appearance  of  the  local  change,  this 
lady  felt  an  uneasiness,  oppression,  faintness,  and  dysimoea, 
“.creeping  ” — as  she  expressed  it — over  her.  A  stimulant  was 
given,  but  it  was  of  no  avail;  from  sitting  up  in  her  room,  she 
retired  to  bed,  and  in  six  hours  she  was  sinking.  She  was 
sinking,  according  to  an  explanation  which  I  readily  excuse, 
from  suppressed  erysipelas  ;  and,  indeed,  the  disappearance  of 
the  redness  from  the  ear,  as  the  supply  of  blood  was  cut  off, 
favoured  so  crude  a  notion  strongly.  She  was  sinking,  accord¬ 
ing  to  fact,  from  the  formation  of  concretion  in  the  right  side 
of  her  heart.  To  relieve  the  dyspnoea,  opium  was  given,  which 
served  truly  to  soften  the  agony,  but  to  clench  the  result. 
Death  occurred  within  twelve  hours  from  the  date  of  the  sink¬ 
ing  indications,  and  the  post  mortem  examination  revealed  the 
concretion  on  the  right  side;  a  large  concretion,  filling  the 
auricle,  prolonged  into  the  ventricle,  and  curved  upwards  into 
the  pulmonary  current. 

Am  I  not  writing  the  experience  of  all  practitioners  in 
the  above  cases?  Except  that  the  local  mischief  commenced 
on  the  mucous  surface  of  the  air-passages,  instead  of  the  skin, 
the  case  of  the  Emperor  Nicholas,  late  czar  of  all  the  llussias, 
was  of  the  kind  I  have  now  told.  The  armies  of  two  great 
nations,  at  that  crisis,  rolled  against  him  harmlessly;  so  simple 
a  physical  act  as  the  deposit  of  a  poor  scruple  or  so  of  fibrine 
from  his  own  royal  blood  dethroned  him. 

When  a  fibrinous  concretion  is  deposited  on  the  left  side  of 
the  heart,  the  ventricle,  the  infundibulum,  and  the  ascending 
portion  of  the  aorta,  are  the  most  common  positions.  The 
general  symptoms  which  characterise  the  presence  of  concre- 
tioii  here  situated  are  different  in  many  respects  from  the  pre¬ 
ceding.  There  is  suffocative  dyspnoea,  with  expectoration  of 
mucus  sometimes  mixed  with  blood;  the  surface  of  the  body  is 
of  a  leaden  colour,  and  the  body  is  cold.  The  muscular  per¬ 
turbation  lapses  into  powerful  convulsions,  and  coma  precedes 
dissolution.  These  symptoms  may  extend  over  many  hours ; 
or,  as  in  the  preceding  class  of  cases,  they  may  also  occur  in  a 
sudden  manner.  The  patient,  in  moving  or  making  a  straining 
effort,  may  suddenly  fall  back,  may  be  seized  with  a  violent 
convulsive  fit,  and  so  expire. 

I  once  saw  these  symptoms  and  this  sudden  form  of  death  in 
an  old  lady  who  bad  previously  suffered  from  no  other  ail¬ 
ment  than  a  slight  attack  of  cold.  In  rising  from  bed,  she 
fell  back,  and  died  convulsed,  before  medical  assistance  could 
be  obtained.  In  this  case,  the  concretion  had  formed  as  a 
hollow  cylinder  in  the  infundibulum  of  the  left  ventricle,  had 
become  dislodged,  and  had  been  carried  into  the  aorta,  which  it 
entirely  occluded. 

The  physical  signs  of  concretion  on  the  left  side,  in  so  far  as 
the  heart  is  concerned,  are  not  materially  different  in  reference 
to  the  systolic  and  diastolic  sounds  from  those  which  attend  de¬ 
position  on  the  right  side.  For,  if  the  right  side  of  the  heart  is 
free,  the  two  sets  of  valves  on  that  side  are  all  sufficient  to  pro¬ 
duce  the  two  sounds;  so  that  a  mere  reduction  in  the  intensity,  or 
rather  the  fulness,  of  the  normal  sounds,  is  the  only  probable 
modification.  There  is,  nevertheless,  a  distinction  in  the  action 
of  the  heart.  When  the  concretion  is  on  the  left  side,  the 
action  of  the  heart  is  much  more  violent,  irregular,  and  tumul¬ 
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tuous.  There  is  also  a  difference  in  regard  to  the  physical 
signs  of  disease  in  the  lungs ;  the  lungs  are  never  emphysema¬ 
tous  ;  they  are  always  congested,  the  congestion  being  most 
decided  and  extensive.  Corresponding  with  this  condition,  the 
dyspnoea  is  not  the  syncopic  dyspnoea  which  we  observed  in  the 
previous  cases,  but  a  dyspnoea  rather  of  the  pneumonic  type, 
laboru’ed,  but  free  from  gasping ;  the  oppression  veritably  is  in 
the  lungs,  and  is  so  expressed  by  the  patient. 

Death  is  less  easy  than  in  the  cases  where  the  concre¬ 
tion  lies  on  the  right  side,  or,  at  all  events,  is  not  so  easy  to 
appearance.  There  is  coma,  but  therewith  there  is  struggling, 
violent  convulsive  struggling,  to  the  end.  Death  takes  place 
often  in  the  convulsion  occurring  by  a  mixture  of  syncope  and 
asphyxia. 

There  are  yet  another  series  of  cases  in  which  concretion 
occurs  on  both  sides  of  the  heart  at  the  same  time.  In  these 
examples,  it  is  to  be  observed  that  the  signs  are,  generally 
speaking,  those  of  concretion  on  the  right  side.  If  there  is  any 
distinctive  sign  of  double  clot,  it  is  in  cases  where  the  valvular 
mechanism  is  interfered  with  by  the  deposit  in  the  two  corre¬ 
sponding  sets  of  valves,  the  ventricular  or  aortic.  When  this 
is  the  case,  the  systolic  or  the  diastolic  sound  may  be  lost  alto¬ 
gether,  according  to  the  sets  of  valves  obstructed  in  their  play 
by  the  deposition  upon  them. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

SYPHILITIC  TUMOUR  OF  LIP. 

Under  the  care  of  Eichaed  Quain,  Esq. 

ILeported  hy  AV.  L.  AVinteebotham,  Esq.,  House-Surgeon.^ 
Elizabeth  M.,  aged  45,  was  admitted  into  University  College 
Hospital,  under  the  care  of  Mr.  Quain,  April  29th,  1859. 

History.  She  is  a  native  of  Devonshire,  but  has  lived  in 
London  six  years.  She  is  married,  and  has  three  children. 
The  patient  enjoyed  good  health  till  ten  weeks  ago,  when,  for 
the  first  time,  she  perceived  a  hard  swelling  in  her  lower  lip, 
of  about  the  size  of  a  pea,  which  subsequently  turned  to  a  sore. 
This  increased  in  size ;  and,  in  a  fortnight  afterwards,  the 
glands  beneath  the  chin  began  to  enlarge.  She  was  advised  to 
poultice  and  foment  it,  which  she  did,  but  without  effect.  At 
the  same  time,  her  throat  became  painful,  and  she  experienced 
difficulty  in  deglutition.  She  then  applied  at  the  Hospital. 

Present  State.  On  the  anterior  surface  of  the  lower  lip  pro¬ 
jects  a  tumour,  of  about  the  size  of  half  a  marble;  it  extends 
from  the  middle  line  to  the  left  side.  The  whole  of  the  pro¬ 
labium  is  involved,  as  w'ell  as  a  little  of  the  skin  below  it. 
The  substance  of  the  lip  is  engaged  in  the  disease,  so  much  so 
that  only  a  very  thin  portion  of  mucous  membrane  is  free  from 
induration.  The  outer  surface  is  fissured  in  one  or  two  parts, 
and  is  generally  slightly  rough.  Beneath  the  symphysis  of  the 
chin,  and  a  little  behind  the  anterior  part  of  the  curve  of  the 
lower  maxillary  bone,  is  a  tumour,  two  inches  in  breadth  from 
side  to  side,  and  of  about  the  thickness  of  the  thumb.  The 
skin  over  it  is  free  from  disease;  and  it  is  found  to  be  divided 
into  several  small  masses,  evidently  consisting  of  enlarged 
glands.  The  glands  at  the  root  of  the  neck  above  the  clavicle 
are  not  enlarged ;  but  there  is  a  suspicion  of  fulness,  on  touch, 
of  those  on  the  right  side.  The  patient  admits  that  there  are 
at  present  small  sores  about  the  pudenda,  but  no  enlargement 
of  the  glands  in  the  groin  ;  that  she  has  had  a  brown  eruption 
over  her  whole  body,  and  also  small  sores  about  the  head. 
There  are  at  present  the  remains  of  a  liver-coloured  eruption 
slightly  marked,  on  the  forearms,  especially  the  left,  evidently 
maculae  syphiliticae ;  also  slight  remains  of  papular  eruption 
on  the  breast.  The  tonsils  on  both  sides  are  enlarged,  and 
there  is  some  superficial  ulceration;  while  behind  the  left 
mastoid  process  are  two  enlarged  lymphatic  glands.  She  was 
ordered  to  use  a  gargle  of  alum  and  honey,  and  to  take  the 
following : — 

R:  Acid,  sulph.  dil.  3ij;  lifi-  cinchonm  5>ji  mist,  camph. 
|vj.  M.  Sumat  gss  ter  die. 

May  4th.  She  is  much  better.  The  countenance  is  less 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


Feb,  25,  I860.] 


earthy.  The  blotching  on  the  forehead  is  scarcely  distinguish, 
able.  The  tumours  are  as  before.  On  examination,  no  sores 
are  discovered  on  the  pudenda ;  the  patient  says  they  have  dis- 
appeai’ed  since  her  admission  into  the  Hospital. 

May  lOtli.  The  tumours  are  apparently  diminished  in  size. 
The  cutaneous  eruption  is  certainly  much  less  perceptible. 
The  throat  is  better;  the  tonsils,  however,  are  still  enlarged. 

May  12th  to  20th.  The  patient’s  health  has  been  somewhat 
disturbed.  The  bowels  are  relaxed;  the  appetite  is  had ;  and 
she  has  a  good  deal  of  sickness.  The  countenance  is  flushed. 
The  soreness  of  the_ throat  is  increased;  but  the  swelling  of 
the  lip  and  glands  is  steadily  decreasing,  and  the  eruption 
lading  rapidly  away. 

R  Acidinitrici  dil. -nxx;  decocti  sarsffigj.  M.  Fiat  haustus 
ter  die  sumendus. 

May  24:th.  She  feels  well  again.  The  tumours  are  still 
deci easing ;  the  soreness  and  ulceration  of  the  throat  ai-e 
gone. 

May  30th.  Nothing  now  remains  but  a  thickening  of  the 
cutaneous  surface  of  the  lip,  while  the  glands  under  the  chin 

disa^peS.  eruption  has  quite 

She  was  discharged  as  out-patient,  to  continue  taking  the 
disappeared^^  duimg  its  exhibition  the  tumours  had  so  rapidly 

June  doth.  All  traces  of  the  disease  have  now  completely 
disappeared.  She  was  ordered  to  take  for  a  short  time  four 
grains  ot  iodide  of  potassium  in  an  ounce  of  decoction  of  sarsa¬ 
parilla  three  times  a  daj% 

In  his  clinical  lecture  on  this  case,  Mr.  Quain  made  the  fol¬ 
lowing  observations : — 

This  patient  came  into  the  Hospital  for  the  purpose  of  un- 
eigoing  an  operation  for  the  tumour  in  her  lip ;  it  was  sup¬ 
posed  to  be  a  cancer.  Upon  inquiring  into  her  history,  I 
found  that  the  enlarged  glands  beneath  the  chin  had  formed 
a  ter  the  lapse  of  a  very  short  time  from  the  date  of  disease 
aoout  it_.  I  found,  too,  that  the  tumour  of  the  lip  had  been 
very  rapid  in  its  growth. 

In  looking,  moreover,  carefully  at  the  face  of  this  patient, 
lere  was  much  of  an  unhealthy  aspect — an  earthy  appearance 
01  slan,  with,  on  close  observation,  a  slightly  mottled  look ;  all 
w  lie  ciicumstances  led  me  to  make  inquiries,  which  soon 
a  e  1  manifest  that  the  disease  of  the  lip  was  not  cancer,  but 
was  part  of  a  syphilitic  complaint. 

progress  of  events  fully  justified  the  diagno- 
under  fh  0^  the  tumour.  The  patient  improved 

of  the  u  u  ®  nutritious  diet;  the  tumour 

asneet  g'-adually  diminished  in  size  ;  the 

flesh  Me  was  remarkably  changed,  and  she  gained 

appire?  cutaneous  eruption  entirely  dis- 

observe  two  eases  having  a  strong 
vert  i  c  l*  preceding,  which  it  would  be  as  well  to  ad- 
•nortec  r”?  occupying  the  position  of  a 

which  ivD  P’^hhe  establishment,  had  a  lump  upon  his  lip, 
whiSw  hard,  and  covered  still,  except  at  the  middle, 

which  was  slightly  depressed,  with  the  epithelium.  There  was 
no  appearance  ot  other  disease.  His  health  was  unimpaired; 
Win  Jl?  about  the  genital  organs ;  and  he  denied 

^  pphihs  in  any  form.  The  other  case  was  that  of  a 
fn  f  **  respectable  walk  of  life.  She  had  a  tumour 

iridurated  and  slightly  excoriated  at  the  middle, 
hirl  la  .appearance  of  disease,  and  stated  that  her  health 
had  been  unimpaired  for  a  series  of  years.  After  a  good  deal 
of  examination  and  consultation  upon  each  of  these  cases,  the 
tumours  were  removed.  I  had  an  opportunity  of  obsei;ing 
those  cases  afterwards,  and  I  believe  that  in  both  the  tumour 
was  syphilitic ;  for  within  six  weeks  in  one  case,  and  a  shorter 
time  in  the  other,  both  of  these  persons  had  on  their  fore¬ 
heads  and  faces  eruptions,  easily  recognised  as  belon-in-  to 
secondary  syphilis.  °  ° 
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MYOSITIS  AND  MYALGIA:  DYSPHAGIA  AND 
PHLEGMASIA  DOLENS. 

By  Thomas  Inman,  M.D.,  Physician  to  the  Royal  Infirmary, 

Liverpool. 

In  a  previous  communication  on  this  subject,  I  showed  that  a 
process  of  inflammation,  once  set  up  in  any  muscle  from  ex¬ 
cessive  exertion,  might  extend  to  the  parts  in  its  immediate 
vicinity ;  and  I  gave  one  instance  in  which  such  extension  had 
taken  place  during  scarlatina  from  the  sterno-mastoid  to  the 
pharynx.  Some  friendly  critics  have  objected  to  this  view  of 
the  case,  thinking  that  it  is  more  correct  to  consider  that  the 
muscle  was  aflTected  from  extension  from  the  throat. 

The  following  cases  enable  me  distinctly  to  prove  my  view  of 
the  question  to  be  correct ;  and  they  will  serve  as  an  introduc¬ 
tion  to  some  others,  which  seem  to  throw  light  upon  certain 
cases  01  phlegmasia  dolens. 

Case  i.  Miss  R.,  aged  35,  a  very  delicate,  but  strong  minded 
wornan,  complained  inter  alia  of  veiy  severe  dysphagia,  which 
at  times  entiiely  precluded  swallowing;  and  this,  by  preventing 
hei  taking  nutriment,  aggravated  greatly  her  other  symptoms. 
On  making  special  inquiry  into  this  symptom,  I  found  that  it 
■was  attended  with  soreness,  pain,  and  stitfness  of  every  part  of 
the  neck.  I  still  farther  ascertained  that  it  came  on  after  she 
had  been  driving  herself  about  more  frequently  than  usual  in 
hei  pony  carriage,  whenever  she  had  been  conversing  or  laugh¬ 
ing  much,  or  after  she  had  been  bending  her  head  forwards,  as 
in  reading  a  heavy  book  resting  perpendicularly  on  the  abdo¬ 
men,  when  lying  down.  The  pain  in  the  muscles  of  the  neck 
invariably  came  on  before  the  dysphagia,  and  was  attended  by 
haidness  of  the  sterno-mastoids  especially.  The  dysphagia  was 
attended  with  sore-throat,  and  invariably  continued  until  she 
was  diiven  to  take  absolute  rest  in  bed.  It  then  left  her  pari 
passu  with  the  cervical  tenderness.  ’ 

Case  ii.  Mary  C.,  aged  25,  suffering  from  great  debility- 
aiter  being  under  my  care  in  the  Infirmary  for  some  time,  con¬ 
sidered  herself  sufiiciently  well  to  attend  the  chapel.  This  in¬ 
volved  a  walk  down  and  up  two  long  flights  of  stairs,  and  sitting 
upiight  for  an  hour.  Next  day  she  had  very  severe  pain  in  the 
ncjck,  especially  in  the  left  sterno-mastoid,  which  was  exqui- 
sitely_  tender,  very  painful,  and  quite  hard  to  the  touch.  At 
that  time  there  was  no  sore  throat  or  dysphagia.  Next  day,  how¬ 
ever,  she  complained  of  sore-throat  and  difficulty  of  swallow¬ 
ing  ;  and  the  junior  house-surgeon,  who  examined  it,  told  me 
that  the  fauces  and  pharynx  were  very  much  inflamed,  but  not 
ulcerated.  By  perfect  rest  and  gentle  inunction  of  morphia 
ointment,  the  pain,  hardness,  and  tenderness,  left  the  muscle 
in  five  days  ;  the  throat  getting  well  at  the  same  period. 

Case  hi  occurred  many  years  ago,  and  until  lately  was  quite 
inexplicable  to  me.  Miss  J.,  aged  28,  very  strumous  and  deli¬ 
cate,  was  affected  by  a  very  peculiar  cough,  during  the  par¬ 
oxysms  of  which  all  the  anterior  cervical  muscles  were  seen  to 
be  quite  rigid.  After  this  had  lasted  some  days,  the  whole  of 
the  neck  swelled  greatly,  and  was  acutely  tender  and  painful ; 
and  the  cough  was  suppressed  as  far  as  possible,  from  the 
suffering  it  produced.  I  he  real  cause  of  the  cough  was  never 
ascertained.  After  the  neck  had  been  in  this  condition  for  a 
day  or  two,  sore-throat  and  dysphagia  came  on,  with  a  copious 
secretion  of  a  dense  ropy  mucus.  From  a  deformity  of  the 
jaw,  however,  no  examination  could  be  made  of  the  fauces.  In 
aw'eek  the  difficulty  of  swallowing  ivas  so  extreme  that  the  pa¬ 
tient  refused  all  food.  A  second  jihysician  ■was  now  called  in, 
and,  under  his  influence,  milk  was  swallowed  in  sufficient 
quantity'  to  sustain  life.  Change  of  air  was  recommended  ;  and 
by  very  slow  degrees  the  patient  got  w'ell.  She  has,  however, 
been  subject  to  frequent  returns  of  the  same  class  of  symptoms ; 
and,  on  recent  occasions,  I  have  been  clearly  able  to  trace  the 
following  sequence : — Irritable  cough, long  practice  at  the  harp 
or  piano,  with  singing,  coupled  with  excessive  catamenial  flow  or 
other  cause  of  debility,  produces  an  inflammatory  condition  of 
the  sterno-mastoid  ;  this  spreads  to  the  parts  around,  and  ulti¬ 
mately  to  the  muscles  of  the  pharynx  and  the  mucous  mem¬ 
brane  of  the  fauces.  On  hearing  this  explanation,  my  patient 
at  once  endorsed  my  views. 

These  cases,  when  coupled  w'ith  the  fact  that  myositis  of  the 
solei,  gastrocnemii,  etc.,  in  patients  with  sea-scurvy,  is  always 
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accompanied  with  an  inflammatory  condition  of  the  parts  in 
their  vicinity,  show  that  muscular  inflammation  does  implicate 
the  parts  in  its  vicinity. 

Let  us  see  now  how  far  w'e  can  apply  this  fact  to  account  for 
certain  cases  of  “  swelled  leg”. 

I  propose  to  show — 1,  that  the  illacus  internus  and  psoas 
magnus  may  be  the  seats  of  myositis ;  2,  that  there  is  reason 
to  believe  that  such  inflammation  may  extend  to  the  pelvic 
veins. 

1.  As  I  have  only  liad  my  attention  drawn  to  this  subject  very 
recently,  my  array  of  cases  is  small,  and  drawn  from  notes 
taken  before  I  looked  to  the  muscles  to  explain  strange  symp¬ 
toms. 

When  thinking  over  the  motions  of  the  body  produced  by 
the  muscles  in  question,  it  occurred  to  me  that  they  are  em- 
jDloyed  a  great  deal  in  walking,  stooping,  leaping,  running,  and 
also  in  the  action  that  may  be  inferred  from  the  next  remark. 

On  turning  to  an  account  of  colica  scortorum,  by  Dr.  Martin 
Hassing  (reviewed  in  the  British  and  Foreign  Medico-Chirur- 
gical  lievieio,  Jan.  1851),  we  find  that  prostitutes  are  liable  to 
a  form  of  colic  (abdominal  pain)  which  is  very  apt  to  simulate 
metroperitonitis ;  that  the  tendency  to  the  disease  is  fostered  by 
irregularities  of  diet,  exposure  to  vicissitudes  of  temperature, 
and  continual  excitement  of  the  genital  system  (i.  e.,  frequent 
and  excessive  use  of  the  iliaci  and  jisore?).  It  is  often  brought 
on  by  the  continued  employment  of  vaginal  injections  (which 
involve  the  full  use  of  these  muscles  in  assuming  the  posture 
necessary  to  introduce  the  syringe).  The  reviewer  adds,  that 
he  has  seen  cases  resembling  colica  scortorum  in  married  ladies 
of  hysterical  temperament.  The  attacks  seemed  to  have  a 
spontaneous  tendency  to  a  favourable  termination.  Nothing  is 
found  in  post  mortem  examinations  to  account  for  the  pain. 

On  turning  to  my  note-book,  1  find  the  following  case; — 
Mary  H.,  aged  25,  a  prostitute,  was  admitted  into  the  Northern 
Hospital  with  symptoms  resembling  peritonitis.  She  had  a  good 
deal  of  feverishness,  with  rapid  pulse  and  breathing  ;  but  the 
tongue  was  clean  and  the  bowels  comfortable.  The  abdomen 
was  everywhere,  acutely  painful,  but  tolerant  of  steady  pressure ; 
and  the  left  groin  was  swelled,  and  so  exquisitely  tender  that 
she  could  not  bear  it  to  be  touched.  She  lay  with  both  legs 
flexed  on  the  abdomen,  and  could  not  move  them  without  pain. 
The  woman  was  pale,  sallow,  and  delicate  looking,  and,  like 
most  of  her  class,  had  been  addicted  to  drinking.  I  felt  com¬ 
pletely  puzzled  by  the  case,  for  circumstances  equally  prohibited 
the  idea  of  pure  hysteria  or  of  peritonitis.  I  ordered  warm 
fomentations,  an  oj)iate  thrice  daily,  and  good  diet.  In  about  a 
w'eek,  the  abdominal  pain  disappeared,  leaving,  however,  the 
swelling  in  the  left  iliac  fossa,  which  I  now  concluded  to  be  in 
connexion  with  the  ovary.  In  seven  days  more,  however,  this 
had  disappeared,  but  too  slowly  to  conclude  that  an  abscess 
had  burst ;  and,  in  a  few  days  afterwards,  the  woman  w'ent  out 
quite  well.  I  remember  the  case  very  perfectly,  and  now  en¬ 
tertain  no  doubt  it  was  one  of  abdominal  myalgia,  with  myositis 
of  the  iliacus.  I  made  special  inquiry  as  to  w'hether  it  could  be 
attributed  to  any  violence,  but  was  assured  that  none  had  hap¬ 
pened. 

I  have  met  with  one  case  in  which  a  patient  was  treated  for 
ovaritis,  but  which  was  clearly  due  to  standing  too  long  over 
the  wash-tub.  The  details  were  much  the  same  as  in  the  pre¬ 
ceding  case. 

I  have  met  with  others  in  which  peritonitis  and  ovaritis  have 
been  considered  as  present  after  racing,  washing,  mangling. 

On  turning  to  the  article  “  Ovaria,”  in  Dr.  Copland’s  Dic¬ 
tionary,  I  find  a  case  recorded  as  “  ovaritis  ”  in  which  it  seems 
moi’e  philosophical  to  conclude  that  there  was  myalgia  and 
myositis  of  the  pelvic  muscles  from  the  lady  travelling  when 
not  strong,  rather  than  rheumatism  from  sleeping  in  a  damp 
bed.* 

These  considerations  are  sufficient  to  suggest — I  will  not 
say  to  prove — that  the  iliaci  and  psose  are  liable  to  myositis, 
and  that  such  affections  have  sometimes  been  mistaken  for  in¬ 
flammation  of  the  ovaries  or  other  deep-seated  parts  in  the 
pelvis. 

2.  Assuming  that  these  muscles  may  be  affected  from  the 
same  causes  and  in  the  same  way  as  others,  we  next  inquire 
how  this  bears  upon  phlegmasia  dolens. 


_  *  It  has  often  occurred  to  me,  since  I  have  been  studying  muscular  affec¬ 
tions,  that  very  many  cases  of  so  called  acute  rheumatism  attributed  to 
sleeping  in  a  damp  bed  while  travelling,  are  in  reality  cases  of  general 
myalgia  produced  by  the  fatigues  of  the  journey.  1  have  been  trying  to 
accumulate  evidence  to  prove  this:  but  in  the  absence  of  distinct  descrip¬ 
tions — 1,  of  the  day’s  journey;  2,  of  the  absolute  condition  of  the  bed;  3,  of 
the  patient’s  previous  condition,  etc. ;  4,  of  the  nature  of  the  symptoms,  etc. 
> — I  cannot  as  yet  establish  the  point. 
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We  premise  (a)  that  swelled  leg  is  due  to  “  obstruction  ”  of 
certain  pelvic  veins  ;  {b)  that  that  obstruction  commonly  arises 
from  extension  of  some  inflammatory  process  from  the  uterus, 
ovaries,  bladder,  bowels,  vagina,  or  rectum  ;  (c)  that  it  occurs, 
occasionally,  in  individuals  who  have  nothing  wrong  with  any 
of  these  organs;  (d)  that  it  is  right  to  assume  that  the  pelvic 
veins  per  se  have  no  greater  tendency  to  obstruction  (from  in¬ 
flammation  or  other  cause)  than  veins  elsewhere;  (e)  that 
when  there  are  signs  of  obstruction  of  the  veins  and  no  signs 
of  inflammation  of  any  of  the  organs  before  alluded  to,  it  is 
philosophical  to  assume  that  they  have  been  implicated  by 
inflammation  of  some  other  intrapelvic  organ  than  those 
already  described  (such  organ,  we  may  presume,  is  the  ilia¬ 
cus)  ;  (/)  that  it  is  quite  as  rational  to  assume  that  the 

obstruction  of  the  veins  may  have  originated  from  a  volun¬ 
tary  muscle  (the  iliacus)  as  from  an  involuntary  muscle  (the 
uterus). 

These  premises  being  granted,  we  say — If  it  can  be  shown 
that  swelled  leg  comes  on  after  (proportionally  to  the  strength) 
excessive  use  of  the  iliaci,  etc.,  and  without  any  signs  of  in¬ 
flammation  of  other  intrajfelvic  organs,  we  may  fairly  attribute 
it  to  muscular  inflammation  extending  to  the  veins. 

Before  going  into  our  own  cases,  we  turn  to  authorities,  and 
we  find  that  when  phlegmasia  dolens  occurs  without  signs  of 
inflammation,  etc.,  of  the  uterus,  bladder,  etc.,  it  follows  after 
walking  or  other  exercise  has  been  taken — e.  g.,  washing, 
mangling,  scouring,  etc.  So  far,  there  is  prima  facie  ground 
for  us  to  go  on.  The  next  two  cases,  both  of  recent  date, 
confirm  this. 

The  Rev.  Mr.  C.,  aged  45,  had  an  attack  of  low  fever,  from 
which  he  slowly  recovered.  When  convalescent  from  this, 
and  after  a  long  period  passed  in  the  house,  though  still 
languid,  he  was  strongly  recommended  to  take  exercise  in  the 
open  air.  As  long  as  he  rode  out,  he  had  nothing  to  complain 
of ;  but  the  first  time  that  he  took  a  comparatively  long  walk, 
he  was  attacked  with  pain  in  the  right  calf,  followed  by 
“  swelled  leg”  and  pain  in  the  right  iliac  fossa,  with  inability 
to  keep  the  limb  extended.  The  skin  was  brownish  red,  instead 
of  the  ordinary  white,  waxy  colour.  There  was  tenderness  over 
the  groin,  increased  by  deep  pressure,  and  the  thigh  was  kept 
flexed  on  the  abdomen.  There  was  much  pain  in  the  lower 
extremity;  but  no  fever.  Rest  in  bed,  for  a  month,  completely 
removed  all  the  symptoms,  without  any  special  treatment. 
There  were  no  signs  throughout  of  any  affection  of  the  kidneys, 
intestines,  or  bladder,  and  the  dependence  of  the  complaint 
upon  the  walking  exercise  seemed  well  marked. 

Ann  C.,  29,  unmarried,  a  very  sallow,  weak  looking  woman, 
came  into  the  Liverpool  Royal  Infirmary  with  general  weak¬ 
ness,  and  swelling  of  the  left  leg.  She  was  a  charwoman,  and 
had  recently  been  occupied  for  some  days  in  scouring  the 
floors  of  large  schoolrooms.  After  her  last  day’s  work,  she  had 
had  feverishness,  with  intense  pain,  in  the  lower  part  of  the 
abdomen,  which  prevented  her  sleeping  ;  and  this  w'as  followed 
next  day  by  swelled  leg.  As  this  did  not  at  once  subside,  she 
came  into  ho.spital.  At  that  time,  I  did  not  recognise  what  the 
nature  of  the  swelling  had  been,  and  thought  the  case  simply 
one  of  myalgia  of  the  leg,  etc.  A  few  days  after  her  admis¬ 
sion,  however,  she  complained  of  tenderness  in  the  light  calf, 
and  in  the  right  groin,  and  was  unable  to  straighten  the  limb, 
which  was  kept  flexed  upon  the  abdomen,  and  I  ascertained 
that  the  right  lower  extremity  was  in  a  state  of  phlegmasia 
dolens.  She  now  assured  me  that  the  other  had  been  precisely 
similarly  affected.  No  special  treatment  was  adopted,  beyond 
rest  and  opiates.  The  swelling  subsided  in  three  weeks,  and 
the  patient,  who  is  slowly  recovering  her  sti'ength,  will  soon 
be  fit  to  go  out. 

In  this  case,  there  had  been  no  previous  uterine,  vesical,  or 
rectal  disease,  and  no  typhus,  nor  was  there  any  evidence  of 
such  disease  during  the  swelling.  The  cause  seemed  un¬ 
questionably  to  be  overexertion  of  the  iliacus  and  psoas  in  the 
action  of  scouring,  etc.,  involving  long  reaching,  and  recovery 
of  the  body  to  the  old  position,  moving  the  knees  along  the 
floor,  etc.  In  this,  as  in  the  last  case,  it  is  rational  to  suppose 
that  there  was — 1,  myositis ;  2,  extension  of  the  inflammatoiy 
process  to  the  veins ;  3,  resolution  of  the  disease  in  both 
parts,  and  consequent  recovery. 

If  in  these  cases  the  obstruction  of  the  veins  were  idiopathic 
venous  inflammation,  we  can  scarcely  suppose  that  recovery 
could  take  place  so  soon,  and  we  are  driven  to  conclude  that 
the  circulation  through  the  veins  was  impeded  by  pressure 
from  without,  rather  than  by  obliteration  of  their  calibre  from 
internal  effusion. 
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CASE  OP  COMPOUND  COMMINUTED  FRACTURE 
OF  THE  SKULL  TREATED  SUCCESSFULLY. 

By  Charles  Gaffney,  Esq.,  Buntingford. 

On  March  9,  1859,  1  was  summoned  to  a  distance  of  six  miles, 
to  attend  a  boy  of  twelve  years  of  age,  who  had  received  an 
injury  to  the  head  from  a  ploughshare.  Whilst  leading  his 
horses  at  plough,  they  had  run  away,  and  knocked  him  down, 
the  ploughshare  taking  his  head  in  its  course.  As  he  was  stand¬ 
ing  up,  and  answered  any  questions  that  were  put  to  him,  when 
T  entered  the  house,  and  as,  moreover,  I  learned  that  he  had 
walked  nearly  half  a  mile  from  the  scene  of  the  accident,  I 
trusted  there  was  not  much  the  matter.  But  my  astonish¬ 
ment  was  great,  on  removing  the  handkerchief  which  he  had 
tied  round  his  head,  to  find  that  a  considerable  portion  of  the 
skull  had  been  literally  carried  away,  exposing  the  brain  to 
view,  so  that  the  cerebral  impulse  was  visible  to  the  eye.  As 
there  was  a  very  awkwardly  projecting  piece  of  bone  extend¬ 
ing  into  the  wound,  and  I  feared  that  the  trephine  might  be 
tound  necessary,  I  secured  the  services  of  a  professional  friend 
to  render  any  assistance  that  might  be  required.  On  examina¬ 
tion,  I  found  a  scalp-wound  four  inches  in  length,  by  two  in 
breadth  ;  and  a  loss  of  bone,  corresponding  to  an  aperture  an 
inch  and  a  half  in  length,  by  an  inch  in  breadth,  parallel  to  the 
coronal  suture,  into  which  the  wound  extended.  The  edges 
of  the  bone  were  bevelled  off  down  to  the  wound,  and  part  of 
the  falx  cerebri  was  torn  away,  exposing  to  view  the  superior 
longitudinal  sinus.  Several  spicula  of  bone  were  lying  in  the 
wound,  some  being  imbedded  in  the  brain-substance.  After 
carefully  sponging  the  wound  with  lukewarm  water,  I  removed 
most  of  these,  together  with  the  aforementioned  jagged 
spiculum,  which  I  took  away  with  a  little  saw.  I  then  cut  off 
all  his  hair,  and,  having  laid  a  piece  of  wet  lint  on  the  wound, 
had  him  removed  carefully  to  bed.  A  bladder  of  pounded  ice 
was  now  put  on  the  back  of  the  head,  and  the  boy  expressed 
himself  unspeakably  comforted.  The  pulse  was  84,  good.  He 
was  ordered  to  have  a  grain  of  calomel  every  three  hours,  and 
the  following  mixture : — 

R.  Liquoris  ammonice  acetatis  §ij  ;  potassae  nitratis  3i; 

aqum  Oi.  M.  Sumat  cochlearia  ij  arnpla  4tis  horis. 
Marcli  10th.  He  had  passed  a  pretty  comfortable  night,  was 
quite  sensible,  and  answered  quite  coherently.  He  complained 
a  good  deal  of  the  light  to  his  eyes.  The  pupils  contracted 
readily  under  the  influence  of  light.  Pulse  100,  regular,  not 
hard  or  bounding,  nor  incompressible.  The  bowels  had  not 
been  relieved.  He  was  ordered  to  have  half  an  ounce  of 
castor-oil,  and  to  continue  the  mixture  and  powders.  The 
room  w'as  directed  to  be  kept  dark,  and  perfect  quiet  was 
enjoined. 

March  llth.  He  was  not  so  well;  he  had  been  roaming  a 
good  deal  in  the  night ;  the  head  feels  hot ;  pulse  more  full 
and  bounding,  110 ;  the  bowels  had  been  freely  relieved ;  he 
still  answered  rationally;  the  pupils  contracted  well ;  he  com¬ 
plained  of  great  pain  at  the  seat  of  the  wound,  which  looked 
dry  and  glassy.  Twelve  leeches  were  ordered  to  be  apT)lied  to 
the  forehead. 

March  12th.  He  felt  all  the  better  for  the  leeches,  which  had 
sucked  freely;  the  wound  had  discharged  freely  on  the  wet 
lint;  he  said  he  should  like  something  better  than  toast  and 
gruel ;  pulse  100,  softer ;  the  bowels  had  been  relieved 
naturally.  Erom  this  date  to  the  24th  he  continued  daily  to 
improve,  the  wound  daily  discharging  more  and  more.  But, 
on  the  24th,  he  complained  of  considerable  pain  at  the  seat  of 
the  wound,  which  I  found  to  be  nearly  closed  in  by  a  false 
cicatrix.  On  removing  this,  out  burst  the  matter,  as  fresh  as 
ever,  to  his  great  relief.  I  ordered  a  blister  to  be  applied  to 
the  back  of  the  head. 

April  5th.  He  had  continued  steadily  improving;  he  now 
sat  up  ;  he  ate  well,  drank  well,  and  slept  well ;  but  the  wound 
being  not  yet  closed,  I  expressed  my  opinion  that  there  was 
dead  bone,  which  was  confirmed,  after  a  day  or  two,  by  several 
good-sized  pieces  coming  away.  After  this,  the  wound  healed 
readily'. 

June  10th.  The  cicatrix  over  the  wound  being  now  quite 
solid,  but  the  bony  framework  of  the  brain  not  being  restored, 
it  was  necessary  that  the  brain  should  be  protected  from  further 
injury,  and  the  boy  feeling  strong  enough,  I  accordingly  took 
him  to  Mr.  F.  Walters,  of  Moorgate  Street,  who  fitted  a  silver 
plate,  covered  with  thin  cloth,  to  the  seat  of  the  wound  with 
elastic  straps  under  the  chin  and  behind  the  head.  After  tliis, 
the  boy  returned  to  his  work,  which  he  was  able  to  go  through 
to  his  own  satisfaction. 


I  attribute  a  great  part  of  the  success  of  the  foregoing  case 
to  the  constant  application  of  ice,  which  I  was  able  to  procure 
in  great  abundance,  through  the  kindness  of  a  friend  in  the 
neighbourhood. 
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Exposition  of  a  Method  of  Preserving  Vaccine  Lymph 
Fluid  and  Active  :  with  Hints  for  the  More  Efficient 
Performance  of  PublicVaccination.  By  William  Husband, 
M.D.,  Fellow  of  the  Royal  College  of  Surgeons  of  Edin- 
burgb,  and  one  of  the  Medical  Offices  of  the  Royal  Public 
Dispensary  and  Vaccine  Institution,  Edinburgh.  Pp.  45. 
London:  Churchill.  1800. 

At  the  meeting  of  the  South  Midland  Branch  in  October  last, 
Mr.  Ceely  of  Aylesbury,  one  of  our  highest  authorities  on  vac¬ 
cination,  exhibited  some  capillary  tubes  charged  with  vaccine 
matter,  and  explained  the  method  of  employing  them,  and 
their  advantages.  This  method  of  preserving  vaccine  lymph 
appears  to  have  been  derived  by  Mr.  Ceely  from  the  author  of 
the  treatise  before  us.  We  are  informed  in  the  preface,  that 

“  In  the  month  of  August  last,  her  Majesty’s  Privy  Council 
deputed  Mr.  Ceely  of  Aylesbury  to  proceed  to  Edinburgh,  for 
the  purpose  of  inquiring  into  the  mode  of  vaccinatiou  practised 
there — and  more  especially  with  reference  to  a  particular 
method  of  preserving  vaccine  lymph  in  capillary  glass  tubes, 
to  which  the  attention  of  the  Council  had  been  directed  a  short 
while  before.  The  result  of  Mr.  Ceely’s  inquiry  was  to  satisfy 
him  that  this  method  was  eminently  adapted  to  its  purpose  ; 
and  his  report  has  been  followed  by  a  circular  from  the  Privy 
Council  recommending  its  general  adoption  by  public  vacci¬ 
nators  throughout  the  kingdom.” 

Dr.  Husband  now  lays  in  detail  before  the  profession  his 
account  of  the  method ;  and  as  the  subject,  though  simple,  is 
one  of  very  great  importance,  we  shall  offer  no  apology  for 
transcribing  from  his  work  a  very  full  description. 

Besides  the  plan  here  especially  described,  there  have  been 
two  other  methods  of  preserving  vaccine  matter  in  glass  tubes. 
One  was  invented  in  France,  more  than  a  quarter  of  a  century 
ago,  by  M.  Bretoimeau  of  Tours  ;  the  tubes  being  from  half  an 
inch  to  three-quarters  of  an  inch  long,  fusiform,  and  ending  in 
a  very  minute  point  at  each  end.  The  process,  from  the  diffi¬ 
culties  attending  it,  seems  to  have  proved  a  failure.  The  other 
method  was  invented  in  1803,  by  Mr.  Giraud  of  Faversham  :  it 
consisted  in  the  use  of  tubes  with  a  terminal  bulb.  Tubes  of 


this  form  were  used,  but  only  to  a  limited  extent,  from  their 
liability  to  fracture,  and  other  circumstances. 

The  form  of  tube  advocated  by  Dr.  Husband  is  thus  de¬ 
scribed  : — 


“  It  is  a  simple  straight  tube,  cylindrical,  open  at  both  ends, 
and  of  such  dimensions  as  to  fulfil  the  following  conditions, 
upon  which  its  peculiar  value  as  a  means  of  preserving  lymph 
for  future  everyday  use  essentially  depends.  It  must  be — 
1,  of  such  tenuity  that  it  can  be  sealed  instantaneously  at  the 
flame  of  a  candle  ;  2,  large  enough  to  contain  as  much  lymph 
as  is  sufficient  for  one  vaccination  ;  3,  long  enough  to  admit  of 
both  ends  being  sealed  hermetically,  without  subjecting  the 
charge  to  the  heat  of  the  flame  ;  and,  4,  strong  enough  not  to 
break  easily  in  the  mere  handling. 

“  There  need  be  no  difficulty  in  procuring  tubes  which  per¬ 
fectly  answer  this  description  ;  only  they  must  be  made  accord¬ 
ing  to  certain  standard,  which  obviously,  from  the  very  nature 
of  the  case,  is  not  an  arbitrary  one,  admitting  of  being  altered 
to  suit  the  notions  of  different  individuals,  but  one  concerning 
which,  within  certain  limits,  there  can  be  no  disqiute  nor 
difference  of  opinion. 

“  The  following  is  the  mean  of  several  measurements  ivhich 
I  have  made  of  tubes  differing  somewhat  in  size,  but  all  of  them 
capable  of  containing  a  sufficient  charge  of  lymph,  and  of  being 
sealed  instantaneously  at  the  flame  of  a  candle,  without  subject¬ 
ing  the  charge  to  the  heat,  and  also  strong  enough  to  bear  all 
necessary  manipulations  without  breaking : — Average  length, 
2f  to  3  inches ;  diameter,  l-28th  of  an  inch ;  thickness  of  wall, 
I-200th  of  an  inch. 
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“  If  any  one  be  disposed  to  find  fault  with  these  measure¬ 
ments,  and  to  prefer  tubes  half  an  inch  longer  or  shorter,  or 
otherwise  of  difierent  proportions,  I  have  no  objection  provided 
the  necessity  of  fulfilling  the  required  conditions  be  kept  in 
view.  The  tubes  need  not  strictly  and  rigidly  conform  to  the 
standard  laid  down;  but  they  must  not  vary  from  it,  except 
within  certain  limits,  otherwise  they  become  unfit  for  their 
purpose.  Although  their  normal  shape  is  cylindrical,  some  of 
them  are  more  or  less  fusiform  towards  one  extremity,  and 
terminate  there  in  a  fine  point,  or  one  of  the  extremities  may 
taper  to  a  point,  without  becoming  fusiform.  In  either  case, 
this  irregularity  of  shape  is  accidental,  and,  as  will  appear 
presently,  is  no  disadvantage,  but  rather  the  contrary. 

“  Having  thus  described  the  instrument  itself,  I  come  now 
to  the  mode  of  using  it. 

“  The  vesicles  having  been  opened  with  a  lancet  in  the  usual 
way,  the  tube,  held  in  a  position  more  or  less  inclined  to  the 
horizontal,  is  charged  by  applying  one  end  of  it  (the  straight 
end,  if  they  be  not  both  straight,  not  that  which  tapers  to  a 
l^oint)  to  the  exuding  lymph,  which  enters  immediately  by  the 
force  of  capillary  attraction.  As  much  lymph  is  allowed  to 
enter  as  will  occupy  from  about  one-seventh  to  one  half  the 
length  of  the  tube,  according  as  its  capacity  is  greater  or  less. 
As  a  general  rule,  each  tube  should  not  be  charged  with  more 
than  will  suffice  for  one  vaccination. 

“  It  is  now  to  be  sealed  in  one  or  other  of  the  following 
ways ; — 

“  Either, make  the  lymph  gravitate  towards  the  middle, 
by  holding  the  tube  vertically,  and,  if  necessary,  giving  it  a  few 
slight  shocks,  by  striking  the  wrist  on  the  arm  or  table.  Then 
seal  the  end  by  which  the  lymph  entered,  by  applying  it  to  the 
surface  of  the  flame  of  a  candle.  It  melts  over,  and  is  sealed 
immediately.  Proceed  with  the  other  end  in  the  same  way,  but 
first  plunge  it  suddenly- — say  half  an  inch — into  the  flame,  and 
as  quickly  withdraw  it,  till  it  touches  the  surface  as  before,  and 
hold  it  there  till  it,  too,  melts  over.  If  it  be  applied  to  the 
surface  of  the  flame  without  being  first  plunged  into  it,  it 
melts,  no  doubt,  and  gets  sealed  ;  but  before  you  have  time  to 
complete  the  process,  and  wfiile  the  glass  is  still  soft,  the 
heated  air  within  tube  expands,  and  forms  a  minute  bulb, 
which,  from  its  tenuity,  either  gives  way  on  the  instant,  render¬ 
ing  it  necessary  for  you  to  break  off  the  end,  and  begin  anew; 
or,  what  is  worse,  remains  entire  for  the  time,  only  to  break 
afterwards  by  the  slightest  touch.  Mr.  Ceely  has  suggested 
that  this  precaution  of  plunging  it  into  the  flame  before  seal¬ 
ing  it,  besides  being  necessary  for  the  reason  stated,  is  also 
useful  in  expelling  a  portion  of  the  air,  and  so  leaving  less  air 
to  be  sealed  up,  along  with  the  fluid  lymph. 

“  Or  else,  secondly,  the  charge  having  entered,  hold  the  tube 
with  the  finger  and  thumb,  covering  the  inner  extremity 
of  the  column  of  lymph,  and  protecting  it  from  the  heat,  and 
draw  nearly  the  whole  of  the  empty  portion  through  the  flame, 
so  as  to  rarefy  the  contained  air,  and  in  withdrawing  it,  seal 
the  farther  extremity  The  column  now  passes  quickly  along 
towards  the  middle  of  the  tube,  as  the  contained  air  cools,  and 
you  then,w'ith  the  precaution  already  explained,  seal  the  oriflce 
by  which  it  entered. 

“  This  latter  method  answers  especially  well  when  the  tube 
is  below  the  average  size,  or  has  an  opening  so  minute,  that  it 
seals  over  in  the  merest  fraction  of  a  second. 

“  It  should  be  observed,  that  in  no  case  is  a  tube  to  be  laid 
down  until  the  lymph  has  been  made  to  pass  towards  the 
middle  of  it,  for  the  fluid  concretes  quickly  about  the  orifice, 
and  you  cannot  afterwards  detach  it,  without  breaking  off  the 
end,  and  the  concrete  portion  of  lymph  with  it.  But  if  it  be 
at  once  made  to  pass  away  from  the  orifice,  by  holding  the 
tube  vertically,  you  may  lay  the  charge  down,  and  take  half  a 
dozen  or  more  in  the  same  w'ay  before  sealing  them;  only, if 
yoir  delay  the  sealing  process  too  long,  more  than  five  minutes 
perhaps  (a  delay  which  need  never  happen),  the  lymph  within 
the  tube  is  apt,  from  evaporation,  to  become  adherent,  especially 
if  it  be  more  than  ordinarily  viscid,  or  if  the  calibre  of  the  tube 
be  unusually  small,  and  it  cannot  afterwards  be  blown  out, 
W'hen  you  come  to  use  it. 

“  Before  concluding  these  directions,  let  me  observe  farther, 
that  if  the  lymph  do  not  exude  freely  the  tube  may  require  to 
be  drawn  several  times  more  or  less  obliquely  across  the 
surface  of  the  vesicle,  or  cluster  of  vesicles,  until  a  sufficient 
charge  has  entered;  Wt  generally  if  the  exudation  be  copious, 
and  a  drop  of  some  size  have  formed  before  you  begin  to  take 
your  supply,  the  orifice  of  the  tube  need  not,  indeed  ought  not, 
to  touch  the  surface,  but  is  merely  to  be  dipped  into  clear  fluid; 
and  one  may  commonly,  in  this  manner,  from  one  infant’s  ai'm, 
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charge  five  or  six  tubes  in  almost  as  many  seconds,  with  per¬ 
fectly  pure  and  limpid  lymph,  which  shall  contain  neither  epi¬ 
thelial  scales,  nor  pus-globules,  nor  blood-discs,  and  is  there¬ 
fore,  so  far,  in  the  best  possible  condition  for  preservation, 

“  In  order  to  obtain  the  lymph  from  a  tube  for  the  purpose 
of  vaccinating,  the  sealed  ends  are  broken  off,  and  the  fluid 
contents  blown  out  gently  on  the  point  of  the  lancet  or 
vaccinator.”  (Pp.  13-17.) 

“  The  tubes  may  be  easily  and  safely  sent  by  post  in  the 
following  manner ; — 

“  A  flat  piece  of  soft  fir,  about  three  inches  and  a  half  long, 
an  inch  inch  and  a  half  wide,  and  one-sixth  of  an  inch  thick, 
has  a  narrow  and  shallow  groove  made  in  it  about  a  quarter  of 
an  inch  wide,  into  wdiich  the  charged  tubes,  two  or  more  of 
them,  are  placed,  with  perphaps  a  few  filaments  of  cotton 
beside  them  to  prevent  motion.  Another  piece  of  wood  of  the 
same  size,  but  which  need  not  be  quite  so  thick,  is  then  laid 
above  the  groove  and  its  contents,  and  the  two  pieces  are 
fastened  together  in  any  way  that  is  thought  most  convenient, 
by  being  tied  or  pinned  together.  Such  a  package  resists  the 
post-office  stamp  perfectly.  To  correspondents  in  the  country, 

I  generally  send  two  or  three  charges ;  to  India  or  other  distant 
parts,  seldom  fewer  than  eight  or  ten.  These  ought  to  consist 
of  lymph  from  several  different  sources,  in  order  to  afford 
several  chances  of  success,  in  case  some  of  them  should  prove 
inert.”  (P.  18.) 

“The  tubes,  after  being  charged  and  sealed,  may  be  carried 
in  the  pocket  without  the  slightest  risk  of  being  broken,  in  a 
glass  tube  somewhat  thicker  in  the  wall  than  a  test-tube,  and 
furnished  with  a  common  cork.  I  prefer,  however,  to  cany 
empty  tubes  only  in  a  receptacle  of  this  kind,  which  contains 
easily  from  sixty  to  eighty  of  them;  and  for  several  reasons, 
to  carry  those  which  have  been  already  charged,  in  a  small  box 
nearly  four  inches  long,  two  broad,  and  three-fourths  of  an  inch 
deep,  taking  care  to  keep  each  supply  of  lymph  separate  from 
the  rest,  and  to  affix  to  it  its  date,  and  genei’ally  also  the  name 
of  the  infant  from  which  it  was  taken. 

“  The  charged  tubes  may  be  passed  through  a  piece  of  soft 
thin  writing-paper.  If  it  be  stiff,  you  are  apt  to  break  them  in 
passing  them  through.  But  I  believe  few  take  this  trouble, 
most  medical  men  here  being  content  to  mix  empty  and 
charged  tubes  together  at  random,  without  taking  note  of 
either  date  or  source ;  evidently  because  they  find  that  the 
date  of  any  given  charge,  whether  old  or  recent,  is  not  an 
element  which  need  be  taken  into  account  as  materially  affect¬ 
ing  the  chance  of  vaccinating  with  success.  I  found  it  im¬ 
possible,  however,  without  some  contrivance  of  the  kind  just 
mentioned  for  distinguishing  the  dates,  to  carry  on  the  in¬ 
vestigations  which  were  necessary  in  order  to  determine 
whether  lymph  preserved  in  this  manner  possesses  a  per¬ 
manent  value.  And  I  would  strongly  recommend  those  who 
adopt  the  method  to  follow  the  same  course,  and  never  to  put 
a  charge  aside  without  affixing  its  date  to  it.  The  little  addi¬ 
tional  trouble  required  for  this  purpose  contributes  to  exacti¬ 
tude,  and  will  be  found  otherwise  to  be  w'ell  bestowed.” 
(Bp.  19-20.) 

Does  this  process  enable  us  to  solve  the  problems  which  have 
often  been  attempted,  of  preserving  lymph  for  a  long  period  of 
time,  and  of  transmitting  it  to  hot  climates  without  deteriora¬ 
tion?  If  Dr.  Husband’s  statements  may  be  credited,  sup¬ 
ported  as  they  are  by  excellent  testimony,  it  does  fulfil  these 
objects. 

First,  as  to  the  preservability  of  the  lymph,  the  author  refers 
to  Mr.  Ceely  as  a  witness  of  the  efficacy  of  lymph  which  had 
been  hermetically  sealed  up  for  five,  six,  and  seven  years.  In 
August  last,  he  says — 

“  Mr.  Ceely  saw  in  one  case  the  cicatrix,  from  which  the 
crust  had  just  dropped,  of  a  vesicle  produced  by  lymph,  dated 
April  17, 1852 — that  is,  seven  years  and  three  months  old.  He 
also  saw  vesicles  in  progress  towards  maturity,  which  had  been 
produced,  in  two  cases,  from  Ijmrph  dated  February  2,  1853,  or 
six  and  a  half  years  old.  In  another  case,  the  lymph  was 
dated  May  13,  1854,  and  was  therefore  five  years  and  three 
months  old ;  in  other  two  cases,  it  was  dated  March  1858, 
and  was  therefore  one  year  and  seven  months  old;  in 
another,  September  1858,  and  therefore  eleven  months  old.” 
(P.21.) 

By  carefully  arranging  and  marking  with  the  date  the  set  of 
tubes  charged  from  any  one  arm.  Dr.  Husband  is  enabled  to 
determine  the  value  of  the  lymph.  If  he  meet  with  failure  in 
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two  or  three  vaccinations  from  any  one  set  of  tubes,  the  infer¬ 
ence  is  that  the  lymph  is  not  good.  If,  on  the  contrary,  he  be 
at  first  successful,  he  knows  no  limit,  as  regards  time,  to  the 
efiicacy  of  the  matter. 

To  diminish  the  chance  of  non-success,  in  any  one  vaccina¬ 
tion,  the  lymph  may  be  supplied  by  tubes  derived  from  two  dif¬ 
ferent  sources.  In  341  cases  in  which  tubes  from  one  source  were 
used  in  each  case — the  lymph  being  from  one  day  to  two  and 
a  half  years  old — Dr.  Husband  had  41  failures ;  in  140  cases, 
vaccinated  from  two  sources,  there  were  7  failures ;  and  in  22 
of  these  cases,  the  age  of  the  lymph  varied  from  nine  days  to 
twenty-seven  months. 

As  to  the  preservability  in  hot  climates  of  lymph  in  capillary 
tubes,  after  the  manner  recommended.  Dr.  Husband  says  that 
the  Edinburgh  Yaccine  Institution  is  in  the  habit  of  sending 
lymph  sealed  up  in  this  way  to  alTparts  of  the  world.  Failures 
are  rarely  or  never  heard  of ;  and  there  is  a  large  and  growing 
demand  for  tubes.  Among  the  instances,  it  is  mentioned  that 
the  method  has  proved  quite  successful  at  Simla,  Penang, 
Hong  Kong,  and  Calabar. 

It  will  be  evident  that,  in  all  probabilty,  Dr.  Husband  has, 
in  giving  publicity  to  this  method  of  preserving  vaccine  lymph, 
done  that  which  will  materially  aid  the  efficient  carrying  out  of 
the  object  of  the  discovery  of  Jenner. 


SUBSCRIPTIONS  PAID :  NOTICE. 

A  LIST  of  the  members  of  the  Association  who  have  paid  their 
subscriptions  for  the  current  year,  made  up  to  as  late  a  date  as 
possible,  will  appear  in  the  Journal  of  March  3rd.  The  local 
secretaries  will  greatly  oblige  by  forwarding  to  me  without 
delay  the  lists  of  those  members  from  whom  they  have 
received  subscriptions. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  February  22nd,  1860. 


^ountal. 


SATURDAY,  FEBRUARY  25th,  I860. 


SANITARY  REFORM  IN  THE  ARMY. 

In  the  introductory  portion  of  an  article  on  Sanitary  Science, 
contained  in  the  nineteenth  volume  of  the  Neio  Encyclopedia 
Britannica,  and  which  purposes  to  give  a  history  of  legislation 
in  relation  to  sanitary  concerns  in  this  country,  the  incalculable 
importance  of  the  appointment  in  our  great  towns  and  cities  of 
Medical  Oflicers  of  Health,  is  repeatedly  and  urgently  dwelt  on, 
without  any  mention  of  the  origin  of  this  most  important 
functionary.  From  a  very  interesting  account  of  the  transaction, 
as  it  took  place  at  one  of  the  sittings  of  the  Health  of  Towns 
Commission,  published  in  the  Lancet  of  January  31st,  1857,  it 
appears  that  to  the  firmness  and  perseverance,  fully  as  much  as 
to  the  knowledge,  of  Mr.  J.  Pianald  Martin,  w'e  owe  the  institu¬ 
tion  of  Medical  Officer  of  Health  in  England  and  Wales. 

The  discussion  lasted  nearly  two  hours,  and  was  then  carried 
by  a  large  majority,  Mr.  Martin  being,  to  appearance,  in  a 
minority  of  one,  when  the  discussion  of  the  question  began. 

The  original  idea  of  Mr.  Martin,  in  reference  to  the  appoint¬ 
ment  of  medical  officers  of  health,  was  embodied  in  a  memoir 
addressed  to  the  supreme  Government  of  India,  on  the  26th 
March,  1835.  It  was  to  the  effect  that,  inasmuch  as  the  office 
of  quarter-master-general  involves  military  topography,  there 
should  be  placed  in  intimate  alliance  with  that  branch  the 
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active  functions  of  a  medical  topographer.  With  this  view  it 

was  suggested  that  a  chosen  medical  officer  of  health _ an 

accomplished  medical  topographer — should  be  attached  to  the 
quarter-master  general  in  the  field ;  that  there  he  should  super- 
vise  the  selection  of  localities  for  encampments,  and  all  the 
hygiene  of  the  camp  ;  that  in  peace  he  should  investigate  the 
condition,  districts,  stations,  and  cantonments,  together  with 
everything  relating  to  the  health  of  the  soldiers  in  occupation  of 
them. 

In  1842,  as  member  of  the  Health  of  Towns  Commission,  it 
was  easy  for  Mr.  Martin  to  apply  the  reasonings  and  sug¬ 
gestions  above  mentioned  to  the  w'ants  of  our  permanent  en¬ 
campments  in  our  great  cities ;  and  hence  Mr.  Martin’s  pro¬ 
posal  to  the  Royal  Commission  of  the  appointment  of  medical 
officer,  which  he  carried  in  the  manner  stated. 

But  we  have  now  to  refer  to  another  branch  of  this  most  im¬ 
portant  subject ;  namely,  the  appointment  of  medical  officers  of 
health  to  our  armies  serving  at  home  and  abroad.  This 
question,  the  actual  revival  of  his  original  plan  for  the  Indian 
Army,  Mr.  Martin  brought  before  the  Royal  Commission  of 
1857,  ordered  to  inquire  into  the  “regulations  affecting  the 
sanitary  condition  of  the  army,”  and  of  which  he  was  member. 
This  he  did  in  his  evidence  before  the  Commission  on  the  29th 
May,  1857;  on  which  occasion  he  presented  a  formal  “me¬ 
morandum,”  detailing  the  duties  of  the  proposed  officer,  in 
peace,  and  during  war. 

The  impressive  appeal  of  Mr.  Martin  was  not  lost  upon  the 
Commissioners;  for,  in  reporting  to  Her  Majesty,  they  say; — 

“  We  have  shown  the  necessity  of  appointing  sanitai-y  officers 
to  assist  in  the  field,  of  rendering  it  imperative  on  command¬ 
ing  officers,  whether  at  home  or  abroad,  in  peace  or  war,  to 
ask,  and  on  medical  officers  to  give,  their  advice  on  every 
sanitary  point  affecting  the  health  of  the  troops,  whether  as 
regards  food,  clothing,  encampments,  barracks,  or  hospitals ; 
and  this  under  the  varying  conditions  of  the  different  climates 
to  the  effects  of  which  soldiers  are  exposed.” 

Here  we  have  a  distinct  recognition  and  acceptance  of  Mr. 
Martin’s  proposal,  even  to  his  very  words;  and  the  Commis¬ 
sioners  further  on  urge  upon  Her  Majesty’s  notice — 

“  That,  in  order  to  secure  that  sanitary  considerations  shall 
not  be  overlooked  in  the  choice  of  sites  for  encampments, 
hospitals,  barracks,  or  in  any  matter  involving  the  health  of 
the  troops,  such  as  water  supply,  drainage,  food,  clothing,  etc., 
medical  officers  be  invariably  consulted.” 

And  again — 

“That,  in  order  to  secure  to  the  commanding  officer  of  an 
army  in  the  field  the  most  efficient  sanitary  advice,  and  to 
relieve  the  principal  medical  officer  of  duties  which  his  other 
avocations  leave  him  no  time  to  perform,  a  sanitary  officer  be 
appointed  to  act  under  the  authority  of  the  principal  medical 
officer,  but  to  be  attached  to  the  staff  of  the  quarter-master- 
general.” 

To  give  permanent  effect  to  the  recommendations  of  Mr. 
Martin,  and  to  bestow  on  our  armies  the  same  benefits  secured 
to  our  civil  communities,  through  the  services  of  the  same 
class  of  sanitary  officer,  is  what  we  would  strenuously  claim. 

We  insist  upon  it  that  such  services  are  even  more  required 
amongst  organised  bodies  of  men  than  in  civil  society;  be¬ 
cause,  for  the  former  everything  is  done,  and  expected  to  be 
done,  by  the  State;  there  is  with  seamen  and  soldiers  no  in- 
dependent  action,  as  in  civil  life.  We,  therefore,  insist  on  it 
that  the  Medical  Officer  of  Health  is  quite  as  much  a  State 
necessity  in  our  armies  as  in  our  cities ;  and  we  hope,  there¬ 
fore,  that  the  appointment  will  no  longer  be  delayed. 
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For  the  conduct  of  the  sanitary  service  in  India  and  China, 
the  appointment  of  medical  ofiScers  of  health  is  as  yet  but  con¬ 
tingent  and  accidental,  and  not  independent  of  their  medical 
and  sui-gical  calling.  We  are  not  aware  that  any  substantive 
appointment,  such  as  recommended  by  the  Eoyal  Commis¬ 
sioners,  has  yet  taken  place. 

With  regard  to  the  army  at  home,  no  move  of  any  kind  to 
appoint  a  sanitary  officer  has  been  made  ;  yet  we  have  ample 
evidence  in  the  speech  of  the  Secretary  at  War,  Mr.  Sidney 
Herbert,  of  the  “  fabulous”  effects  upon  our  forces  of  the  intro¬ 
duction  of  the  sanitary  regulations  proposed  by  the  Royal  Com¬ 
mission  of  1857.  Before  that  period,  the  extraordinary  pheno¬ 
menon  presented  itself  to  the  public,  of  the  picked  young  men  of 
the  country  dying  at  a  rate  scarcely  paralleled  by  some  of  the 
most  deadly  handicrafts  in  the  country.  Thus  Her  Majesty’s 
Foot  Guar’ds  died  at  the  average  rate  of  19  per  thousand, 
and  the  Infantry  of  the  Line  at  about  the  same  ratio.  The 
Eoyal  Artillery',  again,  averaged  14.4  deaths  per  thousand; 
and  the  Engineers,  the  most  careful  and  intelligent  men  of  the 
army,  died  at  the  rate  of  11.2  per  thousand.  The  Eoyal  Commis¬ 
sioners  discovered  that  the  causes  of  this  great  mortality  were 
manifold.  The  soldiers’  barracks,  in  the  first  place,  were  built 
and  maintained  in  defiance  of  every  hygienic  condition ;  they 
rvere  fed  upon  beef  and  mutton,  mutton  and  beef,  all  the  year 
round ;  their  soup  was  so  bad  that  they  habitually  neglected 
it ;  and  their  dress  and  accoutrements  were  badly  constructed 
as  far  as  the  freedom  of  action  of  their  limbs  was  concerned. 
On  most  of  these  points,  the  reforms  recommended  by  the 
Commissioners  have  been  carried  into  effect;  and  the  great 
standing  camps  of  Aldershott  and  Shorncliffe  have  added  their 
sanitary  infiuence  in  bringing  about  the  “  fabulous”  improve¬ 
ment  in  the  health  of  our  troops  at  home.  For  instance,  the 
mortality  of  the  Foot  Guards  for  the  present  year  is  only  7.74 
per  thousand  against  the  19  per  thousand  of  three  years  ago  ! 
That  of  the  Infantry  of  the  Line,  formerly  averaging  19  per  thou¬ 
sand,  is  now  reduced  to  8.05.  The  Cavalry  of  the  Line  formerly 
died  at  the  rate  of  13.3  per  thousand,  and  now  only  at  the  rate  of 
7.92.  The  Engineers  have  reduced  their  deaths  from  11.2  to 
7.19  in  the  thousand. 

Sanitarians  must  rejoice  at  the  success  of  this  gi'and  experi¬ 
ment  upon  the  army  ;  for  the  fact  of  their  being  an  organised 
body,  totally  distinct  from  the  rest  of  the  community,  enables 
them  to  test  conclusively  the  efficacy  of  their  reforms.  Mr. 
Sidney  Herbert,  startled,  it  would  appear, -with  the  splendour 
of  the  success  of  his  Commission,  and  fearing  that  it  is  too 
good  to  be  all  true,  suggests  that  a  portion  of  the  improvement 
is  most  probably  owing  to  the  fact  that  the  army  is  much 
younger  than  it  was,  in  consequence  of  the  clearances  made  by 
the  Crimean  war;  but  the  Secretary  of  War  forgets  that  the 
diseases  which  destroy  the  soldier  at  home,  especially  the  Foot 
Guards,  are  fever  and  consumption — the  diseases  of  young  re¬ 
cruits  freshly  arrived  in  large  towns  from  the  country,  rather 
than  of  seasoned  soldiers.  We  are  inclined,  therefore,  to  give 
the  improved  housing,  lodging,  feeding,  clothing,  and  exer¬ 
cising  (in  the  standing  camps)  of  our  soldiers,  the  credit  for 
the  vast  improvement  which  has  within  so  short  a  space  of 
time  taken  place  with  respect  to  their  health.  This  improve¬ 
ment,  it  must  be  remembered,  is  a  consequence  of  a  great 
popular  outci’y,  which  we  must  not  expect  to  arise  once  in  a 
century.  The  tendency  of  the  army  would  be  to  fall  back,  we 
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fear,  into  old  ruts  with  respect  to  sanitary  improvement,  if  left 
to  themselves  ;  at  all  events,  we  cannot  expect  that  it  will  keep 
pace  with  the  improvements  going  on  in  civil  life,  unless  it  is 
made  the  business  of  some  high  officer  of  scientific  attain¬ 
ments,  especially  to  keep  it  up  to  the  mark.  For  this  reason, 
we  return  again  to  the  recommendation  of  the  Commission  of 
1857,  that  there  should  be  a  sanitary  officer  of  health  appointed 
by  the  Director-General  of  the  Army  Medical  Department;  and 
we  trust  that  the  new  officer  about  to  be  appointed  to  this  im¬ 
portant  post  will  promptly  carry  that  recommendation  into- 
effect. 


POOR-LAW  MEDICAL  REFORM. 

In  a  letter  published  in  this  day’s  Journal,  Mr.  Griffin  gives 
the  welcome  intelligence  that  a  Poor-law  Medical  Bill  is  forth¬ 
with  to  be  introduced  into  the  House  of  Commons  by  Mr^ 
Pigott.  In  the  Bill,  it  is  believed,  Mr.  Griffin’s  suggestions 
will  be  nearly  entirely  adopted ;  the  chief  exception  being  the 
omission  of  the  clauses  relating  to  vaccination,  which  must 
form  the  subject  of  separate  legislation. 

The  Poor-law  Medical  Reform  agitation  has,  therefore,  ar¬ 
rived  at  a  stage  in  which  it  is  of  the  utmost  importance  to  bring 
a  strong  external  force  to  bear  on  the  legislature.  What  is' 
chiefly  wanted  is  abundance  of  petitions :  and  we  say  to  all  the 
members  of  the  Association, 

Petition  !  Petition  ! !  Petition  ! ! ! 
in  favour  of  Poor-law  Medical  Reform — not,  at  present,  for  any 
particular  measure,  but  for  an  amendment  of  the  miserable 
system  which  now  prevails.  The  following  form  of  petition 
should  be  copied  out  and  signed,  and  sent  without  delay  to 
members  of  the  House  of  Commons : — ■ 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  in  Farliament  assembled. 

The  Petition  of  the  undersigned  Members  of  the  Medical  Pro¬ 
fession  and  others  resident  in  the  [county,  city,  or  borough  ] 
of  and  its  neighbourhood, 

Respectfully  Sheweth, 

That  your  petitioners  believe  that  the  present  system  of 
Poor-law  Medical  Relief  requires  revision ;  and  that  the  interest 
of  the  poor  and  of  the  ratepayers  would  be  promoted  by  an 
efficient  and  well  paid  staff  of  Union  Medical  Officers. 

That  the  average  remuneration  now  paid  through  the  Boards- 
of  Guardians  and  the  Poor-law  Board  is  insufficient  to  secure 
the  requisite  professional  skill  and  attendance,  with  a  proper 
supply  of  medicines,  without  a  loss  to  the  Medical  Officer, 

Your  petitioners,  therefore,  humbly  pray  your  Honourable 
House  to  take  the  case  of  the  Union  Medical  Officers  into  your 
serious  consideration,  and  pass  such  resolutions  or  laws  as  will 
have  the  effect  of  ameliorating  their  position. 

And  your  petitioners  w'ill,  as  in  duty  bound,  ever  pray,  etc. 

We  would  here  remind  our  readers,  that  the  presentation  of 
a  large  number  of  petitions,  even  though  each  contain  but 
very  few  signatures,  is  much  more  valuable  in  its  effect  than 
the  presentation  of  a  few  petitions  with  many  signatures. 

We  would  call,  also,  on  the  Secretaries  of  our  Branches,  and 
on  all  who  have  the  means  of  working  the  machinery  of  this 
Association,  not  to  lose  a  moment,  but  to  take  such  measures 
as  shall  shew  the  Legislature  that  the  necessity  of  reform  in 
the  administration  of  medical  relief  to  the  poor  is  fully  recog¬ 
nised  by  them  as  being  imperative. 

There  is  another  class,  from  whom  (as  will  be  seen  in  a 
resolution  published  at  p.  159),  Mr.  Griffin  and  his  colleagues 
evidently  expect  valuable  aid — the  students  of  the  medical 
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schools  of  the  united  kingdom.  We  are  quite  sure  that  it  is 
unnecessary  for  us  to  do  more  than  mention  this  fact.  The 
readiness  with  which  the  medical  students  some  years  ago 
responded  to  the  calls  made  on  them  in  the  causes  of  naval  and 
poor-law  medical  reform,  and  the  efficient  energy  and  high- 
toned  moral  and  professional  feeling  which  marked  their  pro¬ 
ceedings,  have  not  been  forgotten,  and  have  given  encourage¬ 
ment  to  hope  much  from  the  “  Students’  Militia”  in  the  present 
stage  of  the  question  under  agitation. 

There  are  one  or  two  suggestions  which  we  have  yet  to  make. 
The  first  is,  that  endeavours  should  he  made  to  obtain  petitions 
from  the  clergy,  magistrates,  and  other  intelligent  laymen ; 
many  of  these  must  be  convinced  of  the  necessity  of  a  change 
in  our  poor-law  medical  system.  The  other  suggestion  is,  that 
evei’y  poor-law  medical  officer  should  aid  Mr.  Griffin  with  a  due 
supply  of  those  valuable  metallic  tonics  which  will  alone  enable 
him  successfully  to  carry  out  his  plans  without  loss  to  himself 
— a  loss  which  no  one  can  justly  expect  him  to  bear,  in  addition 
to  the  time  and  brain-work  which  he  has  been  expending  for 
the  last  four  years  in  the  cause  of  Poor-Law  Medical  Reform. 


THE  MEDICAL  SOCIETY  OP  LONDON. 

A  DOCUMENT  this  Week  has  been  circulated  among  the  Pellows 
of  the  Medical  Society  of  London,  of  which  the  following  is  the 
introduction ; — 

“At  a  meeting  of  several  Fellows  of  the  Medical  Society  of 
London,  held  at  the  Freemasons’  Tavern,  on  Thursday  the  9th 
February,  for  the  purpose  of  suggesting  the  names  of  those 
most  likely  to  promote  the  best  interests  of  the  Society  as 
office-bearers  during  the  session  1860-61,  it  was  resolved  that 
the  following  list  be  printed,  and  a  copy  sent  to  each  Fellow  of 
the  Society.” 

Then  follows  a  list  of  gentlemen  proposed  to  fill  the  vacant 
offices.  To  none  of  the  names  in  the  list  can  any  objection 
be  taken  either  on  personal  or  on  professional  grounds ;  and 
we  should  not  he  surprised  to  find  that  the  Council  of  the 
Society — whose  list,  at  the  time  of  our  writing,  has  not  ap¬ 
peared — will  have  arrived,  in  regard  to  some  at  least  of  the 
posts,  at  a  similar  decision  with  the  self-appointed  advisers  of 
the  Society.  The  conduct  of  these  gentlemen,  however,  we 
must  declare  to  bo  highly  reprehensible — even  though  they 
should  have  succeeded  in  framing  the  very  best  list  of  officers 
that  could  be  devised.  When  the  ordinary  forms  were 
lately  being  gone  through  in  passing  the  law  which  gave  the 
Council  the  power  of  recommending  the  officers  for  the  ensuing 
year,  it  was  in  their  power  to  protest  against  the  adoption  of 
the  law,  and  to  cause  the  matter  to  be  fully  discussed  before  a 
general  meeting  of  the  Society.  Instead  of  this,  they  made  no 
sign  at  the  time  ;  and  now  they  rush  prematurely  to  the  rescue 
against  hypothetical  perils,  and  invite  the  Fellows  to  virtually 
pass  a  vote  of  censure  of  the  present  Council.  For,  to  put 
the  matter  in  plain  w’ords,  the  issuing  of  the  list  from  the 
Freemasons’  Tavern  in  anticipation  of  that  which  will  emanate 
from  the  Council,  is  in  fact  a  declaration  of  opinion,  that  the 
Council  of  the  Society  are  not  to  be  trusted,  either  for  im¬ 
partiality  in  the  selection  of  officers,  or  for  capability  to  decide 
who  are  most  likely  to  promote  the  best  interests  of  the  Society. 
There  is  no  fear,  however,  that  the  Fellows  of  the  Society  will 
allow  themselves  to  be  drawn  into  the  commission  of  such  an 
act  of  injustice. 


0f  S0mtttS. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Febeuaby  14th,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  EAEITY  AND  MILDNESS  OF  SYPHILIS  AMONGST  THE  BELGIAN 
TKOOPS  qUAETEEED  AT  BEUSSELS,  AS  COMPAEED  WITH  IPS’ 
PEEVALENCE  AND  SEVEEITY  AMONGST  THE  FOOT  GUAEDS 
IN  LONDON.  BY  WILLIAM  ACTON,  ESQ. 

The  author,  after  some  introductory  remai’ks,  thanking  the- 
English  and  Belgian  military  authorities  for  the  ready  assist¬ 
ance  given  him  in  the  preparation  of  this  paper,  stated  that  in 
both  armies  a  weekly  examination  is  made,  to  discover  if  dis¬ 
ease  exist  amongst  the  men.  If  found  affected,  the  patients  are 
at  once  sent  into  hospital.  In  Belgium,  the  authorities  next 
inquire  the  name  of  the  woman  supposed  to  have  infected  the 
soldier,  as  well  as  the  house  where  the  disease  was  contracted^ 
and  the  particulars  (without  delay)  are  forwarded  to  the  In¬ 
spector  of  Health,  who  at  once  examines  the  girl,  to  verify  the 
soldier’s  statement.  If  found  diseased,  she  is  at  once  sent  to- 
the  public  hospital,  and  confined  there  till  cured.  These 
stringent  measures  are  not  only  ordered,  but  strictly  and 
eftectually  carried  out.  The  result  had  been  found  so  beneficial, 
that  at  the  time  the  author  visited  the  hospital,  only  11  men 
out  of  a  garrison  of  3500  soldiers  were  laid  up ;  six  of  these  af¬ 
fections  were  merely  slight  cases  of  gonorrhoea.  To  show  that 
this  was  not  an  accidental  immunity,  a  table  was  given  of  the 
whole  of  the  diseases  under  which  the  Brussels  troops  suffered 
during  1859,  and  the  following  remarkable  deductions  were 
drawn ; — First,  the  extraordinary  rarity  of  venereal  disease,  1 
out  of  10  men  only  suffering  from  the  affection;  and  secondly, 
the  singular  mildness  of  the  complaint.  The  almost  total 
exemption  from  syphilis  is  a  no  less  remarkable  phenomenon. 
Only  62  cases  of  chancre  occurred  during  the  twelve  mouths  in 
the  garrison  ;  in  other  words,  1  only  in  56  men  fell  ill  during 
that  period.  Secondary  symptoms  were  almost  unknown,  as 
only  10  men  came  into  hospital  with  this  serious  complaint. 

To  show  that  this  immunity  was  not  confined  to  the  military 
hospitals,  Mr.  Acton  gave  a  table,  showing  that  in  the  wards 
of  the  civil  hospital  only  42  cases  were  under  treatment  out  of 
a  population  of  260,000.  The  author  met  the  question,  “  How 
do  you  show  that  this  immunity  is  a  consequence  of  the  sani¬ 
tary  regulations  to  which  you  asci'ibe  it? — may  it  not  have  ex¬ 
isted  before  the  regulations  ?”  by  giving  M.  Thiry’s  reply  :  “  In 
the  wards,  where  we  now  have  42  cases,  we  formerly  {i.e.,  be¬ 
fore  the  present  system  had  been  set  on  foot)  had  from  150  to 
160  venereal  patients.” 

The  system  followed  for  the  sanitary  regulation  of  the  women 
was  next  described,  and  it  was  shown  that  medical  men  may 
respect  the  feelings  of  the  sex,  and  yet  the  women  (degraded 
though  they  be)  appreciate  the  kind  consideration  with  which 
the  chief  inspector  and  his  assistants  perform  their  painful 
duties.  On  the  morning  when  the  author  was  present,  eighty 
women  were  examined,  yet  he  could  not  discover  the  least 
trace  of  disease  in  any  of  them,  and  their  certificates  were  signed 
in  about  an  hour  and  a  half.  The  necessity  and  advantage  of 
the  system  seemed  to  be  mutually  felt  by  all  parties.  It  was 
the  law  of  the  land,  and,  as  such,  it  was  implicitly  obeyed  as  an 
arrangement  of  the  legislature  for  the  well-being  of  society. 

Attention  was  next  called  to  the  striking  contrast  to  be  found 
amongst  the  women  of  London,  whose  deplorable  state  was 
illustrated  by  the  fact  that  out  of  63  women  examined  lately 
for  admission  into  a  penitentiaiy,  59  were  so  seriously  diseased 
that  the  surgeon  could  not  give  his  sanction  to  their  being  taken 
into  the  institution  until  they  had  been  cured.  Another  illus¬ 
tration  was  cited  as  having  occurred  at  Windsor.  During  the 
last  summer  the  first  battalion  of  Fusilier  Guards  was  quartered 
in  this  royal  garrison,  and  out  of  600  men  64  were  laid  up  in 
hospital  with  venereal  affections.  This  state  of  things  arose 
from  the  infected  condition  of  the  women  of  the  town,  as  was 
well  known  to  the  men,  officers,  and  police  authorities. 

The  author  next  contrasted  the  condition  of  the  public 
thoroughfares  in  the  two  capitals.  In  Brussels — -whatever  its 
vices — the  youth  may  return  home  from  his  school  unchallenged 
by  loose  women;  the  drunken  mechanic  is  not  carried  ofi' almost 
by  force  to  the  prostitute’s  lair;  the  soldier,  reeling  home  to 
his  barrack,  is  not  waylaid,  robbed,  and  infected.  One  and  all 
may,  and  can,  if  they  wish,  even  in  Brussels,  seek  out  the 
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tempter,  but  the  Belgian  government  conceals  the  unfortunate 
sisterhood  as  much  as  possible,  and  vice  is  not  allowed  to  parade 
its  attractive  form  before  the  half-willing  victim.  Were  the 
same  regulation  applied  to  our  principal  thoroughfares,  the 
author  could  not  but  think  that  we  should  gain  many  great  ad¬ 
vantages.  If  nothing  else,  we  should  have  a  much  less  numerous 
roll  of  infected  soldiers,  for  whose  vices  the  country  pays  with¬ 
out  any  return  whatever.  If  a  case  of  small-pox  occurs,  the 
health  officer  and  policeman  unite  in  putting  down  the  danger¬ 
ous  nuisance;  but  although  a  dozen  infected  prostitutes  are 
well  known  to  frequent  a  royal  town  like  Windsor,  the  autho¬ 
rities  remain  inactive. 

The  comparison  with  our  Foot  Guai'ds  was  next  alluded  to. 
Instead  of  syphilis  being  the  slight  affection  it  is  in  Brussels, 
this  complaint  has  been  for  many  years,  and  continues  to  be,  a 
vei'}'  plague  in  the  London  regiments.  During  the  first  few 
years  after  enlisting,  many  a  promising  young  soldier  is  laid  up 
in  hospital  with  some  of  these  aflections.  In  spite  of  all  the 
measures  hitherto  taken,  large  numbers  are  being  daily  sent 
into  hospital,  enduring  a  long  course  of  mercury,  which  de¬ 
presses  the  vital  powers,  and  disposes  to  other  complaints. 
After  a  long  convalescence,  and  in  sjiiie  of  all  the  precautions 
that  can  be  taken  by  the  medical  officers,  such  men  become 
invalided,  and  no  statistical  tables  can  give  any  accurate  idea 
of  the  numbers  of  good  soldiers  thus  lost  to  the  service. 

From  tables  given,  it  appeared  that  more  than  one  half  of 
all  the  sick  sent  to  hospital  are  admitted  in  consequence  of 
venereal  comq)laints  ;  and  the  no  less  remarkable  deduction  is 
drawn,  that  could  we  eradicate  this  disease,  we  should  at  once 
remove  half  the  complaints  under  lohich  our  Foot  Guards  suffer. 
In  London  every  fourth  man  suffers  from  syphilis  (primary), 
instead  of  every  fifty-sixth,  as  in  Brussels.  Constitutional 
syphilis  in  the  Guards  is  so  common  and  severe,  that  one  in 
eight  men  who  suffer  from  chancre  comes  into  hospital  on 
account  of  secondary  symptoms. 

Mr.  Acton  disclaimed  any  intention  of  proposing  to  intro¬ 
duce  the  foreign  system  of  examining  public  women  into 
London.  It  was  idle  to  deny  that  one  of  the  greatest  diffi¬ 
culties  in  the  way  of  attempting  any  remedy  consists  in  the 
fear  of  injuring  the  very  morality  which  a  remedy  pro¬ 
fesses  to  protect.  This  fear  is  felt,  and  loudly  proclaimed,  by 
a  large  number  of  well-meaning  men,  who,  ill-informed  on  the 
causes  and  consequences  of  vice,  and  having  their  own  feel¬ 
ings  under  control,  think  that  the  mass  of  mankind  can,  and 
therefore  ought  to,  and  therefore  will,  exert  self-restraint.  The 
result  is  a  kind  of  apathy  that  leads  even  the  best  men  to 
shrink  from  action,  or  even  discussion,  on  what  they  admit  is 
the  monster  social  evil  of  the  day,  from  a  vague  dread  of  some 
unforeseen  moral  result.  The  author  assumed  that  the  Society 
did  not  sympathise  with  this  timidity;  he  might,  therefore, 
ask  and  endeavour  to  discover  if  there  were  any  remedies 
within  our  reach  other  than  the  continental  system  of  regular 
licensing  and  periodical  inspection.  Mr.  Acton  then  went  on 
to  consider  the  class  of  men  for  whom  we  have  to  legislate, 
and  proved  from  the  statistics  that  almost  all  young  soldiers 
became  infected.  These  observations,  said,  he,  are  not  appli¬ 
cable  to  soldiers  alone.  The  indulgence  of  the  sexual  passion 
is  not  confined  to  any  class  or  condition  of  life.  In  spite  of 
education  and  religious  culture,  incontinence  is  a  very  widely- 
spread  evil. 

It  was  then  for  the  medical  profession  to  consider,  if  (as  he 
maintained)  we  are  unable  to  do  so  completely,  yet  how  we 
can  to  some  extent  guard  the  young  soldier  against  the  conse¬ 
quences  of  his  evil  passions,  which,  as  shown  in  the  above 
statistics,  no  amount  of  consequent  disease  or  permanent  ill- 
health  will  induce  him  to  restrain.  In  answer  to  the  moral 
objections,  he  submitted  that  incontinence  and  resulting  disease 
are  such  widely-spread  and  destructive  evils,  that  no  greater 
can  arise  from  the  introduction  of  any  reasonable  preventive 
measures.  The  legislature,  the  philanthropist,  even  the  clergy¬ 
man,  must  admit  that  our  efforts,  such  as  they  were,  have 
hitherto  completely  failed.  As  neglect  will  not  succeed,  we  are 
justified  in  hoping  that  a  scientific  investigation  will  in  this, 
as  in  other  sanitary  matters,  assist  us  in  devising  plans  for 
ameliorating  a  great  social  evil. 

In  the  first  place,  he  would  offer  facilities  for  local  ablution 
in  the  different  barracks  in  ‘London,  and  showed  that  in  the 
present  day  no  such  accommodation  existed.  He  cited,  how¬ 
ever,  the  example  of  the  East  India  Depot  Barracks  at  Warley 
as  evidence  that,  when  such  facilities  are  given  to  the  soldier, 
they  had  been  found  to  have  a  most  beneficial  efiect.  He  then 
stated  that  it  was  to  the  interest  of  all  parties  concerned  to 
offer  an  asylum  and  cure  for  the  women  who  diseased  the 
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soldiers.  It  was  the  cheapest  remedy,  and  more  in  accordance 
with  the  common  sense  plan  of  removing  one-half  the  diseases 
under  which  the  army  at  present  labours  than  any  other.  The 
details  cannot  of  course  be  given  here,  hut  Mr.  Acton  read  a 
letter  from  Sir  John  Liddell,  the  Director-General  of  the  Naval 
Medical  Department,  showing  that  Government  had  already 
given  a  partial  sanction  to  the  plan,  as  L1800  had  been  voted 
for  building  wards  at  Portsmouth  for  the  treatment  of  prosti¬ 
tutes,  and  that  L500  a  year  were  granted  at  present  for  the 
maintenance  of  this  system,  and  he  but  asked  that  what  was 
found  so  beneficial  at  Portsmouth  should  be  granted  to  garrison 
towns  like  Windsor;  and  he  concluded  by  affirming  that  in 
future  the  country  would  blame  the  officers  of  a  regiment  if 
such  grants  were  not  asked  for,  to  remove  a  preventable  disease, 
and  one  which  was  now  proved  to  cause  half  the  sickness  that 
occurs  amongst  the  household  troops. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  13th,  18C0. 

Edward  Smith,  M.D.,  Vice-President,  in  the  Chair. 

on  the  diagnosis  of  cancerous  and  some  other  tumours 
of  the  liver.  by  CHARLES  J.  HARE,  M.D. 

The  author  referred  to  his  having,  on  former  occasions,  read 
before  the  Society  papers  on  the  diagnosis  of  abdominal  tu¬ 
mours  connected  with  the  kidneys  and  the  spleen  respectively. 
On  this  occasion,  he  should  consider  only  those  connected  with 
the  liver;  and  as,  even  thus  limited,  the  subject  would  neces¬ 
sarily  occupy  more  time  than  is  usually  allowed  to  qiapers  by 
the  laws  of  the  Society,  he  should  chiefly  consider  those  of  a 
cancerous  nature. 

To  show  the  importance  of  the  subject,  not  only  as  a  matter 
of  differential  diagnosis,  but  as  one  of  not  unfrequent  occur¬ 
rence,  he  adduced  various  statistics  proving  that,  with  the  ex¬ 
ception  of  the  uterus  and  the  female  breast,  no  organ  is  more 
frequently  affected  with  cancer  than  the  liver;  although  the 
stomach  is  more  frequently  than  it  the  subject  of  primary 
cancer.  All  the  forms  of  this  disease  are  met  with  in  the  liver, 
exceqit  perhaqis  the  colloid  variety ;  but  the  most  common  is 
that  which  is  termed  the  scirrho-encephaloid.  Cancer  is  some¬ 
times  infiltrated  throughout  the  whole  viscus,  but  the  especial 
form  most  frequently  met  with  is  that  par  masses  disseminecs, 
as  it  was  first  termed  by  Cruveilhier;  and  this  is  the  form 
which,  as  a  general  rule,  is  most  easily  diagnosed.  With  re¬ 
gard  to  cancerous  nodules  projecting  from  the  surface  of  the 
liver,  care  should,  in  a  pathological  qioint  of  view,  be  taken  to 
discriminate  those  actually  arising  in  the  liver-substance  from 
those  which  have  their  qirimary  origin  in  the  sub-peritoneal 
cellular  tissue,  as  the  latter  might  readily  be  confounded  with 
the  former,  owing  to  their  becoming  imbedded,  as  it  were,  in 
the  liver  itself,  after  having  pushed  backwards  or  caused  absorp¬ 
tion  of  part  of  the  substance  of  the  organ.  The  projectingnodules 
sometimes  become  rather  cup-shaped,  and  this  hollowing  out 
of  the  centre  can  sometimes  be  felt  through  the  abdominal 
parietes  dining  life.  As  a  very  constant  circumstance,  the  liver 
affected  with  cancer  becomes  much  heavier ;  the  author  had 
met  with  one  weighing  twelve  pounds  six  ounces,  and  Dr.  Gibb 
had  exhibited  one  to  the  Pathological  Society  weighing  nearly 
sixteen  pounds :  but  occasionally  a  cancerous  liver  is  smaller 
than  natural,  as  occurred  in  a  case  detailed  by  Dr.  Hare,  where 
cirrhosis  was  also  qiresent,  and  wffiere  the  liver  weighed  less 
than  three  pounds.  In  some  instances  the  enlarged  cancerous 
liver  occupies  almost  the  whole  abdomen  ;  and  two  drawings 
w’ere  exhibited,  in  which  the  organ  thus  affected  reached  nearly 
to  the  os  pubis. 

The  questions  as  to  the  rapidity  of  the  growth  of  the  nodules 
in  some  cases,  their  number,  position,  and  character,  as  felt 
through  tlie  abdominal  walls,  were  also  discussed,  as  far  as 
they  bore  upon  the  diagnosis  of  the  disease ;  and  also  the 
occasional  occurrence  of  suppuration  in  the  abdominal  parietes 
as  a  result  of  adhesion  of  the  latter  to  the  liver,  and  the  con¬ 
sequent  infiltration  of  them  with  more  or  less  cancerous  matter. 
The  value  of  the  straw-coloured  tint  of  the  skin,  of  emaciation, 
of  qiain,  and  of  the  occurrence  of  jaundice  and  ascites,  etc.,  as 
aids  in  determining  the  nature  of  the  affection  under  consider¬ 
ation,  was  discussed ;  and  the  difficulties  to  which  the  latter 
complication  (ascites)  might  give  rise  in  the  physical  examin¬ 
ation  of  the  abdomen  w'ere  reviewed,  and  cases  illustrating  the 
permanency  of  the  jaundice  and  ascites  dependent  upon  ma¬ 
lignant  disease  of  the  liver  were  adduced. 

It  was  observed  that,  with  reference  to  the  enlargement  of 
the  abdomen  caused  by  increased  size  of  the  liver,  a  general 
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fulness  oi’  prominence  is  of  less  diagnostic  value  than  a  more 
limited  elevation  of  a  portion  of  the  parietes,  either  at  the 
epigastrium  or  at  one  (most  usually  the  right)  hypochondrium. 
A  hydatid  cyst  might  produce  a  similar  local  elevation,  but  the 
inequalities  on  the  surface  of  a  cancerous  liver  are  usually 
more  numerous  than  on  one  affected  with  hydatids  ;  Avhile  the 
nodosities  sometimes  felt  on  the  surface  of  cirrhotic  liver  are 
usually  less  in  size  than  the  disseminated  masses  of  cancer, 
and  the  latter  increase  in  size  mirch  more  rapidly.  The  quick¬ 
ness  with  which  cancerous  nodules  in  the  liver  sometimes  grow 
is  very  remarkable. 

It  is  not  unfrequently  a  question  whether  a  tumour  felt  at 
the  epigastrium  be  really  connected  with  the  liver  or  not.  The 
value  of  the  information  gained  by  making  the  patient  take  deep 
inspirations,  so  as  to  determine  the  amount  of  movement  (if 
any)  thus  communicated  to  the  tumour,  was  pointed  out. 
Masses  connected  with  the  intestines,  mesentery,  or  omentum, 
are  thus  much  less  moved  than  those  arising  from  or  adherent 
to  the  liver.  A  tumour  may  really  arise  from  the  liver  (near 
its  lower  edge),  and  yet  appear  to  be  separate  from  this  organ 
in  consequence  of  considerable  resonance  existing  between  the 
tumour  itself,  and  the  large  portion  of  the  liver  above  it ;  this 
may  arise  either  from  a  coil  of  intestine  having  got  in  front  of 
the  liver,  or  from  the  liver  at  this  intermediate  (resonant)  part 
being  so  thin  as,  on  percussion,  to  transmit  the  sounds  of  the 
subjacent  intestines  through  it.  The  edge  of  the  cancerous 
liver  is  often  very  thick,  hard,  and  resisting.  Various  other 
points  characteristic  of  cancerous  affections  of  the  liver  were 
insisted  upon,  and  the  paper  (which  was  illustrated  with  many 
drawings  and  diagrams  connected  with  the  appearances  pre¬ 
sented  in  such  cases)  concluded  with  an  account  of  the 
differences  presented  on  the  physical  examination  of  the 
abdomen,  in  such  cases  as  those  under  consideration,  and  when 
tumours  of  the  spleen  and  kidneys,  etc.,  are  present. 

Dr.  Smith  asked  whether  Dr.  Hare  had  met  with  any  cases 
in  which  cancer  had  been  primarily  deposited  in  the  liver-tissue 
— i.  e.  in  the  secreting  structure. 

Dr,  Webster  thought  it  would  be  desirable  to  know  W'hether 
cancer  of  the  liver  was  more  common  among  males,  or  among 
females.  He  believed  it  was  more  frequent  among  males.  He 
would  ask  also,  at  what  period  of  life  the  disease  most  frequently 
occurred?  These,  he  thought,  would  be  important  points  in 
the  diagnosis  of  obscure  cases.  Did  it  occur  frequently  in 
drunkards  ? 

Dr.  Gibb,  in  several  cases  of  cancer  of  the  liver  which  he 
had  seen,  had  found  all  the  patients  temperate,  sometimes  ex¬ 
tremely  so.  He  believed  that  cancerous  liver  occurred  most 
frequently  in  males ;  especially  wTien  the  disease  seemed  to 
commence  in  the  liver.  He  would  like  to  know  Dr.  Hare’s 
views  regarding  the  diagnosis  of  early  cancer  of  the  liver. 
There  is  sometimes,  with  the  tubercles  which  can  be  felt  on  the 
surface,  a  certain  amount  of  ascites.  Jaundice  is  commonly 
absent  until  within  a  few  days  before  death. 

Dr.  Hardinge  had  found  one  symptom  invariably  present  in 
cancer  of  the  liver — a  small  tubercle  on  the  breast,  immediately 
under  the  skin.  He  had  seen  it  the  lumbar  region  in  the 
male.  It  was  round,  of  about  the  size  of  a  marble.  He  had 
found  it  in  five  cases.  He  had  lately  seen  a  case  of  cancer  of 
the  liver  in  a  child  four  years  old. 

Dr.  Mackenzie  asked  Dr.  Hardinge  whether,  if  he  met  with 
the  cancerous  tubercle  of  which  he  had  spoken,  he  would  arrive 
at  the  diagnosis  of  cancer  of  the  liver? 

Dr.  Hardinge.  Not  necessarily;  but  if  there  were  other 
symptoms,  pointing  to  hepatic  or  stomachic  disease,  he  would 
conclude  that  liver-cancer  was  present. 

Dr.  Mackenzie  had  a  patient,  a  lady,  under  his  care,  with  a 
cancerous  tubercle  under  the  skin  of  the  breast.  The  question 
was  raised  as  to  the  propriety  of  operation.  The  important 
point  in  the  paper  was,  the  difficulty  of  determining  the  pre¬ 
sence  of  cancer  of  liver  by  physical  or  general  evidence.  He 
had  met  with  cases  in  which  the  symptoms  of  cancer  of  the 
liver  were  not  supported  by  the  jibysical  examination.  As 
regarded  jaundice  and  ascites,  he  had  seen  cases  in  which 
there  were  cancerous  tumours  extending  down  to  the  pelvis, 
but  in  which  these  symptoms  were  absent. 

Dr.  Habershon  said  that  gall-stones  frequently  coexisted 
with  cancer  of  the  liver.  He  would  like  to  know  to  what  ex¬ 
tent  this  connexion  had  been  observed  by  Dr.  Hare.  Gall¬ 
stones  sometimes  set  up  jaundice;  and  in  these  cases  there 
was  often  found  a  limited  cancerous  deposit  at  the  base  of  the 
liver. 

Dr.  Smith  asked  what  was  the  cause  of  the  dull  and  the 
lancinating  pains  respectively,  in  cancer  of  the  liver? 


Dr.  Hare  said  that  cancer  of  the  liver  occurred  very  fre¬ 
quently  in  the  subperitoneal  tissue,  and  sometimes  it  might 
also  be  found  in  the  capsule  of  Glisson.  But  it  often  invaded 
and  was  incorporated  with  the  liver-tissue.  The  question  as 
to  the  average  occurrence  in  different  sexes  and  at  different 
ages  wms  very  interesting ;  but  each  individual  case  must  be 
examined  on  its  own  merits,  as  it  might  be  the  exception  in  a 
large  series.  It  did  not  ordinarily  occur  in  drunkards  ;  he  had 
met  with  two  cases  in  which  it  was  associated  with  cirrhosis, 
which  was  not  necessarily  connected  witli  intemperate  habits. 
Dr.  Hardinge’s  observation  w'as  entirely  new  to  him.  The 
question  must  be  put  to  the  test  of  experience.  Subcutaneous 
cancers  were  very  rare  ;  and,  when  they  did  occur,  were  gene¬ 
rally  disseminated  over  the  body.  It  would  be  important,  if 
Dr.  Hardinge’s  observations  should  be  confirmed.  He  had 
met  with  gall-stones  in  many  cases  of  cancer  of  the  liver  ;  but 
he  could  not  say  whether  this  w'as  more  than  a  coincidence. 
He  thought  the  dull  pains  were  associated  with  the  scirrhous 
form  ;  the  lancinating  with  the  rapidly  growing  encephaloid 
form,  from  the  rapid  distension  of  the  peritoneum. 


Monday,  February  20th,  ISOO. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  TREATMENT  OE  CERTAIN  DISEASED  CONDITIONS  OF  THE 
HIR-JOINT  BY  COMPLETE  AND  PARTIAL  EXCISION  OE 
THE  ARTICULATION.  BY  P.  C.  PRICE,  ESQ. 

The  author  said,  that  what  he  was  about  to  state  to  the 
Society  was  the  result  of  much  inquiry  and  considerable  prac¬ 
tical  experience ;  and  that  it  would  be  for  the  fellows  to  form 
their  opinions  regarding  the  merits  of  operative  interference  in 
certain  cases  of  advanced  diseases  of  the  hip-joint,  not  from 
theoretical  observations,  but  from  the  strict  accuracy  of  facts. 
It  required  no  very  extensive  experience  to  prove  that  hip- 
disease,  in  varied  forms,  was  of  frequent  occurrence,  especially 
among  young  persons.  In  153  cases  of  disease  of  different 
joints  which  liad  come  more  or  less  under  his  own  observation 
in  one  institution  alone — the  Infirmary  for  Scrofulous  Children 
at  Margate — no  fewer  than  70  were  confined  to  the  hip.  Of 
this  number,  49  occurred  in  male  and  25  in  female  children, 
averaging  in  age  from  three  to  sixteen  years.  Of  this  number, 
10  died;  13  were  definitely  cured  with  useful  limbs  ;  41  were 
greatly  benefited,  and  the  majority  on  the  road  to  perfect  cure ; 
8,  after  remaining  for  a  long  time  under  treatment,  improved 
but  very  slightly,  if  at  all ;  in  2  instances,  more  or  less  of  the 
diseased  joint  was  removed,  with  immense  advantage ;  and  of 
the  2  remaining  cases  no  very  correct  information  could  be 
obtained  as  to  the  result  which  followed.  Although  many  au¬ 
thorities  on  hip-joint  disease  had  pointed  out  the  proneness  of 
certain  individual  joint-structures  to  fall  into  a  diseased  condi¬ 
tion  with  a  greater  readiness  than  other  component  tissues, 
still,  in  whatever  portion  of  the  articulation  the  mischief  com¬ 
menced,  total  destruction  might  ensue. 

Great  difficulty  always  exists  in  the  correct  appreciation  of 
hip-disease,  when  it  has  passed  its  earliest  stages,  as  regards 
the  exact  seat  of  lesion.  Sir  A.  Cooper  believed  that  the 
synovial  membrane  was,  as  a  rule,  most  frequently  affected. 
Mr.  Key  held  that  the  ligamentum  teres  was  primarily  in¬ 
volved.  Sir  B.  Brodie  states  that  the  articular  cartilages  ex¬ 
hibit  the  greatest  proneness  to  take  on  a  morbid  condition; 
while  other  surgeons  think  that  the  osseous  portions  show  the 
greatest  tendency  to  diseased  alterations.  No  matter  in  what 
specific  structure  unhealthy  action  commences,  Mr.  Price  be¬ 
lieved  that  total  destruction  of  tlie  articulation  may  take  place, 
although  the  various  destructive  changes  that  ensue  are  de¬ 
pendent  on  different  causes.  Disease  of  the  joint  may  originate 
in  one  structure  only,  or  it  may  simultaneously  include  both 
hard  and  soft  tissues. 

Before  pointing  out  the  various  morbid  changes  occurring 
in  the  later  forms  of  hiji-joint  disease  which  call  for  the  most 
strenuous  exertions  and  skill  of  the  practical  surgeon,  the 
author  gave  a  precise  account  of  the  history  of  the  operation 
from  the  year  1818  to  the  present  time.  Altogether,  he  had 
collected  sixty-seven  cases  in  which  the  operation  had  been 
resorted  to  with  more  or  less  success.  Of  this  number,  he  had 
authenticated  particulars  of  fifty-nine  cases.  The  history  of 
the  operation  was  interesting.  Anthony  White  resorted  to  it 
in  the  year  1818,  but  only  twice  was  it  repeated  during  nearly 
thirty  years  ;  once  by  Mr.  Hewsou  in  1823,  and  once  by  Sir  B. 
Brodie  in  1836.  The  proceeding  then  remained  in  this  country 
quite  in  abeyance  till  Mr.  Fergusson  revived  it  in  1845,  when 
many  surgeons  followed  the  example  of  this  distinguished 
operator.  Among  its  earliest  advocates  were  Mr.  Henry  Smith 
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(to  whom  the  profession  is  much  indebted  for  several  clear  and 
able  practical  essays  on  the  subject),  Messrs.  Walton,  French, 
Cotton,  Morris,  etc.  Within  the  past  few  years,  Mr.  Jones  of 
Jersey,  Mr.  Erichsen,  Mr.  Hancock,  Mr.  Bowman,  Mr.  Part¬ 
ridge,  Mr.  Shaw,  Mr.  Stanley,  the  author,  and  many  other  sui'- 
geons,  had  frequently  resorted  to  it,  with  more  or  less  success. 
When  the  operation  was  first  proposed  and  performed,  it  was 
merely  applied  to  the  removal  of  the  diseased  head  of  the 
femur,  which  had  become  dislocated  on  to  the  wing  of  the 
pelvis,  and  severed  from  its  pelvic  attachments.  The  most  en¬ 
thusiastic  opei-ators  shrank  from  adopting  it  when  there  existed 
evidence  of  implication  of  the  acetabulum  ;  for  it  never  occurred 
to  the  promoters  of  the  operation  that  any  direct  surgical  inter¬ 
ference  could  be  applied  to  the  pelvic  portion  of  the  joint. 
As  time  advanced  and  the  merits  of  the  operation  became 
apparent,  surgeons  grew  bolder,  and  undertook  cases  in  which 
extensive  mischief  involved  not  only  the  head  of  the  femur,  but 
the  acetabulum.  A  more  correct  knowledge  of  practical  patho¬ 
logy  soon  widened  the  field  for  the  application  of  bold  and  re¬ 
solute  interference ;  and  now  the  most  distressing  and  appa¬ 
rently  almost  hopeless  cases  are  submitted  to  operation  with 
very  great  advantage. 

The  author  then  proceeded  to  divide  the  further  considera¬ 
tion  of  the  subject  into  the  following  heads,  as  the  merits  of 
the  operation  would  be  more  clearly  ascertained  when  it  was 
shown  for  what  conditions  of  disease  the  proceeding  had  been 
practised. 

1.  Where  the  diseased  head  of  the  femur  W'as  dislocated 
from  its  acetabular  connection,  and  no  disease  of  the  pelvis 
apparently  existed.  Of  this  condition,  sixteen  instances  were 
recorded.  In  ten,  the  opei'ation  was  perfectly  successful,  as  far 
as  regards  giving  to  the  patients  useful  limbs  and  much  im¬ 
proved  conditions.  Of  the  remaining  six  cases,  three  were  per¬ 
fectly  successful,  so  far  as  the  immediate  results  of  the  opera¬ 
tion  were  concerned ;  the  patients  living  for  periods  of  a  few 
months  to  that  of  two  years.  In  the  other  three  instances, 
death  followed  ;  in  one  case,  through  erysipelas  on  the  fifteenth 
day  after  operation ;  the  other  two,  from  general  debility, 
irritation,  and  tubercles  of  the  lungs. 

2.  Where  the  diseased  head  of  the  femur  was  dislocated  from 
the  acetabulum,  and  more  or  less  disease  of  the  acetabular 
portion  of  the  pelvis  existed.  Under  this  head,  eighteen  cases 
were  submitted  to  the  operation  where  the  local  parts  were  so 
involved.  Of  this  number,  only  six  positively  recovered ;  but 
before  allowing  the  great  disparity  of  successful  and  unsuc¬ 
cessful  terminations  to  influence  conclusions,  it  was  of  im¬ 
portance  to  sift  the  individual  histories  of  the  cases.  Of  the 
twelve  unsuccessful  cases,  only  in  five  instances  did  a  fatal 
result  follow  as  a  direct  effect  of  the  operation,  and  in  one  it 
was  owing  to  erysipelas.  The  remaining  six  cases,  which 
ultimately  terminated  fatally,  were  all  more  or  less  improved 
by  the  operative  measures  w'hich  were  adopted.  In  two,  tuber¬ 
cular  disease  of  special  organs  prematurely  hurried  the  patients 
to  a  rapid  grave.  In  a  like  number,  moi’bid  conditions  of  the 
kidney  proved  the  direct  cause  of  mortality;  while,  in  another 
instance,  when  health  and  cure  were  effected,  valvular  disease 
of  the  heart  proved  fatal;  and,  lastly,  erysipelas  carried  off  a 
patient  who  otherwise  wmuld  probablj'  have  recovered.  The 
success,  then,  in  these  eighteen  instances  is  not  so  discouraging 
when  it  is  remembered  that  the  proceeding  was  adopted  at  a 
period  too  far  advanced  to  lead  to  any  brighter  hope  of  success. 
Here  the  operation  was  employed  not  solely  as  a  curative  pro¬ 
ceeding,  but  as  one  of  palliation,  and  it  is  in  this  light  that  it 
must  be  frequently  used. 

3.  Where  the  diseased  action  was  more  or  less  confined  to 
the  synovial  and  cartilaginous  structures  of  articulation  ;  and, 
if  the  bony  portions  of  the  joint  were  involved,  such  inclusion 
was  not  of  the  nature  of  caries  and  necrosis.  Here  five  opera¬ 
tions  only  were  joerformed  where  the  parts  were  in  this  con¬ 
dition.  The  author  had  resorted  to  the  proceeding  in  two 
instances,  and  with  much  success  and  advantage.  In  one  case 
the  operation  had  been  performed  about  three  years  since;  and 
he  now,  with  great  satisfaction,  showed  to  the  Society  the  little 
boy  on  w'hoin  he  had  operated.  Out  of  the  five  cases,  three 
were  completely  cured.  One  lived  fifteen  months,  and 
then  died  from  causes  apart  from  disease  of  the  hip ;  but  the 
fifth  case  succumbed  on  the  twentieth  day  after  operation, 
from  increasing  debility  and  irritation. 

4.  Where  the  integrity  of  the  joint  was  more  or  less  de¬ 
stroyed,  either  femoral,  or  pelvic,  or  both,  although  no  disloca¬ 
tion  or  rupture  of  the  capsular  ligament  had  occurred.  In  this 
class  were  included  fourteen  cases,  of  which  eleven  recovered 
with  more  or  less  useful  limbs,  or  were  on  the  high  road  to 

154 


recovery.  Three  died,  although  at  periods  varying  from  three 
days  to  three  months. 

5.  Of  those  cases  regarding  w'hich  the  author  possessed  no 
exact  knowledge  of  the  details  of  surgical  interference,  were 
five  instances  in  which  recovery  w'as  known  to  have  taken  place 
in  three  cases,  and  death,  it  was  believed,  in  two. 

Of  the  entire  number  of  cases  thus  recorded  (fifty-nine), 
thirty-three  recovered  with  good  and  useful  limbs,  and  with 
greatly  benefited  constitutions ;  eleven  were  partially  success¬ 
ful  ;  i.e.,  the  patients  were  greatly  benefited  both  locally  and 
constitutionally,  and  lived  for  periods  between  three  months 
and  two  years,  and  ten  died  more  from  other  causes  than  from 
a  recurrence  of  the  disease  which  demanded  interference. 

Fourteen  deaths  resulted  more  or  less  directly  from  the 
operation  ;  but  it  would  be  unfair  to  say  that  every  case  did 
so,  as  the  operation  was  occasionally  performed  when,  perhaps, 
but  too  slender  grounds  really  existed  for  any  result  beyond 
slight  palliation.  In  one  case  only  had  the  author  not  been 
able  to  obtain  the  exact  result. 

These  fifty-nine  operations  were  performed  on  fifty-three 
occasions  by  British  surgeons  ;  on  five  by  American  operators  ; 
on  one  by  a  French  surgeon.  The  author  did  not  wish  to  include 
the  eight  cases,  which  are  scantily  mentioned  in  the  works  of 
various  German  practitioners. 

Attention  was  next  drawn  to  the  abnormal  conditions  in 
which  the  parts  concerned  in  the  disease  had  been  found  at 
the  time  of  operating.  Considerable  stress  was  laid  on  the 
difference  between  caries,  jproperly  so  called,  and  inflamed  and 
ulcerated  bone;  and  also  on  the  great  frequency  of  a  necrotic 
state  of  the  bony  parts  in  far  advanced  stages  of  the  disease, 
without  even  rupture  of  the  capsular  ligament  and  dislocation 
of  the  head  of  the  femur.  Caries,  when  affecting  the  head  of 
the  femur,  was  often  limited  strictly  to  that  bone,  and  although 
various  surgeons  had  eschewed  even  a  trial  of  the  operation, 
because  they  believed  in  the  certain  inclusion  of  both  femoral 
and  pelvic  portions  of  the  joint ;  still  the  author,  from  what 
he  knew  after  a  fair  amount  of  experience,  must  deny  the  com- 
jrulsory  existence  of  the  disease  in  both  osseous  structures. 
Complete  dislocation  of  the  caput  femoris  must  not  be  con¬ 
sidered  so  frequent  an  occurrence  of  advanced  hip-disorganisa¬ 
tion  as  some  authors  had  stated. 

Although  many  surgeons  who  had  never  attempted  removal 
of  the  pelvic  portions  of  the  joint,  had  denied  the  possibility  of 
removing  such  when  diseased,  still  it  needed  but  few  words 
to  assure  the  Fellows  that  the  entire  acetabulum  could  be 
taken  away  when  necessary  with  comparative  freedom.  On  the 
table  were  the  head  of  the  femur  and  the  greater  portion  of 
the  acetabulum,  which  the  author  had  taken  away  with  success  ; 
and  the  cases  of  Messrs.  Fergusson,  Erichsen,  Hancock, 
Bowman,  Jones  of  Jersey,  etc.,  w'ere  sufficient  to  show  the 
incorrectness  of  such  admissions. 

The  author,  then,  as  fully  as  time  admitted,  pointed  out 
some  of  the  principal  features  which  should  guide  the  surgeon 
in  selecting  cases  for  operation.  The  manner  of  performing 
the  operation  was  detailed,  and  great  stress  placed  on  the  im¬ 
portance  of  subsequent  meclianical  treatment.  The  result  to 
be  wished  for  was  almost  as  useful  as  art  could  contrive.  Bony 
union  of  the  cut  end  of  the  femur  with  the  pelvis  was  to  be 
avoided  ;  for  it  w'as  found  that  consolidation  and  attachment  by 
means  of  a  firm  fibrous  tissue  allowed  a  very  extensive  use  of 
the  limb,  and  one  amply  sufficient  to  bear  the  weight  of  the 
body. 

Before  closing  his  remarks,  the  author  ^wished  to  impress 
on  the  Society  that  the  operation  had  only  been  adopted,  as  a 
rule,  on  such  occasions  when  life  was  in  danger,  or  rendered 
miserable  by  constant  pain  and  anguish  ;  and  also  that  it  had 
frequently  been  advisable  to  resort  to  it  simply  as  a  palliative 
means  of  affording  some  relief  from  suffering.  Two  cases  were 
exhibited  to  the  Society :  one,  Mr.  Fergusson’s  first  case,  on 
which  he  had  operated  just  fifteen  years  ago ;  and  one,  the 
author’s,  in  which  the  head  of  the  bone  had  been  removed  about 
three  years  since.  In  both  instances,  recovery  with  exceedingly 
useful  limbs  was  complete,  firm  fibrous  union  forming  excellent 
false  joints. 

The  most  convenient  instruments  for  executing  the  opera¬ 
tion,  pictures  of  the  splints  for  mechanical  treatment,  and 
various  preparations  of  the  parts  removed  in  the  author’s  cases, 
W'ere  exhibited  to  the  Society. 

Mr.  Erichsen  said  that  Mr.  Price  had  alluded  to  the  fact 
that  the  question  as  to  the  propriety  of  performing  excision  of 
the  hip-joint  in  disease  of  the  articulation  is  as  yet  unsettled. 
One  great  good  of  conservative  surgery  has  been  to  throw  more 
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light  ou  the  pathology  of  diseases  of  the  joints.  Surgeons 
seem  now  to  recognise  several  forms  of  joint-disease,  requiring, 
accordingly,  different  treatment.  He  (Mr.  Erichsen)  had  not 
required  to  excise  the  head  of  the  bone  where  the  disease  was 
limited  to  the  soft  parts  about  the  joints.  In  these  cases,  re¬ 
covery  may  occur,  perhaps  with  anchylosis ;  but  still  a  suffi¬ 
ciently  useful  limb  may  be  left.  He  believed  excision  to  be 
chiefly  required  where  the  disease  originated  in  the  head  of  the 
femur,  or  in  the  pelvic  bones  ;  and  it  was  important  to  be  able 
to  diagnose  disease  of  the  pelvic  bones.  In  all  respects,  the 
pi’ognosis  of  operation  for  disease  of  the  head  of  the  thigh-bone 
was  more  favourable  than  in  disease  of  the  acetabulum.  In 
some  cases,  it  was  impossible  to  reach  the  disease  in  the  pelvic 
bones  by  a  probe  before  operation.  On  these  cases,  light  was 
thrown  by  the  situation  of  the  fistulous  opening.  Where  the 
disease  existed  in  the  head  of  the  femur  only,  the  opening  was 
in  the  gluteal  region,  or  to  the  back  of  the  thigh,  about  three 
inches  below  the  trochanter;  where  the  pelvis  was  affected,  the 
opening  was  often  at  the  inner  part  of  the  thigh,  often  above 
Poupart’s  ligament,  especially  when  the  disease  had  extended 
into  the  interior  of  the  pelvis.  The  operation  of  removing  the 
head  of  the  femur  and  the  acetabulum  was  safe  and  bloodless. 
In  a  case  of  his  own,  he  (Mr.  Erichsen)  had  removed  the  head 
of  the  femur;  then  a  part  of  the  acetabulum,  of  the  dorsum 
ilii,  and  the  tuber  ischii ;  and  the  patient  had  recovered,  with  a 
straight  and  useful  limb.  Cases  of  this  kind  showed  that  por¬ 
tions  of  the  pelvis  might  be  excised,  as  well  as  the  head  of  the 
femur.  This  was  very  important,  as  extending  the  operation 
not  only  where  it  was  supposed  to  be  inapplicable,  but  also  to 
cases  generally  reckoned  fatal.  When  the  pelvic  bones  were 
diseased,  there  was  no  natural  process  which  could  throw  off  the 
diseased  mass,  although  small  portions  might  come  away.  The 
retention  of  the  diseased  and  destroyed  parts  led  to  intrapelvic 
abscess,  and  destroyed  the  patient  by  hectic.  It  was  in  these 
cases  that  excision  might  be  performed.  The  mortality  of  the 
operation  was  not  so  great  as  in  amputation  through  the  upper 
part  of  the  thigh  for  injury.  The  results  of  the  cases  also,  as 
far  as  the  joint  was  concerned,  w-ere  satisfactory,  and  were 
accumulating  in  number.  If  a  patient  with  caries  or  necrosis 
of  the  head  of  the  bone  and  the  pelvis  should  recover  without 
operation,  it  would  not  be  with  an  useful  limb. 

Mr.  Peice  had  had  a  case  under  his  notice  in  which  the 
patient  had,  subsequently  to  having  the  diseased  hip-joint  re¬ 
moved,  died  of  tubercle  in  the  lung.  The  acetabulum  had  be¬ 
come  filled  up,  and  there  were  no  remains  of  disease  in  the 
part.  The  head  of  the  bone  had  become  attached  to  the  pelvis 
by  a  dense  ligamentous  tissue.  * 

Mr.  H.  Smith  corroborated  this  statement.  Where  a  false 
joint  was  formed,  there  was  power  of  flexion,  extension,  and 
adduction,  but  not  of  abduction.  This  arose  from  the  cutting 
through  the  external  rotators.  He  w'ould  ask  Mr.  Erichsen 
whether  he  thought  it  necessary  to  cut  the  bone  through  above 
or  below  the  trochanters  ? 

Mr.  Eeichsen  had  always  removed  the  head  of  the  bone  be¬ 
low  the  trochanters,  having  found  the  bone  diseased  down  to 
the  intertrochanteric  space. 

Mr.  H.  Smith  recollected  that,  when  he  brought  the  subject 
forward  some  years  ago,  the  operation  was  objected  to.  He 
held,  with  many  surgeons,  that  it  should  not  be  performed  un¬ 
necessarily,  nor  without  great  care.  It  had  sometimes  cer¬ 
tainly  been  performed  without  judgment.  It  must  be  borne  in 
mind  also  that,  in  some  cases,  there  was  concomitant  disease 
of  some  internal  organ,  such  as  fatty  disease  of  the  liver  in 
children,  and  also  disease  of  the  spine.  The  argument  that 
patients  recover  without  operation  had  been  well  answered  by 
Mr.  Erichsen ;  but  still  it  had  some  force.  In  a  case  which  he 
had  seen  some  years  ago,  operation  w'as  declined  on  account  of 
liver-disease  ;  and  the  patient  recovered  with  a  shortened  leg. 
Mr.  Smith  saw  her  some  years  afterwards,  in  good  health. 
Still  this  was  no  argument  against  operating  in  proper  cases. 

Mr.  Bryant  said  that  there  were  some  cases  in  which  the 
head  of  the  bone  might  be  removed.  But  it  was  a  question 
whether  excision  was  justified  where  disease  was  confined  to 
the  soft  parts.  In  cases  where  such  disease  was  producing 
much  irritation,  it  might  be  justifiable  to  opei'ate  ;  but  he  be¬ 
lieved  that,  in  most  of  these  cases,  good  results  might  be  ex¬ 
pected  from  judicious  treatment  short  of  operation.  He 
thought  that  the  operation  should  be  confined  to  cases  of  the 
kind  mentioned  by  Mr.  Erichsen  as  indicating  it.  The  ques¬ 
tion  of  fatality  was  not  a  fair  test  of  the  success  of  the  opera¬ 
tion  ;  for  we  should  also  take  into  account  cases  treated  suc¬ 
cessfully  without  operation. 

Mr.  Price  had  in  one  or  two  cases  observed  that  no  grating 
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sound  in  the  bones  could  be  perceived,  although  there  was  no 
doubt  of  the  existence  of  the  disease.  As  to  disease  of  the 
liver,  he  had  at  first  been  much  frightened  by  the  great  size  of 
the  organ  in  scrofulous  subjects  ;  but  in  a  case  in  which  he  had 
operated  in  spite  of  this  condition,  the  enlarged  liver  and  also 
mesenteric  glands  had  diminished,  and  the  patient  had  re¬ 
covered.  He  did  not  hold  the  operation  to  be  justifiable  where 
the  disease  was  confined  to  the  parts  outside  the  joint. 


^hitor’s  ITdRr  ^01. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  the  insertion  of  the  accompany¬ 
ing  letter.  I  am,  etc.,  R.  Griffin. 

To  the  Poor-law  Medical  Officers. 

12,  Royal  Terrace,  Weymouth,  Feb.  2lst,  1860. 

Dear  Sirs, — I  have  much  pleasure  in  informing  you  that  the 
Poor-law  Medical  Bill  will  be  introduced  ou  Tuesday  next,  by 
Mr.  Pigott.  All  the  clauses  will  remain  as  they  are  in  the 
pamphlet  No.  4,  excepting  those  relating  to  vaccination,  which 
it  has  been  thought  desirable  to  withdraw,  and  make  the  sub¬ 
ject  of  a  separate  Bill.  If  you  really  desire  this  measure  to  be 
carried,  each  of  you  ought  to  write  to  your  own  M.P.  at  least, 
and  request  his  support.  You  ought  also  to  petition  the  House- 
Let  me  beg  each  of  you  to  act  as  if  the  cause  depended  on  your 
own  individual  exertions.  No  time  should  be  lost,  otherwise 
the  Bill  may  be  thrown  out  on  a  second  reading;  and  it  may 
take  years  to  recover  our  lost  position.  One  hundred  and  fifty 
gentlemen  have  sent  me  their  subscriptions  during  the  last 
three  weeks,  to  the  amount  of  £70.  I  am,  therefore,  free  of 
debt,  and  have  a  small  balance  in  hand,  but  not  sufficient  to 
carry  on  an  affair  of  this  magnitude  with  vigour,  as  every  M.P. 
ought  to  have  another  pamphlet  before  the  second  reading 
comes  on. 

I  beg  to  thank  those  gentlemen  who  have  already  written  to 
me  expressive  of  their  approval  of  my  services ;  and  I  yet  hope 
the  Poor-law  medical  officers  will,  as  a  body,  unite  in  support- 
ing  me  with  vigour  in  this  aftair.  The  Committee  met  this 
day,  and,  I  am  happy  to  say,  have  expressed  their  approval  of 
the  course  now  being  pursued. 

I  am,  dear  sirs,  sincerely  yours, 

*Richard  Griffin. 


POOR-LAW  MEDICAL  REFORM  AND 
VACCINATION. 

Letter  from  A.  Wynn  Williams,  M.D. 

Sir, — It  will  be  acceded,  I  think,  by  all  parties,  that  the 
programme  of  the  Bill  for  Poor-Law  Medical  Reform,  as  pro¬ 
pounded  by  Mr.  Griffin,  and  referred  to  in  the  Journal  of 
February  4th,  is  exactly  what  is  required.  Now  that  an  acreage 
mode  of  payment  has  been  substituted  for  a  mileage  one,  it 
will,  I  believe,  meet  with  general  commendation ;  more  espe¬ 
cially  since  we  are  aware  that  it  has  met  with  the  approval  (to 
a  great  extent,  at  least)  of  the  membei’s  of  the  Poor-Law 
Board.  Although  I  have  now  no  interest  personally  in  the 
matter,  nevertheless,  as  having  being  the  representative  of  the 
greater  part  of  North  Wales  at  the  deputation  to  Mr.  Sotheron- 
Estcourt,  when  President  of  the  Poor-Law  Board,  about  this 
time  last  year,  I  cannot  help  taking  a  lively  interest  in  the 
subject,  more  especially  as  it  was  at  that  meeting  that  I  pro¬ 
posed  to  substitute  an  acreage  for  a  mileage  mode  of  payment. 
The  payment  for  mileage  was,  I  believe,  one  of  the  chief 
stumbling-blocks  in  all  the  previous  eflbrts  at  legislation  on 
the  subject.  As  regards,  then,  that  portion  of  the  proposed 
Bill  which  treats  of  Poor-Law  Medical  Reform,  I  hope  and 
trust  it  will  be  carried  successfully  through  Parliament. 

To  that  portion  of  it  which  relates  to  vaccination,  I  cannot 
wish  the  same  measure  of  success.  The  Act  of  Parliament 
which  renders  it  compulsory  on  the  medical  man  (whether  it 
be  the  private  medical  attendant  or  the  public  vaccinator)  to 
forward  the  certificate  of  vaccination  to  the  registrar,  should 
be  repealed  in  toto,  and  in  lieu  of  it  a  clause  should  be  intro¬ 
duced,  making  it  compulsory  on  the  parents  of  the  child  to 
take  a  certificate  of  vaccination,  properly  signed  by  a  registered 
medical  man,  mid  no  other,  to  the  registrar  within  twelve 
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months  of  the  child’s  birth.  As  to  the  payment  of  a  shilling 
for  forwarding  the  certificate  of  yaccination  to  the  registrar,  I 
am  inclined  to  think  that  most  medical  men  would  prefer 
giving  the  parents  of  the  child  a  certificate  at  the  time  of 
inspection,  and  have  no  more  trouble,  than  have  a  shilling 
with  the  trouble.  The  same  remarks  will  apply  in  a  great 
measure  to  the  proposed  payment  of  a  shilling  for  giving  a 
certificate  of  death.  There  cannot  he  many  medical  men  who 
begrudge  the  time  taken  up  in  writing  a  certificate  of  death, 
knowing  and  feeling  that  what  they  do  is  for  the  public  weal. 

I  herewith  enclose  a  circular  letter  I  received  from  the 
Secretary  to  the  St.  Marylehone  Board  of  Guardians,  together 
with  a  copy  of  my  answer  to  the  same,  which  fully  explains  my 
views  with  regard  to  vaccination  certificates. 

I  am,  etc.,  A.  Wynn  Williams. 

20,  King  Street,  Portman  Square,  February  14tb,  1860. 

I. — The  Secretary  of  the  St.  Marylehone  Board  to 
Dr.  Williams. 

Secretary’s  Office,  St.  Marylehone  Workliouse,  January  ICtli,  1800. 

Sib, — In  accoi-dance  with  a  suggestion  by  Dr.  Seaton  (ap¬ 
pointed  by  the  Lords  of  Her  Majesty’s  Privy  Council,  a  medical 
inspector  under  the  Public  Health  Act,  to  inquire  into  the 
present  state  of  vaccination  in  this  parish),  I  am  directed  by 
the  guardians  of  the  poor  to  request  that  you  will  be  kind 
enough  to  register,  pursuant  to  the  clauses  of  the  Act  of  Par¬ 
liament,  16  and  17  Viet.,  cap.  100,  with  the  registrar  of  your 
district,  every  case  of  vaccination  performed  by  you,  and  I 
shall  be  glad  to  hear  from  you  whether  you  have  any  objec¬ 
tion  thereto.  I  need  not  draw  your  attention  to  the  fact,  that 
it  is  impossible  to  estimate  or  prove  the  advantages  of  vaccina¬ 
tion,  until  a  more  perfect  registration  is  established. 

Yours  obediently,  Thos.  B.  Kae,  Secretary. 

P.S. — Upon  hearing  from  you,  I  shall  be  happy  to  forward 
forms  of  certificates. 

u. — Dr.  Williams  to  T.  B.  Bae,  Esq. 

Sib, — In  answer  to  your  circular  of  the  ICth  of  January,  I 
beg  to  inform  you,  and  through  you  the  guardians  of  the  poor, 
as  well  as  Dr.  Seaton,  that  I  do  object  to  be  made  the  medium 
through  which  the  certificates  of  vaccination  are  to  be  for¬ 
warded  to  the  registrar;  but  that  I  have  no  objection  to  write 
and  give  a  certificate  to  the  parents  or  guardians  of  children, 
whom  I  may  vaccinate,  at  the  time  of  inspection.  I  do  not 
consider  that  medical  men  can  in  justice  be  called  upon  to 
do  more. 

In  order  to  insure  registration,  I  would  render  it  compulsory 
on  the  part  of  the  parents,  etc.,  to  take  such  certificate  to  the 
registrar  for  liis  inspection  before  the  expiration  of  twelve 
months  from  the  birth  of  the  child.  In  point  of  fact,  I  would 
have  the  parents  fined,  not  for  neglecting  to  have  the  child 
vaccinated,  but  for  neglecting  to  register  such  vaccination. 
Until  some  such  law  is  passed,  you  will  never  have  a  perfect 
registration.  Your  obedient  servant, 

A.  Wynn  Williams,  M.D. 

To  Tlios.  B.  Hae,  Esq.,  Secretaiy. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  H.  Terry,  Esq. 

Sir, — Recent  numbers  of  the  Journal  have  contained  several 
letters  on  the  subject  of  Dr.  Barker,  Mr.  Chavasse,  and  the 
Committee  of  the  South  Midland  Branch  of  the  British  Medical 
Association. 

The  following  circumstance  will  account  for  my  requesting 
the  publication  of  another. 

On  the  morning  of  the  20th  instant,  Mr.  J.  E.  Williams,  of 
Cranfield,  called  on  me,  requesting  my  signature  to  a  document 
in  favour  of  Dr.  Barker,  and,  as  I  thought,  by  inference 
reflecting  upon  the  committee. 

_  Not  having  before  gone  deeply  into  the  subject,  I  requested 
time  for  consideration,  and  said  I  would  write  to  him.  The 
same  evening  I  wrote  the  accompanying  letter,  and  I  shall  be 
glad  if  you  will  give  it  a  place  in  the  Journal. 

I  am,  etc.,  H,  Terry. 

Northampton,  Feb.  22,  1860. 

Mr.  Terry  to  J.  F.  Williams,  Esq. 

Northampton,  Feb.  20, 1860.  Monday  Night. 

Dear  Sib, — I  said  this  morning  that  I  would  give  my  mind 
more  attentively  to  the  subject  on  which  you  called,  and  then 
write  to  you. 

I  feel  that  the  case  of  Dr.  Barker  and  Mr.  Chavasse  has  been 
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gone  into  by  a  committee,  every  member  of  which  was  warmly 
attached  to  Dr.  Barker,  both  in  his  public  and  private  cha¬ 
racter;  and  I  am  sure  that  the  investigation  they  have  had  to 
make  has  been  a  very  painful  duty  to  themselves,  imposed 
upon  them  in  their  official  capacity. 

They  have  had  to  weigh  in  their  direct  antagonism  the 
feelings  of  private  friendship,  with  those  arising  from  a  sense 
of  their  collective  and  individual  responsibility,  as  members 
acting  for  the  honour  and  welfare  of  the  British  Medical  Asso¬ 
ciation  ;  and  knowing  and  esteeming  all  these  gentlemen  as  I 
do,  I  cannot  but  feel  assured  that  they  have  been  guided  in 
their  judgment  and  decision  by  the  best  and  purest  intentions. 

There  are  probably  many  matters  bearing  upon  their 
deliberation  which  have  not  yet  come  to  light ;  and,  before 
I  could  take  part  in  reversing  their  judgment,  I  should  wish  to 
be  acquainted  with  every  detail. 

I  presume  that,  if  the  project  you  are  engaged  in  should  be 
extensively  supported,  it  must  lead  to  the  publication  of  the 
whole  correspondence,  etc.  Whether  that  would  be  agreeable  to 
all  parties,  and  whether  it  would  tend  to  allay  or  to  augment 
the  divided  feelings  now  existing,  I  do  not  know ;  but,  it 
appears  to  me,  that  it  will  be  the  only  course  the  committee  can 
take  to  enable  the  profession  at  large  to  judge  of  their  conduct. 

Believe  me,  faithfully  yours, 

H.  Terry,  F.R.C.S. 

Surgeon  Extraordinary  to  the  Northampton 
General  Infirmary. 

J.  F.  Williams,  Esq.,  Cranfield. 

P.S.  Tuesday  Slorning.  Since  writing  this  letter,  it  has 
occurred  to  me,  that  in  all  probability  your  project  on  behalf  of 
Dr.  Barker  will  be  noticed  in  the  Journal  this  week ;  andihope 
you  will  not  consider  me  wrong,  should  I  decide  upon  sending 
my  letter  with  an  explanatory  note  to  the  editor,  h.  t. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  B.  W.  Richardson,  M.D. 

Sir, — But  that  I  have  the  strongest  dislike  to  enter  into 
written  controversy,  I  should  have  sent  you  a  letter  some  weeks 
ago,  bearing  upon  the  dispute — the  unfortunate,  and,  I  must 
say  it,  the  childish  dispute — between  Dr.  Barker  and  Mr. 
Chavasse. 

Mr.  Daniell  of  Newport  Pagnell  having,  however,  in  your  last 
number  asked  me  publicly  a  question,  I  feel  it  my  duty  to 
answer  it. 

First,  then,  I  state  that,  in  the  copy  of  his  work  on  Nursery 
Government  sent  to  me  by  Dr.  Barker  for  publication  in  the 
Sanitary  Bevieio,  Mr.  Chavasse  was  recognised  by  Dr.  Barker, 
and,  to  the  best  of  my  recollection,  was  very  fully  and  honour¬ 
ably  recognised. 

Secondly,  I  believe  entirely  Dr.  Barker’s  statement,  that  the 
omission  of  the  mention  of  Mr.  Chavasse  in  the  Review  and  in 
the  reprint,  was  an  accidental  omission.  The  error  might  have 
been  made  at  the  office  of  the  Sanitary  Review  ;  it  might  have 
been  made  by  Dr.  Barker  himself.  It  implied  carelessness  on 
his  part,  but  no  culpability. 

Thirdly,  I  excuse  Dr.  Barker  of  all  intentional  wrong  on 
other  grounds.  For,  having  had  much  intercourse  with  him 
of  a  literary  kind,  I  know  that  a  more  scrupulously  exact  man 
in  all  matters  of  recognition  of  others  does  not  exist.  In  pre¬ 
paring  papers  for  my  Review,  I  have  known  him,  for  instance, 
to  make  a  special  visit  to  London,  for  no  other  purpose  than 
to  secure  correct  references  to  authors  whom  he  has  quoted; 
and  whoever  will  read  his  papers,  will  see  that  there  is  every¬ 
where  pervading  them  the  most  generous  acknowledgment  of 
others.  To  suppose,  therefore,  that  Dr.  Barker,  writing  on  so 
commonplace  a  subject  as  the  feeding  of  children,  should  in¬ 
tentionally  appropriate  whole  sentences  from  a  neighbouring 
author,  and  that,  too,  in  such  a  mode  as  to  lead  to  inevitable 
and  immediate  detection  and  exposure,  is  an  hypothesis  at 
least  too  absurd  for  my  comprehension, 

I  am,  etc.,  B.  W.  Richardson. 

12,  Hinde  Street,  Feb.  21, 1660. 


DR.  BARKER  AND  MR.  CHAVASSE. 

Letter  from  Edw'abd  Woakes,  Esq. 

Sir, — I  am  not  a  member  of  the  South  Midland  Branch  of 
the  British  Medical  Association  ;  but,  having  for  many  years 
known  and  intimately  esteemed  Dr.  Barker,  of  Bedford,  I  cannot 
but  feel  much  for  the  injustice  he  has  received  by  the  censure 
of  the  Committee. 
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Whatever  may  have  been  the  merits  of  the  case  in  the  first 
instance,  Dr.  Barker’s  ample  and  noble  apology  was  enough  to 
disarm  all  hostility,  but  that  which  not  infrequently  exists 
amongst  medical  men  to  each  other. 

I  cannot,  sir,  conceive  of  opposition  and  censure,  after  full 
acknowledgment  of  that  whicli  had  been  wrong ;  and,  allow 
me  to  say,  it  is  not  every  one  that  can  always  measure  out  his 
words  with  the  meekness  of  wisdom,  under  sudden  and  violent 
provocation. 

In  common  with  many  others,  1  hope  this  matter  will  be 
reconsidered,  that  the  unanimous  voice  of  Dr.  Barker’s  friends 
will  shortly  place  him  in  the  position  he  lately  occupied  with 
so  much  credit  and  honour.  I  am,  etc., 

Edw'jved  Woakes. 

Luton,  Beds.,  Feb.  21,  18C0. 

P.S. — As  an  old  practitioner  in  the  county,  of  thirty  years 
standing,  and  wholly  unbiassed  by  “  Association  ”  feelings,  I 
should  be  obliged  if  you  could  afford  space  for  my  short 
communication. — e.  w. 


DR.  B.4.RKER  AND  ME.  CHAVASSE. 

Letter  from  Edward  Woakes,  Jdn.,  Esq. 

Sir, — The  Committee  of  the  South  Midland  Branch  of  the 
Association  has  sat  in  judgment  upon  Dr.  Barker,  and  con¬ 
demned  him.  In  such  a  case,  however,  it  is  obviously  unjust 
that  a  part  should  be  allowed  to  represent  tlie  whole.  Let  but 
a  fair  ballot  be  conducted,  and  I  am  persuaded  that  the  sense 
of  the  Branch  will  be  to  decline  Dr.  Barker’s  withdrawal. 

“  Speak  of  a  man  as  you  find  him  ”  is  a  time-honoured 
adage ;  and,  as  far  as  my  acquaintance  with  Dr.  Bai'ker  goes, 
I  have  found  him  to  be  preeminently  a  gentleman.  His  zeal 
in  the  cause  of  our  common  profession,  and  of  the  Associa¬ 
tion  in  particular — my  own  connection  with  the  latter  being 
probably  his  last  effort  on  its  behalf — place  him  infinitely 
beyond  the  guilt  of  designedly  plagiarising  a  few  paltry  details 
of  nursery  ethics,  which  probably  any  half-dozen  experienced 
mothers  w'ould  be  able  to  supply. 

But  Mr.  Daniell  has  satisfied  himself,  and  therefore  the 
profession,  that  the  error,  if  such  it  is  to  be  called,  was  purely 
unintentional ;  and  for  the  rest  a  most  candid  and  ample 
apology  has  been  offered  by  Dr.  Barker.  What  more  can  any 
Englishman — can  any  Christian  require  ? 

A  general  canvass  of  the  members  of  the  Branch  is  now 
going  on,  and  the  acceptance  or  withdrawal  of  Dr.  Barker’s 
resignation  will  then  depend  upon  the  majority ;  and  by  this 
assize  alone  wuU  his  reputation  in  this  matter  stand  or  fall. 

My  only  object  in  thus  addressing  you  is  to  add  to  the 
number  of  those  communications,  already  numerous,  expressive 
of  sympathy  with  Dr.  Barker,  hoping  in  tliis  way  still  to  retain 
in  the  Association  so  distinguished  a  member  and  earnest  an 
advocate  of  its  interests.  I  am,  etc., 

Ed.  Woakes,  Jun. 

Luton,  Feb.  21, 1860. 


ON  SUPPORTING  THE  PERIN.EUM. 

Letter  from  Sa3iuel  Smith,  Esq. 

Sir, — I  proceed  to  answ'er  a  question  in  your  last  number, 
as  to  the  best  manner  of  guarding  the  perinteum  during  first 
labours. 

In  the  year  1814,  I  was  attending  a  patient,  in  whom  the 
head  was  presenting  with  the  face  to  the  pubis;  and  I  had 
been  for  some  time  aware  that  the  perinasurn  w'as  in  great 
danger,  and  was  guarding  it  with  great  care  and  constant  atten¬ 
tion,  when,  during  a  very  severe  pain,  the  patient  suddenly 
jumped  av  ay  from  my  counterpressure  to  the  other  side  of  the 
bed.  The  head  was  expelled,  and  the  parts  considerably  torn. 

I  could  not  help  blaming  myself;  and  after  a  few  days,  in  con¬ 
sequence  of  the  anxiety  I  felt,  I  called  on  Mr.  Hey  to  ask  his 
advice.  It  was  William  the  first,  for  I  am  obliged  to  speak  of 
this  distinguished  family  by  their  number,  being  now  occasion¬ 
ally  in  communication  witli  William  the  fourth.  I  described 
my  case  fully  to  him.  He  was  much  interested  in  it;  and  I 
shall  never  forget  the  kind  manner  in  which  he  received  me 
and  gave  me  his  advice  on  the  subject,  which  I  shall  proceed 
to  give  almost  in  his  own  words.  “  In  the  case  which  you  have 
described,  it  was  impossible  to  prevent  the  laceration;  the  only 
error  you  have  committed  is  having  informed  your  patient  of  it. 
If  you  had  said  notliing,  it  is  probable  the  part  would  have 
healed  by  granulation,  and  the  patient  afterwards  not  be  aware  | 


that  the  accident  had  happened.  To  understand  the  proper 
manner  of  guarding  the  perinseum,  it  is  best  to  divide  a 
labour  pain  into  three  parts — the  commencement,  the  acme, 
and  the  decline.  You  will  find  that,  during  the  commence¬ 
ment,  and  the  decline  also,  the  perinseum  is  in  a  relaxed  con¬ 
dition  ;  but,  dui’ing  the  acme,  it  is  tense  and  inelastic.  It  is 
during  the  acme  of  the  pain  that  the  perinseum  tears  ;  during 
the  decline  it  stretches,  and  yields  without  tearing  ;  therefore 
it  is  at  the  acme  that  counterpressure  is  of  most  importance. 
I  make  counterpressure  with  the  left  hand  open ;  but,  in  an 
extreme  case,  I  have  used  the  doubled  fist  of  the  right  hand. 
As  soon  as  the  acme  of  the  pain  has  passed,  I  cease  to  support 
the  perinseum ;  and,  if  it  is  sufficiently  dilated,  I  allow  the 
head  to  pass.” 

I  have  now  followed  the  practice  then  taught  me  by  Mr.  Hey 
for  more  than  forty-five  years  ;  and  I  am  sure  that  in  no  case 
during  my  presence  has  the  perinaeum  ever  been  lacerated  to 
any  inconvenient  or  injurious  extent.  The  fourchettes  will 
sometimes  give  wa}',  and  cannot  be  prevented;  but  this  is  of 
no  moment  Avhatever.  A  few  years  ago,  an  old  pupil  of  my 
class  told  me  he  had  entirely  given  up  counterpressure  as  ad. 
vised  by  me,  and  that  he  believed  his  patients  did  better  with¬ 
out  it.  When  I  heard  that  he  had  left  the  profession  and  gone 
to  a  more  lucrative  occupation,!  could  not  but  feel  glad  for  the 
sake  of  the  young  wives  in  his  neighbourhood ;  for  I  am  quite 
sure  that  a  considerable  portion  of  those  women  ivho  bear  first 
children  without  proper  assistance  of  the  kind  alluded  to,  have 
the  perinaeum  lacerated  to  a  considerable  extent,  and  some 
down  to  the  verge  of  the  anus.  Any  practitioner  may  prove 
this  opinion  to  be  correct  thus,  as  I  have  myself  done.  It 
sometimes  happens,  that  the  accoucheur  does  not  arrive  at  a 
first  labour  until  after  the  head  is  expelled.  In  removing  the 
placenta,  let  him  place  the  forefinger  of  the  right  hand  to  feel 
the  sharp  edge  of  the  fourchettes,  and  within  the  polished 
smooth  surface  of  the  mucous  membrane ;  both  are  gone,  and, 
instead,  the  finger  passes  down  a  cleft,  thick  ivith  a  raiv  surface 
on  each  side,  having  the  feel  of  dissected  muscle;  when  he 
arrives  at  the  bottom  of  this  cleft,  let  him  place  the  thumb 
upon  the  anus,  and  when  he  measures  the  distance  between 
his  forefinger  and  thumb  he  will  know  the  extent  to  which  the 
perinseum  has  been  lacerated;  and  ivhich,  I  confidently  main¬ 
tain,  would  have  been  prevented  if  proper  support  had  been 
given. 

To  relieve  the  dry  and  unyielding  condition  of  the  vagina 
and  external  parts,  I  ivould  advise  “  Aliquis”  to  take  a  lump  of 
lard  of  the  size  of  a  walnut,  cold,  hard,  and  fresh  from  the  cellar, 
insert  it  in  the  orifice  of  the  vagina  in  the  interval  of  a  pain, 
and  push  it  into  the  hollow  of  the  sacrum  ;  it  will  soon  melt 
and  lubricate  the  parts  ;  the  tivo  fingers  of  the  right  hand  wiU 
readily  also  lubricate  the  circumference  of  the  presenting  part 
of  the  head  ivith  it.  This  may  be  repeated  several  times  when 
necessary. 

I  could  say  much  more  on  this  subject,  but  I  am  afraid  my 
letter  has  been  already  too  long.  I  hope,  however,  it  may  be 
useful  to  young  practitioners.  I  am,  etc., 

Samuel  Sbiith, 

Senior  Surgeon  to  the  Leeds  Infirmary ;  Consulting  Surgeon 
to  the  Hospital  for  Women  and  Children  ;  and  Lecturer 
on  Midwifery  at  the  Leeds  School  of  Medicine. 

Leeds,  Feb.  20,  1860. 


ON  SUPPORTING  THE  PEEIN^UxM. 

Letter  from  E.  U.  West,  M.D. 

Sir, — If  Aliquis,  ivho  “  appeals  through  your  columns  for 
counsel  and  advice  in  the  difficulty  involved”  in  tho  prosoiva- 
tion  of  the  perinseum  from  laceration  during  labour,  will  let 
the  perinaium  alone,  he  will  find  that  it  will  scarcely  ever  be 
ruptured.  In  fact,  it  is  most  frequently  tbe  compression  of  the 
part  between  the  hand  of  the  accoucheur  and  the  head  of  the 
fcetus,  which,  by  bruising  the  tissue  and  otherwise  preventing 
its  relaxation,  causes  the  laceration.  There  is  a  clever  paper 
by  Dr.  Leishman  on  this  subject  in  the  last  number  of  the 
Glasgoio  Medical  Joxirnal,  which  Aliquis  would  do  well  to  read, 
and  profit  by.  I  am,  etc., 

E.  UvEDiALE  West,  M.D. 

Alford,  Lincolnshire,  February  19tb,  ISGO. 


Royal  College  of  Surgeons.  Lectures  for  1800  ivill  be 
commenced  on  Tuesday  next,  by  Professor  Savory,  ivho  will 
deliver  twelve  lectures  on  General  Physiology. 
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HOUSE  OF  COMMONS.— Fridaij,  February  17 th,  18G0. 

Contagious  Diseases  :  Street  Cabs.  Mr.  D.  Griffith 
called  the  attention  of  the  Secretary  of  State  for  the  Home 
Department  to  the  recent  increase  of  small-pox,  and  to  the 
iiahility  of  the  propagation  of  infectious  diseases  by  the  use  of 
street  cabs  in  conveying  such  cases  to  hospitals  and  other 
places  ;  and  asked  whether  it  would  not  be  desirable  that 
Government  should  introduce  some  legislative  provision  for 
the  establishment  of  carriages  for  the  exclusive  use  of  the 
sick,  and  for  the  prohibition  of  the  employment  of  street  cabs 
for  the  above  purpose  within  the  metropolitan  district? 

Mr.  Clive  quite  agreed  with  the  honourable  member  in  the 
danger  of  the  system  referred  to.  No  doubt  it  would  be  easy 
to  provide  a  suitable  carriage  for  the  conveyance  of  those 
patients,  but  there  would  be  a  great  difficulty  in  carrying  any 
such  system  out,  because,  if  they  were  to  make  any  arrange¬ 
ment  of  the  kind,  they  should  be  prepared  with  accommo¬ 
dation  sufficient  for  the  conveyance  of  all  the  sick  persons  in 
the  kingdom.  If  it  were  possible,  he  thought  street  cabs 
should  be  prohibited  from  carrying  patients  attacked  with 
contagious  diseases  ;  but  it  would  be  hardly  right  to  take 
such  a  course,  unless  they  had  other  modes  of  conveyance  pro¬ 
vided.  He  believed  some  model  cabs  for  the  conveyance  of 
the  sick  had  been  ordered. 

Monday,  February  20th. 

Cleansing  the  Serpentine.  Sir  J.  Shelley  gave  notice 
that  as  soon  as  the  returns  relating  to  the  works  for  cleansing 
the  Serpentine  were  in  the  hands  of  the  members,  he  should 
call  attention  to  the  subject,  and  afford  the  House  an  oppor¬ 
tunity  of  deciding  as  to  the  desirability  of  proceeding  w’ith 
those  works. 

Tuesday,  February  21sf. 

Administration  of  Poison.  Mr.  Clive  obtained  leave  to 
bring  in  a  Bill  to  amend  the  law  relating  to  the  administering 
of  poison. 


Htcbkal  lliius. 


BIETHS,  MARKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Dives,  Thomas,  M.D.,  Tardeo,  East  Indies,  on  January  11. 

*JoNES,  C.  H.,  M.B.,  Albion  Street,  W.,  on  February  21. 

Of  daughters,  the  wives  of — 

Iliff,  W.  T.,  jun.,  M.D.,  Newington  Place,  on  February  15. 
(Prematurely.) 

Turrell,  S.,  M.D.,  Windsor,  on  February  IT. 


MARRIAGES. 

Blagden,  the  Rev.  R.  T.,  Bognor,  second  son  of  R.  Blagden, 
Esq.,  Surgeon,  to  Marianne  E.,  eldest  daughter  of  George 
Shapland,  Esq.,  of  Clifton,  on  February  15. 

Bradshaw,  William,  M.D.,  Nottingham,  to  Marianne,  daughter 
of  the  late  Rev.  J.  N.  White,  rector  of  Tivetshall,  Norfolk, 
at  St-  Peter’s  Southgate,  Norwich,  on  Feb.  1C. 

Calder,  Robert  E.,  Esq.,  youngest  son  of  James  Calder,  Esq., 
Surgeon,  Exeter,  to  Elizabeth,  youngest  daughter  of  the 
late  Edward  Bell,  Esq.,  of  South  Shields,  at  Kensington,  on 
February  15. 

Dixon,  Henry  S.,  Esq.,  Witham,  Essex,  to  Jane  W.,  second 
daughter  of *  *Thomas  Tomkin,  M.D.,  Witham,  at  St.  James’s, 
Piccadilly,  on  February  21st. 

Gibson,  Captain  Charles  E.,  49th  Regiment,  to  Geoi’gina  E., 
eldest  daughter  of  Win.  Clarke,  M.D.,  of  Tweedside,  at 
Barbadoes,  on  January  20. 

FIacon,  Richard  D.,  Esq.,  Surgeon,  Bedford,  to  Sarah  S.,  only 
child  of  Edmund  Hacon,  Esq.,  of  Bromley,  Middlesex,  on 
February  10. 

Philbrick,  Samuel  A.,  Esq.,  Surgeon,  of  Colchester,  to  Jane, 
daughter  of  the  late  George  Powle,  Esq.,  of  Malden,  Kent, 
at  Great  Horkesley,  Essex,  on  Feb.  15. 
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Smith,  Horace  H.,  M.D. ,  H.M.S.  Eagrfc,  to  Georgiana  A.,  fourth 
surviving  daughter  of  the  late  Rev.  G.  Way,  of  Painswicb, 
Gloucestershire,  at  Bathwick,  Bath,  on  February  10. 


DEATHS. 

Barber,  Edward,  Esq.,  Surgeon,  at  Stamford,  aged  53,  on 
February  13.  •. 

Cumin.  On  February  18th,  at  Bath,  aged  74,  Ann  J.,  widow  of 
the  late  William  Cumin,  M.D. 

Gamble.  On  February  10th,  aged  0  years,  Alexander  A., 
youngest  son  of  H.  Gamble,  M.D.,  Charlotte  Street,  Fitzroy 
Square. 

Handey,  Horatio  H.,  Esq.,  Surgeon,  173,  Waterloo  Road, 
aged  41,  on  February  20. 

Walton.  On  February  10th,  aged  10,  Ann  E.  W.,  daughter  of 
*H.  Haynes  IValton,  Esq.,  of  09,  Brook  Street. 


APPOINTMENTS. 

*Elliot,  William  H.,  M.D.,  appointed  Physician  to  the  Devon 
and  Exeter  Hospital. 

Lister,  Joseph,  Esq.,  elected  Professor  of  Surgery  in  the 
University  of  Glasgow. 

The  following  gentlemen  have  been  appointed  by  the  Council 
of  the  Royal  College  of  Surgeons  members  of  the  Board  of 
Examiners  in  Dental  Surgery;  the  Crown  having,  in  pur¬ 
suance  of  the  provisions  of  the  Medical  Act,  granted  a 
charter  to  the  College,  empowering  it  “  to  institute  and  hold 
examinations  for  the  purpose  of  testing  the  fitness  of  per¬ 
sons  to  practise  as  dentists,  and  to  grant  certificates  of  such 
fitness”;  and  directing  that  “  the  Board  of  Examiners  in 
Dental  Surgerj'  shall  consist  of  six  members,  three  of  whom 
shall  be  membei's  of  the  Court  of  Examiners  of  the  College, 
and  three  others  of  them  shall  be  persons  skilled  in  dental 
surgery.” 

Arnott,  James  M.,  Esq.,  F.R.S.,  President  of  the  College. 

Green,  Joseph  H.,  Esq.,  F.R.S. 

Lawrence,  W.,  Esq.,  F.R.S.,  Serjeant-Surgeon  to  the  Queen. 

Bell,  Thomas,  Esq.,  F.R.S. ,  Lecturer  on  Dental  Surgery  at 
Guy’s  Hospital. 

Rogers,  Arnold,  Esq.,  Consulting  Surgeon-Dentist  to  St.  Bar¬ 
tholomew’s  Hospital. 

Tomes,  John,  Esq.,  F.R.S.,  Sui’geon-Dentist  to  the  Middlesex 
Hospital. 


PASS  LISTS. 


Royal  College  of  Physicians  op  London.  At  the  Comitia 
Majora,  held  on  Friday,  Feb.  17th,  the  following  gentlemen 
were  admitted  members  of  the  College,  under  the  tem¬ 


porary  bye-laws  : — 

Allan,  John,  M.D.,  Islington 
Badgley,  F.,  M.D.,  Albion 
Street 

Brown-Sequ.4rd,  C.  Edward, 
M.D.,  Paris 

Burton,  M.,  M.D.,  Haslar 
Carmichael,  James,  M.D., 
Torrington  Square 
Cunningham,  L.  T.,  H.M.S. 
Formidable 

Elliot,  W.  H.,  M.D.,  Exeter 
Fairbrother,  A.,  M.D.,  Bristol 
Fielding,  Geo.,M.B.,  Chelsea 
Finch,  W.  C.,  M.D.,  Salisbury 
Fraser,  Donald,  M.D.,  Har¬ 
rington  Square 

Gaulter,  Thomas  C.,  M.D., 
Royal  Hospital,  Chelsea 
Grabham,  J,,M.D.,  Islington 
Hardwick,  R.  G.,  M.B.,  Leeds 
Lawrence,  George  W.,  M.D., 
Camberwell 


Lewis,  John  R.  M.,  M.D., 

Shoeburyness 

Lichtenberg,  George  P.J.  L., 
M.D.,  Finsbury  Place 

Logan,  Thos.  G.,  M.D.,  Army 

Moss,  William  C.,  M.D.,  Long 
Ashton 

PiGGOTT,  George  W.,  M.D., 
Harrogate 

Prichard,  Thomas,  M.D., 
Northampton 

Ringer,  Theobald,  M.D.,  Ben¬ 
gal  Army 

Scholfield,  Edward,  M.D., 
Doncaster 

Thudichum,  Jno.  L.  W.,  M.D., 
South  Audley  Street 

Torry,  j.  C.,  M.D.,  Lincoln 

Williams,  William  WT,  M.D., 
Gloucester 

Wilson,  J.  G.,  M.D.,  Bath 

Wilson,  G.,  M.B.,  Leeds 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
February  lOth,  1860  : — 

Cayley,  William  La  Mert,  Lima  A.,  37,  Bed- 

CoATES,  Matthew,  Royal  Navy  ford  Square 
Everett,  B.  G.,  Warminster  Stilwell,  Edward,  Epsom 
Jones,  Philip  S.,  Sydney 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Godfray,  Charles  Le  Vesconte  Hope,  Samuel 
St.  Bartholomew’s  Hospital  Milson,  Richard  H. 


Feb.  25,  I860.] 


MEDICAL  NEWS. 
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THE  EOYAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND: 

AND  THE  MEDICAL  ACT. 

The  following  memorials  were  adopted  by  a  full  meeting  of 
the  Gloucestershire  Medical  and  Surgical  Association,  held  on 
February  1  Sth : — 

I. — Memorial  of  the  Gloucestershire  Medical  and  Surgical 
Association  to  the  Royal  College  of  Surgeons  of  England. 

Your  memorialists  beg  respectfully  to  protest  against  tbe 
recent  indulgences  said  to  have  been  granted  by  the  Council 
of  the  College,  to  individuals  who  have  not  passed  through  the 
usual  “  curriculum”  of  study  required,  as  a  general  rule,  from 
all  who  desire  to  become  members  of  the  College. 

Your  memorialists  beg  to  point  out,  that  the  admission  of 
imperfectly  educated  persons  into  tbe  medical  profession,  in¬ 
flicts  great  injustice  upon  those  who  have  spent  both  time  and 
money  in  acquiring  a  knowledge  of  a  noble  science ;  that  if 
such  indulgences  have  been  granted,  the  Council  have  infringed 
the  privileges  of  the  fellows  and  members  of  the  College, 
whose  intei’ests  the  Council  are  pledged  to  maintain  ;  and  that 
such  proceedings  tend  to  neutralise  the  benefits  intended  by 
the  Medical  Act,  of  afibrding  to  the  people  of  this  country 
guaranteed  conservators  of  the  public  health. 

Your  memorialists  beg  to  direct  your  special  attention  to  the 
application  made  by  a  person,  callii^  himself  Dr.  Turnbull, 
residing  in  their  immediate  neighbourhood,  as  one  which  not 
only  directly  concerns  the  interests  of  many  members  of  this 
Association,  but  is  also  of  considerable  importance  to  the  pro¬ 
fession  at  large. 

II* — Memorial  of  the  Gloucestershire  Medical  and  Surgical 
Association  to  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom. 

Your  memorialists  beg  respectfully  to  call  your  attention  to 
the  inefficient  provisions  made  by  the  Medical  Act,  sections 
39  and  40,  for  the  conviction  of  illegal  practitioner’s,  as  evi¬ 
denced  by  the  recent  decisions  in  magisterial  and  other 
superior  courts. 

Your  memorialists  are  convinced,  that  until  better  securities 
be  provided,  the  object  of  the  legislature  in  the  Act  above 
referred  to — namely,  that  the  public  be  enabled  to  readily  dis¬ 
tinguish  qualified  from  unqualified  practitioners — will  be  com¬ 
pletely  unattainable. 

Your  memorialists  therefore  respectfully  urge  on  your  Hon¬ 
ourable  Council  tbe  necessity  of  applying  for  more  extended 
powers,  in  order  that  the  intentions  of  the  legislature,  as  set 
forth  in  the  preamble  to  the  Medical  Act,  may  be  fully  and 
efficiently  carried  out. 


POOE-LAW  MEDICAL  EEFOEM. 

At  a  meeting  of  the  Committee  of  the  Poor-law  Medical  Eeform 
Association,  held  at  the  Freemasons’  Tavern,  February  2lst, 
1860 — E.  Griffin,  Esq.,  in  the  chair — it  was  unanimously  re¬ 
resolved — 

“  That  the  best  thanks  of  this  meeting  are  due,  and  are 
hereby  given,  to  E.  Griffin,  Esq.,  for  his  great  sacrifices  of 
time  and  labour  in  the  advocacy  of  the  cause  of  Poor-law 
Medical  Eeform. 

“  That,  with  a  view  to  the  more  efficiently  carrying  out  this 
agitation  to  a  successful  issue,  the  Committee  beg  to  recom¬ 
mend  tbe  cooperation  of  the  medical  students  of  the  various 
London  and  provincial  hospitals,  and  earnestly  trust  that  they 
will  forthwith  take  steps  to  convene  meetings  at  their  various 
schools,  and  to  petition  the  House  of  Commons  in  favour  of 
Poor-law  Medical  Eeform.” 

Joseph  Eogers,  M.D.,  Secretary  yro  tempore. 


HEALTH  OF  LONDON— FEBRUARY  ISth,  1860. 

[From  the  Ilegistrar-GeneraVs  Meport.^ 

Births.  Deaths. 

. SESs::  MojlSSO  ..  1454 

Average  of  corresponding  weeks  1849-58  . 1706  ..  1288 

Among  the  causes  of  death  were  —  bronchitis,  250;  pneumonia,  125; 
phthisis,  165;  smail-pox,  31;  scarlatina,  40 ;  measles,  15;  diphtheria,  4; 
hooping-cough,  40.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  415,  being  158  above  the  corrected  average. 

Barometer : 

Highest  (Tu.)  30-415;  lo-n-est  (Thur.)  29-991;  mean  30-237. 

Thermometer  : 

In  sun— highest  (Fri.)  850  degrees;  lowest  (Sat.)  56-0  degrees. 

In  shade— highest  (Sat.)  44-0  degrees;  lowest  (Tues.)  23-5  degrees. 

Mean —  33-5  degrees;  difference  from  mean  of  43  yrs. — 4-7  degrees. 
Range- during  week,  20-5  degrees;  mean  daily,  12-0  degrees. 

Mean  humidity  of  air  [saturation^  100),  81. 

Mean  direction  of  wind,  NE.— Rain  in  inches,  0-08. 


TO  COKRESPONDENTS. 


Communications  have  been  received  from:— hln.  W.  L.  Winterbotham; 
Dr.  T.  Inman  ;  Mn.  C.  Gaffney;  Mr.  Erichsen  ;  Dr.  F.  Page  ;  Dr.  T.  r’. 
Mitchell;  Mr.  J.  W.  Wilton ;  Mr.  J.  Harris;  Mr.  Wm.  Thurnall;  Mn. 
H.  W.  Sharpin;  Dr.  James  Russell;  Mr.  Oliver  Pemberton;  Dr. 
bKiNNER;  Dr.  R.  U.  West;  Dr.  W.  H.  Elliot ;  Mr.  G.  Moore;  Mr.  J. 
Wales;  Dr.  B.  W.  Richardson;  Dr.  P.  H.  Williams;  Mr.  R.  S.  Evans; 
Mr.  Whitwell;  Mr.  R.  Griffin  ;  Mr.  C.  J.  Evans ;  Dr.  Markham;  Sir 
J.  Forbes;  Mr.  Terry;  Mr.  Hanks;  and  Mr.  T.  M.  Stone. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  The  Present  State  of  the  Medical  Profession  in  Great  Britain  and  Ire¬ 
land,  with  Remarks  on  the  Preliminary  and  Moral  Education  of 
Medical  and  Surgical  Students.  By  William  Dale.  London:  A.  W. 
Bennett.  Plymouth  :  I.  W.  N.  Keys.  1860. 


ADVERTISEMENTS. 


Just  published,  Third  Edition,  revised  and  enlarged,  price  2s.  6d. 

On  Syphilitic  Eruptions  and  other 

SECONDARY  SYMPTOMS,  with  Suggestions  for  the  Safe  and 
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This  work  will  embody  an  Analysis  of  the  Morbid  Phenomena  of— 1.  In¬ 
telligence;  2.  Motion;  3.  Sensation;  4.  Special  Senses;  5.  Sleep  and 
Dreaming;  6.  Organic  and  Nutritive  Life. 

Loudon:  J.  Churchill,  New  Burlington  Street. 
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Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “  Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation”,  etc., 
Various  Papers  on  Myalgia,  etc. 

London  :  John  Churchill,  11,  New  Burlington  Street. 
Liverpool:  Adam  Holden,  Church  Street. 


Just  published,  price  6s.  6d.,  cloth;  postage  4d. 

lyreade's  Manual  for  Examination  at 

-L'-L  Apothecaries’  Hall  or  other  Medical  Institutions.  Third  Edition, 
much  improved  and  corrected  to  the  present  time.  Or  sold  separately — 

Parti,  for  the  FIRST  EXAkllNATlON,  price  4s. ;  postage,  2d. 

Part  II,  for  the  SECOND  EXAMINATION,  price  2s. 6d.;  postage.  Id. 
London;  Henry  Renshaw,  356  Strand. 


Now  ready,  price  53.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

-OL  LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 


SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tiu’s-le-Grand. 


IMPORTANT  TO  THE  PROFESSION. 

plover  and  Company,  Wholesale 

DRUGGISTS,  beg  to  call  the  attention  of  the  Profession  tojtheir 
Price  Current  for  Pure  Drugs  and  Chemicals  and  select  Pharmaceutical 
Preparations. 


Acid.  Citric.  ..  ..  lb  2 

jEther.  Chloric.  ..  IB  4 

Ferri  Citras  c.  Quinm  . .  oz.  3 

Gum.  Acaciae  Pulv.,  IB  Is.  8d.  A  2 
Hyd.  Chloridum  ..  lb  3 

01.  Ricini  Elect.  . .  IB  0 


s.  d. 

Potass.  Bicarb.  Pulv.  ..  IB  1  0 

Potass.  lodidum  ..  oz.  0  lo 

Quin®  Disulph.(Howard’s)  oz.  6  9 
Rad.  Rhffii  Pulv.,  IB  3s.  6d.  to  6  0 
Sp.  Ammon.  Aromat.  ..  IB  2  8 

Sp.  Anther.  Nit.  ..  IB  2  9 


Price  Lists  may  be  had  on  application. 

19,  Goodge  Street,  Tottenham  Court  Road, London. 


H 


Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  OFFiCBS,Wardrobe  Terrace, Doctors’Commons,London,E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen  ; 

a  Book,  containing  a  selectionin  general  useinSurgeriesorDispensaries,103.6d. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 
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Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  bad  from  Messrs. 
W.  &  C.  K.  TITTEKTON,  6,  Snow  Hill,  Birmingham. 


TRADE 


MARK. 


Brown  &  Poison's  Patent  Corn  Flour, 

Preferred  to  tlie  best  Arrow  Root.  Delicious  in  Puddings,  Custards, 
Blancmange,  Cake,  etc.,  and  especially  suited  to  the  delicacy  of 
CHILDREN  and  INVALIDS. 

The  Lancet  states — “This  is  superior  to  anything  of  the  kind  known.” 
Trade  Mark  and  Recipes,  on  each  Packets!,  8  and  10  oz. 

Obtain  it  where  inferior  articles  are  not  substituted, 

Prom  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers. 
PAISLEY.  DUBLIN. 

77k,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 


ARTIFICIAL  LEGS. 
PAEIS  PRIZE  MEDAL,  1855. 

GROSSMITH’S 

NEW  ARTIFICIAL  LEG, 

WITH  PATENT  ACTION,  KNEE  AND 
ANKLE  JOINTS, 

Enables  the  patient  to  walk,  sit,  or  ride 
with  ease  and  comfort  wherever  amputated. 
It  is  much  lighter  and  less  expensive  than 
the  old  style  of  cork  leg,  will  last  a  lifetime, 
and  is  the  only  leg  yet  invented  that  Ladies 
and  Children  can  wear  with  safety.  It  was 
awarded  the  highest  Medal  at  the  recent 
Paris  Exposition,  although  more  than 
twenty  other  makers  from  different  nations 
exhibited.  Can  be  obtained  only  at 
GEOSSMITH’S  ARTIFICIAL  EYE,  LEG, 
AND  HAND  MANUFACTORY  , 

175,  FLEET  STREET,  LONDON  (Established  17G0) 
or  of  Messrs.  E.\NNIN  &  Co.,  Dublin;  KEMP  <fe  Co. 
Edinburgh;  SALT  &  SON,  Birmingham;  or  CHAR- 
RIERE  &  SON.  Paris. 


Mr.  Bourjeaurd's  Spiral  Elastic 

COMPRESSIONAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


EL.YSTIC  STOCiaNGS  ON  THE  SPIRAL  PRINCIPLE. 

kir.  BOURJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral]  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  aftbrding  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,  Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
he  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  oases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivart’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  G.  Female  Attendance  for  Ladies, 
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erated  Litliia  Water. 


The 


exhibition  of  Lithia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Garrod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  &  BLAKE  have  prepared  three 
different  Waters — of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual ;-Pota8h,  containing  18  graina 
of  the  Bicarbonate  in  each  bottle  ;  Citrate  of  Potash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  graitis;  Seltzer  and  ATchy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful.  Mineral  Acid  Water. 
BLAKE,  SANDFORD,  &  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 

prosse  and  Blackwell,  Purveyors  in 

Vv  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  <1.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 

C  A  U  T  I  0  n!  ~  ' 

C  111  or  o  dyne.  —  Any  Preparation 

advertised  or  sold  under  the  name  of  Chorodyne,  other  than  Dr.  J. 
CoLLis  Browne’s,  is  not  that  recognised  and  prescribed  by  the  profession, 
for  which  so  great  and  valuable  testimony  is  accorded,  as  published  in  the 
Medical  Journals. 

Dr.  J.  CoLLis  Browne’s  Chlorodyne  is  the  only  genuine,  he  having  alone 
discovered  and  named  this  new  ayent,s.nd  confided  its  manufacture  absolutely, 
solely,  aud  entirely  to 

J. 'T.  DAV’ENPORT,  Pharmaceutist,  33,  Great  Russell  Street,  Bloomsbury, 

London. 

N.B. — Medical  Men  are  earnestly  solicited  to  attach  the  words.  Dr.  J. 
CoLLis  Browne’s  Chlorodyne,  when  prescribing;  also  to  observe  that  the 
signature  of  Dr.  J.  Collis  Browne,  in  white  letters  on  a  red  ground,  is 
outside  each  bottle. 

'The  spurious  compounds  sold  under  the  name  of  Chlorodyne  not  only  in¬ 
variably  fail  to  produce  the  extraordinary  beneficial  effects  accorded  to  the 
genuine,  but  often  occasion  most  serious  results,  and  being  a  remedy  so  often 
resorted  to  in  extreme  cases,  the  life  of  the  Patient  and  the  credit  of  the  Prac¬ 
titioner  are  at  stake.  The  active  principle  of  Chlorodyne  has  never  been  pub¬ 
licly  intimated;  its  effects  are  quite  dissimilar  to  Opium  or  its  Salts.  It  re¬ 
lieves  pain  iu  any  organ  and  from  whatever  cause.  Spurious  compounds  will 
be  sure  to  disappoint.  Dr.J.  Collis  Browne’s  Chlorodyne  is  the  only  genuine. 


Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
aud  prices  forwarded  free  on  application. 


preat  Saving  in  the  Purchase  of 

Vjr  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  W arehouse,  24  aud  25,  Francis  St.,  Tottenham 


Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

i  oz.  Moulded  Phials  . .  43.  6d.  „ 

1  oz.  ditto .  5s.  6d.  „ 

IJ  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE.— S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse- 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank, 


preat  Reduction  in  the  Prices  of 

VJ  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses'- 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  cfe  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  tbe  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 


6  and  8  oz.,auy  shape,  plain,  or  graduated  I 
3  and  4  oz.  ditto  ditto  . .  j 

i  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

oz.  ditto  . . 

2  oz.  ditto  . 


clear  f 
blue  tinted  ( 

of  a  very 
-  superior 
quality. 


8s.  Od.  per  gross. 
7s.  6d. 

4s.  Cd. 

5s.  6d. 

68.  Od. 

7s.  Od. 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.&H.  Harris*  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  withprompt  attention. 
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Lecture  III. 

Near  about  the  period  of  Galen,  possibly  even  cotempora- 
neously  with  him,  lived  another  mighty  master  of  our  art — 
Aretaeus  of  Cappadocia.  His  history  is  involved  in  so  much 
obscurity,  dhat  any  attempt  to  investigate  it  critically  would  he 
beyond  the  purpose  of  lectures  devoted  simply  to  the  his¬ 
tory  and  progress  of  the  pathology  of  the  heart  and  great 
vessels.  The  portion  of  his  writings,  however,  which  has 
descended  to  us,  proves  that  while  dealing  with  facts  of  observa¬ 
tion,  he  stood  in  the  strong  “  fortress  of  his  power”.  If  less 
brilliant  than  his  accomplished  rival  in  the  theories  that  seduce, 
he  was,  at  least,  as  solid  in  the  teaching  that  persuades.  His 
clinical  pictures  retain  all  their  pristine  brightness  unsullied, 
as  if  liom  the  immediate  hand  of  the  artist,  for  they  are  most 
exquisitely  elaborated  sketches  of  Nature’s  own  workings.  To 
this  rare  fidelity  of  detail  is  superadded,  so  judges  say,  the 
charm  of  polished  style.  The  excellent  edition  of  the  extant 
works  of  Aretseus,  by  Dr.  Adams,  makes  labour  light ;  and  I 
borrow  almost  exclusively  from  so  trustworthy  a  source.  As 
one  proof  of  the  value  of  the  text  he  edits.  Dr.  Adams  says  in 
his  preface: — “  I  may  mention  that  Hippocrates  and  Areteus 
are  almost  the  only  authorities  in  whose  works  Laennec  de¬ 
tects  any  anticipations  of  his  own  system  of  diagnosis  in  dis¬ 
eases  of  the  chest.” 

Aretffius  is  fully  alive  to  the  paramount  importance  of  tlie 

function  of  the  heart  in  the  human  economy.  He  says : _ “  It 

is  the  heart  which  attracts.  If,  therefore,  the  heart  primarily 
suffer,  death  is  not  far  off.  The  flow  of  blood  from  the  chest 
and  viscera  below  is  called  a  bringing  up.  It  is  truly  of  a  fatal 
nature  if  it  proceed  from  any  of  the  vital  parts  which  are  rup¬ 
tured  either  the  vena  cava  in  the  heart  which  conveys  the 
blood  from  the  liver,  or  from  the  large  vein  which  lies  alono 
the  spine.  For  from  hoemorrhage,  as  from  slaughtering  or  iiV- 
peded  respiration,  death  is  very  speedy.  The  modes  (in 
which  hemorrhage  occurs)  are  three;  for  it  is  brought  up 
either  from  rupture  of  a  vessel,  or  from  erosion,  or  from  rare¬ 
faction.  Rupture  then  takes  place  suddenly,  either  from  a 
blow,  straining  at  a  load,  lifting  a  weight  upward,  a  leap  from 
a  height,  from  bawling  aloud,  from  violent  passion,  or  some 
other  similar  cause.  But  if  it  proceed  from  erosion,  the 
patient  is  to  he  interrogated  if  he  ever  had  a  cough  before  or 
was  affected  with  dyspnoea,  and  whether  nausea  or  vomiting 
afilicted  him  previously.  For  from  such  chronic  affections  the 
vessels  are  corroded  by  a  continued,  copious,  and  acrid  deflux- 
ion.  When,  therefore,  the  containing  vessels,  having  been 
long  wasted  and  attenuated,  at  length  give  way,  they  pour 
forth  blood.  In  the  mode  by  rarefaction,  the  discharge  is 
neither  copious  nor  sudden,  nor  does  it  consist  of  thick  blood  • 
the  thin  portion  is  only  excreted.  .  .  .  And  there  is  a  difference 
of  the  discharge,  whether  it  be  brought  up  from  an  artery  or  a 


vein.  Lor  it  is  black,  thick,  and  readily  coagulates,  if  from  a 
vein  ;  it  is  less  dangerous,  and  is  more  speedily  stopped ;  but 
if  fiom  an  artmy,  it  is  of  a  bright  yellow  (?)  colour  and  thin, 
does  not  readily  coagulate  ;  the  danger  is  more  imminent,  and 
to  stop  it  is  not  so  easy;  for  the  pulsations  of  the  artery  pro¬ 
voke  the  Inemorrhage,  and  tlie  lijis  of  the  wound  do  not 
coalesce  from  frequent  movements  of  the  vessel.” 

The  third  chapter  treats  on  syncope.  “  It  is,  indeed,  the 
name  of  a  very  acute  malady;  and  what  other  name  more  ap¬ 
propriate  for  the  designation  of  this  matter  ?  what  other  organ 
more  important  than  the  heart  for  life  or  for  death  ?  Neither 
IS  it  to  be  doubted  that  syncope  is  a  disease  of  the  heart,  or 
that  It  is  an  injury  of  the  vital  powers  thereof,  such  is  the 

rapidity,  and  such  the  mode  of  the  destruction . But 

such  persons  as  regard  it  to  be  an  affection  of  the  stomach, 
because  by  means  of  lood  and  wine,  and,  in  certain  cases,  by 
cold  substances,  the  powers  have  been  restored,  and  the  mis¬ 
chief  expelled;  these,  it  would  seem  to  me,  ought  to  bold 
phrenitis  to  be  a  disease  of  the  hair  and  skin  of  the  head, 
since  the  phrenitics  are  relieved  by  the  shaving  and  wetting 
thereof.  -  •  •  .  But  the  stomach  is  neither  the  original  nor 
seat  of  life  ;  and  yet  one  would  be  injured  by  atomy  thereof; 
for  food  which  proves  injurious  to  the  heart  does  not  hurt 
the  stomach  itself,  but  by  it  the  heart,  since  those  dying  in 
such  cases  have  symptoms  of  heart  affections — namely,  pulse 
small  and  feeble,  bruit  of  the  heart,  with  violent  palpitation, 
vertigo,  fainting,  torpor,  loss  or  tone  in  their  limbs,  sweating 
copious,  and  unrestrainable,  coldness  of  the  whole  body,  in¬ 
sensibility,  loss  of  utterance.  How  should  the  stomach  endure 
such  symptoms  ?  ....  These,  then,  are  the  powers  not  of 

the  stomach,  but  of  the  heart.” 

One  of  the  most  important  chapters  is  the  eighth,  of  the 
second  book,  headed  “  On  the  Acute  disease  of  the  Vena  Cava,” 
a  chapter  the  more  important,  as  it  possibly  includes  the  pa¬ 
thology  of  aortic  aneurism.  Commencing  with  the  descriptive 
anatomy  of  the  vein,  Aretteus  thus  proceeds : — “  This  vein, 
then,  as  I  think,  is  all  diseased  in  acute  and  strong  affections, 
for  it  is  altogether  one  vein.  But  other  physicians  fancy  that 
only  the  part  along  the  spine  is  affected,  because  there  are  no 
manifest  symptoms  in  regard  to  the  portion  about  the  heart; 
for  it  is  extended  through  the  chest,  having  no  adhesions,  but 
floating  in  the  chest,  until,  from  the  diai^hragm,  it  adheres  to 
the  heart.  If,  then,  any  of  the  great  ailments  seize  this  vein, 
they  are  concealed  by  the  thorax  surrounding  it.  Wherefore 
kedmata  (aneurismal  varix)  also  form  about  this  vein  when  a 
haemorrhage,  bursting  forth  quickly,  proves  fatal,  the  blood 
being  discharged  by  the  lungs  and  the  arteria  aspera,  if  it  burst 
in  the  chest ;  but  if  at  its  origin,  the  blood  is  poured  into  the 
lower  belly,  so  that  the  bowels  float  in  it,  then  the  patients 
die  before  the  blood  makes  its  appearance,  the  hellv  beins 
filled  with  blood. 

“  Inflammation  likewise  forms  about  the  vein,  and  it  also 
proves  fatal,  if  it  be  great ;  for  there  is  an  acrid  and  pungent 
heat  enclosed  in  the  cavities  of  both,  but  little  surpassing  what 
is  natural,  so  that  to  the  touch  the  heat  appears  to  be  slight; 
but  the  patient  fancies  himself  burning  hot.  Pulse  small,  very 
frequent,  so  as  to  appear  compressed  and  forcibly  accelerated  ; 
coldness  of  the  extremities ;  intense  thirst ;  dryness  of  the 
mouth ;  redness  of  countenance,  along  with  paleness ;  he  is 
reddish  over  the  wliole  body  ;  hypochondriac  region  hard,  and 
retracted  upwards;  pain  principally  on  the  right  side,  and 
palpitation  therein,  extending  to  the  flanks;  and  in  certain 
cases,  also,  of  the  artery,  along  the  spine,  provided  the  pulsa¬ 
tion  displays  itself  in  the  other  hypochondriac  region;  for 
lying,  as  it  does,  on  the  left  side,  it  sympathises  with  the 
other;  the  exhalation  in  the  general  system  affording  no  relief, 
and  not  even  making  the  skin  soft,  for  it  is  dry,  shrivelled,  and 
rough;  and  more  especially  in  the  regions  of  the  body  where 
the  bones  are  prominent,  sucli  as  the  back  part  of  the  elbow, 
the  knees,  or  the  knuckles.  Sleep  disturbed;  the  bowels,  in 
certain  cases,  discharging  nothing,  and  in  others  the  discharges 
small,  acrid,  bilious;  urine  a  bright  yellow,  and  pungent;  not 
disordered,  indeed,  in  mind,  hut  they  are  torpid  and  wasted. 
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Hence,  those  who  have  seen  this  constitution  of  disease,  have 
called  it  causus,  for  the  present  symptoms  are  those  of  a 
species  of  causus ;  and  in  autumn  there  is  a  tendency  to 
malignity,  both  in  adults  and  the  young,  in  whom  the  habit 
of  body  is  slender  from  bad  diet  and  hard  labour.  These,  for 
the  most  part,  die  on  the  fourteenth  day  ;  but  when  the  disease 
is  protracted,  they  die  in  double  that  period.  But  those  who 
either  originally  have  a  slight  inflammation,  or  when  a  grfeat 
inflammation  is  gradually  resolved,  escape  the  disease  indeed, 
but  never  get  rid  of  the  mischief;  for  they  labour  under 
causus  a  long  time.  But  the  dangerous  symptoms  cease — 
namely,  the  pains,  distension  of  the  hypochondria,  the  bad 
pulse,  and  torpor  of  the  intellect ;  but  still  they  have  nausea, 
are  ill  at  ease,  with  distress  of  mind  ;  and,  moreover,  these  are 
attended  with  an  accession  of  causus  and  thirst,  dryness  of  the 
tongue  and  mouth  ;  they  inspire  largely,  drawing  in  a  long  and 
copious  breath,  as  if  wishing  to  draw  in  the  whole  atmosphere 
for  the  purpose  of  refrigeration.  And  if  they  drink  a  large 
draught  of  cold  water,  they  are  relieved,  indeed,  for  a  short 
time;  but  then,  again,  the  thirst  is  kindled  up,  and  again  they 
drink  copiously.  And  this  is  the  successive  course  of  the 
malady.” 

In  the  third  chapter,  of  the  second  book  of  Therapeutics 
of  Acute  Diseases,  Aretseus  treats  of  the  cure  of  cardiac  affec¬ 
tions.  To  this  chapter  my  limited  space  compels  me  to  refer 
the  reader  desirous  of  information  concerning  the  practice  of 
the  olden  time. 

Dr.  Adams,  in  a  note  to  the  eighth  chapter  on  the  term 
“kedmata,”  gives  reference  to  Testa’s  well  known  work.  I  can 
only  enforce  the  recommendation.  Testa’s  notes,  in  his  Delle 
Malattie  del  Cuore,  per  cura  di  MM.  Sormani:  vol.  sec.; 
Napoli,  1841,  pages  28-37,  are  fraught  with  critical  interest, 
like  everything  else  penned  by  this  distinguished  cardiac 
pathologist. 

It  is  highly  probable  that  a  break  now  occurs  in  our  history, 
in  point  of  time,  inasmuch  as  Cselius  Aurelianus,  the  Numi- 
dian,  the  great  upholder  of  the  methodic  sect,  although  sup¬ 
posed  by  some  to  have  floui'ished  about  the  time  of  Galen,  is 
by  other  writers  of  authority  (Haller,  Bihliograpliica  Medica), 
in  consequence  of  the  unusual  harshness  of  his  style,  located 
in  the  fifth  century.  However  this  may  be,  he  has,  at 
all  events,  bequeathed  to  posterity  a  work  (De  Morhis 
Acutis  et  Chronicis)  which  has  ever  been  regarded  as  most 
valuable.  Some  even,  as  Grainger  (Sprengel,  op.  cit.)  prefer 
him  to  Galen  and  Aretteus.  It  is  also  averred,  that  the 
monks  of  the  middle  ages  selected  him  by  preference  as  their 
guide.  Such  confidence  was  not  misplaced;  for  his  accuracy 
in  diagnosis  is,  by  general  consent,  admitted  to  be  extremely 
correct.  The  volume  of  Ctelius  Aurelianus,  however,  must,  at 
least  so  far  as  bears  reference  to  our  subject  matter,  be  re¬ 
garded  rather  as  a  repertory  for  the  opinions  of  others,  than  as 
a  vehicle  of  independent  observation.  It  is  true  that  he  treats 
somewhat  diffusely  of  the  cardiac  passion  (syncope) ;  but  his 
pages  are  rather  an  embodiment  of  the  views  of  Hippocrates, 
Herophilus,  Erasistratus,  Praxagoras,  Heraclides  of  Tarentum, 
Asclepiades,  and  Themison.  Ten  chapters  of  his  second  book 
on  acute  diseases  treat  De  Cardiacis.  From  these  we  again 
learn  that  both  Erasistratus  and  Herophilus  had,  many  centu¬ 
ries  before  either  Galen  or  Aretmus,  regarded  cardiac  syncope 
as  a  primary  affection  of  the  heart.  “  Siquidem  putant  prin- 
cipaliter  cordis  esse  segritudinem.”  Such  opinion  was  formed 
from  the  impulse,  palpitation,  and  sense  of  oppression  in  the 
left  breast.  They  saw,  moreover,  how  great  the  danger  was  in 
such  cases  to  life.  His  idol  Soranus  also  thought  “  cardiacam 
passionem  esse  solutionem  celerem  atque  acutam”.  In  the 
same  section,  speaking  of  the  etiology  of  the  affection,  he 
states  that  the  disease  is  more  common  in  men  than  in 
women;  and  that  various  influences  may  produce  it,  as  error  in 
regimen,  mental  anxiety.  Lastly,  “  Emergit  autem  frequentius 
quinta  vel  sexta  die  in  febribus  continuis,  vel  ardentibus, 
atque  flammatis.”  In  section  thirty-fourth,  he  shows  how 
some,  in  opposition  to  Erasistratus,  thought  that  in  these  cases 
it  was  not  the  heart  that  was  chiefly  affected,  but  “  mem- 
branam  quae  cor  circumtegit” ;  others,  that  it  was  an  affection 
of  the  diaphragm,  “  hoc  est,membrana  quae  a  visceribus  (cor  et 
pulmones)  discernit  intestina” ;  others,  again,  considered  that 
either  the  lung  or  liver  was  the  principal  seat  of  the  malady. 
The  thirty-fifth  section,  “  Quomodo  discernimus  cardiacos  ab 
his  qui  stomacho  patiente  sudaverint,”  comprises  the  most 
original  and  perhaps  valuable  of  the  series.  The  diagnostic 
signs  of  each  malady  are  well  stated.  In  the  succeeding  chap- 
ter,  he  shows  that  fever  is  not  essential  to  certain  cardiac 
affections.  The  concluding  chapters  consider  the  therapeutics 
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of  these  disorders.  According  to  Soranus,  bloodletting,  cup¬ 
ping,  sudorifics  (on  which  the  greatest  stress  is  laid),  enemata,. 
and  evacuants,  were  freely  used;  and  subsequently  tonics, 
sulphur  fumigations,  according  to  the  several  indications. 

Alexander  of  Tralles,  in  Lydia,  who  lived  about  the  sixth- 
century,  or  latest  Roman  period,  was,  notwithstanding  a  littla 
tincture  of  the  superstition  so  common  to  his  age,  a  most 
admirable  and  original  physician,  occupying  one  of  the  highest 
places  in  the  literature  of  medicine :  indeed,  according  to 
Friend  {History  of  Physic,  1725),  he  was  “one  of  the  best 
practical  writers  among  the  ancients,  and  well  worth  the 
perusal  of  any  modern”.  His  skill  in  diagnosis  gave  him  a  then 
world-wide  reputation.  Although  so  distinguished  as  a  clinical 
observer  and  therapeutist,  his  published  knowledge  of  cardiac 
pathology  must  be  regarded  as  most  unsatisfactory  and  imper¬ 
fect,  immeasurably  behind  the  science  of  his  great  prede¬ 
cessors,  Galen  and  Aretseus.  A  few  short  details  are  all  that 
we  can  refer  to.  In  his  work  {Medici  Lihri  Duodecim,  edited 
by  Guinter ;  Basiliae,  1C85),  he  proceeds  literally  a  vertice  ad 
calcem.  In  course  of  description,  there  are  two  chapters,  De 
Affectu  Cardiaco,  and  De  Cardialgid,  quasi  dicas  cordis  dolore. 
In  the  first  chapter,  he  states  unreservedly  that  the  cardiac 
affection  is  “vitium  stomachi”;  and  in  the  second,  the  patho¬ 
logy  is  the  same,  and  the  treatment  corresponding.  He 
teaches,  moreover,  with  all  the  bias  of  the  helminthologist 
(and  he  was  assuredly  the  greatest  of  his  age),  that  sudden 
death,  in  some  of  these  cases,  is  caused  by  worms.  “  Nam  hse 
bestise  adeo  repentinam  mortem  et  syncopas  non  minus  quam 
perniciosi  humores  inferunt.”  Lastly,  in  the  twelfth  book,  page 
710,  when  treating  of  the  “  signs  of  obstruction”  in  these  cases, 
he  has  the  following  remarks Obstructions  of  this  kind, 
combined  with  other  irregularities  of  the  circulation,  are  chiefly 
those  discoverable  from  the  increase  or  decrease,  strength  or 
weakness,  of  the  pulse;  as  also  its  fluttering  and  indistinct 
character.  There  are  cases  also  where,  from  great  obstruction, 
the  pulse  becomes  intermitting.”  Such  are  the  principal  re¬ 
marks  of  Alexander — styled,  par  excellence,  the  physician— 
bearing  upon  the  diseases  of  the  heart.  They  justify,  I  conceive, 
the  criticism  passed. 

In  the  writings  of  Aetius  and  Paulus  ^gineta,  almost  th© 
last  of  their  school,  there  is  but  little  of  original  matter  even  iu 
a  general  point  of  view,  much  less  in  our  restricted  one.  Their 
writings  are  chiefly  valuable  as  an  exposition  of  the  teaching  of 
Galen  and  others.  Paulus  JUgineta,  of  later  date  than  Aetius, 
about  the  beginning  of  the  seventh  century,  was  a  most  dis¬ 
tinguished  surgeon  and  accoucheur.  He  deserves  mention  for 
his  extension  of  the  views  of  Galen  on  the  subject  of  aneurism, 
considered  in  its  surgical  sense.  After  concurring  with  him  in 
the  general  view  that  an  aneurism  is  an  arterial  tumour  caused 
by  extravasated  blood,  he  establishes  a  further  distinction  be¬ 
tween  anastomosis  and  rupture  (true  and  false  aneurism).  He 
maintains  that  the  latter  is  more  oblong  in  form,  and,  on 
pressure  with  the  fingers,  developes  a  “  strepitus”;  the  former 
variety  is,  on  the  contrary,  of  rounder  form,  and  imparting,  on 
pressure,  no  such  sensation  as  before  named.  His  directions 
for  the  surgical  treatment  are  concisely  stated.  {Aneurismatum 
Dignotio,  p.  593  ;  Pauli  Hlginetce  Opera,  cur.  Guinter.) 

The  next  writer  worthy  of  mention  is  Actuarius,  the  son  of 
Zachary,  of  somewhat  uncertain  date;  by  some,  even  placed  later 
than  the  Arabian  school.  He  practised  in  Constantinople,  at 
the  court  of  the  emperor.  Actuarius  certainly  appears  to  have 
contributed  much  more  to  the  science  of  cardiac  pathology  than 
the  writers  last  treated  of.  Although  a  compiler  from  the 
Greek  physicians,  he  is  deserving  of  record  as  the  most  original 
author  upon  the  subject  of  functional  palpitation  of  the  heart, 
which  subject  is,  perhaps,  better  treated  by  him  than  by  his 
predecessors.  (Eloy,  op.  cit.)  Friend  also  {op.  cit.)  sjjeaks 
highly  of  him,  and  states  that  “  we  may  find  several  things  in 
him  not  to  be  met  with  anywhere  else”.  The  complete  edition 
of  his  works,  from  which  the  subsequent  extracts  are  made, 
bears  date  Paris,  1556.  He  makes  an  excellent  practical  divi¬ 
sion  of  the  causes  of  palpitation.  The  first  cause  assigned  is 
plethora;  the  second,  vapours  (hysteria  and  hypochondriasis). 
In  the  plethoric  or  obstructed  diseases  of  the  heart,  he  points 
to  the  information  communicated  by  the  pulse : — “  Sic  cordis 
affectus  vitalibus  facultatibus  quas  fccwSeis  appellat  ac  pulsuum 
differentiis  distinguuntur.”  {Page  li,  Meth.  Medend.  The  en¬ 
tire  chapter  is  worth  perusal.)  He  shows  also  that,  occasion¬ 
ally,  inequality  and  intermission  of  the  pulse  is  not  only  a  fore¬ 
runner  of  syncoj)e,  but  even  of  sudden  death.  These  signs  are 
not  necessarily  connected  with  the  second  or  vaporous  class  of 
affections.  With  regard  to  treatment  in  the  plethoric  class,  h© 
recommends  bleeding  and  purging;  in  cardiac  syncope,  wine 
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and  other  stimulants.  In  the  vaporous  affections,  on  the  other 
hand,  he  prescribes  musk,  opiates,  with  other  antispasmodics 
and  roborants.  Finally,  in  his  work  De  Prcevid.  ex  Urinis, 
he  has  a  chapter  on  this  secretion,  as  diagnostic  of  the  affec¬ 
tions  of  the  heart.  {Op.  cit.,  p.  370.) 

Like  the  general  lull  in  medical  science  which  occurred  be¬ 
tween  the  Trojan  war  and  that  of  the  Peloponesus,  so  cardiac 
pathology  had  its  pause  between  the  last  of  the  Greek  classical 
physicians  and  the  commencement  of  the  Arabian  medico- 
literary  history.  The  Saracen  invaders  of  Egypt,  under  Omar, 
A.D.  042,  commenced  their  career  by  an  act  of  that  supersti- 
tious  and  wanton  barbarity  so  common  in  the  then  unsettled 
state  of  society — the  destruction  of  the  world-renowned  Alexan¬ 
drian  Library,  the  spoil  of  which  supplied  four  thousand  public 
bagnios  with  fuel  for  a  period  of  six  months.  Thus  was  lost  at 
“  one  fell  swoop”  all  that  the  Ptolemies, Cleopatra,  and  successive 
rulers,  had  spared  neither  toil  nor  expense  to  amass.  We  can, 
perhaps,  never  appreciate  the  actual  loss.  Fortunately,  how¬ 
ever,  some  invaluable  literary  relics  escaped  this  monstrous 
conflagration,  to  be  subsequently  translated  and  commented 
upon  by  the  great  Arabian  physicians.  With  respect  to  these, 
although  we  cannot  regard  either  the  Continens  of  Khazes  or  the 
Canon  of  Avicenna  with  that  fervid  admiration  which  charac¬ 
terised  succeeding  ages,  still,  on  the  other  hand,  we  must  not, 
like  Haller  {Bib,  Med,  Pvact.') ,  rank  them  as  mere  servile 
copyists,  nor  hate  the  Arabian  school  so  thoroughly  as  Gui 
Patin  {Bettves,  edit,  par  Reveille-Parise).  Although  interpo¬ 
lators  of  the  original  text,  they  beyond  doubt  added  much 
sound  and  original  clinical  observation,  honestly  gained  in  the 
large  hospitals  founded  by  the  munificence  of  Almanzor, 
A1  Raschid,  Almamon,  and  other  princes — princes  who  endea¬ 
voured  to  make  ample  amends  for  the  injury  inflicted  by  their 
forefathers  on  the  republic  of  letters.  {Vide  Friend,  op,  cit.) 
A  comparison  may  be  drawn  between  this  era  and  that  of  the 
Ptolemies ;  the  Caliijh  Mostanser  again  assisting  in  the  public 
medical  teaching.  It  must  not  be  thought,  however,  that  the 
Arabs  were  ever  entirely  barbarous,  in  a  rigorous  sense.  Their 
very  physical  geography,  favouring  a  glowing  and  ardent 
imagination,  compelled  them  to  seek  perfection  in  their  social 
institutions.  I  shall  hope,  in  a  brief  analj'sis  of  their  contri- 
hutipns  to  cardiac  pathology,  to  be  able  to  claim  for  them  the 
merit  of  originality,  and  consequently  fully  to  vindicate  them 
from  the  charge  of  being  mere  plagiarists,  at  all  events,  in  this 
part  of  science.  The  names  which  here  stand  most  conspicu¬ 
ously  are  those  of  Ehazes,  Avicenna,  and  Avenzoar,  Of  all  it 
may  be  said,  that  their  clinical  opportunities  were  great,  and 
their  judgment  matured  by  the  severity  and  extent  of  their 
prior  studies.  Ehazes  of  Irak  was  director  of  the  hospitals  of 
Bagdad  and  Eay,  also  a  professor  in  the  school.  In  that  most 
prolix  w'ork,  the  Elcliavi  or  Continens  (about  which  there  is 
much  doubt  as  to  whether  it  came  or  not  from  his  hands  as  pub¬ 
lished),  he  treats  in  the  first  book  of  palpitation,  pain,  syncope, 
together  with  ulceration  and  suppuration  of  the  heart.  Many 
and  diverse  are  the  exciting  causes  he  assigns  of  such  conditions 
— extremes  or  sudden  changes  of  temperature,  prolonged  heat  or 
cold,  drought  or  wet ;  in  short,  any  agency  which  either  over¬ 
excites  or  unduly  depresses  the  action  of  the  organ.  He  also 
\pe  Mirab.  Cur.)  narrates  a  case  of  violent  palpitation  with 
visible  collapse  of  the  arteries,  and  describes  how  he  effected 
its  cure. 

Avicenna,  who  lived  in  the  tenth  and  eleventh  centuries, 
despite  the  opinion  of  Haller  {op.  cit.),  enjoyed,  like  Galen,  an 
immense  share  of  popularity,  living  and  posthumous.  His 
works,  translated,  enlarged,  or  epitomised,  held  sway  six  hun¬ 
dred  years.  The  famous  Canon,  or  book  of  his  medical  creed 
and  experience,  contains  some  passages  of  value  connected 
with  the  pathology  of  the  heart.  He  shows  how  important  is 
the  function  of  the  organ.  “  Cor  non  tolerat  nocumentum 
dolorem  neque  apostema.”  He  also  treats  of  the  infiammation 
of  the  parenchyma  of  the  organ,  and  of  those  which  are  situ¬ 
ated  “  in  panniculo  ejus,  aut  continuantur  ei  ex  membi'is  vicinis 
communicantibus” ;  and  he  describes  them  as  associated  with 
fever,  palpitation,  delirium,  and  jactitation.  So  skilled  was 
Avicenna,  likewise,  in  the  science  of  sphygmology,  that  the 
Arabic  writers  tell  this  story  of  his  sagacity — “  that  he  found 
out  by  the  pulse  the  distemper  the  nephew  of  Cabous  laboured 
Tinder,  which  was  love.”  (Friend,  oj).  cif.) 

I  have  now  only  to  refer  to  the  writings  of  Avenzoar,  a 
physician  of  the  eleventh  or  twelfth  centurj^  the  last  great 
name  in  our  list  of  Saracenic  physicians.  He  practised  at 
Seville,  in  Andalusia,  the  seat  of  the  caliphat.  His  chief  work, 
called  Thaisser,  contains  most  valuable  matter  immediately 
connected  with  the  diseases  of  the  heart.  Indeed,  no  physician 


before  him  had  written  so  systematically  and  correctly  upon 
certain  portions  of  this  subject.  His  twelfth  treatise,  De 
Mgritudinibus  Cordis,  contains  seven  chapters,  headed  in  the 
following  order; — De  segritudinibus  cordis  in  generali;  2.  De 
tremore  cordis  qui  Arabic^  dicitur  “  altadeg”  ;  3,  De  cardiaca; 
4.  De  aqua,  qu®  congregatur  in  marsupio  cordis ;  5.  De  pelli- 
culis,  qufB  fiunt  in  marsupio  cordis;  (5.  Do  ethica  cordis ;  7.  De 
apostemate  quod  fit  in  marsupio  cordis. 

The  fifth  chapter  of  the  twelfth  treatise  is  headed,  “  De 
apostematibus  qu®  fiunt  in  panniculo,  quod  dividit  pectus 
in  longitudine  in  duo.”  All  these  chapters  contain  important 
matter.  In  considering  the  etiology  of  cardiac  disease,  he 
divides  causes  into  extrinsic  and  intrinsic.  In  the  former  are 
included  the  “  pathemata  animi,”  anger,  fear,  revenge,  intense 
longing,  suspense,  sympathetic  disturbance  of  the  stomach. 
Among  intrinsic  causes,  he  mentions  specially  changes  in  the 
standard  composition  of  the  blood.  A  most  important  section 
is  that  which  treats  of  the  formation  of  pulse-membranes  in 
the  pericardium,  which  occasionally  undergoes  catilaginous 
transformation.  This  observation,  as  Testa  (op.  cit.)  observes, 
unequivocally  shows  that  Avenzoar  had  availed  himself  of  his 
hospital  opportunities  for  post  mortem  examinations.  In  fact, 
he  confirms,  in  the  human  body,  the  fact  of  those  changes 
Galen  had  already  described  in  the  pericardium  of  the  lower 
animals.  In  his  seventh  chapter  he  describes  the  occasional 
formation  of  pus  in  the  pericardium  as  a  direct  result  of  in¬ 
flammation,  and,  after  insisting  upon  the  danger  accruing  from 
such  a  condition,  he  strongly  advises  bleeding,  as  the  sole 
remedy  capable  of  averting  the  peril,  adding,  moreover,  that 
“  should  the  physician  be  either  negligent  with  respect  to  this 
remedy,  or  backward  in  the  use  of  it,  death  sj)eedily  occurs.” 
Avenzoar  concludes  his  chapter  with  the  narrative  of  the  case 
of  one  of  his  own  patients,  of  irritable  temperament,  highly 
impatient,  and  addicted  to  study,  who  was  suffering  from 
cardiac  disease.  This  patient,  directly  contrary  to  his  advice, 
insisted  upon  taking  a  hot  bath ;  and  by  this  act,  the  patient 
lost  his  life.  Avenzoar  was  also  the  first  to  describe,  in  graphic 
terms,  the  symptoms  and  pathology  of  anterior  mediastinitis. 
For  confirmation,  the  reader  is  again  referred  to  the  oft- 
quoted  work  of  Dr.  Friend. 

This  first  description  of  pericarditis  occurring  in  the  human 
subject,  with  honour  crowns  the  close  of  the  Arabian  epoch  of 
cardiac  pathology — a  worthy  offering  of  Avenzoar  at  the  shrine 
of  Claudius  Galen. 
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HULL  INFIRMARY. 

PERFORATING  ULCER  OF  THE  ILEUM  FROM  A  FOREIGN 

body:  peritonitis:  death  probably  hastened 

BY  A  blow  upon  THE  ABDOMEN:  AUTOPSY. 

Under  the  care  of  E.  M.  Craven,  Esq. 

[Communicated,  with  remarks,  hy  C.J.  Evans,  Esq.,  House-Surgeon.) 

W.  T.,  aged  19,  was  admitted  into  the  Infirmary,  under  the 
care  of  Mr.  Craven,  on  Monday,  April  12th,  1858,  at  11  a.m. 
The  history  he  gave  was,  that  the  previous  afternoon,  about 
six  o’clock,  another  lad  had  struck  him  with  his  fist  upon  the 
lower  part  of  the  abdomen,  just  above  the  pubes,  and  a  little  to 
the  right  side,  whilst  quarrelling  with  him.  He  appeared  to  be 
suffering  much  pain  in  that  region,  and  was  at  once  sent  to 
bed.  On  examination,  the  hypogastric  region  was  found  to  be 
fuller  than  natural,  tense,  very  tender,  and  dull  on  percussion. 
There  was  the  mark  of  a  mustard  jjlaister,  which  he  said  he 
applied  the  night  of  the  injury.  He  said  he  had  passed  urine 
about  half  an  hour  before  he  received  the  blow  (this  statement 
was  not  corroborated  at  the  inquest)  ;  and  that  he  was  rup¬ 
tured  on  the  right  side,  and  had  worn  a  truss,  though  not 
lately.  There  was  no  protrusion  of  intestine  at  the  time  of 
admission.  He  also  stated  that  he  vomited  once  during  the 
night,  and  passed  a  little  urine  ;  the  latter  again,  in  small 
quantity,  shortly  before  his  admission.  The  bowels  were  not 
open  ;  the  tongue  was  furred.  The  catheter  Tvas  passed,  but 
no  urine  escaped.  Twelve  leeches  were  applied  to  the  abdo- 
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men,  and  were  followed  by  a  linseed-meal  poultice;  and  a 
common  enema  was  given. 

7  p.M.  The  leech-bites  had  bled  freely,  and  he  said  he  felt 
relieved  thereby.  The  bowels  acted  once  since  the  injection, 
but  he  had  passed  no  urine. 

11  P.M.  The  catheter  was  introduced,  and  about  two  ounces 
of  urine  were  withdrawn.  He  afterwards  felt  faint  and  in 
much  pain. 

R  Aitheris  chlorici,  tincturoe  opii,  aa  TIlJxv;  aquse  camphorse 
ad  §iss.  51.  Fiat  haustus  statim  sumendus. 

April  13th.  He  slept  pretty  well,  and  expresses  himself  as 
feeling  somewhat  better.  There  is  rather  less  pain  and  ten¬ 
derness  in  the  abdomen,  and  less  dulness  in  the  region  of  the 
bladder.  He  passed  nearly  a  pint  of  urine  in  the  night,  of  a 
high  colour,  but  otherwise  natural.  The  bowels  have  not 
been  again  relieved.  He  was  ordered  to  have  half  an  ounce  of 
castor  oil. 

11  A.M.  He  was  attacked  with  severe  pain  in  the  abdomen, 
which  is  very  tender.  The  knees  are  drawn  up  in  the  bed ;  his 
countenance  is  anxious;  the  pulse  small  and  frequent;  the 
breathing  short  and  hurried.  The  leeches  w’ere  repeated,  and 
he  was  ordered  to  have  a  grain  of  calomel  and  a  grain  of  opium 
every  two  hours. 

1  P.M.  He  appears  much  worse,  and  is  evidently  sinking. 
His  face  is  pale,  and  bedewed  with  a  cold  clammy  sweat ;  tlie 
countenance  is  very  anxious  ;  the  pulse  very  small  and  feeble. 
He  vomited  a  quantity  of  green  bilious  fluid,  devoid  of  sterco- 
raceous  odour. 

3.30  P.M.  He  raised  himself  up  in  the  bed  a  little  to  pass  a 
stool  in  the  bed-pan  ;  and,  before  he  had  finished,  he  sank 
back,  and  expired  in  a  few  minutes.  An  hour  or  so  before  he 
died,  he  was  throwing  himself  about  in  the  bed,  from  the  great 
pain  he  was  suffering. 

It  was  given  in  evidence  at  the  inquest,  that  when  he  was 
struck,  he  immediately  vomited,  throwing  up  at  the  same  time 
a  little  blood. 

Autopsy,  eighteen  hours  after  death.  A  yellowish  brow'n 
fluid,  not  having  a  feculent  odour,  escaped  from  the  month. 
On  opening  the  abdomen,  a  lai’ge  quantity  of  brown  fluid  with 
strong  fecal  odour  escaped;  and  lying  on  the  intestines  at  the 
upper  part  of  the  abdomen,  was  some  fecal  matter,  in  a  semi- 
solid  state.  The  peritoneal  coat  of  the  whole  of  the  intestines 
was  inflamed;  and,  in  the  right  iliac  and  lumbar  regions,  they 
were  matted  to  eacli  other  and  to  the  abdominal  walls  by  re¬ 
cently  effused  lymph.  The  omentum  in  this  part  was  thick¬ 
ened  and  adherent,  one  portion  of  it  forming  a  small  pyriform 
mass  attached  to  the  intestine.  On  gently  withdrawing  tlie 
intestine  from  the  right  iliac  fossa,  a  small  quantity  of  grumous 
blood  escaped  from  it,  and  was  followed  by  flatus  and  fecal 
matter.  A  small  round  opening,  of  about  two  lines  in  dia¬ 
meter,  was  immediately  discovered  in  the  lower  portion  of  the 
ileum,  about  three  or  four  inches  from  its  termination  in  the 
csecum.  Whilst  the  perforation  was  being  examined  in  situ,  a 
thin  pointed  substance  protruded  through  it  from  the  interior 
of  the  bowel,  which,  when  withdrawn,  was  found  to  be  a  minute 
chip  of  wood,  three-fourths  of  an  inch  in  length,  a  line  in 
breadth,  and  becoming  thinner  towards  each  end ;  it  resembled 
much  the  small  portions  of  woody  fibre  often  seen  in  coarse 
brown  sugar.  The  interior  of  the  alimentary  canal,  from  the 
commencement  of  the  stomach  to  within  a  few  inches  of  the 
anus,  was  carefully  examined ;  and,  with  the  exception  of  the 
lower  end  of  the  ileum,  it  was  perfectly  healthy.  This  portion 
presented  a  circular  opening,  with  thickened  and  rounded 
edges ;  it  had  the  appearance  of  being  punched  out.  The  in¬ 
testine  was  greatly  inflamed  in  the  neighbourhood  of  the  per¬ 
foration,  and  blood  was  effused  on  the  part  immediately  sur¬ 
rounding  it.  The  stomach  contained  a  quantity  of  greenish 
brown  fluid  and  half-digested  food,  with  some  oil  floating  upon 
its  surface.  The  finger  could  be  passed  down  the  inguinal 
canal  on  the  right  side  for  about  one  inch ;  there  was  nothing 
whatever  (intestine  or  omentum)  in  it  on  first  inspection.  The 
hernia  appeared,  in  fact,  to  have  been  cured,  and  a  short  cul- 
de-sac  left.  Beneath  the  integument  of  the  right  groin  was 
some  recent  ecchymosis.  The  bladder  was  empty  and  con¬ 
tracted.  The  apex  of  the  heart  was  bound  down  to  the  pericar¬ 
dium  by  a  strong  baud  of  fibrous  tissue,  an  inch  in  length  and 
as  much  in  breadth,  of  old  standing  ;  the  interior  was  not  ex¬ 
amined.  The  other  organs  were  healthy. 

It  was  further  learned  from  the  lad’s  parents,  after  the  au¬ 
topsy,  that  a  rupture  was  discovered  when  he  was  one  year 
old,  from  which  time  he  wore  a  truss  up  to  fourteen,  when  he 
discarded  it  altogether,  and  had  never  worn  one  since,  nor 
suffered  from  symptoms  of  hernia.  He  had  cholera  in  1849, 
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but  never  to  their  knowledge  at  any  other  time  had  pain  in 
the  body,  or  diarrhoea,  or  any  symptoms  of  typhoid  fever.  He 
considered  himself  quite  well  before  he  met  with  the  injury. 

Remarks.  It  was  very  evident,  before  the  patient’s  death, 
that  he  was  suffering  from  severe  peritonitis,  probably  caused 
by  the  rupture  of  some  internal  organ.  The  fact  of  there  being 
little  or  no  urine  in  the  bladder  suggested  at  first  tbe  possibi¬ 
lity  of  that  organ  being  the  one  injured,  but  all  doubt  upon 
this  point  was  afterwards  set  at  rest.  The  appearances  ob¬ 
served  in  tbe  intestine — viz.,  the  presence  of  the  chip  of  wood 
before  mentioned — were  most  remarkable  and  unexi)ected. 
How  that  got  into  the  bowel,  it  is  impossible  to  say — probably 
during  a  meal.  However,  it  is  tolerably  evident  that  it  acted 
as  a  great  instrument  in  the  cause  of  death ;  for  the  sequence 
of  events  was  most  probably  as  follows  : — The  chip  of  wood 
became  obstructed  in  the  lower  part  of  the  ileum,  caused  in. 
flammation  and  ulceration  of  the  bowel,  and  ultimately  per¬ 
foration,  through  which  the  intestinal  contents  were  prevented 
from  escaping  by  the  simultaneous  adhesion  of  it  to  a  neigh¬ 
bouring  organ  or  part.  This  adhesion  I  presume  to  have  been 
disturbed  and  separated  more  or  leas  at  the  time  of  the  injury; 
thereby  the  perforation,  which  had  been  closed,  was  reopened  ; 
and  so  resulted  the  escape  of  the  intestinal  contents,  peri¬ 
tonitis  as  an  inevitable  consequence,  and  death. 

I  imagine  that  a  similar  amount  of  injury  from  any  other 
cause  would  have  been  followed  by  a  like  result. 


THE  PATHOLOGY,  DIAGNOSIS,  AND 
TEEATMENT  OE  CAKDIAC 
DISEASES. 

By  W.  0.  Markham,  5I.D.,  F.R.C.P.,  Physician  to  St.  Mary’s 
Hospital,  London. 


IX. — The  Consequences,  and  Symptoms,  and  Signs  op 
Yalvulae  Diseases. 

When  the  pathological  changes  of  the  valves  of  the  heart, 
above  described,  have  reached  a  certain  stage  of  progress,  they 
occasion  impediments  to  the  circulation  of  the  blood  through 
the  heart,  and  in  two  different  ways.  They  prevent  the  valves 
duly  coming  together  so  as  properly  to  close  their  respective 
orifices ;  the  consequence  of  which  is,  that  the  blood  re¬ 
gurgitates  through  them.  Thus,  when  the  mitral  valves  are 
defective,  the  blood  regurgitates  into  the  left  auricle  during  the 
ventricular  systole ;  and  when  the  aortic  valves  are  defective, 
from  the  aorta  into  the  left  ventricle,  during  the  ventricular 
diastole.  Then,  again,  the  onward  current  of  blood  is  ob¬ 
structed  by  the  narrowing  of  the  orifices  of  the  heart,  and  by 
the  contractions,  etc.,  of  its  valves. 

Defects  of  the  Valves  are  occasioned  in  many  various  ways  ; 
thus  they  result  from  their  softening,  ulceration,  rupture,  and 
perforation ;  tlnrough  the  deposit  within  them,  of  fibrinous, 
atheromatous,  and  calcareous  matters,  whereby  contraction, 
hardening,  thickening,  and  rolling  up  of  their  edges,  is  occa¬ 
sioned;  and  through  the  deposit,  upon  them,  of  fibrinous 
vegetations.  The  action  of  the  valves,  also,  is  rendered  im¬ 
perfect  by  contractions,  rupture,  adhesions,  and  thickenings  of 
their  tendinous  chords  ;  and  by  all  those  diseases  also,  which 
interfere  with  the  action  of  the  papillary  muscles,  and  muscles 
of  the  heart — by  rupture,  and  fatty  and  fibrinous  degenera¬ 
tions  of  the  papillary  muscles,  and  by  extensive  dilatation  of 
the  ventricles. 

The  most  common  causes  of  obstructive  diseases  are,  rigidity 
of  the  valves,  and  of  the  tissues  around  their  base,  arising  from 
various  deposits  within  the  endocardium  and  the  valves,  coa¬ 
lescence  of  the  valves  to  each  other  and  the  parts  around 
them,  and  cretification  of  the  coats  of  the  arteries. 

Thus,  then,  the  effect  which  immediately  results  from  these 
valvular  diseases — viz.,  impeded  circnlation  of  blood  through 
the  heart — is  much  the  same,  whether  it  depend  upon  insuf¬ 
ficiency  or  upon  obstructive  disease  of  the  valves.  The  degree 
of  obstruction  which  the  circulation  suffers  depends  upon  the 
amount  of  change  of  structure  which  the  valvular  apparatus 
has  undergone ;  and  also  upon  the  particular  valve  which  is 
affected.  The  injury  of  the  valve — indicated  by  a  permanent 
cardiac  bruit — may  be  so  slight  as  to  betray,  to  the  subject  of 
it,  no  symptoms  of  its  existence;  or  it  may  be  such  as  only  to 
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indicate  its  presence  when  the  heart’s  action  is  much  increased 
by  mental  or  bodily  exertion;  or,  again,  it  may  be  so  extensive 
as  to  render  prolonged  existence  impossible.  Then,  also,  de¬ 
fective  states  of  the  auriculo-ventricular  valves  are  of  more 
serious  importance — more  immediately  prejudicial  to  life — 
than  such  states  of  the  semilunar  valves.  Defective  circula¬ 
tion,  for  instance,  resulting  from  diseased  aortic  valves,  may  be 
compensated  for  by  hypertrophy  of  the  left  ventricle;  and, 
under  such  circumstances,  so  long  at  least  as  the  mitral  valves 
remain  sound,  life  may  be  preserved.  But  when  the  mitral 
valves  are  seriously  defective,  then  congestions,  etc.,  of  the 
lungs,  which  are  its  most  immediate  and  necessary  conse¬ 
quence,  arise,  and  so  render  life  very  precarious. 

What  are  usually  known  as  symptoms  of  heart  disease,  are 
in  reality  syruptoms  of  the  general  disorders  which  result  from 
the  obstruction  of  the  circulation  here  spoken  of.  These 
disorders,  indeed,  often  indicate  to  us,  by  their  severity,  the 
importance  of  the  valvular  disease  much  more  than  the  aus¬ 
cultating  signs  do.^  They  are  manifested  in  the  heart  itself,  in 
the  lungs,  the  brain,  the  abdominal  organs,  and  generally  in 
the  different  parts  and  organs  of  the  body. 

Pulmonary  Symptoms.  The  intimate  anatomical  and  func¬ 
tional  relations,  existing  between  the  lungs  and  the  heart, 
explain  why  the  effects  of  an  impeded  ch’culation  of  blood 
through  the  left  side  of  the  heart  should  be  immediately  re¬ 
sented  by  the  lungs.  The  blood  no  longer  passes  freely  from 
these  organs,  along  its  wonted  channels,  into  the  left  auricle  of 
the  heart,  its  passage  being  obstructed,  either  by  the  constricted 
valvular  opening,  or  by  the  blood  which  regurgitates  through 
the  defective  mitral  or  defective  aortic  valves.  Thus  obstructed 
in  its  course,  the  blood  accumulates  in  the  lungs,  whose 
functions  are  in  consequence  deranged.  Breathlessness  is,  in 
fact,  often  one  of  the  first  symptoms  which  indicate  the 
presence  of  heart-disease.  Congestions,  pneumonia,  bronchitis, 
pulmonary  apoplexy,  and  haemorrhage,  oedema,  and  emphysema 
of  the  lungs,  are  all  of  them  the  more  or  less  frequent  im¬ 
mediate  or  secondary  results  of  valvular  diseases  of  the  heart; 
the  extent  of  the  particular  disorder  usually  corresponding 
with  the  degree  and  amount  of  the  valvular  lesion.  These 
congestions  of  the  lungs  are  apt  to  take  place  very  suddenly  in 
heart-diseases ;  and  often  also  disappear  very  rapidly,  under 
care  and  approjtriate  treatment.  The  pulmonary  haemorrhage, 
the  abundant  bronchial  secretion,  the  pulmonary  codema,  and 
the  pleuritic  effusions,  which  so  often  accompany  these  diseases, 
are  all  more  or  less  natural  efforts  of  the  lungs  to  free  them¬ 
selves  from  the  congestions  of  their  blood-vessels. 

Abdominal  Symptoms,  The  abdominal  organs,  and  the 
brain,  likewise  suffer  from  the  consequences  of  the  valvular 
disease ;  indeed,  there  is  no  organ  or  part  of  the  body  which 
rnay  not,  in  extreme  cases,  be  brought,  more  or  less,  under  its 
disturbing  influence. 

Let  us  see  how  this  happens.  The  pulmonary  circulation 
being  impeded,  as  above  described,  the  blood  no  longer  flows 
freely  out  of  the  right  side  of  the  heart,  into  and  through  the 
pulmonary  artery ;  consequently,  it  accumulates  in  the  right 
ventricle  and  pulmonary  artery,  and  thus  presents  an  obstacle 
to  the  return  of^  the  blood  from  the  venous  system,  through 
the  venae  cavte,  into  the  heart.  From  these  accumulations  of 
blood,  necessarily  result  congestions  of  blood,  and  their  con¬ 
sequences,  in  those  organs  and  parts  to  which  the  effects  of 
such  an  obstacle  are  immediately  communicated.  The  most 
important  consequences,  thence  resulting,  fall,  in  the  abdomen, 
upon  the  liver,  kidneys,  and  intestines.  The  liver  sometimes 
rapidly  attains,  under  these  circumstances,  a  very  large  size ; 
it  may  even  be  felt  extending  low  down  into  the  abdomen, 
several  inches  beneath  the  edge  of  the  ribs.  The  congestion 
of  the  kidneys  may  give  rise  to  temporary  albuminuria,  which 
disappears  when  the  congestion,  which  occasioned  it,  is  re¬ 
moved.  The  stomach  and  intestines  manifest  various  signs  of 
disorders  resulting  from  impeded  circulation ;  amongst  which 
may  be  mentioned,  vomiting,  ha3matemesis,  and  discharges  of 
serum  and  blood  from  the  bowels.  By  such  discharges,  indeed, 
the  oppressed  circulation  often  finds  much  relief  in  these 
cases. 

When  the  disease  of  the  heart  is  far  advanced,  it  renders  the 
congested  state  of  these  organs  a  permanent  condition,  and 
consequently  gives  rise  to  other  and  secondary  affections.  The 
digestion,  and  therefore  also  nutrition  and  absorption,  are  de- 
nrnged;  and  their  permanent  derangements  entail  conditions 
incompatible  with  the  due  performance  of  their  functions. 
Then  follow  droj3sies  and  effusions  into  the  serous  cavities ; 
which,  again,  cause  pressure,  and  so,  by  their  mechanical  effect 
upon  internal  organs,  tend  to  destroy  life.  The  nutrition  being 


disturbed,  the  blood  is  no  longer  duly  supplied  with  its  proper 
materials,  and  defective  respiration  prevents  it  from  undergoing 
aeration  ;  so  that  not  only  one,  but  all,  the  vital  functions,  are 
thus,  directly  or  indirectly,  disordered,  each  in  its  derangement 
tending  to  complicate  the  other,  and  to  the  increase  of  the 
general  disorder,  and  so  to  the  destruction  of  life. 

The  disturbances  of  the  brain  do  not,  generally,  show  them¬ 
selves,  until  the  valvular  disease  is  much  advanced,  and  the 
circulation  much  embarrassed,  except  under  the  slight  and 
passing  forms  of  headaches  and  occasional  giddiness.  Of  the 
more  serious  symptoms  of  cei'ebral  disorders,  of  coma  and 
convulsions,  I  shall  have  occasion  to  speak,  more  fully,  here- 
after.* 


DO  LEECHES  DIE  WHEN  APPLIED  TO  THE 
SKIN  IN  CASES  OP  POISONING 
BY  OXALIC  ACID? 

By  Henry  Hanks,  Esq.,  Mile  End  Road. 

In  the  first  of  two  papers  published  by  me,  “  On  the  Injurious 
Effects  of  Eumex  Acetosa,”  illustrated  by  cases  observed  during 
my  pupilage  at  the  Bath  United  Hospital  and  at  the  Eastern 
Dispensary  of  that  city,  is  a  paragraph  which  relates  to  the 
action  of  oxalic  acid  on  leeches,  which  acid  exists  in  chemical 
combination  in  rumex  acetosa,  in  the  form  of  vinocalate  of 
potash.  The  paragraph  runs  thus  ; — “  Four  leeches  were 
ordered  to  a  part  of  the  body ;  the  skin  to  which  they  were  to  be 
applied  was  cleansed;  afterwards,  they  were  retained,  one  at  a 
time,  by  means  of  a  wineglass.  They  would  not  adhere.  After 
being  kept  in  contact  with  the  surface  of  the  body  ten  minutes, 
they  all  successively  died.  On  the  ensuing  day,  another  supply 
was  recommended:  these  could  not  be  made  to  perform  suc¬ 
tion,  and  they  lived.  I  state  this  from  just  having  read  :  ‘  In 
two  cases,  leeches  have  been  killed  by  the  blood  drawn  by  them 
fi’om  persons  who  were  at  the  time  labouring  under  the  effects 
of  this  poison  (oxalic  acid)’  (Taylor’s  Medical  Jurisprudence, 
2nd  edition,  p.  103).  And,  again.  Dr.  Beck  quotes,  ‘that 
leeches  applied  to  the  stomach  were  poisoned,  and  died:  this 
was  six  hours  after  the  poison  had  been  taken  ;  and,  although 
healthy,  and  fastening  immediately,  yet  they  did  not  seem  to 
fill ;  and,  on  touching  one,  it  felt  hard,  and  immediately  fell  off, 
motionless  and  dead.  .  .  .  They  had  drawn  scarcely  any  blood.’  ” 
I  cite  these  facts,  as  they  may  be  of  importance  to  toxicolo¬ 
gists  ;  but  I  abstain  from  any  comment  upon  them,  as  incon¬ 
trovertible  facts  constitute  a  stable  basis  on  which  to  found 
reliable  criminal  evidence,  and  need  no  periphrasis  to  maintain 
their  truth.  In  my  case,  the  inquiry  was  not  suggested  by  a 
former  acquaintance  with  a  similar  occurrence,  as  recorded  by 
any  author.  Tire  fact  was  noticed  first,  and  the  literary  scru¬ 
tiny  was  instituted  afterwards,  when  arranging  my  x>apers  for 
publication. 
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CASES  OF  syphilitic  DISEASE  OF  THE  CRANIU.U. 

By  James  Bussell,  M.D. 

[Read  Feb.  8th,  ISCO.j 

It  is  reasonable  to  suppose  that  the  dura  mater,  standing,  as 
it  does,  to  the  cranial  bones  in  the  relation  of  an  internal 
periosteum,  should  be  liable  to  suffer  from  syphilitic  disease ; 
and  accordingly,  exj^erience  has  shewn,  that  although  such 
disease  may  be  infrequent  in  the  dura  mater,  as  compared 
with  its  occurrence  in  the  membranes  strictly  called  periosteal, 
yet  it  does  sometimes  present  itself  to  our  notice,  and  occa¬ 
sionally  in  a  very  obscure  form. 

Cases  of  this  nature  have  been  described  by  my  late  lamented 
teacher  Dr.  Todd,  by  Dr.  Graves,  and  others.  Some  of  these 
cases  are  characterised  by  severe  and  persistent  pain,  localised 
in  a  particular  region  of  the  cranium,  sometimes  accompanied 
by  tenderness  of  the  scalp,  in  the  painful  part.  This  pain  may 


*  I  need  liardly  remind  the  student,  that  cardino  dropsies  are  of  a  me¬ 
chanical  kind.  The  position  of  the  fluid  varies  with  the  position  of  the  body. 
Dropsy  resulting  from  renal  disease,  as  is  well  known,  usually  shows  itself 
in  the  first  instance  in  the  face  and  upper  parts  on  the  body;  on  the  other 
liand,  the  dropsy  of  the  heart-disease  invariably  exhibits  its  presence  first  of 
all  in  the  lower  piarts  of  the  body. 
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be  mistaken  for  neuralgia,  especially  for  liemicrania,  as  it  is 
seated  only  in  one  side  of  the  head,  and  the  error  is  the  more 
likely  to  be  committed,  that  the  pain  may  present  itself  at  a  long 
interval,  even  of  years,  after  the  primary  symptoms  have  been 
removed,  and  when  the  habits  of  the  patient  have  been  entirely 
reformed.  Generally,  however,  the  interval  appears  to  be  occu¬ 
pied,  more  or  less,  by  the  appearance  of  secondary  symptoms, 
and  especially  of  periosteal  inhammation. 

At  a  subsequent  period — sometimes,  however,  without  having 
been  preceded  by  any  local  pain — paralytic  affections  occur, 
which  present  the  significant  character  of  existing  in  the  limbs 
of  the  side  opposed  to  that  in  which  the  pain  has  resided,  and 
are  accompanied  wdth  rigidity  of  the  muscles,  indicating  the 
probability  of  irritation  afi'ecting  the  surface  of  the  brain. 

Apojilectic  attacks  occur  subsequently ;  or,  more  frequently, 
fits  of  epilepsy;  the  mental  powers  become  enfeebled,  memory 
is  impaired,  and  the  patient  is  dull.  The  intervals  which 
separate  the  epileptic  fits  are  at  first  considerable ;  they  be¬ 
come  gradually  shorter,  and  finally,  as  the  nutrition  of  the 
brain  is  more  and  more  impaired,  and  the  physical  strength  is 
weakened,  the  fits  increase  in  frequency,  and  seem  to  have  a 
lai’ge  share  in  producing  the  fatal  termination. 

_  The  Tpost  mortem  appearances  have  not  always  been  of  suffi¬ 
cient  consequence  to  explain  the  very  grave  symptoms  which 
have  presented  themselves  during  life ;  they  include  thickening 
of  the  bone;  thickening,  perhaps  considerable,  of  the  dura 
mater  in  a  particular  spot ;  adhesion  of  that  membrane  to  the 
cranial  bone,  and  to  the  arachnoid  and  pia  mater;  lymph  may 
be  met  with  underneath  the  thickened  dura  mater,  and  the 
brain  may  be  shrunken,  as  indicated  by  increased  quantity  of 
cerebro-spinal  fluid,  and  by  widening  of  the  sulci  between  the 
convolutions. 

The  cases  I  have  now  to  present  to  the  society  afford  inter¬ 
esting  illustrations  of  the  disease  in  question.  The  third  case 
is  exactly  conformed  to  the  type  described  by  Dr.  Todd,  but  is 
remarkable  for  the  very  long  duration  of  serious  cerebral 
symptoms ;  the  two  which  precede,  however,  depart  in  a  re¬ 
markable  manner  from  that  model,  and  in  no  particular  do 
they  differ  more  widely  than  in  the  subordinate  character  of 
the  pain.  Their  chief  interest  lies  in  the  very  local  nature  of 
the  paralysis,  which  involved  in  each  case  one  of  the  cerebral 
nerves  only,  to  a  principal  extent,  and  two  others  in  a  minor 
degree.  In  one  case,  the  third  pair  was  the  seat  of  the  chief 
paralysis;  in  the  other,  the  fifth,  in  all  its  branches.  The 
auditory  nerve  was  also  implicated  in  both ;  and  to  a  less 
extent  the  optic  also. 

Case  i.  Anne  Pardoe,  aged  32,  married,  was  admitted  into 
the  Birmingham  General  Hospital,  on  May  13th,  1859.  She 
stated  that  she  had  been  out  of  health  four  years,  and  that  her 
illness  began  with  an  ulcerated  throat.  She  positively  denied 
ever  having  suffered  from  any  primary  symptoms  of  syphilis  ; 
nor  had  she  ever  had  any  eruption.  She  had  given  birth  to 
seven  children,  of  whicli  five  died  young ;  two  when  four 
rnonths  old.  She  vras  pale  and  cachectic.  There  was  a  con¬ 
siderable  node  on  the  frontal  bone;  in  the  soft  palate  were 
cicatrices  of  old  ulcers,  and  a  small  perforation  existed  through 
the  tissues,  at  the  median  line  ;  she  complained  that,  in  drink¬ 
ing,  fluids  returned  through  her  nose  ;  and  that  when  she  ate, 
unless  she  accompanied  her  food  with  a  full  draught,  it  lodged 
in  her  throat.  Pier  voice  was  feeble  and  indistinct.  Circular 
cicatrices,  as  of  rupial  sores,  existed  upon  her  right  shoulder. 

After  she  had  been  in  the  house  a  few  days,  it  was  further 
observed,  that  there  w'as  slight  paralysis  of  the  left  side  of  the 
face,  apparent  during  speaking,  and  then  only  by  contrast  with 
the  opposite  side ;  the  left  pupil  also  was  found  to  be  larger 
than  the  right,  though  it  contracted  somewhat  on  the  ad¬ 
mission  of  light.  By  comparing  the  two  eyes,  it  w'as  observ¬ 
able  that  the  left  eyelid  drooped  to  a  small  extent,  and  it  was 
also  discovered  that  vision  w'as  less  penetrating  in  the  left  eye. 
She  was  rather  dull  in  her  intellect,  and  occasionally  staggered, 
as  if  from  giddiness.  She  was  ordered  to  take  three,  and  in 
ten  days,  five  grain-doses  of  iodide  of  potassium,  in  combina¬ 
tion,  at  first  with  cinchona,  and  then  with  the  citrate  of  iron; 
cod-liver  oil  and  a  generous  diet  wei’e  also  prescribed. 

In  eighteen  days  from  her  admission,  the  ptosis  in  the  left 
eyelid  had  manifestly  increased  to  a  very  marked  extent,  the 
eye  being  only  half  opened;  vision  also  in  that  eye  had  further 
declined,  so  that  she  could  only  just  distinguish  the  fingers  of 
a  large  watch ;  the  frontal  node,  however,  had  undergone  a 
decided  diminution.  But  at  this  joeriod,  my  excellent  clinical 
clerk,  Mr.  Bartleet,  drew  my  attention  to  the  circumstance, 
that  those  recti  muscles  of  the  left  eye,  which  were  suitplied 
by  the  third  nerve,  were  paralysed,  the  only  movement  which 
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the  globe  was  capable  of  performing  being  that  executed  by 
the  external  rectus.  Sensation  in  the  eyeball,  cheek,  and  fore¬ 
head,  was  unaffected.  It  should  be  mentioned  also,  that  she 
had  been  very  deaf  for  fifteen  years,  but  that  the  left  ear  was 
decidedly  the  more  insensible  of  the  two.  The  dose  of  the 
iodide  was  raised  to  seven  grains  and  a  half ;  and  five  grains 
of  Plummer’s  pill  were  ordered  to  be  taken  each  night. 

In  four  days  more,  the  left  eye  was  almost  closed  ;  the  patient 
also  complained  of  pain  in  the  left  side  of  the  head  and  the 
region  of  the  orbicularis  palpebrarum.  The  external  rectus 
possessed  its  natural  amount  of  contractile  power ;  the  three 
other  recti  were  almost,  if  not  quite  powerless.  Vision  in  the 
left  eye  was  just  sufficient  to  enable  the  patient  to  distinguish 
the  fingers  of  a  large  watch.  The  node  upon  her  forehead  was 
much  reduced  in  size.  She  was  directed  to  continue  the 
iodide,  and  to  rub  in  3  ss  of  mercurial  ointment  night 
and  morning.  The  date  of  this  prescription  was  June  4th. 
On  the  7th,  the  quantity  of  mercurial  ointment  to  be  used  was 
doubled.  On  the  Ilth,  as  the  gums  remained  entirely  un¬ 
affected,  and  as  no  amendment  had  taken  place  in  the  symp¬ 
toms  presented  by  the  patient,  the  ointment  and  the  iodide 
were  omitted,  and  three  grains  of  blue  pill  were  ordered  to  be 
taken  three  times  in  the  day.  Three  days  subsequently  (June 
I4th),  it  was  thought  that  a  small  increase  in  the  power  of 
moving  the  eyeball  could  be  distinguished ;  and,  in  two  days 
further,  the  improvement  was  unquestionable  ;  the  eyelid  could 
also  be  raised  to  a  very  small  extent;  the  dilatation  of  the 
pupil,  moreover,  was  lessened ;  but  the  indolence  of  the  left 
side  of  the  face  in  talking  continued.  The  frontal  node  had 
almost  disappeared.  At  this  time,  as  no  evidence  of  ptyalism 
appeared,  the  dose  of  blue  pill  was  raised  to  five  grains,  and 
the  cod-liver  oil  was  resumed.  It  was  not  until  three  days 
later  that  a  slight  mercurial  effect  was  produced  upon  the 
mouth.  A  very  small  amount  of  ptyalism  W’as  maintained  for 
three  w’eeks;  and  the  iodide  of  potassium  with  citrate  of  iron 
W'as  added  to  the  other  remedies.  At  the  end  of  that  time, 
small  doses  of  the  bichloride  of  mercury  were  substituted  for 
the  blue  pill,  and  w'ere  continued  until  the  last  fortnight  of  her 
stay  in  the  hospital,  when  iodide  of  ii'on  was  administered  in 
its  place. 

Her  symptoms  improved  steadily,  though  very  slowly;  but 
on  July  5th,  three  weeks  after  the  administration  of  the  mer¬ 
cury  had  been  commenced,  the  patient  was  able  to  open  the 
left  eye  to  fully  one-half  the  normal  extent,  and,  by  closing  the 
opposite  eye,  almost  as  widely  as  she  could  in  a  state  of  health. 
The  motion  of  the  globe  w'as  in  a  great  measure  recovered ;  and 
the  pow'er  of  vision  w'as  so  far  improved  that  she  was  able  to 
distinguish  the  fine  fingers  of  a  Geneva  W'atch;  the  dilatation 
of  the  pupil  had  also  much  diminished.  "When  she  left  the 
house,  at  the  end  of  August,  she  had  fully  regained  the  mus¬ 
cular  power  of  the  levator  palpebraB,  and  of  the  recti  muscles; 
the  frontal  node  had  become  almost  absorbed ;  the  pupil  was 
less  dilated,  though  it  had  not  regained  its  natural  contractile 
pow’er;  but  vision  in  the  left  eye  remained  impaired.  The 
patient  suffered  occasionally  from  pain  across  the  forehead  and 
in  the  right  clavicle.  She  w'as  giddy,  and  complained  of  some 
pain  in  her  palate  ;  and  a  little  congestion  was  apparent  around 
one  of  the  cicatrices  in  the  palate.  Her  general  health  was 
certainly  in  a  less  satisfactory  condition  than  it  had  been  be¬ 
fore  the  administi'ation  of  mercury  was  commenced. 

It  were  much  to  be  wished  that  this  patient  had  continued 
under  treatment  for  a  longer  period,  since  it  could  only  be  by 
prolonged  administration  of  antisyphilitic  and  tonic  medicines' 
that  the  tendency  to  relapse,  which  belongs  to  the  disease 
from  which  she  was  suffering,  could  be  successfully  opposed. 
Unfortunately,  she  only  attended  as  an  out-patient  tw’ice.  On 
the  former  of  these  two  occasions,  the  mucous  membrane  of 
the  globe  of  her  left  eye  was  in  a  state  of  extreme  asthenic 
congestion,  indicating,  probably,  some  defect  in  the  supply  of 
nervous  power  to  the  conjunctiva ;  this  was  removed  by  an 
astringent  lotion,  and  the  administration  of  the  bichloride  was 
resumed. 

About  the  time  when  the  case  just  narrated  w'as  under 
treatment,  a  second  patient  was  admitted,  in  whom  paralysis  of 
an  equally  local  character,  confined  to  one  of  the  cerebral 
nerves,  had  taken  place.  The  nerve  chiefly  affected  in  this 
case  was  the  fifth,  probably  in  all  its  three  divisions.  The 
disease,  however,  was  established  beyond  hope  of  remedy;  and 
the  result  of  paralysis,  in  atrophy  of  the  muscles  affected,  was 
fully  exhibited. 

Case  ii.  John  Greaves,  aged  41,  labourer,  was  admitted 
April  15th,  1859.  He  had  been  in  the  army  for  fifteen 
years,  and  had  served  in  America  and  the  East  Indies.  He 
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had  been  an  intemperate  man.  He  had  chancres  thirteen 
years  ago,  for  which  he  was  salivated,  and  from  which  he 
perfectly  recovered.  He  was  subsequently  detained  in  hos¬ 
pital  by  nodes  on  the  tibia  and  ulna;  and,  at  a  later  period, had 
been  subject  to  sore-throats,  though  not  of  much  severity ;  and 
to  pains  in  the  limbs  and  head,  on  and  off,  for  seven  years, 
situated  chiefly  in  his  shins  and  thighs.  Seven  months  ago, 
he  suflered  from  what  seems  to  have  been  a  node  on  his  fore¬ 
head  ;  and  latterly  his  hair  had  fallen  off. 

About  three  weeks  before  his  admission,  he  had  what  seems 
to  have  been  an  attack  of  mania,  but  had  no  recollection  of 
anything  which  occurred  during  the  fit.  He  asserted  that  he 
had  not  taken  either  ale  or  spirits  for  four  months  previously. 
During  the  two  years  antecedent  to  the  time  of  this  attack,  he 
had  fainted  twice.  Since  the  last  mentioned  attack,  his  memory 
had  become  enfeebled,  and  he  had  suffered  from  a  forcing 
pain  in  his  right  eye. 

On  admission,  the  surface  of  his  left  tibia  was  found  irregu¬ 
lar  ;  the  throat  was  free  from  cicatrices.  The  right  side  of  the 
head  presented  a  remarkable  want  of  symmetry  with  the  left, 
in  consequence  of  atrophy,  almost  complete,  of  the  temporal 
muscle,  the  absence  of  the  muscle  being  indicated  by  a  deep 
hollow ;  the  masseter  of  the  same  side  was  similarly  wasted  ;  and 
in  both  muscles  only  a  very  small  amount  of  contraction  could 
be  felt  when  the  patient  closed  his  jaw.  The  right  cheek  was 
more  readily  blown  out  than  the  left,  indicating  paralysis  of  the 
buccinator.  The  muscles  of  expression,  supplied  by  the  portio 
dura,  acted  tolerably  well.  The  integuments  of  the  right  side 
of  the  face  were  almost  deprived  of  sensibility,  and  the  finger 
could  be  rubbed  over  the  cornea  of  the  right  eye  without 
causing  winking  or  any  inconvenience.  He  had  been  aware  of 
the  loss  of  the  sense  of  feeling  in  these  parts  for  seven  weeks. 
The  posterior  region  of  the  scalp  and  the  neck  retained  their 
natural  amount  of  sensibility.  The  mucous  membrane  of  the 
right  nostril,  of  the  right  cheek,  and  of  the  gums  on  the  right 
side,  were  quite  insensible.  The  soft  palate  was  sensible  to 
touch.  Taste  was  perfect  at  the  tip  of  the  tongue.  Muscular 
power  and  sensibility  was  complete  in  other  parts  of  the  body. 
The  right  eye  was  not  opened  to  the  same  extent  as  the  left. 
Vision  in  the  right  eye  was  less  acute  than  in  the  left;  the 
pupil  was  much  contracted,  and  changed  very  little  with  the 
varying  stimulus  of  light.  He  said  that  he  had  never  had  in¬ 
flammation  in  that  eye.  He  was  very  deaf,  chiefly  with  the 
right  ear ;  this  symptom,  he  affirmed,  had  appeared  lately. 
Upon  the  right  side  of  the  forehead,  there  was  an  extensive 
cicatrix,  in  the  midst  of  which  existed  an  irregular  superficial 
irlceration.  The  right  side  of  the  upper  lip  was  thickened,  and 
presented  a  similar  state  of  ulceration,  which  was  creeping  up 
the  corresponding  nostril. 

In  the  course  of  his  residence  in  the  hospital,  he  was  fre¬ 
quently  giddy,  and  he  was  observed  to  be  dull,  and,  as  the 
nurse  said,  “  mithering”.  His  intellectual  power  was  consider¬ 
ably  impaired. 

No  benefit  was  derived  from  treatment,  excepting  some 
amendment  in  his  general  health,  and  cicatrisation  of  the 
ulceration  on  the  face ;  but  it  was  reported  to  Dr.  Maxwell, 
after  he  had  left  the  hospital,  that  he  was  affected  with  general 
paralysis. 

A  few  particulars  of  a  third  case,  in  which  the  symptoms  were 
of  a  very  different  character,  may  form  an  interesting  conclu¬ 
sion  to  these  illustrations.  I  received  the  account  several 
years  ago,  from  a  medical  friend,  who  always  attributed  the 
disease  to  syphilitic  poison  affecting  the  dura  mater.  The 
case  is  remarkable  for  the  long  duration  of  the  disease.  The 
patient  is  still  living,  and  has  often  been  under  my  own  notice, 
though  I  have  never  attended  him  professionally. 

Case  hi.  A  gentleman,  who  had  had  sundry  venereal  affec¬ 
tions,  suffered  from  syphilitic  symptoms  in  18.37  and  1838,  for 
which  he  was  treated  with  mercury.  In  the  winter  of  1838, 
he  had  hemicrania,  which  was  cured  by  iodide  of  potassium 
and  sarsaparilla.  The  attacks  of  pain  returned  in  1842 ;  and, 
at  the  close  of  that  year,  the  attack  was  accompanied  with 
confusion  of  thought,  left  ptosis,  and  numbness  of  the  left 
cheek.  Early  in  1843,  he  had  two  attacks  in  one  day  of  in¬ 
ability  to  find  his  words,  from  which  he  fell  into  a  state  of 
complete  apoplexy,  with  general  convulsions.  In  the  following 
June,  his  power  of  recollecting  recent  events  was  found  to  be 
weakened ;  his  mental  energy  was  diminished ;  and,  with  these 
symptoms,  the  pain  was  also  present,  and  continued;  and,  in 
September,  he  was  suddenly  seized  with  hemiplegia  of  the  left 
side,  accompanied  by  numbness  and  spasmodic  action  in  the 
arm.  This  attack  speedily  subsided;  the  arm,  however,  re¬ 
maining  partially  paralytic  and  rigid  ever  since,  and  his  intel¬ 


lect  enfeebled.  Attacks  of  pain  continued  to  recur  several 
times  in  a  year,  commencing  in  the  right  parietal  and  frontal 
region,  and  increasing  in  intensity;  they  were  attended  by  a 
costive  state  of  the  bowels,  and  by  loss  of  appetite.  His  mental 
powers  remained  permanently  weak;  his  memory  was  so  little 
retentive  that  the  same  book,  even  almost  the  same  chapter, 
served  him  for  constant  amusement ;  but,  in  the  middle  of 
1847,  his  mind  began  to  recover  itself,  and  the  process  of 
amendment  advanced  slowly  up  to  a  certain  point.  He  is  now 
much  less  forgetful,  alert,  and  very  acute  respecting  passing 
events ;  but  is  content  with  a  very  inactive  life,  mentally  and 
physically ;  and  the  arm  continues  to  a  great  degree  para¬ 
lytic.  I  believe  that  it  is  long  since  he  had  any  attack  of 
severe  pain. 

As  respects  treatment,  the  most  prominent  point  to  be 
noticed  was  the  uniform  relief  afforded  to  his  symptoms  by  the 
employment  of  mercury.  By  this  remedy,  his  pain  was  arrested, 
and  the  more  serious  symptoms  were  always  removed  with 
rapidity.  For  some  time  he  wore  a  seton. 

In  the  absence  of  any  post  mortem  information  in  these 
cases,  I  will  not  detain  the  Society  by  speculating  on  the  exact 
situation  of  the  local  changes  ;  the  nerves  which  w'ere  involved 
in  the  paralysis  were  sufficient!}'  obvious  in  each  case.  I  may 
just  notice,  however,  that  one  of  Dr.  Todd’s  cases  is  the  exact 
counterpart  of  my  case  of  paralysis  of  the  fifth  pair :  indeed, 
the  early  notes  of  the  case  were  taken  by  myself  eighteen  years 
ago,  Avhen  clinical  clerk  to  Dr.  Todd.  In  this  patient,  the 
Gasserian  ganglion  and  the  trunks  which  issued  from  it  were 
found  atrophied,  in  consequence,  probably,  of  pressure  from 
the  adherent  membranes. 

With  regard  to  the  important  subject  of  treatment,  the 
power  of  the  two  great  remedies  in  syphilitic  cases,  mercury  and 
iodide  of  potassium,  was  most  clearly  evinced.  In  the  first  of 
my  three  cases,  however,  the  iodide  entirely  failed  in  effecting 
any  improvement:  indeed,  the  most  important  symptorns  actu¬ 
ally  made  their  appearance  whilst  the  patient  was  taking  this 
salt.  This  circumstance  is  the  more  remarkable,  as  the  node 
upon  the  forehead  rapidly  diminished  at  the  very  time  that  the 
paralysis  was  steadily  increasing.  On  the  other  hand,  the- 
symptoms  rapidly  yielded  to  mercury,  improvement  having  ad¬ 
vanced  considerably  before  the  specific  effects  of  the  mercury 
were  manifested. 

It  is  much  to  be  feared  that  our  chance  of  effecting  a  perma-- 
nent  cure  of  these  cases  is  but  small,  although  we  may  suc¬ 
ceed  in  affording  great  relief,  and  even  in  prolonging  consider¬ 
ably  the  term  of  the  patient’s  life.  The  difficulty  of  eradi¬ 
cating  the  poison  of  syphilis  from  the  blood,  and  the  tendency 
of  the  poison  to  repeat  its  local  manifestations  in  the  same 
place,  afford  ample  explanation  of  our  failure.  Next  to  the  re¬ 
moval  of  the  poison,  our  object  would  seem  to  be  to  divert  its 
local  development  to  some  more  favourable  spot;  but  there 
seems  hardly  a  possibility  of  gaining  this  object,  as  it  is^out  of 
our  power  to  establish  a  specific  discharge.  I  may  add,  that 
the  importance  of  maintaining  the  healthy  standard  of  nutri¬ 
tion  must  suggest  caution  in  employing  the  mercury.  In  iny 
first  case,  the  health  of  the  patient  certainly  suffered  under  its 
use.  On  this  account,  the  bichloride  offers  especial  advan¬ 
tages,  particularly  when,  as  in  the  present  case,  the  adminis¬ 
tration  of  mercury  is  required  to  be  of  long  continuance. 

I  am  tempted  to  transgress  the  limits  of  my  own  cases  to 
remark,  that  the  post  mortem  changes  which  have  been  re¬ 
corded  by  Dr.  Todd  do  not  sufficiently  explain  the  occurrence 
of  epilepsy;  and  the  doctor  is  compelled  to  admit  that  some 
more  general  influence  is  exerted  by  the  syphilitic  poison  upon 
the  nutrition  of  the  brain,  and  thus  produces  epilepsy.  May 
not  a  similar  explanation  apply  to  many  other  cases  of  epi¬ 
lepsy,  in  which  we  find  a  certain  amount  of  disease  within  the 
cranium,  which  disease,  however,  has  no  apparent  connexion 
with  the  epileptic  fits  ? 

I  would  also  suggest,  that  it  is  not  improbable  that  syphilitic 
disease  may  aid  us  in  accounting  for  some  of  the  cases  of 
epilepsy,  the  origin  of  which  is  obscure.  The  connexion  be¬ 
tween  the  cause  and  the  effect  may  not  be  very  apparent.  The 
distance  of  time  between  inoculation  with  the  poison  and  the 
disease  in  the  cranium  may  be  considerable ;  in  one  of  my 
cases,  it  may  have  been  fourteen  years;  in  one  of  Dr.  Todd’s 
cases,  ten  years  elapsed;  and,  as  in  ray  cases,  the  development 
of  cerebral  disorder  may  not  have  been  preceded  by  any  pain 
of  sufficient  importance  to  excite  suspicion. 

Dr.  Todd  has  referred  to  a  case  in  which  symptoms  of  very 
similar  character  to  those  produced  by  syphilitic  inflammation 
of  the  dura  mater  occurred  without  the  presence  of  any  specific 
poison  in  the  system.  The  twenty-seventh  case  by  Dr.  Aber- 
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crombie  is  pi’obably  one  of  this  nature,  the  inflammation  being 
of  a  strumous  character.  In  the  review,  by  that  author,  of  his 
cases  of  inflammation  and  suppuration  of  the  brain,  two  other 
cases,  apparently  similar  in  their  nature,  are  quoted  from  Dr. 
Anderson ;  in  one,  the  disease  was  caused  by  a  blow  on  the 
head.  All  these  cases  are  referred  by  Dr.  Abercrombie  to 
chronic  inflammation  of  the  cerebral  substance. 


DISEASES  OF  CHILDEEN. 


ENLARGEMENT  OF  THE  INFANTILE  LIVER. 


De.  Jacobi,  of  New  York,  contributes  a  very  complete  article, 
on  enlarged  liver  in  infants,  to  the  New  York,  Journal  of 
Medicine  for  January  1800. 

He  commences  by  remarking  on  the  paucity  of  information 
on  the  subject  to  be  found  even  in  the  writings  of  the  most 
eminent  authors  on  infantile  pathology.  Drs.  Rilliet  and 
Barthez,  in  their  excellent  work,  merely  notice  tender  fatty 
degeneration  of  the  liver,  infantile  hepatitis  or  congestion. 

[Dr.  West,  also,  in  the  last  edition  of  his  Lectures,  notices  an 
enlargement  of  the  liver  which  he  believes  to  be  generally 
connected  with  scrofula ;  and  refers  also  to  the  syphilitic  liver 
of  children,  and  to  hydatid  and  malignant  tumours  of  the 
organ.] 

Causes.  After  some  remarks  on  the  physiologically  large 
size  of  the  foetal  liver.  Dr.  Jacobi  observes  that,  as  the  liver  is 
a  principal  seat  of  circulation  before  birth,  it  is  not  remark¬ 
able  that  the  organ,  in  new-born  children,  should  be  found 
hypermmic,  before  the  pulmonary  circulation  has  been  fairly 
established.  But  vai’ious  causes  may  produce  hypersemia  of 
the  liver  after  birth.  This  condition  will  arise,  and  will  remain 
permanent,  where  the  umbilical  vein  remains  connected  with 
the  epigastric  veins.  Difficult  delivery,  deficient  dilatation  of 
the  air-cells,  any  impediments  to  respiration,  may  produce 
hypersemia  of  the  liver;  and  one  of  its  most  common  causes 
is  the_  separation  of  the  child  from  the  placenta  before  the 
pulsation  of  the  cord  has  ceased  or  respiration  has  fairly 
commenced.  The  hypersemia  may  be  so  great  as  to  produce 
intestinal  hsemorrhage  and  hsematemesis.  In  Dr.  Jacobi's 
opinion,  also,  compression  of  the  region  of  the  liver,  though 
compaiatively  slight,  has  a  tendency  to  affect  the  circulation 
in  the  organ  of  the  new-born  child ;  and  hence  he  advises  that 
whenever  the  funis  is  of  large  size,  it  should  be  fastened  to  the 
left  side. 


In  the  later  periods  of  infantile  life,  enlargement  of  the 
liver  may  be  brought  about  by  the  same  causes  as  in  adults. 
Among  the  causes  connected  with  other  organs,  are  to  be 
reckoned  impediments  to  the  circulation  in  the  right  side  of 
the  heart,  whether  seated  in  the  heart  itself  or  in  the  lungs. 
In  consequence  of  the  accumulation  of  blood  in  the  vena  cava, 
the  hepatic  veins  will  dilate  and  become  hypertrophied,  and 
the  same  effect  will,  consequently,  be  produced  in  the  portal 
vein  and  all  its  roots.  Professor  Frerichs  has  sometimes  suc¬ 
ceeded  in  finding  albumen  in  the  urine.  At  the  same  time 
the  secretion  of  the  liver  is  usually  unaltered  up  to  a  later 
period  of  the  disease,  when  the  nutrition  of  the  hepatic  cells 
begins  to  be  disturbed,  and  fatty  depositions  commence.  Slight 
icterus,  produced  by  infiltration  and  increased  secretion  of  the 
mucous  membrane  of  the  biliary  ducts,  is  sometimes  observed 
even  at  an  early  period.  The  progress  of  the  repulsion  of  the 
blood  into  the  roots  of  the  portal  vein  produces  troubles  of 
nutiition  and  function  in  the  stomach,  intestines,  spleen,  and 
pancreas;  the_  mucous  membranes  are  of  a  dark  red  colour 
and  appear  thickened,  and  extravasations  are  formed,  leading 
to  either  transformation  into  pigmentous  matter,  or  to  erosions 
and  ulceiations.  At  once  the  secretion  of  the  stomach  and 
intestines  is  sometimes  increased  and  serous;  and  serum,  too, 
IS  secreted  from  the  peritoneum.  This  change  does  not  take 
place,  in  an  equal  proportion,  in  all  the  parts  where  the  roots 
of  the  portal_  vem  originate,  but  perhaps  in  consequence  of 
unequal  distribution,  number,  size,  and  position  of  the  blood¬ 
vessels,  the  stomach  suffers  most,  the  cmcum  and  especially 
the  solitary  glands  come  next,  and  the  small  intestines  are 
least  affected  by  the  morbid  process.  Among  the  principal 
symptoms  in  this  state  of  things,  there  will  be  a  feelinc^  of 
heaviness  and  pressure  in  the  epigastric  region,  slight  icterus 
and  gastric  catarrh,  and  the  volume  of  the  fiver  will  be  shown 
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to  be  increased  by  jialpation  and  percussion.  In  cases  of  re¬ 
pulsion  of  the  blood  into  the  portal  vein,  there  will  always  be 
digestive  troubles,  nausea,  swelling  of  the  hsemorrhoidal  veins, 
either  constipation  or  diarrhoea.  The  urine  is  dark,  and  some¬ 
times  contains  albumen,  and  always  the  pigmentous  matter  of 
bile.  At  the  same  time  the  symptoms  of  the  original 
pulmonary  or  heart  disease  are  found,  corroborating  the  diag¬ 
nosis,  aggravating  the  prognosis,  and  endangering  a  cure,  or 
rendering  it  totally  impossible.  This  secondary  hyperffiinia 
and  enlargement  of  the  liver  is  undoubtedly  not  of  the  same 
frequency  in  children  as  in  adults,  severe  and  tedious  diseases 
of  the  heart  and  lungs,  with  their  consecutive  effects  on  the 
circulation  in  the  liver,  being  less  frequent  in  infantile  life. 
But  it  will  readily  be  perceived  what  influence  in  producing 
liver-complaint,  atelectasis  of  the  lungs  and  congenital  diseases 
of  the  heart  will  have.  The  liver  will  the  more  easily  be 
troubled  in  the  manner  described,  the  younger  the  patient,  the 
liver  being  most  expansible  in  early  age. 

In  some  cases,  Dr.  Jacobi  says,  infantile  hypersemia  of  the 
liver  is  to  be  attributed  to  an  atonic  condition  of  the  hepatic 
veins,  and  to  deficient  energy  of  the  heart.  But  the  most 
frequent  cause  is  active  congestion  of  the  parenchyma  of  the 
liver,  mostly  dependent  on  improper  or  excessive  food.  Dr. 
Jacobi  believes  that  the.  irritation  of  the  stomach  which  occurs 
in  these  cases  is  propagated  to  the  liver;  but  in  what  way  be 
does  not  seek  to  explain.  Traumatic  influences  may  produce, 
in  children,  enlargement  of  the  liver;  and  so  also  may  malaria. 
Enlargement  from  malaria,  Dr.  Jacobi  thinks,  is  not  so  rare  in 
children  as  has  been  supposed.  In  a  boy,  aged  three  and  a 
half  years,  who  had  passed  his  life  in  a  swampy  district  with¬ 
out  suffering  fever,  he  found  the  liver  extending  from  the  third 
rib  to  the  right  anterior  superior  spine  of  the  ilium,  ancl  to 
the  margin  of  the  spleen.  Enlargement  of  the  infantile  liver 
is  said  also  to  be  connected  with  rickets,  spinal  curvature, 
hooping-cough,  and  laryngismus  stridulus. 

The  results.  Dr.  Jacobi  says,  derived  from  post  mortem 
examinations  of  cases  of  typhus  in  children  differ  very  much 
indeed.  The  liver  was,  in  the  majority  of  cases,  found  to  be 
normal,  by  Barrier;  in  many  cases  enlarged,  and  either  ansemic 
or  hyperaemic,  by  Rilliet  and  Barthez ;  always  large  and  hy- 
perae.mic,  by  Loeschner;  sometimes  enlarged,  either  anaemic 
or  hyperaemic  and  softened,  in  new-born  infants  large  and  soft, 
and  of  a  dirty  brownish  red  colour,  by  Bednar  ;  and  sometimes 
normal,  sometimes  enlarged,  solid,  and  hypersemic,  by  Eried- 
leben.  Friedrich  observed  the  liver  of  children  dying  from 
typhus  to  be  normal  on  the  sixth  day  in  one  case,  on  the 
nineteenth  day  in  one  ;  pale  and  anfemic  on  the  eighth  day  in 
two  cases,  on  the  fifteenth  in  one,  on  the  eighteenth  in  two;  in 
all  these  cases  there  was  no  complication  with  pulmonary 
disease.  The  liver  was  found  to  be  hyperaemic  on  the  eighth 
and  on  the  twenty-first  day  in  cases  complicated  with  pneu¬ 
monia  in  its  second  stage  ;  and  enlarged,  anaemic,  and  fatty  on 
the  thirty-eighth  day.  This  was  a  case  remarkable^  by  the 
presence  of  well-developed  intestinal  ulcerations,  which  are 
very  rare  occurrences  indeed  in  infantile  typhus  ;  at  the  same 
time  the  lungs  were  hyperaemic  in  their  inferior  lobes,  and  the 
thoracic  cavity  considerably  compressed  by  meteoristic  inflation 
of  the  abdomen.  The  bile  was  sometimes  thick,  copious,  and 
of  a  dark  colour,  sometimes  thin,  and  either  yellowish  or 
greenish.  The  explanation  of  all  these  differences  and  ap¬ 
parent  contradictions  would  be  impossible,  but  for  tbe  facts 
stated  by  Friedleben.  His  experience  shows  that  the  liver  of 
children  affected  with  typhus  was  enlarged  in  such  cases  only 
as  were  complicated  with  pneumonia.  Thus  we  can  no  longer 
hesitate  to  take  as  granted,  that  the  liver  in  uncomplicated 
infantile  typhus  is  not  enlarged. 

Dr.  Gubler,  of  Paris,  has  very  completely  described  a  re¬ 
markable  alteration  of  the  liver  as  the  result  of  syphilis  in  new¬ 
born  children.  In  cases  where  the  liver  is  thoroughly  affected 
with  syphilis,  it  is  yellow  throughout,  and  with  difficulty  only 
there  will  be  discovered  some  layers  of  whitish  transparent 
granulations,  and  solitary  ramifications  of  blood-vessels  de¬ 
prived  of  their  normal  contents.  The  liver  is  considerably 
hypertrophied,  globular,  turgescent.  Its  elasticity  is  such, 
that  a  wedge-shaped  jjiece  taken  from  the  sliarp  margin  and 
squeezed  between  the  fingers,  will  escape  like  the  stone  of  a 
cherry,  and  rebound  from  the  ground.  When  incised,  it  pro¬ 
duces  a  cracking  noise  like  an  encephaloid  tumour.  It  is  so 
hard,  that  very  thin  and  transparent  slices  may  be  cut  from 
the  mass.  The  hepatic  tissue  yields  no  blood  on  pressure,  but 
an  abundance  of  a  clear  slightly  yellow  serum,  which  will  con¬ 
tinue  to  be  secreted  even  after  the  pressure  has  been  inter¬ 
rupted;  it  coagulates  like  a  solution  of  albumen.  Sugar  was 
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not  discovered.  Injections  of  the  hepatic  structure  thus  de¬ 
generated  demonstrate,  that  the  blood-vessels  in  the  indurated 
tissue  are,  in  their  majority,  impermeable,  that  the  large  vessels 
are  diminished  in  their  capacity,  and  the  capillaries  entirely 
obliterated.  Microscopical  examination  shows  the  presence  of 
a  considerable  quantity  of  fibro-plastic  elements.  Wherever 
the  syphilitic  disorganisation  is  but  partial,  the  cells  of  the 
hepatic  parenchyma  preserve  all  the  characters  of  their  normal 
condition,  in  the  middle  and  in  spite  of  these  new  formations. 
It  is  but  natural  that  the  deposition  of  a  large  amount  of  these 
fibro  plastic  elements  should  be  followed  by  increase  of  the 
volume  of  the  liver,  by  compression  and  destruction  of  the 
original  hepatic  cells,  by  compression  and  obliteration  of 
blood-vessels,  and  cessation  of  the  secretion  of  bile.  Such 
bile  as  has  been  found  by  Dr.  Gubler,  wms  of  a  pale  yellow 
colour,  and  contained  a  great  deal  more  mucus  than  real 
elements  of  bile.  This  syphilitic  induration  of  the  liver  may 
he  fully  developed  as  early  as  during  intrauterine  life. 

Diagnosis.  In  the  diagnosis  of  enlargement  of  the  liver, 
dif&culties  arise  from  the  valuations  in  the  amount  of  blood 
contained  in  the  organ ;  from  variations  in  its  shape,  which 
may  be  affected  by  various  causes ;  by  variations  in  its  posi¬ 
tion,  as  affected  by  other  organs.  Percussion  and  palpation, 
then,  will  not  he  reliable  in  every  case ;  still  further.  Dr. 
Jacobi  holds  that  they  rarely,  if  ever,  give  satisfactory  results  in 
infantile  age.  The  size  and  shape  of  the  thorax  will  influence 
the  position  of  the  liver.  It  is  shorter  in  females  than  in 
males,  and  proportionately  shorter  in  infantile  than  in  adult 
age.  The  liver  is  proportionately  large  in  children,  especially 
the  left  lobe ;  it  is  pushed  downwards  and  forwards  at  each 
inspiration. 

Inspection  is  required  for  the  diagnosis  of  enlarged  liver, 
as  well  as  palpation  and  percussion.  The  epigastric  region 
appears  well  filled  up ;  the  parts  below  the  xiphoid  cartilage 
are  rather  convex  than  concave.  The  navel  is  generally 
situated  below  its  usual  place.  The  abdomen  is  stretched; 
when  there  are  functional  troubles  of  the  portal  vein,  the  epi¬ 
gastric  vein  is  distended  ;  and,  when  the  vena  cava  is  affected, 
there  is,  in  addition,  swelling  of  the  cutaneous  veins  of  the 
lower  limbs. 

The  skin  is  of  a  dirty  yellowish  hue,  the  face  appears  puffy, 
especially  round  the  eyes.  Slight  icterus  is  no  rare  occurrence. 
The  children  are  restless,  mostly  in  a  pronate  posture,  or 
partly  on  their  right  side.  Acute  hyperajmia  shows  always 
want  of  appetite  and  indigestion,  nausea  and  vomiting,  and 
flatulence.  The  tongue  is  furred,  yellow  or  yellowish  green. 
The  patients  ai’e  either  constipated  or  the  evacuations  are 
grassgreen  and  have  a  bad  odour.  The  urine  is  of  a  dark 
colour.  There  is  fever,  thirst,  peevishness,  slight  icterus, 
swelling  and  often  pain  on  the  right  side,  dyspnoea,  and  some¬ 
times  a  short  interrupted  cough,  and  the  right  cheek  is  some¬ 
times  of  a  dark  red  colour.  In  the  newly  born  the  evacuations 
are  rare,  not  copious,  somewhat  thick  and  tough,  and  of  a  dark 
green  colour;  sometimes  a  yellow  liquid  is  thrown  up  from 
the  stomach ;  the  skin  has  a  slight  yellow  tint;  sometimes  the 
icteric  colour  will  spread  over  other  pai’ts  also. 

In  cases  of  chronic  hypersemia,  part  of  the  symptoms  are  not 
so  characteristic.  There  is  no  fever,  no  pain,  no  dyspnoea,  ex¬ 
cept  some  short  and  troublesome  breathing  after  meals  or  ex¬ 
ertion.  Icterus  is  not  so  common,  hut  the  dirty  greenish,  pale 
hue  of  the  skin,  and  the  almost  cedematous  puffiness  round  the 
eyes  are  seldom  missed.  Of  particular  interest,  however,  in 
children  affected  with  chronic  hypersemia  and  enlargement  of 
the  liver,  are  the  symptoms  belonging  to  the  digestive  organs. 
It  has  been  stated  above  how  the  roots  of  the  portal  vein  are 
affected  in  cases  of  hypersemia  of  the  liver  produced  by  repul¬ 
sions  of  the  blood  into  the  hepatic  and  portal  veins.  The 
stomach,  or  any  of  the  organs  in  which  the  roots  of  the  portal 
vein  originate,  may  be  affected.  In  cases  where  the  hepatic 
secretion  is  not  interrupted  nor  diminished,  the  gastro-intes- 
tinal  mucous  membrane  may,  in  consequence  of  capillary  stag¬ 
nation,  simply  secrete  more  mucus  and  mucous  serum,  and 
thereby  effect  diarrhoea.  As  this  diai'rhoea  is  the  immediate 
consequence  of  some  internal  disorder  which  appears  to  be¬ 
come  relieved  by  the  over-secretion,  as  by  a  local  derivation,  it 
ought  not  to  he  stopped  prematurely.  Thus  the  authors  of 
olden  times,  who  were  better  clinical  observers  than  physiolo¬ 
gists,  were  not  at  all  wrong  when  assei’ting  the  danger  of 
stopping  what  they  called  a  “  diarrhoea  biliosa”.  Now,  a  mere 
over-secretion  of  the  mucous  membrane  from  gastro-iutestinal 
catarrh  would  not  be  so  injurious,  if  this  w'as  all;  but  erosions 
and  haemorrhages  are  not  at  all  very  rare  occurrences.  In  all 
these  cases,  the  appetite  of  the  little  patients  is  not  at  all 


affected,  unless  the  mucous  membrane  of  the  stomach  is  suffer¬ 
ing  from  the  morbid  over-secretion  alluded  to.  The  younger 
the  children,  the  more  their  digestion  depends  on  the  regular 
and  uninterrupted  functions  of  the  stomach,  as  their  principal 
food,  milk,  does  not  require  many  changes  to  become  cliylous. 
Thus  it  is  evident  that  a  young  child  with  a  stomach  disordered 
in  the  manner  described,  will  suffer  extremely  from  indigestion, 
want  of  appetite,  and  general  wasting.  But  v/henever  the  mu¬ 
cous  membrane  of  the  stomach  is  not  injured,  the  children  take 
more  than  an  ordinary  amount  of  food  ;  the  appetite  becomes 
voracity.  The  cause  is  simply  this,  that  the  stomach  alone 
has  the  function  of  nourishing  the  whole  organism;  as  not 
only  the  liver  in  its  disordered  state  contributes  but  a  part  of 
its  work  of  digestion,  but  the  over-secretion  of  the  intestinal 
mucous  membrane  renders  an  over-taxation  of  the  stomach  and 
an  uncommon  amount  of  digestible  food  necessary.  The  same 
observation  is  always  made  in  cases  of  ulceration  of  the  lower 
part  of  the  intestines,  in  marasmus  consequent  upon  degenera¬ 
tion  of  the  mesenteric  glands.  In  both  the  organism  requires 
an  exceedingly  large  amount  of  food;  in  the  former  the  body 
is  constantly  exhausted  by  the  copious  secretion  of  the  ulcera¬ 
tions  ;  in  the  latter,  by  the  non-assimilation  of  the  food  digested 
by  the  stomach  and  the  secretion  of  the  liver.  The  quality  of 
the  faeces  undergoes  important  changes  only  when  the  secretion 
of  bile  is  diminished.  In  such  cases  they  have  a  peculiar 
putrid  smell,  as  digestion  is  but  incomplete.  Of  their  colour 
in  the  new-born  we  have  spoken ;  in  younger  children  they  are 
rarely  characterised  by  the  grayish-white  clay  colour  observed 
in  the  faeces  of  icteric  adults  ;  but  children  in  more  advanced 
age  show  this  colour  occasionally. 

Another  symptom  of  enlargement  of  the  liver,  exhibiting 
some  similarity  to  the  voracity  above  mentioned,  has  been 
described  by  Dr.  Francis  Battersby  {Observations  on  Enlarge¬ 
ment  of  the  Liver  and  Spleen,  and  on  Pica  in  Children,  in 
Dublin  Quarterly  Journal,  May,  18-19).  The  symptom  to 
which  he  refers  is  pica,  “  or  an  ajjpetite  for  substances  which 
are  not  food.  It  is  known  to  affect  pregnant  women  and  chlo¬ 
rotic  girls.  Pica,  in  children,  depends  probably  on  an  altered 
sensibility  of  the  nerves,  and  acid  state  of  the  secretions  of  the 
stomach,  owing  to  their  being  fed  on  depraved  milk,  or  irregu¬ 
larly.  As  a  general  rule,  this  is  one  evidence  of  an  undue 
lactation,  for  of  fourteen  cases  in  which  I  noted  it  the  average 
duration  of  suckling  was  twenty  months;  six  of  those  cases 
were  suckled  two  years  and  upwards ;  and  one  of  tliem,  weaned 
at  one  year,  was  continued  at  the  breast  for  seven  months, 
during  the  utero-gestation  of  a  succeeding  child.  I  have  re¬ 
marked  that  these  little  children  eat  greedily  of  coals,  cinders, 
ashes,  lime  off  the  walls,  dirt,  shoes,  paper,  and  even  their  own 
ordure.  Children  affected  with  pica  are  very  delicate  and 
wasted,  their  complexion  is  sallow,  anfemic,  and  waxy,  the 
abdomen  enlarged,  the  bowels  are  generally  too  free ;  the 
stools  are  of  all  colours,  green,  yellow,  black,  or  white.”  _ 

Repulsion  of  the  blood  into,  or  retention  in  the  hepatic  and 
portal  veins  is  not  so  frequently  a  cause  of  hyperasmia  and  en¬ 
largement  of  the  liver,  in  infantile  age,  as  the  active  congestion 
of  that  organ  by  irritants,  and  bad  nutrition  in  general.  This 
is  the  general,  or  almost  general,  cause  of  a  disease  which 
would  be  usually  as  easily  avoided,  if  sufficient  care  was  taken, 
as  it  is  insidious  and  obstinate  when  contracted.  It  is  so 
frequent  in  children  as  to  render  the  assumption  probable, 
that  it  is  produced  as  well  by  direct  irritation  of  the  blood  ot 
the  portal  vein,  as  by  sympathetic  irritation  derived  from  the 
intestinal  tract,  and  the  contiguity  of  the  mucous  membranes 
of  the  intestinal  canal  and  the  biliary  ducts,  etc.,  of  the 
liver. 

Treatment.  Therapeutics  are  to  he  modified  according  to 
circumstances.  New-born  infants  must  be  bathed  regularly, 
dressed  moderately  warm  and  entirely  loose ;  where  the  epi¬ 
gastric  region  is  swelled,  calomel  ought  to  be  given  as  a 
laxative.  Calomel  and  rhubarb,  with  or  without  a  light  alkali, 
is  indicated,  whenever  the  passages  continue  to  be  thick  and 
dark  green  for  a  period  of  weeks.  Children  in  more  advanced 
age  require  the  same  caution  as  to  dress,  pure  air,  digestible 
but  little  animal  food;  rhubarb,  aloe,  with  or  without  iron  or 
resolvent  tonics.  Mercury  must  be  positively  avoided,  wherever 
the  slightest  apprehension  is  had  of  cachetic  disposition.  In 
cases  brought  on  by  malaria,  quinia  will  prove  successlul,  hut 
not  before  the  hyperasmic  condition  is  removed.  Occasional 
emetics,  and  slight  alkaline  purgatives  will  do  good.  Scarcely 
any  case  of  chronic  hyperajmia  and  enlargement  of  the  liver 
will  recover  and  remain  cured  without  a  tonic  after  treatment 
with  iron,  iodide  of  iron,  etc.  Acute  hyperajmia,  generally 
produced  by  intestinal  irritation,  contraindicates  any  irritants, 

169 


British  Medical  Johbnal.] 


PERISCOPE. 


[March  3,  1860. 


tut  indicates  light  alkalies,  ipecacuanha  in  either  small  or  full 
doses,  and  acids.  Local  bleeding  is  sometimes  necessary  in 
the  commencement  of  the  cure.  Moderate  diari’hcea  must  not 
he  stopped  at  once.  Evacuations  ought  to  be  effected  by  means 
of  injections  of  saline  solutions.  Enlargement  of  the  liver, 
after  hypersemia  has  disappeared  entirely,  and  real  hyper¬ 
trophy,  require  iodide  of  iron,  milk  diet,  and  stimulant  foot¬ 
baths.  Cases  of  hypertemia  and  enlargement  of  the  liver, 
consequent  on  diseases  of  the  thoracic  viscera,  require  the  cure 
of  these  latter  diseases. 

ABSCESS  IN  THE  ILIAC  EOSSA  IN  CHILDREN. 

The  subjoined  remarks  arose  out  of  the  occurrence  in  one  of 
the  Parisian  hospitals  of  several  cases  of  an  affection  which  is 
generally  held  to  be  rare  in  children.  Most  of  the  observa¬ 
tions  are  applicable  also  to  the  lesion  as  it  exists  in  adults. 

A  little  girl,  aged  11,  was  admitted  into  the  Hopital  Sainto 
Eugenie,  in  Paris,  under  the  care  of  M.  Bouchut.  She  was 
ordinarily  of  good  health,  but  had  been  troubled  five  days 
before  admission  with  general  depression,  loss  of  appetite, 
nausea,  vomiting,  diarrhoea,  and  pain  in  the  abdomen,  with 
sleeplessness  and  fever.  On  admission,  the  abdomen  was 
painful  on  the  right  side;  she  had  also  cough  and  sibilant 
rhonchus.  The  pain  was  relieved  for  a  time  by  poultices, 
emollient  drinks,  and  baths ;  but  it  returned,  always  in  the 
right  iliac  fossa.  No  sign  of  a  tumour  could  be  detected.  The 
urine  was  retained,  and  was  obliged  to  be  drawn  off  by  the 
catheter.  The  case  presented,  in  its  general  appearance,  the 
symptoms  of  a  mild  attack  of  adynamic  fever.  After  a  time, 
the  pain,  which  had  been  very  severe,  was  relieved;  and  an  ex¬ 
amination  of  the  alvine  evacuations  explained  this.  Erom 
being  habitually  brown  in  colour,  they  became  white,  and  were 
found,  on  microscopic  and  chemical  examination,  to  contain 
pus.  It  was  thence  inferred  that  the  child  had  had  an  abscess 
beneath  the  cajcum,  so  that  it  could  not  be  discovered  by 
examination.  With  the  evacuation  of  the  pus,  the  typhoid 
symptoms  ceased. 

In  the  same  hospital  occurred  a  somewhat  similar  case,  in 
the  person  of  a  generally  healthy  girl,  aged  13.  One  day, 
after  having  swallowed  a  glass  of  cold  water,  she  suddenly  felt 
in  the  right  groin  a  violent  pain,  which  prevented  her  from 
walking  or  standing.  The  next  day,  the  pain  had  extended 
upwards  into  the  iliac  fossa ;  the  third  day,  she  vomited  four 
times  ;  and  on  the  fourth  day  twice.  A  copious  diarrhoea  now 
set  in.  On  her  admission,  on  the  fifth  day,  the  abdomen  was 
tense  and  painful ;  there  was  circumscribed  dulness  on  the 
right  side,  a  little  more  than  three  inches  above  Poupart’s 
ligament;  the  thigh  was  half  bent,  and  could  not  be  moved 
without  intense  pain ;  the  tongue  was  white ;  she  had  much 
thirst;  the  skin  was  very  hot;  pulse  116.  The  question  of 
diagnosis  lay  between  inflammation  of  the  psoas  and  an  abscess 
in  the  iliac  fossa.  M.  Bouchut  decided  in  favour  of  the  latter, 
and  had  leeches  applied  over  the  painful  part,  which  relieved 
the  local  symptoms.  The  next  day,  the  leeches  were  re¬ 
peated  ;  after  which,  the  fever  diminished,  and  the  patient 
recovered  without  any  further  symptoms. 

A  propos  of  these  cases,  M.  Bouchut  observed  that  the  iliac 
abscess  is  rare,  except  in  the  puerperal  state;  and  especially 
rare  in  children.  It  may  be  consecutive  to  inflammation  of  the 
caBcum,  or  may  be  produced  by  foreign  bodies  perforating  the 
cffical  ^  appendix.  Sometimes  the  iliac  abscess  arises  from 
psoritis,  or  from  laceration  of  the  psoas  muscle.  But  the  proof 
that  this  abscess  is  most  commonly  produced  by  foreign  bodies, 
is  afforded  by  its  almost  constant  occurrence  in  the  right  side, 
in  the  neighbourhood  of  the  ileo-caecal  appendix.  Of  fifty-seven 
non-puerperal  iliac  abscesses  collected  by  M.  Grisolle,  nine 
only  were  on  the  left  side ;  while,  of  twenty-six  puerperal 
abscesses,  fifteen  were  on  that  side.  These  inflammatory 
tumours  are  sometimes  situated  in  the  peritoneum,  in  front  of 
the  caecum ;  in  other  cases,  they  are  beneath  the  peritoneum, 
and  even  under  the  aponeurosis.  The  intraperitoneal  tumours 
are  generally  superficial;  they  depress  the  caecum,  and  impede 
the  passage  of  feces.  When  situated  behind  the  caecum,  as  in 
the  first  of  the  two  cases  related  above,  they  are  sometimes 
very  difficult  of  detection.  The  phlegmasiae  of  the  iliac  fossa 
manifest  themselves  sometimes  without  premonitory  symptoms, 
sometimes  after  a  rigor ;  there  is  always  severe  pain,  resem¬ 
bling  that  of  peritonitis.  M.  Bouchut  is  of  opinion  that,  by 
energetic  treatment  in  an  early  stage,  suppuration  may  be 
obviated.  If  pus  is  formed,  it  may  be  discharged  in  various 
directions.  When  the  abscess  is  superficial,  it  may  open  out¬ 
wardly  ;  if  adhesions  have  been  formed  between  the  intestine 
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and  the  abscess,  this  may  open  into  the  intestine.  M.  Grisolle 
and  M.  Bouchut  have  each  seen  a  case  in  which  the  abscess 
has  opened  into  the  vagina ;  in  other  cases,  the  abscess  may 
open  into  the  bladder  or  peritoneum.  Of  fifty-six  non-puer¬ 
peral  cases  collected  by  M.  Grisolle,  thirteen  were  fatal.  The 
treatment,  according  to  M.  Bouchut,  should  consist  in  the 
early  and  repeated  application  of  leeches.  If  the  touch  indi¬ 
cates  the  presence  of  pus,  an  incision  should  be  made  parallel 
to  Poupart’s  ligament  down  to  the  peritoneum.  An  exploratory 
puncture  having  been  then  made,  the  incision  is  to  be  enlarged, 
if  pus  is  present ;  and  the  wound  should  be  kept  open  by  lint, 
over  which  a  poultice  is  to  be  applied.  If  the  abscess  is  deep- 
seated,  the  treatment  should  consist  in  the  use  of  emollients 
and  baths,  so  as  to  assist  the  efforts  of  nature  at  elimination. 
If  there  be  a  tendency  to  induration,  flying  blisters  may  be 
applied ;  although  M.  Bouchut  does  not  think  that  they  are  so 
efficacious  in  cases  of  suppuration  as  has  been  supposed, 
{Journal  cle  Medecine  et  de  Chirurgie  Pratiques,  Oct.  1859.) 


TREATMENT  OF  SCALDS-  OF  THE  LARYNX. 

The  Dublin  Quarterly  Journal  of  Medical  Science  for  Feb. 
1860,  contains  a  paper  by  Dr.  P.  Sevan  of  Dublin,  in  which 
the  author  advocates  a  line  of  treatment  in  cases  of  scalds  of 
the  larynx  in  children,  very  similar  to  that  described  by  Dr. 
Sloane  in  this  Jouenal  for  January  14. 

Dr.  Sevan  divides  the  symptoms  produced  in  children  by  the 
drinking  of  hot  fluids  into  three  stages.  In  the  first  stage,  the 
mouth  and  fauces  alone  are  affected,  but  the  respiration  is  not 
impaired ;  in  the  second,  the  ingress  of  air  is  impeded  by  laryng¬ 
itis,  and  oedema  of  the  glottis  and  incipient  congestion  of  the 
lungs  are  the  result ;  in  the  third  stage,  engorgement  of  the 
lungs  and  consequent  congestion  of  the  brain  are  added  to  the 
previous  symptoms.  These  stages  may  follow  each  other  rapidly; 
but  there  is  frequently  an  interval  of  some  hours. 

In  the  treatment.  Dr.  Bevan  gives  an  emetic  of  tartarised 
antimony,  repeated  every  ten  minutes  until  vomiting  is  pro¬ 
duced.  This  is  followed  by  a  cathartic  enema;  and  a  few  leeches, 
according  to  the  strength  of  the  child,  are  applied  over  the  upper 
margin  of  the  sternum;  the  bleeding  being  encouraged  by  a  warm 
fomentation  or  poultice.  The  leeches  are  repeated  every  third 
or  fourth  hour,  if  the  strength  of  the  child  permit  it ;  care 
being  taken  that  the  child  is  visited  before  each  application  by 
the  surgeon  or  a  competent  assistant.  If  symptoms  of  the 
second  stage  appear,  calomel  is  given  in  doses  according  to  the 
age  of  the  child  and  the  severity  of  the  symptoms :  this  is  re¬ 
peated  every  hour  or  half-hour,  and  the  body  is  to  be  rubbed  with 
mercurial  ointment,  or  a  portion  of  the  ointment  is  placed  in 
each  axilla.  The  effect  of  this  treatment  is  described  as  most 
satisfactory.  Although  the  relief  afforded  by  the  leeching  is 
transient,  yet  it  probably  promotes  the  absorption  of  the  mer¬ 
cury,  and  relieves  the  congestion  of  the  brain.  As  soon  as  the 
mercury  produces  green  stools,  the  symptoms  have  been,  in 
Dr.  Sevan’s  cases,  improved,  and  the  children  have  recovered. 

If  the  case  have  arrived  at  the  second  stage,  orthopncea  being 
considerable,  and  congestion  of  the  lungs  rapidly  coming  on. 
Dr.  Sevan  uses  at  one  and  the  same  time  the  emetic,  leeches, 
enemata,  and  frictions  with  mercurial  ointment.  When  the 
stomach  is  suffiicently  settled  after  the  vomiting,  he  gives  the 
calomel  in  two-grain  doses,  and  usually  repeats  it  every  half- 
hour  until  its  effects  are  produced;  the  leeches  being  applied 
every  two  or  three  hours,  according  to  the  strength  of  th.e 
patient. 


CONGENITAL  SYPHILIS. 

Dr.  Faye  of  Christiania  has  addressed  a  letter  to  the  various 
medical  periodicals,  with  the  view  of  obtaining  statistics  from 
which  to  determine  the  effects  on  the  children  of  subjecting 
the  parents,  when  affected  with  syphilis,  to  a  mercurial  treat¬ 
ment.  The  points  on  which  he  specially  desires  information 
are  the  following. 

How  many  children,  the  offspring  of  syphilitic  parents  who 
have  been  treated  with  mercui’y,  have  been  born  healthy  and 
have  remained  so  ?  and  how  many  have  succumbed  to  the 
syphilitic  dyscrasia,  or  have  been  successfully  treated  ?  Also, 
how  far  is  the  observation  found  correct,  which  has  been  long 
ago  made,  as  to  the  favourable  influence  on  the  health  of  the 
children  of  a  mercurial  course  undergone  by  the  mother’s 
during  pregnancy,  when  these  mothers  have  previously  pro¬ 
duced  syphilitic  children?  The  remarkable  fact  must  be  re¬ 
membered,  that  women  may  purify  themselves  by  repeated 
deliveries,  and  end  by  giving  birth  to  healthy  children  after 
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having  had  several  diseased  ones.  To  attain  this  object  more 
completely,  it  is  desirable  that  the  information  state  whether 
the  father,  or  the  mother,  or  both,  have  been  atfected.  The 
correctness  of  the  common  opinion — that  the  fathers  who  have 
been  subjected  to  treatment  produce  healthy  children  more  fre¬ 
quently  than  the  mothers,  although  apparently  cured — can 
then  be  more  amply  verified.  To  obtain  conclusive  informa¬ 
tion,  it  will  not  be  sufficient  to  observe  the  children  of  the 
lower  classes,  who  have  been  treated  in  hospitals,  because  per¬ 
sons  of  these  classes  often  lead  in-egular  lives,  and  are  liable 
to  relapses,  and  therefore  it  is  difficult  to  draw  exact  conclu¬ 
sions  regarding  them.  Persons  in  easy  circumstances,  who 
have  been  treated  at  home,  and  have  subsequently  had  several 
legitimate  children,  are  more  under  the  management  of  the 
medical  man,  and  the  results  of  observation  of  them  are  likely 
to  possess  real  value  in  judging  of  the  influence  of  antisyphi¬ 
litic  treatment  on  the  children. 


URbkal  lattrnal. 
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COTTAGE  HOSPITALS. 

Our  attention  has  been  directed  to  an  institution,  small  indeed, 
but  very  important,  and  capable  of  extensive  application, 
which  has  been  set  on  foot  at  Cranley,  near  Guildford.  Its 
object  is  to  meet  a  want  which  must  be  frequently  felt  by  prac¬ 
titioners  in  the  rural  districts,  whose  patients,  from  the  dis¬ 
tance  of  their  dwellings  from  the  residence  of  the  medical 
man,  are  frequently  debarred  from  having  that  attention  be¬ 
stowed  on  them  which  then.’  case  demands.  The  difficulty 
arising  from  this  cause  has  been  long  felt  in  every  district  re¬ 
mote  from  our  larger  hospitals.  The  object  in  view,  then,  is 
to  provide  a  place  at  all  times  ready  to  receive  accidents,  or 
cases  of  sickness  requiring  such  care  and  attention  as  the 
needy  and  often  destitute  cottages  of  the  poor  are  incapable  of 
affording ;  whilst  it  diminishes  the  heavy  expenses  and  often 
dangerous  risks  of  removal  to  a  long  distance.  The  scheme, 
then,  resolves  itself  into  the  establishment  of  cottage  hos¬ 
pitals. 

A  short  description  of  the  hospital  established  last  October 
in  the  village  of  Cranley,  near  Guildford,  will  serve  to  illus¬ 
trate  the  scheme,  which  may  be  capable  of  improvement  when 
the  practical  working  of  it  betrays  its  deficiencies. 

The  hospital  is  a  cottage  containing  four  bedrooms,  provided 
gratuitously  by  the  rector  of  the  parish,  capable  of  making  up 
about  six  or  eight  beds.  The  medical  officer  gives  his  attend¬ 
ance  gratuitously,  and  has  the  privilege  of  admitting  any 
appropriate  case,  subject  to  the  approval  of  the  Committee  of 
Managers.  A  lady  in  the  vicinity,  qualified  for  the  office,  acts 
as  treasurer,  and  superintends  the  nursing  and  dieting  depart¬ 
ment.  The  general  internal  arrangements  are  under  the 
supervision  of  some  of  the  ladies  of  the  parish.  A  matron  is 
engaged,  who  undertakes  the  entire  management  of  the  hospital, 
subject  to  the  direction  of  the  Treasurer,  and  whose  duty  it  is  to 
nurse  and  attend  upon  the  patients.  It  is  also  intended  to  secure 
the  services  of  a  nurse,  to  assist  the  matron,  and  who  may  be 
called  upon  at  any  time  to  attend  patients,  in  urgent  cases,  at 
their  own  home.  The  property  and  general  management  of 
the  hospital  are  invested  in  three  trustees — the  rector  and  two 
other  gentlemen — to  whom  all  appeals  are  made. 

In  its  practical  working,  it  is  found  that  the  Hospital  is,  in 


a  great  measure,  self-supporting,  as  it  seldom  happens,  that 
in  case  of  accident  or  serious  illness,  the  employer  or  friends 
of  the  patients  refuse  to  pay  a  small  weekly  sum  to  defray  the 
actual  expenses  of  board  ;  computed  at  about  five  shillings  per 
week. 

The  Poor-Law  Medical  Officer  has  also  the  power  of  order¬ 
ing  extra  diet  for  all  such  as  are  chargeable  on  the  Union,  as 
well  as  providing  a  nurse ;  and  the  relieving  officer  can  allow 
the  same  amount  of  relief,  towards  the  patient’s  support,  as 
he  would  be  entitled  to  if  not  in  the  Hospital. 

The  Cottage  Hospital  is  not  designed  for  the  reception  of 
chronic  affections,  and  such  as  are  likely  to  require  a  long  and 
expensive  course  of  treatment. 

We  commend  this  scheme  to  the  notice  of  our  associates  in 
rural  districts.  As  far  as  w'e  can  judge,  the  experiment  is 
worthy  of  extensive  trial.  The  principle  is  excellent;  the 
only  modification  required  will  be  in  details,  arising  out  of 
local  circumstances. 


THE  WEEK. 

The  College  of  Physicians  has,  we  are  informed,  determined 
to  apply  to  the  Government  for  a  representative  under  the  new 
Eeform  Bill.  In  his  last  measure.  Lord  John  Bussell  pro¬ 
posed  to  give  two  members  to  the  Inns  of  Court ;  and  probably 
the  Bill  about  to  be  introduced  will  contain  a  similar  provision. 
If  this  should  prove  to  be  the  case,  there  can  be  no  question 
that  physicians  have  quite  as  much  right  to  representatives  as 
barristers.  We  cannot  imagine  that  the  Government  will  deal 
one  measure  to  law  and  another  to  physic.  In  no  assembly  in 
the  country  can  a  higher  development  of  intellect  be  found 
than  in  the  College  of  Physicians  ;  and  we  believe  a  representa¬ 
tive  from  this  body  would  not  only  do  honour  to  our  profes¬ 
sion,  but  prove  of  great  public  benefit.  The  medico-political 
relations  which  exist  between  the  profession  and  the  state  are 
most  important  and  constantly  increasing.  The  Fellows,  Mem¬ 
bers,  and  Licentiates  of  the  College  now  exceed  one  thousand  in 
number ;  so  that,  if  erected  into  a  constituency,  the  College 
would  exceed  the  numerical  average  of  the  constituencies  of 
the  United  Kingdom.  We  hail  this  indication  of  public  spirit 
on  the  part  of  the  College  with  very  great  satisfaction ;  and  we 
are  confident  there  will  be  but  one  opinion  throughout  the  pro¬ 
fession  as  to  the  propriety  of  the  contemplated  movement.  We 
trust  all  difficulties  may  be  met  by  perseverance,  and  that  the 
application  of  the  College  may  be  successful. 

We  have  received  copies  of  a  correspondence  which  has 
passed  between  the  Committee  of  the  Birmingham  and  Mid¬ 
land  Counties  Registration  Association  and  the  Secretary  of 
the  Royal  College  of  Surgeons  of  England,  in  reference  to  the 
alleged  granting  of  the  diploma  of  the  last  named  body  to 
gentlemen  who  have  not  gone  through  a  sufficient  course  of 
professional  education.  The  correspondence,  we  learn,  has 
also  been  transmitted  to  the  Medical  Council.  The  following 
is  the  resolution  of  the  Committee  of  the  Association,  which 
was  passed  on  January  12,  and  transmitted  to  the  Royal 
College  of  Surgeons  : — 

“  That  this  association  enters  its  protest  against  the  improper 
admission  to  the  membership  of  the  Royal  College  of  Surgeons, 
of  such  individuals  as  have  not  gone  through  a  regular  course 
of  medical  education.” 
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To  this  the  followiDg  reply  has  been  returned  hy  the  Council 
of  the  College 

“  Royal  College  of  Surgeons,  London, 

21st  day  of  February,  18G0. 

“  Sir, — The  protest  enclosed  in  your  letter  of  the  12th 
ultimo,  from  the  Birmingham  and  Midland  Counties  Medical 
Registration  Association,  against  the  admission  to  the  member¬ 
ship  of  this  College  ‘  of  persons  not  regularly  educated,’  has 
heen  laid  before  the  Council;  and  I  am  desired  to  acquaint 
you,  that,  owing  to  the  highly  penal  clauses  of  the  Medical 
Act,  this  College  has,  in  common  with  several  of  the  medical 
corpoi'ations  in  the  United  Kingdom,  been  obliged  to  relax  its 
rules,  for  a  limited  period,  in  favour  of  certain  persons  who 
have  practised  many  years,  and  wUo,  in  the  opinion  of  the 
Court,  have  been  unjustly  excluded  from  the  register,  and  has 
admitted  to  examination  persons  whose  surgical  and  general 
character  has  been  certified  by  competent  practitioners. 

“  I  am,  sir,  your  obedient  servant, 

“To  S.  Spratly,  Esq.  Edwd.  Belfodr,  Sec.” 

Mr.  Scholefield’s  Bill  on  the  Adulteration  of  Food  has  at 
length  gone  into  Committee,  and,  we  trust,  has  now  so  much 
way  on  it  that  its  provisions  will  become  the  law  of  the  land 
during  the  present  session.  As  it  is  likely  to  make  a  great  in¬ 
road  upon  the  quiet  rogueries  of  trade,  we  anticipate  a  stout 
opposition;  and  Lord  Fermoy,  on  the  part  of  the  Marylebone 
tradesmen,  leads  the  way.  He  anticipates  that,  instead  of 
proving  a  protection  to  the  poor,  “  it  will  eventually  be  used  by 
rival  trades  against  each  other”.  We  certainly  cannot  see  how 
these  mutual  exposures  can  work  otherwise  than  for  the  good 
of  the  public.  When  rogues  fall  out,  honest  men  come  by 
their  own.  Very  considerable  discussion  arose  upon  the  first 
clause,  which  provides  a  penalty  against  any  person  selling  an 
adulterated  article,  knowing  it  to  be  so  ;  but,  with  some  verbal 
alterations,  it  was  carried.  The  effect  of  this  clause  will  he  to 
make  every  retail  trader  careful  as  to  the  character  of  the  manu¬ 
facturer  he  deals  with,  inasmuch  as  the  penalty  of  selling  articles 
adulterated  with  matters  injurious  to  health  will  fall,  in  the  first 
place,  upon  himself.  Clause  3,  which  excludes  the  rural  dis¬ 
tricts  from  the  operation  of  the  Bill,  was  very  properly  ob¬ 
jected  to,  as  it  is  not  to  be  supposed  that  all  the  adulterating 
rogues  live  in  towns  ;  and  we  are  glad  to  see  that  Mr.  Schole- 
field  readily  yielded  to  the  wish  of  the  House  that  the  opera¬ 
tion  of  the  Bill  should  he  extended  to  the  whole  kingdom. 
Mr.  James,  another  of  the  representatives  of  Marylebone  trade, 
attempted  to  destroy  the  whole  heart  and  marrow  of  the  Bill  by 
objecting  to  the  appointment  of  analysts  altogether.  He 
thought  that  the  purchaser  of  adulterated  food  or  drink  should 
prosecute  before  a  magistrate,  in  the  ordinary  manner.  Imagine 
a  poor  wretch  in  St.  Giles’s  going  to  a  private  analyst,  and  in¬ 
curring  the  expense  of  examining  any  article  of  food  he  may 
suspect  of  being  adulterated  !  The  whole  success  of  the  work¬ 
ing  of  the  measure  depends  upon  the  appointment  of  public 
analysers,  inasmuch  as  it  is  the  poor,  who  cannot  help  them¬ 
selves,  who  are  defrauded  by  vile  adulterators  in  the  most 
shameful  manner.  At  present,  it  is  impossible  for  a  working 
man  residing  in  a  “  low  neighbourhood”  to  get  any  article  of  food 
or  drink  that  is  unsophisticated,  often  in  a  manner  injurious 
to  his  health.  We  must  have  the  public  analyser,  to  lash  with 
a  whip  of  scorpions  the  unparalleled  villains  who  thus  prey 
upon  the  most  helpless  classes  in  the  population.  We  rejoice, 
therefore,  that  the  House,  on  a  division,  rejected  this  artful 
proposal  on  the  part  of  the  representatives  of  the  Marylebone 
adulterators  to  burke  the  Bill. 
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On  several  occasions  we  have  had  to  comment  on  the  con¬ 
duct  of  the  governors  of  some — ’happily  a  small  minority — of 
our  public  hospitals  and  infirmaries,  in  excluding  the  medical 
officers  from  a  share  in  the  government  of  these  institutions. 
A  case  of  the  kind  has  recently  occurred  at  the  Bedford  In¬ 
firmary.  It  seems  that  the  medical  officers  of  the  institution 
were  formerly  members  of*  the  managing  committee  ;  but  that, 
early  in  1858,  the  Monthly  Board  of  Management,  of  which 
the  medical  officers  were  ex-officio  members,  was  superseded, 
and  a  Weekly  Committee  was  substituted,  from  which  the 
medical  officers  were  excluded.  Still  further,  the  Committee 
soon  manifested  signs  of  a  disposition  to  interfere  with  the 
privileges  of  the  medical  staff.  The  medical  officers  naturally 
resisted  this  encroachment,  and,  in  February  1859,  pressed 
their  claim  to  be  placed  on  the  Weekly  Committee.  A  Sub- 
Committee  was  appointed  to  ascertain  the  practice  at  other 
hospitals.  Their  report  showed  that  in  thirty-three  out  of 
thirty-eight  hospitals,  a  portion  at  least  of  the  medical 
officers  were  elected  to  serve  on  the  Committee  or 
Board  of  Management.  It  was,  therefore,  to  be  supposed  that 
the  whole,  or  at  least  a  portion,  of  the  medical  staff’  would,  at 
the  following  annual  meeting,  be  appointed  members  of  the 
Board  of  Management.  At  this  meeting,  however,  great  oppo¬ 
sition  to  the  medical  officers  was  offered  by  members  of  the 
Committee ;  and,  although  there  were  five  vacancies  to  be  filled 
up,  not  one  of  the  staff  was  elected.  This  marked  opposition 
hy  the  Committee  led  Mr.  Harris,  the  consulting  surgeon,  and 
Messrs.  Thurnall  and  Harris,  the  surgeons  to  the  Infirmary,  at 
once  to  resign  their  position.  An  earnest  request  has  been 
made  to  them,  on  the  part  of  the  governors,  to  recall  their 
resignation :  this  they  have  consented  to  do,  but  only  on  condi¬ 
tion  that  they  are  constituted  members  of  the  Board  of 
Management,  and  that  other  privileges,  which  have  been  in¬ 
terfered  with,  ai’e  accorded  to  them.  Their  resistance  of 
the  insulting  conduct  offered  to  them  will,  we  are  sure,  meet 
with  the  general  approval  of  the  profession. 


A  BILL 

TO  AMEND  THE  MEDICAL  ACTS. 

IPrepared  and  brought  in  hy  Mr.  Whiteside, 

Lord  Naas,  and  Mr.  Lefroy.^ 

Whereas  hy  an  Act  passed  in  the  twenty-first  and  twenty- 
second  years  of  the  reign  of  Her  Majesty,  chapter  ninet}-, 
intituled  “  The  Medical  Act”,  provision  is  made  for  the  regis¬ 
tration  of  members  of  the  medical  profession,  and  the  said  Act 
was  amended  hy  an  Act  passed  in  the  twenty-second  year  of 
the  reign  of  Her  Majesty,  chapter  twenty-one ;  and  certain 
disabilities  are  imposed  by  the  said  Acts,  after  a  period  men¬ 
tioned  therein,  on  members  of  that  profession  who  are  not 
then  registered;  and  whereas  it  is  expedient  that  the  said 
recited  Acts  should  be  amended  as  hereinafter  mentioned: 
be  it  therefore  enacted  by  the  Queen’s  most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assem¬ 
bled,  and  by  the  authority  of  the  same,  as  follows  : — 

I.  From  and  after  the  passing  of  this  Act,  the  diploma  or 
licence  in  surgery,  granted  by  any  University  of  that  part  of 
the  United  Kingdom  called  Ireland,  legally  authorised  to  grant 
the  same,  shall  be  considered  a  sufficient  qualification  to  prac¬ 
tise  under  the  said  first-recited  Act,  and  every  person  to  whom 
such  diploma  or  licence  has  been  granted,  shall  he  entitled  to 
be  registered  under  the  provisions  of  the  said  first-recited  Act, 
in  the  like  manner,  and  with  the  like  effect,  and  subject  to  the 
like  provisions,  as  are  prescribed  by  the  said  first-recited  Act, 
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in  respect  of  the  registration  of  any  master  in  surgery  of  any 
University  of  the  United  Kingdom. 

II.  The  powers  given  to  the  Medical  Council  in  the  said 
first-recited  Act  with  respect  to  the  studies  and  examinations 
required  for  obtaining  a  qualification  under  the  said  Act,  shall 
he  extended  to  the  studies  and  examinations  required  for  a 
qualification  under  this  Act. 

III.  The  first  day  of  Januany,  one  thousand  eight  hundred 
and  sixty-one,  shall  be  deemed  to  be  substituted  in  sections 
thirty-two,  thirty-four,  thirty-six,  and  thirty-seven  respectively 
of  the  said  first-recited  Act,  as  the  same  are  amended  by  the 
said  second-recited  Act,  for  the  first  day  of  July,  one  thousand 
eight  hundred  and  fifty-nine,  so  far  as  the  same  relate  to  any 
person  authorised  to  be  registered  under  this  Act ;  and  the 
said  several  sections,  as  so  amended,  and  all  the  provisions  of 
the  said  Act  having  reference  thereto,  shall,  with  respect  to 
any  such  person  so  authorised  to  be  registered  under  this  Act, 
he  construed  and  take  effect  as  if  the  words  “thejirst  day  of 
January,  one  thousand  eight  hundred  and  sixty-one"  had  been 
originally  inserted  in  each  of  the  said  sections  instead  of  the 
words  “  the  first  day  of  July,  one  thousand  eight  hundred  and 
fifty-nine.” 

IV.  No  person  authorised  to  be  registered  under  this  Act, 
who  on  the  first  day  of  October,  one  thousand  eight  hundred 
and.  fifty  nine,  shall  be  acting  as  medical  officer  under  an  order 
of  the  Poor-Law  Commissioners,  or  Poor-Law  Board,  shall  by 
reason  of  the  said  recited  Acts,  or  either  of  them,  be  or  be 
deemed  to  have  been  disqualified  to  hold  such  office,  or  any 
appointment  mentioned  in  section  thirty-six  of  the  said  first- 
recited  Act,  unless  he  shall  have  failed  to  be  registered  on  or 
before  the  first  day  of  January,  one  thousand  eight  hundred 
and  sixty -one. 

v.  The  said  recited  Acts  and  this  x\ct  shall  be  construed 
together  as  one  Act. 

VI.  This  Act  may  for  all  purposes  be  cited  as  “  The  Medical 
Acts  Amendment  Act,  1800.” 


^ssurialiuii  Intflliqeiwc. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  A  dniission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
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Hotel, 
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Thursday, 
March  15  th, 

0  P.M. 


THE  GENERAL  COUNCIL:  CORRECTION. 

In  the  Report  of  the  Annual  Meeting  of  the  South  Western 
Branch,  published  in  the  British  Medical  Journal  for  July 
9th,  1859,  and  also  in  the  list  of  officers  and  members  pub¬ 
lished  on  November  12th,  the  name  of  Glass  Black,  M.D., 
should  have  appeared  as  a  member  of  the  General  Council  of 
the  British  Medical  Association,  elected  by  the  above  men¬ 
tioned  Branch. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

GENERAL  MEETING. 

A  General  Meeting  of  the  Birmingham  and  Midland  Counties 
Branch  was  held  at  the  Hen  and  Chickens  Hotel,  Birmingham, 
on  Thursday,  February  9th;  J.  B.  Melson,  M.D.,  President,  in 
the  Chair.  There  were  also  present:  H.  Adkins,  Esq.  (Meri¬ 
den)  ;  A.  Allcock,  Esq.  (Smethwick)  ;  R.  L.  Baker,  Esq. 
(Bordesley)  ;  E.  Bartleet,  Esq.  (Birmingham) ;  G.  F.  Boding- 
ton,  Esq.  (Kenilworth);  E.  T.  Bond,  M.D.  (Birmingham);  P. 
Chavasse,  Esq.  (Birmingham)  ;  E.  Cheshire,  Esq.  (Birming¬ 
ham)  ;  R.  S.  Cooper,  Esq.  (Oldbury);  H.  Duncalfe, Esq.  (West 
Bromwich);  A.  Fleming,  M.D.  (Birmingham);  J.  J.  Hadley, 
Esq.  (Birmingham) ;  J.  Hitchman,  Esq.  (Leamington);  J.  J. 
Horton,  Esq.  (Birmingham)  ;  T.  Howkins,  Esq.  (Birming¬ 
ham)  ;  F.  Jordan,  Esq.  (Birmingham) ;  W.  J.  Kite,  Esq.  (West 
Bromwich);  G.  H.  Marshall,  M.D.  (Birmingham);  J.  R. 
Nicholson,  M.D.  (Redditch) ;  O.  Pemberton,  Esq.  (Birming¬ 
ham)  ;  J.  Postgate,  Esq.  (Birmingham) ;  J.  Russell,  M.D.  (Bir- 
miugham)  ;  H.  E.  T.  Shaw,  Esq.  (Suttou  Coldfield)  ;  J.  V. 
Solomon,  Esq.  (Birmingham);  W.  Wade,  M.D.  (Birming¬ 
ham);  T.  W.  Williams,  Esq.  (Birmingham);  G.  Yates,  Esq. 
(Birmingham). 

The  Royal  College  of  Surgeons.  Mr.  T.  W.  Williams  pro¬ 
posed,  and  Mr.  Yates  seconded — 

“  That  a  protest  be  adopted  for  presentation  to  the  Royal 
College  of  Surgeons  of  England,  in  reference  to  the  admission 
to  the  diploma  of  membership  of  certain  individuals  who  had 
not  passed  through  the  course  of  education  which  the  Council 
had  rendered  compulsory.” 

After  a  long  discussion,  the  adoption  of  the  protest  was  nega¬ 
tived  by  a  considerable  majority. 

Mr.  H.adley  gave  notice  that,  at  the  next  meeting  of  this 
Branch,  he  will  move  the  adoption  of  a  general  protest  against 
the  admission,  on  the  part  of  the  Royal  College  of  Surgeons  of 
England,  of  gentlemen  to  examination  who  have  not  gone 
through  the  ordinary  curriculum  of  medical  study. 

New  Members  of  the  Branch.  Messrs.  R.  S.  Cooper  (Old¬ 
bury),  and  Shirley  Belcher  and  Paul  Belcher  (Burton-on- 
Trent),  members  of  the  Association,  were  unanimously  elected 
members  of  the  Branch. 

Communications.  The  following  papers  were  read  : — 

1.  Clinical  Notes  on  Cancer  of  the  Eye  and  Lids:  Stereoscopic 
Pictures.  By  J.  V.  Solomon,  Esq. 

2.  Cases  of  Syphilitic  Disease  of  the  Cranium.  By  J.  Rus¬ 
sell,  M.D.  [This  paper  is  published  at  p.  165.] 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

An  Ordinary  Meeting  of  this  Branch  was  held  at  the  York 
House,  Bath,  February  23rd,  1860;  J.  G.  Davey,  M.D.,  Pre¬ 
sident,  in  the  Chair.  There  were  also  present:  C.  S.  Barter, 
Esq.  (Bath);  J,  S.  Bartrum,  Esq.  (Bath);  J.  Beddoe,  M.D. 
(Clifton);  E.  Boult,  Esq.  (Bath) ;  W.  Biidd,  M.D.  (Clifton)  ; 
W.  J.  Church,  Esq.  (Bath) ;  W.  M.  Clarke,  Esq.  (Clifton) ;  E. 
Cockey,  Esq.  (Frome) ;  G.  C.  Corbould,  Esq.  (Bristol)  ;  E. 
Crossman,  Esq.  (Hambrook) ;  W.  Davies,  M.D.  (Bath) ;  G.  W. 
Dyke,  M.D.  (Chippenham) ;  J.  J.  Evans,  Esq.  (Bristol) ;  R.  S. 
Fowler,  Esq.  (Bath) ;  E.  L.  Fox,  M.D.  (Bristol) ;  Jas,  Godfrey, 
Esq.  (Bristol) ;  J.  M.  Granville,  Esq.  (Bristol)  ;  Thos.  Green, 
Esq.  (Bristol) ;  C.  Harper,  Esq.  (Batheaston) ;  W.  Henderson, 
M.D.  (Clifton);  W.  B.  Herapath,  M.D.  (Bristol);  J.  Hinton, 
Esq.  (Charterhouse  Hinton);  C.  Leonard,  Esq.  (Bristol);  F. 
Mason,  Esq.  (Bath) ;  E,  S.  Mayor,  Esq.  (Bristol)  ;  J.  Metford, 
Esq.  (Clifton) ;  G.  Norman,  Esq.  (Bath)  ;  A.  Prichard,  Esq. 
(Clifton)  ;  G.  Skinner,  Esq.  (Bath) ;  J.  K.  Spender,  Esq.  (Bath) ; 
Geo.  Terry,  Esq.  (Mells);  J.  Tunstall,  M.D.  (Bath);  W.  C. 
Walker,  Esq.  (Shepton  Mallet)  ;  W.  White,  Esq.  (Frome)  ;  and 
as  visitors,  J.  A.  Pearson,  Esq.  (Buxton)  ;  H.  Marshall,  M.D. 
(Bristol)  ;  E.  P.  Smith,  M.D.  (Evercreech) ;  and  Messrs. 
Craddock  and  Gaine. 

Neio  Members.  Messrs.  W.  C.  Walker,  Henry  Hitchcock 
Parry,  and  James  St.  John  Gage  Parsons,  were  elected  mem¬ 
bers  of  the  Branch. 

Resignation.  A  letter  from  Farnham  Flower,  Esq.,  of  Chil- 
compton,  was  read,  intimating  his  retirement  from  the  Asso¬ 
ciation,  on  account  of  ill  health  ;  and  a  resolution  of  regret  was 
unanimouslj'  adopted. 

Communications.  The  following  papers  were  read  : — 

1.  Typhoid  Fever :  especially  referring  to  Recent  Cases  in 
Bath.  By  W.  Davies,  M.D. 

2,  3,  4.  Cases  of  Tetanus.  By  E.  L.  Fox,  M.D.,  C.  Harper, 
Esq.,  and  J.  Hinton,  Esq. 

5.  Case  of  Tubal  Gestation.  By  J.  M.  Granville,  Esq. 

6.  Phlebitis.  By  J.  M.  Granville,  Esq. 

[All  these  papers  will  be  published  in  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 

ADJOURNED  SPECIAL  MEETING. 

An  adjourned  special  general  meeting  of  the  Metropolitan 
Counties  Branch  was  held  at  37,  Soho  Square,  on  Friday, 
February  24th,  at  4  p.m.,  for  the  further  consideration  of  the 
resolutions  respecting  the  Journal,  brought  forward  by  Dr. 
Stewart  on  January  31st. 

There  were  present: — E.  W.  Murphy,  M.D. ,  President,  in 
the  chair;  J.  W.  Barnes,  Esq.  (Islington) ;  W.  Camps,  M.D.; 
H.  Coote,  Esq. ;  A.  Henry,  M.D. ;  J.  Hutchinson,  Esq.;  C.  F. 
J.  Lord,  Esq.  (Hamiistead) ;  W.  Martin,  Esq.;  W.  Ogle,  M.D.; 
J.  H.  Paul,  M.D.  ( Camberwell) ;  J.  Propert,  Esq. ;  C.  H.  Rogers- 
Harrison,  Esq.;  C.  H.  F.  Routh,  M.D.;  J.  Seaton,  M.D.  (Sun- 
bury) ;  A.  P.  Stewart,  M.D.;  G.  Webster,  M.D.  (Dulwich); 
and  A.  Wynter,  M.D. 

The  Journal.  Mr.  Propert  expressed  his  conviction  that 
the  prosperity  of  the  Association  depended  on  its  having  a 
special  organ. 

Dr.  Webster  had  been  surprised  that  the  question  as  to 
the  continuance  of  the  Journal  had  at  all  disturbed  the  Asso¬ 
ciation.  The  experiment  had  been  tried  long  ago,  and  had 
failed.  Even  the  fortnightly  Journal,  with  a  volume  of  Trans¬ 
actions,  were  not  sufficient :  for  his  own  part,  while  they  ex¬ 
isted,  he  could  not  ask  gentlemen  to  join  the  Association. 
But,  commensurate  with  the  publication  of  a  weekly  Journal, 
there  has  been  an  increase  in  the  number  of  members.  He 
entirely  supported  the  resolutions ;  for  he  believed  that,  if  the 
Journal  were  withdrawn,  or  made  a  fortnightly  publication, 
the  Association  would  cease  to  exist.  Every  endeavour  should 
be  made  to  improve  the  Journal;  and  he  thought  that  mea¬ 
sures  should  he  taken  to  increase  the  revenue  from  advertise¬ 
ments. 

Dr.  Wynter  said  that  the  improvement  of  the  Journal  was 
a  question  of  money.  Out  of  the  guinea  subscription,  the  sum 
allotted  to  the  yearly  volume,  irrespective  of  general  Association 
purposes,  was  about  fifteen  or  sixteen  shillings ;  while  double 
that  amount  was  paid  by  subscribers  to  the  Lancet  or  Medical 
Times.  In  those  periodicals,  there  were  paid  contributors  in 
each  department;  and  the  same  was  wanted  in  the  British 
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Medical  Journal.  The  increase  of  the  members  of  the  Asso¬ 
ciation  had  kept  pace  with  the  increased  size  and  efSciency  of 
the  Journal;  and  he  did  not  doubt  that  a  sum  of  J05OO,  raised 
as  a  fund  to  be  devoted  to  further  improvement,  would  lead  in 
in  a  year  or  two  to  a  very  large  augmentation  of  Associates.  It 
must  be  remembered,  too,  that  every  new  Associate  yielded  a 
large  profit.  With  such  an  augmentation  of  subscribers  as  he 
anticipated,  there  would  be  no  further  need  of  extraneous  aid. 
Dr.  Seaton  had  suggested  that  each  member  should  pay  the 
postage,  in  addition  to  his  guinea.  This  would  be  a  good  plan 
if  it  could  be  carried  out ;  but  there  were  objections  to  it,  and 
he  thought  that,  if  a  fund  were  to  be  raised,  it  must  be  by  a 
voluntary  tax. 

Mr.  Lord  had,  at  the  Oxford  meeting  in  1852,  opposed  the 
fortnightly  Journal  and  the  Transactions,  as  being  weak  and 
effete.  The  benefit  whicli  had  arisen  from  a  weekly  Journal 
■was  so  plain,  that  he  was  astonished  that  the  question  as  to  its 
continuance  had  ever  been  raised.  It  was  a  matter  of  surprise 
to  him  how  the  Journal  could  be  supplied  for  the  present 
subscription.  He  felt  that  the  Journal  promoted  the  objects 
of  the  Association,  both  scientific  and  professional. 

Dr.  Seaton  thought  that  his  proposal  to  make  the  members 
pay  the  postage  of  the  Journal  was  gaining  favour.  He 
preferred  this  to  calling  for  private  contributions. 

Dr.  Henry  spoke  in  favour  of  raising  a  woi'king  capital  of 
from  L'500  to  J;8()0.  If  this  could  be  done,  the  Journal  might 
he  so  much  improved  as  to  very  greatly  increase  its  influence 
in  attracting  members  of  the  profession  to  join  the  Associa¬ 
tion ;  and,  as  the  number  of  paying  members  increased,  the 
revenue  applicable  to  the  Journal  would  increase  in  a  greater 
proportion. 

Dr.  Ogle  suggested  an  additional  subscription  from  all  the 
members. 

Mr.  Holhes  Coote  said  that,  if  the  Journal  ceased,  the 
Association  would  sink  into  oblivion.  He,  for  one,  should 
know  nothing  of  it.  The  only  difficulty  in  the  way  of  im¬ 
proving  the  Journal  was  insufficiency  of  funds  ;  and,  to  meet 
this,  he  w'as  in  favour  of  a  voluntary  subscription.  The 
placing  the  Journal  in  an  improved  position  would  certainly 
increase  the  numbers  of  the  Association. 

_  Mr.  Hutchinson  thought  that  the  Journal  of  the  Associa¬ 
tion  should  not  discuss  weekly  topics  of  merely  passing  in¬ 
terest.  He  would  like  to  see  it  published  monthly,  and  devoted 
chiefly  to  scientific  medicine,  with  a  brief  chronicle  of  news. 

^  Dr.  Webster  could  not  agree  to  the  exclusion  of  the  discus¬ 
sion  of  passing  topics  from  the  Journal.  The  country  mem¬ 
bers  expect  that  it  will  keep  them  au  courant  wdth  the  course 
of  things;  and  it  was  impossible  to  fulfil  the  requirements  of 
the  members  except  by  a  weekly  journal. 

Dr.  Stewart  said  that  the  object  of  his  resolutions  was  to 
put  the  question  regarding  the  Journal  on  a  proper  basis,  and 
to  obtain  the  affirmation  of  the  propositions  that  a  Journal  was 
necessary  for  canying  out  the  objects  of  the  Association,  and 
that  every  endeavour  ought  to  be  made  to  improve  it.  At  pre¬ 
sent,  not  nearly  so  much  money  was  expended  on  the  Journal  as 
ought  to  be;  much  more  was  paid  by  the  other  London  journals 
to  their  editorial  staff.  If  there  were  any  means  of  saving  the 
postage,  it  might  be  of  service;  but  then  the  members  would 
have  to  pay  the  postage  in  advance.  A  great  difficulty  in  the 
management  of  the  Association  was  produced  by  those  mem¬ 
bers  who  do  not  punctually  pay  their  subscriptions.  He 
thought  that  it  ought  to  be  rigorously  ■withheld  from  de¬ 
faulters.  As  to  Mr.  Hutchinson’s  suggestion  of  a  monthly 
Journal  as  the  organ  of  the  Association,  he  altogether  dissented 
from  it.  There  were  matters  coming  forward  at  anytime — and 
these  not  of  ephemeral  but  of  permanent  interest,  such  as 
vaccination,  hygiene,  etc. — which  could  not  possibly  be  dis¬ 
cussed  with  effect  in  a  monthly  publication.  A  w'eekly  Journal 
■\vas  absolutely  necessary ;  and  to  make  this  what  it  ought  to 
be,  the  editor  ought  to  be  provided  with  a  jiaid  staff,  of  com 
petent  contributors  to  the  various  departments.  It  was  impos¬ 
sible  for  any  editor  singlehanded  to  give  the  Journal  that 
variety  and  excellence  which  it  should  possess;  nor  could  he 
be  expected  to  form  a  staff  of  men  to  aid  him  unless  he  were 
provided  with  the  means  of  remunerating  them.  He  would 
desire  to  have  the  matter  placed  by  the  Branch  on  a  broad 
basis.  Let  it  be  asserted,  that  a  Journal  is  necessary  for  car- 
rying  out  the  objects  of  the  Association;  and  that  it  is  the 
duty  and  interest  of  the  Association  to  raise  their  organ  to 
the  highest  professional  and  scientific  position. 

The  resolutions  ■were  then  put  from  the  chair,  and  cai’ried 
nem.  con.,  as  follows : — 

“  I.  ihat  the  British  Medical  Association,  having  for  its  ob¬ 
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jects  ‘  the  promotion  of  medical  science  and  the  maintenance 
of  the  honour  and  interests  of  the  medical  profession’,  cannot 
efficiently  fulfil  its  mission  without  a  weekly  organ  of  its 
own. 

“  2.  That  it  is  not  only  the  duty  but  the  interest  of  the  Asso¬ 
ciation,  to  maintain  a  Journal  having  a  high  professional 
position  and  scientific  character. 

“  3.  That  this  Branch  would  earnestly  urge  on  the  attention 
of  the  Council  and  Committee  of  Council  of  the  Association, 
the  propriety  of  devising  and  adopting  such  measures  as  shall 
place  the  British  Medical  Journal  in  that  commanding  pro¬ 
fessional  and  scientific  position  which  should  distinguish  the 
representative  organ  of  so  important  a  body.” 

Dr.  Seaton  proposed,  and  Mr.  Propert  seconded — 

“  That  this  meeting  would  earnestly  direct  the  attention  of 
the  Council  to  the  fact  of  the  payment  by  the  Association  of 
the  postage  of  the  Journal  (by  which  a  sum  of  more  than 
£400  per  annum  is  diverted  from  its  legitimate  purpose — that 
of  improving  the  Journal),  as  a  subject  deserving  the  serious 
attention  of  the  Council.” 

The  motion  was  carried. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  27th,  18C0. 

John  Hilton,  Esq.,  F.Pi.S.,  President,  in  the  Chair. 

CLINICAL  discussion. 

Fracture  of  the  Upper  Jaio.  Mr.  S.  J.  A.  Salter  related  the 
following  case.  A  young  gentleman,  aged  17,  w'hile  running 
to  catch  a  ball  in  playing  cricket,  came  violently  into  contact 
with  one  of  his  companions  who  was  also  running  for  the 
same  purpose,  and  whose  forehead  struck  against  his  upper 
jaw.  This  hone  was  fractured;  and  a  piece,  containing  the 
bicuspids  and  the  first  molar  on  the  right  side,  was  driven 
inwards.  This  occurred  on  April  I7th  of  last  yxar.  The 
patient  was  seen  by  Mr.  May,  jun.,  of  Reading;  and,  on  April 
I9th,  Mr.  Salter  saw  him.  There  was  then  a  projection  of  the 
fractured  part  into  the  roof  of  the  mouth,  and  a  corresponding 
depression  of  the  face.  There  was  little  swelling,  nor  much 
pain  on  touching.  The  cusps  of  the  displaced  teeth  did  not 
meet  their  fellows  in  the  natural  manner.  Attempts  to  reduce 
the  fracture  caused  great  pain,  and  were  attended  with  a 
sensation  of  crepitus ;  the  bone,  when  reduced,  would  not  re¬ 
main  in  place.  Mr.  Salter  prepared  a  gold  plate  to  fit  the  roof 
of  the  mouth,  so  as  to  act  a  splint,  and  force  outwards  the  in¬ 
wardly  projecting  bone  and  teeth.  The  plate  was  fastened  to 
the  last  incisor  and  the  canine ;  then  it  reached  backwards  and  to 
the  right,  and  was  again  fastened  to  the  second  molar.  Pres¬ 
sure  was  thus  produced  on  the  two  bicuspids  and  the  first 
molar.  The  apparatus  was  applied  on  April  23rd.  At  first,  it 
produced  a  considerable  feeling  of  pressure,  amounting  to  ten¬ 
sion  rather  than  pain ;  but  this  soon  went  otf.  From  April 
27th,  Mr.  Salter  saw  the  patient  once  a  week;  the  plate  being 
altered  from  time  to  time,  so  as  to  keep  up  the  required  pres¬ 
sure.  On  June  1st,  the  form  of  the  arch  of  the  mouth  was 
found  to  be  quite  restored.  The  patient  wore  the  plate  for  a 
considerable  time  afterwards,  so  that  it  was  not  possible  to  say 
precisely  when  bony  union  took  place. 

Hxjpertropluj  of  the  Labium.  Mr.  De  Meric  exhibited  the 
removed  labium  of  a  girl  aged  about  15.  There  would  not  be 
anything  remarkable  in  tliis ;  but  the  state  in  which  it  was  first 
seen  was  interesting.  He  was  informed  that  she  had  been 
suffering  for  some  time,  and  had  been  seen  by  a  surgeon,  who 
had  opened  an  abscess  of  the  labium.  The  labium,  however, 
did  not  get  smaller;  and  she  w'as  brought  to  Mr.  De  Meric. 
The  right  labium  was  greatly  enlarged,  and  formed  a  tumour, 
a  little  smaller  than  a  lemon,  attached  to  the  vulva  by  a 
pedicle.  It  seemed  as  if  the  labium  had  been  partly  emptied 
of  its  pus,  and  that  secretion  had  gone  on,  so  that  it  had  be¬ 
come  a  peduncular  tumour.  He  removed  it,  and  applied 
three  serres-Jines ;  the  wound  healed  by  the  first  intention. 
His  object  was  to  state  that,  if  a  large  opening  were  not  made 
into  the  cavity  of  the  abscess  of  the  labium,  there  was  a 
liability  of  hypertrophy  of  the  kind  of  which  he  had  given  a 
specimen. 

Influence  of  Maternal  Emotion  on  the  Fcetus.  Mr.  De  Meric 
also  related  the  following  case.  Some  days  ago,  at  the  German 


March  3,  I860.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal. 


Hospital,  a  -womaa  brought  a  child  one  month  old,  with  a 
tumour  attached  by  a  peduncle  on  the  outer  side  of  each 
little  finger,  between  the  first  and  second  phalanges.  It 
was  proposed  to  remove  these  appendages.  The  mother  said 
that,  wliile  jiregnant,  at  the  third  or  fourth  month,  she  had 
climbed  a  ladder  to  try  to  get  some  grapes,  but  could  not  reach 
them.  The  tumours  were  removed ;  and  there  was  much  more 
considerable  htemorrhage  than  was  expected.  Dr.  Lichtenberg 
had  told  him  of  a  case  which  happened  at  the  German  Dis¬ 
pensary  near  Finsbury  Square.  A  woman,  not  a  Jewess, 
brought  a  child  who  appeared  as  if  circumcised.  On  inquiry, 
she  informed  the  physician  that  she  had,  from  curiosity,  been 
present  at  a  Jewish  circumcision.  Mr.  De  Meric  was  inclined 
10  connect  the  malformations  with  mental  impression  on  the 
mother. 

Dr.  Mackenzie  could  confirm  the  ordinary  effects  of  abscess 
of  the  labium.  It  was  not  attended  with  the  ordinary  symptoms 
of  inflammation,  but  would  go  on  enlarging  until  it  formed  a  kind 
of  polypous  growth.  The  same  thing  occurred  in  the  breast.  He 
had  seen  a  case  of  “pendulous  breast”  in  a  girl  aged  14,  which 
assumed  at  last  enormous  size.  He  believed  that  the  breast 
had  become  enlarged  from  over-action,  without  inflammatory 
disease ;  and  that,  if  the  uterus  had  been  stimulated  to  act,  the 
breast  might  have  been  reduced.  A  similar  instance  was 
sometimes  observed  in  hypertrophy  of  the  tongue. 

Mr.  Lee  had,  some  years  ago,  in  conducting  some  ladies 
over  King’s  College  Hospital,  shown  them  a  child  with  club¬ 
foot.  One  of  these  ladies,  some  months  afterwards,  was  de¬ 
livered  of  a  child  in  which  the  lower  end  of  the  fibula  was 
wanting. 

Dr.  Kouth  did  not  see  the  correspondence  between  pendu¬ 
lous  breast  and  the  abscess  of  the  labium.  As  to  the  tumours 
on  the  phalanges  described  by  Mr.  De  Meric,  they  were  merely 
specimens  of  the  additional  fingers  which  are  sometimes  found. 
He  opposed  the  idea  of  the  action  of  the  maternal  emotion  on 
the  foetus,  especially  as  there  is  no  direct  connexion  either  be¬ 
tween  the  blood  or  between  the  nervous  system  of  the  two. 

Mr.  J.  W.  Barnes  related  the  case  of  a  woman  whose  hus¬ 
band,  when  she  was  about  half  advanced  in  pregnancy,  had  a 
severe  cut  of  the  right  thumb.  She  feared  he  would  have  lock¬ 
jaw.  The  child,  when  born,  had  a  mark  of  a  cicatrix  on  each 
thumb,  especially  on  the  right. 

Malposition  of  the  Viscera.  Dr.  Cockle  was  enabled  (by 
the  kindness  of  Dr.  Robinson)  to  exhibit  to  the  Society  a  very 
uncommon  case  of  malposition  of  the  viscera,  with  the  follow¬ 
ing  history,  taken  by  that  gentleman  : — A.  M.  was  delivered, 
on  February  Bth,  of  a  male  child,  apparently  at  the  full  period 
of  gestation,  after  natural  labour.  The  child,  when  born,  was 
of  blue  aspect,  which  soon  became  intense.  It  lived  only  a 
few  minutes,  and  made  ineffectual  eftbrts  to  breathe,  but  with¬ 
out  any  heaving  movement  of  the  chest.  This  was  particularly 
observed.  The  heart’s  pul^htion  could  not  he  felt.  Percus¬ 
sion  was  dull  over  the  thorax,  more  especially  to  the  right. 
The  abdomen  felt  hard,  full,  and  resisting.  No  meconium 
W'as  passed.  On  examination,  forty  hours  after  death,  the 
body  was  found  to  be  intensely  cyanosed.  On  examining  the 
chest  anteriorly,  the  thymus  gland  and  heart  occupied  the  right 
side  of  the  thorax,  the  heart’s  apex  pointing  to  the  left  side. 
The  vessels  were  arranged  normally.  On  drawing  the  heart 
forward,  the  right  lung  wms  seen,  flat,  dense,  and  uninflated, 
occupying  the  space  corresponding  to  the  angles  of  the  ribs 
and  vertebral  column.  On  the  left  side,  the  upper  half  of  the 
chest  was  occupied  by  the  small  intestines.  In  juxtaposition 
with  these,  lay  the  spleen,  which  was  in  contact  wdth  the 
thymus  gland  by  its  right  border,  separated  from  it  below  by  a 
rudimentary  left  lung,  which  was  a  small,  thin,  flat  body.  The 
lower  half  of  the  left  cavity  of  the  chest  was  filled  by  ( probably) 
the  left  lobe  of  the  liver  (turned  up,  and  elongated),  the 
stomach,  and  other  parts  of  intestine,  the  latter  being  to  the 
left,  the  liver  next,  and  the  stomach  adjacent  to  the  peri¬ 
cardium,  and  below  the  spleen.  The  diaphragm  was  deficient 
of  its  left  wing,  admitting  the  left  lobe  of  the  liver,  and  other 
organs  named,  through  the  space.  The  left  crus  existed,  and 
formed  a  pillar,  round  which  the  oesophagus  curved,  to  rise 
again  to  the  stomach.  The  great  curvature  of  the  stomach 
was  superior.  The  right  lobe  of  the  liver  was  large,  and,  with 
the  kidney,  occupied  entirely  the  right  side  of  the  abdomen. 
The  right  wing  of  the  diaphragm  was  normally  developed.  The 
left  side  of  the  abdomen  was  filled  by  the  intestines  and 
kidney,  the  colon  being  wholly  on  the  left  side,  and  ascending 
into  the  thorax,  over  the  faulty  left  wing  of  the  diaphragm. 

Discharge  of  Lymph  from  Suppurating  Wounds.  Mr. 
Maunder  called  attention  to  the  case  of  a  gentleman  in  whom 


a  suppurating  gland  existed  in  the  groin.  The  sore  showed 
no  inchnation  to  heal.  The  discharge  varied  several  times  in 
the  day;  being  sometimes  opaque,  like  pus,  and  at  others  more 
clear.  The  fluid  partially  coagulated  spontaneously.  On 
examination  with  the  microscope,  there  were  found  some  blood- 
corpuscles  (as  in  lymph ),  many  pus-cells,  and  a  number  of  cells 
much  like  lymph-cells.  His  object  in  bringing  forward  the 
case  was  to  show  that  the  purulent  discharge  might  have  been 
mixed  wdth  healthy  lymphatic  secretion. 

The  President  reihembered  seeing  a  girl  in  Guy’s  Hospital, 
many  years  ago,  who  had  a  fistulous  opening  in  the  groin, 
from  which  fluid  exuded.  He  gave  iodine  to  the  patient,  and 
found  it  in  the  fluid.  In  another  case  of  fistulous  opening, 
connected  with  an  abscess  in  the  neck,  he  had  injected  the 
lymphatics,  and  the  mercury  escaped  from  the  abscess.  But 
the  question  w’as,  how  is  the  patient  to  be  cured?  He  had 
several  times  succeeded,  in  similar  cases,  by  making  the 
patient  wear  a  truss,  so  as  to  produce  pressure. 

On  Creasote  Vaginal  Injections  in  Certain  Forms  of  Puer¬ 
peral  Fever.  Dr.  Mackenzie  said  that,  on  a  former  occasion, 
he  had  brought  before  the  notice  of  the  Society  the  remedial 
powers  of  tar-w’ater  as  a  local  application  in  cancerous  and 
other  forms  of  unhealthy  ulceration.  He  now  wished  to  ad¬ 
vert  to  the  remedial  powers  of  creasote,  topically  applied,  as  an 
antiseptic  in  those  forms  of  puerperal  fever  which  originate  in 
the  absorption  of  inflammatory  or  other  vitiated  secretions 
from  the  maternal  passages,  as  a  consequence  of  difficult 
labour,  or  instrumental  or  other  injury.  He  had  for  many 
years  used  creasote  injections,  varying  in  strength  from  eight 
to  twelve  or  sixteen  minims,  suspended  by  mucilage  in  a  pint 
of  water.  The  advantage  he  had  derived  from  its  employment 
led  him  to  regard  it  as  being  worthy  of  further  trial ;  and,  as 
illustrating  its  efficacy,  he  would  briefly  give  the  particulars  of 
a  case  which  he  bad  treated  in  1853,  and  which  he  selected 
from  many  others  as  indicating  the  length  of  time  over  which 
his  observations  had  extended.  A  young  woman  w^as  admitted 
with  symptoms  of  labour  into  the  Pacldington  Infirmary,  on 
June  2Cth,  1853.  The  pains  had  commenced  in  a  decided 
form  about  2  p.m.  ;  but  she  had  had  slight  occasional  pains  for 
some  days.  On  examination  (at  7  p.m.),  the  conjugate  dia¬ 
meter  of  the  pelvis  was  found  much  diminished  by  an  anterior 
projection  of  the  promontory  of  the  sacrum.  The  head  ap¬ 
peared  to  be  presenting,  but  high  up ;  and  the  os  uteri  was 
ditated  to  about  the  size  of  a  shilling.  At  C  a.m.  the  next  day 
(June  27th),  the  labour  had  not  materially  advanced.  The 
pains  had  returned  for  a  time,  and  had  been  strong  and 
regular ;  but  they  had  again  ceased.  Whilst,  however,  the 
presentation  had  not  advanced,  the  os  uteri  had  become  more 
developed,  and  was  now  soft  and  relaxed.  It  being  believed 
that  the  contraction  of  the  brim,  which  was  under  three  inches, 
was  too  great  to  admit  of  the  descent  of  the  foetal  head,  cranio¬ 
tomy  was  performed  in  a  few  hours  afterwards.  The  perfora¬ 
tion  of  the  head  was  easily  effected;  but  its  extraction  was 
extremely  difficult.  It  was  only  after  repeated  efforts  that 
delivery  was  effected.  The  uterus  subsequently  contracted 
well.  The  abdomen  was  then  bandaged,  and  a  full  opiate  w'as 
administered.  The  next  morning  (June  28th),  the  patient  was 
found  to  have  slept  a  good  deal ;  but  she  complained  of  pain 
and  soreness  in  the  hypogastric  and  left  iliac  regions  ;  and  the 
abdomen  generally  was  tumid  and  tender.  She  was  ordered  a 
dose  of  castor  oil  and  turpentine  immediately ;  and  five  drops 
of  tincture  of  opium,  with  five  grains  of  sesquicarbonate  of 
ammonia,  every  four  hours.  The  vagina  was  also  directed  to 
be  well  syringed  with  warm  water ;  and  afterwards  an  injec¬ 
tion,  containing  eight  minims  of  creasote  diffused  by  means 
of  gum  tragacanth  in  a  pint  of  water,  was  administered.  On 
the  29th,  she  was  reported  to  have  passed  a  bad  night.  The 
countenance  was  flushed;  the  skin  was  hot;  and  the  pulse  fre¬ 
quent  and  strong.  The  bowels  had  acted  three  times.  A 
saline  antimonial  mixture  was  substituted  for  the  ammonia, 
and  a  warm  fomentation  was  placed  over  the  abdomen.  The 
creasote  injection  was  repeated.  On  the  30th,  she  had  passed 
a  good  night ;  the  abdominal  tenderness  was  less ;  and  the 
uterine  tumour  was  smaller  and  softer.  The  bowels  had  acted 
once  ;  the  breasts  were  discharging  milk  freely ;  and  the  fever 
was  less.  The  treatment  was  continued.  On  July  1st,  she 
had  been  a  good  deal  purged,  but  was  otherwise  doing  well. 
She  complained  rather  of  weakness  than  of  anything  else  ;  but 
the  pulse  was  good,  the  skin  moist,  and  the  uterine  tumour 
was  subsiding  favourably.  The  saline  mixture  was  omitted; 
five  grains  of  sesquicarbonate  of  ammonia  were  given  every 
four  hours.  The  creasote  injection  was  continued  with  twelve 
instead  of  eight  minims.  On  July  2nd,  in  the  morning,  she 
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■was  extremely  hysterical ;  but,  by  the  administration  of  a  few 
closes  of  assafoetida,  the  bysteroidal  symptoms  disappeared. 
The  creasote  injection  Avas  again  given,  increased  to  sixteen 
minims.  On  July  .3rd,  the  patient  cvas  better ;  and  from  this 
date  to  the  14th,  when  she  took  her  discharge,  no  unfavour¬ 
able  symptom  appeared.  Her  convalescence  was  in  every  re¬ 
spect  satisfactory,  and  she  left  the  infirmary  apparently  quite 
well.  In  the  use  of  vaginal  injections  after  childbirth,  it  is  im¬ 
portant  to  avoid  all  risk  of  exposure  of  the  patient  to  cold. 
Hence  a  suitable  slipper  should  be  employed ;  and  the  inject¬ 
ing  apparatus  should  be  provided  with  a  tube  sufficiently  long 
to  be  conveyed  under  the  bedclothes  without  occasioning  any 
exposure  of  the  patient’s  body. 


HOUSE  OF  LORDS. — Monday,  February  27th,  18G0. 

Bleaching  and  Dyeing  Works.  Lord  Brougham  wished 
to  ask  a  question  upon  a  subject  very  important  to  the  working 
classes  of  this  counti'y — he  meant  that  of  the  employment  of 
women  and  children  of  tender  age  in  the  dyeing  and  bleaching 
processes.  He  had  scarcely'  ever  read  anything  equal  to  the 
disclosures  made  in  some  reports  of  members  of  that  and  the 
other  House  of  Parliament,  and  in  tracts  which  had  been  re¬ 
cently  issued,  having  reference  to  this  matter.  For  hours  after 
he  had  read  the  particulars  contained  in  these  documents,  he 
had  been  unable  to  get  the  subject  discharged  from  his  mind. 
He  thought  it  monstrous  that  children  of  seven  and  eight 
years  of  age  should  be  kept  eighteen  hours  at  ivork,  sometimes 
for  three  or  four  days  together,  so  that  they  could  not  be  kept 
awake  without  resort  being  had  to  violent  means;  added  to 
which,  they  endured  constant  suffering  in  the  limbs  from  ex¬ 
coriation,  which  it  was  frightful  to  read  of,  and  would  be  pain¬ 
ful  to  state.  The  Factory  Act  of  1844  had  done  great  good, 
though  all  the  benefits  which  his  noble  friend  (the  Earl  of 
Shaftesbury)  had  desired,  had  not  been  obtained.  He  hoped 
means  would  be  taken  for  extending  every  necessary  protection 
to  persons  engaged  in  bleaching  and  dyeing  works. 

Earl  Granville  said  he  would  make  a  point  of  inquiring 
into  the  subject. 

HOUSE  OF  COMMONS. — Thursday , February  28rd,\8G0. 

Lunatics.  Mr.  Walpole  moved  that  a  Select  Committee  he 
appointed  to  inquire  into  the  operation  of  the  Acts  of  Parlia¬ 
ment  and  regulations  for  the  care  and  treatment  of  lunatics 
and  their  property.  The  motion  was  agreed  to. 

Friday,  February  2ith. 

Naval  Medical  Officers.  Sir  E.  Grogan  asked  the  Secre¬ 
tary  to  the  Admiralty  if  it  was  intended  to  carry  into  effect  the 
spirit  of  the  late  naval  wan-ant,  as  regarded  medical  officers  in 
the  navy,  by  granting  to  these  officers  when  serving  afloat 
naval  rank  and  uniform,  with  the  distinctive  badges  of  rank 
corresponding  to  the  military  rank  granted  to  them  by  this 
warrant,  both  afloat  and  when  serving  with  Her  Majesty’s 
forces  ashore. 

Lord  C.  Paget  stated  that  the  naval  warrants,  as  regarded 
medical  officers  in  the  navy,  had  been  carried  out  with  respect 
to  pay  and  to  rank.  Wdth  regard  to  uniform,  the  Admiralty 
were  only  waiting  for  the  decision  the  House  came  to  the 
other  night;  and  as  to  the  masters  and  engineers,  the  decision 
had  already  taken  effect. 

Monday,  February  27th. 

Administration  of  Poison  Bill.  This  Bill  was  read  the 
second  time. 

Medical  Acts  Amendment  Bill.  Mr.  Whiteside  moved 
the  second  reading  of  this  Bill,  which,  he  said,  was  intended  to 
restore  to  the  University  of  Dublin  the  power  of  gi-anting 
licences  in  surgery,  which  the  University  possessed  three  hun¬ 
dred  years  ago,  and  ivhich  was  omitted,  he  believed,  by  an 
accidental  omission  in  the  late  Act  for  regulating  medical 
degrees. 

Mr.  Craufurd  opposed  the  Bill,  which  ivas  supported  by 
Mr.  Cardwell. 

The  Lord  Advocate  opposed  the  Bill,  as  likely  to  interfere 
with  the  proceedings  of  the  Edinburgh  School  of  Surgery. 

Mr.  Whiteside  contended  there  was  no  favour  to  Ireland  in 
this  Bill,  and  that  it  did  not  concern  Scotland.  The  fact  was, 
that  several  young  gentlemen  had  won  appointments  as  sur- 
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geons  in  the  army  and  other  departments  by  competitive  ex¬ 
amination;  but  they  could  not  get  a  licence  fi’om  their  Uni¬ 
versity,  as  the  power  had  been  taken  from  the  College,  as  he 
contended,  by  an  omission. 

Mr.  Vance  would  not  oppose  the  Bill,  though  his  constituents 
had  instructed  him  to  oppose  the  measure  of  last  year. 

Mr.  Lefroy  supported  the  Bill,  and  said  it  applied  to  no 
other  College  in  Ireland  than  that  of  Dublin. 

Mr.  CowPER  thought  that  the  Bill  should  be  referred  to  the 
Medical  Council,  to  enable  them  to  petition  the  House  for  or 
against  the  Bill. 

Mr.  Kinnaird  considered  it  very  unfair  to  press  the  Bill  to  a 
division  at  a  late  hour  of  the  night,  after  members  had  gone 
away  in  the  expectation  that  no  opposition  would  be  taken. 

The  Bill  was  then  read  a  second  time. 

Tuesday,  February  28th. 

The  Serpentine.  On  tlie  motion  of  Mr.  Cowper,  it  was 
ordered  that  a  Select  Committee  should  he  appointed  to  consi¬ 
der  the  means  of  effectually  cleansing  the  Serpentine. 

Wednesday,  February  2Wi. 

Administration  of  Poisons.  The  Bill  was  read  a  third 
time,  and  passed. 

Adulteration  of  Eood  and  Drink.  Mr.  Wise,  in  moving 
the  order  for  the  House  going  into  committee  on  the  Adultera¬ 
tion  of  Food  or  Drink  Bill,  called  attention  to  the  extensive 
adulteration  of  articles  of  food,  drink,  and  drugs,  against  which 
individuals,  especially  the  poor,  could  not  protect  themselves, 
and  by  which  the  commercial  character  of  the  country  was 
affected.  He  read  extracts  from  the  report  of  a  committee  of 
that  House,  which  had  found  that  a  long  list  of  articles  were 
sophisticated,  some  of  them  with  matters  of  noxious  and 
deleterious  qualities. 

Mr.  Scully  approved  the  principle,  but  objected  to  the 
machinery  of  the  Bill,  which,  in  his  opinion,  was  not  adapted 
to  prevent  adulteration,  and  could  not  be  amended  in  the  com¬ 
mittee  so  as  to  effect  the  object  in  view.  He  suggested  what 
he  thought  would  be  a  more  effectual  remedy,  by  the  appoint¬ 
ment  of  a  Board  of  analysts,  composed  of  scientific  men, 
empowered  to  enter  shops,  without  notice,  examine  all  the 
articles  for  sale,  and  classify  vendors  according  to  the  qualities 
of  the  commodities  they  sold. 

Mr.  Cave  approved  the  principle  of  a  Bill  of  this  kind,  hut 
believed  this  Bill  would  be  ineffectual  for  its  purpose. 

The  discussion  which  followed,  and  in  which  Mr.  John 
Locke,  Mr.  Peacocke,  Mr.  Hardy,  Lord  Fermoy,  Mr.  Walter, 
and  Mr.  Ayrton  took  part,  ended  in  the  House  going  into  com¬ 
mittee  upon  the  Bill,  the  first  and  third  clauses  of  which,  after 
a  long  discussion,  and  a  severe  critical  scrutiny  of  the  wording 
of  the  first  clause,  were  agreed  to,  with  amendments  (the 
second  clause  being  postponed),  after  which  further  proceed¬ 
ings  were  adjourned.  • 


gltbkal  llffos. 


FOEMATION  OF  AN  ASSOCIATION  OF  E,EGISTEEED 
MEDICAL  PEACTITIONEES  IN  SCOTLAND. 

On  Friday,  February  23,  a  large  meeting  of  medical  practi¬ 
tioners  residing  in  Edinburgh,  Glasgow,  and  other  parts  of 
Scotland,  was  held  at  the  Eoyal  Hotel,  Edinburgh,  for  the 
purpose  of  forming  an  association  under  the  abovb  title.  Among 
those  present  were,  the  Presidents  of  the  Ptoyal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh  ;  Professors  Christison, 
Syme,  Simpson,  and  Miller  (Edinburgh);  Professor  Lister 
(Glasgow);  Drs.  Andrew  Wood,  Maclagan,  Newbigging,  C. 
Gumming, Inglis,  Combe,  Omond,  Young,  John  Struthers,  James 
Struthers,  Gairdner,  Keiller,  etc.  Professor  Christison  was 
called  to  the  chair,  and  made  some  observations  on  the  necessity 
of  organising  an  association  in  Scotland  for  the  purpose  of 
carrying  out  the  Medical  Act. 

Professor  Syme  moved — “  That  it  is  expedient  to  form  in 
Scotland  an  association  of  registered  medical  practitioners,  for 
the  purpose  of  enforcing  the  provisions  of  the  Medical  Act,  to 
be  called  the  Scottish  Eegistered  Medical  Practitioners’  As¬ 
sociation.” 

Mr.  Watt,  surgeon,  of  Glasgow,  seconded  the  motion,  which 
was  carried. 

Dr.  Alexander  Wood  moved  the  adoption  of  a  series  of 
proposed  regulations  for  the  constitution  of  the  Society. 

Dr.  Sanderson,  of  Musselburgh,  seconded  the  resolution, 
which  was  carried,  with  the  addition  of  the  words,  on  the 
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suggestion  of  Dr.  Strachan,  of  Dollen,  that  the  stated  objects 
of  the  association  should  be  “  to  promote  the  general  interests 
of  the  profession.” 

Dr.  Douglas  Maclagan  moved,  and  Mr.  Craig  (Katho) 
seconded,  “That  Dr.  Christison  be  elected  the  president  of  the 
association,  and  that  Dr.  James  Gillespie  be  appointed  secre¬ 
tary,  and  Dr.  Omond  treasurer.” 

Professor  Simpson  moved,  and  Dr.  Turnbull  (Coldstream) 
seconded,  the  appointment  of  a  committee  to  take  charge  of  the 
register. 

On  the  motion  of  Dr.  Bonnar  (Cupar),  a  vote  of  thanks 
was  given  to  Dr.  Christison,  for  presiding. 

The  following  were  the  regulations  agreed  on  : — 

1.  That  an  association  be  formed  which  shall  be  called, 
“  The  Scottish  Kegistered  Medical  Practitioners’  Association.” 
2.  That  its  object  shall  be  to  promote  the  enforcement  of  the 
Medical  Act.  3.  That  it  shall  consist  of  registered  medical 
practitioners  only.  4.  That  the  election  of  members  shall  be 
by  ballot,  a  majority  of  three-fourths  of  those  present  at  the 
ballot  to  be  required  for  admission.  5.  That  each  member  on 
entrance  shall  pay  ten  shillings,  and  a  subsequent  annual  sub¬ 
scription  to  be  regulated  by  circumstances,  and  not  to  exceed 
ten  shillings  in  any  year.  6.  That  a  committee  shall  be  ap¬ 
pointed  annually,  in  which  shall  be  represented  the  members 
from  different  parts  of  the  country,  for  the  purpose  of  watch¬ 
ing  the  working  of  the  Medical  Act,  and  transacting  the  busi¬ 
ness  of  the  Society.  7.  That  local  sub-committees  shall  be 
constituted  in  the  large  towns  of  Scotland.  8.  That  one-third 
of  the  members  of  the  committee  shall  retire  by  rotation 
annually,  but  shall  be  immediately  re-eligible.  9.  That  a 
president,  a  treasurer,  and  secretary,  be  elected  annually. 
10.  That  the  association  shall  hold  a  general  meeting  annually, 
for  the  purpose  of  electing  office-bearers,  of  receiving  tlie 
annual  reports  of  the  committee  and  various  sub-committees, 
of  revising  the  laws,  and  of  transacting  such  other  business 
as  may  he  brought  forward  by  members,  it  being  necessary 
that  notice  of  such  business  should  have  been  intimated  to  the 
secretary  ten  days  previously  to  the  meeting.  11.  That  special 
general  meetings  may  be  summoned  at  any  time,  on  a  requisi¬ 
tion  signed  by  eight  members,  and  addressed  to  the  secretary, 
stating  the  object  of  the  meeting;  at  least  ten  days  notice  shall 
be  given  to  the  members  of  such  meetings.  12.  The  chair¬ 
man  shall  have  both  a  deliberative  and  casting  vote  at  general 
meetings.  13.  In  absence  of  the  president,  the  meeting  shall 
choose  a  chairman  to  preside  from  amongst  the  members 
present.  14.  Meetings  of  the  committee  and  sub-committee 
shall  be  held  quarterly,  and  at  other  times  pro  re  nata  when 
called  by  the  secretary.  15.  The  treasurer  shall  receive  all 
moneys,  which  he  shall  lodge  in  a  bank  in  his  own  name,  as 
treasurer  of  the  association.  He  shall  not  retain  in  his  hands 
a  sum  above  TIO,  nor  shall  any  sums  be  withdrawn  from  the 
bank  unless  by  cheque  signed  by  two  members  of  the  committee 
besides  the  treasurer.  16.  The  committee  shall  be  empowered 
to  employ  law-agents,  and  to  consult  counsel  when  necessary. 
17.  Such  prosecutions  under  the  Medical  Act  as  do  not  fall 
within  the  province  of  the  public  prosecutor  may  be  under¬ 
taken  by  the  committee.  18.  A  majority  of  two-thirds  of  the 
committee  shall  be  required  to  take  any  step  in  any  case  re¬ 
commended  for  prosecution. 


HEALTH  OF  LONDON— FEBRUARY  25th,  1860. 

IFrom  the  Registrar-General's  Reiwt.^ 

Births.  Deaths. 

During  week  . [griL'.'  •• 

Average  of  corresponding  weeks  1819-58  . . irss  ..  1319 

Among  the  causes  of  death  were — bronchitis,  251;  pneumonia,  131' 
phthisis,  171;  small-pox,  39;  scarlatina,  33 ;  measles,  13;  diphtheria,  ID; 
hooping-cough,  63.  The  deaths  from  pulmonary  diseases  (e.xclusive  of 
phthisis)  were  420,  being  113  above  the  corrected  average. 

Barometer: 

Highest  (Thur.)  30-076;  lowest  (Mon.)  29-312;  mean  29-768. 
Thermometer : 

In  sun— highest  (Sat.)  83  0  degrees ;  lowest  (Mon.  &  Tu.)  55-0  degrees. 
In  shade— highest  (Sun.)  18-0  degrees  ;  lowest  (Fri.)  24-3  degrees. 

Mean — 34-5  degrees;  difference  from  mean  of  43  yrs.— 4-3  degrees. 
Range— during  week,  23-7  degrees ;  mean  daily,  13-1  degrees. 

Mean  humidity  of  air  {saturation^  100],  82. 

Mean  direction  of  wind,  Var.— Rain  in  inches,  0  03. 


TO  CORKESPONDENTS. 

Communications  have  been  received  from:  —  L.R.C.Ph.Ed.  sine  M.D 
Dr.  James  Russell;  Dr.  W.  O.  Markham;  Dr.  McWilliam  •  Mr  j'  1 
SOLOMOK  ;  Da.  P.  H.  Williams  ;  Dr.  J.  G.  Swayne  ;  Mr.  S.  Spratly  -  Mi 
H.  Towle;  Dr.  Cockle;  Dr.  Skinner;  Dr.  Inman  ;  Mr.  0.  Pemberton 
Mr.  C.  Harper  ;  Mr.  R.  S.  Fowler  ;  Dr.  E.  L.  Fox  ;  Mr.  Joseph  Hii 
ton;  Mm  C.J.  Evans;  Mr.  G.  E.  Nicholas;  Mr.  Erichsbn;  Dr,  G.  I 
Paqet;  Dr.  Hibbert  Taylor;  Dr.R.  T.  Evanson;  Mr.  A.  Napper;  an 
Dr.  O.  Ward.  ’ 


L 


ewis^s  Medical  Library, 

15,  GOWER  STREET  NORTH,  WhC. 

(Two  Doors  from  University  (College.) 

A  perusal  of  all  the  Now  AVorks  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing 
at  any  date. 

The  following  are  among  recent  additions. 

Darwin’s  Origin  of  Species.  Guv’s  Hospital  Reports,  Vol.  5. 

Medico;Dhir.  Transactions,  Vol.  42.  Althaus’s  Medical  Electricity. 


AVest's  Diseases  of  Infancy. 
AVilks’  Pathological  Anatomy, 
Bryant’s  Injuries  of  Joints. 
Austin’s  General  Paralysis. 
Heale’s  Vital  Causes. 

Cooper’s  AVounds,  etc.,  of  the  Eye. 
Bennett’s  Clinical  Medicine. 
Bain’s  Emotions  and  AA’ill. 

Smith’s  Operations. 


BucknilTs  Psychology  of  Shakspearc. 
Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption. 
Vaughan  Hughes’  Blood  Disease. 
Todd’s  Acute  Diseases. 

AA’aters’  Human  Lung. 

Gibbs’  Diseases  of  the  Throat. 
Inman’s  New  Theory. 

Gosse’s  Sea  Anemones. 


AVorks  of  New  Sydenham  Society. 

Catalogue,  gratis  to  Subscribers.  Prospectus,  on  application. 
New  Books  supplied  at  'Twenty  per  Cent.  Discount. 


MEDICAL  &  SCIENTIFIC  WORKS. 

- - o - 

THE  CYCLOPEDIA  of  ANATOMY  and  PHY- 

1  SIOLOGY.  Edited  by  ROBERT  B.  TODD,  M.D.,  F.R.S.,  etc. 
Assisted  in  the  various  Departments  by  nearly  all  the  most  eminent  Culti¬ 
vators  of  Physiological  Science  of  the  present  age.  Complete  in  5  vols,  8vo. 
with  2,853  woodcuts.  Price  £G  6s. 

II. 

]YR.  COPLAND’S  DICTIONARY  of  PRACTICAL 

xJ  MEDICINE.  Comprising  General  Pathology,  the  Nature  and  Treat¬ 
ment  of  Diseases,  Morbid  Structures,  and  the  Disorders  especially  inci¬ 
dental  to  Climates,  to  Sex,  and  to  the  different  epochs  of  Life.  Complete  in 
3  vols.  8vo.  Price  £5  11s. 

HI. 

T  ECTURES  on  tlie  DISEASES  of  INFANCY  and 

XJ  CHILDHOOD.  By  CHARLES  AVEST,  M.D.,  Physician-Accoucheur 
to  St.  Bartholomew’s  Hospital.  Fourth  Edition,  revised  throughout  and 
enlarged.  8vo.  Price  14s. 

A  PRACTICAL  TREATISE  on  the  DISEASES 

Xi,  of  the  EYE.  By  AA’ILLIAAI  MACKENZIE,  M.D,,  Surgeon-Oculist 
in  Scotland  in  Ordinary  to  the  Queen,  etc.  Fourth  Edition,  with  plates  and 
woodcuts.  8vo.  Price  30s. 

TVR.  PEREIRA’S  ELEMENTS  of  MATERIA 

JJ  MEDICA  and  THERAPEUTICS.  Third  Edition,  enlarged  and 
improved  from  the  Author’s  M.aterials,  by  A.  S.  TAYLOR,  M.D.,  and 
G.  0.  REES,  5I.D.  AVith  numerous  woodcuts.  Vol.  I,  8vo,  28s. ;  Vol.  II. 
Part  I,  21s. ;  Vol.  II,  Part  II,  26s. 

vi. 

THOMSON’S  LONDON  DISPENSATORY. 

i  Eleventh  Edition,  revised  and  corrected  by  ALFRED  B.  GARROD, 
M.D.  With  numerous  woodcuts.  8vo.  Price  21s. 

VI  r. 

THOMSON’S  CONSPECTUS  of  the  PHARMA- 

_L  COPOdlAS.  Eighteenth  Edition,  revised  by  Dr.  EDMUND  LLOYD 
BIRKETT,  F.R.C.P.  18mo.  Price  5s.  6d. ;  or  in  roan,  with  tuck,  as  a 
pocket-book,  Cs.  6d. 

VIII. 

TRANSLATION  of  the  NEW  LONDON  PHAR- 

i  MACOPfflIA.  By  J.  BIRKBECK  KEVINS,  M.D.,  Assistant-Surgeon 
to  the  Liverpool  Eye  and  Ear  luhrmary.  Second  Edition,  with  many  wood- 
cuts.  Post  8vo.  Price  18s. 

MEDICAL  NOTES  '\nD  REFLECTIONS. 

-LiJL  By  Sir  HENRY  HOLLAND,  Bart.,  M.D.,  F.R.S.,  etc..  Physician  in 
Ordinary  to  the  Queen  and  Prince  Albert.  Third  Edition,  with  Alterations 
and  Additions.  8vo.,  price  18s. 

TSSAYS  FROM  THE  EDINBURGH  AND 

Xj  quarterly  REA^lEAA'S,  with  Addresses  and  Other  Pieces.  By 
Sir  JOHN  F.  AV.  HERSCHEL,  Bart.,  M.A.  8vo.,  price  18s. 

THE  CORRELATION  OF  PHYSICAL  FORCES. 
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References.  8vo.,  price  7s. 
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PROFESSOR  OWEN’S  LECTURES  ON  COM- 

1  PARATIVE  ANATOAIY  and  PHYSIOLOGY.  With  numerous  AVood 
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Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  bad  from  Messrs. 
\V.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


D 


“PUL VIS  JACOBI  VER.,  NEWBERY’S.” 

Introduced  a.d.  1746. 

r.  Handheld  Jones,  in  his  Paper 

on  Fevers,  etc.,  ■while  regretting  that  the  list  of  Remedies  is  so 
limited,  mentions  the  importance  of  Antimonials  in  Renal  and  Pulmonary 
cases.  Rewbery’s  James’s  Powder  is  free  from  the  debilitating  effects  of  the 
ordinaty  preparations  of  Antimony,  and  has  a  certain  Diaphoretic  effect, 
without  that  danger  to  the  stomach  and  bowels  so  characteristic  of  all  the 
imitations.  The  genuine  Dr.  James’s  Fever  Powder  is  sold  at  a  price 
■within  the  reach  of  all. 

(Signed)  F.  NEWBERT  &  SONS. 

45,  St.  Paul's  Churchyard,  London. 

Price  for  Dispensing:  I  oz.,  3s. 4d.;  1  oz.,  9s. 


Laconicum,  or  Air  Bath  Heater. — 

PRICE’S  PATENT  CANDLE  COMPANY,  Limited,  having  been 
informed  that  a  simple  cheap  form  of  Air  Heater  ■was  a  desideratum,  beg  to 
inform  the  Profession  that  one  may  be  seen  at  Mr.  Marchant’s,  253,  Regent 
Circus,  Oxford  Street,  and  Messrs.  Whitmore  &  Craddock’s,  16,  Bishops- 
gate  Street  Within,  and  that,  should  it  meet  with  approval.  Cakes  in  Tins 
sufficient  for  Two  Baths,  will  be  supplied  at  Is.  each. 

Belmont,  Vauxhall,  London. 

See  Notice,  with  Woodcut,  in  British  MedicalJoumal,  February  18th,  1860. 

^ed  Bugs,  Green  Fly,  Red  Spider, 

JLr  Mildew.  —  GISHURST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  jiests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  are  advertised  in 
Gardeners'  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s.,  and  10s.  Gd.,  with  Reports  of  Trials  and  full 
In.structions  for  use,  by  Chemists  and  Nurserymen. 

Wholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 

(Glycerine  Soap,  Natural  Colour, 

vJ  Unscented,  contains  “  PRICE’S  GLYCERINE”,  stirred  in  after  the 
Soap  is  made.  Recommended  as  good  for  the  Skin,  and  most  agreeable  in 
use  both  in  Hot  and  Cold  Weather.  Sold  in  Packets,  Is.  each. 

PRICE’S  NON-GUTTERING  BED-ROOM  CANDLES,  in  Boxes,  Is. 
and  3s.  Candlesticks  for  them.  Is.  and  2s.  Gd.  Retail  by  all  Chemists  and 
Grocers.  Wholesale  by  PRIC  E’S  PATENT  CANDLE  CO.  (Limited.) 

THilliams  and  Son's  Pure  Glycerine 

f  »  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Red^wood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  MedicalJoumal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  of 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C, 

BENSON’S  WATCHES. 

“Perfection  of  mechanism.” 
— Mornino  Post. 

Gold  ....  4  to  100  guineas. 

Silver _ 2  to  50  guineas. 

Send  two  stamps  for  Benson’s 
Illustrated  Watch  Pamphlet. 

Watches  sent  free  to  any  part  of 
the  kingdom  on  receipt  of  a  remit¬ 
tance. - 33  &  34,  Ludgate  Hill, 

London,  E.C. — Established  1749, 
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RUPTURES.— BY  ROYAL  LETTERS  PATENT. 

e's 


Moc-Main  Lever  Truss  is 


allowed  by  upwards  of  200  Medical  Gentlemen  to  be  the  most  effectua 
inventionin  the  curative  treatment  of  HERNIA.  The  use  of 
a  steel  spring,  so  often  hurtful  in  its  effects,  is  here  avoided; 
asoftbandagebeiugwornroundthebody  while  the  requisite 
resisting  power  is  supplied  by  the  MOC-MAiN  PAD  and 
PATENT  LEVER  fiuingw'ith  so  much  ease  and  closeness 
that  it  cannot  be  detected,  and  may  be  worn  during  sleep.  A 
descriptive  circular  may  be  had,  and  the  Truss  (which  cannot 
failtofit)forwarded  by  post,  onthecircumference  ofthebody 
two  inches  below  the  hips  being  sent  to  the  Manufacturer, 

MR.  WHITE,  228,  PICCADILLY,  LONDON. 

Price  of  Single  Truss,  16s.,  213.,  2Cs.  Gd.,  and  31s.  6d.; 
postage.  Is.  Double  Truss,  31s.  6d.,  42s.,  and  52s.  6d.; 
postage.  Is.  8d.  Post-office  Orders  to  be  made  payable  to 
John  VViiite,  Post-office,  Piccadilly. 

EL.ASTiC  STOCKINGS  for  VARICOSE 

VEINS,  and  all  cases  of  Weakness  and  Swelling  of  the 
Legs,  Sprains,  etc.  They  are  porous,  light  in  texture,  and 
inexpensive,  and  are  drawn  on  like  an  ordinary  stocking. 

Price  from  7s.  Gd.  to  16s. 

JOHN  WHITE,  MANUFACTURER,  223,  PICCADILLY,  LONDON. 
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crated  Litliia  Water. 


The 


exhibition  of  Lithia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Garrod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  &  BL.4KE  have  prepared  three 
different  Waters — of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual:-Potash,  containing  18 grains 
of  the  Bicarbonate  in  each  bottle  ;  Citrate  of  Potash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vichy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful.  Mineral  .Void  Water. 
BLAKE,  SANDFORD,  ifc  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 


prosse  and  Blackwell,  Purveyors  in 

Vv  Ordinary  to  Her  Majesty,  respectfully  in\dte  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity'. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  <).  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


14  dr.,  &  2  oz. 

»  7s. 

3  oz. 

„  8s. 

4  oz. 

„  lOs. 

6  oz. 

„  153. 

8  oz. 

„  18s. 

44  oz.  graduated  in  3  doses 

,,  12s. 6d. 

^  Bowles  (late  Windsor  &  Co.),  Phial 

E?  «  and  bottle  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

JL  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only; — 

i  oz.,  1  oz.,  10  dr.,  &  1 J  oz.  per  Gross,  6s.')  In  quantities  of  not  leas  than 

Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser; 
delivered  to  carriers  in  London. 

No  charge  for  Package. 
Breakage  at  risk  of  Purchaser. 
The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  ■whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 

preat  Saving  in  the  Purchase  of 

vX  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  aud  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  6  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  73.  6d. 

4  oz.  Moulded  Phials  .  4s.  6d. 

1  oz.  ditto .  5s.  6d. 

14  oz.  ditto . Cs.  Od. 

2  oz.  ditto .  7s.  Od. 

NOTICE.— S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  aud  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
aud  SON,  at  the  Post  Office,  Tottenham  Cou'rt  Road.  Bankers — Unity  Bank. 


^reat  Reduction  in  the  Prices  of 

vX  new  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  <fc  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 

6  and  8  oz.,any  shape,  plain,  or  graduated  )  clear  f 
3  and  4  oz.  ditto  ditto  . .  j  blue  tinted  ( 


4  oz.  White  Moulded  Phials 

1  oz.  ditto 

14  oz.  ditto 

2  oz.  ditto 


of  a  very 
superior 
quality. 


8s.  Od.  per  gross. 
78. 6d.  ,, 

4s.  Gd.  ,, 

5s.  6d.  ,, 

6s.  Od.  „ 

7s.  Od.  „ 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  toE.  ifeH.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  estabUshment  will  meet  withprompt  attention. 
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Lecture  III. 

Symptoms  of  Fibrinous  Concretion  (continued).  Pathological 
Changes  incident  to  Fibrinous  Deposition  in  the  Heart. 

Gentlemen, — In  addition  to  those  cases  of  fibrinous  deposition 
in  the  heart,  noticed  in  preceding  lectures,  where  the  fact  of 
deposition  is  apparently  the  result  of  inflammatory  hyperi- 
nosis,  there  are  other  cases  in  which  the  hyperinosis  exists, 
and  in  which  death  occurs  from  the  deposit  of  fibrine  in 
the  central  organ  of  the  circulation  without  the  exhibition  of 
true  inflammatory  manifestations.  The  pregnant  and  puerperal 
states  are  of  this  nature;  and  various  and  comparatively  fre¬ 
quent  instances  occur  in  which  the  puerperal  woman,  who  has 
passed,  perchance,  through  the  most  natural  labour,  and  has 
had  no  subsequent  sign  of  mischief  nor  of  bad  omen,  is  stricken 
in  a  few  minutes  to  the  death  by  a  sudden  arrest  of  the  circu¬ 
lation,  commencing  at  the  heart.  It  would  seem  indeed  that 
in  the  puerperal  state  the  fibrine  of  the  blood  is  normally 
incx’eased ;  or,  perhaps  it  were  more  correct  to  say,  is  physio¬ 
logically  increased.  This  increase  after  labour  may  be  due  to 
the  changes  taking  place  in  the  uterus ;  to  the  removal  by 
absorption  of  the  hypertrophied  uterine  muscles,  or  it  may 
be  connected  with  the  lactating  process :  any  way,  it  exists,  and 
it  must  be  received  as  a  fact  of  great  consequence,  not  so  much 
from  its  physiological  as  from  its  pathological  meaning. 

In  the  puerperal  state,  deposition  may  take  place  before 
or  at  a  somewhat  advanced  period  after  confinement.  Taking 
it  all  in  all,  however,  I  am  inclined  to  think  that  it  is  rare  as 
an  occurrence  before  the  third  day  after  labour.  The  symptoms 
are  usually  insidious  in  kind,  and  may  in  different  cases  be  of 
the  right  or  the  left  side  of  the  heart.  The  puerperal  state  stands 
indeed  in  the  category  of  a  pure  sthenic  inflammation,  minus 
the  signs  of  local  inflammation.  In  this  state,  the  symptoms 
of  concretion  are  often  as  insidious  as  they  are  sudden.  I  do 
not  here  speak  of  puerperal  phlebitis,  with  deposits  in  veins ; 
but  of  cases  where  the  deposition  is  directly  in  the  heart  and 
elsewhere  not;  where,  before  or  after  the  parturient  act,  there 
has  been  no  untoward  sign,  but  where  the  patient  suddenly  and 
unexpectedly  succumbs,  without  any  preliminary  indication  of 
acute  disorder. 

Dr.  Edward  Smith  has  given  the  following  graphic  history 
of  a  ixuerperal  case  in  which  the  deposit  was  in  the  right  ven¬ 
tricle,  the  death  being  due  to  sudden  occlusion  of  the  pul¬ 
monary  artery : — 

“On  Sunday  evening,  April  24,”  writes  Dr.  Smith,  “I  was 
urgently  summoned  to  see  a  lady  who  was  reported  to  be  de¬ 
lirious.  On  ari’iving  at  the  house,  I  found  that  she  was  dead, 
and  had  been  so  fully  twenty  minutes.  She  was  a  patient  of 
Mr.  Bartlett  and  Dr.  Jackson,  of  Notting-hill,  and  was  alto¬ 
gether  unknown  to  me.  I  found  that  she  was  about  20  j'ears 
of  age,  a  little  above  the  middle  size,  well  developed,  and  in 


good  condition,  and  within  a  few  days  of  the  term  of  utero- 
gestation  of  a  second  child.  She  bad  been  perfectly  well  until 
within  ten  minutes  of  her  death,  except  that  she  had  com¬ 
plained  of  some  pain  and  tenderness  on  the  inner  side  of  the 
left  thigh,  and,  to  relieve  this,  had  been  directed  to  lie  in  a  re¬ 
cumbent  position.  She  had  eaten  a  very  hearty  dinner  at  three 
P.M.,  and  tea  at  six  p.m.,  and  was  full  of  spirits  throughout  the 
day,  and  up  to  nearly  eight  p.m.  She  had  worn  the  stays  used 
by  pregnant  ladies,  even  when  lying  upon  the  bed,  contrary  to 
the  directions  of  her  medical  adviser;  and  it  is  probable  that 
they  were  well  laced.  The  child  was  known  to  be  alive  on 
Saturday  evening,  but  nothing  could  be  learned  as  to  its  vitality 
on  Sunday.  While  lying  upon  the  bed,  dressed,  and  with  her 
stays  on,  and  in  excellent  spirits,  she  suddenly  uttered  a  shriek, 
and  flung  her  arms  about  wildly,  and  cried,  ‘  Oh,  my  head  !  I 
cannot  breathe !  I  am  going  mad !  ’  and  also,  ‘  Give  me  my 
breath !  ’  This  continued  for  about  five  minutes,  during  which 
time  her  hand  was  placed  upon  her  chest;  and  then  she  be¬ 
came  calm  for  a  moment,  and  said  to  her  husband,  ‘  There, 
Charles,  I  am  better,’  and  expired.  The  face  was  deeply  livid, 
and  the  body  bent,  so  that  the  chin  approached  her  knees, 
When  I  saw  her,  the  face  was  blanched,  and  she  lay  stretched 
on  the  bed.  Having  learned  several  of  these  particulars  within 
a  few  minutes  after  my  arrival,  I  became  anxious  as  to  the  pro¬ 
priety  of  performing  the  Cresarean  section,  to  save  the  child ; 
but,  since  so  long  a  period  had  already  elapsed  after  the  death 
of  the  mother,  since  I  had  neither  stethoscope  nor  scalpel  with 
me,  having  been  summoned  from  church ;  since,  moreover,  I 
knew  nothing  of  the  case  previously,  and  could  not  fully  per¬ 
suade  the  husband  and  friends  of  the  reality  of  their  loss,  I 
determined  not  to  perform  it.  By  the  kindness  of  Mr.  Bartlett, 
I  had  the  opportunity  of  assisting  Dr.  Jackson  and  himself  at 
the  post  mortem  examination,  forty  hours  after  death,  and  of 
making  the  requisite  microscopic  investigation  of  the  tissues. 
The  featui’es  had  dost  somewhat  of  their  pallor,  and  a  fluid, 
very  slightly  sanious,  was  exuding  from  the  mouth  and  nostrils. 
The  under  part  of  the  body,  as  it  lay  on  the  table,  was  not  only 
greatly  congested,  but  presented  many  well-marked,  purplish- 
black  petechiaj.  The  left  leg  was  not  swollen  or  inflamed. 
The  blood  was  black  and  fluid  universally,  except  in  the  pul¬ 
monary  veins,  where  the  whole  tube  was  filled  by  a  cylinder  of 
coagulum,  having  a  central  clot  of  blood,  enclosed  by  two  layers 
of  condensed  fibrine,  the  outer  one  of  which  was  colourless,  and 
the  whole  so  firm  in  texture,  that  it  could  be  handled  and 
pressed  with  impunity.  It  was  not  strongly  adherent  to  the 
lining  membrane  of  the  vein.  The  number  of  white  corpuscles 
was  considerably  beyond  the  normal  standard.  The  heart  was 
flaccid,  and  rather  enlarged  on  the  right  side.  The  tissue  was 
undergoing  the  process  of  granular  degeneration,  or  the  first 
step  of  the  process  of  fatty  degeneration,  and  more  particularly 
on  the  right  side.  The  left  side  was  empty — without  coagula 
even.  The  right  ventricle  contained,  and  the  right  auricle  was 
distended  with,  fluid,  black  blood.  The  valves  were  healthy. 
The  arteries  were  preternaturally  small,  so  much  so  that  the 
aorta  at  its  bifurcation  could  not  admit  the  end  of  a  small 
little-finger,  and  the  capacity  of  the  external  iliac  was  not 
greater  than  that  of  a  swan’s  quill.  Neither  blood  nor  coagula 
were  found  within  any  of  them, nor  were  any  of  them  ruptured. 
The  veins  were  immensely  and  universally  distended,  and  ap¬ 
peared  to  be  as  much  larger  as  the  arteries  were  smaller  than 
the  natural  size.  The  inferior  cava  was  fully  an  inch  and  a 
quarter  in  diameter.  The  most  remarkable  enlargement,  how¬ 
ever,  was  in  the  ovarian  veins ;  but  whether  this  enlargement 
was  greater  than  is  usual  at  the  full  term  of  utero-gestation, 
before  labour  has  commenced,  I  cannot  tell.  They  were  about 
twelve  inches  in  length,  by  three-quarters  of  an  inch  in  breadth, 
and  passed  in  a  curved  direction  from  the  ovarian  plexus  in 
the  broad  ligaments,  along  the  iliac  fossax,  to  the  front  of  the 
vena  cava  on  the  right,  and  to  the  renal  vein  on  the  left  side. 
The  left  was  the  larger  of  the  two.  The  right  one  had  thinner 
coats,  so  that  the  dark  blood  within  it  was  more  evident,  and 
terminated  by  an  opening  so  constricted,  that  a  crow-quill 
could  scarcely  be  introduced  into  the  vessel  from  the  vena  cava. 
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There  was  a  bulging  of  the  vessel  directly  on  the  side  of  the 
vena  cava,  viz.,  close  to  the  constricted  opening  into  the  cava; 
and  the  trunk  of  both  vessels  was  of  even  diameter  through¬ 
out.  A  careful  examination  showed  that  the  inner  coat  of 
these  veins  had  not  given  way.  The  stomach  and  intestines 
were  enormously  distended  with  flatus,  and  contained  fecal 
and  partially-digested  matter.  There  was  no  odour  of  hydro¬ 
cyanic  acid.  The  uterus  was  normally  developed  and  entire, 
but  its  parietes  were  flaccid.  The  placenta  was  very  readily 
detached,  and  was  bloodless,  and  had  not  undergone  the  de¬ 
generative  process.  The  membranes  were  unbroken,  and  the 
03  uteri  perfectly  closed.  The  child  (a  male)  was  somewhat 
small,  and  the  cuticle  peeled  from  the  subjacent  parts  on  very 
slight  pressure ;  but  there  was  no  other  signs  of  commencing 
decomposition.  The  ovaries  were  healthy.  The  diaphragm 
was  pushed  upwards  to  the  level  of  the  fourth  or  fifth  rib,  thus 
greatly  diminishing  the  capacity  of  the  thorax.  The  lungs 
were  much  collapsed,  and  crepitus  on  pressure  was  but  slight. 
Numerous  bubbles  of  extravasated  air  were  scattered  over  the 
surface,  directly  under  the  visceral  layer  of  the  pleura,  and 
more  particularly  on  the  left  lung,  towards  the  base.  The  dis¬ 
coloration  on  the  posterior  and  inferior  aspects  was  much 
greater  than  is  usually  met  with  as  a,  post  mortem  occurrence. 
The  tissue  was  somewhat  readily  broken  up  on  pressure,  but 
no  rupture  of  the  structure  was  evident.  It  contained  very 
many  granular  corpuscles ;  but,  since  the  blood  was  fluid,  with 
no  appearance  of  pus,  and  contained,  in  other  parts,  an  unusual 
quantity  of  white  corpuscles,  it  is  probable  that  these  cells  were 
not  exudation  cells,  but  the  white  corpuscles  of  the  blood. 
The  pleural  cavity,  on  the  left  side,  contained  about  three 
ounces  of  a  deeply  tinged  sanious  fluid,  without  coagula.  On 
the  right  side,  the  quantity  was  smaller,  and  the  fluid  less  dis¬ 
coloured.  The  sinuses  and  larger  veins  of  the  brain  were  very 
turgid.  The  substance  of  the  brain  was  of  normal  consistence, 
and  had  not  been  lacerated ;  it  was  slightly  congested.  There 
was  no  effusion  at  the  base,  nor  in  the  ventricles  of  the  brain, 
neither  any  remarkable  congestion  of  the  choroid  plexus.  The 
tissues  throughout  the  body  indicated  a  somewhat  unusual 
degree  of  flaccidity.” 

Another  case,  in  which  death  was  produced  after  delivery,  by 
concretion  on  the  right  and  left  sides,  is  recorded  by  Professor 
Giordano,  of  Turin,  in  an  excellent  work  recently  published  by 
him  on  Puerperal  Fever; — “On  December  8th  (thus  his 
narrative)  I  had  a  severe  case  of  puerperal  convulsions  in 
my  wards.  The  patient,  who  was  attacked  on  the  eighth 
day  after  childbirth,  had  had  an  enormous  dropsy  of  the 
amnion.  I  had  predicted  that,  in  consequence  of  the 
evident  dyscrasia  of  the  blood,  and  of  the  undoubted  ob¬ 
struction  which  the  excessive  size  of  the  uterus  must  have 
produced  in  the  venous  circulation,  aggravated  by  the  recum¬ 
bent  posture  being  maintained  during  most  of  the  last  fort¬ 
night  of  pregnancy,  we  should  have  to  fear  the  development 
of  puerperal  fever.  On  December  1,  labour  pains  set  in.  The 
labour  lasted  sixteen  hours ;  five  quarts  of  amuiotic  fluid  were 
evacuated.  The  foetus,  contrary  to  expectation,  was  well  de¬ 
veloped.  On  the  second  day,  there  was  slight  and  diffuse  pain 
in  the  abdomen  ;  the  pulse  was  frequent.  On  the  fourth  day, 
the  abdomen  was  supple,  and  painless,  after  the  application  of 
a  poultice.  The  pulse  was  rather  quick;  there  was  cardiac 
dyspnoea,  and  tumultuous  action  of  the  heart.  Incipient  puer¬ 
peral  fever  was  diagnosed.  Acetate  of  ammonia  was  given. 
The  condition  of  the  patient  was  for  some  days  alternately 
better  and  worse ;  but,  on  examining  her  on  the  morning  of 
December  7,  I  found  a  remarkable  extension  of  the  heart  beat, 
which  was  diffused  upwards  as  far  as  under  the  clavicle, 
and  downwards  as  far  as  the  umbilicus ;  it  appeared  as  if  pro¬ 
duced  by  pulsation  of  the  aorta.  On  the  evening  of  Decem¬ 
ber  8,  the  patient  was  suddenly  seized  with  convulsions,  which 
recurred  at  intervals  of  two  or  three  hours.  From  the  first 
attack,  a  comatose  state,  as  from  apoplexy,  set  in,  and  gradually 
increased.  I  was  now  called,  and  found  the  patient  moribund; 
she  died  before  any  remedies  could  be  applied. 

Postmortem  Examination.  There  was  nothing  remarkable 
externally.  The  stomach  and  intestines  were  healthy,  and 
much  distended  with  gas.  There  were  slight  adhesions  between 
the  caecum  and  the  abdominal  walls.  The  liver,  spleen, 
and  kidneys,  appeared  healthy.  The  uterus  was  large ; 
its  walls  were  healthy.  The  right  Fallopian  tube  contained  a 
small  abscess  near  its  fimbriated  end.  One  of  the  ovaries  con¬ 
tained  a  large  corpus  luteum.  On  opening  the  meninges, 
about  a  dessert-spoonful  of  blood  escaped.  The  venous  sinuses 
of  the  cerebrum  were  distended  with  dark  blood.  The  cere¬ 
brum  and  the  cerebellum  were  of  normal  consistence ;  a  hori¬ 
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zontal  section,  at  the  level  of  the  corpus  callosum,  presented  a 
dense,  dark,  punctuated  appearance,  evidently  venous.  The 
right  pleural  cavity  contained  about  three  hundred  grains  of 
serum ;  and  its  walls,  at  the  lower  part,  presented  thin  and 
limited  adhesions  of  recent  growth.  The  lungs  were  healthy 
and  crepitant.  The  right  heart  was  large,  and  contained  a 
dense  white  coagulum,  very  resistant,  of  oblong  form ;  it  ad¬ 
hered  to  the  wall  of  the  auricular  appendix,  and  thence  ex¬ 
tended  through  the  auriculo-ventricular  opening  into  the  right 
ventricle.  The  cavse  did  not  contain  coagula ;  the  descending 
cava  contained  some  uncoagulated  grumous  blood.  The  left 
auricle  was  empty;  the  ventricle  contained  a  large,  purely 
fibrinous  coagulum,  about  three  grammes  in  weight.  It  ex¬ 
tended  into  the  aorta,  and  there  divided.  The  smaller  portion 
turned  to  the  left,  and  extended  for  about  an  inch  and  a  half 
into  the  arch  of  the  aorta ;  the  larger  division  completely 
blocked  up  the  left  primitive  carotid,  from  which  was  drawn  a 
piece  of  coagulum  nearly  four  inches  long,  hard  and  resistant, 
and  of  tendinous  appearance.  The  carotid  was  free  and  empty 
throughout  its  course  ;  its  walls  were  healthy,  and  pale.” 

For  the  particulars  of  a  fluid  puerperal  case  in  which  the 
death  was  sudden,  the  concretion  taking  place  on  the  left  side,  I 
am  indebted  to  my  friend  Mr.  Edenborough.  The  patient  was 
delivered  of  her  sixth  child  after  an  easy  labour,  on  May  1st, 
1849.  On  the  following  day,  lactation  was  established,  and 
the  lochia  were  natural  and  moderate.  On  the  Cth,  “  I  saw 
her,”  says  the  writer,  “  quite  well,  as  I  thought ;  she  had  not 
one  bad  symptom.  On  the  following  day,  I  was  sent  for  in 
haste,  and  found  her  sitting  up  in  bed,  suffering  from  violent 
spasm  in  the  region  of  the  heart,  with  insufferable  dyspnoea. 
She  was  evidently  dying.  I  gave  ether ;  but,  within  ten 
minutes  after  my  arrival,  she  was  dead.  I  examined  the  body 
thirty  hours  after  death.  It  was  well  developed ;  all  the  abdo¬ 
minal  viscera  and  vessels  were  healthy.  The  uterus  was  firmly 
contracted.  The  lungs  and  pleura  were  normal.  The  peri¬ 
cardium  contained  five  ounces  of  a  pale,  greenish  coloured 
serum.  The  heard,  of  normal  size,  was  pale  and  somewhat 
flabby.  The  right  auricle  and  ventricle  were  normal.  The 
left  auricle  contained  three  small  fibrinous  bodies.  In  the  left 
ventricle  lay  a  large  mass  of  the  same  kind.  It  was  not  adhe¬ 
rent  ;  but,  stretching  diagonally  across  the  mitral  valve,  ob¬ 
structed  the  blood-current,  and  was  evidently  the  immediate 
cause  of  death.” 

It  is  probable  that  in  these  cases  there  is  some  disposition 
on  the  part  of  the  patient  favouring  the  deposition.  The  dis¬ 
position  may  be  systemic,  that  is  to  say,  the  patient  may  be 
subject  to  a  diathesis  of  which  hyperinosis  is  an  at¬ 
tendant  condition.  In  Mr.  Edenborough’s  case,  the  woman 
had  three  years  before  her  death  a  slight  attack  of  rheumatism 
affecting  the  wrist  and  fingers  of  the  right  hand  ;  the  disease 
seems  to  have  been  trivial,  but  nevertheless  it  indicates  the  pre¬ 
vailing  disposition.  Again,  the  tendency  to  deposit  may  be 
favoured  by  local  causes,  as  by  a  diseased  condition  of  the  valves 
of  the  heart,  and  the  impeded  circulation  consequent  there¬ 
upon  ;  in  the  case  recorded  by  Dr.  Smith,  there  was  contraction 
of  the  artei'ies  ;  I  do  not  dogmatically  assert  that  such  predis¬ 
positions  always  exist,  but  rather  suggest  that  in  cases  such  as 
those  referred  to,  inquiry  should  alw'ays  be  made  touching  these 
points.  An  affirmative  answer  on  the  subject  derived  from  the 
facts  of  several  cases  w'ould  form  a  basis  to  certain  very 
important  practical  influences,  prophylactic  and  prognostic. 

The  idea  has  occurred  to  many  minds,  that  in  all  puerperal 
cases  terminating  as  I  have  described,  there  is  an  empoisoned 
blood,  the  poison  being  specific  to  the  puerperal  condition. 
This  opinion  rests  on  the  fact  of  a  frequent  concurrence  of 
uterine  phlebitis,  and  fibrinous  coagula  in  the  heart.  I  have 
no  doubt  that  such  combination  is  common,  but,  as  I  have 
before  said,  there  is  a  distinct  class  of  cases,  such  as  those 
noted  above,  where  the  deposition  takes  place  independently  of 
any  preexistent  uterine,  or  peritoneal,  or  venous  lesion. 

Hyperinosis,  again,  may  follow  upon  some  operations  and 
some  accidents,  and,  without  developing  itself  with  any  local  in¬ 
flammatory  change,  may  supply  the  cause  for  a  deposit  of 
fibriue.  The  reactive  fever  following  important  surgical  opera¬ 
tions,  in  tlie  performance  of  Avhich  great  arterial  trunks  are  tied, 
is  an  illustration  of  this  form  of  hyperinosis.  In  other  ex¬ 
amples,  where  a  large  tract  of  circulation  is  suppressed  by 
other  causes,  as  by  effusion  of  serum  on  the  brain,  or  constric¬ 
tion  of  the  vessels  of  the  neck,  this  same  condition  may  occur. 
In  the  following  singular  example,  inflammatory  reaction,  suc¬ 
ceeded  by  deposit  of  fibrine  in  the  heart,  attended  a  suicidal 
attempt  at  death  by  hanging.  I  was  called  to  this  case,  in  con¬ 
sultation  with  Mr.  Brown  of  Mortlake,  on  November  30,  1853. 
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A  roan,  who  had  long  been  hypochondriacal,  endeavoured  to 
commit  suicide  by  hanging  himself,  but  was  cut  down  before 
life  was  extinct.  From  the  fact  that  the  man  had  on  his  neck 
a  stiff  stock,  and  that  bis  toes  rested  on  the  ground,  his  throat 
was  saved  from  the  direct  compression  that  must  otherwise 
have  been  caused  by  the  cord,  so  that  he  went  on  breathing 
while  suspended  for  several  minutes.  When  cut  down,  the 
venous  system  of  the  head  and  neck  was  congested  to  a  re¬ 
markable  degree,  and  there  was  total  unconsciousness  and 
total  anaesthesia.  He  was  laid  down,  and  some  blood  was 
drawn  from  the  arm,  but  without  relief.  He  continued  breathing 
lor  about  half  an  hour,  at  the  rate  of  13  respirations  per 
minute;  and  the  heart-beat  was  audible,  though  irregular  and 
embarrassed.  The  body  at  the  same  time  was  cold  and  quite 
insensible.  At  the  end  of  this  period,  the  breathing  began  to 
quicken,  and  the  pulse  to  rise.  In  proportion  as  these  acts 
went  on  increasing  in  rapidity,  the  bodily  temperature  rose  in 
every  part  except  the  head  and  face  to  a  point  above  the 
natural  standard.  The  whole  of  the  surface  then  became 
covered  with  a  profuse  sweat.  Two  hours  later,  the  breathing 
had  risen  to  60  respirations  per  minute,  which  were  made 
without  difficulty  or  abnormal  sound.  The  pulse  was  at  120, 
full  and  firm;  the  body  still  hot  and  perspiring;  the  head  still 
cold ;  and  consciousness,  sensibility,  and  voluntary  muscular 
motion,  absent.  We  now  abstracted  about  eight  ounces  of 
blood  from  the  temporal  artery,  but  without  any  marked  result. 
Ihe  blood  showed  a  thick  bufiy  coat.  Four  hours  later,  the 
skin  continued  moist;  and,  about  this  time,  the  bronchial  tubes 
became  loaded  with  secretion,  which  rendered  the  breathing 
difficult,  reduced  the  force  of  the  heart’s  beat,  and  brought 
down  the  animal  temperature.  Dr.  Willis  now  saw  the  case 
with  us,  and  we  all  thought  the  man  would  die  from  asphyxia 
produced  by  the  bronchial  secretion.  On  returning  to  the  man 
at  7  P.M.,  three  hours  later  in  the  day,  we  found,  to  our  sur¬ 
prise,  that  the  bronchial  secretion  had  entirely  disappeared 
that  the  temperature  of  the  body  (the  head  still  excepted)  had 
again  risen.  From  this  hour,  throughout  the  whole  of  the 
mght  and  the  following  day,  the  symptoms  remained  the  same  ; 
the  breathing  from  30  to  40  per  minute,  and  free ;  the  pulse 
from  100  to  110,  and  full;  the  body  like  that  of  a  cataleptic 
person  as  regards  sensibility  and  movement,  but  very  hot.  The 
blood  of  the  man  was,  in  fact,  undergoing  an  active  hyperinosis  ; 
jmd  the  result  was  obvious.  But  the  question  was,  how  long 
this  existent  condition  would  continue.  I  watched  the  case 
unremittingly,  that  new  symptoms  might  not  escape  me.  About 
thirty-six  hours  after  the  suspension — the  first  sign  of  con¬ 
cretion  of  the  heart  appeared.  The  heart  became  embar¬ 
rassed  ;  its  action  tumultuous  ;  its  sounds  obscure ;  its  beats  less 
frequent.  The  temperature  of  the  body  gradually  went  down  ; 
toe  feet  and  hands  became  cold;  and  the  face,  which  had  be- 
fore  been  of  a  pale  livid  hue,  became  as  that  of  a  mulatto.  All 
this  while  the  rppirations  remained  steady,  and  took  the  lead 
of  the  circulation,  until  at  length  there  was  one  respiration 
to  two  strokes  of  the  heart.  In  this  way  he  continued  through¬ 
out  another  night,  and  till  one  o’clock  on  the  following  day. 
Half  an  hour  previous  to  absolute  death,  the  whole  body  was 
dark,  and  of  a  stony  coldness.  The  fingers  were  actually  rigid. 
The  heart-beat  was  imperceptible,  except  at  long  intervals, 
when  It  gave  a  kind  of  sullen  stroke.  But  the  respiration  still 
went  on  from  ten  to  sixteen  times  a  minute,  affording,  in 
truth,  the  only  evidence  of  life.  At  last,  this  function  reluc¬ 
tantly  obeyed  the  will  of  our  invincible  and  common  foe ; 
and  death,  who  had  for  some  hours  possessed  half  his  victim' 
grasped  the  whole.  ’ 

No  case  that  I  have  ever  had  illustrates  with  so  much  exact¬ 
ness  the  views  I  have  been  so  long  endeavouring  to  inculcate; 
and,  as  I  may  never  again  have  such  another,  I  shall  enter  a 
little  into  detail  on  the  course  and  cause  of  the  symptoms  I 
liaye^  described.  In  doing  so,  I  shall  be  at  the  same  time  de¬ 
scribing  my  own  train  of  thought  as  the  symptoms  were  pro¬ 
gressing  before  me.  Commencing,  then,  at  the  beginning,  the 
theory  I  formed  was  this.  In  the  first  place,  it  appeared  to  me 
that  the  man,  in  suspending  himself,  had  accidentally  failed  in 
making  pressure  on  the  trachea,  but  had  succeeded  in  making 
sufficient  pressure  on  the  veins  descending  from  the  head  to 
check  the  flow  of  blood  through  them.  As  a  consequence  of 
this,  congestion  of  the  cerebral  sinuses,  and  of  the  cerebrum 
itself,  had  resulted ;  and  therefore  loss  of  consciousness  and 
voluntary  power.  These  were  the  primary  results  of  the  con¬ 
gestion.  The  next  result  was,  that  the  congestion  prevented 
almost  entirely  the  course  of  the  circulation  through  the  brain ; 
but,  as  the  mechanical  acts  of  respiration  and  of  the  heart’s 
contraction  continued,  the  circulation  in  the  other  parts  of  the 


body  was  persistent.  But,  as  the  whole  of  the  circulating 
current  had  to  make  its  journey  through  a  circuit,  shortened 
by  all  that  the  cerebral  circulation  represents,  the  heart  was  at 
first  embarrassed  with  the  increased  pressure  of  blood  thrown 
upon  it  an  embarrassment  which  it  only  got  over  by  throwing 
overcharges  of  blood  into  the  pulmonic  circuit.  Upon  this,  in 
accordance  with  a  law  which  I  believe  to  be  general,  that  the 
force  and  activity  of  the  respiratory  movements  are  always  in 
proportion  with  the  amount  of  blood  malting  the  pulmonic  cir¬ 
cuit,  the  respiratory  movements  were  quickened ;  the  blood 
was  rnore  freely  oxidised;  the  heart  was  stimulated  to  greater 
exertion;  and  both  respiratory  and  circulatory  functions  were 
raised  to  a  pitch  of  action  much  above  their  natural  standard. 
These  conditions  being  thus  set  up,  hyperinosis  was  a  neces¬ 
sary  consequence.  The  after  results  are  easily  understood. 
“  General  inflammatory  fever”,  so  called,  was  for  some  time 
manifested  ;  the  heart  churned  out  the  excess  of  fibrine ;  there 
was  clogging  up  of  the  cardiac  cavities  by  concretion ;  and,  in 
the  end,  a  complete  removal  of  the  inflammatory  symptoms, 
obstruction  of  the  whole  circulation,  typhoid  or  sinking  svmn- 
toms,  and  death.  o  j-  i 

This  is  a  brief  sketch  of  the  theory  I  formed  and  still  retain 
as  to  the  course  of  the  symptoms  and  the  death.  However 
much  of  truth  it  may  contain,  one  fact  was  clear,  that  the 
symptoms,  for  some  hours  preceding  dissolution,  were  essen¬ 
tially  due  to  fibrinous  concretion  on  the  right  side  of  the 
heart ;  and  so  sure  was  I  of  this,  that  I  took  the  opportunity  of 
asking  my  friend  and  then  neighbour.  Dr.  Cormack,  to  see  the 
inspection,  that  he  might,  with  Dr.  Willis  and  Mr.  Brown, 
attest  the  diagnosis.  The  body  was  opened  (under  the 
coroner’s  warrant)  forty-six  hours  after  death.  The  vessels  of 
the  head  were  generally  congested  to  the  fullest  possible  ex¬ 
tent.  The  arachnoid  was  raised  by  a  copious  serous  efi’usion. 
The  whole  substance  of  the  cerebrum  was  charged  with  bloody 
points.  All  the  sinuses  and  arteries  were  filled  with  clotted 
blood ;  and  in  the  basilar  artery  were  white  concretions.  The 
brain  weighed  fifty-six  ounces,  imperial  weight.  The  right 
auricle  of  the  heart  was  distended  with  blood  much  beyond  its 
normal  dimensions.  On  opening  it,  it  was  found  filled  with 
clotted  blood,  coated  on  its  upper  surface  with  post  cadaveric 
buffy  coat.  In  the  right  ventricle,  there  existed  a  fibrinous 
concretion,  which  was  attached  by  its  base  to  the  mitral  valve, 
and  ran  into  the  pulmonary  artery ;  it  was  firm  in  structure, 
and  was  a  perfect  hollow  cylinder.  The  walls  of  the  cylinder 
were  from  three  to  four  lines  in  thickness,  and  enclosed  a 
column  of  coagulated  blood.  Smaller  ramifications,  all  tubular, 
and  enclosing  columns  of  blood,  extended  into  the  branches  of 
the  pulmonary  artery.  'The  lungs  were  congested;  but  the 
larynx  and  trachea  were  quite  patent,  and  showed  no  sign  of 
having  been  injured.  From  one  of  the  pulmonary  veins 
another  tubular  concretion  extended  into  the  left  auricle.  The 
left  ventricle  contained  no  blood ;  but  a  small  concretion  was 
attached  to  it  near  the  base  of  the  aorta,  and  a  thin  thread  of  a 
similar  description  ran  into  the  vessel.  There  was  general 
congestion  of  the  abdominal  organs,  but  no  other  evidence  of 
disease. 

In  some  forms  of  apoplexy,  this  same  condition  of  system 
may  occur;  i.e.,  after  the  interruption  to  the  cerebral  system, 
there  is  excited  a  heated  condition  of  body;  tumultuous 
action  of  the  heart ;  sweating ;  and  death  ultimately  by  slow 
syncope.  In  these  cases,  the  last  cause  of  death  is  not  the 
coma,  but  the  deposit  of  the  fibrine. 

Lastly,  there  is  a  form  of  hyperinosis  occurring  in  old  people, 
which  destroys  by  deposition  at  the  heart,  with  symptoms  not 
easily  mistaken  when  once  understood.  I  believe  that,  in  the 
period  of  second  childishness  and  mere  oblivion,  the  natural 
mode  of  death — the  mode,  I  mean,  by  which  Nature  means  men 
and  women  naturally  to  die — is  by  the  process  of  fibrinous 
separation.  In  other  words,  there  is  a  tendency  to  deposition, 
which  tendency  is  carried  into  fact  on  the  occurrence  of  a  very 
slight  cause.  We  shall  see  an  aged  person,  able  to  walk  about, 
able  more  or  less  to  converse,  and  one  day,  in  the  common  ac¬ 
ceptation  of  the  term,  well.  Such  an  one  shall  take  a  so-called 
cold,  or  rather  shall  suffer  from  malaise,  attended  perhaps  by 
very  slight  feverish  symptoms  and  irritability.  Speedily,  and  yet 
by  gradation,  these  apparently  passing  symptoms  lapse  into  those 
of  concretion  in  the  right  or  left  side  of  the  circulation ;  and 
the  death  is  ushered  in  with  signs  of  syncope  or  convulsion, 
according  to  the  point  of  the  deposit.  One  illustration  will 
suffice. 

An  aged  man  came  under  my  care  in  August  1851.  He  was 
in  his  seventy-ninth  year,  a  hale  old  man  to  look  at,  but  with 
faculties  dimming ;  an  irritable  man  now ;  a  sleepy  man ;  a 
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fidgetty  man;  loquacious  about  nothing,  and  transitional  at  a 
breath  from  an  angry  to  an  amused  mood;  altogether  like  a 
spoiled  child  that  can  just  talk,  I  should  say.  He  had  taken 
cold,  he  said ;  but  he  had  no  catarrh.  He  had  a  hot  skin,  a  dry 
skin,  a  dry  tongue,  and  prostration.  He  was  treated  with 
diaphoretic  salines,  followed  by  tonics  ;  and  he  recovered.  In 
January  1852,  he  was  seized  again  with  the  same  symptoms, 
these  symptoms  continuing  for  three  days  without  much  change, 
feverishness,  restlessness,  sleeplessness,  without  pain.  The 
fourth  day,  his  pulse,  which  before  had  been  weak,  was  now  ir¬ 
regular;  and  the  action  of  his  heart  was  tumultuous ;  the  lungs 
congested.  He  was  also  inclined  to  somnolency.  Next  day,  he 
became  convulsed,  and  his  hands  and  his  feet  were  dark  and 
cold;  but  his  mind,  except  at  intervals,  was  clear.  So  he  pro¬ 
gressed,  dying  step  by  step,  and  convulsion  by  convulsion.  He 
died  at  midnight,  on  the  seventh  night  after  the  commence¬ 
ment  of  the  illness. 

I  had  diagnosed  here  concretion  on  the  left  side ;  and  the 
diagnosis  was  correct.  The  aorta,  at  its  commencement  and 
along  its  arch,  was  filled  with  a  firm  cylinder  of  fibrine,  which 
sent  up  long  branches  into  the  innominata,  and  into  the  left 
carotid  and  subclavian  vessels.  The  left  ventricle  was  engorged 
with  blood;  the  lungs  were  congested  ;  and  the  right  ventricle 
was  congested.  All  the  organs  of  the  body  were  softened,  from 
fatty  change;  but  the  condition  was  uniform  ;■  and,  one  organ 
being  balanced  against  another,  there  is  no  reason  but  that  life 
would  have  continued,  had  not  the  obstruction  to  the  circulation 
closed  the  scene. 

In  these  observations,  I  have  included  those  cases  in  which 
the  fibrine  of  the  blood  is  absolutely  increased.  We  may 
pass  now  to  cases  where  the  increase  is  relative  rather  than 
absolute. 

[To  be  continued.'] 
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LIVERPOOL  EYE  AND  EAR  INFIRMARY. 

CASES  ILLUSTRATIVE  OP  THE  USE  OP  THE 
OPHTHALMOSCOPE. 

By  Ft.  Hibbeet  Tayloe,  M.D.,  Surgeon  to  the  Infirmary,  and 
Lecturer  on  Ophtlialmic  Medicine  and  Surgery  in  the 
Eoyal  Infirmary  School  of  Medicine, 

The  following  cases,  most  of  which  have  presented  them¬ 
selves  at  the  Liverpool  Eye  Infirrnai'y,  serve  to  illustrate  some 
of  the  appearances  observed,  by  means  of  the  ophthalmoscope, 
in  diseases  of  the  eye  affecting  vision,  and  to  connect  these 
appearances  with  the  symptoms  complained  of.  It  is  not  pre¬ 
tended  to  point  out,  in  each  instance,  the  precise  structural 
change  upon  which  the  defective  sight  is  dependent,  as  this 
would,  in  some  measure,  be  a  matter  of  conjecture ;  but  the 
fact  to  be  narrated  will  guide  us  in  our  search  after  the 
truth. 

Case  i.  J.  E,,  a  carpenter,  aged  27,  tall,  of  spare  figure,  of 
lymphatic  nervous  temperament,  and  rather  feeble  and  ex¬ 
sanguine  appearance,  about  two  years  ago  first  observed  a  dark 
object  before  the  right  eye.  It  seemed  to  be  about  an  inch  and 
a  half  in  front  of  it,  of  oval  figure,  three-eighths  of  an  inch  in 
length,  and  one -eighth  of  an  inch  in  breadth.  It  moved  ap¬ 
parently  with  the  eye ;  but,  on  directing  the  globe  suddenly 
dextrad,  clear  vision  was  obtained  for  an  instant,  the  field,  how¬ 
ever,  was  immediately  afterwards  occupied  by  the  dark  body, 
which  seemed  to  follow  the  motion  of  the  eye.  Sudden  move¬ 
ment  of  the  eye  in  any  other  direction  was  not  followed  by  a 
similar  effect.  Along  with  this  musca  there  was  general 
dimness  of  sight,  although  he  was  still  able  to  distinguish 
one  person  from  another  by  their  features,  when  very  near 
them,  and  also  to  make  out  a  large  type.  There  was  no  pain, 
or  any  kind  of  uneasiness,  in  the  eye  or  head.  The  genei'al 
dimness  of  vision  gradually  disappeared;  but  the  musca  re¬ 
mained  in  all  respects  as  at  first.  The  other  eye  was  not 
affected. 

In  this  condition  he  continued  till  four  days  before  I  saw 
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him,  when  dimness  of  the  right  eye  [returned,  and  to  a  greater 
degree  than  before.  He  was  still  able,  though  with  difficulty, 
to  distinguish  features,  and  he  could  make  out  the  largest 
type,  as  the  heading  of  a  newspaper;  but  with  a  double  convex 
lens,  of  sixteen  inches  focus,  he  read  a  smaller  print.  He 
now  complained  of  a  feeling  of  stiffness  in  the  right  eye.  The 
musca  still  retained  its  former  appearance.  He  stated,  that 
for  two  years  past  he  had  not  been  in  such  good  health  as 
formerly,  especially  during  summer,  when  he  felt  feeble  and 
exhausted.  The  pulse  was  60,  feeble,  and  rather  compres¬ 
sible. 

Examined  with  the  ophthalmoscope,  the  pupil  having  been 
previously  dilated,  the  fundus  of  the  eye  lighted  up  tolerably 
well;  but  there  was  a  want  of  clearness  in  the  objects  seen, and 
the  optic  disc  was  faintly  discernible  through  a  ruddy  mist. 
Sundry  floating  bodies  could  be  distinguished,  of  considerable 
size,  very  irregular  figure,  and  of  dark  colour,  hovering  round 
the  outskirts  of  the  visual  field.  When  the  eye  was  moved 
rapidly  dextrad  and  sinistrad,  and  then  directed  towards  the 
top  of  my  right  ear,  as  I  sat  facing  him,  several  of  these  dark 
bodies  would  shoot  across  the  area  of  the  pupil,  and  partially 
disappear  towards  its  circumference,  as  if  held  in  check  by 
some  elastic  substance,  which  permitted  a  certain  latitude  of 
movement.  Effusion  into  the  fundus  of  the  globe  was  no 
doubt  the  immediate  cause  of  the  defective  sight  in  this 
instance,  and  that  again  not  unlikely  the  result  of  the  enfeebled 
condition  of  the  patient’s  general  health.  Both  attacks  appear 
to  have  been  of  the  same  character,  and  probably  due  to  a 
similar  cause. 

The  prognosis  I  considered  to  be  unfavourable,  as  regarded 
the  restoration  of  perfect  sight,  for  though  the  general  dimness 
might  pass  off,  as  it  had  previously  done,  the  dark  musca  was 
likely  to  remain. 

The  chief  indication  for  treatment  seemed  to  he  the  im¬ 
provement  of  the  patient’s  general  health,  which  was  effected 
by  the  use  of  mineral  tonics,  cold  sponging  in  the  morning, 
and  an  improved  diet.  When  last  seen,  he  was  able  to  read  a 
small  newspaper  type,  easily,  with  the  right  eye. 

Case  ii.  J.  C.,  aged  45,  a  widow,  and  a  hawker,  pale,  and 
rather  feeble  in  appearance,  as  if  much  subjected  to  privation, 
a  month  ago  first  observed  a  mist  and  smokiness  before  the 
right  eye,  which  was  followed  by  the  appearance  of  colours,  first 
red  and  then  pale  green,  and  in  a  few  days  vision  became  so 
defective  that  she  was  merely  able  to  distinguish  light  and 
shadow,  and  this  condition  still  continues.  The  sight  of  the 
left  eye  was  good.  For  many  years  past  she  had  been  subject 
to  headache  and  vertigo,  also  to  prolapsus  ani  and  dyspepsia. 

Examined  with  the  ophthalmoscope,  in  the  right  eye  the 
optic  disc  was  indistinct,  and  more  than  usually  covered  with 
red  vessels.  Irregularly-shaped  patches,  of  a  white  colour  and 
considerable  size,  were  seen  on  the  inner  side  of  the  disc,  and 
these  were  intersected  and  divided  into  unequal  parts,  by 
irregular  narrow  bands,  of  a  reddish  colour,  with  defined 
margins,  apparently  blood-vessels  clustered  together.  The  left 
eye  was  examined  some  days  later,  and  found  to  present  very 
much  the  same  appearance  as  observed  in  the  right,  only  the 
optic  disc  was  more  distinct  and  defined.  It  is  worthy  of  note, 
that  vision  with  this  eye  was  nevertheless  not  materially 
affected. 

No  treatment  hitherto  pursued  appeared  to  have  done  any 
good  in  this  case,  and  the  symptoms  remain  much  as  they 
were  when  first  seen,  three  months  ago. 

Case  hi.  C.  R.,  a  female,  aged  38,  married,  of  spare  figure 
and  fair  complexion,  three  weeks  ago,  while  engaged  in  hawk¬ 
ing  wares  about  the  docks,  was  exposed  to  several  sudden  and 
violent  gusts  of  wind,  and  immediately  afterwards  observed 
an  appearance  before  the  left  eye  as  of  a  “  tear  mixed  with 
dust.”  On  closing  the  right  eye,  she  found  that  everything  in 
front  of  the  left  had  a  black  appearance,  but  objects  placed 
sinistrad  could  still  be  dimly  distinguished ;  in  a  few  days  the 
sight  declined  still  further,  so  that  she  could  only  tell  the 
difference  between  light  and  darkness.  She  stated,  that  for  a 
year  past  she  had  found  her  eyes  weak,  and  vision  dim,  in  sew¬ 
ing,  with  redness  of  the  external  tissues,  especially  in  the  left 
eye,  and  headache  felt  in  the  vertex  and  occiput ;  and  that 
during  the  last  week  she  had  had  frequent  dull  aching  pain  of 
both  eyes,  which  was  relieved  by  making  pressure  upon  them 
with  the  hand.  Vision  with  the  left  eye  had  slightly  improved 
during  the  same  period,  so  that  objects  in  front  were  not  so 
dark  as  at  first.  'When  I  saw  her,  she  was  able  to  count  the 
fingers,  when  held  between  this  eye  and  the  light. 

Examined  with  the  ophthalmoscope,  the  left  eye  did  not 
light  up  as  in  health  ;  the  interior  presenting  a  dull,  muddled 
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appearance,  and  the  optic  disc  is  not  discernible.  The  jpupil 
dilated  freely  and  regularly  under  the  use  of  atropine.  In 
several  subsequent  examinations,  spread  over  a  period  of  a 
mouth,  no  perceptible  change  in  the  appearances  was  observed, 
and  vision  had  not  further  improved. 

The  dull  and  foggy  appearance  presented  by  the  interior  of 
the  eye,  in  this  case,  resembled  very  closely  what  Des- 
marres  describes  as  “corps  vitre  jumenteux,”  and  which  he 
attributes,  among  other  causes,  to  effusion  of  blood  into  the 
vitreous  humour  (Desmarres,  Maladies  des  Teux,  vol.  hi,  p.  39C. 
Paris,  1858). 

Case  iv.  The  following  is  a  private  case  : — Mr.  T.,  aged 
about  45,  unmarried,  and  engaged  in  business,  of  medium 
height,  spare  habit,  dark  hair  and  complexion,  and  nervous 
temperament,  had  suffered  much,  during  many  years,  from 
dyspepsia  and  neuralgia,  the  pain  of  the  latter  being  felt  chiefly 
in  the  walls  of  the  chest,  and  over  the  scalp.  His  sight,  till 
recently,  had  been  good,  and  he  was  able  to  read  an  ordinary 
typo  easily,  with  magnifying  lenses  of  moderate  power.  Six 
days  ago  he  first  observed  vision  with  the  left  eye  to  be  defective, 
the  centi'e  of  the  visual  field  being  obscured  by  a  dark  cloud.  On 
looking  at  the  sun,  he  saw  only  a  “  dark  patch,”  with  rays  of 
light  issuing  from  beneath  it.  There  was  no  pain  of  the  eye, 
hut  a  sense  of  stiffness  in  moving  it.  The  pupil,  when  I  first 
saw  him,  was  moderately  dilated  with  atropine,  regular,  and 
there  was  a  slight  opaline  tint  reflected  through  it  from  the 
interior  of  the  globe.  Placed  with  his  back  to  the  light,  he 
distinguished  my  features  with  difficulty,  as  I  stood  before 
him,  facing  the  window;  vision  was  clearer  on  looking  through 
a  pin-hole,  but  either  w'ay  much  less  perfect  than  with  the 
right  eye.  He  made  out  the  letters  in  the  heading  of  a  news¬ 
paper,  but  was  unable  to  read  the  smaller  type,  even  wdth 
glasses.  No  cause  could  he  distinctly  assigned  for  this 
affection. 

Examined  with  the  ophthalmoscope,  the  interior  lighted  up 
well,  and  the  optic  disc  could  be  dimly  discerned  through  a 
general  vascularity,  in  which  several  large  tortuous  vessels 
were  visible.  No  extravasation  could  be  distinguished. 

The  appearances  in  this  case  bore  a  considerable  resem¬ 
blance  to  those  represented  (Fig.  7)  in  the  coloured  illustra¬ 
tions  of  Mr.  Hogg’s  work  on  the  Ophthalmoscope.  I  have 
since  had  an  opportunity  of  examining  this  case  again  after  an 
interval  of  four  months,  and  find  the  vascularity  very  materially 
lessened,  and  the  optic  disc  more  clearly  defined.  The  sight 
has  undergone  a  corresponding  improvement;  the  dark  central 
patch  has  disappeared,  and  all  objects  appear  less  obscure  than 
previously. 

The  treatment  hitherto  pursued  has  consisted  chiefly  in  the 
exhibition  of  tonics,  and  the  use  of  repeated  blistering  behind 
the  ear. 

Case  v.  J.  B.,  aged  33,  single,  and  a  labourer,  of  medium 
height  and  pale  complexion,  three  years  ago  was  struck  in  the 
harvest-field  by  an  ear  of  wheat  in  the  right  eye,  after  which 
he  had  photopsia,  especially  at  night.  “A  good  while”  after 
this,  he  observed  a  black  musca  before  the  same  eye,  of  an 
oblong  form,  and  equal  in  size  to  a  pin’s  head,  which  increased 
in  magnitude.  Many  muscte  have  since  appeared ;  and  at  night, 
on  looking  at  a  light,  as  a  lamp  on  the  other  side  of  the  street, 
the  entire  field  of  vision  seemed  to  be  filled  with  these  bodies, 
“  crossing  each  other  like  bars”.  About  two  years  ago,  he  first 
observed  three  dark  spots  before  the  left  eye;  and,  on  rolling 
the  globe  dextrad,  he  saw  the  appearance  as  of  a  “  dark 
coloured  ring  and  a  veil”,  which  moved  across  the  field  of 
vision.  These  appearances  are  still  visible.  As  I  stand  before 
him  facing  the  light,  he  is  unable  to  distinguish  my  features  or 
the  studs  of  my  shirt;  and  he  sees  best  what  is  not  directly  in 
front  of  him.  No  special  cause  for  this  affection  can  be 
assigned.  He  has  worked  in  coal-pits,  and  at  iron-works  and 
railways,  and  has  undergone  much  hardship.  He  states  that 
he  was  never  addicted  to  strong  drink,  and  has  not  used  much 
tobacco. 

Examined  with  the  ophthalmoscope,  in  the  right  eye,  a 
bluish  white  irregular  circle  surrounded  the  optic  disc,  equal 
in  breadth  to  the  semi-diarneter  of  the  disc,  and  presenting 
somewhat  the  appearance  as  if  this  body  was  spread  out.  Over 
this  light  coloured  surface,  the  blood-vessels  were  easily  dis¬ 
tinguished  pursuing  their  ordinary  course.  The  left  eye  pre¬ 
sented  appearances  somewhat  similar,  though  less  in  degree, 
specially  towards  the  outer  side,  to  those  observed  in  the  right. 
This  poor  man  is  quite  unable  to  work,  not  being  able  to  see 
since  the  dark  weather  of  winter  set  in. 

Case  vi.  H.  B.,  aged  15,  a  very  tall  pale  girl,  of  lymphatico- 
nervous  temperament,  three  or  foiu'  months  ago  first  observed 


vision  to  be  defective  in  the  left  eye,  with  the  appearance  of 
whitish  specks  before  it,  which  were  moveable.  They  are  still 
visible,  especially  on  making  any  bodily  exertion,  but  not 
always.  She  thinks  that  the  muse®  have  become  lighter  in 
colour  since  thev  were  first  observed,  but  have  not  varied 
much  in  size.  The  general  dimness  of  sight,  however,  has 
greatly  increased.  She  is  unable  to  distinguish  persons  by 
their  features  with  this  eye,  and  sees  best  on  looking  obliquely 
at  an  object  which  is  placed  sinistrad.  Large  type  is  distin¬ 
guished  merely  as  a  dark  shade  upon  the  paper.  About  six 
months  ago,  she  bad  pain  in  this  eye,  accompanied  with  ex¬ 
ternal  redness,  which  lasted  about  two  hours,  and  then  went 
off.  The  catamenia  are  regular,  but  she  says  that  she  has  not 
felt  altogether  well  for  some  time  past,  although  without  any 
special  complaint. 

Examined  with  the  ophthalmoscope,  the  left  pupil  is  filled 
with  opaque  filaments,  of  irregular  form,  and  variously  inter¬ 
laced.  On  directing  the  eye  rapidly  from  one  side  to  the 
other,  and  upw^ards  and  downwards,  these  bodies  move  a  cer¬ 
tain  length,  but,  appear  to  be  adherent  in  some  part  of  their- 
extent,  as  they  return  again  to  their  original  position  with  a 
sort  of  elastic  motion.  This  patient  left  the  town  a  few  weeks, 
after  I  first  saw  her;  but,  so  long  as  she  was  under  observa¬ 
tion,  the  appearances  continued  nearly  the  same.  The  other 
eye  was  not  affected. 

Case  vii.  J.  D.,  aged  48,  married,  at  present  a  labourer,, 
and  formerly  a  soldier  during  fifteen  years,  four  years  ago  was 
scorched  on  the  right  side  of  the  face  by  the  sudden  explosioii 
of  a  cannon  which  he  was  firing  on  some  festive  occasion  ;  and 
the  right  eye  was  swollen  up  in  consequence  for  some  days 
afterwards.  About  nine  months  ago,  while  engaged  in  readings 
and  resting  the  left  side  of  the  face  upon  the  hand,  he  hap¬ 
pened  to  close  the  left  eye,  when  he  observed  that  sight  with 
the  other  was  dim.  He  does  not  think  that  it  has  become 
more  defective  since  ;  but  he  remarks  it  more,  having  paid  par¬ 
ticular  attention  to  the  circumstances  attending  it.  All  objects 
beneath  the  level  of  the  face,  or  placed  sinistrad,  are  much 
more  distinctly  seen  than  those  which  are  above  or  dextrad; 
but  vision  in  any  direction  is  rather  indistinct.  Gas  and  candle 
lights  appear  as  if  burning  in  a  fog,  and  there  is  no  defined 
outline  to  the  flame. 

Examined  with  the  ophthalmoscope,  the  lower  and  inner 
portion  of  the  retina  is  seen  to  be  covered  wdth  a  dark  deposit, 
whether  extravasated  blood,  or  what,  I  cannot  say;  and  these 
poi'tions  appear  to  be  insensible  to  light :  hence  the  reason 
why  objects  cannot  be  distinguished  in  the  positions  above 
mentioned.  In  certain  jrositions  of  the  eye,  the  dark  deposit 
appears  above  the  lower  edge  of  the  pupil,  and  can  be  seen 
without  the  aid  of  the  ophthalmoscope. 

The  defective  sight  in  this  case  is  probably  due  to  the  injury 
received  four  years  ago,  and  may  not  have  been  observed  till 
the  sound  eye  happened  to  be  covered ;  or  it  may  be  the  result 
of  some  morbid  change  set  up  by  the  accident,  which  has 
gradually  since  been  gaining  ground.  This  patient  has  not 
been  long  under  observation,  and  no  change  has  yet  taken 
place. 

Case  vm.  J.  E.,  aged  03,  married,  a  labourer  in  coalpits  for 
upwards  of  forty  years,  said  that,  six  weeks  ago,  his  right  eye 
w'as  struck  with  considerable  violence  by  a  fragment  of  coal, 
the  size  of  a  pea,  projected  by  a  blow  of  his  pickaxe.  It 
caused  much  pain  at  the  time,  and  the  eye  has  felt  uneasy  ever 
since;  but  it  has  not  prevented  him  from  continuing  at  w'ork. 
The  day  after  the  accident,  when  above  ground,  he  observed 
that  vision  with  this  eye  was  dim  ;  everything  seemed  of  a  yel¬ 
lowish  colour;  and  he  had  the  appearance  as  of  a  “printed 
cotton  pattern”  before  it.  Now,  everything  has  a  greenish 
yellow  hue.  He  distinguishes  my  features  when  placed  with 
his  back  to  the  light,  and  I  stand  very  near  to  him.  He  also 
makes  out  the  heading  of  a  newspaper;  and,  with  a  double 
convex  lens  of  ten  inches  focus,  reads  the  large  type,  but  with 
some  difficulty.  He  complains  of  constant  dull  aching  pain  in 
the  “  back”  of  the  eye  ;  but  there  is  no  tenderness  on  pressure. 
Previous  to  this  accident,  tlie  sight  was  good,  and  he  was  able 
to  read  a  large  type  without  glasses.  The  other  eye  is  not 
affected. 

Examined  with  the  ophthalmoscope,  the  optic  disc  in  the 
right  eye  is  barely  discernible  through  a  mass  of  red  vessels,  in 
th'e  middle  of  which  several  of  the  larger  subdivisions  of  the 
central  artery  can  be  distinguished.  In  the  left  eye,  the  disc  is 
clearly  seen,  and  presents  its  usual  well  defined  form. 

As  the  symptoms  in  this  case  seemed  to  indicate  an  undue 
amount  of  vascular  congestion,  four  leeches  w'ere  applied  to  the 
right  temple  and  inner  angle  of  the  eye,  with  complete  relief  to 
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the  pain  ;  and  he  thinks  also  that  vision  has  slightly  im¬ 
proved.  This  patient  is  returning  home  to  some  distance,  and 
is  to  apply  a  succession  of  blisters  behind  the  right  ear. 

With  regard  to  the  precise  structural  changes  which  have 
given  rise  to  defective  vision  in  some  of  these  cases,  I  have  not 
ventured  an  opinion.  It  would  be  easy,  no  doubt,  to  form  con¬ 
jectures  ;  but  I  prefer  rather,  having  stated  the  symptoms  and 
appearances,  to  leave  them  to  be  judged  of  by  those  who  are 
familiar  with  this  department  of  ophthalmic  medicine. 


Original  Cummunkatiotts. 


REPLY  TO  DR.  THUDICHUM’S  REMARKS  ON 
DR.  SKINNER’S  CASE  OP  SUSPECTED 
POISONING  BY  OXALIC  ACID. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

In  the  Journal  for  February  18th,  Dr.  Thudichum  charges  me 
with  having  “  publicly  and  deliberately”  made  an  “  enormous 
accusation”  against  some  one.  I  am  not  aware  that  in  any 
part  of  my  paper  I  have  accused  anybody;  far  less  have  I  done 
so  publicly  and  deliberately.  Not  even  to  the  patient  herself 
and  the  nurse  have  I  accused  the  domestic.  The  safety  of  my 
patient  demanded  that  my  suspicions  should  be  told  them. 
But  surely  there  is  a  manifest  dilierence  between  suspecting  a 
person  to  two  private  and  interested  individuals,  and  accusing 
the  same  publicly  and  deliberately.  Moreover,  I  do  not  consi¬ 
der  that  I  made  the  case  public  by  recording  it  in  a  journal 
which  is  strictly  limited  to  the  discussion  of  subjects  connected 
with  the  medical  profession;  and  particularly  when  the  names 
of  the  parties  interested  were  withheld.  As  to  the  “  summary 
discharge”,  it  was  no  more  than  any  sensible  man  would  do 
with  a  hired  servant  who  was  really  suspected  of  poisoning  her 
mistress.  Dr.  Thudichum  mistakes  the  object  of  the  dismissal ; 
it  was  never  dreamt  of  as  a  punishment,  for  there  was  neither 
accusation  nor  conviction;  the  servant  was  dismissed,  with 
wages  and  board  wages,  and  a  present  into  the  bargain,  to  serve 
no  other  object  than  to  prevent  a  repetition  of  the  same  con- 
duct.  For  my  part,  I  think  she  was  too  well  served.  Besides, 
thei’e  were  other  circumstances,  sutScient  in  themselves,  let 
me  state,  to  warrant  the  dismissal  of  any  domestic. 

Dr.  Thudichum  seems  to  think,  that,  “  above  all  things,”  it 
was  my  “  duty  to  inform  the  person  herself  of  the  accusations 
against  her.”  But  would  not  such  a  course  give  to  guilty  per¬ 
sons  an  opportunity  to  escape?  I  am  inclined  to  think,  that 
the  propriety  of  making  such  disclosures  to  suspected  parties 
is  better  left  to  the  discretion  of  those  in  attendance,  than 
settled  by  any  fixed  rule. 

It  is  not  my  intention  to  trouble  the  associates  by  following 
Dr.  Thudichum  through  all  his  arguments;  I  shall  content 
myself  with  replying  to  those  points  only,  which  are  essential 
to  the  refutation  of  his  view  of  his  case  ;  namely,  that  it  was 
one  of  natural  disease. 

In  the  first  place,  let  me  pretnise,  that  I  think  that  Dr. 
Thudichum  has  taken  considerable  liberty  with  the  facts  of 
the  case.  As  a  proof  of  this,  I  beg  to  refer  to  his  brief  statement 
of  what  he  calls  the  “  essence”  of  the  case,  at  p.  127 : — 1.  Let 
me  ask,  in  what  part  of  my  paper  have  I  stated  that  a  “  furred 
tongue”  and  “intense  thirst”  are  consequent*  upon  “  occasional 
vomiting  and  retching?”  2.  In  stating  the  symptoms  which 
occurred  on  December  2nd,  he  leaves  out  the  most  important 
one,  namely,  the  burning  pain  at  the  pit  of  the  stomach  ;  and 
he  modifies  the  second  in  importance,  the  singultus  and  deadly 
collapse,  by  leaving  out  the  hiccup  altogether,  and  making  the 
collapse  to  have  been  only  “  apparent".  In  refutation  of  this, 
I  have  simply  to  refer  to  my  description  of  the  collapse,  at 
jiage  107.  So  real  was  it,  that  in  spite  of  stimulants,  external 
and  internal,  artificial  heat,  etc.,  the  patient  was  still  in  the 
same  state  when  my  friend  Mr.  Marsh  joined  me  two  hours  or 
more  afterwards ;  and  it  was  many  hours  after  this  before 
reaction  was  established.  (Compare  this  last  clause  with  the 
last  paragraph  in  the  first  column  of  page  128  of  Dr.  Thudi- 
chum’s  remarks.)  3.  He  continues: — “  Next  day  she  had 
twitchings,  which,  in  another  place,  he  designates  as  ‘  fidgets’.”+ 
Dr.  Good’s  definition  of  dysphoria  simplex  is  “general  restless- 

*  The  italics  in  quotations  are  my  own. 

+  I  thought  that  the  description  which  I  gave  of  these  spasmodic  twitch¬ 
ings  was  uumistakeable. 


ness,  and  accompanied  with  a  perpetual  desire  of  changing  the 
position.”  If  Dr.  Thudichum  will  take  the  trouble  of  reading 
the  description  of  this  affection  in  Dr.  Good’s  Study  of  Medi¬ 
cine  (third  edition,  by  Cooper,  vol.  iv,  p.  510),  I  think  it  will 
puzzle  him  to  point  out  any  nosological,  physiological,  or  pa¬ 
thological  resemblance,  worth  attending  to.  4.  In  this  same 
“  essence”  of  the  case,  it  is  reported,  that  “  six  ounces  of  the 
fluid  vomited  by  the  patient  on  December  2nd,  Were  examined, 
and  found  to  contain  no  poison.”  Not  a  word  is  stated  as  to 
the  period  of  the  vomiting  when  this  fluid  was  obtained.  5. 
“  The  patient . had  on  previous  occasion  six  leeches  ap¬ 

plied  to  her  on  account  of  inflammation  of  the  cervix  uteri.” 
The  date  of  this  previous  occasion  is  not  given  (two years  ago) ; 
and,  although  I  have  not  stated  the  kind  of  inflammation,  I 
now  beg  to  say  that  it  was  not  chronic,  but  acute ;  or,  more 
properly,  subacute.  Few  obstetricians  at  the  present  day  are 
in  the  habit  of  leeching  the  os  uteri  for  chronic  inflammation 
of  the  cervix.  Dr.  Thudichum,  in  the  sequel  of  his  remarks, 
by  placing  this  statement  in  conjunction  with  other  misinter¬ 
preted  facts,  causes  it  to  favour  his  idea,  that  the  case  was  one 
of  natural  disease. 

But  I  must  not  anticipate.  I  think  I  have  given  suflBcient 
proof,  without  wading  into  the  substance  of  Dr.  Thudichum’s 
remarks,  to  show  that  he  has  made  grave  errors,  both  of 
omission  and  commission ;  and  yet,  this  is  what  he  calls  “  the 
essence  of  the  case,  divested  of  its  atmosphere  of  suspicion.” 
(page  127.) 

Now  to  the  case  itself.  Dr.  Thudichum  grants  as  much  as, 
that  “  the  second  and  third  attacks  might  be  produced  by 
oxalic  acid.”  If  so,  then  I  have  chiefly  to  satisfy  him  as  to  the 
existence  of  the  peritonitis,  or  the  non-occurrence  of  the 
uterine  colic ;  and  to  demonstrate  to  him  the  relation  which 
the  peritonitis  as  well  as  the  vaginal  discharge  bear  to  the 
suspicion  of  poisoning. 

1.  The  peritonitis.  Dr.  Thudichum  is  strangely  inconsis¬ 
tent  in  his  manner  of  writing :  for  instance,  speaking  of  “  such 
a  clear  acute  attack  of  peritonitis,”  he  says:  “  Giving  Dr.  Skin¬ 
ner  full  credit  for  the  correctness  of  his  diagnosis,  so  far  as 
regards  the  existence  of  peritonitis.”  A  little  further  on,  he 
says:  “Which  pain  was  treated  as  peritonitis,  but  is  perhaps 
more  properly  described  as  uterine  colic,  etc.”  If  the  pain 
was  not  arising  from  peritonitis,  how  did  it  yield  so  readily 
to  appropriate  treatment  on  both  occasions  ?  If  it  teas  uterine 
colic,  how  did  it  happen,  that,  “  the  cause  still  persisting” 
—(the  pent  up  effusion  of  blood  undergoing  alterations) — 
there  should  have  been  complete  remissions  of  pain  from  the 
15th  to  the  20th  November,  a  space  of  five  days,  and  from  the 
22nd  November  to  the  2nd  December,  a  space  of  ten  days? 
How  was  it,  the  same  cause  still  persisting,  that,  on  the 
recurrence  of  the  pain  on  the  2nd  December,  its  character 
should  alter  from  a  lancinating  peritoneal  pain,  with  the  pulse 
at  110,  hard  and  wdry,  to  a  burning  pain  felt  internally  at  the 
pit  of  the  stomach,  with  the  pulse  at  84,  but  small  and  easily 
compressible  ?  And,  if  it  was  uterine  colic,  caused  by  an 
accumulation  of  a  “  large  quantity  of  peculiar  blood”  in  the 
uterine  cavity,  how  was  it  that  there  was  no  uterine  tumour  ? 
and  that  the  hypogastric  or  uterine  region  should  have  been 
the  part  of  all  others  the  most  exempt  from  pain  of  any  kind 
on  all  of  the  occasions? 

Dr.  Thudichum  seems  to  think,  that  “peritonitis,  preceded  by 
rigors,  is  a  very  rare  disorder”  (p.  127).  Does  Dr.  Thudi¬ 
chum  mean  that  the  precession  by  rigors  is  uncommon,  or  that 
peritonitis  itself  is  very  rare  ?  Among  our  standard  authorities 
on  such  a  subject,  I  may  safely  quote  the  words  of  Drs.  Copland 
and  MacAdam.  Dr.  Copland  says — “  The  more  general  states 
of  peritonitis  occuri’ing  in  a  person  of  good  constitution,  or  in 
the  sthenic  form,  usually  commence  with  rigors  or  chills  more 
or  less  severe  and  jirolonged”  {Medical  Dictionary,  \o\.  Hi., 
p.  69).  Dr.  MacAdam  uses  similar  terms  {Cyclopcsdia  of 
Practical  Medicine,  vol.  iii.,  p.  192).  And  such  has  been  my 
own  experience.  So  far  as  peritonitis  itself  is  concerned, 
I  am  aware  that  Dr.  Habershon  has  lately  attempted  to  show 
that  genuine  idiopathic  peritonitis  never  does  occur  (see 
Journal  for  1859,  page  1048).  In  the  report  of  the  dis¬ 
cussion  on  Dr.  Habershon’s  paper,  read  before  the  Royal 
Medical  and  Chirurgical  Society,  it  is  stated  that  he  said — 
“  In  many  of  the  best  text  books,  peritonitis  was  regarded 
as  idiopathic  in  its  origin  ;  but  he  had  failed  to  discover 
a  single  case  of  that  character”  {Medical  Times  and  Gazette, 
December  24th,  1859,  page  044).  This  is  not  the  place  for 
a  discussion  on  this  subject ;  but  I  beg  to  record  my  dissent 
from  such  a  conclusion,  even  although  it  is  derived  from  the 
analysis  of  3752  autopsies  at  Guy’s  Hospital.  Certainly,  in 
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town  and  hospital  practice  it  is  rare  enough;  but  in  the 
country,  in  agricultural  districts,  it  will  be  found  far  from  un¬ 
common.  During  about  three  years  of  practice  in  a  strictly 
agricultural  district  of  Scotland,  I  saw  and  treated  many  cases 
of  genuine  idiopathic  peritonitis ;  and  I  feel  confident  that 
most  country  practitioners,  in  large  practice  in  such  districts, 
will  corroborate  this  statement.  I  have  seen  idiopathic  periton¬ 
itis,  of  the  sthenic  form,  in  a  strong  and  healthy  subject, 
happen  as  often  as  three  times,  at  intervals  of  a  few  months, 
in  the  person  of  one  woman,  a  field  labourer;  and,  on  all  three 
occasions,  the  disease  arose  from  over-fatigue,  followed  by  ex¬ 
posure  to  cold,  and  its  consequence  suppressed  perspiration. 

So  much  for  the  rarity  of  idiopathic  peritonitis ;  we  shall 
now  look  to  the  cause  of  the  'peritonitis. 

Dr.  Thudichum  puts  great  stress  on  the  fact  that  I  have 
placed  the  oxalic  acid  and  the  peritonitis  in  the  relation  of 
cause  and  effect.  I  am  not  aware  that  I  have  said  much  about 
this.  In  my  narrative  of  the  case,  I  have  simply  stated  that  the 
primary  attack  and  the  relapse  were  “  seemingly  arising  from 
no  very  evident  cause.”  In  my  after-remarks,  I  have  certainly 
adduced  the  two  inflammatory  attacks,  “  without  exposure  to 
cold,  damp,  or  fatigue ;  and  the  system  previously,  and  at  the 
time  of  the  attack,  robust  and  healthy,”  as  proof  of  the  possible 
nature  of  the  poisoning.  I  freely  admit  that  they  do  not  prove 
the  nature  of  the  agent;  and  items  I,  2,  3,  and  4  would  have 
been  more  in  their  proper  place  under  the  previous  head  of 
“  Question  of  Poisoning.”  The  nature  of  the  poison  rests 
wholly  upon  items  5  and  C.  As  to  the  possibility  of 
an  irritant  poison  producing  peritonitis,  I  am  neither  pre¬ 
pared  to  assert  it  nor  deny  it;  but  I  do  not  think  it  im¬ 
probable,  that,  if  oxalic  acid  was  introduced  into  the  stomach 
of  a  person  predisposed  to  peritonitis,  the  oxalic  acid  might 
become  the  immediately  exciting  cause  of  its  development. 
We  know  that  even  neutral  salts  may  reproduce  it,  and  that 
“  the  mildest  possible  saline  laxative”  has  done  so,  and  proved 
fatal,  “  after  every  symptom  of  abdominal  inflammation  had  sub¬ 
sided”  (Dr.  Stokes,  Cyclopcedia  of  Practical  Medicine,  vol.  iii., 
p.  315).  We  have  yet  much  to  learn  of  the  etiology  of  periton¬ 
itis,  particularly  of  its  predisposing  causes.  For  instance, 
we  know  very  little  of  what  produces  it  in  the  intrauterine  con¬ 
dition;  and  although  Professor  Simpson  has  thrown  much 
light  on  this  mysterious  subject,  we  have  still  very  much  to 
ascertain.  (See  his  Obstetric  Memoirs,  vol.  ii,  p.  171).  All  things 
considered,  I  think  we  ought  to  hesitate  a  little  before  stating, 
that  the  ingestion  of  an  irritant  poison,  such  as  oxalic  acid,  is 
incapable  of  being  an  immediately  exciting  cause  of  periton¬ 
itis,  particularly  in  a  system  where  there  is  a  predisposition  to 
inflammatory  action  of  a  sthenic  type. 

The  next  question  is,  as  to  acute  or  chronic  poisoning. 
At  one  time  I  was  inclined  to  believe  that  the  case  might  be 
one  of  those  where  natural  disease  tperitonitis  in  this  instance) 
is  taken  advantage  of  to  screen  criminal  purposes.  {Beck’s 
Medical  Jurisprudence,  5th  ed.,  p.  644.)  The  circumstances 
which  led  me  to  adopt  the  view  I  have  taken,  were  as  follow : — 
I  have  attended  this  patient,  occasionally,  during  the  last  two 
years,  and  I  have  frequently  found  her  suffering  more  or  less 
fi'om  nausea,  nervous  prostration,  and  sometimes  considerable 
pain  of  the  stomach.  These  minor  attacks  have  always 
yielded  to  time  and  simple  measures;  but,  since  I  have  had 
leisure  to  weigh  all  the  circumstances  of  the  case,  I  am  in¬ 
clined  to  think  that  the  moral  efiect  produced  by  my  bodily 
presence  had  a  great  deal  to  do  with  the  convalescence  on 
those  occasions;  and  the  more  so  am  I  now  of  this  opinion,  as, 
for  the  last  two  months  and  a  half — i.  e.,  from  the  date  of  the 
dismissal  of  the  domestic — these  symptoms  have  never  re¬ 
curred,  and  she  has  enjoyed  uninterrupted  good  health.  It 
was,  undoubtedly,  an  “after-thought”  of  the  girl,  when  she 
told  me  that  she  had  had  similar  gruel  given  her  by  the  do¬ 
mestic  previous  to  her  severe  illness;  but  it  was  just  this 
after-thought,  taken  in  conjunction  with  my  previous  observa¬ 
tions,  which  led  me  to  suspect  not  only  acute,  but  chronic 
poisoning. 

Again,  if  we  take  for  granted  that  the  patient  had  an  attack 
of  acute  peritonitis  on  the  8th  of  November  last,  proceeding 
fi'om  the  ingestion  of  oxalic  acid  or  any  other  cause,  is  it  not 
suspicious,  to  say  the  least  of  it,  that  all  the  leeches  applied  on 
two  separate  occasions  should  die  immediately,  particularly 
when  we  consider  that  not  one  out  of  six  leeches  applied  to  the 
same  individual  two  years  before  did  die  ?  and,  that  the  death  of 
leeches  applied  to  persons,  who  were  known  to  be  labouring 
under  the  poisonous  action  of  oxalic  acid,  has  been  observed  by 
various  competent  authorities  ?  Let  me  ask,  is  the  inference 
overdrawn,  which  supposes  that  the  death  of  the  leeches  may 


have  been  caused  by  oxalic  acid  in  the  system,  or  by  some 
deleterious  substance  in  the  blood  resulting  from  its  decom¬ 
position  ;  or  by  some  change  in  the  blood  itself,  or  in  the 
cutaneous  transpiration,  caused  by  the  ingestion  of  oxalic  acid, 
and  destructive  to  the  life  of  the  leech  ?  If  the  inference  is 
not  overdrawn,  then  the  probability  is,  that  oxalic  acid  was 
administered  previous  to  the  date  of  the  excessive  vomiting 
and  collapse  (2nd  December) ;  consequently,  the  case  was, 
most  probably,  not  only  one  of  acute,  but  also  of  chronic 
poisoning. 

One  word  about  the  death  of  the  leeches,  which  Dr. 
Thudichum  treats  of,  as  the  “  baseless  fabric  of  a  vision.” — He 
says,  that  the  case  of  Dr.  Arrowsmith,  rejDorted  by  Professor 
Christison,  “  has  evidently  suggested  the  inquiry  about  the 
leeches.”  I  beg  distinctly  to  contradict  this  statement.  The 
nurse  herself  can  testify  to  the  fact,  that,  I  never  asked  her  a 
single  question  about  the  death  of  the  leeches  until  she  first 
informed  me.  The  nurse  who  put  on  the  leeches  is  the  same 
woman  who  was  sent  for  to  wait  upon  the  patient  on  the  2nd  of 
December.  I  can  certify  that  she  is  elderly,  and  a  most 
respectable  married  woman,  that  she  is  experienced  in  leeching, 
and  that  it  was  her  own  observation  and  experience,  and  not 
mine,  which  associated  the  death  of  the  leeches  with  the  pos¬ 
sibility  of  poisoning.  Dr.  Arrowsmith’s  case  was  confirmatory, 
and  not  suggestive,  of  “the  inquiry  about  the  leeches.” 

2.  The  Discharge  per  Vaginam,  etc.  Dr.  Thudichum  places 
great  emphasis  on  “  the  bloody  discharge  at  the  crisis  of  the 
disorder.”  In  the  whole  of  my  report  I  have  never  once 
hinted  at  a  bloody  discharge.  I  have  only  spoken  of  a  “  copious 
flow  of  a  dark-coloured  fluid  ”  (p.  108).  A  little  further  on  he 
calls  it  a  “  sudden  discharge  of  blood.”  This  also  is  equally 
gratuitous ;  there  was  nothing  either  sudden  or  bloody 
about  it,  as  will  be  further  seen  in  w'hat  follows.  Although 
I  have  stated  that  I  was  unable,  under  the  circumstances, 
satisfactorily  to  account  for  this  discharge,  I  have  nowhere 
said  that  it  w'as  a  “  symptom  or  sequel  of  oxalic  acid” 
poisoning.  I  have  not  so  much  as  alluded  to  the  discharge  in 
my  remarks  on  the  case.  But  Dr.  Thudichum,  who  never  saw 
the  patient  in  sichness  or  in  health,  endeavours  to  account  for 
it.  He  says,  “  This  blood” — (what  blood?) — “  This  blood  was 
not  ordinary  blood  ;  for  the  stains  from  such  blood  do  not  re¬ 
sist  the  ordinary  domestic  efforts  at  removal.  It  cannot  be 
fresh  menstrual  blood,  for  a  similar  reason  ;  particularly  if  we 
give  credit  to  the  statement  that  the  catamenia  had  appeared 
shortly  before  her  illness.”  (Dr.  Thudichum  may  give  full 
credit  to  this  statement;  it  is  a  most  important  fact.  The 
patient  informed  me  that  she  had  been  poorly  only  a  few  days 
before  the  rigor  on  the  8th  November  last.)  On  the  head  of 
this  fact,  Dr.  Thudichum  is  not  afraid  to  risk  the  opinion  that, 
“  if  we  consider  this  blood  to  have  been  effused  into  some  in¬ 
ternal  cavity  sometime  before  its  discharge,  and  there  to  have 
been  retained  and  altered,  then  the  colour  of  the  fluid,  the 
copiousness  of  its  flow,  and  the  peculiar  nature  of  the  stains, 
are  satisfactorily  accounted  for.”  I  wonder  how  many  obste¬ 
tricians  will  believe  this?  (The  “  some”  internal  cavity  turns 
out  to  be  the  uterine;  and  the  time  of  the  elfusion  is  November 
8th  last.) 

As  to  associating  the  convalescence  with  the  appearance 
of  the  discharge,  Dr.  Thudichum  forgets  that  it  came  away  the 
day  after  the  violent  symptoms  had  subsided  ;  there  being  an 
interval  of  at  least  twenty-four  hours.  And  I  now  ‘beg  to 
inform  him  that,  though  copious,  it  began  gradually,  in¬ 
creased  as  it  progressed,  and  decreased  as  it  disappeared ; 
it  extended  over  three  days  and  a  little  more,  and  at  no 
period  was  it  associated  with  pain.  In  fact,  the  girl  told 
me,  when  it  first  came  on,  that  she  thought  her  monthly 
period  had  arrived  ;  and,  for  all  that  has  been  said  about  this 
discharge,!  am  now  much  inclined  to  believe  it  was  none  otlier 
than  the  menstrual  secretion  ;  she  was  poorly  during  the  first 
week  of  November;  in  the  course  of  nature  she  ought  to  be  so 
again  in  the  first  week  of  December.  The  chief  causes  of  my 
doubts  at  first,  were,  the  profusion  and  dark  colour  of  the  dis¬ 
charge,  considering  that  the  patient  had  so  lately  come  through 
a  severe  attack  of  acute  inflammation,  and  had  lost  so  much 
blood ;  and  the  comparative  difficulty  of  removing  the  stains.  Of 
this  last  cause  of  doubt,  I  have  since  questioned  several  females ; 
and  they  have  informed  me  that  it  is  not  unusual  to  have  some 
difficulty  in  removing  stains  caused  by  vaginal  discharges.  As 
I  have  previously  stated,  I  now  repeat,  that  I  never  associated 
this  discharge  with  the  suspicion  of  poisoning.  I  simply  re¬ 
corded  the  symptom  as  one  which  was  neither  to  be  expected 
nor  easily  explained,  but  requiring  to  be  noted. 

To  account  for  a  host  of  symptoms,  peritonitis  and  all.  Dr. 
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Thudichum  “  assumes”  that  the  large  quantity  of  peculiar  blood 
had  existed  in  the  uterine  cavity  from  the  time  of  the  rigor  on 
November  8th,  about  twenty-five  days,  although  he  hneio  that 
she  had  been  'poorly  her  usual  time  only  a  few  days  before  that 
date;  and  he  considers  that  the  assumption  is  supported  by 
“  great  probability”,  as  the  “  female  had  before  been  suffering 
from  inflammation  of  the  cervix  uteri”  (p.  127).  Dr.  Thudi¬ 
chum  clearly  finds  it  inconvenient  to  give  the  date  of  this  pre¬ 
vious  inflammation,  which  happened  in  1857.  The  attack  was 
not  what  might  be  called  acute,  as  the  general  circulation  was 
not  much  disturbed;  it  was  more  local  and  subacute.  The 
cause  of  it,  I  believe,  was  a  sudden  suppression  of  the  cata¬ 
menia,  from  over-fatigue  and  exposure  to  cold,  on  the  second 
day  of  their  appearance.  The  inflammation  was  permanently 
relieved  at  the  time,  and  it  has  never  returned.  Her  periods 
since  have  been  perfectly  natural  in  colour,  quantity,  and  regu¬ 
larity,  and  comparatively  free  from  pain  ;  and  they  answered  to 
this  description  during  the  period  immediately  preceding  the 
rigor. 

Dr.  Thudichum,  as  he  proceeds,  seemingly  begins  to  doubt 
whether  an  attack  of  inflammation  two  years  ago  would  fully 
account  for  the  jDresent  symptoms  ;  so  he  says,  “  It  was  a  case 
of  clu’onic  disease  of  the  uterus,  either  chronic  inflammation  of 
the  cervix  or  its  consequences,  narroioing  or  obliteration,  of  the 
cervical  canal ;  or,  what  is  also  very  likely,  and  accounts  better 
for  the  alleged  regularity  of  the  catamenia,  it  may  have  been  a 
case  of  antero-  or  retroflexion  of  the  uterus,  diseases  which  are 
not  rarely  accompanied  by  inflammation  of  tbe  cervix  uteri.” 
It  does  not  signify  what  it  may  or  may  not  have  been ;  we  wish 
to  know  what  it  was  which  gave  rise  to  the  phenomena.  And, 
let  me  ask,  is  it  all  likely  that  a  chronic  or  permanent  diseased 
condition — a  strictured  or  occluded  cervix  uteri — an  ante-  or  a 
retroflexio  uteri  of  tivo  years  standing  (?) — could  give  rise  to  a 
single  and  a  temporary  obstruction,  lasting  over  twenty-five 
days;  and  the  patient,  previously  or  since,  having  in  no  way 
suffered  from  any  form  of  dysmenorrhoea  ?  That  the  symp¬ 
toms  were  not  arising  from,  or  associated  with,  any  of 
those  conditions,  is  very  evident,  as  none  of  them  exist,  or 
ever  did  exist,  in  the  patient.  In  proof  of  which,  I  have  to  state 
that  Mr.  Marsh  and  myself,  since  the  publication  of  Dr.  Thu- 
dichum’s  remarks,  have  carefully  examined  the  patient  (C.  W.), 
and  the  following  is  our  report: — We  found  the  external 
genitals  perfectly  natural  and  healthy,  but  not  in  the  virgin 
conditioir.  ^  Examined  digitally,  the  vagina  was  normal  in 
length,  calibre,  sensibility,  and  moisture ;  and  there  was  no 
stricture  or  cicatrisation  in  any  part  of  it.  The  os  and  cervix 
uteri  were  natural  in  size  and  form,  and  the  sensibility  to 
pressure  was  not  increased.  To  the  touch,  the  os  and  cervix 
felt  elastic  and  firm,  yet  soft  and  yielding.  The  surface  of  the 
os  was  smooth  and  regular.  The  os  and  cervix  occupied  their 
natural  position  in  the  pelvis ;  and  there  was  no  induration, 
ulceration,  hypertrophy,  nor  atrophy;  neither  could  any  other 
morbid  condition  or  mechanical  displacement  be  discovered. 
On  introducing  the  speculum,  we  found  the  mucous  mem¬ 
branes  of  the  vagina  and  os  uteri  perfectl}'  natural  in  colour, 
while  the  character  and  amount  of  their  secretions  were 
normal.  No  eruption,  abrasion,  nor  ulceration,  could  be  seen  ; 
neither  was  any  blood,  pus,  muco-pus,  or  sanguinolent  fluid, 
visible.  The  uterine  sound  was  passed  with  the  usual  ease  in 
a  healthy  subject ;  its  point  being  directed  upwards  and  forwards 
towards  the  umbilicus,  as  far  as  the  fundus  uteri.  We  found  the 
uterine  cavity  to  be  of  the  natural  length,  two  inches  and  a 
half;  and  it  was  empty.  The  sound  was  withdrawn,  and  re¬ 
passed  by  both  of  us;  and  with  similar  ease.  In  no  part  of  its 
course  was  it  grasped, leave  alone  obstructed;  and  we  failed  by 
the  sound,  as  well  as  by  touch,  to  detect  the  existence  of  ante¬ 
flexion,  retroflexion,  or  any  other  kind  of  displacement  of  the 
uterus.— Thos.  Skinner,  M.D. ;  Nicholas  Marsh,  M.R.C.S.Eng. 
Liverpool,  February  19th,  1800. 

Where  are  Dr.  Thudichum’s  ideas  now?  Where  is  the 
natural  disease,  the  chronic  inflammation  of  the  uterus  and  its 
consequences,  the  “  narrowing  and  obliteration  of  the  cervical 
canal”?  M here  the  ante-  or  the  retroflexion  theory ?  Where 
the  explanation  of  the  pain  of  the  peritonitis,  the  uterine 
colic  i  Where  the  explanation  of  the  denouement,  the  critical 
vaginal  discharge  ?  Where  the  pent-up,  peculiar,  altered  blood- 
fluid?  And  how  was  it  kept  pent  up  in  the  uterine  cavity  for 
twenty-five  days'?  and  that  too,  in  spite  of  the  “vomiting  and 
retching”,  whicli  “had  no  doubt  a  great  share  in  propelling  the 
blood  through  the  narrowed  or  obstructed  cervical  canal”  (page 
128);  and  in  spite  of  the  “series  of  contractions  and  relax¬ 
ations  of  the  uterus  to  expel  it,  and  which  Dr.  Thudichum  has 
“  no  manner  of  doubt”,  if  the  uterus  had  been  examined  atten¬ 
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tively  during  the  attacks  of  pain,  would  have  been  observed” 
(p.  128).  Where  is  Dr.  Thudichum’s  explanation  of  “the 
hard  wiry  pulse,  the  furred  tongue,  the  intense  thirst”,  et  hoc 
genus  omne  recorded  at  page  128  ?  “  All  these”,  he  says,  “  are 
symptoms  characterising  obstruction  of  the  cervical  canal  of 
the  uterus  and  collection  of  fluid  in  its  cavity”  (p.  128). 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  TRAUMATIC  TETANUS. 

By  C.  Harper,  Esq.,  Batheaston. 

[Bead  February  23rd,  1860.] 

The  patient  was  a  half  starved  boy,  aged  12  years,  living  in 
one  of  the  most  beautiful  suburbs  of  Bath.  I  first  saw  him  on 
the  evening  of  January  10th,  when  I  learned  from  his  mother 
that  a  fortnight  previously  he  received  a  wound  a  little  below 
the  left  eye,  by  a  playmate  shooting  an  arrow  of  elder-pith  at 
about  twenty  yards  from  him.  It  entered  some  distance  be¬ 
neath  the  skin,  and  required  force  to  withdraw  it,  when  the 
wound  bled  freely ;  little  was  thought  of  it,  and  it  healed  in 
three  days  without  any  surgical  aid.  The  boy  remained  well 
for  a  week  after,  when  his  mother  perceived  a  slight  squinting 
of  the  left  eye,  as  well  as  a  very  unnatural  appearance  of  it, 
from  not  being  able  to  close  it :  for  this,  he  was  sent  to  the 
Ear  and  Eye  Infirmary  for  treatment,  without,  however,  any 
benefit.  About  four  days  after,  the  mouth  was  observed  to  be 
drawn  to  the  right  side,  as  well  as  some  difficulty  in  opening 
the  jaws.  As  this  continued,  and  the  boy  appeared  dying  of 
starvation — the  jaws  not  admitting  anything  but  fluids,  being 
firmly  fixed — the  mother  applied  to  me  for  advice. 

I  found  the  patient  suffering  from  partial  paralysis  of  the 
facial  nerve  of  left  side,  accompanied  by  locked-jaw.  The 
features  were  very  peculiar,  the  two  sides  of  the  face  having  a 
different  expression,  although  both  retained  their  sensibility. 
The  left  side  was  much  swollen  ;  the  eye  was  wide  open  (that 
peculiar  state  called  lagophthalmia,  from  paralysis  of  the  orbi¬ 
cularis  palpebrarum),  the  pupil  being  drawn  directly  outwards ; 
the  conjunctiva  was  much  injected  from  exposure  to  the  air 
and  dust.  The  right  eye  was  closed.  Both  pupils  acted.  The 
hearing  was  not  affected.  The  mouth  was  drawn  to  the  right 
side;  the  jaws  were  firmly  closed  and  immoveable,  unless  on 
application  of  some  force,  when  they  could  be  slightly  separ¬ 
ated,  and  fluids  introduced,  which  were  swallowed  with  diffi¬ 
culty.  The  masseter  and  temporal  muscles  were  as  tense  and 
hard  as  a  board.  He  complained  of  no  pain.  The  mind  was 
not  at  all  affected,  and  there  were  no  general  tetanic  convul¬ 
sions.  The  bowels  were  confined.  The  pulse  was  60,  low; 
the  respiration  was  quickened.  The  wound  was  directly  over 
the  left  infraorbital  canal ;  and  its  cicatrix  could  be  distinctly 
felt  very  hard,  and  of  about  the  size  of  a  millet-seed. 

The  treatment  I  employed  was  a  free  incision  into  the  in¬ 
jured  part,  isolating  it  from  the  general  nervous  system :  and  I 
encouraged  the  bleeding,  as  a  moderate  loss  of  blood  might 
not  be  without  its  use.  I  searched  the  wound  for  any  portion 
of  the  arrow  which  I  thought  might  be  the  exciting  cause,  but 
failed  to  find  any  foreign  body.  A  blister  was  applied  to  the 
spine  to  relieve  any  inflammatory  or  congestive  state  of  the 
medulla  spinalis  or  its  coverings  which  might  exist,  although 
I  think  functional  derangement  alone  existed,  influencing  mus¬ 
cular  action.  Croton  oil  and  calomel  were  given  to  cause  a 
free  evacuation  of  the  bowels.  He  was  ordered  to  avoid  all 
excitement  to  allay  muscular  spasm;  and  to  take  as  much 
nourishment  as  possible,  in  order  to  sustain  life. 

On  visiting  him  the  next  dajq  I  found  that  he  had  had  no 
sleep  during  the  night,  wandering  very  much  at  times,  com¬ 
plaining  of  great  pain  in  the  epigastrium.  Exertion  caused 
slight  tetanic  spasms  of  the  abdominal  muscles,  with  partial 
opisthotonos ;  also  of  the  flexors  of  the  thighs  and  legs,  and 
some  clenching  of  the  hands.  The  muscular  rigidity  of  the 
jaws  and  of  the  muscles  of  deglutition,  was  undiminished  ;  the 
jaws  being  firmly  and  completely  closed.  He  was  fast  sinking, 
and  died  the  following  morning. 

Remarks.  This  case  was  one  of  acute  traumatic  tetanus; 
interesting  from  the'  seat  of  the  mischief  being  so  well  marked, 
as  shown  by  the  separate  set  of  symptoms — the  partial  paralysis 
from  the  injury  of  the  facial  nerve.  The  amount  of  injury,  the 
cause  of  so  much  mischief,  was  certainly  small ;  but  it  is  more 
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the  character  than  the  size  of  the  wound ;  a  simple  incised  one 
being  less  likely  to  set  up  inflammation  than  a  jagged  one  ;  the 
latter  being  no  doubt  the  character  of  the  wound  in  the  present 
case. 

I  had  from  the  first  serious  doubts  as  to  tbe  favourable 
termination  of  the  case.  The  trismus  and  incapability  of  swal¬ 
lowing  prevented  me  from  employing  those  remedies  generally 
recommended  ;  chloroform  failed  in  relaxing  the  muscular 
spasm;  but  if  I  had  been  called  in  at  the  commencement  of 
the  disease,  which  appeared  to  have  been  very  gradual  in  its 
course,  I  should  have  been  disposed  to  have  tried  aconite,  one 
or  two  drops  of  the  strong  tincture  every  two  hours,  watching 
the  effect.  The  fatal  result  I  attribute  to  the  exhaustion  from 
inanition,  rather  than  any  organic  affection  of  the  nervous 
centres. 

I  was  prevented  making  a  post  mortem  examination ;  but 
I  have  not  the  least  doubt  that  the  facial  nerve  would  have  been 
found  in  an  inflamed  state,  or  imbedded  in  inflammatory  ex¬ 
udation,  involving  the  third  division  of  the  fifth  pair. 


CASE  OF  TRAUMATIC  TETANUS. 

By  Joseph  Hinton,  Esq.,  Charterhouse  Hinton. 

IBead  Fehruary  23rd,  18G0.] 

The  subject  of  the  following  case  was  a  strong  athletic  man,  a 
captain  in  the  royal  navy,  aged  about  45.  In  the  latter  part  of 
last  September,  he  was  in  Bath  for  a  day  or  two ;  and,  com¬ 
plaining  of  having  taken  cold,  he  was  induced  by  a  brother-chip 
resident  in  my  neighbourhood  to  return  home  with  him.  On 
the  following  day  (Sept.  30th),  I  was  requested  to  visit  him. 
He  was  then  complaining  of  his  throat;  and,  like  everybody 
else,  in  fear  of  diphtheria.  Examination  of  the  throat  dis¬ 
closed  no  cause  for  the  uneasiness ;  but  I  found  that  the 
pressure  of  the  spoon  on  the  posterior  part  of  the  tongue  in¬ 
creased  the  pain ;  the  tongue  itself  was  rather  foul.  There 
was  no  febrile  disturbance ;  no  difficulty  of  swallowing.  It 
appeared  to  me  that  there  was  partial  paralysis  of  the  left  facial 
nerve ;  but  his  friend  remarked  to  me,  that  it  had  been  noticed 
in  health  as  regarded  the  mouth;  but  that  he  certainly  consi¬ 
dered  it  increased.  The  mouth  was  decidedly  drawn,  and  the 
eye  could  not  be  closed  completely.  There  was  a  history  given 
calculated  to  produce  this  condition.  His  wife  had  been  con¬ 
fined  about  two  months  previously,  and  both  mother  and  babe 
had  been  seriously  ill,  his  rest  at  night  had  been  disturbed, 
and  he  had  constantly  been  exposed  to  cold. 

Under  these  circumstances,  a  blister  was  applied  behind  the 
ear,  the  face  was  thoroughly  fomented,  and  the  alimentary 
canal  cleared  out.  The  following  day,  he  was  much  relieved 
m  every  way ;  so  much  so,  that  I  had  great  difficulty  in  induc¬ 
ing  him  to  remain  where  he  was,  and  not  attempt  the  journey 
home.  Late  the  same  evening,  I  received  a  less  satisfactory 
report  of  him  ;  he  complained  more  of  his  tliroat,  and  of  stiff¬ 
ness  about  the  neck  and  face  ;  and  I  then  made  arrangements 
for  his  seeing  Dr.  Davies  on  the  following  morning.  When 
the  morning  arrived,  he  was  so  much  easier,  that  Dr.  Davies’s 
visit  was  postponed.  But  the  stiffness  of  jaw  was  still  com¬ 
plained  of;  neither  could  the  mouth  be  opened  more  than 
three-quarters  of  an  inch.  There  was  neither  marked  spasm, 
nor  perceptibly  increased  muscular  hardness,  nor  difficulty  in 
deglutition.  Supposing  the  case  of  traumatic  origin,  the  only 
cause  was  a  fall,  that  day  fortnight.  His  chin  had  come  into 
.contact  with  the  gravel;  but  as  his  skin  always  healed  rapidly, 
there  was  only  a  trace  of  the  sore  left;  this  was, perhaps, some¬ 
what  indurated. 

The  following  morning  (October  3rd),  I  met  Dr.  Davies 
there.  The  symptoms  were  more  marked;  but  deglutition  con- 
‘■tinued  easy.  Severe  pain  of  the  back,  decidedly  intermittent, 
was  his  worst  complaint. 

Dr.  Davies  suggested  the  removal  of  the  cicatrix,  if  the  hard¬ 
ness  did  not  disappear  under  poulticing.  The  same  evening, 
I  excised  it.  On  carefully  examining  it,  and  crushing  it  with 
the  scalpel  on  the  lid  of  my  case,  I  fancied  I  discovered  a  small 
gritty  portion ;  but  bi'inging  it  near  the  candle  on  the  blade,  it 
flew  off,  and  was  lost.  The  treatment  determined  on  was 
quinine  in  five-grain  doses  every  three  or  four  hours.  As 
much  nourishment  as  possible  was  also  given,  and  taken  with¬ 
out  distress.  Chloroform  liniment  was  also  rubbed  over  the 
‘back  with  relief  to  the  pain.  Chlorodyne  was  given,  and  pro- 
.  cured  sleep.  Beef-tea  with  quinine  was  injected  per  rectum  at 
intervals. 

The  paroxysms  gradually  increased  in  severity,  but  were 
borne  with  the  most  exemplary  patience  and  fortitude.  About 


thirty-six  hours  before  death,  I  applied  ice  in  bladders  to  the 
spine,  with  most  marked  relief.  For  twenty-four  hours,  no 
paroxysm  occurred,  the  jaws  were  more  relaxed,  and  he  talked 
most  cheeringly  of  his  recovery. 

The  improvement  did  not  last;  towards  night,  the  spasms 
returned  with  increased  severity,  though  confined  in  extent. 
They  now  affected  the  posterior  cervical  muscles  ;  so  that, 
unless  the  head  were  firmly  held,  it  would  start  back  like  a 
bow.  The  powers  of  life  gradually  failed;  a  general  severe 
paroxysm  of  the  whole  body,  coupled  with  facial  spasm,  was 
the  precursor  of  the  end.  He  sank  exhausted,  having  lived 
nearly  three  weeks  after  the  accident. 

The  capital  constitution  of  my  patient,  his  heroic  fortitude 
under  the  fearful  sufferings  of  this  terrible  disease,  encouraged 
the  hope  that  he  might  be  able  to  wear  it  out.  The 
treatment  adopted  had  reference  to  this;  it  is  that  which,  I 
believe,  has  been  most  frequently  successful,  and  does  not  pre¬ 
tend  to  cure  the  disease,  but  to  keep  the  patient  alive. 

In  Guy's  Hospital  Reports  for  1857,  will  be  found  a  paper  on 
this  topic  by  Mr.  Poland.  Out  of  seventy-two  cases,  there 
were  ten  recoveries.  Quinine  was  administered  in  twenty-five 
cases;  and  of  these,  seven  recovered.  Mr.  Poland  remarks  on 
the  treatment  thus : — “We  can  hardly  call  the  medicines  ad¬ 
ministered  in  the  recoveries  remedies  ;  they  appear  merely  to 
have  rendered  the  patient  more  able  to  fight  against  the  battle 
of  spasmodic  action.  Tetanus  runs  a  certain  course;  it  has  its 
period  of  accession,  its  height  and  intense  activity,  and  its 
gradual  decline ;  it  often  kills  before  it  reaches  its  active  point ; 
and  often  kills  by  exhaustion  during  its  decline.  Nothing 
seems  to  check  its  regular  course ;  there  is  no  control  in  its 
unvarying  and  undaunted  career;  it  will  have  its  sway.  All 
we  can  do  is,  to  enable  our  patient  to  weather  out  the  storm, 
by  giving  bim  as  much  strength  as  possible.” 

I  am  not  aware  that  ice  has  ever  been  used  before,  but  its 
effect  was  most  beneficial  in  this  case  ;  and  my  great  regret  on 
reconsidering  is,  that  it  was  not  kept  up  at  short  intervals. 


TRAUMATIC  TETANUS. 

By  E.  L.  Fo.x,  M.D.,  Physician  to  the  Bristol  Infirmary. 

[Read  Fehruary  23rd,  1800.] 

T.  S.,  aged  25,  a  butcher,  of  very  intemperate  habits,  was 
scratched  slightly  by  a  sheep,  as  he  was  killing  it.  The 
scratch  was  hardly  skin-deep ;  it  existed  on  the  right  side  of  the 
neck,  just  behind  the  ear.  In  eight  hours  after  the  accident  he 
experienced  difficulty  in  swallowing,  and  in  twenty-four  hours 
the  state  of  trismus  was  fully  developed.  He  only  came  under 
ti’eatment  on  the  fourth  day  after  the  accident.  On  admission 
into  the  Bristol  Infirmary,  he  had  some  slight  erysipelas  round 
the  throat  and  neck,  with  intense  pain  at  the  back  of  the  neck. 
The  lower  jaw  was  firmly  fixed,  leaving  an  interval  of  not  more 
than  the  eighth  of  an  inch  between  the  rows  of  teeth.  The 
pharyngeal  constrictors  were  affected,  so  that  swallowing  was 
almost  impossible.  The  pulse  was  of  good  strength. 

An  attempt  was  made  to  put  him  under  the  influence  of 
chloroform ;  but  this  remedy  caused  an  immediate  and  total 
spasm  of  the  glottis,  and  the  patient  did  not  recover  from  the 
purple  countenance  and  other  symptoms  of  partial  asphyxia 
for  more  than  half  an  hour.  Under  these  circumstances,  one 
drachm  of  good  tincture  of  Indian  hemp  was  injected  into  the 
cellular  tissue  of  the  right  arm,  and  ten  drops  of  the  same 
given  on  a  feather  by  the  mouth.  The  effect  of  this  was  an 
entire  relaxation  of  the  pharyngeal  spasm,  and  a  very  slight 
relaxation  of  the  jaw.  We  were  enabled  thereby  to  give  him 
some  strong  beef-tea.  This  man  lived  for  eight  days  after  the 
accident.  The  treatment  throughout  being  half-drachm  doses 
of  tincture  of  Indian  hemp,  when  there  was  any  difficulty  of 
swallowing,  and  constant  support  by  means  of  beef-tea  and 
brandy.  During  tbe  last  thirty-six  hours  of  life  he  was  able  to 
take  the  support  in  large  quantities,  but  his  pulse  became 
gradually  weaker  after  each  supply  of  nourishment,  and  he  sank 
from  exhaustion  at  the  time  when  he  was  taking  the  largest 
amount  of  food  and  brandy.  He  had  one  slight  attack  of 
opisthotonos  on  his  first  admission.  This  did  not  recur. 

Post  Mortem  Examination  eight  hours  and  a  half  after 
death.  The  vessels  of  the  pia  mater  were  much  congested. 
There  was  much  subarachnoid  fluid.  Every  part  of  the 
encephalon  and  spinal  cord  seemed  perfectly  healthy.  The 
veins  of  the  spinal  pia  mater  were  much  congested.  On  careful 
examination  under  the  microscope  of  the  medulla  oblongata 
and  cervical  portion  of  tbe  cord,  nothing  abnormal  could  be 
detected.  Certainly  the  nerve-cells  were  not  ruptured  (as  has 
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been  asserted  by  a  Russian  physiologist,  though  disputed  by 
others).  The  lower  lobe  of  the  left  lung  was  in  a  state  of  red 
hepatisation.  The  lower  half  of  the  middle  lobe  and  the  whole 
of  the  lower  lobe  of  the  right  lung  were  studded  with  spots  of 
pulmonary  apoplexy.  All  the  other  organs  were  healthy. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  MARCH  10th,  1860. 


THE  SALE  OP  INDULGENCES  BY  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

While  the  professional  mind  is  justly  in  a  ferment  regarding 
the  proceedings  of  the  Royal  College  of  Surgeons  in  admitting 
to  membership  persons  whose  professional  education  does  not 
entitle  them  to  that  position,  that  body  has  added  to  its  faults 
another,  which  demands  a  very  prompt  and  decisive  exposure. 
Apparently  without  the  least  sense  of  shame,  and  actuated  only 
by  the  desire  of  gratifying  its  propensity  for  increasing  its 
revenue  at  the  expense  of  the  self-dignity  of  those  who  are  con¬ 
nected  with  it,  the  Council  of  the  College  is  most  gently 
and  persuasively  urging  the  sale  of  a  large  number  of  in¬ 
dulgences. 

It  will  be  remembered  that,  by  the  forty-second  clause  of  the 
Medical  Act,  the  Council  of  the  College  of  Surgeons  have  the 
power  given  them  “  to  institute  and  hold  examinations  for  the 
purpose  of  testing  the  fitness  of  persons  to  practise  as  dentists 
who  may  be  desirous  of  being  so  examined,  and  to  grant  cer¬ 
tificates  of  such  fitness.” 

When  the  Act  was  passed,  the  danger  of  this  clause  was 
noticed ;  but  it  was  hoped  that  possibly  such  danger  would  be 
averted  by  the  Act  of  the  College  itself — that,  seeing  that  the 
clause  was  objectionable,  the  College  would  allow  it  to  remain 
a  dead  letter.  This  hope,  however,  is  not  realised ;  the  Council 
of  the  College  has  not  only  taken  advantage  of  the  power  given 
by  the  clause,  but  bas,  in  a  manner  deserving  of  the  severest 
reprobation,  given  it  a  reading  characterised  by  a  disgraceful 
spirit  of  recklessness  and  of  desire  for  lucre. 

By  the  clause,  it  will  be  seen,  the  College  is  empowered  to 
give  certificates  in  dentistry  after  examination  only.  Anything 
else  is  clearly  illegal.  It  happens,  however,  that  there  are  a 
large  number  of  persons  in  practice  as  dentists  who  cannot  be 
expected  to  attend  a  curriculum  of  lectures  or  to  undergo  an 
examination.  To  these,  therefore,  the  College  offers  the 
following  terms : 

“  Candidates  who  were  in  practice  as  dentists,  or  who  had 
commenced  their  education  as  dentists,  prior  to  September 
1859,  the  date  of  the  Charter,  and  who  are  unable  to  produce 
the  certificates  of  professional  education  required  by  the  fore¬ 
going  regulations,  shall  furnish  the  Board  with  answers  to  the 
following  inquiries,  and  shall  transmit  with  such  answers  a  cer¬ 
tificate  of  moral  and  professional  character  signed  by  two 
members  of  the  College. 

“  Name, - ..  Age, - .  Professional  Address, - . 
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“If  in  practice  as  a  dentist,  the  dates  of  the  commencement 
thereof. 

“  Whether  member  or  licentiate  of  any  college  of  physicians 
or  surgeons  in  the  United  Kingdom ;  and  if  so,  of  what  Col¬ 
lege. 

“  Whether  graduate  of  any  university  in  the  United  Kingdom  ; 
and  if  so,  of  what  university,  and  whether  graduate  in  arts 
or  medicine. 

“  The  date  or  dates  of  any  such  diploma,  licence,  or  degree. 

“  Whether  member  of  any  learned  or  scientific  society ;  and 
if  so,  of  what. 

“  Whether  his  practice  as  a  dentist  is  carried  on  in  connection 
with  any  other  business;  and  if  so,  what  business. 

“  The  particulars  of  professional  education,  medical  or 
special.” 

There  is  not  a  word  here  about  examination  :  all  on  that 
point  is  hidden.  There  is  nothing  whatever  to  positively  shew 
the  result  of  the  various  answers  that  may  be  given  to  these 
questions;  but  the  past  acts  and  the  known  disposition  of  the 
College  lead  pretty  safely  to  the  inference,  that  any  man  who 
merely  answers  these  questions  and  pays  his  money,  will  have 
his  certificate. 

In  the  name  of  our  Association,  we  expose  and  denounce 
this  treachery.  The  proceeding  was  never  intended  by  the 
framers  of  the  Medical  Act;  it  is  unprecedented;  it  is  illegal; 
it  is  pregnant  with  danger.  Men  who  have  no  qualification 
but  impudence  will  take  this  special  certificate ;  and,  under 
the  wing  of  a  surgical  corporation,  will  flaunt  quackery  in  the 
eyes  of  the  qualified  man. 

The  question  of  the  public  sale  of  indulgences,  which  wa 
have  opened,  we  leave  with  our  brethren.  It  will  form  an  imr 
portant  topic  for  the  Branch  meetings,  as  well  as  for  the 
general  meeting.  It  will  also  surely  call  for  action  on  the  part 
of  the  Medical  Council.  On  this  question,  indeed,  the  Council 
has  an  opportunity  of  shewing  that  it  lives  for  work.  It  can 
surely  insist  on  the  terms  of  the  Act  being  complied  with,  and 
can  enforce  a  proper  examination.  If  the  Medical  Council 
have  not  this  power,  we  urge  the  profession  to  take  all  legiti- 
timate  means  of  bringing  the  conduct  of  the  Council  of  the 
College  of  Surgeons  under  the  notice  of  those  who  can 
arrest  these  selfish  and  mischievous  proceedings. 

"With  regard  to  the  dentists  themselves,  it  is  not  to  be  un¬ 
derstood  that  they  are  parties  to  the  proceeding  which  we  have 
denounced.  We  leave  it  for  the  present  entirely  as  a  matter  of 
opinion,  as  to  whether  every  one  who  follows  a  speciality  ought 
to  first  give  proof  of  a  thorough  professional  education,  or 
whether  it  is  possible  for  a  speciality  to  be  followed  per  se  with 
advantage.  Taking  things  as  they  are,  there  are  a  largo 
number  of  dentists;  and  of  these,  there  is  a  powerful 
section  aiming  to  maintain  a  college  of  their  own,  and 
claiming  their  own  independence.  These  men,  wa  learn, 
have  spurned  the  temptation  offered  by  the  College  of  Sur¬ 
geons  ;  they  disdain  to  creep  into  the  medical  profession 
surreptitiously  and  disgracefully.  They  are  determined  to 
prove  that  the  worth  of  their  profession  is  not  to  be  increased 
by  their  buying  the  privilege  of  becoming  appendages  of  a  body 
in  which  they  would  be  regarded  as  intruders,  but  that  it  is  to 
be  maintained  and  augmented  only  by  independence,  industry, 
and  conscientiousness.  The  medical  profession  will  do  well  to 
act  in  concert  with  these  men  in  resisting  the  disgraceful  acts 
of  the  College  of  Surgeons. 

- - — ^ - 


March  10,  I860.] 


THE  WEEK. 

The  discussion  in  the  House  of  Commons  on  Wednesday 
night,  on  the  Coroners  Bill,  will  be  read  with  interest  by  the 
profession,  as  it  proposes  to  bring  to  an  end  the  very  unseemly 
disputes  between  magistrates  and  coroners  as  to  the  necessity 
of  holding  inquests  in  certain  cases.  Some  magistrates  seem 
to  have  determined  in  their  own  minds  that  the  office  is  no 
longer  necessary,  and  practically  set  about  abolishing  it,  by 
withholding  the  fees  demanded  by  the  coroner.  In  Middlesex 
especially,  the  Justice  Shallows  of  the  Bench  have  been  en¬ 
gaged  in  this  unconstitutional  method  of  attempting  the  sup- 
pression  of  this  very  ancient  office,  notwithstanding  the  patent 
fact  that  secret  poisoning  has  been  so  much  on  the  increase  of 
late,  death  often  being  brought  about  by  means  so  artful,  and 
by  drugs  whose  effects  so  closely  simulate  the  symptoms  of 
natural  disease,  that  the  utmost  vigilance  of  the  coroner — a 
coroner  who  should  be  a  medical  one — is  imperatively  called 
for.  When  the  suspicions  of  foul  play  have  not  been  justified 
by  the  investigation,  the  magistrates  are  too  apt  to  think  that 
the  expense  of  the  inquest  has  been  pure  waste,  forgetting  that 
a  vast  amount  of  crime  is  thereby  checked.  It  is  only  the 
knowledge  that  the  merest  suspicion  of  foul  play  is  enough  to 
bring  on  a  rigid  inquiry,  that  prevents  the  perpetration  of 
thousands  of  crimes  that  otherwise  would  be  committed  among 
us  unnoted.  Magistrates,  “  dressed  in  a  little  brief  authority”, 
see  only  one  side  of  the  question ;  and  their  opinions  on  this 
subject  are  little  likely,  we  think,  to  prevail  with  Parliament. 
The  object  of  Mr.  Cobbett  in  bringing  in  his  Bill  is  to  relieve 
coroners  from  the  odious  charge  of  holding  unnecessary  in¬ 
quests,  by  attaching  a  fixed  salary  to  the  office,  instead  of  con¬ 
tinuing  the  system  of  payment  by  fees.  It  is,  however,  fairly 
urged  that,  if  coroners  do  too  much  under  the  present  system, 
they  will,  in  all  probability,  do  too  little  under  the  amended 
one.  It  certainly  strikes  us  that  there  would  be  a  tendency  to 
take  things  too  easy,  and  that  crime  would  be  the  gainer  by  the 
exchange.  The  House  evidently  thought  there  was  something 
in  this  objection,  and  therefore  agreed  to  appoint  a  committee 
to  investigate  the  matter.  The  Home  Secretary,  who  has,  no 
doubt,  been  troubled  enough  by  these  disputes  between  coro¬ 
ners  and  magistrates,  attempts  to  meet  the  difficulty  by  giving 
the  coroner  an  appeal  to  the  Court  of  Queen’s  Bench,  and  has 
brought  in  a  Bill  to  that  effect.  The  question,  however,  must 
be  thoroughly  sifted  in  committee,  where  we  hope  the  claims 
of  the  medical  coroner,  versus  the  mere  legal  functionary,  will 
be  duly  urged. 

It  will  be  remembered,  that  on  the  trial  of  Smethurst,  Dr. 
Thudichum  stated  that  he  had  in  many  cases  found  grey 
powder  to  contain  very  perceptible  traces  of  both  antimony  and 
arsenic.  This  very  startling  assertion  was  at  the  time  the 
matter  of  much  conversation  in  the  profession.  It  was  ob¬ 
served  by  old  practitioners,  that  the  compound  purchased 
from  chemists  of  late,  produces  retching  and  vomiting  in 
children,  symptoms  but  seldom  produced  by  that  made  by 
themselves  in  their  own  laboratory.  Mr.  Pittard,  who  has  in¬ 
vestigated  the  subject,  says — 

“  This  goes  far  to  show  that  antimony  and  arsenic — one,  or 
both — are  often  present  in  ordinary  grey  powder.  1  have 
learnt  from  a  person  who  has  often  been  employed  by  manu¬ 
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facturing  druggists,  how,  most  probably,  they  get  there.  The 
mercury  used  to  make  grey  powder,  etc.,  is  often  the  refuse  of 
the  silvei'ing  of  looking-glasses — sold  at  about  eightpence  the 
pound.  The  mercury  is  used  in  this  silvering  process  in  con¬ 
junction  with  a  foil — said  to  be  tin-foil,  but  really  consisting  of 
tin,  lead,  arsenic,  and#antimony — which  is  dissolved  by,  and 
forms  an  amalgam  with,  the  mercury.  The  mercury  is  used  in 
great  excess,  and  the  surplus  is  rapidly  squeezed  out  by 
pressure.  It  may  be  used  over  and  over  again  several  times, 
but  at  length  it  becomes  thick  (no  longer  quite  fluid),  and  then 
it  is  no  longer  usable  in  the  process.  The  thickness  is  of 
course  due  to  the  foil  dissolved  in  it.  My  informant  tells  me 
that  it  is  often  used  for  making  hyd.  c.  creta  thick  as  received 
from  the  looking-glass  makers  ;  but  it  is  manifest  that  even  if 
it  were  distilled  off  the  tin  and  lead,  the  arsenic  and  antimony, 
being  volatile,  would  pass  over  with  it.” 

Professor  Bedwood,  in  the  Pharmaceutical  Journal,  demurs 
to  this  explanation  altogether,  but  gives  no  reason  whatever 
for  doing  so.  He  merely  thinks  that  the  method  employed  by 
operative  chemists  of  mixing  the  chalk  and  the  mercury  in  a 
mill,  is  apt  to  oxidize  the  metal  in  a  more  complete  manner 
than  mere  trituration  in  a  hand  mortar  does,  and  that  it  is  the 
oxide  of  mercury  that  causes  the  sickness.  We  think,  however, 
that  the  horrible  suspicion  raised  by  Mr.  Pittard  is  not  satis¬ 
factorily  set  at  rest  by  the  professor.  If  the  amalgam  em¬ 
ployed  for  silvering  glasses,  consisting  of  mercury,  antimony, 
and  arsenic,  is  really  used  for  making  grey  powder,  even  in 
ever  so  small  quantities,  it  is  but  right  that  the  medical  pro¬ 
fession  should  know  it.  What  has  Dr.  Hassall  to  say  upon  the 
subject  ? 

We  are  glad  to  learn  that  the  proposal  to  give  the  degree  of 
Bachelor  of  Arts  to  students  who  obtain  a  place  in  the  Natural 
Sciences  Tripos  has  received  the  sanction  of  the  Senate  of  the 
University  of  Cambridge.  By  this  regulation  the  natural 
sciences  are  placed  upon  the  same  level  in  the  University  as 
classics  and  mathematics  ;  and  an  impetus  has,  therefore,  been 
given  to  the  study  of  those  sciences  in  the  University,  which  we 
hope  will  tend  to  their  more  general  and  successful  prosecution 
in  this  ancient  seat  of  learning. 


COMMITTEE  OF  COUNCIL:  NOTICE 
OF  MEETING. 

The  next  meeting  of  the  Committee  of  Council  will  be  holden 
at  the  Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  20th  inst., 
at  one  o’clock. 

Principal  Business ;  to  receive  the  Eeport  of  the  Audited 
Accounts  ;  and  to  arrange  the  time  of  the  Annual  Meeting. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  6th,  1860. 


DR.  BARKER’S  RESIGNATION. 

Worcester,  March  6th,  1860. 

Dear  Sir, — I  have  much  pleasure  in  announcing  to  our  asso¬ 
ciates,  that  a  requisition,  signed  by  a  large  number  of  the 
members  of  the  South  Midland  Branch,  has  been  sent  to  Dr. 
Herbert  Barker,  and  that  he  has,  in  compliance  with  that 
requisition,  withdrawn  the  resignation  which  I  officially  re¬ 
ceived  from  him  some  time  ago.  Yours  faithfully, 

Philip  H.  Williams,  M.D.,  General  Secretary, 

To  the  Editor  of  the  British  Medical  Journal. 


LEADING  ARTICLES. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Midland. 

[Ordinary  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OP  MEETING. 


Board  Room,  Infirm¬ 
ary,  Derby. 

Hen  and  Chickens 
Hotel,* 
Birmingham. 


DATE. 

Thurs., March 
22nd,  3  p.M. 
Thursday, 
April  19  th, 


6  p.M. 


§l£p0xis  of  Soiktixs. 

MEDICAL  SOCIETY  OF  LONDON. 
Anniversary  Meeting.  Thursday,  March  8,  1860. 

<  John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

The  eighty-seventh  anniversary  meeting  of  the  Medical  Society 
of  London  was  held  at  the  Albion  Tavern,  Aldersgate  Street, 
on  Thursday  last,  at  5  p.m. 

Election  of  Officers  and  Council.  The  following  gentlemen 
were  declared  to  he  elected  the  officers  and  council  for  the 
ensuing  year : — President  :  A.  B.  Garrod,  M.D.,  F.R.S.  Vice- 
, Presidents;  G.  O.  Rees,  M.D.,  F.R.S.;  F.  Sibson,  M.D., 
F.R.S.;  C.  H.  Rogers-Harrison,  Esq. ;  R.  Wade,  Esq.  Trea¬ 
surer;  James  Bird,  M.D.  Librarian:  John  Cockle,  M.D. 
^Secretaries  in  Ordinary:  T.  Bryant,  Esq.;  Hyde  Salter, 
M.D.,  F.R.S.  Secretary  eor  Foreign  Correspondence: 
T.  Davidson,  M.D.  Councillors  ;  W.  Adams,  Esq. ;  J. 
Birkett,  Esq.;  J.  F.  Clarke,  Esq. ;  R.  Druitt,  M.R.C.P. ;  W.  T. 
Dyer,  M.D. ;  J.  Erichsen,  Esq. ;  A.  Fisher,  Esq. ;  H.  W. 
'  Fuller,  M.D. ;  C.  J.  Hare,  M.D. ;  W.  Harvey,  Esq. ;  T.  Hawkes- 
ley,  M.D.;  J.  Hilton,  Esq.,  F.R.S.;  T.  Hunt,  Esq.;  E. 
Lankester,  M.D.,  F.R.S.;  J.  Love,  Esq.;  P.  Marshall,  Esq.; 
J.  F.  Marson,  Esq.;  S.  W.  J.  Merriman,  M.D.;  F.  W.  Pavj', 
M.D. ;  W.  R.  Rogers,  M.D.  Orator  eor  1861 :  A.  Clark,  M.D. 

Annual  Oration,  The  annual  oration  was  delivered  by  John 
Gay,  Esq. 

Medals.  The  silver  medal,  for  distinguished  services  to  the 
Society,  had  been  awarded  to  the  President,  John  Hilton, 
Esq.;  and  was  presented  to  him,  in  the  name  of  the  Council, by 
Dr.  Routh,  as  a  testimony  of  the  esteem  entertained  for  him, 
and  of  approbation  of  the  efficient  and  impartial  manner  in 
which  he  had  discharged  his  duty.  There  was  no  award  of  the 
Fothergillian  gold  medal,  or  of  the  Society’s  silver  medal  for  a 
paper. 

The  Fellows  of  the  Society  afterwards  dined  together. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  28th,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 
on  a  new  method  op  effecting  the  radical  cure  of  hernia. 

BY  JOHN  WOOD,  F.R.C.S.ENG. 

The  author  commenced  by  a  brief  sketch  of  the  anatomy  of 
the  inguinal  region.  The  peculiarities  of  structure  of  the  parts 
'  concerned  in  inguinal  hernia,  of  which  especial  advantage  is 
taken  in  the  operation  proposed  and  practised  by  the  author, 
are :  1st,  the  mobility  and  sliding  power  of  the  skin  in  the 
^  groin,  owing  to  the  synovial  character  and  loose  areolar  meshes 
of  the  deep  layer  of  superficial  fascia;  2nd,  the  total  absence 
'  of  fat  from  the  areolar  tissue  of  the  scrotum,  its  density,  elas¬ 
ticity,  toughness,  and  great  vascularity,  enabling  the  surgeon 
to  invaginate  it  into  the  inguinal  canal,  to  retain  it  there  by 
stitches,  and  cause  it  permanently  to  adhere  to  its  sides  and 
to  the  cord ;  3rd,  the  protection  afforded  to  the  peritoneum 
and  vessels  (epigastric  and  circumflex  iliac)  by  the  interven¬ 
tion  of  the  fascia  transversalis,  and  its  connexion  with  the 
deep  surface  of  Poupart’s  ligament ;  4th,  the  formation  by  the 
conjoined  tendon  of  the  internal  oblique  and  transversalis  mus¬ 
cles  and  triangular  ligament  of  the  greater  portion  of  the  poste¬ 
rior  wall  of  the  canal,  and  the  feasibility  of  raising  the  former 
•  by  the  finger  passed  into  the  canal  behind  the  lower  edge  of 
the  internal  oblique  muscle,  so  as  to  pass  a  needle  through  it 
and  the  internal  pillar  of  the  external  abdominal  ring  together. 
The  author  then  stated  that  the  methods  respectively  practised 
by  Ragg,  Bonnet,  Gerdy,  and  more  lately  by  Wiitzer  of  Bonn 
and  Rothmund  of  Munich,  most  frequently  fail  in  producing  a 
permanent  cure  chiefly  by  their  not  obtaining  a  hold  upon  the 
posterior  wall  of  the  canal,  and  their  securing  only  the  anterior 
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portion  of  the  fold  produced  by  invagination,  leaving  the  pos¬ 
terior  half  of  the  fold  ready  for  the  reception  of  a  fresh  portion 
of  intestine.  The  objections  to  the  introduction  of  a  hard 
dilating  plug  into  the  invaginated  fold  of  skin  and  its  reten¬ 
tion,  by  Wiitzer’s  method,  are,  that  the  skin  and  fasciae,  inter¬ 
vening  in  two  layers  between  the  compressing  hard  surfaces 
and  the  serous  laminae  of  the  invaginated  sac,  ward  off  from 
them  in  great  measure  the  effect  intended — that  of  adhesive 
inflammation ;  while  the  absence  of  counterpressure  behind 
the  posterior  fold  renders  the  dilating  force  of  the  plug  almost 
nugatory,  unless  sufficient  expanding  power  to  cause  slough¬ 
ing  be  employed — to  the  great  distress,  not  to  say  danger,  of 
the  patient.  The  dilating  action  of  the  plug  upon  the  canal 
and  external  ring  leaves  the  latter  in  a  worse  condition  than 
before  in  case  of  the  failure  of  the  operation.  The  principle 
of  plugging  up  a  dilatable  aperture  like  the  inguinal  opening 
is  false.  The  invaginated  skin  invariably  descends  when  the 
consolidation  is  absorbed,  the  latter  being  temporary  only  in 
its  duration.  The  principle  of  the  author’s  operation  is  directly 
opposite  to  that  of  dilatation — namely,  that  of  drawing  to¬ 
gether  and  compressing  the  anterior  and  posterior  walls  of  the 
canal  in  its  whole  length,  and  their  union  by  the  adhesive 
process  with  the  invaginated  fascia  of  the  scrotum,  which  is 
detached  from  the  skin  and  transplanted  into  the  canal,  the 
skin  being  left  to  adhere  below  to  the  approximated  margins 
of  the  external  abdominal  ring.  By  this  means  the  posterior 
wall  of  the  inguinal  canal  is  made  to  act  as  a  valve  to  prevent 
any  future  descent  of  the  bowel,  shutting  up  the  superior  open¬ 
ing  by  becoming  united  to  the  anterior  wall  through  the  medium 
of  the  scrotal  fascia,  which  thus  aflords  a  very  highly  organised 
and  vascular  connective  tissue  between  the  tendinous  surfaces, 
which  it  would  be  very  difficult  to  cause  to  adhere  together 
otherwise.  The  fascial  invagination  becomes  likewise  firmly 
adherent  to  the  spermatic  cord.  This  continues  to  be  effective 
even  when  the  temporary  effusion  of  lymph  is  reabsorbed. 

The  Operation.  This  consists,  first,  in  detaching  the  scrotal 
fascia  from  the  skin  over  the  lowest  part  of  the  hernial  protru¬ 
sion  with  a  tenotothemy  knife,  and  then  invaginating  the  fascia 
into  the  canal  with  the  forefinger ;  secondly,  in  passing  a  strong, 
well-curved  needle,  fixed  in  a  handle,  armed  with  a  stout,  thick 
thread,  and  guided  by  the  finger,  through  three  points  in  the 
canal — viz.,  the  conjoined  tendon  and  the  triangular  fascia 
(forming  the  posterior  wall),  and  the  external  pillar  of  the  ring 
close  to  Poupart’s  ligament  (forming  the  anterior  wall  of  the 
canal).  The  ends  of  the  hgature  are  left  in  the  two  former 
punctures,  and  a  central  loop  in  the  latter,  passing  through  the 
pillars  of  the  external  ring,  and  through  the  same  aperture  in 
the  skin  of  the  groin.  This  may  readily  be  done  by  sliding 
upon  the  subjacent  aponeurosis.  Thirdly,  a  cylindrical  or  flat¬ 
tened  compress  of  glass  or  boxwood,  two  inches  and  a  half  long 
by  one  inch  wide,  is  tied  firmly  upon  the  axis  of  the  canal  by 
passing  the  ends  of  the  ligature  through  the  loop,  and  tying 
over  the  compress.  Before  tightening  the  ligature,  the  surgeon 
should  satisfy  himself,  by  passing  the  forefinger  through  the 
external  ring,  that  the  ligatures  draw  upon  the  posterior  wall. 
The  opening  in  the  scrotum  should  be  tucked  well  up  to,  but 
not  within,  the  external  ring. 

In  recent  cases  of  hernia,  in  which  the  sac  is  small  and  pos¬ 
sesses  an  intimate  vascular  connexion  with  the  peritoneum, 
and  a  very  slight  one  with  the  cord,  it  may  be  pushed  back  into 
the  superior  opening,  and  the  ligature  applied  altogether  ex¬ 
ternal  to  and  without  puncturing  the  sac,  thus  diminishing  very 
much  the  chances  of  peritoneal  inflammation.  But  in  old  and 
large  hernise,  the  sac  has  a  more  intimate  vascular  connexion 
with  the  scrotum  and  cord,  and  constitutes,  as  it  were,  a 
separate  structure,  distinct  from  the  peritoneum.  In  these 
cases  the  sac  is  necessarily  invaginated  wdlh  the  fascia,  and  the 
ligatures  pass  through  it.  In  these  the  inflammation  set  up 
in  the  sac  is  much  less  liable  to  spread  into  the  abdominal 
cavity,  especially  when  the  upper  oribce  is  closed  by  the 
ligature.  In  a  large  sac  the  adhesive  process  is  necessary 
to  complete  obliteration  of  the  canal,  and  to  prevent  future 
complications. 

The  compress  is  removed  from  the  fourth  to  the  seventh 
day,  according  to  the  degree  of  action  set  up.  The  ligatures 
may  be  left  in  a  week  or  two  longer  to  act  as  conductors  for 
the  discharges,  and  to  keep  up  consolidating  action  as  long  as 
may  be  desirable.  When  the  sac  is  punctured,  serous  fluid 
flows  from  the  wound  in  greater  or  less  quantity  during  the 
first  three  or  four  days. 

The  author  called  attention  to  the  action  of  the  rectus  muscle 
upon  the  inguinal  canal  through  the  conjoined  tendon,  in  draw¬ 
ing  backward  the  posterior  wall  of  the  hernial  canal,  thus  aid- 
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ing  the  dilating  action  of  the  protruding  bowel  in  the  produc¬ 
tion  and  growth  of  the  hernia.  The  elfect  of  tlie  ligatures  and 
consequent  adhesions  in  his  operation  directly  counteracts  this 
action  of  the  rectus.  He  considers  that  the  first  tendency  to 
oblique  inguinal  hernia,  so  often  hereditary,  is  owing  to  de¬ 
ficient  development  of  the  lower  fibres  of  the  internal  oblique 
producing  an  imperfect  covering  to  the  internal  ring.  In  some 
of  the  cases  operated  on,  he  has  succeeded  in  supplementing 
this  deficiency  by  passing  the  scrotal  fascia  well  up  in  front  of 
the  internal  abdominal  ring,  and  securing  it  to  Poupart’s  liga¬ 
ment  in  that  position. 

He  considered  that  the  chief  source  of  failure  in  the  perform¬ 
ance  of  his  operation,  especially  in  large  and  old  cases,  is  in 
not  securing  a  hold  upon  the  posterior  wall.  By  simply  at¬ 
taching  the  fascia  to  the  pillars  of  the  external  ring,  and  draw¬ 
ing  the  latter  together,  the  hernia,  though  prevented  for  a  time 
from  descending  into  the  scrotum,  still  occupies  the  canal,  and 
will,  sooner  or  later,  again  dilate  the  external  ring,  unless 
constantly  bolstered  up  by  a  truss.  The  closing  of  the  external 
ring  by  the  lower  ligatures,  in  this  operation,  contributes  much, 
however,  to  secure  in  its  new  p»osition  in  the  canal  the  trans¬ 
planted  fascia. 

In  small  cases  of  direct  hernia,  the  closure  or  obliteration  of 
the  external  ring  only  may  be  effective  in  producing  a  cure,  if 
care  be  taken  to  obtain  a  hold  with  the  inner  end  of  the  ligature 
upon  the  triangular  fascia  covering  the  border  of  the  rectus, 
imrnediately  behind  the  opening  of  the  external  ring.  In 
noticing  the  objections  to  the  plan,  the  author  showed  that,  by 
properly  protecting  the  point  of  the  needle  with  the  finger,  and 
keej)ing  in  front  of  the  fascia  transversalis,  all  danger  of  wound¬ 
ing  the  epigastric  and  circumflex  iliac  vessels  or  the  bowel  was 
guarded  against. 

The  fear  of  peritonitis  is  avoided  in  recent  cases  (in  which 
it  is  most  to  be  dreaded),  by  not  puncturing  the  sac  at  all,  but 
closing  up  the  tendinous  opening  external  to  it.  In  old  cases, 
adhesive  action  may  be  set  up  in  the  sac  without  fear  of  its 
spreading  to  the  peritoneum,  as  the  results  of  numerous  cases 
have  shown.  The  objections  made  to  the  limited  incision  into 
the  skin  of  the  scrotum  (which  is  little  more  than  a  puncture) 
he  considers  to  be  puerile.  Its  advantages  in  permitting  the 
escape  of  discharges  are  evident. 

Reports  of  fifteen  cases  of  hernia  (all  inguinal)  were  ap¬ 
pended.  One  of  the  cases  was  a  boy  of  eight  years  of  age ; 
the  ages  of  the  others  ranged  from  fifteen  to  fifty-four  and 
fifty-eight  years.  One  was  a  female  with  bubonocele  ;  the  rest 
were  males.  ^  Three  were  cases  of  direct,  the  rest  of  oblique 
hernia.  Thirteen  were  scrotal ;  four  of  large  size,  and  three 
with  very  large  and  lax  internal  openings.  Two  were  con¬ 
genital,  and  two  complicated  with  varicocele  (cured  also  by  the 
operation).  In  only  one  case  were  the  symptoms  at  all  severe, 
or  gave  suspicion  of  peritonitis.  In  this  case,  the  patient  was 
in  King’s  College  Hospital  eight  weeks  ;  the  symptoms  were 
produced  by  burrowing  of  matter  between  the  oblique  muscles, 
following  a  diarrhoea  then  prevalent  in  the  hospital  (in  July 
last).  This  piatient  made  an  excellent  cure,  was  treated  entirely 
without  ti’uss,  and  was  one  of  the  cases  shown  to  the  Society. 
The  hernia  had  a  very  large  internal  opening,  and  the  subject 
was  cachectic  and  ill  nourished  before  the  oiieration.  In  one 
other  case,  the  patient  was  in  bed  a  month  ;  in  another,  there 
was  partial  sloughing  of  the  sac,  which  was  a  large  and  long 
one,  with  a  very  pendulous  scrotum,  and  a  large  varicocele. 
This  case  was  treated  also  entirely  without  truss,  and  both 
hernia  and  varicocele  were  cured  in  eighteen  days.  The  dura¬ 
tion  of  treatment  in  the  rest  of  the  cases  varied  from  nine  to 
twenty-one  days.  Eight  w'ere  treated  entirely  without  truss. 
Thirteen  are  good  and  persistent  cures,  and  have  remained 
firm  ever  since,  extending  over  the  following  periods  of  time  : 
one  (the  first),  very  nearly  two  years  (this  case  was  published 
in  The  Lancet  of  the  29th  of  May,  1858) ;  another,  one  year  ; 
two,  ten  months;  four,  nine  months;  three,  eight  months; 
one,  two  months.  Three  of  the  cases  had  been  before  operated 
on  by  Wiitzer’s  and  Ragg’s  methods;  one  case  was  operated 
on  twice ;  one  is  doubtful ;  one  was  reruptured  by  indiscreet 
and  early  hard  lifting  without  truss. 

Six  cases  of  cure  were  exhibited.  Of  these,  four  had  been 
treated  entirely  without  truss,  and  all  had  been  well,  and  some 
severely,  tested  by  lifting  and  heavy  labour.  The  first  case 
(operated  on  nearly  two  years  ago)  was  amongst  those  ex¬ 
hibited.  No  difference  whatever  was  apparent  between  the 
groins  of  the  two  sides.  One  had  been  cured  in  a  year,  three 
in  nine  months,  and  one  in  eight  months.  One  of  those  treated 
without  truss  was  congenital,  in  a  young  man  aged  twenty 
year’s  ;  another  was  of  five  years  standing,  in  a  man  aged  fifty- 


eight.  The  rest  were  of  eighteen,  sixteen,  and  three  months 
standing  respectively.  All  were  scrotal  hernite,  and  two  direct. 
Two  had  chronic  bronchitis  (at  times  severe)  after  the  opera¬ 
tion,  and  one  during  the  progress  of  the  cure. 

The  paper  was  illustrated  by  diagrams. 
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B.  G.  Baeington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  QUARANTINE  IN  THE  LEVANT.  BY  R.  E.  FOOTE,  M.D. 

Dr.  Foote  commenced  by  stating  that  the  outbreak  of  plague 
at  Bengazi  during  the  past  year,  and  its  recently  reported 
appearance  at  other  towns  of  the  Levant,  and  the  regulations 
enforced  by  the  boards  of  health  in  Turkey,  had  directed 
public  notice  to  the  question  of  quarantine. 

Quarantine  was  instituted  at  a  time  when  disease  existed  to 
a  great  extent,  when  hygiene  was  not  so  far  advanced  as  at 
present.  Since  that  time,  vast  changes  have  been  made  in 
our  ideas  of  disease.  Many  men  have  ai’isen  who  have  clearly 
shown  that  endemic  diseases  may  be  avoided  by  proper  pre¬ 
cautions,  and  that  epidemic  diseases  are  under  the  same  con¬ 
trol.  Quarantine  was  introduced  into  Turkey  by  the  late 
Sultan  Mahmoud,  at  a  time  when  he  was  effecting  many  re¬ 
forms  in  his  empire,  and  when  the  chief  towns  of  the  East 
were  the  foci  of  plague  and  other  diseases.  There  was  much 
difiicuity  in  reconciling  the  Mollahs  (Turkish  priests)  to  put  in 
operation  that  which  appeared  to  them  to  be  flying  in  the  face 
of  “  Allah”,  by  opposing  in  any  way  the  fate  intended  for  them. 
In  1838,  a  Quarantine  Board  was  established,  consisting  of 
persons  of  every  nation,  under  the  presidency  of  His  Highness 
Selib  Effendi.  The  members  of  the  board  were  persons  ap- 
pointed  by  the  Porte,  and  others  were  named  by  the  repre¬ 
sentatives  of  the  foreign  powers.  The  objects  of  this  board 
ostensibly  were,  to  deliberate  on  the  best  system  of  ensuring 
sanitary  regulations,  to  prevent  disease ;  and  with  a  proper  re¬ 
gard  for  the  interests  of  maritime  matters  and  commerce.  It 
had  been  long  observed  that  pilgrims  from  Jaffa  and  Alex¬ 
andria,  on  their  way  from  Jerusalem  or  Mecca,  apiieared  to 
carry  in  their  clothes  and  persons  the  seeds  of  plague  to  the 
various  seaports  of  the  Levant.  These  persons  were  conveyed 
in  small  sailing  vessels,  closely  packed  together,  with  insuffi¬ 
cient  food,  and  only  one  suit  of  clothes,  worn  day  and  night 
for  weeks  and  even  months.  A  small  amount  of  water  was 
supplied  to  them.  With  the  total  neglect  of  cleanliness,  under 
such  circumstances,  one  cannot  wonder  at  the  introduction  of 
quarantine,  whereby  these  persons  were  subjected  to  pure  air, 
out-of-door  exercise,  a  liberal  supply  of  water,  and  clean 
clothes,  after  prolonged  journeys. 

Quarantine  in  the  Levant  was  good  at  the  time  ;  but  a  new 
era  has  arisen,  in  the  more  rapid  and  commodious  modes  of 
travelling  now  adopted  in  that  country.  For  the  origin  of  this 
new  state  of  things  we  are  indebted  to  Captain  Ford,  of  the 
Levant  steamer,  whose  example  has  been  followed  by  the 
“Peninsular  and  Oriental”,  the  “Austrian  Lloyd’s”,  “  Mes- 
sagerie  Imperial”,  “  Egyptian”,  and  other  companies.  Since 
the  regular  establishment  of  this  means  of  transit,  plague 
has  almost  entirely  disappeared ;  and  the  few  cases  that  have 
recently  been  reported  have  not  been  authenticated  in  a  manner 
at  all  satisfactory.  Judging  from  what  has  already  been 
effected  in  the  East  by  steam.  Dr.  Foote  anticipated  further 
ameliorations  from  the  construction  of  railroads,  which  will  do 
away  with  the  tedious  travel  by  caravans. 

The  establishment  of  municipal  institutions  similar  to  those 
of  Europe,  and  the  consequent  attention  to  the  state  of  Con¬ 
stantinople,  have  largely  contributed  to  the  improved  condition 
of  public  health. 

Quarantine  appears  to  have  been  very  loosely  carried  out 
during  the  last  twenty  years  ;  the  ordinai’y  method  being,  that 
the  cajitain  of  the  vessel  goes  on  shore,  transacts  his  business, 
and  then  visits  the  health  office.  If  at  Constantinople,  he  may 
land  at  Buykdereh,  a  village  on  the  Bosphorus,  sixteen  miles 
beyond  Contantinople.  He  takes  a  caique,  or  steamboat,  and 
proceeds  to  Galata  ;  mixes  with  other  persons ;  he  goes  to 
brokers’  and  merchants’  offices ;  transacts  business ;  and  he 
may  afterwards  be  placed  in  quarantine,  from  some  informality 
in  his  pratique.  If  placed  in  quarantine,  guardians  are  sent 
on  board,  to  prevent  communication;  but  this  they  never  do, 
nor  do  they  prevent  the  captain  and  crew  visiting  the  shore. 
It  often  happens  that  ships  arrive  at  Constantinople  which 
have  been  previously  boarded  by  the  touters  of  all  the  ship 
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chandlers’  stores  in  Galata,  Buykdereh,  etc.;  and  the  same 
vessel  may  be  subsequently  placed  in  a  quarantine  of  observa¬ 
tion  for  fifteen  days,  from  having  a  contagious  disease  on 
hoard.  No  attention  is  paid  to  ascertain  the  sanitary  condition 
of  vessels,  or  whether  they  are  supplied  with  drugs,  if  bound 
for  places  where  contagious  disease  notoriously  prevails.  Qua¬ 
rantine  at  Constantinople  was  not  insisted  upon  in  the  case  of 
government  vessels  during  the  late  war,  although  several  of 
them  had  lost  men  from  cholera,  fever,  and  other  diseases  ;  yet 
Constantinople  did  not  suffer  severely  from  cholera;  and,  since 
the  war,  this  disease  has  rarely  been  seen  there. 

In  the  course  of  last  year,  a  committee,  consisting  of  the 
leading  merchants  and  others  at  Constantinople,  has  been 
formed,  to  inquire  into  the  working  of  quarantine  in  the 
Levant,  of  the  results  of  whose  labours  Dr.  Foote  augured  very 
favourably.  Dr.  Foote  recommended — 

1.  The  establishment  of  a  medical  staff,  to  examine  vessels 
arriving  from  suspected  districts,  and  to  determine  the  best 
mode  of  preventing  the  spread  of  diseases  on  board  of  ships. 

2.  That  the  present  Conseil  de  Sante  should  have  control 
over  public  health  and  hygiene. 

3.  That  all  vessels  from  diseased  or  suspected  districts,  or 
having  disease  on  board,  should  be  required  to  stop  at  the 
Dardanelles  for  the  purpose  of  examination. 

4.  While  it  was  not  urged  to  remove  sanitary  control,  it  was 
recommended  that  more  enlightened  principles  be  adopted  by 
the  various  health  officers  in  the  Levant;  and  that  many  rules, 
at  iJresent  vexatious  and  unnecessary,  be  abolished. 

5.  The  conversion  of  the  present  lazarettoes  into  hospitals. 

6.  That  each  vessel  should  have  medicines,  with  proper 
directions  for  their  administration,  supplied. 

7.  The  establishment  of  a  Royal  Commission,  appointed  by 
Her  Majesty’s  Government,  to  collect  information  in  the  East. 

In  concluding  his  paper.  Dr.  Foote  observed,  that  the  in¬ 
estimable  advantages  which  must  accrue  to  commerce  from  the 
adjustment  of  matters  which  have  caused  so  much  loss  and 
expense  to  the  commercial  community  of  the  civilised  world 
cannot  longer  remain  unnoticed.  At  a  time  when  steam  is 
extending  its  influence,  when  the  most  distant  points  of  the 
world  are  becoming  as  one  under  the  powers  of  electricity,  and 
the  light  of  science  is  illuminating  the  dark  recesses  of  the 
earth,  it  appears  that  the  interests  of  humanity  are  most  con¬ 
sonant  with  our  personal  advantages.  We  have,  therefore,  a 
right  to  hope  that  this  system  of  quarantine  shall  no  longer  bo 
misused. 

Dr.  Mileoy  complimented  the  author  of  the  paper.  He 
thought  it  highly  desirable  that,  on  any  occasion  of  an  out¬ 
break  of  disease  reported  to  be  plague,  a  competent  commis¬ 
sion  should  be  appointed  to  examine  into  its  nature  and 
history ;  for  cases  had  been  reported  as  those  of  plague  upon 
insufficient  grounds,  as  at  Bengazi  and  Beyrout,  more  especi¬ 
ally  at  the  latter  place,  where  death  from  delirium  tremens, 
and  reported  as  plague,  had  put  several  vessels  touching  them 
to  the  inconvenience  of  quarantine.  He  considered  that  the 
medical  profession  were  much  to  blame  for  the  injurious  effects 
of  quarantine,  by  the  erroneous  doctrines  which  they  had  pro¬ 
mulgated. 

Dr.  Webster  had  visited  Spain  last  year,  when  quarantine 
was  in  rigour  in  some  districts,  in  consequence  of  the  pre¬ 
valence  of  cholera  in  the  south-eastern  part  of  the  kingdom. 
The  absurdity  of  this  quarantine  was  demonstrated  by  the  fact 
that,  while  it  interfered  with  communication  with  infected  dis¬ 
tricts  by  sea,  it  left  intercourse  with  those  districts  by  land 
untouched.  These  anomalies  he  had  seen  in  various  parts  of 
Spain.  With  reference  to  the  investigation  of  the  whole  class 
of  fevers,  he  knew  no  field  so  rich  for  that  purpose  as  Spain. 
Fevers  had  long  prevailed  there,  and  a  vast  amount  of  informa¬ 
tion  regarding  them  existed  in  that  country.  From  all  he 
could  learn  in  his  travels  and  reading,  he  was  disposed  to  con¬ 
sider  plague  as  an  aggravated  kind  of  typhus,  owing  its  in¬ 
tensity  to  climate  and  other  causes.  Fever  had  often  been 
most  fatal  in  Spain,  more  especially  in  Cadiz,  Seville,  and 
Malaga,  where  the  streets  were  narrow  and  close,  and  the 
population  crowded. 

Dr.  Murchison  made  some  observations  upon  the  intimate 
connexion  which  probably  subsisted  between  the  oriental 
plague  and  the  typhus  fever  of  our  own  country.  He  agreed 
with  Dr.  Milroy  that  the  medical  profession  were  to  blame  for 
many  of  the  injurious  laws  on  quarantine,  many  of  these  laws 
being  founded  upon  erroneous  medical  doctrines.  No  medical 
doctrine,  perhaps,  had  been  followed  by  more  injurious  conse¬ 
quences  than  that  which  attributed  the  origin  of  certain  dis¬ 
eases,  such  as  the  plague,  to  contagion  as  a  matter  of  necessity. 
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The  author  of  the  paper  had  dropped  some  expressions  to  the 
effect  that  plague  might  sometimes  be  generated  de  novo  by 
overcrowding  and  personal  filth.  This  was  a  statement  of  the 
utmost  importance.  It  might  now  be  regarded  as  an  esta¬ 
blished  fact,  that  the  poison  of  typhus  fever  can  be  generated 
by  overcrowding  and  the  respiration  of  the  concentrated  ex¬ 
halations  of  the  human  body,  the  great  predisposing  cause 
being  destitution.  There  were  many  facts  on  record,  besides 
those  mentioned  by  the  author,  which  rendered  it  probable  that 
the  poison  of  plague  could  be  generated  in  a  similar  manner. 
Hence  there  appeared  to  be  a  remarkable  analogy  between 
typhus  fever  and  the  plague,  as  regards  their  exciting  causes. 
But  the  resemblance  did  not  cease  here.  Time  would  not 
allow  him  to  draw  a  full  comparison  between  the  symptoms  of 
the  two  diseases  ;  but  the  main  differences  were  two,  viz.,  the 
much  more  rapid  and  severe  course  followed  by  the  plague, 
and  the  circumstance  of  its  being  complicated  with  subcu¬ 
taneous  buboes.  But,  every  now  and  then,  cases  of  typhus 
were  observed  following  quite  as  rapid  a  course  as  the  true 
plague.  Thus,  during  the  siege  of  Sarogossa,  typhus  so  fre¬ 
quently  proved  fatal  in  a  few  hours,  that  it  received  the  appel¬ 
lation  of  typhus  siderans ;  and,  during  the  last  epidemic  in 
Ireland,  the  disease  not  unfrequently  proved  fatal  within 
twenty-four  hours ;  as,  for  example,  in  the  jail  at  Clare,  which 
had  been  greatly  overcrowded.  With  regard  to  buboes,  although 
not  constituting  an  ordinary  symptom  of  typhus,  they  were  by 
no  means  an  uncommon  complication.  Cases  of  typhus,  com¬ 
plicated  with  buboes,  in  different  parts  of  the  body,  had  very 
frequently  been  admitted  into  the  London  Fever  Hospital ;  and 
these  cases  presented  such  a  striking  resemblance  to  the  ori¬ 
ental  plague,  that,  some  years  ago,  the  celebrated  Egyptian 
physician.  Clot  Bey,  on  seeing  some  of  them  in  the  wards  of 
the  London  Fever  Hospital,  remarked  that,  in  Egypt,  they 
would  have  been  regarded  as  examples  of  the  j)lague.  Dr. 
Murchison  observed  that,  in  the  writings  of  the  older  physicians, 
plague  and  typhus  had  not  unfrequently  been  included  under 
the  common  ievmpestis;  and  that  theworksof  Sydenham  showed 
plainly  that  the  great  plague  of  London  in  I66G  had  been  pre¬ 
ceded  and  accompanied  by  an  epidemic  of  typhus.  He  was 
strongly  impressed  with  the  opinion  that  it  would  yet  he  shown 
that  typhus  fever  and  the  plague  were  the  same  disease,  the 
differences  between  the  two  depending  upon  climate  and 
other  collateral  circumstances.  The  question  was  one  which 
he  considered  was  well  deserving  of  investigation.  As  regards 
typhus,  there  could  be  no  doubt  that  removal  into  a  well 
ventilated  apartment  inevitably  destroys  all  risk  of  contagion. 
During  a  period  of  thirty-two  years.  Dr.  Christison  and  two  of 
his  colleagues  at  the  Edinburgh  Royal  Infirmary  had  attended 
nearly  three  hundred  cases  of  typhus  in  students  who  had  con¬ 
tracted  the  disease  at  the  hospital  or  elsewhere.  It  had  been 
calculated  that  twelve  hundred  persons  had  been  more  or  less 
exposed  to  contagion  in  attending  upon  these  students ;  yet 
in  oue  instance  only  was  the  disease  communicated. 

Mr.  Radcliffe  said  that,  from  Dr.  Foote’s  paper,  a  most 
important  change  as  respected  quarantine  had  taken  place  at 
Constantinople  since  the  late  war.  There  was  a  condition  of 
things  which  often  suspended  the  ordinary  course  of  events 
and  transactions,  and  in  many  cases  it  had  set  aside  quaran¬ 
tine.  Before  the  war,  quarantine  was  enforced  with  caution 
and  rigour.  Dr.  Foote  seemed  to  court  inquiry.  He  would 
find  much  information  on  the  subject  in  the  reports  on  quaran¬ 
tine  by  the  French  government,  and  in  our  own  parliamentary 
reports. 

Dr.  McWilliam  said,  it  should  always  be  borne  in  mind  that 
quarantine  was  a  question  differing  from  other  questions  of 
public  health,  inasmuch  as  any  arrangement  for  its  adjustment 
had  to  be  reconciled  with  the  political  elements  of  various 
governments.  As  a  mere  question  of  health,  it  was  hardly 
possible,  when  so  many  interests  were  at  issue,  to  examine  it 
separately  and  individually.  England  had  readily  embraced 
every  opportunity  of  making  arrangements  with  other  powers 
to  ameliorate  quarantine  in  Europe  and  elsewhere.  She  had 
sent  a  medical  as  well  as  a  consular  delegate  to  the  Inter¬ 
national  Sanitary  Conference  that  assembled  at  Paris  in  1851; 
and  a  consular  delegate  from  this  country  had  attended  the 
International  Sanitary  Conference  which  sat  at  Paris  last  year; 
the  object  of  both  meetings  being  the  settlement  of  a  system  of 
quarantine  for  states  having  possessions  in  or  bordering  on 
the  Mediterranean.  It  was  easy  for  a  government  to  frame  a 
code  of  quarantine  laws  to  suit  itself ;  but  it  was  a  difficult 
matter  to  produce  one  which  shall  satisfy  every  other  interested 
state. 
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PHYSICAL  CONDITION  OF  THE  MUSCLES  DURING 

MYALGIA. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — Allow  me  a  few  words  more  on  this  subject,  apropos  to 
Dr.  Handheld  Jones’s  courteous  note. 

In  my  paper  on  this  subject,  I  showed  that  excessive  exertion, 
in  the  hare,  produced  three  distinct  phenomena — 1,  white¬ 
ness  of  the  muscles  from  absence  of  blood,  with  sparse 
fractures ;  2,  extensive  intramuscular  extravasation  of  blood, 
with  numerous  muscular  fractures;  3,  extensive  extra-  and 
intra-muscular  extravasation,  with  abundant  fractures.  In  all 
cases,  however,  there  was  more  or  less  change  in  the  sarcine, 
as  evidenced  by  the  comparative  absence  of  transverse  strise. 

I  inferred  that  it  was  quite  possible,  in  the  human  being, 
that  the  muscles  and  vessels  might  be  so  brittle  that  both 
would  undergo  fracture  from  apparently  inconsiderable  causes, 
and  that  it  was  probable  that  conditions  analogous  to  those 
found  in  the  hare,  might  be  present  in  such  cases  of  myalgia 
and  myositis  as  I  had  described.  To  show  that  muscular 
fracture  could  occur  in  muscles  unusually  brittle,  and  from 
very  small  exertion,  I  instanced  the  occurrence  of  rupture  in 
the  walls  of  hearts  which  had  undergone  degeneration. 

Since  my  paper  was  published,  I  have  received  an  important 
addition  to  my  stock  of  facts,  which  shows  the  correctness  of 
the  preceding  inference.  Three  days  ago,  my  friend,  Dr. 
Collingwood,  sent  me,  for  examination,  a  rectus  abdominis  of  a 
coloured  man,  who  had  died,  after  a  fortnight’s  residence  in  the 
Liverpool  Northern  Hospital,  from  bronchitis.  The  history 
was  simple.  The  patient  had  appeared  to  improve  for  a  time, 
then  suddenly  sank,  and  died.  On  making  a  post  mortem 
examination,  both  recti  muscles  were  found  to  be  ruptured 
through,  and  a  coagulum  was  found  between  the  broken  ends, 
and  extending  from  the  umbilicus  to  the  pubes.  No  pain  had 
been  complained  of.  On  using  the  microscope,  I  found  that 
the  muscular  fibres,  about  the  fractured  ends,  were  almost  free 
from  transverse  strice,  and  that  many  of  them  were  fractured 
through  the  sarcine,  the  sarcolemma  remaining  entire;  and 
there  was  much  interfibrous  extravasation  of  blood.  I 
came  across  a  few  nerves  in  my  sections,  but  could  detect 
nothing  unusual  about  their  appearance. 

On  mentioning  the  subject  to  my  friend,  Mr.  Fletcher 
(lecturer  on  anatomy),  he  informed  me  that  a  short  time  ago 
a  man,  in  the  dissecting-room,  was  found  with  his  right  rectus 
abdominis  fractured  across,  with  a  coagulum  between  the  broken 
ends.  The  man  had  died  of  pneumonia.  He  also  showed  me 
a  body  in  which  both  pectorals  had  broken,  by  the  weight  of  the 
arm,  during  the  dissection  of  the  axilla,  and  I  could  see  that 
the  flesh]!  separated  from  the  tendinous  parts  throughout 

the  rectus  abdominis.  This  patient  had  died  of  bronchitis. 

The  first  two  cases  justify  the  belief,  that  the  fracture  took 
place  during  life.  We  may  infer  that  the  cause  of  the  rupture 
was  the  act  of  coughing  or  rising  to  the  erect  posture.  In  all 
we  must  infer  that  there  w'as  an  unusually  friable  condition  of 
the  muscular  fibre. 

I  must  now  say  a  few  words  in  answer  to  Dr.  Handfield 
Jones.  I  allow  that  it  is  a  fact,  that  in  strong  young  men 
myalgia  will  pass  off,  although  the  exercise  that  produced  it  be 
continued ;  but  it  is  a  fact  whose  limits  are  definite.  Thus,  if 
an  individual  have  been  in  a  bad  condition  before  he  made  the 
exertion,  he  will  be  physically  incapable  of  renewdng  the 
exercise  for  some  days,  however  great  his  wish;  or  if  the 
exertion  be  unusually  prolonged  and  severe,  a  similar  result 
will  follow.  Lastly,  the  stiffness  in  question  is  not  driven  away 
by  renewed  exercise,  but  is  only  suspended  while  the  individual 
is  warm,  coming  on  again  when  he  is  cool;  and,  as  a  matter  of 
fact,  a  person  does  not  recover  from  severe  myalgia  under  a 
given  time,  whether  he  take  exercise  or  not.  From  these  con¬ 
siderations,  it  is  fair  to  draw  the  inference — 1,  that  in  myalgia 
in  a  healthy  man  the  muscles  are  in  the  bloodless  stage,  and 
that  fractures  of  fibres  are  sparse;  2,  that,  if  the  exercise  be 
very  severe  and  prolonged,  or  the  individual  be  in  a  bad  habit 
of  body,  the  muscles  will  be  in  the  ecchymosed  condition,  and 
the  number  of  ruptured  fibres  will  be  great;  3,  that,  if  the 
individual  be  very  weak,  as  in  sea-scurvy,  the  muscles  will  be 
brought  by  exercise  into  the  third  condition — viz.,  abundant 
fibrous  fractures,  with  extensive  intra-  and  extra-muscular 


extravasation  of  blood.  Of  course,  it  is  rational  to  suppose, 
with  these  changes,  that  there  must  he  some  change  in  the 
condition  of  the  nervous  filaments;  but,  as  the  nervous 
element  in  muscles  is  chiefly,  if  not  exclusively,  motor  and 
not  sensitive,  I  do  not  see  how  we  can  draw  largely  upon  it  to 
explain  the  pain. 

There  is  one  argument  which  had  always  seemed  to  me  con- 
elusive  as  to  the  muscular  rather  than  the  nervous  origin  of 
myalgia,  viz.,  a  muscle  intensely  contracted,  as  in  any  exertion, 
is  in  a  painless  condition ;  but  if  that  muscle  is  thrown  into 
cramp,  it  becomes  the  seat  of  severe  pain  and  long  subsequent 
soreness.  As  far  as  the  nerves  are  concerned,  there  is  no 
difference,  so  far  as  we  can  tell,  between  one  style  of  contrac¬ 
tion  and  another;  as  far  as  the  muscular  fibres  are  concerned, 
there  is.  If  the  pain  were  due  to  bruised  nerves,  it  would  be 
as  intense  immediately  after  the  cramp  as  during  its  con¬ 
tinuance  (and  we  know,  from  accidental  bruisings  of  the  ulnar 
nerve,  something  about  the  duration  of  such  nerve  pains) ;  if, 
on  the  other  hand,  the  pain  of  cramp  were  due  to  a  muscular 
origin,  it  would  subside  the  instant  the  muscle  returns  to  its 
ordinary  condition,  which  it  does ;  subsequent  soreness  does 
not  always  ensue,  when  it  does,  it  most  probably  arises  from 
rupture  of  a'  few  muscular  fibres. 

I  willingly  allow,  that  there  are  points  in  myalgia  which 
remain  to  be  cleared  up  ;  and  I  shall  be  very  glad  if  Dr.  Hand- 
field  Jones,  or  any  one  else,  can  assist  me  in  doing  this. 
Amongst  them,  I  would  ask,  why  does  myalgia  generally  go  off 
while  its  victims  are  very  warm,  and  come  on  as  they  get  cool? 
Claude  Bernard  has  given  us  a  clue  to  the  answer  in  his  recent 
lectures  ;  but  a  difficulty  still  remains  untouched.  Relief  from 
pain  produced  by  artifleial  warmth  one  can  understand,  but 
relief  from  pain  produced  by  warmth  promoted  by  general 
muscular  action  is  not  so  easily  explained.  A  horse  is  over¬ 
driven  to-day ;  to-morrow  he  will  be  stiff  and  awkward,  until 
he  shall  have  ivarmed  to  his  work ;  on  the  third  day  he  will 
not  warm  to  his  work  so  soon,  yet  will  in  the  end  go  com¬ 
fortably.  This  phenomenon  I  cannot  explain  either  on  the 
nervous  or  muscular  hypothesis  solely  ;  but  of  the  fact  there 
can  be  no  doubt,  that  the  more  the  horse  is  overwoi’ked  the 
smaller  the  probability  of  the  stiffness  going  off. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  February  1860. 


HOW  TO  PROTECT  THE  PERINzEUM, 

Sir, — Laceration  of  the  perinaeum  in  difficult,  and  e.specially 
in  first  labours,  is,  I  am  happy  to  say,  an  accident  I  have  but 
seldom  had  to  lament  in  my  own  practice,  which  has  been 
pretty  extensive  for  many  years,  especially  since  I  have  dis¬ 
carded  the  use  of  the  forceps,  which  I  have  laid  aside  for  a 
long  time,  finding  the  vectis  answer  every  purpose,  being 
applicable  before  the  head  of  the  foetus  is  low  enough  for  the 
forceps ;  and,  when  that  is  the  case,  doing  quite  as  well. 

My  mode  of  guarding  the  perinaeum  is  keeping  the  fingers 
and  thumb  of  the  right  hand  to  the  opening  of  the  os  ex¬ 
ternum  when  the  head  is  beginning  to  protrude,  and  thus 
ascertaining  all  the  while  the  degree  of  dilatation;  and  at  the 
same  time  pressing  carefully  with  the  palm  and  inside  of  the 
fingers  of  the  left  hand  on  the  bulging  and  stretched  perinaeum, 
and  pressing  the  head  (now  in  the  lower  part  of  the  pelvis)  in 
the  direction  of  the  pubes — that  is,  the  lower  axis  of  the  pelvis ; 
pushing  also  occasionally  the  part  of  the  head  already  pro¬ 
truded,  especially  when  it  is  to  the  extent  of  one-third  or 
nearly  half  through,  with  my  right  thumb,  upwards  towards 
the  pubis.  By  this  means,  the  head  is  made  to  describe  a 
portion  of  a  circle  under  the  arch  of  the  pubes ;  and  thus  the 
most  common  cause  of  laceration  of  the  perinaeum — the  descent 
and  forcible  expulsion  of  the  head  in  the  direction  of  the  axis 
of  the  body — is  prevented.  I  never  remember  any  mischief 
occurring,  even  in  first  labours,  when  the  above  mode  of  pro¬ 
ceeding  was  carefully  attended  to.  I  was  talking  lately  to  a 
medical  friend  of  mine,  who  was  telling  me  he  thought,  as  one 
of  your  correspondents  recommends,  it  was  best  to  let  it  alone  ; 
but  that,  notwithstanding,  he  uses  guai’ded  attention  to,  and 
moderate  pressure  of,  the  perimeum.  He  is  therefore  on  the 
safe  side.  For  my  own  part,  I  am  convinced  that  leaving 
Nature  to  herself  in  these  cases  would  be  what,  I  think,  I  have 
heard  of  concerning  a  good  way  of  acting  with  a  horse  on  all 
roads — throwing  the  bridle  on  his  neck  ! 

I  am,  etc.,  An  Old  Hand. 

March  6th,  1860. 
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HOW  IS  THE  PERINJ5UM  BEST  GUARDED  (FROM 
RUPTURE)  DURING  LABOUR. 

Letter  from  G.  E.  Nicholas,  Esq. 

Sir, — The  conflicting  answers  to  the  above  inquiry  of 
“Aliquis,”in  the  last  number  of  the  Journal,  will  leave 
him  more  tlian  ever  in  doubt,  whether  to  stand  by  with  a 
receiver  or  his  hat  to  catch  tlie  child  in,  or  to  vigorously  attack 
the  perinasum,  if  need  be,  with  clenched  fist.  The  answer  is 
best  found  in  a  consideration  of  the  cause  of  the  injury.  The 
cause  is  a  mechanical  one,  and  due  to  a  too  sudden  exit  of  the 
head,  or  succeeding  prominent  parts  of  the  child,  causing  un¬ 
equal  distension,  and  consequently,  at  some  one  point,  con¬ 
centrated  force.  Let  “  Aliquis  ”  take  one  of  the  India-rubber 
bands  in  use  for  holding  letters  together,  and  distend  it;  he 
will  find  that,  with  care,  he  can,  by  applying  the  force  equably 
and  gradually,  stretch  it  to  a  very  much  greater  extent,  without 
breaking,  than  it  is  capable  of  if  the  force  be  applied  suddenly, 
and  consequently  unequally. 

The  safety  of  the  perinasum,  therefore,  lies  in  the  proper 
management  of  the  birth  of  the  child,  particularly  the  head, 
which  should  be  so  conducted  that  its  exit  shall  take  place 
slowly,  gradually,  and  equably.  This  I  have  always  found  to  be 
best  effected  by  counterpressure  to  the  head,  by  means  of  the 
right  hand,  which,  recognising  the  variations  in  the  force  of  the 
pains,  intuitively  graduates  the  amount  of  resistance  required 
for  the  object  proposed ;  while,  at  the  same  time,  the  hollow 
of  the  left  hand  (with  the  fingers  dii’ected  backwards)  receives 
the  general  tumour  of  the  perinasum,  and  affords  the  head,  in 
this  direction,  some  support,  which,  however,  need  be  very 
moderate,  because  very  little  force,  so  applied,  is  sufficient  to 
oppose  the  rotation  of  the  head,  and  consequently  to  regulate 
its  advance.  What  applies  to  the  head  of  the  child  ajsplies 
also  to  the  succeeding  parts. 

_  Different  hands  will,  doubtless,  effect  the  same  object  in 
different  ways  ;  but,  if  the  principles  involved  in  the  manipula¬ 
tion  which  I  have  endeavoured  to  describe  be  properly  under¬ 
stood,  there  will  be  very  few  ruptured  perimeums. 

I  am,  etc.,  G.  E.  Nicholas. 

4,  Cliurch  Bow,  Wandsworth,  Feb.  28. 1800. 


ON  SUPPORTING  THE  PERINiEUM. 

Letter  from  H.  Towle,  Esq. 

Sir, — Seeing  in  your  columns  of  last  week  two  letters  from 
gentlemen  giving  very  opposite  counsel  and  advice  to  “  Aliquis,” 
on  the  management  of  the  perinasum  during  first  labours,  I 
beg  leave  to  suggest  to  him,  that  he  may  perhaps  find  the  truth 
to  lie  (as  it  usually  does)  between  the  two  extremes.  I  fully 
agree  with  Mr.  Smith,  that  the  perinaeum  should  be  carefully 
guarded,  by  counterpressure  with  the  open  hand,  but  such 
pressure  should  be  moderate.  The  allusion  to  the  use  of  the 
double  fist  certainly  does  not  convey  this  idea,  but,  on  the 
contrary,  points  to  that  bruising  of  the  tissue  which,  Dr.  West 
tells  us,  induces  the  accident  we  wish  to  avoid.  Counter¬ 
pressure  on  the  perinaeum,  properly  performed,  somewhat  pro¬ 
tracts  the  last  part  of  the  labour,  but  secures  that  part  from 
rupture,  by  preventing  its  too  rapid  distension,  and  the  too 
quick  passage  of  the  child’s  head.  I  prefer  using  the  right 
hand,  allowing  my  fingers  to  reach  well  over  the  anterior  of 
the  perinaeum,  and  thus  keeping  up  a  sustained  equable  and 
gentle  resistance  to  the  opposing  force.  I  am,  etc., 

Henry  Towle. 

Bingham,  Notts.,  February  27, 1860. 


ON  SUPPORTING  THE  PERINJUUM. 

Letter  from  J,  G.  Swayne,  M.D. 

Sir,— In  reply  to  the  question  of  “  Aliquis,”  in  the  last 
number  but  one  of  your  Journal,  I  beg  to  say  that  I  believe 
the  practice  of  supporting  the  perinaeum  during  labour  to  be 
not  only  useless,  but  often  injurious.  In  this  opinion  I  am 
happy  to  find  that  I  coincide  with  Dr.  R.  U.  West,  who,  by  his 
little  work  on  Cranial  Presentations,  has  shown  himself  to  be 
a  most  diligent  and  accurate  observer  of  the  varieties  of  natural 
labour.  My  father  arrived  at  the  same  conclusion,  after  having 
been  engaged  in  an  extensive  midwifery  practice  for  more 
than  foity  years,  and,  in  accordance  with  his  precepts,  I  have 
for  the  last  eighteen  years  entirely  abandoned  the  practice  of 
supporting  the  perinseurn,  and  have  given  similar  advice  to  my 
pupils.  I  cannot  say  that  I  have  not  met  with  cases  of 
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lacerated  perinaeum  ;  but  they  have  been  very  few,  and  in  none 
has  the  sphincter  ani  been  involved  in  the  laceration.  Nearly 
all  in  which  this  happened  w'ere  first  labours,  in  which  it  was 
necessary  to  deliver  with  the  forceps,  on  account  of  malforma¬ 
tion  of  the  head.  In  such  cases,  especially  when  the  forehead 
is  turned  to  the  jiubis,  the  perinaeum  is  very  liable  to  be 
ruptured;  but  lam  convinced,  that  to  prevent  that  accident 
more  may  be  done  by  giving  the  head  a  proper  direction 
forward,  with  the  forceps,  and  above  all  by  not  hurrying  the 
last  part  of  the  labour,  than  by  any  method  of  supporting  the 
perinaeum.  I  am,  etc., 

J.  G.  Swayne,  M.D., 

Physician  Accoucheur  to  the  Bristol  General  Hospital,  and 
Lecturer  on  Muhoifery  at  the  Bristol  Medical  School. 

Clifton,  Bristol,  February  28,  1860. 


ON  SUPPORTING  THE  PERIN.EUM. 

Letter  from  T.  Snow  Beck,  M.D.,  F.R.S. 

Sir, — Your  correspondent  “Aliquis,”  appeals  (Feb,  18)  “  for 
counsel  and  advice  in  the  difficulty  involved  in  the  following 
question.  Often,  despite  the  utmost  care,  I  have  failed,  under 
great  chagrin,  in  preserving  the  parts  entire.”  This  difficulty 
appears  to  have  been  experienced  “  princiqially  in  cases  of  first 
parturition.” 

The  appeal  has  been  answered  (Feb.  25)  by  two  gentlemen 
well  qualified  to  afford  counsel  on  the  subject,  but  the  advice 
given  is  singularly  contradictory.  “  Let  the  perinaeum  alone, 
and  you  will  find  that  it  will  scarcely  ever  be  ruptured,”  says  Dr. 
R.  U.  West.  “  A  considerable  portion  of  those  women  who 
bear  first  children,  without  proper  assistance,  have  the  perinaeum 
lacerated  to  a  considerable  extent,  and  some  down  to  the  verge 
of  the  anus, — which  I  confidently  maintain  would  have  been 
prevented  if  proper  support  had  been  given,”  replies  Mr. 
Samuel  Smith.  With  all  deference  to  opinions  so  worthy  of 
attention,  I  venture  to  affirm,  that  whether  you  let  it  alone,  or 
give  it  “  proper  support,”  the  perinaeum  will  be  ruptured  in  the 
majority  of  cases  of  first  parturition.  Why,  therefore,  should 
your  correspondent  feel  “  great  chagrin”  at  an  accident  which 
will  occur,  in  cases  of  first  parturition,  do  what  he  will, — 
especially  as  the  accident  is  of  little  consequence,  the  rupture 
almost  invariably  healing  without  difficulty — generally  without 
the  knowledge  of  the  medical  attendant,  and  frequently  without 
the  patient  being  aware  that  anything  unusual  has  occurred? 
Some  shrewd  and  observing  old  nurses  will  tell  you  that  they 
are  familiar  with  these  lacerations,  and  take  great  credit  to 
themselves  for  “  curing  their  patients,”  without  the  knowledge 
of  the  medical  man  in  attendance  ;  but  it  is  doubtful  whether 
the  statements  they  make  can  be  relied  upon. 

My  attention  was  drawn  to  this  subject  some  years  ago,  by  a 
gentleman  in  large  midwifery  practice,  stating  that  rupture  of 
the  perinseum  was  an  accident  which  frequently  occurred.  I 
gave  no  credit  to  the  statement,  and  would  have  had  no 
hesitation  in  averring  that  no  accident  of  the  kind  ever  had  oc¬ 
curred  in  my  practice.  But  the  same  evening  I  was  called  to 
attend  a  young  lady  with  her  first  child,  whose  labour  was  per¬ 
fectly  natural  in  every  respect.  Well,  I  thought,  here  is  a  case 
where  no  rupture  has  taken  place ;  but  to  be  certain,  I  will 
examine  the  state  of  the  perinaeum  with  the  finger;  when,  to 
my  astonishment,  I  found  it  ruptured  through  its  whole  extent, 
up  to  the  verge  of  the  anus,  and  presenting  all  the  characters 
so  well  described  by  Mr.  Smith.  To  be  quite  certain  that  such 
was  the  fact,  I  asked  permission  to  examine  with  the  eye  on 
the  following  day,  and  found  it  perfectly  correct,  the  perinaeum 
had  been  torn  throughout  its  whole  extent  up  to  the  margin  of 
the  anus.  This  case  healed  by  the  first  intention  without  an 
unpleasant  symptom  ;  and  had  I  chosen  to  have  kept  my 
knowledge  to  myself,  no  one  would  have  been  aware  that 
anything  more  than  usual  had  occurred. 

This  experience  decided  me  to  examine  the  subject  further; 
and  it  was  not  long  before  I  accumulated  one  hundred  and 
twelve  cases  of  first  parturition,  wherein  I  found,  that  do  what 
I  might  in  the  way  of  supporting  the  perinaeum,  or  in  letting  it 
alone,  seventy-five  cases  of  rupture  took  place,  just  two-thirds  ; 
whilst  in  thirty  seven,  or  one-third,  no  laceration  occurred. 
And  in  order  to  avoid  mistake  as  much  as  possible,  all  these 
cases  were  examined  by  the  eye. 

I  do  not  for  an  instant  suppose  that  these  figures  can  be 
relied  upon  as  an  estimate  of  the  frequency  of  laceration  of 
the  perinseura  during  first  parturition.  The  cases  are  too  few 
for  that  purpose,  and  it  might  be  that  I  had  had  “  a  run”  of 
such  cases.  But  I  think  they  do  show  that  the  accident  is  of 
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mucli  more  frequent  occurrence  than  is  supposed,  and  that  the 
subject  is  one  worthy  of  further  investigation  by  gentlemen 
engaged  in  midwifery  practice. 

And,  with  regard  to  further  experience,  let  me  say  one  word 
on  the  subject.  It  will  not  do  to  follow  the  example  of  many 
gentlemen,  who,  like  myself  at  one  time,  are  ready  to  aver 
they  had  never  had  a  case  of  rupture  of  the  perinfeum,  simply 
because  they  had  never  troubled  themselves  to  ascertain 
whether  such  an  accident  has  taken  place  or  not;  nor  to 
adopt  Dr.  West’s  advice,  and  “  let  the  perinseum  alone,”  for  by 
that  means,  equally  with  the  former,  the  medical  attendant 
will  be  unconscious  of  what  has  occurred;  nor  to  sanction  the 
principle  involved  in  Mr.  Hey’s  counsel,  “the  only  error  you 
have  committed  is  having  informed  your  patient  of  it.”  To 
ascertain  the  facts  as  they  are,  the  perinseum  must  he  care¬ 
fully  examined  after  the  completion  of  the  labour  ;  for  I  know, 
from  my  own  experience,  that  the  hand  may  be  on  the  peri- 
nseum,  that  the  medical  attendant  may  be  giving  his  attention 
to  the  very  subject,  and  yet  laceration  will  take  place  during 
the  passing  of  the  child’s  head,  and  he  not  be  at  all  aware  of 
the  fact. 

A  short  time  ago,  I  was  called  to  assist  a  gentleman  in  a  case 
of  flooding  after  the  birth  of  the  first  child.  The  labour  had 
been  protracted,  and  the  child  was  large.  Haemorrhage  came 
on  from  want  of  full  contraction  of  the  uterus.  The  gentle¬ 
man  was  one  of  those  who  loudly  proclaimed  he  had  never  had 
a  case  of  rupture  of  the  perinaeum  during  many  years  of  ex¬ 
tensive  practice.  During  the  examination  of  the  patient,  I 
ascertained  that  the  perinaeum  was  lacerated  through  the  whole 
extent;  and,  when  the  haimorrhage  had  ceased,  I  asked  him 
whether  he  still  retained  the  same  opinion  as  1  had  heard  him 
previously  express.  He  replied  in  the  affirmative,  I  then  in¬ 
quired  what  he  thought  of  the  present  case.  Whether  the  peri¬ 
naeum  was  ruptured  or  not.  He  was  positive  that  no  lacera¬ 
tion  had  occurred  ;  and  I  will  not  readily  forgot  his  surprise, 
when,  on  making  some  excuse,  we  examined  the  perinteum 
together,  and  found  it  ruptured  up  to  the  sphincter  ani  muscle. 

I  would  not  wish  it  to  be  supposed  that  I  deem  the  assist¬ 
ance  of  the  medical  attendant  of  no  avail  in  preventing  lacera¬ 
tion  of  the  perinaeum  during  labour.  For  T  believe  that  by 
preventing  it  being  pushed  down  before  the  head,  and  by  draw¬ 
ing  it  backwards  and  upwards  over  the  protruding  part,  especi¬ 
ally  in  cases  of  first  parturition,  rupture  may  sometimes  be 
avoided.  But  what  I  have  found  in  my  own  experience  is,  that 
these  cases  are  of  much  more  frequent  occurrence  than  is 
supposed — that  they  are  not  followed  by  any  unpleasant  conse¬ 
quence — are  generally  overlooked  by  the  medical  attendant, 
because  not  sought  for — and  almost  invariably  heal  by  the 
usual  attentions  which  the  nurse  gives  to  her  patient.  Of 
course,  I  do  not  include  those  cases  of  rupture  where  the 
laceration  extends  into  the  rectum  ;  hut  even  these  cases  will 
not  uufrequently  heal  during  the  changes  which  take  place 
after  the  birth  of  the  child.  'These  facts,  then,  should  they  be 
confirmed  by  further  experience,  will  be  the  best  counsel  and 
advice  which  your  correspondent,  “  Aliquis,”  can  receive. 

I  fear  this  letter  has  become  longer  than  it  ought  to  be ; 
but,  as  it  refers  to  a  point  in  practice  well  w'orthy  of  being 
tested  by  experience,  and  one  which  your  correspondents  are 
so  well  qualified  to  undertake,  it  perhaps  may  he  excused. 

I  am,  etc.,  T.  Snow  Beck,  M.D. 

Langham  Place,  February  27,  1800. 

THERAPEUTIC  ACTION  OF  GLYCERINE. 

Letter  erom  Thomas  Inman,  M.D. 

Sir, — Allow  me,  in  few  words,  to  call  the  attention  of  the 
profession  more  strongly  than  it  has  hitherto  been  called  to  the 
therapeutic  action  of  glycerine. 

The  value  of  this  fluid  as  a  substitute  for  cod-liver  oil  was 
first  pointed  out  to  me  a  few  months  ago  by  one  of  the  house- 
pupils  of  the  Liverpool  Royal  Infirmary,  who  had  witnessed  its 
use  amongst  children  by  a  practitioner  in  Newcastle.  Since 
that  time  I  have  tried  it  extensively,  with  a  view  to  test  its  real 
value.  I  have  used  it  after  all  other  tonics,  including  cod 
oil,  have  been  tiled  in  succession ;  and  with  such  close  atten¬ 
tion  to  details,  that  I  cannot  myself  detect  any  source  of  fal¬ 
lacy.  With  others,  my  son,  aged  11,  and  a  sister-in-law,  aged 
22,  have  taken  it,  and  have  given  me  unbiassed  results.  ^  The 
conclusion  to  which  I  have  come  is,  that  it  is  applicable  in  all 
cases  for  which  w-e-should  use  cod  oil ;  that  the  dose  required 
is  similar;  and  that  it  may  he  combined,  as  advantageously  as 
the  oil  may,  with  tinctiu’e  of  the  sesquichloride  or  iron,  or  with 


tincture  of  calumha,  or  with  both.  It  is  so  sw'eet  and  luscious, 
that  it  requires  dilution  with  water.  Gargling  with  water  best 
takes  away  the  syrupy  flavour  left  in  the  mouth.  Like  cod 
oil,  glycerine  sometimes  purges;  but  this  may  he  obviated  by 
steel  and  opium.  The  expense  of  the  medicine — ten  shillings 
a  pound— forms  the  chief  drawback  to  its  general  adoption. 
The  cheap  forms  are  too  nauseous  for  adoption. 

I  forbear  from  detailing  cases,  lest  I  should  take  up  un¬ 
necessary  space.  I  say  nothing  of  its  value  in  skin- diseases, 
etc.,  as  I  believe  this  is  already  widely  known. 

What  seems  to  demonstrate  its  value  more  strongly  than 
anything  else  is  the  spontaneous  remark  of  patients  respecting 
the  benefit  they  feel  from  the  first  dose,  and  a  corresponding  re¬ 
mark  as  to  how  much  they  feel  the  want  of  the  drug  while  the 
bottle  is  awaiting  replenishment.  I  may  aptly  compare  the 
latter  to  the  feeling  of  a  snufl’-taker  when  his  box  is  empty; 
the  former,  to  the  expressions  of  a  starving  man  when  food  is 
given  him.  I  am,  etc.,  Thomas  Inman. 

Liverpool,  March  1860. 


THE  ROYAL  COLLEGE  OF  SURGEONS :  PROTEST 
TO  THE  MEDICAL  COUNCIL. 

Letter  from  J.  C.  Cookworthy,  M.D. 

Sir, — In  compliance  with  a  resolution  of  the  Plymouth 
Medical  Society,  p.assed  at  a  meeting  held  on  February  17th,  I 
send  you  a  copy  of  an  address  to  the  General  Council  of 
Medical  Education  and  Registration,  signed  by  fifty-six  Fellows 
and  Members  of  the  Royal  College  of  Surgeons  of  England, 
whom  you  will  greatly  oblige  by  giving  their  address  a  place  in 
the  -Iournal  on  Saturday  next.  I  am,  etc., 

J.  C.  Cookworthy,  M.D.,  Hon.  Sec. 

Plymouth,  March  3rd,  1860. 

To  the  Members  of  the  Medical  Council  of  the  United 
Kingdom. 

Gentlemen, — We,  the  undersigned  Members  of  the  Royal 
College  of  Surgeons  of  England,  resident  in  Plymouth,  Devon- 
port,  Stonehouse,  and  the  neighbourhood,  have  seen  with  sur¬ 
prise  and  regret  that  tlie  Council  of  our  College  has  granted  its 
diploma  to  men  of  insufficient  education. 

We  are  of  opinion  that,  by  such  acts,  the  Council  has 
lowered  the  value  of  its  diploma,  and  caused  it  to  be  no  longer 
a  guarantee  of  professional  competency  ;  and,  perceiving  that 
the  protests  of  members  in  other  parts  of  the  country  have 
been  disregarded,  w'e  earnestly  entreat  you  to  exercise  the 
powers  given  you  by  the  new  Medical  Act  to  compel  the 
Council  of  the  College  of  Surgeons  to  follow  a  course  more 
consistent  with  its  own  honour,  and  more  conducive  to  the 
dignity  of  the  profession,  and  to  the  interests  of  the  public. 

Wm.  Joseph  Square,  M.R.C.S. ;  John  Whipple,  M.R.C.S. ; 
Francis  Fox,  M.R.C.S.,  Surgeons  to  the  South  Devon  and  East 
Cornwall  Hospital.— T.  A.  Stewart,  M.R.C.S.;  Rd.  Hill  Derry, 
M.R.C.S.,  Surgeons  to  the  Plymouth  Pxihlic  Dispensary.— J. 
Henry  Eccles,  M.R.C.S. ;  E.  M.  R.  Rendle,  M.R.C.S.,  Surgeons 
to  the  Plymouth  Royal  Eye  Difirmary .—i ohn  Hele  Fiige, 
F.R.C.S.;  Thos.  Harper,  M.R.C.S.;  James  H.  Hicks,  M.R.C.S. ; 
Henry  Greenway,  M.R.C.S.;  Frederick  W.  P.  Jago,  M.B., 
M.R  C.S.Lond.;  William  Pearse,  M.R.C.S.;  Charles  R.  Prance, 
M.D.,  M.R.C.S.;  Charles  Taylor,  M.R.C.S. ;  Richard  Freeman, 
M.D.,  M.R.C.S. ;  William  Bray  Stephens,  M.R.C.S.;  William 
Braithwaite,  M.R.C.S.;  W.  P.  H.  Eales,  M.R.C.S.;  J.  N. 
Stevens,  M.R.C.S.;  Edmund  Rendle,  M.D.,  M.R.C.S.;  James 
Hamlyn,  M.R.C.S. ;  William  Cole,  M.R.C.S.;  John  Lane  Cut- 
cliffe,  M.R.C.S.;  William  Paul  Swain,  M.R.C.S.;  John  Bray 
Butcher,  M.R.C.S. ;  G.  F.  B.  Harrison,  M.R.C.S. ;  James  Ben¬ 
nett,  M.R.C.S.;  George  Rolston,  M.R.C.S.;  James  Crossing, 
M.R.C.S.;  Thos.  Crossing,  M.R.C.S.;  Philip  Porter, M.R.C.S.; 
Paul  Wm.  Swain,  M.R.C.S. ;  Joseph  May,  F.R.C.S.;  Robert  M. 
Watson,  M.R.C.S.;  Lorenzo  P.  Tripe,  M.R.C.S.;  Richard  J. 
Laity  M.R.C.S.;  P.  De  Larue,  M.R.C.S.;  Nicholas  Moone, 
M.R.C.S. ;  Robert  E.  Embling,  M.R.C.S.  ;  Philip  Toms, 
F.R.C.S., L.R.C.P.Lond. ;  Christopher  Bulteel,  M.R.C.S. ;  Henry 
Perry  M  R.C.S. ;  R.  W.  Peard  Kerswill,  M.R.C.S. ;  John  Jagoe, 
M.R.C.S. ;  William  Marrack,  M.R.C-S. ;  Lawrence  F.  Nicholas, 
M.R.C.S. ;  Alfred  Prideaux,  M.R.C.S. ;  Nicholas  Littleton, 
M.R.C.S.;  Thomas  Littleton,  F.R.C.S.,  M.B.Lond. ;  William 
Littleton,  M.R.C.S.;  John  Lower  Clark,  M.R.C.S.;  Edwin  J. 
Worth,  M.R.C.S.;  John  Little,  M.R.C.S.;  Samuel  Eerswill, 
M.R.C.S. 
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POOE-LAW  MEDICAL  EEFOKM. 

Letter  from  Eichard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  allowing  me  to  inform  the 
Poor-law  Medical  OfBcers  that,  although  Mr.  Pigott  was  unable 
to  bring  forward  the  bill  on  the  evening  first  intended,  in  con¬ 
sequence  of  the  discussion  on  the  new  tariff  occupying  so  much 
time,  he  assures  me  he  will  take  the  earliest  opportunity  of 
doing  so.  In  a  letter  I  received  this  morning  from  him  is  the 
following:  “  We  lose  nothing  by  this  delay:  it  gives  opportu¬ 
nity  for  talking  it  over  with  members.”  It  is  possible  that, 
before  this  letter  reaches  you,  leave  may  have  been  given  to  in¬ 
troduce  the  bill.  Be  this  as  it  may,  I  strongly  advise  the 
medical  ofiicers  to  continue  to  send  to  the  House  their  petitions, 
of  which,  up  to  the  present  time,  about  sixty  only  have  been 
presented.  I  also  urge  upon  them  to  write  to  each  of  the 
Members  of  Parliament  with  whom  they  are  acquainted,  and 
endeavour  to  obtain  their  support  of  the  measure  when  intro¬ 
duced.  Two  hundred  gentlemen  have  sent  me  their  subscrip¬ 
tions  tbis  year ;  but  this  is  a  very  small  proportion  of  the  three 
thousand.  Surely  gentlemen  can  hardly  be  aware  that,  if  this 
measure  be  carried  in  the  shape  proposed,  upwards  of  £200,000 
a-year  will  be  added  to  the  incomes  of  the  poor-law  medical 
officers  as  a  body.  Two  or  three  officers  have  written  to  me 
within  the  last  few  days,  forwarding  subscriptions,  but  saying 
they  will  not  be  benefited  by  the  measure.  In  each  of  these 
cases  I  have  proved  to  them  that  their  incomes  will  be  doubled 
by  tbe  three  elements  of  payment  alone,  omitting  altogether  the 
gain  which  will  accrue  by  other  clauses  in  the  bill.  The  great 
object  of  my  obtaining  money  is,  that  I  may  be  enabled  to  give 
every  possible  publicity  to  our  complaints,  and  the  mode  of 
redress.  I  am  at  this  time  writing  a  commentary  on  each 
section  of  the  bill,  which  I  intend  to  send  to  the  Members  of 
Parliament,  as  soon  as  it  is  fairly  before  the  House,  in  order 
that  the  necessity  for  each  clause  may  be  thoroughly  under¬ 
stood,  and  that  easy  reference  may  be  made  to  the  arguments 
in  support  of  it. 

Every  thing  at  present  looks  propitious ;  and  if  the  bill 
should  not  be  carried  this  session,  it  will  be  mainly  owing  to 
the  apathy  of  the  profession. 

I  am,  etc.,  Eichard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  3rd  March,  1860. 


POOE-LAW  MEDICAL  EEFOEM. 

Sir, — As  an  encouragement  to  those  who  are  helping  Mr. 
Griffin  in  his  efforts  to  ameliorate  the  Poor-law  medical 
officers,  I  will  thank  you  to  allow  me  to  tell  them,  through 
the  medium  of  your  pages,  that  I  have  had  no  difficulty  in 
obtaining  numerous  signatures  of  the  ratepayers  of  the  parish 
in  which  I  live  to  the  second  form  of  petition  recommended  by 
Mr.  Griffin.  Two  other  similar  petitions  were  signed,  and  for 
two  other  adjoining  parishes,  signed  by  the  incumbent  and  by 
a  guardian  of  one  of  them. 

Besides  a  district,  I  hold  also  the  appointment  of  surgeon  to 
the  workhouse.  I  drew  up  a  petition  specially  for  it,  and  it 
was  willingly  signed  by  the  chaplain  of  the  workhouse.  I  have 
also  written  to,  and  sent  written  petitions  for,  friends  at  two  dis¬ 
tant  places,  asking  them  to  try  to  obtain  signatures,  and  for¬ 
ward  to  the  respective  members  of  Parliament.  I  have  for¬ 
warded  my  OW'D  petition  also.  I  am  tbe  only  medical  man  in 
the  place;  and  last,  though  not  least,  I  have  forwarded  a  sub¬ 
scription  to  Mr.  Griffin.  I  am  sorry  to  hear,  from  tbe  best 
authority,  that  a  gentleman  well  known  handed  round  a  peti¬ 
tion  to  medical  men  in  his  town  ;  upwards  of  a  dozen  signed ; 
but,  to  tbeir  shame  be  it  said,  not  one  gave  a  sixpence  to  de¬ 
fray  expenses. 

I  should  recommend  that  a  note  from  the  medical  man, 
when  forwarding  his  petition  to  the  M.P.,  should  solicit  his  in¬ 
terest  and  vote  in  behalf  of  bettering  our  position. 

The  other  day,  I  carefully  looked  over  the  workhouse  medical 
relief  books,  made  up  and  inspected  weekly  by  the  Board  of 
Guardians,  with  a  view  of  ascertaining  what  I  had  done  for  my 
salary.  The  result  is  as  follows  : — 

Union  Workhouse,  year  ended  Dec.  31sf,  1859.  Average 
number  of  Inmates,  61. 

The  workhouse,  containing  on  an  average  25.25  on  the  sick- 
list,  was  visited  212  times,  twice  at  midnight,  equal  to  5406 
personal  visits.  Each  patient  is  estimated  to  have  taken  at 
least  one  dose  daily;  consequently,  upwards  of  9216  doses  (and 
probably  about  500  external  applications)  were  supplied.  One 

198 


case  of  dislocation  of  arm,  and  one  of  fracture  of  arm,  treated. 
152  examinations  of  persons  on  their  admission  were  made ; 
52  weekly  reports  written  out.  Several  minor  cases,  as  tooth¬ 
drawing,  not  recorded.  The  payment  for  these  was  £15. 

Extras.  Nine  midwifery  cases  (two  serious),  at  10s.;  the 
maiority  attended  at  extra  time,  midnight — £4  : 10. 

Total,  £19  : 10. 

Besides  all  this,  I  am  constantly  called  upon  to  decide  disputes 
between  master  or  matron  and  inmates,  to  attend  meetings  of 
the  guardians  when  required,  etc. 

For  obvious  reasons,  I  do  not  wish  my  name  nor  address 
to  be  published,  but  send  them  to  you  in  confidence. 

I  am,  etc.. 

An  Associate  and  Poor-law  Medical  Officer. 

March  Cth,  1860. 
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HOUSE  OF  LOEDS.— Monday,  March  5th,  I860. 

The  Lace  Trade  of  Nottingham.  The  Earl  of  Shaftes¬ 
bury  presented  a  petition  from  Nottingham  signed  by  10,000 
of  the  inhabitants  of  all  classes,  praying  that  the  lace  factories 
might  be  brought  under  the  operation  of  the  Factory  Act.  A 
vast  number  of  women  and  children,  of  the  ages  of  seven, 
eight,  and  nine  years  respectively,  were  engaged  in  the  manu¬ 
facture  of  lace.  They  were  liable  to  be  called  up  at  any  hour 
of  the  night — it  might  be  for  two  hours  only  or  for  a  great 
many  hours  of  continuous  labour.  They  were  without  any 
superintendence  or  control  in  the  mills,  and  those  children 
were  shut  out  from  any  possibility  of  instruction ;  they  were 
subject  to  frightful  accidents  in  consequence  of  the  non-pro¬ 
tection  of  the  machinery ;  and  their  health,  as  well  as  morals, 
suffered  seriously  from  the  want  of  proper  regulations.  He 
gave  notice  of  his  intention  to  introduce  a  Bill  upon  the 
subject. 

The  Duke  of  Newcastle  believed  there  would  be  no  opposi¬ 
tion  to  the  proposed  Bill  if  the  smaller  manufacturers  were 
dealt  with  carefully,  and  if  the  new  system  were  introduced 
gradually. 

Administration  of  Poison  Bill.  The  Lord  Chancellor, 
in  moving  tbe  second  reading  of  the  Administering  of  Poison 
Bill,  said  it  had  for  its  object  to  correct  a  serious  defect  in  the 
existing  law  in  regard  to  the  administration  of  noxious 
substances.  As  the  law  now  stood,  if  poison  was  administered 
with  intent  to  murder  it  w'as  a  capital  offence,  and  in  his  own 
experience  he  had  seen  it  punished  by  the  extreme  penalty  of 
the  law;  but  if  no  intent  to  murder  could  be  proved,  the  law 
was  considered  as  most  deplorably  defective,  because  it  was 
held  that  by  common  law  it  was  not  an  offence  to  administer 
poison  unless  with  intent  to  murder.  The  Bill  consisted  of 
two  clauses.  The  first  provided  that  the  administration  of 
poison  with  intent  to  do  grievous  bodily  harm  should  be  re¬ 
garded  as  felony,  and  punished  with  penal  servitude.  The 
other  provided  that  in  the  event  of  the  administration  of  poison 
being  without  intent  to  do  grievous  bodily  harm,  and  with 
intent  only  to  annoy  and  aggrieve,  it  should  be  regarded  as  a 
misdemeanour,  and  punished  with  three  years  imprisonment. 

The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Monday,  March  5th, 1860. 

Medical  Acts  Amendment  Bill.  This  Bill  passed  through 
Committee. 

Tuesday,  March  6th. 

Vaccination.  On  the  motion  of  Mr.  Thomas  Buncombe,  an 
address  was  agreed  to  for  a  copy  of  all  instructions  or  corre¬ 
spondence  from  the  Privy  Council  Office  or  Poor-Law  Board, 
addressed  to  Boards  of  Guardians  in  England  or  Wales,  with 
respect  to  the  cost  of  prosecuting  persons  refusing  or  neglect¬ 
ing  to  have  their  children  vaccinated ;  and  of  the  number  of 
children  vaccinated,  and  of  those  who  afterwards  died. 

Lunacy  (Scotland)  Act.  Mr.  Stirling  asked  the  Secretary 
for  the  Home  Department  whether  it  was  the  intention  of  the 
Government  to  introduce  into  Parliament  in  the  present 
Session  any  Bill  to  amend  the  Lunacy  (Scotland)  Act? 

Sir  G.  C.  Lewis  said  the  law  relating  to  lunacy  in  Scotland 
was  under  the  consideration  of  the  Lord-Advocate. 

Medical  Act  Amendment  Bill.  This  Bill  was  read  a  third 
time,  and  passed. 
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Wednesday,  March  7th. 

Coroners’  Bill,  Mr.  Cobbett,  in  moving  the  second  read¬ 
ing  of  the  Coroners’  (No,  2)  Bill,  noticed  the  disputes  which 
had  arisen  on  the  subject  of  the  payment  of  Coroners,  and  ex¬ 
pressed  his  conviction  that  it  was  advisable  to  alter  the  mode 
of  paying  this  officer,  by  assigning  to  him,  instead  of  fees,  a 
fixed  salary,  to  be  paid  out  of  the  county  rate.  He  argued 
strongly  against  the  abolition  of  the  office  of  Coroner,  one  of 
the  most  ancient,  and,  as  he  contended,  one  of  the  most 
useful,  of  our  institutions ;  and  he  explained  the  provisions 
and  details  of  the  Bill. 

_Mr.  James  moved,  as  an  amendment,  that  a  Select  Com¬ 
mittee  be  appointed  to  consider  the  state  of  the  law  and 
practice  as  regards  the  taking  of  inquisitions  in  cases  of  death, 
and  the  remuneration  now  paid  to  Coroners ;  and  whether  it 
is  expedient  that  any  and  what  alteration  should  he  made  in 
the  manner  in  which  such  remuneration  is  now  made  ;  and  to 
consider  the  effect  and  operation  of  the  statutes  now  in  force 
upon  that  subject.  He  observed  that  there  were  substantially 
three  questions;  first,  whether  the  Coroner  should,  as  at 
present,  be  paid  by  fees ;  secondly,  whether  the  remunera¬ 
tion  should  be  by  salary;  and  thirdly,  ought  the  office  of 
Coroner  to  he  abolished?  He  thought  this  ancient  and  ex¬ 
tremely  important  office  should  be  retained,  and  that  the  mode 
of  remuneration  was  a  fit  subject  for  the  inquiry  of  a  Com¬ 
mittee. 

The  discussion  which  followed  embraced  four  propositions _ 

the  second  reading  of  Mr,  Cobbett’s  Bill,  the  amendment  to 
refer  the  whole  subject  to  a  Select  Committee,  the  merits  of 
the  Government  Bill,  and  the  question  whether  both  Bills 
should  go  simultaneously  before  the  Select  Committee.  The 
result  was  that  Mr.  Cobbett’s  motion  was  negatived,  and  the 
amendment  moved  by  Mr,  James,  with  the  addition  of  certain 
words  (proposed  by  Sir  G.  Grey)  enlarging  the  terms  of 
reference  to  the  Committee,  was  agreed  to,  upon  the  under¬ 
standing  that  the  Government  Bill  would  be  postponed. 


BIETHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  wives  of — 

Braid,  James,  M.D.,  Neston,  on  February  24th. 

Bullock,  Henry,  Esq.,  Surgeon,  Hounslow,  on  March  2. 
Gorringe,  J.,  Esq.,  Surgeon  Bombay  Army,  at  Ahmedabad, 
on  January  9  th. 

P.VEE0TT,  John  C.,  Esq.,  Surgeon,  Clapham,  on  February  28. 
Trestnail,  J.,  Esq.,  Surgeon  Bombay  Army,  at  Malleganin, 
on  January  13th. 

*WiLKiNSON,  M.  A.  Eason,  M.D.,  Greenheys,  Manchester,  on 
February  25. 

Of  daughters,  the  wives  of — 

Fox,  Wilson,  M.D.,  Newcastle-under-Lyne,  on  February  22. 

La  Fargue,  G.  F.  H.,  M.D.,  Islington,  on  February  25. 
^Nicholson,  J.  E.,  M.D.,  Eedditch,  on  February  21. 

Woodd,  Charles  G.,  Esq.,  Surgeon,  Penge,  on  February  27. 


MAEEIAGES. 

CoRDEAUX,  John,  Esq.,  Great  Cotes,  Lincolnshire,  to  Mary 
Ann,  youngest  daughter  of  the  late  Wm.  Wilson,  M.D., 
Naton  Hill,  Cheshire,  on  February  21. 

DrxoN,  William  F.,  Esq.,  to  Jane  W.,  second  daughter  of 
William  S.  Gill,  M.D.,  Pentonville,  at  Windsor,  lately. 
Jones,  Commander  John  J.  B.,  E.N.,  to  Adah,  eldest  daughter 
of  the  late  Eichard  Williams,  M.D.,  Aberyswith,  on  Feb.  21. 


DEATHS. 

Ayling,  Thomas,  Esq.,  Surgeon  E.N.,  Liss,  near  Petersfield, 
aged  44,  on  March  3. 

Crabb.  On  February  2Cth,  at  Poole,  aged  8  months,  Fanny 
Sarah,  youngest  child  of  A.  Crabb,  M.D. 

Hill.  On  February  22rid,  Sydney  Huton,  only  son  of  John 
Hill,  Esq.,  Surgeon,  Ferrybridge. 

Johnson.  On  February  24th,  at  Sutton-on-Trent,  aged  47, 
Mary,  wife  of  John  Johnson,  M.D. 


Eugg.  On  February  27th,  at  Brighton,  Anna  Sophia,  wife  of 
♦Eichard  Eugg,  Esq. 

Simpson,  Charles,  M.D.,  at  9,  Sussex  Street,  S.W.,  aged  55. 
on  February  22nd. 

Taylor,  John,  Esq.,  Surgeon,  at  Chelsea,  on  March  2. 

Walker,  Sanderson,  M.D.,  at  St.  Michael’s,  Azores,  on  Feb.  9. 


APPOINTMENTS. 

*Steeet,  William,  Esq.,  Eeigate,  appointed  a  Magistrate  of 
the  county  of  Surrey. 

^Waters,  A.  T.  H.,  M.E.C.P.,  elected  Physician  to  the  Northern 
Hospital,  Liverpool. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  February  24th : — 


Batty,  Thomas,  Liscard 
Blades,  Charles,  Tattershall 
Caldcleugh,  Simon,  Camden 
Town 

Clarke,  J.  A.  L.,  Belgravia 
Clewley,  T.  M.,  Whitwick 
Dawson,  John,  Thames  Ditton 
Dowling,  T.,  Chew  Magna 
Flockton,  R.,  Snittisham 
Furnivall,  W'^ra.,  Hutton 
Hartley,  John,  Howden 
Hartley,  Joshua,  Malton 
Hughes,  J.H.,  Wedneshury 
Jump,  Charles  J.,  Litcham 


Manning,  H.  J.,  New  Zealand 
Middleton,  James,  Queen 
Street,  Cheapside 
Miller,  William,  Poole 
Mockett,  G.  'P.,  Pimlico 
Morgan,  Moses,  Charlotte  St. 
Morris,  C.  H.,  Normanby 
Pottle,  John  E.,  Bath  Street 
Staniland,  Samuel,  Toxall 
SuGDEN,  Edward,  Manning- 
ham,  Bradford 
Taylor,  C.  H.,  Bradford 
Ward,  Eichard,  Driffield 


Friday,  March  2nd. 

Bateman,  J.  A.,  Shadwell  Bindley,  J.  F.,  Cheadle 
Buxton,  T.,  Fazeley,  Tam- 
worth 

Chamberlaine,  j.,  Syerstone 
Clouting,  J.  R.,  Shipdham 
Ely,  John  J.,  Chatham 
Ford,  J.  H.,  Grays,  Essex 
Knott,  J.  P.,  Blisworth 


Marshall,  F.  H.,  Moulton 
Pearse,  W.,  St.  Tudye 
Steel,  J.  S.,  Salford 
Swain,  T.,  Birmingham 
Trull,  John,  New  Brighton 
Webb,  Thomas,  Cavan 
Woods,  R.,Walton-on-the-Hill 


The  above  had  been  previously  in  practice  as  Licentiates  of 
the  Society  of  Apothecaries. 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  February  29th  : — 

Atwell,  Gregory  H.,  Campden  Hill  Villas :  diploma  of 
membership  dated  December  5,  1859 
Charlton,  Egbert,  Tonbridge:  July  18,  1859 
Eastlake,  Henry  E.,  London:  December  IG,  1859 
Griffith,  Alfred  L.,  Old  Kent  Road,  April  11,  1859 
Homfray,  Charles  A.,  London  :  July  2,  1858 
Lovegrove,  Charles,  Sevenoaks:  July  15, 1859 
Miller,  Thomas,  Boy  ton  :  December  6,  1859 
Roberts,  Arthur,  Brompton  :  July  19,  1859 
Eoyston,  Charles,  Brompton  :  June  4, 1852 
W'^ilton,  John,  Australia:  February  10, 1860 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday 
February  23rd,  1860  : —  ’ 

Board,  Edmund  C.,  Bristol  Fernie,  E.,  Wellingborouffir 
Bodilly,  j.  B.,  Penzance  Tuke,  J.  S.,  Week  St.  Maiy 

CoTTAM,  Robert,  Leeds  Woodman,  John,  Exeter 

Dutton,  Douglas  J.,  Bristol 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 


Coward,  C.  T.,  Stepney 
Hall,  Marriott,  Sheffield 
Kough,  j.  O’B.,  Shrewsbury 


Monckton,  a.  Brenchley 
Roberts,  Carr  H.,  Charing 
Cross  Hospital 


HE.4LTH  OF  LONDON— MARCH  .3rd,  1800. 

[From  the  Registrar-General’s  Report.] 

Births.  Deaths. 

. 896  •• 

Average  of  correspoudiiig  weeks  1849-58  . 1742  ..  1327 

Among  the  causes  of  death  were— bronchitis,  237;  pneumonia,  118- 
phthisis,  161;  small-pox,  41;  scarlatina,  37 ;  measles,  20;  diphtheria,  12; 
hooping-cough,  41.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  394,  being  107  above  the  corrected  average. 

Barometer  : 

Highest  (Sat.)  29’917 ;  lowest  (Mon.)  29'229;  mean29'C23. 

Thermometer : 

In  sun— highest  (Tues.)  88'0  degrees ;  lowest  (Sun.)  73-0  degrees. 

In  shade— highest  (Tues.)  03'D  degrees;  lowest  (Th.)  30‘0  degrees. 
Mean— 35’5  degrees;  difference  from  mean  of  43  yrs. -fO'O  degree. 

Range — during  week,  23'5  degrees ;  mean  daily,  17'3  degrees. 

Mean  humidity  of  air  {saturation=100},  80. 

Mean  direction  of  wind,  SVV. — Bain  in  inches,  0'58. 

199 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[March  10,  1860. 


TO  CORRESPONDENTS. 

The  List  of  Subscriptions.  The  names  of  several  gentlemen  who  had 
paid  their  subscriptions  before  the  end  of  February,  but  which  were  acci¬ 
dentally  omitted  iu  the  list  published  last  week,  have  been  forwarded  to  the 
General  Secretary  in  order  that  they  may  appear  iu  the  next  list. 


Communications  have  been  received  from: — Dr.  T.  Skinner;  Dr.  Eich- 
arbson;  Dr.  Thudichum ;  Mr.  Erichsen;  Mr.  Thomas  Hopley;  Dr. 
Guy;  Dr.  Whitwell;  Mr.  Forman;  Dr.  T.  Snow  Beck;  Dr.  Cook- 
worthy;  Dr.  Inman;  Mr.  Richard  Griffin;  Mr.  Jno.  Birkett  ;  Mr.  J. 
V.  Solomon  ;  Dr.  P.  H.  Willums;  J.  M.  G.;  An  Old  Hand;  Dr.  Goode; 
An  Associate  and  Poor-Law  Medical  Officer;  Dr.  R.  Hidbert  Tay¬ 
lor  ;  Mr.  C.  Harper;  Dr.  J.  Stvrap  ;  Mr.  T.  M.  Stone;  Dr.  E.  L.  Fox; 
Mr.  j.  Baijlow;  Dr.  J.  E.  Crook;  and  Mr.  Joseph  Hinton. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  The  Diseases  of  the  Ear;  their  Nature,  Diagnosis,  and  Treatment.  By 

*Joseph  Toynbee,  F.R.S.  London  :  Churchill.  I8G0. 

2.  Small-Pox  iu  Scotland  as  it  is,  was,  and  ought  to  be;  with  Hints  for  its 

Mitigation  by  Legislative  Enactment.  By  Alex.  Wood,  M.D.  Edin¬ 
burgh:  Sutherland  &  Knox.  1800. 

3.  Advice  to  a  Mother  on  the  Management  of  her  Offspring.  By  *Pye  H. 

Chavasse,  F.R.C.S.  Fifth  Edition.  London:  Churchill.  1800. 


ADVERTISEMENTS. 

IMPORTANT  TO  THE  PROFESSION. 

^  lover  and  Company,  Wholesale 

DRUGGISTS,  beg  to  call  the  attention  of  the  Profession  toitheir 
Price  Current  for  Pure  Drugs  and  Chemicals  and  select  Pharmaceutical 
Preparations. 


s.  d. 

Acid.  Citric.  ..  ..  lb  2  8 

Hither.  Chloric.  . .  lb  4  0 

Ferri  Citras  c.  (Juinre  ..  oz.  3  0 
Gum.  Acacise  Pulv.,  lb  Is.  8d.&2  4 
Hyd.  Chloriduin  ..  lb  3  G 

Ol.  Riciiii  Elect.  .  .  lb  0  0 


Potass.  Bicarb.  Pulv.  ..  lb 
Potass.  lodidum  . .  oz. 

Quiine  Disulph. (Howard’s)  oz. 
l!ad.  Rhiei  Pulv.,  lb  3s.  Cd.  to 
Sp.  Ammon.  Aromat.  ..  lb 
Sp.  Hither.  Nit.  . .  lb 


s.  d. 
1  0 
0  10 
0  9 


Price  Lists  may  be  had  on  application. 

19,  Goodoe  Street,  Tottenham  Court  Road,  London. 


Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


Pepsine. — M.  Boudanlt  begs  to  state 

that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudanlt  on  “  Pepsine”,  with  Remarks  hv  English 
Physicians:  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
Loudon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  Gd. 


TRADE 


MARK. 


Brown  &  PolsoiTs  Patent  Corn  Flonr, 

Preferred  to  the  best  Arrow  Root.  Delicious  iu  Puddings,  Custards, 
Blancmange,  Cake,  etc.,  and  especially  suited  to  the  delicacy  of 
CHILDREN  and  INVAIJDS. 

The  Lancet  states — “This  is  superior  to  anything  of  the  kind  known.” 
Trade  Mark  and  Recipes,  on  each  Packets!,  8  and  IG  oz. 

Obtain  it  where  inferior  articles  are  not  substituted. 

From  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers. 
PAISLEY.  DUBLIN. 

77a,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 

Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  *  LITHOGRA¬ 
PHIC  Printing  Offices,  Wardrobe  Terrace, Doctors’Commons.London.E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  eularged,  now  consists  of  upwards  of  800  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen; 
a  Book, containing  a  selection  in  general  use  in  Surgeries  or  Dispensaries,10s.6d. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 


H 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


/  U'osse  and  Blackwell,  Purveyors  in 

vy  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  I<'ruits,and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  aud  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  fortable  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  aud  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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Aerated  Litbia  Water.  —  The 

-LX.  exhibition  of  Lithia  iu  an  effervescent  water  having  been  suggested 
by  Dr.  Garrod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  &  BLAKE  have  prepared  three 
different  Waters — of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual :-Potash,  containing  18  grains 
of  the  Bicarbonate  in  each  bottle  ;  Citrate  of  I’otash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vicliy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful.  Mineral  Acid  Water. 
BLAKE,  SANDFORD  ,<fe  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 


s 


Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCH.YNT,  Dealer  in  Druggists’ Sundries,  etc., 


6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
Loudon  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
aud  prices  forwarded  free  on  application. 


preat  Saving  in  the  Purchase  of 

vjr  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
BottleManufaoturers — London  Warehouse,  24  aud  25,  Francis  St., Tottenham 


Court  Rond. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  aud  4  oz.  ditto  ditto .  7s.  Gd.  „ 

i  oz.  Moulded  Phials  .  48.  Gd.  ,, 

1  oz.  ditto .  5s.  Gd.  ,, 

IJ  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE. — S.  Isaacs  A  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  infomi  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SUN,  at  the  Post  Office,  Tottenham  Court  Road.  Hankers — Unity  Bank. 


preat  Beduction  in  the  Prices  of 

vT  NEW  MEDICAL  GLASS  BOTTLES  and  PFIIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  WarehouseS'- 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  A  H.  HARRIS  A  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 

6  and  8  oz.,any  shape,  plain,  or  graduated  I 
3  and  4  oz.  ditto  ditto  . .  i 

i  oz.  White  Moulded  Phials 

1  oz.  ditto  . 

li  oz.  ditto 


clear  / 

’  blue  tinted  ( 
/ 

of  a  very 
superior 


8s.  Ocl.  per  gross. 
7s.  Cd.  „ 


2  oz. 


ditto 


4s.  Gd. 
5s.  Cd. 
6s.  Od. 
7s.  Od. 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.  AH.  Harris  A  Co.,  at  the  Chief 
Office,  I.ondon.  Bankers — Union  Bank  of  London. 

N.li.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 


Mr.  Bourjeaurd's  Spiral  Elastic 

OOMPRESSIONAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  II,  DAVIES  STP^EET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


Mr.  BOURJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
ills  best  thanks  to  the  Members  of  the  IMedical  Profession  for  their  un¬ 
ceasing  sup])ort  of  his  invention  of  the  Spiral'  Elastic  Compressioual  Prin¬ 
ciple  iu  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
ill  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  affording  aii  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  lialf  years,  and  yet  style  themselves  Patentees,  Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  tlie  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  contiuing  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  whenever  tlie  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physioiogical  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  eularged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivan’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQU.^RE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private  ;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  6.  Female  Attendance  for  Ladies. 
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Climutl  ITtdiTOS 

DELIVERED  AT 

UNIVERSITY  COLLEGE  HOSPITAL, 

BY 

JOHN  ERICHSEN,  Esq., 

TROFESSOR  OP  SURGERY  AND  OF  CLINICAL  SURGERY  IN  UNIVERSITY 
COLLEGE,  ETC. 


Lecture  II. 

On  Epithelioma. 

Gentlemen, — We  have  had  under  our  care  during  the  last 
few  weeks  several  cases  of  epithelioma  of  the  lip,  tongue, 
fauces,  and  penis.  I  will  to-day  direct  your  attention  to  the 
nature  of  this  disease,  as  developed  under  our  observation  in 
these  cases.  The  case  to  which  I  shall  particularly  refer,  illus¬ 
trates  in  a  marked  manner  the  nature,  course,  and  distinctive 
characters  of  the  disease.  It  is  that  of  a  soldier,  sent  up  to 
me  at  tliis  Hospital  from  Aldershot,  a  few  weeks  since,  with 
the  following  history.  He  had  served  twenty-one  years  in  the 
army,  during  a  great  part  of  which  time  he  had  been  stationed 
in  hot  climates,  and  whilst  there  had  suffered  from  the  ordin¬ 
ary  tropical  diseases,  as  dysentery,  etc. ;  otherwise,  his  health 
appeared  to  have  been  excellent.  On  admission,  he  was  sallow, 
and  somewhat  emaciated ;  hut  otherwise  in  tolerably  good 
health,  and  in  excellent  spirits,  quite  prepared,  and  indeed 
anxious,  to  undergo  any  operation  which  might  be  deemed 
advisable.  About  two  years  ago,  he  observed  an  ulcer  on  the 
tongue,  about  midway  between  the  apex  and  base  on  the  left 
side.  This  ulcer,  small  at  first,  yielded  to  no  treatment  that 
had  been  applied  to  it,  and  gradually  increased  in  size  and 
depth  up  to  the  present  time.  It  was  now  irregular  in  shape, 
with  induration  of  the  tongue-substance  beneath  and  around, 
and  it  was  hollowed  out,  so  that  it  would  contain  half  a  walnut. 
The  patient  never  smoked,  but  recollected  that  he  had  a  de¬ 
cayed  and  ragged  tooth  on  the  left  side  of  the  jaw  at  about  the 
time  of  the  appearance  of  the  ulcer.  In  addition,  there  was  on 
the  left  side  of  the  neck  a  swelling,  of  the  size  of  a  goose’s  egg, 
first  noticed  about  seven  weeks  before  admission,  firm,  adhe¬ 
rent,  passing  beneath  the  sterno-mastoid,  and  extending  back 
to  the  trapezius  on  the  sheath  of  the  great  vessels  of  the  neck, 
in  close  connection  with  the  carotid  artery.  There  was  also 
on  the  right  side  and  in  the  anterior  half  of  the  submaxillary 
region,  a  second  mass,  of  similar  character,  about  as  large  as  a 
walnut ;  the  presence  of  these  deposits  precluded  all  idea  of 
operating  in  this  case,  as  it  was  impossible  to  remove  the 
deposits  in  the  glands,  from  their  deep  connections  in  the 
neck.  I  have  just  said  the  patient  was  sallow  and  emaciated 
when  admitted,  but  otherwise  iu  good  health.  Now,  it  is  im¬ 
portant  to  observe,  that  the  man  stated  that  he  felt  in  excel¬ 
lent  health,  and  had  no  wasting  of  the  body,  until  the  glan¬ 
dular  tumours  made  their  appearance,  only  seven  weeks  a"o. 
He  had  been  able  to  do  his  duty  as  a  soldier  up  to  that  time; 
hut  so  soon  as  these  secondary  deposits  began  to  make  their 
appearance,  his  strength  began  to  fail.  From  the  time  of  his 
admission  till  that  of  his  death,  a  period  of  four  weeks,  the 
course  of  his  disease  was  quickly  run.  The  tumour  rapidly 
increased,  and  he  speedily  sank  into  a  low  cachectic  state,  and 
finally  died  from  exhaustion.  During  his  stay  here,  he  was 
never  troubled  with  difficulty  of  swallowing  or  of  breathing, 
nor  was  there  any  disease  of  the  lungs  or  otlier  viscera,  as 
proved  by  the  post  mortem  examination  made  last  Friday. 
His  tongue,  which  I  have  here,  presents  this  appearance.  The 
left  side,  from  about  half  an  inch  behind  the  tip  nearly  to  the 
base,  is  hollowed  out  by  ulceration,  and  little  more  than  the 


right  half  of  the  tongue-substance  remains.  In  the  neck,  from 
beneath  the  jaw,  reaching  as  low  as  the  clavicle,  is  a  softened 
mass  of  pultaceous  consistence,  forming  the  tumours  before 
described.  There  are  no  secondary  deposits  whatever  in  the 
lungs  or  other  internal  organs,  or  any  sign  of  visceral  disease. 
Now,  how  did  this  man  die?  His  powers  of  swallowing  or 
breathing  were  never  interrupted  by  the  diseased  state  of  his 
tongue,  or  by  the  tumour  in  the  neck ;  he  had  no  exhausting 
haemorrhage  or  continued  purulent  discharge ;  nor  was  his 
death  accelerated  by  secondary  deposits  in  the  internal  organs 
interrupting  their  functions.  Well,  he  died,  as  is  commonly 
the  mode  in  epithelioma,  from  a  kind  of  poisoning  of  the 
blood.  The  nutrition  and  repair  of  the  blood  were  interfered 
with  from  the  time  of  the  growth  of  the  secondary  tumour ; 
and  thus  was  gradually  induced  a  cachectic  state  of  the  sys¬ 
tem,  which  increased,  until  the  functions  of  the  body  could  no 
longer  be  performed. 

This  case  I  have  brought  before  you  because  it  illustrates  so 
well  the  characters  of  this  disease,  “  epithelioma”,  which  are  very 
different  to  those  accompanying  true  cancer.  This  case  was 
one  of  so-called  “  cancer  of  the  tongue  ;  ”  but  was  it,  aud  are 
similar  ones  in  reality  cancer?  It  is  better  to  call  it  “can¬ 
croid,”  or  “  epithelial  cancer,”  or  “  epithelioma,”  than  cancer, 
as  it  presents  features  very  dissimilar  from  those  of  true  cancer ; 
and  in  no  respect  do  they  differ  more  widely  than  in  the  way 
death  is  occasioned.  How  does  true  cancer  prove  fatal  ?  It 
destroys  life,  as  you  saw  iu  some  cases  lately  iu  this  hosintal — 
one  of  the  breast,  another  of  the  groin,  and  a  third  of  the 
rectum — in  various  ways.  1.  By  the  growth  becoming  adherent 
to,  and  ulcerating  through,  the  skin,  with  abundant  discharge 
of  sanious  pus,  and  fungous  granulations,  which  bleed  fre¬ 
quently  ;  this  recurrent  haemorrhage  causing  debility,  and  then 
exhaustion  so  great  as  to  end  in  death.  2.  By  deposit  of 
a  similar  nature  to  the  primary  growth  in  the  internal  organs, 
preventing  the  due  discharge  of  their  functions.  In  the  case 
of  scirrhus  of  the  breast  referred  to,  there  were  not  only'  in¬ 
filtrating  masses  of  encephaloid  growth  penetrating  the  thoracic 
walls,  giving  rise  to  hydrothorax,  hut  also  secondary  aud  dis¬ 
tinct  deposits  in  the  lungs,  and  nodules,  of  a  similar  structure, 
occupying  a  great  part  of  the  liver.  This  organ  (the  liver)  was 
likewise  the  seat  of  cancerous  masses  in  the  case  of  scirrhus  of 
the  rectum.  Thus,  in  true  cancer,  death  is  preceded  by,  oc¬ 
casionally,  profuse  foetid  discharge,  by  hsemorrhage,  or  by 
secondary  deposits.  If  the  course  be  very  rapid,  it  is  true  that 
secondary  deposits  may  not  always  be  found;  as  then  ex¬ 
haustion,  from  sudden  and  profuse  hsemorrhage,  is  the  im¬ 
mediate  cause  of  the  fatal  event.  In  epithelioma,  which  has 
a  local  origin,  and  which  cannot  be  considered  to  be  the  local 
growth  aud  development  of  a  constitutional  state — as  is  the 
opinion  that  many  hold  with  regard  to  true  cancer — whether 
the  form  assumed  by  the  epithelioma  be  the  tubercular,  the 
ulcerative,  or  the  desquamating,  as  in  the  case  of  epithelioma 
of  the  lip  I  lately  excised,  however  closely  its  histological 
and  the  naked  eye  characteristics  resemble  those  of  true 
cancer,  however  well  marked  the  cachexy  may  be,  yet  the  pa¬ 
thological  signs  are  most  distinct.  It  is  true  that  secondary 
deposits,  blood-poisoning,  cachexia,  great  emaciation  and  ex¬ 
haustion  may,  and  often  are,  as  well  marked  in  one  disease  as 
in  the  other ;  still  there  is  this  radical  difference  in  the  se¬ 
condary  deposits,  that  in  epithelioma  the  secondary  deposits 
never  pass  more  deeply  into  the  system  than  the  lymphatic 
glands ;  we  find  no  deposits  in  internal  organs,  no  cancerous 
nodules  in  the  liver  or  lungs,  as  we  do  in  true  cancer,  when¬ 
ever  the  patient  has  lived  long  enough  for  the  system  to  have 
become  contaminated.  This,  then,  appears  to  be  the  great 
surgical  difference  between  those  epithelial  gi’owths  and  the 
real  cancerous  tumours,  though  both  classes  have  several 
characters  of  malignancy  in  common.  The  distinctive  habit 
of  true  cancer  to  go  on  developing  itself,  independently  of  situa¬ 
tion  or  relation  to  organs,  whilst  that  of  epithelioma  is  to  confine 
itself  to  the  infiltration  of  neighbouring  tissues,  is  not  merely 
a  dry  pathological  fact,  but  one  most  fruitful  of  suggestion  for 
the  surgeon,  and  materially  influencing  the  prospect  of  com- 
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plete  immunity  from  recurrence  after  opei'ation.  The  confound¬ 
ing  of  this  form  of  disease  with  those  tumours  composed  of  real 
cancer,  has  caused  the  liability  to  error,  and  the  variance  of 
opinion  of  different  surgeons  in  estimating  the  curability  or  the 
probability  to  recurrence  of  the  disease  after  excision:  removal 
of  the  first,  viz.,  epithelioma  of  the  tongue,  lip,  or  penis,  being  fol¬ 
lowed  by  recovery,  as  the  rule,  whilst  removal  of  true  cancer  is 
hardly  ever  more  than  n  palliative  measure ;  tolerably  speedy  re¬ 
currence  taking  place  in  nearly  every  case  of  the  removal.  For 
prevention  of  the  recurrence  of  epithelioma,  it  is  necessary  that 
the  growth  be  excised  early,  and  that  the  knife  be  carried  wide 
of  the  disease,  so  that  all  the  deposits  may  be  extirpated.  If 
there  be  delay  of  the  operation  until  after  the  disease  has  con¬ 
taminated  the  absorbents,  excision  of  the  original  mass  does 
not  effect  a  cure,  part  of  the  morbid  structure  being  still  left 
behind  in  these  lymphatics,  which  will  go  on  increasing  in 
extent  as  if  the  primary  mass  still  remained.  If  however,  we 
excise  at  as  early  a  stage  of  the  disease  as  you  saw  me  do  in 
the  cases  of  cancer  of  the  lip  and  penis,  there  is  no  doubt  that 
long  life  and  perfect  immunity  may  be  insured.  In  cancer  of 
the  tongue,  recurrence  is  more  common  than  elsewhere,  owing, 
I  believe,  to  the  difficulty  and  danger  of  thoroughly  removing 
the  disease,  when  infiltrating  the  lingual  substance  widely  and 
deeply.  Of  the  rai'ity  of  recurrence,  the  best  proof  is,  that 
comparatively  seldom  do  patients  with  “  cancer”  of  the  lip  or 
penis  return  to  us  with  a  fresh  growth,  and  when  they  do  it  is 
mostly  a  deposit  in  the  neighbouring  lymphatic  glands,  which  had 
probably  been  contaminated  before  the  operation,  and  not  in  the 
cicatrix  itself,  nor  in  internal  organs.  I  have  myself  operated, 
eight,  ten,  and  twelve  years  ago,  on  patients  who  have  enjoyed 
good  health  to  the  present  time,  bearing  nothing  more  than 
the  seam  left  where  the  lip  had  been  notched.  I  also  know  of 
a  case  of  amputation  of  the  penis  where  the  patient  has  lived 
nearly  thirty  years  after  the  operation ;  and  during  the  last  ten 
years  I  have  removed  the  penis,  in  several  cases  of  epi¬ 
thelioma,  from  men  now  doing  well,  and  free  from  any  return. 
In  fact,  epithelioma  is,  in  its  origin,  but  a  local  disease,  arising 
from  some  special  irritation,  as  in  “  chimney-sweeps’  cancer,” 
from  the  irritation  of  the  soot ;  in  “  cancer  of  the  tongue,”  from 
a  ragged  tooth ;  in  “  cancer  of  the  penis,”  from  a  tight  pressure 
retaining  the  secretions  of  the  glands.  In  fact,  the  progress  of 
epithelioma  closely  resembles  that  of  a  syphilitic  sore.  Just 
as  the  syphilitic  virus  produces  its  ulcer  before  any  constitu¬ 
tional  effect  results,  which  does  so — first  by  contamination  of 
the  lymphatics,  and,  after  a  longer  interval,  by  the  poisoning 
of  the  blood,  and  then  the  induction  of  general  cachexy ;  so, 
in  epithelioma,  a  precisely  similar  series  of  symptoms  ac¬ 
company  the  progress  of  the  disease  that  has  been  primarily 
established  by  the  local  irritation.  In  epithelioma,  as  in 
syphilis,  you  have  a  sore  resulting  from  local  irritation,  you 
have  no  sign  of  constitutional  disturbance  or  cachexy  for  some 
months,  or  even  longer,  until  the  glands  take  up  the  poison, 
the  blood  then  becomes  contaminated,  and  marked  cachexy 
sets  in. 

With  regard  to  the  mode  of  removal  of  epitheliomatous 
growths,  I  strongly  advocate  the  knife.  By  the  knife  they  can 
be  removed  much  more  cleanly,  safely,  expeditiously,  and  with 
less  suffei’ing,  than  by  caustic.  Should,  however,  caustic  be 
deemed  preferable  in  any  case,  the  most  powerful  should  be 
applied,  so  that  the  whole  mass  may  be  immediately  and 
thoroughly  destroyed,  that  the  effect  may  be  the  same  as  when 
the  knife  is  used.  But  if  the  less  active  caustics  be  employed, 
as  the  nitrate  of  silver,  for  instance,  the  cauterising  effect  is  too 
weak  for  the  destruction  of  the  parts,  and  an  irritating  effect  is 
produced,  in  addition  to  the  caustic  one ;  the  neighbouring 
tissues  become  inflamed  and  infiltrated  by  plastic  matter,  which 
state  of  inflammation  and  infiltration  is  highly  favourable  to 
the  spread  of  epithelial  deposit. 


Chicory  and  Belladonna.  An  apothecary  of  Passy,  named 
Cadet,  was  lately  tried  by  the  Tribunal  of  Correctional  Police 
for  gross  imprudence.  The  offence,  which  was  clearly  proved, 
consisted  of  his  having  sold  for  a  sick  person,  chicory,  in  which 
by  some  means  a  small  quantity  of  belladonna  had  got  mixed; 
and  so  the  patient  was  seized  with  vomitings  and  other 
symptoms  of  poisoning.  The  man  said  that  he  had  sold  the 
chicory  as  he  had  received  it,  and  that  he  could  not  be  expected 
to  examine  minutely  every  small  portion  that  he  disposed  of  to 
see  that  no  strange  substance  had  got  mixed  with  it ;  but  the 
Tribunal  ruled  that  he  was  bound  to  do  so.  In  addition,  it  was 
shown  that  the  man  had  been  insolent  to  the  commissary  of 
police  who  went  to  his  shop  on  the  matter.  He  was  condemned 
to  a  fortnight’s  imprisonment. 

202 


[March  17,  1860. 


ON  • 

FIBRINOUS  DEPOSITION  IN 
THE  HEART: 

ITS  HISTORY  AND  PRACTICAL  MEANING. 

DELIVERED  AT  THE  GROSVENOR  PLACE  SCHOOL  OF 
MEDICINE. 

By  BENJAMIN  W.  EICHARDSON,  M.A.,  M.D.,  M.E.C.P.,. 
Lecturer  on  Physiology  at  the  School,  and  Senior 
Physician  to  the  Eoyal  Infirmary  for 
Diseases  of  the  Chest. 


Lecture  III. 

Symptoms  of  Fibrinous  Concretion  (continued).  Pathological 
Changes  incident  to  Fibrinous  Deposition  in  the  Heart. 

[^Concluded  from  p.  184.] 

Examples  in  which  there  is  a  relative  increase  of  fibrine,  lead¬ 
ing  to  deposition,  are  of  different  kinds.  As  I  have  already 
explained,  the  increase  may  relate  to  deficiency  of  water  or- 
menstruum,  or  to  deficiency  or  over- distribution  of  the  alkaline 
solvent  of  the  fibrine.  These  cases  divide  themselves  naturally, 
therefore,  into  two  classes. 

Cases  of  the  first  class  are  met  with  most  strikingly  in 
cholera.  In  fatal  cholera,  if  the  symptoms  are  much  pro¬ 
longed  and  the  blood  is  drained  of  its  fluid  to  the  last  extreme,, 
the  blood  is  found  after  death,  as  might  be  expected,  condensed 
to  a  treacly  mass  every  where,  with,  as  a  general  rule,  a  fibrinous 
separation  in  the  heart,  usually,  in  these  instances,  I  believe,  on 
the  left  side.  The  symptoms  of  concretion  here  are  not  clearly 
marked ;  for  those  pertaining  specially  to  the  disease  mask  the 
specific  signs  of  deposit.  In  phthisis  attended  with  profuse 
colliquative  discharge  either  from  the  skin  or  the  alimentary 
mucous  surface,  the  same  tendency  to  deposition  may  develope 
itself.  From  this  cause,  patients  sometimes  die  in  consump¬ 
tion  at  an  early  stage,  before  there  is  set  up  any  sufficient  dis¬ 
organisation  to  destroy  life  by  the  arrest  of  respiration,  or  by 
discharge  from  the  lungs.  A  woman  aged  44,  two  of  whose 
sisters  had  died  phthisical,  was  under  my  care  in  1850.  She 
had  symptoms  of  tubercle  at  the  apices  of  both  lungs;  but 
there  was  little  cough,  and  actually  no  expectoration.  Three- 
months  before  her  death,  her  life  was  threatened  from  profuse 
discharge  from  the  bowels ;  but,  under  astringents,  this  flux 
was  stopped,  and  no  further  bowel  derangement  followed. 
Soon  afterwards,  she  was  seized  with  violent  heats,  followed  by 
the  most  profuse  perspirations.  The  symptoms  were  almost 
of  the  ague  type,  and  were  amenable  to  no  treatment.  Mean¬ 
while,  the  disease  of  the  lung  remained  latent ;  but  the  appe¬ 
tite  failed,  and  the  tissues  melted.  Suddenly  she  commenced 
to  sink,  and  died  with  all  the  signs  of  obstruction  on  the  right 
side  of  the  heart.  I  found,  after  death,  tubercular  deposit  at 
the  apices  of  both  lungs  ;  and  a  heart  large,  soft,  and  thinned- 
The  right  cavities  of  the  organ  were  literally  filled  with  sepa¬ 
rated  fibrine,  the  concretion  extending  into  the  pulmonary 
artery;  and  in  the  left  cavities  there  was  also  a  deposit,  which 
extended  into  the  aorta.  The  concretions  on  both  sides  had 
firm  hold  upon  the  cardiac  wall.  The  blood  was  coagulated  in 
the  vessels. 

The  examples  in  which  the  fibrine  becomes  deposited  in  the- 
heart,  from  loss  of  its  solvent,  are  very  numerous.  We  may, 
indeed,  in  reference  to  these  cases,  lay  down  a  general  proposi¬ 
tion  to  this  effect — that  whatever  cause  slowly  enfeebles  the  cir¬ 
culation  sufficiently,  ivithout  producing  a  fluid  condition  of  bloody 
leads  to  a  deposit  of  fibrine.  By  virtue  of  this  law,  we  may 
have  a  deposition  of  fibrine  during  a  prolonged  syncope,  after 
injuries  which  have  produced  shock,  and  after  the  administra¬ 
tion  of  some  poisons  which  slowly  paralyse  the  heart,  such  as 
opium. 

I  am  indebted  to  my  friend  and  colleague.  Dr.  Cockle,  for  the 
history  of  a  case  in  which  concretion  on  the  right  side  of  the 
heart  followed  a  severe  injury.  The  case  has  a  special  value, 
from  the  circumstance  that  the  mode  of  deposition  was  peculiar, 
as  the  sequel  will  show.  A  man  was  crushed  by  the  fall  upon 
him  of  brickwork.  He  was  conveyed  to  the  Royal  Free  Hos¬ 
pital,  where  it  was  found  that  there  was  fracture  of  the  pelvis 
and  thigh.  The  shock  was  extreme ;  but  he  lived  on  for  four 
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days,  rallying  a  little,  when  he  was  suddenly  seized  with  into¬ 
lerable  dyspnoea,  followed  by  congestion  of  the  lung,  and  death. 
At  the  post  mortem  examination,  it  was  found  that  a  band  of 
concretion  (Fig.  7),  taking  a  firm  hold  on  the  right  auricular 


Fig.  7.— -V.  Portion  of  Tricuspid  Valve.  C.  Concretion. 

wall,  passed  downwards  into  the  ventricle,  where,  making  a 
spiral  turn  around  the  tendinous  cords  of  the  tricuspid  valve 
(Fig.  8),  it  looped  up  the  curtains  of  the  valves,  and  entirely 


Fig.  8. — C  C  C.  Concretions. 

occluded  the  auriculo-ventricular  opening.  By  the  side  of  this 
central  concretion  lay  two  others  beneath  the  curtains  of  the 
valves,  and  less  adherent. 

I  should  but  waste  time  to  deliver  more  examples  of  this 
class  of  cases.  Whoever  chooses  to  remember  the  simple  fact 
that,  whenever  the  circulation  is  slow  and  the  blood  charged 
with  no  new  solvent,  deposition  is  an  imminent  occurrence,  will 
understand  the  signs  of  concretion  whenever  they  occur,  and 
their  origin.  If  I  have  to  add  anything  to  this  observation,  it 
is  this — that  whatever  condition  exists  favourable  to  fibrinous 
separation,  such  as  anaimia,  or  its  opposite  where  the  blood  is 
condensed,  in  such  conditions  very  trivial  depressing  influences 
will  turn  the  scale  from  imperfect  solution  of  fibrine  to  abso¬ 
lute  separation. 

The  mention  of  those  conditions  of  system  favourable  to 
deposit  from  a  change  in  the  relative  quantities  of  the 
blood  constituents,  leads  me  naturally  to  those  examples 
in  which  there  exists  what  I  have  designated  as  sponta. 
neous  separation  of  fibrine.  We  have  seen  that  this  state, 
curiously  enough,  may  exist  in  diseases  approaching  to  those 
in  which  the  blood  is  made  permanently  fluid.  In  some  forms 
of  low  fever,  for  instance,  we  have  at  the  earlier  stages  deposit, 
and  thereupon  the  exhibition  of  symptoms  which  run  through¬ 


out  parallel  with  those  of  the  typhoid  itself.  I  select  an  excel¬ 
lent  illustration  of  this  form  of  disease  from  the  Dublin  Hos¬ 
pital  Gazette  for  December  I5th,  1811.  The  report  is  by  Mr. 
Rambant;  the  physician  was  Dr.  Corrigan. 

“  Matthew  Walsh,  aged  70,  was  admitted  into  the  Hardwicke 
Fever  Hospital  on  November  20th,  1845,  fourteen  days  ill. 
For  the  last  one  or  two  years,  he  had  been  much  exposed  to 
cold,  and  sufiered  much  from  poverty.  Fourteen  days  before 
admission,  he  was  seized  with  rigors,  headache,  and  vomiting. 
He  became,  as  he  said,  worse  fi’om  day  to  day,  lay  in  a  small 
close  room,  and  received  but  little  attendance.  The  symptoms 
on  admission  were,  shivering  and  cold  extremities ;  the  pulse 
very  weak ;  the  tongue  diy,  hard,  and  dark  brown ;  all  the  secre¬ 
tions  and  excretions  were  scanty ;  the  intelligence  imperfect. 
He  rested  on  his  back,  and  made  no  complaint.  The  treat¬ 
ment  was  ether,  ammonia,  and  brandy.  On  the  2l3t,  22nd, 
and  23rd,  his  sinking  continued.  He  lay  in  bed  on  his  back, 
still  complaintless,  with  a  imlse  hardly  perceptible.  There  was 
no  tympanitis  of  the  abdomen.  On  the  23rd,  the  tongue  was 
moist,  with  slight  mucous  rattle  in  the  throat.  On  the  2J;th,  he 
showed  more  restlessness,  with  an  inclination  to  attempt  getting 
out  of  bed;  on  w'hich  day  he  died. 

“  At  the  post  mortevi  examination,  the  lungs  were  found 
healthy  in  texture,  with  some  effusion  (not  considerable  in 
quantity)  into  the  bronchi  from  the  lungs,  but  moderately  col¬ 
lapsed.  The  tissue  of  the  heart  was  healthy.  The  left  ven¬ 
tricle  contained  grumous  dark  coloured  blood.  On  slitting  up 
the  right  ventricle,  the  pulmonary  artery,  and  its  branches,  a 
singular  appearance  was  presented.  A  bulbous  shaped  polypus 
(concretion)  lay  in  the  right  ventricle,  but  was  not  sufficient  to 
fill  it.  This  polypus,  narrowing  gradually  as  it  passed  into  the 
pulmonary  artery,  extended  along  this  vessel,  being  of  about 
the  thickness  of  a  quill ;  then  it  divided  at  the  bifurcation  of 
the  pulmonary  artery,  and  continued  its  ramifications  along  the 
arterial  branches.  This  extensive  polypus  of  fibrine  was  so 
firm  that,  taking  it  by  the  root  which  lay  in  the  right  ventricle, 
it  was  drawn  out,  with  all  its  attached  branches,  unbroken 
from  the  pulmonary  artery.  It  was  not  attached  anywhere 
to  the  sides  of  the  arteries,  but  lay  like  a  cord  along  their 
centre.” 

The  following  observations  by  Dr.  Corrigan,  in  relation  to 
this  case,  are,  like  all  observations  that  have  proceeded  from 
his  clear  and  unprejudiced  mind,  of  great  practical  value. 

“Two  questions  naturally  suggest  themselves  here.  I.  Was 
this  polypus  only  formed  in  the  last  dying  moments  ?  2.  Had 
it  any  effect  as  a  cause  of  death  ?  As  to  the  first  question,  I 
think  the  structure  of  the  polypus  itself  shows  that  it  must 
have  been  a  considerable  time  in  the  process  of  formation,  pro¬ 
bably  for  some  days.  It  was  very  nearly  destitute  of  the  colour¬ 
ing  matter  of  the  blood,  except  in  the  smaller  ramifications  of 
it.  It  was  not  of  great  size,  such  as  we  generally  see  in  polypi 
of  recent  formation  in  the  cavities  of  the  heart,  but  was  firm, 
comparatively  hard,  and  small  compared  with  the  size  of  the 
cavities  in  which  it  lay.  But  the  most  satisfactory  proof,  pro¬ 
bably,  of  its  formation  having  occupied  some  time,  is  to  be 
found  in  its  structure.  It  consisted  of  distinct  separate  layers 
of  fibrine.  The  outer  layer  or  layers  were  comparatively  soft, 
and,  when  laid  hold  of  and  pulled  on,  could  be  most  readily 
drawn  down  off  the  middle  fibrinous  cord,  which  constituted 
the  middle  of  this  long-branched,  tree-like  polypus.  This 
centre  fibrinous  cord  was  very  firm  and  pale  coloured.  Those 
separate  layers  into  which  the  polypus  easily  separated,  re¬ 
sembled  exactly  the  separate  layers  of  lymph  which  are  found 
in  successive  deposits  of  lymph  in  the  trachea,  in  croup. 
On  carefully  examining  this  construction  of  the  polypus,  its 
position  in  the  centre  of  the  vessels,  its  extent  in  length,  and 
its  small  diameter  as  compared  with  the  size  of  the  ventricle 
and  vessels,  it  seems  quite  evident  that  this  singular  forma¬ 
tion  has  been  the  growth  of  probably  some  days,  and  has  been 
either  the  cause  or  the  consequence  of  the  sinking  process  of 
the  circnlation.  But  whether  the  cause  or  the  consequence,  it 
is  plain  that  once  formed,  even  in  small  extent,  it  would  prove  a 
serious  hindrance  to  the  circulation,  and  would  most  probably, 
even  necessarily,  cause  death  by  its  constantly  increasing  size 
and  proportionately  increasing  obstruction  to  the  function  of 
the  lungs  and  to  the  circulation.” 

Conditions  of  blood  favourable  to  deposition  may  occur 
also  in  scurvy,  and  in  purpura.  I  have  already  stated 
briefly  the  history  of  a  case  of  this  latter  kind  occurring 
in  a  child.  The  body  of  this  child,  during  life,  was  covered 
with  purpuric  blotches,  and  such  was  the  tendency  to  effu¬ 
sion,  that  even  firm  pressure  on  a  clear  spot  of  skin  would 
give  rise  to  a  temporary  blotch.  One  would  hardly  have 
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conceived  such  a  condition  favourable  to  fibrinous  deposit; 
but,  after  some  weeks  of  great  anxiety  and  languor,  death 
occurred  suddenly.  And  in  the  heart,  in  the  right  auricle,  a 
concretion  of  fibrine  tilled  the  cavity,  and  sent  a  long  prolonga¬ 
tion  into  the  inferior  cava.  The  concretion  was  laminated, 
was  clearly  formed  before  death,  and  was  the  immediate  cause 
of  death. 

As  I  have  said  once  before,  there  may  be  deposition  of 
fibrine  in  the  heart  as  the  result  of  paralysis  of  the  circulatory 
organs  by  the  action  of  poisons  which  depress,  without  adding 
to  the  circulating  fluid  any  solvent  of  fibrine.  There  is  much 
room  for  investigation  in  relation  to  this  subject.  In  an  animal 
struck  down  by  the  respiration  of  sulphuretted  hydrogen,  and 
left  afterwards  for  some  hours  in  pure  air,  there  may  be 
fibrinous  separation.  In  a  dog  killed  by  a  large  dose  of 
morphia,  the  death  being  prolonged  over  twenty  hours,  I  once 
found  also  such  separation,  the  concretion  being  on  the 
right  side,  and  filling  the  cavity,  but  being  soft,  and  only 
slightly  adherent.  In  the  human  subject,  I  have  had  no  per¬ 
sonal  experience  as  to  the  production  of  concretion  from  the 
absorption  of  poisons;  but  the  following  case,  reported  in  the 
Lancet  for  1837-8,  vol.  ii,  p.  C20,  by  I)r.  Frederick  Page  of 
Beccles  (now  ofLandport),  is  of  extreme  interest,  as  indicating 
the  possibility  of  deposition  after  the  administration  of  arsenic. 
It  may  be  a  question  truly  whether,  in  this  case,  the  deposit, 
which  was  clearly  the  immediate  cause  of  death,  was  the 
result  of  the  arsenic  or  of  preexistent  disease,  independent  of 
the  arsenical  dose;  but,  whether  or  not,  the  narrative  deserves 
quotation  in  full. 

“  A  fine  healthy  boy,  aged  3^  years,  swallowed  a  small  piece 
of  bread  which  was  covered  with  butter,  sugar,  and  arsenious 
acid  (about  eight  grains),  which  his  mother  had  just  prepared 
tD  poison  vermin.  It  appears  she  had  just  turned  her  back  to 
him  for  a  moment,  during  which  time  the  child  ate  it.  I  was 
immediately  summoned  to  attend,  and  exhibited  an  emetic  of 
sulphate  of  zinc,  which  produced  powerful  vomiting ;  and,  in 
about  twenty  minutes  from  the  time  at  which  the  poison  was 
taken,  the  stomach  appeared  to  be  quite  free  from  the  di'ug. 
During  the  following  three  days,  the  child  appeared  to  be  as 
well  as  usual;  but,  on  the  morning  of  the  fourth,  he  was 
attacked  with  slight  difficulty  of  breathing,  quick  pulse,  hot 
skin,  loss  of  appetite,  and  anxious  expression  of  countenance, 
without  sickness,  purging,  or  any  indication  of  pain.  In  the 
evening,  he  was  evidently  sinking,  and  died  on  the  following 
morning,  at  about  five  o’clock,  continuing  perfectly  sensible  up 
to  the  time  of  his  death. 

“  On  viewing  the  body,  ten  hours  after  death,  some  few  dark 
spots  were  visible  on  the  surface.  Nothing  particular  offered 
itself  to  notice  on  examining  the  stomach  and  the  organs  of 
digestion,  with  the  exception  of  one  or  two  slight  traces  of  in¬ 
flammation  in  the  former  viscus;  the  liver  was  enlarged, 
hardened,  and  of  a  pale  yellow  colour;  the  bladder  was  full, 
distended ;  the  lungs  and  cavities  of  the  pleura  were  healthy ; 
the  pericardium  was  filled  with  a  pale  sti-aw- coloured  trans¬ 
parent  fluid.  On  dividing  the  vense  cavae  close  to  the  auricle, 
a  considerable  lump  of  semitransparent,  perfectly  organised, 
coagulable  lymph,  fell  from  this  cavity,  in  which  was  dis¬ 
covered  much  more.  On  opening  the  ventricles,  large  strings 
of  the  same  substance  were  found  to  occupy  their  cavities, 
interwoven  with  the  carneae  columnae,  and  extending  from 
the  left  into  the  aorta,  nearly  filling  up  the  ventriculo- 
aortic  opening.  The  walls  of  the  heart  were  pale,  flabby,  and 
soft.” 

It  is  probable  that,  in  some  forms  of  poisoning  by  the 
mineral  acids  or  by  inhalation  of  chlorine,  where  life  is  pro¬ 
longed  for  some  hours,  separation  of  fibrine  might  also  occur. 
But  these  probabilities  we  must  wait  to  see  solved. 

Symptoms  of  Concretions  of  a  Chronic  and  Anomalous  kind. 
Before  leaving  the  subject  of  symptoms,  I  must  not  forget  to 
mention  certain  ones  of  an  anomalous  character,  and  some¬ 
times  prolonged  over  a  considerable  period. 

It  may  happen  that,  in  the  course  of  an  acute  form  of  symp¬ 
toms  of  concretion,  relief  may  occur  suddenly  to  the  labouring 
heart,  with  the  appearance  of  obstruction  in  a  remote  part  of 
tbe  circulation.  It  is  worth  while  to  recall  the  fact  that  Dr. 
Chisholm,  in  giving  the  histoiy  of  his  cases  in  Granada,  speaks 
of  the  symptoms  showing  a  tendency  to  terminate  in  what, 
using  the  language  of  his  time,  he  calls  a  “  metastasis”.  One 
patient  was  relieved  all  at  once,  and  without  any  evident  cause ; 
but  perceived  at  the  same  instant  an  exci’uciating  pain  a 
little  below  the  elbow,  and  nearly  about  the  middle  of  the 
thigh.  He  continued  free  of  the  symptoms  of  polypus,  but 
suffered  from  large  abscesses  at  the  points  of  the  extremities 
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where  the  pain  was  developed.  Through  the  kindness  of  my 
friend  Dr.  Sibson,  I  was  once  enabled  to  see  a  case  very  similar 
to  the  one  just  noted.  A  man  came  under  Dr.  Sibson’s  care, 
suffering  from  terrible  embarrassment  of  the  heart.  The  em¬ 
barrassment  continued  for  many  days,  when  suddenly  it  was 
removed,  but  was  followed  at  the  same  instant  by  numbness 
and  coldness  of  the  left  arm,  which  continued  for  a  week  after 
the  event.  The  man  had  valvular  disease  of  the  heart;  but, 
after  this  sudden  relief,  the  anxiety  about  the  heart  did  not 
return. 

These  cases  are  rare ;  but,  as  they  occur,  I  must  describe 
them,  and  their  nature.  The  peculiar  modification  of  symptoms 
is  easily  read  off.  It  is  due  to  the  sudden  dislodgment  of  a 
concretion  from  ithe  left  side  of  the  heart  with  the  arterial 
stream.  The  symptoms  of  major  obstruction  are  removed, 
and  new  symptoms  of  minor  obstruction  are  set  up.  The 
minor  symptoms  are  recoverable  without  necessary  loss  of 
life  or  even  of  limb;  for  a  limb  will  not  die  when  there  is 
free  anastomosis. 

There  is  a  second  class  of  cases  in  which  concretion  is  pro¬ 
duced  m  the  heart,  and  does  not  at  once  destroy  life,  but  gives 
rise  occasionally  to  symptoms  of  the  most  distressing  character, 
and  which,  often  renewed,  are  at  last  fatal.  These  symptoms 
are  so  peculiar  in  different  cases,  that  it  would  be  difficult  to 
subject  them  to  any  given  descriptive  rule.  I  shall  prefer  to 
illustrate  what  I  know  of  them  from  histories  of  clinical 
facts.  The  following  case  was  reported  to  me  by  Dr.  Sayer. 

A  widow  lady,  aged  49,  who  had  borne  four  children,  had  been 
the  subject  of  much  grief  and  anxiety ;  the  extravagant  and  in¬ 
temperate  conduct  of  her  late  husband  (who  died  in  1819) 
having  reduced  her  from  a  state  of  affluence  to  the  verge  of 
indigence.  She  had  suffered  for  several  years  from  uneasiness 
about  the  chest,  accompanied  with  deep  and  frequent  sighing. 
In  March  1825,  there  was  increased  uneasiness  about  the 
chest,  a  sense  of  oppressive  weight,  frequent  deep  and  pro¬ 
longed  inspirations,  a  weak,  slow,  tremulous  and  unequal 
pulse,  a  loaded  condition  of  the  superficial  veins,  a  muddy  hue 
of  skin,  an  oedematous  state  of  the  feet  and  ankles,  and  withal 
a  tendency  to  somnolency. 

At  the  end  of  June,  she  had  improved  so  much,  that  she  was 
able  to  leave  town  by  coach,  and  to  repair  to  the  sea-side, 
whence  she  returned  home,  early  in  August.  She  was  now  in 
that  degree  of  health,  to  which  she  had  been  habituated  for 
the  last  few  years — being  able  to  attend  to  her  household 
duties,  and  to  the  education  of  her  younger  children. 

At  the  end  of  September,  she  became  suddenly  afflicted  with 
a  return  of  all  the  former  symptoms ;  for  which  little  or  no 
relief  could  be  afforded.  She  died  on  October  30th,  present¬ 
ing  during  the  last  week  of  life  symptoms  of  hydrothorax, 
hydrops  pericardii,  and  oedema  of  the  lower  extremities,  ex¬ 
tending  from  the  feet  to  the  upper  part  of  the  thigh. 

At  the  autopsy,  21  hours  after  death,  the  brain  was  found 
perfectly  healthy.  Extensive  serous  effusion  existed  in  both 
pleural  cavities.  The  lungs,  quite  free  from  adhesions,  were 
engorged  with  dark  blood.  The  pericardium  contained  a  small 
quantity  of  effused  fluid.  The  heart  seemed  considerably  en¬ 
larged,  and  was  surrounded  at  its  base  by  a  large  quantity  of 
fat.  A  circular  ulcerated  spot,  covered  with  a  thin  layer  of 
purulent  matter,  and  measuring  an  inch  and  one-eighth  of  an 
inch  in  diameter,  was  discovered  on  the  upper  surface  of  the 
heart  immediately  beneath  the  junction  of  the  right  auricle 
and  ventricle.  Both  the  cardiac  cavities  on  the  right  side 
were  thicker  and  firmer  than  natural.  The  cavity  of  the 
auricle  was  enlarged  in  size,  and  the  musculi  pectinati  were 
unusually  developed.  Within  the  auricula  of  this  auricle 
there  existed  an  abnormal  formation,  a  fibrinous  concretion, 
firmly  attached  to  the  muscular  wall.  When  pulled  with  con¬ 
siderable  force,  it  broke  off  close  to  the  place  of  attachment, 
leaving  the  base  behind  firmly  adherent.  The  concretion 
measured  two  inches  in  length,  and  an  inch  in  breadth  at  the 
base.  It  weighed  three  drachms  and  five  grains  (troy  weight), 
and  tapered  to  half  an  inch  in  diameter  at  its  extremity,  from 
the  anterior  edge  of  which  issued  an  appendix,  which  mea¬ 
sured  an  inch  and  a  half  in  length,  and  terminated  abruptly. 
The  walls  of  the  right  ventricle  were  slightly  thickened,  and 
the  columnse  came®,  chord®  tendine®,  and  tricuspid  valves, 
were  increased  in  size  and  firmness.  In  this  ventricle,  and 
amongst  the  column®  came®,  near  the  septum  ventriculorum, 
there  was  found  another  similar  abnormal  formation,  extend¬ 
ing  into  the  pulmonary  artery  and  over  the  semilunar  valves. 
The  concretion  measured  eight  inches  in  length,  the  last  two 
being  thread-like  or  filamentous.  The  width  at  the  base  was 
an  inch.  When  pulled  with  much  force,  it  broke  oflf  like  the 
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one  in  the  auricle  close  to  the  point  of  adhesion,  leaving  the 
base  firmly  attached.  It  weighed  two  drachms  and  thirty- 
seven  grains  (troy).  The  pulmonary  artery  and  semilunar 
valves  were  natural,  and  so  also  were  the  pulmonary  veins. 
The  foramen  ovale  was  perfectly  closed,  but  its  margin  was 
more  distinct  than  usual.  The  left  auricle  was  in  its  normal 
condition ;  the  left  ventricle  was  thicker  in  substance  than  is 
normal ;  and  the  mitral  valves,  the  chordae  tendine.ne,  and 
columnae  carneae,  had  acquired  a  corresponding  development : 
this  cavity  also  contained  a  small  free  coagulum,  in  which  the 
separation  of  fibrine  had  commenced.  The  arch  of  the  aorta 
and  the  semilunar  valves  were  healthy  and  sound.  The  heart 
■weighed  one  pound,  seven  ounces,  seven  drachms,  and  forty- 
two  grains  (troy  weight).  The  abdominal  viscera  were  all 
normal.  The  venous  system  generally  was  loaded  with  dark 
blood. 

In  the  succeeding  case,  kindly  forwarded  to  me  by  Mr. 
Duncan  R.  McNab  of  Epping,  the  symptoms  are  peculiarly 
interesting,  in  that  one  modification  of  them — viz.,  an  allevia¬ 
tion  dependent  on  change  of  position  of  the  body — proved  the 
existence  of  concretion  in  a  way  singularly  convincing. 

“  A  labouring  man,”  so  Mr.  McNab  writes  to  me,  “  under  our 
care  was  suddenly  seized  in  the  night  with  a  sense  of  suffoca¬ 
tion.  After  struggling  awhile  for  breath,  he  partially  reco¬ 
vered,  and  lived  on  for  weeks,  but  breathing  with  great  diffi¬ 
culty.  The  only  relief  he  could  obtain  was  by  placing  himself 
in  one  position ;  viz.,  by  lying  with  his  face  downwards,  and 
resting  on  his  elbows.  This  circumstance  was  so  peculiar  to  me, 
that  I  was  induced  by  it  to  examine  the  body  after  death.  I 
found  the  lungs  milk-white  and  bloodless.  In  the  right  ven¬ 
tricle  of  the  heart  was  a  white  tape-like  concretion,  attached  by 
its  base  to  the  anterior  wall  of  the  ventricle,  and  continuing 
upwards  into  the  pulmonary  artery, 

‘‘ The  position  of  this  concretion  explains  the  cause  of  the 
relief  obtained  by  the  act  of  lying  with  the  face  downwards. 
For  when  the  patient  was  reclining  on  his  back,  the  concretion 
must  have  floated  aci’oss  the  pulmonary  artery,  and  have 
checked  the  current;  but  when  he  lay  on  his  face,  the  con¬ 
cretion  would  lie  flat  against  the  anterior  wall,  and  the  passage 
for  the  blood  would  be  comparatively  easy.  I  should  add,  that 
this  man  had  consulted  us  about  strange  sensations  in  his 
heart  a  year  or  two  previously  ;  but  his  complaints  were  then 
regarded  by  us  as  due  to  profuse  smoking,  and  as  hypochon¬ 
driacal  in  character.” 

Once  more,  there  are  cases  whei'e  a  fibrinous  deposit,  with¬ 
out  causing  rapid  death,  produces  much  the  same  class  of  signs 
as  valvular  disease  ;  viz.,  lividity  of  the  body  and  cedema. 
"With  the  existence  of  this  class  of  cases,  and  of  the  cause  pro¬ 
ducing  them,  the  illustrious  Morgagni  seems  to  have  been  well 
conversant,  as  the  following  history  by  him  indicates: — 

‘‘A  woman,  previous  to  her  death,  had  shown  symptoms  of 
universal  tumidity  of  the  body,  and  that  livid  hue  which  the 
skin  usually  exhibits  when  a  great  number  of  the  subjacent 
veins  are  turgid  with  blood.  The  respiratory  movements  were 
performed  with  difficulty,  and  the  pulse  was  feeble.  The  body 
of  this  woman  was  opened  by  Joseph  Stancari,  who  found  the 
vena  cava  and  emulgent  veins  dilated,  their  coats  partly  car¬ 
tilaginous,  partly  bony,  and  they,  as  well  as  the  iliac  and  other 
veins,  nearly  filled  with  a  hard  polypous  concretion.” 

Another  case  somewhat  analogous  to  this  has  been  given  by 
Dr.  Burrows,  in  his  admirable  Croonian  Lectures  {Medical 
Gazette,  August  15,  1835)  : — “A  weak,  emaciated, waxy-looking 
girl,  who  was  under  the  care  of  Dr.  Bright,  suflered  from 
palpitations  of  the  heart.  These  were  followed  by  oedema  of 
the  legs,  great  pain  in  them,  and  extreme  enlargement  of  the 
superficial  veins.  In  this  state  she  died ;  the  cedema  gradually 
going  off,  and  becoming  succeeded  by  wasting.  After  death  a 
yellow,  laminated  coagulum  was  found  to  fill  the  inferior  vena 
cava  and  the  iliac  veins,  thus  fully  accounting  for  the  impeded 
circulation.” 

But  the  most  remarkable  example  of  this  kind  is  one  re¬ 
ported  by  Dr.  Fuller,  in  the  London  Medical  Gazette  for  the 
year  1847.  I  must  refer  the  reader  to  Dr.  Fuller’s  excellent’ 
report  and  observations  for  the  full  particulars  of  the  case.  Its 
leading  points  are  these : — A  thin  and  pallid  woman  was  ad¬ 
mitted  into  St.  George’s  Hospital  on  June  11th,  1840,  under 
the  care  of  Dr.  Page.  She  was  suffering  from  extreme  pain  in 
the  right  foot  and  leg,  and  was  passing  albuminous  urine,  but 
bad  few  constitutional  symptoms.  On  the  22nd,  an  aggravation 
of  her  symptoms  took  place.  The  right  foot  became  colder 
than  the  left,  and  assumed  a  mottled  appearance,  as  if  from 
incipient  gangrene;  the  pain  also  became  more  severe,  and 
febrile  disturbance  showed  itself.  On  the  27th  the  whole  of 


the  right  foot  was  perfectly  black,  and  the  leg  greatly  dis¬ 
coloured  up  to  the  knee.  On  the  28th  a  patch,  of  the  most 
vivid  red  colour,  presented  itself  on  the  hitherto  black  foot ; 
and  by  the  30th  almost  all  the  toes  on  this  foot,  and  the  greater 
part  of  the  foot  itself,  were  of  a  brilliant  scarlet  colour,  never¬ 
theless,  the  whole  foot  remained  perfectly  cold.  The  femoral 
artery  could  be  felt  pulsating  as  usual;  but  it  was  hard  and 
tense  to  the  touch,  and  its  contractions  were  evidently  im¬ 
perfect,  as  if  from  the  blocking  up  of  the  cylinder.  The  left 
foot  now  became  painful  and  gangrenous,  while  the  peculiar 
redness  already  alluded  to  continued  to  extend  up  the  right 
foot  and  leg,  until  it  displaced  the  blackness,  and  continued 
some  distance  above  the  knee.  On  the  5th  of  July,  vesica- 
tions  appeared  on  the  right  leg,  and  the  left,  which  had  gone 
through  the  same  series  of  changes  as  the  right,  was  becoming 
of  the  same  bright  red  colour.  Her  back  also  showed  a  dis¬ 
position  to  slough,  and  the  extremities,  from  the  hips  down¬ 
wards,  had  become  perfectly  cold.  She  continued  to  get  worse 
until  the  12th  of  July,  when  she  refused  food,  and,  after  lying 
in  a  comatose  condition  (from  which  she  could  be  roused,  and 
was  then  quite  sensible),  she  sank  on  the  15th,  without  any 
alteration  in  her  symptoms.  During  the  last  week  of  her  life, 
some  parts  of  the  legs  and  feet,  which  had  presented  the  vivid 
scarlet  appearance,  became  perfectly  black,  and  emitted  an  in¬ 
sufferable  stench.  The  autopsy  disclosed  no  peculiar  lesion  of 
the  lungs,  or  of  the  structure  of  the  heart ;  but  the  right 
cavities  of  the  heart  contained  coagula  of  a  mixed  character, 
some  dark,  others  fibrinous  and  recently  coagulated,  and  one 
small  one  in  the  auricle,  evidently  of  long  standing — it  was 
quite  firm,  for  the  greater  part  discoloured,  and,  when  laid 
open,  its  centre  was  soft  and  cream-like.  In  the  left  ventricle 
was  a  coagulum  presenting  the  same  characters  as  the  one  last 
described  ;  but  it  was  much  larger,  and  occupied  a  considerable 
portion  of  this  cavity,  being  entangled  and  firmly  fixed  in  the 
muscles  of  the  fleshy  columns,  with  which  it  appeared  in  some 
places  to  be  connected  by  slender  adhesions.  The  liver  was 
healthy ;  the  spleen  congested,  but  otherwise  healthy.  The 
intestinal  canal  and  organs  of  generation  presented  nothing 
remarkable.  The  right  kidney,  much  reduced  in  size,  presented 
a  well-marked  specimen  of  granular  degeneration.  Its  artery 
and  veins  were  healthy.  The  vessels  of  the  left  kidney  were 
blocked  up  by  firm  coagula.  The  kidney  itself,  much  increased 
in  size,  presented  a  singular  appearance ;  both  its  structures 
were  for  the  greater  part  filled  with  an  extensive  deposit  of  a 
variegated  appearance.  The  abdominal  aorta,  immediately 
after  the  giving  off  of  the  superior  mesenteric,  and  the  common 
internal  and  external  iliac  arteries,  were  all  blocked  up  by  firm, 
light-coloured  coagula  of  long  standing,  and  adhering  slightly 
to  the  internal  coat  of  these  vessels.  In  some  places,  the 
centre  of  these  coagula  was  softened  and  cream-like.  The 
internal  coat  of  the  arteries  was  neither  thickened  nor  dis¬ 
coloured.  The  vena  cava  inferior,  at  the  entrance  of  the  iliac 
veins,  was  also  blocked  up  by  similar  coagula,  which  were 
traced  downwards  into  the  various  larger  branches  of  these 
veins ;  but  the  upper  part  of  the  cava  was  quite  free  from 
coagula. 

The  muscles  of  the  inferior  extremities  were  discoloured; 
all  the  larger  arterial  trunks  which  were  examined  were 
blocked  up  by  coagula,  similar  to  those  observed  in  the  iliacs. 
The  arteries  were  traced  down  to  the  dorsum  of  the  foot ;  the 
veins  wei'e  also  blocked  up  by  similar  coagula.  No  diseased 
appearance  could  be  detected  about  the  coats  of  any  of  these 
vessels.  The  blood,  examined  microscopically,  showed  ncv 
unusual  appearance. 

There  are,  again,  examples  in  which  fibrinous  concretions 
are  formed  in  the  heart,  exist  there  for  a  time,  and,  without  ex¬ 
citing  any  chronic  or  paroxysmal  symptoms,  destroy  life  at  last 
by  a  sudden  syncope.  The  old  writers  were  so  well  conversant 
with  this  occurrence,  that  one  of  them,  Queye,  referred 
specially  to  it  in  an  essay  on  syncope  (Queye,  “De  Syncope  et 
causis  earn  producentibus”,  Haller,  Disp.  Anat.,  vol.  vii,  Gottin¬ 
gen,  1735);  and  Cullen  favoured  the  subject  with  a  similar 
mention.  In  modern  times,  we  have  had  clinical  histories 
bearing  in  the  same  direction.  In  cases  of  the  kind  in  ques¬ 
tion,  the  fatal  result  is  usually  preceded  by  some  muscular  ex¬ 
ertion.  I  will  give  two  examples. 

In  Guy’s  Hospital  Reports,  vol.  iv,  p.  157,  Dr.  Hughes  has 
given  a  good  illustration  of  this  kind.  The  patient  was  a  boy 
eleven  years  old,  under  the  care  of  Mr.  Aston  Key.  He  died  on 
passing  a  motion  from  the  bowels.  An  old  fibrinous  clot,  of 
the  size  of  a  pigeon’s  egg,  blocked  up  three-fourths  of  the  right 
auriculo-ventricular  opening. 

The  case  of  the  old  lady,  whose  death  was  noticed  in  the  first 
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section  of  these  lectures,  and  in  whom  an  organised  concretion 
existed  in  the  left  heart,  is  the  second  case  of  this  kind  to 
which  I  would  refer.  This  lady  had  suffered  certainly  from 
symptoms  which  had  been  referred  to  the  heart,  but  not  of  an 
intensity  sufilcient,  as  it  seemed,  to  endanger  life.  Suddenly, 
after  some  trifling  exertion,  she  fell  and  died  almost  instantly, 
the  globular  concretion  being  carried  by  the  blood-stream  into 
the  aorta,  and  occluding  it  as  etfectually  as  a  tight  ligature 
around  the  vessel. 

Lastlj",  the  deposit  of  fibrine  in  the  heart,  in  cases  of  old  stand¬ 
ing  heart-disease,  may  give  rise  to  peculiarities  of  symptom  re¬ 
flecting  on  those  of  simple  cardiac  disorder  on  the  one  hand,  and 
on  those  of  concretion  on  the  other.  In  the  instance  of  a  girl  who 
had  suffered  for  some  years  with  hypertrophy  of  the  heart  and 
mitral  induration,  an  acute  but  slight  rheumatic  attack  led  to 
deposition,  and  to  the  most  extensive  deposition  I  have  perhaps 
ever  witnessed.  In  the  course  of  this  case,  about  four  days 
before  death,  the  mitral  murmur  disappeared  altogether ;  the 
pulse  at  the  same  time  becoming  most  irregular,  and  so  quick 
that  it  was  barely  to  be  counted.  'Without  any  marked  general 
indications  of  obstruction  from  clot,  this  patient,  while  sitting 
up  in  bed  taking  drink,  exclaimed  “Oh  dear,  how  weak  I  am!” 
and  died  instantly  from  syncope. 

Now,  in  this  case,  the  disappearance  of  the  mitral  murmur 
was  accounted  for  fully  at  the  post  mortem  examination.  It  was 
found  that  the  indurated  mitral  valve  was  held  back  by  a 
fibrinous  band ;  while  the  absence  of  the  special  signs  of  con¬ 
cretion  was  accounted  for  by  the  great  size  and  dilatation  of 
the  left  cavity.  I  was  not  at  the  time  when  this  case  occurred 
prepared  to  account  during  life  for  the  disappearance  of  the 
murmur;  but  in  another  similar  case,  1  feel  that  any  such  dif¬ 
ficulty  of  diagnosis  would  be  greatly  removed.  There  remains 
yet  much  to  be  done  in  relation  to  fibrinous  deposition  in 
hearts  previously  and  chronically  diseased.  I  have  at  this 
moment  no  further  data  on  the  subject;  and  with  this  observa¬ 
tion  I  close  the  history  of  the  symptoms  of  conci’etion. 

Fatlwlogical  Changes  incident  to  Fibrinous  De]gosition  in 
the  Heart.  Whenever  there  is  dej)osition  of  fibrine  in  the 
heart,  leading  to  symptoms  of  obstruction  and  death,  there  are 
produced  in  other  parts  certain  changes  which,  though  not 
necessarily  organic,  are  deserving  of  consideration. 

The  condition  of  the  lungs  first  calls  for  attention.  The 
lungs  are  always  changed;  but  the  change  varies  from  two  of 
the  widest  extremes — i.  e.,  from  the  extreme  of  bloodlessness 
to  the  extreme  of  congestion.  These  distinctions  depend  upon 
the  position  and  size  of  the  obstructing  body.  When  the  con¬ 
cretion  is  on  the  right  side,  and  is  of  such  size  and  in  such 
position  as  to  check  the  circulation  to  the  lungs  effectually,  the 
state  of  the  lungs  is  then  very  uniformly  the  same.  The  organs 
are  inflated,  blanched  almost  to  pure  whiteness,  and  bloodless. 
In  some  instances,  to  these  signs  emphysema  is  added :  then  the 
pleural  membrane  is  seen  elevated  in  bead-like  rows  over  a 
considerable  tract  of  the  exteimal  surface.  In  children  dying 
of  acute  hyperinosis,  this  emphysematous  condition  is,  accord¬ 
ing  to  my  experience,  always  present,  and,  as  a  general  rule, 
present  in  the  most  marked  degree.  If  the  concretion,  still 
sui:iposing  it  to  be  on  the  right  side,  be  so  small  or  so  placed 
that  it  will  allow  a  current  of  blood  to  pass  to  the  lungs,  the 
normal  force  of  the  current  being  nevertheless  considerably  re¬ 
duced,  then  the  lungs,  instead  of  being  blanched,  are  con¬ 
gested  throughout,  and  even  condensed  in  depending  parts. 

"When  the  deposition  is  on  the  left  side  of  the  heart,  whether 
it  obstruct  much  or  little,  and  whether  death  be  sudden  or  pro¬ 
longed,  the  lungs  are  always  congested.  But,  in  prolonged 
cases,  there  is  often  more  than  congestion ;  there  is  effusion, 
oedema,  sometimes  exudation  of  blood  itself,  profuse  secretion 
into  the  bronchial  passages,  and  condensation  of  structure  in 
depending  parts  amounting  to  hepatisation. 

The  lAeural  cavities,  in  all  forms  of  deposition,  some¬ 
times  contain  serum  of  a  pale  straw  colour,  which  varies 
in  amount,  but  does  not  extend  to  a  sufficient  amount  to 
cause  compression  of  the  lung-structure.  In  one  example,  I 
observed  that  serum  exuded  into  the  pleural  cavity  coagulated 
on  exposure  to  the  air,  a  little  fibrine  having  been  thrown  out 
with  the  serous  fluid. 

The  pericardium  usually  contains  serum  in  excess;  but, 
again,  not  in  sufficient  excess  to  stop  by  its  pressure  the  action 
of  the  heart.  When  this  fluid  is  cleared  away,  one  is  often 
struck,  especially  in  examining  the  bodies  of  children  who  have 
died  of  concretion  laid  down  in  the  right  auricle,  with  the  pecu¬ 
liar  appearance  of  the  heart:  the  auricle,  from  distension,  is  as 
large,  or  is  even  of  larger  size  than  the  ventricle ;  the  veins  of 
the  heart  superficially  are  distended  almost  to  rupture;  and 
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the  whole  appearance  of  the  organ  indicates  the  intensest  con¬ 
gestion. 

The  condition  of  the  large  veins,  and  of  the  parts  below  the 
heart,  the  liver,  kidneys,  and  spleen,  in  cases  where  the  con¬ 
cretion  is  on  the  right  side  of  the  heart,  is  one  also  of  extreme 
congestion.  In  chronic  cases,  such  as  those  related  in  a  pre¬ 
vious  page,  where  the  obstruction  extends  over  weeks  or 
months,  there  may  be  cedema  of  the  lower  parts  of  the  body,  or 
even  effusion  of  fluid  into  the  peritoneum.  In  a  case  seen  by 
Mr.  McNab,  in  which  a  child  died  with  the  signs  of  concretion 
on  the  right  side,  and  in  which  the  post  mortem  examination 
showed  a  firm  concretion  in  the  right  auricle,  with  pathological 
appearances  in  the  lungs  such  as  have  been  so  often  mentioned 
— viz.,  bloodlessness  and  whiteness  of  texture — there  was  found 
intussusception  in  five  portions  of  the  small  intestine,  in  one 
portion  to  the  extent  of  three  inches.  Mr.  McNab  suggests 
that  this  intussusception  may  have  been  due  to  spasm  arising 
from  the  deficiency  of  arterial  blood  in  the  intestine — a  very 
probable  hypothesis.  The  symptoms  of  concretion  in  this 
infant  were  observed  first  on  Monday;  its  mouth  then  felt  cold 
to  the  nipple  of  its  mother ;  and  it  continued  cold  and  appa¬ 
rently  insensible  to  everything  till  Wednesday,  when  death  oc¬ 
curred.  I  have  not  in  my  dissections  met  with  any  such  con¬ 
dition  as  is  here  described  in  cases  of  death  from  fibrinous 
deposition. 

The  concretion  being  on  the  left  side  of  the  heart,  the  con¬ 
gestion  of  the  abdominal  veins  and  organs  is  less  determinate ; 
for  in  fact  the  lungs  receive  a  large  supply  of  blood,  and  the 
congestion  is  shared  by  the  two  circulations,  pulmonary  and 
systemic.  In  very  prolonged  cases,  nevertheless,  the  cedema 
and  other  indications  of  central  obstruction  may  have  an 
extensive  manifestation  in  the  parts  below  the  heart. 

The  brain  is  always  congested  when  there  is  concretion  on 
the  right  side,  and  this  congestion  may  extend  to  effusion 
beneath  the  arachnoid  or  into  the  ventricles ;  but  again  the 
fluid  efi’used  is  always  small  in  quantity.  Not  unfrequently  the 
sinuses  of  the  brain  will  be  found  containing  separate  tubular 
deposits  of  fibrine.  When  the  concretion  is  on  the  left  side, 
the  brain  is  also  congested,  as  a  general  rule,  but  to  a  less 
extent. 

It  must  always  be  a  matter  of  care,  in  summing  up  the  pa¬ 
thological  appearances  incident  to  concretion,  not  to  confound 
these  with  conditions  pertaining  to  other  coincident  forms  of 
disease,  nor  to  mistake  secondary  for  the  primary  causes  of  the 
changes  of  structure  which  are  presented  by  the  scalpel.  In 
the  bi’ief  history  I  have  given,  I  have  kept  this  caution  in  view, 
and  have  intentionally  reduced  the  description  to  the  narrowest 
bounds,  that  there  may  be  no  chance  of  stepping  beyond  the 
simple  and  the  true. 
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EXPERIMENTAL  EPICRISIS  OP  SOME  LATE 
RESEARCHES  ON  LIVER-SUGAR. 

By  J.  L.  W.  Thudichum,  M.D. 

The  discussion  which  has  lately  taken  place  at  the  Royal 
Society,  of  a  paper  by  Dr.  Harley,  in  which  the  views  advanced 
some  time  ago  by  Dr.  Pavy,  and  noticed  at  length  in  this 
Journal,  relative  to  the  glycogenic  function  of  the  liver,  are 
controverted,  recalls  to  my  memory  some  experiments  which  I 
made  in  the  early  months  of  1859,  with  a  view  of  testing  the 
correctness  of  Dr.  Pavy’s  chemical  proceedings  and  physio¬ 
logical  conclusions.  The  result  of  these  experiments  is  ad¬ 
verse  to  the  opinion  of  Dr.  Pavy,  and  in  accordance  with  that 
of  Dr.  Harley,  and  consequently  confirmatory  of  the  doctrine 
of  the  glycogenic  function  of  the  liver,  as  generally  admitted 
before  the  publication  of  Dr.  Pavy’s  i^aper.  My  experiments 
have,  moreover,  afforded  me  an  opportunity  of  ascertaining  the 
sources  of  fallacy  in  at  least  two  of  Dr.  Pavy’s  modes  of  pro¬ 
ceeding,  and  have  taught  me  the  conditions  under  which  oppo¬ 
site  results  may  be  obtained  by  the  same  experiment  with  the 
same  proceeding — a  fact  which  (as  I  am  informed)  was  left 
unexplained  by  the  late  discussion. 

A  dog  of  fifteen  pounds  weight,  which  had  for  several  days 
been  fed  upon  tripe  exclusively,  was  narcotised  with  puff-ball, 
and  deprived  of  a  small  piece  of  his  liver.  This,  without  loss 
of  time,  was  pounded  with  an  equal  amount  of  caustic  potassa, 
without  the  addition  of  water;  and  the  pale  reddish  magma 
was  filtered  through  asbestos.  The  first  ffitrate,  brought  into 


March  17,  I860.] 


ORIGINAL  COMMUNICATIONS. 


[BurTisH  Medical  Journal. 


an  alkaline  solution  of  copper,  gave  an  abundant  red  precipi¬ 
tate  of  suboxide  of  copper,  evidencing  the  presence  of  sugar. 
Every  drop  of  the  filtrate  which  passed  during  the  next  hour 
yielded  the  reaction.  After  that,  the  filtrates  ceased  to  show 
sugar.  The  mixture  on  the  funnel  had  been  mixed  with  water 
and  stirred,  and  had  assumed  a  dark  red  colour,  having  been  of 
a  pale  flesh-colour  before. 

A  second  piece  of  the  same  liver  was  exposed  to  the  air  for 
fifteen  minutes,  and  then  treated  like  the  first.  It  exhibited 
the  presence  of  sugar  for  one  hour,  after  which  the  reaction 
ceased. 

The  rest  of  the  liver  was  placed  in  water  boiling  in  a  copper 
pan.  The  extract  afterwards  yielded  sugar  and  glycogenic  sub¬ 
stance.  No  leucine  was  i^resent  in  this  extract. 

In  the  second  experiment,  a  dog  of  twenty-one  pounds 
•weight  was  narcotised  by  a  blow  on  the  head.  One  entire  lobe 
of  the  liver  was  quickly  pounded  with  potassa ;  and,  after  in¬ 
corporation  of  the  two  substances,  some  water  was  added  to 
the  thick  magma.  It  was  observed  during  the  pounding  and 
trituration,  as  well  as  during  the  admixture  of  the  water,  that 
the  temperature  of  the  mixture  rose  so  considerably  that  the 
hand,  Avhich  was  placed  to  the  outside  of  the  thick  Wedgewood 
mortar,  felt  it  to  be  quite  warm.  The  filtration  of  this  mixture 
was  difficult,  owing  to  the  asbestos  being  too  fine.  The  first 
clear  filtrate  was  only  obtained  after  half  an  hour  had  elapsed, 
and  contained  no  sugar. 

To  one  ounce  of  the  mixture,  ten  grains  of  pure  grape-sugar 
were  now  added.  The  filtrate,  after  twenty-four  hours,  did  not 
at  first  give  any  reaction  with  copper  solution  ;  indeed,  none  at 
all  could  be  perceived  in  a  test-tube.  Only  after  prolonged 
standing  of  the  test  in  a  china  dish,  the  merest  trace  of  red 
deposit  could  be  distinguished  in  the  bottom  of  the  dish  after 
the  fluid  had  been  cautiously  decanted.  The  ten  grains  of 
sugar  had  so  effectually  been  destroyed  in  the  mixture,  that 
certainly  not  one-thousandth  part  of  them  was  left  over. 

The  rest  of  the  liver  contained  little  glycogenic  substance, 
but  no  leucine. 

The  third  experiment  was  made  upon  a  dog  fifteen  pounds 
in  weight.  The  abdomen  was  opened  while  the  animal  was 
under  the  influence  of  puff-ball.  The  mixture  of  liver  and 
potash  became  again  very  warm,  was  mixed  with  water,  and 
quickly  filtered  through  cotton  by  the  help  of  air-pressure, 
upon  the  principle  of  Beart’s  coffee-machine.  The  filtrate 
showed  no  reaction  for  sugar,  but  assumed  a  violet  colour. 

The  first  experiment  showed  me  that,  when  a  liver  contain¬ 
ing  sugar  is  treated  with  caustic  potassa,  under  circumstances 
preventing  any  rise  of  the  temperature  of  the  mixture,  the 
sugar,  under  the  influence  of  caustic  potassa  and  the  oxygen  of 
the  air  and  water,  is  rapidly  destroyed. 

The  second  experiment  showed  that  the  destruction  of  sugar, 
under  circumstances  favouring  a  rise  of  the  temperature,  is 
more  rapid  still;  the  presence  of  sugar  being,  of  course, 
assumed  or  allowed.  It  also  showed  the  rapid  destruction 
of  sugar,  under  the  influence  of  potassa  and  air,  at  the  ordinary 
temperature. 

The  third  experiment  exhibited  the  influence  of  a  raised 
temperature  alone  in  destroying  (hypothetical)  sugar  mixed 
with  caustic  potassa.  So  short  a  time  was  passed  in  the  ex¬ 
periment,  that,  even  allowing  some  influence  to  the  oxygen  dis¬ 
solved  in  the  water,  the  influence  of  the  oxygen  of  the  air, 
though  not  excluded  altogether,  must  have  been  limited. 

No  doubt,  in  the  second  and  third  experiment,  the  proof  of 
sugar  having  been  originally  present  in  the  liver  is  wanting. 
But  the  first  experiment  made  me  so  well  acquainted  with  all 
the  conditions  which  are  essential  for  finding  or  missing  any 
sugar  in  the_  liver,  by  employing  potassa  as  a  reagent,  that  I 
was  quite  satisfied  of  the  correctness  of  the  conclusion,  which 
caused  me  at  once  to  give  up  all  further  experiments  on  this 
subject  as  lost  labour;  namely,  that  no  experiment  can  he  ad¬ 
mitted  as  proving  the  absence  of  sugar  from  the  liver,  in  which 
the  contact  of  that  organ  loith  potash,  air,  and  water,  at  the 
ordinary  or  any  higher  temperature,  has  not  been  avoided. 

The  behaviour  of  grape-sugar  with  almost  any  alkali  will  for 
itself  substantiate  that  proposition.  A  solution  of  caustic 
baryta  and  grape-sugar,  on  standing,  is  gradually  transformed 
entirely  into  one  of  glucate  of  baryta.  A  mixture  of  caustic 
potassa  and  grape-sugar,  when  only  heated  to  C0°  or  70°  centi¬ 
grade  (140°  or  158°  Fahrenheit),  becomes  brown,  and  smells  of 
caramel ;  and  the  sugar  is  entirely  transformed  into  glucic  and 
melassic  acids.  Grape-sugar  fused  in  the  water-bath  reacts  so 
violently  with  solution  of  caustic  potassa,  that  frequently  a  por¬ 
tion  of  the  mixture  is  projected  out  of  the  vessel  employed  for 
the  test.  Caustic  alkali,  then,  of  itself,  without  the  inter¬ 


ference  of  oxygen,  is  most  hostile  to  grape-sugar,  and  appro¬ 
priates  and  transforms  it  with  increasing  violence,  the  higher 
the  temperature  under  which  they  meet. 

A  mixture  of  grape-sugar  and  caustic  potassa  is  very  liable 
to  be  attacked  by  the  oxygen  of  the  air,  directly  and  indirectly. 
Such  a  mixture,  when  exposed  over-night,  loses  from  30  to  40 
per  cent,  of  its  sugar,  as  was  proved  by  Traube,  in  some  ex¬ 
periments  made  for  another  purjrose.  But  when  to  the  mixture 
is  added  a  body  having  more  direct  affinity  to  the  oxygen  of 
the  air  than  sugar,  but  less  when  that  oxygen  is  once  in  a 
bound  condition,  and  therefore  easily  parting  with  it,  then  the 
oxidising  action  of  the  air  becomes  most  fatal  to  sugar.  Such 
a  body  is  indigo,  which  at  the  same  time  admits  of  making  the 
experiment  visible.  It  rapidly  yields  oxygen  when  dissolved  in 
the  alkaline  mixture,  and  is  reduced,  becoming  colourless ;  but 
the  air  restores  oxygen  and  colour  to  the  surface,  which  again 
passes  it  to  the  sugar  below.  Not  irntil  the  whole  of  the  sugar 
is  oxidised,  does  the  fluid  resume  its  blue  colour.  The  indigo 
hei’e  acts  as  a  mediator  between  the  oxygen  of  the  air  and  the 
sugar,  by  transferring  it  from  one  to  the  other.  A  precisely 
similar  agent  of  transfer  is  the  red  colouring  matter  of  the 
blood  contained  in  the  liver.  When  mixed  with  the  alkali,  it 
becomes  pale,  is  reduced;  something  (sugar,  when  present,  at 
all  events)  is  at  the  same  time  oxidised.  The  addition  of  water 
containing  oxygen,  the  contact  of  the  air  itself,  restores  the 
dark  red  colour,  immediately  to  be  lost  again  in  the  lower 
strata  of  the  fluid.  Ultimately  the  fluid  remains  dark;  all 
oxidisable  matter  is  destroyed.  The  sugar  of  the  liver  is  not 
only  destroyed  by  the  direct  agency  of  air  and  caustic  potassa, 
but  also  by  the  oxygen,  which  the  red  colouring  matter  of  the 
blood  has  a  remarkable  power  of  binding  and  transferring. 

When  I  applied  these  considerations  to  the  experiment  of 
Dr.  Pavy,  in  which  he  injects  a  solution  of  caustic  potash  (in 
water,  not  stated  to  have  before  been  freed  of  oxygen)  into  the 
liver  of  animals  (showing  the  temperature  of  37°  centigrade, 
or  99°  Fahr.,  and  being  saturated  with  oxygen  or  filled  with  blood 
containing  it  in  a  loosely  combined  state),  I  was  forced  to  the 
conclusion,  that  any  sugar  which  might  be  present,  would 
assuredly  be  oxydised  and  destroyed  at  once.  The  hurry  with 
which  Dr.  Pavy  found  himself  obliged  to  operate,  to  avoid 
finding  any  sugar,  has  its  ready  explanation  in  the  rapid  de¬ 
crease  of  the  temperature  which  the  liver  does  experience  when 
the  abdomen  is  opened.  The  higher  the  temperature  at  wliich 
sugar,  potash,  and  oxygen  meet,  the  more  rapid  and  complete 
is  the  destruction  of  sugar ;  if  the  liver  is  allowed  to  get  a  little 
cool  before  injecting  the  potash,  sugar  is  found,  because  it  has 
not  all  been  destroyed. 

The  facility  with  which  sugar  in  alkaline  solutions  attracts 
oxygen  from  the  oxydes  of  metals,  points  the  same  way.  The 
reaction  with  copper  has  become  the  test  for  grape-sugar. 
Acetate  of  copper,  peroxyde  of  lead,  nitrate  of  suboxyde  of  mer¬ 
cury,  corrosive  sublimate,  nitrate  of  silver,  chloride  of  gold, 
trisnitrate  of  bismuth — surrender  a  portion  or  the  whole  of 
their  oxygen  to  grape-sugar  in  alkaline,  neutral,  or  even  acid 
solutions.  The  avidity  of  grape-sugar  for  oxygen,  under  a 
great  variety  of  circumstances,  is  really  astounding. 

The  potash-test  having  been  the  basis  of  Dr.  Pavy’s  conclu¬ 
sions,  and  being  now  proved  to  be  fallacious,  the  conclusions 
themselves,  in  so  far  as  they  are  derived  from  the  analysis  with 
potash,  are  not  any  longer  valid.  The  reverse  of  Dr.  Pavy’s 
results  has  moreover  been  obtained  by  means  of  my  own  ;  and 
now  by  the  much  more  extensive  experiments  of  Dr.  Harley, 
made  with  Dr.  Pavy’s  own  methods.  The  experiments  in 
which  freezing  and  citric  acid  are  employed  respectively,  I  have 
not  repeated.  But  this  I  have  expei’ienced  in  some  preliminary 
tests,  that  alkaline  citrates  have  so  strong  an  affinity  for  the 
oxygen  of  the  air,  that  red  suboxyde  of  copper,  lying  at  the 
bottom  of  a  test-tube  half  filled  willi  alkaline  citrate,  after  ex¬ 
posure  to  the  air  for  some  days,  becomes  oxydised  agaiu,  and 
dissolves  with  a  blue  colour  in  the  previously  colourless  fluid. 

I  must  confess  that  I  am  unable  to  comprehend  the  mean¬ 
ing  of  the  freezing  experiment;  but,  leaving  aside  speculation, 
there  is  in  Dr.  Pavy’s  proceedings  following  the  freezing  much 
reason  for  distrusting  that  experiment  also.  He  met  with 
great  difficulty  in  filtering  his  alkaline  solutions  of  liver,  and 
therefore  neutralised  them  with  sulphuric  acid  before  filtration, 
filtered  them  by  squeezing  through  flannel,  and  then  again 
made  them  alkaline.  The  mixture  thereby  not  only  became 
enormously  bulky,  but  was  for  a  length  of  time  exposed  to  the 
air  under  a  variety  of  circumstances;  Dr.  Pavy  apparently 
taking  it  for  granted  that,  when  liver  and  potassa  were  once 
incorporated,  the  rest  of  the  operation  could  be  completed  at 
leisure,  as  sugar  would  not  any  onger  be  formed.  But,  in 
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absence  of  the  guarantee  that  none  would  be  destroyed,  and  in 
presence  of  evidence  that  much  is  actually  destroyed  under 
those  conditions,  his  very  security  makes  it  doubtful  whether 
he  employed  even  that  moderate  speed  which  his  method  per¬ 
mitted. 

For  the  repetition  of  Dr.  Pavy’s,  or  other  similar  experi¬ 
ments,  I  can  recommend  a  small  Beart’s  coffee  machine,  and 
the  cotton  filters  sold  with  the  machine,  as  the  speediest  and 
best  contrivance  for  effecting  quick  filtration. 

As  the  result  of  many  experiments,  Dr.  Pavy  found  that 
there  was  no  sugar  present  in  the  liver ;  but,  on  the  other 
hand,  he  gives  as  the  result  of  sixty  observations,  that  sugar 
is  only  found  to  the  extent  of  the  merest  trace  in  the  blood  of 
the  right  side  of  the  heart,  under  a  natural  or  ordinary  condi¬ 
tion,  during  life.  Even  this  result,  although  of  a  positive 
nature,  and  speaking  against  his  conclusions  relative  to  the 
liver,  is  not  without  objections,  based  upon  the  mode  of  analysis 
employed.  Pie  defibrinated  the  blood,  probably  by  stirring, 
treated  it  with  spirit,  and  pressed  through  flannel.  The  residue 
of  the  evaporation  was  tested  with  Barreswil’s  solution.  Blood 
to  be  analysed  for  sugar,  in  order  to  find  a  maximum,  must  be 
analysed  much  as  for  urea ;  it  must  be  allowed  to  flow  directly 
into  absolute  alcohol,  and  afterwards  the  additional  precaution 
must  be  taken  of  removing  its  alkalinity  when  the  filtrate  con¬ 
centrates  on  the  water-bath,  otherwise  much  sugar  is  neces¬ 
sarily  destroyed. 

I  had  formed  the  above  positive  opinions  and  conclusions  on 
Dr.  Pavy’s  experiments  many  months  ago,  as  many  friends  can 
testify,  wlio  were  either  present  at  one  or  the  other  of  the  ex¬ 
periments,  or  were  in  conversation  informed  of  my  conclusions. 
For  this  reason,  my  results  and  reflections,  which  were  ob¬ 
tained  quite  independently,  may  be  considered  a  strong  con¬ 
firmation  of  some  of  the  propositions  of  Dr.  Harley,  as  con¬ 
tained  in  the  published  abstract  of  his  paper. 


ON  YELLOW  FEVER. 

By  George  Browning,  M.D. 

[ReaiJ  hcfore  the  Harveian  Society,  Fehniary  I860.] 

The  importance  of  the  subject  which  I  have  selected  for  this 
paper  will  at  once  be  conceded,  occupying  as  it  does  a  foremost 
rank  in  tlie  catalogue  of  epidemic  diseases,  whether  we  con¬ 
sider  the  various  countries  in  which  it  is  most  prominent,  or 
the  havoc  and  death  which  have  jirevailed,  and  which  still  pre¬ 
vail,  in  those  subject  to  its  fearful  visitations. 

The  subject  of  epidemic  diseases  generally  seems  scarcely  to 
have  claimed  from  individuals  or  from  governments  that  high 
consideration  which  their  importance  demands ;  for,  although 
“  they  are  portentious  things  unto  the  climate  that  they  point 
upon”,  they  may  sometimes  render  “  fearful  objects  so  familiar” 
that  we  seem  not  to  feel  the  danger,  in  the  general  distress  by 
which  we  are  surrounded. 

There  doubtless  is,  in  epidemic  seasons,  a  little  more  activity 
in  the  general  pulse.  Authorities  meet  and  discuss  quarantine 
and  other  grave  questions.  The  subject  of  free  ventilation 
may  be  agitated  ;  the  importance  of  large  supplies  of  pure  water 
maybe  admitted;  dust-carts  and  scavengers  may  be  called  so 
early  into  requisition,  that  the  potent  rays  of  the  sun  may  not 
yet  have  disengaged  any  noxious  odour;  drains  and  cesspools 
are  forthwith  to  be  only  imaginary  nuisances ;  and  a  ruthless 
enemy  is  so  assailed  in  every  quarter,  that  we  might  fancy  a 
hasty  retreat  being  beaten  to  some  mountain  height. 

In  like  manner  is  the  public  mind  aroused  to  sympathy  at 
intervals  by  some  melancholy  and  startling  announcement ;  as 
when  the  steamboat  boilers  explode,  and  instantly  human 
fragments,  even  by  dozens,  are  scattered  in  the  air,  and  death 
in  terrible  form  meets  the  eye ;  or  as  when  a  ship  founders,  or  is 
wrecked  at  sea,  and  hundreds  perhaps  are  doomed  to  measure 
the  interval  between  dismay  and  dread  reality  by  minutes  or 
hours. 

Social  reforms  are  yearly  agitated,  and  glaring  evils  boldly 
exposed ;  whilst  there  is  too  much  reason  to  believe  that  in 
each  case,  after  a  little  time,  we  become  apathetic.  The  thou¬ 
sands  who  have  been  swept  off  by  an  epidemic  rest  quietly  in 
their  graves,  and  occupy  a  page  in  Death’s  statistics.  Acci¬ 
dents  by  sea  and  land  may  have  the  doubtful  light  of  executive 
investigation  thrown  upon  them  ;  and  many  of  the  social  evils 
may  be  reproduced  another  year,  to  undergo  the  national  puri¬ 
fication  of  a  vaunted  reform  ! 

As  early  as  the  days  of  Sydenham,  down  to  those  of  modern 
writers,  different  forms  of  epidemic  diseases  have  been  attri¬ 
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buted  to  what  has  been  designated  an  epidemic  or  pestilential 
constitution  of  the  air,  to  which  may  be  added  a  certain  sus¬ 
ceptible  state  of  the  body ;  but,  as  yet,  little  seems  to  be 
definitely  known  of  this  peculiarity,  which  in  a  great  measure  is 
capable  of  causing  epidemic  diseases.  Speculation,  whilst  it 
might  attempt  to  remove  the  veil  and  solve  the  mystery,  would 
still  leave  us  in  the  suspension  of  doubt  and  the  mist  of  uncer¬ 
tainty.  We  know,  however,  that  one  effect  is  to  produce 
malignant  fever,  in  one  or  other  of  its  varieties  ;  and  upon  that 
called  the  yellow  fever  I  now  purpose  to  make  a  few  general 
remarks. 

This  fever  is  generally  met  with  in  low  and  level  localities. 
Some  parts  of  the  West  Indies,  and  certain  parts  of  North  and 
South  America,  present  all  the  natural  and  geographical  advan¬ 
tages  necessary  for  the  origin  and  spread  of  this  disease. 
Sometimes  it  stretches  across  the  Atlantic,  and  rages  in  Cadiz, 
Seville,  Barcelona,  and  Gibraltar:  having  visited  Lisbon  and 
Leghorn,  spreading  extensively  in  this  last  city,  in  1804. 

The  more  elevated  parts  of  the  West  India  Islands  are  ex¬ 
empt  from  this  disease.  Thus,  some  towns  in  Jamaica,  at  an 
elevation  of  2,000  feet,  are  healthy,  as  well  as  the  higher  parts 
of  St.  Domingo.  Major  Tullock  reports  that,  at  an  elevation  of 
betAveen  000  and  700  feet,  at  Dominica,  he  could  not  secure  a 
healthy  position ;  Avhilst,  at  an  elevation  of  from  2,000  to  2,500 
feet,  his  men  were  likely  to  be  wholly  exempt  from  this  disease, 
or  to  encounter  it  in  so  very  modified  a  form  that  the  mortality 
from  all  causes  will  not,  in  the  average  of  a  series  of  years, 
materially  exceed  that  to  which  an  equal  number  of  European 
troops  would  be  subject  in  their  native  country. 

Humboldt,  again,  has  assigned  in  Mexico  an  elevation  of 
more  than  3,000  feet  for  the  required  exemption.  Until  re¬ 
cently,  the  river  Amazon  formed  its  boundary  south  of  the 
equator.  Within  the  last  few  years,  it  has  prevailed  at  Rio 
Janeiro,  Pernambuco,  and  other  contiguous  cities.  It  has 
rarely  invaded  the  Pacific  coast,  and  on  these  occasions  it  has 
only  visited  Panama  and  Callao.  Of  late  years,  the  cities  in  the 
northern  portion  of  the  United  States  (if  we  except  Phila¬ 
delphia  in  1853)  have  been  almost  exempt  from  yellow  fever; 
whilst  some  of  the  cities  and  surrounding  country,  in  some  of 
the  southern  States,  have  yearly  visitations. 

Unlike  cholera,  small-pox,  and  other  epidemic  diseases,  the 
yelloAV  fever  has  geographical  limits,  beyond  which  it  does  not 
appear,  and  only  at  intervals  at  some  of  the  places  within 
these  limits.  In  the  West  Indies,  and  in  some  parts  of  North 
and  South  America,  it  has  its  most  permanent  abode.  Thus 
we  find  that  it  extends  about  44  degrees  north  and  23  degrees 
south  of  the  equator,  and  from  about  the  60th  to  97th  degrees 
of  west  longitude,  exclusively  of  those  points  in  Europe  where 
it  occasionally  prevails,  embracing  altogether  a  large  portion  of 
the  earth’s  surface. 

Not  to  attempt  any  historical  review  of  the  date  and  order  in 
which  yellow  fever  has  prevailed  in  different  parts  of  the 
world,  I  may  observe  that,  so  far  back  as  1692,  the  fever  was 
imported  into  Boston  from  the  West  Indies ;  and  in  1699,  it 
appeared  in  Charleston,  South  Carolina,  and  in  Philadelphia, 
it  being  only  a  feAV  years  after  the  settlement  of  the  last  named 
city,  and  the  population  numbering  at  this  time  only  a  fcAV 
hundred  souls. 

Having  glanced  at  the  topography  of  the  disease,  I  may  pass 
on  to  the  predisposing  and  exciting  causes,  some  of  the  pecu¬ 
liarities  of  the  mode  of  invasion,  its  symptoms,  and  termination. 

Long  continued  heat  and  drought  are  atmospheric  conditions 
favourable  to  the  origin  and  spread  of  yellow  fever;  although, 
in  some  of  the  epidemics  in  British  Guiana  and  some  parts  of 
the  West  Indies,  these  auxiliaries  are  not  always  found  to  exert 
an  influence  on  its  development.  Thus,  observes  the  late  Dr. 
Blair  of  Demarara,  the  year  1853,  during  which  the  very  beds 
of  the  navigable  canals  were  deeply  cracked  from  drought,  was 
not  followed  or  accompanied  by  any  inA'asion;  and  the  epidemic 
was  long  on  the  decline  before  the  dry  season  of  1845  and 
1846.  It  is  also  remarked  by  another  writer,  referring  to  the 
West  Indies,  that,  in  the  majority  of  instances,  the  most  severe 
attacks  of  the  disease  have  occurred  in  the  cold  season,  and  not 
unfrequently  when  the  weather  has  been  peculiarly  agreeable 
as  regards  sensation,  and,  it  might  be  supposed,  not  unfavour¬ 
able  to  health.  These  conditions  do  not  apply  to  the  localities 
generally  where  I  have  Avitnessed  the  origin  and  spread  of  the 
disease,  although  I  have  known  them  to  obtain  after  it  has  be¬ 
come  epidemic. 

Predisposing  Causes.  An  important  predisposing  cause,  not 
to  be  lost  sight  of  in  this  enumeration,  is  the  constitutional 
condition  induced  by  previous  residence  in  high  latitudes  and 
cold  climates.  Thus  the  percentage  of  mortality  gradually  de- 
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creases  from  a  fresh  importation  of  Russians  into  what  has 
been  called  the  Yellow  Fever  Zone,  down  to  the  Italians,  who, 
like  the  Creoles  of  the  West  Indies  and  the  southern  states  of 
America,  feel  less  sensibly  the  enervating  influence  of  high 
temperature  and  the  scorching  rays  of  the  unobscured  sun. 

This  circumstance  should  demand  seriously  the  attention  of 
the  government  in  sending  troops  to  the  West  Indies.  Regi¬ 
ments  fresh  from  India  or  Gibraltar  are  less  likely  to  sulfer 
from  an  outbreak  of  yellow  fever,  than  those  transferred  imme¬ 
diately  from  the  United  Kingdom.  In  illustration  of  this  asser¬ 
tion,  may  be  cited  the  great  mortality  of  the  15th  foot  in  about 
three  weeks,  shortly  after  lauding  in  Barbadoes,  in  1805,  as 
compared  with  the  66th,  of  recent  date,  which  last  regiment 
had  only  arrived  on  the  same  island  a  few  weeks  previously 
from  Malta. 

Under  the  impression  that  total  seclusion  from  the  outer 
world  would  secure  exemption  from  an  attack,  I  have  been  in¬ 
formed  of  those  who,  acting  under  the  influence  of  an  affrighted 
imagination,  have  sedulously  confined  their  movements  within 
the  limits  of  their  own  houses,  with  no  other  effect  than  to  find 
that  they  had  been  assailed  by  the  malady  in  no  mitigated 
form,  and  had  become  the  victims  of  their  own  fears  at  the 
same  time. 

Intemperance  and  great  exposure  may  be  regarded  as  pre¬ 
disposing  causes ;  but  total  abstinence  from  spirituous  drinks 
has  been  found  no  protection.  An  observation  from  Dr.  Blair 
on  the  point  may  be  somewhat  startling.  “  In  fact,”  this  writer 
says,  “  delirium  tremens  was  not  an  unfavourable  complication 
of  the  disease.”  Such  an  opinion  must  be  received  with  cau¬ 
tion  ;  besides,  it  loses  much  of  its  significance,  if  not  of  its 
accuracy,  when  it  is  borne  in  mind  that  a  large  number  in  their 
field  of  observation  have  failed  to  discover  even  negative  good 
resulting  from  the  complication  of  delirium  tremens  with  yellow 
fever. 

Period  of  Inciibation  and  Invasion.  The  period  of  incuba¬ 
tion  and  the  mode  of  invasion  are  subject  to  very  considerable 
variation ;  some  systems  throwing  off  the  secret  agency  that  is 
at  work  for  a  long  time,  whilst  others  quickly  succumb  to  its 
influence. 

Sometimes  the  invasion  commences  with  general  malaise, 
lasting  for  several  days  ;  and  again,  an  attack  is  ushered  in  by 
flushings  and  chills  for  twelve,  or  a  greater  number  of  hours, 
to  be  immediately  succeeded  by  the  hot  stage.  In  the  early 
hours  of  the  night  the  onset  is  most  frequent;  and  next  in  fre¬ 
quency  from  six  to  eight  in  the  morning.  I  have  observed  that 
the  morning  hoxirs  are  particularly  applicable  to  sailors  and 
officers  of  ships,  who  remain  on  board  during  the  time  their 
ships  are  in  port.  Driven  from  their  berths  by  the  combined 
effects  of  heat  and  mosquitoes,  they  seek  questionable  security 
and  rest  upon  deck,  to  discover  in  a  few  hours  that  it  has  been 
purchased  at  the  expense  of  a  burning  skin,  a  heavy,  yellow, 
and  injected  eye — perhaps  yellowness  also  of  the  skin,  severe 
supraorbital  and  general  muscular  pain,  with  an  expression  of 
countenance  that  is  distinctive.  In  truth,  we  have  a  case, 
taken  in  connexion  with  the  place,  regarding  which,  in  answer 
to  the  first  and  eaimest  inquiry  of  friends  or  relatives,  “  What 
fever  is  it?”  we  cannot  give  even  the  advantage  of  signifi¬ 
cant  doubt.  It  is  the  yellow  fever. 

Again,  the  mode  of  attack  is  frequently  remarkable  for  its 
abruptness  ;  persons  being  seized  without  warning,  whilst  pur¬ 
suing  their  ordinary  avocations,  with  languor,  prostration  of 
strength,  severe  pain  in  the  head  and  muscles  of  the  back  and 
thighs.  Sometimes,  so  sudden  is  the  attack,  that  persons  are 
stricken  down  in  the  streets,  surviving  only  a  few  hours,  death 
taking  place  by  coma.  It  is  most  probable  that,  in  cases  having 
a  fatal  termination  so  rapidly,  there  are  complications  of  dis¬ 
ease  ;  as  I  believe  they  occur  mostly  in  persons  who  are  ex¬ 
posed  to  the  influence  of  the  sun.  In  the  generality  of  cases, 
however,  the  fever  is  ushered  in  by  a  slight  chill  and  shivering, 
to  be  quickly  followed  by  the  severe  pains  and  heat  above 
indicated. 

In  opposition  to  Dr.  Rochoux,  but  in  accordance  with  the 
more  general,  and  perhaps  more  authoritative,  opinion  upon 
the  subject,  I  shall  assume  that  yellow  fever  is  the  same  in  its 
pathology  and  pathognomonic  features,  in  whatever  country  it 
may  appear,  whether  sporadically  or  epidemically;  being  sub¬ 
ject  to  the  same  variation  in  intensity  that  obtains  in  other 
epidemic  diseases,  even  in  the  same  locality  in  different  sea¬ 
sons,  resulting  from  a  greater  or  less  concentration  of  the 
morbific  agent ;  which  is  again  modified  by  temperature,  hu¬ 
midity,  and  other  surrounding  phenomena  essential  to  its  ex¬ 
istence,  Of  the  various  divisions  of  the  stages  of  this  fever  by 
different  authors,  none  perhaps  can  be  found  more  correct  than 


that  of  Dr.  La  Roche  of  Philadelphia,  who  divides  it  into 
three  stages: — I.  Reaction;  2.  Calm  emission;  and  3.  Ex¬ 
haustion. 

The  febrile  stage  varies  from  a  few  hours  to  two  or  three 
days,  sometimes  longer ;  and  this,  a  single  paroxysm,  which  is 
one  of  its  marked  features,  is  succeeded  by  one  of  repose, 
during  which  both  patient  and  medical  attendant  indulge  the 
idea  that  danger  is  well  nigh  past,  and  recovery  beams  brightly 
in  the  not  far  distant  future.  True,  these  expectations  are  not 
unfrequently  realised,  and  a  rapid  convalescence  ensues ; 
whilst,  in  very  many  cases,  it  proves  a  treacherous  delusion. 
Ejection  of  black  vomit  commences  from  the  stomach,  and 
frequently  continues  at  intervals,  until  failing  strength  an¬ 
nounces  speedy  dissolution  on  the  sixth  or  seventh  day. 

The  yellow  or  orange  colour  of  the  skin  is  a  sign  of  the 
intensity  of  the  disease,  gradually  extending  from  the  eyes  to 
the  forehead,  face,  chest,  and  neck,  until  at  last  it  becomes 
diffused  over  the  whole  surface  of  the  body. 

The  sensation  imparted  to  the  touch  is  often  exceedingly 
pungent  and  disagreeable.  A  thermometer  placed  in  the  arm- 
pit  and  on  the  chest  sometimes  rises  to  108°  and  105°  re¬ 
spectively. 

Pulse.  The  regularity  of  the  pulse  is  a  marked  feature  of 
the  disease ;  the  different  stages  being  passed  through  fre¬ 
quently  without  any  very  great  variation  from  the  normal 
standard.  It  is  highest  in  the  first  stage,  especially  if  accom¬ 
panied  with  any  inflammatory  signs;  and  uniformly  slow  during 
the  convalescence.  In  some  cases,  the  pulse  is  so  slow  that 
the  poison  seems  to  act  as  a  sedative  upon  the  heart’s  action. 

Hemorrhages.  The  great  tendency  to  haemorrhage  is  another 
distinguishing  feature  of  this  disease,  depending,  we  may  pre¬ 
sume,  upon  an  alteration  in  the  blood,  involving  modifications 
in  the  capillary  vessels.  This  tendency  is  also  frequently  ex¬ 
hibited  after  death  ;  thus,  blood  continues  to  be  discharged 
from  the  mouth,  bowels,  uterus,  and  gums.  Although  we  meet 
with  an  oozing  of  blood  in  the  early,  it  generally  occurs  in  the 
later  stages  of  the  disease,  and  can  then  only  be  regai’ded  as 
of  grave  import.  Often  preceding  the  discharge  of  real  black 
vomit,  and  accompanied  with  this,  are  usually  found  dryness  of 
the  tongue  and  great  thirst.  The  peculiar  odour  of  the  skin 
has  been  likened  to  that  ai'ising  from  fetid  bile  or  putrid  fish ; 
but  this,  as  well  as  the  odour  pertaining  to  black  vomit,  is 
not  easily  described,  but  which  freely  to  have  inhaled,  is  not 
to  be  forgotten. 

Black  Vomit.  Some  of  the  circumstances  attending  the 
discharge  of  black  vomit  are  often  very  remarkable. 

Dr.  Belot,  whose  private  and  hospital  practice  at  Havana 
was  very  ample,  says  that,  while  the  brownish  matter  contain¬ 
ing  flocculi  is  invariably  an  indication  of  mortal  issue,  the 
chocolate  coloured  matter,  which  also  passes  under  the  name 
of  black  vomit,  is  not  necessarily  so.  The  adoption  of  this, 
like  most  unqualified  opinions,  it  is  believed,  would  lead  to 
error;  although  objections  to  this  doctrine,  to  be  strictly  valid, 
must  be  based  upon  a  series  of  observations  upon  that  shade 
of  black  vomit  which  Dr.  Belot  has  indicated,  a  point  upon 
which  I  have  no  remark  to  make. 

In  the  severe  epidemic  in  New  Orleans  of  1853,  many  cases 
of  recovery  from  black  vomit  occurred;  indeed,  such  is  the 
case  in  every  epidemic.  The  house  surgeon  of  the  Charity 
Hospital,  in  the  year  which  I  have  just  named,  stated  that 
seven  per  cent,  of  such  cases  recovered  in  that  institution — a 
larger  estimate,  perhaps,  than  is  usually  made.  In  the  Maison 
de  Sante,  a  private  hospital,  there  were  338  cases  of  black 
vomit,  and  fifteen  recoveries ;  and  amongst  the  numerous  cases 
in  private  practice,  a  recovery  after  black  vomit  occasionally 
came  under  my  own,  as  well  as  under  the  observation  of  other 
practitioners. 

It  must,  however,  be  borne  in  mind,  that  recovery  from 
black  vomit  in  this  season  wms  larger  than  usual.  The  time  of 
its  continuance  varies  from  a  few  hours  to  a  day  or  two,  excep¬ 
tional  cases  longer.  Dr.  Dickson,  formerly  of  Charleston,  has 
recorded  a  single  case  that  extended  over  a  i^eriod  of  ten  days 
before  its  fatal  termination.  The  same  writer  says :  I  saw  a 
patient  in  our  Marine  Hospital,  in  1817,  walking  from  ward  to 
ward  with  a  vessel  under  his  arm,  to  receive  the  black  vomit 
which  he  threw  up  from  time  to  time.  He  continued  this 
practice  for  ten  days,  until  within  fifteen  minutes  of  his  death, 
which  took  place  suddenly  and  unexpectedly  to  the  poor 
fellow;  he  had  always  expressed  the  most  cheerful  and  confi¬ 
dent  expectation  of  his  recovery,  notwithstanding  this  usually 
dreaded  symptom.  A  person  went  to  the  residence  of  a  phy¬ 
sician  in  New  Orleans,  saying  that  he  had  been  persuaded  to 
take  advice,  although  he  himself  believed  there  was  no  neces- 
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sity  for  such  a  step.  Whilst  conversing,  he  asked  for  a  basin, 
and  threw  up  a  large  quantity  of  black  vomit.  These  are  what 
are  termed  walking  cases ;  where,  in  the  words  of  our  great 
dramatist,  it  may  be  said ;  “  The  life  of  all  his  blood  is  touched 
corruptibly,  and  his  pure  brain  (which  some  suppose  the  soul’s 
frail  dwelling-house)  doth  by  the  idle  comments  that  it  makes 
foretell  the  ending  of  mortality.”  And  this  (the  mortality  of 
yellow  fever),  to  which  I  must  now  allude,  is  one  of  its  least 
inviting  aspects. 

The  enormous  percentage  of  mortality  consequent  upon  a 
severe  epidemic ;  the  sundei’ing  of  domestic  ties ;  the  desola¬ 
tion  of  happy  homes,  where,  in  highways  and  byeways  of  ter¬ 
ribly  doomed  cities,  each  may  say  to  the  other  :  “  Friend  after 
friend  departs  ;  who  has  not  lost  a  friend  ?”  The  distress  and 
misery  it  involves  upon  those  to  whom  Providence  has  not 
been  too  lavish  in  her  bounties ;  the  interruption  of  commer¬ 
cial  intercourse  ;  the  derangement  or  suspension  of  important 
enterprises,  and  the  consequent  sacrifices  and  losses  which 
such  interruption  involves — these  might  well  stimulate  the  best 
qualified  to  hearty  investigation. 

Mortality.  The  percentage  of  mortality  differs  widely  in 
difl’erent  localities,  and  in  the  same  locality  in  different  sea¬ 
sons,  always  of  course  being  greater  in  hospital  than  in  private 
practice.  To  give  statistical  tables  would  be  to  enter  too 
minutely  into  detail ;  and,  to  select  certain  seasons  and  places, 
would  be  but  an  approximation  to  accuracy.  I  may  state, 
however,  that  the  mortality  seems  to  be  slightly  greater  in 
European  cities,  when  visited  by  an  epidemic,  than  it  is  in 
tropical  climates.  The  range  is  in  Europe  from  1  in  I’l  to 
1  in  9-6  ;  in  tropical  climates,  from  1  in  !•!  to  1  in  8 ;  whilst 
in  the  United  States  the  range  is  from  1  in  1  to  1  in  10  :  the 
extremes  being  taken  in  each  instance. 

Post  Mortem  Appearances.  In  nearly  all  the  fatal  cases 
there  is  a  yellow  suffusion  of  the  eye.  The  stomach  frequently 
contains  black  vomit,  and  is  congested.  The  same  fluid  is 
also  met  with  in  the  intestines.  The  liver  is  frequently  gorged 
with  bile,  enlarged  and  friable;  its  external  colour  being  deep 
or  pale  yellow.  The  kidneys  are  often  congested. 

Treatment.  It  will  naturally  occur  to  every  one,  that  in  a 
disease  of  this  character  various  modes  of  treatment  should 
have  been  adopted;  some,  perhaps,  having  been  introduced  by 
caprice,  and  sustained  for  a  time  by  fashion. 

Enormous  depletion  has  had  its  advocates ;  and,  in  the 
absence  of  all  depletion,  fancied  safety  has  been  sought :  wdiilst 
others,  again,  upon  more  rational  grounds,  have  found  efficacy 
in  the  moderate  abstraction  of  blood  by  cups  or  leeches  in  a 
certain  class  of  cases.  By  the  lancet,  seventy  or  more  ounces 
were  taken  by  Dr.  Barton  of  New  Orleans  at  one  time  in  1833; 
and  in  twelve  or  eighteen  hours  after,  from  ten  to  twenty 
more,  when  the  disease  was  of  an  inflammatory  character. 
Such  practice  at  the  present  day  would  find  few,  if  any,  sup. 
porters  ;  a  careful  husbanding  of  vitality  being  expedient  for  a 
favourable  result.  When,  however,  the  face  is  much  suffused, 
the  eye  injected,  and  the  frontal  headache  severe  and  per¬ 
sistent,  the  abstraction  of  from  six  to  twelve  ounces  of  blood 
from  the  back  of  the  neck,  affords  relief.  Great  irritability  of 
the  stomach  and  tenderness  of  the  epigastrium  may  also  be 
frequently  relieved  by  a  few  leeches  or  cups ;  sometimes  by 
the  application  of  dry  cups  alone.  Depletion  is  admissible 
only  in  the  first  stage  of  the  disease. 

Pediluvia  and  sinapisms  (domestic  remedies  very  gene¬ 
rally  resorted  to  before  the  arrival  of  the  medical  attendant), 
and  blisters,  are  of  much  value ;  and  morphia  or  the  liquor 
opii  sedativus,  cautiously  administered,  are  useful  in  allaying 
restlessness,  inability  to  sleep,  and  the  jactitation,  sighing,  and 
distress,  which  frequently  supervene  upon  the  fever.  Lumps 
of  ice,  too,  are  found  salutary  as  well  as  agreeable.  I  single 
out  two  articles  which  have  been  more  extensively  used  than 
all  others;  and  too  often,  it  may  be  feared,  with  so  reckless  a 
profusion,  that  if  the  fever  were  cured,  the  patient  has  not 
long  survived  the  remedju  I  refer  to  quinine  and  calomel.  I 
may  state  that  these,  in  moderate  doses,  frequently  act  as  re¬ 
solvents  of  the  fever.  The  effect  of  large  doses  of  quinine — 
say  from  twenty  to  thirty  or  more  grains — has  not,  I  believe, 
at  any  rate,  in  the  more  recent  epidemics,  met  with  such  gene¬ 
ral  favour  amongst  the  profession,  nor  has  its  use  been 
attended  with  such  beneficial  results,  as  were  once  accorded  to 
it.  Smaller  doses — from  ten  to  fifteen  grains,  with  or  without 
from  five  to  ten  grains  of  calomel — will  better  fulfil  the  indi¬ 
cations.  Overmedication  should  be  strictly  avoided,  and  care¬ 
ful  nursing  rigidly  enforced. 

In  the  later  stages  of  the  disease,  when  stimulants  are 
often  required,  Eheuish  wines  or  champagne  may  be  classed 
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amongst  the  best,  as  well  as  the  most  agreeable.  This,  how¬ 
ever,  it  may  be  observed,  is  directly  opposed  to  the  opinion  and 
practice  of  Dr.  Blair,  who  very  generally  prescribed  twenty-four 
grains  of  quinine  and  twenty  of  calomel,  to  be  repeated  two  or 
three  times,  at  intervals  of  six  hours,  as  occasion  might 
require.  Dr.  Blair  says  that,  in  thirteen  years,  he  pre¬ 
scribed  quinine  to  the  extent  of  several  thousands  of  ounces, 
without  danger  from  its  effects. 

The  sedative  effect  of  frequent  sponging  with  cold  water  or 
lemon-juice,  when  the  skin  is  hot  and  dry,  produces  a  sensa¬ 
tion  of  comfort,  allays  irritability,  tranquilises  vascular  action, 
and  reduces  the  heat  of  the  body.  Sometimes  tepid  sponging 
better  answers  the  reqirirements  of  the  case. 

I  have  now  endeavoured  to  point  out  as  concisely  as  possible 
some  of  the  leading  features  and  peculiarities  which  belong  to 
yellow  fever.  To  contrast  these  with  other  types  of  fever ;  to 
introduce  the  subject  of  contagion,  the  tendency  to  relapse,  the 
infrequency  of  second  attacks,  with  many  other  relevant  points 
connected  with  so  compi'ehensive  a  disease, — would  be  to  exceed 
the  prescribed  limits  of  this  paper,  and  to  overtax  your  patience. 
If  I  have  succeeded,  so  far  as  I  have  entered  upon  the  subject, 
in  indicating  some  of  the  characteristics  which  pertain  to  this 
fever ;  if  its  mode  of  invasion,  its  assigned  geographical  limits, 
its  single  paroxysm,  its  tendency  to  hemorrhage,  its  uni¬ 
formity  of  pulse,  ai’e  such  as  do  not  mark  the  origin  and  pro¬ 
gress  of  any  other  fever, — I  shall  then  have  expressed  an 
opinion  in  accordance  with  those  who  assign  to  it  a  distinctive 
chai'acter — who  believe  it  to  be  a  disease  sui  generis. 
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SATURDAY,  MARCH  17th,  1860. 


MEDICAL  REPRESENTATIVES  IN 
PARLIAMENT. 

The  new  Reform  Bill  is  brought  in,  and  the  so-called  Fancy 
Franchises  are  thrown  over  by  Lord  John  Russell.  The  reso¬ 
lution  of  the  College  of  Physicians  to  apply  to  his  Lordship  for 
a  representative  for  their  body  will,  therefore,  fall  upon  un¬ 
willing  ears.  We  cannot  help  thinking  that  we  have  ourselves 
to  blame  chiefly  for  this  miscamage.  Medicine,  as  a  profes¬ 
sion,  has  made  no  sign  of  her  desire  to  be  represented  in  the 
councils  of  the  nation.  As  individuals,  we  all  of  us  deplore 
the  want  of  medical  men  in  Parliament,  to  attend  to  the  great 
questions  of  public  hygiene  which  are  constantly  arising  and 
passing  under  discussion,  and  then  collapsing  or  coming  to 
nought,  simply  through  the  ignorance  of  members  of  the  vast 
bearing  which  medical  and  sanitary  questions  have  upon  public 
affairs.  If  we  only  look  back  for  half  a  dozen  years,  we  find 
the  annals  of  Parliament  strewed  with  the  minutes  of  legis¬ 
lative  acts  relating  to  our  profession,  simply  through  the  want 
of  knowledge  of  the  men  who  carried  them.  How  many 
abortive  attempts  have  been  made  to  pass  a  Vaccination  Bill? 
and  how  many  more  failures  may  we  expect  before  we  have  a 
perfect  measure  ?  When  shall  we  have  a  working  bill  on  the 
question  of  Poisoning?  How  many  more  Commissions  of 
Inquiry  shall  we  have  with  respect  to  Lunacy  ?  Will  the  botch¬ 
ing  given  to  the  Medical  Act  last  out  the  present  year,  or  shall 
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we  have  a  third  amended  Act  next  session  ?  Who  is  there  in 
the  House  to  take  any  care  of  the  medical  hearing  of  the 
Coroners’  Bill  at  present  before  the  House — a  most  important 
question,  in  which  the  lives  of  thousands  of  new-horn  children 
are  deeply  concerned  ?  It  is  admitted  that  disease  kills  an 
infinitely  greater  number  of  our  soldiers  and  sailors  than  the 
battle-stroke ;  yet,  who  is  there  in  Parliament  who  feels  any 
desire  to  stand  up  for  our  brave  fellows’  lives,  sacrificed  by 
red-tape  and  “  old  fogyism”  in  that  very  House  ? 

We  maintain,  with  Mr.  Martin,  that,  if  we  are  to  hold  India, 
it  must  be  by  providing  hill  stations  for  our  European  troops 
in  that  country,  and  thereby  reducing  the  frightful  mortality 
at  present,  and  for  all  past  time,  going  on  there  among  them 
in  the  plains.  Yet,  what  voice  have  we  in  Pai’liament  to  pro¬ 
claim  this  great  truth?  And  the  whole  subject  of  public 
hygiene,  what  utterance  can  it  make  in  the  great  Council  of 
the  State  ? 

We  have  said  enough  to  prove  that  neither  civil  nor  military 
life  can  go  on  for  a  moment  without  raising  the  most  important 
questions,  which  the  medical  man  only  can  answer.  Has  Lord 
John  Russell  duly  considered  this  matter?  In  his  last  Bill, 
he  proposed  to  give  members  to  the  Inns  of  Court,  forgetting 
that  at  that  very  moment  every  eighth  man£in  Parliament  was 
connected  with  the  law.  The  Church  is  amply  represented  in 
the  Upper  House.  Medicine,  the  only  one  of  the  three  pro¬ 
fessions  which  may  be  said  to  be  growing,  and  presenting  ever 
new  phases  of  usefulness  in  national  affairs,  is  alone  passed 
over. 

It  is  well  known  that  Lord  John  Russell  appreciates  the  jus¬ 
tice  of  our  cause,  and,  if  we  only  pressed  a  little,  would  be 
happy  to  open  the  door  to  us  ;  but  we  make  no  sign.  When  he 
was  preparing  his  last  Reform  Bill,  he  absolutely  offered  to 
give  the  Council  of  the  College  of  Surgeons  a  member;  but 
that  body  declined.  No  doubt,  they  were  wise  in  their  own 
generation.  But,  we  ask,  what  right  had  they  of  their  own 
motion  to  refuse?  Probably  Lord  John  imagined  that  he  was 
dealing  with  a  representative  body,  in  making  the  offer ;  and  it 
was  this  miserable  mistake  that  prevented  the  true  sense  of 
the  profession  from  being  known.  Can  it  be  doubted  that,  if 
the  members  of  the  College  had  been  polled,  they  would  have 
spoken  loudly  in  favour  of  accepting  the  offer  ?  And  is  it  rea¬ 
sonable  to  doubt  that  such  a  demonstration  would  have  been 
remembered  by  Lord  John  in  his  second  Bill?  This  opportu¬ 
nity  lost,  we  must  score  to  the  debit  of  the  Council  of  the  Col¬ 
lege  against  the  day  of  reckoning,  which  is  assuredly  not 
far  off. 

But  have  we  yet  no  chance  in  the  new  Bill?  It  is  proposed 
to  give  a  representative  to  the  University  of  London,  which 
contains  less  than  a  thousand  graduates.  If  this  be  granted, 
surely  the  claims  of  the  members  of  the  Colleges  of  Physicians 
and  Surgeons,  containing  not  less  than  sixteen  thousand 
educated  and  scientific  gentlemen,  cannot  be  passed  over.  As 
far  as  we  can  see,  the  medical  voice  of  the  University  of  London 
will  not  be  very  potential ;  and  the  medical  is  the  voice  the 
country  and  the  profession  want.  In  the  popular  continental 
assemblies,  the  medical  element  is  generally  vei’y  prominent ; 
there,  science  is  not  pushed  aside  by  mere  wealth  ;  and,  in  this 
respect,  we  are  behind  our  neighbours.  If,  as  individuals,  we 
cannot  fight  our  way  into  the  House  against  rich  stockbrokers 
and  millionaire  cotton  lords,  the  state  should  see  that  we 


should  have  some  opening  through  our  coi'porations,  which 
existed  before  stockbrokers  or  cotton  lords  were  heard  of.  It  used 
to  be  a  favourite  argument  with  Lord  John,  as  the  mouthpiece  of 
the  Whig  party,  that  it  was  necessary  to  maintain  the  small 
boroughs,  as  doors  through  which  persons  of  talent  could  be 
introduced  to  the  legislature.  With  much  more  justice  could 
it  be  urged  that  special  doors  should  be  opened  into  the  legis¬ 
lature  for  the  admission  of  long  patient  Medicine  and  the 
great  science  she  represents ;  and  we  trust  that  the  Council  of 
the  College  of  Physicians  will  not  fail  to  press  her  claims  upon 
Lord  John  Russell,  who  may  yet  be  induced  to  grant  to  us 
what  the  Council  of  the  College  of  Surgeons  so  furtively  re¬ 
jected. 


THE  WEEK. 

The  dentists,  spurred  into  activity  by  the  attempt  to  deprive 
them  of  their  independence,  have  taken  a  step  which  will 
ensure  for  them  the  goodwill  and  support  of  all  those  members 
of  our  profession  who  have  so  well  fought  the  battle  of  right. 
Anxious  to  ascertain  the  exact  feeling  of  their  medical  brethren 
on  the  question  of  an  independent  institution  for  dentists,  as 
opposed  to  the  principle  of  making  dentistry  an  inferior  and 
licensed  speciality  of  surgery,  the  Council  of  the  College  of 
Dentists  have  thrown  themselves  on  the  sympathies  of  the 
medical  body,  in  a  manner  at  once  straightforward  and  states¬ 
manlike.  They  have  issued,  and  are,  we  believe,  still  issuing,, 
a  circular  to  the  members  of  our  profession,  which  concludes 
with  the  following  paragraphs : — 

“  The  Council  of  the  College  of  Dentists  believe  that  the 
good  understanding  which  has  ever  prevailed  between  the 
medical  and  dental  professions  will  be  best  maintained  by  these 
professions  continuing  independent  of  each  other,  and  that  the 
addition  of  dentistry  to  medicine,  as  a  mere  speciality  or  ap¬ 
pendage,  will  tend  only  to  make  an  inferior  class  of  surgeons, 
whom  the  public  will  not  distinguish  from  the  fully  qualified 
practitioner.  The  Council  believe,  therefore,  that  the  interests 
of  the  medical,  not  less  than  the  dental  profession,  are  in¬ 
volved  and  endangered  by  the  present  act  of  the  College  of 
Surgeons. 

“  Under  these  circumstances,  the  Council  of  the  College  of 
Dentists,  being  desirous  of  obtaining  the  opinion  of  the  medical 
profession  at  large,  as  to  the  question — Whether  an  independent 
institution  of  dentists  is,  or  is  not,  most  in  accordance  with  the 
wishes  of  the  medical  profession  ? — has  issued  the  accompany¬ 
ing  paper.  Should  the  opinions  therein  expressed  be  in  ac¬ 
cordance  with  yours,  we  shall  feel  obliged  if  you  will  kindly 
add  to  the  document  your  signature,  together  with  those  of  any 
medical  friends,  and  return  it  to  us  by  an  early  post.” 

The  paper  referred  to  is  the  subjoined  declaration ; — 

“  We,  the  undersigned,  are  of  opinion  that  the  principle  of 
making  dentistry  a  medical  speciality  by  vii'tue  of  a  certificate 
from  the  College  of  Surgeons,  is  contrary  to  the  interests  of 
the  medical  profession ;  aud  that  the  organisation  of  the  dental 
profession  will  be  best  accomplished  by  an  iNCErENDENT 
INSTITUTION,  emanating  from,  and  governed  by,  dentists 
themselves.” 

The  course  thus  taken  by  the  dentists  is  most  honourable. 
If  the  medical  profession  were  opposed  to  the  existence  of  a 
separate  dental  institution,  the  members  of  the  College  of 
Dentists  would  doubtless  be  apprised  of  the  fact.  If,  on  the 
other  hand,  the  profession  is  in  favour  of  the  independence  of 
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the  dentists,  its  members  will  give  them  additional  stimulus  to 
carry  on  their  exertions.  So  far  as  matters  have  proceeded, 
things  look  promising.  Above  one  hundred  and  fifty  signa¬ 
tures  have  been  already  received,  including  the  names  of  some 
of  the  most  eminent  members  of  the  profession  in  London  and 
the  country.  We  have  no  doubt  that  next  week  we  shall  have 
to  announce  the  addition  of  a  majority  of  the  medical  profes¬ 
sion.  In  the  mean  time,  we  commend  the  movement  of  the 
College  of  Dentists  to  the  support  of  our  associates.  Gentlemen 
desiring  to  express  their  approval  of  the  action  of  the  dentists 
can  readily  do  so  by  copying  and  signing  the  declaration  given 
on  the  preceding  page,  and  forwarding  it  to  “  the  Hon¬ 
orary  Secretaries,  College  of  Dentists,  5,  Cavendish  Square, 
London.” 

Our  fellow-associates  will  not,  we  hope,  think  us  tedious  if 
we  once  more  urge  on  them  the  importance  of  supporting  the 
Poor-law  medical  reform  movement  by  all  means  in  their 
power,  especially  by  forwarding  petitions  to  Parliament,  and  by 
impressing  the  merits  of  the  subject  on  the  notice  of  individual 
members.  We  would  also  again  commend  to  their  careful  notice 
another  valuable  means  of  gaining  the  end  in  view;  viz.,  the 
procuring  of  petitions  from  persons  not  belonging  to  our  pro¬ 
fession.  If  it  is  fair  to  judge  from  the  personal  experience  of 
our  correspondent  in  this  day’s  Journal — “A  Moderately 
Paid  Union  Officer” — there  will  be  little  difficulty  in  pro¬ 
curing  vast  pressure  from  without  the  profession  in  the  right 
direction.  According  to  our  correspondent,  what  is  chiefly  re¬ 
quired  is  to  place  before  the  public  a  clear  statement  of  the 
miserable  and  unequal  manner  in  which  union  medical  officers 
are  paid.  Evidently,  much  misapprehension  exists  on  the 
subject ;  but  it  may,  in  a  large  number  of  instances,  be  re¬ 
moved  by  an  appeal  to  the  figures  derivable  from  Llr.  Griffin’s 
elaborate  statistics. 

The  profession  has  often  heard  of  the  abuses  of  our  system 
of  gratuitous  hospital  advice,  and  of  the  manner  in  which  weU- 
to-do  persons  impose  on  our  public  charities.  It  seems, 
however,  that  on  the  other  side  of  the  world,  impudence  is 
carried  even  to  a  greater  extent  than  in  this  country.  A 
writer  on  charitable  institutions,  in  the  Australian  Medical 
Journal  for  January  1800,  concludes  his  article  with  the 
following  paragraph. 

“  It  is  no  uncommon  thing  for  persons  with  a  rental  of  two 
or  three  hundred  a-year  to  send  their  wives  and  children  to  the 
hospital  for  relief;  that  in  like  manner,  storekeepers  who  take 
their  T50  or  £60  a-week  are  patients  ;  that  we  have  heard  one 
of  the  medical  ofiicers  stating  that  he  has  known  a  man  with  a 
rental  of  £1,000  a-year  attending  as  an  out-patient ;  that  it  is  a 
common  practice  with  these  very  persons  to  say  to  their  friends, 
‘  why  do  you  pay  for  medical  advice  when  you  can  get  it  from 
the  Hospital  for  nothing?’  There  are  to  be  daily  seen,  in  the 
out-patients’  waiting  rooms,  persons  seeking  advice  who  are 
better  dressed  and  adorned  with  more  jewellery  than  the  wives 
and  daughters  of  many  of  the  subscribers,  and  it  has  but 
lately  happened  that  a  man  who,  upon  paying  a  small  account 
as  a  private  patient,  handed  a  £50  instead  of  a  five  pound  note, 
protesting  that  it  was  the  last  money  he  had  in  the  world,  and 
in  a  few  days  after  was  recognised  in  one  of  the  wards  of  the 
hospital,  having  obtained  admission  on  the  false  pretence  of 
poverty.” 


COMMITTEE  OF  COUNCIL:  NOTICE 
OF  MEETING. 

The  next  meeting  of  the  Committee  of  Council  will  be  holden 
at  the  Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  20th  inst., 
at  one  o’clock. 

Principal  Business ;  to  receive  the  Deport  of  the  Audited 
Accounts  ;  and  to  arrange  the  time  of  the  Annual  Meeting. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  Cth,  1800. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Midland. 

[Ordinary  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OF  MEETING. 


Board  Boom,  Infirm¬ 
ary,  Derby. 

Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thurs.,March 
22nd,  3  p.M. 
Thursday, 
April  19th, 

6  p.M. 


SOUTH-EASTEEN  BEANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  third  of  the  present  series  of  these  district  meetings  will 
be  held  at  the  Town  Hall,  Gravesend,  on  Friday,  March  30th, 
at  3.30  P.M.  Dinner  (punctually  at  5-30  p.M.)  will  be  prepared 
for  those  who  may  be  able  to  remain. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  thereof  to  Mr.  Dulvey,  of  Bromj)ton,  Chatham,  or 
to  Dr.  Armstrong,  of  Gravesend,  on  or  before  Wednesday, 
March  28th. 

Trains  will  leave  Gravesend  for  London,  and  also  for  Eocheq- 
ter,  Maidstone,  and  Sittingbourne,  at  8.19. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham,  March  18G0. 


ADMISSION  OF  MEMBEES,  AND  PAYMENT  OF 
SUBSCEIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years  ;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  membership.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-OflBce  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  18C0. 
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0f  S0iKtws, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  7th,  1860. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

Letters  were  read  from  Professor  Scanzoni  and  Dr.  Meigs, 
acknowledging  the  gratification  which  they  felt  at  being  elected 
honorary  fellows. 

Case  of  Fallopian  Pregnancy.  By  Henry  Grace,  Esq. 
(Communicated  by  Graily  Hewitt,  M.D.)  The  patient  was 
six  or  seven  weeks  advanced  in  pregnancy,  and  died  from  rup¬ 
ture  of  the  tube.  At  the  post  mortem  examination,  about  three 
pints  of  blood,  partly  coagulated,  were  found  within  the  peri¬ 
toneal  sac.  The  source  of  this  was  a  rupture  of  the  left  Fal¬ 
lopian  tube,  which  was  enlarged  about  its  middle  to  the  size  of 
a  walnut.  On  cutting  into  this  enlargement,  a  layer,  resem¬ 
bling  the  decidua,  presented  itself  within  the  tube  connected 
with  the  chorion ;  and  on  a  deeper  incision  being  made  through 
the  amnion,  about  a  drachm  of  liquor  amnii  escaped,  and  an 
ovum  of  about  six  weeks  was  seen.  The  uterus  was  neither 
enlarged  nor  congested,  and  had  no  decidua.  A  corpus  luteum 
was  present  in  the  left  ovai’y. 

On  Concealed  Accidental  Hemorrhage  during  the  latter 
months  of  Pregnancy  and  Labour.  By  J.  Braxton  Hicks,  M.D. 
Although  this  class  of  accidents  had  been  alluded  to  by  vai’ious 
writers,  it  seems  that  few  had  witnessed  it,  for  after  an  ex¬ 
tended  search  only  eight  cases  were  found  recorded — viz.,  by 
Albinus,  one;  Mr.  Saumerez,  one ;  Mr.  Coley,  one;  Dr.  John¬ 
son  (Dublin),  two;  Dr.  Oldham,  three  (one  private  case,  two 
of  Guy’s  Hospital  Charity).  These  were  quoted  nearly  in 
full,  and  to  them  the  ninth  was  added  by  the  author.  The 
details  of  all  were  analysed,  from  which  it  appeared  that  only 
two  recovered,  and  in  them  the  condition  occurred  at  seven 
months  and  a  half  of  pregnancy.  The  remaining  seven,  which 
died,  were  at  full  term,  or  in  labour.  The  children  were  still¬ 
born  in  all,  where  mention  was  made.  The  symptoms  were 
very  similar  in  each.  Severe  pain  was  noticed  in  one  case. 
If,  at  the  period  above  mentioned,  syncope  supervene,  the 
uterus  very  tense  and  enlarging,  the  outline  of  the  foetus  in¬ 
distinct,  and  the  more  especially  if  the  liquor  amnii  have 
escaped,  it  may  justly  be  concluded  that  this  form  of  haemor¬ 
rhage  is  going  on  within  the  uterus.  The  reason  that  this 
accident  is  more  appalling  at  this  time  than  in  the  earlier 
months,  was  shown  to  be — 1st,  from  the  more  easy  separation 
of  the  uterus  at  full  term  ;  2ndly,  the  capability  of  the  placenta 
forming  a  larger  bag,  from  its  larger  area,  and  the  larger 
calibre  of  the  blood-vessels;  and,  3rdly,  from  the  uterus  being 
more  expanded,  the  falciform  pseudo-valves  act  less  readily. 
The  early  recognition  of  this  condition  was  urged  as  all-im¬ 
portant  with  regard  to  this  treatment,  to  which  the  modern 
lilan  for  “  accidental  hsemorrhage  ”  was  applicable,  should 
there  be  sufficient  power ;  while  in  the  cases  where  the  patient 
was  in  extremis  when  first  seen,  it  was  held  advisable  that  the 
emptying  of  the  uterus  should  rather  be  deferred  till  some 
slight  improvement  appeared,  as  was  recommended  by  some 
authors  in  placenta  prsevia,  in  the  meanwhile  supporting  the 
system,  employing  firm  pressure  and  cold  on  the  fundus  uteri, 
and  endeavouring  to  excite  the  uterus  to  action  by  secale  and 
galvanism,  being  ready  on  a  slight  rally  to  extract  the  fcetus. 
In  the  case  of  the  author,  the  peritoneal  coat  of  the  uterus 
was  rent  in  many  places,  some  lines  in  depth,  without  any 
ha3morrhage ;  and  references  to  some  other  cases  were  given 
of  this  form  of  ruptured  uterus ;  the  peculiarity  in  the  above 
case  being,  that  not  a  drop  of  blood  had  been  effused  into  the 
peritoneum.  This  was  accounted  for  by  an  alteration  in  the 
tissue  of  the  whole  anterior  wall  of  the  uterus. 

ON  SPECIAL  POSITION  AND  THE  OBSTETRIC  BINDER  AS  AIDS  IN 
THE  TREATMENT  OF  IMPEDED  PARTURITION. 

BY  ROBERT  HARDEY,  ESQ. 

The  position  advocated  in  this  paper  was  the  sedentary  on 
chairs,  to  which  the  author’s  attention  had  been  first  directed 
in  1827,  under  the  direction  of  the  late  Mr.  R.  M.  Craven,  sen., 
of  Hull.  From  that  period  to  the  present  he  had  adopted 
this  mode  of  management  (and  had  recommended  the  same  to 
his  obstetric  class  at  the  Hull  and  East  Riding  School  of 
Medicine)  in  all  cases  where  the  difficulties  to  be  overcome 
demanded  more  than  ordinary  efforts  for  the  accomplishment 
of  the  delivery.  The  author  observed  that  in  our  treatment  of 


labour  generally  we  were  apt  to  ignore  the  important  fact,  that 
the  activities  of  parturition  were  dependent  altogetlier  on 
muscular  power — ergo,  all  agents  which  sustained  and  in¬ 
creased  motor  force  were  real  benefits  to  the  parturient  female, 
and  vice  versa.  Of  these  excitors  of  motor  power,  two  of  the 
most  valuable  were  the  sedentary  posture  and  the  obstetric 
bindei’. 

Mr.  Hardey  next  pointed  out  the  advantages  and  disadvan¬ 
tages  resulting  from  a  variety  of  parturient  positions — viz., 
standing,  reclining  on  the  back,  prone,  and  horizontal  postures, 
and  concluded  this  part  of  his  subject  by  a  strong  recommenda¬ 
tion  of  the  sedentary  posture  on  or  between  two  chairs.  The 
lilan  adopted  was  to  secure  the  fronts  of  two  chairs  to  each 
other,  and  then  separate  their  back  parts  from  one  and  a  half 
to  two  feet ;  to  place  the  patient  well  over  or  between  these, 
with  her  knees  firmly  pressed  against  the  side  of  the  bed,  her 
chest  fixed  by  holding  on  to  the  foot-post  of  the  bed,  and  her 
feet  placed  firmly  on  the  floor.  The  accoucheur  sat  or  knelt 
behind  his  patient,  who  remained  on  the  chairs  till  the  diffi¬ 
culties  in  the  case  had  been  overcome,  which  was  evidenced  by 
the  emerging  of  the  parietal  bones  from  behind  the  iierinfeum. 
The  woman  was  to  be  then  removed  to  bed,  and  finally  deli¬ 
vered  in  the  ordinary  position.  Before  seating  the  patient,  her 
abdomen  was  to  be  carefully'  sustained  by  a  broad  binder,  to 
which  Mr.  Hardey  attached  far  greater  importance  than  is  con¬ 
ceded  to  it  generally.  The  views  advanced  were  illustrated  by 
diagrams  and  drawings.  In  every  case  before  adopting  the 
sedentary  posture,  the  part  presenting  should  be  somewhat 
within  the  pelvis,  and  the  os  uteri  half  dilated.  The  practice 
was  contraindicated  by — 1st,  impending  systemic  exhaustion; 
2ndly,  inflammation  in  any  vital  organ  or  jiart  more  imme¬ 
diately  associated  with  parturition,  serious  uterine  haemorrhage, 
previous  puerperal  convulsions,  version  presentations,  a  pulsa¬ 
ting  funis,  and  extreme  pelvic  obliquity.  The  agents  named, 
the  author  maintained,  secured  to  the  parturient  female  in  im¬ 
peded  labours — a,  the  very  important  aid  derived  from  gravita¬ 
tion  in  the  uterine  ovum  ;  h,  the  putting  forth  under  the  most 
favourable  circumstances  the  highest  amount  of  motor  energy 
of  which  nature  is  capable;  c,  the  bringing  the  abdominal  and 
pelvic  axes  into  the  same  obstetric  plane ;  and  d,  the  impart¬ 
ing  great  support  to  the  fundus  uteri  in  its  contractions  by  the 
obstetric  binder.  He  strongly  recommended  the  use  of  the 
binder  before  delivery  in  a  variety  of  cases,  independent  of  its 
connexion  with  the  chairs,  as  an  agent  which  usually  accelerated 
the  birth  of  the  infant  in  a  remarkable  manner.  The  par¬ 
turient  conditions  demanding  the  use  of  the  chairs  and  binder 
were  those  arising  from  both  mother  and  infant,  in  which 
unusual  delay  or  difficulty  presented  themselves.  The  treat¬ 
ment  of  these  was  illustrated  by  cases,  illustrative  of  the 
efficacy  of  the  plans  advocated.  The  period  required  for  the 
delivery'  varied  with  the  obstacles  to  be  overcome,  from  one  to 
two  hours  being  ordinarily  sufficient,  with  an  interval  of  repose 
on  the  bed. 

In  conclusion,  Mr.  Hardey  commended  the  practice  to  his 
professional  brethren  from  the  following  considerations : — 1st, 
its  great  simplicity;  2ndly,  its  entire  freedom  from  danger  per 
se ;  3rdly,  its  very  great  potency ;  4thly,  its  testing  the  ability 
of  nature  to  accomplish  the  delivery  at  a  period  sufficiently 
early  to  enable  the  accoucheur  to  decide  on  the  use  of  instru¬ 
ments  before  material  damage  had  been  sustained  by  the  ma¬ 
ternal  tissues;  5thly,  the  conscious  satisfaction  experienced  by 
the  woman  at  feeling  her  labour  is  progressing  towards  com¬ 
pletion  ;  and  lastly,  its  being  a  great  economist  of  professional 
time,  which,  to  medical  men,  is  property  of  the  most  valuable 
description. 

Dr.  Granville  was  not  a  sufficient  adept  in  mathematics  to 
understand  clearly  the  diagrams  which  had  been  handed  round. 
But  the  author,  by  his  description  of  cases,  had  shown  that  a 
practice  which  it  was  the  fashion  to  laugh  at  throughout  a  part 
of  Europe,  might  be  very  usefully  adopted.  He  believed  that 
it  was  a  most  common  custom  for  women  to  be  delivered  in  a 
sedentary  posture  in  Russia,  Greece,  Algeria,  and  some  portion 
of  Switzerland;  and  also  in  Germany  when  midwives  were  in 
attendance.  Had,  therefore,  this  practice,  which  was  that 
adopted  by  the  ancient  Greeks  and  Romans,  been  found  other¬ 
wise  than  useful,  it  would  long  since  have  been  abandoned. 

Dr.  Druitt  thought  the  paper  was  a  valuable  one ;  for 
although  it  advocated  nothing  new,  yet  it  was  advisable  to 
remind  the  fellows  of  the  advantages  to  be  derived  from  adopt¬ 
ing  the  practice  recommended  by  Mr.  Hardey.  The  publica¬ 
tion  of  the  paper  might  also  be  useful  in  removing  much  of  the 
pedantry  by  which  the  practice  of  midwifery  was  at  present 
surrounded,  as  well  as  by  showing  that  the  British  school  was 
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not  altogether  faultless.  He  believed  that  the  instincts  of  most 
women  would  lead  them  voluntarily  to  adopt  the  sedentary 
position  if  they  were  allowed  to  do  so ;  and  certainly  this  would 
very  often  be  the  case  in  difficult  labours. 

Mr.  Pollock  said  that  he  could  speak  from  an  experience 
of  thirty  years ;  and  he  believed  that  the  occasional  adoption 
of  the  sedentary  posture  often  rendered  the  use  of  instruments 
unnecessary. 

Dr.  Geaily  Hewitt  wished  to  know  the  number  of  cases  in 
which  the  author  had  adopted  the  method  now  recommended. 

Mr.  Haedey  was  not  prepared  to  give  an  exact  answer. 

Dr.  Eigby  remarked  that  the  adoption  of  the  sitting  posture 
in  labour  was  of  the  greatest  antiquity.  He  need  only  remind 
the  fellows  of  the  words  of  the  King  of  Egypt  as  recorded  in 
Exodus — “  When  ye  do  the  office  of  a  midwife  to  the  Hebrew 
women,  and  see  them  upon  the  stools.”  In  the  present  day 
he  believed  it  was  not  an  uncommon  custom  amongst  the  Irish 
poor  for  the  husband  to  be  called  in  to  the  lying-in  room,  so 
that  the  woman  might  sit  upon  his  knees. 

After  some  further  observations  by  Dr.  Tanner  and  Dr. 
Tyler  Smith, 

The  Author  replied  to  the  various  remarks  which  had  been 
made  ;  and  at  the  same  time  impressed  upon  the  meeting  that 
he  only  recommended  the  sedentary  posture  in  certain  cases 
attended  with  difficulty,  inasmuch  as  the  ordinary  position  on 
the  left  side  was  admirably  suited  for  the  greater  number  of 
natural  labours. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  12th,  1860. 

A.  B.  Gaeeod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  new  President  thanked  the  Fellows  for  the  honour  con¬ 
ferred  on  him.  Votes  of  thanks  were  unanimously  given  to 
the  Officers  and  Council  of  the  Society  for  the  past  year. 

the  radical  cure  of  varicocele  by  subcutaneous  section. 

BY  henry  lee,  esq. 

Mr.  Lee  commenced  by  briefly  noticing  the  operative  pro¬ 
ceedings  in  regard  to  varicose  veins  that  had  been  recom¬ 
mended  by  Sir  Benjamin  Brodie.  He  observed,  that  the 
operation  of  simple  subcutaneous  section  offered  no  defence 
against  hfemorrhage,  nor  against  the  absorption  of  the  pro¬ 
ducts  of  decomposition  through  the  divided  ends  of  the  vein. 
These  may,  indeed,  be  efficiently  closed  by  natural  processes ; 
but  still  accidents  are  liable  to  occur.  Even  in  some  of  the 
cases  noticed  by  Sir  B.  Brodie,  there  had  been  inflammation, 
and  in  some  erysipelas.  Sir  Everard  Horae  recommended 
ligature ;  but,  in  some  cases  treated  in  this  way,  venous  in¬ 
flammation  and  death  followed. 

In  1853,  Mr.  Lee  adopted  the  plan  of  passing  needles  under 
the  vein,  one  above  and  another  below  the  part  to  be  divided, 
and  twisting  a  ligature  round  the  ends  of  the  needles,  in  the 
form  of  a  figure  of  8.  Coagulation  of  the  blood  in  the  part 
lying  between  the  needles  was  produced  in  two  or  three  days; 
the  vein  between  the  needles  was  then  divided ;  and  union  was 
generall}'  complete  in  three  or  four  days  afterwards.  In  one 
case  only  were  there  severe  local  and  constitutional  symp¬ 
toms;  and,  in  this  instance,  it  was  found  that  one  of  the 
needles,  instead  of  passing  under  the  vein,  had  transfixed  it,  so 
that  morbid  matter  had  found  its  way  under  the  needle  into  the 
circulation. 

The  obliteration  of  the  vein  is  favoured  by  the  formation  of 
coagula ;  but  still  the  same  object  can  be  obtained  even  when 
no  coagulum  exists,  if  the  needles  are  properly  introduced.  At 
the  suggestion  of  Mr.  Bowman,  therefore,  Mr.  Lee  had,  in 
several  cases,  and  with  good  results,  divided  the  varicose  vein 
at  once  after  the  application  of  the  needles  and  ligature,  with¬ 
out  waiting  for  the  formation  of  a  coagulum.  If  the  vein  is 
properly  secured,  no  morbid  matter  can  find  its  way  into  the 
general  circulation. 

The  operation  described  by  Mr.  Lee  had  been  performed 
several  times  by  other  surgeons  ;  and,  as  far  as  he  knew,  without 
the  occurrence  of  serious  symptoms.  In  performing  the  opera¬ 
tion,  the  vein  should  be  raised  with  the  finger,  and  the  needle 
introduced.  Care  should  be  taken  that  the  needle  pass  behind 
the  vein,  especially  if  the  vessel  be  large  ;  for,  if  it  be  transfixed 
by  the  needle,  there  is  a  channel  left  for  the  passage  of  decom¬ 
posing  matter.  This  risk,  however,  diminishes  considerably 
in  small  veins,  the  calibre  of  which  is  often  obliterated  by  the 
needle  itself  when  they  are  transfixed. 

After  the  introduction  of  the  operation  for  varicose  veins  of 
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the  lower  extremity,  opportunities  were  soon  afforded  of  apply¬ 
ing  it  in  cases  of  varicocele.  In  this  affection,  it  seems 
almost  impossible  to  avoid  perforating  some  of  the  veins  ;  but, 
as  far  as  Mr.  Lee  knew,  no  bad  results  had  followed.  In 
operating  on  the  spermatic  veins,  the  author  preferred  allowing 
the  coagulum  to  form  before  dividing  the  vessels ;  inasmuch  as 
there  is  here  greater  liability  to  haemorrhage,  from  the  diffi¬ 
culty  of  entirely  including  the  varicose  mass,  from  the  col¬ 
lateral  circulation,  etc.  In  operating,  the  patient  may  take  a 
little  chloroform ;  but  not  so  much  as  to  produce  perfect  in¬ 
sensibility.  The  varicose  mass  is  then  taken  up  with  the 
fingers,  and  rolled  over  until  the  vas  deferens  is  felt  to  escape. 
The  needles  are  then  introduced,  so  as  to  pass  between  the 
veins  and  the  vas  deferens  ;  and  the  ligatui'e  is  drawn  mode¬ 
rately  tight  over  them.  On  the  third  day,  the  part  is  held  as 
before ;  and,  a  knife  being  passed  between  the  vas  deferens  and 
the  veins,  its  edge  is  turned  tow’ards  the  skin,  and  the  veins  are 
divided.  Care  must  be  taken  that  the  knife  do  not  pass  below 
more  veins  than  are  ligatured.  In  about  four  days,  the  needles 
and  ligatures  may  be  removed ;  and,  in  another  day  or  tw'o,  the 
patient  may  get  up.  It  is  advisable  not  to  cut  off  the  ends  of 
the  needles  too  close,  lest  there  should  be  difficulty  in  re¬ 
moving  them. 

Mr.  Lee  illustrated  his  remarks  by  the  narration  of  several 
cases. 

Mr.  Hilton  had  had  no  experience  of  the  operation  described 
by  Mr.  Lee.  He  had,  in  eight  or  ten  instances,  treated  varico¬ 
cele  by  simple  ligature,  without  the  occurrence  of  any  mis¬ 
chief  ;  but,  in  all  these  cases,  a  pad  of  lint  had  been  applied  for 
three  or  four  days  over  the  external  abdominal  ring,  so  as  to  keep 
up  pressure  on  the  vessels.  He  could  not  say  whether  his  cases 
would  have  been  more  jDerfect  if  operated  on  by  Mr.  Lee’s  plan ; 
but  he  believed  that,  in  his  own  patients,  there  w^as  more  pain 
than  appeared  to  be  produced  in  Mr.  Lee’s  operation.  He 
thought  it  important  that  the  ligature  should  in  all  cases  be 
applied  at  the  highest  part  of  the  varicose  vein,  as  near  as  pos¬ 
sible  to  the  healthy  vessel. 

Mr.  Bryant  had  remarked  the  shortness  of  the  period  which 
Mr.  Lee’s  operation  required,  as  compared  with  Mr.  Hilton’s- 
He  believed  that,  in  Mr.  Hilton’s  cases,  the  time  was  from  ten 
to  fourteen  days. 

Mr.  Hilton  said,  the  time  before  the  ligature  W'as  removed 
was  certainly  longer  in  his  cases  ;  but  the  patients  were  kept  in 
bed  less  from  absolute  necessity  than  as  a  matter  of  safety  and 
preservation  against  risk. 

Mr.  H.  Smith  thought  the  great  merit  of  the  paper  was  the 
endeavour  to  diminish  the  danger  of  operating  on  veins.  He 
had  adopted  Mr.  Lee’s  plan  with  success  in  several  cases  of 
varicose  veins  in  the  leg ;  but  he  had  not  had  an  opportunity  of 
performing  it  on  the  scrotum.  He  had  heard  of  one  fatal  case 
in  varicocele,  in  which  ligature  was  applied  ;  the  patient  died 
from  low  inflammation,  section  of  the  vein  not  having  been 
performed.  He  would  ask  Mr.  Lee  whether  he  considered  the 
proceeding,  in  regard  to  operation  on  the  saphena,  quite  free 
from  danger,  provided  that  care  is  taken  to  place  the  needle 
behind  the  vein  ? 

Mr.  De  Meric  alluded  to  cases  in  which  the  saphena  vein 
is  a  mass  of  knots,  probably  with  effused  fibrine.  Would  Mr. 
Lee  apply  his  operation  here?  He  had  not  quite  understood 
the  reason  for  dividing  the  vein  after  closing  the  canal  above 
and  below.  It  appeared  that,  as  no  blood  can  pass,  the  vari¬ 
cose  condition  must  cease.  He  was  struck  with  the  shortness 
of  the  time  required.  He  had  thought  that,  in  such  cases, 
tedema  of  the  scrotum  was  left ;  and  he  believed  that  the  circu¬ 
lation  in  the  scrotum  could  not  be  interrupted  to  a  great  extent 
without  local  and  even  constitutional  disturbance.  The  chief 
trouble  in  varicocele  was  the  dragging  down  of  the  testes.  Was 
there  a  shrinking  of  the  scrotum  after  operation  on  the  affected 
side?  and  would  it  not  be  advisible  to  make  the  patient  wear  a 
suspensory  bandage  for  some  time  ? 

Dr.  Gibb  called  attention  to  the  proceedings  adopted  by  Mr. 
Erichsen  in  cases  of  varicose  veins  of  the  leg  and  of  varicocele. 
He  had  observed  that  patients,  after  being  apparently  cured, 
will  return  with  the  varix  in  two  or  three  years. 

Mr.  Lee  said  that  the  operation  mentioned  by  Mr.  Hilton 
was  a  very  good  one.  The  suggestion  of  obliterating  nearest 
the  surface  was  very  important.  The  chief  differences  between 
his  operation  and  that  of  Mr.  Hilton  were  two.  1.  His  (Mr. 
Lee’s)  operation  required  shorter  time — a  point  chiefly  impor¬ 
tant  in  private  practice.  2.  The  amount  of  pain  was  less.  He 
only  used  the  needles  as  temporary  ligatures,  so  as  to  bring 
the  sides  of  the  vessels  together.  In  his  operation,  he  avoided 
suppuration  and  ulceration,  which  he  believed  were  the  source 
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of  the  fatal  results,  but  to  which,  more  or  less,  ligature  in¬ 
evitably  tends.  He  would  have  no  hesitation  in  operating  on 
the  knotty  veins  described  by  Mr.  De  Meric ;  but  he  would  first 
operate  at  the  part  nearest  the  circulation.  As  to  the  dividing 
the  vein,  the  reason  for  doing  this  was,  that  the  lining  mem¬ 
brane  of  the  vein  is  not  serous,  and  does  not  secrete  lymph  in 
its  natural  state.  It  may  be  mechanically  blocked  uji  by 
lymph,  but  there  is  no  vascular  union.  But  if  the  vein  be 
divided,  then  vascular  union  can  take  place.  With  regard  to 
the  alleged  return  of  varis,  it  was  very  probable  that  a  patient 
may  have  another  varicose  vein  near  the  original  one,  after  a 
time. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  allowing  me,  through  the 
medium  of  your  Journal,  to  inform  the  Poor-Law  Medical 
Ofiicers,  what  I  am  sure  will  be  a  source  of  much  regret  to 
them  ;  viz.,  that  domestic  afiiiction  has  caused  Mr.  Pigott  to 
^PPly  for  leave  of  absence  from  the  House  of  Commons  until 
the  23rd  inst.  The  introduction  of  the  Poor-Law  Medical  Bill 
must,  therefore,  necessarily  remain  in  abeyance  for  a  short 
period ;  but  I  hope  medical  men  will  not  relax  in  their  efforts 
to  obtain  the  support  of  the  individual  members  of  the  House. 

I  am,  etc.,  RicmtRD  Griffin. 

12,  Royal  Terrace,  Weymouth,  10th  March,  1800. 


POOR-LAW  MEDICAL  REFORM. 

Sir, — I  am  glad  to  see  by  the  letter  from  “  An  Associate  and 
Poor-Law  Medical  Officer,”  that  some  have  been  attempting 
parochial  petitions  in  favour  of  Poor-Law  Medical  Reform.  I 
am  quite  certain  that  Mr.  Griffin  is  correct.  If  the  Bill  does 
not  pass,  it  will  be  owing  to  our  apathy.  I  have  managed  to 
muster  nearly  twenty  parochial  petitions  from  friends  and 
others;  and,  as  a  rule,  very  respectably  signed.  I  have, 
however,  inserted  in  Mr.  Griffin’s  form,  No.  2,  the  average 
payment  we  now  receive,  viz.,  three  shillings  and  one  penny 
per  patient,  as  I  found  that  some  few  ratepayers  considered  us 
too  well  paid  already,  until  I  told  them  the  average  rate. 

I  am  grieved  to  see  that  on  a  subject  that  affects  the  well¬ 
being  of  such  a  large  section  of  the  profession,  the  dons  (if  I 
may  use  the  word)  are  even  more  apathetic  than  the  rest  of  us. 
Unless  I  am  mistaken,  at  the  late  meeting  of  the  Bath  and 
Bristol  Branch,  there  was  a  petition  on  the  table  in  reference 
to  Poor-Law  Medical  Reform,  which  I  expected  would  be  signed 
by  the  president  and  those  to  whom  we  look  up  to  support 
every  good  movement  in  the  profession.  I  believe  it  was  never 
signed  by  anybody ;  for  the  juniors,  seeing  those  who  should 
lead  them  on  stand  aloof,  did  not  like  to  put  their  names  down 
before  their  elders ;  and  so  the  matter  dropped. 

I  trust  so  unsatisfactory  an  example  will  not  be  followed  by 
other  Branches.  Many  persons  disapprove  of  Mr.  Griffin’s 
method  of  working  the  question.  My  reply  to  such  persons 
is,  “  devise  a  better,  and  help  us  to  work  it ;  but  if  you  do  not 
assist  us,  what  right  have  you  to  find  fault  ?” 

A  Moderately  paid  Union  Officer. 

Marcli  13th,  18C0. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Sir, — Some  twenty  years  since,  I  obtained  the  diploma  of 
the  College  of  Surgeons,  and  looked  upon  it  as  something 
worth  possessing  ;  but,  from  the  way  in  which  the  Council  are 
now  granting  it,  I  believe  that  many  others,  with  myself,  will 
very  shortly  feel  ashamed  of  being  members  of  such  a  body  as 
the  College  of  Surgeons,  which  really  ought  to  be  of  as  high 
standing  as  any  in  the  kingdom.  In  those  days,  the  Apothe¬ 
caries’  Company  were  called  a  “  set  of  traders”,  etc. ;  but,  to 
say  the  least,  they  gave  a  good,  fair,  and  practical  examination, 
and  have  never  insulted  their  members  in  the  way  the  College 
has  done,  and  is  still  doing.  For  instance,  the  College  con¬ 
ferred  the  fellowship  on  membei’s  who  submitted  themselves 
to  an  examination  (this  was  a  test  of  merit,  and  all  fair) ;  and 
then  sold  the  fellowship  to  men  some  of  whom  would  be  as 


much  afraid  of  touching  a  scalpel  as  they  would  be  of  handling 
a  live  crocodile.  This  brought  “  grist  to  the  mill”,  and  the 
gentlemen  were  dubbed  F.R.C.S.  Now  the  Council  admits 
men  who  have  not  gone  through  the  prescribed  routine  of  edu¬ 
cation;  and,  by  way  of  further  insult,  proposes  the  admission 
of  dentists.  'The  latter  gentlemen  (very  wisely)  appear  deter¬ 
mined  to  keep  aloof  from  so  mercenary  a  body.  Much  has 
been  said  of  late  about  elevating  the  profession.  I  suppose 
this  means,  granting  any  one  this  celebrated  diploma,  and 
then  the  ten-pound  licence  of  the  Edinburgh  College. 

Perhaps  you  will  kindly  inform  your  readers  when  the  bone- 
setters  and  the  chiropodists  are  to  be  admitted  as  members  of 
the  College.  Surely  their  tui’n  will  come  soon.  And,  as 
money  appears  to  be  the  chief  object  which  the  Council  of  the 
College  have  in  view,  let  those  who  are  interested  in  John 
Hunter’s  invaluable  museum  look  sharply,  lest  it,  like  us  mem¬ 
bers,  be  sold.  I  am,  etc., 

A  Country  Apothecary. 

Maroli  18G0. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — The  College  of  Surgeons  has  of  late  granted  its 
diploma  to  a  number  of  grossly  uneducated  men,  to  the  great 
grief  and  no  less  displeasure  of  those  members  of  the  College 
who,  when  admitted,  never  supposed  for  a  moment  they  were 
destined  to  be  associated  in  any  such  company. 

Will  you,  then,  permit  me,  through  the  Journal,  to  put  a 
question  which,  I  trust,  will  call  forth  an  answer  sufficiently 
definite  to  serve  as  a  guide  to  myself,  and  others  like  me,  who 
may  labour  under  the  mortification  of  having  any  of  these  pro¬ 
fessional  hermaphrodites  in  their  neighbourhood  ’? 

Can  any  individual,  holding  only  the  diploma  of  the  College 
of  Sui’geons,  visit,  dis^jense  medicines,  and  charge  for  the 
same,  without  subjecting  himself  to  a  legal  penalty  ?  And,  if 
he  cannot,  what  is  the  course  of  proceeding  to  take,  to  put 
him  down  ? 

It  occurs  to  me  that  the  profession  stands  in  great  need  of 
some  central  prosecuting  society,  with  branches  in  the  country, 
to  take  up  such  cases  of  malpraxis  which  so  generally  abound, 
and  thereby  relieve  i^rivate  individuals  the  unpleasantness 
inseparable  from  a  prosecution.  I  am,  etc..  Nemo. 

March  13th,  1800. 


ON  SUPPORTING  THE  PERINrEUM. 

Sir, — If  every  reader  of  the  British  Medic.al  J ournal,  who 
has  an  opinion  on  the  question  proposed  by  “  Aliquis”  as  to  the 
expediency  and  best  method  of  supporting  the  perinteum  during 
labour,  were  to  express  it  in  writing,  your  columns  would  soon 
be  filled  by  every  conceivable  variety  of  experience  and  theory. 
And  yet,  in  spite  of  a  wholesome  dread  of  such  a  catastrophe 
as  an  obstetrical  controversy,  I  feel  strongly  infected  with  the 
desire  to  set  down  a  few  words  on  the  subject.  The  two  ex- 
trenies  are  already  represented  respectively  by  Mr.  Samuel 
Smith  and  Dr.  R.  Uvedale  West.  The  former  gentleman,  it 
appears,  is  an  exponent  of  the  supporting  plan.  When  he 
heard,  a  few  years  ago,  that  an  old  pupil  of  his  class  “  had  en¬ 
tirely  given  up  counterpressure  as  advised  by  him,  and  believed 
that  his  patients  did  better  without  it,”  he  “could  not  but  feel 
glad,  for  the  sake  of  the  young  wives  in  the  neighbourhood,” 
when  he  heard  also  that  the  pervert  “  had  left  the  profession  and 
gone  to  a  more  lucrative  occupation.”  For  the  credit  of  Mi*. 
Smith’s  charity  towards  many  who  are  yet  engaged  in  the  less 
lucrative  occupation,  we  must  hope  that  it  was  more  particularly 
the  fact  that  his  old  pupil  had  bettered  his  circumstances,  if 
such  were  the  case,  which  gave  him  the  benevolent  gladness. 
From  the  other  extreme  of  opinion.  Dr.  R.  Uvedale  West  writes 
that,  “  if  Aliquis  will  let  the  perinseum  alone,  he  will  find  that 
it  will  scarcely  ever  be  ruptured”;  and  then  very  unwisely  adds 
that,  “  in  fact,  it  is  most  frequently  the  compression  of  the  part 
between  the  hand  of  the  accoucheur  and  the  head  of  the  foetus, 
which,  by  bruising  the  tissue  and  otherwise  preventing  its  re¬ 
laxation,  causes  the  laceration.”  Medicine  is  confessedly  an 
uncertain  science;  and,  according  to  these  differing  doctors, 
the  art  is  not  much  better.  Amidst  such  conflicting  opinions, 
how  are  we,  the  juniors  and  “old  pupils”  of  such  mature  ad¬ 
visers,  to  determine  which  course  we  shall  adopt,  unless,  like 
Mr.  Smith’s  friend,  we  venture  to  have  an  opinion  of  our  own, 
or  cause  gladness  to  the  hearts  of  our  seniors  by  making  an 
exit  from  a  profession  for  which  we  are  so  incompetent  as  to 
suppose  we  had  better  leave  our  patients  alone  ?  What  is  the 
real  cause  of  these  discrepancies  ?  are  they  to  be  attributed  to 
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the  diverse  nature  of  the  facts  observed  by  different  individuals, 
or  to  the  varied  aspects  which  the  same  facts  will  present 
viewed  in  the  light  of  opposed  theories.  We  can  all  understand 
the  attainment  of  the  same  end  by  different  means ;  but,  when 
one  authority  lays  it  down  that  the  plan  adopted  and  prescribed 
by  another  authority  is  “  most  frequently”  the  cause  of  the  evil 
which  it  is  designed  to  obviate,  I  am  personally  at  a  loss  to 
discover  alike  the  reason  and  reasonableness  of  such  a  contra¬ 
diction. 

I  have  dwelt  thus  at  length  upon  the  decided  expression  of 
these  adverse  opinions  in  your  number  of  the  25th  inst.,  because 
the  paradox,  though  by  no  means  unequalled  in  the  annals  of 
medical  discussion,  is  certainly  of  serious  moment,  if  not  to  the 
interests  of  scientific  truth,  at  least  to  those  of  the  profession, 
as  calculated  to  mislead  in  practice,  or  make  sceptical  in  theory. 

A  just  estimate  of  the  matter  at  issue  can  scarcely  be  obtained 
without  something  like  a  well  considered  view  of  the  circum¬ 
stances  and  conditions  under  which  the  danger  to  be  avoided 
is  likely  to  occur. 

We  are  all  more  or  less  familiar  with  the  anatomical  details 
of  the  parts  concerned,  and  with  the  nature  and  direction  of 
the  forces  engaged  in  the  last  stage  of  labour,  and,  indeed,  of 
the  middle  also;  for  both  are  intimately  concerned  in  produc¬ 
ing  the  conditions  favourable  to  rupture  of  the  external  parts. 
But  perhaps  there  are  no  two  cases  essentially  alike  in  regard 
to  those  more  variable  conditions  of  a  secondary  nature  which 
enter  so  much  into  the  composition  of  the  functional  act  of 
pai’turition ;  such  as  the  character  of  the  presentation,  not  only 
in  its  phase  as  referred  to  a  particular  class  by  authors,  but, 
what  is  perhaps,  in  respect  to  the  present  subject,  of  even 
greater  importance,  those  modifications  of  which  it  is  suscep¬ 
tible  by  the  greater  or  less  degree  of  compression  which  it 
undergoes  in  the  osseous  canal,  and  by  the  extent  and  duration 
of  the  force  which  is  exerted  upon  it  by  the  contractions  of  the 
uterus ;  producing  in  their  turn  peculiar  prominence  of  par¬ 
ticular  parts  of  its  surface,  as  in  the  extreme  overlapping  of 
the  cranial  bones,  and  determining  the  amount  of  pressure  which 
it  shall  exert  on  the  surrounding  parts  by  its  anterior,  posterior, 
or  lateral  aspects  ;  each  and  all  of  w'hich  conditions,  however 
apparently  trivial  in  themselves,  may  operate  strongly  in  pro¬ 
ducing  or  preventing  the  risk  of  rupture  of  the  perinasum. 

And  there  is  one  point  that  I  have  not  seen  particularly 
noticed  by  writers  on  the  subject,  which,  in  addition  to  these, 
may  constitute  a  fruitful  source  of  danger ;  and  its  considera¬ 
tion  may  prove  suggestive  of  some  p)oints  w'orthy  of  notice.  I 
allude  to  the  fact  that,  in  many  cases,  the  perinseum  is  much 
more  easily  distensible  at  the  posterior  part  than  at  the  anterior 
border;  and  this  circumstance  renders  it  possible  that  a  pre¬ 
sentation  which  has  made  a  somewhat  rapid  exit  from  the 
pelvic  cavity  (as  may  happen  in  cases  of  straight  sacra,  shallow 
pelvis,  and  w'ide  outlets),  may  impinge  upon  the  hinder  part  of 
the  perineeum,  strongly  dilating  it,  whilst  the  anterior  border 
assumes  the  form  of  a  pendent  loop  in  front  of  the  presenting 
body,  and  is  not  so  easily  dilated.  Again,  when  the  anterior 
border  is  not  quite  so  undilatable  as  in  the  last  case,  and  yet 
not  sufficiently  distended  to  allow  the  complete  passage  of  the 
foetus,  the  latter  will  protrude  to  a  certain  extent ;  and,  if  it 
has  any  hard  projecting  points,  as  before  mentioned,  such  as 
the  overlapping  bones  of  the  head,  sometimes  presenting  an 
almost  sharp  edge,  which  does  not  immediately  subside,  the 
perinteum  may  be  subjected  to  severe  pressure  at  one  or  more 
portions  of  its  surface.  Or  again,  in  a  similar  case,  the  peri- 
neeum  may  be  carried  forward  on  the  presenting  part,  and 
lacerated  when  the  shoulders  are  making  the  last  turn.  In 
each  of  these  cases,  it  would  appear  that  the  greatest  danger 
arises  from  the  excessive  straining  of  particular  parts  of  the 
perinseum,  rather  than  from  more  general  distension ;  and  I 
think  it  will  be  found  that,  in  by  far  the  majority  of  cases, 
danger  is  to  be  apprehended  and  guarded  against  from  these 
causes.  The  plan  recommended  by  Mr.  Smith,  namely,  the 
use  of  lard,  tends  greatly  to  obviate  many  of  these  difficulties, 
and  is  both  easy  of  application  and  grateful  to  the  patient ;  and 
perhaps  it  is  especially  useful  in  removing  one  circumstance, 
which  in  itself  may  be  the  cause  of  an  alteration  in  the  course 
of  the  presentation,  or  tend  to  increase  the  difficulties  already 
named — I  mean  the  dryness  of  the  upper  surface  of  the  peri- 
nteum.  In  several  instances,  I  have  distinctly  seen  this  impe¬ 
diment  removed  by  the  free  use  of  the  lard,  even  between  the 
last  pains. 

But,  assuming  that  the  conditions  I  have  indicated  are  very 
mainly  the  causes  of  that  state  of  aflairs  which  renders  rupture 
of  the  perinseum  probable,  much  may  be  done  to  remove  them 
in  the  earlier  part  of  the  labour ;  that  is,  I  believe,  near  the  end  of 
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the  middle  stage,  and  just  at  that  juncture,  with  which  all  are 
familiar,  when  the  external  parts  begin  to  strain  and  become 
tense  ;  then,  if  not  before,  the  anterior  border  of  the  perinseum 
may  be  gently  dilated  with  the  hand,  at  the  same  time  lubri¬ 
cating  it  with  lard  or  oil.  This  may  readily  be  done  with  the 
left  hand;  and,  in  a  very  short  time,  the  parts  become  so  soft 
and  distensible,  that  the  danger  is  averted.  I  have  no  right  to 
speak  from  experience,  in  the  presence  of  your  many  readers; 
but  I  can  well  remember  several  cases  in  which  the  danger  of 
rupture  seemed  imminent,  and  I  have  never  yet  known  this 
plan  to  fail.  If  judiciously  applied,  I  doubt  not  that  it  will  be 
found  to  prevent  the  danger,  and  render  “  supporting  the  peri¬ 
nseum”  unnecessary.  I  confess  to  believing  that  patients  are 
better  without  any  support  to  the  external  parts,  unless  in  very 
exceptional  cases  ;  and  I  am  inclined  to  think  that  the  estimate 
Dr.  West  has  given  of  it  may  not  be  far  from  the  truth.  At 
best  it  can  but  diminish  the  force  of  the  pains,  or  divert  its  in¬ 
fluence;  and,  besides  the  very  questionable  policy  of  present¬ 
ing  any  unnatural  obstacle  to  the  usually  violent  efforts  of  the 
uterus  in  the  last  stage  of  labour,  it  must  be  far  better  so  te 
facilitate  the  progress  of  the  foetus,  that  the  natural  force,  in¬ 
stead  of  being  expended  in  straining  the  tissue  in  any  particular 
part,  or  weakened  by  the  pressure  of  the  hand,  may  be  allowed 
to  exert  itself  naturally  in  the  progressive  dilatation  of  each 
portion  of  the  perinajum  as  the  presentation  advances.  It 
does  not  seem  improbable,  also,  that  much  undue  pressure  is 
exerted  on  the  perinseum  because  the  presentation  is  not  made 
to  turn  well  up  under  the  pubic  arch ;  to  insure  which,  greater 
stress  might  well  be  laid  on  the  position  of  the  patient,  the 
wide  separation  of  the  thighs,  and  their  flexure  upon  the  ab¬ 
domen  to  such  a  degree  as  will  make  the  posterior  part  of  the 
perinseum  sufficiently  tense  to  direct  the  presentation  forwards. 
This,  although  perhaps  at  first  sight  a  doubtful  effect,  will,  I 
think,  on  consideration  be  allowed  to  have  a  marked  influence. 
And  in  all  cases  where  the  custom  of  “taking  the  child”  is 
adopted,  the  relative  position  of  the  accoucheur  and  his  patient 
will  be  worthy  of  attention.  Some  cases  of  laceration  might 
possibly  be  prevented,  if  it  were  customary  to  sit  more  in  front 
of  the  patient,  so  that,  if  any  extractive  force  be  exerted  (as  in 
some  exceptional  cases),  it  maybe  only  in  the  natural  direction 
of  the  last  curve.  It  might  be  useful  and  suggestive  to  inquire 
into  these  general  circumstances  in  such  cases.  But  are  these 
accidents  really  so  common  ?  If  I  had  any  claim  to  speak 
from  experience,  I  must  doubt  it ;  and  I  confess  that,  in  by 
far  the  greater  number  of  cases,  I  would  rather  follow  the  ad¬ 
vice  of  Dr.  West  and  the  practice  of  Mr.  Smith’s  old  pupil,  and 
leave  the  case  to  nature,  the  course  of  which  so  often  triumphs, 
when  ai't  can  at  best  but  fail  to  do  mischief.  Happy  for  “  the 
young  wives  of  the  neighbourhood  ”  if  it  is  no  worse. 

I  am,  etc.,  J .  M.  Gr. 

February  29, 1860. 


THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  from  John  Dix,  Esq. 

Sir, — What  a  satire  on  our  Association  is  the  discussion  at 
the  Metropolitan  Counties  Branch  !  What  a  demonstration  of 
the  justice  and  acciu'aey  of  the  sarcasm  which  nicknamed  us 
“  The  British  Medical  Journal  Association” !  What  a  con¬ 
clusive  proof  that,  in  the  opinion  of  some  amongst  us,  “  the 
Association  exists  for  the  Journal,”  and  of  their  determination 
to  maintain  this  arrangement ! 

Surely  there  was  hidden  irony  in  the  remarks  of  my  friend 
Holmes  Coote  (who  I  know  sometimes  delights  in  the  hu¬ 
morous),  that  “  but  for  the  Journal  he  should  know  nothing 
of  the  Association,”  and  in  Dr.  Webster’s  statement  that  but  for 
the  Journal  “he  could  not  ask  gentlemen  to  join  the  Asso¬ 
ciation.”  Similar  sentiments  issued  from  the  mouth  of  Mr. 
Daniell  when  he  came  to  judgment  on  my  first  paper.  These, 
be  it  remembered,  are  the  statements  of  advocates  of  the 
Journal,  and  ai'e  considered  arguments  in  its  favour. 

Did  it  never  occur  to  the  minds  of  any  of  these  gentlemen, 
that  an  Association  which  assumes  to  itself  the  pretentious 
title  of  “  The  British  Medical  Association”  ought  to  have  some 
other  benefits  to  bestow  upon  its  members— some  other  in¬ 
ducements  to  offer  to  outsiders  besides  a  weekly  journal,  the 
quality  of  which  may  be  well  and  fairly  estimated  by  observing 
tlie  great  and  general  desire  now  being  exhibited  for  its 
improvement. 

At  a  meeting  convened  for  the  special  purpose  of  resolving 
“  that  the  Association  cannot  efficiently  fulfil  its  mission 
without  a  weekly  organ  of  its  own,”  one  might  reasonably 
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expect  to  be  told — what  “  the  mission”  of  the  Association 
really  is — to  what  extent  this  mission  has  been  and  is  being 
fulfilled — and  how  far  this  fulfilment  is  dependent  on  “  the 
weekly  organ  of  its  own.” 

One  seeks  in  vain  for  any  such  information  in  the  observa¬ 
tions  of  the  proposer  and  supporters  of  the  resolutions  passed 
by  the  Metropolitan  Counties  Branch,  I  find  instead  plenty 
of  assertion  that  the  publication  of  a  journal  “  is  the  most 
effective  possible  plan  of  carrying  out  the  objects  of  the  Asso¬ 
ciation,  that  without  a  journal  the  Association  would  be  shorn 
of  its  strength.”  “  It  is  for  the  interest  of  the  Association  then” 
(as  if  the  speaker  imagines  he  had  proved  something),  “  to 
have  a  journal — and  he  would  say  a  weekly  journal.”  “  A 
fortnightly  publication  would  be  neither  fish,  flesh,  nor  good 
red-herring.” 

In  such  terse  and  elegant  language  as  this  did  Dr.  Stewart 
reiterate  his  own  opinions. — On  what  these  opinions  are 
founded,  or  whence  derived,  he  omits  to  tell  us.  Neither  in 
his  speech  nor  in  the  remarks  of  others,  nor  indeed  in  anything 
which  has  transpired  throughout  this  “journal  discussion,” 
'  have  I  been  able  to  find  the  foundation  of  the  theory  that  a 
weekly  journal  is  necessary  for  the  existence  and  spread  of  the 
Association,  So  far  as  I  know,  it  is  a  mere  assumption ; 
entirely  unsupported  by  argument,  or  proof — by  reason,  or 
precedent. 

Yet  we  have  still  the  old  cry  of  more  money  for  the  Journal 
— new  associates  are  to  be  enlisted  because  they  will  “  yield  a 
large  profit”  for  the  Journal  (of  course  it  is  to  be  hoped  they 
will  also  profit  by  it) — yea,  a  favourable  reception  is  given  to  a 
proposition  to  increase  the  subscription  to  the  Association  for 
the  benefit  of  the  Journal — for  such  the  postage  payment 
virtually  is. 

The  only  shadow  of  an  argument  to  be  found  in  the  speeches 
of  Dr.  Stewart — unless  a  platitude  about  “  the  great  power  of 
the  press”  be  deemed  an  argument — is,  that  the  Journal 
increases  the  numbers  of  the  Association,  and  other  speakers 
reechoed  his  words.  I  have  before  been  taken  to  task  .for 
venturing  to  entertain  an  opposite  opinion,  and  it  is  a  fact 
(there  is  no  denying  it),  that  the  list  of  “  members  who  have 
paid  their  subscriptions  for  1800,”  published  the  other  day, 
does  actually  contain  the  name  of  one  new  member  who  has 
declared  that  he  joins  the  Association  for  the  sake  of  the 
Journal.  Admitted  then  that  the  Journal  does  attract  some 
to  our  ranks,  is  there  not  another  side  to  the  question  ?  How 
many,  may  I  ask,  does  it  exclude  ?  I  like  an  authority.  Hear 
then  the  editor  of  the  Journal.  “  Now  there  are  doubtless 
very  many  who  are  deterred  from  joining  our  Association  by 
the  annual  guinea  subscription.”  See  Leading  Article,  June 
25th.  Again,  in  the  recent  discussion.  Dr.  Wynter  says,  out  of 
the  guinea  subscription,  “  the  sum  of  fifteen  or  sixteen 
shillings  is  allotted  to  the  yearly  volume,”  five  or  six  shillings 
being  amply  sufiicient  for  “  general  association  purposes,”  Is 
it  not  then  a  logical  deduction  that  the  cost  of  the  Journal 
“deters  many  from  joining  our  Association.” 

Bely  on  it,  sir,  the  present  mission  of  the  British  Medical  or 
of  some  other  Association  is  the  union  oftheprofession  in  a  bond 
of  brotherhood.  Of  course,  this  is  but  a  means  to  an  end ;  but 
who  will  deny  that  professional  unity  and  a  real  effective  work¬ 
ing  organisation  would  do  more  than  all  else  towards  “  the  pro¬ 
motion  of  medical  science  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession”  ? 

After  an  existence  of  more  than  a  quarter  of  a  century,  we 
number  but  2,300  members  of  the  16,000  of  the  profession ; 
and  this,  notwithstanding  that  we  have  long  possessed  that  ex¬ 
cellent  attraction — that  admirable  recruiting  element — that 
“  most  effective  possible  plan  of  carrying  out  our  objects” — 
that  essential  element  of  progress — “  a  weekly  organ  of  our 
own”.  Is  it  not  worth  inquiry  why  the  12,000  stand  aloof  ?  Is 
it  not  a  proof  that  the  Association  does  not  command  the  confi¬ 
dence  of  the  profession  ?  Having,  then,  expended  our  energies 
and  our  funds  for  many  years  on  the  maintenance  of  a  weekly 
Journal,  with  such  a  very  indifferent  result,  it  surely  is  not 
unreasonable  to  inquire  into  the  causes  of  our  failure,  and  to 
turn  our  attention  to  some  other  means  of  success. 

It  may  then  perhaps  be  found  that  the  improvement  of  the 
Journal  is  not  the  one  thing  needful;  that  even  an  improved 
Journal  is  not  the  most  effectual  means  of  adding  to  our  num¬ 
bers  ;  that  it  is  neither  “  our  duty  nor  our  interest  to  maintain 
a  weekly  organ  of  our  own” ;  and  that  an  editor  and  paid  con¬ 
tributors  are  not  the  essentials  of  our  success  as  an  Association. 

I  am,  etc.,  John  Drx. 

Hull,  March  13th,  18C0. 


arliamfitlarg  |uhIB0tna. 

HOUSE  OF  LORDS.— Monday,  March  12th,  1860. 

Administration  of  Poisons  Bill.  This  Bill  passed  through 
Committee. 

Medical  Acts  Amendment  Bill.  This  Bill  was  read  a 
second  time. 

Tuesday,  March  \Zth. 

Medical  Acts  Amendment  Bill.  This  Bill  passed  through 
Committee. 

Administration  of  Poisons  Bill.  Certain  amendments  in 
this  Bill  were  considered  and  agreed  to,  and  the  Bill  was  read 
a  third  time, 

HOUSE  OF  COMMONS.— Wednesday,  Marchlbth, 18G0. 

Adulteration  of  Food,  etc..  Bill.  The  House  went  into 
committee  on  this  Bill. 

On  Clause  4,  giving  power  to  justices  to  have  articles  of  food 
and  drink  analysed  in  cases  where  complaints  were  brought 
before  them. 

Sir  G.  C.  Lewis  said  he  had  received  a  deputation  from  the 
bakers,  who  represented  that  this  Bill  would  be  extremely  in¬ 
jurious  to  their  trade,  as  they  would  be  unable  to  protect  them¬ 
selves  from  malicious  accusations.  A  statute  was  already  in 
existence  which  in  all  ordinary  cases  was  sufficiently  calculated 
for  the  protection  of  the  public,  and  it  was  for  the  committee 
to  consider  whether  the  Bill  might  not  be  too  general  in  its 
terms.  The  distinction  between  mixture  and  adulteration 
ought  also  to  be  clearly  defined. 

After  some  further  remarks  by  Mr.  J.  Locke,  Mr.  Ayrton,  Mr. 
Eoebuck,  Mr.  Villiers,  Mr.  Peacock,  and  Mr.  Scholefield, 

.  Clause  4  was  ordered  to  stand  part  of  the  Bill. 

On  Clause  5, 

Mr.  Eoebuck  inquired  whether  an  analyst  was  to  be  ap¬ 
pointed  in  every  little  village  in  England,  and  how  the  expense 
was  to  be  borne  ? 

Mr.  Haliburton  wanted  to  know  whether  the  analyst  was  to 
be  subjected  to  any  competitive  examination,  and  whether  he 
would  be  appointed  by  the  judge  or  by  the  magistrates  at 
quarter  sessions.  There  were  not,  he  believed,  half  a  dozen 
persons  in  the  country  fit  to  be  analysts.  Those  who  were 
examined  at  Dr.  Smethnrst’s  trial  all  contradicted  one  another, 
and  involved  the  case  in  such  inextricable  confusion  that  the 
right  hon.  gentleman  opposite  was  obliged  to  discharge  the 
prisoner  as  the  only  practicable  solution  of  the  difficulty.  He 
warned  the  House  against  over-legislation,  which  had  produced 
the  greatest  evils  in  both  the  United  States  and  the  colonies. 
The  right  hon.  gentleman  the  Secretary  of  State  appeared 
under  some  uncertainty  with  regard  to  the  nature  of  a  mixture ; 
and  in  reply  he  would  only  point  to  the  Government  of  which 
he  was  a  member,  and  say — si  signum  quaris  circumspice. 

Clause  5  was  then  agreed  to.  Clauses  6  to  10  were  then 
agreed  to. 

Upon  Clause  II,  which  provides  that  the  Bill  shall  not 
extend  to  Ireland  and  Scotland,  the  committee  divided — 

For  the  clause . 101 

Against  it . 81 

Majority  for  the  clause  .  . - 13 

Upon  Clause  2,  which  had  been  postponed,  and  was  in  these 
terms ; — 

“  On  the  hearing  by  the  justices  of  any  complaint  under  this 
Act,  the  purchaser  shall  prove  to  the  satisfaction  of  such  jus¬ 
tices  that  the  seller  of  the  article  of  food  or  drink  alleged  to  be 
adulterated,  or  his  servants,  had  such  notice  of  the  intention  of 
the  purchaser  to  have  such  article  analysed,  and  also  such 
opx)ortunity  of  accompanying  the  purchaser  to  an  analyst  ap¬ 
pointed  by  this  Act  as  the  justices  shall  think  reasonable,  iu 
order  to  secure  such  article  from  being  tampered  with  by  the 
purchaser;” 

Mr.  Blackburn  pointed  out  that  there  would  be  no  protec¬ 
tion  for  any  one  who  bought  unwarily  a  bad  article.  The  pur¬ 
chaser  would  have  to  prove  that  he  gave  notice  to  the  seller 
that  he  bought  with  the  design  to  have  the  article  analysed, 
and  that  he  afforded  the  seller  an  opportunity  of  accompanying 
him  to  the  analyst. 

The  committee  divided, — 

For  the  clause . 123 

Against  it . 16 

Majority  for  the  clause  .  . - 107 

As  it  was  a  quarter  to  6  o’clock,  the  House  resumed  in  ac¬ 
cordance  with  the  standing  orders. 
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[March  17, 1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Champneys,  Henry  M.,  Esq.,  Surgeon,  Slough,  on  March  11. 
Dixon,  Henry  W.,  Esq.,  Surgeon,  Stonington,  on  March  9. 
Edmunds,  James,  Esq.,  Surgeon,  Spital  Square,  on  March  2. 
Nouhse,  W.  E.  C.,  Esq.,  Surgeon,  Brighton,  on  March  C. 
Pitman,  Henry  A.,  M.D.,  Gloucester  Place,  W.,  on  March  11. 
Of  daughters,  the  wives  of — 

Blennerhasset,  R.  H.,  Esq.,  Surgeon,  Sussex  Street,  Bel¬ 
gravia,  on  March  7. 

Bowles,  Robert  L.,  Esq.,  Surgeon,  Folkestone,  on  March  11, 
Hoskins,  H.  R.,  Esq.,  Surgeon,  Hoxton,  on  March  10. 

Reid,  Douglas  A.,  M.D.,  Pembroke,  on  March  10. 

Whately,  C.,  Esq.,  Surgeon,  Brighton,  on  March  6.  (Stillborn.) 


MARRIAGES. 

Bryant,  Charles,  Esq.,  Surgeon,  of  Stewkley,  Bucks,  to  Alice, 
fourth  daughter  of  Thomas  Ruscoe,  Esq.,  Barnet,  on 
March  Cth. 

Easton,  Henry  F.,  Esq.,  Accountant  of  the  Government  Stores, 
Melbourne,  to  Elizabeth,  eldest  daughter  of  Edward  Davy, 
Esq.,  Surgeon,  of  Kyneton,  on  Januaiy  17th. 

Geary,  Joshua  F.,  Esq.,  of  Edmonton,  to  Annie  Elizabeth, 
eldest  daughter  of  the  late  Edward  A.  Cory,  Esq.,  Baustead, 
Surrey,  at  Enfield,  on  March  10th. 

♦Humphry,  Frederick  A.,  Esq.,  Brighton,  to  Catherine  D., 
eldest  daughter  of  William  Smythe,  Esq.,  of  Richmond,  on 
March  8th. 

Jessopp,  Joseph  F.,  Esq.,  to  Louisa  A.  W.,  eldest  daughter  of 
♦Frederick  P.  Smith,  Esq.,  of  Aylsham,  on  March  8th. 

Jones,  William,  Esq.,  Serjeant’s  Inn,  Temple,  to  Margaret  D. 
E.,  second  daughter  of  the  late  John  Murray,  M.D.,  In¬ 
spector-General  of  Flospitals  in  Bengal,  at  St.  John’s, 
Nottiug  Hill,  on  March  8th. 

Lewis,  James,  Esq.,  to  Charlotte  C.,  eldest  daughter  of  the  late 
William  Tracy,  Esq.,  Sui'geon,  on  March  8th. 


DEATHS. 

Carter.  On  December  10th,  1859,  at  Chihuahua,  Mexico, 
Cornelia,  wife  of  Dr.  Carter. 

Edwin.  On  March  8th,  at  20,  Broad  Street  Buildings,  aged  15, 
Emily  J.,  youngest  daughter  of  Jeken  Elwin,  Esq.,  Surgeon. 

Falconer,  George  A.,  Esq.,  Surgeon,  of  Commercial  Road 
East,  at  Bow,  on  March  11. 

Hill,  Niniau,  M.D.,  Lower  Norwood,  aged  28,  on  March  2. 

Lovell,  Matthew,  Esq.,  late  of  the  Bengal  Medical  Establish¬ 
ment,  27,  Harewood  Square,  on  March  8. 

Neale.  On  February'  22nd,  at  Dawlish,  Margaret  J.,  widow  of 
Adam  Neale,  M.D.,  Physician  to  the  Forces. 

*Eeedal,  Gabriel,  Esq.,  Sheffield,  on  March  4. 

APPOINTMENTS. 

Batten,  Rayner  W.,  M.B.  1  Elected  Assistant-Physicians  to 

Meeres,  Edward  E.,  M.D.  1  the  Metropolitan  Free  Hos- 

Wallace,  Alexander,  M.B.  j  pital. 


Prosecutions  for  Illegal  Practice  in  France.  On  Au¬ 
gust  23rd,  1859,  Madlle.  M.  Bressac  was  condemned  by  de¬ 
fault,  by  the  Tribunal  of  Correctional  Police  at  Lyons,  to  a  fine 
of  15  francs,  together  with  the  sum  of  500  francs  to  the  medi¬ 
cal  men  who  had  brought  the  action.  After  this,  she  con¬ 
tinued  to  practise  illegally ;  and,  at  another  trial  on  February 
10th,  was  condemned  to  pay  two  fines  of  15  francs,  to  pay  1000 
francs  to  the  medical  prosecutors,  and  to  be  imprisoned  two 
days.  A  person  named  Legar9on  has  been  condemned  for  a 
similar  offence,  by  the  tribunal  of  Montfort  (Ille-et-Vilaine),  to 
pay  all  the  expenses  of  his  prosecution,  together  with  the  sum 
of  1000  francs  to  the  Medical  Association  of  the  department  of 
Ille-et-Vilaine. 

Head-dress  for  Soldiers  in  India.  A  series  of  lectures, 
on  the  clothing,  tents,  and  housing  of  the  British  troops 
in  India  and  in  other  trojiical  countries,  has  lately  been 
commenced  at  the  United  Service  Institution,  by  Dr.  Julius 
Jeffreys,  formerly  staff-surgeon  at  Cawnpore.  He  introduced 
the  subject  by  remarking  that  upon  the  sanitary  efficiency  of 
the  arrangements  made  for  our  army  its  military  efficiency  in 
no  small  degree  depended;  and,  in  the  warfare  consequent 
upon  the  late  Indian  mutinies,  the  number  of  men  killed  by  the 
assaults  of  the  enemy  had  scarcely  exceeded  a  tenth  of  those 
who  were  lost  by  the  climate  or  by  sickness.  Besides  those  who 
died  of  sun-stroke  and  apoplexy  on  the  march,  or  when  they 
lay  down  at  night,  the  constitutions  of  many  were  utterly  de¬ 
stroyed  by  the  exhaustion  of  the  skin  rendering  them  incapable 
of  resisting  malaria,  or  of  recovering  from  slight  wounds.  If 
we  had  not  providentially  had  the  Sikhs  to  take  much  of  the 
duties  which  required  exposure  in  the  heat  of  the  day,  our 
small  army  would  either  have  been  exterminated  by  disease,  or 
so  reduced  in  strength  as  to  be  insufficient  for  its  task.  It  was 
a  mistake,  however,  to  suppose  that  this  destruction  of  British, 
life  and  health  was  an  inevitable  accompaniment  of  our  retain¬ 
ing  a  great  tropical  dependency  like  India ;  and,  with  the  help 
of  science,  it  would  be  possible  to  provide  such  protection  for 
British  troops  as  would  enable  them  to  keep  the  field  at  all 
seasons.  Dr.  Jeffreys  exhibited  and  explained  a  peculiar  hel¬ 
met,  which  he  had  invented.  He  does  not  rely  upon  the  prin¬ 
ciple  of  employing  a  material  which  is  a  slow  conductor  of 
heat ;  nor  does  he  attach  great  importance  to  mere  thickness  of 
substance,  having  observed  that,  in  buildings,  a  roof  of  thatch 
or  of  solid  masonry,  one  or  two  feet  thick,  proves  insufficient, 
without  great  interior  loftiness,  to  save  the  inmates  from  being 
distressed  by  the  solar  heat.  The  helmet  which  he  has  con¬ 
trived  is  one  which  admits  of  a  double  current  of  air  entering 
through  holes  around  the  bi’im,  and  escaping  through  holes  in 
a  metal  coronet  at  the  top,  a  considerable  space  being  kept  be¬ 
tween  the  sides  of  the  hat  and  the  head.  There  is  a  cap  of 
horsehair  open  work  on  the  top  of  the  head,  and  the  hat  is, 
attached  to  this  cap  by  iiins  and  bands,  in  such  a  manner  as  not 
to  hang  loosely  upon  the  head,  whilst  yet  it  does  not  press  the 
brow.  The  top  of  the  helmet,  to  receive  the  vertical  rays  of  the 
sun,  is  coated  with  aluminium,  or  some  other  bright  metal,  a3 
are  likewise  the  interior  surfaces,  to  prevent  the  downward 
radiation  of  heat.  There  is  an  apparatus  for  tightening  the  cap 
when  necessary,  by  simply  turning  a  thumbscrew  ;  and  in  the 
front,  a  pair  of  eyeguards  may  be  lowei-ed  in  a  moment,  to  keep 
off  the  glare  of  the  sun. 

A  Tiger  killed  by  Strychnine.  The  Bombay  Times 
describes  the  killing  of  a  tiger  by  strychnine.  The  tiger  in¬ 
fested  some  low  undergrowth  at  the  bottom  of  a  garden,  and  it 
was  resolved  to  destroy  it.  A  buffalo  recently  killed  by  the 
tiger  was  taken,  and  a  quantity  of  strychnine  was  strewed  in  the 
bitten  flesh.  The  tiger  came,  ate  as  usual,  and  died  im¬ 
mediately. 


PASS  LISTS. 


Royal  College  oe  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  March  9th  : — 


Castle,  W.  H.  B.,  Islington 
CoATHUPE,  Chai'les,  Clifton 
Lundy,  Louis  F.,  Feltham 
Miller,  James,  Edinburgh 


O'Herlehy,  Daniel  P.,  South¬ 
ampton  Street,  Sti’and 
Skoulding,  Charles  H.,  Wy- 
moudham 


Chlorophyll.  At  a  recent  meeting  of  the  Academy  of 
Sciences  in  Paris,  M.  Fremy  stated  that  he  had  ascer¬ 
tained  chlorophyll,  the  green  colouring  matter  of  vegeta¬ 
bles,  to  be  composed  of  two  substances,  one  yellow  and  the 
other  blue,  which  he  had  succeeded  in  isolating.  The  yel¬ 
low  colouring  matter  is  soluble  in  ether ;  the  blue,  in  hydro¬ 
chloric  acid. 


HEALTH  OF  LONDON— MARCH  10th,  1860. 

IFrom  the  Registrar-General's  Report.'] 

Births.  Deaths. 

During  week  . {Ims!!  867  ! 

Average  of  corresponding  weeks  1849-58  . 1768  ..  1365 

Among  the  causes  of  death  were — bronchitis,  230;  pneumonia,  114; 
phthisis,  143;  small-pox,  31;  scarlatina,  51 ;  measles,  16;  diphtheria,  9; 
hooping-cough,  42.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  387,  being  82  above  the  corrected  average. 

O.VOlH.Of.P.'}'  ’ 

Highest  (Tues.)  30'295;  lowest  (Sun.)  29'596;  mean  29’995. 

Thermometer : 

In  sun — highest  (Sun.)  85‘1  degrees;  lowest  (Wed.)  51’0  degrees. 

In  shade — highest  (Sun.)  51'0  degrees;  lowest  (Sat.)  23‘5  degrees. 

Mean — 36'0  degrees ;  difference  from  mean  of  43  yrs. — 4'1  degrees. 

Range — during  week,  27'5  degrees ;  mean  daily,  13'5  degrees. 

Mean  humidity  of  air  {saturation=100),  80. 

Mean  direction  of  wind,  Yar.— Rain  in  inches,  0’32. 
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[Neav  Series. 


ITirtHris 

ON 

THE  HISTORY  OF  MEDICINE. 

delivehed  at 

THE  GROSVENOE  PEACE  SCHOOL  OE  MEDICINE. 

DY 

ALEXANDER  HENRY,  M.D. 


Lecture  I. 

Introductory  Deficiency  of  Instruction  in  the  Subject.  Objec- 

oT Medical  «  Knowledge 

of  the  Study,  ilode  of 

Gentlemen —I  have  the  honour  of  appearing  before  you,  hy 
the  land  consent  of  the  lecturers  of  this  school,  for  the  purpose 
of  delivering  a  brief  course  of  lectures  on  the  History  of  Medi¬ 
cine.  And,  while  the  honour  attached  to  the  duty  entrusted 
to  me  IS  great  1  approach  the  task  with  fear,  lest  I  should 
fail  in  the  performance.  You  will  at  once  appreciate  how 
much  room  there  is  for  anxiety,  when  you  reflect  how  ex¬ 
tensive  is  the  subject.  What  a  vast  mass  of  ideas  is  com¬ 
prehended  in  the  term  »  historical  records  of  medical  science  !’■ 
Dhat  names  it  calls  to  our  recollection!  What  a  snace  of 
time  It  includes  !  There  are,  in  fact,  few  records  more  ancient 
or  more  interesting  than  those  of  medicine ;  and  none  in  which 

gieater  names  appear,  or  in  which  deeds  more  worthy  of  man 
are  narrated. 

taken  to  skew  the  s.„d»i  “kft'Se  ap“3“ 

Cine  of  this  oiii  day,  and  what  new  springs  of  medical  Lnnw 
ledge  may  have  burst  forth  in  the  time  that  is,  ofwithin  ?he 
personal  memory  of  the  present  race  of  men  •  h,w  iT  i  i  • 
mind  back  to  the  time  th^at  has  been-LTe’ct  h  s 
to  the  prime  sources  of  his  knowledge— is  a  dniv  w  Lu  ■  “ 
generally  neglected.  Thus  the  mafority  of  the  profusion II 
ieiatri  comparatively  uninformed  of  everythinl  “ha 

relates  to  the  rise  and  progress  of  the  i  ^  i-  . 

they  are,  or  of  the  arUS  S  thel  p,S  «  I'S 

men  great  in  medicine,  as  HippocS.  SnX^Lr 'Saf 

be  mentioned  ;  nay  they  may 
be  familiar  in  our  mouths  as  household  words"- 

as  entities  in  connection  with  history,  mul  as  Plato^  AiS^ 
and  Bacon,  are  known  to  the  general  reader.  And  some  of  uJ 
more  advanced,  may  even  have  an  t-  »ome  ot  us, 

leading  fact,  ot  the  kbo„rs‘and  doc .STf1h“  fZl 
we  may  even  have  perused  with  care  and  interest  ’thcH 
writings.  But  estimates  of  the  influence  thev  uf,  ‘ 
exerted  on  the  progress  of  medicine  are  seldom  made  -Tud" 
instead  ot  our  having  before  us  a  general  histn7,y^f  a  ’ 
and  advance  of  medical  science,  a  few  nles  "e  a  fT 
stand  forth  as  the  embodiments  of  all  that  has  been  tefuTand 
all  that  has  been  great.  Do  not  misunderstand  me  ^ 

pose  that  I  wish  to  depreciate  the  honour  which  of’rio-ht^br 
ongs  to  those  who  have  made  their  names  great  in  +* 

with  some  doctrine  or  discovery.  Th“  names 

r„yrei  ry\r  gk7r« 

ytitr  .‘hV:id‘''“L‘“!  --We'itnemL’n'rof  i^n^! 

Shoot  Of  /npeohnmen,  of' f„™“' gt^  'l,t''of'  t“hl  mS 


able  chaos— of  creating  a  comely  form  out  of  nothing.  In 
earing  a  few  prominent  names  exclusively  in  our  remem¬ 
brance,  too,  we  are  apt  to  forget  men  of  lesser  repute,  but  to 
whom  nevertheless  our  art  owes  something  which  should  en- 
title  them  to  our  recognition. 

Of  the  history  of  medical  science,  then,  in  its  periods  of  pro¬ 
gress,  stand  still,  and  apparent  retrogression  ;  of  the  influences 
toi  good  or  for  evil  which  have  been  exerted  on  it  by  colla¬ 
teral  circumstances;  few  or  no  attempts  have  been  nlade  to 
give  an  idea  to  the  English  medical  student  or  practitioner. 
At  the  sanie  time,  the  good  intentions  and  able  performances 
ot  those  who  have  written  on  the  liistory  of  medicine,  whether 
separately ,  or  m  tlie  course  of  their  works  on  the  science  in 
general,  deserve  due  recognition.  Yet  the  works  of  these  men 
do  not  produce  all  the  good  they  ought :  in  part,  no  doubt, 
Irom  the  subject  not  being  brought  before  the  mind  of  the 
medical  practitioner  in  his  student  days. 

In  neglecting  the  teaching  of  medical  history,  we  English 
stand  alone,  or  nearly  so:  for  the  subject  forms  a  part  (volun¬ 
tary  or  compulsory)  of  professional  education  in  France, 
Sweden,  America,  and  no  doubt  in  most  other  states  where 
medical  science  IS  taught.  And  especially,  I  must  not  forget 
to  lecognise  the  fact— a  pleasing  one— that  within  the  last 
^  ^  annual  course  of  lectures  on  the  History 

ot  Medicine  has  been  instituted  in  Edinburgh  by  a  worthy 
member  of  the  staff  of  extra-academical  lecturers  in  that  city — 
Dr.  VVarburton  Begbie.  ~ 

Medical  history  comes  before  you  then,  students  of  a  Lon¬ 
don  school,  as  a  stranger ;  with  high  recommendation,  it  is 
true  ;  but  still  requiring  a  somewhat  formal  introduction,  and 
a  brief  statement  of  the  grounds  on  which  your  acquaintance 
and  lavourable  notice  are  sought.  Endeavouring,  then,  to  the 
best  of  my  ability  to  fulfil  my  duty,  I  will  occupy  your  atten- 
tiou  tor  a  while  m  laying  before  you  some  of  the  principal 
reasons  for  cultivating  a  knowledge  of  the  past  as  well  as  of 
the  present  of  our  profession ;  and  at  the  same  time  I  will 
endeavour  to  indicate  the  disposition  of  mind  in  which  you 
should  enter  on  the  pursuit  of  the  study,  and  the  objects  you 
should  seek  to  attain  therefrom. 

But,  at  starting,  I  see  thrown  in  the  M'ay  a  number  of 
stumbling-blocks — reasons,  or  quasi-reasons,  why  medical  his¬ 
tory  should  not  be  taught.  These  obstacles  are,  at  first  sight 
formidable  indeed — so  formidable,  that  were  it  not  that  they 
are  essentially  false  in  principle,  and  that  all  things  false  in 
principle  must  of  necessity  fall  to  the  ground,  we  might  despair 
ot  a  recognition  of  the  claims  of  medical  history. 

One  of  the  most  prominent  of  these  obstacles  is  the  argument 
that,  as  the  whole  science  of  ancient  medicine  was  based  on 
eiToneous  principles  and  false  data,  the  writings  of  the  men 
who  practised  on  these  principles  are  not  to  be  depended  on, 
and  that  therefore  it  is  useless  to  spend  time  and  mind  for  the 
purpose  of  becoming  acquainted  with  such  authorities.  You, 
gentlemen,  will  at  once  be  ready  to  deny  the  indiscriminate 
assertion  of  the  worthlessness  of  past  medicine,  contained 
in  this  objection :  _  yet,  perhaps,  some  may  be  disposed  to 
mouify  the  expressions  used,  and  to  take  another  argument 
against  the  study  of  the  history  of  medicine,  somewhat  in  this 
way : — It  is  admitted,  that  among  the  ancients  of  the  profession 
some  wisdom  has  been  taught ;  and  that  in  their  voluminous 
writings,  a  grain  of  gold  may  here  and  there  be  found :  but 
these  grains  are  so  rare,  and  the  bed  from  which  they  liave 
to  be  dug  is  so  heavy,  that  the  reward  is  not  worthy  of  the 
trouble  of  searching  for  them. 

Other  arguments  against  the  study  of  medical  history  are, 
that  the  time  of  the  student  is  too  much  occupied  with  the 
course  of  instruction  required  in  his  curriculum,  to  allow  his 
leaving  modern  authors  even  for  a  time,  in  order  to  dive  into 
works  of  ancient  date :  and  that  no  knowledge  of  medical 
history  is  required  to  he  shewn  at  the  different  examining- 
hoards.  ° 

Many  other  arguments  of  a  similar  kind  may  be  added  :  it  is 
enough,  however,  to  have  pointed  out  these.  I  shall  not 
occupy  your  time  with  refuting  them  seriatim.  They  are  all 
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exceedingly  weak,  and  may  be  left  to  the  discipline  of  your 
good  sense,  and  of  the  impressions  which,  it  is  hoped,  the 
course  of  lectures  now  begun  will  make  on  your  minds.  The 
plan  of  refutation  I  shall  rather  follow,  will  be  to  give  a  general 
outline  of  the  advantages  which  must  follow  a  course  of  study 
of  the  past  records  of  medicine. 

1.  The  first  argument  in  favour  of  the  study  of  the  history 
of  medicine  is  the  same  as  that  in  favour  of  the  study  of  any 
general  history — of  our  own  country,  or  of  the  world,  for  in¬ 
stance.  To  know  the  present  merely,  is  comparatively  to  know 
but  little  ;  for  the  present  is  but  a  part  of  the  great  whole  of 
time.  And,  in  speaking  of  history,  I  do  not  mean  a  mere  col¬ 
lection  of  events  and  dates  and  names,  important  as  this  know¬ 
ledge  may  be,  and  highly  necessary :  not  a  mere  laborious 
exertion  of  the  memory,  but  a  highly  intellectual  exercise,  in 
perceiving  the  influence  which  individuals  and  events  and 
public  currents  of  thought  and  action  have  had  in  modifying 
the  existence  and  the  prosperity,  be  it  of  a  science,  or  of  a 
nation,  or  even  of  the  human  race.  Thus  we  apply  a  dual 
sense  to  the  word  history,  and  in  such  a  sense  should  it  always 
be  understood.  The  narration  of  events,  the  record  of  the 
lives  of  illustrious  men,  and  so  forth,  are  history,  so  far  as  they 
go :  but  this  is  only  half  the  matter ;  the  philosophical  ideas, 
of  which  the  mere  narrations  are  the  nuclei,  still  remain,  call¬ 
ing  into  play  the  mental  powers,  and  opening  an  inexhaustible 
field  for  investigation. 

Ana  in  the  pursuit  of  other  branches  of  knowledge  than  the 
medical,  the  importance  of  antiquarian  knowledge  is  recognised. 
It  is  held  indispensable  to  any  one  who  could  maintain  a 
superiority  in  any  branch  of  knowledge,  that  he  should  know 
and  be  able  to  philosophise  on  the  past;  that  he  should  be 
always  able  to  recur  to  the  mighty  events  and  changes  that 
have  happened  before  this  age  ;  that  he  should  have  the  power 
of  observing  their  influence  on  the  present,  and  therefrom  of 
drawing  inferences  as  to  the  acts  and  prospects  of  the  future. 
Hence  we  find  the  assiduous  divine  busy  with  the  history  of 
his  church ;  the  astronomer  with  the  records  of  his  sublime 
science;  and  the  politician  with  the  origin  and  progress  of 
human  institutions  and  laws.  And  not  with  mere  event-history 
only,  but  with  true  philosophical  history,  do  men  concern 
themselves.  Gibbon  and  Robertson  and  Hume  and  their 
analogues,  are  not  enough;  Niehuhr  and  Grote  and  Ma¬ 
caulay  form  the  staple  of  the  reading  of  the  modern  student  of 
histoi'y. 

In  medicine,  too,  we  have  an  event-history  and  a  philoso¬ 
phical  history ;  and  in  the  extensive  bearings  of  its  philoso¬ 
phical  history,  medicine  is  surpassed  by  no  other  study.  Fail 
to  note  these,  and  the  study  of  the  history  of  medicine  is 
deprived  of  the  greater  part  of  its  value.  It  is  not  sufficient  to 
know  that,  at  such  a  period  and  in  such  a  land,  some  distin¬ 
guished  man  lived,  or  some  peculiar  sect  existed,  or  some  re¬ 
markable  discovery  was  made.  We  want  to  be  informed  what 
influences  the  man,  or  the  sect,  or  the  discovery,  had  in  his  or 
in  its  times,  in  aftertimes,  or  in  the  present  time.  We  require 
to  know,  why  those  who  take  rank  as  distinguished  men  are 
distinguished;  what  plans  of  investigation  they  pursued;  what 
right  they  have  to  their  distinctions.  We  would  derive  both 
encouragement  and  warning  for  our  own  guidance ;  for,  in  all 
ages,  the  substantial  basis  on  which  progress  has  been  built, 
has  been  one  and  the  same ;  and  the  errors  and  pitfalls  into 
which  men  have  fallen,  though  varying  in  appearance,  have 
been  of  the  same  kind. 

With  the  community,  a  deep  acquaintance  with  historical 
records  of  any  kind  is  sufficient  to  gain  for  its  possessor,  when 
his  acquirement  is  known,  the  reputation  of  being  a  learned, 
industrious,  and  useful  man.  And  what  holds  good  with  re¬ 
ference  to  other  historical  topics,  extends  itself  also  to  medi¬ 
cine,  and  will  extend  itself  more  and  more.  For,  I  doubt  not 
that  the  time  will  come,  when  the  physician  or  surgeon  who 
may  be  ignorant  of  the  history  of  his  own  profession  will  be 
looked  upon  in  his  proper  light— as  a  man  ignorant  of  subjects 
which  ought  to  be  as  familiar  to  him  as  are  the  letters  of  the 
language  in  which  he  speaks. 

2.  A  second  advantage  which  must  follow  the  course  of 
study  now  recommended,  is  an  important  one,  and  I  beg  you 
to  mark  it  well.  It  is  this :  that  in  the  coui'se  of  any  re¬ 
searches  you  may  happen  to  make,  an  extensive  knowledge  of 
what  has  been  already  done,  may  keep  you  from  going  over 
ground  already  trodden.  W'hat  can  be  more  annoying  to  the 
feelings  of  a  sensitive  man,  than  to  find  certain  remarks,  which 
he  has  published  as  original,  pointed  out  by  some  malicious 
critic  to  be  as  old  as  the  hills;  to  have  his  supposed  new  facts 
marked  down  as  having  been  known  and  described  by  Galen, 
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described  by  Aetius,  etc.?  Nothing,  in  fact,  can  well  be  more 
annoying ;  and  yet  there  is  scarcely  a  fault  more  common  in 
our  profession  than  this  innocent  plagiarising.  But  this  fault 
might  he  at  once  remedied,  hy  implanting  a  good  store  of  his¬ 
torical  medical  information  in  the  mind  of  the  student. 

3,  Again,  besides  the  negative  advantage  just  now  de¬ 
scribed,  in  cases  where  you  wish  to  extend  knowledge  on  any 
particular  subject,  nothing  can  be  of  more  advantage  to  you 
than  to  have  your  minds  enriched  by  an  acquaintance  with  the 
labours  of  your  predecessors.  It  may  be  urged  that,  in  thia 
research,  nothing  but  crude  notions,  absurd  dogmata,  or  con¬ 
flicting  opinions,  will  be  met  with.  But  read  on;  and  read  all; 
for  in  the  most  crude  mass  of  facts  or  thoughts,  there  is  pretty 
sure  to  be  some  real  essence. 

Let  me  take,  for  example,  one  department  of  medical  science 
— the  therapeutic  ;  and  in  it  I  think  I  shall  find  the  strongest, 
practical  arguments  in  favour  of  the  study  of  medical  history. 
Information  on  matters  pertaining  to  the  records  of  medical 
science  in  past  days  would  greatly  assist  the  student  and  the 
practitioner  in  forming  an  accurate  judgment  as  to  the  worth 
of  many  of  those  remedial  measures  which  modern  teaching 
places  at  his  command.  In  the  progress  of  the  healing  art, 
numerous  changes  have  taken  place  in  the  treatment  of  dis¬ 
ease  ;  but,  with  all  the  changes,  numerous  important  points  of 
practice,  of  very  ancient  date,  have  held  their  ground  even 
down  to  our  own  times.  Here  are  a  few  such  points,  all  of; 
which  were  known  and  used  previously  to  the  sixth  century  of 
the  present  era.  The  list  runs  thus  :  frictions,  baths,  fomenta¬ 
tions,  poultices,  and  vesications ;  the  removal  of  blood  by  vene¬ 
section,  arteriotomy,  cupping,  or  leeching;  the  arresting  of 
bleeding  by  ligature  of  vessels,  torsion,  pressure,  styptics ;  the 
operations  of  tracheotomy  and  lithotomy;  reduction  of  fractures, 
and  the  use  of  the  splint,  bandage,  and  sling ;  the  reduction  of 
dislocations,  and  the  use  of  the  pulley  for  that  purpose;  th& 
use  of  the  trephine  (which  is  as  old  as  Hippocrates) ;  the  ex¬ 
traction  of  cataract ;  the  removal  of  foreign  bodies  from  wounds 
the  treatment  of  aneurism ;  the  administration  of  opium,  squills, 
henbane,  hemlock,  and  many  other  valuable  medicines;  and 
the  employment  of  most  important  rules  regarding  the  pre¬ 
servation  of  health  and  the  hygienic  treatment  of  disease. 

Well!  some  one  may  say;  but  it  does  not  follow  that  a 
remedy  must  be  of  any  value,  because  it  was  employed  ages 
ago — it  may  be,  in  the  .^sculapian  temple  of  Cos,  before  Hip¬ 
pocrates  wrote.  To  such  an  objection  I  would  answer,  that  the 
weight  of  antiquity  does  give  authority  to  the  use  of  a  remedy — 
its  use,  I  say,  apart  from  its  misuse.  For  it  must  he  acknow¬ 
ledged,  that  the  ancients  used — at  least  on  some  occasions, 
and  perhaps  on  many — the  remedies  without  judgment,  and  in 
an  absurd  manner.  But  there  is  no  less  probability  that  even 
the  wisest  physicians  of  the  present  day  sometimes  use  their 
remedies  in  an  absurd  and  injudicious  manner.  The  ancient 
physicians  acted  to  the  best  of  their  abilities ;  modern  physi¬ 
cians  can  do  no  more;  and,  until  they  can  act  unerringly, 
they  cannot  blame  the  ancients  on  the  score  of  want  of  judg¬ 
ment. 

But  another  may  object,  that  the  ancients  mixed  up  super¬ 
stition  with  the  use  of  their  remedies.  Granted  that  they  did 
do  so  in  many  cases ;  but  then  it  must  be  granted  also,  that 
even  the  moderns  are  not  altogether  free  from  the  same  charge. 
And,  after  all,  what  is  superstition  in  regard  to  medicine?  It 
consists  in  the  enveloping  of  a  simple  fact  in  some  mysterious 
explanation  or  accompaniment,  which  has  little  or  no  connec¬ 
tion  with  it,  but  which  serves  as  a  means  of  conveying  it  more 
palatably  or  more  surely  to  the  public  mind.  While  man  is 
fallible,  incapable  of  recognising  all  simple  facts  in  their  own 
merits,  superstition  will  exist. 

And,  if  we  examine  into  the  wildest  superstition  of  ancient 
medicine,  we  may  find  in  it  a  soul  of  truth :  a  truth,  indeed, 
which  was  the  original  nucleus  round  which  the  superstition 
was  wrought,  which  retained  its  character  through  all  changes 
of  medicine,  sometimes  shining  dimly  forth  to  some  keen  eye, 
until  at  last  it  became  manifest  to  the  universal  eye,  in  its  pure 
and  naked  character.  We  all  know  the  history  of  the  sympa¬ 
thetic  powder  of  Sir  Kenelm  Digby.  The  powder  was  applied 
to  the  weapon  that  had  inflicted  a  wound ;  but  the  wounded 
part  was  to  be  bound  up,  and  let  alone  for  seven  days,  at  the 
end  of  which  time  the  wound  would  be  found  united.  In  this 
instance,  we  no  doubt  have,  as  Dr.  Paris  has  pointed  out,  the 
hint  which  led  surgeons  to  the  improved  practice  of  healing 
wounds  by  “  the  first  intention.’’ 

4.  The  power  of  making  great  and  correct  generalisations  is 
a  result  capable  of  being  brought  about  by  the  study  of  medi¬ 
cal  history. 
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It  is  quite  possible  for  a  man,  by  working  hard  at  some  given 
subject,  to  make  some  display,  and  to  distribute  a  certain 
amount  of  useful  information ;  but,  after  all,  such  a  man’s 
attainments  are  but  limited,  and  the  results  of  his  labours  are 
■comparatively  small  and  evanescent.  The  man  who  can  speak 
■and  write  from  the  fulness  of  his  knowledge,  he  it  is  that  can 
so  deal  with  special  subjects  as  to  create  a  permanent  effect. 
The  listener  or  reader  believes  this  man,  because  he  is 
grounded  in  his  knowledge.  And  this  feeling  of  confidence  is 
not  confined  to  the  reader  or  hearer ;  it  reacts  on  the  possessor 
of  the  knowledge,  and  gives  him  greater  power  of  appreciating 
his  own  strength  as  well  as  his  own  weakness.  The  man  who 
is  not  thus  strengthened  stands  on  a  giddy  height,  an  admired 
object  it  may  be,  but  liable  to  be  blown  over  by  any  wind  that 
may  cross  him.  But  the  standing  of  the  man  full  of  the 
knowledge  of  others,  as  well  as  of  his  own,  is  firm  as  well  as 
elevated.  If  he  has  a  weak  point,  he  knows  it,  for  no  man 
knows  his  weak  points  better  than  he  who  possesses  most  real 
knowledge.  Such  a  man  is,  in  one  sense,  “  monarch  of  all  he 
surveys.” 

The  power  of  generalising  derivable  from  a  study  of  history 
of  medicine,  is^  of  the  same  kind  as  that  which  has  j)i*oved  of 
extensive  application  in  other  sciences.  In  astronomy,  gene¬ 
ralisation  led  to  the  discovery  of  new  worlds,  and  to  other  great 
facts.  It  has  guided  the  naturalist,  the  chemist,  and  the 
geologist,  in  their  researches.  It  was  by  means  of  great 
generalisations  that  Columbus  arrived  at  his  brilliant  dis¬ 
covery;  and  it  is  through  his  immense  power  of  generalisation 
that  the  name  of  the  illustrious  Humboldt  is  deservedly  known 
and  reverenced  by  the  whole  civilised  world. 

And  if  the  generalisation  of  ideas  has  indubitably  influenced 
and  improved  other  branches  of  learning,  is  not  the  same 
process  capable  of  leading  to  great  results  in  reference  to 
medicine  ?  Unquestionably  it  has  done  so,  and  will  do  so  more 
and  more.  Even  now  it  is  extensively  recognised,  that  disease 
is  not  naturally  split  up  into  the  multitude  of  existences  which 
find  a  place  in  our  systems  of  nosology,  each  with  a  distinct 
name,  as  if  it  were  a  distinct  thing;  and  that  the  symptoms  of 
disease  are  not  mere  matters  of  accident.  On  the  contrary, 
the  doctrine  is  gaining  ground,  as  an  hypothesis,  that  diseases 
ai’e  capable  of  being  reduced  to  a  few  simple  forms ;  and  that 
the  phenomena  which  we  call  symptoms  are  subject  for  thei^ 
development  to  certain  fixed  laws.  If  ever — and  I  cannot  but 
think  that  the  time  is  approaching — this  idea  of  the  simplicity 
of  the  forms  of  disease  shall  be  brought  out  by  distinct  de¬ 
monstration,  one  of  its  most  important  proofs  will  be  a  gene¬ 
ralisation  derived  from  a  review  of  the  past  records  of  medical 
science. 

“  History,”  says  Hecker,  in  speaking  of  pestilential  diseases, 
that  mirror  of  human  life  in  all  its  bearings,  offers  even  for 
great  pestilences  an  inexhaustible,  though  scarcely  explored, 
mine  of  facts.  Here,  too,  it  asserts  its  dignity  as  the  philoso- 
phy  of  reality  delighting  in  truth.  It  is  conformable  to  its 
spirit  to  conceive  general  pestilences  as  events  affecting  the 
whole  world;  to  explain  their  phenomena  by  the  comparison 
of  what  is  similar.  Thus  the  facts  speak  for  themselves, 
because  they  appear  to  have  proceeded  from  those  higher  laws 
which  govern  the  progression  of  the  existence  of  mankind.” 

But  perhaps  it  may  be  asked — Are  the  accounts  which  we 
find  in  ancient  records  so  to  be  relied  on,  that  general  deduc¬ 
tions  may  be  made  from  them  ?  Most  certainly  they  are  to  be 
relied  on;  unless  you  are  imbued  with  so  deep  a  feeling  of 
scepticism  in  all  matters  historical,  as  to  lead  you  to  doubt 
that  the  ancients  possessed  either  the  power  of  observing,  or 
the  will  to  record  their  observations  truthfully.  The  extensive 
records  of  disease  which  we  now  make  are  indeed  much  more 
minute  in  details  than  were  such  records  in  former  times ;  but 
they  are  not  more  accurate  in  their  general  outline ;  so  that 
the  leading  characters  of  disease  may  be  traced  with  safety 
into  the  most  distant  ages. 

5.  Another  advantage  gained  from  the  study  of  medical 
history  is  the  additional  incitement  and  encouragement  it  gives 
ns  in  the  scientific  pursuit  of  our  profession.  Place  the 
modern  physician,  with  his  microscope,  his  stethoscope,  his 
gravimeter,  his  barometer,  and  thermometer,  by  the  side  of  the 
venerable  Asclepiad  of  Cos,  who  possessed  no  such  aids,  but 
worked  merely  with  his  own  sound  sense,  and  his  will  to 
interrogate  Nature,  and  force  her  to  reply.  Compare  the 
results  brought  out  by  the  two  respectively;  observe  well  what 
the  ancient  did,  aided  only  by  his  own  powers  of  observation 
and  reasoning.  Some  of  us  may  fear,  lest,  with  our  advantages, 
our  results  may  not  be  found  proportionate  with  those  obtained 
by  our  ancestors.  It  may  be,  there  is  some  ground  for  this 


fear ;  yet  not  for  a  dismaying  fear,  but  one  which  shall  only  in¬ 
cite  us  to  renewed  activity — a  feeling  more  of  encouraging  hope 
than  of  fear.  The  mental  powers  of  man  are  the  same  now 
as  heretofore ;  the  material  on  which  he  exercises  those  powers 
is  the  same ;  and  if,  by  following  with  steady  eye  the  leadings 
of  a  sure  guide,  our  ancestors  arrived  at  results  which  have 
rendered  their  names  immortal,  surely  we,  following  the  same 
guide,  may  arrive  at  results  as  much  greater  as  our  accumu¬ 
lated  mass  of  knowledge  is  greater  than  theirs,  and  as  the  aids 
with  which  science  has  furnished  us  are  more  numerous  and 
more  ready  to  our  hands. 

And,  again,  the  history  of  medicine  shows  that  the  art  is  of 
gradual  development ;  that  the  progress  of  medical  discovery 
is  slow ;  and  that,  in  every  advance  that  has  been  made  in  our 
art,  nurubers  of  minds  have  been  employed  for  long  periods 
of  time  in  woi'king  out  that  advancement.  Let  me  refer  to 
Hippocrates  in  proof  of  the  gi'adual  development  of  medicine. 
He  did  not  make,  and  frame,  and  emit  from  his  own  mind  all 
that  valuable  mass  of  medical  truths  and  suggestions  which 
have  been  handed  down  to  us  under  his  name.  No!  for 
centuries  before  him  the  vast  stores  of  medical  learning  which 
he  sent  forth  to  the  world  had  been  accumulating  in  the 
temples  of  AEsculapius.  Besides,  he  had  been  preceded  by 
Pythagoras  and  his  disciples  ;  by  Empedocles,  who  had  uttered 
a  rude  physiology  ;  by  Alcraseon,  who  is  believed  to  have  dis¬ 
sected  ;  and  he  had  seen  Democritus  opening  the  bodies  of 
animals,  with  a  view  to  the  study  of  their  structure.  He  lived 
in  an  extraordinary  age,  contemporary  with  extraordinary  men  ; 
and  his  great  merit  consists  in  the  fact  that  he  collected  and 
wrote  down  the  wisdom  of  his  period,  and  enriched  it  by  the 
fruit  of  his  observant  and  philosophic  mind. 

So,  too,  with  regard  to  the  circulation  of  the  blood.  We  at¬ 
tribute  to  Harvey  more  than  his  due,  when  we  designate  him 
as  the  sole  discoverer.  No  1  the  way  had  been  paved  for  him 
by  Galen,  Servetus,  Eealdus  Columbus,  Fabricius;  and  Harvey 
completed  the  last  link  in  the  chain  of  evidence.  He  con¬ 
nected  all  the  previous  discoveries,  made  out  other  truths  from 
nature,  and  joined  the  whole  in  the  demonstration  of  that 
beautiful  theory  with  which  his  name  will  ever  be  bound. 

Do  not  suppose  that  I  desire  to  lessen  the  fame  of  Hippo¬ 
crates,  or  of  Harvey,  or  of  any  of  the  acknowledged  leaders  of 
our  profession.  I  have  of  necessity  brought  them  forward, 
because  their  legacies  to  medicine  are  illustrative  of  the  fact 
of  the  gradual  accumulation  of  knowledge,  and  of  the  value 
of  the  record  of  any,  even  the  smallest,  well-observed  fact. 
No  observer  and  recorder  of  a  real  fact  has  thrown  away  his 
labour;  for,  as  it  has  been  in  times  past,  so  it  will  be  in  the 
future,  some  master  mind  will  from  time  to  time  arise,  and, 
connecting  the  isolated  facts  gathered  by  his  predecessor’s, 
group  them  into  one  harmonious  whole,  adding  something  to 
perfect  it  from  the  stores  of  his  own  mind. 

6.  The  practical  lessons  afforded  by  the  history  of  medicine, 
in  respect  to  the  detection  and  avoidance  of  error,  form  another 
argument  in  favour  of  its  study.  We  would  make,  in  fact,  to 
the  experience  of  ages  precisely  the  same  application  as  we 
make  of  our  own  daily  experience,  when,  convinced  we  have 
done  wrong,  we  use  the  ordinary  expression,  “I  shall  be  wiser 
next  time.”  We  would  let  our  daily  professional  life  be  absorbed 
into  the  great  individuality  of  medicine ;  and,  taking  the  errors 
of  our  predecessor  as  our  own  errors — for  we  too  might  have 
committed  them — we  would  trace  out  the  causes  which  led  to 
them,  and  thereby  learn  to  avoid  the  actual  commission  of 
similar  errors  on  our  own  part. 

And  here  I  must  take  the  opportunity  of  insisting  on  the 
importance  of  impartial  records  in  medicine — records  of  failure 
as  well  as  of  success.  Is  it  not  to  those  men,  who  have  not 
been  ashamed  to  confess  their  faults,  that  we  most  confidently 
look  for  honest  instruction  ?  We  must  bear  in  mind,  that 
what  we  put  forth  as  the  result  of  our  reflection  and  experience 
is  not  for  ourselves  alone,  but  for  our  after-comers.  How  im¬ 
portant  is  it,  then,  that  they  should  know  our  failures  as  well 
as  our  successes  !  Be  assured  of  this,  that,  in  future  ages, 
when  the  followers  of  medical  science  shall  turn  back  to  the 
volumes  which  we  of  this  generation  are  leaving  on  the  shelves 
of  our  libraries,  they  will  confide  most  in  his  teaching  who, 
with  the  history  of  what  he  has  done  in  any  special  subject, 
shall  have  honestly  recorded  what  he  has  failed  to  do  in  the 
same.  And,  in  acknowledging  our  faults,  we  shall  not  detract 
from  our  reputation,  if  we  have  any  reputation  worth  pre¬ 
serving;  for,  as  Celsus  says — “Levia  ingeuia,  quia  nihil  habent, 
nihil  sibi  detrahunt;  magno  ingenio,  multaque  nihilominus 
habituro,  convenit  etiam  simplex  veri  erroris  confessio,  prasci- 
pueque  in  eo  ministerio,  quod  utilitatis  causa  posteris  tra- 
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ditiu’;  ne  qui  decipiantur  eadem  ratione,  qiuiquis  ante  deceptus 
est.’’ 

Not  only  is  the  study  of  medical  history  profitable  in  point¬ 
ing  out  the  causes  of  the  errors  which  have  occurred  in  the 
straightforward  progress  of  medical  science ;  but  also  in 
enabling  us  to  form  a  proper  estimate  of  erroi’s  of  another 
class — heresies  and  quackeries.  Errors  of  this  kind  arise  from 
folly,  or  from  ignorance,  or  from  selfishness.  They  are  founded 
in  and  reared  on  the  ignorance  of  the  many,  by  the  designing 
and  the  selfish;  and  the  priests  of  quack-systems  have  worked 
on  tlm  public  mind  in  other  ages  as  they  now  work. 

“  It  is  now  upwards  of  2000  years,”  says  Dr.  Gairdner  in  a 
public  address,  “  since  tbe  Father  of  Physic  embodied  a  great 
truth  in  the  striking  expression,  ‘  Our  natures  are  the  physicians 
of  our  diseases.’  Yet  this  truth,  accepted  and  acted  upon  by 
almost  all  great  physicians,  has  generally  been  scouted  by  the 
public  at  large;  and  the  whole  tribe  of  quacks  have  aided  and 
abetted  them  in  despising  or  distrusting  the  influences  of  nature, 
and  pointing  the  finger  of  scorn  at  physicians  w'ho  knew  better, 

or  who  did  not  choose  to  pander  to  popular  prejudice . 

Only  the  other  day,  I  found  in  a  homceopathic  journal  one  of 
the  partisans  of  infinitesimal  globules  accusing  ordinai’y  physic 
of  being  a  system  of  scientific  trifling  with  disease,  using  only 
palliative  remedies,  and  based  on  the  rule  of  ‘let  ill  alone;’ 
the  yei'y  same  charge,  in  different  words,  which  Asclepiades 
of  Bithynia  brought  against  the  Hippocratic  practice,  W'hen  he 
called  it  a  ‘  waiting  ujmn  death.’  ” 

Does  any  one  fear  that  the  rampancy  of  modem  charlatanism 
endangers  the  existence  of  true  medicine  ?  There  is  no  room  for 
fear.  Systems  of  charlatanism  have  again  and  again  spnrng  up ; 
but  they  have  sprung  out  of  the  ignorance  of  the  age,  and  the  soil 
in  which  they  have  been  planted  has  been  too  shallow  for  them 
to  take  (deep  root.  They  have  their  time,  and  make  a  very  gaudy 
show,  and  are  much  admired;  but  their  attractions  soon  fade, 
and  their  debris  only  remain  as  monuments  of  our  occasional 
folly.  In  their  life,  they  have  in  all  ages  attempted  to  under¬ 
mine  the  great  Hippocratic  oak ;  and  some  even  attemj^t  to 
steal  vital  supplies  from  it  by  clinging  to  it  as  parasites.  But 
the  roots  of  the  noble  old  tree  become  more  and  more  deeply 
fixed  in  the  healthy  soil  of  experience  and  induction ;  it  has 
outlived  and  will  outlive  all  insidious  undermining  weeds,  and 
will  shake  off  its  parasites,  nothing  the  worse  for  what  they 
have  plundered  from  it  to  support  their  miserable  existence  a 
little  longer.  The  observance  of  the  history  of  medicine  cannot, 
in  this  respect,  fail  of  being  a  source  of  great  encouragement 
to  those  who,  when  quackeries  are  the  order  of  the  day,  fear 
lest  they  should  so  increase  as  to  put  an  actual  extinguisher  on 
the  light  of  true  science. 

Such  are  someof  the  motives  which  should  lead  us  to  the  study 
of  medical  history;  and  I  beg  you  to  note  them  well  in  your 
minds,  and  allow  them  to  have  their  full  influence.  Bemember, 
again,  that  in  no  age  of  the  world  has  man,  as  an  intellectual 
being,  lived  solely  for  his  own  time.  The  tendency  of  the 
operations  of  the  human  mind  is  to  accumulation  and  to  per¬ 
petuity  ;  and  their  power  of  perpetuity  increases  in  propor¬ 
tion  to  their  congruity  to  unchangeable  facts — that  is,  to 
the  stability  of  the  foundation  on  which  they  are  placed.  In 
medicine,  much  has  passed  away,  after  lasting  a  few  ages,  or 
perhaps  only  an  age,  because  it  was  unstable  ;  and  much  that 
is  now  remaining  will  pass  away  for  tlie  same  reason.  But 
the  truthful  observations — the  well  founded  reasoning — that 
form  the  substantial  part  of  our  art  and  science,  these  have 
been  accumulating  from  the  earliest  ages — from  the  times  at 
least  when  the  restored  sick  wrote  up  their  clinical  histories  in 
the  ^sculapian  temples.  The  life  of  a  man,  as  an  animal,  is 
a  limited  period  of  threescore  years  and  ten,  or  thereabout; 
the  life  of  a  man,  as  man,  is  but  an  integer  in  the  vast  mass  of 
time  during  which  man  has  e.xisted  and  will  exist.  The  whole 
^Sgi’^gste  lives  of  man  form  one  great  existence,  of  which  no 
part  can  be  isolated  from  its  past  or  from  its  future.  So  it  is 
with  medicine.  Our  lives,  as  followers  of  the  healing  art,  are 
not  mere  isolated  periods.  The  commencement  of  our  existence 
dates  back  to  a  period  of  which  we  h<ave  no  more  idea  than  of 
our  individual  existence  in  the  first  year  of  our  childhood; 
and,  like  the  early  recollections  of  childhood,  the  early  history 
of  our  science  dawns  gradually  on  us.  We  can  no  more  ignore 
the  fact  that  our  medical  lives  are  only  integral  parts  of  the 
great  life  of  medicine,  than  wm  can  ignore  the  fact  that  the 
present  moment  is  but  a  part  of  the  life  which  wo  commenced 
as  infants. 

The  medicine  of  no  age,  then,  can  be  thoroughly  compre¬ 
hended  if  merely  studied  yier  sc,  apart  from  the  medical  history 
of  other  ages.  But  I  will  go  still  further,  and  generalise  still 
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more  widely,  and  perhaps  alarm  some  of  you  with  the  idea  of 
the  vastness  of  the  subject.  We  can  scarcely  study  the  history 
of  medicine  to  its  full  profit,  unless  we  also  study  the  influences 
which  external  circumstances  have  had  on  it  in  its  different 
periods.  We  ought  to  have  a  knowledge  of  the  state  of  civilisa¬ 
tion  of  any  country,  in  any  given  age,  if  we  would  correctly 
appreciate  the  state  of  medical  science  therein.  Indeed,  with¬ 
out  knowing  the  general  character  of  the  age,  we  cannot  under¬ 
stand  its  medicine.  Dr.  Gairdner,  whom  I  have  already 
quoted,  has  made  some  apposite  remarks  on  this. 

“  We  very  often  hear  the  art  of  medicine  spoken  of  as  if  it 
were  a  thing  apart,  subject  to  conditions  and  laws  of  its  own, 
and  standing  aloof  from  the  general  current  of  human  sym¬ 
pathies  and  activities.  Medical  men  are  regarded  as  a  kind  of 
priesthood,  drawing  their  inspiration  from  some  mysterious 
revelation  of  traditional  philosophy,  which  cuts  them  off,  for 
good  and  for  evil,  from  the  aspirations,  the  knowledge,  the 
follies,  the  vices  of  the  hour.  People  rarely  reflect  that  the 
faults  and  the  virtues  of  medical  men  are  in  reality  only  their 
own  faults  and  virtues,  modified  by  accidental  circumstances. 
Yet  nothing  is  more  certain,  than  that  medical  men  are 
nurtiu'ed  on  the  same  intellectual  and  moral  diet  with  the  rest 
of  the  educated  population,  and  only  differ  in  possessing  a 
technical  knowledge  of  things  relating  to  disease.  To  accuse 
the  medical  art,  therefore,  wholesale,  as  some  people  are  fond 
of  doing,  is  substantially  to  criminate  the  age  which  has  pro¬ 
duced  and  tolerates  it.  You  can  no  more  expect  to  have  a  real 
and  exalted  art  of  healing  among  a  degraded  or  half-educated 
population,  than  you  can  expect  to  gather  grapes  of  thorns, 
and  figs  of  thistles.  I  will  not  indeed  assert,  because  I  do  not 
believe,  that  it  is  impossible  for  the  medical  art,  or  for  indi¬ 
vidual  medical  men,  to  be,  to  a  certain  extent,  independent  of 
the  circumstances  in  which  they  find  themselves  ;  but  in  the 
main  it  is  true,  that  from  a  barbarous  age  you  can  have  nothing 
but  a  rude  and  ignorant  medical  y^ractice ;  from  a  superstitious 
age,  an  irrational  practice ;  from  a  corrupt  age,  an  immoral 
practice;  from  an  age  of  imposture,  a  practice  of  quackery.” 
(Oft  Medicine  and  Medical  Education,  pp.  29-30.) 

The  author  of  these  remarks  is  evidently  looking  on  the 
dark  rather  than  on  the  bright  side  of  medicine;  and,  so  far, 
his  observations  are  quite  just.  In  proof  of  them,  we  only 
require  to  call  to  mind  the  notices  which  historians  and 
travellers  give  us  of  the  barbarous  surgery  and  superstitious 
medicine  of  uncivilised  tribes.  But  the  converse  proposition 
is  also  equally  true — that  from  an  enlightened  age — an  age  of 
moral  and  intellectual  enlightenment — we  get  a  striking  out  in 
the  direction  of  rational  medicine.  We  find  this  when  we 
study  the  progress  of  civilisation,  and  observe  the  periods  in 
which  human  intellect  has  most  prominently  burst  forth  in 
general  science  and  philosophy.  No  doubt  the  progress  of 
medicine  is  slow  and  steady — and  perhaps  there  has  never  been 
a  period  when  it  has  been  at  an  entire  standstill;  but  it  is  in 
these  periods  especially  that  medicine  has  made  its  greatest 
and  most  marked  advances;  and  we  learn  to  look  on  these 
advances,  and  on  the  men  with  whose  names  they  associated, 
not  as  a  kind  of  supernatural  phenomena,  but  as  the  necessary 
results  of  a  combination  of  circumstances.  Medicine,  then,  as 
an  art,  advances  somewhat  of  necessity,  because  it  is  always 
before  us ;  but,  as  a  science,  it  progresses  as  a  part  of  the 
caravan  of  general  science.  In  proof  of  this,  we  need  but 
look  at  the  state  of  the  intellectual  world  at  the  time  when 
Hippocrates  put  forth  to  the  world  the  imperishable  volumes 
which  bear  his  name,  and  at  the  period  when  Harv'ey  com¬ 
pleted  and  made  known  the  great  discovery  of  the  circula¬ 
tion  of  the  blood.  On  the  other  hand,  if  we  consider  the 
period  which  bears  the  significant  name  of  the  “  dark  ages,” 
when  science  was  at  a  standstill,  we  see  medicine  equally  re¬ 
tarded  in  its  advance. 

This  subject,  the  connection  of  the  progress  of  medicine 
with  that  of  general  science  and  philosoiDhy,  I  shall  have 
occasion  to  speak  of  again  in  certain  parts  of  this  course  of 
lectures. 

Having  thus  endeavoured  to  give  you  some  idea  of  the  im¬ 
portance  of  the  study  of  the  historical  records  of  medicine  to 
all  w'ho  desire  to  be  well-informed  in  this  science,  I  will  now 
offer  a  few  words  of  advice  as  to  the  disposition  of  mind  in 
which  this  study  should  be  followed.  For  it  must  be  said  of 
this  as  of  the  study  of  medicine  in  general,  that  unless  the 
motives  which  lead  to  it  are  pure,  unless  it  be  followed  with  a 
view  to  the  cultivation  of  the  intellect  and  higher  moral  feel¬ 
ings,  it  would  better  never  be  undertaken. 

Enter  on  it,  then,  if  you  can,  with  minds  free  from  prejudice 
of  any  kind,  favourable  or  unfavourable  to  particular  men  or 
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particular  doctrines.  That  you  •u’ill  so  far  run  against  common 
notions  as  to  look  for  perfection — even  relative — I  do  not 
expect ;  but  what  I  would  especially  impress  on  you  is,  never 
to  take  up  the  history  of  medicine  with  the  preformed  idea 
that  dl  you  are  going  to  read  is  so  much  nonsense,  the  perusal 
ot  which  IS  an  absolute  waste  of  time.  Where  you  find 
doctrines  laid  down,  and  practices  inculcated,  which  the  en- 
hghtenrneat  of  the  present  age  refuses  any  longer  to  recognise 
as  binding  upon  the  practitioner  of  medicine,  judge  of  them 
temperately  and  charitably.  Examine,  as  far  as  opportunity 
IS  afforded,  the  sources  of  each  error  with  which  vou  meet. 
If  it  be  traceable  to  moral  obliquity  on  the  part  of  the  indi¬ 
vidual  committing  it,  and  to  no  other  assignable  cause,  pass  on 
it  what  mental  condemnation  you  willj  but  at  the  same  time 
alw'ays  reflect  -whether  our  profession,  in  the  nineteenth 
century,  is  altogether  free  from  men  who,  in  future  ages,  if 
,  their  names  and  deeds  survive,  will  be  mentioned  but  wdth  the 
voice  of  warning,  as  examples  for  the  avoidance  of  all  true  and 
honest  followers  of  medical  science.  If  the  error  be  plainly 
one  of  the  judgment,  condemn  it  not  hastily.  Examine  well 
the  intellectual  atmosphere  in  which  the  man  lived  who  coni- 
mitteci  It ;  recall  the  opportunities  which  he  possessed ;  hear 
in  mind  the  popular  prejudices  which  operated  in  retarding 
any  desire  he  may  have  had  to  obtain  a  more  perfect  know'- 
iedge  of  things  relating  to  medical  science.  And  if  not¬ 
withstanding  all  the  allowances  to  be  made  for  the  dis- 
advantaps  under  which  tlie  ancients  laboured,  vou  still  feel 
disposed  to  judge  harshly,  ask  yourselves  whether  medical 
science  is  m  the  present  time  so  free  from  intellectual  error, 
^d  Its  disciples  so  learned,  that  the  errors  of  the  past  can, 
with  good  conscience,  be  pointed  at  with  the  finger  of  scorn. 
Eut  1  believe  that  hasty  condemnation  can  never  be  uttered  bv 
those  who  are  really  advanced  in  sound  knowledge;  for  it  is  an 
attiibute  o.  true  wisdom  to  be  moderate  in  judgment. 
^  errors,  not  for  ridicule,  but  wdth  charity  ;  and 

be  avilidfd  pointing  out  courses  to 

be  avoided  I  alue  the  records  of  them  in  history,  as  the 

SiTiTchart^^^  markings  of  the  shoals  and  sunken  rocks 

records  of  improvement  in  medicine, 
them  of  your  memory;  and  take 

Vni’  m  regard  both  to  the  science  and  to  individuals, 

snrl  ‘  ^my  te,ach  hope;  they  encourage  us  to  look 

n?mtTonp°Tf  "  Pf  Section.  To  the  individual  modern 
map]?  a  ’’  deeds  of  the  fathers  of  medicine 

what  tbpv  Th  /"dustry  and  perseverance.  Consider  well 
what  they  did,  and  under  what  conditions.  Weigh  here  again 

suiTounding  the  ancients  wdth  those  sur- 
flnd  moderns  ;  and  remember  that  the  same  patience 

when  ^  overcame  obstacles  in  times  past, 

y  were  gieat,  ought  to  overcome  them  now,  when 
iney  are  much  less. 

among  the  ancients  in  medicine  ; 
thtl  as  your  examples.  Yet,  while  you  render  them 

beware  of  hero-worship.  Nothing,  perhaps, 
tends  more  to  retard  the  progress  of  science  than  hero-worship  ; 
tne  system,  T  mean,  of  setting  up  some  noted  individual  as  the 
^  and  worthy  of  admiration  in  his 

time  of  all  progress.  Do  not  let  all  the  medical  knowledge 

I^^'ther  let  the  man  be 
meiged  into  the  science,  except  so  far  as  you  derive  instruc¬ 
tion  lor  your  personal  advantage  from  their  example.  Give 
tneir  Uue  to  the  men  whose  names  stand  forth  less  promi- 
P  dlippocrates  and  Galen  and  the  Arabian 
p  y  1  lans  are  in  distinct  outline  before  you,  do  not  neglect  to 
recognise  the  numerous  others  in  the  background  :  for  each  of 

arWo  though  it  might  sometimes  be,  to 

advance  the  progress  of  medicine. 

I  will  conclude  this  lecture  by  some  extracts  from  a  work  of 
an  English  physician  who  lived  a  century  and  a  half  ago  and 
whose  ojnmons  on  the  value  of  the  history  of  medicine  give 
additional  force  to  the  arguments  brought  forward  in  this  lec¬ 
ture.  I  allude  to  Dr.  Freind. 

“I  am  satisfied,  that  a  thorough  acquaintance  with  the 
writers  in  physic,  especially, the  old  ones,  is  the  surest  way  to 
fit  a  man  for  the  practice  of  this  art.  And  if  this  may  seem 
too  strong  an  assertion  to  some,  who  can  taste  nothing  but 
their  own  reflections  on  their  own  practice,  I  desire  it  may  be 
observed,  that  there  are  some  cases  at  least,  which  do  but 
seldom  happen,  and  when  they  do,  I  dare  venture  to  say  that 
they  Will  be  less  surprising  to  one,  who  has  a  familiar  acquaint¬ 
ance  with  the  good  authors  in  physick ;  nay,  that  they  will  be 
more  readily  discerned,  and  more  clearly  distinguished  by 


him,  than  by  the  greatest  genius  that  despises  these  assist¬ 
ances. 

_  “  Every  physician  will  make,  and  ought  to  make,  observa¬ 
tions  from  his  own  experience  ;  but  he  will  be  able  to  make  a 
better  judgment  and  juster  observations,  by  comparing  what 
he  reads  and  what  he  sees  together.  It  is  neither  an  affront 
to  any  man’s  understanding,  nor  a  cramp  to  his  genius,  to  say 
that  both  the  one  and  the  other  may  be  usefully'  employed, 
and  happily  improved  in  searching  and  examining  into  the 
opinions  and  methods  of  those  who  lived  before  him  ;  espe¬ 
cially  considering  that  no  one  is  tied  up  from  judging  for  him¬ 
self,  or  obliged  to  give  into  the  notions  of  any  author,  any 
further  than  he  finds  them  agreeable  to  reason,  and  reducible- 
to  practice .  There  is  as  large  and  fruitful  a  field  for  saga¬ 

city  and  good  judgment  to  display  themselves  in,  by  distin¬ 
guishing  between  one  author  and  another,  and  sometimes 
between  the  several  parts  and  passages  in  the  same  author,  as 
is  to  be  found  in  the  greatest  extent  and  variety  of  practice. . . . 
’Tis  true,  that  no  one  ought  to  run  implicitly  into  another’s 
notions,  merely  upon  account  of  his  name  or  his  antiquity, 
how  great  soever  either  of  them  may  be ;  but  surely  ’tis  as 
true,  that  a  long  and  established  reputation  is  a  sufficient  rea¬ 
son  why  any  of  the  ancients  should  be  heard  and  try’d,  before 
they  are  condemned:  and  I  am  apt  to  believe,  upon  an  impar¬ 
tial  inquiry  it  will  appear  that  it  was  upon  very  good  grounds 
that  Hippocrates,  and  Galen,  and  their  successors,  have  been 
all  along  reckoned  the  great  lights  and  fathers  of  the  faculty, 
and  that  such  an  universal  deference  has  been  paid  to  their 
writings  througli  an  uninterrupted  succession  of  many  centu¬ 
ries.  In  some  of  which  times,  it  is  possible,  there  may  have 
lived  men  of  as  great  talents,  and  of  as  large  experience,  as 
even  the  present  age,  renowned  as  it  is,  can  produce.” 

Having  thus  placed  before  you  some  of  the  advantages  de¬ 
rivable  from  the  study  of  the  history  of  medicine,  and  the 
motives  for  its  pursuit,  I  shall,  in  the  next  lecture,  enter  on  a 
sketch  of  meolicine  among  the  ancient  Greeks  anterior  to  the 
time  of  Hippocrates. 


©rtgiiial  ^TuiRmtimcaliuirs. 


ON  MORNING  SICKNESS:  ITS  SIGNIFICANCE 
AS  A  SYMPTOM. 

By  Thomas  Injian,  M.D.,  Liverpool. 

There  are  many  phenomena  of  disease  so  common  that  we 
fancy  we  know  all  about  them,  and  this  prevents  our  thinking ; 
yet  no  sooner  do  we  begin  to  examine  into  them  than  we  find 
not  only  that  our  knowledge  is  scanty,  but  that  they  involve 
considerations  of  the  highest  interest,  and  lead  us  into  the 
most  recondite  ju'oblems  of  physiology.  Morning  sickness  is 
one  of  these.  Me  are  as  familiar  with  its  occurrence  as  -ndth 
that  of  pregnancy;  yet  few,  if  any,  understand  its  full  signifi¬ 
cance.  What  an  array  of  questions  we  may  ask  respecting  it  1 
1.  Why  are  pregnant  women  sick?  2.  Why  does  the  sick¬ 
ness  occur  in  the  morning  ?  :3.  IVhy  does  it  occur  during  the 

early  months  more  frequently  than  the  later?  4.  M’hy  does 
not  morning  sickness  attend  a  distended  bladder,  bowels  dis¬ 
tended  by  flatus,  ovarian  dropsy,  or  fibrous  or  other  tumours  of 
the  uterus,  as  often  as  it  attends  pregnancy  ?  5.  Does  morning 
sickness  attend  any  other  complaints  ?  if  so,  what  have  these  in 
common  wdth  pregnancy  ?  0.  What  is  the  proximate  cause  ?  is 
it  to  be  sought  in  the  stomach  itself,  the  brain,  the  uterus,  or 
all  combined  ? 

In  answering  these  questions,  we  light  upon  an  interesting 
series  of  facts.  All  pregnant  women  do  not  have  the  symptom 
in  question;  many  escape  it  entirely;  others  have  it  at  one 
time  and  not  at  another ;  some  of  those  who  escape  it  have 
flatulence  and  other  signs  of  dyspepsia  ;  others,  simple  faint¬ 
ness.  If  w'e  dive  still  deeper,  we  find  it  common  amongst 
town-bred  w'omen,and  rare  amongst  the  healthiest  of  the  rural 
population.  We  find,  as  I  have  had  repeated  opportunities  for- 
observing,  that  a  lady  who  suflers  from  it  in  a  towm  is  comfort¬ 
able  the  day  after  she  resides  in  the  country,  and  is  ill  again 
the  day  after  her  return ;  and  that,  for  such  an  one,  a  prolonged 
residence  in  a  pure  air  prevents  morning  sickness  altogetlier. 
It  is  clear,  then,  that  women  are  not  sick  simply  because  they 
are  in  the  family  way ;  there  is  something  required  in  addition 
to  that,  to  produce  the  vomiting. 
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We  next  note  that  the  sickness  is  most  common  in  the 
morning ;  hut  it  is  not  generally  present  so  long  as  the  woman 
is  lying  down  ;  nor,  if  the  recumbent  posture  is  continued,  will 
it  come  on.  But  no  sooner  is  the  erect  posture  assumed,  than 
nausea  comes  on,  and  increases  until  vomiting  follows.  Now, 
as  we  cannot  see  any  material  difference  in  the  circulation 
through  the  stomach  when  a  person  is  standing  and  lying 
down,  we  infer  that  we  must  cari’y  our  observation  to  some 
other  part  of  the  body  likely  to  be  influenced  by  change  of 
posture. 

A  moment’s  consideration  points  us  to  the  brain,  as  being  the 
organ  most  affected  by  change  of  posture.  A  hundred  cases 
occur  to  our  recollection  of  faintness  and  sickness  being  pro¬ 
duced  in  delicate  individuals  by  assuming  the  erect  posture  ; 
and  we  also  remember  that  vomiting  is  a  common  sign  of 
“  water  in  the  head”.  But  it  is  a  tolerably  certain  fact  that 
very  few  delicate  people  do  have  morning  sickness  when  they 
get  up ;  consequently,  a  change  in  the  cerebral  circulation 
alone  will  not  be  sufficient  to  account  for  it. 

We  now  attempt  to  get  some  farther  insight  into  the  causes 
which  produce  it,  by  examining  under  what  circumstances  it 
comes  on  in  males,  children,  and  elderly  people.  A  gentleman, 
with  his  wife  (who  was  not  enceinte),  when  crossing  the  At¬ 
lantic,  both  had  this  symptom  to  a  marked  degree.  During 
the  day,  they  could  stand  the  motion  of  the  steamer  pretty  well ; 
they  never  could  do  so  before  breakfast.  Champagne  did  more 
to  relieve  them  than  anything  else.  The  sickness  came  on  in¬ 
variably,  as  soon  as  they  attempted  to  stand  up.  Mr.  W., 
aged  56,  consulted  a  friend  of  mine  for  what  he  called  dry 
vomiting.  It  came  on  regularly  every  morning  as  soon  as  he 
got  up  ;  and  he  facetiously  observed  that,  if  he  were  a  woman, 
people  would  say  he  w'as  pregnant.  The  man  was  an  habitual 
spirit-drinker,  and  indulged  heavily  over  night ;  and  there  was 
reason  to  believe  that  he  had  an  ulcer  in  the  stomach.  A 
few  days  ago,  I  was  consulted  by  a  clergyman  living  in  the 
country ;  and  one  of  the  most  prominent  of  the  symptoms  com¬ 
plained  of  was  nausea  as  soon  as  he  got  out  of  bed,  which  was 
very  frequently  (twice  or  three  times  a  week)  accompanied  by 
actual  vomiting;  and,  as  is  common  in  j^regnancy,  a  little 
mucus  alone  was  ejected,  and  some  flatus.  In  his  case,  the 
disease  seemed  to  be  ulcer  of  the  stomach,  or  atonic  dyspepsia. 
Turning  to  Dr.  Brinton’s  interesting  treatise  on  this  complaint, 
we  find;  “  Lastly,  in  those  rarer  instances  in  which  the  act  of 
vomiting  comes  on  quite  independently  of  the  ingestion  of  food, 
for  example,  shortly  after  rising  from  a  night’s  sleep  ....  the 
vomiting,  which  is  often  periodic,  is  frequently  connected  with 
habitual  drunkenness,  especially  with  the  collapse  that  follows 
a  debauch”  (p.  76).  The  clergyman  was  on  his  way  to  South- 
port  when  he  consulted  me,  and  he  has  subsequently  called  to 
say  that  the  morning  sickness  has  left  him  since  his  residence 
there. 

We  may  next  remark,  as  a  matter  of  fact,  that  children  and 
delicate  people  generally  have  anorexia  in  the  morning,  even  if 
they  have  not  vomiting;  and  sometimes  they  are  totally  unable 
to  eat  anything  at  breakfast,  from  a  feeling  of  faintness  or  sick¬ 
liness.  This  is  a  tolerably  sure  indication  of  deficiency  of 
digestive  power  in  the  stomach  and  in  the  body  generally,  and 
is  best  met  by  the  use  of  some  mild  stomachic  and  fluid  food. 

When  we  inquire  how  much  the  condition  of  the  uterus  in¬ 
fluences  the  vomiting,  we  find  that  the  sickness  is  not  produced 
by  simple  enlargement  of  the  organ  ;  for  it  is  not  a  common 
sign  during  the  gradual  distension  that  takes  place  from  accu¬ 
mulation  of  the  catamenia  in  cases  of  imperforate  hymen  ;  nor 
is  it  from  pressure  in  the  pelvis,  direct  or  indirect,  for  the 
symptom  is  generally  absent  from  first  to  last  in  ovarian 
dropsy ;  nor  is  the  sickness  produced  by  growths  within  the 
cavity  of  the  uterus,  for  it  is  not  a  common  sign  in  cases  of 
uterine  polypus,  etc. 

We  cannot  lay  much  stress  upon  these  facts  ;  yet  we  may  re¬ 
mark,  that  morning  sickness  accomi)anies  the  formation  of 
moles,  etc.,  which  are  supposed  to  be  the  result  of  an  act  of 
generation ;  and  that  it  also  accompanies  extrauterine  pregnan¬ 
cies,  as  far  as  we  can  judge  from  the  few  cases  recorded,  quite 
in  the  same  proportion  as  the  intrauterine. 

In  the  causation,  then,  of  morning  sickness,  we  infer  that 
“uterine  sympathy”  does  not  hold  so  prominent  a  place  as  the 
formation  of  a  new  being.  But  neither  the  one  nor  the  other 
hold  sufficiently  prominent  a  place  to  give  to  them  the  most 
important  rank,  inasmuch  as  neither  one  nor  other  produces 
the  sickness,  unless  other  conditions  are  present. 

We  ask,  next,  what  these  are?  As  the  symptom  in  question 
does  not  occur  in  perfectly  healthy  and  strong  women,  we  infer 
that  its  occurrence  depends  upon  some  deterioration  of  vital 
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power.  As  deterioration  of  vital  power  involves,  to  a  greater  or 
less  extent,  deterioration  in  all  organs  of  the  body,  we  infer 
that,  in  the  cases  in  question,  there  is  deficiency  of  vital  power 
in  the  brain,  and  in  the  stomach. 

If  this  inference  he  true,  we  shall  find  that  the  best  remedies 
for  morning  sickness  will  be  those  which  improve  the  condition 
of  the  patient  generally,  those  which  improve  the  steadiness  of 
circulation  in  the  brain,  those  which  improve  the  tone  of  the 
stomach,  those  which  deaden  the  sensibility  of  the  organ  which 
has  been  preternaturally  increased  by  debility. 

Of  the  influence  of  change  of  air  upon  morning  sickness  we 
have  already  spoken.  If  this  cannot  be  adopted,  we  must  act 
upon  the  principle,  “  Diminish  the  daily  work  gone  through  as 
far  as  possible,  and  increase  the  power  to  do  it.”_ 

The  following  case  illustrates  the  value  of  this  principle  so 
well  that  I  do  not  hesitate  to  give  it  in  full : — 

Case.  John  Johnson,  aged  30,  a  strictly  temperate  man, 
manager  of  a  large  spirit  retail,  came  to  me,  five  weeks  ago, 
complaining  of  severe  inframammary  pain  on  the  left  side, 
which,  he  said,  he  could  cover  with  his  thumb.  I  found,  on 
questioning  him,  that  he  suffered  also  in  other  parts  of  the 
trunk  from  myalgic  pains  at  night,  and  that  for  some  weeks 
past  he  had  suffered  from  cough,  and  was  beginning  to  lose 
flesh.  I  could  detect,  however,  nothing  wrong  in  the  lungs. 
His  appetite  and  digestion  were  good,  and  the  bowels  regular. 
Evety  nioTning ,  however,  for  the  pcist  nine  months  he  had  had 
sickness  and  vomiting.  This  came  on  generally  about  jive 
minutes  after  he  got  up  ;  he  merely  passed  some  flatus  and 
stringy  mucus.  He  had  no  signs,  so  far  as  I  conld  discover, 
of  ulcer  of  the  stomach.  Considering  that  the  man  was  simply 
suffering  from  debility  and  overwork,  I  recommended  a  glass 
of  milk,  with  some  rum  in  it,  to  be  taken  before  getting  up. 
Tincture  of  iron,  with  cod  oil,  three  times  a  day.  Ale  or  porter 
at  dinner,  a  good  supper  about  an  hour  before  bedtime,  and  as 
mnch  rest,  in  the  horizontal  position,  during  the  day  as  could 
be  attained.  He  adopted  this  plan,  and  had  no  return  of  the  sick¬ 
ness  for  four  weeks.  At  that  time  he  one  day  felt  so  much 
better,  so  thoroughly  well,  as  he  thought,  that  he  not  only  re¬ 
turned  to  his  ordinary  work,  but  exceeded  it;  he  felt,  he  said, 
at  bedtime  that  he  had  done  too  much.  The  next  day  the 
morning  sickness  came  on  as  usual,  and  the  curd  of  the  milk 
he  had  taken  was  vomited  in  a  long  lump.  He  at  once  took 
the  hint,  kept  himself  very  quiet  the  whole  of  that  day,  and 
has  been  careful  of  himself  ever  since,  and  the  morning  sick¬ 
ness  has  not  returned. 

A  similar  plan  must  be  adopted  for  pregnant  women.  They 
should  take  something  ere  they  get  up,  and  allow  sufficient 
time  for  this  to  have  its  influence  on  the  stomach  in  dispelling 
flatus,  on  the  circulation  generally,  and  on  the  heart’s  power, 
enabling  the  latter  to  keep  up  the  necessary  volume  of  blood 
in  the  brain  when  the  erect  posture  is  assumed.  I  believe  the 
best  thing  which  can  be  adopted  is  a  tumblerful  of  milk  with  a 
tablespoonful  of  brandy  or  rum  in  it ;  it  is  food  and  stimu¬ 
lant  combined.  If  this  be  objected  to,  hot  coffee,  cocoa,  or 
tea  will  be  of  service,  though  all  are  too  poor  in  quality  to 
effect  all  we  wish.  Where  the  sickness  is  very  distressing, 
champagne  (or  sparkling  gooseberry)  answers  better  than  any¬ 
thing  else.  Throughout  the  day,  everything  in  the  way  of 
work  must  be  carefully  noted,  and  its  effects  marked  ;  so  that 
the  patient  may  ascertain  whether  or  not  it  is  beyond  her 
strength  to  do  it.  If  the  strength  permit,  exercise  in  the  open 
air  is  useful  up  to  a  certain  point,  beyond  that  it  fatigues,  and 
makes  the  sickness  worse.  In  bad  cases,  rest  in  bed  is  abso¬ 
lutely  necessary  for  a  time.  Such  tonics  as  steel,  quina,  glyce¬ 
rine,  and  alcohol  in  medicinal  does,  are  each  useful.  Opium, 
from  its  influence  on  the  brain  and  stomach,  is  specially  advan- 
tageons.  Of  the  special  remedies  I  need  scarcely  speak,  they 
are  more  or  less  familiar  to  all. 

The  preceding  observations  go  far  to  explain  those  cuiious 
cases  we  occasionally  meet  with  where  husbands  suffer  from 
morning  sickness  as  well  as  their  wives.  I  was  once  seriously 
consulted,  by  a  recently  married  gentleman,  for  morning  sick¬ 
ness.  He  wished  to  know  whether  it  was  usual  for  husbands 
to  be  affected  sympathetically  with  their  wives,  and,  if  so, 
whether  it  was  best  to  let  it  aloijie  or  try  and  prevent  it.  His 
own  wife,  he  said,  was  pregnant,  and  suffered  much  pain  from 
this  symptom,  and  latterly  he  had  suffered  too.  I  ascertained 
that  he  was  a  man  of  nervously  anxious  temperament,  unable 
to  see  suffering  with  equanimity  ;  that  he  was  passionately  fond 
of  his  wife,  and  greatly  distressed  at  witnessing  her  morning 
suffering.  Hence  he  became  first  faintish,  and  then  sick.  I 
recommended  something  for  his  wife,  which  had  the  desired 
effect;  and  when  her  suffering  ceased,  his  sympathy  being  no 
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longer  roused,  his  stomach  was  quiet.  Such  an  explanation, 
however,  does  not  apply  to  an  account  I  have  received  from  a 
very  trustworthy  medical  friend,  who  told  me  that  a  lady  patient 
once  told  him  in  sober,  serious  earnest,  that  in  two  out  of  four 
pregnancies,  she  was  first  made  acquainted  with  her  condition, 
by  her  husband  suffering  from  morning  sickness,  herself  being 
quite  free  therefrom.  There  was  no  evidence  to  account  for 
this  curious  state  of  things,  and  he  could  only  surmise  that 
the  affair  was  accidental — due  either  to  some  temporary 
anxiety,  casual  marital  excess,  or  some  transient  cause  en¬ 
feebling  the  condition  of  the  stomach. 

Hence  we  see  that  a  consideration  of  so  common  a  symptom 
as  that  we  have  referred  to  brings  us  to  that  most  recondite  of 
all  subjects — vital  power.  It  leads  us  to  speculate  upon  the 
condition  of  such  power  in  a  woman  who  is  beginning  to  impart 
some  of  her  life  to  a  new  being.  We  cannot  speculate  upon 
this  without  turning  our  thoughts  to  her  partner,  and  as  we  do 
so  memory  heaps  up  a  vast  number  of  instances,  amongst  the 
lower  animals,  in  which  the  act  of  generation  has  been  followed 
at  once  by  the  death  of  the  male,  as  it  is  subsequently  by  death 
in  the  female.  It  is  true  that  in  the  higher  animals  such 
occurrences  are  rare,  yet  I  have  met  with  no  less  than  three 
cases,  in  man,  where  immediate  death  followed  connexion. 
Once  after  great  loss  of  blood ;  another  during  a  transient  im¬ 
provement  in  phthisis  ;  in  a  third  the  man  was  weak,  from 
diabetes,  and  got  up  from  his  marriage  bed  only  to  return 
to  it  to  die  before  evening.  But  however  interesting  these 
speculations  may  be,  it  will  be  unprofitable  to  carry  them 
farther. 


CASE  OP  EXTRAUTERINE  FOETATIOX. 

By  Francis  Whitwell,  Esq.,  Shrewsbury. 

Harriet  Madeley,  an  unfortunate,  aged  19,  admitted  into  the 
Atcham  Union  House  on  November  13th,  1859,  for  an  injury 
of  the  ankle,  was  seized  on  the  morning  of  January  26th,  1800, 
with  partial  syncope  and  severe  intermitting  pains  in  the  um¬ 
bilical  and  hypogastric  regions. 

On  my  arrival,  she  had  a  pale  anxious  face  ;  the  pulse  was 
scarcely  perceptible;  the  surface  of  the  body  was  cold;  and  the 
abdomen  was  distended  and  extremely  painful.  Stimulants, 
external  heat,  and  small  doses  of  turpentine,  etc.,  were  or¬ 
dered  ;  but  she  never^  rallied,  and  died  on  the  morning  of 
the  29th. 

Autopsy,  twenty-four  hours  after  death.  The  body  was 
well  formed,  and  loaded  with  fat.  On  laying  open  the  abdo¬ 
men,  a  foetus  of  about  four  months,  enveloped  in  its  trans¬ 
parent  membranes,  was  seen  floating  in  the  liquor  amnii,  and 
cushioned  on  the  intestines.  On  tracing  the  funis  downwards, 
the  pelvis  was  found  filled  with  clots  of  blood,  and  the  um- 


A.  uterus  laid  open.  B.  Left  Ovaiy.  C.  Left  Fallopian  Tube. 

D.  Right  Broad  Ligament.  E.  Right  Ovary.  F.  Right  Fallo- 
pian  Tube,  G.  Placenta.  H.  K.  Funis.  I.  Foetus. 

bilical  cord  terminating  in  an  irregularly  shaped  placenta,  the 
central  portion  of  which  was  attached  to  a  fibrous  looking  mem¬ 
brane  continuous  with  the  right  Fallopian  tube,  which,  on 
careful  examination,  clearly  demonstrated  that  the  sac  origin¬ 
ally  containing  the  foetus,  etc.,  was  formed  by  the  gradual  ex¬ 
pansion  of  that  tube.  The  posterior  surface  of  the  placenta 


was  in  places  ragged  and  torn,  no  doubt  indicating  the  part 
from  which  the  haemorrhage  had  been  poured  out.  The  uterus 
was  somewhat  enlarged,  and  presented  on  its  anterior  surface 
and  fundus  evidence  of  recent  inflammatory  action.  On  being 
laid  open,  the  interior  was  found  to  contain  a  small  quantity  of 
fibrinous  looking  matter — probably  the  deciduous  membrane — 
the  removal  of  which  seemed  to  carry  with  it  the  softened 
mucous  lining.  The  os  was  closed  with  a  thick  jelly-like 
substance.  The  other  organs  of  the  body  were  not  examined. 

I  have  since  been  informed  that,  during  her  residence  in  the 
Union  House,  she  frequently  complained  to  the  other  women 
that  “  she  had  something  alive  in  her  beUy,  which  moved  from 
side  to  side”. 

Had  this  remark  been  communicated  to  me,  and  a  careful 
examination  made,  prior  to  the  bursting  of  the  Fallopian  sac, 
how  far  such  a  case  might  have  been  diagnosed  with  sutficient 
accuracy  to  justify  an  attempt  being  made,  when  the  sac  gave 
way,  to  save  the  patient  by  removing  the  extrauterine  foetation, 
through  an  incision  in  the  abdomen,  I  shall  leave  to  the  con¬ 
sideration  of  others. 

The  woodcut  which  illustrates  this  case  is  from  a  photo¬ 
graph  taken  by  Mr.  Groom  of  Shrewsbury.  The  pathological 
specimen  is  deposited  in  the  museum  of  the  Middlesex  Hos¬ 
pital. 


PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

CLINICAL  EXPEKIENCE  OF  PNEUMONIA. 

In  the  Edinburgh  Medical  Journal  for  March  1860,  Dr.  W.  T, 
Gairdner,  Physician  to  the  Edinburgh  Royal  Infirmary,  has 
published  a  paper  under  the  above  title,  of  which  the  following 
is  an  abstract. 

While  acting  as  pathologist  to  the  Roydl  Infirmary  from 
1848  to  1853,  Dr.  Gairdner  had  become  convinced  that  the 
tendency  to  death  of  many  inflammatory  diseases,  and,  in  par¬ 
ticular,  of  inflammation  of  the  lungs  and  pleura,  when  uncom¬ 
plicated,  was  very  much  overrated.  This  he  inferred  from  the 
rare  occurrence  of  deaths  due  to  pneumonia  and  pleurisy  (and 
also  to  pericarditis,  peritonitis,  and  acute  meningitis),  apart 
from  those  organic  diseases  or  surgical  accidents,  which  might 
be  said  naturally  to  terminate  in  one  or  other  of  these  acute 
affections.  He  also  inferred,  from  his  experience  as  patholo¬ 
gist,  that  this  tendency  of  inflammations  to  a  favourable  result 
W'as  on  the  increase ;  or  rather,  that,  in  proportion  as  we  were 
getting  rid  of  the  severe  forms  of  epidemic  disease  (fever, 
dysentery,  scurvy,  influenza),  which  had  deteriorated  the  health 
of  the  population  previously  to  1848,  we  were  also  getting  rid 
of  the  more  severe  and  unmanageable  types  of  acute  inflam¬ 
mation  ;  especially  the  inflammations  of  the  serous  membranes 
of  the  chest  and  abdomen,  which  he  had  seen  in  fearful 
activity  during  a  few  months  of  the  year  1847,  and  pneumonia, 
which,  within  his  own  experience  as  a  student,  had  been  a 
much  more  fatal  disease  in  hospital  practice  than  it  ever  be¬ 
came  after  1848. 

Into  the  causes  of  this  favourable  change,  he  does  not  pro¬ 
pose  at  present  minutely  to  inquire,  although  the  inquiry  is 
one  of  great  importance.  He  believes,  however,  that  the  acute 
inflammations  are  quite  as  much,  or  very  nearly  as  much, 
within  the  domain  of  the  sanitary  reformer  as  the  more  ob¬ 
viously  epidemic  fevers ;  and  further,  that  some  even  of  the 
chronic  organic  diseases  have  already  yielded,  and  may  be 
expected  still  further  to  yield,  to  the  improved  habits,  the 
better  clothing,  the  greater  abundance  of  food,  and  the  dimin¬ 
ished  destitution  of  the  population  generally.  Looking  back 
over  thirteen  years  of  almost  continuous  hospital  experience, 
he  feels  assured  that  chronic  affections  of  the  kidney  and  liver, 
and  perhaps  also  of  the  heart,  have  diminished  in  frequency, 
as  causes  of  death,  to  a  most  material  extent. 

In  his  paper.  Dr.  Gairdner  proposes  to  illustrate  the  actual 
state  of  the  case  as  regards  pneumonia,  or  rather  pleuro¬ 
pneumonia,  by  submitting  a  brief  report  of  the  mortality  in  his 
wards,  in  so  far  as  it  bears  on  this  disease,  during  five  com¬ 
plete  years  ending  in  December  1859.  There  is  only  one  way 
of  doing  this  so  as  not  to  mislead ;  viz.,  to  give  an  account  of 
all  the  deaths,  whether  directly  from  pneumonia  or  not,  in 
which  decided  pneumonia  formed  part  of  the  disease  existing 
at  the  time  of  death.  He  enters  a  caution  against  using  the 
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data  as  statistics  of  death  and  cure,  to  be  set  against  other 
statistics  of  death  and  cure,  possibly  founded  on  a  different 
estimate  of  pneumonia;  and  against  arguing  from  these  data  as 
confirmatory  of  any  special  principle  of  treatment  in  pneu¬ 
monia,  inasmuch  as  his  treatment  has  not  been  at  any  time 
founded  on  special  or  peculiar  principles,  but  simply  on  the 
watchful  adaptation  of  means  to  ends  in  the  individual  case. 

For  several  years  before  1855,  while  Dr.  Gairdner  was  occu¬ 
pied  as  assistant-physician  and  junior  acting  physician  to  the 
Infirmary,  the  cases  under  his  personal  care  were,  to  a  dis¬ 
proportionate  extent,  instances  of  chronic  disease,  and  were 
limited  to  the  male  sex.  Since  that  period,  owing  to  arrange¬ 
ments  among  the  ordinaiy  physicians  with  regard  to  clinical 
teaching,  he  has  never  had  under  his  care  fewer  than  fifty 
beds  fairly  divided  between  male  and  female  patients ;  all  the 
male,  and  by  much  the  greater  proportion  of  female  beds 
having  been  devoted  to  ordinary  miscellaneous  cases,  most  of 
them  severe  and  urgent;  and  the  succession  of  these  having 
been,  as  a  rule,  rapid  and  varied. 

The  following  is  his  entire  personal  experience  of  fatal  acute 
inflammation  of  the  lungs,  ^vhether  simple  or  complicated, 
during  the  five  years  from  1855  to  the  end  of  1859. 

In  1855,  the  only  case  of  this  kind  that  occurred  to  him  was 
one  of  double  pleurisy,  with  pyremic  abscesses  in  the  lung, 
from  a  fish-bone  imbedded  in  the  cellular  tissue  behind  the 
oesophagus.  In  1850,  there  were  three  fatal  cases  of  pulmo¬ 
nary  infiammation ;  all,  liowever,  evidently  secondary  to  grave 
disorders,  sufficient  of  themselves  to  compromise  life,  and  of 
older  standing  than  the  pneumonic  affection.  One  of  these 
patients,  aged  40,  was  said  to  have  been  an  epileptic  ;  he  had 
fallen  (it  was  said)  during  a  fit,  and  had  injured  his  head ;  he 
lived  for  eight  days  with  all  the  signs  of  compression  of  the 
brain,  and  was  afterwards  found  (as  was  suspected  nefore 
death)  to  have  fractured  the  skull  in  the  lateral  regions  and  at 
the  base.  The  pneumonia  in  this  case  presented  hardly  any 
symptoms.  In  another  case,  aged  43,  there  was  severe  ma¬ 
niacal  delirium  tremens,  which  was  afterwards  discovered  to  be 
complicated  with  fracture  of  the  first  rib,  diffused  abscess 
around  the  seat  of  the  fracture,  suppuration  of  the  shoulder- 
joint,  and  pyaemia.  This  case  is  noticed  in  the  Edinburgh 
Medical  Journal  for  August  1850,  p.  129.  The  third  case  was 
one  of  broncho-pneumonia  supervening  on  Bright’s  disease  of 
the  kidney. 

In  1857,  there  were  two  fatal  cases  of  pneumonia,  both 
secondary  to  chronic  organic  disease.  The  first  was  only  two 
days  in  hospital.  He  was  an  intemperate  man,  the  subject  of 
Bright’s  disease,  and,  as  was  afterwards  found,  of  fatty  liver  in 
a  high  degree.  He  was  admitted  on  January  1st,  far  gone  in 
double  pneumonia,  and  with  intense  albuminuria  and  renal 
desquamation.  He  died  on  the  3rd.  The  other  case  was  that 
of  a  man,  aged  39,  subject  to  aggravated  chronic  bronchitis 
and  emphysema  for  nearly  a  year  before  his  death,  which 
occurred  Ifom  the  complication  of  these  disorders  with  a  rather 
chronic  condensation  of  the  lower  lobe  of  the  left  lung. 

In  1858,  there  were  two  cases  of  pulmonary  inflammation 
under  treatment,  and  ending  in  death.  One,  in  a  woman,  aged 
39,  was  complicated  with  Bright’s  disease  of  the  kidney,  in  an 
advanced  stage.  The  other,  a  man,  aged  30,  w^as  a  case  of 
emphysema  and  bronchitis  of  old  standing,  on  which  pneu¬ 
monia  had  supervened  about  a  w'eek  before  admission.  A 
child,  also,  of  15  months,  apparently  of  feeble  organisation 
from  birth,  was  brought  to  Dr.  Gairdner  evidently  moribund. 
It  died  two  hours  after  admission,  and  considerable  inflamma¬ 
tion  of  the  lungs  was  found. 

In  1859,  Dr.  Gairdner  witnessed,  within  the  space  of  little 
more  than  a  week,  two  more  fatal  cases  of  pneumonia,  one  of 
which  only  was  complicated.  Neither  of  these  cases  was  under 
treatment  more  than  forty-eight  hours.  The  complicated  case 
was  one  of  severe  and  long-standing  emphysema  and  bronchitis, 
with  cardiac  dilatation  to  a  moderate  degree,  admitted  in 
extremis  on  the  4th  of  June,  and  dying  on  the  5th  of  June. 
The  other  case  was  that  of  a  man  of  excessively  intemperate 
habits,  admitted  with  absolutely  complete  hepatisation  of  the 
upper  lobe  of  the  right  lung,  which  was  so  much  enlarged  by 
inflammatory  effusion  as  to  cross  the  middle  line  of  tlie  ster¬ 
num,  and  was  already  becoming  disintegrated  by  suppuration, 
with  the  characteristic  prune-juice  expectoration  in  very  large 
quantity.  The  patient  had  been  ill  only  about  a  week,  but  was 
exceedingly  exhausted  on  admission.  The  treatment  was 
almost  exclusively  by  stimulants;  but  he  died  on  the  second 
day  after  entering  the  hospital,  and  the  ninth  of  the  disease. 
Tliere  was  no  organic  complication. 

The  preceding  details  show,  that  out  of  ten  or  eleven  cases 
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of  inflammatory  aflections  of  the  lungs,  being  absolutely  the 
whole  number  that  can  be  discovered  after  the  most  diligent 
search,  in  which  acute  pneumonia,  or  anything  like  acute 
pneumonia,  occurred  among  all  the  cases  terminating  in  death 
under  Dr.  Gairdner’s  care  from  1855  to  1859,  only  one  can 
fairly  be  said  to  be  a  death  from  idiopathic  or  uncomplicated 
pneumonia.  In  this  one  case  the  disease  occurred  in  a  man  of 
excessively  intemperate  habits,  and  had  gained  ground  so  far 
befoi’e  admission  that  the  whole  upper  lobe  of  the  idght  lung 
might  be  said  to  be  in  a  state  of  destructive  suppuration.  Dr. 
Gairdner  believes  also,  that  in  no  one  of  these  cases  had  any- 
thing  approaching  a  rigidly  antiphlogistic  treatment  been 
pursued,  either  before  or  after  admission.  Many  of  them, 
indeed,  had  been  entirely  neglected;  but  in  such  as  had  been 
seen  by  medical  men  before  admission,  it  had  apparently  never 
occurred  to  the  medical  man  to  use  such  treatment;  and,  in 
particular,  not  one  of  all  these  fatal  cases  was  bled.  The  treat¬ 
ment  in  the  hospital,  so  far  as  treatment  was  possible,  consisted 
of  diffusible  stimulants  and  cough  mixtures,  with  such  food  as 
could  be  taken, mild  diuretics,  and,  in  one  or  two,  the  extremely 
cautious  use  of  antimony. 

During  the  same  period  (1855-1859),  Dr.  Gairdner  treated, 
on  an  average,  from  twelve  to  twenty  cases  of  inflammatory 
disease  of  the  lungs  annually ;  or,  in  the  aggregate,  from  60 
to  100  cases,  including  under  the  larger  number  a  rather  vague 
estimate  of  all  kinds  and  varieties  of  disease  in  which  acute 
or  serious  symptoms  went  along  with  the  evidences  of  pul¬ 
monary  condensation ;  and  under  the  smaller,  a  rather  restricted 
calculation  of  those  cases  which  he  regarded  at  the  time  as 
being  genuine  pineuraonia.  He  has  long  been  of  opinion  that 
not  all  cases  attended  with  pulmonary  condensation,  and 
marked  by  acute  symptoms,  are  pneumonia  in  the  proper  sense 
of  the  term ;  and  he  therefore  leaves  it  to  the  reader  to  take 
either  the  larger  or  the  smaller  number,  according  to  his  own 
idea  of  what  should  be  called  pneumonia. 

Dr.  Gairdner  does  not  advocate  any  one  special  system  of 
treatment  in  pneumonia.  He  holds  that  what  is  to  be  treated  is 
not  so  much  the  'pneumonia,  as  the  individual  patient.  Never¬ 
theless,  he  thinks  it  right  to  state  shortly  the  rules  by  which 
he  has  been  guided  in  the  administration  of  remedies.  Among 
single  drugs,  antimony  has  been  first  on  his  list:  the  greater 
number  of  the  cases  (not  excluding  some  of  those  w'hich 
appeared  most  debilitated),  which  were  attended  by  marked 
fever  and  oppresssion,  had  it  in  one  shape  or  another ;  com¬ 
monly  in  the  ordinary  form  of  tartar  emetic,  in  doses  varying 
from  one-twentieth  of  a  grain  to  one  grain  every  hour  or  two. 
He  ha,^  given  the  antimony  alioays  alone,  i.e.,  with  nothing  to 
mask  its  physiological  effects;  and  has  always  simply  with¬ 
drawn  it,  or  diminished  the  dose,  so  soon  as  any  form  of  un¬ 
favourable  effect,  such  as  vomiting,  ]iurging,  or  depression  of 
the  system,  was  continuously  manifested.  This  he  believes  to 
be  better  practice,  on  the  w'hole,  than  the  current  method  of 
giving  the  antimony  with  opium.  He  has  always  withdrawn 
the  antimony  the  instant  the  fever  appeared  to  be  decidedly 
checked,  and  the  patient  in  the  way  of  convalescence  ;  having 
rarely  found  any  relapse  to  follow^  from  this  practice,  which  has 
the  great  advantage  of  allowing  the  diet  of  the  patient  to  be 
carefully  adjusted  to  his  capabilities  of  digestion  in  conva¬ 
lescence,  without  the  chance  of  disturbance  by  a  superfluous 
medicine.  Very  many  mild  cases,  and  some  severe  cases 
coming  in  late  in  the  disease,  have  been  treated  by  little  more 
than  common  cough  mixtures.  Opium  has  sometimes  been 
given,  but  chiefly  as  a  palliative;  calomel  with  opium  (indeed 
mercury  in  any  form)  has  been  very  little  employed;  having 
been  given  only  in  obstinately  continuing  condensations,  and 
then  only  as  an  experiment,  with  great  caution,  and  with  little 
positive  result.  Blistering  has  been  reserved,  for  the  most 
part,  for  severe  cases  and  obstinate  condensations  threatening 
to  become  chronic  ;  poultices,  warm  fomentations,  turpentine, 
and,  more  rarely,  leeches,  have  been  used  as  local  applications 
in  the  acute  stage  of  pain;  chloroform,  stimulating  liniments, 
blisters,  and  iodine,  at  later  stages,  when  pain  was  not  removed. 
Blood-letting  has  been  used  in  two  cases  by  Dr.  Gairdner,  and 
in  twm  or  three  more  before  the  patient’s  admission.  All  that 
were  bled  did  well,  but  Dr.  Gairdner  seldom  sees  cases  early 
enough,  and  acute  enough,  and  in  sufficiently  robust  indi¬ 
viduals,  to  justify  the  use  of  this  remedy;  in  which,  neverthe¬ 
less,  he  has  by  no  means  lost  faith,  believing  it  to  be  both  very 
useful  in  fit  cases,  and  very  a^fi  to  be  made  a  bad  use  of  in  in¬ 
cautious  hands.  Stimulants,  and  especially  ethereal  stimu¬ 
lants,  have  been  freely  used  in  cases  in  which  the  vital  itower.s 
seemed  in  danger  of  failing ;  and  that,  whatever  the  treatment 
in  other  respects  may  have  been.  He  has,  however,  never 
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given  stimulants  very  largelj',  or  as  a  matter  of  routine,  or  of 
aliment;  almost  never  in  slight  cases,  or  in  the  early  stages  of 
the  disease;  and  very  rarely  indeed  to  young  persons,  or  to 
those  not  habituated  to  the  use  of  alcoholic  drinks.  Food  has 
been  given  simply  according  to  the  patient’s  powers  of  diges¬ 
tion  ;  neither  withheld  nor  pressed :  in  the  febrile  period, 
bread  and  milk,  or  beef-tea  with  arrowroot,  or  both ;  during 
convalescence,  a  diet  more  generous  and  varied,  but  not  over- 
stimulating.  In  all  cases  of  doubt  and  difficulty,  Dr.  Gairdner 
says  he  has  uniformly  adopted  the  principle,  that  nature  is  to 
be  trusted  to  a  great  extent;  believing  that  patients  will 
recover  much  better  and  sooner  under  no  treatment  at  all,  than 
under  a  routine  treatment  blindly  enforced;  or,  in  other  words, 
that  nature  is  a  better  manager  than  a  bungling  physician, 
who  has  always  an  inexorable  system  in  hand  to  control  her 
operations. 


STATISTICS  OF  ANEURISM  OF  THE  THORACIC 

AORTA. 

In  the  American  Journal  of  the  Medical  Sciences  for  January 
1860,  Dr.  B.  Daeeach  gives  the  following  statistics  of  twenty- 
three  cases  of  aneurism  of  the  thoracic  aorta  from  the  records 
of  the  New  York  Hospital : — 

The  average  age  of  22  was  45  years,  minimum  20,  and  maxi¬ 
mum  70  years.  Excluding  four  cases,  in  which  the  aneurism 
was  very  manifestly  consequent  upon  cardiac  hypertrophy,  and 
in  which  the  symptoms  were  lost  in  those  of  the  disease  of  the 
heart,  the  average  age  is  reduced  to  SIJ  years. 

Fourteen  were  seamen ;  of  boatman,  steward  of  a  steamer, 
coachman,  carriage  trimmer,  butcher,  gardener,  bar-keeper,  and 
keeper  of  a  street  stand,  each  one.  No  cause  is  mentioned, 
excepting  in  two  cases.  One  had  lifted  a  heavy  weight  a  few 
weeks  before,  and  the  second  felt  something  give  way  in  his 
chest,  and  a  warm  gush,  immediately  after  sexual  connection. 

Of  the  twenty-three  cases,  the  aneurism  occurred  in  the 
ascending  aorta  in  three.  Pain  in  the  epigastilum  was  the 
only  symptom  noted  in  one  of  them,  which  ruptured  into  the 
pericardium.  In  this  case  a  true  aneurism  arose  from  the 
junction  of  the  heart  with  the  aorta.  In  the  other  two  cases, 
the  symptoms  of  a  false  aneurism  were  merged  in  those  of 
j)leurisy  in  the  one  case,  and  of  old  cardiac  disease  in  the 
other,  of  which  the  patients  died. 

Eight  of  the  aneurisms  arose  from  the  arch.  Three  of  them, 
the  first,  fifteenth,  and  twenty-first,  were  false,  and  connected 
with  valvular  disease  of  the  heart  in  the  first,  and  with  fatty 
degeneration  in  the  other  two.  These  latter  fell  in  the  street, 
and  were  brought  in  moribund.  The  first  had  had  pain  in  the 
breast  and  bronchitis  for  eight  months,  and  died  from  rupture 
into  the  posterior  mediastinum.  In  the  third,  fourth,  seven¬ 
teenth,  and  twenty-third  the  aneurism  pressed  upon  the  trachea, 
causing  severe  dyspnoea ;  in  three  of  the  instances  paroxysmal. 
All  excepting  the  seventeenth  were  characterised  by  a  respira¬ 
tion  which  is  described  as  crowing,  stridulous,  or  wheezing. 
Dysphagia  was  a  marked  symptom  in  all  but  the  last  mentioned 
case.  The  third  suffered  from  a  violent  pain  in  the  side  of  the 
neck,  and  oedema  of  the  face.  His  earliest  symptom  was 
dyspnoea.  In  this  case  a  pulsating  tumour  appeared  externally 
at  the  right  sterno-clavicular  articulation,  and  attained  the  size 
of  a  foetal  head.  The  fourth  had  been  very  much  prostrated 
by  a  remittent  fever,  and  a  vigorous  antiphlogistic  treatment 
before  admission.  The  aneurism  was  complicated  witli  hyper¬ 
trophy  of  the  heart,  and  incipient  phthisis.  The  seventeenth 
was  taken  suddenly,  while  aloft,  with  vertigo  and  dyspnoea. 
He  had  aphonia  and  bronchitis.  All  of  those  arising  from  the 
arch,  excepting  the  first  and  twenty-third,  whose  history  is 
given  above,  died  apparently  of  exhaustion.  The  sixtli  died 
with  pneumonia.  The  aneurism  was  only  discovered  after 
death.  He  had  chalky  concretions  in  his  lungs. 

In  five  cases  the  descending  aorta  was  the  seat  of  the  lesion. 
Three  of  these  w'ere  false.  Two  were  associated  with  disease 
of  the  heart.  All  caused  death  by  rupture,  and  in  all  there 
was  caries  of  the  vertebra.  None  produced  any  characteristic 
symptoms  of  their  presence.  Two,  the  second  and  twentieth, 
complained  of  lumbago;  the  thirteenth  of  pain  in  the  side. 
In  the  twelfth  the  aneurism  pressed  upon  the  left  bronchus, 
causing  wheezing  respiration,  and  feebleness  of  voice.  The 
second  ruptured  into  the  spinal  canal. 

Six  cases  left  the  hospital.  In  another  no  2^ost  mortem 
examination  w'as  allowed.  It,  with  two  others,  was  distinguished 
by  a  peculiar  loud  ringing  cough.  Three  presented  a  pulsating 
tumour  externally,  in  two  instances  witliabruit;  in  anotlier 
with  downward  displacement  of  the  heart.  One  case  w’as 


diagnosed  by  the  bruit  alone.  The  only  other  symptom  was 
pain  in  the  epigastrium  and  breast. 

In  the  majority  of  cases  pain  seems  to  have  been  the  earliest 
manifestation,  as  well  as  the  most  frequent  and  most  constant 
in  the  course  of  the  disease.  It  was  the  first  symptom  in 
thirteen  out  of  seventeen  cases,  wffiere  the  first  symptom  is 
mentioned,  and  existed  in  five-sixths  of  all  the  caseS.  It  was 
sudden  in  its  onset  in  three.  No  diagnostic  value  could  be 
attached  to  its  locality.  Thus,  of  thirteen  cases,  it  was  in  the 
left  side  of  the  neck,  in  one  case  ;  between  the  shoulders,  and 
in  the  breast,  one;  nucha,  one ;  epigastrium,  right  arm,  side 
of  the  neck,  and  shoulder,  and  breast,  each  one ;  in  the  left 
side  in  three  ;  and  in  the  loins  in  two.  The  next  symptom  in 
frequency  is  cough,  which  occurred  in  ten  cases,  and  is  described 
as  crowing,  stridulous,  or  ringing;  and  laryngeal  in  three 
instances ;  spasmodic  in  one.  The  other  symptoms  are  noted 
as  follows  : — Bronchitis  in  5 ;  emaciation  5  ;  bruit  4  ;  external 
tumour  4;  dysphagia  3;  dyspnoea  6;  wheezing  respiration  3; 
palpitation  3;  tracheal  rales  3;  oedema  and  lividity  of  the  face 
I ;  displacement  of  the  heart,  tenderness  of  the  tumour,  con¬ 
vulsions,  aphonia,  and  antemia,  each  1.  After  the  bruit  and 
the  appearance  of  a  tumour  externally,  the  symptoms  of  inter¬ 
ference  with  the  respiratory  organs  seem  to  be  the  most  uniformly 
characteristic.  The  wheezing  respiration  especially,  was  uni¬ 
formly  associated  with  pressure  upon  the  trachea,  or  one  of  the 
large  bronchi.  In  one  case  it  was  the  diagnostic  symptom. 
But  in  the  aneurisms  of  the  descending  aorta,  these  symptoms 
were  wanting,  excepting  in  one  case.  A  bruit  is  mentioned  in 
but  four  cases,  although  it  was  carefully  looked  for  in  others. 

The  termination  by  rupture  seemed  to  be  most  uniform  in 
the  descending  aorta,  while  those  in  the  arch  generally  termi¬ 
nated  by  exhaustion,  or  some  accompanying  disease. 


Clinical  Surgery.  The  Injuihes  and  Diseases  of  the 
Nervous  System.  By  Thomas  Bryant,  F.R.C.S.,  As¬ 
sistant  Surgeon  and  Lecturer  on  Surgery  at  Guy’s  Hospital. 
Part  I.,  pp.  75.  London:  Churchill.  1860. 

Mr.  Bryant  has  applied  himself  to  a  task  which  we  should 
much  like  to  see  undertaken  in  other  hospitals  besides  that 
with  which  he  is  connected.  The  arrangement  and  classifica¬ 
tion  of  the  numerous  cases  which  stand  recorded  in  the 
books  of  these  institutions,  and  the  judicious  deduction  there¬ 
from  of  warrantable  inferences,  would  do  much  towards  the 
elucidation  of  doubtful  points  in  practice,  and  the  removal  of 
incorrect  ideas. 

The  first  instalment  of  a  work  on  clinical  surgeiy  is  here 
presented  by  the  author,  who  takes  up  as  his  text  the  subject 
of  Injuries  and  Diseases  of  the  Nervous  System. 

Beginning  with  a  notice  of  scalp-wounds,  Mr.  Bryant  states, 
that  of  120  cases  admitted  into  Guy’s  Hospital,  116  were 
simple,  uncomplicated,  and  were  all  followed  by  recovery,  with¬ 
out  a  bad  symptom  ;  in  two,  erysipelas  occurred,  and  was  suc¬ 
cessfully  treated  by  iron  and  stimulants,  with  the  application 
of  flour  to  the  head  ;  in  one,  there  was  suppuration  beneath 
the  scalp,  followed  by  exfoliation ;  in  one,  the  haemorrhagic 
tendency  was  present,  and  bleeding  was  arrested  by  perchloride 
of  iron.  In  all  these,  good  recover^'  took  place. 

Concussion  of  the  brain  is  discussed  under  two  heads — 1, 
the  simple  form,  where  an  interruption  only  of  the  functions 
of  the  organ  follows  the  injury;  2,  the  complicated  form, 
where  the  brain  itself  is  injured  and  associated  with  extravas¬ 
ation  of  blood  either  upon  or  within  its  structure.  Thirteen 
cases  are  recorded,  each  illustrative  of  some  modification  of  the 
lesion. 

Fractures  of  the  skull  are  considered  under  the  following 
heads : — I,  fractures  unassociated  with  any  encephalic  com¬ 
plication;  2,  fractures  complicated  with  simple  concussion; 
3,  fractures  associated  with  extravasation  of  blood  external  to 
the  dura  mater;  4,  fractures  complicated  with  extravasation  of 
blood  upon  the  surface  of  the  brain ;  5,  fractures  associated 
with  extravasation  of  blood  within  the  cerebral  structure;  6, 
fractures  complicated  with  depression  of  bone  ;  7,  fractures 
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complicated  with  direct  injury  to  the  brain-structure;  8, 
fractures  of  the  base  of  the  skull.  Of  these  several  forms, 
twenty-six  illustrative  cases  are  given. 

From  a  consideration  of  the  whole  subject  of  concussion  of 
the  brain  and  fracture  of  the  skull,  Mr.  Bryant  arrives  at  the 
following  conclusions : — 

“  1.  Injuries  to  the  skull  are  of  importance  only  in  as  far 
as  they  involve  the  cranial  contents  ;  the  local  mischief  is  of 
small  importance  compared  with  the  intracranial ;  and  un¬ 
complicated  fracture  of  the  cranium  is  seldom  followed  by  any 
injurious  symptoms  compared  with  any  general  injury  to  the 
cerebral  structure. 

“  2.  A  slight  concussion  of  the  brain,  whether  associated  with 
a  fracture  of  the  vault  or  base  of  the  skull  or  not,  will  generally 
do  well,  and  will  be  known  by  only  a  slight  or  temporary  sus¬ 
pension  of  the  cerebral  functions,  independent  of  the  symptoms 
of  local  injury. 

“  3.  A  severe  concussion  of  the  brain,  whether  associated  or 
not  with  fracture  of  the  vault  or  base  of  the  skull,  is  liable  to 
produce  primarily  contusion  or  lacei'ation  of  the  brain-structure, 
either  upon  its  surface  or  within  its  ventricles ;  extravasation 
of  blood  may  also  take  place,  either  upon  the  brain  or  within 
its  structure  ;  and,  consequently,  if  the  primary  effects  of  the 
accident  do  not  cause  a  fatal  t  ■'rmination,  a  secondary  ence¬ 
phalic  inflammation  probably  will. 

“  4.  Contre-couf,  the  result  of  a  severe  shaking  or  concus¬ 
sion  of  the  brain,  produces  severe  contusion  and  laceration  of 
the  brain,  and  with  such,  extravasation  of  blood ;  but  contre- 
coup  never  yet  produced  fracture  of  the  skull,  and  it  is  doubtful 
whether  it  ever  produced  a  rupture  of  the  middle  meningeal 
artery,  and,  as  a  consequence,  extravasation  of  blood  upon  the 
dura  mater  and  compression  of  the  brain. 

“  5.  A  fall  upon  the  vertex  from  a  height,  or  a  blow  upon 
the  head  from  a  blunt  instrument,  may  be  followed  by  fracture 
of  the  skull,  or  otherwise ;  but  such  an  accident  produces,  as 
a  rule,  a  general  concussion  of  the  brain,  and  with  this  may 
be  associated  any  of  its  complications,  such  as  contusion  or 
laceration  of  the  brain,  either  upon  its  surface  or  within  the 
ventricles,  and  consequently  with  eflfusion  of  blood. 

“  6.  Falls  upon  a  pointed  object,  and  blows  with  a  sharp 
instrument,  as  a  rule,  ai’e  followed  by  a  local  fracture  ;  and  if 
the  hrain  is  injured,  it  is  at  the  seat  of  injury.  As  a  con¬ 
sequence,  the  symptoms  may  be  accounted  for  by  local  causes 
only,  and  the  primary  treatment  to  be  adopted  must  be  directed 
by  local  considerations. 

“  7.  When  symptoms  of  compression  of  the  brain  imme¬ 
diately  follow  any  injury  to  the  skull  produced  by  a  fall  from  a 
height,  or  a  blow  from  a  heavy  and  blunt  instrument,  the 
cerebral  injury,  as  a  rule,  will  be  general,  and  the  brain  will 
subsequently  be  found  contused  and  lacerated,  particularly  at 
the  base,  by  contre-coup  ;  and  if  extravasated  blood  should  be 
found  external  to  the  dura  mater,  blood  will  also  be  found  upon 
the  surface  of  the  brain,  or  within  its  membranes. 

“  8.  If  symptoms  of  compression  of  the  brain  follow  a  local 
injury  produced  by  a  fall  upon  a  sharp  object,  or  a  quick  blow 
from  a  pointed  one,  such  symptoms,  as  a  rule,  are  produced  by 
local  causes,  such  as  depressed  bone,  or  extravasation  of  blood 
from  rupture  of  the  middle  meningeal  artery. 

“  9.  Such  local  injuries,  when  giving  rise  to  general  symp¬ 
toms,  should  be  treated  by  elevation  of  the  bone,  if  depressed ; 
but  if  no  general  symptoms  are  present,  unless  the  bone  is 
comminuted  and  can  be  easily  removed,  no  operation  is  indi¬ 
cated  ;  a  local  pressure  of  the  brain  alone,  when  uncom¬ 
plicated  with  symptoms,  generally  doing  well. 

“  10.  When  compression  of  the  brain  follows  as  a  secondary 
result  of  a  local  injury  over  the  course  of  the  meningeal 
artery,  that  is,  after  an  interval  of  time,  when  reaction  has 
been  established,  although  no  depreessed  bone  may  be  present, 
it  is  probably  produced  by  a  rupture  of  one  of  the  arterial 
branches  ;  the  operation  of  trephining  may  then  be  performed 
with  a  chance  of  success,  although  it  is  rare  to  find  a  very  local 
extravasation,  the  blood  generally  passing  downwards  towards 
the  base,  where  the  operator  cannot  reach. 

“  II.  When  compression  of  the  brain  follows,  as  a  secondary 
result,  a  general  injury — although  that  compression  is  evidently 
produced  by  extravasation  of  blood — the  operation  of  trephining 
is  useless,  if  not  injurious  ;  for  although  blood  may  be  effused 
from  rupture  of  a  meningeal  artery,  there  will  certainly  be 
found  some  contusion  or  laceration  of  the  brain  itself,  or  extra¬ 
vasation  within  its  membi’anes,  which  the  operation  cannot 
relieve,  but  is  sure  to  increase. 

“  12.  Encephalic  inflammation  may  follow  any  concussion  or 
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injury  to  the  brain,  however  slight,  whether  complicated  with 
fracture  or  otherwise ;  and  the  danger  of  such  a  result  is  in 
proportion  to  the  encephalic  injury.  In  cases  of  contusion  or 
laceration  of  the  brain,  with  extravasation  of  blood,  it  is  almost 
sure  to  follow,  and,  as  a  rule,  it  will  produce  a  fatal  termina¬ 
tion.  This  inflammation  may  appear  within  a  few  hours  of  the 
accident,  or  it  may  be  postponed  for  some  days ;  it  may  be  very 
rapid  in  its  course,  or  very  insidious  in  its  nature.  If  the  brain 
itself  is  the  seat  of  the  disease,  it  is  generally  insidious,  and 
either  a  difi^'used  or  local  abscess  will  subsequently  be  detected 
but  if  the  membranes  are  involved,  effusion,  coma,  and  death 
will  rapidly  take  place. 

“  13.  The  operation  of  trephining  is  perfectly  useless  in  cases 
of  severe  concussion  of  the  brain,  whether  associated  or  not 
with  fracture,  although  it  may  relieve  compression  of  the  brain 
from  local  conditions;  for  the  brain  is  generally  injured  by 
contre-coup  at  its  base,  or  in  positions  where  no  operation  can 
be  of  benefit,  but  must  prove  injurious. 

“  14.  The  operation  of  trephining  may  prove  of  value  in 
local  injuries  to  the  skull  or  brain,  when  associated  with 
symptoms  of  compression  and  depression  of  bone,  or  from  the 
local  extravasation  of  blood.  In  the  former  case,  when  the. 
brain  and  membranes  are  uninjured,  success  may  fairly  be 
anticipated ;  but  in  the  latter,  the  chances  are  decidedly  against 
it,  as  blood,  if  effused,  is  seldom  local,  but  passes  downwards 
towards  the  base. 

“  15.  Fractures  of  the  base  of  the  skull  may  take  place  alone,, 
and  be  marked  by  only  special  symptoms ;  they  may  be  as¬ 
sociated  with,  and  are  generally  found  in,  all  severe  fractures 
of  the  vault,  when  produced  by  a  heavy  fall  or  blow,  the 
fissures  radiating  downwards  in  a  direction  parallel  to  the 
forces  employed. 

“  10.  Fractures  of  the  base  may  be  complicated  with  ence- 
l^halic  injuries  similar  to  the  fractures  of  the  vault,  and  may 
consequently  be  manifested  by  general  symptoms  as  well  a& 
special  ones,  in  severe  cases  the  former  completely  masking 
the  latter;  the  injury,  however,  may  generally  be  diagnosed, 
the  mode  of  injury  indicating  the  probability  of  its  occurrence.” 
(Pp.  50-59.) 

In  the  last  chapter,  the  author  examines  the  subject  of 
fractures  and  dislocations  of  the  spine;  but  he  purposely  omits 
noticing  those  injuries  of  the  cord  which  may  be  considered 
as  the  analogues  of  cerebral  concussion,  and  refers,  for  in¬ 
formation  on  this  subject,  to  a  paper  published  by  Dr.  Gull  in 
the  Guy's  Hospital  Reports.  We  wish  that  he  had  extended 
his  work  so  as  to  include  these  lesions,  and  trust  that  in  his 
next  part  he  may  devote  a  chapter  to  the  subject. 

If  the  remaining  portions  of  Mr.  Bryant’s  work  on  Clinical' 
Surgery  prove  as  good  as  the  part  before  us,  the  author  will 
have  performed,  with  credit  to  himself,  a  labom'  of  much  useful¬ 
ness  to  the  profession  of  surgery. 


HiEMORRHOEDS  AND  PROLAPSUS  OP  THE  ReCTUM,  THEIR  PATHO¬ 
LOGY  AND  Treatment,  with  especial  Reference  to  the. 
Application  of  Nitric  Acid.  By  Henry  Smith,  F.R.C.S.,. 
Surgeon  to  the  Westminster  General  Dispensary.  Second 
edition.  8vo,  pp.  108.  London  :  John  Churchill. 

The  present  simple  method  of  operating  for  fistula  in  ano  is 
not  a  greater  advance  on  that  complicated  proceeding  to  which 
Louis  XIV  was  submitted,  than  the  application  of  nitric  acid 
for  the  cure  of  piles  surpasses  in  simplicity  the  lately  fashion¬ 
able  ligature,  or  the  less  recent  and  more  dangerous  removal 
by  excision. 

Iltemorrhoids  is  one  of  those  diseases  which  persist  by  cause 
and  effect  continuing  a  vicious  circle ;  that  is  to  say,  the  cause 
of  the  disease  and  the  disease  itself  go  on  continually  re¬ 
producing  each  other ;  excessive  irritability,  in  the  fii’st  in¬ 
stance,  gives  rise  to  the  protrusion  of  the  gut ;  under  the  grip 
of  the  sphincter,  the  irritability,  and  the  congestion,  probably 
the  origin  of  the  irritability,  are  maintained  or  increased.  In  like 
manner,  in  some  forms  of  chronic  ophthalmia,  the  hyperaemia 
of  the  conjunctiva  calls  into  existence  redundant  eyelashes, 
which,  crowded  and  irregular,  turn  against  the  eyeball,  and  thus 
sustain  the  inflammatory  condition  of  the  whole  mucous  sur¬ 
face,  setting  any  possible  efforts  of  the  vis  medicatrix  naturco 
at  defiance. 
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Let  us  examine  the  effect  produced  upon  an  inflamed,  exco¬ 
riated,  or  superficially  ulcerated  surface,  by  nitric  acid.  The 
acid  coagulates  the  tissues  with  which  it  comes  into  contact. 
There  is  no  corrosive  nor  solvent  action  ;  on  the  contrary,  con¬ 
solidation  and  contraction  take  place,  with  the  instantaneous 
extinction  of  vitality,  and  consequently  of  sensibility ;  the  mor¬ 
bidly  sensitive  extremities  of  the  nerves  are  destroyed,  as 
nerves ;  sympathetic  irritation  is  as  effectually  extinguished  as 
in  the  case  of  evulsion  of  the  filament  of  the  dental  nerve  for 
neuralgia  from  a  carious  tooth.  In  place  of  an  exquisitely 
sensitive  vascular  tapetum,  there  remains  a  perfectly  adapted 
protecting  lamina,  for  the  separation  of  which  a  new  action, 
essentially  healthy  in  its  character,  soon  becomes  established. 


sessions,  will  be  published.  For  the  present,  the  Indian 
Lancet  has  our  hearty  commendation  for  good  intentions,  and 
for  the  healthy  tone  of  professional  feeling  w’hich  is  manifested 
in  its  pages ;  and  our  best  wishes  for  its  prosperity  and 
success. 
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Now,  when  the  pile  consists  of  the  congested,  oedematous,  per¬ 
haps  hypertrophied,  and  oversensitive  mucous  membrane, 
with  dilatation  of  both  veins  and  arteries,  the  healthy  special 
process  called  into  activity  by  the  escharotic  appears  to  lead  to 
further  general  healthy  pi’ocesses  throughout  the  whole  of  the 
affected  tissues,  and  thus  brings  about  a  complete  removal  of 
the  whole  disease. 

Mr.  Smith  has  previously  urged  upon  the  notice  of  the  pro¬ 
fession  the  value  of  the  nitric  acid  treatment  for  internal  piles ; 
and  he  now  corroborates  his  former  recommendation  of  the 
remedy  by  giving  detailed  particulars  of  numerous  cases.  He, 
however,  by  no  means  commits  himself  to  the  statement  that 
no  other  treatment  but  that  by  nitric  acid  can  be  in  any  case 
required,  or  that  even  nitric  acid  alone  is  sufficient.  Mr. 
Smith  insists  on  what  we  believe  to  be  a  very  important  prac¬ 
tical  point;  namely,  the  removal,  by  cutting  either  with  the 
scissors  or  the  bistoury,  of  any  lax  folds  of  skin  and  membrane 
at  the  margin  of  the  anus. 

One  very  great  advantage  of  the  treatment  specially  advocated 
in  Mr.  Smith’s  work  is  its  absolute  safety,  and  being  almost  pain¬ 
less.  In  case  of  failure,  nothing  can  be  lost  but  a  little  time. 

Mr.  Smith  has,  even  in  prolapsus  of  tlie  gut,  applied  nitric 
acid  to  the  surface  exposed,  almost  in  the  same  manner  as  to 
pile.  He  expresses  himself  surprised  and  satisfied  with  the 
result.  With  regard  to  the  treatment  of  external  piles, 
we  must  not  lead  the  reader  to  conclude  that  to  the  con¬ 
gested  venous  nodule  so  often  met  with  in  the  shape  of  an 
external  pile,  and  so  often  the  cause  of  intense  discomfort,  nitric 
acid  is  applicable;  the  easy,  certain,  and  rapid  remedy  for 
it  is  a  free  slitting  up  of  the  venous  cyst  with  the  bis¬ 
toury. 

We  must  accord  to  Mr.  Smith  at  least  an  acknowledgment 
of  the  frank  and  straightforward  manner  in  which  he  recounts 
his  views,  his  hopes,  and  fears  of  his  cases,  and  in  which  he 
advocates  a  method  of  treatment  which  is  doubtless  less 
painful,  more  expeditious,  and  more  successful,  than  that 
usually  adopted. 


The  Indian  Lancet,  or  Medical  Officer’s  Journal. 

Lahore ;  1859. 

We  have  received  during  the  last  few  months  several  numbers 
of  a  medical  periodical  published  at  Lahore,  under  the  title  of 
the  Indian  Lancet,  or  Medical  Officer’s  Journal,  A  con¬ 
siderable  portion  of  the  periodical  is  occupied  with  a  dis¬ 
cussion  of  the  position  of  Medical  Officers  of  Her  Majesty’s 
Indian  Army ;  and  notice  is  taken  of  the  various  changes 
occurring  from  time  to  time  in  the  staff.  Original  articles — 
which  we  trust  will  be  furnished  in  yet  greater  number — are 
also  inserted:  and  the  editor  endeavours  to  keep  his  readers  up 
to  a  knowledge  of  the  advance  of  practical  medicine  in  Europe. 
The  conductors  of  the  Indian  Lancet  have  probably  had 
difficulties  to  contend  with,  which  have  prevented  them  from 
producing  such  a  journal  as  we  should  expect  from  an  English 
press ;  but  we  doubt  not  that,  as  these  difficulties  shall  be 
smoothed  down,  a  periodical  of  great  excellence,  and  one 
altogether  creditable  to  the  profession  in  our  eastern  pos- 


WIIOM  SHALL  WE  HANG  1 

When  the  foreigner  sails  up  Southampton  Water  in  any  of  th& 
Peninsular  Company’s  steamships,  he  is  struck  with  the  mag¬ 
nificent  appearance  of  the  new  Government  Hospital  on  its 
left  bank.  The  munificence  of  the  country  which  without 
stint  erects  such  noble  (looking)  palaces  for  its  invalid  soldiers,, 
must  impress  his  imagination  with  the  care  we  take  of  those 
poor  shattered  soldiers  who  come  home  to  recruit,  after  saving 
our  empire  in  the  East.  Worthy  Government !  w'orthy  of  a 
great  people  !  he  will  involuntarily  exclaim.  To  live  a  life¬ 
time  in  India,  to  battle  for  every  inch  of  ground  on  which  they 
stand,  to  see  their  wives  and  children  slaughtered  before  their 
eyes,  is  indeed  a  hard  lot ;  but  a  grateful  country  chronicles 
their  heroism,  decorates  their  martial  breasts,  and  rushes  with 
open  arms  to  cheer  and  nourish  them  after  their  lifelong 
struggle  is  at  an  end.  On  the  sunniest  bank  of  one  of  our 
fairest  estuaries  we  build  them  (as  far  as  outside  appearances 
go)  a  hospital,  whose  cost  is  reckoned  by  the  hundred  thou¬ 
sands;  and  here,  in  the  warmest  lap  of  old  England,  we  bid 
them  lay  their  languid  limbs,  and  recruit  their  shattered  bodies 
in  peace.  Such  is  the  pleasant  picture  a  foreigner  may  fairly 
draw  from  appearances  ;  nay,  such  is  the  picture  Englishmen 
have  a  right  to  see  realised,  after  so  freely  paying  the  cost. 

But  what  is  the  real  fact  ?  We  are  accustomed  to  grow 
sentimental  over  the  wrongs  of  the  slave  ti'ade,  and  to  shudder 
at  what  are  termed  the  horrors  of  the  middle  passage ;  but 
will  it  be  believed  that  our  Government  treat  our  own  heroic 
soldiers  almost  as  badly  as  slaves  just  fetched  from  the  Guinea 
coast,  and  deliberately  starve  and  poison  them  on  their  pas¬ 
sage  home,  after  a  seventeen  years  service  in  India?  The 
Great  Tasmania  sailed  from  Calcutta  on  the  9th  of  November 
last,  with  a  thousand  troops  on  board.  Here  was  error  num¬ 
ber  one  ;  as  it  was  stated  by  the  surgeon  in  charge.  Dr.  Fer¬ 
nandez,  that  she  was  not  calculated  to  cany  more  than  five 
hundred.  She  had,  indeed,  on  a  former  occasion,  been  char¬ 
tered  by  Government  to  carry  four  hundred  emigrants ;  but 
sick  soldiers  must  not  count  upon  such  accommodation  as 
emigrants  !  Thus  crowded  with  troops,  many  of  whom  had 
been  nearly  three  months  on  the  march  previous  to  having 
embarked,  with  the  most  imperfect  ventilation  (only  twenty- 
two  square  feet  for  each  individual),  the  shipload  was  started 
without  sufficient  clothing.  “  The  Government  supplied  no 
blankets  for  hospital  purposes”;  the  consequence  was,  that  the 
poor  soldiers,  enervated  by  a  hot  climate,  were  shivering  all 
the  voyage.  But  worse  is  still  to  come.  The  food  was  nearly 
all  bad ;  the  biscuits  were  full  of  weevils,  and  so  hard  that 
they  would  not  soften  wuth  any  amount  of  soaking.  “  The 
worst  biscuits”,  said  Dr.  Fernandez,  “  in  the  tanks,  were  so 
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much  fermented  that,  if  a  person  held  his  hand  in,  it  would 
he  scalded  and  another  witness  dejiosed  on  the  inquest  that 
the  bread  was  full  of  insects  a  quarter  of  an  inch  long.  This 
perished  bread  and  meat  was  well  garnished  with  effete  lime- 
juice — watered  lime-juice ;  and  there  wei'e  no  vegetables  on 
board  other  than  indifferent  potatoes ;  even  the  vinegar  was 
bad.  These  stores  were  sup'plied  by  the  Government ! 

Any  medical  man  will  see  in  an  instant  that  the  horrible 
mess  was  concocted  expressly  to  produce  scurvy  and  dysentery, 
and  the  result  did  not  belie  the  careful  manner  with  which  the 
causes  had  been  provided.  Five  hundred  of  the  soldiers,  one- 
half  of  their  number,  were  infected  with  scurvy  during  the 
voyage;  and  with  their  tender,  bleeding  gums.  Dr.  Fernandez 
tells  us  he  had  the  greatest  difficulty  to  make  them  take  food 
and  prevent  their  being  starved.  Of  the  five  hundred,  fifty 
died  on  board ;  and,  on  the  ship’s  aridval  in  the  river  Mersey,  the 
workhouse  authorities  were  obliged  to  send  down  coverlets  to 
keep  life  in  the  emaciated  soldiers,  one  of  whom  died  in  the 
cart  in  w'hich  he  was  being  conveyed  to  the  hospital.  In  this 
brave  manner  the  gallant  fellows,  whose  heroism  has  made 
England  ring  with  admiration,  touched  the  British  strand ! 
The  inquiry  which  was  immediately  instituted,  and  which  is 
still  progressing,  with  respect  to  this  horrible  scandal,  will,  we 
trust,  put  an  end  for  ever  to  such  occurrences  for  the  future. 

We  confess,  howmver,  there  is  one  point  which  we  think 
should  be  explained.  Dr.  Fernandez,  a  retired  surgeon  of  the 
Madras  service,  was  in  charge  of  the  troops  coming  home. 
What  protest  did  he  make  against  all  this  bad  food,  overcrowd¬ 
ing,  and  detestable  ventilation?  What  inquiry  did  he  make 
for  vegetables,  and  for  pure  lime-juice — having  the  charge  of 
one  thousand  men,  as  he  had,  for  a  five  months  voyage?  He 
tells  us  that  the  government  authorities  did  not  visit  the  ship 
after  the  troops  were  on  board.  But  did  that  exonerate  him 
from  his  responsibility  ?  Did  it  not  rather  place  a  heavier 
duty  upon  him  ?  The  new’spaper  reports  may  be  inadequate, 
and  we  should  be  sorry  to  misjudge  a  medical  officer;  but,  for 
all  we  can  see  to  the  contrary.  Dr.  Fernandez  knowingly 
allowed  the  ship  to  go  to  sea  without  one  single  requisite 
necessary  to  ensure  the  health  of  the  troops  under  his  charge. 
He  endeavours  to  charge  the  great  mortality  upon  the  dissi¬ 
pated  liabits  of  the  soldiers  before  embarking;  but  the  post 
mortem  examination  held  on  those  who  died  at  Liverpool  leads 
to  no  such  conclusion.  Mr.  C.  Prytherch  examined  five  of  the 
deceased,  and  “found  all  their  livers  wholesome  and  in  a 
healthy  state”.  This  fact  certainly  does  not  second  Dr.  Fer¬ 
nandez’  charge  of  drunkenness;  and  he  cannot  in  any  way  get 
over  the  fact  that  every  other  man  suffered  from  scurvy  during 
the  voyage — a  disaster  which  has  not  been  matched  among 
Englishmen  since  Anson  sailed  the  seas. 

We  protest  with  all  our  strength  against  the  perpetration  of 
such  enormities — enormities  of  omission,  it  is  true;  and  we 
may  well  ask  the  question,  Whom  shall  we  hang?  It  is  in  vain 
that  we  rear  splendid  hospitals  for  our  sick  soldiers  from  the 
East,  if  we  thus  squander  their  lives  on  the  way  to  them.  It 
is  in  vain  that  we  attempt  to  teach  even  the  very  first  prin¬ 
ciples  of  military  hygiene,  if  scientific  efforts  are  to  be  frus¬ 
trated  by  the  cold  neglect  of  Government ;  and  we  may  add,  it 
is  in  vain  for  us  to  attempt  to  hold  India  with  Europeans,  if  we 
requite  their  life-long  services  after  the  fashion  of  those 
starved  and  poisoned  on  board  the  Great  Tasmania;  for  the 
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day  wdll  inevitably  come  vvhen  the  soldier  will  not  enlist  for 
such  a  service  ;  and  what  then  will  become  of  our  magnificent 
Eastern  empire? 


COTTAGE  HOSPITALS. 

The  remarks  on  the  Cottage  Hospital  system  in  the  Journal 
of  March  3,  have,  we  are  glad  to  find,  called  forth  a  number  of 
inquiries  on  the  subject,  some  addressed  to  ourselves,  and 
some  to  our  associate,  Mr.  Albert  Napper,  of  Cranley,  near 
Guildford,  the  chief  promoter  of  the  Cottage  Hospital  at  that 
place.  As  a  means  of  answering  the  questioners  in  the 
most  satisfactory  way,  Mr.  Napper  has  very  kindly  furnished  us 
with  a  copy  of  the  rules  of  the  Cranley  Hospital.  At  the  same 
time,  he  will  have  much  pleasure  in  replying  to  communications 
on  the  subject,  or  on  particular  points  relating  to  it.  He  makes 
also  the  following  suggestions,  which  are  very  important. 

1.  The  Hospital  should  be  made  as  much  as  possible  self- 
supporting. 

2.  It  should  be  on  a  perfectly  independent  footing,  and 
under  the  management  of  a  small  Committee. 

3.  Whilst  admitting  gratuitously  all  destitute  persons,  it 
should  receive  those  of  a  better  class,  by  the  reception  of  a 
small  payment  (generally  paid  by  their  employer  or  friends.) 

4.  Boards  of  Guardians  should  be  solicited  to  aid  the 
scheme,  by  allowing  the  Medical  Officer,  as  well  as  the 
Believing  Officer,  the  power  of  providing  for  the  patient  in  the 
same  manner  as  though  he  were  a  pauper  in  his  own  j)arish. 

5.  In  rural  districts  it  will  be  advisable  to  include  an  area  of 
three  or  four  miles;  and  as  this  will  generally  embrace  the 
practice  of  two  or  three  surgeons,  each  should  in  the  event  of 
one  of  his  patients  being  admitted,  have  the  privilege  of  visiting 
the  Hospital  at  his  pleasure,  and  advising,  with  the  Medical 
Officer,  respecting  the  treatment ;  and  in  the  cases  of  a  pauper, 
for  whom  he  would  have  been  entitled  to  an  extra  fee,  if 
attended  in  his  own  parish,  he  should  be  allowed  to  make  his 
claim  as  usual  on  the  parish. 

The  following  are  the  rules  of  the  Cranley  Cottage 
Hospital : — 

“  1.  The  hospital  is  designed  for  the  accommodation  of  the 
poor  when  suffering  from  sickness  or  from  accident. 

“  2.  The  establishment  shall  consist  of  a  regular  nurse,  and 
another  woman  for  the  necessary  work  of  the  house.  (A  lady 
has  also  kindly  promised  the  benefit  of  her  assistance  in  all 
special  cases.) 

“  3.  The  nurse  shall,  at  such  times  as  her  services  are  not 
required  in  the  hospital,  attend  poor  women,  at  their  own 
homes,  during  their  confinements  or  other  illnesses,  on  the 
payment  of  the  usual  fee. 

“  4.  Patients  shall  be  received  on  the  payment  of  a  weekly 
sum,  the  amount  of  which,  dependent  on  their  circumstances, 
is  to  be  fixed  by  their  employer,  in  conjunction  with  the 
manager  of  the  hospital. 

“  5.  Admission  of  patients  shall  be  granted  by  the  manager 
on  consultation  with  the  medical  officer. 

“  6.  The  medical  department  shall  be  under  the  control  and 
superintendence  of  A.  Napper,  Esq. 

“  7.  The  domestic  arrangements  shall  be  under  the  manage¬ 
ment  and  supervision  of  some  of  the  ladies  of  the  parish. 

“  8.  Every  requisite  shall  be  provided  in  the  hospital,  and 
patients  may  not  receive  food  or  drink  from  any  other  source 
without  the  sanction  of  the  medical  officer. 

“  9.  The  funds  for  the  establishment  and  support  of  the 
hospital  shall  be  raised  by  voluntary  contributions,  and  a 
statement  of  the  receipts  and  expenditure  (examined  by  the 
trustees)  shall  be  printed  once  a  year,  and  duly  forwarded  to 
each  subscriber. 

“  10.  All  subscriptions  shall  be  payable  yearly,  and  in 
advance,  on  the  1st  of  October,  and  any  of  the  trustees  shall 
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receive  donations  and  subscriptions,  an  account  of  which  shall 
be  rendered  to  the  treasurer. 

“11.  The  furniture  and  all  other  property  of  the  hospital 
shall  be  vested  in  the  trustees.” 

- — - 

THE  WEEK. 

Legislative  interference,  with  respect  to  the  labour  of  women 
and  children,  has  been  acknowledged  to  have  proved  a 
complete  success.  Lord  Ashley’s  ten  hours’  bill  has  thrown 
the  shield  of  the  law  over  poor  helpless  children  in  the  cotton 
spinning  and  weaving  manufactories,  and  legislative  enactments 
have  put  an  end  to  the  inhuman  labour  forced  upon  women  in 
coal  pits ;  there  seems  to  be  every  probability  that  the  same 
legislative  interference  will  be  extended  to  the  children 
employed  in  the  dyeing  and  bleaching  works,  as  the  second 
reading  of  Mr.  Crook’s  bill  for  the  shortening  of  the  hours  of 
labour  in  these  factories  was  carried,  on  Wednesday,  by  a 
majority  of  187  in  the  House  of  Commons.  If  the  statement 
made  by  Mr.  Roebuck,  with  respect  to  the  frightful 
overworking  of  children  in  these  works  be  borne  out  by 
fact,  their  case  is  still  more  heartrending  than  even  that 
of  the  factory  children  of  old  was.  In  one  case  these  poor 
helpless  creatures  were  worked  twenty-five  hours  at  a  stretch, 
in  another  twenty-three  hours;  and  one  child  asserts  that 
she  once  worked  three  days  and  three  nights,  sleeping 
only  at  meal  times.  In  the  course  of  their  work,  the  skin  of 
their  naked  feet,  it  is  asserted,  is  often  torn  ;  and  they  are  kept 
awake  at  their  tasks  by  the  overlooker  “  beating  on  the  table 
with  a  board”.  If  these  are  facts,  Mr.  Roebuck  was  justified  in 
appealing  to  the  gentlemen  of  England  to  put  an  end  to  such  a 
dreadful  state  of  things.  The  future  of  such  young  girls,  in  a 
physical  sense,  must  be  miserable  indeed;  and  the  legislature 
is  hut  fulfilling  its  duty  in  protecting  the  future  mothers  of  our 
race  from  the  degeneration  such  excessive  labour  must  entail 
upon  them.  It  is  evident  that  the  law  must  be  called  in  for 
the  protection  of  many  classes  of  the  working  population  at 
present  slaving  to  the  destruction  of  body  and  soul.  The  mil¬ 
liners  in  the  large  London  establishments  are  suffering  a 
frightful  mortality,  in  consequence  of  the  prolonged  labour 
they  undergo  during  the  season  ;  and  every  other  man  among 
the  low-priced  bakers  spits  blood.  The  political  economists 
tell  us,  we  know,  that  we  cannot  interfere  with  adult  male 
labour ;  but  we  doubt  whether  a  mere  dogmatic  assertion  of 
this  kind  will  be  able  to  maintain  its  ground  against  the  fact 
that  a  very  frightful  mortality  obtains  among  any  class  which 
can  he  jirevented  by  government  interference.  We  have  govern¬ 
ment  inspection  of  coal-mines — why  not  of  bakehouses  ?  which 
are  far  more  destructive  to  human  life  in  the  long  run,  if  the 
sudden  mortality  in  them  is  not  so  great. 

The  dispute  between  the  Medical  OflScers  of  the  Bedford 
Infirmary,  and  the  weekly  committee  of  the  Institution,  to 
which  we  made  reference  in  the  Journal  of  March  3,  was 
again  brought  under  the  notice  of  a  special  meeting  of  the 
Governors  of  the  Infirmary,  on  Monday,  March  12th.  The 
feeling  of  the  meeting  was  in  favour  of  adopting  a  conciliatory 
course,  and  retaining  the  services  of  the  gentlemen  who  had 
offered  their  resignations.  At  the  same  time,  objection  was 
made  to  granting  all  the  concessions  demanded  by  the  medical 
officers ;  and  Colonel  Higgins,  one  of  the  governors,  moved  the 
following  resolution,  which  was  unanimously  adopted : — 


“  That  tliis  Board  deems  it  expedient  that  the  medical  staff, 
being  eligible  as  governors,  should  be  represented  in  the  Com¬ 
mittees  ;  that,  as  this  arrangement  w'ill  render  the  institution 
conformable  to  the  practice  of  most  of  the  infirmaries  in  the 
kingdom  in  relation  to  the  medical  officers,  and  remove  the  ob¬ 
jections  raised  to  the  constitution  of  the  Committee,  the  Board 
trust  that  the  adoption  of  it  will  induce  the  medical  officers 
who  have  resigned  to  withdraw  their  resignation.” 

We  understand  that  the  medical  officers  of  the  Infirmary  do 
not  regard  this  resolution  as  placing  them  in  a  position  to  with¬ 
draw  their  resignation ;  and  that  a  communication  on  the 
subject  from  them  will  be  taken  into  consideration  at  a  special 
meeting  of  the  Governors  on  April  .2nd.  The  resolution 
certainly  does  not  appear  sufficient.  It  omits  all  reference  to 
certain  points,  in  which  the  medical  officers  consider  that 
functions  proper  to  them  have  been  encroached  on  by  the 
Weekly  Committee  of  the  Infirmary.  Further,  we  do  not 
think  that  the  eligibility  of  the  medical  officers  of  public 
medical  institutions  to  serve  on  committees  rests  merely  on 
their  “being  eligible  as  governors.”  This  ground  merely 
affords  them  a  right  of  being  elected,  in  common  with  some 
hundreds  of  governors  :  whereas  they  constitute  a  body  of  men 
whose  position  and  services  in  the  institution  gives  one  and  all 
of  them,  in  our  opinion,  an  absolute  claim  to  a  full  voice  in  its 
management. 


SOUTH-EASTERN  BRANCH : 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTEORD 
DISTRICT  MEETINGS. 

The  third  of  the  present  series  of  these  district  meetings  will 
be  held  at  the  Town  Hall,  Gravesend,  on  Friday,  March  30th, 
at  3.30  P.H..  Dinner  (punctually  at  5-30  p.h.)  will  be  prepared 
for  those  who  may  be  able  to  remain. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  thereof  to  Mr.  Dulvey,  of  Brompton,  Chatham,  or 
to  Dr.  Armstrong,  of  Gravesend,  on  or  before  Wednesday, 
March  28th. 

Trains  will  leave  Gravesend  for  London,  and  also  for  Roches¬ 
ter,  Maidstone,  and  Sittingbourne,  at  8.10. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatbam,  March  18GU. 


DUBLIN  BRANCH;  ANNUAL  MEETING. 

The  Second  Annual  Meeting  of  the  above  Branch  was  held  in 
the  Board  Room  of  the  Apothecaries’  Hall,  Dublin,  on  Friday, 
March  1 0, 18C0,  at  three  o’clock ;  W.  D.  Moore,  M.B.,  M.R.I.A., 
President,  in  the  Chair. 

Several  members  paid  their  subscriptions  for  the  current 
year. 

The  following  resolutions  were  proposed,  seconded,  and 
passed  unanimously : — 

1.  That  W.  Madden,  sen.,  M.D.,  be  requested  to  accept  the 
office  of  President  of  the  Branch  for  the  ensuing  year ;  and 
that  W.  J.  Harrison,  Esq.,  be  elected  Vice-President. 

In  the  absence  of  Dr.  Madden,  Mr.  Harrison  took  the  Chair, 
and  returned  thanks  for  his  election. 

2.  That  Wm.  Gorman,  Esq.,  be  requested  to  continue  in  the 
office  of  Secretary. 

3.  That  the  grateful  acknowledgments  of  the  Association  are 
due  to  the  Governor  and  Council  of  the  Apothecaries’  Hall  of 
Dublin,  for  their  efforts  to  maintain  the  legal  rights  and  to 
advance  the  interests  of  the  profession. 

4.  That  the  marked  thanks  of  this  Association  be  given  to 
Dr.  Moore,  our  late  President,  for  his  efforts  to  promote  the 
objects  of  the  Association  during  the  past  year ;  and  that  the 
Association  express  their  deep  sense  of  Dr.  Moore’s  great 
urbanity  of  manner,  and  of  the  high  literary  and  scientific 
position  which  he  deservedly  occupies  in  the  profession,  of 
which  he  is  so  distinguished  an  ornament. 

The  meeting  then  adjourned. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  19th,  1860. 

John  Cockle,  M.D.,  in  the  Chair. 

ON  PAINFUL  ULCER  OF  THE  RECTUM.  BY  HENRY  SMITH,  ESQ. 

The  lower  part  of  the  rectum  and  the  anus  are  liable  to 
affections  of  an  interesting  kind  to  the  surgeon.  The  numerous 
breaches  of  surface  of  these  parts,  although  varying  in  place 
and  in  extent,  are  characterised  by  great  pain,  de^iendent  in 
great  part  on  the  contraction  of  the  sphincter  ani.  The 
simplest  form  of  ulcer  is  a  slight  ulceration  round  the  anus, 
not  extending  into  the  gut ;  the  pain  in  them  is  only  temporary, 
and  when  produced  by  introducing  the  finger,  soon  goes  off. 
The  principal  treatment  necessary  is  cleanliness,  two  or  three 
applications  of  solid  nitrate  of  silver,  and  subsequently  black 
wash  or  some  similar  remedy.  This  form  of  ulceration  is 
frequently  met  with  in  connection  with  syphilis. 

The  next  form  is  where  the  ulcer  is  partly  outside  the  anus, 
and  partly  in  the  rectum.  There  is  severe  pain  on  passing  the 
contents  of  the  bowels,  lasting  some  time — even  for  hours — 
afterwards.  There  is  also  more  or  less  discharge  of  blood; 
and  in  all  cases,  a  purulent  discharge.  On  examination, 
nothing  is  seen  but  a  pile-like  tumour,  of  about  the  size  of  a 
currant,  generally  at  the  posterior  part  of  the  anus,  with  an 
ulcer  at  the  base.  Sometimes  the  ulcer  extends  too  far  into 
the  rectum  to  be  seen  ;  but  it  may  be  readily  detected  by  the 
finger  ;  the  act  of  introducing  the  finger  causing  intense  pain. 
The  ulcer  is  generally  round  or  oval,  sometimes  as  small  as 
a  pin’s  head  or  split  pea.  Its  surface  is  sometimes  grey, 
sometimes  red;  the  edges  are  raised.  Sometimes  there  are 
two  separate  ulcers.  A  small  ulcer  may  be  hidden  by  the 
rug®  round  the  anus ;  hence,  in  examination,  it  is  advisable 
to  have  a  good  light.  The  ulcer  probably  arises  from  a  slight 
breach  of  surface  produced  by  straining,  which  is  kept  up  by 
want  of  cleanliness.  In  other  cases,  it  may  arise  from  a 
limited  abscess. 

There  is  in  these  cases  of  painful  ulcer  a  strong  action  of  the 
sphincter;  and  it  is  most  likelj^  that  in  all  cases  of  spasm  of 
the  sphincter  there  is  some  ulceration.  The  painful  ulcer  is 
so  often  attended  with  piles,  that  it  probably  often  arises  from 
the  ulceration  of  one  of  those  tumours. 

^  The  treatment  consists  in  the  use  of  local  agents  and  of  the 
bistoury.^  In  the  milder  cases  the  cure  may  be  brought  about 
by  cleanliness,  attention  to  the  bowels,  and  attention  to  touching 
the  parts  with  nitrate  of  silver  or  sulphate  of  copper.  This 
should  be  followed  up  by  the  use  of  lotion  of  nitrate  of  silver 
or  black  wash  ;  and  a  bougie  may  be  introduced. 

In  the  more  severe  cases,  a  modification  of  Boyer’s  operation 
of  dividing  the  sphincter  ani  is  generally  now  adopted.  The 
operation,  as  performed  by  Boyer,  succeeded  in  many  cases ; 
hut  the  late  Air.  Copeland  shewed  that  it  is  only  necessary  to 
divide  the  ulcer  in  its  long  axis ;  and  this  opinion  has  been 
confirmed  by  other  surgeons.  The  relief  is  most  remarkable, 
even  at  the  first  evacuation  of  the  bowels.  The  operation  is 
simple.  The  bowels  having  been  w'ell  cleared,  the  left  fore¬ 
finger  is  introduced,  and  a  straight  knife  is  carried  through  the 
whole  length  of  the  sore.  An  assistant  should  hold  the  anus 
open  during  the  operation.  Scarcely  any  dressing  is  required 
beyond  a  dossil  of  lint  dipped  in  oil,  for  two  or  three  days.  The 
bowels  should  not  be  allowed  to  act  for  two  days.  If  necessary, 
a  dossil  of  lint  dipped  in  a  solution  of  sulphate  of  zinc  will 
expedite  the  healing  process;  and  Ward’s  paste  will  also  be  of 
e  rvice. 

The  principle  of  Boyer’s  operation  is  to  bring  the  parts  into 
as  perfect  a  state  of  rest  as  possible.  It  is  analogous  to  the 
division  of  the  levator  palati  in  Mr.  Fergusson’s  operation 
in  staphyloraphy,  to  the  swinging  of  the  leg  in  cases  of  frac¬ 
ture,  and  to  the  application  of  a  splint  to  the  arm  and  hand  in 
wrist-drop.  It  may  be  objected,  that  the  mere  division  of  the 
ulcer  does  not  carry  out  this  object.  The  author  thought,  with 
Air.  Curling,  that,  in  reality,  some  of  the  fibres  of  the  sphincter 
must  be  included  in  the  incision ;  for  he  had  found,  on  intro¬ 
ducing  the  finger  after  operating,  that  the  sphincter  ani  was 
considerably  relaxed,  as  if  some  of  its  fibres  had  been  divided. 

Air.  Smith  related  some  cases  illustrative  of  the  details  of 
the  disease  and  the  treatment;  and  then  proceeded  to  observe 
that  it  is  important  to  make  a  careful  examination  where  there 
is  a  painful  affection  of  the  rectum,  as  the  ulcer  may  readily  he 
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overlooked,  especially  if  there  be  piles.  He  believed  that  many 
females  had  been  treated  for  uterine  disease  when,  in  fact,  they 
were  sutfering  from  disease  of  the  rectum.  Mr.  Baker  Brown 
had  already  called  attention  to  this  subject.  The  painful  ulcer 
of  the  rectum  is  more  frequently  met  with  in  women  than  in 
men,  in  the  proportion  (according  to  Air.  Smith’s  experience) 
of  at  least  two  to  one. 

There  is  one  form  of  fissure  of  the  anus  which  has  not  the 
character  of  the  disease  now  described,  although  many  sur¬ 
geons  have  described  all  ulcers  of  the  rectum  under  the  name 
of  fissure.  The  true  fissure  consists  in  one  or  more  cracks  in 
the  skin  or  mucous  membrane,  but  not  extending  into  the 
rectum.  Sometimes  there  is  great  pain;  but,  on  examination, 
nothing  can  be  found  but  a  long  split.  The  treatment  con¬ 
sists  in  procuring  an  evacuation  of  the  bowels,  and  in  cleanli¬ 
ness.  It  generally  occurs  in  persons  who  sit  much  ;  and  there¬ 
fore  exercise  is  to  be  recommended.  Some  moderate  stimula¬ 
tion  may  be  sufficient ;  but  incision  may  he  necessary.  In 
conclusion,  the  author  stated  that  the  points  which  he  had 
wished  to  bring  out  were  : 

1.  The  painful  fissure  or  ulcer  of  the  rectum  is  entirely 
local  in  seat  and  origin.  It  is  nearly  always  situated  at  the 
posterior  verge  of  the  anus,  and  nearly  always  occurs  in 
women. 

2.  Its  existence  is  very  likely  to  be  overlooked. 

3.  Caustics  may  be  sufficient  in  some  cases ;  but,  in  most, 
incision  of  the  ulcer  is  necessary  for  a  cure. 

Mr.  Brown  had  paid  much  attention  to  the  subject.  The 
operation  of  incision  was  exceedingly  simple.  For  many  years 
he  had  been  unable  to  make  out  the  cause  of  these  ulcers ;  but 
now  he  believed  it  very  commonh^  to  be  the  following.  They 
are  almost  always  found  posteriorly.  If  the  finger  is  passed 
up,  there  will  almost  always  be  found  a  little  pedunculated 
polypoid  growth  on  the  opposite  side,  which  falls  down  on  the 
ulcer,  and  keeps  up  an  irritation.  If  removal  of  this  growth 
be  neglected,  the  ulcer  is  liable  to  return.  He  believed  this  to 
be  the  general  i)athological  cause.  The  patients  have  always  a 
feeling  after  evacuation  as  of  “  sand  passing  over  a  red-hot  sur¬ 
face”;  this  confirmed.  Air.  Brown  thought,  his  idea.  He 
also  referred  to  the  frequency  of  the  ulcer  in  females,  and  ex¬ 
pressed  his  opinion  that  many  cases  treated  for  uterine  dis¬ 
charge  were  really  cases  of  reflected  affection  from  ulcer  of  the 
rectum.  He  related  several  instances  of  the  kind  which  had 
come  under  his  notice,  and  had  been  treated  successfully  by 
operating  on  the  ulcer  of  the  rectum. 

Dr.  W.  E.  Rogers  had  seen  several  cases  of  the  kind  de¬ 
scribed  by  Air.  Smith.  He  agreed  as  to  the  intractability  of 
most  of  the  ulcers  lying  within  the  sphincter,  unless  they  be 
treated  by  the  knife.  After  using  the  knife,  he  was  in  the 
habit  of  throwing  in  a  little  solution  of  opium,  and  then  apply¬ 
ing  a  solution  of  belladonna  in  glycerine  on  lint.  He  had 
never  known  a  case  of  supposed  uterine  affection  to  really  con¬ 
sist  in  ulcer  or  fissure  of  the  rectum.  In  several  of  the  cases 
he  operated  on,  the  pain  had  been  so  great  that  he  was 
obliged  to  use  chloroform  ;  notwithstanding  that  he  understood 
Air.  Smith  and  Air.  Brown  to  operate  without  it. 

Air.  H.  Lee  thought  that  confusion  w^as  often  produced  by 
naming  a  disease  from  one  symptom.  In  the  present  instance, 
he  did  not  believe  that  pain  was  a  constant  symptom.  He  had 
seen  cases  of  ulcer  of  even  long  duration,  exactly  resembling 
the  painful  fissure,  but  without  the  acute  pain.  In  the  cases 
he  had  seen,  there  had  been  dull  heavy  pain  in  the  perinaeum 
and  down  the  thighs,  with  much  mental  prostration  and  loss  of 
health.  On  discovering  the  ulcer,  and  curing  it,  all  the  symp¬ 
toms  were  removed,  although  they  had  continued  for  years. 
He  was  not  satisfied  as  to  the  alleged  cause  of  the  pain.  He 
did  not  often  use  the  knife.  As  a  local  application,  he  recom¬ 
mended  tannate  of  glycerine. 

Mr.  Price,  as  far  as  his  reading  and  practical  experience 
went,  thought  our  pathological  knowledge  of  the  ulcer  of  the 
rectum  very  imperfect.  He  had  seen  in  the  course  of  the  day 
two  cases,  one  syphilitic,  the  other  from  a  cause  which  he 
could  not  yet  assign.  In  the  latter  case,  he  had  divided  the 
ulcer  and  fissure  three  times,  and  it  had  refused  to  heal.  The 
patient  had  been  brought  to  him  for  an  uterine  affection.  He 
advocated  the  use  of  chloroform,  to  save  pain  in  the  introduc¬ 
tion  of  the  finger,  to  ascertain  the  exact  extent  of  the  lesion, 
and  to  perform  the  operation  efficiently.  If  the  patients  are 
placed  on  the  left  side,  as  is  often  done,  it  is  impossible  to 
operate  satisfactorily  without  the  administration  of  cliloroform. 
He  confirmed  the  observation  of  the  occurrence  of  fissure  at 
the  posterior  part  of  the  rectum.  The  disease  is  very  rare  in 
children — if,  indeed,  it  ever  occurs  in  them. 
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Mr.  Gay  differed  from  Mr.  Smith  as  to  the  name.  The  disease, 
he  thought,  is  not  an  ulcer,  hut  a  fissure;  in  many  cases,  the 
ulcer  is  liable  to  be  overlooked  in  searching  for  a  fissure.  He 
agreed  with  Mr.  Lee  that  the  cases  differed  very  much  as  re¬ 
gards  pain.  He  thought  the  pain  due  rather  to  the  idiosyn¬ 
crasy  of  the  patient  than  to  any  other  cause.  The  principle  of 
the  treatment  is  simply  that  of  absolute  rest.  The  same  rule 
applied  in  deep  seated  abscess  leading  beneath  muscles,  which, 
from  their  not  healing,  give  rise  often  to  the  idea  that  there  is 
diseased  bone.  In  dividing,  it  is  not  always  necessary  to  cut 
through  the  ulcer  itself ;  it  may  be  sufficient  to  cut  alongside 
of  it. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  1st,  1800. 

Henry  Thompson,  Esq.,  President,  in  the  Chair. 

Cases  of  hydatids  of  the  liver,  and  abscess  of  the  liver,  were 
recited  by  Dr.  C.  Handeield  Jones  and  Dr.  Headlam  Green- 
how. 

ON  the  importance  of  the  functions  of  the  skin,  in  the 

PATHOLOGY  AND  TREATMENT  OF  TUBERCULAR  CONSUMPTION. 

BY  A.  TOULMIN,  ESQ.  (  ST.  LEONARD’S.) 

The  author  commenced  by  offering,  as  the  proximate  cause  of 
tubercle  in  all  cases,  the  breathing  of  impure  air,  and  air  in  so 
small  a  quantity  as  to  render  it  impure,  especially  during  the 
night.  Wherever  this  was  the  continuous  state  of  existence, 
the  result  must  be  a  deficiency  of  oxygen  in  the  red  corpus¬ 
cles  of  the  blood,  and  as  the  consequence  of  this,  the  deposi¬ 
tion  of  plastic  fibrine  in  an  incomplete  state  of  oxygenation, 
and  therefore  of  organisation,  and  thus  incapable  of  being 
ultimately  got  rid  of  by  change  of  matter.  It  consequently 
remained  as  an  extraneous  adventitious  substance  in  the  sys¬ 
tem,  offering  to  the  observer  all  the  characteristics  of  tubercle. 

To  explain  the  discrepancy  which  appears  in  the  rich  (who 
have  no  want  of  oxygen  in  the  air  they  breathe),  being  equally 
subject  to  phthisis  with  the  poor,  he  drew  attention  to  the 
importance  of  the  respiratory  functions  of  the  skin,  as  proved 
by  the  almost  instant  death  that  occurs  on  closing  the  cuta¬ 
neous  pores  by  artificial  means,  as  by  varnishing  and  gilding 
the  skins  of  rabbits  and  other  animals ;  and  he  observed  that, 
in  consequence  of  the  coldness  of  our  climate  and  other 
causes,  the  better  classes  of  society  were  certainly  not  in  the 
habit  of  making  the  washing  the  whole  surface  of  the  body 
a  part  of  their  daily  toilet ;  and  consequently,  that  the  exuvite 
momentarily  forming  on  the  surface  of  the  skin— the  joint  pro¬ 
duction  of  the  sordes  from  within,  combined  with  the  debris  of 
the  cuticle — soon  became  more  or  less  impervious,  although 
the  individual  might  be  in  the  habit  of  changing  his  linen 
daily. 

As  an  illustration  of  this  state  of  skin,  the  author  referred  to 
acne  so  frequently  seen  on  the  face,  as  being  in  reality  the 
general  state  of  the  skin  of  a  large  proportion  of  society,  espe¬ 
cially  in  the  earlier  periods  of  life,  when  phthi.sis  generally 
shows  itself.  The  free  entrance  of  air,  as  well  as  the  exit  of 
carbonic  acid  through  the  skin,  being  thus  impeded,  the  same 
imperfect  oxygenation  of  the  blood  ensued,  as  was  produced  in 
the  poorer  classes,  by  breathing  mephitic  air.  For  the  re¬ 
moval  of  this  state  of  skin,  the  only  means  of  cure  were  to  be 
found  in  the  instituting  a  full  and  free  diaphoresis  by  the  aid 
of  artificial  heat ;  the  result  of  wffiich  in  first  softening  and 
then  expelling  large  quantities  of  inspissated  sebaceous  matter, 
after  the  surface  of  the  body  had  been  w'ashed  clean  with  soap 
and  water,  was  most  surprising. 

The  use  of  the  hot  air  bath,  as  a  therapeutic  agent,  was  no 
innovation  on  the  established  practice  of  the  profession,  as  it 
was  the  mode  of  bathing  practised  by  Hippocrates,  Galen,  and 
Celsus ;  and  the  universality  of  the  practice  was  shown  by  the 
fact  that  the  remains  of  such  baths  had  been  found  in  every 
colony  of  the  Roman  empire.  • 

If  tubercle  be  imperfectly  organised  fibrine,  then  it  should 
be  looked  upon  as  a  blood-disease;  and,  seeing  it  is  found  in 
other  parts  besides  the  lungs,  without  destroying  life,  its  depo¬ 
sition  in  them  should  not  be  considered  as  disease  either  of 
the  lungs  or  air-tubes,  but  as  an  accidental  circumstance,  killing 
mechanically,  by  its  ulceration  extending  to  the  surrounding 
lung-tissue.  The  author  called  in  question  the  propriety  of 
sending  consumptive  patients  abroad  to  a  warm  climate  during 
any  stage  of  the  disease ;  as  although,  in  the  later  stages  of  the 
complaint,  when  the  air-tubes  sympathised  with  the  tubercular 
irritation,  a  warm  atmosphere  seemed  more  congenial  to  the 


patient’s  feelings ;  still,  in  the  earlier  stages,  when  a  cure  was 
practicable,  the  breathing  the  open  air  of  our  winter  (at  least, 
on  the  south  side  of  the  island)  was  most  important.  He  in¬ 
stanced,  as  proof  that  the  breathing  cold  air  did  not  cause  the 
complaint,  the  fact  that  tubercular  consumption  is  not  to  be 
met  with  in  high  northern  latitudes. 

The  treatment  of  phthisis  was  considered  under  its  hygienic 
and  medical  aspects.  Under  the  former,  and  particularly  in 
the  earlier  stages,  the  patient  was  recommended  to  live  in  a 
high,  dry,  and  marine  atmosphere,  on  the  Downs,  rather  than 
under  them  ;  to  be  as  much  as  possible  in  the  open  air ;  to  use 
all  sorts  of  athletic  exercises  avoiding  such  as  accelerate  the 
pulmonic  circulation)  suitable  to  the  strength  and  sex  of  the 
patients,  by  which  a  more  rapid  change  of  matter  is  effected, 
together  with  absorption  of  already  deposited  tubercle ;  as  well 
as  the  deposition  of  more  healthy — i.  e.,  of  more  highly  organ¬ 
ised  matter.  Medically,  the  treatment  was  comprised  in  a  few 
short  aphorisms  ;  which  were,  1.  The  keeping  the  functions  of 
the  skin  in  healthy  action  by  means  of  the  hot  air  bath ;  2.  The 
anointing  the  whole  surface  of  the  skin  daily  with  some  olea¬ 
ginous  matter;  3.  The  keeping  a  local  ulceration  always  patent 
by  means  of  an  issue  or  seton ;  and  4.  The  use  of  some  one  or 
more  of  a  large  variety  of  tonic  and  antiseptic  medicines :  all 
admirable  adjuvants  in  improving  the  general  health  (if  se¬ 
lected  in  conformity  with  the  function  most  sympathising  with 
and  reacting  on  the  disease),  but  powerless  in  arresting  the 
specific  lesion  in  question,  without  the  previous  “  Open  Sesame’, 
of  the  hot  air  bath,  followed  by  aspersion  of  cold  or  tepid  water. 

An  animated  discussion  ensued,  supported  by  Mr.  Sedge- 
wick,  Dr.Handfield  Jones,  Dr.  Headlam  Greenhow,  Dr.  Brown¬ 
ing,  and  Dr.  Hart  Vinen. 


dtbitor’s  ITcttcr 


ON  SUPPORTING  THE  PERINffilUM. 

Lexter  from  R.  U.  West,  M.D. 

Sir, — I  still  retain  the  opinion  expressed  in  the  short  letter 
which  you  did  me  the  favour  to  publish  in  the  Journal  of  the 
25th  ult.,  that  more  mischief  is  likely  to  result  from  the  prac¬ 
tice  oi  supporting  the  perinseum,  than  from  what  is  called  the 
“  diametrically  opposite”  plan  of  letting  it  alone.  It  is  not  now 
my  intention  to  re- argue  the  question.  I  must,  however,  be 
allowed  the  privilege  of  protesting  against  the  unfair  assump¬ 
tion  of  one  of  your  correspondents,  who  subscribes  the  initials 
J.  M.  G.,  to  a  letter  published  in  the  Journal  of  the  17th  inst.; — 
that,  because  I  say,  “let  the  perinseum  alone” — i.e.,  don’t 
support  it — I  would,  therefore,  let  the  patient  alone,  whatever 
the  circumstances. 

In  the  following  case,  which  occurred  to  me  only  last  week, 
although  I  let  the  perineum  alone,  I  did  not  let  the  patient 
alone  ;  as  will  be  seen. 

On  the  9th  inst.,  I  was  called  in  to  assist  a  junior  practi¬ 
tioner  in  the  management  of  a  difficult  case  of  midwifery.  I 
found  the  foetal  head  impacted  in  the  pelvis  in  what  is  called 
the  second  cranial  position.  It  had  been  so  impacted,  I  was 
told,  two  or  three  hours ;  and  I  soon  found  that  the  pains, 
strong  and  frequent  though  they  were,  were  producing  no 
effect.  I  at  once  applied  the  long  forceps,  and  having  locked 
the  handles,  I  ofi'ered  them,  with  my  pocket-handkerchief 
twisted  round  them,  to  ray  young  friend,  saying :  “Now,  then, 
pull  away.”  But  he  said:  “  No!  you  may  deliver,  and  I  will 
support  the  perinasum.”  I  said,  perhaps  unwisely,  “  Let  the 
perinffium*  alone”;  and  proceeded  to  extract  the  child,  which 
was  found  to  weigh  14  lbs.  avoirdupois.  The  periuEeum  was 
uninjured.  I  am,  etc., 

R.  UvEDALE  West,  M.D., 

Vice-President  of  the  Obstetrical  Society  of  London, 
Alford,  Lincolnshire,  March  17th,  1860. 


ON  SUPPORTING  THE  PERINSEUM. 

Letter  from  T,  H.  Jackson,  M.D. 

Sib, — In  reply  to  Aliquis,  I  have  found  nothing  more  effec¬ 
tual  in  preserving  the  perinfeum  intact  in  parturition  than 
supporting  the  perinEEum  with  the  left  hand  whilst  I  retard 
the  too  rapid  exit  of  the  head  and  shoulders  by  counter¬ 
pressure  with  the  right  hand.  I  believe  that  the  shoulders 
more  frequently  produce  laceration  than  the  head.  When  the 
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vagina  is  dry,  and  the  external  parts  rigid,  I  give  a  quarter  of 
a  grain  of  tartarised  antimony  with  ten  grains  of  nitrate  of 
potass  every  half  liour,  until  nausea  is  induced.  I  believe 
this  even  more  effectual  than  chloroform  in  producing  in¬ 
creased  secretion  and  relaxation.  This  treatment  was  first 
proposed  by  Mr.  J.  Stedman  of  Havant,  in  Hampshire,  and 
was  made  known  to  the  medical  profession  through  the  me¬ 
dium  of  Braithwaite’s  Retrospect  of  Medicine,  vol.  xxvii,  p.  222. 
I  have  tried  the  plan,  and  can  speak  confidently  of  its  efficacy 
in  expediting  parturition.  I  am,  etc., 

Thomas  Hayes  Jackson. 

Darlington,  March  17th,  1860. 


ON  SUPPORTING  THE  PERIN.EUM. 

Letter  prom  William  Leishman,  M.D. 

Sir, — As  the  subject  of  laceration  of  the  perinseum  is  one  to 
which  I  have  paid  considerable  attention,  and  as  my  name  has 
been  mentioned  in  the  correspondence  which  has  appeared  in 
your  Journal,  as  the  author  of  a  paper  on  the  subject  in  the 
Glasgow  Medical  Journal,  you  will  perhaps  allow  me  briefly  to 
answer  the  question  of  “  Aliquis”. 

I  much  fear  that  your  correspondent,  perplexed  as  he  was 
before,  must  be  more  than  ever  puzzled  by  the  conflicting  rules 
which  have  been  offered  for  his  guidance.  Nor  have  I  much 
hope  of  dispelling  his  doubt  and  uncertainty  by  any  arguments 
which  I  may  adduce ;  but  would  rather  recommend  him,  while 
he  allows  his  judgment  to  be  led  by  the  ipse  dixit  of  no  man, 
carefully  to  study  the  subject  for  himself,  when  I  have  little 
doubt  that  the  conclusions  atw'hich  he  will  arrive  will  be  much 
nearer  those  of  Dr.  Uvedale  West,  than  those  which  dictated 
Mr.  Smith’s  sneer  at  his  “  old  pupil”. 

If,  in  the  first  place,  “Aliquis”  will  take  the  trouble  to  study 
the  history  of  rupture  of  the  perina5um,  or  rather  of  those 
methods  which  have  been  adopted  for  its  prevention,  he  will  find 
that  this  system  of  mechanical  support  is  one  which  dates  only 
some  eighty  years  back;  while  he  will  fail  to  discover  that  the 
accident  was  either  more  frequent  or  more  serious  before  this 
period  than  it  has  been  subsequently.  If  he  will  then  consult 
the  works  of  Dewees,  Burns,  Baudelocque,  Mauriceau,  Guille- 
meau,  and,  if  he  choose,  a  hundred  others,  even  as  far  back  as 
those  of  Eros  in  the  thirteenth  century,  he  will  find  that  the 
systems  of  lubrication,  dilatation  of  the  external  orifice,  etc., 
as  recommended  by  your  correspondents,  have  again  and 
again  been  adopted  and  abandoned  as  useless.  By  this  I  do  not 
mean  that  they  are  useless  in  every  case:  but,  on  the  contrary, 
am  of  opinion  that  the  application  of  lard,  in  cases  where  the 
perinseum  is  rigid  and  dry,  is  extremely  beneficial. 

“  Aliquis”  does  not  in  his  letter  inform  us  what  are  the  pre¬ 
ventive  means  which  he  has  adopted  ;  but  I  assume  that  he 
lias  fairly  tried  the  usual  modus  operandi  without  success.  Let 
hini  now,  therefore,  take  Dr.  West’s  advice;  and,  “  letting  the 
periuseum  alone”  for  his  next  score  of  cases,  watch  well  the 
result.  Dr.  West  does  not,  as  a  facetious  correspondent  has 
said,  mean  by  this,  that  you  should  stand  by  to  catch  the  child 
in  your  hat.  He  says,  “ let  the  perinteum  alone”,  not  “let  the 
patient  alone”;  so  that,  while  following  his  advice,  you  are 
quite  at  liberty  to  sit  by  the  bedside,  keeping  your  finger  on 
the  anterior  edge  of  the  perinseum,  so  that  you  may  judge  when 
there  is  danger  of  laceration.  And,  when  convinced  that  lacera¬ 
tion  is  impending,  there  are  other  methods  which  may  be 
adopted  for  its  jirevention,  with  much  greater  advantage  than 
support  of  the  perineum  as  usually  practised ;  such  as  directly 
opposing  the  egress  of  the  head  by  means  of  the  fingers  of  the 
right  hand ;  firm  pressure  against  the  sacrum ;  and  the  prac¬ 
tice  recommended  by  Smellie,  but  which  is  now  seldom  noticed, 
viz.  the  introduction  of  two  fingers  into  the  rectum  ;  the  two 
last  methods  being  adopted  in  order  to  facilitate  the  movement 
of  extension  of  the  child’s  head  under  the  pubic  arch. 

I  am  not  prepared  to  say  that  mechanical  support  of  the 
perinceum  may  not,  in  some  exceptional  cases,  be  beneficial ; 
and  I  think  it  probable  that,  if  quickly  employed,  it  may  in 
many  cases  do  no  harm :  but  I  am  convinced  that,  in  the  vast 
majority  of  cases,  it  is  perfectly  unnecessaiy.  'The  jirocess 
adopted  by  nature  for  the  gradual  dilatation  of  the  perinasum 
is  one  of  the  most  beautiful  of  the  marvellous  phenomena  of 
childbirth ;  while  our  clumsy  attempts  to  insure  the  safety  of 
the  perinieum  by  pressing  against  it,  not  only  prevents  the 
dilating  force  from  acting  properly',  but  is  apt  to  induce  power¬ 
ful  reflex  contraction,  as  has  been  shewn  some  fourteen  years 
^"0  by  Dr.  Tyler  Smith.  But,  when  the  perinffiura  is  sup¬ 
ported  as  recommended  by  Dr.  F.  H.  Ramsbotham  in  the  fol- 
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fowing  passage,  “  Place  your  elbow  against  the  bedstead,  re¬ 
garding  it  as  a  fixed  point,  and  allow  the  perinseum  to  be  forced 
against  our  hand”;  or  by  the  clenched  fist  of  Mr.  Smith;  or 
according  to  the  method  taught  and  practised  by  Professor 
Braun  of  ATenna,  besides  bruising  of  the  tissue,  this  reflex 
contraction  cannot  fail  to  take  place.  It  is  mainly  upon  these 
grounds  that  I  have  long  been  of  opinion  that  many  students, 
not  only  on  the  Continent,  but  also  to  a  considerable  extent  in 
this  country,  are  annually  trained  to  induce  the  very  accident 
which  it  is  their  earnest  wish  to  avert. 

Hoping  that  you  will  excuse  the  length  to  which  I  have  in¬ 
advertently  carried  this  letter,  I  am,  etc., 

William  Leishbian,  M.D., 

Physician- Accoucheur  to  the  University  Lying-in  Hospital. 

80,  Bath  Street,  Glasgow,  March  20, 1860. 


^arliaimntarji  litfflligmtc. 

HOUSE  OF  C03IMONS.— Friday,  March  IGth,  1860. 

Adulteration  of  Food,  etc..  Bill.  In  reply  to  a  question — 

Mr.  Serjeant  Deasy  said  that  in  the  event  of  the  House 
deciding  that  this  measure  should  be  extended  to  Ireland,  he 
should  prepare  a  series  of  clauses  relating  to  that  subject. 

Saturday,  March  J7th. 

Medical  Officers  in  India.  Mr.  Bazley  asked  the  Secre¬ 
tary  of  State  for  India  whether  the  medical  officers  of  Her 
Majesty’s  Indian  army  had  had  all  the  privileges  conceded  to 
them  which  the  Roy'al  AVarrant  of  the  1st  of  October,  1858, 
entitled  them  to  receive  ? 

Sir  C.  AVood  :  The  AAffirrant  of  1858  cannot  apply  in  all 
respects  to  the  medical  officers  of  the  Indian  army,  inasmuch 
as  the  pay  and  pensions  of  the  Queen’s  service  differ  from  those 
of  the  Indian  service;  but  the  rank,  pay,  and  position,  of  the 
Indian  medical  officers  and  those  of  the  medical  officers  in 
India  are  on  a  footing  of  perfect  equality. 

Adulteration  of  Food,  etc..  Bill.  Mr.  Steuart  gave 
notice  that  on  the  report  of  the  Adulteration  of  Food  and 
Drink  Bill,  he  would  move  its  recommittal,  in  order  to  intro¬ 
duce  clauses  extending  its  operation  to  counties  in  England 
and  AAffiles,  and  also  to  Scotland  and  Ireland. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  ike  names  of  Members  of  the 

Association, 


BIRTHS. 

Of  sons,  the  loives  of — 

Davis,  John,  Esq.,  Surgeon,  Monkwearmouth,  on  March  19. 
Day,  T.  C.,  Esq.,  Robert  Street,  on  March  15.  (Twins.) 
AValker,  John  B.,  Esq.,  Clifton  Gardens,  AA\,  on  March  14. 

Of  daughters,  the  wives  of — 

Real,  AV.,  Esq.,  Surgeon,  Oakham,  on  February  27. 

Laurie,  D.  C.,  M.D.,  Boyne  Terrace,  on  March  18. 

AVeber,  H.,  M.D.,  Finsbury  Square,  on  March  1(1, 

*AVhite,  John  L.,  Esq.,  Dowlais,  on  March  5. 


MARRIAGES. 

Chaldecott,  Thomas  A.,  M.D.,  A’utma,  Hongkong,  to  Ellen 
L.,  eldest  daughter  of  Edmund  Lucas,  Esq.,  of  AAffindsworth, 
on  March  17. 

Owen,  AVilliam,  Esq.,  Barrist^r-at-Law,  to  Elizabeth  C.,  eldest 
daughter  of  Langer  Cary,  M.D.,  Newport,  Tipperary,  at 
Dublin,  on  March  6th. 

Thornton,  Robert,  Esq.,  Staff-Surgeon,  to  Mary,  daughter  of 
the  late  AV.  W.  Robson,  Esq.,  Sunderland,  at  Kingston, 
Jamaica,  on  February  24. 


DEATHS. 

Adcock,  George  R.,  Esq.,  Surgeon,  at  Brentford,  on  March  17. 
Bell.  On  March  18th,  at  Goole,  aged  5  months,  Ernest 
Augustus,  son  of *  *R.  P.  Bell,  Esq. 


March  24,  I860.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


Carter.  On  March  14th,  at  Billericay,  aged  19,  Cornelius, 
third  son  of  William  Carter,  Esq.,  Surgeon. 

Davies.  On  March  ICth,  at  York  Town,  Bagshot,  Anne,  wife 
of  *Wm.  Davies,  Esq. 

Ealconer,  Daniel  M.,  Esq.,  Surgeon,  Moulmein,  on  board  the 
Clarence,  on  December  2. 

Hawkins.  On  March  17th,  at  Aberdovejq  aged  11  months, 
James  Stilwell,  only  child  of  J.  S.  Hawkins,  Esq.,  Surgeon, 
Albert  Square,  E. 

Hewer,  Joseph,  Esq.,  Surgeon,  Chobham,  Surrey,  aged  52,  on 
March  17. 

*Mackarsie,  William,  Esq.,  Claycross,  lately. 

*Paxton,  James,  M.D.,  at  Leadwell  House,  Oxon,  lately. 

Salter.  On  March  19th,  at  Malmesbury,  aged  34,  Elizabeth, 
wife  of  George  Salter,  Esq.,  Surgeon. 

Saner,  J.,  M.D.,  at  Tottenham  Green,  aged  81,  on  March  20. 

Stone,  Thomas  W.  G.,  Surgeon,  son  of  T.  M.  Stone,  Esq.,  of 
the  Pioyal  College  of  Surgeons,  aged  22,  on  March  14. 

Wood,  Eichard,  Esq.,  Surgeon,  late  of  Birmingham,  at  Whis- 
ton,  Salop,  aged  81,  on  March  13. 


PASS  LISTS. 

Eoyal  College  oe  Physicians  of  London.  At  the  Comitia 
Majora,  held  on  Saturday,  March  17th,  the  following  gen¬ 
tlemen  were  admitted  members  of  the  College ; — 


Althaus,  j.,  M.D.,  Manchester 
Street 

Beddoe,  j.,  M.D.,  Clifton 
Cannon,  Henry  M.,  M.B., 

Cheltenham 

Chawner,  D.,  M.D.,  Lincoln 
Clarke,  Vans  C.,  M.D.,  Tower 
Hill 

Crothers,  E.,  M.D.,  Moy, 
Tyrone 

Davidson,  J.,  M.D.,  Haslar 
Davies,  W.  St.  G.,  M.D., 
Brighton 

Dowson,  John,  MJD.,  Whitby 
Eaircloth,  j.  M.  C.,  M.D., 
Northampton 
Giles,  E.,  M.D.,  Oxford 
Goodeve,  H.  H.,  M.D.,  Stoke 
Bishop,  near  Bristol 
Harvey,  Joseph  A.  E.,  M.D., 
Southsea 

Hammond,  Joseph  H.,  M.D., 
Preston 

Hunter,  T.,  M.D.,  Edinburgh 
Ejlgour,  j.  S.,  M.D.,  Isle  of 
Man 


Laxon,  W.,  M.D.,  Coventry 
Leack,  E.,  M.D.,  Blackburn 
Leckie,  T.,  M.D.,  Torquay 
Logan,  D.  D.,  M.D.,  Leinster 
Square 

Lucas,  H.  J.,  M.D.,  Crick- 
howell 

Martin,  G.  A.,  M.D.,  Ventnor 
Miller,  E.,  M.D.,  Somer’s 
Place 

Mort,  W.,  M.D.,  Southport 
Parsons,  S.,  3,  Charges  Street 
Pearce,  E.,  M.D.,  Brighton 
Scott,  John,  M.D.,  Boulogne 
Seaton,  E.  C.,  M.D.,  Sloane 
Street 

Seymour,  A.  W.jM.D., Brighton 
Shortland,  E.,  Plymouth 
Stevenson,  John  F.,  M.D., 
Birkenhead 

Stirling,  J.,  M.D.,  Eoyal  Navy 
Stocker,  A.  H.,  M.D.,  Bow 
Sylvester,  C.,  M.D.,  Bath 
Tuke,  D.  H.,  M.D.,  Falmouth 
Wright,  Henry  G.,  M.D., 
Somerset  Street 


Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  March  16th  : — 

Ashley,  Jacob,  Wick 
Barham,  F.,  Maidstone 
Bryant,  James,  Clerkenwell 
Cochrane,  George,  Wickham 
Market 

Edmunds,  John,  Toddington 
Fisher,  William  P.,  Dartford 
Griffith,  J.,  Biddenden 
Hill,  William  B.,  Walworth 
Howard,  Francis  C.,  Linton 
Hurd,  J.,  Yatton,  Bristol 
Hurd,  James,  Frome 


Ejrby,  Christopher,  Halifax 
All  the  above  gentlemen  had 

Licentiates  of  the  Society  of  Apothecaries;- 
Moger,  Fred.  S.,  Highgate 


Knaggs,  H.,  Kentish  Town 
Linton,  Ealph,  Chester-le- 
Street 

Lambden,  j.,  Grimsby 
Mais,  j.  j.,  Thorner,  near 
Leeds 

ScoTCHBURN,  Alfred,  DrifSeld 
Skegg,  E.,  St.  Martin’s  Place 
Stiles,  Thomas,  Pinchbeck, 
Spalding 

Swales,  Edward,  Helmsley 
Walters,  Edward  S.,  Leek 
Watkins,  C.  S.,Cbandos  Street 
previously  been  in  practice  as 
also, 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
March  1st,  1860  : — 

Cann,  Thomas,  Seaton  Fuller,  W.  F.,  Bridgewater 

Harding,  John  A.,  Bath  Jones,  W.  W.,  Denbigh 

Homfray,  C.  a.,  Clifton  Nunn,  Eoger,  Ixworth 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Earle,  J.  L.,  Nether  Stowey  Eldershaw,  F.,  London 
Thursday,  March  8th. 

Broadwater,  William  J.,  St.  Jones,  Eobert,  Conway 
George’s  East  Lemon,  H.  M.,  IVelshpool 


The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  ; — ■ 

Baker,  William  M.,  St.  Bar-  Hartell,  Wm.  H.,  Willenhall 
tholomew’s  Hospital  Hollister,  G.  W.,  Newent 

Evans,  Thomas  M.,  St.  Bar-  Morgan,  John  A.,  Clifton 
tholomew’s  Hospital  Shorto,  J.  E.,  Southampton 

Thursday,  March  Ibth. 

Franks,  John,  Sevenoaks  Shuttleworth,  Eobert,  Great 

Parker,  John,  Hanmer  Bowden 

Schofield,  Joseph,  Dukin-  Ward,  Henry,  Diss 
field 


APOTHECAEIES’  HALL  OF  DUBLIN. 

The  following  legal  opinion  has  been  given  by  the  Eight  Hon. 
Sir  Eichard  Bethell,  Attorney- General  of  England,  relative  to 
the  right  of  the  Company  of  the  Apothecaries’  Hall  of  Dublin 
to  grant  licences  to  practise  medicine  : — 

“By  the  Act  31  Geo.  3rd,  ch.  34,  certificates  are  to  be 
granted  to  persons  who  have  been  duly  examined,  entitling 
them  ‘  to  follow  the  art  and  mystery  of  an  apothecary  in  the 
Kingdom  of  Ireland.’  What  was  meant  or  denoted  by  these 
words,  ‘  art  or  mystery  of  an  apothecary,’  must  be  ascertained 
from  the  usage  existing  at  and  before  the  time  of  passing  the 
statute,  and  thenceforth  uninterruptedly  to  the  present  time.  If 
we  refer  to  that  usage,  it  is  clear  that  from  time  immemorial 
before  the  Act,  and  at  the  time  of  its  passing,  the  apothecary 
in  Ireland  was  a  medical  practitioner,  attending  the  sick,  and 
prescribing  as  well  as  supplying  medicines  for  their  relief. 
This  status  of  the  apothecary  is  recognised  by  many  statutes 
anterior  to  the  Act  of  31  Geo.  3rd,  ch.  34 ;  and  it  is  therefore 
proved  beyond  a  doubt,  that  the  Irish  apothecary  was,  at  the 
passing  of  the  Act,  de  facto  et  de  jure  a  medical  practitioner. 
This  universal  habit  and  course  of  practice  of  the  apothecary 
is  what  the  statute  denotes  by  the  words,  ‘  art  or  mystery  of  an 
apothecary ;  ’  and  ever  since  the  passing  of  the  Act  such  has 
been  the  admitted  recognised  interpretation  of  these  words. 
The  title  of  the  licentiate  of  the  Apothecaries’  Hall  in  Dublin 
to  practise  physic  has  been  uniformly  treated  as  a  clearly 
existing  right.  It  has  been  acknowledged  by  the  Legislature 
in  several  subsequent  Acts,  and  recognised  in  courts  of  law. 

“  It  is  most  satisfactory  to  add,  that  the  rules  adopted  by  the 
Apothecaries’  Hall  respecting  the  examination  both  of  ap¬ 
prentices  and  licentiates  are  such  as  to  entitle  the  apothecaries 
of  Ireland,  in  an  eminent  degree,  to  the  confidence  of  the 
public,  as  a  well  educated  body  of  practitioners. 

“  I  have  not  the  least  doubt,  therefore,  of  the  Company  of 
Apothecaries  in  Ireland  being  a  body  legally  qualified  and 
empowered  to  grant  licences  to  practise  medicine,  or  of  its 
licentiates  being  regularly  qualified  medical  practitioners, 
within  the  true  meaning  and  intent  of  ‘  The  Medical  Eegistra- 
tion  Act.’ 

“These  considerations  would,  in  my  opinion,  be  sufiicient 
for  the  maintenance  of  the  right  of  licentiates  of  Apothecaries’ 
Hall,  Dublin,  as  duly  qualified  medical  practitioners,  inde¬ 
pendently  of  the  Medical  Act  (21  and  22  Vic.  ch.  90),  but  after 
the  enactment  of  that  statute  there  can  be  no  doubt  of  the 
right  of  existing  and  future  licentiates  of  Apothecaries’  Hall, 
Dublin,  to  be  registered  under  that  Act,  and  when  registered 
as  such  licentiates,  to  jiractise  medicine  ;  this  is  plainly  enacted 
by  the  15  Sec.,  and  31  Sec.  of  that  Act.  Tlmse  provisions 
entirely  supersede  the  necessity  of  any  inquiry  into^  the  con¬ 
stitution  or  rights  of  the  Company  of  Apothecaries’  Hall, 
Dublin,  or  its  licentiates  ;  for  they  (the  licentiates)  are  by  the 
15th  Sec.  expressly  entitled  to  be  registered  on  producing  their 
certificates  from  Apothecaries’  Hall,  Dublin,  which  are,  by 
force  of  the  Act,  a  statutory  qualification  for  registration  as 
medical  practitioners.  Should  the  registrar  refuse  to  register 
any  licentiate,  a  mandamus  would  lie  to  compel  him  to  do  so, 
and  probably  the  applicant  would  be  entitled  to  an  action  for 
damages. 

“  It  is  only  necessary  to  observe  in  addition,  that  the  fact  of 
being  registered  under  the  Medical  Act  as  a  medical  ju’a-cti- 
tioner,  is  ‘such  a  certificate  as  qualities  a  civilian  to  practise 
medicine,’  and  that  ‘  every  person  so  registered  has  a  good  title 
to  present  himself  at  the  competitive  examination. 

“Lincoln’s  Inn,  Feb.  15th,  1860.  Eichard  Bethell.” 

Note.  In  reference  to  the  words  (as  they  occur  in  the  31st 
clause  of  the  Medical  Act),  “  Every  person  registered  under 
this  Act  shall  be  entitled,  according  to  his  qualification  or 
qualifications,  to  practise  medicine  or  surgery,  or  medieine  and 
surgery,  in  any  part  of  Her  Majesty’s  dominions,’  the  Attorney- 
General  observes  that  “they  do  not  in  any  way  qualify  the 
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right ;  they  mean  only  that  the  licentiate  of  an  Apothecaries’ 
Company  shall  practise  medicine,  the  member  of  the  College 
of  Surgeons  shall  as  such  practise  surgery.” 


POOK-LAW  MEDICAL  EEFOEM. 

MEETING  OE  MEDICAL  STUDENTS. 

The  students  of  University  College,  London,  held  a  meeting 
on  March  ICth,  for  the  purpose  of  assisting  the  efforts  of  the 
Poor-law  Medical  Eeform  Association ;  Dr.  Edwyn  Andrew, 
Eesident  Medical  OfiScer  to  the  Hospital,  in  the  Chair. 

The  Chairman  briefly  explained  the  object  of  the  meeting ; 
after  which  the  following  resolutions  were  unanimously  car¬ 
ried  ; — 

1.  Proposed  by  Mr.  Bastian,  and  seconded  by  Mr.  Htt.t— 
“  That  the  medical  students  of  University  College,  London, 
heartily  aiiprove  of  the  efforts  of  the  Poor-law  Medical  Eeform 
Association,  and  determine  to  lend  their  aid  in  furthering  its 
objects.” 

2.  Proposed  by  Mr.  Hickman,  and  seconded  by  Mr.  Hill — 
“  That  the  medical  students  of  University  College,  London, 
petition  Parliament  in  favour  of  the  amendment  of  the  laws 
relating  to  the  administration  of  Medical  Belief  to  the  Poor.” 

•S.  Proposed  by  Mr.  Dawson,  and  seconded  by  Mr.  Case — 
“  That  this  meeting  deeply  sympathises  with  Mr.  Grifliin  in  his 
unceasing  efforts  in  behalf  of  Poor-law  Medical  Eeform.” 

4.  Proposed  by  Mr.  Winterbotham,  and  seconded  by  Mr. 
M  ilkinson — “  That  a  subscription  be  raised  in  order  to  form  a 
fund  for  defraying  the  expenses  of  the  Student  Branch  of  the 
Association.” 

Mith  a  vote  of  thanks  to  the  Chairman,  the  meeting  dis¬ 
solved. 


HEALTH  OF  LONDON  IN  1859. 

The  Eegistrar-General,  in  his  summary  of  the  weekly  tables 
of  births  and  deaths  in  London  for  1859,  makes  the  following 
remarks : — 

The  natural  increase  of  the  population  was  30,939.  That 
was  the  excess  of  the  registered  births  over  the  registered 
deaths.  Besides  the  increase  by  natural  growth,  London  re¬ 
ceives  other  accessions;  every  county  of  the  United  Kingdom 
sends  its  quota  to  the  metropolis,  and  the  aggregate  number  of 
the  immigrants,  according  to  the  best  estimate,  exceeded 
2.1,000.  1  he  probable  increase  of  the  population  was  54,000 

in  the  year;  or  more  than  a  thousand  weehly.  There  is  a 
fuither  movement  of  the  population  of  the  metropolis;  the 
natives  leave  in  large  numbers,  and  are  replaced  by  persons 
horn  in  other  parts;  and  again,  many  immigrants  who  come 
to  London  return  to  their  homes  or  wander  elsewhere.  The 
greatest  migrations  take  place  at  the  ages  20  to  30;  when 
young  people,  unsettled,  still  maintain  a  connection  with  the 
homes  of  their  childhood.  Of  1,394,963  inhabitants  of  London 
of  the  age  of  20  and  upwards  at  the  last  census,  749,853  were 
born  beyond  its  bounds.  The  population  of  London  in  the 
middle  of  the  year  1859  was  probably  2,774,338 ;  comprising 
about  1,299,602  males,  and  1,474,730  females;  for  there  are 
175,134  more  females  than  males.  This  is  the  result  of  the 
excess  of  female  over  male  immigrants,  and  of  the  higher 
mortality  to  which  men  are  exposed.  The  number  of  children 
whose  births  were  registered  in  the  tifty-two  weeks  amounted 
to  92,550,  of  whom  47,189  were  boys,  45,367  girls.  Thus  the 
hoys  horn  exceeded  the  girls  by  1822.  The  births  were  at  the 
rate  of  1,780  weekly,  254  daily.  The  births  exceeded  by  nearly 
4,000  the  births  in  the  previous  year,  and  by  26,672  the  births 
registered  in  1845.  The  deaths  were  at  the  rate  of  1,185 
weekly,  169  daily.  31,451  males  and  30,166  females  died.  The 
deaths  do  not  increase  at  the  same  rate  as  the  births;  yet 
their  numbers  have  increased  since  1845,  when  the  deaths  of 
24,496  males,  23,836  females,  were  registered.  Upon  com¬ 
paring  the  deaths  with  the  estimated  population,  it  is  found 
that  to  100,000  living,  2,229  died  in  the  5’6ar;  the  average 
deaths  of  the  last  eighteen  years  being  2,439.  Thus  the 
niortality  is  nearly  at  the  rate  of  22  in  the  1000,  in  lieu  of  24 
in  1000.  The  number  of  births  varied  weekly ;  1,980  children, 
the  greatest  number,  were  registered  in  the  fourth  week  of 
January;  1,578,  the  least  number,  were  registered  in  the  last 
week  of  September.  The  first  number  is  200  above,  the  last 
number  202  below,  the  average.  The  deaths  fluctuated  dif¬ 
ferently ;  in  a  week  of  June,  towards  the  middle  of  the  year, 
they  fell  to  913,  and  in  a  week  of  October  to  902,  or  283  below 
trie  avei’age ;  in  the  last  week  of  December  they  rose  to  1  677 
or  492  above  the  average.  The  reproductive  force  thus ’acts’ 
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most  steadily ;  the  destructive  forces  having  a  greater  range, 
and  while  they  allow  the  mortality  to  subside  to  some  extent 
below,  raise  it  at  intervals  much  above  the  average.  The 
mortality  was  raised  above  the  average  by  the  extremely  cold 
weather  of  January  and  December;  the  mean  temperature  of 
the  first  two  weeks  was  low  (35°  and  39°),  and  the  deaths  rose 
to  1,338  and  1,429  ;  again  the  temperature  fell  in  the  last  two 
weeks  hut  one  of  December  to  28°  and  33°,  and  the  deaths  rose 
to  1,548  and  1,677  in  the  two  weeks  following.  During  the 
latter  part  of  the  year  the  chief  masters  and  the  men  in  the 
building  trades  of  London  were  in  a  state  of  open  war.  The 
masters  closed  their  establishments  on  August  Cth,  and  after¬ 
wards  only  employed  men  who  would  sign  a  document.  The 
men  refused,  to  the  number,  it  was  said,  of  20,000.  The 
conference  of  the  trades  societies  distributed  certain  sums 
among  their  members;  and  in  the  sixth  week  as  many  as 
14,000  of  them  received  allowances.  These  allowances  were, 
however,  inadequate;  the  means  and  credit  of  many  failed; 
the  small  shopkeepers  instead  of  ^£9  or  i£l0  took  no  more  than 
£,2  or  £3  a  week  from  the  families  of  the  workmen.  The 
distress  became  in  some  cases  urgent,  yet  the  struggle  was 
protracted  through  the  rest  of  the  year.  The  wives  evidently 
thought  their  husbands  in  the  right,  and  suffered  with  them 
the  pangs  of  hunger.  This  distress  produced  ultimately  a 
sensible  effect  on  the  mortality  of  the  men  and  their  wives.  As 
long  as  there  was  bread,  the  poor  children,  however,  apparently 
had  it ;  until  weakened,  cold,  ill-clad,  they  at  last  died  in  un¬ 
usual  numbers  as  the  severe  weather  came  on  towards  the 
close  of  the  year.  The  mortaEty  in  100,000  living  was  at  the 
rate  of  2,229  deaths  from  all  causes ;  of  which  592  were  by 
diseases  of  the  zymotic  class. 

It  may  be  instructive  to  compare  the  fatality  by  some  of 
the  diseases  of  London  now  and  in  the  seventeenth  century. 
In  the  twenty  years  1660-79  the  mortality  in  Southwark  and 
in  the  city  within  and  without  the  walls  was  at  the  rate 
of  7  or  8  per  cent. ;  so  the  mortality  within  the  Bills  may 
be  set  down  at  the  rate  of  7,000  annually  in  every  100,000 
living,  of  which  3,400  were  by  zymotic  diseases.  The  diseases 
were  not  always  distinguished  accurately.  But  by  putting  them 
in  groups  any  fallacy  from  this  source  will  be  obviated,  and 
the  decrease  of  some  of  the  worst  forms  of  mortal  disease  will 
be  placed  beyond  doubt.  To  render  the  comparison  easy,  the 
number  living  is  taken  to  he  the  same  in  the  two  periods — 
100,000  in  1060-79  and  in  1859.  The  annual  deaths  by  small¬ 
pox  were  357  in  the  first  period,  42  in  the  second  period;  by 
measles  40  and  47  in  the  two  periods.  Medical  science  was 
imperfect,  and  the  science  existing  in  that  century  was  very 
imperfectly  applied.  Croup  and  scarlatina  were  not  generally 
recognised,  but  were  confounded  with  measles  and  fever.  The 
mortality  by  fever,  continued  or  remittent,  and  ague  was  at  the 
rate  of  749  and  59  in  the  two  periods  ;  or,  including  scarlatina, 
quinsy,  and  croup,  the  mortality  was  759  and  227.  Thus  a 
person  was  in  four  times  as  much  danger  of  dying  of  these 
diseases  at  the  Eestoration  as  a  person  living  in  London  now. 
Women  are  not  yet  entirely  exempt  from  peril  in  childbearing ; 
the  mortality  by  that  disease  is  now  17,  it  was  then  86.  Again, 
a  few  (8)  in  100,000  die  now  of  dysentery;  then,  out  of  the 
same  number,  763  died  annually  of  that  disease.  By  diarrhoea, 
a  milder  form  of  disease,  11  died  then,  120  die  now;  cholera 
was  fatal  in  1859  to  7,  and  in  the  20  years  1660-79  to  130 
annually.  Syphilis  was  twice  as  fatal  as  it  is,  the  numbers 
being  21  and  12.  Scurvy  and  purpura  hear  testimony  to  the 
imperfect  nutrition  of  the  population ;  the  annual  deaths  were 
then  142  and  are  now  2.  Vegetables,  fruit,  and  fresh  meat 
could  with  difficulty  be  procured  in  winter.  Worms  and  all 
pai'asitic  creatures  that  crawl  over,  bite,  and  prey  on  the  body 
of  man  were  prevalent;  10  deaths  were  ascribed  to  worms. 
Dropsy,  a  result  and  sign  of  scurvy  and  fever,  was  exceedingly 
fatal;  298  died  of  that  disease  then,  and  26  now.  Apoplexy, 
paralysis,  epilepsy,  affections  of  the  brain,  and  suicide  are  more 
fatal  now,  according  to  the  returns,  than  they  were  in  the  pro¬ 
portion  of  57  then  to  151  now.  Consumption  and  diseases  of 
the  breathing  organs  were  uncommonly  fatal;  1,079  then,  and 
Oil  now  are  the  figures  of  the  mortality.  Diseases  of  the 
digestive  organs  were  fatal  then  and  now  in  the  proportion  of 
146  and  95.  Stone  and  diseases  of  the  urinary  organs  are 
now  as  fatal  as  they  were  then;  the  deaths  being  21  and  30. 
Children  were  rapidly  cut  down ;  of  convulsions  and  teething 
1,175  died  then,  136 — too  many — now.  Of  the  violent  deaths 
some  are  now  more  frequent,  as  the  forces  by  which  they  are 
occasioned  are  greater;  of  fractures  and  wounds  19  died  then, 
25  now ;  of  poison,  more  accessible,  2  now,  and  then  only  1 ; 
of  burns,  as  fires  are  probably  more  common  and  dresses  more 
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inflammalile,  now  13,  then  3 ;  drowning  and  sutfocation  were 
then  twice  as  fatal  (23  and  20)  as  they  are  (10  and  10)  in  the 
present  day.  Five  in  100,000  of  the  people  were  executed  then 
annually ;  now  1  in  the  whole  population.  In  addition,  the  in¬ 
habitants  of  London  were  then  destroyed  by  the  terrible 
plague;  which  upon  an  average  of  the  20  years,  carried  off 
1,132  lives.  In  1665  nearly  a  third  of  the  population  perished 
by  plague.  It  is  difficult  to  conceive  this  frightful  destruction 
of  human  life;  the  imagination,  the  wailing  notes  of  writers, 
the  details  of  Defoe  in  a  work  which  would  have  immortalised 
any  writer,  fail  to  bring  all  the  horrors  before  our  minds.  The 
mortality  was  at  the  rate  of  7  per  cent,  on  an  average  during 
the  20  yeaijs.  If  the  mortality  of  London  had  been  at  the  same 
rate  in  the  last  year,  instead  of  61,617  about  194,204  deaths 
would  have  been  registered.  The  plague  was  the  more  ap¬ 
palling  as  the  mortality  overwhelmed  the  people  in  particular 
years;  thus  the  burials  from  15,356  in  1663  rose  to  97,306, 
“whereof  68,596  were  by  plague,”  in  1665;  and  this  was 
equivalent  to  more  than  600,000  deaths  by  plague  in  the  present 
population  of  London.  In  the  third  week  of  September  8,297 
deaths  were  registered,  which  represents  a  rate  of  mortality 
equivalent  to  about  85,000  deaths  in  a  week  on  the  actual 
population  of  London. 


The  late  Sir  James  M'Grigoe.  An  obelisk  to  the  memory 
of  the  late  Sir  James  M'Grigor  has  just  been  erected  at  Aber¬ 
deen,  in  the  quadrangle  of  Marischal  College,  within  the 
venerable  walls  of  which  building  the  deceased  baronet  was 
educated.  This  testimony  of  respect  to  his  memory  is  one  of 
a  local  nature,  having  no  connexion  whatever  with  the  memo¬ 
rial  which  owes  its  origin  and  much  of  its  success  to  Sir  James 
M‘Grigor’s  admirers  south  of  the  Tweed.  The  Aberdeen 
obelisk  is  72  feet  high,  and  the  material  of  which  it  is  com¬ 
posed  is  highly  polished  granite,  of  a  red  colour,  with  the  ex¬ 
ception  of  a  slab  of  grey  coloured  granite,  which  has  been 
introduced  in  the  pedestal  for  the  purpose  of  containing  the 
following  inscription  : — “  This  obelisk  is  erected  to  the  memory 
of  Sir  James  M‘Grigor,  Bart.,  M.D.,  K.C.B.,  F.R.S.,  etc.,  for 
thirty-six  years  Director-General  of  the  Army  Medical  Depart¬ 
ment,  and  several  times  Lord  Rector  of  Marischal  College, 
Aberdeen.  He  was  born  in  Strathspey,  North  Britain,  on  the 
9th  of  April,  a.d.  1771.  He  entered  the  army  as  surgeon 
of  the  Connaught  Rangers  in  1793,  and  served  the  two  follow¬ 
ing  years  in  the  campaign  of  Holland.  He  was  afterwards 
medical  chief  in  the  expedition  against  the  Island  of  Grenada ; 
in  the  expedition  under  Sir  David  Baird,  from  Bombay  through 
the  deserts  of  Thebes  and  Suez  to  Alexandria ;  and  also  in  the 
Walcheren  expedition.  He  was  chief  of  the  Medical  Depart¬ 
ment  of  the  Army  under  the  Duke  of  Wellington  in  the  Penin¬ 
sular  war,  from  the  siege  of  Ciudad  Rodrigo  in  the  year  1811 
to  the  final  battle  of  Toulouse  in  1814.  He  was  favourably 
mentioned  in  the  despatches  of  all  the  Generals  under  whom 
he  held  these  responsible  posts,  and  was  repeatedly  noticed  in 
those  of  the  Duke  of  Wellington,  who,  on  the  26th  of  July, 
1814,  referring  to  the  manner  in  which  Mr.  M'Grigor  had  con¬ 
ducted  the  department  under  his  direction,  wrote  thus  :  ‘  I 
consider  him  one  of  the  most  industrious,  able,  and  successful 
public  servants  I  have  ever  met  with.’  In  the  course  of  fifty- 
seven  years  of  active  service,  he  was  exposed  to  the  vicissitudes 
of  war  and  climate,  besides  encountering  shipwreck  and  other 
dangers  at  sea ;  yet  he  lived  to  attain  a  tranquil  and  happy  old 
age.  He  died  in  London,  on  the  2nd  of  April,  a.d.  1858.  This 
memorial  is  erected  near  the  place  of  his  education  and  the 
scenes  of  his  youth.”  The  base  of  the  obelisk  is  surrounded 
by  a  platform  of  grey  coloured  granite  from  the  neighbourhood 
of  Aberdeen. 


HEALTH  OF  LONDON— MARCH  17th,  1860. 

[From  the  Bcgistrar-GeneraVs  Report.] 

Births.  Deaths. 

During  week  . [ 

Average  of  corresponding  weeks  1849-58  . 1724  ..  1362 

Among  the  causes  of  death  were  — bronchitis,  267;  pneumonia,  140; 
phthisis,  171;  small-pox,  29;  scarlatina,  33 ;  measles,  24;  diphtheria,  10; 
hooping-cough,  45.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  450,  being  145  above  the  corrected  average. 

Barometer : 

Highest  (Sat.)  29-936;  lowest  (Wed.)  29-327;  mean  29-585. 

Thermometer : 

In  sun— highest  (Fri.)  90-7  degrees ;  lowest  (Mon.)  60-0  degrees. 

In  shade — highest  (Sat.)  06-5  degrees;  lowest  (Sun.)  28-7  degrees. 

Mean — 40-2  degrees ;  difference  from  mean  of  43  yrs. — 1-0  degree. 

Range — during  week,  27-8  degrees;  mean  daily,  15-6  degrees. 

Mean  humidity  of  air  (saturation=  100),  80. 

Mean  direction  of  wind,  Yar.— Rain  in  inches,  0-32. 


TO  CORRESPONDENTS. 

Communications  have  heen  received  from: — Mu.  A.  M.  Edwards;  Dr. 
Allen  Duke;  Dr.  Begley;  L.S.A. ;  Dr.  W.  Leishman;  Dr.  W.  Gorman; 
Mr.  J.  Dix  ;  Mr.  R.  P.  Bell;  Mr.  T.  M.  Stone;  A  Poor-Law  Medical 
Officer;  Dr.  T.  Inman;  Dr.  T.  Hayes  Jackson ;  Dr.  R.  U.  West;  Dr. 
Thddichdm;  Mr.  I.  T.  Beck;  Dr.  P.  H.  Williams;  and  Mr.  G.  Reid. 
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ADVERTISEMENTS. 

Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

Guide  to  the  Treatment  of  Dis- 

^  EASES  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

_ London  :  T.  Richards,  37,  Great  Queen  Street. _ 

Just  published,  crown  8vo,  cloth,  price  7s. 

■foundation  for  a  New  Theory  and 

X  PRACTICE  OF  MEDICINE. 

By  THOMAS  INMAN,  M.  D.  (Lond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “  Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation”,  etc,. 
Various  Papers  on  Myalgia,  etc. 

London;  John  Churchill,  11,  New  Burlington  Street. 

_ _ Liverpool:  Adam  Holden,  Church  Street. 

In  the  press,  and  will  shortly  be  published,  1  vol.  8vo, 

n  Obscure  Diseases  of  the  Brain 

and  MIND  ;  their  Incipient  Symptoms,  Pathology,  Diagnosis,  Treat¬ 
ment  and  Prophylaxis. 

By  FORBES  WINSLOW,  M.D.,  D.C.L. 

This  work  will  embody  an  Analysis  of  the  Morbid  Phenomena  of— 1.  In¬ 
telligence;  2.  Motion;  3.  Sensation;  4.  Special  Senses;  5.  Sleep  and 
Dreaming ;  6.  Organic  and  Nutritive  Life. 

_ London:  J.  Churchill,  New  Burlington  Street. 

With  Microscopical  Illustrations,  price  2s.  6d. 

The  Pathology  of  Tuberculous  Bone. 

X  By  0.  BLACK,  M.D.  Lond.,  M.R.C.P.  Lond.,  F.R.C.S.,  etc.,  etc. 

OPINIONS  OP  THE  PRESS. 

“  Contains  a  considerable  amount  of  pathologic  information.” — Ths  Lancet. 
”  Manifests  careful  research,  ability,  and  judgment.  Comprises  the  results 
of  laborious  investigations.” — Medical  Circular. 

“Rich  in  original  research.”— Dubfira  Medical  Press. 

“  Shows  great  evidence  of  conversance,  with  pathological  investigations.”" 
— British  Medical  Journal. 

London;  Simpkin,  Marshall,  &  Co.  Edinburgh:  Sutherland  &  Knox- 

A  New  Edition,  in  18mo,  6s.  6d.  cloth  ;  or  in  roan  with  tuck  and  gilt  edges 
as  a  pocket-book,  6s.  Cd. 

Thomson's  Conspectus  of  the  Phar- 

M.VCOPCEIAS.  The  Nineteenth  Edition,  revised  throughout  and 
corrected.  Edited  by  Dr.  EDMUND  LLOYD  BIRKETT,  F.R.G.P.  Loud., 
Physician  to  the  City  of  Loudon  Hospital  for  Diseases  of  the  Chest. 

Also,  in  8vo,  with  Woodcuts,  price  21s.  cloth, 

THOMSON’S  LONDON  DISPENSATORY. 

llth  Edition,  corrected  by  Dr.  A.  B.  GARROD. 

London:  Longman,  Green,  and  Co.,  Paternoster  Row. 


FOURTH  EDITION  OF 

PEREIRA’S  ELEMENTS  OF  MATERIA  MEDIC  A, 
REVISED  BY  DR.  A.  S.  TAYLOR  AND  DR.  G.  O.  REES. 
New  Edition,  in  2  vols.  8vo,  with  a  Plate  and  very  numerous  Woodcuts 
price  £3  ;  15,  cloth;  or  separately,  Vol.  I,  28s.;  Vol.  II,  Part  I,  21s.; 
Part  II,  26s.,  cloth. 

Pereira's  Elements  of  Materia 

MEDICA  and  THERAPEUTICS.  Fourth  Edition,  greatly  improved, 
including  N otices  of  most  of  the  Medicinal  Substances  in  use  in  the  Civilised 
World,  and  forming  an  Encyclopsedia  of  Materia  Medica:  Revised  and  en¬ 
larged  principally  from  the  Author’s  materials  by  ALFRED  S.  TAYI.OR. 
M.D.,  etc.,  and  G.  OWEN  REES,  M.D.,  etc. 


The  fourth  Edition  of  Dr.  Pereira’s 
Elements  of  Materia  Medica  has  not 
only  undergone  revision,  but  there 
has  been  are-arrangement  of  the  sub¬ 
jects,  so  that  they  are  now  placed 
more  in  accordance  with  the  original 
plan  of  the  author.  The  second  part 
of  the  second  volume  is  increased  by 
nearly  one  hundred  pages  of  new 
matter.  There  are  twenty  new  arti¬ 
cles,  and  fifteen  additional  illustra¬ 
tions.  The  improvements  made  by 
Dr.  Cdrson,  in  the  American  edition, 
have  been  adopted  by  the  Editors,  and 


the  Pharmacopoeias  of  Noi-way  and 
the  United  States  have  been  laid  un¬ 
der  contribution  for  numerous  medi¬ 
cinal  preparations.  To  give  some- 
idea  of  the  extent  of  the  Elements  of 
Materia  Medica,  it  may  be  mentioned 
that  the  fourth  edition  comprises 
upwards  of  two  thousand  six  hundred- 
pages,  five  hundred  and  eighty-six 
articles  of  Materia  Medica,  and  four 
hundred  and  seventy-eight  wood-en¬ 
gravings.  Each  of  the  three  divisions 
of  the  work  is  furnished  with  a  copi¬ 
ous  separate  Index. 


London  :  Longman,  Green,  Longman,  and  Roberts. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE- 


A 


SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have- 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar*- 
tin’s-le-Grand. 
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IMPORTANT  TO  THE  PROFESSION. 

P  lover  and  Company,  Wholesale 

DRUGGISTS,  beK  to  call  the  attention  of  the  Profession  to'ttheir 
Price  Current  for  Pure  Drugs  and  Chemicals  and  select  Pharmaceutical 
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Price  Lists  may  be  had  on  application. 

19,  Goodge  Street,  Tottenham  Court  Road, London. 


■pepsine. — M.  Boiidanlt  begs  to  state 

JL  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  bv  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 

Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER- PLATE,  &  LITHOGRA¬ 
PHIC  Printing  OFFiCES,tVardrobe  Terrace, Doctors’Commons, London, E.C. 

H.  SiLVEHLOcK’3  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen; 
a  Book,  containing  aselectionin  general  usein  Surgeries  or  Dispensaries,10s.Cd. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 


H 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


Mr.  Bourjeaurd's  Spiral  Elastic 

COMPRESSIONAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


BELT  AND  AIR-PAD  FOR  INGUINxkL  HERNIA. 

Mr.  BOURJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
Lis  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral!  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,  Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  w'henever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivaifs  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private ;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  C.  Female  Attendance  for  Ladies. 


/'"^rosse  and  Blackwell,  Purveyors  in 

V_y  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces, Tart  Fruits, and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  mostscrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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crated  Litkia  Water.  —  The 

exhibition  of  Lithia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Gabrod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  &  BLAKE  have  prepared  three 
different  Waters — of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual :-Potash,  containing  18  grains 
of  the  Bicarbonate  in  each  bottle;  Citrate  of  Potash,  80  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vichy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful.  Mineral  Acid  Water. 
BLAKE,  SANDFORD  .<fc  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th’s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 

“PUL VIS  JACOBI  YEP.,  NEWBEEY’S.” 

Introduced  a.d.  1746. 

Dr.  Handheld  Jones,  in  his  Paper 

on  Fevers,  etc.,  while  regretting  that  the  list  of  Remedies  is  so 
limited,  mentions  the  importance  of  Antimonials  in  Renal  and  Pulmonary 
cases.  Newbery’s  James’s  Powder  is  free  from  the  debilitating  effects  of  the 
ordinary  preparations  of  Antimony,  and  has  a  certain  Diaphoretic  efliect, 
without  that  danger  to  the  stomach  and  bowels  so  characteristic  of  all  the 
imitations.  The  genuine  Dr.  James’s  Fever  Powder  is  sold  at  a  price 
within  the  reach  of  all.  Please  to  prescribe  it  “Pulvis  Jacobi  Ver., 
Newbery’s”. 

(Signed)  F.  NEWBERY  &  SONS. 
45,  St.  Paul’s  Churchyard,  London. 

Price  for  Dispensing:  J  oz.,  3s.  4d.;  1  oz.,  9s. 

O  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

/^reat  Saving  in  the  Purchase  of 

vT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  aud25, Francis  St., Tottenham 
Court  Road. 

6  and  6  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  7s.  fid. 

i  oz.  Moulded  Phials  .  48.  6d. 

1  oz.  ditto .  5s.  fid. 

oz.  ditto .  fis.  Od. 

2  oz.  ditto .  78.  Od. 

NOTICE. — S.  Isaacs  ik  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank, 


/^reat  Beduction  in  the  Prices  of 

VJ  new  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  <k  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  )  clear  f 
3  and  4  oz.  ditto  ditto  . .  i 

i  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

oz.  ditto  . j" 

2oz.  ditto . j 

Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.ikH.  Harris  <fc  Co., at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 


>  blue  tinted  1 
of  a  very 


8s.  Od.  per  gross. 
7s.  fid.  „ 

4s.  fid.  „ 

fis.  fid.  „ 

fis.  Od.  ,, 

7s.  Od. 
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MARK. 


Brown  &  Poison's  Patent  Corn  Flour, 

Preferred  to  the  best  Arrow  Root.  Delicious  in  Puddings,  Custards, 
Blancmange,  Cake,  etc.,  and  especially  suited  to  the  delicacy  of 
CHILDREN  and  INVALIDS. 

The  Lancet  states — ‘‘This is  superior  to  anything  of  the  kind  known.” 
Trade  Mark  and  Recipes,  on  each  Packets!,  8  and  16  oz. 

Obtain  it  where  inferior  articles  are  not  substituted. 

From  Family  Grocers,  Chemists,  Confectioners,  and  Corn  Dealers. 
PAISLEY.  DUBLIN. 

77a,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  London. 
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DY 
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rROPESSOB  OF  SURGERY  AND  OP  CLINICAL  SURGERY  IN  UNIVERSITY 
COLLEGE,  ETC. 


Lecture  HI. 

On  the  Diagnosis  op  Tumours  of  the  Breast. 
Gentlemen,— Every  woman  who  has  a  swelling  in  the  breast 
fears  it  is  a  cancer.  She  knows  no  distinction  between  one 
kind  of  tumour  and  another,  and  imagines  every  tumour  to  be 
a  cancer.  Constantly  dreading  this  disease,  she  believes,  as 
soon  as  she  finds  she  has  a  tumour,  that  she  labours  under  it. 
She  goes  to  a  surgeon,  and  uncovers  her  bosom  with  great 
hesitation,  and  wilh  earnest  solicitude  scans  his  countenance  as 
if  there  to  read  her  fate.  If  the  surgeon  be  able  to  say,  “  My 
dear  madam,  this  tumour  need  give  you  no  uneasiness,  it  is 
attended  with  no  danger,  and  will  occasion  no  inconvenience 
hereafter,  he  sees  by  the  smile  which  immediately  illumines 
her  features  what  a  load  of  anxious  care  is  removed  from  her 
mind.  In  many  cases  of  tumour  of  the  breast,  as  well  as 
elsew'here,  it  is  quite  possible  to  pronounce  positively,  and  at 
once,  tor  good  or  for  evil.  If  the  patient  be  middle  aged,  if  the 
tumour  be  hard  and  adherent  to  the  skin,  and  more  nar- 
ticularly  if  it  be  ulcerated;  if  there  be  a  chain  of  indurated 
glands  extending  into  the  axilla;  if  the  countenance  be  sallow, 
with  glistening  eyes,  and  the  frame  emaciated,  the  surgeon  can 
seldom  be  wrong  in  at  once  deciding  the  tumour  to  be  cancer; 
on  the  other  hand,  when  the  patient  is  young,  the  tumour 
hard  but  moveable,  the  constitution  delicate  but  good,  the 
surgeon  may  require  time  to  perfect  his  diagnosis.  This  un¬ 
certainty  with  regard  to  diagnosis  of  the  tumours  of  the  breast 
18  an  inherent  element  of  these  diseases,  and  may  even  continue 
alter  the  growth  has  been  removed  from  the  mamma.  In 
many  cases  surgeons  will  be  in  doubt  about  its  nature,  and  this 
doubt  IS  not  cleared  away  until  the  tumour  is  subjected  to 
careful  microscopical  investigation.  So  great  is  this  difficulty, 
that  the  most  skilful  surgeons  will  occasionally  err.  It  is  true 
that  the  progress  of  the  disease,  and  the  state  of  the  constity- 
tion  of  the  patient  will  eventually  throw  light  on  the  nature  of 
the  disease;  but  there  is  nothing  pathognomonic  in  the  early 
stage  of  the  growth  of  these  tumours,  and  it  is  at  this  period 
that  the  great  difficulty  in  their  diagnosis  arises. 

^  In  the  early  stages  of  all  tumours  of  the  breast,  the  surgeon 
IS  at  last  compelled  to  form  his  judgment  of  their  nature  by 
the  mampulation  of  the  mass.  You  can  readily  understand 
that,  however  skilled  the  sense  of  touch,  however  much  he  may 
possess  the  tactus  svuditus,  he  may  easily  be  deceived.  Eor 
instance,  it  you  were  to  put  half  a  dozen  apples  under  a 
napkin,  and  by  simple  manipulation  you  had  to  determine 
which  one  was  a  Eibstone  pippin,  which  a  golden  one,  you 
might  m  a  few  cases  be  right,  but  in  many  you  would  certainly 
err.  Ibis  is  precisely  what  happens  in  tumours  of  the  breast, 
though  the  history  of  the  case  will  often  reduce  to  a  certainty 
the  opinion  we  had  formed  of  a  tumour  from  its  feel,  and  which 
otherwise  would  have  remained  obscure  and  unsettled.  There 
IS  no  class  of  surgical  diseases  in  which  errors  of  diagnosis  are 
so  likely  to  occur  as  in  that  of  diseases  of  the  breast.  The 
most  skilful  surgeons  ma,y  err,  and  have  frequently  done  so  • 
and,  indeed,  you  would  gain  more  instruction  from  an  account' 

It  were  possible  to  write  such  a  one,  of  the  errors  of  surgeons 
m  these  matters,  than  by  reading  any  account  of  the  diagnosis 
ot  these  diseases.  It  is  in  a  great  measure  in  consequence  of, 
and  by  taking  advantage  of  these  errors,  that  the  cancer- 


curing  quacks,  who,  whether  lay,  clerical,  or  medical,  flourish 
in  all  large  towns,  derive  much  of  their  reputation  with  the 
public.  They  have  this  advantage  over  medical  men.  Suppose 
the  cancer-curer,”  as  he  calls  himself,  fail  in  eflfecting  a  cure, 
he  IS  then  no  worse  oflf  than  the  regular  practitioner,  by  whom 
the  disease  had  previously  been  pronounced  to  be  incurable. 
But  it  a  medical  man  makes  an  error,  and  diagnoses  cancer 
when  m  reality  the  tumour  is  a  benign  one,  the  patient, 
knowing  that  medicine  afibrds  her  no  relief,  and  that  surgery 
only  offers  the  palliative  measure  of  extirpation,  applies  to  a 
cancer-curer  ;  he  uses  his  caustics,  aud  destroys  a  tumour 
which,  being  non-malignant,  though  erroneously  believed  to  be’ 
cancer,  does  not  return.  Such  a  case  is  ever  after  looked  upon 
by  her  friends  as  an  incontestable  cure  of  a  cancer,  which  had 
been  pronounced  to  be  incurable  by  medical  men.  Hence  it  is 
very  necessary  not  to  hazard  a  positive  opinion  in  doubtful 
cases,  or  at  all  events  not  to  throw  one  out  on  the  gloomy 

_  I  recollect  three  cases  sent  into  this  hospital  at  no  very 
distant  date,  which  illustrate  this  last  observation.  The  first  was 
that  of  a  man  with  a  “tumour”  of  the  lower  jaw,  which  was  sent 
in  as  a  cancer  of  that  bone.  It  was  solid,  firm,  and  promi¬ 
nent;  but  there  was  some  oedema  of  the  soft  parts  covering  it. 

I  passed  in  a  grooved  needle,  and  let  out  some  pus.  It  was" 
an  abscess.  I  then  put  in  a  seton ;  the  walls  were  thick  and 
lay  close  to  the  bone;  but  they  rapidly  melted  down’  and 
the  “  tumour”  disappeared.  ’ 

The  next  case  was  that  of  a  young  woman  who  came  to  me 
with  a  large  “  tumour”  of  the  side  of  the  neck,  of  the  size  of  a  co¬ 
coa-nut,  on  which  was  an  ulcerated  surface  as  large  as  the  palm 
of  the  hand.  She  told  us  that  it  had  existed  a  year  or  two  ;  that 
she  had  been  to  a  medical  practitioner,  who  pronounced  it ’to  be 
caucer  of  the  neck  ;  that  she  then  went  to  a  “  cancer-curer” 
who  used  caustic  to  it;  this  gave  her  such  intense  pain,  that 
she  could  not  return  to  him,  under  which  circumstances  she 
applied  to  this  hospital.  When  I  examined  the  swelling,  I  felt 
some  deep  fluctuation.  I  inserted  an  exploring  trocar,  let  out 
a  considerable  quantity  of  pus,  enlarged  the  puncture,  and  put 
in  a  seton.  The  patient  was  well  in  a  month.  Now,  had  the 
“cancer-curer”  penetrated  half  an  inch  more  deeply’ with  his 
caustics  than  he  did,  he  would  have  had  the  credit  of  curing  a 
cancer  of  the  neck  by  opening  an  abscess.  ” 

The  third  case  occurred  very  recently.  An  old  man  came 
here  from  the  country  with  two  cicatrices  on  the  lower  lip, 
which,  ho  said,  ivere  the  result  of  two  operations  for  “  cancer”’ 
one  twelve  years  ago,  and  the  other  a  year  and  a  half  since! 
There  was  a  large  tumour  beneath  the  angle  of  the  jaw,  which 
several  London  surgeons  had  told  him  was  a  return  of ’cancer 
under  the  lower  jaw,  for  which  nothing  could  be  done;  and 
that  he  had  better  return  home.  This  tumour  appeared  to  me 
more  elastic,  and  not  so  circumscribed,  as  secondary  cancers 
usually  are.  I  passed  a  grooved  needle  into  it,  and  let  out  a 
drop  or  two  of  pus.  I  then  laid  open  the  tumour.  An  ounce 
and  a  half  of  thick  yellow  pus  escaped.  The  wound  granu¬ 
lated;  the  cyst  filled  ;  and  the  man  left  the  hospital  cured. 

These  cases  are  by  no  means  uncommon.  Abscesses,  as 
well  as  other  tumours  of  the  breast,  are  frequently  mistaken 
for  cancer.  Some  years  ago,  on  going  by  invitation  to  the 
house  of  a  notorious  “  cancer-curer”,  whose  practice  was  open 
to  the  profession,  I  saw  among  his  patients  a  young  woman 
twenty-three  years  of  age,  with  a  chronic  mammary  tumour  of 
the  breast.  I  said  to  him,  “  Do  you  call  this  a  cancer?”  His 
reply  was,  “  Wal,  I  guess  it  was  sent  to  me  as  one  by  a  sur¬ 
geon;  and  that’s  enough  for  me.”  And  no  doubt  it  was  enough 
for  him.  That  was  the  very  thing  that  men  of  his  class  want 
—a  simple  tumour,  pronounced  to  be  cancerous.  They  remove 
it  as  a  cancer,  and  get  the  credit  of  a  “  cure”. 

So  far  as  the  breast  is  concerned,  for  all  purposes  of  surgical 
diagnosis,  its  tumours  resolve  themselves  into  two  classes ;  first, 
the  simple;  second,  the  malignant.  The  simple  non-malignant 
tumours  again  resolve  themselves  into  three  classes ;  first, 
abscesses;  Becond,  cystic  tumours ;  third,  solid  tuviours  of  va¬ 
rious  kinds.  These  are  the  distinctions  you  may  establish  for 
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the  purposes  of  diagnosis.  Now  let  us  examine  tliese  different 
classes  a  little  in  detail. 

First,  with  regard  to  the  diagnosis  of  abscess.  Now,  there 
are  four  kinds  of  abscesses  of  the  female  breast;  three  of  these 
are  not  difficult  to  distinguish  as  abscess;  the  fourth  often 
is  so.  The  first  is  the  ordinary  subcutaneous  abscess  between 
the  skin  and  gland,  generally  near  the  areola;  it  is  accom¬ 
panied  by  the  ordinary  symptoms  of  phlegmonous  and  sup¬ 
purative  inflammation — heat,  pain,  and  throbbing.  There  is 
usually  no  great  difficulty  in  diagnosing  this  variety  ;  it  is  often 
met  with  at  the  age  of  puberty,  in  consequence  of  the  increased 
action  set  up  about  this  time.  It  occurs  alike  in  single  or 
married  females,  and  usually  without  any  uterine  complications. 
In  the  diagnosis  of  this  subcutaneous  abscess,  error  will,  how¬ 
ever,  sometimes  creep  in.  For  instance,  a  gentleman  of  consider¬ 
able  professional  skill  and  acquirement,  one  day  brought  a 
patient  to  my  house  with  “  a  tumour  of  the  breast”,  which  he 
said  would  require  removal.  On  examining  the  bosom,  I 
found  one  of  these  subcutaneous  abscesses,  with  a  good  deal  of 
mdema  around  it.  I  retired  with  my  friend  into  another  room, 
told  him  my  opinion,  and  proposed  to  open  it  there  and  then. 

“  For  God’s  sake,”  said  he,  “  don’t  do  that.  I  have  said  it  was 
a  ‘  tumour’,  and  I  shall  get  into  a  scrape  if  you  open  it.”  I  told 
him  not  to  make  himself  uneasy  about  that,  for  I  would  soon 
settle  matters  to  his  and  to  his  patient’s  satisfaction.  I  accord¬ 
ingly  told  the  lady  that  I  was  glad  to  say  that  an  operation 
would  not  be  necessary,  as  we  should  be  able  to  bring  the 
tumour  “to  a  head”,  and  so  disperse  it.  I  accordingly  ordered 
some  resin  cerate  to  be  applied ;  and  in  a  week  the  abscess  had 
burst,  and  there  was  an  end  of  the  “  tumour”,  to  the  great  satis¬ 
faction  of  all  concerned. 

Two  other  of  these  varieties  of  abscess  are  of  an  acute  and 
phlegmonous  character.  The  first,  that  in  the  substance  of 
the  mammary  gland;  the  second,  that  which  forms  behind  the 
gland,  in  the  cellular  tissue  lying  between  it  and  the  pectoral 
muscle.  These  abscesses  generally  occur  during  lactation; 
and,  by  coupling  the  acute  phlegmonous  symptoms  with  the 
presence  of  lactation,  there  can  be  very  little  difficulty  in  dis¬ 
tinguishing  them. 

The  fourth  form  is  that  most  frequently  confounded  with 
solid  tumour.  It  is  the  chronic,  cold,  encysted  abscess  of  the 
breast.  This  is  a  sort  of  abscess  which  forms  deeply  in  the 
mammary  gland,  slowly,  and  without  any  acute  symptoms — 
usually,  indeed,  without  any  local  symptoms  at  all.  It  is  hard, 
deeply  seated,  and  tolerably  well  circumscribed.  This  en¬ 
cysted  abscess  of  the  breast  has  been  especially  described  by 
Sir  A.  Cooper  and  by  Velpeau.  Both  these  eminent  surgeons 
record  cases  of  it  which  have  been  mistaken  and  operated  on 
for  cancer.  A  story  has  been  told  me  by  a  gentleman  who 
was  pi-esent,  of  a  surgeon  now  dead,  but  one  of  the  most 
eminent  of  the  many  great  surgeons  that  France  has  produced, 
who,  after  lecturing  to  his  class  just  before  operating  on  a  case 
of  tumour  of  the  breast,  and  explaining,  with  that  minuteness 
of  detail  and  that  lucidity  of  arrangement  which  the  French 
surgeons  possess  in  so  a  high  a  degree,  the  reasons  why  the 
tumour  he  was  about  to  remove  could  by  no  possibility  be  any 
but  a  scirrhus,  made  his  first  incision,  when  a  gush  of  pus  took 
place,  and  the  supposed  scirrhus  was  resolved  into  an  encysted 
abscess,  deeply  seated  under  the  mammary  gland.  Now  this 
accident,  happening  as  it  did  to  one  of  the  most  eminent  of  his 
day,  may  occur  to  others  of  less  professional  experience  ;  it  has, 
to  my  knowledge,  occurred  six  or  eight  times.  But  it  may 
generally  be  avoided  by  attention  to  the  histoi’y  of  the  case,  and 
especially  to  four  points  of  diagnosis.  These  points,  to  which 
I  would  direct  your  special  attention,  are  the  following  : — 

1.  Encysted  abscess  is  invariably  preceded  by  some  uterine 
disturbance.  You  will  find  that  the  patient  has  lately  been  in 
the  family  way,  and  has  either  been  delivered  or  has  mis¬ 
carried;  or,  if  not  pregnant,  has  suffered  from  some  other 
uterine  derangement — in  most  cases,  however,  of  a  parturient 
nature— a  few  weeks  or  months  previously. 

2.  You  generally  find  that  the  tumour,  if  an  abscess,  though 
hard  and  defined,  is  not  distinctly  circumscribed. 

3.  You  almost  invariably  find — and  this  is  a  most  important 
point — oedema  of  the  subcutaneous  cellular  tissue,  near  the 
outer  or  under  border  of  the  gland. 

4.  There  is  also  usually  a  spot  on  the  surface  of  the 
tumour  softer  and  more  tender  than  the  rest,  possessing,  per¬ 
haps,  a  certain  degree  of  elasticity. 

Now,  by  attention  to  these  four  points — namely,  preexisting 
or  concomitant  uterine  derangement,  hard  but  non-circum- 
scribed  character  of  the  swelling,  the  oedema  around  or  beyond, 
and  the  soft  tender  point — you  can  rarely  go  wrong  in  making 
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your  diagnosis.  In  illustration  of  this,  I  will  mention  a  case 
which  occurred  here  some  time  ago.  A  woman,  thirty-six  years 
of  age,  miscarried  the  sixth  or  eighth  week  of  her  pregnancy. 
Eight  months  after  this,  she  applied  to  the  hospital  for  relief 
for  a  tumour  of  the  breast.  On  examination,  I  found  a  cir¬ 
cumscribed  painless  swelling  deeply  seated  in  or  under  the 
mammary  gland.  There  had  been  no  pain  or  throbbing  in  it, 
and  there  was  no  redness  over  it.  At  the  lower  border, 
there  was  a  spot  rvhiclr  felt  doubtfully  elastic.  I  made  an  ex¬ 
ploratory  puncture  into  this,  and  let  out  about  air  ounce  and  a 
half  of  creamy  pus.  A  tent  was  then  introduced ;  and  the 
induration  of  the  walls,  which  were  excessively  thick,  gradually 
disappeared,  as  the  wound  healed  by  granulatiori. 

Besides  these  chronic  abscesses  of  the  breast  itself,  you  may 
get  another  class  of  cases  ;  that  is,  abscess  in  the  neighbour¬ 
hood  of  this  organ,  quite  unconnected  with  the  mammary 
gland.  If  there  is  any  doubt  in  your  minds,  after  examining 
such  a  case,  always  put  in  an  exploring  needle  or  trocar ;  its 
puncture  can  do  no  harm,  and  it  will  always  clear  up  the  true 
nature  of  a  doubtful  case. 

In  the  next  lecture,  we  shall  proceed  to  the  diagnosis  of 
cystic  and  simple  solid  tumours  of  the  breast,  from  cancer  of 
that  organ. 


Illxtstratimts 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


UNIVERSITY  COLLEGE  HOSPITAL. 

SCROFULOUS  DISEASE  OF  THE  KNEE-JOINT  :  EXCISION  : 

RECOVERY. 

Under  the  care  of  R.  Quain,  Esq. 

IReportcd  ly  W.  L.  Winterboth.4.m,  Esq.,  House-Surgeon.'] 

Henry  S.,  aged  12,  a  pale  looking  scrofulous  boy,  with  promi¬ 
nent  forehead  and  light  eyes  and  hair,  was  admitted  into  Uni¬ 
versity  College  Hospital,  under  the  care  of  Mr.  Quain,  June 
25th,  1859.  All  the  history  that  could  be  learnt  of  the  com¬ 
plaint  was  that,  up  to  October  1856,  he  was  quite  well ;  that  he 
then  fell  and  struck  his  right  knee,  causing  it  to  swell  and 
become  very  painful ;  and  that  this  had  continued  to  increase 
until  his  admission,  when  his  state  was  as  follows. 

On  examination,  the  right  knee  was  found  to  be  much  en¬ 
larged  (being  an  inch  and  a  half  more  than  the  left  in  circum¬ 
ference),  and  much  altered  in  shape.  The  leg  was  slightly 
flexed  on  the  thigh,  and  neither  the  patella  nor  the  depression 
at  the  side  of  the  ligamentum  patellae  could  be  distinguished. 
At  the  inner  side,  and  above  the  articular  surlaces,  there  were 
several  openings,  the  largest  of  the  size  of  a  split  pea,  from 
which  the  patient  stated  that  a  great  deal  of  yellowish  matter 
had  escaped,  thereby,  as  he  thought,  somewhat  diminishing 
the  size  of  the  joint.  The  enlargement  felt  bony,  and  was  best 
marked  over  the  situation  of  the  condyles  of  the  femur;  so 
that  it  would  appear  that  the  increase  in  size  was  due  to  en¬ 
largement  of  the  lower  end  of  that  bone.  The  patient  suffered 
greatly  from  starting  and  jerking  of  the  limb  at  night.  The 
skin  was  cool ;  the  tongue  clean.  He  took  his  food  pretty  well. 
He  was  ordered  cod-liver  oil  and  good  diet. 

July  2nd.  He  had  starting  pains  during  the  day.  He  slept 
pretty  well.  Lateral  leather  splints  were  applied  to  the  joint. 

July  7th.  There  was  now  some  deformity  on  the  outer  part 
of  the  limb,  as  if  the  lower  part  of  the  leg  were  inclining  away 
from  the  level  of  the  femur  towards  that  side,  while  over  the 
lower  part  of  the  condyles  there  was  tension,  as  if  fiom  fluid ; 
but  there  was  no  effusion  at  the  upper  part  of  the  joint.  He 
had  an  attack  of  rigors  last  night.  The  odour  from  the  joint 
was  very  offensive.  He  had  no  relish  for  his  food.  He  was 
ordered  five  minims  of  dilute  sulphuric  acid,  and  five  minims 
of  tincture  of  opium,  in  half  an  ounce  of  watei,  twice  dailj. 

July  14lh.  The  joint  was  examined  under  chloroform,  and 
an  incision  was  made  on  the  outer  and  upper  pait,  which  gave 
exit  to  a  small  quantity  of  pus.  The  part  was  poulticed. 

July  20th.  The  discharge  from  the  inner  openings  was  pro¬ 
fuse.  There  was  great  oedema  of  the  foot,  and  tendency  to  dis¬ 
location  outwards  at  the  knee.  The  jerking  pains  were  worse 
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than  ever.  Poultices  were  discontinued,  and  the  leather  splint 
was  reapplied. 

July  aoth.  Operation.  Under  chloroform,  Mr.  Quain  pro¬ 
ceeded  to  excise  the  joint  in  the  usual  manner,  by  making  an 
H-shaped  incision,  and  removing  the  patella  and  the  ends  of 
the  femur  and  tibia.  On  removing  the  bones,  the  principal 
seat  ot  disease,  as  had  been  anticipated,  was  found  to  be  situated 
in  the  lower  end  of  the  femur;  for,  on  cutting  through  the 
condyles,  they  proved  to  be  softened  and  infiltrated  with  matter 
there  existing  also  a  cavity,  of  the  size  of  a  hazel-nut,  filled 
with  dark  puriform  matter.  The  head  of  the  tibia  and  the 
patella  were  comparatively  healthy;  but  the  cartilages  of  the 
joints  generally  were  very  much  eroded,  and,  in  some  places 
altogether  destroyed.  There  was  little  Inemorrhage,  but  a  good 
deal  of  oozing  from  the  cut  bones,  which  continued  for  some 
time.  Several  points  of  suture  were  applied,  and  the  limb 
bandaged  to  a  straight  back  splint,  with  foot-piece  and  side- 
liaps. 

Aug.  1st.  Since  last  note,  the  startings  in  the  limb  had 
continued  as  before  the  operation.  Pressure  was  ordered  to 
be  made  on  the  joint  with  plastic  strapping  and  many  tailed 
bandage^.  He  continued  to  take  full  doses  of  opium  at  night. 

_  Aug.  7th.  The  startings  in  the  limb  had  completely  gone 
since  the  pressure  was  applied.  The  discharge  was  healthier- 
tlie  wound  was  closing. 

Aug.  13th.  He  was  going  on  well.  He  was  ordered  to  have 
seven  minims  oi  sesquichloride  of  iron  in  a  mixture  twice  a 
day.  He  took  also  full  diet,  and  eight  ounces  of  wine. 

Aug.  23id.  ^  The  wound  on  the  outer  side  was  closing  rapidly  • 
that  on  the  inner  side  still  discharged  a  good  deal.  It  was 
ordered  to  be  injected  with  an  astringent  lotion.  His  iron  was 
changed  to  quinine. 

Sept.  5th.  ^  Pressure  over  the  joint  was  increased  by  applyiu'y 
strips  of  moist  calico.  No  osseous  union  had,  as  yet,  taken 
place. 

Oct.  5th.  During  the  last  month,  the  size  of  the  joint  had 
decieased  at  the  rate  of  nearly  half  an  inch  in  circumference 
per  week.  The  wound  on  the  outer  side  was  nearly  closed  ; 
that  on  the  inner  side  was  looking  healthier,  but  still  dis¬ 
charged. 

_  Oct.  10th.  A  leather  cap  was  fitted  to  the  knee  to  give  addi¬ 
tional  pressure. 

Nov.  2nd.  The  wooden  splint  was  now  removed,  and  two 
leather  splints,  reaching  the  whole  length  of  the  limb,  ivere 
applied ;  by  this  means  the  patient  was  enabled  to  get  about, 
on  crutches.  The  joint  was  now  pretty  firm,  and  the  wounds 
were  reduced  to  mere  points. 

Nov.  30th.  By  help  of  a  wooden  clog  to  his  boot,  the  patient 
could  now  get  about,  bearing  on  the  limb.  His  health  was 
excellent.  He  was  now  discharged. 

Eemarks.  In  his  clinical  lecture  on  this  case,  Mr.  Quain 
made  the  following  observations : — 

_  “I  liave  seen  tlie  term  conservative  applied,  in  some  publica¬ 
tions,  to  the  treatment  of  disease  of  wliicli  this  case  affords 
an  example  ;  but  I  could  not  adopt  that  term,  without  implying 
tliat  some  other  surgical  treatment  is  destructive.  Now,  the 
operation  is  often  unsuccessful ;  the  mortality'  being,  according 
to  Mr.  Butcher,  one  in  five.  But  the  results  of  amputation  of 
the  thigh,  as  ymu  will  see  in  y-our  text-books,  are  very  unfavour¬ 
able  ;  thus,  out  of  143  cases,  collected  by  Mr.  Bryant  (On 
Causes  o^  Death  after  Amputation,  Medico-Ghirurgical  Trans  , 
vol,  xlii),  39  proved  fatal,  or  1  in  3-C,  which  he  divides  in  the 
following  way  : — 

1  T.  1  1  •  ,  Fatality. 

1.  1  athological  amputations .  1  in  5-5 

2.  Amputations  of  expediency  (deformities,  etc.)  1  in  3-16 

3.  Primary  amputations  .  1  in  1-5 

4.  Secondary  amputations  .  1  in  1-33 

“  It  is  not,  therefore,  a  question  between  an  unfavourable 

and  a  successful  operation,  for  the  mortality  is  about  tlie  same 
in  both  (the  present  case  coming  under  the  head  of  ‘  patholo¬ 
gical’);  but  rather  whether  such  a  limb,  as  the  operation  of 
excision  will  leave,  will  not  be  more  useful  to  the  patient  than 
any  mechanical  contrivance  :  I  think  it  will. 

“  The  operation  itself  is  by  no  means  difficult  to  be  per¬ 
formed;  there  is  no  nice  dissection;  no  important  parts  are 
involved ;  no  large  vessel  or  nerve  is  divided — none  is  even  laid 
bare.  The  great  evil  is,  that  so  large  a  surface  of  bone  is 
divided  and  exposed  to  the  air.  You  know  how  seriously  a  case 
of  broken  bone  is  complicated  if  the  fracture  is  what  is  called 
compound,  i.  e.  the  integuments  broken,  and  the  fractured 
bones  exposed  to  the  atmosphere. 

“  I  believe  that  the  result  of  a  case  in  which  this  operation 


has  been  performed,  depends  mainly,  so  far  as  the  surgeon  is 
concerned,  upon  the  management  after  the  operation  ;  hence, 
in  this  case,  I  took  every  precaution  that  I  considered  neces¬ 
sary.  I  entrusted  the  cai’e  of  it  to  a  gentleman  who  paid  the 
utmost  attention  to  the  diet,  to  the  management  of  the  appa¬ 
ratus  applied  to  the  limb;  and  to  his  careful  management 
throughout  I  am  disposed  to  attribute,  in  a  great  measure,  the 
success  of  the  case. 

“  There  was  much  difficulty  in  managing  his  diet.  After  the 
operation,  he  craved  for  oysters.  Wine — as  much  as  eight 
ounces  daily — and  some  beer,  formed  the  main  part  of  his 
nutriment. 

‘‘  The  pain  which  he  suffered  was  quieted  by  the  free  use  of 
opium,  in  doses  varying  from  five  to  fifteen  minims.  The  ap¬ 
paratus  first  applied  was  a  straight  board  reaching  from  near 
the  pelvis  to^  the  end  of  the  limb,  with  a  footpiece  at  right 
angles,  and  side  flaps.  After  the  free  suppuration  had  ceased, 
and  w'hen  the  healing  process  at  the  wound  was  far  advanced, 
long  lateral  leather  splints  were  adapted  to  the  limb  ;  by  means 
of  this  apparatus  and  bandages,  as  firmly  applied  as  could  be 
borne,  the  swelling  at  the  knee,  which  was  very  considerable, 
even  when  the  cicati'isation  was  advanced,  was  steadily  dimi¬ 
nished.  You  now  see  that  it  is  little  more  than  its  natural 
size;  that  the  cicatrix  is  sound;  that  the  position  of  the  foot 
is  the  same  as  that  of  the  opposite  side,  the  difference  being, 
that  there  is  a  shortness  of  the  operated  limb  of  about  an  inch 
and  a  half,  which,  considering  the  stiffness  of  the  limb,  will 
rather  favour  than  impede  his  walking.” 

[The  patient  was  in  the  theatre  when  these  remarks  were 
made.] 
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A  SKETCH  OP  THE  HISTORY  OF  THE  SURGICAL 
MEANS  FOR  ARRESTING  BLEEDING 
FROM  ARTERIES. 

By  A.  M.  Edwards,  F.R.C.S.E.,  Lecturer  on  Surgery. 

[.From  a  Lecture  delivered  at  a  Conversazione  of  the  Royal  College  of  Physicians 

of  Edinburgh.^ 

Portal  begins  his  celebrated  History  of  Anatomy  and  Surgery 
with  an  apology  for  not  stating  tlie  condition  of  these  sciences 
before  the  Flood;  it  being,  as  he  justly  remarks,  extremely  dif¬ 
ficult  to  separate  fact  from  fiction  in  the  traditions  of  those 
mysterious  times.  I  must  make  the  same  apology.  Neither 
shall  I  quote  the  tales  of  Podalirius  and  Machaon,  and  those 
names  which  bring  our  minds  back  to  the  old  Grecian  days; 
because  we  only  hear  of  these  renowned  surgeons  sprinkling 
styptics  on  wounds  which,  from  the  descriptions  and  the 
nature  of  the  weapons  inflicting  them,  seem  to  have  been  mere 
bleeding  surfaces,  or  accompanied  by  that  tearing  and  bruising 
which  we  know  are  so  seldom  followed  by  an  excessive  flow  of 
blood.  The  very  difference  between  arteries  and  veins,  pro¬ 
perly  so  called,  not  having  been  clearly  defined  till  the  time  of 
Praxagoras,  it  is  difficult  to  believe  that  there  could  have  been 
any  systematic  method  of  arresting  haemorrhage  before  his 
time.  Hippocrates,  who  lived  more  than  a  hundred  and  fifty 
years  before  Praxagoras,  tells  us  that  bleeding  is  stopped  by 
fainting,  position,  obstructing  the  blood  (elsewhere?),  lint 
dressings,  and  bandaging.  The  obstructing  was  evidently' 
accomplished  in  some  way  distinct  from  the  bandaging  other¬ 
wise  alluded  to.  “  A’i/xaros  (fAe/Swi/  ardaies,  XeitroOvyir],  axvya, 
&\\r]  awoXrj'pis,  yordyaTos  ^varoepSpij  irpSadecns,  iiriSeats.”  About 
this  passage  there  has  been  much  dispute.  Many  commen¬ 
tators,  as  Littre,  note,  tome  v,  p.  337,  “  qu’il  s’agit  d’autres  choses 
que  d’hemorrhagies.’’  Galen  quotes  it  as  an  enumeration  of 
means^  proper  for  arresting  luemorrhages.  Palladius  thinks 
&W7]  dirdArplay  applies  either  to  some  other  means  of  arresting 
the  flow  of  blood,  or  a  peculiar  proceeding,  as  ligature  of  the 
vessel  wounded.  Eotis  take  the  dAAij  with  axnn-a,  and  renders 
dir6\7]\pis  ligature  of  the  vessel.  M.  Rosenbaum  proposes  to 
read  dwy,  dAAijs  jet,  and  to  render  the  w'ords  *•  arrest  of 
the  jet”  (by  the  apposition  of  the  finger),  as  he  doubts  Hippo¬ 
crates  knowing  of  the  ligature.  Archigenes,  the  celebrated 
physician  of  Philip,  King  of  Syria,  who  went  to  practise  in 
Rome  about  a.d.  108,  says,  in  a  fragment  preserved  by  Oriba- 
sius,  that,  before  an  amputation,  the  part  is  to  be  bound  tightly 
with  a  bandage,  or  the  vessels  bringing  blood  to  the  part  are  to 
be  sewn  together  {Siap^dn-ru,  to  sew  through  or  between) ;  the 
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words  are  rendered  by  Coccbius  “  vel  coiisuenda  vasa  sunt”* 
This  has  been  generally  considei’ed  a  direction  to  tie  the  cut  ves¬ 
sels  ;  but  Dr.  Charles  Wilson  has  directed  ray  attention  to  the 
end  of  the  passage,  where  Archigenes  desires  the  surgeon,  after 
completing  the  separation,  to  cauterise  the  raw  surface  with  a 
hot  iron,  which  would  have  been  hardly  necessary  if  he  tied 
the  cut  ends  of  the  vessels  ;  moreover,  he  specifies  the  vessels 
bringing  the  blood  to  the  part,  therefore  he  most  probably 
alluded  to  some  means  for  obstructing  the  main  vessels  above 
the  seat  of  the  incisions. 

However,  in  those  days  they  seldom  amputated;  and,  when 
they  did,  they  took  care  tC'  confine  their  incisions  to  the  dead 
parts,  merely  removing  the  gangrened  mass,  which,  by  its  bulk 
and  fffitor,  had  become  a  nuisance  ;  their  dread  of  bleeding 
preventing  interference  with  the  living  tissues.  Celsus,  in¬ 
deed,  more  bold  than  his  contemporaries,  advises  cutting  just 
at  the  confines  between  the  dead  and  the  living;  saying,  how¬ 
ever,  that  amputations  are  accompanied  by  great  danger  of  the 
patient’s  dying  during  the  operation  from  excessive  bleeding: 
and,  from  what  we  know  of  the  variable  condition  of  the  vessels 
close  to  a  gangrened  part,  we  can  easily  understand  how  on 
one  occasion  the  incisions  might  be  almost  bloodless,  and  on 
another  pour  out  sufficient  blood  to  submerge  the  resources  of 
those  days.  Yet  Celsus  knew  of  the  ligature ;  because,  in  his 
chapter  on  wounds,  he  tells  us  to  take  up  the  bleeding  vessel, 
and,  having  tied  it  in  two  places,  to  divide  between  them ;  if 
this  is  not  feasible,  the  part  must  be  burnt  wdth  a  hot  iron. 

The  “  hot  iron”  was  in  those  days  quite  identified  with  sur¬ 
gery.  A  surgeon  was  one  who  cut  a  little,  and  burnt  a  great 
deal  :  with  the  hot  iron  he  treated  all  diseases.  Hippocrates 
himself  tells  us  that,  in  his  time,  cauteries  had  no  terrors  for 
the  patients  ;  and  that  even  those  in  health  were  occasionally 
fired.  The  nomadic  Scythians  got  themselves  cauterised  on 
the  temples,  to  counteract  the  disagreeable  effects  to  the  other 
end  of  their  persons  from  their  long  and  rough  riding.  This 
burning  was  the  constant  resource  of  the  perplexed  practitioner ; 
but,  in  the  fourth  century,  Oribasius  expresses  his  distrust  of 
c.auteries  ;  “  they  only”,  says  he,  “  stop  the  bleeding  for  a  time, 
and  when  the  escar  falls  off  it  begins  again  more  fiercely  than 
before.”  But  still  he  allows  of  their  use  in  amputations.  Time 
was  evidently  all  they  wanted ;  give  them  time,  and  I  believe 
they  would  have  tied  the  vessel  much  as  we  should  now. 
When  Paulus  AUgineta  cut  into  an  aneurism,  he  tied  the 
artery  above  and  below  the  sac;  when  he  cut  off  a  gangrened 
limb,  his  incisions  were  limited  to  the  dead  parts.  Albucasis, 
who  lived  towards  the  end  of  the  eleventh  and  beginning 
of  the  twelfth  century,  mentions  four  ways  of  arresting  haemor¬ 
rhage.  1.  Cauterisation.  2.  The  entire  section  of  the  bleed¬ 
ing  vessel,  its  ends  then  contracting  and  retracting  into  the 
surrounding  tissues.  3.  The  ligature.  4.  The  clot  which 
forms  at  the  orifice  of  a  cut  artery.  It  is  curious  to  find 
an  Arabian  in  tbe  twelfth  century  instructing  bis  disciples 
in  the  contraction  and  retraction  of  the  cut  arterial  walls,  and 
in  the  formation  of  the  clot;  the  credit  of  which  observa¬ 
tion  is  given  generally  to  Petit,  who  lived  five  hundred  years 
later.  And  yet  we  find  Albucasis  saying  that  he  thinks  one 
method  as  good  as  another ;  and  that  it  is  far  more  safe  to  per¬ 
form  even  small  operations  with  a  red-hot  knife. 

When  surgery  had  struggled  on  for  more  than  a  thousand 
years,  although  physicians  had  attained  to  great  glory,  the 
people  had  ceased  to  appreciate  the  surgical  attributes  of  fire 
and  steel.  A  statue  of  gold  had  been  raised  to  Hippocrates,  and 
men  like  Oribasius  had  considerable  influence  in  the  national 
affairs;  but  equally  great  men,  such  as  Archagathus,  had  been 
banished  because  they  burnt  and  cut  their  patients.  Antonins 
Musa  gained  honour,  and  a  statue  of  gold,  when  a  physician ; 
but  no  sooner  did  he  dabble  in  surgery,  than  the  sovereign 
people  thought  fit  to  stone  him  to  death  and  drag  his  body 
through  the  city.  The  priesthood  were  alone  safe ;  and  they 
being  by  the  Council  of  Tours  in  1103  forbidden  to  shed  blood, 
the  journeymen  butchers,  who  acted  under  them,  have  not  left 
any  recoi’ds  as  to  how  bleeding  should  be  stopped,  until  after 
the  schools  of  Bologna  and  Salerno  began  to  send  anatomists 
through  the  world. 

Constantinus  describes  false  aneurism  as  a  frequent  result 
of  bleeding  at  the  arm ;  and  advises  that  pressure  should  be 
used  on  the  ends  of  the  divided  vessel.  Brunus  of  Padua 
applied  a  ligature  to  the  cord  when  he  performed  castration. 
Lanfranc,  a  pupil  of  William  of  Salicetus,  the  first  to  disre¬ 
gard  the  veto  of  the  Council  of  Tours,  speaks  of  the  hiemor- 
rhages  from  wounds,  and  tells  us  that  the  blood  issues  in  jets 
from  an  artery,  but  has  a  continuous  flow  when  from  a  vein. 
“  In  either  case  the  surgeon  ought  to  put  his  finger  over  the 
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opening  in  the  vessel,  and  keep  it  there  for  an  hour,  thus  giving 
the  blood  time  to  form  a  clot;  after  that,  he  is  to  use  a  powder 
made  of  incense,  aloes,  and  hare’s  fur  cut  small,  mixed  with 
white  of  egg.”  This,  he  says,  is  a  marvellous  remedy,  not  only 
staying  the  blood,  but  healing  the  wound;  if  in  spile  of  this, 
however,  the  bleeding  should  continue,  then  the  vessel  should 
be  tied,  as  he  had  himself  successfullj'  tied  the  brachial  of  a 
young  Milanese.  In  the  fourteenth  century,  the  cautery  was 
again  the  favourite  remedy.  Each  surgeon  of  repute  had  his 
own  fashion  of  instrument.  “  William  of  Salicetus  used  six  or 
eight  forms  of  the  cautery;  Henricus  seven;  Lanfranc  ten; 
and”,  says  Guy  de  Chauliac,  “I  have  only  six.”  ^ 

In  1503,  Bologninus  says  :  “  The  hot  iron  is  too  harsh  a 
remedy  for  the  patient,  who,  if  he  submits  to  it  once,  out  of 
politeness  to  his  medical  adviser,  won’t  stand  a  second  applica¬ 
tion  of  it;  but’’,  says  he,  “  I  have  &i)olential  cautery  I  got  from 
my  father.  Here  it  is;  take  three  drachms  of  litbarge,  haema¬ 
tite,  and  Roman  vitriol,  with  two  drachms  of  corrosive  subli¬ 
mate.  This  is  invariably  successful.” 

In  the  sixteenth  century  lived  John  de  Vigo,  chief  surgeon 
to  Pope  Julius  II.  He  tells  that,  amputation  being  the  only 
remedy  for  gangrene,  you  are  to  perform  it  with  a  well  set 
razor;  cut  the  flesh  down  to  the  bone,  which  you  are  to  saw 
through  ;  and  then  cauterise  the  raw  surfaces  with  a  hot  ii’on. 
He  suggests  several  other  means  for  stopping  haemorrage  from 
wounds,  as  styptics,  and  the  ligature.  The  latter  he  does  not 
seem  to  have  used  himself;  but  he  says,  “some  are  accus¬ 
tomed  to  tie  the  veins  and  arteries  unth  a  needle  and  thread, 
with  which  they  constrict  the  walls  of  the  vessel.” 

In  1534,  Alphonsus  Ferrius,  a  celebrated  Italian  physician, 
published  his  book  on  wounds :  he  was  a  man  of  great  expe¬ 
rience,  and  his  works  bear  the  impression  of  a  practised  hand. 
He  says:  “When  there  is  bleeding  from  a  wound,  stop  it  with 
caustics;  if  they  fail,  use  the  ligature.  And  the  best  caustic 
is  made  with  two  ounces  of  aloes,  four  of  mastick,  and  one  of 
hare’s  fur,  made  into  a  paste  with  white  of  egg.  Cut  this  paste 
into  several  ideces,  and  add  to  each  ounce  a  drachm  of  corro¬ 
sive  sublimate  to  make  it  a  caustic.  Put  a  little  piece  over 
each  bleeding  vessel,  and  the  hremorrhage,  if  not  very  severe, 
will  stop.  But,  if  the  cut  vessel  be  of  large  size,  the  ligature 
alone  can  arrest  it ;  and  you  must  use  it  thus.  Pass  a  thread, 
by  means  of  a  curved  needle  several  finger-breadths  long, 
pointed  at  one  end,  through  the  flesh,  and,  tying  the  thread 
tightly,  you  constrict  the  vessel.” 

This  method  was  commonly  practised  in  the  sixteenth  cen¬ 
tury.  In  1563,  Thomas  Gale  published  in  London  his  Enchi¬ 
ridion  of  Chirurgerie.  He  says:  “To  stay  the  flux  of  blood 
from  a  great  vein  or  artery,  we  thrust  a  needle  through  that 
vessel,  and  knit  the  same  with  a  thried ;  then  draw  out  the 
needle,  and  the  thried  hang  out  so  long  until  it  falleih  away.. . 
You  may  also  attempt  to  stay  the  flux  of  blood  with  bending 
the  contrary  side  to  the  place  wounded,  or  with  letting  of  blood 
in  another  place,  whereby  there  is  diversion  of  the  flux.  If 
these  suffice  not,  then  you  must  apply  causticke  powderes,  as 
arsenicum  sublimatum,  unslaked  lime,  and  such  like.  And 
the  cure  that  is  here  spoken  of  vaines,  is  also  to  be  understand 
of  arteries  ;  and,  the  way  to  know  whether  a  vaine  or  artery  is 
wounded  by  the  issuing  out  of  blood.  For,  from  a  cut  artery 
the  blood  cometh  leping  and  springing  out  with  sume  staye 
according  to  the  dilatation  and  compressyon  of  the  artery.” 
Gale  had  been  with  Henry  VIII’s  army  at  Montreuil  in  1544, 
and  with  that  of  Philip  of  Spain,  Queen  Mary’s  husband,  in 
1557,  at  the  siege  of  St.  Quintin.  He  does  not  specially  men- 
lion  tying  the  vessels  after  amputation,  and  prefers  his  “  caus¬ 
ticke  powders”  to  the  hot  irons,  which,  he  says,  “  sore  feai'ed 
the  people,  so  that  many  would  rather  dye  with  the  member 
on  than  abyd  by  the  terrible  fire,  by  means  whereof  many 
perished.” 

To  do  them  justice,  however,  they  had  great  delicacy  about 
these  instruments  of  torture.  “Your  patient”,  says  Turner, 
“  especially  if  a  woman  or  child,  or  a  woman  with  child,  should 
never  be  allowed  to  see  or  know  of  your  irons.” 

When  we  consider  that  Gale  and  his  contemporaries  passed 
their  “  thried”  under  the  vessel,  including  more  or  less  of  the 
surrounding  tissues,  and  that  thej’  had  no  idea  of  its  being 
able  to  do  more  than  mechanically  constrict  the  canal;  and, 
as  serious  results  must  have  resulted  now  and  then  from  such 
a  coarse  proceeding,  it  does  not  surprise  us  that  they  looked 
upon  the  ligature  as  a  simple  and  obvious  device,  but  a  bar¬ 
barous  and  dangerous  practice,  fitted  only  for  emergencies. 

In  the  early  part  of  the  sixteenth  century,  however,  a  whole¬ 
some  competition  was  beginning  in  Paris  between  the  surgeons 
of  the  Long  Robe,  who  were  Masters  of  Arts,  and  those  of  the 
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Short  Eobe,  wlio  had  been  originally  barbers,  and  who,  from 
bleeding  and  tooth-drawing,  had  ventured  on  the  more  im¬ 
portant  operations.  They  were  also  granted  the  title  of  barber- 
surgeons,  to  distinguish  them  from  their  more  dignified  but 
less  practical  bretliren  of  St.  Come.  In  Italy,  where  one  might 
have  expected  better  things,  only  nine  years  after  Ferrius  had 
published  his  famous  work  upon  wounds,  recommending  the 
ligature,  Blondus  published  in  the  same  town  (Naples)  a^work 
enlarging  upon  the  frightful  dangers  of  haemorrhage,  and  re¬ 
commending,  as  a  styptic,  a  paste  made  of  equal  parts  of  bole 
Armenian,  vitriol,  hare’s  fur,  verdegris,  incense,  cobwebs,  etc., 
■etc. ;  quoting  ierrius  largely,  but  never  alluding  to  the  ligature. 

But  Ambrose  Pare,  the  future  champion  of  this,  the  simplest 
and  the  best  of  our  surgical  instruments,  at  this  time  arrived  in 
Paris,  and  joined  the  Barber-Surgeons’  Company.  He  followed 
the  French  armj’into  the  field  in  more  than  one  campaign,  and 
early  showed  an  aptitude  for  his  calling.  “  And  the  physicians 
admiied  me,  to  see  me  so  ready  in  the  operation  of  chirurgery, 
seeing  the  small  age  I  had.”  W  henever  he  met  with  one  pos¬ 
sessing  some  reputed  specific,  he  managed  to  obtain  it  from 
found  a  chirurgeon  who  had  fame  above 
all  others  for  curing  of  gun-shot  wounds.  “  After  keeping  me 
ofi  for  two  years,  in  the  end  by  gifts  and  presents  he  gave  it  to 
this,  to  boyle  young  whelpes  new  pupped  in  oyl 
m  lilhes,  prepared  earth-worms  and  turpentine  of  Venice. 
Having  obtained  this  receipt  of  his  baume,  I  was  ioyful,  and 
my  heart  was  glad.  ’* 

Paie  soon  lound  that  cauteries  were  not  available  in  military 
as  in  civil  practice.  “  In  the  assault  of  a  city,  where  diverse 
soldiers  have  had  arms  and  legs  shot  off  by  bullets,  cutlasses, 
or  other  instruments  of  warre,  if  you  should  use  hot  irons  to 
stay  the  fluxe  ol  blood,  it  would  he  needful  to  have  a  forge  and 
much  coals  to  heat  them.”  And  he  adds,“  The  souldiers  would 
hold  you  in  such  horror,  that  they  would  kill  you  like  a  calf.” 
Influenced  by  these  motives,  and  having  read  John  de  Vigo’s 
book,  he  adopted  the  plan  of  tying  the  arteries;  and,  on  his  re¬ 
turn  to  France,  advocated  its  being  generally  used  instead  of 
the  ^utery.  He  gives  the  following  directions  for  amputating : 
—“  Drawing  the  muscles  upwards  to  the  sound  parts,  let  them 
be  tied  with  a  straighte  ligature  a  little  above  that  place  of  the 
member  that  is  to  be  cut  off  with  a  strong  and  broad  fillet,  like 
that  which  women  use  to  tie  up  their  hair  with  all.  This  hath 
a  tw'ofold  use :  first,  it  holds  up  the  muscle  with  the  skin  • 
second,  it  prohibits  the  fluxe  of  blood.  When  you  have  made 
youi  ligature,  cut  the  flesh  even  to  the  bone  with  a  sharp  and 
well  cutting  knife ;  when  you  shall  come  to  the  bone,  you  shall 
himbly  divide  it  with  a  little  saw.  When  you  have  taken  awav 
the  member,  the  ends  of  the  vessels  lying  hid  in  the  flesh 
must  be  drawn  with  this  instrument  (a  forceps)  forth  of  the 
muscles;  and  when  you  have  so  drawn  them  forth,  bind  them 
with  a  strong  double  thread.” 

As  is  well  known,  this  innovation  in  practice  brought  the 
surgeons  of  the  long  robe  down  upon  Pare;  and  pamphlets 
were  published  showing  “  how  arrogant  and  indiscreet  a  person 
le  was  to  blame  and  condemn  the  cauterising  of  vessels  after 
e  amputation  of  a  rotten  and  corrupt  member,  which  had 
been  much  praised  by  the  ancients.” 

Pare  had  no  theory  by  w'hich  to  explain  the  advantages  of 
the  ligature ;  and  it  became  a  mere  question  of  experience.  So 
he  demonstrated  his  method  to  the  fraternity  in  Paris  and 
published  the  cases.  “  In  the  year  1583,  a  man,  having  his  leg 
all  ulcered,  prayed  me  for  the  honour  of  God  to  cut  it  off;  so, 
alter  his  body  was  prepared,  I  caused  his  leg  to  be  cut  off  four 
finger  breadths  below  the  knee  by  one  of  my  servants,  to  em- 
JOlden  him  in  such  works.  The  vessels  w'ere  easily  tied,  in 
presence  of  John  Charbonell,  Master  Barber-Chirurgeon  of 
Pans.  He  was  well  cured,  God  be  praised ;  and  is  returned 
home  to  his  house  with  a  wooden  leg.”  The  heads  of  Collettes 
took  it  very  ill  that  one  little  better  than  “  un  vil  barbier” 
should  so  vigorously  advance  his  views  on  any  subject,  and 
they  entreated  the  public  not  to  listen  to  one  who,  it  was  clear, 
eould  know  nothing  of  the  subject,  as  he  was  ignorant  of 
Latin.  They  ran  him  very  hard  ;  and  he  turned  at  last  on  his 
chief  persecutor,  Gourmelin,  saying,  “  Have  I  not  studied  long 
m  tne  hospitals  ?  Have  I  not  been  in  many  battles,  and  shut 
up  with  many  wounded  men  in  besieged  towns  ?  And  how 
dare  such  a  man  as  you,  who  have  never  made  surgery  a  part 
of  your  study,  talk  of  teaching  me  ?  ....  Ah  !  you  ought  not  to 
.speak  unluckily  of  one  who  all  his  life  hath  preferred  the  profit 
of  the  commonwealth  to  his  own  particular?” 

How  fortunate  for  him  was  all  this  persecution  !  He  is  now 


*  I  quote  from  the  early  English  edition  of  his  wiirks. 


very  generally  considered  the  discoverer  of  the  ligature ;  while 
we  have  seen  that  it  was  in  use  from  the  earliest  times.  No 
doubt,  his  is  the  first  special  mention  of  it,  as  applied  to  am¬ 
putations  ;  but  such  an  obvious  method  of  closing  a  com¬ 
pressible  tube  as  tying  it  must  have  existed  ever  since  the 
blood-vessels  of  man  were  subject  to  accident,  and  there  was 
any  material  for  a  ligature. 

I\hile  Pare  was  fighting  for  the  ligature  in  Paris,  Maggius 
was  advancing  very  different  doctrine  at  Bologna — namely, 
that  after  an  amputation  you  should  dip  the  stump  in  boiling 
oil,  either  by  itself  or  mixed  with  melted  sulphur.  He  modified 
the  steps  of  the  operation.  “  The  modern  surgeons,”  he  says, 
“  with  an  instrument  which  has  the  form  of  a  large  knife,  cut 
and  burn  the  flesh,  veins,  and  arteries,  at  the  same  time.  But 
we  cut  the  soft  parts  with  a  sharp  knife,  and  then  insert  an 
instrument  like  a  scythe  into  the  wound,  with  which  we  press 
on  the  bleeding  surfaces  till  the  bone  is  sawn  through,  after 
that  we  burn  the  ends  of  the  vessels  with  irons  having  olive 
or  globular  extremities  ;  then  spread  over  the  wound  gums  fit 
for  holding  wounds  together.”  He  is  very  strong  against  the 
red-hot  knife  used  by  his  contemporaries.  “If  1  were  other¬ 
wise,”  says  he,  “  I  should  be  flying  in  the  face  of  Celsus,  con- 
tradicting  Galen,  and  making  Hippocrates,  the  father  of  physic, 
tell  a  lie.”  He  mentions  that,  notwithstanding  their  tight 
bandaging  when  the  amputation  was  completed,  blood  gushed 
from  the  veins  and  arteries  in  great  quantities.  Maggius’ 
treatment  of  bleeding  stumps,  by  placing  heavy  dressing  on 
them,  and  then  drawing  the  skin  tightly  over  the  end,  shows 
that  surgeons  were  now  beginning  to  depend  to  some  extent 
on  immediate  pressure.  In  support  of  this  treatment,  he 
alludes  to  the  custom  of  the  Venetian  lictors,  who,  when 
about  to  cut  off’  the  hand  of  a  criminal,  first  drew  up  the  skin 
as  much  as  possible,  and,  after  dismembering,  drew  it  as 
tightly  down,  tlien  sticking  the  bleeding  stump  into  the  belly 
of  a  dying  fowl.  Dr.  Balfour  tells  me  that  he  has  seen,  in 
China,  a  living  pigeon  split  up,  and  applied  to  a  cut  throat. 

In  England,  the  surgical  customs  with  regard  to  hfernorrhage 
w^ere  probably  imported  from  Italy.  The  resemblance  of 
Gale’s  remarks  on  the  needle  to  those  of  Ferrius  must  have 
been  remarked ;  and,  moreover,  the  English  chirurgeons  were 
not  remarkable  for  originality.  John  Bannister,  of  London,  in 
1578,  when  recommending  his  book  “  to  all  godly  surgeons,’’ 
says,  “it  is  sucked  from  the  sappe  of  the  most  approved 
anatomists.” 

There  w'as  nowhere,  at  this  date,  an  efficient  tourniquet; 
and  yet  so  anxious  were  they  to  be  independent  of  the  cautery 
that  occasionally  they  tried  Guy  de  Chauliac’s  method  of  in¬ 
ducing  gangrene  by  tight  bandages,  so  that  the  limbs  dropped 
off,  and  immediate  pressure  by  some  waterpoof  material,  as  a 
bullock’s  bladder  pulled  tightly  over  the  stump.  In  1600, 
Fabricius  (ab  Aquapendente)  thus  describes  removing  the 
female  breast: — “When  it  is  moveable,  it  must  be  ampu¬ 
tated.  I  seize  it  with  pincers,  and  cut  the  breast  off  with  one 
stroke  of  a  red-hot  knife.  This  method  is  painful ;  if  the 
cancer  be  adherent,  and  you  cannot  pull  it  up,  you  must  cut  it 
with  a  sharpened  jjiece  of  horn  or  wood,  dipped,  in  order  to 
prevent  bleeding,  in  the  fluid  by  which  artificers  separate  gold 
from  silver,  called  by  the  vulgar  aqua  fortis.  Having  cut  the 
skin  through  with  this  all  round  the  gland,  dig  the  latter  out 
with  your  nails.”  This  surgeon  sometimes  burnt  off  limbs 
rather  than  risk  a  possibly  fatal  htemorrhage.  At  this  date, 
too,  Severinus  was  using  the  actual  cautery,  first  applying  to 
tlie  raw  surfaces  alum  and  white  of  egg.  At  this  lime,  too, 
the  doctrine  of  the  sympathetic  powders  was  in  vogue,  and 
Becker,  first  physician  to  the  Elector  of  Brandenburg,  wrote  a 
thick  book  on  its  mysterious  virtues. 

In  1676,  Wiseman  makes  this  remark — “If  you  w’ork  (ampu¬ 
tate)  there  by  actual  cautery  with  a  hot  knife,  your  knife  will 
stick  fast  in  the  flesh  till  the  moisture  be  -wliolly  dried  up,  and 
then  you  must  repeat  many  knives  and  cauteries,  with  every 
one  of  which  you  will  meet  with  the  same  inconvenience.  Yea, 
before  you  can  cut  through  with  your  hot  knife  it  is  very 
probable  that  you  will  near  tlie  bone  meet  with  some  parts  that 
are  alive  and  sensible.”  He  amputated  two  fingers’  breadths 
above  the  gangrened  part  thus : — “  The  member  is  to  be  sup¬ 
ported  by  some  one,  whilst  another  standeth  behind  the  patient, 
and  draweth  up  tlie  skin  and  musculous  flesh.”  The  ligature 
was  placed  round  the  limb  by  him,  apparently'  as  a  tourniquet, 
“Other  chirurgeons  in  our  city  (London )  omit  it;  they  only 
make  a  turn  with  a  tape,  pinning  it  on  as  a  mark  to  circumcide 
by.  And,  instead  of  the  ligature,  I  propose  they  make  a  gripe, 
which  gripe  is  commonly  made  by  some  assistant  who  hath 
strength  to  do  it.  ...  I  never  yet  saw  any  man  so  gripe 

243 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS, 


[March  31,  1860. 


but  that  still  the  artery  hied  with  a  greater  force  than  was 
allowable;  yea,  when  Mr,  Woodall  griped,  who  was  so  ap¬ 
plauded,  and  in  truth  made  for  the  work.  And  then,”  says  he, 
“  wdiat  if  the  long  griping  tires  the  griper  After  the  amputa¬ 
tion,  “  you  are.  at  liberty,  whether  you  will  cauterise  the  vessels 
by  a  button  cautery,  or  by  ligature  stop  the  bleeding,  or  by 
agglutination.  The  use  ot  chalcanthum  I  do  not  approve.” 

The  way  Hildanus  proposes,  by  drawing  the  vessels  out  by  a 
forceps,  is  not  a  work  to  be  done  in  the  heat  of  fight,  nor 
without  a  clear  daylight.  “Ambrose  Pare  proposes  a  more 
easie  and  sure  way  of  deligation,  by  passing  a  needle  with  a 
strong  twisted  thread  through  the  skin  near  the  great  vessells, 
making  your  stitch  over  the  said  vessels  by  piercing  through 
the  raw  flesh  and  skin.  Then  make  your  ligature  on  the  fold 
of  a  rag  ;  thus  you  bind  the  artery  and  vein.” 

In  1085,  we  find  the  great  Dutchman  Anthony  Nuck  con¬ 
demning  the  ligature,  and  recommending  the  puff-ball  mush¬ 
room  for  the  bleeding  in  amputations ;  the  efficiency  of  this 
remedy  depending  mainly  on  the  manner  in  which  it  was  piled 
up  over  the  bleeding  vessels,  and  on  the  tight  bandages  which 
fixed  it.  In  1781,  a  French  army  surgeon.  Morel,  seeing 
how  carriers  tightened  the  ropes  fastening  bales  of  goods  on 
their  carts,  applied  the  principle  in  surgery.  This  father  of 
all  tourniquets  was  simple  enough,  consisting  merely  of  a  pad 
stuffed  with  hair,  a  strong  bandage,  an  ell  and  a  half  long,  a 
stick  of  rough  wood,  and  a  piece  of  leather  with  on  each  side 
a  cut  for  the  jiassage  of  the  bandage.  Witli  the  stick  he 
twisted  the  bandage  tight,  and  thus  obtained  the  desired  power 
over  the  circulation  ;  his  apparatus  continued  in  use  till  Louis 
Petit  invented  another.  Notwithstanding  all  this,  Verduc,  a 
celebrated  surgeon  of  Toulouse,  eleven  years  after  Morel’s 
invention,  amputated  with  a  block,  a  mallet,  and  a  chisel, 
cauterising  the  vessels  with  a  small  iron. 

In  1G98,  John  Coldbatch,  a  London  physician,  published  his 
Novum  Lumen  Chirurgicum.  He  had  followed  the  army  in 
Flanders  four  years  before,  and  his  book  gives  us  a  good  idea 
of  the  surgical  practice  in  his  day.  Like  his  brethren,  he  had 
wonderful  nostrums  of  his  owu  to  recommend;  and  he  does 
so  the  more  confi  lently  “  as,  after  bleeding  from  wounds,  not 
one  in  ten  recovers  in  the  common  methods  ot  the  chirurgeons. 
When  any  large  blood-vessel  is  wounded,  the  flux  ot  blood 
cannot  be  stopped  by  them  without  either  actual  or  potential 
cauteries,  and  they  are  not  to  be  trusted  without  very  strict 
bandage,  which  always,  or  at  least  for  the  most  part,  causeth 
mortifications,  and  loss  of  limbs  and  life;  ”  whereas  he  (Cold- 
batch)  “merely  maketh  a  solution  of  his  powder  in  water,  for 
want  of  which  he  sometimes  useth  urine;  and  having  applied 
the  said  solution  to  the  wound,  he  keeps  his  hand  over  any 
large  artery  that  may  be  cut,  till  the  flux  of  blood  ceaselh.” 

We  can  form  some  idea  of  the  practice  from  this  case : — • 

“  Mr.  Lorridge,  a  lieutenant  in  the  Honorable  Brigadier 
Lumley’s  regiment,  received  a  slight  wound  under  the  right 
armpit ;  the  axillary  artery  being  pricked,  the  blood  from 
which  was  soon  slopped  or  rather  pent  in  by'  Mr.  English, 
chirurgeon  to  the  regiment.  After  a  montli,  he  had  a  fresh 
flux  of  blood,  and,  from  what  I  saw  in  his  bed  and  his  breeches, 
he  lost  seven  or  eight  pounds  of  blood.  The  surgeon’s  mate 
stopped  it  with  a  very  straight  bandage ;  but  it  beginning 
again,  the  most  eminent  surgeons  were  about  five  hours 
endeavouring  to  stop  the  flux  of  blood,  but  could  not,  though 
using  many  hot  irons.  I  found  hini  in  a  most  deplorable 
condition ;  his  arm  swelled  up  in  a  most  prodigious  manner 
from  the  bandage,”  and  the  novum  lumen  chirurgicum  only 
arrived  in  time  to  light  him  out  of  the  world. 

Coldbatch  was  allowed  by  Mr.  Cooper  to  experiment  on  some 
amputation  cases,  at  St.  Bartholomew’s,  before  about  thirty 
doctors;  upon  which  occasion  he  confesses  that  “  several  a]!- 
plications  had  to  be  made  before  the  fluxes  could  be  stopped. 
But  after  our  patients  were  dressed,  we  all  went  to  the  tavern 
and  spent  the  evening  in  very  great  satisfaction  at  what  we  had 
done.” 

His  treatment  resembled  that  of  the  sympathetic  doctors; 
adjusting  the  parts  carefully,  using  water  dressing,  and  keep¬ 
ing  up  the  patient’s  strength  with  good  living  and  wine.  “Any 
wine  is  good,”  says  Coldbatch,  “  but  old  hock  I  find  best.” 

Returning  to  the  continent,  we  find,  in  KiOG,  Peter  Verduin, 
of  Amsterdam,  amputating  with  a  flap,  and  using  a  sort  of 
retinaculum  to  press  on  the  stump,  which,  he  says,  saved  the 
trouble  of  securing  the  vessels. 

The  first  real  advance  towards  a  thorough  knowledge  of 
haemostatics  was  made  in  the  year  17U0,  by  a  Scotsman, 
James  Kiel,  who,  after  travelling  on  the  continent,  settled 
in  Northampton.  He  gives  a  clear  account  of  the  three  tunics 
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of  an  artery,  and  how  they  depend  for  support  upon  the  small 
vessels  of  the  outer  coat.  He  died  from  cancer  of  the  lip, 
aged  40,  and  in  the  meanwhile  the  ligature  had  almost  died 
out.  When  Valsalva  endeavoured  to  revive  it  in  1704,  most 
men  had  quite  forgotten  it. 

In  the  beginning  of  the  eighteenth  century,  surgeons,  dis¬ 
gusted  with  the  hot  irons,  and  afraid  of  the  ligature,  were  more 
in  favour  of  immediate  pressure,  which  was  apparently  per¬ 
fected  for  amputation  in  Petit’s  screw'-tourniquet  for  pressing 
on  the  end  of  a  stump. 

But  superstition,  or  whatever  it  is  called,  influenced  the 
public  at  this  time.  They  took  to  amulets  made  out  of  the 
right  ear  of  an  ass ;  they  tried  to  act  on  the  imagination  by- 
tying  live  toads  under  the  armpits  and  the  soles  of  the  feet. 
As  of  old,  they  attempted  to  divert  the  flow  of  blood  by  bleed¬ 
ing  in  some  distant  part  of  the  body,  by  cupping,  or  by  strong 
frictions,  as  Gale  recommended.  At  other  times,  they  en¬ 
deavoured  to  retain  a  reserve  fund  of  blood  by  tightly  bandaging 
the  upper  part  of  one  leg  or  arm.  The  more  practical,  desiring 
immediate  pressure,  set  about  obtaining  it  by  the  most  extra¬ 
ordinary  means.  Hares’  fur  and  cobwebs  had  lost  their 
influence,  and  were  superseded  by  the  moss  scraped  from  dead 
men’s  skulls.  “Common  moss,”  says  Wolfius,  “is  of  no  use,, 
and  that  which  grows  in  the  skulls  of  criminals  (crania  suspen- 
soruin)  is  of  most  service  to  the  physician,”  especially  if  the 
scraper  had  been  used  in  some  murderous  deed.  Styptics,, 
generally  caustic  solutions,  appeared  from  time  to  time.  The 
eau  de  rabell,  so  famous  in  France  and  Germany,  was  merely 
strong  sulphuric  acid  and  spirits  of  wine. 

In  the  reign  of  Charles  the  Second,  Mr.  Dennis’s  essence 
made  a  great  noise,  and  he  was  desired,  not  without  a  princely 
reward,  to  communicate  his  secret.  It  was  prepared  in  the 
royal  laboratory,  and  used  with  great  applause  as  the  stypticum 
regis ;  but  afterwards,  the  secret  taking  air,  it  tui  ned  out  a  most 
painful  and  violent  caustic,  at  the  same  time  quite  ineffectual 
as  a  styptic. 

In  1737,  Anel  revived  a  styptic  that  had  been  ushered  in 
with  great  pomp  in  1G74,  by  Yonge,  an  English  surgeon, 
in  the  Currus  Triumphalis,  or  the  admirable  virtues  of  Oleum 
Terebinthiiue.  It  is  still  in  use,  and  I  believe  is  a  very  excellent 
styptic  for  bleeding  surfaces.  The  good  things  imported  into 
England  at  all  events  stayed  there.  So  far  back  as  1082,  Dr. 
Salmon  directs  that  if  the  flux  from  an  artery  be  great,  the  best- 
way  will  be  to  cut  it  in  two,  and  then  cauterise  it  with  a  button 
of  vitriol,  or  else  take  it  up  and  tie  it,  and  then  cauterise  it. 
Agaric  was  a  favourite  application  till  1755,  when  Barker 
advised  that  the  ligature  should  be  substituted  for  it ;  and  in 
1757  it  was  brought  before  the  Academy  of  Paris.  That 
learned  body  reported  that  there  was  nothing  very  specific  in 
its  virtues,  as  it  required  to  be  applied  to  the  vess-el  with  great 
and  accurate  compression,  which,  they  suggest,  may  possibly 
have  as  much  effect  as  the  intrinsic  qualities  of  the  agaric 
itself,  and  they  seemed  to  think  that  scraped  lint  would  do 
nearly  as  w'ell.  It  was  used  in  the  form  of  small  balls,  which 
were  pressed  on  the  vessels.* 

In  1757,  Lawrence  Heister  frequently  alludes  to  this  im¬ 
mediate  pressure.  “  If,”  says  he,  “  you  wound  the  brachial 
artery  when  bleeding  from  the  arm,  do  not  get  confused  by 
fear,  lest  the  patient  or  his  attendants  suspect  your  error  ;  tell 
the  patient  his  blood  is  so  hot  and  redundant,  that  a  large 
evacuation  is  necessary.  Let  him  bleed  till  he  faints ;  and 
then,  when  neither  he  nor  his  attendants  are  minding  you, 
place  a  farthing  or  some  other  piece  of  money  in  the  folds  of  a 
compress,  and  bandage  it  on  the  arm,  signifying  to  the  by¬ 
standers  that  the  patient’s  blood  is  so  rapid  and  ardent  that  it 
cannot  well  be  restrained  wdthout  this  particular  deligation. 
Thus,  perhaps,  your  error  may  escape  unsuspected  ;  and,  if  you 
haven’t  got  a  farthing,  a  lump  of  brown  paper  chewed  in  your 
mouth  will  do  as  well.” 

In  giving  directions  concerning  amputation,  he  desires  the 
surgeon  not  only  to  have  his  forceps  ready  for  the  arteries,  but 
also  bits  of  blue  vitriol  wrapped  upon  lint  or  cotton,  astringent 


*  MM.  (le  la  Fage,  Hoin,  et  Moreau,  s’en  sent  servis  tres-utilemeiit  nans 
Foperation  cle  I’anueurisme  au  bras,  sans  avoir  lie  I’artore.  M.  Audoille  I'a 
employe  de  meme,  dans  deux  cas  pareils;  et  a  reussi  dans  plusieurs  ampu¬ 
tations  de  la  jambe.  Mais  I’on  pourroit  dire  que  I'agaric  apjdique  a  la 
jambe,  a  I’avant  bras,  meme  au  bras,  n’a  rien  si  merveilleu.x  pour  arreter  les 
heinorrhagies;  pareeque  que  le  topique  ayant  besoin  d  une  compression  sure 
pour  avoir  son  eft’et,  cetie  compression  necessaire  pour  I’application  utile 
de  I’agaric,  peut  contribuer  a  arreter  I’hemorrhagie  presqu’autant  que  I’agaric 
meme.  la  1754,  Mason,  a  London  surgeon,  showed  that  it  was  an  old 
remedy,  and  published  “  Au  extract  from  au  ancient  treatise  on  surgery, 
quoting  a  work  published  by  Foelix  Wurtzer,  at  Eiisle,  in  1G12,  reommend- 
ing  bovista  or  lycoperdon.”  (Hiatoire  de  I’Academie  lloyale  de  Chirurgie, 
tome  iii,  1757.) 
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powders  to  stop  the  haemorrhage,  and  a  piece  of  the  fungus  called 
lupi  crepitus,  or  puif-ball.  However,  he  desires  also  that  the 
tourniquet  (Morel’s)  should  be  in  use,  with  a  stick  which  an 
assistant  held  behind  the  operator,  at  his  desire  turning  off  or 
on  the  stream  of  blood.  ~ 

It  is  evident  that  Heister  tied  the  larger  vessels  only,  and 
stopped  bleeding  from  the  smaller  hy  caustics  and  compresses. 
One  would  imagine  that,  having  a  tourniquet  to  give  them  time, 
and  ligatures  for  securing  the  vessels,  surgeons  required  nothing 
more  ;  but  they  still  wavered  from  one  remedy  to  another,  as 
accident,  or  caprice,  or  opportunity  influenced  them.  They 
could  not  explain  why  the  ligature  should  be  the  most  efficient 
means ;  and,  indeed,  it  had  the  disadvantage  of  a  foreign  body 
left  in  the  wound.  Dessault  first  remarked  that  the  internal 
coat  of  an  artery  was  cut  by  a  ligature  tightly  applied  to  it,  but 
he  made  no  practical  use  of  this  observation. 

We  have  seen,  in  the  end  of  the  seventeenth  century,  John 
Kiel,  a  Scotchman,  endeavouring  to  elucidate  the  subject  of 
hffiinostatics  by  careful  study  of  the  arterial  tube  itself.  And 
in  later  times,  a  Scotsman,  Dr.  Thomson  of  Edinburgh,  de¬ 
monstrated  to  Dr.  Jones  the  effects  of  a  ligature  upon  the 
arterial  walls  and  the  process  of  repair  after  they  are  injured. 
These  are  now  universally  known ;  and  ever  since  surgeons 
have  been  given  these  good  reasons  for  the  greater  efticiency 
■of  the  ligature,  they  have  become  as  constant  to  it  as  before 
they  were  fickle.  It  is  now  the  rule,  and  not  the  exceptional 
practice.  _  No  real  surgeon  now  dreads  bleeding  from  any 
vessel,  if  it  be  within  his  reach  and  he  can  cast  a  noose  round 
it;  hut  he  no  longer,  like  Ferrius,  includes  the  surrounding 
flesh,  or,  like  Dessault,  tlie  adjacent  vein  ;  nor  does  he  limit 
the  practice  to  the  larger  arteries,  but,  isolating  any  vessel  in- 
■clined  to  bleed,  he  ties  it  alone,  knowing  that  even  the  smallest 
has  in  itself  the  real  materials  for  its  own  repair. 

Many  devices  have  appeared  from  time  to  time,  with  the 
object  of  avoiding  the  ligature’s  only  drawback — the  foreign 
body  in  the  wound,  and  the  small  slough  contained  in  its 
noose.  Torsion  of  the  vessel,  so  as  to  divide  the  inner  and 
middle  coats,  and  leave  the  outer  lacerated  like  a  hood  over 
the  mouth  of  the  vessel  till  inflammatory  changes  in  the  others 
have  taken  place,  had  its  turn,  and  won  a  share  of  popular 
favour,  liut  the  amount  of  twisting  to  which  we  must  subject 
an  artery  of  any  size,  kills  the  part  so  twisted,  and  it  is 
thrown  off  as  the  little  slough  is  which  we  draw  out  with  the 
ligature.  From  time  to  time  the  material  of  the  latter  has  been 
altered. 

The  ancient  practice  of  using  metallic  threads,  revived  hy 
Levret  in  1829,  and  now  so  generally  employed  for  sutures,  has 
not  in  this  country  extended  to  their  use  as  ligatures  ;  indeed, 
they  would  only  avoid  one  drawback  of  the  silk,  or  hemp,  or 
other  ligature ;  the  sloughing  part  of  the  vessel  would  still 
have  to  be  thrown  off. 

The  most  important  novelty  in  the  means  for  arresting 
bleeding,  is  Professor  Simpson’s  acupressure — wedging  the 
vessel  between  its  surrounding  tissues  and  a  pin  introduced 
from  the  skin  surface  of  a  flap,  and  removing  the  pin  in  from 
twenty-four  to  forty-eight  hours.  The  great  advantages  to  the 
wound  of  removing  any  foreign  body  from  within  it  at  such  an 
early  period  are  obvious.  And  I  can  bear  witness,  from  cases 
treated  under  my  own  notice  by  this  method,  to  the  ease  with 
which  the  pins  are  applied,  their  efficiency  in  arresting  bleed¬ 
ing,  not  only  from  the  main  vessels,  but  from  oozing  surfaces, 
and  the  saving  of  time  in  the  cure  from  the  causes  above 
mentioned. 


Substances  found  in  Snow.  It  would  seem,  from  a  paper 
read  before  the  Academy  of  Sciences  on  March  5th  by  M. 
Pouchet,  that  snow  is  not  so  pure  as  is  generally  supposed. 
He  there  stated  that  he  had  made  a  special  examination  of 
some  snow  collected  on  March  2J;th  at  Pmuen,  and  had  there 
found  the  following  substances ; — particles  of  carbon  from 
■smoke;  starch-granules  (of  which  some  were  observed  to  be 
coloured  blue,  as  by  iodine)  ;  a  green  orgainc  matter,  some¬ 
times  in  irregular  plates,  sometimes  in  ovoid  granules ;  granules 
of  silica  and  of  calcareous  matter  ;  encysted  infusoria  or  ova, 
bacillaria,  etc. ;  grains  of  pollen ;  jointed  filament  of  equisetum 
(?) ;  spores  of  lycoperdon  (?);  filaments  of  wool,  etc.  M. 
Pouchet,  however,  did  not  find,  at  least  in  any  number,  sporules 
of  plants  or  animal  ova.  This  latter  statement  has  a  bearing 
on  some  observations  which  M.  Pouchet  has  been  lately 
making  on  the  subject  of  the  spontaneous  or  non-spontaneous 
development  of  the  simpler  forms  of  organised  beings. 


|Pr00rfss  of  llUbkal  Sritnte: 

AT  HOME  AND  ABROAD. 


OPHTHALMIC  SURGERY. 

LOCALISED  GALVANISM  AS  A  REMEDY  FOR  THE 
PHOTOPHOBIA  OF  STRUMOUS  OPHTHALMIA. 

We  reprint  from  the  American  Journal  of  Medical  Sciences 
for  January  ISCO  an  interesting  paper  by  Dr.  Addinell 
Hewson,  of  Philadelphia  : — 

Intense  photophobia  constitutes  the  most  prominent  and 
characteristic  symptom  of  the  ophthalmia  of  strumous  children, 
and  is  undoubtedly  one  of  the  chief  causes  of  the  obstinate 
and  troublesome  character  of  the  diseases  of  the  eyes  in  that 
class.  The  constant  avoidance  of  the  daylight,  and,  conse¬ 
quently  of  fresh  air,  both  of  which  are  so  essential  to  overcome 
the  peculiar  constitutional  taint  of  such  cases,  and  the  incessant 
fomentation  to  which  they  subject  their  eyes  by  burning  them 
in  their  pillows,  clothes,  or  handkerchiefs  saturated  with  their 
tears  and  perspiration,  for  days,  weeks  and  even  months  to¬ 
gether,  not  only  tend  to  aggravate  all  the  symptoms  of  the 
disease,  but  to  protract  them  indefinitely,  and,  in  many 
instances,  to  render  the  eyes  incurable. 

In  the  poor  children  brought  to  the  dispensaries  connected 
with  the  ophthalmic  hospitals,  the  early  relief  of  this  symptom 
is  of  the  utmost  importance.  Amongst  them,  the  worst  cases 
are  those  who  have  intemperate  parents,  and  who  are,  conse¬ 
quently,  neglected  and  exposed  to  the  worst  hygienic  influences. 
For  such  it  is  worse  than  useless  to  prescribe  iron,  bark,  cod- 
liver  oil,  and  other  eutrophics,  to  be  administered  at  home,  for 
much  valuable  time  will  be  lost  waiting  for  the  Itenefits  expected 
to  be  derived  from  such  remedies,  as  they  will  scarcely  ever  be 
given.  Even  the  injunction  to  keep  the  child’s  face  uncovered, 
and  to  give  it  fresh  air  to  breathe,  will  not  be  attended  to. 
Indeed,  I  am  firmly  convinced,  from  no  little  observation  in 
the  matter,  that  whatever  benefit  is  to  be  derived  from  attempts 
to  treat  these  cases  at  their  homes,  must  be  by  remedies 
applied  or  administered  by  the  medical  attendant  himself.  I 
have,  tberefore,  always  tried  by  means  of  local  applications,  to 
afford  them  as  early  relief  as  possible  from  this  photophobia, 
so  that  they  would,  of  their  own  accord,  seek  the  light  and  air, 
the  best  remedies  within  their  reach  at  home  for  their  recovery, 
and  I  have  always  found  improvement  in  all  die  other- 
symptoms  to  follow  the  relief  of  this  one.  Even  in  private 
practice,  and  amongst  the  best  classes,  where  every  comfort, 
luxury,  and  attention  that  wealth  can  command  are  brought 
into  requisition,  we  often  meet  with  cases  which  seem  to  receive 
no  benefit  for  weeks  or  months,  but,  on  the  conti-ary,  grow 
worse  notwithstanding  the  most  faithful  and  skilful  use  of  a 
great  variety  of  constitutional  remedies,  until  the  photophobia 
is  relieved  by  remedies  applied  especially  for  that  purpose, 
when  the  child  will  begin  to  run  about,  and  its  convalescence 
become  rapidly  confirmed.  The  question  might  be  asked  here. 
Is  not  the  abatement  of  the  photophobia  in  the  latter  cases 
rather  the  first  sign  of  the  yielding  of  the  disease  to  constitu¬ 
tional  remedies,  or  in  the  former  the  result  of  improved  health  ? 
In  many  instances  of  strumous  ophthalmia,  such  may  be  the 
case,  but  not  so  in  the  instances  to  which  I  have  reference; 
for  I  refer  to  those  in  which  the  health  was  steadily  failing  in 
spite  of  constitutional  remedies,  or  in  consequence  of  the 
administration  of  such  remedies  being  neglected,  and  in  which 
the  relief  of  the  photophobia  followed  so  rapidly  the  use  of 
special  remedies  directed  for  that  purpose,  as  to  leave  no  doubt 
of  the  cause  of  such  relief  or  of  the  modus  operandi  of  the 
remedies.  My  impressions  of  the  good  effects  of  these  remedies 
have  been  so  strong  as  to  induce  me  to  test  them  very  critically 
for  several  years.  I  have  thus  tried  blisters  and  tincture  of 
iodine  to  the  forehead  and  temples,  vapours  of  various  kinds 
(especially  that  of  muriate  of  ammonia)  directly  to  the  eye, 
local  and  general  ansesthesia,  belladonna,  and  a  variety  of  other 
articles.  The  benefits  to  be  derived  from  the  most,  at  least, 
of  these  remedies,  have  long  been  known  to  the  profession. 

I  shall,  therefore,  not  comment  upon  them  at  present,  but  on 
the  contrary,  confine  myself  to  a  brief  exposition  of  the  results 
which  I  have  obtained  from  another  remedy,  the  application  of 
which  I  believe  to  be  altogether  novel.  I  reler  to  galvanism 
localised  to  the  supra  orbital  branch  of  the  filth  pair  of  nerves, 
which  has  thus  far  proved  to  be  the  most  efficient  remedy  I 
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have  ever  used  for  this  distressin,?  symptom.  1  discovered 
this  effect  of  galvanism  during  the  early  part  of  the  last 
summer,  whilst  initialing  some  investigations  on  its  tisel'uluess 
in  the  treatment  of  ulcers,  opacities,  and  other  manifestations 
of  impaired  nutrition  of  the  cornea,  which  investigations  I  was 
led  to  make  on  purely  theoretical  grounds  of  the  well  known 
influence  of  the  filth  pair  of  nerves  over  the  nutrition  of  the 
cornea,  so  admirably  demonstrated  by  Magendie  many  years 
since. 

I  am  not  aw’are  that  this  peculiar  effect  of  galvanism  in  the 
photophobia  of  strumous  ophthalmia  has  ever  been  noticed 
before,  nor  do  1  know  that  galvanism  has  ever  been  employed 
as  1  have  employed  it,  in  the  treatment  of  opacities  and  ulcers 
of  the  cornea;  1  therefore  propose  making  known  the  results 
of  my  trials  of  it  for  both  these  purposes,  and  shall  do  so  in  two 
seprarate  communications,  for  these  two  sets  of  symptoms  of 
strumous  ophthalmia  aie  not  necessarialy  dependent  on  each 
other  for  their  intensity,  and  I  have  obtained  decided  benefit 
from  galvanism  in  removing  the  physical  effects  of  disease  in 
the  cornea  where  there  was  no  photophobia  present.  I  will, 
therefore,  make  the  consideration  of  the  latter  influence  of 
galvanism  the  subject  of  a  future  communication,  and  shall 
reserve  for  this  future  communication  the  details  of  the  cases, 
even,  which  furnish  the  material  of  the  p)iesent  paper ;  for  in 
all  these  there  were  lesions  of  the  cornea  which  were  treated 
after  the  relief  of  the  photopdrobia  by  this  same  agent,  and 
their  details  will  be  of  more  interest  in  that  connection. 

As  it  is  also  my  desire  to  occupy  the  attention  of  the  profes¬ 
sion  witti  only  what  has  proved  to  be  a  remedy  of  very  positive 
value  for  photophobia  in  my  hands,  i  shall  merely  give  here 
the  results  of  my  trials  with  the  direct  current  of  galvanism  or 
chemical  electricity,  for  1  have  tried  the  induced  current  of 
the  magneto-electrical  apparatus  for  the  same  purpose,  but  not 
with  as  satisfactory  results.  Had  the  results  with  the  induced 
current  been  the  same,  the  intensity  of  the  pain  attending  its 
application  in  the  feeblest  form  to  the  supra  orbital  nerve 
would  render  its  use  decidedly  objectionable.  To  the  direct 
current  of  galvanism  there  is  no  such  objection,  as  the  only 
sensation  attending  its  application  when  properly  localised,  is 
that  of  a  faint  quivering  or  flashing  of  light  resembling  more 
than  anything  else  the  feeble  sheet  lightning  of  a  hot  summer’s 
evening,  and  which  proved  rather  a  diversion  than  otherwise 
to  many  of  my  little  patients. 

The  form  of  apparatus  employed  by  me  in  all  the  experi¬ 
ments  referred  to  in  this  paper,  was  the  Pulvermacher’s  chain 
battery  of  sixty  links,  with  ordinary  vinegar  as  the  chemical 
agent.  The  electricity  from  this  I  applied  by  moist  conductors, 
which  consisted  of  brass  rods  si.x  inches  long,  sliglitly  curved 
and  surmounted  at  one  end  with  a  wmodeu  handle,  and  at  the 
other  with  a  small  brass  cup,  filled  with  wet  sponge.  These  con¬ 
ductors  were  hooked  to  the  ends  of  the  chain,  which  constitute 
the  poles  of  the  battery,  and  I  applied  the  sponge  of  the  one 
attached  to  the  negative  pole  to  the  skin  over  the  supra-orbital 
foramen,  whilst  I  made  frequent  contacts  with  the  sponge  of 
the  other  to  the  skin  of  the  forehead  at  various  points.  These 
applications  were  generally  made  at  intervals  of  three  or  four 
days,  and  only  for  a  minute  or  two  each  time ;  and  1  would 
caution  all  who  may  resort  to  galvanism  for  tliese  purposes  not 
to  attempt  its  too  frequent  or  protracted  use,  or  to  use  it  in  too 
great  strength,  for  there  is  danger  of  permanent  injury  to  the 
retina  from  such  uses  of  it,  as  has  been  pointed  out  by  Dr. 
Duchenne.  It  may,  however,  be  used  with  safety  more  fre¬ 
quently  than  above  stated.  I  have  myself  used  it  in  private 
practice  every  day,  and  my  sole  reason  for  only  using  it  at  the 
intervals  above  stated,  was  one  of  convenience,  as  tliose  were 
the  intervals  betw'een  my  clinic  days  (Mondays  and  Fridays) 
at  the  hospital. 

My  reasons  for  employing  Pulvermacher’s  battery  w'ere  that 
(notwithstanding  its  well  known  want  of  constancy  of  action), 
the  facility  of  its  application,  and  its  comparative  cleanliness 
made  it  far  preferable  for  my  clinical  purposes  to  any  other 
apparatus  known  to  me. 

in  order  that  I  might  give  this  agent  a  fair  trial,  I  suspended 
all  previous  treatment  (for  most  had  been  under  treatment), 
both  local  and  constitutional,  before  beginning  w'ith  it,  and  1 
avoided  all  cases  which  had  been  improving  under  such  treat¬ 
ment. 

I  have  thus  tested  it  in  thirty-two  cases  at  the  clinic  of  Wills 
Hospital,  in  which  photophobia  was  a  jhrominent  symptom.  In 
all  these  the  strumous  diathesis  was  well  marked,  and  the  part 
essentially  diseased  was  the  cornea.  The  ages  of  these  patients 
ranged  from  one  to  sixteen  year’s.  Nineteen  of  them  were 
females,  and  thirteen  males.  In  nine,  the  photophobia  was 
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intense,  in  twenty-one  it  tvas  considerable,  and  in  only  two  was 
it  slight. 

In  alt  but  three  of  these  thirty-two  cases,  there  was  decided 
and  immediate  benelit  following  the  very  first  application  of 
the  galvanism.  These  three  exceptional  cases  were  all  of 
intense  photophobia.  In  one  of  them  the  child  (tw’O  years  of 
age)  was  of  German  parents  who  could  not  understand 
English,  and,  otving  to  my  ignorance  of  German,  I  could 
not  satisfy  myself  on  their  return  that  there  had  been  any  im¬ 
provement  in  the  case.  In  the  second,  I  discovered,  after  the 
child  had  been  taken  aw’ay,  that  my  battery  was  not  acting,  and 
I  was,  therefore,  prepared  for  the  unfavourable  report  I  got. 
In  the  third,  I  have  no  note  of  any  circumstance  by  which  I 
can  exjilain  the  failure  of  the  first  application,  and  must,  there¬ 
fore,  admit  it  as  a  negative  result,  altliough  I  believe  the  fault 
to  have  been  in  the  battery.  In  all  these  three  exceptional 
cases,  there  were,  however,  unmistakable  signs  of  improvement 
on  the  second  application. 

In  all  the  instances  where  benefit  followed  the  application,, 
it  was  immediate,  and  was  generally  noticeable  before  the  child 
left  the  institution,  or  was  observed  by  its  parents  on  the  way 
home.  Tlie  benefit  was  also  more  or  less  permanent.  I  say- 
more  or  less  permanent,  for  I  have  notes  of  the  fact  that  in 
two  instances  the  children’s  parents  did  not  think  they  bore 
the  light  as  well  on  their  way  to  the  hospital  for  a  second 
application  as  they  did  immediately  on  going  home  after  the 
first,  although  there  was  evidently  still  some  improvement  in 
both  the  cases. 

In  not  one  single  instance  of  strumous  ophthalmia,  have  I 
noticed  any  bad  effects,  or  heard  any  complaints  of  its  pro¬ 
ducing  any  injury  to  the  ey'e. 

TTie  following  is  an  abstract  of  the  results  I  have  obtained 
in  these  thirty  two  cases. 

Of  the  nine  cases  in  which  the  photophobia  is  specified  as 
having  been  intense,  two  (both  cases  of  pustular  corneitis) 
were  so  very  much  relieved  by  the  first  application,  that  they 
were  out  of  doors  the  next  day,  playing  about  in  the  strong 
sunlight ;  three  were  relieved,  and  only  one  improved  by  the 
first  application  (this  single  case  was  relieved  by  the  second 
application),  three  (explained  before)  were  not  apparently- 
affected  by  the  first  application,  but  improved  by  the  second, 
and  decidedly  relieved  by  the  third. 

Of  the  twenty-one  where  the  photophobia  was  considerable,. 
ten  W’ere  relieved  by  the  first  application,  and  eleven  only  im¬ 
proved,  but  relieved  by  the  second.  Of  the  two  in  which  this 
symptom  was  but  slight,  both  were  cured,  one  by  the  first,  the 
other  by  the  second  application. 

As  the  subsequent  improvement  of  the  photophobia  in  all 
these  cases  might  be  thought  to  be  dependent  on  the  abate¬ 
ment  of  the  physical  effects  of  the  disease  which  occurred 
rapidly  after  the  second  application,  I  shall  not  trace  this  etiect 
of  the  galvanism  any  further  in  these  cases  tor  the  present, 
especially  as  I  think  I  have  already  furnished  ample  proof  of 
the  good  it  is  capable  of  doing  for  photophobia,  which  was  the 
sole  ol  ject  of  the  present  communication. 


FORMATION  OF  ARTIFICIAL  PUPIL  BY 
IRIDDESIS. 

In  the  British  Medical  Journal  for  April  2nd,  1859,  p.  275, 
w'e  noticed  an  operation  which  had  been  proposed  by  Mr- 
Critchett  for  the  formation  of  artificial  pupil.  It  consisted 
in  drawing  a  portion  of  the  iris  through  a  small  wound  in  the 
cornea,  and  tying  it  with  a  fine  loop  of  silk.  The  advantages 
of  the  operation  were,  as  stated  by  Mr.  Critchett,  that  the 
fibres  of  the  iris  were  not  torn  or  divided ;  that  the  pupil  was 
merely  altered  in  shape  and  position,  retaining  a  definite  size 
and  boundary,  and  contracting  under  the  influence  of  light ; 
and  that  it  was  possible  by  this  method  to  regulate  very  exactly 
the  size  and  position  of  the  pupils. 

In  the  Ophthalmic  Hospital  Jieports  for  October  1859,  Mr- 
Critchett  returns  to  the  subject,  with  the  view  of  pointing  out 
some  modifications,  and  of  describing  cases  in  which  he  has 
employed  the  proceeding  beneficially.  The  following  descrip¬ 
tion,  which  we  extract  from  Mr.  (3richett’s  paper,  shows  the 
modifications  which  he  has  found  it  advisable  to  adopt: — 

In  order  to  qierform  this  operation  wdth  the  requisite  amount 
of  minuteness  and  precision,  a  perfectly  quiet  state  on  the  part 
of  the  patient  is  important.  Except  in  rare  cases  this  is  best 
accomplished  by  the  use  of  chloroform.  The  eye  having  been 
exposed  by  means  of  the  wire  speculum,  and  fixed  in  a  con¬ 
venient  position,  a  broad  needle  must  be  entered  close  to  the 
junction  of  the  cornea  and  sclerotic,  and  an  opening  made  just 
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of  sufficient  size  to  admit  the  cannula  forceps.  A  small  loop 
of  fine  floss  silk,  moistened,  must  then  be  laid  on  the  eye  over 
the  opening  in  the  cornea.  The  cannula  forceps  is  then  intro¬ 
duced  through  the  loop  and  the  opening  in  the  cornea  into  the 
anterior  chamber.  The  iris  is  then  seized  about  midway 
between  the  ciliary  and  pupillary  margin,  or  sometimes,  if 
possible,  rather  nearer  to  the  ciliary  margin,  and  drawn  out  to 
the  requisite  extent.  An  assistant  seizes  the  two  ends  of  the 
loop  with  small  broad-ended  forceps,  and  carefully  ties  it  upon 
the  eye,  so  as  to  include  and  sti'angulate  the  portion  of  iris 
that  has  been  drawn  out.  The  ends  are  then  cut  off,  and  the 
operation  is  completed. 

Usually  about  the  second  day  all  trace  of  the  ligatured 
portion  of  the  iris  is  gone,  and  the  bit  of  silk,  if  it  has  not 
been  washed  off,  may  be  taken  away.  It  occasionally  happens 
that  the  ligatured  portion  of  iris,  with  the  piece  of  silk  attached 
to  it,  is  drawn  somewhat  within  the  wound ;  when  this  is  the 
case  an  end  of  the  silk  must  be  seized  with  forceps  and  drawn 
away.  The  possibility  of  such  an  occurrence  proves  the 
necessity  of  leaving  the  ends  of  the  knot  rather  long.  It  is 
very  rarely  indeed  that  any  irritation  of  consequence  follows 
this  operation  ;  the  iris  becomes  permanently  adherent  at  the 
spot  where  it  has  been  lied,  so  as  to  fix  the  pupil  in  its  altered 
form  and  position. 

Mr.  Critchett  has  employed  this  method  with  success  in  the 
following  classes  of  cases  1.  Central  leucoma,  corresponding 
in  size  and  position  to  the  natural  pupil ;  2.  Where  there  has 
been  a  penetrating  ulcer  of  the  cornea,  with  some  surrounding 
opacity,  and  the  pupil  is  altered  in  shape,  diminished  in  size, 
and  drawn  towards  or  behind  the  opacity;  3.  In  cases  of 
opaque  capsule,  with  adherent  pupil,  in  which  it  is  desirable  to 
enlarge  the  pupil  slightly  in  one  direction,  so  as  to  expose  a 
clear  part  of  the  lens. 

In  the  first  group,  the  most  favourable  condition  is  a  clearly 
defined  dense  opacity  in  the  centre  of  an  otherwise  transparent 
and  healthy  cornea.  If  a  pupil,  rather  less  than  the  normal  size, 
and  of  natural  boundary  and  mobility,  be  brought  opposite  to 
the  clear  part  of  the  cornea,  very  good  sight  is  obtained.  In 
the'  second  class  of  cases,  the  degree  of  sight  that  can  be 
obtained  depends  in  a  great  measure  on  the  size  and  shape  of 
the  mammary  pupil,  the  extent  of  the  opacity,  and  the  condi¬ 
tion  of  the  transparent  part  of  the  cornea;  in  all  which  circum¬ 
stances  there  is  great  variety.  In  the  third  group,  there  is 
more  difficulty  in  successfully  carrying  out  the  operation  ;  one 
obstacle  being  the  firmness  of  the  adhesion,  and  another  the 
softness  of  the  previously  diseased  iris. 

The  results  of  Mr.  Critchett’s  experience  are  such  as  to  en¬ 
courage  him  in  continuing  to  perform  the  operation.  In  the 
two  years  preceding  the  date  of  his  i^aper,  he  and  his  col¬ 
leagues  at  the  Royal  London  Ophthalmic  Hospital  had  adopted 
it  in  sixty-six  cases,  in  a  large  majority  with  very  satisfactory 
results.  He  had  also  performed  it  in  four  private  cases,  with 
good  result. 


ARTIFICIAL  PUPIL  IN  CONICAL  CORNEA. 

With  the  view  of  remedying  the  defect  of  vision  consequent  on 
the  malformation  known  as  conical  cornea,  various  operations 
have  been  proposed ;  but  none  have  come  into  general  use. 
It  has  long  been  known,  however,  that  in  such  cases  vision  is 
often  assisted  greatly  by  placing  a  small  hole  or  a  narrow  slit 
in  a  diaphragm  immediately  before  the  eye.  Acting  on  this 
suggestion,  Mr.  Bowman  has  adopted  the  plan  of  operating  on 
the  iris  so  as  to  give  the  pupil  a  slit-like  shape,  fastening  the 
iris  to  the  cornea  in  such  a  position  as  to  conduce  to  the  forma¬ 
tion  of  the  most  correct  image  compatible  with  the  altered 
curve  of  the  cornea  in  each  case.  The  proceeding  which  he 
employs  is  that  of  iriddesis,  as  devised  by  Mr.  Critchett.  His 
plan  is,  first  to  tie  the  iris  at  one  point ;  and  then,  some  days 
afterwards,  to  repeat  the  operation  at  the  opposite  point,  so  as 
to  form  a  longitudinal  pupil.  In  one  case,  he  made  the  jmpil 
horizontal ;  but  in  six  others  (in  five  of  which  he  operated  on 
both  eyes)  he  has  made  it  vertical.  He  leaves  it,  however,  to 
be  ascertained  whether  a  balloon-shaped  pupil,  as  left  after  a 
single  operation,  is  equally  useful ;  or  whether  the  transverse 
or  the  vertical  pupil  is  really  the  best.  The  vertical  slit,  how¬ 
ever,  he  holds  to  be  much  more  sightly  than  the  horizontal, 
and  equally  good  for  vision.  The  improvement  of  sight  has 
always  been  great  after  the  first  iriddesis ;  sometimes  the 
second  has  not  seemed  to  increase  it,  while  in  other  cases  it 
has  certainly  done  so.  A  very  remarkable  result  of  the  opera¬ 
tion  is  the  diminution  of  the  coiiicity  of  the  cornea;  which  Mr. 
Bowman  thinks  may  be  attributable  to  the  moderation  of  the 


ocular  tension.  Besides  the  six  patients  operated  on  ty  Mr. 
Bowman,  four  others  have  been  operated  on  by  Mr.  Critchett 
and  Mr.  Poland,  with  good  results;  in  two,  extraction  of  the 
lens  was  performed.  Mr.  Lawson  has  also  had  a  satisfactory 
case.  {0]}hthalmic  Hospital  Reports,  October  1859.) 


TREATMENT  OF  ENTROPIUM  AND  TRICHIASIS 
BY  LIGATURE. 

Dr.  E.  Williams  of  Cincinnati,  in  the  treatment  of  entropium, 
applies  a  ligature  composed  of  several  threads,  which  is  intro¬ 
duced  by  means  of  a  curved  needle.  The  point  of  the  needle 
is  introduced  in  the  cutaneous  aspect  of  the  eyelid,  very  near 
its  edge,  and  passes  behind  the  orbicularis  palpebrarum  to  a 
distance  varying  with  the  extent  of  the  affection.  In  severe 
cases.  Dr.  Williams  passes  the  needle  from  the  free  edge  of  the 
eyelid,  quite  to  the  lower  border  of  the  eyelashes.  The  thread 
is  then  tied  sufficiently  tight  to  completely  strangulate  the 
parts  included ;  if  it  be  tied  loosely,  much  more  pain  is  pro¬ 
duced,  the  operation  often  fails,  and  is  difficult  of  repetition. 
The  number  of  ligatures  varies  according  to  the  severity  and 
extent  of  the  affection.  When  the  entropion  extends  entirely 
along  the  lid,  four  are  generally  sufficient;  but  eight  have 
been  found  necessary.  Chloroform  may  be  used  in  very  sensi¬ 
tive  patients;  but  generally  it  may  be  dispensed  with  if  the 
operation  is  performed  rapidly  enough.  The  pain  soon  dis¬ 
appears. 

In  partial  and  slight  cases  only  of  trichiasis,  Dr.  Williams 
excises  an  elliptic  portion  of  the  skin,  perpendicularly  to  the 
direction  of  the  eyelid.  In  other  cases,  he  operates  as  has 
been  described  above  for  entropion,  with,  according  to  his 
account,  most  happy  results.  In  one  case  only  was  there  a 
small  abscess  in  the  course  of  one  of  the  ligatures;  which, 
however,  did  not  interfere  with  the  success  of  the  operation. 

When  the  ligatures  include  a  considerable  extent  of  the  lid, 
and  especially  when  both  lids  have  been  operated  on  at  the 
same  time,  the  patient  has  for  a  time  some  difficulty  in  closing 
the  eye ;  but  the  power  is  soon  regained.  Some  swelling  may 
follow  the  operation;  but  it  is  never  severe.  {Cincinnati 
Lancet  and  Observer,  October  1859  ;  and  Gazette  Hebdomadaire 
de  Medecinc,  0  Janvier  1860.) 


SYPHILITIC  PARALYSIS  OF  THE  SIXTH  NERVE. 

De.  Beyran  of  Constantinople,  in  a  paper  read  before  tbe 
Academy  of  Medicine  in  Paris,  alleges  paralysis  of  the  sixth 
nerve  as  one  of  the  results  of  syphilis.  It  is,  he  says,  ex¬ 
tremely  rare;  but  still  he  refers  to  three  instances.  The 
syphilitic  paralysis  of  the  sixth  nerve  differs  from  that  which 
is  produced  by  intracranial  tumours,  or  aneurism,  by  varix  of 
the  ophthalmic  vein,  or  by  any  cerebral  lesion  giving  rise  to 
pressure.  In  such  cases,  the  third  nerve  is  generally  affected 
at  the  same  time,  and  there  ai’e  signs  of  intracranial  disease. 
In  the  three  cases,  however,  which  are  specially  referred  to  by 
Dr.  Beyran,  there  had  been  unmistakeable  syphilitic  symptoms, 
both  local  and  constitutional.  The  paralysis  set  in  with  the 
appearance  of  nodes;  in  one  case,  the  right  eye  was  affected; 
and  in  two,  the  left.  The  signs  of  the  paralysis  were,  ob¬ 
stinate  inversion  of  the  eye,  so  that  it  was  impossible  to 
direct  it  outwards,  although  it  could  be  moved  upwards 
and  downwards ;  together  with  indistinctness  of  sight,  and 
double  vision  in  the  affected  eye.  The  paralysis  was  pre¬ 
ceded  by  pain  in  the  temple,  on  the  affected  side ;  and  the 
attack  was  confined  to  one  eye.  In  one  case,  it  lasted  seventy- 
eight  days ;  in  a  second,  seventy-one  days ;  and  in  a  third, 
ninety  eight  days.  M.  Beyran  attributes  the  disorder  to  inter¬ 
ference  with  the  function  of  the  nerve  by  syphilitic  affection  of 
the  parts  of  the  skull  in  proximity  to  it.  The  success  of  the 
specific  treatment  in  removing  the  affection  so  far  bears 
out  this  interpretation.  {L’Union  Medicate,  23  Fevrier,  1860.) 


TREATMENT  OF  LACRYMAL  TUMOUR  AND 
FISTULA  BY  ELECTRIC  CAUTERY. 

M.  Tavignot  proposes  a  method  for  the  radical  cure  of  lacry- 
mal  tumour  and  fistula  by  producing  occlusion  of  the  canals. 
He  introduces  into  the  latter  platinum  wires,  which  are  then 
to  be  heated  to  whiteness  by  means  of  a  Bunsen’s  pile.  They 
thus  act  as  actual  cauteries  ;  and,  when  tbe  eschar  which  they 
have  formed  is  thrown  off’,  the  lacrymal  canals  are  found  to 
have  become  obliterated.  {Journal  de  Medecine  et  de  Chirurgie 
pratiques.) 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


§rilis|r  Iflurnal. 
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THE  BALANCE-SHEET  OF  THE  MEDICAL 
COUNCIL. 

Prominently  placed  in  the  Medical  Register  issued,  is  the 
balance-sheet  of  the  income  and  expenses  of  the  Medical 
Council  for  the  first  year  of  its  existence.  As  this  is  a  matter 
which  more  or  less  affects  every  medical  man,  inasmuch  as  it 
shows  us  at  a  glance  the  financial  working  of  the  body  which 
holds  supreme  sway  over  the  destinies  of  the  profession,  we 
shall  make  no  apology  for  passing  its  items  in  review. 

In  a  leader  written  immediately  after  the  passing  of  the 
Medical  Act  in  1858,  we  calculated  that  the  registration  fees, 
which  were  to  form  the  main  capital  of  the  Council,  would  at 
once  produce  a  round  sum  of  L'34:,l)00,  counting  the  number  of 
medical  men  to  he  registered  at  seventeen  thousand.  It 
appears,  however,  that  only  10,081  persons  registered  as  in 
practice  previously  to  the  passing  of  the  Act;  and  the  sum 
yielded  by  their  fees  fell  short  of  aur  estimate  by  nearly  two 
thousand  pounds.  During  the  year  that  has  elapsed  since  the 
passing  of  the  Act,  however,  we  perceive  that  upwards  of  four 
hundred  persons  have  registered  at  the  increased  fee  of  To, 
yielding  another  sum  of  T20I5.  One  thousand  two  hundred 
and  eighteen  gentlemen  having  obtained  additional  titles, 
principally  from  the  different  Colleges  of  Physicians,  as  a 
consequence  of  the  workings  of  the  new  Act,  a  revenue  of 
.£304:10  additional  has  been  obtained,  giving  the  Council  a 
total  of  £34,511 : 10.  This  is  the  whole  sum  derivable  from 
fees  of  medical  men  registered  before  and  since  the  passing  of 
the  Act  up  to  January  5th,  1800.  The  official  Register,  as  far 
as  paying  its  own  expenses  went,  was  last  year  a  failure,  pos¬ 
sibly  owing  to  its  excessive  price,  only  about  1735  copies  having 
been  sold  among  upwards  of  sixteen  thousand  registered  practi¬ 
tioners,  and  yielding  to  the  Treasurer  the  small  sum  of 
£494  : 10  :  4.  If  we  add  to  these  items  certain  fines,  penalties, 
and  dividends  upon  stock  invested,  we  have  the  very  respectable 
sum  of  £35,450  ;  8  : 4.  The  tabulated  form  at  the  end  of  this 
article  shows  the  figures  at  a  glance. 

If  we  now  turn  to  the  expenditure,  it  does  appear  at  first 
sight  as  though  the  Council  had  been  a  little  flush  with  their 
money.  Thus,  the  item  of  fees  to  members  for  attendance  at 
the  General  Council  and  Executive  Committee  stands  at  the 
rather  high  figure  of  £2300  :  8  ;  and  the  travelling  expenses  of 
both  General  and  Branch  Councils,  at  £700:  7 ;  with  an  addi¬ 
tional  £225:15  for  hotel  expenses.  "When  it  is  considered, 
how'ever,  that  the  members  of  Council  (among  the  most  emi¬ 
nent  of  the  profession)  were  continually  called  aw’ay  from 
lucrative  practices,  sometimes  from  the  furthermost  corners  of 
the  island,  we  feel  certain  that  there  will  be  no  cavillers  at  the 


fair  and  just  honorarium  tliey  have  received.  We  have  not 
tlie  least  doubt  that  many  of  them  were  losers  even  in  a  pecu¬ 
niary  sense,  and  that  the  profession  owe  much  to  the  sense  of 
duty  which  must  have  actuated  them  in  giving  their  services 
for  its  welfare.  The  sum  of  £500  expended  on  the  Phartna- 
copceia  no  one  will  grudge  ;  and  we  feel  certain  that  the  matter 
is  in  the  hands  of  gentlemen  who  will  consolidate  and  purge 
the  already  existing  and  very  often  conflictive  Pharmacopceias 
of  the  three  kingdoms.  We  confess,  however,  we  should 
have  preferred  to  see  the  price  at  w’hich  the  Register  is  pro¬ 
duced  given  in  detail,  instead  of  being  lumped  with  salaries, 
printing,  stationei’y,  rent,  etc.,  that  stand  at  the  rather  laige 
sum  of  £4229:13:  11,  which,  together  with  a  sum  of  £149 : 
12  : 8,  represents  a  total  expenditure  of  £8165  : 16  :  7.  Add  to 
this  the  sums  invested  and  cash  in  hand,  etc.  a  sum  of 
£27,290 : 11 : 9 — and  we  have  the  balance  made  up  of  £35,456  : 8, 
as  the  table. 

It  must  be  remembered,  however,  that  the  income  of  the 
year  1861  will  fall  short  of  the  income  for  1860  by  no  less  a 
sum  than  £32,162,  the  fees  of  the  16,081  medical  men  in  prac¬ 
tice  before  the  passing  of  the  Act.~  Putting  the  other  receipts 
of  the  Council  at  the  same  figures  as  last  year,  the  utmost 
income  will  be  £3,414  :  8  ;  4.  But  we  find  that  the  expenses  of 
last  year  were  no  less  than  £8,165  : 16 :  7.  If  they  were  to  be 
anything  like  this  during  the  present  year,  the  account  would 
be  fearfully  on  the  wrong  side,  and  the  Council  would  inevi¬ 
tably  have  to  dip  into  their  funded  capital.  But  it  must  be 
clear  that  the  expenses  of  the  past  year  were  entirely  ex¬ 
ceptional.  The  numerous  meetings  held  to  frame  the  lules 
and  get  the  machine  into  working  order  will  not  be  again  ne¬ 
cessary.  Wbat  is  to  be  done  will  be  mainly  done  at  home  in 
the  Branch  Councils,  and  we  do  not  apprehend  that  the  very 
expensive  meetings  of  the  G  eneral  Council  will  be  often  called 
for.  The  sum  of  £500  voted  for  Pharmacopceia  Committee  is 
most  probably  a  final  vote.  These  reductions  will  no  doubt 
materially  diminish  the  expenses  of  the  Council.  Nevertheless 
the  difference  between  £3,414  :  8  :  4,  the  present  year’s  esti¬ 
mated  income,  and  £8,165  : 16  :  7,  last  year’s  positive  expendi¬ 
ture,  is  so  great,  that  we  do  not  exactly  see  how  the  account  is 
to  be  squared.  We  have  every  confidence,  however,  in  the 
Council  as  gentlemen  of  business  habits;  and  we  feel  certain 
that  the  permanent  relations  of  the  expenditure  to  the  income 
will  be  satisfactory  to  the  profession. 


Receipts.  £  s.  d.  £  s.  d. 

To  16,081  Fees  at  £2  each  (a)  -  32162  0  0 
To  409  Fees  at  £5  each  (5)  -  2045  0  0 


16,490 

To  1218  Fees  at  5s.  each  (c) 

To  Fees  overpaid  and  incomplete 
To  sale  of  Registers 
Penalties 

Dividends  on  £20000  invested 
by  Branch  Council  for  Eng¬ 
land 

Dividends  on  £3120  :  8  :  2  in¬ 
vested  by  Branch  Council  for 
Ireland  .  .  - 

Dividends  on  £2000  invested  by 
Branch  Council  for  Scot¬ 
land  .  -  - 


304  10  0  —  34511  10  0 
12  14  5 
494  10  4 
24  9  0 


293  15  0 


90  2  1 


29  7  6  —  413  4  7 


248 


35456  8  4 


Maech  31,  I860.] 


LEADINa  ARTICLES. 


[British  Medicaii  Journal. 


Expenditure. 

To  Fees  to  Members  for  attend- 


ance  at  General  Council  and 
Executive  Committee  - 

£ 

1768 

4 

0 

To  Fees  to  Members  for  attendance 
at  Branch  Council  for  England 

147 

0 

0 

To  Fees  to  Members  for  attendance 
at  Branch  Council  for  Ireland  - 

291 

18 

0 

To  Fees  to  Members  for  attendance 
at  Branch  Council  for  Scotland  - 

153 

6 

0 

Travelling  Expenses  on  behalf  of 
General  Council 

624 

15 

0 

Travelling  Expenses  on  behalf  of 
Branch  Council  for  England 

75 

12 

0 

-  700  7  0 

Hotel  Expenses  -  -  -  .  .  225  15  0 


0280  10  0 

Pharmacopeia  Committee  -  -  .  500  0  0 

Registration  Fees  returned  (England  &  Scotland)  149  12  8 
Salaries,  Printing,  Stationery,  Rent,  <fcc.  -  .  4229  13  11 

Total  Expenditure  -  -  £8165107 

Balances : — 

Invested  in  £20,000  Three  per 
Cent.  Consols,  on  account  of 
Branch  Council  for  England  18,970  16  8 
Invested  in  £3120:  8:  2  New 
Three  per  Cents.,  on  account 
of  Branch  Council  for  Ireland  3000  0  0 
Invested  in  £2000  Three  per 
Cent.  Consols,  on  account  of 
Branch  Council  for  Scotland  1907  10  0 


Total  sum  invested  £23,878  6  8 

Cash  at  Bankers,  on  account  of 

General  Council  -  -  9  6  0 

Cash  at  Bankers,  on  account  of 
Branch  Council  for  England  2456  4  8 
In  hand  ditto  ditto  -  69  10  3 

Cash  at  Bankers,  on  account  of 
Branch  Council  for  Ireland  30  13  8 
Cash  at  Bankers,  on  account 
of  Branch  Council  for  Scot¬ 
land  846  11  6 

Due  to  Registrar  1  0  —  846  10  6—27,290  11  9 

£35,456  8  4 

(a.)  In  England,  12,302;  in  Scotland,  1090;  in  Ireland 
089. 

(6.  In  England,  280;  in  Scotland,  79  ;  in  Ireland  50. 

(c.)  In  England,  1104  ;  in  Scotland,  29 ;  in  Ireland,  75. 


THE  WEEK. 

For  some  months  past,  we  have  seen  in  the  Bristol  Mirror  an 
advertisement  headed  “  Whooping  cough”,  and  purporting  to 
have  been  inserted  by  a  person  whose  children  had  been  mi¬ 
raculously  cured  of  this  disease  by  a  certain  remedy,  which  the 
advertiser  was  willing  and  anxious  to  make  known  to  any 
person  for  the  good  of  humanity,  provided  a  stamped  envelope, 
properly  addressed  with  the  name  of  the  sender,  were  enclosed 
to  “  R.  S.,  Walworth.”  Having  a  due  and  proper  estimate  of 
the  motives  of  benevolent  individuals  who  profess  such  praise¬ 
worthy  intentions  towards  the  public  generally  in  the  news¬ 
paper  press,  we  addressed  an  envelope  as  directed,  asking  for 
the  miraculous  receipt.  The  answer  was  as  follows,  in  a  neat 
lady’s  hand: — 


“  Peckhara. 

_  “  Sir, — Our  two  children  were  cured  in  a  few  days  by  medi¬ 
cine  that  we  obtained  from  a  gentleman  whose  address  I  send 
you.  I  had  6s.  worth,  which  cured. 

“  I  am,  sir,  yours,  etc., 

“  for  Richd.  Latham, 

“  A.  M.  L.” 

The  address  of  the  gentleman  is  given  as  “  G.  Lea,  Esq.,  High 
Park,  Walworth.” 

So  we  were  as  far  off  as  ever  from  the  promised  receipt.  It 
is  quite  clear,  however,  that  the  remedy  intended  for  the 
good  of  humanity  is  estimated  at  the  value  of  six  shillings, 
which,  “  G.  Lea,  Esq.”,  endeavours  to  obtain  in  this  round¬ 
about  manner.  We  have  no  doubt  whatever  that  the  “  dodge  ” 
succeeds,  as  the  advertisement  is  always  to  be  found  in  the 
newspaper;  and  it  cannot  be  inexpensive.  As  the  legitimate 
earnings  of  the  medical  men  are  thus  securely  trenched  on, 
we  think  it  but  right  that  such  persons  as  the  advertisers  to 
whom  we  have  referred  should  be  denounced  to  the  pro¬ 
prietors  of  papers  who  insert  their  trapping  advertisements ; 
for  we  feel  certain  that  no  respectable  man  would  give  them 
admittance  into  a  journal  after  his  attention  had  been  called 
to  their  tendency. 

After  the  discussion  to  which  the  financial  condition  of  the 
Association  has  been  subjected  in  the  Journal,  we  feel  great 
pleasure  in  drawing  attention  to  the  balance  sheet  issued  by 
the  Committee  of  Council,  and  published  at  p.  250.  It  will 
be  there  seen  that  our  finances  are  in  a  more  favourable 
condition  than  they  have  been  in  for  years  past.  The  sub¬ 
scriptions  have  been  much  better  paid  up  in  1859  than  in 
1858 ;  and  the  revenue  from  advertisements  has  also  con¬ 
siderably  improved ;  so  that,  although  the  amount  of  money 
paid  out  in  1859  for  the  ordinary  expenses  of  the  Association 
and  Journal  exceeded  by  £150  the  sum  applied  to  these 
purposes  in  1858,  there  has  been  a  sufficient  surplus  to  reduce 
the  debt  due  to  the  treasurer  from  £293:  10:  1|  to  £75: 
14:  9|.  This  must  be  admitted  to  be  a  decidedly  promising 
state  of  affairs. 

The  medical  profession  have  long  complained  that  they  are 
in  a  somewhat  peremptory  manner,  ordered,  by  the  provisions 
of  the  Act  for  the  Registration  of  Births,  Deaths,  and  Mar¬ 
riages,  under  a  penalty  of  two  pounds,  to  give  to  the  Registrar, 
within  fourteen  days,  certificates  of  the  death  of  any  patients 
who  may  happen  to  have  been  lost  under  their  care.  Objec¬ 
tionable  as  this  regulation  was,  it  is  proposed  by  Sir  William 
Dunbar,  in  his  amended  Bill  now  before  Parliament,  to  make 
the  certificates  returnable  to  the  Registrar  within  Jive  days 
after  death.  Thus  a  gratuitous  service  is  rendered  still  more 
offensive  by  the  further  limitation  of  the  time  in  which  it  has 
to  be  done.  It  is  also  justly  urged  that,  in  many  eases,  the 
death  of  the  patient  takes  place  without  the  knowledge  of  the 
medical  man,  as  poor  persons  are  very  apt  to  leave  their  medi¬ 
cal  attendant  without  any  warning  whatever.  The  only  means 
then  that  he  has  of  being  aware  of  a  death  is  by  asking  the 
Registrar,  which  places  gentlemen  entirely  at  the  mercy  of 
these  functionaries,  who  may  or  may  not  give  the  information. 
We  perceive  that  many  petitions  have  been  presented  against 
the  amended  Bill ;  we  trust  that  others  will  follow,  and  that 
medical  men  will  urge  their  representatives  in  Parliament  to 
vote  against  the  obnoxious  alteration  which  we  have  noticed. 
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EE POET  OF  MEETING  OF  COMMITTEE 
OF  COUNCIL: 

Held  in  Birmingham,  on  Tuesday,  the  20th  instant. 

Present: — Sir  C.  Hastings  (in  the  Chair) ;  Mr.  Bartleet;  Mr. 
Cartwright;  Mr.  Husband;  Ur.  B.  W.  Richardson  ;  Mr.  Solo¬ 
mon;  Mr.  Soulham;  Dr.  A.  P.  Stewart;  Mr.  H.  Terry;  Dr.  A. 
T.  H.  Waters;  Dr.  Webster  ;  Mr.  Watkin  Williams  ;  and  Dr. 
P.  H.  Williams. 

The  following  Financial  Report  for  the  year  1859,  was  pre¬ 
sented  by  the  Treasurer,  and  unanimously  adopted  by  the 
Committee.  The  accounts  had  been  audited  by  Dr.  Melson 
and  Mr.  Hadley  of  Birmingham  (in  accordance  with  Law  39). 
[Nee  Report  below.'} 

The  Laws  of  the  Shropshire  Ethical  Branch  w’ei’e  sanc¬ 
tioned. 

The  1st,  2nd,  and  3rd  days  of  August  (Wednesday,  Thurs¬ 
day,  and  Friday),  were  fixed  upon  for  the  next  annual  meeting 
of  the  Association  at  Torquay. 

Charles  Hastings. 

Philip  H.  Williams,  M.D.,  General  Seeretary. 
Worcester,  March  23rd,  1800. 


FINANCIAL  REPORT. 

In  obedience  to  the  laws  of  this  Association,  your  Committee 
proceed  to  publish  a  financial  statement  of  the  receipts  and 
expenditure  for  the  year  ending  December  31st,  1859.  The 
accounts  have  been  audited  by  Dr.  Melson  and  Mr.  Hadley, 
both  of  Birmingham,  who  w'ere  appointed  to  perform  that  office 
at  the  Liverpool  meeting  of  the  Association  in  July  last. 

The  statement  of  accounts,  as  examined  and  found  correct 
by  them,  is  as  follows  ; — 


Subscriptions  . 

Donation  from  Bath  and  Bristol  Branch 

Contribution  Fund . 

Advertisements,  etc . 


Due  to  Treasurer,  December 
Journal  Expenses : 


Orrin  Smith  (Engraver)  . 

Salaries: — Dr.  Wynter,  Dr.  Henry,  and 

Mr.  Holmes  . 

Interest  and  Commission  at  Bankers. . . . 

Reporters  (two  years)  . 

Executive  Expenses  : 

Secretaries’  Sundries  . 

District  expenses  ;  Post-office  orders. 
Stamped  envelopes ;  and  Collecting  . . 


Receipts  for  1859  . 

Balance  due  to  Treasurer 


Assets. 


Liabilities. 

Due  to  Treasurer . 

Bills  due  to  Printer  and  Publisher 


Balance  in  favour  of  Association 
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p 

2038 

15 

0  : 
737 

s.  d. 

0  0 

0  0 

14  0 

5  10 

2797 

0 

4 

359. 

293  10 

U 

1700 

9 

0 

110 

1 

8 

05 

0 

0 

8 

19 

0 

450 

0 

0 

23 

10 

2 

14 

14 

0 

15 

12 

7 

> 

13 

17 

7 

117 

0 

0 

2872 

15 

u 

2797 

0 

4 

75 

14 

01 

.  450 

0 

0 

350 

0 

0 

800 

0 

0 

.  75 

14 

n 

.  057 

19 

0 

733  13 

9i 

00 

1  G 

2J 

Your  Committee  consider  this  the  most  favourable  financial 
statement  that  has  been  made  for  several  years.  The  sub¬ 
scriptions  are  nearly  L250  better  than  for  the  year  1858;  and 
the  advertisements  have  improved  considerably.  The  expen¬ 
diture  is  higher,  which  is  a  necessary  consequence  of  the 
increase  in  the  number  of  members.  Altogether,  the  balance 
due  to  the  Treasurer  is  diminished  from  1:293  to  £75. 

It  will  be  seen  also  that,  after  all  the  liabilities  have  been 
brought  into  account,  there  was  a  balance  of  assets  in  favour 
of  the  Association  on  the  first  of  January  1800. 

It  would  doubtless  be  better,  if  the  Association  had  cash  in 
hand  to  meet  the  demands  on  its  funds,  instead  of  being 
always  in  debt  to  the  Treasurer. 

The  attention  of  the  Association  was  called  to  this  circum¬ 
stance  at  the  last  annual  meeting ;  and  some  exertions  have 
been  consequently  made  to  abate  the  evil. 

The  Bath  and  Bristol  Branch  have  generously  made  a  dona¬ 
tion  of  fifteen  pounds  towards  payment  of  the  debt  to  the 
Treasurer. 

At  tlie  Liverpool  meeting,  it  was  agreed,  that  the  members 
of  the  Association  should  be  requested  to  make  a  voluntary 
contribution  towards  improving  the  finances  of  the  Associa¬ 
tion,  by  adding  five  shillings  to  their  subscription  for  the 
years  1860  and  1801. 

The  receipts  for  the  past  year  contain  only  a  small  sum  in 
reply  to  this  appeal ;  but  if  the  small  sum  above  indicated 
should  be  contributed  by  each  member,  it  will  bring  more 
than  £1000  into  tlie  exchequer;  and  by  the  end  of  the  year 
1801,  this  sum  would  form  a  capital,  by  which  the  affairs 
of  the  Journal  could  be  carried  on  without  the  Association 
ever  being  indebted  either  to  the  treasurer,  or  printer,  or  pub¬ 
lisher. 

This  would  be  a  great  benefit  to  tbe  Association ;  for  most 
of  the  difficulties  that  have  been  experienced  in  tbe  publica¬ 
tion  of  the  Journ.al  have  arisen  from  the  work  having  been 
carried  on  without  any  capital  to  begin  with. 

Your  Committee  need  scarcely  reiterate  what  they  have  so 
often  said,  as  to  the  necessity  of  the  punctual  payment  ot  sub¬ 
scriptions.  It  must  be  evident  to  all,  that  one  guinea  per 
annum  is  a  very  small  sum  to  yray  for  a  weekly  journal ;  and 
therefore,  every  member  ought  to  feel  in  conscience  bound  to 
pay  his  subscription  promptly  and  cheerfully. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OP  MEETING. 

Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
April  19  th, 
6  P.M. 


BATH  AND  BRISTOL  BRANCH. 

THE  DIPLOMA  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Bath  and  Bristol  Branch,  held  at  Bath,  on 
February  23rd,  1800,  the  following  protest  to  the  President 
and  Council  of  the  Royal  College  of  Surgeons  was  signed  by 
thirty-four  fellows  and  members  of  the  College. 

“  iVe,  the  undersigned  fellows  and  members  of  the  Royal 
College  of  Surgeons  of  England  residing  in  the  neighbourhood 
of  Bristol  and  Bath,  have  read  in  tbe  public  press  with  much 
dismay,  that  certain  individuals  have  recently  received  the 
diploma  of  membership  of  your  Royal  College  without  passing 
through  the  prescribed  curriculum  of  study  or  undergoing  the 
ordinarj'^  examination,  and  thereby  persons  only  halt  educated 
have  been  admitted  into  the  profession. 

“  We  hereby  protest  most  earnestly  against  such  indulgence 
being  shown  to  any  persons,  as  being  an  infringement  on  the 
rights  and  privileges  of  the  members,  and  tending  to  lower  the 
status  of  the  profession,  and  to  nullify  the  salutary  enactments 
of  the  Medical  Act.” 

The  following  reply  has  been  received  : — 

“  Royal  College  of  Surgeons,  March  19th. 

‘(Sir,— The  protest  of  the  27th  ult.,  of  yourself  and  other 
fellows  and  members  of  the  College,  residing  in  the  neigh¬ 
bourhood  of  Bristol  and  Bath,  against  the  admission  to  the 
membership  of  this  College  of  individuals  who  had  not  passed 
through  the  prescribed  curriculum  of  study,  has  been  sub¬ 
mitted  to  tbe  Council  of  tbis  College ;  and  I  am  directed  to 
state,  for  the  information  of  the  gentlemen  who  signed  the 
protest: — 

“1.  That  three  gentlemen  only  have  received  the  diploma 
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of  this  College  under  the  circumstances  alluded  to  in  your 
protest. 

“  2.  That  these  three  gentlemen  were  admitted  to  examina¬ 
tion  on  grounds  which,  alter  mature  deliberation,  were  deemed 
sufficient ;  and  that  their  examinations  satisfied  the  Court  of 


NEW  MEMBERS  OF  THE  ASSOCIATION. 

The  following  gentlemen  have  joined  the  Association  from  the 
commencement  of  the  present  year. 


Examiners  that  they  were  qualified  to  practise  their  profession. 

“  3.  That  no  candidate  has  been  admitted  to  examina¬ 
tion  under  similar  circumstances  since  the  9th  of  December 
last;  on  which  date  the  last  of  these  three  gentlemen  was 
examined.  “  I  am,  etc., 

“  Edhund  Belfoue,  Secretary.” 


MIDLAND  BRANCH:  ORDINARY  MEETING. 

The  ordinary  quarterly  meeting  of  the  Midland  Branch  was 
held  at  Derby,  in  the  Board  Room  of  the  Infirmary,  on  March 
22nd,  J.  W.  Johnson,  Esq.,  President  of  the  Branch,  in  the 
chair.  There  were  also  present:—!.  Baker,  Esq.  (Derby); 
A.  Dolman,  Esq.  (Derby);  S.  W.  Fearn,  Esq.  (Derby); 
H.  Gisborne,  Esq.  (Derby);  H.  Goode,  M.D.  (Derby);  J. 
Heygate,  M.D.  (Derby);  J.  Hitchman,  M.D.  (Mickleover)  ; 
G.  B.  Norman,  Esq.  (Ilkeston);  Ch.  Walker,  Esq.  (W’irks- 
worth ) . 

New  Mevihers.  Two  new  members  were  proposed,  and 
elected  unanimously— viz.,  Henry  Wade,  Esq.  (Derby) ;  George 
Garnham,  Esq.  (Ripley). 


BEDFOBDSHIEE. 

Chapman,  Thomas,  Jun.,  Esq.,  Ampthill 
Collinswood,  William,  Esq.,  Ampthill 
Farr,  Frederick,  Esq.,  Dunstable 
Hicks,  Charles  C.,  Esq.,  Dunstable 
Hubert,  W.  A.,  Fisq.,  Markyate  Street 
Woakes,  Edward,  Jim.,  Esq.,  Luton 


Daniell,  William  C.,  Esq.,  Stony  Stratford 
Hailey,  Hammett,  Esq.,  Newport  Pagnell 

CHESHIRE. 

Bellyse,  Edward  S.,  M.D.,  Nantwioh 

Brittain,  Thomas,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Chester 
Edwards,  E.,  Esq.,  Crewe 
Harrison,  Job,  Esq.,  Chester 


CORNWALL. 

Berryman,  John  P.,  Esq.,  St.  Austell 
Davis,  Arthur  A.,  Esq.,  t'owey 
Gaved,  Arthur,  Esq.,  St.  Mabyn,  Bodmin 
Hioliens,  James  S.,  Esq.,  Kedruth 
Hill,  Thomas,  Esq.,  Grampound 
McManus,  R.,  Esq.,  St.  Austell 
Marrack,  William,  Esq  ,  Liskeard 
Pattison,  W.  T.  A.,  Esq.,  T'owey 
Pearce,  William,  Esq.,  St.  Tudye,  Bodmin 
Sellers,  John  M.,  M.B.,  Guuinslake,  Calstock 
Vincent,  Pliilip,  Esq.,  Camborne 
Williams,  Joseph,  Esq..  Helston 
Woode,  H.  T.,  Esq.,  Sandhill,  Calstock 


Communications.  The  foRowing  paper  was  read  : — Cases  of 
Gangrene  after  Injury,  in  which  Amputation  had  been  per¬ 
formed  with  success.  By  A.  H.  Dolman,  Esq.  Mr.  Dolman 
exhibited  the  subjects  of  the  operations  to  the  meeting. 

Poor-Lato  Medical  Reform.  A  petition  to  Parliament  on  the 
subject  of  Poor-Law  reform  was  then  brought  before  the 
meeting,  and  it  was  agreed  to  send  one  signed  by  the  members 
of  the  Branch. 


DERBYSHIRE. 

Dolman,  Arthur  H.,  Esq.,  House  Surgeon  to  the  General  Infirmary,  Derby 
Garnham,  George,  ICsq.,  Ripley 
Wade,  Henry,  Ksq.,  Derby 

DEVONSHIRE. 

Clarke,  James  E.,  Esc].,  Paignton 

Drake,  Augustus,  M.B.,  Physician  to  the  Devon  and  Exeter  Hospital,  Exeter 

H.wtland,  W.  B.,  Esq.,  Torquay 

Pollard,  James,  Esq.,  St.  Marychurch,  Torquay 

Piisdon,  William,  Esq.,  Dolton,  Crediton 

ESSEX. 


The  Medical  Act.  Dr.  Goode  read  to  the  meeting  a  letter 
from  the  secretary  of  the  London  Registration  Association  re¬ 
lating  to  the  working  of  the  Medical  Act,  and  suggested  its 
being  referred  to  the  committee  of  the  Derbyshire  Association. 
In  the  discussion  arising  out  of  the  letter 

Dr.  IIiTCHjiAN  expressed  himself  warmly,  to  the  effect  that 
the  medical  profession,  as  a  body,  would  gain  no  efficient 
redress  from  the  Medical  Act  unless  it  could  in  some  way  check 
the  lax  and  mercenary  manner  in  which  the  licensing  and 
collegiate  bodies  were  disposing  of  their  diplomas.  The 
Apothecaries’  Company  had  been  often  taunted  as  being  “a 
ti’ading  body;”  but  they  had  never  sold  their  diplomas;  nor 
had  the  council  of  a  great  association  like  that  to  which  they 
had  the  honour  to  belong  ever  passed  a  resolution  condemna¬ 
tory  of  the  company’s  proceedings  such  as  the  following,  which 
stands  on  record  in  reference  to  the  Ediuburgli  College  of 
Physicians  : — “  That  the  recent  proceedings  of  the  Ediuburgli 
College  of  Physicians  in  the  sale  of  their  licence,  loithout 
examination,  to  gentlemen  not  already  pliysicians,  was  not 
called  for  to  meet  any  want  in  the  profession  ;  and  that, 
inasmuch  as  it  tends  to  lower  the  status  of  the  physician,  with¬ 
out  elevating  that  of  the  general  practitioner,  it  is  calculateil 
in  every  way  to  pirove  injurious  to  tlie  profession.”  Public 
indignation,  and  a  resolution  of  the  Medical  Council,  had 
caused  that  body  to  introduce  what  they  called  a  “  modified 
examination  ”;  and  what  that  was  the  Branch  would  have  no 
difficulty  in  understanding.  Their  own  College  of  Surgeons 
was  blameworthy.  What  amount  of  empiricism  may  not 
flourish  when,  in  reply  to  a  remonstrance  like  that  addressed 
by  the  Birmingham  and  Midland  Counties  Registration  As¬ 
sociation  against  the  admission  into  the  College  “  of  persons 
not  regularly  educated”,  the  Council  of  the  College,  could  have 
the  effrontery  to  justify  their  conduct  on  the  plea  that  “  the 
highly  pena[  clauses  of  the  Medical  Act  ”  obliged  the  College 
“to  relax  its  rules”?  We  are  complaining  that  the  Act 
allows  uneducated  people  to  practise  with  impunity ;  and  yet 
many  of  our  colleges  consider  the  Act  already  too  “  higiily 
penal”,  and  throw  open  their  portals  to  “  certain  pei-sons  anil 
sdl  their  licenses  to  practise,  in  some  cases  “  without  examina¬ 
tion  ”,  and  to  others  with  that  mockery  called  “  a  modified 
examination  ”. 

The  meeting  cordially  agreed  with  the  justice  of  the  remarks, 
and  a  memorial  to  the  Royal  College  of  Surgeons  on  the  sul  ject 
was  resolved  upon,  and  signed  by  all  the  members  of  the 
College  who  were  present.  After  votes  of  thanks  to  the  chair¬ 
man  for  his  conduct  in  the  chair,  and  to  the  Infirmary  Board 
for  the  use  of  their  room,  the  meeting  broke  up. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  26th,  1800. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  DISCUSSION. 

Removal  of  a  Navus  by  the  Ecraseiir.  Dr.  Leared  brought 
forward  a  case  in  which  nsevus  had  been  removed  by  the 
ecraseiir,  by  Mr.  Conolly.  Three  weeks  after  the  birth  of  the 
child,  a  red  spot  was  noticed  by  the  motlier  on  the  neck,  just 
under  the  thyroid  cartilage  ;  at  two  months,  it  was  an  inch  long 
and  three-quarters  of  an  inch  wide.  Collodion  was  applied  for 
tliree  weeks  by  Mr.  Conolly,  but  without  success.  At  about 
four  months,  three  threads,  soaked  in  solution  of  perchloride 
of  iron,  were  introduced  ;  the  tumour  became  somewhat  hard¬ 
ened,  but  the  threads  had  to  be  withdrawn,  on  account  of  the 
irritation  they  produced ;  and  the  tumour  softened  and  en¬ 
larged.  Six  weeks  afterwards,  Mr.  Conolly  tried  to  strangulate 
the  tumour  by  introducing  six  strong  double  threads,  and  tying 
them;  but  these  also  had  soon  to  be  removed.  The  child  took 
large  does  of  opium  ;  and,  at  about  five  months,  one  day  took 
as  much  as  four  drachms  of  tincture  of  opium  in  the  day.  It 
was  then  determined  to  apply  the  ecraseiir,  which  was  done 
with  success.  In  introducing  the  ligatures,  two  or  three 
drachms  of  blood  were  lost;  but,  on  using  the  ecraseiir,  not 
above  half  a  drachm  was  lost  altogether.  The  child  was  ex¬ 
hibited  to  the  Fellows  of  the  Society. 

The  President  asked  whether  the  opium  was  given  in  gradu¬ 
ally  increasing  doses. 

Mr.  Conolly  said  that  hyoscyamus  was  given  at  first,  but 
without  effect.  Very  small  doses  of  opium  were  given  at  first ; 
but  no  result  was  produced  until  ten  or  fifteen  drops  were  given. 
The  opium  seemed  to  have  very  little  efi'ect  on  the  child. 

Mr.  Price  asked  whether  the  nievus  was  arterial  or  venous. 
He  had  frequently  seen  vascular  tumours  removed  by  the 
ecraseiir  in  Paris.  He  had  within  a  few  months  heard  of  two 
cases  in  which  death  had  taken  place  from  tetanus  after  liga¬ 
ture  of  a  naevus.  He  thought  the  case  brought  forward  by  Dr. 
Leared  one  of  the  most  successful  instances  of  ajiplication  of 
the  ecraseur  to  a  ntevus  with  which  he  had  met. 

Dr.  Chowne  asked  how  long  it  had  taken  for  the  child  to 
arrive  at  taking  the  large  quaniity  of  laudanum  mentioned. 

Mr.  Conolly  said  the  child  was  three  months  old  when  it 
commenced  to  take  the  laudanum.  When  the  setons  were  in¬ 
troduced,  the  child  had  five-drop  doses  ;  and  in  a  fortnight  or 
three  weeks,  it  had  ten-drop  doses.  When  the  ligatures  were 
removed,  the  opium  was  stopped  ;  but  it  was  soon  necessary  to 
give  it  again  in  increased  quantity.  The  quantity  of  four 
drachms  in  a  day  had  been  given  by  the  mother,  who  found 
that  the  doses  prescribed  produced  no  effect. 

Dr.  Leaked  had  not  made  a  minute  examination  of  the 
tumour  ;  but  he  did  not  think  it  erectile,  as  it  did  not  pulsate. 

Mr.  Rooers-Harrison  asked  whether  there  were  any  tetanic 
convulsions. 

Mr.  Conolly  said  that  no  convulsions  whatever  had  been 
observed. 

The  President  said  that  the  present  case  was  interesting  in 
its  bearing  on  some  facts  brought  forward  last  year  by  Dr. 
Fuller  in  regard  to  the  rapidly  increasing  tolerance  of  bella¬ 
donna  by  children. 

Synthesis  of  Cataract.  Dr.  Richardson  brought  before  the 
Society  animals  presenting  cataract  in  various  stages.  In  the 
American  Journal  of  the  Medical  Sciences  for  January  1800, 
there  was  a  paper  by  Dr.  S.  Weir  Mitchell,  who,  in  performing 
experiments  on  osmosis,  had  made  the  remarkable  observation 
that,  when  syrup  was  injected  into  the  subcuticular  sacs  of 
frogs,  a  curious  form  of  cataract  was  produced.  The  conclu¬ 
sions  at  which  Dr.  Mitchell  arrived  were — that  sugar  in  large 
quantities  de.stroys  the  life  of  a  frog  ;  that  an  abundant  supply 
of  water  frequently  enables  tlie  frog  to  eliminate  the  sugar  and 
escape  death  ;  that  the  foimalion  of  cataract  is  one  of  the  most 
striking  s^mijtoms  of  the  sugar-poisoning;  that  the  cataract  is 
due  to  mechanical  disturbances  of  the  form  and  relative  posi¬ 
tion  and  contents  of  the  compound  tubes  of  the  lens.  Dr. 
Richardson,  since  reading  this  paper,  bad  performed  a  series  of 
experiments,  amounting  now  to  torty-six  in  number,  which 
were  not  only  entirely  contirmatory  of  Dr.  IMitchell's  observa¬ 
tions,  but  were  an  e.xtension  of  them.  The  leading  facts  ad¬ 
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duced  by  the  author  may  be  thus  summed  up: — 1.  When  from 
one  and  a  half  to  two  drachms  of  syrup  are  injected  under 
the  skin  of  a  fiog,  the  body  of  the  animal  first  becomes  en¬ 
larged  from  exosmosis ;  and  afterwards,  in  from  twelve  to 
thirty-six  hours  (the  enlargement  having  meanwhile  disap¬ 
peared),  cataract — usually  in  both  eyes — is  the  result.  This 
was  confirmed  by  twenty  experiments,  and  is  identical  with 
the  result  previously  obtained  by  Dr.  Mitchell.  2.  It  the  frog, 
after  injection,  is  freely  surrounded  with  water,  it  recovers 
without  cataract — a  fact  observed  also  by  Dr.  Mitchell.  3.  If, 
immediately  after  the  lens  becomes  opaque,  the  animal  is  sur¬ 
rounded  by  water,  the  cataract  may  be  made  to  disappear. 
This  was  confirmed  by  three  experiments.  4.  The  cataract, 
being  fully  developed,  remains  permanent;  the  animal  appa¬ 
rently  recovering  its  general  health,  but  being  entirely  blind. 

5.  \\dien  the  cataractous  lens  is  removed  from  the  animal,  the 
opacity  may  be  seen  to  have  commenced  either  at  the  posterior 
part  of  the  lens,  spreading  circumferentially ;  or  at  the  anterior 
part,  spreading  backtvards.  The  opacity  is  diffused,  but  it 
does  not  reach  the  centre  of  the  lens.  Similar  observations 
had  been  made  by  Dr.  Mitchell,  except  that  he  traced  the 
opacity  from  the  posterior  surface  in  all  cases.  The  capsule 
of  the  lens  seems  clear  (Mitchell).  A  similar  opacity  of  the 
lens  may  be  produced  in  the  eye  of  a  sheep,  immediately  after 
death,  by  the  injection  of  syrup  into  the  anterior  chamber. 
In  these  conclusions,  the  results  of  both  authors  were  in  the 
main  the  same  ;  and,  having  described  them.  Dr.  Richardson 
referred  to  observations  of  his  own.  6.  All  varieties  ot  sugar — 
cane,  grape,  and  milk — produce  the  same  result;  and  frogs 
were  presented,  with  cataract  induced  by  the  injection  of  syrups 
of  each  of  these  sugars.  7.  The  form  of  cataract  did  not  vary 
in  any  case.  8.  After  several  experiihents,  it  was  found  that  a 
syrup  of  cane  or  grajte-sugar,  of  specific  gravity  1 150,  was  the 
most  practical ;  and  of  milk-sugar,  that  of  specific  gravity  1120. 
0.  Injection  of  gum-water  does  not  produce  cataract.  In  one 
case,  after  the  injection  of  albumen,  it  was  believed  that  some 
opacity  was  produced;  but  a  second  experiment  ditl  not  con¬ 
firm  this  result.  10.  Sugar-cataract  is  producible  in  other  ani¬ 
mals.  In  a  fresh-water  fish,  placed  in  water  brought  to  the 
specific  gravity  of  1070  by  cane-sugar,  perfect  cataract  was  pro¬ 
duced  on  one  side,  the  other  side  seeming  to  escape  altogether. 
A  second  fish,  placed  in  the  same  solution,  lived  in  it  for 
several  hours,  but  shewed  no  cataract.  In  guinea-pigs,  rabbits, 
and  dogs,  attempts  had  been  made  to  produce  the  sugar- 
cataract  by  injecting  syrup  into  the  peritoneum.^  Great  diffi¬ 
culties,  however,  were  exiierienccd  in  these  experiments ;  for  it 
was  found  that,  if  an  overdose  of  syrup  were  injected,  the 
animal  died  rapidly,  as  from  hiemorrhage,  through  rapid  trans¬ 
udation  of  water  from  the  blood  into  the  peritoneal  sac.  If,  again, 
small  quantities  were  introduced,  the  sugar  was  rapidly  elimi¬ 
nated  by  the  urine;  in  which  it  was  found  present  in  one  case 
within  an  hour  after  the  injection  of  grape-sugar  syrup.  But, 
by  throwing  an  ounce  of  syrup  of  grape-sugar  into  the  perito¬ 
neum  of  a  rabbit,  and  repeating  it  after  ten  hours,  distinct  opacity 
of  both  lenses  was  produced.  The  animal,  however,  died  after 
a  third  injection,  the  opacity  increasing  till  death.  Ihe  rabbit 
was  presented  to  the  Society.  As  to  the  cause  of  the  cata¬ 
ractous  condition, Dr. Richardson  considered  it  purely  osmotic; 
that  is  to  say,  it  was  due  to  an  excessive  transudation  of  water 
from  the  lens  to  the  surrounding  fluids,  upon  which  the  com¬ 
ponent  parts  of  the  lens  were  disarranged,  and  opacity  was  the 
result.  This  form  of  cataract,  while  it  presented  the  appear¬ 
ances  of  common  cataract,  connected  itself  intimately  with  the 
facts  which  had  been  made  out  in  the  etiology  of  the  disease, 
as  to  the  coexistence  of  diabetes  and  cataract.  Dr.  Mitchell,  at 
the  conclusion  of  his  paper,  had  noticed  the  same  circum¬ 
stance  ;  and  Dr.  Richardson  thought  its  importance  could 
not  be  overestimateil.  The  coexistence  of  diabetes  and  ca¬ 
taract  bad  been  pointed  out  by  Mr.  France,  by  Cohen, 
Lohmeyer,  Gunzler,  Mackenzie,  and  Duncan  ;  but  es¬ 
pecially  by  Von  Griife,  who  had  stated  that,  after  ex¬ 
amining  a  large  number  of  diabetic  patients  in  various  hos- 
I)itals,  he  bad  found  about  one-fourth  ot  them  affected  with 
cataract.  In  Dr.  Richardson's  opinion,  however,  it  w'as  not 
necessary  that  the  general  manifestations  of  diabetes  should 
always  be  presented  for  diagnosis  when  sugar  existed  in 
the  secretions  ;  and  it  might  be,  that  there  was  such  a 
condition  as  a  temporary  diabetic  state,  during  which  cataract 
might  be  developed.  Any  way,  the  synthesis  of  cataract  by  one 
process  was  demonstrated  ;  and  the  first  rational  step  towards 
the  pathology  of  the  disease  had  been  made.  As  a  point 
bearing  on  the  treatment  of  cataract.  Dr.  Richardson  said 
that,  inasmuch  as  temporary'  opacity  produced  by  exposure  of 
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the  lens  to  syrup,  was  removeable  by  an  after  exposure  to 
water  (i.e.,  by  changing  the  position  of  the  medium  sur¬ 
rounding  the  lens),  it  was  wortliy  of  consideration  whether  an 
operation  for  letting  out  the  aqueous  humour  by  a  small  opeu- 
iug,_  and  refilling  the  anterior  and  posterior  chambers  with 
distilled  water,  might  not  lead  to  removal  of  the  cataractous 
condition  in  the  earliest  stages.  The  author  concluded  with 
some  complimentary  remarks  on  the  important  labours  of  his 
transatlantic  brother.  Dr.  Mitchell. 

Dr.  Chowne  said  that,  many  years  ago,  he  had  read  of  ex¬ 
periments  in  which  dogs  had  been  fed  with  sugar,  and  had 
ulceration  of  the  eye,  and  became  blind. 

Dr.  Richardson  was  conversant  wiith  the  experiments  of 
Magendie  on  feeding  dogs  with  sugar.  There  was  no  meniion 
of  cataract;  and  the  ulceration  appeared  rather  the  result  of 
starvation. 


The  President  asked  whether  in  any  cases  the  cornea  was 
affected. 

Dr.  Richardson  said  that,  in  the  first  case,  the  cornea  was 
opaque ;  but  he  liad  not  seen  this  since. 

Ml.  Rogers-Haurison  suggested  that  other  diseases  besides 
cataract  might  be  produced  by  the  absorption  of  sugar. 

Dr.  Richardson  was  inclined  to  think  that  the  eliect  of  the 
sugar  was  specific. 

ihe  Iresidenx  suggested  that  the  difficult}’  of  inducing 
cataiact  in  warm  blooded  animals  was  connected  with  the 
higher  development  of  the  kidney. 

Di.  Reared  and  Dr.  Chowne  had  not  observed  the  con¬ 
nexion  of  cataract  with  diabetes. 

Mr.  Hulice  said  it  was  quite  an  exception  in  the  Ophthalmic 
Hospital  to  see  the  connexion  of  diabetes  and  cataract.  AVlien 
they  did  occur  together,  the  cases  were  not  favourable  for 
operation. 


Aneurism  (?)  of  the  Internal  Iliac,  fatal  by  Rupture  into  the 
lagina.  Dr.  Cockle  exhibited  the  parts  (lor  Mr.  Hill,  house- 
surgeon  to  the  Royal  Free  Hospital),  with  the  following  his¬ 
tory.  A  woman,  aged  2G,  of  most  dissolute  habits,  wa°s  ad¬ 
mitted  a  week  or  two  since  into  the  hospital.  It  appeared 
that  lour  months  previously  she  had  been  attacked  with  vio¬ 
lent  haemorrhage  from  the  vagina;  and  so  late  as  fourteen 
days  ago,  she  again  flooded,  as  was  supposed  at  the  time,  from 
miscarriage.  On  admission,  she  presented,  in  a  marked  de¬ 
gree,  all  the  symptoms  characteristic  of  serious  loss  of  blood, 
bhe  was  deaf,  and  could  give  no  very  intelligent  account  of 
herself.  On  examination,  the  right  leg  was  swollen,  mdema- 
tous,  and  excessively  painful — the  pain  extending  aloim  the 
course  of  the  femoral  vein.  A  swelling  also  was  detected  at 
the  innm’  and  under  surface  of  the  thigh  just  below  and  beneath 
the  adductor  muscle.  There  was  also  excessive  pain  in  the 
course  of  the  sciatic  nerve  as  far  as  the  ham.  The  limb 
(right)  was  perfectly  paralysed.  There  was  difficulty  in  pass¬ 
ing  water,  although  no  actual  retention.  Four  days  later  she 
was  again  attacked  with  sudden  and  violent  haemorrhage  from 
he  vagina,  winch  at  the  second  gush  proved  fatal.  Autopsy. 
Xhe  psoas  and  iliacus  muscles  were  swollen  and  sodden  with 
mood,  elevating  considerably  the  2iarts  covering  them.  The 
internal  iliac  at  its  very  bifurcation  was  diseased,  and  so  fragile 
that  It  was  impossible  to  separate  it  accurately  from  '’the 
immense  mass  of  concentric  layers  of  black  and  decolorised 
coagula  surrounding  and  enfolding  it.  A  channel  had  been 
formed  below  ttie  peritoneum  and  fascia  along  the  superior 
and  right  side  of  the  vagina,  which  had  given  ivay.  The  aper¬ 
ture  was  about  an  inch  wide.  The  external  iliac  vein  and 
artei-}^  were  healthy,  and  the  former  quite  patent.  Assuming 
tliat  the  idea  of  any  violence  used  could  be  excluded  in  thi=' 
case.  It  would  be  quite  unique  :  no  such  instance  havinc^  been 
recorded  of  disease  of  the  internal  iliac  rupturing  into  the 
vagina,  and  so  causing  death. 

Fibro  Cellular  Ttmoicr  on  the  Toe  of  a  Child.  Mr  Price 

ti  I""  aged  12,  who  had  a  tumour  at 

the  ball  of  her  left  great  toe.  There  was  some  doubt  as  to  its 
nature  ;  but  it  was  thought  to  be  fibrous,  and  was  removed  on 
Saturday  last.  Dr.  Reale  had  examined  the  tumour,  and  had 
found  It  to  consist  mostly  of  fibro-cellular  structure  There 
was  no  earthy  matter,  nor  any  gritty  feel  about  it.  It  had 
produced  great  inconvenience  in  locomotion. 

Calculus  in  a  Bo7j.  Mr.  Price  exhibited  a  calculus,  which 
he  had  removed  from  a  boy,  aged  14.  The  stone  exhibited  a 
cast  of  the  neck  of  the  bladder;  and  the  boy  had  never  passed 
urine  freely  for  three  years,  during  which  time  he  had  lain  on 
me  back.  Ihe  boy  left  the  hospital  in  about  three  weeks. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  DIth,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

OBSERVATIONS  ON  OVARIAN  CYSTS  WHICH  CONTAIN  TEETH 
HAIR,  AND  FATTY  MATTER. 

I!Y  ROBERT  LEE,  M.D.,  F.R.  S. 

The  author  commenced  his  comnuniication  by  citing  the 
various  autliors  who  have  written  on  this  subject,  observing, 
that  while  the  older  writers  find  regarded  them  as  instances 
simply  of  extrauterine  or  ovarian  conception.  Dr.  Raillie  had 
been  the  first  to  question  the  correctness  of  this  view,  in  con¬ 
sequence  of  his  having  discovered  such  pathological  conditions 
in  a  female  child,  of  only  twelve  or  thirteen  years  old.  This 
had  led  him  to  conclude  “that  such  pu’oductions  may  arise  from 
an  adion  in  the  ovarium  itself,  without  any  stimulus  from  the 
application  of  the  male  semen.  This  case  was  quoted  in  full 
from  the  Philosophical  Transactions,  and  another  case  re¬ 
corded  by  Dr.  Raillie,  in  his  Morbid  Anatomy,  was  also  referred 
to.  In  the  very  first  volume  of  the  Mcdico-Chiruryical 
Transactions,  an  account  is  given  by  Mr.  Abernetby  of  a  case 
similar  to  that  recorded  by  Dr.  Raillie.  Analogous  cases  are 
mentioned  by  Dr.  i^Ieriiman  and  Dr.  Edward  I’hillips  in  later 
volumes.  Dr.  Seymour,  in  his  Illustrations  of  the  Principal 
Diseases  of  the  Ovaries,  details  a  case  of  the  same  kind,  which 
he  regards  as  “  the  result  of  an  imperfect  conception  on  the 
part  of  the  mother  of  the  individuals  in  whom  they  are  found.” 
The  opinions  of  M.  Cruveilhier  and  Dr.  West  on  this  subject, 
were  then  cited  at  considerable  length,  the  latter  embodying 
the  chief  results  of  late  examinations  by  foreign  pathologists. 
Four  cases  had  come  under  Dr.  Lee's  observation,  in  two  of 
which  the  cyst  was  in  a  natural  condition,  while  in  the  other 
two  it  was  more  or  leas  disorganised  by  dropsy,  cancer  inflam¬ 
matory  action,  and  so  on. 

Case  i  died  of  cancer  in  February  1850,  at  the  age  of  forty- 
three,  under  the  care  of  Dr.  Mariin,  who  submitted  the  uterus 
and  appendages  to  Dr.  Lee.  The  left  ovary  was  enlarged 
to  the  size  of  a  child’s  head,  and  the  Fallopian  tube,  much 
elongated  and  adherent  to  the  ovary,  was  filled  with  pus.  Two 
cysts,  nearly  equal  in  size,  were  found  in  the  left  ovary,  one 
of  which  contained  imiulent  fluid,  and  the  other  a  fatty  look¬ 
ing  matter,  with  a  great  number  of  hairs  loosely  imbedded  in 
it,  varying  in  length  from  five  to  six  inches.  The  fatty  matter 
adhered  at  only  one  point  to  the  cyst,  and  around  this  point, 
and  nowhere  else,  were  the  hairs  observed  growing  from  the 
cyst-wall.  Some  of  the  hairs  seemed  to  have  bulbs,  by  which 
they  were  attached;  in  other  instances,  both  extremities  were 
pointed  and  free.  Ihe  walls  of  the  cyst  were  composed  of 
three  distinct  coats- — I,  the  peritoneal  covering,  along  with  a 
thin  layer  of  the  stroma  of  the  ovary;  2,  a  dense  fibrous  coat; 
3,  a  lining  membrane,  uniformly  smooth,  white,  and  glistening’ 
except  where  the  hairs  and  fatty  matter  were  adherent  to  it^ 
where  it  had  a  yellow  colour,  like  a  corpus  luteum,  and  was 
thick  and  hard. 

In  Case  ii,  the  ovary  had  been  preserved  in  spirits  from 
October  1833,  till  November  1859.  The  patient  had  died 
eleven  days  after  delivery,  and  the  cyst,  of  inconsiderable  size, 
and  filled  with  hair  and  fatty  matter,  was  removed  after  death! 
It  was  now  placed  in  a  shallow  vessel  containing  spirit,  and 
dissected  by  means  of  the  needle  and  forceps,  with  the  aid  of 
a  lens  magnifying  six  diameters.  The  cyst  was  found  com¬ 
pletely  imbedded  in  the  ovary,  like  a  Graafian  vesicle,  so  that 
between  the  peritoneum  and  the  cyst-wall  there  was  every¬ 
where  a  layer  of  parenchymatous  structure.  The  cyst  consisted 
of  two  distinct  membranes  or  layers,  the  outer  thick  and  dense, 
the  inner  thin  and  transparent,  which  were  easily  separated 
from  each  other.  Attached  to  the  inner  membrane  at  one 
point  was  found  a  yellow,  hard  body,  which  iiresented  the  ap¬ 
pearance  of  a  portion  of  scalp,  with  hair  growing  from  it.  No 
hair  was  anywhere  else  attached  to  the  cyst.  The  author  con¬ 
cluded  that  the  cyst  w’as  an  enlarged  Graafian  vesicle,  in  the 
interior  of  which  the  hair  and  fatty  matter  had  been  formed. 
The  analysis  of  the  fatty  matter  and  hair,  undertaken  by  Dr. 
Noad,  gave  in  general  terms  the  following  results; — 

Water  .....  78-00 
Hair  .....  3-23 

Fat  .  .  .  .  .  10-17 

An  albuminous  substance,  having. 

many  of  the  characters  of  casein,  I  2-00 
and  containing  much  sulphur  .  J 


100-00 
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In  Case  iii,  the  patient,  at  tlie  age  of  thirteen,  was  tnyiped 
for  ovarian  dropsy.  Two  years  later,  during  a  repetition  ot  the 
operation,  the  cannula  became  obstructed  by  a  mass  ol  liairand 
fatty  matter.  The  patient  died  some  time  after;  and  it  was 
reported  to  the  author  that  there  was  a  great  mass  of  multi- 
locular  cysts  and  cancerous  structure,  with  which  were  inter¬ 
spersed  numerous  long  hairs  and  pieces  of  bone.  A  small  por¬ 
tion  was  submitted  to  his  inspection,  which  continued  this 
statement. 

Case  IV  was  that  of  a  lady,  aged  28,  just  returned  from 
India,  in  the  fifth  month  of  pregnancy,  having  been  married 
nearly  five  years.  The  history  of  the  case,  as  given  by  the 
Indian  medical  attendant,  was  related,  from  which  it  appeared 
that  an  abdominal  tumour  had  been  observed  very  shortly  after 
marriage,  and  that  certain  movements  had  been  felt  which  liad 
led  to  the  idea  that  she  was  pregnant  for  some  time;  but  that 
these  had  ceased,  and  a  large  discliarge  of  purulent  matter  had 
taken  place  througli  the  urethra  before  she  placed  herself 
under  medical  advice.  The  opinion  first  formed  was,  that  the 
tumour  had  been  from  the  first  ovarian;  but  this  was  subse¬ 
quently  modified  by  the  discharge  being  accompanied  by  small 
solid  masses,  whicli  had  much  the  appearance  and  character 
of  bone.  While  under  observation  in  England,  it  was  noticed 
that  these  hard  bodies  consisted  of  hairs  coated  with  calcareous 
deposit;  and  of  these  a  large  number  were  passed  with  much 
sufieriug.  The  patient  was  seized  with  puerperal  convulsions, 
and  delivery  was  immediately  had  recourse  to,  with  a  view  to 
saving  the  life  of  the  mother;  but,  though  there  were  no  con¬ 
vulsions  after  delivery,  and  consciousness  returned,  yet  she 
sank  and  died  in  two  days.  After  death,  an  ovarian  cyst  was 
found  communicating  with  the  bladder,  and  hairs  were  seen 
growing  from  one  point  of  its  lining  membrane. 

In  an  Appendi.v  to  the  jiaper,  the  author  refers  to  published 
cases  of  a  similar  nature  which  had  subsequently  come  to  his 
knowledge,  recorded  by  Sir  13.  Brodie  in  his  Lectures  on  Dis¬ 
eases  of  the  Urinary  Organs,  and  by  Dr.  Hemming  in  a  note  to 
his  translation  of  lioivin  On  Diseases  of  the  Uterus.  To  these 
is  subjoined  a  letter  from  Mr.  Lawrence,  detailing  from 
memory  the  particulars  of  a  case  which  occurred  in  tlie  prac¬ 
tice  of  Mr.  Abernethy,  in  1810.  The  patient  was  a  married 
lady,  over  .sixty  years  of  age  ;  and  several  concretions,  which 
seemed  to  have  formed  round  hairs,  were  removed  from  the 
bladder  by  the  operation  of  lithotomy.  She  survived  tlie  opera¬ 
tion  three  years. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  allowing  me  space  in  the 
Journal  to  inform  the  I’oor-Law  medical  ofiicers  that  Mr. 
Pigott  has  introduced  into  Parliament  the  Bill  on  Poor-Law 
Medical  Reform,  which  was  read  the  first  time  last  evening 
(Tuesday).  It  is,  therefore,  most  desirable  the  Poor-Law 
medical  ofiicers  should  lose  no  time  in  petitioning  the  House 
in  its  support.  One  hundred  and  eight  petitions  only  have, 
as  yet,  been  sent  in  this  session.  Some  of  these,  liowever, 
have  been  numerously  signed  by  Poor-Law  medical  officers, 
and  a  few  by  ladies,  guardians,  clergymen,  private  medical 
men,  and  ratepayers.  I  therefore  believe  the  feeling  in  favour 
of  medical  reform  has  become  so  general  that,  if  medical  men 
would  but  take  the  trouble  to  ask  for  signatures  to  petitions, 
they  might  have  them  to  almost  any  extent,  particularly  if  the 
information  be  given  that  the  present  iiayment  to  the  medical 
officers  throughout  the  kingdom  is  only  ds.  Id.  per  case,  and  that 
for  an  illness  the  average  duration  of  which  is  twenty-two  days. 
The  bill  now  before  the  House  is  somewhat  different  from  that 
laid  before  the  medical  officers,  as  it  was  only  lately  that  I  dis¬ 
covered  that  the  second  element  in  Mr.  Estcourt’s  plan,  which 
averaged  one  shilling  per  case  throughout  the  kingdom,  would 
work  very  unequally  in  the  different  divisions  :  the  metropolis 
receiving  but  lid.  per  case,  whilst  another  division  would  have 
2s.  Cd.  I  therefore  took  upon  myself  to  ask  Mr.  Pigott  to 
abandon  that  mode  of  payment,  and  adopt  the  simjiler  jilnn  of 
giving  3s.  Oth  for  each  case  of  illness  where  tlte  medical  officers 
find  the  medicines,  and  2s.  Gd.  where  the  guardians  find  them. 
A  similar  mode  of  payment  I  suggested  should  be  adopted  for 
the  medical  ofiicers  of  union  houses,  with  the  addition  of  Is. 
for  each  visit  to  the  workhouse,  etc.,  if  under  one  mile  froiti 
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the  residence  of  the  medical  officer,  2s.  Cd.,  if  above  one 
mile  and  less  than  two  miles,  and  5s.  if  at  any  further 
distance.  I  also  suggested  that  the  payment  for  acreage,  and 
the  2s.  Gd.  for  medical  advice,  should  be  made  a  charge  on 
the  county-rate  of  the  county  in  which  the  union  is  situate,  the 
extra  medical  fees  to  be  paid  for  out  of  the  common  fund  of 
the  union,  and  the  one  shilling  per  case  for  medicines  and 
charge  for  dispensaries  out  of  the  consolidated  fund,  a  mode 
of  payment  which  I  trust  will  remove  all  cause  for  opposition 
by  the  Ginardians,  and,  as  it  lessens  the  payment  by  Govern¬ 
ment,  I  hope  it  will  ensure  the  support  of  Parliament. 

I  trust  tliese  various  changes  will  meet  with  general  ap¬ 
proval. 

There  is  now  in  the  press  a  pamphlet  of  thirty  closely 
written  pages,  containing  a  summary  of  the  Act,  and  a  com¬ 
mentary  on  each  clause;  also  three  pages  oi  forty-two  columns 
of  figures.  A  copy  of  this  I  intend  sending  to  each  member  of 
Parliament,  in  order  that  they  may  see  the  necessity  for  the 
various  clauses.  When  the  Bill  reaches  the  Upper  House,  I 
shall  forward  copies  to  its  members.  I  shall  also  send  one  to 
each  of  the  medical  officers  who  have  sent  subscriptions  to  the 
Association  within  the  last  twelve  months,  as  it  is  with  their 
money  the  pamphlet  has  been  printed.  I  regret  I  cannot  go 
further,  as  the  funds  of  the  Association  are  too  low  to  permit 
me  to  send  to  all  the  original  subscribers  ;  but,  as  it  is  most 
desirable  that  all  union  medical  officers  should  possess  a  copy, 
in  order  to  understand  the  reason  for  the  insertion  of  the 
various  clauses,  and  the  way  they'  will  work  in  each  division, 
1  have  directed  the  printer  to  keep  the  type  standing  for  a 
short  time,  so  that  those  gentlemen  who  may  renew  their  sub¬ 
scriptions  may  have  a  copy.  Non-subscribers,  whether  Poor- 
law  medical  officers  or  not,  may  have  one  sent  to  them  on  for¬ 
warding  to  me  their  address  and  twelve  postage-stamps ;  and, 
on  the  same  terms,  I  shall  be  happy  to  furnish  all  guardians 
with  copies  ;  and  the  more  that  may  apply,  the  better,  as  I  feel 
sure  that,  if  they  look  at  the  Bill  with  unprejudiced  eyes,  they 
will  be  convinced  that,  although  it  will  benefit  the  medical 
officers,  it  will  at  the  same  time  do  good  to  the  poor,  and  re¬ 
move  a  burden  from  individual  unions. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  tVeymouth,  lOtli  March  28th,  1800. 

P.S.  The  question  of  a  general  meeting  is  under  consider¬ 
ation. 


POOR-L.W  MEDICAL  REFORM. 

Sir,— I  shall  feel  obliged  if  you  will  permit  a  copy  of  the 
accompanying  circular  to  appear  in  your  Journal. 

If  I’oor-law  medical  officers  really  sutfer  a  grievance  from 
hard  work  and  poor  pay,  it  seems  to  me  that  now  is  the  time 
for  increased  energy  and  some  little  sacrifice.  Let  no  man 
live  for  himself.  Let  him  strive  by  his  countenance  and  sup¬ 
port  to  aid  in  obtaining  a  meed  of  justice.  Let  those  who  will 
not  work  actively  themselves  support  those  who  do.  For  once, 
throw  away  all  sujiineness  and  indifference,  and  with  right 
hearty  good  will  stand  forward  and  make  the  cause  your  own. 

Many  have  given  their  time  and  money  in  order  to  benefit 
all,  and  on  what  plea  ca?i  any  man  stand  aloof  and  listlessly 
watch  the  struggle?  If  success  should  crown  the  efforts  that 
have  been  made,  let  every  man  have  the  inward  satisfaction  of 
knowing  that  he  has  contributed  to  obtain  that  success,  seeing 
that  he  must  necessarily  share  in  any  benefit  that  may  ulti¬ 
mately  accrue. 

I  therefore  commend  these  few  words  to  the  serious  judg¬ 
ment  of  every  medical  officer  in  the  service,  and  sincerely  trust 
he  may  be  disposed  to  act  with  promptitude  and  spirit.  The 
sacrifice  individually  is  small,  but  the  stakes  are  great. 

I  am,  etc.,  A  Poor-Law  Medical  Officer. 

IMarcli  ITtli,  18C0. 

Poor-Law  Medical  Deform  Association. 

Sir, — It  is  proposed  that  every  medical  officer  of  the 
Union  should  subscribe  a  further  sum  of  ten  shillings  in  sup¬ 
port  of  the  above  Association. 

If  you  should  accede  to  this  proposal,  and  will  favour  me 
with  your  subscription,  I  will  undertake  to  forward  it  to  the 
Chairman,  who  has  laboured  most  energetically  tor  the  advance¬ 
ment  of  our  interests. 

I  would  further  suggest  that  each  medical  officer  should 
immediately  petition  the  House  of  Commons  to  pass  such  reso¬ 
lutions  or  laws  as  will  have  the  effect  ot  ameliorating  his  posi¬ 
tion.  I  have  the  honour  to  be,  sir. 

Your  obedient  servant, - . 

March  ~lh,  1860. 


March  31,  i860.] 
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THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — The  responses  of  the  ancient  oracles  were  noted  for 
their  sententious  brevity.  Our  great  northern  oracle  has 
spoken  once  nioi’e  with  somewhat  of  his  accustomed  length 
and  logic.  He  has  honoured  me  with  what  would  be  called, 
north  of  the  Tweed  “  a  dixie” — Anglice,  a  good  set  scold — for 
the  inode  in  which  I  expressed  my  opinions  on  the  Jot-rnal 
question.  Merely  remarking  that  Mr.  Dix  does  not  seem  to 
recognise,  in  my  “  terse  and  elegant  language,”  an  exceedingly 
familiar,  expressive,  and  much-used  quotation,  1  bow,  with 
becoming  deference,  to  the  rebuke  of  one  who  is  so  well 
qualified  to  be  a  censor  of  the  press. 

It  may,  perhaps,  be  accepted  by  my  distinguished  Mentor  as 
some  slight  apology  for  my  non  sequiturs  and  other  offences 
against  the  rules  of  logic  and  good  taste,  of  which  he  is  so 
consummate  a  master,  that  my  remarks  were,  at  my  own 
request,  very  briefly  reported  in  the  Journal.  Should  this  seem 
wonderful  in  the  eyes  of  Mr.  Dix,  he  will,  perhaps,  permit  me 
to  explain  that  the  members  of  the  Metropolitan  Counties 
Branch,  entertaining  a  salutary  dread,  which  they  would  be 
happy  to  find  shared  by  so  high  an  authority  as  Mr.  Dix,  of 
interminable  letters  and  monster  reports  of  Branch  meetings, 
are  quite  willing  to  have  their  principles  applied  to  themselves. 
But  how  shall  I  convey  to  Mr.  Dix  any  intelligible  explanation 
of  the  fact,  that,  having  actually  been  asked  for  a  corrected 
report  of  my  reply  at  the  adjourned  meeting,  1  neglected  to 
furnish  it?  What  would  he  have  done  in  such  circumstances  ? 
I  humbly  put  the  question,  but  cannot  pretend  to  answer  it, 
not  having  yet  attained  that  high  position,  which  makes  w'eight 
a  recommendation,  and  prolixity  a  grace  of  style. 

I  dare  scarcely  venture  to  repeat  my  “  platitude  ”  about  “  the 
power  of  the  press,”  and  yet  I  profess  my  utter  inability  to  see 
how  we  can  bring  it  to  bear  with  any  efi'ect  on  our  own  afiairs, 
and  on  the  great  and  multifarious  interests,  whether  social  or 
scientific,  of  the  medical '  profession,  with  a  fortnightly  or 
monthly  issue.  Whth  such  an  Association  as  ours,  I  can  see 
no  valid  reason  why  we  should  not  present  our  members  with 
a  journal  that  shall  supersede  the  necessity,  on  their  part,  of 
taking  in  any  other.  And  I  boldly  avow  my  conviction,  that 
in  no  other  way  can  we  so  effectually  secure  the  objects  for 
which  the  Association  professes  to  exist,  and  draw  out  its 
hitherto  undeveloped  literary  and  scientific  resources.  In  our 
ranks  there  is  a  multitude  of  men  who  could  fill  with  instructive 
and  important  communications  every  number  of  our  Journal 
throughout  the  year.  Convince  them  that  their  own  organ  is  a 
favourite  with  the  profession,  and  that  their  papers  will  be 
read  and  studied  in  its  pages,  and  they  will  take  a  pride  in 
being  contributors.  We  shall  thus  open  a  rich  vein,  which 
will  not  soon  be  worked  out,  and  shall  hear  no  more  of  the 
Journal  being  an  incubus  on  the  Association.  I,  for  one, 
should  be  happy  to  contribute,  if  the  necessary  funds  are  not 
forthcoming,  towards  the  attainment  of  so  desirable  a  consum- 
“ation.  Yours,  etc.,  A.  P.  Stewart. 

74,  Grosvenor  Street,  IV.  March  aS,  1800. 


THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  from  John  Dix,  Esq. 

Sir,— I  anticipate  a  pretty  general  assent  to  the  following 
propositions ; — that  union  and  organisation  are  at  present  the 
great  desiderata  of  the  medical  profession.  That  to  effect 
these  is  a  “  mission”  worthy  of  our  Association,  and  is,  or 
ought  to  be,  the  present  object  of  our  chief  endeavour.  That, 
although  our  success  in  this  direction  has  hitherto  been  ex¬ 
tremely  small,  yet  vve  do  constitute  a  nucleus  which  may  admit 
of  great  and  effectual  development.  That  it  is  therefore 
highly  desirable  to  devise  some  means  to  render  the  Associa¬ 
tion  more  attractive  to  the  great  body  of  the  profession. 

How  this  may  be  done  is  an  important  problem.  Towards 
its  solution,  I  beg  to  offer  the  following  considerations. 

The  two  chief  attractions  of  the  Association  as  it  at  present 
exists  are,  the  weekly  Journal  and  the  Branch  meetings.  Be¬ 
yond  these,  membership  confers  little  or  no  advantage  on  most 
of  us.  The  cost  also  of  membership,  as  represented  by  the 
general  expenses  of  the  Association,  is  almost  nominal ;  whilst 
Branch  membership  entails  an  extra  subscription;  so  that  in 
fact  the  Journal  represents  to  each  subscriber  his  annual 
guinea;  and  but  for  the  Journal  the  subscription  might  well 
be  much  reduced.  Vast  numbers  of  the  jirofession  do  not 


want  the  Journal ;  or,  at  all  events,  do  not  care  to  pay  for  it : 
some,  because  they  are  content  with  other  periodicals ;  others, 
because  they  already  do  receive  the  Journal  in  exchange,  or 
could  do  so  if  they  wished.  This  applies  equally  to  members 
of  the  Association  and  non  members.  These  then,  and  such 
as  these,  get  for  an  annual  guinea  subscription  nothing  which 
they  value,  except  the  privilege  of  joining  a  Branch  of  the 
Association. 

It  does  not  follow  from  this,  that  the  subscription  is  too 
high.  The  Association  ought  to  be  worth  a  guinea  to  every 
man,  though  at  present  it  is  not.  But  we  all  like  a  quid  pro 
quo,  which  Branch  membership  at  a  guinea  can  scarcely  be 
considered,  especially  when  we  remember  that  per  se  the  ex¬ 
penses  of  a  Branch  are  but  from  2s.  Gd.  to  5s.  a  year.  Yet  for 
this  poor  privilege  many  do  (albeit  unwillingly)  suliscribe  to 
the  Association.  How  many  stand  aloof  from  us  because  these 
things  are  so  I 

It  seems  to  me,  sir,  that  by  earnest,  united,  and  well  directed 
efforts,  much  might  be  done  to  render  both  the  Association 
and  the  Branches  more  popular  and  more  useful;  and  the  first 
step  in  this  direction  is  to  lower  the  subscription.  This  can 
be  done  at  once  by  separating  the  expense  of  the  Journal  from 
the  subscription  to  the  Association. 

So  far  as  writing  and  talking  goes,  the  voice  of  the  Associa¬ 
tion  is  in  favour  of  continuing  the  weekly  Journal.  Be  it  so 
then.  But  why  should  it  be  a  sine  qud  non  of  membership  ? 
Let  those  who  love  the  Journal,  and  those  who  live  by  the 
Journal,  maintain  a  Journal ;  but  do  not  thrust  it  down  the 
throats  of  those  who  do  not  appreciate  it ;  do  not  compel  a 
man  to  eat  this  leek;  the  alternatives  being  either  absolute 
exclusion  from  the  Association,  or  a  comparatively  heavy  pay¬ 
ment  for,  what  might  and  ought  to  be,  an  almost  costless  pri¬ 
vilege.  In  short,  let  us  be  able  to  obtain  admission  to  the 
British  Medical  Association  without  being  obliged  to  become 
also  members  of  the  British  Medical  Journal  Association. 

By  such  an  arrangement  as  this,  we  should  still  retain  and 
enlist  all  those  whom  the  Journal  attracts  ;  and,  unless  I  am 
greatly  mistaken,  we  might  also  beat  up  a  large  number  of 
recruits  by  means  of  other  inducements;  especially  by  the 
multiplication  and  improvement  of  the  Branches.  These,  I 
believe,  have  always  been  the  great  attraction  of  the  Associa¬ 
tion  ;  they  are,  moreover,  at  once  our  means  of  strength,  and 
our  theatre  of  action  ;  at  present,  they  are  faint  and  languish¬ 
ing  (as  is  the  Association  at  large)-  How  they  may  be  ex¬ 
tended  and  invigorated,  I  propose  to  shew  in  a  future  com¬ 
munication.  I  am,  etc., 

John  Dix. 

Hull,  March  20th,  18C0. 


ON  SUPPORTING  THE  PERIN.EUM. 

Sir,— Observing  the  various  opinions  of  your  correspondents 
on  the  let  alone  and  non -let  alone  practice  with  regard  to  the 
perinseum,  and  finding  that,  however  they  may  or  may  not  act 
towards  that  important  part  in  conducting  parturition,  they  do 
not  seem  inclined  to  let  alone  the  subject  (which  I  could 
never  have  expected  w’ould  have  been  so  protracted  a  case), 
I  feel  inclined  to  support  it  a  little  longer.  I  addressed 
you  near  the  beginning  of  the  discussion,  signing  “  An 
Old  Hand” ;  and  what  I  said  as  to  my  usual  successful 
method  of  supporting  the  pierinaeum  in  case  of  difficult  ex¬ 
pulsion  of  the  foetus,  was  from  thorough  conviction  of  its 
propriety;  and,  after  all  I  have  read  from  your  correspondents, 
I  still  feel  inclined  to  answer  the  very  sensible  and  modest 
question  of  “  Aliquis”  by  recommending  the  common  sense 
line  of  conduct.  Carefully  watching  the  dilatation  of  the  os 
externum  when  the  head  bears  strongly  on  the  perinEeum ; 
persistently  yet  moderately  supporting  it,  manipulating  in  such 
a  way  as  to  assist,  if  possible,  the  dilatation  ;  and,  above  all, 
giving  the  head  a  right  direction  under  the  pubes,  appears  to 
me  to  be  what  I  call  the  common  sense  kind  of  management  of 
such  cases.  We  know  that  the  post  hoc  is  not  a  sufficient  proof 
of  the  propter  hoc ;  and  the  safe  termination  of  a  labour,  even 
when  accomplished  by  the  forceps  and  with  unsupported  peri- 
nmum,  is  not  a  sufficient  argument  of  the  propriety  of  never 
supporting  it.  Common  sense  tells  us  that  we  have  no 
guarantee  that  the  perinosum  wdll  not  be  ruptured,  if  not  sup¬ 
ported;  and  especially  when  the  pains  are  very  violent,  which 
it  is  well  known  they  often  are  when  the  head  is  near  the  birth, 
and  forced  in  the  direction  of  the  axis  of  the  body. 

“  In  medio  tutissimus  ibis.” 

I  am,  etc.,  M. 

JIareh  1800. 
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ON  SUPPORTING  THE  PERINLEUM. 

Letter  from  J.  T.  Beck,  Esq. 

Sir, — Not  being  an  associate,  I  should  not  have  ventured  to 
have  addressed  you  on  this  subject,  but  that  I  have  been  sur¬ 
prised  that  not  one  ol'  the  replies  to  this  question  have  con¬ 
tained  any  allusion  to  the  use  of  chloroform  as  a  means  of 
producing  relaxation  of  the  rigid  perinfeum,  and  thus  prevent¬ 
ing  laceration.  1  was  first  induced  to  use  it  by  the  perusal  of 
Dr.  Murphy’s  pamphlet  on  Chloroform  in  Ghildhirth  ;  and  for 
the  last  four  years,  whenever  I  have  iiad  an  unusually  rigid 
perinteum,  1  have  employed  it  with  the  best  effects.  The  parts 
have  become  soft  and  yielding;  and  I  believe  in  many  cases, 
the  birth  of  tlie  head  has  been  facilitated. 

I  agree  with  Dr.  Snow  Beck,  that  a  slight  amount  of  lacera¬ 
tion  is  not  uncommon,  and  may  often  escape  observation.  The 
shrinking  of  the  patient  when  my  finger  has  come  into  contact 
with  the  fourchette  in  proceeding  to  remove  the  placenta,  has 
often  first  drawn  my  attention  to  it.  I  think  this  may  happen 
even  when  chloroform  is  used,  though  I  do  not  recollect  an 
instance.  In  one  case,  where  the  laceration  was  somewhat 
considerable,  and  caused,  I  believe,  by  the  passage  of  the 
shoulders,  I  kept  the  patient’s  bowels  confined  for  a  week,  and 
no  ill  resrrlts  follow’ed.  As  the  jratient  had  already  borne  three 
children  at  the  full  period,  and  the  jiarts  did  not  appear  rigid, 
I  had  not  in  this  case  deemed  it  necessai-y  to  exhibit  chloro¬ 
form.  I  am,  etc., 

J.  Theophilus  Beck. 

23,  Causeway,  Cumbriilge,  Marcli  IGth,  18G0. 


ON  SUPPORTING  THE  PERINLEUM. 

Letter  from  W.  Leishman,  M.D. 

Sir, — In  the  letter  which  you  did  me  the  favour  to  publish 
in  the  last  number  of  your  Journal,  I  stated  it  as  my  opinion, 
in  reference  to  the  mechanical  support  of  the  perinoeum,  tliat, 
“if  gently  employed,  it  may  in  many  cases  do  no  harm.”  As 
the  word  “  quickly”  has  been  substituted  in  your  impression 
for  that  Avhich  I  have  placed  in  italics,  you  will  see  tliat  the 
meaning  of  the  whole  sentence  is  completely  destroyed. 

May  I  request,  therefore,  that  you  will  rectify  this,  either  by 
an  editorial  note,  or  by  the  insertion  of  this  letter. 

I  am,  etc.,  William  Leishman. 

so,  Bath  Street,  Glasgow,  March  20,  18G0. 

[The  error  to  w'hich  Dr.  Leishman  refers  is  at  p.  'ddl,  in  the 
eleventh  line  from  the  bottom  of  the  first  column.  The  readers 
of  the  Journal  will  perhaps  be  kind  enough  to  make  the  neces¬ 
sary  correction  with  a  pen,  by  substituting  “  gently  ”  for 
“  quickly”.  Editor.] 


arliaimniiirji  |ittcUt0cita. 


HOUSE  OF  COMMONS.— Monday,  March  2Gtli,lbG0. 

The  Lunacy  Laws.  IMr.  Torrens  rose  to  ask  the  Secretary 
of  State  for  the  Home  Depiartment,  when  it  was  intended  to 
nominate  the  Select  Committee  on  the  Lunacy  Laws,  sanc¬ 
tioned  by  the  House  on  the  23rd  of  February  last,  more  than 
a  month  ago?  and  whether  it  was  intended,  without  further 
delay,  to  submit  reports  on  the  evidence  already  given  on  the 
Lunacy  Law’s  before  Select  Committees  during  the  tw’o  pre¬ 
vious  Sessions,  with  the  view  to  legislate  for  the  amelioration 
of  the  condition  and  the  treatment  of  patients  confined  in 
insane  asylums. 

Sir  G.  Grey,  in  the  absence  of  the  Home  Secretary,  replied 
that  the  Committee  upon  the  Lunacy  Laws  was  re-appointed 
this  Session  upon  the  motion  of  the  right  honourable  gentle¬ 
man  the  member  for  the  University  of  Cambridge  (Mr.  Wal¬ 
pole).  It  had  taken  a  great  deal  of  evidence,  and  his  right 
honourable  friend  the  Chairman  had  undertaken  to  submit  to 
it  resolutions  which  would-  probably  be  the  foundation  of  a 
report.  If  the  honourable  gentleman  would  communicate 
privately  with  his  right  honourable  friend,  he  would  probably 
give  him  further  information. 

Tuesday,  March  27th. 

Poor-Law  Medical  Relief.  Mr.  Pigott  obtained  leave  to 
bring  in  a  Bill  on  the  subject  of  Poor-Law  Medical  Relief, 
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with  a  view  to  improve  the  position  of  the  medical  officers,  and 
to  secure  more  efficient  relief  to  the  poorer  classes. 

Wednesday,  March  28th. 

Lunatics.  Mr.  Walpole  nominated  the  Select  Committee 
on  lunatics  as  follows  : — Mr.  Walpole,  Mr.  Tite,  Sir  G.  Grey, 
Mr.  Whitbread,  Colonel  Ciiffonl,  Rlr.  Coningham,  Mr.  Kendall, 
Mr.  Horsman,  Mr.  Briscoe,  Mr.  Rolt,  Mr.  Henley,  Mr.  M. 
IMilnes,  and  I\Ir.  Kekewich. 

Poor-Law  Medical  Reform.  Petitions  in  favour  of  an 
amendment  of  the  law  respecting  the  medical  relief  of  the 
lioor  have  been  presented  from  medical  officers  in  Leeds ; 
from  the  students  of  the  London  Hospital;  from  the  students 
of  the  Middlesex  Hospital ;  fz-om  medical  officers  of  Norlhleach 
Union;  from  physicians  and  surgeons  of  Bailyborough,  Ire¬ 
land  ;  from  Shoreditch,  from  gentlemen  in  the  medical  pro¬ 
fession,  officers  of  unions,  and  others  ;  from  Dalston  and  its 
neighbourhood;  fi’om  Newton  Abbot ;  from  Waterford  ;  fi'om 
the  medical  officer  of  the  Coleford  district  of  the  Monmouth 
Union;  from  Lacock  and  Chippenham,  Wilts,  etc. 

Return  of  Causes  of  Death.  Petitions  from  medical  prac¬ 
titioners  in  Scotland,  against  the  compulsory  return  of  the 
cause  of  death,  have  been  presented  (fifteen  from  Glasgow  and 
tw'o  from  Inverness-shire)  from  Millport;  from  Newblyth  ; 
from  Beiwvick-upon-Tweed  ;  from  Orkney  and  Zetland  ;  fi’om 
Ayton  and  Cockburnspath,  Berwickshire;  from  Helensburgh  ; 
and  from  the  Kirk  Session  of  Eastwood,  Renfrewshire. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  members  oj  the 

Associatiosi. 


BIRTHS. 

Of  sons,  the  ivives  of — 

Ducket,  Clarke  A.,  Esq.,  Surgeon  R.N.,  at  Anglesey,  Hants, 
on  March  22. 

Noble,  William,  Esq.,  Surgeon,  Thame,  on  March  24.  (Pre¬ 
mature — stillborn. ) 

^Sympson,  Thomas,  Esq.,  Lincoln,  on  March  22. 

Wells,  W.  W.,  Esq.,  Sui-geon  Bengal  Medical  Service,  at 
Cheltenham,  on  March  20. 


MARRIAGES. 

Johnston,  Theophilus  P.,  Esq.,  Assistant-Sui’geon  Bombay 
Establishment,  to  Elizabeth,  second  daughter  of  the  late 
Commander  H.  Pook,  R.N.,  at  Dublin,  on  March  15. 

Meredith,  Spencer,  Esq.,  Assistant  Surgeon  Madras  Fusiliers, 
to  Anna  Maria,  second  daughter  of  Thomas  Davidson,  M.D., 
of  Bayswater,  at  Madras,  on  Februai’y  23. 

^Partridge,  Samuel,  Esq.,  Darlaston,  to  Martha  C.,  youngest 
daughter  of  the  late  Henry  V.  G.arman,  Esq.,  Surgeon,  Bow, 
at  St.  Mary,  Stratford,  ozi  March  21. 


DEATHS. 

Adcock,  George  R.,  Esq.,  Surgeon,  at  Brentford,  aged  25,  on 
IMarch  17. 

Cox.  On  March  20th,  at  Long  Buckby,  Arthur  John,  infant 
twin  son  of  Arthur  Cox,  Esq. 

Dixon.  On  March  22nd,  at  Stoi-rington,  Sussex,  Emma,  wife 
of  Harvey  W.  Dixon,  Esq.,  Surgeon. 

Lavies.  On  March  23rd,  at  11,  Warwick  Square,  aged  11 
months,  George  H.,  filth  son  of  Joseph  S.  Lavies,  M.D. 

Waddington.  On  March  20th,  at  Kingsland,  Anne  Isabella, 
widow  of  the  late  Joshua  Waddington,  Esq.,  Surgeon,  of 
Margate. 

IV ALTON.  On  March  24th,  at  Paddington,  aged  9,  Edmund  H. 
I.,  son  of  *H.  Haynes  Walton,  Esq.,  of  Brook  Street. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
March  22nd,  18(10  : — 

Hall,  Robert  A.,  Grantham  Rivington,  Walter 

Greenhill,  j.  R.,  Lewes  Spouncer,  Fredk.  C.,  Gains- 

Meade,  Henry,  Bradford  borough,  Lincolnshire 


MEDICAL  NEWS. 
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Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  March  2;ird  : — 

King,  Wm.  H.,  Camelford, 
Cornwall 

Meek,  W.S.,  Tarporley 
Porter,  Charles,  Birmingham 
Saunders,  C.,  Foiilsham 
Sprague,  C.,  Kimbolton 
Taylerson,  John,  Whitby 
Tuxford,  J,  E.,  Boston 
Vertue,  E.  H.,  Southwold, 
Wangford,  Sutfolk 
Watkins,  G.,  Chepstow 


Barratt,  Alfred,  Birmingham 
Blake,  George  A.,  Camber¬ 
well  Green 

Bossy,  Lewis,  Islington 
Dempsey,  W.  C.,  Fleet  Street 
Fitzpatrick,  T.,  Northampton 
Hall,  Fredk.,  Barnoldswick, 
near  Colne,  Lancashire 
Harvey,  W.  G.,  Penzance 
Hewitson,  Chas.  Christopher, 

Weirdale,  Durham 
Hughes,  G.  W.,  Ipswich 

The  above  gentlemen  had  all  been  admitted  Licentiates  of 
the  Hall;  their  diplomas  bearing  date  from  181!)  down 
to  1855. 


LIVERPOOL  MEDICAL  REGISTRATION 
ASSOCIATION. 

A  special  meeting  of  the  members  was  held  at  the  Medical  In¬ 
stitution,  Mount  Pleasant,  on  Tuesday,  March  20 ;  Ellis  Jones, 
Esq.,  President  of  the  Society,  in  the  Chair.  There  were  also 
present;  Drs.  Stookes,  J.  H.  Wilson,  Neil,  Craig,  Anderton, 
Turnbull,  Skinner  ;  Messrs.  M‘Cheane,  J.  T.  Paterson,  Bicker- 
ton,  Speer,  Burrows,  Rowe,  Flinn,  Steel,  etc. 

The  Chairman  said  the  meeting  was  called  in  consequence 
of  a  communication  which  had  been  received  from  the  London 
Medical  Registration  Association,  requesting  that  steps  might 
he  taken  to  obtain  the  opinions  of  the  members  in  reference  to 
“  those  alterations  in  the  Medical  Act  which  increasing  experi¬ 
ence  proves  to  be  necessary”;  and  that  those  opinions  might 
“  be  embodied  in  form  of  resolutions”,  and  transmitted  to  the 
sub-committee  in  London  now  engaged  in  considering  this  sub¬ 
ject.  The  Liverpool  Committee  had  met,  and  carefully  gone 
over  the  sections  of  the  Act,  and  had  prepared  resolutions, 
which  would  be  submitted  to  the  meeting. 

After  a  full  discussion,  in  which  most  of  those  present  took 
part,  the  following  resolutions  were  unanimously  adopted  ; — 

Proposed  by  Mr.  M‘Cheane,  and  seconded  by  Mr.  Bick- 
erton — 

“  That  in  Section  30  of  the  IMedical  Act,  the  words  ‘  not 
wholly  supported  by  voluntary  contributions,’  be  omitted.” 

Proposed  by  Mr.  Steele,  and  seconded  by  Dr.  Stookes— 

“  That  Section  40  requires  an  additional  clause,  rendering  it 
penal  for  any  person  not  on  the  Register  to  act  or  practise  for 
gain  or  reward  as  a  physician,  surgeon,  etc.,  etc. ;  and  in  the 
same  section,  the  words  ‘  recognised  by  law  as’  should  either  be 
altogether  omitted,  or  their  meaning  more  clearly  defined.” 

Proposed  by  Mt.Bickerton,  and  seconded  by  Mr.  Burrows — 

“  That  in  Section  42,  after  the  word  ‘  aforesaid’,  the  rest  of 
the  section  be  omitted,  and  the  following  to  be  substituted ; 
‘Shall  be  applied  and  disposed  of  in  manner  following;  viz., 
one-half  thereof  to  the  prosecutor  and  prosecutors,  and  one- 
half  thereof  to  the  Treasurer  of  the  Medical  Council.’  ” 

Proposed  by  Dr.  Craig,  and  seconded  by  Dr.  Skinner — 

“  That  Section  48  be  altogether  repealed.” 

Proposed  by  Dr.  J.  H.  Wilson,  and  seconded  by  Dr.  Neil — 

“  That  a  copy  of  the  proceedings  of  this  meeting  be  sent  to 
the  Honorary  Secretary  of  the  London  Medical  Registration 
Association.” 

A  general  conversation  followed. 

The  Honor-Ary  Secretary  stated  that  the  Association  had 
already  effected  much  good  in  Liverpool.  A  number  of  un¬ 
qualified  persons,  on  receiving  a  warning  from  the  Vigilance 
Committee,  had  discontinued  the  use  of  illegal  titles,  including 
a  ‘surgeon  chirodopist’,  and  a  ‘dental  surgeon’”.  Several 
medical  men,  who  had  hitherto  neglected  to  place  their  names 
upon  the  Register,  had  consented  to  do  so  at  the  re¬ 
quest  of  the  Committee.  The  only  case  in  which  legal  pro¬ 
ceedings  had  been  taken,  the  summons  was  dismissed, from  an 
entire  misapprehension,  the  Committee  believed,  of  the  inten¬ 
tion  and  powers  of  the  Act;  and  there  was  no  doubt  but  that 
the  Committee  would  shortly  succeed  in  their  endeavour  to 
obtain  a  decision  more  in  accordance  with  common  sense  and 
with  the  intention  of  the  legislature. 

A  vote  of  thanks  to  the  Chairman  and  to  the  Committee 
concluded  the  business. 


DERBYSHIRE  MEDICAL  REGISTRATION 
ASSOCIATION. 

A  MEETING  of  this  Association  was  held  at  Derby,  in  the  Board- 
room  of  the  Infirmary,  on  February  23rd,  to  consider  the  pro¬ 
priety  of  amalgamating  with  the  London  Association,  in  order 
to  carry  out  the  provisions  of  the  Medical  Act  in  restraining 
illegal  practice  ;  J.  W.  Johnson,  Esq.,  the  President,  in  the 
Chair.  There  were  also  present;  J.  Baker,  Esq.  (Derby)  ;  C. 
Borough,  Esq.  (Derby);  F.  Borough,  Esq.  (Derby);  T.  C. 
Cade,  Esq.  (Spondon) ;  J.  Clarke,  E.-q.  (Derby);  A.  Dolman, 
Esq.  (Derby) ;  S.  W.  Fearn,  Esq.  (  Derby) ;  J.  T.  Featherstone, 
Esq.  (Butterley);  W.  H.  Fletcher,  Esq.  (Ripley);  G.  Garn- 
ham.  Esq.  (Ripley) ;  H.  Goode,  IM.b.  ^Derby)  ;  C.  Grant,  Esq. 
(Heanor);  C.  Harwood,  M.D.  (Derby);  A.  Hamilton,  Esq. 
(Derby);  J.  Heygate,  M.D.  (Derby) ;  W.  Holhs,  Esq.  (Alvas- 
ton)  ;  J.  Jones,  Esq.  (Derby)  ;  M.  T.  Jones,  Esq.  (Shardlow)  ; 
A.  Major,  M.D.  (Derby)  ;  N.  Mant,  Esq.  (Wirksworth ) ;  G.  0. 
Liddell,  Esq.  (Alfreton);  G.  Spencer,  Esq.  (Alfreton);  G. 
Taylor,  Esq.  (Derby)  ;  J.  S.  Turner,  Esq.  (Alfreton) ;  W,  Webb, 
M.D.  (Wirksworth). 

Some  conversation  took  place  respecting  the  uncertain  opera¬ 
tion  of  the  Act,  which  had  enabled  offenders  in  several  places 
to  set  the  penal  clauses  at  defiance;  and  attention  was  drawn 
to  the  case  of  a  notorious  local  quack  doctor,  who  assumes  the 
functions  of  a  general  praciitioner  without  qualification,  but 
disclaims  being  on  the  Register;  and  the  question  arose, 
whether,  by  so  doing,  he  did  m  reality  evade  the  Act. 

Dr.  Goode  read  to  the  meeting  some  of  the  rules  of  the 
London  Association,  and  advocated  the  union  of  the  members 
with  that  Association,  as  it  seemed  to  him  to  be  desirable  that 
there  should  be  but  one  such  Association  for  the  whole  king¬ 
dom,  to  obtain  the  necessary  unity  of  action.  Since  the 
General  Council  had  declined  to  prosecute,  it  rests  with  medical 
men  themselves  to  carry  it  out;  and  they  must  still  continue 
that  combination  by  which  the  Act  had  been  originally  ob¬ 
tained. 

It  was  proposed  by  Mr.  Fearn,  and  seconded  by  Mr.  Hamit.. 

TON — 

“  That  the  Derbyshire  Association  amalgamate  with,  and 
form  a  part  of,  the  Loudon  Association.” 

An  amendment  was  proposed  by  Dr.  Webb,  and  seconded 
by  Mr.  Grant — 

“That  the  Association  become  ‘  affiliated’ with  the  London 
Association,  on  the  terms  proposed  in  the  rules  of  the  latter.” 

After  a  discussion,  the  original  proposition  was  withdrawn, 
and  the  amendment  was  adopted  unanimously.  i 

It  was  proposed  by  Dr.  Heygate,  seconded  by  Mr,  Fearn, 
and  cariied — 

“  That  the  annual  subscription  be  five  shillings.”  '  % 

Dr.  Heygate  remarked,  that  he  considered  it  ought  to  he 
understood  that  no  prosecutions  were  contemplated  against 
persons  who  were  legally  on  tlie  Register,  on  the  ground  of 
having  only  one  qualification.  The  probable  effect  of  the  Act 
would  be  to  produce  greater  uniformity  hereafter;  and,  in  the 
meantime,  there  was  sufficient  to  engage  the  attention  of  the 
Association  in  jjersons  beyond  the  pale,  who  were  mere  pre¬ 
tenders,  without  qualification. 

The  meeting  concurred  in  these  observations;  and,  after 
some  formal  votes  of  thanks,  it  separated. 


Epidemiological  Society,  d’he  following  pajiers  will  be 
read  on  Monday,  April  2nd ;— Cholera  at  the  Cape  de  Verds. 
Cholera  at  Guildford  in  1854  ;  by  H.  S.  Taylor,  Esq.  Cholera 
at  Wick,  Caithness,  in  1859  ;  by  Dr.  Littlejohn  and  Dr.  Banks. 


HEALTH  OF  LONDON — MARCH  24th:,  1860. 

[From  the  Megistrar-General’s  Report.'] 

Births.  Deaths. 

During  week  . [gSL'.'  02?  j 

Average  of  corresponding  w'eeks  1849-58  . 1T02  ..  1.3C7 

Among  tlie  onuses  of  death  were— bronchitis,  284;  pneumonia,  147; 
phthisis,  167;  small-pox,  35;  scarlatina,  28 ;  measles,  22;  diphtheria,  12; 
hooping-cough,  02.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  485,  being  187  above  the  corrected  average. 

Barometer : 

Highest  (Mon.)  30'012;  lowest  (Tu.)  29'295;  mean  29'557. 

Thermometer : 

In  sun— highest  (Sun.)  97'0  degrees  ;  lowest  (Fri.)  Gl'3  degrees. 

In  shade— highest  (Sun.)  Ob'U  degrees;  lowest  (Thur.)  32'2  degrees. 
Mean— 43T  degrees;  difference  from  m  an  of 43  yrs.  -t- 1-2  degree. 

Range — during  week,  22’8  degrees  ;  mean  daily,  14'3  degrees. 

Mean  humidity  of  air  (saturation=  100),  80. 

Mean  direction  of  wind,  afV.- Rain  in  inches,  0'26. 
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TO  COKRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  enrls,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  ConRESPONnENTS  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  br.t  in  token  of  good  faith.  No  attention  cau  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Communicatiowt  have  hccn  received  from: — Mr..  W.  L.  Winterbotham; 
Dr.  P.  H.  Williams;  Mr.  Tiieopiiilus  Wm.  'I'rend;  Mr.  A.  B.  Steele; 
Dr.  McWii.liam  ;  j\Ir.  R.  S.  Fowler  ;  Dr.  Styrap;  Dr.  Henry  Goode  ; 
Mr.  Erichsen;  Dr.  Wm.  Leishman;  Mr.  T.  M.  Stone ;  Mu.  Richard 
Griffin;  Mr.  A.  M.  Edwards;  Mr.  A.  U.  Dolman;  and  Mr.  William 
Treneery. 


BOOKS  RECEIVED. 

["'  An  Aatcrish  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  A  New  and  Rntional  Explanation  of  the  Diseases  Peculiar  to  Infants 

and  Mothers :  with  Obvious  Suggestions  for  their  Prevention  or 
Cure.  By  Thos.  Ballard.  London  :  .lohn  Churchill.  1800. 

2.  On  the  Radical  Cure  of  Varicocele  by  Subcutaneous  Incision.  Read 

before  the  Medical  Society  of  Loudon.  By  Henry  Lee.  London ; 
John  Churchill.  1800. 


ADVEETISEMENTS, 


DR.  ALTIIAUS  ON  MEDICAL  GALVANISM. 
Price  7s.  Od. 


A  Treatise  on  Medical  Electricity, 

Theoretical  and  Practical.  By  J.  .\LTH,-VUS,  M.D.,  aI.R.C.P. 


“  This  is  far  the  best  treatise  we  have  seen  ou  the  medical  applications  of 
electricity.” — A  t  hen  a, urn . 

“  1,’ouvrage  de  M.  le  docteur  .41thaus  est  une  livre  eminemment  pratique, 
rempli  de  faits  et  d'observations  :  et  nous  devons  le  recommander  a  tous 
ceux  de  nos  confreres  qui  veulent  se  tenir  au  courant  de  la  science.” — 
Gazette  Hebdomadaire  de  Paris. 

“  Standard  English  work  on  electricity.” — Medical  Times. 

“  Exhibiting  the  state  of  the  science  in  its  most  advanced  stages.” — 
Med.  Circular. 


Trubner  a  Co.,  CO,  Paternoster  Row. 


Now  Ready, 

n^he  Medical  Register,  pursuant  to 

J-  an  Act  passed  in  the  XXI  and  XXII  Victoria,  cap.  xc,  to  regulate  the 
Qualifications  of  Practitioners  in  Medicine  and  Surgery. 

It  may  be  obtained,  upon  application,  by  letter  or  otherwise,  at  the  office 
of  the  General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,  32,  Soho  Square,  T.ondoii,  W.;  at  the  office  of  the  Registrar 
for  Scotland,  28,  Albany  Street,  Edinburgh;  and  at  the  office  of  the  Regis¬ 
trar  for  Ireland,  35,  Dawson  Street,  Dublin.  Price  4s.,  or  post  free,  4s.  8d. 
Office  Ilours,  11  to  4. 

March  23rd,  18G0. 


[EsTABLISnED  1841.] 

Mfedical,  Invalid  and  General  Life 

i_iJ.  OFFICE,  25,  Pall  Mall,  London. — Empowered  by  special  Act  of 
Parliament. 

At  the  EIGHTEENTH  ANNUAL  MEETING,  held  on  the  24th 
November,  1859,  it  was  shown  that  on  the  30th  of  June  last — 


The  Number  of  Policies  in  force  was . G,110 

The  Amount  Insured  was  . £2,601,925  10s.  8d. 

The  Annual  Income  was  . £121,263  7s.  7d. 


The  new  business  transacted  during  the  last  6  years  amounts  to 
£2,482,798  16s.  lid.,  showing  an  average  yearly  amount  of  new  business 
of  nearly 

HALF  A  MILLION  STERLING. 

The  Society  has  paid  for  claims  by  death,  since  its  establishment  in  1841 
no  less  a  sum  than  £503,619. 

HEALTHY  LIVES.— Assurances  are  effected  at  home  or  abroad  at  as 
moderate  rates  as  the  most  recent  data  will  allow. 

INDIA. — Officers  in  the  Army  and  civilians  proceeding  to  India,  may 
insure  their  lives  ou  the  most  favourable  terms  and  every  possible  facility  is 
afforded  for  the  transaction  of  business  in  India. 

NAVAL  MAN  AND  MASTER  MARINERS  are  assured  at  equitable 
rates  for  life,  or  for  a  voyage. 

VOLUNTEERS. — No  extra  charge  or  persons  serving  in  any  Volunteer 
or  Rifle  Corps  within  the  United  Kingdom. 

RESIDENCE  ABROAD. — Greater  facilities  given  for  residence  in  the 
Colonies,  etc.,  than  by  most  other  Companies. 

INVALID  LIVES  assured  on  scientitioally  constructed  tables  based  on 
extensive  data,  and  a  reduction  in  the  premium  is  made  when  the  causes 
for  an  increased  rate  of  premium  have  ceased. 

STAMP  DUTY. — Policies  issued  free  of  eveiy  charge  but  the  premiums. 

Every  information  may  be  obtained  at  the  chief  office,  or  on  application  to 
any  of  the  Society’s  Agents.  C.  DOUGLAS  SINGER,  Secretary. 

MEDICAL  MEN  are  consulted  in  every  case,  and  are  paid  a  Guinea  for 
each  Report,  and  receive  the  same  advantages  as  Solicitors  for  any  business 
they  may  introduce. 


LeAvis's  Medical  Library, 

15,' GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 

A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing 
at  any  date. 

The  following  are  among  recent  additions. 


Owen’s  Paleontology. 

Toynbee’s  Diseases  of  the  Ear. 
Timms  on  Phthisis. 

Whewell's  Philosophy  of  Discovery. 
Hamilton’s  Fractures  &  Dislocations. 
Wade’s  Stricture  of  the  Urethra. 
Ashton’s  Diseases  of  the  Rectum. 
Darwin’s  Origin  of  Species. 

Wilks'  Pathological  Anatomy, 
Bryant’s  Injuries  of  Joints. 

Heale’s  Vital  Causes. 


Cooper’s  Wounds,  etc.,  of  the  Eye. 
Bennett’s  Clinical  Medicine. 

Bain’s  Emotions  and  Will. 

Guy’s  Hospital  Reports,  Vol.  5. 
Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption. 
Todd’s  Acute  Diseases. 

Waters’  Human  Lung. 

Gibbs’  Diseases  of  the  Throat. 
Inman’s  New  Theory. 

Gosse’s  Sea  Anemones. 


Works  of  New  Sydenham  Society. 

Catalogue,  gratis  to  Subscribers.  Prospectus,  on  application. 

New  Books  supplied  at  Twenty  per  Cent.  Discount. 

T  ichen  Islandicus  ;  or  Iceland  Moss 

^  COCOA. 


epsine.  —  The  Liq.  Pepsin!^,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


PURE  SPIRITS  FOR  THE  FACULTY. 

C  V.  L.  56  O.P.,  17s.  net  Cash. — 

•  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  be  added  for  packages,  to  he  allowed  on  their  return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 


TO  ADVERTISERS. 

■Dritish  Medical  Journal. —  Office, 

JL)  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Offiee  to  between  TWO  and 
THREE  THOUSAND  Members  of  the  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Medical  Officers  of  most  Hospitals 
and  Dispensaries,  and  themajority  of  the  leadingmembersof  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
^Association 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Four  lines  and  under . £0  2  G 

Each  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


.\  line  contains  ten  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central  District 
Office, High  Holborn, to  Thomas  John  Honeyman  (the  Publisher), 37, Great 
Queen  Street,  Lincoln’s  Inn  Fields,  London,  W.  C. 
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Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion, 
Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities . 
T'lie  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance; 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  freesit  from 
all  the  giittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett:  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  H.  HASSALL,  M.D. 


Or  SACCHARATED  CAPSULES. —  Copaiba  and  Cnbehs  are,  doubtless 
the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour,  and 
occasion  colicky  pains,  nausea,  and  gastric  disturbance.  M.  Jozeau  has 
succeeded  iu  rendering  these  valuable  therapeutic  ageuts  perfectly  inno¬ 
cuous,  by  increasing,  in  his  Copahine,  all  the  curative  properties.  This 
preparatiou  has  been  adopted  by  the  Paris  Academy  of  Medicine,  after 
more  than  a  thousand  trials  in  Paris,  and  the  different  London  Hospitals, 
viz.,  St.  'Thomas’s,  Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs. 
Lloyd,  Poland,  and  Le  Gros  Clark.  *•  Lancet”  Nov.  6,  and  Deo.  10,  1852. 
The  Copahine  which  is  iu  form  of  a  pretty  pink  sugar-plum,  effects  a  cure 
in  about  six  days,  either  in  recent  or  chronic  diseases.  100  Capsules,  48. Gd. 
at  G.  JUZEAU’S,  French  Chemist,  49,  Haymarket,  London ;  22,  Rue  St. 
Quentin,  Paris ;  and  all  the  most  important  Chemists. 
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Rittiitimt  ytditrcs 

ON 

FIBRINOUS  DEPOSITION  IN 
THE  HEART: 

ITS  HISTORY  AND  PRACTICAL  MEANING. 

DELIVEP.ED  AT  THE  GROSVENOR  PLACE  SCHOOL  OF 
MEDICINE. 

By  BENJAMIN  W.  RICHARDSON,  M.A.,  M.D.,  M.R.C.P. 
Lecturer  on^  Physiology  at  the  School,  and  Senior 
Physician  to  the  Royal  Infirmary  for 
♦  Diseases  of  the  Chest. 


Lecture  IV. 

Application  to  Prognosis  and  Practice. 
Gentlemen, — We  have  been  led  by  our  iDrevious  studies  to  the 
last,  but  not  the  least  important,  part  of  our  subject.  We  are 
brought  to  consider  the  ciii  bono.  Some  writers,  who  would 
agree  with  much  that  I  have  said,  ask  whether,  supposing  it  all 
to  be  correct,  there  is  any  good  in  the  knowledge  of  thelfacts  ? 
If,  say  these  argumentalists,  things  are  so,  the  hopelessness  of 
medicine  as  a  practice  is  broached  openly,  when  it  had  better 
be  concealed  ;  for  treatment  there  is  none,  when  the  diagnosis 
of  fibrinous  deposit  in  the  heart  is  complete. 

I  demur  altogether  to  this  argument;  but,  as  it  has  met  me 
these  ten  years,  daily  I  had  almost  said,  I  must  state  it  as  it 
is.  I  urge,  on  my  side,  that  what  seems  hopeless  knowledge, 
is  ever  better  than  floundering  ignorance.  I  hope  now  to  show 
that  the  information  I  have  tried  to  convey  has  a  threefold 
value,  that  it  may,  in  the  first  place,  make  prognosis  more 
accurate  in  the  second  place,  guard  the  practitioner  against 
bad  practice  ;  and,  in  the  third  place,  that  it  may  in  time  lead 
to  suggestions  bearing  directly  on  curative  treatment.  But,  as 
a  primary  step,  let  us  consider  how  far,  in  special  cases,  the 
existence  of  a  concretion  in  the  heart  determines  the  course  of 
a  disease.  From  this  point  of  view,  fibrinous  depositions  have 
three  meanings. 

l.  There  is,  as  we  have  seen,  a  class  of  cases  in  which  the 
deposition  is  the  sole  cause  of  dissolution.  I  have  given 
already  various  illustrations  of  this  variety  of  disease,  when 
dwelling  on  acute  hyperinosis.  Those  examples  connected  with 
puerperal  fever  are,  par  excellence,  examples  of  the  kind. 

II.  In  othei  cases,  the  deposition  of  fibrine  occurrinc»  in  the 
course  of  an  acute  disease  adds  new  symptoms  to  such°disease 
and  rendeis  fatal  that  which  before  was  dangerous,  but  not  of 
necessity  fatal.  In  acute  pneumonia,  in  pleurisy,  in  peritonitis 
and,  m  fine,  in  all  the  sthenic  inflammations,  this  effect  of  de¬ 
position  may  obtain. 

m. _  In  a  third  set  of  cases,  the  deposition  of  the  fibrinous 
constituent  may  be  the  consequence  of  conditions  in  themselves 
necessarily  fatal.  We  have  had  before  us  several  examples  of 
this  nature.  We  may  place  advanced  phthisis  pulmonalis, 
cholera,  deadly  injuries  producing  shock,  and  poisoning  bv  de 
pressants,  in  this  category. 

It  is  my  wish  strongly  to  impress  these  distinctions  on  the 
mind ;  and  I  would  specially  guard  myself,  as  I  always  have 
guarded  myself,  from  the  assumption  that  fibrinous  deposition 
is  in  every  case  where  it  occurs  the  cause  of  death.  I  may 
otter  a  law  on  this  point,  indeed,  without  a  touch  of  dogma. 

It  IS  this :  Fibrinous  deposition  occurring  in  the  course  of  a 
disease  ensures  a  fatal  termination  as  a  general  rule  :  but  the 
disease  might  be  fatal  without  the  occurrent  deposition.  This 
premised,  let  us  turn  to  matters  of  prognosis  and  practice. 


In  all  cases  of  the  acute  inflammatory  type,  whether  slightly 
01  broadly  defined,  the  practitioner  who  is  conversant  with  the 
risks  of  fibrinous  deposition  will  be  on  his  watch  tower.  He 
will  remember  the  symptoms  by  which  the  existence  of  deposit 
IS  recognised  ;  he  will  be  guarded  in  his  promises,  and  careful 
in. his  predictions.  Most  of  all,  he  will  be  protected  from  beino- 
misled  by  those  rapidly  developed  changes  from  severe  local 
disease  to  suppression  of  local  symptoms,  which  so  often  give 
rise  to  illusory  hopes,  and  usher  in  the  death. 

^  have  said,  the  knowledge  of  the  existence  of  a 
fibiinous  concretion  in  the  heart  may  prevent  the  committal  of 
meddlesome,  and,  because  useless,  mischievous  practice.  In 
days  when  blood-letting  had  its  full  swing,  when  everybody 
was  bled  once  in  every  disease,  and  once  a  day  in  inflammatory 
diseases ;  when  even  the  convulsion  of  hsemorrhage  was  met 
by  a  recall  on  the  lancet;  in  those  days  there  arose,  amidst  all 
the  confusion,  this  persuasion,  that  to  bleed  late  in  an  inflam¬ 
matory  disease  was  bad  practice.  If  I  remember  rightly,  im¬ 
mortal  Mackintosh  himself,  on  every  page  of  whose  Practice  of 
Physic  there  is  a  gaping  vein,  admits  this  rule;  and  the  reason 
of  the  rule  is  obvious  enough.  In  the  later  stages  of  inflam¬ 
mation,  the  tendency  to  fibrinous  deposition  is  increased.  The 
epct  of  haimorrhage  is  to  increase  the  volume  of  w'ater  in  the 
blood,  to  distribute  the  fibrine  solvent,  and  to  encourao-e  fi¬ 
brinous  deposition.  When,  therefore,  late  in  the  inflammatory 
state  blood  is  drawn,  the  balance  of  the  blood  constituents, 
already  disturbed,  is  disturbed  the  more,  and  all  that  is  want- 
ing  to  secure  the  deposition  of  fibrine  is  secured.  The  rule, 
therefore,  as  I  say,  originated  that  it  was  better  in  inflamma¬ 
tory  disorders  not  to  bleed  late  in  the  disorder;  and  this  rule, 
expanded  now  into  wdder  pretensions,  goes  pretty  nearly  to  the 
length  of  telling  us  that  it  is  wmll  to  avoid  bleeding  at  all 
stages  ;  not  because  bleeding  is  not  a  grand  remedy,  but  be¬ 
cause  it  is  too  grand  a  remedy  to  be  used  without  a  definite 
knowledge  of  the  time  when  to  use  it.  I  have,  nevertheless, 
seen  the  rule  about  late  bleeding  in  an  inflammatory  disease 
disobeyed  even  in  our  own  time ;  and  therefore  I  enforce  it, 
and  give  the  reason  for  its  entorcement.  In  a  case  of  acute 
pneumonia,  which  came  under  my  observation  some  years  ago 
I  was  overruled  to  take  blood.  After  tlie  bleeding,  the  stronc^ 
man  fell  like  a  shot  bird.  He  fell  into  sleep,  and  he  slept  into 
death.  A  large  fibiinous  concretion  blocked  up  the  right 
cavities  of  his  heart.  This  clot  had  possibly  commenced  to 
foim  before  the  venesection;  afterwards  its  rapid  increase  w^as 
determined,  and  the  death  was  hastened  by  the  means  in¬ 
tended  for  its  prevention. 

The  remarks  against  the  general  abstraction  of  blood  in  the 
later  stages  of  inflammatory  disease  tell  with  little  less  force 


Indeed,  there  is  not  unfrequently 


against  local  blood-letting, 
a  gieater  danger  in  the  local  than  in  the  general  remedy,  in- 
asmuch  as,  owing  to  its  supposed  harmlessness,  it  is  more 
fearlessly  resorted  to.  “  A  few  leeches  can  do  no  harm,”  is  the 
common  sentiment :  it  is  an  incorrect  sentiment,  nevertheless, 
and  to  be  guarded  against  alw^aj’s,  and  with  special  care  in 
cases  of  acute  hyjierinosis  in  the  j’oung.  Speaking,  indeed,  of 
hyperinosis  in  ciiildren,  I  would,  if  my  voice  had  any  influ¬ 
ence,  raise  it  against  the  abstraction  of  blood  altogether  in  such 
examples.  There  is  a  form  of  acute  pneumonia  often  met 
w'ith  in  well  fed  fat  children.  We  put  on  leeches  ;  the  bitten 
surfaces  bleed  furiously ;  but  the  disease  is  not  stopped.  From 
such  a  patient,  the  more  the  blood  taken,  the  greater  the  risk 
incuiied  ;  foi,  whenever  the  local  indications  of  inflammatoi’y 
mischief  subside,  the  general  indications  of  deposition  are 
in  the  ascendant.  »  Breathless,  pale,  and  bloodless”,  the  end 
of  the  patient  is  at  hand. 

The  same  rule  which  tells  against  venesection  extends  to  the 
administration  of  two  classes  of  medicaments — purgatives  and 
opiates.  To  reduce  the  amount  of  -water  in  the  blood  bv 
draining  it  off  through  the  alimentary  canal,  is  but  to  increase 
relatively  the  amount  of  fibrine  in  a  blood  in  which  the  fibrine 
is  already  absolutely  increased.  And  so,  once  more,  to  para¬ 
lyse  the  heart  with  opium,  during  the  existence  of  acute 
hyperinosis,  is  to  double  the  danger  of  deposition  by  bringino- 
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into  play  that  feeble  condition  of  the  circulation  -which  -we 
have  described  as  in  itself  immediately  favourable  to  fibrinous 
separation. 

There  are,  further,  some  points  of  practice  to  -which  I  -would 
direct  your  attention,  in  relation  to  one  special  disease  and  one 
particular  surgical  operation.  The  disease  is  croup,  the  opera¬ 
tion  tracheotomy.  I  have  shown  that,  in  croup,  death  may  re¬ 
sult  from  two  distinct  causes — from  obstruction  in  the  trachea 
or  larynx,  from  obstruction  on  the  right  side  of  the  heart. 
Some  years  ago,  led  by  the  observation  of  these  facts,  I  was 
forced  to  protest  against  what  I  considered  an  indiscriminate 
resort  to  the  operation  of  tracheotomy  as  a  remedial  measure 
in  this  disease.  My  opinions  had  the  misfortune  at  that  time 
to  he  opposed  with  great  vigour  and  ability  by  my  friend  Mr. 
Henry  Smith,  an  English  surgeon  who  has,  I  believe,  per¬ 
formed  tracheotoni}'-  in  more  cases  of  croup  than  any  other 
operator  in  this  kingdom.  I  saw,  however,  no  occasion  to  de¬ 
sert  the  position  I  had  taken ;  and  late  events  have  confirmed 
the  correctness  and  safety  of  that  position.  Recently,  with  a 
candour  which  is  most  honourable  to  his  character,  Mr.  Smith 
has  publicly  stated  that  he  believes  himself  to  have  been 
wrong.  He  admits  that  there  are  cases  in  which  death  in 
croup  is  the  result  of  fibrinous  deposition  in  the  heart;  and  the 
practical  lesson  he  leaves  with  liis  readers  is,  that,  in  these 
cases,  the  operation  were  better  left  undone.  With  such  an 
important  admission  before  me,  I  need  only  jjlead  the  serious¬ 
ness  of  the  question  in  excuse  for  some  repetition  in  laying 
down  the  following  observations  for  the  guidance  of  the  medical 
man  in  doubtful  cases  of  the  disease. 

The  symptoms  which  mark  the  cases  of  croup  about  to 
terminate  in  syncope,  the  result  of  cardiac  obstruction,  are 
distinct  from  those  arising  from  obstruction  in  the  air-passages, 
in  the  following  particulars : — 

In  the  cases  of  syncope  which  arise  from  arrested  cir¬ 
culation,  the  dyspnoea  is  not  caused  by  obstruction  in  the 
larynx,  but  by  the  peculiar  anxiety  and  gasping  desire  to 
breathe  incident  to  the  want  of  blood  in  the  pulmonic  cir¬ 
cuit.  In  this  case,  therefore,  if  the  stethoscope  be  carried 
from  the  upper  part  of  the  windpipe  downwards,  and  over  the 
whole  chest,  the  respiratory  murmur  is  audible,  and,  it  may 
be,  clear  throughout,  so  that  the  observer  is  prepared  to  say 
that  there  is  liere  no  such  deficiency  of  respiration  as  will 
account  for  the  severity  of  tlie  symptoms.  Again,  the  most 
common  physical  pulmonic  sign  in  these  cases,  is  that  of  em¬ 
physema,  which  is  often  accompanied,  in  very  young  children, 
by  a  peculiar  prominence  in  the  anterior  part  of  the  chest. 
This  emphysema,  wlien  present,  is  strictly  diagnostic  of  fibrin¬ 
ous  obstruction,  and  is  altogether  subversive  of  the  idea  that 
the  cause  of  the  symptoms  is  an  obstruction  in  the  windpipe. 

In  addition,  there  ai'e,  in  these  cases,  the  definite  signs 
which  mark  the  cardiac  obstruction.  The  body  is  cold,  and 
generally  pale,  almost  marbly,  but  mostly  so  at  the  extreme 
parts.  The  lips  are  slightly  blue  ;  the  cheeks  are  occasionally 
the  same.  The  jugular  veins  are  distended.  The  pulse  is 
irregular.  The  body  is  painfully  restless.  The  heart-beats 
are  feeble,  quick,  and  irregular;  the  sounds  muffled.  No  real 
convulsions  of  the  limbs  occur,  but  intense  anxiety  and  con¬ 
stant  movement. 

In  those  cases,  on  the  other  hand,  where  the  death  is  really 
due  to  apnoea  —the  effect  of  obstruction  in  the  air-passages — 
the  symptoms  are  widely  different.  In  these  cases  there  is 
some  point  in  the  respiratory  canal  where  an  obstruction  can 
be  detected.  The  lungs  show  signs  of  congestion,  but  never 
of  emphysema.  The  difficulty  of  respiration  arises  from  an 
absolute  inability  to  fill  the  chest.  From  the  fact  of  the 
obstruction  being  in  the  respiratory  circuit,  such  blood  as 
passes  through  it  is  not  arterialised,  and  the  surface  of  the 
body,  instead  of  being  pale,  as  in  cases  of  cardiac  obstruction, 
is  generally  of  a  dark  hue,  with  the  veins  more  decidedly 
turgid.  The  muscles  are  not  simply  restless,  but  actually 
convulsed  violently,  the  patient  being  unconscious  of  the  fact ; 
the  heart-sounds  are  clear,  and  the  motion  of  the  heart, 
though  feeble,  is  rarely  tumultuous. 

Lastly,  the  breathing  is  the  first  to  stop  at  death,  while, 
in  the  former  case,  the  heart  takes  the  precedence  in  this 
respect. 

If  then  in  any  given  case  the  practitioner  shall  find  the 
symptoms  referrible  purely  to  obstruction  in  the  trachea  or 
larynx,  and  the  circulation  unembarrassed,  he  will  operate  with 
good  chance  of  success,  granting  that  the  point  of  obstruction 
is  not  too  low,  and  that  no  further  inflammation  succeeds.  If, 
on  the  contrary,  he  should  diagnose  the  symptoms  of  cardiac 
obstruction,  whether  or  not  complicated  with  constriction  in 
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the  windpipe,  the  operation  is  worse  than  useless;  it  will,  of 
necessity,  fail,  because  there  are  other  fatal  influences  at  work 
which  the  knife  cannot  reach,  and  the  most  perfect  respiration 
cannot  remove. 

These  same  precautions  in  reference  to  croup  extend  to 
another  disease ;  I  mean  to  diphtheria.  In  this  disorder,  as 
my  friend  Dr.  Milner  Barry  of  Tunbridge  Wells  has  pointed 
out,  fibrinous  deposition  in  the  heart  is  a  frequent  cause  of 
dissolution,  as  frequent,  I  opine,  as  the  obstruction  arising 
from  exudative  plasm  a  in  the  windpipe.  In  considering  the 
propriety  of  tracheotomy  in  diphtheria,  the  same  diagnostic 
rules  would  apply  as  in  the  analogous  disease  croup. 

So  much  with  regard  to  the  acute  forms  of  hyperinosis.  In 
those  states  where  the  increase  of  fibrine  is  relative,  or  where 
there  is  tendency  to  deposition  from  sheer  feebleness  of  the 
circulation,  the  rule  against  dejiressant  measures  is  the  more 
strongly  to  he  enforced.  I  can  add  nothing  further  in  this 

direction.  -  .  x  .. 

We  will  move  from  what  may  be  called  negative  treatment 
to  our  third  point— the  lesson  taught  hy  our  knowledge,  such 
as  it  is,  regarding  a  positive  course  of  proceeding  for  the  pre¬ 
vention  of  deposition.  And  here,  I  think,  the  first  great  truth 
which  appears  is  that,  to  treat  disorders  marked  by  hyperinosis 
successfully,  we  must  treat  them  by  depressants  at  their  early 
stages  only,  and  must  be  prepared  to  move  from  the  deprpsant 
system  at  much  shorter  notice  than  is  commonly  considered 
necessary.  Before  there  is  positively  established  in  the  hlood 
an  absolute  increase  of  fibrine,  I  have  no  doubt  that  the  con¬ 
ditions  leading  to  such  increase  may  be  struck  down  by  the 
use  of  rational  means  for  the  reduction  of  the  force  of  the  cir¬ 
culation  ;  and  so  sometimes  an  acute  inflammatory  disease 
may  he  averted  by  free  venesection.  But,  as  it  is  rare  that  the- 
practitioner  is  called  to  see  disease  in  this  early  stage,  blood¬ 
letting  is  dangerous  to  recommend  as  a  general  remedy. 
Whither,  then,  shall  we  turn  to  a  remedy?  We  must  turn,, 
certainly,  to  those  remedies  which,  while  they  reduce  the 
force  of  the  circulation,  possess  also  a  solvent  effect  on  the 
blood.  Is  mercury  such  a  remedy?  I  see  no  reason,  either 
of  a  physiological  or  practical  kind,  to  lead  me  to  aii  affirmative- 
on  this  question.  In  its  physiological  effects  on  animal  organ¬ 
isms,  mercui’}',  carried  to  salivation,  produces  a  peculiar  disin¬ 
tegration  of  blood,  but  not  a  fluidity :  in  many  of  the  cases  of 
acute  hyperinosis,  in  which  after  death  I  found  large  concre¬ 
tions.  I  trusted  throughout  to  mercury,  and  gave  it  boldly,  but 
with  no  result.  The  old  calomel  and  opium  pill  is,  there¬ 
fore  to  mv  mind,  a  combination  deserving  its  loss  of  caste.. 
When  sucii  a  pill  does  good,  I  suspect  the  opium  should  have 
the  sole  credit,  if  not  a  little  more.  _  -  -  t 

Is  antimony  deserving  of  more  favour  ?  I  believe  it  is.  In 
a  large  number  of  experiments,  in  which  I  placed  animals 
under  the  influence  of  antimony,  I  found  in  every  case  that  the- 
effect  of  the  substance  was  to  maintain  a  fluid  condition  of 
the  blood ;  while  common  experience  confirms  that  the  drug 
has  a  power  of  arresting  the  force  of  the  circulation.  The 
danger  of  antimony,  indeed,  is  that  it  may  kill  by  the  very  de¬ 
pression  which  it  produces ;  and  its  value,  to  put  the  opposite, 
is  in  proportion  to  the  sthenicity  of  the  disease.  Its  value,  con¬ 
sequently,  is  limited ;  add  to  which,  the  remedy  may  be  put  into 
the  body  very  much  quicker  than  it  can  be  cariied  out ,  so  that- 
its  administration  in  excess  is  a  pretty  sure  way  of  securing  a 
prolonged  convalescence,  should  the  hyperinosis  even  be 
checked,  and  the  patient  recover. 

Salines,  what  of  them  and  their  uses  in  hyperinosis  ?  In 
these,  I  opine,  we  have  not  only  the  oldest,  but  the  best  reme¬ 
dies.  '  I  speak  specially  of  the  vegetable  salines.  As  I  have 
often  pointed  out,  it  is  a  curious  fact  that  the  common  vegetable 
acids,  citric  and  acetic  especially,  act  on  the  blood  exactly  as- 
the  alkalies  ;  they  maintain,  that  is  to  say,  the  fluidity  of  blood. 
In  combination,  therefore,  these  bodies  have  a  rational  inten¬ 
tion  in  the  treatment  of  all  disorders  attended  by  excess  of 
fibrine,  particularly  when  they  are  given  with  a  free  quantity 
of  water.  Given  in  full  and  frequent  doses  (and  it  signifies,  pro¬ 
bably,  but  little  which  acetate  or  citrate  is  chosen)  they  are, 
after  all,  the  safest,  and,  according  to  our  present  knowledge,  the- 
surest  medicines  in  the  diseases  under  discussion.  It  is  not 
easy  to  push  them  too  far ;  they  do  not  accumulate ;  they  put 
a  gentle  check  on  the  circulation;  and  their  tiansloimation  in 
the  economy  does  not  apparently  diminish  the  solvent  effect 
produced  on  the  blood  by  their  administration. 

The  narcotic  series  of  remedies,  dangerous  as  they  become 
in  late  stages,  are  invaluable  in  the  early  stages  ot  inflamma¬ 
tory  disorder.  I  do  not  now  speak  of  opium  alone,  but  of  the 
volatile  as  well  as  of  the  stable  narcotics.  The  whole  class 
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physiological  property  of  arresting  the  oxidation  of 
of  calming  that  excitement  which 
and  necessary  step  to  hyperinosis.  The 

^  therefore  often  the  best;  and 

nracticfll  most  rapid  of  ordinary  narcotics,  were  a 

than  ri  entrusted  to  other 

administration— it  were,  I  believe, 

onset^whh  ^  at  its 

have  slfn  f  "  hy  inhalation,  with  a  success  such  as  I 
have  seen  fiom  no  other  plan  of  treatment.  But  the  effects  of 

nrLtlcafirrf  unfortunately  for 

manl  1?^  Utility,  the  effects  must  also  be  sustained,  often  for 

none^L^  t  ’  “ust  be  watched  with  an  attention  which 
Done  but  an  experienced  mind  can  give.  Opium,  from  beinc. 

1  "PPl^'^ation,  his  the  advantage  of  chlo" 
remedy;  but,  as  it  is  so  much  the  less 

eflLts Ih  ^1*^1^^°“’  v°  “°^®  permanent  in  its 

much  thi  it  is  in  a  physiological  sense  so 

1  valuable  as  an  active  remedy  against  deposition, 
i-pra  on  1°^-  ^■PP  ’‘^®'t'uus  in  the  shape  of  counterirritants,  blis- 
llnl  m  whatever  may  be  their  inhuence  on  the 

tinn  “0  direct  influence  in  preventing  deposi- 

ahsorRp?  .®^°tharidin  applied  to  the  cutaneous  surface  he 
fs  fllnpi  “  effect  on  the  blood;  but  whether  that 

thesp  ^PTY,  impossible  to  say.  I  do  not  make 

locnl  rPTY,  counterirritants  in  opposition  to  them  as 

thPTT  pvp  ^  iocal  affections,  hut  simply  to  indicate  that 

innrp  o-p  1  °  of  auy  avail  in  meeting  the 

P,i  P'’®"®°^  the  inflammatory  condition. 

r.f  *h®  practitioner  is  under  suspicion,  in  a  case 

dpnn«?t;n  ®'  ®^®®  et  an  asthenic  kind,  that 

deposition  of  fi brine  is  recurrent,  what  course  shall  he  pursue? 

AptiIpiTp^  f ®^''®  once  all  idea  of  carrying 

+■  to  throw  in  ammonia  freely  but  with 

ffivpn^  +1  ®  ®®^honate  of  ammonia  is  the  remedy  usually 
fpSpf  ^'tuid  ammonia  is  the  most  direct  and  most 

fii’p  fpn  ]’6Uiedy ;  well  diluted,  it  may  be  given  in  doses  of 
Sven  drops;  and  it  should  be 

Seal  n?,  H  ®hows  Itself  demonstrably  and  easily  in  the 
Tf  flio  application  of  the  hydrochloric  acid  rod. 

of  hn^?l  ^  n  ^™®  that  quina  or  the  decoction 

nlnrpi  “°®t  cases  I  suspect  it  forms  alone  the 

anSS  ^  chemical  remedy;  that  is  to  say, 

applied  for  definite  intentions.  ^ 

siifp^iwi!^?  ^  recommend  ammonia  as  a  remedial  mea- 
dlirrS  ^®i  °  ""“^t  value  in  the  cases  under 

Sp  i^^  Ip“’  ^hich  I  have  often  brought  into 

^rnitlp  T  ^‘^"te  disease,  and  always  with  ad- 

ca^ehfllvllT  prescribing  it,  its  effects  must  be 

onnori/p  to  an  extreme,  it  produces  the  very 

®°“‘^.ition  to  hyperinosis;  and  then  it  is  no  longer 
on  tl  n  ^  poison.  In  one  case,  recorded  in  my  essay 

WtP  r^“  ^^hich  five  grains  of  bicai^ 

Itp?  T  I  .'^®''®  given  every  two  hours,  the  remedy 

1  ®®''taiii  ei^tent.  The  patient  was 

firm  Wpn^'^  “ensure  comatose,  when  the  administra- 

Afip.  I’  .n  the  excreting  processes  being  much  diminished, 
ri^Pf  ^Ti^’  n®  *i™“®iiia  in  tiie  blood  was  most  dis- 

poZIpT  L  IP  °  thick,  but  uncoagulated.  I 

Zd  Pxno^Z  ”Sht  side  of  the  heart, 

and  exposed  it  to  the  air  for  three  days:  it  underwent 

Srovir'^T^‘'*'°°’  quality  was  clearly  de¬ 

stroyed.  The  corpuscles,  as  is  common  in  suchi  blood,  were 

disintegrated,  and  modified  m  character;  there  were  some 
stellate,  others  oval,  others  many-sided,  others  collapsed,  as 
indicated  m  the  subjoined  sketch;  but  not  one  was  of  the 
natural  appearance. 


A,  B,  c,  E,  F,  a,  Corpuscles  modified  by  the  administration  of  the  alkali. 
,  orpuscles  healthy,  before  the  administration  of  the  alkali. 


Let  me,  then,  renew  this  precaution  relating  to  the  action  of 


ammonia,  and  extend  it  to  the  other  alkalies.  Indeed,  the 
eflects  of  potassa  and  soda,  carried  to  the  extent  of  iiroducing 
the  same  changes,  are  more  serious  than  those  produced  by 
amrnonia  ;  for  the  volatile  alkali,  being  volatile,  can  escape  more 
quickly  from  the  system  than  the  fixed  alkalies,  after  its  with¬ 
drawal ;  it  holds,  in  fact,  as  a  physical  agent  administrable  to 
man,  the  same  relation  to  soda  and  potassa  as  chloroform  holds 
to  opium  or  belladonna. 

^  In  those  extreme  cases  where  the  fact  of  absolute  deposition 
IS  too  clearly  demonstrated,  what,  then,  shall  be  done  ?  Alas  ! 
I  can  at  this  moment  point  out  no  satisfactory  solution  of  this 
question.  The  day  will  come  when  the  veil  shall  fall  from 
our  01  our  successors’  vision ;  but  now  we  can  but  grope  our 
way ,  and  pray  for  the  light.  I  for  one  know,  however,  the  dif¬ 
ficulties  in  the  way;  and  this  knowledge,  perchance,  may  be 
useful  to  some  one  in  the  future.  I  will  therefore  sketch  them 
forth  as  matter  for  thought,  and  aids  to  future  work. 

^  It  will  occur  to  you  all,  that  the  proceeding  to  be  first  con¬ 
sidered  is  the  removal  of  the  fibrinous  deposit  by  causing  its 
dissolution.  This  is  a  definite  proposition ;  the  difliculties  in 
the  way  are  equally  definite.  In  the  first  place,  we  possess  no 
agent  having  a  sufficiently  rapid  solvent  action  on  separated 
fibrine._  When  fibrine  is  as  yet  in  solution  in  the  blood,  it  is 
the  easiest  matter  in  the  world  to  keep  it  fluid ;  the  addition 
of  a  very  small  quantity  of  alkali,  say  two  parts  of  alkali  to  a 
thousand  of  blood,  is  sufficient  for  this  purpose.  But,  when 
once  fibrine  has  separated,  its  resolution  is  a  difficult  matter. 
Tiue,  it  is  not  less  soluble  than  before  ;  but  time  is  destroyed 
in  the  process.  If,  for  instance,  a  solution  be  made  containing 
so  much  as  four  grains  of  alkali  to  the  thousand  grains  of  a 
blood  containing  two  grains  of  fibrine,  a  period  of  at  least  six 
hours  must  elapse  before  such  fibrine  would  be  redissolved. 
But  such  an  amount  of  alkali  thrown  into  the  mass  of  blood  as 
would  bring  that  fluid  altogether  to  the  alkalinity  thus  re¬ 
quired,  would  be  in  itself  impracticable,  because  fatal.  Under- 
such  alkalinity,  the  blood-corpuscles  would  be  entirely  dis¬ 
solved. 

Again,  when  deposit  is  the  fact,  the  administration  of 
alkalies  hy  the  mouth  is  in  no  way  a  direct  means  of  effecting 
solution  of  the  obstructing  body.  Medicines  introduced  in 
this  way,  granting  that  they  are  taken  up  into  the  blood  at  all, 
which  is  in  truth  doubtful,  are  but  slowly  carried  through  the 
heart,  and  are  brought  into  contact  with  the  concreted  mass 
at  a  single  point.  Brom  such  limited  exposure  we  can 
expect  no  result. 

The  administration  of  ammonia  by  inhalation  in  combina¬ 
tion  with  the  vapour  of  water,  seems  at  first  a  reasonable  sug¬ 
gestion.  I  have  tried  it  both  in  disease  and  in  experimental 
work.  It  fails.  Ammonia  is  not  absorbed  easily  hy  the  lungs ; 
and,  as  absorbed,  it  is  never  present  in  the  blood,  passing 
stroke  by  stroke  through  the  heart,  so  as  to  produce  any  effect 
on  a  deposit  of  fibrine  in  this  organ. 

The  injection  of  alkaline  solution  into  the  veins  may  seem  a 
reasonable  project.  It  is  worthy  of  trial  in  extreme  cases,  but 
I  fear  it  would  not  succeed.  If  solution  of  clot  could  be  deter¬ 
mined  by  this  process,  I  am  afraid  there  would  also  be  deter¬ 
mined  universal  dissolution  of  the  walls  of  the  blood-cor¬ 
puscles  ;  and  an  animal  without  corpuscles  in  his  blood  is  no 
longer  alive,  fihe  first  microscopist  of  blood  little  knew  upon 
what  he  had  dropped  when  he  beheld  these  little  invisibles. 
If  we  could  or  should  at  any  time  light  on  a  chemical  body 
which  will  dissolve  fibrine  on  immediate  contact,  without  de¬ 
stroying  the  blood-cells  or  the  coats  of  the  vessels,  then  we 
should  have  a  remedy  on  which  we  might  set  our  hopes.  The 
difficulties  in  which  the  question  is  involved,  by  means  of  this 
antithesis  of  argument,  will  be  readily  understood. 

The  observations  I  have  made  above  are,  however,  intended 
to  bear  entirely  on  cases  of  a  kind  where  death  is  threatened 
within  minutes  or  hours :  in  that  series  of  cases  where  the 
symptoms  extend  over  a  long  period,  such  cases  as  that  re¬ 
corded  by  Dr.  Sayer  and  Mr.  McNab,  a  course  of  treatment  by 
a  fixed  alkali  might  possibly  be  productive  of  real  good.  Such 
treatment  is  based  on  philosophical  and  sound  argument. 

Returning  to  extreme  cases  :  would  it  be  possible,  when  the 
concretion  is  on  the  right  side  of  the  heart,  to  remove  it  by 
operation?  I  will  relate  an  experiment  bearing  on  this  p)oint. 
In  one  case,  where  a  cat  died  in  oxygen  gas,  I  took  the  animal 
out  of  the  box  immediately  after  she  seemed  to  cease  breathing, 
laid  bare  the  right  external  jugular  vein  low  down  in  the  neck, 
pushed  through  it  a  crochet-needle,  passed  that  into  the  heart, 
and  brought  up  to  the  point  of  insertion  a  separated  mass  of 
fibrine,  which  had  before  obviously  filled  the  auricular  cavity. 
In  cases  of  dying  in  the  human  subject,  where  ail  is  hopeless, 
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I  see  no  harm  in  doing  a  similar  operation ;  the  diagnosis  of 
concretion  on  the  right  side  being  clear. 

Before  I  conclude,  I  have  to  touch  for  a  moment  on  a  special 
question  v?hich  has  been  specially  asked  of  me.  It  is  this. 
What  are  the  conditions  leading  to  hyperinosis  ?  To  this  ques¬ 
tion  I  give  frankly  the  answer,  that  it  is  at  present  unanswer¬ 
able.  To  approach  it  even  requires  a  new  and  extended  in¬ 
quiry  into  the  whole  subject  of  the  oxygenation  of  animals — a 
point  to  which  I  may  at  some  future  day  be  enabled  to  call  the 
attention  of  the  profession,  with  a  knowledge  yet  to  be  learned, 
and  aspirations  yet  to  be  realised  !  Valete. 
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Lecture  II. 

Origin  of  Medicine.  Difficulties  of  its  Investigation.  General 
Characters  of  the  Early  Stages  of  Medicine.  Medical 
System  of  the  Ancient  Egyptians.  Grecian  Legends.  Apollo. 
The  Cahiri.  Orpheus,  incantations.  Melampus.  Chiron. 
Heroes  of  the  Homeric  Poems.  JSsculapius  ;  Examination 
of  the  Myth  concerning  him.  Machaon  and  Podalirius. 
The  Hisculapian  Temples  and  Symbols.  Practice  of  the 
Asclepiads.  Summary. 

In  the  present  course  of  lectures,  I  intend  to  confine  my 
observations  principally  to  the  history  of  medicine  as  it  existed 
in  early  ages  among  the  Greeks.  This  limitation  is  imposed 
by  the  necessities  of  the  case;  for  the  subject  is  so  vast,  that  a 
much  more  extended  course  would  be  required  to  develope  the 
whole  history  of  medicine  in  a  manner  which  should  be  at  all 
instructive  to  you  as  hearers,  or  creditable  to  me  as  lecturer — 
even  if  we  rigorously  confined  our  examination  to  the  course 
of  that  great  medical  stream  which  has  steadily  flowed  down 
from  the  earliest  Grecian  records  to  our  own  days.  It  would 
be  interesting,  too,  to  trace  the  progress  of  the  parallel  but 
distinct  streams  in  which  medicine  has  flowed  in  other  nations, 
in  India,  for  example ;  but  this  must  also  be  deferred. 

In  entering  on  the  history  of  any  science,  the  first  question 
which  naturally  occurs  is — ^\Vhat  was  its  origin?  What  were 
the  circumstances  that  first  led  men  to  its  cultivation  ?  When 
we  apply  these  questions  to  medicine,  we  find  ourselves  at  once 
unable  to  answer  them  in  any  other  way  than  by  conjecture ; 
for  the  origin  of  medicine  reaches  even  beyond  the  period  of 
fable.  Yet  we  may  make  such  conjectures  as  shall  have  an  air 
of  probability,  by  keeping  in  view  the  parts  of  man’s  mental  con¬ 
stitution  which  would  be  most  likely  to  be  called  into  action  in 
originating  a  system  of  healing  disease  and  injury. 

The  origin  of  medicine  was  doubtless  connected  with  the 
love  of  health  and  life,  which  is  instinctive  in  all.  Disease  or 
injury  impaired  the  power  of  man  to  act  as  he  had  before 
acted,  and  produced  a  feeling  of  discomfort ;  still  further,  dis¬ 
ease  or  injury'  produced  death.  The  first  intimation,  then, 
that  these  misfortunes  were  not  altogether  irremediable,  but 
that  means  existed  by  the  application  of  which  certain  ot  them 
might  be  relieved,  would,  it  may  be  well  imagined,  be  received 
with  delight ;  and  the  lesson  taught  would  be  carefully  stored 
up  for  future  application.  For,  not  only  would  the  instinctive 
feeling  of  self-preservation  be  prominent,  but  also  the  godlike 
feehng  of  compassion  for  the  sufleriugs  of  another,  the  affec¬ 
tion  arising  from  the  ties  of  kindred,  and  perhaps  some  share 
of  selfishness,  would  all,  apart  or  together,  induce  men  to  seize 
on  every  means  of  relieving  disease,  and,  if  possible,  of  obvi¬ 
ating  death.  The  intellectual  process  was  doubtless  often  one 
of  observation  and  inference,  in  its  simplest  form.  A  circurn- 
stance,  ordinary  or  accidental,  was  noted,  in  which  a  certain 
cause  was  followed  by  a  certain  beneficial  effect;  and  then  the 
inference  was  drawn,  that  the  application  of  the  same  cause 
should,  in  similar  cases,  produce  a  similar  effect.  Let  us  sup¬ 
pose  two  or  three  illustrative  instances — highly  probable, 
though  purely  imaginary. 


A  man  lies  tossing  in  violent  convulsions,  with  large,  almost 
bursting,  blood-vessels,  starting  eyes,  and  other  fearful  symp¬ 
toms.  The  bystanders  are  perplexed  :  they  see  the  danger,  but 
know  not  how  to  meet  it.  At  last,  blood  bursts  from  the  nos¬ 
trils  of  the  patient,  and  he  is  relieved.  A  man  among  those 
standing  by  draws  rapidly'  the  inference  that  the  loss  of  more 
blood  would  be  followed  by  more  relief.  He  therefore  makes 
a  gash  into  some  part  of  the  body, so  as  to  draw  more  blood; 
and  this  act  is  observed  to  bring  back,  as  it  were,  life  to  the 
patient. 

A  man  eats  a  portion  of  some  vegetable  substance,  perhaps 
more  than  once,  and  finds  himself  fearfully  purged.  At 
another  time,  he  is  seized  with  symptoms  of  a  febrile  character; 
a  free  action  of  the  bowels  sets  in,  and  the  symptoms  are  re¬ 
lieved.  The  same  symptoms  may  again  occur  m  him,  or  in 
another  man;  but  they  remain  intense,  for  the  bowels  are  con¬ 
stipated.  What  more  natural,  than  that  it  should  immediately 
occur  to  him  to  use  some  of  that  same  herb  which  had  before 
purged  him  ?  He  takes  it,  or  gives  it  to  his  sick  friend ;  relief 
follows ;  and  a  remedy  is  established. 

In  sncli  simple  manner,  doubtless,  were  the  enects  of  vaiious 
remedial  measures  made  known  to  man;  and  illustrative  in¬ 
stances  might  readily  be  multiplied. 

While  we  have  the  subject  of  the  origin  of  medicine  betore 
us,  it  is  interesting  to  notice  the  opinion  put  forth  by  Hip¬ 
pocrates,  in  his  treatise  Ilepl  apxdnjs  igrpiKps,  On  Ancient 
Medicine.  Medicine  is  there  made  to  be,  as  it  were,  a  corol¬ 
lary  to  dietetics. 

“  The  art  of  medicine”,  he  says,  “  would  not  have  bera  in¬ 
vented  at  first,  nor  would  it  have  been  made  a  subject  of  inves¬ 
tigation  (for  there  would  have  been  no  need  of  it),  if,  when 
men  are  indisposed,  the  same  food  and  other  articles  of  regi¬ 
men  which  they  eat  and  drink  when  in  good  health  were 
proper  for  them,  and  if  no  others  were  preferable  to  these. 
But  now  necessity  itself  made  medicine  to  be  sought  out  and 
discovered  by  men,  since  the  same  things,  when  administered 
to  the  sick,  which  agreed  with  them  when  in  good  health 
neither  did  nor  do  agree  with  them.”  Hippocrates  argues  fur¬ 
ther,  that  this  process  was  the  same  as  that  by  which  man 
arrived  at  the  knowledge  of  the  ways  of  preparing  food  so  as 
to  render  it  wholesome.  And  he  includes  this  dietetic  dis¬ 
covery  also  under  the  name  of  medicine ;  “  since  it  was  dis¬ 
covered  for  the  health  of  man,  for  his  nourishment  and  safety , 
as  a  substitute  for  that  kind  of  diet  by  which  pains,  diseases, 
and  deaths,  were  occasioned.”  These  speculations  are  most 
ingenious  and  interesting ;  and  for  the  full  account  of  them,  I 
must  refer  you  to  the  Hippocratic  treatise  from  which  I  have 


quoted  them.  ...  ■  ,  ■  -ui. 

Observation  of  the  effects  of  certain  herbs  on  animals  might 
also  have  given  hints  as  to  certain  remedies.^  The  fable  of 
Melampus,  to  which  I  shall  afterw'ards  refer,  points  to  this. 

The  illustrations  I  have  given  will  sufficiently  suggest  the 
manner  in  which  the  art  of  healing  may  be  supposed  to  have 

arisen.  .  ^  j  ^ 

In  entering  on  an  examination  of  the  first  notices  we  find  of 
the  history  of  medicine,  several  great  difficulties  at  once 
oppose  themselves  to  us.  In  the  first  place,  medical  history , 
like  other  history,  is  in  its  beginning  so  enshrouded  in  fable 
and  mythology  that  it  is  difficult  to  always  discern  the  truth. 
Again,  it  is  very  probable  that  we  do  not  possess  all  the  works 
of  the  ancient  writers  on  medicine ;  and  the  narratives  of  the 
lives  and  writings  of  many  have  failed  to  reach  us.  \et,  not¬ 
withstanding  these  and  other  difficulties  which  stand  in  our 
way,  we  may,  principally  from  the  writings  of  the  poets  and 
historians,  form  some  idea  of  Vi'hat  was  the  state  of  medical 
knowledge  in  the  mythical  or  prehistorical  period. 

In  the  primitive  state  of  medicine  in  all  countries  where  we 
have  the  earliest  account  of  its  practice,  there  are  certain 
common  characters,  among  which  I  will  enumerate  the  fol- 

1.  Disease  is  popularly  looked  on  as  the  direct  effect  of 
tbfi  nnfTp.r  of  offended  deities,  and  removable  only  by  propi- 


2.  The  origin  of  medicine  for  the  relief  of  disease  is  also  attri¬ 
buted  to  the  deities;  partly,  no  doubt,  from  the  idea  that  the 
means  of  removing  an  evil  lay  with  the  producers  of  the  evd ;  and 
partly  from  the  exercise  of  a  feeling  of. honour  and  gratitude 
on  the  part  of  the  people  towards  those  whose  medical  know- 
ledge  had  proved  the  most  extensive  and  most  beneficial. 
KiihD,  in  his  essay  De  Philosophis  ante  Hippocratem  Medi- 
cince  Cultoribus,  supposes  that  the  knowledge  of  the  uses  of 
medicines,  having  been  found  out  piecemeal  and  principally  by 
accident,  in  the  way  which  has  been  imagined  in  the  foimer 
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part  of  tins  lecture,  was  handed  down  traditionally  from  father 
to  son.  In  course  of  time,  the  amount  of  knowledge  would 
become  greater  than  ordinary  minds  could  contain  ;  and  the 
art  would  probably  be  more  assiduously  cultivated  and  more 
rapidly  developed  in  some  families  than  in  others.  He,  then, 
•who  possessed  the  greatest  acquaintance  with  medical  art,  and 
who  produced  the  greatest  amount  of  benefit  by  the  practical 
application  of  his  knowledge,  would  be  respected  by  his  con¬ 
temporaries  and  immediate  successors,  and  would  often,  in 
after  times,  be  enrolled  among  the  number  of  those  to  whom 
divine  honours  should  be  paid.  Such,  Kiihn  supposes,  was  the 
case  with  JUsculapius,  the  medicine  god  of  Greece. 

_  3.  The  prevalence  of  the  idea  that  disease  and  the  cure  of 
disease  were  of  immediately  divine  source  would  inevitably  lead 
to  the  concentration  of  medical  knowledge  in  the  hands  of  the 
priests  of  the  several  deities  who  were  supposed  to  have  any 
interest  in  matters  medical.  For  obvious  reasons,  the  priests 
would  foster  the  notion,  on  the  part  of  the  people,  that  the  re¬ 
moval  of  disease  could  be  effected  only  through  their  interme¬ 
diate  agency;  and  thus  they  would  become  the  repositories  of 
medical  knowledge;  probably  not  of  all,  however;  for  it  is  diffi¬ 
cult  to  imagine  that  the  practice  of  surgery — the  treatment  of 
wounds  and  injuries— did  not  remain  in  the  hands  of  the  laity 
Wounds  received  in  battle,  for  instance,  could  certainly  not 
always  come  under  hieratic  treatment. 

4.  In  the  early  ages,  medicine  was  cultivated  as  one  art; 
there  was  no  division  into  distinct  departments,  as  obtains  in 
the  present  day.  The  Greeks  have  but  one  word  for  a  medical 
practitioner;  njTijp  in  Homer,  and  iWpos  in  the  ordinary  Attic 
dialect— the  word  literally  meaning  a  healer. 

Before  we  enter  on  a  consideration  of  the  history  of 
medicine  among  the  Greeks,  our  attention  is  first  claimed  by 
the  state  of  the  science  in  that  remarkable  country,  Egypt ; 
fiom  which,  according  to  tradition,  Greece  was  indebted  for  a 
part  at  least  of  her  civilisation.  Whether  the  cultivation  of 
medicine,  of  astronomy,  and  of  other  sciences,  was  altogether 
indigenous  to  Egypt;  or  whether,  as  seems  not  improbable, 
me  Egyptians  in  their  turn  were  indebted  for  much  to  the 
Fhenicians,  is  a  question  on  which  the  limits  of  this  course 
do  not  permit  me  to  enter.  I  will  therefore  merely  take  up 
medicine  as  it  is  recorded  to  have  existed  in  ancient  EgYPt 
and  give  a  brief  sketch  of  its  reputed  condition. 

The  medical  system  of  Egypt  was  essentially  hieratic. 
Medicine  _wp_,  we  may  say  entirely,  in  the  hands  of  the  priests  ; 
and  the  divinities  of  the  Egyptian  mythology  play  a  prominent 
part  in  regard  to  medicine.  Osiris,  Isis,  Horus,  Thoth  or 
Hermes,  Apis,  Esmun,  and  Serapis,  are  each  and  all,  in  Egyptian 
myth,  connected  with  the  cause  or  the  cure  of  disease. 

Osiris,  supposed  to  haye  been  the  symbol  of  the  sun,  was 
reputed  to  be  the  greatest  benefactor  of  Egypt.  Ho  was  said 
to  haye  taught  the  natiyes  agriculture  and  other  useful  arts  • 
and  to  have  been  slain  by  Typhon,  a  fable  which  is  explained 
by  the  deleterious  effects  of  the  simoom  of  the  desert  in 
destroying  the  benefits  of  the  sun  and  Nile. 

Isis,  supposed  to  represent  the  moon,  and  Horus,  the 
personation  of  solar  influence,  were  regarded  by  Egyp¬ 
tians  as  the  causes  of  many  diseases,  and  the  discoverers  of 
many  remedies.  This  idea,  if  our  interpretation  of  the  sym¬ 
bolical  character  of  the  Egyptian  gods  be  correct,  would  be 
an  embodiment  of  the  doctrine  regarding  the  influence  ima¬ 
gined  to  be  exerted^  by  the  moon  and  by  the  periods  of  the 
day  on  the  production  and  changes  of  disease,  and  on  the 
properties  of  medicinal  substances.  The  sick  w'ere  exposed  in 
the  temples  of  Isis,  that  they  might  learn,  from  revelations 
imparted  in  dreams,  the  proper  treatment  for  their  diseases. 
Bear  this  in  mind,  when,  in  a  subsequent  part  of  this  lecture" 

I  speak  of  the  practice  of  the  priests  of  dUsculapius. 

_  Serapis  was  another  great  medical  divinity  among  the  Egyp¬ 
tians.  Anciently,  he  appears  to  have  been  the  same  as  Osfris  • 
hut  after  the  conquest  of  Egypt  by  Alexander  the  Great  he 
was  confounded  with  the  Pluto  of  the  Greeks,  and  had’ at¬ 
tributed  to  him  the  power  of  curing  diseases.  The  sick  fre¬ 
quented  his  temples ;  and  we  meet  with  a  notice  of  this  as  far 
down  as  the  time  of  Vespasian. 

Thoth,  whom  the  Greeks  called  Hermes  Trismegistus,  or  the 
Thrice-great  _  Mercury,  occupies  a  very  prominent  position  in 
ancient  Grecian  medicine.  He  is  said  to  have  been  the  friend 
and  secretary,  or  prime  minister,  of  Osiris  ;  and  to  have  taught 
the  Egyptians  the  ^  arts  of  writing,  arithmetic,  geometry 
astronorny,  and  music;  to  have  given  laws  to  the  people,  regu¬ 
lated  their  religious  ceremonies,  and  cultivated  the  olive  in  the 
country  for  the  first  time.  Tliis  myth  apparently  represents 
the  introduction  of  these  arts  into  Egypt,  probably  by  Pheni- 


cians.  To  Thoth  is  attributed  also  the  invention  of  medicine. 
At  first,  his  precepts  were  recorded  on  columns,  to  which,  it  is 
believed,  additions  were  made  by  his  successors — the  priest- 
physicians  with  others.  This  went  on  for  a  time,  until,  when 
the  use  of  papyrus  was  found  out,  the  Hermetic  knowledge 
was  collected  into  a  book  called  “  Ambres,”  or  “  Embres,”  in 
which  the  rules  of  medical  art  were  comprehended,  and  the 
precepts  of  which  the  priest-physicians  were  bound  to  follow. 
Diodoius  Siculus  tells  us  that,  when  they  followed  closely  the 
directions  given  in  the  book,  they  were  held  free  from  all  blame, 
even  if  the  patient  died ;  but,  if  they  deviated  at  all  from  the 
precepts,  they  incurred  the  penalty  of  death,  even  if  their 
practice  were  successful.  It  is  supposed  that  this  book  con¬ 
tained  the  records  of  semeiological  observations,  made  by  the 
successora  of  Hermes ;  and  an  ancient  author  tells  us  that, 
“  There  is  among  the  Egyptian  priests  a. book  called  the  Sacred 
Ambres,  frorn  which  they  judge  of  the  patient  as  he  lies  down, 
whether  he  is  likely  to  recover  or  not,  forming  their  position 
from  the  position  of  the  patient.’*  The  importance  of  noticing 
the  decubitus j  then,  as  affording  a  valuable  indication  in  prog- 
nosis,  was  recognised  in  very  ancient  times. 

In  later  ages,  after  a  free  intercourse  had  been  established, 
between  the  Greeks  and  Egyptians,  a  large  number  of  writings, 
were  attributed^  to  Hermes.  These  included  treatises  on 
anatomy medicine,  diseases  of  women,  diseases  of  the  eyes,, 
surgical  instruments,  and  materia  medica.  But  it  is  generally 
agreed,  that  the  works  were  of  comparatively  modern  origin ; 
and  it  may  not  unreasonably  be  supposed  that  they  were 
derived  in  great  measure  from  the  writings  of  the  Greek 
physicians,  and  attributed  to  Hermes,  the  reputed  father  of 
the  medical  art,  by  the  Egyptian  priests,  for  the  purpose  of 
giving  the  writings  greater  sanctity  and  importance  in  the  eyes 
of  the  people. 

What,  then,  was_  the  state  of  medical  science  in  ancient 
Here,  as,  in  similar  instances,  our  inquirv  is  impeded 
by  the  jealous  care  with  which  the  priests  retained  knowled<^e 
in  their  own  hands.  Their  knowledge  of  anatomy  and  iihy- 
siology  we  may  regard  as  having  been  very  small.  For 
to  touch  a  dead  body  with  a  cutting  instrument  •was  a 
crime ;  and  even  the  paraschist,  or  person  who  made  the 
incision  into  the  body  in  the  process  of  embalming,  was  as 
Diodorus  informs  us,  obliged  immediately  to  fly,  amid  a  shower 
of  stones  from  the  bystanders.  A  few  of  their  rude  notions 
have  been  recorded.  The  priests  imagined,  that  the  heart  in¬ 
creased  in  a  certain  definite  I'atio  every  year  up  to  the  ac^e 
of  50;  after  which  time,  it  gradually  diminished  in  the  same 
proportion.  They  believed,  also,  that  a  nerve  or  tendon  passed 
from  the  little-finger  to  the  heart ;  and  therefore  they  dipped 
this  finger  in  the  libations  at  sacrifices. 

As  regards  practical  medicine,  diseases  were  popularly  re¬ 
garded  as  the  direct  effects  of  divine  anger,  and  curable  only 
by  appeasing  the  oftended  deities.  Hence  the  priests  were  the 
only  physicians  of  Egypt ;  and,  in  their  hands,  the  art  of  heal¬ 
ing  became  ostensibly  a  system  of  religious  worship  paid  to 
the  divinities_  of  the  country.  And  we  learn  that  they  took 
every  precaution  to  keep  tlie  people  in  ignorance ;  for  they  dis¬ 
guised  the  names  of  the  drugs  which  they  used  in  allegorical 
language,  and  medicine  was  taught  as  a  divine  secret  to  the 
initiated  .only.  This  hereditary  transmission  of  medicine 
within  the  order  of  the  priests,  and  the  possibility  of  entirely 
veiling  all  knowledge  of  the  art  from  the  external  world,  would 
have  the  natural  effect  of  retarding  all  progress;  especially 
when  we  conjoin  with  this  the  rigorous,  apathetic  character 
which  is  attributed  to  the  ancient  Egyptians. 

While  the  treatment  of  disease  ostensibly  consisted  in  super¬ 
stitious  ceremonies,_we  may  suppose  that  in  many  instances 
the  cure  was  left  principally  to  Nature;  and  that  much  of  the 
active  tieatment  consisted  in  favouring  the  evacuations  which 
had  been  observed  to  occur  in  the  course  of  disorders.  Of 
special  medicines,  we  have  a  few  notices.  Squill,  for  instance, 
is  said  to  have  been  used  in  the  neighbourhood  of  Pelusium 
as  a  remedy  in  dropsy ;  and  the  aerirris,  or  eagle-stone,  a  kind 
of  oxide  of  iron,  was  employed  in  the  same  malady,  and  in 
tympanitis.  Of  their  real  acquaintance  with  medicines,  how¬ 
ever,  w’e  know  but  little. 

Of  their  surgical  skill,  the  records  are  vei'y^  scanty.  It 
cannot  have  been  great ;  since  it  is  stated  that  the  Egyptian 
piiests  were  unable  to  cure  Dai^ius  Hystaspes  of  a  sprained* 
foot,  which  was,  however,  successfully  treated  by  a  Crotoniat 
practitioner. 

But,  in  the  history  of  Egyptian  medicine,  the  hygienic  rules 
are  the  most  remarkable;  and  the  study  of  them  is  interestino- 
both  in  connection  with  the  laws  of  Moses  amom'  the  Jews’ 
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and  with  the  precepts  taught  by  some  of  the  Grecian  phi¬ 
losophers,  of  whom  we  shall  have  occasion  to  speak. 

The  priests  themselves  were  subject  to  very  strict  rules  of 
life.  Cleanliness  was  strictly  enforced.  They  were  obliged  to 
wash  themselves  twice  by  day,  and  twice  at  night,  and  to  cut 
their  hair  every  third  day.  Circumcision  was  also  practised 
among  them  ;  and  w^e  are  told  that  Pythagoras,  desiring  to 
becoine  acquainted  with  the  rules  of  the  Egyptian  priests,  was 
obliged  to  submit  to  this  rite.  Woollen  clothing  was  forbidden ; 
linen  and  cotton  only  were  allowed  to  be  used.  Their  food 
consisted  of  vegetables,  and  of  the  tiesh  of  those  animals  which 
could  be  sacrificed  to  the  gods.  The  selection  of  certain 
animals  was  no  doubt  made,  in  part,  on  sanitary  grounds  ;  but 
also  from  superstitious  reasons,  the  origin  of  which  cannot  be 
traced  out.  Cows  were  never  sacrificed,  because  they  were 
sacred  to  Isis  ;  but  oxen  were  offered — and  therefore  their  flesh 
was  eaten.  Swine  were  not  sacrificed ;  and  their  flesh  was  eaten 
by  the  priests  only  once  in  each  year,  at  the  full  moon.  Fishes 
and  other  marine  animals  were  prohibited.  Among  vegetables, 
farinaceous  legumes  and  onions  were  forbidden;  the  leguminous 
plants,  either  because  they  were  difficult  of  digestion,  or 
because  of  some  unknown  mystic  reason.  Whether  wine  was 
permitted  is  a  question  which  is  not  altogether  decided. 

The  hygienic  rules  which  guided  the  laity,  although  less 
severe  than  those  to  which  the  priests  were  subject,  were  very 
strict.  Even  to  the  kings,  a  fixed  quantity  of  food  and  drink 
was  prescribed;  and,  in  the  temple  at  Thebes,  an  inscribed 
pillar  contained  imprecations  against  Meiies,  one  of  the  kings, 
for  having  broken  through  the  rules  of  frugality.  All  the 
functions,  even  that  of  generation,  were,  as  far  as  could  be, 
subjected  to  laws,  and  time  was  specially  fixed  for  their  per¬ 
formance.  The  children  went  with  naked  feet,  and  ate  little 
but  fruits,  roots,  and  the  marrow  of  the  papyrus.  Every 
Egyptian  was  compelled  each  month  to  undergo  a  three  days 
course  of  emetics,  purgatives,  and  enemata  ;  for,  as  Herodotus 
and  Diodorus  inform  us,  they  imagined  disease  to  arise  from 
excess,  and  from  the  retention  of  undigested  food.  The  result 
of  attention  to  a  hygienic  code  is  shown  in  the  statement  of 
the  ancient  writers,  that  the  Egyptians  were  a  healthy  and 
long-lived  people. 

[To  he  continued.'] 
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MEDICAL  CASES. 

Ey  C.  M.  Dureant,  M.D.,  Physician  to  the  East  Sufiblk  and 
Ipswich  Hospital. 

Case  i.  Hysteric  Somnolency.  A  young  woman,  aged  22, 
was  brought  to  me  by  her  mother,  who  stated  that  her 
daughter  had  been  in  the  habit,  for  eight  or  nine  months,  of 
dropping  off  to  sleep  constantly  during  the  day;  that  these 
attacks  would  often  occur  every  five  minutes  ;  and  that,  even 
when  walking,  she  would  sometimes  stop  suddenly  and  fall 
asleep.  The  only  history  that  I  could  obtain  was,  that  she  had 
been  much  excited  and  fatigued  by  a  close  attendance  upon  an 
epileptic  and  hysterical  sister,  and  that  this  somnolency  had 
followed  the  subsidence  of  the  disease  in  her  sister.  She  bad 
not  been  in  my  room  for  more  than  three  minutes,  when  shej 
fell  asleep,  and  remained  breathing  somewhat  heavily  for  about 
two  or  three  minutes,  when  she  awoke  with  a  start,  and  con¬ 
versed  as  usual,  but  as  suddenly,  during  the  conversation,  she 
relapsed  into  sleep,  and  which  recurred  six  or  seven  times 
during  the  visit.  Her  countenance  was  sallow,  and  her  expres¬ 
sion  heavy  and  unexcitable;  the  pupils  acted  naturally,  and 
w'ero  not  dilated  ;  she  had  no  headache  ;  the  tongue  was  coated, 
its  edges  were  indented  by  the  teeth ;  the  pulse  was  languid, 
and  not  accelerated;  the  extremities  were  generally  cold; 
the  appetite  was  good,  indeed  she  was  always  hungry;  the 
catamenia  had  been  suppressed  for  five  months  ;  the  bowels 
were  always  constipated.  She  was  ordered  to  use  a  tepid 
sponge  bath  every  morning,  to  be  followed  by  brisk  friction ; 
to  take  a  saline  mixture,  with  the  compound  tincture  of  vale¬ 
rian  ;  and  to  t.ake,  at  night,  pills  containing  calomel,  colocynth, 
colchicum,  and  croton  oil,  alternately  with  pills  composed  of 
blue  pill,  sulphate  of  zinc,  and  galbanum.  This  treatment 
was  continued  for  some  weeks,  during  which  she  steadily  and 
uninterruptedly  improved  in  health,  and  became  less  somno¬ 
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lent,  and  ultimately,  the  catamenia  reappearing,  her  friends 
reported  her  well. 

Remarks.  This  case  is  interesting,  as  illustrating  in  a 
marked  degree  one  of  the  many  phases  of  the  hysterical  dia¬ 
thesis.  The  symptoms  were  clearly  attributable  to  an  over¬ 
excited  and,  subsequently,  exhausted  nervous  system,  super- 
added  to  the  powerful  influence  of  imitation;  for,  on  inquiry, 

I  found  that  the  younger  sister,  aged  12,  in  addition  to  the 
seizui’es  MRich  appeared  to  have  been  epileptiforrn,  subse- 
quently  suffered  from  hysteric  somnolency,  although  in  a  less 
marked  degree  than  obtained  in  the  elder.  Dr.  Copland  refers 
to  this  form  of  hysteria,  and  states,  “  that  the  irritation, 
whether  mental,  cerebral,  or  uterine,  seems  to  induce  conges¬ 
tion  of  the  vessels  of  the  head.”  In  the  above  case,  the 
mental  excitement,  with  its  consequent  exhaustion,  engendered 
both  the  suspended  menstrual  function,  and  also  the  impeded 
cerebral  circulation. 

Case  ii.  Albuminuria,  followed  hy  Atonic  Peritonitis  ana 
Death.  Axitoysy.  A.B.,£Et.  17,  a  labourer  at  an  iron  foundry, 
was  admitted  as  an  in-patient  of  the  Ipswich  Hospital,  March 
14th,  1860.  On  admission  it  was  stated  that  he  had  been  ill 
only  a  fortnight;  that  he  had  taken  cold,  and  that  he  had  been 
swollen  “  all  over”  since  the  attack. 

On  examination,  the  nature  of  the  disease  was  at  once  ap¬ 
parent.  His  face  was  pallid,  pasty,  and  swollen ;  the  eyelids 
were  cedematous ;  the  feet  and  legs  very  much  swollen  and 
pitting;  the  integuments  of  the  abdomen  were  anasarcous, 
with  an  indistinct  sensation  of  fluctuation  in  its  cavity.  The 
tongue  was  tolerably  clean  ;  the  pulse  feeble,  not  accelerated ; 
tbelbowels  were  confined  ;  the  urine  was  diminished  in  quan¬ 
tity,  and  becoming  almost  solid  on  the  addition  of  heat  and 
nitric  acid.  The  heart’s  action  was  feeble,  but  the  sounds  and 
rhythm  were  unaffected,  respiration  was  accelerated,  with  some 
cedematous  crepitation  at  the  base  of  the  left  lung. 

He  had  ridden  to  the  hospital  in  an  open  cart,  the  day  being 
very  cold.  He  was  at  once  sent  to  bed;  and  as  the  dropsy 
was  of  such  recent  occurrence,  he  was  ordered  to  lose  a  few 
ounces  of  blood  by  cupping  over  the  kidneys.  In  addition  to 
this,  citrate  of  ammonia,  with  spirit  of  nitric  ether,  was  pre- 
scribed* 

March  15th.  He  was  much  in  the  same  condition.  The 
difficulty  of  breathing  was  increased,  which  appeared  to  be 
rather  the  result  of  increasing  debility  than  of  additional 
effusion.  The  bowels  had  acted  several  times  very  copiously 
without  aperient  medicine;  the  stools  were  bilious  and 
watery.  Pulse  feeble,  but  not  much  accelerated.  He  was  or¬ 
dered  to  have  two  ounces  of  gin  in  water. 

March  16th.  The  purging  continued.  The  oedema  of  the 
face  was  quite  gone.  The  urine  was  much  less  albuminous. 
His  debility  had  increased.  The  tongue  was  getting  brown  and 

dry.  Some  tenderness  was  complained  of  on  pressure  over  the 

abdomen.  He  was  ordered  sesquicarbonate  of  ammonia,  bicar¬ 
bonate  of  soda,  with  tincture  of  opium,  with  chalk  mixture  m 
addition,  if  necessary  ;  and  to  take  half  an  ounce  of  brandy  m 
water  every  four  hours.  The  abdomen  was  ordered  to  be 
fomented,  and  twelve  leeches  to  be  applied  if  the  tenderness 

continued.  ,  •  i 

March  17.  The  abdominal  tenderness  was  much  increased; 
the  purging  was  diminished.  The  leeches  had  been  applied 
without'^relief.  The  tongue  was  dry  and  brown ;  and  there  were 
sordes  on  the  teeth.  Pulse  120,  very  feeble.  There  was  no 
abnormal  heat  of  skin.  A  blister  was  ordered  to  be  applied  to 
the  abdomen,  and  he  was  directed  to  continue  the  brandy 
every  two  hours.  Beef-tea  had  been  taken  freely  from  the 
commencement. 

March  18.  All  the  symptoms  were  much  worse.  He  still 
complained  of  great  pain  and  tenderness  of  the  abdomen, 
which  the  blister  had  not  relieved.  He  took  the  brandy  and 
beef-tea  without  difiieulty.  The  purging  was  much  diminished. 
He  was  ordered  one  grain  of  opium  immediately,  to  be  re¬ 
peated  every  four  or  six  hours,  if  necessray. 

The  abdomen  became  tympanitic;  and  he  gradually  sank 
exhausted  on  the  following  morning,  the  brain  remaining  un¬ 
affected  to  the  last. 

Autopsy.  The  abdominal  cavity  contained  a  considerable 
quantity  of  sero-purulent  fluid  ;  the  peritoneal  covering  of  the 
intestines  showed  patches  of  inflammation,  but  not  of  a  plastic 
character.  This  was  more  particularly  evident  on  the  surface 
of  the  larger  bowels.  The  peritoneal  reflexion  over  the  bladder 
and  walls”of  the  pelvis  was  evenly  coated  with  a  thin  layer  of 
pus.  The  same  secretion  existed  also  upon  the  serous  cover¬ 
ing  below  the  liver,  as  well  as  upon  the  abdominal  wall  gene¬ 
rally  of  the  right  side.  The  intestines  themselves,  with  the 
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exception  of  the  peritoneal  coat,  were  health}'.  The  appen¬ 
dices  epiploicse  of  the  colon  were  unusually  large.  Both 
kidneys  were  granular,  hut  the  left  was  both  larger  and  more 
generally  diseased  than  the  right.  The  chest  and  head  were 
not  examined. 

Remarks.  From  the  granular  condition  in  which  the  kidneys 
were  found  in  the  above  case,  it  is  probable  that  the  primary 
disease  had  been  of  longer  duration  than  a  fortnight,  as  stated 
by  the  patient  and  his  friends.  The  exposure  to  which  he  was 
subjected  in  his  journey  to  the  hospital  was  amply  sufficient  to 
give  rise  to  the  two  secondary  diseases  consequent  on  the  albu¬ 
minuria,  viz.,  diarrhcea  and  peritonitis. 

Diarrhoea  is  not  a  very  common  secondary  disorder  attendant 
upon  granular  disease  of  the  kidney  in  this  country.  In  Scot¬ 
land,  however,  according  to  Dr.  Christison,  as  Avell  as  from  my 
own  observation,  diarrhoea  is  a  very  common  secondary  at¬ 
tendant  upon  this  disease,  often  proving,  as  in  the  present 
instance,  a  very  exhausting,  obstinate  complaint,  and  under 
which  the  patient  not  unfrequently  succumbs. 

Of  the  secondary  inflammation  attacking  the  serous  mem¬ 
branes,  the  order  in  which  they  most  generally  obtain,  are 
pleuritis,  then  peritonitis,  and  least  commonly  pericarditis. 
In  the  above  case,  from  the  impoverished  condition  of  the 
blood,  the  inflammation  was  of  a  very  low  character,  as  evi¬ 
denced  by  the  absence  of  all  fibrinous  adhesions,  as  well  as  by 
the  thin,  semi-formed  condition  of  the  pus,  which  was  found 
spread  over  the  peritoneal  lining  of  the  different  portions  of  the 
abdominal  walls. 


af  ^ranxljts. 


MIDLAND  BRANCH. 

TWO  CASES  OF  GANGRENE  AFTER  INJURY,  IN  WHICH  AMPU¬ 
TATION  WAS  SUCCESSFULLY  PERFORMED. 

By  A.  H.  Dolman,  Esq.,  Derby. 

[Read  March  22nd,  1860.J 

Having  seen  within  the  last  six  months  two  cases  of  gangrene, 
one  of  the  foot,  the  other  of  the  hand,  in  which  amputation 
was  performed,  I  thought  a  slight  account  of  the  two  cases 
would  not  be  uninteresting  to  you.  The  importance  and 
anxiety  inseparable  in  these  serious  cases  cannot  be  over¬ 
stated,  for  there  is  inevitable  loss  of  limb,  and  very  frequently, 
sad  to  relate,  loss  of  life. 

Both  these  patients  are  of  the  same  age  (40);  and  both 
were  in  good  health  up  to  the  time  of  their  respective  injuries; 
and,  I  am  happy  to  say,  that  although  each  has  lost  a  limb  and 
undergone  a  great  amount  of  suffering,  they  are  quite  well. 

Case  i.  Thomas  Maddox,  aged  40,  a  greengrocer,  residing 
in  Derby,  was  admitted  into  the  Derbyshire  General  Infirmary, 
under  the  care  of  Mr.  Gisborne,  September  24,  1859.  He  was 
walking  by  the  side  of  his  horse  and  cart,  when  the  former 
suddenly  took  fright,  and  ran  away.  Maddox,  in  attempting 
to  stop  the  horse,  was  knocked  down,  and  one  of  the  cart¬ 
wheels  passed  over  both  thighs.  The  vehicle  was  loaded  at 
the  time.  He  was  brought  a  distance  of  nine  miles  to  the  in¬ 
firmary;  and,  on  examination  being  made,  he  was  found  to  be 
suffering  from  comminuted  fracture,  with  great  displacement, 
of  the  left  femur  at  the  junction  of  the  lower  and  middle 
thirds.  He  had  also  received  a  severe  laceration  of  the  right 
thigh.  There  was  considerable  spasm,  and  strong  contraction 
of  the  muscles  of  the  fractured  limb.  When  this  had  subsided, 
the  fracture  was  reduced ;  and  a  long  straight  splint  was  ap¬ 
plied  in  the  usual  manner.  He  w'ent  on  very  well  till  the  27th 
(the  third  day),  when  he  complained  of  pain  about  the  calf  of 
the  leg;  the  bandages  were  cut  open,  and  some  cooling  lotion 
was  applied. 

Sept.  28th.  The  toes  were  rather  dark  coloured,  and  the 
thigh  was  enormously  swollen,  tense,  and  of  universal  dark 
brown  colour,  more  particularly  at  the  inner  aspect,  over  the 
course  of  the  vessels.  The  splint  was  removed,  and  the  whole 
limb  enveloped  in  cotton-wool.  The  temperature  of  the  foot 
was  rather  low ;  but  that  of  the  leg  and  thigh  was  high.  There 
were  no  marks  of  constriction  on  the  limb,  and  no  signs  of  the 
bandage  having  affected  the  circulation.  A  grain  of  opium 
was  given  to  relieve  the  pain,  and  repeated  when  necessary. 


Sept.  29th.  A  linseed  poultice  was  applied  to  the  thigh. 
The  opium  was  ordered  to  be  repeated  twice  a  day. 

Sept.  30th.  He  slept  pretty  well.  The  foot,  anterior  to  the 
instep,  was  very  dark  coloured.  He  was  ordered  to  have  a  pint 
of  porter  daily.  The  opium  was  repeated,  and  an  ounce  of 
cinchona  mixture,  with  ammonia,  was  ordered  to  be  taken 
three  times  a  day. 

Oct.  lOth.  He  was  somewhat  weaker  than  he  was  at  the 
date  of  last  report.  The  anterior  portion  of  the  foot  was 
gangrenous.  The  line  of  demarcation  was  tolerably  distinct, 
just  as  if  Nature  was  going  to  perform  Chopart’s  operation. 
He  was  ordered  four  ounces  of  wine  daily ;  and  an  ounce  of 
compound  tincture  of  cinchona,  and  sixteen  grains  of  disul¬ 
phate  of  quinine  were  added  to  each  pint  of  his  mixture. 

Oct.  I3th.  He  was  directed  to  have  brandy  when  required. 

Oct.  14th.  The  leg  was  swollen  very  much;  fluctuation  was 
perceptible  opposite  the  calf.  A  free  incision  was  made,  and 
an  immense  quantity  of  offensive  sanious  matter,  mixed  up 
with  air,  was  let  out. 

Oct.  20th.  The  foot  was  almost  off;  the  leg  was  discharging 
enormously;  the  thigh  was  somewhat  reduced  in  size,  though 
still  in  an  unhealthy  state.  It  was  evident  that  amputation  of 
the  limb  was  the  only  chance,  but  the  condition  of  the 
thigh  did  not  admit  of  it  at  present.  There  was  considerable 
shortening,  in  consequence  of  the  fracture  being  oblique,  and 
as  extension  could  not  be  applied. 

Oct.  27th.  The  thigh  being  reduced  in  size,  it  was  decided, 
on  consultation,  that  the  limb  should  be  removed.  Chloroform 
having  been  administered,  a  thorough  examination  was  made ; 
it  was  found  impracticable  to  operate  below  the  knee.  The 
limb  was  amputated  just  above  the  seat  of  fracture.  A  modifi¬ 
cation  of  Teale’s  operation  was  adopted;  the  difference  being 
a  long  round  anterior  flap,  instead  of  a  rectangular  one,  the 
posterior  short  flap  being  cut  accordingly.  The  stump  was 
sewn  up  with  iron  sutures.  His  diet  was  not  interfered  with. 

Nov.  1st.  On  dressing  the  stump,  a  large  quantity  of  thin 
ofiensive  matter  was  evacuated. 

Nov.  3rd.  I  removed  the  sutures ;  and,  as  the  stump  was 
large  and  rather  flabby,  placed  a  bandage  round  it. 

Nov.  11th.  The  stump  had  been  dressed  every  other  day 
since  the  last  date.  This  morning,  the  ligature  on  the  femoral 
artery  came  away. 

Nov.  25th.  He  was  still  going  on  well;  the  stump  was 
nearly  healed.  He  was  allowed  to  get  up. 

Dec.  1st.  A  small  abscess  formed  on  the  posterior  flap  ;  it 
was  opened  with  a  bistoury,  and  a  poultice  was  applied. 

Dec.  19th.  He  was  discharged  cured. 

On  examination  of  the  amputated  limb,  no  lesion  of  the 
vessels  or  nerves  could  be  detected.  The  coats  of  the  pos¬ 
terior  tibial  artery  (traceable  to  the  internal  malleolus)  were 
thickened,  and  there  was  a  good  deal  of  deposit  in  the  sheath. 
The  anterior  muscles  of  the  leg  had  sloughed  away,  leaving 
the  bones  quite  bare. 

Case  ii.  Henry  Whiting,  aged  41,  a  labourer,  residing  at 
Doveridge,  was  admitted  into  the  Derbyshire  General  Infirmary, 
January  3rd,  1800.  Four  days  before  admission,  his  right 
hand  was  drawn  betwmen  the  cogs  of  a  thrashing  machine, 
which  inflicted,  according  to  his  statement,  severe  lacerations 
both  on  tliQ  dorsal  and  palmar  aspects  of  the  cai'pus.  Medical 
assistance  was  soon  pi-ocured,  and  the  wound  was  stitched  up. 
On  admission  into  the  Infirmary,  the  whole  hand  was  found  to 
be  gangrenous,  though  there  was  no  distinct  line  of  demarca¬ 
tion.  The  arm  was  swollen  and  erythematous,  with  streaks  of 
a  dark  colour  extending  up  to  the  shoulder.  Chloride  lotion 
was  applied  to  the  hand,  and  oil  to  the  arm ;  the  whole  was 
then  enveloped  in  cotton-wool.  He  was  ordered  to  have  a  pint 
of  porter  daily,  and  good  diet.  A  draught  of  cinchona  mixture 
with  ammonia  was  given  three  times  a  day ;  and  a  grain  of 
opium  every  night. 

Jan.  4th.  A  great  deal  of  offensive  discharge  from  the  hand 
took  place.  A  large  linseed  poultice  with  charcoal  was  ordered 
to  be  applied,  and  frequently  changed. 

Jan.  11th.  The  line  of  demarcation  was  distinct;  the  whole 
arm  was  still  inflamed,  and  tender  to  the  touch. 

Jan.  17th.  As  the  arm  was  nearly  reduced  to  its  normal 
size,  and  there  were  healthy  granulations  at  the  line  of  de¬ 
marcation,  it  was  decided  that  amputation  should  be  performed. 
Chloroform  being  administered,  the  limb  w'as  removed  at  the 
middle  third  of  the  forearm,  by  the  flap  operation  in  the  usual 
way.  Four  arteries  were  tied.  The  stump  was  left  open  for  a 
few  hours  ;  when  it  had  become  glazed,  tln-ee  wire  sutures  and 
a  few  narrow  strips  of  plaster  were  applied.  No  change  was 
made  in  the  diet. 
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Jan.  20th.  The  stump  was  dressed.  The  ai’m  looked  in¬ 
flamed. 

Jan,  22nd.  The  stump  was  dressed.  An  hour  afterwards, 
slight  hiemorrhage  occurred ;  it  ceased  spontaneously.  The 
arm  was  ordered  to  he  raised,  and  to  be  kept  wet  with  spin 
lotion.  Oozing  from  the  stump  again  occurred  in  the  even- 

Jan.  23rd.  R  Misturm  cinchonse  ciim  acido  Oi;  quinse 
disulph.  gr.  xvi.  M.  Suraat  §i  ter  die. 

Jan.  24th  and  25th.  Slight  bleeding  occuiTed.  These  re¬ 
peated  slight  haemorrhages  began  to  affect  his  general  health ; 
his  appetite  failed,  he  lost  sleep,  and  became  watchful  and  very 
nervous.  The  pulse  was  very  rapid  and  jerking.  His  bowels 
were  tolerably  regular.  He  had  been  taking  a  grain  of  opium 
every  night  all  along. 

Jan.  2Gth,  1  a.m.  Bleeding  came  on  again.  I  was  called  up 
to  him,  and  found  that  it  was  more  profuse  than  it  had  been 
before  ;  it  was  arterial,  hut  no  decided  jet  could  he  discovered. 
The  stump  was  very  sensitive.  I  applied  tincture  of  sesqui- 
chloride  of  iron,  and  placed  a  pad  of  lint  on  each  flap,  with 
bandage  over,  carrying  the  latter  up  the  arm  to  the  shoulder; 
a  long  pad  was  also  applied  over  the  course  of  the  brachial 
artery. 

7  p.M.  Profuse  arterial  Inemorrhage  again  occurred.  On 
exposing  the  stump,  it  looked  like  a  sponge  dripping  blood.  I 
applied  pressure  to  the  brachial  artery. 

Jan.  2Gth.  It  seemed  clear  that  nothing  but  ligature  of  the 
brachial  artery  would  be  successful ;  so  I  communicated  with 
Mr.  Gisborne.  He  was  very  much  engaged,  and  wished  me  to 
tie  the  artery,  which  I  did  (ably  assisted  by  my  friend  Mr.  H. 
Wade)  at  the  middle  third,  where  the  median  nerve  crosses 
over  the  vessel.  When  the  ligature  was  tightened,  it  entirely 
controlled  the  haemorrhage  from  the  stump.  The  wound  over 
the  artery  was  sewn  up  with  iron  wire.  Chloride  lotion  was 
applied  to  the  stump. 

Jan.  27th.  He  was  going  on  well.  He  was  ordered  to  have 
three  ounces  of  wine  daily,  and  eggs  or  anything  light  and 
nourishing  he  might  fancy. 

Jan.  28th.  The  stump  was  improving,  looked  much  cleaner, 
and  was  less  offensive. 

Jan.  30th.  I  opened  an  abscess  which  had  formed  near  the 
elbow.  The  wound  on  the  upper  arm  was  looking  well,  and 
promised  to  heal  thoroughly  by  first  intention. 

Feb.  Gth.  The  ligature  of  the  brachial  fell  off.  The  stump 
was  clean ;  but  the  granulations  were  flabby  and  pale.  It  was 
strapped  up. 

Feb.  14th.  He  was  improving  in  every  respect,  hut  unable 
to  get  up  ;  for,  as  soon  as  he  was  raised,  free  oozing  of  blood 
from  the  abscess  occurred. 

p.  Tincturse  ferri  sesquichloridi  3iv;  tincturm  hyoscyami  5iv; 
infusi  calumbaj  §xv.  M.  Fiat  mistura  cujus  sumat  §i 
ter  die. 

The  granulations  of  the  stump  and  near  the  abscess  were 
ordered  to  be  touched  with  sulphate  of  copper,  and  to  be 
dressed  with  compound  tincture  of  benzoin  daily'. 

March  1st.  He  had  been  up  for  several  days,  and  was  gain¬ 
ing  strength  rapidly. 

March  i4th.  The  stump  was  quite  healed ;  he  was  improv¬ 
ing  daily.  Wine  was  omitted.  After  this  he  went  on  well,  and 
was  discharged  cured  on  March  2Gth. 

Remarks.  What  was  the  cause  of  gangrene  in  these  two 
cases?  Of  course  the  injury  was  the  original  cause.  In  the 
first  case  (I  mean  Maddox’s),  I  think  that,  as  the  symptoms 
came  on  about  the  fourth  day,  and  there  wex’e  no  marks  of  com¬ 
pression  or  signs  of  ^esion  of  the  great  vessels  or  nerves,  we 
may  attribute  the  gangrene  to  severe  and  violent  inflammation. 
The  vast  size  and  extreme  tension  of  the  limb  gave  strong 
evidence  of  extreme  inflammation  of  the  cellular  tissue.  In 
the  second  case,  we  have  altogether  a  different  process.  The 
whole  hand  had  become  gangrenous  on  the  fourth  day ;  and  I 
feel  no  doubt  that  the  original  injury  destroyed  both  ulnar  and 
radial  arteries,  and  at  the  same  time  so  tore  the  integuments 
that  collateral  and  cutaneous  circulation  could  not  go  on. 
Hence  the  result. 


Royal  College  oe  Rhysiciaxs.  At  the  Comitia  Majora, 
held  on  Monday  last,  the  following  Fellows  of  the  College  were 
duly  elected  Members  of  Council ; — Dr.  Alderson,  Dr.  Bence 
Jones,  Dr.  Basham,  and  Dr.  Goodfellow. 
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ANATOMY  AND  PHYSIOLOGY. 

OBSERVATIONS  ON  DIGESTION,  MADE  ON  A  CASE 

OF  FISTULOUS  OPENING  INTO  THE  SMALL 
INTESTINE. 

Professor  Busch,  of  Bonn,  has  availed  himself  of  the  op¬ 
portunity  afforded  by  a  case  in  which  a  fistulous  opening  into 
the  intestine  existed,  of  studying  several  points  in  regard  to 
the  physiology  of  the  digestive  process. 

A  woman,  aged  31,  in  the  sixth  month  of  her  fourth  preg¬ 
nancy,  was  tossed  by  a  hull,  one  of  whose  horns  lacerated  the 
abdominal  wall.  At  first,  there  seemed  to  be  no  injury  of  the 
intestine ;  hut,  at  the  end  of  three  days,  a  perforation  appeared, 
resulting  in  the  establishment  of  an  opening  through  which 
food  escaped.  In  six  weeks,  the  woman,  although  she  ate 
much,  had  become  extremely  emaciated  and  weak.  She  was 
then  taken  to  Bonn.  Between  the  umbilicus  and  the  pubes, 
there  was  an  aperture  in  the  abdominal  walls  more  than  an 
inch  and  one-fifth  in  length,  the  bottom  of  which  was  formed 
by  the  posterior  wall  of  the  intestine  ;  the  upper  and  lower  ends 
of  the  intestine  were  represented  by  two  orifices  at  the  angles 
of  the  wound.  The  position  of  the  wound,  the  size  of  the 
intestine,  the  existence  of  valvulse  conniventes  in  large  number, 
the  fluidity  of  the  chymous  material  which  exuded  from  the 
upper  end,  and  its  grass-green  aspect,  led  to  the  inference  that 
the  injury  had  affected  the  upper  third  of  the  small  intestine. 
Nothing  whatever  passed  from  the  upper  to  the  lower  opening ; 
and  several  attempts  to  establish  a  communication  proved 
fruitless.  The  patient  was  allowed  to  eat  as  much  as  she 
wished ;  but,  as  this  was  not  sufficient,  food — principally 
protein,  as  soups,  eggs,  etc. — was  thrown  into  the  lower  open¬ 
ing  ;  frequently,  also,  pieces  of  cooked  eggs  and  meat  were 
thrust  into  it  by  the  finger.  Her  general  health  improved 
under  this  treatment ;  and,  after  a  time,  the  supply  which  she 
received  by  the  stomach  was  suf&cient. 

Hunger.  The  patient  at  first  had  a  most  voracious  appetite ; 
she  never  felt  satisfied.  She  continued  to  eat,  even  when  the 
first  portions  of  food  which  she  had  taken  were  escaping 
through  the  opening.  She  then  would  say  that  she  felt  better, 
hut  was  still  hungry.  Professor  Busch  infers  that  hunger  is 
composed  of  two  separate  sensations  ;  one  general,  the  other 
local ;  the  former  resulting  from  the  want  of  material  to  repair 
the  waste  of  tissue. 

Movements  of  the  Intestine,  The  bottom  of  the  opening  was 
formed  of  a  long  portion  of  the  posterior  wall  of  the  intestine, 
the  anterior  wall  having  been  destroyed  by  gangrene  ;  there 
was  also  a  large  ventral  hernia,  the  coverings  of  which  were  so 
thin  that  the  least  modification  in  the  size  of  the  intestine  was 
as  clearly  perceived  as  if  it  had  been  laid  bare.  During  the 
ordinary  peristaltic  movements,  it  was  not  possible  to  observe 
any  difference  between  those  which  took  place  in  the  portion 
of  intestine  covered  by  skin  and  in  that  which  was  exposed  to 
the  air.  When,  on  the  other  hand,  the  upper  part  of  the 
intestine  became  invaginated  in  the  opening,  this  portion  con¬ 
tracted  much  more  actively,  and  was  sometimes  the  seat  of  a 
tonic  contraction,  which  stiffened  and  raised  it  like  a  solid 
body. 

The  intestinal  movements  were  not  continuous;  there  were 
often  intervals  of  complete  rest  during  more  than  a  quarter  of 
an  hour.  During  these  intervals,  neither  exposure  of  the  part 
to  the  temperature  of  the  room,  nor  the  careful  introduction 
of  the  finger,  would  excite  peristaltic  action  ;  even  the  taking 
of  food  would  not  excite  it  at  once.  There  was  no  regu¬ 
larity  in  these  intervals  of  action  and  rest,  except  during 
part  of  the  night.  Up  to  10  or  11  p.m.  there  was  a  flow 
of  chymous  material  or  of  liquids  from  the  upper  end  of  the 
intestine,  so  that,  at  first,  the  patient  was  always  wet  in  spite 
of  all  care.  No  discharge  then  took  place  until  4  or  5  o’clock 
in  the  morning.  When  she  made  a  hearty  supper,  a  part 
escaped  at  once;  but  the  rest  remained  in  the  digestive  canal 


Aprii,  7,  I860,] 


PROGRESS  OP  MEDICAL  SCIENCE. 


[British  Medical  Joitrital. 


until  the  next  morning.  This  pause  in  the  intestinal  action  did 
not  arise  from  sleep,  for  it  was  observed  when  the  patient  lay 
awake  at  night ;  and  the  matters  escaped  in  the  day  time  while 
she  slept  as  well  as  when  she  was  awake. 

The  escape  of  thb  matters  contained  in  the  intestine  was 
not  continuous,  but  jerking ;  and  a  propulsive  movement  of  the 
intestine  was  even  observed  in  the  neighbourhood  of  the  open¬ 
ing.  It  IS  possible,  however,  that  this  was  only  the  result  of 
the  adhesion  of  the  intestines  to  the  abdominal  wall,  which 
lurnished  a  'point  d’appui. 

Reversed  peristaltic  movements  existed,  and  frequently  im¬ 
peded  the  experiments.  Thus  the  aliments  introduced  into  the 
lower  opening  of  the  intestine  were  often  rejected  after  some 
hours,  and  fatty  matters  even  after  some  days. 

Observations  on  the  Lower  End  of  the  Intestine. 
The  Intestinal  Juice.  A.s  the  lower  end  of  the  intestine  re- 
ceived  nothing  whatever  from  the  upper  end,  it  was  possible  to 
study  in  it  the  intestinal  secretion  in  its  pure  state.  The 
quantity  of  this,  in  the  physiological  condition,  was  not  great. 
On  introducing  a  bivalve  speculum,  the  intestinal  mucus  could 
be  plainly  seen  between  the  valves  ;  it  was  white,  or  of  a  very 
s  ight  rose  tint.  Sugar,  tied  up  in  a  net  bag,  and  introduced 
into  the  intestine,  was  not  completely  dissolved  in  a  quarter  of 
an  hpur.  Under  pathological  irritation,  the  quantity  of  juice 
was  increased ;  this  was  ascertained  on  two  occasions.  It  was 
toen  thick_  and  consistent.  The  reaction  was  always  alkaline, 
ihe  quantity  of  solid  matter  contained  in  it  varied,  according 
to  numerous  observations,  from  7.4  to  3.87  per  cent.:  the  mean 
being  5.47  per  cent. 

Digestive  Action  of  the  Intestinal  Juice.  The  digestive 
property  of  the  intestinal  juice  has  been  denied  by  some,  while 
others  have,  correctly,  admitted  it.  At  the  commencement  of  the 
treatment,  the  state  of  the  patient  began  to  be  improved  only 
when  she  was  fed  through  the  lower  opening  of  the  intestine. 
Into  this  were  introduced  soup,  beer,  gruel,  hard  eggs,  and 
meat  cut  into  small  pieces.  During  the  six  weeks  previous  to 
her  entrance  into  the  hospital,  the  woman  had  only  two  small, 
hard  stools.  After  being  fed  in  the  way  above  described,  she 
had  at  first  an  abundant  evacuation  every  twenty-four  hours ; 
but  later  it  became  necessary  to  use  enemata.  The  evacua¬ 
tions  resembled  ordinary  fgecal  matter  in  form  and  consistence; 
but  the  colour  was  greyish  white,  and  they  emitted  a  repulsive 
putrid  odour.  No  portions  of  egg  nor  of  meat  were  found  in 
them. 

In  order  to  study  the  digestive  action  of  the  intestinal  juice 
on  different  foods,  a  weighed  portion  of  food  was  enclosed  in  a 
net  bag,  and  introduced  into  the  intestine  through  a  speculum. 
To  ascertain  the  quantitj^  dissolved,  the  loss  of  solid  matter 
was  sought.  ^  For  this  purpose,  a  known  quantity  of  the  same 
food  was  dried,  and  the  amount  of  solid  matter  estimated; 
from  which,  on  drying  at  the  same  temperature  the  portion 
removed  in  the  bag,  it  was  easy  to  calculate  the  loss  which  the 
latter  had  sustained. 

Protein  Matters.  Coagulated  albumen  and  cooked  meat 
always  lost  substance ;  and  the  morsels,  when  drawn  out,  pre¬ 
sented  traces  of  decomposition.  The  angles  ef  the  cubes  of 
albumen  were  rounded,  and  the  surface  had  a  cheesy  aspect, 
and  peeled  off  in  grumous  masses  when  washed  with  water; 
the  meat  was  flabby,  soft,  and  pale.  The  masses  had  a 
penetrating  putrefactive  odour ;  and  the  presence  of  hydro¬ 
chloric  acid  evolved  ammoniacal  vapour.  This  was  not  the 
result  of  ordinary  putrefaction  from  moist  heat ;  for  none  of 
the  experiments  lasted  above  seven  hours,  and  decomposition 
commenced  at  an  early  pieriod.  The  cause  can  only  be  sought 
for  in  a  peculiar  ferment  furnished  by  the  intestinal  juice.  Of 
albumen,  the  percentage  quantity  digested  varied  from  35.35 
in  six  hours  and  a  half  to  0-5  in  five  hours  and  a  quarter;  that 
of  meat  varied  from  29.9  in  seven  hours  to  5.5  in  five  hours. 

Starch  and  Sugar.  Starch,  dried  at  212°,  was  introduced. 
The  percentage  loss  varied  between  63.53  in  five  hours  and  a 
half,  and  38.5  in  six  hours.  After  injecting  a  solution  of  starch 
into  the  lower  end  of  the  intestine,  the  stools  were  found  to 
contain  neither  starch  nor  sugar,  but  only  traces  of  dextrine. 
The  starch  underwent  conversion  into  grape-sugar,  which  was 
always  found  in  the  bag.  Cane-sugar  was  not  changed  into 
grape-sugar ;  a  large  portion  was  found  in  the  faeces  in  the  state 
of  cane-sugar,  and  the  urine  contained  no  trace  of  it. 

_  Fats.  These  were  submitted  to  experiment  on  two  occa¬ 
sions.  On  the  first,  more  than  three  ounces  (avoirdupois)  of 
melted  butter  were  introduced,  in  small  portions,  into  the 
intestine.  After  ten  days,  the  patient  spontaneously  had  a 
white  very  fetid  stool,  of  the  consistence  of  houillie.  On  being 
examined,  after  cooling,  it  was  found  to  be  covered  by  a  layer 


of  solid  fat ;  the  subjacent  portion,  under  the  microscope,  ap¬ 
peared  chiefly  composed  of  large  fat-drops  and  fat-crystals, 
mixed  with  epithelial  cells.  The  evacuation  had  an  acid  re¬ 
action  ;  and  the  vessel  in  which  it  had  been  treated  by  ether 
evolved  an  odour  of  butyric  acid.  A  little  more  than  one-sixth 
of  the  quantity  of  fatty  matter  administered  was  found.  A 
large  portion,  however,  of  the  butter  had  been  expelled  from  the 
intestine  by  reversed  peristaltic  movements ;  so  that  probably 
little  or  none  of  it  was  absorbed.  The  second  experiment, 
which  was  made  at  the  end  of  a  fortnight,  with  cod-liver  oil, 
gave  precisely  the  same  result. 

Observ^ations  on  the  Upper  End  op  the  Intestine. 
Alimentary  matters,  contrary  to  the  general  supposition,  did 
not  remain  long  in  the  stomach.  In  the  morning,  when  the 
intestine  was  empty,  the  peristaltic  movements  expelled 
frothy  mucus.  On  giving  food  which  could  be  readily  recog¬ 
nised,  the  first  portions  appeared  at  the  opening  in  about  a 
quarter  or  half  an  hour ;  and,  after  a  copious  meal,  three  or 
four  hours  were  sufficient  for  the  expulsion  of  the  whole. 

The  reaction  of  the  mixture  of  digestive  fluids,  expelled  in 
the  fasting  state,  was  almost  always  neutral,  rarely  faintly  acid 
or  alkaline.  The  intestinal  juice,  when  carefully  washed  from 
the  fistulous  opening,  was  constantly  found  to  be  alkaline. 
After  a  meal,  the  chymous  mass  gave  very  variable  reactions; 
at  first,  protein  compounds  seemed  to  produce  an  alkaline  or 
neutral  liquid,  while  fat,  starch,  and  sugar,  gave  an  acid  one; 
but  repeated  observations  showed  so  great  variations  in  these 
respects,  that  no  fixed  result  could  be  arrived  at. 

The  solid  aliments  contained  in  the  chyme  did  not  appear 
much  changed  on  simple  inspection  ;  but,  on  touching  the 
surface  of  coagulated  albumen  and  pieces  of  meat,  they  were 
found  to  be  more  friable  than  in  the  fresh  state.  The  muscular 
fibres  of  meat  were  divided  both  longitudinally  and  trans¬ 
versely,  as  is  already  known  to  be  the  case;  and  this  was 
observed  more  when  the  meat  had  been  very  finely  cut  up. 
These  solid  alimentary  matters  floated  in  a  large  quantity  of 
biliary  fluid ;  but,  after  the  eating  of  large  quantities  of  cabbage, 
turnips,  and  potatoes,  a  small  layer  of  liquid  separated  only 
after  the  mixture  had  been  allowed  to  rest  a  considerable  time. 
Whenever  the  diet  during  the  day  was  confined  to  a  single 
article  of  food,  the  chymous  mass  was  more  consistent  towards 
the  evening  than  in  the  morning;  while,  after  a  variety  of  food, 
the  quantity  of  liquid  was  the  same  at  diS’erent  hours  . 

After  the  injection  of  feculent  food,  the  chyme  contained  a 
large  amount  of  starch  and  sugar;  while,  after  cooked  protein 
compounds,  a  slight  turbidity  was  very  rarely  produced  on 
boiling  the  liquid. 

The  digestive  fluids  were  rejected  in  such  a  mixed  state,  that 
no  definite  result  could  be  derived  from  their  examination. 
The  absence  of  indications  of  the  presence  of  suliihocyanide 
of  potassium  showed  that  saliva  was  not  present.  Besides  bile 
and  pancreatic  juice,  there  must  have  been  a  large  amount  of 
fluid  supplied  by  the  stomach,  for  the  total  sum  of  solid  matters 
was  very  small;  the  average  was  2.48  per  cent.,  the  extremes 
2.56  and  2.34.  This  is  remarkable,  since  in  man  the  gastric 
juice  itself  gives  3  per  cent  of  solid  residue. 

Cane-Sugar.  After  having  ascertained  that  the  fluids  passed 
from  the  opening  in  the  morning,  when  the  patient  had  been 
confined  to  an  exclusively  animal  diet  on  the  preceding  day, 
gave  no  reaction  with  the  potash  and  copper  test,  she  was  made 
to  take,  fasting,  solutions  of  cane-sugar.  In  the  fluid  which 
escaped,  only  a  small  part  of  the  sugar  was  found — as  grape- 
sugar,  never  as  cane-sugar.  This  observation  confirms  the 
opinion  of  M.  Bouchardat. 

Paw  Albumen.  In  the  morning,  the  albumen  of  four  eggs, 
beaten  up  with  a  little  water,  was  given  to  the  patient. 
After  four  hours,  there  was  collected  a  moderately  large 
quantity  of  an  alkaline  liquid,  thready,  mixed  with  bile,  and 
containing  no  coagulated  albumen.  If  the  gastric  juice  had 
solidified  this  substance,  portions  of  it  would  have  been  found. 
The  quantity  of  albumen  excreted  was  found  to  be  36  per  cent, 
of  the  amount  taken  in. 

Gum  Arabic  underwent  no  change,  and  escaped  almost 
entire  from  the  opening. 

Gelatine.  Of  this  substance,  nearly  two-thirds  were  ab¬ 
sorbed;  the  remaining  third,  which  escaped,  had  the  ordinary 
chemical  characters,  except  that  it  did  not  gelatinise,  and  that 
its  warmed  solution  was  rendei’ed  turbid  by  acetic  acid. 

3Iilk.  After  milk  had  been  taken,  an  acid  liquid  escaped,  in 
which  the  casein  had  been  coagulated  by  the  acids  of  the 
stomach,  not  in  large  masses,  but  in  fine  pai'ticles.  The  filtered 
liquid  contained  a  portion  of  uncoagulated  casein. 

Fats.  A  large  dose  of  cod-liver  oil  was  given  to  the  patient 

267 


British  Medical  Journal.] 


PROGRESS  OP  MEDICAL  SCIENCE. 


[April  7,  1860. 


in  the  morning;  and,  on  each  occasion,  the  quantity  of  liquid 
that  escaped  was  relatively  very  large.  Its  reaction  varied , 
most  frequently  it  was  acid,  rarely  alkaline.  In  the  latter  case, 
the  fat  was  so  finely  divided  that  it  could  not  be  recognised  by 
the  naked  eye ;  but,  under  the  microscope,  oil-globules  were 
found,  n  the  molecular  state.  When  the  reaction  was  acid, 
the  greatest  part  of  the  fat  formed  a  similar  emulsion ;  but  on 
the  top  there  fioated  a  smaller  quantity  of  oil,  in  large  drops. 
Wheut  he  alkaline  emulsion  had  been  kept  during  twenty-four 
hours,  it  became  acid,  and  a  part  of  the  oil  fioated  on  it  in 

large  drops.  ^  -n  i 

Digestihility  of  certain  Articles  of  Food.  Professor  Busch 
endeavoured  to  obtain  information  on  this  subject  by  examin¬ 
ing  the  quantity  of  ingested  aliment  which  arrived  at  the  open¬ 
ing  in  the  upper  part  of  the  intestine.  In  one  experiment,  in 
which  two  ounces  of  sugar  were  taken,  only  one-thirtieth  part 
reappeared;  in  another,  in  which  three  ounces  were  taken, 
one-fifteenth  ivas  found.  Of  albumen,  the  proportion  of  the 
quantity  absorbed  to  that  found  in  the  discharged  chyme  was 
as  7  to  4;  of  gelatine,  almost  as  2  to  1. 

Professor  Busch  has  drawn  up  a  table  which  shews  the  pro- 
p)ortion  between  the  weight  of  the  material  ingested  and  that 
of  the  chyme  thrown  out. 


Food  taken. 


Fat  .  1 

Gelatine  .  I 

Boiled  eggs .  1 

Meat .  1 

Milk  .  I 

.  Turnips  .  I 

Cabbage  .  1 

Potatoe  soup  .  1 


Chyme. 

,  c 

.  3.075 

.  2.73 

,  1.73 

,  1.25 

,  1.2 
,  0.91 

.  0.7 


With  regard  to  the  latter  two  articles,  the  quantity  of  juices 
secreted  is  too  small  to  make  up  for  the  loss  caused  by  absorp¬ 
tion  into  the  stomach  and  the  commencement  of  the  small 
intestine ;  while  fat  and  gelatine  give  rise  to  a  considerable 
secretion  of  fiuid. 

In  examining  the  relation  between  the  quantity  of  solid 
matter  taken  in  and  that  found  in  the  chymous  mass,  the  loss 
representing  the  quantity  absorbed,  the  following  results  were 
arrived  at : — ■ 


Solid  matter 
taken  in. 


Gelatine  .  1 

Boiled  eggs  .  1 

Milk  .  1 

Cabbage  . .  1 

Potatoe-soup  .  1 

Turnips . 1 

Meat .  1 


Solid  matter 
rejected. 

.  0.94 

.  0.70 

.  0.02 
.  0.58 

.  0.53 

.  0.49 

.  0.35 


Although  these  numbers  cannot  be  supposed  to  possess  an 
exact  mathematical  value,  they  nevertheless  afford  important 
instruction. 

Two  experiments  were  made  during  periods  of  twenty-four 
hours;  once  with  a  varied  animal  diet,  and  at  the  other  time 
with  a  mixed  animal  and  vegetable  diet.  As  far  as  the  results 
of  these  experiments  shewed,  the  amount  of  matter  absorbed 
from  the  mixed  diet  was  about  ten  times  as  great  as  that 
absorbed  from  the  purely  animal  diet.  While  the  patient  was 
taking  the  animal  diet,  the  matters  which  escaped  from  the 
opening  consisted  at  first  (as  always)  of  a  liquid  in  which 
floated  fragments  of  meat  and  of  egg ;  gradually,  however,  the 
quantity  of  fluid  diminished,  the  mass  became  more  consistent, 
and  at  last,’especially  on  the  following  morning,  there  escaped  a 
mass  having  the  appearance  and  smell  of  pure  fresh  meat,  not 
coloured  by  bile.  Under  a  mixed  diet,  the  chyme  preserved 
its  liquid  consistence  tlirougbout;  except  in  the  middle  of  the 
day,  when  it  became  more  consistent  after  the  patient  had  taken 
some  legumes  at  dinner. 

Digestive  Properties  of  the  Fluids  discharged  from  the  Small 
Intestine.  In  the  course  of  his  researches.  Professor  Busch 
observed  that  the  liquid  which  escaped  from  the  opening,  espe¬ 
cially  after  the  ingestion  of  protein  aliments,  passed  very  slowly 
through  the  filter ;  and  that  the  fragments  of  meat  and  egg  con¬ 
tinued  to  diminish  in  size  while  lying  on  the  filter,  so  that  at  the 
end  of  the  operation  small  portions  only  of  solid  matter  were 
left.  This  proved  that  the  digestive  influence  of  the  mixture 
of  gastric,  pancreatic,  and  intestinal  juices,  and  bile,  was  exerted 
on  the  i)rotein  compounds  from  the  commencement  of  the 
small  intestine  ;  and  this  occurred,  whatever  was  the  reaction 
of  the  fluid.  But  the  aliments  had  been  in  contact  with  pure 
gastric  juice  in  the  stomach :  it  was  therefore  interesting  to 
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ascertain  whether  the  mixture  of  digestive  juices  possessed 
equal  power  on  food  plunged  directly  into  it.  Experiment  on 
this  point  showed,  that  coagulated  albumen  and  roast  veal, 
placed  for  a  period  varying  from  six  to  eight  hours,  at  a  low 
temperature,  in  contact  with  the  alkaline  fluid  which  escaped 
from  the  fistula  after  the  ingestion  of  fluid  albumen  or  of  meat, 
lost  a  small  quantity  of  solid  matter,  and  were  slightly  dis¬ 
integrated.  But  this  action  was  incomparably  less  than  that 
w’hich  was  exerted  by  the  mixed  juices  on  matters  which  had 
been  submitted  to  the  action  of  pure  gastric  juice.  It  follows 
from  this,  that  alimentary  matters  leave  the  stomach  while 
imperfectly  digested,  and  that  their  digestion  is  performed  in 
great  part  in  the  intestines.  {Archiv  fiir  pathologische  Anatomic 
und  Physiologie,  Band  xiv;  and  L’Union  Medicale,  15  et  20 
Mars,  1860.) 


ON  THE  WATER  IN  THE  BRAIN-SUBSTANCE. 

M.  Marge  has  made  some  observations  on  the  proportion  of 
water  in  the  white  and  grey  substances  of  the  brain,  and  on  the 
power  which  the  organ  possesses  of  absorbing  fluid. 

In  order  to  determine  the  normal  quantity  of  water  con- 
tained  in  the  cerebral  substance,  the  white  and  the  grey  mat¬ 
ters  were  separated,  then  dried  and  weighed.  The  following 
w'ere  the  general  results  of  experiments  made  on  the  brain  of 
man,  the  sheep,  calf,  ox,  rabbit,  pheasant,  and  owl.  1.  In  the 
healthy  state,  the  grey  substance  in  man  contains  80  per  cent- 
of  water ;  while  the  white  substance  contains  70  per  cent.  2. 
In  animals,  the  figures  vary  ;  hut  in  all  there  is  a  greater  pro¬ 
portion  of  water  in  the  grey  substance  than  in  the  white. 

In  order  to  ascertain  whether  the  brain  can  absorb  water  and 
become  oedematous,  M.  Marce  injected  brains  with  pure  water,, 
and  then  dried  them;  and  also  steeped  portions  of  cerebral 
substance  in  water  for  twenty-four  or  forty-eight  hours,  or  eveu 
longer.  He  found  that  brain-substance  (not  dried)  was  ca¬ 
pable  of  absorbing  half  its  own  weight  of  water.  _  He  also 
dried  brains  in  cases  where  the  membranes  were  infiltrated 
with  serum,  and  found,  especially  in  the  grey  matter,  that  the 
percentage  of  water  was  85  or  90,  instead  of  80. 

The  fact  that  the  brain  is  capable  of  absorbing  water  is  re¬ 
garded  by  M.  Marce  as  of  pathological  importance.  In  com¬ 
paring  the  weight  of  the  two  hemispheres,  it  must  not  be  for¬ 
gotten  that  a  simple  serous  infiltration  may  so  increase  the 
weight  of  one  hemisphere  as  to  cause  the  other  to  appear 
atrophied.  The  symptoms  of  cerebral  compression  attributed 
to  serous  effusion  are  produced  not  only  by  the  effused  liquid, 
but  by  the  increase  of  the  brain  arising  from  the  absorption  of 
fluid  by  the  grey  matter.  Finally,  the  drying  of  the  brain- 
substance,  as  the  means  of  recognising  cedema,  ought  to  be 
applied  in  pathological  inquiries;  and,  in  this  way,  we  may 
perhaps  arrive  at  an  explanation  of  some  of  those  cerebral 
phenomena  which  have  been  classed  as  neuroses.  {^Journal  de 
la  Physiologie,  Janvier  1800.) 


EFFECTS  OF  IRRITATING  OR  REMOVING  THE 
MEDULLA  OBLONGATA  OR  SPINAL  CORD. 

In  the  Journal  de  la  Physiologie  for  January  1800,  Dr.  Beown- 
Sequaed  seeks  to  shew  that  all  the  results  observed  to  follow 
entire  or  partial  removal  of  the  medulla  oblongata  may  be 
produced  when  no  portion  of  this  part  of  the  nervous  system 
has  been  removed;  and  that  the  entire  medulla  oblongata 
may  be  taken  away  without  producing  any  of  the  effects  which, 
are  attributed  to  its  removal. 

With  regard  to  the  heart.  Dr.  Brown-Sequard  finds  the  fol¬ 
lowing  results  ; — 1.  Irritation  of  the  spinal  cord  in  the  cervical 
region  sometimes  produces  a  remarkable  diminution,  and  even 
an  arrest,  of  the  movements  of  the  organ.  2.  The  nearer  to 
the  medulla  oblongata  the  irritation  is  made,  the  more  fre¬ 
quent  is  this  effect  on  the  heart.  3.  Irritation  of  the  medulla 
oblongata  itstff,  not  at  the  so-called  vital  point  {nceud  vital), 
but  near  the  emergence  of  the  roots  of  the  pneumogastrio 
nerves,  produces,  more  frequently  than  irritation  of  the  spinal 
cord,  arrest  of  the  heart’s  movements.  4.  Diminution  of  these 
movements  is  never  produced  on  irritating  any  part  of  the  cord 
in  the  neck  or  of  the  medulla  oblongata,  after  the  pneumo- 
gastric  nerves  have  been  divided.  5.  Removal  of  the  medulla 
oblongata  or  of  the  cervical  portion  of  the  cord  very  frequently 
does  not  produce  immediate  diminution  of  the  action  of  the 
heart. 

As  to  the  respiratory  movements,  the  author  finds  that,  in 
certain  cases  and  in  certain  animals,  they  go  on  after  the  re¬ 
moval  of  the  medulla  oblongata.  This  has  been  observed  in 
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crocodiles  by  Dr.  Bennett  Dowler  of  New  Orleans ;  by  Dr. 
Brown-Sequard  in  birds  ;  and  by  Drs.  Richardson  and  Brown- 
Sequard  in  newborn  mammalia.  On  the  other  hand,  irritation 
of  the  medulla  oblongata  or  of  the  neighbouring  parts  often 
does  not  produce  suspension  of  the  respiratory  movements. 
Besides,  he  has  often  found  that  irritation  of  the  spinal  cord 
near  the  medulla  oblongata  does  not  produce  the  respiratory 
movements  of  the  nostril  and  face,  which  are  observed  in  the 
ordinary  death-agony. 

In  the  death-agony,  the  epileptiform  convulsions  may  be 
very  feeble,  or  entirely  absent,  in  animals  in  which  the  medulla 
oblongata  has  been  removed.  The  convulsive  movements  are 
seldom  if  ever  present  under  the  following  circumstances  ; — 1. 
When  the  blood  in  the  veins  is  red  (indicating  diminution  of 
carbonic  acid);  2.  In  death  by  syncope,  in  cases  where  the 
motion  of  the  heart  is  more  or  less  completely  ai’rested  by  gal¬ 
vanism  of  the  pneumogastric  nerves  or  by  crushing  the  semi¬ 
lunar  ganglia,  etc. ;  3.  Where  a  prolonged  disease,  a  haemor¬ 
rhage,  or  exhaustion  from  violent  galvanism,  have  caused  a  re¬ 
markable  diminution  in  the  excitability  of  the  cerebro-spinal 
According  to  Dr.  Brown-Sequard,  the  convulsions  or 
rigidity  which  generally  take  place  at  the  moment  of  dividing 
the  cord  have  the  effect  of  exhausting  it  in  such  a  way  as  to 
imevent  the  occurrence  of  convulsions  in  the  death-agony.  In 
some  animals,  however,  especially  in  rabbits,  removal  of  the 
medulla  oblongata  produces  neither  convulsions  nor  rigidity. 
Dr.  Brown-Sequard  explains  this  by  saying  that  death  does  not 
take  place  here  by  asphyxia,  but  by  syncope  ;  and  that  convul¬ 
sions  do  not  occur,  because  they  are  dependent  on  the  circula¬ 
tion  of  black  blood,  for  which  asphyxia  is  necessary. 
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On  Diseases  of  the  Throat,  Epiglottis,  x\.nd  WTndpipe; 
including  Diphtheria,  Nervous  Sore-throat,  Displacements 
of  the  Cartilages,  Weakness  of  the  Voice  and  Chest;  their 
Symptoms,  Prognosis,  and  Treatment.  By  George  D. 
Gebb,  M.D.,  M.A.,  Member  of  the  Royal  College  of 
Physicians,  London;  Licentiate  of  the  Royal  College  of 
Surgeons  in  Ireland ;  Physician  to  the  St.  Pancras  Royal 
Dispensary.  Pp.  182.  London :  Churchill.  1800. 

This  little  book  will,  we  think,  prove  useful  to  the  busy  practi¬ 
tioner,  inasmuch  as  it  treats  of  a  considerable  variety  of 
subjects' — the  separate  chapters  amounting  to  thirty-two  in 
number— in  a  concise  yet  tolerably  complete  style.  The  material 
for  the  work  has  been  gathered  mainly  from  the  personal  ex¬ 
perience  of  Dr.  Gibb  ;  who  has  for  some  years,  as  he  informs 
us  in  his  preface,  devoted  considerable  attention  to  the  diseases 
of  the  throat  and  windpipe,  and  who  has  himself  felt  the 
necessity  of  a  special  work  on  the  subject. 

Besides  the  ordinary  topics  with  which  one  would  expect  to 
meet  in  a  work  on  throat-disease,  there  are  some  points  which 
Dr.  Gibb  appears  to  have  the  merit  of  first  directing  special 
attention,  or  at  all  events,  of  having  been  one  of  the  first  to 
do  so. 

The  tenth  chapter  has  the  somewhat  singular  heading 
“  Saccharine  Throat.”  This  state  is  described  by  the  author 
as  connected  with  a  morbid  change  which  he  holds  to  take 
place  in  some  individuals,  consisting  in  the  conversion  of  the 
saccharine  element  or  amyloid  substance  into  fat  and  its  com- 
pounds,  which  either  become  deposited  in  excess  in  various 
parts  of  the  body,  or  cause  fatty  degeneration  of  the  tissues, 
with  an  atheromatous  state  of  the  blood-vessels. 

“In  individuals  so  circumstanced,”  says  Dr.  Gibb,  “but 
especially  when  this  form  of  malady  is  present  in  the  middle- 
aged,  a  dry  throat  and  husky  voice  are  oftentimes  concomitant, 
the  result  of  the  changes  going  on  in  the  vocal  apparatus,  as 
well  as  in  other  parts  of  the  body.  Occasionally  there  is  a 
preternatural  secretion  from  the  faucial  mucous  membrane, 
which,  if  examined,  is  observed  to  be  covered  with  a  thin  layer 
of  gelatinous  matter,  in  which  the  fatty  element  predominates. 
When  this  secretion  is  removed,  the  fauces  and  mouth,  in  some 
individuals,  are  observed  to  be  very  greasy,  the  mucous  follicles 
are  slightly  prominent,  and  would  seem  to  pour  out  an  oily 
fluid.  The  patient’s  tongue  is  slightly  furred,  and  he  tells  you 


that  he  has  a  sweet  taste  in  his  mouth,  and  that  when  he  eats 
ms  food.  It  not  unfrequently  tastes  as  if  sugar  was  mixed  with 
It.  He  frequently  hems  very  loudly  to  clear  his  throat,  and 
occasionally  the  noise  is  of  a  barking  or  cracked  character. 
lliiSj  in  leality,  depends  upon  what  has  been  eiToneousiy 
termed  eaily  ossification  of  the  cartilages,  but  which  consists 
ot  a  calcareous  degeneration  with  a  mixture  of  the  adipose,  or 
peihaps  atheromatous  element.  The  face  has  a  greasy  aspect, 
the  nose  and  both  upper  and  under  lips  seem  as  if  slightly 
swelled,  the  eyes  are  bright  and  watery,  there  may  be  an  arcus 
adiposus,  and  the  conjunctival  look  fatty.  The  skin  of  the  face' 
is  smooth  and  even,  and  often  covered  with  many  small  red 
vessels,  ramifying  in  patches  of  a  stellated  form.  There  may 
01  may  not  be  corpulence ;  it  is  by  no  means  a  necessary  ac¬ 
companiment.  The  patient  will  consult  his  adviser  for  a  cold 
■which  seems  to  hang  about  him,  and  on  examining  his  throat 
the  conditions  mentioned  will  be  noticed.  If  the  irritation 
about  the  epiglottis  has  been  rather  annoying,  with  some' 
cough,  redness  of  the  mucous  membrane  will  be  visible.  There 
is  no  necessary  connexion  between  this  affection  and  diabetes, 
becausG  of  the  sweet  taste  of  the  mouth  ;  nevertheless,  I  have 
occasionally  noticed  a  small  quantity  of  sugar  in  the  urine 
(Pp.  68-09.) 

The  treatment  which  Dr.  Gibb  says  he  has  found  most  useful 
is  half-drachm  doses  of  the  dilute  nitric  acid  of  the  London 
Pharviacopccia  with  nitrate  of  potass,  and  a  stomachic ;  the 
bowels  being  carefully  regulated.  Sometimes  he  gives  aro¬ 
matic  sulphuric  acid,  with  sulphates  of  potass  and  iron.  Meat, 
in  the  form  of  mutton,  should  be  taken  once  a  day;  malt 
liquors  should  be  avoided,  but  weak  whisky  or  gin  and  water 
may  be  used. 

In  the  treatment  of  croup,  the  following  is  an  outline  of  the 
authoi  s  practice.  Bloodletting  he  does  not  in  general  recom¬ 
mend  for  children ;  but,  if  the  symptoms  are  violent  and  the 
fever  high,  and  the  child  is  seen  sufiicieDtly  early,  he  would 
apply  two  or  more  leeches  to  the  upper  part  of  the  sternum. 
An  emetic  should  then  be  given ;  and  for  this,  he  prefers  a 
solution  of  antimony  (tartar  emetic  we  suppose  he  means)  in 
the  proportion  of  two  grains  to  the  ounce  of  water,  of  which  a 
teaspoonful  is  to  be  given  every  ten  minutes  until  vomiting  is 
produced.  This  should  be  followed  up  by  the  warm-bath; 
after  which  he  gives  nauseating  doses  of  antimony.  It  is 
necessary,  he  correctly  observes,  to  carefully  watch  the  effects 
of  the  antimony.  Tracheotomy  he  does  not  utterly  condemn, 
though  he  does  not  advocate  it;  for,  he  says,  he  has  seen  it 
performed  in  some  dozens  of  cases,  of  which,  with  few  excep¬ 
tions,  all  died.  In  preference  to  this  proceeding,  he  has,  he 
says,  employed  emetics  of  a  very  strong  decoction  of  senega  in 
desperate  cases  ;  and  has  found  them  serviceable.  In  three 
instances,  w'hich  were  looked  on  as  almost  too  hopeless  for 
tracheotomy,  we  are  informed  that  the  use  of  the  senega  caused 
the  removal  of  the  false  membrane,  and  saved  life.  The  follow¬ 
ing  are  Dr.  Gibb’s  directions  for  the  preparation  and  adminis¬ 
tration  of  the  medicine : — 

“  Take  two  ounces  of  the  good  root  of  senega,  well  bruised  or 
broken  up,  and  boil  it  in  a  pint  and  a  half  of  water  in  a  small 
saucejian  down  to  a  pint,  strain  and  cool  it,  and  administer  it 
in  doses  of  a  dessert-spoonful  every  ten  minutes,  until  free 
vomiting  has  taken  place,  with  expulsion  of  the  membrane.  It 
may  be  repeated,  if  necessary ;  but  it  is  only  in  such  cases  that 
other  remedies  fail,  that  this  strong  decoction  should  be  em¬ 
ployed.  Carbonate  of  ammonia  may  be  added  sometimes  in 
the  dose  of  a  grain  or  half  a  grain,  after  the  emetic  influence 
is  produced  ;  and  occasionally  the  mixture  may  be  given  by  the 
rectum.  It  is  as  well  to  sweeten  it,  when  taken  bj^  the  sto¬ 
mach,  with  syrup  or  bruised  liquorice-root,  which  cover  both 
the  acrimony  and  flavour  peculiar  to  it.  An  infusion  of  the 
senega  may  be  substituted  for  the  decoction,  made  in  the  pro¬ 
portion  of  two  ounces  of  the  root  to  a  pint  of  boiling  water,  and 
used  in  the  same  doses.”  (Pp.  112-113.) 

In  the  thirty-first  chapter.  Dr.  Gibb  describes  a  lesion  which 
has  received  but  little  attention,  but  which,  he  believes,  is  of 
more  frequent  occurrence  than  is  imagined ;  viz.,  dislocation  of 
one  or  both  cornua  of  the  hyoid  bone.  The  cause  of  the  dislo¬ 
cation  is  ascribed  to  relaxation  of  the  throat-muscles,  or  to  vio- 

269 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[April  7,  1860, 


lence.  When  it  arises  from  the  former  cause,  it  is  liable  to 
repeated  occurrence.  The  lesion  is  indicated,  according  to  the 
narrative  of  a  case  published  by  Dr.  Gibb  in  the  tenth  volume 
of  the  Transactions  of  the  Pathological  Society  of  London,  by  a 
sudden  click  in  one  side  of  the  neck,  followed  by  a  sensation  as 
of  something  sticking  in  the  throat  It  is  reduced  by  throwing 
the  head  backwards  or  to  the  opposite  side,  and  then  depress¬ 
ing  the  lower  jaw,  so  as  to  put  the  depressors  of  the  hyoid  bone 
into  operation.  In  addition,  steps  should  be  taken  to  improve 
the  general  health  by  means  of  tonics. 

In  the  treatment  of  various  forms  of  throat-disease,  Dr.  Gibb 
advocates  the  local  application  of  solution  of  nitrate  of  silver 
in  the  manner  described  by  Dr.  Horace  Green  of  New  York. 
It  would  seem,  from  all  that  has  been  said  and  written  on  this 
subject,  that  in  some  hands  the  introduction  into  the  laryrrx  of 
a  sponge,  charged  with  the  caustic  solution,  is  practicable  and 
beneficial;  while  others  have  found  drawbacks  to  its  adoption. 
The  real  value  of  the  remedy — both  as  to  its  applicability  by 
the  practitioner' and  its  utility  to  the  patient — has  yet  to  he  de¬ 
termined  with  precision. 

W'e  recommend  this  book  to  our  associates,  as  one  from 
which  they  will  from  time  to  time  receive  useful  hints  as  to  the 
line  of  practice  to  be  followed  in  the  treatment  of  diseases 
affecting  the  throat. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.WvNTER,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Eields,  W.C. 


Sritislj  Hleiikal  iRttrital. 


SATURDAY,  APRIL  7th,  I860. 


POOR-LAW  MEDICAL  REFORM. 

Mr.  Griffin  has  slowly  rolled  up  the  heavy  stone  of  Poor-law 
medical  reform  to  the  very  brow  of  the  hill.  One  more  well 
concerted  effort,  and  it  will  be  landed  at  the  comparatively  safe 
level  indicated  by  a  successful  second  reading.  There  can  be 
no  doubt  that  the  passing  of  Mr.  Pigott's  Bill  will  form  an  epoch 
in  our  profession  second  only  to  that  of  the  Medical  Reform 
Bill  itself.  A  measure  affecting  materially  the  comforts  and 
fortune  of  upwards  of  three  thousand  of  the  energetic  medical 
practitioners  of  this  country,  and  that  of  the  pauper  poor  in  a 
still  greater  degree,  can  no  longer  be  looked  upon  with  that 
apathy  that  we  regret  to  say  has  heretofore  marked  the  con¬ 
duct  of  the  Poor-law  medical  officers  as  a  class.  Only  as  late 
as  February'  last,  we  thought  it  our  duty  to  call  especial  atten¬ 
tion  to  the  scheme  propounded  by  Mr.  Griffin,  which  we 
esteemed  worthy  of  the  support  of  every  man  in  the  profession. 
Mr.  Pigott’s  Bill,  which  has  already  been  read  a  first  time,  and 
will,  we  hope,  go  into  committee  soon  after  Easter,  is  pretty 
much  of  the  same  character.  It  will  be  worth  while,  however, 
to  draw  attention  to  some  of  its  clauses,  which  have  not  yet 
been  sufficiently  noticed.  We  have  not  been  able  to  obtain  a 
copy  of  the  Bill  actually  introduced  by  Mr.  Pigott ;  but  at  page 
270  we  give  an  abstract  of  the  last  amended  Draft  Bill  of  Mr. 
Griffin,  from  which  we  do  not  expect  that  Mr.  Pigott’s  measure 
wiU  differ  in  any  material  respect. 
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As,  undoubtedly,  the  great  grievance  of  the  Poor-law  me¬ 
dical  officer  is  the  wretchedly  inadequate  rate  of  pay  he  re¬ 
ceives  for  very  arduous  work,  he  will  be  glad  to  learn  that,  if 
this  Bill  passes,  his  income  for  pauper  patients  will  be  con¬ 
siderably  more  than  doubled.  Thus  their  collective  salaries 
are  now  only  £150,941  per  annum  :  by  the  new  scale  of  pay¬ 
ment,  however,  these  salaries  will  be  increased  to  £342,395. 
But  this  is  not  by  any  means  the  whole  of  the  increased  money 
payment ;  for  he  will  have  the  choice  of  making  additions  to 
his  income  in  several  ways ;  and,  first  and  foremost,  we  wish  to 
draw  attention  to  Clause  xxxvii,  which  provides  that 
“  Poor-law  medical  officers  shall  be  officers  of  health,  except¬ 
ing  in  those  places  where  officers  of  health  have  been  already 
appointed  ;  but  even  then,  where  vacancies  occur,  the  Poor- 
law  medical  officers  shall  occupy  them ;  and  their  salaries, 
which  shall  be  paid  out  of  the  Consolidated  Fund  or  the  poor- 
rates,  shall  be  such  as  the  Privy  Council  may  direct.” 

The  vast  importance  of  this  clause  must  be  self-evident.  We 
are  apt  to  think  that  a  country  village  must  of  necessity  be 
healthy.  Nature  has  supplied  the  pure  air,  the  running  brook, 
and  good  natural  drainage ;  but  the  fact  remains,  that  many 
villages  are  more  unhealthy,  and  have  been  so  time  out  of 
mind,  than  the  densest  courts  in  Seven  Dials.  Dr.  Barker 
tells  us  of  a  few  houses  situated  on  the  top  of  a  fine  breezy 
hill,  from  which  the  water  fell  on  all  sides,  as  from  a  dome 
roof ;  nevertheless,  those  houses  were  never  without  fever,  and 
cost  the  parish  more  than  all  the  rest  of  the  neighbourhood 
put  together.  The  cause  was  simple,  and  would  undoubtedly 
have  been  removed  had  the  Poor-law  medical  officer  been  also 
an  officer  of  health.  The  inhabitants  had  excavated  a  deep 
ditch,  which  retained  all  the  sewage  of  their  houses  just  under 
their  back  doors.  Dr.  Barker’s  case,  no  doubt,  can  be  paral¬ 
leled  by  hundreds  of  others  under  the  notice  of  medical  officers. 
They  know  all  the  plague-spots  of  those  neighbourhoods  ;  and 
the  mere  act  of  constituting  them  officers  of  health  would,  we 
firmly  believe,  at  one  blow,  materially  reduce  the  charge  upon 
the  country  for  its  sick  pauper  poor.  We  shall  indeed  be  de¬ 
lighted  to  find  that  Mr.  Pigott  has  been  enabled  to  extend  pre¬ 
ventive  medicine  throughout  the  length  and  breadth  of  the  land. 
The  payment  to  the  medical  officer  for  this  new  duty  would  be 
a  very  sensible  addition  to  his  income  ;  and  it  should  be 
remembered  that  it  is  a  duty  that  will  more  than  pay  itself  in 
a  far  healthier  population,  and  in  a  community  less  burdened 
with  helpless  widows  and  orphans. 

Clause  xxxviii  is  no  less  important  as  regards  the  check  it 
will  in  all  probability  give  to  crime.  It 

“  Directs  the  Registrar  to  order  the  District  Medical  Officer, 
in  all  cases  of  sudden  death,  where  no  registered  Medical  man 
has  attended  the  deceased,  to  make  inquiries  and  give  a  certifi¬ 
cate  to  the  Registrar,  and  also  to  the  Coroner,  if  necessary,  as 
to  the  probable  cause  of  death.  The  fee  to  the  Medical  Officer 
to  be  5s.,  with  Is.  for  mileage,  which  is  to  be  paid  for  out  of  the 
common  fund  of  the  Union.” 

This  clause  has  evidently  been  caRed  for  by  the  extreme  re¬ 
luctance  which  Boards  of  Magistrates  have  evinced  to  pay 
Coroners’  fees.  The  known  fact  that  these  fees  would,  in  a 
large  number  of  cases,  be  disallowed  by  those  in  authority, 
has  paralysed  the  action  of  Coroners  throughout  the  land; 
and  we  have  no  doubt  that  the  result  is  a  very  great  increase 
of  unnatural  deaths.  Mr.  Pigott  proposes  to  get  rid  of  this 
state  of  things,  so  detrimental  to  the  morality  of  the  popula- 
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tion,  by  delegatiug  all  preliminary  inquiries  to  be  made  by  the 
district  Medical  Officer.  No  doubt  the  country  would  be  vast 
gainers  by  this  method  in  all  cases  where  the  Coroners  are  non¬ 
medical.  It  will  have  the  effect  of  dividing  the  medical  from 
the  legal  element  in  such  cases,  much  to  the  advantage  of  all 
parties.  It  is  curious  to  observe,  however,  the  different  scale 
observed  with  regard  to  the  payment  of  the  professions.  Did 
any  one  ever  hear  of  a  legal  Coroner  demanding  5s.  only  as  a  fee 
for  a  preliminary  inquiry  as  to  the  cause  of  a  suspected  death  ? 
The  responsibility  placed  upon  the  officer  charged  with  this 
duty  is  so  great,  the  labour  may  be  so  exorbitant,  the  questions 
to  be  decided  so  nice,  that  the  sum  of  5s.  as  a  remuneration 
seems  absurd,  and  we  hope  the  framers  of  the  Bill  will  ulti¬ 
mately  see  the  matter  in  this  light. 

Another  highly  important  regulation  will  be  found  in  Clause 
XXXIV,  which  provides  for  the 

“  Believing  Officer  to  affix  a  mark  against  the  names  of 
those  in  receipt  of  medical  relief  only,  in  order  that  a  calcula¬ 
tion  may  be  made  of  the  diseases  affecting  each  class  ;  this  it 
is  directed  shall  be  laid  before  Parliament,  together  with  a  list 
of  cases,  occurring  in  each  union,  of  diphtheria,  cholera,  diar- 
rhma,  continued  fever,  (why  not  ague  ?)  scarlet  fever,  measles, 
hooping  cough,  and  small-pox.” 

What  a  boon  such  a  return  would  afford  to  the  Kegistrar- 
General — imagine  his  delight  at  having  before  him  a  mass  of 
all  the  disease-spots  of  England,  marking  their  natures  and 
degrees!  We  have  never  let  slip  the  opportunity  of  insisting 
upon  the  necessity  of  establishing  some  good  scheme  of  medi¬ 
cal  statistics  as  a  preliminary  to  the  right  study  of  disease 
itself.  To  record  the  mere  deaths  that  have  taken  place,  is 
only  to  present  a  corner  of  the  picture  we  desire  to  see.  If, 
through  the  agency  of  the  Poor-Law  Medical  Officers,  we  are 
able  by  and  by  to  post  up  the  great  book  of  disease,  and  to  show 
the  whole  pattern,  as  it  were,  at  one  view,  we  shall  have  made 
a  vast  advance  in  the  science  of  medicine.  We  most  fervently 
hope,  therefore,  that  this  clause  will  be  carried. 

Another  clause  that  demands  attention  is  that  numbered 
XXXI,  which  enacts  that — 

“A  Medical  Officer  may  direct  the  kind  of  diet  for  the  sick, 
and  the  Believing  Officer,  or  Master  of  the  Workhouse,  as  the 
case  may  be,  shall  obey  such  direction  until  ordered  to  the 
contrary  by  the  Guardians  ;  and  that  meat,  wane,  and  spirits, 
shall  be  kept  at  the  workhouse,  and  given  out  by  the  Master 
to  all  patients  for  whom  they  may  be  ordered,  who  live  within 
three  miles.” 

It  seems  almost  incredible  that  such  a  clause  should  be 
required.  Imagine  a  hospital  physician  having  to  submit  to 
the  judgment — nay,  the  mere  will — of  the  house-steward,  the 
diet  he  shall  give  his  patients.  Can  it  be  believed,  again,  that 
it  is  necessary  to  enact  that  meat,  wine,  and  spirits,  the  sheet- 
anchors  of  the  medical  man,  employed  among  the  half-starved 
pauper  poor,  should  be  kept  at  the  workhouse  for  the  use  of 
sick  out-patients  ?  Verily  this  Bill  in  the  glaring  omissions  it 
proposes  to  supply,  is  a  monument  of  the  deplorable  state  of 
the  law  as  regards  the  sick  pauper  poor,  and  a  testimony  to 
the  necessity  of  establishing  some  central  medical  authority, 
such  as  a  medical  commissioner,  having  a  seat  at  the  Poor-law  [ 
Board,  in  order  that  our  science  may  not  be  rendered  abortive, 
and  humanity  outraged  by  the  niggardliness  and  hardhearted¬ 
ness  of  the  small  tradesmen  and  persons  who  compose  our 
boards  of  guardians.  We  rejoice  to  see  that  it  is  proposed  by 


this  Bill  to  make  all  magistrates  ex  officio  members  of  such 
boards ;  their  larger  intelligence  and  wider  views  would  tend 
greatly  to  ameliorate  the  evils  we  have  spoken  of,  as  springing 
from  a  rough  and  undereducated  class  of  persons  entrusted  with 
little  less  than  absolute  power. 

Ml.  Pigott  will  require  all  the  aid  the  Poor-law  officers 
can  give  him  in  the  coming  campaign;  and  to  encourage 
their  efforts,  we  may  say  that  there  are  promises  of  good 
support,  and  that  a  hard  pull,  a  long  pull,  and  a  pull  altogether, 
will  in  all  probability  end  in  the  passing  of  the  Bill.  As  a 
final  word,  therefore,  we  say  to  the  Poor-law  medical  officers. 
Petition,  petition,  petition ;  and  use  every  exertion  to  in¬ 
fluence  your  respective  representatives  in  Parliament  to  sup¬ 
port  Poor-law  Medical  Beform,  now  that  a  measure  is  actually 
before  the  House. 

- -«♦» - 

THE  WEEK. 

As  many  of  our  readers  will  be  curious  to  know  the  cost  of  the 
official  Medical  Register — a  fact  which  does  not  appear  upon 
the  balance-sheet  of  the  Medical  Council — we  may  state  that 
we  have  authority  for  saying  that  the  charge  for  printing  and 
publishing  it  was  no  less  than  T1250.  This  sum  is  entirely 
irrespective  of  the  value  of  the  clerks’  work,  etc.,  employed  in 
compiling  it,  which  probably  cannot  be  put  down  at  less  than 
T500,  making  a  total  of  over  T1700.  Now,  the  number  sold 
was  about  1735,  realising  only  TlOl :  10  : 4.  It  is  pretty  clear, 
therefore,  that  the  Register  was  produced  at  the  rate  of  about 
T1  a  copy !  We  are  glad  to  hear,  however,  that  the  expense 
will  not  be  nearly  so  heavy  in  future,  inasmuch  as  the  type 
is  kept  standing,  and  corrections  only  will  be  necessary. 

Mr.  George  May  of  Beading,  in  a  letter  published  at  page 
275,  calls  attention  to  that  obnoxious  impost,  the  income-tax. 
His  object  is  to  induce  the  medical  profession  to  unite  in  a 
movement  for  an  amendment  of  the  system  by  which  the 
uncertain  produce  of  toil  and  the  income  which  flows  steadily 
from  the  public  funds  are  taxed  as  if  they  both  represented 
one  and  the  same  thing.  Mr.  May  suggests  a  general  co¬ 
operation  of  professional  men  for  this  purpose  ;  and  he  refers 
particularly  to  the  members  of  the  legal  profession,  the  organs 
of  which,  he  says,  are  advocating  the  formation  of  a  central 
committee.  The  question  is  one  which  affects  medical  men  in 
a  high  degree  among  the  hard  workers  of  the  community; 
and  we  would  strongly  urge  the  proposal  of  our  correspondent 
on  their  consideration.  On  a  matter  of  this  kind,  there  will 
be  little  or  no  difference  of  opinion ;  but  the  unanimity  must 
show  itself  actively,  and  not  be  content  with  remaining 
passive. 

In  anticipation  of  the  enfranchisement  of  the  University  of 
London  under  the  Beform  Bill  now  before  Parliament,  several 
gentlemen  of  the  Liberal  party  have  been  nominated  as 
eligible  candidates.  We  have  not  noticed  the  name  of  any 
one  connected  with  the  medical  profession  among  them.  The 
Conservative  section  of  the  University  have  lately  issued  an 
address,  in  which,  while  they  do  not  put  forward  any  candi¬ 
date,  they  urge  strongly  that  the  future  representative  of 
the  University — if  it  is  to  have  one — should  be  a  medical 
man. 
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ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

The  third  of  the  present  series  of  meetings  ivas  held  on  Friday, 
March  dOth,  at  3.30  p.ji.,  at  the  Town  Hall,  Gravesend. 
Present :  W.  Sankey,  Esq.,  (Dover),  President  of  the  Branch, 
in  the  Chair;  J.  Armstrong,  M.D.  (Gravesend)  ;  F.  J.  Brown, 
I\I.D.  (Rochester) ;  John  J.  D.  Burns,  M.D.  (Chatham) ;  J.  M. 
Burton,  Esq.  (Lee  Park);  J.  E.  Crook,  M.D.  (Northfleet) ; 
James  Dulvey,  Esq.  (Brompton,  Chatham)  ;  F.  Fry,  Esq. 
(Maidstone);  W.  J.  Iveddell,  Esq.  (Aylesford)  ;  F.  Plomley, 
M.D.  (Maidstone);  Flaxman  Spurrell.  Esq.  (Bexley  Heath); 
E.  Moore,  Esq.  (Dartford)  ;  with  W.  H.  Flight,  Esq.  (Graves¬ 
end),  as  visitor. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Nezv  2Iemher.  Henry  Barnett,  Esq.,  of  Blackheath,  was 
unanimously  elected  a  member  of  the  Association  and  of  the 
Branch. 

Papers.  The  following  papers  were  then  read  : — 

1.  On  the  Diagnosis  of  Phthisis  by  the  Microscope.  By  F. 
J.  Brown,  M.D. 

2.  Report  of  Two  Cases  of  Narcotic  Poisoning.  By  J.  E. 
Crook,  M.D. 

3.  Report  of  a  Case  of  Congenital  Malformation  of  the 
Heart.  By  J.  J.  D.  Burns,  M.D. 

4.  The  President  communicated  the  details  of  Three  Cases 
of  Placenta  Prtevia,  which  had  occurred  in  his  practice  within 
the  last  twelve  months. 

Votes  of  Thanhs.  The  thanks  of  the  meeting  were  unani- 
mously  given  to  those  gentlemen  who  had  read  the  papers,  and 
they  were  requested  to  allow  them  to  be  published  in  the 
Journal  of  the  Association  ;  also  to  the  President,  for  having 
kindly  come  from  so  great  a  distance  to  take  the  Chair  ;  and  to 
the  Mayor  of  Gravesend,  for  his  courtesy  in  having  granted  to 
the  profession  the  use  of  the  Town  Hall. 

Dinner.  At  5.30,  the  members  adjourned  to  dinner,  and 
passed  a  most  agreeable  evening. 


§.tp0rts  of  Sfltixlics. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  5th,  1800. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REPORT  OF  A  COMMITTEE  APPOINTED  BY  THE  YORK  MEDICAL 
SOCIETY,  TO  INVESTIGATE  THE  QUESTION  OF  THE 
DISINFECTING  POWERS  OF  HEAT. 

ZRead  bij  J.  0.  McWilliam,  M.D.J 

The  Committee  had  endeavoured,  by  means  of  written  inquii’ies, 
to  obtain  the  best  information  on  the  following  points  : — 1.  As 
to  what  was  already  considered  to  be  known  and  determined  in 
relation  to  this  question ;  2.  As  to  the  extent  to  which  a  belief 
in  the  truth  of  the  affirmative  proposition  had  been  entertained 
and  acted  on  ;  and  3.  What  had  been  the  practical  conclusions 
arrived  at  in  those  cases  in  which  the  principle  had  been  ad¬ 
mitted  into  practical  application? 

Tlie  late  Dr.  Henry  of  IManchestcr,  at  the  solicitation  of  a 
merchant  of  that  town,  made  a  series  of  experiments  with  the 
view  of  devising  some  certain  and  effectual  method  of  disin¬ 
fecting  cotton  of  the  contagion  of  plague,  without  impairing 
the  tenacity  of  the  libre,  or  rendering  it  in  any  way  unfit  for 
the  purposes  of  manufacture. 

That  heat  might  possess  disinfectant  power,  suggested  itself 
to  Dr.  Henry  from  reflecting  on  the  observations  of  Dr.  Russell 
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and  other  writers  on  the  plague,  that  this  disease  appears  to 
lose  its  contagious  property  during  the  prevfdence  of  very  high 
degrees  of  atmospherical  temperature.  Chemical  reasoning 
also  appeared  to  strengthen  the  probability  that  a  temperature 
raised  to  no  great  extent  would  suffice  for  the  decomposition 
of  infectious  matter,  as  being  products  of  organic  life,  and  con¬ 
sequently  of  a  complex  nature,  and  owing  tlieir  existence  to 
affinities  which  are  nicely  balanced  and  easily  disturbed,  and 
ready,  under  the  influence  of  heat,  to  have  their  atomic  ar¬ 
rangements  modified,  and  their  character  and  jiroperties  dis¬ 
turbed. 

Dr.  Henry  ascertained :  first,  that  cotton,  silk,  and  wool, 
may  be  exposed  for  several  hours  to  any  temperature  under 
212°  Fahr.,  without  being  in  the  slightest  degree  damaged; 
secondly,  that  vaccine  lymph  does  not  lose  its  characteristic 
properties  by  exiiosure  to  a  temperature  below  120°  Fahr.,  but 
that  it  is  rendered  totally  inert  bj^  exposure  to  a  temperature 
of  140°  Fahr. ;  and,  thirdly,  that  four  children,  between  the 
age  of  six  and  thirteen  years,  who  were  well  ascertained  not  to 
have  had  scarlet  fever,  wore  with  impunity  jackets  worn  during 
the  height  of  the  eruption  by  scarlet  fever  patients,  and  after¬ 
wards  corked  up  in  bottles,  and  exposed  to  a  dry  heat,  varying 
from  200°  to  200°,  for  a  period  varying  from  two  to  four  hours. 
Dr.  Henry  likewise  tried  some  experiments  on  his  own  person, 
with  the  infection  of  typhus  fever,  flannel  waistcoats  being 
similarly  employed  with  negative  results ;  but  on  these  he  did 
not  lay  much  stress. 

These  experiments  afford  the  chief  ground,  and  the  only 
scientific  basis,  of  a  belief  in  the  disinfecting  power  of  heat; 
and  they  derive  great  weight  from  the  well  known  scientific 
accuracy  of  Dr.  Henry  as  an  observer  and  experimenter,  and 
the  philosophic  caution  by  which  he  was  distinguished. 

After  seeking  and  obtaining  information  from  various  sources, 
the  Committee  arrived  at  the  following  inferences  and  con¬ 
clusions.  . 

1.  The  experiments  of  Dr.  Henry,  although  insufficient  lor 
the  purpose  of  scientific  demonstration,  afford  strong  pre¬ 
sumptive  evidence  that  heat,  near  the  boiling  temperature, 
does  possess  the  property  of  destroying  infection  claimed  for  it 
by  the  discoverer. 

2.  Although  no  carefully  conducted  experiments  on  this 
subject  appear  to  have  been  instituted  since  those  of  Dr.  Henry, 
yet,  so  far  as  the  inquiry  has  extended,  wherever  the  principle 
has  been  acted  on,  the  result  has  been  satisfactory.  Hie  argu¬ 
ment  being  in  its  nature  cumulative,  this  theme  gained  addi¬ 
tional  force,  since  first  propounded,  though,  from  lack  of  ob¬ 
servation,  it  has  not  made  that  progress  which  the  friends  of 
science  and  humanity  might  hope  for. 

3.  Nothing  has  been  added  to  the  literature  of  the  subject 
since  the  very  able  original  papers  were _  published ;  and  the 
professional  mind  has  shewn  too  great  indiflerence,  and  has 
not  realised  the  great  sanitary  importance  of  the  discovery. 

4.  The  credit  of  the  profession  is  involved,  and  it  is  incum¬ 
bent  on  its  members,  wdio  alone  jiossess  the  means  and  oppor¬ 
tunities  of  accumulating  evidence,  not  to  allow  this  question  to 
continue  in  its  present  unsatisfactory  condition,  but  to  take 
measures  for  its  practical  solution. 

5.  The  required  proof  and  public  confidence  in  its  sufficiency, 
can  only  be  attained  by  a  widely  extended  trial  of  the  power  of 
heat  as  a  disinfectant,  under  the  recommendation  and  observa¬ 
tion  of  the  members  of  the  medical  profession. 

0.  It  would  tend  greatly  to  insure  the  accomplishment  of 
this  object,  if  the  Epidemiological  Society  could  be  induced  to 
take  up  the  inquiry,  and  recommend  it  to  the  consideration  of 
its  members.  It  would  be  for  this — the  Fork  Medical — Society 
to  consider  whether  it  might  not  be  desirable  to  report  their 
proceedings  to  the  President  of  that  Society. 

7.  Measures  should  be  taken  to  induce  the  members  of  the 
profession  generally  to  give  their  attention  to  the  subject,  in 
order  to  insure  a  numerous  and  widely  extended  series  of  ob¬ 
servations,  conducted  under  the  supervision  of  medical  men, 
which  may  be  made  availably  as  evidence. 

8.  As  nothing  would  be  so  likely  to  facilitate  every  other 
measure  which  it  might  be  considered  desirable  to  adopt  for 
the  furtherance  of  this  inquiry  as  the  being  able  to  recommend 
to  the  profession  and  the  public  some  simple  and  inexpensive 
appiaratus,  it  would  therefore  be  desirable,  as  a  first  step,  to 
appoint  a  Committee  to  consider  the  beat  construction  of  an 
apparatus  for  conducting  the  process  of  disinfection  by  heat. 

A  discussion  followed,  in  which  Dr.  Lewis,  Mr.  Radcliffe, 
Dr.  Camps,  Mr.  Lord,  Mr.  Burge,  Dr.  Milroy,  Dr.  Babington, 
and  Dr.  McWilliam  took  part. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  2nd,  1800. 

A.  B.  Garrod,  M.D.,  E.E.S.,  President,  in  the  Chair. 

ON  SOME  OE  THE  DISADVANTAGES  OF  EMPLOYING  FALLEN  WOMEN 
AS  WET-NURSES.  BY  C.  H.  F.  EOUTH,  M.D. 

After  remarking  that  the  subject  of  his  paper  was  one  which 
demanded  the  attention  of  medical  men  as  well  as  of  the  com- 
munitj'-.  Dr.  Eouth  proceeded  to  discuss  it  under  the  following 
heads  : — 

1.  The  reasons  which  induce  the  selection  of  a  wet-nurse 

at  all. 

2.  The  reasons  which  induce  the  selection  of  fallen  women 

in  particular. 

3.  Difficulties  in  the  selection. 

d.  The  influence  on  the  household  into  which  she  is  ad¬ 
mitted. 

5.  The  influence  on  society  generally,  as  an  incentive  to 

crime. 

6.  The  almost  certain  death  of  the  wet-nurse’s  child. 

i.  The  probable  death  of  the  foster-child,  from  drugging 
and  starving,  and  the  inexperience  of  the  wet-nurse. 

8.  The  moral  influence  on  the  mental  condition  of  the 
child. 

1.  The  reasons  luhich  induce  the  selection  of  a  zoet-nurse  at 
were  the  following : — a.  Fashionable  mothers  were  in  fear 
of  losing  a  good  figure,  the  excitement  of  society,  and  places  of 
amusement.  Ihis  reason  could  only  be  reprobated  by  all 
honest  medical  men,  as  being  unnatural.  At  the  present 
time,  the  number  of  women  likely  to  be  influenced  by  this 
reason  was  small.  ^  b.  Another  alleged  reason  was  defective 
lactation,  with  or  without  weakness  on  the  part  of  the  mother. 
Ihis  opened  a  wide  subject,  which  Dr.  Eouth  had  already 
freely  discussed,  and  he  would  now  therefore  remark  only  that 
the  proper  admixture  of  cow’s  milk  with  but  a  very  small 
quantity  of  mother’s  milk  would  often  suffice  for  the  child; 
while  the  health  of  the  mother  might  be  improved  by  jiroper 
food  and  medicine.  The  cases  which  would  resist  this  course 
were  comparatively  few ;  and  depended  mostly  on  the  remedial 
measures  having  been  adopted  too  late,  or  on  the  presence  of 
specific  disease  in  the  child,  c.  The  presence  in  the  mother 
of  specific  disease,  as  scrofula  in  an  unusual  degree,  phthisis, 
mania,  cancer,  syphilis,  etc.,  was  another  reason  alleged  for 
employing  a  wet-nurse.  Allowing  the  full  force  of  the  argu¬ 
ment,  Dr.  Eouth  held  that  in  many  instances  the  proper  spe¬ 
cific  treatment  of  the  mother  would  also  cure  the  child.  This 
was  especially  true  with  regard  to  syphilis.  In  scrofula,  arti¬ 
ficial  food  might  be  given  to  the  child  while  the  health  of  the 
mother  was  improved  by  proper  feeding.  d.  In  regard  to 
another  reason,  that  of  the  mother’s  milk  not  agreeing  with 
the  child.  Dr.  Eouth  observed  that,  admitting  its  correctness, 
change  of  air  and  food  to  the  mother,  and  some  artificial  food 
and  medicine  to  the  infant,  would  often  do  a  great  deal,  even 
in  a  week  or  two.  The  cases  which  resisted  this  course  oc¬ 
curred  mostly  in  the  earlier  or  in  the  later  periods  of  suckling. 
In  the  former  case,  if  a  wet-nurse  was  employed,  much  treat¬ 
ment  of  the  child  was  still  required :  and  in  the  latter,  after 
eight  months,  weaning  often  proved  as  effective  as  the  employ¬ 
ment  of  a  wet-nurse,  e.  The  danger  of  dry-nursing,  as  a 
reason  for  employing  a  wet-nurse.  Dr.  Eouth  could  not  reco¬ 
gnise  as  sufficient.  It  had  been  shewn  that,  while  the  want 
of  breast-milk  would  only  account  for  a  mortality  of  3.8  per 
cent.,  the  deaths  of  hand-fed  children  were  due  rather  to  inju¬ 
dicious  feeding — he  would  almost  say  poisonous  feeding — 
especially  with  vegetable  matter:  to  crowding  together,  want 
of  exercise,  epidemics,  etc. 

2.  Heasons  lohicli  induce  the  selection  of  zoet-nurses  from 

among  fallen  zvoznen.  These  were  ascribed  to  two  motives _ 

benevolence  and  selfishness.  The  first  of  these  feelings  has 
been  urged  strongly  by  several  in  the  medical  profession,  espe¬ 
cially  by  Mr.  Acton  ;  who  urged  that  the  downward  course  of 
a  woman  who  has  fallen  once,  may  be  checked  by  surrounding 
her  by  the  influence  of  a  virtuous  family.  Dr.  Eouth  admitted 
the  force  of  the  argument  where  the  woman’s  error  has  arisen 
from  an  over  confiding  disposition,  and  where  she  has  hitherto 
borne  an  irreproachable  character ;  but  he  believed  that  such 
cases  were  few,  and  that  the  end  will  seldom  be  found  to  justify 
tlie  means.  In  most  cases,  he  thought  the  motive  to  be  selfish, 
and  based  on  the  grounds  that  lower  wages  will  be  required, 
and  that  the  woman,  from  her  isolated  position,  will  be  more 
likely  to  remain  than  one  who  is  married.  The  affection  for 
the  foster-child,  it  is  said,  will  exceed  that  for  her  own;  and 


there  is  no  conjugal  affection  to  draw  her  away.  Dr.  Eouth 
regarded  it  as  unnatural,  if  not  criminal,  to  induce  a  woman  to 
forget  her  own  offspring. 

3.  Difficulties  in  the  selection  of  a  fallen  zvoman  as  a  zvet- 
nzirse.  In  choosing  a  wet-nurse,  we  avoid  a  person  affected 
with  disease ;  but  the  evidence  is  almost  always  taken  from  the 
woman  herself.  Yet,  Dr.  Eouth  said,  an  adept  might  deceive 
any  medical  man.  He  referred  to  cases  in  which  syphilitic 
women,  women  who  had  borne  several  children,  who  habitually 
cohabited  with  men,  etc.,  had  obtained  situations  as  wet-nurses 
in  spite  of  inquiry.  Another  objection  urged  by  Dr.  Eouth 
arose  from  the  fact  itself  of  choosing  wet-nurses  from  among 
unmarried  women  who  had  but  one  child :  it  was  that  they 
have  no  experience  in  the  management  of  children — which  is 
most  important,  especially  because  it  is  delicate  children  who 
generally  require  a  wet-nurse. 

4.  Influence  on  the  household.  If  the  woman  be  of  bad  cha¬ 
racter,  she  may  exert  an  evil  influence  on  the  master,  the 
mistress,  and  the  servants;  especially  if  in  any  of  these  there 
be  a  favourable  disposition.  Wet-nurses  selected  from  among 
fallen  women  have  often  the  peculiarities  of  thought  and  lan¬ 
guage  which  are  met  with  among  the  women  who  frequent  the 
lying-in  rooms  of  the  lower  classes.  As  to  the  effect  on  the  mis¬ 
tress,  in  a  country  where  the  purity  of  the  wives  is  unimpeach¬ 
able,  Dr.  Eouth  regarded  it  as  seldom,  if  ever,  vicious ;  yet,  it 
must  be  admitted  that  the  association  of  the  better  classes  even 
with  domestic  servants  is  almost  always  prejudicial,  and  the 
danger  is  greater  in  the  case  of  a  wet-nurse,  from  the  close 
and  durable  intimacy  which  is  formed  between  her  and  the 
mother  of  the  child.  The  influence  on  the  master  of  the 
household  was  next  adverted  to  by  Dr.  Eouth  as  liable  to  be 
pernicious.  The  fact  that  the  nurse  does  not  commonly  object 
to  suckle  the  child  in  the  presence  of  the  father,  was  regarded 
by  him  as  apt  to  give  rise  to  a  dangerous  intimacy.  On  this  point, 
he  knew,  there  was  a  difference  of  opinion:  some  accoucheurs  in 
large  practice  stating  that  they  had  never  known  instances  of  im¬ 
proper  familiarity  between  the  father  and  the  wet-nurse;  others 
stating  that  they  had  known  several  cases.  Dr.  Eouth  had 
heard  of  nineteen  such  cases  from  about  eight  practitioners  ; 
and  he  asked  the  experience  of  the  Fellows  of  the  Society  on 
the  subject.  He  believed  entirely,  that  the  worst  of  the  effects 
to  which  he  alluded  were  only  exceptional :  but,  since  faithful¬ 
ness  and  virtue  are  estimated  among  women  in  this  country, 
and  vice  reprobated,  he  would  pity  and  relieve  and  endeavour 
to  reclaim  the  fallen ;  but  he  would  not  familiarise  our  house¬ 
holds  with  the  spectacle  of  vice  rewarded. 

5.  Influence  on  the  community.  The  employment  of  fallen 
women  as  wet-nurses  was  regarded  by  Dr.  Eouth  as  an  incen¬ 
tive  to  crime.  To  prefer  fallen  women  to  married,  to  give  them 
better  wages  than  the  other  female  servants,  to  pass  over  their 
fault  lightl}',  and  allow  them  to  occupy  prominent  positions  in 
households,  is  to  favour  the  passions  of  the  frail  sex,  and  to 
encourage  the  seducer  by  giving  employment  to  his  often  too 
willing  victim. 

C.  Influence  on  the  Nurse’s  Child.  By  employing  a  fallen 
woman  as  a  wet-nurse.  Dr.  Eouth  urged  that  the  death  of  her 
child  is  authorised.  On  this  point,  he  quoted  some  state¬ 
ments  made  by  Dr.  Bachhoffner  before  the  St.  Marylebone 
vestry.  In  that  parish,  of  1109  illegitimate  children  born  in 
the  Eectory  district,  820  had  been  born  in  the  workhouse ; 
and  there  had  been  .516  deaths  of  illegitimate  children  regis¬ 
tered,  or  46  per  cent,  on  the  whole.  In  St.  Mary’s  district, 
there  were  592  births  registei'ed,  and  109  deaths,  or  18  per 
cent.  In  All  Souls’  district,  of  145  illegitimate  children,  there 
had  been  87  deaths,  or  53  per  cent.  In  Christchurch  district, 
there  had  been  223  illegitimate  births,  and  209  deaths,  or  93.7 
per  cent,  in  three  years.  In  St.  John’s  district,  among  148 
births,  there  had  been  129  deaths,  or  87  per  cent.  As  a  result 
of  sixteen  years  experience  as  district  registrar.  Dr.  Bach¬ 
hoffner  had  found  that  usually,  within  three  or  four  weeks 
after  the  registration  of  the  birth,  the  death  of  the  child  was 
reported,  from  mesenteric  disease,  diarrhoea,  inanition,  and 
other  diseases  arising  from  want  of  proper  food  and  attention. 
Dr.  Eouth  alluded'  to  the  inducement  held  out  bj'  the  burial- 
clubs  for  the  sacrifice  of  children  by  poison  or  otherwise,  and 
hinted  that  many  of  the  alleged  deaths  from  still-birth  are  in 
reality  cases  of  infanticide.  Whatever  be  the  cause,  the  mor¬ 
tality  among  illegitimate  children  is  very  great.  Mr.  Acton, 
states  that,. of  388  illegitimate  children,  there  died,  in  1857,326 
under  the  age  of  one  year;  the  most  fatal  period  being  between 
one  and  three  months.  Other  statistics  were  also  referred  to, 
as  showing  the  great  mortality  among  these  children ;  and, 
while  Dr.  Eouth  admitted  that  part  might  be  explained  by 
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want  of  experience  and  dry-nursing,  he  would  ask  how  much 
must  he  put  down  to  infanticide.  He  quoted  Mr.  Acton  as 
stating  that,  in  1856,  846  infants  were  recorded  as  having  been 
hanged,  strangled,  poisoned,  sutfocated,  etc. ;  and  that  pirobably 
the  majority  of  these  were  the  illegitimate  offspring  of  first 
falls  in  virtue.  Dr.  Eouth  could  not  understand  how  Mr. 
Acton  could  recommend  such  women  as  the  mothers  of  these 
unfortunate  children  as  wet-nurses. 

7.  Influence  on  the  Foster-Child.  The  employment  of  a  wet-' 
nurse  Dr.  Routh  stated  to  increase  the  percentage  of  infantile 
mortality ;  and  this  assertion  he  founded  on  statistics  collected 
by  Benoiston  de  Chateauneuf  and  himself.  The  explanation 
is,  that  in  its  own  mother’s  milk  a  child  derives  its  nutrition 
from  the  body  to  which  it  has  been  accustomed;  while  there  is 
a  greater  chance  of  another  person’s  milk  disagreeing  with  it. 
Probably  also  much  is  due  to  the  want  of  experience  in  the 
■wet-nurse.  Wet-nurses  are  also  liable  to  commit  the  faults  of 
drugging  and  starving  the  infants.  This  they  will  sometimes 
do  for  the  sake  of  retaining  a  good  place,  by  keeping  the  child 
apparently  satisfied  with  their  milk,  although  it  does  not 
thrive.  Several  instances  of  this  kind  had  fallen  under  Dr. 
South’s  observation,  and  were  related  by  him. 

8.  Influence  on  the  Mental  Condition  of  the  Child.  Dr. 
South  had  already  given  his  opinions  on  this  subject;  but  it 
required  to  be  again  referred  to  in  the  present  place-  The 
reasons  which  led  him  to  suppose  that  depraved  mental  influ¬ 
ences  on  the  part  of  the  foster  mother  may  be  communicated 
to  the  child  were  the  following :  a.  Certain  diseases,  some  of 
them  mental,  are  hereditary  from  parent  to  child,  b.  It  is 
generally  believed  in  practice  that  the  diseases  which  are 
known  as  hereditary  are  transmissible  through  the  foster- 
mother’s  milk.  This  belief  invariably  guides  in  the  selection  of 
a  wet-nurse,  c.  These  tendencies  develope  with  growth ;  and 
at  no  time  is  a  child’s  growth  so  rapid  as  during  the  suckling 
period,  d.  Speaking  analogically  from  animals  and  adult  per¬ 
sons,  their  mental  character  is  influenced  by  the  quality  of  the 
food  taken,  e.  The  objection  that  this  change  of  food,  as 
effecting  mental  changes  in  the  adult,  does  not  apply  to  infants, 
was  opposed  to  what  we  know  of  physiology  and  disease.  Each 
of  these  propositions  was  enlarged  on  by  the  author,  who  ad¬ 
duced  a  number  of  instances  in  confirmation  of  them. 

Mr.  Acton  was  not  disposed  to  oppose  any  views  which 
might  be  brought  forward  of  the  question.  He  felt  that  it 
must  no  longer  be  thought  that  the  objections  brought  forward 
by  Dr.  Eouth  were  unanswerable.  He  did  not  think  that,  at 
the  present  day,  there  was  an  option  as  to  obtaining  wet- 
nurses  from  fallen  women  or  not.  Married  women  are  not  to 
he  had  as  wet-nurses;  and  hence  selection  is  confined  to  the 
fallen.  We  are  not  justified  in  concluding  that  a  large  number 
of  married  women  are  disinclined  to  nurse  their  children  ;  wet- 
nurses  are  rather  chosen  by  the  medical  men  on  constitutional 
grounds  affecting  the  mother.  He  questioned  many  of  the 
allegations  made  against  the  fallen  women.  He  had  never 
advocated  the  introduction  of  them  into  houses ;  but  he  had 
advised  simply  that,  when  they  had  fallen  but  once,  they  might 
he  admitted;  and  this  would  in  many  cases  be  a  means  of 
rescuing  them  from  further  degradation.  He  had  known  many 
instances  of  this,  in  which  the  women  had  become  respectable 
servants.  How  far  can  an  immoral  milk  affect  the  child  ?  He 
knew  a  veterinary  surgeon  who  had  three  children  ;  two  were 
brought  up  by  wet-nurses,  and  the  other  by  a  donkey.  The 
latter  was  the  healthiest.  A  irointer  bitch  will  have  ten  pups, 
of  which  some  must  be  distributed  among  other  bitches. 
Whether  the  animals  are  brought  up  by  the  mother  or  by  curs, 
the  dogs,  if  of  good  breed,  do  not  vary  in  their  good  qualities. 
He  had  yet  to  learn  how  the  mental  qualifications  of  the 
mother  could  be  communicated  to  the  child.  There  -ft'ere  well 
known  instances  in  which  the  children  of  pious  parents, 
suckled  by  the  mother,  had  proved  to  be  highly  immoral  cha¬ 
racters.  He  thought  it  time  that  the  subject  should  be  put  on 
its  right  footing. 

Dr.  Webster  concurred  with  Dr.  Eouth  as  to  the  propriety 
of  mothers  nursing  their  own  children.  He  thought  the 
present  tendency  was  rather  in  the  opposite  direction.  The 
position  in  which  wet-nurses  are  placed  by  feeding  and  wages 
is  an  incentive  to  vice. 

Dr.  Chowne  asked  Dr.  Webster  how  we  know  that  the  milk 
of  a  nurse  influences  the  mental  character  of  the  child. 

Dr.  Webster  would  refer  Dr.  Chowne  to  one  of  Sir  Walter 
Scott’s  novels,  in  which  two  children  were  said  to  have  been 
suckled,  the  one  by  a  deer,  the  other  by  a  wolf-dog  ;  their  cha¬ 
racters  being  correspondingly  different.  He  mentioned  this 
merely  as  an  illustration  of  the  popular  opinion. 
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Dr.  Murphy  said,  no  more  important  question  was  brought 
before  medical  men  in  the  metroj^olis  than  the  selection  of  wet- 
nurses.  If  there  were  less  difficulties,  it  would  be  possible  to 
obtain  married  women  as  wet-nurses;  but  there  is  this  diffi¬ 
culty.  The  Englishw'oman  thinks  a  long  while  before  she 
marries,  and  does  so  with  the  preconceived  idea  that  she  shall 
occupy  her  own  house  and  have  her  child.  The  idea  of  break¬ 
ing  through  this  has  an  injurious  effect;  so  that  it  becomes  a 
question  how  far  the  safety  of  the  child  can  be  carried  out. 
We  are  therefore  driven  to  the  other  alternative.  The  observa¬ 
tions  of  Dr.  Eouth  on  artificial  feeding  were  very  important; 
and  much  more  might  be  done  in  this  respect.  But,  com¬ 
pelled  as  we  are  to  use  wet-nurses  from  among  fallen  women, 
he  did  not  look  on  the  practice  with  the  same  apprehension  as 
Dr.  Eouth.  We  do  not  take,  as  wet-nurses,  prostitutes  or  dis¬ 
eased  women,  but  seduced  girls,  who  have  been  the  victims  of 
others,  and  whom,  by  employing  as  wet-nurses,  there  is  a 
chance  of  reclaiming. 

Dr.  Camps  would  confirm  the  statements  of  Mr.  Acton  and 
Dr.  Murphy  as  to  the  introduction  into  families  of  the  class 
described.  He  knew  that  one  of  the  most  valuable  domestic  ser¬ 
vants  in  his  family  had  been  the  victim  of  infamous  conduct.  After 
living  in  the  service  for  years,  she  married  respectably.  There 
is  a  risk,  in  discussing  medical  subjects,  of  attempting  to  lay 
down  general  i^ropositions.  Did  Dr.  Eouth  allow  that  the  in¬ 
fluence  of  the  mother’s  milk  on  the  child  was  to  be  the  sole 
cause  of  the  determination  of  the  mental  qualities  of  the  child  ? 
He  believed  that,  in  many  cases,  the  mental  qualities  were  de¬ 
rived  from  the  father.  He  referred  to  a  case  in  which  several 
members  of  a  family  had  been  insane;  and  he  discovered  that 
the  father  had  habitually  gone  to  bed  intoxicated.  There  was 
doubtless  some  truth  in  the  statement  that  the  nurse’s  milk 
might  influence  the  child;  but,  he  thought,  not  so  much  as  the 
mother’s  milk. 

On  the  motion  of  Dr.  W.  E.  Eogers,  seconded  by  Dr. 
Mptrphy,  the  further  discussion  of  the  subject  was  adjourned 
till  the  next  meeting. 


EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

Tuesday,  March  27th,  I860. 

F.  C.  Skey,  Esq.,  E.E.S.,  President,  in  the  Chair. 

On  the  motion  of  Mr.  Pollock,  seconded  by  Mr.  Charles 
Hawkins,  the  portion  of  the  minutes  referring  to  a  vote  of 
thanks  to  Dr.  Granville  for  his  pamphlet,  Dr.  Todd  and  the  late 
Member  for  Ashton,  was  not  confirmed. 

ON  INTRAUTERINE  FRACTURES. 

BY  BERNARD  E.  BRODHURST,  ESQ. 

The  author  commenced  by  referring  to  some  points  of  dis¬ 
tinction  which  have  been  observed  in  fractures  in  utero.  He 
stated  that  fracture  might  be  simple  or  compound — disunited 
or  reunited  at  birth  ;  or  that  solution  of  continuity  might  be 
owing  to  imperfect  ossification  and  congenital  rickets.  Having 
alluded  to  these  several  varieties,  he  proceeded  to  remark  espe¬ 
cially  on  reunited  fractures  in  utero ;  and  he  quoted  cases  from 
Ploucquet,  Kopp,  Devergie,  Carus,  Schubert,  Sachse,  and 
Moffat ;  relating,  also,  the  cases  which  had  occurred  in  his  own 
practice.  The  causes  of  intrauterine  fracture  were  lastly  con¬ 
sidered  ;  and  it  was  stated  that  neither  centre  coup  nor  com¬ 
pression  by  the  walls  of  the  uterus  could  act  so  as  to  produce 
fracture,  so  long  as  the  membranes — the  chorion  and  amnion — 
remained  entire  ;  but  there  was  I’eason  to  believe  that  intra¬ 
uterine  fractures  occurred  as  effects  of  physical  injuries — that 
the  origins  of  these  fractures  and  of  congenital  distortions  were 
similar,  and  that  they  were  occasioned  by  abnormal  muscular 
action.  Two  cases  of  congenital  double  club-hand  and  double 
club-foot  were  adduced  as  examples  of  the  mode  in  which  abnor¬ 
mal  muscular  action  and  distortion  are  induced  in  the  foetus ; 
and,  moreover,  the  author  stated  his  belief  that,  in  these  cases, 
wdiether  of  fracture  or  distortion,  the  effect  varies  as  the  cause 
varies,  and  that  temperament  or  other  like  condition  may  pro¬ 
bably  also  modify  the  effect. 

A  CASE  OF  FEMORAL  HERNIA,  WHICH  HAD  DESCENDED  BENEATH 
THE  PECTINEAL  PORTION  OF  THE  FASCIA  LATA,  AND  WAS 
PARTIALLY  COVERED  BY  THE  PECTINECS  MUSCLE. 

BY  JOHN  ADAMS,  ESQ. 

The  case  was  that  of  a  female,  aged  45,  who  was  admitted 
into  the  London  Hospital  labouring  under  the  usual  symptoms 
of  strangulated  hernia.  After  the  most  careful  inquiry  into 
the  history  of  the  case,  the  conclusion  arrived  at  was  that,  as 
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no  hernial  swelling  could  be  detected  in  the  region  of  the 
crural  opening,  the  case  was  one  of  femoral  hernia,  which  had 
been  reduced  by  the  taxis,  and  in  which  the  symptoms  con¬ 
tinued,  probably  from  the  effects  of  the  stricture  upon  the 
intestine.  There  were  two  movable  lymphatic  glands  per¬ 
ceptible  in  the  crural  region.  The  woman  complained  of  dull 
pain  in  this  region.  Under  this  impression,  a  grain  of  opium 
was  administered  every  four  hours,  and  the  sickness  subsided. 
On  the  third  day  after  the  commencement  of  the  opiate  treat¬ 
ment,  the  symptoms  reappeared  with  increased  intensity.  A 
further  examination  was  made,  but  no  hernial  swelling  was 
detected.  An  injection  of  warm  water  was  ordered  night  aud 
morning,  and  a  grain  of  calomel,  with  half  a  grain  of  opium, 
were  ordered  every  four  hours ;  brandy  and  wine  were  also  ad¬ 
ministered.  On  the  fifth  day  after  her  admission,  all  her 
symptoms  became  exacerbated,  and  she  was  at  once  taken  into 
the  operating  theatre  for  a  more  complete  exploration  of  the 
femoral  ring.  When  placed  on  the  operating  table,  with  the 
thigh  everted,  a  fulness,  rather  than  a  swelling,  was  percep¬ 
tible,  apparently  under  the  edge  of  the  adductor  longus.  The 
skin  and  superficial  fascia  were  divided  over  this  swelling,  and 
a  little  dissection  exposed  a  dense,  elastic  fascia,  slightly  raised 
into  a  convex  bulging.  From  its  position  and  depth,  the  fascia 
was  at  once  recognised  as  the  jmbic  portion  of  the  fascia  lata : 
it  was  remarkably  tense.  Mr.  Adams  carefully  scratched  it  with 
the  scalpel,  and  it  was  divided  on  a  director.  Some  red  fibres 
were  clearly  distinguishable  overlapping  the  swelling  under  the 
fascia,  which,  from  their  direction,  were  evidently  part  of  the 
pectineus.  It  was  necessary  to  cut  these  transversely  inwards 
on  a  director.  The  hernial  sac  was  now  exposed,  and  its  neck 
was  traced  to  the  femoral  ring.  A  portion  of  omentum,  much 
congested,  was  found  in  the  sac,  under  which  was  some  small 
intestine  in  a  gangrenous  condition  ;  and  there  was  some  dark 
foetid  pus  in  the  sac.  The  stricture  was  divided,  and  a  portion 
of  the  omentum  was  removed.  A  quantity  of  feculent  matter 
escaped  on  the  division  of  the  stricture.  The  w’ound  was 
lightly  dressed,  and  stimuli  were  administered.  She  died  four 
days  after  the  operation.  At  the  autopsy,  it  was  found  that  the 
hernia  had  descended  through  the  femoral  ring,  but  was  not  in 
the  femoral  sheath.  It  reached  at  least  four  inches  below 
Poupart’s  ligament,  and  was  situated  behind  and  internal  to 
the  femoral  vein  in  the  direction  of  the  pectineus  muscle.  The 
muscle,  deprived  of  its  investment  of  fascia  lata,  was  deeply  ex¬ 
cavated  by  the  lodgment  of  the  hernia;  a  few  of  the  fibres  of  the 
muscle — namely,  those  arising  from  the  spine  of  the  pubis — 
projected  in  the  form  of  a  fleshy  column,  and  had  overlapped  the 
hernia;  the  remainder  of  the  muscle  was  atrophied  and  slough3\ 
The  remains  of  the  pectineal  portion  of  the  fascia  lata,  which  was 
somewhat  sloughy,  still  covered  this  fleshy  column  alluded  to. 
The  hernial  sac  was  sloughy,  and  contained  omentum  and  a 
small  piece  of  intestine  quite  gangrenous.  The  peritoneal  sur¬ 
face  of  the  small  intestine  in  the  abdomen  was  inflamed,  and 
the  intestines  were  agglutinated  by  recently  eifused  lymph. 
The  result  of  the  investigation  made  during  the  operation  and 
after  death  tended  to  show — I,  that  the  hernia  was  of  the 
femoral  species  ;  2,  that  the  descent  had  not  taken  place  in 
the  femoral  sheath;  3,  that  it  had  passed  through  some  un¬ 
usual  opening  or  slit  in  the  pectineal  portion  of  the  fascia  lata  ; 
4,  that  there  was  a  usual  development  of  the  inner  fibres  of 
the  pectineus,  which  had  formed  a  fleshy  column  over  the 
hernia.  It  appeared  also  most  probable  that  an  epiplocele  had 
existed  for  some  time,  and  that  a  more  recent  descent  of  intes¬ 
tine  had  occurred,  which  had  become  strangulated. 

Mr.  Feegusson  remarked  that  the  case  related  inculcated 
the  importance  of  the  surgeon  laying  aside  the  dread  enter¬ 
tained  in  former  times  respecting  the  making  of  an  incision 
necessary  to  determine  whether  the  case  was  or  was  not  one  of 
hernia.  It  was  possible  that,  if  the  operation  in  this  case  had 
been  performed  earlier,  the  patient  might  have  been  saved. 
The  duration  of  the  symptoms  of  hernia  was  more  to  be  dreaded 
than  the  operation  itself. 


The  late  War  in  Italy.  A  recent  number  of  the  Moniteur 
contains  a  list  of  medical  men,  priests,  and  other  persons  in 
Italy,  to  whom  the  French  government  has  awarded  crosses 
and  medals  for  the  care  bestowed  by  them  on  the  wounded  in 
the  late  war.  The  Austrian  government  has  bestowed  the 
decoration  of  the  cross  of  Maria  Theresa  on  the  medical  prac¬ 
titioners  of  Toulon,  who  attended  the  prisoners  of  war,  subjects 
of  the  Austrian  empire. 


POOR-LAW  MEDICAL  REFORM. 

Letter  eeom  Richard  Griffin,  Esq. 

Sir, — Allow  me  again  to  trespass  on  the  columns  of  your 
Journal  to  urge  upon  the  Poor-Law  medical  officers  the  ne¬ 
cessity  of  seeing  or  writing  to  their  members  of  Parliament 
during  the  Easter  recess  to  beg  them  to  support  the  Bill  intro¬ 
duced  by  Mr.  Pigott.  If  they  will  carefully  read  over  the  com¬ 
mentary  I  have  written,  they  will  be  able  to  explain  the  main 
points  of  the  question,  and  comhat  the  fallacious  arguments  of 
opponents.  The  Bill  will  either  be  read  a  second  time  or 
rejected  in  the  course  of  this  month;  it  therefore  rests  with 
the  profession  whether  they  will  make  use  of  the  few  days  that 
are  left  them,  or  will  throw  away  a  chance  of  improving  their 
position,  and  adding  upwards  of  L200,000  a  year  to  their  in¬ 
come.  Let  them  not  be  misled  by  a  few  selfish  anonymous 
correspondents,  or  even  by  those  who  are  bold  enough  to  give 
their  names,  but  turn  to  the  tables  in  the  commentary  on  the 
Bill  and  judge  for  themselves.  A  public  meeting  will  be 
held  at  the  Freemasons’  Hall,  Great  Queen  Street,  Lincoln’s 
Inn  Fields,  on  Thursday  the  12th  instant,  at  one  for  two 
o’clock,  and  I  trust  that  meeting  will  be  well  attended,  and  that 
a  unanimous  feeling  will  prevail  in  support  of  the  Bill,  which  I 
know  has  the  hearty  concurrence  of  a  large  body  of  men,  as 
the  petitions  already  sent  to  Parliament  testify.  I  also  know 
there  are  many  men  in  the  House  prepared  to  support  it;  but 
I  fear  there  are  others  who  will  oppose  it ;  I  therefore  call  upon 
the  Poor-Law  medical  olficers,  I  call  upon  the  profession  as  a 
body,  I  call  upon  the  College  of  Physicians,  the  College  of 
Surgeons,  the  Apothecaries’  Hall,  and  all  other  public  medical 
bodies,  to  petition  in  our  favour;  and  though  last  not  least,  I 
call  upon  the  students  of  the  public  hospitals  to  lend  us  their 
aid.  Let  us  all  unite  in  improving  the  position  of  the  profes¬ 
sion  ;  and,  above  all,  let  us  unite  in  doing  our  best  to  improve 
the  welfare  of  the  sick  poor  entrusted  to  our  care,  and,  as  a 
consequence,  that  of  the  ratepayers. 

I  am,  etc.,  Richard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  March  31st,  1860. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  H.  Geamshaw,  Esq. 

Sir, — In  common,  I  hope,  with  many  other  union  medical 
officers,  I  have  forwarded  a  petition  to  Parliament  in  favour  of 
Poor-law  medical  reform,  and  also  endeavoured  to  enlist  the 
sympathy  of  individual  members  of  the  legislature  in  our  be¬ 
half.  Surely,  when  Mr.  Griffin  works  so  indefatigably  in  the 
cause,  we  are  all  willing  to  aid  him  in  carrying  out  his  wishes 
on  the  present  occasion.  It  may  be  gratifying  to  some  of  our 
associates  to  see  a  copy  of  the  reifly  I  received  from  Sir  Fitzroy 
Kelly  (one  of  the  members  for  East  Suffolk),  after  having 
written  to  him  on  this  subject,  as  it  proves  he  is  evidently 
desirous  of  aiding  us,  if  possible. 

I  am,  etc.,  Henry  Geamshaw. 

Laxfield,  near  Framlingham,  March -SOth,  1860. 

“  House  of  Lords,  March  2Sth,  1860. 

“  Dear  Sir, — Be  assured,  if  any  Bill  be  brought  in,  or  any 
measure  should  come  before  the  House,  in  which  the  in¬ 
terests  of  the  union  medical  olficers  can  be  promoted,  or  their 
position  bettered,  I  will  be  in  my  place,  to  do  my  best  for  you. 
I  will  try  and  communicate  with  Lord  Elcho,  who  is  attending 
to  the  whole  question.  “  Very  truly  yours, 

“  Fitzroy  Kelly. 

“  H.  Gramshaw,  Esq.” 


THE  INCOME  TAX. 

Letter  from  George  May,  Jun.,  Esq. 

Sir, — The  recent  course  of  financial  legislation  has  destroyed 
the  delusion  that  the  Income  Tax  was  only  a  temporary  source 
of  revenue  ;  and  there  is  too  much  reason  to  fear,  not  only  that 
it  will  be  continued  at  its  present  high  amount,  but  that  no 
attempt  will  be  made  to  adjust  its  inequalities. 

Acting  upon  these  views,  a  memorial  has  been  addressed  to 
the  members  for  the  borough  of  Reading,  urging  them  to  im¬ 
press  on  the  Government  the  necessity  of  an  equitable  adjust¬ 
ment.  This  memorial  will  receive  the  signatures  of  a  very 
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large  majority  of  both  fiolitical  parties;  and  there  is  every 
probability  that  this  important  subject  will  be  a  leading,  if  not 
a  determining  question,  at  the  next  election. 

It  should  not  be  forgotten  that  the  Budget  of  1853  embodied 
the  moditication  we  are  now  seeking;  and  that  it  was  defeated 
by  Mr.  Gladstone,  on  tlie  ground  that  the  entire  w’as  immoral, 
and  that  nothing  should  he  done  to  render  it  permanent.  If, 
under  these  altered  circumstances,  professional  gentlemen  of 
liberal  politics  will  aid  in  opposing  the  Income  Tax  in  its 
present  form,  there  will  he  little  difficulty  in  obtaining  the  de¬ 
sired  modification.  The  law  journals  are  advocating  the  forma¬ 
tion  of  a  central  committee  in  London.  If  the  medical  profes¬ 
sion  can  he  induced  to  cooperate  cordially  in  this  movement, 
we  may  indulge  a  reasonable  hope  of  success. 

I  am,  etc.,  George  May,  Jun. 

Reading,  April  3rd,  18C0. 


Ulthkal  ILtos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  a  son,  the  loife  of — 

*Gibbon,  Septimus,  M.D.,  Finsbury  Square,  on  March  31. 

Of  daughters,  the  luives  of — 

♦Fletcher,  J.  W.,  Esq.,  Bengal  Medical  Service  (widow  of  the 
late),  at  13,  Hill  Street,  on  March  29. 

King,  Richard,  M.D.,  Savile  Row,  on  March  30. 


MARRIAGES. 

Carey,  Danger,  M.D.,  Royal  Artillery,  to  Caroline  C.,  youngest 
daughter  of  the  late  Captain  John  Wilson,  R.N.,  at  Bath,  on 
March  24. 

Kinkel,  Gottfried,  Ph.D.,  of  Eastbourne  Terrace,  to  Minna, 
daughter  of  the  late  Julius  C.  Werner,  M.D.,  of  Konigsherg, 
on  March  31. 

Mosentiial,  Hermann,  Esq.,  of  Murraysburg,  Cape  of  Good 
Hope,  to  Elise,  second  daughter  of  J.  H.  Steinau,  M.D., 
Aliwal  North,  Cape  of  Good  Hope,  on  January  10. 

*Thoeburn,  John,  M.D.,  Manchester,  to  Annie  Pollok,  eldest 
daughter  of  John  Anderson,  Esq.,  Manchester,  on  March  28. 


DEATHS. 

Barnes.  On  April  1st,  Harry  AVykeham,  second  son  of  *J. 
W.  Barnes,  Esq.,  of  Islington. 

*Braid,  James,  Esq.,  Surgeon,  of  Manchester,  on  March  25. 

Halaiian.  On  March  21st,  in  Guernsey,  aged  23,  Mary, 
daughter  of  J.  H.  Halahan,  M.D.,  Inspector-General  of  Hos¬ 
pitals. 

Leete.  On  March  2Cth,  at  Newton-le-Willows,  aged  2.J 
years,  Edward  N.,  youngest  child  of  Edward  S.  Leete,  Esq., 
Surgeon. 

Lupton,  Bew,  Esq.,  Surgeon,  Cheadle,  aged  04,  on  March  29. 

Macgowan,  Edward,  M.D.,  at  Jerusalem,  on  February  0. 

Robarts,  Charles,  Esq.,  Surgeon,  at  Hammersmith,  aged  05, 
on  March  30. 


HULL  MEDICAL  REGISTRATION  ASSOCIATION. 

The  following  is  a  copy  of  a  memorial  from  the  members  of 
the  above  Association  resident  in  Hull  to  the  General  Council 
of  Medical  Education. 

“  To  the  General  Council  of  Medical  Education  and  Eegistra- 
tion  of  the  United  Kingdom. 

“  The  memorial  of  tlie  undersigned,  being  members  of  the 
Hull  Medical  Registration  Association, — 

“  Showeth, — That  your  memorialists  observe  with  regret 
that,  at  a  time  when  the  most  strenuous  efiorts  are  being  made 
to  raise  the  status  of  the  medical  profession  of  the  United 
Kingdom,  the  Royal  College  of  Surgeons  of  England  should  so 
far  have  neglected  its  duty  as  a  guardian  of  the  interests  of  the 
profession  as  to  have  admitted  to  the  honour  of  its  member¬ 
ship  men  who  have  not  followed  any  regular  course  of  medical 
education. 

Your  memorialists  therefore  respectfully  request  that  you 
will  exercise  the  powers  vested  in  you  for  the  purpose  of 
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putting  a  stop  to  proceedings  so  calculated  to  lower  the  posi¬ 
tion  of  legally  qualified  medical  practitioners.” 

The  petition  is  signed  by  twenty-six  of  the  members  of  the 
Association,  including  the  names  of  Sir  Henry  Cooper,  M.D. ; 
Owen  Daly,  M.D. ;  Drs.  Lunn  and  King  ;  and  Mr.  Craven,  etc. ; 
and  has  been  forwarded  to  the  Registrar,  for  presentation  to 
the  Council. 

The  Secretary  of  the  Hull  Registration  Association  (Mr. 
Caruley)  has  also  fowarded  to  the  Secretaries  of  the  College  of 
Dentists  a  protest  (signed  by  thirty  medical  men  of  Hull) 
against  the  granting  of  diplomas  in  dentistry  by  the  College  of 
Surgeons. 


POOR-LAW  MEDICAL  REFORM. 


The  following  is  a  summary  of  the  Draft  Bill  for  the  amend¬ 
ment  of  the  system  of  Poor-Law  Medical  Relief,  as  finally 
amended  by  Mr.  Griffin  before  its  introduction  into  Parlia¬ 
ment  by  Mr.  Pigott.  On  comparing  it  with  the  abstract  given 
in  the  Journal  for  February  4th,  it  will  be  seen  that  several 
modifications  have  been  made,  of  which  the  principal  are  an 
alteration  of  the  scale  of  payment  in  Section  xvi,  and  the  omis¬ 
sion  of  the  clauses  relating  to  vaccination. 

I.  Facilitates  the  obtaining  of  Medical  Orders  by  the  poor, 
as  the  Overseers  of  each  parish,  and  the  Magistrates,  in  a 
Union,  will  have  power  to  grant  them,  as  well  as  the  Relieving 
Officer. 

II.  Empowers  the  Guardians  to  strike  off  the  books  the 
names  of  all  persons  who  are  capable  of  paying  for  Medical 
Relief,  but  the  Guardians  must  pay  the  3s.  6d.,  or  the  2s.  6d., 
as  the  case  may  be,  to  the  Medical  Officer  for  his  past  attend¬ 
ance,  or  the  whole  or  part  of  the  fee  for  certain  accidents  and 
operations  therein  described;  which  payment  they  may,  if  they 
think  desirable,  declare  to  be  a  loan. 

III.  Fixes  a  quarter  of  a  year  as  the  period  a  patient  may 
remain  on  the  books  of  a  Medical  Officer;  after  which,  he  shall 
be  counted  as  a  fresh  patient,  excepting  in  the  case  of  a  person 
whose  order  has  been  received  only  one  week  before  the  ex¬ 
piration  of  the  quarter,  or  where  a  fee  has  been  claimed,  when 
the  case  shall  remain  on  the  books  until  the  subsequent  quarter 
day,  unless  struck  off  before,  by  the  Medical  Officer. 

iv.  Allows  a  Medical  Officer  to  decline  to  continue  an  attend¬ 
ance  on  a  sick  person  unless  an  order  be  procured  ;  but  should 
he  continue  to  attend,  and  the  Guardians  at  their  next  meeting 
do  not  object  to  the  sick  person’s  right  to  have  an  order,  then 
the  medical  man  shall  be  remunerated.  The  holder  of  an 
order  for  Medical  Relief  shall  be  entitled  to  medical  assistance 
during  child-birth. 

V.  Relates  to  the  appointment  of  Medical  Officers,  and  makes 
it  compulsory  on  them  to  perform  the  duties  required  by  this 
Act,  and  by  the  rules  of  the  Poor-Law  Board ;  it  also  makes  it 
compulsory  on  Guardians  to  elect  a  doubly-qualified  man,  in 
preference  to  one  with  a  single  qualification ;  it  also  compels 
the  Poor-Law  Board  to  annul  appointments  not  made  in  con¬ 
formity  with  this  Act. 

VI.  Compels  the  Guardians  to  advertise  all  medical  vacancies 
in  a  newspaper  of  the  County  in  which  the  Union  is  situate; 
it  declares  that  the  assistant  of  a  medical  man  shall  not  be 
appointed;  that  all  Medical  Officers,  not  registered,  shall  for¬ 
feit  office ;  that  tenders  for  medical  advice  shall  not  be  invited, 
but  the  estimated  amount  of  salary,  in  accordance  with  this 
Act,  shall  be  named. 

VII.  Makes  it  compulsory  on  the  Poor-Law  Board  to  accept 
the  services  of  all  registered  medical  men,  provided  they  hold 
both  a  Medical  and  Surgical  Qualification.  The  exceptions  to 
the  rule  are.  Medical  Officers  holding  commissions  in  the  Army 
and  Navy,  dated  prior  to  the  passing  of  this  Act;  or  Surgeons 
or  Assistant-Surgeons  of  the  East  India  Company,  whose  com¬ 
missions  bear  date  prior  to  August  1826,  and  the  Apothecary 
in  practice  prior  to  1815,  who  may  be  elected  although  they 
have  no  other  qualifications  than  their  commissions.  Officers 
elected  with  but  one  qualification  shall  remain  in  office  for  one 
year  only,  when  the  vacancy  must  again  be  advertised. 

VIII.  Makes  the  appointment  of  all  the  present  Medical 
Officers  permanent,  provided  they  reside  within  two  miles  of 
their  district. 

IX.  Enables  the  Guardians,  with  the  consent  of  the  Poor- 
Law  Board,  to  reduce  or  enlarge  the  size  of  a  district ;  and  also 
to  appoint  additional  Medical  Officers  to  act  therein. 
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X.  Provides  for  the  filling  up  of  a  vacancy,  unless  the  dis¬ 
trict  he  divided  amougst  the  otlier  officers. 

XI.  Limits  the  permanency  of  appointment  of  a  future  Medi¬ 
cal  Officer  to  those  parts  of  a  district  not  more  than  six  miles 
from  his  residence,  beyond  which  the  office  shall  be  annual ;  it 
also  limits  the  attendance  on  the  sick  poor  to  1,500  annually. 

xri.  Public  Vaccinators  shall  have  the  same  qualifications  as 
Union  Medical  Officers. 

XIII,  XIV,  XV.  Define  the  duties  of  a  Medical  Officer. 

_xvi.  Provides  for  the  payment  of  Medical  Officers  of  Dis¬ 
tricts,  on  acreage,  at  Id.  per  acre,  and  on  cases  of  illness  at 
ds.  (id.  each,  when  the  Medical  Officer  finds  the  medicines,  and 
2s.  Gd.  each  when  the  Guardians  find  the  medicines;  but  in 
the  case  of  the  JMedical  Officer  of  a  M^orkhouse,  Infirmary, 
Lunatic  Asylum,  or  School-house,  he  shall  receive  2s.  6d.  in 
addition,  for  each  attendance  at  the  Workhouse,  etc.,  if  the  in¬ 
stitution  be  situate  more  than  one  mile  from  his  residence,  and 
5s,  if  more  than  two  miles. 

XVII.  Provides  that  a  Table  of  Fees  shall  be  drawn  up  by  the 
Poor  Law  Board,  with  the  advice  of  the  Privy  Council ;  that  the 
Guaidians  shall  not  compound  for  the  fees  ;  that  if  a  patient 
operation  be  sent  to  a  Hospital,  the  Guardians 
shall  pay  the  Treasurer  of  the  Hospital  a  similar  fee  to  that 
they  would  pay  the  Medical  Officer  for  its  performance.  It  also 
provides  for  a  division  of  a  fee  in  case  the  patient  shall  have 
been  attended  consecutively  by  two  Medical  Officers,  or  be 
treated  by  one  Medical  Officer,  and  then  go  to  a  hospital. 

XVIII.  Provides  for  serious  surgical  cases,  not  enumerated  in 
the  lable  of  Fees,  and  gives  power  to  the  Poor  Law  Board  to 
award  reasonable  extra  allowance. 

XIX.  Provides  for  advice,  assistance,  and  consultations,  and 
fixes  the  fees  at  lOs.,  L'l,  or  £2,  according  to  distance. 

XX.  Provides  that  the  payment  of  a  fee  of  £5  for  an  operation 

shall  not  be  made  unless  the  advice  of  a  registered  medical  man 
be  procured  before  its  performance,  and  a  certificate  be  pro¬ 
duced  of  its  necessity.  It  also  permits  the  advice  of  a  regis¬ 
tered  Medical  man,  instead  of,  as  at  present,  confinin'^  it  to 
those  holding  particular  qualifications.  ° 

^xi.  Provides  for  the  payment  ot  a  reasonable  fee  to  any 
registered  Medical  man,  not  a  Union  Officer  of  the  district, 
■who  may  render  important_  services  in  a  case  of  sudden  acci¬ 
dent,  or  other  cause  immediately  threatening  life. 

XXII.  Provides  that  the  Believing  Officer  shall  arrange  for 
the  conveyance  of  the  Medical  Officer’s  books  to  the  Board  of 
Guardians  each  Board-day. 

XXIII.  Empowers  Boards  of  Guardians  to  establish  Dis¬ 
pensaries,  but  limits  their  power  of  compelling  the  poor  to  send 
more  than  six  miles  for  their  medicines,  or  a  Medical  Officer 
holding  a  district  extending  further  than  six  miles  from  a  Dis¬ 
pensary  if  it  can  be  avoided. 

XXIV.  Fixes  the  salary  of  a  Medical  Officer,  who  is  debarred 
private  practice,  on  the  same  terms  as  other  Medical  Officers. 

XXV.  Pievents  the  Guardians  contracting  with  a  Druggist  for 
medicines  and  dispensing  them  for  the  poor,  but  empowers 
them  to  find  them  through  the  medium  of  their  own  Medical 
Officers  ;  or,  to  purchase  the  drugs  and  have  them  dispensed 
by  a  dispenser  resident  at  the  Dispensary,  but  who  shall  not 
be  a  visiting  Medical  Officer. 

XXVI.  Declares  that  a  JMedical  Officer’s  salary  shall  be  pay¬ 
able  up  to  the  day  on  which  he  shall  cease  to  hold  office,  and 
no  longer. 

XXVII.  The  salary  of  an  Officer  who  may  be  suspended  and 
after  wards  dismissed,  shall  be  payable  up  to  the  day  of  his  sus- 
jpension  only. 

XXVIII.  Cod-liver  oil,  leeches,  requisites  for  poultices,  and  a 
list  of  drugs  and  appliances,  which  shall  be  drawn  up  by  the 
Poor  Law  Board,  with  the  advice  of  the  General  Medical 
Council,  shall  not  be  included  in  any  contract  with  Medical 
Officers. 

xxix.  A  Medical  Officer  shall  be  free  of  toll  when  on  duty 
visiting  Union  Patients  in  his  own  district. 

XXX.  The  Poor  Law  Medical  Officer  shall  be  free  of  tax  on 
one  horse,  carriage,  and  man  servant. 

_  XXXI.  A  medical  officer  may  direct  the  kind  of  diet  for  the 
sick,  and  the  relieving  officer  or  master  of  the  workhouse,  as 
the  case  may  be,  shall  obey  such  direction  until  ordered  to  the 
contrary  by  the  Guardians;  and  that  meat,  wine,  and  spirits 
shall  be  kept  at  the  workhouse,  and  given  out  by  the  master  to 
all  patients  for  whom  they  may  be  ordered,  who  live  within 
three  miles. 

XXXII.  Medical  Belief  only  shall  not  be  deemed  parochial 
relief,  nor  subject  the  recipient  of  it  to  any  disqualification 
whatsoever. 


XXXIII.  All  payments  for  Medical  assistance  related  in  Sec.  1 G, 
shall  be  a  charge  upon  the  Bate  of  the  County  in  which  the 
Union,  Parish,  or  Incorporation  is  situate,  excepting  the  pay¬ 
ment  for  Drugs,  Dispensaries,  and  Dispensers,  or  the  sum 
allowed  the  Medical  Officers  for  the  medicines,  which  shall  be 
a  charge  upon  the  Consolidated  Fund,  and  all  other  payments 
a  Union  charge. 

XXXIV.  The  Believing  officer  to  affix  a  mark  against  the 
names  of  those  in  receipt  of  Medical  Belief  only,  in  order  that 
a  calculation  may  be  made  of  the  diseases  affecting  each  class  ; 
this  it  is  directed  shall  be  laid  before  Parliament,  together 
with  a  list  of  cases  occurring  in  each  Union,  of  diphtheria, 
cholera,  diarrhoea,  continued  fever,  scarlet  fever,  measles, 
hooping  cough,  and  small-pox. 

XXXV.  Directs  the  appointment  of  a  Medical  Commissioner 
or  Secretary  to  the  Poor-Law  Board,  who  it  is  proposed  shall 
be  nominated  by  the  Poor-Law  Medical  Officers. 

XXXVI.  Justices  of  the  Peace  for  Boroughs  and  Towns  shall 
be  ex-officio  Guardians. 

XXXVII.  Poor-Law  Medical  Officers  shall  be  Officers  of  Health, 
excepting  in_  those  places  where  Officers  of  Health  have  been 
already  appointed  ;  but  even  then,  where  vacancies  occur,  the 
Poor-Law  Medical  Officers  shall  occupy  them,  and  their 
salaries,  which  shall  be  paid  out  of  the  Consolidated  Fund 
or  the  Poor  Plates,  shall  be  such  as  the  Privy  Council  may 
direct. 

XXXVIII.  Directs  the  Begistrar  to  order  the  District  Medical 
officer,  in  all  cases  of  sudden  death,  where  no  registered  Medi¬ 
cal  man  has  attended  the  deceased,  to  make  inquiries  and  give 
a  certificate  to  the  Begistrar,  and  also  to  the  Coroner,  if  neces¬ 
sary,  as  to  the  probable  cause  of  death.  The  fee  to  the  Medi¬ 
cal  Officer  to  be  5s.,  with  Is,  for  mileage,  which  is  to  be  paid 
for  out  of  the  common  fund  of  the  Union. 

XXXIX.  One  shilling  shall  be  paid  for  every  certificate  of 
death,  or  successful  vaccination,  which  is  furnished  to  the 
Begistrar  by  a  registered  Medical  Man,  the  payment  to  be 
charged  to  the  common  fund  of  the  Union. 

XL.  Bepeals  all  Statutes  or  Buies,  or  Orders  and  Begulations 
of  the  Poor-Law  Commissioners,  or  Poor-Law  Board,  which 
are  contrary  to  this  Act. 

XLi.  Empowers  the  Poor-Law  Board  to  make  Buies,  Orders, 
and  Begulations,  in  order  to  carry  out  this  Act. 

XLii.  A  copy  of  this  Act  shall  be  sent  to  all  Poor-Law  Medi¬ 
cal  Officers,  whether  now  in  office,  or  hereafter  to  be  appointed, 
and  also  all  Buies,  Orders,  and  Begulations  in  reference  to 
their  duties,  and  copies  of  the  Official  Circulars  of  the  Poor- 
Law  Board,  as  often  as  published. 

XLiii.  Belates  to  the  construction  of  this  Act. 

xLiv.  This  Act  shall  embrace  all  Unions  under  the  Poor- 
Law  Board,  Gilbert’s  Acts,  or  Local  Acts,  but  it  shall  extend 
only  to  England  and  Wales. 

XLV.  This  Act  may  be  amended,  or  repealed,  by  any  Act  to 
be  passed  in  this  present  Session  of  Parliament. 


The  Deodoeization  of  the  Thames.  The  material  which 
appears  likely  to  be  employed  for  the  deodorization  is  per- 
chloride  of  iron.  Tenders  are  to  be  sent  in  on  the  12th  of 
April  for  the  supply  of  quantities  not  exceeding  5,345  gallons  a 
day  at  certain  stations,  at  times  to  be  appointed  between  the 
1st  of  May  and  31st  of  August  next,  besides  further  quantities 
on  receipt  of  notice.  These  arrangements  are  designed,  first, 
to  combat  the  evil  of  the  stench  of  the  river,  which  is  expected 
to  recur  from  year  to  year  till  the  main-drainage  works  are 
completed.  The  deodorizing  stations  are  chiefiy  those  which 
were  in  use  last  year.  There  will  be  39  of  them,  for  an  esti¬ 
mated  quantity  of  4,095  gallons  daily,  together,  on  the  north 
side  of  the  river,  and  15  of  them  (whereof  five  belong  to  the 
Earl  sewer  alone),  for  1,250  gallons,  on  the  south  side.  The 
Duffield  sewer  is  expected  to  require  as  much  as  414  gallons. 
The  outlet  of  this  sewer  is  in  a  district  of  Bermondsey  where 
the  deaths  from  cholera  in  1853  and  1854  were  20T  per 
thousand,  nearly  the  largest  number  on  that  side  the  river. 
On  the  north  side,  the  Fleet  sewer  may  require  718  gallons 
daily;  the  London-bridge  sewer,  544  gallons;  the  King’s 
Scholars’  Pond  sewer,  497  gallons ;  and  the  Eanelagh  sewer, 
382  gallons.  The  quantities  contracted  for  are  to  be  subject 
to  diminution  or  discontinuance  on  14  days  notice  being  given 
by  the  engineer.  The  perchloride  delivered  is  to  be  tested  by 
a  chemist  for  the  Board.  Dr.  Hofmann  and  Dr.  Frankland 
stated  that  the  deodorization  of  this,  required  all  the  year 
round,  would  not  entail  a  greater  outlay  than  that  of  £'2,821  3s. 
for  the  disinfectant. — Builder. 
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[From  the  Eegistrar-GeneraVs  Report.'] 

Births.  Deaths. 

During  week  . |  GWs!  !^941 1 

Average  of  corresponding  weeks  1849-58  . 1828  ..  1520 

Among  the  causes  of  death  were — bronchitis,  272;  pneumonia,  122; 
phthisis,  202;  small-pox,  35;  scarlatina,  49 ;  measles,  25;  diphtheria,  11; 
hooping-cough,  72.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  476,  being  204  above  the  corrected  average. 

Barometer : 

Highest  (Wed.)  29’565;  lowest  (Sat.)  28'864;  mean  29’378. 

Thermometer : 

In  sun— highest  (Mon.)  86’0  degrees ;  lowest  (Sat.)  03'0  degrees. 

In  shade — highest  (Wed.)  59'5  degrees ;  lowest  (Tu.)  34T  degrees, 
klean — 45'3  degrees;  difference  from  mean  of 43  yrs. +  2'6  degrees. 
Range— during  week,  25'4  degrees ;  mean  daily,  12'3  degrees. 

Mean  humidity  of  air  (saturatio?i=  100),  79. 

Mean  direction  of  wind,  W.— Bain  in  inches,  0‘23. 

TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Communications  have  Veen  received  from: — Dr.  C.  M.  Durrant;  Mr.  J. 
Dulvey;  Dr.  B.  W.  Richardson;  ]\Ir.  Richard  Griffin :  Dr.  . I.  Lewis; 
Mr.  H.  Gramshaw;  Mr.  A.  11.  Dolman;  Dr.  S.  Gibbon;  Mr.  J.  W. 
Barnes;  Mr.  J.  Blackshaw;  Mr.  G.  M.ay,  jun.;  and  Mr.  Carnley. 


ADVEHTISEMENTS, 


Fourth  Edition,  just  published,  price  2s.  Cd.,  by  post  for  32  stamps. 

Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

Loudon  :  T.  Richards,  37,  Great  Queen  Street. 


A 


Just  published,  crown  8vo,  cloth,  price  7s. 

foundation  for  a  New  Theory  and 

D  PRACTICE  OF  MEDICINE. 

By  THOMAS  INMAN,  M.D.  (Lond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “  Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation”,  etc.. 
Various  Papers  on  Myalgia,  etc. 

London  :  John  Churchill,  11,  New  Burlington  Street. 
I.iverpool:  Adam  Holden,  Church  Street. 


0 


In  the  press,  and  will  shortly  be  published,  1  vol.  8vo, 

n  Obscure  Diseases  of  the  Brain 

and  MIND  ;  their  Incipient  Symptoms,  Pathology,  Diagnosis,  Treat¬ 
ment  and  Prophylaxis. 

By  FORBES  AVINSLOW,  M.D.,  D.C.L. 

This  work  will  embody  an  Analysis  of  the  Morbid  Phenomena  of — 1.  In¬ 
telligence;  2.  Motion;  3.  Sensation,  4.  Special  Senses;  5.  Sleep  and 
Dreaming ;  0.  Organic  and  Nutritive  Life. 

London;  J.  Churchill,  New  Burlington  Street. 


DR.  ALTHAUS  ON  AIEDICAL  GALVANISM. 

Price  7s.  6d. 

A  Treatise  on  Medical  Electricity, 

Theoretical  and  Practical.  By  J.  ALTHAUS,  M.D.,  M.R.C.P. 

“  This  is  far  the  best  treatise  we  have  seen  on  the  medical  applications  of 
electricity.” — Athena, um. 

“  L’ouvrage  de  M.  le  docteur  Althaus  est  une  livre  eminemment  pratique, 
rempli  de  faits  et  d’observations  ;  et  nous  devoirs  le  recommander  a  tous 
ceux  de  nos  confreres  qui  veulent  se  tenir  au  courant  de  la  science.” — 
Ga»ette  Hebdomadaire  de  Paris. 

“  Standard  English  work  on  electricity.” — Medical  Times. 

“  Exhibiting  the  state  of  the  science  in  its  most  advanced  stages.” — 
Med.  Circular. 

Trubner  it  Co.,  GO,  Paternoster  Row. 


Now  ready,  in  demy  8vo,  price  7s.  Gd. 

f  he  Pathology  and  Treatment  of 

I  VENEREAL  DISEASES,  comprising  the  most  recent  Doctrines  on 
the  Subject.  By  JOHN  HARRISON,  I.R.C.S. 

London;  Simpkin,  Marshall,  &  Co.,  Stationers’  Hall  Court. 


Next  week,  the  Fourth  Edition,  price  12s.  Gd. 

Dr.  Churchiirs  Theory  and  Practice 

of  MIDWIFERY.  The  Fourth  Edition,  corrected  and  improved,  with 
extensive  Statistics,  and  illustrated  by  119  Wood  Engravings. 

London:  Henry  Renshaw,  350,  Strand.  Dublin:  Fannin  it  Co., 
Grafton  Street. 
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Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlai’ged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  leach. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15, St.  Mar* 
tiu’s-le-Grand. 

Now  Ready, 

f  he  Aledical  Register,  pursuant  to 

J-  an  Act  passed  in  the  XXI  and  XXII  V^ictoria,  cap.  xc,  to  regulate  the 
Qualifications  of  Practitioners  in  Mediciile  and  Surgery. 

It  may  be  obtained,  upon  application,  by  letter  or  otherwise,  at  the  oflrce 
of  the  General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,  32,  Soho  Square,  London,  W.;  at  the  office  of  the  Registrar 
for  Scotland,  28,  Albany  Street,  Edinburgh;  and  at  the  office  of  the  Regis¬ 
trar  for  Ireland,  35,  Dawson  Street,  Dublin.  Price  4s.,  or  post  free,  4s.  8d. 


March  23rd,  1860. 


Office  Hours,  11  to  4. 


plycerine  Soap,  Natural  Colour, 

VJI  Unscented,  contains  “  PP.ICE’S  GLYCERINE”,  stirred  in  after  the 
Soait  is  made.  Recommended  as  good  for  the  Skin,  and  most  agreeable  in 
use  both  in  Hot  and  Cold  Weather.  Sold  in  Packets,  Is.  each. 

PRICE’S  NON-GUTTERING  BED-ROOM  CANDLES,  in  Boxes,  Is. 
and  3s.  Candlesticks  for  them,  Is.  and  2s.  Gd.  Retail  by  all  Chemists  and 
Grocers.  Wholesale  by  PRIC  E’S  PATENT  CANDLE  CO.  (Limited.) 

X)ed  Bugs,  Green  Fly,  Red  Spider, 

JD  Mildew.  —  GISHURST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  pests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  are  advertised  in 
Gardeners’  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s.,  and  19s.  Gd.,  with  Reports  of  Trials  and  full 
Instructions  for  use,  by  Chemists  and  Nurserymen. 

AVholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 

Bowles  (late  Windsor  &  Co.),  Filial 

o  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

T  iclien  Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion 
Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  freesit  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy'  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  IIASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett:  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  H.  HASSALL,  M.D. 


CHLOROBVMU. 

ADDRESS  TO  THE  MEDICAL  PROFESSION. 

physicians,  when  jjrescribing 

-i-  CULORODYNE,  believe  that  their  Patient  will  have  it,  and  anticipate 
on  their  next  visit  a  marked  benefit  from  its  employment.  But  too  often  dis¬ 
appointment  results.  And  why  ?  Because  the  word  Chlorodyne  is  dis¬ 
honestly  and  piratically  applied  to  compounds  in  imitation  of,  or  substituted 
for,  the  only  genuine — viz., 

DR.  J.  COLLIS  BROWNE’S  CHLORODYNE. 

Dr.  J.  C.  Browne  discovered  and  named  this  extraordinary  remedy,  and 
confided  its  manufacture  solely  to  J.  T.  DAVENPORT,  33,  Great  Russell 
Street,  Bloomsbury;  therefore  the  assumption  of  the  name  or  title  of  the 
word  to  any  mixture  or  compound  but  the  genuine  is  a  gross  and  palpable 
deceit  and  representation  of  what  is  not  true.  Physicians  and  Practitioners 
are  impressed  with  the  necessity  of  remembering  this  fact,  and  when  pre¬ 
scribing  using  the  words  Dr.  J.  Collis  Browne’s  Chlorodyne. 

Price  to  the  Profession,  3s.  per  fluid  ounce,  and  in  quantity  of  10  ounces 
carriage  free.  The  genuine  bears  a  red  stamp,  with  the  words  Dr.  J. Collis 
Browne’s  Chlorodyne,  in  white  letters,  over  each  bottle,  and  the  signature 
of  J.'T.  DAVENPORT  on  the  label  inside. 
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Lecture  IV. 

On  the  Diagnosis  of  Tumours  of  the  Breast. 
Gentlemen,— In  my  lecture  last  week,  I  brought  under  your 
ohservation  the  subject  of  the  diagnosis  of  various  forms  of 
ahscess  of  the  female  hreast  from  cancer  of  that  organ ;  and 
to-day  I  shall  continue  the  same  subject  in  connection  with 
cystic  and  adenoid  tumours. 

These  cystic  growths,  though  not  so  common  as  cancer  and 
the  other  solid  tumours,  are  yet  of  by  no  means  infrequent 
occurrence.  They  are  of  three  distinct  kinds  I.  Those  in 
which  the  tumour  consists  of  a  single  unilocular  cyst;  2. 
Those  which  consist  of  several  independent  cysts  aggregated 
together  into  one  tumour— multilocular  cysts;  3.  Those  in 
which  a  series  of  small  cysts  are  diffused  through  a  fibrous  or 
hyjpertrophied  mass ;  in  fact,  a  combination  of  cysts  with  a 
chronic  mammary  tumour.  Two  theories  are  in  vogue  as  to 
the  origin  of  this  form  of  cystic  development.  According  to 
one  set  of  pathologists,  it  is  produced  by  the  obstruction  and 
subsequent  dilatation  of  a  lacteal  duct.  But  this  theory,  I 
think,  is  weak :  from  the  fact  of  our  not  being  able  to  trace  one 
of  these  ducts  into  the  cyst ;  from  the  fact  that  the  fluid  con¬ 
tained  in  these  cysts  shows  no  trace  of  lacteal  origin  ;  and  from 
the  fact  that  such  cysts  are  met  with  elsewhere,  in  places 
where  no  lacteal  duct  previously  existed.  The  other  theory  is, 
that  these  cysts  are  entirely  new  formations ;  and  this,  partly 
for  the  reasons  before  mentioned,  and  partly  because  these 
cysts  closely  resemble  those  met  with  in  other  secretory 
glands,  both  as  to  structure  and  contents,  appears  to  me  to  be 
the  more  tenable  of  the  two. 

These  tumours,  I  must  premise,  whether  unilocular,  multi¬ 
locular,  or  consisting  of  cysts  diffused  in  a  mass  of  fibrous  or 
hypertrophied  gland-tissue,  are  always  composed  of  thin  walls, 
formed  of  condensed  cellular  tissue,  and  containing  in  their 
interior  a  fluid  variable  in  amount  and  character ;  being  in  one 
seious,  in  another  glairy,  in  a  third  bloody ;  it  is  very  com¬ 
monly  of  a  light  straw  colour,  not  unfrequently  it  is  brown,  and 
sometimes  sanguineous,  but  these  differences  are  accidental 
and  of  no  importance. 

We  will  now  consider  the  diagnosis  of  these  cystic  growths 
from  cancerous  and  other  solid  tumours  of  the  breast.  And 
first,  with  regard  to  the  unilocular  cyst:  this  is  the  most 
common  form,  and  occurs  generally  in  women  at  what  one 
might  call  the  “  cancerous  age,”  viL,  forty-five  to  fiRy ;  it  is 
frequently  referred  to  pressure,  or  to  a  blow  on  the  part,  or  it 
may  be  connected  with  uterine  disturbance  at  the  period  of  the 
cessation  of  the  menses.  Thus  so  far  as  the  age  and  proximate 
cause  are  concerned,  the  history  throws  comparatively  little 
light  on  the  subject,  and  the  diagnosis  has  therefore  to  be 
I  made-  entirely  by  palpation  and  examination  of  the  tumour. 
Now  you  can  easily  conceive  that,  depending  only  on  manipu¬ 
lation  to  form  a  correct  judgment  of  the  nature  of  the  tumour, 
the  surgeon  may  be  exceedingly  liable  to  form  an  erroneous  opi¬ 
nion.  I  could  relate  to  you  many  cases  in  which  error  of  dia¬ 
gnosis  has  occurred,  but  I  will  confine  myself  to  a  few  of  the 
more  illustrative. 


I  was  requested  some  time  ago,  by  my  friend,  Mr.  Walter 
Wilson,  to  see  a  married  lady,  aged  45,  who  had  in  the  right 
breast  a  tumour  of  about  the  size  of  an  apple,  hard  and  painful 
on  pressure.  This,  she  said,  had  been  diagnosed  as  a  fibrous 
tumour  by  a  surgeon  in  the  country,  who  had  recommended  her 
to  come  to  London  and  have  it  removed.  On  examining  the 
tumour,  I  suspected  it  to  be  a  cyst.  It  had  not  the  stony  hardness 
of  a  solid  tumour,  hut  felt  obscurely  elastic  on  deep  jiressure. 
Acting  on  this  supposition,  I  introduced  an  expioring  trocar 
and  let  out  about  two  ounces  of  dark  serous  fluid ;  the  cyst 
never  refilled,  and  the  patient  went  home  perfectly  cured. 

I  was  requested  one  day  to  see  an  unmarried  lady,  aged  44. 
On  going  to  the  house,  I  found  her  bathed  in  tears,  and  her 
sisters  in  great  distress  around  her.  I  was  told  she  had  a 
tumour  of  the  breast,  which  had  been  pronounced  to  be  a 
cancer.  On  examination,  I  found  a  tumour  in  the  right 
mamma,  about  as  large  as  a  pigeon’s  egg.  It  had  been  noticed 
about  fourteen  mouths  previously,  and  the  patient  had  been 
under  both  medical  and  surgical  treatment  for  it.  It  was 
rounded,  circumscribed,  situated  at  the  outer  and  upper  part  of 
the  gland,  hard  but  smooth,  and  not  heavy  to  the  feel.  On 
close  manipulation,  I  felt  some  elasticity.  I  told  the  patient 
that  I  did  not  think  it  was  a  cancer,  hut  a  cyst,  and  that  if  I 
punctured  it  and  drew  off  the  fluid  contained  within  it  she 
would  probably  have 'no  further  trouble.  She  then  informed 
me  that  she  had  seen  an  eminent  surgeon,  who  had  pro¬ 
nounced  it  to  be  cancer  ;  had  explained  that  an  operation  was 
necessary;  that  the  whole  of  the  breast  must  be  removed,  and 
had  fixed  an  early  day  for  its  performance.  I  requested  to 
meet  this  gentleman,  hut  this  was  refused  by  the  patient  and 
her  friends  ;  and  as  the  opinions  expressed  differed  so  widely, 
it  was  agreed  that  she  should  have  the  benefit  of  Sir  B.  Brodie’s 
opinion.  That  distinguished  surgeon  saw  the  case  with  me 
the  next  day,  and,  be  having  acquiesced  in  the  oqiinion  I  had 
expressed,  I  tapped  the  cyst,  and  let  out  about  an  ounce  and  a 
half  of  yellowish  serous  fluid.  The  tumour  collapsed,  all  idea 
of  operation  was  abandoned,  and  the  patient  has  continued 
M'ell  up  to  the  present  time. 

I  saw_  the  other  day  a  very  similar  case.  It  was  that  of  an 
unmarried  lady,  aged  48,  who  had  had  for  about  twelve  months 
a  tumour  in  tlie  left  breast,  which  had  gradually  increased  in 
size,  until  it  had  attained  about  the  magnitude  of  a  Tangerine 
orange.  It  was  hard,  circumscribed,  situated  at  the  axillary 
border  of  the  gland ;  it  had  also  been  i^i’onounced  to  be 
scirrhus.  But,  suspecting  from  its  elasticity  that  it  was 
cystic,  I  punctured  it  with  an  exploring  trocar,  and  drew  otf 
about  ten  drachms  of  clear  fluid,  causing  the  immediate  sub¬ 
sidence  of  the  tumour. 

Now  here  were  three  cases  of  simple  cystic  or  fluid  tumour 
of  the  hreast,  which  had  errooeously  been  pronounced  to  be 
solid,  and  which  would  have  been  submitted  to  amputation  of 
the  mamma  if  the  mistake  had  not  been  discovered  in  time. 

It  is  of  very  great  consequence,  therefore,  to  be  cautious  in 
these  cases  in  pronouncing  a  definite  opinion,  and  to  neglect 
no  means  in  perfecting  your  diagnosis.  How  is  this  to  be 
done  ?  As  I  have  already  stated,  the  history  very  often  throws 
no  light  on  the  nature  of  these  cases.  Cj'sts  occur  at  the  same 
age  and  among  the  same  class  of  people  as  cancer  of  the 
breast,  but  there  is  one  circumstance  of  great  importance 
to  which  3'ou  must  always  attend,  and  that  is  the  presence  or 
absence  of  elasticity.  This  last  cliaracter  may  he  said  to  he 
tlie  great  diagnostic  point  between  these  tumours  and  cancer; 
and  whenever  j’ou  feel,  or  even  suspect,  elasticity,  you  ought 
to  introduce  an  exploring  trocar.  If  the  tumour  is  cystic,  the 
fluid  escapes,  and  you  probably  hear  no  more  of  the  case.  But 
if,  on  the  contraiy,  it  is  solid,  a  drop  or  two  of  blood  only  oozes 
out,  the  puncture  soon  closes,  and  no  harm  is  done.  In  making 
this  puncture,  there  is  one  little  point  to  be  attended  to,  and 
that  is,  if  you  use  an  exploring  needle,  take  care  to  push  it 
straight  in,  and  not  to  make  the  puncture  in  any  way  valvular; 
for  if  you  do,  the  fluid  may  not  escape,  and  thus  a  serious  mis¬ 
take  may  arise ;  it  is,  however,  far  better  in  all  cases  to  use  the 
exploring  trocar  in  preference  to  the  grooved  needle. 
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If  this  little  operation — tapping — does  not  procure  the 
closure  of  the  cyst,  you  must  resort  to  other  measures,  such  as 
injecting  it  with  iodine,  introducing  a  seton,  or,  if  these  fail, 
excision  of  a  piece  of  the  cyst-wall.  But  you  will  generally  find 
that  tapping  and  the  subsequent  use  of  iodine  lotions  will 
suffice  to  effect  a  cure. 

The  next  kind  of  cyst — the  multilocular — is  more  difficult  to 
diagnose  than  the  unilocular;  firstly,  because  it  is  generally 
seated  deeply  in  or  beneath  the  gland,  while  the  unilocular 
occurs  chiefly  at  the  border  or  anterior  surface,  and  because 
there  is  not  so  much  fluctuation,  owing  to  the  fluid  being 
divided  among  several  cysts.  But  yet  there  is  that  never  fail¬ 
ing  sign  of  cystic  disease, — elasticity.  You  will  find,  however, 
that  there  often  exists  a  good  deal  of  condensed  fibrous  matter 
round  about  these  tumours,  and  hence  the  removal  of  the 
whole  gland  may  be  required,  the  extirpation  of  the  cysts  alone 
being  impossible.  One  reason  why  cyst-tumours  are  often  so 
difficult  to  diagnose  as  such,  is  that  they  are  often  associated 
with  cancer.  There  great  difficulty  exists,  especially  in  the 
early  stage  ;  and  these  cases  are  exceedingly  liable  to  be  con¬ 
founded  with  cystic  sarcoma,  and  indeed  in  some  cases  you 
cannot  make  your  diagnosis  until  the  tumour  is  removed,  and 
then  only  by  a  careful  microscopic  examination. 

A  woman,  aged  45,  was  admitted  into  this  hospital  with  a 
tumour  of  the  size  of  an  orange,  situated  in  the  right  mamma 
deeply  over  the  pectoral  muscle.  It  had  existed  for  about  five 
years,  was  not  adherent  to  the  skin,  and  there  w'ere  several 
cysts  of  the  size  of  plums.  At  the  upper  part  of  the  mass, 
which  could  be  felt  through  the  lately  mucous  covering,  the 
nipple  was  not  retracted  ;  there  was  only  one  slightly  enlarged 
gland  in  the  axilla.  Now,  here  were  all  the  characters  of  a 
“cystic  sarcoma” — slow  growth,  no  adhesions,  cysts,  and  no 
material  glandular  implication  ;  and  yet,  after  the  removal  of 
the  breast,  the  microscope  revealed  the  tumour  to  be  distinctly 
and  decidedly  cancerous. 

You  will  sometimes  find  that  tumours  of  a  mixed,  possibly  a 
semimalignant  character,  occur  with  cysts,  and  give  rise  to 
great  difficulty  in  the  diagnosis  of  their  exact  nature,  and 
render  it  impossible  for  you  to  pronounce  with  certainty 
whether  they  are  benign  or  malignant.  The  following  is  a 
case  of  this  kind.  t 

An  unmarried  lady,  40  years  of  age,  and  in  excellent  health, 
was  sent  up  to  me  by  my  friend  Mr.  Tuxford  of  Boston,  last 
November,  with  a  tumour  of  the  right  breast,  which,  without 
assignable  cause,  had  commenced  growing  about  five  years  and 
a  half  ago;  it  increased  slowly  until  it  had  attained  the  size  of 
an  orange  about  two  years  since,  but  afterwards  much  more 
rapidly,  until  at  last  it  reached  the  size  of  an  adult’s  head. 
The  skin  covering  it  was  not  reddened,  and,  though  thinned, 
was  neither  adherent  nor  infiltrated.  There  was  no  pain  at 
night,  or  after  handling  it;  and  no  enlarged  glands  could  be 
felt  in  its  neighbourhood.  The  superficial  veins  were  much 
enlarged  over  the  tumour,  and  a  good  sized  artery  was  felt  to 
pulsate  over  its  upper  part.  It  was  elastic,  lobulated  ;  and  a 
large  mass,  of  a  cystic  character,  projected  from  its  anterior 
surface.  There  were  no  adhesions  between  it  and  the  pectorals, 
or  to  the  skin.  The  operation  was  performed  on  November 
10th.  On  removal,  I  found  that  the  tumour  weighed  ninety- 
six  ounces,  and  consisted  of  large  encapsuled  masses,  of  a 
dull  grey  or  brown  colour.  On  section,  it  w^as  solid  in  parts, 
and  infiltrated  with  a  gelatinous  fluid ;  in  others,  there  were 
large  cysts,  containing  several  ounces  each  of  dark  stringy 
mucoid  fluid.  Dr.  Harley,  who  examined  it,  pronounced  it  to 
be  colloid.  There  were  also  masses  of  fibroplastic  deposit  in 
some  parts. 

Now  here  was  a  case  that  approached  closely  to  malignancy 
in  its  local  characteristics,  without  any  constitutional  symp¬ 
toms  of  cachexy;  and  wliich  presents  an  appearance  on  ex¬ 
amination  that  renders  it  doubtful  whether  it  may  or  may  not 
yet  recur. 

The  next  class  of  cases  to  which  I  would  direct  your  atten¬ 
tion  are  the  chronic  mammary  or  adenoid  tumours.  These  are 
of  exceedingly  common  occurrence ;  and  there  are  two  or 
three  coriditions  with  which  they  are  often  associated,  the 
knowledge  of  which  materially  assists  the  surgeon  in  his 
diagnosis.  1.  With  regard  to  the  age,  they  generally  occur 
before  the  cancerous  age,  in  early  womanhood,  between  the 
ages  of  18  and  25.  2.  They  are  almost  invariably  slow  in  their 
progress.  3.  They  are  lobulated,  distinct,  non-adherent  to  the 
skin  or  pectorals,  and  circumscribed.  4.  There  is  no  cachexy 
or  glandular  enlargement ;  and,  in  fact,  they  appear  to  be 
quite  local  and  benign.  There  is  usually  no  cause  to  which 
they  can  be  assigned;  but  I  believe  that  they  frequently  occur 
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in  young  women  of  nervous  temperament,  and  are  commoiily 
associated  with  uterine  disturbance  of  some  kind.  The  chief 
diagnostic  points  are,  therefore,  the  age  of  the  patient,  the 
slowness  of  growth  of  the  tumour,  and  the  perfect  freedoin. 
from  constitutional  symptoms  ;  but  yet  any  one  of  these  condi¬ 
tions  may  be  present  in  cases  of  undoubted  cancer  of  the 
mamma. 

Scirrhus  very  rarely  occurs  at  the  early  period  at  which  the 
adenoid  tumour  is  common ;  but  yet  it  is  occasionally  met  with 
in  young  women.  Some  years  ago,  I  removed  in  this  hospital 
a  tumour  from  the  right  breast  of  an  unmarried  female  aged 
23.  It  was  as  large  as  a  small  flattened  orange,  was  hard, 
nodulated,  but  not  adherent  to  the  skin.  ^  There  was  no  re¬ 
traction  of  the  nipple,  and  it  had  been  growing  for  about  eight 
months.  No  cause  could  be  assigned  lor  its  appearance,  ana 
it  was  supposed  to  be  adenoid.  However,  on  account  of  the 
large  size  of  the  tumour,  as  compared  with  that  of  the  some¬ 
what  atrophied  mamma,  I  removed  the  whole  of  the  breast, 
together  with  the  tumour;  and  it  was  w'ell  that  I  dm  so;  for, 
on  microscopic  examination,  it  was  found  to  be  scirrhus.  The 
patient  subsequently  married ;  and  when  I  last  heard  of  her, 
two  years  after  the  operation,  she  was  in  good  health.  Now, 
here  is  a  case  in  which  cancer  occurred  within  the  period  Usu¬ 
ally  assigned  to  chronic  mammary  tumour  ;  and  hence  you 
cannot  rely  altogether  on  the  age  of  the  patient  as  a  means  01 

diagnosis.  „ 

Next,  with  regard  to  the  slowness  of  growth:  although 
it  is  an  undeniable  fact  that  benign  tumours  usually  grow 
slowly,  and  that  rapidity  of  growth  is  generally  a  sign  ot 
malignancy  of  action,  yet  this  rule  must  also  be  taken  with 

exceptions,  as  in  the  following  case.  .,11  a 

Last  June,  I  was  requested  to  see  an  unmarried  lady,  aged 
40,  of  a  nervous  sanguineous  temperament,  who  had  been  m 
bad  health  for  many  years,  suffering  from  uterine  disturbance, 
dyspepsia,  and  latterly  from  pulmonary  symptoms.  At  the 
age  of  18— that  is,  twenty-two  years  previous  to  my  advice 
being  sought — she  noticed  for  the  first  time  a  small  tumour  m 
her  left  breast ;  this  continued  perfectly  stationary,  and  about 
the  size  of  a  pigeon’s  egg,  until  last  February,  when  it  f^  the 
first  time  became  painful,  and  began  rapidly  to  enlarge.  Being 
at  this  time  in  Italy  for  the  benefit  of  her  health,  this  lady  saw 
two  distinguished  Roman  surgeons,  who,  after  careful  examina- 
tion  and  exploratory  punctures,  pronounced  the  tumour  to  be 
“myeloid”,  and  recommended  extirpation  of  the  mamma. 
The  patient,  however,  preferred  to  return  to  England,  and 
have  the  operation  performed  here.  On  her  way  home,  she 
saw  Velpeau  in  Paris,  who,  wdth  great  accuracy  of  diagnosis, 
pronounced  the  tumour  to  be  “  benign”,  and  gave  her  a  written 
statement  to  that  effect.  When  I  saw  her,  on  her  return  to 
this  country,  in  June  last,  I  found  a  tumour  of  the  left  mamma, 
perfectly  mobile,  firm,  solid,  and  inelastic;  it  had  attain^  the 
size  of  an  adult’s  head,  and  it  was  rapidly  increasing.  Thera 
was  no  glandular  enlargement  in  the  axilla;  the  skin  was 
thinned  and  reopened,  hut  not  adherent;  the  superficial  vessels 
were  much  enlarged,  a  tortuous  network  of  veins  and  one  or 
two  large  arteries  running  over  the  tumour.  There  was  no 
constitutional  cachexy ;  but  the  patient’s  health  and  strength 
were  at  the  lowest  ebb,  from  general  and  long  standing  consti¬ 
tutional  derangement ;  and  she  could  not  sleep  at  night,  not  so 
much  from  pain  (which,  however,  was  constant,  and  at  tames 
very  severe),  as  from  the  constant  anxiety  of  mind  which  the 
presence  of  the  growth  produced.  Sir  B.  Brodie  and  Di\ 
Walshe,  who  saw  the  case  in  consultation  with  me,  both  agreed 
that  it  was  probably  benign,  but  that  no  operation  was  prac¬ 
ticable  until  the  patient’s  state  of  health  was  improved. 
However,  by  attention  to  diet,  and  by  being  put  on  a  proper 
plan  of  treatment,  tliis  was  so  much  ameliorated  that,  m  July 
last,  I  was  enabled,  with  the  assistance  of  Mr.  Marshall  and 
Dr.  Cowan  of  Glasgow,  to  perform  the  operation  for  its  re¬ 
moval.  This  was  attended  by  no  difficulty,  and  by  very  little 
haimorrhage,  notwithstanding  the  size  of  the  tumour,  which 
weighed  rather  more  than  five  pounds.  The  patient  made  an 
excellent  recovery,  and  was  able  to  leave  town  in  less  than 
three  weeks.  On  examination  after  rgra oval,  the  tumour  was 
found  to  be  lobulated  on  its  surface.  The  section  showed  it  to 
be  homogeneous,  and  of  a  uniform  greyish  coloui,  with  no  ^ft 
points  or  cysts,  but  distinctly  and  firmly  encepbalous.  Di* 
Harley,  who  examined  it  microscopically,  found  it  to  be  a 
specimen  of  the  chronic  mammary  tumour  of  Sir  Astley  Cooper. 
In  the  plastic  matter  taken  from  different  lobules,  examples  of 
the  glandular  tissue  were  found.  Some  of  the  blind  tubes  were 
remarkably  distinct,  and  well  filled  with  cells.  There  was  no 
trace  of  cancer. 
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Now  here  was  a  tumour  which,  after  remaining  of  small  size 
and  stationary  for  more  tlian  twenty  years,  suddenly,  and 
without  obvious  cause,  began  rapidly  to  increase ;  so  much 
so  that,  in  less  than  six  months,  it  had  increased  in  size  from 
that  of  a  pigeon’s  egg  to  the  magnitude  of  a  mass  weighing 
more  than  four  pounds.  Here  was  extreme  rapidity  of  growth, 
without  malignancy  of  character.  In  fact,  this  extreme  rapidity 
of  growth  resembled  rather  what  is  not  unfrequently  found  in 
encephaloid  disease,  than  what  we  expect  to  meet  with  in  the 
chronic  mammaiy  tumour,  and  rendered  the  diagnosis  not  a 
little  difficult;  the  more  so,  as  it  was  possible  that  the  chronic 
mammary  tumour,  which  had  existed  for  so  many  years  in  a 
stationary  and  passive  condition,  might  have  suddenly  under¬ 
gone  malignant  degeneration,  and  thus  taken  on  rapid  in¬ 
crease  of  bulk.  This,  however,  was  disproved  by  the  careful 
microscopical  examination  made  by  Dr.  Harley,  who  found 
that  the  tumour  did  not  present  a  trace  of  malignant 
structure. 

It  is,  however,  important  to  bear  in  mind  that  cystic  and 
adenoid  tumours  may  remain  for  a  long  time  in  a  benign  and 
passive  state,  and  then  assume  malignant  characters.  This 
happened  in  the  case  of  a  woman  aged  48,  who  was  sent  to  the 
hospital  by  my  friend  Mr.  Adams  two  years  ago.  At  the  age  of 
■27,  she  had  first  observed  a  tumour  in  the  left  breast.  This 
had  slowly  increased  in  size,  until  it  had  attained,  at  the  end 
of  fifteen  or  sixteen  years,  the  size  of  the  foetal  head.  When  I 
•first  saw  it,  in  January  1858,  it  presented  the  appearance  here 
•depicted.  (Fig.  1.)  One  of  the  cysts  of  which  it  was  com- 


Fig.  1. 

posed  had  ulcerated,  and  a  thin  sero-sanguineous  discharge 
■oozed  out  of  the  opening.  The  general  health  was  good. 
There^  was  no  glandular  enlargement  in  the  axilla,  or 
adhesions  of  the  skin,  except  around  the  ulcerated  parts. 
It  was  freely  moveable  on  the  pectorals.  An  operation 
for  the  removal  of  the  tumour  was  proposed,  but  this 
the  patient  refused  to  consent  to.  At  the  end  of  six 
months,  she  returned  with  a  large  ulcerated  cavity  in  the 
centre  of  the  tumour,  and  fungating  masses  sprouting  from 
the  bottom  of  it.  (Fig.  2.)  There  was  still  no  cachexia,  or 
enlarged  glands  in  the  axilla.  The  patient  now  consenting  to 
an  operation,  I  extirpated  the  whole  mass  with  the  mamma. 
On  examining  the  tumour  after  its  removal,  it  was  found  to  be 
cystic.  There  were  several  large  cysts,  of  the  size  of  pigeons’ 
eggs,  containing  turbid  but  light  coloured  serous  fluid.  The 
central  portion  of  the  tumour,  and  that  at  the  base  of  the 
furigus,  were  solid,  grey,  and  rapidly  undergoing  softening  and 
disintegration.  On  squeezing  this  portion  of  the  mass  (the 
base  of  the  fungus),  a  milky  juice  exuded;  and  Dr.  Harley, 
who  examined  the  tumour,  stated  it  to  be  encephaloid.  The 
sarcomatous  structure  beyond  this,  constituting  the  general 
mass  of  the  tumour,  appeared  to  be  adenoid.  The  surface  of 
the  fungus,  when  exposed  and  protruding  beyond  the  cyst, 
was  epitheliomatous. 

Now  here  were  cystic  sarcoma,  encephaloid,  and  epithelioma, 
associated  in  one  growth.  The  encephaloid  was  stated  by  Dr. 
Harley  to  be  cellular,  without  fibres,  shewing  rapid  develop¬ 


ment.  The  epithelioma  was  confined  to  the  surface  of  the 
fungus.  The  history  of  this  case,  the  very  lengthened  period 
(more  than  twenty  years)  that  the  tumour  had  existed,  the 
absence  of  all  constitutional  cachexy,  of  deep  adhesions,  or 


Fig.  2. 

of  glandular  enlargement  or  other  secondary  deposits,  and  its 
appearance  only  six  months  previous  to  removal  (Fig  1.),  all 
pointed  to  primai-y  simple  cystic  disease  of  the  mamma,  in 
which,  as  the  result  of  secondary  changes,  encephaloid  had 
developed  itself;  being  an  instance  of  the  conversion  of  a 
simple  into  a  cancerous  tumour  of  the  breast.  This  patient- 
died  about  a  twelvemonth  after  the  operation,  of  gangrene  of 
the  foot  and  disease  of  the  heart.  The  cicatrix  was  quite 
sound;  but  in  the  substance  of  one  of  the  ventricles  a  nodule 
was  found,  which  was  considered  by  those  who  examined  it  to 
be  of  a  cancerous  nature. 


Academy  oe  Sciences.  At  the  last  sitting  a  commission 
was  appointed,  composed  of  MM.  Velpeau,  Eayer,  J.  Cloquet, 
Andral,  and  Cl.  Bernard,  for  the  purpose  of  awarding  the 
Barbier  prize.  This  will  be  the  first  time  of  its  being  ad¬ 
judged  ;  and  as  it  is  intended  as  a  reward  for  any  great  discovery 
in  surgery,  medicine,  pharmacy,  or  medical  botany,  there  will 
be  several  candidates  in  the  field;  and  we  need  only  remind 
our  readers  that,  in  the  course  of  a  few  months  only,  hipnotism, 
coal  tar  plaster,  the  regeneration  of  bone,  the  cure  of  lockjaw, 
and  santonine  applied  to  amaurosis,  have  been  in  the  field,  to 
convince  them  that  the  conflict  will  be  a  severe  one.  M.  Bou- 
ill  S'  note,  endeavoured  to  show  that  the  expression  com¬ 
monly  used  of  the  spheroidal  state  of  liquids  was  erroneous, 
and  calculated  to  give  a  false  idea  of  the  molecular  state  of 
matter.  He  observes  that  it  is  by  no  means  necessary  that  a 
body  should  be  in  a  liquid  state  in  order  to  assume  the  sphe¬ 
roidal  one;  and  that  he  has  made  chloride  and  nitrate  of  am¬ 
monia,  the  bichloride  of  mercury,  camphor,  iodine,  stearic  acid, 
wax,  tallow,  etc.,  pass  directly  from  the  molecular  to  the  sphe¬ 
roidal  state.  He  more  especially  calls  the  attention  of  the 
Academy  to  a  curious  fact  in  corroboration  of  his  theory — viz., 
that  if  small  pieces  of  ice,  of  the  weight  of  a  few  grammes  only, 
be  operated  upon,  and  they  be  thrown  on  the  back  of  the  hand, 
partly  in  a  liquid  and  partly  in  a  solid  state,  two  different  sen¬ 
sations  will  be  felt  in  a  very  short  time ;  first,  a  strong  heat 
(98°  centigr.,  208°  Fahr.),  and  afterwards  an  equally  strong 
sensation  of  cold  (freezing  point).  M.  Prou  sent  in  a  paper 
on  the  possibility  of  suppressing  switchmen  on  railways  by 
introducing  a  self-acting  lever,  by  means  of  which  the  engine 
driver  himself  may  have  the  switches  under  his  command. 
The  Academy  received  a  paper  from  a  competitor  for  the 
Breant  legacy.  He  is  a  physician  in  the  island  of  Java,  but 
has  concealed  his  name  under  a  sealed  cover.  His  remedy  for 
cholera,  and  which  he  states  to  have  alwa3's  succeeded,  is  liquid 
ammonia  in  sugar  and  water,  aromatised  by  a  few  drops  of 
essence  of  peppermint.  {Galignani.) 
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After  the  preceding  notice  of  the  state  of  medicine  in 
ancient  Egypt,  I  will  pass  on  to  examine  the  history  of  the 
science  in  Greece,  and  to  exhibit  its  development  in  that 
country.  The  most  interesting  part  will  be  that  which  com¬ 
mences  with  the  Asclepiads  ;  but,  anterior  to  this  period,  there 
are,  among  the  mythological  fables  and  poetic  narratives,  a 
series  of  facts  relating  to  medicine  which  I  will  place  before 
you. 

First,  then,  we  have  the  notion  of  the  immediately  divine 
origin  of  disease  and  of  medicine  prominently  standing  forward. 
You  are,  doubtless,  familiar  with  the  opening  scene  in  the  Iliad, 
where  Apollo,  excited  to  anger,  induces  a  plague  in  the 
Grecian  army.  Apollo  was,  at  a  subsequent  period  of  Grecian 
mythology,  regarded  as  the  god  of  medicine,  and  more  or  less 
confounded  with  Pajon.  In  Homer,  however,  Uaiaiv,  the  physi¬ 
cian  of  the  gods,  is  a  distinct  personage.  Diana  and  Eilithyia 
also  are  important  medicine-deities  in  the  Grecian  mythology. 
But  let  us  turn  from  gods  to  men,  and  examine  what  is  to  be 
found  relative  to  medicine  in  the  Hellenic  legends  down  to  the 
period  of  the  destruction  of  Troy. 

In  the  most  ancient  Grecian  records,  w'e  are  introduced  to  a 
number  of  personages,  and  probably  families,  to  whom  a  know¬ 
ledge  of  medicine  is  attributed;  and,  in  regard  to  several  of 
these,  tradition  and  etymology  point  to  the  east  as  their  origin. 
Foremost  in  the  mist  of  fable  appiear  the  Cabiri  and  Curetes, 
introducing  from  Asia,  with  mystic  rites,  a  certain  comparative 
amount  of  civilisation  among  the  barbarous  inhabitants  of 
Greece;  and  therewith  introducing  medicine  as  part  of  a 
religious  system.  Then,  dating  back  to  uncertain  periods, 
ranging  from  the  twelfth  to  the  fourteenth  centuries  before  the 
Christian  era,  we  find  certain  individuals,  or  probably  families 
of  priests  known  by  a  common  name,  who  are  celebrated  as 
the  possessors  of  knowledge  beyond  their  fellows,  and  the  dis¬ 
seminators  of  farther  civilisation.  Such  are  Orpheus  the 
Thracian,  Melampus  the  Argive,  and  Bacis  the  Athenian  or 
Boeotian. 

Orpheus,  with  the  fables  relating  to  whose  musical  skill  you 
are  no  doubt  well  acquainted,  is  one  of  the  earliest  with  whose 
name  medicine  is  connected.  But  beyond  his  general  reputa¬ 
tion  as  one  of  the  founders  of  the  science,  we  have  no  direct 
knowledge  of  his  contribution.  The  myth  of  the  miraculous 
eflects  protluced  by  his  lyre  has  iDOSsibly,  in  certain  points,  a 
reference  to  the  beneficial  effects  of  music  in  some  diseased 
states  having  been  recognised  by  him,  or  by  the  priests  of  the 
order  of  wdiich  Orpheus  is  accepted  as  the  personation.  In 
connection  with  him,  there  is  a  remarkable  tale,  which 
probably  points  to  his  skill  in  the  treatment  of  disease.  I 
mean  the  fable  of  his  obtaining  permission  from  Pluto,  having 
overcome  him  by  his  music,  to  bring  back  his  wife  Eurydice 
from  Hades — a  permission  which  was,  how'ever,  the  legend 
says,  clogged  with  a  condition  w'hich  Orpheus  found  himself 
unable  to  fulfil.  And,  while  we  have  before  our  notice  the 
traditions  relating  to  the  musical  powers  of  Orpheus,  it  may 
be  suggested  that  these  traditions  have  a  connection  with  the 
use  of  charms ;  of  the  kind,  I  mean,  which  is  mentioned  by 
Homer  when  he  says  of  Ulysses,  in  the  Odyssey,  that,  on  one 
occasion  when  he  had  been  wounded  in  the  thigh  by  the  tusk 
of  a  wild  boar,  his  friends  “  staunched  the  black  blood  with  a 
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charm” — eTraioidg  in  the  original,  or  carHic?i.  Ihe  piactme  o 
employing  charms  or  iiraioLSai  for  the  relief  of  disease  piobably 
originated  in  the  prayers,  often  in  music,  to  the  gods,  which 
either  the  priests  offered,  or  caused  to  be  offered  by  the  patients 
who  frequented  the  temples ;  and  the  people,  seeing  the  reliei 
which  followed  the  use  of  these,  would  assign  them  as  the 
remedial  measures. 

Melampus  is  by  some  said  to  have  been  anterior  to 
Orpheus.  He  is  reputed  to  have  been  an  Argive  shepherd, 
and  a  most  remarkable  tale  is  related  of  him  in  connection 
with  medicine,  which,  if  it  be  true  (and  I  think  ^ere  is  some 
truth  in  it)  would  show  an  exercise  of  acute  observation  in 
the  person  of  whom  it  is  narrated,  and  a  greater  insight  in  o 
the  treatment  of  disease  than  we  find  noticed  for  several 
subsequent  ages.  The  fable  runs,  that  the  three  daughters  ot 
Proetus,  king  of  Argos,  were  struck  with  insanity  for  insulting 
the  statue  of  Juno.  A  fragment  of  Hesiod  describes  their 
malady  in  such  a  form  as  to  leave  no  doubt  of  its  having  been 
lepra — “  Their  head  was  covered  with  frightful  crusts ;  their  hair 
fell  off  in  several  places ;  and  their  whole  skin  was  covered  with 
lenticular  spots.”  The  myth  regarding  them  states  that  they 
imagined  themselves  turned  into  cows,_and  made  the  valleys 
resound  with  the  cries  they  uttered  in  imitation  ot  those 
animals.  Their  insanity  was  communicated  to  other  Argive 
females,  who  left  their  families  to  wander  in  the  woods  with 

til@  I?T0Dtl(l6S» 

Sprengel  explains  the  fable  by  stating  that  delirium  is  a 
frequent  consequence  of  leprosy ;  that  the  voice  of  persons  so 
affected  becomes  changed,  so  as  to  sometimes  resemble  that  ot 
animals;  that  certain  forms  of  mania  are  readily  communi¬ 
cated  ;  and  that  the  pretended  metamorphosis  into  cows  was 
derived  from  the  rural  habits  of  the  Arcadians.  Melampus, 
it  is  said,  effected  the  cure  of  these  ladies  by  natural  means, 
the  use  of  which  does  honour  to  his  penetration,  although 
he  was  obliged  to  employ  mystery.  Observing  that  his 
goats  were  purged  as  often  as  they  ate  hellebore,  he  fed  them 
with  it,  and  gave  their  milk  to  the  daughters  of  Preetus.  Other 
accounts  state,  that  he  employed  a  number  of  strong  young 
men  to  chase  them  over  a  distance  of  about  ten  leagues  ,  an 
exercise  which,  Sprengel  supposes,  must  have  been  \erj 
efficacious  in  bringing  about  cutaneous  transpiration.  After 
this,  he  caused  them  to  bathe  in  the  river  Anigrus. 

Whatever  there  is  of  fable  in  this_  history,  we  must  take  it 
as  the  account  of  a  remarkable  application  of  medical  know- 
ledo-e;  and  as  one  of  the  earliest — if  not  the  earliest — recorded 
instances  of  a  cure  being  effected  by  the  use  of  active  remedies 
affecting  the  system  in  general.  That  it  was  the  only  one,  or 
the  first  of  its  kind,  we  cannot  say ;  for,  as  I  have  already 
hinted,  the  actual  treatment  of  disease  was  too  much  veiled 
in  the  mysteries  of  priesthood  to  be  intelligible  to  us. 

Besides  the  divinities  and  priests  or  prophets  of  ancient 
Grecian  mythology,  many  of  the  heroes  and  heroines  enjoyed 
a  reputation  for  medical  knowledge.  Foremost  among  these 
stands  Chiron  the  Centaur,  probably  a  Thessalian  chief,  the 
reputed  instructor  of  many  heroes  in  the  arts  of  music,  legisla¬ 
tion,  astronomy,  hunting,  and  medicine.  Among  his  disciples 
are  reckoned  Aisculapius,  Amphiaraus,  Nestor,  Peleus,  iela- 
mon,  Meleager,  Theseus,  Hippolytus,  Palamedes,  Achilles, 
Ulysses,  Menestheus,  Diomedes,  Castor,  Pollux,  Machaon, 
Podalirius,  Antilochus,  Hlneas,  Achilles,  Aristreus,  and  Jason. 
He  is  said  to  have  been  very  successful  in  the  treatment  of 
diseases  ;  and,  among  other  actions,  to  have  cured  Phenix, 
the  sou  of  Amyntor,  of  a  blindness  supposed  to  have  been  in¬ 
curable.  His  skill,  however,  w'ould  seem  to  have  failed  in  Ins 
own  case ;  for  his  death  is  attributed  to  a  wound  inflicted  by 
Hercules  with  an  a,rrow  dipped  in  the  blood  of  the  Leinean 
hydra.  This  event  became  commemorated  in  after  ages,  by 
the  application  of  the  term  Chironian  to  malignant  ulcers, 
and  of  the  name  chironia  or  centaurium  to  the  plant  from 
the  use  of  which  he  is  supposed  to  have  sought  relief.  After 
his  death,  he  received  divine  honours  in  some  of  the  Grecian 
stn>t0s* 

In  the  Homeric  poems,  Achilles  and  his  fiiend  Patroclus 
are  celebrated  for  their  medical  skill.  In  the  eleventh  book  of 
the  Iliad,  Eurypylus,  one  of  the  Grecian  heroes,  having  been 
wounded  by  an  arrow  in  the  thigh,  thus  addresses  Patroclus : 

“  But  save  me  ;  to  the  black  ship  lead  me  back ; 

And  from  my  thigh  cut  out  the  dart,  and  wash 

AYith  water  w^arra  the  black  blood  Irom  the  w'ound. 

Then  sprinkle  on  mild  drugs,  health-giving  drugs, 

Whose  use,  ’tis  said,  to  thee  Achilles  taught. 

Whom  Chiion  the  most  just  of  Centaurs  taught. 

For  Podalirius,  and  Machaon  too, 
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Can  give  no  aid  ;  Machaon,  as  I  think, 

Sore  wounded  lies  among  the  tents,  himself 
Needing  a  good  physician  ;  on  the  plain 
The  other  hides  the  sharp-contested  fight. 

*  »  »  * 

Patroclus  said :  then  seizing  by  the  hi’east 
,  The  people’s  shepherd,  led  him  to  his  tent; 

And  the  attendant,  seeing  them  approach. 

Spread  for  a  couch  shields  made  from  of  hides  of  bulls. 
Stretching  him  there,  Patroclus  from  his  thigh 
Cut  with  a  knife  the  keenly  pointed  dart. 

Then  rubbing  in  his  hands  a  bitter  root. 

He  laid  it  on  the  wound — a  soothing  root, 

Which  eased  his  pains,  and  staunched  the  flow  of  blood.” 

This  narrative  gives  a  very  good  example  of  the  kind  and 
amount  of  skill  which  was  attributed  to  the  heroes  of  ancient 
Greece,  those  who  are  celebrated  in  connection  especially  with 
the  Argonautic  expedition  and  Trojan  war.  But,  leaving  these 
ieroes,  let  us  now  tui*n  our  attention  to  the  first  traditional 
personage  whose  fame  rests  entirely  on  medicine,  and  not, 
like  that  of  those  to  whom  I  have  already  referred,  on  deeds 
of  war. 

Alsculapius,  or,  as  the  Greeks  called  him,  Ascleirios  {’ActkAt]- 
Trios),  was  reputed  to  be  the  most  famous,  in  regard  to  medi¬ 
cine,  of  the  pujnls  of  Chiron.  He  utterly  eclipsed  in  medical 
fame  all  who  had  preceded  him;  and  his  name,  down  to  the 
present  day,  is  honoured  in  connection  with  the  foundation  of 
medicine  as  a  science.  Yet  the  accounts  of  him  are  so  discre- 
paut  and  irreconcileable  except  on  one  supijosition,  that  I 
hesitate  in  accepting  .Jijsculapius  as  a  real  historical  personage. 
.As  to  his  birth,  there  are  several  traditions.  According  to 
some,  he  was  the  son  of  Coronis,  a  Thessalian  princess,  by  the 
god  Apollo,  and  was  preserved  in  a  miraculous  way — either,  as 
one  fable  relates,  by  being  suckled  by  a  she-goat,  or,  according 
to  another,  bj'  being  rescued  by  Mercury  from  the  flames  that 
were  about  to  devour  the  body  of  Coronis,  who  had  been  slain 
by  Apollo  for  faithlessness.  Another  tradition  makes  him  the 
son  of  Arsinoe,  a  Messenian  princess :  this  tradition,  however, 
is  less  accepted  than  the  former  one.  Alsculapius  is  also 
reckoned  by  Philo-Biblos  as  one  of  the  Phenician  Cabiri,  to 
whom,  as  I  have  already  stated,  the  introduction  of  arts  into 
Greece  is  attributed.  The  Egyptians  also  claim  him,  accord¬ 
ing  to  Clement  of  Alexandria,  making  him  a  pupil  of  Aj)is. 

How  are  these  statements  to  be  reconciled  ?  Some  have 
supposed,  that  there  were  several  persons  named  ^Esculapius  ; 
one  of  whom  eclipsed  in  fame  those  of  the  same  name.  But  I 
am  inclined  to  apply  to  etymology,  and  to  see  whether  there  is 
anything  in  the  name  which  may  lead  us  to  suppose  that  it 
was  not  the  name  of  an  individual,  but  an  attribute  of  a  class 
of  men,  dressed  in  Greek,  and  handed  down  as  a  proper  name. 
Let  me  give  one  or  two  examples  of  what  I  mean.  You  are 
probably  aware  that  the  names  “  Darius”  and  “  Pharaoh”  are 
looked  on  not  as  proper  names,  but  as  titles.  In  some  other 
instances,  also,  the  application  to  historical  or  mythical  person¬ 
ages,  of  names  derived  from  some  circumstance  connected 
with  them,  is  noticeable.  Thus,  Cadmus  is  said  to  have  intro¬ 
duced  letters  from  Phenicia  into  Greece:  this  myth  means 
nothing  more  than  that  letters  were  introduced  by  immigrants 
from  the  east — for  the  word  kedem,  in  Hebrew,  which  is  allied 
to  the  Phenician  language,  means  the  east.  Again,  you  have 
all  doubtless  read  in  Roman  history  of  the  capture  and  de¬ 
struction  of  Rome  by  Brennus.  In  Celtic,  the  word  brenin 
signifies  king ;  and  the  name  Brennus  is  probably  nothing  but 
a  Latin  corruption  and  appropriation  of  a  title.  Now  let  us 
take  the  word  Asclepios.  Numerous  etymologies,  Greek  and 
Phenician,  have  been  given.  The  Greek  are  fanciful  and 
very  unsatisfactory.  Of  the  Phenician,  there  are  one  or  two 
which  appear  more  plausible;  such  as.  Is  calaphot,  a  man  of 
the  knife.  Again,  in  the  allied  dialect — the  Hebrew — askel 
means  “understanding,  skill’;  and  the  latter  part  of  the  name 
seems  referrible  to  a  word  allied  to  the  more  rare  Hebrew 
vocable  aback  or  ibcka,  which  some  lexicographers  translate 
as  “  the  point  of  a  weapon”  {ciispis,  mucro).  At  any  rate,  the 
etymology  of  the  name  Asclepios  points  to  an  eastern  origin, 
from  which  the  transition  into  a  Grecised  form  was  as  easy  as 
that  from  kedem  into  Cadmus. 

ACsculapius,  then,  appears  to  have  been  a  Phenician;  but  we 
have  the  difficulty  of  reconciling  with  this  the  fact  of  his  sons 
being  Thessalian  ])rinces.  This  last  circumstance  would  give 
countenance  to  the  existence  of  a  Thessalian  Asclepios.  Pos¬ 
sibly,  the  fact  was  this.  A  Phenician,  or  Phenician  colonists 
of  men,  who  had  specially  cultivated  medicine,  introduced  a 
comparatively  advanced  state  of  the  science  into  Greece.  They 


were  known,  we  may  suppose,  by  some  title  denoting  their  pro¬ 
fessional  skill :  which  title  the  Greeks,  fashioning  to  their  own 
language,  would  make  into  Asclepios.  The  name  then,  perhaps 
at  first  scarcely  used  as  a  proper  so  much  as  a  generic  term, 
might  be  applied  to  any  one,  a  prince  of  Thessaly  for  instance, 
who  should  cultivate  the  healing  art  in  a  manner  beyond 
others.  In  this  way,  by  supposing  .Esculapius  to  have 
been  a  generic  term,  we  may  understand  how  it  is  that  several 
individuals  have  been  classed  under  one  name,  until  at  last 
the  knowledge  which  each  gave  to  the  world  has  been  accu¬ 
mulated  to  the  credit  of  one  j)ersonage  whom  tradition  hands 
down  to  us  as  zEsculapius,  the  god  of  medicine. 

It  may  be  objected  that  the  deification  of  Alsculapius  goes 
to  prove  his  individuality.  But  it  would  not  do  so;  and  fur¬ 
ther,  we  have  the  negative  evidence  of  Homer,  who  nowhere 
mentions  ^sculapius  as  a  god.  For  instance,  in  the  fourth 
book  of  the  Iliad,  he  calls  Machaon  the  “  son  of  Gisculapius 
the  faultless  physician”.  If  iEsculapius  was  deified  before  the 
Trojan  war,  he  could  not  have  been  the  Thessalian  of  that 
name,  the  alleged  father  of  Podalirius  and  Machaon. 

The  conclusions  at  which,  I  think,  we  may  arrive  regarding 
the  personality  of  JSsculapius  then  are  : 

1.  That  the  name  Gtsculaijius  is  a  general  term,  applied  at 
first  to  some  individual  or  class  of  individuals  signalised  by  a. 
special  cultivation  of  medical  art; 

2.  That  the  term,  having  been  Grecised,  was,  before  its- 
acceptation  as  a  proper  name,  applied  as  an  epithet  to  several, 
persons  who  were  remarkable  for  the  same  cause  as  those 
whom  it  originally  designated ; 

3.  That  there  are  in  history  several  distinct  persons  having 
this  name. 

So  great  skill  in  medicine  w'as  attributed  to  one  of  the  per¬ 
sons  named  Alsculapius,  namely,  to  him  who  is  fabled  to  have 
accompanied  the  Argonauts  in  their  expedition,  that  he  is 
said  to  have  restored  several  of  the  heroes  to  life,  and,  in  con¬ 
sequence,  to  have  been  killed  with  lightning  by  Jupiter,  on  the 
representation  of  Pluto  that  Hades  would  become  depopu¬ 
lated.  Heraclitus  and  Suidas  say  that  he  died  of  an  inflam¬ 
mation  in  the  chest.  On  this,  Sprengel  remarks  that  some, 
forms  of  pulmonary  gangrene  are  followed,  alter  death,  Ijy  a 
lividity  of  the  body,  wkich  would  give  the  idea  of  the  persoQ 
having  been  struck  by  lightning.  The  practice  assigned  to 
jEsculapius  by  the  ancients  consisted  in  the  treatment  of 
wounds  and  ulcers  by  the  application  of  astringents  and  ano¬ 
dynes;  the  administration  of  medicinal  and  dietetic  drinks  p 
and  the  employment  of  charms  or  eVaioiSai. 

Machaon  and  Podalirius  were  the  rei^uted  sons  of  JSscu- 
lapius.  I  call  them  reputed  sons ;  for  it  must  remain  an  open 
question,  whether  they  were  really  the  sous  of  one  of  the  cele¬ 
brated  medical  personages  to  whom  the  name  zEsculapius  was 
given,  or  whether  they  were  called  sons  of  iEsculapius  on 
account  of  their  having  devoted  themselves  to  the  special  cul¬ 
tivation  and  practice  of  the  art  of  healing.  Homer  represents 
them  as  at  once  warriors  and  “  healers”;  but  places  their  me¬ 
dical  character  always  prominently  forward,  while  the  medical 
skill  of  Achilles,  Patroclus,  and  other  heroes,  comes  in  inci¬ 
dentally.  In  the  second  book  of  the  Iliad,  in  the  cata¬ 
logue  of  ships,  they  are  thus  mentioned  for  the  first  time  : 

“  And  those  who  Tricca,  and  Ithome’s  hills 
Inhabited,  and  who  Qilchalia  held. 

The  city  of  OUchalian  Eurytus, 

Them  Podalirius  and  Machaon  led. 

Sons  of  Asclepios,  good  physicians  both  ; 

And  with  them  follow'ed  thirty  hollow  ships.” 

The  application  they  made  of  their  skill  seems  to  have  been 
much  of  the  same  character  as  that  to  which  I  have  referred  in 
the  example  of  Patroclus.  They  were  chieftains — “  shepherds 
of  the  people”  (troi^ueres  Kaaiv),  as  Homer  calls  them  in  com¬ 
mon  with  other  heroes ;  and  were  both  brave  in  battle ;  and 
in  connection  with  this,  we  derive  from  the  Homeric  poems 
an  instance  of  the  high  repute  in  which  the  cultivators  of 
medical  art  were  held  in  ancient  days.  Let  me  quote,  from 
the  eleventh  book  of  the  Iliad,  the  passage  which  refers  to 
this  circumstance.  A  battle  between  the  Greeks  and  Trojans 
is  being  related. 

“  The  noble  Greeks  wmuld  not  have  given  way. 

But  Paris,  fair-haired  Helen’s  spouse,  restrained 
Machaon,  i^eople’s  shepherd,  from  brave  deeds. 

With  triple-barbed  arrow  wounding  him 

In  his  right  shoulder  ;  and  forthwith  the  Greeks, 

Yet  breathing  valour,  trembled  lest  the  foe 
Should  capture  him  amid  the  wavering  fight. 

And  thus  to  godlike  Nestor  cried  Idomeneus  : 
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0  Nestor,  Neleus’  son,  the  Achseans’  pride. 

Quick  mount  thy  chariot ;  seated  at  thy  side 
Machaon  with  thee  take;  and  swiftly  drive 
Thy  horses  to  the  ships  ;  for  in  his  worth, 

To  cut  out  arrows  and  apply  mild  drugs, 

A  good  physician  hosts  of  men  excels.” 

Of  the  future  history  of  these  two  medicine-heroes,  after  the 
fall  of  Troy,  it  is  recorded  that  Machaon  spent  the  remainder 
of  his  life  in  Messenia.  Podalirius,  after  having  suffered  ship¬ 
wreck,  arrived  at  the  court  of  Parasetas,  king  of  Caria,  where 
he  had  an  opportunity  of  exercising  his  skill  on  Syrna,  the 
king’s  daughter,  who  had  injured  herself  by  a  severe  fall.  At 
a  time  when  her  life  was  despaired  of,  he  bled  her  in  both 
arms,  with  a  happy  result.  The  king,  in  gratitude,  gave  Poda¬ 
lirius  his  daughter  in  marriage,  and  presented  him  with  large 
territorial  possessions  in  Caria.  Whether  this  be  myth  or 
history,  it  is  remarkable  as  the  first  recorded  instance  of  vene¬ 
section  ;  although  we  can  scarcely  suppose  but  that  this  opera¬ 
tion  was  previously  known. 

[To  he  continued.'] 
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HULL  INFIRMARY. 

FITE  CASES  OF  INJURY  TO  THE  HEAD. 

Case  i.  Fall  upon  the  Head :  Probable  Laceration  of  the 
Brain:  Partial  Recovery:  Relapse:  Death  and  Autopsy. 
(Under  the  care  of  11.  M.  Craven,  Esq.)  Charles  Edwards, 
aged  52,  was  admitted  on  July  24th,  1858,  at  4,15  p.m.,  having 
fallen  from  the  deck  into  the  hold  of  a  vessel,  a  distance  of 
about  twelve  feet.  He  was  much  addicted  to  drink,  and  was 
supposed  to  be  somewhat  under  the  influence  of  it  at  the  time 
of  the  accident.  On  admission,  he  was  insensible ;  the  pupils 
were  dilated.  There  was  a  slight  graze  only  on  the  vertex ; 
no  fracture  was  detected ;  and  there  was  no  discharge  from  the 
ears.  Cold  was  applied  to  the  head  ;  the  bowels  were  relieved 
freely  at  night ;  the  urine  was  withdrawn  by  the  catheter. 

July  25th.  He  appears  less  drowsy,  and  takes  notice  when 
spoken  to.  A  large  blister  was  applied  to  the  nape  of  the 
neck. 

July  26.  He  is  still  rather  drowsy;  pulse  feeble  and  slow. 
Two  grains  of  calomel  were  ordered  to  be  taken  every  two 
hours ;  and  an  enema  of  turpentine  and  castor  was  adminis¬ 
tered. 

July  28th.  The  bowels  have  been  well  opened;  he  passes 
his  urine  naturally.  There  is  congestion  of  the  conjunctiva  of 
the  right  eye.  He  was  reported  by  the  other  patients  to  have 
had  a  fit,  the  right  side  being  affected. 

Aug.  1st.  Considerable  improvement  has  taken  place  in  the 
last  two  days.  He  is  quite  conscious,  and  speaks  when 
addressed.  The  gums  are  very  sore.  The  calomel  was 
omitted. 

Aug.  5th.  He  has  become  more  drowsy  the  last  day  or  two, 
and  sleeps  a  great  deal.  Pulse  very  feeble.  The  pupils  are 
rather  contracted,  but  sensible  to  stimulus.  He  was  ordered 
to  have  an  ounce  of  quinine  mixture  three  times  a  day ;  to  re¬ 
sume  the  calomel ;  and  to  have  brandy  in  sago,  etc. 

Aug.  10th.  The  drowsiness  and  torpor  have  increased  the 
last  few  days,  so  as  to  amount  to  complete  coma.  The  pupils 
are  much  contracted.  Respiration  is  puffing.  The  pulse  is  of 
moderate  volume  and  frequency.  Motion  and  sensibility  are 
completely  in  abeyance.  The  head  was  ordered  to  be  shaved, 
and  a  large  blister  to  be  applied  to  it. 

Aug.  11th.  He  died  at  12.00  this  day,  eighteen  days  from  the 
date  of  the  injury. 

Autopsy,  eight  hours  after  death.  On  removing  the  calva¬ 
rium,  the  dura  mater  covering  the  left  hemisphere  presented  a 
dull  greenish  hue,  and  yielded  to  pressure  more  than  on  the 
right  side;  it  had  the  aspect  of  commencing  decomposition. 
It  was  firmly  adherent  to  the  brain  along  the  median  line, 
especially  posteriorly ;  and,  when  reflected  on  the  left  side,  it 
was  found  to  be  lined  with  a  thickish  layer  of  brownish  coloured 
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blood.  The  effusion  was  evidently  not  of  recent  date.  This 
hemisphere  appeared  compressed,  but  was  of  the  same  consist¬ 
ence  as  the  right.  In  the  substance  of  the  middle  lobe  on  the 
left  side,  near  the  base,  was  a  hollow  cavity  capable  of  hold¬ 
ing  a  marble;  it  had  apparently  been  filled  with  blood;  and 
most  probably  from  this  spot  the  haemorrhage  arose  in  the 
first  instance.  The  rest  of  the  brain-substance  was  natural, 
there  being  no  further  laceration  observable  ;  nor  was  there 
any  fracture  of  the  skull.  There  was  more  fluid  than  natural 
in  the  ventricles.  The  layer  of  effused  blood  completely  en¬ 
closed  the  left  hemisphere,  being  in  contact  with  it  in  every 
part. 

Case  ii.  Compound  Fracture  of  the  Frontal  Bone  over  the 
Frontal  Sinuses :  Recovery.  (Under  the  care  of  R.  M.  Craven, 
Esq.)  Isaac  Wakelin,  aged  14,  was  admitted  on  October  16th, 
1858,  having  fallen  from  the  third  story  of  a  building  upon  a 
heap  of  bricks,  his  fall  being  partially  broken  by  his  coming  in 
contact  with  a  wooden  beam  in  his  descent.  "When  picked  up, 
he  was  insensible,  but,  on  admission,  perfectly  conscious. 
There  was  a  large  gaping  triangular  wound  immediately  over 
the  frontal  sinuses,  the  outer  wall  of  which  was  driven  in  upon 
the  inner.  In  the  wound  were  several  small  pieces  of  brick, 
but  no  detached  portions  of  bone.  There  were  no  cerebral 
symptoms  of  any  kind.  Water  dressing  was  applied.  There 
was  also  a  fracture  of  the  lower  end  of  the  left  ulna.  He  was 
ordered  to  have  three  grains  of  calomel  at  night,  and  an 
aperient  draught  in  the  morning. 

-  Oct.  18th.  He  is  very  comfortable,  but  is  reported  to  have 
had  a  fit  in  the  night.  He  was  ordered  to  have  a  grain  of 
calomel  and  an  effervescing  saline  draught  every  four  hours. 

Oct.  20th.  No  cerebral  symptoms  have  shown  themselves. 
The  wound  is  discharging  freely. 

Nov.  10th.  He  was  made  an  out-patient.  The  wound  had 
quite  healed  by  tlie  end  of  the  month,  leaving  a  considerable 
depression  in  the  forehead. 

Tlie  nature  and  situation  of  the  injury  in  this  case  justified 
a  favourable  prognosis,  which  was  verified  by  the  result. 

Case  hi.  Fracture  of  the  Skull:  Slight  and  temporary 
Paralysis  :  Recovery.  (Under  the  care  of  R.  M.  Craven,  Esq.) 
Robert  Park,  aged  11,  was  admitted  on  April  20th,  1859,  having 
fallen  into  the  hold  of  a  vessel  from  a  height  of  about  fourteen 
feet.  There  were  great  contusion  and  swelling  of  the  right 
temporal  and  orbital  regions,  completely  closing  the  right  eye. 
The  pupil  of  the  left  eye  was  a  little  dilated,  but  sensible  to 
stimulus.  There  was  a  doubtful  feeling  of  depressed  bone  in 
the  right  temporal  region ;  also  twitching  of  the  muscles  of  the 
left  side  of  the  face  and  mouth ;  and  hsemorrhage  from  the 
nose,  but  not  from  the  ears.  He  was  sensible  to  external  im¬ 
pressions,  but  could  not  answer  questions.  There  was  also  a 
dislocation  of  the  acromial  end  of  the  right  clavicle.  The 
head  was  shaved,  and  cold  was  applied. 

April  21st.  He  had  a  good  night.  He  is  quite  sensible, 
and  speaks  when  addressed.  He  was  ordered  to  take  a  grain 
of  calomel  and  a  saline  effervescing  draught  every  three  hours, 
and  to  have  low  diet. 

April  23rd.  There  has  been  no  action  of  the  bowels.  He 
complains  of  pain  in  the  head  at  times.  There  is  now  no  con¬ 
vulsive  movement  of  the  muscles  of  the  face.  A  drop  of  croton 
oil  was  placed  on  the  tongue,  which  procured  several  copious 
evacuations.  The  clavicle  was  bound  down  with  a  pad  and 
bandage  ;  but  some  difficulty  was  found  in  keeping  it  in  position. 
Mist,  salinse  simplicis  §viij  ;  magnes.  sulphatis  5  vj.  Eiat 
mistura  cujus  sumat  |i  4tis  horis. 

April  6th.  When  he  attempts  to  whistle,  his  mouth  is 
drawn  a  little  to  the  left  side ;  and  his  tongue  also  protrudes 
somewhat  to  the  left.  He  was  ordered  to  continue  his  low  diet 
and  aperient  mixture. 

May  6th.  He  has  improved  greatly.  The  tongue  is  now 
protruded  in  a  straight  line,  and  there  is  no  paralysis  of  the 
muscles  of  the  face  apparent.  All  swelling  of  the  scalp  has 
subsided,  and  there  is  seen  and  felt  an  evident  ridge  of  bone 
running  horizontally  along  the  right  temporal  region.  Pressure 
on  this  part  does  not  cause  pain  ;  nor  does  he  complain  at  all 
of  headache.  He  was  allowed  to  sit  up  a  little,  and  to  have  a 
small  portion  of  meat  for  dinner. 

May  14th.  His  friends  took  him  away  to  day,  though 
strongly  advised  to  let  him  remain  for  a  time  longer. 

Case  iv.  Compound  Fracture  of  the  Skull  :  No  Cerebral 
Symptoms ;  Recovery .  (Under  the  care  of  W.  J.  Lunn,  M.D.) 
Marmaduke  Plaxton,  aged  12,  a  stout  lad,  was  admitted  on 
June  13th,  1859,  having  fallen  on  his  head  into  the  hold  of  a 
vessel.  There  was  a  horizontal  scalp-wound,  three  inches 
long,  running  along  the  right  frontal  and  temporal  regions. 
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The  bone  beneath  was  fractured  horizontally,  and  the  upper 
part  depressed  to  a  considerable  extent.  There  were  no  cerebral 
symptoms  of  any  kind.  Cold  water  dressing  was  applied  to  the 
wound. 

June  14th.  He  had  a  very  fair  night,  and  continued  well 
during  the  day ;  but  towards  evening  a  very  troublesome 
cough  came  on,  with  pain  in  his  side.  The  tongue  was  foul ; 
the  bowels  were  confined;  and  the  pulse  was  frequent.  He 
was  ordered  to  have  an  aperient  draught  immediately. 

R)  Mist,  salinee  simpl.  gviij  ;  antim.  potassio-tartratis  gr.  j. 

Fiat  mistura  cujus  capiat  §i  4tis  horis. 

June  18th.  The  bowels  have  been  well  relieved.  There  is 
some  strabismus  of  the  right  eye ;  but  this,  on  inquiry,  is  ascer¬ 
tained  to  be  natural  to  him. 

^  June  28th.  Since  last  report,  he  has  gone  on  without  a 
single  bad  symptom.  The  wound  is  suppurating.  He  was 
allowed  a  rather  more  liberal  diet. 

_  He  was  discharged  cured  about  the  end  of  July,  having  pre¬ 
viously  been  made  an  out-patient  for  a  week  or  two. 

Case  v.  Concussion  of  the  Brain ;  Great  Maniacal  Excite¬ 
ment ;  Recoverij .  (Under  the  care  of  K.  King,  M.D.)  Richard 
Wright,  aged  44,  married,  was  admitted  on  November  19th, 
1859,  at  8  P.M.,  having  fallen  into  the  hold  of  a  vessel,  a  dis¬ 
tance  of  twelve  feet,  being  at  the  time  in  a  state  of  intoxica¬ 
tion,  to  which  he  was  addicted.  There  was  merely  a  slight 
wound  of  the  integuments  over  the  right  eyebrow.  He  was 
insensible,  but  moved  the  extremities  when  pinched  or  other¬ 
wise  irritated  ;  feet  cold.  The  pupils  were  dilated,  but  not  per¬ 
fectly  motionless.  Pulse  88,  full ;  respiration,  24  per  minute, 
not  stertorous.  The  head  was  ordered  to  be  shaved,  and  an 
evaporating  lotion  constantly  applied. 

Nov.  20th.  He  passed  a  quiet  night.  The  bowels  were  not 
open. 

R  Calomel,  gr.  v;  olei  crotonis  inhj.  M.  Fiat  pilula  statim 

sumenda. 

Nov.  22nd.  The  pupils  continue  dilated,  though  not  so 
much  so.  The  bowels  have  been  well  relieved. 

R  Calomel,  gr.  ij ;  pulveris  opii  gr.  i.  M.  Fiat  pilula  3tiis 
horis  sumenda. 

The  head  was  ordered  to  be  shaved,  and  a  large  blister  applied 
to  it. 

Nov.  24th.  He  is  beginning  now  to  be  rather  restless,  fre¬ 
quently  getting  out  of  bed.  The  pupils  are  now  contracted. 

Nov.  25th.  He  is  very  violent  indeed,  and  will  not  lie  quiet 
a  minute. 

Vini  antimon.  potassio-tart.  ^i ;  aquoe  ad  gviij.  M.  Fiat 
mistura  cujus  capiat  §i  2nda  quaqua  hora. 

Six  leeches  were  ordered  to  be  applied  to  each  temple. 

Nov.  26th.  The  leeches  seem  to  have  had  a  good  effect,  as 
he  is  quieter  this  morning.  A  blister  was  ordered  to  be  applied 
to  the  nape  of  the  neck. 

Vespere.  He  is  so  violent  that  it  is  necessary  to  restrain  him 
with  a  strait  waistcoat. 

R  Solutionis  morphife  hydrochloratis  3  i'j !  vini  antimonii 
potassio-tartratis  §ss ;  aquse  camph.  ad  M.  Fiat 

mistura  cujus  capiat  §i  tertiis  horis. 

Nov.  28th  He  has  been  a  little  quieter  the  last  two  days. 
He  frequently  gets  out  of  bed  to  pass  urine. 

Spiritus  setheris  nitr.  3iij;  tincturse  hyoscyami  3i'jj 
aquee  camphorae  ad  ^viij.  M.  Fiat  mistura  cujus  capiat 
3i  4tis  horis. 

He  takes  also  the  following  at  night : — 

R  Sol.  morph,  mur.  3iij ;  aquse  ad  §viij.  Fiat  mistura  cujus 
capiat  ^i  pro  dosi. 

Dec.  3rd.  He  has  been  much  quieter  the  last  few  days. 
He  passes  urine  less  frequently.  He  has  meat  daily,  but  com¬ 
plains  of  not  having  enough.  He  speaks  sharply  and  abruptly, 
and  has  rather  a  wild  look. 

Dec.  4th.  Vespere.  He  is  very  violent  again  to-night,  rest¬ 
less,  and  talkative,  requiring  the  use  of  mechanical  restraint. 

A  blister  was  again  applied  to  the  nape  of  the  neck. 

R  Antimon.  potassio-tartrat.  gr.  ij ;  potassise  bicarb.  3ij; 
tincturae  hyoscyami  3iij>  mist,  camph.  ad  §viij.  M. 
Fiat  mistura  cujus  capiat  ^i  3tiis  vel  4tis  horis. 

Dec.  11th.  His  medicine  has  never  produced  nausea  or 
Vomiting.  He  is  very  quiet  now,  and  sleeps  well,  but  talks  a 
great  deal,  sitting  up  in  bed,  and  looking  very  wild. 

Dec.  14th.  He  is  up  all  day  now,  and  is  much  more  tract¬ 
able  and  obedient;  but  he  still  has  a  look  of  vacancy  in  his 
countenance. 

Dec.  20th.  He  was  taken  away  to-day  by  his  friends.  Some 
time  afterwards,  he  was  met  in  the  street  coming  home  from 
his  work,  w'hen  he  appeared,  and  said  he  felt  quite  well. 


Original  Cummunkations. 


A  CASE  IN  WHICH,  AS  A  RESULT  OF  INJURY, 
THE  WHOLE  OP  THE  IRIS  WAS  FOLDED 
BACK  AND  BECAME  INVISIBLE. 

By  J.  VosE  Solomon,  F.R.C.S.,  Surgeon  to  the  Birmingham 
and  Midland  Counties  Eye  Infirmary. 

In  the  Association  Medical  Journal  for  the  year  1855,  at 
page  416,  I  recorded  four  cases  in  which,  in  consequence 
of  a  violent  contusion  of  the  globe,  the  iris  became  invisible. 
In  one  of  these  instances,  the  sclerotic  was  ruptured ;  in 
another,  the  cornea ;  in  two,  the  sight  was  preserved.  At  the 
time  when  the  cases  came  under  my  observation,  the  ophthal¬ 
moscope  had  not  been  introduced  into  England,  and  therefore 
I  was  unable  to  afford  information  respecting  the  appearances 
presented  by  the  interior  of  the  eye  when  illuminated  by  arti¬ 
ficial  light,  and  examined  by  means  of  a  perforated  mirror.  I 
'am  gratified  to  be  now  in  a  position  to  supply  this  information, 
and  to  complete  an  account  of  a  class  of  cases  which  are  no 
less  curious  than  rare. 

Case.  A  bricklayer,  aged  50,  came  under  my  care  at  the 
Birmingham  Eye  Infirmary  on  July  29th,  1859.  He  stated 
that  he  had  been  struck  on  the  right  eye  ten  days  previously 
by  an  iron  scraper,  which  blinded  him.  The  external  tunics 
were  now  inflamed ;  not  a  vestige  of  iris  was  to  be  seen ;  the 
aqueous  humour  was  not  clouded  by  effused  blood.  The 
patient  complained  of  severe  ocular  and  circumorbital  aching 
pains.  It  was  not  deemed  prudent  to  examine  the  internal 
structures  by  the  aid  of  the  ophthalmoscope  until  the  5th  of 
August,  the  seventh  day  of  the  treatment.  At  that  date,  the 
light  from  the  lamp  did  not  penetrate  through  the  turbid 
vitreous  humour;  the  only  object  which  was  revealed  was  a 
mass  of  blood,  of  an  irregular  spindle  shape,  which  would 
measure  about  four  lines  long,  and  a  line  at  its  widest  part. 

Aug.  9th.  The  patient’s  mouth  was  sore  from  the  mercury 
which  had  been  prescribed  on  his  admission.  The  external 
tunics  of  the  eye  were  less  vascular.  Ophthalmoscopic  Ex¬ 
amination.  No  iris  nor  lens  was  visible ;  the  vitreous  body 
contained  blood-clots  ;  the  fundus  had  a  pale  yellow  aspect. 

On  the  eighteenth  day  of  the  treatment  and  the  twenty- 
eighth  of  the  accident,  the  patient  could  see  my  face,  and  with 
difficulty  count  my  fingers;  but  he  could  not  tell  whether  it 
was  the  back  or  the  front  of  them  that  was  placed  before  him. 
The  sclerotic,  near  to  its  corneal  epiphysis,  was  becoming  flat, 
and  formed  a  sort  of  neck,  upon  which  was  set  the  cornea.  At 
the  upper  and  inner  side  of  this  neck,  and  at  about  half  a  line 
from  the  margin  of  the  cornea,  was  observed  a  dark  line. 
Was  this  a  fracture,  or  only  a  thinning  of  the  sclerotic  ?  This 
dark  line  was  noticed  a  week  later  (Aug.  23rd)  to  be  extending 
downwards.  If  anything,  the  sight  was  better. 

August  26th.  The  neck  at  the  inner  and  lower  side  of  the 
sclerotic  was  more  marked;  and  the  globe  was  here  flattened. 
The  black  line  yielded  readily  to  the  pressui'e  of  a  probe — in¬ 
deed,  to  such  an  extent  as  to  impress  me  with  the  belief  that 
the  fibrous  membrane  was  wanting  at  this  part.  With  a  No.  6 
cataract-glass,  the  patient  distinguished  one  person’s  features 
from  another’s. 

It  was  not  until  the  30th  of  August  that  the  pain  in  the  eye 
was  reported  to  be  “  slight  and  occasional”.  He  had  hitherto 
suffered  much  from  tensive  pain  in  the  globe. 

Dec.  20th  (fifth  month  of  the  accident).  Ophthalmoscopic 
Examination.  The  vitreous  contained  what  appeared  to  be 
numerous  particles  of  pigment  {quere,  blood  ?),  which  re¬ 
sembled  in  density  “  wine-crust”.  They  were  smaller  in  size 
and  fewer  in  number  than  they  had  been  at  the  previous 
examinations.  With  the  assistance  of  a  cataract-glass,  he  saw 
my  face  distinctly.  The  black  line  in  the  sclerotic  was  much 
lessened  in  length  ;  the  rent  was  evidently  undergoing  a  slow 
process  of  repair. 

Feb.  1860.  Ophthalmoscopic  Examination.  A  cloud  of  fine 
muscffi  lay  deeply  at  the  back  of  the  eye,  and  rose  slowly  in  a 
crescentic  form  when  the  globe  was  abruptly  moved.  There 
was  to  day  some  trace  of  the  central  artery  of  the  retina  and 
its  vein.  The  choroid  continued  to  be  pale.  The  patient,  with 
the  assistance  of  a  cataract-glass,  read  large  type. 

Reibaeks.  Some  difference  of  opinion  exists  among  ophthal- 
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mic  surgeons  respecting  the  position  taken  up  by  the  iris  when 
rendered  invisible  from  causes  similar  to  that  related  above. 
A  recent  writer  believes  that  the  injury  occasions  the  iris  and 
lens  to  leap  clean  out  of  the  eye,  through  a  rent  in  the  sclerotic. 
"Without  denying  the  possibility  of  such  an  occurrence,  I  am 
more  disposed  to  seek  an  explanation  of  the  phenomenon  by  a 
reference  to  cases  where  a  part  only  of  the  iris  disappears,  as 
it  must  be  evident  that  what  happens  to  a  part  of  the  mem¬ 
brane  may  occur  to  the  whole.  I  have  observed  that,  if  the 
iris  be  lacerated  in  its  transverse  diameter  in  two  or  more 
places,  the  whole  of  the  segment  included  in  the  injury  will  in 
the  course  of  a  few  days  atrophy  and  cease  to  be  apparent, 
although  the  aqueous  humour  shall  be  pellucid.  Again,  if  the 
ciliary  nerves  be  divided  by  a  punctured  wound  of  the  sclerotic, 
so  much  of  the  iris  as  the  nerves  supply  will  collapse,  so_  that 
the  pupil  is  there  extended  to  the  rim  of  the  cornea.  Thirdly, 
if,  in  a  cataract  operation  by  extraction,  the  vitreous  body  be¬ 
comes  dislocated  in  front  of  the  iris,  and  is  allowed  to  remain 
there  without  interference,  that  part  of  the  iris  which  is  in 
proximity  with  the  section  atrophies,  disappears,  and  in  time 
loses  its  characteristic  structure,  being  converted  into  a  fibrous 
band.  Moreover,  dissection  has  i)roved  that  the  p’eater  part 
of  the  iris  may  entirely  escape  an  external  examination,  and 
yet  be  found  within  the  globe.  In  the  Archiv  fur  Ophthahno- 
logie,  b.  i,  p.  119,  Von  Ammon  gives  the  details  of  an  examina¬ 
tion  after  death  of  an  eye,  in  which  the  major  part  of  the  iris 
was  rendered  invisible  by  the  concussion  from  a  musket,  which 
was  loaded  with  water  instead  of  lead,  and  discharged  into  the 
mouth,  by  a  young  soldier  who  had  determined  on  committing 
suicide.  The  only  visible  portion  of  iris  in  the  right  eye 
was  a  crescentic  fragment  towards  the  external  side.  The 
point  where  this  portion  disappeared  was  neither  torn  nor 
abi’uptly  folded  inwards,  but  disappeared  without  its  being  pos¬ 
sible  to  discern  what  had  become  of  it;  dissection  showed  that 
the  upper,  inner,  and  lower  borders  of  the  iris  were  pushed 
back.  The  vitreous  body  was  displaced ;  the  lens,  with  its 
capsule,  touched  the  upper  border  of  the  middle  of  the  superior 
ciliary  processes,  whilst  the  inferior  border  was  found  near  the 
centre  of  the  abnormally  large  pupil.  The  lens  and  vitreous 
body  had  displaced  the  iris.  When  the  lens  and  vitreous  body 
were  removed  under  water,  the  iris  slowly  returned  to  its 
position. 


On  the  Diseases,  Injuries,  and  Malformations  of  the 
Rectum  and  Anus  ;  with  Remarks  on  Habitual  Constipa¬ 
tion.  By  T.  J.  Ashton.  Third  edition.  London:  Chur¬ 
chill.  1800. 

This  volume,  which  treats  of  some  of  the  most  troublesome 
complaints  to  which  the  flesh  is  heir,  is  so  w'ell  known,  that 
it  needs  no  commendation  at  our  hands.  That  it  has  reached 
a  third  edition,  is  the  best  proof  of  the  estimation  in  which  it 
is  held  by  the  profession.  The  new  edition  before  us  has  been 
carefully  revised,  and  very  much  improved  by  the  addition  of 
woodcuts,  by  Bagg,  of  the  appearances  presented  by  the  various 
diseases. 


London  and  Provincial  Medical  Directory,  1600.  London  : 

Churchill.  1860. 

This  work  is  a  singular  example  of  the  advantage  an  inde¬ 
pendent  editor  has  over  one  confined  to  an  official  form.  It 
was  supposed  that  the  publication  of  the  Medical  Register 
would  have  the  effect  of  mateidally  crippling  the  work  before 
us,  if  not  of  finally  extinguishing  it.  The  very  reverse,  how¬ 
ever,  is  the  real  result ;  for  the  editors  tell  us  that  their  sale  last 
year  was  increased  rather  than  diminished.  The  advantage 
possessed  by  the  ofhcial  Register  is,  of  course,  its  greater  accu¬ 
racy;  but  this  very  accuracy  only  tends  to  the  improvement  of 
the  Medical  Directory,  as  it  serves  to  correct  its  errors.  In 
other  respects,  the  Medical  Directory  has  advantages  peculiarly 
its  own.  It  is,  in  fact,  an  autobiography  of  the  whole  profes¬ 
sion;  and,  by  reading  the  little  histories  each  man  writes  of 
his  own  career,  we  can  judge  pretty  accurately  of  his  calibre, 
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scientific  attainments,  and  even  of  his  disposition.  The 
immense  mass  of  interesting  matter  it  contains  connected  with 
the  profession,  renders  this  annual  volume  really  indispensable 
to  the  medical  man’s  consulting  table. 


On  the  Medical  History  and  Treatment  of  Diseases  of 
THE  Teeth  and  the  Adjacent  Structures  ;  being  Dec- 
tures  delivered  before  the  Members  of  the  College  of 
Dentists  of  England  in  the  Session  1858-9.  By  Benjamin 
Ward  Richardson,  M.A.,  M.D.,  Member  of  the 
College  of  Physicians  ;  Senior  Physician  to  the  Royal 
Infirmary  for  Diseases  of  the  Chest,  etc.  Pp.  274.  Lon¬ 
don  :  Bailliere.  I860. 

These  Lectures  are  twelve  in  number,  and  embrace  the  fol¬ 
lowing  subjects:—!.  The  Constitutional  and  General  Causes 
of  some  Diseases  of  the  Teeth  and  the  Adjacent  Structures , 

2.  The  Ha3morrhagic  Diathesis  in  its  bearings  on  Dental  Prac¬ 
tice;  5.  Neuralgia  in  Relation  to  Toothache  and  Diseases  of 
the  Teeth  ;  4.  Hysteria  and  Allied  Conditions  in  Relation  to 
some  forms  of  Dental  Affection ;  5.  Dyspepsia,  Rheumatism, 
and  Gout,  in  their  Relations  to  some  Abnormal  States  of  the 
Teeth  and  Neighbouring  Organs;  6.  Diseases  of  Infancy  and 
Childhood,  as  dependent  on  and  as  influencing  Dentition ; 

7.  Purulent  Affections  of  the  Gums  and  Adjacent  Structui’es  ; 

8.  Malignant  Diseases  involving  the  Organs  of  Mastication; 

9.  Diseases  of  the  Teeth  and  Maxillary  Bones,  arising  from 
the  Eflects  of  Mercury,  Phosphorus,  Lead,  and  other  Poisons; 

10.  Diet  and  Modes  of  Life  in  their  Influence  on  the  Organs 
of  Blastication ;  II.  Chloroform  and  the  Narcotic  Remedial 
Series  ;  12.  Pathological  and  General  History  of  Necrosis, 
Exostosis,  and  Caries. 

In  the  first  lecture.  Dr.  Rich.ardson  passes  in  review  the 
effects  of  various  poisons  on  the  dental  structures,  and  con¬ 
cludes  with  the  following  propositions,  as  expressing  in  a  few 
words  the  relationships  which  exist  between  constitutional 
causes  and  dental  diseases. 

“  1.  Dental  diseases  of  whatever  kind  have  two  sources  a 
simple  local  source,  and  a  constitutional  source.  2.  The  dis¬ 
eases  of  the  organs  of  mastication,  arising  purely  from  local 
causes,  are  limited  in  number;  including  caries,  necrosis,  in¬ 
flammation  or  its  upshot,  and  the  ache  consequent  upon  ex¬ 
posure  of  nerve.  3.  Every  form  of  tooth-disease  may  directly 
or  indirectly  originate  in  constitutional  disorder,  and  some 
originate  in  no  other  ways.  4.  In  all  such  cases  the  true  cause 
of  the  disease  is  external,  and  the  system  is  merely  the  medium 
by  which  the  cause  passes,  or  through  which  it  is  carried  to 
the  locally  diseased  structure.  5.  The  causes  acting  on  the 
teeth  to  produce  diseases  through  the  system,  are  of  two 
kinds — chemical,  as  by  introduction  of  poison  into  the  body 
and  physiological,  as  by  perversion  of  normal  acts.  6.  The 
inorganic  poisons  which  through  the  system  seem  mostly  to 
afi'ect  the  teeth  and  adjacent  parts,  are  mercury,  the  alkalies, 
and,  perhaps,  the  malaria;  the  organic  are  the  poisons  of 
syphilis  and  small  pox.  7.  Mercury  produces  caries,  suppura¬ 
tion,  and  hiemorrhage  from  the  gums;  syphilis,  atrophy  and 
tendency  to  caries  ;  small-pox,  suppuration,  alveolar  exfolia¬ 
tion  and  dental  necrosis;  and  malarial  poison  intermittent 
tooth-neuralgia.  8.  Amongst  the  diatheses  or  dispositions  of 
body  affecting  the  teeth,  the  strumous,  the  dyspeptic,  the 
gouty,  the  rheumatic,  the  cancerous,  and  the  Inemorrhagic, 
are  the  most  important.  9.  The  strumous  diathesis,  while  it 
favours  the  development  of  all  diseases  of  degenerative  type,  is 
not  per  se — i.e.,  like  syphilis  or  small-pox — a  constitutional 
cause  of  dental  disease.  Simple  dyspepsia  is  not  a  true  con¬ 
stitutional  cause.  Gout  is  a  true  constitutional  cause,  leading 
both  to  acute  ache  and  organic  mischief;  and  rheumatism  is  a 
constitutional  cause,  giving  rise  to  a  specific  rheumatic  neu¬ 
ralgia  of  the  tooth-nerve  and  to  a  specific  periostitis.  That 
there  may  be  other  forms  of  constitutional  disorder  arising 
from  extei’nal  causes,  by  which  dental  diseases  are  originated 
and  intensified,  is  possible  and  probable.”  (Pp.  23-5.) 

In  the  second  lecture,  the  author  enters  fully  into  the 
nature  and  causes  of  the  haemorrhagic  diathesis,  and  gives 
directions  for  its  treatment  when  the  teeth  are  concerned. 
For  the  local  treatment  of  haemorrhage  from  tooth-extraction, 
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he  lays  particular  stress  on  the  employment  of  a  good  styptic, 
a  good  plug,  and  the  means  of  employing  firm  pressure. 

“Eor  stopping  the  hjemorrhage  from  a  tooth,  a  chemical 
styptic  is  the  best ;  and,  taking  it  all  in  all,  the  nitric  acid  is 
on  the  blood  of  all  animals  the  styptic  most  powerful.  This 
acid,  in  extreme  cases,  may  be  applied  on  a  pledget  of  lint 
direct  to  the  bleeding  vessel.  I  should  really  waste  your  time 
were  I  to  enumerate  the  virtues  of  other  styptics,  for  this  com¬ 
bines  the  styptic  properties  of  them  all  in  the  highest  degree, 
Rnd  has  no  disadvantages  as  far  as  I  know. 

“  As  regards  the  plug.  If  the  extracted  tooth  is  at  hand, 
and  the  fangs  are  unbroken,  I  think  that  the  suggestion  of  Mr. 
Archibald  Blacklock  is  the  best, if  it  can  be  conveniently  done; 
that,  viz.,  of  reinserting  this  extracted  member.  But  I  should 
suggest  that  before  doing  so  the  cavity  of  the  tooth,  emptied 
of  its  contained  blood,  should  be  injected  with  a  weak  solution 
of  nitric  acid.  If  the  tooth  cannot  be  used  as  a  plug,  and  lint 
has  to  be  applied,  the  lint  should  be  used  as  it  was  in  Mr. 
Davenport’s  case,  and  in  the  way  that  has  been  suggested  by 
Professor  Bell — viz.,  the  lint  should  be  applied,  layer  by  layer, 
until  the  cavity  is  filled;  the  lower  layers,  or  all  of  them  being 
saturated  in  the  styptic  solution  employed. 

“  Pressure  must  be  continued ;  and  a  variety  of  means  have 
been  adopted  for  Sustaining  the  direct  force.  Every  advantage 
in  this  respect  is,  I  think,  secured  by  the  simple  and  effective 
invention  of  Dr.  Reid.  In  this  instrument,  a  plate  arranged 
so  as  to  secure  pressure  between  the  jaw  and  some  contiguous 
part,  is  fitted  with  a  sliding  screw,  which  can  be  adjusted  to 
any  cavity  in  the  jaw,  and  can  be  made  to  exert  pressure  upon 
any  plug.  By  a  proper  application  of  these  simple  local  mea¬ 
sures,  coupled  with  general  treatment,  in  the  administration  of 
the  mineral  acids  or  of  lead,  I  cannot  but  believe  that  all  cases 
of  hfcmorrhage  are  under  control. 

“  There  is  another  point,  of  a  general  kind,  which  must 
always  be  recalled.  It  is  this  :  remember  that  haemorrhage 
feeds,  if  I  may  use  the  expression,  on  itself.  Remember  that 
so  long  as  hajmorrhage  lasts,  so  long  the  resupply  of  fluid  into 
the  exhausted  circulatory  canals  is  derived  from  the  watery 
matter  of  the  tissues.  On  this  remembrance  base  this  line  of 
practice;  that  whenever  a  patient  leaves  your  hands,  in  whom 
tendency  to  haemorrhage  after  extraction  is  obvious,  you  im¬ 
press  on  him  to  inform  you  of  the  merest  tendency  to  return 
of  the  flux.  Patients  are  often  ignorantly  careless  on  this  re¬ 
gard.  They  expect  the  htemoiwhage  will  stop,  and  that  time 
will  cure.  You  know  that  time  will  perpetuate,  and  you  should 
instruct  them  to  that  effect.”  (Pp.  49-51.) 

Passing  over  the  third  and  fourth  lectures,  we  meet  in  the 
fifth  with  some  interesting  observations  on  rheumatism  and 
gout  as  affecting  the  teeth. 

Acute  rheumatism.  Dr.  Richardson  observes,  generally  does 
not  affect  the  muscles  of  the  jaw  or  its  articulation.  Yet  these 
parts  do  not  always  escape;  and  often,  when  they  are  attacked, 
the  general  manifestations  of  rheumatism  are  so  deficient  as 
to  throw  much  doubt  on  the  nature  of  the  affection.  In  a 
case  which  came  under  the  author’s  notice,  there  was  a  locked- 
jaw,  with  much  pain,  and  some  swelling  on  the  cheek  and 
about  the  ramus  of  the  jaw.  The  diagnosis  was  further  com¬ 
plicated  by  the  fact  that  the  man  had  injured  his  toe  some 
weeks  previously.  The  case  might  have  been  one  either  of 
hysterical  trismus,  of  true  trismus,  or  of  rheumatism.  The 
doubt  was  resolved,  by  the  appearance  of  rheumatic  swelling 
in  the  wrist  and  ankle,  and,  coincidently  with  these  mani¬ 
festations,  the  relaxation  of  the  maxillary  muscles.  The  case 
terminated  as  one  of  mild  arthritic  rheumatism  ;  leaving, 
however,  an  imp)eded  action  of  the  jaw  and  of  the  organs  of 
speech. 

The  characteristic  symptoms  of  rheumatic  inflammation  of 
the  alveolar  periosteum  are  thus  described : — 

“  The  pain  is  dull,  heavy,  and  yet  severe.  It  is  a  steady 
pain;  and  it  is  a  pain  whicli  conveys  to  the  mind  the  idea  of 
impression  of  the  tooth.  In  inflammation  of  the  dental  pulp 
an  opposite  sensation  is  described  ;  the  tooth  is  spoken  of  as 
if  it  were  bursting  from  its  bonds  :  here  it  is  gripped  closer  by 
its  bony  w'all,  and  the  patient  is  quite  conscious  of  an  alveolar 
cavity  without  any  study  of  the  skeleton.  The  pain  is  attended 
with  febrile  excitement,  and  often  with  heat  and  swelling  of 
the  gum.  Eventually,  some  other  indication  of  rheumatic 


mischief  show’s  itself :  some  swelling  of  elbow,  or  knee,  or 
wrist;  and  the  diagnosis  is  confirmed.”  (P.  116.) 

Dr.  Richardson  offers  some  instructive  comments  on  the 
connection  between  gout  and  toothache  and  gout  and  neuralgia. 
Here  is  a  case  of  gouty  toothache  related  by  the  author. 

“  A  man  in  the  first  period  of  the  middle  age,  accustomed  to 
good  fare,  late  hours,  and  indoor  life,  was  sitting  at  the  wine 
table  in  the  midst  of  friends  and  merriment.  For  some  reason 
which  was  not  very  explainable  to  him,  he  took  but  little  part 
in  the  mirth;  he  felt  a  drowsy  low-spiritedness  and  a  slight 
nausea.  Then  he  had  a  singing  sound  in  the  ears,  and  some 
degree  of  pain  in  the  ear.  Suddenly  the  pain  moved  in  posi¬ 
tion  and  increased  in  intensity.  It  moved  to  one  particular 
tooth,  and  the  agony  was  irrepressible.  A  strong  man  before, 
he  was  struck  down  now'.  He  left  his  friends,  and,  unable  to 
bear  the  torment,  went  to  the  nearest  dentist  for  relief.  The 
dentist  he  called  on,  a  conscientious  man,  could  find  no  tooth 
carious,  and  was  opposed  to  extraction.  But  the  patient,  fix¬ 
ing  on  what  he  supposed  the  faulty  tooth,  insisted  on  removal, 
and  a  sound  tooth  was  drawn.  Strange  to  say,  the  extraction 
seemed  to  give  relief,  and  a  dose  of  physic  completed  the  cure 
for  the  time.  A  few  weeks  afterwards,  under  circumstances 
almost  identical,  the  same  gentleman  had  a  second  seizure ; 
but  now  the  seizure,  equally  severe,  was  in  the  ball  of  the  great 
toe.  Quite  unconscious  of  its  meaning,  this  brief  attack,  for 
the  pain  subsided  in  a  few  minutes,  passed  without  comment; 
but  eventually  another  return  of  the  pain  in  the  toe  ended  in 
an  outspoken  .  and  obstinate  attack  of  gout.  One  day  when  I 
was  visiting  him,  and  talking  to  him  about  his  symptoms,  ask¬ 
ing  him,  indeed,  w’hat  premonitory  signs  had  w'arned  him  of 
his  diathesis,  he  cut  me  short  with  the  question — ‘  Doctor,  did 
you  ever  see  a  gouty  tooth  ?’  I  said,  ‘  No,  I  think  not.’  ‘  Then,’ 
said  he,  ‘  I’ll  show  you  one’;  and  forthwith  he  produced  the 
molar,  and  gave  to  me  its  history  as  I  have  now  recorded  it. 

“  I  would  point  out  this  class  of  cases  to  the  junior  dental 
practitioner  with  all  the  care  I  can  bestow  on  it,  because  it 
belongs  even  more  intimately  to  him  than  to  the  medical  man. 
To  the  dentist  the  first  application  is  made  in  such  examples 
as  I  have  here  supplied,  and  the  recollection  of  gouty  odont¬ 
algia  should  not  desert  him.  It  shows  at  once  the  accom¬ 
plished  man,  to  make  out  a  ready  diagnosis  in  instances  of 
this  description;  and  really  the  diagnosis  is  not  difficult.  The 
circumstances  under  which  the  pain  is  elicited,  the  character 
of  the  pain,  the  accompanying  dyspepsia,  the  free  habit,  the 
healthy  tooth,  and  the  inability  of  the  patient  to  fix  deter- 
minately  on  the  aching  member,  are  sure  indications  in  the 
majority  of  cases  of  the  disease  which  is  presented  for  treat¬ 
ment. 

“  The  neuralgia  of  gout,  manifested  over  wide  expanse  of 
nerve  distribution,  is  of  equal  interest,  and  presents  nearly  the 
same  features  as  the  gouty  odontalgia.  The  neuralgia  is  local ; 
it  occurs  suddenly  ;  it  alternates  oftentimes  with  other  gouty 
pains ;  it  occurs  in  persons  in  whom  the  gouty  diathesis  is 
marked ;  it  is  produced  by  the  indulgent  habit  which  recognises 
not  that  ‘  enougli  is  as  good  as  a  feast’;  and  as  a  general  rule 
it  ends  ultimately  in  the  institution  of  a  regular  fit  of  gouty 
disorder  in  the  smaller  joints.”  (Pp.  230-1.) 

Further  on  in  the  book,  in  the  last  lecture,  we  find  the  con¬ 
nection  of  gout  with  the  teeth  again  taken  up,  in  regard  to  the 
occurrence  of  the  typical  gouty  deposit  in  these  organs.  The 
author  is  speaking  of  the  pathology  of  exostosis. 

“  In  studying  the  pathology  of  exostosis,  and  especially  of 
exostosis  of  the  teeth,  we  must,  to  arrive  at  a  correct  history, 
glance  not  only  at  the  microscopy,  but  at  the  chemistry  of  the 
subject.  In  examining  some  of  the  many  specimens  of  ex- 
ostosed  teeth,  which  you  in  your  kindness  have  laid  before  me, 
I  observed  that  in  two  of  them  there  existed  between  the  fangs 
a  softish,  dry,  earthy,  whitish-yellow  substance,  which,  closely 
connected  with  the  tooth,  was  clearly  not  of  the  same  struc¬ 
ture.  Filing  down  the  fangs  of  these  two  and  subjecting  them 
to  analysis,  I  precipitated  from  them  crystalline  bodies,  which 
have  the  characteristics  of  uric  acid,  that  acid  which,  as  we 
have  seen,  is  present  in  excess  in  gout,  and  forms  with  soda 
the  gouty  connection  so  often  met  with  in  the  joints.  Coupling 
this  fact  of  the  detection  of  uric  acid  in  the  way  described 
above,  with  certain  symptoms  which  mark,  as  I  have  thought, 
the  origin  of  dental  exostosis,  I  was  led  some  time  since  to 

link  the  exostosis  with  the  gouty  diathesis . I  have  thus 

examined  exostosed  portions  of  sixty  teeth,  not  individually, 
but  in  four  divisions,  so  as  to  obtain  sufficient  quantity  of 
matter  for  analytical  inquiry.  In  one  of  these  groups,  crystals 
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of  uric  acid  ■were  distinctly  yielded;  in  the  remaining,  there 
was  no  evidence  whatever  of  the  acid.  The  quantity  of  acid, 
moreover,  supplied  by  one  of  the  four  groups  (in  which  was 
included  the  pulverised  mass  of  ten  teeth)  yielded  less  evi¬ 
dence  of  the  acid  than  did  the  two  teeth  used  in  my  first  expe¬ 
riment.  I  am  bound,  therefore,  to  conclude  that  in  the  later 
observation,  where  the  acid  was  found,  it  was  yielded  by  an 
exceptional  tooth,  and  that  the  deposit  of  the  acid  in  combina¬ 
tion  with  a  base  in,  or,  I  had  better  say,  upon  an  exostosed 
growth,  is  of  rare  occurrence,  but  so  well  marked,  occasionally, 
as  to  leave  no  doubt  of  its  existence.”  (Pp-  20(5-7.) 

Both  the  medical  and  the  dental  professions  will  be  gainers 
in  knowledge  by  the  jDublication  of  these  Lectures  of  Dr. 
Richardson.  To  the  former,  it  points  out  the  fact  that  teeth 
are  not  merely  set  in  their  sockets  like  so  many  nails,  to  be 
pulled  out  when  they  become  rusty,  and  replaced  by  new  ones  ; 
but  that  they  are,  like  every  other  part  of  man’s  body,  liable  to 
the  action  of  a  host  of  influences  producing  sometimes  per¬ 
manent,  sometimes  mere  temporary  derangement.  How  to 
know  when  an  aching  tooth  should  be  pulled  out,  and  when  it 
should  be  left,  is  an  important  matter  to  the  dentist.  And  not 
less  so  is  it  to  medical  men,  to  whose  lot  it  frequently  falls  to 
perform  the  dentist’s  functions,  but  who,  hitherto,  have  been 
rather  left  to  the  exercise  of  their  common  sense  than  guided 
by  a  clear  and  systematic  exposition  of  the  influences  affecting 
the  teeth,  such  as  is  found  in  the  present  volume. 


PALiEONTOLOGY  ;  O'R  A  SYSTEMATIC  SUMMARY  OF  ExTINCT 
A^'IMAI.S,  AND  THEIR  GEOLOGICAL  RELATIONS.  By  RiCHARD 
Owen,  F.R.S.,  Superintendent  of  the  Natural  History 
Departments  in  the  Brilisli  Museum,  Fullerian  Professor 
of  Physiology  in  the  Royal  Institution  of  Great  Britain, 
etc.  Pp.  420.  Edinburgh :  Adam  and  Charles  Black. 
1800. 

Professor  Owen  has  with  great  ability  (as  would  be  expected) 
filled  up  a  chasm  in  our  scientific  literature;  for,  until  the  ap¬ 
pearance  of  this  work  on  PaUeontology,  we  are  not  aware  that 
any  systematic  arrangement  had  been  made  in  this  country  of 
the  fossil  remains  of  the  animal  kingdom  found  in  the  strata  of 
the  earth’s  crust.  This  volume  is  a  complete  history  of  the 
various  forms  of  animal  beings  which  formerly,  at  different 
periods,  tenanted  the  earth,  arranged  in  the  ascending  order 
from  the  yrotozoa,  or  beings  holding  an  intermediate  position 
between  the  two  organic  kingdoms,  up  to  the  mammalia.  Of 
the  manner  in  which  this  task  has  been  executed  by  Professor 
Owen,  his  already  extensive  reputation  renders  it  unnecessary 
for  us  to  speak.  It  must  suffice  merely  to  call  the  attention  of 
our  associates  to  the  recent  production  of  the  work.  Many 
among  them,  we  believe,  cultivate  scientific  matters  beyond  the 
immediate  pale  of  their  profession  ;  and  on  such  among  them 
as  feel  an  interest  in  the  interesting  and  sublime  science  of 
geology,  we  ■would  impress  the  necessity  of  allowing  their 
minds  to  be  enriched  by  the  knowledge  and  the  philosophical 
reasonings  which  Professor  Owen  offers  to  them. 


Spectacles  for  Short-sighted  Soldiers.  A  novel  expe¬ 
riment,  recommended  by  the  Comnmnder-in-Chief,  has  just 
been  sanctioned  by  Government.  Three  infantry  recruits 
lately  arrived  from  England  were  at  the  usual  medical  exam¬ 
ination  found  to  be  short-sighted,  and  in  their  present  state 
useless  as  soldiers.  The  use  of  proper  glasses,  however,  it 
was  added,  would  make  them  instantly  effective.  The  Direc¬ 
tor-General  observed  that  if  the  Commander-in-Chief  did  not 
object  to  the  incongruity  of  a  soldier  in  the  ranks  wearing 
spectacles,  there  could  be  no  other  objection  to  their  being 
supplied  to  such  men  as  might  require  them.  A  large  num¬ 
ber  of  officers  assist  their  sight  in  this  way;  and  it  is  a  well- 
known  fact  that  many  sportsmen  wear  glasses,  some  of  whom 
are  first-rate  shots,  and  who  could  not  see  to  shoot  without 
them.  Government  have  accordingly  authorised  the  supply  of 
suitable  glasses  to  the  men  referred  to,  as  an  experimental 
measure,  to  be  reported  upon  hereafter.  {Madras  Times  arid 
Spectator.) 
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MIDWIFERY  AND  DISEASES  OF  WOMEN. 

THE  DIAGNOSIS  OF  OVARIAN  DROPSY. 

An  elaborate  paper  on  this  subject,  from  the  pen  of  M.  Boinet,, 
has  been  published  in  the  Gazette  Hebdomadaire  de  Medecine 
et  de  Ghirurgie  for  January  Cth,  February  3rd  and  I7th,  and! 
March  9th,  of  the  present  year.  As  the  essay  represents  the 
opinions  of  a  practitioner  who  is  well  known  to  have  had  large 
experience  in  the  management  of  the  disease  in  question,  we 
subjoin  a  copious  abstract ;  abridging  little  but  the  histories  of 
some  of  the  cases  which  he  relates  in  support  of  his  views. 

The  affections  which  are  most  commonly  mistaken  for  ova* 
rian  cysts,  are — ascites,  pregnancy,  extrauterine  pregnancy, 
tympanitis,  encysted  dropsy  of  the  peritoneum,  fibrous  and 
cancerous  tumours,  masses  of  indurated  fseces,  abscesses  in 
the  iliac  fossae,  retro-uterine  haematocele,  hydatid  cysts,  etc.; 
and  yet  all  these  have  only  the  appearance  of  ovarian  cysts, 
and  may  be  recognised  by  particular  signs.  But  it  is  not 
enough  merely  to  diagnose  an  ovarian  cyst  from  any  of  the 
other  abdominal  tumours;  it  remains  to  be  ascertained  whether 
it  is  unilocular  or  multilocular,  simple  or  compound ;  whether 
it  is  complicated  with  ascites,  pregnancy,  fibrous  tumours,  etc.; 
whether  the  contained  fluid  is  serous  and  clear,  or  coloured, 
thick,  thready,  gelatinous,  sero-purulent,  etc.;  whether  the 
cysts  are  moveable  or  adherent.  In  its  bearing  on  prognosis 
and  treatment,  the  recognition  of  an  ovarian  tumour  in  any  of 
the  varied  states  in  which  it  may  present  itself,  is  of  the  highest 
importance. 

The  characteristic  signs  of  ovarian  cysts  differ,  according  to 
the  nature  of  the  cyst  and  its  contents,  and  according  to  the 
presence  or  absence  of  complications.  One  of  the  first  symp¬ 
toms  is  a  dull  pain,  a  feeling  of  weight,  a  dragging,  in  one  of 
the  iliac  regions.  This  feeling  often  arises  froni  turgescenco 
of  the  ovary,  and  is  especially  felt  before  or  during  the  cata¬ 
menial  periods :  at  other  times,  the  pain  is  only  excited  by 
pressure  or  by  certain  movements.  These  early  symptoms,  it 
is  true,  have  no  great  diagnostic  value  at  first ;  but  at  a  later 
period,  when  the  abdomen  has  become  enlarged,  and  it  has 
become  impossible  to  discover  by  palpation  on  which  side  the 
cyst  has  arisen,  then  these  symptoms  become  important,  as 
indicating  its  point  of  origin. 

Afterwards,  when  the  disease  has  made  some  progress,  there 
appears  in  one  of  the  iliac  regions  a  more  or  less  painless 
tumour,  readily  felt  by  the  hand,  lobulated  or  round,  and 
offering  an  equal  elastic  resistance.  The  tumour  often  passes 
the  pubes  and  reaches  the  umbilicus  before  the  patient  has 
suspected  its  development;  and  then  the  medical  man,  called 
for  the  first  time,  ascertains  with  difficulty  on  which  side  it  has 
commenced.  At  the  end  of  a  cei'tain  time,  the  abdomen 
acquires  an  uniform  development  and  the  size  of  an  advanced 
pregnancy.  If  the  patient  is  young  and  in  the  way  of  becom¬ 
ing  pregnant,  she  is  likely  to  deceive  herself  willingly ;  and  it 
is  only  when  the  duration  of  the  enlargement  has  exceeded 
the  natural  limits  of  gestation,  when  the  abdominal  tension 
increases,  when  a  sensation  of  pain  is  felt,  and  when  func¬ 
tional  disturbance  of  the  abdominal  and  thoracic  viscera  ap¬ 
pear,  that  she  recognises  that  she  has  a  dropsy  in  spite  of  her 
generally  good  health. 

There  are  special  signs  which  characterise  ovarian  cysts  at 
different  periods  of  development.  When  the  surgeon  is  called 
in  at  the  commencement  of  the  disease,  particular  attention 
should  be  given  to  the  form  of  the  abdomen.  It  will  be  often 
recognised,  on  careful  examination,  that  it  projects  more  on 
one  side  than  on  the  other.  If  it  appears  uniform,  palpation 
will  in  certain  cases  discover  the  presence  of  a  tumour,  the 
limits  and  origin  of  which  may  be  ascertained.  ^  In  young  girls 
and  in  women  who  have  never  borne  children,  it  is  sometimes 
diflicult  to  determine  on  which  side  the  tumour  has  com¬ 
menced  ;  since,  while  it  has  been  growing,  the  mass  of  the 
intestines  has  been  pushed  over  to  the  other  side,  so  that  the 
abdomen  is  equally  distended  :  in  such  cases,  careful  per. 


288 


April  14,  I860.] 


PROGRESS  OP  MEDICAL  SCIENCE. 


[British  Medical  Journal. 


cussion  over  every  part  of  the  abdomen  discovers  a  tumour  on 
one  side  and  the  intestines  on  the  other.  And,  vrhen  the 
abdominal  walls  possess  a  certain  degree  of  laxity  as  in  women 
who  have  borne  children,  and  the  abdomen  is  not  very  volu¬ 
minous,  the  tumour  will  change  its  position  with  the  side  on 
which  the  patient  lies,  and,  in  doing  so,  often  causes  a  kind  of 
undulation  to  be  felt. 

An  ovarian  tumour  having  been  ascertained  to  exist,  is  it 
liquid  or  solid  ?  Circumscribed  pressure  on  the  tumour,  car¬ 
ried  along  the  iliac  fossa,  will  cause  a  more  or  less  evident 
fluctuation  to  be  recognised,  and  will  cause  an  elastic  depres¬ 
sion  to  be  perceived,  which  prevents  the  disease  from  being 
confounded  with  a  fibrous  tumour,  impacted  ffeces,  or  any 
other  solid  swelling.  Percussion  gives  a  dull  sound  along  the 
whole  extent  of  the  tumour ;  and  fluctuation  is  often  felt  at 
the  same  time.  Examination  by  the  vagina  or  rectum  proves 
nothing,  so  long  as  the  tumour  remains  in  the  ilio-lumbar 
region,  and  is  not  yet  developed  in  the  pelvis ;  but  when  it  has 
acquired  a  certain  development,  vaginal  examination  may  be 
useful  in  ascertaining  the  side  on  which  the  tumour  has  ori¬ 
ginated,  if  this  can  be  ascertained  in  no  other  way;  for  the 
lumour,  in  growing,  carries  the  uterus  with  it,  and  gives  this 
organ  an  oblique  direction,  so  that  the  neck  is  turned  to  the 
opposite  side  from  the  fundus.  This  sign,  important  as  it  is, 
should  not  be  had  recourse  to  unless  it  is  otherwise  impossible 
to  discover  from  which  side  the  tumour  has  grown,  and  unless 
such  discovery  is  of  absolute  importance. 

At  a  still  more  advanced  period,  when  the  abdomen  is  uni¬ 
formly  enlarged,  pressure  and  percussion  must  afford  the 
diagnosis.  By  pressure  are  ascertained  fluctuation  inequali¬ 
ties,  and  points  of  hardness.  If  the  abdominal  walls  are  not 
too  tense  or  oedematous,  it  is  possible,  by  pressing  in  the  abdo¬ 
men  at  every  point,  to  feel  masses  varying  in  extent,  mobility, 
shape,  and  size,  formed  of  more  or  less  resisting  tissue,  some¬ 
times  hard,  sometimes  soft  and  elastic.  These  masses,  which 
resemble  spherical  bodies  somewhat  flattened,  are  sometimes 
so  large,  so  diversely  placed,  that  they  simulate  displacement 
of  the  liver,  spleen,  or  kidney.  Sometimes  the  sense  of  fluc¬ 
tuation  is  only  partial  and  indistinct,  and  the  different  parts  of 
the  tumour  offer  an  unequal  resistance.  In  these  cases,  there 
is  either  a  multilocular  cyst,  or  a  cyst  or  tumour  complicated 
with  ascites.  In  other  cases,  fluctuation  is  general,  and  more 
evident  than  even  in  the  highest  degree  of  ascites. 

Percussion  is  the  principal  and  most  certain  means  of  recog- 
nising  (which  may  be  done  in  by  far  the  greater  number  of 
cases)  whether  a  cyst  is  unilocular  or  multilocular,  multiple  or 
complicated;  whether  the  liquid  it  contains  is  serous,  thick, 
thready,  or  gelatinous;  whether  the  tumour  has  several  lobes, 
and  what  is  their  size,  and  to  what  extent  they  correspond 
with  the  abdominal  walls.  The  progress  of  the  disease,  the 
more  or  less  severe  pains  which  the  patient  has  experienced, 
the  more  or  less  evident  signs  of  inflammation  which  have 
appeared  on  the  abdomen,  the  state  of  the  general  health,  will 
also  aid  in  pointing  out  the  nature  of  the  fluid,  whether  puru¬ 
lent  or  sero-purulent,  etc.;  and  palpation  will  discover  the 
presence  of  tumours,  of  greater  or  less  hardship,  which  may 
complicate  the  cysts. 

After  these  general  considerations  on  the  diagnosis  of  ovarian 
dropsy,  the  special  characters  of  each  variety  of  cyst  remain  to 
he  described. 

Simple  cysts,  when  they  have  occupied  the  whole  abdomen, 
and  the  distension  is  uniform,  present  the  following  symptoms. 

The  abdomen  is  projecting,  so  that  one.  would  say  that  the 
patient  had  arrived  at  the  last  stage  of  pregnancy.  If,  on  per¬ 
cussing  gently  with  one  or  several  fingers,  or,  still  better,  on 
giving  a  slight  fillip  on  any  one  point  of  the  abdomen, 
the  impulse  of  the  fluid  is  plainly  felt  by  the  other  hand,  the 
cyst  is  unilocular  if,  in  addition,  percussion  gives  a  dull  sound 
in  all  the  anterior  and  inferior  parts  of  the  cyst,  and  resonance 
only  at  the  epigastrium  and  in  the  flanks  on  lower  and 
lateral  parts  of  the  abdomen,  whatever  be  the  position  of  the 
patient.  This  occurs  because  the  intestines,  pushed  aside  by 
the  tumour,  project  only  beyond  the  edges  of  the  cyst. 
Whether  the  patient  is  caused  to  lie  either  on  the  right  or  on 
the  left  side,  the  dulness  is  never  displaced,  but  is  always 
found  at  the  same  points  and  in  the  most  elevated  part  of  the 
cyst.  These  signs  are  constant,  and  enable  an  unilocular 
ovarian  cyst  to  be  distinguished  from  ascites,  for  instance. 
Another  circumstance  that  may  aid  in  the  diagnosis  is  the 
generally  good  state  of  the  health,  and  the  rarity  of  swelling  or 
cedema  of  the  lower  limbs. 

In  one  case  only  of  unilocular  cyst  has  M.  Boinet  observed 
these  diagnostic  signs  to  fail.  The  case  was  one,  which  he 


observed  with  M.  Putel,  of  a  woman  aged  60,  in  whom  percus¬ 
sion  denoted  the  presence  of  a  serous  fluid,  and  fluctuation 
was  so  distinct  that  the  case  might  have  been  supposed  to  be 
one  of  ascites,  if  other  signs  had  not  denoted  the  presence  of 
ovarian  dropsy.  A  trocar  was  introduced  ;  but  no  fluid  escaped. 
On  introducing  a  thread  of  iron  wire  through  the  cannula,  a 
thick  gelatinous  mass  was  drawn  out.  Nothing  in  this  case  led  ta 
a  suspicion  of  the  nature  of  the  tumour,  for  percussion  con¬ 
stantly  gave  the  same  results ;  the  only  circumstance  which 
could  have,  under  other  conditions,  thrown  any  doubt  on  the 
diagnosis,  was  that  the  patient  was  much  emaciated,  had  a  dry 
yellowish  skin,  and  showed  traces  of  the  cancerous  cachexia; 
all  the  functions,  besides,  were  tolerably  well  performed,  ex¬ 
cept  that  the  breathing  was  impeded.  Examples  of  this 
variety  of  cyst  are  very  rare. 

When  the  abdomen  has  acquired  a  large  size,  it  is  some¬ 
times  difficult  to  ascertain  on  which  side  the  cyst  has  arisen. 
In  this  case,  recourse  must  be  had  to  the  history  of  the  pre¬ 
vious  symptoms,  and,  as  a  last  resource,  to  a  vaginal  examina¬ 
tion. 

Although  the  diagnosis  of  unilocular  ovarian  cysts  appears 
easy,  errors  of  diagnosis  are  often  committed.  A  patient 
came  to  M.  Boinet,  telling  him  that  she  had  an  ovarian 
tumour,  of  the  nature  of  which  she  had  already  been  informed 
by  two  hospital  physicians.  M.  Boinet,  relying  on  their 
diagnosis,  drew  off  a  large  quantity  of  serous  fluid,  and  pro¬ 
ceeded  to  inject  iodine,  according  to  the  plan  which  he  strongly 
advocates  ;  but  the  patient  at  once  uttered  so  loud  a  cry,  that 
it  was  evident  that  the  injection  had  been  made  into  the  peri¬ 
toneal  cavity,  Purulent  peritonitis  set  in ;  the  pus  was  evacu¬ 
ated,  and  iodine  was  again  injected  several  times;  and  the 
patient  recovered,  and  was  in  good  health  in  1859,  six  years 
after  the  operation.  M.  Boinet  observes,  that  the  severe  pain 
at  the  moment  of  injection  is  a  certain  sign  that  the  perito¬ 
neum  has  been  injected  instead  of  an  ovarian  cyst. 

M.  Boinet  is  aware  of  numerous  cases  of  error  of  diagnosis 
between  ascites  and  ovarian  dropsy.  For  instance,  a  young 
girl,  on  whom  he  operated  with  MM.  Danyau  and  Fontes,  had 
already  been  treated  for  ascites  in  the  Hotel-Dieu.  Another 
case  occurred  in  the  person  of  a  Norman  lady,  who  had  been 
tapped  four  or  five  times  for  ascites.  M.  Boinet  threw  in 
iodine  injections,  with  the  result  of  obtaining  a  radical  cure. 

Proceeding  to  speak  of  the  diagnosis  of  the  forms  of  ovarian 
cyst,  M.  Boinet  relates  the  case  of  a  lady  aged  27,  in  whom  M. 
Gendrin  diagnosed  the  presence  of  an  agglomeration  of  cysts, 
and  advised  merely  palliative  treatment ;  M.  Boinet  believed 
that  there  was  an  unilocular  cyst  of  the  left  ovary,  containing  a 
thickish  fluid,  slightly  thready,  and  probably  of  a  chocolate 
colour  ;  M.  Velpeau  diagnosed  a  cyst  with  thick  walls,  probably 
single;  and  M.  Trousseau  was  of  opinion  that  it  was  a  simple 
unilocular  cyst.  It  was  finally  determined  to  inject  iodine, 
which  was  done  by  MM.  Boinet  and  Bougoin.  The  cyst  was 
unilocular’,  with  very  thin  walls ;  it  contained  five  litres  of 
slightly  thready  chocolate-coloured  fluid.  The  injection  was 
repeated  three  times;  and  the  patient  recovered. 

When  the  impulse  of  the  fluid  is  not  felt  at  all  the  points  of 
a  cyst,  wherever  percussion  may  be  made,  it  may  be  said  with 
certainty  that  the  cyst  is  multilocular,  or  that  the  fluid  which  it 
contains  is  very  thick.  In  these  cases,  the  fluctuation  is 
limited  to  the  points  in  which  the  surface  of  each  lobe  coiTe- 
sponds  with  the  abdominal  walls.  By  a  careful  examination, it 
may  thus  be  possible  to  count  the  lobes  of  which  the  cyst  is 
composed — at  least,  the  superficial  ones  :  there  is  almost 
always  a  principal  lobe,  a  mother-cyst,  round  which  all  the 
others  are  grouped.  Occasionally  the  cysts  are  divided  into 
several  pouches  by  more  or  less  apparent  projections  or  de¬ 
pressions,  which  may  sometimes  be  felt  through  the  abdominal 
walls.  The  presence  of  tumours  in  the  walls  of  the  cyst,  ex¬ 
cessive  thickness  of  the  walls,  division  into  several  cells,  and 
especially  density  of  the  contained  fluid,  all  obscure  undula¬ 
tion.  Extreme  distension  of  the  cysts  with  a  thick  liquid 
gives  a  remarkable  sensation  of  vibration.  In  these  cases,  per¬ 
cussion  is  not  enough  ;  careful  palpation  in  all  directions  must 
he  employed.  In  cases  of  multilocular  cysts,  the  general 
health  is  ordinarily  not  very  good. 

It  remains  to  determine  the  nature  of  the  fluid  contained  in 
the  cyst,  and  its  density.  When  it  is  serous  and  limpid,  so  as 
to  be  capable  of  flowing  readily  through  the  cannula  like  water, 
fluctuation  is  free,  easy,  perceived  at  all  points,  resembling 
that  of  a  considerable  ascites.  If  the  liquid  is  dense,  thick, 
thready,  glutinous,  oily,  fluctuation,  although  perceptible,  is 
much  less  free.  In  cases  where  the  liquid  is  too  thick  to  give 
rise  to  fluctuation  in  the  ordinary  way,  it  may  be  felt  by  apply- 
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ing  the  two  hands  on  the  abdomen,  and  applying  a  to-and-fro 
motion,  which  will  enable  the  fact  to  be  discovered,  that  the 
liquid  possesses  a  certain  consistence. 

If  the  patients  experience  or  have  experienced  continued 
pains  in  the  abdomen,  if  signs  of  inflammation  have  been 
nresent,  if  the  abdomen  has  been  or  is  slightly  tender  on  pres¬ 
sure,  the  fluid,  whether  the  cyst  be  single  or  multilocular,  will 
probably  he  more  or  less  coloured — reddish,  sero-sanguinolent, 
coffee  or  chocolate  coloured,  etc.  Multilocular  cysts  especially, 
where  the  fluid  is  thick,  glutinous,  and  unhealthy,  present 
these  varieties  of  coloui-.  It  may  with  equal  probability  he 
announced  that  the  fluid  is  purulent  when  the  patients  have  a 
continued  slow  fever,  loss  of  appetite,  vomiting,  diarrhoea, 
emaciation,  pains  in  the  abdomen  and  especially  in  the  cyst — 
in  a  word,  the  symptoms  of  hectic  fever,  or  those  which  indi¬ 
cate  the  presence  of  purulent  deposits. 

To  avoid  confounding  ascites  with  encysted  dropsy — the 
mistake  which  is  most  commonly  made— it  is  sufficient  to  re¬ 
member  that  the  course  of  ascites  is  generally  more  rapid, 
that  the  enlargement  of  the  abdomen  is  more  uniform  ;  and 
that,  in  ovarian  dropsy,  the  abdomen  is  more  protuberant,  and 
preserves  the  same  rotundity  on  whatever  side  the  patient 
may  lie.  But  percussion  affords  the  surest  means  of  diagnosis  : 
in  ovarian  dropsy,  it  gives  dulness  in  all  the  anterior,  superior, 
and  inferior  parts  of  the  abdomen,  and  resonance  in  the  flanks ; 
while,  if  the  abdomen  is  resonant  above  and  dull  at  the  sides, 
there  is  ascites  ;  the  intestines  floating  to  the  surface  of  the 
fluid,  while  in  ovarian  dropsy  they  are  pushed  aside  by  the 
cyst.  In  ascites,  if  the  patient  is  caused  to  lie  on  either  side, 
the  fluid  changes  its  position,  and  resonance  can  always  be 
detected  on  the  side  opposite  to  that  on  which  the  patient  lies: 
in  ovarian  dropsy,  on  whatever  side  the  patient  may  lie,  the 
dulness  is  always  at  the  same  point.  Another  sign  which  is 
rare  in  ovarian  cysts,  and  almost  constant  in  ascites,  especially 
when  the  disease  is  of  a  certain  duration,  is  the  infiltration  of 
the  lower  limbs,  and  the  presence  of  organic  disease  of  the 
liver,  heart,  and  other  viscera. 

In  encysted  dropsy  of  the  peritoneum,  fluctuation  is  much 
more  difficult  to  perceive.  It  is  circumscribed  and  limited, 
and  is  never  found  except  at  the  same  points.  The  intestines 
lie  below,  and  do  not,  as  in  ascites,  occupy  the  most  prominent 
part  of  the  abdomen.  In  this  form  of  disease  (which  M. 
Boinet  has  seen  twice  in  males  and  once  in  a  female),  the 
liquid  is  either  collected  in  a  single  cyst  extending,  it  may  be, 
from  the  xiphoid  cartilage  to  the  pubes,  and  from  one  hypo- 
chondrium  to  the  other,  or  in  several  separate  cysts  placed  veiy 
superficially.  The  phenomena  of  distension  and  fluctuation 
are  manifested  here  as  in  ascites  ;  but  encysted  dropsy  always 
arises  fi’om  peritonitis,  is  slow  in  its  progress,  forms  a  more 
projecting  swelling  than  ascites,  and  produces  less  impediment 
to  respiration  and  displacement  of  the  intestines. 

[To  he  continued.~\ 


RETROVERSION  OF  THE  UTERUS  BY  AN 
ABSCESS. 

At  the  meeting  of  the  New  York  Pathological  Society  on 
October  2C,  Dr.  Bauer  presented  specimens  consisting  of  the 
rectum,  womb,  bladder,  and  a  portion  of  the  small  intestine, 
which  were  removed  from  a  woman  who  had  been  in  a  delicate 
state  of  health  for  a  long  time ;  still  she  was  able  to  get  about 
and  do  her  house-work.  She  suffered  from  trouble  of  the 
womb,  to  remedy  which  she  applied  to  a  physician  who  made 
a  correct  diagnosis,  pronouncing  it  to  be  retroversion.  An 
attempt  w’as  made  by  the  physician  to  put  the  organ  in  place  ; 
the  finger  was  introduced  into  the  anus,  another  into  the 
vagina,  and  the  basis  of  the  organ  was  tried  to  he  raised.  The 
operation  was  exceedingly  painful,  so  much  so,  that  she 
desired  to  be  left  alone,  unrelieved.  She  went  home  and  was 
attacked  with  a  very  violent  peritonitis  ;  the  treatment  which 
was  instituted  proved  of  no  avail,  and  she  died  six  weeks  after¬ 
wards.  On  post  mortem  examination,  an  abscess  was  found 
immediately  in  front  of  the  basis  of  the  wound,  which  seemed 
to  have  pressed  the  organ  constantly  down.  How  long  this 
collection  of  matter  existed,  could  not  be  said,  but  from  the 
great  changes  in  the  surrounding  parts,  it  was  inferred  that  it 
must  have  been  a  good  while.  The  rectum  was  perforated,  and 
pus  was  discharged  in  considerable  quantity  from  it.  This 
state  of  things  showed  itself  during  Dr.  Bauer’s  treatment  of 
the  case,  and  the  peculiar  character  of  the  stools  led  to  a 
microscopical  examination  of  the  matter,  when,  by  the  presence 
of  an  amount  of  pus-globules,  the  existence  of  an  abscess  was 
clearly  made  out.  The  lower  wall  of  this  abscess  was  the 
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posterior  wall  of  the  bladder,  and  the  anterior  wall  of  the 
uterus,  the  basis  of  the  organ,  and  the  anterior  wall  of  the 
rectum.  Above,  the  abscess  was  closed  by  the  small  intestines, 
which  were  closely  and  firmly  agglutinated  by  plastic  material 
— so  firmlj^,  indeed,  that  the  patient  was  able  to  pass  nothing 
but  pus  from  the  rectum,  for  the  last  four  weeks  of  her  life. 
All  efforts  to  relieve  her  in  this  particular  v/ere  fruitless. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  APRIL  14th,  1860. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE 
PROPOSED  NEW  LICENTIATES. 

The  passing  of  the  Medical  Reform  Bill  has  been  the  commence¬ 
ment  of  an  epoch  of  revolution,  of  reorganisation,  of  crystallisa¬ 
tion,  if  we  may  so  term  it,  of  the  members  of  the  medical  profes¬ 
sion.  It  was  fondly  hoped  that  one  of  the  first  fruits  of  the  awaken¬ 
ing  of  the  profession  to  its  justrights  would  be  a  drawing  together 
of  the  metropolitan  Colleges  of  Physicians  and  Surgeons,  and  the 
settlement  of  a  joint  Examining  Board,  from  which  the  future 
general  practitioners  of  the  kingdom  should  receive  their 
license.  Such  an  union  of  forces,  and  such  an  improved  ex¬ 
amination  as  they  would  doubtless  have  instituted,  must  have 
resulted  in  sending  forth  a  very  highly  educated  class  of 
medical  practitioners.  But,  alas !  the  thing  was  too  good  to 
he  true — at  least  as  far  as  the  College  of  Surgeons  was  con¬ 
cerned  ;  and  the  flirtations  between  Lincoln’s  Inn  Fields  and 
Pall  Mall  have  come  to  an  untimely  end — the  latter,  in  short, 
has  been  very  shamefully  jilted. 

The  College  of  Physicians  has  evidently  made  up  its  mind 
to  cultivate  the  affection  of  that  overwhelming  class  in  our 
profession,  that  ministers  with  so  much  self-reliance  to  the 
medical  w’ants  of  the  community.  Of  old  the  College  would 
not  condescend  to  notice  anything  hut  the  physician  pure 
and  simple.  It  has  tasted  the  sweets  of  numbers,  however ;  it 
has  gathered  under  one  wing  all  the  graduates  in  the  country, 
and  now  it  is  making  ready  to  spread  forth  the  other  to  in¬ 
clude  the  general  practitioners.  Can  it  be  that  the  Council, 
notwithstanding  their  protests  against  the  manner  in  which 
the  Edinburgh  College  of  Physicians  has  executed  their  raid 
across  the  Border,  are  really  envious  of  their  success  ? — or  is 
the  real  motive  of  their  new  move  a  simple  desire  to  sit  in  the 
seat  of  the  Apothecaries’  Company  ? 

But  what  title,  our  readers  will  ask,  is  the  College  about  to 
confer  upon  gentlemen  who,  from  the  very  nature  of  their 
position,  must  practise  pharmacy  ?  The  new-fledged  member's 
of  the  College,  who  have  just  been  hatched  from  their  condi¬ 
tion  of  British  graduates,  and  are  gathered  together  under  one 
wing,  would  possibly  object  to  the  other  wing  collecting  a  new 
brood,  gathered  from  less  academical  sources.  But  the  College 
is  fine  at  distinctions.  Those  gentlemen  who  have  already  been 
admitted  under  the  temporary  bye-law  are  called  “  members”, 
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and  of  course  style  themselves  “  doctors”.  The  j^roposed  new 
class  are  to  he  termed  licentiates  (the  old  term),  and  are  not 
to  be  allowed  to  assume  the  prefix  to  their  names.  The  dis¬ 
tinction  is  very  nice,  almost  too  nice  for  the  public  apprehen¬ 
sion.  Of  course,  every  general  practitioner  would  be  eligible 
for  election  ;  but  future  practitioners  would  have  to  submit  to 
an  examination. 

Now,  the  whole  virtue  of  this  new  scheme  will  depend 
upon  the  nature  of  the  examination  to  which  the  College 
of  Physicians  propose  to  submit  the  canditates  for  the  honour 
of  their  license.  Unless  it  be  a  higher  and  more  compre¬ 
hensive  one  than  that  at  present  in  use  by  the  Apothecaries’ 
Company,  the  substitution  of  one  licensing  body  for  another 
would  be  only  a  mere  substitution  of  the  initials  L.Pi.C.P.  for 
those  of  L.A.C. — a  dignified  exchange,  it  is  true,  but  one  carry¬ 
ing  no  real  honour  or  benefit  to  the  community  with  it.  But 
we  cannot  doubt  that  the  College  examination  will  be  a  great 
advance  upon  that  of  the  Hall,  excellent  as  it  has  been  of 
late  years.  That  the  profession  would  be  glad  to  get  rid  of  the 
stigma  of  receiving  one  of  its  diplomas  from  a  trading  com¬ 
pany,  is  most  certain ;  and  if  the  Council  of  the  College  of 
Physicians  really  intend  to  carry  into  effect  the  creation  of  a 
new  class  of  licentiates,  we  see  nothing  to  prevent  their  doing 
so,  and  thus  of  their  own  motion  performing  their  half  of  the 
duty  of  testing  the  capabilities  of  the  future  general  practi¬ 
tioners,  irrespective  of  the  sulky  behaviour  of  the  sister  Col¬ 
lege.  There  can  be  no  donbt  that,  if  once  the  establishment 
in  Pall  Mall  sets  up  its  flag  in  opposition  to  the  one  in  Water 
Lane,  to  the  former  the  future  practitioners  will  flock.  It 
remains  to  be  seen,  however,  if  all  these  changes  in  the  titles 
of  the  profession — nay,  in  the  curriculum  its  future  members 
would  have  to  undergo — will  be  allowed  to  take  place  without 
the  permission  of  the  General  Council.  It  certainly  does 
appear  to  us  that  all  our  old  landmarks  have  been  removed  too 
much  at  the  will  of  colleges  and  corporations,  and  without  the 
authority  of  that  central  power  which  we  have  elected  to  domi¬ 
nate  over  all  our  proceedings,  and  which,  we  believe,  will  act 
for  the  good  of  all,  irrespective  of  vested  rights  or  special 
interests. 


THE  DENTISTS  AND  THE  MEDICAL 
PROFESSION. 

The  simple  and  straightforward  question,  put  to  the  members 
of  the  medical  profession  by  the  Council  of  the  College  of 
Dentists,  which  we  noticed  in  the  Journal  for  March  I7th,  has 
received,  in  favour  of  the  separate  organisation  of  the  dentists, 
a  number  of  answers  which  has  exceeded  expectation.  The 
Dental  Devieio  for  the  j)resent  month  gives  a  list  of  names  ex¬ 
tending  over  twenty  pages,  and  informs  its  readers  that  two 
thousand  medical  men  have  signed  the  paper.  Prom  an  in- 
,timation,  however,  at  the  end  of  the  list,  that  six  hundred  other 
names  had  been  received  which  it  was  not  then  possible  to 
print,  and  from  the  probability  that  replies  have  continued  to 
flow  in,  we  do  not  go  beyond  the  mark  in  supposing  that,  by 
this  time,  three  thousand  medical  men  have  testified  their 
approval  of  the  acts  of  the  College  of  Dentists. 

In  glancing  over  the  list,  we  find  the  names  of  numbers  of  the 
most  honourable  among  the  profession  in  this  country — men 
who  would  not  lightly  throw  away  their  opinions,  or  sign  a 
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document  of  the  nature  presented  to  them,  unless  they  were 
thoroughly  convinced  of  its  justice.  In  the  provincial  list,  for 
instance,  we  meet  with  the  names  of  Dr.  Barham  of  Truro,  Mr. 
Bulley  of  Pleading,  Dr.  Barnes  of  Carlisle,  Dr.  Bell  of  Grimsby, 
Mr.  Bailey  of  Thetford,  Sir  James  Bardsley  of  Manchester,  Mr. 
Crompton  of  Manchester,  Dr.  Cookworthy  of  Plymouth,  Sir  H. 
Cooper  of  Hull,  Dr.  Cowan  of  Beading,  Dr.  Copeman  of  Nor¬ 
wich,  Dr.  Cowdell  of  Dorchester,  Mr.  Cartwright  of  Oswestry, 
Dr.  Duncan  of  Liverpool,  Mr.  Griffith  of  Wrexham,  Mr.  J.  R. 
Humphreys  of  Shrewsbury,  Dr.  Heygate  of  Derby,  Messrs. 
William  Hey  and  Samuel  Hey  of  Leeds,  Dr.  Eadclyff'e  Hall  of 
Torquaj’',  Dr.  Bower  Harrison  of  Manchester,  Dr.  Inman  of 
Liverpool,  Mr.  Kendall  of  Lynn,  Mr.  Michael  of  Swansea,  Dr. 
Morris  of  Spalding,  Mr.  George  May  of  Beading,  Mr.  Nunneley 
of  Leeds,  Dr.  Noble  of  Manchester,  Mr.  Paget  of  Leicester,  Dr. 
Porter  of  Peterborough,  Mr.  Philbrick  of  Colchester,  Mr.  A. 
Prichard  of  Bristol,  Mr.  Eumsey  of  Cheltenham,  Mr.  Square  of 
Plymouth,  Dr.  Shearman  of  Botherham,  Mr.  Snow  of  Lincoln, 
Dr.  Sandwith  of  Hull,  Mr.  Stedman  of  Guildford,  Dr.  Styrap 
of  Shrewsbury,  etc.,  etc. 

Not  only  have  the  gentlemen  applied  to  signed  the  paper  sent 
to  them,  but  in  several  instances  they  have  exerted  themselves 
successfully  to  obtain  the  signatures  of  their  professional 
friends.  Thus  we  are  told  that  Mr.  Carnley  of  Hull  sent  a 
protest  signed  by  thirty  practitioners  of  that  borough ;  and 
that  Dr.  Cookworthy  of  Plymouth  sent  en  masse  the  signatures 
of  thirty-eight  of  his  medical  neighbours.  In  several  cases,  a 
large  proportion,  sometimes  amounting  to  the  majority,  of  the 
profession  in  a  town  have  appended  their  names  to  the  paper : 
thus  there  have  been,  from  Bath  and  Bristol,  49  signatures; 
Cheltenham,  34;  Liverpool,  57;  Hull,  41;  Manchester,  44; 
Birmingham,  15  ;  Leeds,  24 ;  Plymouth,  49. 

It  is  rarely  that  such  an  unanimous  feeling  is  exhibited  on 
the  part  of  the  profession;  and  this  feeling  has  been  called 
forth  entirely  by  the  acts  of  the  College  of  Surgeons.  The 
distrust  with  which  that  corporation  is  now  regarded  has 
reached  a  pitch  which  it  never  before  attained ;  and,  in  many 
instances,  the  respondents  to  the  letter  of  the  College  of 
Dentists  have,  we  learn  from  the  Dental  Review,  expressed  in 
warm  terms  the  indignation  and  disgust  which  they  feel 
towards  their  Alma  Mater  in  Lincoln’s  Inn  Fields.  They  have 
sorely  experienced  that  this  “  gentle  mother”  of  theirs  is  a  very 
unnatural  parent,  and  that  she  has  set  a  gross  example  of 
matrimonial  infidelity.  Surely  this  expression  of  feeling  on 
the  part  of  individual  members  of  the  profession,  taken  in  con¬ 
junction  with  the  protests  and  memorials  which  are  almost 
every  week  addressed  to  the  Medical  Council,  point  to  the 
approach  of  a  great  and  terrible  day  of  reckoning  for  the 
Council  of  the  College  of  Surgeons. 

We  rejoice  in  the  results  which  have  attended  the  move¬ 
ment  on  the  part  of  the  College  of  Dentists  ;  and  we  hope  sin¬ 
cerely  that  they  will  have  another  and  a  longer  list  to  publish 
in  the  next  month’s  issue  of  the  Dental  Revieio,  In  the  mean¬ 
time,  we  urge  those  of  our  associates — probably  not  many,  as 
far  as  we  can  judge  from  the  list — who  have  not  already  re¬ 
sponded  to  the  appeal  of  the  dentists,  to  do  so,  and  thereby 
shew  to  the  world  that  the  honour  of  our  profession  has  better 
keepers  than  the  Council  of  the  Royal  College  of  Surgeons  of 
England. 
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THE  WEEK. 

A  PUBLIC  meeting  on  the  subject  of  Poor-law  medical  reform 
was  held  on  Thursday  last,  at  the  Freemasons’  Tavern,  under 
the  chairmanship  of  Mr.  Griffin.  There  were  a  number  of 
Union  medical  ofiicers,  as  well  as  other  practitioners,  and  a 
very  fair  sprinkling  of  the  student  element.  The  proceedings 
throughout  were  marked  by  great  unanimity  ;  and  the  follow¬ 
ing  resolutions  were  passed  (except  where  otherwise  specified) 
without  dissent. 

1.  Moved  by  J.  Rogers,  M.D.  (Soho),  seconded  by  J.  Mack- 
inlay,  M.D.  (Isleworth),  and  carried  with  one  dissentient  voice 
only— 

“  That  the  following  Petition  be  presented  to  the  House  of 
Commons  in  favour  of  the  Bill  now  before  Parliament,  entitled, 

‘  A  Bill  on  the  subject  of  Poor-law  Medical  Relief,  with  a  view 
to  improve  the  Position  of  the  Medical  Officers,  and  to  secure 
more  efficient  Relief  to  the  Poorer  Classes’.” 

2.  Moved  by  G.  E.  Nicholas,  Esq.  (Wandsworth),  seconded 
hy  C.  E.  Welch,  Esq.  (Bethnal  Green),  and  carried  with  one 
dissentient  voice — 

“  That  the  following  memorial  be  presented  to  the  Poor-law 
Board,  praying  them  to  support  the  Bill  now  before  Parlia¬ 
ment,  entitled  ‘  A  Bill,’  etc.”  (as  above.) 

3.  Moved  by  R.  H.  Whiteman,  Esq.  (Putney),  and  seconded 
hy  R.  Geimbly,  Esq.  (Banbury) — 

“  That  it  is  the  opinion  of  this  meeting  that  all  Poor-law 
Medical  Officers  who  have  not  already  petitioned  the  House  of 
Commons  in  favour  of  Mr.  Pigott’s  Bill  should  do  so  without 
loss  of  time,  and  use  their  best  exertions  to  obtain  the  support 
of  the  ratepayers  and  medical  profession  in  their  respective 
localities.” 

4.  Moved  by  R.  H.  WHiTEMAN,Esq.  (Putney),  and  seconded 
hy  Mr.  Mason  (Middlesex  Hospital) — 

“  That  the  thanks  of  the  meeting  be  given  to  Mr.  Pigott, 
Mr.  Scholefield,  and  Mr.  Briscoe,  the  introducers  of  the  Bill 
into  Parliament;  and  that  they  be  respectfully  requested  to 
use  every  means  in  their  power  to  carry  the  Bill  with  the 
amendments  suggested  through  the  House.” 

5.  Moved  by  G.  Pound,  Esq.  (Odiham),  and  seconded  by 
W.  T.  Fox,  M.D.  (Broughton) — 

“  That  the  thanks  of  the  meeting  be  given  to  the  Proprietors 
and  Editors  of  the  Lancet,  British  Medical  Journal,  Medical 
Times  and  Gazette,  and  Medical  Circular,  for  the  aid  they  have 
given  the  Poor-Law  Medical  Officers  in  the  gratuitous  insertion 
of  an  extensive  correspondence  on  the  Poor-Law  Medical 
Relief,  and  for  the  series  of  leading  articles  they  have  written 
in  aid  of  the  cause  of  the  much-oppressed  Poor-Law  Medical 
Officers.” 

6.  Moved  by  C.  Kidd,  M.D.,  and  seconded  by  W.  T.Fox, 
M.D.  (Broughton)  and  H.  Sutheein,  Esq.  (London) — 

“  That  thejthanks  of  the  meeting  are  due  and  ai'e  hereby 
given  to  the  Students  of  the  various  Metropolitan  Hospitals 
who  have  so  readily  come  forward  to  assist  the  Poor-law  Me¬ 
dical  Officers  in  their  arduous  struggle  to  obtain  an  Act  of 
Parliament  ‘  For  the  better  Regulation  of  Medical  Relief  to  the 
Poorer  Classes  in  England  and  Wales’.” 

The  proceedings  were  concluded  with  a  vote  of  thanks  to 
Mr.  Griffin,  passed  on  the  motion  of  G.  Ross,  Esq.  (Farringdon 
Street),  and  seconded  by  James  Cooper,  Esq.,  of  Cromer. 
The  petition  and  the  memorial  referred  to  in  the  above  resolu¬ 
tions  were  laid  on  the  table,  and  received  a  large  number  of 
signatures.  It  is  to  be  hoped  that  every  effort  will  be  made  to 
support  at  least  the  general  principles  of  Mr.  Pigott’s  Bill. 
The  union  medical  officers,  it  must  be  remembered,  cannot 
“  strike”  in  a  body,  as  the  London  cabmen  did  some  years  ago. 
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Common  humanity  to  their  patients  prevents  this  from  being 
even  thought  of,  and  hinds  them  to  their  work.  This  con¬ 
sideration  should  afford  an  additional  and  powerful  motive  to 
every  honest  man  to  do  his  best  in  obtaining  for  them  that 
measure  of  justice  which  their  cause  demands. 

It  will  he  remembered  that  for  some  time  a  struggle  has 
been  going  on  at  the  Bedford  Infirmary  relative  to  the  right  of 
the  medical  staff  to  take  their  seats  at  the  weekly  committee 
of  the  Board.  The  medical  men  with  much  spirit  determined 
sometime  since  to  resign  in  a  body  unless  their  just  demands 
in  this  respect  were  granted,  and  sent  in  a  notification  to  that 
effect.  The  question  again  came  before  the  Board  at  the 
quarterly  meeting  of  the  Governors  on  Monday  week,  and  even¬ 
tually  it  was  decided  that  the  medical  officers  are  to  be  annually 
appointed  on  the  weekly  committee.  Thus,  by  unanimity  and 
firmness,  the  medical  men  have  triumphed,  as  they  always  will 
do.  The  result  of  the  Bedford  General  Infirmary  struggle 
will,  we  hope,  give  heart  to  all  medical  officers  whose  past 
claims  to  take  their  seats  at  board  meetings  have  hitherto  been 
rejected. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thursday, 
April  19  th, 

G  P.M. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  he  recommended 
as  eligible  by  any  three  members,  shall  he  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  hy  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  he  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  hut  the 
omission  of  the  name  from  the  list  of  members  shall  not  he 
deemed,  either  in  honour  or  equity,  to  relieve  an}' member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  membership.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  1860. 


April  14,  I860.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal. 


of  SccMttts. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  9th,  1860. 

A.  B.  Gaeeod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Artificial  Milk.  Mr.  Bishop  brought  before  the  Society, 
at  the  request  of  a  German  practitioner,  some  preparations  of 
cow’s  milk,  to  which  certain  salts  had  been  added,  in  order  to 
render  it  similar  to  human  milk,  A  letter  from  the  author 
was  read,  in  which  it  was  pointed  out  that  it  was  necessary  to 
add  water  to  cow’s  milk  on  account  of  the  excess  of  casein, 
and  at  the  same  time  to  increase  the  quantity  of  milk-sugar 
and  saline  matters. 

The  President  asked  whether  the  Society  would  think  fit  to 
appoint  a  committee  to  investigate  the  matter. 

Dr.  Eouth  and  Mr.  Clarke  said  there  were  precedents  in 
the  Society  for  the  institution  of  committees  of  inquiry ;  hut 
Mr.  Clarke  objected  to  taking  any  further  steps  till  the  actual 
composition  of  the  substance  should  be  known. 

ON  SOME  OF  THE  DISADVANTAGES  OF  EMPLOYING  FALLEN  WOMEN 
AS  WET-NURSES.  BY  C.  H.  F.  EOUTH,  M.D. 

The  adjourned  discussion  on  Dr.  Pmuth’s  paper  was  resumed. 

Dr.  W.  R.  Rogers  said  that  it  was  very  important  that  the 
subject  should  be  discussed  by  medical  men.  He  agreed  with 
Mr.  Acton  that  we  should  do  all  we  could  to  aid  those  who 
need  it ;  but  we  have  also  a  duty  to  our  patients  and  to  society. 
Our  patients  require  us  to  get  substitutes  when  milk  is  re¬ 
quired.  He  was  sure  that  there  were  too  many  causes,  besides 
fashionable  unwillingness,  to  prevent  the  nursing  of  children  : 
we  are  then  driven  either  to  find  a  good  wet-nurse,  or  a  substi¬ 
tute  in  good  artificial  milk.  He  had  been  several  times  placed 
in  a  position  to  require  a  wet-nurse  in  his  own  family.  He 
had  objections  to  employ  persons  of  the  class  described  by  Dr. 
Eouth ;  he  knew  also  the  difficulties  of  obtaining  married 
women  as  nurses.  He  had  also  tried  the  plan  of  obtaining  a 
healthy  woman  in  the  country,  who  might  nurse  two  ;  but  here, 
too,  he  found  difficulties.  At  last,  he  had  heard  of  a  woman 
in  the  country  who  had  lost  her  own  child ;  he  saw  her,  hut 
found  that  she  had  secondary  syphilis.  He  recognised  all 
the  i  objections  noticed  by  Dr.  Eouth.  When  we  consider 
the  moral  effects  both  on  the  nurses  and  the  other  servants, 
there  are  reasons  why  we  should  hesitate  to  introduce  the  class 
of  fallen  women  into  families.  He  had  frequently  been  told  by 
servants  who  were  pregnant  that  “  they  were  going  out  as  wet- 
nurses.”  He  did  not  see  how  the  difficulties  referred  to  by  Dr. 
Eouth  could  be  overcome  in  London.  He  would  deprecate 
employing  fallen  women  ;  not  because  they  are  abandoned, 
but  from  the  dangers  of  employing  them.  Dr.  Eouth  had 
asked  if  it  was  not  likely  that  their  milk  might  have  a  bad 
moral  effect  on  the  child.  He  (Dr.  Rogers)  believed  much  in  the 
influence  of  parents  on  children,  both  as  to  structure  and  in¬ 
tellectual  development  and  morality.  Many  of  the  intellectual 
qualities,  he  believed,  were  especially  derived  from  the  mother : 
of  this  there  were  historical  instances.  But  this  was  not  the 
question  ;  we  must  all  admit  the  vast  influence  of  both  parents 
on  the  progeny  ;  but  the  milk  of  a  mother  and  that  of  a  nurse 
must  produce  similar  effects  on  the  child.  He  did  not  know 
that,  if  the  nurse  was  diseased,  any  effect  would  be  produced 
on  the  milk  beyond  generally  damaging  it,  as  it  is  by  mental 
emotions,  etc. ;  the  change  being  doubtless  chemical.  But  he 
did  not  know  how  far  we  were  to  be  led.  He  could  not  come 
to  the  conclusion  that  the  mental  peculiarities  of  the  nurse 
could  produce  any  material  effect  on  the  milk.  The  general 
growth  of  the  child  principally  went  on  in  the  first  year:  but 
the  brain  continued  to  grow  for  years  afterwards.  Was  it  pos¬ 
sible  to  bring  forward  any  case  in  which  the  mental  character 
of  a  child  had  been  influenced  by  the  milk  ?  The  moral  feel¬ 
ings  of  the  child  were  not  developed  for  years  afterwards;  and 
were  onlj"  influenced  by  the  teaching,  and  by  the  ideas  im¬ 
planted  in  its  brain  during  its  growth.  There  were  no  data 
on  which  to  arrive  at  the  conclusions  of  Dr.  Eouth  on  this 
point. 

Dr.  Jephson  said  that  every  man  in  hospital  practice  must 
be  aware  of  the  large  number  of  deaths  of  children  in  hospitals 
and  dispensaries  from’ improper  feeding.  We  all  know  that 
the  ancients  believed  in  the  effect  of  the  milk  on  the  child. 
The  nurses  of  Tiberius  and  Caligula  were  persons  of  ba‘d 
character. 

Mr.  J.  F.  Clarke  said  that  the  matter  resolved  itself  into  a 


physical  and  a  moral  question.  As  to  the  physical  question, 
was  the  child  injured  by  being  nursed  by  a  fallen  woman?  and 
was  it  possible  to  find  a  substitute  ?  He  could  not  accept  any 
of  the  objections.  The  class  of  women  generally  chosen  as 
wet-nurses  were  mostly  healthy,  and  there  were  d  priori  rea¬ 
sons  for  supposing  that  they  would  be  so.  As  to  the  moral 
doctrine,  it  was  extraordinary  to  suppose  that  the  milk  could 
have  an  effect,  except  such  effect  as  would  be  produced  through 
the  nutrition  of  the  body,  in  the  same  way  as  the  mind  may  iu 
after  years  be  affected  by  the  quality  of  the  food  which  nou¬ 
rishes  the  body.  He  held  it  to  be  the  duty  of  the  medical  man 
to  aid  the  fallen  women  in  their  attempts  to  save  themselves 
from  prostitution  by  seeking  situations  as  wet-nurses.  Then, 
to  go  into  the  question  farther,  there  is  the  effect  on  the 
woman’s  own  child.  This  is  a  serious  matter.  He  had  known 
a  case  in  which  a  woman  had  been  introduced  into  a  family  as 
a  wet-nurse,  and  had  become  respectable :  and  he  believed 
there  were  many  instances  of  the  kind.  If  we  are  to  stand  as 
medical  men  between  the  women  and  perdition,  we  should 
lean  to  the  side  of  humanity.  The  women  are  unfortunate, 
but  not  necessarily  prostitutes. 

Dr.  Chowne  would  speak  on  the  moral  hearings  of  the  ques¬ 
tion.  He  was  pleased  to  hear  the  remarks  of  Mr.  Clarke.  He 
could  not  look  on  fallen  women  as  necessarily  vicious ;  but  he 
would  pity  and  help  them,  on  account  of  the  villany  practised 
on  them.  He  would  be  sorry  that  the  Society  should  oppose 
their  employment.  If  we  look  at  the  matter,  we  shall  find  it  a 
choice  of  evils  throughout.  Many  persons  applied  to  him  for 
situations ;  and  he  always  applied  for  a  character,  which  was 
almost  always  given — except,  of  course,  as  to  the  particular 
point  of  failure.  Then  as  to  the  question  of  a  single  or  a  mar¬ 
ried  woman,  each  plan  might  have  its  evils.  Dr.  Eouth  had 
said  that  the  master  of  the  house  was  liable  to  go  wrong  with 
the  nurse ;  he  (Dr.  Chowne)  had  known  no  instance  of  the 
kind.  As  to  married  women,  he  objected  to  separating  husband 
and  wife  ;  for  here  was  an  inducement  to  the  husband  to  prove 
unfaithful.  Then  as  to  the  constitutional  diseases,  as  syphi¬ 
lis,  he  believed  that  more  freedom  fi’om  disease  would  be 
found  among  young  girls,  than  among  married  women  who 
were  obliged  to  put  their  children  out  to  nurse.  Probably  not 
one  Fellow  of  the  Society  would  like  to  recommend  an  un¬ 
healthy  nurse;  we  would  certainly  not  recommend  a  woman 
who  had  extensive  manifestations  of  syphilis  ;  and  in  a  minor 
case,  we  should  still  fear  lest  some  amount  of  disease  would  be 
manifested  in  the  child. 

Dr.  Haedinge  said  that  all  the  wet-nurses  he  had  known,  as 
employed  from  among  fallen  women,  had  caused  mischief  in 
families.  He  had  known  instances  where  wet-nurses  had 
again  become  pregnant,  to  qualify  themselves  for  another  situ¬ 
ation  of  the  same  kind.  In  the  case  of  a  gentleman  who  had 
died  under  his  care  from  the  effects  of  drink,  his  drunkenness 
was  attributed  to  his  wet-nurse.  The  same  woman  had  nursed 
another  child,  who  had  also  manifested  drunkenness. 

Dr.  Richardson  would  refer  to  the  purely  physiological  ques¬ 
tion  of  the  transmission  of  disease.  If  a  person  had  syphilis 
or  other  constitutional  disease,  arising  from  organised  poison, 
he  believed  that  the  disease  could  not  be  communicated  through 
the  milk  per  se.  He  had  seen  a  woman  who  had  severe 
erysipelas,  and  who  had  nursed  her  child  throughout  without 
communicating  the  disease.  Poisonous  secretions  introduced, 
into  the  stomach  did  not  affect  the  milk.  Granting,  then,  that 
there  was  no  direct  inoculation,  he  did  not  see  how  the  disease 
could  be  communicated.  He  could  not  recognise  the  effect  of 
the  mind :  for  if  it  were  so,  we  ought  to  have  all  kinds  of 
mental  aberration  from  different  kinds  of  food.  As  to  the  moral 
question,  he  agreed  with  Dr.  Rogers  that  the  women  should 
not  be  degraded ;  and  that  wet-nursing  was  not  the  employ¬ 
ment  to  which  to  put  these  women.  There  were  other  occupa¬ 
tions,  as  printing,  watchmaking,  etc.,  at  which  they  might  be 
employed.  It  is  not  necessary  to  employ  wet-nurses;  children 
had,  indeed,  died  in  the  Foundling  Hospital  when  brought  up 
by  hand,  but  it  was  from  food  on  which  they  could  not  live. 

Mr.  Acton  asked  permission  to  read  an  extract  from  a  work 
entitled  Woman’s  Thoughts  upon  Women.  Having  read  it,  he 
said  that  he  was  happy  to  think  that  women  themselves  were 
beginning  to  take  up  the  question.  He  did  not  support  the 
fallen  women  as  a  class  generally.  But  it  was  new  to  him  to 
be  told,  that  the  unmarried  women  alone  had  bad  characters,  for 
many  married  women  are  little  better;  they  often  marry  only 
to  save  their  character.  Pie  asked  what  was  meant  by  the  ex¬ 
pression  of  Dr.  Eouth,  that  bj'^  the  employment  of  a  wet-nurse, 
the  death  of  her  child  was  authorised.  He  knew  that,  if  the 
woman  does  not  go  out  as  a  nurse,  she  has  often  no  means  of 
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supporting  herself,  and  the  child  dies.  The  occurrence  of  infanti¬ 
cide  ai'ises  from  the  fact  that  the  mothers  have  not  the  means 
of  subsistence ;  and  it  was  to  prevent  infanticide  that  he  had 
recommended  the  employment  of  fallen  women  as  wet-nurses. 

Dr.  Routh  was  behind  no  one  in  feelings  of  sympathy  for 
fallen  women,  whom  he  regarded  as  often  the  victims  of  villany 
on  the  paxt  of  men.  In  many  instances,  it  is  the  men  and  not 
the  women  who  ought  to  be  punished.  Then,  as  to  the  want 
of  option  in  London,  he  believed  it  altogether  an  error.  We 
ought  to  be  able  to  save  the  lives  of  numbers  of  children  by 
proper  food.  It  was  possible  to  feed  cows  and  goats  in  such  a 
way  as  to  assimilate  their  milk  in  composition  to  human  niilk. 
This  had  been  practised  in  Ireland,  and  it  was  now  practised 
in  Malta  and  Switzerland.  He  did  not  maintain  that  the  mar¬ 
ried  women  were  perfectly  pure.  But  some  adopted  the  plan 
of  having  a  married  woman  to  feed  the  child  in  the  morning 
and  evening,  the  child  being  fed  by  hand  in  the  interval;  and 
this  with  success.  As  to  the  question  of  the  moral  iutluence, 
he  had  said  that,  analogically  speaking,  there  was  likely  to_  be 
such  influence.  All  would  admit  that  the  human  body'  consists 
of  soul  and  body;  the  former  acts  through  the  brain,  which  is 
material,  and  the  nutrition  of  which  must  depend  on  the  rna- 
terials  entering  the  blood.  All  would  admit  the  transmission 
of  family  likenesses ;  and  also  the  acquirement  of  likeness 
between  husband  and  wife.  He  believed  them  to  be  connected 
with  the  development,  possibly,  of  a  peculiar  cell-growth.  His 
general  experience  was  that,  in  many  cases,  the  first  children 
of  the  fallen  women  were  not  healthy.  Then  as  to  the  ques¬ 
tion  of  saving  the  women  from  infamy,  the  argument  most  to 
the  point  was  that  urged  by  Dr.  Richardson,  oi  obtaining  them 
other  employment.  As  to  the  transmission  or  noutransmission 
of  disease  by  the  milk,  he  could  not  agree  with  Dr.  Richardson. 
In  answer  to  Mr,  Acton,  he  maintained  that,  if  w'e  employ  a 
woman  as  a  wet-nurse,  her  child  will  almost  certainly  die  ;  and 
we  are  not  justified  in  placing  the  mother  in  such  a  position  as 
shall  authorise  the  death  of  a  child.  The  mortality  of  illegiti¬ 
mate  children  was  greatest  in  those  districts  where  most  wet- 
nurses  were  employed. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  5th,  1860. 

Henry  Thompson,  Esq.,  President,  in  the  Chair. 

Traumatic  Phlebitis.  Dr.  Stewart  related  the  particulars 
of  a  case  of  phlebitis  of  tbe  femoral  vein  and  rupture  of  the 
internal  and  middle  coats  of  the  femoral  artery',  resulting  from 
a  blow.  The  vein  and  artery  were  exhibited,  as  well  as  a 
drawing  of  the  parts  taken  at  the  time  of  the  post  mortem 
examination. 

The  subject  of  the  injury  was  a  tall  pale  strumous  girl,  aged 
12  years.  Whilst  at  school,  a  fellow-scholar  thrust  a  piece  of 
stick  up  her  clothes,  and  struck  her  violently  on  the  groin 
whilst  tbe  leg  was  extended.  The  blow  gave  her  much  pain, 
and  she  felt  very  ill.  The  leg  became  stiff,  and  she  walked 
home  with  difficulty.  Except  aperients,  no  medical  appliances 
were  adopted  for  two  days,  when  Dr.  Stewart  was  sent  for  her, 
and  he  found  her  feverish  and  very  excitable.  There  w'as  much 
pain  along  the  course  of  the  femoral  vessels,  the  leg  was 
swollen,  and  the  skin  of  a  dusky  hue.  The  countenance  was 
very  anxious.  Salines  with  antimony  w'ere  ordered ;  and  for 
two  days  she  greatly  improved ;  but  on  the  third  day,  the 
governess  of  the  school  came  to  see  her,  and  soon  alter  an 
angry  interview,  the  child  sank  and  died.  TIiq  post  viortem 
examination  shewed  the  femoral  artery,  as  it  emerged  from 
beneath  Poupart’s  ligament,  distended ;  and  upon  slitting  it 
up,  the  two  inner  coats  w'ere  found  torn.  The  femoral  vein  was 
injected  and  blocked  up  with  fibrinous  deposit.  The  heart  was 
filled  with  black  liquid  blood.  It  was  dilficult  to  assign  the 
immediate  cause  of  death  in  this  case — was  it  the  escape  into 
the  heart  of  some  of  the  fibrinous  deposit  from  the  vein;  or 
Avas  it  simply  the  shock  produced  by  the  interview  w'ith  the 
governess  ? 

Mr.  W.  Adams,  Dr.  Camps,  Dr.  Pollock,  Dr.  Handfield  Jones, 
Mr.  Cleveland,  Mr.  Ballard,  and  the  President,  commented 
upon  the  case;  and  the  general  impression  was  that  the 
escape  of  a  fibrinous  clot  into  the  heart  was  not  sufficient  to 
account  for  death,  as  the  blood  in  the  heart  w'as  fluid;  that 
there  was  great  depression  produced  by  the  phlebitis;  and  that 
in  that  state  fatal  syncope  was  readily  produced  by  mental 
annoyance. 

Tapping  in  Empyema  and  Hydrotliorax.  Dr.  Hamilton  Roe 
mentioned  a  case  of  empyema  occurring  in  a  child  twelve 


years  old.  The  lungs  were  perfectly  resonant,  and  there  was 
no  sign  of  tubercles.  The  heart  was  displaced  to  the  right 
side.  A  small  trocar  having  been  passed  into  the  pleura,  a 
half  pint  of  pus  was  withdrawn  ivith  perfect  relief  to  the  symp¬ 
toms,  and  the  child  got  quite  well.  In  tapping  the  chest,  Dr. 
Roe  advised  the  use  of  a  small  trocar  ;  and  that,  to  prevent  the 
admission  of  air  into  the  pleura,  the  cannula  should  be  with¬ 
drawn  as  soon  as  the  fluid  ceased  to  flow  freely  from  the  tube. 
In  long  standing  cases  of  pleuritic  effusion,  tapping  was  use¬ 
less,  because  the  fluid  would  collect  again ;  but  in  more  recent 
cases,  provided  the  inflammation  had  subsided,  tapping  cured 
the  patient  at  once,  without  having  recourse  to  the  depressing 
agency  of  mercury.  The  effusion  which  was  developed  during 
active  inflammation  was  curable  by  general  treatment,  and 
tapping  was  not  called  for. 

Dr.  Pollock  urged  the  early  performance  of  this  operation, 
as  adhesions  prevented  the  return  of  the  lung  and  heart  to 
their  normal  positions.  He  had  seen  the  air  pass  freely  into 
the  pleuritic  cavity  in  a  case  operated  on  at  the  Consumption 
Hospital,  yet  the  patient  got  ivell.  He  ivould  not  advise  tap¬ 
ping  whilst  inflammation  was  going  on,  nor  in  cases  of  effusion 
resulting  from  tuberculosis  ;  but  in  passive  effusion,  bethought 
the  operation  desirable.  Slight  effusion  was  cured  by  good 
diet.  There  ivas  a  class  of  cases  not  uncommonly  met  with  in 
which  there  ivas  crepitation  above  the  water  line,  suggestive 
of  tubercle,  but  w'hich  in  fact  depended  on  the  pressure  pro¬ 
duced  by  the  effused  fluid.  In  these  cases,  tapping  may  be 
advantageously  resorted  to. 

Dr.  Hare  had  seen  cases  operated  on  which  would  have  done 
well  without  operation.  He  had  cured  cases  of  pleuritic  effu¬ 
sion  by  mild  mercurial  and  other  treatment  in  three  weeks. 
In  a  case  of  empyema  ivhich  he  had  seen  tapped,  fourteen 
ounces  of  foetid  pus  were  drawn  off.  The  wound  continued 
open,  and  there  was  a  discharge  for  two  or  three  years.  The 
case  occurred  twelve  years  ago,  and  the  patient  was  now  weU 
and  in  service. 

Dr.  Handfield  Jones,  Mr.  Cleveland,  Dr.  linen,  Mr.  Weeden 
Cooke,  Mr.  Ballard,  and  Dr.  Camps,  joined  in  the  discussion. 
It  was  urged  that  tonic  treatment  should  not  be  forgotten  in 
these  cases ;  that  iodide  of  potassium  was  a  useful  remedy ; 
that  the  empyema  mentioned  by  Dr.  H.  Roe  ivas  the  exact 
counterpart  of  a  cold  abscess  forming  in  any  other  part  of  the 
body;  and  that  the  operation  of  tapping  was  called  for  in 
double  pleurisy,  but  might  be  avoided  when  one  side  only  was 
affected. 


^bitor’s  yttttr  ^0t'. 


THE  ASSOCIATION  AND  THE  JOURNAL. 

Letter  erom  John  Dix,  Esq. 

Sir —Dr.  Stewart  would  probably  feel  himself  aggrieved  if  I 
allowed  bis  letter  to  pass  entirely  without  comment:  silence 
might  be  construed  into  contempt. 

I  pray  you,  therefore,  to  present  to  him  my  most  respectful 
compliments,  and  to  assure  him  that  I  have  derived  more 
amusement  from  his  witticisms  than  instruction  from  his  state¬ 
ments.  I  ask  him  for  arguments,  and  he  answers  me  with 
“chaff’’’:  I  ask  him  for  reasons,  and  he  replies  to  me  with 
gibes  ;  I  ask  for  the  grounds  of  his  opinions — the  foundations 
of  his  theories,  and  his  response  is,  “  I  boldly  avow  my  con¬ 
viction.”  I  do  not  blame  him  for  this  ;  for,  if  he  has  nothing 
better  to  sas’,  how  can  he  be  expected  to  say  it  ?  Ex  nihilo 
nihil  Jit.  You  can’t  get  blood  out  of  a  flint,  or  make  a  silken 
purse  of  a  sow’s  ear.i 

It  may  also  interest  him  to  know  that  I  did  recognise  in  his 
“  exceedingly  familiar,  expressive,  and  much  used  quotation," 
a  vapid  and  hackneyed  vulgarism. 

Judging  of  the  bulk  from  the  sample,  of  the  banquet  from 
the  morceaux,  of  the  feast  from  the  tit-bits  with  which  we  were 
favoured,  it  is  by  no  means  “  wonderful  in  the  eyes  of  IMr. 
Dix”  that  Dr.  Stewart’s  “  remarks  were,  at  his  own  request, 
very  briefly  reported  in  the  Journal  .  On  the  contiaiy,  ]\Ir. 
Dix  is  of  opinion  that  Dr.  Stewart  has  thereby  shown  a  just 
and  proper  appreciation  of  the  merits  of  his  own  oration. 

It  Avill  be  time  enough  for  Dr.  Stewart  to  taunt  me  with 
being  an  “  oracle”,  “  a  censor  of  the  press”,  “  a  distinguished 
Mentor”,  “  a  high  authority”,  etc.,  when  I  assume  to  he  such- 
winch  is  not  yet;  to  carp  at  my  logic  tvhen  he  finds  me 
tripping  therein — when,  for  instance,  he  finds  me  writing  any- 
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thing  so  delightfully  incoherent  in  reasoning  as  this  : — “  What 
•would  he  (Mr.  Dix)  have  done  in  such  circumstances?  I 
humbly  put  the  question,  but  cannot  pretend  to  answer  it,  not 
having  yet  attained  that  high  position  which  makes  weight  a 
recommendation,  and  prolixity  a  grace  of  style.”  What  this 
high  position  may  be,  is  not  very  clear ;  but,  supposing  Dr. 
Stewart  should  ever  attain  to  it,  can  he  explain  how  it  will 
enable  him  to  divine  “  what  Mr.  Dix  would  have  done”  under 
any  given  circumstances  ? 

Again ;  “  Convince  them  (the  associates)  that  their  own 
organ  is  a  favourite  with  the  profession,  and  that  their  papers 
will  be  read  and  studied  in  its  pages;  and  they  will  take  a 
pride  in  being  contributors.  ...  I  for  one  shall  be  happy  to  con¬ 
tribute,  if  the  necessary  funds  are  not  forthcoming,  towards 
the  attainment  of  so  desirable  a  consummation.” 

The  vis  argenti  has  no  doubt  ere  this  brought  about  convic¬ 
tion  in  more  ways  than  one;  but  what  are  the  funds  here 
alluded  to,  which  are  to  produce  this  remarkable  revolution  in 
the  minds  of  the  readers  of  tlie  Journal?  Peace!  captious 
critic !  Surely  these  are  the  funds  of  his  own  toit  and  eloquence, 
which  Dr.  Stewart  will  hencel'orth  be  “  happy  to  contribute”  to 
the  adornment  and  improvement  of  the  Journal. 

I  am,  etc.,  John  Dix. 

Hull,  April  3rd,  18C0. 


POOE-LAW  MEDICAL  EEFOEM. 

Letter  from  W.  Ealshaw,  M.D. 

Sir, — The  perusal  of  your  leading  article  this  day  on  Poor- 
law  medical  reform  has  afforded  me  the  greatest  pleasure, 
especially  the  important  observations  you  have  made  on  some 
of  the  clauses  contained  in  Mr.  Pigott’s  Bill  now  before  the 
House  of  Commons. 

Amongst  others,  you  have  made  some  judicious  comments 
on  Clause  xxxviii,  which  I  consider  to  be  one  of  the  most  im¬ 
portant  in  the  whole  Bill — important  alike  to  the  profession 
and  to  the  public,  and  one,  too,  which  I  think  is  now  impera¬ 
tively  demanded. 

It  is  a  strange  anomaly  that  whilst  in  many  countries — even 
in  Scotland — the  inquiry  into  the  cause  of  death  is  conducted 
almost  exclusively  by  medical  men,  in  this  country  (at  least,  in 
this  part  of  it),  they  seem  to  be  studiously  excluded  from  such 
investigations. 

However,  my  object  just  now  is  to  give  a  case  which  occurred 
here  so  recently  as  Sunday  last,  which  will  well  illustrate  the 
many  benefits  likely  to  accrue  from  the  operation  of  Clause 
xxxvm,  and  strongly  corroborate  the  important  remarks  you 
have  made  on  that  clause. 

Eichard  Varlow,  aged  24  years,  was  travelling  from  Colne, 
where  he  had  been  on  a  visit,  to  his  own  home  in  Eossendale. 
Arriving  at  the  Eamsbottom  station,  it  was  necessary  for  him  to 
change  carriages  ;  and,  in  trying  to  do  so,  he  was  supported  by 
the  bystanders,  who  saw  that  he  was  very  ill.  He  had  scarcely 
reached  the  platform  when  he  died,  apparently  from  exhaustion. 
He  was  in  a  state  of  extreme  emaciation ;  and  it  was  soon 
ascertained  that  he  had  been  very  ill  for  months  previously, 
and  that  the  cause  of  his  death  was  phthisis  pulmonalis.  It 
was  also  stated  that  three  or  four  members  of  the  same  family 
had  died  within  the  twelvemonth  of  the  same  disease.  Much 
to  the  surprise  of  everybody,  a  coroner’s  inquest  was  held. 

Now,  if  Clause  xxxwni  of  Mr.  Pigott’s  Bill  had  been  in  opera¬ 
tion,  the  district  medical  officer  would  have  made  an  inquiry 
into  the  cause  of  death,  which  would  have  been  very  satisfac¬ 
tory  to  the  public,  and  especially  so  to  the  relatives  of  the 
deceased ;  and,  what  is  of  much  importance,  would  probably 
have  furnished  the  Eegistrar  with  a  certificate  of  the  real  cause 
of  death  ;  and  with  this  difference  to  the  country,  that,  whilst 
the  most  satisfactory  inquiry  would  cost  but  five  shillings  or 
thereabouts,  the  other  would  probably  cost  as  many  guineas. 
Nor  is  this  the  only  benefit.  The  medical  man  would  com¬ 
mence  his  inquiry  early.  In  the  above  case,  if  not  otherwise 
engaged,  I  see  no  reason  why  he  should  not  have  made  an  in¬ 
quiry  the  same  afternoon ;  and  then  the  relatives  could  have 
taken  the  body  home— a  matter  of  no  small  importance.  As  it 
was,  the  inquest  did  not  take  place  until  Wednesday;  so  that 
three  whole  days  elapsed  before  the  body  could  be  recovered. 
Had  the  young  man  died  at  his  own  house,  even  had  he  been 
found  dead  in  his  own  house,  there  would  have  been  no  coro¬ 
ner’s  inquest ;  and  the  cause  of  death  would  have  been  correctly 
stated  by  his  medical  attendant.  But  his  death  occurring 
from  home,  the  country  is  put  to  an  unnecessary  expense ;  the 
relatives  to  additional  trouble  and  mental  anxiety;  and  last. 


though  not  least,  the  Eegistrar-General  is  prevented  from  re¬ 
ceiving  a  true  return  of  the  cause  of  death,  and  has  pro¬ 
bably  to  put  up  with  such  vague  expressions  as  “  Died  from 
natural  causes”,  or  “  Died  by  the  visitation  of  God”. 

I  am,  etc.,  William  Ealshaw. 

Eamsbottom,  April  7tb,  1860. 


THE  UNIVEESITY  OF  ST.  ANDEEWS’  AND  THE 
POOE-LAW  BOAED. 

Letter  from  G.  E.  Day,  M.D. 

Sir, — May  I  ask  you  to  find  room  in  your  next  number  for 
the  following  extract  of  a  letter  which  the  University  authori¬ 
ties  have  just  received  from  the  Assistant  Secretary  to  the 
Poor-law  Board  ? 

“  I  am  directed  to  state  that  the  evidence  now  before  the 
Board  is  sufficient  to  satisfy  them  that  a  person  possessing  a 
diploma  from  the  University  of  St.  Andrews’  is  legally  qualified 
to  practise  medicine.  To  that  extent,  therefore,  such  persons 
will  be  eligible  to  hold  the  office  of  Poor-law  medical  officer, 
under  the  order  of  the  Board  dated  the  10th  December,  1859.” 

I  am,  etc.,  George  E.  Day,  M.D., 

Professor  of  Medicine. 

United  College,  St.  Andrews,  April  1860. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association. 


BIETHS. 

Of  sons,  the  wives  of — 

Finch,  Eobert,  M.D.,  Blackheath,  on  April  3rd. 

Molloy,  E.,  M.D.,  Clarendon  Villas,  on  April  0. 

Park,  Thomas,  Esq.,  Surgeon  Eoyal  Artillery,  at  Stoke  Da- 
merell,  on  April  7. 

Of  daughters,  the  tvives  of — 

CoBBOLD,  T.  S.,  M.D.,  Norland  Square,  on  March  27. 

Chapman,  F.,  Esq.,  Surgeon,  Eichmond,  on  March  31. 
Murchison,  Chas.,  M.D.,  Sackville  Street,  on  April  1.  (Child 
survived  only  a  few  hours.) 


MAEEIAGES. 

Blick,  Charles,  Esq.,  son  of  the  late  E.  Blick,  Esq.,  Surgeon, 
of  Sutton  Coldfield,  to  Harriet,  eldest  daughter  of *  *George 
N.  SwiNSON,  Esq.,  of  Leamington,  on  April  3. 

Fare,  Septimus  B.,  Esq.,  Surgeon,  of  Hemel  Hempstead,  to 
Frances  A.,  eldest  daughter  of  George  A.  Smith,  Esq.,  of 
Hemel  Hempstead,  on  April  4. 


DEATHS. 

Abercrombie,  John,  Esq.,  late  Surgeon  19th  Light  Dragoons, 
at  25,  Kensington  Square,  aged  82,  on  April  3. 

Atkinson,  J.  J.,  Esq.,  retired  Surgeon  Bombay  Army,  at 
Pinhoe,  near  Exeter,  aged  44,  on  March  29. 

*CoLLisoN,  Eobert,  Esq.,  at  Newport  Pagnell,  suddenly,  aged 
78,  on  April  3. 

Cotton.  On  April  4th,  at  40,  Clarges  Street,  aged  G,  Sarah, 
youngest  child  of  Eichard  P.  Cotton,  M.D. 

Edie,  John,  Esq.,  Surgeon,  at  Liverpool,  on  March  28. 

Ellis.  On  April  6th,  at  63,  Sloane  Street,  aged  4,  Florence 
Mary,  daughter  of  Eobert  Ellis,  Esq.,  Surgeon. 

Fisher.  On  April  6th,  at  Cambridge,  aged  30,  Catherine  M., 
wife  of  *William  W.  Fisher,  M.D.,  Downing  Professor  of 
Medicine  in  the  University. 

FitzPatrick.  On  March  7th,  at  Bath,  William  J.  W.,  eldest 
son  of  John  FitzPatrick,  M.D.,  Madras  Army. 

Guisiain,  Joseph,  M.D.,  at  Ghent,  aged  68,  on  April  1.  Dr. 
Guislain  was  one  of  tlie  public  inspectors  of  asylums  in 
Belgium,  and  was  well  known  for  his  contributions  to  psy¬ 
chological  medicine. 

Malden,  Jonas,  M.D.,  late  of  Worcester,  aged  OS,  at  Chelten¬ 
ham,  on  March  31. 

Perry,  William  D.,  M.D.,  at  Everton,  aged  63,  on  April  6. 

Eowdon.  On  April  1st,  aged  9  months,  Katherine  Agnes, 
infant  daughter  of  Henry  M.  Eowdon,  M.D.,  Nottingham 
Place,  W. 
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Skeete,  Edward,  M.D.,  on  March  25. 

SuGGATE.  On  March  26th,  at  Greenwich,  aged  67,  the  widow 
of  H.  E.  Suggate,  Esq.,  Surgeon  R.N. 

Sympson.  On  March  27th,  at  Lincoln,  aged  32,  Caroline,  wife 
of  ^Thomas  Sympson,  Esq. 


APPOINTMENTS. 

*Skinner,  Thomas,  M.D.,  appointed  one  of  the  Honorary 
Medical  Officers  to  the  Northern  Dispensary,  Liverpool. 


PASS  LISTS. 

PvOYAL  College  of  Physicians  of  London.  At  the  Comitia 
Majora,  held  on  Monday,  April  2nd,  the  following  gen¬ 
tleman,  having  undergone  the  necessary  examination,  was 
admitted  a  member  of  the  College: — 

Dixon,  Frederick  B.,  M.D.,  Hoxton 
At  the  same  Comitia,  the  following  gentlemen,  having  been 
previously  elected  under  the  temporary  by-laws  (no  longer 
in  force),  were  also  admitted  members  of  the  College  : — 
Armstrong,  A.,  M.D.,  Malta  Mackay,  George,  M.D.,  Eoyal 
Ddigan,  Daniel  John,  M.D.,  Naval  Hospital,  Plymouth 
H.M.S.  Vxilture  Mackay,  Alexander  E.,  M.D., 

Laird,  Samuel,  M.D.,  Douglas,  H.M.S.  Royal  Albert 

Isle  of  Man  Eayner,  Edward,  M.D.,  Paris 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
March  29th,  1860  : — 

Axford,  Charles  J.,  Staunton  Paine,  William,  Topsham 


Dawson,  Frederick,  Islington 
Dean,  Thomas,  Paddock,  Hud¬ 
dersfield 

Edger,  Wm.,  Polton,  Barn¬ 
staple 

Hawthorn,  H.  J.,  Uttoxeter 
FIind,  Charles  W.,  Swindon 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 


Roberts,  Carr  H.,  Shaftesbury 
Rodgers,  F.  J.,  Helston 
Shorto,  j.  R.,  Southampton 
Sutton,  Henry  G.,  Ilminster 
Thomas,  Benjamin,  Llanelly 
Watkins,  Walter,  Brecon 


Bartleet,  Thomas  H.,  Bir¬ 
mingham 

Ellis,  Edward,  University 


College 


Major,  George  A.,  Guy’s  Hos¬ 
pital 

Smith,  Robert  C.,  Manchester 
School 

Sutton,  F.  J.,  Ilminster 
Thompson,  H.,  Westerham 


Harvey,  Wm.,  Penzance 
Hunter,  R.  H.,  Tottenham 

Thursday,  April  5th. 

Adams,  Thomas  E.,  Ivilmo-  March,  Henry  C.,  Newbury 
gauny,  Ireland 


Drake,  Thomas,  Kingsclere 
Egles,  Gabriel  M.,  Barcombe, 
Lewes 

Farrant,  Samuel,  Collumpton 
Godfray,  Charles  Le  V.,  Jersey 
Godwin,  C.  H.  Y.,  Winchester 
Graham,  A.  F.,  Liverpool 
Harris,  A.  B.,  Mevagissey 
Harris,  Wm.  J.,  Worthing 
Manning,  Frederick  N.,  Mil- 
ton,  Northampton 


Merryweather,  Philip  E.  C., 
Sydney 

Mitchell,  T.  C.,  Bedford 
Mockridge,  John,  Army 
PoNKER,  George  F.,  Henley- 
on-Thames 
Stillwell,  James 
Warburton,  James  P.,  Betley, 
Newcastle-under-Lyne 
Wise,  Wm.  C.,  Plumstead 
Young,  Edward  P.,  Henley- 
on-Thames 


The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Evans,  D.  N.,  Edinburgh  Lee,  Herbert  G.,  Manchester 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  memorial  has  been  addressed  to  the  Medical 
Council  by  the  North  Staffordshire  Medical  Registration  Asso¬ 
ciation  : — 

To  the  Members  of  the  Medical  Council  of  the  United  Kingdom. 

Gentlemen, — Having  heard  with  surprise  and  regret  that 
the  Council  of  the  Royal  College  of  Surgeons  have  admitted  to 
examination  and  granted  diplomas  to  persons  who  have  in  no 
way  complied  with  their  regulations  laid  down  for  the  course 
of  study  and  hospital  attendance;  and  having  also  seen  that  the 
Royal  College  of  Surgeons  justify  their  proceedings  by  com¬ 
plaining  of  the  highly  penal  clauses  of  the  new  Medical  Act, 

We,  the  North  Staffordshire  Medical  Registration  Associa¬ 
tion,  beg  to  protest  against  such  proceedings,  on  the  following 
grounds : — 

1.  That  this  Society  considers  the  new  Medical  Act  to  be  a 
great  boon  and  protection  to  the  profession ;  that  it  has  been 
obtained  with  great  difficulty,  and  deserves  the  warmest  sup¬ 
port  both  from  the  profession  and  Eoyal  College  of  Surgeons, 
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whereas  this  act  of  the  latter  materially  tends  to  neutralise  its 
effects ;  and 

2.  That  it  greatly  depreciates  the  value  of  the  diplomas  of 
the  Royal  College  of  Surgeons,  which  is  in  itself  a  great  act  of 
injustice  to  those  already  holding  them,  and  tends  to  lower  the 
honour  and  dignity  of  the  profession. 

This  Society,  therefore,  earnestly  entreats  you  to  exercise  the 
powers  given  you  by  the  new  Medical  Act,  to  constrain  the 
Royal  College  of  Surgeons  to  act  in  accordance  with  the  regu¬ 
lations  laid  down  for  the  admission  to  the  examination  for  the 
diploma  of  membership  of  the  Eoyal  College  of  Surgeons  ;  as 
this  Society  considers  the  course  they  are  adopting  at  present 
to  be  inconsistent  with  the  dignity  and  interests  of  the  pro¬ 
fession. 

Sam.  Mayer  Turner,  Chairman. 

James  Yates,  Hon.  Sec. 

Newcastle-under-Lyme,  April  9, 18G0. 


The  following  memorial  has  also  been  issued  by  the  Bir¬ 
mingham  and  Midland  Counties  Medical  Registration  Asso¬ 
ciation  : — 

To  the  President  and  Members  of  the  Medical  Council. 

We  the  undersigned,  President,  Vice-Presidents,  and  Com¬ 
mittee  of  the  Birmingham  and  Midland  Counties  Medical 
Registration  Association,  beg  respectfully  to  call  your  imme¬ 
diate  attention  to  a  practice  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England,  of  granting  its  diploma  to  persons 
who  have  not  undergone  the  usual  preliminary  course  of  pro¬ 
fessional  education. 

Such  irregular  grants  of  diplomas  have  been  not  unfrequent 
of  late;  and  examples  of  the  exercise  of  such  discretionary- 
powers  on  the  part  of  the  Council  of  the  College  of  Surgeons 
having  come  under  our  immediate  notice,  we  thought  it  our 
duty  to  forward  to  the  said  Council  a  strong  remonstrance 
upon  the  subject;  and  we  received  a  reply,  the  purport  of 
which  was  to  justify  the  proceedings  of  the  College  of  Surgeons, 
on  the  ground  of  “  the  stringency  of  the  Medical  Act”. 

This  explanation  appears  to  us  (and  we  believe  to  the  pro¬ 
fession  generally)  as  wholly  unsatisfactory;  for  we  are  firmly 
and  decidedly  of  opinion,  that  the  recent  course  of  action  of 
the  College  of  Surgeons,  while  it  is  extremely  unjust  towards 
the  present  members  of  that  body,  can  neither  conduce  to  the 
good  of  the  public  nor  the  dignity  of  the  profession. 

We  believe  these  irregular  grants  of  diplomas  to  be  in  direct 
contravention  both  of  the  letter  and  of  the  spirit  of  recent 
legislation  ;  and  considering  as  we  do,  that  the  members  of  the 
Medical  Council  are  the  proper  guardians  and  exponents  of 
the  Medical  Act,  we  are  most  anxious  to  elicit  their  opinion,  at 
their  earliest  convenience,  with  reference  to  the  question  at 
issue  between  the  College  of  Surgeons  and  (we  may  fairly  say) 
the  whole  body  of  the  profession. 

Bell  Fletcher,  M.D.,  President. 

John  Anthony,  M.D.,  Birmingham' 

Thomas  Taylor,  Birmingham 
Edward  Moore,  Halesowen 
Committee — Sami.  Berry  (Birmingham);  S.  A.  Bindley  (Bir¬ 
mingham);  John  Carter  (Edgbaston) ;  Thos.  P.  Heslop, 
M.D.  (Birmingham)  ;  W.  Lees  Underhill  (Tipton)  ;  Ed¬ 
win  Chesshire  (Birmingham);  Oliver  Pemberton  (Bir¬ 
mingham);  John  Postgate  (Birmingham);  Walter  C- 
Freer  (Birmingham);  George  Yates  (Birmingham); 
Charles  Towmsend  (Birmingham);  C.  S.  Meeke  (Bir¬ 
mingham);  John  Warnock  (Birmingham);  G.  E.  Yel- 
loly  (Birmingham) ;  K.  C.  R.  Jordan  (Birmingham). 

Samuel  Spratley,  lion.  Sec. 


Vice-Presidents. 


The  Jacksonian  Prize.  At  a  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons,  on  the  12th  instant,  the  Jack¬ 
sonian  Prize  of  Twenty  Guineas  was  awarded  to  Mr.  John 
Wliitaker  Hulke,  F.R.C.S.,  assistant-surgeon  to  the  King’s 
College  and  Eoyal  Ophthalmic  Hospitals,  for  his  essay  on  the 
morbid  changes  in  the  retina  as  seen  in  the  eye  of  the  living 
person,  and  after  removal  from  the  body,  together  with  the 
symptoms  associated  with  the  several  morbid  conditions,  illus¬ 
trated  by  cases,  drawings,  and  preparations.  At  the  same 
time,  an  honorarium  was  awarded  to  Mr.  Charles  Bader,  a 
member  of  the  College,  for  his  dissertation  on  the  same 
subject. 

Harvelan  Society  of  London.  On  Thursday,  April  19th, 
a  paper  will  be  read  by  Dr.  Fuller,  “  On  the  successful 
Treatment  of  Hooping-Cough  by  Sulphate  of  Zinc  and  Bella¬ 
donna.” 
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Lecture  V. 

Urine  in  Disease.  Soluble  Substances  present  in  Urine 
IN  Disease  which  do  not  exist  in  the  Healthy  Secre¬ 
tion.  Albumen.  Of  Detecting  the  Presence  of  Albumen  ; 
Tests  ;  Nitric  Acid;  Heat;  Anomalous  Results  in  Employ¬ 
ing  these  Tests;  Apparent  Presence  of  Albumen  in  Urine 
ivhich  contains  none;  Phosphate  resembling  Albumen; 
Uric  Acid  resembling  Albumen ;  Cases.  Apparent  Absence 
of  Albumen  in  Urine  lohich  contains  a  large  Quantity  ; 
Cases.  Cause  of  the  Precipitation  of  Albumen  by  Heat 
being  prevented  by  a  Trace  of  Nitric  Acid.  Other  Tests 
for  Albumen.  On  Estimating  the  Quantity  of  Albumen. 
Peculiar  Substance  in  Urine  allied  to  Albumen.  Of  the 
Importance  of  Albumen  in  Urine  in  a  Clinical  point 
of  view.  Dropsy  in  Disease  of  the  Kidney.  Bile. 
Tests.  Nitric  Acid.  Heller's  Test.  Pettenkofer’s  Test. 
Yellow  Colour  of  the  Cells,  etc.,  in  the  Urinary  Deposit. 
On  Estimating  the  Quantity  of  the  Biliary  Acids  in  Urine. 
Sugar.  General  Characters  of  the  Urine  in  Diabetes. 
Diabetic  Sugar.  Tests  for  Diabetic  Sugar;  Moore’s  Test; 
Trommer’s  Test  ;  BarreswilVs  and  other  Solutions.  On 
Testing  for  Sugar  when  only  Traces  are  present.  Circum¬ 
stances  interfering  with  the  Action  of  Trammer's  Test.  Of 
the  Yeast  Test.  Maumene’s  or  the  Perchloride  of  Tin 
Test.  Bismuth  Test.  Of  Estimating  the  Quantity  of 
Sugar;  volumetrically ;  by  Fermentation ;  by  Dr.  Garrod’s 
Method;  by  the  Polarising  Saccharimeter.  Circumstances 
under  lohich  Sugar  is  excreted  in  the  Urme.  Analyses  of 
Urine  in  Diabetes.  Other  Soluble  Substances  which 
ARE  NOT  present  IN  HEALTH.  LeUCINE.  TyROSINE. 
Inosite.  Acetone.  Cystine. 

(Gentlemen, — We  will  now  pass  on  to  the  consideration  of  cer¬ 
tain  soluble  substances  not  found  in  healthy  urine,  the  presence 
of  which  is  to  be  ascertained  by  the  application  of  chemical 
tests.  In  many  cases,  however,  our  first  suspicion  of  the  exist¬ 
ence  of  one  of  these  bodies  is  excited  by  certain  peculiar  cha¬ 
racters  affecting  the  deposit  or  the  colour  of  the  urine,  or  by  its 
peculiar  smell  or  unusually  high  specific  gravity.  The  sub¬ 
stances  referred  to,  being  perfectly  soluble  in  the  fluid,  cannot 
he  detected  by  microscopical  examination  ;  but,  in  many  in¬ 
stances,  we  infer  their  presence  from  the  microscopical  charac¬ 
ters  of  certain  bodies  in  the  deposit.  Thus,  the  detection  of 
epithelial  ceils  of  a  yellowish  colour  would  lead  us  to  test  the 
urine  for  biliary  colouring  matter ;  if  casts  were  found  upon 
microscopical  examination  of  the  deposit,  we  should  test  for 
ulbumen ;  if  torulie  were  pi’esent,  we  should  suspect  the  presence 
of  sugar.  In  all  cases,  our  conclusions  must  be  verified  by  the 
application  of  appropriate  tests,  which  we  shall  presently  con¬ 
sider. 

The  most  important  soluble  substances  present  in  the 
urine  in  disease,  hut  absent  in  the  healthy  secretion,  are, 
albumen,  biliary  constituejits,  and  sugar.  The  clinical  impor¬ 
tance  of  these  is  so  great,  that  they  deserve  your  special 
attention. 

Albumen.  The  occurrence  of  albumen  in  the  urine  has  been 
regarded  as  a  most  important  pathological  fact  ever  since  the 


connexion  between  dropsy  and  disease  of  the  kidneys  was  esta¬ 
blished  by  Dr.  Bright.  Albumen,  it  need  scarcely  be  said,  is 
absent  from  the  urine  of  healthy  persons,  although  now  and 
then  it  may  he  detected  for  a  short  period  of  time  in  the  urine 
of  individuals  who  are  not  suffering  from  any  serious  or  per¬ 
manent  derangement  of  the  health.  The  presence  of  albumen 
must  always  he  regarded  by  the  physician  as  a  point  of  serious 
importance,  although  at  the  same  time,  per  se,  it  cannot  he 
taken  as  evidence  of  the  existence  of  any  organic  lesion,  unless 
it  has  been  clearly  detected  from  day  to  day  tor  a  certain  time. 
Many  of  the  causes  which  give  rise  to  the  escape  of  serum  from 
the  vessels  in  other  parts  of  the  body,  independent  of  disease, 
will  determine  its  transudation  through  the  walls  of  the  reual 
capillaries,  and,  as  a  matter  of  course,  it  will  be  found  in  the 
urine. 

To  recognise  with  certainty  the  presence  of  a  substance  in 
the  urine  having  so  important  a  hearing  in  the  discovery  and 
interpretation  of  certain  morbid  processes,  as  albumen,  is  obvi¬ 
ously  a  point  of  the  utmost  importance  to  the  practitioner.  In 
the  examination  of  the  urine  of  patients,  simple  tests  are  at 
once  applied,  in  order  to  determine  if  this  substance  be  present 
or  absent.  In  the  majority  of  cases,  such  information  is  easily 
obtained  ;  hut  occasioually  an  instance  occurs  iu  which,  without 
great  care,  au  erroneous  conclusion  is  likely  to  he  arrived  at 
after  the  ordinary  tests  have  been  applied.  As  this  question  is 
one  of  very  great  practical  importance,  and  of  much  interest,  I 
propose  to  consider  it  at  somewhat  greater  length  than  is 
usual  iu  works  devoted  to  the  clinical  examination  of  urine. 
The  reactions  to  which  I  shall  refer  are  not  imaginary,  but 
have  actually  occurred;  aud  I  have  known  instances  in  which 
albumen  was  stated  to  he  absent  when  the  urine  contained  a 
large  quantity;  and  other  specimens  liave  fallen  under  my 
notice,  which,  although  they  really  contained  none,  yielded  a 
precipitate  having  many  of  the  characters  of  albumen.  Let 
us  then  investigate  the  phenomena  seriatim. 

Tests  for  Albumen  in  Urine. 

1.  Albumen  is  usually  precipitated  from  its  solution  upon  the 
addition  of  a  few  drops  of  nitric  acid.  Heller  recommended 
that  the  acid  should  be  allowed  to  flow'  to  the  bottom  of  the 
tube  containing  the  urine.  In  this  manner,  three  strata  are 
formed,  the  lowest  stratum  consisting  of  the  pure  acid,  above 
which  is  the  precipitated  albumen,  while  the  upper  stratum 
consists  of  the  fluid  containing  the  albumen  uncoagulated. 

2.  Albumen  is  also  generally  coagulated  by  the  application  of 
heat  fU0°  to  167°  Eahr.).  If  very  dilute,  a  higher  tempera¬ 
ture  is  required.  The  best  way  of  testing  urine  by  heat  is  the 
following  : — An  ordinary  test-tube  is  about  half  filled  with  the 
urine,  and  is  to  he  lield  by  tlie  lower  part.  Heat  is  applied  to 
a  point  near  the  surface  of  the  fluid ;  the  tube  being  shaken  a 
little  at  the  time,  to  prevent  the  glass  being  cracked.  _  The 
slightest  precipitate  cannot  fail  to  he  observed,  as  the  fluid  be¬ 
low  remains  perfectly  unchanged.  When  urates  are  present,  this 
plan  is  very  useful,  as  we  get  three  distinct  strata;  the  upper 
one  formed  of  coagulated  albumen  ;  the  next  clear,  iu  conse¬ 
quence  of  the  solution  of  the  urates  at  a_  temperature  some¬ 
what  below  that  necessary  for  the  coagulation  of  tlie  albumen; 
and  lastly,  the  unchanged  urates. 

3.  If  the  solution  of  albumen  be  alkaline,  no  precipitate  loill 
be  produced  by  heat.  We  are,  therefore,  generally  directed  to 
neutralise  the  alkali  by  an  acid  before  heat  is  applied.  _  If  ex¬ 
cess  of  acid  he  added,  the  albumeu  is,  of  course,  precipitated 
in  the  insoluble  form,  without  the  application  of  heat. 

Erequently  specimens  of  urine  are  met  with  which  exhibit 
one  or  more  of  the  following  peculiarities,  which  tend  either  to 
make  us  believe  tliat  albumen  is  present  wiien  it  is  not,  or 
cause  us  to  conclude  that  it  is  absent  when  the  urine  con¬ 
tains  it. 

1.  Upon  the  application  of  heat,  the  specimen  may  become 
turbid,  iu  consequence  of  the  precipitation  of  pliosphate.  The 
reaction  of  the  urine  in  this  case  would  generally  be 
neutral  or  feebly  alkaline;  hut  sometimes  urine  depositing 
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IDliosphate  on  tlie  application  of  heat  is  of  a  decidedly  acid 
reaction  (Lecture  in). 

2.  Upon  the  addition  of  nitric  acid,  the  specimen  becomes 
turbid,  in  consequence  of  the  decomposition  of  the  urates  held 
in  solution  in  the  urine,  and  the  deposition  of  uric  acid  in  a 
granular  state.  If  the  acidified  urine  he  boiled,  it  usually  be¬ 
comes  clear  with  the  development  of  a  pinkish  or  brown  colour, 
consequent  upon  the  decomposition  of  the  uric  acid. 

3.  Upon  adding  nitric  acid  to  some  specimens  of  urine  of 
high  specific  gravity,  an  abundant  precipitate  of  a  crystalline 
character  is  produced.  This  consists  of  nitrate  of  urea,  and  is 
easily  recognised  by  its  crystalline  character.  It  seldom  appears 
immediately,  and  is  hardly  likely  to  be  mistaken  for  albumen, 
except  by  a  most  superficial  observer. 

4.  After  adding  a  drop  or  two  of  nitric  acid  to  urine  sus¬ 
pected  to  contain  albumen,  in  order  to  render  it  distinctly  acid, 
no  preciiiitate  is  'produced  tipoii  hoilinrj,  although  a  large  quan- 
titij  of  albumen  may  he  q^Tesent.  This  is  constant  in  all  speci¬ 
mens  of  albuminous  urine,  and  shows  the  importance  of  never 
boiling  urine  suspected  to  contain  albumen  in  a  tube  which 
may  contain,  by  accident,  a  drop  or  two  of  nitric  acid. 

5.  Cubebs,  copaiba,  and  some  other  resinous  substances, 
taken  internally,  are  said  to  give  rise  to  precipitates  in  the 
urine  which  are  liable  to  be  mistaken  for  albumen. 

A  Preciqntate  produced  in  Urine  containing  no  Albumen. 

Phospthate  resembling  Albumen.  The  precipitate  of  phos¬ 
phates  is  very  readily  distinguished  from  albumen  by  its  solu¬ 
bility  in  a  little  acid.  Upon  the  addition  of  a  few  drops  of 
nitric  acid,  the  turbidity  instantly  disappears,  and  the  solution 
becomes  perfectly  clear. 

Uric  Acid  resembling  Albumen.  When  a  precipitate  of 
uric  acid  in  a  minute  state  of  division  is  caused  in  con¬ 
sequence  of  the  decomposition  of  the  urates  by  nitric  acid, 
its  nature  may  be  ascertained  by  allowing  the  mixture  to 
stand  for  some  time,  when  the  minute  granules  gradually  in¬ 
crease  in  size,  and  at  length  become  crystals,  the  nature  of 
which  is  at  once  recognised  upon  microscopical  examination. 
In  some  cases,  the  crystals  may  be  seen  to  form  under  the 
microscope.  This  precipitation  of  uric  acid  on  adding  nitric 
acid  often  leads  to  mistakes,  and  albumen  is  stated  to  be 
present  in  urine  wdiich  really  does  not  contain  a  trace.  Several 
cases  of  this  precipitate  have  occurred  to  myself,  and  I  have 
heard  of  many  others  in  the  practice  of  friends.  It  has  hap¬ 
pened  in  the  wmrds  of  our  hospital,  that  the  precipitate  pro¬ 
duced  by  nitric  acid  has  been  inferred  by  the  clinical  clerk  to 
consist  of  albumen,  when  subsequently  no  precipitate  could  be 
obtained.  The  fallacy  was  exj)laiued  by  careful  examination 
afterwards. 

Dr.  G.  O.  Rees  has  met  with  urine  affording  this  precipitate 
of  uric  acid  on  the  addition  of  nitric  acid  in  cases  of  typhoid 
lever.  Most  of  the  instances  which  I  have  met  with  oc¬ 
curred  in  cases  of  liver-affection.  I  extract  two  or  three, 
as  examples. 

Urine  from  a  Patient  suffering  from  large  Hydatid  Tumours 
of  the  Liver.  A  small  quantity  of  the  urine  was  filtered,  and, 
upon  the  addition  of  a  little  nitric  acid,  a  precipitate  w'as  pro¬ 
duced.  After  standing  a  little  while,  this  was  examined  by  the 
microscope,  and  found  to  consist  of  minute  crystals  of  uric 
acid.  These  were  dissolved  upon  the  application  of  heat;  but, 
as  the  solution  cooled,  they  were  deposited  again  in  the  form 
of  much  larger  crystals. 

A  specimen  of  urine  exhibiting  the  same  peculiarity  con¬ 
tained  excess  of  urea.  Upon  the  addition  of  half  its  bulk  of 
nitric  acid,  the  mixture  became  nearly  solid,  from  the  forma¬ 
tion  of  crystals  of  nitrate  of  urea.  The  deposit  in  this  in¬ 
stance  consisted  partly  of  urate  of  soda. 

Another  example,  of  which  I  have  kept  notes,  occui’red  in  a 
man  aged  49,  suffering  from  rheumatic  fever.  The  urine  was 
acid,  specific  gravity  1027,  and  contained  much  urate  of  soda. 
The  practitioner  w'ho  first  saw'  the  case  boiled  a  portion  of  the 
urine.  It  remained  clear;  and  he  said,  therefore,  that  it  con¬ 
tained  no  albumen.  A  physician  afterwards  tested  a  portion 
of  the  same  urine  with  nitric  acid;  and,  finding  that  an  abun¬ 
dant  precipitate  was  produced,  affirmed  that  much  albumen 
W'as  present.  The  deposit  produced  by  nitric  acid  w'as  found, 
by  subsequent  examination, to  be  dissolved  by  heat;  and,  when 
a  portion  was  examined  in  the  microscope,  its  true  nature  was 
decided  by  the  presence  of  numerous  uric  acid  crystals. 

No  Precipitate  produced  in  Urine  containing  Albximen. 

Albumen  not  coagidated  by  heat  luhen  a  little  nitric  acid  is 
present.  Upon  the  careful  addition  of  a  drop  of  nitric  acid,  the 
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pi'ecipitate  at  first  formed  w'hen  the  acid  comes  in  contact  w'ith 
the  urine,  slow'ly  dissolves  as  it  descends  towards  the  bottom. 
Upon  boiling  this  acidified  solution,  no  precipitate  of  albumen 
tvill  take  place.  Upon  the  further  addition,  however,  of  nitric 
acid,  the  albirmen  is  precipitated. 

Tliis  reaction  has  often  led  to  mistakes.  Not  unfrequently 
albuminous  urine  has  been  poured  into  a  test-tube  which  con¬ 
tained  a  trace  of  the  nitric  acid  remaining  from  some  previous 
experiment;  and,  upon  boiling  the  mixture  under  these  circum¬ 
stances,  no  pi’ecipitate  of  albumen  has  occurred.  If  a  few 
drops  of  a  dilute  solution  of  nitric  acid  be  added  to  a  portion 
of  albuminous  urine  in  a  test-tube,  and  the  mixture  boiled, 
no  precipitate  will  take  place.  In  fact,  the  addition  of  a  little 
dilute  nitric  acid  will  prevent  the  coagulation  of  albumen  by 
heat.  Dr.  Bence  Jones  was,  I  believe,  the  first  to  explain 
tills  fact,  in  a  communication  to  the  editor  of  the  Medical 
Gazette  (vol.  xxvii,  p.  289) ;  and,  so  far  as  I  can  ascertain,  no 
other  exjilanation  for  the  circumstance  than  that  offered  by 
him  has  been  given.  Dr.  Jones  thinks  that  the  solution  of 
albumen  is  owing  to  the  formation  of  a  nitrate  of  albumen 
w'hich  is  soluble  in  a  weak  solution  of  nitric  acid,  even  although 
boiling,  but  insoluble  in  a  mixture  of  acid  of  moderate  strength. 
Dr.  Bence  Jones  has  also  shown  that  albumen  is  not  always 
precipitated  from  very  acid  urine  upon  the  application  of  heat. 
From  some  experiments  I  have  made,  however,  I  have  been 
led  to  conclude  that  the  above  result  depends  upon  the  decom¬ 
position  of  the  phosphates  by  the  nitric  acid,  and  the  conse¬ 
quent  development  of  free  phosphoric  acid  in  which  acid 
albumen  is  freely  soluble.  This  view  has  been  confirmed 
by  some  experiments  which  I  made  some  time  since  on  the 
subject,  and  which  have  since  been  many  times  repeated.  A 
w’eak  solution  of  albumen  was  treated  with  a  few  drops  of 
chloride  of  calcium,  and  afterwards  with  a  little  ammonia. 
After  having  stood  for  twenty-four  hours,  it  was  filtered.  In 
this  manner,  any  soluble  phosphates  present  W’ere  removed. 
The  solution  was  then  tested  as  follows  : — 

].  Albumen  was  precipitated  by  the  application  of  heat,  or 
by  the  addition  of  nitric  acid,  as  usually  occurs. 

2.  A  very  small  quantity  of  dilute  nitric  acid  did  not  prevent 
the  coagulation  of  the  albumen  by  heat. 

3.  After  the  addition  of  a  few  drops  of  phosphoric  acid,  the 
fluid  no  longer  coagulated  upon  being  boiled. 

Some  of  the  same  solution  as  the  above,  which  had  not 
been  treated  with  chloride  of  calcium  and  ammonia,  afforded 
the  same  results  upon  the  application  of  the  tests  as  other 
albuminous  solutions.  A  few'  drops  of  a  weak  solution  of 
nitric  acid,  or  a  little  phosphoric  acid,  prevented  the  precipita¬ 
tion  of  the  albumen  by  heat.  The  addition  of  phosphoric  acid 
to  an  albuminous  solution,  or  a  soluble  phosphate  and  a  little 
nitric  acid,  prevented  the  precipitation  of  the  albumen  by 
heat. 

These  results,  therefore,  led  me  to  conclude  that  a  trace  of 
nitric  acid  prevents  the  coagulation  of  a  moderately  strong 
solution  of  albumen  by  heat,  in  consequence  of  decomposing 
the  phosphates  and  setting  free  phosphoric  acid,  in  which  the 
albumen  is  soluble.  When,  however,  excess  of  nitric  acid  is 
added,  its  action  predominates  over  that  of  the  phosphoric  acid, 
and  the  albumen  is  precipitated. 

At  the  same  time,  it  m’ast  be  admitted  that  there  are  several 
facts  connected  with  the  behaviour  of  weak  solutions  of  albu¬ 
men  with  acid,  and  under  the  influence  of  heat,  which  are  not 
satisfactorily  explained;  and  forms  of  albumen  having  different 
reactions  are  from  time  to  time  met  with.  The  whole  subject 
requires  further  careful  investigation. 

Scherer  describes  a  variety  of  albumen  which  is  only  imper¬ 
fectly  coagulated  by  heat.  It  is  probable,  however,  that  many 
of  the  i^eculiar  reactions  met  with  from  time  to  time  depend 
upon  the  presence  of  other  substances  dissolved  w'ith  the  albu¬ 
men,  rather  than  upon  any  peculiar  properties,  of  the  albumen 
itself,  or  the  existence  of  a  variety  of  this  substance. 

Other  Tests  for  Albumen.  Albumen  is  precipitated  from  its 
solutions  by  alcohol,  alum,  and  many  metallic  salts,  as  those 
of  lead,  mercury,  copper,  and  silver.  Bichloride  of  mercury  is 
employed  as  a  test,  and  ferrocyanide  of  potassium  precipitates 
a  solution  of  albumen  to  which  acetic  acid  has  been  added. 
These  salts  will,  however,  produce  precipitates  in  solutions  of 
other  substances  allied  to  albumen. 

On  Estimating  the  Quantity  of  Albumen  in  Urine.  The 
quantity  of  albumen  varies  much  in  different  cases,  sometimes 
amounting  to  a  mere  trace ;  while,  in  other  instances,  a 
proportion  not  much  inferior  to  that  present  in  serum  has  been 
met  with.  In  order  to  estimate  the  quantity  of  albumen,  it  is 
only  necessary  to  add  acetic  acid,  and  heat  the  urine  in  a 
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iwatei’-batli  to  a  temperature  of  194°,  or  uutil  it  boils.  The 
precipitate  is  to  be  collected  on  a  weighed  filter,  well  Avashed, 
■dried,  and  weighed.  The  albumen  always  contains  a  small 
quantity  of  eartliy  salts,  which  are  obtained  by  incineration. 
The  residue  must  be  deducted  from  the  w'eight  of  the  dried 
precipitate. 

Albuminous  Urine,  from  a  patient  Avith  acute  inflammation 
of  the  kidney.  The  deposit  contained  numerous  granular 
casts,  but  no  fat-cells  were  present;  specific  graA'ity,  1015  ;  acid. 
The  albumen  coagulated  by  heat  and  nitric  acid. 
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In  100  parts 
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.  952-00 

Solid  matter 

.  48-00 

100-00 

Urea  . 

.  13-052 
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Albumen,  mucus,  and  uric  acid  19‘2fl4 

40-00 

Extractives 

.  12-8C4 

20-80 

Alkaline  salts  . 
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5-80 

Earthy  salts  . 

•09G 

-20 

Ne^o  Substance  allied  to  Albumen.  Ur.  Bence  Jones  ob¬ 
tained  a  new  substance  allied  to  albumen  from  the  urine  of  a 
patient  (under  the  care  of  Dr.  Watson  and  Dr.  MacIntyre) 
suffering  from  mollities  ossium.  The  urine  aa'cs  slightly  acid  ; 
•specific  gravity,  103-1.2  {Fhil.  Trans,  for  1848,  p.  55).  The 
deposit  consisted  of  phosphate  of  lime,  oxalate  of  lime,  and 
cylinders  of  fibrine.  Phosphates  were  precipitated  by  heat; 
hut  the  urine  Avas  cleared  by  adding  a  drop  of  acid.  No  pre¬ 
cipitate  was  produced  by  nitric  acid  ;  but,  after  being  heated 
and  left  to  cool,  it  became  solid.  The  solid  material  was  re¬ 
dissolved  by  heat,  and  precipitated  again  when  the  mixture 
became  cool.  On  some  days,  the  urine  coagulated  by  boiling; 
on  others,  prolonged  boiling  produced  no  change.  A  speci¬ 
men,  whicli  did  not  coagulate  by  boiling,  was  carefully  ex¬ 
amined.  It  was  acid;  specific  gravity,  1039.0.  It  contained 
much  urate  of  ammonia,  phosphate  of  lime,  and  oxalate  of 
lime.  The  urine  contained — 
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.  890-72 

In  100  parts 
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Solid  matter 

.  109-28 

100-00 

New  substance  . 

GG-97 

fil-28 

Urea 

.  29-90 
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Uric  acid 

-96 

-87 

Earthy  phosphate 

1-20 

1-18 

Chloride  of  sodium 

3-83 

3-50 

Sulpliate  of  potash 

2-10 

1-92 

Alkaline  phosphate 

4-45 

4-U7 

The  new  substance  Avas  precipitated  from  the  urine  by 
alcohol,  well  washed,  and  ultimate  analyses  wei’e  made.  It 
contained  1-09  per  cent,  of  sulphur,  and  '20  per  cent,  of  phos¬ 
phorus.  This  substance  is  the  hydrated  deutoxide  of  albu¬ 
men.  It  w&s  soluble  in  boiling  Avater,  and  the  precipitate  pro¬ 
duced  by  nitric  acid  Avas  redissolved  by  heat,  and  it  formed 
again  as  the  mixture  cooled.  A  similar  substance  occurs  in 
ismall  quantity  in  pus,  and  in  the  secretion  from  the  vesiculm 
seminales.  The  urine  contained  6G’97  parts  per  1000  ot  this 
substance — an  amount  equal  to  the  quantity  of  albumen  in  tlie 
blood.  The  patient  was  passing  about  thirty-five  ounces  of 
urine  daily,  Avhich  AA'ould  contain  upwards  of  1000  grains,  or 
more  than  two  ounces  of  this  new  material. 

Dr.  Bence  Jones  recommends  that  this  substance  should  be 
looked  for  again  in  acute  cases  of  mollities  ossium.  He  sug¬ 
gests  that  the  reddening  of  the  urine  upon  the  addition  of 
nitric  acid  might  lead  to  its  detection. 

[To  he  continued.^ 

Society  eoe  Relief  of  Widows  and  Orphans  of  Medical 
Men  in  London  and  its  Vicinity.  The  seventy-second  annual 
dinner  of  this  Society  was  held  on  Wednesday,  the  11th  instant, 
at  the  Albion  Tavern  ;  Thomas  Arthur  Stone,  Esq.,  the  Presi¬ 
dent,  in  the  chair.  At  the  toast  of  “  Prosperity  to  the  Society”, 
the  President  dwelt  upon  the  very  great  amount  of  good  done 
by  this  Society,  and  instanced  an  application  which  has  been 
recently  made  to  the  Society,  in  which  a  widow'  and  five 
children  -wdll  probably  receive  T95  a  year  from  its  funds,  the 
sum  diminishing  gradually  as  the  children  grow'  up  to  ma¬ 
turity.  A  sum  of  £1828  : 10  was  expended  last  year  amongst 
-thirty-nine  widows  and  twenty-two  orphans.  Donations  were 
announced  to  the  amount  of  £207.  We  desire  to  remind  our 
'readers  that  relief  is  granted  tc  the  widow's  and  orphans  only, 
■  and  that  the  election  is  by  ballot.  Every  medical  man  re- 
•siding  in  London  and  its  vicinity  should  become  a  member. 
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Lecture  II. 

Origin  of  Medicine.  UiJjicuUies  of  its  Investigation.  General 
Characters  of  the' Early  Stages  of  Medicine.  Medical 
System  of  the  Ancient  Egyptians.  Grecian  Legends.  Apollo. 
The  Cabiri.  Orpheus,  incantations.  Melampus.  Chiron. 
Heroes  of  the  Homeric  Poems.  JEscxdap)ius  :  Examination 
of  the  Myth  concerning  him.  Machaon  and  Podalirius. 
The  JEsculapian  Temples  and  Symbols.  Practice  of  the 
Asclepiads.  Summary. 

[  Concluded  from  p.  284.] 

iEscuLAPius  was  honoured  as  the  medicine  god  ;  hut  at  what 
period  his  Avorship  commenced,  avc  have  no  certain  data  for 
shewing.  It  did  not  exist  at  the  time  of  the  Trojan  war;  for 
Homer,  with  all  the  evident  desire  that  he  has  to  speak  Avith 
honour  of  the  medical  art,  never  calls  him  by  any  higher  title 
tlian  that  of  “  the  blameless  physician”  {ayv/xaiu  Inryp). 
Hesiod  also  omits  him  from  his  Theogony  ;  and  Pindar,  who 
lived  much  later,  mentions  iEsculapius  in  one  of  his  odes, 
merely  as  a  hero  and  the  conqueror  of  many  diseases.  In 
course  of  time,  however,  Ave  meet  with  the  accounts  of  temples 
erected  in  various  parts  of  Greece  and  Asia  IMioor  to  jEscu- 
lapius,  as  the  genius  of  medicine.  These  temples  were  gene¬ 
rally  known  under  the  name  of  Asclepieia ;  and  w'ere  institu¬ 
tions  to  w'hich  the  sick  repaired  for  the  cure  of  their  diseases. 
They  Avere,  in  fact,  sacred  hospitals,  the  priests  of  which  Avere 
physicians,  who,  as  I  shall  afterwards  describe,  veiled  their 
practice  in  niA’stery  from  the  eyes  of  the  people.  The  priests 
were  reputed  to  belong  to  the  family  of  JEsculapius,  and  were 
hence  termed  Asclepiadce,  or  sons  of  Asclepios. 

The  principal  and  most  ancient  of  these  Alsculapian  temples 
were  those  of  Titan  in  the  Peloponnesus,  Tricca  in  Thessaly 
(Avhich  you  Avill  remember  as  one  of  the  possessions  of  ]\Ia- 
chaon  and  Podalirius),  Tithorea  in  Phocis,  Epidaurus,  Cos, 
Megalopolis  in  Arcadia,  Cyllene  in  Elis,  and  Pergamus  in 
Asia  Minor.  Of  these,  the  temple  at  Epidaurus  Avas  at  first 
tlie  most  celebrated  ;  and  it  Avas  to  this  temple,  legend  says,  the 
Romans  applied  for  aid  on  the  occasion  of  a  plague  which  de¬ 
vastated  their  city.  But  the  fame  of  all  the  other  temples  was 
eclipsed  at  last  by  that  of  Cos,  from  AA’hich  emanated  Hip¬ 
pocrates. 

Some  points  of  interest  in  relation  to  the  JEsculapian  temples 
must  be  noticed  before  we  give  a  sketch  of  the  practice  Avhich 
their  priests  followed. 

Hygieia,  the  goddess  of  health,  Avas  reverenced  as  the  sister 
of  jEscnlapius,  and  temples  Avere  erected  in  her  honour  also  in 
various  parts  of  Greece.  This  worship  of  Hygieia,  hoAvever,  it 
seems  probable,  Avas  an  institution  of  later  date,  and  grew  out 
of  a  recognition  of  the  importance,  in  medical  matters,  of 
attending  to  matters  relating  to  health.  And,  in  regard  to  the 
temples  of  Aisculapius,  it  seems  that  hygiene  was  carefully 
attended  to,  superstition  even  being  called  into  play  to  enforce 
obedience.  Almost  all  the  temples  were  regarded  as  sanctu¬ 
aries  which  could  be  approached  by  no  profane  person  until 
he  had  undergone  a  repeated  course  of  purification;  and  in 
one  of  them,  at  Egium  in  Achaia,  the  statue  of  Hygieia  Avas 
alloAved  to  be  looked  on  by  no  one  but  the  priests.  It  Avas  for¬ 
bidden  to  allow  females  to  be  delivered,  or  the  sick  to  die,  in 
the  nei"libouihood  of  the  temple  of  Epidaurus.  At  Tithorea 
in  Phocis,  the  temple  was  surrounded,  at  a  considerable  dis¬ 
tance,  by  a  hedge,  within  which  no  building  was  allowed  to  be 
erected ;  and  a  previous  purification  in  an  adjoining  temple  of 
Isis  Avas  necessary  to  all  before  they  could  even  enter  this 
sacred  enclosure. 

Especial  care  was  taken  with  regard  to  the  situations 
of  these  temples  ;  and  I  think  the  moderns,  in  building 
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hospitals,  might  often  with  advantage  call  to  their  mind 
what  tlie  ancients  did  when  they  erected  analogous  institutions. 
The  iEscnlapian  temples  were  never  built  within  towns,  but 
always  outside;  and,  whenever  practicable,  an  elevated  situa¬ 
tion  was  selected,  surrounded,  if  possible,  by  trees,  with  the 
view  of  intercepting  noxious  winds.  The  water-supply  was 
also  carefully  attended  to ;  and  hence  we  meet  with  temples 
erected  in  the  neighbourhood  of  streams  or  springs,  sometimes 
mineral  or  thermal. 

The  temple  of  Cyllene  in  Elis  was  situated  on  a  cape,  in  the 
most  fertile  part  of  tlie  Peloponnesus.  That  of  Epidaurus, 
also  near  tlie  sea,  was  surrounded  by  w'ooded  hills.  The 
temple  of  Las  in  Laconia  was  placed  on  Mount  Ilium, near  the 
Gulf  of  Laconia;  and  in  its  vicinity  flowed  the  pure  stream  of 
the  Surinus.  The  temple  of  Cos  was  in  a  suburb  of  the 
town.  At  Athens,  it  is  believed  that  there  was  a  warm  spring 
within  the  precincts  of  the  temple  ;  and  at  Cenchrea  in 
Corinth,  a  saline  spring  bathed  the  walls  of  the  temple  of  the 
medicine-god. 

The  symbolical  statues  of  /Esculapius  varied  somewhat  in 
the  different  temples;  but  the  figure  of  a  serpent  generally 
formed  part  of  the  representation.  At  Epidaurus,  he  was 
represented  as  sitting  on  a  throne,  holding  a  staff  in  one  hand, 
and  seizing  a  serpent  by  the  bead  with  the  other;  while  a  dog 
lay  stretched  at  his  feet.  At  Corinth,  Megalopolis,  and  Ladon, 
he  was  represented  as  a  child,  hohling  a  sceptre  in  one  hand 
and  a  fir-cone  in  the  other.  Eut  in  general  he  w'as  repre¬ 
sented  as  a  long  bearded  old  man.  On  some  ancient  monu¬ 
ments,  he  is  de2iicted  as  laying  one  hand  on  his  beard,  and 
holding  in  the  other  a  knotted  staff  with  a  serpent  twined 
round  it.  He  is  often  dei)icted  with  a  crown  of  laurel,  and  with 
a  cock  and  ram  at  his  feet.  Other  accessories  are  also  men¬ 
tioned;  but,  among  all  of  them,  the  serpent  plays  the  principal 
irart.  The  god  was  even  believed  to  ai^pear  under  the  form  of 
this  animal;  ns  was  fabled  to  have  occurred  on  the  occasion 
when  the  Romans  applied  to  the  temple  at  Epidaurus  for  relief 
from  a  ^dague.  It  is  related,  tb.at  a  sacred  serpent  then  of  its 
own  accord  left  the  temple,  and  went  on  board  the  Roman 
shijo ;  that,  the  ship  touching  during  the  voyage  home  at 
Antium,  and  being  delayed  there  by  contrary  winds,  the  ser¬ 
pent  went  on  shore  and  visited  a  temple  of  iEsculapius  in  tlie 
neighbourhood ;  and  that,  the  sacred  animal  having  again 
voluntarily  come  on  board,  the  ship  reached  the  Tiber,  when 
the  serpent  landed  on  an  isle  near  Rome,  where  a  temple  was 
forthwith  erected. 

What  was  the  meaning  of  the  serpent  which  is  represented 
in  company  with  Misculapius  ?  Some  of  the  ancient  writers 
believed  that  it  was  the  symbol  of  I’egaiued  health,  on  account 
of  its  changing  its  skin;  others  supposed  it  to  be  an  emblem 
of  the  prudence  and  vigilance  which  jihysicians  should  exercise. 
But  it  is  probable  that  the  sei’jient  points  to  the  eastern  origin 
of  the  worship  of  Mlsculapius;  for,  indeed,  the  Phenicians  and 
Egypfitnis  regarded  the  serjient  as  divine.  The  Phenicians, 
it  is  said,  depicted  it  with  the  head  of  a  vulture,  the  symbol  of 
an  intelligent  soul ;  and  in  connection  with  this,  I  must 
mention  that  ACsculapius  is  sometimes  repiresented  with  a 
vulture  (or  an  owl)  at  his  feet. 

The  staff  which  Aisculapius  bears  in  his  hand  has  been  re¬ 
garded  as  a  symbol  of  the  difficulties  which  surround  the 
medical  art.  Eut,  leaving  the  notice  of  these  symbols,  the  in¬ 
terpretation  of  which  is  obscure,  exce^it  so  far  as  they  may 
give  indications  of  the  origin  of  the  worship  of  Afsculapius,  I 
will  proceed  to  a  more  interesting  subject — the  ju'actice  fol¬ 
lowed  in  the  temples  of  the  Asclejjiads.  The  f)eriod  of  which 
I  am  about  to  trace  the  medical  history  is  stated  to  be  about 
seven  hundred  years,  extending  from  the  date  of  Podalirius 
and  Machaon,  and  their  immediate  successors,  down  to  the 
time  of  Hippocrates,  in  the  fifth  century  before  the  Chris¬ 
tian  era. 

Medicine,  during  this  period,  is  described  as  having  been 
entirely  in  the  hands  of  the  Asclepiads  ;  w'ho,  like  the  Egyptian 
priests,  guarded  their  knowledge  with  a  jealous  care,  and 
transmitted  it  only  to  their  descendants  or  to  the  initiated. 
The  people  were  taught  to  regard  disease  as  the  effect  of 
divine  anger,  and  were  obliged  to  obtain  the  aid  of  the  medicine 
god  by  appropriate  rites.  These  rites  varied  at  different 
periods  ;  but  their  general  object  seems  to  have  been  to  act  on 
the  imagination,  and  to  ensure  a  strict  regimen.  Before  enter¬ 
ing  the  temples,  a  course  of  purification  was  required;  which 
would  no  doubt  both  have  a  salutary  effect  on  the  body,  and 
would  give  the  patients  hope  and  confidence  that  benefit  was 
about  to  be  derived  from  the  god.  The  healthy  and  cheerful 
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situations  of  the  temples  would  also,  it  may  be  supposed,  have 
a  beneficial  influence. 

When  the  patients  were  admitted,  rigorous  abstinence  was 
eiijoined  ;  and,  if  we  may  credit  the  records  of  the  ancients, 
fasting  must  have  often  been  carried  beyond  the  bounds  of 
prudence.  The  effect  of  this  would  be  both  to  weaken  the 
body,  and  to  render  the  mental  powers  more  subservient  to 
the  will  of  the  priests,  wdio  also  influenced  the  minds  of  the 
sick  by  a  recital  of  the  miracles  said  to  have  been  wrought 
by  the  god  in  the  precincts  of  the  temple ;  that  is  to  say,  by 
reciting  the  history  of  cases  cured,  dwelling  especially  on  those 
which  bore  an  analogy  to  that  of  the  patient  before  them. 
After  this  recital,  which  was  given  during  a  promenade  in  the 
temple,  sacrifices  were  made  to  the  medicine  god;  generally 
a  ram,  but  often  also  a  cock.  At  Gyrene  goats  were  offered  ; 
at  Tithorea,  all  animals  except  goats.  The  sacrifices  were  ac¬ 
companied  by  prayers  for  revelation  from  the  god.  Pliny 
says,  that  the  priest  chanted  a  hymn,  which  was  to  be  repeated 
by  the  person  who  made  the  offering,  the  chanting  being  ac- 
cornj^anied  by  instruments.  Bathing  was  required,  before  the 
patients  were  admitted  to  bear  the  divine  oracle;  and  with  this 
was  conjoined  anointing  with  oil,  frictions,  and  other  manipula¬ 
tions,  which  doubtless  had,  in  many  instances,  an  invigorating 
effect.  Almost  always,  too,  the  patients  were  submitted  to  a 
,  course  of  fumigation  before  receiving  the  oracular  responses. 
All  preparations  having  been  made,  they  slept  in  the  vicinity 
of  the  temple,  on  the  skin  of  the  ram  which  they  had  offered, 
or  in  a  bed,  and  waited  the  appearance  of  the  medicine-god  in 
a  dream.  Misculapius  was  said  to  appear  and  to  point  out  the 
treatment.  Very  probably,  the  treatment  which  the  i^atients 
had  undergone,  and  the  impressions  made  on  their  minds  by 
the  recitals  of  the  priests,  would  j^roduce  dreams,  in  tvhich 
AUsculapius,  and  the  instances  similar  to  their  ow'n,  would 
often  be  prominent  features — and  in  the  course  of  which  the 
use  of  certain  medicines  would  be  indicated.  The  dreams 
were  interpreted  by  the  priests,  or  by  the  guardians  of  the 
temple.  These  latter  had  the  duty  also  of  dreaming  for  the 
patients,  or  of  pretending  to  do  so,  in  cases  where  sufficient 
faith  was  not  said  to  be  exhibited — or,  more  probably,  when 
the  priests  chose  to  believe  that  nothing  could  be  made  out  of 
the  patient’s  dreams. 

The  ti’eatment  followed  was  generally  of  a  very  simple  kind; 
such  as  mild  purgatives,  easily  digestible  food,  or  fasting, 
baths,  etc.  Sometimes  the  treatment  was  severe,  and  such  as 
no  man  in  his  senses  would  submit  to.  Aristides,  who  has 
left  an  account  of  his  treatment  in  the  temple  of  Pergamus, 
relates  that  he  was  so  weakened  by  emetics  as  to  become 
drojisical,  and  that  repeated  bleedings  were  enjoined  to  him — 
on  one  occasion,  amounting  to  one  hundred  and  twenty  pounds ! 
He,  however,  escaped  this  absurd  injunction  by  interpreting  it 
to  mean  that  he  was  not  to  lose  too  little  blood.  Such  is  the 
absurdity  to  which  superstition  will  sometimes  lead  men.  Like 
the  jJriests  of  Egypt,  the  Asclepiads  gave  allegorical  names  to 
the  medicaments  which  they  employed. 

When  the  jjatient  died,  the  death  was  attributed  to  a  failure 
in  his  faith  in  the  power  of  the  god,  or  to  want  of  obedience 
to  his  precepts. 

When  the  patients  were  cured,  they  returned  thanks  to  the 
god,  and  made  presents  to  the  priests.  Sometimes  the  patients 
presented  a  model  of  the  part  affected  in  ivory,  gold,  silver,  or 
some  other  metal.  This  practice  reminds  one  of  the  “  golden 
emerods”  which  the  Philistines,  as  related  in  the  Bible,  had  to 
dedicate  in  order  that  they  might  be  delivered  from  the  plague 
of  hasmorrhoids  with  w'hich  they  were  affected. 

But  a  more  important  custom  was  that  of  inscribing  the 
names  of  the  patients,  the  description  of  their  diseases,  and 
the  remedies  which  had  relieved  them,  on  tablets  or  columns 
of  metal.  In  the  time  of  Pausanias,  the  temple  of  Epidaurus 
contained  six  columns,  bearing  inscrij)tions  of  this  kind  in  the 
Doric  dialect.  No  doubt  this  practice  conduced  to  the  advance 
of  medicine;  especially  where,  as  in  the  temples  of  Cos  and 
Cnidus,  the  art  was  followed  with  a  view  to  its  improvement. 

It  is  probable,  as  I  shall  afterwards  have  occasion  to  show, 
that  Hippocrates  derived  much  from  the  tablets  in  the  temple 
at  Cos. 

A  custom  which  tended  to  retain  medical  knowledge  in  the 
hands  of  the  Asclepiad  priests  was  that  of  inscribing  any  new 
discovery  in  medicinal  remedies  on  the  gates  and  columns  of 
the  temples ;  and  of  placing  newly-invented  instruments  of 
surgery  in  these  institutions. 

Such  was,  we  are  told,  the  general  state  of  medicine  in  the 
temples  of  the  Asclepiads.  Our  next  task  would  be,  to  notice 
especially  certain  of  those  temples  in  which  medicine  appears 
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to  have  been  cultivated  with  special  care  and  success,  and  from 
which  emanated  the  solid  foundation  of  that  art  of  which  we 
are  followers.  But  the  consideration  of  this,  and  of  the 
circumstances  which  led  thereto,  must  be  deferred  to  another 
lecture.  I  will  therefore  sum  up  the  principal  conclusions 
■which  seem  to  me  derivable  from  the  notices  of  medicines 
among  the  Greeks  with  which  we  meet  in  mythology  and  in 
the  accounts  that  have  been  handed  down  to  us  regarding  the 
customs  of  the  priests. 

1.  The  medical  traditions  of  ancient  Greece  seem  referrible 
to  two  sources — one  extrinsic,  the  other  indigenous. 

2.  The  system  derived  from  an  extrinsic  source  was  of  a 
similar  character  to  that  which  prevailed  in  Egypt.  The 
priests  were  the  reputed  possessors  of  professional  knowledge; 
they  acted  also  as  the  mediators  through  whom  the  gods  were 
imagined  to  be  appeased  when  offended,  and  to  communicate 
the  means  requisite  for  the  cure  of  disease.  This  hieratic 
medicine  was  doubtless  of  eastern  origin ;  and  tradition  points 
to  it  as  having  been  introduced  from  Asia  by  the  Cabiri  or 
Curetes. 

3.  But  the  practice  of  the  healing  art  seems  not  to  have 
been  entirely  confined  to  the  sacred  order.  A  certain  amount 
of  medical  knowledge  of  a  very  simple  kind,  such  as  would 
spring  from  the  necessities  of  mankind,  and  remain,  at  least 
for  a  time,  independent  of  superstition,  is  related  to  have  been 
cultivated  by  the  heroes  of  Grecian  tale.  The  origin  of  this 
is  attributed  to  the  Thessalian  Chiron.  It  appears  to  have 
consisted  in  a  rude  military  surgery,  the  treatment  of  wounds 
received  in  battle. 

4.  Medicine  appears,  at  an  early  period,  to  hav'e  been  specially 
cultivated  by  certain  persons  or  families,  who  thereby  acquired 
for  themselves  the  fame  of  being  the  fathers  of  the  art,  and 
were  embodied  and  worshipped  under  the  common  title  of 
Asclepios  or  Alsculapius. 

5.  The  Asclepios  of  Homer  and  the  older  writers  is  not, 
strictly  speaking,  the  iEsculapius  who  was  subsequently 
deified  and  worshipped  ;  for  the  attributes  of  the  Ho¬ 
meric  Aesculapius  are  comparatively  limited.  He  was  a 
Thessalian  chieftain,  the  disciple  of  Chiron  ;  and,  notwith¬ 
standing  that  he  had  the  reputation  of  being  par  excellence  a 
physician,  the  practice  of  his  sons  in  the  Trojan  war  was 
purely  Chironian  or  surgical ;  for,  at  the  very  outset,  there  is 
no  intimation  of  consulting  their  aid  in  the  plague,  with  the 
account  of  which  the  first  book  of  the  Iliad  ojjens. 

G.  Alsculapius,  as  worshipped,  was  the  embodiment  of  medi¬ 
cal  knowledge ;  and  the  similarity  in  many  respects,  between 
the  practices  of  the  iEsculapian  and  those  of  the  Egyptian 
priests,  point  to  the  fact,  either  that  the  Grecian  medical  priest¬ 
hood  was  of  Egyptian  origin,  or  that  both  the  Egyptian  and 
the  Grecian  systems  of  hieratic  medicine  were  derived  from  a 
common  Asiatic  origin. 

7.  The  practice  of  the  Asclepiad  priests  consisted  in  a  close 
attention  to  the  general  precepts  of  hygiene,  especially  with 
regard  to  the  situation  of  the  temples  ;  in  the  employment  of 
means  to  work  on  the  minds  of  their  patients ;  and  in  the 
administration  of  medicines,  in  some  cases  of  a  most  simple 
kind,  but  in  others  probably  more  active. 

8.  Medicine  may  be  supposed  to  have  advanced  with  unequal 
steps  in  the  Aisculapian  temples.  In  some,  more  slowly;  while 
in  others,  the  art  was  followed  with  zeal,  and  reached  perhaps 
as  high  a  state  of  development  as  could  be  expected,  consider¬ 
ing  the  difficulties  which  impeded  its  progress.  For,  to 
mention  no  others,  and  setting  aside  the  impediment  offered 
by  the  priest  system,  the  want  of  a  knowledge  of  anatomy, 
and  consequently  of  physiology,  must  have  greatly  retarded 
progress.  For,  as  you  are  aware,  the  religious  feeling  of  the 
Greeks  in  regard  to  the  sanctity  of  the  dead  was  so  great  as 
must  have  precluded  the  use  of  their  bodies  for  the  purposes 
of  dissection,  or  even  of  making  fost  mortem  examinations. 
However,  the  Asclepiads  very  possibly  derived  some  notions  of 
the  bones  and  ligaments  from  treating  dislocations,  fractures, 
and  other  injuries. 

Having  thus  briefly  sketched  the  state  of  medical  practice  in 
the  iEsculapian  temples,  I  shall  turn  aside  for  a  while  from 
these  institutions,  in  order  to  take  notice  of  certain  agencies 
which,  though  lying  outside  the  medical  world  of  the  Ascle¬ 
piads,  exerted  a  remarkable  influence  on  the  practice  and  pro¬ 
gress  of  the  healing  art.  In  our  next  lecture,  then,  I  propose 
to  bring  before  your  notice  some  of  the  doctrines  ot  the  early 
Grecian  philosophers,  and  to  allude  generally  to  the  causes 
which  led  to  the  breaking  down  of  the  barriers  Avithin  which 
medicine  was  enclosed  by  the  hieratic  system. 
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CASE  OF  CONGENITAL  MALFORMATION  OF  THE  COLUMNiB 
CARNEiE  OF  THE  TRICUSPID  VALVE. 

By  J.  J.  D.  Burns,  M.D.,  Convict  Prison,  Chatham. 

\_B,ead  at  Qravcsend,  March  30th,  18C0.] 

A  MALE  patient,  aged  21,  on  the  10th  February,  at  7  a.m.,  com¬ 
plained  of  pain  across  the  stomach,  appeared  faint,  and  was 
unable  to  stand  alone.  He  was  quite  sensible.  The  pulse  was 
scarcely  perceptible  ;  the  extremities  Avere  cold.  He  was  placed 
in  a  warm  bath,  and  removed  to  bed;  and  an  ounce  of  julep  of 
ammonia  was  ordered  to  be  given  every  hour. 

9  A.M.  E.eaction  appeared  to  be  setting  in.  The  eyes  were 
congested;  the  face  was  flushed.  There  had  been  neither 
vomiting  nor  purging;  but  he  had  severe  cramps  across  the 
stomach.  The  bowels  had  not  been  opened  for  two  days. 
There  Avas  dulness  on  percussion  over  the  left  side  of  the 
chest,  with  puerile  respiration,  and  pain  on  taking  a  full  in¬ 
spiration.  He  was  ordered  a  powder  of  calomel  and  antimony, 
with  a  mustard  poultice  to  the  side. 

11  A.M.  He  vomited  nearly  tAvo  pints  of  dark  bBious  matter, 
with  the  medicine  that  had  just  been  administered.  The  skin 
was  hot  and  dry. 

2  p.M.  He  seemed  relieved  by  the  vomiting.  The  skin  was 
less  dry.  He  complained  chiefly  of  tightness  and  pain  across 
the  chest.  He  was  ordered  to  have  ten  grains  of  calomel. 

4-30  p.M.  The  bowels  Avere  freely  opened.  The  pain  in  the 
chest  Avas  severe;  the  skin  was  hot  and  dry.  No  pulse  was 
perceptible  except  at  the  cardiac  region,  and  there  but  slightly. 
Twelve  leeches  were  applied  to  the  side ;  a  grain  and  a  half  of 
opium  Avas  administered;  and  hot  bottles  were  applied  to  the 
extremities. 

Feb.  11,  2  A.M.  He  had  been  very  low,  but  had  rallied  a 
little.  He  had  some  dyspnoea,  but  it  was  not  complained  of. 
The  feet  were  cool.  The  pain  was  all  referred  to  the  left  side. 
He  had  blueness  of  the  lips  ;  the  pulse  was  not  perceptible  at 
either  v.-rist,  or  at  the  temples.  The  bowels  had  been  freely 
opened.  He  was  very  Aveak,  and  could  not  bend  his  knees. 
He  complained  of  great  thirst. 

7  A.M.  The  breathing  Avas  difficult ;  the  surface  of  the  body 
was  quite  cold ;  no  pulse  Avas  perceptible.  A  blister  was  ap¬ 
plied  over  the  chest. 

He  died  at  9  a.m.  The  nurse  informed  me  that  he  was  quite 
sensible  to  within  a  short  period  of  his  death ;  and  he  did  not 
remark  till  then  any  appearance  of  immediate  dissolution. 

Post-mortem  Examination,  made  Feb.  12th,  at  10  a.m.  The 
surface  was  congested,  particularly  the  chest  and  upper  extre- 
mities,  as  well  as  the  depending  parts.  There  Avere  carnisation 
and  active  pneumonia  in  the  lower  lobe  of  the  left  lung,  in¬ 
volving  its  whole  extent;  the  remainder  was  healthy.  On 
opening  the  pericardium,  there  Avas  the  usual  quantity  of 
serum.  The  heart  was  quite  free,  and  of  natural  colour  except 
at  the  upper  part  of  the  right  auricle,  where  it  was  studded 
Avith  black  spots,  as  if  the  blood  had  exuded  through  the  mi¬ 
nute  vessels.  The  left  side  of  the  heart  was  filled  with  dark 
coloured  blood.  A  deposit  of  fibrine,  in  layers  similar  to  that 
in  an  aneurismal  tumour,  was  found  firmly  adherent  to  the 
inner  walls  of  both  auricles.  The  column®  came®  of  the  right 
ventricle  Avere  adherent,  apparently  from  congenital  malforma¬ 
tion  obstructing  the  play  of  the  tricuspid  valve.  ^  Excepting 
slight  general  congestion,  every  other  part  examined  was  ot 
normal  appearance. 

Eemarks.  My  first  impression  in  this  case  was,  that  the 
symptoms  indicated  faintness  and  debility  from  obstructed 
boAvels  and  biliary  derangement;  the  pain  in  the  left  side 
arising  from  catarrh  consequent  on  some  previous  pulnionary 
affection.  As  the  case  advanced,  my  opinion  was  partly  con¬ 
firmed;  but  the  chest  symptoms  becoming  more  promment, 
my  attention  Avas  directed  to  them,  Aiffien,  by  stethoscopic  ex¬ 
amination,  I  found  there  were  unmistakable  signs  of  active 
pulmonary  inflammation.  Yet,  to  account  for  the  pulse  was 
somewhat  puzzling.  Neither  systole  nor  diastole  could  be  dis¬ 
tinguished  ;  a  slight  fluttering  was  all  that  could  ever  be  de- 
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tected  about  the  cardiac  region,  and  such  as  might  be  imagined 
to  arise  from  general  want  of  muscular  power  in  the  heart,  or 
from  engorgement.  I  then  ordered  him  to  he  bled ;  but  this 
being  opposed  to  the  opinion  of  the  gentleman  under  whose 
care  he  was  left,  and  as  he  had  vomited  freely  a  large  quantity 
of  bilious  matter,  I  directed  twelve  leeches  to  be  applied  to  the 
side,  and  a  large  dose  of  calomel  to  be  given,  which  had  the 
effect  of  freely  opening  the  bowels.  The  blueness  of  the  lips 
was  then  remarked ;  but  there  was  no  pulsation  or  signs  of 
engorgement  of  the  vessels  on  the  right  side  of  the  neck,  or 
the  cyanosis  that  would  be  expected  to  attend  on  organic  dis¬ 
ease  of  the  right  side  ot  the  heart.  There  were  no  sounds  dis¬ 
coverable  to  guide  the  practitioner;  the  patient  was  quite 
sensible ;  and  the  disease  of  the  lung  on  that  side  fully  ac¬ 
counted  for  the  pain  felt  in  that  situation. 

When  the  body  became  w'arm,  a  blister  was  applied,  and  an 
opiate  given  to  alleviate  the  pain,  which  he  in  no  instance  re¬ 
ferred  to  the  heart.  From  the  po.sf  mortem  examination,  it 
would  appear  that  endocarditis  had  existed  at  a  former  period, 
caused  jjrobably  by  obstruction  to  the  circulation,  from  the 
limited  action  of  the  tricuspid  valve,  producing  the  fibrinous 
depositions  that  were  discovered  on  the  inner  surface  of  both 
auricles,  with  regurgitations;  and  that,  on  his  last  illness,  the 
power  of  the  heart  became  paral3'sed,  from  its  incapacity  to 
suit  itself  to  the  general  constitutional  disturbance,  arising 
from  the  extensive  pneumonic  inllaramation  near  it,  and  the 
shock  the  nervous  system  had  suffered  from  a  sudden  chill 
during  profuse  perspiration. 

I  am  not  aware  ot  any  other  instance  on  record  ivhere  such 
a  malformation  has  been  mentioned.  There  was  no  emacia¬ 
tion  to  indicate  an  inadequate  supply  of  blood  to  the  system, 
and  the  perfectly  healthy  appearance  of  the  columnoe  carneai 
forbade  any  idea  that  their  union  had  arisen  in  the  course  of 
previous  infiammation. 

In  the  3  ear  1850,  Hr.  Ritchie,  of  Edinburgh,  published  some 
papeis  on  disease  of  the  heart,  and  he  there  states,  that  in 
patients  free  from  any  acute  disease  connected  with  cardiac 
lesion,  the  subjects  of  disease  of  the  right  side  of  the  heart 
will  appear  in  good  health,  or  only  a  little  more  florid  than 
usual;  while  those  having  disease  of  the  left  side  will  appear 
delicate,  with  pallid  lace,  and  more  or  less  distension  of  the 
capillary  veins.  The  former  takes  a  deep  breath  without  in¬ 
convenience;  the  latter  cannot  inspire  deeply,  and  the  effort 
makes  him  cough  ;  the  former  has  a  good  digestion — the  pulse 
impulsive  and  strong ;  tlie  latter  has  the  digestion  impaired, 
and  the  pulse  feeble  and  low'. 

Neither  of  these  distinctions  would  have  assisted  the  dia¬ 
gnosis  in  this  instance,  unless  it  was  the  healthy  appearance  of 
tlie  patient.  I  had  never  seen  him  before,  and  he  made  no 
complaint  referrible  to  heart-disease,  which  w'as  only  discovered 
on  examining  the  pulse. 

It  appealed,  ou  inquiry,  that  he  contracted  the  disease  hy 
IjiDg  ou  the  stone  floor  while  in  a  state  of  perspiration.  His 
previous  health  was  good. 


THE  DIAGNOSIS  OR  PHTHISIS  BY  THE  MICROSCOPE. 

By  Fbedeuick  Jasies  Beow'n,  M.D.,  Rochester. 

[Read  at  Gravesend,  3Iarch  oOtli,  I860.] 

I  AM  desirous  of  laying  before  you  some  specimens  of  pul¬ 
monary  tubercle  prepared  by  Dr.  Andrew  Clark,  of  London. 
They  show  the  presence  of  the  elastic  trabeculm  of  the  air- 
vesicles,  and  furnish  evidence  of  the  destruction  of  the  lung- 
tissue. 

^  A  few  3 ears  ago,  the  pulmonary  trabeculcE  were  discovered 
m  the  sputa  in  phthisis  by  Schroeder  van  der  Kolk  and  by 
Dr.  Andrew  Clark,  independently  of  one  another.  The  former 
considers,  or  did  consider,  the  examination  of  the  sputa  valu¬ 
able  only  early  in  phthisis,  whilst  Andrew  Clark  holds  that 
the  examination  is  useful  at  all  periods,  as  being  the  only 
certain  means  of  detecting  the  disintegration  of  the  lung  and 
the  increase  of  the  disease.  It  is  a  fact  that  the  disease  often 
increases  whilst  the  patient  is  getting  fat  and  appears  suffi¬ 
ciently  well  to  deceive  himself,  his  friends,  and  his  medical 
attendant. 

The  views  of  Dr.  Andrew  Clark,  briefly  expressed,  are  as 
follows : — 

1.  Ihe  parietes  of  the  air-vesicles  are  indivisible;  that  is, 

they  cannot  be  separated  into  layers.  They  are  made  up  of 
membrane  with  blood-vessels,  and  yellow  elastic  tissue  arranged 
as  trabeculce.  ® 

2.  The  air-vesicles  are  lined  by  scaly  epithelium.  The 
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epithelium  i.s  easily  demonstrated  in  the  child  :  it  is  more 
difficult  of  demonstration  in  advanced  life.  It  plays  an  im¬ 
portant  part  in  all  chronic  structural  lesions  of  the  lungs.  It 
is  absent  in  emphysema.  The  existence  of  an  epithelium  of 
the  air-vesicles  is  denied  by  Bowman,  Rainey,  and  Beale. 
They  admit  the  appearance  of  cell-particles  in  the  air- vesicles, 
but  they  believe  them  to  be  only  the  nuclei  of  the  capillaries! 
They  admit,  also,  the  presence  of  nucleated  cells  that  cannot 
be  ascribed  to  the  capillaries,  but  they  believe  them  to  be  the 
product  of  morbid  action.  Dr.  Clark’s  reply  is,  that  no  lung  is 
found  without  them. 

3.  Previously  to  the  tuberculosis  there  is  a  disorder  of  the 
assimilation,  which  may  be  termed  pietubercular  cacliexia. 

4.  Phthisis  commences  with  the  deposit  of  tubercle,  and  is 
a  term  common  to  all  the  stages  of  pulmonary  tuberculisation. 
Phthisis  is  the  name  assigned  to  a  certain  anatomical  lesion  of 
the  lung,  and  is  to  be  understood  in  a  different  sense  to  that 
in  which  the  older  physicians  regard  it ;  for  with  them  phtliisis 
is  hectic  fever  arising  from  pulmonary  tuberculisation.  Phthisis, 
in  the  language  of  most  practitioners,  consists  of  hectic  fever 
due  to  softened  tubercle  in  the  pirocess  of  elimination.  This 
is  symptomatic  phthisis.  Anatomical  phthisis,  so  to  speak, 
consists  in  the  lesion  of  the  lung,  whether  attended  or  not  by 

^  hectic  fever.  The  distinction  resembles  that  made  betwixt  the 
pneumonia  before  Laennec’s  time  and  that  pulmonar3'  lesion 
recognised  as  pneumonia  subsequently  to  the  introduction  of 
auscultation  into  practice. 

p.  Elimination  of  softened  tubercle  is  the  third  stage  of 
phthisis,  and  may  go  on  in  one  part  whilst  deposition  occurs 
in  another;  consequently,  there  is  a  mingling  of  the  stages 
ot  phthisis — regarding  this  disease  in  an  anatomical  light. 

6.  Tubercle  is  a  retrograde  metamorphosis  of  the  structural 
elements  and  ot  the  fluid  secretions  (if  there  be  any)  of  the 
part  in  which  it  may  be  found.  Tubercle  is  not  a  deposit 
from  the  blood,  but  is  a  product  of  vitiated  nutrition — not  a 
simple  exuuation,  but  a  complex  result  of  perverted  vital 
action,  ^vhen  tubercular  matter  accumulates  and  presses 
upon  the  blood-vessels,  it  may  excite  irritation,  in  which  case 
congestion  is  not  untrequently  set  up,  which  terminates  in  an 
exudation,  which  becomes  mixed  with  the  tubercular  matter, 
and  afterwards  tuberculises.  Sucii  exudation  in  the  first  place 
is  just  like  the  exudation  that  takes  place  on  an  inflamed 
pleura;  but  the  exudation  being  placed  under  unfavourable 
circumstances,  does  not  become  developed  into  a  tissue,  but 
degenerates  into  tubercle. 

7.  The  air-vesicles  are  the  seat  of  tubercle  in  the  lung. 

8.  When  the  tubercular  matter  accumulates  to  such  an 
extent  as  to  compress  the  walls  of  the  air-vesicles,  the  entire 
structure  of  the  walls  disintegrates,  except  the  elastic  trabe- 
ciilaj  (which  are  alone  characteristic  of  the  air-vesicles). 

9.  The  elastic  trabeculiE  are  seen  in  the  sputa,  lying  in  dis¬ 
order  amongst  the  disintegrated  elements  of  the  tissue,  and 
are  readily  detected  by  the  aid  of  the  microscope. 

10.  The  elastic  trabeculse  are  present  in  the  sputa  during 
the  elimination  of  the  tubercle,  and  constitute  the  diagnostic 
mark  of  the  eliminative  stage. 

11.  If  elimination  takes  place  with  only  minute  deposit  in 
the  lung,  the  microscope  will  reveal  the  disease  sooner  than 
the  plexiineter  and  stethoscope ;  but  tvhere  there  is  a  consi¬ 
derable  mass  of  tubercle  in  the  lung,  without  elimination  of 
any  portion,  percussion  and  auscultation,  taken  in  connection 
with  the  general  symptoms,  will  detect  the  disease,  wliilst  the 
microscope  gives^  negative  results.  Again,  minute  deposit  in  a 
quiescent  state  will  be  overlooked,  althougli  both  the  ear  and 
the  63^  be  employed  for  its  detection. 

12.  The  pliysician  can  confidently  declare  that  phthisis  ex¬ 
ists  when  he  finds  the  elastic  trabeculre  in  the  sputa. 

13.  Phthisis  commences  with  the  deposit  of  tubercle,  and 
tends  to  one  of  two  issues  ; — (a)  to  recovery  by  absorption,  hy 
calcification,  or  by  induration  and  pigmentary  ti-ansformation  ; 
(h)  or  to  su23puration  and  the  establishment  of  hectic  fever. 

14.  It  is  yet  uncertain  whether  recovery  or  progressive  dis¬ 
ease  he  the  more  frequent. 

15.  The  air-vesicles  may  remain  filled  with  tubercle  in  a 
state  of  complete  quiescence,  without  softening  or  elimination, 
for  years.  This  is  a  state  of  things  that  the  microscope  will 
not  determine.  It  must  be  worked  out  by  the  study  of  symp¬ 
toms  and  of  auscultatory  signs. 

16.  The  parietes  of  the  air- vesicles  remain  intact  in  phthisis 
until  one  or  other  of  the  following  events  happen,  {a)  The 
tubercular  matter  accumulates  to  such  an  extent  as  to  com¬ 
press  the  walls  of  the  air-vesicles  with  such  force  as  to  empty 
or  obliterate  the  capillaries,  when,  nutrition  being  suspended. 
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disintegration  ensues,  and  the  tubercular  matter  in  one  vesicle 
comes  in  contact  with  that  in  the  adjoining  vesicle,  and  so  the 
two  masses  cohere,  (b)  The  tubercular  matter  softens  from 
any  cause,  (cj  The  tubercular  matter  sets  up  pneumonia, 
which  breaks  down  the  whole  mass. 

17.  The  elastic  trabeculsB  of  the  air-vesicles  cannot  be  con¬ 
founded  with  any  other  yellow  elastic  tissues  likely  to  be  found 
in  the  sputa,  because  of  their  character  and  arrangement. 

18.  Tubercle  is  often  found  in  the  tonsils;  and  the  elon¬ 
gated  cells  of  the  tonsil-tissue,  arranged  as  they  are  in  an 
areolar  form,  might  mislead  an  inexperienced  observer.  A 
little  attention  will  obviate  this  apparent  difficulty.  The  quasi- 
hands  seen  in  sections  of  the  tonsils  consist  of  separate  pieces, 
easily  recognised  as  being  separate,  wdiereas  the  pulmonary 
trabeculae  are  continuous  and  wavy.  However,  the  distinction 
is  made  certain  by  chemical  tests.  The  pulmonary  trabeculae 
resist  the  action  of  both  acetic  acid  and  liquor  potassae  (inas¬ 
much  as  they  consist  of  yellow  elastic  tissue),  whereas  the 
elongated  tonsil-cells  resist  acetic  acid  only,  and  yield  to  liquor 
jiotassie,  which  renders  them  invisible. 

19.  The  microscopic  examination  of  the  sputa  enables  us  to 
detect  softening  tubercle  in  the  process  of  elimination,  which 
could  not  otherwise  be  detected;  it  confirms  or  corrects  the 
diagnosis  between  phthisis,  dilated  bronchi,  chronic  bronchitis, 
etc. ;  and  it  determines  the  actual  progress  of  the  lesion  of 
the  lung. 

Thus  it  is  seen  that  the  microscope  confirms  the  opinion  of 
the  vulgar  as  respects  “  the  spitting  up  of  the  lights”,  w'hich  is 
now  an  undoubted  fact. 

In  conclusion,  allow  me  to  state  my  conviction  that  the 
detection  of  the  yellow  elastic  tissue  of  the  air-vesicles  in  the 
sputa  is  one  of  the  great  discoveries  rendered  to  pathology  by 
the  microscope.  The  importance  of  being  aware  of  the  true 
state  of  matters  in  any  given  case,  cannot  be  overrated;  and  I 
am  sure  that  you  will  allow  that  when  once  we  can  pronounce 
a  man  to  be  under  phthisis  (using  the  term  in  the  anatomical 
sense),  we  are  likely  to  use  hygienic  and  therapeutic  means 
with  greater  precision  and  with  greater  prospect  of  success 
than  if  we  considered  the  case  to  be  one  of  catarrh,  simple 
dysi^epsia,  or  that  monstrum  horrendum  “  debility”. 


On  Eheumatish,  Rheumatic  Gout,  and  Sciatica;  their  Pa¬ 
thology,  Symptoms,  and  Treatment.  By  Henry  William 
Puller,  M.D.  Cantab.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  London ;  Physician  to  St.  George’s  Plospital,  etc. 
Third  Edition ;  pp.  489.  London:  Churchill.  1800. 
While,  in  comparing  the  three  editions  of  Dr.  Puller’s  excel¬ 
lent  book,  there  is  perhaps  less  new  matter  in  the  third  than  in 
the  second  edition,  the  work  bears  the  marks  of  having  under¬ 
gone  a  careful  revision.  The  paucity  of  changes,  then,  leads 
to  the  inference  that  the  author  has  seen  no  reason  to  depart 
from  the  views  entertained  by  him  four  years  ago.  The  work 
has  gained  too  high  a  reputation  to  require  elaborate  praise ;  all 
that  we  will  say  is,  that  the  present  edition  deserves  all  the 
good  opinions  which  have  been  expressed  of  its  predecessors. 

Our  readers  will  perhaps  wish  to  hear  Dr.  Puller’s  experience 
on  one  or  two  modes  of  treatment  which  have  attracted  at¬ 
tention  in  recent  years.  Speaking  of  the  endermic  application 
of  narcotics  in  sciatica  and  other  forms  of  neuralgic  rheuma¬ 
tism,  the  author  says  : — 

“  At  St.  George’s  Hospital  this  method  of  treatment  has 
been  had  recourse  to  in  a  considerable  number  of  cases,  and 
with  tolerably  satisfactory  results.  If  the  disease  has  not  been 
cured  through  its  agency,  the  pain  at  least  has  been  relieved, 
and  temporary  repose  obtained.  In  every  instance,  as  far  as 
I  am  aware,  mor^jhia  has  been  the  drug  made  use  of;  and 
usually  its  full  effect  has  been  produced,  and  sleep  has  re¬ 
sulted,  within  ten  minutes  from  the  first  commencement  of  the 
injection.  Nay  more,  on  several  occasions,  the  repetition  of 
the  operation  on  three  or  four  successive  days  has  been  fol¬ 
lowed  by  complete  and  permanent  cessation  of  pain.  In  many 
instances,  however,  this  has  not  been  the  case;  and  my  im¬ 
pression  is,  that  although  the  palliative  eflects  of  this  treat¬ 
ment  may  be  produced  in  all  cases  of  sciatica,  yet  that  sedative 
injections  do  not  exercise  a  curative  effect,  except  in  cases 


where  the  pain  is  of  a  purely  neuralgic  character,  unconnected 
with  local  organic  lesion,  or  with  irritation  in  distant  parts  of 
the  body.  In  short,  their  curative  effects  are  manifest  in  tlie 
same  class  of  cases  as  are  benefited  by  morphia,  applied  to  a 
blistered  surface.  The  great  advantage  which  the  injection  of 
morphia  possesses  over  the  application  of  the  drug  to  a  surface 
denuded  of  cuticle  is  the  painlessness  of  its  application,  and 
the  speediness  of  its  action ;  the  disadvantage  is  the  power 
and  consequent  danger  of  the  remedy  when  thus  administered. 
'The  full  dose  is  absorbed,  and  produces  its  narcotic  effect  at 
once ;  whereas,  when  taken  into  the  stomach,  it  is  mixed  with 
the  various  ingesta,  finds  its  way  into  the  veins  by  slow 
degrees,  and,  probably,  is  in  part  decomposed  in  the  stomach, 
and  in  part  carried  out  of  the  system  by  the  bowels,  without 
having  entered  the  circulation.  Be  this  as  it  may,  the  effects 
of  its  injection  are  so  powerful  and  so  speedily  produced,  that 
I  would  earnestly  counsel  those  who  have  recourse  to  its  as¬ 
sistance,  not  to  inject  above  a  quarter  or  half  a  grain  in  the 
first  instance,  and  to  allow  at  least  six  hours  to  elapse  before 
the  operation  is  repeated.  I  have  never  known,  nor  have  I. 
ever  heard,  of  mischief  being  23i’oduced  by  the  remedy  when 
thus  cautiously  employed,  and  I  have  seen  it  produce  effects 
as  satisfactory  as  they  were  astounding.  The  agonised  sufferer, 
who  for  many  days  and  nights  in  succession  has  been  unable 
to  close  his  eyes,  or  obtain  a  moment  of  repose,  notwithstand¬ 
ing  the  internal  administration  of  morphia  in  large  doses,  has 
fallen  into  a  calm  sleep  within  a  few  minutes  after  the  injec¬ 
tion  has  been  commenced. 

“  Dr.  Alexander  Wooct,  of  Edinburgh,  recommends  (British 
Medical  Journal,  Aug.  28,  1858)  that  an  examination  be 
made  to  ascertain  the  spot  at  which  the  pain  is  felt  most 
acutely,  and  that  the  sedative  be  always  injected  at  the  painful 
spot.  I3ut  our  experience  at  St.  George’s  Hospital  is  o^iposed 
to  this  plan  of  proceeding,  inasmuch  as  it  appears  that  the 
frequent  introduction  of  a  perforated  needle,  and  the  injection 
of  ffuid  at  the  same  spot,  is  apt  to  lead  to  inffammation  and 
the  formation  of  abscess— a  result  which  may  be  avoided,  if  the 
needle  is  introduced  on  each  occasion  into  a  different  part  of 
the  affected  limb.  Moreover,  there  is  not  any  practical  reason 
why  the  injection  should  be  performed  at  the  most  painful 
spot;  for  our  late  house-surgeon,  Mr.  Hunter,  who  in  the 
wards  of  St.  George’s  Hospital,  was  one  of  the  first  in  London 
to  carry  out  the  principle  of  Dr.  Wood’s  practice,  ascertained 
distinctly  that  it  matters  not  in  the  slightest  degree  at  what 
j)art  of  the  body  the  injection  is  effected.  The  only  requisites 
for  obtaining  safe  and  satisfactory  results  are  1st,  that  a 
prop)er  instrument  be  employed ;  2ndly,  that  a  concentrated 
solution  of  morphia  be  used,  so  that  the  cellular  tissue  be  not 
unduly  disturbed  by  the  injection  of  a  large  quantity  of  ffuid  ;* 
3rdly,  that  the  dose  be  sufficiently  large  to  give  _  relief  from 
suffering,  but  not  large  enough  to  produce  toxical  effects  ; 
and  4thly,  that  the  injection  be  not  repeated  at  the  same  spot. 
With  these  precautions,  the  remedy  is  one  which  may  be  re¬ 
sorted  to  advantageously,  whenever  the  pain  of  sciatica  is 
very  acute  and  persistent,  and  resists  the  action  of  drugs  as 
ordinarily  emp)loyed.”  (Bp.  459-402.) 


Transactions  oe  the  Medical  and  Physical  Society  oe 
Bombay.  No.  V.  New  Series.  For  the  year  1859.  Pp.2GG; 
with  an  Appendix  of  59  pp. ;  and  the  Abstract  Proceed¬ 
ings  of  the  Meetings  of  the  Medical  and  Physical  Society 
for  the  year  1859.  Bombay  :  18G0. 

The  members  of  the  Medical  and  Physical  Society  of  Bombay 
are  gradually  accumulating,  in  their  annual  volumes  of  Trans¬ 
actions,  a  mass  of  information  which  must  ultimately  raise  our 
medical  knowledge  of  that  p)art  of  Her  Majesty’s  dominions 
to  a  very  perfect  state.  Not  only  does  this  information  consist 
of  mere  “  practical  ”  details,  but  it  contains  the  result  of 
observations  made  on  the  physical  conditions  of  various 
districts ;  on  the  relative  liability  of  different  races  to  various 
diseases  ;  on  every  subject,  in  fact,  which  can  have  a  hygienic 
or  a  medical  bearing.  The  volume  before  us  is  a  very  good 
example  of  its  class.  It  consists  of: — Annual  Reports  of  the 
10th  and  25lh  Regiments  Native  Infantry,  of  the  1st  Bombay 

*  “  The  solution  usually  employed  at  St.  George’s  contains  ten  grains  of 
the  acetate  of  morphia  to  one  drachm  of  distilled  water;  but  I  prefer  a  solu¬ 
tion  of  five  grains  to  the  drachm,  inasmuch  as  the  salt  is  more  readily  solu¬ 
ble  in  this  proportion,  while  the  quantity  of  the  hQuid  which  it  is  requisite 
to  inject  is  not  large  enough  to  excite  local  irritation.” 
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Eufopean  Regiment,  of  the  European  General  Hospital,  of  the 
Sick  of  tlie  Engineer  Department  at  Aden,  and  of  the  Sani¬ 
tarium  at  Mount  Ahoo,  furnished  by  various  Surgeons  and 
Assistant-Surgeons  in  the  service ;  Remarks  on  the  Prevalent 
Diseases  of  Upper  Sind  among  European  Troops,  by  Assistant- 
Surgeon  A.  K.  Simpson,  M.D. ;  Geological  Report,  and  Meteoro¬ 
logical  Register,  of  a  part  of  Beloochistan,hy  Assistant-Surgeon 
H.  Cook,  M.D. ;  an  Account  of  the  Calculi  in  the  Museum  of 
the  Grant  Medical  College,  with  some  General  Remarks  on 
Calculi  in  India,  by  H.  V.  Carter,  M.D. ;  Selections  from  cases 
treated  in  the  Jamsetjee  Jejeebhoy  Hospital,  by  J.  Peet,  M.D.; 
Cases  of  Diseased  Foot,  by  Sub-Assistant-Surgeon  Bazonjee 
Rustomjee;  Analysis  of  the  Mineral  Springs  and  various  Well 
and  River  Waters  in  the  Bombay  Presidency,  by  H.  Giraud, 
M.D.,  and  R.  Haines,  M.B.;  and  a  Table  of  Cases  of  Lithotomy 
l^erformed  in  the  Civil  Hospital,  Hyderabad,  in  the  year  1859, 
by  Assistant-Surgeon  Stedman.  The  Appendix  contains  some 
articles  of  a  similar  nature  to  the  preceding,  but  chiefly 
consists  of  the  histories  of  isolated  cases  of  interest. 


Utoital  lowntal. 


SATURDAY,  APRIL  21st,  1860. 

THE  COLLEGE  OP  PHYSICIANS  AND  THE 
GENERAL  PRACTITIONERS. 

At  a  meeting  of  the  Fellows  of  the  College  of  Physicians, 
on  Wednesday  last,  a  decision  was  come  to,  which  we  be¬ 
lieve  will  exercise  a  very  important  influence  upon  the 
general  practitioners — in  other  words,  the  great  body  of  the 
medical  men  of  the  country".  In  our  last  number,  we  stated 
that  the  question  of  admitting  this  important  body  into  the 
College  under  the  name  of  Licentiates,  was  under  considera¬ 
tion  ;  by  the  vote  of  the  Fellows,  the  question  has  been  decided 
in  the  affirmative,  and  ere  long  the  portals  at  Pall  Mall  will  be 
thrown  wide  open  to  the  general  practitioners  of  the  country. 
During  the  discussion  some  very  interesting  facts  were  brought 
to  light,  and  the  archives  of  the  College  had  evidently  been 
ransacked  in  order  to  give  some  claim  for  this  quiet  proposition 
to  annex,  if  possible,  this  large  domain  of  medicine.  Thus  it 
was  stated  that  of  old  the  College  did  give  a  licence  to  its  mem¬ 
bers  to  dispense  their  own  medicines,  and  a  curious  instance 
in  point  was  read — hence  it  might  be  considered  that  the 
College  resumes  its  old  rights,  rather  than  usurps  those  of 
others. 

With  regard  to  the  dispensing  of  medicines  by  practitioners 
connected  with  the  College  of  Physicians,  w'e  have  before  us 
some  information  in  an  article  published  in  the  London  Journal 
of  Medicine  for  June  1850.  The  writer  argues  strongly  that 
the  preparing  and  dispensing  of  their  own  drugs  was  formerly 
an  ordinary  practice  among  physicians.  He  expresses  a  feel¬ 
ing  of  shame  at  having  been  told,  on  high  authority,  “  that  a 
mark  of  degradation  is  affixed  to  this  or  that  medical  practi¬ 
tioner,  not  because  his  education  is  inferior,  not  because  his 
moral  character  is  suspicious,  not  because  his  intellect  is  more 
feeble,  not  because  his  physical  efforts  are  less  strenuous,  but 
hecause  he  dispenses  his  own  medicines  !"  He  then  goes  on  to 
quote  passages  from  some  old  works  of  the  seventeenth  cen¬ 
tury,  written  by  Fellows  of  the  College  of  Physicians  of  Lon¬ 
don,  which  advocate  the  propriety  and  necessity  of  physicians 
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dispensing  their  own  medicines.  These  essays  were  probably 
written  at  a  time  when  the  fact  of  members  of  the  College  of 
Physicians  dispensing  their  own  drugs  had  not  become  a  for¬ 
gotten  thing,  and  when  it  was  perhaps  hoped  that  the  oldf 
custom  might  be  revived. 

For  instance,  here  is  what  was  said  in  1670  by  Dr.  Jonathan, 
Goddard,  Fellow  of  the  Royal  College  of  Physicians  and  of  the 
Royal  Society : — 

“  It  will  not  he  hard  for  a  physician,  making  use  only  of  a 
servant  or  servants,  to  oversee  and  with  his  own  hands  prepare- 
and  compound  what  is  necessary  for  him  to  do ;  and  by  this 
means,  though  he  be  in  full  practice,  at  the  expense  of  a  few 
spare  hours,  to  store  himself  sufficiently  for  all  his  occasions. 
...  Nor  can  it  be  any  dishonour  to  a  physician  thus  to  employ 
himself  between  whiles,  in  the  making  of  such  choice  and  im¬ 
portant  medicines.” 

Again,  Dr.  E.  Maynwaring,  in  his  Praxis  Medicorum  Antiqua 
et  Nova,  published  in  1671,  urges  that  the  physician  who  is 
unable  to  prepare  and  dispense  medicines 

“  Cannot  be  able  to  direct,  correct,  and  improve  medicines; 
that,  without  such  knowledge,  he  is  very  unfit  to  undertake  the- 
management  of  the  sick;  very  unskilful  to  adapt,  order,  and 
appoint  medicines;  very  unable  to  perform  a  cure;  that  his 
titles  and  abilities  are  very  incongruous.” 

These  quotations  shew  the  opinions  entertained  by  some  of 
the  members  of  the  profession  who  lived  above  a  century  and  a 
half  ago.  They  do  not  absolutely  prove  to  our  mind  the  neces¬ 
sity  that  every  physician  should  dispense  his  own  drugs;  but 
they  do  most  clearly  point  out  that  the  dispensing  of  medicines 
by  persons  in  connexion  with  the  College  of  Physicians  is  not 
derogatory  to  that  respectable  corporation,  and  that  it  was  not 
held  to  be  so  in  times  past. 

Again,  by  the  still  unrepealed  act  of  Henry  Vlll,  the  College 
has  the  right  of  examining  in  surgery.  Here  is  the  clause  in 
point : — 

“  And  forasmuch  as  the  science  of  physic  doth  comprehend 
and  contain  the  knowledge  of  surgery  as  a  special  mem.ber  and 
part  of  the  same;  therefore  be  it  enacted,  that  any  of  the  same 
company  or  fellowship  of  physicians,  being  able,  chosen,  and 
admitted  by  the  said  president  and  fellowship  of  physicians, 
may,  from  time  to  time,  as  well  within  the  city  of  London  as 
elsewhere  within  this  realm,  practise  and  exercise  the  science 
of  physic  in  all  and  every  his  members  and  parts,  any  act,, 
statute,  or  provision  made  to  the  contrary  notwithstanding.” 

The  College  of  Physicians,  then,  has  the  power  of  monopo¬ 
lising  the  whole  examination  of  the  future  general  practi¬ 
tioners  !  Of  course,  such  a  step  would  never  for  a  moment  be 
contemplated  ;  but  it  is  a  singular  instance  of  the  powers  that 
lie  dormant  in  old  corporations,  and  the  danger  of  defying 
them  with  a  too  high  hand. 

Returning  to  the  article  to  which  we  have  referred,  we 
notice  that  the  writer,  in  anticipation,  set  forth  views 
much  in  accordance  with  those  which  have  been  recently  main¬ 
tained  as  to  the  advisability  of  a  combined  action  of  the  two 
Colleges  for  the  qualification  of  the  general  practitioner; 

“  We  think,”  he  says,  “  that  the  whole  profession  might  bo 
received  within  the  portals  of  the  two  colleges,  namely,  that  of 
the  physicians  and  that  of  the  surgeons ;  and  that  the  rank 
and  sphere  of  practice  of  each  member  of  the  medical  com¬ 
munity  might  be  left  to  his  individual  tastes  and  talents.  The 
sanction,  or  call,  of  the  profession,  should  be  the  chief  qualifi¬ 
cation  for  the  rank  of  a  consultant.  Superior  skill,  when 
associated  with  honourable  conduct,  commands  success  more 
certainly  than  artificial  class-distinctions  ;  and,  in  this  en¬ 
lightened  age,  the  public  and  the  profession  respect  collegiate 

status,  only  when  associated  with  individual  worth . It  is 

highly  advantageous  that  consulting  physicians  and  surgeons 
should  exist,  who,  from  the  superiority  of  their  intellect  and 
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the  extent  or  speciality  of  their  studies,  may  he  called  in,  to 
advise  and  assist  their  professional  brethren  ;  but  it  is  also  far 
more  necessary,  that  the  vast  mass  of  the  medical  community 
be  so  educated,  as  to  be  enabled,  in  situations  where  no  assist¬ 
ance  can  be  obtained  (as  at  sea,  in  the  colonies,  and  in  the 
provincial  towns  and  villages  of  England),  to  minister, 
and  to  minister  efficiently,  to  all  the  diseases  incident  to 
humanity.” 

The  College  of  Surgeons  having,  with  their  accustomed 
blindness,  refused  to  come  to  any  terms  with  the  College  of 
Physicians  with  respect  to  the  establishment  of  a  joint  ex¬ 
amining  board,  for  the  licensing  of  future  general  practitioners, 
thereby,  as  far  as  we  can  see,  throw  the  game  entirely  into  the 
hands  of  the  College  of  Physicians.  There  can  be  little  doubt, 
we  think,  that  the  general  practitioners  of  the  country  will 
eagerly  avail  themselves  of  tire  invitation  held  out  to  them, 
and  will  flock  to  join  the  standard  about  to  be  erected  in  Pall 
Mall.  Hitherto  the  general  practitioners,  although  forming 
numerically  the  strongest  body  of  medical  men  in  the  country, 
have  been  nothing  better  than  a  rope  of  sand  ;  their  voice  has 
carried  no  weight  in  the  councils  of  the  College  of  Surgeons. 
They  have  been  defied,  insulted,  and  outraged  by  the  manner  in 
which  that  select  vestry  has  allowed  unqualified  persons  to 
become  licentiates;  and  until  yesterday  they  seemed  powerless 
to  help  themselves.  The  protests  they  have  hurled  by  hun¬ 
dreds  against  the  governing  clique  have  been  deposited  in  its 
waste  paper  basket,  and  there  really  seemed  nothing  more  to 
be  done.  But,  if  we  mistake  not,  the  resolution  adopted  by 
the  College  of  Physicians  will  change  all  this.  If  the  general 
jpractitioners  rally  in  a  body  to  the  College  of  Physicians,  they 
will  immediately  have  a  powerful  corporation  to  make  common 
cause  with  them,  and  powerful  and  astute  leaders  to  direct 
them.  And,  it  must  be  remembered,  the  ties  between  the 
general  practitioners  and  the  fellows  of  the  College  of  Physi¬ 
cians  are  exceedingly  intimate;  all  the  younger  practitioners 
have  received  the  better  part  of  their  education  at  their  hands 
— have  gone  the  rounds  at  the  hospitals  with  them — have 
listened  to  them  day  after  day  in  the  lecture  theatre.  Recol¬ 
lections  of  daily  intercourse  of  this  kind  will  prove  a  powerful 
lever  in  the  hands  of  the  College  of  Physicians;  and,  without 
doubt,  they  will  use  it  with  effect  against  the  irresponsible 
body  in  Lincoln’s  Inn  Fields,  which  has  so  deliberately  falsified 
its  own  license,  and  thereby  disgusted  its  respectable  members. 
“  It’s  rare  to  see  the  engineer  hoist  with  his  own  petard”  ;  and 
most  certainly  it  would  be  only  poetical  justice  if  the  College 
of  Physicians,  by  its  judicious  tactics,  should  be  enabled  to 
turn  the  forces  of  the  College  of  Surgeons  against  its  own  un¬ 
natural  leaders. 

The  curriculum  of  the  College  of  Physicians  will  be  of 
course  high — an  intimate  knowledge  of  physiology  will  without 
doubt  be  enforced  :  and,  good  as  the  examination  has  for  some 
time  been  at  the  Apothecaries’  Hall,  we  may  fairly  expect  a  much 
better  one  at  Pall  Mall.  We  hear  it  argued  in  some  quarters, 
that  possibly  the  College  of  Physicians  may  fix  so  high  a 
standard,  that  the  future  practitioners  may  prove  above  their 
work;  but  this  objection  is  idle.  High  qualifications  never  yet 
have  marred  a  man’s  usefulness;  indeed,  the  fuller  a  man’s 
knowledge,  the  more  he  feels  that  his  work,  especially  in  such 
a  science  as  medicine,  is  above  him.  It  seems  to  us,  that  this 
resolution  of  the  College  of  Physicians  is  the  most  important 
fruit  yet  yielded  by  the  Medical  Act;  and  we  believe  the  great 
body  of  the  profession  will  agree  with  us,  in  thinking  that  the 


most  conservative  body  among  us  has  inaugurated  the  new  era 
in  medicine  by  the  introduction  of  a  very  bold  and  liberal 
measure. 

-  ,» — - - - 

THE  WEEK. 

We  desire  most  earnestly  to  call  the  attention  of  our  associates 
to  the  ajrpeal  on  behalf  of  the  Medical  Benevolent  Fund,  which 
appears  to-day  in  our  advertising  columns,  and  to  urge  them  to 
make  a  generous  response.  So  good  a  cause  can  scarcely  need 
any  elaborate  pleading  in  its  support ;  the  simple  appeal  in 
behalf  of  our  less  fortunate  brethren  and  their  families  should, 
be  in  itself  sufficient  to  relax  the  purse-strings  of  any  member 
of  a  profession  the  essential  character  of  which  is  benevolence.. 
We  will  merely,  therefore,  repeat  here  the  final  sentence  of  the 
appeal,  endorsing  every  word  of  it,  and  entreating  all  who  read 
it  to  allow  it  to  have  its  full  weight,  and  to  lead  them  to  do 
that  for  others  which  they  would,  if  themselves  in  misfortune,, 
desire  that  others  should  do  for  them. 

“  The  Committee  of  the  Medical  Benevolent  Fund  venture 
to  think  that  a  more  worthy  cause  can  scarcely  be  conceived 
than  that  of  a  medical  man  who,  having  long  struggled  in  the 
pursuit  of  his  arduous  profession  with  benefit  to  his  fellow- 
creatures  and  with  honour  to  himself,  is  nevertheless  overtaken 
and  crushed  by  sickness,  misfortune,  or  old  age,  or  cut  off  in 
the  prime  of  life,  before  he  has  had  time  to  make  provision  for 
his  family,  and  his  widow  and  orphans  are  thus  brought  face 
to  face  with  that  dismal  want  and  sorrow,  to  the  alleviation  of 
which  in  others  so  large  a  portion  of  his  own  life  had  been- 
devoted.” 

Professor  Czermak  of  Pesth  has  lately  made  what  promises 
to  be  a  valuable  addition  to  our  means  of  examining  the  condi¬ 
tion  of  mucous  membranes,  in  the  form  of  a  laryngoscope  or 
laryngeal  speculum.  The  idea  of  viewing  the  throat  and 
adjoining  parts  by  reflected  light  was  known,  as  M.  Czermak 
acknowledges,  to  the  late  Mr.  Liston,  who  on  several  occasions 
used  a  small  mirror  fixed  on  a  stem  for  detecting  ulceration  of 
the  glottis ;  and,  in  late  years,  several  attempts  have  been 
made  to  construct  a  laryngoscope,  which  have,  however,  failed 
in  consequence  of  ordinary  daylight  being  employed.  M. 
Czermak,  by  an  ingenious  contrivance,  adopts  the  principle  of 
the  ophthalmoscope  of  Helmholtz  and  Euete,  using  artificial 
light  to  produce  illumination.  By  means  of  his  apparatus,  M. 
Czermak  states  that  he  can  bring  into  view  the  lowest  part  of 
the  pharynx,  and  even,  where  the  glottis  is  open,  the  trachea 
as  far  as  its  bifurcation.  An  account  of  the  instrument  and  its 
application  has  recently  been  laid  before  the  Academy  of  Medi¬ 
cine  and  the  Surgical  Society  of  Paris. 


^ss0nati0ir  Inttlligcim. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  White  Lion,  Thurs.,  April 

[Ordinary  Meeting.]  Bristol.  2Gth,  7  p.m. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C, 
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EPIDEMIOLOGICAL  SOCIETY. 

Monday,  April  2nd,  1800. 

B.  G.  Eabington,  M.D.,  E.E.S.,  President,  in  the  Chair. 

ELECTION  OF  OFFICERS. 

The  following  officers  were  elected  for  the  ensuing  year: — 
President :  Benjamin  G.  Eabington,  M.D.,  E.E.S.  Vice- 
Presidents;  Tliomas  Addison,  AI.D. ;  Sir  B.  C.  Brodie,  Bart. ; 
Sir  William  Burnett,  K.C.B.,  K.C.H.,  F.R.S.;  Rev.  Thomas 
Dale,  M.A. ;  James  Brown  Gibson,  M.D.,  C.B.,  Director- 
General  of  the  Army  and  Ordnance  Medical  Department ;  R. 
D.  Grainger,  Esc[.,F.R.S. ;  Sir  Charles  Hastings,  M.D.,  D.C.L. ; 
Sir  John  Liddell,  C.B.,  M.D.,  F.R.S.,  Director-General  of  the 
Medical  Department  of  the  Navy;  John  Nussey,  Esq.;  John 
Propert,  Esq. ;  John  Simon,  Esq.,  F.R.S.;  Sir  Andrew  Smith, 
M.D,,  F.E.S.,  K.C.B. ;  Thomas  Southwood  Smith,  M.D.;  Thos. 
Watson,  M.D.,  F.R.S.  Treasurer;  Thomas  Addison,  M.D. 
Secretary  ;  J.  0.  Me  William,  M.D.,  F.R.S.,  C.B.,  R.N.  Foreign 
and  Colonial  Secretaries;  Belgium,  A.  Sayer,  M.D.  East  In¬ 
dies,  James  Bird,  M.D.  Egypt  and  Syria,  William  Camps, 
M.D.  France,  Waller  Lewis,  M.B.,  F.G.S.  Germany  and 
Russia,  Hermann  Weber,  M.D. ;  W.  E.  Swaine,  M.D.  Portugal 
and  the  Brazils,  J.  0.  McWilliam,  M.B.,  F.E.S.,  C.B.,  R.N. 
Sweden,  Norway,  Denmark,  and  Iceland,  R.  Gordon  Latham, 
M.D.,  F.R.S.  West  Indies  and  North  xAmerica,  G.  Milroy, 
M.D.  Other  Members  of  Council ;  C.  J.  B.  Aldis,  M.D. ;  C. 

L.  Bradley,  Esq.;  A.  Bryson,  M.D.,  F.R.S.,  R.N. ;  W.  D. 
Chowne,  M.D. ;  Headlam  Greenhow,  M.D.;  Colonel  Hough; 
T.Hunt,  F.R.C.S. ;  C.  F.  J.  Lord,  Esq.;  J.  F.  Marsou,  Esq.; 
Charles  Murchison,  M.D.;  H.  Mapleton,  M.D.;  R.  Nichol, 

M. D. ;  W.  Odliug,  M.D. ;  J.  N.  Radclifife,  Esq. ;  B.  W.  Richard¬ 
son,  M.D.;  Burdon  Sanderson,  M.D. ;  E.  C.  Seaton,  M.D. ; 
Spencer  Wells,  F.R.C.S. 

SOME  ACCOUNT  OF  CHOLERA  AT  GUILDFORD  IN  1851. 

BY  H.  S.  TAYLOR,  ESQ. 

IBead  hij  Dh.  McWilliam.] 

Mr.  Taylor’s  description  of  cholera  as  it  appeared  at  Guild¬ 
ford  was  taken  from  a  register  of  cases  kept  during  an  epi¬ 
demic  that  prevailed  there  for  the  first  time  in  1854  ;  a  very 
few  cases  only,  of  the  sporadic  kind,  and  two  or  three  imported 
cases,  having  been  observed  in  the  general  epidemics  of  former 
years.  He  commenced  by  stating  that  a  history  of  such  an 
epidemic  miglit  be  interesting  even  when  the  number  of  iier- 
sons  attacked  is  inconsiderable,  inasmuch  as  a  limited  area 
offers  greater  facilities  for  investigation  than  larger  towns  with 
shifting  populations  and  more  extended  intercourse. 

At  the  invasion  of  Guildford  by  cholera,  the  general  health 
of  the  place  was  good,  and  diarrhoea  was  not  more  prevalent 
than  usual  at  the  same  season.  The  sanitary  condition  of  the 
town,  however,  was  not  creditable,  but  perhaps  not  worse  than 
other  small  towns.  The  natural  drainage  is  unusually  good  ; 
but  there  is  no  sewerage,  properly  so  called,  the  cesspool 
system  being  all  but  universal ;  while  the  main  sewers,  full  of 
deposit  in  the  lower  levels,  and  discharging  themselves  into 
the  canal  above  high  water,  are  perfect  magazines  of  foul  air. 
The  canal,  too,  which  intersects  the  town  at  its  lowest  part, 
has  become  the  receptacle  of  so  much  tilth  that  its  water  is  no 
longer  drinkable;  and  for  many  years  this  locality  has  been 
notably  more  unhealthy,  and  the  seat  of  fevers  of  a  lower 
type,  than  other  localities.  As  might  have  been  predicted, 
this  was  the  principal  scene  of  the  outbreak  about  to  be  de¬ 
scribed. 

The  first  case  of  cholera  (August  Ctb)  w'as  a  healthy  car¬ 
penter,  aged  38,  living  about  a  mile  from  the  town,  in  a  row  of 
small  cottages  close  to  the  canal.  He  had  had  diarrhoea  for 
three  days  previously,  and  died  in  eight  hours  after  the  acces¬ 
sion  of  algide  symptoms.  A  son  of  his  had  diarrhoea  two  days 
afterwards  ;  but  no  other  case  occurred  in  this  neighbour¬ 
hood.  The  next  case  appeared  on  the  7th  of  August,  at  the 
staff- quarters  of  the  militia  depot,  a  row  of  eight  houses,  stand¬ 
ing  forty  yards  from  the  canal,  at  a  right  angle  with  it,  well 
drained  and  ventilated,  and  supplied  with  good  well  water, 
except  in  the  two  houses  nearest  to  the  canal,  where  it  was 
found  to  have  a  most  nauseous  taste  and  smell.  It  was  found, 
indeed,  that  the  pumps  of  these  houses  drew  from  one  well 
which  had  been  sunk  close  to  an  old  barrel  drain,  that  brought 
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down  nearly  half  the  sewage  of  the  town,  and  contained  a 
thick  stratum  of  black  foetid  silt,  the  soakage  from  which  had 
saturated  the  surrounding  soil,  and  filtered  freely  into  the 
well.  In  these  houses,  there  were  no  less  than  seven  deaths 
from  cholera  within  a  fortnight,  while  only  a  single  case  of 
diarrhoea  occurred  in  the  other  houses  of  the  row,  and  that  in 
the  person  of  the  schoolmaster,  who  had  been  engaged  in  a 
room  in  one  of  the  first  named  houses.  At  the  same  time  with 
these,  another  group  of  cases  had  appeared  on  the  opposite 
side  of  the  canal,  in  a  row  of  cottages  about  a  hundred  yards 
below  the  staff  barracks,  but  standing  on  an  elevated  terrace, 
on  the  bank  of  the  canal.  These  cottages  were  small,  badly 
drained,  supplied  with  indifferent  water,  and  much  crowded. 
The  first  case  was  an  engine-driver  on  the  railway.  His  wife 
had  diarrhoea  first,  contracted,  as  she  supposed,  in  nursing  a 
relative  in  London  who  died  of  cholera.  On  the  12th  of 
August,  the  man  was  seized  with  vomiting  and  purging,  and 
he  died  on  the  15th.  Other  cases  of  the  same  kind  followed, 
in  this  locality.  There  were  now  and  then  cases  which  were 
distinctly  importations  from  London.  These  were  among 
bargemen  from  Vauxball.  Cases  also  occurred  in  which  the 
seizure  was  ascribed  to  contact  with  bedding  and  blankets 
in  which  chlolera  patients  had  lain.  From  the  28th  of  August 
to  the  20th  of  September,  there  was  a  cessation  of  the  disease. 
On  this  date,  however,  a  bargeman  from  Godaiming  was 
brought  into  the  union  with  cholera,  hut  he  recovered.  On 
the  11th  of  October,  a  fresh  case  was  reported,  in  a  public 
house  where  one  of  the  bargemen  from  Vauxhall  had  died  two 
months  before.  No  cause  could  be  assigned  for  this  solitary 
case,  except  that  the  man  was  addicted  to  drinking,  and  had 
always  a  great  dread  of  cholera,  Mr.  Taylor  concluded  by 
alluding  to  the  outbreak  of  cholera  at  the  village  of  Merrow, 
which  favoured  the  view  that,  on  this  occasion,  the  disease 
was  introduced,  and  afterwards  diffused,  by  contagion. 

ON  CHOLERA  AT  WICK  IN  CAITHNESS  DURING  THE  AUTUMN  OF 
185J.  BY  H.  D.  LITTLEJOHN,  M.D.,  OF  EDINBURGH; 

AND  G.  BANKS,  ESQ.,  OF  WICK. 

Dr.  Littlejohn  (who  was  sent  by  the  Board  of  Super¬ 
vision  at  Edinburgh  to  inspect  and  report  upon  the  condition 
of  Wick  during  the  prevalence  of  cholera  there)  describes 
Wick  as  situated  on  the  banks  of  a  tidal  river  of  considerable 
size,  preseniing  every  advantage  requisite  to  secure  a  first-rate 
sanitary  condition;  but  as  being,  nevertheless,  one  of  the 
dirtiest  towns  in  Scotland.  Wick,  says  Dr.  Littlejohn,  may  be 
regarded  as  composed  of  the  burgh  proper,  and  of  the  outlying 
districts  in  the  parliamentary  boundary  on  the  north  side  of 
the  river  Wick,  and  of  Pulteney  town,  which  is  entirely  situ¬ 
ated  on  the  southern  bank.  The  burgh  contains  1700  in¬ 
habitants,  and  is  built  upon  a  level  surface,  the  most  of  which 
evidently  at  one  time  formed  a  portion  of  the  channel  of  the 
river.  The  districts  forming  the  rest  of  the  parliamentary 
boundary  are  situated  on  tlie  rising  ground  to  the  north,  and 
also  stretch  towards  the  east.  It  was  at  once  apparent  that 
the  drainage  of  the  upper  portion,  possessing  an  excellent 
fall,  must  find  its  way  into  the  river  through  the  low-lying 
parts  of  the  burgh ;  and  that,  if  difficulty  existed  as  to  the 
drainage  of  the  burgh,  from  its  want  of  declivity,  its  sanitary 
condition  must  be  very  seriously  interfered  with  by  the  sewage 
entering  it  from  the  higher  parts  of  Wick.  In  proof  of  this. 
Dr.  Littlejohn  states  that  the  first  case  of  cholera  occurred  in 
Wellington  Lane,  in  the  burgh — a  lane  running  at  right  angles 
to  the  river,  and  in  the  line  of  the  natural  drainage.  On  open¬ 
ing  the  drainage  in  the  immediate  vicinity  of  the  house  where 
these  fatal  cases  were  reported,  it  was  found  to  be  in  a  most 
unsatisfactory  state,  badly  consti'ucted,  with  a  deficient  fall, 
and  containing  a  large  quantity  of  most  offensive  semi-solid 
sewage  material.  Indeed,  the  whole  drainage  system  on  the 
north  part  of  the  town  was  in  a  bad  condition.  Accumulation 
of  filth  of  all  kinds  was  found  in  the  back  yard  or  courts. 
There  was  a  want  of  privies,  and  a  great  defect  in  the  water 
supply. 

Pulteney  town,  which  is  of  much  more  modern  date  than 
Wick,  lies  on  the  south  side  of  the  river.  It  consists  of  a  low 
lying  district,  built  upon  what  was  formerly  the  course  of  the 
river,  and  of  a  still  larger  district,  on  a  kind  of  elevated  table¬ 
land,  stretching  southwards,  and  separated  from  the  former  by 
a  declivity  of  some  height.  These  two  portions  have  received 
the  names  respectively  of  Upper  and  Lower  Pulteney  Town. 
Both  are  laid  out  with  great  regularity,  and  in  the  width  and 
general  arrangement  of  the  streets  present  a  favourable  speci¬ 
men  of  a  modern  town.  A  good  system  of  drainage  had  been 
originally  proposed  and  planned  for  Pulteney  Town ;  but  Dr. 
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Litllejplin’s  investigations,  in  association  with  Mr.  Fisher,  the 
surveyor,  soon  convinced  him  that  it  had  been  very  imiDer- 
fectly  carried  out.  That,  in  fact,  while  the  main  lines  had 
been  formed,  comparatively  few  of  the  houses  had  any  con¬ 
necting  drain  with  the  street  sewer,  although  in  the  plan  all 
such  connections  with  the  houses  were  clearly  marked  out. 
The  result  was,  that  the  gardens  separating  the  streets,  were 
made  the  receptacles  of  filth  of  all  kinds,  from  stables,  pig¬ 
geries,  byres,  etc.;  not  collected,  as  in  an  ordinary  dung-heap, 
but  spread  in  a  slovenly  manner  over  a  large  space,  thus  pre¬ 
senting  an  extensive  area  of  exhalation,  and  also  for  irriga¬ 
tion  by  rain.  The  water  supply  of  Pulteney  town  is  abundant ; 
but  although  it  undergoes  filtration,  it  is  so  little  relished, 
that  the  w'ater  used  in  the  chief  hotel  has  to  be  brought  from 
a  well  on  the  north  side  of  the  river.  Water  has  been  introduced 
into  but  few  of  the  houses  of  Pulteney  town ;  consequently, 
there  are  few  or  no  proper  water-closets.  This  disease  had  in 
a  great  measure  subsided  before  Dr.  Littlejohn  reached  Wick; 
and  although  there  were  several  cases  of  severe  diarrhoea, 
which,  without  attention,  would  have  passed  into  the  graver 
malady,  there  was  no  actual  case  of  cholera  while  he  was  there. 
During  his  stay,  some  very  offensive  nuisances  were  removed ; 
a  new  drain  was  commenced  in  a  filthy  locality,  and  a  choked 
drain  was  opened  and  cleansed ;  but  the  staff  at  the  disposal 
of  the  inspector  was  altogether  inadequate  to  the  require¬ 
ments  of  the  case.  Dr.  Littlejolin’s  paper  concluded,  by  a 
most  careful  and  judicious  series  of  recommendations  for 
placing  the  towns  of  Wick  and  Pulteney  in  a  permanently 
satisfactory  sanitary  condition,  which  we  trust  will  receive 
attention  in  the  proper  quarter.  He  also  acknowledged  his 
obligations  to  Captain  Tudor,  E.N.,  Mr.  Miller  (town  clerk). 
Dr.  Banks,  and  Mr.  McCormunk,  for  their  services  in  further¬ 
ance  of  his  inquiries. 

Dr.  BiNKS  commenced  his  paper  by  stating  that  Wick  had 
been  visited  by  cholera,  on  three  different  occasions,  viz. : — 
during  the  general  epidemic  of  1832,  during  the  year  1819, 
and  during  the  autumn  of  1859.  In  this  report  Wick  contrasts 
unfavourably  with  the  neighbouring  towm  of  Thurso,  which  has 
only  on  one  occasion  been  invaded  by  this  scourge,  and  that 
during  the  general  epidemic  of  1832.  Dr.  Banks  is  of  opinion 
that  this  greater  liability  of  Wick  to  zymotic  disease,  can  be 
accounted  for,  mainly,  by  the  more  filthy  condition  of  the 
town,  as  ably  pointed  out  by  Dr.  Littlejohn;  in  a  considerable 
degree,  by  the  influx  in  the  summer,  for  the  purpose  of  prose¬ 
cuting  the  herring  fishery  (the  only  source  of  trade),  of  from 
five  to  six  thousand  p)eople,  for  whom  tliere  is  no  accommoda¬ 
tion  beyond  the  ordinary  resources  of  the  place,  thus  occasion¬ 
ing  a  pernicious  system  of  cramming  together  j^ersons  in 
rooms ;  and  also,  to  some  extent,  by  tlie  occasional  occurrence 
of  an  under  average  fishing  season,  which,  limiting  the  good 
.supply,  and  depressing  the  spirits,  lays  the  constitution  open 
to  the  attack  of  zymotic  maladies. 

Thurso,  on  the  other  hand,  is  comparatively  clean,  and  alto¬ 
gether  in  a  better  sanitary  condition ;  and  it  is  subject  to  no 
sudden  influx  of  population,  and  its  trade  is  steady  and 
equable  throughout  the  year. 

The  first  case  of  cholera  at  Wick  occurred  on  the  7th  of 
September,  1859;  and  from  this  date  the  amount  of  cases 
gradually  increased  until  it  reached  its  maximum  between  the 
dates  of  October  1st  and  12th.  There  was  then  a  lull  of  five 
days  duration,  when  a  few  more  cases  occurred,  and  by  the 
end  of  the  month  the  epidemic  may  be  said  to  have  ceased. 
The  symptoms  and  general  character  of  the  disorder  were 
identical  with  those  of  the  former  epidemics.  Some  cases  were 
preceded  by  previous  bowel  complaint  of  variable  duration, 
while  in  others  the  most  grave  symptoms  appeared  without 
any  premonition.  Some  proved  fatal  within  twelve  hours;  but 
the  majority  died  in  a  typhoid  state,  which  commonly  super¬ 
vened  after  the  more  urgent  choleraic  symptoms  had  subsided. 

From  September  7th  to  October  12th,  there  were  45  cases, 
and  22  deaths.  From  October  12th  to  October  25ih,  17  cases, 
and  5  deaths.  From  October  25th  to  October  31st,  6  cases, 
and  1  death.  From  October  31st  to  November  7th,  2  cases, 
and  no  death.  Total — 70  cases,  28  deaths.  The  total  popula¬ 
tion  of  the  district  is  7000. 

With  respect  to  the  cause  of  the  cholera  at  Wick,  which  was 
ascribed  by  one  of  the  resident  medical  men  to  importation 
from  without.  Dr.  Banks  considers  that  there  is  no  ground  for 
believing  that  it  was  other  than  of  local  origin. 

Dr.  McWilliam  stated  that  he  had  received  a  communica¬ 
tion  from  Dr.  Ellison,  another  practitioner  at  Wick,  which 
confirmed  the  views  of  Dr.  Banks  with  reference  to  the  recent 
outbreak. 


A  discussion  followed  the  l  eading  of  this  paper,  in  which 
Dr.  Milroy,  Dr.  Seaton,  Mr.  Radclille,  Dr.  Babington,  and  Dr. 
McWilliam  took  part. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  4th,  I8G0. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

The  President  informed  the  Fellows  present  that  the  volume 
of  Transactions  would  be  distributed  in  the  course  of  a  few' 
days. 

Hijdatidiform  Degeneration  of  the  Ovum.  By  Graily  Hev/itt, 
M.D.  Dr.  Hewitt  exhibited  a  specimen  of  the  above  in¬ 
teresting  pathological  condition.  It  had  been  presented  to 
him  by  Dr.  E.  Uvedale  West,  of  Alford,  and  was  about  the  size 
of  a  goose’s  egg.  When  it  came  into  Dr.  Hewitt’s  possession 
it  w'as  complete,  but  much  torn  and  dismembered.  In  the  re¬ 
stored  condition  in  which  the  specimen  was  exhibited  the 
relation  of  the  several  parts  was  very  obvious,  and  it  was  now 
perfect.  The  decidua  was  very  much  thickened,  and  formed  a 
cavity  from  the  superior  part  of  which  the  altered  chorion  villi 
projected  downwards,  and  during  life  filled  the  cavity  formed 
by  the  decidua.  The  ovum  was  about  the  same  age  as  the  one 
described  by  him  in  the  volume  of  Transactions  now  before 
the  Society,  but  had  remained  much  longer  in  the  uterus ; 
some  of  the  vesicles  were  as  large  as  grapes.  The  patient  had 
a  child  nine  months  before  expeUing  this  product,  and  had  had 
a  “  show  ”  about  every  seven  weeks  since,  her  child  having 
died  when  a  few  weeks  old.  Finally  she  had  hemorrhage  for 
three  weeks,  which  ended  in  its  expulsion.  With  reference  to 
the  nature  of  this  change  in  the  ovum  in  these  cases,  he  had 
no  doubt  that  the  embryo  perished  first,  the  subsequent 
changes  being  a  result  of  continuance  of  groivth  of  the  chorion 
villi,  while  their  development  was  arrested. 

Dr.  Routh  inquired  whether  watery,  alternating  with  bloody 
discharges,  had  been  present  in  this  case  ? 

Dr.  Graily  Hewitt  stated,  in  reply,  that  no  watery  dis¬ 
charges  bad,  he  believed,  been  noticed.  Such  discharges  only 
attended  a  stage  of  the  growth  later  than  that  observed  in  the 
present  instance,  and  were  consequent  on  bursting  and  dis¬ 
charge  of  the  contents  of  the  vesicles.  As  to  the  question  of 
diagnosis,  the  jiresence  of  these  watery  discharges  was  not 
pathognomonic ;  for  in  cases  of  polypus,  watery,  alternating 
with  bloody  discharges,  were  occasionally  observed. 

Complete  Obliteration  of  the  Canal  of  the  Small  Intestine 
by  Fatal  Peritonitis ;  Amussat's  Operation.  By  R.  Druitt, 
M.R.C.P.  An  infant  was  born  on  the  25th  December,  well 
nourished,  covered  with  vernix  caseosa,  vigorous,  and  well 
formed,  yet  having  the  upper  part  of  the  abdomen  swollen,  and 
the  superficial  veins  much  enlarged.  The  first  twenty-four 
hours  of  its  life  were  passed  pretty  well;  it  cried,  sucked,  and 
slept  as  usual.  Then  came  on  fits  of  pain,  restlessness, 
and  sickness.  Dr.  Druitt  found  at  this  time  that  urine  had 
passed  abundantly, but  no  motion.  The  anus  was  well  formed, 
and  admitted  the  finger ;  and  several  attempts  were  made  to 
procure  a  motion  by  injections  and  inflation  of  air,  but  in  vain ; 
these  attempts,  however,  pacified  the  child,  who  strained,  and 
seemed  desirous  of  relieving  her  bowels;  but  it  appeared  as 
though  the  bowel  admitted  nothing  to  pass  higher  than  the 
rectum.  Six  hours  later,  the  symptoms  had  become  more 
urgent,  and  the  vomiting  stercoraceous ;  and  Mr.  H.  Lee,  who 
was  consulted,  consented  to  perform  Amussat’s  operation  for 
opening  the  descending  colon,  A  transverse  incision  was  made 
in  the  left  loin,  and  many  cautious  attempts  were  made  to 
reach  the  bowel,  but  without  avail,  as  no  faecal  matter  jiassed. 
The  child  survived  till  the  fifty-sixth  hour,  taking  no  nourish¬ 
ment,  and  sutfering  pain  and  vomiting  by  fits.  A  post  mortem 
examination  the  next  day  revealed  quite  enough  to  explain  the 
symptoms  and  the  difliculty  of  the  operation.  About  the 
junction  of  the  upper  and  middle  thirds  of  the  ileum  there  was 
a  portion  of  bowel  tied  together  in  a  coil  by  a  multitude  of  ad¬ 
hesions,  which  matted  it  together  and  united  it  inextricably  to 
the  mesentery.  x\bout  this  spot  the  jejunum  was  immensely 
distended  ;  below  it,  the  remainder  of  the  ileum  and  the  whole 
of  the  large  intestine  were  pale,  small,  undeveloped,  and  empty. 
This  lower  empty  portion  of  the  intestines  was  entirely  discon¬ 
tinuous  with  the  upper,  and  began  by  a  distinct  rounded 
extremity.  In  fact,  it  was  evident  that  the  child  had  been  the 
subject  of  foetal  jteritonitis,  and  that  one  band  of  adhesion 
bad  acted  on  the  bowel  precisely  as  a  ligature  does  on  an 
artery;  the  canal  had  been  divided  and  obliterated,  and  the 
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several  extremities  had  healed  up.  The  good  nutrition  of  the 
infant,  and  the  abundance  of  vernix  on  the  skin,  spite  of  the 
condition  of  the  digestive  tube,  deserved  notice.  Tliere  was 
no  trace  of  sypliilis  or  other  disease  in  the  mother,  save  an 
attack  of  colic  just  before  quickening. 

pour.  CASES  OF  MENOREHAGIA  TREATED  BY  INJECTION,  OR 
SCRAPING  OF  THE  UTERUS  AND  INJECTION  COMBINED  :  WITH 
REMARKS  ON  THIS  PLAN  OF  TREATMENT.  BY  ’c.  H.  F. 
ROUTH,  M.D. 

After  premising  that  the  following  cases  had  been  under 
treatment  before  admission  into  tlie  hospital,  but  unsuccess¬ 
fully,  Dr.  Eouth  proceeded  to  relate  them  ; — 

Case  i.  A.  B.,  married,  with  a  family,  aged  40,  had  menor- 
rhagic  menstruation  for  upwards  of  a  year,  on  two  occasions 
so  violent  as  to  necessitate  active  treatment  to  save  life.  Exa¬ 
mination  per  speculum  revealed  bunches  of  small  polypi  within 
the  cervix.  The  uterus  was  dilated  by  a  sponge  tent,  and  the 
liolypi  were  scraped  away  by  a  gouge.  No  injection  was  used. 
Belief  was  complete. 

Case  ii.  M.  P.,  married,  with  a  family,  aged  34,  had  menor¬ 
rhagia  succeeding  defective  menstruation.  She  was  actively 
treated.  No  polypi  were  visible  on  examination,  but  there  was 
a  softened  and  highly  vascular  uterine  mucous  membrane. 
Dilatation  by  sponge-tent,  scraping  off  the  lining  membrane, 
and  injection  of  compound  tincture  of  iodine  were  followed. 
Some  uterine  pains  followed,  but  the  cure  was  complete. 

Case  hi.  M.  L.,  married;  no  children;  had  menorrhagia 
of  two  years,  following  metritis.  She  had  been  treated  in 
another  hospital,  but  unsuccessfully.  Haemorrhage  was  ex¬ 
cessive  after  the  introduction  of  the  sound.  No  polypi  were 
visible,  except  after  dilatation  ;  they  were  simply  removed,  and 
iodine  was  injected.  In  a  fortnight  she  was  much  improved ; 
but  the  catamenia  still  being  too  copious,  the  operation  was 
repeated;  the  uterus  was  scraped;  another  polypus  was  re¬ 
moved;  the  uterus  was  injected  again  with  tincture  of  iodine. 
The  cure  was  complete. 

Case  iv.  E.  R.,  aged  45,  married,  had  menorrhagia  of 
eighteen  months  duration.  Her  face  was  quite  blanched.  Exa¬ 
mination  revealed  a  blanched  uterus,  but  no  polypi  till  after 
dilatation.  A  polypoid  mass  was  then  removed  by  a  gouge,  and 
two  again  subsequently.  The  injection  was  used  as  before. 
The  cure  was  complete. 

In  remarking  on  these  four  cases,  samples  of  many,  the 
author  stated  the  cases  only  went  to  prove  the  advantages  of 
injection  and  scraping  of  tl'e  uterus,  when  combined — a  mode 
of  cure  tirst  introduced  into  London  practice  by  his  colleague, 
Dr.  Savage.  The  use  of  both  plans  sejiarately  had  been  long 
known,  but  rarely  2>raetised,  in  England.  The  dangerous 
effects  of  injections  were  so  much  dreaded,  that  they  were 
seldom  employed.  The  author  quoted  several  opinions, 
amongst  others  a  very  decided  one  from  Dr.  Simpson.  He 
ventured  to  state  that  the  danger  was  owing  to  the  injection 
being  used  without  providing  means  for  its  free  egress,  which 
could  only  be  done  by  the  previous  employment  of  the  sponge- 
tent.  The  occurrence  of  jieritonitis,  be  believed,  was  not  due 
to  the  brassage  of  fluid  up  the  Fallopian  tubes,  in  proof  of  which 
the  author  adduced  an  experiment  of  the  late  Dr.  Chiari,  of 
Vienna,  in  which  immediately  after  death  in  a  female,  the  most 
powerful  force  apiilied  by  a  syringe  fastened  to  the  os  uteri 
failed  to  push  the  fluid  in  the  Fallopian  tubes.  T’he  jieritonitis 
in  these  cases,  he  believed,  was  due  to  penetration  of  the  in¬ 
jection  through  somejulcerated  spot  in  the  veins  of  the  uterus, 
or  simjily  to  sympathy.  This  last  view  was  exemplified  by  a 
case  in  which  Dr.  Bouth  merely  injected  warm  water,  which 
was  retained  for  a  time  in  an  enlarged  but  indurated  and  retro- 
verted  uterus.  This  produced  intense  jiaiu  until  rejected, 
which  might  have  gone  on  to  inflammation  ;  d  furtiori  would 
this  apply  in  a  case  where  an  astringent  injection  was  used.  In 
this  case  no  sponge-tent  had  been  previously  employed.  Dr. 
Bouth  had  used  several  fluids  as  injections — compound  tincture 
of  iodine,  tincture  of  muriate  of  iron,  strong  solution  of  tan¬ 
nin,  etc.  In  relation  to  the  operation  of  scraping  off  the 
polypi,  with  or  without  the  entire  mucous  membrane  of  the 
uterus,  several  instruments  now  in  vogue  were  noticed :  Dr. 
Simpson’s,  Sir  C.  Locock’s,  Becamier’s,  and  two  modifications 
of  the  author’s,  which  he  ^ueferred  as  safer.  There  were  two 
conditions  of  uterine  mucous  membrane  he  had  observed  in 
these  cases  of  menorrhagia:  the  villous  membrane  without 
polypi,  and  that  with  small  polypi,  which  last  he  looked  upon 
as  only  hypertrophied  villi,  in  jiroof  of  which  he  adduced 
microscopical  examinations.  The  author  then  detailed  the 
mode  of  dilatation  by  sponge-tents,  which  dilatation  was  not  to 
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say  complete  until  (having  drawn  down  the  uterus  by  a  special 
hook  provided  for  that  purpose,  which  was  shown)  the  index- 
finger  could  feel  all  the  surface  of  the  uterine  mucous  mem. 
hraue  to  the  fundus,  and  then  any  polypi  could  be  felt  and  re¬ 
moved.  The  cure  was  completed  by  the  injection,  which  set 
uj)  a  new  and  absorptive  action  in  the  uterus.  If  the  scraper 
were  too  sharp,  and  allowed  to  cut  too  deep,  peritonitis  would 
probably  occur.  But  a  much  more  superficial  scraj)ing  sufficed 
if  the  injections  were  also  used.  Hence  one  of  the  uses  of  the 
combination  of  these  two  plans.  It  had  been  shown  by  his 
friend.  Dr.  Savage,  that  the  sponge-tents  alone  would  often 
suffice  to  set  up  this  absorptive  action,  and  thus  diminish  the 
volume  of  an  enlarged  uterus.  So  also,  by  stimulating  its 
contractile  power,  they  favoured  the  expulsion  of  any  injection 
subsequently  used.  The  author  did  not  recommend  this  plan 
of  treatment  in  every  case,  but  in  all  those  cases  where  other 
derivative  and  general  treatment  having  failed,  the  practitioner 
was  called  upon  to  do  something  more. 

Dr.  Graily  Hewitt  inquired  whether  Dr.  Bouth  had  any 
exp)erience  as  to  the  effects  of  his  ojieration  on  the  procreative 
flowers  of  the  patient.  Although  he  concurred  in  the  propriety 
of  removing  any  excrescences  of  the  mucous  membrane  when 
such  were  present,  he  could  not  see  how  any  such  complete 
removal  of  the  mucous  membrane  as  that  practised  by  the 
author  could  be  necessai’y  or  even  justifiable. 

Dr.  Tanner  remarked,  that  he  considered  it  to  be  a  matter 
of  duty  to  make  a  few  observations  on  the  paper  which  had 
just  been  read.  He  felt  this  chiefly  because  for  six  years  he 
had  been  connected  with  an  institution  of  a  similar  kind  to  the 
one  to  which  Dr.  Bouth  was  attached,  and  he  had  not  met 
with  cases  which  demanded  the  very  active  treatment  recom¬ 
mended  by  that  gentleman.  It  was,  of  course,  no  uncornmon 
circumstance  to  see  women  suffering  from  great  congestion  of 
the  uterine  mucous  membrane,  the  result  of  chronic  inflamma¬ 
tion  ;  but  he  believed  that  they  could  be  cured  by  simple  and 
safe  measures,  and  esj)ecially  by  rest,  and  the  administration 
for  some  time  of  small  doses  of  the  bichloride  of  mercury.  He 
would  never  think  of  scrajiing  off'  the  mucous  membrane,  anil 
then  injecting  the  compound  tincture  of  iodine  into  the  uterine 
cavity,  in  such  cases.  With  regard,  more  particularly,  to  the 
use  of  injections  into  the  uterus.  Dr.  Tanner  agreed  with  Pro¬ 
fessor  Simpson  that  their  employment  was  fraught  with  danger. 
Such  a  proceeding  might  be  adopted  six,  eight,  ten  or  more 
times,  and  no  ill  result  follow  ;  but  he  apprehended  that  every 
now  and  then  alarming  symptoms  would  set  in,  which  were 
likely  to  end  fatally.  He  had  seen  one  instance  in  the  practice 
of  another  gentleman,  where  the  injection  of  a  weak  solution 
of  nitrate  of  silver  into  the  uterus  caused  great  pain,  which 
lasted  some  time,  and  was  only  subdued  by  large  doses  of 
opium.  Even  in  one  of  Dr.  Bouth’s  cases  there  had  been 
symptoms  of  tetanus  after  the  scraping  and  injection.  If  caus¬ 
tics  were  required  in  the  treatment  of  softening  of  the  uterine 
mucous  membrane — and  he  by  no  means  meant  to  assert  that 
they  were — why  not  use  the  solid  nitrate  of  silver  ?  We  are 
often  told  that  gaseous  injections  into  the  uterus  are  valuable 
in  relieving  iiaiu,  and  that  their  use  is  unattended  with  danger. 
Yet  Scanzoni  relates  the  case,  of  a  woman,  who  was  about  to 
undergo  amputation  of  an  hypertrophied  cervix  uteri.  Car¬ 
bonic  acid  was  injected  into  the  cavity  of  the  uterus  by  a 
suitable  apparatus ;  but  hardly  had  some  cubic  inches  of  the 
gas  penetrated  into  the  cervix,  when  the  patient  screamed 
out,  and  said  she  felt  the  air  rushing  into  her  abdomen,  neck, 
and  head.  Tetanic  convulsions  then  set  in,  and,  after  great 
sutfering,  death  ensued  in  two  hours.  This  case  required  no 
comment. 

Dr.  Granville  had  no  experience  of  “  scraping”  the  uterus. 
During  his  jiractice,  he  had  not  been  accustomed  to  treat  the 
cavity  of  the  uterus  with  such  disrespect  as  had  been  shown  in 
more  recent  })ractice.  To  remove  the  mucous  membrane  for  a 
possible  good  would  be  more  than  he  would  risk.  As  to  in¬ 
jections,  in  some  cases  he  had  seen  no  effect  produced,  whilst 
in  others  he  had  witnessed  very  disastrous  results. 

Dr.  Rogers  was  for  some  time  unwilling  to  use  injections 
into  the  cavity  of  the  uterus.  He  had,  however,  for  some 
years  past  employed  them,  and  in  no  case  had  any  serious 
result  followed.  With  respect  to  “  scraping”,  he  had  no  per¬ 
sonal  experience  to  ofl'er;  but  he  had  seen  Dr.  Bouth’s  prac¬ 
tice,  and  knew  that  no  bad  results  had  apparently  followed 
therefrom. 

Dr.  Bouth,  in  reply  to  Dr.  Hewitt,  stated  that  he  had  not 
followed  these  cases  to  know  of  their  subsequent  parturitions ; 
but  as  these  patients  subsequently  always  menstruated  regu¬ 
larly,  and  as  in  every  labour  the  mucous  membrane  of  the 
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uterus  was  expelled  as  decidua  and  again  produced,  there 
could  be  no  doubt  that  after  scraping  it  off  by  the  gouge  it 
could  be  reproduced  in  like  manner;  and  so  procreative  power, 
he  did  not  doubt,  was  in  no  way  impaired.  In  reply  to  Dr. 
Tanner,  he  could  only  say  that  softened  mucous  membrane  of 
the  uterus,  or  hmmorrhoidal  membrane,  such  as  described  by 
Dr.  Simpson,  did  exist,  and  apart  from  inflammation.  He  had 
seen  such  cases.  In  the  one  described  in  his  paper,  where 
menorrhagia  coexisted  with  procidentia  uteri,  and  where  the 
mucous  membrane  was  perfectly  visible,  there  could  be  no 
doubt  of  it.  There  ivas  no  danger  in  the  operation,  any  more 
than  in  scraping  any  ordinary  mucous  membrane,  nor  even  in 
injection  of  the  same,  if  it  had  been  previously  fully  dilated. 
In  such  cases,  the  uterus  was  in  the  same  position  as  a  vagina. 
The  danger  was  in  injecting  an  undilated  uterus,  where,  because 
the  injection  was  retained,  it  created  irritation  and  subsequent 
inflammation.  Sometimes,  it  was  true,  injection  produced  tem¬ 
porary  sickness  and  faintness;  these  symptoms  might  frighten 
one  uninitiated,  but  they  were  purely  nervous  symptoms.  In 
some  cases,  even  the  mere  passing  of  a  sound  would  produce 
like  symptoms.  In  the  case  mentioned  by  Dr.  Tanner,  there 
was  no  explanation  of  the  death.  If  the  case  was  that  of  a 
pregnant  woman,  as  Dr.  Hewitt  stated,  the  death  might  be  due 
either  to  the  passage  of  carbonic  acid  in  the  uterine  veins,  or 
to  perforation  of  the  uterus.  He  had  twice  seen  the  uterus 
perforated  by  a  common  sound.  In  these  cases  no  bad  result 
had  followed.  In  a  third  instance,  which  he  had  heard  of,  he 
believed  death  had  resulted.  At  any  rate,  carbonic  acid  was 
commonly  introduced  into  the  uterus  now-a-days,  and  with 
perfect  safety.  He  had  only  instanced  four  cases  as  examples; 
but  his  experience  was  not  limited  to  six,  or  eight,  or  even  ten. 
In  his  own  and  Dr.  Savage’s  practice,  he  might  have  seen  some 
thirty  or  forty  cases,  and  all  did  well.  But  he  (Dr.  Routli)  had 
not  said  that  he  treated  all  cases  of  menorrhagia  in  this  way, 
but  only  those  which  had  resisted  other  treatment.  Many  of 
these  had  been  treated  by  medical  men  of  large  metropolitan 
hospitals,  and  these  gentlemen  certainly  did  not  lack  brains. 
If  he,  therefore,  had  cured  in  this  way,  speedily  and  without 
danger,  several  such  cases,  surely  the  plan  was  one  worthy  of 
the  attention  of  the  profession,  .\fter  thanking  Dr.  Granville 
and  Dr.  Rogers — the  former  for  giving  him  the  credit  of  doing 
well,  perhaps,  although  he  had  not  practised  the  operation 
himself ;  and  the  latter  for  having  given  him  the  evidence  of 
his  own  observation  and  practice  in  similar  cases — Dr.  Routh 
said  he  hoped  the  plan  would  be  tried  more  generally,  but  that 
all  who  did  so  should  remember  that  the  injections  were  only 
safe  when  the  uterus  had  been  so  dilated  by  sponge-tents  as  to 
admit  of  the  free  egress  of  the  fluid  injected. 
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CLINICAL  DISCUSSION. 

Bloio-fipe  for  maintaining  a  continuous  Blast.  Mr.  Paine,  of 
Great  Russell  Street,  exhibited  an  apparatus  called  the  India- 
rubber  diaphragm  blow-pipe,  to  be  used  by  dentists,  mineralo¬ 
gists,  etc.  The  principle  of  the  instrument  consisted  in  the 
insertion  of  the  blow-pipe  through  the  tube  into  the  centre  of 
the  flame,  so  as  to  produce  an  intense  heat,  capable,  as  was 
demonstrated  to  the  Society,  of  fusing  copper  and  silver  coins. 

Sjjecimens  of  Chronic  Rheumatic  Arthritis.  Mr.  Canton 
exhibited  specimens  of  rheumatic  gout,  or  chronic  rheumatic 
arthritis,  in  the  joint  of  the  lower  jaw.  He  believed  that  no 
instances  had  been  hitherto  brought  forward  of  the  disease  as 
aflecting  this  joint.  In  the  specimens  brought  forw'ard,  all  the 
peculiarities  which  the  disease  generally  manifests  in  other 
joints  were  well  shewn.  The  disease  generally  appears  under 
two  forms  in  bone,  either  producing  an  enlargement  or  an 
atrophy.  Many  speak  of  the  changes  met  with  in  the  neck  of 
the  thigh-bone,  etc.,  as  senile ;  but  Mr.  Canton  held  that  such 
changes  were  not  in  reality  senile  ;  and  that, in  the  thigh-bone, 
the  utmost  change  that  the  hone  undergoes  in  old  age  is  some 
slight  absorption  of  its  neck;  it  does  not  undergo  the  change  of 
obliquity  that  is  supposed.  But  if  there  is  some  amount  of 
rheumatic  gout,  then  the  neck  of  the  bone  assumes  a  more 
horizontal  position.  It  was  important  to  attend  to  these 
changes,  inasmuch  as  mistakes  have  been  made  even  by  prac¬ 
titioners  of  high  repute  as  to  the  occurrence  or  non-occurrence 
of  fracture  of  the  neck  in  some  cases.  A  slight  injury,  for  in¬ 
stance,  may  be  applied  to  the  joint;  there  may  at  first  be  no 


shortening,  but,  after  the  patient  has  risen  from  the  bed  to 
which  he  has  been  confined  some  time,  there  is  found  to  ha 
shortening  of  the  leg,  which  is  erroneously  attributed  to  intra- 
capsular  fracture.  In  the  lower  jaw,  the  changes  common^ 
described  as  senile  are  not  senile  at  all;  sometimes  they  do  not 
occur  in  old  persons  at  home.  Commonly  the  change  is  sym¬ 
metrical  ;  but  sometimes  it  occurs  on  one  side  only.  Professor 
Smith  of  Dublin,  to  whom  Mr.  Canton  had  applied  for  com¬ 
munication  on  the  subject,  had  kindly  sent  him  the  specimens 
which  he  had  collected  in  illustration  of  the  disease  in  various 
joints.  The  disease  is  very  rife  in  Ireland;  and  the  specimens 
sent  by  Dr.  Smith  exhibited  it  in  a  high  form.  Dr.  Humphry 
had  also  referred  to  the  subject  in  bis  recent  work  on  the 
skeleton,  and  had  mentioned  a  case  in  which  he  had  found  it 
necessary  to  remove  one  of  the  condyles  of  the  jaw.  Dr. 
Smith  had  also  sent  a  specimen  of  the  disease  occurring  in  the 
tarsal  bones  of  the  Irish  elk,  shewing  the  alternate  ridges  and 
depressions  produced  by  the  deposit  in  a  hinge-joint. 

Dr.  Rodth  said  that  the  late  Mr.  Liston  had,  at  any  rate  in 
his  lectures,  described  the  cases  in  which  a  blow  of  the  thigh 
was  sometimes  ultimately  followed  by  shortening  of  the  leg. 

Mr.  Canton  had  only  wished  to  call  attention  to  the  fact  that 
the  liability  to  fracture  of  the  neck  of  the  thigh  was  described 
by  writers  (even  of  recent  date)  as  a  senile  change. 

The  Chairman  asked  whether  he  had  known  the  antecedents 
of  any  of  the  individuals  to  whom  the  jaws  exhibited  belonged. 

Mr.  Canton  replied  in  the  negative. 

The  Si/nthesis  of  Cataract.  Dr.  Richardson  made  a  second 
communication  on  the  synthesis  of  cataract.  On  the  last  occa¬ 
sion,  he  had  brought  forward  forty-six  experiments,  showing 
that  a  peculiar  kind  of  cataract  was  producible,  as  Dr.  Mitchell 
of  Philadelphia  had  first  pointed  out,  by  the  introduction  of 
sugar  into  the  bodies  of  animals.  Since  that  time,  he  had  made 
experiments  with  other  substances,  which  experiments  he  now 
proceeded  to  describe.- — Glycerine.  Two  experiments  were  per¬ 
formed  with  glycerine.  In  the  first,  one  drachm  of  glycerine 
being  injected  into  the  dorsal  sac  of  a  frog,  there  was  produced, 
in  three  hours,  posterior  opacity  of  the  lens.  In  a  second  ex¬ 
periment,  a  drachm  and  a  half  was  injected,  which  caused  death 
in  six  hours,  without  cataract. — Alcohol.  A  drachm  of  absolute 
alcohol,  injected  into  the  dorsal  sac  of  a  frog,  caused  death  in 
two  hours,  with  extraordinary  shrinking  of  tlie  body,  and  dis¬ 
tinct  double  cataract  posteriorly.  Half  a  drachm  of  absolute 
alcohol,  injected  into  the  dorsal  sac  of  another  frog,  caused 
death  in  six  hours,  with  distinct  cataract,  but,  singularly 
enough,  on  one  side  onlv.  The  cataractous  condition  produced 
by  glycerine  and  alcohol  resembled  that  produced  by  sugars. — 
Chloride  of  Sodium.  By  introducing  into  the  dorsal  sac  of  a  frog 
from  two  to  three  drachms  of  a  solution  of  chloride  of  sodium, 
of  specific  gravity  11.50,  the  animal  was  rendered  tetanic  ;  and, 
in  twenty  minutes,  the  limbs  were  drawn  immoveably  towards 
the  body,  but  jactitation  of  the  muscles  continued  for  an  houi', 
when  the  animal  died.  Distinct  cataract  was  produced  in  both 
lenses  before  death.  In  another  experiment,  a  drachm  and  a 
half  of  the  solution  was  used  ;  the  some  symptoms  followed, 
but  more  slowly.  Distinct  cataract  resulted.  In  a  third  case, 
one  drachm  of  the  same  solution  was  injected  :  death  occurred 
in  two  hours,  marked  cataract  having  previously  appeared.  In 
a  fourth  case,  half  a  drachm  was  used :  death  occurred  during 
the  third  hour,  with  the  same  signs  of  cataract.  In  a  fifth 
case  one  drachm  of  solution  of  chloride  of  sodium,  of  specific 
gravity  1050,  was  thrown  in.  In  three  hours  there  was  distinct 
double  cataract :  the  animal  was  immensely  shrunken,  and  the 
skin  was  dry,  almost  like  parchment.  Placed  in  water,  the 
animal  recovered ;  and,  the  water  being  frequently  changed, 
the  cataract  entirely  disappeared  in  fifty-three  hours.  Cataract 
was  reproduced  in  this  animal,  again  removed,  and  again  re¬ 
produced.  Dr.  Richardson  presented  the  animal,  with  the 
cataract.  The  character  of  the  cataract  produced  by  chloride 
of  sodium  seems  to  diflfer  materially  from  that  produced  by 
sugar.  The  lens  is  much  firmer,  and  the  opacity  extends 
through  the  whole  structure.  The  lens  resembles  one  that 
has  been  boiled. — Iodide  of  Potassium.  From  the  chemical 
analogy  between  chloride  of  sodium  and  iodide  of  potassium. 
Dr.  Richardson  had  used  the  latter  salt  in  the  same  way;  the 
general  symptoms  produced  were  very  similar,  except  that  the 
cataractous  condition  did  not  result — at  least,  so  far  as  his  ex¬ 
periments  had  gone. — Acid  Urate  of  Soda.  From  the  fact  of 
the  insolubility  of  the  urates.  Dr.  Richardson  said  that  he  did 
not  expect  that  a  cataract  could  be  produced  by  the  introduc¬ 
tion  of  this  substance  into  the  blood.  He  did  not  conceive, 
that  is  to  say,  that  any  osmosis  could  be  established  by  that 
salt ;  but  an  accidental  experiment  had  led  him  to  try  what 
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could  be  clone  in  this  direction.  On  March  l?ud  of  the  present 
3’ear,  he  had  commenced  to  administer  to  a  well  fattened  and 
healthy  hitch,  the  acid  urate  of  soda,  in  doses  of  two  drachms 
daily,  with  her  food.  His  object  was,  to  ascertain  whether  any 
affection  of  the  joints  would  he  produced.  At  this  time,  she 
had  taken  nearly  a  pound  of  tlie  urate,  with  no  effect  whatever 
on  the  joints;  hut,  within  the  last  three  weeks,  with  distinct 
and  rapidly  increasing  indications  of  double  cataract.  The 
animal  was  exhibited  to  the  Society.  Acting  on  this  sugges¬ 
tion,  the  author  had  tried  to  produce  the  same  effect  on  frogs, 
by  charging  them  with  the  urate  of  soda,  hut  without  any 
similar  result.  The  occurrence  of  cataract  in  the  larger  animal 
might  therefore  be  a  coincidence;  hut  Dr.  Richardson  was  in¬ 
clined  to  think  that  it  was  an  indirect  effect  of  the  urate;  that 
is  to  say,  he  believed  that  the  urate  was  decomposed  in  the 
digestive  process,  and  changed  probably  into  a  lactate  or  other 
soluble  salt  of  soda  ;  which,  being  conveyed  into  the  blood, 
produced  the  cataractous  condition.  In  proof  of  tliis,  he 
■showed  that  a  solution  of  lactate  of  soda,  of  specific  gravity 
1000,  produced  cataract  in  frogs  when  injected.  Dr.  Richard¬ 
son  drew  the  following  conclusions  from  the  experiments: — 
1.  In  addition  to  the  sugar-cataract,  there  is  producible  what 
may  he  called  a  saline  cataract;  2.  The  appearances  of  the 
cataracts  as  produced  by  different  solutions  vary;  thus  the 
cataract  produced  by  chloride  of  sodium  differs  from  that  pro¬ 
duced  by  grape-sugar;  3.  The  same  cataractous  appearance 
can  he  produced  in  a  clear  lens,  after  removal  from  the  body, 
by  immersion  in  solution  of  sugar,  salines,  etc.;  4.  As  the 
cataractous  appearance  is  modified  by  the  density  of  the  pro¬ 
ducing  body,  and  is  removable  by  reversing  the  conditions 
which  have  led  to  it,  and  as  it  is  producible  in  a  clear  lens 

removed  from  a  body,  it  is  a  demonstration  that  the  cataract 

induced  in  the  different  animals  is  a  purely  physical — that  is 
to  say,  osmotic — change. 

Protective  Power  of  Vaccination  during  Exposure  to  Small- 
pox  Infection.  Mr.  Streeter  mentioned  a  case  in  which  he 
had  attended  three  young  persons  not  vaccinated,  and  a  ser¬ 
vant,  who  had  an  attack  of  variola  after  vaccination.  The  dis¬ 
ease  broke  out  on  March  12th,  hut  did  not  show  itself  plainly 
until  the  10th.  The  next  day,  an  attempt  was  made  to  vac¬ 
cinate  the  two  elder  of  the  family  (aged  10  and  18).  On 

March  lOih,  neither  of  the  arms  had  risen;  and  Mr.  Streeter 
performed  vaccination  again.  The  younger  sister,  aged  14,  had 
variola.  On  March  2Gth,  the  arms  had  risen  in  one  place  each, 
hut  without  areola  or  induration.  On  the  28th,  the  areola 
appeared  in  the  second.  In  the  case  of  the  brother  (aged  18)., 
no  areola  took  place,  and  he  had  a  severe  attack  of  variola,  hut 
recovered.  Mr.  Streeter  observed,  that  it  is  not  often  that 
vaccination  performed  so  late  after  exposure  protects — especi¬ 
ally  so  late  as  the  seventh  day. 


^hitor’s  ITdfcr 

POOR-LAW  MEDICAL  REFORM. 
Letter  yROJi  Richard  Griffin,  Esq. 

Sir, — The  Poor-law  medical  officers  and  others,  assembled 
at  a  public  meeting  on  April  12th,  unanimously  passed  a  vote 
of  thanks  to  you  for  the  valuable  aid  you  have  afforded  them 
by  the  gratuitous  insertion  of  an  extensive  correspondence  on 
Poor-law  Medical  Relief,  and  for  the  series  of  leading  articles 
you  have  written  in  aid  of  the  cause  of  the  much  oppressed 
Poor-law  medical  officers.  In  this  vote  of  thanks  I  cordially 
join ;  as  no  man  in  the  profession  knows  better  than  myself 
the  readiness  with  which,  during  the  last  four  years,  you  have 
gratuitously  inserted  all  communications  addressed  to  you  in 
furtherance  of  the  cause,  and  the  invaluable  aid  you  have  ren¬ 
dered  us  by  your  leading  articles. 

On  the  day  succeeding  the  general  meeting,  I  had  a  long 
interview  with  Mr.  Pigott  at  Heckfield ;  and  I  have  since  sent 
to  him  written  amendments  on  the  Bill,  which  will,  I  ti'ust, 
meet  the  objections  of  all  reasonable  men.  For  instance,  I 
have  proposed  so  to  alter  the  Act  that  it  is  impossible  for  two 
officers  to  he  appointed  to  one  district.  It  is  also  proposed  to 
add  to  clause  37,  “But  nothing  herein  contained  shall  have 
the  effect  of  displacing  any  of  the  present  medical  officers  of 
health ;  but  those  already  appointed  shall  continue  in  office, 
■  subject  to  the  regulations  of  the  Privy  Council,  and  become 
liermanently  appointed  in  the  same  manner  as  is  provided  for 
■Poor-law  medical  officers  in  sec.  8  of  this  Act.”  It  is  also  pro¬ 
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posed  to  have  inserted  in  clause  38,  on  sudden  deaths,  “  Pro¬ 
vided,  nevertheless,  that  should  the  Registrar  have  reason  to 
believe  that  any  registered  medical  man,  who  is  resident  within 
five  miles  of  where  the  deceased  is  lying  dead,  has  been  his 
usual  medical  attendant,  although  not  immediately  preceding 
his  death,  then  it  shall  he  the  duty  of  the  Registrar  to  direct 
his  order  of  inquiry  to  him  instead  of  to  the  district  medical 
officer.” 

I  trust  that  these  various  alterations  will  meet  the  views  of 
the  pi’ofession  generally;  and  that  there  will  be  no  dissension 
amongst  ourselves.  If  tliere  must  be  a  fight  (and  most  assur¬ 
edly  there  will  he  one),  let  it  be  with  the  guardians,  and  not 
witli  our  medical  brethren. 

The  Bill  now  before  the  House  was  set  down  for  a  second 
reading  last  Monday  ;  hut,  as  it  was  a  Government  night,  Mr. 
Pigott  had  hut  little  expectation  that  it  would  come  on,  and, 
from  a  letter  I  have  received  from  him  this  morning  (Tuesday), 
I  find  that  he  lias,  at  the  request  of  Mr.  Villiers,  and  from  the 
fact  that  so  much  business  is  before  the  House,  jiut  off  the 
second  reading  until  Friday  fortnight.  May  4th. 

Knight,  in  his  Official  Advertiser,  says  :  “  It  does  not  appear 
that  the  Bill  has  tlie  concurrence  of  the  Poor-law  Board;  and 
they  have  transmitted  copies  to  the  several  boards  of  guardians 
for  their  consideration :  and  it  is  not  improbable  the  second 
reading  will  be  postponed,  in  order  to  afford  time  for  the 
hoards  of  guardians  and  the  country  generally  to  express  their 
views  on  the  subject  of  the  measure.”  I  have  little  doubt  from 
the  foregoing  quotation,  and  from  private  information  1  have 
received,  that  we  shall  have  to  encounter  considerable  opposi¬ 
tion.  It  is  therefore  the  duty  of  the  profession  without  delay 
to  petition  the  legislature,  and  also  to  privately  inform  the 
members  of  Parliament  that  the  Bill,  though  it  lessens  the 
grievances  of  the  Poor-law  medical  officer,  is  in  truth  a  Bill  for 
the  poor  man  and  the  rate  payers,  as  its  tendency  is  to  lessen 
pauperism,  and  thereby  to  cause  a  diminution  of  the  rates.  I 
firmly  believe  that,  if  the  guardians  could  see  the  matter  in  its 
true  light,  they  would  heartily  join  in  support  of  the  measure; 
let  it  be  the  task  of  the  Poor-law  medical  officers  to  enlighten 
them. 

The  clause  making  Poor-law  medical  officers  sanitary  officers 
is  most  valuable,  as  preventive  and  curative  medicine  ought  to 
be  allied.  That  clause  alone,  if  carried,  would  save  thousands 
of  lives  annually,  and  prevent  an  increased  amount  of  suffering 
to  the  poor.  It  would  also  tend  to  lessen  the  burden  of  the 
rate-payers.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weyrnonth,  April  17, 18C0. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

Letter  from  John  Postg.ate,  Esq. 

Sir, — I  beg  to  enclose  you  copies  of  a  correspondence  be¬ 
tween  Mr.  Scholefield,  M.P.,  and  myself,  respecting  the  I'ecent 
admission  of  members  by  the  Royal  College  of  Surgeons. 

Since  1  received  Mr.  Scholefield’s  note,  I  have  seen  him  on 
the  subject,  and  have  arranged  with  him  to  call  the  attention  of 
Parliament  and  the  Privy  Council  to  the  matter,  unless  action 
is  shortly  taken  by  the  General  Medical  Council. 

I  am,  etc.,  John  Postgate. 

Birmingliam,  April  14th,  1860. 

I.  3Ir.  Postgate  to  W.  Scholefield,  Esq.,  3I.P. 

Birmingham,  April  9th,  ISCO. 

Dear  Sir, — At  a  special  meeting  of  the  General  Committee 
of  the  Birmingham  and  Midland  Counties  Medical  Registra¬ 
tion  Association,  held  last  Thursday,  to  take  into  consideration 
the  conduct  of  the  Council  of  the  Royal  College  of  Surgeons  of 
England  in  admitting  to  the  membership  of  the  College  per¬ 
sons  who  have  not  gone  through  the  usual  course  of  profes¬ 
sional  education,  thereby  qualifying  individuals  for  registration 
as  surgeons  in  direct  contravention  of  the  Medical  Act, — I  sug¬ 
gested  that  some  member  of  Parliament  (seeing  that  we  have 
had  no  satisfactory  reply  from  the  College  in  answer  to  our 
communication )  should  inquire  in  the  House  of  Commons  of 
the  Home  Secretary  whether  these  proceedings  are  sanctioned 
by  the  General  Medical  Council  appointed  under  the  recent 
Act  for  the  promotion  of  medical  education.  I  also  said  I  had 
little  doubt  you  would  readily  ask  the  question,  and  promised 
to  communicate  with  you  as  chairman  of  the  meeting,  and  state 
the  nature  of  the  abuse. 

I  need  hardly,  I  think,  inform  you  that  the  object  of  the 
Medical  Act  is  to  obtain  for  the  public  the  highest  possible 
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amount  of  medical  and  surgical  skill,  as  well  as  distinguish  by 
registration  the  qualified  from  the  unqualified  practitioner. 
Now,  confining  myself  to  the  practice  of  surgery,  a  knowledge 
of  practical  anatomy  is  essential,  and  equally  so  is  a  thorough 
training  in  surgical  manipulation  in  the  wards  of  a  large  in¬ 
firmary.  A  candidate  must  undergo  this  course  of  study,  how¬ 
ever  tit  naturally  he  may  be  for  a  surgeon.  Without  it,  he 
might  say  from  book  knowledge  what  ought  to  he  done,  and  be 
declared,  after  a  verbal  or  written  examination,  capable  of 
doing  it ;  but  he  would  fail  altogether  in  practice,  and  only  be¬ 
come  competent  after  observing  the  results  of  his  crude  experi¬ 
ments  on  the  luxated  limbs  and  broken  bones  of  his  patients. 

I  cannot  but  regard  this  step  of  the  Council  of  the  College  of 
Surgeons  as  detrimental  to  the  public,  by  ranking  these  half- 
made  surgeons  in  the  same  class  with  those  gentlemen  who 
Lave  devoted  much  time  and  considerable  sums  of  money 
whilst  pursuing  the  preliminary  professional  education.  I 
hope,  therefore,  you  will  see  with  me  the  necessity  for  asking 
Sir  George  C.  Lewis  in  Parliament,  as  soon  as  may  be — 

1.  Whether  the  recent  admission  by  the  Council  of  the 
Royal  College  of  Surgeons  of  England  of  persons  who  have 
not  undergone  the  required  professional  education  to  member¬ 
ship  is  sanctioned  by  the  General  Medical  Council  aijpointed 
under  the  Medical  Act. 

2.  If  not,  w'hether  the  General  Medical  Council  intend  to 
put  in  force  the  powers  vested  in  them  by  Clause  xx  of  that 
Act,  having  reference  to  cases  of  this  description.  Should  you 
do  this,  you  will  oblige  the  Medical  Society,  and  very  many 
members  of  the  profession  who  feel  injustice  done  them. 

Yours  faithfully,  John  Postgate. 

Wm.  Soliolefield,  Esq.,  M.P.,  Reform  Club,  London. 

II.  Mr.  Scholejield,  ilJ.P.,  to  John  Postgate.,  Esq. 

Minories,  April  11th,  18C0. 

My  dear  Sir, — I  am  not  at  all  clear  as  to  the  duties  of  the 
Medical  Council,  or  as  to  the  connexion  of  that  body  with  the 
Horae  Secretary  and  his  functions.  Ploase  let  me  have  a 
little  information  on  these  points  (I  have  not  got  the  Medical 
Act  by  me)  ;  and,  if  I  can  satisfy  myself  that  we  are  right  in 
applying  to  Sir  Cornewall  Iiewds,  I  will  do  so  in  the  way  you 
point  out.  I  am,  my  dear  sir,  yours  truly, 

William  Scholeeield. 

J.  Postgate,  Esq. 


THE  ASSOCIATION,  THE  POOR-LAW  BILL,  &c. 

Letter  from  John  Dix,  Esq. 

Sir, — Our  Branches  being,  as  I  have  said,  the  great  attrac¬ 
tion  of  the  Association — “  at  once  our  means  of  strength  and 
our  theatre  of  action” — it  follows  that  the  Association  might  be 
rendered  more  popular,  its  power  increased,  and  its  sphere  of 
usefulness  largely  extended,  by  the  establishment  of  more 
Branches,  and  by  more  frequent  Branch  meetings  ;  which  may 
he  effected  in  this  wise. 

Scattered  throughout  the  kingdom  are  numerous  medical 
societies,  instituted  for  various  special  objects,  some  scientific, 
some  political,  as  indicated  by  their  various  denominations,  path¬ 
ological,  microscopical,  medico-chirurgical,  ethical,  protective, 
registrative,  etc.  How  easy  would  it  be  to  absorb  all  these, 
and  to  incorporate  them  with  the  British  Medical  Association, 
if  this  society  were  actively  engaged  upon  these  various  sub¬ 
jects,  and  if  occasional  special  meetings  of  its  Branches  were 
held  for  each  of  the  special  objects  embraced  by  these  different 
societies.  Why,  for  instance,  should  not  each  Branch  have  its 
pathological  meetings,  its  microscopical  meetings,  and  so  on  ? 
Surely  this  would  prove  a  “  recruiting  element”  of  no  mean 
value.  Some  would  join  the  Association  for  the  sake  of  one 
subject,  and  some  of  another;  and  so  one  single  united  and 
organised  society  would  supiersede  the  present  disjointed,  im¬ 
practicable  state  of  things. 

The  desired  amalgamation  is  all  the  easier  from  the  circum¬ 
stances  that,  in  most  or  all  of  these  societies,  are  to  be  found 
a  few  members  at  least  of  our  Association  to  act  as  negociators 
or  canvassers.  If  they  could  say,  “  See,  here  is  a  great  central 
Association,  the  most  important  medical  body  in  the  kingdom, 
working  at  the  very  subject  for  which  we  exist.  Let  us  unite 
ourselves  to  it ;  it  must  be  much  to  our  advantage,  and  loill 
cost  us  no  more  than  our  present  subscription."  Ah  !  but 
“there’s  the  rub”;  there  is  again  that  horrid  old  stumhling- 
block,  the  Journal,  with  its  guinea  subscription.  Two  or 
three  weeks  ago,  you,  sir,  raised  the  inquiry,  “  Whom  shall  we 
hang?”  “  I  also  (as  Dr.  Stewart  says)  humbly  put  the  ques¬ 
tion,  but  cannot  pretend  to  answer  it.” 


Other  professional  matters  there  are  which  might  make  the 
Association  attractive  to  non-members.  Take,  as  an  illustra¬ 
tion,  the  subject  of  “  Poor-law  medical  reform”,  as  it  is  called 
— a  subject  of  peculiar,  because  of  pecuniary,  interest  to  large 
numbers  of  the  profession,  both  within  and  without  the  pale  of 
the  Association.  This,  by  the  way,  is  one  of  the  matters  to 
which  the  Committee  on  Medical  Legislation  promised  at  the 
last  annual  meeting  “  to  devote  their  careful  attention  during 
the  next  year”.  This  committee,  having  reported  of  them¬ 
selves  that  they  had  been  doing  nothing  all  the  past  year, 
asked  to  be  reappointed,  with  certain  additions,  to  aid  them  in 
this  arduous  work.  Thus,  Mr.  Griffin  “  consented  to  be  added 
to  their  number”,  with  special  reference  to  this  subject.  And 
what,  may  I  ask,  have  they  been  doing  ?  I  trust,  nothing;  for 
that  would  be  far  better  than  being  in  any  way  responsible  for 
the  abominable  Bill  now  before  Parliament,  the  great  principle 
of  w’hich  is  to  rob  the  many  for  the  benefit  of  the  few.* 

Yet  surely  it  ought  to  be  in  the  power  of  this  committee  to 
redeem  its  pledge  of  “  endeavouring  to  devise  some  measure” 
on  the  subject.  Suppose,  then,  that  a  few  months  ago  their 
secretary  had  sent  to  all  the  local  secretaries  of  the  Association 
such  a  circular  as  this : — “  Sir,  I  enclose  you  a  copy  of  a  draft 
Act  of  Parliament  on  the  subject  of  the  medical  Poor-law. 
Will  you,  as  soon  as  possible,  arrange  a  special  meeting  of 
your  Branch,  for  the  consideration  of  this  important  subject? 
It  is  thought  desirable  also  that  a  special  and  cordial  invitation 
should  be  sent  to  all  Poor-law  medical  officers  resident  in  your 
district,  whether  members  of  the  Association  or  not,  urging 
their  cooperation.  Your  attention  is  particularly  directed  to 
the  following  points,  on  which  it  is  hoped  that  definite  resolu¬ 
tions  will  be  agreed  to.  These,  when  forwarded  to  me,  will  be 
examined  by  the  committee,  and  collated  with  those  of  other 
meetings,  by  which  means  we  trust,”  etc.,  etc. 

By  these  means,  sir,  they  would  speedily  have  ascertained 
the  real  wants  and  wishes  of  the  Poor-law  medical  staff;  and 
they  might  ere  this  have  presented  to  Parliament  a  measure 
“  at  once  simple,  just,  and  satisfactory  to  all  concerned”,  to 
quote  the  terms  of  their  own  promise.  Such  a  result  as  this 
can  never  be  hoped  for  from  that  phantom  association  of  which 
Mr.  Richard  Griffin  is  the  only  tangible  reality.  His  present 
measure  is  surely  too  full  of  absurdities,  inconsistencies,  and  in¬ 
justice,  to  become  law.  It  is,  therefore,  not  yet  too  late  for  our 
committee  to  set  about  this  matter  :  indeed,  now  is  the  time,  so 
as  to  be  ready  for  another  session.  But  I  can  scarcely  hope  that 
they  will  take  a  hint  from  me. 

Besides  all  this,  should  we  not,  by  the  course  I  have  indi¬ 
cated,  at  once  enlist  all  the  Poor-law  medical  officers?  Let 
them  but  see  that  we  were  actively  bestirring  ourselves  for 
their  benefit,  that  we  were  really  endeavouring  to  imt  money 
in  their  pockets  ;  and,  alas  for  human  nature  !  I  do  firmly  be¬ 
lieve,  much  as  it  grieves  me  to  say  it,  that  to  these  poor  mer¬ 
cenary  mortals  this  would  prove  a  stronger  and  more  eflectual 
inducement  to  join  the  Association  than  the  most  determined 
and  persevering  attempts  to  cram  knowledge  into  their  heads 
by  means  of  a  weekly  journal.  I  am  now  supposing  that  the 
change  I  recently  proposed  has  been  carried  out ;  viz.,  that  we 
should  he  allowed  to  become  members  of  the  Association 
wdthout  being  compelled,  nolentes  volentes,  to  subscribe  to  the 
Journal  also. 

In  this  question,  sir,  I  am  certain  of  your  individual  sympa¬ 
thies,  and  I  publicly  claim  your  editorial  support.  I  am  free 
to  confess  that  I  have  borrowed  the  idea  from  yourself.  ’Tis 
but  a  very  slight  advance  upon  your  own  proposition  (see 
Journal,  June  25th,  1859)  to  admit  local  members  with  local 
privileges,  by  subscription  to  the  Branches  alone.  I,  like  a 
bad  tactician,  pointed  out  the  destructive  influence  of  such  a 
plan  upon  the  Journal,  and  of  course  we  have  heard  nothing 
more  about  it.  But  there  can  be  no  need  of  any  such  limita¬ 
tion  of  privilege  on  pecuniary  considerations ;  for  we  learn  from 
the  last  financial  report  that  the  “  executive  expenses”  of  the 
Association  average  Is.  3|d.  per  head;  so  that  2s.  Gd.  would  be 
an  ample  subscription  for  all  the  privileges  of  membership 
except  the  Journal.  Of  course  this  idea  cannot  be  entertained. 
Our  motto  must  ever  be,  Floreat  libellus,  pereat  societas,  or,  as 
a  Frenchman  would  say,  Vive  la  Journal,  Gordam  V Asso¬ 
ciation. 

Look  again  at  the  subject  of  registration  under  the  Medical 

*  Those  who  are  olamouriug  for  this  Bill,  and  petitioning  in  its  favour, 
would  do  well  first  to  study  it,  and  understand  its  provisions.  Mr.  Griffin’s 
own  tables  shew  that  more  than  ItOO  medical  officers  are  now  receiving 
larger  salaries  than  this  measure  proposes.  About  1300  will  receive  an 
increase;  but  the  rate  of  payment  is  altogether  inadequate  even  for  these. 
I.et  those  who  hope  to  gain,  remember  that  they  will  do  so  at  the  expense  of 
their  neighbours.  The  Bill  is  replete  with  other  absurdities  equally  gross. 
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Act.  Observe  the  palpable  evidence  it  affords  of  the  impo¬ 
tence  and  unreadiness  of  our  Association.  This  Act,  whatever 
its  worth  to  the  profession,  has  been  claimed  as  the  progeny  of 
the  Association ;  and  much  crowing  has  there  been  over  this 
solitary  bantling — tbe  puny  and  blighted  offspring  of  years  of 
incubation.  Its  effective  working  ought,  then,  to  have  been 
the  peculiar  care  of  the  delighted  parent.  But  how  stands  the 
fact?  A  feeble  and  abortive  effort  was  made  to  induce  tbe 
Branches  to  take  up  the  local  supervision  of  registration.  The 
attempt  utterly  failed,  and  we  were  superseded  in  this  our  legi¬ 
timate  and  bounden  duty  by  mushroom  societies  springing  up 
all  over  the  kingdom  to  meet  the  pressing  necessities  of  the 
case.  And  why,  I  would  ask,  did  men  flock  to  these  societies  ? 
Not  because  of  the  wonderful  importance  of  the  subject;  not  be¬ 
cause  there  was  need  of  numbers — whatever  work  they  have  to 
do  must  devolve  upon  a  small  committee;  but  because  they  feel 
the  need  of  association  and  organisation  of  some  sort  or  other, 
and  here  was  a  cheap  opportunity.  Would  not  similar  induce¬ 
ments  have  drawn  them  to  our  Association?  Might  we  not 
have  had  them  all,  if  we  had  taken  up  the  subject?  Might  w^e 
not  even  now  incorporate  them  with  ourselves  ? 

I  am,  etc.,  John  Dix. 

Hull,  April  ICth,  I8C0. 

[As  Mr.  Dix  has  now  set  us  all  right,  and  scolded  everybody, 
we  must  ask  him  to  hold  his  hand  :  at  least,  if  he  will  write 
respecting  the  Journal,  he  will  perhaps  permit  us  to  suggest 
that  his  letters  be  directed  to  the  Council  of  tbe  Association, 
as  no  further  purpose  can  be  served  by  publishing  them  in 
these  pages.  Editor.] 


BIETHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  toives  of — 

Child,  Gilbert  W.,  M.D.,  Oxford,  on  April  16. 

♦Freeborn,  E.  F.,  Esq.,  Oxford,  on  April  13. 

Hope,  George  C.,  M.D.,  at  Edinburgh,  on  April  4. 

♦Sparke,  George  W.,  Esq.,  Mansfield,  on  April  11. 

Wallace,  Alexander,  M.B.Oxon.,  at^‘J3,  Bedford  Place,  Eussell 
Square,  on  April  !). 

WiLDEY,  W.W.,  M.D.,  Surgeon  E.N.,  at  Cosham,  on  April  17. 

Of  daughters,  the  toives  of — 

♦CoREouLD,  George  G.,  Esq.,  Bristol,  on  April  14. 

Mackenzie,  W.  Ord,  M.D.,  Surgeon-Major  3rd  Light  Dra¬ 
goons,  at  Dublin,  on  April  14. 

•SiHNNER,  Thomas,  M.D.,  Liverpool,  on  April  12. 


MAEEIAGES. 

Abbott,  Charles  T.,  Esq.,  Staff-Surgeon  Eoyal  Army,  to  Jeannie, 
daughter  of *  *John  F.  Martin,  Esq.,  Abingdon,  on  April  11. 

Blomfield,  Arthur  W.,  Esq.,  tbii’d  surviving  son  of  the  late 
Bishop  of  London,  to  Caroline  H.,  third  daughter  of  *Charles 
C.  Smith,  Esq.,  Bui’y  St.  Edmunds,  on  April  12. 

M.4.CLAOAN,  the  Eev.  William  D.,  Peterhouse,  Cambridge,  son 
of  *David  Maclagan,  M.D.,  Edinburgh,  to  Sarah  Kate, 
younger  daughter  of  tlie  late  George  Clapham,  Esq.,  Great 
Baddow,  at  Paddington,  on  April  14th. 

Norton,  Selby,  M.D.,  of  Town  Mailing,  Kent,  to  Ann  Eliza, 
only  daughter  of  *Heury  M.  Gould,  Esq.,  Wateringbury,  on 
April  11. 

Tomkyns,  William,  Esq.,  son  of  the  late  William  Tomkyns, 
IM.D.,  London,  to  Martha,  only  daughter  of  W.  C.  Grafton, 
Esq.,  of  Cheltenham,  on  April  10th. 


DEATHS. 

Cambell,  John,  M.D.,  Staff-Surgeon,  at  Corfu,  aged  31,  on 
April  1. 

Gray,  John  E.,  M.D.,  at  Howley  Place,  Maida  Hill  West,  aged 
58,  on  April  16. 

Wilkin.  On  Aj)ril  5th,  aged  24,  Frederick,  fourth  son  of 
Henry  Wilkin,  Esq.,  Surgeon,  Connaught  Terrace. 

Yates.  On  April  14th,  at  Brighton,  aged  73,  Olive,  widow  of 
the  late  Thomas  Yates,  M.D. 
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PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  April  13th  ; — 


Burden,  Henry,  Belfast 
Dann,  Edward,  Fermoy 
Dayey,  Alexander  G.,  Walmer 
Drake,  Thomas,  Kingsclere 
Everett,  B.  G.,  Warminster 
Gimson,  William  G.,  Walton 
Greenhill,  Josejih  E.,  Lewes 
James,  Edwin  M.,  Shrewsbury 
Lee,  Frederic  F.,  Salisbury 
Manning,  Frederick  N.,  Milton, 


Maskelyne,  G.  H.,  Farringdon 
Metcalfe,  E.,  Hawes,  Yorksh. 
Pechey,  W.  C.,  Walthamstow 
Pilcher,  Jesse  G.,  Dublin 
Pilcher,  William  J.,  Dublin 
Pyburn,  James,  Newcastle 
Eobinson,  George  H.,  Cork 
Skegg,  J.,  St.  Martin’s  Place 
Smith,  Thomas,  Stockport 
Stockwell,  Fk,  Bruton 


Northamptonshire 
At  the  same  meeting  of  the  Court — 

Godfrey,  Charles  Eichard,  of  H.M.S.  Sea  Lark,  passed 
his  examination  for  Naval  Surgeon.  This  gentleman 
had  previously  been  admitted  a  member  of  the  Col¬ 
lege  :  his  diploma  bearing  date  May  18th,  1855. 


Monday,  April  IQth. 


A’Beckett,  Wm.  G.,  Melbourne 
Braddon,  Charles  H.,  Upton- 
on  Severn 

Brumwell,  George  M.,  Monk- 
w'earmouth 

Bush,  D.  W.,  Weston,  Bath 
Buszard,  Frank,  Lutterworth 
Butler,  Thomas  M.,  Guildford 
Cockcroft,  John,  Middleham 
Collins,  Charles  P.,  Grafton 
Street,  Fitzroy  Square 


Dean,  Peter  T.,  Lower  Brough¬ 
ton,  Manchester 
Farrant,  Samuel,  Collumpton 
F  ERNIE,  Edw.,  W  ellingborough 
Harding,  John  A.,  Bath 
May,  Henry,  Birmingham 
Moore,  James  F.,  Bradford 
Sheridan,  J.  W.,  Killeshandoa 
Sissons,  William  H.,  Hull 
Walker,  William,  Eomford 
Warner,  J.,  Leighton  Buzzard 


Williams,  E.  E.,  Llandyssil 
At  the  same  meeting  of  the  Court — 

Johnstone,  James,  of  H.M.S.  Lizard,  passed  his  examina¬ 
tion  for  Naval  Surgeon.  This  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  Edinburgh 
College,  his  diploma  bearing  date  January  2nd,  1849. 


Tuesday,  April  \  7th. 


Appelbee,  Edw.,  Cropthorne 
Barlow,  William  H.,  Oldham 
Cooke,  Eobert,  Swansea 
Cotton,  Thomas,  Spalding 
Dawson,  William  H.,  Exeter 
Dean,  Octavius,  Manchester 
Drewry,  G.  O.,  Fitzroy  Square 
Dow,  Henry  B.,  Bayswater 
Duce,  James,  Wednesbury 
Edger,  William,  Barnstaple 
Evans,  Herbert  N.,  Hampstead 
Grosjean,  j.  K.  j.,  Eegent  St. 


Hawthorn,  Hy.  J.,  Uttoxeter 
Macnamara,  James,  Ealing 
Maurice,  O.C.,  Marlborough 
Meade,  Harry,  Bradford 
Parker,  George  Ik,  Henley- 
on-Thames 

Eidsdale,  Hy.  E.  S.,  Torquay 
Eogers,  Frederick  J.,  Helston 
Stedman,  James,  Islington 
Sutton,  Henry  G.,  liminster 
Travers,  William,  Poole 
AVoodman,  John,  Exeter 


Wednesday 

Chisholm,  Edwin,  Sydney 
Cooke,  John,  Newent 
CuMSiiNG,  John  S.,  Limehouse 
Dane,  Tlios.,  Barrow  Hill  Place 
Eldershaw,  Fred.,  Hoxton 
Fortescue,  George,  Sydney 
Gisburn,  John  J.  W.,  Hunslet, 
near  Leeds 

Hadwen,  Aurelius  St.  J.,  AVa- 
terloo  Eoad 

Harvey,  Octavius  C.,  Jamaica 
Haynes,  Allen  L.,  Evesham 


April  ISth. 

Kernot,  Abraham  B.,Eayleigh 
Lomas,  Henry  AAk,  Belper 
Lyons,  Eichard  Tk,  Madras 
Nicholson,  Edward,  Brighton 
Orwin,  T.  W.,  Haverstock  Hill 
Paine,  AA’illiam,  Topsham 
Euttledge,  AV.  F.,  Farringdon 
Smith,  Thomas  B.,  AVeaver- 
ham,  Cheshire 

Taylor,  Frederic,  Kingsclere 
Ubsdell,  Hy.,  Conduit  Street 


Austrian  Medical  Statistics.  The  Austrian  empire  con¬ 
tains  330  civil  and  159  military  medical  establishments.  The 
average  number  of  patients  admitted  each  year  is  about  500,000. 
There  are  40  asylums,  containing  about  6000  inmates ;  40 
lying-in  hospitals,  which  annually  receive  from  40,000  to  60,000 
women  ;  and  33  foundling  institutions,  containing  24,000 
children.  The  number  of  medical  men  in  Austria  is  27,984,  or 
1  in  every  1000  inhabitants.  In  France,  accordin"  to  the 
Annuaire  Rouhaud,  there  are  only  18,000  medical  m^,  being 
at  the  rate  of  1  in  each  2000  of  the  population.  {Journal  de 
Medecine  et  de  Chirurgie  pratiques.) 

Medical  Society  of  London.  On  Monday,  April  23rd,  at 
8i  P.M.,  Dr.  Thudichum  will  read  a  paper  “  On  Intravasation, 
Embolia,  and  Cytastasis,  as  Causes  of  Cerebral  and  other 
Paralysis”. 
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ON 

OPIUM:  ITS  USE  AND  ABUSE. 

BY 

JAMES  RUSSELL,  M.D., 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL;  AND  CO-LECTURER  ON 
MEDICINE  AT  SYDENHAM  COLLEGE, 

BIRMINGHAM, 


Gentlemen, — I  propose,  on  the  present  occasion,  to  place 
before  you  some  remarks  on  the  use  of  opium,  with  reference 
both  to  its  success  and  to  its  failure  as  a  remedy  in  the  treat¬ 
ment  of  disease ;  with  reference  also  to  the  danger  which  is 
involved  in  its  indiscriminate  employment,  in  large  doses. 
The  subject  is  one  of  great  importance;  for  unquestionably 
there  is  no  medicine  from  which  greater  benefit  may  be  de¬ 
rived,  in  those  cases  over  which  it  exerts  a  favourable  influ¬ 
ence;  whilst,  at  the  same  time,  we  appear  to  be  especially  ex¬ 
posed  to  disappointment  in  its  use,  from  the  circumstance 
that  its  operation  appears  to  be  governed  by  laws  of  which  we 
have  an  imperfect  knowledge,  or  over  which  we  are  able  to 
exercise  but  little  control. 

Let  me  premise,  that  my  attention  was  first  called  to  this 
subject  by  some  admirable  lectures  delivered  by  Dr.  Johnson, 
before  the  College  of  Physicians,  in  1853,  and  reported  in  the 
Medical  Times  of  that  year ;  and  I  may  take  the  opportunity 
of  especially  recommending  these  lectures  to  your  perusal. 

In  order  to  give  a  practical  character  to  the  few  observations 
I  have  to  make,  I  shall  select  for  their  application  a  particular 
class  of  cases ;  one  which  especially  exemplifies  the  action  of 
opium,  and  which  you  will  have  frequent  opportunities  of  ob¬ 
serving,  both  in  public  and  in  private  practice.  I  refer  to 
eases  in  which  symptoms  of  very  serious  character,  affecting 
the  health  and  even  the  life  of  the  sufferer,  originate  in  various 
forms  of  mental  disturbance.  The  starting  point  in  the  dis¬ 
order  is  a  state  of  protracted  mental  agitation,  sometimes  com¬ 
mencing  in  a  sudden  and  deep  impression  made  upon  the 
mind,  as  by  fright,  by  profound  grief,  even  by  intense  joy ; 
sometimes  connected  with  long  continued  anxiety  or  distress. 
In  either  case,  the  condition  of  unhealthy  excitement  w^ich  is 
produced  in  the  seat  of  the  mental  functions,  speedily  extends 
to  other  parts  of  the  nervous  centres,  and  various  morbid  phe¬ 
nomena  result,  connected  with  the  nervous  system  primarily, 
and  with  the  nutrition  of  the  entire  body  secondarily ;  in  not  a 
few  cases  running  on  to  the  production  of  one  or  other  of  the 
more  serious  forms  of  disorder  of  the  nervous  system,  or 
ending  in  a  depraved  state  of  bodily  health,  or  in  disease  of 
some  organ,  through  the  instrumentality  of  an  impoverished 
OiT  diseased  condition  of  the  blood. 

In  all  the  varied  forms  which  this  malady  assumes,  evidence 
of  nervous,  and  especially  of  mental  excitement,  takes  the 
initiative,  and  maintains  throughout  the  most  prominent  place : 
and  this  nervous  derangement  is  indicated  most  clearly  in 
protracted  wakefulness,  or  disturbed  sleep,  and  the  patients 
very  pointedly  accuse  their  mental  disquietude  of  being  the 
oause  of  their  sleeplessness.  One  of  our  hospital  patients 
■declared  that  she  could  never  overget  her  troubles;  she  “never 
seemed  to  forget  them”;  and  used  to  lie  awake  for  three  or 
four  nights  thinking  of  them.  Another  was  haunted  by  fears 
day  and  night;  she  went  to  bed  at  nine,  hut  lay  awake  till  day¬ 
light,  “  thinking  of  things”:  and  a  third  was  so  much  dis¬ 
turbed,  that  his  wife  was  afraid  of  allowing  herself  to  fall 
asleep.  The  uneasy  sleep  of  such  patients,  when  at  last  sleep 
is  obtained,  is  haunted  by  frightful  dreams,  from  which  they 
often  awake  with  a  start  or  a  scream,  with  their  heart  palpi¬ 


tating,  or  their  body  bedewed  with  cold  perspiration ;  they 
shed  tears  whilst  sleeping,  or  even  awake  in  a  hysteric  fit;  and 
the  history  of  such  disturbed  and  imperfect  sleep  may  extend 
over  two  or  three  years. 

Another  symptom  is  very  commonly  presented  by  patients 
suffering  under  the  unfavourable  influences  I  have  mentioned: 
namely,  a  tendency  to  see  phantoms ;  spectral  appearances, 
conjured  up  by  their  disordered  imagination,  haunt  their 
couch,  or  terrify  them  even  in  broad  daylight ;  some  describe 
the  visitation  of  the  image  of  a  departed  friend,  whose  sudden 
loss  has  caused  their  sorrow ;  wives  awake  from  a  troubled 
sleep  to  see  their  deceased  husband  standing  by  their  bed, 
with  the  most  vivid  distinctness ;  others  see  dogs,  cats,  or 
monkeys  around  them,  or  flames,  or  faces  peering  at  them,  or 
thieves  about  to  attack  them ;  not  infrequently  the  author  of 
evil  himself  is  present  to  them  in  bodily  form.  One  woman, 
who  suffered  from  curious  seizures  of  a  semi-cataleptic  cha¬ 
racter,  spoke  of  visions  of  heaven  and  hell,  and  another  ascribed 
her  later  symptoms  to  fright,  occasioned  by  the  figure  of  a 
man,  which  stood  at  her  bed’s  foot,  as  it  seemed  to  her,  for 
some  minutes. 

The  consequence  of  this  prolonged  state  of  mental  disquiet, 
aggravated  by  want  of  the  nightly  repose  which  the  worn 
nervous  system  doubly  needs,  is  manifested  in  a  depressed 
condition  of  all  the  functions  of  that  system ;  mental  energy 
is  enfeebled ;  the  emotions  are  aroused  by  the  least  stimulus, 
often  by  no  stimulus  at  all,  and  when  excited  speedily  escape 
from  all  control;  the  mind  is  gloomy,  and  oppressed  with 
undefined  fears  of  impending  evil;  restlessness,  and  entire 
inability  to  command  the  attention,  irritability  of  temper,  and 
distaste  for  the  business  and  even  tlie  enjoyment  of  life, 
render  the  sufferers  incapable  of  occupation  or  diversion  ;  and 
these  troubles,  with  headache,  vertigo,  and  a  disposition  to 
register  in  the  mind  every  sensation,  and  to  dwell  upon  every 
ailment,  in  time  convert  a  high-spirited  woman  into  a  hypo¬ 
chondriacal  valetudinarian,  unfitted  for  her  ordinary  duties, 
and  insensible  to  her  highest  responsibilities.  Nor  are  the 
graver  forms  of  nervous  disease  wanting  in  the  catalogue  of  the 
sufferings  endured  by  the  patient;  neuralgia,  hysteric  fits, 
mania,  insanity,  and  not  uufrequently  epilepsy,  have  their  origin 
in  the  state  I  am  describing.  I  have  had  the  opportunity 
of  presenting  to  you  more  than  one  instance  of  epilepsy,  which 
has  plainly  resulted  from  prolonged  worry  and  anxiety  ;  fright 
is  a  well  known  cause  of  epilepsy,  and  the  hysteric  fit  is  a 
more  common  consequence  of  mental  disquiet. 

It  would  be  impossible  for  so  much  disorder  to  exist  in  the 
nervous  system  without  the  nutrition  of  the  entire  body  suffer¬ 
ing  more  or  less;  and  accordingly  we  find  evidence  of  very 
serious  depression  of  bodily  health  in  these  cases  of  nervous 
disorder;  digestion  is  difficult,  often  attended  with  pain;  the 
appetite  is  diminislied,  not  infrequently  annihilated ;  the  blood 
becomes  impoverished,  the  red  corpuscles  fail  to  be  reproduced 
in  sufficient  quantity ;  emaciation  advances  progressively;  the 
menstrual  function  is  disordered  in  women;  palpitation,  short 
breath,  often  oedema  of  the  feet,  present  themselves;  hsemor- 
rhages  from  the  mucous  membranes  are  liable  to  take  place, 
sometimes  profusely  ;  and,  finally,  life  may  be  destroyed, 
eitlier  by  failure  of  the  general  nutrition,  or  by  phthisis,  by 
degeneration  of  the  heart  or  of  the  kidney,  by  loss  of  blood,  or 
by  some  other  equally  grave  disease. 

The  following  case  affords  a  good  illustration  of  the  ordinary 
form  of  the  disorder  I  have  described  to  you : — 

Mrs.  B.,  aged  39,  seven  years  ago  was  much  weakened 
by  illness  after  confinement,  and  subsequently  by  a  prolonged 
attack  of  rheumatic  fever.  During  the  last  year  and  a  half 
she  has  suffered  from  great  anxiety,  iu  consequence  of  the  con¬ 
tinued  ill  health  of  her  husband,  and  ever  since  her  health 
has  deteriorated  greatly.  She  fretted  a  great  deal,  and  lost 
flesh  rapidly.  She  was  haunted  by  fears  during  the  day,  and 
at  night  her  sleep  was  disturbed  by  friglitful  dreams  and 
spectral  appearances;  she  awoke  in  alarm,  with  palpitation  of 
the  heart,  and  in  profuse  perspiration.  She  used  to  go  to  bed 
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at  nine  o’clock,  but  lay  awake  till  early  morning,  occupied  with 
her  painful  thoughts.  She  became  very  restless;  she  could 
not  sit  in  her  house  quietly,  but  was  afraid  to  go  out,  until  at 
last  she  dared  not  go  into  the  street.  She  fancied  that  evils 
were  about  to  happen,  and  her  mind  was  so  entirely  absorbed 
by  her  morbid  impressions,  that  if  she  went  out,  she  did  not 
knoAV  w'here  she  was.  She  became  subject  to  hysteric  attacks, 
and  to  fits  of  crying,  which  always  afibrded  her  relief  for  the 
time. 

When  she  came  under  our  notice,  she  was  complaining  of 
these  painful  nervous  disorders,  together  with  epigastric  pain, 
increased  by  the  presence  of  food  in  the  stomach,  palpitation 
and  short  breath,  and  some  anasarca ;  she  had  frontal  headache 
and  vertigo.  Her  menstrual  function  was  much  disordered, 
sometimes  occurring  frequently,  sometimes  after  long  intervals. 
She  was  considerably  emaciated,  anaemic,  aud  had  a  remarkably 
anxious  expression  of  face. 

I  add  a  few  details  of  a  second  case,  to  exemplify  one  of  the 
injurious  consequences  of  the  disorder  in  depraved  nutrition  of 
the  blood ; — 

Mrs.  C.,  aged  30,  had  been  subject  to  long-continued  ill- 
treatment  from  her  husband,  who  finally  deserted  her.  She  lost 
her  sleep,  from  the  distress  and  anxiety  she  endured,  and  soon 
after  a  confinement,  became  suddenly  deranged,  and  continued 
in  that  state  for  six  weeks.  From  this  attack  she  recovered 
completely.  She  has  sufl'ered  from  spectral  appearances,  and 
during  her  attendance  at  the  Hospital,  she  suddenly  lost  the 
power  of  articulating  distinctly,  and  for  three  or  four  days  could 
not  speak  intelligibly.  Her  appetite  failed,  she  emaciated 
rapidly,  and  has  been  constantly  ailing.  She  became  subject 
to  cough,  short  breath,  and  palpitation,  with  anasarca;  she  had 
pain  across  her  forehead,  with  vertigo.  These  ailments  have 
extended  over  three  or  four  years.  Two  years  ago  she  was 
seized  with  vomiting  of  blood,  and  at  different  periods  since 
that  time  has  spat  blood,  and  has  had  profuse  haemorrhage 
from  her  nose.  Subsequently  her  menstruation  became  sus¬ 
pended  for  a  considerable  length  of  time.  She  presented, 
when  she  first  came  under  our  notice,  an  extremely  emaciated 
anaemic  appearance,  and  a  very  nervous  aspect;  and  since  she 
has  been  under  our  care,  she  has  had  repeated  haemorrhages 
from  the  mucous  membrane  of  the  uterus,  and  has  again  spat 
blood,  and  has  had  epistaxis.  She  complains  bitterly  of 
muscular  pains  in  different  parts  of  her  body,  and  her  mental 
energy  is  so  utterly  prostrated  that  she  is  incapable  even  of 
the  necessary  effort  to  assist  her  recovery.  No  disease  can  be 
discovered  in  any  of  the  organs  of  her  body. 

In  treating  this  dangerous  and  very  common  form  of  disorder, 
it  must  be  obvious  that  the  most  judicious  administration  of 
tonic  remedies,  and  the  most  generous  diet,  will  entirely  fail, 
unless  attention  be  paid  in  the  first  instance  to  the  condition 
in  which  the  disorder  originates.  There  are  few  circumstances 
in  which  sound  pathological  knopdedge,  derived  from  practical 
familiarity  with  the  jjhenomena  of  disease,  together  witli 
sagacity  and  tact  in  the  employment  of  such  knowledge,  are 
more  requisite.  Among  the  remedies  to  be  employed,  the  first 
place  must  be  given  to  opium ;  and  there  are  no  cases  in  which 
its  beneficial  influence  as  a  nai’cotic  is  more  strikingly  exem¬ 
plified;  it  acts  indeed  as  the  most  powerful  tonic.  The  object 
to  be  attained  is  in  the  first  instance  to  procure  rest  for  the 
nervous  system — an  opportunity  for  the  central  organs  of  that 
system  to  repair  the  waste  which  has  taken  place  in  their 
nutrition.  This  is  to  be  accomplished  primarily,  by  altering,  if 
possible,  the  circumstances  in  which  the  patient  is  placed,  and 
by  ministering,  so  far  as  is  practicable,  to  the  state  of  his 
mind ;  secondarily,  by  procuring  for  him  the  enjoyment  of 
refreshing  sleep  through  the  employment  of  opium. 

The  salutary  influence  which  opium  exerts,  when  once  it  has 
obtained  the  mastery  over  the  mental  and  nervous  excitement 
which  has  prevailed,  is  evidenced  most  strikingly  in  every 
function  of  the  body.  The  patient  gladly  acknowledges  that 
his  mental  gloom  is  relieved,  his  energy  revived,  his  spirits 
raised ;  that  his  appetite  has  retuimed,  and  his  physical  vigour 
is  reinforced,  and  his  bodily  nutrition  is  repaired.  Even  a  few 
nights  of  sound  sleep  will  sometimes  effect  a  change  in  the 
condition  of  the  patient,  which  he  mentions  to  you  with 
surprise,  and  which  is  evident  even  in  his  general  appearance 
and  demeanour.  One  woman,  an  out-patient  of  the  hospital, 
after  having  taken  a  grain  of  opium  nightly,  and  having 
enjoyed  a  week’s  tolerable  sleep,  manifested  very  distinct  im¬ 
provement;  in  five  weeks  the  alarms  at  night  had  subsided, 
she  was  “  a  deal  better  in  going  about”,  her  appetite  had  in¬ 
creased,  and  she  had  gained  flesh ;  her  hysterical  symptoms 
had  very  much  left  her,  and  her  strength  was  invigorated. 

314 


Another  patient,  in  six  weeks,  reported  that  her  spirits  were 
good,  and  she  felt  well,  excepting  tliat  she  still  suffered  from 
some  headache  and  vertigo.  A  third,  who  experienced  the 
favourable  influence  of  her  nightly  potion  from  the  very  com¬ 
mencement  of  the  treatment,  manifested,  at  her  second  visit,  a 
marked  alteration  in  the  expression  of  her  face,  and  in  all  her 
symptoms ;  she  became  able  to  sleep  the  night  through,  and  in 
two  or  three  w'eeks  was  “  a  deal  stronger,  and  a  deal  better 
spirited  ”. 

It  is  needless  for  me  to  multiply  instances  which  you  may 
witness  for  yourselves  in  our  out-patient  room,  and  which  are 
Avell  worthy  your  attentive  study.  You  will  there  observe  that, 
gratifying  as  are  the  results  when  the  remedy  is  successful,  it 
is  not  often,  indeed  not  generally,  that  this  success  is  attained 
speedily.  You  will  find  that  much  patience  is  requisite  in 
waiting  for  the  desired  result,  and  much  care  in  adapting  the 
remedy  to  the  requirements  of  the  particular  case.  One  of 
the  chief  obstacles  to  the  operation  of  the  medicine  consists 
in  the  very  late  period  of  the  case  at  which  the  sufferers 
present  themselves,  when  the  health  of  the  nervous  centres  has 
been  deeply,  in  some  instances  hopelessly  depressed,  and  w'hen 
the  blood  has  acquired  a  fixed  standard  of  nutrition  far  below 
that  which  is  consistent  with  health.  Under  such  circum¬ 
stances,  it  is  often  with  great  difficulty  that  we  succeed  in 
overcoming  a  condition  of  nervous  irritability  which  has  become 
almost  a  second  nature;  and  even  if  we  succeed,  the  mischief 
is  too  deeply  seated  to  be  effectually  repaired.  By  the  most 
favourable  arrangement  of  circumstances,  and  by  assiduous 
medical  treatment,  we  raise  the  patient  to  a  certain  elevation 
in  the  scale  of  health,  but  he  cannot  advance  beyond  it,  and 
when  he  removes  from  our  care,  the  slightest  cause  is  sufficient 
to  bring  back  the  excitement,  and  to  destroy  the  fruit  of  our 
labour.  Moreover,  the  habitual  state  of  gloomy  dejection,  of 
proneness  to  entertain  hypochondriacal  fears,  the  failure  of 
hope,  too  well  justified  by  his  own  consciousness,  constitutes  a 
frame  of  mind  the  most  difficult  to  overcome,  and  the  most 
unfavourable  for  acquiring  health,  whether  of  body  or  of  mind. 
A  striking  illustration  of  this  extreme  form  of  the  disease  is 
afforded  by  one  of  our  present  patients,  whose  case  I  have 
briefly  detailed,  who  has  been  under  our  care  for  more  than  a 
year.  She  improved,  at  first,  to  a  considerable  extent,  but 
soon  relapsed,  and  now  manifests  a  hopeless  condition  of 
mental  infirmity  and  of  bodily  emaciation,  which  is  aggravated 
by  frequent  heemorrhqge  from  the  uterus,  from  the  lungs,  or 
from  the  nose.  Two  others  are  so  suscei)tible  of  the  slightest 
excitement,  that  we  have  found  it  needful  to  arrange  for  their 
being  speedily  dismissed  from  the  patients’  hall,  otherwise  the 
first  half  of  the  week  is  occupied  by  them  in  overcoming  the 
nervous  disturbance  which  is  created  by  their  mixing  with  the 
crowd  of  patients. 

Very  closely  connected  with  the  group  of  cases  which  I  have 
now  brought  before  you,  both  in  the  nature  of  the  pathological 
phenomena  and  in  the  remedy  required,  connected  also  in  the 
nature  of  the  difficulties  involved,  and  in  the  ultimate  tendencies- 
which  are  manifested,  is  the  state  of  habitual  depression  and 
excitement  not  unfrequently  presented  by  those  who  accustom 
themselves  to  excessive  indulgence  in  the  use  of  ale,  and  espe¬ 
cially  of  spirits.  In  such  patients,  we  notice  a  succession  of 
symptoms,  sometimes  intensified,  but  otherwise  resembling 
in  a  very  striking  manner  those  which  are  produced  by  de¬ 
pressing  influences  of  a  mental  nature.  The  habitual  ingestion 
of  alcohol  iu  excess,  like  sustained  functional  derangement, 
induces  in  time  a  state  of  lowered  nutrition  in  the  nervous 
centres,  which  manifests  its  existence  by  symptoms  such  as 
those  I  have  already  described.  We  hear  the  same  histoiy  of 
sleepless  nights,  of  frightful  dreams,  of  spectral  visitations ;  of 
wild  beasts  threatening  to  destroy  the  affrighted  sufferer ;  of 
flames,  or  of  sulphur;  or  of  rocky  heights,  from  which  a  fall  is 
imminent.  \Ve  are  told  of  depressed  spirits,  of  undefined- 
fears,  of  restlessness  and  irritability,  of  loss  of  appetite,  nausea, 
flatulence,  and  constipation  ;  of  headache  and  vertigo.  We  wit¬ 
ness  the  presence  of  anaemia  and  emaciation  ;  and  not  unfi-e- 
quently  we  are  called  to  treat  one  or  other  of  the  serious  and 
often  fatal  nervous  or  bodily  diseases  to  which  I  have  already 
alluded  as  terminating  a  case  of  nervous  depression  from 
mental  influences.  At  times,  attacks  of  transient  mania,  or  of 
delirium,  conduct  the  ailment  by  insensible  gradations  to  the 
disease  so  well  known  as  delirium  tremens. 

The  connexion  between  these  two  classes  of  cases  is  drawn, 
closer  by  the  circumstance  that,  in  the  latter,  mental  influ¬ 
ences  have  probably  their  share  in  increasing  the  disorder.  It  . 
is  not  easj'  to  realise  the  misery  of  mind  which  often  accompa¬ 
nies  habits  of  intemperance ;  to  imagine  the  repentance  which 
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follows  indulgence ;  the  struggle  to  resist  temptation ;  the 
awful  craving  for  the  stimulus  to  which  the  stomach  has  been 
accustomed.  Nor  must  we  forget  the  pain  with  which  the 
suffei’er  discovers  his  altered  position  in  society,  the  disorder 
in  his  atfairs,  the  sorrow  of  those  nearest  and  dearest^  nor  his 
prostrate  dread  of  apoplexy,  epilepsy,  paralysis,  or  delirium,  to 
which  he  knows  that  his  evil  habits  will  in  time  subject  him. 

In  the  attacks  of  delirium  to  which  such  patients  are  sub¬ 
ject,  we  have  convincing  proof  of  the  extent  to  which  the 
nervous  power  has  been  lowered.  Exhaustion  is  very  readily 
induced  ;  and  the  patient  may  even  die  suddenly,  under  the  in¬ 
fluence  of  any  cause  of  a  debilitating  nature.  Such  an  event 
happened  under  my  own  notice,  in  a  patient  whose  case  had 
been  misunderstood,  and  to  whose  temples  leeches  had  been 
applied. 

Now,  in  cases  of  nervous  disorder  from  intemperance,  opium 
holds  a  prominent  place  among  remedies ;  with  the  restrictions, 
however,  which  I  shall  lay  down  in  connexion  with  delirium 
tremens ;  and,  if  we  be  called  upon  to  administer  to  the  patient 
before  his  habits  have  become  confirmed  or  have  been  indulged 
in  for  a  long  time,  opium  will  not  only  relieve  his  immediate 
sufferings,  but,  what  is  of  even  greater  importance,  will  re¬ 
inforce  his  mind  to  struggle  against  his  dangerous  tendency. 

On  the  other  hand,  at  a  late  period,  opium  can  but  palliate; 
the  effect  of  the  prolonged  operation  upon  the  nervous  centres 
of  the  influence  of  alcohol,  is  to  induce  a  state  of  wasting  and 
degeneration,  as  evidenced  by  the  increased  quantity  of  sub¬ 
arachnoid  fluid  found  in  the  cranium  after  death,  by  the 
shrunken  and  se]parated  convolutions,  the  thickened  and  opaque 
membranes ;  and  such  wasting  it  is  out  of  our  power  to  repair. 
You  may  recollect  a  man  who  was  in  attendance  for  a  consider¬ 
able  time,  who  exhibited  a  fair  specimen  of  the  efl’ects  of 
“soaking”.  He  was  anaemic,  and  had  lost  flesh  considerably  ; 
and  his  expression  indicated  much  nervous  worry,  and  a  tend¬ 
ency  to  insanity.  He  suffered  from  disturbed  sleep  ;  and  from 
depression  and  irritabilitj',  with  fits  of  excitement,  by  day.  He 
derived  a  certain  amount  of  benefit  from  opiates  and  tonics; 
hut  his  improvement  was  not  sustained,  and  he  has  now 
ceased  to  attend  at  the  hospital.  It  may  be  that  he  suffered 
from  the  teetotal  discipline,  which  it  was  necessary  to  enforce 
as  the  only  means  of  averting  a  greater  evil. 

[To  he  continued.^ 


The  Massacre  of  the  Innocents.  Five  ships,  of  the  most 
approved  transport  quality,  and  the  property  of  the  most 
favoured  Government  contractors,  started  from  the  English 
shores,  full  laden  with  helpless  women  and  children,  anxiously 
looking  forward  to  a  joyous  meeting  with  their  natural  protec¬ 
tors  at  the  end  of  a  prosperous  voyage.  They  were  going  at 
the  public  expense,  and  it  was  the  wish  of  the  public  that  every 
care  should  be  taken  both  of  their  comfort  and  safety.  Impor¬ 
tant  ofHcials,  high,  responsible,  and  well-paid,  were  to  select 
the  ships,  to  see  that  the  stores  were  of  the  best  quality,  and 
the  berths  and  bedding  comfoi’table  and  well  ventilated ;  and 
so  well  did  they  perform  their  duty,  that,  we  learn,  out  of  these 
five  human  cargoes,  no  less  than  two  hundred  and  seventy 
children  have  perished  on  the  voyage,  and  been  thrown  over- 
hoard.  Probably,  since  the  days  of  King  Herod,  so  extensive 
a  “  Massacre  of  the  Innocents”  has  never  been  heard  of  in 
history.  Now,  this  is  a  matter  which  must  at  once  be  taken 
in  hand,  and  in  earnest,  by  those  military  members  of  the 
House  of  Commons  who  have  any  pretensions  to  the  proud 
title  of  the  “  soldier’s  friend’’.  It  will  not  do  to  have  it  left  to 
a  mere  inquiry  by  a  civilian  member,  to  be  evasively  answered 
in  the  usual  heartless,  unintelligible  official  manner.  The 
service  is,  no  doubt,  indebted  to  Mr.  Alderman  Salomons  for¬ 
doing,  in  the  case  of  the  Accrington,  what  no  military  member 
of  the  House  of  Commons  thought  himself  called  upon  to  do; 
hut,  still,  the  further  ventilation  of  the  matter  must  not  be 
thrown  upon  the  shoulders  of  the  worthy  alderman.  This  is  a 
military  question,  and  we  call  upon  some  military  member — we 
care  not  whether  on  the  ministerial  or  opposition  side  of  the 
House — to  take  up  the  case  of  these  poor  slaughtered  children 
with  a  will.  The  revised  military  estimates  will  give  the  op¬ 
portunity,  and  it  must  not  be  exhausted  in  a  mere  question 
which  can  lead  to  no  practical  results.  Means  must  in  some 
way  be  found  for  safely  and  comfortably  transmitting  our  sol¬ 
diers  and  their  wives  and  children  to  the  various  stations  all 
over  the  world ;  and  it  must  not  be  said  that  what  is  done  in 
the  case  of  emigrant  ships  daily  by  private  merchants  is  to 
remain  a  problem  impossible  of  solution  to  the  officials  of  Her 
Majesty’s  Department  of  War.  {United  Service  Gazette.) 
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Uric  Acid  resembling  Albumen ;  Cases.  Apparent  Absence 
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Sugar.  General  Characters  of  the  Urine  in  Diabetes. 
Diabetic  Sugar.  Tests  for  Diabetic  Sugar;  Moore's  Test; 
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Of  the  importance  of  Albumen  in  the  Urine  in  a  clinical  point 
of  vieiv.  In  the  majority  of  cases,  in  which  the  urine  contains 
a  very  large  quantity  of  albumen,  and  especially  if  the  urine  he 
of  specific  gravity  of  1020  or  higher,  the  inference  will  be  that 
the  case  is  an  acute  one,  and  that  this  large  quantity  of  albu¬ 
men  has  not  been  passing  from  the  kidney  for  any  length  of 
time.  By  far  the  majority  of  these  acute  cases  recover  if  the 
patients  are  placed  under  favourable  circumstances.  In  some 
instances,  however,  the  circulation  through  the  kidney  becomes 
more  and  more  obstructed;  the  urinarj-  constituents  accumulate 
in  the  blood  and  seriously  impair  the  various  actions  going  on 
in  the  body,  and  especially  afiect  the  nervous  system ;  and 
death  results,  probably  preceded  by  coma  and  sometimes  by 
convulsions.  Occasionally  pus  is  found  in  considerable  quan¬ 
tity  in  the  uriniferous  tubes.  Sometimes  the  acute  stage 
passes  off,  and  the  albumen,  although  it  diminishes  in  quan¬ 
tity,  does  not  entirely  disappear  from  the  urine,  and  the  acute 
attack  afterwards  proves  to  have  been  the  commencement  of 
chronic  kidney-disease. 

If  the  quantity  of  albumen  be  small,  amounting  merely  to 
milkiness  or  opalescence  when  heat  is  applied,  or  nitric  acid 
added  to  the  urine,  and  especially  if  the  urine  be  pale  and  of 
specific  gravity  1012  or  lower,  we  should  suspect  that  the  lesion 
giving  rise  to  the  escape  of  the  albumen  was  chronic,  and  would 
ultimately  destroy  life.  If  the  proportion  of  urea  to  the  other 
constituents  of  the  solid  matter  were  large,  we  should  form  a 
more  favourable  opinion  than  if  the  percentage  in  the  solid 
matter  were  very  much  less  than  in  health.  In  the  latter  case, 
a  great  part  of  the  renal  structure  would  probably  be  involved; 
but,  in  the  former,  there  would  be  reason  to  think  the  disease 
had  only  affected  a  certain  number  of  the  secreting  tubules. 
There  are,  however,  some  exceptions  to  these  general  state¬ 
ments.  Patients  have  passed  small  quantities  of  albumen  in 
the  urine  for  many  months,  and  it  has  afterwards  disappeared. 
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In  other  patients  the  progress  of  the  disease  is  exceedingly 
slow.  I  have  known  a  man  pass  urine  of  the  character  above 
mentioned  for  upwards  of  twelve  years ;  and  I  believe  that  this 
might  go  on  for  twenty  years,  or  even  longer,  the  patient  per¬ 
haps  dying  at  last  of  some  other  malady.  Under  favourable 
circumstances,  the  life  of  patients  suffering  from  certain  forms  of 
chronic  kidney-disease  may  undoubtedly  be  prolonged  for  years  ; 
hut  it  must  always  be  borne  in  mind  that  such  persons  are  more 
likely  to  suffer  from  exhausting  influences,  cold,  fatigue,  etc., 
than  others ;  and  an  attack  which  would  cause  no  alarm  for 
the  safety  of  a  man  previously  in  good  health,  might  be  rapidly 
fatal  to  them. 

It  is  very  important  that  the  medical  officers  of  Life  Insur¬ 
ances  should  be  aware  that  there  are  many  instances  of  persons 
having  chronic  disease  of  the  kidney,  who  are  not  themselves 
aware  of  it.  Neither  is  there  in  many  of  these  cases  anything 
in  the  appearance  or  history  of  the  person  that  would  cause 
the  i^hysician  to  suspect  the  true  nature  of  the  case.  The  dis¬ 
covery  of  albumen  in  the  urine,  or  of  casts  in  the  deposit,  is 
sometimes  the  only  point  which  leads  the  practitioner  to  a  cor¬ 
rect  knowledge  of  the  doubtful  nature  of  the  life.  Now,  if  one 
of  these  persons  experienced  a  severe  attack  of  catarrh,  his 
life  might  be  endangered  ;  and  any  exposure  to  cold  would  be 
very  likely  to  set  up  acute  inflammation  of  the  kidneys,  already 
impaired  by  disease,  and  thus  prove  fatal.  The  only  way  to 
discover  such  a  condition,  is  to  institute  a  careful  examination 
of  the  urine  in  every  case ;  but,  to  carry  this  out  practically,  it 
must  be  confessed  there  are  many  difficulties  and  objections. 
A  microscopic  examination  of  the  deposit  in  the  urine  will 
probably  throw  much  light  upon  the  case,  and  enable  us  to 
diagnose  the  condition  with  much  greater  precision  than  is 
possible  from  a  mere  chemical  examination.  We  cannot  he 
too  cautious  in  arriving  at  a  prognosis  in  these  cases.  Every 
circumstance  connected  with  the  individual  case  must  he  care¬ 
fully  considered,  and  the  state  of  nutrition,  the  progress  the 
disease  has  made  in  a  given  time,  the  state  of  other  organs, 
the  constitution  of  the  patient,  his  circumstances,  temperament, 
etc.,  must  be  passed  in  review.  Even  with  the  greatest  care, 
we  shall  seldom  feel  justified  in  expressing  any  but  a  very 
guarded  opinion  as  to  the  probable  duration  of  life. 

Albumen  is  always  found  in  small  quantity  in  urine  contain¬ 
ing  pus.  We  shall  therefore  meet  with  it  in  cases  of  inflam¬ 
mation  of  the  pelvis  of  the  kidney  (pyelitis),  and  in  cases  of 
inflammation  of  the  bladder  and  of  the  mucous  membrane  of 
the  urinary  organs  generally.  Whenever  blood  is  j)resent  in 
the  urine  albumen  is  detected  ;  for,  if  blood-corpuscles  escape 
from  ruptured  capillaries,  a  certain  quantity  of  serum  must  at 
the  same  time  i^ass  through  the  same  apertures.  The  colour¬ 
ing  matter  of  the  blood  is  sometime  passed  in  urine  in  a  state 
of  solution ;  but  in  this  case,  also,  a  certain  quantity  of  albu¬ 
men  is  present. 

Dr.  Bence  Jones  detected  albumen  in  the  urine  of  a  patient 
who  passed  spermatozoa.  The  urine  passed  in  the  morning 
contained  spermatozoa  and  albumen.  The  evening  specimen 
contained  neither.  On  a  subsequent  examination,  no  albumen 
could  he  detected. 

I  have  detected  albumen  in  many  cases  of  pneumonia  during 
the  period  of  hepatisation  of  the  lungs.  It  is  present,  also,  in 
the  specimens  of  urine  first  passed  after  the  period  of  suppres¬ 
sion  in  cholera.  In  some  cases  of  acute  rheumatism  with 
pericarditis  it  is  observed;  and  it  has  been  occasionally  de¬ 
tected  in  continued  fever.  In  puerperal  fever  it  is  often  met 
with,  and  in  puerperal  convulsions  it  is  almost  constantly  pre¬ 
sent.  Dr.  Lever  found  that  it  was  absent  in  only  one  case  out 
of  fifty.  The  pressure  of  the  gravid  uterus  is  probably  a  cause  of 
the  albuminous  urine  met  with  in  some  cases  of  pregnancy, 
hut  it  cannot  always  be  referred  to  the  same  cause,  for  it 
occurs  at  an  early  period  of  pregnancy,  when  the  uterus  is  too 
small  to  exert  much  pressure.  Dr.  Tyler  Smith  considei's  that 
it  is  to  be  accounted  for  by  an  influence  exerted  upon  the 
nerves,  in  those  cases  in  which  it  is  not  connected  with  organic 
disease.  After  intermittent  fevers  albumen  frequently  escapes 
in  the  urine.  In  cases  in  which  any  physical  impediment  to 
the  return  of  blood  in  the  emulgent  veins  or  inferior  cava 
exists,  and  in  some  cases  of  obstructed  portal  circulation,  as  in 
cirrhosis  of  the  liver,  traces  of  albumen  may  be  detected  in  the 
urine.  In  anaemia,  and  in  cases  of  dropsy  depending  upon  an 
impoverished  state  of  the  blood,  albumen  is  often  passed. 
Sometimes  a  large  quantity  of  blood  extractive  matter  is  also 
present.  After  long  continued  haemorrhages,  when  dropsy 
occurs,  we  not  unfrequently  find  albumen  in  the  urine.  In 
these  cases  it  does  not  depend  upon  kidney-disease,  but  upon 
the  state  of  the  blood.  Just  as  serum  escapes  from  the  capil- 
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laries  of  various  tissues  of  the  body,  it  is  prone  to  transude 
through  the  renal  vessels.  Lastly,  in  persons  who  have  suffered 
for  many  years  from  affections  which  produce  alterations  in 
the  capillary  walls,  albumen  may  pass  off  in  the  urine;  and 
towards  the  termination  of  exhausting  diseases  it  is  frequently 
present. 

In  those  cases  in  which  its  presence  depends  upon  obstruc¬ 
tion  to  the  circulation  in  the  kidney,  the  impediment  may  be 
functional  or  temporary,  or  it  may  be  orgayiic  and  permanent. 
As  examples  of  the  presence  of  albnmen  depending  upon  tem¬ 
porary  congestion,  may  be  adduced  certain  cases  of  pneumonia 
and  cholera,  cases  of  acute  dropsy,  and  of  dropsy  consequent  upon 
scarlatina,  with  many  others.  Fatty  degeneration  and  chronic 
nephritis  may  he  brought  forward  as  instances  of  structural 
disease,  giving  rise  to  such  impediment  to  the  circulation  of 
the  blood  as  to  cause  albumen  to  transude  through  the  capil¬ 
lary  vessels. 

In  the  majority  of  cases,  the  vessels  of  the  Malpighian 
tuft  doubtless  form  the  precise  seat  of  the  escape  of  albumen  ; 
but  there  are  reasons  for  believing  that  albumen  sometimes 
passes  from  the  capillaries  surrounding  the  convoluted  portion 
of  the  uriniferous  tubes,  and  in  some  instances  from  those  in 
contact  with  the  straight  portion.  {Archives  of  Medicine,  vol. 
i,  p.  300.) 

In  most  cases  in  which  albumen  occurs  in  the  urine,  casts  of 
the  uriniferous  tubes  are  also  found ;  for  with  the  serum  a  cer¬ 
tain  quantity  of  coagulable  material  transudes,  and  this  be¬ 
comes  solid  while  it  lies  in  the  tube,  of  which  it  thus  takes  a 
mould,  and  entangles  in  its  meshes  any  loose  bodies,  as  parti¬ 
cles  of  epithelium,  etc.,  which  may  happen  to  be  in  the  tube  at 
the  time.  In  the  first  series  of  cases  alluded  to,  casts  are  often 
absent,  or,  if  formed,  they  are  perfectly  transparent.  On  the 
other  hand,  where  the  structure  of  the  kidney  is  altered,  the 
casts  often  afford  evidence  of  the  nature  of  the  lesion.  We 
shall  consider  this  part  of  the  subject  in  the  next  lectui’e. 
Albumen  is,  however,  often  present  without  any  deposit,  so 
that  for  its  detection  we  must  rely  solely  on  chemical  tests. 

Bile.  When  much  bile  is  present  in  urine,  it  gives  to  the 
secretion  a  very  dark  yellow  colour,  which  is  even  more  dis¬ 
tinct  when  thin  layers  are  placed  upon  a  perfectly  white  surface, 
as  on  a  plate,  than  where  a  considerable  bulk  of  urine  is  ex¬ 
amined.  This  arises  from  the  presence  of  the  colouring  matter, 
which  has  received  the  name  of  hiliverdin.  It  may  be  completely 
removed  from  any  solution  containing  bile  by  causing  it  to  filter 
through  a  layer  of  charcoal.  The  presence  of  bile  in  urine  is 
commonly  observed  in  cases  of  jaundice.  From  some  cause 
or  other,  as  from  pressure  upon,  or  obstruction  of,  the  common 
duct,  bile  is  partly  or  entirely  prevented  from  escaping  into  the 
intestine.  The  gall-bladder  and  duct  soon  become  distended 
by  the  accumulation  of  the  secreted  bile,  which,  finding  no 
escape,  is  reabsorbed,  no  doubt,  partly  by  the  veins  and  partly  by 
the  lymphatics.  It  thus  passes  into  the  blood,  and  is  partly 
deposited  in  the  tissues  and  partly  carried  off  in  the  urine. 
That  scarcely  any  bile  passes  into  the  intestine,  is  proved  by 
the  pale  colour,  offensive  odour,  and  clay-like  consistence  of 
the  fseces.  Cases  of  jaundice  caused  by  a  temporary  obstruc¬ 
tion  in  the  common  duct  ai'e  very  common.  The  urine  is  often 
of  a  very  dark  yellow  colour,  and  remains  so  for  two  or  three 
weeks  or  a  month,  when  the  bile  generally  passes  into  the 
intestine  by  its  normal  channel,  and  the  patient  soon  recovers. 
Small  and  occasional  doses  of  mercury,  with  dilute  acids,  ex¬ 
pedite  the  recovery  of  these  cases  of  simple  jaundice.  In  cases 
depending  upon  permanent  closure  of  the  duct,  as  from  the 
pressure  of  a  tumour,  impaction  of  a  gall-stone,  etc.,  the  jaun¬ 
dice  continues,  and  bile  passes  off  in  the  urine  as  long  as  the 
liver  retains  the  power  of  secreting  bile.  The  presence  of  bile 
in  the  urine  is  due  to  the  kidneys  taking  upon  themselves 
to  a  certain  extent  the  office  of  the  liver  when  the  healthy 
secreting  functions  of  this  gland  are  interfered  with. 

Several  tests  have  been  proposed  for  the  detection  of  bile  in 
urine.  The  efficacy  of  some  of  these  tests  depends  upon  a 
change  being  produced  in  the  colouring  matter;  that  of  others 
upon  alterations  of  the  resinous  acids. 

For  Detecting  the  Colouring  Matter  of  the  Bile. 

1.  The  Nitric  Acid  Test.  This  may  be  applied  in  two 
ways. 

(a.)  A  few  drops  of  the  biliary  urine  are  to  be  poured  upon 
a  white  plate,  and  a  drop  of  nitric  acid  allowed  to  fall  upon  it. 
As  the  acid  gradually  mixes  with  the  surrounding  fluid,  a  play 
of  colours,  commencing  in  green,  passing  through  various 
shades,  and  terminating  in  red,  will  be  observed. 


April  28,  I860.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


(6.)  A  portion  of  the  urine  is  to  he  placed  in  a  test  tube, 
and  treated  as  before.  If  much  bile  be  present,  a  bluish-green 
colour  at  first  appears.  This  is  succeeded  by  various  shades, 
until  the  play  of  colours  terminates  in  red. 

2.  Heller’s  test  consists  in  adding  to  the  suspected  urine  a 
few  drops  of  a  solution  of  albumen,  and,  after  agitation,  a  little 
nitric  acid  is  added.  If  the  colouring  matter  of  bile  is  present, 
the  flocculi  of  albumen  which  are  precipitated  will  possess  a 
dull  green  or  bluish  colour. 

Not  unfrequently,  the  albuminous  flocculi,  when  thrown 
down  by  nitric  acid,  are  more  or  less  coloured  in  consequence 
of  the  action  of  the  nitric  acid  on  the  colouring  matter  of  the 
urine  (uroxanthine).  The  colour  is  sometimes  reddish,  some¬ 
times  of  a  bluish  colour.  This  change  is  not  unfrequently 
observed  in  albuminous  urine;  and  Dr.  Basham  considers  it  a 
condition  of  very  unfavourable  significance,  and  states  that  he 
has  met  with  it  most  frequently  in  the  acute  forms  of  renal 
disease  {On  Dropsy  Conneeted  with  Disease  of  the  Kidneys, 
p.  48 ).  This  reaction  must  not  be  mistaken  for  that  dependent 
upon  biliary  colouring  matter. 

3.  After  exposing  urine  to  the  air  for  a  day  or  two,  crystals  of 
triple  phosphate  are  formed,  as  is  well  known.  If  bile  pigment 
be  present,  these  crystals  have  a  yellow  tinge  (Hassall,  The 
Urine,  page  27). 

The  three  tests  just  described  enable  us  to  detect  only  the 
colouring  matter  of  the  bile. 

4.  In  urine  containing  bile,  the  precipitate  produced  by  the 
addition  of  acetate  of  lead  has  a  yellowish  colour. 

For  Detecting  the  Biliary  Acids. 

5.  Pettenhofer’s  Test.  If  albumen  be  present,  this  must  be 
coagulated,  and  separated  by  filtration.  The  urine  is  to  be 
treated  with  about  two-thirds  of  its  bulk  of  strong  sulphuric 
acid,  which  is  free  from  sulphurous  acid,  adding  the  acid  drop 
by  drop,  to  prevent  the  temperature  rising  much  above  100° ; 
a  little  sugar  or  a  drop  or  two  of  syrup  may  now  be  added  to 
the  mixture,  and  in  the  course  of  a  minute  or  two  a  violet 
tinge  will  occur  if  bile  be  present.  This  test  is  not  perfectly 
satisfactorjq  since  it  is  very  easy  to  obtain  a  reddish  colour  by 
the  action  of  the  acid  upon  the  sugar  if  albumen  and  no 
bile  is  present;  moreover,  oil  of  turpentine,  oil  of  lemons,  and 
of  cloves,  with  other  substances,  yield  similar  results.  In  all 
these  cases,  however,  the  colour  is  not  bright  like  that  pro¬ 
duced  when  bile  is  present.  The  action  of  the  sulphuric  acid 
on  the  sugar  alone  produces  a  brownish-red,  but  this  cannot 
be  mistaken,  as  the  colour  is  very  different  from  that  developed 
by  bile.  I  recommend  everyone  to  become  familiar  with  these 
colours,  by  going  through  the  experiments  for  himself  by  day¬ 
light  with  a  diluted  solution  of  bile. 

The  method  of  applying  this  test  has  been  modified  by  Dr. 
Felix  Hoppe,  whose  plan  answers  exceedingly  well,  and  is  so 
delicate  that  the  smallest  quantity  of  biliary  acid  can  be  de¬ 
tected  with  the  greatest  certainty.  The  urine  suspected  to 
contain  bile  is  to  be  treated  with  excess  of  milk  of  lime,  and 
boiled  for  half  an  hour.  The  clear  fluid  obtained  by  filtration 
is  evaporated  nearly  to  dryness,  and  then  decomposed  with  excess 
of  strong  hydrochloric  acid.  The  mixture  is  to  be  kept  boiling 
for  half  an  hour,  and  the  acid  is  to  be  removed  from  time  to 
time,  to  prevent  the  spurting  which  would  occur  if  the  mixture 
became  too  concentrated.  When  completely  cold,  the  mixture 
is  to  be  diluted  with  from  six  to  eight  times  its  volume  of  water. 
The  turbid  solution  is  to  be  throv'n  on  a  filter,  and  the  resinous 
mass  washed  until  the  water  runs  through  quite  colourless. 
The  insoluble  mass  is  next  to  be  dissolved  in  spirit  containing 
90  per  cent,  of  real  alcohol,  decolorised  with  animal  charcoal, 
again  filtered,  and  evaporated  to  dryness  over  a  water-bath. 
The  yellowish  resinous  residue  is  pure  choloidic  acid.  By 
warming  it,  it  emits  the  peculiar  musk-like  odour.  It  is  to  be 
dissolved  in  a  little  caustic  soda  and  warm  water,  a  little  sugar 
added,  and  three  drops  of  concentrated  sulphuric  acid  are 
allowed  to  fall  slowly  into  the  mixture.  The  resinous  acid  is 
at  first  precipitated ;  but  afterwards  the  flakes  adhering  to  the 
glass  are  slowly  dissolved  by  the  addition  of  more  sulphuric 
acid,  and  a  perfectly  clear  fluid,  of  a  beautiful  dark  violet 
colour,  is  produced.  (Virchow’s  Archiv.,  vol.  xiii;  Archives  of 
Medicine,  vol.  i,  p.  346  ;  Abstract  of  Kiihne’s  Paper  on  Icterus, 
by  Dr.  G.  Scott.) 

6.  Evidence  of  Bile  Obtained  by  Microscopical  Examination. 
If  the  urine  contain  any  epithelial  cells  from  the  kidney,  as  is 
usually  the  ease,  microscopical  examination  of  the  deposit  will 
at  once  show  the  presence  of  bile,  as  the  cells  have  a  bright 
yellow  tinge.  The  existence  of  this  tinge  proves  conclusively 
the  presence  of  bile  colouring  matter;  but  its  absence  cannot  be 


regarded  as  satisfactory  proof  of  the  urine  being  free  from  bile. 
In  cases  of  kidney  disease,  when  bile  is  present  in  the  urine, 
the  casts,  when  examined  in  the  microscope,  are  seen  to  have 
a  deep -yellow  tinge. 

[To  be  continued.'} 
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ON  THE  PREVALENCE  AND  SEVERITY  OP 
SYPHILIS  IN  THE  BRITISH  ARMY; 

AND  ITS  PREVENTION. 

By  George  E.  Dartnell,  Esq.,  Inspector- General  of 
Hospitals,  H.P. 

The  perusal,  in  the  British  Medical  Journal  of  25th  February 
last,  of  a  report  of  an  interesting  paper  by  Mr.  William  Acton, 
on  the  “  Rarity  and  Mildness  of  Syphilis  amongst  the  Belgian 
Troops  quartered  at  Brussels,  as  compared  with  its  Prevalence 
and  Severity  amongst  the  Foot  Guards  in  London”,  induces 
me  to  offer  a  few  observations  on  the  prevalence  of  syphilis  in 
the  British  army,  and  its  possible  prevention  or  mitigation. 

From  the  opportunities  afforded  me  by  a  service  of  upwards 
of  thirty  years  as  a  medical  officer  in  the  army,  I  am  enabled 
to  endorse  the  statements  of  Mr.  Acton  as  to  the  frightful  ex¬ 
tent  to  which  not  only  the  Foot  Guards,  but  the  whole  mili¬ 
tary  force  of  the  empire,  is  paralysed  by  this  foul  disease  ;  and 
to  express  a  decided  belief  that  it  is,  to  a  certain  extent,  pre- 
ventible,  or  at  least  capable  of  considerable  mitigation. 

I  am  not  in  a  position  now  to  refer  to  documentary  or  statis¬ 
tical  evidence  to  prove  the  truth  of  this  assertion,  or  to  shew 
the  actual  extent  to  which  syphilis  prevails  in  the  army  gene¬ 
rally,  or  its  comparative  prevalence  in  the  several  commands  at 
home  and  abroad,  and  in  the  different  arms  of  the  service ;  nor 
is  this  necessary  to  my  present  purpose,  for  the  fact  is  well 
known.  It  is  sufficient  to  state  that  a  very  large  proportion  of 
our  best  and  most  efficient  soldiers  are  constantly  confined  to 
hospital,  at  heavy  pecuniary  loss  to  the  state,  and  loss  of  efii- 
ciency  to  the  army  ;  while  considerable  numbers  are  annually 
lost  to  the  service  altogether,  by  deaths  and  invaliding,  from 
this  loathsome  disease.  In  the  large  garrisons  of  the  United 
Kingdom,  this  is  especially  the  case ;  and  the  great  depots  for 
recruits,  such  as  Chatham,  are  the  fertile  hotbeds  where  syphi¬ 
litic  disease  is  sown  broadcast  amongst  the  young  soldiers. 
Many  of  these  poor  fellows  carry  abroad  with  them  the  seeds 
of  the  disease,  either  undeveloped,  or  but  partially  eradicated 
by  a  short  treatment  in  hospital,  to  be  germinated  under  the 
debilitating  heats  of  a  tropical  sun,  unfolding,  at  the  same 
time,  the  hereditary  and  previously  hidden  horrors  of  scrofula 
and  phthisis.  Numbers  of  such  unfortunates  perish  annually 
in  our  colonies  and  India;  while  I  have  seen  many,  in  the 
General  Hospital  at  Chatham,  brought  back  as  invalids,  wasted 
to  skeletons  by  the  frightful  complications  of  these  terrible 
maladies — the  most  wretched,  miserable,  and  loathsome  objects 
that  imagination  can  depict. 

As  a  means  of  checking  the  spread  of  venereal  disease  in 
the  army,  Mr.  Acton  suggests  tbat“  all  parties  concerned  should 
offer  an  asylum  and  cure  for  the  women  who  disease  the 
soldiers”,  and  states  that  the  Admiralty  had  very  wisely  voted 
;£I800  for  building  wards  at  Portsmouth  for  the  treatment  of 
prostitutes,  and  T500  a  year  for  “  the  present  maintenance  of' 
the  system”.  This  is  certainly  a  step  in  the  right  direction. 
The  only  wonder  is  why  the  experiment  was  never  tried  before ; 
and  I  cannot  conceive  an  objection  to  the  plan  being  extended 
to  all  the  large  garrisons  and  camps  in  the  kingdom.  The  ex¬ 
pense  of  such  small  hospitals  would  be  more  than  met,  I  am 
confident,  by  a  saving  in  the  two  great  sinews  of  war— money 
and  muscle — from  resulting  health  and  efficiency  to  the  army. 
There  are  persons,  no  doubt,  who  would  raise  objections  to  this 
system,  as  tending  to  the  encouragement  of  vice,  and  a  pre¬ 
mium  on  prostitution.  Such  persons,  however,  might  be  re¬ 
minded  that  these  hospitals  would  open  a  new  field  of  labour 
to  the  pious  and  philanthropic,  who  would  here  meet  rnany  of 
the  unfortunate  fallen  only  too  happy,  on  the  bed  of  sickness 
and  suffering,  to  listen  to  the  soothing  words  of  advice  and  con¬ 
solation,  and  to  be  led,  by  an  awakened  sense  of  their  sin  and 
degradation,  to  return  from  the  paths  of  vice  to  a  life  of  re¬ 
pentant  innocence,  renewed  in  soul  as  well  as  in  body. 

At  the  period  of  my  service  in  India,  a  lock  hospital  existefl 
in  most,  if  not  all  the  large  European  garrisons;  and  possibly 
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does  so  still,  for  aught  I  know  to  the  contrary.  These  little 
hospitals  were  usually  in  charge  of  a  military  medical  officer, 
with  an  intelligent  native  doctor  acting  under  his  orders;  while 
the  loose  females  of  the  garrison  w'ere  under  the  strict  sur¬ 
veillance  of  the  police.  On  one  day  in  every  week,  they  were 
compelled  to  attend  at  the  hospital.  Here  they  underwent  a 
medical  inspection,  and  those  found  diseased  were  retained  for 
treatment,  while  any  who  attempted  to  evade  the  regulation 
were  taken  before  the  presiding  magistrate,  who  peremptorily 
ordered  their  immediate  expulsion  from  the  cantonment,  with 
their  heads  shaved — a  sentence  carrying  with  it  a  moral  dis¬ 
grace  which  effectually  prevented  their  return.  When  a  soldier 
was  found  affected  with  any  venereal  complaint,  he  was  called 
on  to  point  out  the  female  from  whom  he  supposed  he  had 
contracted  the  disease,  and  she  was  immediately  taken  by  the 
police  to  the  lock  hospital.  This  system  might  certainly  be 
said  to  give,  as  it  were,  an  official  sanction  to  prostitution.  It 
could  not,  however,  be  said  to  encourage  or  augment  the 
“  social  evil”;  while  it  undoubtedly  had  a  sanitary  effect  on  the 
health  and  efficiency  of  the  soldier.  This  latter  part  of  the 
Indian  and  continental  plan  could  not,  perhaps,  be  carried  out 
in  England ;  but  against  the  establishment  of  garrison  lock 
hospitals  there  cannot  surely  be  raised  any  valid  objection. 

Bearing  on  this  part  of  the  subject,  I  might  here  take  occa¬ 
sion  to  mention  a  curious  regulation  adopted  by  the  govern¬ 
ment  authorities  at,  the  Portuguese  settlement  of  Goa,  on  the 
coast  of  Malabar.  When  visiting  that  interesting  and  pic¬ 
turesque  locality  in  the  year  1827,  I  found  that  there  existed  a 
native  village  of  prostitutes  about  two  miles  from  the  city. 
This  village  was  entirely  under  the  control  of  the  government, 
who  derived  a  special  revenue  from  it,  principally,  I  believe,  by 
the  sale  of  licenses  to  the  women,  who,  under  strict  police 
control,  were  licensed  solely  for  the  European  soldiers  of  the 
garrison.  The  village  was  remarkably  clean,  the  houses  com¬ 
fortable,  and  all  the  native  girls  well  dressed.  A  native  doctor 
was  attached  to  the  establishment,  who  regularly  inspected  the 
women,  and  sent  all  into  hospital  who  were  found  diseased. 
No  prostitutes  were  ever  seen  in  the  streets  or  immediate 
neighbourhood  of  the  city  ;  and,  as  far  as  I  could  learn,  syphi¬ 
litic  complaints  were  of  rare  occurrence  amongst  the  soldiers. 

I  shall  now  make  a  few  remarks  on  the  periodical  health- 
inspections  of  our  troops.  These  take  place  regularly  once  a 
week  throughout  the  whole  army,  under  the  surgeons  and 
assistant-surgeons  of  the  different  regiments,  and  have  always 
been  strictly  insisted  on  (and  in  general  pretty  strictly  carried 
out),  as  a  chief  means  for  the  detection  and  prevention  of  dis¬ 
ease.  The  regulation  is,  therefore,  a  very  valuable  one,  and 
has  been  in  force  for  a  great  number  of  years.  As  regards  its 
bearing,  however,  on  the  detection  of  venereal  disease  in  its 
earlier  stages,  I  believe  it  to  fall  far  short  of  the  desired  object. 
That  part  of  the  inspection  which  requires  the  special  examina¬ 
tion  of  the  genitals  (performed  as  it  usually  is)  is  disgusting, 
ofiensive,  demoralising,  and  degrading,  alike  to  the  soldier  who 
submits  to  it,  and  the  medical  officer  who  performs  it.  Is  it,  there¬ 
fore,  to  be  wondered  at  that  it  should  be  frequentl}'^  evaded  by  the 
soldier,  and  often  loosely  and  imperfectly  performed  by  the 
officer?  The  former  finds  excuses  whenever  he  can  for  shirk¬ 
ing  the  inspection  altogether;  and,  if  he  be  affected  with  a 
recent  chancre  or  sore  of  small  size,  it  is  not  a  difficult  matter, 
in  the  hurry  of  inspecting  perhaps  several  hundred  men,  to 
conceal  it  even  from  the  most  lynx-eyed  examiner. 

The  health-inspection  is  differently  performed  in  different 
regiments,  according  to  the  custom  in  the  corps,  or  the  views 
or  convenience  of  the  surgeon.  In  some  regiments,  the  men 
are  marched  in  a  body  to  the  hospital,  and  passed  into  or 
through  a  room,  one  by  one,  for  individual  examination.  This 
is  the  surest  and  least  offensive  mode  of  performing  it;  but  it 
necessarily  occupies  a  great  deal  of  time,  is  wearisome  to  all 
parties,  and  often  inconvenient  in  keeping  the  men  long  from 
their  other  duties.  The  more  usual  plan  is  to  inspect  them  in 
their  several  barrack-rooms,  the  men  being  drawn  up  in  line, 
and  called  to  “  attention”  as  the  medical  officer  enters  the 
room.  In  some  cases,  they  stand  in  their  ordinary  fatigue 
dress,  each  man  unbuttoning  the  front  of  his  trousers,  and 
parading  the  genitals  for  the  inspecting  surgeon  ;  this  opera¬ 
tion  generally  giving  rise  to  suppressed  manifestations  of 
mirth,  shame,  or  indignation,  according  to  the  character  and 
temper  of  individuals ;  but  at  all  times,  to  say  the  least  of  it, 
humiliating  and  disgusting  to  the  surgeon.  Sometimes  the 
soldiers  are  partially  or  even  entirely  undressed,  or  with  the 
shirt  on  only,  the  front  tail  of  which  is  lifted  up  as  the  surgeon 
passes  down  the  line. 

The  mention  of  this  mode  of  performing  the  health-inspec¬ 
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tion  recalls  to  my  memory  an  occurrence  of  a  shocking  nature, 
which  took  place  some  years  ago  in  North  America.  The 
citizens  of  the  southern  States  of  the  Union  are  frequent  visitors 
to  Canada  in  the  hot  season  of  the  year.  They  resort,  generally, 
in  considerable  numbers  to  the  large  garrison  towns,  and  take 
great  delight  in  witnessing  the  parades  and  exercises  of  the 
British  troops,  and  listening  to  the  military  hands.  Along  the 
front  of  the  principal  barrack  at  Montreal  there  ran,  at  the  period 
to  which  I  allude,  a  long  wooden  balcony,  at  one  end  of  which 
was  the  room  in  which  the  band  of  one  of  the  infantry  regi¬ 
ments  practised  at  a  certain  hour  every  day,  and  this  was,  of 
course,  a  point  of  unusual  attraction  to  the  American  visitors. 
One  day,  while  the  health-inspection  was  going  on,  a  large 
party  of  ladies  and  gentlemen  entered  the  barrack  square,  and 
passed  on,  unnoticed,  towards  the  music-room,  to  take  up 
their  customary  position  in  front  of  the  open  window.  It  so 
happened,  unfortunately,  at  the  very  moment  they  presented 
themselves  at  the  window,  that  the  medical  officer  entered  the 
room  by  a  side  door;  as  he  did  so,  the  men  (all  stripped  to 
their  shirts,  and  drawn  up  in  line  to  face  the  window)  were 
called  to  “  attention”  by  the  sergeant-major;  up  went  the  shirt 
tails,  by  a  simultaneous  movement,  like  the  curtain  of  a 
theatre,  and  away  rushed  the  ladies  and  their  gentlemen 
friends  from  the  barrack  square,  shocked  and  indignant,  as 
may  readily  be  supposed.  I  only  mention  this  incident  to  show 
what  an  untoward  result,  once  at  least,  followed  this  mode  of 
procedure ;  and  what  an  offensive,  indecent,  and  humiliating 
a  duty  the  military  medical  officer  is  called  on  to  perform — 
perform  it,  indeed,  how  he  may. 

In  answer  to  this,  it  will  doubtless  be  said,  “  but  the  duty  is 
an  imperative  one,  and  must  thei-efore  be  performed.”  I  will, 
however,  describe  a  plan  w’hich  I  adopted  as  a  regimental 
sui’geon,  and  which,  as  far  as  my  individual  experience  went, 
was  perfectly  successful  in  detecting  venereal  complaints  in 
their  earliest  stages,  while  it  got  rid  of  the  offensive  part  of  the 
health-inspection  altogether. 

When  I  joined  my  regiment  at  Montreal,  in  the  year  18—, 
I  found  the  regimental  hospital  literally  crowded  with  syphi¬ 
litic  cases,  in  the  worst  stages  of  primary  and  secondary 
progress.  On  inquiry,  I  found  that,  as  the  practice  of  the  regi¬ 
ment,  every  soldier,  on  his  discharge  from  hospital  (after  ad¬ 
mission  with  a  venereal  complaint),  was  compelled  to  bring  up 
the  duty  that  had  passed  him  during  his  confinement ;  and 
sometimes,  if  a  second  or  third  offence,  to  undergo  a  punish¬ 
ment  drill  in  addition.  The  very  natural  result  of  this  regula¬ 
tion  was,  that  the  soldiers  concealed  their  venereal  complaints 
as  long  as  it  was  possible  for  them  to  do  so — some  applying  for 
advice,  clandestinely,  to  private  practitioners,  or  even  to  quacks 
and  unauthorised  persons ;  others  treating  themselves;  while 
some,  more  thoughtless  perhaps  still,  allowed  the  disease  to 
run  its  course  unheeded,  until  they  were  detected  by  the 
surgeon,  or  unable  any  longer  to  perform  their  duty.  The 
consequence  was,  as  I  stated  before,  the  crowding  of  the 
hospital  with  secondary  as  well  as  primary  cases  of  syphilis  of 
the  gravest  possible  character,  and  causing  it  to  be  inferred 
that  the  disease  in  Montreal,  at  that  time,  possessed  a  character 
of  peculiar  virulency,  which  was  not  the  case. 

On  representing  to  the  commanding  officer  the  injurious 
tendency  of  the  regulation  in  question,  he  said,  “Well,  but  it 
would  neither  be  just  or  fair  that  the  married  and  well-con¬ 
ducted  men  should  be  constantly  called  on  to  do  the  duty  of 
these  loose  fellows,  and  I  think  they  richly  deserve  to  be 
punished ;  but  if  you  can  suggest  any  better  plan,  I  proinise 
you,  so  far  as  I  am  concerned,  that  it  shall  be  carried  into 
effect.”  “My  plan,”  I  replied,  “is,  that  you  give  stringent 
orders  for  every  man  to  report  himself  at  the  hospital  the 
moment  he  perceives  that  he  is  affected  with  a  venereal  com¬ 
plaint,  however  apparently  trivial.  Should  I  feel  satisfied,  on 
examination,  that  he  has  had  the  disease  above  tliree  days,  I 
will  report  him  to  you,  on  his  discharge  from  hospital,  for 
having  concealed  his  complaint,  and  you  shall  punish  him,  as 
severely  as  you  think  proper,  for  disobedience  of  orders.” 
“  But,”  said  the  colonel,  “  there  is  already  a  standing  order  of 
the  regiment  that  the  men  shall  report  themselves  at  once  for 
every  complaint  with  which  they  may  become  affected.’”  “  I 
am  aware  of  that,”  I  replied,  “  but  I  wish  you  to  make  the 
order  more  stringent,  and  with  a  special  bearing  on  venereal 
complaints,  and  if  carried  out  to  the  letter,  I  promise  you  a 
result  of  which  you  will  highly  approve.”  The  order  was 
given.  The  soldiers  were,  naturally  enough,  distrustful  and 
shy  of  it  at  first;  but  soldiers  are  not  slower  to  see  advantage 
to  themselves  than  their  brethren  in  civil  life,  and  soon  they 
flocked  to  the  hospital  so  promptly  and  readily  as  sometimes 
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to  incur  the  charge  from  their  comrades  of  being  malingerers 
for  going  into  hospital  with  such  trifling  ailments ;  but  this 
■was  a  fault  on  the  right  side.  Simple  excoriations  were  quickly 
got  rid  of ;  and  chancres,  being  in  their  very  first  stage,  rapidly 
healed  under  the  local  application  of  caustic  and  water  dress¬ 
ing.  The  men  were  dischai’ged  to  barracks  in  a  few  days ; 
they  had  no  extra  duty  to  bring  up,  if  they  had  not  concealed 
their  complaints;  and  their  constitutions  were  saved  from  the 
poisoning  of  the  syphilitic  virus,  or  of  mercury  given  for  its 
cure.  After  some  time,  the  old  cases  of  secondary  syphilis, 
and  sloughing  buboes  and  chancres,  were  got  rid  of ;  and 
by  the  end  of  three  months  we  had  scarcely  a  case  of  syphilitic 
disease  in  the  hospital. 

The  health-inspections  took  place,  as  usual,  once  a  week. 
The  men  were  paraded  in  their  several  barrack-rooms,  each 
man,  in  cold  weather,  standing  on  his  stockings ;  legs  and  feet 
hare;  sleeves  and  trousers  turned  up ;  jacket  and  shirt-collar 
thrown  open,  to  expose  the  throat  and  chest;  hands,  face,  feet, 
and  legs,  washed  clean.  In  passing  down  the  line,  it  could  he 
seen  at  a  glace  if  the  men  had  the  appearance  of  health,  and 
were  free  from  ophthalmia,  itch,  ulcers  of  the  legs,  etc.;  but 
no  examination  was  made  for  venereal  disease,  because  I  felt 
satisfied  that  such  cases  would  be  honestly  reported.  I  there¬ 
fore  left  it  to  the  soldier’s  own  honour  and  sense  of  duty,  as 
well  as  self-interest,  to  come  forward  themselves  ;  and  I  must 
do  them  the  justice  to  say,  I  seldom — I  believe  I  may  safely 
add,  never — had  reason  to  regret  the  confidence  I  placed  in 
them  ;  while  I  know  that  they  considered  the  exemption  from 
personal  examination  in  public  too  great  a  boon  and  indul¬ 
gence  to  be  lightly  thrown  away. 


CASE  OF  EPILEPSY. 

By  Augustin  Peichaed,  Esq.,  Surgeon,  Clifton. 

The  interesting  report  of  the  last  illness  and  post  mortem  ex¬ 
amination  of  the  late  Professor  Alison  of  Edinburgh,  which  is 
published  in  the  Edinburgh  Monthly  Journal  for  January  of 
this  year,  reminded  me  so  strongly  of  a  case  which  was  under 
my  care  some  years  ago,  that  I  think  it  worthy  of  record. 

I  obtained  the  following  account  of  the  early  life  and  the 
medical  history  of  my  patient  from  his  cousin,  a  late  practi¬ 
tioner  of  this  city,  who  had  known  him  well,  and  from  his 
wife,  who  survived  him ;  but  I  had  myself  known  him  for  some 
years  before  his  death,  and  he  had  been  under  my  medical 
care. 

B.  E.  died  in  his  seventy-first  year,  having  been  insensible 
from  apoplexy  for  two  days  before.  He  had  been  totally  blind 
■from  amaurosis,  and  nearly  deaf  for  fifty-seven  years,  and  had 
been  the  subject  of  epilepsy  since  his  fourteenth  year;  that  is, 
for  about  the  same  time.  He  had  never  less  than  three  or 
four  fits  daily  during  this  long  period,  and  sometimes  he  had 
between  twenty  and  thirty.  He  made  baskets  for  his  liveli¬ 
hood  ;  and,  when  he  felt  a  fit  coming  on,  he  would  lay  aside 
his  work,  and  seat  himself  upon  the  floor  with  his  back  against 
the  wall,  and  in  this  sitting  posture  he  would  remain  until  the 
■fit  had  passed  by;  and  when  he  recovered  himself,  he  would 
return  to  his  work.  He  and  his  wife  were  so  accustomed  to 
this  proceeding,  that  they  thought  nothing  of  it,  until  two  days 
before  his  death,  when  his  wife  found  that  he  remained  insen¬ 
sible,  and  as  it  turned  out,  his  epilepsy  had  changed  into  a 
fatal  apoplexy. 

Taking  into  calculation  the  lowest  daily  number  of  fits  which 
this  poor  fellow  had,  the  entire  number  must  have  amounted 
to  at  least  sixty  thousand,  and  probably  was  very  many  more  ; 
and,  notwithstanding  this  almost  incredible  series  of  attacks  in 
his  brain,  his  intellects,  such  as  they  were,  considering  that 
their  development  had  been  checked  by  the  early  loss  of  the 
two  most  important  senses,  sight  and  hearing,  were  unim¬ 
paired  and  unaffected,  and  he  lived  until  he  had  completed  the 
term  usually  described  as  the  age  of  man. 

Post  Moetem  Examination.  The  head  only  was  examined. 
The  dura  mater  externally  was  natural,  but  the  arachnoid  was 
very  opaque.  The  ventricles  of  the  brain  were  filled  with 
fluid  and  coagula,  being  the  cause  of  death.  In  the  falx  major 
anteriorly,  but  not  quite  touching  the  crista  galli  of  the  eth¬ 
moid,  was  a  considerable  plate  of  bone,  an  inch  and  a  half 
,  long,  tolerably  thick,  flat  upon  one  side  where  it  appeared  to 
be  rather  lying  upon  or  adherent  to  the  fibrous  membrane, 
than  in  its  substance,  and  upon  the  other  side  it  was  marked 
by  the  contiguous  convolutions  of  the  brain  as  distinctly  as  we 
see  them  upon  the  orbital  plate  of  the  frontal  bone.  At  the 


upper  part  of  the  convexity  of  the  left  hemisphere  were  two 
round  deposits  of  bone,  as  large  as  nuts,  under  the  arachnoid 
and  in  the  pia  mater,  pressing  down  into  the  substance  of  the 
brain,  which  was  much  softened  around  them.  There  was  a 
single,  much  larger  deposit  of  the  same  shape  below,  and 
another  was  attached  to  the  upper  surface  of  the  petrous  por¬ 
tion  of  the  temporal  bone  by  a  pedicle,  and  occupied  a  corre¬ 
sponding  cavity  in  the  substance  of  the  middle  lobe. 


anb 


Clinical  Lectures  on  Certain  Acute  Diseases.  By  Kobeet 
Bentley  Todd,  M.D.,  E.E.S.  Pp.  487.  London:  John 
Churchill.  I860. 

To  no  physician  of  this  age  is  medicine  more  indebted  than  to 
the  late  Dr.  Todd.  To  him  more  than  to  any  other  is  due  the 
credit  of  having  directed  the  attention  of  the  profession  to  two 
cardinal  points  in  therapeutics — the  immense  value,  in  certain 
conditions  of  the  system,  of  direct  and  unsparing  stimulation; 
and,  secondly,  the  uselessness  of  quantitative  treatment  (de¬ 
pletion)  in  local  inflammations  dependent  on  qualitative  blood- 
derangement.  We  would  not  by  any  means  constitute  our¬ 
selves  the  indiscriminate  advocates  of  Dr.  Todd’s  practice,  nor 
affirm  that  in  carrying  out  these  dogmata  his  treatment  of 
disease  may  not  sometimes  have  been  faulty  and  open  to  criti¬ 
cism;  but  we  believe  his  errors,  where  he  erred,  to  have  been 
errors  of  detail,  not  of  principle ;  and  the  element  of  truth, 
involved  in  the  two  propositions  we  have  referred  to,  is  so 
great  and  of  such  vast  practical  import,  that  by  the  side  of 
them  any  error  in  their  application  is  forgotten.  That  many 
diseased  conditions  which  tradition  has  told  us  are  hyperdyna¬ 
mic  are  really  adynamic ;  that  disease  is  not  merely  vital 
power  run  riot,  but  vital  power  depressed,  not  merely  diver¬ 
gent,  but  enfeebled  physiology;  that  for  a  restoration  from 
disease  to  health  we  must  fall  back  on  the  same  powers  that 
maintain  a  state  of  health;  that  idiopathic  inflammation,  if 
there  is  such  a  thing,  is  extremely  rare ;  that  local  inflamma¬ 
tion  is  in  almost  every  instance,  unless  surgical,  demonstrably 
dependent  on  some  special  blood-contamination — these  were 
the  doctrines  Dr.  Todd  was  always  enforcing ;  on  which  he 
based  his  treatment ;  and  on  which  the  volume  before  us  con¬ 
tains  his  latest  convictions. 

This  volume  is  the  third,  and  now  the  last,  of  a  series  of 
Clinical  Lectures  on  various  subjects,  taken  in  accordance  with 
the  materials  for  clinical  study  furnished  by  the  wards  of 
lung’s  College  Hospital,  and  reported  successively  by  Mr. 
James  Salter,  Dr.  Hyde  Salter,  Dr.  Lionel  Beale,  and  Dr.  Con¬ 
way  Evans.  The  three  volumes  taken  together  constitute  a 
valuable  mass  of  practical  instruction,  and  fairly  represent 
the  author’s  clinical  teaching  for  the  last  twelve  years  of  his 
life. 

The  number  of  specific  subjects  treated  of  is  small :  the 
lectures  are  distinctly  stated  to  be  “  on  certain  acute  diseases”; 
but  the  principles  laid  down  in  them  are  of  universal  applica¬ 
tion,  and,  as  far  as  therapeutics  go,  they  may  be  said  to  be  on 
acute  disease  in  general.  The  first  three  lectures  are  on  Eheu- 
matic  Fever ;  the  fourth  and  fifth  on  Continued  Fever;  the  sixth 
on  Erysipelas ;  the  seventh  on  a  so-called  Erysipelatous  Inflam¬ 
mation  of  the  Fauces ;  four  lectures  are  on  Pneumonia ;  one 
on  Pyaemia;  one  on  the  Treatment  of  Acute  Internal  Inflam¬ 
mations  generally;  and  the  last  on  the  Therapeutical  Influence 
of  Alcohol.  These  last  two  are  perhaps  the  most  interesting 
of  all,  involving  as  they  do  the  direct  discussion  of  those  prin¬ 
ciples  on  which  Dr.  Todd  based  so  much  of  his  therapeutics. 

In  his  preface,  which  is  as  valuable  a  part  of  the  work  as 
any.  Dr.  Todd  thus  sums  up  the  conclusions  which  the  clinical 
observations  detailed  in  the  lectures  tend  more  or  less  to 
establish  : — 

“  1.  That  the  notion  so  long  prevalent  in  the  schools,  that 
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acute  disease  can  be  prevented  or  cured  by  means  which 
depi'ess  and  reduce  vital  and  nervous  power,  is  altogether 
fallacious. 

“  2.  That  acute  disease  is  not  curable  by  the  direct  influence 
of  any  form  of  drug  or  any  known  remedial  agent,  excepting 
when  it  is  capable  of  acting  as  an  antidote,  or  of  neutralising  a 
poison,  on  the  presence  of  which  in  the  system  the  disease 
may  depend  {materies  niorbi). 

“  3.  That  disease  is  cured  by  natural  processes;  to  promote 
which  in  their  full  vigour,  vital  power  must  be  upheld.  Reme¬ 
dies,  whether  in  the  shape  of  drugs  which  exercise  a  special 
physiological  influence  on  the  system,  or  in  whatever  form,  are 
useful  only  so  far  as  they  may  excite,  assist,  or  promote  these 
natural  curative  processes. 

“  4.  That  it  should  be  the  aim  of  the  physician  (after  he 
has  sedulously  studied  the  clinical  history  of  disease,  and 
made  himself  master  of  its  diagnosis)  to  inquire  minutely  into 
the  intimate  nature  of  these  curative  processes — their  physio¬ 
logy,  so  to  speak — to  discover  the  best  means  of  assisting  them, 
to  search  for  antidotes  to  morbid  poisons,  and  to  ascertain  the 
best  and  most  convenient  methods  of  upholding  vital  power. 

“  If  one  may  venture  a  suggestion  respecting  the  future  of 
pathology,  and  of  practice  founded  on  it,  it  would  be  that  a 
time  is  not  far  distant  when  all  men  who  practise  medicine  in 
a  scientific  spirit,  and  divested  of  the  trammels  of  routine, 
will  discard  the  distinction  of  acute  inflammations  and  acute 
disease  in  general,  into  asthenic  and  sthenic — that  all  these 
maladies  will  be  regarded  as  more  or  less  asthenic,  and  as 
IDi’omoting  more  or  less  an  undue  waste  of  tissue,  and  that,  in 
treatment,  an  object  of  primary  importance  will  be  the  early 
adoption  of  means  to  uphold  vital  power,  and  the  watchful  and 
continued  use  of  them  throughout  the  duration  of  the  case.” 

There  are  many  points  in  which  Dr.  Todd’s  arguments  ap¬ 
pear  to  be  inconclusive,  and  his  views  unsupported ;  as,  for 
example,  with  regard  to  the  evidence  that  the  phenomena  of 
inflammatory  fever  afford  as  to  the  nature  of  the  resolution  of 
local  inflammations.  Again,  alcohol  he  continually  calls  a 
food,  and  specially  recommends  it  for  its  easy  assimilability, 
whereas  we  know,  from  the  odour  of  the  breath  after  drinking 
and  from  other  evidence,  that  it  is  absorbed  unchanged,  and 
abundantly  thrown  off  at  the  lungs — a  circumstance  that  would 
of  itself  make  one  chary  of  its  profuse  administration  in  pul¬ 
monary  affections.  Again,  that  alcohol  ministers  to  calorifac- 
tion,  we  know;  but  that  it  specially  serves  to  the  nutrition  of 
the  nervous  tissues,  is  too  purely  hypothetical,  and  too  entirely 
unsupported  by  evidence,  for  us  to  receive  it  and  reason  from 
it  as  an  established  physiological  fact.  Again,  calling  inflam¬ 
mation  a  deranged  nutrition,  appears,  to  say  the  least  of  it,  a 
perverted  phraseology:  a  deranged  nutrition  is  a  result  or 
inevitable  accompaniment  of  inflammation,  but  it  does  not  con¬ 
stitute  inflammation  any  more  than  deranged  circulation  does, 
and  it  would  be  just  as  correct  to  call  it  deranged  circulation 
as  deranged  nutrition.  These  are  a  few  among  many  analo¬ 
gous  points  that  have  struck  us  in  the  course  of  our  perusal 
of  these  pages. 

But,  although  we  dissent  from  much  both  in  clinical  state¬ 
ment  and  therapeutical  doctrine,  with  much  more,  under  both 
heads,  we  agree  ;  and  even  where  we  cannot  bring  our  opinion 
exactly  to  accord  with  the  author’s,  we  cannot  but  admire  his 
close  and  painstaking  observation  and  the  thoughtfulness  of 
his  deductions.  The  work  is  very  suggestive;  many  of  the 
theories  broached  are  provocative  of  that  pleasant  speculation 
which  is  one  of  the  charms  and  rewards  of  the  practice  of 
medicine ;  and  it  will  be  impossible,  we  are  sure,  for  any  prac¬ 
tical  and  experienced  man  to  read  these  pages  without  feeling 
that  they  thi’ow  a  strong  and  broad  light  upon  his  past  expe¬ 
rience,  and  that  his  future  observation  and  treatment  of  dis¬ 
ease  cannot  but  be  influenced  by  them. 

There  is  one  page  to  which  many,  however  well  qualified  to 
appreciate  the  rest  of  the  work,  will  attach  more  value  than  to 
any  other :  it  is  the  dedication  page,  in  which  their  late  valued 
teacher  inscribes  his  work,  “  with  every  feeling  of  affection 
and  thankfulness”,  to  the  former  and  present  house-physicians 
and  clinical  clerks  of  lung’s  College  Hospital. 

320 


AT  HOME  AND  ABROAD. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

THE  DIAGNOSIS  OF  OVARIAN  DROPSY. 

^Concluded  from  page  290. J 

Another  error  in  diagnosis  is  that  of  confounding  pregnancy 
with  ovarian  dropsy.  In  some  instances,  ovarian  dropsy  has 
been  supposed  to  exist  when  the  patient  was  pregnant;  and,  inr 
a  case  recorded  by  M.  Tavignot,  a  puncture  was  made,  which 
produced  abortion  and  the  death  of  the  mother.  But  the  more 
common  error  is  to  mistake  ovarian  cyst  for  pregnancy.  This 
error  is  especially  committed  in  the  cases  of  young  females,  or 
in  females  of  a  certain  age,  who  are  very  desirous  of  becoming 
pregnant :  in  the  former,  the  dread  of  pregnancy,  or  the  hope- 
of  concealing  it,  causes  them  to  declare  themselves  dropsical ; 
in  the  latter,  the  desire  of  being  pregnant  prevents  them  from 
believing  that  they  have  dropsy.  In  young  girls  and  women,, 
the  circumstance  which  most  commonly  deceives,  and  leads  to 
the  suspicion  of  pregnancy  when  there  is  none,  is  the  progres¬ 
sive  and  considerable  enlargement  of  the  abdomen.  There  are, 
M.  Boinet  says,  persons  so  pi-ejudiced,  that  it  is  enough  for 
them  to  know  that  a  young  girl  has  an  enlarged  abdomen,  that 
she  has  not  menstruated  for  several  months,  that  she  is  good- 
looking  and  intelligent,  etc.,  to  lead  them  to  decide  that  she  is 
pregnant.  M.  Boinet  agrees  that,  in  these  conditions,  preg- 
nancy  is  more  probable  than  disease ;  but  as  it  is  very 
possible  to  commit  an  error,  judgment  must  not  be  based  orr 
the  age,  nor  on  the  report  or  appearance  of  the  patient,  but  on 
the  actual  state.  When  an  ovarian  cyst  is  formed  in  a  young 
female,  one  of  the  first  signs  is  abdominal  enlargement.  If 
this  development  is  uniform;  if  the  swelling  does  not  project 
more  in  one  of  the  iliac  regions  than  in  the  other;  if  it  is 
raised  above  the  pubes ;  if  it  offers  equal  resistance  at  dilferent 
points  ;  there  may  sometimes  be  doubt  at  the  commencement, 
for  then  percussion  indicates  the  presence  of  the  intestines  on 
each  side,  and  fluctuation  is  not  perceived :  but  this  doubt 
cannot  last  long,  for  the  tumour,  as  it  enlarges,  will  present  its 
special  signs.  If  there  is  pregnancy,  all  source  of  error  will  be 
removed  by  the  movements  of  the  infant,  the  sounds  of  the 
fcetal  heart,  the  uterine  souffle,  the  state  of  the  cervix  uteri,  the 
indications  aflbrded  by  ballottement,  the  enlargement  of  the 
breasts,  etc.,  together  with  the  absence  of  signs  of  ovarian 
dropsy  or  of  ascites. 

M.  Boinet  relates  a  case  in  illustration  of  the  difficulty  which 
is  sometimes  experienced  in  making  a  diagnosis.  A  girl,  aged 
IC,  was  admitted  into  the  Hotel-Dieu,  on  September  16th, 
1836,  with  retention  of  urine,  and  considerable  enlargement  of 
the  abdomen.  The  catamenia  had  appeared  at  the  age  of 
twelve  and  a  half  years,  and  had  been  regular  up  to  the  age  of 
fifteen  and  a  half,  when  they  ceased  after  a  mental  shock. 
Three  weeks  afterwards,  she  perceived  an  enlargement  of  the 
abdomen,  and  felt  a  dull  deep-seated  pain  in  the  left  side, 
which  was  also  tender  on  pressure.  The  development  of  the 
abdomen  was  uniform,  and  as  rapid  as  in  ordinary  pregnancy. 
On  admission  into  hospital,  the  patient  appeared  in  good 
general  health ;  she  was  fresh  coloured  and  well  developed; 
her  appetite  and  digestion  were  good,  and  the  bowels  were 
regular ;  she  complained  of  nothing  but  retention  of  urine  and 
the  abdominal  enlargement.  The  abdomen  was  uniformly  de¬ 
veloped,  neither  hard  nor  fluctuating;  it  might  have  been  sup¬ 
posed  that  she  had  nearly  arrived  at  the  full  period  of  preg¬ 
nancy.  Percussion  gave  various  indications  in  different  parts  ; 
in  the  right  flank,  and  above  the  umbilicus,  there  was  remark¬ 
able  resonance ;  in  the  left  flank,  there  was  dulness,  and 
pressure  here  produced  pain  and  gave  rise  to  a  sensation  of 
elasticity.  Auscultation  gave  no  sign.  The  breasts  were  of 
ordinary  size,  and  had  undergone  no  change ;  they  had  not 
been  painful  at  any  time ;  she  said  that  she  never  had  had 
connexion.  The  hymen  was  not  present.  The  uterus  pre- 
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sented  nothing  remarkable;  its  neck  was  long  and  projected 
into  the  vagina ;  the  organ  was  in  its  oi'dinary  position,  and 
was  not  enlarged.  Nothing  could  be  discovered  by  ballottement 
or  on  examination  by  the  rectum.  There  was  no  obstacle  to 
the  introduction  of  a  catheter.  She  walked  with  difficulty, 
like  a  woman  in  the  last  stage  of  pregnancy.  M.  Blandin, 
under  whose  care  she  was,  requested  his  colleagues  to  ex¬ 
amine  her.  M.  Roux  at  first  believed  there  was  a  normal 
pregnancy;  but,  on  a  second  occasion,  he  declined  to  make  a 
diagnosis,  and  advised  waiting  until  the  full  period  of  gesta¬ 
tion  had  passed.  M.  Montain  believed  that  there  was  preg¬ 
nancy,  but  that  the  child  was  dead,  and  that  an  evolution  of 
gas  had  taken  place;  he  would  not  determine  whether  the 
pregnancy  was  uterine,  tubal,  ovarian,  or  abdominal.  M. 
Recamier  declined  to  express  an  opinion ;  but  he  thought 
there  might  be  a  mass  of  faecal  matter  towards  the  end  of  the 
large  intestine.  M.  Blandin  thought  there  was  an  encysted 
dropsy  of  the  left  ovary,  on  account  of  the  dulness  in  that 
region.  M.  Robert  found  the  case  very  embarrassing,  and 
would  not  pronounce  an  opinion.  Other  medical  men  who 
were  present  believed  that  the  catamenia  were  retained  in  the 
uterus.  M.  Jobert,  on  being  consulted,  thought  that  there 
might  be  a  sanguineous  tumour  in  the  thickness  of  the  perito¬ 
neum.  He  introduced  a  sound  into  the  uterus  to  the  depth  of 
an  inch  or  an  inch  and  a  half. 

The  patient  remained  in  the  Hotel-Dieu  until  the  early  part 
of  March  1837,  without  any  change.  On  June  15  of  that  year 
she  entered  the  hospital  St.  Louis,  under  the  care  of  M.  Maury, 
who  was  uncertain  as  to  the  diagnosis,  although  the  patient 
declared  that  she  felt  fluid  in  the  abdomen. 

The  difficulty  experienced  in  the  diagnosis  of  the  case  by 
so  many  practitioners  of  eminence  has  induced  M.  Boinet  to 
make  it  the  text  of  some  general  remarks  on  the  differential 
diagnosis  of  pregnancy  and  ovarian  cysts.  The  questions 
which  he  examines  seriatim  are; — Was  it  possible  to  recognise 
the  nature  of  the  affection  which  really  existed?  Was  it 
reasonable  to  believe  in  the  existence  of  normal  pregnancy,  or 
of  extrauterine  pregnancy,  or  of  pregnancy  (normal  or  ab¬ 
normal)  with  death  and  decomposition  of  the  foetus,  of  an 
impaction  of  fsecal  matter  in  the  caecum  or  colon,  of  a  mass 
of  blood  in  the  uterine  cavity,  of  a  retrouterine  haematocele, 
of  encysted  dropsy  of  the  ovary,  or  of  any  other  tumour  in 
the  abdomen?  Was  it  possible  to  arrive  at  last  at  a  true 
diagnosis  ? 

The  idea  of  pregnancy  was  founded  on  the  suppression  of 
the  catamenia  during  several  months,  on  the  uniform  and  rapid 
increase  of  size  of  the  abdomen,  on  the  absence  of  pain,  on 
the  freshness  and  good  general  health  of  the  patient,  on  her 
age,  and  on  the  motives  which  she  might  have  for  concealing 
pregnancy.  Those  who  believed  that  extrauterine  pregnancy 
existed  founded  their  idea  on  the  foregoing  circumstances,  and, 
in  addition,  on  the  dulness  in  the  left  flank,  on  the  pain  pro¬ 
duced  there  by  pressure,  on  the  normal  state  of  the  cervix 
nteri,  and  on  the  absence  of  any  physiological  change  in  the 
breasts.  M.  Boinet  observes,  that  all  these  symptoms  are,  so 
far  as  they  go,  indicative  of  pregnancy;  but  they  cannot  be 
taken  as  absolute  guides,  inasmuch  as  they  may  be  present 
when  there  is  no  room  for  supposing  that  pregnancy  exists. 
On  the  other  hand,  the  idea  of  the  pregnant  condition  in  the 
case  was  negatived  by  the  following  circumstances  That  the 
cervix  uteri  was  not  effaced,  as  it  ought  to  be  in  a  pregnancy 
of  seven  or  eight  months;  that  no  could  be  felt; 

that,  on  examining  by  the  rectum,  the  uterus  could  be  felt  in 
its  ordinary  position ;  and,  finally,  that  there  were  no  foetal 
movements,  nor  any  foetal  or  uterine  circulation  sounds  to  be 
heard. 

As  to  the  case  being  one  of  pregnancy  complicated  with 
death  of  the  foetus,  the  hypothesis  was  negatived  by  the  absence 
of  general  symptoms,  by  the  state  of  health  of  the  patient,  and 
by  the  condition  and  position  of  the  uterus.  And,  for  the 
same  reasons,  it  was  not  possible  to  believe  in  the  presence  of 
any  disease  affecting  the  uterus  itself. 

What  of  Recamier’s  diagnosis,  the  presence  of  a  faecal  mass 
in  the  intestine?  The  regularity  of  the  stools,  which  occurred 
once  at  least,  often  twice,  in  each  twenty-four  hours ;  the 
normal  consistence  of  the  faeces;  the  absence  of  colic;  the 
regularity  of  the  digestive  process ;  the  absence,  in  the  left 
iliac  region,  of  hardness,  lumps,  or  inequalities  caused  by 
faecal  matter  in  the  intestine,  and  the  results  of  a  rectal  examin¬ 
ation,  must  cause  this  idea  to  be  abandoned. 

It  is  difficult,  M.  Boinet  observes,  to  imagine  what  founda¬ 
tion  M.  Jobert  had  for  his  diagnosis  of  a  sanguineous  effusion 
in  the  abdomen.  Nothing  in  the  previous  history  of  the 


patient  gave  countenance  to  this  idea.  Could  there  be  a  retro¬ 
uterine  haematocele?  There  had  been  sudden  suppression  of 
the  catamenia ;  and  there  was  pain,  on  pressure  only,  in  the' 
left  iliac  region.  But  the  patient  had  not  had,  at  the  com¬ 
mencement  of  her  illness,  either  nausea,  vomiting,  rigors, 
intense  fever,  nor  discoloration  of  the  skin;  the  pain  was 
only  elicited  by  pressure,  and  did  not  resemble  colic,  nor  the 
expulsive  pains  which  occur  in  cases  of  retrouterine  haemato¬ 
cele.  The  tumour  presented  none  of  those  hard  nuclei  which 
are  felt  in  retrouterine  haematocele  ;  and,  if  this  affection  had 
been  present,  the  finger,  introduced  into  the  vagina,  would  have- 
detected  a  more  or  less  fluctuating  tumour  at  the  posterior 
part  of  the  uterus.  To  resume;  the  diagnosis  of  retrouterine 
haematocele  rests  on  the  abundance  of  the  catamenial  flow^ 
on  the  rapid  progress  of  the  symptoms,  on  their  resemblance 
to  those  of  peritonitis,  on  the  enormous  and  rapid  development 
of  the  tumour,  on  the  almost  instantaneous  supervention  of 
the  anaemic  state,  on  the  projection  forward  of  the  neck 
of  the  uterus,  on  the  presence  of  a  swelling  behind  the  uterus, 
and  on  the  character  of  the  pains,  which  the  patients  compare 
to  those  of  labour.  Nothing  of  the  kind  was  observed  in 
this  case. 

Was  there  a  fibrous  or  a  scirrhous  tumour  ?  The  softness 
and  elasticity  of  the  tumour,  and  the  age  of  the  patient,  set 
aside  the  first  of  these  ;  while  the  idea  of  the  second  was  quite 
incompatible  with  the  general  health  of  the  patient,  and  with 
the  tout  ensemble  of  the  symptoms. 

Blandin  was  led  to  form  the  diagnosis  of  an  encysted  dropsy 
of  the  left  ovary,  by  the  occurrence  of  dulness  in  the  left  iliac 
region,  and  the  pain  produced  there  by  pressure.  The  age  of 
the  patient,  her  general  health,  and  the  progress  of  the  case, 
supported  the  diagnosis ;  which,  however,  he  would  not  abso¬ 
lutely  affirm.  M.  Boinet  arrives,  by  the  exclusive  process,  at 
the  inference  that  the  nature  of  the  disease  was  correctly 
diagnosed  by  Blandin.  He  believes  that  an  ovarian  cyst 
existed,  on  account  of  the  progress  of  the  disease,  the  dulness 
in  the  left  iliac  region,  the  pain  produced  there  on  pressure, 
the  sensation  felt  by  the  patient  of  fluid  in  the  abdomen,  and 
the  absence  of  the  symptoms  characterising  those  other 
diseases  which  have  been  noticed  above. 

M.  Boinet  has  known  several  instances  of  an  hydatid  tumour 
in  the  abdomen,  which  it  was  sometimes  difficult  to  diagnose 
from  extrauterine  pregnancy,  ovarian  tumour,  or  fsecal  ac¬ 
cumulation,  until  the  discharge  of  the  hydatid  by  the  rectum 
showed  the  nature  of  the  affection. 

The  author  relates  an  instance  in  which  a  multilocular  cyst 
was  mistaken  for  pregnancy.  In  the  patient,  a  woman  aged  29  or 
30,  who  had  never  been  pregnant,  but  was  desirous  of  having 
children,  the  abdomen  had  began  to  enlarge,  and  at  the  same  time 
the  catamenia  had  ceased.  At  the  full  period  of  pregnancy,  she 
felt  pain  in  the  right  flank  and  in  the  hypogastic  region,  which 
she,  and  her  medical  attendant,  believed  to  indicate  labour. 
Nevertheless,  a  fortnight  elapsed  without  any  progress  towards 
delivery  being  made.  The  regular  medical  attendant  being 
obliged  to  be  absent,  a  friend  saw  the  patient  for  him,  and  was 
led  to  believe  that  pregnancy  did  not  exist.  M.  Boinet,  on 
being  called  in,  diagnosed  the  presence  of  a  multilocular  cyst 
consisting  of — (a)  on  the  left,  a  pouch  containing  from  15  to  18 
litres  of  a  thick  coloured  fluid;  (5)  a  smaller  pouch  on  the 
right;  and  (e)  a  large,  hard,  unequal  tumour,  probably  ma¬ 
lignant.  Besides  the  absence  of  some  of  the  most  important 
signs  of  pregnancy,  there  was  circumscribed  obscure  fluctuation 
on  the  right  side  of  the  abdomen ;  a  large  tumour,  very  readily 
felt  on  the  left  side  and  in  the  middle ;  and  on  the  left,  a  second 
pouch,  which  also  presented  fluctuation.  The  patient  was 
emaciated,  and  had  a  dry,  yellowish  skin.  The  pain  felt  in 
the  right  flank  had  existed  long  before  the  patient  believed 
herself  pregnant.  The  general  health,  moreover,  was  much 
impaired ;  to  such  an  extent  that  M.  Boinet  suggests  that  the 
tumour  was  probably  cancerous.  It  is  difficult,  M.  Boinet 
observes,  to  understand  how  the  error  in  diagnosis  could  have 
been  committed. 

In  a  case  admitted  into  the  Charite  Hospital,  under  M. 
Briquet,  the  patient,  a  woman,  aged  above  30,  had  a  soft, 
elastic  tumour  between  the  false  ribs  and  the  right  side  of  the 
umbilicus.  She  had  been  declared  by  several  hospital  surgeons 
to  have  a  moveable  kidney.  Other  practitioners,  on  examining 
her  carefully,  thought  there  was  a  cyst  connected  with  the 
liver;  others,  an  abscess ;  others,  engorgement  and  softening 
of  the  mesenteric  glands.  The  tumour  was  circumscribed  ; 
there  was  no  change  of  colour  of  the  skin;  it  was  not  painful 
on  pressure;  and  it  produced  no  inconvenience  in  the  neigh¬ 
bouring  parts,  except  by  pressure.  There  had  been  no  inflam- 
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matory  action,  and  the  patient  had  never  felt  throbbing,  shoot¬ 
ing,  nor  any  kind  of  pain.  The  bowels  were  regular,  and 
digestion  was  properly  performed ;  fluctuation  was  denied  to 
be  present,  but  was  thought  by  M.  Boinet  to  be  very  evident. 
He  concluded  that  the  case  was  one  either  of  encysted  peri¬ 
toneal  dropsy,  or  a  hydatid  cyst ;  but  the  absence  of  the 
history  of  any  symptoms  of  peritonitis  made  the  latter  supposi¬ 
tion  the  more  probable.  On  making  an  exploratory  puncture, 
there  escaped  a  quantity  of  clear  serous  fluid,  showing  that  the 
tumour  was  a  hydatid  cyst,  probably  in  one  of  the  folds  of  the 
peritoneum.  The  patient  was  cured  by  this  simple  puncture. 

Sometimes  ovarian  cysts  inflame  and  suppurate,  and  contain 
pus.  In  these  cases,  the  patients  have  slow  fever,  iri'egular 
rigors,  lassitude,  general  weakness,  loss  of  appetite,  vomiting, 
diarrhoea,  great  emaciation,  and  pain  in  the  abdomen, 
especially  in  the  cyst.  These  cases  are  generally  met  with  in 
young  wmmen,  and  may,  unless  care  be  taken,  be  mistaken  for 
ordinary  typhoid  fever.  The  signs  which  distinguish  tym¬ 
panitis  from  ovarian  dropsy  are  : — the  absence  of  fluctuation ; 
the  want  of  weight  in  the  abdomen ;  the  great  tension  of  the 
abdominal  walls ;  the  resonance,  on  percussion,  over  all  parts 
of  the  abdomen  ;  the  obstinate  constipation  ;  the  character  of 
the  alvine  evacuations;  the  state  of  the  digestive  functioiis; 
the  general  health  of  the  patients  ;  and  the  absence  of  all  in¬ 
filtration  of  the  limbs. 

Sometimes  a  collection  of  faeces  in  the  intestine  has  been 
mistaken  for  a  cyst,  for  a  fibrous  tumour,  or  for  a  tumour  of 
the  ovary.  In  one  case,  related  by  M.  Boys  de  Loury,  attempts 
had  been  made  to  remove  a  painful  tumour  in  the  right  side  of 
the  abdomen,  by  the  administration  of  iodide  of  potassium, 
alkaline  baths,  etc.  There  were  severe  constitutional  symp¬ 
toms,  which  persisted  in  spite  of  all  the  treatment.  By  treat¬ 
ing  the  patient  for  constipation,  a  mass  of  stercoraceous  matter 
was  removed,  and  the  symptoms  were  all  relieved. 

In  another  case,  a  girl  had  febrile  symptoms,  with  a  slightly 
moveable  tumour  in  tbe  left  iliac  fossa.  The  diagnosis  formed 
was,  abscess  in  that  region.  On  examination  by  the  rectum, 
however,  it  was  found  that  the  supposed  tumour  consisted  of 
an  impaction  of  freces  in  the  large  intestine. 

In  cases  of  stercoraceous  tumour,  there  are,  as  with  ovarian 
cysts  which  push  aside  the  intestines,  uniform  development  of 
the  abdomen,  tension  and  distension;  resonance  is  very  distinct 
on  the  side  opposite  to  the  tumour;  and  percussion  alone  does 
not  give  much  aid  to  the  diagnosis.  But,  in  the  case  of  fsecal 
retention,  there  are  special  signs.  There  is,  at  first,  more  or 
less  violent  enteritis ;  there  is  obstinate  constipation ;  there  is 
an  interception  of  gas  in  the  intestines ;  frequently  nausea ; 
occasionally  vomiting,  loss  of  appetite,  etc.  A  characteristic 
sign,  according  to  M.  Boys  de  Loury,  is  a  painful  feeling  which 
appears  to  pervade  the  whole  extent  of  the  large  intestine,  and 
which  is  principally  manifested  on  pressure  over  the  region  of 
the  cfficum.  The  presence  of  faecal  matters  will  also  often  be 
recognised  on  examination  by  tbe  rectum  and  vagina.  M. 
Boinet  also  attaches  much  importance  to  the  possibility  of 
making  a  digital  impression  on  the  mass  by  strong  pressure. 

Fibrous  or  scirrhous  tumours  are  sometimes  confounded 
with  ovarian  cysts.  At  their  commencement,  the  diagnosis  is 
very  difficult,  and  indeed  cannot  be  arrived  at  until  they  have 
attained  a  certain  degree  of  development.  They  ai’e  most 
commonly  confounded  with  multilocular  cysts;  they  present, 
however,  signs  which  M.  Boinet  holds  to  be  diagnostic.  At 
first,  these  tumours  are  developed  very  slowly,  often  remain 
stationary  when  arrived  at  a  certain  size,  and  do  not  produce 
derangement  of  the  health,  even  when  they  have  acquired  a 
rather  large  size.  The  only  inconvenience  they  occasion  is 
by  their  weight  and  bulk.  One  important  symptom  which  they 
often  produce  is  derangement  of  the  catamenial  function,  and 
menorrhagia;  this  is  rare  in  cases  of  ovarian  cyst,  whether 
unilocular  or  multilocular.  If  the  tumours  produce  pain, 
shootings,  fever,  and  emaciation ;  if  the  skin  become  yellow 
and  dry;  if,  in  a  word,  the  patients  present  the  signs  of  the 
cancerous  cachexia,  there  is  reason  to  diagnose  the  presence 
of  a  scirrhous  tumour.  One  of  the  most  common  complica¬ 
tions  of  these  cases  is  ascites.  But  an  especial  source  of 
fallacy  in  the  diagnosis,  especially  when  the  tumours  have  at¬ 
tained  a  certain  size,  is  their  elasticity,  in  virtue  of  which  they 
impart,  when  pressed  with  the  hand,  a  sensation  resembling 
that  produced  by  squeezing  a  thick -walled  India-rubber  ball. 
This  sensation  is  often  mistaken  for  fluctuation,  and  it  is 
imagined  that  there  is  a  cyst  with  thick  walls  containing  a 
thick  fluid ;  and  as  the  elasticity  is  felt  at  all  points,  the  cyst  is 
decided  to  be  unilocular.  This  error  in  diagnosis  may  be 
corrected  by  light  percussion ;  this,  in  tumours,  never  indicates 
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the  slightest  fluctuation  ;  and  the  complete  absence  of  fluctua¬ 
tion  at  every  point  in  itself  gives  strong  grounds  for  believing 
that  the  tumour  contains  fluid.  But  if  the  error  have  gone  so 
far  that  an  operation  has  been  decided  on,  the  surgeon,  on  in¬ 
troducing  the  trocar,  will  feel  in  the  hand  with  which  he 
operates  a  peculiar  sensation,  which  will  soon  clear  up  his 
diagnosis. 

M.  Boinet  states  that  he  was  called  several  years  ago  to 
operate  in  a  case  which  had  been  diagnosed  by  MM.  Natalis 
Guillot,  Monneret,  and  other  surgeons,  as  one  of  ovarian 
dropsy.  The  tumour  was  elastic  to  the  feel ;  but,  on  gentle 
percussion,  no  fluctuation  could  be  elicited.  M.  Boinet’s 
doubts  as  to  the  nature  of  the  case  were  overruled  by  his  col¬ 
leagues,  and  he  proceeded  to  operate  by  tapping.  No  fluid, 
however,  followed  when  the  trocar  had  been  introduced  three 
times.  The  patient  experienced  no  unfavourable  symptoms ; 
nor  do  these  follow  the  puncture  of  fibrous  tumours.  M. 
Boinet  has  observed  several  cases  in  which  a  similar  error  of 
diagnosis  has  been  committed. 

Sometimes  complications  occur  which  it  is  not  easy  to 
submit  to  general  rules,  but  the  nature  of  which  may  be 
detected  by  care.  Such  are  the  supervention  of  pregnancy  on 
ovarian  dropsy — the  two  afl'ections  reciprocally  masking  each 
other;  or  tbe  concurrence  of  ascites  with  ovarian  dropsy  or 
fibrous  or  scirrhous  tumours.  Pregnancy  and  ovarian  dropsy 
do  not  often  occur  together.  M.  Boinet  has  met  with  four 
cases  only — one  in  his  own  practice.  In  this  case,  the  patient 
believed  herself  in  her  third  pregnancy,  when  in  fact  she  had 
ovarian  dropsy;  of  which  she  was  relieved  by  paracentesis. 
The  abdomen  again  enlarging,  this  time  really  from  pregnancy, 
though  with  some  amount  of  ovarian  dropsy,  she  attributed 
the  enlargement  to  the  latter  disease  alone.  The  description, 
however,  which  sbe  gave  of  her  symptoms,  led  M.  Boinet  to 
make  a  careful  examination,  which  decided  the  nature  of  the 
case.  Two  months  afterwards,  she  was  delivered,  at  the  full 
period,  of  a  healthy  child ;  and  at  a  later  period  the  ovarian 
dropsy  was  cured  by  iodine  injections. 

When  ascites — especially  chronic  ascites  with  thickening  of 
the  peritoneum — coexists  with  ovarian  dropsy,  it  may  be  dif¬ 
ficult  to  form  a  diagnosis.  Commonly  enough,  on  careful  palpa¬ 
tion,  one  or  more  softish  or  soft  tumours  are  felt,  in  which 
fluctuation  is  at  the  same  time  perceived.  If  any  doubt 
remains  as  to  the  nature  of  the  case,  some  of  the  fluid  may  be 
withdrawn  by  an  exploratory  puncture ;  and  if  this  is  not 
sufiicient,  the  phenomena  produced  by  the  injection  of  iodine 
will  at  once  lead  to  a  diagnosis.  On  the  other  hand,  whether 
the  puncture  be  made  in  the  cyst  or  into  the  peritoneal  cavity, 
the  abdomen  preserves  a  certain  size.  If  the  cyst  be  emptied, 
the  ascites  remain ;  if  the  ascitic  fluid  be  drawn  ofiF,  the  cyst 
remains,  and  presents  its  peculiar  characters.  In  one  case,  as 
in  the  other,  puncture  is  sometimes  then  necessary  to  ratify 
the  diagnosis. 

In  other  cases,  ascites  is  coexistent  with  fibrous  tumours, 
especially  scirrhous  tumours  of  the  ovaries.  Here  an  error  is 
easily  committed.  Palpation  and  percussion  are  very  im¬ 
portant;  for,  if  the  latter  indicate  the  presence  of  a  fluid,  the 
former,  if  made  sufliciently  deep,  shows  that  there  is  a  hard 
elastic  tumour  behind  the  fluid.  There  is  also  often  that  dis¬ 
turbance  of  the  general  health  of  the  functions,  which  would 
lead  to  the  suspicion  of  malignant  disease.  M.  Boinet  has 
himself  committed  the  error  of  mistaking  a  cancerous  tumotrr 
of  the  ovary,  complicated  with  ascites,  for  a  multilocular  cyst. 
He  was  misled  by  tbe  extremely  rapid  growth  of  the  tumour, 
and  by  the  sense  of  fluctuation  which  was  communicated  by  a 
layer  of  fluid  in  the  peritoneal  cavity ;  but  he  acknowledges 
that  he  did  not  take  sufiicient  account  of  the  impaired  general 
health  of  the  patient,  of  her  emaciation  and  weakness,  of  her 
having  varicose  veins,  of  the  general  functional  disturbance,  or 
of  the  progress  of  the  disease. 

Is  it  possible  to  ascertain  whether  adhesions  exist  between 
an  ovarian  cyst  and  the  abdominal  walls?  M.  Boinet  says 
that,  as  regards  the  anterior  and  lateral  parts  of  the  tumour, 
this  may  be  done  by  moving  the  coverings  far  over  it,  or  by 
pinching  them  up  if  they  are  lax;  but  that,  for  the  posterior 
and  lateral  parts  of  the  tumour,  it  is  impossible  to  arrive  at 
any  conclusion  by  this  means.  If,  however,  when  the  patient 
is  laid  on  the  back,  with  the  legs  bent  up,  the  tumour  can  be 
easily  moved  about  by  the  hand  in  all  directions,  there  are 
no  adhesions  beyond  the  pedicle.  Further,  if  adhesions  do 
not  exist,  the  tumour  may  be  pushed  down  to  the  extent  of 
five  or  six  centimetres  (about  two  inches  or  a  little  mqi-e)  by  a 
deep  inspiration.  The  peculiar  sensations  of  crepitation  and 
frottement  which  are  experienced  on  palpating  the  integuments 
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over  the  tumour,  announce  the  probable  existence  of  ad¬ 
hesions  between  the  tumour  and  the  parietal  peritoneum  ;  but 
the  diagnosis  of  such  adhesions  is  important  only  in  its  bear¬ 
ings  on  the  operation  of  ovariotomy. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


Dritislj  ^fhkal 


SATURDAY,  APRIL  28th,  1860. 

THE  COLLEGE  OP  PHYSICIANS  AND  THE 
GENERAL  PRACTITIONERS. 

The  announcement  that  the  College  of  Physicians  have  deter¬ 
mined  upon  instituting  a  third  class  of  physicians,  under  the 
title  of  licentiates,  to  he  recruited  from  the  ranks  of  the  general 
practitioners,  and  from  those  candidates  for  medical  licenses 
■who  now  obtain  them  from  Apothecaries’  Hall,  has  naturally 
excited  a  great  deal  of  attention,  and  the  details  of  the  new 
scheme  affecting  so  large  and  important  a  body  of  the  profes¬ 
sion  are  eagerly  looked  for.  Is  the  claim  of  the  general  practi¬ 
tioners  to  the  new  dignity  to  be  admitted  at  once  liberally,  and 
■without  any  stipulations  as  to  examination?  As  far  as  we 
have  been  given  to  understand,  the  College  do  not  propose  to 
throw  their  portals  open  quite  so  wide.  It  is  proposed  that 
the  licentiateship  shall  he  granted  to  those  members  only  of 
the  College  of  Surgeons  and  Apothecaries’  Hall  who  have  been 
in  practice  for  ten  years,  and  that  even  they  shall  be  sub¬ 
jected  to  a  modified  examination,  suitable  to  the  circumstances 
of  each  particular  case.  This  proposition,  it  is  true,  has  yet 
to  be  discussed  and  settled;  and  the  medical  press  is  not  per¬ 
haps  going  beyond  its  province  in  giving  its  counsel  to  the 
College  in  this  very  delicate  matter. 

For  our  parts,  we  must  most  earnestly  press  upon  the  atten¬ 
tion  of  the  authorities  of  the  College  of  Physicians  the  bad  policy 
of  attempting  to  extract  an  examination  of  any  kind  from  respect¬ 
able  practitioners  who  have  already  passed,  as  they  must  have 
done,  a  very  competent  examination.  We  feel  convinced  that 
the  attempt  to  bring  such  men  up  to  the  examination-table 
would  at  once  render  the  whole  scheme  abortive.  Gentlemen 
who  have  practised  for  years  with  honour  and  success  could  not 
he  expected  to  subject  themselves  to  an  ordeal  that  may  possiblv 
end  in  their  discomfiture,  and  consequently  in  their  profes¬ 
sional  ruin.  The  same  rule  that  obtains  with  lads  just  entering 
life,  surely  should  not  be  applied  to  men  established  in  prac¬ 
tice,  who  have  everything  to  lose  and  not  very  much  to 
gain  by  submitting  themselves  to  a  new  test  of  professional 
ability. 

And  why  should  a  general  practitioner  he  hung  up  for  ten 
years  before  he  is  allowed  to  enter  the  physician’s  gate  ?  Is 
there  any  charm  in  this  period  of  probation?  The  longer  a 
medical  man  has  been  from  the  schools,  the  less  he  is  likely 
to  be  able  to  answer  the  minute  questions  such  as  examiners 
sometimes  delight  to  puzzle  him  with.  If  we  are  to  have  a 


third  class  admitted  to  the  College,  under  the  name  of  licen¬ 
tiates,  surely  it  would  be  far  better  to  admit  examinations  for 
the  double  qualification  to  he  a  passport  at  once  to  that  honour, 
■without  erecting  fresh  stumbling-blocks  in  the  way,  which  can 
only  have  the  effect  of  producing  great  irritation.  The  fee  of 
fifteen  guineas,  which,  we  hear,  is  to  he  charged  for  the  licen¬ 
tiateship,  is  quite  heavy  enough  to  deter  a  large  number  of 
practitioners,  without  the  addition  of  passing  the  examiners’ 
table  in  their  way,  with  a  possible  pluck  in  perspective.  We 
trust  the  Fellows,  at  their  next  meeting,  will  eliminate  this 
part  of  the  scheme  of  the  Council  altogether,  and  make  the 
path  clear  and  straight  for  every  general  practitioner  to  enter 
the  portals  of  the  College. 

The  snug  little  party  who,  up  to  a  few  years  since,  animated 
with  ghostly  solemnity  the  ample  halls  of  Pall  Mall,  are  about 
to  give  place  to  the  living,  struggling  present  of  medicine, 
as  personified  in  the  general  practitioner.  With  the  entrance 
of  the  new  company,  we  must  look  for  a  more  liberal  bill  of 
fare  ;  and  this  the  general  practitioner  will  certainly  obtain,  if 
he  only  demands  it;  for  it  must  be  remembered  that  his  new 
blood  is  of  far  more  importance  to  the  College  than  its  old 
rules  are  to  the  well-being  of  our  profession. 


ADULTERATION  OF  FOOD  BILL. 

This  important  Bill  has  now  reached  the  House  of  Lords, 
and  will  probably  go  through  its  future  stages  without 
much  alteration.  That  pure  food  lies  at  the  very  root 
of  health,  no  one,  we  think,  will  feel  inclined  to  dispute.  It 
really  seems  extraordinary  that  we  cannot  enjoy  an  anchovy 
without  swallowing  a  filthy  accompaniment  of  ferruginous 
earth,  in  the  shape  of  Armenian  bole — that  we  cannot  take  a 
pickle  without  finding  it  impregnated  with  copper — that  our 
tea  is  painted  with  turmeric  and  Prussian  blue,  etc.,  etc. 
The  stomach  will  struggle  with  its  difiiculties  in  vain,  as  long 
as  rogues  are  allowed  to  poison  us  with  impunity;  and  good 
digestion  really  demands  the  aid  of  an  Act  of  Parliament.  It 
must  be  confessed,  that  Mr.  Scholefield’s  Bill  is  but  a  very 
emasculated  affair,  after  all ;  and  we  very  much  fear  that  adul¬ 
teration  will  flourish  with  impunity  among  the  articles  of  food 
used  by  the  poor,  at  least.  The  first  clause  of  the  Bill  enacts 
that — 

I.  Every  person  who  shall  sell  any  article  of  food  or  drink 
with  which,  to  the  knowledge  of  such  person,  any  ingredient 
or  material  injurious  to  the  health  of  persons  eating  or  drink¬ 
ing  such  article  has  been  mixed,  and  every  person  who  shall 
sell  expressly  warranted  as  pure  or  unadulterated  any  article 
of  food  or  drink  which  is  adulterated  or  not  pure,  shall  for 
every  such  offence,  on  a  summary  conviction  of  the  same  before 
two  Justices  of  the  Peace  in  England  and  Scotland,  or  before 
Justices  at  Petty  Sessions  or  a  Divisional  Justice  in  Ireland, 
forfeit  and  pay  a  penalty  not  exceeding  five  pounds  nor  less 
than  five  shillings,  together  with  such  costs  attending  such 
conviction  as  to  the  said  Justices  shall  seem  reasonable ;  and 
if  any  person  so  convicted  shall  afterwards  commit  the  like 
offence  it  shall  be  lawful  for  such  Justices  to  cause  such 
offender’s  name,  place  of  abode,  and  offence  to  he  published, 
at  the  expense  of  such  offender,  in  such  newspaper  or  in  such 
other  manner  as  to  such  Justices  shall  seem  desirable. 

In  France,  the  method  of  publication  is  much  more  effectual. 
The  adulterator  is  obliged  to  place  a  placard  in  his  window, 
stating  the  nature  of  the  fraud  he  has  committed  upon  his 
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customers.  This  rough-and-ready  method  would  he  much 
more  effectual  in  stopping  falsifications  of  food  in  poor  neigh¬ 
bourhoods,  where  a  mere  newspaper  notification  would  probably 
never  be  read. 

The  weak  point  of  the  Bill  is,  that  the  appointment  of  ana¬ 
lysts  is  merely  permissive  on  the  part  of  the  authorities.  It 
seems  very  doubtful,  therefore,  whether  the  very  machinery  for 
the  carrying  out  of  this  measure  will  ever  be  established.  The 
throwing  the  onus  of  proof  upon  the  purchaser,  again,  is  suffi¬ 
cient  to  make  the  whole  thing  inoperative  as  far  as  the  poor, 
at  least,  are  concerned.  The  rich  old  Nabob,  fuming  at  having 
his  curry  powder  falsified,  may  possibly  take  the  trouble  to 
have  it  analysed,  if  an  analyser  is  to  be  found ;  but  will  the 
poor  man  have  time  to  bring  an  offender  to  justice  ?  The 
original  idea  of  the  promoters  of  the  Bill  was  to  establish  a 
staff  of  analysers,  who  would  make  it  their  business  to  seek  out 
adulterated  articles,  and  bring  their  vendors  to  justice;  but  we 
suppose  this  plan  was  considered  too  expensive,  and  a  middle 
course  has  been  hit  upon,  which  will,  we  fear,  be  in  a  great 
measure  inoperative.  It  seems  to  be  the  opinion,  however, 
that  respectable  tradesmen  will  in  future  “w'arrant”  their 
goods.  If  so,  as  far  as  the  better  classes  are  concerned,  a  good 
will  be  achieved  by  the  measure,  inasmuch  as  we  have  Dr. 
Hassall’s  testimony  to  the  fact  that,  a  little  time  since,  the 
best  shops  sinned  against  their  customers  in  the  matter  of 
adulteration  as  much  as  the  meanest  huxters. 


THE  WEEK. 

The  Annual  Festival  of  the  Eoyal  Medical  Benevolent  College 
took  place  on  Thursday  evening,  at  the  Freemasons’  Tavern. 
The  Eight  Honourable  Lord  Leigh  occupied  the  chair,  and 
about  one  hundred  and  fifty  gentlemen  sat  down  to  the  dinner. 
We  shall  probably  give  a  further  account  of  the  proceedings  in 
our  next  number. 

The  appeal  made  on  behalf  of  the  Medical  Benevolent  Fund 
has  already  produced  good  fruit.  In  the  advertising  columns 
of  this  day’s  Journal,  there  appears  the  first  list  of  contri¬ 
butors  ;  and  a  very  promising  list  it  certainly  is.  The  largest 
donor  is  our  associate  Mr.  T.  T.  Griffith  of  Wrexham,  opposite 
whose  name  stands  the  announcement  of  his  having  given  the 
munificent  sum  of  one  hundred  guineas.  Next  in  order,  as  to 
amount,  come  nine  or  ten  donors  of  ten  guineas  each,  and  then 
a  number  of  contributors  of  various  smaller  sums.  The 
amounts  opposite  the  names  are  mostly  announced  as  dona¬ 
tions  ;  in  which  case,  they  will  be  appropriated  to  the  means  of 
affording  j)ermanent  relief,  as  by  annuities,  etc.  We  are 
heartily  glad  to  see  that  the  appeal  has  hitherto  been  so  suc¬ 
cessful,  and  trust  that  the  example  which  has  been  set  will  be 
abundantly  followed. 

At  the  meeting  of  the  Medical  Council  in  August  last,  the 
name  of  a  person  named  Eichard  Organ  was  struck  off  the 
Register,  it  having  been  represented  that  he  had  no  claim  to 
appear  therein.  Mr.  Organ  has  brought  the  case  before  the 
Court  of  Queen’s  Bench ;  and  on  Monday  last,  Mr.  M. 
Smith,  Q.C.,  and  Mr.  Sleigh  appeared  to  show  cause  why  a 
mandamus  should  not  issue,  commanding  the  Medical  Council 
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to  restore  his  name  to  the  register.  The  following  argument 
then  took  place : — 

Mr.  Serjeant  Hayes  stated  that  the  ground  on  which  the 
Court  had  granted  the  rule  was  that  the  Medical  Council  had 
struck  off  the  prosecutor’s  name  without  giving  him  notice, 
so  that  he  might  attend  and  support  his  right  to  be  on  the 
register. 

Mr.  Smith  said  that  on  the  6th  of  August,  which  was  a 
Saturday,  the  Council  sent  a  notice  that  on  Tuesday,  the  9th, 
the  Council  meant  to  strike  his  name  off,  unless  cause  were 
shown  to  the  contrary. 

Mr.  Serjeant  Hayes  said  the  prosecutor  lived  in  the  country, 
and  did  not  receive  that  notice  till  the  8th,  and  he  had  no 
notice  on  what  ground  the  Council  were  about  to  proceed. 

Lord  Chief  Justice  Cockeuen  said  the  Council  must  restore 
the  prosecutor’s  name,  and  give  him  notice  of  the  ground  on 
which  they  were  about  to  strike  it  out,  and  call  upon  him  to 
show  cause  to  the  contrary. 

Mr.  Smith  said  that  course  seemed  to  be  very  clear  to  a 
legal  mind,  but  it  was  not  so  clear  to  the  medical  mind.  The 
Council  were  entirely  satisfied  as  to  the  grounds  for  striking 
his  name  out. 

Mr.  Justice  Crompton  said  he  never  understood  that  the 
medical  mind  was  unjust. 

Lord  Chief  Justice  Cockburn  said  it  would  be  known  m 
future  that  they  must  hear  first  and  then  decide. 

Eule  absolute  for  a  mandamus. 

With  the  most  profound  respect  for  the  legal  ability  of  Lord 
Chief  Justice  Cockburn,  we  confess  that  we  partake  of  the 
dulness  of  the  medical  mind  alluded  to  by  Mr.  Smith. 


AN  ACT 

TO  AMEND  THE  LAW  DELATING  TO  THE 
UNLAWFUL  ADMINISTEEING  OF  POISON. 

Whereas  the  present  law  has  been  found  insufficient  to  protect 
persons  from  the  unlawful  administering  of  poison,  except  in 
cases  where  the  intent  is  to  commit  murder  :  Be  it  enacted  by 
the  Queen’s  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and  by  the 
authority  of  the  same,  as  follows : — 

I.  That  whosoever  shall  unlawfully  and  maliciously  ad¬ 
minister  to  or  cause  to  be  administered  to  or  taken  by  any 
other  person  any  poison  or  other  destructive  or  noxious  thing 
so  as  thereby  to  endanger  the  life  of  such  person,  or  so  as 
thereby  to  inflict  upon  such  person  any  grievous  bodily  harm, 
shall  be  guilty  of  felony,  and  being  convicted  thereof  shall  be 
liable  to  be  sentenced  to  penal  servitude  for  any  period  not  ex¬ 
ceeding  ten  years  and  not  less  than  three  years,  or  to  imprison¬ 
ment  for  any  term  not  more  than  three  years,  with  or  without 
hard  labour,  at  the  discretion  of  the  Court. 

II.  Whosoever  shall  unlawfully  and  maliciously  administer 
to  or  cause  to  be  administered  to  or  taken  by  any  other  person 
any  poison  or  other  destructive  or  noxious  thing  with  intent  to 
injure,  aggrieve,  or  annoy  such  person,  shall  be  guilty  of  a 
misdemeanor,  and  being  convicted  thereof  shall  be  liable  to  be 
sentenced  to  imprisonment  for  any  period  not  exceeding  three 
years,  with  or  without  hard  labour,  at  the  discretion  of  the 
Court,  and  the  costs  and  expenses  of  the  prosecution  of  any 
such  misdemeanor  may  be  allowed  by  the  Court  as  in  cases  of 
felony. 

III.  If,  upon  the  trial  of  any  such  person  charged  with  the 
felony  above  mentioned,  the  jury  shall  not  be  satisfied  that  such 
person  is  guilty  thereof,  but  shall  be  satisfied  that  he  is  guilty 
of  the  misdemeanor  above  mentioned,  then  and  in  every  such 
case  the  jury  may  acquit  the  accused  of  such  felony,  and  find 
him  guilty  of  such  misdemeanor,  and  thereupon  the  delinquent 
shall  be  liable  to  be  punished  in  the  same  manner  as  if  con¬ 
victed  upon  an  indictment  for  the  misdemeanor. 
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SUBSCEIPTION  LIST, 

The  next  list  of  subscriptions  paid  for  the  present  year  will  be 
published  on  the  12th  of  May.  It  is  particularly  requested 
that  the  General  Secretary  may  be  in  possession  of  the  names 
not  later  than  the  5th  of  May. 

Philip  H.  Williams,  M.D.,  General  Secretarry. 
Worcester,  April  24th,  18C0. 


EOCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
EORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 
postponement  of  meeting. 

In  consequence  of  the  annual  meeting  of  the  South-Eastern 
Branch  having  been  appointed  to  be  held  at  Maidstone  early 
in  June,  and  the  annual  meeting  of  the  Kent  Benevolent 
Medical  Society  at  the  same  place  early  in  July,  together  with 
the  impracticability  of  obtaining  adequate  accommodation  at 
Dartford  until  after  the  2nd  of  May,  the  district  meeting  which 
should  have  been  held  at  Dartford  on  the  27th  of  April  has 
been  postponed. 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  April  23rd,  1860. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Thursday,  April  19th,  1860  : 
J.  B.  Melson,  M.D.,  President,  in  the  Chair.  There  were  also 
present:  A.  Allcock,  Esq.  (Smethwick);  T.  Boisragon,  M.D. 
(Birmingham)  ;  G.  F.  Bodington,  Esq.  (Kenilworth)  ;  F.  T. 
Bond,  M.B.  ( Birmingham) ;  G.  J.  Brown,  Esq.  (Birmingham) ; 
P.  Chavasse,  Esq.  ("Birmingham) ;  E.  Cheshire, Esq.  (Birming¬ 
ham) ;  W.  Downes,  Esq.  (Handsworth) ;  H.  Duncalfe,  Esq. 
(West  Bromwich) ;  W.  E.  Johnson,  Esq.  (Dudley) ;  F.  Jordan, 
Esq.  (Birmingham) ;  W.  J.  Kite,  Esq.  (West  Bromwich)  ;  W. 
Lynes,  M.D.  (Wednesbury ) ;  G.  H.  Marshall,  M.D.  (Birming¬ 
ham) ;  E.  Moore,  Esq.  (Halesowen);  L.  Parker,  Esq.  (Bir¬ 
mingham)  ;  0.  Pemberton,  Esq.  (Birmingham)  ;  J.  Postgate, 
Esq.  (Birmingham) ;  J.  V.  Solomon,  (Birmingham) ;  S.  Sprat- 
ley,  Esq. (Birmingham) ;  T.  W.  Williams,  Esq.  (Birmingham)  ; 
G.  Yates,  Esq.  (Birmingham). 

The  Association  Subscription.  Mr.  Solomon  moved  the  fol¬ 
lowing  resolution : — 

“That,  in  the  opinion  of  this  meeting,  the  call  of  five  shil¬ 
lings  per  annum,  for  two  consecutive  years,  would  have  been 
unnecessary,  if  the  resolutions  of  the  Executive  Committee  had 
been  duly  carried  out.” 

This  not  being  seconded,  the  next  notice  of  motion  was  pro¬ 
ceeded  with. 

The  Royal  College  of  Surgeons.  In  the  absence  of  Mr. 
Hadley,  Mr.  T.  W.  Willlims  proposed,  and  Mr.  Yates  seconded, 
the  adoption  of  the  following  protest  for  presentation  to  the 
Royal  College  of  Surgeons  of  England.  The  adoption  of  the 
protest  was  carried  without  discussion,  by  eleven  to  seven. 

“  To  the  President  and  Council  of  the  Royal  College  of 
Surgeons  of  England. 

“We,  the  undersigned,  members  of  the  Royal  College  of 
Surgeons  of  England,  residing  in  Birmingham  and  its  vicinity, 
and  being  members  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  feel  it  incumbent 
upon  us  to  enter  our  protest  against  the  recent  and  continued 
acts  of  your  body.  We  wish  to  express  our  regret  that  the 
Council  of  the  College  have  gi'anted,  and  continue  to  grant, 
their  diploma  to  men  of  insufScient  education,  and  who  have 
not  gone  through  the  usual  studies  to  fit  them  to  perform 
faithfully  the  duties  confided  to  them.  We  regret  that  your 
Council  have  disregarded  the  protests  which  our  members  in 
other  parts  of  the  country  have  addressed  to  you.  We  are  of 
opinion  that  such  acts  of  the  Council  have  lowered  the  value 
of  its  diploma,  and  caused  it  to  be  no  longer  a  guarantee  of 
professional  competency.  We  sincerely  hope  that,  for  the 
future,  the  Council  will  discontinue  this,  in  our  estimation,  mis¬ 
placed  liberality,  and  will  for  the  time  to  come  not  fail  to  pro¬ 


tect  our  interests.  W"e  do  consider  that  the  Council  of  the 
College  of  Surgeons  is  bound  in  honour  to  uphold  the  dignity 
and  respectability  of  its  members,  which  will  be  most  con¬ 
sistent  with  its  own  integrity,  more  conducive  to  the  dignity  of 
the  profession,  and  not  of  less  importance  to  the  interests  of 
the  public  at  large,  who  have  a  just  claim  for  protection  against 
ignorance  and  empiricism. 

“  Signed,  on  behalf  of  the  members  of  the  Birmingham  and 
Midland  Counties  Branch, 

“John  B.  Melson,  M.D.,  President.'’ 

April  19th,  1860. 

Papers.  The  following  papers  were  read : — 

1.  On  the  Pathology  of  Lead  Poisoning.  By  W.  F.  Wade, 
M.B. 

2.  On  Virchow’s  Theory  of  Inflammation.  By  F.  T.  Bond, 

M.B. 

[These  papers  will  be  published  in  the  Journal.] 


0f  S0ttttas. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  10th,  1860. 

E.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

REMARKS  ON  THE  SCROFULOUS  CONFORMATION,  OR  DIATHESIS  ,* 
BASED  PRINCIPALLY  ON  THE  STUDY  OF  THE  SKELETON. 

BY  T.  G.  HAKE,  M.D.,  M.R.C.P. 

\_Communicated  hy  Da.  Balx.] 

Dr.  Hake  observed  that  scrofula  might  be  regarded  as  one 
of  the  oldest  diseases  on  record,  and  as  having  affected  mankind 
from  a  period  prior  to  history.  But  the  chief  interest  of  its 
antiquity  resides  in  its  alliance,  as  a  disease,  with  a  peculiar 
conformation  of  body,  or  diathesis,  the  anatomical  characters 
of  which,  duly  considered,  belong  to  race,  and,  in  fact,  constitute 
it  a  variety  of  man.  This  conformation,  distinct  from  the  dis¬ 
ease,  has  only  been  described  by  modern  writers.  Its  features 
penetrate  every  system  of  organs,  and  are  far  more  numerous 
than  its  literary  history  would  lead  us  to  suppose.  It  is  the 
hereditary  element  on  which  scrofula,  tuberculosis,  and  rickets 
are  engrafted,  and  it  was  his  purpose  to  trace  its  embryological 
and  ethnological  relations. 

The  characters  of  the  scrofulous  type  of  conformation  refer, 
as  observed  by  previous  writers,  to  the  shape  of  the  cranium, 
the  jaws,  the  limbs,  and  to  the  symmetry  and  growth  of  the 
body  in  general.  But  these  characters,  observed  without  any 
guiding  principle,  afford  a  superficial  view  only,  and  convey,  in 
some  instances,  a  contradictory  one  of  the  conformation  in 
question. 

Origin  of  the  scrofulous  conformation.  By  means  of  an  ex¬ 
tensive  comparison  of  anatomical  elements,  it  has  been  found 
that  while  several  of  these  and  other  characters  are  abnormal 
in  relation  to  the  European,  or  so-called  Caucasian,  they  are 
distinctive  of  the  inferior  races ;  that  all  these  characters  are 
discoverable  in  the  foetus  or  the  child;  that,  as  a  rule,  the  fea¬ 
tures  of  the  scrofulous  conformation,  and  of  the  inferior  varie¬ 
ties  of  mankind,  exist  normally  in  the  embryonic  and  infantile 
structures  of  the  European,  or  higher  type  of  man. 

Dejinitionof  terms,  and  their  application.  The  terms  strumous 
and  scrofulous  are  so  deeply  associated  with  morbid  characters 
as  to  be  inadequate  to  convey  a  correct  idea  of  many  of  the 
facts  adduced  in  this  paper.  It  would  not  satisfy  the  require¬ 
ments  of  correct  definition  to  say  that  a  grey  or  blue  eye  be¬ 
longed  to  the  scrofulous  group  of  structures,  while  every  other 
part  was  well  developed ;  yet  such  a  feature  is  of  the  same  class 
of  phenomena  as  rickets  :  in  the  one,  the  deposit  of  dark  pig¬ 
ment  is  arrested ;  in  the  other,  phosphate  of  lime — both  belong 
to  the  same  early  type. 

To  express  the  immature  organisation  which  accompanies 
tuberculosis,  scrofula,  and  rickets,  but  which  frequently  exists 
without  either  of  these  being  present,  the  term  sporagenetous 
is  employed  by  the  author ;  it  embraces  immature  characters 
under  whatever  circumstances  they  may  arise,  whether  in  the 
healthy  or  strumous  habit,  or  amongst  the  inferior  races. 

The  following  propositions  were  then  stated  by  the  author 
as  the  conclusions  at  which  he  had  arrived,  and  illustrated  at 
full  length  by  tables  and  reports : — 

1.  A  resemblance  is  to  be  found  between  the  characters  of 
the  head  and  pelvis  of  the  so-called  scrofulous  conformation, 
and  of  the  same  parts  in  the  lower  races  of  mankind.  This  is 
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especially  true  of  the  cranium  and  pelvis,  less  so  of  the  long 
hones. 

2.  Want  of  resemblance  in  the  special  characters  of  the  limbs 
of  a  scrofulous  type  of  conformation,  and  of  the  lower  races, 
excepting  those  of  gigantic  or  dwarfish  stature,  limits  the  in¬ 
quiry  ethnologically ;  but  the  general  features  of  both  have 
their  prototype  in  the  foetus.  On  a  careful  study  of  the  long 
bones  characterised  by  stunted  growth,  and  by  excessive  growth, 
they  have  been  found  to  be  marked  by  deviations  from  the 
normal  type,  but  these  peculiarities  proved  to  be  normal  in  the 
later  embryo  and  child. 

3.  The  anatomical  conformation  of  the  scrofulous  type,  thus 
due  to  the  persistence  through  life  of  certain  foetal  peculiarities, 
is  liable  to  become  the  seat  of  strumous  disease.  This  propo¬ 
sition  is  borne  out  by  the  circumstance  that  various  forms  of 
strumous  disease,  hereafter  enumerated,  are  found  in  bones  in 
•which  the  foetal  characters  are  clearly  defined.  The  same  re¬ 
mark  applies  to  rickety  bones. 

4.  Comparison  of  the  cranium  and  long  bones  of  an  adult  of 
the  scrofulous  type  with  those  of  the  foetus  and  child,  displays 
their  common  characters.  During  the  period  of  intrauterine 
life,  and  afterwards,  the  cranium  is  large  in  proportion  to  the 
other  parts  of  the  skeleton  ;  the  frontal  portion  is  low  and 
narrow;  the  sides  are  compressed,  widening  towards  the  pos¬ 
terior  part,  which  is  large  ;  while  the  antero-posterior  diameter 
greatly  exceeds  the  lateral  at  its  broadest  line.  These  cha¬ 
racters  gradually  give  way  after  birth  to  those  of  the  Caucasian 
type,  except  in  such  children  as  inherit  the  scrofulous  dia¬ 
thesis,  in  whom  they  persist  throughout  life.  The  long  bones, 
during  intrauterine  life,  except  in  the  first  few  weeks,  have  the 
form  of  a  double  truncated  cone  joined  at  their  apices.  Tliis 
form  continues  in  some  degree  during  childhood,  with  a  gra¬ 
dual  approach  to  the  mature  form.  But  in  the  subjects  of 
strumous  disease,  or  rickets,  the  fcetal  characters  are  more  or 
less  preserved. 

5.  The  scrofulous  and  inferior  types  of  man  differ  respec¬ 
tively  from  the  higher  type  only  to  the  extent  to  which  they 
agree  with  the  foetus,  as  relates  to  the  osseous  system  in  par¬ 
ticular. 

6.  The  crania  of  the  foetal  series  (oval  type*)  and  those  of 
the  adult  inferior  varieties  of  man,  correspond,  by  admeasure¬ 
ment,  in  their  relative  diameters.  The  cranium  of  the  adult 
Ethiopian  and  Mongolian  finds  its  parallel  constantly  in  the 
European  foetus.  The  average  length  and  breadth  of  the  first 
is  as  1'3C  to  1 ;  of  the  second,  as  1-15  or  1.20  to  1. 

7.  The  pelvis  of  the  foetus  has  characters  which  agree  with 
those  of  rickety  subjects  in  the  same  structure,  and  with  those 
of  certain  adult  varieties  of  man.  The  pelvis  is  oblong,  in  a 
direction  from  the  symphysis  pubis  to  the  sacrum,  in  the  Euro¬ 
pean  foetus,  also  in  the  male  negro,  the  New  Hollander,  the 
male  and  female  Buschisman,  the  male  Polynesian  (Hunterian 
Collection).  It  is  oblong  in  the  European  child  also,  but  its 
transverse  diameter  becomes  the  greatest  at  maturity  in  the 
latter.  In  the  foetus,  the  negro  (St.  Bartholomew’s  Museum), 
and  in  others  of  the  lower  races ;  in  the  rickety  subject,  as  well 
as  in  the  mammalia  of  the  lower  series,  with  few  exceptions, 
the  obturator  foramen  is  oval ;  in  the  European,  at  maturity, 
it  is  almost  triangular.  In  the  foetus,  the  dwarf,  the  female 
Buschisman,  etc.,  the  ilia  are  upright;  in  the  adult  European 
they  are  expanded  and  hollowed.  The  elongated  sacrum  ob¬ 
servable  in  tlie  foetus  is  noticeable  as  an  inferior  type  in  the 
dwarf,  and  in  the  New  Zealander  from  the  Isle  of  Pines.  (Hun¬ 
terian  Collection.) 

8.  It  is  of  importance  to  establish  fixed  characters,  by  means 
of  which  the  diagnosis  of  strumous  diseases  may  be  effected- 

9.  An  illustration  is  derived  from  the  predominance  of  the 
organic  over  the  earthy  constituents  of  bone,  as  characteristic 
both  of  rickets  and  of  the  osseous  system  in  the  embryo. 

10.  Mollities  ossium  from  fatty  degeneration  is  a  form  of 
struma  accompanied  by  embryonic  characters.  In  this  disease 
the  neck  of  the  femur,  instead  of  rising  boldly  at  an  obtuse 
angle  from  the  shaft,  ascends  at  one  of  95°,  or  thereabouts,  as 
in  rickets — a  feature  characteristic  of  the  sjDoragenetous  type, 
and  of  the  mammalian  series,  to  a  great  extent. 

11.  In  congenital  hydrocephalus  the  albuminous  membrane 
forming  the  cranium  does  not  everywhere  advance  to  the 
osseous  state,  thus  showing  the  persistence  of  a  foetal  character. 

12.  There  is  an  antagonism  of  the  ends  and  shaft  of  long 
bones.  The  foetal  skeleton  is  typical  of  the  scrofulous  confor¬ 
mation  of  bones.  Taking  the  femur  as  an  example,  the  cha¬ 
racters  of  that  bone  have  been  minutely  observed  and  com¬ 


pared  in  the  foetus,  the  healthy  adult  of  the  European,  the 
different  lower  races,  and  the  scrofulous  type  of  conformation. 
During  the  early  weeks  the  femur  represents  a  shaft  without 
enlarged  ends — a  mammalian  type,  principally  of  the  lower 
quadrumana.  The  ends  progressively  enlarge;  their  transverse 
diameter  increases  in  a  greater  ratio  than  that  of  the  shaft  up 
to  birth,  when  the  ratio  of  the  lower  end  to  the  shaft  is  about 
three  to  one.  Development  then  takes  a  new  direction,  that 
of  transforming  the  foetal  into  mature  chai’acters.  This 
consists  in  the  formation  of  the  lines  and  surfaces  of  the  con¬ 
dyles,  of  the  neck  and  head  of  the  bone.  In  exceptional  cases, 
the  increasing  ratio  proceeds,  and  the  development  is  inter¬ 
rupted  or  completely  checked.  This  is  noticeable  in  deformed 
foetal  skeletons,  in  rickets,  and  in  the  sporagenetous  type  at 
large.  In  rickets,  if  the  end  of  the  bone  bears  a  greater  pro¬ 
portion  to  the  shaft  than  is  normal,  it  is  because  the  latter  has 
not  reached  its  maturity.  The  shaft  of  long  bones  in  rickets, 
and  likewise  in  congenital  hydrocephalus,  which  is  the  same 
affection,  is  not  only  diminished  in  length,  but  in  its  true 
diameter,  taken  at  right  angles  with  the  direction  of  its 
curvature,  if  distorted,  and  in  the  ordinary  way  if  straight,  as 
it  often  is  in  hydrocephahc  cases.  Thus  no  morbid  character 
is  discernible  in  rickets  ;  if  a  disease,  it  is  one  only  of  misplaced 
natural  conditions,  and  belongs  to  the  anomalies  of  the  organisa¬ 
tion.  Thus  viewed,  it  may,  and  probably  always  does,  com¬ 
mence  in  the  foetus ;  nor  is  the  accidental  occurrence  of  cur¬ 
vature  necessary  to  show  that  it  is  present.  The  propjortion  of 
the  lower  end  of  the  femur  to  the  centre  of  the  shaft  is  foetal 
■when  it  falls  below  3‘1  in  relative  diameter;  it  is  normal  when 
such  ratio  subsists.  When  this  occurs  at  the  same  time  that 
the  shaft  and  end  have  surpassed  their  normal  diameters,  the 
limb  approaches  giantism  in  these  respects,  and  may  present 
its  truest  example. 

13.  There  is  an  abnormal  antagonism  of  the  ends  and  shafts 
of  long  bones  in  rickets.  Eighteen  examples  of  rickets  have 
been  measured,  and  divided  into  two  groups, — the  first  com¬ 
prising  the  femora  of  such  as  have  preserved  the  proportions  of 
a  foetal  type  through  life;  the  second  of  such  as  have  the  cha¬ 
racter  of  excessive  development  of  the  ends  in  relation  to  the 
shaft.  In  four  examples  of  the  first,  the  shaft  exceeds  the 
normal  diameter;  while  in  every  instance  save  one  the  end 
falls  below  it.  In  every  example  of  the  second,  the  shaft  is 
below  the  normal  diameter,  and,  except  in  one  instance,  the 
end  also.  In  the  first  group,  the  ratio  of  the  end  to  the  shaft 
varies  from  I’8 :  I  to  2-9  :  1 ;  in  the  second  group,  from  3-1 :  1 
to  5-2 :  I. 

14.  The  formation  of  parts,  like  the  cranium,  being  consen¬ 
taneous  with  the  growth  of  the  central  organ,  expresses  its 
outline ;  but  that  of  independent  parts,  like  the  femur,  is  sub¬ 
ject  only  to  its  own  law  of  development,  and  when  arrested  in 
its  passage  to  maturity,  affords  the  simplest  exponent  of  the 
constitution  of  early  life,  of  which  the  strumous  diathesis 
consists. 

15.  The  foetal  cranium,  during  the  early  weeks  of  embryonic 
life,  has  a  conformation  approaching  to  that  of  the  Ethiopian 
type ;  at  the  twelfth  week,  or  thereabouts,  to  the  Mongolian ; 
it  afterwards  attains  by  degrees  to  that  of  the  Caucasian,  and 
it  is,  for  the  most  part,  amongst  the  rudimentary  forms  of  this 
latter  that  the  scrofulous  conformation  is  to  be  identified  after 
birth. 

1().  The  pelvis  of  Europeans  is  often  marked  by  characters 
not  found  in  those  of  the  true  oval  type,  but  discoverable  in 
the  fcetus  and  lower  races.  The  oblong  pelvis  is  of  this  cha¬ 
racter;  it  is  a  feature  of  the  sporagenetous  type.  It  is  found 
in  the  Ethiopian  ;  amongst  Europeans  it  is  abnormal,  except 
in  the  fcetus  and  the  child.  The  round,  or  oval,  obturator 
foramen,  is  a  leading  character  of  the  sporagenetous  group.  It 
is  found  in  rickety  skeletons,  in  some  of  the  inferior  races,  and 
throughout  the  mammalian  series,  with  very  few  exceptions. 
In  the  human  foetus  this  opening  is  constantly  oval ;  in  the 
adult  European  it  is  somewhat  triangular. 

17.  The  thorax  of  sporagenetous  subjects  is  distinguished  hy 
character’s  which  are  discoverable  in  the  fcetus.  The  ribs  in 
ricketj'  subjects  are  dwarfish  in  length,  but  their  ends  are  large, 
as  in  the  embryo.  Their  shortness  narrows  the  chest,  and 
throws  the  sternum  forward ;  a  state  similar  to  that  which  is 
present  at  birth.  The  ossification  of  the  sternum  is  often  not 
complete. 

18.  The  spinal  column  of  the  same  class  of  subjects  is 
marked  by  foetal  characters.  Spina  bifida  (and  the  acephalous 
and  anencephalous  state  associated  with  it)  must  be  regarded 
as  rachitic ;  a  view  confirmed  by  the  conformation  of  the 
femur.  The  sacrum  is  oblong  in  this  class. 


*  Caucasian. 
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19.  The  jaws  and  the  teeth  are  marked  by  characters  of  a 
foetal  type  in  subjects  of  the  scrofulous  conformation.  The 
jaws  are  frequently  prognathous  in  strumous  habits  ;  the  teeth 
project,  and  are  with  difficulty  covered  by  the  lips.  In  an  an- 
encephalous  foetus  in  Guy’s  Museum  the  muzzle  is  prog¬ 
nathous. 

20.  The  natural  classification  of  scrofulous  diseases  affecting 
the  osseous  system  (osteo-struma)  is  based  on  their  common 
origin  in  bones  of  a  sporagenetous  type.  Many  examples  of 
bone  which  were  the  seat  of  morbid  or  abnormal  changes  have 
been  examined.  The  following  conditions  have  been  found  in 
bones  that  were  characterised  by  the  absence  of  well-developed 
traits: — (a)  rickets;  (b)  enlargement  of  bone;  (c)  concentric 
atrophy  of  bone;  (d)  fatty  degeneration  of  bone;  enlarge¬ 
ment  of  the  medullary  cavity  of  bone  ;  (/)  dryness  of  osseous 
tissue  and  lightness  of  weight;  {g)  growth  of  compact  tissue 
external  to  the  walls  of  hone;  (/t)  osseous  tumour  with  dif¬ 
ferent  proportions  of  cancellous  and  compact  tissue;  (i) 
deposit  of  compact  tissue  in  the  concavity  of  bones  distorted  by 
rickets;  {k)  hydrocephalus;  (1)  excess  of  oleine  in  bones 
(greasy);  (m)  diminution  of  compact  tissue;  (n)  excess  of 
cancellous  tissue;  (o)  caries;  (p)  fracture;  (q)  inflammation 
of  medullary  membrane  ;  (r)  medullary  tumour  of  bone  (osteo¬ 
sarcoma) ;  (s)  ulceration  of  ends  of  bone;  (t)  ulceration  of 
cartilages  of  bone ;  (w)  anchylosis  of  bones  by  cancellous 
structure. 

21.  The  immature  parts  subsisting  in  the  midst  of  mature 
structures  in  the  skeleton  are  not  all  of  the  same  developmental 
age,  but  are  arrested  in  their  formation  at  difierent  epochs 
of  life. 

‘  22.  The  anatomical  conformation  on  which  scrofula  is  en¬ 
grafted  penetrates  the  organisation  generally.  Polysarcia 
scrofulosa,  enumerated  amongst  the  characters  of  a  strumous 
diathesis  as  afiecting  adults,  is  often  accompanied  by  fatty  de¬ 
generation  of  the  heart.  This  abnormal  disposition  in  the  cel¬ 
lular  tissue  to  produce  fat  (having  a  fatal  tendency  to  deposit 
it  in  the  place  of  muscle  in  the  adult)  is  natural  in  the  infant, 
up  >to  the  period  of  its  second  detention  especially^  As  the 
o^anisation  matures,  it  gives  way,  and  its  persistence  is  an  in¬ 
dication  of  struma — of  a  constitution  that  does  not  ripen.  It 
may  disappear  for  a  time ;  but  the  circumstance  of  its  renewal 
supplies  the  proof  that  the  tissue  in  which  it  exists  retains  its 
early  character,  displaying  its  tendency  in  the  form  of  fatty 
liver,  fatty  degeneration  of  the  bones  and  muscles,  probably  of 
mottled  kidney,  and  of  tubercular  disease,  in  which  margaric 
acid  takes  part.  This  view  of  the  probability  of  an  immature 
cellular  tissue  amounts  almost  to  certainty  in  rickets — a  condi¬ 
tion  reaching  from  fcetal  life  to  manhood — during  which  interval 
the  inorganic  matters  of  bone,  abundant  in  the  blood,  are  not 
assimilated  beyond  their  fmtal  amount,  but  are  excreted  bv  the 
kidneys. 

The  cartilaginous  form  of  the  skeleton,  its  imperfect  ossifica¬ 
tion,  belong  to  the  same  class  of  effects  as  alopecia  connata,  etc., 
and  are  proper  to  the  scrofulous  constitution. 

The  prolonged  infancy  of  our  species  has  to  be  taken  into 
account  in  explaining  the  blue  eye  of  adults.  Dr.  Hake  had 
long  been  desirous  of  examining  the  negro  foetus  in  relation  to 
these  points.  The  opportunity  lias  recently  occurred  through 
the  courtesy  of  Dr.  Murie,  of  the  Hunterian  Museum.  He 
found  the  iris  of  a  pale  colour,  greyish-blue.  The  hair  was 
black,  the  skin  of  the  hands  and  feet  white,  of  the  other  parts 
of  the  body  slightly  tinged  with  brown,  while  that  of  the  face 
was  olive.  There  was  an  Ethiopian  cast  of  feature:  the  nose 
depressed,  the  nostrils  transverse,  the  lips  thick,  the  effect 
being  heightened  by  the  colour  of  the  hair  and  complexion. 
The  features  themselves  were  scarcely  distinguishable  in  shape 
from  those  of  a  European  foetus  of  from  four  to  six  months, 
and  in  their  character  and  type  were  such  as  are  daily  ob¬ 
servable  in  European  adults  of  a  sporagenetous  type  of  confor¬ 
mation.  The  dark  races  follow  the  lower  mammalian  type  in 
their  more  rapid  progress  to  maturity  than  the  European. 

CASE  OF  imperforate  ARCH  OF  THE  AORTA,  IN  WHICH  THE 
ROOT  OF  THE  AORTA  WAS  RUPTURED. 

EY  T.  A.  BARKER,  M.D. 

A  man,  aged  21,  supposed  to  be  in  good  health,  was  suddenly 
attacked,  while  lacing  his  boot,  with  severe  pain  in  the  chest, 
followed  by  great  dyspncea.  He  was  supposed  to  have  pericard¬ 
itis.  In  about  a  fortnight  he  came  to  the  hospital  much 
easier,  and  was  said  to  be  convalescent.  There  was  extended 
cardiac  dulness ;  no  heart-sounds ;  and  no-  impulse,  except  to 
the  right  of  the  sternum.  He  died  suddenly  the  next  day.  The 
cpats  of  the  aorta  were  not  diseased,  but  it  was  very  greatly 


dilated  from  the  aortic  valves  to  an  inch  below  the  innominata. 
Just  below  the  ductus  arteriosus  it  was  completely  closed  by 
congenital  malformation.  There  were  two  recent  lacerations 
of  the  aorta  close  to  its  origin,  and  through  these  blood  had 
become  infiltrated  into  the  substance  of  the  heart;  this  had 
excited  pericarditis,  as  was  shown  by  a  thick  layer  of  shaggy 
lymph ;  and  death  had  ultimately  been  caused  by  rupture  of 
the  visceral  pericardium,  and  the  escape  of  a  considerable 
quantity  of  blood  into  its  sac.  The  subclavian  and  internal 
mammary  arteries  were  much  enlarged. 


MR.  DIX  AND  POOR-LAW  MEDICAL 
REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — In  your  Journal  of  this  day  I  perceive  Mr.  Dix  has 
honoured  me  with  his  notice.  I  wiil  not  attempt  to  reply  to 
him,  but  beg  to  inform  your  readers  that  his  statement  respect¬ 
ing  myself  and  the  future  payment  to  the  medical  officers  is, 
to  use  a  mild  term,  incorrect.  The  fact  of  upwards  of  400 
Poor-Law  medical  officers  having  subscribed  this  year  to  the 
funds  of  the  Association,  the  numerous  petitions  to  the  House 
of  Commons  in  favour  of  Mr.  Pigott’s  Bill,  the  meeting  of  the 
Committee  ten  days  since,  and  the  general  meeting  afterwards, 
and  the  tables  in  my  commentary  on  the  Bill,  all  prove  this ;  and 
further,  that  the  Association  is  something  more  than  a  mere 
“phantom”.  I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  April  21, 1860. 


MR.  DIX  AND  POOR-LAW  MEDICAL 
REFORM. 

Letter  from  Joseph  Hinton,  Esq. 

Sir, — So  long  as  Mr.  Dix  confined  his  remarks  to  the 
Journal,  I  could  rest  contented,  believing  that  he  would  gain 
but  few  converts,  and  that  those  would  not  materially  weaken 
the  Association.  But  in  his  hits  all  round,  last  week,  he  has 
touched  on  Poor-Law  Medical  Reform,  in  a  manner  that  proves 
he  is  still  unable  to  master  figures.  I  venture,  therefore,  to 
point  out  his  errors  ;  because,  in  the  impending  battle  in  the 
House  of  Commons,  we  cannot  afford  to  lose  even  apathetic 
help,  and  Mr.  Dix’s  statements,  erroneous  as  they  are,  tend  to 
increase  the  inertia  of  Poor-Law  surgeons. 

I  pass  over  his  gratuitous  sneers  against  Mr.  Griffin,  as 
utterly  unworthy  of  any  member  of  this  Association,  simply 
remarking  that  the  name  of  Griffin  will  long  be  remembered,  for 
his  laborious  exertions  on  this  subject,  when  that  of  Dix  will 
have  passed  into  oblivion. 

If  Mr.  Dix  can  clearly — I  say  clearly — see  errors  in  the 
proposed  Bill,  I  am  certain  that  Mr.  Griffin  is  quite  willing  to 
take  them  into  consideration,  if  Mr.  Dix  will  acquaint  him 
with  the  objections.  But  I  would  remark,  that  Mr.  Dix  wholly 
ignores  the  fact  that  the  proposed  Bill  is  founded  on  the 
majority  of  answers  returned  by  the  medical  officers  ;  and  if 
they  have  refused  to  answer  Mr.  GriflSn’s  earnest  and  repeated 
appeals,  it  is -their  fault  if  the  Bill  is  not  better. 

Mr.  Dix  further  says  it  “is  robbing  many  to  pay  the  few.” 
However  he  proves  this  by  Mr.  Griffin’s  own  figures,  I  cannot 
help  thinking  that  he  has  looked  at  them  as  a  guardian  of  this 
Union  looked  at  the  Bill,  and  discovered  that  we  had  the 
audacity  to  ask  3s.  Qd.  a  visit! 

Mr.  Griffin's  tables  in  No.  3  pamphlet  show  that  1301  re¬ 
receive  under  4s.,  at  the  present  time,  per  case  ;  as  the  number 
(1300)  is  the  same,  I  presume  we  are  alluding  to  the  same 
figures.  If,  therefore,  he  will  really  examine  them,  he  will  find 
that  this  is  for  salaries  and  extras  combined  ;  while  he  wholly 
omits  from  his  calculations  that  these  will  have  an  additional 
acreage  salary,  and  not  to  mention  the  indirect  sources  of 
emolument  which  the  Bill  contains. 

I  would  refer  him,  also,  to  col.  16,  where  he  will  find  that 
the  average  payment  per  case  is  under  3s.  Gd.,  except  in  divi¬ 
sions  7,  9,  and  10,  and  in  these  it  exceeds  that  amount  by  a 
trifle  only. 

I  agree  with  him  that  the  payment  is  still  inadequate,  and  I 
trust  that  Mr.  Dix  will  exert  his  influence  on  the  House  of 
Commons,  and  make  them  think  so ;  for,  if  he  can  get  the 
amount  changed  to  5s.  or  more,  the  Poor-Law  medical  Officers 
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will  then  really  owe  him  some  gratitude.  Honesty  in  examining 
the  figures  will  prove  that  the  Bill,  as  at  present,  is  a  great 
general  benefit ;  while  I  very  much  question  whether  any  will 
be  very  seriously  injured,  and  for  these,  I  trust  they  will  adopt 
Dr.  Prior’s  motto — 

“  Fiat  justitia,  mat  cesium” — 

and  they  will  then  prove  themselves  brethren  in  the  full  sense 
of  the  word.  I  am,  etc.,  Joseph  Hinton. 

Hinton,  near  Bath,  April  1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  a  son,  the  wife  of — 

Peskett,  Alfred,  M.D.,  Leyton,  on  April  21. 


MARRIAGES. 

Ashton,  Thomas  J.,  Esq.,  Surgeon,  Cavendish  Square,  to  Eli¬ 
zabeth  B.,  eldest  daughter  of  Thomas  B.  Hall,  Esq.,  of 
Kensington,  on  April  12. 

Baker,  Alfred  P.,  Esq.,  Lewisham,  to  Jane  C.  M.,  daughter  of 
Edward  Pinder,  Esq.,  Surgeon,  Old  Kent  Road,  at  Camber¬ 
well,  on  April  11. 

Bliss,  the  Rev.  William  B.,  to  Emily  G.  R.,  second  daughter 
of  the  late  George  Steed,  M.D.,  of  Southampton,  at  St. 
Gabriel’s,  Pimlico,  on  April  19. 

Bourne,  William,  M.D.,  South  Shields,  to  Emma  F.,  daughter 
of  E.  Potter,  Esq.,  of  Tynemouth,  at  Cramlington,  New- 
castle-on-Tyne,  on  April  10th. 

Clark,  Thomas,  M.D.,  of  Ladyfield,  Wilmslow,  to  Anne, 
daughter  of  the  late  William  B.  Lens,  Esq.,  Manchester,  on 
April  19. 

Eddy,  Charles  W.,  M.D.,  to  Frances  R.,  second  daughter  of 
William  Paget,  Esq.,  at  Sutton  Bonnington,  Notts,  on 
April  11th. 

Foville,  Achilla,  M.D.,  Chief  Physician  to  the  Lunatic  Asylum 
at  Mareville,  to  Lucile,  only  daughter  of  M.  Le  Picard,  of 
Rouen,  on  April  11. 

Gordon,  Alfred,  M.D.,  C.B.,  Deputy  Inspector-General  of  Hos¬ 
pitals,  to  Mary  P.,  second  daughter  of  the  late  Wm.  B. 
Crealock,  Esq.,  of  Stanhope  Place,  W.,  at  Paddington,  on 
April  21st. 

Lynch,  Henry,  M.D.,  of  Leeds,  to  Ellen,  youngest  daughter  of 
the  late  James  Connor,  M.D.,  of  Cork,  at  Bayswater,  on 
April  21. 

Seymour,  Captain  John  B.,  Royal  Marines  Light  Infantry,  to 
Isabella,  second  daughter  of  Robert  Lee,  M.D.,  F.R.S., 
Savile  Row,  at  St.  James’s,  Piccadilly,  on  April  21. 

Soper,  J.  Hawker,  Esq.,  Surgeon,  Blaina,  to  Jane  E.,  third 
daughter  of  Frederick  Leyick,  Esq.,  of  Shirenewton  and 
Blaina,  on  April  18. 

Young,  Major  Charles  F.,to  Jane  T.,  third  daughter  of  Henry 
N.  Pink,  Esq.,  Surgeon,  Greenwich,  on  April  17. 


DEATHS. 

*Evans,  Edward,  jun..  Esq.,  at  Cardiff,  aged  47,  on  April  13. 

Hancorn,  James  Richard,  Esq.,  Surgeon,  aged  23,  on  April  21. 

Hobbs,  John,  Esq.,  Surgeon,  at  Southampton  Row,  W.C.,  aged 
f)4,  on  April  17. 

Livesay,  Salter,  M.D.,  Surgeon  R.N.,  in  Great  College  Street, 
Camden  Town,  on  April  8. 

Monckton.  On  April  12th,  aged  2i,  Charles  T.,  only  surviving 
son  of  Stephen  Monckton,  M.D.,  Brenchley,  Kent. 

Moullin.  On  April  10th,  at  11,  Porchester  Terrace  North, 
aged  31,  Matilda  E.,  wife  of  Jas.  M.  Moullin,  Esq.,  Surgeon. 

Nasmyth.  On  April  lOth,  at  Edinburgh,  Mary  L.,  wife  of 
Robert  Nasmyth,  Esq.,  Surgeon. 

*Stanton,  Peter,  M.D.,  Brierley  Hill,  Worcestershire,  lately. 


APPOINTMENTS. 

Hewitt,  Graily,  M.D.,  appointed  joint  Lecturer  on  Midwifery 
(with  Dr.  Tyler  Smith)  in  the  St.  Mary’s  Hospital  School 
of  Medicine. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  April  I9th  : — 

Bell,  J.  B.,  Margaret  Street  Leachman,  Albert  W.,  Haver- 


Brown,  David,  West  Gorton, 
Manchester 

Dawson,  Frederick,  Islington 
Fyffe,  Benjamin,  London 
Harris,  Benjamin,  Park  Street 
Harrison,  Charles,  Lincoln 
Holland,  Edmund,  Rugeley 
Hope,  Samuel,  Guernsey 
Hunt,  Wm.  J.,  Sheerness 
Hyde,  George  E.,  Worcester 
Lancaster,  Wm.  J.,  Barnsley 


stock  Hill 
Morris,  Isaac,  ClifiTe,  Lewes 
Muncaster,  Thomas  H.,  Di¬ 
vers  tone 

Park,  William,  Ulverstone 
Russell,  G.  I.,  Gravesend 
Schollick,  T.  j.,  Ulverstone 
Sheldon,  E.  M.,  Liverpool 
Walker,  Joseph,  Holies  Street 
Watts,  Frederick  H.,  Haver- 
stock  Terrace 


Friday,  April  20th. 

Bennett,  Hugh,  Llanidloes  Orton,  George,  Cole  Orton 
Coleman,  Alfred,  Wandsworth 
Collins,  John  B.,  Yapton 
Egles,  Gabriel  M.,  Barcomhe, 

Lewes 


Seabrook,  T.E.F.,  Maida  Hill 
Slayter,  William  B.,  Halifax, 
Nova  Scotia 

Strickland,  Edmund,  Kirby 
Moorside 

Trimmer,  H.  B.,  Gloucester 
Walton,  B.  M.,  Hampton 
Waterson,  John,  Birmingham 
WiGLESwoRTH,  A.,  Toi'quay 
Worley,  Wm.  C.,  Brington 


Hosteller,  J.,  Canada  West 
Irvine,  Charles  W.,  Tarves, 

Aberdeen 

King,  Wm.  C.,  Bridgewater 
Kitching,  Thomas,  Bow 
Lloyd,  Edwin,  Llanrwst 
March,  Henry  C.,  Newbury 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday^ 
April  19th,  1800  : — 

Barlow,  Wm.  H.,  Manchester  Sissons,  William  H.,  Hull 

Waterson,  John,  Birmingham 
Wilkinson,  John,  Hunmanby 
Williams,  John,  Doncaster 
Williams,  C.,  Williton 
Winterbotham,  Washington 
L.,  Stroud,  Gloucestershire 
Yeld,  Henry  j.,  Sunderland 


Griffith,  Samuel,  Tremadoc 
Grindrod,  Edmund,  Old  Traf- 
ford,  Manchester 
Harden,  Charles,  Wrington 
Hill,  Samuel,  Ballinderry 
Hocking,  James,  St.  Ives 
Jessett,  F.  B.,  Manchester 
Kingdon,  Alfred  S.,  Bideford 
As  an  assistant — 

Warrener,  William,  1,  Alpha  Place,  Park  Road,  Peckham 


THE  MEDICAL  ACT. 

A  meeting  of  the  Sub-Committee  of  the  Preston  Dispensary 
was  held  at  the  Dispensary,  on  Wednesday  evening,  the  11th  inst. 
Present :  Dr.  Spencer ;  Dr.  Gilbertson  ;  Mr.  Noble ;  Mr.  Howitt ; 
Mr.  C.  Brown ;  Mr.  W.  Gilbertson,  Solicitor ;  Mr.  Edwin 
Moore,  Hon.  Sec. 

A  letter  from  Dr.  Ladd,  the  Secretary  of  the  London  Medical 
Registration  Association,  having  reference  to  the  provisions  of 
the  Medical  Act,  was  read ;  and  the  following  resolution  was 
agreed  to  be  submitted  to  the  general  meeting  to  be  held  at 
the  Theatre  of  the  Literary  and  Philosophical  Institution  the 
next  day,  at  12  o’clock,  a.m. 

“  That,  in  this  locality,  the  provisions  of  the  Medical  Act 
have  been  found  wholly  inefficient  in  suppressing  illegal  prac¬ 
tice  and  quackery,  inasmuch  as  it  has  only  led  to  the  substitu¬ 
tion  of  one  name  for  another,  such  as  medical  botanist  or 
herbalist,  in  lieu  of  doctor  or  surgeon,  etc.” 

1.  At  a  meeting  of  the  members  of  the  North  Lancashire 
Branch  of  the  Medical  Registration  Society,  held  at  the 
Literary  and  Philosophical  Institution,  Cross  Street,  at  12 
o’clock,  A.M.,  on  Thursday,  April  12th,  1800,  the  above  resolu¬ 
tion  was  read  by  the  Secretary ;  and,  having  been  moved  by 
Dr.  Spencer,  and  seconded  by  Mr.  Houghton  of  Lytham,  was 
approved  of  by  the  members. 

2.  Moved  by  Dr.  Gilbertson,  and  seconded  by  Dr. 
Stavert — 

“That  the  London  Medical  Registration  Association  be 
urgently  requested  to  induce  the  legislature  to  add  such  clause 
or  clauses  to  any  amended  .4ct  as  will  enable  the  profession  to 
institute  such  proceedings  as  may  more  effectually  suppress 
the  illegal  practice  of  medicine  and  surgery,  or  medicine  or 
surgery,  by  persons  either  with  or  without  an  assumed  title.” 

3.  Moved  by  Mr.  Howitt,  and  seconded  by  Dr.  Altham — 

“That  whilst  this  meeting  fully  recognises  the  right,  under 

Section  55,  of  chemists  and  druggists  to  sell,  compound,  or 
dispense  medicines,  it  is  of  opinion  that  some  stringent  means 
should  be  adopted  to  prevent  their  prescribing  for,  or  visiting 
and  prescribing  for,  the  sick.  This  appears  to  be  the  more 
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necessary,  from  the  fact  of  the  Apothecaries’  Society  declining 
to  put  in  foi’ce  the  powers  vested  in  them  by  their  Act.” 

4.  Moved  by  Dr.  Altham,  and  seconded  by  Mr.  E.  L.  Dixon — 
“That  this  meeting  thinks  it  desirable  that  the  individual 
members  of  the  Registration  Association  should  use  their  in¬ 
fluence  with  members  of  Parliament  for  getting  their  support 
to  the  passing  of  an  amended  Act.” 

Edwin  Moore,  Hon.  Secretary. 


CIVIL  PRACTICE  BY  NAVAL  SURGEONS. 

The  following  requisition  has  been  presented  to  Sir  John 
Liddell,  M.D.,  Director-General  of  the  Navy,  by  a  deputation 
from  medical  practitioners  in  Portsmouth  : — 

“We,  the  undersigned,  qualified  private  practitioners  resi¬ 
dent  in  Portsmouth,  Portsea,  Southsea,  Landport,  and  Gosport, 
beg  most  respectfully  to  call  the  attention  of  the  Director- 
General  of  the  Naval  Department  to  the  very  great  injustice  we 
feel  we  have  long  heen  placed  under,  fx’om  the  fact  of  young 
and  able  naval  medical  officers  settled  and  practising  in  this 
locality,  their  half-pay  placing  them  in  an  unfair  position  as 
regards  ourselves,  enabling  them  to  live  in  a  style  and  dash 
that  generally  insure  success;  and  we  further  feel  ourselves 
aggrieved,  inasmuch  as  we  are  called  upon  largely  to  contri¬ 
bute  to  their  support  by  the  present  Income  Tax,  taxing  in  a 
serious  manner  our  always  precarious  incomes.  We  need  not 
state  the  labour  and  fatigue  attending  private,  compared  with 
ofiicial  practice ;  and  we  now  most  respectfully  solicit  that  it 
may  please^  the  Director-General  to  take  this  representation 
into  his  serious  consideration,  and  relieve  us  from  a  grievance 
which,  we  feel  sure,  has  only  to  be  represented,  to  be  remedied. 
“  Frederick  Joseph  Burgess,  Ext.  Lie.  Royal  Col.  Phys.Lond., 

E. R.C.S.,  Southsea;  James  Gresham,  M.R.C.S.Edin.,L.A.S., 
Portsea;  Allen  A.  Duke,  M.D.,  Portsea;  S.  R.  Niblett, 
L.R.G.P.Edin.,L.A.S.,  Portsea;  G.  F.  Bloxsome,  M.R.C.S., 
L.A.S.,  Southsea ;  H.Bloxam,  M.R.C.S.,L.A.S.,  Portsmouth ; 

F.  Page,  M.D.,  F.R.C.S.,  L.A.S.,  Landport;  J.  O’Sullivan, 

L. R.C.P.Lond. ;  James  Dickson,  L.R.C.S.Edin. ;  George 
John  Scale,  M.R.C.S.,  L.A.S.,  Landport;  John  Butcher, 

M. R.C.S.,  L.A.S.,  Gosport;  John  Robert  Kealy,  M.R.C.S., 
L.A.S.,  Gosport ;  Wm.  John  Rundle,  M.D.,  Ex.Lic.R.C.P. 
Bond.,  M.R.C.S.,  Gosport;  Henry  Slight,  M.R.C.S.,  High¬ 
land  Cottage;  Julian  Slight,  M.R.C.S.,  Portsmouth;  R. 
Bachelor,  Surgeon,  Southsea. 

“  Portsmouth,  April  18th,  1860.” 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  memorial  has  been  addressed  to  the  Medical 
Council : — 

“  To  the  General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom. 

“  We,  the  undersigned,  being  duly  registered  medical  practi¬ 
tioners  residing  in  the  district  of  South  Staffordshire  and  East 
Worcestershire,  beg  to  represent  to  the  General  Council  of 
Medical  Education  and  Registration  the  fact  of  certain  recent 
admissions  to  the  membership  of  the  Royal  College  of  Sur¬ 
geons  of  England  of  persons  who  have  not  undergone  any 
regular  course  of  professional  education,  and  who,  from  their 
social  position  and  general  attainments,  are  not  entitled  to  such 
honour. 

“  The  undersigned  wish  particularly  to  draw  your  attention 
to  Clauses  xx  and  xxi  of  the  Medical  Act,  21  and  22  Victoria, 
with  the  view  ot  putting  such  clauses  in  force. 

“We  grieve  to  think  that  we  are  compelled  to  make  this 
earnest  appeal  to  you ;  but  the  common  interests  of  our  profes¬ 
sion  and  those  of  the  general  public  leave  us  no  choice  in  the 
matter. 

“  Samuel  D.  Fereday  (Dudley);  Daniel  Timmins  (Dudley)  • 
Jas.  P .  Badley  (Dudley) ;  Chas.  A.  J.  Thompson  (Dudley)  • 
David  Johnson  (Dudley);  B.  S.  Brown  (West  Bromwich)  ; 
Chas.  Thos.  Male  (West  Bromwich);  Peter  A.  Cottereli 
(West  Bromwich)  ;  Henry  Duncalfe  (West  Bromwich); 
Wm.  J.  Kite  (West  Bromwich) ;  John  Greene  (Sedgley)  • 
W.  Lascelles  Morris  (Brierley  Hill);  Charles  E.  Handy 
(Darlaston);  Samuel  Woodall  ( Wednesbury) ;  H.  Eady 
Proctor  (Wednesbury;  ;  Wm.  Lynes  (Wednesbury)  ;  Norris 
Wm.  Best  (Wednesbury);  Geo.  Enoch  Howitt  (Wednes¬ 
bury);  W.  C.  Garman  (Wednesbury);  Charles  Quinton, 
(Millenhall) ;  Wm.  H.  Pope  (Wolverhampton);  H.  Gib¬ 
bons  (Wolverhampton).” 

®  memorial  has  also  been  addressed  to  the 

Medical  Council  by  the  practitioners  of  Wirksworth 


“  To  the  President  and  Members  of  the  Medical  Council. 

“We,  the  undersigned,  medical  practitioners  residing  at 
Wirksworth,  in  the  county  of  Derby,  request  your  attention  to 
the  fact  that  certain  persons  have  been  admitted  to  examina¬ 
tion  by  the  Court  of  Examiners  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  have  had  the  diploma  of  member  con¬ 
ferred  upon  them,  without  having  complied  with  the  curriculum 
of  study  set  forth  in  the  printed  regulations  of  the  College. 
Regarding  this  conduct  on  the  part  of  the  College  authorities 
as  not  only  detrimental  to  the  honour  of  the  profession,  but 
contrary  to  the  spirit  of  the  Medical  Act,  we  beg  you  will  give 
the  subject  your  early  and  serious  consideration. 

“  W.  Cantrell,  F.R.C.S.Eng.,  L.R.C.P.Edin. ;  William  Webb, 
M.D.,  F.R.C.S.Edin.,  M.R.C.S.Eng. ;  T.  Poyser,  F.R.C.S. 
Eng.,  1843;  Chas.  Walker,  M.R.C.S.Eng. ;  Newton  Mant, 
M.R.C.S.Eng.,  L.R.C.P.Edin.;  R.  R.  Alderson,  M.R.C.S. 
Eng.,  L.S.A. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

STUDENTS’  BRANCH. 

A  MEETING  of  the  Committee  of  Delegates  from  the  Medical 
Students  was  held  at  the  Freemasons’  Tavern  on  Tuesday, 
April  24th,  1860  ;  Present,  S.  W.  Galton,  Esq.,  in  the  Chair; 
the  delegates  from  University  College,  Guy’s,  St.  George’s, 
Westminster,  London,  Charing  Cross,  St.  Mary’s,  St.  Bartholo¬ 
mew’s,  and  Middlesex  Hospitals. 

The  following  resolutions  were  adopted. 

1.  Proposed  by  Mr.  Felce,  and  seconded  by  Mr.  Fagge  : — 

“  That,  provided  the  second  reading  of  Mr.  Pigott’s  Bill  is 

again  postponed  till  after  the  4th  of  May,  a  General  Meeting  of 
Students  be  held  in  St.  Martin’s  Hall,  on  Tuesday,  8th  May, 
for  the  purpose  of  passing  certain  resolutions  in  support  of  Mr. 
Pigott’s  Bill.” 

2.  Proposed  by  Dr.  Fox,  and  seconded  by  Mr.  Sutton  : — 

“  That  a  sub-committee  be  formed  to  draw  up  resolutions  to 
be  submitted  to  the  aggregate  meeting,  and  to  arrange  details.” 

3.  Proposed  by  Mr.  Travers,  and  seconded  by  Mr.  Rout- 
ledge  : — 

“  That  the  Chairman,  two  Secretaries,  and  Messrs.  Fagge, 
Felce,  and  Ward,  form  the  Sub- Committee.” 

4.  Proposed  by  Mr.  Berkeley  Hili.,  and  seconded  by  Mr. 
Bastian  : — 

“  That  the  treasurers  of  the  various  schools  be  requested  to 
hand  over  to  the  General  Treasurers  the  funds  at  their  dis¬ 
posal.” 

5.  Proposed  by  Mr.  Sutton,  and  seconded  by  Mr.  Travers  : — 
“  That  this  Committee  meet  again  this  day  week  (the  1st  of 

May),  to  receive  the  report  of  the  Sub-Committee,  and  to 
finally  arrange  as  to  what  schools  shall  take  the  several  reso¬ 
lutions.” 

A  vote  of  thanks  to  the  Chairman  was  unanimously  given; 
and  the  Committee  adjourned  till  the  1st  of  May. 


Successful  Prosecution  of  an  Illegal  Practitioner. 
On  Tuesday,  April  17th,  Mr.  Alfred  Walter,  solicitor  to  the 
Birmingham  and  Midland  Counties  Medical  Registration  Asso¬ 
ciation,  attended  at  the  Rushall  Petty  Sessions,  before  Mr. 
Beuley  and  Mr.  Harrison,  to  support  an  information  under  the 
new  Medical  Act  against  Thomas  Frederick  Timed,  of  Blox- 
wich,  near  Walsall,  Staffordshire,  who  had  been  for  some  time 
practising  as  a  surgeon  in  that  neighbourhood.  Mr.  H.  F.  Bar¬ 
nett,  of  Walsall,  attended  on  behalf  of  the  defendant.  The  case 
had  been  adjourned  on  several  previous  occasions, for  the  produc¬ 
tion  of  the  Medical  Register  of  the  present  year.  Mr.  Walter 
opened  the  case,  which  embraced  the  following  facts  : — Timed 
lived  at  Bloxwich,  and  practised  as  a  surgeon  in  that  neigh¬ 
bourhood.  In  November,  he  applied  for,  and  was  appointed, 
surgeon  to  a  club,  having  stated  to  some  of  the  members,  when 
asked,  that  he  was  not  registered,  but  could  be  at  any  time ; 
and  that  he  was  duly  qualified  as  a  surgeon.  He  signed  certi¬ 
ficates  of  death  in  the  following  manner:  “  T.  F.  Timed,  for 
self  and  E.  Llewellyn,  M.R.C.S.  and  L.A.C.;”  and  he  attended 
the  sick  members  of  the  club,  and  prescribed  for  them.  These 
facts  were  proved  by  several  witnesses  who  were  called.  Mr. 
Barnettt,  on  behalf  of  the  defendant,  contended  that  there  was 
no  case  made  out;  that  Mr.  Theed  was  in  partnership  with 
Mr.  Evan  Llewellyn,  of  London,  who  frequently  came  down 
and  signed  the  certificates,  Mr.  Barnett  called  a  witness  (who 
was  called  by  the  defendant  and  his  solicitor  Mr.  Theed’s 
ward  in  Chancery) ;  and  she  swore  that  the  handwriting  to  the 
certificate  was  not  Mr.  Theed’s  handwriting,  but  that  of  Mr. 
Llewellyn,  who  came  down  from  London  very  frequently,  and 
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who  was  clown  about  a  week  since.  This  led  to  the  remark  by 
the  Bench,  that  the  certificate  was  signed,  “  T.  F.  Theed,  for 
self  and  E.  Llewellyn”;  and  that  it  was  very  unlikely  that,  if 
Mr.  Llewellyn  signed  the  certificate,  he  w'ould  sign  it  by 
writing  Theed’s  name  first;  but  it  bore  every  symptom  of  the 
writing  being  that  of  the  defendant.  Mr.  Barnett  contended 
that  the  professional  title  related  to  Mr.  Llewellyn  only,  and 
must  be  read  in  certificates  in  the  singular  number,  as  “  Member 
of  the  Royal  College”,  and  not  as  “  members”.  He  also  con¬ 
tended  that  Theed  never  held  himself  out  to  be  registered.  The 
magistrates  overruled  Mr.  Barnett  in  all  his  objections,  and 
convicted  the  defendant  in  the  mitigated  penalty  of  forty  shil¬ 
lings  aud  costs,  or,  in  default,  one  month’s  imprisonment;  at 
the  same  time  intimating  to  the  defendant  that  the  smallness 
of  the  fine  w-as  out  of  consideration  for  his  circumstances. 
Mr.  Barnett  said  he  should  apply  to  the  magistrates  for  a  case 
for  the  opinion  of  the  court  above ;  and  it  was  understood  that 
the  case  was  to  be  prepared  and  submitted  to  the  magistrates. 
The  magistrates  intimated  to  the  defendant  that  his  connexion 
with  a  duly  registered  practitioner  would  not  save  him  from  the 
penalty  inflicted  by  the  Medical  Act. 

Royal  Approbation  of  Medical  Energy.  In  July  of  last 
year,  Surgeon-Major  Pessoa  was  appointed  to  the  direction  of 
the  hospital  connected  with  the  depot  for  recruits  at  Mafra 
(Lisbon).  He  applied  himself  at  once  to  improve  the  organisa¬ 
tion  of  the  hospital,  and  increase  its  capabilities  for  receiving 
patients.  His  endeavours  in  this  direction  were  witnessed  by 
the  King  of  Portugal,  who  was  in  the  daily  habit  of  visiting  the 
hospital;  and,  in  September  last.  His  Majesty  presented  to 
Senlior  Pessoa  the  work  of  Krocq  on  fractures,  with  the  follow¬ 
ing  autograph  inscription  : — “  To  Surgeon-Major  F.  L.  C.  Pes¬ 
soa,  of  the  general  depot  for  recruits,  in  testimony  of  esteem 
for  the  zeal  displayed  in  the  performance  of  his  duties. 
(Signed)  D.  Pedro  V.”  The  Gazeta  Medica  de  Lisboa  for 
April  10th,  in  recording  the  circumstance,  observes  that  in  the 
narrative  there  are  comprised  a  series  of  acts  worthy  of  praise ; 
the  surgeon  major  devoting  himself  to  his  mission,  the  mem¬ 
bers  of  the  royal  cabinet  aiding  him,  and  the  monarch  animat¬ 
ing  them  and  the  patients  by  his  presence,  and  rewarding  good 
services. 

Royal  College  of  Surgeons.  The  lectures  will  be  resumed 
on  Tuesday,  May  1st,  by  Professor  Quekett,  who  will  deliver 
lectures  on  the  Component  Parts  of  Animals  and  Vegetables, 
and  continue  the  same  on  Tuesdays,  Thursdays,  and  Satur¬ 
days,  at  4  o’clock.  Professor  Hilton  will  conclude  the  course 
by  giving  six  lectures  on  the  Influence  of  Rest  in  the  Treatment 
of  Disease. 

The  Middlesex  Hospital  Medical  College.  Extensive 
additions  are  being  made  to  the  school  buildings  of  the  Middle¬ 
sex  Hospital ;  in  a  great  measure  necessitated  by  practical  tests 
to  which  the  candidates  for  the  various  diplomas  are  now  sub¬ 
mitted.  A  new  chemical  theatre,  a  laboratory  for  the  class  of 
practical  chemistry,  and  a  room  for  histological  and  micro¬ 
scopical  investigation,  are  in  course  of  erection.  The  space 
occupied  by  the  present  library  will  be  added  to  the  museum ; 
and  the  existing  chemical  theatre  will  be  converted  into  a 
library.  These  alterations  are  being  carried  out  with  the  ap¬ 
probation  and  by  the  co-operation  of  the  Weekly  Board  of  the 
Hospital;  the  Chairman,  Mr.  Michael  Smith,  taking  an  active 
part  in  promoting  this,  as  well  as  all  other  improvements  which 
tend  to  increase  the  efficiency  of  the  Middlesex  Hospital  as  an 
educational  establishment.  We  understand  that  it  is  proposed 
to  add  to  the  body  of  purely  technical  lecturers  a  professor  of 
modern  languages,  in  order  that  every  facility  may  be  given  to 
to  those  students  who  may  desire  to  continue  their  general 
education  during  their  residence  in  London. 


HEALTH  OF  LONDON— APRIL  21st,  18C0. 

[From  the  Uegistrar-GeneraV s  Beport.^ 

Births.  Deaths. 

. {Ire;:  •• 

Average  of  corresponding  weeks  1819-58  . 1085  ..  1180 

Among  the  causes  of  death  were — bronchitis,  157;  pneumonia,  73; 
phthisis,  181;  small-pox,  20;  scarlatina,  20;  measles,  33;  diphtheria,  11; 
hooping-cough,  51.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  253,  being  55  above  the  corrected  average. 

Barometer : 

Highest  (IMon.)  30T38;  lowest  (Sat.)  29'C05;  mean  29'920. 

Thermometer : 

In  sun — highest  (Tues.)  lOl'O  degrees ;  lowest  (Thurs.)  58'0  degrees. 

In  shade — highest  (Mon.)  Ol'O  degrees;  lowest  (Sat.)  30'8  degrees. 

Mean — 42'3  degrees ;  dilfereuce  from  mean  of  43  yrs. — 4'0  degrees. 

Range — during  week,  30'0  degrees;  mean  daily,  187  degrees. 

Mean  humidity  of  air  (saturation^  100),  76. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0'07. 
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TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Joup.NAL 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  been  received  from-. — De.  Lionel  Beale;  Mr.  J.  V. 
Solomon;  Du.  J.  .1.  D.  Burns;  Mr.  Edwin  Moore;  Mr.  D.  Johnson;  De. 
Jas.  Russell;  Mr.  Oliver  Pemberton;  Mr.  Augustin  Prichard ;  Dr. 
Hyde  Salter;  Mr.  Samuel  Spratly ;  Mr.  G.  R.  Dartnell;  De.  F.  T. 
Bond;  Mr.  Propert;  De.  J.  E.  Crook;  Associate;  Dr.  P.  H.  Williams; 
Mr.  Joseph  Hinton ;  Dr.  W.  A.  Guy;  Mr.  Rouse;  Dr.  W.  Webb;  Me. 
R.  Griffin  ;  Me.  Dulyey  ;  Mr.  J.  F.  Nicholson  ;  Dr.  W.  Tilbury  Fox; 
Mr.  Webber;  and  Mr.  T.  M.  Stone. 
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Pabt  I. 

Introductonj  Remarks.  Explanation  of  Terms.  The  “  Nume¬ 
rical  Method”  and  the  “  Statistical  Method”.  Meaninn  of 
the  Terms  “Statist”  and  “  Statistics” .  Plan  of  the  Course. 
Reviexo  of  Sciences  and  Scientific  Arts.  The  Universal 
Sciences.  The  Art  of  Calculation  and  the  Science  of 
Arithmetic  ;  the  Pure  and  Mixed  Mathematics  ;  Geometrii. 
“  Instruments  of  Calculation" ,  as  applied  to  the  “  Relations” 
and  to  the  “  Properties”  of  Matter.  Names  of  “  Recogni¬ 
tion'  and  Names  of  “  Identification”.  Sources  of  Uncer¬ 
tainty  and  Embarrassment  in  the  Sciences  lohich  deal  ivith 
the  Properties  of  Matter.  The  Sciences  and  Arts  of  Con- 
stniction  ;  the  Science  and  Art  of  Chemistry  ;  the  Science 
of  Botany  and  the  Arts  of  Horticulture  and  Farming  ;  the 
Science  of  States  and  the  Art  of  Government:  the  Science 
of  Medicine  and  the  Art  of  Healing. 

Me.  President  and  Gentlemen,— When  the  President  of  this 
College  informed  me  that  he  had  done  me  the  honour  to 
appoint  me  Croonian  Lecturer  for  the  year,  I  first  made  it  my 
business  to  inquire  whether  any,  and,  if  so,  what  restrictions  or 
limitations  had  been  put  to  the  choice  of  a  subject.  Findin" 
that  there  were  no  such  limitations  or  restrictions,  I  proceeded 
to  inquire  whether  there  was  any  peculiarity  in  the  tastes  or 
pursuits  of  the  founder  which  would  serve  to  indicate  the  sort 
of  subject  which,  were  he  living,  he  would  approve.  I  found 
as  the  result  of  this  inquiry,  that,  in  addition  to  this  endow¬ 
ment,  Dr.  Croone  had  founded  no  fewer  than  seventeen  alge¬ 
braic  lectureships  in  the  colleges  of  Cambridge.  To  one  so 
anxious  to  encourage  the  culture  of  this  universal  arithmetic 
a  course  of  lectures  having  for  its  object  to  promote  the  appli¬ 
cation  of  arithmetic,  m  a  less  abstract  shape,  to  medicine 
would  certainly  have  commended  itself;  and  if  any  fresh  reason 
for  being  satisfied  with  the  choice  which  I  had  made  were 
needed,  I  had  before  me  the  precedent  of  Dr.  Bisset  Hawkins 
who  more  than  thirty  years  ago  made  Vital  Statistics  the  sub¬ 
ject  of  his  Gulstonian  lectures,  and  those  lectures  the  founda¬ 
tion  of  his  well-known  work  on  that  subject. 

Having,  as  I  trust,  justified  my  choice  of  a  subject,  I  will 
only  add  to  this  short  preface  the  expression  of  a  hope  that 
those  who  may  have  come  here  in  the  expectation  of  adding 
something  to  their  stores  of  practical  knowledge  will  bear  with 
me  if  I  seem  to  them  to  give  to  my  subject,  and  especially  to 
some  parts  of  it,  too  abstract  a  character.  As,  in  treating  such 
a  subject,  it  is  impossible  to  be  too  exact  and  methodical  I 
will  begin  by  defining  the  terms  used  in  framing  the  title’of 
the  lectures. 

My  subject  is,  “  The  Numerical  Method,  and  its  Application 
«o  the  Science  and  Art  of_  Medicine”.  It  will  be  seen  that  I 
have  made  deliberate  choice  of  the  term  numerical  method 


^  lectures,  of  which  the  course  of  Croouiau  Lectures  consists 
divided  into  portions  of  convenient  length,  and  are  here  pub- 
hshed  very  nearly  as  they  were  delivered.  Somi  slight  alterations  are 
lec"turesf  absence  of  the  tables  and  curves  referred  to  in  the 


where  some  would  have  used  the  term  statistical  method.  I 
have  used  tlie  one  form  of  words,  and  set  aside  the  other, 
because  I  know  nothing  of  a  statistical  method.  I  know  of  no 
use  of  numbers  which  claims  to  be  peculiar  to  the  Science  of 
States ;  and  I  think  that,  whatever  may  have  been  the  meaning 
of  the  barbarous  word  statistics,  when  first  used  in  Germany,  we 
ought  now  to  limit  it  to  what  it  alwaj's  means  in  practice — a 
state-science  built  up  by  the  aid  of  facts  brought  together  in 
large  numbers,  and  their  results  expressed  in  the  terse,  simple, 
and  intelligible  language  of  figures. 

Several  of  our  old  writers  of  repute  use  the  word  statist  in 
the  sense  of  a  scientific  or  speculative  statesman;  and  statistical 
societies  and  congresses  do  practically  make  use  of  the  term 
statistics  to  designate  the  science  which  our  statists  cultivate. 

On  the  other  hand,  the  term  Numerical  Method  commends 
itself  by  obvious  considerations,  but  especially  by  the  fact  that 
there  is  no  science  or  scientific  art  in  which  a  certain  well 
defined  use  of  figures,  limited  by  rules,  and  governed  by  a  logic 
of  its  own,  does  not  find  some  place. 

This,  then,  is  the  term  which  I  shall  use  in  these  lectures, 
in  preference  to  the  more  restricted  and  less  correct  phrase, 
statistical  method. 

I  shall  also  use  the  terms  science  of  medicine  and  art  of 
healing  in  their  largest  and  most  comprehensive  sense,  so  as 
to  include  the  science  and  art  of  surgery  aod  the  science  and 
art  of  hygiene,  drawing  my  illustrations  indifferently  from  the 
one  or  the  other,  as  I  shall  find  most  convenient. 

And  now  a  few  words  on  the  object  and  plan  of  this  short 
course  of  lectures.  My  object  is  to  place  the  numerical  method 
before  you  in  the  broadest  and  clearest  light  in  which  I  am 
able  to  set  it ;  and  my  plan,  which  is  in  accordance  w’ith  this 
object,  is  to  begin  by  passing  in  brief  review  some  of  the  prin¬ 
cipal  sciences  and  scientific  arts,  and  endeavouring  to  find  out, 
in  respect  of  each  in  turn,  what  is  the  secret  of  the  degree  of 
excellence  to  which  it  has  attained,  and  how  far  that  excellence 
is  to  be  traced  to  the  facilities  which  it  offers  for  the  applica¬ 
tion  of  figures.  This  review,  with  that  more  special  examina¬ 
tion  of  our  own  science  and  art  which  may  naturally  be 
expected  at  my  hands,  will  occupy  the  remainder  of  this 
lecture.  The  second  lecture,  with  perhaps  some  part  of  the 
third,  I  propose  to  devote  to  the  principles  and  rules  of  the 
numerical  method,  or,  in  other  words,  to  the  logic  of  large 
numbers.  In  what  may  remain  of  the  course,  I  shall  consider 
the  extent  to  which  this  numerical  method  admits  of  applica¬ 
tion  to  the  science  of  medicine,  and  in  the  art  of  healing  ;  and, 
in  doing  so,  I  shall  hope  to  remove  some  misapprehensions 
which  seem  to  prevail  in  regard  to  this  twofold  application  of 
the  method,  to  the  obvious  discouragement  of  scientific  inquiry, 
and  the  obvious  injury  both  of  the  science  and  the  art  of 
medicine. 

I  now  proceed,  without  further  preface,  to  that  brief  review 
of  sciences  and  scientific  arts  which,  according  to  my  plan,  as 
just  explained,  is  to  form  the  staple  of  the  remainder  of  this 
lecture. 

Now,  the  first  consideration  which  offers  itself,  as  it  were  at 
the  threshold  of  this  inquiry,  is,  that  there  are  certain  universal 
arts,  and  sciences  to  correspond,  which  find  an  application, 
more  or  less  extensive,  in  all  the  special  and  more  limited  arts 
and  sciences.  There  is  the  art  of  language,  spoken  and 
written,  and  the  science  of  grammar :  the  art  of  observing,  and 
the  science  of  observation  and  experiment :  the  art  of  reasoning , 
and  the  science  of  logic  :  and  the  art  of  calculation,  with  the 
science  of  arithmetic.  It  is  with  this  art  of  calculation  and 
science  of  arithmetic  that  we  have  now  to  do.  This  universal 
science  attains  to  its  highest  development  in  algebra,  and  finds 
its  most  successful  application  in  geometry  and  in  the  sciences 
known  as  the  pure  mathematics ;  but  it  also  plays  an  important 
part  in  the  theory  of  probabilities,  and  in  that  numerical 
method  which  may  be  said  to  bo  one  of  its  principal  branches, 
and  certainly  its  most  important  one. 

In  reviewing  the  principal  sciences  and  scientific  arts,  with 
the  practical  object  of  understanding  the  true  position  of  the 
science  of  medicine  and  the  art  of  healing,  we  perceive  at  once 
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that,  if  we  place  the  arts  and  sciences  in  the  order  of  the  per¬ 
fection  to  wliich  they  have  attained,  the  first  place  must  needs 
he  assigned  to  the  art  of  calculation  and  the  science  of  arith¬ 
metic;  for,  in  the  first  place,  the  words  which  we  use  to  desig¬ 
nate  numbers,  abstracted  from  all  consideration  of  the  proper¬ 
ties  of  the  things  counted,  cannot  be  used  in  two  senses,  nor 
can  their  meaning  be  misunderstood.  The  words  one,  two, 
three,  one  hundred,  one  thousand,  one  million,  can  have  but  one 
meaning :  two  and  two  must  make  four,  simply  because  we 
have  chosen  to  call  two  and  two  added  together  by  that  name. 
It  matters  not  whether  the  things  which  are  added  to,  or  taken 
from,  each  other,  are  small  or  great — sands  on  the  seashore,  or 
worlds  in  the  milky  way — we  use  but  one  set  of  words,  and  we 
cannot  use  them  amiss.  In  the  second  place,  as  arithmetic 
deals  with  numbers  in  the  abstract — that  is  to  say,  without 
regard  to  the  material  properties  of  the  things  counted — 
all  the  fallacies  arising  from  the  imperfections  of  our  senses, 
and  of  those  faculties  of  the  mind  which  take  cognisance 
of  the  things  of  sense,  are  effectually  excluded.  In  the 
third  place,  for  words  to  which  but  one  meaning  can  be 
attached,  and  for  ideas  so  free  from  all  the  obscurities  that 
belong  to  things  of  sense,  it  is  possible  to  substitute  symbols — 
figures  for  words,  letters  for  known  and  unknown  quantities, 
signs  for  simple  phrases — so  as  to  bring  about  a  compactness 
of  expression  in  the  highest  degree  favourable  to  the  carrying 
out  of  long  and  complicated  processes  of  reasoning. 

These,  then,  are  the  causes  which  combine  to  place  calcula¬ 
tion  and  arithmetic  at  the  head  of  all  the  arts  and  sciences. 
But  they  merit  that  distinguished  place  for  another  reason 
already  alluded  to.  They  are  of  universal  application  in  the 
service  of  all  other  arts  and  sciences ;  and  the  services  ren¬ 
dered  are  of  the  most  important  kind — so  important,  that  it  is 
not  affirming  too  much  to  say,  that  the  extent  and  degree  to 
which  other  arts  and  sciences  admit  of  the  application  of 
figures,  is  the  best  test  and  measure  of  the  position  which  they 
have  attained. 

The  possession  of  a  numerical  theory — like  the  theory  of 
gravitation  in  astronomy,  or  the  theory  of  definite  proportions 
in  chemisti’y — confers,  so  to  speak,  a  patent  of  nobility,  and  a 
title  to  precedence.  The  sciences  which  possess  such  theories 
are  endowed  not  only  with  the  gift  of  interpretation,  but  also 
with  the  gift  of  prophecy.  They  not  only  explain  isolated 
facts  and  phenomena  by  a  reference  to  general  principles,  but 
they  make  effectual  guesses  at  the  unknown,  and  foretell  the 
very  time  and  place  of  future  events.  It  is  as  discoverers  of 
numerical  theories  that  the  names  of  Newton  and  Dalton  rank 
so  high;  it  is  the  numerical  exactness  and  precision  of  their 
prophecies  which  gives  such  a  lustre  to  the  names  of  Adams 
and  Leverrier. 

The  art  and  science  of  reasoning  might  perhaps,  with  pro¬ 
priety,  be  classed  with  the  art  and  science  of  arithmetic,  as 
being  equally  certain,  and  equally  extensive  in  its  applications 
to  other  arts  and  sciences.  Logic,  in  the  limited  sense  of  the 
science  and  art  of  reasoning  from  premisses  assumed  to  be 
sound,  owes  its  position  among  the  arts  and  sciences  to  the 
successful  analysis  made  by  Aristotle  of  the  mental  process 
employed  in  every  act  of  reasoning  which  the  common  sense 
of  mankind  recognises  as  valid.  This  analysis  once  made,  it 
was  easy  to  lay  down  abstract  forms,  expressed  in  that  same 
terse  symbolic  language  which  I  have  just  pointed  out  as  so 
important  an  element  in  the  science  of  calculation ;  and  then 
to  use  these  forms  as  tests  by  which  every  process  of  reason¬ 
ing  might  be  tried — as  standards  to  which  every  sound  process 
of  reasoning  might  be  made  to  conform. 

Of  the  art  of  observing  and  the  science  of  observation,  which 
comprise  the  art  and  science  of  experiment  (for  experiments 
are  but  observations  of  phenomena  prudently  and  skilfully  pre¬ 
pared),  I  will  only  observe  that  this  art  and  this  science  are 
also  of  universal  application  in  the  service  of  other  arts  and 
sciences;  and  that  they  have  a  logic  of  their  own  most  hap¬ 
pily  set  forth  and  explained  in  the  lucid  language  of  John 
Stuart  Mill. 

The  art  of  verbal  expression  and  the  science  of  grammar 
have  also  their  universal  application  in  the  service  of  science; 
but  they  do  not  suggest  any  considerations  which  need  de¬ 
tain  us. 

I  have  spoken  of  an  art  of  calculation  and  a  science  of 
arithmetic  as  being  distinct  from  the  mathematics  of  which 
they  are  generally  held  to  form  a  part.  Those  who  are  fami¬ 
liar  with  mathematical  studies  will,  I  think,  agree  with  me 
that  such  a  distinction  admits  of  being  made,  and  that  there  is 
some  advantage  in  insisting  upon  it. 

The  pure  mathematics  may  be  said  to  consist  of  algebra,  or 
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universal  or  abstract  arithmetic,  in  which  we  reason,  not  by 
the  aid  of  figures  representing  definite  values,  but  by  the  aid 
of  letters  representing  indefinite  values ;  and  of  geometry,  in 
which  we  trace  the  relations  of  straight  and  curved  lines,  on 
plain  and  curved  surfaces,  and  of  solid  figures  bounded  by 
straight  or  curved  lines,  to  each  other;  also,  of  the  various 
so-called  mathematical  forms  and  figures,  such  as  the  angle, 
triangle,  circle,  square,  and  parallelogram. 

All  the  truths  of  algebra  and  geometry  may  be,  and  have 
been,  worked  out  by  reasoning,  without  the  aid  of  figures  ;  and 
as  these  truths  are  pure  deductions  from  definitions  which 
could  not  be  misunderstood,  and  from  axioms  which  cannot  be 
disputed  or  denied,  they  themselves  cannot  be  gainsaid,  and 
they  accordingly  constitute  the  only  absolutely  and  necessarily 
certain  portions  of  our  knowledge.  To  these  certainties  to 
these  sure  relations  of  lines  and  figures  drawn  on  paper,  oz 
conceived  in  the  mind  itself — we  may,  if  we  please,  apply  the 
figures  of  arithmetic,  and  obtain  results  as  certain  as  those 
relations  themselves. 

Then,  again,  there  are  other  portions  of  the  mathematics, 
technically  known  as  the  mixed  mathematics,  which  apply  the 
truths  of  geometry  and  the  sure  method  of  algebra  to  some 
well  ascertained  and  well  defined  properties  of  matter.  Hence 
the  mixed  mathematical  sciences  of  statics  (or  the  science  of 
solids  at  rest),  dynamics  (or  the  science  of  bodies  in  motion), 
hydrostatics  (or  the  science  of  fluids  at  rest),  hydrodynamics 
(or  the  science  of  fluids  in  motion),  astronomy,  and  optics. 
The  leading  truths  of  these  sciences,  too,  may  be  worked  out 
without  the  aid  of  arithmetic ;  though  it  is  quite  possible  at 
every  step  to  substitute  the  figures  of  arithemtic  for  the 
abstract  expressions  of  algebra.  As  a  general  rule,  however,  we 
do  not  employ  figures  or  numbers  in  the  mixed  mathematical 
sciences  (or  we  use  them  only  to  a  verj'  limited  extent) 
till  we  come  to  apply  the  truths  of  those  sciences  in  actual 
practice. 

I  have  spoken  of  geometry  as  a  science  based  upon  certain 
simple  definitions  and  axioms,  and  having  for  its  principal 
object  the  discovery  of  the  properties  of  angles,  triangles,  and 
other  simple  figures.  Now,  these  properties  of  angles,  triangles, 
and  other  simple  geometric  figures,  become,  in  the  hands  of 
scientific  and  practical  men,  so  many  instruments  of  calculation 
— instruments  which  admit  of  application  as  readily  to  lines 
measured  out  upon  the  earth’s  surface,  as  they  did  to  lines 
drawn  on  paper.  Hence  the  scientific  art  of  land-measuring 
and  surveying.  But  the  use  of  these  instruments  of  calcula¬ 
tion  is  not  confined  to  accessible  objects,  which  we  can  measure 
by  the  foot-rule  or  the  chain ;  they  are  equally  applicable  to 
those  straight  lines  which  represent  the  distances  between  the 
eye  of  an  observer  and  the  most  remote  and  inaccessible  objects. 
They  may  be  applied  to  determine  the  height  of  a  mountain 
which  we  cannot  scale,  or  the  width  of  a  river  which  we  cannot 
cross.  And  they  are  not  even  restricted  to  this  service.  They 
equally  admit  of  application  to  visible  objects  altogether  beyond 
our  reach.  They  enable  us  to  determine  the  relative  positions 
and  distances  of  the  most  remote  of  the  heavenly  bodies  fiom 
each  other,  and  from  our  own  planet.  Hence  the  science  of 
astronomy  and  the  art  of  navigation. 

Of  the  perfection  of  this  science,  and  the  exactness  of  the 
corresponding  art.  Sir  John  Herschel  shall  give  us  an  example. 
After  remarking,  with  great  truth,  that  to  persons  ignorant  of 
physical  astronomy,  it  must  appear  little  short  of  a  miracle 
“  that  a  man,  by  merely  measuring  the  moon’s  apparent  dis¬ 
tance  from  a  star  with  a  little  portable  instrument  held  in  his 
hand  and  applied  to  his  eye,  even  with  so  unstable  a  footing  as 
the  deck  of  a  ship,  shall  say  positively,  within  five  miles,  where 
he  is  on  a  boundless  ocean,”  he  gives  a  striking  instance  in 
point,  on  the  authority  of  a  distinguished  naval  officer.  Captain 
Basil  Hall.  This  oflicer  “  sailed  from  San  Bias,  on  the  west 
coast  of  Mexico  ;  and,  after  a  voyage  of  eight  thousand  miles, 
occupying  eighty-nine  da3’s,  arrived  off  Rio  de  Janeiro,  having 
in  this  interval  passed  through  the  Pacific  Ocean,  rounded 
Cape  Horn,  and  crossed  the  South  Atlantic,  without  making  any 
laud,  or  even  seeing  a  single  sail,  with  the  exception  of  an 
American  whaler  ofl  Cape  Horn.  Arrived  within  a  weeks  sail 
of  Rio,  he  set  seriously  about  determining,  by  lunar  observa¬ 
tions,  the  precise  line  of  the  ship’s  course,  and  its  situation  in 
it  at  a  determinate  moment;  and,  having  ascertained  this 
within  from  five  to  ten  miles,  ran  the  rest  ot  the  way  by  those 
more  ready  and  compendious  methods  knowm  to  navigators, 
which  can  be  safely  employed  lor  short  trips  between  one 
known  point  and  another,  but  which  cannot  be  trusted  in  long 
voyages,  where  the  moon  is  the  only  sure  guide.”  The  rest  of 
the  tale  Sir  John  Herschel  gives  in  the  captain  s  own  words. 


LECTURES. 


[British  Medical  Journal, 


May  5,  I860.] 


“  We  steered  towards  Rio  de  Janeiro  for  some  days  after  taking 
the  lunars  above  described;  and,  having  arrived  within  fifteen 
or  twenty  miles  of  the  coast,  X  hove  to  at  four  in  the  morning 
till  the  day  should  break,  and  then  bore  up;  for,  though  it  was 
very  hazy,  we  could  see  before  us  a  couple  of  miles  or  so. 
About_  eight  o’clock,  it  became  so  foggy  that  I  did  not  like  to 
stand  in  farther,  and  was  just  bringing  the  ship  to  the  wind 
again,  before  sending  the  people  to  breakfast,  when  it  suddenly 
■cleared  off,  and  I  had  the  satisfaction  of  seeing  the  great  sugar- 
loaf  rock,  which  stands  on  one  side  of  the  harbour’s  mouth,  so 
nearly  right  ahead  that  we  had  not  to  alter  our  course  above  a 
point  in  order  to  hit  the  entrance  of  Rio.  This  was  the  first 
land  we  had  seen  for  three  months,  after  crossing  so  many 
seas,  and  being  set  backwards  and  forwards  by  innumerable 
currents  and  foul  winds.” 

^  In  this  anecdote,  we  have  a  remarkable  example  of  a  prac¬ 
tical  result  brought  about  by  the  application  of  a  few  simple 
scientific  principles,  aided  by  calculations  previously  performed 
and  ready  for  use.  We  have  a  ship  conducted  eight  thousand 
miles  over  a  pathless  ocean  by  the  aid  of  arithmetic  and  geo- 
metry,  cooperating  with  the  use  of  an  instrument — “a  little 
portable  instrument” — measuring  the  moon’s  apparent  distance 
from  a  star  !  Now,  what  is  the  secret  of  this  surprising  accu- 
racy?  Is  it  not  this — that  we  are  here  dealing,  not  with  the 
properties  of  matter,  but  simply  with  relative  position  ;  that  we 
are  applying  the  instruments  of  calculation  of  which  I  have  been 
speaking,  and  the  figures  of  arithmetic,  not  to  the  properties, 
but  to  the  simplest  relations  of  matter — to  those  “  primary  ex¬ 
istences^  and  relations”  which  are  themselves  abstract,  and 
which,  if  there  were  but  one  form  of  matter  in  the  universe, 

we  could  not  even  conceive  not  to  be”? 

The  science  of  astronomy  and  the  art  of  navigation  may, 
therefore,  be  safely  placed  at  the  head  of  the  applied  arts  and 
sciences.  They  occupy  the  first  place  in  point  of  accuracy, 
certainty,  and  precision ;  and  this  position  of  honour  is  obvi¬ 
ously  due  to  the  causes  to  which  I  have  referred.  Astronomy 
has  another  claim  to  this  foremost  position,  inasmuch  as  the 
universally  received  numerical  theory  of  gravitation  maybe  said 
to  constitute  one  of  its  possessions. 

If  w'hat  I  have  just  said  of  the  cause  of  the  high  position 
occupied  by  the  science  of  astronomy  and  the  art  of  navigation 
be  true,  those  sciences  and  arts  ought  also  to  occupy  a  high 
position  which,  like  astronomy  and  navigation,  have  to  do  not 
so  rnuch  with  the  properties  as  with  the  relations  of  matter ;  or 
if  with  properties  of  matter,  then  with  such  simple  properties  as 
■can  be  submitted^  readily  to  experiment,  and  resolved,  like 
distance  and  relative  position,  into  an  affair  of  lines  and  angles. 
Optics  and  dynamics  evidently  belong  to  this  category;  for  the 
rays  of  light  and  the  direction  of  forces  may  obviously  be 
represented  by  lines  and  angles. 

Without  pretending  to  enumerate  all  the  sciences  and  arts, 
or  parts  of  sciences  and  arts,  on  which  a  character  of  accuracy 
and  precision  is  conferred  by  the  circumstance  that  they  deal 
with  the  relations  of  material  objects,  and  not  with  their 
properties,  I  shall  content  myself  with  observing,  once  for  all, 
that  wherever  we  can  apply  the  figures  of  arithmetic  and  the 
instiuments  of  calculation  to  the  simple  relations  of  matter,  we 
can  attain  to  a  certainty  little  less  complete  than  that  with 
which  we  reason  on  the  abstract  truths  of  mathematics  and 
geometry. 

Leaving  these  highly  favoured  departments  of  human  know¬ 
ledge,  I  pass  on,  in  the  next  place,  to  consider  those  arts  and 
sciences  which  deal  not  with  the  relations  but  with  the  proper¬ 
ties  of  matter.  These  properties  are  of  two  kinds — mechanical 
and  chemical.  The  study  of  the  mechanical  properties  of 
matter^  subserves  all  the  varied  purposes  of  manufacture,  and 
gives  rise,  among  other  arts  and  sciences,  to  those  of  construc¬ 
tion,  which  occupy  the  attention  of  the  engineer  and  architect. 
The  study  of  the  more  intimate  composition  of  the  particles  or 
molecules  of  matter  constitutes  the  science  and  art  of  che¬ 
mistry,  which  finds  its  practical  applications  in  almost  every 
human  pursuit. 

The  arts  and  sciences  which  have  to  do  with  the  properties 
of  matter  are  at  once  distinguished  from  those  which  treat 
solely  of  the  relations  of  matter,  inasmuch  as  they  require, 
either  as  a  constituent  part  of  those  arts  and  sciences  them¬ 
selves,  or  as  a  preliminary  acquisition,  minute  descriptions  of 
the  several  forms  of  matter,  marks  or  tests  by  which  they  may 
be  recognised,  and  names  which  may  help  us  to  remember 
them,  and  to  classify  and  arrange  them.  The  man  who  would 
be  master  of  the  art  and  science  of  construction  (as  architect 
or  engineer)  must  have  a  preliminary  knowledge  of  the  de¬ 
scriptive  sciences  of  geology  and  minerology.  He  must  be 


able  to  recognise  and  appreciate  the  soil  in  which  he  builds,  as 
well  as  the  materials  loith  which  he  builds ;  and  in  either  case, 
the  name  by  which  he  designates  any  soil  or  material  is  not, 
like  the  name  of  a  star  or  a  planet,  used  merely  for  purposes 
of  recognition,  as  a  man’s  name  is,  but  as  the  representative  of 
certain  properties  which  it  is  not  easy  to  identify.  The  differ¬ 
ence  between  the  two  cases  is,  that  when  we  deal  with  the 
relations  of  matter,  we  use  names  merely  for  the  sake  of 
recognition;  but  when  we  deal  with  the  properties  of  matter, 
we  use  names  for  the  purpose  of  identification.  It  is  obvious 
that  this  circumstance  introduces  a  new  element  of  difficulty 
and  uncertainty  into  all  the  arts  and  sciences  which  have  to 
do  with  the  properties  and  not  with  the  simple  relations  of 
matter. 

Another  peculiarity  in  this  class  of  arts  and  sciences  is  well 
worth  noticing.  I  mean  the  wide  variations  in  quality  and 
consistence  to  which  portions  of  matter  bearing  the  same 
name,  and  even  found  in  the  same  place,  are  liable.  In  speak¬ 
ing,  for  instance,  of  the  strength  of  a  given  material  used  in 
building,  as  wood  or  iron,  we  are  speaking  of  that  which  expe¬ 
rience  has  shown  to  be  subject  to  great  variation  of  strength 
and  tenacity ;  and  experiments  have  accordingly  to  be  made 
with  a  view  to  ascertain  the  mean  or  average  strength  of  the 
material  in  question,  as  well  as  its  extreme  strength ;  and 
conscious  of  the  great  differences  which  may  exist  in  this 
respect,  the  engineer,  architect,  or  mechanician,  is  obliged  to 
use  an  average  value,  or  to  resort  to  actual  experiment  on  the 
material  he  is  about  to  employ,  when  the  scientific  or  practical 
man  (the  astronomer  or  the  navigator)  dealing  solely  with  the 
relations  of  matter  would  be  able  to  make  use  of  an  absolute 
numerical  value.  Here  then  is  a  second  source  of  uncertainty 
and  embarrassment,  from  which  the  more  perfect  sciences  and 
arts  are  free. 

I  ought,  however,  to  remark  in  this  place,  that  even  the 
astronomer  is  not  wholly  exempt  from  the  necessity  of  re¬ 
sorting  to  a  method  of  averages.  He,  too,  must  make  some 
use  of  a  numerical  method.  He  has  found  out  by  experience 
that,  though  his  instruments  of  calculation  are  perfect,  the 
instruments  by  which  he  assists  the  sense  of  sight  are  imper¬ 
fect,  and  his  observations,  partly  for  that  reason,  and  partly 
from  the  variable  condition  of  his  own  senses,  are  liable  to 
certain  slight  errors  both  in  excess  and  defect.  To  correct 
these  errors,  and  to  arrive  as  near  as  possible  to  the  truth,  he 
also  resorts  to  that  same  method  of  averages  which  the  en¬ 
gineer,  the  architect,  the  mechanician,  the  artilleryman,  so 
constantly  employ.  The  only  difference  is,  that  in  the  one 
case  the  method  of  averages  is  applied  to  observations  ;  in  the 
other,  to  experiments.  Still,  that  part  of  the  science  of  astro¬ 
nomy  which  consists  in  a  record  of  such  observations  and  their 
average  results,  is  very  small  compared  with  the  part  which 
experiments  and  their  mean  results  bear  in  rearing  the  science 
of  the  architect  or  engineer. 

The  elements  of  difficulty  and  uncertainty  introduced  into 
the  science  and  art  of  construction  by  the  necessary  use  of 
names  which  are  subservient  rather  to  identification  than  to 
simple  recognition,  and  by  the  necessity  of  numerous  experi¬ 
ments  which  can  only  issue  in  the  establishment  of  average 
and  extreme  results — these  elements  of  difficulty  and  uncer¬ 
tainty  cling  also  to  the  science  and  art  of  chemistry.  The 
names  employed  by  the  chemist  are  not  simply  names  of 
recognition,  but  they  are  names  of  identification.  Much  of 
his  time  is  taken  up  in  ascertaining,  by  delicate  manipulations 
and  experiments,  whether  a  substance  submitted  to  him  for 
examination  possesses  that  aggregate  of  characters  which  a 
given  name  implies.  And  he,  too,  as  w'e  are  all  aware,  con¬ 
stantly  resorts  to  the  average  results  of  several  experiments, 
because  his  experiments,  like  the  observations  of  the  astrono¬ 
mer,  are  apt  to  yield  only  approximations  to  the  truth ;  and 
errors,  both  in  excess  and  in  defect,  errors  due  partly  to  the 
imperfection  of  instruments,  partly  to  the  very  place  and  time 
of  the  experiment,  and  parti}'  to  his  own  variable  aptitude  of 
hand  and  eye. 

Hitherto,  I  have  been  speaking  exclusively  of  the  arts  and 
sciences  which  deal  with  unorganised  matter,  or  matter  not 
endowed  with  life.  I  must  now  say  something  of  those  arts 
and  sciences  which  have  to  do  with  living  objects,  whether 
belonging  to  the  vegetable  or  to  the  animal  kingdom.  And 
first,  of  the  science  of  botany,  and  the  arts  of  horticulture  and 
farming. 

The  science  of  botany  may  be  said  to  consist  of  two  parts — 
a  part  given  up  to  the  work  of  identification,  and  busied  with 
names,  descriptions,  and  classifications;  and  a  part  generally 
known  as  physiological  botany,  which  is  engaged  in  inquiries 
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into  the  minute  structure,  functions,  and  vital  properties  of 
plants. 

Of  the  descriptions  of  the  botanist,  by  means  of  which  we 
are  able  to  ascertain  the  true  name  of  a  plant,  it  will  suffice 
to  observe  that  they  are  of  necessity  extremely  complicated  as 
compared  with  the  descriptions  of  inorganic  bodies  ;  inasmuch 
as  plants  consist  of  many  different  parts,  such  as  the  root,  the 
stem,  the  leaf,  the  flower,  the  seed — each  of  which  parts  has 
to  be  so  described  as  to  be  easily  recognised  ;  whereas  inor¬ 
ganic  substances  have  the  same,  or  nearly  the  same,  composi¬ 
tion  throughout,  each  fragment  similar  to  every  other. 

Of  the  department  of  physiological  botany,  it  may  be  ob¬ 
served,  that  it  presents  at  least  this  peculiar  difficulty  when 
compared  with  sciences  which  deal  with  inorganic  matter, 
that  some  experiments  which  ai’e  needful  for  the  clearing  up 
of  disputed  questions  relating  to  the  functions  of  plants  are 
rendered  unsatisfactory  by  the  very  circumstance  that  the  sub¬ 
jects  of  the  experiment  are  constantly  undergoing  vital  changes 
which  are  interfered  with  by  the  experiments  themselves. 

The  science  of  botany,  in  conjunction  with  the  sciences  of 
entomology,  chemistry,  geology,  and  meteorology,  may  be  said 
to  have  its  practical  application  in  the  art  of  gardening,  and  in 
that  part  of  the  art  of  farming  which  has  for  its  object  the 
culture  of  vegetable  substances;  and  in  these  arts  we  see  im¬ 
perfectly  set  forth  the  peculiar  difficulties  which  attach  to  the 
study  and  practice  of  the  art  of  healing.  We  have  to  deal  with 
living  objects,  over  the  growth  of  which  we  can  exercise  but 
limited  control;  while  that  process  of  growth  is  influenced  by 
a  vast  number  of  diflei'ent  agencies  as  difficult  to  appreciate 
for  purposes  of  science,  as  to  bring  under  subjection  for  pur¬ 
poses  of  art.  Over  matter  not  endowed  with  life,  we  can  exer¬ 
cise  almost  unlimited  control.  We  can  submit  it  to  the  opera¬ 
tion  of  all  kinds  of  force.  We  can  crush  it,  melt  or  dissipate 
it  by  heat,  dissolve  or  alter  it  by  chemical  agents,  and  trans¬ 
form  it  by  the  electric  fluid.  In  short  periods  of  time  it 
undergoes  no  changes  which  we  do  not  ourselves  bring  about. 
But  these  living  things  are  in  a  state  of  perpetual  change. 
There  is  a  principle  at  work  within  them  which  we  do  not 
understand,  and  can  only  influence  indirectly.  From  the 
sowing  of  the  seed  in  the  ground  to  the  production  of  a  plant 
in  its  turn  bearing  seed,  external  agencies  liable  to  great  and 
constant  fluctuations  are  brought  to  bear,  of  which  some  are 
quite  beyond  our  control,  and  others  admit  of  only  partial 
modification  at  our  hands.  Plants  grown  in  the  same  soil,  in 
the  same  climate,  and  with  the  self-same  culture,  are  exposed 
to  a  new  combination  of  the  elements  every  year.  No  single 
constituent  of  that  proverbially  fickle  and  variable  thing,  the 
weather — neither  the  temperature,  nor  the  fall  of  rain,  nor  the 
force  and  direction  of  the  wind,  nor  the  pressure  of  the  atmo¬ 
sphere,  nor  the  electric  state  of  the  air,  presenting  the  same 
aggregate  results  in  any  two  years,  or  even  in  any  two  seasons. 
Then  there  are  the  attacks  of  insects,  and  blights,  and  obscure 
diseases  (such  as  those  w'hich  have  lately  attacked  the  potatoe 
and  the  grape),  occurring  with  strange  irregularity;  and  still 
further  interfering  with  the  natural  growth  and  perfection  of 
the  plant,  baffling  all  the  calculations  of  the  scientific  observer, 
and  disappointing  the  most  reasonable  hopes  of  the  gardener 
and  farmer.  All  these  things  combine  to  render  experiment 
difficult,  and  observation  fallacious ;  and  remind  us  forcibly  of 
those  analogous,  but  still  more  formidable  and  perplexing, 
difficulties  which  attach  to  the  study  of  medicine  as  a  science, 
and  to  the  iDractice  of  the  art  of  healing. 

From  the  group  of  scientific  studies  which  find  their  practi¬ 
cal  application  in  the  arts  of  the  gardener  and  farmer,  the 
transition  is  easy  and  natural  to  the  science  of  states  and  the 
art  of  government — to  the  abstract  studies  of  the  statist  and 
the  practical  duties  of  the  statesman.  Between  the  work  of 
the  agriculturist  and  the  work  of  the  statesman  there  is  an 
obvious  and  strict  analogy.  Each  deals  with  events  or  results 
brought  about  by  the  operation  of  a  multitude  of  causes  acting 
with  ever  varying  intensity  and  to  a  great  extent  beyond  his 
control.  Take,  again,  the  case  of  the  farmer.  The  seed  he 
sows  is  of  variable  quality ;  the  land  he  sows  it  in  consists  of  a 
variable  combination  of  soils;  the  mechanical  preparation  of 
the  soil  is  more  or  less  complete ;  no  two  specimens  of  the 
manure  which  he  applies  have  exactly  the  same  strength  ;  and 
the  crop  grows  up,  arrives  at  maturity,  is  cut  and  harvested, 
each  year  under  a  new  combination  of  atmospheric  influences. 
From  the  same  land,  with  the  same  preparation,  the  same 
quantity  of  the  same  manure,  and,  as  nearly  as  he  can  judge, 
the  same  seed,  he  one  year  obtains  an  abundant,  another  year 
a  scanty,  crop. 

So  also  with  the  scientific  statesman.  Belying  upon  the 
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best  information  which  he  can  procure,  and  basing  himself 
upon  the  most  accurate  returns  he  can  obtain,  he  makes  some 
great  financial  change.  But  he  is  disappointed  in  the  results, 
because  he  falls  upon  evil  times — upon  one  of  those  cycles  of 
years  in  which  nothing  prospers — or,  he  obtains  an  unwonted 
and  unmerited  success,  because  he  happens  to  operate  in  a  for¬ 
tunate  cycle  of  years.  The  unlucky  statesman  may  encounter 
a  bad  harvest,  or  a  series  of  bad  harvests,  a  glut  of  foreign 
markets,  a  monetary  crisis,  an  epidemic,  rumours  of  wars,  and 
popular  outbreaks  ;  and  these  things  make  themselves  felt  in 
the  national  balance-sheet,  and  insure  the  failure  of  all  his 
calculations.  His  successor,  on  the  contrary,  when  he  attains 
to  office  may  find  everything  taking  a  favourable  turn.  Abun¬ 
dant  harvests  at  home  and  abroad,  an  active  and  remunerative 
commerce,  an  easy  state  of  the  money  market,  a  sound  condi-< 
tiou  of  the  public  health,  the  best  possible  relations  with 
foreign  states,  contentment  among  the  people — all  this,  aided, 
perhaps,  by  the  discovery  of  some  new  and  unexpected  source 
of  wealth  at  home  or  abroad  ;  and  these  things  working  toge¬ 
ther  make  all  his  plans  to  prosper,  and  all  his  reforms  to  seem 
the  inspirations  of  genius.  Like  the  physician,  therefore,  who 
gains  credit  where  he  does  not  deserve  it,  and  loses  it  w'here 
he  is  not  to  blame,  the  statesman  is  often  successful  or  unsuc¬ 
cessful  through  the  concurrence  of  causes  over  which  he  can 
exercise  no  control. 

In  the  sciences  and  arts  which  have  to  do  with  beings  of  a 
lower  organisation  endowed  with  life,  such  as  the  entire  vege¬ 
table  kingdom,  and  with  the  complex  interests  of  human 
societies :  in  the  science  and  art  of  agriculture  and  in  the 
science  and  art  of  government,  we  see  reflected,  as  in  a  mirror, 
but  faintly  and  dimly,  the  difficulties  and  perplexities  which* 
surround  the  science  of  medicine  and  the  art  of  healing.  This 
important  subject  must  be  reserved  for  separate  consideration. 

[To  he  continued.'} 
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The  cases  I  have  now  brought  before  you,  amply  illustrate  the 
wonderful  efficacy  of  the  narcotic  power  of  opium.  Opium 
soothes  the  nervous  system,  and  renders  it  comparatively  in-j 
sensible  to  the  operation  of  disturbing  agencies,  whilst  by 
inducing  tranquil  sleep,  it  procures  for  the  central  organs  that 
season  of  rest  and  repair,  for  which  nature  has  provided  in  the 
state  of  health,  by  the  periodical  recurrence  of  night  after  the 
day,  and  wdthout  which  those  organs  must  undergo  progressive 
wasting  and  degeneration.  By  restoring  health  to  the  nervous  .sys¬ 
tem,  opium  also  indirectly  invigorates  the  nutrition  of  the  entire 
body;  it  restores  energy  to  the  functions  of  digestion  andassimila-. 
tion,  renovates  the  muscles,  and  in  so  doing,  strengthens  the 
organs  of  circulation  and  respiration.  It  thus  produces  the  effect 
of  a  tonic  and  a  stimulant,  and  I  have  always  thought  that  opium 
was  indebted  to  this,  its  indirect  action,  for  much  of  its  stimu¬ 
lant  property.  It  removes  the  depressing  irritability  and  rest¬ 
lessness  of  exhaustion,  whether  induced  by  hfemorrhage,  or  by 
physical  injury,  and  robs  depressing  influences,  such  as  severe 
pain  or  intense  cold,  of  half  their  power,  by  rendering  the 
nervous  system  insensible  to  their  operation. 

I  must  now  reverse  the  picture,  and  speak  of  the  failure  of 
opium.  Like  many  other  medicines,  opium  acts  only  in  certain 
conditions  of  the  system  favourable  to  its  operation,  but  such, 
conditions  appear  to  be  of  a  very  special  nature.  I  put  out  of  the 
question  those  constitutions  which  are  entirely  intolerant  of  its. 
influence,  though  this  circumstance  constitutes  a  great  obstacle 
to  its  general  employment.  But  beyond  such  cases,  there  are 
many  individuals  in  whom  the  medicine  entirely  fails  either  to 
soothe  or  to  cause  sleep.  The  stomach  and  digestive  organs  must 
be  free  from  any  great  disorder,  for  opium  to  act  favourably;  this 
is  a  very  important  rule,  and  applies  to  opium  as  forcibly  as  to 
tonics;  but  there  may  be,  and  often  is,  something  in  the  con¬ 
stitution  of  the  nervous  system  itself,  either  natural  or  induced, 
which  occasions  resistance  to  the  beneficial  operation  of  the; 
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medicine ;  just  as  excessive  excitability  is  natural  to  some 
nervous  systems,  so  an  indisposition  to  yield  to  soothing  in¬ 
fluences  is  also  natural  to  them.  A  state  of  considerable 
mental  perturbation  will  often  refuse  to  be  calmed  by  opium, 
and  even  the  same  condition  in  a  very  minor  degree  ;  thus  you 
may  often  observe,  that  patients,  when  first  entering  the 
hospital,  will  become  sleepless  for  a  time,  in  consequence  of  the 
new  relations  in  which  they  are  placed,  and  you  will  find  that 
an  evening  opiate  is  often  ineffectual  in  remedying  the  evil.  I 
have  even  noticed  a  remarkable  change  take  place  in  the 
nervous  system,  in  its  behaviour  towards  opium  ;  a  patient  of 
mine,  often  the  subject  of  wakefulness  and  of  neuralgia,  who 
uniformly  derived  the  greatest  comfort  from  an  occasional  dose 
of  opium,  now  entirely  fails  in  obtaining  any  relief  from  the 
medicine,  even  in  increased  doses;  the  pain  is  not  abated,  and 
the  wakefulness  is  even  increased;  and  a  young  gentleman, 
subject  to  fits  of  violent  muscular  excitement,  who  formerly 
relied  upon  opium,  is  now  intoxicated  by  its  influence,  although 
the  dose  has  been  increased. 

It  is  a  well  known  fact,  that  in  certain  diseases,  charac¬ 
terised  by  high  excitement,  opium  is  altogether  inoperative ; 
in  tetanus,  one  thousand  five  hundred  grains  of  solid  opium  have 
been  taken  in  seventeen  days.  Dr.  Chalmers  {Medical  Observa¬ 
tions  and  Inquiries,  i,  103),  has  given  two  hundred  drops  of 
tincture  of  opium  at  a  dose ;  some  patients,  he  adds,  will  take 
more  than  an  ounce  and  a-half  of  laudanum  in  twenty-four 
hours,  without  experiencing  its  narcotic  influence.  Mr.  Curling 
(On  Tetanus,  p.  56)  mentions  a  case  of  tetanus,  in  which  a 
drachm  of  laudanum  was  given  every  half-hour  through  the 
night,  and  sleep  was  not  induced.  During  the  passage  of  gall¬ 
stones,  more  than  eight  hundred  drops  of  laudanum  have  been 
administered  in  less  than  twelve  hours;  and  I  need  not  refer 
more  specifically  to  the  effect  of  hcemorrhage  in  inducing 
tolerance  of  opium  to  a  surprising  degree. 

Bearing  these  facts  in  mind,  you  will  not  be  surprised  at 
finding  that  opium  often  fails  to  induce  sleep,  in  the  class  of 
cases  with  which  we  have  been  occupied;  when  the  nervous 
system  has  been  subjected,  for  a  lengthened  period,  to  the 
operation  of  sustained  excitement,  and  when,  moreover,  the 
central  organs  have  been  lowered  in  their  nutrition,  and 
rendered  thereby  additionally  prone  to  fall  into  an  irritable 
condition,  the  calming  properties  of  opium  lose  their  effect.  In 
a  patient  now  in  the  hospital,  who  habitually  disturbs  those 
around  him,  by  screaming  at  night,  two  grains  of  opium, 
given  for  a  succession  of  nights,  have  not  succeeded  in  gaining 
for  him  repose;  an  out  patient,  who  has  long  been  the  victim 
of  intemperate  habits,  has  been  taking  two  grains  of  opium 
nightly,  for  a  considerable  length  of  time,  with  very  little  benefit ; 
and  we  have  at  present  several  other  patients  who  have  proved 
equally  rebellious  to  the  power  of  their  medicine. 

It  happens,  sometimes,  that  this  state  of  unconquerable  ex¬ 
citement  and  irritability  attends  the  last  days  of  certain  indi¬ 
viduals  who  have  fallen  into  a  state  of  great  debility.  I  am  now 
attending  a  lady,  who  is  approaching  her  end,  with  symptoms 
of  considerable  depression  of  the  power  of  the  heart,  in  whom 
a  state  of  excitement  is  very  partially  subdued  by  narcotics; 
and  in  one  of  the  most  painful  deaths  from  degeneration  of  the 
heart,  which  I  have  witnessed,  excitement  amounting  to  mania, 
prolonged  through  twelve  days,  with  nearly  constant  wake¬ 
fulness,  cotistituted  a  most  distressing  complication  of  the  case. 
{Frovincial  Medical  and  Surgical  Journal,  1852,  p.  CIS). 

Under  circumstances  such  as  those  I  have  now  mentioned, 
the  question  naturally  presents  itself,  are  we  justified  in 
meeting  unusual  resistance  to  the  operation  of  our  remedy,  by 
a  corresponding  increase  in  its  dose? 

In  attempting  a  reply  to  this  inquiry,  I  have  to  present 
opium  to  you,  from  a  different  point  of  view,  in  relation  to  the 
injurious  effects  which  it  is  capable  of  producing.  The 
tendency  of  opium  to  constipate  the  bowels,  to  dull  the  desire 
for  food,  and  to  diminish  the  secretions,  often  creates  incon¬ 
venience,  though  not  sufficient  to  present  any  grave  objection 
to  its  use.  But  there  is  another  effect  of  opium  of  a  far  more 
serious  nature;  it  undoubtedly  exerts  a  directly  and  often  very 
powerfully  depressing  influence  upon  the  heart,  particularly  in 
cases  where  that  organ  has  been  already  enfeebled  by  nervous 
depression,  or  by  disease  of  its  muscular  fibres.  The  large 
doses  of  opium  which  patients  will  endure,  when  suffering  from 
the  collapse  of  hsemorrhage,  or  of  severe  injury,  afford  no  proof 
that  in  conditions  of  far  less  exhaustion  of  the  heart’s  power, 
induced  by  other  causes,  opium  may  be  administered  with 
equal  impunity.  I  have  seen  a  girl,  poisoned  by  opium,  per¬ 
fectly  pallid,  and  in  such  a  state  of  collapse,  that  it  required  the 
support  of  two  assistants  to  enable  her  to  continue  the  peram¬ 


bulations  necessary  for  her  recovery  ;  and  the  small  quick 
irregular  pulse  of  the  first  stage,  the  cold  and  pallid  skin,  the 
pale  and  ghastly  expression  of  countenance  of  the  second  stage, 
enumerated  by  Dr.  Taylor  as  among  the  symptoms  produced 
by  the  poisonous  action  of  opium,  clearly  evince  the  depression 
under  which  the  circulation  is  labouring. 

You  will  frequently  find  that  patients  who  take  opium  to 
procure  sleep,  complain  of  nausea,  even  of  vomiting,  giddiness 
and  faintness,  when  they  rise  on  the  following  morning; 
occasionally,  our  hospital  patients  have  suffered  so  acutely  from 
these  symptoms,  that  some  persuasion  has  been  needful  to  in- 
duce  them  to  continue  their  medicine.  I  remember  ex¬ 
periencing  a  striking  proof  of  this  sedative  action  of  opium  in 
my  own  person;  having  taken  ten  grains  of  Dover's  powder, 
when  suffering  from  an  inflamed  tonsil,  I  first  expeidenced  ex¬ 
cessive  nausea  and  sinking  at  the  epigastrium;  as  these 
sensations  increased,  the  pain  and  difficulty  of  swallowing  were 
so  entirely  removed,  that  I  firmly  believed  that  an  abscess  in 
the  tonsil  had  burst ;  the  effect  was  precisely  the  same  with 
that  which  had  followed  the  previous  application  of  leeches ; 
unfortunately,  it  was  even  more  transient. 

M.  Trousseau  {Medical  Times  and  Gazette,  February  1859) 
has  especially  remarked  upon  this  sedative  action  of  opium 
upon  the  heart.  He  mentions  two  cases  of  heart-disease  in 
which  sudden  death  followed  a  single  moderate  dose  of  opium; 
and  my  friend.  Dr.  Johnson,  has  noticed  the  same  circum¬ 
stance. 

The  caution  which  is  requisite,  in  the  use  of  large  doses  of 
opium,  in  consequence  of  its  possessing  this  tendency,  has 
been  observed  by  other  pathologists  in  relation  to  the  treat¬ 
ment  of  certain  diseases.  Thus  Dr.  Morehead  {Diseases  of 
India,  ii,  638)  objects  to  strong  doses  of  narcotics  in  tetanus, 
because,  associated  with  narcotics,  there  is  always  a  failing 
action  of  the  heart,  and  therefore,  under  the  influence  of 
narcotics,  given  in  large  quantities,  the  tendency  to  death  by 
syncope,  always  distinct  and  important  in  tetanus,  becomes 
seriously  increased.  In  a  case  which  occurred  in  Ireland,  two 
years  ago,  and  excited  considerable  attention  at  the  time,  death 
was  distinctly  referred,  by  a  physician  and  surgeon  of  great 
eminence,  to  the  debilitating  effects,  upon  a  heart  already  in  a 
state  of  fatty  degeneration,  induced  by  large  doses  of  opium, 
combined  with  full  bleeding,  for  the  relief  of  the  pain  of  gall¬ 
stones  {Times,  November  19,  1857);  and  the  opinion  given 
gained  greater  importance  from  the  uncertainty  which  the 
witnesses  admitted  to  attend  the  early  stages  of  cardiac  de¬ 
generation. 

The  considerations  I  have  now  advanced  must  suggest 
caution  in  increasing  the  dose  of  opium,  at  least  under  the 
circumstances  which  I  have  mentioned  ;  they  suggest,  also,  the 
necessity  of  combining  stimulants  with  the  narcotic,  and  of 
enfoi'cing  the  taking  of  food.  You  will  often  find  that  the 
mind,  being  preoccupied  by  painful  thoughts,  the  stomach  has 
felt  little  or  no  inclination  for  food,  and  that  the  feebleness 
natural  to  the  disease  has  been  increased  by  abstinence.  It 
may,  I  think,  be  accepted  as  a  rule,  that  wherever  opium  is  re¬ 
quired,  stimulants  will  always  be  admissible,  and  will  frequently 
be  necessary;  and  with  stimulants  we  must  combine  very  care¬ 
ful  attention  .to  diet,  administering  food  of  a  simple  but  nutri¬ 
tious  character. 

There  is  one  disease  which  combines,  in  a  very  especial 
manner,  the  application  of  all  that  I  have  said  respecting  the 
advantage,  the  disadvantage,  and  the  failure  of  opium  ;  I  mean 
delirium  tremens.  Among  the  symptoms  of  this  disease,  one 
of  the  most  prominent,  and  certainly  the  most  important,  is 
obstinate  wakefulness,  which  generally  precedes  the  attack  for 
some  days,  and  continues  through  its  duration.  Wakefulness 
is  at  once  a  measure  of  the  excitement,  and  a  source  of  great 
danger.  “  If  the  patients  pass  many  nights  without  sleep,” 
says  Dr.  Watson,  “  they  will  die.”  Consequently,  to  procure 
sleep  for  the  patient,  and  thereby  to  allay  the  excitement  of 
the  nervous  system,  and  to  recruit  the  energies  of  its  central 
organs,  becomes  a  leading  principle  in  the  treatment  of  the 
malady. 

Now,  delirium  tremens  very  often  affords  most  striking  illus¬ 
tration  of  that  obstinate  resistance  to  the  narcotic  power  of 
opium  which  I  have  already  noticed  ;  and  if  we  are  determined 
to  procure  sleep,  we  must  not  uufrequently  be  prepared  to- 
employ  very  large  doses,  and  to  repeat  them  frequently.  Thus 
Dr.  Moi'ehead  {op.  cit.,  vol.  ii,  558)  mentions  one  case  of  the 
disease  in  which  two  grains  of  opium  were  given  in  the  evening; 
on  the  next  evening  a  grain  and  a  half  of  morphine ;  on 
the  following  day  fifteen  minims  of  laudanum  every  second 
hour,  and  in  the  evening  two  grains  of  opium  every  second 
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hour,  for  three  hours;  next  moruing  three  drachms  of  lauda¬ 
num,  and  in  two  hours  afterwards,  two  drachms  more,  were 
administered. 

In  another  case,  by  the  same  author,  a  drachm  and  a  half  of 
laudanum  was  given  in  the  evening ;  the  follow'ing  day  half  a 
drachm  of  solution  of  morphia  every  second  hour,  and  in  the 
evening,  a  grain  of  morphine.  On  the  following  day,  two 
drachms  and  a  half  of  laudanum ;  in  two  hours  a  drachm ;  and 
three  drachms  again  in  the  evening,  followed,  in  two  hours 
further,  by  a  drachm  and  a  half.  In  neither  case  was  any 
sleep,  sounder  than  a  doze,  the  result. 

I  treated  two  cases  of  the  disease  myself,  on  the  same 
principle,  some  years  ago,  when  in  charge  of  a  public  institu¬ 
tion,  as  resident  officer;  in  both  cases  I  repeated  drachm  doses 
of  laudanum,  every  two  or  three  hours,  without  success.  In  all 
these  cases,  due  attention  was  paid  to  supporting  the  strength, 
by  stimulants  and  by  nourishment,  but  in  all  the  patients  died. 
In  one  of  my  own  cases,  the  change  from  a  state  of  high  ex¬ 
citement  to  one  of  entire  insensibility,  with  utter  collajDse,  wms 
fearfully  rapid,  and  my  notes  of  both  the  cases  indicate  evident 
signs  of  a  tendency  to  prostration  in  the  patients,  by  a  feeble 
and  rapid  pulse,  sobbing,  respiration,  tremulous  limbs,  and  a 
surface  bathed  in  perspiration.  In  a  milder  case,  which 
occurred  in  the  hospital  the  other  day,  you  witnessed  a  similar 
failure  of  the  opiate  treatment.  Now,  in  the  history  of  de¬ 
lirium  tremens,  there  is  a  circumstance  of  great  moment  in 
relation  to  the  present  subject — the  great  liability  in  the 
patient  to  degeneration  of  the  heart,  which,  of  itself,  will  some¬ 
times  bring  the  case  to  a  suddenly  fktal  termination.  To  this 
I  must  add,  that  the  secreting  instruments  of  the  kidney  are 
rarely  in  a  healthy  condition.  Various  forms  of  advanced  de¬ 
generation  of  the  kidney  are  common  results  of  intemperance  ; 
and,  even  when  the  disease  has  not  attained  this  serious 
character,  the  epithelial  cells  will  be  found  unhealthy,  loaded 
with  fatty  and  granular  matter ;  as  a  consequence,  the  blood 
will  probaltly  be  impure,  and  it  is  a  well  known  fact,  that  im¬ 
pure  conditions  of  the  blood  render  the  nervous  centres  more 
than  usually  exposed  to  the  injurious  operation  of  narcotic 
poisons.  The  extent  of  such  changes  will  bear  relation  to  the 
nature  of  the  patient’s  habits,  and  to  the  length  of  time  he  has 
indulged  in  intemperance.  Thus,  in  a  first  attack  of  delirium 
trernens,  and  in  a  tolerably  healthy  subject,  but  little  anxiety 
need  be  felt  for  the  result;  the  fit  will  probably  subside  of 
Itself;  whilst,  on  the  other  hand,  when  many  previous  attacks 
ha^  occurred,  the  chances  of  recovery  are  much  lessened. 

Dr.  Watson  observes,  that  patients,  in  delirium  tremens, 

are  apt  to  die  much  in  the  same  way  as  patients  who  are 
poisoned  by  opium  ”  {Lectures,  Ith  edit.,  i,  414).  Now,  when 
we  recollect  that  what  is  commonly  distinguished  as  apoplectic 
coma  IS  sometimes  induced  by  lowered  nutrition  of  the  brain, 
1  deficient  supply  of  blood  to  that  organ,  it  seems  highly 
probable  that  such  deaths  are  the  consequence  of  failing  power 
in  the  heart,  more  especially  as  we  often  find,  after  death, 
much  increase  in  the  subarachnoid  fluid,  together  with  pallid, 
shrunken,  and  widely-separated  convolutions,  evident  signs  of 
a  wasted  state  of  the  cerebral  tissue,  a  state  most  liable  to 
sillier  from  any  further  depression  in  its  nutritive  conditions. 

^Pply  these  remarks  to  the  case  in  question,  I  believe 
that  It  is  better  to  introduce  the  element  of  time  into  our 
treatment  of  delirium  tremens,  and  to  endeavour  to  obtain  the 
aid  of  opium,  by  administering  it  in  moderate  doses,  but  at 
regular  intervals,  whilst  we  combine  with  this  plan  of  treat¬ 
ment  all  the  aids  we  can  obtain  from  quiet,  darkening  the 
room,  cooling  applications  to  the  scalp,  and  the  judicious  em¬ 
ployment  of  food  and  stimulants. 

And  I  may  add,  that  I  think  the  regular  administration  of 
small  doses  of  opium,  at  short  intervals,  will  generally  be  more 
Iffiely  to  be  effectual,  in  obstinate  cases  of  nervous  disease, 
than  single  and  powerful  doses.  We  thus  obtain  the  sustained 
operation  of  the  remedy,  which  may  succeed  at  last  in  over¬ 
coming  the  resistance  opposed  to  it. 

^  One  word,  before  I  conclude,  on  the  employment  of  opium 
in  fever.  'Ibis  is  too  wide  a  subject  for  me  to  do  more  than  to 
make  one  remark  in  connection  with  it.  We  may  sometimes 
notice,  in  the  course  of  a  single  case  of  fever,  or  by  comparing 
two  cases  with  each  other,  two  periods  in  the  disease  which 
present  a  very  different,  even  an  opposite  relation  to  opium. 
In  the  early,  and  especially  in  the  middle  stage,  we  occasion 
ally  encounter  a  state  of  very  wild  delirium,  approaching  some¬ 
what  to  mania ;  this  hapjtens  chiefly  in  highly  irritable,  ex¬ 
citable  subjects,  and  we  noticed  it  in  a  girl,  who  died  of  fever 
some  time  ago,  who  had  been  exposed  to  a  severe  mental  shock 
shortly  before  her  illness  ;  now,  in  this  condition,  we  may  meet 
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with  considerable  resistance  to  the  calming  influence  of  opium. 
On  the  other  hand,  in  the  later  stage,  when  the  temporary 
sup2iort  afforded  by  the  febrile  reaction  has  subsided,  or  when 
the  patient  has  been  much  prostrated  by  the  operation  of  the 
poison,  and  the  muscular  fibres  of  the  heart  are  softened,  the 
greatest  caution  is  needed  in  giving  opium,  on  account  of  the 
powerful  effects  it  induces.  I  have  seen  a  patient,  under  these 
circumstances,  thrown  into  a  deep  sleep,  lasting  for  many 
hours,  by  six  minims  of  Battley’s  solution. 

On  some  future  occasion,  I  may  speak  to  you  of  the  different 
medicines  which  are  employed  as  substitutes  for  opium. 
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ON  INTRAVASATION,  EMBOLIA,  AND  CYTO- 
STASIS,  AS  CAUSES  OP  CEREBRAL 
AND  OTHER  PARALYSIS. 

By  J.  L.  W.  Thudichum,  M.D. 

[Bead  hcfore  the  Medical  Society  of  London,  April  2Zrd,  1860.1 
The  morbid  conditions  of  the  blood-vessels  which,  under  the 
name  of  phlebitis  and  arteritis,  had  for  many  years  been  cata¬ 
logued  with  typical  inflammations,  have  during  the  last 
decennium  received  unexpected  elucidation  and  a  convenient 
nomenclature  through  the  thoughtful  labours  of  Virchow.  It 
had  no  doubt  many  years  ago  been  recognised  by  Cruveilhier 
that  the  coagulated  masses  found  in  veins,  when  in  a  state  of 
so-called  phlebitis,  were  not  fibrine  exuded  from  the  wall  of 
the  vessel  supposed  to  be  inflamed,  but  coagula  of  blood 
simply,  having  no  connexion  with  the  contiguous  membrane. 
The  puriform  substance,  which  is  frequently  found  in  the 
centre  of  these  coagula,  Cruveilhier  continued  to  interpret  as 
true  pus,  and  admitted  a  migration  of  this  pus  from  the  mem¬ 
brane,  on  which  it  was  supposed  to  have  been  bred,  into  the 
interior  of  the  coagulum,  by  means  of  an  unintelligible  force 
termed  by  him  “  capillarity”.  The  somewhat  startling  experi¬ 
ence,  that  inflammation  of  the  vein  or  phlebitis  should  always 
begin  with  a  coagulation  of  blood  in  its  lumen,  caused  the 
French  pathologist  to  assume  that  all  inflammations  originally 
began  with  a  coagulation  of  the  blood  contained  in  certain 
small  veins,  the  existence  of  which  was  supposed,  without  fur¬ 
ther  inquiry.  Cruveilhier  failed  to  work  out  the  necessary 
deductions  from  his  observations.  Misunderstood  and  misin¬ 
terpreted  by  many,  his  doctrines  never  obtained  even  general 
notoriety.  For  both  the  notice  of  Cruveilhier’s  somewhat 
mystical  assumptions,  and  the  true  interpretation  of  his  clas¬ 
sical  observations,  the  larger  circle  of  medical  readers  is  in¬ 
debted  to  Virchow,  w'ho  dissolved  the  doctrine  of  phlebitis,  and 
substituted  for  it  the  expression  of  the  simple  fact,  by  arranging 
under  the  denomination  of  “  thrombosis”  those  pathological 
conditions  which  consist  in  the  closure  of  a  vein  by  blood- 
coagula  formed  in  the  identical  locality  in  which  they  are  met 
with.  The  next  step  in  this  reform  consisted  in  assigning  its 
proper  nature  to  the  process  by  which  a  matter  resembling  pus 
was  formed  in  the  centre  of  these  coagula.  The  differences 
from  pus  were  in  many  cases  so  striking,  inasmuch  as  the 
matter  was  often  found  destitute  of  the  cellular  elements  cha¬ 
racterising  pus,  and  presented  the  granules  simply  of  decom¬ 
posing  fibrine  or  decomposing  blood-corpuscles,  that  even 
those  cases  where  cells  not  distinguisliable  from  pus-cells  were 
found  could  be  interpreted  by  those  in  which  they  were  absent; 
in  this  sense,  namely,  that  they  were  cases  in  which  a  thrombus 
consisting  of  coloured  and  colourless  blood-coYpuscles  and 
fibrine  had  undergone  the  simple  chemical  process  of  soften¬ 
ing  ;  and  that  the  fluid  product  was  not  pus,  but  detritus,  the 
cellular  elements  of  which  were  white  blood-cells,  which,  by 
their  greater  durability,  had  outlived  the  destruction  of  the  red 
corpuscles  and  of  the  fibrine. 

The  entrance  of  this  detritus  into  the  current  of  the  venous 
blood  had  more  frequently  been  assumed  than  observed.  So 
long  as  it  was  confounded  with  pus,  it  was  one  of  the  principal 
factors  in  the  theory  of  pyiemia,  which,  while  almost  entirely 
overlooking  the  possible  mechanical  eftects  of  the  entrance  of 
this  matter  into  the  blood,  attributed  its  main  pathological 
importance  to  the  poisonous  nature  of  the  liquid,  which,  by 


ORiaiNAL  COMMUNICATIONS. 


[British  Medical  Journal. 


May  5,  I860.] 


engendering  decomposition  in  the  juices  of  the  body,  brought 
on  toxic  dissolution.  But  when  Virchow  proved  that  the 
entrance  of  fluid  matter  from  softened  thrombi  into  the  blood 
was  a  much  rarer  event  than  the  detachment  from  them 
of  portions  of  coagulum  destined  to  produce  mechanical  efifects 
in  distant  places,  and  when  he,  moreover,  proved  that  tlie 
entrance  of  such  detritus  into  the  blood  from  softened  coagula 
in  veins,  or  softened  fibrinous  concretions  in  the  right  heart, 
even  when  repeated,  did  not  by  any  means  produce  the  fatal 
disease  known  to  surgeons  under  the  name  of  pyfemia,  it 
became  necessai’y  entirely  to  separate  pysemia  from  the  efl’ects 
of  thrombosis  and  its  immediate  results,  and  to  institute  a  new 
doctrine,  to  which  its  originator  gave  the  name  of  embolia. 

A  case  of  embolia,  then,  presupposes  an  intravascular  coagu¬ 
lum  of  blood  or  flbrine,  formed  in  the  vessel  itself,  and  the 
detachment  from  that  clot,  by  means  of  softening  or  mechanical 
action  of  one  or  several  larger  or  smaller  pieces,  which  are 
carried  away  by  the  blood-current,  and  thrown  into  distant 
vessels.  On  the  other  hand,  we  distinguish  by  the  name  of 
“  intravasation  ”  a  process  very  similar  in  its  effects,  but 
different  in  its  origin;  namely,  the  entrance  into  the  current  of 
the  blood  of  matters  formed  without  the  blood-vessels  or  in 
the  substance  of  their  walls,  such  as  air  or  the  contents  of 
abscesses  adjoining  the  vessels,  the  gritty  matter  of  true 
atheroma,  the  calcareous  plates  and  detritus  of  the  tissue  of 
degenerated  arteries,  or  the  pus  from  tlie  circumscribed  abscess 
occupying  the  wall,  but  leaving  unaffected  the  lumen  of  larger 
blood-vessels,  such  as  a  vein  in  true  phlebitis.  In  the  heading 
of  my  paper,  I  liave  accused  both  embolia  and  intravasation  as 
causing  paralysis,  and  shall  endeavour  to  substantiate  the 
charge  by  the  evidence  of  cases.  I  have  joined  with  them  the 
new  name  of  a  pathological  process  wliich  has  not  hitherto 
been  observed  or  distinguished.  By  “  cytostasis”  I  desire  to 
signalise  the  temporary  or  permanent  arrest  in  capillaries  or 
small  arteries  of  blood-corpuscles,  white  and  red,  due  to  a 
j)eculiar  glutinous  condition  of  the  blood,  by  which  these  bodies 
are  enabled  to  adhere  to  each  other  with  such  tenacity  as  to 
lorm  an  effective  bar  to  the  arterial  current  of  the  blood.  The 
word  “  kytos”  (kvtos)  for  blood-corpuscle  is  indeed  far-fetched, 
signifying  a  membrane,  and  next  a  membranous  hold  or  bag, 
a  cell;  but  you  will  excuse  the  application  of  the  word  in  this 
instance,  as  it  has  been  accepted  in  many  others — to  wit,  cyto- 
blastema,  leucocytheemia,  etc. — without  any  questions  being 
asked  about  its  origin.  Of  this  cytostasis  I  have  to  bring 
before  you  a  notable  instance  of  great  practical  interest,  inas¬ 
much  as  it  resulted  first  in  temporary,  ultimately  in  pei'manent 
hemiplegia,  and  was  connected  by  a  long  train  of  symptoms 
with  disease  of  the  ui’inary  organs.  I  have  joined  this  case  to 
several  of  intravasation  and  embolia,  in  which  hemiplegia, 
or  complete  bilateral  paralysis,  paralysis  of  single  organs,  was 
produced;  and  hope  that  the  variety  of  causes,  processes,  and 
terminations  which  these  cases  present,  will  make  them  de¬ 
serving  of  consideration. 

Case  i.  Cytostasis.  A  medical  friend  transmitted  to  me 
two  specimens  of  blood  which  had  been  taken  from  a  patient 
by  cupping  at  the  nape  of  the  neck.  The  gentleman  who 
operated  said  that  he  never  met  with  blood  of  such  consistency. 
It  had  more  the  thickness  of  liquid  glue,  and  flowed  so  very 
slowly  that  it  took  an  hour  to  remove  what  was  sent  to  me 
from  three  places.  The  note  continued  to  state  that  the 
patient,  a  gentleman  of  above  sixty  years  of  age,  although 
living  regularly  and  well,  was  of  very  spare  habits;  that  for 
the  last  four  months  he  had  been  subject  to  a  most  obsti¬ 
nate  vascularitj"  of  the  conjunctivse  of  the  eyes,  which  the 
treatment  under  one  of  our  best  oculists  failed  to  remedy. 
Symptoms  of  loss  of  power  on  the  right  side  had  suddenly 
appeared.  The  patient  had  the  greatest  dread  of  depletion  in 
any  form ;  but  the  medical  gentleman  insisted  upon  its  per¬ 
formance,  and  the  patient  derived  marked  benefit  therefrom. 
In  the  opinion  of  this  practitioner,  there  was  a  vascularity 
over  the  membranes  of  the  brain,  which  would  have  resulted 
in  apoplex}^  had  the  cupping  been  omitted.  He  accounted  for 
it  by  the  inability  of  the  blood  to  pass  fi'eely  through  the 
smaller  ramifications  of  the  vessels,  and  the  production  of 
cerebral  compression. 

On  examination,  the  blood  appeared  extremely  viscid,  like  a 
substance  between  tar  and  treacle.  It  was  not  coagulated,  but 
contained  small  lumps  of  fibrine  sufficient  in  quantity  to 
enable  me  to  say  that  it  was  not  altogether  absent.  These 
lumps,  under  the  microscope,  consisted  of  granular  matter 
densely  studded  with  blood-cells.  The  blood  had  the  ordinary 
colour,  but  became  darker  on  standing.  Under  the  micro¬ 
scope,  the  first  feature  observed  was  the  abnormal  appearance 


of  the  red  corpuscles.  Not  only  were  they  distorted  in  all 
possible  shapes,  but  they  also  presented  an  extraordinary 
power  of  adhesion  to  each  other,  so  as  to  form  lumps  and 
heaps,  and  the  peculiar  rolls,  and  could  not  be  detached  from 
each  other  by  any  manipulation.  The  next  anomaly  was  the 
extraordinary  number  of  white  blood-cells,  mixed  with  red  ones  ; 
indeed,  these  two  elements  may  be  said  to  have  been  present  in 
equal  proportion,  wliile  in  health  one  white  cell  accompanies 
about  three  hundred  red  ones.  When  the  red  corpuscles  were 
made  invisible  by  water,  the  white  cells  remained,  mixed  with 
many  nuclei  of  white  cells,  which  could  also  be  traced  in  the 
blood  not  treated  with  water. 

At  my  suggestion,  the  urine  was  now  examined,  and  found 
to  be  albuminous.  We  also  ascertained  that,  many  years  ago, 
the  patient  had  been  the  subject  of  gonorrhcea  and  stricture, 
for  which  he  had  been  salivated;  anasarca  appearing  and  going 
with  the  mercurial  course. 

The  loss  of  power  on  the  right  side  had  repeatedly  mani¬ 
fested  itself  before  this  last  attack,  but  always  again  subsided. 
After  the  last  attack,  it  became  permanent;  but  the  paralysis 
was  for  some  time  fluctuating  in  degree.  When  I  saw  the 
patient  in  consultation,  all  symptoms  persisted ;  and  I  more¬ 
over  found  the  presence  of  pus  in  the  urine.  All  depressing 
and  depleting  measures  were  discontinued,  and  a  tonic  and 
diluent  plan  of  treatment  w’as  adopted  with  benefit.  When  I 
last  heard  of  the  patient,  his  disorder  had  not  made  any 
unfavourable  progress. 

There  is  little  doubt  that  the  disease  of  the  kidneys,  pro¬ 
duced  by  stricture  and  mercurial  disease  following  after  gonor¬ 
rhoea,  produced  in  an  exceedingly  slow  manner  a  peculiar 
condition  of  the  blood  bordering  upon  leuksemia,  and  accom¬ 
panied  by  an  enormous  increase  of  the  solids  of  tlie  blood  and 
a  viscous  condition,  whereby  the  blood-corpuscles  not  only 
passed  slowly  through  the  capillaries,  causing  vascularity 
among  other  membranes  of  the  conjunctiva,  but  also  adhered 
to  each  other,  forming  lumps,  whereby  some  smaller  arterial 
branches  were,  at  first  for  a  time,  ultimately  permanently 
obstructed,  and  paralysis  was  produced,  probably  not  by  com¬ 
pression,  but  by  anfemia  of  some  motor  portions  of  the  brain- 
substance. 

Case  ii.  General  Paralysis  caused  hy  Intravasation.  A 
gentleman,  aged  59,  came  under  my  care  for  slight  disturbance 
of  the  digestive  functions.  Six  years  before,  he  had  had  an 
apoplectic  attack,  followed  by  paralysis  of  the  left  side.  Co- 
temporaneously  with  the  occurrence  of  the  apoplectic  seizure, 
a  tumour  of  the  size  of  a  fist,  which  the  patient  had  for 
several  years  carried  above  the  left  clavicle,  had  suddenly  dis¬ 
appeared,  without  any  external  opening  having  been  effected. 
Subsequent  to  the  first  attack,  the  patient  suffered  from  time 
to  time  from  convulsions,  which  came  on  particularly  during 
the  night,  and  always  left  him  worse.  Breathing  became  so 
difficult  that  he  had  to  sleep  in  a  sitting  posture.  The  right 
side  also  began  to  get  weak,  and  soon  became  as  palsied  as  the 
left.  Six  months  before  I  first  saw  him,  after  another  attack 
of  convulsions,  he  had  entirely  lost  his  speech;  and,  with  the 
exception  of  his  eyes,  he  could  in  no  part  of  his  body  perform 
tlie  slightest  voluntary  movement.  Yet  he  Avas  perfectly 
conscious,  felt  pain,  and  saw  and  heard,  as  his  eyes  interpreted 
to  the  examiner  by  the  performance  of  prescribed  movements. 
The  paralytic  condition  of  the  larynx  and  pharynx  at  last* 
constantly  threatened  suffocation.  The  urine  became  albumi¬ 
nous,  having  been  normal  before;  and  the  patient  rapidly 
emaciated.  The  excretory  functions  remained  unimpaired  to 
the  last.  To  such  a  sufferer,  death  was  mercy. 

The  post  mortem  examination  showed  an  atrophic  condition 
of  the  dura  mater.  Between  this  very  thin  membrane  and  the 
arachnoid,  there  existed  a  considerable  collection  of  serum, 
amounting  to  five  ounces  of  fluid.  The  arachnoid  was  turbid, 
opaline,  thickened,  and  easily  separated  from  the  brain- 
substance.  The  arteries  of  the  arachnoid  showed  numerous 
white  deposits  in  the  substance  of  their  walls.  When  an  artery 
was  slit  open,  the  inner  membrane  could  easily  be  separated 
from  the  outer;  and  the  white  deposits  did  not  adhere  to  either, 
but  could  be  perfectly  enucleated.  They  consisted  of  a  material 
of  the  hardness  of  fibrous  cartilage,  but  were  found  to  be 
fibrous  only  under  the  microscope.  The  hemispheres  of  the 
brain  exhibited  at  their  outer  layers  the  condition  of  atrophy 
(by  pressure?).  A  cortical  layer,  of  the  thickness  of  one- 
sixteenth  of  an  inch,  yellow  and  firm,  was  succeeded  inwardly 
by  a  gelatinous  glistening  layer  of  about  one-eighth  of  an  inch 
in  thickness,  and  upon  that  followed  normal  brain-substance. 
No  vestiges  of  any  extravasation  could  he  discovered.  The 
lungs  exhibited  numerous  black  spots,  distributed  all  over 
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their  surface,  which  to  the  touch  appeared  as  granules  imbedded 
in  the  tissue.  Several  were  enucleated.  The  largest  were 
the  size  of  a  pea.  They  consisted  of  amorphous  black  matter, 
being  actually  disintegrated  blood,  the  residue,  no  doubt,  of 
former  extravasations.  The  abdominal  walls  contained  an 
abscess  under  the  peritoneum,  probably  of  recent  origin.  The 
kidneys  were  in  a  state  of  fatty  degeneration. 

I  dissected  the  region  above  the  left  clavicle  where  the 
tumour  had  been,  which,  at  the  time  of  the  apoplectic  seizure, 
had  suddenly  disappeared.  Behind  the  clavicular  portion  of 
the  sterno-cleido  mastoid  muscle,  just  underneath  the  fulcrum 
of  the  omohyoid  muscle,  in  the  angle  formed  by  the  junction 
of  the  internal  jugular  and  subclavian  veins,  lay  a  tumour  of 
the  size  of  a  large  waluut,  firmly  attached  to  the  walls  of  the 
veins.  The  internal  surface  of  the  veins,  corresponding  to  the 
parts  in  adhesion  outside,  were  irregular,  with  several  obliter¬ 
ated  openings,  and  some  fibres  crossing  the  lumen  of  the  sub¬ 
clavian  vein.  These  appearances  represented  the  residues  of 
former  perforations.  The  tumour  was  a  fibrous  husk,  filled 
with  thick,  inspissated,  and  degenerated  old  pus.  It  no  doubt 
represented  the  residue  of  the  tumour,  the  disappearance  of 
which  accompanied  the  onset  of  the  paralysis. 

I  have  subjected  to  a  most  careful  scrutiny  all  the  anatomical 
detail  of  the  case,  and  I  have  come  to  the  conclusion  that  the 
paralysis  was  the  consequence  of  the  entrance  into  the  cavities 
of  the  subclavian  and  jugular  veins  of  pus  contained  in  the 
abscess.  This  pus  and  detritus  had  passed  with  the  blood  to 
the  heart,  and  thence  was  driven  into  the  lungs.  Here  its  first 
effect  was  to  make  the  capillaries  impervious ;  the  heart  be¬ 
coming  distended  to  its  utmost  on  the  right,  empty  on  the  left, 
would  exert  a  great  pressure  backwards  into  the  veins,  and 
forwards  into  the  pulmonary  artery.  Hence  the  capillary  apo¬ 
plexy  iu  the  lungs,  which  had  left  the  black  deposits  of  changed 
blood.  The  pressure  in  the  venous  system  produced  the 
symptoms  of  apoplexy  by  compression  of  the  brain  and  subse¬ 
quent  serous  exudation. 

Case  ni.  EmboUa.  I  will  shortly  refer  to  a  case  of  embolia, 
somewhat  similar  in  its  effects,  which  I  read  before  this  Society 
on  March  20th,  1850,  and  which  is  published  in  the  Associa¬ 
tion  Medical  Journal  for  April  of  the  same  year.  An  elderly 
female  died  of  the  consequences  of  kidney- disease,  its  stages 
modified  in  a  remarkable  manner  in  the  left  kidney.  There 
was  eccentric  hypertrophy  of  the  whole  heart,  producing 
fibrinous  clot  in  the  right  auricle,  softening  and  discharge  of 
the  debris  into  the  lungs.  Mechanical  stasis  and  hepatisation 
of  the  lungs,  with  expectoration  of  blood,  ensued  ;  the  pressure 
in  the  venous  system  produced  oedema  of  the  arachnoid,  with 
convulsions  and  paralysis.  In  the  heart  was  found  the  husk, 
hollow,  and  containing  yet  some  detritus,  of  the  fibrinous  con¬ 
cretion.  Detritus  was  discovered  in  the  finer  ramifications  of 
the  pulmonic  artery. 

Intravasation  of  air  produces  symptoms  very  similar  to 
those  of  extensive  embolia  of  the  lungs.  The  entrance  of  air 
into  the  veins,  in  fact,  kills  by  interruption  of  the  pulmonic 
circuit,  consequent  pressure  in  the  veins,  with  pressure  upon 
the  brain,  and  ultimate  exudation  or  extravasation.  Upon  this 
point,  I  have  made  direct  experiments  by  blowing  air  into  the 
jugular  vein  of  horses.  The  pressure  in  the  venous  system 
rises  to  an  extraordinary  degree. 

Case  iv.  Arterial  Intravasation.  A  boy,  aged  11  years, 
came  under  my  care  with  symptoms  of  shifting  rheumatism. 
He  complained  of  pain  in  the  left  side,  underneath  the  heart, 
which  he  ascribed  to  ill  treatment  from  another  boy.  The 
pain  shifted  to  the  back;  the  left  hand  became  swelled  and 
painful,  the  left  foot  having  been  so  a  little  before.  1  diagnosed 
rheumatic  fever,  with  a  query.  On  the  fifth  day,  pain  in  the 
region  of  the  bladder  came  on,  with  occasional  changing.  All 
outward  symptoms  disappeared,  as  well  as  all  internal  objective 
symptoms,  with  the  exception  of  the  high  fever.  The  heart 
was  expressly  examined,  and  found  healthy.  Two  days  later, 
there  was  systolic  murmur  in  the  left  heart. 

The  boy  complained  of  constant  pain  in  the  belly.  The 
scrotum  was  slightly  oedematous,  his  feet  and  legs  cool.  The 
pain  in  the  belly  he  also  ascribed  to  ill  treatment  from  another 
boy,  who,  he  said,  had  kicked  him  all  over  his  body  while  on 
the  ground.  He  continued  to  fever,  and  died  one  night  rather 
suddenly,  all  medical  treatment  notwithstanding. 

On  post  mortem  examination,  I  found  that  death  was  due  to 
haemorrhage  from  rupture  of  the  aorta  at  its  bifurcation,  under 
the  following  circumstances.  There  existed  what  appeared  to 
be  an  abscess  of  the  right  psoas  muscle,  in  the  cavity  of  which 
the  right  iliac  artery  terminated,  being  obliterated  on  the  other 
side  of  the  cavity.  The  left  iliac  was  similarly  enlarged,  but 
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more  in  the  manner  of  an  aneurism.  Both  these  cavities  in¬ 
volved  the  bifurcation  of  the  aorta,  and  had  corroded  and 
thinned  the  wall  of  the  ascending  cava.  There  was  endo¬ 
carditis,  evidently  of  recent  origin,  and  an  abscess  in  the 
spleen. 

The  interpretation  of  this  case  was  connected  with  great  diffi¬ 
culty,  as,  owing  to  the  continually  repeated  statement  of  the  ill- 
treatment  received,  it  became  the  subject  of  a  coroner’s 
inquiry.  Abscess  of  the  psoas  muscle  being  a  well-known 
idiopathic  disease,  due  to  causes  not  known,  has  also  been  ob¬ 
served  as  a  consequence  of  violence  applied  to  the  abdomen. 
Aneurism,  of  a  traumatic  nature,  has  also  been  observed  after 
kicks  upon  the  belly,  and  the  bifurcation  of  the  aorta,  situated 
as  it  is  on  the  most  prominent  part  of  the  spine,  is  a  very 
likely  part  to  be  injured  by  such  a  cause.  That  the  pseudo¬ 
rheumatic  symptoms  were  due  to  pysemic  infection  of  the 
blood,  I  am  inclined  to  believe.  The  case  is  open  to  difierent 
constructions  in  some  respects,  but  the  fact  remains  that  an 
abscess  and  an  artery  communicated,  that  detritus  was  carried 
into  two  large  arteries,  which  were  thereby  obliterated,  almost 
entire  paralysis  of  the  lower  extremities  and  sinking  of  the 
temperature  being  the  consequence.  It  is  not  difficult  to  com¬ 
prehend  the  infection  of  the  blood  to  have  been  effected  by  the 
entrance  into  the  iliac  artery  of  fluid  pus  before  its  obstruction 
with  detritus,  and  the  return  of  this  fluid  with  the  venous 
blood  to  the  general  circulation,  there  to  effect  the  swelling  of 
hand  and  foot,  the  endocarditis  and  the  abscess  of  the  spleen. 

The  oedema  of  the  scrotum  is  interesting  in  a  diagnostic 
point  of  view,  as  it  was  caused  by  the  compression  of  the 
seminal  veins,  which  passed  across  the  most  prominent  points 
of  the  abscesses.  From  the  same  cause  the  ureters  down  to 
the  places  of  disease  were  considerably  enlarged,  and  filled  with 
urine. 

Case  V.  Arterial  Embolia  depending  upon  Heart-Disease.  This 
I  have  obseri'ed  in  sevei'al  cases.  In  one,  that  of  an  elderly 
lady,  the  heart  disease  was  in  apparent  connection  with  former 
dropsy,  from  nephritis.  A  clot  formed  in  the  left  heart  was 
carried  into  the  left  crural  artei’y.  The  left  leg  w'as  quite  cold, 
like  a  dead  limb,  and  benumbed.  The  toes  could  not  be  moved. 
The  leg  became  dark,  and  blistered,  gangrene  setting  in,  at  the 
beginning  of  which  the  patient  succumbed. 

Case  vi.  Entrance  of  Atheromatous  Matter  and  Calcareous 
Plates  into  the  Arterial  System.  I  have  observed  the  entrance 
of  atheromatous  matter  and  calcareous  plates  into  the  aorta  of 
an  elderly  female,  who  died  of  somewhat  sudden  effusion  of 
serum  in  the  abdomen,  connected  with  the  effects  of  gastric 
ulcer  upon  the  liver  and  portal  vein.  At  the  post  mortem  ex¬ 
amination,  a  calcareous  plate  was  found  arrested  at  the  bifur¬ 
cation  of  the  aorta,  where  it  had  been  carried  from  a  corroded 
portion  of  the  thbracic  aorta. 

It  deserves  to  be  pointed  out,  that  in  two  of  the  cases  above 
related,  the  kidney  disease  was  unaccompanied  by  dropsy  iu  its 
later  stages,  which  produced  the  paralysis.  In  one  case  the 
kidney  disease  was  the  consequence  of  the  general  paralysis. 
In  two  cases,  the  heart  disease  giving  rise  to  clots,  was  due  to 
kidney  disease.  And  in  the  case  of  the  elderly  lady  who  died 
of  gangrene,  after  embolia,  no  kidney  disease  could  be  dis¬ 
covered  by  examination  of  the  urine,  although  she  had  been 
dropsical  years  ago. 

In  the  cases  related,  the  paralysis  was  mainly  confined  to  the 
motor  nerves,  or  was  caused  by  the  absence  from  the  muscle  of 
arterial  blood.  In  most  cases  sensibility  was  only  impaired, 
not  absent. 

The  absence  of  extravasated  blood  from  the  brain  is  also  a 
remarkable  feature,  proving  that  the  blood  vessels  of  the  brain 
have  not,  or  only  little,  tendency  to  rupture,  unless  they  are  in 
an  idiopathically  diseased  state. 

The  case  of  cysostasis  is  closely  allied  to  those  cases  of 
pseudo-fibrinous  clot  formation,  where  the  clots  are  found 
to  be  made  up  of  white  blood-corpuscles  mainly.  These 
corpuscles  ai’e  always  very  glutinous,  as  is  evident  from  the 
manner  in  which,  in  the  frog  at  least,  they  adhere  to  the  walls 
of  capillaries.  But  in  the  above  case  analogy  is  hardly  needed 
to  illustrate  the  direct  observation. 

I  have  thus  laid  before  you  results  of  the  use  of  the  scalpel 
and  microscope  mainly,  results  however  which  I  hope  will 
appear  of  some  practical  usefulness  by  combination  with 
the  clinical  history  of  the  cases.  All  new  doctrines  require 
frequent  rectification  and  revision.  And  if  to  the  doctrine  of 
intravasation  and  embolia  I  have  been  able  to  add  the  novelty 
of  cytostasis,  I  hope  that  my  lucubrations  will  not  be  con¬ 
sidered  altogether  unprofitable. 
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OBSERVATIONS  ON  VIRCHOW’S  THEORY  OF  INFLAMMATION. 

By  Francis  T.  Bond,  M.B.,  late  Physician  to  the  Queen’s 
Hospital,  Birmingham. 

[_liead  April  10th,  1860J 

When  a  new  theory  of  a  phenomenon  which  has  occupied  the 
attention  of  observers  from  the  earliest  history  of  medicine  is 
propounded  by  one  who  speaks  with  the  authority  of  the  pro¬ 
fessor  of  pathological  anatomy  in  the  University  of  Berlin,  it 
is  not  only  natural,  but  necessary,  that  it  should  receive  a  more 
searching  criticism  than  if  it  had  proceeded  from  a  less  au¬ 
thoritative  source.  In  his  recent  work  on  cellular  pathology. 
Professor  Virchow  has  thrown  down  the  gauntlet  to  the 
scientific  world  on  more  than  one  subject  of  physiological  im¬ 
portance,  and  amongst  others  on  that  of  infiammation ;  and 
as,  notwithstanding  the  novelty  of  some  of  his  views,  they  do 
not  seem  to  have  attracted  in  this  country  the  attention  which 
might  have  been  anticipated,  I  have  thought  that  a  half  hour 
of  the  Society’s  time  might  not  be  unprofitably  spent  in  dis¬ 
cussing  the  theory  which  he  has  propounded  on  inflammation 
in  general,  and  more  particularly  on  the  relation  which  exists 
between  the  local  exudation  and  the  general  blood-disorder  in 
inflammatory  diseases. 

Virchow  commences  his  remarks  upon  the  subject  of  inflam¬ 
mation  by  a  short  historical  review  of  the  changes  which  have 
successively  taken  place  in  the  views  of  its  pathology,  and 
shows  how  they  have  been  generated  by  the  predominant  im¬ 
portance  which  at  one  time  or  another  has  been  attributed  to 
the  old-established  symptoms — “heat, pain, redness,  and  swell¬ 
ing  ”.  He  points  out  how  the  former  of  these  appeared  to 
Galen  and  the  ancients  the  weightier  element,  whence  their 
employment  of  the  terms  “inflammatio”  and  “pyrexia”,  as 
expressive,  not  metaphorically,  but  really,  of  the  living  fire  in 
which  the  essence  of  the|affection  appeared  to  consist.  How  with 
the  progress  of  pathological  anatomy  the  increased  vascularity 
of  the  inflamed  part  attracted  notice ;  and  how,  in  France 
especially,  under  the  influence  of  Broussais,  the  hypersemia  so 
efi'ectually  diverted  attention  from  its  concomitant  phenomena 
as  to  have  been  frequently  put  forward  as  synonymous  with 
inflammation  itself.  How,  after  another  turn  of  the  wheel  of 
speculative  opinion,  we  find  one  branch  of  the  reactionary 
Vienna  school  (the  neuropathologists)  tracing  the  etiology  of 
inflammation  to  the  “pain”  as  a  starting  point,  and  subordi¬ 
nating  the  anatomical  and  visible  phenomena  to  the  unseen 
and  nervous  ones ;  whilst  a  second  branch  of  the  same  school, 
followed  by  some  distinguished  writers  in  our  own  country, 
swear  as  positively  by  the  “  swelling”,  or  “exudation”,  as  the 
sine  qud  non  of  the  disease.  Now  if,  as  Virchow  says,  we  must 
choose  between  these  four  symptoms  one  which  shall  be  con¬ 
sidered  the  most  constant  and  typical,  as  physiologically  and 
practically  the  most  important,  there  is  no  doubt  that  the 
exudation  best  deserves  our  choice.  It  is  less  frequently  absent 
than  either  of  the  others;  it  is  less  ambiguous  when  present; 
and  it  is  more  indicative  of  an  organic  change  of  the  activity 
and  functions  of  the  part  affected  than  they  are.  But  to 
demand  the  presence  of  an  exudation,  especially  one  of  a 
fibrinous  character,  as  the  only  positive  evidence  of  inflamma¬ 
tory  action,  is  a  very  different  matter;  for,  as  Virchow  proceeds 
to  remark,  although  inflammation  of  the  alimentary  mucous 
tract  is  frequently  accompanied  by  a  copious  exudation,  it  is 
one  of  a  mucous  and  not  a  fibrinous  character.  In  pure  hepat¬ 
itis,  and  in  encephalitis  too,  a  fibrinous  exudation  is  rarely  or 
never  produced.  On  the  other  hand,  the  disturbance  in  the 
functions  of  an  inflamed  part  may  result  in  the  production  of 
either  pus,  mucus,  or  fibrine,  or  of  substances  intermediate 
between  them.  Now  if  the  advocates  of  the  exudatory  theory 
will  so  far  widen  the  limits  of  the  term  exudation  as  to  include 
pus  and  mucus,  then  an  exudation  may  be  considered  as  the 
only  evidence  of  a  completely  established  inflammation ;  for 
few  will  be  bold  enough  to  assert  that  an  inflammation  can 
exist  which  does  not  include  the  presence  of  pus,  mucus,  or 
fibrine,  as  one  of  its  extravascular  results,  and  probably 
fewer  still  will  attempt  to  demonstrate  it.  This  point 
being  settled,  however,  a  fresh  difficulty  arises.  If  the  term 
exudation  is  to  be  stretched  to  include  pus  and  mucus,  how  far 


is  it  a  correct  designation  for  these  products  at  all?  An  exuda¬ 
tion,  in  the  ordinary  acceptation  of  the  term,  is  something  that 
exudes,  or  passes  out,  as  such,  from  the  blood.  We  know  that 
pus  does  not  naturally  exist  in  the  blood,  and  we  have  no  proof 
that  mucus  does ;  they,  therefore,  cannot  strictly  be  called 
exudations,  but  are  developments  from  extravascular  processes, 
though  indirectly  exudative  products.  But  if  pus  and  mucus 
must  be  considered  as  results  of  extravascular  histogenetic 
processes,  may  not  fibrine  also,  which  has  generally  been  regarded 
as  par  excellence  the  material  of  exudations  and  a  blood  product, 
and  which  is  inseparably  connected  with  mucus  and  pus,  be 
itself  no  exudation,  but  as  much  an  extravascular  formation  as 
they  are?  It  is  clear  that  if  tliis  view  can  be  established,  the 
original  meaning  of  the  term  exudation  must  be  abandoned ; 
for  if  the  so-called  exudation  consist  for  the  most  part  of 
fibrine,  and  the  fibrine  is  manufactured  in  the  tissues,  it  is  no 
exudation  at  all,  but  only  an  increased  production  of  a  substance 
which  it  is  the  natural  function  of  the  tissues  to  create;  though 
certainly  such  an  increase  of  production  must  necessitate  an 
increased  supply,  or  exudation,  if  we  may  so  say,  of  nutritive 
material  from  the  blood.  This  is  the  view  which  Virchow 
adopts,  and  we  cannot  therefore  be  surprised  at  his  saying, 
“  I  hold,  that  in  the  sense  in  which  the  term  is  generally 
employed,  there  is  no  exudation  in  inflammation  at  all,  but 
that  the  so-called  exudation  is  really  the  material  which  is 
developed  in  the  (tissues  of  the)  inflamed  parts,  as  a  conse¬ 
quence  of  their  altered  function,  from  the  fluids  supplied  to 
them  by  the  vessels  in  their  vicinity  ”. 

Now,  in  addition  to  the  local  development  of  fibrine  in  the 
exudation,  all  inflammatory  diseases  are  accompanied  by  an 
increase  of  the  fibrinous  element  of  the  blood,  an  increase 
which  varies  in  difierent  diseases,  but  which  bears  a  pretty 
constant  ratio  to  the  increase  of  temperature  which  attends 
the  inflammation,  and  to  the  increased  secretions  by  which  it 
is  followed.  What  is  the  relation  of  this  hyperinotic,  or  hyper- 
fibrinous  condition  of  the  blood  to  the  local  exudation?  .  Is 
the  former  produced  by  the  latter  in  virtue  of  a  sort  of  reaction 
of  the  local  affection  upon  the  general  mass  of  the  blood,  or 
is  the  exudation  an  elimination  of  the  excess  of  fibrine  pre¬ 
existing  in  the  blood  into  and  upon  the  tissues  amongst  which 
it  is  found  ?  The  determination  of  this  question  is  important 
both  in  a  pathological  and  a  therapeutical  point  of  view ;  for 
if  the  hyperinosis  is  the  fons  et  origo  mall,  and  we  can,  by 
therapeutic  measures,  in  any  way  check  or  destroy  it,  we 
are  stopping  the  enemy’s  progress  in  his  local  attack,  by 
cutting  off  his  supplies.  If,  on  the  other  hand,  the  hyperi¬ 
nosis  is  the  result  of  the  local  affection,  then  it  is  equally 
clear  that  all  our  efforts  should  be  directed  to  the  latter 
quarter,  and  that  on  the  cessation  of  the  local  affection  the 
general  one  will  disappear  of  itself.  Virchow  embraces  the 
latter  of  these  views,  though  in  a  form  different  from  that  in 
which  it  is  usually  accepted.  Instead  of  regarding  the  fibrine 
of  the  blood  as  an  intravascular  product,  evolved  directly  from 
the  materials  supplied  by  the  food,  or  produced  by  the  meta¬ 
morphosis  of  other  elements  of  the  blood,  and  destined  to  the 
nutrition  of  the  tissues,  he  considers  it  to  be  developed  by  the 
tissues,  especially  by  the  cellular  tissue,  and  to  be  as  com¬ 
pletely  extravascular  in  its  origin  as  pus  or  mucus,  only  that, 
unlike  them,  it  is  absorbed  into  the  blood  by  means  of  the 
lymphatic  system.  In  those  cases  of  local  inflammation  which 
are  accompanied  by  an  increase  of  fibrine  in  the  blood,  he  con¬ 
siders  that  increase  to  depend  upon  the  increased  activity  of 
the  secreting  functions  of  the  tissues  of  the  inflamed  organ, 
the  fibrine  produced  by  them  being  carried  in  large  quan¬ 
tities  into  the  blood,  and  giving  rise  by  its  accumulation 
there  to  the  well  known  hyperinotic  condition  of  inflammatory 
blood. 

It  may  not,  perhaps,  be  altogether  a  waste  of  time  if  we 
briefly  run  through  the  grounds  upon  which  Virchow  bases 
these  views.  For,  although  Zimmerman  and  others  have 
previously  advocated  the  idea  of  the  fibrine  of  the  blood  being  a 
waste  product,  and  not  one  adapted  for  histogenetic  purposes, 
no  one,  so  far  as  I  am  aware,  has  so  distinctly  formulised  the 
doctrine,  or  applied  it  to  the  process  of  inflammation,  as 
Virchow. 

He  commences  by  pointing  out  that  there  are  two  distinct 
varieties  of  fibrine,  one  which  exists  in  the  blood,  and  the  other 
which  is  found  in  the  lymphatics.  The  former  of  these  not 
only  coagulates  after  death  in  the  vessels,  but  may  do  so 
during  life  ;  it  also  coagulates  on  exposure  to  air.  The  latter 
never  coagulates  in  the  vessels  either  during  life  or  after 
death ;  it  does  so  on  exposure  to  air,  but  much  more  slowly 
and  imperfectly  than  the  fibrine  of  the  blood,  which,  however, 
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after  coagulation,  it  appears  to  resemble.  A  substance  re¬ 
sembling  the  lymphatic  fibrine  is  occasionally  found  in  the 
exudation  of  pleurisy,  which  coagulates  spontaneously  on 
evacuation.  It  is  to  its  jn'esence,  also,  that  Virchow  attributes 
the  white  crust  of  inflammatory  blood,  which  has  been  called 
crusta  lAeuritica,  on  account  of  its  being  so  especially  evident 
in  the  blood  of  pleuritic  patients.  The  incr’ease  of  fibrine  in  the 
blood  is  greater  in  inflammation  of  certain  organs  than  of 
others  ;  and  such  organs  are  largely  supplied  with  lymphatics, 
e.fj.,  tlie  lung.  Some  organs,  on  the  other  hand,  may  be  ex¬ 
tensively  inflamed  without  giving  rise  to  a  hyperinotic  con¬ 
dition  of  the  blood,  e.g.,  the  brain,  which  possesses  hardly  any 
lymphatics.  From  these  two  facts,  Virchow  deduces  the  con¬ 
clusion  that  the  fibrine  of  inflammatory  blood  is  dependent  for 
its  origin  ujjon  the  inflammation  of  some  organ  wdiich  is 
richly  supplied  with  lymphatics,  by  which  the  fibrine  secreted 
in  the  tissues  is  carried  into  the  blood.  It  does  not  therefore 
follow',  he  says,  as  has  been  asserted  by  some  authors,  that 
because  a  man  has  an  excess  of  fibrine  in  his  blood  he  has  any 
tendency  to  the  development  of  local  inflammations;  but  the 
local  production  of  fibrine  in  any  organ  (exudation)  w'ill  lead  in 
time  to  a  hyperinotic  condition  of  the  blood,  the  general  hyperi- 
nosis  being  the  excess  of  the  locally-developed  fibrine.  He 
points  out,  as  a  corroboration  of  his  view  as  to  the  relation  of 
the  fibrine  and  lymjjhatic  system,  that  we  never  get  an  increase 
of  fibrine  in  the  blood,  without  at  the  same  time  finding  an 
increase  of  the  white  corpuscles — bodies  which  appear  to  be 
formed  in  the  lymphatic  system. 

With  regard  to  the  local  exudation,  Virchow  asserts  that  no 
local  development  of  fibrine,  or  exudation,  can  take  place  unless 
some  stimulus  external  to  the  circulation  has  been  applied  to 
the  spot,  and  he  shows  how  the  character  of  the  exudation 
depends  upon  the  functional  activity  of  the  inflamed  part,  or 
of  the  system  generally;  thus  a  blister,  when  applied  to  the 
skin  under  ordinary  circumstances,  causes  the  formation  of 
a  bulla  of  fluid,  which  only  coagulates  after  exposure  to  the 
air  ;  whilst  in  certain  conditions  of  the  body,  or  part,  a  similar 
bulla  of  spontaneously  coagulating  fibrine  may  be  produced. 
In  tka  same  w'ay  he  explains  the  occurrence  of  two  varieties  of 
pleurisy,  in  one  of  which  the  exudation  is  spontaneously  co- 
agulable  {lymph) ;  in  the  other  it  is  not  {serous).  The  occur¬ 
rence  of  an  exudation  is  not,  however,  essential  to  an  inflam¬ 
mation;  it  can  only  be  produced  in  parts  which  are  well  sup¬ 
plied  with  vessels,  from  which  the  exudation  is  supplied.  In 
such  parts  hyperasmia  always  precedes  the  exudation,  and  may 
therefore  be  pi’actically  considered  as  a  characteristic  symptom  ; 
but  in  parts  which  are  wholly  destitute  of  vessels,  or  but  poorly 
supplied  with  them,  as  the  cornea,  cartilages,  tendons,  etc., 
neither  hypercemia  or  exudation  can  occur,  and  the  inflam¬ 
matory  process  is  limited  to  insterstitial  changes  which  take 
place  in  the  tissues  themselves,  e.  g.,  the  production  of  pus. 
Taking  his  stand  upon  these  facts,  Virchow'  reduces  all  the 
varieties  of  inflammation  to  tw'o  categories  ;  the  parenchy¬ 
matous,  where  there  is  no  exudation,  ordinarily  so-called,  and 
the  phenomena  of  inflammation  are  limited  to  interstitial 
changes  occurring  in  the  parenchyma  of  the  tissues;  and  the 
secretory  or  exudative,  in  which  an  exudation  from  the  blood 
furnishes  the  materials  for  histogenetic  processes,  the  results 
of  which  are  often  eliminated  with  a  portion  of  the  exuda¬ 
tion  upon  the  surface  of  the  organ,  in  the  form  of  a  copious 
secretion. 

It  will  appear  from  this  brief  statement  of  Virchow’s  views, 
that  in  his  opinion  the  process  of  inflammation  originates 
neither  in  the  blood  nor  the  blood-vessels,  but  in  the  extra- 
vascular  tissues,  whose  affinities  for  the  plasma  of  the  blood 
are  exalted  to  such  an  extent  as  to  attract  an  increased  amount 
of  material  from  the  vessels  in  their  neighbourhood,  in  the 
form  of  an  exudation.  Consequently,  the  commencement  of 
the  process  must  be  sought  for  in  the  stimulus  or  influence 
by  which  the  natural  affinities  of  the  tissues  for  the  blood  are 
so  largely  increased.  “When  we  speak”,  says  Virchow,  “of 
this  cause — or  stimulus  {reize) — of  an  inflammation  in  any  part, 
the  only  exact  idea  we  can  form  of  it  is,  that  through  some 
influence  exerted  upon  that  part,  either  from  without  or 
through  the  blood,  its  condition  and  functions  undergo  such 
alterations  as  to  immediately  afl’ect  its  relations  to  neighbour¬ 
ing  parts,  and  to  place  it  in  such  a  position  that  it  abstracts 
from  the  organs  in  its  immediate  locality,  w'hether  vascular  or 
not,  a  greater  quantity  of  material  than  usual,  and  appro¬ 
priates  it  to  its  own  structvtres.  Every  form  of  inflammation 
with  which  we  are  acquainted  can  be  explained  upon  this 
hypothesis ;  and  all  agree  in  this,  that  they'  commence  from 
tbe  moment  that  this  increase  of  material  is  supplied  to  the 
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tissues,  and  that  they  are  accompanied  by  an  increased  assimi¬ 
lation  of  that  material.” 

As  to  the  immediate  nature  of  the  stimulus  which  determines 
this  exalted  activity  of  assimilation  on  the  part  of  the  tissues 
in  inflammation,  Virchow,  in  the  present  w'ork,  expresses  no 
opinion.  That  it  is,  in  many  cases,  intimately  connected  with 
nervous  action  is  certain,  as  is  shown  by  the  effects  of  lesion 
of  the  sympathetic;  but  as  inflammation  occurs  sometimes 
in  the  tissues,  which  are,  as  far  as  observation  allows  us  to 
judge,  unsupplied  by  nerve-fibres,  it  would  seem  that  in  these 
cases  the  stimulus  must  be  identical  with  a  heightened  condi¬ 
tion  of  that  natural  irritability  of  the  tissues  themselves  which 
they  possess  independently  of  nervous  influence.  It  is  in  the 
recognition  of  this  increased  attraction  of  the  tissues  for  the 
elements  of  the  blood,  in  inflammation,  that  the  merit  of 
Virchow’s  views  consist.  Nothing  can  be  more  certain  to  any 
one  who  reflects  carefully'  upon  the  nature  of  the  process  of 
inflammation,  than  that  we  have  in  it  to  deal  with  two  elements — 
the  disturbed  functions  of  the  blood  and  vessels  on  the  one 
side,  and  of  the  extravascular  tissues  on  the  other.  It  is  in  the 
onesidedness  of  their  views  that  the  advocates  of  what  may 
be  called  the  vascular  congestion,  or  exudation  theory,  err. 
They  see  but  the  hypersemic  state  of  the  inflamed  part;  the 
congested  vessels,  and  the  arrested  circulation,  terminating  in 
an  exudation  of  plastic  matter;  and  seizing  upon  the  latter  of 
these  phenomena  as  the  culminating  point  of  the  series,  they 
endeavour  to  explain  it  by  the  very  mechanical  hypothesis  that 
the  congested  vessels  seek  to  relieve  themselves  of  their 
contents  by  pouring  out  an  exudation  into  the  neighbouring 
tissues.  They  omit  all  reference  to  the  fact  that  every  part  of 
the  animal  organism  is  itself  a  centre  of  nutritive  activity; 
that  every  cell  is  developed  and  maintained  in  its  growth  in 
virtue  of  the  attractive  power  hy  w'hich  it  draws  from  the 
general  nutritive  fluid  the  materials  adapted  for  its  own 
support ;  and  that  it  is  impossible  to  establish  any  line  of 
demarcation  between  the  ordinary  nutrition  of  the  tissues  and 
that  hypertrophy  of  them  by  which  the  inflammatory  process 
is  accompanied,  and  in  which  it  appears  chiefly  to  consist. 
How  difficult  is  it  frequently  to  say  whether  a  thickened 
fibrous  membrane  is  the  result  of  chronic  inflammation  or 
chronic  hypertrophy ;  or  an  enlarged  bone ;  or  an  enlarged 
gland?  All  these  efi'ects  maybe  produced  by  inflammation ; 
but  they  also  equally  may  be  produced  by  a  simple  increase  of 
the  ordinary  process  of  nutrition.  In  ordinary  nutrition  w.e 
have  two  forces  to  deal  with ;  the  fitness  of  the  elements  of 
the  blood  for  the  nourishment  of  the  tissues  on  the  one  hand, 
and  the  power  of  apin’opriation  or  selection  possessed  by  the 
tissues  on  the  other; — a  vis  a  tergo  on  the  part  of  the  blood, 
a  vis  afronte  on  the  part  of  the  tissues.  Of  these  two  forces, 
it  will  be  evident, from  the  nature  of  the  case,  that  the  attractive 
power  of  the  tissues  must  be  tbe  more  potent,  since  the  blood 
is  destined  to  nourish  the  tissues,  and  the  tissues  are  not 
created  to  relieve  the  blood  of  its  superfluous  material,  though 
they  do  secondarily  perform  that  office.  Now  if  w'e  have  this 
double  play  of  affinities  to  deal  with  in  ordinary  nutrition,  it 
almost  necessarily  follows  that  they  should  also  exist  in  that 
extraordinary  or  tumultuous  nutrition  in  which  inflammation 
consists;  and  that  if  the  attractive  power  of  the  tissues — the 
vis  a  fronte — is  the  more  active  agency  in  the  regular  or  healthy 
process,  it  should  also  be  the  primary  and  more  potent  one  in 
the  exaggerated  or  diseased  condition.  Here,  then,  we  see  the 
force  of  Virchow’s  reasoning  when  he  attributes  such  im¬ 
portance  to  the  “  stimulus’’  or  exciting  element  of  inflamma¬ 
tion,  and  w'hen  he  seeks  to  place  it,  not  in  the  blood  or  the 
vessels,  but  in  the  tissues.  In  another  place  (On  the  Pathology 
of  Rheumatism,  Midland  Journal  of  Med,  Science,  April  and 
July  1858)  I  have  pointed  out  how  the  omission  of  these  con¬ 
siderations  has  led  to  a  misconception  of  the  nature  of  some 
inflammatory  diseases,  and  especially  of  rheumatism,  though  I 
have  endeavoured  also  to  show  that  the  hyperinotic  condition 
of  the  blood  in  those  diseases  is  a  primary  cause,  and  not  a 
secondary  effect  of  the  affection.  In  this  respect  it  is  obvious 
that  the  views  which  I  have  advocated  are  not  in  accordance 
with  those  of  Virchow ;  and  although  his  theory  is  so  satis¬ 
factory  as  a  whole,  and  the  grounds  which  he  adduces  to 
support  it  are  so  j)owerful,  there  are  some  facts  which  appear 
to  me  inconsistent  with  it,  and  which  I  will  briefly  mention. 

In  the  first  place,  Virchow  asserts  that  the  fibrine  of  inflam¬ 
matory  exudations  passes  into  the  lymphatic  system,  and  is 
distinguishable  from  that  of  the  blood  by  not  being  sponta¬ 
neously  coagulable  ;  but  the  fibrinous  material  of  inflammatory 
exudations  is  always  not  only  coagulated,  but  organised ;  it  is 
therefore  difficult  to  see  how  it  can  be  identical  with  that  of 
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the  lymphatic  system.  On  the  other  hand,  it  resembles  in  all 
its  propei'ties  the  hbrine  of  the  blood,  from  which,  therefore, 
it  is  only  fair  to  infer  that  it  takes  its  origin.  Again,  micro¬ 
scopic  observation  of  the  phenomena  of  inflammation,  as  they 
exhibit  themselves  in  the  web  of  the  frog’s  foot,  shows  us  that 
the  stagnation  of  the  capillai’y  current  produced  by  the  applica¬ 
tion  of  a  local  stimulus  is  followed  by  an  evident  exudation 
into  the  neighbouring  tissues,  which  exudation  assumes  gra¬ 
dually  a  fibrous  organisation.  It  is  clear,  in  this  case,  that  the 
production  of  fibriue  in  the  exudation  is  quite  independent  of 
the  agency  of  the  lymphatics,  and  that  it  is  an  automatic  act 
of  the  exudation  itself. 

It  is  in  the  phenomena  of  acute  rheumatism,  however,  that 
we  find  the  greatest  difficulty  in  reconciling  the  theory  of 
Virchow,  as  to  the  origin  of  fibrine,  with  facts.  We  know  that 
in  this  disease  the  increase  of  fibrine  in  the  blood,  the  intensity 
of  the  fever,  and  the  increased  amount  of  solids  in  the  urine, 
go  together;  and  there  can  be  but  little  doubt  that  the  two 
latter  are  dependent  upon  the  former.  Now  it  is  by  no  means 
an  uncommon  clinical  fact  for  both  of  these  latter  phenomena 
to  exist  in  considerable  intensity,  and  yet  for  no  local  symptoms 
of  inflammation,  either  in  the  heart  or  joints,  to  be  present; 
and  even  when  they  are,  it  is  by  no  means  a  rule  that  tlie 
intensity  of  the  local  and  general  symptoms  progress  pari 
passu,  the  latter  being  frequently  out  of  all  proportion  to  the 
former.  If  Virchow’s  theory  were  correct,  and  the  increase  of 
fibrine  in  the  blood,  and  consequently  the  production  of  fever 
and  its  concomitants,  were  dependent  upon  the  local  affection, 
it  is  clear  that  the  intensity  of  the  general  pyrexia  should  be 
entirely  dependent  upon  the  extent  of  the  local  inflammation  ; 
and  not  only  so,  it  should  never  in  point  of  time  precede 
it,  which  it  sometimes  unquestionably  does.  For  although 
in  many  cases  the  first  indication  which  the  patient  gets  of  the 
disease  is  the  local  pains,  which  are  popularly  supposed  to 
demonstrate  its  existence,  yet  there  are  others  in  which  for 
some  time  the  only  affection  present  is  general  fever,  which  at 
last  appears  to  concentrate  itself  upon  some  one  spot.  Nor 
can  it  have  escaped  notice  that  occasionally,  where  the  general 
pyrexia  has  been  pretty  intense,  the  development  of  pericard¬ 
itis  or  pleurisy,  or  a  sharp  attack  in  the  joints,  is  followed  by  a 
diminution  in  its  intensity,  to  such  an  extent  that  the  patient 
often  expresses  himself  as  greatly  relieved.  Does  it  not  appear 
as  if  the  largeness  and  rapidity  of  the  exudation,  in  these  cases, 
acted  as  a  safety  valve  to  the  general  affection  ?  Such  an  ex¬ 
planation  of  the  relationship  between  these  two  phenomena 
may  be  considered  somewhat  metaphorical,  but  the  idea  is 
certainly  a  standing  one  amongst  clinical  observers. 

There  is  another  feature  of  inflammatory  diseases  which 
Virchow  appears  to  ignore,  and  which  his  theory  does  not 
explain,  viz.,  the  inverse  ratio  which  exists  between  the  fibrine 
and  the  red  corpuscles  of  the  blood,  the  latter  always  diminish¬ 
ing  in  number  when  the  former  is  increased.  The  uniformity 
with  which  this  relation  obtains  cannot  but  lead  to  the  inference 
that  these  phenomena  are  mutually  dependent  upon  one 
another,  and  that  the  increase  of  the  fibrine  is  owing  to  the 
destruction  of  the  blood  corpuscles.  Many  facts,  into  which 
it  is  impossible  to  enter  here,  lend  support  to  this  hypo¬ 
thesis,  and  if  it  be  correct,  it  is  evident  that  we  must  look  to 
the  circumstances  which  affect  the  vitality  of  the  blood-coi'- 
puscles,  or  which  facilitate  their  dissolution,  for  the  predis¬ 
posing  causes  of  inflammatory  diseases.  It  is  somewhat 
singular  that  Virchow,  in  whose  theories  the  universality  and 
importance  of  cell-growth  appears  to  be  the  leading  principle, 
should  have  omitted  so  favourable  an  illustration  of  his  views 
as  the  supposition  of  such  a  connection  between  the  red  cor¬ 
puscles  and  the  fibrine  presents.  The  practical  importance  of 
the  question,  as  to  the  origin  of  fibrine,  will  be  obvious  when 
its  bearings  upon  such  a  disease  as  rheumatism  are  considered. 
If  the  hyperinotic  element  be  the  “head  and  front”  of  that 
disease,  as  I  think  may  be  shown  without  difficulty,  whatever 
theory  as  to  its  pathology  we  may  assume,  and  if  that  increase 
of  fibrine  depend  solely  upon  the  activity  of  the  local  affection, 
as  Virchow  would  have  us  believe,  it  is  clear  that  all  our 
therapeutic  efforts  should  be  directed  to  the  latter  quarter,  and 
all  constitutional  methods  of  treatment  may  be  safely  omitted. 
If,  on  the  other  hand,  the  increase  of  fibi'ine  in  the  blood  be 
the  original  disorder,  giving  rise  to  the  local  one  secondarily, 
either  by  the  natural  affinity  which  exists  between  the  fibrous 
tissues,  which  are  the  ones  chiefly  affected  in  rheumatism,  and 
the  fibrinous  element  of  the  blood;  or  by  the  metamorphosis 
of  the  excess  of  fibrine  in  the  blood  giving  rise  to  the  forma¬ 
tion  of  such  products  as  uric  and  lactic , acids,  which  may  act 
as  irritants  upon  the  fibrous  tissues,  and  so  set  up  inflamma¬ 


tion  in  them — under  either  of  these  hj'potheses,  it  is  to  con¬ 
stitutional  treatment  that  we  must  look,  not  only  in  the  allevia¬ 
tion  of  the  acute  attack,  but  also  for  the  means  of  preventing  a 
recurrence  of  the  disease.  The  plan  of  treatment  which  is- 
generally  adopted  in  the  attack  of  acute  rheumatism,  in  this- 
country,  is  certainly  directed  more  to  influence  the  hyperinotic- 
state  of  the  blood  than  the  local  symptoms.  For,  putting  out 
of  question  such  therapeutic  agents  as  are  employed  for  special 
purposes,  such  as  the  relief  of  pain,  the  increase  of  the  ex¬ 
cretions,  or  counterirritation,  the  general  plan  of  treatment 
in  acute  rheumatism  must  be  admitted  to  be  by  salines  ;  and. 
whetlier  those  salines  have  the  character  of  neutral  salts,  such 
as  the  nitrate  of  potash,  or  of  alkaline  ones,  such  as  those  of 
the  carbonates  and  vegetable  acids,  their  influence,  from  all 
that  we  know  of  their  physiological  action,  must  be  exerted 
primarily  upon  the  blood,  and  chiefly  on  its  fibriue.  So,  too, 
in  the  treatment  of  the  chronic  form  of  rheumatism  iu  which 
the  pathological  conditions  are  the  same  as  in  the  acute  form,, 
the  elements  of  time  and  intensity  alone  omitted,  it  is  very 
difficult  to  deny  that  the  beneficial  effects  of  cod-liver  oil  are 
dependent  upon  the  power  which  it  possesses  of  physiologically 
neutralising,  if  we  may  so  say,  the  excess  of  albuminous  and 
fibrous  elements  which  the  blood  must  contain,  and  by  that 
means  restoring  to  it  its  healthy  equilibrium. 

Even  if  it  were  not  easy  to  show,  as  in  the  case  of  rheuma¬ 
tism  and  similar  diseases,  that  this  question  of  the  origin  of 
fibrine  has  a  directlj^  practical  importance,  it  would  not  be  the 
less  a  question  deserving  the  consideration  of  every  intelligent 
practitioner.  For  as  no  practice  can  be  efficient  which  is  not 
founded  upon  enlightened  and  comprehensive  views  of  pa¬ 
thology,  so  no  pathological  system  can  be  complete,  or  even 
rational  in  its  bearings,  which  does  not  profess  to  give  at  least 
some  plausible  explanation  of  the  origin  and  destination  of  the 
principal  proximate  constituents  of  the  animal  fabric.  In  the 
present  imperfect  state  of  our  knowledge  on  the  elements  of 
the  blood,  it  is  impossible  to  be  too  careful  in  giving  more  than 
a  hypothetical  weight  to  any  views  which  may  be  advanced  as 
to  their  physiological  or  pathological  relation  to  one  another. 
But  it  is  equally  clear  that  no  doctrines,  either  of  physiology 
or  pathology,  can  ever  be  generally  established  until  they  have 
become  familiar  to  the  mind  of  the  medical  public  at  large, 
and  have  been  subjected  to  that  practical  and  protracted 
examination  which  the  observation  of  disease  by  every  intel¬ 
ligent  practitioner  is  calculated  to  afford.  These  are  the 
reasons  which  have  induced  me  to  occupy  what  I  am  afraid  has 
been  an  unusually  large  share  of  your  time  this  evening  with 
these  remarks  on  the  theory  of  Virchow;  and  though  it  is  a 
subject,  in  its  present  stage,  rather  for  reflection  and  observa¬ 
tion  than  discussion,  I  hope  that  it  has  not  been  entirely  out 
of  place  on  the  present  occasion. 
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DISTRICT  MEETINGS. 

TWO  CASES  OP  NARCOTIC  POISONING  ;  SUGGESTING 
A  MODIFICATION  IN  THE  USE  OF  THE 
STOMACH-PUMP. 

By  J.  Evelyn"  Ceo  OK,  M.D.,  Northfleet. 

IBead  at  Gravesend,  March  30, 18G0.] 

Gentlemen, — I  purpose  reading  the  details  of  two  cases  of 
narcotic  poisoning,  one  in  a  very  young  infant,  the  other  in  an 
adult.  'The  reason  I  consider  these  cases  worthy  of  your 
notice  is,  because  they  prove  that  it  is  not  necessary  to  puvip 
fluid  from  the  stomach,  any  more  than  from  the  urinary 
bladder,  as  both  viscera  may  be  emptied  merely  by  passing  a 
tube. 

Case  i.  May  15th,  1857.  An  infant,  only  twenty-two  days 
old,  had  about  forty  minims  of  laudanum  poured  down  its 
throat.  The  occurrence  happened  in  this  way.  The  mother, 
after  her  confinement,  was  attacked  with  muco-enteritis  ;  and, 
among  other  remedies,  an  opiate  injection  was  sent  to  the 
house,  part  of  which  only  was  administered,  as  the  j)atient 
quickly  recovered.  It  appears  an  elder  child,  seven  years  of 
age,  was  left  alone  with  tlie  infant,  and  she  deliberately  took 
the  bottle  containing  the  remainder  of  the  opiate  injectio-n 
from  the  mantel-piece,  and  poured  its  contents  down  the  in¬ 
fant’s  throat.  The  accident  was  soon  discovered,  and  I  was 
sent  for;  but  not  being  at  home  at  the  time,  did  not  arrive  till 
the  poison  had  been  taken  about  half  an  hour. 
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When  I  saw  the  child,  two  mustard  emetics  and  some  anti- 
monial  wine  had  been  given  (how  much,  I  could  not  ascer¬ 
tain),  hut  no  vomiting  had  taken  place.  The  pupils  were  con¬ 
tracted  ;  the  skin  was  cold ;  indeed,  the  child  appeared  to  be 
dying.  I  immediately  sent  for  my  elastic  male  catheters,  and 
passed  a  large  one  (No.  12)  down  the  oesophagus.  I  had  no 
sooner  done  so,  than  the  contents  of  the  stomach  flowed 
through  the  instrument,  and  were  collected  in  a  basin.  I 
filled  my  mouth  with  warm  water,  and  by  applying  my  lips  to 
the  end  of  the  catheter,  forced  the  water  into  the  stomach  ; 
the  fluid  was  immediately  returned  through  the  tube.  This 
was  repeated  several  times.  I  afterwards  injected  some  warm 
coffee,  and  withdrew  the  instrument,  the  child  being  all  this 
time  in  the  upright  position.  The  little  patient  was  then  en¬ 
veloped  in  flannels  wrung  out  in  water  tolerably  warm  ;  and  at 
frequent  intervals  cold  water  was  dashed  over  its  body.  This 
treatment  was  continued  many  hours,  the  infant  during  the 
time  being  fed  with  milk  and  brandy.  Twenty-four  hours 
elapsed  before  it  was  again  able  to  take  the  breast.  It  reco¬ 
vered,  and  is  now  alive  and  well. 

Case  ii.  On  the  23rd  of  last  November,  a  discharged  soldier 
from  India  had  been  lying  at  the  railway  station  in  a  state  of 
coma  for  seven  hours.  At  first,  he  was  supposed  to  be  intoxi¬ 
cated,  so  that  little  notice  was  taken  of  him,  until  a  medical 
man,  a  passenger  by  one  of  the  evening  trains,  pronounced 
him  to  be  dying,  and  advised  the  police  to  be  sent  for.  He 
was  then  removed  to  a  public-house,  where  I  attended  him.  I 
found  him  perfectly  insensible;  the  pupils  were  contracted; 
the  pulse  was  scarcely  to  be  felt;  the  extremities,  and  indeed 
his  whole  body,  were  very  cold.  Friction,  hot  bricks,  hot 
bottles,  hot  blankets,  etc.,  were  applied ;  but  as  the  police 
strongly  suspected  him  to  be  drugged,  I  considered  it  my  duty 
(notwithstanding  the  time  that  had  elapsed)  to  empty  the 
stomach.  I  therefore  passed  the  oesophageal  tube  into  the 
stomach,  having  the  syringe  attached,  and  injected  nearly  a 
pint  of  warm  water,  when  the  man  vomited,  the  contents  of 
the  stomach  passing  hy  the  side  of  the  tube.  I  then  injected 
about  another  pint,  and  removed  the  syringe,  the  fluid  then 
flowed  through  the  tube  into  a  basin.  This  was  repeated  until 
the  water  was  returned  perfectly  clear,  when  strong  coffee  was 
injected,  and  the  tube  withdrawn,  the  patient  being  the  whole 
time  in  the  horizontal  position.  He  continued  perfectly  insen¬ 
sible  until  between  seven  and  eight  o'clock  the  next  morning, 
making  altogether  a  period  of  sixteen  hours.  He  recovered, 
and  left  the  place  the  same  day. 


Ijritislj  |0m'nal. 


SATURDAY,  MAY  5th,  I860. 

THE  SANITARY  CONDITION  OF  TROOPS 
AT  SEA. 

The  ruts  of  routine  are  so  deeply  worn  in  English  official  life, 
that  nothing  less  than  a  catastrophe  which  attracts  the  national 
attention  is  capable  of  lifting  our  departments  out  of  them. 
Ever  since  we  have  possessed  colonies,  and  have  had  occasion 
to  provide  for  their  military  defence,  we  have  been  content 
with  a  transport  system,  every  detail  of  which  has  been  based 
upon  hap-hazard.  For  a  very  long  time  this  system  has  gone 
on,  at  the  expense  of  the  lives  of  our  soldiers,  but  without  such 
an  overwhelming  scandal  as  should  bring  the  whole  matter 
before  the  bar  of  public  opinion.  The  catastrophe  has,  how¬ 
ever,  at  length  come.  The  frightful  scenes  on  board  the  Great 
Tasmania  we  have  already  alluded  to  ;  but  since  that  scandal 
the  public  have  been  startled  by  the  statement  that,  in  five 
transports  lately  chartered  by  the  Government  to  take  out  the 
wives  and  children  of  soldiers  already  in  India,  there  has  been 
a  loss  of  no  less  than  two  hundred  and  seventy  children's  lives  ! 
We  may,  therefore,  say  that  the  grand  crash  has  come  at  last; 
and  that,  as  far  as  the  sanitary  condition  of  troops  at  sea 
is  concerned,  we  have  everything  to  reform. 
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As  long  as  we  sent  mere  driblets  of  troops  to  reinforce  the 
small  European  army  formerly  kept  in  India,  the  necessity  of 
this  reform  was  not  so  apparent ;  but  now  everything  in  this 
respect  is  changed.  It  is  settled  that  we  are  to  hold  India 
with  80,000  British  troops  ;  but  these  troops,  instead  of  being 
enlisted  for  life,  as  was  the  case  with  the  majority  of  them  in 
the  time  of  the  East  India  Company,  are  now  enlisted  for  ten 
years  service  only.  It  therefore  follow^s  that  every  year, 
on  an  average,  upwards  of  ten  thousand  soldiers  will  be  voy¬ 
aging  outward  and  homeward,  a  passage  of  sixteen  thousand 
miles,  to  say  nothing  of  the  sick  who  may  be  passing  to  the 
new  sanitary  station  at  the  Cape  of  Good  Hope.  It  is  evident 
that  we  can  no  longer  depend  upon  the  merchant  marine  for 
the  conduct  of  a  service  of  this  magnitude.  At  the  present 
moment,  it  is  the  custom  to  take  up  any  decent  ship  which  may 
happen  to  be  in  port  for  the  transport  of  troops  ;  and  this  is 
done  with  such  haste  and  precipitancy,  that  she  is  often  char¬ 
tered  for  the  voyage  before  she  has  even  discharged  her  cargo, 
and  only  a  few  days  are  allowed  from  this  time  to  the  time  in 
which  she  is  expected  to  be  ready  for  sea.  This  is  the  grand 
secret  of  the  many  mishaps  which  occur  to  troop-ships,  and  of 
the  dreadful  mortality  which,  as  a  rule,  obtains  on  board  of 
them.  It  is  certainly  extraordinary  that  the  Commission 
which  inquired  into  the  sanitary  condition  of  the  army  in  1857 
should  have  ignored  altogether  the  very  important  subject  of 
the  sea-transport  of  troops.  The  subject,  however,  can  no 
longer  be  tabooed,  if  every  year  upwards  of  ten  thousand 
soldiers  are  to  pass,  on  an  average,  four  months  on  the  ocean. 
"VVe  must  put  their  sea-barracks  in  the  best  possible  sanitary 
condition. 

A  pamphlet  by  Mr.  Charles  Kirwan,  assistant-surgeon  to 
FI.M.  13th  Light  Infantry,  who  has  made  no  fewer  than  nine 
long  voyages  in  charge  of  troops,  comes  opportunely  to  band 
to  mark  out  the  course  we  ought  to  pursue  in  organising  a 
new  transport  service.  Mr.  Kirwan  is  of  opinion  that  sea 
barracks  ought  to  be  constructed  with  as  much  forethought, 
and  as  especially  for  the  purpose  they  have  to  serve  as  land 
barracks;  and  he  very  justly  condemns  the  system  of  taking 
up  any  ship  that  may  happen  to  be  in  port. 

We  should  (he  observes)  organise  a  fleet  of  sea  bari'acks, 
in  which  our  troops  should  enjoy  and  maintain  a  state  of  com¬ 
fort,  health,  and  efficiency,  inferior  only  by  a  few  degrees  to 
what  they  could  enjoy  in  garrison  on  shore.  The  Himalaya 
is,  it  is  true,  a  magnificent  vessel,  in  which  a  large 
number  of  troops  can  be  transported  with  comparative  comfort, 
but  even  she  is  far  from  being  a  model.  Vessels  capable  of 
accommodating  a  thousand  troops,with  their  due  complement  of 
women  and  children,  with  their  ’tween  decks  fitted  with  large 
ports,  like  those  of  the  fighting  decks  of  men  of  war,  would  be 
(he  thinks)  the  best  suited  for  the  purpose.  But  the  most 
careful  consideration  of  every  detail  would  be  mainlj'  in  their 
construction.  The  cooking  houses,  the  latrines,  the  slaughter¬ 
ing  places,  should  be  so  arranged  that  no  offensive  smells 
could  with  ordinary  care  hang  about  the  ship.  The  necessity 
of  perfect  cleanliness  on  board  a  vessel  in  the  tropics  must  be 
obvious  to  any  medical  man,  but  especially  to  those  who  may 
have  happened  to  have  had  charge  of  troops  at  sea.  An  epi¬ 
demic  once  established,  the  difficulty  of  ejecting  it  from  the 
narrow  limits  of  its  prison  house  is  only  too  well  known. 
Therefore  the  medical  officer  in  charge  should  be  entrusted  with 
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very  large  powers  in  all  sanitary  matters.  At  present  he  is  but 
too  often  treated  by  the  captain  merely  in  his  curative  capacity  ; 
he  is  told  to  attend  to  his  hospital,  if  any  matter  of  mere  clean¬ 
liness  arises  between  him  and  the  commander  of  the  ship  ;  but 
it  is  clear  that  it  is  in  his  capacity  as  a  health-officer  that  the 
surgeon  of  the  ship  is  so  valuable.  Hence  he  should  have  the 
power,  by  printed  orders,  of  directing  any  cleansing  of  the  decks 
he  may  think  necessai’y  for  the  preservation  of  the  health  of  the 
troops;  the  awning  should  also  be  under  his  command,  and 
every  matter  pertaining  to  the  sustentation  of  a  high  sanitary 
condition. 

In  order  to  prevent  the  mandates  of  the  medical  officer  in 
charge  from  being  overruled  by  the  commanding  officer 
on  light  or  insufficient  grounds,  it  is  proposed  by  Mi*. 
Kirwan — 

“  That  every  troop-ship  shall  have  a  ‘  Sanitary  Recommenda¬ 
tion  Book’,  in  which  an  officer  in  medical  charge  shall  write  his 
opinion  on  every  thing  likely  to  act  prejudicially  on  the  health 
of  the  troops,  to  be  laid  before  the  commanding  officer,  who 
will  append  his  approval  and  publish  the  recommendation,  or 
note  in  the  same  book  his  objections  thereto.  If  the  recom¬ 
mendation  objected  to  be  of  an  important  character,  copies  of 
such  memoranda  may  be  forwarded  to  the  Director-General 
of  the  Army  Medical  Department,  and  to  the  Adjutant- 
General.” 

At  the  present  moment,  the  very  discreditable  manner  in 
which  our  sea  transport  service  is  conducted,  may  be  traced  to 
the  fact  that  no  fewer  than  three  departments  are  connected  with 
the  dispatch  of  the  troops  by  sea — the  Admiralty,  the  Quarter¬ 
master-General,  with  the  Commandant  at  the  port  of  embarka¬ 
tion,  and  the  Council  for  India — three  powers,  often  pulling 
different  ways  !  It  is  obvious  that  a  new  service  must  be  esta¬ 
blished,  which  shall  busy  itself  solely  with  the  duties  of  em¬ 
barking,  transporting,  and  disembarking  troops;  and  at  the 
head  of  this  service  should  be  the  Director-General  of  the 
Army  Medical  Department.  At  the  present  moment,  if  any¬ 
thing  goes  wrong,  the  blame  is  shifted  from  officer  to  officer, 
until  at  last  it  is  proved  to  the  satisfaction  of  officials  that  no 
one  is  to  blame  at  all ;  but  this  would  be  no  longer  the  case 
if  an  official  of  high  position  were  made  responsible.  As  this 
question  is  one  of  great  importance,  we  shall  return  to  it  at  the 
earliest  opportunity. 


THE  WEEK. 

At  page  849,  is  published  a  correspondence  which  has  taken 
place  between  Mr.  Webber,  a  member  of  the  Association,  and 
the  Council  of  the  Royal  College  of  Surgeons.  The  corre¬ 
spondence  is  a  resume  of  certain  events  which  occurred  between 
the  year  1854,  when  the  Fellowship  of  the  College  was  refused 
to  Mr.  Webber,  and  the  commencement  of  the  present  year. 
We  understand  further  from  that  gentleman,  that  he  has  pre¬ 
pared  a  summary  of  the  facts  relating  to  the  matter  at  issue 
between  him  and  the  Council,  which  (it  being  too  voluminous 
for  the  pages  of  this  Journal)  he  intends  to  print  in  another 
form,  and  lay  before  the  profession  and  the  public.  In  the 
mean  time,  some  extracts  will  be  given  in  an  early  number  of 
the  Journal,  sufficient  to  explain  his  present  position,  and  to 
give  the  Associates  and  our  other  readers  a  tolerably  clear  idea 
of  the  behaviour  of  the  College  towards  him.  Prima  facie,  it 
appears  that  Mr.  Webber  has  been  treated  with  much  injustice 
and  contumely ;  and  it  will  be  for  the  Council  of  the  College  to 
justify  their  proceedings,  if  possible. 


About  a  week  ago,  we  received  two  numbers  of  the  Guernsey 
Comet ;  from  one  of  which  we  learned  that  John  Ozanne,  M.D., 
had  received  an  appointment  on  the  Medical  Staff  of  the 
Militia  of  the  island  from  his  Excellency  the  Lieutenant- 
Governor,  while  the  other  stated  that,  in  consequence  of  a 
recent  appointment,  the  medical  officers  of  the  said  force  had 
resigned  their  posts.  What  precise  connection  there  was 
between  these  two  events,  or  what  reason  the  Guernsey 
Militia  Medical  Staff  had  for  acting  in  so  summary  a  way,  we 
could  not  at  the  time  clearly  divine.  We  have  subsequently 
learned,  however,  that  Dr.  Ozanne  is  a  devotee  of  the  sublime 
doctrine  of  homoeopathy.  No  wonder,  then,  that  the  medical 
men  of  the  Guernsey  Militia  should  think  that  two  great  lights — 
the  light  of  medicine  and  the  light  of  homoeopathy — were  more 
than  could  be  borne  by  the  defenders  of  the  island ;  or  that, 
feeling  the  light  of  their  new  colleague  to  be  much  the  greater 
one,  they  should  modestly  retire  from  the  vain  contest !  Joking 
aside,  however,  the  esprit  cle  corps  and  high  professional  feeling 
which  our  brethren  in  the  Channel  have  exhibited  on  this 
occasion,  do  them  the  greatest  honour ;  and  their  conduct 
will,  w*e  are  sure,  meet  with  universal  approbation  in  the 
medical  profession.  This  is  not  the  first  time,  indeed,  that  the 
medical  men  of  Guernsey  have  shewn  their  determined  hostility 
to  the  homoeopathic  delusion.  When,  nine  or  ten  years  ago, 
this  .4ssociation  and  other  bodies  condemned  the  infinitesimal 
doctrine,  the  Guei’nsey  practitioners  were  among  the  first  to 
approve  heartily  of  what  had  been  done.  They  have,  on  botli 
occasions,  and  especially  in  the  recent  one,  set  an  example  which 
many  of  greater  apparent  note  in  the  world  would  often  do 
well  to  follow. 

The  numbers  of  the  Indian  Lancet  for  March,  which  have 
just  reached  us,  contain  an  account  of  a  somewhat  curious  line 
of  conduct  adopted  towards  a  medical  officer  of  the  Indian 
army.  The  subject  of  the  treatment  has  been  Dr.  Beetson, 
superintending  surgeon  of  the  Trichinopoly  district  in  the 
Madras  presidency.  In  the  early  part  of  1858,  Dr.  Macpherson, 
recently  appointed  Inspector  of  Hospitals,  in  a  demi-official 
letter  to  the  Director-General  of  the  Medical  Department, 
charging  Dr.  Beetson  with  being  “  the  butt  of  Trichinopoly,” 
with  “  living  in  open  concubinage  with  two  sisters,”  with 
“  throwing  his  house  open  to  all  the  young  fellows,  and 
drinking  with  them  till  dawn  of  day,”  with  “  singing  a  non¬ 
sensical  song  over  and  over  again,”  with  conducting  his 
medical  duties  in  an  extremely  puerile  manner,  etc.  Dr.  Mac¬ 
pherson  further  expressed  his  opinion  that  Dr.  Beetson  was“  in 
his  dotage,”  and  that  he  was  “  altogether  a  disgrace,”  and 
tending  to  “  bring  the  profession  to  low  repute.”  In  con¬ 
sequence  of  this.  Dr.  Beetson  was  called  on  to  tender  his  resig¬ 
nation  ;  he,  however,  demanded  a  full  and  particular  investiga¬ 
tion,  the  result  of  which  was,  as  we  learn,  that  the  charges 
made  by  Dr.  Macpherson  were  negatived  by  the  evidence  of 
several  officers  of  the  army  and  other  witnesses,  while  the 
testimony  in  support  of  them  was  very  slight.  The  effect  was 
to  exonerate  Dr.  Beetson  from  the  charges  against  his  moral 
chax-acter,  but  at  the  same  time  to  deprive  him  of  his  office 
as  superintending  surgeon.  This  is  certainly  very  unjust; 
for  it  appears  also,  that  his  professional  capability  was  in¬ 
quired  into,  and,  instead  of  being  found  deficient,  w’as  attested 
to  be  competent  by  several  respectable  witnesses.  The  course 
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of  proceeding  followed  in  this  case  is  scai'cely  intelligible 
to  us ;  so  far  as  we  can  see,  Dr.  Beetson  has  been  most 
unjustifiably  persecuted.  As  might  he  expected,  the  pe¬ 
riodical  from  which  we  have  gathered  the  narrative  is  highly 
indignant  at  the  proceeding. 


^ss0fiati0it  Inttlligcita. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SUBSCRIPTION  LIST. 

The  next  list  of  subscriptions  paid  for  the  present  year  will  he 
published  on  the  12th  of  May.  It  is  particularly  requested 
that  the  General  Secretary  may  be  put  in  possession  of  the 
names  without  delay. 

Philip  H.  Williajis,  M.D.,  General  Secretary. 

"Worcester,  May  3rd,  18G0. 


THE  SHROPSHIRE  ETHICAL  BRANCH. 

SUBSCRIPTIONS. 

The  Council  of  the  Shropshire  Ethical  Branch  beg  to  remind 
the  members  that  their  subscriptions  to  the  British  Medical 
Association  and  Medical  Benevolent  Fund  for  the  current 
year,  became  due  on  the  1st  of  January,  a  post-office  order 
for  which  they  will  feel  obliged  by  being  remitted  to  the 
Honorary  Secretaiy  (Dr.  Styrap,  Shrewsbury)  ;  punctuality 
ill  payment  being  most  essential  to  the  successful  progress  of 
the  Parent  Society. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

POSTPONEMENT  OF  MEETING. 

In  consequence  of  the  annual  meeting  of  the  South-Eastern 
Branch  having  been  appointed  to  be  held  at  Maidstone  early 
in  June,  and  the  annual  meeting  of  the  Kent  Benevolent 
Medical  Society  at  the  same  place  early  in  July,  together  with 
the  impracticability  of  obtaining  adequate  accommodation  at 
Dartford  until  after  the  2nd  of  May,  the  district  meeting  which 
should  have  been  held  at  Dartford  on  the  27th  of  April  has 
been  postponed. 

James  Dulvey',  Honorary  Secretary. 
Brompton,  Chatham,  April  23rd,  18G0. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  ordinary  meeting  of  this  Branch  was  held  at  the  White 
Lion,  Bristol,  on  April  2Gth,  1800;  J.  G.  Davey,  M.D.,  of 
Northwoods,  President,  in  the  Chair.  There  were  also  present : 
— C.  S.  Barter,  Esq.  (Bath) ;  J.  Beddoe,  M.D.  (Clifton)  ;  W.  M. 
Clarke,  Esq.  (Clifton);  E.  Cockey,  Esq.  (Frome) ;  G.  C. 
Corbould,  Esq.  (Bristol);  R.  S.  Fowler,  Esq.  (Bath);  E.  L. 
Fox,  M.D.  (Bristol);  H.  E.  Fripp,  M.D.  (Clifton);  R.  F. 
George,  Esq.  (Bath) ;  Thos.  Green,  Esq.  (Bristol) ;  J.  Godfrey, 
Esq.  (Bristol)  ;  W.  B.  Herapath,  M.D.  (Bristol)  ;  W.  Hutchins, 
Esq.  (Kevnsham);  H.  Marshall,  M.D.  (Clifton);  F.  Mason, 
Esq.  (Bath)  ;  J.  St.  J.  G.  Parsons,  L.R.C.P.Ed.  (Bristol);  J. 
K.  Spender,  Esq.  (Bath) ;  J.  G.  Swayne,  M.D.  (Clifton) ;  S.  H. 
Swayne,  Esq.  (Bristol)  ;  G.  Terry,  Esq.  (Wells)  ;  M.  Willett, 
Esq.  (Bristol).  There  were  also  present  as  visitors: — Drs. 
Hobson  and  Daubeney,  of  Clifton;  Dr.  A.  Inglis,  of  Worcester; 
Dr.  Harris,  of  Madras ;  and  Messrs.  Davey,  Faull,  and  E.  A. 
Howsin. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
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Neio  Members.  H.  Marshall,  M.D.,  of  Clifton,  Jonathan 
Wybrants,  M.B.,  and  Samuel  Craddock,  Esq.,  of  Shepton  Mallet, 
were  unanimously  elected  members  of  the  Branch. 

Papers.  The  following  papers  were  read  : — 

1.  The  Hypodermic  Action  of  Morphia.  By  J.  K.  Spender, 
Esq. 

2.  Case  of  Uterine  Tumour:  Spontaneous  Expulsion  of 
Tumour  during  the  third  and  fourth  weeks  of  delivery.  By  J. 
G.  Swayne,  M.D.  [This  paper  has  been  received  for  publi¬ 
cation.] 

3.  Ovarian  Abscess.  By  W.  M.  Clarke,  Esq.  Mr.  Clarke 
also  exhibited  numerous  specimens  from  the  museum.  [This 
paper  has  been  received  for  publication.] 

4.  Case  in  which  a  large  Abscess  emptied  itself  by  the 
Bladder :  witli  Recoverjn  By  F.  Mason,  Esq. 

5.  Diseased  Suprarenal  Capsules  without  bronzed  Skin.  By 
E.  Crossman,  Esq.  [This  paper  has  been  received  for  publica¬ 
tion.] 

0.  Dr.  Hobson  gave  some  interesting  accounts  of  Feigned 
Diseases  among  the  Chinese. 


§lcp0rts  0f  S0twlks. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  24th,  1800. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  TREATMENT  OF  AXILLARY  ANEURISM. 

BY  JAMES  SYME,  ESQ. 

The  object  of  this  communication  was  to  suggest  that  in 
general,  if  not  always,  the  old  operation  would  be  preferable 
to  the  method  of  Hunter  for  the  treatment  of  axillary  aneurism. 
With  the  view  of  supporting  wliat  might  appear  rather  startling 
doctrine,  the  author  combated  the  generally  received  opinion, 
that  the  portion  of  an  artery  comprehended  by  an  aneurism  is 
not  competent  for  the  process  of  obliteration  by  ligature,  and 
maintained  that  the  mere  circumstance  of  isolation  from  neigh¬ 
bouring  connexions  while  the  vessel  still  retained  its  usual  rela¬ 
tion  to  the  sheath  should  not  render  it  unfit  for  the  process  in 
question.  In  favour  of  this  position,  he  quoted  the  successful 
result  of  ten  operations  performed  by  him  in  the  old  way  for 
the  remedy  of  traumatic  aneurism  at  the  bend  of  the  arm,  and 
also  the  remedy,  by  the  same  means,  of  a  carotid  aneurism  too 
low  in  the  neck  for  ligature  without  opening  the  sac,  which,  if 
allowed  to  proceed,  would  have  proved  fatal,  not  only  to  the 
patient,  but  to  his  assailant  who  inflicted  the  wound,  and  who 
would  certainly  have  been  hanged  in  the  event  of  its  proving 
fatal.  The  author  further  related  two  cases  of  axillary  aneu¬ 
rism,  not  admitting  of  relief  from  ligature  of  the  subclavian,  in 
w'hich  amputation  at  the  shoulder-joint  was  performed  with 
success.  But  the  principal  ground  of  his  suggestion  was  a  case 
of  axillary  aneurism  which  had  lately  come  under  treatment  in 
the  Royal  Infirmary  of  Edinburgh.  The  tumour  was  very 
large,  distending  the  muscles  of  the  axilla,  and  projecting 
above  the  clavicle.  It  was  rapidly  increasing,  and  already 
showed  signs  of  impending  gangrene;  while  the  patient’s 
general  condition,  as  manifested  by  a  pulse  of  130,  and  wander¬ 
ing  ideas,  was  no  less  alarming.  Ligature  of  the  subclavian 
being  quite  out  of  the  question,  before  proceeding  to  amputa¬ 
tion  at  the  shoulder-joint  it  w'as  deemed  proper  to  ascertain 
the  state  of  matters  in  the  axilla.  But  as  this  could  not  be 
done  without  the  risk,  or  rather  certainty,  of  a  fatal  htemor- 
rhage,  unless  the  artery  could  be  commanded  in  the  first  in¬ 
stance,  an  incision  w'as  made  along  the  posterior  edge  of  the 
sterno-mastoid,  through  the  platysma  myoides  and  fascia,  so 
as  to  allow  the  finger  of  an  assistant  to  reach  the  vessel  where 
it  issues  from  under  the  edge  of  the  scalenus  anticus  and  lies 
upon  the  first  rib.  The  cavity  was  then  opened,  nearly  seven 
pounds  of  coagulated  blood  removed,  and  both  ends  of  the 
artery  tied,  as  it  was  found  to  have  been  torn  across.  The 
patient  made  a  good  recovery,  and  was  dismissed  six  weeks 
after  the  operation,  able  to  resume  his  employment.  The  old 
operation,  having  thus  succeeded  in  a  case  so  formidable  and 
unpromising,  seemed  worthy  of  adoption,  not  merely  in  cases 
unsuitable  for  ligature  of  the  subclavian,  but  as  preferable  to 
the  Hunterian  method,  on  account  of  its  greater  facility,  safety, 
and  certainty.  The  author,  having  upon  two  occasions  tied  the 
subclavian  artery  for  aneurism  with  perfect  success,  had  no 
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prejudice  against  this  operation,  but  was  forced  to  the  conclu¬ 
sion  just  expressed  by  his  sincere  conviction  of  what  was  due 
to  expediency.  He  also  begged  to  suggest  that  the  means 
employed  for  effectually  commanding  the  artery  peril aps  ad¬ 
mitted  of  more  extensive  application.  It  had  been  used  by  the 
author  thirty  years  ago  in  his  first  operation  for  the  removal  of 
the  superior  maxillary  bone,  in  which  excessive  hremorrhage 
had  been  erroneously  anticipated,  by  making  an  incision  be¬ 
tween  the  ramus  of  the  jaw  and  mastoid  process,  so  as  to  admit 
a  finger  to  compress  the  internal  maxillary  artery  on  the  neck 
of  the  condyle.  The  author  remarked  that  in  this  case  the 
superior  maxillary  bone  was  removed  for  the  first  time  in  Great 
Britain,  and  that  the  operation  is  the  earliest  to  be  found  in 
the  records  of  surgery. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  23ed,  1860. 

A.  B.  Gaerod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  INTEAVASATION,  EMBOLIA,  AND  CYTOSTASIS,  AS  CAUSES  OF 
CEREBRAL  AND  OTHER  PARALYSIS. 

BY  J.  L.  W.  THUDICHUH,  M.D. 

[This  paper  is  published  at  p.  330.] 

Dr.  Chowne  asked  whether  Dr.  Thudichum  had  used  means 
for  ascertaining  the  actual  pressure  on  the  veins  in  the  case  in 
which  he  had  blown  in  air. 

Dr.  Thudichum  had  thrown  air  into  the  jugular  vein  of  a 
horse  from  his  own  lungs,  having  first  ascertained  their 
capacity.  He  then  closed  the  tube.  The  breathing  of  the 
horse  became  anxious.  In  a  quarter  of  an  hour,  he  attempted 
to  blow  in  more  air ;  but,  in  doing  this,  instead  of  air  passing 
in,  blood  rushed  out  up  the  tube  into  his  mouth. 

Mr.  Lee  asked  whether  the  lower  part  of  the  vein  was  not 
collapsed  in  this  case.  Where  was  the  obstruction  ? 

Dr.  Thudichum  :  In  the  lungs ;  these  were  filled  with  air, 
which  would  not  pass  on. 

Mr.  Lee  believed  that  the  air  coagulated  the  blood  in  the  vessels 
of  the  lungs.  Several  of  the  cases  related  by  Dr.  Thudichum  were 
of  great  interest,  especially  where  the  abscess  opened  into  a  vein. 
What  was  the  cause  of  the  embolia  in  these  cases?  He  (Mr. 
Lee)  believed  that  it  was  the  introduction  of  pus  into  the 
blood ;  i.e.,  pus  from  acute  abscess,  for  pus  from  chronic 
abscess  may  be  introduced  with  comparative  impunity.  As  to 
the  non-rupture  of  the  vessels  of  the  brain,  this  is  accounted 
for  by  the  circumstance  that  the  coagulation  first  takes  place  in 
the  arteries,  the  stronger  vessels.  Whenever  the  blood  is 
feirly  obstructed  in  an  artery  from  coagulation,  paralysis 
occurs  ;  this  he  believed  to  be  a  general  rule. 

Dr.  Leaeed  observed  that  Dr.  Thudichum  had  laid  much 
stress  on  adhesion  of  the  blood-corpuscles  to  each  other.  He 
could  understand  obstruction  by  detached  atheroma  or  by  pus  ; 
but  he  would  like  to  know  what  meaning  was  attached  by 
Dr.  Thudichum  to  the  process  of  adhesion. 

Mr.  Hulke  did  not  think  that  air  coagulated  the  blood,  as 
supposed  by  Mr.  Lee.  In  injecting  the  dead  subject,  the 
presence  of  air  in  the  syringe  causes  great  difficulty;  it  will  not 
pass  through  the  capillaries. 

Dr.  Chowne  had  seen  horses  killed  by  blowing  air  into  the 
veins,  and  had  observed  the  remarkable  obstruction  to  the 
passage  of  the  air  through  the  lungs.  The  right  ventricle  is 
full  of  frothy  blood.  The  vessels  were  obstructed  by  air  dis¬ 
tended  by  the  heat  of  the  body. 

Mr.  Lee  did  not  mean  that  air  blown  into  a  vein  will  always 
coagulate  the  blood ;  but  it  does  so  sometimes. 

Dr.  Camps  thought  some  of  Dr.  Thudichum’s  cases  and 
deductions  open  to  criticism.  With  regard  to  the  second  case, 
might  not  other  phenomena  be  assigned  as  the  cause  of 
paralysis?  The  same  question  might  be  applied  to  several  of 
the  other  cases.  For  instance,  kidney-disease  might  of  itself 
produce  paralysis  and  coma. 

Dr.  Chowne  questioned  the  connection  of  arterial  obstruc¬ 
tion  with  paralysis.  Paralysis  does  not  ordinarily  follow 
ligature  of  vessels. 

Dr.  Salter  thought  Dr.  Thudichum’s  paper  interesting,  as 
introducing  to  notice  all  the  conditions  which  may  arise  from 
the  introduction  of  substances  into  the  arterial  and  venous  cir¬ 
culations.  As  to  the  condition  of  the  lung  in  the  case  where 
Dr.  Thudichum  found  hard  specks  over  the  organ,  it  was  quite 
possible  that  these  w'ere  a  material  wdiich  is  often  found 
scattered  through  the  lung,  and  which  is  ordinarily  called  car¬ 
bonaceous.  He  had  not  examined  this  chemically  but  under 


the  microscope  he  had  found  it  to  be  perfectly  amorphous. 
The  idea  that  the  deposit  is  carbonaceous  was  favoured  by  the 
facts  that  the  lung-blackening  is  never  seen  in  very  young 
persons  :  and  that  it  increases  with  age  ;  and  that  itis  generally 
found  most  in  persons  who  breathe  much  carbon,  especially 
those  who  are  liable  to  breathing  large  quantities  of  smoke. 
What  reason  had  Dr.  Thudichum  for  believing  that  the  deposit 
in  his  case  was  decomposed  blood  ?  As  to  the  cause  of  death 
by  the  introduction  of  air  into  the  veins,  he  believed  the  former 
notion  was  that  death  was  caused  by  the  cessation  of  the  action 
of  the  heart  on  account  of  the  presence  of  air  in  the  organ. 
But  the  remark  of  Dr.  Thudichum  as  to  the  great  increase  of 
pressure,  would  lead  one  to  suppose  some  great  obstruction 
anterior  to  this  point ;  and  he  was  inclined  to  agree  with  Dr. 
Thudichum  that  it  was  in  the  lungs.  Undoubtedly,  the  air 
mixed  with  blood  is  not  driven  through  a  capillary  tube  so 
easily  as  blood  itself.  With  regard  to  the  results  of  the 
infarction  of  vessels  with  embolia,  he  had  seen  a  case  of  which 
Dr.  Thudichum’s  view  no  doubt  gave  the  correct  explanation. 
He  had  been  asked  to  examine  an  old  lady,  to  see  whether  she 
was  fit  for  an  operation  for  cataract.  There  seemed  to  be 
nothing  particular  the  matter;  but  one  morning  she  com¬ 
plained  of  intense  pain  in  her  left  leg.  Dr.  Salter  found  the 
lower  part  of  the  limb  quite  cold,  the  foot  livid,  and  destitute 
of  ordinary  sensibility.  The  popliteal  artery  had  ceased  to 
beat;  and  no  pulsation  could  be  felt  in  the  femoral  ai’tery  more 
than  half  an  inch  below  Poupart’s  ligament.  She  went  on  in 
this  state  several  days  :  and  then  she  began  to  recover,  and  got 
perfectly  well.  She  was  then  operated  on  for  cataract,  and  did 
well.  There  must  have  been  an  impaction  of  some  detached 
coagulum  in  the  femoral  artery.  There  is  no  difficulty  in  ex¬ 
plaining  the  paralysis  from  obstruction,  for  the  function  of  any 
organ  or  tissue  is  suspended  when  its  supply  of  blood  is 
cut  off. 

The  President,  several  years  ago,  had  made  analysis  of  the 
black  matter  in  the  lungs.  It  appeared  to  be  pure  carbon  ;  it 
resisted  the  strongest  acids  and  alkalies,  and  was  entirely 
dissipated  into  carbonic  acid  by  heat. 

Mr.  Lee  (in  answer  to  a  question  from  Dr.  Chowne)  would 
say  that  the  obstruction  by  ligature  or  by  vessel  was  much  the 
same. 

Dr.  Thudichum,  in  reply,  said  the  subject  which  he  had 
brought  forward  was  one  of  great  practical  importance  in 
leading  to  a  correct  diagnosis.  When  called  to  a  case  of 
paralysis,  one  might,  but  for  the  knowledge  of  such  facts  as  he 
had  detailed,  often  fail  in  the  attempt  to  make  a  correct  dia¬ 
gnosis;  it  might  even  be  impossible  to  make  any  diagnosis 
whatever.  He  had  wished  to  bring  forward  the  secondary 
effect  of  obstruction  of  the  vessels  on  the  nervous  system.  In 
the  cases  of  introduction  of  air  into  the  veins,  there  is  a 
remarkable  difficulty  of  respiration.  The  entrance  of  mere  pus 
into  the  blood  is  much  less  likely  to  cause  symptoms  of 
embolia  than  the  passage  of  detritus. 


Monday,  April  30th,  1860. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Eczematous  Eruption  following  the  Administration  of  Chlo- 
roforrn.  Mr.  J.  F.  Clarke  asked  whether  any  Fellow  had 
observed  any  effects  on  the  skin  produced  by  the  inhalation  of 
chloroform.  A  lady  had  been  under  his  care,  who  had  required 
to  take  chloroform  several  times.  This  was  at  last  followed  by 
an  eruption  resembling  scarlet  fever,  but  which  proved  to  be 
eczema.  It  covered  the  body,  and  desquamation  was  most 
copious. 

Dr.  Salter  had  seen  some  cases  in  which  erythema  had 
followed  the  administration  of  iron  and  bark.  He  had  never 
seen  anything  of  the  kind  from  chloroform. 

ON  injections  of  trisnitrate  of  bismuth  in  gonorrhcea. 

BY  victor  DE  meric,  ESQ. 

Mr.  De  Meric  observed,  that  numerous  remedies  were 
already  employed  in  the  treatment  of  gonorrhoea;  but,  as 
bismuth  injections  had  been  much  used  of  late  on  the  conti¬ 
nent,  he  had  thought  it  best  to  try  them  on  a  large  scale.  As 
to  the  pathology  of  the  disease,  he  held  that  it  was  non¬ 
syphilitic  when  uncomplicated  with  chancre,  but  that  the  disease 
contains  a  special  poison.  By  the  side  of  this  special  disease,  we 
find  discharges  from  the  male  urethra,  arising  from  mechanical 
irritation,  or  from  the  contact  of  leucorrhoeal  matter.  The 
broad  distinctive  characters  of  the  specific  and  non-specific 
forms  are,  that  in  true  gonorrhosa  inflammation  is  present, 
followed  by  a  decidedly  purulent  discharge ;  while  the  simple 
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excessive  secretion,  arising  from  irritation,  etc.,  is  never  accom¬ 
panied  by  phlogistic  symptoms,  and  mucus  only  is  discharged. 
It  is  often,  however,  very  difficult  in  practice  to  make  the 
diagnosis.  It  is  often  observed  that  some  patients  recover 
very  soon,  while  others  require  a  long  course  of  treatment.  In 
the  treatment  of  the  simple  secretion,  arising  jDrobably  from 
leucorrhoeal  discharge,  he  liad  for  some  years  used  an  injection 
recommended  by  M.  Ricord,  of  acetate  of  lead  and  sulphate  of 
zinc,  which,  w'hen  mixed,  underwent  double  decomposition. 
He  was  therefore  prepared  to  use  an  insoluble  salt,  when  he 
began  to  try  the  trisnitrate  of  bismuth.  He  had  employed 
this  remedy  on  the  out-patients  at  the  E,oyal  Free  Hospital. 
There  w'ere  difficulties  in  the  investigation,  from  the  impossi¬ 
bility  of  making  correct  observations  on  out-patients.  From 
various  reasons,  experiments  were  more  easily  performed  on 
such  cases  in  France  than  in  England.  Injections  of  trisnitrate 
of  bismuth  had  been  highly  recommended  not  only  in  males,  but 
in  uterine  and  vaginal  discharges  in  females  :  he  had,  however, 
hitherto  confined  his  attention  to  the  treatment  of  gonorrhcea 
in  males.  He  treated  the  acute  i^eriod  of  gonorrhoea  by  anti- 
phlogistics  and  rest.  He  had  not  combined  internal  remedies 
with  the  injections;  but  had  prohibited  spirits, malt  liquor,  and 
sexual  intercourse.  He  had  ordered  at  first  half  a  drachm  to 
the  ounce  of  water,  but  had  soon  reached  a  drachm  to  the 
ounce,  which  proportion  he  had  mostly  used.  This  injection 
had  been  highly  recommended  in  Paris  by  a  French  surgeon. 
It  was  principally  in  the  chronic  form  that  the  remedy  had 
been  used.  The  French  author  had  related  forty-three  cases 
of  cure  by  the  injection,  without  the  use  of  internal  remedies  ; 
the  period  of  treatment  being  from  three  to  twenty-one  days. 
He  had  not,  however,  stated  whether  there  were  relapses.  In 
France,  the  glans  was  powdered  with  the  trisnitrate  in  balan¬ 
itis,  and  wrapped  in  cotton  wool;  but  Mr.  De  Meric  would 
not  use  this  envelope,  for  fear  of  paraphimosis.  Mr.  De  Meric’s 
patients  were  ordered  to  use  the  injection  four  times  a  day ; 
but  it  might  be  supposed  that  the  injections  w'ere  made  three 
times  a  day.  The  patient  sits  on  a  chair  after  passing  urine ; 
and,  having  injected  the  whole  contents  of  the  syringe,  holds 
the  meatus  for  a  time,  to  prevent  the  exit  of  fluid. 

The  experiments  were  begun  in  January  last,  and  in  sixteen 
weeks  bad  been  tried  on  one  hundred  and  forty  patients.  A 
good  many  were  still  under  treatment,  some  had  attended 
irregularly,  and  many  had  not  reappeared ;  so  that  there 
remained  fifty-two  cases  in  which  the  result  was  accurately 
known.  These  were  divided  by  the  author  into  three  classes  : 
I.  Those  who  remained  well  after  the  end  of  a  week  ;  2.  Those 
who  had  not  reappeared  at  the  hospital  after  being  declared 
much  better;  3.  Patients  in  whom  the  remedy  failed  com¬ 
pletely. 

In  the  first  class  were  thirty-six  cases,  in  which  the  shortest 
period  occupied  in  a  cure  was  seven  days,  the  longest  thirty- 
seven  days,  the  average  period  being  twenty-two  days.  Thir¬ 
teen  of  these  were  first  attacks.  In  the  second  class,  there 
were  five  cases,  of  whom  four  were  much  improved  in  seven 
days,  and  one  in  thirty-three  days.  In  the  third  class,  that  of 
failure,  there  were  eleven  patients,  all  of  whom  recovered  by 
the  use  of  cuhebs  and  copaiba.  By  adding  the  first  and 
second  classes  together,  there  appeared  to  be  forty-one  suc¬ 
cessful  cases  to  eleven  failures. 

The  author  was  aware  that  his  figures  were  not  conclusive, 
and  that  eighty-eight  registered  patients  remained  unaccounted 
for.  Ee  thought,  however,  that  the  statistics  pi’oved  that 
bismuth,  though  it  was  not  likely  to  supersede  other  remedies, 
was  nevertheless  useful.  The  cures  were  all  pretty  complete. 
He  always  ordered  the  patients  supposed  to  be  cured  to  leave 
off  injection,  and  to  live  freely,  so  as  to  fairly  test  the  eflect  of 
the  remedy.  In  three  or  four  cases  only,  a  relapse  took  place. 
In  the  fifty-two  cases,  two  only  had  swelled  testicle ;  but  one 
of  these  had  double  orchitis.  One  had  a  chancre  at  the  end  of 
the  penis,  and  a  few  others  had  various  complications. 

In  patients  using  the  bismuth  injection,  a  white  deposit  is 
observed  round  the  meatus,  and  the  skirt  is  generally  marked. 
In  three  or  four  cases  in  private  practice,  he  had  used  half  a 
drachm  to  the  ounce,  four  times  a  day.  In  four  cases  only, 
where  the  drachm  to  the  ounce  was  used,  were  there  un¬ 
pleasant  symptoms.  In  two,  there  was  haemorrhage  from  the 
urethra;  but  in  one  onl}'^  was  it  necessary  to  leave  off  the 
bismuth  ;  one  patient  had  pain  in  the  bladder,  and  another  was 
troubled  with  frequent  micturition. 

There  is  but  little  probability  of  the  bismuth  forming  the 
nucleus  of  a  stone  in  the  bladder.  Injections,  as  generally 
practised,  do  not  pass  further  than  the  membranous  portion 
of  the  urethra ;  and,  if  any  reach  the  bladder,  it  would  probably 
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be  washed  out  by  the  urine.  It  may  possibly  produce  haemor¬ 
rhage  by  the  sharp  edges  of  its  particles  wounding  the  mucous 
membrane  of  the  urethra.  Mr.  De  Meric  did  not  believe  the 
use  of  the  bismuth  injection  likely  to  produce  stricture.  He 
believed  from  his  own  experience  that  caustic  injections  are 
not  so  often  the  cause  of  stricture  as  is  supposed.  He  had 
used  caustic  injections  in  gonorrhoea  without  observing  stric¬ 
ture;  and  the  introduction  of  caustic  solutions  into  the  larynx 
does  not  produce  stricture  of  this  part. 

How  does  the  bismuth  act  when  it  is  injected,  suspended  in 
water?  It  is  supposed  that  a  portion  of  the  bismuth  remains 
in  the  urethra,  and,  resting  in  the  follicles  or  lacunae,  exerts  its 
action  on  them.  By  micturition,  the  bismuth  is  washed  out; 
the  first  part  of  the  stream  of  urine  being  of  a  white  colour. 

[Mr.  De  Meric  handed  round  some  instruments  designed 
for  applying  caustic  to  the  urethra.] 

Mr.  J.  F,  Clarke  said  that,  in  arriving  at  a  just  conclusion 
as  to  the  value  of  the  remedy,  the  statistical  information 
should  be  more  complete,  especially  with  regard  to  the  previous 
treatment.  He  believed  there  was  a  tendency  in  the  gonor¬ 
rhoeal  discharge  to  leave  off — not,  however,  that  the  disease 
would  absolutely  get  well  of  itself  without  medicine.  As  far’ 
as  he  could  gather  from  the  paper,  the  remedy  was  very  valu¬ 
able  in  the  treatment  of  long  standing  cases  of  chronic 
gonorrhoea. 

Dr.  Hardinge  asked  what  was  the  modus  operandi  of  the 
bismuth. 

Mr,  H.  Smith,  in  reference  to  the  instruments  handed  round 
for  application  of  caustic  to  the  urethra,  referred  to  one  of 
them  which  had  been  introduced  before  the  Society  ten  years 
ago  by  himself,  and  which,  in  investigating  the  treatment  of 
gonorrhoea,  he  had  devised  as  a  means  of  applying  a  solution  of 
nitrate  of  silver  to  the  urethra.  He  thought  that,  as  the 
author  had  mentioned  M.  Pdcord  as  the  inventor  of  one  of  the 
instruments,  he  might  have  made  an  analogous  statement  with 
regard  to  the  other. 

Mr.  Bryant  said  that,  if  Mr.  De  Meric  advocated  the  use  of 
bismuth  in  ordinary  cases  of  gonorrhoea,  he  did  not  think  that 
the  remedy  was  superior  to  others,  such  as  salines,  copaiba, 
etc.,  without  injections  ;  nor  was  it  superior  to  injection  of  - 
tannin.  But,  in  very  chronic  and  obstinate  cases,  he  would 
be  much  inclined  to  try  the  bismuth  injection.  He  asked  how 
it  was  suspended  in  water.  Was  any  gum-water  added  ?  He 
would  ask  Mr.  Smith  what  success  he  had  had  with  the  instru¬ 
ment  to  which  he  had  referred. 

Mr.  H.  Smith  did  not  use  caustic  applications  to  the  urethra 
nearly  so  frequently  as  he  formerly  did. 

Mr.  Miij.er  thought  injections  in  gonorrhma  often  very  in¬ 
jurious.  There  was,  however,  apparently  no  harm,  at  least, 
produced  by  trisnitrate  of  bismuth. 

Mr.  Bryant  had  been  in  the  habit  of  inquiring  into  the 
statistics  of  stricture,  with  regard  to  injections.  Roughly 
speaking,  and  without  having  collated  his  facts,  out  of  about  a 
thousand  cases,  in  two-thirds  there  had  been  gonorrhoea,  but 
not  in  more  than  a  third  of  these  had  injections  been  used. 

The  President  said  that  it  would  at  first  sight  seem  pro¬ 
bable  that  bismuth  would  prove  valuable  in  certain  states  of  the 
urethra,  from  its  effects  on  other  mucous  membranes.  We 
know  nothing  of  the  action  of  trisnitrate  of  bismuth,  beyond 
the  fact  that  it  acts  locally.  He  had  tried  the  soluble  salts,  as 
the  citrate,  etc.,  in  pyrosis ;  but  without  effect.  He  would  ask 
if  any  Fellow  of  the  Society  had  any  acquaintance  with  the  use 
of  carbonate  of  bismuth.  Was  it  better  than  the  trisnitrate  ? 

Dr.  Hardinge  had  found  the  carbonate  of  bismuth  more 
efficacious  and  more  agreeable  to  the  patient  than  the  trisni¬ 
trate  ;  and  he  of  late  had  used  it,  in  the  same  way  as  the 
trisnitrate,  to  the  exclusion  of  the  latter  remedy. 

Mr.  De  Meric,  in  reply,  acknowledged  the  necessity  for 
further  statistical  information.  As  to  the  action  of  bismuth, 
he  believed  it  to  be  only  mechanical;  probably  it  was  astringent 
or  drying.  It  appeared  to  coat  the  urethi'a,  so  that,  after  its 
use,  patients  passed  their  urine  more  easily.  He  would  not 
use  the  injection  of  bismuth  in  common  cases,  but  only  in 
those  where  other  remedies  seemed  likely  to  fail.  The  bis¬ 
muth  was  used  with  water  alone  ;  he  had  not  added  gum.  In 
reply  to  Mr.  Smith,  he  said  that  he  was  aware  that,  several 
years  ago,  there  was  a  controversy  between  Mr.  Smith  and 
another  surgeon  as  to  the  priority  of  invention.  He  had 
therefore  abstained  from  mentioning  any  name,  but  was 
quite  ready  to  give  Mr.  Smith  the  credit  of  designing  the 
instrument;  which  he  (Mr.  De  Meric)  had  described  as  being 
in  the  hands  of  every  surgeon. 
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SUSPECTED  POISONING  BY  OXALIC  ACID. 

Sir, — Having  some  years  ago  been  engaged  in  investigating 
a  case,  in  which  a  servant  attempted  to  poison  her  mistress 
with  oxalic  acid,  and  having  made  many  experiments  in  relation 
to  the  properties  of  this  acid,  I  venture  to  make  the  following 
remarks  upon  the  case  of  suspected  poisoning  published  in  the 
Journal  of  February  11th,  by  Dr.  Skinner,  of  Liverpool,  as  in 
my  opinion  the  facts  by  no  means  hear  the  inferences  he  has 
drawn  from  them. 

The  grounds  of  his  belief  that  his  patient  was  poisoned  are, 
in  brief:  1,  a  sudden  attack  of  peritonitis  in  a  healthy  female  ; 
2,  a  relapse  without  evident  cause ;  3,  the  death  of  the 
leeches  applied  on  each  occasion,  though  others  used  pre¬ 
viously  had  survived  their  application ;  4,  a  constant  and  un¬ 
accountable  nausea  and  oppression;  5,  a  sudden  burning  pain 
in  the  stomach,  with  vomiting  and  collapse;  0,  spasmodic 
twitchings  of  the  neck  and  limbs  the  following  day. 

The  above  are  the  data  for  fixing  on  oxalic  acid  as  the 
poison  employed ;  and  a  heartless  indiffei'ence  to  the  condition 
of  her  mistress  (a  single  lady,  with  no  near  relatives,  of  whose 
service  she  was  tired),  is  the  ground  for  fixing  on  the  servant 
a  charge  of  attempt  to  murder  by  slow  poisoning. 

Let  us  examine  these  points  in  detail. 

1.  A  sudden  attack  of  peritonitis,  or  any  other  inflammatory 
complaint,  may  seize  a  person  in  sound  health,  without  any 
suspicion  of  poisoning  by  oxalic  acid,  which  would  be  more 
likely  to  produce  gastritis  than  peritonitis.  2.  A  relapse  is  not 
an  extraordinary  circumstance  in  any  disease,  nor  is  it  ex¬ 
traordinary  (4)  that  such  an  attack  should  be  followed  by 
nausea  and  oppression,  which  should  be  brought  to  a  climax  in 
an  attack  of  (5)  burning  pain  and  vomiting,  lasting  many 
hours;  and  terminating  in  (6)  spasmodic  twitches,  followed  by 
a  return  to  health  the  next  day.  The  third  point,  the  death 
of  the  leeches,  viewed  in  connexion  with  the  vaginal  discharge 
following  the  attack  of  vomiting,  appears  to  me  to  aflbrd  a  clue 
to  the  whole  case,  without  referring  to  oxalic  acid  or  any  other 
irritant  poison.  It  has  so  frequently  occurred  to  myself  to 
find  that  leeches  die  when  applied  to  patients  suffering  from 
uterine  and  hysterical  complaints,  that  I  am  convinced  that  a 
morbid  change  exists  in  the  blood  of  many  women  at  such 
times,  though  I  do  not  profess  to  know  its  nature,  and  there  is 
no  more  common  symptom  of  such  affections  than  abdominal 
pains,  which  almost  exactly  simulate  true  peritonitis.  Again, 
nausea  and  oppression,  followed  by  violent  bilious  vomiting, 
are  also  by  no  means  unusual  concomitants  of  such  attacks, 
which  are  often  brought  to  a  close  by  the  discharge  of  a  morbid 
menstrual  secretion,  and  are  not  infrequently  followed  by  spas¬ 
modic  affections  of  various  kinds.  Such  is  my  view  of  the 
nature  and  cause  of  this  case,  viz.,  that  it  was  a  form  of 
hysteria. 

But,  supposing  I  have  taken  an  erroneous  view,  there  is 
little  or  no  ground  for  supposing  it  to  have  been  a  case  of 
irritant  poison ;  still  less  for  selecting  oxalic  acid,  for  the 
following  reasons  : — I.  The  taste  of  oxalic  acid  is  so  intensely 
sour,  that  it  could  not  be  disguised  in  any  attempt  at  slow 
poisoning;  and  yet  all  the  proof  alleged  is,  that  some  gruel 
returned  from  the  stomach  sourer  than  it  went  down;  a  proof, 
if  anything,  that  the  acidity  was  in  the  stomach,  and  not  in  the 
gruel.  2.  The  patient  is  said  to  have  completely  recovered 
from  the  deadly  collapse,  pain  of  stomach,  etc.,  the  next  day, 
whereas  it  is  a  well  known  fact  that  the  recovery  from  the 
effects  of  irritant  poisons  is  very  slow  and  imperfect.  3.  The 
spasmodic  twitchings,  upon  which  Dr.  Skinner  lays  the  greatest 
stress,  as  proofs  of  oxalic  acid  poisoning,  only  lasted  a  day, 
whereas,  in  the  cases  he  cites  in  support  of  his  argument,  they 
continued  in  one  for  a  month,  and  in  the  other  for  fourteen 
days.  4.  The  smallness  or  dilution  of  the  dose  supposed  to 
have  been  given  is  inconsistent  with  an  attack  of  pain  and 
vomiting,  with  collapse  of  twenty  hours  duration. 

In  short,  sir,  I  think  that  you  and  the  profession  generally 
ivill  agree  with  me  that  an  ill-conditioned  spiteful  maid  is  not 
to  be  thought  a  murderess  because  her  mistress  has  a  pain  in 
the  abdomen,  for  which,  when  leeches  are  applied,  they  die  ; 
and  because  she  has  an  attack  of  sour  bilious  vomiting,  with 
pain  and  collapse  of  twenty  hours  duration,  followed  the  next 
day  by  spasmodic  twitchings,  and  the  day  after  by  complete 
recovery;  particularly  when,  by  a  careful  analysis,  not  an  atom 


of  any  poisonous  substance  could  be  detected  in  six  ounces  of 
the  matter  vomited.  I  am,  etc.,  Justus. 

April  18C0. 


THE  PROPOSED  NEW  LICENTIATES  OF  THE 
COLLEGE  OF  PHYSICIANS. 

Sir, — In  reference  to  the  intention  of  the  Royal  College  of 
Physicians  of  London  to  institute  a  new  order  of  licentiates, 
wdio  may  supply  medicines  to  their  patients,  the  following  im¬ 
portant  points  deserve  consideration. 

1.  Whether  these  licentiates  are  to  be  physicians  or 

only  apothecaries  under  another  qualification. 

2.  If  not  physicians,  what  are  they?  They  certainly  cannot 
call  themselves  either  surgeons  or  apothecaries.  Under  what 
title  or  name  tlien  are  they  to  practise? 

3.  If  physicians,  are  they  to  describe  themselves  as  “Dr. 
Jones”  or  as  “  Mr.  Jones,  Physician.’’  The  former  title,  M.D.’s 
say  physicians  have  no  right  to  assume  ;  and  to  the  latter  mode 
it  is  objected,  that  it  would  tend  to  lower  the  name,  and 
present  high  status  of  the  physician. 

4.  Whether  medical  practitioners  should  be  admitted  with¬ 
out  examination.  It  certainly  would  be  strange  that  what  has 
been  so  strongly  condemned  (even  by  the  Medical  Council) 
and  abandoned  in  the  Edinburgh  College  should  be  approved 
of  and  thought  quite  right  in  the  London  one.  I  believe  there 
are  very  few  of  the  Edinburgh  licentiates  who  do  not  regret 
that  they  did  not  obtain  their  diploma  after  examination. 

5.  What  relation  will  licentiates  of  a  Royal  College  of  Physi¬ 
cians  bear  to  graduates  in  medicine?  If  the  Colleges  of 
Physicians  give  neither  title,  rank,  or  name,  to  their  licentiates, 
will  not  gentlemen  rather  go  to  Aberdeen  or  St.  Andrew’s  for  a 
degree  which  will  make  them  at  once  doctors,  esquires,  and 
physicians  ? 

C.  Are  not  physicians,  however,  as  much  doctors,  as  doctors 
are  physicians  ?  If  the  graduate’s  license  of  practising  {exer- 
cendi)  medicine  constitutes  him  a  physician,  does  not  the 
physician’s  license  of  teaching  (docendi)  medicine  constitute 
him  a  doctor  1  If  not,  why  not  ?  Does  not  the  title,  in  each 
case,  flow  from  the  privilege  ?  I  am,  etc.. 

An  Edinburgh  Physician. 

Bristol,  April  1860. 


LA  CRfiCHE,  OR  INFANT  NURSERY. 

Letter  eeom  F.  J.  Brow'n,  M.D. 

Sir, — I  visited,  yesterday  morning,  the  creche  or  infant  nur¬ 
sery  lately  established  at  Brompton,  Chatham.  The  institu¬ 
tion  is  new  to  me  ;  and  a  description  of  it  may  prove  interest¬ 
ing  to  those  of  my  professional  brethren  that  have  not  seen 
anything  similar. 

The  building,  newly  erected,  is  situated  near  to  Trinity 
Church,  and  consists  of  one  large  room  of  high  pitch,  with  a 
kitchen  and  scullery.  The  apartments  are  all  ventilated.  In 
the  large  room  there  are  two  cribs  capable  of  containing 
several  infants,  and  benches  suitable  for  young  children. 
There  are  a  matron  and  three  assistants — the  latter  being 
girls  of  twelve  or  thirteen  years  of  age,  apparently.  The 
assistants  teach  the  alphabet  by  means  of  a  large  pattern;  and 
they  sing  to  the  children,  and  teach  them  little  hymns.  The 
establishment  is  open  from  G.30  a.m.  to  C  p.m.  in  winter,  and 
one  hour  later  in  the  evening  in  the  summer.  It  is  open  only 
five  days  in  the  week,  being  kept  closed  on  Saturdays  and 
Sundays.  There  is  an  average  attendance  of  thirty-nine  chil¬ 
dren.  The  cost  of  the  establishment  is  defrayed  by  subscrip¬ 
tions  and  donations.  A  small  sum  is  charged  the  parents  of 
the  children ;  viz.,  twm-pence  a  week  to  those  in  the  army  or 
navy ;  two-pence  a  day  to  civilians. 

Food  is  freely  provided  : — bread  and  milk,  stews,  soup,  and 
rice-milk.  A  medical  practitioner  in  the  neighbourhood  attends 
the  children  gratuitously,  if  they  are  taken  ill  at  the  nursery. 
The  children  are  clean  and  warmly  clad,  and  of  healthy  ap¬ 
pearance.  Several  of  the  younger  ones  were  sleeping  in  the 
cribs  at  the  time  of  my  visit,  covered  by  clean  blankets,  whilst 
the  elder  ones  were  following  one  of  the  assistants  in  learning 
the  alphabet,  and  others  were  repeating  or  singing  “  Gentle 
Jesus,  meek  and  mild” — a  well  known  infant’s  hymn. 

Children  are  admitted  to  the  establishment  between  the 
ages  of  two  months  and  four  years.  The  mothers  are  per¬ 
mitted  to  come  to  the  nursery  at  any  time  during  the  day  to 
visit  their  young  ones  or  to  suckle  them. 

These  infant  nurseries  differ  from  ordinary  schools  for  young 
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children  in  many  particulars — such  as  early  age  of  admission, 
feeding,  sleeping-cribs,  assistant  nurses,  ventilation,  and  gene¬ 
ral  superintendence. 

It  is  the  duty  of  the  rich  to  provide  infant  nurseries  in  all 
towns,  so  as  to  do  away  with  the  sad  necessity  of  mothers 
placing  out  their  babes  with  ogresses  that  drug  the  little  ones. 
Let  us  assist  the  poor  to  remedy  this  wretched  system  of 
child  murder.  I  am,  etc., 

Fredk.  J.  Brown,  M.D. 

Ilochoster,  Kent,  April  28th,  18G0. 


HOUSE  OF  COMMONS. — Thursday,  April  2GtJi,  1860. 

Military  Surgeons,  Mr.  Deedes  asked  the  Secretary  of 
State  for  War  upon  what  principle  a  deduction  of  8|d.  per  diem 
was  made  from  the  pay  of  tlie  surgeon  and  assistant-surgeon 
of  a  cavalry  regiment  for  each  horse  kept  by  tliem  for  the 
public  service,  when  the  rate  of  pay  of  those  officers  was  pre¬ 
cisely  the  same  as  that  of  the  medical  officers  of  infantry  regi¬ 
ments  who,  under  the  twenty-first  paragraph  of  the  Warrant 
of  the  1st  of  October,  1858,  were  expressly  exempted  from  any 
such  deduction,  the  words  of  the  paragraph  referred  to  being 
these  : — “  Shall  not  in  future  be  subject  to  any  stoppage  out 
of  their  daily  pay  for  any  ration  of  hay,  straw,  or  oats,  supplied 
for  the  horse  or  horses  kept  by  them  for  the  public  service.” 

Ml'.  S.  Herbert  said  the  case  was  as  stated,  and  the  papers 
on  the  subject  were  before  the  House. 

Friday,  April  21  th. 

Office  of  Coroner,  Mr.  Cobbett  asked  the  Secretary  of 
State  for  the  Home  Department  whether  it  was  his  intention 
to  propose  to  Parliament  any  measure  to  carry  into  effect  the 
recommendations  of  the  Select  Committee  on  the  OfiSce  of 
Coroner  ? 

Sir  G.  Lewis  said  that  there  was  a  Bill  before  the  House 
giving  an  appeal  to  the  Queen’s  Bench  in  disputes  between 
the  county  magistrates  and  coroners ;  and  several  of  the  re¬ 
commendations  of  the  Select  Committee  he  should  be  disposed 
to  adopt,  either  by  incorporating  them  in  that  Bill,  or  by  intro¬ 
ducing  them  into  a  new  Bill.  He  confessed,  however,  that  he 
was  not  disposed  to  adopt  the  recommendation  that  the  coroner 
should  be  paid  by  salary. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  loives  of — 

♦Fletcher,  F.  D.,  Esq.,  Liverpool,  on  May  2. 

Keys,  George  F.,  Esq.,  Surgeon,  Warwick  Street,  on  May  I. 

Of  daughters,  the  wives  of — 

Brown,  Henry,  Esq.,  Surgeon,  Windsor,  on  April  29. 

Crosby,  Thomas  B.,  Esq,,  Surgeon,  Finsbury  Place,  on  May  2. 
Ellison,  James,  M.D.,  Windsor,  on  April  30. 

Everest,  Henry,  Esq.,  Surgeon,  Westbourne  Terrace  Road, 
on  April  30. 

Grayling,  George,  M.D.,  Forest  Hill,  on  April  27. 


MARRIAGES. 

Brown,  John,  jun..  Esq.,  Great  Yarmouth,  to  Katherine  W., 
daughter  of  the  lute  David  Mignot,  M.D.,  at  Stradishall, 
on  April  2G. 

Dauney,  Alexander,  Esq.,  of  the  Middle  Temple,  barrister-at- 
law,  to  Emily  Ellen,  only  daughter  of  John  Hastings,  M.D., 
of  Albemarle  Street,  on  April  30. 

Hitchen,  Isaac,  Esq.,  Alsager,  Cheshire,  to  Elizabeth  C., 
eldest  daughter  of  the  late  ♦Thomas  W.  Smith,  M.D., 
Stroud,  on  April  25, 

Hughes,  Adolphus  J.,  Esq.,  Surgeon,  to  Elizabeth  S.,  eldest 
daughter  of  W.  J,  Elwin,  Esq.,  of  Dartford,  on  April  26. 
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Marriott,  Charles  W.,  Esq.,  Surgeon,  Leamington,  to  Sarah 
Ann,  eldest  daughter  of  Joseph  Taylor,  Esq.,  of  St.  Cle¬ 
ment’s  Lane,  London,  at  Camberwell,  on  April  26. 

Preston,  Lieutenant  Barnard  H.,  2nd  European  Madras  Light 
Infantry,  to  Helen  A.,  youngest  daughter  of  Charles  Ford, 
Esq.,  Surgeon,  of  the  same  regiment,  at  Trichinopoly,  on 
March  13. 

Salmon,  James,  Esq.,  Deputy  Inspector- General  of  Hospitals 
and  Fleets,  to  Louisa,  daughter  of  the  late  Lieutenant  Nel¬ 
son  Elliott,  R.N.,  at  Alverstoke,  on  April  28. 

Watling,  Henry  W.,  Esq.,  Surgeon,  to  Emily,  eldest  daughter 
of  the  Rev.  Charles  H.  Watling,  B.D.,  of  Tredington,  on 
April  30. 


DEATHS. 

Blake.  On  April  28,  at  Torquay,  Mary,  wife  of  C.  Paget 
Blake,  M.D. 

Hooper.  On  April  27th,  at  Cheltenham,  aged  3  years  and 
8  months,  Russell  Hicks,  youngest  son  of  W,  H.  Hooper, 
M.D. 

Huxley.  Lately,  at  Barming  Heath,  near  Maidstone,  Mary, 
wife  of  James  E.  Huxley,  M.D.,  Resident  Physician  of  the 
Kent  County  Lunatic  Asylum. 

Mushet,  Geo.,  M.D.,  of  Essequibo,  at  St.  Kitt’s,  on  March  24. 

PiNHEY,  Robert,  Esq.,  late  Surgeon-General  of  the  Bombay 
Army,  at  Karsfield,  near  Exeter,  aged  67,  on  Api'il  28. 

Waite.  On  April  23rd,  aged  41,  Isabella,  wife  of  George 
Waite,  Esq.,  Surgeon,  of  2,  Old  Burlington  Street. 

Walker,  Thomas,  M.D.,  late  Physician  to  the  Forces,  at 
Inveravon,  aged  77,  on  April  24. 

♦WiLLCOx,  Joseph,  Esq.,  at  Warwick,  aged  59,  on  April  12. 

Wyman.  On  April  28th,  at  Alcester,  Mary  Charlotte,  wife  of 
♦George  Wyman,  Esq. 


APPOINTMENTS. 

♦Garrod,  Alfred  B.,  M.D.,  F.R.S.,  appointed  Examiner  in 
Materia  Medica  in  the  University  of  London. 

♦Smith,  W.  Tyler,  YI.D,,  appointed  Examiner  in  Midwifery  in 
the  University  of  London. 

Watson,  Patrick  H.,  M.D.,  appointed  Assistant-Surgeon  to  the 
Edinburgh  Royal  Infirmary. 


Royal  Medical  Benevolent  College.  The  eighth  annual 
festival  of  this  institution  took  place  on  Thursday  week,  at  the 
Freemasons’  Tavern,  when  a  very  large  number  of  the  friends 
and  supporters  of  the  College  sat  down  to  an  excellent 
dinner,  provided  by  the  establishment  in  their  usual  style. 
The  Right  Hon.  Lord  Leigh  presided  on  the  occasion,  and 
was  supported  by  Viscount  Newark,  Sir  Charles  Locock,  the 
Rev.  George  Pocock,  Colonel  Burlton,Dr.  Conolly,  Mr.  Briscoe, 
M.P.,  Mr.  R.  A.  Gray,  Dr.  Hogg,  etc.  The  usual  loyal  and 
patriotic  toasts  having  been  proposed  and  responded  to,  the 
noble  chairman  called  upon  the  company  to  drink  “  Success  to 
the  Royal  Medical  Benevolent  College,”  and  in  doing  so  the  noble 
lord  spoke  in  terms  of  the  highest  praise  of  the  members  of  the 
medical  profession,  whose  duties  to  society  he  described  to  be 
of  the  most  valuable  and,  at  the  same  time,  the  most  onerous 
and  responsible  description.  Mr.  Propert,  the  treasurer,  stated 
that  the  receipts  of  tlie  institution  during  the  past  year  were 
as  follows  : —  Annual  subscriptions,  F'3,062 :  18  :  6  ;  donations, 
T2,163:  9;  legacies,  ^792  :  8;  dividends  on  stock  invested  for 
endowment  fund,  ^106:  10;  payment  from  exhibitioners  and 
day  scholars  for  board  and  education,  £4,545 :  2,  making  a  total 
of  £10,670:  7;  6,  Tliere  were  now  at  the  College  113  exhi¬ 
bitioners  (or  boarders,  paying  the  exact  cost  of  their  board 
and  education),  19  day  scholars,  and  36  foundation  scholars, 
who  are  educated,  boarded,  and  clothed  at  the  expense  of  the 
institution,  and  4  foundation  scholars  are  to  be  admitted  at  the 
election  next  month — total,  172.  There  were  also  19  pensioners 
provided  with  furnished  residence  and  an  allowance  of  £15  a 
year  each,  and  one  more  is  to  be  admitted  next  month.  A 
statement  of  the  contributions  during  the  evening  was  then 
read,  the  total  sum  amounting  to  upwards  of  £1,000.  The 
Quartet  Glee  Union  agreeably  diversified  the  proceedings,  and 
altogether  a  most  successful  anniversary  festival  favoured  this 
charitable  institution. 

Epidemiological  Society.  On  Monday,  May  7th,  1860,  a 
paper  will  be  read  on  “  The  Topography  and  Prevailing  Dis¬ 
eases  of  the  Gold  Coast,  West  Coast  of  Africa.”  By  Robert 
Clarke,  Esq.,  late  Physician  to  the  Africans  on  the  Gold  Coast. 


May  5,  I860.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


MR.  WEBBER  AND  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

We  have  been  requested  to  publish  the  following  correspond- 
1  ence : — 

*.  I. — BIr.  Wehher  to  the  President  and  Council  of  the  Royal 

College  of  Surgeons. 

“  Cadogan  Hotel,  Sloane  Street,  Feb.  21, 1860. 
i  “  Mr.  President  and  Gentlemen, — After  more  than  five 
1  years  of  anxious,  painful,  and  wearing  endurance,  of  the  vast 

and  unqualified  wrong  you  readily  inflicted  upon  me,  and  of 
,  your  refusal  to  concede  me  a  fair  and  just  hearing,  I  have  at 

last  succeeded  in  sifting  out  the  (scandalous)  grounds  upon 
which  you,  by  ex  parte  procedure,  essayed  to  deny  me  the 
!  Fellowship  of  the  College ;  a  fiat  which,  as  if  to  render  it  in 
every  way  as  hurtful  to  me  as  possible,  was  within  a  very  few 
hours  afterwards  proclaimed  to  the  world  in  the  pages  of  the 
Lancet.  It  is  not  my  purpose  here  to  comment  upon  a  course 
so  undignifying  and  un-English,  or  upon  an  act  of  injustice  so 
^  deliberate  and  monstrous,  but  merely  to  repeat  for  the  last 

time  (and  without  prejudice  to  the  steps  I  may  find  it  neces¬ 
sary  to  take)  my  oft-reiterated  request,  that  you  will  wuthout 
(  delay  agree  to  the  appointment  of  a  competent  and  disinter¬ 
ested  committee  to  make  full  inquiry  into  the  whole  matter, 
with  power  to  report  thereon,  in  order  that  my  grossly  and 

*  covertly- assailed  character  may  be  relieved,  as  far  as  can  now 
be  done,  from  the  wide-spread  aspersions  and  deeply -rooted 

^  prejudices  you,  without  hesitation,  signally  contributed  to  attach 
to  it ;  that  my  (rightful)  claim  to  the  Fellowship  (you  have 
lately  accorded  to  me)  may  be  honourably  established,  and 
i  the  cowardly  calumniators  of  my  good  and  hard-earned  repute, 

■  and  destroyers  of  the  promising  prospects  I  had  secured,  may 

'■  be  brought  forth  to  answer  at  the  bar  of  jjublic  justice  for  the 

(  irreparable  damage  occasioned  me  and  my  family.  Waiting 

I  an  early  reply.  “  I  am,  Mr.  President  and  Gentlemen, 

}  “  Your  obedient  servant, 

*  “  Wm.  Webber,  F.(elect)R.C.S. 

“  To  the  President  and  Council  of  the  Royal  College  of 
Surgeons,  Lincoln’s  Inn  Fields. 

n. — The  Secretary  of  the  Royal  College  of  Surgeons  to 
W.  Webber,  Esq. 

“  Royal  College  of  Surgeons,  London,  W.C.,  15th  day  of  March,  1860. 

“  Sir, — Your  letter  of  the  31st  ultimo,  ‘  requesting  the 
Council  of  this  College  to  agree  to  the  appointment  of  a  com¬ 
petent  and  disinterested  committee,  to  make  full  inquiry  into 
the  matter  of  your  non-election  to  the  Fellowship  of  the  Col¬ 
lege  in  1854,  with  power  to  report  thereon,  in  order  that  your 
grossly  and  covertly-assailed  character  may  be  relieved,  as  far 
as  can  now  be  done,  from  the  wide-spread  aspersions  and 
deeply-rooted  prejudices,  in  order  that  your  claim  to  the  Fel¬ 
lowship  lately  accorded  to  you  may  be  honourably  established,’ 
has  been  laid  before  the  Council.  I  am  desired  to  acquaint 
you,  in  reply,  that  your  application  is  one  which  the  Council 
cannot  entertain  ;  adding,  that  the  Council  were  not  in  any 
f  way  parties  to  the  publication  in  the  periodical  to  which  you 
refer.  “  I  am,  sir,  your  most  obedient  servant, 

“  Wm.  Webber,  Esq.”  “  Edm.  Belfour,  Sec. 

III. — BIr.  Webber  to  the  President  and  Council  of  the  Royal 
College  of  Surgeons. 

!  “  Bognor,  March  31st,  1860. 

“  Mr.  President  and  Gentlemen, — Mr.  Belfour’s  letter  of 
^  the  15th  inst.,  in  reply  to  the  one  I  addressed  to  you  on  the 
21st  ultimo,  asking  for  an  early  answer,  has  been  forwarded 
to  me, 

“  In  refusing  me  a  request  which  is  considered  to  be  a  very 
reasonable  and  temperate  one  by  the  several  fellows  and  mem¬ 
bers  of  the  College  whom  I  have  consulted  upon  the  subject, 
I  regret  that  you  should  have  found  it  expedient  to  string 
together  half-sentences  and  garbled  extracts  from  my  letter  as 
;  a  means  of  blinking  a  charge  of  gross  injustice,  of  staving  off 
a  fair  and  due  inquiry,  and  of  turning  away  from  making  an 

■  honourable  and  manly  effort  to  redress,  as  far  as  in  your 
power  lies,  the  great  and  unqualified  injury  you  have  done  me, 

“  I  am  now  left  no  alternative  than  publishing  the  corre¬ 
spondence  which  has  passed  between  us;  laying  the  naked 
I  facts  before  the  profession,  and  asking  at  the  hands  of  my 
compeers  that  justice  which  you  have  denied  me. 

“  I  am,  Mr.  President  and  Gentlemen, 

“  Your  obedient  servant,  “  Wm.  Webber. 

“The  President  and  the  Members  of  the  Council  of  the 
Royal  College  of  Surgeons,  London.” 


IV. — The  Secretary  of  the  College  of  Surgeons  to  W.  Webber,  Esq. 

“  Royal  College  of  Surgeons,  London,  W.C.,  April  17th,  1860. 

“  Sir, — I  am  desired  to  acquaint  you  that  your  letter  of  the 
Slst  ultimo  has  been  laid  before  the  Council  of  this  College. 

“  I  am,  sir,  your  obedient  servant, 

“  William  Webber,  Esq.”  “  Edm.  Belfour,  Sec. 

v. — BIr.  Webber  to  the  Secretary  of  the  Royal  College  of  Surgeons. 

“  Bognor,  April  18th,  1860. 

“  Sir, — I  have  received  your  letter  of  yesterday’s  date,  ac¬ 
quainting  me ‘that  my  letter  of  the  31st  ultimo’,  addressed  to 
the  President  and  Members  of  the  Council,  ‘  has’,  like  the 
former  one  of  the  21st  of  February,  ‘  been  laid  before  the 
Council  of  the  College’;  with,  it  would  seem,  as  little  chance, 
although  long  sat  upon,  of  being  hatched  off  satisfactorily,  but 
which  ought  to  have  been  the  case  weeks — nay,  months — ago, 
had  they  been  as  prompt  to  redress  a  wrong  as  they  were  ready 
to  refuse  a  right. 

“  After  the  long  deferred  reply  of  the  Council,  on  the  15th  of 
last  month,  to  my  letter  of  the  previous  month,  in  which  they 
persist  in  declining  to  entertain  my  frequent  and  fair  request, 
I  did  not  expect  any  further  communication  from  them.  I 
therefore,  in  accordance  with  the  intimation  conveyed  by  me  in 
that  letter,  have  caused  the  correspondence  to  be  published  in 
one  periodical,  and  I  shall  send  it  to  others  for  the  same  pur¬ 
pose.  I  have  no  desire  to  reciprocate  the  conduct  which  the 
Council  have  pursued  towards  me,  by  the  exercise  of  any  harsh 
or  vindictive  feeling;  but  I  cannot  allow  the  letter  you  have 
been  directed  to  write  me  to  prejudice  my  position,  or  to  inter¬ 
fere  with  the  course  I  have  been  advised  to  take,  by  assenting 
to  the  further  procrastination  of  a  question  which,  as  honour¬ 
able  men,  aware  of  the  serious  wrong  they  have  committed, 
they  ought  to  have  felt  no  dilficulty  in  at  once  meeting  (at  the 
onset)  in  a  manner  equitable  to  me,  and  in  a  spirit  and  way 
creditable  to  themselves. 

“  They  cannot,  I  imagine,  desire  or  expect  to  impose  an  ob¬ 
ligation  in  conceding  a  measure  which  I  do  not  ask  as  a  favour, 
but  claim  as  a  right,  and  am,  moreover,  entitled  to  demand  as 
an  act  of  justice.  “  I  am,  etc.,  “  Wm.  Webber. 

“  To  E.  Belfour,  Esq.,  Sec.  of  the  Royal  College  of  Surgeons.” 

Prosecution  under  the  Medical  Act.  At  the  Thames 
Police  Court,  on  Thursday  week,  Mr.  Talbot,  a  man  about  50 
years  of  age,  better  known  as  Dr.  Talbot,  appeared  before  Mr. 
Selfe,  to  answer  summonses  taken  out  under  the  “  Medical 
Act,”  which  charged  him  with  having,  on  the  28th  of  November 
last,  and  on  divers  other  days,  wilfully  and  falsely  pretended  to 
be,  and  taken  and  used  the  names  and  titles  of  physician  and 
doctor  of  medicine,  implying  he  was  registered  under  the  Medi¬ 
cal  Act,  by  which  he  had  incurred  a  penalty  of  £25.  The  court 
was  crowded  with  members  of  the  medical  2’fofession  and 
others.  Mr.  Charles  Young,  solicitor,  of  Stepney,  conducted 
the  prosecution  for  Dr.  Wm.  Giles.  Evidence  having  been 
adduced  to  prove  the  charge,  Mr.  Selfe  said  this  was  a  most 
proper  case  for  prosecution,  and  fined  the  defendant  LTO.  At 
the  same  court,  on  Wednesday  last,  the  prosecutor  in  the  case, 
Dr.  Giles,  applied  to  Mr.  Yardley,  the  sitting  magistrate,  for  a 
warrant  against  Talbot,  for  a  series  of  foul  libels  on  him.  The 
warrant  was  granted. 


HEALTH  OF  LONDON— APRIL  28th,  1860. 

[From  the  Registrar-General’ s  Report.~\ 

Births.  Deaths. 

During  week  . 885]^’'®'’  •• 

Average  of  corresponding  weeks  1849-58  . 1650  ..  1183 

Among  the  causes  of  death  were — bronchitis,  145;  pneumonia,  75; 
phthisis,  198;  small-pox,  20;  scarlatina,  33;  measles,  37;  diphtheria,  9; 
hooping-cough,  56.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  240,  being  55  above  the  corrected  average. 

Barometer : 

Highest  (Sat.)  30’10;  lowest  (Mon.)  29‘571;  mean  29'855, 

Thermometer : 

In  sun — highest  (Sat.)  lOi’O  degrees;  lowest  (Wed.)  45’0  degrees. 

In  shade — highest  (Sat.)  58'3  degrees;  lowest  (Mou.  &  Sat.)  31‘3  degrees. 
Mean — 41’2  degrees;  difference  from  mean  of 43  yrs.— O'ti  degrees. 

Range — during  week,  27’0  degrees ;  mean  daily,  18'0  degrees. 

Mean  humidity  of  air  {saturation=100),  83. 

Mean  direction  of  wind,  N.E.— Rain  in  inches,  0'45. 


TO  CORRESPONDENTS. 

Communications  have  been  received  from-. — Dr.  Lionel  Beale;  Dr.  F.  J. 
Brown;  Mr.  James  Rouse;  Mr.  F.  Grossman;  Mr.  R.  S.  Fowler;  De.  J. 
G.  bWAVNE;  Dr.  McWilliam;  Dr.  W.  A.  Guy;  Dr.  Jambs  Russell ;  Dr. 
Thudichum;  Dr.  F.  T.  Bond;  Dr.  W.  T.  Fox;  Mb.  W.  M.  Clarke ;  Dr. 
Ogieh  Ward;  Dr.  Styrap;  Mr.  John  Dix;  Mr.  Postoate  ;  Dr.  J.  L. 
Crook;  Sir  C.  Hastings  ;  Mr.  H.  R.  Hamilton  ;  M.  le  Dk.  Mbran  ;  Mr. 
F.  D.  B’letcheh;  Dr.  J.  G.  Wilson;  Dr.  W.  Newman;  and  An  Edin¬ 
burgh  Physician. 
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Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

Guide  to  the  Treatment  of  Dis- 


A 


0 


EASES  OF  THE  SKIN;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  'Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  IIichards,  37,  Great  Queen  Street. 

Just  published,  crown  8vo,  cloth,  price  7s. 

TAoimdation  for  a  New  Theory  and 

T  PRACTICE  OF  MEDICINE. 

By  THOMAS  INMAN,  M.D.  (Bond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “Spinal  Irritation  Explained”,  “Treatment  of  Inflammation”, etc., 
Various  Papers  on  Myalgia,  etc. 

London  :  John  Churchill,  11,  New  Burlington  Street. 
I.iverpool:  .4dam  Holden,  Church  Street. 

In  the  press,  and  will  shortly  be  published,  1  vol.  8vo, 

n  Obscure  Diseases  of  the  Brain 

and  MIND  :  their  Incipient  Symptoms,  Pathology,  Diagnosis,  Treat¬ 
ment  and  Prophylaxis. 

By  FORBES  -WINSLOW,  M.D.,  D.C.L. 

This  work  will  embody  an  Analysis  of  the  Morbid  Phenomena  of — 1.  In¬ 
telligence;  2.  Motion;  3.  Sensation,  4.  Special  Senses;  D.  Sleep  and 
Dreaming ;  C.  Organic  and  Nutritive  Life. 

London:  J.  Churchill,  New  Burlington  Street. 

Now  ready,  3s.  Cd. 

e  Archives  of  Medicine.  No.  5. 

Post  free  on  the  receipt  of  a  remittance,  hlr.  John  Jones,  Patholo¬ 
gical  I.aboratory,  10,  Grange  Court,  Carey  Street,  W.C. 

Vol.  I,  complete,  ptrice  15s. 

I.ondon  :  John  Churchill. 

Just  published,  in  Svo,  pp.  400,  with  7  Plates,  price  15s.,  bound  in  cloth, 
with  the  top  edges  gilt, 

Abstetrical  Transactions,  Volume 

the  First.  Transactions  of  the  Obstetrical  Society  of  London  for 
the  year  1659  ;  with  a  Rejiurt  of  the  Inaugural  Meeting  of  the  Society,  List 
of  Officers,  Fellows,  etc. 

London  :  Lonom.an,  Green,  Longman,  and  Roberts. 

Just  published,  the  Fourth  Edition,  price  12s.  6d. 

Dr.  Churchiirs  Theory  and  Practice 

of  MIDWIFERY.  The  P’ourth  Edition,  corrected  and  improved,  with 
extensive  Statistics,  and  illustrated  by  119  Wood  Engravings. 

London:  HeiNRY  Renshaw,  359,  Strand.  Dublin:  Fannin  Co., 
Grafton  Street. 

Now  Ready, 

^he  Aledical  Register,  pursuant  to 

J-  an  Act  passed  in  the  XXI  and  XXIT  Victoria,  cap.  xc,  to  regulate  the 
Qualifications  of  Practitioners  in  iilediciue  and  Surgery. 

It  may  be  obtained,  upon  application,  by  letter  or  otherwise,  at  the  office 
of  the  General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,  32,  Soho  Square,  London,  W.;  at  the  office  of  the  Registrar 
for  Scotland,  26,  Albany  Street,  Edinburgh;  and  at  the  office  of  the  Regis¬ 
trar  for  Ireland,  35,  Dawson  Street,  Dublin.  Price  4s.,  or  post  free,  4s.  6d. 
Office  Hours,  11  to  4. 

March  23rd.  ISCn, _ 

Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Cbroiiio  Diseases.  For  the  demonstration  of  th’s  new 
cystPin,  ride  the  Second  Edition,  price  Is.,  Svo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  r.ife.  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 

Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  OFPiCES,Wardrobe  Terrace, Doctors’Commons, Loudon, E.C. 

H.  Sii.vehlock’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  8U0  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen ; 
a  Book,  containing  a  selection  in  general  usein  Surgeries  or  Dispensaries.lOs. lid. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on' application. 


H 


PTlINTIXa  OF  KVEIIY  DESCRIPTION  AT  MODERATE  PRICES. 

Alycerine  Soap,  Natural  Colour, 

VA  Unscented,  contains  “  PRICE’S  GLYCERINE”,  stirred  in  after  the 
Soap  is  made.  Recommended  as  good  for  the  Skin,  and  most  agreeable  in 
use  both  in  Hot  and  Cold  Weather.  Sold  in  Packets,  Is.  each. 

PRICE’S  NON-GUTTERING  BED-ROOM  CANDLES,  in  Boxes,  Is. 
and  3s.  Candlesticks  for  them.  Is.  and  2s.  6d.  Retail  by  all  Chemists  and 
Grocers.  Wholesale  by  PRIC K’S  PATENT  CANDLE  CO.  (Limited.) 

■Ded  Bugs,  Green  Fly,  Red  Spider, 

A-J  Mildew.  —  GfSHURST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  pests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  are  advertised  in 
Gardeners'  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s.,  and  lUs.Cd.,  witli  Reports  of  Trials  and  full 
Instructions  for  use,  by  Chemists  and  Nurserymen. 

Wholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 
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Now  ready,  price  5s.  Cd,,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  63.,  Fourth  Edition,  greatly  enlarged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  ByF.S.  LEACH. 

“  I’his  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — Tlie  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Graud. 


A 


Q  Bowles  (late  Windsor  &  Co.),  Phial 

o  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’  Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

A  reat  Saving  in  the  Purchase  of 

VJT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  6  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

i  oz.  Moulded  Phials  .  4s.  6d.  „ 

1  oz.  ditto .  5s.  6d.  ,, 

IJ  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 

NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 

Areat  Reduction  in  the  Prices  of 

vT  new  .MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  HARK  IS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 

6  and  8  oz.,any  shape,  plain,  or  graduated  ) 

8  and  4  oz.  ditto  ditto  . .  »  1 

i  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

li  oz.  ditto  . 

2  oz.  ditto  . 

Immediate  attention  to  country  orders. 

the  Goods  are  received.  Packages  free,  Goods  delivered  free  within  seven 
miles.  Post-iiffice  Orders  made  payable  to  E.  &  H.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 

Mr.  Bourjeaurd's  Spiral  Elastic 

OOMPRESSIONAL  APPI.IANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


clear  f 
blue  tinted  ( 

of  a  veiy  j 
superior  •] 
quality.  I 


8s.  Od.  per  gross. 
7s.  6d.  „ 

4s.  6d.  ,, 

5s.  6d.  „ 

6s.  Od.  ,, 

7s.  Od.  „ 

No  remittance  required  until 


Mr.  BOURJEAURD,in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  sup])ort  of  his  invention  of  the  Spiral-  Elastic  Compressional  Piiu- 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  IMedical  Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  nppropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,  Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Mr.  B.  begs  to  state  that  be  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  aud  for  exporta¬ 
tion,  30  pc'-  cent,  lower  than  the  imitations. 

N.B.  Near  Mivari’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARF,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private ;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  G.  Female  Attendance  for  Ladies. 
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DELIVERED  A.T 

UNIVERSITY  COLLEGE  HOSPITAL, 

BY 

JOHN  ERICHSEN,  Esq., 

PROFESSOR  OF  SURGERY  AND  OF  CLINICAL  SURGERY  IN  UNIVERSITY 

COLLEGE,  ETC.  • 

Lecture  V. 

On  Excision  of  the  Hip-Joint. 

Gentlemen, — There  have  been  lately  under  your  notice  two 
cases  illustrating  in  a  marked  manner  the  most  interesting 
points  of  disease  in  the  neighbourhood  of  the  hip-joint.  The 
first  of  these  is  that  of  a  woman,  aged  23,  who  was  sent  up  to 
me  by  Mr.  Barker  of  Smardon,  for  disease  about  the  hip-joint, 
with  the  following  history.  She  is  delicate :  both  her  parents 
and  one  brother  died  of  consumption.  During  early  childhood, 
she  had  an  abscess  near  the  right  hip,  which  healed  up  after 
some  months,  and  gave  no  further  trouble,  and  left  no  diffi¬ 
culty  in  moving  the  thigh.  In  addition  to  this,  there  was  also 
during  childhood  disease  of  the  lower  end  of  the  tibia,  the 
position  of  which  is  now  marked  by  a  cicatrix.  About  six 
months  ago,  after  a  fall  in  which  she  struck  the  right  hip,  the 
part  became  swollen  and  painful,  the  old  cicatrix  opened,  and 
matter  escaped.  The  aperture  has  continued  to  discharge  up 
to  the  present  time.  On  admission,  the  movements  of  the 
joint,  though  limited,  were  found  to  he  perfect,  and  gave  rise 
to  no  pain  except  what  was  due  to  the  state  of  the  soft  parts 
around.  The  limb  is  in  its  natural  position ;  but  the  patient 
cannot  w'alk  or  even  hear  upon  it,  on  account  of  a  feeling  of 
weakness  in  it.  There  is  a  quarter  of  an  inch  of  shortening; 
but  this  is  between  'the  knee  and  ankle,  and  is  evidently  due 
to  the  disease  of  the  lower  epiphysis  of  the  tibia  in  childhood, 
and  not  to  the  state  of  the  hip.  Nearly  opposite  the  insertion 
of  the  tensor  vagiuiB  femoris  muscle,  there  is  a  sinus  which 
discharges  a  considerable  quantity  of  thin  pus.  A  probe 
passed  along  this  strikes  and  passes  deeply  into  carious  bone 
apparently  situated  in  the  trochanter;  whilst  behind  that 
process  is  a  cavity  containing  pus,  in  which  the  probe  turns 
freely,  and  runs  up  beneath  the  gluteal  muscles  to  some 
distance. 

The  diagnosis  that  we  made  in  this  case  w^as,  that  the  tro¬ 
chanter  and  trochanteric  end  of  the  neck  of  the  femur  were  in 
a  state  of  caries;  that  the  joint  itself  was  not  involved ;  but 
that  the  diseased  bone  was  in  such  close  proximity  to  it  that 
unless  this  could  be  removed  by  operation,  the  articulation 
would  speedily  become  implicated,  and  be  hopelessly  de¬ 
stroyed  ;  that,  in  fact,  the  case  was  not  one  of  “  hip-disease” 
properly  speaking,  but  of  caries  of  the  upper  epiphysis  of  the 
femur,  which  would  speedily  go  on  to  that  disease ;  and  that 
the  only  chance  of  saving  the  joint  was  by  timely  removal  of 
the  diseased  hone. 

The  diagnosis  in  this  case  was  rendered  clear  by  the  fact 
that  the  movements  of  the  joint,  though  limited,  were  not 
seriously  affected ;  and  that  shortening  and  adduction  of  the 
limb  were  not  present;  the  slight  difference  of  length  of  the 
legs  being  due  to  the  disease  of  the  ankle  in  childhood  on  that 
side. 

In  accordance  with  the  diagnosis  that  I  formed  of  the  nature 
ot  the  case,  I  operated  on  February  22nd.  Making  an  incision 
about  four  inches  in  length  over  the  trochanter,  and  slitting 


up  the  sinus  that  led  to  the  carious  bone,  I  removed,  by  means 
of  the  gouge,  cutting  pliers,  and  osteotrite,  the  greater  part,  if 
not  the  whole, ^  of  the  great  trochanter,  and  cleared  out  a 
carious  cavity  in  the  root  of  the  neck  of  the  femur.  The 
patient  has  since  made  a  good  recovery,  and  has  now  left 
the  hospital. 

Now  here  is  a  case  which  illustrates  well  the  advantages  to 
be  derived  from  conservative  surgery.  Here  you  have  a 
cariojis  state  of  the  bones  in  the  closest  possible  proximity  to 
a  large  joint,  which  would  infallibly  have  become  incurably 
involved  had  the  disease  been  left  to  run  its  course,  hut  which 
was  fortunately  saved  by  the  excision  of  the  morbid  osseous 
structures. 

Besides  this  case,  there  has  lately  been  in  the  wards  a  child 
fiom  whom  I  excised  the  head  of  the  femur  about  three  years 
ago,  when  he  was  in  a  very  advanced  stage  of  hip-joint  disease. 
This  lad  has  made  a  very  good  recovery,  being  able  to  walk 
very  well— not,  however,  putting  the  whole  of  the  foot  to  the 
ground,  but  having  very  great  power  of  moving  the  hip-joint; 
the  opposing  surfaces  of  bone  being,  no  doubt,  united  by  firm 
fibrous  tissue,  as  happens  in  these  cases.  I  had  an  oppor¬ 
tunity  of  observing  this  a  short  time  ago  by  post  mortem 
examination,  in  a  case  of  a  lad  the  head  of  whose  femur  had 
been  excised.  The  lad  recovered  from  the  operation,  but  died 
of  another  disease  some  months  afterwards.  In  this  case,  the 
upper  end  of  the  shaft  of  the  femur  was  joined  to  the  ace¬ 
tabulum  (which  had  lost  much  of  its  cup-like  shape!  by  firm 
fibrous  bands. 

Under  the  term_  “  coxalgia”  a  great  variety  of  diseases  of  the 
bones  in  the  vicinity  of  the  hip-joint  are  included.  And  per¬ 
haps  the  advance  of  conservative  surgery  has  produced  no 
greater  improvement  in  the  treatment  of  disease  than  by  in¬ 
ducing  surgeons  to  make  a  more  careful  and  exact  diagnosis 
in  causes  of^  hip-joint  disease  than  was  formerly  the  case,  when 
no  distinction  was  drawn  between  the  varieties  depending  on 
the  tissues  affected.  Now  surgeons  are,  for  the  purposes  of 
operation,  in  the  habit  of  diagnosing  between  cases  of  disease 
atiectiug  the  soft  parts  only  or  the  bones  only;  and  further, 
of  distinguishing  which  bone  is  primarily  or  principally 
attacked. 

Varieties.  Under  the  one  term  “  hip-joint  disease”  are 
includted  several  forms,  commencing  in  one  or  other  of  three 
primary  pathological  conditions. 

First,  in  the  arthritic  form,  the  soft  structures — viz.,  the 
ligaments,  the  synovial  membranes,  cartilages,  etc. — are  alone 
primarily  affected,  usually  with  acute  inflammadon,  presenting' 
the  symptoms  of  arthritis  elsewhere,  the  disease  usually  con¬ 
tinuing  limited  to  these  structures  throughout.  Its  course 
frequently  tends  to  abscess.  Sometimes,  hov/ever,  the  joint 
recovers  without  suppuration,  but  with  more  or  less  stiffness, 
or  even  complete  anchylosis  by  fibrous  adhesions  of  the 
opposing  surfaces. 

The  second  form — the  femoral — is  that  in  which  the  morbid 
action  commences  in  the  upper  epiphysis  of  the  femur.  The 
progress  of  this  variety  of  coxalgia  is  very  insidious  ;  its  symp¬ 
toms  are  by  no^  means  prominent ;  it  generally  occurs  in  young 
children,  and  is  usually,  I  believe,  of  tubercular  origin.  In 
it  you  find  the  yellow,  somewhat  soft,  friable  matter  filling  up 
the  cancelli  of  the  head  and  neck  of  the  femur,  resembling, 
and  indeed  being  identical  with,  tubercular  deposit  in  other 
organs.  This  form  of  coxalgia  is  accompanied  inevitably  by 
the  formation  of  abscess  in  the  soft  parts  around  the  joint,  com¬ 
monly  on  the  outside  of  the  thigh,  and  in  the  gluteal  region  ; 
and  destruction  eventually  of  the  articular  surfaces,  with  caries 
ot  the  head  of  the  bone,  followed  by  its  displacement,  and 
leading  to  shortening  and  distortion  of  the  limb,  terminating 
very  generally  in  the  death  of  the  patient  from  exhaustion  and 
hectic. 

The  third  form  is  the  acetabular.  Here  the  disease  origin¬ 
ates  in  the  pelvic  bones.  When  this,  the  pelvic  aspect  of  the 
joint,  is  the  part  first  affected,  abscess  invariably  forms,  some¬ 
times  inside  the  bone,  in  the  pelvic  cavity,  but  occasionally 

351 


British  Medical  Journal.] 


LECTURES. 


[May  12,  1860. 


presents  externally  among  the  muscles,  and  points  most  com¬ 
monly  near  the  pubes,  above  Poupart’s  ligament.  In  these 
cases,  dislocation,  though  it  is  met  with  now  and  then,  rarely 
takes  place.  Sometimes,  however,  the  destruction  of  the 
acetabulum  is  so  extensive  that  the  head  of  the  femur  pene¬ 
trates  it,  and  passes  into  the  pelvic  cavity.  Dislocation  is 
most  frequent  when  the  disease  has  arisen  in  and  has  destroyed 
the  head  of  the  femur;  so  that  the  head  being  no  longer 
present,  no  impediment  is  offered  to  the  action  of  the  muscles 
around  the  joint,  and  the  bone  at  length  slips  from  its  position 
in  the  cavity  of  the  acetabulum. 

It  is  on  that  form  of  disease  of  the  hip-joint  which  originates 
in,  and  is  chiefly  confined  to,  the  head  and  neck  of  the  femur, 
and  to  the  root  of  the  great  trochanter,  that  conservative 
surgery  has  most  influence.  It  is,  therefore,  of  great  im¬ 
portance  to  be  able  to  diagnose  this  form  from  the  other 
two. 

Distinctive  Characters  of  the  Three  Forms  of  Hip-Disease. 
Now,  before  any  question  of  operating  can  be  entertained,  and 
in  only  the  worst  forms  and  most  advanced  cases  of  hip-joint 
disease  can  such  question  be  discussed,  it  is  necessary  to  ascer¬ 
tain  to  which  of  the  three  forms  of  disease  does  the  case  under 
consideration  belong — whether,  in  other  words,  it  be  aceta¬ 
bular,  and,  if  so,  what  is  the  exact  state  of  the  pelvic  bones,  and 
which  are  affected  ;  or  femoral,  and  how  far  the  destruction  of 
the  head  and  neck  of  the  femur  has  proceeded ;  or  whether  it 
he  arthritic,  when  operation  is  seldom  allowable. 

The  determination  of  this  question,  which  is  by  no  means 
always  easy  or  even  possible,  is  often  much  facihtated  when 
we  are  enabled  to  watch  the  case,  or  have  a  clear  history  of  its 
progress  previous  to  any  examination.  But  when  we  have  to 
deal  with  an  advanced  case,  of  which  the  account  is  not  clear, 
and  the  patient,  especially  if  he  be  a  child,  possibly  unable  to 
give  a  succinct  history,  we  may  generally,  by  attention  to  the 
following  points,  arrive  at  a  pretty  accurate  opinion  of  the 
precise  extent  and  seat  of  the  osseous  disease.  In  doing  this, 
the  points  to  be  attended  to  are  three  in  number  :  1.  The 
absence  or  presence  oi  dislocation ;  2.  The  existence,  position, 
and  extent  of  sinuses ;  3.  The  condition  of  exposed  bone  at 
the  bottom  of  sinuses,  as  the  pelvic  bones  usually  undergo 
necrosis,  not  caries;  the  contrary  being  the  case  with  the 
femur.  It  is  by  attention  to  these  points  that  we  may  gene¬ 
rally  arrive  at  a  pretty  accurate  diagnosis  as  to  the  precise 
state  of  the  hip. 

1.  Dislocation.  In  the  arthritic  form,  this  rarely  occurs. 
Anchylosis,  fibrous  generally,  now  and  then  osseous,  is  the 
usual  termination. 

In  the  acetabular  form,  also,  it  is  an  infrequent  result,  the 
head  of  the  femur  usually  remaining  unabsorbed  ;  and,  though 
the  cartilaginous  surfaces  disappear,  the  bone  remains  in  its 
cavity. 

But  in  the  femoral  variety  dislocation  is  common,  the  head 
of  the  femur  being  generally  disintegrated;  that  is,  the  cancel¬ 
lous  structure  becomes  soft,  carious,  and  breaks  up  into  small 
fragments,  which  gradually  come  away  in  the  discharge ;  and 
the  ligaments  being  at  the  same  time  destroyed,  the  remainder 
of  the  upper  end  of  the  bone  slips  out  of  the  socket,  and  lies  on 
the  dorsum  of  the  ilium,  being  dislocated  backwards  and  up¬ 
wards.  The  limb  is  thus  shortened  to  the  extent  of  two  or 
three  inches,  adducted,  and  crossed  in  front  of  the  other,  its 
abduction  being  impossible.  This  is  the  usual  course  in  the 
femoral  variety  of  hip-joint  disease. 

2.  Sinuses.  An  attentive  examination  of  the  position  and 
direction  of  these  is  of  great  importance  in  forming  an  opinion 
as  to  the  seat  of  the  osseous  disease.  By  passing  down  them 
a  long  probe,  we  may  often  ascertain  the  nature  and  position 
of  the  osseous  mischief;  but  still  the  amount  may  be  con¬ 
cealed  by  the  fact  that  sound  bone  may  intervene  between 
the  surface  and  the  diseased  bone,  as  when  the  inner  aspect  of 
the  great  trochanter  is  affected,  or  sometimes  the  diseased  or 
dead  bone  is  covered  in  by  a  thick  deposit  of  dense  plastic 
matter,  and  so  the  real  extent  of  the  mischief  in  the  bone 
remain  obscure. 

Situation  of  Sinuses.  There  are  three  situations  in  which 
sinuses  are  met  with,  which  vary  according  to  their  point  of 
origin  from  the  abscess,  and  the  position  of  the  diseased  bone : 
hence  it  is  of  importance  to  note  their  site  and  direction. 
1.  When  the  sinus  opens  two  or  three  inches  below  and  a 
little  in  front  of  the  great  trochanter,  about  the  insertion  of  the 
tensor  vaginae  femoris  muscle,  the  disease  is  almost  invariably 
femoral  in  its  origin.  2.  When  in  the  gluteal  region,  the 
sinus  may  indicate  femoral,  but  not  unfrequently  is  dependent 
on  pelvic  disease;  the  acetabulum,  or  a  portion  of  the  dorsum 
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ilii,  being  the  part  involved.  3.  The  sinus  may  open  in  the 
pubic  region,  either  above  or  below  Poupart’s  ligament.  A 
sinus  in  this  situation  is  almost  certainly  diagnostic  of  disease 
of  the  pelvic  bones,  especially  the  pubic  aspect  of  the  acetabu¬ 
lum.  When  it  appears  above  the  ligament,  it  probably  leads  to 
intrapelvic  abscess.  On  the  other  hand,  when  the  abscess^ 
opens  below  Poupart’s  ligament,  there  is  generally  disease  of 
the  rami  of  the  pubes  or  ischium. 

The  situation  of  the  sinuses,  as  well  as  their  direction,  will 
thus  be  found  to  lead  the  surgeon  to  a  more  aecurate  diagnosis 
of  the  seat  and  extent  of  the  osseous  disease  than  he  could 
otherwise  form.  And,  indeed,  it  is  only  by  attention  to  these 
circumstances  that  he  is  enabled  in  many  cases  to  form  an 
approximative  opinion  on  these  points ;  for  the  diseased  bone 
is  often  so  covered  in  by  healthy  osseous  structure,  and  by 
plastic  matter,  that  the  probe  cannot  touch  it ;  or  the  sinus 
may  be  so  tortuous  that  a  straight  probe  cannot  follow  its 
sinuosities. 

3.  But  there  is  other  important  information  obtainable  from 
an  attentive  consideration  of  the  situation  of  the  sinuses.  It  is 
with  refei’ence  to  the  probable  nature  of  the  osseous  disease. 
In  femoral  coxalgia,  this  is  almost  invariably  caries :  hence  those 
sinuses  that  indicate  the  existence  of  primary  disease  of  the 
upper  epiphysis  of  the  femur  prove  this  to  be  of  a  carious 
nature;  whilst,  on  the  other  hand,  sinuses  occurring  in  the 
pubic  region  and  by  Poupart’s  ligament  are  almost  invariably 
dependent  on  the  presence  of  necrosed  bone;  necrosis  being 
the  form  of  disease  that  affects  the  acetabulum  and  pelvic 
bones. 

Cases  requiring  Operation.  Diseases  of  the  hip-joint  may, 
so  far  as  the  question  of  operation  is  concerned,  be  divided 
into  two  great  classes — those  in  which  no  suppuration  takes 
place,  however  acute  the  inflammation  may  have  been;  and 
those  in  which  abscess  forms. 

To  the  first  class  belongs  the  arthritic  variety  of  the  disease. 
In  this  form  of  coxalgia,  the  patient  commonly  recovers  with 
a  stiffened  or  even  completely  anchylosed,  though  useful  and 
straight  limb.  In. such  cases,  I  believe  that  excision  is  never 
needed  ;  at  least,  I  have  never  had  occasion  to  do  it,  nor  have 
I  ever  seen  a  case  that  seemed  to  me  to  justify  such  a  pro¬ 
cedure. 

The  second  class  of  cases — those  in  which  abscess  forms — 
are  by  far  the  most  numerous.  In  the  great  majority  of  these, 
however,  recovery  will  take  place  eventually,  under  properly 
conducted  medico-surgical  treatment.  But  the  recovery  in 
such  cases  is  always  so  far  incomplete  that  the  limb  is  left 
much  crippled,  and  often  of  but  little  utility.  In  such  cases  as 
these,  after  years  of  suffering  and  of  confinement  to  bed,  and 
after  a  hard  struggle  for  existence,  we  find  the  unfortunate 
patient  left  eventually  with  a  limb  that  is  shortened  to  the  ex¬ 
tent  of  from  two  to  four  inches,  wasted  and  adducted,  with  a  pro¬ 
jecting  deformed  hip  seamed  with  cicatrices ;  the  remains  of 
the  upper  epiphysis  of  the  femur  being  dislocated  from  the  aceta¬ 
bulum,  and  adherent  to  the  dorsum  ilii  by  firm  anchylosis. 
The  limb  is  unable  to  support  the  body,  and  cannot  be  ex¬ 
tended  or  the  sole  of  the  foot  firmly  planted_ on  the  ground; 
but  it  is  to  a  certain  extent  useful  in  progression,  the  patient 
using  it  as  a  kind  of  paddle  to  push  himself  on  with,  as  he 
limps  on  the  point  of  the  toes.  In  these  cases,  it  is  interest¬ 
ing  to  observe  how  Nature  compensates  for  the  loss  of  all 
abduction  and  rotary  power  in  the  hip  by  giving  an  extremely 
increased  degree  of  mobility  to  the  lumbar  vertebrse,  so  that 
the  patient,  in  walking,  swings  the  pelvis  from  these,  and 
thus  in  a  great  degree  makes  up  for  the  loss  of  the  natural 
movements  in  the  coxo-femoral  articulation. 

But,  though  recovery  takes  place  eventually  in  the  great 
majority  of  cases  of  coxalgia  that  have  advanced  to  suppura¬ 
tion,  yet  in  some,  and  not  a  few  instances,  the  patient’s  consti¬ 
tution  becomes  unequal  to  the  drain  imposed  upon  it,  and 
fatal  hectic  will  eventually  supervene.  This  fatal  result  is  the 
direct  consequence  of  the  wasting  and  exhausting  influence  of 
the  long  continued  discharge  of  pus  from  masses  of  carious 
or  necrosed  bone  too  extensive  or  too  deeply  seated  to  be 
eliminated  by  the  natural  actions  of  the  part.  It  is  in  such 
cases  as  these  that  conservative  surgery  steps  in,  and  endea¬ 
vours  to  save  the  patient’s  life  by  the  removal  of  the  morbid 
cause  that  keeps  up  the  discharge  which  is  wasting  it  away. 
The  object  here  is  simply  to  save  life  by  the  removal  of  dis¬ 
eased  bone.  For  the  same  reason — the  preservation  of  life 
from  hectic — that  the  surgeon  amputates  in  an  extreme  case 
of  suppurating  disorganisation  of  the  knee-joint,  he  excises  in 
an  extreme  case  of  disorganisation  of  the  osseous  structures 
that  enter  into  the  formation  of  the  hip -joint,  amputation  being 
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"  here  too  formidable  a  proceeding  to  be  undertaken ;  and  yet  the 
removal  of  the  diseased  bone,  the  irritation  and  suppuration 
;  from  which  is  rapidly  destroying  the  patient,  being  an  impera- 
'  live  necessity. 

’  The  femoral  coxalgia  is  that  form  of  the  disease  that  is  most 

f  amenable  to  operation.  In  severe  and  extreme  cases  of  this 

variety  of  hip-joint  disease,  the  upper  epiphysis  of  the  femur 

^  will  he  found  lying  in  a  state  of  caries  on  the  dorsum  ilii,  in  a 

1  suppurating  cavity,  with  sinuses  leading  down  to  it.  The  pelvic 

hones  are  sound;  the  acetabulum  filled  by  fibroplastic  matter 
of  a  reparative  character,  though  possibly  slightly  roughened 

I  and  necrosed  at  one  lip.  The  soft  structures  in  the  gluteal 
region  are  thinned  and  wasted,  the  limb  inevitably  shortened 
^  and  adducted.  In  such  cases  as  these,  the  patient  will  pro¬ 
bably  perish,  if  left  to  the  unaided  efforts  of  nature;  or  if  he 
i-ecover,  after  years  of  suffering,  it  will  be  with  a  limb  short¬ 
ened,  deformed,  and  but  little  useful.  Whilst  resection,  being 
limited  to  the  upper  end  of  the  femur,  or  at  most  to  the 
roughened  lip  of  the  acetabulum,  as  well,  is  an  easy  operation, 
'  removes  the  cause  of  the  wasting  discharges  and  hectic,  and  in 
no  way  increases  the  already  existing  shortening,  as  it  is 
^  limited  to  that  portion  of  diseased  bone  which  is  already  lying 
above  and  behind  the  acetabulum,  "and  which,  being  carious, 
must  disintegrate  and  crumble  away  in  the  discharges  before  a 
I  natural  cure  without  operation  could  take  place. 


In  the  acetabular  form  of  coxalgia,  the  ultimate  result  is,  I 
'  believe,  inevitably  fatal,  if  the  disease  is  allowed  to  run  its  own 
course  unchecked  by  operation.  Large  portions  of  the  pelvic 
bones  in  and  around  the  acetabulum  fall  into  a  state  of 
necrosis  ;  that  cavity  becomes  perforated ;  and  the  head  of  the 
femur,  still  lying  in  it,  becomes  denuded  of  its  cartilaginous 
j  investment,  roughened,  and  carious,  as  is  well  seen  in  the 
annexed  drawing,  taken  from  a  patient  of  mine  who  died  of 
_  this  form  of  the  disease.  Large  abscesses,  intra-  as  well  as 
extra-pelvic,  form,  and  the  patient  dies  worn  out  by  hectic,  the 
natural  efforts  of  the  part  being  entirely  unavailing  to  separate 
and  to  eliminate  such  large  masses  of  necrosed  bone,  deeply 
lying,  and  covered  in  as  they  are  by  the  upper  end  of  the 
femur. 

Until  a  very  recent  period,  surgeons  feared  to  undertake  the 
removal  of  large  necrosed  portions  of  the  pelvic  bones,  and 
acetabular  disease  of  the  hip-joint  was  accordingly  allowed  to 
'  run  its  fatal  course  unchecked.  Mr.  Hancock  was  the  first 
_  surgeon  who  undertook  the  removal  of  large  portions  of 
these  bones,  and  since  then  the  operation  has  been  done 
speral  times  by  others.  In  no  case  has,  I  believe,  more  exten¬ 
sive  disease  been  removed  with  a  good  result  than  in  a  girl  of 
the  name  of  Fallowfield,  who  was  sent  to  me  three  years  ago 
by  my  friend  Irlr.  Tweed,  and  from  whom  I  removed  the  upper 
end  of  the  femur,  the  acetabulum,  the  ramus  of  the  pubes  and 
of  the  ischium,  a  portion  of  the  tuber  ischii,  and  part  of  the 
dorsum  ilii.  This  patient,  when  admitted,  was  in  the  last 
stage  of  disease,  exhausted  by  the  constant  discharge,  and 
must  inevitably  have  speedily  sunk  under  the  effects  of  the 
disease,  had  no  effort  been  made  to  remove  the  cause  of  the 


prostration.  At  the  operation,  she  was  so  exhausted  that  it 
was  necessary  to  have  her  on  the  operating-table  for  some 
hours  before  she  was  sufficiently  restored  to  bear  moving  into 
bed.  Nevertheless,  by  free  use  of  stimulants  and  nourishing 
food,  she  made  a  rapid  recovery ;  and  a  few  months  ago,  when 
I  last  saw  her,  the  limb  jDresented  the  appearance  in  this 
drawing;  it  was  straight,  shortened  about  two  inches;  good 
movement  existed  at  the  hip ;  and  she  could  walk  with  much 
ease.  Constitutionally,  she  was  in  perfect  health.  In  cases 
such  as  this,  the  result,  if  they  ai’e  left  to  themselves,  must  in¬ 
evitably  be  fatal.  There  is  no  danger  of  laying  open  the  pelvic 
cavity  during  the  removal  of  these  masses  of  pelvic  bone ;  for, 
as  Mr.  Hancock  has  shown,  during  the  progress  of  the  disease, 
the  fasciae,  muscles,  etc.,  lining  the  pelvis,  become  so  thickened 
and  infiltrated  with  plastic  matter,  that  they  form  an  effectual 
barrier  which  protects  the  pelvic  cavity. 


Method  of  Operating.  The  patient  lies  on  the  sound  side. 
If  the  disease  is  femoral,  the  gluteal  region  perforated  with 
sinuses,  and  the  soft  paints  thinned,  the  head  of  the  bone  lying 
dislocated  on  to  the  dorsum  ilii,  it  suffices  to  pass  a  director 
down  one  of  the  chief  sinuses  leading  to  the  carious  bone,  and 
to  slit  bhis  up.  If,  however,  the  bone  be  more  thickly  covered, 
and  is  not  easily  reached  with  the  probe,  and  if  the  sinuses 
open  on  the  thigh  at  some  considerable  distance  from  the  seat 
of  disease,  then  a  T-shaped  incision  should  be  made  over  the 
upper  end  of  the  femur,  so  as  to  expose  it.  The  limb  should 
now  be  forcibly  adducted,  rotated  inwards  and  pushed  upwards 
by  an  assistant,  the  soft  structures  separated  by  a  probe- 
pointed  knife  from  around  the  upper  end  of  the  bone,  so  that 
the  whole  amount  of  disease  may  come  into  view.  The  carious 
epiphysis  [s  then  cut  off  with  a  saw,  the  soft  parts  around  being 
pi’otected,  if  necessary,  by  means  of  retractors. 

There  is  one  practical  question  with  regard  to  the  amount 
of  the  upper  end  of  the  femur  to  be  removed,  which  requh’es 
consideration  ;  and  that  is.  Should  the  bone  be  sawed  through 
below  the  great  trochanter ;  or  through  the  neck  only,  leaving 
the  trochanter  ?  The  practice  should,  I  think,  differ  according 
to  the  nature  of  the  disease.  If  this  is  femoral,  it  is  best  to 
take  away  the  great  trochanter,  as  the  caries  has  generally 
reached  Its  cancellous  structure,  or  it  may  be  infiltrated  with 
tubercle.  But  if  the  disease  be  acetabular,  it  will  suffice  to 
remove  the  head  only,  leaving  the  trochanter,  which  is  not 
aflected  in  these  cases.  After  removing  the  head  of  the  femur, 
the  upper  end  should  be  examined,  and  any  carious  parts 
gouged  out.  After  the  epiphysis  of  the  femur  has  been  re¬ 
moved,  the  acetabulum  must  be  examined,  and  any  rough 
or  necrosed  bone  lying  at  its  edge  should  be  gouged 
away. 

In  the  acetabular  form  of  the  disease,  the  early  stages  of  the 
operation  require  to  be  conducted  in  the  way  just  described; 
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the  incisions,  however,  being  made  more  freely,  but  not  carried 
so  far  forwards  as  to  endanger  the  anterior  crural,  or  so  far 
back  as  to  wound  the  sciatic  nerve.  After  the  removal  of  the 
head  of  the  femur,  all  loose  pieces  of  necrosed  bone  are  to  be 
taken  out,  and  then,  by  means  of  ordinary  cutting  or  gouge 
forceps,  the  acetabulum  and  other  diseased  osseous  structures 
cut  awav  piecemeal.  In  doing  this,  it  will  be  found  that  the 
necrosed  bone  readily  separates  by  means  of  the  finger,  or  by 
the  handle  of  a  scalpel,  from  the  subjacent  soft  structures; 
and  the  muscles  and  fasciae  lining  the  pelvic  bones,  being  thick¬ 
ened  and  infiltrated  with  lymph,  efiectually  protect  the  con¬ 
tained  parts  from  all  injury. 

The  result  of  excision  of  the  hip-joint  has  to  be  considered 
from  two  points  of  view  ;  1.  So  far  as  the  mortality  immedi¬ 
ately  referrible  to  the  operation  is  concerned;  and  2.  As  to  the 
utility  of  the  limb  that  is  left  after  its  performance. 

1.  As  to  the  fatality  directly  referrible  to  the  operation 
itself.  On  this  point  it  is  difficult  to  speak  with  absolute  accu¬ 
racy  at  present,  the  statistics  of  all  the  operations  not  being 
before  the  profession ;  but,  so  far  as  my  own  experience  is 
concerned,  it  is  as  follows.  I  have  operated  in  seven  cases. 
Of  these,  not  one  has  lu’oved  fatal;  three  are  now  well  and 
going  about;  two  I  have  lost  sight  of,  after  their  recovery  and 
discharge  from  hospital;  and  two  have  died, one  eleven  months 
and  the  other  two  years  after  the  operation,  from  constitutional 
disease  unconnected  with  it.  When  we  consider  that  all  these 
cases  were  instances  of  advanced  femoral  or  acetabular  cox- 
algia,  which  would  speedily  have  proved  fatal  if  not  subjected 
to  operation,  we  may  with  justice  look  upon  them  as  successful 
so  far  as  the  preservation  of  life  was  concerned.  And,  in  this 
respect,  excision  of  the  head  of  the  femur,  or  of  the  hip-joint, 
stands  in  a  different  position  to  similar  operations  practised  on 
other  joints.  The  surgeon  excises  the  elbow,  shoulder,  or 
ankle,  in  order  to  restore  a  useful  limb  to  the  patient.  Exci¬ 
sion  of  these  joints  is  a  substitute  for  the  loss  of  the  limb  by 
amputation — not,  as  in  the  case  of  the  hip,  for  the  loss  of  the 
life  of  the  patient  by  continuance  of  hectic. 

2.  As  to  the  utility  of  the  limb  left  after  excision  of  the  head 
of  the  femur  or  the  hip-joint.  In  estimating  the  utility  of  the 
limb  left  after  excision  of  the  hip-joint,  we  must  compare  it 
with  the  kind  of  member  that  would  be  left  in  the  event  of  the 
patient  surviving  sufticiently  long  for  a  natural  cure  to  result. 
It  would  be  manifestly  absurd  to  compare  a  limb  which  had 
become  seriously  crii^pled,  diseased,  and  shortened,  before  any 
operation  was  undertaken,  with  one  in  which  no  morbid  action 
had  ever  taken  place.  So  also  would  it  be  unjust  to  compare 
it  with  the  state  of  a  limb  left  after  a  slight  attack  of  coxalgia 
in  which  operation  could  never  have  become  necessary  or  been 
contemplated.  Eut,  on  comparing  the  result  of  operated 
cases  with  that  of  those  which  recover  spontaneously,  after 
caries  and  destructive  disintegration  of  the  upper  epiphysis  of 
the  femur  has  existed  for  years,  we  shall  find  that  the  balance 
is  by  no  means  against  those  in  which  excision  has  been  done. 
As  I  do  not  consider  the  operation  necessary  in  cases  of 
arthritic  coxalgia,  I  do  not  compare  the  result  of  these  cases 
with  that  of  those  operated  on,  but  confine  myself  entirely  to 
those  in  which  there  has  been  destructive  bone-disease.  In 
such  cases  as  these,  when,  after  years  of  prolonged  suffering, 
recovery  is  at  last  accomplished  by  natural  means,  what  is  the 
condition  of  the  limb  that  is  left?  Why,  more  or  less  com¬ 
pletely  anchylosed  at  the  hip,  wasted,  shortened  to  the  extent 
of  two  or  three  inches, partially  flexed  upon  the  pelvis,  adducted, 
with  the  knee  possibly  stiffened,  semiflexed  and  advanced, 
the  patient  just  able  to  put  the  toes  to  the  ground,  without  the 
power  of  bearing  upon  or  rotating  the  limb ;  but  when  he 
wishes  to  turn,  twisting  the  whole  pelvis  by  the  aid  of  the 
greatly  increased  mobility  of  the  lumbar  spine. 

After  successful  excision,  the  result  is  much  more  satisfactory, 
as  may  be  seen  by  the  accompanying  drawing,  or  as  you  had 
an  opportunity  of  witnessing  in  the  boy  on  whom  I  had 
operated  three  years  ago.  The  principal  morbid  appearance  in 
the  limb  is  its  shortening  to  the  extent  usually  of  from  two  to 
three  inches — to  the  extent,  indeed,  to  which  the  preexisting 
disorganisation  and  dislocation  of  the  head  of  the  bone  had 
previously  reduced  it.  It  is  well  nourished,  straight,  firm,  and 
admits  of  easy  and  rapid  progression.  The  anchylosis  is 
fibrous,  not  osseous.  The  patient  is  then  enabled  to  flex  the 
thigh  on  the  pelvis,  and  to  adduct  it;  but, just  as  in  cases  that 
have  undergone  a  natural  cure,  the  power  of  external  rotation 
and  of  abduction  are  lost,  tlie  mobility  of  the  lumbar  spine 
compensating  for  the  loss  of  these  movements. 
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In  the  last  lecture,  I  gave  a  sketch  of  the  practice  of  medicine 
as  it  is  handed  down  to  us  as  having  been  followed  in  the 
temples  of  Alsculapius.  I  shewed  that  it  ostensibly  consisted 
in  an  appeal  to  the  superstitious  feelings  of  the  people ;  and 
that  the  priests  of  the  temples  jealously  retained  all  knowledge 
relating  to  the  cure  of  disease  within  their  own  order.  At  the 
same  time,  I  alluded  to  the  fact,  that  it  was  a  common  custom 
to  preserve  records  of  the  histories  of  the  patients  who  had  been 
under  treatment ;  and  I  also  mentioned  that  certain  of  the 
temples  were  especially  distinguished  by  the  attention  which 
their  priests  paid  to  the  study  of  disease,  and  that  in  them— 
especially  in  one  of  them — was  laid  the  solid  foundation  of  our 
system  of  medicine. 

We  now  arrive  at  a  period  which  is  characterised  by  a  re¬ 
markable  change  in  the  aspect  of  our  science.  After  a  period 
of  some  hundreds  of  years,  in  which  medicine  remained  a 
mystic  art,  there  appears  a  family  of  Asclepiads,  who  interweave 
with  their  own  knowledge  the  learning  which  surrounds  them 
in  the  external  world,  and  at  last  give  to  the  world  a  collection 
of  treatises,  containing  a  mass  of  medical  knowledge  which  has 
in  all  ages  called  forth  the  admiration,  not  only  of  the  profes¬ 
sion,  but  of  the  general  historian.  The  doctrines  and  precepts 
taught  in  these  treatises,  which  we  commonly  know  as  the 
works  of  Hippocrates,  call  for  our  careful  and  impartial  ex¬ 
amination  ;  but,  befoi-e  entering  on  this,  it  is  necessary  that  I 
should  bring  before  your  notice  the  circumstances  which  led 
to  their  appearance,  and  to  the  advanced  development  of  our 
science  which  is  manifested  in  them,  and  comment  on  the 
causes  which  produced  so  great  and  salutary  a  revolution  in 
the  history  of  medicine. 

So  great  an  impulse  could  not  well  have  been  given  to  the 
progress  of  a  science  in  any  other  country,  at  the  time  of  which 
I  am  speaking,  than  in  Greece.  For  the  inhabitants  of  these 
other  regions  whose  history  has  reached  us  were,  in  regard  to 
knowledge,  in  a  state  of  abject  subservience  to  the  teachings  of 
their  priests,  from  which  their  inactive  mental  constitution  did 
not  aid  them  to  escape.  Every  phenomenon  of  nature,  and 
every  deviation  from  her  ordinary  course,  were  by  the  mass  of 
the  people  regarded  as  the  immediate  effect  of  divine  interfer¬ 
ence;  and  any  inquiry  into  the  causes  of  things  was  considered 
useless  and  superfluous,  if  not  positively  impious.  e  can 
well  imagine  the  argument  to  have  been  applied,  if  occasion 
offered,  to  the  study  of  the  philosophy  of  nature,  which  is  re¬ 
ported  to  have  been  used  by  the  Caliph  Omar,  when  asked  in 
what  way  the  Alexandrian  library  should  be  disposed  of:  “If 
the  contents  of  the  books  agree  with  the  writings  of  the  Pro¬ 
phet,  they  are  superfluous ;  if  they  contain  anything  contrary, 
they  are  impious.” 

In  Greece,  however,  thought  was  free  and  active;  indeed, 
what  error  there  was  lay  rather  in  the  opposite  direction  to 
that  of  other  nations  :  for  thought — that  is  to  say',  speculative 
philosophy — was  often  allowed  to  outstrip  fact.  But  what  is 
important  is,  that  thought  was  not  altogether  fettered ;  and 
that  popular  prejudices,  religious  opinions,  and  social  institu¬ 
tions,  did  not  assign  absolute  limits  beyond  which  the  human 
intellect  was  not  permitted  to  pass.  The  active  Grecian  mind, 
thus  free  to  exercise  itself,  threw  off  all  restraint ;  and  the  phi¬ 
losophers  of  that  country  arrived  at  the  point  which  one  might 
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expect  to  reach,  by  profoundly  inquiring  into  the  causes  of 
natural  phenomena  without  a  sufficient  acquaintance  with 
nature  herself. 

In  seeking  for  the  causes  wffiich  effected  so  great  a  develop¬ 
ment  of  the  Grecian  intellect,  and  produced  so  marked  a  differ¬ 
ence  in  the  aspect  of  science  in  Greece  from  that  which  it 
presented  in  other  nations,  we  have  to  call  to  mind  the  circum¬ 
stances  connected  with  the  topographical,  social,  and  political 
condition  of  the  inhabitants  of  that  country. 

The  situation  and  climate  of  the  country  were  such  as  must 
promote  the  development  of  intellectual  vigour  and  refined 
mental  qualities.  Another  circumstance  which  would  favour 
the  progress  of  art  and  science,  was  the  commercial  intercourse 
which  the  Greeks  of  Ionia  maintained  with  their  neighbours 
the  Lydians.  The  inhabitants  of  Samos,  Ephesus,  Miletus, 
and  other  towns  of  Ionia,  thus  acquiring  wealth  by  commerce’ 
were  so  far  reheved  of  many  of  the  cares  of  the  body,  as  to  be 
able  to  cultivate  "with  profit  their  active  minds.  The  education 
and  mode  of  life,  too,  of  the  Greeks,  were  such  as  to  favour  the 
development  of  arts  and  sciences  ;  among  them— and  perhaps 
especially  that  of  medicine.  _  The  gymnastic  exercises,  which 
mrmed  so  prominent  a  part  in  the  physical  education  of  the 
Greeks,  cannot  but  have  favoured  that  state  of  vigorous  health, 
without  which  mental  powers  of  the  highest  order  can  scarcely 
be  applied  to  their  full  advantage.  Contrast  the  slow  march  in 
science  and  art  made  by  languid  weakly  beings,  wnth  the  pro- 
gress  made  by  robust  healthy  men,  whose  athletic  development 
or  body  must  have,  acting  in  conjunction  with  other  favouring 
circumstances,  communicated  an  astonishing  energy  to  the 
mental  faculties.  These  gymnastic  exercises  had  also  another 
and  more  direct  bearing  on  medicine  ;  for  their  object  was  the 
preservation  of  health,  while  that  of  medicine  was  the  cure  of 
disease.  Ihe  directors  and  employes  of  the  gymnastic  esta- 
bhshnients  even  had  the  name  of  physicians,  because  they  un¬ 
dertook  the  treatment  of  slight  maladies.  In  this  wmy,  they 
gradually  encroached  on  the  monopoly  of  the  priests. 

I  have  referred  to  the  Grecian  colonies  of  Ionia  in  Asia 
Minor  as  having  especially  been  favoured  by  the  causes  which 
would  promote  intellectual  development.  The  same  causes,  in 
general,  as  influenced  them,  acted  on  the  European  Greeks; 
these  latter,  however,  were  slower  than  their  Asiatic  countrymen 
in  perceiving  the  importance  of  scientific  knowledge ;  but 
when  they  did  perceive  it,  the  advance  they  made  was  great  and’ 
most  rapid.  It  is  in  Ionia  that  we  find  medicine  first  ad¬ 
vancing  towards  its  escape  from  mystery;  and  it  is  in  that 
country  also  that  appeared  the  earliest  of  those  philosophers 
who  so  greatly  modified  the  aspect  of  general  science,  and  who 
exerted  an  especial  influence  on  the  progress  of  the  science  of 
medicine.  Of  the  nature  of  this  influence,  I  will  endeavour 
now  to  give  you  an  outline. 

The  Grecian  philosophy  was  in  its  origin  speculative ;  allied 
to,  .and  in  all  probability  the  offspring  of,  poetry.  The  questions 
first  seized  for  discussion  were  not  those  relating  to  statistics 
and  legislation  or  other  tangible  matters  ;  but  the  speculations 
ot_  the  philosophers  were  employed  on  such  theories  as  the 
origin  of  the  world,  the  nature  of  the  Deity  and  of  the  soul 
the  size  and  motions  of  the  celestial  bodies.  And,  for  all  these 
subjects,  the  materials  existed  in  the  national  poetry— such, 
for  instance,  as  the  works  of  Hesiod.  The  oldest  philosophical 
speculations  were,  in  fact,  the  poetical  doctrines  in  a  somewhat 
new  dress. 

But,  with  the  speculations  on  the  nature  of  the  human  soul, 
the  theory  of  the  nature  of  the  functions  of  the  body  was  of 
necessity  intimately  connected.  Hence  the  philosophers  at  a 
very  early  period  began  to  inquire  into— or  rather  to  form  hy¬ 
potheses  regarding — the  processes  of  respiration,  digestion, 
and  generation,  and  the  nature  of  the  senses  ;  as  well  as  on 
the  manner  in  which  diseases  are  jirovoked  by  their  causes. 
The  theory  of  medicine — physiology  and  pathology — was  then, 
at  its  starting,  a  part  of  general  philosophy ;  and  to  the  first 
development  of  physiological  science  I  will  now  call  your  at¬ 
tention.  We  find  its  earliest  traces,  indeed,  in  the  speculations 
of  Thales  of  Miletus  on  the  formation  of  matter;  but,  for 
practical  purposes,  we  may  give  to  Pythagoras  and  his  disciples 
the  ci'edit  of  having  directed  attention  to  the  explanation 
of  the  functions  of  the  healthy  body.  This  philosopher,  too, 
wisely  made  the  medical  art  an  important  auxiliary  to  the  good 
of  the  state,  instead  of  being  a  mere  part  of  the  worship  of 
the  divinities.  His  rules  aimed  at  developing  the  mental 
faculties  and  bodily  functions  in  such  a  way  as  to  make  their 
possessors  useful  citizens. 

Pythagoras  is  said  to  have  travelled  much,  in  Asia,  Phenicia, 
and  Egypt;  and  it  seems  pretty  clear,  that  from  the  Egyptians 
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he  borrowed  the  use  of  several  medicines,  and  the  strict  sani¬ 
tary  rules  which  guided  his  community;  and  further,  the  sym¬ 
bolic  language  with  which  he  enveloped  his  ideas  from  the  un¬ 
initiated  was  the  same  as  that  which  was  employed  in  Egypt. 

Crotona,  in  Magna  Grecia,  is  celebrated  as  the  scene  of  the 
teachings  of  Pythagoras.  Here  this  philosopher  founded  a 
society  of  persons  to  be  instructed  in  the  knowledge  which  he 
had  acquired,  and  to  carry  out  his  plans  for  the  reformation  of 
the  state.  The  sanitary  regime  under  which  this  society  lived 
was  strict,  and  in  many  respects  of  an  Egyptian  cast,  while  it 
presented  also  an  admixture  of  Grecian  customs.  The  dis¬ 
ciples  of  Pythagoras  were  obliged  to  undergo  daily  certain 
bodily  exercises,  such  as  walking,  wrestling,  running,  and 
dancing.  Sobriety  was  a  principal  obligation  ;  and  the  choice 
of  the  kind  and  quantity  of  aliments  was  most  rigorously  de¬ 
fined.  Many  articles  were  imobably  forbidden  on  account  of 
their  liability  to  be  abused  by  the  voluptuous  inhabitants  of 
Magna  Grsecia,  or  because  they  were  forbidden  in  the  sacred 
mysteries  of  the  Egyptians.  Pythagoras  and  his  disciples  have 
had  the  reputation  of  being  vegetarians.  This,  however,  seems 
incorrect,  as  they  are  related  to  have  used  the  flesh  of  animals 
in  general,  except  fish.  Their  use  of  animal  food,  however, 
was  very  moderate.  Moderation  is  inculcated  as  a  funda¬ 
mental  maxim  in  the  ’Ettt;  ra  xpvira,  or  Golden  Verses,  of  the 
Pythagoreans. 

“  Nor  is  it  right  to  be  careless  of  the  health  of  the  body  ; 

But  in  drink  and  meat,  and  in  gymnastics. 

Exercise  moderation ;  I  call  that  moderation,  which  will 
not  harm  thee.” 

The  physical  philosophy  of  Pythagoras  has  been  too  much 
mixed  up  with  the  notions  of  later  writers  for  us  to  obtain  an 
exact  idea  of  his  opinions.  He  held,  however,  the  principle 
that  the  existence  and  well  being  of  things  depended  on  a 
harmony,  comparable  to  that  of  numbers — a  doctrine  which 
has  had  some  influence  on  subsequent  medical  theories,  having 
probably  laid  the  foundation  of  the  doctrine  of  critical  days  in 
diseases.  He  taught  that  the  odd  numbers  were  determinate, 
and  the  even  indeterminate  ;  thus  two,  or  the  duad,  was  the 
symbol  of  undeterminate  matter,  or  chaos ;  on  this  acted,  or 
was  added  thereto,  unity,  or  the  monad,  the  determining  force, 
which  produces  order ;  and  from  these  resulted  the  determi¬ 
nate  triad,  or  created  nature.  It  seems  that  Pythagoras  held 
the  principal  of  life  to  reside  in  caloric,  and  that  of  motion  in 
ether  or  air.  Health  was  defined  by  Pythagoras  to  be  a  con¬ 
tinuation  of  the  primitive  constitution,  and  disease  as  the  de¬ 
rangement  of  that  constitution.  The  same  doctrine  was  taught 
by  him  of  all  that  is  good  in  any  respect;  so  that  by  harmony 
he  meant  the  relation  or  just  proportion  which  all  parts  ought 
to  have  together. 

As  far  as  can  be  learned  of  the  physiology  and  psychology 
of  Pythagoras,  he  regarded  the  human  soul  as  composed  of 
two  parts — the  one  rational  {<ppeves),  seated  in  the  brain;  the 
other  irrational  {dvyos),  seated  in  the  heart.  This  idea  was 
possibly  derived  from  his  having  observed  headache  as  a  com- 
mon  result  of  intense  application  to  study,  and  palpitation  of 
the  heart  as  an  effect  of  mental  emotion.  By  more  modern 
writers,  a  further  subdivision  of  the  non-reasonable  part  of  the 
soul  was  made  into  two  faculties — that  of  love,  seated  in  the 
heart;  and  that  of  hatred,  seated  in  the  liver.  This  localisa¬ 
tion  of  these  two  faculties,  however,  was  sometimes  reversed. 

The  practice  of  medicine  is  said  to  have  been  followed  by 
Pythagoras ;  and  it  partook  in  his  hands  of  the  mystic  cha¬ 
racter  which  it  had  in  the  hands  of  the  priests  of  Egypt  and 
of  the  Asclepiads.  He  had  borrowed  much  of  his  knowledge 
from  Egypt,  where  magic,  divination,  the  interpretation  of 
dreams,  and  medicine,  were  all  combined  in  one  pseudo¬ 
science.  And  the  material  on  which  Pythagoras  had  to  exercise 
this  mystic  medicine  was  well  fitted  for  it;  for  the  inhabitants 
of  Italy  believed  that  the  whole  of  nature  was  filled  with  deities. 
In  accordance  with  this  idea,  the  Pythagoreans  taught  that  the 
spirits  which  hovered  in  the  air,  the  demons,  and  the  manes  of 
departed  heroes,  sent  dreams  which  furnished  the  explanation 
of  diseases,  and  of  the  means  of  cure ;  but  that  expiatory  and 
purificatory  sacrifices  were  necessary  in  order  to  obtain  the  aid 
of  these  beings.  He  was  acquainted  with  the  action  of  certain 
medicines;  and,  according  to  some  accounts,  sometimes  em¬ 
ployed  them  independently  of  superstition,  although  in  many 
cases  he  attributed  to  them  magic  virtues. 

Beyond  the  importance  which  Pythagoras  attached  to  hy¬ 
gienic  measures,  his  merit  lies  in  having  given  an  impulse  to 
a  series  of  inquiries  into  the  laws  of  physiology.  The  results 
of  this  come  out  more  plainly  in  the  records  of  the  doctrines 
and  labours  of  some  of  his  followers. 
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The  medical  practice  of  the  Crotoniat  physicians,  the  dis¬ 
ciples  of  Pythagoras,  was  such  as  to  gain  them  the  reputa¬ 
tion,  according  to  Herodotus,  of  being  the  best  practitioners  in 
Greece.  They  are  reputed,  however,  to  have  shunned  surgi¬ 
cal  operations. 

We  now  meet,  among  the  disciples  of  the  Pythagorean 
school,  with  some  of  the  earliest  recorded  traces  of  a  special 
study  of  the  structure  and  functions  of  the  body ;  not  of  the 
human  body,  except  by  analogy;  for  you  must  again  remember 
that  the  ancient  prejudices  against  meddling  with  the  bodies 
of  the  dead  long  presented  an  obstacle  against  the  study  of 
anatomy ;  and  therefore,  when  in  this  lecture  and  in  subse¬ 
quent  ones,  until  I  shall  have  occasion  to  state  otherwise, 
I  speak  of  dissections,  you  must  understand  them  to  have  been 
made  on  animals. 

[To  he  continued.'] 
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THE  MANAGEMENT  OF  THE  PLACENTA. 

By  W.  Newman,  M.D.Lond.,  Fulbeck,  Grantham. 

So  much  of  the  ultimate  safety  of  the  patient  in  a  case  even 
of  thoroughly  natural  labour,  depends  on  the  proper  removal 
of  the  placenta,  that  I  am  disposed  to  offer  some  remarks  on  a 
mode  of  practice  somewhat  differing  from  the  general  routine 
taught  in  the  schools,  in  the  hope  that  the  publication  may  not 
he  without  some  advantage.  I  have  for  some  years  known 
and  as  constantly  put  in  practice  the  plan  I  wish  to  mention. 
More  than  three  hundred  cases  have  passed  under  my  notice 
during  this  time;  and  this  number  will  probably  be  deemed 
sufficient  basis  for  some  practical  conclusions. 

The  plan  I  adopt  is  as  follows.  After  the  expulsion  of  the 
child  and  the  division  of  the  umbilical  cord,  the  patient  still 
lying  in  the  usual  position  on  the  left  side,  I  at  once  carry  my 
left  hand  over  the  right  ilium,  and  so  ascertain  the  condition 
of  the  uterus  by  manual  examination  through  the  abdominal 
parietes,  without  any  delay. 

Should  the  organ  be  thoroughly  contracted,  and  the  pla¬ 
centa  fairly  extruded  from  the  cavity,  it  only  remains  to  extract 
the  mass  with  the  right  hand  from  the  vagina. 

If,  however,  the  uterus  be  flaccid,  uncontracted,  and  increas¬ 
ing  in  size,  I  immediately  commence  and  keep  up  with  the 
left  hand  firm  yet  not  severe  pressure  upon  the  organ,  until 
the  progressive  shrinking  of  its  bulk  induces  the  expulsion  of 
the  contained  coagula,  and  the  close  compression  of  the  ida- 
cental  mass.  I  theri  wait  some  five  or  ten  minutes  before  any 
further  means  are  resorted  to. 

Again,  should  the  uterus  be  found  on  examination  firmly 
contracted,  embracing  the  placenta,  there  will  not  exist  any 
necessity  for  immediate  manual  compression. 

After,  however,  the  lapse  of  the  time  above  specified,  I  again 
examine  the  abdomen  with  the  left  hand,  grasping  the  uterus, 
as  already  described.  This  is  done  whether  the  organ  be 
firmly  contracted  or  the  reverse,  whether  the  placental  mass 
have  in  part  or  not  in  any  degree  descended  into  the  vagina. 
I  do  not  wait  in  anxious  expectation  for  the  extrusion  of  the 
mass  by  the  uterus  stici  sponte ;  nor,  on  the  other  hand,  do  I 
extract  it  from  the  uterine  cavity  by  the  employment  of  undue 
force;  but  I  simply  expel  it  fi'orn  the  interior  of  the  uterus  by 
external  pressure,  first  exciting,  then  aiding,  the  natural  action 
of  the  uterine  walls.  The  jilacental  w’hole,  is  thus  squeezed 
into  the  vagina  with  the  coagula  as  yet  mechanically  detained 
behind  it ;  thence  I  withdraw  it,  seizing  it  with  the  fingers  of 
the  right  hand  usually  by  a  free  edge,  keeping  up  unremittingly 
with  the  left  hand  the  same  compression  upon  the  uterus, 
until  the  complete  removal  is  effected.  I  rarely  make  use  of, 
and  never  trust  to,  the  umbilical  cord  for  the  withdrawal  of 
the  placenta. 

The  advantages  I  believe  to  be  thus  secured,  are : — 

1.  The  certainty  as  to  the  actual  state  of  the  uterus. 

2.  The  control  thereby  obtained  over  the  quantity  of  blood 
poured  out  during  the  process  of  detachment  of  the  placenta. 

3.  The  ultimate  attainment  of  complete  uterine  contrac¬ 
tion. 

4.  The  almost  complete  empitying  of  the  uterine  cavity  from 
coagula,  etc. 


5.  The  much  increased  certainty  ^that  concealed  or  jjost 
partiim  haemorrhage  will  not  occur. 

0.  The  absence  of  hour-glass  contraction  or  undue  detention 
of  the  placenta. 

Objections  will  probably  be  raised  to  the  carrying  out  of  this 
plan,  on  the  score  of  undue  exposure  of  the  person,  and  of  the 
hazard  that  the  requisite  manipulation  may  inflict  some  injury 
on  the  uterine  substance.  I  do  not  think  that  either  of  these 
objections  should  outweigh  the  increased  safety  of  the  lying-in 
w'oman ;  and  I  may  almost  say  that  they  have  hardly  any  founda¬ 
tion.  The  whole  process  may  be  carried  on  easily  beneath  the 
bed-clothes ;  and  the  amount  of  bruising  and  rough  treatment 
which  the  already  effete  and  comparatively  insensible  uterine 
structure  will  with  impunity  hear  in  cases  of  difficult  version, 
may  well  lead  one  to  ignore  the  possibility  of  injury  from  the 
simple  and  external  compression. 

Authors,  as  a  rule,  recommend  patiently  waiting  until  the 
placenta  shall  have  passed  into  the  vagina  by  unaided  uterine 
effort,  and  then  extracting  the  mass  from  that  canal  by  gentle 
traction  at  the  cord ;  while  the  application  of  external  pressure 
through  the  abdominal  walls  is  usually  named  only  as  a  useful 
adjunct  to  other  means  in  the  treatment  of  flooding. 

I  would  venture  to  suggest  that  the  latter  expedient  be 
made  in  every-day  practice  the  rule  and  not  the  exception  ; 
and  the  result  will,  I  believe,  prove  the  correctness  of  the 
opinion. 


ULCERATION  OF  THE  LOWER  EXTREMITY  OF 
THE  RECTUM  ;  ITS  VARIETIES,  DIAGNOSIS, 
AND  TREATMENT. 

By  James  Bouse,  Esq.,  Assistant-Surgeon  to  the  Westminster 
Ophthalmic  Hospital,  and  Surgical-Registrar  to 
St.  George’s  Hospital. 

Notwithstanding  the  numerous  works  published  on  diseases 
of  the  rectum  during  the  last  few  years,  there  appears  still  to 
be  great  difference  of  opinion  as  to  the  best  mode  of  treat¬ 
ment;  more  particularly  with  regard  to  those  ulcerations 
situated  on  the  mucous  membrane  lining  the  sphincter  ani, 
and  in  the  fossa  immediately  above  that  muscle. 

There  are  three  forms  of  ulceration  of  the  lower  extremity 
of  the  rectum,  which  give  rise  to  very  acute  suffering ;  and, 
although  they  vary  considerably  in  iiosition,  have  nevertheless 
been  described  by  most  authors  under  the  general  head  of 
fissure.  It  is  proposed,  in  the  present  pajier,  to  point  out  that 
three  distinct  forms  of  ulceration  occur  in  this  region,  which, 
by  ordinary  investigation,  may  be  distinguished  from  each 
other,  and  which  require  different  modifications  of  treatment. 

The  most  common  form  of  ulcer  found  at  the  lower  ex¬ 
tremity  of  the  rectum  is  that  which  is  known  as  fissure  of  the 
anus.  This  disease  does  not  seem  confined  to  any  particular 
period  of  life,  though  it  rarely  or  ever  exists  until  after  puberty. 
It  is  more  particularly  common  among  persons  who  lead  a 
sedentary  life,  and  for  the  same  reason  it  is  rather  more  fre¬ 
quent  in  women  than  men.  The  fissure  appears  to  he  caused 
by  a  tearing  of  the  mucous  membrane  lining  the  sphincter 
ani,  by  the  passage  either  of  hardened  faeces,  or  of  a  foreign 
body  contained  therein.  The  following  cases  will,  however, 
show  that  fissure  of  the  anus  may  occasionally  be  the  result 
of  external  violence : — 

Case  i.  A  gentleman,  aged  24,  was  riding  a  restive  horse, 
when  it  suddenly  bolted.  He  was  thrown,  with  some  violence, 
on  the  hind  part  of  the  saddle  before  he  recovered  his  seat. 
He  felt  some  pain  about  the  anus  at  the  time,  and,  on  changing 
his  shirt,  he  noticed  a  few  drops  of  blood.  For  the  next  few 
days  he  experienced  a  slight  burning  pain  during  the  evacua¬ 
tion  of  the  feowels,  and  in  about  a  w'eek  the  characteristic  pain 
of  fissure  was  established.  On  an  examination  being  made,  a 
small  crack  was  perceived  on  the  posterior  surface  of  the 
sphincter;  it  commenced  about  two  lines  within  the  anus,  and 
extended  upwards  for  about  half  an  inch.  Various  local  means 
were  tried  without  benefit,  and  an  operation,  to  be  hereafter 
described,  was  had  recourse  to  with  perfect  success. 

Case  ii.  A  captain  in  the  navy  fell  off  a  ladder,  and  came  to 
the  ground  on  his  buttocks,  with  considerable  force.  He  did 
not  observe  any  particular  pain  until  he  went  to  stool  the  fol¬ 
lowing  morning,  when  he  experienced  considerable  smarting, 
and  noticed  that  he  had  passed  a  small  amount  of  florid  blood. 
About  a  week  after  the  accident,  he  appUed  for  advice.  Ha 
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then,  after  every  evacuation  of  the  bowels,  had  pain,  which  lasted 
for  several  hours.  On  examination,  an  ulcer  was  found  on  the 
posterior  surface  of  the  lining  membrane  of  the  sphincter; 

^  the  edges  were  not  indurated,  and  the  surface  was  florid.  An 
ointment,  containing  mercury,  was  applied  twice  a  day;  and  in 
the  course  of  a  week  a  cure  was  effected. 

Persons  afflicted  with  this  disease,  in  describing  the  origin 
of  their  suffering,  frequently  state  that  while  straining  violently 
at  stool  they  felt  something  give  way,  and  on  looking  at  their 
evacuations,  they  noticed  a  small  quantity  of  blood.  It  has 
more  than  once  occurred  to  me  to  be  told  by  persons  with 
fissure,  that  the  feces  were  so  hard  that  it  was  necessary  to 
remove  them  with  the  fingers  from  the  anus. 

This  crack  or  fissure  is  almost  invariably  situated  on  the 
posterior  surface  of  the  sphincter.  I  have  seen  upwards  of  a 
hundred  cases,  and  in  only  six  did  the  position  vary;  in  three 
of  these  the  fissure  was  situated  on  the  perineal  surface  of  the 
muscle,  and  all  occurred  in  women  ;  in  two  it  was  situated  on 
the  left  side;  and  in  one  on  the  right.  It  commences  about 
three  lines  from  the  margin  of  the  anus,  and  extends  irpwards 
in  a  straight  line  to  the  extent,  usually,  of  half  an  inch,  though 
sometimes  as  high  as  the  superior  margin  of  the  sphincter. 
If  the  fissure  be  seen  within  a  week  or  ten  days  of  its  occur¬ 
rence,  it  presents  tho  appearance  of  a  bright  red  line  with  a 
sharply  defined  edge,  and  does  not  appear  to  extend  through 
the  thickness  of  the  raucous  membrane.  A  little  later,  if  no 
treatment  be  adopted,  one  or  two  florid  granulations  may  fre¬ 
quently  be  seen  xrrotruding  above  the  margin ;  and  it  is  during 
this  stage  that  a  small  amount  of  blood  is  voided  on  going  to 
stool.  This  appearance  is  very  soon  changed;  the  edges 
become  everted,  and  more  or  less  hard,  and  the  surface  of  the 
ulcer  itself  looks  excavated  and  pale,  like  any  other  indolent 
sore.  The  pain  caused  by»this  solution  of  continuity  is  at 
first  trifling,  and  only  exists  while  the  motion  is  passing;  but 
it  soon  becomes  most  severe.  It  usually  commences  about 
half  an  hour  after  tlie  bowels  are  relieved  (the  sensation  up  to 
that  time  being  only  uneasiness),  and  continues  for  five  or  six 
hours.  As  the  disease  progresses,  the  pain  becomes  more  con¬ 
tinuous  and  easily  excited,  and  even  walking  or  sneezing  will 
bring  it  on.  At  this  stage,  the  ulceration  is  found  to  have  ex¬ 
tended  through  the  submucous  cellular  tissue  into  the  fibres 
of  the  sphincter;  there  is  a  constant  desire  to  pass  urine,  a 
serious  addition  to  the  other  suffering,  and  this  continues  until 
relief  is  obtained  by  means  of  an  operation. 

This  second  form  of  ulceration  is  situated  immediately  in 
front  of  the  os  coccygis,  and  was  first  described  by  Sir  B. 
Brodie,  in  a  clinical  lecture  delivered  at  St.  George’s  Hospital. 
This  ulcer,  which  is  almost  invariably  coexistent  with  an  en¬ 
larged  and  varicose  state  of  the  veins  about  the  rectum,  does 
not,  like  the  one  just  described,  appear  to  be  caused  by  a  tear¬ 
ing  of  the  mucous  membrane,  but  by  an  injury  done  to  it  or 
to  the  submucous  cellular  tissue.  It  seems  as  if  the  forcible 
passage  of  the  feces  (in  these  cases  always  very  much 
hardened),  and  the  pressure  caused  thereby,  produced  a  small 
slough  of  the  mucous  membrane.  Mr.  Quain  states,  in  his 
recent  work  On  Diseases  of  the  Rectum,  that  he  has  noticed  a 
case  in  which,  “  the  disease  having  been  of  no  long  duration, 
and  the  suffering  comparatively  slight,  the  membrane  appeared 
to  be  thinned  from  beneath.”  The  ulcer,  once  formed,  soon 
increases  in  size,  and  usually  remains  quite  superficial  for  a 
considerable  time ;  but  at  length,  from  the  continual  irrita¬ 
tion,  the  edges  become  everted  and  hard.  The  surface,  how’- 
ever,  seldom  becomes  so  indolent  as  in  cases  of  ordinary  fissure; 
and  in  this  form  of  the  disease  the  ulceration  seldom,  if  ever, 
implicates  the  fibres  of  the  sphincter  ani.  The  pain  which,  as 
in  fissure,  is  caused  by  the  evacuation  of  the  bowels  is  most 
intense ;  there  is  usually  very  little  spasm  of  the  sphincter, 
but  the  patient  complains  of  severe  lancinating  pain,  which 
gradually  subsides  into  a  sensation  of  burning,  which  con¬ 
tinues  for  three  or  four  hours. 

The  third  form  of  ulcer  is  situated  in  the  fossa  which  exists 
between  the  external  and  internal  sphincters  ;  it  is  by  far  the 
most  painful  and  serious  affection  of  the  three.  It  appears  to 
be  caused  either  by  the  lodgment  of  a  small  portion  of 
hardened  feces,  or  by  injury  done  to  the  mucous  membrane  in 
that  situation  by  the  passage  of  some  foreign  body,  such  as  a 
fish-bone.  Two  cases  are  known  to  me  where  the  presence  of 
a  polypus  of  the  rectum  (the  extremity  of  which  was  pressed 
into  this  fossa  every  time  the  bowels  were  relieved)  caused  an 
ulcer  in  this  position. 

The  ulcer,  at  first, is  seldom  more  than  the  eighth  of  an  inch 
in  diameter,  and  it  is  generally  somewhat  deeply  excavated. 
As  the  disease  progresses,  the  ulceration  extends  into  the 


substance  of  the  sphincter  ani ;  so  that,  when  the  finger  is 
passed  into  the  rectum,  the  end  of  it  sinks  into  a  small  cup-like 
cavity,  the  inferior  part  of  which  is  formed  at  the  expense  of 
the  superior  margin  of  the  sphincter.  Except  in  cases  of  long 
standing,  the  edges  are  not  indurated,  and  the  surface  almost 
invariably  remains  florid.  In  this  disease  a  certain  amount  of 
pus  and  blood  is  passed  at  each  relief  of  the  bowels.  If  this 
ulcer  be  not  cured  by  means  of  an  operation,  it  leads  to  a  most 
troublesome  form  of  stricture  of  the  bowel.  The  constant 
irritation  set  up  by  the  action  of  the  bowels  gives  rise  to  in¬ 
flammation  of  the  submucous  cellular  tissue;  this  causes 
thickening  and  hardening,  by  which  means  the  calibre  of  the 
outlet  is  seriously  diminished. 

The  following  case  will  illustrate  this  kind  of  termina¬ 
tion  : — ■ 

Case  hi.  Mrs.  S.,  aged  23,  complained  of  very  severe  pain 
before,  during,  and  after  the  relief  of  her  bowels.  She  had 
consulted  a  surgeon,  who,  on  examination,  found  an  ulcer  im¬ 
mediately  above  the  external  sphincter.  An  incision  was  made 
through  the  ulcer  into  the  tissue  below  ;  but  this  did  not  pro¬ 
duce  the  slightest  relief.  Six  months  after  the  operation,  she 
noticed  that  the  discharge  was  much  increased  in  amount,  and 
she  found  more  difficulty  in  passing  her  motions,  which  were 
small  and  flattened.  A  year  subsequently  to  the  operation,  I 
saw  her,  and,  on  examination,  discovered  an  ulcer  of  consider¬ 
able  size  situated  on  the  posterior  surface  of  the  rectum,  and 
involving  the  superior  margin  of  the  sphincter,  and  such  ex¬ 
tensive  thickening  of  the  submucous  tissues  that  the  finger 
could  not  be  passed  through.  Subsequently,  by  means  of 
bougies,  considerable  benefit  was  obtained. 

In  these  cases,  the  pain  complained  of  is  most  severe,  and 
there  is  more  spasm  of  the  sphincter  than  in  simple  fissure; 
in  some  of  these  cases  the  amount  of  spasm  is  so  great  that 
the  muscle  increases  considerably  in  size.  The  pain  appears 
to  commence  some  little  time  before  the  bowels  are  relieved, 
probably  this  is  caused  by  the  pressure  of  the  loaded  bowel 
ujDon  the  ulcer. 

Diagnosis.  The  diagnosis  of  these  cases  is  by  no  means 
difilcult.  The  peculiarity  of  the  pain  complained  of,  the  fact 
of  its  coming  on  either  during,  or  soon  after,  the  action  of  the 
bowels,  and  the  ease  with  which  these  ulcers  may  be  detected 
by  the  finger,  when  it  can  be  introduced  into  the  bowel,  render 
a  mistake  almost  impossible.  There  exist  only  two  diseases  , 
with  Avhich  these  ulcers  may  be  confounded ;  to  wit,  a  syphilitic 
ulcer  and  spasmodic  contraction  of  the  sphincter.  Neuralgia 
in  the  neighbourhood  of  the  sphincter  has  such  well  marked 
symptoms  of  its  own,  that  it  can  scarcely  be  mistaken.  Mitli 
regard  to  the  syphilitic  ulcer,  its  characteristic  appearance,  the 
class  of  persons  affected,  the  existence  of  syphilitic  ulceration 
about  the  vagina,  remove  all  doubts  as  to  the  nature  of  the- 
complaint.  The  diagnosis  between  spasmodic  contraction  of 
the  sphincter  and  fissure  is  rather  more  difficult;  in  fact,  it  is 
only  by  a  most  careful  examination  that  the  surgeon  can  de¬ 
termine  whether  an  ulcer  exists  or  not.  There  are,  however, 
a  few  points  of  difference  which  it  would  be  well  to  remember. 

In  spasmodic  contraction  of  the  sphincter,  the  muscle  very 
rapidly  increases  in  size;  the  anal  orifice  becomes  so  contracted 
that  even  a  gum  catheter  cannot  be  introduced  without  pro¬ 
ducing  extreme  suffering.  This  amount  of  spasm  is  most  rare 
in  ulceration,  and  it  is  the  pressure  caused  by  the  finger  on  the 
ulcer  itself  that  produces  the  pain.  Again,  in  ulceration,  it 
matters  little  in  which  form,  sooner  or  later  there  is  always 
discharge  of  pus  and  blood;  in  spasmodic  contraction  this 
never  occurs.  Lastly,  the  patient  having  been  placed  under 
the  influence  of  chloroform,  a  careful  examination  of  the 
bowel  can  be  made  (which  it  is  impossible  to  do  without  pro¬ 
ducing  insensibility),  and,  as  in  the  following  cases,  no  ulcer  is 
found  to  exist. 

Case  iv.  George  - ,  aged  45,  a  man  of  spare  habit, 

sallow  complexion,  and  depressed  vital  powers,  complained  of 
intense  pain,  which  occurred  during  the  time  the  bowels  were 
acting,  and  for  several  hours  after.  The  pain  was  not  con¬ 
tinuous,  but  came  on  in  paroxysms  every  few  minutes.  The 
motions  were  very  small  and  flattened;  there  was  no  discharge 
or  appearance  of  blood.  On  examination,  the  sphincter  muscle 
appeared  more  developed  than  usual,  and  the  anus  was  so  con¬ 
tracted  that  it  w'as  impossible  to  introduce  the  finger.^  A 
speculum  ani  was  employed,  and  the  most  careful  examina¬ 
tion  failed  to  discover  any  ulcer.  Under  these  circumstances, 
a  small  bougie,  about  six  inches  long,  was  introduced  every 
other  night.  At  first  the  pain  caused  was  very  great,  and  he 
was  unable  to  retain  it  for  more  than  three  or  four  minutes  ; 
but  he  was  soon  able  to  bear  it  for  a  longer  time.  The  size  of 
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the  bougie  was  gradually  increased,  and  he  was  ultimately 

cured. 

Case  v.  A  gentleman,  aged  35,  of  spare  habit  and  nervous 
temperament,  had  suffered  with  symptoms  like  those  just 
described  for  six  months,  and  the  pain  had  become  so  severe 
that  he  could  not  take  exercise ;  he  had  tried  various  means  to 
obtain  relief  without  success.  The  most  careful  examination 
failed  to  discover  any  ulcer,  but  the  sphincter  was  immensely 
hypertrophied.  Bougies  were  employed  for  two  weeks  without 
producing  the  slightest  relief,  and  the  patient  was  so  worn  out 
and  irritated  by  the  pain  he  suffered,  that  he  could  not  be 
induced  to  continue  the  use  of  them.  It  was  therefore  decided 
to  divide  the  sphincter,  and  with  the  exception  of  the  pain  pro¬ 
duced  by  the  passage  of  the  feces  through  the  wound,  this 
patient  never  suffered  any  inconvenience  afterwards. 

I  should  not  have  insisted  so  strongly  on  the  existence  of 
this  disease,  but  one  of  the  most  recent  writers  on  diseases  of 
the  rectum  doubts  the  existence  of  simple  spasmodic  constric¬ 
tion  of  the  sphincter. 

There  is  one  other  precaution  necessary  in  these  cases ;  and 
that  is,  to  be  quite  certain  that  only  one  ulcer  exists.  It  is  not 
very  unfrequent  to  find  two ;  they  may  be  either  one  above  the 
other,  or  situated  on  opposite  sides. 

The  treatment  required  for  the  ulcer  in  front  of  the  os 
coccygis,  and  for  fissure,  varies  according  to  the  stage  of  the 
disease.  If  it  be  treated  before  it  has  become  indolent,  local 
applications,  and  attention  to  the  state  of  the  bowels,  are  all 
that  is  necessary.  Grey  oxide  of  mercury  and  spermaceti  oint¬ 
ment  (half  a  drachm  to  the  ounce)  or  a  scruple  of  calomel  to 
an  ounce  of  lard,  with  ablutions  night  and  morning  and  after 
each  relief  of  the  bow'els  with  yellow  soap  and  water,  will 
usually  effect  a  cure.  Great  care  must  be  taken  in  the  choice 
of  a  laxative,  the  object  being  not  to  purge,  but  to  render  the 
feces  soft,  so  that  as  little  stretching  as  possible  of  the  ulcer 
should  take  place.  Confection  of  senna  or  milk  of  sulphur 
generally  produce  the  desired  effect.  A  very  common  medi¬ 
cine  in  these  cases  is  confection  of  pepper ;  this,  combined  with 
confection  of  senna,  is  very  useful  in  cases  of  haemorrhoids, 
but  it  is  apt  in  all  cases  of  ulceration  to  produce  considerable 
aggravation  of  the  patient’s  suffering.  When  the  ulcer  has 
once  become  indolent,  the  best  and  only  treatment  (likely  to 
prove  beneficial)  is  by  the  knife.  The  operation  is  best  per¬ 
formed  in  the  following  manner.  The  patient  being  placed  on 
the  right  side,  with  the  knees  drawn  up  to  the  chin,  the  fore¬ 
finger  of  the  left  hand  is  to  be  introduced  into  the  rectum,  and 
the  knite  passed  up  in  front  of  it ;  the  incision  is  then  to  be 
made,  commencing  a  few  lines  above  the  superior  margin  of 
the  ulcer,  and  to  be  carried  through  it  down  to  the  external 
skin,  care  being  taken  not  to  cut  into  the  fibres  of  the  sphinc¬ 
ter,  except  in  those  cases  where  the  disease  has  already  in¬ 
volved  that  muscle.  After  the  incision  has  been  made,  a  small 
piece  of  oiled  lint  may  be  introduced  into  the  wound.  It  is 
better  not  to  allow  any  action  of  the  bowels  to  take  place  for 
two  or  three  days  after  the  operation  ;  this  may  be  effected  by 
giving  small  doses  of  opium  or  a  milk  diet. 

The  treatment  required  for  the  ulcer  situated  above  the 
sphincter  is  division  of  the  muscle.  Bocal  remedies  never 
appear  to  afford  the  slightest  benefit,  but  only  tend  to  wear 
out  the  patience  and  spirits  of  the  sufferer.  The  operation  is 
to  be  performed  in  the  same  way  as  for  fissure  ;  but,  instead  of 
merely  making  an  incision  into  the  submucous  tissue,  the 
sphincter  must  be  divided  by  one  cut,  the  wound  is  then  to  be 
dressed  in  either  with  oiled  lint  or  silk. 

It  is  of  course  always  prudent  to  try  local  means  before  pro¬ 
ceeding  to  an  operation;  and  the  best  application  is  the  oint¬ 
ment  of  grey  oxide  of  mercury,  already  mentioned.  I’he  most 
satisfactory  method  of  applying  the  remedy  is  by  means  of  a 
sufjpository  tube.  The  tube  should  first  be  lubricated  outside, 
and  then  filled  with  the  ointment ;  it  is  then  to  be  passed  into 
the  bowel  to  the  extent  of  an  inch  or  an  inch  and  a  half,  and 
the  piston  then  pushed  down ;  by  this  means  the  entire  sur¬ 
face  ot  the  mucous  membrane  lining  the  sphincter  is  covered 
by  the  ointment. 

Some  surgeons  recommend  the  application  of  nitrate  of  silver 
for  these  forms  of  ulceration  ;  but  it  seldom  proves  very  bene¬ 
ficial,  and  the  pain  it  causes  is  quite  as  severe  as  that  of  the 
division.  If  it  be  attempted,  a  speculum  should  be  introduced 
into  the  bowel;  by  this  means,  the  ulcer  is  brought  into  view, 
its  surface  should  be  dried  by  a  piece  of  sponge  or  lint,  and 
the  caustic  freely  applied. 
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BATH  AND  BRISTOL  BRANCH. 

FIBROUS  TUMOUR  OF  THE  UTERUS:  SPONTANEOUS 
EXPULSION  OP  THE  TUMOUR  DURING  THE  THIRD 
AND  FOURTH  WEEKS  AFTER  DELIVERY. 

By  Joseph  Griffiths  Swayne,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital,  and  Lecturer  on 
Midwifery  at  the  Bristol  Medical  School. 

[Bead  April  26th,  I860.] 

The  case  I  am  about  to  relate  is  a  good  instance  of  the 
manner  in  which  the  vis  medicatrix  naturce  may  sometim.es, 
under  favourable  circumstances,  effect  the  removal  of  a  tumour 
which  is  quite  beyond  the  reach  of  a  surgical  operation. 

A  lady,  aged  37,  previously  in  good  health,  married  on 
August  lith,  1856,  and  on  July  22nd,  1857,  miscarried,  when 
about  eight  weeks  pregnant.  At  that  time  she  was  staying  in 
Edinburgh,  and  was  under  the  care  of  Dr.  Duncan.  About  six 
weeks  after  the  miscarriage,  she  experienced  considerable  pain 
in  the  left  iliac  region,  accompanied  with  rigors  and  feverish¬ 
ness  ;  and,  on  placing  her  band  upon  the  part,  thought  that 
she  could  detect  a  slight  swelling.  About  ten  days  after  this, 
she  was  attacked  in  the  night  with  a  great  deal  of  hiemorrhage 
from  the  vagina,  and  afterwards  with  an  increase  of  pain  in 
the  part  affected.  The  pain  was  more  severe  at  some  times 
than  at  others,  and  never  entirely  left  her.  About  six  weeks 
after  the  haemorrhage,  she  again  went  to  Edinburgh,  and  con¬ 
sulted  Dr.  Duncan,  who  examined  her,  and  detected  an  enlarge¬ 
ment  on  the  left  side  of  the  uterus.  Soon  afterwards  she  left 
Edinburgh,  and  went  to  Kissingen.  She  now  never  entirely 
lost  the  pain,  and  always  found  it  increase  at  the  menstrual 
periods.  At  this  time  she  could  herself  feel  the  tumour,  espe¬ 
cially  in  the  morning.  She  returned  to  England  in  July  1858. 
She  was  then  in  tolerable  health  in  other  respects,  but  yet  w'as 
never  entirely  without  pain,  and  had  a  return  of  hsemoirhage 
at  each  menstrual  period.  In  October  1858,  she  came  to 
Clifton,  and  soon  afterwards  consulted  Dr.  W.  Budd,  who  then 
examined  her,  and  distinctly  felt  the  uterine  tumour.  He  pre¬ 
scribed  medicines  for  her  which  had  the  efiect  of  restraining  the 
haemorrhage  at  each  period,  until,  on  February  24th,  1859,  she 
menstruated  for  the  last  time,  and  then  became  pregnant. 

She  continued  pretty  well  during  her  pregnancy,  with  the 
exception  of  a  good  deal  of  sickness,  and  occasional  pains  in 
the  left  side,  especially  in  walking.  She  was  not  able  to  dis¬ 
tinguish  the  tumour  after  the  second  mouth  of  pregnancy. 
On  November  2Gth,  1859, 1  was  sent  for  to  attend  her  in  her 
confinement.  The  first  stage  of  the  labour  went  on  favour¬ 
ably,  although  rather  slowly,  and  occupied  altogether  about 
forty-eight  hours.  The  first  part  of  the  second  stage  was 
tolerably  expeditious  ;  but,  towards  the  end  of  this  stage,  the 
progress  of  the  head  was  much  less  rapid,  although  the  pains 
still  continued  powerful.  At  last  the  head  became  completely 
arrested  at  tlie  lower  outlet,  and  remained  in  that  position  for 
four  hours.  As  the  pains  began  to  diminish  very  much  in 
force,  I  applied  the  short  forceps,  and  delivered  her  of  a  fine 
male  infant.  The  placenta  was  expelled  without  any  haemor¬ 
rhage.  For  the  first  week  after  delivery,  both  mother  and 
child  went  on  well.  When  I  called  on  the  eighth  day  (  Sunday, 
December  3rd),  I  found  my  patient  feverish,  and  complaining 
of  headache,  which  she  attributed  to  taking  rather  too  much 
animal  food  on  the  previous  day.  I  prescribed  an  aperient 
and  a  less  stimulating  diet,  and  called  to  see  her  on  the  follow¬ 
ing  Tuesday.  She  was  still  rather  feverish ;  the  pulse  was 
104;  and  she  complained  of  dull  aching  pain,  with  slight  ten¬ 
derness  on  the  left  side  of  the  abdomen,  just  above  the  ilium. 
I  ordered  her  eight  grains  of  Dover’s  powder,  and  three  grains 
of  hydrargyrum  cum  creta,  to  be  taken  at  bedtime ;  together 
with  poppyhead  fomentations  to  the  abdomen.  On  the  follow¬ 
ing  Thursday,  the  symptoms  were  much  the  same ;  and  she 
was  directed  to  repeat  the  powder,  and  apply  bran  poultices. 
As  the  pain  and  tenderness  still  continued,  I  agreed  to  meet 
Dr.  Budd  in  consultation  on  Tuesday,  December  12th. 

We  found  her  in  much  the  same  condition  as  regards  the 
general  symptoms.  On  examining  the  abdomen,  we  felt  that 
the  fundus  uteri  reached  nearly  as  high  as  the  umbilicus ;  and 
the  uterus  itself  was  as  large  and  hard  as  an  uterus  just  after 
delivery,  before  the  expulsion  of  the  placenta.  The  enlarge¬ 
ment  was  more  perceptible  on  the  left  side  of  the  uterus,  which 
was  also  somewhat  tender  on  pressure.  We  were  both  of 
opinion  that  some  unfavourable  change,  such  as  subacute  in- 
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flammation  and  softening,  was  going  on  in  and  around  the 
uterine  tumour,  which  had  been  ascertained  to  exist  before  the 
occurrence  of  pregnancy.  She  was  ordered  to  repeat  the 
Dover’s  powder  and  fomentations,  and  also  to  use  an  opiate 
suppository.  On  the  next  day,  the  febrile  symptoms  and  ten¬ 
derness  were  somewhat  increased.  When  I  called  on  Friday, 
December  15th,  the  nurse  showed  me  two  pieces  of  a  fleshy 
substance,  which  had  passed  per  vaginam  since  my  last  visit ; 
the  largest  of  these  pieces  was  of  the  size  of  a  hen’s  egg,  and 
appeared  to  be  made  up  of  concentric  layers  of  fibres.  On  ex¬ 
amining  it  microscopically,  I  found  that  it  consisted  of  un¬ 
striped  fibres  resembling  those  of  the  uterus.  The  expulsion  of 
this  substance  was  attended  with  a  sanguineous  discharge,  like 
the  lochia  in  appearance,  and  at  first  not  at  all  offensive.  This 
continued  for  several  days,  during  which  time  a  great  number 
of  smaller  pieces  were  expelled,  sometimes  with  distinct  pains  ; 
the  discharge  and  febrile  symptoms  still  continuing.  To  pro¬ 
mote  their  expulsion,  ergot  was  given  on  each  day,  together 
with  opiate  enemata  and  suppositories,  to  relieve  pain  and  ten¬ 
derness,  On  Monday,  December  18th,  we  found  that  the  por¬ 
tions  expelled  were  assuming  a  dai'ker  colour  and  a  putrid 
appearance ;  and  the  discharge  was  becoming  of  a  reddish- 
brown  hue,  and  very  offensive.  This  was  accompanied  with  a 
short  hacking  cough  and  hectic  fever,  and  the  pulse  still  kept 
up  to  100  or  more ;  although  in  other  respects  the  general 
condition  of  our  patient  was  not  unfavourable.  She  was  put 
upon  a  generous  diet,  and  ordered  to  take  quinine ;  and  the 
nurse  was  directed  to  syringe  out  the  vagina  frequently  with 
chlorinated  lotions.  During  this  fortnight,  the  offensive  dis¬ 
charge  still  remained,  and  broken  down  shreds  and  portions  of 
tumour  were  repeatedly  coming  away.  The  uterus,  which  at 
first  could  he  felt  nearly  as  high  as  the  umbilicus,  gradually 
diminished  in  bulk  and  subsided  in  the  abdomen,  until,  on 
Monday,  December  25th,  we  could  scarcely  feel  the  fundus 
above  the  pubes.  The  whole  of  the  tumour  appeared  by  this 
time  to  have  been  expelled.  On  collecting  all  the  portions  and 
putting  them  together,  they  were  found  to  form  a  mass  of  about 
the  size  of  a  man’s  fist,  and  to  weigh  rather  more  than  half  a 
pound.  The  treatment  adopted  on  December  18th  was  con¬ 
tinued  up  to  this  time.  The  discharge  now  began  to  improve 
very  sensibly,  both  in  quality  and  quantity,  and  the  hectic  fever 
to  diminish ;  whilst  at  the  same  time  our  patient  was  steadily 
gaining  strength. 

On  Tuesday,  January  10th,  1800,  there  was  a  very  slight  pale 
mucous  discharge,  which  was  not  at  all  offensive.  The  uterus 
was  now  so  much  reduced  in  bulk  that  it  could  not  be  felt. 
There  was  no  fever;  the  pulse  was  84;  and  the  cough  had 
ahnost  entirely  ceased.  From  that  period  she  progressed 
rapidly,  and  in  another  fortnight  had  completely  recovered. 

Remarks.  In  this  case,  before  the  occurrence  of  pregnancy, 
the  presence  of  a  fibrous  tumour  occasioned  considerable 
hsemori’hage  at  each  menstrual  period,  and  also  a  certain 
amount  of  pain,  symptoms  which  are  commonly  noticed  in 
connection  with  these  morbid  growths.  But  after  the  patient 
became  pregnant,  it  is  surprising  how  little  the  process  of 
gestation  was  interfered  with.  There  was  a  marked  improve¬ 
ment  of  health,  and  no  symptom  of  the  presence  of  a  tumour 
was  observed,  except  occasional  pain  in  the  left  side  after  walk¬ 
ing.  During  the  process  of  parturition  the  tumour  gave  rise 
to  no  untoward  complication,  except,  perhaps,  that  it  had  the 
effect  of  retarding  the  second  stage  of  labour;  but  of  this  I 
am  by  no  means  certain.  After  the  birth  of  the  child,  a  fibrous 
tumour  is  very  likely  to  occasion  post  partuvi  haemorrhage,  from 
its  interfering  with  the  due  contraction  of  the  uterine  fibres ; 
but  in  this  case  nothing  of  the  kind  took  place.  But  it  is 
during  the  changes  which  take  place  in  the  uterus  after  de- 
Rvery,  that  we  have  most  reason  to  dread  the  results  of  a 
fibrous  tumour.  As  Dr.  West  remarks,  “  it  may  interfere  with 
the  processes  of  involution  of  the  womb  after  delivery,  and  may 
either  itself  undergo  a  morbid  softening  and  disintegration,  or 
may  be  the  occasion,  either  in  connection  with  inflammation 
of  its  own  substance  and  of  that  of  the  womb,  or  inde¬ 
pendently  of  them,  of  peritonitis,  always  dangerous,  too  often 
fatal.”  In  the  case  I  have  just  described,  the  termination  was 
much  more  fortunate.  The  tumour  no  doubt  was  one  of  those 
which  are  imbedded  in  the  walls,  and  between  the  fibres,  of  the 
uterus,  with  which  they  have  a  very  slight  connection.  In  all 
probability,  it  was  much  nearer  the  mucous  than  the  serous 
surface  of  the  womb,  and  thus  it  was  that  during  the  degenera¬ 
tion  and  absorption  of  the  uterine  fibres  after  delivery,  it  lost 
its  connections  with  the  irterus,  and  consequently  its  vitality, 
and  this  gave  rise  to  inflammation  and  ulceration  of  the 
uterine  fibres  between  itself  and  the  mucous  surface,  until  a 
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sufficient  opening  having  been  made,  it  was  cast  off  piecemeal 
into  the  cavity  of  the  uterus ;  and  thus  the  natural  processes 
in  this  instance,  instead  of  being  destructive,  as  they 
usually  are,  were  curative,  and  were  attended  with  the  happiest 
results. 


DISEASED  SUPRARENAL  CAPSULES  UNCONNECTED  WITH 
BRONZED  SKIN. 

By  E.  Crossman,  Esq.,  Hamhrook,  near  Bristol. 
lEead  April  'ZCth,  18C0.J 

I  LAY  before  the  meeting  a  preparation  of  diseased  suprarenal 
capsules,  taken  from  the  body  of  a  patient  a  week  ago.  You 
will  see  that  the  suprarenal  bodies  are  totally  disorganised, 
and  converted  into  empty  cavities,  the  w'alls  of  which  are 
coated  internally  with  a  thin  layer  of  yellow  cheesy  matter. 
This  is  precisely  the  condition  presented  at  the  post  mortem 
examination  of  a  body  which  during  life  exhibited  no  sign  of 
true  Addisonian  bronzing  of  the  skin.  The  brief  particulars  of 
the  case  are  these  : — 

A  tall  thin  gardener,  aged  59,  became  my  patient  ten  days 
before  his  death.  In  the  course  of  last  summer,  without  appa¬ 
rent  cause,  his  strength  gradually  failed  him,  so  much  so,  that 
he  was  compelled  to  give  up  his  occupation.  Soon  after  this, 
a  severe  and  protracted  diarrhoea  still  further  reduced^  his 
strength  and  flesh.  A  few  weeks  later,  anorexia  and  vomiting 
crept  on  by  degrees,  accompanied  by  dull  weight  and  pain  at 
the  epigastrium ;  added  to  which,  at  a  later  period,  was  a  dis¬ 
tressing  sense  of  pulsation  in  the  same  situation.  With  these 
prominent  symptoms — viz.,  progressive  prostration,  emacia¬ 
tion,  anorexia,  and  vomiting — extending  over  a  period  of  eight 
months,  he  gradually  sank. 

At  the  post  mortem  examination,  thirty  hours  after  death, 
the  skin  presented  no  appearance  of  bronzed  colour,  but  was 
of  a  bright  yellowish  white.  The  mucous  membranes  were 
everywhere  anaemic,  and  the  whole  body  was  extremely  ema¬ 
ciated.  The  lungs  were  healthy  in  substance,  hut  externally  of  a 
dark  grey  colour,  and  hound  down  by  numerous  old  adhesions. 
The  heart  was  very  large,  thickly  covered  with  fat,  and  one 
segment  of  the  mitral  valve  was  hard  and  thickened.  The 
chylopoietic  viscera  were  healthy,  as  were  the  kidneys,  liver, 
and  spleen.  The  pancreas  was  not  enlarged,  but  very  hard, 
and  coloured  black  externally.  Many  of  the  mesenteric  glands 
presented  a  condition  similar  to  that  of  the  pancreas,  being 
very  hard,  and  coloured  externally  black.  Some  parts  of  the 
liver  and  kidneys  were  also  stained  externally  black ;  but 
whether  this  may  not  have  been  a  post  mortem  stain,  I  am  not 
prepared  to  say.  Lastly,  the  suprarenal  capsules  you  have 
presented  to  you. 

It  is  needless  for  me  to  remark  upon  this  case.  I  simply 
desire  to  chronicle  it  as  one  exception  to  the  generally  received 
dogma,  that  total  disorganisation  of  the  suprarenal  capsules  is 
always  accompanied  by  bronzed  skin. 

Coroners.  The  select  committee  appointed  by  the  House 
of  Commons  to  inquire  into  the  remuneration  of  coroners  and 
the  law  and  practice  of  inquests  have  made  their  report.  They 
recommend  that  for  the  sake  of  not  diminishing  the  chances 
of  detecting  great  crimes,  the  coroner  should  continue  to  take 
the  initiative,  and  not  be,  as  had  been  proposed,  limited  to 
cases  where  he  is  called  upon  to  hold  an  inquest  by  a  person 
duly  authorised.  They  recommend,  further,  that  the  rule  be 
that  an  inquest  be  held  in  every  case  of  violent  or  unnatural 
death,  or  of  sudden  death  where  the  cause  is  unknown,  and  also 
where,  though  the  death  is  apparently  natural,  reasonable 
suspicion  of  criminality  exists,  or  on  any  prisoner  dying  in 
gaol.  They  consider  that  the  coroner  should  be  paid  by  salary, 
to  be  fixed  by  the  quarter  sessions,  the  justices  to  be  guided 
by  the  fees  received  in  the  last  seven  years,  and  provision  to  be 
made  for  a  periodical  revision  if  the  duties  increase  or  diminish, 
with  power  also  to  a  coroner  to  appeal  to  the  Home  Secretai’y 
if  a  salary  is  awarded  him  disproportionate  to  that  of  other 
coroners.  The  mileage,  being  still  kept  under  the  jurisdiction 
of  the  justices,  would  secure  to  them  an  inspection  of  the  work 
performed.  The  election  of  coroners  the  committee  would 
place  in  the  hands  of  those  who  are  on  the  register  of  voters 
for  members  of  Parliament,  the  poll  to  be  limited  to  one  day. 
The  jurors  they  consider  should  be  ten  neighbours  summoned 
from  the  jury  list  of  the  county,  and  they  see  no  reason  why 
these  jurors  sliould  be  paid.  The  committee  propose  that  a 
Bill  be  brought  into  Parliament,  embodying  these  their  recom¬ 
mendations,  with  one  or  two  minor  regulations  for  better  carry¬ 
ing  them  into  effect. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN. 

EXTRAUTERINE  PREGNANCY;  EXTRACTION  OF 
THE  E(ETUS;  DEATH  OF  THE  MOTHER. 

In  the  Gazeta  Medica  dc  Lisboa  for  Alarch  1,  1800,  Dr.  Da 
Silva  Lima  of  Bahia  relates  the  history  of  a  case  of  extra- 
iiteriiie  pregnancy.  The  completeness  with  which  the  account 
is  given  induces  us  to  present  it  nearly  entire. 

On  April  17,  1850,  Dr.  Lima  was  called  to  examine  Joanna, 
a  slave  girl  of  Dr.  Santos,  aged  18,  who  had  presented  signs 
of  pregnancy  in  the  previous  year,  and  had  sutfered  from 
labour-pains  in  October,  but  without  result ;  her  abdomen  re¬ 
taining  its  size.  The  patient  was  well  formed,  of  rather  weak 
constitution.  The  catamenia  had  appeared  at  the  age  of  Id 
or  ll,  and  had  always  been  regular  up  to  the  beginning  of  1858. 
On  January  13,  1858,  wliile  menstruating,  she  felt  acute  pain 
in  the  abdomen,  especially  in  the  right  iliac  fossa.  The  cata¬ 
menia  were  scanty,  and  of  short  duration;  when  they  ceased, 
the  pain  disappeared.  In  February  and  March  they  reap¬ 
peared,  and  were  again  accompanied  by  piain.  In  April  she 
observed  in  the  right  iliac  fossa  a  tumour  of  the  size  of  an 
orange,  very  painful  either  with  or  without  pressure.  Leeches 
were  applied,  wliicli  gave  relief.  At  the  end  of  the  month,  as 
the  catamenia  had  not  appeared,  drastics  were  given ;  after 
wEich  a  large  quantity  of  blood,  of  a  disagreeable  odour, 
escaped  from  the  vagina.  The  tumour  continued  to  increase 
during  May  and  June;  and, reaching  the  middle  line,  occupied 
the  umbilical  region,  where  it  continued  to  enlarge.  In  the 
beginning  of  July  the  patient  observed  movements  in  the 
tumour;  and,  at  a  later  period,  it  was  perceived  that  the  move¬ 
ments  became  more  and  more  distinct  as  the  abdomen  enlarged. 
The  breasts  became  tumid ;  and  the  catamenia  ceased  to 
appear.  The  symptoms  evidently  denoted  pregnancy. 

On  October  2,  she  had  violent  pains  in  the  abdomen,  at  first 
continuous,  then  intermittent;  the  movements  of  the  foetus 
became  more  frequent  and  violent.  The  jiains  continued  eight 
days  with  greater  or  less  intensity,  and  at  last  disappeared, 
without  parturition  taking  place.  The  fcetal  movements  were 
henceforth  no  longer  perceived.  There  was  an  abundant  secre¬ 
tion  of  milk,  which  disappeared  in  a  few  days.  The  patient 
now,  for  the  first  time,  had  vomiting;  this,  with  some  slight 
pain  in  the  abdomen,  continued  at  intervals  through  the  whole 
of  October.  In  November  the  vomiting  and  pain  ceased;  the 
catamenia  reappeared,  and  continued  regularly.  The  patient 
now  followed  her  domestic  duties,  though  her  general  health 
was  impaired,  and  the  abdominal  enlargement  remained. 

In  January  JSOO,  having  come  to  Bahia,  she  was  seen  by  a 
practitioner,  who,  supposing  that  the  metrorrhagia  which  oc¬ 
curred  in  April  arose  from  an  abortion,  gave  an  opinion  that 
she  had  not  actually  arrived  at  the  full  period  of  pregnancy, 
and  that  delivery  would  take  place  in  the  course  of  the  month, 
or  in  February,  or  even  later.  Other  practitioners  were  dis¬ 
posed  to  believe  in  the  presence  of  an  ovarian  cyst.  Dr.  Sousa 
Velho  had  stispicions  of  extrauterine  pregnancy. 

On  examination.  Dr.  Lima  found  the  patient  to  be  of  good 
conformation,  and  with  an  aspect  not  denoting  any  remarkable 
suffering.  The  abdomen  was  enlarged  to  the  size  of  an  ordinary 
Xnegnancy  at  full  term ;  it  was  rounded,  and  a  little  acumi¬ 
nated  towards  the  umbilicus.  The  circumference  at  the  level 
of  the  umbilicus  was  nearly  thirty-four  inches.  On  palpation, 
there  was  found  to  be  a  round  hard  swelling,  of  unequal  surface 
and  consistence,  moveable,  capable  of  shifting  its  j)Osition,  as 
if  it  floated  in  a  liquid,  and  apparently  occupying  the  whole 
abdomen.  On  j^ressing  from  behind  forwards,  the  hand  ap- 
lieared  to  pass  through  a  certain  space  before  coming  into 
contact  with  the  tumour  ;  and,  on  doing  this,  a  sensation  was 
felt  as  of  rubbing  a  cartridge  between  the  fingers.  This  could 
be  produced  over  a  great  extent  of  the  abdomen.  There  was 
evidently  a  space  between  the  abdominal  wall  and  the  tumour; 
and  the  fluctuation  which  was  felt  there  showed  that  the  space 
contained  fluid.  The  pressure,  even  when  somewhat  forcible, 
produced  no  pain.  Percussion  denoted  dulness  over  the  whole 
extent  of  the  tumour  ;  and,  on  auscultation,  no  sound  could  be 
heard  either  in  the  tumour  or  in  the  iliac  fossa.  The  neck  of 
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the  uterus  was  found  behind  the  pubes;  it  was  extremely 
small,  hard  closed,  and  of  a  conical  shape.  The  anterior  wall 
of  the  vagina  had  a  few  rugae.  The  body  of  the  uterus  was 
small  and  hard,  and  turned  to  the  right;  a  shock  could  not  be 
communicated  to  it  through  the  abdominal  tumour.  On 
making  a  deep  digital  examination  by  the  vagina  and  rectum, 
nothing  abnormal  was  observed. 

In  the  diagnosis,  two  questions  arose — 1.  Was  the  tumour 
constituted  by  a  product  of  conception?  2.  Was  it  contained 
in  the  uterus  ? 

The  first  of  these  questions  Dr.  Lima  decided  in  the  affirma¬ 
tive,  on  account  of  (a)  the  sensation  of  foetal  movements, 
which  had  been  felt  by  the  patient,  and  which  had  been  con¬ 
firmed  by  other  persons,  especially  by  her  master.  Dr.  Santos, 
a  medical  man;  (h)  the  xiresence  of  a  solid  body  floating  in  a 
liquid,  as  proved  by  palpation.  Further,  the  circumstances  re¬ 
ferred  to  in  the  j)i'evious  history,  and  others  observed  by  Dr, 
Lima,  led  to  the  same  conclusion.  Dr.  Lima  was  led  to  decide 
the  second  question  in  the  negative,  by  the  smallness  of  the 
uterus,  the  small  size,  the  shape,  consistence,  and  situation  of 
the  cervix  uteri;  by  the  piosition  and  development  of  the 
tumour ;  and  by  the  impossibility  of  communicating  an  im¬ 
pulse  to  the  uterus  through  the  tumour.  This  diagnosis  was 
confirmed,  after  a  minute  examination,  by  Dr.  J.  L.  Paterson. 

It  was  evident  that  the  foetus  was  no  longer  alive ;  but,  as 
there  were  no  urgent  symptoms,  an  expectant  treatment  was 
followed.  Some  hygienic  instructions  were  given ;  and  the 
patient  was  advised  to  avoid  accidents,  and  to  communicate 
with  Dr.  Lima  if  any  change  in  her  state  took  place. 

On  June  9th,  the  circumference  of  the  abdomen  was  thirty 
inches.  The  liquid  which  existed  between  the  abdominal  wall 
and  the  tumour  had  disap^Deared,  as  well  as  the  peculiar  fric¬ 
tion  sound.  The  tumour  possessed  but  little  mobility.  The 
skin  over  the  abdomen  was  tense  and  tender.  The  patient  had 
pain  over  the  whole  abdomen,  especially  in  the  right  iliac  fossa 
and  its  immediate  vicinity,  in  which  part  there  was  greater 
tension  and  hardness  of  the  integuments  and  subjacent  parts, 
and  the  slightest  xiressure  produced  severe  iiain.  She  had 
fever,  with  loss  of  appetite.  Castor  oil  was  ordered,  and  emol¬ 
lient  poultices  were  apxilied.  The  patient  did  not  take  the 
castor  oil,  but  was  suddenly  seized  with  diarrhoea,  the  evacua¬ 
tions  being  of  a  coffee- colour.  The  diarrhoea  ceased  then  for 
two  days,  but  again  appeared,  and  continued  till  the  15th, 
when  Dr.  Lima  saw  her.  Her  aspect  then  indicated  much 
suffering ;  she  was  considerably  emaciated ;  the  abnormal 
sensibility  in  the  right  iliac  fossa  was  diminished.  He  ordered 
that  any  solid  foreign  bodies  which  might  appear  in  the  stools 
should  be  preserved.  On  June  22,  the  diarrhoea,  which  had 
ceased  on  the  17th,  had  again  appeared.  Dr.  Lima  was  in¬ 
formed  that  the  patient  had  passed  by  the  rectum  some  solid 
matters  like  fetid  flesh,  and  some  small  bones.  The  largest  of 
these  was  shown  to  him  ;  it  axjpeared  to  resemble  a  jihalangeal 
bone  of  the  foot  of  a  foetus,  but  too  much  advanced  in  develop¬ 
ment  for  that  of  a  child  at  full  term.  Her  general  health  re¬ 
mained  the  same. 

On  July  1st,  as  the  diseased  condition  went  on  increasing 
daily ;  as  the  powers  of  the  patient  were  progressively  sinking  ; 
as  the  stomach  retained  nothing,  not  even  medicines  intended 
to  restrain  vomiting ;  as  there  was  at  no  part  of  the  abdomen, 
indications  of  an  effort  to  overcome  the  foreign  mass  ;  as 
nothing  had  been  expelled  from  the  rectum  but  the  bone  men¬ 
tioned  above,  and  others  which  the  nurse  said  she  had  seen,; 
and  as  the  state  of  the  patient  was  caused  by  an  irregular 
pregnancy.  Dr.  Lima  held  a  consultation  on  the  propriety  of 
extracting  the  foetus  by  an  abdominal  incision.  Of  six  j)racti. 
tioners  whom  he  called  in  consultation,  all  agreed  in  the 
diagnosis ;  but  two  were  opposed  to  operation,  on  the  ground 
that  the  patient  could  not  bear  the  almost  inevitable  consecu¬ 
tive  accidents,  and  that  the  work  of  elimination  had  already 
commenced,  and  might  in  time  remove  the  whole  of  the  foetus. 
Around  the  umbilicus,  there  was  a  tympanic  sound  on  per¬ 
cussion,  as  if  gases  had  entered  the  foetal  cyst  through  a  com¬ 
munication  with  the  intestine.  All  concluded  that  such  a  com¬ 
munication  existed,  because  the  symptoms  of  jihlegmasia  on 
the  right  iliac  fossa  had  been  succeeded  by  a  diarrhocal  dis¬ 
charge  of  sanguinolent  matter,  by  expulsion  of  a  bone,  and  by 
periumbilical  meteorism. 

The  operation  was,  however,  decided  on,  and  was  performed 
on  July  2Ith,  by  Dr.  Lima,  assisted  by  Drs.  Paterson,  Alves, 
and  Moura. 

By  palpation,  it  was  recognised  that  either  the  head  or  the 
breech  of  the  child  jiresented  in  the  hypogastric  region ;  this 
therefore  was  the  part  selected  for  incision.  The  bladder 
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having  been  emptied  by  a  catheter,  the  patient  was  placed  on  a 
table  with  a  pillow  under  the  loins,  the  legs  hanging  down,  and 
the  feet  on  a  chair.  The  abdomen  was  compressed  laterally 
by  an  assistant ;  and,  chloroform  having  been  administered,  an 
incision  was  made  from  the  umbilicus  to  the  pubes.  The 
different  layers  were  opened  successively,  in  the  hope  of  reach¬ 
ing  the  subperitoneal  cellular  tissue  ;  but,  on  dividing  the 
aponeuroses  forming  the  linea  alba.  Dr.  Lima  perceived  that 
there  was  complete  adhesion  of  the  festal  cyst  to  the  perito¬ 
neum,  so  that  no  distinct  membrane  could  be  recognised.  The 
tissues  formed  a  hard  thick  membrane  of  cartilaginous  con¬ 
sistence  ;  on  puncturing  this  with  a  scalpel,  about  an  ounce  of 
white  turbid  fluid  escaped.  By  introducing  a  sound.  Dr.  Lima 
ascertained  that  he  had  punctured  the  cyst,  in  the  cavity  of 
which  he  felt  a  smooth  rounded  body.  He  divided  the  thick¬ 
ened  membrane  on  the  sound  to  the  extent  of  the  external 
incision;  the  breech  was  found  to  be  presenting,  and  the  feetus 
was,  without  difficulty,  extracted  entire  by  the  feet.  The  um¬ 
bilical  cord  was  long  and  thin,  and  proceeded  from  the  lower 
part  of  the  cyst.  The  placenta  was  intimately  adherent  to  the 
bottom  of  the  sac  in  the  right  iliac  fossa,  and  was  removed  by 
the  fingers  wdth  difficulty.  It  was  reduced  to  a  granular  mass, 
intermingled  with  filaments.  A  portion  of  hair  and  the  re¬ 
mains  of  the  cerebral  mass  were  also  removed.  On  carefully 
examining  the  interior  of  the  sac  with  the  fingers,  Dr.  Lima 
could  find  no  evidence  of  aperture,  either  of  old  date  or  I’eceut. 
There  was  no  smell  which  could  lead  to  the  supposition  that  a 
communication  with  the  intestines  existed.  To  the  left,  there 
were  projections  as  if  from  the  intestinal  convolutions.  There 
was  no  distinct  membrane  covering  the  feetus.  After  the 
interior  of  the  cyst  had  been  washed  with  warm  water,  the 
edges  of  the  wound  were  brought  together  by  s err es -fines ,  ex¬ 
cept  at  the  lower  angle.  The  dressing  was  completed  by  two 
compresses  laid  longitudinally,  and  a  four-tailed  bandage.  The 
patient  was  taken  to  bed,  and  a  calmative  draught  was  given. 

The  foetus  was  of  the  male  sex,  perfectly  developed,  and 
weighed  eight  pounds  and  a  half.  There  was  scarcely  any  hair 
on  the  head;  and  in  the  anterior  fontanel  there  was  an  open¬ 
ing  through  which  a  large  portion  of  the  brain  had  escaped. 
The  integuments  were  hardened,  and  covered  with  a  layer  of 
adipocere.  The  limbs  and  the  trunk  were  flattened,  as  was  also 
the  head,  as  if  they  had  been  pressed  into  a  space  smaller  than 
that  which  they  had  before  occupied.  Not  a  single  bone  was 
wanting. 

On  July  26,  the  patient  had  pain  in  the  wound.  The  dress¬ 
ings  were  removed,  and  about  four  ounces  of  sanguinolent  and 
feetid  matter  issued  forth.  On  the  31st,  pus  continued  to  escape 
in  abundance,  but  the  patient  appeared  to  be  doing  well.  On 
August  ist,  symptoms  of  peritonitis  appeared,  which  became 
more  intense  on  the  2nd,  and  continued  until  death  occurred 
on  the  I2th. 

At  the  autopsy,  the  sac  which  had  contained  the  foetus  was 
found  to  be  black  internally;  it  exhaled  a  gangrenous  odour, 
and  had  in  it  a  small  quantity  of  turbid  fluid.  The  sac  was 
inseparably  adherent  to  the  great  omentum  and  to  the  anterior 
abdominal  wall ;  to  the  left,  it  adhered  to  the  small  intestines, 
but  could  be  separated  from  them  by  the  finger ;  posteriorly, 
the  wall  of  the  cyst  seemed  merely  formed  of  the  black  coloured 
tissue  already  mentioned ;  to  the  right,  it  was  intimately  ad¬ 
herent  to  the  cEECum,  which  was  gangrenous,  and  presented  a 
recent  perforation  at  one  point ;  the  cyst  was  also  slightly  ad¬ 
herent  to  the  ascending  colon.  Interiorly,  the  cyst  was  formed 
of  the  right  Fallopian  tube,  much  dilated  and  thickened.  The 
peritoneum  was  injected  in  several  XDoints,  and  contained  pus 
enclosed  in  small  cavities  formed  by  adhesions.  The  uterus 
was  smaller  than  in  the  normal  state,  elongated,  and  flattened 
from  behind  forwards ;  it  passed  from  opposite  the  right  sacro¬ 
iliac  symphysis  forward  to  the  termination  of  the  ileum.  The 
cavity  of  the  uterus  was  very  small,  and  empty.  The  right 
upper  half  of  the  organ  was  considerably  developed  at  the 
level  of  the  orifice  of  the  Fallopian  tube,  so  as  to  render  the 
cavity  unsymmetrical.  The  right  ovary  was  three  times  as 
large  as  the  left;  and  its  vessels  were  proportionately  developed. 
The  left  Fallopian  tube  was  impervious  to  a  fine  stilet ;  the 
left  ovary  was  normal.  No  remarkable  alteration  was  observed 
in  the  other  abdominal  organs. 

In  commenting  on  this  case,  Dr.  Lima  calls  attention  to 
the  alleged  discharge  of  bones  by  the  rectum,  and  even  of 
entire  fingers,  which,  however,  were  not  shown  him  by  the 
nurse.  While  expressing  his  inability  to  give  a  satisfactory 
explanation  of  the  circumstance,  he  states  that,  after  the  bone 
was  shown  him,  he  examined  the  evacuations  from  time  to 
time  without  making  any  discovery,  and  hints  that  the  nurse, 


knowing  the  object  of  examining  the  stools,  was  desirous  of 
preventing  an  operation,  to  which  the  patient  had  several  times 
expressed  her  unwillingness  to  submit.  He  correctly  observes 
that,  in  the  absence  of  other  positive  indications  of  jiregnancy, 
the  supposed  discovery  of  portions  of  the  foetus  passed  per  rectum 
might  have  led  to  a  serious  error  in  diagnosis,  and  to  an  un¬ 
called  for  operation.  Hence,  he  says,  it  is  shown  how  much 
fallacy  often  lies  in  the  most  obvious  appearances,  and  how 
great  prudence  and  reserve  ought  to  be  exercised  in  diagnosis 
when  we  have  to  depend  on  the  testimony  of  others. 

The  form  of  extrauterine  pregnancy  which  occurred  in  this 
case  is  referred  by  Dr,  Lima  to  the  class  called  tub o- abdominal 
by  Dezeimeris. 

The  extrauterine  feetus  generally  has  its  proper  membranes; 
but  in  this  case  they  could  not  at  any  time  be  discovered,  either 
from  having  been  destroyed  in  the  course  of  the  pregnancy,  or 
from  having  become  adherent  to  the  neighbouring  parts,  and 
from  having  been  rendered,  by  gangrene,  unrecognisable  after 
death. 

It  is  remarkable  that  no  case  of  extrauterine  pregnancy  had 
been  observed  in  Bahia  previously  to  1859  ;  with  the  xjossible 
exception  of  one  woman,  who  recovered  after  evacuating  the 
fragments  of  a  foetus  through  an  opening  in  the  umbilical 
region.  In  1859,  however,  four  cases  occurred  there,  three  of 
which  were  seen  by  Dr.  Lima  in  the  space  of  four  months, 
and  another  occurred  in  the  practice  of  Dr.  Eebello.  In  one 
of  the  cases  which  Dr.  Lima  saw,  the  mother  was  dying  when 
brought  into  the  Misericordia  hospital ;  the  foetus  was  extracted 
alive  by  Dr.  Moura,  through  an  abdominal  incision,  but  died  in 
a  few  hours.  The  fourth  case  was  still  (December  1859)  under 
observation.  Extrauterine  pregnancy  had  been  clearly  dia¬ 
gnosed  ;  the  foetus  was  alive,  without,  as  yet,  causing  much  in¬ 
convenience. 


OVARIAN  TUMOURS  CAUSING  DIFFICULT 
LABOUR. 

In  the  Neia  York  Journal  of  Medicine  for  March  1800,  Dr.  E. 
Noeggeeath  relates  the  case  of  a  young  woman,  to  whom  he 
was  called  in  the  fifth  month  of  pregnancy  by  her  medical  at¬ 
tendant,  in  order  to  decide  on  the  expediency  of  inducing 
Xeremature  labour  in  consequence  of  an  obstinate  retroversion 
of  the  uterus.  Dr.  Noeggerath  found  the  upper  half  of  the 
pelvis  filled  by  a  tumour  much  resembling  a  x)regnant  uterus  ; 
the  vaginal  neck  lying  in  front  of  it,  tightly  pressed  against  the 
symphysis  pubis.  On  further  examination,  there  was  found 
to  be  another  ovoid  tumour  above  the  symphysis,  extending 
nearly  to  the  umbilicus ;  in  which,  on  auscultation,  the  pla¬ 
cental  souffle  was  readily  detected,  but  none  of  the  foetal  sounds. 
The  patient  stated  that  she  had  given  birth  to  a  living  child  a 
few  years  x^reviously;  that  the  catamenia  had  ceased  about  five 
'months ;  that,  when  three  months  advanced  in  pregnancy,  she 
had,  while  lifting  a  heavy  burden,  suddenly  felt  a  violent  pain 
in  her  back,  which  had  continued  ever  since.  The  idea  of  re¬ 
troversion  was,  under  these  circumstances,  abandoned;  and 
the  present  condition  was  held  to  be  explicable  either — I,  by  a 
tumour  x)roceeding  from  the  uterus  itself;  2,  by  an  exudation 
in  the  cellular  tissue  connecting  the  posterior  wall  of  the  uterus 
with  the  plicce  Douglasii  (the  posterior  ligaments);  3,  by  an 
ovarian  tumour  lodged  in  the  pelvis ;  4,  by  an  incarceration  of 
part  of  the  x^regnant  uterus.  Of  these  suppositions,  the  first 
and  last  were  dismissed  on  account  of  the  great  rarity  of 
similar  cases.  To  determine  between  the  second  and  third,  an 
attempt  at  rex)lacement  was  made. 

The  patient  was  placed  in  sucli  a  position  that,  while  the 
lower  part  of  the  body  remained  on  a  sofa,  the  head  and  arms 
rested  on  the  floor.  Dr.  Noeggerath  then  introduced  part  of 
his  right  hand  into  the  rectum,  and,  grasping  the  tumour  with 
four  fingers,  he  tried  to  push  it  up  by  steady  but  gentle 
pressirre.  After  a  time,  on  placing  the  patient  in  bed,  it  was 
found  that  the  vaginal  neck  was  lower  down  and  more  move- 
able,  while  the  tumour  in  the  pelvis  was  less  accessible  to  the 
touch.  The  result  of  this  experiment  satisfied  Dr.  Noeggerath 
that  the  tumour  was  ovarian.  It  being  evidently  impossible  to 
remove  the  tumour  entirely  out  of  the  pelvis,  it  was  decided  to 
induce  x^remature  labour,  which  was  done  by  the  introduction 
of  the  uterine  sound.  The  woman  was  safely  delivered;  after 
which  the  tumour  was  again  felt  lower  down  in  the  pelvis. 
She  felt  considerably  relieved  of  her  former  sufferings. 

Remarking  on  this  case.  Dr.  Noeggerath  observes  that 
ovarian  tumour,  as  a  cause  of  dystocia,  was  made  the  subject 
of  an  important  essay  by  Professor  Litzmann  of  Kiel,  in  the 
Deutsche  Klinikfor  1852,  Dr.  Litzmann  describes  forty-seven 
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cases ;  in  which  number  the  diagnosis  of  ovarian  tumour  had 
been  absolutely  established  in  twenty-five  cases.  Of  the  forty- 
seven  cases,  with  fifty  in  deliveries,  thirty-two  mothers  re¬ 
covered  ;  twenty-four  died ;  seven  children  were  born  alive, 
thirty-five  were  still-bom,  and  the  condition  of  fifteen  was 
doubtful.  Ten  births  were  effected  by  nature  alone,  seven  by 
replacement,  nine  by  puncture  or  incision  of  the  tumour,  eleven 
by  the  forceps,  eight  by  turning,  seventeen  by  perforation,  two 
by  induction  of  premature  labour,  and  three  by  extraction  of 
the  child;  while  one  woman  died  undelivered.  (A  full  abstract 
of  Dr.  Litzmann’s  paper  was  given  in  the  Association  Medical 
Journal  for  May  27,  1853,  p.  409.)  Another  case  has  been 
described,  in  1857,  by  Dr.  Semmelweiss  of  Pesth,  where  the 
tumour  had  been  formed  by  a  dropsy  of  the  right  ovary.  It 
was  mistaken  for  extrauterine  pregnancy,  and  the  woman  de¬ 
livered  accidentally  by  the  introduction  of  the  uterine  sound 
into  the  cavity  of  the  womb.  In  1850,  Dr.  Hecker  published 
a  case  {Monatschrift]fur  Gehurtskunde,  vii,  p.  98),  where  preg¬ 
nancy  was  complicated  with  dropsy  of  the  ovary,  and  which 
demanded  induction  of  premature  labour  in  consequence  of 
dyspnoea.  The  patient  died  in  childbed  from  incarceration  of 
the  cyst  in  the  crural  canal.  Dr.  S.  Thompson  published  the 
history  of  a  delivery,  in  the  American  Monthly  of  1845,  where 
a  large  fluctuating  ovarian  tumour  was  detected  behind  the 
vaginal  neck,  which,  however,  was  inished  upward  during  the 
progress  of  dilatation  of  the  os,  so  that,  finally,  a  full-grown 
child  was  born  without  any  difficulty.  In  1848,  Dr.  F.  Elkington 
reported  two  cases  of  ovarian  tumours,  complicating  labour. 
In  one  of  the  cases  it  was  possible  to  effect  delivery  by  turning 
without  changing  the  position  of  the  tumour ;  while  in  the 
second  instance  the  child  had  to  be  taken  away  by  perforation, 
although  the  size  of  the  tumour  had  been  considerably  lessened 
by  puncture.  In  1859,  Dr.  Braun,  of  Vienna,  published  five 
cases  in  the  Wiener  Medic.  Wocliensclirift.  All  of  the  women 
were  primiparse,  and  had  never  suffered  from  any  complaints 
during  menstruation  or  pregnancy.  In  four  cases,  the  presence 
of  an  ovarian  tumour  was  established  beyond  doubt;  in  one 
instance  the  nature  of  the  tumour  had  been  dubious;  three 
were  simple  cysts,  and  one  a  carcinoma  of  the  ovary.  Labour 
commenced  in  four  cases  at  the  full  term;  only  in  one  case  it 
M'as  premature ;  in  all  cases  incarceration  was  observed ;  two 
children  were  born  alive;  three  dead;  all  presented  with  the 
vertex,  two  of  which  were  occipito-posterior  presentations. 
Three  of  the  mothers  recovered,  two  died.  The  early  taxis  of 
the  tumour  was  followed  by  the  happiest  results  in  three  cases, 
inasmuch  as  two  children  and  three  mothers  were  saved  by  it. 
A  delay  of  the  replacement  was  soon  followed  by  peritoneal 
exudation  and  the  death  of  the  children.  In  those  instances 
where  it  was  impossible  to  remove  the  tumour  by  manipula¬ 
tion,  this  object  was  effected  by  strong  labour-pains,  so  that 
the  head  of  the  child  was  pushed  downward,  while  the  tumour 
moved  upward  into  the  abdominal  cavity.  Three  times  the 
forceps  was  applied  after  the  replacement  of  the  incarcerated 
tumour.  In  one  case  the  application  of  the  caoutchouc  bladder- 
plug  prevented  a  relapse  of  the  incarceration.  The  rules  which 
we  have  to  follow  in  similar  instances  are: — 1.  To  make  out  a 
clear  diagnosis  of  the  obstruction.  2.  To  place  the  woman  on 
her  knees  and  elbows,  and  try  to  effect  a  replacement  of  the 
tumour  into  the  upper  pelvis  by  passing  three  or  four  fingers 
into  the  rectum.  3.  If  this  should  fail,  to  wait  and  see  what 
strong  labour-pains  will  do.  4.  If  the  latter  should  fail  to 
effect  a  replacement — a  fact  which  generally  takes  place — to 
renew  the  attempt  at  replacement,  and  apply  such  medicinal 
and  local  remedies  as  are  supposed  to  increase  the  force  of  the 
pains,  while  the  patient  is  to  be  kept  as  much  as  possible  in  a 
prostrate  position.  The  strict  adherence  to  these  rules  will 
seldom  fail  to  bring  about  the  desii’ed  dislocation  of  the 
tumour,  and  a  safe  delivery  for  both  mother  and  child. 


Caution  to  Students.  At  the  recent  examinations  for  the 
diploma  of  the  Royal  College  of  Surgeons,  two  candidates  were 
rejected,  the  one  for  having  copied  the  answers  of  another 
student,  and  the  other  for  referring  to  a  text-book;  and  not 
only  were  these  gentlemen  rejected,  but,  by  a  resolution  of  the 
Court,  they  will  not  be  allowed  to  present  themselves  for  re¬ 
examination  until  the  expiration  of  six  months.  The  Board  of 
Examiners  and  the  Council  have  acted  rightly  in  thus  punish¬ 
ing  the  foolish  young  men  who  attempted  to  obtain  the  diploma 
by  such  dishonourable  means ;  but,  after  the  course  which  the 
College  Council  has  been  pursuing,  will  not  their  conduct  on 
this  occasion  remind  many  of  “  straining  at  a  gnat,  and  swal¬ 
lowing  a  camel”? 


Pftfital  lottraal 


SATURDAY,  MAY  12th,  1860. 


THE  REPRESENTATIVE  FOR  THE  UNIVERSITY 

OF  LONDON. 

The  struggles  of  medicine  to  obtain  a  voice  in  Parliament  have 
of  late  increased  in  vigour  and  activity.  In  the  midst  of  legis¬ 
lation  which  deeply  concerns  our  science,  during  the  progress 
of  measures  in  which  the  sanitary  element  is  the  all  important 
feature,  our  leading  men  have  hitherto  been  doomed  to  sit  silent 
spectators  of  the  most  splendid  opportunities  lost,  and  of  the 
gravest  errors  committed  by  our  legislators  in  all  matters  per¬ 
taining  to  state  medicine.  Now  and  then  a  medical  man  has, 
almost  to  his  own  astonishment,  found  himself  in  Parliament; 
but  hitherto  we  have  lacked  any  name  that  would  carry  weight 
with  it  in  the  great  council  of  the  nation.  In  the  early  part  of 
this  year,  it  was  hoped  that  Lord  John  Russell  would  have 
given  a  member  each  to  the  two  London  Colleges ;  and  the 
College  of  Physicians  were  prepared  to  avail  themselves  of 
such  an  offer ;  but  the  hope  faded  away,  only  to  take  another 
form. 

If  the  Reform  Bill  passes,  the  University  of  London  will 
obtain  a  seat.  Who  shall  fill  that  seat  ?  Earl  Granville,  the 
Chancellor  of  this  University,  in  his  address  to  the  members  of 
the  Senate  and  Council  on  Wednesday  last,  indicated  the 
answer  to  that  question  when  he  admitted  that  the  great  glory 
of  the  University  was  its  medical  school.  “It  performed”, 
said  the  noble  earl,  “the  same  function  with  regard  to  the 
medical  profession,  which  Oxford  and  Cambridge  did  with 
regard  to  the  Church.”  It  would  seem,  then,  but  a  natural  act 
to  select  a  representative  from  that  profession  which  has  done 
immeasurably  more  than  either  of  its  sister  professions  to  build 
up  and  promulgate  its  renown.  At  the  present  moment,  two 
candidates  have  consented  to  present  themselves  for  the  virgin 
honours  of  the  University— Sir  Samuel  RomiUy  and  Sir 
Charles  Locock.  There  can  be  no  question  that  the  first  name 
claims  very  great  respect,  and  that  its  bearer  would  worthily 
represent  the  intellectual  and  scientific  standing  of  the  Uni¬ 
versity.  We  must  confess,  however,  that  it  is  to  Sir  Charles 
Locock  that  we  think  the  eyes  of  the  medical  graduates  should 
be  turned.  In  him  we  have  nearly  every  quality  combined 
which  would  render  him  an  efficient  representative  (of  medicine 
especially)  in  Parliament.  Possessed  of  a  magnificent  fortune, 
he  has  promised  in  his  address  to  devote  his  time,  if  elected,  to 
the  discharge  of  his  parliamentary  duties  alone.  Possessed  of 
great  penetration  and  admirable  sense,  and  gifted  by  the 
yrestige  of  long  service  to  the  Crown,  such  a  man  would  un¬ 
doubtedly  speak  v.’ith  weight  in  Parliament ;  and  the  interests 
of  medicine  most  certainly  would  not  suffer  in  his  hands. 

It  has  been  urged,  we  know,  that  ill  health  has  depiived  him 
of  the  vigour  necessary  for  the  fulfilment  of  the  duties  of  such 
a  post ;  but  we  are  in  a  position  to  state  that  his  indisposition 
at  the  time  was  greatly  exaggerated,  and  that  it  never  pro¬ 
ceeded  beyond  functional  derangement.  Certainly,  those  who 
have  the  pleasure  of  his  acquaintance  seek  in  vain  for  those 
signs  of  a  broken  constitution,  under  which  his  opponents 
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declare  that  lie  labours.  It  has  been  urged  against  him,  more¬ 
over,  that  his  conservative  tendencies  unfit  him  as  a  candidate 
for  the  representation  of  the  most  liberal  of  universities  ;  and 
some  expressions  in  his  address  would  seem  to  favour  this 
conclusion,  but  we  have  reasons  to  believe  that  those  expres¬ 
sions  were  put  in  his  mouth  by  his  purely  conservative  sup¬ 
porters,  and  were  not  intended  by  him  to  imply  any  party 
leaning  whatever.  Indeed,  it  is  well  known  that  Sir  Charles 
would  enter  Parliament  as  an  entirely  independent  member, 
whose  policy  it  would  be  to  hold  himself  aloof  from  all  political 
parties.  Such  a  man  would  advocate  the  interests  of  this 
young  university  with  far  more  effect  than  a  mere  party  man 
with  well  marked  hereditary  tendencies,  and  his  calm  voice 
would  be  of  inestimable  value  in  Parliament  during  the  pro¬ 
gress  of  the  many  measures  in  which  medicine  is  so  deeply 
concerned. 

WITHDRAWAL  OP  MR.  PIGOTT’S  POOR-LAW 
MEDICAL  RELIEF  BILL. 

The  Poor-law  Medical  Relief  Bill  was  withdrawn  from  the 
orders  of  the  day  by  Mr.  Pigott,  on  Friday  last.  In  a  letter  to 
Mr.  Griffin,  dated  May  4th,  he  says : — 

“TVhen  I  came  down  to  the  House  last  evening  I  was  beset 
with  members  telling  me  ‘  they  must  withdraw  tbeir  promised 
support,  owing  to  the  views  and  objections  of  the  Guardians.’ 
Mr._  Villiers,  too,  had  much  opposition  to  offer;  I  therefore, 
finding  defeat  certain,  .  .  .  put  a  notice  on  the  paper  that 

I  would  to-night  move  that  the  order  be  discharged,  and  ask 
leave  on  a  future  day  to  introduce  another  Bill  on  the  subject,  so 
■we  must  prepare,  but  it  will  want  great  consideration.  .  .  . 

“  The  feeling  of  the  House  was  well  in  favour  of  the  principle 
of  the  Bill,  but  the  details  were  objected  to,  the  element  of 
acreage  was  sadly  objected  to,  as  also  any  payment  from  the 
county  rate ;  I  shall  be  glad  to  confer  with  j'ou,  and  we  will 
meet  and  talk  it  over.  One  thing  I  am  certain  of,  that  we  have 
advanced  the  matter  by  the  excitement  and  interest  which  has 
been  shown.  I  write  as  usual  in  great  haste,  as  my  letters  on 
this  subject  are  very  numerous.  I  enclose  one  letter  as  a  speci¬ 
men  of  the  conversion  made  by  the  Board  of  Guardians.’’ 

This  resolution  on  the  part  of  Mr.  Pigott  only  anticipated 
the  wishes  of  Mr.  Griffin.  Those  who  have  noticed  the  peti¬ 
tions  presented  to  the  House  of  Commons  for  the  last  fortnight, 
must  have  been  astonished  at  the  activity  of  the  Boards  of 
Guardians  all  over  the  country  in  opposition  to  this  Bill ;  and, 
as  the  Boards  of  Guardians  generally  contain  many  influential 
constituents  of  honourable  members,  we  are  not  at  all  surprised 
that  the  screw  they  have  put  on  has  had  a  wonderful  effect  in 
changing  the  minds  of  members  with  regard  to  the  support 
they  promised  to  this  Bill. 

Hitherto,  when  any  agitation  has  been  attempted  upon  this 
subject.  Boards  of  Guardians  have  invariably  declared  that  the 
Poor-law  surgeons  did  not  as  a  body  feel  themselves  aggrieved. 
Now,  however,  all  this  is  changed  ;  the  agitation  set  on  foot  by 
Mr.  Griffin  has  roused  the  whole  body  of  ill  used  Poor-law 
medical  officers  to  a  due  sense  of  their  grievances.  The  violent 
and  energetic  opposition  made  by  the  guardians  of  the  parochial 
purse  to  this  measure,  is  the  best  answer  that  could  be  made  to 
gentlemen  who  argue  that  it  would  entail  a  moneyless  upon  those 
whom  it  was  intended  to  benefit.  The  Poor-law  Guardians  saw 
clearly  that  the  working  of  the  measure  would  have  been  in  a 
totally  contrary  direction.  We  are  glad  to  find  that  it  is  Mr. 
Pigott’s  intention  to  bring  in  another  Bill  immediately;  and 
we  hope  the  next  Bill  will  be  so  drawn  as  to  offend  the  suscep¬ 
tibilities  of  the  guardians  as  little  as  possible,  consistently  with 
the  just  demands  of  the  profession. 


The  clause  recommending  certain  payments  to  be  made 
out  of  the  County  Rate  and  Consolidated  Fund  appears 
to  have  given  great  offence,  as  it  proposed  to  withdraw 
the  control  of  the  guardians  over  the  money  which  those 
whom  they  represented  were  called  upon  to  pay.  This 
clause  may  be  withdrawn ;  but  it  must  not  be  supposed 
that  the  opposition  can  be  appeased  by  any  sop  of  this 
kind.  It  must  be  understood  that  we  have  to  fight  the  Boards 
of  Guardians  for  every  penny  of  increased  remuneration  we 
wish  to  give  to  the  miserably  underpaid  Poor-law  medical 
officials.  Those  engaged  in  this  struggle  should  remember 
that,  as  far  as  its  opponents  are  concerned,  the  battle  will  turn 
upon  the  mere  question  of  pounds,  shillings,  and  pence.  It  may 
be  all  very  well  for  us  to  descant  upon  its  humane  aspect  as 
regards  the  poor  ;  but  neither  the  Poor-law  Commissioners  nor 
the  Boards  of  Guardians  will  view  it  for  one  moment  in  this 
light.  Mr.  Griffin  must  demand  increased  payment  as  a  right; 
and  we  feel  certain  that,  despite  the  opposition  of  their  constF 
tuents,  the  members  of  the  House  will  ultimately  yield  all  that 
we  can  justly  and  fairly  ask  of  them. 

In  conclusion,  we  trust  the  Poor-law  medical  officers,  who 
have  stood  by  Mr.  Griffin  in  this  struggle,  will  not  be  dis¬ 
heartened  by  this  temporary  check — the  Bill  has  only  retreated 
to  take  a  fresh  spring.  The  students  of  the  London  Schools 
have,  as  will  be  seen  by  our  report  at  p.  304,  set  an  example  of 
pluck  and  perseverance,  most  creditable  to  them.  We  sincerely 
believe  that  a  determined  move  forward  at  once  with  a  new 
measure,  will  convince  the  Boards  of  Guardians  that  there  will 
be  no  rest  for  them  until  they  have  succumbed  to  the  just 
demands  of  their  ill  paid  servants. 

- — - - 

THE  WEEK. 

It  will  certainly  surprise  no  one  in  our  profession  to  hear  that 
Her  Majesty  has  been  pleased  to  confer  the  dignity  of  a  Com¬ 
panionship  of  the  Bath  upon  our  associate  Mr.  Ranald  Martin. 
The  services  this  gentleman  has  done  to  the  state,  especially  as 
regards  the  hygiene  of  armies,  have  long  marked  him  out  as  a 
foremost  leader  in  the  great  sanitary  movement  of  the  day ;  but 
his  admirable  evidence  before  the  Committee  of  the  House 
appointed  to  inquire  into  the  sanitary  condition  of  the  army  at 
once  introduced  him  to  the  notice  of  our  statesmen,  and  his 
name  was  at  the  earliest  opportunity  recommended  to  Her 
Majesty  by  Mr.  Sidney  Herbert  and  Sir  Charles  Wood  as 
worthy  of  being  honoured  with  a  K.C.B.  It  was,  however,  very 
unworthily  objected,  as  a  mere  question  of  precedent,  that  he 
was  ineligible  for  this  honour,  inasmuch  as  he  had  not  stayed 
long  enough  in  India  to  arrive  at  the  head  of  any  medical 
department.  Under  these  circumstances.  Her  Majesty  inti¬ 
mated  her  determination  to  confer  the  honour  of  knighthood 
upon  him,  in  addition  to  that  of  a  Companionship  of  the  Bath. 
The  next  Gazette,  therefore,  will  contain  the  name  of  Sir 
Ranald  Martin — a  name  that  will  go  down  to  posterity  with 
that  of  Robert  Jackson,  as  the  soldier’s  friend,  and  the  reformer 
of  the  sanitary  condition  of  our  army. 

A  Special  Meeting  of  the  Committee  of  the  Birmingham  and 
Midland  Counties  Medical  Registration  Association  was  held 
on  May  3rd,  1800,  Dr.  Anthony  in  the  chair,  in  consequence 
of  a  communication  from  Dr.  Ladd,  of  the  London  Medical 
Registi'ation  Association,  requesting  that  the  opinion  of  this 
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society  might  be  obtained  in  reference  to  those  alterations  in 
the  Medical  Act  which  increasing  experience  proves  to  be 
necessary;  and  that  those  opinions  might  be  embodied  in  the 
form  of  resolutions,  and  transmitted  to  the  Sub-Committee  in 
London  now  engaged  in  considering  this  subject.  A  Sub- 
Committee  had  been  formed,  and  had  carefully  gone  over  the 
sections  of  the  Act,  and  prepared  the  following  resolutions,'' 
which,  after  some  little  discussion,  were  adopted  by  the 
meeting. 

“  1.  Preamble.  In  jdace  of  the  present  one  :  ‘  Whereas  it  is 
eximdient  that  any  one  seeking  medical  aid  should  be  enabled 
to  distinguish  qualified  practitioners  in  medicine  and  surgery 
from  unqualified  persons.’ 

“  2.  Sect.  TV.  That  after  the  words  ‘  General  Council  ’ 
should  be  added  :  ‘  The  representative  members  of  the  medical 
corporations  to  be  elected  by  the  Fellows  and  Members  of  such 
college  or  corporation  respectively ;  such  election  to  be  deter¬ 
mined  by  ballot.’ 

“  3.  Sect.  XXVII.  That  the  part  of  this  section  relating  to 
the  registration  of  the  doctorate  of  the  Archbishop  of  Canter¬ 
bury  be  repealed. 

“  4.  Sect,  xxxvi.  That  the  words  ‘  not  wholly  supported  by 
voluntary  contributions’  be  omitted. 

“  5.  Sect.  XL.  That  this  section  be  altogether  repealed,  and 
the  following  substituted  :  ‘  Any  persons  whose  name  shall  not 
be  found  on  the  Medical  Eegister,  and  who  shall  pretend  to  be, 
or  take  or  use  the  name  or  title  of,  a  physician,  doctor  of  medi¬ 
cine,  licentiate  in  medicine  or  surgery,  bachelor  of  medicine, 
general  practitioner,  or  apothecary,  or  any  name,  title,  or  part 
of  a  title,  addition,  or  description,  implying  that  he  is  recognised 
by  law  as  a  physician,  doctor  of  medicine,  licentiate  in  medicine 
or  surgery,  bachelor  of  medicine,  surgeon,  general  practitioner, 
or  apothecary,  shall,  upon  a  summary  conviction,  for  any  such 
offence  pay  a  sum  not  exceeding  twenty  pounds.’ 

“  6.  Sect.  XLViii.  That  this  section  be  repealed.” 

Since  our  last,  we  have  received  from  a  correspondent  in 
Guernsey  the  following  information  relative  to  the  appointment 
of  a  homcoopath  to  a  post  of  honour  in  that  island.  On  April 
14th,  the  Lieutenant-Governor  of  Guernsey  appointed  “  John 
Ozanne,  Esq.,  M.D.,”  to  be  Staff-Surgeon  in  the  Royal  Guernsey 
Militia.  This  gentleman  is  General  Slade’s  own  private  homceo- 
pathic  attendant.  He  had  never  before  served  in  the  militia. 
He  is  a  Paris  M.D.,  but  possesses  no  surgical  qualification 
whatever,  either  foreign  or  British.  As  soon  as  this  appoint¬ 
ment  became  known.  Dr.  Hoskins,  chief  Staff-Surgeon,  acting 
on  behalf  of  the  other  medical  officers,  forwarded  a  most 
respectful  remonstrance  to  Colonel  White,  Militia  Adjutant- 
General,  stating  that  Dr.  Ozanne  did  not  possess  the  necessary 
surgical  qualifications  for  holding  a  military  medical  commis¬ 
sion  ;  and  that,  moreover,  being  a  homoeopathist,  the  other 
medical  officers  could  not  consistently  co-operate  with  him. 
The  answer  to  this  was  that  “  General  Slade  had  no  further  in¬ 
structions  to  give  on  the  matter.”  The  result  of  thus  forcing 
an  unqualified  and  irregular  practitioner  amongst  and  over  the 
heads  of  respectable  medical  officers,  many  of  them  of  long 
standing,  is  that,  as  we  have  already  mentioned,  the  whole  of 
them  have  tendered  the  resignation  of  their  commissions.  As 
they  have  as  yet  received  no  answer,  it  is  generally  believed 
that  the  affair  has  been  submitted  to  the  Secretary  of  State. 
This  affair  has  more  than  a  local  interest.  Should  Dr.  Ozanne’s 
appointment  be  confirmed  by  the  Government,  a  door  is  thus 
opened  for  the  introduction  of  charlatanism  into  all  the  public 
services.  The  officers  who  have  thus  honourably  sacrificed  in¬ 
terest  to  duty  are  Staff-Surgeons  Hoskins,  De  Lisle,  and  Man¬ 
sell  ;  Surgeons  Corbin,  Lukis,  Bisson,  E.  G.  Carey,  and  Ro¬ 
berts;  Assistant-Surgeons  Thurston,  F.  Carey,  and  Collenette. 
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[May  12, 1860. 

The  following  letter  has  been  written  by  the  President  of  the 
Medical  Council,  in  answer  to  complaints  addressed  to  him 
respecting  the  admission  of  certain  persons  as  members  of  the 
Royal  College  of  Surgeons,  who  had  not  gone  through  the 
course  of  professional  study  required  of  ordinary  candidates. 

“  14,  Savile  Row,  W.,  April  30th,  1860. 

“  Sir, — I  have  to  acknowledge  the  receipt  of  your  letter,  dated 
,  respecting  the  admission  of  certain  persons 
as  members  of  the  Royal  College  of  Surgeons,  who  have  not 
gone  through  the  course  of  pi’ofessional  study  which  is  required 
of  ordinary  candidates. 

“  Not  having  been  for  many  years  a  member  of  the  Court  of 
Examiners,  and  having  been  prevented  by  other  public  duties 
for  some  time  past  from  attending  the  meetings  of  the  Council, 
I  have  no  knowledge  of  the  particular  cases  to  which  you  have 
referred.  But  as  to  the  general  question,  I  will  call  your  atten¬ 
tion  to  the  following  circumstances.  When  the  Apothecaries’ 
Act  of  1815  was  passed,  it  was  thought  right  that  the  operation 
of  it  should  be  in  no  way  retrospective ;  and  it  w'as  therefore 
provided  that  all  those  who  had  been  engaged  in  practice  as 
apothecaries  previously  to  the  year  1815,  should  have  the  same 
privileges  as  those  who  were  to  be  licensed  after  due  examina¬ 
tion  afterwards.  In  the  Medical  Act,  the  same  attention  has 
not  been  paid  to  the  preservation  of  vested  interests  as  in  the 
instance  of  the  Apothecaries’ Act.  Previously  to  the  year  1858, 
it  was  not  necessary  that  any  one  who  practised  as  a  surgeon^ 
or  called  himself  a  surgeon,  should  be  provided  w'ith  a  license 
or  diploma  from  any  of  the  medical  corporations.  He  had  as 
much  right  to  do  so,  and  to  place  the  title  of  surgeon  on  his 
door,  as  another  man  has  to  call  himself  a  painter  or  an  engi¬ 
neer;  and  I  can  remember  the  time  when  some  of  the  leading 
provincial  surgeons  were  in  this  iiredicament — for  example, 
Mr.  Ingham  and  Mr.  Moore  of  Newcastle,  and  Mr.  Richard 
Smith  of  Bristol.  Of  late  years,  such  instances  have  been 
rare ;  and  it  was  only  a  few  obscure  persons  who  ventured  to 
offer  themselves  to  the  public  as  surgeons,  without  any  other 
evidence  as  to  their  qualification  than  their  own  W'ord.  Still  they 
did  nothing  more  than  the  law  allowed ;  and  it  seems  not 
unreasonable,  that  when  they  have  conducted  themselves  de¬ 
cently  and  respectably,  some  such  favour  should  be  conceded 
to  them  as  had  been  conceded  to  the  apothecaries  formerly. 
If  the  College  of  Surgeons  has  done  no  more  than  to  admit 
such  persons  as  members  without  examination,  without  in¬ 
quiring  very  minutely  into  their  early  professional  studies,  I 
conceive  that  they  have  not  acted  contrary  to  the  spirit  of  the 
Medical  Act,  nor  to  the  intentions  of  those  by  whom  it  was 
framed.  “  I  am,  etc., 

(Signed)  “  B.  C.  Brodie.” 

The  lecturers,  students,.and  friends,  of  the  Grosvenor  Place 
School  of  Medicine  dined  together  at  the  Freemasons’  Tavern, 
on  Tuesday,  May  1st,  according  to  annual  custom.  The 
chair  was  occupied  by  Dr.  John  Storrar.  The  usual  loyal 
toasts  having  been  given,  the  prizes  of  the  year  were  dis¬ 
tributed.  After  the  distribution,  the  Chairman  delivered  an 
address  bearing  mostly  on  the  question  of  medical  education 
and  the  new  iirosiiects  of  qualification.  He  spoke  in  favour  of 
letting  the  education  of  medical  men  be  free,  and  embarrassed 
as  little  as  possible  by  the  dictation  of  examining  bodies,  and 
of  trusting  for  qualification  to  a  proper  examinational  test. 
He  then  passed  under  review  the  changes  which  w’ere  being 
made  in  the  universities,  describing  the  ordinance  of  the  Royal 
Commission  of  Scotland  in  relation  to  the  Edinburgh  Lmi- 
versity.  Dr.  Storrar  suggested  that  it  was  probable  that 
similar  changes  would  be  extended  to  all  the  universities,  and 
that  these  institutions  would  ultimately  give  all  the  requiretl 
qualifications  for  practice,  both  in  medicine,  surgery,  and  mid¬ 
wifery.  After  showing  the  advantages  which  w'ould  arise  from 
this  course,  and  the  lesson  that  would  be  given  by  it  to  the  cor¬ 
porations,  the  Chairman  ended  his  address  by  iiroposing 
“  Prosperity  to  the  Grosvenor  Place  School  of  Medicine”. 
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SUFFOLK. 

Growse,  R.,  Esq.,  Bildestone 
Haward,  F.,  Esq.,  Halesworth 
Mann,  C.  P.,  Esq.,  Boxford 

SURREY. 

Bodkin,  T.,  Esq.,  Croydon 
Cleaver,  H.  A.,  Esq.,  Croydon 
Cox,  A.,  M.D.,  Kingston-on-Thames 
Harris,  H.,  Esq.,  Reigate 
Napper,  A.,  Esq.,  Cranley,  Guildford 
Owen,  F.,  Esq.,  Leatherhead 
Paul,  J.  H.,  M.D.,  Camberwell 
Roper,  A.  G.,  Esq.,  Croydon 
Silvester,  T.  H.,  M.R.C.P.,  Clapham 
Steele,  J.,  Esq.,  Reigate 
Tilley,  S.,  Esq.,  Rotherhithe 
AVisden,  W.,  Esq.,  Oxted 

SUSSEX. 

Byass,  T.  S.,  M.D.,  Cuckfield 
Gravely,  R.,  Esq.,  Newick,  Uokfleld 
Pearce,  R.,  M.D,,  Brighton 
AVebber,  AAA,  Esq.,  Bognor 
Winter,  T.  B.,  Esq.,  Brighton 

WARWICKSHIRE. 

Adkins,  H.,  Esq.,  Meriden,  Coventry 
Baker,  R.  L.,  Esq.,  Bordesley^ 
Barker,  J.,  Esq.,  Colesbill 
Bartleet,  E.,  Esq.,  Edgbaston 
Berry,  S.,  Esq.,  jjirmingham 
Blunt,  G.  V.,  M.D.,  Birmingham 
Bodington,  G.  F.,  Esq.,  Kenilworth 
Bond,  F.  T.,  M.B.,  Birmingham 
Brown,  T.  J.,  Esq.,  Birmingham 
Buckuill,  S.,  Esq.,  Rugby 
Busby,  R.  A.,  F.sq.,  Leamington 
Chavasse,  P.  H.,  Esq.,  Birmingham 
Cheshire,  E.,  Esq.,  Birmingham 
Drever,  J.,  Esq.,  Birmingham 
Duke,  A.,  M.D.,  Rugby 
Fleming.  A.,  M.D.,  Birmingham 
Hadley,  J.  J.,  Esq.,  Birmingham 
Horton,  J.  J.,  Esq.,  Birmingham 
Plowkins,  T.,  Esq.,  Birmingham 
Johnstone,  J.,  M.D.,  Birmingham 
Jones,  G.,  Esq.,  Birmingham 
Jordan,  T.  F.,  Esq.,  Birmingham 
Kimbell,J.H.,Esq.,Knowle,Birmingh. 
Kimbell,  AV.,  Esq.,  Tanworth,  Hockley 
Heath 

Marshall,  G.  H.,  M.D.,  Birmingham 
Mousley,  G.,  Esq.,  Atherstone 
Moyles,  T.,  M.D.,  Birmingham 
Pemberton,  0.,  Esq.,  Birmingham 
Postgate,  J.,  Esq.,  Birmingham 
Rice,  D.,  Esq.,  Stratford-upon-Avon 
Shaw,  H.  E.  T.,  Esq.,  Sutton  Coldfield 
Smith,  T.,  Esq.,  Alcester 
Swain,  T.,  Esq.,  Birmingham 
AA'ade,  AAA  F.,  M.B.,  Birmingham 
AA'jley,  F.,  Esq.,  Coventry 
Yates,  G.,  Esq.,  Birmingham 

WILTSHIRE. 

Adye,  A.,  Esq.,  Bradford-on-Avon 
Colborue,  AA'.,  Esq.,  Chippenham 
Flower,  I.,  Esq.,  Codford 
Jennings,  J.  C.  S.,  Esq.,  Malmesbury 
Yicary,  G.,  Esq.,  AVarminster 

WORCESTERSHIRE. 

Badley,  J,,  Esq.,  Dudley 
Brown,  G.  G.,  Esq.,  Stourport 
Busigny,  C.  E.,  Esq.,  Ombersley 
Cole,  J.,  Esq.,  Bewdley 
Cooper,  R.  S.,  Esq.,  Oldbury 
Darke,  J.,  Esq.,  Malvern 
Fletcher,  T.  S.,  Esq.,  Bromsgrove 
Haynes,  J.,  Esq.,  Evesham 
Jotham,  G.  AV.,  Esq.,  Kidderminster 
Martin,  H.  A.,  Esq.,  Evesham 
Moore,  E.,  Esq.,  Halesoweu 
New,  0.,  Esq.,  Evesham 
Nicholson,  J.  R.,  M.D.,  Redditoh 
Niven,  D.  G.,  Esq.,  Pershore 
Perry,  M.,  Esq.,  Evesham 
Rogers,  J.,  Esq.,  AA’oroester 
Smith,  AV.,  Esq.,  Redditch 
AVeir,  A.,  Esq.,  Malvern 

YORKSHIRE. 

Allanson,  J.,Esq.,Castleton,Grosmont 
Birtwhistle,  AA'.,  Esq.,  Skipton 
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Bywater,  J.,  Esq.,  Knottingley 
Caruley,  H.,  M.13.,  Hull 
Dix,  John,  Esq.,  Hull 
Dossor,  James,  Esq.,  Hull 
Garlick,  J.  P.,  Esq.,  Leeds 
Gillard,  11.,  Esq.,  Hoviugham 
Halliwell,  R.  N.,  Esq.,  Dewsbury 
Heaton,  J.  Deakin,  1\[.D.,  Leeds 
Hemingway,  H.,  Esq.,  Dewsbury 
Holden,  J.  F.,  Esq.,  Hull 
Horuby,  Thomas,  Esq.,  Pocklington 
Illingworth,  T.  M.,  Esq.,  Ecclesfield 
Jefferson,  R.,  Esq.,  Market  IVeightou 
Kenny,  M.  S.,  M.D.,  Halifax 
Kevern,  C.  T.  S.,  Esq.,  H.M.S.  Corn¬ 
wallis,  Hull 

Langdale,H.,  Esq.,GreenHammerton 
Leak,  T.,  Esq.,  Hems  worth,  Pontefract 
Hess.  J.,  Esq.,  Helmsley 
Price,  W.,  Esq.,  Leeds 
Richardson,  J.,  Esq.,  Middleshorough- 
on-Tees 

Roulston,  J.,Esq.,  Helperley,  Boro’  hr. 
Sandwith,  Humphry,  M.D.,  Hull 
Saudwith,  Thomas,  M.D.,  Beverley 
Sedgwick,  L.  W.,  Esq.,  Boroughhridge 
Sleight,  R.  L.,  Esq.,  Hull 
Teale,  T,  P.,  Esq,,  F.L.S.,  Leeds 
Teasdale,  W.,  Esq,,  Easingwold 
Trousdale,  \V,  M.,  Esq.,  West  Butter- 
wick,  Bawtry 

Weddell,  T.,  Esq.,  Scarborough 
Wightman,  J.,  Esq.,  York 

WALES. 

Bowen,  E.,  M.D.,  Talgarth 
Davies,  R.,  Esq.,  Llanfyllin 
Edwards,  R.,  Esq.,  Llanbrynmair 
Eyton,  J.,  Esq.,  Overton,  Wrexham 
Leigh,  J.,  Esq.,  Pont  y  Pridd 
Lyde,  J.  W.  P.,  Esq.,  Hay 
Kicol,  D.,  M.R.C.P.,  Swansea 


Thomas,  J.,  Esq.,  Llaneigwad,  Carm. 
Weaver,  J.,  Esq.,  Llandrinio 
CHANNEL  ISLANDS. 

Corbin,  M.  A.  B.,  Esq.,  Guernsey 
De  Lisle,  De  B.,  M.D.,  Guernsey 

SCOTLAND. 

Beghie,  J.,  M.D.,  Edinburgh 
Black,  J.,  M.D.,  Edinburgh 
Coldstream,  J.,  M.D.,  Edinburgh 
Craig,  J.,  Esq.,  Ratho,  Edinburgh 
Inglis,  A.,  M.D..  Edinburgh 
I, yell,  J..  M.D.,  Newburgh 
Troup,  F.,  Esq.,  Anchtermuchty 
Watsou,  J.,  M.D.,  Glasgow 

IRELAND. 

Bollaud,  E.  H.,  M.D.,  Dublin 

Collins,  T.,  Esq.,  Dublin 

Daly,  J.,  M.B.,  Dublin 

Gorman,  W.,  Esq.,  Dublin 

Harrison,  W.  I.,  Esq,,  Dublin 

Holmes,  C.,  M.D.,  Dublin 

Leet,  C,  H.,  M.D.,  Dublin 

Long,  P.  W.,  M,D.,  Kingstown,  Dublin 

Lyon,  R.,  Esq.,  Dublin 

MoMunn,  .L,  M.D.,  Dublin 

Mackesy,  T.  L.,  M.D,,  Waterford 

Madden,  W.,  M,D.,  Dublin 

Moore,  Vv.  D.,  M.B.,  Dublin 

IMulook,  R.,  M.D.,  Dublin 

Nalty,  J.,  M.D.,  Dublin 

Nolan,  H.  P.,  M.D.,  Dublin 

O’Flaherty,  J.,  Esq.,  Kingstown 

Owens,  G.  B.,  M.D.  Dublin 

Pakeuham,  D.,  Esq.,  Dublin 

Shaw,  C.,  Esq.,  Dublin 

Shea,  J.,  M.D.,  Dublin 

Wyse,  G.,  M.D.,  Dublin 

FOREIGN  COUNTRIES. 

Fayrer,  J.,  M.D.,  Beng.  Arm.,  Calcutta 
I.und,  G.,  M.D.,  Madeira 
Nicholson,  T.,M.D.,Antigua,  W.  Indies 
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POOR-LAW  MEDICAL  REFORM, 

Letter  from  Richard  Griffin,  Esq. 

Sir,  I  shall  feel  obliged  by  your  inserting  the  accompany¬ 
ing  letter  in  5'our  Journal,  as  it  has  been  sent  only  to  the 
recent  subscribers  to  the  Poor-law  Medical  Reform  Associa¬ 
tion.  The  pamphlet,  a  copy  of  which  I  now  forward  to  you,  I 
sent  last  Thursday  to  the  members  of  Parliament.  It  was 
then  too  late  to  be  of  any  use,  as  the  oppositiou  of  the 
Guardians  was  ovei’whelming ;  hut  I  trust  it  will  have  its 
weight  with  members  in  future  legislation. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Wej-moutb,  May  6th,  1860. 

“  To  the  Poor-Law  Medical  Officers. 

“  12,  Royal  Terrace,  Weymouth,  May  5, 1860. 

“  Dear  Sirs, — In  order  that  you  may  know  what  has  recently 
tAken  place,  I  forward  you  a  copy  of  the  pamphlet  I  sent  last 
Thursday  to  each  member  of  Parliament.  I  regret  I  cannot 
give  you  a  copy  of  my  last  two  or  three  letters  to  Mr.  Piggott, 
or  the  whole  of  his  last  to  me,  as  they  contain  private  commu¬ 
nications  from  other  gentlemen,  to  print  which  I  feel  might  be 
a  breach  of  laitb,  and,  moreover,  would  endanger  our  cause. 
You  will  guess  from  Mr.  Pigott’s  letter,  that  I  urged  him  not 
to  press  the  Bill  last  Friday,  as  it  was  certain  not  to  pass ;  but, 
from  the  suppressed  part  of  Mr.  Pigott’s  letter,  I  have  reason 
to  believe  that  a  good  understanding  has  been  come  to,  relative  to 
the  introduction  of  a  future  Bill.  Mr.  Pigott  has  done  well  for  us, 
aud  he  richly  deserves  our  warmest  thanks ;  he  has  ascertained 
the  sunken  rocks,  and  therefore  will  be  able  to  steer  our  vessel 
clear  of  them  for  the  future.  I  regret  I  was  unable  last  Tues- 
aay  to  establish  a  London  Subcommittee,  as  an  objection  was 
raised  to  it  by  some  of  the  London  men,  who  say  they  have 
already  a  Committee  of  their  own ;  the  misfortune  of  having 
two  bodies  is,  that  there  is  danger  of  one  running  counter  to 
Die  other.  The  metropolitan  men  had  their  deputation  to  the 
Poor-law  Board  fifteen  months  since,  we  had  ours  shortly  after¬ 
wards;  it  w’ould  have  been  better  to  have  had  one  only.  From 
my  private  correspondence,  I  hear  of  a  few  medical  men  who 
are  secretly  doing  all  they  can  against  us  with  those  in  autho- 
Hty.  These  divisions  in  our  own  body,  I  need  scarcely  say,  are 
most  injurious  to  the  cause;  to  counteract  these  machinations, 
le  good  men  and  true  must  keep  well  together,  and  endeavour 
iato  their  ranks  as  many  of  their  colleagues  as  pos¬ 
sible.  During  the  last  three  months,  I  have  received  from  four 


hundred  and  fifty  gentlemen  ^220.  To  carry  on  this  affair  to 
a  satisfactory  conclusion  requires  a  liberal  supply  of  cash ;  he 
good  enough,  therefore,  to  collect  subscriptions  where  they  have 
not  already  been  paid,  and  send  them  to  me.  I  write  in  great 
haste  to  save  this  post,  in  order  that  you  should  know  as  quickly 
as  possible  w'hy  the  Bill  is  withdrawn. 

“  I  am,  dear  Sirs,  yours  faithfully, 

“  Richard  Griffin.” 


POOR-LAW  MEDICAL  REFORM  :  SUGGESTION  FOR 
A  COMMISSION  OF  INQUIRY. 

Letter  from  R.  B.  Sullock,  Esq. 

Sir, — If  you  consider  the  following  suggestions  for  simplify¬ 
ing  and  accelerating  the  settlement  of  the  much  vexed  question 
of  Poor-law  medical  reform  worthy  of  a  place  in  your  period¬ 
ical,  it  is  at  your  service  for  insertion. 

The  principal  difficulty  appears  to  me  to  he,  to  satisfy 
the  wishes  and  expectations  of  medical  men  of  different 
parts  of  the  kingdom,  whose  position  and  circumstances 
are,  as  regards  their  attendance  on  the  sick  poor,  so  dis¬ 
similar,  that  they  cannot  he  satisfactorily  adjudicated  on  by 
an  act  of  Parliament  having  generalisation  for  its  basis.  I 
would,  therefore,  propose  that  a  commission  or  commissions 
he  formed,  composed  of  three  or  more  gentlemen  :  viz.,  one,  of 
the  legal  profession,  who  is  accustomed  to  obtain  and  well 
weigh  evidence  ;  another,  an  employe  of  the  Government  who 
is  versed  in,  and  had  previously  shown  an  interest  in  the  sub¬ 
ject;  and  a  third,  a  medical  man,  well  conversant  with  the 
state  of  the  medical  Poor-law  as  at  present  administered,  and 
the  wishes  and  expectations  of  the  Poor-law  medical  officers 
themselves.  That  this  commission  should  be  empowei’ed  to 
visit  each  union  in  the  kingdom,  and  take  evidence  of  the  me¬ 
dical  men,  to  which  might  be  added  the  information  in  the 
power  of  every  clerk  of  the  different  unions  to  give.  On  the 
information  thus  obtained,  the  salaries  of  the  medical  men  may 
be  fixed,  I  have  no  doubt,  much  more  to  the  satisfaction  of  the 
parties  concerned  than  hei'etofore. 

To  accelerate  the  inquiry,  more  than  one  set  of  commis¬ 
sioners  may  be  appointed  ;  the  expenses  to  be  defrayed,  one 
moiety  by  the  Government,  the  other  by  the  different  unions. 

I  am,  etc.,  R.  Bealy  Sullock. 

Medifal  Officer  of  Newton  Abbott  Union. 

Teignmouth,  MayTtli,  18G0. 


SANITARY  CONDITION  OF  TROOPS  AT  SEA. 

Sir, — Permit  me  to  make  a  few  comments  on  your  leading 
article  in  the  British  Medical  Journal  of  this  date,  respect¬ 
ing  the  “  Sanitary  Condition  of  Troops  at  Sea”. 

You  say  it  is  evident  “  that  we  can  no  longer  depend  upon 
the  merchant  marine  for  the  conduct  of  a  service  of  this  magni¬ 
tude”.  Now,  if  it  be  carried  on  upon  the  same  system,  there 
can  be  hut  one  opinion  on  the  subject.  Why  not,  however, 
take  a  lesson  from  the  system  of  the  Government  Emigration 
Commissioners  ?  It  answers  remarkably  well,  and  would,  no 
doubt,  answer  equally  well  applied  to  troops.  For  several 
years  it  has  been  progressing  to  its  present  state  of  efficiency, 
carried  out  by  practical  and  experienced  surgeons,  the  commis¬ 
sioners  readily  making  alterations  and  improvements  at  their 
suggestions.  I  have  made  at  least  twelve  voyages  to  India 
and  Australia,  and  have  had  the  care  of  about  two  thousand 
emigrants,  including  troops,  passengers,  private  and  govern¬ 
ment  emigrants.  On  referring  to  my  journals,  I  find  the 
average  number  of  deaths  for  adults  to  India  and  from  was 
1-5  per  cent.;  children,  3  per  cent. ;  for  the  colonies,  only  1  per 
cent,  for  adults,  aud  rather  more  than  2  per  cent,  for  children. 
ITie  number  of  births,  however,  in  both  instances,  was  greater 
than  that  of  deaths ;  aud  I  have  no  doubt  the  Emigration 
Commissioners  would  be  willing  to  furnish  statistics  of  the 
number  of  emigrants,  ships,  size  of  tonnage,  etc.,  and  deaths, 
that  occur  yearly  in  their  system,  which  would  speak  for  itself. 
The  surgeon-superintendent  in  the  emigration  service  has  the 
entire  control  and  responsibility;  and  you  may  rely  on  it  that 
this  is  the  principal  reason  of  the  success  of  the  system.  The 
captain,  first  and  second  officers,  and  one  constable  for  every 
fifty  emigrants,  are  paid  gratuities  for  each  emigrant  landed 
alive  in  the  colony :  the  gratuity,  however,  is  not  paid  without 
a  certificate  from  the  surgeon;  and  the  latter  may  forfeit  his 
pay  for  any  gro^s  neglect  of  his  duties,  should  the  emigrants 
complain  against  him  ;  so  that  there  is  a  check  one  against  the 
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!  other,  and  the  strongest  inducement  to  look  after  the  liealth  of 
the  passengers. 

i  In  troop-ships,  the  medical  officer  is  generally  young  and  in¬ 
i'  '  experienced,  and  the  appointment  is  usually  given  to  assist  an 
assistant-surgeon  who  is  going  out  for  his  appointment  in  the 
.  Indian  service.  Should,  therefore,  a  new  system  of  organisa- 
1  tion  in  the  transport  system  be  adopted,  I  think  the  govern- 
i  ment  emigration  system  may  be  safely  taken  as  a  basis  to  go 
;  upon  ;  and  if  it  is  properly  carried  out,  and  not  fettered  too 
j  much  by  red  tapeism,  the  merchant  marine  will,  in  my  opinion, 
answer  much  better  than  any  other.  My  opinion  is,  that  not 
I  more  than  five  hundred  souls  should  go  out  in  one  vessel,  and 
1  that  the  ships  best  adapted  are  those  of  from  six  hundred  to 
I  eight  hundred  tons  burden. 

I  am  afraid  this  will  take  up  too  much  of  your  space. 

I  Should,  however,  you  think  it  worth  inserting,  I  will  in  a  future 
1  letter  give  a  sketch  of  the  emigration  service,  as  it  is  well  worth 
I  the  attention  of  young  surgeons  who  wish  to  gain  a  few  years 
experience.  I  am,  etc., 

A-  Late  Emigration  Surgeon. 

May  5tli,  18G0. 


1  SUSPECTED  POISONING  BY  OXALIC  ACID. 

I  Letter  from  T.  Skinner,  M.D. 

I  Sir, — If  “Justus”  will  favour  me  with  his  real  name,  I  will 

I  have  much  pleasure  in  briefly  replying  to  his  remarks. 

I  am,  etc.,  Thomas  Skinner. 
i  St.  James  Road,  Liverpool,  May  7tli,  1800. 

I  ■  . . 

aritEimittarn  Intelligeim, 


BOUSE  OF  COMMONS.— Thursday,  May  3rd,  1860. 

'•  Nuisances  Removal.  Mr.  Lowe  obtained  leave  to  bring  in  a 
Bill  to  amend  the  Acts  for  the  Removal  of  Nuisances  and  the 
Prevention  of  Diseases. 

Poor-Laic  Medical  Relief .  Mr.  Bouverie  gave  notice  that  on 
'  the  order  of  the  day  for  the  second  reading  of  this  Bill,  he  should 
move  that  it  be  read  a  second  time  that  day  six  months. 

Friday,  May  ith. 

'  Poor-Law  Medical  Relief.  The  order  for  the  second  read¬ 
ing  of  this  Bill  was  discharged,  on  the  motion  of  Mr.  Pigott. 

''  Monday,  May  7th. 

Nuisances  Removal  and  Diseases  Prevention  Bill.  This  Bill 
i  was  read  a  second  tiroe. 


I  HJtbkal  Hffos. 

i- 

r  BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

t  *  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Menibers  of  the 
l[  Association. 


'i‘  BIRTHS, 

i  Of  sons,  the  icives  of — 

Addison,  W.  J.,  Esq.,  Surgeon,  Kineton,  on  May  3. 

! ;  Nash,  Pearson,  M.D.,  Madras  Army,  atBezwarah,  on  March  15. 

I  Urqtjhart,  John,  M.D. ,  Coroner  of  Madras,  at  II,  Finsbury 
!  Place,  on  April  27. 

Of  a  daughter,  the  loife  of — 

Brett,  Alfred  T.,  M.D.,  Watford,  on  May  4. 


,  MARRIAGES. 

±  Lys,  Francis  D.,  Esq.,  Surgeon,  Bere  Regis,  to  Anna,  daughter 
■|  of  John  Grabham,  M.D.,  Islington,  on  May  2. 

^Mackinder,  Draper,  M.D.,  Gainsborough,  to  Fanny  Anne, 
eldest  daughter  of  H.  W.  Hewitt,  M.R.C.P.,  Lichfield,  on 
May  8. 

i  *Moore,  Edward  D.,  Esq.,  IValsall,  to  Jane,  daughter  of  John 
I  Robins,  Esq.,  Dunsley  Hall,  at  Kinver,  on  May  2. 
i|  Mushet,  William  B.,  M.B.,  of  Upper  Baker  Street,  to  Agnes, 
ji  daughter  of  the  late  James  Gibson,  Esq.,  of  Heatbfield  Hall, 
I  Statfordshire,  at  Kennington,  on  April  27. 

J  PiGGOTT,  George  W.,  M.D.,  Harrogate,  to  Anne,  widow  of  W. 
j  D.  Hitchin,  Esq.,  of  ITalifax,  at  St.  George’s,  Hanover 
jj  Square,  on  May  1. 


Slater,  Samuel  S.,  Esq.,  to  Margarette  0.,  youngest  daughter 
of  the  late  George  Vaux,  M.D.,  of  Ipswich,  at  Croydon,  on 
April  24. 

Whicher,  James,  M.D.  R.N.,  to  Georgiana  F.,  only  daughter 
of  Captain  Charles  C.  Dent,  R.N.,  at  South  Bersted,  on 
May  3. 

Wood,  John,  Esq.,  Ankerton,  near  Eccleshall,  to  Eliza  Mary, 
only  daughter  of  *Charles  Somerville,  Esq.,  Bloxwich, 
on  April  26. 


DEATHS. 

Jackson,  A.  T.,  M.D.,  Staff-Surgeon-Major,  at  Athlone,  on 
May  I. 

Jackson.  On  May  1st,  at  Kew,  Susannah,  wife  of  John  Jack- 
son,  M.D. 

Mackmurdo.  On  May  6th,  at  WinchmoreHill,  Harriet,  wife  of 
G.  W.  Mackmurdo,  Esq.,  Surgeon. 

Vos,  James  G.,  M.D.,  Bengal  Army,  aged  50,  at  Southampton, 
on  April  28. 


PASS  LISTS. 

Royal  College  or  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  May  7th  : — 

Harold,  T.,  Castle  Ireland 
Jeaeereson,  H.,  Framlingham 


Arnold,  J.  C.,  Blackburn 
Bubb,  j.  Cheltenham 
Caldwell,  H.  T.  D.,  Kenning- 
ton  Park 

Close,  G.  W'.,  Richmond,  York¬ 
shire 

Davy,  Richard,  Chumleigh 
Dickinson,  J.  B.,  Leeds 
Griffith,  S.,  Tremadoc 

Tuesday 

Bastian,  H.  C.,  Falmouth 
Cann,  F.  M.,  Exeter 
Case,  G.  H.,  Fareham 
Eccles,  E.,  Langridge 
Harris,  F.  D.,  Gower  Street 
Ireland,  R.  J.,  Galway 
Matthews,  C.  S.,  Portugal 
Street,  W.C. 

Middlehist,  R.  Percy,  Great 
Coram  Street 


Long,  R.  G.,  Sturmmster 
Miall,  P.  E.,  Bradford 
Nathan,  H.  F.,  Wool 
Roberts,  C.  H.,  Shaftesbury 
Seaton,  Daniel,  Dorset  Square 
Ward,  S.  M.,  Cambridge 
Williams,  J.,  Brecon 

May  8  th. 

Olive,  Edward,  Hellingly, 
Hurst  Green 

Prince,  Charles  E.,  Balsham 
Shorto,  j.  R.,  Southampton 
Thane,  William  D.,  Islington 
Welch,  T.H.,  Slansted,  Essex 
Williams,  K.  B.,  Conway 
Williams,  J.  H.,  Holyhead 
Williams,  J.,  Doncaster 
Workman,  C.  J.,  Reading 
Yeld,  H.  j.,  Sunderland 


Wednesday. 

Brooke,  George  A.,  Liverpool 
Brown,  John  B.,  Sunning 
Hill,  Berks. 

Folkes,  Wm.,  Dukinfield 
Foulds,  Samuel,  Whitwell 
Middleton,  J.  W.,  Brussels 
Miller,  William,  Liverpool 


May  Qth. 

Moore,  John  T.,  Newtown 
Butler,  Fermanagh 
PiGGOTT,  W.  C.,  Barbadoes 
Robinson,  Andrew,  Newbliss, 
Monaghan 

Smith,  Joseph  K.,  Yeadon 


Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  May  ‘Ith : — 

Blaker,  Edgar  S.,  Lewes  :  diploma  of  membership  dated 
April  15,  1859 

Brown,  Edward  Adolphus,  Eastwood  :  April  21,  1850 
CoRRY,  Thomas  C.  S.,  Belfast :  October  2,  1846 
Davey,  Alexander  G.,  Walmer :  April  13,  1860 
Hanna,  Hanison,  Belfast:  May  14,  1852 
Hind,  Charles  W.,  Swindon :  December  5,  1845 
Holland,  Edmund,  Rugeley:  April  19, 1860 
Hunt,  William  J.,  Sheerness  :  April  19, 1860 
Salmon,  William  T.,  Canada;  July  18, 1859^ 

Strickland,  Edmund,  Kirby  Moorside :  April  20,  1860 
Sutton,  Henry  G.,  Ilminster :  April  17, 1860 
Woodman,  John,  Exeter:  April  17,  1860 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday 
April  2(5th,  1860  : — 

Davies,  Henry,  Carmarthen  Walker,  Richard  P.,  Birch- 
Drewry,  George  0.  field,  Ilirmingham 

Jeaffreson,  Horace,  Fram-  Wingate,  Robert,  Hareby, 
lingbam  Spilsby  -r,  j 

Rayner,  John,  Bedworth,  Winkfield,  Alfred,  Bedford 
Coventry  Wotton,  Henry,  Cavendish 

Ringrose,  E.,  Potter’s  Bar  Square 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Turner,  C.,  Wigmore  Street  Stockwell,  Fredk.,  Bruton 
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Thursday,  May  '3rd. 

Bahifield,  Satnnel,  Falmouth  Miall,  Philip  E.,  Bradford 
Davies,  Morris,  Carnarvon  Oemeeod,  Wm.  G.,  Bristol 
Hope,  Samuel,  Guernsey  Teeey,  J.  G.,  Wittersham 

Macnamara,  James,  Uxbridge 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 

Cox,  William  H.,  Stonehouse  Yeo,  Isaac  B.,  King’s  College 
Edwards,  M.  J.,  Newbridge 


Unrursity  and  King’s  College,  Aberdeen.  On  April  21st, 
the  degree  of  MJ).  was  conferred,  after  examination,  on 
the  following  gentlemen  ; — 


Barron,  G.  B.,  Lancashire 
Bindon,  H.  V.,  Staff-Surgeon, 
Chatham 

Blakley,  S.,  Tyrone,  Ireland 
Candy,  John,  Sussex 
Coward,  William,  Durham 
Forster,  T.  B.,  Devouiiort 
Gibson,  George,  Durham 
Geeig,  John,  Forfarshire 
Harvey,  Alfred,  London 
Haynes,  L.  H.  J.,  Greenwich 
Jackson,  George  H.,  London 
Logan,  Thomas,  Ayrshire 
MacNab,  John,  Lancashire 
Martyn,  William,  London 
Maybury,  Augustus  K.,  Surrey 
McHarg,  M.,  Antrim,  Ireland 


Millar,  Samuel,  Enfield 
Millman,  Alfred  M‘K.,  Kirk¬ 
cudbright 

Murphy,  T.  J.,  COth  Kifles 
O’Connell,  John,  Glasgow 
Bains,  John,  Manchester 
Eix,  Joseph,  Huntingdonshire 
Somerville,  C.,  Staffordshire 
Sommers,  J.  A.,  Liverpool 
Stewart,  J.  G.,  Greenwich 
Sutton,  John,  Nottingham 
Tebay,  Thomas  G.,  London 
Tulloch,  j.,  10th  Kegiment 
Tylecote,  E.  T.,  Staffordshire 
Waterworth,  T.  H.,  London 
WiNDOWE,  S.  Jardine,  H.M. 
Indian  Army 


Metcalfe,  James  B.,  London 

On  the  same  day,  William  Connor  was  admitted  as  M.B. 


PBOSECUTION  UNDEB  THE  MEDICAL  ACT. 

Edward  Mark  Smith,  otherwise  “  Dr.  Smith,  medical  hota- 
nist,”  of  Norwich  and  Diss,  appeared  at  the  Norwich  Guildhall, 
on  April  28,  in  answer  to  a  charge  preferred  at  the  instance  of 
the  Norfolk  and  Norwich  Medical  Begistration  Association,  of 
having  in  the  month  of  April  wilfully  and  falsely  taken  and 
used  the  name  or  title  of  a  doctor  of  medicine,  implying  that 
he  was  registered  under  the  Medical  Act.— Mr.  C.  Cooper,  in¬ 
structed  by  Mr.  Preston,  solicitor  to  the  Norfolk  and  Norwich 
Medical  Begistration  Association,  conducted  the  case  for  the 
prosecution,  and  Mr.  Mendham  appeared  for  the  defendant. 

Mr.  Cooper  said  that  the  defendant,  iveek  after  week,  adver¬ 
tised  in  the  Norfolk  Chronicle,  under  the  the  heading  of  “  Hope 
to  the  afilicted  !  ”  and  a  verse  from  Scripture — “  The  Lord  hath 
created  medicines  out  of  the  earth,  and  he  that  is  wise  will  not 
abhor  them”  as  “  E.  M.  Smith,  M.D.,  medical  botanist,  and 
many  years  celebrated  for  the  treatment  of”  almost  all  the  ills 
to  which  the  flesh  was  heir,  and  stating  that  he  might  be  con¬ 
sulted  every  Saturday  at  No.  48,  Upper  Bethel  Street,  opposite 
St.  Giles’  church.  Further  on  he  said,  “  Dr.  Smith,  as  usual, 
will  be  happy,  wdien  requested,  to  give  his  opinion  gratis  upon 
any  case,^  and  will  undertake  special  journej's  to  visit  patients 
at  any  distance  on  receiving  a  few  days  notice.”  Mr.  Smith 
had  a  place  of  business  in  Norwich,  and  on  the  door-plate  of 
his  house  were  the  words,  “  Dr.  Smith,  of  Diss,  medical  bota¬ 
nist.”  He  also  attended  a  female,  and  on  her  death  lie  sent, 
at  the  mother’s  request,  a  certificate  of  death  which  was  signed 
“  E.  M.  Smith,  M.D.” 

Mr.  T.  W.  Crosse,  secretary  to  the  Medical  Begistration 
Society,  produced  a  copy  of  the  Medical  Register  of  18C0, 
which,  he  said,  did  not  contain  Mr.  Smith’s  name.  He  had 
seen  on  defendant’s  house  a  brass  door-plate,  inscribed  “  Dr. 
Smith,  of  Diss,  medical  botanist.”  Lie  had  received  a  letter  from 
the  registrar,  stating  that  no  such  person  as  the  defendant  was 
on  the  register. 

Mr.  Mendham:  You  choose  to  make  “Dr.”  stand  for 
“  Doctor  ?  ”  That  is  your  interpretation  ? 

Witness  :  Yes ;  it  is  the  same  as  I  see  on  Dr.  Banking’s  door, 
and  Dr.  Copeman’s  door,  and  other  physicians. 

Mr.  Cooper  :  “  Dr.”  may  stand  for  “  debtor.” 

Mr.  Stafford,  of  the  Norfolk  Chronicle,  produced  the  MS. 
of  defendant's  advertisement  in  the  Chronicle  of  April  28th, 
and  said  the  advertisement,  with  occasional  alterations,  had 
appeared  weeklj'  for  a  considerable  time.  The  advertisement 
was  paid  for  by  Mr.  Smith. 

^  Beeecca  Chamberlin  said  Mr.  Smith  attended  her  daughter- 
m-law  for  some  months.  She  died  on  April  15th,  and  witness 
wrote  to  him  for  a  certificate  of  her  death,  which  he  sent  to  her 
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from  Diss.  The  certificate  and  Mr.  Smith’s  letter  accompany¬ 
ing  it  were  put  in  and  read.  Both  were  signed  “Edw.  M. 
Smith,  M.D.” 

Mr.  Mendham  submitted  that  there  was  no  case  made  out 
against  the  defendant.  In  the  Medical  Act  there  was  nothing 
whatever  to  make  it  imperative,  that  a  physician  or  surgeon 
should  be  registered  in  the  Medical  Register.  The  penalty 
for  practising  without  registration  was  the  inability  to  recover 
fees.  A  person  might  practise  without  being  registered ;  hut 
if  he  did  so  he  could  not  recover  his  fees.  It  must  be  shown 
that  the  defendant  had  represented  himself  as  being  registered. 
He  had  used  the  name  of  Doctor,  hut  that  he  (Mr.  Mendham) 
contended  he  had  a  right  to  use  without  being  compelled  to 
register.  There  was  no  offence  committed  under  the  Act,  unless 
it  could  be  made  to  appear  that  the  defendant  had  not  merely 
called  himself  “  Dr.  Smith,”  but  had  also  used  language  im¬ 
plying  that  he  was  registered;  but  this  he  had  not  done.  If 
any  person  was  allowed  to  practise,  he  was  also  allowed  to  use 
the  title  of  doctor,  the  mere  use  of  which  did  not  constitute  an 
offence. 

Mr.  Cooper  said  that  if  the  construction  put  by  Mr.  Mend¬ 
ham  on  the  Act  were  a  correct  one,  the  Act  would  be  com¬ 
pletely  a  dead  letter. 

The  magistrates  retired  to  consult.  On  returning  into  court. 

The  Mayor  said — -We  consider  that  we  have  only  to  deal 
with  those  facts  which  are  proved  to  have  taken  place  within 
our  jurisdiction,  which  facts  are  that  on  a  door-plate  the  de¬ 
fendant  uses  the  name  of  “  Dr.  Smith,  of  Diss,  medical  Bota¬ 
nist,”  and  that  in  one  of  the  newspapers  an  advertisement 
appears  calling  him  “Dr.  Smith,  Medical  Botanist.”  With, 
these  facts  before  us,  we  are  of  opinion  that  we  are  not  justi¬ 
fied  in  convicting  the  defendant,  and  therefore  we  dismiss 
the  case. 

IMr.  Mendham  said  as  this  prosecution  was  instituted  by  an 
association,  he  hoped  the  magistrates  would  give  the  defendant 
costs. 

The  Bench  declined  to  grant  the  application  for  costs,  on  the 
part  of  the  defendant,  as  the  prosecution  was  instituted  by  an 
association. 

On  the  following  Monday,  Mr.  Cooper  applied  for  a  case  for 
the  superior  courts  on  the  decision  of  the  magistrates.  He 
contended  that  the  fact  of  Mr.  Smith  having  “  Dr.  Smith  ”  on 
bis  door-plate,  and  styling  himself  “  E.  M.  Smith,  M.D.”  would 
lead  the  public  to  infer  that  he  was  a  properly  qualified  practi¬ 
tioner.  After  hearing  the  arguments  on  both  sides,  the  Mayor 
stated  that  his  brother  magistrates  were  equally  divided  in 
opinion ;  and,  believing  that  there  was  no  intention  on  the  part 
of  the  defendant  to  impose,  he  gave  his  vote  and  decision 
against  the  granting  of  a  case. 


BOOB-LAW  MEDICAL  BEFOBM. 
aggregate  meeting  of  students. 

An  aggregate  meeting  of  the  students  of  the  London  medical 
schools  was  held  at  St.  Martin’s  Hall,  on  Tuesday  last,  at  half¬ 
past  seven  p.m.  Mr.  Pigott,  M.P.,  was  to  have  taken  the  chair; 
but  he  w'as  prevented  from  attending  by  illness,  and  his  place  was 
taken  by  G.  Potts,  Esq.,  M.P.  for  Barnstaple.  The  Chairman 
having  opened  the  proceedings.  Dr.  Tilbury  Fox,  one  of  the 
Secretaries,  gave  an  account  of  the  former  proceedings  of  the 
Students’  Branch  of  the  Poor-law  Medical  Beform  Association; 
after  which,  the  following  resolutions  were  passed  unanimously. 

1.  Proposed  by  Mr.  Ernest  Hart  (Chairman  of  Students’ 
Committee),  seconded  by  Mr.  Griffin  of  Meymouth,  and 
supported  by  Mr.  Holmes  Coote  of  St.  Bartholomew’s  Hos¬ 
pital — 

“  That  the  existing  system  of  Poor-law  medical  relief  is 
fraught  with  dangers  which  call  for  immediate  relief.” 

2.  Proposed  by  Mr.  C.  H.  Fagge  (Guy’s  Hospital),  seconded 
by  Mr.  Sutton  (Middlesex  Hospital),  and  supported  by  Dr. 
Pavy  of  Guy’s  Hospital. 

“  That  the  present  system  grievously  injures  the  eflBciency  of 
the  relief  afforded,  by  crippling  the  resources,  limiting  the 
powers,  and  lowering  the  standard  of  skill  among  the  adminis¬ 
trators  of  that  relief;  and  that  the  remuneration  afforded  is 
inadequate  to  the  labours  which  are  demanded  of  them,  the 
skill  which  they  should  possess,  and  the  expenses  incidental 
to  their  position.” 

13.  Proiiosed  by  Mr.  W.  F.  Teevan,  F.B.C.S.  (University 
College),  and  seconded  by  Mr.  Wm.  Brett  (Westminster 
Hospital) — 

“  That  as  the  grievances  set  forth  also  injuriously  affect  the 
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[■  medical  care  and  well-being  of  all  the  poor  throughout  the 
i  kingdom,  they  are  well  deserving  the  attention  of  Parliament.” 

4.  Proposed  by  Mr.  Maetindale  C.  Ward  (St.  George’s 
[.  Hospital),  and  seconded  by  Mr.  Walton  (King’s  College) — 
i,  “  That  this  meeting  urgently  calls  upon  the  House  of  Com- 

I  mons  to  take  the  case  of  the  Poor-law  medical  officers  into 
h  their  serious  consideration,  and  pass  such  measures  as  are 

I I  calculated  to  meet  the  evils  complained  of,  and  thereby  obtain 
■;  more  efficient  relief  to  the  sick  poor.” 

j'  5.  Proposed  by  Mr.  W.  Farrington  (St.  Bartholomew’s  Hos- 
•  pital),  seconded  by  Mr.  S.  Felce  (St.  Mary’s),  and  supported 
L  by  Mr.  Nunn,  of  the  Middlesex  Hospital — 

^  “  That  the  following  petition  be  presented  to  the  House  of 

Commons,  in  favour  of  Poor-law  medical  reform.” 

6.  Proposed  by  Dr.  Joseph  Kogees,  of  the  Strand  Union; 
and  seconded  by  Mr.  J.  H.  Hooper  (St.  Thomas's  Hospital) — 
j  “  That  the  cordial  thanks  of  this  meeting  are  due  and  are 
,  hereby  given  to  G.  Potts,  Esq.,  M.P.,  for  his  kindness  in  pre- 

‘  siding  on  this  occasion.” 


i  HEALTH  OF  LONDON— MAY  4th,  1860. 

[From  the  Eegistrar-General’s  Eeport.2 

(  Births.  Deaths. 

During  week  . {  GMs ! 90°0  j  .  1205 

.  Average  of  corresponding  weeks  1849-58  . 1683  ..  1179 

Among  the  causes  of  death  were — bronchitis,  139;  pneumonia,  59; 
phthisis,  167;  smali-pox,  18;  scariatina,  35;  measles,  38;  diphtheria,  7; 
hooping-cough,  53.  The  deaths  from  pulmonary  diseases  (exclusive  of 
I  phthisis)  were  224,  being  36  above  the  corrected  average. 

Barometer : 

Highest  (Mon.)  30'273';  lowest  (Wed.)  29'951;  mean  30'090. 

#  Thermometer : 

In  sun — highest  (Wed.)  117’0  degrees ;  lowest  (Sat.)  87'0  degrees. 

In  shade — highest  (Fri.)  68'5  degrees;  lowest  (Sun.)  31'0  degrees. 

1  Mean — 50‘7  degrees ;  difference  from  mean  of  43  yrs.  -f  0’3  degree. 

Range — during  week,  37'5  degrees ;  mean  daily,  26T  degrees. 

!  Mean  humidity  of  air  {saturation=100),  67. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  O'OO. 


'  TO  CORKESPONDENTS. 

{  Communications  have  teen  received  from: — Db.  Lionel  Beale;  Mr.  Athol 
'  Johnson;  Mr.  Tamplin;  Dr.  Skinner;  Mr.  Erichsen;  Mr.  H.  Don- 
;  CALFE  ;  Dr.  W.  F.  Wade;  Dr.  Francis  Hawkins;  Mr.  E.  Crossman;  Dr. 
i  P.  H.  Williams;  Mr.  Jas.  Rouse;  Dr.  J.  G.  Swayne;  Dr.  D.  Mackinder; 
i  Mr.  R.  B.  Sdllock;  Mr.  R.  Griffin;  A  late  Emigration  Surgeon  ;  Mr. 
J.V.  Solomon  ;  Mr.  J.  Z.  L-AURENCe;  M.P.;  Mr.  Webber;  Dr.  W.  Tilbury 
Fox;  and  Mr.  C.  F.  Sutton. 


ADVERTISEMENTS. 


j  ■]\/r oveable  Artificial  Eyes.— The  Prize 

I  _L*JL  medal  of  the  Great  Exhibition,  1851,  was  awarded  exclusively  to 

I  the  EYES  made  by  W.  R.  GROSSMITH,  175,  Fleet  Street,  London,  Maker 

I  to  the  Senior  Surgeons -of  the  Ophthalmic,  Bartholomew’s,  St.  Thomas’s, 
i  St.  George’s,  and  all  the  principal  London  Hospitals.  They  are  fitted  in  a 

I  few  hours,  without  pain  or  operation,  in  every  case,  where  sight  has  been 

}  lost;  they  effect  a  perfect  MOVEMENT,  in  accordance  with  the  action  of 

||  the  natural  eye ;  the  colours  of  the  Iris  are  closely  matched,  and  they  are 

II  the  only  Artificial  Eyes  yet  invented  not  liable  to  crack  in  wearing.  Sent 
11.  by  post  to  all  parts  of  the  world,  from  GROSSAIITH’S  Artificfal  Eye, 
Bi  Leg,  Hand,  and  Nose  Manufactory,  175,  Fleet  Street,  London.  Esta- 
9  blished  1760. 


1  Just  Published,  price  3s.  Cd.,  with  200  Descriptive  Cases,  and 

!!  Illustrations  in  Chromo-Lithography, 

Amputations  and  Artificial  Legs, 

i  -lA-  Hands,  etc.  By  W.E.GROSSMITH,  of  175,  Fleet  street,  Loudon. 
;  “Mr.  Grossmith  has  offered  some  good  practical  suggestions  for  the  cou- 
sideration  of  the  operator,  and  has  entered  more  fully  into  the  subject  than 
;  ’  has  hitherto  been  attempted.”— Tfte  Lancet,  Nov.  14th,  1857. 

“  Mr.  Grossmith’s  artificial  limbs  are  well  constructed,  and  on  the  best 
system.” — Paris  Exposition  Jury  Eeports. 

London;  Longman  and  Co.  Dublin;  Fannin  and  Co.;  and  from  the 
Author,  post  free. 


PUKE  SPIRITS  FOR  THE  FACULTY, 

Q  V.  P.  56  O.P.,  17s.  net  Cash. — 

•  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  he  added  for  packages,  to  be  allowed  on  their  return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 

Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion 
Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  weU  known  for  their  nutritive  qualities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  frees  it  from 
all  the  grittiuess  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett :  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  H.  HASSALL,  M.D. 


Bowles  (late  Windsor  &  Co.),  Phial 

o  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

I  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only:— 

In  quantities  of  not  less  than 
ix  Gross,  assorted  to  suit  the 
onvenienoe  of  the  purchaser; 
elivered  to  carriers  in  London. 

No  charge  for  Package. 

Breakage  at  risk  of  Purchaser. 
The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


i  oz.,  1  oz.,  10  dr.,  &  li  oz.  per  Gross,  6s.'l 

14  dr.,  &  2  oz. 

„  rs. 

3  oz. 

„  8s.  1 

4  oz. 

],  lOs.  J 

6  oz. 

„  153.  j 

8  oz. 

»  18s.  1 

4i  oz.  graduated  in  3  doses 

„  12s.6d.J 

(^reat  Saving  in  the  Purchase  of 

VI  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  SON,  Glass 
BottleManufaoturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 


Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

i  oz.  Moulded  Phials  .  4s.  6d.  ,, 

1  oz.  ditto .  5s.  6d.  „ 

IJ  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-oifioe  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


REDUCTION  OF  THE  DUTY, 

ii  WINES  AND  SriRITS  OF  ALL  SHIPPERS. 

Her  Majesty's  Wine  Merchant  — 

(Established  1811) — JAMES  MARKWELL, — Cellars,  35  to  40, 
|L  and  45  Albemarle,  and  4  and  5  Stafford  Streets,  London;  and  of  Bordeaux, 
!  Hockheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from  SOs. ;  Sherries,  28s. ; 
(  Madeiras,  42s.;  Moselles  and  Hocks,  40s.;  Sparkling  Hooks  and  Moselles, 
i;  ditto  St. Peray,  54s.;  ditto  Burgundy,  GOs. ;  Clarets,  23s.;  Chablis,  30s., 

r  Cote  Rotie,  48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  80s.; 
;.  Essence  of  Turtle  Punoli,_  5Cs. ;  Old  Tom,  11s.  6d.  All  kinds  of  foreign 
j  Spirits  and  Liqueurs.  Particulars  and  direct  shipments  of  Montilla,  Vino 
I  di  Pasto,  Amontillado,  Oloroso,  Xeres-Viejo,  and  Mauzanilla.. — J.  M.  is 
(  Agent  for  the  celebrated  American  Bitters  (Stoughton  and  Sickle’s), 
i  Longworth’s  Sparkling  and  Dry  Catawba;  Monongahela  and  Bourbon 
I  Whisky;  Schappes;  Peach  Brandy;  Gin  Slings;  Brandy  Cocktails;  etc.  etc. 

— J .  M.  is  always  ready  to  give  full  value  for  old  Bottled  Wines,  to  any  amount. 
I  — Stock  16,000  dozen.  Cash  or  reference.  Bankers — Sir  Claude  Scott,  Bt. 

I  Price  Lists  on  application. 


(ireat  Beduction  in  the  Prices  of 

VI  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses— 
19,  Bread  Street  Hill,  Upper  'Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 


6  and  8  oz.,any  shape,  plain,  or  graduated 
8  and  4  oz.  ditto  ditto  . . 

i  oz.  White  Moulded  Phials  . . 

1  oz.  ditto  . 1  _ ;„•[ 

IJ  oz,  ditto 

2  oz. 


clear  f 
blue  tinted! 


superior 


ditto 


8s.  Od.  per  gross. 
7s.  6d. 

4s.  Gd. 

5s.  6d. 

6s.  Od. 

7s.  Od. 


Immediate  attention  to  country  orders.  No  remittance  required  untij 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  toE.  AH.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 
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Aerated  Lithia  Water.  —  The 

-LX.  exhibition  of  Litbia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Garrod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  &  BLAKE  have  prepared  three 
different  Waters— of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual  :-Potash,  containing  18  grains 
of  the  Bicarbonate  in  each  bottle;  Citrate  of  Potash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vichy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful,  Minerai.  Acid  Water. 
BLAKE,  SANDFORD, ifc  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 


ass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and  Imperial  Pints 

Also  DEVONmiRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


P 


TRADE 


BROWN 


MARK. 

&”Tolson’s 


atent  Corn 


Flour. 

The  Lancet  States, 

“This  is  Superior  to  anything  of  the  kind  known.” 


The  most  wholesome  part  of  the  best  Indian  Corn,  prepared  by  a  process 
Patented  for  the  Three  Kingdoms  and  France,  and  wherever  it  becomes 
known  obtains  great  favour  for  Puddings,  Custards,  Blanc-mange;  all  the 
uses  of  the  finest  arrow-root,  and  especially  suited  to  the  delicacy  of 
Children  and  Invalids : — 

Brown  &  Polson,  Manufacturers  to  Her  Majesty  the  Queen:  Paisley, 
Manchester,  Dublin,  and  London. 


/"^rosse  and  Blackwell,  Purveyors  in 

V_/  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  <1,  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce", 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdvm ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


'or  Varicose  Veins  and  Weakness. 

—Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes, 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
nd  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


SPARKS  &  SON,  INVENTORS 


Tndi 

X  NALi 


ia-rubber 


Uri- 


NALS  for  MALE  and  FE.MALE 
RAILWAY  TRAVELLERS,  INVA¬ 
LIDS,  and  CHILDREN. 

These  Urinals  are  made  on  the  most 
approved  principles,  and  all  are  fitted 
with  the  recently -invented  valve,  which  will  not  allow  any 
return  of  the  water  by  the  upper  part,  by  being  placed  in 
any  position,  and  from  their  improved  construction  are 
better  than  any  similar  articles  at  present  in  use. 

A  liberal  discount  to  the  Medical  Profession.  Descrip¬ 
tive  Circulars  and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  and  Unions  supplied  on  the 
best  terms  with  every  article  for  the  use  of  the  sick  and 
invalided. 

SPARKS  AND  SON, 

Patent  Surgical  Truss  and  Bandage  Makers, 

28,  CONDUIT  STREET,  NEW  BOND  STREET, 
London. 
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pepsine.  — The  Liq.  Pepsinise,  as 

-L  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


NEW  EYE  DOUCHE,  invented  by 

Qavory  and  Moore,  Chemists  to  the 

LI  Queen,  143,  NEW  BOND  STREET;  29,  CHAPEL  STREET 
BELGRAVE  SQUARE;  and  220,  REGENT  STREET,  LONDON. 


are  eminently  useful  in  many  affections  of  the  Eyes,  but 
then  utility  has  been  much  restricted  in  consequence  of  the  defective  and 
Instrument  hitherto  made  for  the  purpose. 

I  he  chief  objections  to  the  old  form  of  Instrument  are,  that  the  liquid 
cannot  be  kept  thrected  to  the  same  spot,  there  being  nothing  to  steady^ the 
hand,  and  also  that  the  impossibility  of  applying  it  without  splashing  the 
face  and  head,  and  saturating  the  clothes  about  the  neck  and  shoulders, 
using  it  much  discomfort  and  unnecessary  trouble. 

The  New  Douche  efl'ectually  provides  against  these  drawbacks.  By 
keeping  the  glass  close  over  the  eye,  the  fluid  is  directed  upon  the  exact 
locality  intended,  and  no  deviation  can  occur ;  neither  can  a  drop  of  the 
fluid  used  escape  from  the  glass  otherwise  than  tiirough  the  proper  tube 
which  leads  into  the  waste  basia.”— Lancet,  March  31, 1880.  ^ 


or  SAGCHARATED  CAPSULES.- Copaiba  and  Cubebs  are,  doubtless 
the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour,  and 
occasion  colicky  pains,  nausea,  and  gastric  disturbance.  M.  Jozeau  has 
succeeded  ni  rendering  these  valuable  therapeutic  agents  perfectly  inno¬ 
cuous,  by  increasing,  in  his  Copahine,  all  the  curative  properties.  This 
piepaiation  has  been  adopted  by  the  Paris  Academy  of  Medicine,  after 
niore  than  a  thousand  trials  in  Paris,  and  the  different  London  Hospitals, 
VIZ.,  St.  Thomas  s,  Guy  s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs. 
Lloyd,  Polpd,  and  Le  Gros  Clark.  ‘"Lancet”  Nov.  6,  and  Deo.  10,  1852. 
The  Copahine,  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects  a  cure 
in  about  SIX  days,  either  in  recent  or  chronic  diseases.  100  Capsules,  4s.6d. 
at  G.  JOZEAU  S,  French  Chemist,  49,  Haymarket,  London ;  22,  Rue  St. 
QueotiUj  1  aris ;  and  all  the  most  iuiportaiit  Chemists. 


J".  d'  E.  jBHADSHAWy  late 

koolbred  and  Bradshaw, 

34,  JEKMYN  STREET,  begs  to  call  attention  to  the  varioub  improved 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINFl  SUP- 
PORl'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 


A  female  to  attend  on  Ladies. 
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i  (frmmikiT  ll'ixtews 

1  ON 

THE  NUMERICAL  METHOD,  AND  ITS 
APPLICATION  TO  THE  SCIENCE 
L;  AND  ART  OF  MEDICINE. 

:  DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

'■  I860. 

I  :  By  WILLIAM  A.  GUY,  M.B.Cantab.,  F.E.C.P.,  Professor  of 
;  Forensic  Medicine,  King’s  College,  London ;  Physician 

;  to  King’s  College  Hospital ;  Honorary  Secretary 

]  to  the  Statistical  Society. 

k  - - - - - — - 

|;  Part  II. 

I 

:  The  Science  of  Medicine  and  the  Art  of  Healing  the  most 

difficult  of  all  the  Sciences  and  Arts.  Human  Beings,  the 
}  Objects  of  our  Study,  differ  widehj  from  each  other.  Causes 

of  that  difference  Health  and  in  Disease.  Summary  of 
the  Causes  which  render  the  Science  of  Medicine  and  the 
Art  of  Healing  so  difficult  and  uncertain.  These  Diffi- 
i  culties  and  Uncertainties  in  no  way  dependent  on  our 

1  Ignorance  of  the  Nature  of  the  Vital  Principle.  Necessity 

'  of  Improved  Logical  Methods.  The  Numerical  Method. 

j  Definition.  Valuable  Properties  of  Figures,  as  substituted 

I  for  Words  of  Uncertain  Meaning.  Simple  Units,  and 

Units  of  Variable  Magnitude,  the  ultimate  expressions  of 
the  combined  operation  of  many  forces. 

;  Having  ti’eated  of  the  leading  sciences  and  scientific  arts,  and 
'  shown  that  the  degree  of  perfection  they  have  attained  is 
mainly  dependent  on  the  extent  to  which  they  admit  of  the 
i  application  of  figures  ;  having  made  some  necessary  distinc- 
I  tions  between  the  “  relations  ”  and  the  “  properties  ”  of  matter, 
j  and  having  also  passed  in  review  the  sciences  and  arts  of 
I  agriculture  and  of  government,  as  affording  some  clue  to  the 
causes  of  the  difficulties  and  uncertainties  of  our  own  science 
and  art,  I  now  proceed  to  speak  of  the  science  of  medicine 
j,  and  the  art  of  healing. 

:  If  the  science  and  art  of  the  agriculturist  are  difiicult  because 

'  the  subjects  of  his  study  and  practice  are  endowed  with  life  ;  if 
I  the  science  and  art  of  government  are  difiicult  because  of  the 
j  infinite  variety  of  human  character,  interests,  and  passions,  so 
(but  to  a  much  greater  degree)  are  the  science  and  art  of 
f  medicine  difficult.  We  too,  as  scientific  and  practical  physi- 
I  cians,  have  to  do  with  a  living  being;  but  it  is  with  a  being  of 
L  far  more  complex  structure  and  function  than  plants  or  even 
than  other  animals ;  and  we,  too,  have  to  take  account  of  the 
I  effects  produced  by  the  same  mental  and  moral  causes  which 
i  perplex  the  statesman.  The  object  of  our  study  and  practice 
j  is  a  compound  and  complex  one.  It  is  a  being  consisting  of 
i  a  vast  assemblage  of  parts  and  organs  of  most  curious  work- 
I  manship,  of  most  delicate  mechanism,  all  working  together  to 
'  one  end,  life,  thought,  and  action,  every  part  traversed  by 
L  vessels  and  nerves,  every  principal  organ  acting  in  harmony 
j|  and  sympathy  with  every  other;  the  mind  affecting  the  body, 

)  the  body  reacting  on  the  mind;  the  whole  constituting  a  being 
;j  as  wonderful  in  its  intricacy  as  is  the  collective  material  world 
<.  which  he  inhabits;  so  that  he  is  familiarly  and  not  inaptly 
j  termed  a  microcosm,  or  little  world. 

:ji  A  closer  and  more  minute  examination  of  this  object  of  our 

I  study  by  no  means  impairs  or  weakens  the  first  impression 
which  it  makes  uj)on  us.  The  sense  of  difficulty  and  per- 

''  plexity  grows  as  we  pass  from  the  individual  to  the  species, 
ij  If  every  human  being  were  equally  perfect  in  form  and  con- 

II  stitution  with  every  other,  the  study  of  such  a  being,  in  health 
||  and  in  disease,  would  transcend  all  other  studies  in  difficulty. 


But  we  all  know  that  there  are  no  two  human  beings  in  the 
whole  world  alike  in  all  respects.  Sex  and  age  themselves 
occasion  remarkable  differences,  with  which  we  must  be  ac¬ 
quainted,  and  for  which  we  must  make  allowance.  But  even 
two  human  beings  of  the  same  sex  and  age  may  differ,  in  an 
extraordinary  manner,  from  each  other.  They  have  been  born 
into  the  world  with  their  own  peculiarities  of  form,  and  struc¬ 
ture,  and  function,  inheriting  the  physical  and  mental  pecu¬ 
liarities  and  defects  of  remote  ancestors.  And  these  two  beings, 
of  the  same  sex  and  age,  may  not  only  have  been  brought  into 
the  world  with  these  differences,  but  before  they  fall  under 
our  observation  as  suffering  from  a  disease  bearing  the  same 
name,  may  have  been  brought  under  the  most  opposite 
influences,  physical  and  moral.  The  one  shall  have  been 
reared  in  the  lap  of  luxury,  the  other  in  poverty  and  priva¬ 
tion;  the  one  shall  never  have  been  obliged  to  make  one  pain¬ 
ful  effort  for  his  own  support,  the  other  shall  have  known  but 
one  unceasing  round  of  monotonous  labour;  the  one  shall 
have  been  in  the  constant  enjoyment  of  pure  air,  and  whole¬ 
some  nourishment,  and  invigorating  exercises,  the  other  pent 
up  in  the  close  and  fetid  atmosphere  of  the  most  unhealtby 
city ;  the  one  shall  have  adopted,  by  wise  choice,  or  through 
the  happy  influence  of  good  training  and  good  example,  habits 
of  temperance,  order,  and  chastity,  the  other  have  fallen, 
through  his  own  perverseness,  or  from  ignorance,  and  the  want 
of  good  education  and  good  example,  into  the  lowest  depths  of 
intemperance  and  profligacy.  But  in  addition  to  that  perma¬ 
nent  state  of  frame  which  is  brought  about  by  the  prolonged 
operation  of  these  causes,  we  have  to  take  into  account,  as 
causing  one  man  to  differ  from  another,  those  more  transient 
deirartures  from  health  which  are  brought  about  by  such 
causes  as  fatigue,  sleeplessness,  want  of  food,  and  anxiety  of 
mind. 

Thus,  then,  it  happens  that  the  human  being  whom  the 
physician  has  to  study  and  to  treat  is  not  only  a  most  com¬ 
plicated  and  compound  object,  but  one  which  differs  in  many 
important  particulars  from  all  his  fellows.  I  need  not  say  that 
if  he  thus  differs  from  his  fellows  before  he  becomes  the  subject 
of  disease,  he  will,  when  in  a  state  of  disease,  differ  at  least  as 
sensibly.  His  malady,  though  bearing  the  same  name,  will 
not  be  exactly  the  same  thing.  It  will  have  its  own  pecu¬ 
liarities  of  extent,  of  degree,  of  duration  ;  will  be  more  or  less 
amenable  to  treatment,  and,  if  it  prove  fatal,  will  leave  behind 
it  its  own  amount  of  structural  change,  and  its  own  peculiar 
morbid  combinations. 

The  same  observations  that  apply  to  the  assemblage  of 
symptoms  which  constitute  a  disease,  apply  equally  to  any 
one  single  symptom.  Take  as  an  example  that  simple  and 
easily  observed  and  described  symptom,  the  pulse.  We  all 
know  that  no  two  pulses,  even  of  persons  of  the  same  sex  and 
age,  are  exactly  the  same  in  number  and  character;  and  that 
all  the  general  rules  which  have  been  established  in  respect  of 
this  function  are  liable  to  several  very  curious  exceptions. 

Again,  if  we  limit  our  observation  to  the  grand  results  of 
disease  and  of  its  treatment  (I  mean  death,  or  recovery,  com¬ 
plete  or  partial)  we  encounter  an  almost  infinite  variety;  for 
while  there  are  some  diseases,  such  as  hydrophobia,  which  have 
hitherto  proved  uniformly  fatal,  and  others  which  always  ter¬ 
minate  in  recovery,  there  are  to  be  found  between  these  two 
extremes  every  possible  variety  in  degree  of  fatality,  and  a 
considerable  class  of  maladies  (I  mean  epidemic  and  contagious 
diseases)  wdiich  have  a  special  rate  of  mortality  at  each  out¬ 
break,  in  each  locality,  and  in  each  portion  of  their  career,  from 
their  commencement  to  their  decline. 

Another  source  of  difference  between  one  patient  and  another 
suffering  from  the  same  disease,  is  their  different  mental  con¬ 
stitution,  and  different  mental  states.  The  one  naturally 
sanguine,  the  other  naturally  desponding;  the  one  prone  to 
place  confidence  in  others,  the  other  as  prone  to  distrust ;  the 
one  free  from  anxiety  for  the  future,  the  other  harassed  by  real 
causes  of  disquietude,  or  by  fancies  equally  injurious. 

One  other  source  of  difficulty  and  perplexity  is  too  obvious 
to  have  escaped  your  notice.  I  mean  the  different  degree  in 
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which  patients  labouring  under  the  same  malady  observe  the 
rules  laid  down  for  their  guidance,  and  submit  themselves  to 
their  medical  attendant;  and  the  widely  different  amount  of 
care  and  skill  with  which  they  are  watched  and  nursed.  The 
greater  or  less  promptitude  with  which  the  patients,  or  their 
friends,  apply  for  advice,  is  another  cause  of  difficulty  belong¬ 
ing  to  the  same  class.  Nor  ought  I  to  omit  from  the  list  of 
causes  of  difficulty  almost  peculiar  to  our  profession,  the 
variable  properties  and  equally  variable  degrees  of  purity  and 
strength  of  the  remedies  in  use.  This  remark  applies  not 
only  to  drugs,  but  to  the  remedial  agency  of  climate  and  change 
of  air ;  for  at  the  time  of  sending  a  patient  to  a  particular  spot 
selected  as  suitable  to  his  case,  the  characteristics  of  the 
climate  may  be  wholly  changed  by  exceptional  conditions 
belonging  to  the  year  or  season. 

I  should  grow  tedious  were  I  to  enter  more  minutely  (as  I 
might  very  easily  do)  into  the  causes  which  make  one  object 
of  our  study  and  practice  (one  sick  man)  to  differ  from  another 
labouring  under  a  disease  bearing  the  same  name.  I  have 
said  quite  enough  for  the  object  I  had  in  view,  which  was 
to  represent  the  studies  and  practical  duties  of  the  physician, 
as  beyond  all  comparison  the  most  difficult  and  perplexing  that 
can  engage  the  attention  of  a  professional  man;  and,  on  that 
very  account,  as  standing  in  need  of  the  very  best  aids  which 
it  is  possible  to  provide,  in  the  shape  of  sound  logical  methods 
of  collecting,  arranging,  classifying,  and  analysing  facts. 

I  shall  presently  enter  at  some  length  into  these  methods, 
which  in  the  aggregate  make  up  the  logic  of  sciences  of 
observation ;  but  I  shall  first  ask  your  attention  to  a  short  re¬ 
capitulation  of  the  leading  considerations  which  I  have  already 
brought  forward. 

Assuming  as  facts,  not  admitting  of  dispute,  the  existing  im¬ 
perfection  of  the  science  of  medicine,  and  the  difficulty  of  the 
art  of  healing,  I  trace  that  imperfection  and  that  difficulty  to 
several  causes  which  I  have  endeavoured  to  explain. 

In  the  first  place,  it  is  not  possible  to  make  to  the  object  of 
our  study  and  practice — the  human  body — any  direct  applica¬ 
tion  of  those  powerful  instruments  of  calculation  which  have 
been  constructed,  so  to  speak,  by  the  aid  of  abstract  reason¬ 
ing,  and  which  do  admit  of  such  ready  and  extensive  applica¬ 
tion  to  those  simple  relations  of  matter  that  form  the  subjects 
of  study  in  the  sciences  of  astronomy,  optics,  and  dynamics. 

In  the  second  place,  we  have  not  that  unlimited  command 
over  living  beings  that  we  have  over  dead  matter.  We  cannot 
handle  the  living  body  as  we  can  a  stone  or  a  metal.  We 
cannot  bring  to  bear  upon  it  the  same  powerful  and  subtle 
forces.  So  long,  at  least,  as  it  continues  living,  we  are  dealing 
with  a  being  in  perpetual  change,  the  very  prime  source  of  that 
change— the  vital  principle — being  beyond  our  control,  and 
only  subject  to  be  indirectly  influenced  by  us. 

In  the  third  place,  the  object  of  our  art  is  to  bring  about 
important  changes  in  the  human  body,  while  the  object  of  other 
important  and  comparatively  perfect  arts,  such  as  the  art  of 
navigation,  is  not  to  change  the  state  of  anything,  but  simply 
by  observation  of  the  relative  position  of  the  heavenly  bodies, 
of  the  points  of  the  compass,  and  of  conspicuous  points  of  land, 
to  conduct  an  inanimate  mass,  by  means  of  adequate  external 
natural  forces,  or  artificial  forces  still  more  under  control,  to 
a  given  point  on  the  surface  of  the  globe.  So,  again,  with  the 
arts  of  construction.  The  architect  and  engineer  do  not  at¬ 
tempt  to  work  changes  in  the  intimate  composition  of  the 
materials  which  they  use ;  they  merely  adapt  them  and  fit  them 
to  each  other,  with  a  view  to  purposes  of  utility  and  ornament. 
Even  the  chemist,  who  does  aim  at  bringing  about  internal 
changes  in  the  matters  with  which  he  deals,  has  those 
matters  entirely  under  his  control,  and  can  at  will  bring  to 
hear  upon  them  all  the  powerful  and  subtle  agencies  of 
which  he  has  learned  the  properties  and  uses.  On  the 
other  hand,  in  living  vegetable  bodies,  and  still  more  in 
living  animal  bodies,  there  is  a  force  at  work  without  which 
they  would  not  be  alive — a  force  which,  whether  it  co-operates 
with  our  efforts  to  change  their  state,  or  strives  against_  them, 
so  mixes  itself  up  with  our  efforts,  as  to  render  it  in  the 
highest  degree  difficult  to  determine  what  is  due  to  the  vital 
principle  itself,  and  what  to  the  agents  we  bring  to  hear 
upon  it. 

In  the  fourth  place,  the  words  which  we  use  to  designate 
diseases  and  disordered  conditions  of  the  body,  are  not  mere 
words  of  recognition,  like  the  names  given  to  the  planets  or 
stars,  but  words  of  identification,  which  can  only  be  safely 
applied  after  careful  inquiry  into  the  history  and  existing 
symptoms  of  each  case;  and  these,  be  it  recollected,  unlike 
the  similar  terms  of  identification  in  use  by  botanists,  or  other 
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cultivators  of  natural  history,  are  to  be  learned  not  by  simple 
inspection  and  examination  by  the  aid  of  instruments,  hut  by 
the  descriptions,  often  very  inaccurate,  of  the  patient  himself. 

In  the  fifth  place,  our  science  is  most  complicated,  and  our 
art  rendered  most  difficult  in  practice,  by  the  extraordinary 
differences  w'hich  exist  between  one  individual  and  another 
differences  so  great  as  to  make  even  diseases  bearing  the  same 
name  to  present  great  varieties  of  character  and  degree. 

And,  lastly,  the  very  remedies  we  use  are  subject  to  very 
considerable  variations  in  purity  and  strength. 

In  this  short  recapitulation  there  is  one  source  of  difficulty 
arising  out  of  the  operations  of  the  vital  principle,  whatever  it 
he,  to  which  I  must  briefly  revert,  that  I  may  guard  against 
any  misapprehension  of  my  meaning.  I  wish  it  to  be  very 
distinctly  understood,  that  I  do  not  attribute  any  part  of  our 
difficulties,  as  scientific  or  practical  men,  to  our  ignorance  of 
the  true  nature  of  the  vital  principle.  I  deem  it  very  impor¬ 
tant  that  we  should  not  fall  into  this  error ;  for  that  it  is  an 
error,  you  will  at  once  perceive,  when  I  remind  you  that  no 
man  in  his  senses  presumes  to  say  what  the  true  and  intimate 
nature  of  any  of  the  great  natural  forces  with  which  we  are 
acquainted  is.  Sir  Isaac  Newton,  who  proved  to  us  that  matter 
attracts  matter,  and,  having  called  that  attraction  gravitation, 
proceeded  to  calculate  the  amount  of  that  attraction,  and  tho 
precise  rate  of  acceleration  in  falling  bodies  due  to  it  in  given 
intervals  of  time,  did  not  presume  to  say  what  that  piiiiciple, 
or  force,  of  attraction  was.  He  could  not  help  speculatmg 
upon  it ;  but  he  put  forward  his  hypothesis  with  becommg^ 
hesitation  and  modesty.  Nor  when  he  showed  that  the  ellip¬ 
tical  motions  of  the  planets  were  fully  explained  and  accu¬ 
rately  traced  out,  by  means  of  a  hypothetical  principle  of 
repulsion,  causing  masses  of  matter  to  fly  off  from  each  other, 
acting  in  conjunction  with  the  attracting  force  of  gravitation, 
did  he  pretend  to  say  what  the  nature  of  this  centrifugal  force 
was.  So  also  with  the  force  which  draws  the  magnet  to  the 
pole.  So  also  with  the  elective  affinity  which  determines  all 
the  changes  of  chemistry.  The  electrician  and  the  chemist  do 
not  pretend  to  say  what  those  forces  really  are.  In  like  man¬ 
ner  with  the  theories  of  light,  heat,  and  electricity  ^  we  know 
nothing  whatever  of  the  intimate  nature  of  any  of  these  won¬ 
derful  agencies.  It  is  true,  that  by  ingeniously  devised  expe¬ 
riments,  and  cautious  reasoning  upon  them,  we  seem  to  be 
travelling  towards  a  diminution  in  the  number  of  recognised 
forces,  as  of  recognised  elements ;  but  the  same  mystery  w'lll 
assuredly  hang  over  the  true  natures  of  the  smaller  number  of 
forces  as  now  attaches  to  the  larger  number.  We  are  pro¬ 
foundly  ignorant,  therefore,  of  the  true  nature  of  all  forces  ; 
nor  are  we  one  whit  nearer  to  a  knowledge  of  it,  though  we 
can  develope  certain  of  them  at  will.  We  know'  no  rnore  about 
them  than  we  know  of  the  force  of  gravitation  which  we  can¬ 
not  develope,  or  of  the  vital  force,  in  respect  of  which  we  are 
almost  equally  powerless.  I  say  almost  equally  powerless,  be¬ 
cause,  as  we  all  know,  it  is  in  our  power  in  many  different  ways 
to  destroy  life,  and  to  impair  the  vital  force.  _ 

To  all  intents  and  purposes,  therefore,  we  are  as  ignorant  ot 
the  true  nature  of  other  forces,  as  we  are  of  the  true  nature  of 
the  vital  principle.  The  difference  in  our  knowledge  of  the 
one  and  the  other  is,  that  we  can  make  direct  and  conclusive 
experiments  upon  them ;  but  we  cannot  make  such  experi¬ 
ment  upon  it.  We  can  find  out  by  direct  experiment  how  fast 
an  apple  falls  to  the  ground,  and  what  mathematical  formula 
will  rightly  express  the  increments  of  force  in  equal  intervals 
of  time ;  and  which  of  two  or  more  elementary  or  compound 
substances  a  given  element  or  compound^  will  attract,  and 
further,  in  what  proportion  or  proportions  it  will  unite  with 
them  ;  but  w'e  cannot  in  any  manner  measure,  and  set  down  in 
numbers,  the  intensity  of  the  vital  force.  This  then,  and  not 
a  greater  ignorance,  on  our  part,  of  the  nature  of  the  force 
with  which  we  have  to  deal,  is  the  secret  of  part,  at  least,  of 
our  difficulties  and  perplexities.  _ 

If  the  science  of  medicine  be  so  imperfect,  and  the  art  oi 
healing  so  difficult,  as  I  have  represented  them  to  be,  it  is 
incumbent  on  us,  as  scientific  and  practical  men,  to  use  our 
utmost  efforts  to  render  the  one  more  perfect  and  the  other 
less  difficult,  by  improving  to  the  very  utmost  all  our  logical 
methods,  to  examine  the  more  important  and  promising  among 
them  with  candour  and  impartiality,  to  purge  our  minds  from 
errors  and  prejudices,  and  to  labour  assiduously  in  the  direc- 
tion  which  such  examination  may  point  out  as  offering  the 
best  chances  of  success.  You  will  infer,  both  from  the  title  of 
these  lectures  and  the  remarks  which  I  have  incidentally  made 
in  the  course  of  this  outline  of  sciences  and  scientific  arts,  that 
I  look  for  the  best  results  from  the  larger  use  of  figures,  and 
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more  particularly  from  that  special  use  of  numbers  known  as 
the  numerical  method.  Before  I  enter  upon  an  examination 
of  this  method,  I  will  ask  you,  from  among  the  facts  and 
general  principles  which  I  have  sought  to  establish,  specially 
to  bear  in  mind,  as  admitting  of  constant  practical  application 
^roughout  the  remainder  of  this  short  course,  this  one — that 
in  the  three  analogous  sciences  and  arts  of  agriculture,  govern¬ 
ment,  and  medicine,  the  facts  and  events  with  which  we  have 
to  do  are  brought  about  by  the  combined  action  of  a  great 
number  of  forces  and  causes.  This  principle  lies  at  the  foun¬ 
dation  of  that  numerical  method  of  which  I  am  to  speak  in 
■what  remains  of  these  lectures. 

The  numerical  method  is  that  branch  or  division  of  the 
■universal  science  of  logic  which  treats  of  the  right  way  of 
using  the  figures  which  express  the  ultimate  result  of  the  com¬ 
bined  operation  of  such  forces  or  causes.  To  the  sciences 
Tvhich  have  to  do  with  such  ultimate  results,  summed  up  in 
figures,  the  numerical  method  bears  the  same  kind  of  relation 
that  the  pure  mathematics  bear  to  the  mixed  mathematical 
sciences.  Wherever  the  pure  mathematics  can  be  brought  to 
bear,  they  take  with  them  precision  of  statement,  terseness  of 
expression,  and  compactness  and  force  of  inference.  So  is  it 
•with  numbers  generally  in  all  the  sciences,  or  parts  of  sciences, 
to  which  they  are  applicable.  They  express  their  meaning 
concisely ;  they  admit  of  compact  and  lucid  arrangement  in 
tabular  forms ;  and  they  facilitate  the  art  of  reasoning  and 
the  work  of  analysis.  It  is  even  possible,  as  I  would  have 
shown  you,  had  time  permitted,  to  make  some  use  of  the 
alphabetical  symbols  of  algebra,  as  a  means  of  rendering  more 
easy,  simple,  and  effective,  the  most  difidcult  but  most  neces¬ 
sary  of  all  our  scientific  undertakings — the  comparison  of  cases. 

The  advantages,  then,  derived  from  the  substitution  of  num¬ 
bers  for  the  corresponding  words  are  hy  no  means  inconsider¬ 
able,  and  they  are  strictly  analogous  to  those  which  arise  out 
of  the  use  of  symbols  in  the  pure  mathematics.  But  there  is 
another  substitution  of  numbers  for  equivalent  words  which  is 
scarcely  less  important :  I  mean,  the  distinct  numerical  state¬ 
ment  of  the  number  of  observations  which  the  physician  has 
made  in  reference  to  any  question  of  scientific  interest  or  prac¬ 
tical  importance,  in  lieu  of  those  general  and  indefinite  verbal 
expressions,  often,  repeatedly,  generally,  and  so  forth,  by  which 
men  often  deceive  themselves  and  mislead  others  as  to  the 
real  amount  and  value  of  their  experience  ;  and  I  trust  that  I 
shall  not  be  deemed  very  uncharitable  if  I  express  my  belief 
that  some  of  those  who  are  loudest  in  their  denunciation  of 
what  they  call  statistics  are  fully  alive  to  the  inconvenience 
which  the  use  of  numbers  entails  upon  men  who,  more  or  less 
-consciously,  exaggerate  the  amount  of  their  experience.  And 
it  is,  I  think,  this  same  class  of  persons  who  are  most  in  the 
habit  of  objecting  to  the  insufficiency  of  such  numerical  state¬ 
ments  as  do  not  comprise  a  very  large  body  of  facts.  They 
are  apt  to  misunderstand  the  real  object  of  such  comparatively 
small  collections  of  facts,  and  to  attribute  to  the  collector  the 
ambition  of  establishing  a  numerical  law,  when  his  real  object 
was  merely  to  state  the  precise  extent  of  his  information. 

To  the  use  of  numbers,  then,  in  the  cause  of  science,  we  are 
justified  in  attributing  the  virtues  of  terseness  of  expression, 
clearness  of  exposition  by  tabular  forms,  and  precision  and 
truthfulness  in  setting  forth  the  amount  of  our  experience. 
Unhappily,  there  are  too  many  persons  usurping  the  titles  and 
functions  of  medical  men,  who  habitually  make  false  state¬ 
ments  both  of  individual  cases  and  of  cases  in  the  mass ;  but 
to  them  my  remarks  do  not  apply.  It  would  be  useless  to 
recommend  to  them  the  substitution  of  numbers  for  words ;  but 
for  men  who  love  truth,  and  wish  to  promote  truthfulness,  the 
substitution  of  numbers  for  loose  verbal  statements  is  the  first 
step  which  they  should  take. 

This,  however,  is  only  the  first  step  towards  the  attainment 
of  a  sound  numerical  method.  Numbers  are  for  it  what  fibres 
of  silk,  cotton,  or  wool,  are  for  finished  fabrics.  They  are  a 
sort  of  raw  material,  requiring  careful  selection  and  prepara¬ 
tion,  and  very  skilful  manipulation,  before  they  can  be  wrought 
into  a  true  scientific  fabric.  Our  units  must  be  homogeneous, 
that  our  general  laws  may  be  sound;  and,  in  submitting  the 
nurnerical  method  to  a  rigorous  examination,  we  must  first 
begin  with  the  units  of  which  our  numbers  are  made  up,  and 
then  proceed  to  consider  the  numbers  (whether  they  be  aggre¬ 
gates  or  averages)  which  result  from  our  scientific  manipula¬ 
tion  of  the  units  in  question. 

Now,  the  units  which  compose  our  figures  are  not  always  of 
the  same  kind.^  Sometimes  they  are  simple  units,  such  as  a 
pauper,  a  criminal,  a  prisoner,  a  debtor,  a  patient ;  or  simple 
events,  such  as  recovery  or  death  from  a  given  disease;  at  other 


times,  they  are  units  of  variable  magnitude,  such  as  the  number 
of  the  pulse  and  respiration,  the  height  of  the  thermometer  or 
barometer,  the  specific  gravity  of  the  urine,  the  age  at  death  of 
a  particular  class  of  persons,  and  such  like.  The  social  and 
moral  sciences  have  to  do  chiefly  with  the  first  order  of  units; 
the  physical  sciences  with  the  second.  The  statist  records  the 
number  of  births,  deaths,  and  marriages ;  the  number  of  deaths 
from  different  diseases ;  the  number  of  paupers  and  thieves,  of 
debtors  and  bankrupts ;  the  number  and  value  of  articles  of 
export  and  import.  On  the  other  hand,  the  astronomer,  the 
mechanician,  the  chemist,  and  the  meteorologist,  are  mostly 
busied  in  recording  the  average  results  of  observations  and 
experiments  in  which  each  unit  is  a  variable  number,  consist¬ 
ing  itself  of  equal  units  of  weight  or  measure  marked  on  the 
scales  of  instruments,  such  as  the  watch,  the  barometer  and 
thermometer,  the  dynamometer,  the  urinometer,  etc. 

Though  these  two  kinds  of  units  differ  in  the  manner  just 
stated,  though  the  one  kind  is  simple,  and  the  other  com¬ 
pounded  of  a  variable  number  of  equal  smaller  units,  they 
resemble  each  other  in  one  very  important  particular'.  They 
are,  both  of  them,  the  expressions  of  the  simple  ultimate 
results  of  the  simultaneous  or  successive  operation  of  several 
causes  acting  individually  with  varying  force,  and  collectively 
in  very  variable  combinations.  The  price  of  a  commodity  is 
the  result  of  a  multitude  of  operations  of  commerce,  manufac¬ 
ture,  and  trade ;  the  death  of  a  man  at  a  certain  age  is  equally 
the  result  of  a  series  of  favourable  or  unfavourable  circum¬ 
stances  operating  during  the  whole  of  his  life  on  a  constitution 
already  predisposed  to  certain  maladies  by  causes  acting  even 
before  his  birth.  Even  the  mysterious  agency  to  which  we 
give  the  name  of  chance  is,  as  I  shall  state  more  at  length  bye 
and  bye,  merely  a  combination  of  forces,  of  which  the  elements 
unite  in  ever-varying  permutations  of  number  and  intensity. 

Now  these  facts,  whether  of  the  one  order  or  the  other,  are 
nothing  of  themselves.  They  are  valuable  only  when  brought 
together  in  masses.  They  are  as  the  twig  to  the  faggot,  the 
ear  to  the  sheaf,  or  the  soldier  to  the  regiment.  It  is  their 
number  which  gives  them  strength  and  importance.  But  why 
is  this  ?  What  necessity  is  there,  and  how  does  it  arise,  for 
collecting  large  numbers  of  such  simple  facts?  The  answer  is 
obvious  and  easy.  The  facts  of  this  order,  simple  as  they  are, 
either  differ  from  each  other  in  their  numerical  values,  or  they 
differ  in  the  circumstances  by  which  they  are  brought  about. 
One  man’s  jDulse  or  breathing  has  not  the  same  frequency  as 
another  man’s  pulse  or  breathing;  the  height  of  the  barometer 
and  thermometer  is  constantly  changing ;  people  die  at  all  ages, 
from  birth  to  decrepitude ;  criminals,  prisoners,  debtors,  sick 
men,  exist  in  various  proportions  to  the  population  in  different 
countries  and  districts,  among  different  classes,  at  different 
ages,  and  in  different  seasons  ;  and  the  same  disease  has 
different  issues  in  different  patients.  These  differences,  too, 
are  so  considerable  that  several  facts  of  the  same  order  have 
to  be  brought  together  before  we  can  hope  to  exhaust  all  their 
varieties,  and  before  we  can  strike  an  average  which  shall 
truly  represent  the  state  of  the  case  both  absolutely  and  for 
the  jpurposes  of  comparison.  Hence  the  necessity  of  nume¬ 
rous  facts,  of  averages,  and  of  a  logical  treatise,  under  the 
name  of  the  numerical  method,  on  all  the  modes  of  dealing 
with  these  facts,  for  all  the  many  purposes  to  which  they  are 
applicable. 

The  principles  and  rules  of  this  numerical  method  must  be 
reserved  for  separate  treatment. 

[To  he  continued.'^ 

Presentation  of  Plate  to  Jolliffe  Tufnell,  Esq.  On 
April  30th,  a  deputation  of  the  medical  officers  of  the  army 
waited  upon  Mr.  Tufnell,  Begins  Professor  of  Military  Surgery, 
Dublin,  for  the  purpose  of  presenting  him  with  a  testimonial 
expressive  of  the  sense  of  their  obligations  to  him  for  his  un¬ 
wearied  and  successful  exertions  to  improve  the  position  of 
the  surgeons  of  the  army,  consisting  of  a  massive  epergne  and 
candelabrum.  The  plateau  represents  a  series  of  rocks,  the 
upper  surface  exhibiting  a  highly  polished  surface  of  mirror 
silver,  and  the  shaft  a  palm  tree,  beneath  which  is  represented, 
a  Hindoo  woman  in  dulled  silver  receiving  the  fruit  of  the  tree 
from  her  child  from  above.  The  design  is  to  illustrate  the 
restoration  of  peace  in  India.  The  epergne  bears  the  following 
inscription  ; — “  Presented  to  Jolliffe  Tufnell,  Esq.,  Begins  Pro¬ 
fessor  of  Military  Surgery,  Dublin,  by  the  Medical  Officers  of 
the  British  Army,  in  acknowledgment  of  his  unwearied  advo¬ 
cacy  of  their  rights  and  staunch  support  of  their  claims.”  Dr, 
Humfrey,  the  senior  medical  officer  in  Ireland,  Inspector- 
j  General  of  Hospitals,  presented  the  testimonial, 
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Lecture  V. 

Urine  in  Disease.  Soluble  Substances  present  in  Urine 
IN  Disease  which  do  not  exist  in  the  Healthy  Secre¬ 
tion.  Albumen.  Of  Detecting  the  Presence  of  Albumen  ; 
Tests  ;  Nitric  Acid;  Heat;  Anomalous  Results  in  Employ¬ 
ing  these  Tests;  Apparent  Presence  of  Albumen  in  Urine 
which  contains  none;  Phosphate  resembling  Albumen; 
Uric  Acid  resembling  Albumen ;  Cases.  Apparent  Absence 
of  Albumen  in  Urine  which  contains  a  large  Quantity  ; 
Cases.  Cause  of  the  Precipitation  of  Albumen  by  Heat 
being  prevented  by  a  Trace  of  Nitric  Acid.  Other  Tests 
for  Albumen.  On  Estimating  the  Quantity  of  Albumen. 
Peculiar  Substance  in  Urme  allied  to  Albumen.  Of  the 
Importance  of  Albumen  in  Urine  in  a  Clinical  point 
of  vieio.  Dropsy  in  Disease  of  the  Kidney.  Bn.E. 
Tests.  Nitric  Acid.  Heller's  Test.  Pettenkofer’s  Test. 
Yellouj  Colour  of  the  Cells,  etc.,  in  the  Urinary  Deposit. 
Sugar.  General  Characters  of  the  Urine  in  Diabetes. 
Diabetic  Sugar.  Tests  for  Diabetic  Sugar;  Moore's  Test; 
Trommer’s  Test  ;  Barreswill's  and  other  Solutions.  On 
Testing  for  Sugar  when  only  Traces  are  present.  Circum¬ 
stances  interfering  ivith  the  Action  of  Trommer's  Test.  Of 
the  Yeast  Test.  Maumene’s  or  the  Perchloride  of  Tin 
Test.  Bismuth  Test.  Of  Estimating  the  Quantity  of 
Sugar  ;  volumetric  ally  ;  by  Fermentation;  by  Dr.  Garrod’s 
Method ;  by  the  Polarising  Saccharimeter .  Circumstances 
under  lohich  Sugar  is  excreted  in  the  Urine.  Analyses  of 
Urine  in  Diabetes.  Other  Soluble  Substances  which 
ARE  NOT  PRESENT  IN  HeALTH.  LEUCINE.  TyEOSINE. 
Inosite.  Acetone.  Cystine. 

IContinucd  from  page  317.J 

Sugar  is  not  present  in  healthy  urine.  Occasionally, 
however,  traces  of  this  substance  are  met  with  in  the  urine  of 
persons  who  are  not  suffering  from  any  particular  symptoms. 
It  may  he  excreted  for  days,  or  even  for  a  few  weeks  at  a  time, 
in  small  proportion.  It  does  not  follow  that  all  such  cases  are 
to  pass  into  confirmed  diabetes,  but  they  should  he  carefully 
watched  by  the  practitioner.  Sometimes,  after  abstinence 
from  food  for  some  hours,  a  meal,  consisting  entirely  of  starchy 
matter,  will  cause  sugar  to  appear  in  the  urine,  and  if  a  person, 
under  these  circumstances,  take  a  quantity  of  cane-sugar,  a 
temporary  diabetic  condition  will  almost  certainly  be  produced. 
Instances,  in  which  sugar  has  been  detected  in  the  urine  daily 
for  several  weeks,  and  recovery  taken  place,  have  occurred. 
Diabetes  may  last  for  many  years,  but  generally  it  causes  death 
in  from  one  to  four  years.  Although  much  light  has  been 
thrown  upon  the  production  of  sugar  in  the  animal  body  of 
late,  no  satisfactory  explanation  of  these  cases  has  yet  been 
offered,  nor  do  we  know  anytliing  of  the  condition  of  the 
system  which  precedes  and  ushers  in  the  fatal  form  of 
diabetes. 

Two  kinds  of  diabetes  have  been  described — diabetes  mel- 
litus  and  diabetes  insipidus.  I  have  already  had  occasion  to 
allude  to  the  latter,  and  have  mentioned  that  in  this  condition 
large  quantities  of  pale  urine,  containing  little  solid  matter, 
and,  it  need  scarcely  be  repeated,  no  sugar,  are  passed,  it  is 
therefore  quite  unnecessary  to  describe  this  condition  as  a 
distinct  disease ;  the  term  diabetes  should  never  be  applied  to 
it.  Diabetes  is  sometimes  called  mellituria  or  glucosuria. 

Diabetic  urine  is  usually  of  a  very  pale  colour,  and  possesses 
a  peculiar  odour,  which  has  been  compared  to  that  of  violets, 
apples,  new  hay,  whey,  horses’  urine,  musk,  and  sour  milk. 
Such  comparisons  serve  only  to  show  how  difficult  it  is  to 
define,  in  words,  a  particular  odour.  No  doubt  all  of  you  are 
well  acquainted  with  this  peculiar  smell,  which  it  is  useless  to 
attempt  to  describe. 


Specific  Gravity— Reaction.  The  specific  gravity  of  diabetic 
urine  is  very  high,  almost  always  above  1030,  and  it  sometimes 
reaches  1050.  In  some  cases,  however,  the  specific  gravity 
does  not  differ  from  the  healthy  standard.  Its  reaction  is 
generally  acid,  and  sometimes  its  surface  is  covered  with  a 
whitish  film,  owing  to  the  rapid  development  of  the  sugar 
fungus  or  torula.  It  has  a  sweet  taste,  and  often  attracts  a 
great  number  of  flies.  This  last  circumstance  is  sometimes 
the  first  thing  that  directs  the  patient’s  attention  to  his  water. 

Deposits  are  not  often  met  with  in  diabetic  urine  y  those 
which  have  come  most  frequently  under  my  own  notice  are 
deposits  of  the  phosphates,  and  deposits  of  iiric  acid.  "The 
fixed  salts  are  generally  present  in  small  quantity,  and  chloride 
of  sodium  is  often  altogether  absent.  The  urea  and  extractive 
matters  are,  as  a  general  rule,  relatively  much  diminished  in 
quantity;  but  in  some  cases  they  exist  in  considerable  pro¬ 
portion.  Lehmann  states  that  diabetic  urine  always  contains 
hippuric  acid,  hut  Dr.  Garrod  fails  to  confirm  his^  observations. 
The  quantity  of  urine  secreted  by  patients  suffering  from  this 
malady  is  sometimes  enormous,  and  in  many  cases  this  is 
the  first  point  to  attract  attention  to  the  disease.  _  Some 
patients  have  passed  as  much  as  twenty  pints  of  urine  per 
diem,  and  P.  Drank  mentions  a  case  in  which  the  enormous 
quantity  of  fifty-two  pounds  were  discharged  in  twenty-four 
hours.  The  proportion  of  solid  matter  varies  greatly  in  dif¬ 
ferent  cases;  it  not  unfrequently  exceeds  two  pounds,  the 
greater  part  of  which  is  composed  of  sugar. 

Diabetic  sugar  is  easily  obtained  from  the  urine  when  but 
little  urea  and  extractive  matter  are  present.  If  some  of  the 
urine  of  specific  gravity  1050,  from  a  bad  case,  he  allowed  to 
evaporate  at  a  temperature  of  100°,  small  warty  masses,  of 
a  rounded  form,  soon  make  their  appearance.  Under  the 
microscope,  these  are  seen  to  be  composed  of  very  beautiful 
crystalline  plates.  When  a  considerable  quantity  of  the  sugar 
has  crystallised,  it  may  he  washed  with  ice-cold  water,  well 
pressed  between  folds  of  bibulous  paper,  and  dried  over  sul- 
pliuric  acid.  It  is  now,  in  many  cases,  nearly  colourless,  and, 
after  two  or  three  crystallisations,  from  distilled  water,  it  becomes 
nearly  pure.  In  fig,  6  some  beautiful  crystals  of  grape-sugar 


Fig.  G. — Crystals  of  Diabetic  Sugar  from  Diabetic  Uurine  containing 
very  little  Urea. 

are  represented.  These  were  obtained  by  allowing  a  few  drops 
of  diabetic  urine,  containing  a  mere  trace  of  urea  and  salts,  to 
evaporate  spontaneously  on  a  glass  slide.  Similar  crystals 
were  obtained  from  the  tears  of  the  patient  (case  reported 
by  Dr.  Gibb,  in  Archives  of  Medicine,  vol.  i,  page  250).  Lately, 
1  have  obtained  crystals  from  several  specimens  of  diabetic 
urine.  These  crystals  are  very  beautiful  objects  when  examined 
by  polarised  light.  I  am  not  aware  that  they  have  been  figured 
before. 

Tests  for  Diabetic  Sugar. 

The  presence  of  grape  sugar  in  urine  is  readily  ascertained 
by  the  appheation  of  certain  tests,  and  if  moderate  care  be 
taken  in  the  examination,  the  detection  of  this  substance  is 
not  open  to  many  fallacies. 

Moore's  test  for  grape-sugar  consists  in  adding,  to  the  urine 
suspected  to  contain  it,  about  half  its  bulk  of  liquor  potassse., 
If  sugar  be  present,  the  mixture  becomes  of  a  rich  brown 
colour  upon  boiling,  which  increases  in  intensity  if  the  boiling 
be  prolonged.  The  brown  colour  of  the  solution  is  owing  to 
the  formation  of  mellassic  or  sacchulmic  acid ;  glucie  acid  is 
also  produced  in  the  decomposition.  This  test,  however,  cannot 
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be  depended  upon  for  detecting  the  presence  of  small  quantities 
of  sugar,  because  there  are  some  other  substances  besides 
sugar  which  will  cause  the  development  of  the  colour  in  a  slight 
degree. 

Ti'ommer’s  test.  Of  all  the  tests  which  have  yet  been  proposed, 
that  originally  suggested  by  Trommer,  or  some  slight  modifi¬ 
cation  of  it,  will  be  found  of  the  greatest  practical  value  for 
showing  the  presence  of  sugar  in  diabetic  urine,  in  clinical 
investigations.  Tromraer’s  test  is  applied  as  follows : — A  small 
quantity  of  the  urine,  placed  in  a  test  tube,  is  to  be  treated  with 
solution  of  potash,  and  a  drop  or  two  of  a  solution  of  sulphate 
of  copper  is  to  be  dropped  into  the  mixture.  If  sugar  be 
present  in  any  quantity,  the  precipitate  at  first  formed  will  be 
redissolved,  and  the  solution  will  be  of  a  dark  blue  colour.  If 
only  traces  of  sugar  are  suspected  to  be  present,  one  drop  of 
the  sulphate  of  copper  solution  will  be  sufficient.  The  dark 
blue  solution  is  now  to  be  heated  to  the  boiling  point,  and  if 
sugar  be  present,  a  pale  reddish  brown  xoreci'pitate  of  suboxide 
of  copper  immediately  thrown  down.  Instead  of  boiling  the 
rnixture,  it  may  be  allowed  to  stand  for  some  time,  w'hen  a 
similar  deposit  will  gradually  subside.  If  the  suboxide  is  only 
reduced  after  prolonged  boiling,  this  cannot  be  taken  as  good 
evidence  of  the  presence  of  sugar,  for  under  these  circum¬ 
stances  there  are  some  other  substances  which  will  cause  the  re¬ 
duction  of  the  oxide  of  copper.  Again,  if  the  solution  simply 
change  colour  by  boiling,  wit/mut  the  occurrence  of  a  distinct  pre¬ 
cipitate,  we  must  not  infer  that  the  change  is  necessarily  due 
to  the  presence  of  sugar,  for  almost  all  specimens  of  urine 
exhibit  this  change.  A  flocculent  precipitate  of  earthy  phos¬ 
phate,  which  always  takes  place,  cannot  be  mistaken  for  the 
suboxide,  as  it  is  quite  colourless,  or  of  a  pale  greenish  tinge. 
The  reaction  alone  characteristic  is  the  production  of  a  brown 
or  yellowish  precipitate  (varying  in  quantity  according  to  the 
amount  of  sugar  the  urine  contains),  either  after  the  mixture 
has  stood  for  some  time,  or  upon  boiling  it  not  longer  than  for 
a  minute. 


Modifications  of  Tromnier’s  test  have  been  proposed  by 
Barreswil,  and  others,  the  most  applicable,  however,  according 
to  Lehmann,  being  that  of  Fehling  (Lehmann’s  Physiological 
Chemistry ,  by  Day,  vol.  i,  p.  288.  Cavendish  Society).  As 
this  test  is  more  easily  applied  than  the  sulphate  of  copper  and 
potash,  it  may  be  well  to  mention  its  composition, — CD  grains 
of  sulphate  of  copper  are  to  be  dissolved  in  345  grains  of 
distilled  water ;  to  this  solution  a  concentrated  solution  of  268 
grains  of  tartrate  of  jiotash,  and  then  a  solution  composed  of 
80  grains  of  carbonate  of  soda  in  an  ounce  of  distilled  water 
are  to  be  added;  the  mixture  may  be  poured  into  a  1000  grain 
measure,  and  filled  up  with  water. 

Barreswil’s  solution  is  composed  of  the  following  consti¬ 
tuents  : — 


Cream  of  tartar 
Crystallised  carbonate  of  soda 
Sulphate  of  copper 
Caustic  potash 
Water 


.  90  grains 


.  90 
.  32 
.  64 


?? 

5) 

59 


2  fluidounces. 


In  using  these  tests,  it  is  only  necessary  to  add  about  an 
equal  bulk  to  the  urine  in  a  test  tube,  and  then  to  boil  the 
mixture.  If  sugar  be  present,  the  precipitate  of  suboxide 
occurs  immediately.  The  application  of  this  solution  to  the 
quantitative  determination  of  sugar,  will  be  considered  under 
volumetric  analysis.  Trommer’s,  or  one  of  the  above  men¬ 
tioned  modifications,  will  be  found  the  most  delicate  test  which 
can  be  used,  when  only  small  quanties  of  sugar  are  suspected 
to  be  present,  and  the  tartrate  of  copper  solution  is  applied  as 
easily  as  the  liquor  potassge  test,  while  the  results  obtained 
from  it  are  far  more  to  be  depended  upon.  If  albumen  be 
present,  the  reduction  of  the  oxide  of  copper  does  not  take 
place,  so  that  in  using  the  copper  test  we  must  ascertain  that 
this  substance  is  absent.  Ammonia  also  dissolves  suboxide 
of  copper. 

It  has  been  shown  that  allantoin,  creatine,  and  creatinine, 
have  the  power  of  producing  a  precipitate  of  suboxide  of 
coppei',  like  grape-sugar,  and  more  recently,  M.  Berlin  has 
proved  that  uric  acid  possesses  to  some  extent  the  same  pro¬ 
perty. 

Sometime  since  I  endeavoured  to  ascertain  the  cause  of 
certain  anomalous  results,  which  were  sometimes  met  with  in 
employing  this  test;  and  as  these  to  some  extent  explain  the 
discrepancies  of  different  authorities  v/ith  reference  to  the 
presence  or  absence  of  sugar  in  the  urine  in  certain  cases,  it  is 
well  to  allude  to  them  here.  The  following  results  were 
obtained. 


1.  The  precipitate  of  suboxide  of  copper  was  readily  dis¬ 
solved  by  acetic,  hydrochloric,  and  nitric  acids.  It  was  also 
dissolved  by  ammonia. 

2.  The  precipitate  was  insoluble  in  a  solution  of  chloride  of 
sodium,  but  was  readily  dissolved  by  a  weak  solution  of  chloride 
of  ammonium. 

3.  The  addition  of  a  few  drops  of  chloride  of  ammonium 
previous  to  boiling,  entirely  prevented  the  precipitation  of  the 
suboxide,  the  mixture  retaining  its  greenish  colour.  Upon 
adding  some  solution  of  potash,  however,  the  precipitate  of 
suboxide  was  produced,  and  ammoniacal  fumes  were  given  off 
at  the  same  time.  If  a  moderate  quantity  of  solution  of 
chloride  of  ammonium  was  present,  the  precipitate  did  not 
occur  upon  the  addition  of  potash,  even  after  very  prolonged 
boiling. 

4.  If  a  drop  of  a  very  dilute  solution  of  the  chloride  of 
ammonium  was  added  to  a  pretty  strong  solution  of  sugar,  and, 
after  the  addition  of  the  tartrate,  the  mixture  was  boiled,  no 
precipitate  took  place,  but  the  solution  became  of  a  pale  brown 
tint;  the  suboxide  being  immediately  thrown  down  upon  the 
addition  of  a  few  drops  of  a  solution  of  potash,  with  the  de¬ 
velopment  of  ammoniacal  fumes.  In  the  above  cases  in  which 
no  precipitate  took  place,  it  was  ascertained  that  there  was  the 
usual  excess  of  alkali  present  in  the  test  solution. 

5.  A  solution  of  oxalate  of  ammonia  also  prevented  the  pre¬ 
cipitation  of  the  suboxide,  but  a  greater  quantity  of  this  salt 
than  of  the  chloride  of  ammonium  was  required. 

0.  A  neutral  solution  of  urate  of  ammonia  (artificially  pre¬ 
pared)  also  prevented  the  reduction  of  the  suboxide,  and  dis¬ 
solved  the  precipitate  if  added  to  it.  On  carrying  out  this  ex¬ 
periment  further,  it  was  found  that  the  precipitate  of  suboxide 
of  copper  ivas  dissolved  by  urine  containing  an  excess  of  urate 
of  ammonia. 

7.  A  solution  of  grape-sugar  in  water  was  prepared,  and  by  a 
preliminary  experiment  it  was  ascertained  that,  upon  being 
boiled  with  the  tartrate  test,  an  abundant  precipitation  of  sub¬ 
oxide  took  place. 

To  a  portion  of  the  precipitate  of  suboxide  produced  in  this 
way,  about  a  drachm  of  healthy  urine,  immediately  after  it  was 
passed,  and  wl^iile  yet  warm,  was  added,  and  the  reddish  pre¬ 
cipitate  was  instantly  dissolved,  forming  a  perfectly  clear 
solution.  Upon  further  boiling,  a  slight  precipitate  of  phos¬ 
phate  took  lolace.  The  suboxide,  however,  could  not  be  pre¬ 
cipitated  by  the  further  addition  of  potash  and  prolonged 
boiling. 

8.  Upon  mixing  a  small  quantity  of  grape-sugar  with  the 
same  specimen  of  healthy  urine,  and  boiling  the  mixture  with 
the  tartrate  test,  no  precipitate ,  except  a  little  phosphate,  was 
produced.  About  half  an  ounce  of  the  same  mixture  of  urine 
and  grape  sugar  was  placed  in  a  test  tube,  mixed  with  six 
drops  of  yeast,  and  inverted  over  mercury.  The  whole  was 
then  placed  in  a  temperature  from  70°  to  100°  for  about  twelve 
hours,  at  the  end  of  which  time  the  tube  was  found  quite  filled 
with  gas,  and  all  the  liquid  was  expelled  into  the  vessel  in 
which  it  had  been  placed.  The  specimen  of  urine  with  which 
the  above  experiments  were  tried,  was  allowed  to  stand  in  a 
still  place ;  and  when  it  had  become  quite  cold,  an  abundant 
precipitate  of  urate  of  ammonia  was  found  to  be  present. 

9.  A  portion  of  the  aqueous  solution  of  grape-sugar  was 
mixed  with  a  sti’ong  solution  of  urate  of  ammonia  (artificially 
prepared),  and  then  a  certain  quantity  of  the  tartrate  solution 
was  added,  and  the  mixture  boiled.  The  characteristic  pre¬ 
cipitate,  or  opalescence,  wms  not  produced,  but  the  mixture 
became  of  a  pale  fawn  colour.  In  a  weak  solution  of  urate  of 
ammonia,  the  characteristic  precipitate  appeared  after  boiling 
the  mixture  for  some  minutes.  So  that,  although  much  sugar 
is  present,  the  colour  of  the  mixture  may  be  merely  changed 
to  brown,  and  no  2^recipitate  ivhatever  may  take  place. 

10.  A  solution  of  grape-sugar  was  treated  with  a  drop  of  a 
dilute  solution  of  chloride  of  ammonium,  and  boiled  with  the 
tartrate  solution.  Tae  mixture  became  of  a  brown  colour,  but 
no  precipitate  occurred.  Upon  the  addition  of  a  few  drops 
of  solution  of  potash,  the  precqiitate  of  suboxide  Avas  pro¬ 
duced. 

A  solution  of  grape-sugar,  treated  with  Trommer’s  test,  ac¬ 
cording  to  the  usual  method,  behaved  in  the  same  way,  in  the 
presence  of  chloride  of  ammonium,  as  when  treated  with  the 
tartrate  of  copper  solution ;  but  in  this  case  a  greater  quantity  of 
the  chloride  was  necessary,  for  when  only  traces  were  present, 
ammoniacal  vapours  were  given  off’,  and  the  precipitate  of  sub¬ 
oxide  subsided,  as  before  I’emarked. 

From  the  results  of  the  above  experiments,  the  following 
conclusions  with  reference  to  the  practical  application  of  Trom- 
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mer’s  test,  and  Feliling  and  Barreswil’s  solutions,  and  other 
modifications  of  the  copper  test,  may  be  drawn*  : — 

1.  That  if  the  urine  contain  chloride  of  ammonium  (even 
in  very  small  quantity),  urate  of  ammonia,  or  other  ammonia- 
cal  salts,  the  suboxide  of  copper  would  not  be  precipitated  if 
only  a  small  quantity  of  sugar  were  present. 

2.  That  unless  there  be  a  considerable  quantity  of  one  of  the 
above  salts  present  (in  which  case  the  blue  colour  will  remain), 
the  mixture  will  change  to  a  brownish  hue  upon  boiling,  but 
no  opalescence  or  precipitate  of  suboxide  of  copper  will  occur. 
When  only  a  moderate  amount  of  sugar  is  present,  I  have  been 
unable  to  obtain  a  precipitate,  under  these  circumstances,  by 
the  addition  of  potash  to  the  solution,  and  prolonged  boiling.  By 
observation  8,  it  appears  that  a  specimen  of  urine  exhibiting 
this  reaction  may  contain  a  large  quantity  of  sugar,  as  ascer¬ 
tained  by  the  yeast  test. 

3.  That  in  many  cases  in  which  the  precipitation  of  the  sub¬ 
oxide  is  prevented  by  the  presence  of  ammoniacal  salts,  the 
addition  of  potash  to  the  solution,  and  subsequent  boiling,  will 
cause  the  production  of  a  precipitate  with  the  evolution  of 
ammoniacal  fumes.  Hence  care  should  always  be  taken  that 
there  is  a  considerable  excess  of  free  alkali  present. 

4.  When  only  small  quantities  of  sugar  are  present  in  the 
urine,  and  the  precipitate  of  suboxide  of  copper  is  not  decided, 
the  fermentation  test  should  be  resorted  to.  ' 

Upon  treating  different  specimens  of  diabetic  urine  with 
Trommer’s  test,  or  its  modifications,  it  has  often  been  noticed 
that  in  one  case  the  precipitate  is  produced  as  soon  as  the 
mixture  reaches  the  boiling  point,  or  even  before;  while  in  other 
instances  it  is  necessary  to  keep  it  in  active  ebullition  for  some 
minutes,  before  any  precipitate  is  produced.  This  circumstance 
receives  explanation  from  the  facts  above  detailed  with  reference 
to  the  presence  of  ammoniacal  salts;  and  other  anomalous 
results,  which  must  have  occurred  to  many  in  the  habit  of 
employing  this  test,  become  explained. 

As  a  test  for  diabetic  or  grape-sugar,  if  proper  precautions 
be  observed,  much  greater  dependance  can  be  placed  on  this 
test  than  by  simply  boiling  with  liquor  potassse.  Specimens 
of  urine  in  which  sugar  is  suspected  to  be  present,  and  no 
decided  precipitate  of  suboxide  (which  must  be  carefully  dis¬ 
tinguished  from  phosphate +)  occurs,  should  be  carefully 
fermented  with  yeast  before  any  conclusion  is  arrived  at. 

On  Testing  for  Sugar  when  only  Traces  are  Present.  In 
fluids  which  are  suspected  to  contain  only  mere  traces  of 
sugar,  it  is  necessary  to  separate  some  of  the  other  con¬ 
stituents  before  applying  the  test.  The  plan  recommended  by 
M.  Leconte  is  the  following: — -Excess  of  acetate  of  lead  is 
added,  and  the  precipitate  separated  by  filtration.  The  solution 
is  concentrated  by  evaporation,  treated  with  ammonia,  and 
again  filtered.  The  copper  test  is  then  applied.  The  objec¬ 
tions  to  applying  the  reduction  test  to  solutions  containing 
ammonia  has  been  already  discussed.  It  is  better  to  employ 
carbonate  of  potash,  or  soda,  instead  of  ammonia.  The  excess 
of  lead  salt  may  also  be  removed  from  the  filtered  solution  by 
passing  sulphuretted  hydrogen.  The  precipitate  of  sulphuret 
of  lead  is  removed  by  filtration,  and  the  liquid,  after  evapora¬ 
tion  to  a  small  bulk,  may  be  tested. 

Another  plan  recommended  by  M.  Leconte  is  to  treat  the 
urine  with  acetic  acid,  and  evaporate  it  to  about  the  fifth  of  its 
bulk ;  it  is  then  treated  with  alcohol,  and  after  filtration  from 
the  salts,  etc.,  the  alcoholic  solution  is  evaporated  and  tested. 
This  plan  is  free  from  the  objection  that  ammonia  may  cause 
the  destruction  of  the  sugar  where  only  traces  are  present. 

The  Yeast  Test.  This  is  one  of  the  most  satisfactory  tests  for 
tho  presence  of  sugar,  and  if  employed  with  proper  care  can 
hardly  fail  in  its  results.  Two  test  tubes,  of  the  same  form, 
and  of  equal  size,  are  to  be  taken.  One  is  nearly  filled  with 
water,  and  into  the  other  a  corresponding  quantity  of  the  urine 
is  to  be  poured.  An  equal  amount  of  yeast  is  now  to  be  added 
to  the  liquids  in  the  tubes,  and  after  pouring  in  just  sufficient 
fluid  to  fill  the  tubes,  the  thumb  is  to  be  carefully  {ilaced  over 
the  opening,  and  the  tube  inverted  in  a  small  cup  of  mercury. 
The  best  plan,  however,  is  to  cut  out  a  little  india-rubber  pad, 
slightly  larger  than  the  upper  extremity  of  the  tube.  When 
the  tubes  have  been  filled  up  to  the  brim  with  a  little  water, 
the  pad  is  allowed  to  float  on  the  surface  ;  next  a  little  cup  or 


*  Professor  Briicke  has  recently  drawn  attention  to  the  action  of  ammonia 
in  preventing  the  precipitation  of  the  suboxide  of  copper,  and  other  points 
connected  with  this  subject.  Probably  he  had  not  seen  the  results  just 
given,  which  were  obtained  in  1652.  (Med.-Chir.  Review,  Jan.  1853,  vol.  xi, 
p,  113.) 

+  'lb®  precipitate  of  suboxide  may  be  distinguished  from  phosphate  by  its 
solubility  in  ammonia. 


beaker  is  inverted,  and  carefully  placed  over  the  end  of  the 
tube.  The  india-rubber  being  pressed  against  the  open  end, 
the  fluid  is  prevented  from  escaping.  The  whole  may  be  in¬ 
verted,  and  a  little  mercury  having  been  poured  into  the  beaker, 
the  india-rubber  may  be  removed,  with  forceps,  without  any 
escape  of  the  fluid.  The  tubes  may  be  supported  in  position 
by  a  wire  stand.  Both  tubes  are  then  to  be  exposed,  for  a 
few  hours,  to  a  temperature  of  from  80°  to  90°,  and  the  com¬ 
parative  size  of  the  bubble  of  gas  in  the  upper  part  of  each 
may  then  be  noted.  If  an  appreciable  quantity  of  sugar  be 
present,  the  bubble  of  gas  in  the  tube  containing  the  urine  will 
be  many  times  larger  than  that  in  the  tube  which  contains  the 
yeast  and  water.  In  the  latter  tube  the  bubble  of  gas  merely 
arises  from  the  small  quantities  of  air  previously  mixed  with 
the  yeast,  becoming  disengaged,  and  floating  to  the  surface. 
Fermentation,  when  carefully  performed,  is  positive  evidence 
of  the  presence  of  sugar,  although  it  does  not  indicate  the 
kind  of  sugar  present. 

Maumenes  Test.  A  little  woollen  rag,  as  merino,  is  cut  into 
strips,  and  soaked  for  four  or  five  minutes  in  a  solution  of  per- 
chloride  of  tin  (one  part  of  the  perchloride  to  two  parts  of 
water).  The  slips  are  then  dried  over  the  water  bath.  A  drop 
of  the  urine  suspected  to  contain  sugar  is  allowed  to  fall  on  a 
small  slip  of  the  prepared  merino,  which  is  then  dried,  and 
exposed  to  the  dull  red  heat  of  a  spirit  lamp.  If  a  trace  of 
sugar  be  present,  a  black  spot  is  produced. 

Bismuth  Test.  Bottger  has  lately  proposed  a  new  test  for 
sugar.  This  consists  in  adding  first  of  all  potash,  then  a  small 
quantity  of  subnitrate  of  bismuth ;  lastly,  the  mixture  is  boiled. 
If  sugar  is  present,  the  oxide  is  reduced  to  metallic  bismuth, 
which  is  precipitated  in  the  form  of  a  black  powder.  It  has 
been  asserted  that  sulphuret  of  bismuth  is  formed,  but  this 
seems  not  to  be  the  case.  Briicke  shows  that  this  test 
is  more  delicate  than  Trommer’s  (or  the  modification  of  it 
by  Fehling)  ;  and  he  finds  that  the  black  precipitate  is  pro¬ 
duced  to  some  extent  in  specimens  of  healthy  urine.  The 
bismuth  test  may  be  also  applied  thus.  A  solution  of  carbonate 
of  soda  (crystallised  carbonate  1  part,  w'ater  3  parts)  is  prepared, 
and  a  certain  quantity  added  to  an  equal  amount  of  the  urine. 
A  little  basic  nitrate  of  bismuth  is  then  added,  and  the  mixture 
heated  to  the  boiling  point.  If  sugar  be  present,  a  black  pre¬ 
cipitate  is  produced. 

[To  he  continued.'] 
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A  CASE  OP  SUDDEN  DEATH,  WITHOUT  ANY 
ADEQUATE  POST  MORTEM 
APPEARANCES. 

By  J.  Zachariah  Laurence,  F.R.C.S.,  M.B.Lond.,  Surgeon  to 
the  South  London  Ophthalmic  Hospital,  and  the 
Hospital  for  Paralysis. 

ICommunicated  to  the  Harvcian  Society,  May  Srd,  18C0.] 

On  the  24th  of  April,  the  housemaid  in  a  medical  man’s  family 
was  sent  out  to  fetch  the  beer,  when,  within  ten  minutes  after¬ 
wards,  she  was  found  by  the  cook  lying  apparently  dead  in  the 
scullery.  I  saw  her  myself  in  about  another  quarter  of  an 
hour.  There  was  no  action  of  the  heart,  no  breathing,  no 
sensibility  ;  the  body  was  still  warm ;  the  face  livid  and  swollen. 
The  only  symptoms  observed  during  life  were  that,  for  about  a 
week  before  her  death,  she  suffered  from  earache,  appeared 
unusually  indolent  and  stupid,  and  at  times  complained  of 
faintness. 

Post  Mortem  Examination,  about  twenty-two  hours  after 
death.  The  body  was  large,  finely  developed,  very  fat.  Cada¬ 
veric  rigidity  wms  strongly  marked  in  the  limbs,  and  the  firmly 
clenched  lower  jaw.  The  left  ventricle  of  the  heart  was  filled 
with  dark  fluid  blood,  and  was  firmly  contracted ;  the  right  was 
flaccid  and  collapsed,  containing  but  a  very  small  clot.  The 
muscular  substance  was  apparently  normal.  The  heart  was 
altogether  small  in  proportion  to  the  body.  The  lungs  were 
slightly  congested.  Between  the  two  openings  of  the  stomach 
was  an  oblong  patch  of  fine  punctiform  florid  injection  in  the 
lines  of  the  rugae.  It  contained  an  undigested  meal  of  some 
stewed  steak,  of  which  the  patient  had  partaken  shortly  before 
death.  No  poison  of  any  kind  was  found  in  a  careful  analysis 
instituted  by  Mr.  Rodgers,  at  the  request  of  the  jury.  The 
intestines  were  not  opened ;  their  peritoneal  coat  was  covered 
with  congested  veins,  but  in  no  very  marked  degree.  The 
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liver  -was  somewhat  congested.  The  spleen  was  soft  and  con¬ 
gested.  The  kidneys  were  very  much  congested.  The  uterus, 
ovaries,  and  Fallopian  tubes,  were  much  congested.  (She  was 
menstruating  at  the  time  of  her  death.)  The  superficial  veins 
of  the  brain,  as  those  of  the  medulla  oblongata,  were  turgid 
with  dark  blood.  There  was  a  slight  amount  of  serum 
beneath  the  arachnoid  (which  was  somewhat  opaque  here  and 
there),  especially  in  the  basilar  fossa.  The  brain-substance 
itself  was  perfectly  normal.  The  larynx,  trachea,  and  oesopha¬ 
gus  were  healthy,  and  contained  no  traces  of  any  food  in 
them. 

Remarks.  This  case  is  interesting  in  medical  jurispru¬ 
dence,  in  two  points  of  view:  first,  for  the  unusual  precision 
with  which  the  entire  suddenness  of  the  death  could  be  fixed ; 
second,  for  the  total  absence  of  any  post  mortem  appearances 
usually  found  in  cases  of  sudden  death  (such  as  heart-disease, 
bursting  of  aneurisms,  etc.).  In  the  Annales  d’Hygiene 
Publique  for  1838  will  be  found  a  paper  by  Devergie  entitled 
“  De  la  Mort  Subite”,  in  which,  with  other  causes  of  sudden 
death,  he  signalises  that  by  syncope,  which  he  had  found  to 
occur  three  times  in  forty  cases.  Dr.  Tourdes  reported  to  the 
scientific  congress  meeting  held  at  Strasbourg  in  1842,  that  he 
had  met  with  this  cause  of  sudden  death  once  in  twenty-six 
cases.  It  appears  to  be  identical  with  the  “idiopathic  asphyxia” 
of  Chevalier.  Devergie,  in  the  paper  above  referred  to,  gives 
the  following  as  the  post  mortem  appearances  he  found  in  his 
three  cases  of  death  from  syncope.  “  1.  The  absence  of  all 
congestion  of  the  organs.  2.  The  normal  state  of  all  the 
organs.  3.  The  existence  of  about  an  equal  quantity  of  blood 
in  the  right  and  left  cavities  of  the  heart,  regard  being  had  to 
their  respective  sizes.  4.  Perhaps  the  coagulation  of  the  blood 
in  the  fibrinous  state.”  As  another  cause  of  sudden  death, 
Devergie  further  indicates  that  arising  from  cerebral  conges¬ 
tion,  which  may,  he  says,  be  limited  to  the  meninges.  In 
illustration  of  this,  he  relates  the  case  of  a  man  aged  63,  who, 
having  only  complained  of  a  slight  headache  in  the  morning, 
took  a  good  breakfast,  after  which  he  slept  for  two  hours,  and, 
on  awaking,  suddenly  died.  No  congestion  of  the  brain- 
substance  was  found ;  there  was  an  old  apoplectic  clot  in  the 
left  corpus  striatum ;  there  was  great  congestion  of  the  me¬ 
ninges  of  the  brain  and  spinal  cord. 

Directing  attention  now  to  the  condition  of  the  stomach  in 
our  case,  we  may  naturally  ask  ourselves  whether  the  undi¬ 
gested  meal,  or  the  patch  of  injection  on  its  coats,  may  have 
had  anything  to  do  with  the  cause  of  death?  As  regards  the 
latter,  no  one  would,  I  think,  after  the  researches  of  Dr.  Yel- 
lowly  and  others,  attach  any  great  independent  value  to  mere 
vascularity  of  the  gastric  mucous  membrane.  The  undigested 
meal  may  perhaps  possess  rather  more  significance.  The 
deceased  seems  to  have  been  in  the  habit  of  “  bolting”  her 
meals  very  rapidly.  The  stewed  steak  found  in  her  stomach,  I 
am  informed,  she  partook  of  stealthily — and  therefore  probably 
hastily — before  her  proper  dinner,  shortly  before  death. 

Dr.  Taylor,  at  p.  152  of  the  second  edition  of  his  work  on 
Poisons,  has  cited  several  instances  of  persons  dying  quite  sud¬ 
denly,  with  nothing  to  account  for  death  but  a  distension  of  the 
stomach ;  but  I  noticed  no  such  distension  in  the  present  case. 
We  may  not  unreasonably  connect  these  conditions  of  the 
stomach  with  the  syncopal  affection.  Professor  Weber  has 
shown  that  irritation  of  the  pneumogastrics  will  stop  the 
heart’s  action  ;  and  my  distinguished  friend  and  colleague.  Dr. 
Brown-Sequard,  has  further  shown  that  crushing  the  semilunar 
ganglia  has  a  similar  effect  on  the  heart,  provided  the  great 
splanchnic  and  pneumogastric  nerves  remain  intact. 

I  should  feel  disposed  to  regard  the  present  case  as  one  of  a 
mixed  nature,  presenting  some  of  the  signs  of  syncopal 
asphyxia,  others  of  apoplexy.  Explain  it,  however,  as  we  may, 
it  still  remains  one  of  considerable  interest,  proving  as  it  does 
that,  under  certain  (as  yet  very  imperfectly  understood)  circum¬ 
stances,  death  may  occur  suddenly,  without  leaving  any  traces 
at  all  adequate  (in  our  present  state  of  knowledge)  to  account 
for  the  fatal  result. 


CONNECTION  BETWEEN  CANCER  AND 
ERAGILITAS  OSSIUM. 

By  W.  McCheane,  Esq.,  Liverpool. 

The  following  case  may  perhaps  be  worth  recording,  as  illus¬ 
trative  of  the  connection  between  cancer  and  fragilitas  ossium. 

R.  W.,  a  female,  aged  68,  had  been  under  my  care  for  some 
time  for  a  scirrhous  tumour  in  the  right  breast,  from  which 
situation  a  similar  tumour  was  formerly  removed.  Of  late. 


she  had  been  altogether  confined  to  bed  with  gnawing  pains  in 
the  limbs,  but  more  especially  in  the  lower  extremities,  and  in 
a  state  of  general  cachexia. 

On  the  1st  instant,  during  a  fit  of  coughing,  she  felt  a  some¬ 
thing  give  way  in  the  region  of  the  right  hip,  which  sensation 
was  immediately  followed  by  severe  pain  in  the  part  and 
down  the  whole  limb.  On  examination,  I  found  a  fracture 
of  the  neck  of  the  thigh-bone,  which  injury  she  survived  only 
a  week. 

Some  months  ago  she  fractured  two  ribs  with  lifting  a  pan 
off  the  fire ;  the  bones,  however,  readily  united. 
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BRANCH. 

ON  THE  PATHOLOGY  OP  LEAD-COLIC. 

By  Willoughby  F.  Wade,  M.B.,  Physician  to  the  Queen’s 
Hospital  and  to  the  General  Dispensary ;  Professor  of  the 
Practice  of  Physic  in  the  Queen’s  College,  Birmingham. 
lPk,cad  April  Will, 

The  received  opinion  that  this  painful  disorder  depends  upon 
some  perverted  action  of  the  colon,  as  its  name  implies,  has 
already  had  its  antagonists.  When  we  come  to  inquire  a  little 
more  closely  what  this  perverted  action  is,  we  find  that  no 
satisfactory  answer  can  be  given.  Some  contend  for  an  empty 
and  contracted  condition  of  the  gut,  others  for  a  distension  by 
gas  or  feces. 

Dr.  Copland  says  that  in  his  cases  distension  was  as  frequent 
as  retraction,  owing  evidently  to  inflation  and  fecal  engorge¬ 
ment  of  the  colon,  the  course  of  which  could  be  distinctly 
traced  under  the  abdominal  parietes.  De  Haen  and  Herat 
found  contraction  of  the  colon  and  caecum  in  all  the  cases 
they  examined.  But,  as  Dr.  Watson  judiciously  remarks, 
“  with  regard  to  the  contraction  of  the  large  intestine  in  these 
cases,  we  must  not  be  too  ready  to  attribute  it  to  spasm,  for 
the  bowel,  when  empty,  is  apt  to  be  contracted.”  Andral  details 
six  cases  in  which  no  such  contractions  were  found.  Indeed 
Andral,  Louis,  and  Sir  George  Baker,  concur  in  describing  the 
intestines  as  being  normal  throughout  their  whole  extent.  I 
doubt  very  much  whether  an  unopposed  contraction  of  a  hollovt 
muscular  canal  can  be  attended  with  pain.  It  is  the  vain  en¬ 
deavour  to  shorten  the  muscular  tissue,  and  the  resistance 
offered  by  an  incompressible  material,  that  causes  the  pain  in 
biliary  calculus  and  ordinary  crapulous  or  flatulent  colic.  An 
empty  intestine  might,  I  think,  go  on  contracting  till  its  calibre 
was  obliterated  before  it  produced  pain.  The  after-pains  of 
labour  do  not  offer  any  necessary  objection  to  this  view ;  for 
the  contraction  of  one  layer  of  fibres  can  be  well  resisted  by 
the  large  mass  of  inactive  ones.  Besides,  they  often  depend 
on  the  presence  of  clots.  On  the  other  hand,  did  the  pain  of 
lead-colic  depend  upon  the  presence  of  flatus,  I  cannot  con¬ 
ceive  how  it  is  that  this  should  not,  in  such  cases,  be  readily 
removed,  for  a  time  at  least,  by  opiates  and  carminatives,  as 
happens  in  ordinary  flatulence.  If,  again,  it  depended  upon 
retained  feces,  the  removal  of  them  should  remove  the  pain. 
But  the  operation  of  the  bow'els  is  by  no  means  necessarily 
followed  by  this  relief.  It  is,  indeed,  true  that  the  two  often 
coincide,  but  this  is  quite  as  easily  explicable  in  another  way, 
as  we  shall  see  directly.  The  retraction  of  the  abdominal 
parietes,  so  constantly  noticed  in  this  form  of  the  com¬ 
plaint,  is  by  no  means  so  constantly  observed  in  other  varie¬ 
ties  of  colic. 

The  pathology  of  lead-colic  is  then,  I  sitbmit,  unsatisfactory 
and  vague  as  at  present  taught. 

Various  pathologists  of  distinction  have  been  disposed  to 
I’efer  the  symptoms  to  cramp  of  the  external  abdominal 
muscles,  instead  of  to  the  intestines  at  all.  Giacomini  first 
broached  this  notion,  and  M.  Briquet  of  La  Charite  has  more 
lately  revived  this  view,  which  he  supports  with  skill  and 
vigour.  The  existence  of  cramp  in  these  muscles  has  been 
recognised  by  those  who  are  entirely  committed  to  the  gene¬ 
rally  accepted  pathology.  Thus  Dr.  Copland  says,  “  the  volun¬ 
tary  muscles  often  become  so  sore  that  they  cannot  bear  the 
slightest  pressure;  and  the  pain  frequently  alternates  between 
the  stomach  and  bowels  and  the  external  muscles.”  Besides 
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the  spasmodic  contraction  of  the  abdominal  muscles,  which  he 
has  observed  more  particularly  in  the  severe  cases,  Grisolle 
says  that  three-fourths  of  these  joatients  suffer  from  cramps,  or 
a  feeling  of  numbness,  or  from  lancinating  and  tearing  pains 
in  the  muscles  of  the  lower  extremities  ;  half  of  them  have 
similar  affections  of  the  muscles  of  the  upper  extremities, 
and  a  third  in  the  lumbar  muscles. 

The  fact  that  in  the  most  severe  cases  the  abdomen  was 
found  to  be  retracted  is  important;  for  there  was  evidently  a 
spasm  of  all  the  abdominal  muscles.  Hence,  on  Briquet’s 
theory,  the  acuteness  of  the  pain ;  whereas  in  the  slighter 
cases  there  would  be  only  a  moderate  spasm  or  perhaps  affec¬ 
tion  of  one  or  two  muscles  only,  which  would  not  produce  re¬ 
traction,  and  which  might  be  readily  overlooked  unless  atten¬ 
tion  were  specially  directed  to  it. 

There  can  be  no  question  that  this  condition  is  more  than 
sufficient  to  produce  any  amount  of  pain — even  the  excruciating 
agony  of  lead-colic.  To  any  one  who  has  suffered  from  cramp 
in  the  leg  or  any  other  part  of  the  body,  further  proof  of  this 
point  is  quite  supertluous.  That  it  is  the  actual  cause  of  the 
suffering  M.  Briquet  shows  by  the  following  arguments  : — 

Muscles  which  are  thus  affected  may  be  excited  to  more 
energetic  action  by  rubbing  them  with  the  point  of  the  linger 
or  with  any  rigid,  bluntly  pointed  instrument,  such,  for  ex¬ 
ample,  as  a  penholder.  They  can  also  bo  reexcited  if  they 
have  previously  become  quiescent.  We  can  thus  reproduce  or 
exacerbate  the  pains  of  lead-colic,  and  this  artificial  excitement 
cannot  be  distinguished  by  the  patient  from  the  natural  exa¬ 
cerbations  so  common  in  this  complaint. 

Some  little  time  ago  I  had  an  opportunity  of  proving  the 
truth  of  M.  Briquet’s  assertions. 

A  boy,  aged  13,  who  was  engaged  in  polishing  black  glass 
brooches  with  a  powder  containing  lead,  and  whose  gums  were 
marked  with  the  blue  line,  was  brought  in  great  suffering  to 
the  Dispensary,  in  October  1858.  The  pain  was  constant,  with 
paroxysmal  exacerbations;  it  was  referred  to  the  upper  part  of 
the  abdomen ;  the  bowels  had  been  open  two  days  before,  but 
for  a  w'eek  had  been  very  costive.  The  pain  also  was  of  a 
week’s  duration.  The  upper  half  of  each  rectus  abdominis  was 
tonically  contracted,  and  the  spasm  evidently  increased  during 
each  exacerbation.  The  spasm  might  be  artificially  excited  by 
manipulation  with  the  finger,  as  described  by  Briquet.  This  pro¬ 
duced  just  as  much  pain  as  occurred  during  the  inartificial  exa¬ 
cerbations,  and  this  pain  was  just  of  the  same  character  as  that 
which  came  on  spontaneously.  In  this  case  the  bowels  were 
moved,  not  before,  but  after  the  pain  had  ceased.  In  another 
less  severe  case,  in  a  girl,  the  pain  ceased  twenty-four  hours 
before  the  bowels  were  opened. 

There  can  be,  I  think,  no  difficulty  in  understanding  that  the 
ipains  of  lead-colic,  and  the  retraction  of  the  abdomen,  may  be 
completely  explained  by  the  existence  of  tonic  and  clonic  spasm 
of  the  abdominal  muscular  parietes.  The  question  then  which 
remains  to  be  answered  is,  whether  it  is  possible  for  the  con¬ 
stipation  to  depend  uj^on  this  spasm.  It  appears  to  me  that 
this  question  may  be  safely  answered  in  the  affirmative. 

In  ordinary  defecation  these  muscles  take  an  active  part. 
“  Tire  act  of  defecation  (as  of  urination),”  says  Dr.  Carpenter, 
“  chiefly  depends  upon  the  combined  contraction  of  the  ab¬ 
dominal  muscles,  similar  to  that  which  is  concerned  in  the  ex¬ 
piratory  movement ;  but  the  glottis  being  closed,  so  as  to 
prevent  the  upv/ard  motion  of  the  diaphragm,  their  force  acts 
only  on  the  contents  of  the  abdominal  cavity;  and  so  long  as 
the  sphincter  of  the  cardia  remains  closed,  it  must  press  down¬ 
wards  upon  the  walls  of  the  rectum  and  bladder,  the  contents 
of  the  one  or  the  other  of  these  cavities,  or  of  both,  being  ex¬ 
pelled  according  to  the  condition  of  their  respective  sphincters ; 
these  actions  being  doubtless  assisted  by  the  contraction  of 
the  wmlls  of  the  rectum  and  bladder  themselves.’’ 

The  muscles,  then,  of  the  abdomen  being  already  firmly 
contracted  without  closure  of  the  glottis,  the  diaphragm  is 
unable  to  descend,  and  pressure  upon  the  rectum  becomes  im¬ 
possible.  This,  combined  with  the  hardened  state  of  the  fmces 
and  the  contraction  of  the  sj)hincter  ani,  both  of  which  are, 
according  to  the  best  authorities,  common  occurrences  in  lead 
colic,  are  undoubtedly  sufficient  to  explain  the  constipation 
which  characterises  this  disorder.  The  bladder  requiring  a 
less  sustained  voluntary  effect,  is  emptied;  this  applies  also 
to  the  stomach.  This  theory  explains  also  why  micturition  is 
sometimes  painful;  and  the  connections  of  the  cremaster 
account  for  its  spasmodic  contraction,  and  the  consequent  pain¬ 
ful  retraction  of  the  testis.  And  w'e  can  also  comprehend  why 
the  action  of  the  bowels,  and  cessation  of  the  pain,  should  be 
so  commonly  contemporaneous,  and  w'hy,  as  in  the  cases  I 
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have  cited,  the  pain  should  cease  before  the  howels  are 
moved. 

It  now  remains  to  consider  in  what  relation  the  lead-poison¬ 
ing  stands  to  this  spasm ;  and  what  relation  there  is  between 
this  latter  and  the  disorder  of  the  abdominal  organs,  which  is 
certainly  a  common  feature  of  the  complaint,  such  as  the  slight 
icterus,  the  hardened  fseces,  the  vomiting,  loss  of  appetite,  and 
so  on. 

I  presume  that  the  members  of  this  Association  are  ac¬ 
quainted  with  the  papers  which  have  been  published  from  time 
to  time  in  our  Journal,  by  our  ingenious  confrere  Dr.  Inman 
of  Liverpool.  In  these  and  in  a  volume  which  he  has  pub¬ 
lished  separately.  Dr.  Inman  has  contended  that  the  symptoms 
which  have  been  grouped  together  under  the  title  of  “  Spinal 
Irritation  ’’  arise  from  the  irregular  contraction  of  muscles 
which  have  been  enfeebled  from  any  cause;  as,  for  instance, 
from  overexertion,  or  malnutrition.  He  points  out,  too,  that  the 
term  overexertion  is  a  relative  one;  that  whereas  one  person 
might  walk  fifty  miles  or  lift  enormous  weights,  others  might 
evidently  be  overtasked  did  they  accomplish  a  tenth  part  of 
such  labours.  Muscles  so  affected  present,  generally  perhaps 
in  a  minor  degree,  those  appearances  and  phenomena  which 
are  found  in  the  abdominal  muscles  of  patients  with  lead 
colic. 

Now,  we  know,  from  examination,  that  muscles  impregnated 
with  lead  lose  their  colour,  and  become  enfeebled  in  various 
degrees,  even  to  the  extent  of  actual  paralysis.  The  malnutri¬ 
tion,  if  extreme,  ends  in  fatty  degeneration  so  coinplete  that 
all  tlie  projrer  functions  of  the  muscle  are  rendered  impossible. 
It  is  especially,  if  not  exclusively,  the  voluntary  muscles  upon 
which  lead  exerts  its  morbid  infiuence.  I  cannot  assert  that 
the  abdominal  muscles  are  impregnated  with  lead  in  these 
cases,  because  sufficient  time  has  not  elapsed  since  attention 
has  been  directed  to  this  view  to  permit  of  the  necessai'y  in¬ 
vestigations  being  completed.  But  if  this  be  made  an  objec¬ 
tion,  I  answer  that  it  applies  equally  to  the  intestinal  involun¬ 
tary  muscles,  which  have  not  been  shown  to  suffer  disorganisa¬ 
tion,  but  which,  on  the  contrary,  have  been  stated  by  inde¬ 
pendent  observers  to  be  apparently  healthy.  Besides,  the  fre¬ 
quency  with  which  spasm  does  attack  the  external  musles  has 
been  admitted  by  the  same  observers. 

Whether  the  absorption  or  ingestion  of  lead  produces  any 
direct  effect  upon  the  abdominal  viscera,  I  am  also  unable  to 
state  ;  if  not,  we  must  attribute  their  disorder  to  general  causes, 
such,  for  instance,  as  intemperance  in  men,  a  vice  to  whicli 
painters  are  much  addicted,  and  which  we  have  the  authority 
of  Dr.  Copland  for  stating  aggravates  and  reproduces  the 
effects  of  lead  on  the  system.  Induration  of  the  faeces  has  a 
direct  influence  upon  the  production  of  parietal  spasm,  by  neces¬ 
sitating  unwonted  activity  of  the  muscles  during  the  act  of 
deftecation.  The  occupation  of  many  of  these  people  involves 
considerable  exertion. 

In  a  case  of  so-called  spinal  irritation,  with  costiveness,  in  a 
young  girl,  not  a  lead-worker,  the  act  of  defaecation  was  always 
attended  with  pain  in  the  abdominal  muscles,  and  a  subse¬ 
quent  soreness  in  the  upper  portions  of  the  recti  abdominis. 
This  ceased  in  a  great  degree  when  the  howels  were  rendered 
moi’e  soluble  by  medicine,  and  this  long  before  there  was  any 
or  much  amelioration  of  the  other  muscles  which  were  liable 
to  these  painful  contractions. 

Congestion  of  the  liver,  irritability  of  the  stomach,  and 
irritation  of  the  colon,  from  scybala,  may  tend  in  another  way 
to  produce  this  spasmodic  aflection.  It  is  not  uncommon  to 
find  the  muscles  contracted  where  they  overlie  an  internal 
organ  which  is  in  an  abnormal  state ;  indeed.  Dr.  Copland  ex- 
I)lains  this  contraction  by  supposing  that  it  is  involuntarily 
instituted  for  the  purpose  of  compressing  the  distended 
colon. 

In  conclusion,  let  me  ask,  why  should  we  seek  to  offer  an 
explanation  of  lead-colic  which  cannot  be  substantiated,  when 
we  can  find  another  one  which  is  not  only  supported  by  ad¬ 
mitted  facts,  but  which  is  capable  of  adequately  explaining  not 
merely  the  colicky  pain  and  the  constipation,  but  also  of  em¬ 
bracing  those,  as  they  have  been  held,  minor  and  accidental 
features,  the  existence  of  which  must,  on  the  old  theory,  have 
been  explained  in  the  very  way  which  I  now  seek  to  extend,  so 
as  to  embrace  and  harmonise  all  the  phenomena  of  the  disorder. 
Whether  lead-colic,  using  the  term  in  its  strict  acceptation, 
ever  exists  is,  I  think,  extremely  doubtful ;  but  that  many  cases 
reputed  to  be  such  are  to  be  referred  to  a  totally  different 
category  rests  upon  evidence  which  cannot,  I  think,  be  contro¬ 
verted.  It  therefore  behoves  those  who  are  prepared  to  admit, 
as  I  think  all  must,  the  occasional  simulation  of  lead-colic  (in 
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the  strict  sense)  hy  a  spasm  of  the  external  muscles ;  it  be¬ 
hoves  them,  I  say,  to  distinguish  carefully  in  each  case  its  exact 
nature,  both  with  the  view  of  ascertaining  the  real  pathology 
of  these  two  disorders,  and  of  regulating  their  treatment  by 
this,  and  not  merely  by  the  name,  under  which  they  have  been 
hitherto  confounded. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jouenal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Jouenal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


Seijkal  lEEntal. 
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SIR  BENJAMIN  BRODIE’S  APOLOGY  FOR  THE 
COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

Ser  Benjamin  Beodie  has  undertaken  to  vindicate  the  ways 
of  the  Council  of  the  College  of  Surgeons  to  its  indignant 
members.  The  letter  from  the  President  of  the  Medical 
Council  (published  in  our  last  number),  in  answer  to  the  com¬ 
plaints  made  to  him  of  the  admission  of  certain  persons  as 
members  of  the  College  of  Surgeons,  who  have  not  gone 
through  the  course  of  medical  study  required  of  ordinary  can¬ 
didates,  will,  we  think,  be  read  with  no  small  surprise  and  re¬ 
gret  hy  our  readers.  As  Sir  Benjamin  is  still  a  member  of  the 
Council  of  the  College,  we  are  hound  to  consider  that  he  speaks 
with  their  voice,  and  that  at  length  we  have  fa  reply  to  the 
remonstrances  which  have  been  hurled  against  them  from 
every  part  of  the  country.  If  Sir  Benjamin’s  reply  is  their 
case,  we  are  bound  to  say  that  it  will  not  hear  one  moment’s 
investigation ;  and  that,  elevated  as  their  spokesman  is,  they 
will  not  have  taken  much  hy  their  motion.  The  whole  pith  of 
liis  argument  is  contained  in  the  following  extracts : — 

“When  the  Apothecaries  Act  of  1815  was  passed,  it  was 
thought  right  that  the  operation  of  it  should  be  in  no  way 
retrospective,  and  it  was  therefore  provided  that  aU  those  who- 
had  been  engaged  in  practice  as  apothecaries  previously  to  the 
year  1815  should  have  the  same  privileges  as  those  who  were 
to  he  licensed  after  due  examination  afterwards.  In  the  Me¬ 
dical  Act,  the  same  attention  has  not  been  paid  to  the  preserva¬ 
tion  of  vested  interests  as  in  the  instance  of  the  Apothecaries’ 
Act.  Previously  to  the  year  1858,  it  was  not  necessary  that 
any  one  who  practised  as  a  surgeon,  or  called  himself  a  ‘  sur¬ 
geon’,  should  be  provided  with  a  licence  or  diploma  from  any 
of  the  medical  corporations.  He  had  as  much  right  to  do  so, 
and  to  place  the  title  of  ‘  surgeon’  on  his  door,  as  another  man 

has  to  call  himself  a  painter  or  an  engineer . If  the  College 

of  Surgeons  has  done  no  more  than  to  admit  such  persons  as 
members  after  examination,  without  inquiring  very  minutely 
into  their  early  professional  studies,  I  conceive  that  they  have 
not  acted  contrary  to  the  spirit  of  the  Medical  Act,  nor  to  the 
intentions  of  those  by  whom  it  was  framed.” 

The  Council  of  the  College — for  we  must  consider  that  the 
President  of  the  Medical  Council  speaks  in  their  name— justify 
themselves  by  the  Apothecaries’  Act,  and  go  back  as  far 
as  1815  for  that  purpose.  As  the  Council  have  been  mainly 
occupied  in  looking  back  of  late,  we  are  not  surprised  that  they 
do  so  on  the  present  occasion.  But  there  is  one  daw  in  their 
argument,  which  the  reader  will  undoubtedly  perceive. 


Up  to  the  passing  of  the  Act  of  1815,  there  w-as  no  ex¬ 
amining  body  in  existence  to  test  the  acquirements  of  the 
apothecary;  therefore,  if  the  Act  had  been  made  retrospective, 
a  vast  majority  of  the  existing  practitioners  would  have  been 
reduced  to  beggary  by  no  fault  or  lapse  whatever  of  their  own. 
What  parity  is  there  between  their  case  and  that  of  the 
gentlemen  who  have  lately  been  surreptitiously  admitted  by 
the  Council  ?  The  College  doors  have  been  wide  open  for 
years;  and  it  was  the  duty  of  every  man  who  came  before  the 
world  as  a  surgeon  to  have  earned  his  diploma  according  to 
the  usual  regulations.  Common  honesty  would  point  out  this 
path  to  him  ;  and  if  he  neglected  to  follow  it,  he  should  sufler 
by  his  own  default.  The  Act  of  1858  very  justly  refused  to 
preserve  the  “  vested  interests”  of  wilful  ignorance ;  but  the 
Council  of  the  College  have  been  by  no  means  so  squeamish, 
and  have,  against  the  whole  spirit  of  the  new  Act,  adulterated 
their  members  by  the  admixture  of  half-educated  persons,  or, 
for  all  we  know,  persons  with  no  education  at  all.  The 
number  of  medical  botanists,  Coffinites,  and  others,  who  have 
thus  obtained  the  same  professional  status  as  gentlemen  who 
have  undergone  the  prescribed  curriculum,  must  be  consider¬ 
able  ;  and  regular  practitioners,  who  fondly  anticipated  that  the 
medical  legislation  of  1858  would  result  in  a  complete  sup¬ 
pression  of  illegal  practitioners,  have  found  their  anticipations 
oddly  realised  by  the  action  of  the  College  in  thus,  without  any 
questions  asked,  quietly  legalising  them  !  Sir  Benjamin 
Brodie  has  done  his  best  for  the  Council  in  their  great  diffi¬ 
culty  ;  but  even  his  respected  name  will  not  give  weight  to 
arguments  so  glaringly  unsound  as  those  put  forward  in  his 
letter. 


THE  REPRESENTATIVE  OF  THE  UNIVERSITY 
OF  LONDON. 

Eveey  moment  is  adding  to  the  interest  of  the  coming  contest 
for  the  proposed  seat  for  the  University  of  London.  In 
addition  to  the  names  of  Sir  John  Eomilly  and  Sir  Charles 
Locock,  that  of  Dr.  Foster  (LL.D.)  has  ’been  brought  pro¬ 
minently  forward.  The  constituency  of  the  University  is  about 
nine  hundred,  and  it  is  believed  that  each  candidate  has 
secured  the  pi’omise  of  two  hundred  and  fifty  votes  or  there¬ 
abouts.  As  Sir  John  Eomilly  made  it  a  condition  of  his 
contesting  tlie  seat,  that  a  majority  of  promises  should  be 
insured  to  him,  we  trust  that  the  evenly  divided  state  of  the 
canvass  will  lead  to  his  withdrawal  from  the  candidature,  in 
which  case  Sir  Charles  Locock  would  probably  be  returned. 

But,  to  secure  this  result,  it  is  the  duty  of  every  medical 
man  to  use  his  utmost  endeavours  to  forward  the  interests  of 
his  professional  brethren.  That  Sir  Charles  Locock  is  fully 
alive  to  the  very  important  nature  of  the  trust  he  desires  to 
fill,  the  following  concluding  words  of  his  address  sufficiently 
evince. 

“  As  there  are  many  questions  of  public  importance  in  which 
a  medical  man  may  be  of  great  service  in  Parliament,  both  in 
protecting  the  interests  of  his  own  profession  and  in  assisting 
in  legislating  for  the  health  of  the  community  at  large,  I  feel 
less  difficulty  in  coming  forward  on  the  present  occasion,  from 
having  been  for  so  many  years  an  active  member  of  that 
profession,  and  having  now  full  leisure  to  devote  to  other 
matters.” 
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IVe  are  told  that  law  is  represented  in  the  House  of  Com¬ 
mons  by  at  least  a  hundred  lawyers.  Railways  command  the 
voice  of  between  fifty  and  sixty  members.  Horse-Guards  in¬ 
terests  are  protected  by  a  still  larger  number ;  and  even  the 
publican’s  cause  is  pleaded  by  a  select  and  powerful  band  of 
members.  But  medicine  has  only  one  or  two  representatives, 
whose  voices  are  seldom  heard.  Whilst  the  different  interests  are 
scrambling  for  their  own  material  advantage,  measures  of  the 
greatest  advantage  to  the  cause  of  humanity  seek  an  advocate, 
and  sanitary  science  is  looked  upon  as  little  better  than  a  new¬ 
fangled  imposture.  The  presence  of  such  a  man  as  Sir 
Charles  Locock  in  the  House  would  be  of  incalculable  benefit 
to  our  own  semi-disorganised  profession,  and  would,  in  all  pro¬ 
bability,  lead  to  a  still  closer  union  of  medicine  with  the 
state. 


THE  WEEK. 

In  the  Journal  for  February  4,  we  noticed  a  general  order 
which  had  been  issued  by  Lord  Clyde,  implying  an  animad¬ 
version  on  the  medical  officers  of  the  Indian  army  for  not 
taking  care  that  a  proper  supply  of  quinine  was  provided  for 
the  use  of  the  men.  It  was  incredible  to  us,  that  such  a  re¬ 
primand  should  be  unfounded ;  but  it  was  impossible  to  de¬ 
termine  with  whom  the  blame  really  lay.  The  Indian  Lancet 
of  April  1,  however,  puts  the  matter  in  an  entirely  new  light, 
by  showing  that  the  foundation  for  the  order  was  of  the 
slightest  possible  kind.  Quoting  from  the  Delhi  Gazette,  the 
Indian  Lancet  states  that: — 

“  In  the  beginning  of  December  the  Eight  Honourable  the 

Commander  in  Chief  arrived  at - ,  and  after  inspecting 

the  troops  his  lordship  visited  the  hospitals.  During  the  visit 
not  an  allusion  was  made  in  any  one  of  the  hospitals  to  the 
supply  of  quinine,  so  that  his  lordship  knew  not  whether  the 
supply  was  defective  or  abundant.  From  inquiries  made  since, 
however,  we  are  in  a  position  to  state  that  all  were  amply  sup¬ 
plied — in  the  hospital  of  the  battery  of  artillery,  there  were 
fifteen  ounces,  in  the  cavalry  regiment,  one  pound,  and  in  the 
infantry  regiment  upwards  of  three  pounds,  which  most  medi¬ 
cal  men  would  consider  a  sufficient  supply,  particularly  as  in 
two  hours  any  amount  could  have  been  obtained  from  the 
medical  depot  in  camp,  which  contained  about  twenty-four 
pounds.  We  may  add  that  when  by  directions  of  his  excellency 
a  further  supply  was  forwarded  in  hot  haste  by  the  super¬ 
intending  surgeon  at  Agra,  to  these  hospitals,  the  medical 
officers  in  charge  were  puzzled  what  to  do  with  it,  and  positively 
objected  to  attach  their  names  to  any  letter  or  paper  purport¬ 
ing  to  show  that  they  were  in  any  need  of  it  or  required  the 
supply  ‘  emergen tly ’.  So  much  for  one  of  the  two  stations 
visited  by  his  excellency. 

“  His  lordship  then  proceeded  to - ,  where  fevers  had 

been  very  prevalent,  and  a  question  was  asked  about  the  supply 
of  quinine,  of  which  about  four  ounces  only  was  in  hand ;  but 
though,  from  the  unusual  sickness,  the  consumption  had  been 
almost  unprecedented,  the  regimental  hospital  had  never  been 
‘  devoid  of  qirinine  ’,  even  for  a  day.  The  detachment  of  artillery 
was  less  fortunate.  That  hospital  was  devoid  of  quinine,  and 
had  been  so  for  seven  days  ;  and  how  did  this  happen  ?  Simply 
thus : — A  drunken  apothecary,  since  dismissed  the  service  for 
some  other  offence,  had  misdirected  an  application  for  more 
quinine,  and  by  this  mistake  the  expected  supply  never  arrived. 
Fortunately  the  sickness  had  by  this  time  much  abated,  and 
the  want  was  consequently  less  felt,  though  under  any  circum- 
stances  such  an  accident  must  be  deplored.” 
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A  general  hospital,  intended  for  the  reception  of  fifty-one 
patients,  but  at  present  fitted  for  thirty-one,  has  recently  been 
opened  in  Sheffield.  From  the  description  given  in  a  paper 
published  in  the  town,  it  appears  that  the  arrangements  are 
ver}'  complete.  The  wards  are  isolated  from  each  other ;  and 
1150  cubic  feet  of  air  are  allotted  to  each  patient.  The 
establishment  of  the  hospital,  and  the  carrying  out  of  its 
organisation,  are,  we  learn,  due  to  the  energetic  labours  of  our 
associate.  Dr.  John  C.  Hall,  who  has  thus  earned  for  himself 
the  gratitude  of  his  fellow  townsmen.  The  medical  officers  of 
the  hospital  are,  Drs.  Shearman,  Hunter,  and  Keeling,  and 
Messrs.  J.  F.  Wright  and  S.  Parker. 

A  paragraph  in  our  news  columns  records  the  re-opening  of 
the  medical  department  of  Queen’s  College,  Birmingham,  which^ 
in  consequence  of  pecuniary  difficulties,  it  had  been  resolved  to 
close.  The  reason  assigned  by  Mr.  Sands  Cox  for  the  reversal 
of  the  resolutions  of  the  Council  is,  that,  in  consequence  of  the 
remonstrances  of  the  friends  of  several  students  who  had  paid 
their  fees,  a  legal  injunction  had  been  obtained  to  prevent  the 
closing  of  the  Institution.  In  consequence,  the  summer  lectures 
have  been  commenced ;  and  it  is  satisfactory  to  learn,  from  the 
statement  of  Mr.  Cox,  that  means  are  being  taken  for  the 
liquidation  of  the  debt  of  the  College.  We  trust  that  now  the 
course  of  this  valuable  institution  will  go  on  smoothly,  and  that 
its  founder  may  yet  see  it  flourishing  both  in  name  and  in 
strength  among  the  provincial  schools  of  the  kingdom. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  SuR- 

SCRIPTIONS. 

“  Admission  of  Memiers.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  member¬ 
ship.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasm-er  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeym'an,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  Distrie 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary 
Worcester,  May  1860. 
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one  remedy,  however,  which  he  had  used  in  the  last  case,  which 
seemed  to  he  of  immense  service.  The  patient  having,  with 
the  disease  of  the  nails,  lepra,  he  had  prescribed  Fowler’s 
solution  in  doses  of  five  minims,  three  times  a  day.  The 
woman  had  been  under  this  treatment  less  than  six  weeks,  and 
recovery  was  progressing  in  the  most  satisfactory  way ;  five 
of  the  nails  were  considered  as  well,  and  the  others  ^  im- 
pi’oving.  The  eruption  of  the  skin  was  disappearing  in  a 
similar  ratio.  The  inference  deducible  from  this  effect  of 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  7th,  1860. 

A.  B.  Gareod,  M.D.,  E.E.S.,  President,  in  the  Chair. 
clinical  discussion. 

Disease  of  the  Nails.  Dr.  Richardson  brought  forward 
coloured  drawings,  taken  that  day  from  a  patient,  showing  a 
peculiar  disease  of  the  nails.  The  nail  first  assumed  a  dirty 
appearance,  as  if  it  had  been  coated  with  varnish ;  then  it  com¬ 
menced  to  crumble  down  about  the  edges,  and  to  be  covered 
over  its  whole  surface  with  fine  pits  or  indentations.  After  a 
time  there  was  great  thickening  beneath  the  nail,  and  a  wast¬ 
ing  from  the  free  margin  in  an  irregular  way,  almost  as  though 
the  nail  were  being  bitten  down  by  the  teeth  of  a  small  animal. 
The  disease  was  peculiarly  disagreeable  to  those  who  suffered 
from  it.  Dr.  Richardson  had  met  with  three  instances  of  this 
nature,  and  had  ivatched  them  carefully,  but  was  not  as  yet 
certain  of  their  nature.  The  condition  producing  the  disease 
was  clearly  constitutional  in  character,  and  indeed  was  little 
affected  by  local  agents :  this  was  shown  by  the  circumstance 
that,  in  one  of  his  cases,  the  nails  of  the  toes  as  well  as  those  of 
the  hands  were  affected.  Was  the  disease  of  syphilitic  origin? 
In  the  first  case  seen  by  the  author,  the  patient  admitted  that 
some  years  before  he  had  suffered  from  syphilis ;  but  he  had 
recovered,  and  there  was  no  remaining  indication  of  the  ma¬ 
lady,  except  the  affection  of  the  nails  could  he  considered  as 
such.  In  the  second  case.  Dr.  Richardson  was  not  able  to 
obtain  reliable  information  on  the  question  of  syphilis  ;  and  in 
the  third  case,  from  which  the  drawings  were  taken,  the  hypo¬ 
thesis  of  syphilis  was  without  any  ground  in  fact.  In  this  last 
named  case  the  patient  was  a  female,  of  the  middle  period  of 
life,  and  in  her  the  nail-disorder  had  followed  upon  an  attack 
of  lepra.  Three  years  since  the  lepra  first  appeared,  and  had 
been  very  extensive.  In  August  1859,  she  was  first  conscious 
of  some  peculiarity  of  the  nails.  Beneath  the  nails  there  was 
a  frequent  tingling  sensation,  like  that  experienced  by  striking 
the  ulnar  nerve  at  the  elbows.  This  was  followed  by  a  sensa¬ 
tion  of  warmth  and  fulness,  then  by  the  dirty  appearance  of 
the  nail  and  the  other  local  changes  already  described.  Every 
nail  had  been  attacked  but  one;  the  exception  was  the  nail  of 
the  forefinger  of  the  right  hand.  Corresponding  with  the 
disease  of  the  nails,  the  hair  had  fallen  otf  considerably.  Dr. 
Richai’dson  drew  attention  to  the  question  of  treatment.  In 
the  first  case  he  had  seen,  the  idea  of  syphilis  being  present, 
both  mercury  and  iodide  of  potassium  had  been  used,  but  with¬ 
out  any  good  result.  Various  forms  of  local  treatment  had 
been  used;  as  glycerine,  collodion,  acetic  acid,  exclusion  from 
air,  and  w'ater  dressing,  but  without  any  result.  There  was 


arsenic  would  perhaps  link  the  disease  of  the  nails  with  the 
various  forms  of  squamous  eruption,  in  relation  to  its  causes. 

Dr.  Haedinge  had  had  one  case  of  the  same  kind,  in  which 
there  had  been  no  evidence  of  syphilis. 

Dr.  Salter  had  had  a  similar  case  under  his  care  for  two 
years.  The  patient  was  a  master  tailor  in  large  business,  aged 
about  50,  apparently  of  good  constitution;  but  he  had  had 
syphilis,  aud  had  been  treated  by  mercury,  which  he  had  not 
long  given  up  when  he  came  under  Dr.  Salter’s  care.  The 
disease  appeared  to  commence  in  the  matrix,  proceeding  from 
a  corner  under  the  nail,  aud  detaching  it.  When  Dr.  Salter  first 
saw  the  patient,  about  three  or  four  nails  were  affected;  hut  in 
time,  as  these  nails  recovered,  others  were  attacked,  until  at 
last  nearly  the  whole  of  the  nails  were  involved.  Dr.  Salter 
thought  the  disease  possibly  a  variety  of  psoriasis  palmaris. 
After  various  remedies,  about  two  or  three  months  ago  he  gave 
arsenic;  and  the  effect  was  quite  remarkable.  When  Dr. 
Salter  last  saw  him,  he  was  nearly  well.  The  case  coincided 
closely  with  those  of  Dr.  Richardson. 

Mr.  W.  Adams  mentioned  a  case  under  his  observation,  whicli 
evidently  belonged  to  the  same  class.  A  lady,  aged  35,  had 
three  fingers  on  each  hand  affected  in  a  similar  way.  Mercury 
had  been  given  some  years  ago  to  a  gi’eat  extent,  but  without 
any  good  result.  The  knowledge  of  the  jiathology  of  the  dis¬ 
ease  was  very  important.  The  patient  was  otherwise  very 
healthy ;  and  there  was  no  ground  for  suspecting  syphilis. 
Within  the  last  few  days.  Air.  Startin  had  prescribed  collodion 
to  the  nail,  blistering  fluid  round  it,  and  very  small  doses  of 
mercury.  If  this  treatment  failed,  Mr.  Adams  would  propose 
the  use  of  arsenic; 

Mr.  Gay  did  not  think  the  complaint  rare.  He  had  two 
cases  under  his  care.  He  believed  that  the  disease  was  of 
syphilitic  origin.  In  two  cases  he  had  seen  it  connected  with 
alopecia,  which  is  essentially  syphilitic.  The  idea  of  the  dis¬ 
ease  being  connected  with  syphilis  was  also  favoured  by  the 
recovery  of  some  nails  while  others  were  being  attacked. 

Mr.  Hulke  had  generally  treated  syphilitic  eruptions  with 
iodide  of  potassium,  under  which  they  had  improved  ;  while,  in 
the  non-syphilitic  eruptions,  he  had  used  arsenic  with  good 
effect. 

Dr,  Richardson  said  that,  in  the  first  case  related  by  him, 
the  patient  had  tried  a  variety  of  local  treatments,  such  as  col¬ 
lodion,  exclusion  of  the  air  by  oiled  silk  covered  by  a  stall;  gly¬ 
cerine,  acetic  acid,  etc.,  without  any  result.  Of  the  treatment 
of  the  second  case.  Dr.  Richardson  did  not  know  anything. 
The  last  time  he  saw  the  patient,  he  had  recommended  iodide 
of  potassium. 

Retroversion  of  Gravid  Uterus  :  Difficulty  of  Diagnosis. 
Dr.  Joseph  Rogers  related  the  following  case,  w'hich  had 
occurred  under  his  care  in  the  Infirmary  of  the  Strand  Union. 
On  April  6th  there  was  admitted  a  single  woman,  aged  27,  who 
had  never  had  a  child,  with  dropsy  confined  to  the  lower 
limbs,  and  general  ill  health.  On  examination,  the  abdomen 
was  found  to  be  much  distended,  and  the  umbilicus  very 
prominent.  A  tumour  could  be  seen  projecting  above  the 
umbilicus  in  the  middle  line :  on  pressure,  it  was  found  to  be 
very  firm  and  resistent,  and  its  limits  could  be  easily  defined. 
The  nipples  were  developed ;  the  areola  was  enlarged  and  of 
deep  colour ;  and  the  papillee  were  prominent.  The  patient 
had  not  menstruated  since  Christmas,  and  then  but  slightly ; 
previously  to  which,  the  catamenia  had  been  absent  since 
September.  She  had  been  ill  several  weeks ;  the  swelling  of 
the  legs  had  prevented  her  from  following  her  calling  as  a 
laundress.  She  denied  being  pregnant,  but  admitted  that  she 
might  he  so.  Vaginal  examination  was  difficult,  from  the 
great  distension  of  the  labia.  The  cervix  uteri  was  shortened 
to  about  half  an  inch ;  the  uterus  was  evidently  much  deve¬ 
loped  posteriorly,  and  contained  something.  Repeated  auscul¬ 
tation  discovered  nothing.  The  bowels  were  confined;  the 
urine  was  small  in  quantity,  but  passed  frequently.  The 
diagnosis  formed  was  that  of  pregnancy,  probably  of  the  fifth 
mouth ;  the  oedema  being  probably  attributable  to  kidney- 
disease,  A  jalap  and  calomel  powder  was  ordered,  and  a  mix¬ 
ture  of  a  solution  of  acetate  of  ammonia  with  antimonial  wine ; 
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Dover’s  powder  was  also  given.  The  ne:s.t  day,  the  urine  was 
more  abundant,  and  was  found  to  be  albuminous.  On  April 
loth,  she  complained  of  much  nausea,  for  which  effervescing 
salines  were  given.  The  urine  was  diminished  in  quantity ; 
the  legs  were  much  distended  and  very  painful ;  and  the  abdo¬ 
men  was  much  distended.  Two  or  three  days  afterwards,  on 
account  of  the  swollen  and  painful  state  of  the  legs,  Dr.  Rogers 
employed  acupuncture  with  relief.  On  April  14th,  the  patient 
was  feverish,  and  had  great  pain  in  the  region  of  the  kidney, 
and  passed  some  urine,  which  presented  a  bright  red  deposit 
. — the  urine  appearing  as  if  carmine  had  been  mixed  with  it. 
She  was  cuf)ped  over  the  kidneys,  and  Dover’s  powder  was 
given  at  night.  The  next  day,  she  felt  relieved  ;  but  the  urine 
still  contained  old  effused  blood.  On  April  IGth,  she  had 
been  purged  fifteen  or  twenty  times.  When  Dr.  Rogers  saw 
her,  she  appeared  to  be  suffering  from  pains  like  those  of 
labour,  in  consequence  of  which  he  desired  a  midwife  to  be 
sent  for.  An  astringent  mixture  with  opium  w'as  ordered.  At 
night,  she  was  much  w'orse;  she  had  passed  no  urine  all  day, 
though  frequently  striving  to  do  so.  On  examination  'per 
vaginam,  the  recto-vaginal  fossa  was  found  to  be  completely 
blocked  up  by  a  large  tumour.  On  lifting  it  a  little,  urine 
flowed  over  the  hand ;  but  the  tumour  was  nearly  immoveable. 
Dr.  West,  having  been  sent  for,  expressed  his  opinion,  after 
examination,  that  there  was  a  fibrous  tumour,  which  had 
shifted  its  position,  and  was  pressing  on  the  rectum  and 
bladder.  He  introduced  a  catheter’,  and  drew  off  seven  pints 
of  urine.  An  opiate  was  given.  On  April  17th,  three  pints  of 
urine  were  drawn  off  in  the  morning,  and  six  pints  in  the 
evening;  the  latter  being  ammoniacal  and  very  fcetid.  The 
cedema  of  the  legs  was  lessened ;  but  the  abdomen  was  enor¬ 
mously  distended.  The  bowels  could  not  now  be  moved  by 
injections,  which  were  returned.  The  next  day,  she  was 
worse;  and  on  April  19th,  she  was  sent  into  the  Middlesex 
Hospital,  where  she  died  on  the  following  day.  At  the  post 
mortem  examination,  the  patient  was  found  to  have  ascites  and 
cedema  of  the  lower  limbs.  The  abdomen  contained  much 
turbid  serum.  The  intestines  were  matted  together  by  a  large 
quantity  of  recent  lymph.  The  bladder,  which  was  empty,  was 
entirely  adherent  to  the  abdominal  walls ;  the  mucous  mem¬ 
brane  presented  haemorrhagic  exudation.  The  vesico-vaginal 
pouch  was  thickened  to  the  extent  of  a  quarter  of  an  inch,  and 
covered  a  retroverted  uterus  of  the  size  of  a  hedgehog.  The 
os  uteri  was  circular ;  the  membranes  protruded ;  the  organ 
contained  a  fcetus  of  uncertain  age.  The  kidneys  were  large, 
pale,  and  flabby ;  the  capsule  was  now  adherent ;  the  cortical 
substance  was  enlarged,  and  filled  with  fat.  Dr.  Rogers 
thought  that  the  patient  must  have  bad  kidney-disease  for 
some  time,  and  that  the  uterine  tumour  had  become  more 
distinct  from  the  diminution  of  the  ascitic  effusion,  and  the 
consequent  relaxation  of  the  abdominal  wall. 

Dr.  Salter  asked  whether  there  was  oedema  of  the  face  or 
upper  limbs  during  life.  It  had  appeared  to  him  at  first  that 
there  was  no  evidence  of  kidney-disease.  As  to  the  coloured 
urine,  he  believed  that  bright  red  blood  never  came  from  the 
ultimate  structure  of  the  kidney.  He  did  not  think  that 
during  life  there  was  evidence  of  anything  in  the  kidney 
besides  congestion  from  pressure  on  the  vena  cava. 

Dr.  Rogers  said  that  in  a  large  experience  he  had  not  found 
cedema  of  the  face  a  constant  sign  of  kidney-disease. 

Dr.  Richardson  suggested  that  the  colouring  matter  in  the 
urine  was  possibly  uric  acid  mixed  with  ureematine. 

The  President  regarded  the  post  mortem  description  as 
not  affording  sufficient  evidence  of  severe  kidney-disease. 

Dr.  Salter  had  not  intended  to  say  there  was  no  kidney- 
disease  in  the  case ;  but  he  would  not  give  up  the  diagnostic 
importance  of  the  localisation  of  dropsy.  He  believed  it  was 
impossible  there  could  have  been  such  an  amount  of  mdema  of 
the  lower  extremities  indicating  kidney-disease  without  cedema 
of  the  face. 

Dr.  Rogers  had  seen  cases  in  which  the  cedema  of  the  face 
in  kidney-disease  had  disappeared. 

Mr.  De  Meric  observed  that  the  real  interest  of  the  case 
binged  on  the  error  of  diagnosis  between  pregnancy  and  fibrous 
tumour. 

Treatment  of  Varicose  Veins.  Mr.  Price  showed  a  drawing 
illustrating  a  case  bearing  on  Mr.  Lee’s  recent  paper  on  the 
treatment  of  varicose  veins.  The  patient  was  a  woman,  aged 
45,  who  had  had  varicose  veins  for  fifteen  or  eighteen  years. 
Mr.  Price  applied  needles  at  intervals,  and  divided  the  vein 
between  them.  The  needles  caused  no  disturbance,  and  were 
removed  in  a  week.  The  case  had  so  far  proved  successful. 

Needle  for  passing  Wire-Sutures.  Mr.  Price  also  exhibited 
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a  needle  which  he  had  contrived  for  passing  wire-sutures.  It 
was  a  tubular  needle,  through  which  the  wire  was  passed,  and 
pushed  down  by  a  slide  in  the  wooden  handle  of  the  needle. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  8th,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

REPORT  on  the  CONDITION  OF  THE  PROSTATE  IN  OLD  AGE, 
founded  on  the  DISSECTION  OF  ONE  HUNDRED  SPECIMENS 
IN  INDIVIDUALS  OVER  SIXTY  YEARS  OF  AGE.  BY  JOHN 
COCKBURN  MESSER,  M.D.,  R.N. 

In  order  to  facilitate  the  consideration  of  the  details  of  one 
hundred  dissections  of  the  prostate  after  the  age  of  sixty,  the 
author  had  arranged  them  into  three  classes — viz.,  1.  Those 
under  four  drachms  weight.  2.  Those  between  four  drachms 
and  six  drachms  weight.  3.  Those  over  six  drachms  weight. 
By  so  doing,  a  broad  division  was  at  once  made  between  those 
that  were  comparatively  healthy — namely,  the  first  and  second 
classes ;  and  those  that  were  so  altered  as  to  be  likely  to  afiect 
the  health  of  the  patient,  comprised  in  the  third  class. 

1.  In  the  first  class  there  were  twenty  cases,  giving — 

Minimum.  Maximum.  Medium. 

Age  ....  00  ..  94  ..  76-2 

Weight  . .  4  drs.  . .  6  drs.  . .  4  drs.  57  grs. 

These  cases,  for  the  most  part,  differed  from  the  normal  state 
only  in  point  of  size,  and  offered  no  obstruction  to  the  flow  of 
urine.  The  presence  of  small  black  concretions  was  very  general 
in  these  as  well  as  in  all  the  other  cases.  In  four  cases  there 
were  slight  appearances  of  the  formation  of  circumscribed 
tumours.  In  one  case  abscess  was  found  associated  with  stric¬ 
ture  of  the  urethra.  In  one  the  posterior  lobe  showed  a  ten¬ 
dency  to  enlargement;  but  it  was  difficult  to  say  whether  the 
enlargement  was  more  intimately  connected  with  the  prostate 
or  with  a  fasciculus  of  the  muscular  coat  of  the  bladder. 

2.  In  the  second  class  were  forty-five  cases,  which  might  be 
considered  normal  in  condition,  givings — 

Minimum.  Maximum.  Medium. 

Age  ....  00  ..  9-4  ..  76’2 

Weight  ..  4  drs.  ..  6  drs.  ..  4  drs.  55  grs. 

None  of  these  cases  suffered  from  urinary  obstruction  connected 
with  the  prostate  during  life,  although  the  bladder  was  often 
found  fasciculated.  In  twelve  of  these,  circumscribed  tumours 
were  observed,  for  the  most  part  only  slightly  developed ;  in 
three,  the  posterior  lobe  was  slightly  enlarged ;  in  one,  abscess 
was  present,  the  consequence  of  general  paralysis. 

3.  In  the  third  class  were  thirty-five  cases,  which  gave — 

Minimum.  Maximum.  ^Medium. 

Age  ..  60  ..  87  ..  75’2 

Weight  . .  6  drs.  15  grs.  . .  48  drs.  . .  15  drs.  2  grs. 

In  seventeen  of  these,  the  enlargement  affected  both  lateral 
and  posterior  lobes ;  in  fourteen,  the  enlargement  existed 
chiefly  in  both  lateral  lobes  ;  in  one,  the  enlargement  affected 
only  the  left  lateral  and  posterior  lobes ;  in  one,  enlargement 
preponderated  in  the  left  lateral  and  posterior  lobes ;  in  one, 
enlargement  preponderated  in  the  left  lateral  lobe ;  in  one,  en¬ 
largement  preponderated  in  the  posterior  lobe.  Thus  it  ap¬ 
peared  that  35  per  cent,  of  all  prostates  after  the  age  of  sixty 
are  abnormally  large,  20  per  cent,  are  abnormally  small,  and 
45  per  cent,  are  within  the  limits  of  the  normal  weight.  This 
enlargement  is  principally  caused  by  increase  of  the  fibrous 
element  of  the  body ;  the  glandular  also  being  increased  in 
amount,  but  not  to  the  same  degree.  This  new  fibrous  tissue 
is  deposited  in  concentric  layers,  and  so  forms  circumscribed 
tumours.  The  frequency  of  this  fibrous  deposit  is  shown  by 
the  fact  that  it  was  present  in  thirty-four  out  of  thirty-five  cases 
of  enlargement,  in  twenty-seven  of  which  it  was  found  in  the 
form  of  tumours  ;  in  seven  there  was  no  appearance  of  tumours. 
It  also  appeared  that  those  glands  in  which  the  tumours  were 
marked  are  liable  to  the  greatest  enlargement,  as  some  thus 
affected  were  found  to  weigh  thirty  drachms,  and  even  forty- 
eight  drachms,  while  those  in  which  the  tumours  did  not  ap¬ 
pear  never  weighed  more  than  seventeen  drachms. 

A  comparison  of  the  relative  frequency  of  enlargement  of  the 
different  parts  of  the  gland  showed  that  the  lateral  lobes  are 
much  more  liable  to  be  affected  than  the  posterior ;  thirty-four 
of  thirty-five  cases  were  affected  in  their  lateral  lobes,  while 
only  nineteen  of  the  same  number  were  affected  in  the  posterior 
lobe.  It  is  rare  to  find  the  posterior  lohe  enlarged  while  the 
rest  of  the  gland  is  normal;  only  one  such  case  in  thirty-five 
was  found.  Enlargement  of  the  posterior  lobe  is  the  chief 
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cause  of  obstruction  to  tbe  flow  of  urine ;  but  that  may  also  be 
the  consequence  of  hypertrophy  of  tbe  lateral  lobes,  especially 
when  it  takes  tbe  form  of  tumours,  and  they  project  inwards 
upon  tbe  urethra. 

It  appears,  from  tbe  nearly  equal  average  age  in  all  three 
classes,  that  tbe  condition  of  tbe  prostate  does  not  materially 
affect  tbe  longevity  of  tbe  individual.  A  slight  difference  does, 
however,  exist  in  favour  of  those  in  whom  tbe  gland  is  most 
nearly  normal,  tbe  average  in  these  being  76-2,  and  in  tbe 
enlarged  75'2. 

The  presence  of  abscess  in  tbe  prostate  produces  enlarge¬ 
ment  to  a  greater  or  less  extent,  seldom,  however,  to  tbe  same 
extent  as  flbrous  deposit.  Tbe  most  frequent  cause  of  abscess 
in  the  prostate  appears  to  be  obstruction  to  tbe  flow  of  urine, 
either  from  stricture  of  the  urethra,  enlargement  of  tbe  pros¬ 
tate,  or  the  consequence  of  paralysis  of  the  bladder.  The  fre¬ 
quency  of  abscess  in  the  enlarged  gland  is  in  the  proportion  of 
five  in  thirty-five ;  in  those  between  four  drachms  and  six 
drachms,  one  in  forty-five  ;  in  those  under  four  drachms,  one 
in  twenty.  The  causes  in  these  cases  were — stricture  of  urethra 
in  three  cases;  frequent  retention  in  three  cases;  paralysis  of 
bladder  in  one  case.  Tubercle  is  the  only  other  abnormal  de¬ 
posit  giving  rise  to  enlargement  of  the  prostate  noticed  in  these 
cases,  and  that  only  in  one  case,  which  weighed  twenty-four 
drachms.  A  similar  deposit  was  observed  in  the  lungs,  right 
kidney,  and  mucous  coat  of  bladder  in  this  subject. 

While  retention  of  urine,  more  or  less  complete,  is  the  most 
important  symptom  and  consequence  of  enlarged  prostate,  it  is 
not  found  in  every  case.  The  proportion  of  men  in  advanced 
years  sulfering  from  the  consequences  of  enlarged  prostate  is 
indeed  small.  Thus  amongst  1,600  old  men,  with  an  average 
sick  list  of  two  hundred,  not  more  than  ten  are  under  treat¬ 
ment  for  this  disease,  and  half  of  these  only  occasionally.  A 
much  larger  number  must  be  affected  with  enlargement,  as 
shown  by  post  mortem  examinations  of  the  gland.  In  thirty-five 
cases  of  enlargement  found  after  death,  thirteen  suffered  no 
urinary  symptoms  during  life,  and  two  others  only  after  the 
occurrence  of  serious  lesions  to  the  nervous  system  shortly 
before  death.  Although  many  of  these  cases  were  not  greatly 
enlarged,  some  of  them  plainly  showed  that  the  prostate  may 
he  greatly  altered,  and  yet  the  patient  be  free  from  urinary  ob¬ 
struction,  as  in  one  case,  where  the  prostate  weighed  eight 
drachms  thirty  grains,  with  prominent  enlargement  of  the  pos¬ 
terior  lobe;  in  another, which  weighed  nineteen  drachms  thirty 
grains,  with  general  hypertrophy,  and  great  encroachment  on 
the  urethra ;  in  another,  which  weighed  twenty-six  drachms 
thirty  grains,  with  the  enlargement  principally  seated  in  the 
lateral  lobes. 

On  considering  the  favourable  circumstances  for  the  forma¬ 
tion  of  phosphatic  calculi  in  cases  of  enlarged  prostate,  it  is 
surprising  that  these  concretions  are  not  more  frequently  found. 
Of  the  thirty-five  cases  of  the  third  class,  phosphatic  calculi 
were  found  in  two,  the  largest  weighing  seven  drachms  forty- 
five  grains;  in  another,  two  uric  acid  calculi,  of  about  thirty 
grains  each,  were  found. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  2nd,  I860. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  following  gentlemen  were  balloted  for  and  elected 
Fellows  of  the  Society;  namely,  Henry  M.  Holman,  M.D.; 
William  Leishman,  M.D. ;  Henry  F.  Marl ey,  Esq.;  and  T.  H. 
Waterworth,  Esq.  Four  gentlemen  were  also  proposed  as 
candidates  for  the  Fellowship. 

Uuptured  Perinceum ;  Birth  of  the  Child  between  the  Os 
Vagince  and  Anus.  By  I.  B.  Brown,  Esq.  In  this  case,  the 
child's  head  rested  on  the  perinasum  ;  but  delivery  was  delayed, 
though  the  pains  were  very  violent,  owing  to  the  non-dilatation 
of  the  os  vaginae.  While  a  friend  of  the  attending  practitioner 
went  to  fetch  the  forceps,  the  perinaeum  gave  way  between  the 
os  vaginae  and  anus,  and  the  child  was  expelled  completely 
through  the  opening.  A  fortnight  afterwards,  Mr.  Brown 
pared  the  edges  of  the  wound,  wliich  remained  unhealed,  and 
cut  through  the  fourchette.  Iron  wire  sutures  were  intro¬ 
duced,  and  the  parts  all  healed  completely. 

Old  Forceps.  Several  old  and  curious  pairs  of  Midwifery 
Forceps  were  exhibited  to  the  meeting  by  Dr.  F.  C.  Cory.  The 
manner  in  which  these  instruments  were  applied  was  explained 
by  the  President. 


Congenital  Hernia  (?)  of  the  Liver.  By  A.  Meadows,  M.D. 
The  whole  of  the  viscus  was  enclosed  in  a  pouch,  to  which  it 
was  firmly  adherent,  and  which  had  protruded  through  the 
umbilical  opening,  drawing  forward  with  it  the  inferior  vena 
cava,  which  entered  the  thorax  just  behind  the  sternum.  The 
cfecum  was  situated  in  the  right  hypochondrium,  the  colon  de¬ 
scending  thence  on  the  right  side  to.  the  pelvis,  where  it  ended 
in  the  rectum.  Portions  of  the  stomach  and  small  intestine 
w'ere  also  contained  in  the  pouch  with  the  liver,  but  there  was 
no  obstruction  of  the  bowel.  The  child  died  one  month  after 
birth,  dry  gangrene  having  extended  to  the  mass  after  the 
death  of  the  umbilical  cord. 

The  Minute  Anatomy  and  Structure  of  a  Fibrous  Tumour  of 
the  Womb,  exhibited  to  the  Society  at  the  February  Meeting. 
By  Henry  G.  Times,  Esq.  The  tumour  was  uterine  in  its 
origin;  its  form  was  kidney  shaped;  it  was  of  the  size  of  a 
child’s  head  at  birth,  and  weighed  ten  pounds.  The  structure 
consisted  of  uterine  fibres  and  white  flbrous  tissue,  arranged 
concentrically,  with  abundant  calcareous  deposit  amongst  the 
laminae..  Tbe  pedicle  was  formed  of  uterine  tissue,  spreading 
out  and  embracing  the  sides  of  the  tumour.  The  length  of  the 
uterus  was  six  inches,  and  the  os  was  occluded  an  inch  from 
its  orifice.  By  the  tumour’s  weight  in  growth,  the  body  of  the 
uterus  was  separated  two  inches  from  the  cervix,  and  all  the 
openings  into  it  were  occluded.  The  Fallopian  tubes  were  six 
inches  long,  but  both  alike  occluded.  Both  ovaries  w'ere 
present,  but  were  lengthened  to  three  inches  into  round  and 
cord-like  ligaments ;  the  usual  ovarian  structure,  however,  was 
recognisable  in  both. 

ON  certain  phenomena,  facts,  and  calculations  incidental 
TO,  OR  connected  WITH,  THE  POWER  AND  ACT  OF  PROPA¬ 
GATION  IN  FEMALES  OF  THE  INDUSTRIAL  CLASSES  IN  THE 
METROPOLIS  ;  DERIVED  FROM  AN  EXPERIENCE  EXTENDING 
TO  UPWARDS  OF  TWELVE  THOUSAND  CAREFULLY  OBSERVED 
CASES.  BY  A.  B.  GRANVILLE,  M.D.,  F.R.S. 

Dr.  Granville  gave  the  result  of  his  experience  at  two 
lying-in  institutions — the  Western  General  Dispensary  and  the 
Benevolent  Institution — extending  over  a  period  of  several 
years,  during  which  he  had  acted  as  obstetrical  physician,  and 
had  carefully  recorded  upwards  of  twelve  thousand  cases,  out 
of  nearly  twenty-two  thousand  admissions,  in  minutely  sub¬ 
divided  registers. 

The  summary  of  the  information  thus  collected  Dr.  Gran¬ 
ville  had  arranged  in  thirteen  tables,  two  appendices,  and  a 
coloured  diagram,  which  were  circulated  amongst  the  auditors 
present,  whilst  the  memoir  or  report  was  being  read  by  the 
Secretary,  giving  a  running  commentaiy,  with  facts  and  expla¬ 
nations,  illustrative  of  the  contents  of  the  tables  themselves. 
All  these  facts  were  preceded  by  the  enumeration  of  the 
several  means  adopted  by  the  author  during  his  public  prac¬ 
tice,  through  which  a  knowledge  of  those  facts  was  obtained 
and  registered.  Dr.  Granville  dwelt  on  the  benefit  which 
several  branches  of  human  polity  would  derive  from  tabulated 
and  positive  facts  such  as  obstetrical  reporters  and  obstetrical 
societies  alone  can  supply;  and  observed  that  it  is,  indeed, 
difficult  to  conceive  how  questions  concerning  the  laws  which 
govern  the  reproduction  and  preservation  of  the  human 
species,  or  which  regard  the  natural  duration  of  its  existence, 
or  the  valuation  of  female  and  infant  life,  or  the  theory  of 
population,  can  be  discussed  in  the  absence  of  such  informa¬ 
tion  as  obstetricians  alone  daily  and  liourly  witness  and  collect. 
According  to  M.  Fourier,  the  eminent  French  mathematician, 
there  is  “  in  all  statistical  researches  a  general  proposition  to 
which  too  much  attention  cannot  be  paid — namely,  that  the 
indefinite  repetition  of  events,  generally  denominated  fortui¬ 
tous,  does  away  with  the  degree  of  changeableness  that  may 
belong  to  them.  In  a  series  of  an  immense  number  of  facts, 
there  are  none  but  constant  and  necessary  relations,  deter¬ 
mined  by  the  nature  of  things  ;”  and  such  immense  number  of 
facts  the  published  records  of  the  Dublin  Hospital,  the  Mater- 
nite  of  Paris,  the  reports  of  Carus,  Siebold,  Collins,  Mont¬ 
gomery,  Churchill,  Scanzoni,  etc.,  amply  supply. 

Dr.  Granville  added  his  own  quota  of  original  facts,  which 
he  divided  into  four  great  sections: — 1,  Ages  of  Pregnant 
Women;  2,  Produce  of  Pregnancies;  3,  Multiparous  Births; 
4,  Parturition.  He  stated  at  the  conclusion  that  another  great 
source  of  facts  remained  to  be  treated,  namel}',  abortion;  with¬ 
out  which,  he  maintained,  all  attempts  at  calculating  and  duly 
estimating  the  power  of  reproduction  in  the  human  species 
must  necessarily  be  imperfect ;  but  the  great  length  to  which 
the  memoir  had  extended  precluded  the  possibility  of  this 
subject  being  treated  on  the  present  occasion,  and  w'ould  be  re- 
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served  for  another  season,  together  with  the  consideration  of 
some  of  the  most  striking  cases  of  the  diseases  of  females  and 
children. 

The  subject  of  the  Ajes  of  Pregnant  Women  elicited  some 
curious  results,  the  i^rlucipal  of  which  is,  that  Englishwomen 
arrive  at  the  culminating  period  of  prolificacy  at  thirty  years  of 
age.  The  author  had  shown,  on  a  former  occasion,  that  the 
same  culminating  point  in  France  was  at  twenty-eight  and  a 
half.  This  culminating  point  was  shown  in  the  coloured 
diagram,  in  which  were  also  exhibited  two  other  facts — that 
just  before  and  immediately  after  the  period  of  thirty  years,  re¬ 
production  comparatively  stood  still  in  the  first,  and  sank  to  a 
very  low  scale  in  the  second:  as  if,  in  the  former,  Nature  pre¬ 
pared  herself  for  an  immense  exertion,  being  no  less  than  the 
duplication  of  births ;  and  in  the  latter  she  showed  tokens  of 
exhaustion. 

Under  the  head  of  the  Produce  oj  Pregnancies  at  both 
charities,  we  have  a  total  of  12,478  children,  or  6015  boys  and 
5863  girls,  the  proportion  of  males  to  females  being  as  1  l-9th 
to  1,  which  is  a  somewhat  higher  rate  than  the  one  cited  by 
Quetelet  as  the  general  proportion  of  the  sexes  in  Europe — 
viz.,  100  males  to  100  females.  Of  the  above  number  of  uui- 
j)arous  births,  277  were  of  still-born  children,  the  male  sex 
IDreponderating.  This  proportion  of  still-born  is  a  more  favour¬ 
able  rate  than  is  recorded  in  all  the  principal  and  well-known 
obstetrical  reports.  Of  multiparous  births.  Dr.  Granville  re¬ 
corded  136  cases  of  twins,  and  4  cases  of  triplets,  being  a  case 
of  twins  in  62|  labours,  and  1  case  of  ti’iplets  in  3154  cases. 
The  Dublin  Report  gives  1  triplet  case  in  4052  births.  Berard 
and  Robin  assign  the  produce  of  twins  in  Frenchwomen  as  1 
in  70  or  80  deliveries,  and  triplets  1  in  7088  cases,  being  half 
the  English  rates.  In  1820,  at  the  Western  General  Dispen¬ 
sary,  there  had  been  16  twin  cases  in  009  deliveries,  being  1 
twin  case  in  42  labours. 

Under  the  head  of  Parturition,  the  author  brought  forward 
afresh  his  proposal  for  a  much  simpler  classification  of  labours 
into  active  and  passive;  the  latter  being  subdivided  into 
manual  and  instrumental.  After  mentioning  sixteen  different 
positions  in  which  the  child  presents,  besides  what  he  calls  the 
primitive  or  normal  one,  under  each  of  which  Dr.  Granville 
gave  the  proportion  as  compared  to  the  total  number  of 
labours;  and  after  having  dwelt  on  the  comparative  frequency 
of  certain  positions  to  that  of  others,  he  proceeded  to  show  the 
number  of  passive  labours  that  had  taken  place  under  his 
direction  in  12,478  deliveries,  distinguishing  the  manual  from 
the  instrumental,  and  giving  the  results  as  to  the  children 
born.  In  the  207  cases  of  abnormal  presentation,  the  pro¬ 
portion  of  still-born  children  after  passive  labour  was  1  in 
304.  Another  fact  was  elicited  from  the  tables,  viz.,  that  the 
manual  and  instrumental  labours  were  nearly  equal.  Under 
the  head  of  mortality  of  the  mother  the  proportion  of  1  in  500 
was  recorded.  Some  remarks  were  made  on  the  use  of  the 
forceps.  Dr.  Granville  advocating  its  early  employment  in  labour 
to  prevent  craniotomy ;  the  proportion  of  which  operation,  in 
his  experience,  amounted  only  to  9  in  207  cases  of  abnormal 
presentation,  or  1  in  1380  labours.  The  proportion  of  forceps 
cases  had  been  1  in  621  of  all  the  labours.  Dr.  Granville  in¬ 
variably  used  a  somewdrat  larger  form  of  Assallui’s  forceps. 
The  general  result  of  his  practice  gave  a  proportion  of  passive 
to  active  labours  as  1  in  103.9,  of  hand  labours  as  1  in  218,  and 
of  instrumental  labours  as  1  in  270. 

The  subjects  of  placenta  praevia,  convulsions,  haemorrhage, 
syncope,  and  a  case  of  locked  jaw  in  parturition,  were  referred 
to,  with  their  respective  frequency,  and  the  manner  of  their 
termination.  The  author  concluded  with  the  promise  of  a 
second  communication  for  next  season,  should  he  be  spared 
another  year. 

Dr.  Tyler  Smith  observed  that  when  a  gentleman  of  Dr. 
Granville’s  age  and  experience  came  before  the  Society  with 
an  elaborate  paper,  it  was  only  due  to  him  that  he  should  be 
treated  with  great  respect.  But  still  a  few  critical  remarks 
ought  to  be  made  to  prevent  errors  being  perpetuated.  Now', 
although  Dr.  Granville’s  practice  was  doubtless  good  in  its  day, 
still  it  was  not  up  to  the  mark  of  the  present  time.  For  in¬ 
stance  the  forceps  had  only  been  applied  once  in  every  000 
cases ;  but  no  one  could  now  safely  conduct  a  large  midwifery 
practice  without  recourse  to  this  instrument  much  more  fre¬ 
quently  than  these  figures  indicated.  Moreover,  the  maternal 
mortality  had  not  been  mentioned.  With  regard  to  deformities 
of  the  foetus,  it  was  now  allow'ed  by  all  physiologists  that  they 
could  be  explained  without  having  recourse  to  a  belief  in  the 
power  of  the  mother’s  imagination.  The  case  mentioned  by 
Dr.  Granville  was  not  an  example  of  arrested  development, 
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but  simply  an  instance  of  intrauterine  amputation.  Dr.  Mont¬ 
gomery  had  admirably  explained  this  subject  in  his  valuable 
essay.  It  is  also  well  known  that  the  foetus  in  utero  suffers 
from  small-pox ;  but  he  never  before  heard  that  this  disease 
was  due  to  the  mind  of  the  mother  acting  upon  the  unborn 
child. 

Dr.  Murphy  asked  for  an  explanation  of  one  or  two  points, 
especially  as  to  the  earliest  and  latest  periods  of  life  at  which 
the  author  had  known  pregnancy  to  occur.  He  also  remarked 
that  it  seemed  to  him  very  difficult  altogether  to  ignore  the  in- 
fiuence  of  the  mother’s  imagination  in  producing  certain 
deformities  of  the  foetus. 

Dr.  Tanner  said  that,  owing  to  the  time  allowed  for  the 
meeting  having  elapsed,  he  would  only  make  two  observations 
on  the  paper  which  had  been  read.  First,  with  regard  to  the 
influence  of  the  mother’s  imagination  or  fears  in  producing 
deformity  of  the  foetus.  On  this  head,  he  would  remind  the 
fellow's  that  Dr.  William  Hunter  took  some  pains  to  investigate 
the  subject  at  the  Lying-in  Hospital  to  which  he  was  attached 
as  physician ;  and  with  this  result — namely,  that  in  two  thou¬ 
sand  cases  there  did  not  occur  a  single  instance  in  which  there 
was  any  coincidence  between  the  fright,  or  accident,  or  longings 
of  the  mother,  and  the  deformity  of  the  child.  Dr.  Tanner  had 
himself  met  with  an  instance  where  the  evidence  in  favour  of 
some  connexion  betw'een  a  fright  and  the  deformity  appeared 
to  be  strong  until  the  case  was  examined  into,  when  it  was 
found  that  a  normally  developed  gland  had  been  mistaken  for 
disease.  The  second  point  was  as  to  the  propriety,  in  breech 
presentations,  of  adopting  Dr.  Granville’s  practice  in  using  the 
blunt  hook  to  pull  down  the  legs.  Dr.  Tanner  considered  such 
a  proceeding  w'ould  often  be  fatal  to  the  infant.  He  always  en¬ 
deavoured,  on  the  contrary,  to  keep  the  legs  up  rather  than  to 
pull  them  down,  so  that  the  umbilical  cord  might  not  be  un¬ 
duly  compressed. 

Dr.  Druitt  w'ished  to  make  only  one  remark.  The  question 
as  to  the  influence  of  the  maternal  imagination  in  producing 
deformity  of  the  child  ought  to  be  looked  at  from  every  point 
of  view.  Now,  how  did  the  advocates  of  this  theory  explain 
the  malformations  of  chickens,  etc.  ?  Surely  no  fright  to  the 
hen  while  sitting  could  affect  the  chick  in  the  egg. 

Dr.  Granville  having  replied,  the  meeting  adjourned  until 
June  0th. 


dBbilRr’s  ITctttr 


THE  COURSE  OF  EPIDEMICS. 

Sir, — The  following  question  has  been  propounded  to  me. 
Can  any  of  your  intelligent  correspondents  give  me  information 
thereon  ? 

“  What  facts  have  been  noticed  with  regard  to  the  direction 
in  which  epidemics  generally  travel  ?” 

I  am,  etc.,  Inquisitor. 

May  loth,  18G0. 


POOR-LAW  MEDICAL  REFORM. 

Sir, — I  beg  to  inform  those  Poor-law  Medical  Officers  who 
think  they  can  forward  the  pi-esent  movement  in  our  favour  by 
enlightening  the  public, — either  generally  through  the  means  of 
the  newspaper  press,  or  by  putting  into  the  hands  of  their 
friends  and  neighbours  a  short  printed  statement  of  the  present 
state  of  the  question  and  a  hriei resume  of  our  case — that  I  have 
directed  the  printer  of  a  local  paper,  in  which  I  have  inserted 
letters  on  the  subject,  to  strike  off  a  number  of  copies,  and  to 
keep  up  the  types  for  a  short  time.  The  quantity  of  printed 
matter  is  equal  to  that  of  between  one  and  two  columns  of  the 
Times,  and  consists  mainly  of  extracts  from  official  documents ; 
evidence  given  before  the  Select  Committee  of  the  House  of 
Commons ;  Mr.  Griffin’s  letters  and  tables ;  etc.  Those  who 
think  it  too  long  for  insertion  in  thelocal  papers  can  curtail  it; 
or  some  parts  may  be  omitted  in  favour  of  statements  of  facts 
of  local  interest. 

It  is  hoped  that  gentlemen  will  find  the  whole  suggestive. 
They  will  assuredly  save  much  time  and  trouble  necessary  to 
collect  and  arrange  the  materials  for  themselves  by  procuring 
these  printed  slips.  To  pay  for  postage,  printing,  etc.,  they 
will  be  charged  thus  : — one  or  two  copies,  4d. ;  four  for  5d. ;  six 
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and  above,  Id.  each.  They  Avill  be  sent  on  application,  by 
letter,  enclosing  the  proper  number  of  postage  stamps  to  “  L,” 
Brown's  Library,  Canal  Street,  Salisbury.  I  enclose  my  card. 

I  am,  etc.,  Medigus. 


May  IGth,  1800. 


H  arlmmtntarg  lirtt Uigmcc. 


HOUSE  OF  COHHONS.—Fridmj,  3Iaij  nth,  1860. 

Medical  Officers  in  the  Navy.  Sir  E.  Grogan  asked  the 
Secretary  to  the  Admiralty  what  steps  bad  been  taken  since 
the  24;th  February  last,  to  carry  into  effect  the  provisions  of  the 
late  Naval  Warrant  as  regarded  Medical  Officers  in  the  Navy. 

Lord  C.  Paget  ;  I  have  to  inform  the  hon.  baronet  that 
surgeons  are  now  about  to  receive  a  new  uniform.  The  rea¬ 
sons  for  the  delay  which  has  taken  place  in  that  matter  are, 
that  we  have  felt  it  necessary  that  all  the  non-executive  officers 
in  a  ship  should  have  a  uniform  distinct  from  that  of  the 
executive  officers,  and  that  we  did  not  wish  to  decide  what 
should  be  the  uniform  of  the  first  of  these  classes  until  the 
House  of  Commons  should  agree  to  grant  the  sums  necessary 
for  improving  their  general  condition.  With  regard  to  cabins, 
I  cannot  hold  out  the  least  hope  that  the  Admiralty  will  give 
the  surgeons  the  same  kind  of  cabins  that  are  given  to  caii- 
tains  of  ships.  We  are  anxious  that  proper  cabins  should  be 
provided  for  surgeons,  but  we  cannot  place  them  in  the  same 
position  in  that  case  as  captains.  My  right  hon.  friend  oppo¬ 
site  has  stated  that,  according  to  the  information  which  he 
received,  a  cabin  was  refused  to  an  assistant-surgeon  on  board 
the  Queen,  while  that  accommodation  was  afforded  to  the  band¬ 
master  and  other  inferior  ofiicers.  Captain  Hillyard,  however, 
who  commands  that  vessel,  has  informed  me  that  he  gave 
every  cabin  he  could  for  the  use  of  the  assistant-surgeons,  and 
that  at  last  one  of  them  wished  to  turn  him  out  of  his  own 
steward’s  birth,  as  it  was  called.  He  refused  to  accede  to  that 
demand ;  and  that  is  the  only  foundation  for  the  story  to  which 
my  right  hon.  friend  has  alluded. 

Monday,  May  llth. 

Nuisances  Removal  Bill.  The  House  went  into  Committee 
on  this  Bill. 

Mr.  Lowe  said  his  object  in  introducing  the  Bill  was  to 
promote  the  sanitary  improvement  of  the  country.  The  object 
of  the  Bill  was  to  carry  out  the  intention  of  the  law  as  it  at 
present  existed,  that  there  should  be  in  every  place  in  England 
a  local  authority  responsible  for  its  health,  a  provision  made 
under  the  Act  of  1855,  but  which  was  not  carried  out  as  it 
ought  to  be.  Under  the  existing  Act,  no  fewer  than  six  local 
authorities  had  this  power,  but  only  three  of  them  virtually 
exercised  it.  There  were  in  England  and  Wales  14,398  places 
in  which  there  ought  to  be  local  boards  of  health,  each  having 
a  medical  officer,  but  only  2,000  out  of  the  14,398  had  complied 
with  this  sanitary  requirement,  or  one-seventh  of  the  whole. 
It  was  to  remedy  this  defect  and  oversight  that  the  Bill  was 
proposed ;  and  it  was  further  proj^osed  by  the  Bill  to  invest 
the  guardians  of  the  poor,  who  had  already  a  medical  officer, 
with  the  requisite  responsibility. 

Mr.  Knight  made  some  remarks  in  opposition  to  the  Bill. 

Lord  Feemoy  moved  that,  the  hour  being  late,  the  chairman 
report  progress,  which  was  agreed  to. 

Tuesday,  May  15th. 

Recreation  Grounds.  Mr.  Slaney  moved  “  That  it  is  expe¬ 
dient  Her  Majesty’s  government,  or  parliament,  should  take 
steps  to  inquire  how  best  adequate  open  spaces  in  the  vicinity 
of  our  increasing  populous  towns,  as  public  walks  and  places  of 
exercise  and  recreation,  may  be  provided  and  secured  ;  and  to 
encourage  and  direct  efforts,  by  private  subscriptions,  voluntary 
rates,  or  public  grants,  to  carry  out  such  objects.”  Since  the 
commencement  of  the  present  century,  the  town  populations 
throughout  the  country  had  increased  in  the  proportion  of  two 
to  one,  as  compared  with  the  jiopulation  in  the  rural  districts  ; 
and  it  was  extremely  desirable  that  means  should  be  adopted 
for  tbe  purpose  of  ensuring  to  them  places  of  recreation  at  a 
distance  from  their  crowded  and  unhealthy  dwellings. 

Sir  G.  C.  Lewis  thought  the  obvious  course  was  that  where 
places  of  public  recreation  were  needed  in  large  towns,  they 
should  be  provided  by  the  local  town  councils  and  existing 
Acts.  The  existing  law  seemed  to  provide  various  schemes  by 
which  the  purpose  the  hon.  member  had  in  view  might  be 


accomplished.  Though  he  concurred  in  the  object  his  hon- 
friend  had  in  view,  he  could  not  give  his  assent  to  the  proposi. 
tion  he  had  introduced  to  the  House.  If  any  amendment  of 
the  existing  law  could  be  suggested,  he  should  be  quite  read}' 
to  give  every  attention  to  the  proposal ;  but  he  did  not  see 
that  any  advantage  would  be  derived  thereby,  or  any  assistance 
given  to  the  promotion  of  this  object,  from  the  adoption  of  this 
general  proposition. 

^  The  motion  was  then  put,  and  was  negatived  without  a 
division. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  ivives  of — 

Coleoene,  W.  H.,  M.D.,  Chippenham,  on  May  7.  (Twins.) 
Couch,  W.  0.,  Esq.,  Surgeon,  Islington,  on  May  13. 

Monks,  Edward,  Esq.,  Surgeon,  Arbour  Terrace,  Commercial 
Road,  on  May  11. 

Pope,  John  R.,  Esq.,  Surgeon,  Montague  Square,  on  May  13. 
Peotheeoe,  Edward  S.,  Esq.,  Surgeon  Royal  Artillery,  at  Port 
Louis,  Mauritius,  on  April  4. 

Of  daughters,  the  wives  of— 

Dalby,  Wm.  B.,  M.D.,  Surgeon  R.N.,  at  Alverton,  Penzance, 
on  May  13. 

*Hughes,  R.,  L.R.C.P.Ed.,  at  Cliftonville,  Brighton,  on  May  9. 
Jackson,  Robert,  M.D.,  Netting  Hill  Square,  on  May  13. 
Mu.ler,  Montague,  M.D.,  Stoke  Newington  Road,  on  May  0. 
♦Parsons,  Joshua,  Esq.,  Beckington,  on  May  13. 

♦Roscow,  Peter,  Esq.,  Folkestone,  on  May  8. 


MARRIAGES. 

Batt,  Edward,  Esq.,  Surgeon,  Witney,  to  Emma  Vere,  only 
daughter  of  the  late  Captain  Augustus  V.  Drury,  R.N.,  at 
All  Saints’  Church,  St.  John’s  Wood,  on  May  10. 

♦Dryland,  John  W.,  Esq.,  of  Kettering,  to  Sarah  L.,  daughter 
of  John  C.  Thorowgood,  Esq.,  of  Totteridge,  at  Tottenham, 
on  May  10. 

♦Foote,  Gustavus,  Esq.,  Kington,  to  Lucy  Ann,  youngest 
daughter  of  the  late  John  S.  Churchill,  Esq.,  of  Wells,  at 
Wedmore,  Somerset,  on  May  10. 

Wallace,  John,  Esq.,  Surgeon  R.N.,  to  Deborah,  second 
daughter  of  the  late  Jacob  T.  Naish,  Esq.,  of  London,  at 
Boi’rowstowness,  on  May  9th. 

Wilkin,  Henry  J.,  Esq.,  Lieutenant  7th  Hussars,  eldest  son  of 
H.  Wilkin,  Esq.,  Surgeon,  Connaught  Terrace,  to  Maria  M., 
second  daughter  of  the  late  Alexander  Chalmers,  M.D., 
Bengal  Army,  at  Meerut,  on  February  13. 

Wilkin,  Herbert  C.,  Esq.,  Surgeon,  of  Connaught  Terrace,  to 
Elizabeth,  second  surviving  daughter  of  the  late  Wm.  Lich¬ 
field,  Esq.,  of  Upton  House,  Hants,  on  May  11. 


DEATHS. 

Edmonds.  On  May  10th,  aged  10  months,  Mary  Louisa, 
youngest  daughter  of  Spencer  Edmonds,  Esq.,  Sux’geon, 
Appleby,  Leicestershire. 

♦Ellison,  King,  Esq.,  Surgeon,  of  Liverpool,  at  Bath,  aged  59, 
on  May  6. 

Hamilton,  Andrew,  M.D.,  at  Burt,  Londonderry,  on  May  1. 

♦Martin,  Peter  J.,  Esq.,  at  Pulborough,  aged  74,  on  May  13. 

Knaggs,  William  A.,  Esq.,  Surgeon,  Bloomsbury,  aged  28,  on 
May  14. 

Miller,  Samuel,  M.D.,  at  Chelmsford,  aged  81,  on  May  15. 

Monk.  On  March  lUth,  at  Port  Louis,  Mauritius,  aged  22, 
Ellen,  wife  of  W.  Monk,  Esq.,  Medical  Staff. 

Retzius,  Andreas,  M.D.,  Professor  of  Anatomy  and  Physiology 
in  the  Royal  Caroline  Institute,  Stockholm,  and  Correspond¬ 
ing  Member  of  the  British  Medical  Association,  aged  64, 
on  April  18. 

Salter,  Wm.,  Esq.,  Surgeon,  at  Surbiton,  aged  51,  on  May  10. 

Shannon.  On  May  11th,  at  Bridge  Road,  Lambeth,  Eve,  wife 
of  D.  Shannon,  Esq.,  Surgeon. 
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PASS  LISTS. 

Eoyal  College  of  Surgeons.  The  following  members  of 
the  College,  having  been  elected  Fellows  at  previous  meetings 
of  the  Council,  were  admitted  as  such  on  May  10th : — 

Bennett,  Benry,  Shaftesbury;  diploma  of  membership 
dated  May  20th,  1825 

Colgate,  Pi.obert,  Eastbourne;  September  6,  1805 
Dalton,  William  E,.,  Royal  Navy;  April  24,  1835 
Greenwood,  William,  Huddersfield;  September  2,  1825 
Hale,  Frederick  H.,  H.M.  Consul,  Whampoa ;  Jan.  14, 1842 
FIall,  William,  Hackney;  June  1,  1821 
McDougall,  the  Eight  Eev.  Francis  T.,  Lord  Bishop  of 
Labuan;  June  3,  1839 
Ness,  John,  Helmsley  ;  March  10,  1843 
Prosser,  Thomas,  Monmouth  ;  April  28,  1843 
Eandall,  John,  Portman  Street ;  May  8, 1840 
Shute,  Gay,  Greenwich;  November  14,  1834 
Smyth,  Spencer  T.,  Great  Yarmouth  ;  August  5, 1842 
Strover,  Thomas  R.,  H.M.  Bengal  Army;  April  10,  1838 
WooLCOTT,  John,  Brook  Street;  December  3,il841 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
May  10th,  1800  : — 


Baines,  Charles  W.,  Bradford- 
on-Avon 

Hayward,  Henry,  Brighton 
Hitching,  Thomas,  Mount 
Stead,  Yorkshire 
Laverice,  John  V.,  Hinderwell 


Pritchit,  James  L.,  Osbourn, 
near  Folkingham 
Seqdeira,  James  S.,  Jewry 
Street,  Aldgate 
Thompson,  H.,  Westerhara 
Whalley,  William ,  Oxenhope, 
near  Keighley 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Clarke,  A.  F.  S.,  Manchester  Hunstone,  Geo.,  Broughton, 
School  of  Medicine  Manchester 


University  or  St.  Ajsidrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  May 
lith,  1800:— 

Appelbee,  Edward,  M.E.C.S.,  Cropthorne,  Worcestershire 
Bannister,  Alfred  James,  M.R.C.S.  and  L.A.C.,  Chelsea 
Baelow',  Wm.  Henry,  M.R.C.S.  and  L.A.C.,  Manchester 
Bernard,  John  Celestin,  M.R.C.S.,  Trinidad 
Bower,  Edmund,  M.R.C.S.  and  L.A.C.,  IVeymouth 
Brown,  E.  A.,  L.E.C.P.Ed.  and  M.R.C.S.,  Eastwood, 
Notts. 

Bubb,  Horatio  Warner,  M.R.C.S.  and  L.A.C.,  Welwyn,  Herts 
Cann,  Thomas,  M.R.C.S.  and  L.A.C.,  Seaton,  Devon 
Cary,  Tristram,  M.R.C.S.I.,  Ireland 
Charlton,  Egbert,  M.R.C.S.  and  L.A.C.,  Tonhiidge 
Cheesman,  John,  M.R.C.S.  and  L.A.C.,  Huntingdon 
Cook,  John,  M.R.C.S.,  London 
CuTHBERT,  Clarkson,  L.R.C.S.Ed.,  Edinburgh 
Danson,  Henry,  M.R.C.S.,  Loudon 

Dickson,  J.  Steele,  Lic.Fac.Pliy.  and  Surg.  Glasgow,  Belfast 
Deewey,  George  Overend,  M.R.C.S.  and  L.A.C.,  London 
Duckworth,  Frederick,  Madras 
Earle,  Fredk.  John,  M.R.C.S.  and  L.A.C.,  Sydenham 
Fawkner,  John,  M.R.C.S.  and  L.A.C.,  Manchester 
Gardiner,  William,  M.R.C.S.  and  L.A.C.,  Cork 
Gibson,  Thomas,  M.R.C.S.  and  L.A.C.,  Liverpool 
Gillespie,  Franklin,  L.S.A.I.,  Cork 
Goydee,  David,  M.R.C.S.Ed.,  Glasgow 
Hall,  E.  F.,  M.R.C.S.  and  L.R.C.P.Ed.,  Thetford,  Norfolk 
Holland,  R.  C.  B.,  BI.R.C.S.  and  L.A.C.,  Clifton,  Bristol 
Howard,  J.  F.,  M.R.C.S.  and  L.A.C.,  Shaw,  near  Oldham 
Hudson,  George,  M.R.C.S.  and  L.A.C.,  Newport,  York¬ 
shire 

Lawrence,  Arthur  Gai-nons,  M.R.C.S.  and  L.A.C.,  St. 

Mary’s  Hospital,  Loudon 
Leachman,  Albert  Warren,  M.R.C.S.,  London 
Ledw'ard,  Ralph  Worthington,  M.R.C.S.,  Manchester 
Monro,  William,  M.R.C.S.Ed.,  Arbroath 
Mott,  Charles,  M.R.C.S.  and  L.A.C.,  Walton-on-Thames 
Orton,  George,  M.R.C.S.,  Leicestershire 
Rea,  Hugo  Porter,  M.R.C.S.,  Belfast 
Ringrose,  Ernest,  M.R.C.S.  and  L.A.C.,  Barnet 
Shape,  Charles,  M.R.C.S.  and  L.A.C.,  Great  Stanmore 
SouTHWooD,  Joshua,  L.R.C.P.Ed.  and  M.R.C.S.,  Loudon 
Stovin,  Cornelius  Frederick,  Rotheram,  Yorkshire 
Stutter,  F.  A.,  M.R.C.S.  and  L.A.C.,  Upper  Sydenham 
Thin,  George,  M.R.C.S.Ed.,  Penicuik 
Thompson,  A.,  M.R.C.S.  and  L.A.C.,  Sandford,  Cumberland 
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Tronson,  John  Mortlock,  M.R.C.S.,  Assist.  Surg.  H.M.S. 
Hague,  Greenock 

Turner,  Roger,  M.R.C.S.,  Petworth 

Walker,  George,  M.R.C.S.  and  L.A.C.,  Manchester 


UNIVERSITY  OF  EDINBURGH. 

The  following  ordinance  has  been  recently  issued  by  the 
Scottish  Universities  Commission,  on  the  subject  of  Degrees 
in  Medicine : — 

Whereas,  on  the  sixth  day  of  August  in  the  year  1859,  the 
Commissioners  made  and  published  an  ordinance  with  reference 
to  the  granting  of  Degrees  in  Medicine  in  the  Universitj"  of 
Edinburgh  ;  and  whereas  it  is  expedient  that  further  regulations 
should  be  made  with  reference  to  the  granting  of  such  degrees: 
The  Commissioners  statute  and  ordain,  with  regard  to  the 
University  of  Edinburgh, 

Primo,  That  the  degrees  in  medicine,  to  be  hereafter  granted 
by  the  University  of  Edinburgh,  shall  be  divided  into  three 
classes,  and  be  designated  respectively^.  Bachelor  of  Medicine 
(M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of  Medicine 
(M.D.). 

Secundo,  That  the  regulations  contained  in  the  said  ordinance 
of  the  sixth  day  of  August  eighteen  hundred  and  fifty-nine,  shall 
be  applicable  to  the  granting  of  the  degree  of  Bachelor  of 
Medicine  and  blaster  in  Surgery :  Provided  always,  that  the 
degree  of  Master  in  Surgery  shall  not  be  conferred  on  any 
person  who  does  not  also  at  the  same  time  obtain  the  degree  of 
Bachelor  of  Medicine. 

Tcrtio,  That  the  regulation,  contained  in  section  III.  of  the 
said  ordinance  of  the  sixth  day  of  August  eighteen  hundred 
and  fifty-nine,  shall  extend  to  a  degree  in  Arts  conferi'ed  by 
any  colonial  or  foreign  University,  which  may,  for  this  purpose, 
be  specially  recognised  by  the  University  Court. 

Quarto,  That  the  degree  of  Doctor  of  Medicine  may  be  con¬ 
ferred  on  any  candidate  who  has  obtained  the  degree  of  Bache¬ 
lor  of  Medicine,  and  is  of  the  age  of  twenty-four  years,  and  has 
been  engaged,  subsequently  to  his  having  obtained  the  degree 
of  Bachelor  of  Medicine,  for  at  least  two  years  in  attendance  on 
an  hospital,  or  in  the  military  or  naval  medical  service,  or  in 
medical  and  surgical  practice  :  Provided  always,  that  the  degree 
of  Doctor  of  Medicine  shall  not  be  conferred  on  any  person, 
unless  he  be  a  graduate  in  Arts  of  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  of  such  other  Universities  as 
are  above  specified,  or  unless  he  shall,  before  or  at  the  time  of 
his  obtaining  the  degree  of  Bachelor  of  Medicine,  or  within 
three  years  thereafter,  have  passed  a  satisfactory  examination 
in  Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one  at 
least  of  the  following  subjects, — namely,  French,  German, 
Higher  Mathematics,  and  Natural  Philosophy. 

Qiiinto,  That  the  medical  examiners  for  all  candidates  for 
Graduation  in  Medicine  in  the  said  University  shall  be  the 
Professors  in  the  Faculty  of  Medicine  therein,  and,  in  addition, 
three  persons  to  be  appointed  annually  by  the  University  Court, 
who  shall  be  selected  from  among  the  Fellows  of  the  three 
following  bodies, — namely,  the  Royal  College  of  Physicians  of 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or  shall 
be  persons  otherwise  fully  qualified  in  the  judgment  of  the 
University  Court;  such  three  persons  to  be  eligible  for  re- 
election,  and  each  of  them  to  receive  a  sum  of  one  hundred 
pounds  for  each  year  in  which  he  shall  act  as  examiner. 

Sexto,  That  the  studies  of  candidates  for  the  degrees  of 
Bachelor  of  Medicine  and  Master  in  Surgery  shall  be  subject 
to  the  following  regulations : — 1.  One  of  the  four  years  of 
medical  and  surgical  study,  required  by  the  said  ordinance  of 
the  sixth  day  of  August  eighteen  hundred  and  fifty-nine,  must 
be  in  the  University  of  Edinburgh.  2.  Another  of  such  four 
years  of  medical  and  surgical  study  must  be  either  in  the 
University  of  Edinburgh,  or  in  some  other  University  entitled 
to  give  the  degree  of  Doctor  of  Medicine.  3.  Attendance  during 
at  least  six  winter  mouths  on  the  medical  or  surgical  practice 
of  a  general  hospital,  which  accommodates  at  least  eighty 
liatients,  and  during  the  same  period,  on  a  course  of  practical 
anatomy,  may  be  reckoned  as  one  of  such  four  years,  and  to 
that  extent  shall  be  held  equivalent  to  one  year’s  attendance  on 
coiu’ses  of  lectures,  as  prescribed  by  the  said  ordinance.  4.  One 
year’s  attendance  on  the  lectures  of  teachers  of  medicine  in  the 
hospital  schools  of  London,  or  in  the  school  of  the  College  of 
Surgeons  in  Dublin,  or  of  such  teachers  of  medicine  in  Edin¬ 
burgh,  or  elsewhere,  as  shall  from  time  to  time  be  recognised 
by  the  University  Court,  may  be  reckoned  as  one  of  such  four 
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years,  and  to  that  extent  shall  be  held  as  attendance  on  courses 
of  lectures,  as  prescribed  by  the  said  ordinance.  5.  Candidates 
may,  to  the  extent  of  four  of  the  departments  of  medical  study 
required  by  section  V.,  sub-section  1  of  the  said  ordinance, 
attend  in  such  year  or  years  of  their  medical  and  surgical 
studies,  as  may  be  most  convenient  to  them,  the  lectures  of  the 
teachers  of  medicine  specified  in  sub-section  (4).  6.  All  can¬ 
didates,  not  students  of  the  University,  availing  themselves  of 
the  permission  to  attend  the  lectures  of  extra-academical 
teachers  in  Edinburgh  must,  at  the  commencement  of  each 
year  of  such  attendance,  enrol  their  names  in  a  book  to  he 
kept  by  the  University  for  that  purpose,  paying  a  fee  of  the 
same  amount  as  the  matriculation  fee  paid  by  students  of  the 
University,  and  having,  in  respect  of  such  payment,  a  right  to 
the  use  of  the  library  of  the  University.  7.  The  fee  for  at¬ 
tendance  on  the  lectures  of  an  extra  academical  teacher  in 
Edinburgh,  with  a  view  to  graduation,  shall  be  of  the  same 
amount  as  that  exigible  by  medical  Professors  in  the  University. 
8.  No  teacher  shall  be  recognised,  who  is  at  the  same  time  a 
teacher  of  more  than  one  of  the  prescribed  branches  of  study, 
except  in  those  cases  where  Professors  in  the  University  are  at 
liberty  to  teach  two  branches.  9.  It  shall  not  be  necessary  for 
any  teacher,  attendance  on  whose  lectures  is  now  recognised 
for  the  pui’poses  of  graduation  in  the  University,  to  obtain  a 
new  recognition  from  the  University  Court;  and  attendance  on 
the  lectures  of  every  such  teacher  shall  continue  to  be  recog¬ 
nised  as  heretofore.  10.  It  shall  be  in  the  power  of  the  Uni¬ 
versity  Court,  if  they  shall  see  cause,  at  any  time  to  withdraw 
or  suspend  the  recognition  of  any  teacher  or  teachers. 

Septimo,  That  the  provisions  of  the  said  ordinance  of  the 
sixth  day  of  August  eighteen  hundred  and  fifty-nine,  and  of 
this  ordinance,  shall  come  into  operation  and  receive  effect 
from  and  after  the  fifteenth  day  of  October  in  the  present 
year. 

Octavo,  That  persons  who  shall  have  begun  their  medical 
studies  before  the  fifteenth  day  of  October  in  the  present  year 
shall  be  entitled  to  graduate  under  the  system  in  force  before 
or  after  that  date,  according  as  they  shall  comply  with  the 
regulations  in  force  in  the  University  before  or  after  that 
date. 

[These  ordinances,  before  becoming  effectual,  must  be  laid 
before  both  Houses  of  Parliament,  and  receive  the  approba¬ 
tion  of  her  Majesty  in  Council.] 

From  the  Scotsman  of  May  11,  we  learn  that  it  appears  that 
the  above  ordinance  of  the  University  Commissioners  is  not 
likely  to  come  into  force  without  great  opposition.  Already  the 
Eoyal  College  of  Physicians  of  Edinburgh,  the  Ptoyal  Colleges 
of  Surgeons  of  England  and  of  Edinburgh,  and  other  influential 
bodies,  have  either  lodged  or  are  about  to  present  petitions  to 
the  Queen  in  Council,  praying  to  be  heard  by  counsel  against 
the  ordinance.  The  Senatus  Academicus  also  at  a  recent 
meeting  resolved  to  endeavour  to  obtain  some  alterations. 
The  great  objection  urged  against  the  ordinance  by  the  other 
medical  bodies  may  be  briefly  stated  to  be  that  they  are 
designed  to  bring  University  degrees  into  competition  with  the 
licences  of  the  Colleges,  and  thereby  to  reduce  their  character, 
to  lower  the  standard  of  medical  education,  to  usurp  functions 
which  do  not  properly  belong  to  Universities,  and  to  injure  the 
Colleges. 


Queen’s  College,  Birmingham.  On  the  I7th  of  last  month, 
the  following  resolutions  were  passed  by  the  Council  of  this 
Institution: — “That,  seeing  that  the  opening  of  the  Eesident 
Department  in  Paradise  Street,  during  the  ensuing  term,  would 
entail  expenses  which  the  funds  of  the  College  are  unable  to 
meet,  the  Eesident  Department  be  forthwith  closed,  and  notice 
be  sent  accordingly  to  the  Eesident  Students.”  “  That  in  con¬ 
sequence  of  the  determination  of  the  Medical  Professors  to  dis¬ 
continue  lecturing  during  summer  term,  and  the  prior  resolu¬ 
tion  respecting  the  Eesident  Department,  together  with  the 
financial  difliculties  of  the  College,  it  is  not  considered  expedient 
to  reassemble  the  non-resident  students  after  the  close  of  the 
present  vacation.”  On  Wednesday,  May  9th,  a  meeting  of  the 
Professors  was  held,  at  wdiich  Mr.  Sands  Cox,  after  calling 
attention  to  the  foregoing  resolutions,  added  the  following 
remarks  ; — “  On  the  21st  and  22nd  April,  I  received  letters  from 
Mr.  Syson,  of  Debach,  Mr.  Bath,  of  Glastonbury,  Mrs.  Perks,  of 
Lichfield,  Mrs.  Carreg,  Isle  of  Man,  and  others,  complaining  of 
breach  of  contract  on  the  part  of  the  College.  Mr.  Syson  stated 
that  he  had  paid  nearly  ATOO  fees  in  advance  last  October.  As 
the  professional  guardian  of  the  sons  of  these  parties,  I  deemed 


that  I  was  in  honour  bound  to  submit  these  communications  to 
a  legal  friend,  and  was  advised  by  him  to  apply  through  Sir  H. 
Cairns,  to  the  Court  of  Chancery,  for  an  injunction  to  restrain 
the  College  from  closing  its  doors.  Through  the  strenuous  and 
unwearied  exertions  of  Mr.  John  Suckling,  the  injunction  was 
granted.  At  a  meeting  held  on  Monday  last,  it  was  resolved, 
‘  That  Board  be  provided  for  the  resident  medical  students,  and 
that  the  Professors  he  requested  to  deliver  their  Lectures,’ 
and  that  a  copy  of  the  resolution  be  forwarded  to  all  the 
students,  informing  tliem  that  commons  and  instruction  will  be 
provided  as  usual.  A  scheme  proposed  by  the  Warden,  Mr. 
Chancellor  Law,  has  been  carried  in  Council,  by  which  all  the 
debts  of  the  College  will  be  paid,  and  I  have  undertaken  to  take 
charge  of  the  resident  students  until  the  end  of  the  term.  A 
short  time  ago  the  Professor  of  Materia  Medica  and  the  Pro¬ 
fessor  of  Midwifery  sent  in  their  resignations,  which  were  not 
accepted — the  laws  providing  ‘  that  whenever  any  Professor 
wishes  to  resign  his  office,  he  shall  give  six  months  notice  by 
letter,  addressed  to  the  Council,  provided  no  such  resignation 
take  effect  during  the  currency  of  a  term.’  Moreover,  in  the 
printed  prospectus,  issued  from  the  College  by  the  Dean  of  the 
Faculty,  it  has  been  publicly  announced  that  the  Lectures  on 
Midwifery  will  be  delivered  during  the  summer  session  by  Pro¬ 
fessor  Berry,  and  the  Lectures  on  Materia  Medica  by  Professor 
Dr.  Fleming.  I  feel  confident  that  these  Professors  are 
gentlemen  of  too  high  honour  and  integrity  to  refuse  to  redeem 
their  pledge.  The  hatchet  has  been  buried  in  the  Council,  and 
I  trust  unanimity,  harmony,  and  good  feeling  will  now  be 
restored.  With  regard  to  myself,  I  shall  be  most  w’illing,  as  I 
have  before  proposed,  to  divide  my  chair  with  any  gentleman 
the  Professors  may  select ;  and  should  Dr.  Bond  continue  to 
belong  to  the  professorial  body,  I  shall  be  most  happy  to  find 
him  associated  with  myself  as  Vice-Dean,  an  office  which  has 
been  instituted  both  in  King’s  College,  and  in  University 
College,  London.”  {From  Aris’s  Birmingham  Gazette.) 

Eetirement  oe  a  Poor  Law  Medical  Officer.  Last 
autumn,  Mr.  William  Blower,  of  Bedford,  wdio  for  a  quarter  of  a 
century  was  one  of  the  most  prominent  public  men  of  the 
borough,  and  who  indefatigably  devoted  himself  to  the  duties 
of  medical  officer  of  the  Bedford  and  Kempston  district  of  the 
Bedford  Union,  as  well  as  carried  on  an  extensive  private  prac¬ 
tice,  was  attacked  by  paraplegia,  which  suspended  his  career  of 
usefulness.  All  hope  of  restoration  being  at  an  end,  he  sent 
in  on  May  4,  to  the  guardians  of  the  Bedford  Union,  his 
resignation  of  the  office  he  long  held.  The  warmest  sympathy 
was  expressed  by  the  guardians  on  the  reading  of  the  letter, 
and  the  resignation  was  reluctantly  accepted  as  a  lamentable 
necessity ;  but  a  resolution  was  unanimously  carried  and  placed 
upon  the  books  in  the  following  terms,  to  evince  the  estimation 
in  which  Mr.  Blower’s  services  were  held : — “  At  the  weekly 
meeting  of  the  board  of  guardians  of  the  Bedford  Union,  in 
the  county  of  Bedford,  held  on  Saturday  the  fifth  day  of  May, 
I860, — Ordered,  that  in  conveying  to  Mr.  Blower  the  acceptance 
by  the  board  of  his  resignation  as  medical  officer  and  public 
vaccinator  of  the  Bedford  and  Kempston  district  of  this  Union, 
the  Clerk  be  instructed  to  express  to  that  gentleman  the  high 
sense  they  entertain  of  the  faithful  manner  with  which  he  has 
discharged  the  duties  of  medical  officer  of  this  Union  for  nearly 
twenty-five  years,  and  their  sincere  regret  at  the  cause  which 
has  led  to  such  resignation.” 

Apothecaries’  Hall  of  Ireland.  The  examination  for  the 
Prize  of  Five  Guineas,  annually  awarded  bj^  the  Council  to  the 
best  answer  on  a  given  subject  in  Physiological  or  Pharmaceu¬ 
tical  Chemistry,  was  held  at  the  hall  on  Monday  and  Tuesday, 
the  7th  and  8th  of  May,  the  subject  being  “  The  Metallic  Prepa¬ 
rations  of  the  Dublin  Pharmacopoeia,”  including  their  physical 
and  chemical  characters,  the  changes  which  occur  in  their 
preparation,  the  means  of  ascertaining  their  purity  and  freedom 
from  adulteration,  and  their  medical  uses  and  doses.  The 
prize  was  awarded  to  Mr.  David  Hewitt;  and  certificates  for 
distinguished  answering  to  Mr.  John  Healy  and  Mr.  William 
Edmondson  Dudley,  being  equal. 

University  of  Edinburgh.  Lord  Brougham,  the  Chan¬ 
cellor  of  the  University  of  Edinburgh,  has  appointed  Dr. 
Alexander  Wood,  President  of  the  Eoyal  College  of  Physicians, 
his  Lordship’s  Assessor  in  the  University  Court,  in  room  of  the 
late  Sir  John  Melville.  {Scotsman.) 

General  Council  of  Medical  Education  and  Eegistea- 
TiON.  We  {Scotsman)  understand  that  this  body  are  likely  to 
meet  this  year  on  the  I4th  of  June,  for  the  consideration  of  the 
many  important  matters  likely  to  be  brought  before  them. 
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Brompton  Hospital  for  Consujiption.  A  festival  was  held 
on  Wednesday,  at  the  Albion  Tavern,  Aldersgate  Street,  es¬ 
pecially  with  a  view  to  extinguishing  the  mortgage  debt  of 
T8000,  which  now  presses  heavily  upon  the  finances.  The 
chair  was  taken  by  Sir  John  Pakington,  G.C.B.  The  chairman, 
in  proposing  the  toast  of  the  evening,  felt  that  it  had  already 
been  amply  advocated  in  pulpits  and  at  public  dinners ;  but  who 
needed  to  be  told  of  the  ravages  of  consumption?  The  preva¬ 
lence  of  consumption,  indeed,  was  part  of  the  price  which  we 
paid  for  our  temperate  climate.  The  management  of  our 
hospitals  was  most  judicious  and  calculated  to  do  the  greatest 
amount  of  good,  but  it  was  impossible  that  they  could  open 
their  wards  to  cases  which  it  was  known  must  be  lingering,  and 
this  hospital  stepped  in  to  supply  the  want.  In  1858  the 
number  of  in-patients  had  reached  6(17,  but  in  1859  it  was 
nearly  one-third  more,  namely,  902 ;  the  out-patients  of  1858 
were  under  4,000,  but  in  the  past  year  they  amounted  to  4,057. 
The  annual  subscriptions  had  increased  to  the  amount  of  T800, 
but  he  regretted  that  the  donations  had  fallen  off  to  the  extent 
of  £1,000.  There  was  a  great  desire  on  the  part  of  the  friends 
of  the  hospital  to  clear  off  the  mortgage  debt  of  £8,000,  and  to 
increase  the  annual  subscription,  the  fund  upon  which  their 
reliance  must  be  placed.  Their  income  from  subscriptions  was 
but  £3,000,  while  the  expenditure  annually  amounted  to  £8,000, 
but  the  supply  from  the  public  seemed  never  to  fail.  The 
claims  of  this  charity  were  reasonable  and  well  founded,  and  he 
hoped  that  they  would  go  on  from  year  to  year  alleviating  pain 
and  misery,  and  increasing  in  prosperity ;  the  hospital  ought 
truly  to  be  considered  of  national  importance,  as  it  not  only 
mitigated  and  cured  disease,  but  also  afforded  a  school  for 
studying  a  malady  which  more  than  any  other  has  set  at  nought 
the  medical  science  of  the  age.  At  the  close  of  the  evening  a 
subscription  amounting  to  £l,722  was  announced  by  the 
secretary. 

Koyal  ORTHOPA5DIC  HOSPITAL.  The  annual  dinner  of  this 
charity  was  held  on  Wednesday  evening,  at  the  London  Tavern, 
the  Lord  Mayor  presiding.  During  the  past  year,  the  number 
of  patients  relieved  by  the  association  was  1,461 ;  and  since  its 
establishment  it  has  administered  to  the  necessities  of  no  less 
than  25,270  afflicted  persons.  The  dinner  was  well  attended. 
The  total  receipts  of  the  past  year  amounted  to'£2,716  ;  but  that 
sum  was  insufficient  to  meet  the  expenditure,  which  exceeded  it 
by  £132.  Up  to  the  present  time,  the  managers  of  the  institution 
have  been  unable  to  liquidate  any  part  of  the  mortgage  debt  of 
£6000,  which  entails  a  charge  of  no  less  than  £300  a  year. 
The  Chairman,  in  proposing  the  toast  of  the  evening,  “  Prospe¬ 
rity  to  the  Royal  Orthopaedic  Hospital,”  dwelt  upon  the  valuable 
benefits  it  had  conferred  upon  sufifering  humanity,  and  on  that 
ground  made  an  earnest  appeal  to  the  liberality  of  those  pre¬ 
sent  to  support  the  institution,  reminding  them  that  there  were 
still  no  fewer  than  two  hundred  and  twenty-seven  persons  who 
were  unable  to  obtain  admission  to  the  hospital,  in  consequence 
of  the  scantiness  of  the  funds.  The  list  of  subscriptions  re¬ 
ceived  after  dinner  amounted  to  nearly  £2,000,  including  several 
donations  of  £50  and  upwards. 

St.  Mary’s  Hospital,  Paddington.  The  ninth  annual 
dinner  in  aid  of  the  funds  of  this  institution  took  place  on 
Wednesday  evening  at  Willis’s  Rooms.  The  Hon.  George 
Byng,  M.P.,  presided.  It  appears  from  the  statements  issued 
that  this  hospital  was  opened  in  1851,  for  the  relief  of  the  sick 
poor  of  all  denominations;  and  that  since  that  time,  through 
the  liberality  of  the  public,  the  150  beds  which  it  contains  have 
been  constantly  filled  by  urgent  cases.  The  total  number  of 
in-patients  during  the  past  year  was  1549  ;  out-patients,  9,080; 
casualties,  4,941 ;  married  women  attended  at  home  in  confine¬ 
ment,  288 — total  relieved,  15,504,  Purther  aid  is  still  needed 
and  solicited  for  the  institution ;  the  debts  of  tradesmen  and 
others  being  at  times  very  pressing. 

University  of  St.  Andrew’s.  Our  associate  Dr.  D.  Noble  of 
Manchester  has  had  conferred  upon  him,  by  the  University  of 
St.  Andrew’s,  the  honorary  degree  of  Master  of  Arts. 

Royal  Medical  Benevolent  College.  We  have  pleasure 
in  stating  that  since  the  Festival  of  this  Institution,  on  the 
20th  April,  when  the  Treasurer  announced  the  collection  of 
the  day  and  the  ladies’  contribution  to  the  Building  Fund, 
amounting  together  to  £3,700,  the  following  legacies  and  dona¬ 
tion  have  been  communicated;  viz.,  from  the  late  R.  Collison, 
Esq.,  Newport  Pagnell,£200  ;  from  the  late  R.  W.  Brown,  Esq., 
Hon.  Local  Secretary  for  Bath,  £500 ;  and  the  munificent  sum 
of  £105  from  Henry  Arthur  Hoare,  Esq.,  through  his  medical 
attendant,  Mr.  Veasey  of  Woburn. 

388 


Abuse  of  Charity.  At  the  weekly  meeting  of  the  board  of 
Guardians  of  the  Galway  Union,  on  April  27,  a  discussion  took 
place  on  the  use  of  dispensary  tickets  by  persons  who  had 
ample  means  to  fee  a  professional  man.  Mr.  Clarke  gave 
several  instances  in  which  this  unfair  advantage  had  been 
taken.  He  knew  of  a  case  in  which  a  lady  and  her  children  drove 
up  to  a  doctor’s  house,  were  asked  in,  and  hospitably  received. 
Cake  and  wine  were  produced,  and  the  doctor  prescribed  for 
his  visitor.  He  saw  the  lady  out  to  her  car,  and  just  as  she 
was  going  off,  putting  her  hand  in  her  pocket,  she  exclaimed — 
“  Oh,  doctor,  I  forgot  to  give  you  this,”  The  doctor  pleasurably 
expected  to  handle  a  pound  note,  but  he  was  woefully  disap¬ 
pointed  on  receiving  a  dispensary  ticket.  He  could  vouch  for 
this  fact,  and  he  could  also  say  that  persons  in  the  neighbour¬ 
hood,  earning  30s.  a  week,  had  availed  themselves  of  these 
tickets. — Galway  Vindicator,  and  Dublm  Medical  Press, 

Ulster  Medical  Protective  Association.  On  May  10, 
the  first  annual  meeting  of  this  Association  was  held  in  the 
Library  of  the  General  Hospital,  Belfast;  Dr.  W.  McGee  in  the 
chair.  The  report,  which  was  read  by  the  Secretary,  con¬ 
tained  the  following  paragraphs: — “Recently  the  Committee 
have  received  communications  from  country  members  com¬ 
plaining  of  persons  in  their  locality  assuming  certain  medical 
titles  without  any  right  to  do  so.  They  now  suggest  that  a 
circular  should  be  sent  to  every  person  so  complained  of,  that 
he  may  send  to  the  Committee  a  statement  of  his  exact  qualifi¬ 
cations,  if  he  possess  any. 

“  The  Committee  have  recently  summoned  some  unqualified 
persons,  practising  in  Belfast,  to  the  petty  sessions  court.  The 
case  is  still  pending,  as  it  has  been  postponed  on  a  point  of 
law.  The  Committee,  however,  have  no  doubt  of  obtaining 
convictions  against  the  persons  in  question,  and  they  are  de¬ 
termined  to  enforce  the  law  against  all  unqualified  persons 
practising  medicine,  so  far  as  they  have  the  power.  The  Com¬ 
mittee  having  learned  by  experience  that  some  change  relative 
to  the  county  members  of  Committee  should  be  made,  beg 
leave  to  suggest  that  these  gentlemen — three  for  each  county 
in  Ulster — should  be  styled  corresponding  members  of  Com¬ 
mittee,  and  that  they  should  be  summoned  to  attend  at 
quarterly  meetings  only.  This  plan  would  save  your  Secretary 
a  considerable  amount  of  labour,  and  the  Association  some  ex¬ 
pense.  In  conclusion,  the  Committee  have  to  report  that  the 
Association  is  in  a  flourishing  condition.  It  now  numbers  one 
hundred  and  fifty-six  members,  and  several  gentlemen  have 
signified  their  intention  of  joining  our  ranks.”  Surgeon  Browne 
(the  Secretary)  stated  that  during  the  time  the  Association 
had  been  in  existence,  a  great  deal  more  had  been  done 
than  was  stated  in  the  report.  They  had  either  got  parties  to 
register,  or  put  parties  who  had  been  placed  in  a  false  position 
into  a  proper  position.  They  had  also  been  the  means  of 
amalgamating  the  North  with  the  South  of  Ireland.  After 
referring  to  the  valuable  assistance  which  the  Association  had 
received  from  Dr.  Mackesy,  President  of  the  Irish  Medical  As¬ 
sociation,  Surgeon  Browne  concluded  by  moving  the  adoption 
of  the  report. 


HEALTH  OF  LONDON— MAY  12th,  18C0. 

IFrom  the  Registrar-General’s  Report.'] 

Births.  Deaths. 

. ^^«jlG05  ..  1111 

Average  of  corresponding  weeks  1849-58  . 1627  ..  1174 

Among  the  causes  of  death  were — bronchitis,  88;  pneumonia,  62; 
phthisis,  141;  small-pox,  16;  scarlatina,  25;  measles,  53;  diphtheria,  7; 
hooping-cough,  42.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  173,  being  3'7  below  the  corrected  average. 

Barometer : 

Highest  (Sun.)  29'9G4;  lowest  (Tu.)  29'949;  mean  29'639. 

Thermometer : 

In  sun — highest  (Sun.)  lll'O  degrees  ;  lowest  (Th.)  81‘0  degrees. 

In  shade — highest  (Sat.)  CG'8  degrees;  lowest  (Mon.)  32'5  degrees. 

Mean — 52‘2  degrees;  difference  from  mean  of  43  yrs.-f0’7  degree. 

Kauge — during  week,  34’3  degrees ;  mean  daily,  20'2  degrees. 

Mean  humidity  of  air  (saturation=  100),  83. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0'64. 


TO  CORRESPONDENTS. 


Commnnications  have  been  received  from-. — Dr.  Lionel  Beale;  Mr.  J.  A. 
Locking;  Dr.  \Vm.  Newman;  Dr.  Hyde  Salter;  Mr.  W.  McCheane; 
Dr.  W.  F.  Wade;  Mb.  G.  E.  Stanger;  Mr.  F.  H.  Vertue;  Mr.  Sands 
Cox;  Dk.  Day;  Mb.  S.  H.  Behrend;  Dr.  T.  Head;  Dr  P.  H.  Williams; 
Dr.  D.  Noble;  Mr.  Joshua  Parsons ;  Mr.  Jno.  Dix;  Mr.  Webber;  Mr. 
Philip  H.  Harper;  Mr.  Kichard  Hughes;  Mr.  1.  B.  Brown;  Dr.  T. 
Skinner;  Dr.Paget;  Mr.  J.  Z.  Laurence  ;  Medicus;  Mr.  Blower;  Mr. 
T.  M.  Stone;  Dr.  Thorburn;  Dr.  J.  W.  Ogle;  and  Dr.  Littleton. 
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Lecture  III. 

drcuTustciTicBS  favouring  the  Development  of  Philosophy  among 
the  Greeks.  Character  of  early  Grecian  Philosophy . 
Pythagoras.  Alcmceon.  Empedocles.  Anaxagoras.  Demo¬ 
critus.  Heraclitus.  Public  Practice  of  Medicine:  its 
origin.  Dispersion  of  the  Crotona  School.  Democedes. 
Acron.  Public  Gymnasia;  their  influence  on  Medicine. 
Herodicus.  Iccus.  Summary. 

^Continued  from  page  356.J 

Alcm^eon  of  Crotona,  who  lived  about  500  b.c.,  though  by 
some  his  period  is  assigned  as  somewhat  earlier,  is  probably 
the  first  of  the  philosophers  whose  speculations  on  the  physio¬ 
logy  of  animals  have  come  down  to  us,  and  of  whom  we  have 
the  record  that  he  performed  dissections.  His  writings,  how¬ 
ever,  have  been  lost  j  and  what  we  know  of  them  is  through  the 
medium  of  other  writers,  some  of  whom  give  him  the  credit  of 
having  produced  the  earliest  treatise  on  physiology.  Here  are 
some  of  the  notions  of  his  physiological  and  anatomical  know¬ 
ledge,  as  they  have  been  handed  down  to  us. 

Aristotle  refutes  a  notion  of  Alcmaron,  that  goats  breathe 
through  their  ears.  If  Alcmseon  entertained  such  an  idea,  it 
is  probable  that  he  was  acquainted  with  the  Eustachian  tube ; 
and  that,  having  examined  a  goat  in  which  the  memhrana 
tympani  was  perforated  or  destroyed,  he  adopted  the 'remark¬ 
able  opinion  which  I  have  mentioned  as  being  attributed 
to  him. 

Regarding  the  senses,  Alcmseon  taught  that  hearing  de¬ 
pended  on  the  presence  of  a  vacuum  or  empty  space  in  the 
ear,  which  resounded  when  struck  by  the  vibrations  of  the 
external  air.  This  notion  was  evidently  derived  from  the 
observation  that  hollow  bodies  are  sonorous  when  struck. 
Smell  he  connected  with  respiration,  believing  that  it  depended 
on  the  inspiration  through  the  olfactory  organ  of  odorous  par¬ 
ticles— so  far  correctly;  and  that  the  soul,  the  seat  of  which  he 
placed  in  the  brain,  thus  attracted  and  distinguished  these 
particles.  As  to  taste,  he  believed  that  the  tongue  distinguished 
savours  in  virtue  of  its  softness,  moisture,  and  warmth.” 

The  human  semen  he  regarded  as  an  emanation  from  the 
brain— an  opinion  which  was  very  generally  held  by  the  philo¬ 
sophers  of  his  time.  He  is  said  to  have  also  studied  the 
formation  of  the  foetus;  believing  that  the  head  is  first  formed, 
as  being  the  seat  of  the  rational  soul;  and  that  the  foetus 
derives  nourishment  not  from  the  mouth  or  by  the  umbilical 
cord,  but  by  absorption  through  the  entire  surface  of  the  body, 
which  he  compared  to  a  sponge.  In  the  same  way  he  explained 
the  growth  of  the  chick  in  the  egg,  regarding  the  white  as  the 
material  which  nourishes  the  yolk  and  the  embryo  which 
originates  in  the  latter.  The  development  of  the  sexes  at 
puberty  was  by  him  considered  as  analogous  to  the  inflorescence 
of  plants. 

Sleep  was  explained  by  Alcmfeon  to  depend  on  a  retrograde 
flow  of  blood  into  the  great  vessels,  and  to  cease  when  that 
fluid  was  again  distributed  through  the  body ;  but,  when  there 
was  a  complete  stagnation  of  blood  in  the  vessels,  death  was 
the  result. 


Alcmseon  explained,  like  Pythagoras,  the  phenomena  of 
health  and  of  disease  by  the  harmony  and  discordance  of  the 
tunctions.  The  doctrine  of  the  elements  has  been  attributed 
to  him  ;  that  is  to  say,  of  a  proper  adjustment  of  moist  and 
dry,  cold  and  hot,  hitter  and  sweet;  but  this  idea  appears 
to  have  been  of  a  later  growth. 

Empedocles  of  Agrigentum  is  by  some  placed  contemporary 
with  Alcmseon,  by  others  somewhat  later.  He  was  one  of  the 
most  celebrated  disciples  of  the  Pythagorean  school ;  but  he 
appears  not  to  have  adhered  rigidly  to  all  its  doctrines,  and  he 
is  believed  to  have  revealed  many  of  the  secrets  which  he  had 
been  taught  by  Pythagoras.  At  any  rate,  he  was  a  man  of 
great  power  of  mind,  and  evidently  possessed  a  large  share 
of  common  sense  in  conjunction  with  his  philosophical  specu¬ 
lations. 

It  is  related  of  him,  that  he  was  a  gi’eat  benefactor  to  his 
native  town  by  correcting  the  depraved  habits  of  the  in- 
Imbitants  and  improving  the  form  of  government;  taking  as 
his  pattern  his  master  Pythagoras. 

But,  in  relation  to  medicine,  one  of  his  most  celebrated  acts 
was  the  prevention  of  the  disastrous  effects  caused  by  the 
Sirocco,  by  causing  an  aperture  between  two  mountains  to  he 
shut  up,  through  which  the  wind  blew.  On  another  occasion, 
also,  the  town  of  Selinus  was  ravaged  by  a  malarious  fever, 
caused  by  the  emanations  from  the  stagnant  waters  of  an 
adjoining  river.  Empedocles  removed  the  disease  by  turning 
into  the  stagnant  stream  a  course  of  pure  water.  He  is  also 
said  to  have  restored  an  asphyxiated  woman  who  had  for  some 
time  been  regarded  as  dead. 

In  his  philosophical  principles,  he  departed  greatly  from  the 
Pythagorean  doctrines ;  and  the  doctrine  of  the  four  elements, 
and  the  employment  of  this  doctrine  to  explain  all  the  changes 
in  the  material  world,  are  due  to  him.  The  Pythagorean  school 
already  admitted  a  number  of  pairs  of  opposed  principles;  viz., 
the  finite  and  the  infinite,  the  even  and  the  odd,  unity  and 
plurality,  right  and  left,  male  and  female,  the  fixed  and  the 
moveable,  the  straight  line  and  the  curve,  light  and  darkness, 
good  and  evil,  the  square  and  the  parallelipiped.  In  place  of 
these,  Empedocles  taught  only  the  principles  of  cold  and 
hot,  dry  and  moist,  or  in  other  terms,  fire,  air,  earth,  and 
W'ater.  Thus  he  laid  the  foundation  of  a  doctrine  in  natural 
philosophy,  which  was  only  put  aside  by  the  development  of 
chemistry  in  the  last  and  present  centuries. 

In  creating  this  theory,  however,  Empedocles  rather  united 
the  several  systems  of  his  predecessors.  Thales  of  Miletus  had 
taught  that  all  bodies  are  formed  from  water;  Anaximenes  of 
Miletus,  from  air;  Pythagoras,  from  fire;  and  Xenophanes 
of  Colophon,  from  earth. 

His  doctrine  on  the  manner  in  which  the  elements  are  com¬ 
bined  to  form  bodies  deserves  attention.  He  held  that  the 
elements  are  eternal  and  indestructible  ;  that  they  undergo  no 
change  nor  decomposition ;  and  that  they  only  come  into  con¬ 
tact  with  one  another  in  the  formation  of  bodies,  and  are  held 
together  mechanically.  In  the  processes  of  nature,  he  re¬ 
cognised  two  forces,  which  may  be  expressed  by  the  terms 
attraction  and  repulsion ;  the  first  of  which  takes  from  the 
state  of  chaos,  while  the  second  restores  to  that  state.  There 
is,  then, no  origin  and  no  destruction;  birth  and  death  are  only 
changes,  which  are  the  results  of  chance. 

In  applying  this  doctrine  to  the  formation  of  the  body, 
Empedocles  believed  that  the  attractive  and  repulsive  forces 
gave  origin  at  first  to  heads  without  necks,  legs  without  bodies, 
and  all  kinds  of  monsters.  Among  the  beings  thus  formed  by 
a  fortuitous  concourse  of  elements,  those  which  were  capable 
of  life  continued  to  exist  and  propagate  their  species;  while 
those  that  were  incapable  of  life  returned  again  to  the  chaos 
whence  they  had  sprung. 

The  formation  of  the  animal  body,  then,  according  to  Empe¬ 
docles,  was  the  result  of  chance.  The  vertebral  column  was 
believed  by  him  to  have  been  originally  a  single  bone,  w'hich 
became  broken  up  into  its  constituent  parts.  He  attributed 
the  formation  of  the  abdominal  cavity  and  of  the  intestines  to 
the  sudden  passage  of  water  through  the  body  at  the  period  of 
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its  formation,  and  of  the  nostrils  to  the  passage  of  air  from 
within  outwards. 

In  his  physiologj',  he  believed  in  a  functional  resemblance 
between  animals  and  vegetables.  This  was  in  accordance  with 
the  Pythagorean  doctrine,  which  attributed  to  plants  the  pos¬ 
session  of  a  living  principle  or  soul,  endowed  with  the  proper¬ 
ties  of  that  of  animals.  But,  setting  aside  this,  we  find  in  the 
opinions  of  Empedocles  on  this  point  much  proof  of  sagacity. 
The  seeds  of  plants  he  believed  to  be  analogous  to  eggs  ;  and 
fructification  was  described  by  him  as  a  process  of  gestation. 
The  principal  ditference,  according  to  him,  between  plants  and 
animals  was,  that  in  the  former  the  sexes  were  united  in  the 
same  individual,  while  in  the  latter  they  were  placed  in  sepa¬ 
rate  individuals.  The  leaves  of  plants  were  compared  by  him 
to  the  hairs  of  mammalia,  the  feathers  of  birds,  and  the  scales 
of  fishes. 

On  the  process  of  reproduction,  he  entertained  some  singular 
notions.  The  foetus,  he  taught,  was  the  product  both  of  the 
male  and  of  the  female  parent;  and  the  sex  depended  on  the 
state  of  the  uterus  into  which  the  fecundating  principle  en¬ 
tered  :  being  male  if  the  uterus  was  hot,  and  female  if  it  was 
cold. 

It  is  probable  that  he  examined  some  foetuses  brought  into 
the  world  at  an  early  period  of  gestation  ;  for  he  describes  the 
parts  of  the  body  as  being  formed  at  from  the  thirty-sixth  to  the 
forty-fourth  day.  In  explaining  the  formation  of  the  different 
structures,  he  taught  that  the  muscles  result  from  an  equal 
mixture  of  the  four  elements;  the  tendons  {v(vpa),  from  a 
superabundance  of  fire  and  earth  ;  the  nails,  from  the  exposure 
of  the  tendons  to  the  air;  and  the  bones,  from  a  predominance 
of  water'  and  earth.  He  was  the  first  who  gave  the  name  of 
amnios  to  the  membrane  which  encloses  the  foetus  and  its  sur¬ 
rounding  fluid. 

The  senses  he  also  explained  on  the  theory  of  the  elements, 
by  supposing  an  affinity  between  those  of  external  objects  and 
those  of  the  organs  of  sense.  The  eye  is  of  the  nature  of  light; 
the  ear,  of  air;  the  nose,  of  vapour;  the  tongue,  of  moisture ; 
and  the  organ  of  touch  is  of  terrestrial  nature.  It  is  in  this 
way  that  is  explained  the  following  passage  in  a  poem  on 
Nature  attributed  to  Empedocles  : 

“  We  see  earth  with  earth,  water  with  water. 

The  divine  ether  with  ether,  bright  lire  with  fire.” 

Empedocles  held  that  the  luminous  emanations  from  ex¬ 
ternal  objects,  having  an  affinity  with  the  internal  light  of 
the  eye,  unite  therewith,  and  thus  produce  the  sensation  of 
vision.  He  believed  the  membranous  cochlea  to  be  the  imme¬ 
diate  organ  of  hearing.  This  structure,  which  he  termed  the 
KoxMcMidr}s  xof'Spos,  he  probably  discovered  in  the  dissection 
of  animals. 

To  explain  the  first  inspiration  in  infants,  he  supposed  that, 
when  the  feetus  escaped  into  the  air  after  having  been  enclosed 
in  the  liquor  amnii,  a  vacuum  was  formed  in  the  open  vessels 
(meaning  evidently  the  air-passages),  into  which  the  air 
rushed.  Expiration  was  produced  by  the  animal  heat  again 
expelling  the  air  which  had  entered  the  lungs.  The  heat,  he 
taught,  enters  with  the  blood  into  the  interior  of  the  body,  and 
opposes  a  feeble  resistance  to  the  entrance  of  air,  which  there¬ 
upon  enters  a  void  space  in  the  vessels,  so  that  the  heat  is 
obliged  to  drive  it  out.  What  Empedocles  really  meant  by 
this  theory,  is  somewhat  difficult  to  imagine. 

To  Empedocles  is  attributed  a  poem  on  Nature,  in  hexa¬ 
meter  verse,  and,  according  to  Diogenes  Laertius,  a  work  on 
Medicine. 

Anaxagoras  of  Clazomena?,  a  contemporary  of  Empedocles, 
was  the  inventor  of  the  theory  of  liomosomeries,  or  similar 
parts.  He  believed  that  all  matter  consisted  of  an  infinite 
assemblage  of  minute  corpuscles  or  atoms,  of  which  the  pro¬ 
perties  of  some  were,  while  having  an  affinity  among  them¬ 
selves,  different  from  those  of  the  rest;  so  that  groups  of 
atoms  existed  distinguished  by  separate  attributes.  Thus, 
according  to  the  doctrine  of  Anaxagoras,  a  bone  is  not  com¬ 
posed  of  small  bones,  but  of  particles  of  which  the  attributes 
are  the  same,  and  which  may  hence  be  considered  as  homo¬ 
geneous  or  similar. 

In  regard  to  the  function  of  reproduction,  Anaxagoras  be¬ 
lieved  that  the  embryo  was  formed  entirely  by  the  father,  and 
that  the  mother  merely  supplied  the  nidus  for  development. 
To  him  is  attributed  the  doctrine  that  the  sex  depends  on  the 
situation  of  the  foetus  in  the  uterus :  that  the  male  foetus  is  always 
on  the  right,  and  the  female  on  the  left.  Perhaps  he  derived 
this  theory  from  the  greater  strength  of  the  right  arm  and  of 
the  right  side  in  general. 

An  anecdote  is  related  of  Anaxagoras,  which  gives  counte¬ 
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nance  to  the  theory  that  the  dissection  of  animals  was  a 
favourite  occupation  of  the  philosophers.  A  buck  was  brought 
to  Pericles,  which  had  but  one  horn.  It  was  explained  by  a 
soothsayer  to  denote  the  union  of  two  opposing  factions. 
Anaxagoras,  however,  proposed  to  dissect  it;  and,  on  doing 
this,  he  found  that  the  brain  did  not  completely  fill  the  cere¬ 
bral  cavity,  but  that  it  was  concentrated  to  a  point  correspond¬ 
ing  with  the  horn  which  existed. 

One  of  his  opinions  was,  that  the  bile  is  the  cause  of  various 
acute  diseases,  by  penetrating  into  the  lungs,  the  pleura,  and 
the  blood-vessels. 

Democritus  of  Abdera  enjoyed  a  reputation  about  similar  to 
that  of  Pythagoras.  He  is  said  to  have  passed  his  life  in  the 
study  of  nature,  and  to  have  visited  foreign  countries  for  the 
sake  of  improvement.  Much  of  his  knowledge  is  said  to  have 
been  derived  from  the  Egyptian  priests. 

To  this  philosopher  and  to  Leucippus  is  attributable  the 
development  of  an  atomic  theory.  These  philosophers  be¬ 
lieved  in  the  existence  of  atoms,  invisible  and  indestructible, 
from  which  matter  is  formed.  These  atoms  have  an  infinite 
variety  of  form  and  position  ;  for  all  bodies  result  from  their 
aggregation.  But,  being  indivisible,  they  have  neither  hard¬ 
ness,  softness,  colour,  nor  any  other  property.  Their  proper¬ 
ties  are  the  result  of  their  form,  position,  and  arrangement. 

Applying  this  theory  to  the  explanation  of  the  senses,  Demo¬ 
critus  taught  that  vision  was  the  result  of  the  union  with  the 
humours  of  the  eye  of  atoms,  nearly  always  of  an  aqueous 
nature,  having  the  form  of  the  body  from  which  they  emanated. 
According  to  this  view,  we  see  by  water — not  by  earth,  as  Em¬ 
pedocles  taught.  Democritus  explained  hearing  by  the  union 
of  the  sonorous  particles  of  air  with  aerial  atoms  of  the  same 
form  within  the  ear. 

Among  his  other  physiological  notions,  he  is  said  to  have 
believed  that  the  embryo  was  nourished  by  the  mouth ;  and 
that,  when  the  child  is  born,  it  seizes  the  breast  of  the  mother 
because  it  has  been  accustomed  to  perform  an  analogous  action 
in  the  uterus.  Democritus  must  have  derived  this  notion  from 
having  seen  the  cotyledons  in  the  uteri  of  pregnant  animals. 

Democritus  is  reputed  to  have  been  the  author  of  several 
works  on  medicine,  as  well  as  on  philosophy  in  general  and  on 
geometry.  The  titles  of  the  medical  works  attributed  to  him 
were,  on  Epidemic  Diseases;  on  Diet;  on  Fever;  and  on  the 
the  Causes  of  Diseases.  Celsus  attributes  to  Democritus,  Avhom 
he  calls  “  vir  jure  magni  nominis”,  the  opinion  that  we  have  no 
positive  signs  of  death  having  taken  place  ;  and  that  much  less 
were  there  any  signs  by  which  the  approach  of  death  could  be 
prognosticated. 

I  will  conclude  the  notice  of  Democritus  by  giving  an  anec¬ 
dote  which  is  related  of  him  : — 

Democritus,  like  Heraclitus,  whom  I  shall  presently  mention, 
was  accustomed  to  retire  to  solitude  for  the  purpose  of  study ; 
and  is  alleged  to  have  laughed  continually  at  the  follies  of  man¬ 
kind.  This  behaviour  made  the  Abderites  regard  him  as  insane  ; 
and  they  sent  to  Hippocrates,  desiring  him  to  come  and  cure 
Democritus.  Hippocrates  having  arrived,  found  him  dis¬ 
secting  animals,  with  the  object,  he  said,  of  discovering  the 
cause  of  folly,  which  he  supposed  to  be  seated  in  the  bile.  It 
is  said,  that  Hippocrates  reported  to  the  inhabitants  of  Abdera 
that  Democritus,  far  from  being  mad,  was  one  of  the  wisest 
of  men. 

Heraclitus  of  Ephesus  maintained  the  doctrine  that  fire  was 
the  first  principle  of  all  things  ;  and  that  all  bodies  arise  from 
its  condensation  or  rarefaction.  Thus  he  supposed  the  con¬ 
densation  of  fire  to  produce  air;  that  of  air,  water;  and  that  of 
water,  earth. 

In  relation  to  medicine,  however,  Heraclitus  is  remarkable 
for  the  contempt  which  he  is  alleged  to  have  had  for  the  pro¬ 
fession.  It  is  reported  of  him,  that,  having  retired  into  solitude 
to  lament  over  the  follies  of  mankind,  and  living  only  on  water 
and  herbs,  he  fell  into  a  dropsy.  He  was  therefore  obliged  to 
resort  to  inhabited  places  ;  and  once  asked  the  physicians, 
“  whether  of  rainy  -weather  they  could  made  dry  ;  ”  or,  accord¬ 
ing  to  some  accounts,  whether  it  were  possible  to  press  the 
bowels  of  any  one  so  as  to  get  out  all  the  water  that  was  con¬ 
tained  in  them.”  These  questions,  it  is  said,  not  being  under¬ 
stood  by  the  physicians,  he  quacked  himself  by  lying  in  the 
dung  of  a  stable,  where,  being  too  weak  to  help  himself,  he  -was 
devoured  hy  dogs. 

To  Heraclitus  is  attributed  the  very  uncomplimentary  ex¬ 
pression,  “  that  there  were  no  such  fools  in  the  world  as  gram¬ 
marians,  except  physicians.” 

[To  he  continued.'] 
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Lecture  V. 

Urine  in  Disease.  Soluble  Substances  present  in  Urine 
IN  Disease  which  do  not  exist  in  the  Healthy  Secre¬ 
tion.  Albumen.  Of  Detecting  the  Presence  of  Albumen  ; 
Tests  ;  Nitric  Acid;  Heat ;  Anomalous  Mesults  in  Employ¬ 
ing  these  Tests;  Apparent  Presence  of  Albumen  in  Urine 
which  contains  none ;  Phosphate  resembling  Albumen  ; 
Uric  Acid  resembling  Albumen  ;  Cases.  Apparent  Absence 
of  Albumen  in  Urine  which  contains  a  large  Quantity  ; 
Cases.  Cause  of  the  Precipitation  of  Albumen  by  Heat 
Tjeing  prevented  by  a  Trace  of  Nitric  Acid.  Other  Tests 
for  Albumen.  On  Estimating  the  Quantity  of  Albumen. 
Peculiar  Substance  in  Urine  allied  to  Albwnen.  Of  the 
Importance  of  Albumen  in  Urine  in  a  Clinical  point 
of  vieio.  Dropsy  in  Disease  of  the  Kidney,  Bile. 
Tests.  Nitric  Acid.  Heller's  Test.  Pettenkofer's  Test. 
Yellow  Colour  of  the  Cells,  etc.,  in  the  Urinary  Deposit. 
Sugar.  General  Characters  of  the  Urine  in  Diabetes. 
Diabetic  Sugar.  Tests  for  Diabetic  Sugar;  Moore's  Test; 
Trommer’s  Test  ;  Barreswill's  and  other  Solutions.  On 
Testing  for  Sugar  when  only  Traces  are  present.  Circum¬ 
stances  interfering  with  the  Action  of  Trommer’s  Test.  Of 
the  Yeast  Test.  Maumene’s  or  the  Percliloride  of  Tin 
Test.  Bismuth  Test.  Of  Estimating  the  Quantity  of 
Sugar  ;  volumetrically  ;  by  Fermentation;  by  Dr.  Garrod’s 
Method;  by  the  Polarising  Saccharimeter.  Circumstances 
under  which  Sugar  is  excreted  in  the  Urine.  Analyses  of 
Urine  in  Diabetes.  Other  Soluble  Substances  which 
ARE  NOT  PRESENT  IN  HeALTH.  LeUCINE.  TyROSINE. 
Inosite.  Acetone.  Cystine. 

LContinued  from  page  3~C.] 

Of  Estimating  the  Quantity  of  Sugar.  The  quantity  of  sugar 
is  easily  determined,  though  not  with  absolute  accuracy,  hy 
fermentation.  The  quantity  of  carbonic  acid  formed  may  be 
measured,  weighed  directly,  or  its  weight  may  be  determined 
by  ascertaining  the  loss  of  weight  the  urine  has  sustained  from 
fermentation. 

Fermentation.  If  the  carbonic  acid  is  to  he  measured,  the 
mixture  of  yeast  and  urine  must  be  placed  in  a  graduated  tube 
inverted  over  mercury.  When  the  fermentation  is  complete, 
which  is  generally  the  case  in  from  six  to  twelve  hours,  at  a 
temperature  of  100°,  the  volume  of  gas  may  he  read  off,  and, 
after  correction  for  temperature  and  pressure  ( Miller’s  Elements 
of  Chemistry ,  vol.  i,  pp.  48,  180),  the  amount  of  sugar  calcu¬ 
lated.  One  grain  of  sugar  corresponds  to  nearly  one  cubic  inch 
of  carbonic  acid. 

The  carbonic  acid  may  he  weighed  hy  causing  it  to  pass 
through  a  solution  of  liquor  potassse,  specific  gravity  1250,  in 
an  ordinary  Liebig’s  potash  tube.  One  grain  of  carbonic  acid 
corresponds  to  about  two  grains  of  grape-sugar.  The  urine  (about 
500  grains)  with  the  yeast  may  be  placed  in  a  small  retort,  to 
the  end  of  which  is  adapted  a  chloride  of  calcium  tube,  or  a 
tube  containing  pumice  stone  moistened  with  sulphuric  acid, 
for  the  purpose  of  drying  the  gas.  To  the  extremity  of  the 
drying  tube  the  potash  apparatus  is  connected.  This  is  weighed 
just  before  and  immediately  after  the  fermentation,  which 
should  be  allowed  to  proceed  at  a  temperature  of  from  80°  to 
100°  for  twelve  hours.  The  inci'ease  of  weight  is  due  to  dry 
carbonic  acid.  Or,  lastly,  about  200  grains  of  urine  with  a  little 
yeast  are  placed  in  a  flask,  to  the  mouth  of  which  a  small  dry¬ 
ing  tube  is  adapted,  as  shown  in  fig.  7.  The  apparatus  is  to  be 
carefully  weighed  before  and  after  the  experiment,  and  the  loss 
indicates  carbonic  acid. 

The  results  afforded  by  fermentation  are  not  so  accurate  as 


those  obtained  by  the  volumetric  process  of  analysis,  which  I 
shall  describe  in  my  last  lecture. 


Fig.  7. — Flask  containing  the  urine  and  yeast.  The  disengaged  car¬ 
bonic  acid  passes  through  the  little  tube  containing  chloride  of 
calcium  or  fragments  of  pumice-stone  moistened  with  strong  sul¬ 
phuric  acid. 

Determination  of  Sugar  by  the  Polarising  Saccharimeter. 
Biot,  many  years  ago,  proposed  a  plan  for  estimating  the  pro¬ 
portion  of  sugar  in  fluids,  depending  upon  the  influence  which 
the  solution  of  sugar  exerted  upon  a  ray  of  polarised  light  made 
to  pass  through  a  thick  stratum.  Under  these  circumstances, 
a  succession  of  colours  is  produced  in  the  following  order : 
yelloiv, green,  blue,  violet,  red.  If,  in  order  to  produce  this  series 
of  changes,  the  hand  must  be  turned  towards  the  right,  the 
solution  is  said  to  divert  the  plane  of  polarisation  to  the  right, 
or  to  exhibit  right-handed  polarisation ;  but  if  to  the  left,  left- 
handed  polarisation.  Cane-sugar  and  diabetic  sugar  have  the 
first  property;  the  sugar  of  fruits  the  second.  The  amount  of 
rotation  varies  according  to  the  quantity  of  sugar  present. 
Two  or  three  different  forms  of  apparatus  have  been  made. 
Mitscherlich’s  and  Soleil’s  are  the  best.  A  modification  of 
Mitscherlich’s,  made  for  me  by  Mr.  Becker,  of  the  firm  of 


Fig.  8. — Polarising  saoobariometer  made  by  Mr.  Becker. 


Elliott,  brothers.  Strand,  is  represented  in  fig.  8.  The  urine  or 
saccharine  fluid  is  placed  in  the  long  tube.  At  the  end  near 
the  lamp  is  a  prism  of  Iceland  spar,  the  polariser ;  and  at  the 
other  extremity  another  prism,  the  analyser.  Tlie  latter  crystal 
is  connected  w'ith  a  moveable  bar,  which  can  be  rotated  with 
the  hand,  and  the  arc  through  which  it  is  carried  can  be 
accurately  measured  on  the  graduated  circle  with  the  aid  of  a 
vernier.  The  instrument  is  placed  with  the  posterior  aperture 
about  two  inches  from  a  homogeneous  light,*  and  the  piisms 
adapted  to  zero,  wdiich  is  found  by  arranging  the  posterior 
prism  so  that,  the  tube  being  empty,  when  the  arm  stands  at 
zero,  the  little  spectrum  is  quite  dark.  It  is  then  ready  for 
use.  The  tube  is  filled  with  the  solution  carefully  filtered ;  and 
if  dark  coloured,  it  is  to  be  decolorised  in  the  first  instance  by 
animal  charcoal.  Upon  moving  the  arm  towards  the  right,  it 
will  be  found  that,  after  it  has  passed  through  a  certain 
number  of  degrees,  the  colour  of  the  spectrum  becomes  blue, 
and  gradually  violet  and  red.  Now,  the  exact  degree  at  which 
the  colour  passes  from  tlie  violet  to  the  red  is  to  be  noted;  and 
the  number  will  vary  according  to  the  quantity  of  sugar.  The 


*  The  best  light  is  a  very  good  argand  or  Leslie's  burner,  with  a  white 
porcelain  reflector  having  a  dull  surface  behind ;  or  a  piece  of  thin  ground, 
glass,  or  semi-opaque  white  glass,  may  be  placed  in  front  of  the  lamp. 
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value  of  each  degree  is  ascertained  by  examining  in  the  first 
instance  a  few  solutions  having  known  quantities  of  sugar  dis¬ 
solved.  Supposing  that  50  grains  of  sugar,  dissolved  in  a 
certain  quantity  of  water,  require  a  rotation  of  20°,  100  grains 
in  the  same  quantity  of  fluid  would  require  a  rotation  of  40° 
before  the  violet  colour  would  appear.  This  method  is  very 
simple  and  accurate. 

M.  Clerget  {Annales  de  Chimie,  ni,  xxvi,  175)  used  Soleil’s 
instrument,  which  was  also  employed  by  Dr.  Bence  Jones  for 
determining  the  quantity  of  sugar  in  wines  and  in  diabetic 
urine.  {Med.  Times  and  Gazette,  vol.  xxv,  1852,  p.  102.)  The 
apparatus  consists  of  a  polariser  and  an  analyser,  made  of 
Iceland  spar.  The  light,  which  should  be  bright,  white,  and 
homogeneous,  is  placed  behind  the  polariser.  Between  the 
polariser  and  analyser  is  placed  the  tube  containing  the  saccha¬ 
rine  solution,  as  in  the  other  apparatus.  Before  reaching  the 
saccharine  solution,  the  rays  of  light  pass  through  a  cir¬ 
cular  plate  of  quartz  “  composed  of  two  half  circles  pos¬ 
sessing  equal  and  opposite  rotatory  power”.  The  colour  of  the 
two  plates  will  be  the  same  before  placing  in  the  sugar,  but 
afterwards  the  colour  varies  much;  and  by  moving  the  com¬ 
pensator,  composed  of  two  wedges  of  quartz,  which  can  be 
slipped  over  each  other,  the  colour  will  be  equalised.  The 
amount  of  movement  required,  or  the  thickness  of  the  quartz, 
varies  according  to  the  amount  of  sugar  present;  and  thus 
the  proportion  may  be  determined. 

Dr.  Garrod's  Plan  of  Estimating  the  Quantity  of  Sugar.  Dr. 
Garrod  has  lately  devised  an  instrument  for  estimating  the 
quantity  of  sugar  in  urine,  founded  on  the  principle  that  the 
alteration  of  colour  caused  by  boiling  a  mixture  of  diabetic 
sugar  and  carbonate  of  potash  varies  in  intensity  according  to 
the  quantity  of  sugar  present.  A  standard  solution  is  prepared 
of  the  colour  produced  by  a  solution  containing  half  a  grain  of 
sugar  to  the  fluidounce.  This  is  placed  in  a  clear  glass  tube 
of  about  half  an  inch  in  diameter.  The  solution  of  carbonate 
of  potash  is  prepared  by  dissolving  four  ounces  of  the  car¬ 
bonate  in  six  ounces  of  water,  and  the  solution  filtered. 

In  the  first  place,  Moore’s  test  is  applied ;  and  if  the  colour 
produced  after  boiling  for  a  few  minutes  be  deeper  than  an 
amber  red,  it  is  necessary  to  dilute  the  urine  before  making  the 
quantitative  determination.  The  darker  the  colour  produced, 
the  more  the  urine  is  diluted.  An  equal  bulk,  twice  or  three 
times  its  bulk,  of  water  being  added,  according  to  circum¬ 
stances  ;  the  exact  proportion  of  water  added  must,  of  course, 
be  carefully  noted. 

Thirty  minims,  by  measure,  of  the  urine,  diluted  or  not,  as 
the  case  may  he,  are  mixed  with  an  equal  quantity  of  the 
carbonate  of  potash  solution,  and  poured  into  a  small  flask. 
The  measure  is  to  be  washed  out  with  about  a  drachm  and  a 
half  of  water,  which  is  also  to  be  mixed  with  the  solution. 
Next,  the  whole  is  to  be  boiled  over  a  spirit-lamp  for  five 
minutes.  When  cool,  the  mixture  is  transferred  to  a  graduated 
tube  of  the  same  calibre  as  that  which  contains  the  standard 
solution,  and  diluted  with  water  until  its  tint  is  exactly  the 
same  as  that  of  the  standard  solution.  By  a  simple  calculation, 
the  quantity  of  sugar  is  easily  found.  Suppose  it  has  been 
necessary  to  make  the  urine  by  dilution,  forty  times  its  original 
bulk, in  order  to  obtain  the  exact  tint,  it  will  contain  forty  half¬ 
grains  of  sugar  per  ounce,  or  twenty  grains  of  sugar.  From 
these  data,  the  proportion  passed  in  the  twenty-four  hours 
is  easily  calculated.  The  apparatus  was  made  by  Messrs. 
Coxeter. 

Circumstances  under  which  Sugar  is  excreted  in  the  Urine. 
Although  of  late  years  many  new  and  important  facts  connected 
with  the  formation  and  destruction  of  sugar  in  the  healthy 
organism  have  been  discovered  by  Bernard,  and  verified  by 
many  observers,  the  pathology  of  diabetes  is  still  obscure. 
There  can,  however,  be  little  doubt  that  the  sugar  is  formed  in 
the  liver,  principally  from  albuminous  substances ;  but  whether 
its  excretion  in  such  large  quantity  depends  upon  increased 
activity  of  the  actions  concerned  in  its  production,  or  arises 
from  the  cessation  of  the  destructive  changes  which  occur  in  a 
normal  state,  has  not  been  determined.  Neither  can  we  say 
how  far  the  affection  may  be  influenced  by  the  state  of  the 
nervous  system.  Nevertheless,  very  much  has  been  done  by 
physiologists  in  this  direction;  and  I  think  we  are  justified  in 
feeling  sanguine  that  in  a  few  years  the  nature  of  this  wonderful 
and  fatal  disease  will  be  revealed. 

_  I  do  not  propose  to  enter  upon  the  subject  of  the  treatment  of 
diabetes,  although  we  may  consider  some  of  the  circumstances 
which  cause  an  increase  or  diminution  in  the  quantity  of  sugar 
excreted.  Diabetes  is  often  only  of  temporary  duration,  and  we 
know  that  many  persons  for  a  time  pass  small  quantities  of  sugar 

392 


in  the  urinewithoutevenbeingawareofthe  occurrence.  In  other 
instances,  diabetes  may  persist  for  some  time,  and  then  pass  off. 
In  many  cases,  the  diabetic  condition  lasts  for  a  certain  time, 
passes  off,  and  after  an  interval  reappears.  The  disease  may 
continue  for  many  years,  or  may  carry  off  the  patient  in  a  few 
months.  The  urine  is,  as  before  remarked,  usually  of  high 
specific  gravity ;  but  sometimes  urine  containing  sugar  is  not 
more  than  1015.  The  reaction  is  generally  acid,  often  exces¬ 
sively  so.  The  quantity  of  urea  varies  much  in  different  cases; 
usually  it  is  diminished,  but  a  large  quantity  of  this  substance, 
as  well  as  sugar,  is  sometimes  excreted.  In  one  of  Dr.  Garrod’s 
patients,  as  much  as  1085  grains  of  urea  and  3500  grains  of 
sugar  were  eliminated  in  twenty-four  hours.  The  observation 
of  Lehmann,  that  diabetic  urine  does  not  contain  uric  acid,  is 
undoubtedly  erroneous ;  for,  in  this  country  at  least,  it  is  not 
uncommon  to  meet  with  an  abundant  deposit  of  this  substance. 
Dr.  Front  regarded  the  presence  of  uric  acid  as  a  favourable 
sign.  Hippuric  acid  is  said  to  be  present  in  diabetic  urine 
(Lehmann  and  others);  but  in  some  specimens  of  urine,  in 
which  Dr.  Garrod  sought  for  it,  he  failed  to  detect  it.  {Gul~ 
stonian  Lectures,  Brit.  Med.  Journal,  1857.) 

The  highly  important  and  interesting  observation  lately  made 
by  M.  Hohl,  in  a  case  of  diabetes  where  inosite  was  passed  in 
large  quantities,  and  seemed  to  take  the  place  of  the  urea  and 
sugar,  must  not  be  passed  over.  I  shall  have  occasion  to  recur 
to  this  very  shortly. 

The  quantity  of  sugar,  as  you  know,  is  much  influenced  by 
the  quantity  and  nature  of  the  food.  It  increases  shortly  after 
a  meal,  and  it  is  undoubtedly  augmented  when  much  starch  is 
taken.  A  meat  diet,  with  bran  or  gluten  bread,  always  causes 
a  diminution  of  the  sugar.  Total  abstinence  from  food,  and 
rest,  diminish  the  proportion  ;  and  it  is  increased  by  exercise, 
and  favoured  by  a  large  quantity  of  food.  As  much  as  two 
pounds  of  sugar  may  be  excreted  daily  ;  but  about  one  pound 
is  the  more  usual  quantity.  I  have  now  under  my  care  a  girl, 
aged  19,  who  excretes  daily  about  one  pound  and  a  half  of 
sugar. 

The  dry  harsh  skin,  the  intense  hunger  and  thirst,  the 
emaciation,  the  tendency  to  the  formation  of  tubercle  in  the 
lungs  and  other  organs,  are  familiar  to  all  who  are  acquainted 
with  the  clinical  history  of  this  disease.  Dr.  Garrod  observes, 
that  oedema  of  the  legs  is  always  present  in  diabetes.  Although 
in  some  cases  it  is  very  slight,  he  states  that  it  is  always  to  be 
detected. 

In  extreme  cases  of  phthisis,  sugar  is  occasionally  detected 
in  the  urine ;  and  towards  the  close  of  many  exhausting  dis¬ 
eases,  a  meal  of  starch  is  followed  by  the  excretion  of  saccha¬ 
rine  urine.  It  has  also  been  detected  in  severe  disease  of  the 
respiratory  organs,  as  pneumonia  and  bronchitis.  I  have  proved 
the  presence  of  a  considerable  quantity  of  sugar  in  the  sputum,  in 
a  case  of  acute  pneumonia,  just  before  the  patient’s  death.  It  has 
been  asserted  by  some  observers,  that  sugar  can  always  be  de¬ 
tected  in  the  urine  after  anaesthesia  produced  by  chloroform, 
and  in  cases  of  bronchitis  and  emphysema.  I  have  carefully 
tested  for  sugar  in  the  urine  of  several  patients  who  had  taken 
chloroform,  but  did  not  succeed  in  detecting  it  in  a  single 
instance.  The  presence  of  the  sugar  is  accounted  for  under 
these  circumstances,  on  the  supposition  that  in  disease 
of  the  pulmonary  organs  the  sugar  is  not  further  oxidised,  and 
carried  off  as  carbonic  acid.  But  Bernard  has  shewn  that  this 
theory  has  no  foundation,  and  has  proved  that  the  condition  of 
temporary  diabetes  produced  by  irritation  of  the  floor  of  the 
fourth  ventricle,  close  to  origin  of  the  pneumogastric  nerves,  is 
not  due  to  the  impaired  action  of  the  respiratory  organs,  as 
Pieynoso  and  others  have  supposed. 

Bernard  has  brought  forward  various  facts  which  militate 
against  the  above  view  ;  as,  for  instance,  no  sugar  appears  in  the 
urine  after  complete  section  of  the  pneumogastric  nerves,  and 
in  many  other  conditions  where  the  respiratory  function  is 
impaired.  Nevertheless,  Reynoso  {Comptes  Eendus,  t.  xxxiii, 
xxxiv)  states  that  sugar  is  present  in  the  urine  of  persons  who 
have  been  placed  under  the  influence  of  chloroform,  bichloride 
and  iodide  of  mercury,  salts  of  antimony,  opium  and  narcotics 
generally,  quinine,  and  carbonate  of  iron.  He  also  states  that 
in  pleurisy,  asthma,  and  chronic  bronchitis,  hysteria,  and  epi¬ 
lepsy,  he  discovered  sugar  in  the  urine.  The  test  employed,  it 
is  very  important  to  observe,  was  Barreswil’s  solution ;  but, 
before  applying  it,  the  extractive  matters  were  removed. 
About  1500  grains  of  the  urine  to  be  tested  were  treated  with  a 
solution  of  subacetate  of  lead.  The  precipitate  was  collected 
on  a  filter,  and  the  excess  of  lead  salt  in  the  filtrate  was  de¬ 
composed  by  chloride  of  sodium ;  and  the  solution  was  again 
filtered.  The  clear  fluid,  after  being  concentrated,  was  treated 
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with  the  copper  solution.  To  another  portion  the  yeast  test 
was  applied. 

Mich^a,  who,  it  should  he  observed,  employed  Moore’s  test, 
failed  to  confirm  the  above  conclusions.  Dechambre  {Gazette 
Medicate,  1852)  found  sugar  in  specimens  of  urine  obtained 
from  several  old  people.  The  test  employed  was  the  same  as 
Reynoso  used,  except  that  the  excess  of  acetate  of  lead  was 
decomposed  with  carbonate  of  soda  instead  of  chloride  of 
sodium.  Dr.  Bence  Jones  obtained  “slight  but  distinct”  evi¬ 
dence  of  the  presence  of  sugar  in  the  urine  of  a  patient  who 
had  been  twentyJour  hours  under  the  influence  of  chloroform. 
The  urine  was  examined  according  to  Reynoso’s  directions. 
M.Blot  also  confirms  Reynoso’s  observations  to  a  gi’eat  extent. 
He  found  sugar  in  the  urine  of  pregnant  women,  and  in  those 
who  are  suckling  children  as  soon  as  the  milk  was  secreted.  It 
is  possible  that  affections  of  the  respiratory  organs  may  be  in¬ 
strumental  in  producing  the  diabetic  condition  ;  but  this  may 
be  due  to  the  excitation  of  the  peripheral  extremities  of  the 
pneumogastrics,  depending  upon  the  altered  state  of  the  pul¬ 
monary  membrane,  being  propagated  along  the  trunks  of 
neiwes  to^  that  particular  part  of  the  medulla  oblongata  the 
artificial  irritation  of  which  in  animals  is  known  to  induce 
diabetes.  There  are  many  facts  which  support  the  doctrine 
that  the  processes  concerned  in  the  pi’oduction  of  the  sugar  are 
capable  of  being  excited  in  a  reflex  manner,  and  they  may 
therefore  be  included  in  the  excito-secretory  actions. 

These  observations  of  Reynoso  and  others  seemed  to  be  so 
important  that  it  was  very  desirable  to  repeat  them.  I  there¬ 
fore  tried  numerous  experiments,  but  was  unable  to  confirm  the 
results.  I  often  found  the  fluid  change  to  a  brown  colour 
when  heated  with  the  copper  solution  ;  but,  as  I  have  shown, 
this  is  not  a  proof  of  the  presence  of  sugar.  I  never  con¬ 
clude  that  sugar  is  present  in  a  specimen  of  urine,  unless  a 
decided  precipitate  of  the  suboxide  of  copper  is  produced. 
Though  this  precipitate  be  very  slight,  it  is  characteristic.  If 
it  only  amount  to  an  opalescence,  as  I  have  before  stated,  it  is 
sufficient;  but  a  change  of  colour  even  to  a  dark  brown,  the 
solution  still  remaining  clear,  does  not,  I  believe,  indicate  the 
presence  of  sugar. 

These  negative  results  led  me  to  institute  the  experiments 
upon  the  action  of  Barreswil’s  and  Fehling’s  solutions,  and 
different  forms  of  the  copper  test,  which  have  been  already 
described. 

[To  he  continued.'} 
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BIRMINGHAM  EYE  INFIRMARY. 

THE  SURGICAL  TREATMENT  OE  SHORT  SIGHT. 

Our  associate  Mr.  J.  V.  Solomon  has  hit  upon  an  operation  by 
which  the  focal  range  of  short-sighted  persons,  whose  come® 
are  not  conical,  may  be  doubled  in  length.  He  has  found  the 
plan  equally  successful,  whether  the  eyes  are  prominent  or 
small,  the  aqueous  chambers  deep  or  shallow.  He  has  tested 
the  operation  on  cases  varying  from  the  age  of  12  to  45  years. 
A  man  of  the  latter  age,  who  had  worn  double  concave  glasses 
of  immense  depth  (No.  16)  for  a  great  number  of  years,  and, 
unaided  by  lenses,  could  see  with  clearness  the  features  of  a 
person  to  know  them  at  a  distance  of  nine  feet  only,  obtained 
at  once  by  the  operation  an  increase  of  seven  feet  in  his  focal 
range.  In  a  child  of  12  years  of  age,  the  operation  increased  the 
reading  distance  from  four  to  eight  inches,  and  the  power  of 
identifying  persons’  features  from  twenty  to  forty  yards;  and  in 
one  of  16  years,  the  effect  was  still  more  remarkable. 

These  results  have  been  obtained  by  dividing  in  a  transverse 
direction  some  fibres  of  the  muscle  of  the  lens — the  ciliary 
muscle.  Mr.  Solomon  does  not  consider  it  material  which 
part  of  the  muscle  is  selected  for  division,  but  generally  prefers 
either  the  upper  or  the  lower  part  of  the  circle.  Supposing  the 
latter  situation  to  be  selected,  and  the  patient  to  be  seated  in 
a  chair,  the  operator  stands  behind,  and  fixes  the  globe  with 
the  left  fingers,  as  in  extraction,  holding  a  cataract-knife  in  his 
right  hand;  with  the  flat  of  the  blade  directed  upivards,  he 
pushes  the  point  in  succession  through  the  corneo- sclerotic 


union,  the  pillars  of  the  iris,  and  the  ciliary  muscle.  The 
direction  given  to  the  instrument  is  obliquely  downwards  and 
outwards.  Care  is  taken  that  the  incision  in  the  muscle  is  of 
the  same  length  as  the  puncture  of  entrance ;  namely,  about 
two  lines  or  two  lines  and  a  half  in  diameter.  In  some  cases, 
Mr.  Solomon  has  found  that  the  power  of  adapting  the  ej’e  to 
distant  objects  has  been  increased  by  practice  and  lapse  of 
time. 

In  a  young  man  who  had  been  myopic  from  his  childhood, 
and  had  suffered  for  the  last  three  years  from  congestion  of 
the  retina,  the  visual  power  and  focus  have  been  so  much  in¬ 
creased  that  the  outline  of  large  buildings  at  a  distance  of  a 
mile  and  a  half  can  now  (six  weeks  after  operation)  be  dis¬ 
tinctly  made  out;  whereas,  before  the  ciliary  muscles  were 
divided,  they  appeared  as  mist. 

On  another  occasion,  we  shall  draw  the  attention  of  our 
readers  to  Mr.  Hancock’s  operation  for  glaucoma,  and  point 
out  w'herein  it  differs  from  the  procedure  adopted  by  Mr. 
Solomon  ;  also  to  the  latter  gentleman’s  theory  of  the  curative 
action  in  glaucoma  of  Grafe’s  and  Hancock’s  operation. 
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ON  THE  INFLUENCE  OF  BELLADONNA  ON  THE 
PNEUMOGASTRIC  NERVE. 

By  Richard  Hughes,  M.R.C.S.,  and  L.R.C.P.Ed.(Exam.), 
Surgeon  to  the  Brighton  Orthopedic  Hospital. 
Dryness  of  the  throat  and  dysphagia  are  two  of  the  earliest 
and  most  invariable  symptoms  of  the  influence  of  belladonna. 
On  what  do  they  depend? 

The  pneumogastric  nerve  apjjears  to  preside  over  alike  the 
muscular  fibre  and  the  secreting  apparatus  of  the  alimentary 
canal  from  the  fauces  to  the  stomach.  Claude  Bernard  has 
ascertained  the  result  of  its  division  upon  the  stomach.  “  The 
section  was  made  during  the  free  flow  of  gastric  juice  (through 
a  cannula  previously  introduced  into  the  stomach),  excited  by 
the  presence  of  an  alimentary  bolus.  The  flow  immediately 
ceased,  and  the  mucous  membrane,  which  had  been  tense  and 
turgid  the  moment  before,  became  withered  and  pale.  On  in¬ 
troducing  the  finger  into  the  stomach  itself,  the  walls  were 
perceived  to  be  perfectly  flaccid,  and  there  was  no  longer  the 
gentle  pressure  which  had  been  previously  felt  ”  (Carpenter’s 
Human  Physiology,  5th  ed.,  p.  87).  It  stands  to  reason  that, 
if  such  be  the  effect  of  loss  of  pneumogastric  influence  on  the 
stomach,  similar  phenomena — check  of  secretion  and  di¬ 
minished  muscular  power — higher  up  in  the  alimentary  canal, 
must  be  referred  to  depression  of  the  influence  of  the  same 
nerve.  Consequently,  the  dryness  of  throat  and  dysphagia 
caused  by  belladonna  must  result  from  a  depressant  influence 
exercised  by  it  on  the  pneumogastric  nerve. 

That  belladonna  has  such  an  influence  will  farther  appear 
from  a  consideration  of  its  effects  on  disease.  Hooping-cough 
and  asthma  are  admittedly  spasmodic  affections,  in  which  irrita¬ 
tion  of  the  pneumogastric  nerve  is  at  the  bottom  of  the  phe¬ 
nomena  :  and  both  of  these  affections  are  singularly  under  the 
control  of  belladonna  and  its  congeners.  Stramonium  is  the 
favourite  remedy  in  asthma ;  and  the  use  of  belladonna  in 
hooping-cough  is  becoming  more  and  more  general.  In  the 
former  case,  we  have  the  evidence  of  direct  experiment  for  our 
theory.  Galvanisation  of  the  pneumogastric  has  been  found 
by  Valentin  to  produce  constriction  of  the  trachea  and  bronchial 
tubes ;  while  on  the  other  hand,  in  animals  poisoned  by  bella¬ 
donna  and  stramonium,  these  tubes  have  been  found  lax,  and 
have  refused  to  contract  under  the  strongest  stimuli  (Watson’s 
Lectures  on  Physic,  4th  ed.,  vol.  ii,  p.  358,  363).  Lately,  more¬ 
over,  an  enterprising  French  surgeon  has  attempted  and  (ap¬ 
parently)  achieved  the  cure  of  asthma  by  injecting  a  solution 
of  atropine  upon  the  pneumogastric  nerve  in  the  neck  (Medical 
Times  and  Gazette,  Nov.  26, 1859).  Another  affection  in  which 
belladonna  has  been  found  very  beneficial,  and  in  which  the 
pneumogastric  is  the  seat  of  irritation,  is  obstinate  spasmodic 
vomiting.  A  patient  was  suflering  from  cancer  of  the  pylorus  ; 
the  usual  incessant  vomiting  took  place.  Belladonna  was  given, 
and  it  ceased.  After  death  the  stomach  wms  found  lax  and 
enormously  distended.  Mr.  Amesbury  tells  me  he  once  had 
a  case  of  obstinate  vomiting  in  pregnancy.  All  the  usual  reme¬ 
dies  failed ;  at  length  he  tried  belladonna,  with  complete  suc¬ 
cess.  Here  again,  as  the  pneumogastric  is  the  motor  nerve  of 
the  muscular  coat  of  the  stomach,  a  sedative  influence  exercised 
by  the  belladonna  upon  this  nerve  will  explain  the  phenomena. 
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The  practical  result  from  the  above  facts  will  be,  that  we 
shall  be  led  rationally  to  the  use  of  belladonna  and  its  con¬ 
geners  in  all  affections  of  the  pneumogastric  nerve.  Laryng¬ 
ismus  stridulus  must  therefore  be  added  to  the  above-men¬ 
tioned  morbid  conditions.  I  have  lately  used  belladonna  (in 
combination  with  nitric  acid)  in  every  case  of  common  cough 
which  has  come  under  my  notice,  and  with  far  more  marked 
success  than  I  have  obtained  from  an}'  other  remedy.  I  trust 
tliat  a  more  extended  trial  may  add  fresh  support  to  the  view 
here  advocated. 


OVARIOTOMY :  SUCCESSFUL. 

By  Philip  H.  Harper,  F.R.C.S.(Exam.),  Assistant-Surgeon  to 
the  London  Home  for  Surgical  Diseases  of  Women. 

As  the  question  of  the  advisability  of  ovariotomy  is  receiving  a 
large  amount  of  attention  at  the  present  time,  it  is  important 
that  every  case  should  be  recorded.  I  desire,  therefore,  to 
place  the  following  case  very  briefly  before  the  profession. 

Miss  T.,  aged  32,  many  years  ago  suffered  from  great  un¬ 
easiness  about  the  pelvis,  when  it  was  diagnosed  that  she  had 
incipient  ovarian  dropsy.  Under  the  treatment  adopted,  the 
disease  remained  in  abeyance;  and  her  health  continued 
pretty  good  until  a  year  ago,  when  the  abdomen  began  very 
perceptibly  to  enlarge  in  the  lower  part.  This  swelling  gradu¬ 
ally  increased,  and  produced  so  much  inconvenience,  that, 
about  July  1850,  she  was  tapped,  and  twenty-six  pints  of  albu¬ 
minous  fluid  were  withdrawn.  She  soon  re-filled,  and  fourteen 
pints  were  again  removed.  In  four  weeks  more,  she  had  again 
re-filled,  and  it  was  determined  to  try  the  injection  of  iodine. 
She  was  therefore  tapped,  and  fourteen  pints  of  fluid  were 
withdrawn.  The  cyst  was  then  injected  with  twelve  ounces  of 
tincture  of  iodine  of  the  Edinburgh  Pharmacopoeia.  The 
effects  of  the  injection  soon  passed  away,  but  in  a  week  after¬ 
wards  she  began  to  fill  again.  By  this  time  she  had  wasted 
very  much,  and  her  general  health  was  much  failing.  Every 
few  days  she  had  severe  attacks  of  pain  in  the  abdomen,  with 
all  the  usual  symptoms  of  peritonitis. 

As  several  cysts  could  now  be  distinctly  felt,  it  w'as  evident 
that  nothing,  except  extirpation,  could  be  of  any  avail.  Its 
dangers  were  fairly  placed  before  her,  and,  after  due  consider¬ 
ation,  she  elected  to  have  the  operation  performed.  She  took 
ten  grains  of  inspissated  ox-gall  every  night  for  a  week;  and  on 
October  80th,  1859,  I  proceeded  to  operate,  assisted  by  Dr. 
Millington  of  Wolverhampton  (who  kindly  gave  chloroform), 
Mr.  Bull  of  Birmingham,  Mr.  Henry  Best  of  Bilston,  Mr. 
Frederick  Best,  and  Mr.  Jackson.  I  made  an  incision  about 
six  inches  in  length  from  the  umbilicus  to  the  pubis,  and  gra¬ 
dually  cut  dow'u  to,  and  exposed  the  cyst.  The  adhesions, 
especially  to  the  omentum,  were  very  firm,  and  some  of  them 
contained  very  large  vessels.  They  were  cautiously  torn 
through,  and  the  various  cysts  emptied  as  they  successively  pre¬ 
sented  themselves  with  Hutchinson’s  large  trocar.  The  mass 
was  then  withdrawn,  though  with  great  difficulty,  as  the  adhe¬ 
sions  in  the  pelvis  required  a  good  deal  of  force  to  separate 
them.  The  pedicle  (which  wms  very  short  and  thick)  was 
secured  by  the  clamp.  Several  vessels  in  the  adhesions  bled 
so  freely  as  to  require  ligature ;  and  one  portion  of  omental 
adhesion  bled  so  much  from  numerous  orifices,  that  I  was 
obliged  to  tie  it  with  a  whipcord  ligature,  in  a  large  mass.  I 
then  closed  the  wound  with  iron  wire  sutures,  having  brought 
the  pedicle  to  the  lower  extremity  of  the  incision.  The  mass 
of  omentum  included  in  the  whipcord  I  secured  at  the  upper 
extremity  of  the  incision.  The  other  ligatures  were  brought 
out  at  either  end,  according  to  their  situations.  The  wound 
thus  closed  w'as  covered  with  lint;  and  a  flannel  bandage  being 
put  on,  she  was  removed  to  bed.  So  soon  as  she  had  re¬ 
covered  from  the  chloroform,  she  had  four  grains  of  opium, 
which  was  repeated  in  three  hours.  The  diet  was  to  be  milk 
and  water,  with  dry  toast,  and  ice  to  suck. 

A  good  deal  of  sickness  came  on  the  next  day,  which  con¬ 
tinued  for  some  days,  but  was  ultimately  stayed  by  creasote 
and  h3ffiroc3'anic  acid.  There  was  a  good  deal  of  discharge 
from  the  lower  end  of  the  incision,  where  the  pedicle  was 
fastened,  continuing  for  some  time;  but  she  gradually  re¬ 
covered,  and  Mr.  Henry  Best  (whose  great  skill  and  unwearied 
attention  during  the  after  treatment  were  so  conducive  to  the 
successful  issue)  sent  me  word  in  April  I860  that  she  was 
quite  well. 

An  examination  of  the  removed  mass  showed  it  to  be  one  of 
the  w'orst  forms  of  multilocular  disease ;  and,  in  various  parts 
of  the  mass,  there  were  collections  of  pus,  varying  in  size  from 
one  to  four  ounces. 


® rails atliuits  uf  §raiirljfs. 


BATH  AND  BRISTOL  BRANCH. 

ABSCESS  OP  THE  OVARIES. 

By  W.  Michell  Clarke,  Esq.,  Surgeon  to  the  Bristol  General 

Hospital, 

IRead  April  HGth,  I860.] 

In  the  cases  of  abscess  of  the  ovary  that  I  propose  to  bring 
before  your  notice  this  evening,  the  disease  appeared  to  com¬ 
mence  as  inflammation,  either  simple,  or  modified  by  the  depo¬ 
sit  of  tubercle.  The  records  of  this  disease  are  meagre ;  and 
of  the  few  cases  mentioned,  some  are  of  a  doubtful  character, 
and  intermixed  and  confounded  with  other  diseases. 

One  of  the  most  important  morbid  conditions  of  the  uterine 
appendages  is  that  which  has  been  described  under  the  several 
names  of  pelvic  cellulitis,  pelvic  abscess,  and  inflammation  of 
the  bi’oad  ligaments  of  the  uterus,  and  it  has  for  the  most  part 
been  treated  of  in  connection  with  the  puerperal  state  ;  but  by 
most  writers  ivho  have  considered  this  subject,  it  has  been 
mentioned  that  a  similar  disease  may  occur  in  the  non-puer- 
peral  condition,  and  here  it  is  that  the  disease  possesses 
the  greatest  interest  in  connection  with  my  own  cases.  Under 
such  circumstances,  the  disease  is  of  considerable  rarity,  some¬ 
times  probably  depending  upon  similar  causes  to  those  which 
produce  it  in  the  puerperal  state ;  but,  at  others,  as  I  believe, 
depending  upon  suppuration  of  the  ovary.  The  case  that  I 
shall  first  bring  before  your  notice  will  be  one  of  this  kind. 

'When  pelvic  cellulitis  occurs  in  connection  with  child-bear¬ 
ing,  it  does  not  seem  that  the  ovaries  are  liable  to  be  much 
affected;  they  have  been  found  amidst  inflamed  and  suppurat¬ 
ing  tissues,  quite  healthy.  The  cases  in  the  non-puerperal 
condition  have  been  so  rare,  that  their  pathology  has  not  been 
so  well  made  out.  Yet,  it  is  certain  that  some  of  them  pre¬ 
cisely  resemble  the  disease  as  it  occurs  in  the  puerperal  state, 
and  neither  depend  upon  nor  are  accompanied  by  any  morbid 
condition  of  the  ovaries,  beyond  their  peritoneal  investment. 
They  are  cases  in  which  the  disease  originates  in  diffuse  in¬ 
flammation  of  the  cellular  tissue  about  the  uterus.  But  whilst 
this  is  the  case,  there  is  no  doubt  one  way  in  wliich  a  suppur¬ 
ating  inflammation  of  an  ovary  may  come  to  resemble  very 
closely  the  affection  which  originates  and  proceeds  as  inflam¬ 
mation  of  the  cellular  tissue  of  the  uterine  appendages. 

The  rapidity  with  which  matter  is  formed  has  been  consi¬ 
dered  by  Dr.  West  {Diseases  of  Wome7i,  Part  ii,  p.  10)  to  be  in¬ 
compatible  “  with  the  seat  of  the  disease  in  the  substance  of  an 
organ  furnished,  as  is  the  ovary,  with  a  dense  fibrous  capsule.” 
But  I  believe  that  inflammation  of  the  ovary  may  proceed  to 
suppuration,  that  the  pus  may  be  discharged  into  the  cellular 
tissue  about  the  uterus,  and  there  may  light  up  a  most  active 
inflammation,  rapidly  proceeding  to  a  wide-spread  abscess ; 
and  if  this  be  the  case,  it  is  possible  that  some  of  the  cases 
which  have  passed  as  pelvic  abscess  in  non-puerperal  women 
may  have  commenced  as  inflammation  of  an  ovary. 

What  shall  be  the  course  that  matter  formed  in  the  ovary 
shall  take,  it  seems  very  difficult  to  say  ;  for  the  cases  that  have 
been  recorded  are  sufficient  to  shew  that  it  will  vary  very 
greatly  indeed :  in  one  case  opening  through  the  abdominal 
wall;  in  another,  into  the  peritoneum;  in  a  third,  into  the 
rectum ;  in  a  fourth,  into  the  ileum ;  in  a  fifth,  into  the 
vagina  ;  and  so  on. 

In  another  class  of  cases  widely  differing  from  those  which  I 
have  been  considering,  inflammation  of  the  ovaries  is  common, 
and  suppuration  not  very  rare.  In  a  paper  on  Inflammation 
and  Abscess  of  the  Uterine  Appendages,  published  in  the 
Dublin  Medical  Journal  for  1843,  Churchill  says  that,  in  190 
cases  of  puerperal  fever,  Tonnelle  found  ovarian  inflammation 
in  58,  and  abscess  of  the  ovary  in  4. 

Again,  inflammation  of  an  ovarian  cyst  may  lead  to  the  form¬ 
ation  of  a  large  abscess  in  connexion  with  the  ovary,  and  many 
such  have  been  recorded ;  and  rupture  of  inflamed  ovarian 
cysts,  as  described  by  Simpson,  may  cause  general  peritonitis 
{Obstetric  Memoirs,  vol.  i,  p.  248)  ;  but  neither  of  these  cases 
would  present  features  similar,  nor  belong  to  the  same  class  as 
those  which  I  am  about  to  present  to  you. 

Inflammation  of  the  ovarjq  characterised  by  pain  in  one  or 
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other  inguinal  region,  tenderness  on  deep  pressure,  tumefac¬ 
tion  of  the  organ,  discovered  either  by  deep  pressure  from 
without,  or  hy  vaginal  or  rectal  examination,  is  not  an  uncom¬ 
mon  disease  ;  but  its  course  is  usually  very  favourable,  and  in¬ 
fluenced  readily  by  treatment.  More  rarely  cases  occur  in 
which  the  disease  is  more  obstinate,  persists  for  a  longer 
period,  and  sometimes,  as  described  by  Rigby  (Constitutional 
Treatment  of  Female  Diseases,  etc..  Medical  Times,  July  Cth, 
1850),  combined  with  a  certain  displacement  into  the  cul-de- 
sac  between  the  uterus  and  rectum,  may  last  for  a  long  time. 
Ovaritis,  however,  is  very  rarely  fatal;  but,  when  it  has  been, 
there  has  been  commonly  previous  suppuration,  or  pus  is  found 
upon  2^ost  mortem  examination. 

Portal  cites  examples  in  which  the  inflamed  ovary  has  been 
found  to  contain  pus  in  cysts  (Churchill,  On  Diseases  of 
Women,  p.  428).  Churchill  has  said  that  formation  of  matter 
is  a  frequent  termination  of  both  acute  and  chronic  ovaritis 
(15.,  p.  430);  but  this  the  records  of  medicine  certainly  go  far 
to  disprove. 

I  believe  that  the  following  case  commenced  as  simple  in¬ 
flammation  of  the  ovary.  Its  subject,  a  married  woman,  aged 
33,  first  came  under  my  notice  in  the  autumn  of  1859.  She 
was  a  florid  healthy  looking  woman,  her  account  of  herself  not 
at  all  agreeing  with  her  appearance;  for  she  complained  of  very 
severe  pain  in  the  uterine  region,  and  of  violent  bearing  down 
character.  Upon  examination,  I  could  not  discover  anything 
to  account  for  so  much  suffering  as  she  complained  of.  The 
labia  of  the  uterus  were  a  good  deal  larger  than  natural,  and 
the  uterus  itself  seemed  to  bear  more  back  upon  the  rectum 
than  usual.  I  thought  tliis  might  account  for  the  pain  that  she 
complained  of,  and  introduced  a  sponge  pessary  to  support  the 
uterus  away  from  the  rectum ;  and  from  this  expedient  she 
found  considerable  relief.  This,  however,  did  not  last ;  and, 
being  unable  satisfactorily  to  make  out  her  disorder,  I  wished 
her  to  come  into  the  hospital.  This  she  declined  to  do,  and 
for  a  considerable  time  I  saw  no  more  of  her. 

In  the  beginning  of  1859,  she  came  again  to  me,  and  begged 
that  I  would  admit  her,  as  her  sufferings  were  now  unbearable. 
Accordingly,  she  came  into  the  hospital ;  and  my  notes  of  her 
case  begin  with  February  24th,  1859.  She  complained  of  the 
same  uterine  pain  as  before,  but  still  looked  in  good  health. 
Upon  vaginal  examination,  I  found  a  considerable  quantity  of 
a  yellow  discharge.  It  was  very  difficult  to  get  the  os  uteri 
into  view;  the  whole  cervix,  but  especially  the  anterior  labium, 
being  much  enlarged.  There  was  sbi’eddy  discharge  coming 
from  the  os,  which  was  difficult  to  remove.  The  colour  of  the 
cervix  was  deeper  than  natural.  The  uterine  sound  w'ould  not 
enter,  on  account  of  the  narrowness  of  the  cervical  canal.  The 
labia  were  indurated,  and  studded  with  small  hard  nodules. 
The  body  of  the  uterus  deviated  to  the  right  side. 

Her  history  was  a  very  long  and  painful  one.  She  said  that 
she  had  suffered,  more  or  less,  for  five  or  six  years,  from  very 
violent  pain  in  the  back,  and  in  the  left  side  of  the  abdomen  ; 
but  chiefly  in  the  left  “hip-bone”,  her  illness  first  coming  on 
upon  her  having  to  stand  a  good  deal.  For  the  past  two  years, 
she  had  been  almost  always  under  medical  treatment,  and  had 
undergone  the  various  applications  and  leechings  commonly 
used  in  uterine  affections.  She  had  always  got  great  relief 
from  rest  in  bed;  but  the  most  interesting  point  that  came  out 
in  her  account  of  herself  was,  that  at  one  time,  after  suffering 
very  severely,  she  was  completely  relieved  by  the  bursting  of 
an  abscess  and  the  discharge  of  a  teacupful  of  matter  from  the 
vagina.  Her  catamenia  were  irregular  and  scanty.  She  had 
been  married  about  ten  years,  but  had  never  been  pregnant. 
I  considered  that  she  was  suffering  from  chronic  inflammation 
of  the  uterus,  and  prescribed  perfect  rest  in  bed,  with  Plum¬ 
mer’s  pill  every  night,  and  sulphate  of  magnesia  and  carbonate 
of  magnesia  twice  a  day  ;  also  a  daily  cold  bath. 

She  had  only  been  in  the  hospital  a  day  or  two  when  she 
began  to  complain  more  than  before  of  pain  in  the  lower  part 
of  the  abdomen,  which  on  March  7th  had  gradually  increased 
and  become  very  severe.  She  shrank  very  much  when  her 
abdomen  was  pressed,  but  not  more  with  deep  than  wdth 
superficial  pressure.  The  abdomen  was  soft  and  yielding. 
Her  whole  bearing  was  very  hysterical;  but  one  serious  symp¬ 
tom  occurred  about  this  time,  viz.,  retention  of  urine,  which 
required  the  introduction  of  the  catheter. 

Her  condition  now  varied  somewhat  from  day  to  day;  but, 
on  the  whole,  the  pain  increased,  and  her  illness  deepened 
until  March  10th,  when  I  found  a  hard  tumour  rising  out  of 
the  pelvis,  just  like  the  gravid  uterus  of  the  fourth  month. 
Her  general  condition  also  became  very  serious;  her  skin  hot; 
and  her  pulse  120,  small,  and  soft. 


Upon  making  a  vaginal  examination  on  this  day,  I  found 
the  same  state  of  things  as  before ;  but,  in  addition,  I  could 
feel  above  and  in  front  of  the  cervix  uteri  and  outside  tlie 
vagina,  but  pressing  down  upon  it,  an  indistinct  semi-elastic 
swelling.  Upon  making  pressure  here,  she  corapkained  of  very 
great  tenderness.  With  this  swelling  the  tumour  in  the  hypo¬ 
gastric  region  corresponded.  Her  urine  was  retained,  and  I 
had  considerable  difficulty  in  getting  the  catheter  to  enter  the 
bladder. 

Day  by  day,  until  March  16th,  the  tumour  gradually  in¬ 
creased,  until  at  last  it  reached  nearly  to  the  umbilicus.  Her 
general  condition  did  not  get  very  much  worse ;  but  with  the 
increase  of  the  swelling,  the  pain  increased;  and  she  was 
obliged  to  lie  with  her  knees  drawn  up  and  supported  upon  a 
pillow.  The  rapidity  with  w’hich  the  swelling  increased  was 
very  great,  and  its  growth  could  readily  be  traced  from  day  to 
day ;  but  not  leas  remarkable  was  its  extreme  hardness,  pre¬ 
senting  as  great  an  induration  as  fibrous  tumour  of  the 
uterus. 

The  course  that  my  case  now  took  was  just  that  which  is 
common  in  a  very  acute  case  of  pelvic  cellulitis.  A  case  so 
acute,  however,  is  not  often  seen. 

I  treated  her,  after  the  tumour  was  first  discovered,  by  small 
doses  of  mercury,  with  the  application  of  mercurial  ointment 
and  extract  of  belladonna  to  the  surface  of  the  abdomen  cor¬ 
responding  to  the  tumour;  and  also  by  fomentations.  Some 
other  matters  were  also  met  by  ordinary  treatment;  but,  as 
may  be  supposed,  my  most  anxious  consideration  wms  as  to  the 
propriety  of  puncturing  the  swelling  that  was  bearing  down 
upon  the  vagina.  I  was  withheld  from  this  chiefly  by  two  con¬ 
siderations.  The  first  was,  that  I  was  not  at  all  sure  that  the 
abscess,  if  even  there  were  a  collection  of  matter,  was  adherent 
to  the  vagina;  whilst,  in  the  second  place,  I  knew  that,  in 
pelvic  abscess,  the  opening  seldom  takes  place  into  the  perito¬ 
neum  ;  but  most  commonly,  when  it  opens  spontaneously,  it 
opens  into  the  vagina  or  rectum. 

Lever  has  recorded  nine  cases  of  pelvic  abscess,  in  six 
of  which  the  opening  took  place  into  the  vagina,  in  three 
externally.  {Giiy's  Hospital  Deports,  1844,  p.  20.)  Chur¬ 
chill  has  given  the  result  of  sixteen  out  of  twenty-tliree 
cases  of  inflammation  and  abscess  of  the  uterine  appendages 
that  he  mentions  ;  but,  amongst  those,  an  unusual  number 
opened  into  the  peritoneum.  Six  of  the  eighteen  ended  in 
resolution ;  two  opened  through  the  abdominal  parietes ;  two 
into  the  vagina;  two  into  the  bladder  or  intestinal  canal ;  two 
into  the  surrounding  cellular  tissue,  burrowing  until  the  matter 
found  an  outlet;  and  three*  into  the  peritoneum.  {Dublin 
Medical  Journal,  1843.)  But  elsewhere  he  has  expressed  his 
opinion  that  pelvic  abscess  rarely  opens  into  the  peritoneum 
(Diseases  of  Women,  4th  ed.,  pp.  117,  700.) ;  and  in  this  he  is 
borne  out  by  the  authority  of  Simpson  (Medical  Times  and 
Gazette,  July  9th,  1859),  Bennet  (Difiammation  of  the  Uterus, 
p.  06),  and  other  writers;  whilst  West  sa.ys  that,  as  a  “  general 
rule,  it  is  safer  to  leave  the  emptying  of  the  abscess  entirely  to 
nature,  rather  than  to  attempt  the  evacuation  of  its  contents 
by  puncture.”  (Diseases  of  Women,  p.  450.)  I  should  certainly 
consider  it  better  practice  in  a  case  where  the  fluctuation  was 
tolerably  distinct,  and  the  abscess  adherent  to  the  parts  cover¬ 
ing  it,  to  determine  for  its  evacuation  an  opening  in  a  safe  posi¬ 
tion,  rather  than  to  leave  it ;  but  in  this  case  I  thought  it  better 
to  wait  for  a  time  than  to  run  the  risk  of  a  jilunge  into  an 
obscure  tumour,  of  which  there  was  no  evidence  that  it  was  ad¬ 
herent  to  the  vagina.  West  cites  a  case  in  which  the  bladder 
was  punctured  by  the  trocar  (Op.cit.,  p. 451),  which  shews  that 
an  excess  of  caution  is  not  superfluous  in  these  cases. 

On  March  16lh,  I  found  tliat  a  very  marked  change  had 
taken  place  in  my  patient;  and  I  saw  that  her  condition  was 
become  a  very  hopeless  one.  With  collapsed  countenance,  and 
cold  and  clammy  skin,  the  pulse  had  risen  to  136,  and  was  ex¬ 
tremely  feeble  and  small.  She  scarcely  complained  of  pain 
now;  but  the  whole  abdomen  was  very  tender  to  the  touch — so 
tender  that  I  could  not  examine  for  the  tumour  ;  but  a  day  or 
two  later,  w’hen  I  wms  able  to  do  so,  I  could  no  longer  trace  it. 

Upon  examining  by  the  vagina,  I  found  that  the  tumour  had 
also  receded  thence,  and  that  the  arteries  were  no  longer 
throbbing  as  when  I  had  previously  examined,  and  that  it  wms 
cold  instead  of  hot. 

It  was  easy  to  see  that  the  abscess  had  diffused  itself  into 
the  peritoneal  cavity,  and  to  predicate  my  patient’s  death. 

I  endeavoured  to  support  her  as  far  as  possible,  and  kep)t  her 
under  the  influence  of  opium.  Once  or  twice  there  was  an 
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attempt  made  to  rally ;  but  she  gradually  sank,  and  died  on 
Mai'ch  19th. 

At  the  examination  of  her  body,  there  was  found  general 
peritonitis,  with  a  purulent  fluid  smearing  the  organs.  The 
broad  ligaments  of  the  uterus,  the  peritoneal  cul-de-sac  between 
the  ixterus  and  rectum,  the  peritoneum  between  the  former  and 
the  bladder,  contained  large  quantities  of  pus  ;  the  membrane 
itself  being  very  much  thickened  and  indurated  by  inflamma¬ 
tion  of  an  old  date  ;  whilst  tlie  left  ovary  was  almost  destroyed 
by  disease,  Avhich  must  have  been  of  old  standing,  and  which 
appeared  to  have  originated  the  mischief. 

The  wall  of  the  abscess  projected  down  against  the  left  side 
of  the  vagina,  and  was  adherent  to  it;  but  the  vagina  was  very 
much  thickened.  And  there  was  another  peculiar  state  of 
things,  very  worthy  of  notice :  a  collection  of  almost  clear  serum 
had  taken  place  in  a  defined  space  of  the  peritoneum,  and  this 
bore  down  with  the  greatest  pressure  against  the  vagina;  so 
that  a  puncture  would  at  first  have  led  to  the  discharge  of 
serum  only,  and  probably  have  led  to  the  supposition  that  an 
ovarian  cyst  had  been  punctured.  There  can  be  no  doubt  that 
a  puncture  through  the  thickened  vagina,  although  it  would 
have  had  to  proceed  very  deeply,  might  have  reached  the 
abscess ;  but  I  still  think  that  the  more  proper  course  was  to 
have  waited,  with  the  hope  tliat  I  entertained  of  obtaining  a 
little  more  positive  evidence  than  I  possessed  during  the 
patient's  life. 

In  Seymour’s  work,  there  is  a  case  in  which  an  abscess  of  the 
ovary  burst  directly  into  the  peritoneum  {On  Diseases  of  the 
Ovaria,  p.  39) ;  and  there  is  another  in  Davis’s  Obstetric 
Medicine,  in  which  a  tumour  of  the  right  ovary  was  found,  from 
which  the  pus  had  probably  escaped  into  the  peritoneum,  the 
woman  having  died  of  general  dropsy. 

The  next  case  illustrates  well  the  widely  different  course 
that  the  disease  sometimes  takes  : — 

A  girl,  aged  17,  was  admitted  into  the  General  Hospital  on 
Februai’y  1st,  1853.  She  was  of  a  good  height,  and  very  thin. 
She  complained  that  she  had  a  profuse  discharge  from  the  um¬ 
bilicus,  and  that  she  suffered  from  great  pain  in  her  bowels. 
She  was  slightly  feverish  ;  her  evacuations  were  not  unhealthy; 
but  the  part  of  the  ward  in  which  she  lay  smelt  most  offen¬ 
sively.  Her  abdomen  was  unnaturally  full  and  tense.  The 
fullness  was  general ;  but  the  hypogastric  region  2'>resented  an 
exception  to  the  general  tension,  being  soft  and  yielding.  The 
navel  was  red,  and  looked  irritated,  whilst  there  issued  from  it 
a  copious  discharge,  which  was  distinguishable  into  two  kinds. 
One  was  thick,  yellow,  and  curdy,  very  offensive,  smelling  like 
bad  eggs.  The  other,  thin,  slightly  tinged  with  yellow,  was  in 
much  larger  quantity,  and  of  an  offensive,  peculiar,  indes¬ 
cribable  odour.  Occasionally  there  took  place,  from  the  um¬ 
bilicus,  a  discharge  of  gas,  in  considerable  quantity,  with  noise, 
and  of  a  very  offensive  smell. 

Irom  the  umbilicus  to  the  jDubes,  and  from  the  anterior- 
superior  spine  of  one  ilium  to  that  of  the  other,  there  was 
absolute  dulness  ujxon  percussion ;  the  abdominal  sui’face  else¬ 
where  was  quite  resonant.  When  ixressure  was  made  over  the 
left  iliac  region,  the  fluid  came  forth  in  large  quantity.  The 
opening  through  which  it  was  discharged  was  concealed  by  the 
folds  of  the  umbilicus.  She  had  a  slight  cough,  and  there  was 
dulness  beneath  the  right  clavicle ;  but  no  other  morbid  chest 
sound  of  any  importance.  She  was  of  a  decidedly  strumous 
family.  Her  father  had  formerly  been  a  farmer;  but  for  the 
last  five  years  bad  been  living  'in  Bristol,  and  struggling  with 
adverse  circumstances. 

I  inquired  carefully  into  her  history,  and  found  that  she 
began  to  menstruate  when  about  15,  but  had  never  mensti'uated 
regularly.  She  had  been  ill  for  about  eighteen  months ;  her 
illness  at  first  commencing  with  general  indisposition,  and  pre¬ 
senting  no  very  definite  symptoms  until  four  months  since, 
when  she  began  to  sutfer  from  a  sensation  of  burning  heat  in 
her  chest,  and  from  pain  in  her  back;  also  from  pain  in  her 
bowels,  low  down  and  at  the  side.  She  now  had  medical  treat¬ 
ment;  but  it  did  not  afford  her  much  relief,  and  there  was 
added  to  her  other  symptoms  a  general  soreness  of  the  abdo¬ 
men.  She  was  still  able  to  get  about,  until  one  night,  after 
ascending  an  unusual  number  of  stairs,  but  not  immediately 
after,  a  profuse  gush  of  fluid  took  place  from  her  navel.  The 
characters  of  this  were  much  the  same  as  those  of  the  dis¬ 
charge  which  takes  place  from  the  navel  now.  Every  day 
since,  the  discharge  had  flowed  forth  very  abundantly,  and  had 
been  influenced,  her  mother  said,  by  the  quantity  of  fluid  that 
she  has  taken.  Since  the  first  discharge  of  fluid  took  place, 
she  had  emaciated  very  rapidly. 

It  would  be  ixrofitless  to  enter  with  anything  like  minuteness 
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into  the  progress  of  this  case.  She  remained  in  the  hospital 
until  April  30th.  Whilst  she  was  there,  it  was  noticed  that  the 
space  over  which  the  dulness  extended  varied  somewhat  in 
extent.  A  few  days  after  her  admission,  the  opening  through 
the  umbilicus  became  accidentally  closed,  and  then  the  extent 
of  the  dulness  increased  very  considerably.  When  the  collec¬ 
tion  was  somewhat  emptied,  plashing  could  be  obtained  upon 
succussion,  and  fluctuation  was  perceptible.  The  quantity  of 
fluid  obtained  from  the  umbilicus  also  varied  considerably. 
Sometimes  it  was  large,  and  after  a  time,  it  was  found  to  add 
very  much  to  her  comfort,  and  to  preserve  her  from  irritation 
of  the  integuments  of  the  abdomen,  from  which  she  suffered 
very  much,  to  draw  off  the  fluid  with  an  elastic  catheter.  When 
the  fluid  was  drawn  off,  and  the  cavity  emptied  as  much  as 
possible,  there  was  discovered  an  irregular,  somewhat  consoli¬ 
dated  body,  extending  from  below  the  umbilicus  into  the  right 
iliac  region. 

On  March  4th,  I  have  noted  that  she  was  somewhat  im¬ 
proved,  that  the  tenderness  of  the  abdomen  had  subsided,  and 
that  the  swelling  had  diminished  ;  but  this  amendment  was 
only  temporary,  and  she  soon  became  worse  again.  On  March 
21st,  she  was  seized  wflth  profuse  diarrhma,  and  this  soon  re¬ 
duced  her  very  much,  and  required  her  cod-liver  oil,  which  up 
to  this  time  she  had  taken  very  regularly,  to  be  omitted. 

Up  to  April  28th,  there  had  been  a  good  deal  of  speculation 
as  to  whether  there  was  certain  proof  of  a  communication 
having  taken  place  with  some  part  of  the  intestinal  canal,  for 
although  this  seemed  most  probable,  it  did  not  seem  possible 
absolutely  to  prove  it ;  but  on  this  day,  some  small  pieces  of 
orange  were  detected  by  the  microscope,  and  on  the  same  day  I 
obtained  from  the  discharge  two  small  seeds,  like  those  from 
the  Turkey  fig.  She  said  that  she  had  taken  some  orange  on 
the  day  before  ;  but  that  she  had  not  taken  figs  for  six  weeks 
past.  Seeing  the  interest  that  was  taken  in  this  discovery,  she 
said  that  she  had  herself  found  two  small  pieces  of  currant  in 
the  discharge.  Thus  it  was  evident  that  the  strumous  abscess, 
whatever  was  its  original  seat,  had  communicated  with  the 
intestinal  canal ;  and  I  have  noted  on  this  day  that  the  com¬ 
munication  was  most  probably  with  the  ileum.  This  opinion 
was  derived  from  the  character  of  the  odour,  from  the  colour 
of  the  discharge,  and  the  appearance  of  the  orange. 

On  Aixril  30th,  being  much  worse,  and  wishing  to  die  at 
home,  she  left  the  hospital.  She  still  continued  to  suflfer  from 
diarrhoea,  and  gradually  getting  weaker,  and  having  become 
extremely  emaciated,  she  died  on  July  2Cth,  1853. 

On  examining  her  body,  it  was  found  that  the  peritoneum 
generally  showed  evidence  of  having  undergone  chronic  inflam¬ 
mation,  and  the  intestines  were  matted  together.  In  the 
pelvis  was  a  cavity  containing  pus,  and  giving  out  an  odour 
strongly  feculent;  this  cavity  communicated  with  the  open¬ 
ing  in  the  umbilicus.  It  was  bounded,  in  front,  by'  the  bladder 
and  abdominal  wall ;  behind  by  the  uterus  and  peritoneum ; 
and  at  the  sides  by  peritoneum,  apparently  that  forming  the 
broad  ligaments  of  the  uterus ;  above  it  was  bounded  by  con¬ 
volutions  of  the  ileum,  in  the  most  prominent  part  of  which 
was  a  perforation,  the  size  of  a  quill,  from  which  the  contents 
of  the  intestine  were  oozing  into  the  abscess.  The  cavity  of 
the  abscess  itself  was  connected  principally  and  primarily  with 
the  right  ovary,  and  secondarily  with  the  left.  Both  ovaries 
were  considerably  enlarged,  the  right  especially;  and,  more¬ 
over,  this  last  was  divided  into  three  or  four  irregular  cavities, 
and  infiltrated  with  tubercular  matter.  The  left  showed  the 
same  disease,  but  in  a  much  earlier  stage.  The  lining  mem¬ 
brane  of  the  uterus  was  infiltrated  with  tubercular  matter, 
which  was  softening. 

There  can  be  no  doubt,  I  think,  that  in  this  case  the  disease 
commenced  with  the  deposit  of  tubercle  in  the  ovaries,  that  in 
the  right  preceding  the  deposit  in  the  left,  and  tlien  follow'ing 
the  same  course  as  such  a  deposit  would  in  other  situations. 
Tiie  abscess  was  limited,  and  the  patient’s  life  secured  for  a 
time,  by  peritoneal  adhesions,  and  by  an  external  opening 
which  gave  exit,  although  in  an  unfavourable  situation,  to  the 
discharge.  Had  the  character  of  the  disease  been  different, 
there  can  be  no  doubt  that  this  patient  might  have  recovered, 
but  its  origin  being  tubercular,  it  pursued  its  usual  course  to  a 
fatal  termination.  I  may  add  that  there  w'ere  one  or  two 
patches  of  tubercular  matter  in  the  visceral  pericardium,  and 
also  one  small  patch  in  the  cortical  substance  of  one  of  the 
kidneys ;  but  the  lungs  and  irleurse  were  healthy. 

Apart  from  the  general  interest  attaching  to  this  case,  it  is 
important  as  an  illustration  of  tubercular  disease  of  the  ovary ; 
of  this  condition  I  have  been  able  to  find  but  a  very  few  in¬ 
stances  recorded.  Louis  says,  in  his  work  on  Phthisis,  that  he 
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has  met  witli  two  instances  (Louis  On  Phthisis,  Cowan’s  trans., 
and  also  Sydenham  Society’s),  and  Lever  mentions,  in  a  paper 
On  Pelvic  Inflammation  after  Delivery,  that  in  one  case  he 
found  the  ovary  tuberculous  {Guy’s  Hospital  Reports,  1^41, 
p.  13) ;  but,  rare  as  this  affection  of  the  organ  seems  to  be,  by  a 
coincidence  such  as  often  hajDpens  to  us,  this  very  fine  specimen 
of  it  was  obtained  from  a  patient  who  died  of  phthisis  soon  after 
the  case  that  I  have  just  narrated  occurred.  Boivin  and  Duges 
state  that  they  have  found  tubercle,  in  different  quantities,  and 
in  variable  states,  in  the  ovaries  {Maladies  de  V  Uterus,  vol.  ii, 
p.  245),  but  give  no  number  of  cases,  and  I  scarcely  find  any 
mention  made  of  it  by  other  writers. 

I  might  cite  other  cases,  illustrative  of  the  course  that  pus, 
once  formed  in  the  ovary,  may  take,  but  my  time  will  not 
allow  me  to  do  so  at  any  length.  There  is  a  case,  for  instance, 
reported  by  Mr.  William  Cooke  in  the  Medical  Gazette  for 
January  17,  1840,  p.  625,  in  which  the  opening  took  place  into 
the  ileum,  and  the  pus  was  discharged  by  the  intestines.  There 
is  another,  by  Dr.  Heslop  of  Birmingham,  reported  in  the 
Dublin  Quarterly  Journal  of  Medical  Science  for  February 
1850,  p.  220,  in  which  a  communication  was  formed  between 
the  left  ovary,  the  bladder,  and  the  rectum.  In  one  or  two 
cases,  the  patient  has  endured  the  disease  for  a  very  long 
period,  the  pus  remaining  confined  and  pent  up  in  the  ovary, 
which  has  been  expanded  to  a  large  size.  But  it  is  not  so 
interesting  to  trace  out  the  various  ways  in  which  the  disease 
may  progress  and  terminate,  as  to  endeavour,  from  the  records 
of  the  cases,  to  found  evidence  for  diagnosis.  Various  as  are 
the  features  of  this  disease,  changing  almost  with  every  case, 
there  are  yet  certain  points  that  they  have  in  common.  Most 
writers  agree  that  they  commence  with  pain  of  a  peculiar 
character,  and  occupying  a  particular  position  low  down  behind 
the  groin.  One  of  my  patients  spoke  of  this  pain  as  being 
“  very  severe  in  her  hip-bone.”  The  swollen  organ  may  gene¬ 
rally  be  detected  by  a  vaginal  examination,  or  still  better  by  an 
examination  through  the  rectum ;  and  its  enlarged  outline  can 
often  be  made  out.  This  evidence,  however,  may  sometimes 
be  lost,  for,  as  in  one  of  the  preparations  before  you,  and  as  in 
a  case  reported  by  Boivin  and  Duges  {op.  cit.,  p.  204),  the 
ovary  may  become  adherent  to  the  upper  part  of  the  uterus, 
and  I’ise  into  the  abdomen.  Bearing  in  mind  the  number  of 
routes  by  which  the  pus  may  be  discharged,  and  instituting  an 
examination  for  disease  of  the  ovary,  although  it  may  appear 
unlikely,  the  evidence  will  probably  be  forthcoming.  If  we 
have  only  the  history  to  deal  with,  and  the  abscess  is  already 
discharging,  the  situation  and  characters  of  any  pelvic  tumour 
that  may  be  found  will  greatly  assist. 

I  venture  to  intrude  these  remarks  upon  the  diagnosis  of 
abscess  of  the  ovary,  because  they  appear  to  me  to  have  a 
direct  bearing  upon  the  last  case  that  I  wish  to  bring  before 
your  notice  this  evening,  and  which,  after  a  very  full  considera¬ 
tion  of  all  its  particulars,  I  think  was  most  probably  abscess  of 
the  ovary. 

She  presented  herself  first  as  an  out-patient,  at  the  General 
Hospital,  on  June  20th,  1859.  She  looked  extremely  ill,  was 
unable  to  walk  without  assistance,  and  was  accompanied  by  a 
woman  carrying  a  miserable-looking  emaciated  baby.  She 
complained  of  a  copious  purulent  discharge  coming  from  her 
vagina,  which  was  gradually  exhausting  her.  I  admitted  her 
into  the  Hospital,  and  prescribed  perfect  rest,  and  a  diet  con¬ 
taining  broth,  rice,  etc.  I  saw  her  on  the  following  day,  but  did 
not  consider  her  strong  enough  to  undergo  a  very  minute  ex¬ 
amination.  I  ascertained,  however',  that  there  was  a  copious 
discharge  from  the  vagina,  the  anterior  wall  of  which  was 
spread  out,  and  felt  as  if  there  were  fluid  upon  it;  and  that  the 
os  uteri  was  somewhat  open,  irregular,  and  deeply  fissured.  I 
could  not  account  for  the  discharge.  Her  general  surface  was 
cold;  the  face  was  pale;  the  abdomen  was  relaxed,  and  not  at 
all  tender.  She  was  too  ill  to  give  me  any  satisfactory  account 
of  herself;  and  I  was  obliged  to  be  content  with  prescribing 
for  her  more  urgent  symptoms,  and  waiting  for  a  solution  of 
them.  I  accordingly  gave  her  dilute  sulphuric  acid  out  of  de¬ 
coction  of  bark,  and  added  to  her  diet  a  pint  of  beef-tea  and 
four  ounces  of  wine. 

On  the  next  day,  being  June  22nd,  she  was  somewhat  rallied ; 
and  I  was  able  to  make  a  more  satisfactory  examination.  In 
introducing  the  speculum,  the  pus  ran  down  it  in  considerable 
quantity,  so  as  to  make  it  difficult  to  see  anything ;  but  I  suc¬ 
ceeded  in  ascertaining  that  the  labia  of  the  uterus  were  deeply 
lobed,  and  that  on  the  left  side  of  the  os  there  was  a  conical 
elevation,  from  which  the  pus  seemed  to  flow.  The  sides  of 
the  vagina  were  stuck  together,  and,  in  separating  them,  a  con¬ 
siderable  quantity  of  gas  escaped,  making  me  think  it  probable 


that  there  was  some  communication  with  the  rectum ;  but  I 
could  discover  none.  The  uterine  sound  entered  readily,  aud 
soon  measured  off  the  usual  extent;  but  still  it  went  on  with 
the  lightest  touch,  and  I  thought  I  was  traversing  the  uterus 
not  yet  returned  to  its  usual  size  after  the  expansion  that  it 
had  so  lately  undergone.  Soon,  however,  I  found  that  the  in¬ 
strument,  without  the  slightest  force  being  used,  had  passed 
thi'ough  a  fissure  in  the  left  side  of  the  uterus,  and  that  its  ex¬ 
tremity  was  in  the  abdominal  cavity.  I  could  have  passed  it 
on,  it  seemed,  to  any  extent ;  and  its  end  was  easily  felt  under 
the  abdominal  wall,  which  was  very  thin,  at  the  lower  part  and 
left  side  of  the  abdomen.  1  diagnosed  rupture  of  the  uterus 
during  her  late  confinement,  and  entertained  but  faint  hopes  of 
her  recovery.  Her  treatment  consisted  of  the  most  absolute 
quiet  in  one  position,  of  opium  in  sufficient  quantity  to  keep 
her  comfortable ;  and  her  diet  was  very  nutritious,  including  a 
mutton  chop  and  eggs.  I  also  had  her  vagina  washed  out 
daily  with  an  enema  syringe. 

By  the  27th  June,  she  had  improved  considerably;  and  she 
gave  me  the  following  history.  She  had  borne  six  children  at 
full  time,  and  one  at  seven  months.  During  her  last  pregnancy, 
which  followed  three  mouths  after  the  preceding,  she  was  ex¬ 
ceedingly  weak,  and  suffered  very  much  from  pain  in  the  back 
and  in  the  upper  part  of  the  thighs.  The  pain,  she  said, 
was  sometimes  most  excruciating.  During  her  confinement, 
and  when  she  supposed  the  child  was  about  to  he  born,  she 
was  thrown  across  the  bed  about  half  way  on,  coming  down  on 
about  the  middle  of  the  abdomen.  There  was  soon  after 
noticed  a  copious  discharge  of  yellow  matter,  exactly  similar  to 
that  from  which  she  still  suffers,  and  her  stockings  were  stained 
by  it.  Her  attention  was  drawn  to  the  peculiarity  of  this  dis¬ 
charge  by  another  woman  who  was  with  her.  For  two  days 
after  her  confinement,  there  was  scarcely  any  discharge  of  any 
kind  ;  but,  on  the  third,  there  was  a  copious  discharge  of  blood, 
which  was  followed  by  a  considerable  discharge  of  pus.  Up  to 
the  time  of  her  admission,  being  three  or  four  weeks  after  her 
confinement,  she  has  worked  hard  at  her  needle  to  support  her 
children,  her  husband  having  left  her.  This  she  was  able  to 
do  directly  after  her  confinement. 

I  attended  this  woman  through  a  long  and  tedious  illness, 
meeting  different  symptoms  as  they  arose,  and  she  gradually 
recovered.  From  time  to  time,  she  complained  of  a  good  deal 
of  pain  in  her  abdomen,  the  stress  of  which  w'as  generally  felt 
deep  in  the  left  iliac  fossa;  and  here  at  all  times  she  was  tender 
under  deep  pressure,  and  a  thickening  and  induration  of  the 
tissues  could  be  felt.  She  suffered  also  a  good  deal  at  times 
from  severe  earache,  attended  with  discharge ;  and  upon  ex¬ 
amination,  althougli  she  heard  very  fairly,  I  found  that  both 
the  membranes  of  her  tympana  were  ruptured.  She  was  of 
decidedly  strumous  aspect,  and  her  mother  died  of  con¬ 
sumption. 

It  is  difficult  to  condense  the  notes  of  an  illness  so  long  and 
severe  as  was  this  woman’s.  I  did  not  examine  her  again  until 
just  before  she  left  the  hospital ;  but,  when  I  did,  I  found 
through  the  rectum  that  there  was  an  irregular  tumour,  of 
small  size,  in  the  situation  of  the  left  ovary,  and  that  this  was 
very  tender  under  pressure.  The  os  uteri  retained  much  the 
same  appearance  ;  but  there  was  no  longer  any  discharge  in 
the  vagina;  there  had  been  none  for  several  months  before  she 
left  the  hospital.  She  comes  to  me  still  occasionally  as  an 
out-patient,  and  remains  delicate,  and  suffers  occasionally  from 
a  good  deal  of  pain,  especially  in  her  legs  ;  but,  on  the  whole, 
she  gets  gradually  stronger.  She  has  been  taking  cod  liver  oil 
and  tincture  of  the  sesqui-chloride  of  iron  for  a  very  long  time, 
but  I  am  afraid  lives  very  badly. 

The  foregoing  case,  I  think,  presents  more  resemblance  to 
the  disease  which  has  been  the  subject  of  this  paper  than  to 
any  other;  but  I  am  by  no  means  sure  of  my  diagnosis.  For 
some  time,  and  until  I  found  her  pain  principally  situated,  and 
when  it  returned,  returning  to  the  left  iliac  fossa,  and  until  I 
found  an  enlargement  in  the  situation  of  the  left  ovary,  I  sus¬ 
pected  that  she  had  disease  of  the  lumbar  vertebra; ;  but  when 
I  was  able  to  examine,  I  found  no  sign  of  this.  1  could  not 
doubt  her  account  of  the  discharge  that  took  i^lace  during  her 
confinement,  for  she  was  very  clear  about  it ;  and  her  attention 
was  drawn  to  its  peculiarity  by  the  woman  who  was  attending 
to  her.  In  other  particulars,  also,  her  history  was  not  the  or¬ 
dinary  history  of  rupture  of  the  uterus.  It  is  possible  that  it 
may  have  been  a  case  of  jrelvic  abscess,  or  of  abscess  in  the 
walls  of  the  uterus  itself;  but  the  enlargement  remaining  in 
the  situation,  and  of  the  shape  of  the  left  ovary,  corresponds 
more  with  what  is  common  in  cases  of  abscess  of  that  organ. 
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ANATOMY  AND  PHYSIOLOGY. 

THE  REPRODUCTION  OE  BONE. 

During  the  last  two  years,  a  series  of  interesting  experi¬ 
ments  1ms  been  carried  on  by  M.  Leopold  Ollier,  on  the 
function  of  the  iieriostenm  as  a  producer  and  regenerator 
of  osseous  tissue.  The  subject  is  of  some  importance  in  a 
surgical  as  well  as  in  a  plij^siological  point  of  view  ;  and  we  pro¬ 
pose  to  give  a  full  abstract  of  M.  Ollier’s  papers,  combining 
with  them  such  other  notices  as  we  have  been  able  to  find  in 
the  Journals.  The  following  are  the  sources  from  which  we 
derive  our  information ;  the  principal  being  tlie  essays  of  M. 
Ollier  in  Journal  de  la  Physiologic. 

1.  Berruti,  M.  Experiments  on  the  Transplantation  of 
Periosteum.  Giornale  delle  Scienze  Mediche  della  Reale  Aca¬ 
demia  de  Torino ;  and  Gazette  Hehdomadaire,  July  1,  1859. 

2.  Flodrens,  M.  On  the  Dura  Mater  or  Internal  Periosteum 
of  the  Skull.  Gaz.  Med.  de  Pa?u‘s,  August  20,  1859. — On  the 
Osteoplastic  Properties  of  the  Dura  Mater,  and  on  Cerebral 
Osteoph3’tes.  Gaz.  Hcbd.,  September  9. 

3.  Larghi,  Dr.  Contributions  to  the  History  of  Subperios¬ 
teal  and  Subcapsular  Operations.  Gaz.  Med.  de  Paris,  Jan.  29, 
Feb,  19,  May  21,  July  23  and  30,  Aug.  27,  and  Dec.  10,  1859. 

J.  Ollier,  M.  Leopold.  Ex2Derimeutal  Researches  on  the 
Artificial  Production  of  Bone  by  Transplantation  of  Perios¬ 
teum  ;  and  on  the  Regeneration  of  Bone,  after  Complete  Re¬ 
section  and  Removal.  Journal  de  la  Physiologie,  January  and 
April,  1859.  —  Experimental  Researches  on  the  Grafting  of 
Bone.  Ibid.,  January,  1800. — The  same  subjects.  Gazette 
Medicale  de  Paris,  April  2  and  9,  1859. — Experiments  on  the 
Transplantation  of  the  Dura  Mater,  shewing  that  this  IMem- 
brane  may  be  regarded  ns  the  Internal  Periosteum  of  the  Skull. 
Ibid.,  September  10,  1859;  and  Gazette  Hehdomadaire,  August 
12. — Case  of  Subperiosteal  Resection  of  tbe  Elbow-joint  fol¬ 
lowed  by  Reproduction  of  the  Bone.  Ibid.,  December  3,  1859  ; 
and  Gaz.  Hebd.,  December  2. — On  the  Reality  of  the  Repro¬ 
duction  of  Bone  after  Subperiosteal  Resection.  Gaz.  Med.  de 
Paris,  January  28,  1800. — On  the  Transplantation  of  Bones 
taken  from  Animals  which  have  been  dead  some  time.  Ibid., 
same  date,  and  March  21. 

5.  Par.vvicini,  M.  Subiieriosteal  Resection  and  Disarticula¬ 
tion  of  the  Lower  Jaw.  Annali  Univcrsali  di  Medicina;  and 
Gaz.  Med.  de  Paris,  Jnl}'  10. 

0.  Rouget,  M.  Charles.  The  Skeleton  of  Vertebrate  Animals, 
in  Relation  to  the  Morp)hology  of  the  Locomotive  Apparatus. 
Jour,  de  laPhys.,  January,  1800. 

7.  Sedillot,  M.  On  Regeneration  of  .Joints  after  Resection. 
Gaz.  Med.  de  Paris,  November  12,  1859. — On  Subperiosteal 
Resection.  December  31 ;  and  Gaz.  Hebd.,  Pec.  JO. 

Taking  as  a  groundwork  M.  Ollier’s  papers,  we  find  him  first 
describing  the  results  of  his  expieriments  on  the 

artieicial  production  of  lone  by  transplantation  op  the 

PERIOSTEUM. 

The  experiments  were  performed  on  rabbits  of  various 
ages.  A  marked  difference  was  observed  in  the  results,  accord¬ 
ing  to  the  hygienic  condition  of  the  animals.  In  healthy 
rabbits,  operated  on  in  the  country,  union  most  frequently 
commenced  at  once,  and  in  four  or  five  days  the  secretion  of 
ossifiable  blastema  could  be  felt  through  the  skin.  In  animals, 
on  the  contrary,  kept  in  Paris  in  cages  or  boxes,  death  fre¬ 
quently  followed  the  operation.  After  oiieration,  the  animals 
were  kept  in  a  cage  duritig  two  or  three  days ;  after  which  they 
were  allowed  more  freedom.  A  good  supplj'  of  food  is  neces¬ 
sary;  otherwise  the  work  of  reparation  is  arrested.  In  proof 
of  this,  M.  Ollier  removed  the  radius  and  the  second  meta¬ 
tarsal  bone  of  a  rabbit,  and  placed  tbe  animal  for  three  w'eeks 
in  a  small  unhealthy  place,  with  scanty  food.  Although  the 
periosteum  had  been  preserved,  reparation  had  scarcely  com¬ 
menced  at  the  end  of  the  time.  The  operation  was  then  re¬ 
peated  on  the  opposite  side;  and  the  rabbit  w-as  placed  in  an 
airy  situation,  and  well  supplied  with  food.  At  the  end  of  six 
weeks,  the  bones  removed  by  tbe  second  operation  were  found 
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to  be  more  completely  restored  than  those  which  had  been 
taken  away  at  the  first. 

The  experiments  of  M.  Ollier  are  divisible  into  three  series.: 

1.  Those  in  which  a  slip  of  periosteum  was  partially  removed, 
but  left  more  or  less  adherent  to  the  bone  ;  in  these,  the  slip 
was  grafted  among  the  muscles  or  under  the  skin,  but  still 
received  some  vessels  from  the  bone.  2.  Those  in  which  the 
periosteum  was  sejiarated  from  its  final  attachment  to  the  bone 
from  three  to  five  days  after  the  operation.  3.  Those  in  which 
a  portion  of  the  periosteum  was  entirely  removed  at  once,  and 
transplanted  to  another  part. 

1.  Transplantation  of  a  Flap  of  Periosteum,  left  adhering  to 
the  Bone  Inj  one  end.  The  part  operated  on  w'as  the  tibia.  An 
incision  having  been  made  along  the  crest  of  the  bone,  the 
muscles  were  carefully  turned  aside,  so  as  to  denude  the  peri¬ 
osteum.  The  part  to  be  detached  was  then  marked  out  by  a 
scalpel,  and  was  dissected  up,  leaving  one  end  attached;  it  was 
there  introduced  into  a  channel  made  for  it  under  the  skin  or 
among  the  muscles,  and  the  free  end  was  fastened  by  a  suture, 
to  prevent  it  from  becoming  twisted.  In  three  or  four  days,  in 
young  healthy  rabbits,  the  piece  acquired  a  cartilaginous  con¬ 
sistence,  and  sometimes  became  almost  as  thick  as  the  tibia 
itself ;  but,  whether  this  was  from  infiltration  from  the  sur¬ 
rounding  tissues,  or  from  the  blastema  intended  for  the  forma¬ 
tion  of  bone,  it  soon  diminished,  and  gradually  became  more 
distinct  and  osseous.  In  almost  all  the  experiments,  there  was 
a  small  nucleus  of  bone  developed  in  the  end  of  the  periosteum 
beyond  the  suture.  If  the  flap  of  periosteum  escaped  from 
the  suture,  it  took  the  form  of  a  spur,  which  projected  more 
or  less  under  the  skin.  In  old  rabbits,  the  result  was  different;, 
the  wounds  secreted  a  serous  pus,  and  there  was,  at  the  end  of 
a  month  or  six  weeks,  little  or  no  trace  of  ossification.  This 
shows  that,  as  age  advances,  the  osteogenetic  power  is  di¬ 
minished,  though  not  entirely  abolished. 

To  meet  the  objection  that  periosteum  merely  conveyed  the 
blastema  from  the  bone,  M.  Ollier  calls  attention  to  the  forma¬ 
tion  of  an  osseous  nucleus  beyond  the  point  where  the  peri¬ 
osteum  was  strangled  by  the  suture.  He  also,  having  de¬ 
tached  a  flap  of  periosteum,  twisted  it  several  times  on  itself, 
and  fastened  the  end  by  suture,  as  in  the  other  experiments; 
the  result  was  the  formation,  not  of  a  perfect  ring  of  bone,  but 
of  a  circle  formed  of  several  separate  moveable  osseous  de¬ 
posits,  like  a  string  of  beads. 

2.  Excision  of  the  Pedicle  of  Communication  three  or  four 
days  after  Operation.  In  these  experiments,  the  ossific  process 
continued ;  in  one  instance,  the  newly  formed  bone  became  re¬ 
united  to  the  tibia,  but,  in  another,  where  a  larger  portion  of 
the  attached  end  was  removed,  the  new  bone  was  found  to  be 
joined  to  the  tibia  only  by  some  fibrous  deposit. 

3.  Complete  Removal  of  a  Portion  of  Periosteum,  and  Trans¬ 
plantation  into  Neighbouring  or  Distant  Parts.  M.  Ollier  dis¬ 
sected  a  piece  of  periosteum  from  tbe  tibia  of  a  rabbit  eleven 
months  old,  leaving  it  attached  by  a  few  filaments  of  tbe  ex¬ 
tensor  muscle  of  the  great  toe.  Six  weeks  afterwards,  the  piece 
had  ossified,  and  was  entirely  independent  of  and  moveable 
on  the  tibia.  In  other  experiments,  he  transplanted  portions 
of  periosteum  from  the  tibia  under  the  skin  of  the  groin,  the 
back,  and  tbe  popliteal  space ;  in  these  cases,  also,  bone  was- 
formed.  The  new  bone  was  not  equal  in  size  to  the  removed 
portion  of  periosteum,  from  the  shrinking  which  the  latter  had 
undergone. 

The  osteogenetic  property  does  not  reside  alike  in  the  peri¬ 
osteum  of  all  bones.  M.  Ollier  dissected  up  a  portion  of  the 
pericranium  of  a  rabbit  three  months  old,  leaving  it  attached 
at  one  end,  and  fastened  it  by  suture  under  the  skin,  so  that 
the  deep  surface  was  turned  outwards.  At  the  end  of  six 
weeks,  there  was  but  very  slight  trace  of  ossification,  except 
along  the  edge  of  the  slip  where  it  still  adhered  to  the  bone. 
This  result  is  in  conformity  with  the  demonstration  of  Heine, 
that  the  pericranium  is  not  of  itself  sufficient  for  the  repara¬ 
tion  of  bone. 

At  a  meeting  of  the  SociHe  de  Biologie  in  July  1859,  M. 
Ollier  exhibited  some  specimens  bearing  on  the  question 
whether  the  dura  mater  performs  the  functions  of  a  jieriosteal 
membrane.  He  transplanted  portions  of  the  dura  mater  of 
young  rabbits  under  the  skin  in  various  parts  of  other  animals 
of  the  same  kind;  at  the  end  of  five  or  six  weeks,  portions  of 
bone  w'ere  found  to  be  formed.  The  osteogenetic  property  of 
the  dura  mater  he  found  to  diminish  with  the  age  of  the 
animal ;  and  this,  he  thinks,  explains  why  bone  is  so  often  not 
reproduced  after  the  operation  of  trephining.  Bone  was  not 
formed  from  the  parts  of  the  dura  mater  not  in  direct  contact 
with  the  skull — the  falx  cerebri,  for  instance;  pathological 
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ossification,  however,  takes  place  very  frequently  in  this  situa' 
tion.  Ossification  was  more  abundant  in  portions  taken  from 
thd  base  than  from  the  concavity  of  the  skull. 

M.  Beeeuti  has  performed  some  experiments,  which  con¬ 
firm  those  of  M.  Ollier.  In  dogs,  he  has  raised  flaps  of  perios¬ 
teum,  leaving  them  attached  at  one  end,  and  has  laid  them 
with  their  inner  surface  in  contact  with  a  muscle ;  a  plate  has 
been  formed,  having  all  the  histological  characters  of  bone.  In 
another  instance,  he  removed  a  flap  of  periosteum  from  the 
radius  of  a  young  dog,  and  fixed  it  to  the  muscle  of  one  of  the 
thighs  of  the  same  animal.  The  wound  in  the  skin  united 
without  suppuration.  On  examination  after  some  time,  the 
muscle  was  found  to  have  a  bony  plate  deposited  on  it.  In 
another  similar  exiDeriment,  the  transformation  into  bone  was 
observed  to  be  in  progress.  M.  Berruti  did  not  find  any  trace 
of  cartilage  in  the  tissue  undergoing  the  osseous  transforma¬ 
tion. 

External  Characters  and  Structure  of  the  Bojie  formed  hy 
Transplantation  of  Periosteum.  The  heterotopic  bone  pre¬ 
sents  all  the  characters  of  normal  bone.  [M.  Ollier  uses 
the  term  heterotopique  (from  irepos,  another,  and  tottos,  a 
place)  to  denote  development  in  abnormal  or  extraordinary 
situations.  We  retain  it  in  an  English  form,  as  being  con¬ 
venient  and  [expressive.]  Externally,  it  is  covered  by  peri¬ 
osteum  ;  internally,  it  contains  medullary  spaces,  which 
unite  in  a  tolerably  large  canal.  At  the  periphery,  there  is  a 
layer  of  compact  tissue.  When  the  periosteum  has  been 
allowed  to  remain  partly  connected,  the  heterotopic  bone  con¬ 
tains  a  medullary  canal  perfectly  distinct  from  tliat  of  the 
original  bone.  The  canal  is  formed  gradually,  by  thinning  of 
the  osseous  tissue,  the  development  of  vacuoles  or  spaces,  and 
the  removal  of  the  trabeculae  which  separate  them.  Bones 
formed  from  transplanted  periosteum  are  generally  smaller 
than  the  piece  of  membrane,  probably  because  of  the  neces¬ 
sity  for  the  formation  of  a  new  vascular  organisation,  and 
from  the  contraction  of  the  piece  of  periosteum;  but  they  also 
present  a  tendency  to  the  foi’mation  of  a  medullary  canal  in 
their  interior. 

On  examining  thin  slices  of  heterotopic  bones  under  the 
microscope,  they  are  found  to  contain  osseous  corpuscles, 
arranged  in  the  compact  substance  in  distinct  layers  round 
vascular  or  Haversian  canals,  not  however  so  regularly  as  in 
normal  bone  ;  but  the  specimens  examined  by  M.  Ollier  were, 
it  must  be  noticed,  not  more  than  eight  or  ten  weeks  old.  The 
Haversian  canals  are  generally  parallel  to  the  axis  of  the  bone. 
The  medullary  canal  contains  (a)  free  nuclei,  and  small  cells 
with  a  distinct  round  nucleus  ;  (b)  patches  of  numerous  nuclei, 
generally  infiltrated  with  fatty  granulations,  and  containing 
several  nuclei  analogous  to  the  free  nuclei ;  (c)  fat;  (d)  fibro¬ 
plastic  elements,  and  fibrils  of  connective  tissue;  (e)  blood¬ 
vessels.  The  vessels  enter  through  one  or  more  nutritive 
foramina. 

The  heterotopic  bone  frequently  presents  a  longitudinal 
groove  on  the  whole  length  of  one  of  its  surfaces.  It  is  always 
observed  on  the  side  where  the  edges  liave  been  turned  on 
themselves,  towards  the  internal  surface  of  the  periosteum, 
and  indicates  an  inequality  in  the  secretion  of  the  blastema. 
The  furrow  is  generally  noticed  also  on  bones  reproduced  after 
subperiosteal  resection;  it  here  corresponds  to  the  incision  in 
the  membrane,  through  which  the  bone  has  been  removed. 

At  their  commencement,  at  least,  the  heterotopic  bone  is 
more  or  less  adherent  to  the  neighbouring  parts  ;  the  external 
surface  of  the  perios’teum  is  less  distinct  from  the  surround¬ 
ing  cellular  tissue  than  the  periosteum  of  normal  bone.  When 
developed  round  the  leg,  the  bone  adheres  to  the  sheaths  of 
the  muscles,  so  as  to  impede  the  action  of  these  organs.  At 
first,  the  tendons  also  are  more  or  less  completely  fixed  to  the 
bone ;  but  gradually  motion  is  allowed,  by  means  of  a  loose 
cellular  tissue,  which  would  perhaps  at  last  form  a  serous 
bursa. 

Mode  of  Development  of  Heterotopic  Bones.  Erom  the  first, 
there  is  an  effusion  of  lymph,  at  first  serous,  afterwards  more 
consistent,  infiltrating  the  slip)  of  pDeriosteum  and  the  adjacent 
tissues.  The  periosteum  then  becomes  turgescent,  and  its 
capillaries  are  filled  with  blood;  on  its  internal  face  there  is 
produced  an  exudation,  which  at  first  sight  resembles  that  fur¬ 
nished  by  the  external  surface  and  the  neighbouring  tissues, 
but  which  is  soon  distinguishable  by  its  greater  density:  it  goes 
on  increasing,  while  the  other  becomes  absorbed.  In  four 
or  five  days,  or  thereabouts,  there  is  an  accumulation  of 
transparent  or  slightly  yellowish  grey  firm  matter  under  the 
periosteum,  or  rather  in  it  (for  the  edges  are  the  glued  together 
so  as  to  form  a  complete  sheath).  This  blastema  is  chondroid 


rather  than  cartilaginous.  At  about  the  seventh  or  eighth  day, 
the  deposition  of  earthy  matter  commences.  It  is  not  neces¬ 
sarily  preceded  by  true  cartilage ;  but  sometimes  there  is  a 
hard  elastic  substance,  having  the  external  characters  of  this 
tissue.  Ossification  commences  at  the  centre,  and  advances 
rapidly  to  the  periphery ;  and,  when  the  whole  mass  is  per¬ 
meated,  the  process  goes  on  while  the  periosteum  deposits  new 
layers  of  blastema.  Although  the  deposit  of  earthy  matter  is 
general,  the  bone  remains  flexible  for  some  time,  and  might  be 
considered  as  still  cartilaginous  until  laid  bare  and  examined, 
when  it  is  found  to  be  friable  and  finely  granular.  It  gradually 
acquires  the  appearance  and  consistence  of  normal  bone.  The 
process  here  described  indicates  that  the  production  of  hetero¬ 
topic  bone  is  not  necessarily  preceded  by  the  formation  of  car¬ 
tilage;  and  this  might  be  expected,  inasmuch  as  cartilage  is 
not  normally  formed  under  the  periosteum. 

By  scraping  the  internal  face  of  the  periosteum  at  the  com¬ 
mencement,  a  layer  of  blastema  is  detached.  On  placing  this 
under  the  microscope,  it  is  found  to  consist  of  a  large  number 
of  nuclei,  and  of  cells  analogous  to  those  which  are  found  in 
the  embryonic  tissues.  The  free  nuclei,  which  form  the  pre¬ 
dominant  element,  lie  in  the  midst  of  a  more  or  less  granular 
amorphous  substance.  Here  and  there  some  fusiform  cells 
are  found,  as  well  as  very  fine  fibres — the  latter  being  more 
apparent  if  some  force  has  been  used  in  scraping  the  perios¬ 
teum.  There  are  also  cells,  some  with  one  nucleus,  others  larger, 
with  several  nuclei.  These  large  cells  are  often  very  regular  in 
outline.  The  younger  the  animal,  the  more  abundant  is  the 
blastema.  In  this  blastema,  the  process  of  ossification  goes 
on,  in  the  same  manner  as  has  been  described,  with  regard  to 
the  formation  of  normal  bone  beneath  the  periosteum,  by 
Virchow,  Sharpey,  Kolliker,  Robin,  and  Rouget. 

When  cartilage  is  met  with,  it  is  rare  to  find  cavities  contain¬ 
ing  many  cells;  and  there  is  nowhere  the  regular  arrangement 
observed  in  ossific  cartilage. 

Do  the  heterotopic  bones  continue  to  increase  in  size  ?  M. 
Ollier  observes  that,  to  answer  this  question,  a  period  of  several 
years  would  be  required ;  but,  in  the  mean  time, reasoning  from 
analogy,  it  is  fair  to  infer  that  they  would  at  least  increase  in 
thickness,  like  normal  bones,  since  the  periosteum  exists  in 
both  cases. 

Nature  of  the  Process  which  takes  place  on  the  Internal  Sur¬ 
face  of  the  Periosteum ;  Immediate  Origin  of  the  Neiu  Bone. 
If,  after  detaching  a  portion  of  periosteum,  one  half  of  it  is 
gently  scraped  on  the  internal  surface,  the  osseous  tissue  will 
be  formed  from  the  part  only  which  has  not  been  so  treated. 
M.  Ollier  dissected  up  a  flap  of  periosteum,  leaving  it  attached 
at  one  end,  and  scraped  the  part  nearest  to  its  attachment  to 
the  bone.  At  the  end  of  ten  days,  this  portion  was  merely 
fibrous,  although  Raversed  by  numerous  vessels;  the  part 
which  had  not  been  scraped  presented  a  partly  ossified  deposit. 
Hence  he  concludes  that  neither  vessels  nor  the  external  part 
of  the  periosteum  are  sufficient  for  the  production  of  bone. 
The  production  of  bone  may  also  be  prevented  by  touching  the 
internal  surface  of  the  periosteum  wdth  a  caustic. 

In  order  to  determine  more  closely  the  action  of  the  sub¬ 
periosteal  blastema,  M.  Ollier  proceeded  to  transplant  it  alone 
to  distant  parts.  Having  gently  scraped  some  from  a  flap  of 
periosteum,  he  inserted  it  under  the  skin  of  the  axilla  of  one 
animal.  In  a  week,  there  were  found  small  masses  of  a  yel¬ 
lowish  substance,  having  the  external  appearance  of  fat,  but 
which,  under  the  microscope,  were  found  to  contain  nuclei  of 
subperiosteal  blastema,  mixed  with  fragments  of  a  granular 
fibroid  substance,  in  which  the  presence  of  carbonate  of  lime 
w'as  detected  by  hydrochloric  acid.  These  masses,  when  treated 
with  acid,  presented  elongated  nuclei  with  more  or  less  irre¬ 
gular  outline. 

M.  Ollier  makes  some  comments  on  the  doctrines  advanced 
a  century  ago  by  Duhamel,  with  reference  to  the  function  of 
the  periosteum  in  the  formation  of  bone.  At  first,  Duhamel 
regarded  the  bone  as  increased  by  the  ossification  of  layers  of 
the  periosteum  ;  but  he  subsequently  modified  this  view;  and, 
in  1757,  he  thus  expressed  the  analogy  between  the  formation 
of  wood  and  that  of  bone : — “Wood  increases  by  the  addition 
of  fine  layers  dej)Osited  between  the  wood  and  the  bark.  Bones 
increase  in  size  by  the  formation  of  layers  between  the  perios¬ 
teum  and  the  bone.”  He  could  not,  M.  Ollier  observes,  be 
more  explicit  at  a  period  when  the  knowledge  of  the  production 
of  tissues  was  very  imperfect. 

Transplantation  of  Periosteum  after  Death.  In  his  experi¬ 
ments,  M.  Ollier  took  care  to  operate  rapidly,  lest  the  properties 
of  the  periosteum  should  be  destroyed  by  the  least  amount  of 
cooling  and  desiccation.  He  finds,  however,  that,  though 
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rapidity  in  operation  is  most  important  to  the  production  of 
regular  and  abundant  ossification,  the  osteogenetic  property  is 
not  at  once  lost.  In  January  1859,  he  transplanted  a  piece  of 
periosteum,  which  had  lain  on  his  table  seven  or  eight  minutes, 
and  had  been  washed  with  cold  water;  it  became  adherent, 
and  granules  of  bone  were  formed  in  it.  In  other  cases,  he  has 
succeeded  with  pieces  which  had  been  removed  from  fifteen  to 
twenty  minutes;  and,  in  periosteum  removed  from  animals 
even  as  late  as  an  hour  and  a  half  after  death,  the  osteogenetic 
property  was  not  entirely  lost.  He  believes,  moreover,  that 
this  limit  may  be  carried  still  further  under  favourable  con¬ 
ditions  of  temperature,  etc.,  and  according  to  the  mode  of 
death. 

Transplantation  of  the  Periosteum  of  an  Animal  to  another 
of  a  Different  Species.  In  the  experiments  already  referred  to, 
the  periosteum  was  transplanted  to  animals  of  the  same  species ; 
hut  M.  Ollier  has  further  tried  the  effects  of  introducing  por¬ 
tions  of  periosteum  under  the  skin  of  animals  of  different 
species  from  those  from  which  the  membrane  was  taken.  He 
has  thus  experimented  on  the  dog,  cat,  rabbit,  guinea-pig,  calf, 
goat,  sheep,  and  hen,  with  the  following  general  results.  I. 
The  flap  transplanted  is  entirely  absorbed  in  a  longer  or  shorter 
time.  At  first,  the  wound  heals ;  and  for  some  time  a  small 
hard  nucleus  is  felt,  which,  however,  gradually  diminishes  and 
disappears,  so  that  no  trace  can  be  found  on  post  mortem  ex¬ 
amination.  2.  The  flap  sloughs,  and  is  thrown  off  by  suppura¬ 
tion  ;  this  result  was  most  fi’equently  observed  in  rabbits  on 
which  periosteum  from  the  dog  had  been  engrafted.  3.  The 
flap  becomes  encysted,  without  suppuration.  At  first,  the  ex¬ 
periment  appears  to  have  succeeded ;  the  flap  is  retained  in  its 
place  by  plastic  lymph ;  but  this  lymph  soon  becomes  organised 
into  a  cyst,  and  the  periosteum  undergoes  fatly  change.  Some¬ 
times  the  cyst  contains  thickened  pus.  This  latter  result  was 
observed  chiefly  in  rabbits  ;  the  former,  in  experiments  with 
the  combs  of  cocks.  4.  The  periosteum  becomes  adherent  to 
the  neighbouring  tissues;  vessels  are  formed  in  it,  and  it  con¬ 
tinues  to  live,  as  a  fibrous  membrane  :  but  no  bone  is  f)roduced. 
This  was  observed  several  times  in  cases  where  periosteum 
was  transplanted  from  the  dog  to  the  rabbit,  and  from  the 
rabbit  to  the  hen.  5.  The  periosteum  not  only  forms  a  fibro- 
vascular  adhesion  to  the  neighbouring  tissues,  but  produces 
osseous  tissue.  This  result,  however,  is  very  rare,  even  in 
animals  of  closely  allied  species. 

Modifications  lohich  Bone  undergoes  lohen  denuded  :  Re¬ 
generation  of  the  Periosteum.  It  has  long  been  known  that 
a  hone  deprived  of  periosteum  is  not  of  necessity  condemned  to 
necrosis.  Tenon  proved  this  by  experiment ;  and  Macdonald, 
in  1799,  shewed  that  periosteum  was  reproduced  after  being 
destroyed.  At  a  later  period,  this  opinion  has  been  supported 
hy  Cruveilhier  and  Flourens.  In  none  of  his  experiments  has 
M.  Ollier  observed  a  sequestrum  at  the  part  where  the  bone  has 
been  denuded.  Immediate  union  takes  place;  or  the  wound 
suppurates. 

In  the  first  case,  the  following  phenomena  are  observed.  In 
a  short  time  after  the  bone  is  denuded,  it  becomes  covered  by 
a  thin  soft  transparent  layer,  which  soon  becomes  distinct  from 
the  effused  plastic  lymph.  Tow'ards  the  eighth  day,  it  re¬ 
sembles  a  coat  of  varnish  spread  over  the  bone.  It  unites  with 
the  edges  of  the  old  periosteum.  At  first,  it  is  without  vessels  ; 
but,  three  or  four  days  later,  these  appear  at  the  edges,  being 
furnished  by  the  periosteum  ;  and  in  the  centre,  where  they  are 
supplied  by  the  bone.  The  old  periosteum  is  puffed  up  and 
thickened  all  around ;  and  small  tufts  of  vessels  are  seen 
advancing  from  the  circumference  to  the  centre  of  the  denuded 
portion,  so  as  to  cover  the  varnish-like  layer  of  blastema.  In 
the  meantime,  cellular  and  fibrous  elements  are  developed,  and 
form  a  fibrous  membrane  analogous  to  periosteum. 

To  ascertain  whether  the  new  membrane  thus  formed  is 
really  periosteum,  M.  Ollier  in  two  instances  removed  and 
transplanted  it;  but  the  experiment  failed,  probably  from  being 
performed  at  too  early  a  stage  (three  weeks).  He  subsequently 
performed  other  experiments,  taking  care  to  allow  six  or  seven 
weeks  for  the  formation  of  the  new  periosteum.  In  an  in¬ 
stance  related  in  the  Journal  de  la  Physiologie  for  July  1859, 
he  removed  the  newly  formed  periosteum  forty-three  days  after 
the  first  operation;  it  was  thicker  than  the  normal  membrane, 
and  was  easily  isolated.  He  then  inserted  it  among  the 
muscles  of  the  leg ;  and,  at  the  end  of  twelve  days,  bone  was 
found  to  be  formed.  Periosteum  was  again  commencing  to  be 
formed  in  the  bone  which  had  been  thus  twice  denuded. 

M.  Ollier  differs  from  the  opinion  of  M.  Flourens  that  the 
periosteum  is  capable  of  being  reproduced  indefinitely.  He 
allows  that  periosteum  may  be  removed  and  reproduced  again 
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and  again ;  but  this,  he  says,  can  occur  only  when  the  hone 
which  it  covered  has  not  also  been  taken  away. 

Bone,  when  denuded,  becomes  slightly  roughened  while  the 
new  periosteum  is  being  formed :  it  loses  its  whiteness,  and  be¬ 
comes  reddish,  and  presents  punctiform  vascularity  on  its 
surface.  When,  however,  the  new  periosteum  is  formed,  the 
hone  continues  to  grow  regularly ;  and  in  rabbits,  at  the  end  of 
two  months,  it  has  regained  its  normal  appearance. 

When  the  wound  is  the  seat  of  prolonged  suppuration,  the 
bone  remains  denuded  for  several  days  ;  then  fleshy  granula¬ 
tions  appear  on  its  surface,  and  the  superficial  layer  is  gradu¬ 
ally  absorbed.  When  cicatrisation  is  perfect,  the  surface  of  the 
bone  is  unequal ;  round  the  denuded  part,  at  the  limits  of  the 
old  periosteum,  there  are  projections,  sometimes  large;  while 
more  or  less  deep  depressions  are  seen  in  the  part  which  has 
been  the  seat  of  exfoliation.  These  inequalities  tend  to  dis¬ 
appear  gradually.  While  this  work  is  going  on,  the  hone  is 
covered  with  a  fibrous  layer  ;  but  this  new  membrane  is  always 
more  or  less  confounded  with  the  cicatrix  outside  it,  so  that  it 
is  not  certain  whether  it  is  a  true  periosteum. 
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SATURDAY,  MAY  26th,  I860. 


HAS  THE  MEDICAL  ACT  FAILED  AS  REGARDS 
THE  SUPPRESSION  OF  ILLEGAL  PRACTISING  ? 

The  failure  of  the  prosecution  instituted  hy  the  Norfolk  and 
Norwich  Registration  Society  against  Edward  Mark  Smith, 
styling  himself  Dr.  Smith,  Medical  Botanist  of  Upper  Bethel 
Street,  St.  Giles,  Norwich,  appears  to  have  discouraged  some 
of  the  local  Registration  Associations ;  and  we  find  that  the 
value  of  the  Medical  Act,  in  as  far  as  it  has  proved  a  safeguard 
against  the  progress  of  quackery,  has  been  called  in  question. 
On  reverting  to  the  various  prosecutions  which  have  taken 
place  during  the  year  1859  against  illegal  practitioners,  we  are, 
however,  a  little  reassured.  The  number  of  “  dodges”  the 
fraternity  of  quacks  have  been  put  to,  in  order  to  evade 
Clause  XL  of  the  Medical  Act,  is  almost  incredible.  If  they 
could  not  evade  the  plain  letter  of  the  law,  they  flattered  them¬ 
selves  that  they  could  at  least  mislead  the  public  hy  the  use  of 
terms  liable  to  be  confounded  with  legitimate  titles  ;  hut  the 
rogues  have,  on  the  whole,  found  the  honest  men  a  match  for 
them. 

The  individual  who  figures  in  our  list  as  the  original 
“  dodger”  is  Mr.  Samuel  Nunn  of  Lambeth,  This  individual 
keeps  a  chemist’s  shop,  and  rubbed  his  hands  at  the  clever 
notion  of  having  the  word  “  Surgeon’s” — the  letter  s  being  avery 
small  one — painted  on  his  window  in  immediate  contact  with 
“  prescriptions  carefully  made  up,”  evidently  with  the  idea  that 
simple  people  would  think  the  word  implied  his  title ;  but  the 
indefatigable  Mr.  Ladd  managed  to  convince  the  Lambeth 
police  magistrates  that  it  was  an  illegal,  not  to  say  unworthy, 
subterfuge,  beneath  the  dignity  even  of  a  Lambeth  chemist,  and 
he  was  forthwith  mulcted  in  a  penalty  of  forty  shillings  and 
AT ;  8  costs — rather  dear  for  the  use  and  abuse  of  the  poor 
letter  s. 

The  Brighton  magistrates,  in  July  last,  adjudicated  in  two 
cases.  Our  Brighton  friends,  it  appears,  are  rather  troubled 
with  quacks.  A  Mr.  Bradley,  a  chemist,  inspired  with  that 
genius  for  small  frauds  which  characteilses  linendrapers’ 
assistants  in  ticketing  their  goods,  had  the  words  “  Dr.  Brad¬ 
ley”,  in  very  large  letters,  painted  over  his  shop-window,  pre- 
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ceded  by  the  rather  considerable  qualification,  “  son  of  the 
late”,  in  infinitesimally  small  characters.  This  gentleman  was 
mulcted  in  a  fine  and  costs  to  the  amount  of  :  11.  Another 
person,  on  the  same  occasion,  was  simple  enough  to  plead  to 
their  worships  that,  in  using  the  title  Dr.  Stowell,  with  the 
initials  M.B.  after  his  name,  he  was  only  indicating  that  he  was 
a  medical  botanist !  But  the  magistrates  were  of  a  different 
opinion;  and  he  was  ordered  to  take  down  his  “  Dr.”,  and  to 
pay  the  costs  of  the  prosecution. 

The  next  figure  in  this  procession  of  small  rogues  is  that  of 
Thomas  Birth  Dewhirst,  who  in  August  last  was  brought  to 
account  by  the  Secretary  of  the  Thorne  and  Goole  Medical 
Registration  Association,  at  the  Snaith  Petty  Sessions,  for 
styling  himself  “  Dr.  Birth  and  Co.”,  and  for  practising  as  a 
medical  man.  This  individual  appears  to  have  been  apprehen¬ 
sive  of  the  Dr.,  and,  possibly  in  consultation  with  his  Co.,  cun¬ 
ningly  erased  the  letter  r ;  but  it  was  of  no  avail,  and  the  magis¬ 
trates,  r  or  no  r,  fined  him  B5,  with  ;  17  costs.  At  the 
Halesworth  Petty  Sessions,  in  the  same  month,  one  Brederick 
Woodcock  Pedgrift  was  convicted  of  too  closely  associating  his 
name  with  that  of  a  Mr.  Irwin,  in  connexion  with  the  an¬ 
nouncement,  “  surgeon-accoucheur”;  and  had  to  pay  ^20,  with 
costs.  In  Manchester,  a  Mr.  T.  Healey  was,  in  November  last, 
convicted  of  having  wilfully  and  falsely  pretended  that  he  was 
a  surgeon.  It  was  urged  on  his  behalf,  that  he  had  two 
diplomas;  but  whether  they  were  from  the  British  Medical 
College,  New  Road,  or  from  the  Reformed  Medical  College  of 
Surgeons  of  New  York,  we  do  not  know- — it  is  sufficient  to 
state  that  he  had  to  pay  a  penalty  of  £6  for  contravening 
Clause  XL  of  the  Medical  Act.  An  individual  of  the  name  of 
Thomas  Airey,  at  Bristol,  in  October  last,  thought  he  might 
brave  the  law  altogether.  He  began  by  crowding  as  many 
titles  as  he  could  in  the  shop-window  behind  which  he  pre¬ 
scribed  for  poor  shattered  humanity — he  was  Dr.,  Surgeon, 
M.R.C.S.,  and  M.R.C.P.;  but  he  boldly  announced  that  he  was 
not  registered  !  He  had,  it  was  true,  applied  to  have  his  name 
inserted  among  the  list  of  the  orthodox;  but  if  the  Registrar 
declined  to  comply  with  his  wishes,  that  was  no  fault  of  his. 
The  inexorable  magistrates  marked  their  sense  of  Mr. 
Airey’s  pleasantry  by  fining  him  £20  with  costs !  At  Old¬ 
ham,  in  the  same  month,  William  Smith,  a  homoeopathic  prac¬ 
titioner,  was  cast  by  the  magistrates  for  having  taken  the 
name  and  title  of  a  Doctor  of  Medicine.  Mr.  Smith  relied 
upon  a  degree  he  had  from  the  Pennsylvania  College  of 
Homoeopathic  Medicine,  Philadelphia;  but  the  Oldham  magis¬ 
trates  were  not  equally  reliant,  and  he  had  to  i3ay  forty  shil¬ 
lings  and  costs.  Mr.  Staveacre  was  brought  before  the  same 
magistrates  for  having  the  word  surgeon  placed  after  his  name 
on  his  doorplate.  He  had  been  unfortunate  enough  to 
sign  a  sick-certificate  for  a  member  of  a  benefit  society — a 
little  matter  of  form,  which,  in  conjunction  with  his  assump¬ 
tion  of  the  title  of  surgeon,  cost  him  forty  shillings  and  costs. 

There  have  been  many  other  cases  within  these  last  six 
months  of  successful  prosecutions  of  quacks  and  illegal  prac¬ 
titioners  ;  but  we  have  given  an  assortment  of  cases  which 
will,  we  hope,  relieve  our  readers  from  the  idea  that  Clause  xl 
of  the  Medical  Act  is  a  dead  letter,  the  extraordinary  decision 
of  the  magistrates  in  the  case  of  Edward  Mark  Smith,  other¬ 
wise  Dr.  Smith,  notwithstanding.  As  we  have  shewn,  several 
quacks  have  been  convicted  by  other  magistrates  on  exactly  the 


same  evidence — namely,  that  he  falsely  assumed  the  title  of  a 
physician  ;  and  we  have  no  doubt  that  the  Norfolk  and  Norwich 
Medical  Registration  Association  will  keep  their  eye  on  this 
gentleman,  with  the  view  to  a  further  prosecution.  Possibly 
the  very  reasonable  alarm  created  in  the  minds  of  the  profes¬ 
sion  by  this  magisterial  decision,  has  suggested  to  the  Com¬ 
mittee  of  the  Northamptonshire  Medical  Registration  Asso¬ 
ciation,  as  an  amendment  of  the  Medical  Act,  the  following 
two  clauses  for  clause  40  as  it  at  present  stands  ; — 

“  1.  Any  person  who  shall  wilfully  and  falsely  pretend  to  be 
or  who  shall  take  or  use  the  name  or  title  of  a  Physician,  Doc¬ 
tor  of  Medicine,  Licentiate  in  Medicine  and  Surgery,  Bachelor 
of  Medicine,  Surgeon,  General  Practitioner,  or  Apothecary;  or 
who  shall  take  or  use  any  name,  title,  addition,  or  description, 
implying  that  he  is  a  Physician,  Doctor  of  Medicine,  Licentiate 
in  Medicine  and  Surgery,  Bachelor  of  Medicine,  Surgeon, 
General  Practitioner,  or  Apothecary  ;  or  any  person  who  shall 
wilfully  and  falsely  pretend  that  he  is  registered  under  this 
Act,  or  that  he  is  recognised  by  law  as  a  Practitioner  of  Medi¬ 
cine  or  Surgery,  shall,  upon  a  summary  conviction  for  any  such 
offence,  pay  a  sum  not  exceeding  Twenty  Pounds. 

“  2.  Any  person,  not  being  registered  under  this  Act,  who 
shall,  for  hire  or  reward  or  with  a  view  to  gain,  presume  to 
perform  the  ordinary  duties,  as  now  defined  by  law,  of  a  Phy¬ 
sician,  Doctor  of  Medicine,  Licentiate  in  Medicine  and  Surgery, 
Bachelor  of  Medicine,  Surgeon,  General  Practitioner,  or  Apo¬ 
thecary,  shall,  upon  a  summary  conviction  for  any  such  offence, 
pay  a  sum  not  exceeding  Twenty  Pounds.” 

As  far  as  we  can  see,  the  second  clause  is  aimed  at  pre¬ 
scribing  druggists ;  but  we  fear  it  would  not  be  effective  even 
if  enacted,  inasmuch  as  the  druggist  would  plead  that  he  gave 
his  advice  gratis,  and  only  found  his  “  reward”  or  “  gain”  in 
selling  the  medicine — at  all  events,  the  amendment  of  the 
Medical  Act  in  this  particular  will  require  very  great  caution, 
and  the  full  concurrence  of  the  profession  at  large.  We  should, 
therefore,  hope  to  see  the  matter  discussed  at  the  forthcoming 
meetings  of  our  Branches,  with  a  view  to  a  well  defined  ex¬ 
pression  of  opinion  at  the  General  Meeting  of  the  Association 
in  August. 

- - 

THE  WEEK. 

As  was  expected  would  bo  the  case.  Sir  John  Romilly,  finding 
that  a  suflScient  number  of  promises  could  not  be  obtained  to 
place  him  on  a  footing  with  Sir  Charles  Locock  and  Dr.  Poster, 
has  declined  to  stand  as  a  candidate  for  the  representation  of 
the  University  of  London.  This  determination  on  his  part 
will  set  free  the  pledges  of  a  number  of  medical  graduates  who 
were  induced  to  promise  their  votes  to  him,  but  who  will  now, 
it  is  trusted,  give  their  united  support  to  the  candidate  of 
their  own  profession. 

The  installation  of  Lord  Brougham  as  the  first  Chancellor  of 
the  University  of  Edinburgh,  took  place  in  the  Music  Hall  of 
that  city,  on  Briday  week.  The  Chair  was  first  taken  by  the 
Principal  and  Vice-Chancellor,  Sir  David  Brewster,  who,  having 
formally  introduced  the  new  Chancellor,  resigned  the  seat  to 
him.  After  this,  several  distinguished  pr'ofessional  men,  on 
whom  the  Senatus  determined  on  conferring  the  honorary 
degree  of  Doctor  of  Laws,  were  presented  to  the  Chancellor  by 
Professor  Swinton,  Dean  of  the  Baculty  of  Law.  Among  those 
thus  honoured,  were  William  A.  Miller,  M.D.,  Professor  of 
Chemistry  in  King’s  College,  and  one  of  the  Vice-Presidents  of 
the  Royal  Society;  the  Rev. William  Reeve,  M.B.,D.D., Trinity 
College,  Dublin  ;  WTlliam  Sharpey,  M.D.,  Professor  of  Physio¬ 
logy  in  University  College,  London,  and  Secretary  to  the  Royal 
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Society ;  and  William  Stokes,  M.D.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

A  children’s  hospital,  founded  and  endowed  by  the  Duchess 
de  Palmella,  w'as  last  mouth  opened  in  Lisbon.  It  is  intended 
for  the  reception  of  twenty-four  patients  of  both  sexes.  The 
institution  possesses  convalescent  wards,  and  several  other 
conveniences  ;  and  each  patient  is  provided  with  a  comfortable 
bed,  separate  washing  utensils,  a  cup,  saucer,  etc.  The  nursing 
is  carried  on  by  six  sisters  of  charity,  assisted  by  three  male 
and  three  female  servants.  The  regulations  state  that  the 
institution,  which  is  designated  the  hospital  of  S.  Vicente  de 
Paulo,  is  intended  for  the  reception  and  gratuitous  treatment 
of  twenty-four  poor  children,  of  both  sexes ;  the  males  being 
aged  between  three  and  nine  years,  the  females  between  three 
and  twelve.  Every  patient  must  have  been  vaccinated,  and  must 
present  a  certificate  of  poverty  signed  by  the  parochial  au¬ 
thorities  ;  except  in  the  case  of  patients  nominated  by  the 
foundress.  No  patients  suffering  with  eruj)tive  fevers  can  be 
admitted,  nor  any  cases  of  chronic  disease,  except  occasionally, 
and  then  only  for  two  months,  as  a  rule.  The  medical  officers 
are  expected  to  keep  clinical  records  of  the  cases.  There 
appears  to  have  been  a  due  exercise  of  wisdom  as  well  as  of 
benevolence  in  the  founding  and  organisation  of  this  new 
hospital ;  and  we  shall  be  glad  to  hear,  in  time  to  come,  of  its 
good  and  efficient  working. 

A  person  calling  himself  J ohn  Hunter  was  lately  prosecuted 
at  the  Birmingham  Public  Office,  at  the  instance  of  the  Medical 
Registration  Association  in  that  town,  for  infringement  of  the 
fortieth  clause  of  the  Medical  Act.  A  person  named  John 
Marston  said  that  he  was  the  son  of  the  defendant,  who  lived 
in  Gloucestershire.  He  admitted  that  he  carried  on  business  at 
44,  Great  Charles  Street,  as  a  “  patent  medicine  vendor”.  On  the 
25th  of  March,  1857,  he  entered  into  business  with  his  father, 
and  they  traded  under  the  name  of  “  J.  and  W.  Hunter”.  The 
“  W.”  represented  a  brother  of  the  witness,  now  in  practice  in 
London.  The  “  J .”  meant  either  the  witness  or  his  father,  as 
both  their  names  were  John.  He  could  not  tell  whether  his 
father  attended  to  the  business.  He  could  not  tell  whether  the 
word  “  surgery”  was  on  their  bell-pull,  but  he  thought  it  was. 
There  was  a  place  they  called  the  office,  where  they  kept  patent 
medicines.  If  people  came  to  ask  for  advice  they  gave  it.  He 
had  no  doubt  told  several  persons  that  their  charge  was  20s. 
There  was  no  lamp  opposite  their  house,  but  there  was  one  op¬ 
posite  the  “  Museum”,  which  was  further  up  the  street,  and  on 
that  was  painted  “  Dr.  Hunter’s  Anatomical  Museum”.  That 
was  his  (witness’s)  museum.  There  was  access  to  it  from  No. 
44,  it  being  situated  next  door.  They  kept  two  assistants.  He 
knew  of  an  advertisement  headed  “  An  Act  of  Charity”,  and  con¬ 
cluding  “  Address,  Thomas  Howard,  Esq.,  Clive  House,  near 
Birmingham”.  The  letters  that  came  in  answer  to  that  adver¬ 
tisement  went  to  44,  Great  Charles  Street,  where  they  were 
opened  by  the  clerk  of  the  firm,  who  forwarded  the  publication 
required  to  the  address  in  the  letter.  “  When  I  say  to  a  patient 
that  I  will  cure  him  for  a  sovereign,  I  mean  that  I  will  supply 
him  with  20s.  worth  of  patent  medicines”.  Thomas  Barber 
said  that  on  the  31st  of  January  last  he  went  to  44,  Great  Chaides 
Street,  and  asked  to  see  “  Dr.  Hunter”.  The  last  witness  came, 
and,  on  his  repeating  the  request,  said  he  should  do  as  well  as 
Dr.  Hunter,  and  offered  to  cure  him  for  20s.  He  gave  him 
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some  medicine,  and  told  him  to  call  again.  Witness  did  so 
several  times,  and  on  one  occasion  saw  the  defendant  himself, 
who  told  him  that  another  j£l  would  he  necessary  before  a  cure 
could  he  effected.  That  sum  he  paid,  and  in  the  course  of  a 
few  weeks  another  eleven  shillings  were  demanded.  Witness, 
finding  that  the  medicine  did  him  no  good,  gave  information  at 
the  detective  office,  which  resulted  in  the  present  prosecution. 
The  magistrates  were  of  opinion  that  the  case  for  the  prosecu¬ 
tion  was  fully  made  out,  and  inflicted  a  fine  of  40s. 


THE  LATE  PETER  JOHN  MARTIN,  ESQ., 
M.R.C.S.,  F.G.S. 

On  Sunday  the  13th  May,  there  passed  away  from  among 
us  a  man  eminent  for  his  many  virtues,  and  for  his  manifold 
and  vast  acquirements — one  who  was  well  known  in  his  own 
vicinity,  and  well  known  to  some  of  the  leaders  in  speculative, 
geological,  and  archteological  research. 

Mr.  Peter  John  Martin,  after  pursuing  his  professional  and 
general  studies,  first  at  the  united  Hospitals  of  Guy’s  and  St. 
Thomas’s,  and  afterwards  in  the  University  of  Edinburgh,  suc¬ 
ceeded  his  father  in  general  practice  at  Pulborough,  in  the 
county  of  Sussex. 

For  more  than  half  a  century,  Mr.  Martin  continued  the  ex¬ 
ercise  of  his  profession  in  Pulborough,  and  over  a  widely 
extended  surrounding  district;  where,  while  he  gained  the 
confidence  of  his  numerous  patients  by  the  soundness  of  his 
professional  knowledge,  and  enforced  their  respect  by  the 
breadth  and  comprehensive  character  of  his  views  on  all  sub¬ 
jects,  he  no  less  endeared  himself  to  them  by  the  gentleness, 
the  consideration,  and  the  courtesy  of  his  manner. 

Although  withdrawing  in  his  later  years  from  the  more  active 
prosecution  of  his  calling,  he  still  was  ready  to  give  the  assist¬ 
ance  of  his  counsel  to  those  of  his  younger  brethren  and  their 
patients — and  they  were  many — who  sought  it.  Amid  the 
wearing  anxieties  and  the  wearisome  toiling  of  an  extensive 
country  practice,  he  found  relaxation  and  refreshment  in  the 
pursuits  of  natural  science  and  of  general  literature.  Devoting 
much  of  his  spare  time  especially  to  the  study  of  geology,  he 
quickly  made  the  area  of  the  Weald  of  Sussex  his  own  peculiar 
province,  and  contributed,  by  various  memoirs  and  papers,  to  \ 
the  elucidation  of  the  question  of  the  “  Weald  Denudation.” 

In  the  archaeology  of  West  Sussex,  moreover,  as  a  fellow- 
worker  in  early  life  with  Cartwright  and  Dallaway,  he  was  no 
less  well  versed ;  and  latterly  he  communicated  to  the  Transac¬ 
tions  of  the  Sussex  Archaeological  Society  papers  of  great  local 
interest — one  of  these,  on  the  Roman  Roads  of  Sussex,  which 
was  written  a  few  months  only  before  his  death,  being  very  re¬ 
markable  for  the  variety  of  information  it  contained,  and  for 
the  forcible  and  nervous  style  in  which  it  was  composed. 

And,  as  he  thus  turned  to  good  account  all  the  opportunities  for 
observation  which,  in  the  daily  exercise  of  the  duties  of  his  profes¬ 
sion,  were  offered  to  him  afield,  so  also  did  he  benefit  by  the  advan¬ 
tages  of  his  position  at  home.  In  scientific  gardening  he  was  a 
proficient;  and  penned,  “in  the  intervals  of  business”,  and  in  his 
own  “  bold  Roman  hand”,  many  fugitive  articles  on  vegetable 
morphology,  and  other  subjects,  for  Professor  Lindley’s  Journal. 
Endowed  with  great  powers  of  reading  and  memory,  and,  even 
to  the  last,  with  a  really  marvellous  facility  of  reproducing 
from  the  stores  which  he  had  laid  up,  he  delighted  all  who 
came  much  into  contact  with  him  by  the  life  and  fluency  of  his 
conversation,  by  his  knowdedge  of  history  and  polite  literature, 
and  by  his  keen  appreciation  of  the  best  models  of  art. 

In  fine,  he  shewed  throughout  his  long  life  how  nobly  the 
performance  of  the  duties  of  a  hard  working  country  practi¬ 
tioner  may  be  conjoined  with  the  studies  of  the  natural  philo¬ 
sopher  and  the  gentleman,  the  one  w’orking  into  and  alleviating 
the  other,  and  the  whole  securing  the  respect  and  esteem  of 
half  a  county. 

Mr.  Martin  died  at  Pulborough,  in  the  seventy-fifth  year  of 
his  age. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Yorkshire. 

[Annua-l  Meeting.] 
South  Eastern. 
[Annual  Meeting.] 


PLACE  OF  MEETING. 

Sheffield. 

Town  Hall, 
Maidstone. 


Lancashire  and  Manchester. 

Cheshire. 

[Annual  Meeting.] 


DATE. 

Thursday, 
June  7th. 
Wednesday, 
June  13th, 
12  J  o’clock. 
Thursday, 
June  28th. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  will  he  held 
at  Manchester,  on  Thursday,  June  28th,  under  the  presidency 
of  M.  A.  Eason  Wilkinson,  M.D. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Honorary  Secretary 
as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Honorary  Secretary. 
Liverpool,  May  22nd,  1860. 


SOUTH  MIDLAND  BRANCH:  SPECIAL  GENERAL 

MEETING. 

A  special  meeting  of  this  Branch  was  held  at  the  George 
Hotel,  Northampton,  on  the  11th  instant,  “  to  receive  a  Report 
of  the  Committee  upon  the  subject  of  Dr.  Barker’s  resignation 
of  the  office  of  President-elect  and  membership  of  the  Branch, 
and  of  his  subsequent  withdrawal  of  the  same”.  There  were 
present:  J.  H.  Webster,  M.D.,  President,  in  the  Chair;  G. 
Ashdown,  Esq.  (Northampton) ;  W.  Birdsall,  Esq.  (Northamp¬ 
ton)  ;  J.  M.  Bryan,  M.D.  (Northampton)  ;  T.  Clark,  Esq. 
(Wellingborough);  A.  Cox,  Esq.  (Long  Buckby)  ;  E.  Daniell, 
Esq.  (Newport  Pagnell) ;  W.  C.  Daniell,  Esq.  (Stony  Strat¬ 
ford)  ;  B.  Dulley,  Esq.  (Wellingborough)  ;  J.  J.  Godfrey,  Esq. 
(Great  Barford) ;  G.  Hammond,  Esq.  ( Irtblingborough)  ;  J.  H. 
Hemming,  Esq.  (Kimbolton)  ;  J.  P.  Knott,  Esq.  (Blisworth) ; 
B.  Marsack,  Esq.  (Olney);  F.  H.  Marshall,  Esq.  (Moulton); 
J.  Mash,  Esq.  (Northampton);  R.  R.  Morris,  Esq.  (Brix- 
worth) ;  W.  Moxon,  Esq.  (Northampton) ;  J.  Ody,  M.B.  (Market 
Ilarborough) ;  T.  Prichard,  M.D.  (Abington  Abbey) ;  33.  Spur- 
gin,  Esq.  (Thrapstone)  ;  W.  S.  Slinn,  Esq.  (Ampthill);  R.  S. 
Stedman,  Esq.  (Sharnbrook) ;  H.  Terry,  Esq.  (Northampton) ; 
H.  Terry,  jun..  Esq.  (Northampton)  ;  R.  W.  Watkins,  Esq. 
(Towcester);  J.  F.  Williams,  Esq.  (Cranfield) ;  W.  Williams, 
Esq.  (Guilsborough). 

The  minutes  of  the  last  meeting  were  then  read  and  con¬ 
firmed;  after  which,  the  Report  of  the  Committee  was  read  by 
one  of  the  Secretaries.  The  President  then  read  several  letters 
of  apology  from  gentlemen  unable  to  be  jiresent. 

It  was  then  proposed  and  seconded — 

“  That  the  whole  correspondence  in  the  case  of  Dr.  Barker 
and  Mr.  Chavasse  be  read  to  the  meeting.” 

An  amendment  was  proposed — 

“  That  it  be  not  read.” 

The  original  proposition  was  carried  by  seventeen  votes  to 
nine  ;  and  the  correspondence  was  then  read. 

Mr.  Daniell  then  read  Dr.  Barker’s  explanation,  as  origin¬ 
ally  laid  before  the  Committee. 

Considerable  discussion  then  arose  upon  that  portion  of  the 
Report  relative  to  the  case  referred  to  by  “Judex”  in  the 
Lancet.  Mr.  Morris  objected  to  it,  on  the  ground  that  it  was 
informal,  and  depending  upon  anonymous  statements. 

Ultimately  Mr.  Terry,  sen.,  moved,  and  Mr.  Hemming 
seconded — 

“That  the  Report  of  the  Committee  now  read,  with  the  ex¬ 
ception  of  the  part  relating  to  the  case  of  ‘  Judex’,  be  received 
and  entered  upon  the  minutes.” 

The  motion  was  carried  unanimously. 

Dr.  Bryan  proposed,  and  Mr.  Morris  seconded — 

“  That  Dr.  Barker’s  withdrawal  of  resignation  be  accepted; 
that  he  be  restored  to  the  position  which  he  held  as  President¬ 


elect  ;  and  that  the  proxies  furnished  by  gentlemen  unable  to 
attend  the  present  meeting  be  received  as  their  votes  to  that 
effect.” 

Considerable  discussion  ensued  on  the  question  of  receiving 
proxies ;  upon  which, 

Mr.  Williams  (Cranfield)  proposed,  and  Dr.  Bryan  se¬ 
conded — 

“  That  proxies  be  received  at  this  voting.” 

Mr.  Dulley  proposed  as  an  amendment,  and  Mr.  Watkins 
seconded — 

“  That  proxies  be  not  received.” 

Mr.  Dulley’s  amendment  was  carried  by  fifteen  votes  to  ten. 

Dr.  Bryan’s  proposition,  omitting  that  part  of  it  relating  to 
voting  by  proxy,  was  then  put  and  carried. 

A  vote  of  thanks  was  then  proposed  and  carried  to  the  Com¬ 
mittee;  as  also  to  the  President,  for  his  conduct  in  the  chair; 
and  the  meeting  adjourned. 


§itporls  of  Sotitfits. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  May  7th,  I860. 

Gavin  Milroy,  M.D.,  in  the  Chair. 

REMARKS  ON  THE  TOPOGRAPHY  AND  DISEASES  OF  THE  GOLD 
COAST,  WEST  COAST  OF  AFRICA.  BY  R.  CLARKE,  ESQ. 

[Lead  by  De.  McWilliam.] 

The  Gold  Coast  is  divided  into  the  windward  or  western  dis¬ 
tricts,  and  the  leeward  or  eastern  districts,  which  are  separated 
by  a  small  river  called  the  Secoom,  at  about  eight  miles  from 
Accra.  British  Accra,  Christianburgh,  Castle  Pram,  Pram, 
Ningo,  and  Quita,  are  situated  in  the  leeward  division ;  while 
Cape  Coast  Castle,  British  Secundee,  Dixcove,  Annamabol,  and 
Winnebah,  lie  in  that  to  windward.  The  iBritish  forts  and 
villages  are  built  at  irregular  distances  along  the  seaboard  line 
from  Appollonia  on  the  west  to  Quita  on  the  east,  an  extent  of 
about  two  hundred  and  forty  miles. 

With  few  exceptions,  the  people  of  the  protected  territory 
may  be  fairly  set  down  as  consisting  of  two  races,  differing 
from  each  other  in  language,  customs,  and  laws;  the  one 
speaking  the  Ogi,  and  the  other  the  Accra  tongue.  There  is 
no  navigable  river  on  the  Gold  Coast,  with  the  exception  of 
the  Volta;  and  this  circumstance,  combined  with  the  terrific 
surf  which  washes  its  shores,  has  hitherto  much  retarded  the 
progress  of  civilisation. 

Cape  Coast  Castle,  the  chief  seat  of  the  British  government 
on  the  Gold  Coast,  is  situated  in  latitude  5.6°  N.,  and  longitude 
1.5°  W.,  was  built  by  the  Portuguese  in  1610,  but  was  some 
years  afterwards  seized  by  the  Dutch,  who  had  it  until  1672, 
when  it  was  taken  possession  of  by  the  English,  who  have  held 
it  ever  since.  The  fort  stands  upon  a  rocky  promontory, 
eighteen  or  twenty  feet  above  the  level  of  the  sea,  the  reef 
running  for  a  considerable  distance  into  the  sea.  In  stormy 
weather,  the  southern  front  and  eastern  side  of  this  ledge  of 
rocks,  and  the  sea-wall,  and  batteries  on  the  southern  front 
and  eastern  side  of  the  castle,  sustain  the  enormous  force  of 
the  heavy  rollers  which  ever  and  anon  lash  them  with  angry 
fury. 

The  rock  on  which  the  castle  stands  is  composed  chiefly  of 
a  very  hard  reddish  grey  coloured  gneiss;  micacious  slate, 
patches  of  fieldspar,  granite,  and  quartz,  cropping  out  here  and 
there.  The  castle  is  an  irregular  four-sided  building,  with 
bastions  at  each  angle ;  and  on  its  batteries  are  from  sixty  to 
seventy  pieces  of  ordnance.  There  are  quarters  for  troops, 
besides  the  residence  of  the  governor,  and  quartermaster’s, 
ordnance,  and  officers’  stores. 

The  accommodation,  however,  is  altogether  too  limited,  the 
civil  and  military  officers  being  cramped  for  room,  and  the 
troops  being  occasionally  subjected  to  dangerous  overcrowding. 
The  "arrison  hospital  is  situated  on  the  basement  of  the 
northern  wing  of  the  castle,  and  is  tolerably  well  ventilated, 
lic’hted,  and  paved.  The  dungeons  of  the  castle  are  revolting 
re'cords'of  the  purpose  for  which  the  fortress  was  originally  de¬ 
signed.  It  was  in  these  dismal  recesses  that  the  slaves  were 
immured  until  they  could  be  conveniently  shipped  off.  They 
are  under  the  south  or  sea  battery,  and  access  to  them  is 
obtained  through  a  winding  archway,  which  opens  into  crypts 
formed  by  the  divisional  supporting  walls  of  the  battery,  being 
feebly  lighted  and  ventilated  through  grated  apertures  in  the 
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sea-wall,  u  hicli  reeks  with  dankness  from  the  percolation  of 
water.  The  air  is  close  and  offensive. 

The  sanitary  condition  of  the  town  of  Cape  Coast  is  de¬ 
plorable,  notwithstanding  that  some  improvements  have  of  late 
been  effected.  No  public  cloacinaj  have  as  yet  been  pro¬ 
vided,  so  that  decency  is  constantly  outraged  in  the  streets;  foul 
stenches  coiiupt  the  air;  dunghills,  with  all  sorts  of  garbage, 
everywhere  offend  the  eye;  and  the  only  scavengers  appear  to 
be  the  turkey  buzzard,  mangy  dogs,  and  swine. 

The  population  may  be  reckoned  at  three  thousand  persons  ; 
but  besides  there  is  a  large  fluctuating  population,  who  come 
fiom  the  interior  to  trade,  to  have  their  political  jialavers 
arianged,  and  to  do  other  business.  The  houses  and  huts  of 
the  natives  are  built  of  clay,  with  miserably  small  rooms,  and 
dark  and  dirty,  especially  the  sleeping  rooms.  The  dwellings 
aie  much  overcrowded.  Drunkenness  is  a  wide  spread  vice 
among  the  natives;  and  this  is  encouraged  by  the  cheapness  of 
spirits  imported  from  Brazils  and  the  United  States.  Quarrels 
are  common  commencing  generally  between  the  men,  who 
commonly  allow  their  wives  and  concubines  to  finish  the  con¬ 
tention.  The  water  supply  is  very  indifferent. 

A  firmly-rooted  belief  in  witchcraft  exists  among  the  chiefs 
and  people,  and  also  that  certain  fetish  persons  and  country 
doctors  are  skilled  in  preparing  poisons  of  a  nature  so  subtle 
that  they  may  be  safely  used  against  their  victims  without  the 
risk  of  discovery.  These  fetish  people  are  frequently  con- 
suited  by  parties  seeking  for  revenge  on  others.  If  the  person 
to  be  fetished  is  a  man,  they  sometimes  induce  a  female  to  lure 
urn  to  her  embraces ;  but,  before  this  takes  place,  her  abdo- 
men  is  punctured,  and  pounded  leaves,  or  the  bark  of  certain 
trees,  are  rubbed  into  the  punctured  points.  In  the  morning 
she  discloses  the  fact  of  having  fetish  medicine  about  her 
person,  to  the  great  horror  and  alarm  of  the  dupe,  who  at  once 
imagines  that  his  virile  powers  are  destroyed.  In  this  lament¬ 
able  condition,  days  are  spent  in  trying  the  effect  of  medicines 
and  charms  at  home  ;  but  at  length,  driven  to  despair,  he  cries 
o  t  e/etish  person,  when,  possibly  by  the  most  abject  suppli¬ 
cation  and  partly  by  jiresents,  he  induces  his  persecutor  to  re¬ 
lieve  his  terrible  infrmity.  The  imagination  is  worked  upon 
in  removing  as  well  as  in  implanting  the  curse,  and  the  man 
departs  with  his  virility  restored.  People  put  into  fetish  are 
de  facto  excommunicated,  becoming,  for  the  time,  “  pariahs  ” 
from  society  Shunned  even  by  their  friends,  they  wander 
about,  and  either  yield  to  the  cruel  behests  of  the  fetish  priests, 
or  wandering  into  the  recesses  of  the  forest,  perish  miserably 
by  their  own  hands. 

Maiiiages  are  contracted  between  the  ages  of  eleven  and 
muiteen,  and  are  conducted  with  much  ceremony  and  rejoicing. 
The  female  is  nude  as  low  as  the  waist,  round  which  there  is 
a  handsome  silk  cloth  ;  her  ankles  and  wrists  are  encircled  by 
gold  ornaments ;  and  thus  attired  she  is  paraded  over  the  town 
by  a  troop  of  young  and  old  women.  An  umbrella  is  held  over 
her  head  by  one  of  the  attendants,  while  the  others  hold  in 
their  hands  the  symbols  of  their  authority,  to  defend  the 
chastity  of  the  virgin. 

The  food  of  the  black  and  poorer  part  of  the  coloured  popula¬ 
tion  consists  almost  entirely  of  vegetables  and  fruits.  Occa¬ 
sionally  they  enjoy  a  little  salt  fish,  often  nearly  putrid,  and  a 
large  variety  ot  land  snails,  and  sea  and  land  crabs.  Un- 
leavened  bread  bulbs,  called  “cauky”,  are  made  of  Indian 
corn.  Nearly  all  articles  of  food  are  seasoned  with  j^eppers  and 
oils.  Ihe  natives  eat  not  more  than  once  or  twice  in  the  day; 
but  they  often  distend  the  stomach  to  such  an  extent  as 
senously  to  disturb  the  functions  of  the  liver  and  bowels. 

•+i  Coast  is  very  favourably  contrasted 

with  that  of  Sierra  Leone.  In  the  former  the  type  of  the 
remittent  fever  of  the  country  is  generally  mild,  and 
rarely  proves  fatal  to  Europeans.  In  the  latter,  on  the 
contrary,  the  seasoning  fevers  are  prolonged,  intractable,  and 
too  often  end  in  death.  The  epidemic  or  yellow  fever,  which 
at  uncertain  intervals  scourges  the  colonies  of  the  Gambia  and 
tnerra  Leone,  is  wholly  unknown  on  the  Gold  Coast.  The 
atmosphere  of  the  Gold  Coast  is  drier,  the  alternations  of  tem¬ 
perature  are  not  so  sudden,  and  the  electric  balance  is  less 
liable  to  disturbance. 

The  fall  of  rain  is  very  much  less  than  at  Sierra  Leone.  The 
nights,  during  the  rainy  season,  are  cool  and  pleasant;  but  the 
na  lyes  at  this  time  suffer  from  catarrhs,  pulmonary  and  rheu- 
™  The  atmosphere  is  hazy  with  dense  vapours. 

e  hainiathau,”  which  in  January  and  February  blows 
lom  the  east  and  north-east,  is  not  injurious  to  health;  on 
K  ^  j^ontiary,  this  wind  is  enjoyed  by  Europeans  who  have 
\ec  ong  on  the  coast.  Persons  lately  arrived  in  the  country 
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find  that  the  harmathan  causes  dryness  of  the  skin,  and  a 
corresponding  temporary  functional  disturbance  of  the  liver. 
The  heat  of  the  Gold  Coast  is  moderated  by  the  breezes  which 
prevail  at  all  seasons ;  at  Sierra  Leone,  on  the  contrary,  the 
influence  of  the  breeze  is  checked  by  the  land-locked  moun- 
tainous  amphitheatre  which  borders  its  shores  and  rivers. 

Mr.  Clarke  then  enumerated  the  principal  diseases  of  the 
Gold  Coast  incidental  to  the  natives  as  well  as  to  Euro¬ 
peans.  Among  the  diseases  which  afflict  Europeans,  diar- 
rhma,  hepatic  disorders,  dysentery,  and  fever,  hold  a  con¬ 
spicuous  part.  The  Africans  are  subject  also  to  fevers  in  a 
mild  form,  to  rheumatism,  a  great  variety  of  skin  diseases,  in¬ 
cluding  elephantiasis  and  lepra,  paralysis,  and  a  fatal  kind  of 
lethargy.  Mr.  Clarke  finally  treated  of  a  great  variety  of  sub¬ 
jects  connected  with  the  customs,  general  habits,  and  medical 
treatment  of  the  natives,  and  offered  several  most  useful 
suggestions  to  Europeans  residing  in  Africa. 

A  discussion  followed,  in  which  Dr.  Gallagher,  E.N.,  Dr. 
Duigan,  E.N.,  Dr.  Milroy,  Dr.  Murchison,  Mr.  Eadcliffe,  and 
Dr.  McWilliam  took  part. 


^hilar’s  ITdtrr 

THE  PEESIDENT  OF  THE  MEDICAL  COUNCIL  AND 
THE  EOYAL  COLLEGE  OF  SUEGEONS. 

Letter  from  J.  C.  Cookworthy,  M.D. 

Sir,  At  a  recent  meeting  of  the  Plymouth  Medical  Society, 
the  letter  of  Sir  Benjamin  Brodie,  “in  answer  to  complaints 
that  had  been  addressed  to  him”  (to  the  General  Council  of 
Medical  Education)  “respecting  the  admission  of  certain  per¬ 
sons  as  members  of  the  Eoyal  College  of  Surgeons,  who  had 
not  gone  through  the  coui'se  of  professional  study  required  of 
ordinary  candidates”,  was  read ;  and  the  feeling  produced  was 
one  of  disappointment  and  regret,  that  the  President  of  the 
Council  should  defend  what  the  members  of  the  Medical 
Society  and  the  profession  generally  had  unequivocally  con¬ 
demned. 

It  was  resolved  unanimously  —  “  That  the  Secret?.ry  do 
acquaint  the  Eegistrar  that,  with  all  due  respect  and  regard 
for  Sir  Benjamin  Brodie,  his  letter  does  not  in  any  degree  alter 
the  Societj’’s  view  of  the  very  objectionable  proceedings  of  the 
London  College  of  Surgeons ;  and  repeat  the  Society’s  request 
that  the  Eegistrar  will  be  pleased  to  present  their  address  to 
the  Council,  and  to  express  their  hope  that  results  may  follow 
very  different  from  those  indicated  in  the  letter  of  the  Presi- 
33ENT.”  I  am,  etc., 

J.  C.  COOKWORTHY. 

P.S.  You  will  he  pleased  to  hear  that  the  Society,  at  the 
same  meeting,  directed  me,  as  their  Treasurer,  to  send  a  dona¬ 
tion  of  ten  pounds  (LTO)  to  our  Medical  Benevolent  Fund. 

Plymouth,  May  22, 18C0. 


THE  MANAGEMENT  OF  THE  PLACENTA. 

Sir, — Your  readers  cannot  but  thank  Dr.  Newman  for  the 
highly  useful  communication  with  which  he  has  favoured  us  in 
the  last  Journal  but  one,  relative  to  the  management  of  the 
placenta.  I  have  always  thought,  with  him,  that  leaving  its 
expulsion  from  the  uterus  into  the  vagina  to  the  unaided  uterine 
efforts,  etc.,  is  attended  with  considerable  risk  and  danger;  and 
I  have,  therefore,  during  the  many  years  I  have  been  in  prac¬ 
tice,  as  well  as  my  father  betore  me,  acted  on  the  principles 
enforced  by  the  above  named  gentleman. 

As,  however,  the  subject  is  an  important  one,  and  nearly  each 
of  us  has  a  method  in  some  measure  peculiar  to  himself,  per¬ 
haps  it  may  not  be  obtrusive  or  useless  to  state  the  mode  of 
proceeding  which  I  adopt;  and  I  am  happy  to  say  that,  in 
several  thousand  cases,  I  have  met  with  comparatively  few  ob¬ 
stinately  retained  placentas,  not  half  a  dozen  hour-glass  con¬ 
tractions  ;  and  never  a  fatal  case  of  hcemorrhage  from  retention. 

As  soon  as  the  umbilical  cord  is  divided,  I  proceed  to  ascer¬ 
tain  the  state  of  the  abdominal  parietes  by  gently  slipping  my 
right  hand  between  the  patient’s  thighs,  which  have  been  pre¬ 
viously  kept  several  inches  apart  by  a  small  pillow  during  the 
birth  of  the  child,  and  placing  it  firmly  on  the  front  of  the  ab¬ 
domen.  I  then  withdraw  my  hand,  and  commit  that  matter  to 
a  female  attendant  to  keep  one  or  both  hands  firmly  and  con¬ 
stantly  applied  (not  of  course  next  the  skin).  Then,  taking 
hold  of  the  funis  with  a  napkin  to  prevent  it  from  slipping,  with 


Mat  26,  I860.] 


PARLIAMENTARY  INTELLIGENCE. 


[British  Medical  Journal. 


my  left  hand  using  cautious  and  sustained  traction,  and  intro¬ 
ducing  my  first,  and  sometimes  my  other  fingers,  which  is  easily 
done  in  the  relaxed  state  of  the  parts,  into  the  os  uteri,  I  feel 
for  the  junction  of  the  funis  with  the  placenta ;  keeping  it  all  the 
while  in  a  state  of  traction.  I  request  my  patient  occasionally 
to  cough,  and  bear  down  gently.  In  most  cases,  I  am  able  in 
from  five  to  ten  minutes  to  feel  a  portion  of  the  placenta  ;  and 
when  it  begins  to  enter  the  vagina,  I  use  some  manipulation 
with  the  fingers,  so  as  to  draw  it  gradually  through  the  upper 
axis  of  the  pelvis,  and  then,  as  Dr.  Newman  has  advised,  accom¬ 
plish  its  extraction. 

Should  it  be  obstinately  retained  after  waiting  a  reasonable 
time,  I  introduce  my  left  hand  also  (which  I  have  little  diffi¬ 
culty  in  doing,  as  my  hands  are  small)  into  the  uterus,  keeping 
hold  of  the  funis  then  with  the  right.  I  then  sometimes  find 
the  placenta  firmly  adhering,  and  the  uterus  contracting  equally 
upon  it ;  and  I  cautiously  separate  it  by  gentle  alternate  move¬ 
ment  of  the  fingers  from  the  uterus,  till  I  can  fairly  grasp  it 
and  bring  it  down. 

I  must  say  that  I  consider  this  infinitely  better  than  waiting 
an  indefinite  time,  running  the  risk  of  flooding,  hour-glass  con¬ 
traction,  etc.  And  I  never  remember  any  mischief  following 
such  a  proceeding.  I  am,  etc., 

M. 

May  21, 1860. 

REMARKS  ON  MR.  LAURENCE’S  CASE  OE  SUDDEN 
DEATH:  TREATMENT  OF  LEAD-COLIC  BY 
SUBCUTANEOUS  OPIATE  INJECTION. 

Letter  from  T.  0.  Ward,  M.D. 

Sir, — Having  read  with  interest,  in  the  Journal  for  May 
I9th,  Mr.  Laurence’s  case  of  sudden  death  without  any  post 
mortem  appearances  to  account  for  it,  I  would  beg  to  suggest 
that  it  might  have  heen  a  case  of  asphyxia  from  choking.  The 
post  mortem  appearances  were  identical  with  those  that  pre¬ 
sented  themselves  in  an  instance  of  sudden  asphyxia  that 
occurred  some  years  ago  in  my  practice  at  Kensington,  when  a 
woman  was  suffocated,  in  the  act  of  vomiting,  by  a  large  hard 
piece  of  potato  that  stuck  in  the  glottis.  Tbe  face  was  livid 
and  swollen,  the  lungs  were  congested,  and  the  blood  was 
dark  and  fluid. 

The  habit  of  bolting  her  food,  and  the  fact  of  her  having 
eaten  the  steak  hastily  and  surreptitiously,  would  also  assimi¬ 
late  this  case  to  one  which  occurred  to  a  servant  of  a  surgeon 
in  Kensington,  who,  in  removing  a  dish  of  salmon  from  the 
table,  hastily  swallowed  a  large  piece,  ran  out  of  the  room,  and 
fell  dead  in  the  kitchen,  with  the  lump  of  salmon  in  the 
pharynx.  I  venture  to  send  you  this  explanation,  as  it  does  not 
appear  that  the  fauces  of  the  patient  were  examined. 

On  the  same  page  with  Mr.  Laurence’s  case  are  some 
observations  on  the  pathology  of  lead-colic,  with  which  I 
am  disposed  to  concur,  never  having  been  satisfied  with  the 
previous  theories  ;  and  I  think  the  idea  that  the  seat  of  pain  is 
in  the  abdominal  muscles,  is  supported,  if  not  proved,  by  the 
following  case:' — 

April  29th.  I  was  sent  for  to  see  a  middle  aged  man,  whom 
I  found  writhing  in  agony  from  a  fixed  pain  about  two  inches 
above  and  to  the  left  of  the  navel,  where  it  was  tender  to  the 
touch.  The  pulse  was  slow ;  the  skin  cool ;  the  tongue  clean ; 
the  bowels  had  been  open  the  day  before ;  and  he  had  taken 
some  castor  oil,  which  he  had  vomited,  and  was  still  sick, 
having  also  rejected  a  carminative  mixture  I  had  sent  him,  the 
matter  rejected  being  bitter  and  sour.  Upon  inquiry,  I  learnt 
that  he  had  been  using  paint  lately ;  and  an  examination  of  his 
gums  assured  me,  by  the  dark  line  round  his  teeth,  that  I 
had  a  case  of  lead-colic  before  me,  which  came  on  in  violent 
paroxysms,  the  abdomen  being  quite  flat,  and  free  from  flatus. 
Having  returned  home  for  the  syringe,  I  first  injected  about 
one-eighth  of  a  grain  of  atropine  under  the  skin  of  the 
painful  part,  which  in  ten  minutes  seemed  to  give  some  relief 
to  the  pain  ;  but  this  was  only  temporary,  owing,  I  suppose,  to 
the  insolubility  of  the  atropine.  Half  an  hour  after  the  atro¬ 
pine,  the  pain  having  recurred  to  such  a  degree  that  he  was 
praying  for  death  to  release  him  from  his  sufferings,  and  his 
face  being  pale  and  dropping  with  perspiration,  I  injected  about 
half  a  grain  of  morphine  in  twenty  drops  of  water.  In  ten 
minutes  afterwards,  the  acute  pain  was  gone ;  and,  having 
waited  some  time  in  vain  for  its  recurrence,  I  returned  home, 
leaving  word  that  I  was  to  be  sent  for  if  the  pain  returned.  I 
heard  nothing  more  of  my  patient;  and,  on  calling  the  next 
day,  I  was  told  that,  having  had  a  good  night,  he  had  gone  to 


his  work,  only  feeling  a  little  tendei'.  A  similar  but  not  so 
violent  an  attack  last  year  compelled  him  to  remain  at  home 
for  a  week.  Imagination  could  not  have  contributed  to  his 
cure,  as  he  did  not  know  what  was  done  to  him,  but  supposed 
I  was  probing  the  painful  part. 

I  have  tried  the  anodyne  injection  in  some  other  cases  of 
local  pains,  rheumatic  and  neuralgic,  with  success  ;  though  in 
one  (acute  rheumatism  of  the  shoulder  and  arm)  the  pain 
returned  in  twelve  hours.  In  this  case,  also,  the  pain  ceased 
in  ten  minutes  after  the  injection  of  the  morphine, 

I  am,  etc.,  T.  Ogier  Ward. 

\Yinkfield,  May  21st,  1860. 


PATHOLOGY  OF  LEAD-COLIC. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — I  have  read  with  great  interest  Dr.  Wade’s  remarks 
upon  this  subject  in  to-day’s  Journal;  and,  as  the  subject  has 
occupied  my  attention  for  some  time,  you  will  perhaps  allow  rne 
a  few  remarks  upon  it.  I  quite  agree  with  Dr.  Wade  that,  in 
many  instances,  a  large  portion  of  the  pain  in  lead-colic  is  due 
to  cramp  in  the  muscular  parietes  of  the  abdomen ;  but  I  can¬ 
not  agree  with  him  that  this  is  the  only,  or  even  the  chief 
cause. 

1.  Let  me  give  a  few  occasional  facts  which  have  come  under 
my  own  ej'e  respecting  lead-colic.  The  pain  persists  after  the 
bowels  are  freely  moved;  it  is  augmented  by  opening  medicine  ; 
it  is  attended  with  a  complete  relaxation  of  the  abdominal 
parietes,  and  is  relieved  by  an  amount  of  pressure  which  would, 
in  persons  with  muscular  irritability,  produce  cramp  of  the 
rectus,  etc. 

2.  I  am  now  very  familiar  with  the  phenomena  of  cramp  in 
the  abdominal  walls,  whether  temporary  or  comparatively  per¬ 
sistent  ;  yet  in  none  of  the  cases  I  can  remember  was  there  any¬ 
thing  analogous  to  “  colic”  complained  of.  The  abdominal 
walls  are  rigid  with  persistent  cramp  in  hepatitis  and  other 
affections ;  yet  when  they  are  so,  colicky  pains  are  not  present 
as  a  general  rule. 

A  further  cause,  then,  for  the  pain  in  question  has  to  be 
sought.  Dr.  Wade  would,  I  think,  have  hit  upon  it  com¬ 
pletely,  if  he  had  assumed  the  presence  of  cramp  in  the  intes¬ 
tines  (probably  the  colon  chiefly),  as  well  as  cramp  in  the 
abdominal  walls.  He  says,  and  rightly,  that  contraction  of 
hollow  muscles  is  not  painful;  it  is  as  painless  as  ordinary  con¬ 
traction  of  our  biceps ;  yet,  when  contracted  hy  cram}},  there  is 
pain  in  all  our  muscles,  voluntary  and  involuntary  alike,  and  of 
the  severest  class. 

It  may,  of  course,  be  doubted  whether  involuntary  muscles 
can  bo  subject  to  cramp  ;  and  if  so,  whether  they  are  the  seats 
of  pain.  But  a  very  short  investigation  will  show  us  that  there 
are  certain  pains  which  we  can  only  satisfactorily  explain  by 
referring  them  to  cramp  or  spasm  of  the  oesophagus,  of  the 
stomach,  of  the  bowels,  of  the  rectum,  of  the  uterus,  of  the 
bladder,  and  of  the  heart. 

One  only  point  remains  to  be  considered:  What  produces 
the  cramp  in  lead  colic  ?  Why  is  it  in  the  intestines,  rather 
than  in  the  stomach  ?— in  the  colon  (?),  rather  than  in  the 
uterus,  bladder,  or  rectum  ?  To  this  query  I  can  ofi'er  no  satis¬ 
factory  reply.  I  am,  etc., 

Thomas  Inman. 

May  19th,  1860. 


H  atlimmnterg 


HOUSE  OF  LORDS— Tuesday,  May  22nd,  1860. 

Adulteration  of  Food  and  Drink  Bill.  Lord  Redesdale,  in 
moving  the  second  reading  of  this  Bill,  explained  that  he  pro¬ 
posed  in  one  respect  to  alter  its  provisions,  giving  persons  a 
right  of  appeal  to  the  Court  of  Queen’s  Bench  instead  of  the 
Quarter  Sessions.  With  respect  to  the  general  tenor  of  the 
Bill,  he  reminded  their  lordships  that  it  was  necessary  to  risk 
a  little  if  they  were  to  efiect  any  good  at  all  by  legislation. 
There  was  such  a  disposition  on  the  part  of  traders  to  sell 
goods  which  were  not  what  they  purported  to  be,  that  unless 
the  legislature  interfered  effectually,  he  was  afraid  the  sale  of 
adulterated  and  unwholesome  goods  would  continue  through¬ 
out  the  kingdom  to  the  great  injui’y  of  the  community. 

Lord  PoRTMAN  said  that  the  Bill  would  either  produce  great 
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good  by  effecting  the  object  which  the  promoters  desired,  or  it 
would  create  intense  vexation  in  every  part  of  the  country ; 
and  he  referred  to  several  clauses  in  the  Bill  for  the  purpose 
of  showing  the  difficulty  which  would  attend  the  attempt  to 
carry  the  proposed  enactments  into  operation.  This  was  no 
new  subject,  for  he  had  heard  it  discussed  ever  since  he  re¬ 
collected  anything;  and  about  fifty  j'ears  ago,  a  work  bearing 
■on  the  matter  was  published,  entitled  Death  in  the  Pot.  How¬ 
ever,  if  the  returns  of  the  Eegistrar-General  were  examined, 
great  improvement  would  he  found  to  have  taken  place  in  the 
health  ot  the  general  population ;  and,  consequently,  it  must 
not  he  assumed  that  there  was  such  an  enormous  increase  in 
the  adulteration  of  articles  of  food  as  to  injure  the  health  of 
the  public. 

The  Earl  of  Hardwicke  observed  that  it  had  been  shown  in 
evidence,  that  things  were  so  adulterated,  that  people  hardly 
knew  what  they  ate  or  drank.  It  would  be  very  desirable  if 
any  enactment  could  be  passed  tbat  would  give  protection  to 
the  poor  man  ;  but  his  own  opinion  was,  that  it  would  be  diffi¬ 
cult  to  do  anything  in  the  matter  with  effect.  At  the  same 
time,  it  was  well  worth  consideration,  whether  some  mode 
might  not  be  discovered  of  putting  a  check  on  the  habit  of 
falsifying  articles  of  consumption. 

The  Earl  of  I\estmeath  thought  it  would  be  unfortunate  if 
any  material  discouragement  were  given  to  the  progress  of  the 
present  Bill. 

After  some  further  conversation,  the  Bill  was  read  the  second 
time. 


BIKTHS,  MAKKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  listSf  an  asterisk  is  prefixed  to  the  names  of  Hlemhers  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Earicsr,  Alfred  J.,  M.D.,  Upper  Holloway,  on  May  20. 
Elower,  William  H.,  Esq.,  Queen  Anne  Street,  on  May  22. 
*Hart,  Gratian  C.  B.,  Esq.,  Chesterfield,  on  May  18. 
SiLLiFANT,  Horatio,  Esq.,  Surgeon,  Islington,  on  May  12. 

*  Williams,  James,  M.D.,  South  wold,  on  May  14. 

Of  daughters,  the  wives  of — 

Bird,  Peter  H.,  Esq.,  Norfolk  Square,  on  May  17. 

Shine,  W.,  L.,  Esq.,  Surgeon,  Lee,  on  May  11. 

♦Swinhoe,  George  M.,  Esq.,  New  Swindon,  on  May  IC. 


MARRIAGES. 

Bryan,  Edward  L.,  M.D.,  of  Eulbcurn,  Cambridge,  to  Eliza  I., 
youngest  daushter  of  the  late  Edward  Tilberry,  Esq., 
Brighton,  on  May  19. 

De  Belabre,  M.  Charles  P.  F.,  2bme  Lanciers,  to  Ellen  M., 
youngest  daughter  of  Janies  York,  M.D.,  of  Great  Bowden, 
Leicestershire,  at  Paris,  on  May  IC. 

Harrison,  John,  M.D.,  Highgate,  to  Amelia  E.,  eldest  daughter 
of  G.  B.  Yates,  Esq.,  of  Fellbridge,  Sussex,  at  East  Grin- 
stead,  on  May  10. 

Hills,  Archibald,  Esq.,  Katcha  Katta,  Bengal,  to  Emma  L.  E., 
only  daughter  of  W.  White,  Esq.,  Civil  Surgeon,  Ragshahye, 
at  Rampore,  on  March  20. 

Smith,  Clement  M.,  M.D.,  1st  Punjaub  Cavalry,  to  Laura, 
widow  of  the  late  W.  S.  Boyd,  Esq.,  and  daughter  of  George 
Cooper,  Esq.,  Surgeon,  Brentford. 


DEATHS. 

Beadle.  On  May  10th,  at  Blockley,  aged  11,  Arthur  E.  B., 
eldest  son  of  W.  Yiner  Beadle,  M.D. 

Brown.  On  May  15th,  at  Norwich,  aged  18,  Charles  Joseph, 
third  son  of  Alexander  Brown,  M.D.,  late  of  Brighton. 

Lunn.  On  May  18th,  at  Hull,  aged  45,  Mary  Heath,  wife  of 
*W.  J.  Lunn,  M.D. 

Martin.  On  May  2nd,  at  Lisbon,  aged  75,  Harriet,  wife  of 
John  Martin,  M.D. 

Thomson.  On  May  14th,  at  Ramsgate,  Edward  Cusac,  youngest 
son  of  John  B.  Thomson,  Esq.,  Surgeon. 


PASS  LISTS. 

Royal  College  of  Surgeons.  The  following  members  of 
the  College,  having  undergone  the  necessaiy  examinations, 
were  admitted  Fellows  at  a  meeting  of  the  Court  of  Examiners 
onMaylTth: — 

Aldersey,  William  Hugh,  Buntingford,  Herts ;  diploma  of 
membership  dated  March  2, 1855 
Cardell,  John  Major,  Salisbury;  November  3,  1854 
CouLsoN,  Walter  John,  Frederick  Place,  Old  Jewry: 
November  6,  1857 

Cousins,  John  Ward,  City  of  London  Hospital  for  Diseases 
of  the  Chest;  March  7th,  1856 
Crosse,  Thomas  William,  Norwich ;  August  23,  1847 
Durham,  Arthur  Edward,  Trinity  Square;  May  14,  1858 
Earle,  Edward  Septimus,  Forest  Hill ;  April  21,  1856 
Graves,  Ryves  William,  Gloucester;  October  12,  1838 
Gray,  Henry,  Wilton  Street;  Febrbary  11,  1848 
Heath,  Christopher,  Sackville  Street;  March  14,  1856 
Heslop,  Luke  C.,  Haverfordwest;  January  2,  1846 
O’Connor,  Thomas,  March,  Cambridgeshire  ;  Feb. 23, 1844 
Shillitoe,  Buxton,  Finsbury  Circus;  July  4,  1851 
Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  May  18th,  1860  : — 

Cleary,  Peter,  Wood  Quay,  O’Keeffe,  Matthias,  Cork 
Galway  Pim,  Frederick,  Dublin 

Jackson,  J.,  Usworth,  Gates-  Rigg,  Charles  M.,  Rochester 
head  _  Smith,  G.  S.  R.  W.,  Kilburn 

Lumsden,  William,  Hull  Williams,  William,  Talgarth, 

Newbold,  R.,  Pentonville  Brecon 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
May  17th,  1860 

CoLLiNGS,  Francis,  Bridge-  Jones,  Robert,  Hulme,  Man- 
water  ^  Chester 

Hall,  Marriott,  Sheffield  Sprague,  C.  G.,  Kimbolton 

The  following  gentleman  also,  on  the  same  day,  passed  his 
first  examination  : — 

Griffiths,  Richard,  St.  Bartholomew’s  Hospital 


THE  LONDON  MEDICAL  REGISTRATION 
ASSOCIATION. 

At  a  meeting  of  the  Committee,  held  on  Friday  the  18th  inst., 
W.  Fergusson,  Esq.,  President,  in  the  Chair,  the  following 
Report  and  Amended  Rules  of  the  Association  were  presented 
and  received. 

“  The  accompanying  Rules  and  Bye-laws  for  the  future  go¬ 
vernment  of  your  Association  have  been  framed,  in  obedience 
to_  your  resolution,  dated  January  20th,  1860;  and  your  Com¬ 
mittee  recommend  tliem  for  your  adojition.  It  will  be  observed 
that  your  Committee  have  had  in  view  as  their  principal  objects 
the  enlargement  of  the  Association,  and  the  extension  of  its 
influence  and  usefulness  to  the  whole  profession  throughout 
the  United  Kingdom;  and  they  have  endeavoured  to  reduce 
the  working  of  the  Association  to  a  system,  which  they  trust 
will  be  found  to  economise  both  time  and  money,  while  provi¬ 
sion  has  been  made  from  which  your  Committee  believe  a  con¬ 
siderable  increase  of  income  may  be  expected. 

“  I.  This  Association  shall  be  called  ‘  The  National  Medical 
AND  Registration  Association’. 

“  II.  The  objects  of  this  Association  shall  be  to  watch  the 
working  of  the  Medical  Act,  to  suppress  illegal  practice,  to  pre¬ 
vent  fraudulent  registration,  and  generally  to  protect  the  in¬ 
terests  and  promote  the  political  welfare  of  the  medical  pro¬ 
fession. 

“  III.  All  practitioners  of  orthodox  medicine  who  are  entitled 
to  be  registered  under  the  Medical  Act  shall  be  eligible  to  be¬ 
come  members. 

“  IV.  Gentlemen  intending  to  become  members  must  be  pro¬ 
posed  and  seconded  at  a  meeting  of  the  Executive  Committee, 
and  their  election  determined  by  the  votes  of  a  majority  of  the 
members  then  present. 

“  V.  Each  member,  upon,  entrance,  shall  pay  a  subscription 
of  not  less  than  Ten  Shillings,  and  a  like  sum  shall  become  due 
and  payable  on  the  first  day  of  January  in  each  year;  and  no 
member  shall  be  entitled  to  exercise  the  privilege  of  member¬ 
ship  whose  subscription  is  two  months  in  arrear. 

“  VI.  Persons  not  belonging  to  the  medical  profession  may 
subscribe  and  be  elected  honorary  members,  at  the  discretion 
of  the  Committee,  on  becoming  annual  subscribers  of  10s.  6d., 
or  donors  to  the  Association  of  £2  2s. 
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“  VII.  The  annual  subscription  of  Local  Associations  desirous 
of  being  affiliated  with  the  London  National  Medical  and  Regis¬ 
tration  Association  shall  be  at  the  rate  of  Two  Guineas  for 
every  twenty  members,  or  any  less  number. 

“  vm.  The  affairs  of  this  Association  shall  he  conducted  by  a 
President,  Vice-Presidents,  a  Treasurer,  two  Auditors,  a  paid 
Secretary  who  shall  be  a  barrister  or  solicitor.  Provincial  Ho¬ 
norary  Secretaries,  and  an  Executive  Committee  of  thirty  mem¬ 
bers;  five  to  be  a  quorum. 

“  IX.  The  President,  Vice-Presidents,  Treasurer,  Auditors, 
and  Executive  Committee,  shall  be  elected  at  the  Annual  Ge¬ 
neral  Meeting  of  the  members  to  be  held  early  in  November, 
yearly. 

“  X.  The  Executive  Committee  shall  be  elected  annually,  at 
the  General  Meeting,  and  in  the  following  manner  : — The  Ex¬ 
ecutive  Committee  for  the  time  being  shall,  one  month  previous 
to  the  General  Annual  Meeting,  nominate  a  member  of  the 
Association,  in  each  Metropolitan  Postal  District,  who  shall  act 
as  Local  Secretary.  He  shall  cause  to  be  held  a  meeting  of  the 
profession  in  the  district  for  which  he  is  appointed,  and  the 
members  of  the  Association  then  present  shall  proceed  to  elect 
two  of  their  number  to  represent  them  on  the  Executive  Com¬ 
mittee. 

“  XI.  The  appointment  of  the  Honorary  Provincial  Secretaries 
shall,  in  the  first  instance,  be  made  bj^  the  Executive  Commit¬ 
tee  ;  and  they  shall  hold  office  during  one  year.  At  the  end  of 
that  period,  the  appointment  may  be  made  by  the  members 
resident  in  the  town  in  which  he  resides  ;  but  if  such  members 
fail  to  make  such  election,  it  shall  be  vested  in  the  Executive 
Committee. 

“xii.  It  shall  be  the  duty  of  the  Honorary  Secretaries  to 
hold  meetings  of  the  profession  in  the  town  or  neighbourhood 
in  which  they  are  appointed,  in  support  of  the  Association  ;  to 
receive  and  remit  to  the  Treasurer  all  subscriptions  and  dona¬ 
tions  on  behalf  of  the  Association  ;  to  furnish  the  Secretary 
with  information  of  illegal  practices ;  and  generally  to  co-ope¬ 
rate  with  the  Secretary  in  promoting  the  objects  of  the  Asso¬ 
ciation. 

“  xiii.  The  President,  Vice-Presidents,  Treasurer,  as  well  as 
the  Honorary  Secretaries,  shall  be  ex  officio  members  of  the 
Executive  Committee. 

“  XIV.  There  shall  be  a  Sub-Committee,  to  be  called  the 
‘Vigilance  Committee’,  which  shall  consist  of  fourteen  mem¬ 
bers,  who  shall  be  elected  by  and  from  the  Executive  Commit¬ 
tee,  at  their  first  meeting  after  the  Annual  Meeting  of  the 
Association  ;  five  to  be  a  quorum. 

“  XV.  At  the  first  meeting  of  the  Vigilance  Committee  after 
each  Annual  Meeting,  a  chairman  shall  be  elected,  to  hold 
office  for  one  year. 

“xvi.  The  duties  of  the  Vigilance  Committee  shall  be  to 
carry  on  the  business  of  the  Association,  under  the  direction 
of  the  Executive  Committee,  to  examine  all  correspondence, 
and  to  report  to  them  their  proceedings  at  every  Monthly 
Meeting. 

“  XVII.  Any  member  of  the  Vigilance  Committee  failing  to 
attend  its  meetings  for  four  consecutive  weeks,  without  assign¬ 
ing  sufficient  reason,  shall  no  longer  remain  a  member  of  that 
body,  and  his  place  shall  be  immediately  filled  up  by  the  Com¬ 
mittee. 

“XVIII.  The  Secretary  shall  be  elected  by  the  Executive 
Committee,  and  he  shall  hold  bis  office  during  the  pleasure  of 
that  Committee.  He  shall  perform  such  duties  and  receive 
such  salary  as  shall  be  determined  by  that  body. 

“XIX.  The  Executive  Committee  shall  present  an  Annual 
Report  of  its  proceedings  to  the  members  of  the  Association, 
together  with  a  Balance  Sheet  of  the  monetary  affairs  of  the 
Association  duly  attested  by  the  auditors. 

“XX.  The  expenses  of  the  Association  shall  be  defrayed  by 
the  annual  subscriptions  of  its  members,  which  shall  constitute 
the  ‘  General  Fund,’  and  the  accounts  shall  be  balanced  and 
audited  once  in  every  six  months,  when  two-thirds  of  the 
balance  in  hand,  after  paying  all  debts  and  providing  for  all 
liabilities  of  the  Association,  shall  be  paid  to  the  credit  of  a 
Prosecution  Fund. 

“  XXI.  The  Prosecution  fund  shall  consist  of  the  donations 
presented  to  the  Association,  the  subscriptions  of  Honorary 
Members  and  of  Local  Affiliated  Associations,  and  the  residue 
of  the  General  Fund,  as  prescribed  by  Rule  xx. 

“  XXII.  No  prosecution  in  the  name  of  the  Association  shall 
he  undertaken  without  the  sanction  of  the  Executive  Com¬ 
mittee;  but  all  members  and  Hon.  Secretaries  of  Local  Associa¬ 
tions  shall  be  entitled  to  the  advice  of  the  legal  Secretary  of 
the  Association. 


“  XXIII.  The  Committee  having  received  a  legal  undertaking 
from  any  Provincial  Registration  Association,  or  any  Local 
Association  of  Medical  Practitioners,  to  defray  the  expenses  of 
a  prosecution  or  prosecutions  against  any  unqualified  prac¬ 
titioner  or  practitioners  of  medicine  or  surgery,  shall  have  the 
power  to  direct  legal  proceedings  to  be  taken  in  the  name  of 
the  Association. 

“  XXIV.  The  Committee  may  contribute  a  sum  of  money,  not 
exceeding  £20,  towards  defraying  the  expense  of  any  prosecu¬ 
tion  undertaken  by  a  member  of  the  Association,  or  by  any 
Affiliated  Local  Association,  against  illegal  practices  or  fraudu¬ 
lent  registrations,  provided  always  that  such  prosecution  is 
instituted  and  conducted  with  their  approval. 

“  XXV.  All  prosecutions  undertaken  or  contributed  to  by  this 
Association  shall  be  paid  for  out  of  the  prosecution  fund,  and 
none  other,  and  that  the  adoption  of  legal  proceedings  by  the 
Association  shall  depend  upon  the  condition  of  that  fund. 

“x.xvi.  The  Committee  shall  annually  print  and  cause  to  be 
published  a  complete  list  of  the  names  and  abodes  of  all  un¬ 
registered  persons,  of  whom  they  have  knowledge,  practising 
the  medical  profession,  or  usurping  its  titles,  and  take  such 
other  means  as  they  may  deem  desirable  to  protect  the  profes¬ 
sion  and  the  public  from  malpractice  and  imposition. 

“xxvii.  A  special  meeting  of  the  Executive  Committee  may 
be  convened  by  a  written  requisition  signed  by  five  members 
of  that  body,  specifying  the  nature  of  the  business  proposed  to 
be  submitted  for  consideration,  and  addressed  to  the  Secretary;, 
who  shall  summon  such  meeting  within  three  days  after  the 
receipt  of  the  requisition ;  but  no  matter  shall  be  taken  into 
consideration,  or  discussed  at  such  meeting,  except  that  stated 
in  the  summons. 

“  XXVIII.  A  Special  General  Meeting  of  the  Association  may 
be  convened  by  order  of  the  Committee,  or  by  a  written  re¬ 
quisition  signed  by  twenty-five  members,  and  presented  to  the 
Secretary,  who  shall  summon  such  meeting  within  fourteen 
days  from  the  receipt  of  the  requisition ;  and  the  only  subjects 
discussed  at  all  special  meetings  shall  be  those  for  which  the 
meeting  shall  have  been  convened. 

“  XXIX.  The  Executive  Committee  shall  have  the  power  to 
make,  or  to  alter,  or  repeal  such  Bye-Laws,  as  they  may  think 
necessary  for  their  guidance  for  the  conduct  of  the  business 
of  the  Association,  provided  always  that  such  alterations,  or 
additions,  are  not  repugnant  to  the  Rules  of  the  Association.” 

It  was  unanimously  agreed  that,  on  the  receipt  of  a  requisi¬ 
tion  to  this  eflect  from  twenty-five  members  of  the  Association, 
a  Special  General  Meeting  should  be  convened,  for  the  purpose 
of  laying  the  Amended  Rules  before  the  members,  with  a  vipw 
to  their  confirmation. 

[It  will  be  seen  in  our  advertising  columns  that  such  a 
meeting  is  announced  to  take  place  at  the  Freemasons’  Tavern, 
Great  Queen  Street,  Lincoln’s  Inn  Fields,  on  Thursday,  May 
the  31st  ensuing,  at  8  o’clock  p.m.] 


The  John  Hunter  Statue.  A  large  attendance  of  the 
committee  for  erecting  a  statue  to  the  memory  of  the  founder 
of  the  Hunterian  Museum,  met  in  the  Council  Chamber  of  the 
Royal  College  of  Surgeons,  on  Monday  last,  the  President 
(Mr.  Arnott)  in  the  chair.  The  minutes  of  the  previous  meet¬ 
ings  having  been  read  and  confirmed,  the  committee  proceeded 
to  the  election  of  an  artist,  and  selected  for  future  considera¬ 
tion  three  sculptors  from  amongst  those  who  had  been  pro¬ 
posed  by  various  members  of  the  committee. 

Royal  College  of  Surgeons.  Professor  Hilton  will  com¬ 
mence  his  course  of  six  lectures  on  the  Influence  of  Rest  in 
the  Treatment  of  Disease,  in  the  Theatre  of  the  College  of 
Surgeons,  on  Tuesday,  June  5th,  and  will  continue  the  same 
on  each  Tuesday,  Thursday,  and  Saturday,  at  4  o’clock. 

New  Indian  Medical  Periodical.  A  new  medical  periodi¬ 
cal  is  in  course  of  establishment  at  Madras,  under  the  title  of 
the  Madras  Quarterly  Journal  of  Medical  Science  in  all  its 
Branches.  The  first  number,  it  is  intended,  will  appear  on 
July  I ;  and  the  journal  will  be  published  in  Madras  by  Gantz 
Brothers,  and  in  London  by  Mr.  H.  G.  Bohn.  From  the  pro¬ 
spectus  which  has  been  forwarded  to  us,  we  learn  that  it  will 
include  original  articles;  notices  of  new  books  published  in 
England,  with  detailed  reviews  of  such  as  seem  specially  suited 
to  India ;  and  a  medical  miscellany,  comprising  notices  of  the 
meetings  of  the  Medical  Societies  in  the  Madras  Presidency, 
selected  cases,  abstracts,  notices  of  recent  discoveries  in  medi¬ 
cine,  surgery,  and  the  collateral  branches,  and,  from  time  ta 
time,  notes  of  well  ascertained  facts  regarding  the  indigenous 
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materia  meJica.  Each  number  'vvill  conclude  with  a  list  of 
medical  men  in  the  Presidency,  employed  by  Government  in 
any  capacity. 


health  of  LONDON — MAY  19th:,  1860. 

[From  the  Registrar-General’s  Report.'] 

Births.  Deaths. 

During  week  . [guiL’.’ 

Average  of  corresponding  weeks  1849-58  . 1601  ..  1148 

Among  the  causes  of  death  were— bronchitis,  97;  pneumonia,  7.5; 
phthisis,  174;  small-po.x,  14;  scarlatina,  30;  measles,  41 ;  diphtheria,  11; 
hooping-cough,  34.  The  deaths  from  pulmonary  diseases  (exclusive  of 
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Part  III. 

The  Numerical  Method,  its  Principles  and  Rules.  Our  Indivi¬ 
dual  Facts  should  he  Counterparts  of  each  other.  In¬ 
stances  of  Neglect  of  this  Rule.  Different  Occupations 
described  by  the  same  Name.  The  same  persons  differently 
designated  through  Errors  of  Judgment,  with  which  the 
Numerical  Method  is  not  chargeable.  Examples  of  Errors 
of  “  Non-observation” .  Bryan  Robinson’s  Experiments  on 
the  Pulse.  Units  should  be  grouped  in  Hundreds,  or 
Portions  of  a  Hundred.  Average  and  Extreme  Values  as 
Data  for  Reasoning,  Examples  of  the  Use  of  Extreme 
Values.  The  Lung-Tests.  Orfila’s  Calculation  of  the 
Stature  of  the  Body  from  the  Length  of  the  Long  Bones. 
Fallacy  of  Applying  Average  Results  to  Individual  In¬ 
stances.  Source  of  the  Fallacy.  True  Uses  of  Average 
Results.  The  Principle  of  Assurance  of  Life,  Health,  and 
Property.  The  True  Claims  of  the  Numerical  Method. 

The  first  and  most  obvious  principle  of  the  numerical  method 
is,  that  the  individual  facts  which  we  bring  together,  and  from 
which  we  obtain  our  averages,  should  be,  in  everything  but  the 
inseparable  incident  of  variable  numerical  values,  counterparts 
of  each  other.  If,  for  instance,  we  wish  to  ascertain  the 
average  age  at  death  of  a  given  class  of  me:#,  we  should  take 
care  to  comprise  in  our  tables  only  men  belonging  to  that  class. 
And  we  should  not  be  content  with  excluding  from  our  tables 
ail  persons  belonging  to  any  other  class :  we  ought  to  go 
further,  and  make  ourselves  sure  that,  under  one  common 
name,  several  classes  of  persons,  differing  from  each  other  in 
very  important  particulars,  ai'e  not  confounded.  Take,  for 
example,  that  useful  body  of  men,  the  letter-press  printers. 
We  should  commit  a  very  great  error  if  we  brought  together 
in  one  group,  from  the  Reports  of  the  Registrar- General,  the 
deaths,  and  ages  at  death,  of  all  persons  designated  as  printers, 
believing  printers  and  letter-press  printers  to  mean  one  and 
the  same  class  of  men,  and  forgetting  that  there  are  copper¬ 
plate  printers,  and  lithographic  printers,  and  calico-printers, 
and  silk-printers.  But,  even  supposing  that  we  admitted  into 
our  collection  of  ages  at  death  none  but  letter-press  printers 
we  might  still  fall  into  very  serious  errof,  if  we  overlooked  the 
fact  that  in  printing  offices  there  are  several  classes  of  men 
such  as  compositors,  pressmen,  readers,  engine-men,  and 
warehousemen,  any  one  of  whom  would  certainly  be  returned 
to  the  Registrar- General  simply  as  a  printer. 

Similar  precautions,  I  need  scarcely  remind  you,  will  have  to 
be  observed  in  making  use  of  the  Registrar-General’s  returns 
of  the  causes  of  death,  especially  in  respect  of  all  those  dis¬ 
eases  which  are  either  difficult  of  description  or  difficult  of 
diagnosis.  Of  these  returns,  I  need  not  observe,  there  is 
scarcely  a  single  item  which  can  be  relied  upon  as  a  simple 
isolated  statement  of  the  number  of  deaths  from  a  given 
cause. ^  But  it  ought  not  to  be  forgotten  that,  in  comparing  one 
year  with  another  year,  separated  from  it  only  by  a  short  interval, 
we  may  obtain  very  valuable  information.  The  returns  of  years' 


separated  by  longer  intervals  of  time  are  subject  to  serious 
modifications  from  the  improvements  which  are  being  con¬ 
stantly  efiected  in  medical  education,  and  in  medical  nomen¬ 
clature  and  diagnosis. 

This  subject  of  the  reports  of  the  causes  of  death  in  the 
tables  of  the  Registrar- General  is  a  very  fruitful  one,  and 
might  of  itself  be  made  the  means  of  illustrating  one  whole 
class  of  fallacies  clinging  to  the  use  of  numbers ;  but  the 
limited  time  at  my  command  prevents  me  from  entering  into 
it  more  at  length.  We  must  take  care,  therefore,  not  to  mistake 
names  for  things.  We  must,  at  the  very  outset  of  any  inquiry 
embracing  a  considerable  body  of  facts,  make  ourselves  ac¬ 
quainted  with  the  nature  of  the  individual  facts  or  units  from 
which  our  average  results  are  to  be  deduced.  If  we  do  not 
observe  this  precaution,  we  must  fall  into  very  serious  errors. 

There  is  a  source  of  error  very  similar  to  the  one  to  which  I 
have  just  adverted;  it  consists  in  losing  sight  of  certain  con¬ 
stituent  members  of  a  class  of  persons,  inconsequence  of  their 
having  changed  their  names.  The  early  history  of  the  sani¬ 
tary  movement  affords  an  instructive  example  of  this  kind. 
One  of  our  leading  sanitary  reformers  caused  to  be  abstracted 
from  the  Returns  of  the  Registrar-General  the  ages  at  death  of 
all  adult  males  dying  in  the  metropolis  in  one  year ;  and  he 
arranged  the  results  in  three  classes — namely,  gentry  (in¬ 
cluding  professional  men);  tradesmen;  and  operatives  (or 
labouring  men)  ;  and  he  obtained  results  which,  if  real,  would 
have  shown  a  frightful  excess  of  mortality  among  the  working 
class.  But  the  results  were  unreal.  They  did  not  display  the 
true  state  of  the  case.  The  labouring  class  was  made  to 
appear  very  short  lived,  because  the  persons  dying  in  work- 
houses,  who  belong  chieffy  to  that  class,  w'ere  placed  apart  in 
a  class  by  themselves ;  and  we  all  know  that  great  numbers  of 
men,  who  have  been  working  men,  die  in  our  workhouses  at 
very  advanced  ages.  Had  these  old  men  been  comprised  in 
the  tables,  instead  of  being  excluded  from  them,  v/e  should 
have  had,  as  I  ascertained  by  making  the  necessary  coi’rection, 
a  very  different  result.  The  working  class,  though  still  some- 
w'hat  shorter  lived  than  the  class  of  gentry,  were  found  to 
differ  very  little  from  the  class  of  tradesmen. 

Ignorant  and  prejudiced  persons  are  apt  to  point  to  such 
mistakes  as  these  as  proof  of  the  fallaciousness  of  the  numerical 
method,  or,  as  they  prefer  to  call  it,  statistics ;  and  they  are 
fond  of  saying  that  anything  may  be’p)roved  by  statistics.  But 
they  are  greatly  in  error.  The  numerical  method  is  in  no 
respect  in  fault.  The  error  committed  in  this  case  was  an 
error  of  judgment — an  error  (do  use  an  expressive  phrase  of 
John  Stuart  Mill’s)  of  non-observation,  which  the  observer  fell 
into  before  he  began  to  collect  his  figures,  and  which  he  tvould 
probably  have  committed  in  any  investigation  whatever,  even 
though  not  a  single  figure  was  used  in  it.  Bryan  Robinson, 
one  of  our  earliest  cultivators  of  a  numerical  method,  made  a 
very  similar  mistake,  and  fell  into  a  like  error  of  non¬ 
observation,  when  overlooking,  or  being  ignorant  of,  the  re¬ 
markable  inffuence  of  ago  on  the  i^ulse,  he  compared  the 
pulses  of  persons  of  different  statures,  beginning  with  young 
children,  and  ending  with  full-grown  adults  ;  and  so  succeeded 
in  expressing  the  relation  of  the  pulse  and  the  stature  by  an 
empirical  mathematical  formula.  He  found  “  that  the  mean 
pulses  of  regular  proportioned  bodies  are  to  one  another  as  the 
biquadrate  roots  of  the  cubes  of  the  lengths  of  the  bodies.” 

Now,  it  is  obvious  that  Bryan  Robinson’s  error  did  not  con¬ 
sist  in  careless  counting  of  pulses,  in  an  imperfect  record  of  his 
figures,  or  in  erroneous  calculation.  He  committed  a  very 
common  mistake  in  planning  his  observations.  He  did  not 
contrive,  as  all  sound  experimenters,  whether  their  results  are 
to  be  expressed  in  words  or  in  figures,  do, — he  did  not  contrive 
to  make  all  other  circumstances  equal  except  the  one  of  which 
the  variation  was  the  phenomenon  he  desired  to  discover  and 
measure. 

These  two  illustrations  of  a  class  of  errors  very  commonly 
attributed  to  what  are  termed  statistics  will  serve  not  only  to 
indicate  the  nature  of  a  special  fallacy,  but  to  render  it  pro¬ 
bable  that  other  fallacies  also  are  really  traceable  not  to  the 
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method  itself,  hut  to  offences  against  the  recognised  canons  of 
inductive  logic,  which  all  experimenters  and  observers  are  as 
prone  to  commit  as  the  statist  himself. 

Those  who  accuse  the  statist  of  unusual  liability  to  error,  or 
still  worse,  of  dealing  with  materials  by  the  clever  manipulation 
of  whicli  anything  may  be  proved,  would  perhaps  he  equally 
disposed  to  depreciate  his  discoveries  though  made,  as  they  are 
and  must  be,  by  the  skilful  application  of  the  same  logical 
methods  that  lead  men  to  discoveiy  in  other  branches  of 
science.  But  scientific  men,  who  make  use  of  numbers  as 
their  data  for  reasoning,  are  justified  in  claiming  for  their 
discoveries  the  same  credit  which  attaches  to  those  who  arrive 
at  the  same  original  results  by  the  use  of  the  same  logical 
methods. 

Assuming  that  in  any  inquiry  which  we  are  about  to  institute 
with  the  aid  of  numbers,  we  take  the  necessary  precautions  to 
insure  the  exact  similarity  of  our  individual  facts,  so  that  they 
may  be  counterparts  of  each  other,  in  every  respect,  if  they  are 
simple  units,  or  differ  only  in  numerical  value,  if  units  of 
variable  magnitude ;  and  that  we  observe  all  the  obvious  logical 
canons  applicable  to  experimental  inquiries  in  general,  the  rules 
for  arranging  our  facts  with  a  view  to  the  summing  up  of  their 
results  are  simple  and  obvious.  Whether  we  are  dealing  with 
simple  units  or  units  of  variable  magnitude,  we  should  always 
endeavour  to  make  our  facts,  if  small  in  number,  some  simple 
fraction  of  100;  such  as  one-fourth,  one-half,  or  one-fifth,  so 
that  we  may  easily  express  the  results  in  centesimal  pro¬ 
portions. 

Having  taken  care  that  our  individual  facts  are  comparable 
facts,  and  having  formed  them  into  groups  of  convenient  size, 
it  remains  that  we  take  those  simple  precautions  in  adding  the 
units  together,  in  dividing  the  sum  total  so  as  to  obtain 
average  or  mean  results,  and  in  calculating  fractional  or  cen¬ 
tesimal  proportions,  which  the  rules  of  arithmetic  prescribe. 

These  average  results  are  for  us  what  the  more  simple 
results  of  observation  or  experiment  are  to  others.  It  is  by 
comparing  one  average  with  another  obtained  under  different 
circumstances  that  we  discover  new  truths.  But  it  is  some¬ 
times  forgotten  that,  in  using  masses  of  figures,  we  possess 
ourselves  not  merely  of  average  results,  but  also  of  extreme 
values,  and  that  these  extreme  values  are  to  questions  of 
Ijossibility  what  averages  are  to  questions  of  probability.  As 
the  skilful  use  of  these  extreme  values  often  leads  to  very  im¬ 
portant  practical  results,  I  will  illustrate  it  by  examples. 

In  courts  of  law,  as  you  are  well  aware,  witnesses  are  much 
more  frequently  interrogated  respecting  the  possible  than  the 
probable.  They  are  required  to  state  whether  a  certain  event, 
or  certain  condition  of  things,  is  possible,  not  whether  it  is 
merely  probable ;  and  it  is  obvious  that,  when  the  matters 
under  consideration  assume  a  numerical  form,  the  answer  is 
tantamount  to  a  statement  of  extreme  values. 

I  will  take  an  illustration  of  the  use  of  extreme  values  from 
the  subject  of  infanticide.  Two  of  the  tests  proposed  for  de¬ 
termining  the  question  whether  an  infant  had  or  had  not 
breathed  are  numerical  tests.  The  one  consists  in  comparing 
the  weight  of  the  lungs,  in  a  case  under  investigation,  with  the 
ascertained  weights  of  the  lungs  of  infants  who  have  and  who 
have  not  breathed.  The  other  consists  in  comparing  the  ratio 
which  the  weight  of  the  lungs  bears  to  the  weight  of  the  body 
with  similarly  ascertained  ratios.  Of  these  two  static  lung 
tests,  I  will  take  the  first — the  absolute  weight  of  the  lungs, — 
only  observing,  in  passing,  of  the  other,  or  Ploucquet’s  test, 
that  it  was  actually  proposed  as  a  test  on  the  strength  of  three 
experiments,  and  those  not  strictly  comparable  ones.  At  first, 
the  standard  weight  of  the  lungs  of  a  mature  infant  who  had 
not  breathed  was  assumed  to  be  one  ounce,  and  that  of  an 
infant  who  had  breathed  two  ounces.  But  actual  experiments 
on  the  weight  of  the  lungs  before  and  after  respiration  soon 
showed  that  these  assumed  standard  weights  were  much  too 
wide  asunder,  and  by  no  means  corresponded  with  the  averages 
obtained.  Even  after  this  correction,  however,  the  average 
weight  of  the  lungs  continued  to  be  used ;  and  to  be  spoken  of 
in  medico-legal  treatises  with  considerable  respect,  as  one  of 
the  tests  of  respiration.  In  making  use  of  it  for  this  purpose, 
the  important  consideration  was  overlooked  that,  in  a  trial  for 
infanticide,  the  question  is  not  whether  it  is  more  probable  that 
the  child  breathed  after  its  birth  than  that  it  was  still-born, 
hut  whether  it  was  possible  that  the  child  supposed  to  have 
breathed  after  its  birth  might  not,  after  all,  have  breathed  at 
all.  Now,  it  is  quite  clear  that  the  question  which  is  apt  to  he 
raised  in  a  court  of  law  is  also  the  question  which  we  ought  to 
aim  at  solving  in  the  closet.  Instead,  therefore,  of  comparing 
the  average  weights  before  and  after  respiration  with  each 
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other,  we  ought  to  contrast  the  extreme  weights.  This  is  done 
in  a  table  which  will  be  found  at  page  127  of  my  work  on  the 
Principles  of  Forensic  Medicine,  from  which  it  appears  that 
in  thirty-four  weighings  of  the  lungs,  the  minimum  weights 
before  and  after  respiration  exactly  corresponded;  while  two  of 
the  weights  of  lungs  in  still-born  children  greatly  exceeded  the 
highest  weights  in  children  horn  alive — a  fact  in  direct  contra¬ 
diction  of  the  prevailing  and  accepted  hypothesis,  which  makes 
the  weight  of  the  lungs  after  respiration  greater  than  the 
weight  in  still-born  infants.  This  table  aflords  a  good 
and  sufficient  illustration  of  the  use  that  may  he  made  of 
extreme  values,  and  of  the  errors  which  may  be  committed  by 
those  who  employ  average  values  for  purposes  to  which  they 
are  inapplicable. 

The  science  of  forensic  medicine  affords,  at  least,  one  other 
good  example  of  the  undue  and  improper  value  sometimes 
attached  to  average  results.  No  less  an  authority  than  Orfila 
fell  into  this  error,  in  attempting  to  calculate  the  stature  of  the 
body  from  the  length  of  some  long  bone,  such  as  the  humerus 
or  femur.  He  made  several  measurements  of  all  the  long 
hones  of  the  extremities,  and  of  the  statures  of  the  persons  to 
whom  they  belonged ;  and  then,  without  even  accurately  cast¬ 
ing  up  the  sums  of  the  several  measurements,  and  dividing  by 
their  number,  so  as  to  arrive  at  average  results,  rashly  ex¬ 
pressed  the  opinion  that  the  use  of  his  measurements  would 
enable  a  man  to  estimate  very  closely  the  real  stature  of  a 
skeleton  by  means  of  the  ascertained  length  of  one  or  other 
of  these  bones.  In  order  to  satisfy  myself  whether  this  opinion 
of  Orfila’s  was  well  or  ill-founded,  I  resorted  to  his  original 
measurements,  and,  bringing  together  all  those  measurements 
of  any  one  bone  (say  the  femur)  which  exactly  corresponded, 
I  placed  opposite  to  them,  in  another  column  of  the  table,  the 
highest  and  lowest  stature  to  which  he  found  them  to  corre¬ 
spond.  The  results  are  shown  in  another  table,  for  which  I 
must  refer  you  to  page  26  of  the  same  publication.^  That 
table  shows  clearly  that,  in  making  use  ot  Orfila’s  tacts,  it  would 
he  possible  to  exaggerate  or  undervalue  the  stature  by  no  less 
than  inches. 

I  may,  perhaps,  he  allowed  to  refer  to  this  table  as  an  illustra¬ 
tion  of  the  value  of  that  universal  logical  method  which  consists 
in  making  equal  every  element  of  a  scientific  comparison  except 
the  one  of  which  we  wish  to  determine  the  variation.  Bones 
of  equal  length  are  compared  with  statures  which  prove  to  be 
variable,  and  to  vary  within  very  wide  limits. 

This  example  from  Orfila  may  also  be  used  as  an  apt  illustra¬ 
tion  of  a  very  common  mistake  into  which  otherwise  able  men 
are  apt  to  fall,  of  making  practical  application  of  the  average 
results  of  a  number  of  instances  to  a  single  instance^  of  the 
same  kind.  Let  me  say  a  few  words  with  a  view  of  tracing  this 
fallacy  to  its  source,  and  guarding  against  the  danger  ot  our 
falling  into  it  oui’selves. 

In  all  the  cases  in  which  we  deduce  average,  or  mean,. 
numerical  results  from  a  collection  of  individual  facts,  we 
adopt  precisely  the  same  mode  of  procedure.  It  matters  not 
whether  w'e  are  dealing,  as  the  astronomer  sometirnes  does, 
with  observations  which  owe  their  variation  in  numerical  value 
to  the  variation  in  the  quality  of  the  observations  themselves  ; 
or,  as  the  engineer  sometimes  does,  with  experiments  which, 
owe  their  variable  numerical  value  to  differences  in  the  quality 
of  the  material  upon  which  he  is  making  his  experiments;  or, 
as  the  physician  is  constantly  doing,  with  results  which  owe 
their  variation  in  numerical  value  to  the  variable  proportion  in 
which  the  numerous  concurrent  causes  of  the  individual  results 
are  combined.  All  these  cases,  however  they  may  differ  in 
other  respects,  agree  in  this,  that  columns  of  numerical  facts, 
of  which  probably  no  two  are  exactly  alike,  are  added  together, 
and  the  sum  divided  by  the  number  of  facts.  So,  also,  with 
the  average  age  of  a  living  population,  or  the  average  age  at 
death,  or  the  average  frequency  of  the  pulse  or  respiration. 
The  respective  ages  of  the  living,  or  of  the  dead,  and  the  re¬ 
spective  numbers  of  the  pulse  or  breathing,  are  written  down, 
added  together,  and  the  sum  of  the  numbers  divided  by  the 
number  of  the  facts.  And  so  again  with  the  simplest  order  of 
facts,  which  do  not  differ  in  numerical  value, — mere  units,  such 
as  births  and  deaths — we  sum  them  up,  and  compare  them 
with  the  number  of  the  population  out  of  which  those  births 
and  deaths  happened ;  and,  as  the  population  is  much  more 
numerous  than  the  births  or  deaths  occurring  in  it  in  such 
short  spaces  of  time  as  a  year,  the  result  is  represented  by  a 
small  fraction.  The  deaths,  one  year  with  another,  in  England 
and  Wales,  for  instance,  amount  to  one  in  every  forty-five  of 
the  living  population.  Now,  it  is  very  important  that  we  should 
form  a  clear  conception  of  the  way  in  which  these  average 
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results  are  obtained.  They  are  deduced  from  the  whole  of  the 
figures  employed,  and  not  from  a  part  of  them  only.  It  is  not 
out  of  evei-y  forty-five  persons  living  in  England  and  Wales  in 
one  year  that  one  death  happens.  We  could  not  undertake  to 
say  that,  out  of  forty-five  persons  occupying  some  large  country 
mansion,  or  some  school,  or  some  small  group  of  houses, 
throughout  a  year,  one  would  die.  We  should  prove  very  bad 
prophets  if  we  did.  Our  assertion  that  one  in  forty-five  of  the 
living  population  dies  annually  applies  to  the  whole  population 
of  England  and  Wales,  of  both  sexes,  and  all  ages,  but  not  to 
every  group  of  five  and  forty  persons,  and  especially  not  to  every 
group  of  forty-five  infants  or  forty-five  aged  men  or  women. 
It  must  be  obvious  to  the  meanest  capacity  that  this  large 
truth,  expressed  in  numbers,  has  no  practical  application  what¬ 
ever  to  any  individual  man,  woman,  or  child ;  and  that  it  could 
not  even  be  safely  applied  to  any  single  group  of  forty-five 
persons,  though  closely  resembling,  in  the  sexes  and  ages  of 
the  persons  of  whom  it  consists,  the  population  of  England 
and  Wales  of  which  it  forms  a  part. 

The  same  observation  applies  to  facts  of  variable  numerical 
value.  If  I  count  the  pulses  of  fifty  persons,  add  the  numbers  to¬ 
gether,  and  obtain  an  average  result,  my  average  is  that  of  the 
whole  fifty  facts,  and  not  of  any  smaller  number  of  facts.  I 
could  neither  undertake  to  state  the  average  of  five  pulses,  or 
of  ten  pulses,  nor  the  number  of  the  pulse  of  any  person  whom 
I  had  not  seen  before.  All  that  it  would  be  at  all  reasonable  to 
expect  is,  that  the  j)ulse  of  this  person  would  have  the  same 
frequency  as  that  of  some  one  person,  or  possibly  two  persons, 
out  of  tbe  fifty  from  which  I  obtained  my  average.  But,  even 
in  this  not  unreasonable  expectation,  I  might  be  deceived; 
for  this  pulse  might  chance  to  be  of  that  rare  exceptional 
order  which  does  not  occur  once  in  fifty,  or  even  in  one 
hundred  or  one  thousand  times — a  pulse  of  forty,  for  instance. 

The  true  nature  of  the  case  is,  perhaps,  better  seen  when  we 
deal  with  instances  in  which  the  fractional  result  obtained  is 
larger  than  in  the  case  of  the  mortality  of  England  and  Wales 
to  which  I  have  just  referred.  Take,  as  a  good  and  instructive 
example,  the  mortality  in  hospitals,  or  the  deaths  from  pul- 
inonary  consumption  occurring  among  the  adult  male  popula¬ 
tion  of  England  and  Wales.  Say  that  the  mortality  of  a 
general  hospital  is  one  in  ten  of  its  inmates ;  and  the  deaths 
from  pulmonary  consumption  one  in  Jive  of  the  adult  male 
population.  Every  man  with  a  grain  of  sense  in  his  composi¬ 
tion  will  see  that  it  is  not  one  out  of  every  ten  patients  in  the 
hospital,  or  one  out  of  every  five  of  the  male  population,  that 
perishes,  but  simply  at  the  rate  of  one  in  ten,  and  one  in 
five.  The  proportions — one  in  ten,  and  one  in  five — were  the 
results  of  a  large  calculation,  founded  upon  a  large  number  of 
instances,  and  do  not  admit  of  application  to  small  groups  of 
persons. 

These  considerations  are  so  obvious  that  you  may,  perhaps, 
think  I  ought  not  to  have  detained  you  with  them.  But  the 
fact  is  that  those  persons  who  object  to  the  use  of  the  numeri¬ 
cal  method,  or  habitually  underrate  its  value,  really  so  far  mis¬ 
understand  those  who  practise  the  method  as  to  accuse  them 
•of  the  very  misconceptions  which  I  am  now  endeavouring  to 
remove.  These  remarks,  therefore,  are  not  uncalled  for  ;  nor 
is  it  unnecessary  that  I  should  tell  you  at  once  what  kind  and 
degree  of  importance  the  men  who  know  most  of  the  nnmeri- 
cal  method,  theoretically  and  practically,  really  attach  to  it. 

In  the  first  place,  they  affirm  that  the  numerical  method 
admits  of  most  useful  application  whenever  we  can  reapply 
the  results  obtained  from  a  considerable  body  of  facts  to  a 
similar  collection  of  facts  of  the  same  order.  Such  is  the 
insurance  of  life  and  of  health,  and  the  insurance  of  property 
against  fire  or  shipwreck.  A  large  body  of  facts  has  been  col¬ 
lected  showing  the  mortality  and  liability  to  sickness  at  different 
ages,  and  the  relative  number  of  vessels  destroyed  or  injured 
by  shipwreck,  and  of  houses  injured  or  consumed  by  fire.  We 
construct  tables  presenting  the  average  results  of  these  facts  ; 
we  add  a  certain  fraction  for  office  expenses,  and  a  certain 
fraction  for  possible  inaccuracies  in  our  calculations,  and  pro¬ 
ceed  to  risk  millions  of  money  in  insuring  individual  lives, 
ships,  and  houses  ;  and  our  procedure  is  justified  by  experience. 
Though  one  man  shall  be  knocked  down  by  a  carriage,  and 
killed  on  the  spot,  as  he  leaves  the  insurance  office,  fresh  from 
the  payment  of  his  first  premium ;  though  a  vessel  founder  at 
sea,  or  a  house  be  burnt  to  the  ground,  within  a  week  of  the 
act  of  insurance,  the  underwriters  are  not  troubled.  Such 
cases  were  comprised  in  the  columns  of  the  tables  on  which 
their  calculations  of  risk  were  based ;  and  it  is  reasonable  to 
■expect  that  these,  as  well  as  every  possible  variety  of  more 
favoui’able  occurrence,  should  sooner  or  later  take  place. 


In  the  second  place,  the  advocates  of  the  numerical  method 
affirm  that,  subject  to  certain  simple  provisos  (as  that  the  indi¬ 
vidual  facts  shall  be  strictly  comparable  facts  ;  that  they  shall 
be  carefully  and  skilfully  handled ;  that  the  calculations  of 
average  results  shall  be  correctly  made ;  and  that  the  facts 
themselves  shall  be  numerous),  the  averages  obtained  (and  the 
same  remark  applies  to  the  extreme  values)  are  as  useful,  for 
all  purposes  of  comparison  and  reasoning,  as  any  other  ascer¬ 
tained  truths,  whatever  the  shape  which  they  may  assume. 

In  the  third  place,  the  advocates  of  the  numerical  method 
do  not  claim  for  it  any  great  amount  of  utility  when  directly 
applied  in  the  service  of  the  arts.  They  allege  only  on  its 
behalf,  that  average  values  express  tersely  and  concisely  many 
of  the  facts  with  which  the  practitioner  ought  to  be  acquainted; 
but  they  admit  that  they  cannot  be  safely  applied  to  individual 
instances.^  It  is  otherwise  with  extreme  values,  which  do 
admit  of  important  practical  applications.  The  engineer,  for 
instance,  having  ascertained  the  maximum  strength  of  some 
material  which  he  is  about  to  use  in  some  important  public 
structure,  as  a  bridge  or  a  ship,  satisfies  himself  and  the  public 
by  largely  exceeding  that  maximum  in  his  calculations,  and 
providing  the  strength  of  his  materials  accordingly. 

These,  their,  are  the  limits  of  the  claims  se't  up  on  behalf 
of  the  numerical  method ;  and  these  are  the  limits  within 
which  its  applications  to  the  science  and  art  of  medicine  are 
restricted.  _  I  shall  consider  further  the  rules  and  principles  of 
the  numerical  method  in  my  next. 
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Lecture  III. 

Circumstances  favouring  the  Development  of  Philosophy  among 
the  Greeks.  Character  of  early  Grecian  Philosophy. 
Pythagoras.  Alcmceon.  Empedocles.  Anaxagoras.  Demo¬ 
critus.  Heraclitus.  Public  Practice  of  Medicine :  its 
Origin.  Dispersion  of  the  Crotona  School.  Democedes. 
Acron.  Public  Gymnasia;  their  influence  on  Medicine. 
Herodicus.  Iccus.  Summary. 

^Concluded  from  page  390.  J 

Having  given  a  fragmentary  notice  of  the  opinions  of  the 
philosophers  who  preceded  Hippocrates  or  were  contemporary 
with  him,  I  will  direct  your  attention  to  some  facts  in  the 
history  of  the  commencement  of  the  practice  of  medicine  in 
public. 

The  philosophic  schools,  especially  that  of  Italy,  at  an  early 
period  produced  men  who  began  to  deprive  the  Hlsculapian 
priests  of  their  monopoly  of  medical  practice.  For  the  pur¬ 
pose,  however,  of  gaining  and  retaining  the  confidence  of  the 
people,  they  at  first  employed,  like  the  priests,  incantations, 
expiatory  sacrifices,  and  other  superstitious  practices.  Gradu¬ 
ally,  however,  they  threw  off  the  mask  of  mystery,  and  openly 
avowed  that  disease  was  treated  by  natural  means. 

An  event  which  contributed  in  no  small  degree  to  tbe  eman¬ 
cipation  of  medicine  from  priestcraft  and  superstition,  was  the 
dispersion  of  the  Pythagorean  Society  of  Crotona.  This,  which 
was  the  result  of  a  popular  outbreak,  broke  tbe  firm  bonds 
which  had  hitherto  held  the  members  together,  and  dimi¬ 
nished  the  religious  feeling  with  which  they  had  hitherto  held 
inviolable  the  secrets  of  their  order.  Travelling  into  foreign 
states,  they  associated  with  the  uninitiated,  and  revealed  to 
them,  with  little  or  no  scruple,  their  mysterious  knowledge; 
and  thus  this,  no  longer  a  secret,  became  the  common  property 
of  the  public.  Of  these  practitioners  who  thus  emanated  from 
the  school  of  Crotona,  several  had  the  title  of  Periodeutce,  or 
travellers ;  because  they  travelled  from  country  to  country, 
practising  their  art.  By  this  proceeding  they  gained  the 
enmity  of  the  AEsculapian  priests,  who  still  desired  to  conceal 
their  secrets  under  the  veil  of  mystery;  but,  in  the  end,  there  is 
no  doubt  that  they  were  mainly  instrumental  in  bringing 
about,  by  the  force  of  public  opinion,  a  salutary  revolution  in 
the  manner  in  which  medicine  was  practised. 
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Among  the  most  celebrated  of  the  Pythogoreans  who  were 
obliged  to  tly  from  Italy,  was  Democedes  of  Crotona.  A  price 
being  set  on  his  head  by  the  inhabitants  of  Crotona,  be  fled  to 
Platea,  and  afterwards  practised  medicine  at  the  court  of 
Polycrates,  tyrant  of  Samos.  According  to  Herodotus,  bis 
reputation  was  so  great  that  he  was  sent  for  to  the  court  of 
Sardis,  wliere  he  cured  Darius  Ilystaspes  of  a  sprained  foot 
which  had  been  unsuccessfully  tieated  by  the  ^Egyptian 
priests,  and  healed  the  r[ueen  Atossa  of  what  appears,  from  the 
description,  to  have  been  an  obstinate  ulcer  of  the  breast. 
This  account  of  Democedes  is  worthy  of  mark,  as  shewing  the 
power  which  the  open  exercise  of  medicine  was  beginning  to 
gain  over  the  public  mind. 

Acron  of  Agrigentum,  a  contemporary  of  Empedocles,  is 
reputed  by  some  to  have  been  the  founder  of  the  empiric  sect. 
His  tenets,  indeed,  much  resembled  those  of  this  sect;  but  as 
it  did  not  formally  rise  into  existence  until  a  much  later 
period,  it  is  best  to  consider  him  as  a  man  sui  generis;  or 
rather,  as  one  whose  practice  was  simply  ^Esculapian,  minus 
the  mystery,  and  opposed  to  the  speculative  practice  of  the 
philosophers.  He  and  Empedocles  seem  to  have  had  a  truly 
professional  contempt  for  each  other — as  great  as  any  theo¬ 
retical  and  practical  men  of  the  present  day  feel.  Empedocles, 
like  most  of  the  Pythagoreans,  held  himself  in  a  measure 
divine.  Acron,  it  is  said,  wished  to  have  a  monument  erected 
to  himself  during  this  life,  with  an  appropriate  inscription. 
On  his  consulting  his  friends  as  to  the  best  inscription,  Em¬ 
pedocles  recommended,  in  satire,  the  following: 

''Anpov  IrjTpov  ’'AKpaiv’  ' AKpayavravov  naTphs  &Kpov 

I'ipvTTTfi  Kpiigvos  &Kpos  TrarpiSos  a.KpoTa-Tr\s. 

Here  is  the  translation  : — “  A  craggy  rock  of  his  most  emi¬ 
nent  country  hides  Acron  of  Agrigentum,  the  most  excellent 
physician,  son  of  an  eminent  father.” 

As  to  his  actual  practice,  we  have  not  much  related,  except 
that,  on  the  occasion  of  a  great  plague  in  Athens,  he  had  largo 
fires  lighted  in  the  streets  with  the  object  of  purifying  the  air. 
He  is  said  to  have  written,  in  the  Doric  dialect,  some  works  on 
the  art  of  healing  and  on  dietetics. 

Besides  the  adoption  of  medicine  by  the  philosophers  as  a 
portion  of  their  study,  and  the  public  practice  of  it  by  the  dis¬ 
ciples  of  the  dispersed  school  of  Crotona,  the  organisation  of 
the  public  gymnasia  had  an  influence  on  the  practice  of  the 
art.  These  institutions  w'ere  the  places  chosen  by  the  philoso¬ 
phers  for  study  and  instruction  ;  and  thej'  were  often  placed  in 
the  vicinity  of  the  ^Esculapian  temples,  so  that  the  priests 
gradually  were  led  to  teach  their  art  to  those  who  were  not 
initiated  into  their  order.  The  directors  and  employes  of  the 
gymnasia,  indeed,  gradually  became  the  popular  practitioners ; 
in  a  manner,  probably,  not  unlike  that  in  which  chemists  and 
druggists  would  take  on  themselves  the  office  of  practitioner’s 
of  medicine.  The  directors  {yvp.va(napxoL)  regulated  the  hy¬ 
giene  of  the  youth  who  frequented  the  gymnasia :  the  sub¬ 
directors  {yvyvacrTat)  treated  diseases  :  and  the  attendants 
(aAeiTTTat  or  laTpoXenrTai)  bled,  administered  enemata,  and 
dressed  wounds,  ulcers,  and  fractures. 

Among  the  gymnasiarchs,  wdro  exercised  the  greatest  influ¬ 
ence  on  the  practice  of  medicine,  were  Herodicus  of  Selyrabria 
and  Iccus  of  Tarentum. 

Herodicus  is  said  to  have  been  a  sophist,  who,  being  in  ill 
health — according  to  some  accounts,  affected  with  phthisis — 
cured  himself  by  a  course  of  gymnastics.  Thereupon  he  be¬ 
came  a  teacher  of  the  gymnastic  art,  and  established  an  insti¬ 
tution  at  Athens,  where  he  specially  devoted  his  attention  to 
the  application  of  gymnastics  to  medicine;  not,  however,  that 
he  is  to  be  regarded  as  the  first  who  recognised  the  importance 
of  bodily  exercise  in  the  preservation  of  health.  It  is  possible, 
however,  that  he  was  from  the  first  the  master  of  a  gymna¬ 
sium  ;  at  any  rate,  he  is  the  reputed  inventor  of  what  is  called 
gymnastic  medicine.  He  perceived  the  possible  division  of 
gymnastic  exercises  into  three  kinds :  the  military,  which  were 
practised  for  the  purpose  of  acquiring  skill  and  pow’er  in  the 
use  of  weapons  of  war;  the  athletic,  the  object  of  which  was 
the  training  of  competitors  for  the  public  games ;  and  the 
medical.  Plis  practice,  if  we  may  judge  from  the  remarks  in 
one  of  the  Hippocratic  treatises,  seems  to  have  partaken  much 
of  the  characters  of  the  water-cure  and  kinesipathy  of  the 
present  day,  in  so  far  as  it  was  often  an  injurious  or  ridiculous 
exaggeration  of  a  valuable  means  of  treatment.  He  is  said  to 
have  killed  several  who  were  ill  of  fevers,  with  excessive  walk¬ 
ing  and  wrestling.  “  Pretending  to  overcome  the  fatigue  occa¬ 
sioned  by  sickness  through  the  means  of  another  fatigue,  he 
drew  upon  his  patients  sometimes  inflammations,  sometimes 
pains  on  their  side,”  etc.  Among  the  pupils  of  Herodicus  is 
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reckoned  Hippocrates,  who,  if  this  be  true,  must  have  exer- 
cised  his  judgment  with  sufficient  precision  to  distinguish 
those  parts  of  the  practice  which  he  could  adopt  from  those 
which  were  unsafe  or  absurd. 

The  Asclepiads  of  Cnidus  in  Asia  Minor  have  the  reputation 
of  leading  the  way  among  their  order  in  throwing  off  the  veil 
of  mystery  which  surrounded  the  practice  of  the  art.  Their 
system  of  studying  disease — for  they  had  established  a  system, 
such  as  it  was — was  based  on  a  different  plan  from  that  of  the 
priests  of  Cos.  The  Cnidians  studied  diagnosis;  the  Coans, 
semeiology  and  prognosis.  To  the  subject  of  the  difference 
in  the  doctrines  of  the  schools,  I  shall  have  occasion  to  refer 
in  the  next  lecture. 

Ctesias,  a  Cnidian  practitioner,  is  more  celebrated  as  having 
been  the  author  of  a  history’  of  Persia  than  in  relation  to  medi¬ 
cine.  He  is  mentioned  here,  however,  principally  as  an  ex¬ 
ample  of  one  of  the  Asclepiad  order  entering  into  public 
practice.  According  to  Diodorus  Siculus,  he  served  in  the 
war  between  Cyrus  the  younger  and  his  brother  Artaxerxes ; 
and,  being  taken  prisoner  by  the  latter,  was  retained  by  this 
monarch,  who  appreciated  his  professional  talents,  as  his  phy¬ 
sician  during  a  period  of  sixteen  years. 

Having  given  an  outline  of  the  principal  circumstances 
which  had  an  influence  in  bringing  about  the  institution  of  the 
public  practice  of  medicine,  I  will  now  sum  up  and  comment 
on  the  facts  which  have  been  brought  forward  in  tliis  lecture. 

1.  The  circumstances  which  were  chiefly  operative  in  re¬ 
leasing  the  practice  of  medicine ''from  the  jealous  grasp  of  the 
xEsculapian  priests  were,  first,  the  adoption  by  the  philosophers 
of  medicine  as  a  portion  of  general  learning  ;  and  secondly,  the 
usurpation  of  the  functions  of  the  practitioner  by  the  managers 
and  attendants  of  tlie  gymnasia. 

2.  The  philosophers  both  studied  medicine  as  a  branch  of 
science,  and  also  practised  it  as  an  art. 

3.  As  a  branch  of  general  knowledge,  the  study  of  medicine 
was  connected  with  that  of  nature.  They  sought  to  ascertain 
the  influences  which  act  on  the  body  in  disease  as  well  as  in 
health. 

4.  By  their  inquiries  in  the  latter  direction,  they  pointed  out 
the  necessity  of  a  knowledge  of  anatomy  to  the  comprehension 
of  the  functions  of  the  body,  and  of  physiology  to  the  true 
comprehension  of  the  phenomena  of  disease. 

5.  Their  doctrines  in  physiology  were  derived  in  part  from 
an  application  of  their  speculations  regarding  the  elementary 
constituents  of  matter,  and  partly  from  dissections.  That  the 
latter  formed  a  source  of  knowledge,  is  shewn  both  by  the  fact 
I  have  recorded  of  Democritus,  and  bj’  the  impossibility  of 
otherwise  explaining  the  notion  of  Alcmajon  that  respiration 
takes  place  through  the  ears. 

0.  There  is  no  evidence,  however,  that  they  ever  dissected 
the  human  subject;  indeed,  we  may  regard  it  certain  that  they 
did  not  do  so,  but  that  all  their  examinations  were  made  on 
the  bodies  of  animals. 

7.  We  are  therefore  indebted  for  our  earliest  notions  of 
anatomy  and  physiology,  not  to  the  Asclepiads,  for  they  do  not 
seem  to  have  studied  these,  but  to  the  philosophers.  Empiri¬ 
cal  medicine  and  physiology  thus  arose  from  distinct  sources ; 
and  although  they  have  more  and  more  approximated,  yet  their 
union  is  not  even  now  perfect. 

8.  As  a  sort  of  counterpoise  to  the  benefit  conferred  on 
medicine  by  the  philosophers  in  introducing  the  study  of  phy- 
siology,  must  be  adduced  the  crude  speculations  which  they 
also  introduced.  I  mean  their  doctrines  of  hot  and  cold,  dry 
and  moist,  etc. ;  doctrines  which  tinge  the  writings  of  Hippo¬ 
crates,  though  ho  was  far  from  being  altogether  led  by  them  ; 
and  w'hich  prevailed,  in  senseless  application  to  diseases  and 
their  I'emedies,  down  to  a  late  period. 

9.  There  does  not  appear  to  have  been  any  positive  applica¬ 
tion  made  of  the  study  of  physiology  to  the  practice  of  medicine 
by  the  philosophers.  In  their  hands,  actual  practice  was  nearly 
the  same  as  that  of  the  Hlsculapian  and  Egyptian  p’iests,  con¬ 
joined  possibly  with  greater  surgical  skill.  Having  to  deal 
with  a  public  not  ripe  for  the  divulgeuce  of  a  mystery,  and 
desirous  moreover  of  maintaining  their  own  influence,  the  phi¬ 
losophers  made  their  practice  to  consist  ostensibly  in  attention 
to  dietetic  rules,  in  incantations,  and  in  expiatory  sacrifices. 

10.  The  dispersion  of  the  Pythagorean  Society  of  Crotona, 
about  500  B.C.,  was  the  means  of  furnishing  to  Greece  and  the 
neighbouring  countries  a  class  of  practitioners,  by  whom 
mystery  was  removed  from  the  art  of  medicine. 

11.  The  application  of  gymnastic  exercises  to  medicine  was 
a  step  from  which  both  good  and  evil  plainly  arose.  It  was 
good,  inasmuch  as  it  drew  attention  to  a  valuable  remedial 
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agent;  but  it  was  also  productive  of  evil,  as  it  gave  rise  to  the 
abuse  of  the  system  iu  a  manner  precisely  analogous  to  that  iu 
which  various  systems  of  charlatanism  have  been  carried  out 
in  modern  times. 

12.  The  state  of  medical  matters  at  which  we  are  now  arrived 
shows  four  influences  at  work,  directly  or  indirectly,  on  the 
science  of  medicine.  These  are,  (a)  the  empirical  knowledge 
of  the  AUsculapian  priests,  and  their  study  of  disease  per  se  in 
regard  to  its  diagnosis,  as  at  Cnidos,  and  in  regard  to  its 
semeiology  and  prognosis,  as  at  Cos;  (h)  the  introduction  of 
hypothesis  by  the  philosophers;  (c)  the  introduction  of  ana¬ 
tomy  and  physiology ;  (tZ)  the  application,  more  closely  and  ex¬ 
tensively  than  hitherto,  of  a  system  of  hygiene,  consisting 
principally  in  dietetics  and  gymnastics. 


CASES  OP  IDIOPATHIC  PNEUMOTHORAX,  WITH 
REMARKABLE  ABSENCE  OF  BAD 
SYMPTOMS:  RECOVERY. 

By  John  Thoeburn,  M.D.,  Manchester. 

The  first  of  the  following  two  cases  was  read  before  the 
Medical  Section  of  the  Royal  Manchester  Institution,  on  Feb¬ 
ruary  1st,  1800,  and  the  members  expressed  a  wish  that  it 
should  be  published,  on  account  of  its  remarkable  chai’acter 
and  of  its  bearings  on  the  diagnosis  and  prognosis  of  a  malady 
so  commonly  fatal.  The  second  case  was  alluded  to  in  the 
ensuing  conversation  by  Dr.  Noble,  and  was  kindly  communi¬ 
cated  to  me  from  memory  by  Mr.  IValsh. 

Pneumothorax  is  very  properly  held  to  be  one  of  the  gravest 
forms  of  affection  to  which  the  chest  is  liable,  producing  most 
violent  symptoms  at  its  onset,  and  ending,  sooner  or  later,  in 
a  fatal  result.  We  consider  our  patient’s  case  as  nearly  hope¬ 
less  from  the  outset ;  and  even  in  those  few  instances  where 
recovery  ensues,  we  almost  invariably  see  some  other  organic 
lesion  which  must  independently  lead  to  the  same  fatal  ter¬ 
mination.  The  following  case  is  in  every  w'ay  exceptional. 

Case  i.  Mr.  J.  C.,  aged  22,  was  in  perfect  health  up  to  the 
date  of  the  present  attack ;  that  is  to  say,  he  was  not  himself 
conscious  of  any  ailment,  bodily  w'eakness,  or  wasting ;  he  had 
had  no  cough,  haemoptysis,  pain,  or  other  recognisable  symp¬ 
tom^  of  internal  disease,  and,  being  an  intimate  personal  ac¬ 
quaintance  of  my  owm,  I  had  every  reason  to  consider  him  up 
to  that  time  as  of  sound  constitution.  My  reason  for  thus 
insisting  on  this  point  must  be  evident.  His  only  previous 
illness  had  been  a  severe  fever  about  ten  years  ago.  He  was 
on  the  eve  of  a  voyage  to  America,  and  had  consequently  for 
some  days  had  rather  more  exertion  than  usual.  He  had 
also,  three  days  previously,  indulged  freely  in  rowing,  to  which 
he  w'as  not  recently  accustomed,  though  in  former  years  he 
had  been;  he  felt,  however,  little  or  no  inconvenience  at  the 
time. 

July  19th,  1859.  Early  in  the  morning  he  w-as  awakened 
frorn  a  sound  sleep  by  a  sharp  pain  in  the  right  side,  accom- 
panied  by  dyspnoea.  It  continued  thus  for  two  or  three  hours, 
and  then,  becoming  less  severe,  he  rose,  dressed,  and  went  to 
business  in  the  City.  In  the  afternoon,  he  first  called  upon 
me,  and  stated  that  he  still  felt  considerable  pain  in  the  right 
breast  and  shoulder.  It  was  experienced  chielly  on  deep  in¬ 
spiration.  He  had  no  cough,  nor,  when  sitting  in  my  consult¬ 
ing-room,  any  apparent  dyspnoea,  though  he  had  rather  a 
feeling  of  breathlessness.  The  pulse  was  quiet  and  regular 
(7C).  The  skin  was  cool  and  moist;  the  tongue  very  slightly 
furred.  As  there  seemed  to  be  no  evidence  whatever  of  any 
acute  inflammatory  disease,  I  merely  auscultated  the  top  of  the 
chest  anteriorly.  The  percussion  w'as  fair  on  both  sides;  the 
respiration  rather  weak  on  the  right,  but  without  other  altera¬ 
tion  of  quality  or  rhythm.  Everything  pointed  to  a  simple 
attack  of  pleurodynia,  consequent  perhaps  on  the  heat  and 
exercise  of  rowing  three  days  before.  I  prescribed  a  saline 
aperient,  and  a  sinapism  to  the  seat  of  pain. 

July  20th.  He  called  again,  and  expressed  himself  as  a 
good  deal  better.  The  pain  had  moved  about,  and  was  now 
felt  somewhat  on  the  left  side. 

Julj"  2Ist.  I  called  on  him  in  the  morning,  and  found  him 
ahiiost  quite  free  from  pain,  and  considering  himself  well 


again.  He  had  just  come  down  stairs  however,  and  his  breath¬ 
ing  seemed  to  me  to  be  much  too  hurried.  Bearing  in  mind 
the  comparatively  feeble  respiration  at  the  right  apex,  which 
might  possibly  be  of  tubercular  origin,  though  a  pleurodynic 
pain  in  the  side  could  equally  account  for  it,  and  knowung  of 
his  intended  voyage,  I  desired  him  to  allow  me  carefully  to 
examine  his  chest.  On  doing  so,  I  found  to  my  intense  sui’- 
prise  the  following  conditions.  The  left  side  was  perfectly 
normal,  except  that  the  respiratory  sounds  were  rather  exag¬ 
gerated.  On  the  right  side  the  percussion-sound  in  front  was 
at  the  apex  comparatively,  though  not  to  a  marked  degree, 
more  resonant;  lower  down,  it  was  very  evidently  so,  and  the 
increased  resonance  extended  quite  to  the  border  of  the  false 
ribs.  Behind  and  laterally  the  percussion  note  was  quite  tym¬ 
panitic,  and  the  tympanicity  completely  obscured  the  natural 
dulness  of  the  hepatic  region.  On  auscultation,  the  vesicular 
breathing  was  completely  lost  over  the  whole  side,  and  was 
replaced  at  the  apex  by  a  clear  hollow  tone,  with  an  equality  of 
the  inspiratory  and  expiratory  periods;  lower  down,  it  gra¬ 
dually  merged  into  a  clear  amphoric  ring.  The  same  loud 
amphoric  sound  was  evident  over  the  whole  back  and  side.  In 
addition  there  was  audible  with  almost  every  inspiration  a 
clear  ringing  click,  as  of  w'ater  dropping  into  a  deep  well — the 
most  beautifully  marked  tintement  metallique  imaginable.  The 
impulse  of  the  heart  was  also  occasionally  accompanied  by  the 
same  sound,  audible  chiefly  at  the  right  back.  The  vocal 
resonance  was  perfectly  amphoric,  both  spoken  and  whispering. 
Change  of  posture  made  no  difference  either  in  the  percussion 
or  auscultation.  It  was  clear  that  he  was  labouring  under 
complete  pneumothorax  of  the  right  side,  although,  neverthe¬ 
less,  the  pulse  was  not  above  76,  either  now  or  at  any  other 
time;  the  tongue  was  clean  and  moist;  the  skin  cool;  there 
was  no  apparent  dyspnoea  when  in  bed ;  not  a  trace  of  cough  ; 
and  hardly  the  slightest  personal  discomfort.  I  at  once  ad¬ 
vised  a  second  opinion  ;  and  Sir  James  Bardsley  saw  him  with 
me  in  the  afternoon.  In  spite  of  his  long  experience,  he  was 
equally  astonished  with  myself  at  the  great  clearness  of  the 
physical  signs  and  the  total  absence  of  concomitant  bad  symp¬ 
toms. 

The  subsequent  history  may  be  given  very  briefly.  Any 
active  treatment  was  out  of  the  question;  and  the  only  and 
self-evident  measure  consisted  in  preventing  all  unnecessary 
action  of  the  part.  This  was  done,  and  slight  counterirrita¬ 
tion  was  applied  by  means  of  iodine. 

Eor  a  day  or  two  the  signs  continued  much  the  same,  and 
the  chest  became  a  little  bulged,  as  if  the  accumulation  of  air 
in  the  pleural  cavity  was  increasing.  In  ten  days,  however, 
the  metallic  tinkling  had  quite  disappeared,  the  percussion 
note  also  becoming  less  tympanitic  gradually,  commencing 
from  above.  The  respiration  and  vocal  resonance  became 
pari  passu  less  amphoric.  He  had  never  during  this  time  one 
bad  general  symptom;  and  I  may  state  again,  that  he  was  not 
aware  of  having  once  coughed  during  his  whole  illness. 

August  31st.  It  was  deemed  advisable  for  him  to  go  down 
to  Scotland,  having  been  going  about  a  little  for  a  fortnight 
without  injury.  At  this  time,  the  tympanitic  percussion  w'as 
quite  confined  to  the  lovrer  and  lateral  part  of  the  side.  The 
rest  was  still  rather  comparatively  over-resonant,  and  the 
breathing  was  nowhere  yet  quite  normal.  At  some  points  it 
was  faint  and  distant,  though  vesicular ;  at  others  it  had  still 
rather  a  blowing  character.  He  came  now  under  Dr.  W.  T. 
Gairdner’s  care,  at  Edinburgh,  who  kindly  informed  me  from 
time  to  time  of  his  straightforward  progress.  By 

Nov.  8th.  Dr.  Gairdner  became  convinced  that  the  lung 
was  almost  everywhere  again  in  contact  with  the  chest-wall, 
except  perhaps  at  the  extreme  base  ;  and  that,  in  spite  of  the 
improbability,  there  w'as  no  perceptible  evidence  of  tubercle 
whatsoever. 

Jan.  20th,  1860.  lie  had  come  back  to  Manchester,  and  I 
examined  him  very  carefully.  I  must  say  that,  if  unaware  of 
his  previous  history,  I  should  have  set  his  chest  down  as  a 
very  healthy  one,  rather  better  than  the  average.  As  it  is,  I 
can  discern  nothing  more  than  a  slight  faintness  of  respira¬ 
tion  at  the  base,  and  a  rather  too  low  extension  of  the  thoracic 
resonance  when  in  the  recumbent  position.  He  is  strong  and 
well,  has  gained  flesh,  can  go  through  a  long  day’s  shooting 
without  resting  or  fatigue,  and  may  therefore,  I  think,  safely  be 
set  down  as  perfectly  recovered. 

Remarks.  There  are  several  points  of  interest  in  this  case 
to  which  I  may  briefly  allude.  In  every  way  it  is  a  remarkable 
one,  whether  we  consider  its  origin,  symptoms,  or  termination. 
The  usual  cause  of  pneumothorax,  setting  aside  traumatic 
cases,  is  undoubtedly  the  mixture  of  a  tubercular  softening  ; 
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more  than  90  per  cent,  of  the  recorded  cases  arose  in  this 
way;  and  if  we  consider  that  those  arising  from  other  causes 
are,  for  that  very  reason,  more  frequently  recorded,  the  true 
per  centage  will  he  much  greater.  In  a  very  few  instances 
does  it  arise  from  pulmonary  abscess,  cancerous  softening,  or 
gangrene ;  in  the  present,  it  is  almost  impossible  to  believe 
that  any  of  these  causes  existed.  The  only  imaginable  one  is 
phthisical  softening;  but  if  stethoscopic  evidence,  together 
with  the  undoubted  absence  of  any  phthisical  symptoms,  is 
worth  anything,  we  must  believe  it  to  have  been  absent.  The 
attack  came  on  during  sleep,  without  any  known  exertion,  the 
only  conceivable  laceratiiig  force  being  the  rowing  three 
days  before.  The  hypothesis  of  a  slight  superficial  emphy¬ 
sema,  which  had  given  way,  were  quite  gratuitous.  The 
spontaneous  generation  of  air  in  the  pleural  cavity  has  not  yet, 
in  my  opinion,  been  ever  satisfactorily  proved;  and  it  would,  at 
any  rate,  presuppose  the  presence  of  some  inflammatory  pro¬ 
ducts  in  the  pleura  to  be  decomposed;  moreover,  I  think,  we 
have  here  almost  positive  evidence,  from  the  physical  signs,  of  a 
communication  between  the  air  in  the  lungs  and  that  in  the 
pleura.  If  compelled  to  hazard  an  opinion,  I  should  suj^pose 
that,  during  the  exercise  of  rowing,  there  had  been  some  stress 
on  the  surface  of  the  lung,  giving  rise  to  a  minute  extravasa¬ 
tion  of  blood  there,  and  that  this  had  by  disintegration  ruji- 
tured  into  the  pleural  cavity  three  days  afterwards.  It  is  evi¬ 
dent,  from  some  points  of  the  case,  that  some  old  adhesions 
exist,  probably  contracted  in  eaidy  youth ;  and  this  would 
easily  account  for  an  unequal  tension  on  the  surface  during 
powerful  exertion,  or  even  for  an  inequality  in  its  strength. 
Whatever  be  the  precise  modus  operandi,  it  is  extremely  rare 
to  meet  with  a  case  where  the  usual  causes  are  so  apparently 
absent,  and  still  more  unusual  to  be  enabled  by  recovery  to 
examine  into  their  continued  absence. 

Another  strange  feature  of  the  case,  perhaps  the  most  so  of 
all,  is  the  course  of  the  general  symptoms.  We  are  all 
acquainted  with  the  existence  of  latent  pneumonia  during  the 
course  of  other  diseases,  and,  without  doubt,  idiopathically 
also.  That  absolutely  latent  acute  pleurisy,  too,  may  occur,  I 
have  no  doubt ;  for  I  remember  watching  a  case  under  Dr.  J. 
H.  Bennett,  in  which  we  traced  most  accurately  the  steps  of 
friction,  effusion,  reabsorption,  and  redux  friction,  although 
there  were  no  febrile  symptoms,  and  we  could  hardly  persuade 
the  patient  that  there  w'as  anything  wrong  with  him.  But  for 
a  state  of  pneumothorax  suddenly  to  supervene  on  a  healthy 
man,  without  a  particle  of  fever  or  systemic  disturbance,  is,  so 
far  as  I  am  aware,  a  complete  novelty.  There  was  certainly  a 
pretty  severe  pain  in  the  side  at  first,  but  not  more  than  we 
usually  find  complained  of  in  a  sharp  pleurodynic  attack;  and 
its  speedy  removal  by  a  sinapism,  with  its  shifting  character, 
rendered  it  quite  undiagnostic.  The  characteristic  dyspna'a, 
too,  of  pneumothorax  was  quite  absent.  Certainly  his  short 
breathing  caught  the  eye  when  he  had  just  come  down  stairs  ; 
but  during  the  time  he  lay  in  bed,  and  while  the  efl’usion  of  air 
was  increasing,  the  number  of  respirations  did  not  exceed  17 
per  miuute — the  standard  of  health — and  which  is  usually  ex¬ 
ceeded  in  a  simple  catarrh.  These  are  remarkable  circum¬ 
stances;  and,  taken  in  conjunction  with  the  entire  absence  of 
cough  throughout,  witli  an  unimpaired  digestion,  an  unmoved 
pulse,  and  the  absence  of  every  other  sign  of  chest-disease, 
they  warrant  us  in  asserting  that  there  may  exist  such  a  thing 
as  pneumothorax  which,  for  all  practical  purposes,  is  absolutely 
latent ;  and  that,  not  in  a  patient  when  the  gravity  of  coexisting 
disease  may  mask  its  rise  and  progress,  but  in  an  otherwise 
strong  and  healtliy  man. 

Tlie  pathological  progress  also  and  result  of  tlie  case  are  by 
no  means  unworthy  of  notice ;  for,  though  there  are  cases  on 
record,  there  are  certainly  very  few  where  in  nontraumatic 
pneumothorax  the  fistulous  opening  has  closed,  and  all  traces 
of  air  or  fluid  have  disappeared  from  the  pleura.  Walshe 
mentions  having  seen  only  two  such;  and  he  recommends  that 
when  the  rupture  may  have  arisen  from  violent  exertion,  as  in 
hooping-cough,  the  chest-wall  should  be  punctured.  In  this 
case,  it  would  certainly  liave  been  most  injudicious.  The 
presence  of  air  in  the  pleura  seems  to  have  been  quite  in¬ 
nocuous;  for  neither  at  the  commencement  nor  since  have  we 
any  physical  evidence  of  an  appreciable  amount  of  serum  or  2nis. 
The  tympanic  percussion  extended  to  the  lowest  possible  limits, 
and  the  presence  of  metallic  tinkling  on  inspiration  necessi¬ 
tates  but  a  mere  film  of  fluid.  In  fact,  the  presence  of  this 
sound  at  all,  taken  with  the  absence  of  other  signs  of  fluid, 
leads  me  to  believe  that  the  rupture  must  have  been  seated  at 
the  very  base  of  the  lung. 

One  marked  peculiarity  in  the  physical  signs  is  worthy  of 
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notice,  viz.,  the  more  evident  presence  of  air  at  the  base  of  the 
side,  contrary  to  the  natural  tendency  to  seek  the  surface,  and 
its  persistence  below  after  it  had  disappeared  above.  This  can 
only  be  explained  by  the  existence  of  old  adhesions.  If,  as  I 
suppose,  the  escajie  took  place  at  the  base,  and  if  the  air  were 
thus  restained  downwards  by  a  band  of  old  false  membrane, 
which  stretched  as  the  pressure  increased,  and  allowed  the 
upper  lobe  to  collapse,  it  would  fully  account  for  my  not  find¬ 
ing  more  distinct  evidence  of  the  disease  when  listening,  the 
first  day,  cursorily  at  the  apex. 

I  cannot  avoid  remarking  that  this  case  eminently  illustrates 
the  necessity  of  making  use  of  the  stethoscope  whenever  it  is 
practicable.  With  no  history  of  any  chronic  chest  disease,  no 
cough,  no  febrile  symptoms,  and  the  siieedy  abatement  of  pain, 
how  likely  was  it  that  no  thorough  chest  examination  should 
have  been  made;  and  yet  there  can  be  no  doubt  that  the 
patient  owes  his  life  to  its  having  been  done,  for  the  exposure 
of  a  sea  voyage,  with  probable  vomiting  and  discomfort,  would 
have  destroyed  the  possibility  of  the  same  favourable  result. 

Dr.  W.  T.  Gairdner  favoured  me  with  some  valuable  observa¬ 
tions  on  pneumothorax,  and  stated  that  he  had  gradually  been 
arriving  at  the  conclusion  that,  in  a  limited  form,  it  is  far  from 
uncommon,  and  not  nearly  so  dangerous  to  life  as  is  usually 
sujiposed.  He  mentioned  several  cases  where  he  suspected  its 
partial  occurrence  and  recovery,  but  ahvays  complicated  with' 
other  fatal  disease.  This  case  is  an  undoubted  one,  and  oc¬ 
curring  under  other  circumstances.  I  have  been  unable  to  find 
another  on  record  where  the  same  conditions  have  been  ful¬ 
filled  of  arising  without  assignable  cause,  of  giving  rise  to  no 
systemic  disturbance  whatsoever,  and  of  disappearing  in  a  few 
months,  leaving  the  ptatient,  as  far  as  can  be  ascertained,  in 
perfectly  sound  health.  For  this  reason,  I  have  thought  it 
worthy  of  being  somewhat  fully  detailed. 

Case  ii.  In  the  conversation  on  the  preceding  case.  Dr. 
Noble  mentioned  having  met  some  years  ago  with  a  somewhat 
similar  one,  in  consultation  with  Mr.  Walsh.  The  latter  gentle¬ 
man  kindly  favoured  me,  from  memory,  with  its  leading  details. 
They  are  these  :• — • 

Mr.  C.  J.,  aged  37,  had  for  many  years  enjoyed  good  health, 
with  the  exception  of  occasional  dyspeptic  attacks,  up  to 
April  18th,  1859.  On  that  day  he  had  a  very  unusual  amount 
of  exertion  in  his  garden,  though  he  felt  no  bad  effect  at  the 
time.  Next  morning,  while  breakfasting  hurriedly,  he  was 
seized  with  a  severe  pain  in  the  right  shoulder,  and  some  short¬ 
ness  of  breathing.  Believingnt  to  arise  from  flatulence,  he 
walked  into  town,  and,  feeling  worse  rather  than  better,  after¬ 
wards  to  Mr.  Walsh’s  house.  He  prescribed  a  carminative 
draught,  and  advised  him  to  keep  quiet  for  the  day.  In  the 
evening  he  grew  worse,  and  the  pain  and  dyspnoea  increased. 
The  physical  signs  of  pneumothorax  were  now  ascertained  to 
be  present,  just  as  in  the  former  case.  He  became  very  livid 
and  iirostrate,  and  for  a  few  days  was  in  a  critical  state.  He 
then  began  to  improve,  and  was  soon  able  to  go  to  the  sea  side. 
In  two  months  all  signs  of  air  in  the  pleura  had  disappeared, 
and  in  six  months  the  chest  sounds  v/ere  alike,  and  pei’fectly 
normal  on  both  sides.  He  has  since  enjoyed  capital  health, 
and  is  now  (four  years  after  the  attack)  better  than  he  was 
ever  in  his  life  jjreviously,  nor  can  Mr.  Walsh  detect  a  trace  of 
stethoscopic  abnormality  on  either  side  of  his  chest. 

Remarks.  Although  this  case  did  not  present  the  same 
curious  entire  absence  of  dangerous  and  severe  systemic  dis¬ 
turbance  as  the  former,  it  is  nevertheless  very  interesting  as 
confirmatory  of  some  other  points.  There  was  the  same  lack 
of  appreciable  preceding  organic  lesion,  and  the  subsequent 
four  years  have  confirmed  what  might  otherwise  have  been 
doubtful  on  this  head.  There  w'as  the  same  circumstance  of 
a  lapse  of  time  between  the  only  possible  cause  of  disrujition 
and  the  appearance  of  any  symptom  of  its  occurrence ;  and 
there  was  the  same  speedy  and  perfect  recovery.  It  adds  veiy 
greatly  to  my  belief  in  a  continued  favourable  prognosis  for  my 
own  patient.  I  believe  that  such  cases  occur  oftener  than  our 
medical  literature  would  lead  us  to  sup^rose,  and  if  this  could 
be  satisfactorily  proved,  it  might  tend  to  save  others  from  the 
same  amount  of  absolute  uncertainty  which  I  confess  to  have 
felt  as  to  the  prognosis  of  my  own  case.  I  believe  that  Sir 
James  Bardsley  experienced  exactly  the  same  feeling  as  myself, 
that  we  had  no  precedent  to  guide  us  in  giving  an  opinion 
upon  the  probable  result  of  an  undoubted  case  of  pneumo¬ 
thorax  where  the  patient  had  had  no  previous  illness  of  any 
sort,  and  where  he  seemed,  while  in  bed,  to  enjoy  as  perfect 
health  and  spirits,  in  every  other  respect,  as  ourselves. 
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SUCCESSFUL  CASE  OP  OVARIOTOMY. 

By  W.  L.  Weatislaw,  Esq.,  Visiting  Surgeon  to  the 
London  Home. 

The  following  case  occurred  lately  in  the  practice  of  Mr. 
I.  B.  Brown  ; — 

J.  B.,  aged  18,  from  Wisheach,  at  the  end  of  July  1859,  after 
a  slight  attack  of  what  was  called  “  peritonitis  ”,  first  perceived 
a  swelling  of  the  abdomen,  low  down  on  the  right  side.  The 
medical  man  whom  she  consulted  declared  her  to  be  pregnant, 
which  she  strongly  denying,  his  partner  saw  her,  and,  after  a 
careful  examination,  pronounced  it  to  be  ovarian  dropsy.  She 
then  came  up  to  a  London  hospital,  where  the  opinion  of 
pregnancy  was  endorsed  by  one  of  the  physicians,  and  he  even 
advised  one  of  the  pupils  to  listen  for  the  foetal  bruit.  The  physi¬ 
cian-accoucheur,  being  consulted,  pronounced  it  to  be  a  bad 
form  of  ovarian  disease,  of  such  a  kind  as  not  to  admit  of  treat¬ 
ment;  especially  condemning  extirpation.  She  was  subsequently 
sent  to  Mr.  Baker  Brown,  who,  on  examination,  pronounced  it 
to  be  multilocular  ovarian  dropsy  of  rapid  growth.  He  pointed 
out  extirpation  as  the  only  remed}^  telling  her  at  the  same 
time  that  the  chances  were  against  her  recovery.  She,  how¬ 
ever,  subsequently  elected,  her  mother  and  friends  consenting, 
to  have  the  operation  performed.  She  was  therefore  admitted 
into  the  London  Home,  and  put  under  a  prepai'atory  course  of 
treatment,  consisting  of  warm  baths,  alterative  tonics,  and  mild 
aperients. 

March  22,  1860.  She  was  placed  under  the  influence  of 
chloroform,  and  Mr.  Brown  proceeded  to  operate.  He  made 
an  incision,  about  four  inches  in  length,  from  the  umbilicus, 
and  gradually  cut  down  upon  and  opened  the  peritoneum.  The 
cyst  was  exposed,  and,  on  passing  the  hand  round,  it  was  found 
to  have  very  few  adhesions.  It  was  then  punctured  with  a 
large  trocar ;  but,  from  the  numerous  cysts  of  which  it  was 
composed,  as  well  as  the  thickness  of  the  contained  fluid,  it 
could  not  be  much  reduced  in  size.  The  incision  was  therefore 
slightly  extended,  and  the  mass  drawn  out,  the  pedicle  being 
long  and  narrow.  A  long  needle,  armed  with  double  Indian 
twine,  was  passed  through  it,  carefully  avoiding  the  blood¬ 
vessels,  and  tied  in  two  portions.  The  incision  was  then  closed 
with  iron-wire  sutures  at  short  intervals ;  the  ligature  of  the 
pedicle,  not  the  pedicle  itself,  being  brought  out  at  the  lower 
extremity.  Lint  was  placed  over  the  cut,  and  a  bandage  round 
the  abdomen,  and  she  was  removed  to  bed.  About  two  hours 
afterwards,  as  she  complained  of  some  pain,  she  had  a  grain 
of  opium  as  a  suppository,  and  linseed-meal  poultices  applied 
over  the  abdomen.  In  the  evening  the  pulse  was  lOO ;  she 
only  complained  of  “  throbbings”.  The  opium  suppository  was 
ordered  to  be  repeated  as  necessary. 

March  23rd.  She  slept  at  intervals  during  the  night.  Early 
in  the  morning,  she  was  three  times  sick.  The  pulse  was  106  ; 
the  tongue  w'as  slightly  coated  ;  the  skin  moist.  She  was 
ordered  an  effervescing  mixture,  with  hydrocyanic  acid.  She 
took  milk,  barley-water,  toast  and  water,  and  ice.  The  opium 
suppository  was  ordered  to  be  applied  when  necessary. 

After  this,  she  went  on  well,  and  on  May  3rd  was  quite  wmll, 
and  had  gained  flesh.  The  incision  was  firmly  united  on 
March  31 ;  and  on  April  5,  the  pedicle  came  aw'ay.  A  small 
abscess  was  formed  in  the  middle  of  the  incision  and  was 
opened. 

Mr.  Brown  did  not  use  the  clamp  in  this  case,  having  found, 
in  three  previous  successful  cases,  that  vicarious  menstruation 
took  place  from  the  incision  where  the  pedicle  adhered  to  the 
surface,  causing  much  annoyance.  Mr.  Browm  therefore  fell 
hack  upon  Dr.  Clay’s  plan  of  using  Indian  twine,  and  allowing 
the  pedicle  to  return  into  the  pelvic  cavity. 

I  may  observe,  having  had  charge  of  the  five  cases  of  ovari¬ 
otomy  which  have  been  operated  on  in  the  London  Home 
during  the  past  two  years  (three  of  which  have  been  successful), 
that  the  plan  of  allowing  the  pedicle  to  be  loose  in  the  pelvic 
cavity,  and  not  held  up  tight,  as  by  the  clamp,  entirely  does 
away  with  the  “  dragging  ”,  which  has  otherwise  been  much 
complained  of  by  the  patient. 

Archer  Street,  Westbourne  Grove. 


University  of  London.  Her  Majesty  has  been  pleased  to 
nominate  the  Eight  Hon.  Robert  Lowe,  Richard  Quain,  M.D., 
and  James  Paget,  Esq.,  E.R.S.,  to  vacancies  in  the  Senate  of 
this  University,  caused  by  the  deaths  of  Bishop  Maltby,  Lord 
Macaulay,  and  Mr.  M.  T.  Baines. 


On  Asthwa;  its  Pathology  and  Treatment.  By  Henry 
Hyde  Salter,  M.D.,  E.R.S. ,  Fellow  of  the  Royal  College 
of  Physicians  ;  Assistant-Physician  to  Charing  Cross  Hos¬ 
pital,  and  Lecturer  on  Physiology  and  Pathology  at  the 
Charing  Cross  Hospital  Medical  School.  Pp.  372.  Loudon  : 
Churchill.  I860. 

Dr.  Salter  must  by  this  time  he  well  known  to  the  readers  of 
the  British  medical  periodicals  as  the  author  of  several  highly 
valuable  essays  on  various  points  connected  with  asthma; 
several  of  which  have  appeared  in  this  Journal.  It  would 
have  been  a  matter  to  be  regretted,  had  these  communications 
been  allowed  to  lie  scattered  here  and  there  in  the  pages  of  our 
weekly  and  monthly  literature;  but  all  anxiety  which  may 
have  been  felt  on  this  ground  is  now  removed,  by  their  col¬ 
lection  and  arrangement,  together  wdth  such  matter  as  wms 
required  for  the  perfection  of  the  work,  into  the  complete  and 
systematic  monograph  before  us. 

The  book  contains  fifteen  Chapters  and  an  Aiipendix.  The 
subjects  of  the  Chapters  are: — i.  Inquiry  into  the  Tenability 
of  the  Theories  of  Asthma;  ii.  The  Pathology  of  Asthma — its 
Absolute  Nature;  iii,  and  iv.  Clinical  History  of  Asthma; 
V,  Varieties  of  Asthma;  vi,  .^Etiology  of  Asthma;  vii.  Conse¬ 
quences  of  Asthma ;  viii,  ix,  x,  and  xi.  Treatment  of  the 
Asthmatic  Paroxysm;  xii.  Dietetic  and  Regiminal  Treatment 
of  Asthma  ;  xm.  The  Therapeutical  Influence  of  Localities ; 
XIV,  Hygienic  Treatment  of  Asthma  ;  xv.  Prognosis  of  Asthma. 
The  Appendix  consists  of  eleven  narrated  cases,  and  forty-four 
tabulated  cases. 

In  the  first  chapter,  Dr.  Salter  examines  the  theories  which 
have  been  held  as  to  the  nature  of  asthma.  These  may  be 
briefly  enumerated  as  follows: — 1,  That  contraction  of  the 
bronchial  tubes  is  not  necessary  to  produce  asthma  (Laennec, 
Copland,  and  Walshe;  regarding  whose  theories  Dr.  Salter 
holds  that  the  “  asthma  with  puerile  breathing  ”  of  Laennec, 
the  “  nervous  asthma  ”  of  Copland,  and  the  “  hsemic  asthma  ” 
of  Walshe,  are  forms  of  dyspnoea,  not  true  asthma)  ;  2,  that 
the  asthmatic  paroxj’sm  is  an  effort  to  get  rid  of  irritating 
matter  in  the  air-tubes  (Dr.  Bree) ;  3,  that  asthma  is  a  phe¬ 
nomenon  of  a  peculiar  form  of  bronchitis  (broncMte  a  rales 
vibrants,  M.  Beau) ;  4,  that  the  essence  of  asthma  is  humoral — 
that  each  attack  depends  on  the  development  of  some  specific 
humoral  disturbance ;  5,  that  asthma  depends  upon  a  poison¬ 
ing  of  the  nerves  of  respiration  or  of  the  portions  of  the 
nervous  centres  with  which  they  are  connected,  by  a  particular 
materies  morbi  (Dr.  Todd);  6,  that  one  form  of  asthma  is 
nothing  but  the  dyspnoea  of  emphysema,  and  that  another  is 
hut  a  spasm  or  suspension  of  the  normal  action  of  the  muscles 
of  inspiration  (Dr.  Budd) ;  7,  that  asthma  depends  not  upon 
spasm,  hut  on  paralysis  of  the  bronchial  tubes  ;  8,  that  there  is 
no  such  thing  as  asthma  as  a  substantive  disease. 

Having  ably  demonstrated  the  insufficiency  of  these  nume¬ 
rous  and  often  conflicting  hypiotheses,  the  author  proceeds  in 
the  second  cliapler  to  develope  what  he  believes  to  he  the  true 
pathology  of  asthma.  His  views  on  this  subject  are: — 

“  1.  Asthma  is  essentially,  and,  with  perhaps  the  exception 
of  a  single  class  of  cases,  exclusively^  a  nervous  disease  ;  the 
nervous  system  is  the  seat  of  the  essential  pathological  con¬ 
dition. 

“  2.  The  phenomena  of  asthma — the  distressing  sensation, 
and  the  demand  for  extraordinary  respiratory  efforts — im¬ 
mediately  depend  upon  a  spastic  condition  of  the  fibro-cells  of 
organic  or  unstriped  muscle,  which  minute  anatomy  has  de¬ 
monstrated  to  exist  in  the  bronchial  tubes. 

“  3.  These  phenomena  are  those  of  excito-motory  reflex 
action. 

“  4,  The  extent  to  which  the  nervous  system  is  involved 
differs  very  much  in  different  cases,  being  in  some  cases  re¬ 
stricted  to  the  nervous  system  of  the  air-passages  themselves. 
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“5.  In  a  large  number  of  cases  the  pneumogastric  nerve, 
both  in  its  gastric  and  pulmonary  portions-,  is  the  seat  of  the 
disease. 

(j.  There  is  a  large  class  of  cases  in  which  the  nervous  circuit 
between  the  source  of  irritation  and  the  seat  of  the  resulting 
muscular  phenomena  involves  other  portions  of  the  nervous 
system  besides  the  pneumogastiic. 

“  7.  There  are  other  cases  in  which  the  source  of  irritation, 
giving  rise  to  the  asthmatic  paroxysm,  appears  to  be  central — 
in  the  brain;  consequently,  in  which  the  action,  though  excito- 
motory,  is  not  reflex. 

“  8.  There  is  yet  a  class  of  cases  in  which  the  exciting 
cause  of  the  paroxysms  appears  to  be  essentially  humoral.” 
(Pp.  21-5.) 

Jlach  of  these  propositions  in  order  is  supported  by  argu¬ 
ments  derived  from  the  observation  of  phenomena  connected 
with  asthma;  and,  towards  the  conclusion  of  the  chapter,  the 
author  expresses  his  opinion  that — 

“  The  peculiarity  of  the  asthmatic  essentially  consists  in  a 
morbid  proclivity  of  the  musculo-nervous  system  of  his  bron¬ 
chial  tubes  to  be  thrown  into  a  state  of  activity:  the  stimulus 
may  be  either  immediately  or  remotely  applied,  but  in  either 
case  would  not  normally  be  attended  by  any  such  result.  There 
is  no  peculiarity  in  the  stimulus  ;  the  air  breathed  is  the  same 
to  the  asthmatic  as  to  the  non-asthmatic,  the  ipecacuan  powder, 
the  hay  effluvium,  is  the  same  in  both.”  (P.  59.) 

There  seems  to  us  to  be  a  little  obscurity  at  this  part  on  one 
point.  At  page  57,  Dr.  Salter  recognises  in  asthma  a  morbid 
activity  of  the  natural  endowment  of  the  muscular  furniture  of 
the  bronchial  tubes  to  contract  under  certain  circumstances 
and  on  the  application  of  certain  stimuli — “  the  irritahility  of 
the  muscle  is  exalted";  so  that  he  here  appears  to  attribute 
asthma  to  exaggerated  tendency  in  the  muscle  itself  to 
contract.  But,  at  p.  50,  he  says  that  probably  there  is 
no  “peculiarity  in  the  irritability  of  the  bronchial  muscle: 
the  peculiarity  is  confined  to  the  link  that  connects”  (the 
stimulus  applied  and  the  muscle)  —  “the  nervous  system, 
and  consists  in  its  yerverted  sensibility,  in  its  receiving  and 
transmitting  to  the  muscle  that  of  which  it  should  take  no 
cognisance."  That  the  latter,  however,  is  in  reality  his  opinion, 
is  shewn  by  the  propositions  which  we  just  now  enumerated, 
and  from  some  observations  in  the  twelfth  chapter. 

In  the  third  chapter — that  on  the  Phenomena  of  the  Parox¬ 
ysm — Dr.  Salter  describes  the  precursoiy  symptoms — these 
frequently  being  drowsiness,  sometimes  extreme  wakefulness, 
or  disorder  of  stomach,  etc. :  he  then  notices  and  explains  the 
constancy  of  the  time  at  which  the  paroxysm  occurs  (generally 
from  8  to  G  a.h.),  and  the  symptoms  frequently  attendant — 
profuse  diuresis  and  neuralgic  pains.  He  then  goes  on  to  de¬ 
scribe  the  paroxysm  from  its  commencement  to  its  acme,  and 
remarks  on  the  effect  produced  on  the  heat  of  the  body,  on  the 
pulse,  and  on  the  muscular  system  of  respiration.  The  results 
of  auscultation  are  then  noticed;  they  shew  that  (a)  there  is 
almost  perfect  stagnation  of  air  in  the  chest,  in  sp)ite  of  the  violent 
res23iratory  efforts  ;  (5)  the  tubes  affected  are  generally  very 
small;  (c)  tubes  in  all  jiarts  of  the  chest  are  simultaneously 
affected  ;  (d)  the  points  of  constriction  are  constantly  changing 
place.  The  duration  of  the  attack  forms  then  the  subject  of 
more  remarks  ;  and  the  author  then  notices  the  expectoration 
with  which  the  2)aroxysm  terminates,  and  gives  an  account  of 
the  microscopical  and  chemical  examination  of  the  mucous 
liellets  coughed  uji.  He  believes  that  the  sj^herical,  homo¬ 
geneous,  or  slightly  granular  bodies,  without  cell-walls:  or 
nuclei,  formed  in  the  expectorated  mucus,  are  probably  large 
rapidly  generated  cytoblasts.  “  It  would  appear”,  he  says, 
“  that  the  congested  mucous  membrane  in  asthma  is  the  seat 
of  an  exuberant  developiment  of  cell-germs,  excessive  in  size 
as  in  number,  and  so  soft  that  the  slightest  pressure  or  traction 
alters  tbeir  forms.” 

The  views  of  Dr.  Salter  on  the  Phenomena  of  the  Intervals, 
as  expressed  in  the  fourth  chapter,  have  already  been  stated 
by  him  in  this  Journal  (July  10  and  August  18,  1859).  The 
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same  is  the  case  with  the  sixth  chapter,  on  the  JUtiology  of 
Asthma  (July  9,  1859)  ;  with  the  seventh  chapter,  on  the  Con¬ 
sequences  of  Asthma  (August  27  and  September  17,  1859) ; 
with  the  tenth  chapter,  on  the  Treatment  of  the  Asthmatic 
Paroxysm  by  Sedatives  (October  1,1859);  and  with  the  fif¬ 
teenth  chai)ter,  on  the  Prognosis  of  Asthma  (June  18, 1859). 

In  the  fifth  chapter,  the  author  describes  the  Varieties  of 
Asthma.  Basing  his  classification  on  differences  of  causes,  he 
arranges  the  varieties  according  to  the  following  scheme. 

A.  Idiopathic,  uncomjDlicated,  or  Spasmodic  Asthma. 

1.  Exciting  cause  manifest. 

Intrinsic  Asthma  ;  i.e.  irritant  applied  to  the  lungs  them¬ 
selves. 

I.  Asthma  from  fog,  smoke,  fumes  of  various  kinds. 

II.  Ipecacuan  Asthma. 

III.  Hay  Asthma. 

IV.  Asthma  from  animal  emanations. 

V.  Asthma  from  certain  airs. 

VI.  Toxhcemic  Asthma. 

Excito-Motory,  or  Pieflex  Asthma. 

I.  Peptic  Asthma. 

II.  Asthma  from  organic  nervous  irritation. 

III.  Asthma  from  peripheral  cerebrospinal  irritation. 

Central  Asthma. 

Epileptic,  Emotional,  etc. 

2.  No  apparent  exciting  cause  of  attacks. 

Periodic  Asthma. 

B.  Symptomatic,  complicated,  or  Organic  Asthma. 

1.  Organic  Cause  Vascular. 

I.  Asthma  complicating  bronchitis,  common  humid 

asthma — senile  Asthma. 

II.  Cardiac  Asthma. 

2.  Organic  Cause  Nervous. 

Ileberden’s  case,  etc. 

In  the  eighth  chapter,  Dr.  Salter  treats  of  the  Treatment 
of  Asthma  by  Depressants,  under  which  head  he  includes 
ipecacuanha,  tobacco,  and  tartar-emetic;  and  in  the  ninth,  he 
treats  of  Stimulants.  In  regard  to  the  latter,  he  notices  the  fact 
that  sleep  favours  the  development  of  the  asthmatic  paroxysm ; 
and,  after  observations  on  the  remedial  effect  of  strong  coffee 
and  of  mental  emotion,  he  concludes — 

“  That,  since  the  abeyance  of  the  will  favours,  in  proportion 
to  the  degree  of  that  abeyance,  the  development  of  asthma,  and 
since  the  effect  of  strong  coffee  is  to  dispel  such  suspension  or 
dejiression  of  volition  and  restore  the  will  to  its  wonted  (or 
even  an  unwonted)  activity,  it  is  by  thus  exalting  the  will,  and 
so  disfavouring  the  development  of  excito-motory  action,  that 
this  remedy  relieves  asthma. 

“  That  the  same  interpretation  applies  to  the  relief  of  asthma 
by  all  other  stimulants  whatever. 

“  That  thus  strong  coffee  and  mental  excitement,  although 
apparently  so  different,  belong  to  the  same  category  of  remedies 
for  asthma.”  (P.  187.) 

The  eleventh  chapter  is  occupied  with  a  notice  of  the  treat¬ 
ment  of  asthma  by  the  Inhalation  of  the  Fumes  of  Burning 
Nitre-Paper — a  remedy  w'hich  Dr.  Salter  finds  to  have  been  in 
use,  to  some  extent,  for  a  number  of  years,  but  which  he  be¬ 
lieves  of  more  value  than  has  generally  been  accorded  to  it. 

In  the  twelfth  chapter,  the  Dietetic  and  Eegiminal  Treat  ■ 
ment  of  Asthma  is  discussed.  “  In  no  direction”,  says  Dr. 
Salter,  “  is  asthma  more  accessible  than  through  the  stomach.” 
He  notices  that  asthmatics  are  generally  dyspeptics;  and  be¬ 
lieves  that  frequently  the  symptoms  imply  that  the  stomach 
disturbance  is  one  of  deranged  pneumogastric  innervation — the 
dyspeptic  symptoms  being  the  manifestation  of  the  gastric 
portion  of  the  deranged  innervation,  and  the  asthma  of  the 
pulmonary  portion.  The  connection  of  the  stomach  with 
asthma  is  shewn  in  various  cases;  (a)  by  the  alternation  of 
dyspeptic  with  asthmatic  phenomena;  (b)  by  the  frequency 
with  which  attacks  of  asthma  may  be  traced  to  errors  in  diet; 
(c)  by  the  tightness  of  breathing  that  in  some  persons  with 
asthmatic  tendency  follows  every  meal;  (d)  by  the  gastric 
symptoms  that  are  often  premonitory  of  an  attack. 

The  rules  which  the  author  lays  down  for  the  dietetic  treat¬ 
ment  of  asthma  are  thus  summed  up  : — 
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“  1.  The  tendency  of  food  to  produce  asthma  is  greatly  in¬ 
creased  hy  the  state  of  sleep ;  therefore  nothing  should  he 
taken  after  such  a  time  as  digestion  and  absorption  may  be 
completely  over  in, — the  stomach  and  small  intestines,  and 
even  the  lacteals,  quite  empty, — before  bedtime. 

“  2.  This  long  fast  before  sleep  involves  a  long  period  of 
inanition ;  therefore  the  asthmatic  should  break  his  fast  early 
and  heartily. 

“  3.  The  quantity  of  food  the  asthmatic  takes  should  he 
small;  therefore  it  should  be  highly  nutritious. 

“4.  As  a  rule,  the  tendency  of  food  to  produce  asthma  is  in 
direct  proportion  to  its  general  indigestibility ;  therefore  the 
asthmatic’s  diet  should  be  of  the  simplest  and  plainest  kind. 

“  5.  But  there  are  some  articles  of  diet  that  have  a 
special  tendency  to  produce  asthma;  therefore  from  these  the 
asthmatic  should  exercise  the  strictest  abstention.”  (P.  229.) 

The  Therapeutical  Influence  of  Locality,  as  discussed  in  the 
thirteenth  chapter,  is  one  of  the  most  remarkable  phenomena 
connected  with  asthma.  It  seems  almost  entirely  an  empirical 
fact  that  change  of  residence  will  prevent  the  recurrence  of  the 
paroxysms  ;  why,  neither  Dr.  Salter,  nor,  we  believe,  any  one 
else,  can  as  yet  give  a  rational  explanation.  Pteferring  our 
readers  to  the  book  itself  for  the  histories  of  the  interesting 
cases  bearing  on  the  subject,  we  give  the  conclusions  at  which 
the  author  has  arrived  : — 

“  1.  Residence  in  one  locality  will  cure,  radically  and  per¬ 
manently  cure,  asthma  resisting  all  treatment  in  another 
locality. 

“  2.  The  localities  that  are  the  most  beneficial  to  the  largest 
number  of  cases  are  large,  populous,  and  smoky  cities. 

“  3.  This  effect  of  locality  depends  probably  on  the  air. 

“4.  The  worse  the  air  for  the  general  health,  the  better,  as 
a  rule,  for  asthma ;  thus  the  worst  parts  of  cities  are  the  best, 
and  conversely. 

“  5.  This  is  not  always  the  case,  the  very  reverse  being  some¬ 
times  so, — a  city  air  not  being  tolerated,  and  an  open  jpure  air 
effecting  a  cure. 

“  6.  There  is  no  end  of  the  apparent  caprice  of  asthma  in 
this  respect,  the  most  varying  and  opposite  airs  unacountably 
curing. 

“  7.  Consequently,  it  is  impossible  to  predict  what  will  be 
the  effect  of  any  given  air,  but  that  probably  the  most  opposite 
to  that  in  which  the  asthina  seems  worst,  will  cure. 

“  8.  Some  of  these  differences  determining  the  presence  or 
cure  of  asthma  appear  to  be  of  the  slightest  possible  kind, 
arbitrary  and  inscrutable. 

“  9.  The  mere  conditions  of  locality  appear  to  be  adequate 
to  the  production  of  asthma,  in  a  person  whose  disposition  to 
it  was  never  before  suspected,  and  who  probably  would  never 
have  had  it  had  he  not  gone  to  such  a  locality. 

“  10.  Consequently,  many  healthy  persons,  who  never  have 
had  asthma  and  never  may,  probably  would  be  asthmatics  if 
their  life  had  been  cast  in  other  localities. 

“11.  Possibly  there  is  no  case  of  asthma  that  might  not  be 
cured  if  the  right  air  could  only  be  found. 

“12.  The  disposition  is  not  eradicated,  merely  suspended, 
and  immediately  shows  itself  on  a  recurrence  to  the  original 
injurious  air. 

“  13.  Change  of  air,  as  change,  is  prejudicial. 

“  14.  Rrom  the  caprice  of  asthma,  the  constancy  of  the 
results  in  any  given  case  is  often  delanged.”  (Pp.  260-1.1 

In  the  fourteenth  chapter,  on  the  Hygienic  Treatment  of 
Asthma,  the  author  adverts  to  the  effects  of  exercise,  the 
shower-bath,  tonics,  avoidance  of  cold,  and  regularity  of  life,  as 
important  measures  to  be  carried  out. 

Dr.  Salter  has  in  his  work  given  a  most  fair  view  of  our 
knowledge  of  the  circumstances  relating  to  asthma.  In  read¬ 
ing  it,  we  see  at  once  what  we  may  assume  as  known,  and, 
what  is  of  no  less  importance,  we  see  also  what  we  do  not 
know  regarding  this  capricious  and  distressing  disease.  Any 
irractitioner  who  has  an  asthmatic  under  his  care  will  be  likely 
to  do  good  both  to  himself  and  his  patient  by  perusing  it;  and 
if  on  any  insufficiently  determined  point  his  opportunities  of 
observing  have  been  greater  than  those  of  the  author,  he 
cannot  do  better  than  contribute  his  share  towards  the  perfec¬ 
tion,  in  future  years,  of  the  task  which  Dr.  Salter  has  undertaken 
with  so  much  zeal  and  ability. 


On  the  Radical  Cuke  of  Varicocele  by  Subcutaneous 
Incision.  Read  before  the  Medical  Society  of  Loudon. 
By  Henry  Lee,  Surgeon  to  King’s  College  Hospital ; 
Senior  Surgeon  to  the  Lock  Hospital  and  Asylum,  etc. 
Pp.  24.  London ;  Churchill.  1860. 

This  pamphlet  consists  of  a  paper  read  some  time  ago  before 
the  Medical  Society  of  London,  and  of  which  an  abstract  was 
published  at  page  214  of  this  Journal  for  March  17  in  the 
present  year.  Surgeons  will  be  indebted  to  Mr.  Lee  for  thus 
placing  before  them  the  descrijition  of  the  simple  though 
valuable  procedure  which  he  recommends. 

The  follow’ing  is  the  operation,  as  described  by  Mr.  Lee,  for 
the  radical  cure  of  varicocele ; — 

“  The  patient  usually  takes  a  little  chloroform — sufficient  to 
render  him,  for  a  moment,  comparatively  careless  with  regard 
to  pain,  but  never  sufficient  to  render  him  in  any  degree  in¬ 
sensible.  The  scrotum,  on  the  side  of  the  varicocele,  is  then 
taken  between  the  fingers  and  thumb,  and  the  vessels  allowed 
to  glide  one  by  one  out  of  the  hand.  Presently  the  vas  deferens 
will  escape,  and  may  always  be  known  by  its  peculiar  hardness. 
As  soon  as  this  is  sej)arated  from  the  other  vessels,  a  needle 
may  be  introduced  opposite  the  point  of  the  thumb,  and  made 
to  iiass  through  the  scrotum  to  the  point  of  the  fingers.  The 
needle  thus  introduced,  passes  betw'een  the  vas  deferens  and  a 
bundle  of  spermatic  veins ;  a  figure  of  ‘  8  ’  ligature  is  then 
passed,  not  very  tightly^  round  the  ends  of  the  needle,  and 
tied ;  the  point  of  the  needle  may  then  be  cut  off.  The  same 
thing  is  repeated,  either  half  an  inch  or  an  inch  lower  down, 
or  higher  up,  and  the  patient  goes  to  bed.  If  the  ligature  is 
not  drawn  tight,  he  generally  sutlers  very  little  pain. 

“  On  the  third  day,  or  at  such  an  interval  as  may  be  neces¬ 
sary,  indicated  by  the  resistance  afforded  by  the  affected  veins, 
the  scrotum  is  held  as  before ;  and  so  soon  as  the  vas  deferens 
escapes  from  between  the  finger  and  thumb,  a  very  thin  knife 
is  introduced,  with  its  edge  directed  upw'ard  or  downward. 
This  passes,  like  the  needles,  between  the  vas  deferens  and  the 
dilated  veins.  The  edge  of  the  knife  is  then  turned  forward, 
and  the  cluster  of  veins  divided  tow'ards  the  skin.  In  doing 
this,  it  is  convenient  to  place  the  fleshy  part  of  the  thumb  of 
the  right  hand  over  the  veins,  in  order  to  prevent  them  yield¬ 
ing  before  the  knife.  lYhen  the  knife  is  introduced,  care  should 
be  taken  that  it  is  not  passed  below  more  veins  than  are  in¬ 
cluded  in  the  ligatures. 

“  A  little  blood  sometimes  flows  out  of  the  wound  made  hy 
the  knife,  but  this  in  general  amounts  to  a  very  insignificant 
quantity. 

“  Another  interval  of  a  couple  of  days  now  takes  place,  and 
then  the  ligature  over  the  needle  is  cut  through.  The  end  of 
each  needle  is  cut  short  off,  and  the  remainder  drawn  out  with 
a  pair  of  forceps.  A  day  or  two  after  this,  the  patient  may  get 
up  and  resume  his  usual  occupation  ;  some  swelling  is  left  on 
the  points  of  division,  but  this  very  soon  subsides  into  a  firm 
knot,  which  involves  all  the  divided  branches,  and  effectually 
prevents  them  from  again  becoming  enlarged. 

“  With  nervous  patients,  where  it  may  be  desirable  to  com¬ 
plete  the  operation  at  once,  the  division  of  the  veins  may  he 
made  immediately  after  the  introduction  of  the  needles.  Some 
slight  haemorrhage  into  the  cellular  tissue  will  occasionally 
follow,  and  may  by  distending  the  parts  around  the  ligature 
give  some  pain,  but  it  in  no  way  interferes  with  the  ultimate 
favourable  termination  of  the  case,”  (Bp.  19-21.) 


A  Manual  of  Botany  ;  being  an  Introduction  to  the  Study 
OF  THE  Structure,  Physiology,  and  Classification 
OF  Plants.  By  John  Hutton  Balfour,  A.M.,  M.D., 
R.R.SS.L.&E.,  Professor  of  Medicine  and  Botany  in  the 
University  of  Edinburgh,  and  Regius  Keeper  of  the  Royal 
Botanic  Garden.  New  Edition,  revised  by  the  Author. 
Illustrated  by  numerous  Engravings.  Pp.  703.  Edin¬ 
burgh  :  A.  and  C.  Black.  1860. 

This  is  a  new  and  revised  edition  of  a  work  which  is  already 
well  known  as  one  of  our  most  complete  text-books  of  botanical 
science.  No  student  of  botany,  especially  of  vegetable  organ¬ 
ography  and  physiology,  should  be  without  it.  We  are  glad  to 
see  that  Professor  Balfour  has  appended  a  glossary  of  the 
“  hard  words” ;  of  which  also,  where  they  occur  in  the  body  of 
the  work,  he  gives  the  Latin  and  Greek  origins. 
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The  Causes  and  Treatment  of  Imperfect  Digestion.  By 
Arthur  Beared,  M.B.,  M.R.L.A.,  Member  of  the  Royal 
College  of  Physicians,  London;  Physician  to  the  Great 
Northern  Hospital,  and  to  the  Royal  Infirmary  for  Dis¬ 
eases  of  the  Chest,  etc.  Pp.  224.  London :  Churchill. 
1800. 

Dr.  Beared  classifies  dyspepsia  in  the  following  way; 

1.  Accidental;  f.  c.,  produced  in  the  healthy  subject  hy  acci¬ 
dental  causes. 

2.  Habitual :  comprising — 

a.  Slow  Digestion,  or  Simple  Dyspepsia; 

h.  Undue  Acidity  in  Digestion — Dyspepsia  with  Acidity  ; 

c.  Painful  Digestion — Digestion  with  Gastric  Pain,  and 
frequently  Tenderness  on  Pressure  ; 

d.  Foul  Digestion — Dyspepsia  with  Foetid  Eructations. 

In  regard  to  these  forms,  the  author  describes  the  causes, 

symptoms,  and  treatment,  founding  his  remarks  mainly  on  his 
own  experience. 

The  book  contains  a  good  deal  of  practical  information  in  a 
small  space ;  and  the  busy  practitioner  may  often,  with  little 
trouble  to  himself,  derive  from  it  some  useful  instruction  as  to 
the  management  of  any  case  of  dyspepsia  which  he  may  have 
under  his  care. 


Dritislj  Ulibkal  |0ttriTaI. 


SATURDAY,  JUNE  2nd,  1860. 

WHAT  ARE  THE  LEGAL  RESPONSIBILITIES  OF 
THE  INSANE? 

The  old  and  much  debated  question,  What  are  the  legal  lia¬ 
bilities  of  the  insane  ?  has  just  been  answered  by  the  Home 
Secretary  in  a  very  singular  manner.  It  will  be  remembered 
that  in  October  last  a  young  Brazilian  seaman  was  convicted 
and  sentenced  to  death  at  the  Centi’al  Criminal  Court,  of  having 
murdered  on  the  high  seas  one  Philip  Barker,  his  captain. 
There  were  certain  circumstances,  however,  with  respect  to  the 
perpetration  of  the  deed — for  we  will  not  call  it  crime — which 
led  the  authorities  to  suspect  the  state  of  the  man’s  mind,  and 
he  was  reprieved  from  time  to  time,  in  order  that  inquiries 
might  he  made  at  Rio  de  Janeiro  with  respect  to  him.  These 
inquiries  eventuated  in  a  remission  of  the  capital  punishment; 
and  it  was  of  course  expected  that  he  would,  as  a  criminal 
lunatic,  be  detained  in  Bethlem  duidng  Her  Majesty’s  pleasure. 
To  the  astonishment,  however,  of  every  one  who  has  watched 
the  case,  the  Home  Secretary  has  decided  that  he  shall  undergo 
the  punishment  of  penal  servitude  for  life  !  On  what  grounds 
such  an  extraordinary  decision  has  been  arrived  at,  we  ore 
utterly  at  a  loss  to  know.  Either  Annois  was  perfectly  insane 
at  the  moment  of  cutting  off  the  head  of  his  victim,  or  he  was 
not — in  the  former  case  he  lichly  deserved  hanging,  in  the 
other  he  did  not  deserve  to  be  transported. 

It  is  said  that  the  great  quality  of  the  English  people  is  the 
moderation  of  their  views,  and  the  good  sense  with  which  they 
compromise  matters  in  all  cases  of  extreme  opinion.  Possibly 
Sir  Cornewall  Lewis,  puzzled  by  the  conflicting  opinions  of  the 
surgeons  and  the  advanced  alienist  physicians  relative  to  the 
criminal  responsibility  of  the  insane,  determined  to  cut  the 
Gordian  knot  in  this  case  by  passing  an  intermediate  sentence. 
He  may  also  quiet  his  conscience  by  saying  that,  after  all, 
penal  servitude  for  life,  with  a  chance  of  a  ticket  of  leave  in  ten 
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years,  is  a  lighter  punishment  than  that  of  being  hopelessly 
immured  in  a  lunatic  asylum.  Possibly  so.  But  what  if 
Annois  should,  on  any  future  occasion,  be  seized  with  another 
frenzy,  and  should  cut  off  the  head  of  one  of  the  unsuspecting 
turnkeys,  who  may  not  he  on  his  guard  against  the  attacks  of 
a  madman?  In  such  a  case,  the  homicidal  act  would  clearly 
lie  at  the  door  of  the  individual  who,  going  out  of  his  province, 
determined  to  place  the  perpetrator  in  the  category  of  a 
prisoner,  instead  of  that  of  a  lunatic. 

Compromise  may  be  a  very  good  thing  in  mere  matters  of 
opinion  ;  but  it  will  never  do  in  answering  the  very  important 
question  whether  a  man  is  to  be  considered  a  murderer  or  a 
madman.  Annois’  deed  did  not  differ,  as  far  as  we  can  see, 
from  that  of  Whitworth,  the  unfortunate  gunner  of  Sandown 
Fort,  who  cut  the  throats  of  his  wife  and  six  children.  It  was 
a  sudden  act  of  frenzy — the  minds  of  both  men  having  been 
clearly  unhinged  before  the  perpetration  of  the  tragedy.  We 
will  venture  to  say  Whitworth  will  not  be  hung ;  and  we  trust 
he  will  not  be  sentenced  to  penal  servitude,  unless  the  Home 
Secretary  is  determined  to  prepare  a  fresh  horror  for  the  publie 
eye,  and  a  fresh  scandal  for  the  lawyers. 


THE  JUDGES’  VIEWS  OF  THE  MEDICAL  ACT. 

The  Court  of  Queen’s  Bench  have  just  given  a  decision  relative 
to  the  Medical  Act,  which  will  be  read  with  much  interest,  not 
to  say  concern,  by  the  profession.  It  will  be  remembered  that 
on  the  12th  of  October  last,  one  Frederick  Woodcock  Pedgrift 
was  convicted  at  the  Halesworth  petty  sessions  in  the  penalty 
of  £10  and  costs,  for  having  wilfully  and  falsely  pretended  that 
he  w'as  a  surgeon  contrary  to  the  Medical  Act.  Against  this 
decision  he  has  appealed  to  the  judges  of  the  Court  of  Common 
Pleas  successfully.  The  case  against  Mr.  Pedgrift  was,  that  he 
had  placed  a  plate  on  his  door  on  which  was  engraved  “  Mr. 
Pedgrift,  Mr.  Irwin,  Surgeon-Accoucheur”,  and  this  the  Hales¬ 
worth  justices  held  to  be  an  assumption  that  he  had  described 
himself  as  a  surgeon,  which  in  their  opinion  was  a  contraven¬ 
tion  of  Clause  xl  of  the  Medical  Act.  It  may  he  urged  that 
they  were  grammatically  wrong  in  their  decision,  inasmuch  as, 
Mr.  Irwin  being  a  member  of  the  College,  the  word  surgeons 
should  have  been  used  to  clearly  render  Mr.  Pedgrift  liable  ;  but 
with  this  technical  objection  we  do  not  wish  to  deal.  The  opi¬ 
nion  of  the  Court  in  reversing  the  decision  is,  however,  a 
matter  of  real  importance.  The  Lord  Chief  Justice  Erie,  Mr. 
Justice  Williams,  and  Mr.  Justice  Byles,  in  giving  judgment, 
said  that  the  statute  was  of  extremely  wide  importance,  but  the 
conviction  was  upon  very  scanty  facts ;  that  there  was  nothing  to 
show  that  the  appellant  was  not  in  practice  as  a  stu’geon  before 
the  Medical  Act  passed,  or  that  he  had  not  a  diploma  or  other 
qualification  so  as  to  give  him  a  right  to  use  the  title  “  surgeon”; 
and  that  the  proposition  that  every  person  who  calls  himself 
a  “  surgeon”  without  being  on  the  medical  register  was  liable 
could  not  be  sustained.  Consequently  the  conviction  was 
quashed. 

What  the  fact  of  the  appellant’s  having  been  in  practice  be¬ 
fore  the  passing  of  the  Act,  provided  he  was  unqualified,  could 
have  had  to  do  with  the  justice  or  law  of  the  magistrate’s  de¬ 
cision,  we  cannot  perceive.  We  are  told,  indeed,  by  Sir  B. 
Brodie,  that  any  man  had  as  much  right  to  call  himself  a 
surgeon  as  an  engineer  before  the  passing  of  the  Act ;  but  we 
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have  yet  to  learn  that  any  pretender  may  claim  exemption 
from  the  law,  simply  because  he  had  acted  as  a  quack  before 
its  enactment.  Again,  we  thought  that  the  onus  of  proving 
the  possession  of  a  qualification  lay  upon  the  person  accused 
of  having  practised  without  one.  If  this  is  not  so,  we  do  not 
see  how  any  quack  can  be  convicted,  as  it  is  impossible  for  any 
Registration  Society  to  prove  a  negative. 

We  must  confess  this  decision  bears  out  the  opinion  of  Mr. 
Steele  in  a  letter  to  he  found  in  our  correspondence  column, 
that  the  success  or  failure  of  a  prosecution  very  much  depends 
upon  the  widely  differing  opinions  of  the  judges  who  may 
happen  to  adjudicate  upon  the  case.  As  that  gentleman  very 
justly  says,  it  is  highly  necessary  that  registration  should  he 
made  obligatory  upon  all  gentlemen  in  practice.  An  amend¬ 
ment  of  this  kind  would  clear  the  path  of  many  difficulties  in 
the  way  of  detecting  impostors.  It  would  also  he  highly  de¬ 
sirable  to  cause  all  the  licensing  bodies  and  universities  to 
return  to  the  Registrar,  under  pain  of  a  penalty,  a  list  of  all 
new  admissions  within  so  many  days  of  their  having  been 
made.  If  this  were  done,  the  ground  on  which  illegal  practi¬ 
tioners  stand  would  be  very  much  narrowed,  and  the  trouble  of 
prosecuting  societies  very  much  lightened.  With  these  emenda¬ 
tions  in  the  Act,  the  suggestion  of  the  Northamptonshire 
Medical  Registration  Association  (published  in  our  last),  that 
the  performance  of  the  ordinary  duties  of  a  medical  man  with 
a  view  to  gain  should  be  held  a  fineable  offence,  would  indeed 
be  invaluable,  provided  the  legislature  would  adopt  it. 

The  wording  of  the  present  clauses  with  regard  to  illegal 
practice  is,  we  must  confess,  too  vague,  and  leaves  too  much  to 
the  common  sense  of  the  magistrates — a  sense  which  we  see  is 
not  at  all  respected  by  the  superior  courts.  There  can  be  no 
doubt  the  quacks  will  come  forth  in  bolder  colours,  now  that  they 
see  they  have  so  many  chances  of  escape  in  courts  of  appeal ; 
and  it  would  be  better,  as  Mr.  Steele  says,  that  Clause  xx  were 
altogether  a  dead  letter,  than  that  it  should  tempt  Registratio.n 
Associations  to  unsuccessful  prosecutions.  The  more  this 
matter  is  discussed,  however,  the  better  we  shall  be  prepared 
to  come  before  the  Legislature  for  an  amendment  of  the 
Medical  Act,  which  is  now  inevitable. 


THE  WEEK. 

A  CASE  illustrative  of  the  remarkable  susceptibility  of  some 
constitutions  to  the  physiological  effects  of  drugs,  and  of  the 
perils  into  which  the  medical  man  may  thereby  be  led,  has 
lately  been  the  subject  of  a  coroner’s  inquest  at  Brompton, 
near  Chatham.  It  appears  that  Mr.  A.  P.  Fowler,  a  gentleman 
residing  at  that  place,  had  an  attack  of  rheumatic  fever,  for 
which  he  was  attended  by  Dr.  W.  Burton.  To  relieve  the  pain 
which  accompanied  the  disease,  draughts  were  occasionally 
given,  containing  half  a  grain  of  acetate  of  morphia  with  half 
a  drachm  of  tincture  of  henbane.  One  evening.  Dr.  Burton 
sent  three  pills,  each  containing  half  a  grain  of  opium.  At 
his  visit  next  day,  finding  that  the  opium  had  bad  no  effect, 
he  prescribed  pills  containing  each  one-third  of  a  grain  of 
morphia,  one  to  be  taken  every  hour.  At  7  p.m.  on 
the  same  day,  four  pills  having  been  taken.  Dr.  Burton 
found  his  patient  dying,  evidently  from  the  effect  of  the 
opium.  Dr.  Martin,  who  visited  the  deceased  before  his 
death,  fully  approved  the  treatment  followed  by  Dr.  Burton. 
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Dr.  A.  S.  Taylor  said  the  case  was  one  of  a  very  extraordinary 
character,  as  the  deceased  had  only  taken  a  grain  and  a  third 
of  opium,  spread  into  four  different  doses ;  whereas  four  grains, 
taken  at  once,  was  the  smallest  dose  known  to  kill  a  man.  The 
average  dose  of  opium  usually  given  to  an  adult  was  from  half 
a  grain  to  two  grains.  The  deceased  died  from  an  accumula¬ 
tion  of  opium  in  his  system.  In  his  opinion,  Dr.  Burton  had 
exercised  great  caution  in  giving  the  small  doses  he  did, 
when  other  practitioners  would  have  exceeded  them.  The  jury 
immediately  returned  a  verdict,  “  That  the  deceased  died  from 
the  accumulated  effects  of  opium,  administered  to  him  for  the 
treatment  of  rheumatic  fever;  and  that  w'e  consider,  from  the 
medical  evidence  which  has  been  produced,  that  Dr.  Burton 
was  justified  in  following  out  the  treatment  in  the  way  he  did, 
and  exercised  more  than  ordinary  skill.” 

At  page  425,  we  give  a  rather  full,  and,  we  fear,  in  the  opinion 
of  some,  a  tedious,  account  of  a  case  which  has  lately  occuined 
the  attention  of  the  medical  public  in  India.  We  briefly  ad¬ 
verted  to  the  subject  a  few  weeks  ago  ;  but  it  has  occurred  to 
us,  on  subsequently  reading  with  care  the  long  history,  occu¬ 
pying  a  considerable  part  of  the  Indian  Lancet,  which  had 
at  the  time  of  our  first  notice  just  reached  us,  that  a  fuller 
statement  of  the  course  followed  towards  Dr.  Beetson  would  be 
desirable.  Without  following  the  Indian  Statesman  in  sundry 
personal  attacks  on  Dr.  Macpherson,  which  we  have  omitted  as 
irrelevant  to  the  question,  and  with  a  recollection  of  having 
heard  of  his  services  in  the  Crimea,  wo  must  say  that  his  con¬ 
duct,  in  the  case  of  Dr.  Beetson,  appears  to  have  been  lament¬ 
ably  deficient  in  openness  and  in  courtesy.  It  would  surely 
have  been  more  after  the  English  mind,  if  he  had  gone  to 
Trichinopoly  as  the  open  enemy  of  Dr.  Beetson.  But,  far  from 
this,  it  would  seem  that  he  met  Dr.  Beetson  under  the  appear¬ 
ance  of  friendship,  while  at  the  same  time  he  was  secretly 
endeavouring  to  collect  materials  for  charges  against  him.  As 
to  Dr.  Beetson  himself,  the  charge  of  immorality  was  very  pro¬ 
perly  dismissed  by  the  Court  of  Inquiry.  Allowing  that  in  past 
times  his  conduct  may  not  have  been  altogether  such  as  is  ex¬ 
pected  of  a  man  holding  a  high  public  position,  and  who  ought 
to  give  a  good  example,  still  the  testimony  of  the  witnesses 
showus,  that  at  the  time  when  the  charge  was  made,  he  was 
judged  to  be  a  fit  member  of  respectable  society.  But,  if  his 
conduct  had  been  previously  immoral,  why  were  not  the  autho¬ 
rities  properly  acquainted  with  it  long  before  Dr.  Macpherson’s 
visit?  As  to  the  charge  of  professional  incapacity,  we  have  con¬ 
flicting  evidence ;  but  the  means  taken  to  support  it  by  the 
addition  of  the  untenable  accusation  to  w'hich  we  have  already- 
referred,  the  testimony  of  General  Budd  and  several  surgeons 
of  the  Madras  Army,  and  even  some  of  the  testimony  of  Dr. 
Macpherson  himself,  all  greatly  shake  our  belief  in  its  strength. 
We  are,  therefore,  compelled  to  the  conclusion,  that  Dr.  Beet¬ 
son  has  been  unjustly  submitted  to  what  may  be  called  an  act 
of  persecution.  The  importance  of  the  subject,  however,  does 
not  rest  entirely  with  its  personal  application  to  Dr.  Beetson. 
It  is  one  affecting  the  public  service ;  for  who,  we  w'ould  ask, 
can  hold  a  responsible  appointment  with  the  least  comfort  and 
encouragement,  or  perform  its  duties  efficiently,  if  he  is  liable 
at  any  moment  to  be  made  the  subject  of  secret  inquiry  and 
accusation,  and  to  have  the  first  intimation  of  the  same  in  the 
shape  of  an  immediate  demand  for  his  resignation  ? 
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BEIT  IS H  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  8rd  days  of  August. 

President — James  E.  W.  Yose,  M.D.,  F.E.C.P., 
Liverpool. 

President-elect — C.  Eadclyefe  Hall,  M.D., 
F.E.C.P.L.and  E.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers 
will  communicate  with 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  29lh,  1800. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

PLACE  OP  MEETING. 

DATE. 

Yorkshire. 

Sheffield. 

Thursday, 

[Annual  Meeting.] 

June  7th. 

South  Eastern. 

Town  Hall, 

Wednesday, 

[Annual  Meeting.] 

Maidstone. 

June  13th, 

Midland. 

The  Exchange  Rooms, 

12 1  o’clock. 
Thursday, 

[Annual  Meeting.] 

Nottingham. 

June  14. 

Lancashire  and 

Manchester. 

Thursday, 

Cheshire. 

June  28th. 

[Annual  Meeting.] 
North  Wales. 

Royal  Hotel, 

Tues.,  July 

[Annual  Meeting.] 

Ehyl. 

3rd,  1  P.M. 

[To  prevent  delay,  Eeports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


EAST  YOEK  AND  NOETH  LINCOLN  BEANCH: 
ANNUAL  MEETING. 

The  Fourth  Annual  Meeting  of  this  Branch  was  held  at  the 
Hull  Infirmary,  on  Thursday,  May  2Ith,  at  half-past  one  p.m. 
T.  Sandwith,  M.D.,  of  Beverley,  having  left  the  Chair,  it  was 
taken  by  W.  H.  Eddie,  Esq.,  of  Barton,  the  President  for  the 
ensuing  year.  There  W'ere  also  present:  J.  Bell,  L.E.C.P.Ed. 
(Grimsby)  ;  J.  P.  Bell,  M.D.  (Hull) ;  Sir  H.  Cooper,  M.D. 
(Hull) ;  E,  M.  Craven,  Esq.  (Hull)  ;  J.  Dix,  Esq.  (Hull)  ;  H. 
Gibson,  Esq.  (Hull);  E.  Hardey,  Esq.  (Hull);  J.  Hill,  Esq. 
(South  Cave);  J.  F.  Holden,  Esq.  (Hull);  T.  Jackson,  Esq., 
(Welton)  ;  K.  King,  M.D.  (Hull)  ;  J.  A.  Locking,  Esq.  (Hull) ; 
J.  Morley,  Esq.  (Barton)  ;  H.  Munroe,  M.D.  (Hull)  ;  H.  Sand¬ 
with,  M.D.  (Hull)  :  and  as  visitors  Messrs.  Arden,  Brownridge, 
Kevern,  H.M.S.  Cornwallis,  and  Dr.  McMillan. 

NeiD  Members.  H.  Munroe,  AI.D.,  and  E.  L.  Sleight,  Esq., 
both  of  Hull,  were  elected  members  of  the  Branch. 

Officers  for  18G0-1.  The  officers  appointed  for  the  ensuing 
year  are  as  tollows :  President-Elect,  Sir  H.  Cooper,  M.D. 
Representative  in  the  General  Council,  J.  P.  Bell,  M.D.,  Hull. 
Honorary  Secretary,  H.  Munroe,  M.D.,  Hull.  Committee,  E. 
M.  Craven,  Esq.;  J.  A.  Locking,  Esq.;  H.  Sandwith,  M.D. ; 
E.  Hardey,  Esq. ;  J.  P,  Bell,  M.D. ;  J.  Dix,  Esq. ;  and  0.  Dah’', 
M.D.— all  of  Hull. 

The  late  Secretary.  A  vote  of  thanks  was  presented  to  the 
late  Honorary  Secretary,  Mr.  J.  A.  Locking,  for  the  services 
rendered  by  him  to  the  Branch. 

Next  General  Meeting.  It  was  decided  to  hold  the  next 
general  meeting  at  Barton. 

Papers.  The  following  communications  were  made  : — 

1.  Case  of  Abnormal  Gestation.  By  E.  Hardey,  Esq. 

2.  On  Eigor  Mortis  of  the  Foetus  in  Utero.  By  J.  Dix,  Esq. 

3.  Two  Cases  of  Irregular  Distribution  of  the  Internal  Cir¬ 
cumflex  Branch  of  the  Arteria  Profunda  Femoris.  By  K. 
King,  M.D. 

4.  Case  of  Tetanus.  By  J.  Hill,  Esq. 

Above  twenty  members  of  the  Branch  and  their  friends,  in¬ 
cluding  Messrs.  Anderson  (Hessle),  Keetley  (Grimsby),  Hob¬ 
son  (Kirk  Ella),  Anningson  and  Henley  (Hull),  dined  together 
at  Glover’s  Hotel;  Mr.  Eddie  acted  as  Chairman,  and  Dr. 
Sandwith  of  Beverley  as  Vice-Chairman. 
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Dr.  Williams  regrets  that  the  following  names  were  in¬ 
advertently  omitted  from  the  second  list — 

Banning,  T.  H.,  M.D.,  Liverpool. 

Pritchard,  H.,  Esq.,  Fairfield,  Liverpool. 

Skinner,  T.,  M.I).,  Liverpool. 

Worcester,  May,  18C0. 


LANCASHIRE  AND  CHESHIRE  BEANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  will  be  held 
at  Manchester,  on  Thursday,  June  28th,  under  the  presidency 
of  M.  A.  Eason  Wilkinson,  M.D. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Honorary  Secretary 
as  early  as  possible. 

A.  T.  H.  Waters,  M.E.C.P.,  Honorary  Secretary. 
Liverpool,  May  23nd,  1860. 


ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  May  8th,  1800. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ON  THE  CONDITION  OF  THE  BLOOD  IN  MANIA. 

BY  W.  CHARLES  HOOD,  M.D.,  L.R.C.P. 

During  the  last  few  years,  the  attention  of  many  scientific 
investigators  has  been  directed  to  the  condition  of  the  blood  in 
disease,  and  the  discovery  of  some  valuable  facts  has  been  the 
result.  These  have  accumulated,  and  amongst  them  are  in¬ 
stances  which  furnish  support  to  the  belief  that  there  is  some 
equivalent  change  in  the  blood  in  all  diseases ;  and  that  the 
blood  in  acute  mania  forms  no  exception  to  the  general  rule, 
may  be  gathered  from  the  writings  of  Drs.  Hittorf  and  Erlen- 
meyer.  Much  remains  to  be  done  before  we  can  have  any 
exact  knowledge  of  the  state  of  the  blood  in  insanity,  and 
the  author,  with  the  able  assistance  of  his  friend  Dr.  Marcet, 
has  been  induced  to  make  careful  analyses  of  the  blood  of  six 
maniacal  patients,  during  the  paroxysm  and  in  a  state  of  con¬ 
valescence,  which  induce  him  to  think  that  the  facts  arrived 
at  (not  before  indicated)  show,  that  there  is  a  marked  deficiency 
offihrine  (hiring  the  period  of  maniacal  excitement,  and  a  cor¬ 
rection  of  this  deficiency  during  .convalescence.  The  blood  was 
drawn  by  cupping  at  the  nape  of  the  neck  to  the  same  amount 
in  each  case,  and  immediately  collected  in  earthenware  pots 
containing  about  two  ounces  each ;  and  it  was  in  every  instance 
within  a  few  hours  of  extraction  subjected  to  the  same  method 
of  analysis.  The  six  cases  selected  were  three  of  “  acute”  and 
three  of  “  recurrent  mania”. 

Case  i.  Acute  Mania.  W.  G.,  aged  twenty-one,  admitted 
into  Bethlehem  Hospital  in  December  1850,  became  maniacal 
one  month  before  admission.  Hereditary  tendency  was  trace¬ 
able  in  both  his  father  and  paternal  grandfather.  There 
was  no  apparent  bodily  disease.  The  patient  was  of  spare 
habit  and  an  excitable  temperament,  and  had  not  been  subject 
to  any  medical  treatment  previous  to  his  admission.  Nourish¬ 
ing  diet  was  prescribed,  and  the  following  sedative  mixture: — 
acetate  of  morphia,  half  a  grain  ;  tincture  of  hyoscyamus,  one 
drachm  ;  camphor  mixture,  eleven  drachms — tliree  times  a 
day.  At  the  end  of  a  fortnight,  the  morphia  was  increased  to 
one  grain,  three  times  a  day.  In  September  1857,  he  was 
discharged  cured. 

Analysis  of  the  Blood. 


During  maniacal  excitement. 

Wlien  discharged  cured. 

Water  . 

. .  777-39 

W  ater  . 

.  784-93 

Red  particles  . . . . 

..  149’74 

Red  particles  . 

.  110-07 

Fibrine . 

1.74 

Fibrine . 

Albumen,  etc . 

63-28 

Albumen,  etc.  . 

Inorganic  salts  . . 

7-85 

Inorganic  salts 

_  8-00 

Fatty  matter . 

0-00 

Fatty  matter. . . 

.  4-17 

1000-00 

1000-00 

Case  ii.  Acute 

Mania.  W.  T.  G.,  a  drum 

-major  in  the 

Guards,  admitted  into  Bethlehem  Hospital  in  March  1857 ; 
was  married,  and  had  lived  a  temperate  life.  He  was  very 
excited,  noisy,  mischievous,  and  incessantly  talking.  Morphia 
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and  sedatives,  witli  full  diet,  were  prescribed.  In  March  1858, 
he  was  discharged  cured. 

Analysis  of  the  Blood. 


During  maniacal  excitement.  AVhen  discharged  cured. 


791-64 

W  ater  . 

...  758-76 

Red  particles  .... 

..  125-48 

Red  particles  . . . 

...  140-61 

Fibrine . 

1-55 

Fibrine  ......... 

2-75 

Albumen,  etc . 

69-84 

Albumen,  etc.  . . . 

87-28 

Inorganic  salts 

8-98 

Inorganic  salts 

8-82 

Batty  matter . 

2-51 

Batty  matter . 

...  1-78 

lOOO'OO 

1000-00 

Case  hi.  Acute 

Mania.  E.  R.,  married,  and 

the  mother 

of  four  children,  was  admitted  into  Bethlehem  Hospital  in 
June  1857,  and  discharged  cured  in  May  1858. 

Analysis  of  the  Blood. 


During  maniacal  excitement.  When  discharged  cured. 


806-71 

W  ater  . 

. . .  800-90 

Red  particles  . 

104-68 

Red  particles  . . 

...  109-32 

Fibrine . 

1-67 

Fibrine . 

Albumen,  etc . 

76-53 

Albumen,  etc.  . . 

74-99 

Inorganic  salts  .... 

7-41 

Inorganic  salts . . 

8-89 

Batty  matter . 

300 

Batty  matter  . . 

1000-00 

1000-00 

Case  i.  Recurrent 

Mania. 

E.  J.  G.,  a  single 

woman,  was 

received  into  Bethlehem  Hospital  in  1837 ;  since  which  date 
she  has  been  subject  to  repeated  attacks  of  recurrent  mania, 
the  paroxysms  lasting  five  weeks,  and  being  followed  by  two 
weeks’  tranquillity  and  apparent  mental  restoration. 


Analysis  of  the  Blood. 


During  maniacal  excitement. 


Water  .  7C9’CC 

Red  particles  .  121‘77 

Fibrine .  1'58 

Albumen,  etc .  98’44 

Inorganic  salts .  8‘55 

Batty  matter. .  . .  O'OO 


During  the  convalescent  stage. 


Water  .  811’68 

Red  particles  .  ISC'Ol 

Fibrine .  2'88 

Albumen,  etc .  47'54 

Inorganic  salts .  9'31 

Batty  matter .  2'58 


1000-00 


1000-00 


Case  ii.  Recurrent  Slania.  B.  B.  was  admitted  into  Beth¬ 
lehem  Hospital  in  the  year  1838.  The  mental  disease  was 
clearly  traceable  to  hereditary  tendency.  She  suffers  from 
alternations  of  mental  excitement  and  tranquillity.  The  blood 
was  taken  in  each  of  these  states  :■ — - 


Analysis  of  the  Blood. 


During  the  maniacal  paroxysm. 


Water  .  784-07 

Red  particles  .  123-81 

Fibrine .  0-00 

Albumen,  etc .  81-69 

Inorganic  salts .  8-62 

Batty  matter .  1-75 


1000-00 


During  the  convalescent  period. 


Water  .  765-73 

Red  particles  .  139-05 

Fibrine .  2-46 

Albumen,  etc .  81-75 

Inorganic  salts  ....  8-09 

Batty  matter .  2-92 


1000-00 


Case  hi.  Recurrent  Mania.  W.  D.  was  admitted  into 
Bethlehem  Hospital  in  June  1841,  at  the  age  of  29,  since 
which  time  he  has  been  subject  to  continued  attacks  of  recur¬ 
rent  mania:  for  a  month  or  six  -w-eeks  he  vyill  be  found 
rational  and  conversable;  but  during  the  succeeding  five tveeks 
or  more  his  entire  mental  condition  appears  to  have  undergone 
a  revolution  ;  irritability  succeeds  the  natural  amiability  of  his 
conduct,  and  he  assumes  the  habits  and  beai'ing  of  a  congenital 
idiot.  The  analysis  of  the  blood  was  made  at  such  periods  as 
would  best  represent  a  fair  specimen  of  each  particular  state : — 


Analysis  of  the  Blood. 


During  the  maniacal  paroxysm. 


Water  .  773-86 

Red  particles  .  135-56 

Fibrine .  1‘96 

Albumen,  etc .  79-22 

Inorganic  salts. .  7  99 

Batty  matter .  I'H 


1000-00 


During  the  convalescent  period. 


Water  .  779-93 

Red  particles  .  121-65 

Fibrine .  2-97 

Albumen,  etc .  87-16 

Inorganic  salts .  8'29 

Batty  matter .  O'OO 


1000-00 


On  comparing  these  cases  with  those  of  an  analogous  cha¬ 
racter  which  have  been  put  on  record  by  Drs.  Hittorf  and 
Erlenmeyer,  the  lesson  taught  by  them  becomes  more  pointed 
and  cogent. 


M.  Hittorf  has  recorded  seven  cases  of  acute  mania  in  which 
he  analysed  the  blood  during  the  stage  of  maniacal  excitement, 
and  he  concludes  from  them  that  there  is  in  such  cases  a 
diminution  in  the  amount  of  the  globules,  and  an  increase  in 
the  amount  of  water ;  the  cases,  however,  show  more  than 
this,  for  they  prove  a  distinct  diminution  in  the  amount  of 
fibrine  of  the  blood. 

M.  Erlenmeyer  states  that  he  has  made  304  analyses  of  the 
blood,  principally  in  cases  associated  -n-ith  other  internal  dis¬ 
eases.  He  only  details  three  cases;  in  tw-o  of  them  mania  was 
accompanied  by  epilepsy.  The  conclusion  drawn  by  Dr.  Erlen¬ 
meyer  from  these  cases,  and  from  others  not  quoted,  is,  that 
augmentation  in  the  number  of  red  particles  or  in  the  amount 
of  fibrine  is  a  very  unusual  occurrence  in  insanity,  and  that  the 
opposite  state  is  the  most  frequent  condition. 

In  all  these  cases,  therefore,  that  have  been  instanced,  there 
is  a  material  deficiency  in  the  amount  of  fibrine  in  the  blood. 
Of  Dr.  Hittorf’s  seven  cases,  in  six  the  amount  of  fibrine 
stands  1-3,  1-4,  1-8,  1-9,  1-9,  2-0.  In  Dr.  Erlenmeyer’s  three 
cases,  the  amount  of  fibrine  stands  1-7,  1-8,  2-3.  While  of  our 
own  six  cases,  the  fibrine  in  all  falls  considerably  below  the 
normal  standard,  as  follows: — 1-9,  1-7,  1-6,1-5,0-06.  Surely 
these  results  express  something  more  than  an  accidental 
coincidence. 

CASES  OE  CEREBRAL  AFFECTION  CAUSED  BY  DISEASES  IN  THE 

REGION  OF  THE  NOSE  AND  EYE.  BY  HERMANN  WEBER,  H.D. 

Case  i.  A  man,  aged  25,  was  attacked  by  erysipelas  of  the 
right  cheek,  eye,  and  right  half  of  the  nose,  on  December  14th, 
1850.  Niue  days  later,  when  he  was  almost  convalescent,  he 
began  to  complain  of  a  dull  headache,  which  w-as  followed  by 
symptoms  resembling  those  of  acute  hydrocephalus.  On 
December  28th,  he  was  somnolent,  and  there  was  incomplete 
left-sided  hemiplegia.  On  December  31st,  there  was  a  marked 
improvement  of  all  the  symptoms  ;  but  already  on  the  evening 
of  the  same  day  the  patient  became  again  comatose,  and  died 
on  January  2nd. 

Autopsy.  The  right  cavernous  sinus  and  ophthalmic  vein 
were  extended  and  filled  ■with  a  greyish-red  coagulum,  which 
adhered  firmly  to  the  rather  thickened  walls.  The  exterior- 
layer  of  this  thrombus  was  more  discoloured  and  crumbly 
than  the  centre,  the  latter  being  softer,  and  of  cheiTy-red 
colour.  There  were,  besides,  sero-purulent  effusion  in  the 
lateral  ventricles,  with  softening  of  their  walls,  considerable 
swelling  and  redness  of  the  choroid  plexuses,  and  purulent 
meningitis  on  the  lower  surface  of  the  anterior  lobe  of  the 
right  hemisphere. 

Case  ii.  A  man,  aged  24,  had  contracted  primary  syphilis 
in  1845,  and  had  afterwards  suffered  from  secondary  and 
tertiary  symptoms.  He  was  first  seen  by  the  author  at  the 
German  Hospital  in  November  1851,  when  he  was  affected  with 
syphilitic  ozacna  and  necrosis  of  the  vomer  and  other  bones  of 
the  interior  nose.  By  iodide  of  potassium  and  injections  he 
w-as  much  improved ;  but  discontinued  the  treatment  before  he 
was  cured.  On  January  29th,  1852,  a  few  Jays  after  the  dis¬ 
charge  from  the  nose  had  ceased,  and  the  nose  had  been 
“  stopped  up”  by  dried  crusts,  the  patient  was  suddenly  seized 
w'ith  headache  and  rigors,  which  were  at  first  of  a  strikingly 
intermittent  character,  returning  every  night;  but  after  a  few 
days  the  headache  became  constant.  On  Bebruary  7th,  stupor, 
sluggishness  of  pupils,  and  pyamiic  pleuritis,  came  on.  On 
Bebruary  9th,  there  were,  in  addition,  carphology,  muscular 
twitching,  ptosis,  of  the  lelt  upper  eyelid,  and  paralysis  of  the 
left  rectus  externus.  On  Bebruary  10th,  there  was  incomplete 
hemiplegia  of  the  right  side.  The  patient  died  on  the  follow¬ 
ing  day. 

Autopsy.  The  left  cavernous  sinus  and  opiithalmic  vein 
were  filled  witli  a  greyish  crumbly  substance,  firmly  adherent 
to  the  walls,  whicli  were  considerably  thickened;  the  centre  of 
the  thrombus  of  the  cavernous  sinus  was  of  pulpy  consistence 
and  greyish-i-ed  colour.  The  areolar  tissue  round  the  carotid 
artery  and  round  the  nerves  on  each  side  of  the  walls  of  the 
cavernous  sinus  was  thickened.  The  lower  surface  of  the  left 
anterior  lobe  of  the  brain  bore  the  signs  of  purulent  meningitis, 
and  the  larger  veins  in  connection  with  the  cavernous  sinus 
were  distended,  and  their  contents  coagulated.  The  longi¬ 
tudinal,  circular,  right  cavernous  and  left  petrosal  sinuses  con¬ 
tained  likewise  coagula ;  which,  however,  were  dark-red,  and 
easily  separable  from  the  unaltered  walls.  The  blood  in  the 
other  sinuses  was  not  coagulated  ;  the  ventricles  contained 
only  a  moderate  amount  of  fluid.  Inspection  of  the  interior  of 
the  nose  was  not  qiermitted.  There  was  no  disease  of  bone  in 
contact  with  the  dura  mater.  Secondary  abscesses  were  found 
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in  the  lungs  and  liver ;  and  a  sero-purulent  discharge  in  the 
left  pleural  cavity. 

The  author  remarked  that  these  two  cases,  though  different 
with  regard  to  the  original  complaint,  resembled  each  other  in 
the  manner  of  the  propagation  of  the  disease  from  the  exo-  to 
the  endo-cranial  regions — that  is,  the  meninges  and  the  brain. 
In  either  case,  he  was  inclined  to  think  that  the  introduction  of 
morbid  matter  through  the  ophthalmic  vein  caused,  in  the  first 
instance,  coagulation  of  blood  (thrombosis)  in  the  correspond¬ 
ing  cavernous  sinus  ;  that  the  meningeal  inflammation  of  the 
adjacent  inferior  surface  of  the  hemisphere  was  in  both  cases, 
and  in  the  first  case  also  the  erj'sipelatous  inflammation  of  the 
choroid  plexuses,  consequent  on  the  thrombosis  of  the  sinus. 
The  author  was  further  inclined  to  consider  as  well  the  thick¬ 
ening  of  the  walls  of  the  sinus  and  of  the  ophthalmic  vein,  as 
also  the  thrombosis  of  the  latter,  as  consecutive  to  the  throm¬ 
bosis  of  the  cavernous  sinus  and  the  changes  occurring  in  the 
thrombus;  the  coagulum  in  the  ophthalmic  vein  having  the 
appearance  of  being  of  junior  date  ‘to  that  in  the  sinus.  He 
alluded,  however,  to  the  possibility  of  explaining  the  propaga¬ 
tion  of  the  disease  by  phlebitis.  ' 

Respecting  the  diagnosis  of  such  cases,  Dr.  Weber  pointed 
to  our,  as  yet,  limited  acquaintance  with  the  phenomena  pro¬ 
duced  by  thrombosis  of  the  various  sinuses  of  the  dura  mater. 
In  the  first  case,  there  appeared  to  be  no  symptoms  directly 
dependent  on  the  condition  of  the  sinus  itself ;  but  in  the 
second,  ptosis  of  the  upper  eyelid,  and  paralysis  of  the  external 
rectus  ot  the  same  side,  were  observed  two  days  before  death. 
These  phenomena,  easily  explained  by  the  relation  of  the  third 
and  sixth  pair  to  the  cavernous  sinus,  the  author  considered  as 
of  great  diagnostic  value.  In  cases  of  short  duration,  how'ever, 
these  phenomena  would  probably  be  absent,  on  account  of  the 
sheath  of  areolar  tissue  by  which  the  nerves  in  their  passage 
through  the  sinus  are  surrounded  and  protected.  Attention 
was  drawn  also  to  the  incomplete  hemiplegia  of  the  opposite 
side,  and  its  changing  character;  but  this  symptom  was  not 
considered  as  due  to  the  condition  of  the  sinus  itself,  but  to 
the  consecutive  affection  of  the  brain  adjacent  to  it. 

Case  in.  An  infant  was  affected  with  chronic  discharge 
from  the  left  nostril  and  left  eye  from  birth,  contracted  pro¬ 
bably  from  the  mother  during  parturition.  At  the  age  of  ten 
weeks,  while  the  child  appeared  otherwise  in  good  health,  the 
discharge  ceased,  the  left  nostril  becoming  closed  by  crusts; 
two  days  after  this  cessation,  on  May  8th,  1851),  the  child  was 
seized  with  epileptiform  convulsions,  succeeded  by  coma.  The 
epileptiform  fits  became,  during  the  following  days,  more  fre¬ 
quent,  the  convulsions  being  more  marked  in  the  right  side  of 
the  bodi',  until,  on  the  morning  of  the  11th,  the  child  sneezed 
repeatedly,  and  the  discharge  became  reestablished.  From 
this  time  the  fits  became  steadily  rai’er  and  weaker,  wdth  the 
exception  of  two  days,  during  which  the  discharge  had  again 
become  very  scanty.  liie  principal  part  of  the  treatment  con¬ 
sisted  in  the  injection  of  warm  water  into  the  left  nostril,  and 
the  frequent  application  of  a  warm  moist  sponge  to  the  nose. 

Case  iv.  A  child,  eighteen  months  old,  was  suffering  from 
syphilitic  coryza  (ozama),  with  much  sanious  dischai’ge,  more 
from  the  right  than  from  the  left  nostril.  On  December  17th, 
1859,  two  days  alter  the  discharge  had  suddenly  ceased  (under 
the  influence  of  cold),  and  the  nostrils  had  become  blocked  up 
by  crusts,  the  child  had  an  epileptiform  fit,  followed  by  a 
comatose  condition  and  incomplete  paralysis  of  the  limbs  of 
the  left  side.  The  fits  returned  several  times  on  the  same  and 
following  day.  The  coma  was  continuous;  but  after  the  re¬ 
moval  of  the  crusts,  the  application  of  leeches  to  the  nostrils, 
and  copious  injections  of  warm  water,  the  discharge  from  the 
nose  became  reestablished,  the  fits  became  rarer,  and  did  not 
occur  any  more  after  December  21st. 

Dr.  VVeber  observed,  that  although  the  nature  of  the  original 
complaint  had  not  been  the  same  in  these  two  cases,  yet  there 
was  great  similarity  in  the  phenomena  of  both ;  that  in  both 
there  had  been  chronic  inflammation  of  a  portion  of  ilie 
Schneiderian  membrane,  with  considerable  discharge  ;  that  in 
both,  epileptiform  fits  and  complete  coma  followed,  within  two 
days,  the  sudden  cessation  of  the  discharge  ;  that  one  side  of 
the  nose  being  in  both  cases  more  afllected  than  the  other,  the 
opposite  side  of  the  body  had  been  in  both  more  aflected  ;  that 
further,  in  both  cases  the  symptoms  of  the  endocranial  affec¬ 
tion,  although  very  severe,  disappeared  almost  immediately 
after  the  re-establlshment  of  the  discliarge.  The  author  re¬ 
marked,  that  it  appeared  to  him  difficult  to  2ioint  out  the  exact 
nature  of  the  endocranial  affection.  It  might  be  supposed  that 
in  these  cases,  too,  as  in  Cases  i  and  ii,  there  had  been  absorp¬ 
tion  of  morbid  matter  through  branches  of  the  ophthalmic 
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vein ;  that  this  had  led  to  stagnation  of  the  blood  in  the  corre¬ 
sponding  cavernous  sinus,  and  to  further  disturbance  of  the 
endocranial  circulation,  especially  on  the  same  side,  which  dis¬ 
turbance,  in  infants,  more  disposed  to  convulsive  disorders- 
than  adults,  had  given  rise  to  epileptiform  fits  ;  that  the  timely 
restoration  of  the  normal  passage  for  the  discharge  had  pre- 
vented  further  absorption  of  morbid  matter.  The  author 
felt,  however,  that  other  interpretations  might  be  given.  With 
regard  to  the  immediate  treatment.  Dr.  Weber  attributed 
great  value  to  the  removal  of  the  crusts,  local  depletion  by 
leeches^  to  the  nostrils,  and,  above  all,  to  the  adequate  use  of 
the  syringe. 
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Monday,  May  28th,  1860. 

A.  B.  Oarrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 
clinical  discussion. 

Radical  Cure  of  I  aricocele.  Mr.  H.  Lee  exhibited  a  patient 
illustrating  the  effects  of  the  radical  cure  of  varicocele.  The 
patient  had  been  in  the  Lock  Hospital  a  week.  The  plan 
adopted  had  been  that  of  acupressure  by  two  needles,  and  divi¬ 
sion  of  the  vein  between  them.  [An  account  of  Mr.  Lee^s 
method  of  operating  will  be  found  at  p.  417. J 

Action  of  Medicines.  Mr.  Hunt  said  he  had  long  been  in¬ 
clined  to  the  opinion  that  the  doses  of  medicine  might  be 
regulated  on  the  principle  of  giving  them  so  long  as  they  pro¬ 
duce  therapeutical  effects,  and  withholding  them  so  soon  as 
they  give  rise  to  iihysiological — i.  c.,  injurious — effects.  For 
instance,  he  did  not  believe  that  mercury  does  any  good,  but 
rather  harm,  ivhen  it  begins  to  affect  the  mouth  and  gums. 
The  same  remark  was  probably  aq)]ilieab]e  to  arsenic,  antimonj’, 
colchicum,  iodine,  iron, — in  fact,  to  nearly  every  medicine  of 
an  active  nature.  The  utility  of  medicines  dejtended  much  on 
our  knowledge  as  to  when  their  use  should  be  continued  or  dis¬ 
continued. 

The  President,  so  far  as  his  own  experience  was  concerned, 
was  disposed  to  concur  with  Mr.  Hunt ;  and  he  believed  that 
the  general  practice  of  the  present  day  was  tending  in  the  same 
direction. 

Mr.  Canton  said  that  a  case  occurred  to  him  in  illustration 
of  the  correctness  of  Mr.  Hunt’s  observation.  First,  however, 
he  would  remark  that  Mr.  Hunt  had  not  taken  sufficient  notice 
of  the  constitutional  peculiarities  of  patients,  which  influenced 
their  susceptibility  to  the  action  of  medicines.  Some  years 
ago,  he  (Mr.  Canton)  operated  on  a  woman,  aged  about  40, for 
strangulated  hernia.  There  was  ajiparently  nothing  to  prevent 
recovery.  Opium  was  given  for  twenty-four  hours  ;  but  peri¬ 
tonitis  set  in.  Calomel  and  opium  were  then  given  ;  and  the 
peritonitis  diminished.  The  patient,  however,  unexpectedly 
jiresented  a  feverish  state,  with  malaise.  He  explained  this 
by  supposing  that  the  mercury  had  done  all  the  good  that  it 
could,  and  was  now  producing  physiological  symptoms.  The 
symptoms  ceased  on  the  mere  withdrawal  of  the  mercuiw.  He 
would  ask  Mr.  Hunt  whether  he  did  not  think  it  necessary  that 
the  jiatient’s  health  should  always  be  sujqiorted  when  being 
fjlaced  under  the  influence  of  mercury.  He  had  for  years  been 
always  accustomed  to  give  mercury  in  the  form  of  hydrargyrum 
cum  creta,  with  quinine  at  the  same  time. 

Mr.  Streeter  agreed  with  the  attention  to  the  condition  of 
the  patient  suggested  by  Mr.  Hunt  and  Mr.  Canton.  But  in 
some  acute  inflammations,  in  robust  subjects,  we  must  not  be 
content  with  ^  small  doses.  He  would  especially  apply  this 
remark  to  antimony  and  opium.  These  may  in  some  instances 
be  tolerated  in  large  doses ;  and  this  he  attributed  to  the  dif¬ 
ficulty  of  their  entrance  into  the  system  in  the  conditions  pre¬ 
sented  here.  He  agreed  with  w’hat  had  been  said  as  to  the 
non-necessity  of  salivation  in  syqihilis.  The  xiractice  had  been 
ojiiiosed,  indeed,  for  many  years. 

Mr.  Lee  thought  the  distinction  drawn  by  Mr.  Hunt 
between  the  physiological  and  therapeutical  action  was  very 
important;  and  that  there  was  a  way  of  sejiarating  these  effects- 
by  a  selection  in  the  place  of  introduction  of  medicine.  If 
mercury  were  introduced  through  the  skin  in  syphilis,  the  phy¬ 
siological  efiectswere  avoided,  and  the  therapeutical  alone  were 
produced. 

The  I’resident  thought  that  IMr.  Hunt  had  intended  that 
the  doses  should  be  proportioned  to  the  individual  habit. 

Mr.  Hunt  agreed  that  it  was  important  to  attend  to  the 
state  of  the  jiatient,  and  that  it  was  often  necessary  to  combine 
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quinine  or  iron  with  mercury.  In  cases  of  syphilitic  rupia  in 
ill  fed  patients,  he  had  successfully  given  nitric  acid  by  the 
mouth,  and  mercury  by  inunction.  Antimony,  also,  wa^  in  many 
cases  better  borne  if  ammonia  or  some  stimulant  be  given 
alternately  with  it.  There  was  one  exception  to  the  doctrine 
he  had  proposed,  in  the  action  of  emetics  and  cathartics. 
Here  there  must  be  a  physiological  effect;  but  the  action  was 
rather  mechanical,  consisting  in  the  removal  of  injurious 
matter.  He  would  add  to  his  observations,  that  we  should  not 
so  much  seek  to  stop  the  medicine  at  its  beginning  to  produce 
physiological  effects,  as  rather  to  endeavour  to  enable  the 
patient  to  bear  more.  He  spoke  of  the  iodide  of  ammonium, 
which  he  had  tried  at  the  suggestion  of  Dr.  Richardson,  aud 
which  he  had  found  to  be  much  better  tolerated  than  the 
iodide  of  potassium. 

The  President  asked  Mr.  Hunt  regarding  the  arseniate 
of  soda,  as  to  its  relation,  in  efficiency,  to  the  arsenite  of 
potash. 

Mr.  Hunt  had  not  employed  this  salt.  But  he  ivould 
observe,  with  regard  to  arsenic,  that  different  preparations 
were  often  required  by  different  patients.  Of  two  similar  oases 
of  lepra  under  Mr.  Hunt’s  care,  one  had  improved  under  the 
use  of  chloride  of  arsenic,  the  other  under  that  of  Fowler’s 
solution.  Both  then  became  stationary ;  but,  on  exchanging  the 
forms  of  arsenic  in  the  two  cases,  both  recovered. 

The  President  observed,  tliat  this  agreed  with  an  observa¬ 
tion  made  to  him  by  Dr.  Neligan  of  Dublin,  that  it  is  some¬ 
times  requisite  to  change  the  form  in  which  arsenic  w'as  being 
given,  in  the  treatment  of  skin-diseases. 

Dr.  Richardson  said,  that  the  iodide  of  ammonium  had  been 
brought  before  the  Society  by  him  about  four  years  ago.  He 
had  found  it  very  rapid  in  its  action  on  animals.  He  had  then 
tried  it  on  himself,  and  afterwards  on  patients.  He  must 
observe,  however,  that  great  care  must  be  used  in  the  pro¬ 
curing  pure  iodide  of  ammonium,  as  it  was  used  in  the  arts, 
and  an  impure  salt  was  liable  to  be  obtained.  He  had  com¬ 
pared  the  iodides  of  potassium,  sodium,  and  ammonium  ;  and 
had  found  the  latter  much  the  most  active.  He  had  seen  a 
goitre  removed  in  three  weeks  by  this  salt.  He  used  it  in 
enlarged  tonsils  in  children,  anj  in  syphilitic  cases  ;  and  he 
had  lately  used  it  in  a  suspicious  case  of  tumour  of  the  mouth. 
In  this  case,  it  was  being  applied  locally;  and  the  tumour.  Dr. 
Richardson  had  been  informed,  was  sensibly  dimipishing.  The 
dose  for  internal  use  was  from  one  to  three  grains. 

Bellows  for  Artificial  Respiratioti.  Dr.  Richardson  ex¬ 
hibited  a  bellows  for  artificial  respiration.  He  referred  to  an 
apparatus  invented  by  Mr.  Reid,  and  once  exhibited  to  the 
Society  by  Dr.  Snow ;  also  to  an  instrument  invented  by  Dr. 
Marcet.  The  instrument  exhibited  by  Dr.  Richardson  con¬ 
sisted  of  a  double  pair  of  bellows,  with  a  partition  between 
them,  and  arranged  so  as  to  throw  in  and  remove  air  at  the 
same  time. 

Acupressure.  Dr.  Blobotski,  a  visitor,  had  heard  Dr.  Simp¬ 
son  explain  his  mode  of  applying  acupressure.  He  bad  sug¬ 
gested  to  Dr.  Simpson  a  method  of  applying  pressure  by 
springs;  but  he  would  now  shew  to  the  Society  the  newest  form 
of  the  needle  which  Dr.  Simpson  used  for  acupressure,  which 
he  allowed  to  be  a  better  method  than  the  springs. 

hlr.  Lee  did  not  wish  to  detract  from  the  merits  of  Dr. 
Simpson  as  regarded  acupressure,  but  he  had  employed  a 
method  of  pressure  on  vessels  by  needles  for  seven  years. 

Dr.  Routh  said,  that  Mr.  Wells  treated  varices  by  the  appli¬ 
cation  of  a  clamp.  Every  now  and  then,  cases  were  met  with, 
in  connexion  with  pregnancy,  of  varicose  veins.  Would  Mr. 
Lee  operate  in  these?  He  (Dr.  Routh)  would  think  the 
external  disease  was  orily'  a  manifestation  of  an  internal  con¬ 
dition. 

Mr.  Lee  had  seen  cases  of  varicose  veins  in  pregnant 
women,  and  had  always  ordered  them  to  be  left,  unless  there 
were  imminent  danger  of  their  breaking  or  bleeding. 

Mr.  Price  thought  a  great  mistake  had  arisen  as  to  the 
method  of  Dr.  Simpson,  who  used  merely  a  needle  placed 
under  the  artery,  without  any  figure  of  eight  ligature  or 
other  application  over  it.  He  had  heard  of  eight  cases  of  am¬ 
putation  of  the  thigh  in  which  acupressure  had  been  tried ; 
and  he  believed  that,  in  most,  the  result  had  been  as  effectual 
as  that  of  ligature.  He  had  seen  several  amputation  cases  in 
which  it  had  been  successfully  employed. 

This  was  the  last  meeting  of  the  session. 
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May  17th,  18G0. 

J.  C.  Langmore,  M.B.,  Vice-President,  in  the  Chair. 

ON  THE  communicability  OF  SECONDARY  SYPHILIS. 

BY  WEEDON  COOKE. 

Mr.  Weedon  Cooke  said  that  it  was  singular  how  many 
questions  respecting  syphilis  remained  unsettled,  considering 
the  numbers  who  suffered  from  the  disease,  and  the  length  ot 
time  it  had  been  known  and  studied.  Even  the  primary  symp¬ 
toms  still  give  rise  to  controversy'.  Some  declare  the  hard 
chancre  only  infectious  ;  others  say  that  the  soft  chancre  does  not 
infect  the  constitution,  but  may  produce  a  hard  chancre  which 
does  infect ;  whilst  others  denominate  the  soft  chancre  a  chan¬ 
croid  ulcer,  which  is  not  syphilitic  at  all.  A  fourth  party  con¬ 
siders  both  these  chancres  syphilitic,  and  therefore  capable  of 
producing  constitutional  symptoms.  As  a  consequence  of  these 
differences  of  opinion,  there  is  much  diversity  of  treatment, 
which  is  a  practical  evil.  Respecting  the  communicability  of 
secondary  symptoms,  there  is  much  j'et  to  be  cleared  up.  It 
is  a  recognised  fact  that  secondary  syphilis  is  conveyed  through 
the  father  to  the  fmtus  in  %itero,  aud  from  the  foetus  to  the 
mother.  Mr.  Cooke  had  verified  this  fact  in  numerous  in¬ 
stances.  Fie  related  the  case  of  a  lady  who  had  two  syphihtic 
children  without  herself  being  affected;  but,  upon  the  birth 
of  a  third,  she  exhibited  all  the  signs  of  a  severe  constitutional 
attack.  Although  this  mode  of  communication  had  been  long 
recognised,  it  has  until  recently  been  denied  that  secondary' 
symptoms  ever  were  communicated  from  one  person  to  another. 
It  is  well  known,  however,  that  M.  Ricord,  the  staunch  sup¬ 
porter  of  non-communicability,  has  been  obliged  to  modify  his 
opinions,  owing  to  the  production  of  incontestible  evidence 
that  the  discharge  from  secondary  ulcers  did  produce  eruptions 
and  ulcers  of  a  similar  character ;  whilst  the  French  au¬ 
thorities,  convinced  of  the  possibility  of  this  infection,  not  long 
since  prosecuted  two  medical  men  for  inoculating  two  children 
suffering  from  favus  with  the  matter  of  secondary  syphilitic 
disease.  Mr.  Henry  Lee  also  has  recently  brought  before  the 
profession  instances  which  favour  the  conclusion  that  the  con¬ 
stitutional  disease  can  be  conveyed  from  one  person  to  another. 
Mr.  Cooke  then  related  the  particulars  of  a  boy,  who  had  been 
recently  under  his  care  at  the  Royal  Free  Flospital,  exhibiting 
indubitable  evidence  of  this  occurrence.  A  fine  boy,  7  years 
of  age,  was  covered  with  an  eruption  which  could  not  be  mis¬ 
taken  for  anything  but  psoriasis  syphilitica.  He  had  also  en¬ 
largement  of  the  occipital  glands ;  the  throat  was  much  in¬ 
jected  ;  and  recently,  from  being  a  very  healthy  boy,  he  had 
become  cachectic.  He  was  ordered  two  grains  of  grey  powder 
twice  a  day,  and  got  quite  well  in  less  than  three  weeks.  His 
mother,  wlio  brought  him,  was  herself  affected  with  the  same 
eruption ;  she  had  also  ulcers  on  the  inside  of  her  lips  and 
cheeks,  and  had  suffered  much  from  rheumatism.  Her  husband 
had  given  her  primary  syphilis  one  year  before.  After  being 
“  cured  "  of  this,  secondary  symptoms  appeared,  and  she  was 
treated  and  got  well.  She  remained  well  until  about  six  weeks 
ago,  and  had  since  that  time  been  affected  as  stated.  The  boy 
slept  with  her,  and  she  was,  of  course,  in  the  habit  of  kissing 
him.  A  month  after  the  reappearance  of  the  disease  in  the 
mother,  the  son  became  affected.  This  case  Mr.  Cooke  con¬ 
sidered  conclusive  of  the  possibility  of  communicating  secon 
dary  syphilis.  It  was  no  doubt  a  very  rare  occurrence,  because 
the  discharge  from  a  secondary  ulcer  would  very  rarely  be 
applied  to  a  raw  surface  capable  of  absorbing  it;  but,  when  so 
applied,  it  evidently  had  the  power  of  infecting  a  previously 
healthy  person,  and  it  was  most  desirable  that  this  fact  should 
be  known  and  recognised. 


The  Queen’s  College,  Birmingham.  An  adjourned  meet¬ 
ing  of  the  Council  v/as  held  on  Monday  last ;  the  Pdght  Hon. 
the  Earl  of  Lichfield  in  the  chair.  A  sub-committee  was  ap¬ 
pointed,  consisting  of  the  Eaii  of  Lichfield,  the  Hon.  and  Rev. 
Grantham  Yorke,  the  Rev.  James  Thomas  Law,  Chancellor  of 
the  diocese  of  Lichfield,  Mr.  Sands  Cox,  Mr.  J.  B.  Payn,  Mr. 
J.  Clift,  “  to  consider  and  report  upon  a  plan  for  the  future 
carrying  on  the  College  in  all  its  de2)artments.’  A  scheme  is 
now  under  consideration  by  which  the  College  v/ill  be  placed 
on  a  sure  and  permanent  basis.  Mr.  Chancellor  Law  retains 
his  office  of  Warden  ^?'o  te?)i.,  and  the  entire  income  from  the 
endowments  derived  from  the  coupons  of  the  Great  Western 
Railway,  about  £500  per  annum,  is  to  be  devoted  towards  the 
expenses  of  the  College.  (The  Standard.) 
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SUDDEN  DEATH  WITHOUT  POST  WOETEM 
APPEAKANCES. 

Letter  erom  J.  Z.  Laurence,  Esq. 

Sir, — In  answer  to  Dr.  T.  0.  Ward’s  note  on  my  case  of 
“  Sudden  Death”,  I  beg  to  say  that  ( as  already  detailed  in  my 
'paper)  “  the  larynx,  trachea,  and  oesophagus  were  healthy,  a?id 
contained  no  traces  of  any  food  in  tlievi" ;  that,  further.  Dr. 
Eandall,  who  assisted  me  in  the  yost  mortem  examination ,  in¬ 
troduced  his  finger  from  the  lower  jiart  of  the  pharynx  to  the 
root  of  the  tongue,  without  meeting  with  any  obstruction.  On 
account  of  the  enormous  rigidity  of  the  clenched  lower  jaw,  it 
w'as  found  impossible  to  open  the  mouth  sufficiently  wide  to  see 
the  fauces.  I  may  add  that,  aware  of  the  possibility  of  the  girl’s 
having  died  from  choking,  Drs.  Ilandall,  Piowdon,  and  myself, 
speciallj^  directed  our  attention  to  this  circumstance,  and  con¬ 
vinced  ourselves  that  such  was  not  the  case. 

I  am,  etc.,  J.  Zacharlah  Laurence. 

30,  Devonshire  Street,  rortlaud  Place,  May  2Gth,  1800. 


THE  WOEKING  OF  THE  MEDICAL  ACT. 

Letter  from  A.  B.  Steele,  Esq. 

Sir,  Your  leader  of  Saturday,  certainly  bears  out  j  our  posi¬ 
tion,  tliat  the  TOth  section  of  the  Medical  Act  has  not  proved  a 
dead  letter;  but  I  question  if  this  is  so  much  a  matter  for  con¬ 
gratulation  as  you  seem  to  infer. 

It  is  perfectly  true  that  illegal  practitioners  may  and  have 
been  convicted  under  that  clause ;  but  these  results  have  de¬ 
pended  far  more  upon  the  light  in  which  justices  of  the  peace 
have  haiipened  to  view  quackery  and  the  rights  of  the  pro¬ 
fession  than  upon  the  clearness  and  stringency  of  the  Act. 
Indeed,  in  a  case  which  was  referred  to  a  higher  court,  one  of 
the  judges  declared  that  “  the  magistrates  might  have  decided 
either  way  i.e.,  either  for  or  against  the  pretender — so  con¬ 
veniently  vague  and  indefinite  is  the  wording  of  this  section. 
Infinitely  better  would  it  have  been  to  have  made  the  clause  so 
decidedly  and  unmistakably  a  dead  letter,  that  no  one  could 
have  been  allured  by  its  apparent  meaning  and  intention  into 
the  doubtful  and  dangerous  paths  of  legislation. 

A  case  now  iiending,  and  in  wliich  the  decision  of  the  Court 
of  Queen’s  Bench  will  shortly  be  given,  may  perhaps  throw 
further  light  irpon  the  correct  interpretation  of  tlie  clause  in 
question  ;  in  the  mean  time,  the  success  or  failure  of  a  prose¬ 
cution  very  much  depends  upon  the  widely  differing  oiiinions 
of  the  magistrates,  lay  or  stipendiary,  as  the  case  may  be,  and 
upon  the  tact,  spirit,  and  purse-strings,  of  the  offender.  It  is 
doubtful  whether  any  of  the  cases  you  cite  would  bear  the  test 
of  an  appeal  to  a  higher  court. 

I  am  one  of  those  who  regard  the  passing  of  the  Medical 
Act  as  an  important  epocli  in  the  history  of  the  profession,  and 
on  that  account  desire  that  its  imperfections  should  be,  with  a 
view  to  their  removal,  clearly  pointed  out. 

A  critical  review  of  the  various  clauses  of  the  Act  must  satisfy 
those  who  have  paid  much  attention  to  the  subject,  that  they 
afford  an  example^  of  crude  legislation ;  and  tlmt  in  many 
instances  the  w'ording  is  extremely  vague  and  illdefined;  and 
that,  in  short,  an  amended  Act  is  imperatively  called  for. 

As  this  subject  will  probably,  as  you  suggest,  be  fully  dis¬ 
cussed  at  the  ensuing  Branch  meetings,  I  abstain  from  enter¬ 
ing  into  details.  I  merely  wish  to  keep  in  view  the  necessity 
which  exists  for  an  improvement  in  the  Act,  and  in  further¬ 
ance  of  that  object  to  neutralise  (what,  you  must  pardon  my 
saying,  appears  to  me)  a  somewhat  too  flattering  representa¬ 
tion  of  the  present  position  of  medical  legislation. 

The  second  clause,  quoted  in  your  article  as  emanating  from 
the  Northamptonshire  Association,  if  enacted,  would  render 
registration  compulsory  upon  all  persons  in  actual  practice, 
and  thus  decide  a  point  upon  which  some  difference  of  opinion 
now  exists  ;  this  would,  in  my  opinion,  be  a  great  advantage; 
the  suggestion  is  therefore  valuable  beyond  any  effect  which  it 
might  have  upon  the  practices  of  prescribing  druggists. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  May  2Gth,  18C0. 
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BIRTHS. 

Of  sons,  the  wives  of — 

Chartres,  J.  S.,  M.A.,  M.D.,  Staff  Assistant-Surgeon,  at  Sea- 
combe,  on  May  23. 

*Ellis,  Henry  W.  T.,  L.R.C.P.Ed.,  at  Crowle,  on  May  28. 
Evans,  U.  W.,  M.D.,  2nd  Battalion  15th  Regiment,  at  Malta, 
on  May  IG. 

Hooker,  Joseph  D.,  M.D.,  E.R.S.,  at  Kew,  on  May  27. 

Stokes,  Henry  J.,  M.D.,  at  Canoubury  Square,  on  May  24. 

Of  daughters,  the  ivives  of — 

*Bro\vn,  John,  Esq.,  Whitchurch,  Salop,  on  May  18. 

Webb,  Edward  L.,  M.D.,  St.  George’s  Road,  on  May  20. 


MARRIAGES. 

Sandwitii,  Humphry,  Esq.,  C.B.,  D.C.L.,  Colonial  Secretary 
of  Mauritius,  to  Lucy  Ann,  youngest  daughter  of  the  late 
Robert  Hargreaves,  Esq.,  Accrington,  at  Paddington,  on 
May  29. 

Taylor,  Alfred  A.,  Esq.,  Surgeon,  Queen  Street,  Cheapside,  to 
Elizabeth  Ann,  third  daughter  of  William  SHELBOUENE,Esq., 
Highbury  Crescent,  at  Highbury,  on  May  22. 

YfiLLiAMS,  Joseph,  Esq.,  Surgeon,  New  Brentford,  to  Honor, 
youngest  daughter  of  the  late  G.W.  Newton,  Esq.,  Hampton 
Court,  at  Ealing,  on  May  2G. 


DEATHS. 

CoEBOLD.  On  May  22,  at  39,  Norland  Square,  aged  2  months, 
Edith  C.,  fifth  daughter  of  T.  S.  Cobbold,  M.D.,  F.L.S. 

Cooper.  On  May  23rd,  at  Croydon,  aged  G  months,  James, 
youngest  son  of  G.  Cooper,  Esq.,  Surgeon. 

Hobson.  On  May  24tb,  at  Kelvedon  Hatch,  Essex,  aged  17, 
Edward  G.,  second  son  of  the  late  E.  C.,  Hobson,  M.D.,  of 
Melbourne,  Australia. 

Smith,  Albert,  Esq.,  at  Northend  Lodge,  Eulham,  aged  43, 
on  May  23. 


APPOINTMENTS. 

Bader,  Charles,  Esq.,  appointed  Second  Assistant  in  the  Hun¬ 
terian  Museum  of  the  Royal  College  of  Sui’geons. 

Ingram,  Charles  P.,  B.A.,  M.B.,  elected  Physician  to  the  Royal 
General  Dispensary,  Aldersgate. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  May  30f7r ; — 


Baines,  Charles  W.,  Bradford- 
on-Avon 

Becher,  Emil  W.  R.,  Army 
Dunn,  Christopher  B.  N.,  Auck¬ 
land,  New  Zealand 
Huxley,  James  U.,  Hart  Street 
Jones,  Thomas  E.,  Trefriw 
Long,  Alexander,  Liverpool 
Maciuertich,  S.  N.,  Calcutta 
Moore,  Robert  W.,  Clifton-on- 
Teme,  Worcester 
Norris,  Richard,  Birmingham 


Pedgrift,  Harry,  Laxfield 
Roberts,  William,  Lingards, 
Yorkshire 

Temrle,  T.  B.,  Edinburgh 
Thompson,  S.,  Kiiottingley 
Tucker,  Anthony  C.,  Sheep- 
wash,  Devon 

Walker,  George  C.,  Kirkdale, 
Liverpool 

Wallis,  A.  W.,  Orsett,  Essex 
Wallis,  William,  Hindley 
Watkins,  AValter,  Brecon 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
May  2ith,  18G0  : — 

Blundell,  Wm.,  Sherborne  Richardson,  Wm.  H.,  Clifton, 
Jones,  Thomas,  Rhyl  York 

Eewkes,  Josepli,  Barrow  Welch,  Francis  H.,  Stansted 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Hutchinson,  John  Hanley,  Moore,  Daniel,  St.  Thomas’s 
University  College  Hospital 

Keel,  Charles  F.,  St.  Thomas’s  Strutt,  George  H.,  Tutbury 
Hospital  Thomason,  Wm.  J.,  St.  Bar¬ 

tholomew’s  Hospital 
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ALLEGED  INJUEIOUS  ATTACK  ON  THE  CHAEACTEE 
OF  AN  INDIAN  MEDICAL  OEFICEE. 

In  the  Journal  for  May  5th,  at  p.  343,  we  noticed  briefly  some 
proceedings  that  had  arisen  out  of  sundry  apparently  grave 
charges  made  by  Dr.  Macpherson,  inspector  of  hospitals  in  the 
Madras  Presidency,  against  Dr.  Beetsou,  the  superintending 
surgeon  of  Trichinopoly.  We  now  intend  to  lay  the  details  of 
the  case  more  fully  before  our  readers;  deriving  our  inforrna- 
tion  from  the  periodicals  {The  Indian  Lancet  and  Indian 
Statesniaii)  to  which  reference  w'as  made  in  our  previous 
notice. 

In  January  1858,  it  is  stated.  Dr.  Macpherson  came  to  Tri¬ 
chinopoly,  and  met  Dr.  Beetson  apparently  in  a  friendly  man¬ 
ner.  Dr.  Beetson  had,  according  to  authentic  accounts,  done 
able  and  efiicient  service  in  his  profession  for  upwards  of 
thirty -four  years.  Dr.  Macpherson  is  represented  as  being  a 
much  younger  man,  and  as  owing  his  new  appointment  to  his 
having  been  employed  in  the  Crimea. 

It  would  appear,  however,  that  Dr.  Macpherson  had  been 
sent  to  Trichinopoly  to  make  inquiry  and  report  upon  the 
capacity,  private  and  •  professional,  of  Dr.  Beetson.  With  a 
view  to  obtain  evidence,  he  called  on  the  principal  civil  and 
military  officials  at  Trichinopoly;  and  from  statements  of  a 
most  general  description,  he  wu'ote  a  demi-official  letter  to  the 
Director-General  of  the  Medical  Department  (Dr.  Magrath), 
putting  the  facts,  or  supposed  facts,  into  the  most  damaging 
shape  for  the  reputation  of  Dr.  Beetson.  Here  is  an  extract 
from  the  letter. 

“  Dr.  Beetson  is  the  butt  of  Trichinopoly.  He  is  held  in  no 
respect.  He  is  quite  the  laughing-stock  of  every  one  in  the 
place,  from  the.  judge  to  the  lowest  subordinate.  He  lives  or 
did  until  vei’y  lately,  I  am  told,  in  open  concubinage  with  two 
sisters,  who  sometimes  make  tlieir  appearance  at  the  band  and 
public  places ;  of  late  he  has  been  giving  large  dinner  parties 
and  balls,  and  instead  of,  as  formerly,  being  quite  a  recluse,  he 
now  goes  out  everywhere.  He  has  thrown  his  house  open  to 
all  the  young  fellows,  and  sits  up  drinking  with  them  till 
dawn  of  day.  He  has  taken  to  singing  a  nonsensical  song, 
which  he  repeats  over  and  over  again,  sometimes  a  dozen 
times  in  one  night.  The  young  lads  pat  him  on  the  back,  and 
make  quite  a  fool  of  him ;  and  to  such  an  extent  has  his  non¬ 
sensical  conduct  gone,  that  the  general  was  obliged  lately  to 
take  him  to  task.  Thus,  as  you  may  believe,  the  tone  of  our 
department,  which  an  officer  in  his  position  should  do  his 
utmost  to  elevate,  is  at  this  station  low'ered,  and  a  pernicious 
exainple  is  set  by  him  to  all  under  him.  The  mode  in  which 
he  conducts  his  jjublic  duties  is  puerile  in  the  extreme ;  he 
neither  looks  into,  nor  does  he  trouble  himself  with  pro¬ 
fessional  qualifications.  The  state  of  the  mortars  and  pestles 
— the  broken  spatulas — the  old  cumblies,  the  measuring  and 
weighing  out  the  drugs  in  the  dispensary,  etc.,  forms  the 
extent  of  his  inquiries  at  his  inspections ;  and  in  carrying  out 
these,  he  in  the  most  cliildish  way  occupies  the  time  ot  the 
medical  man  in  a  very  foolish  and  unnecessary  manner.  From 
all  I  hear,  I  suspect  the  old  man  is  quite  in  his  dotage.  It 
makes  me  quite  angry  to  listen  to  remarks  rnade  of  him  in 
public  society.  He  has  of  late  become  so  fascinated  with  his 
song,  that  he  has  had  it  set  to  music,  gets  the  cavalry  band  to 
play  it,  and  presents  copies  to  the  ladies  of  the  station.  As  I 
have  already  told  you,  he  gives  large  dinners  repeatedly ;  and 
on  these  occasions,  the  European  women  of  the  garrison  are  at 
the  back  door  to  take  away  with  them  -what  they  can.  I  could 
occupy  sheets  with  the  absurd  proceedings  of  this  man — rvhich 
have  become  a  public  scandal  to  our  profession.  He  does  not 
appear  to  have  one  redeeming  point.  You  know  better  than  I 
do  the  style  in  which  he  conducts  his  official  correspondence 
with  head  quarters ;  and  I  have  seen  sufficient  here  to  mark 
his  utter  incapacity  in  his  communications  with  others  :  alto¬ 
gether  he  is  a  disgrace  to  us,  and  he  tends  to  bring  our  pro¬ 
fession  to  low  repute.  If  you  think  proper,  you  are  at  liberty 
to  make  this  communication  a  demi-official  one,  and  act  on  it 
accordingly.  I  shall  be  rejoiced  to  learn  that  any  proceedings 
which  vou  may  be  pleased  to  adopt  on  this  communication, 
may  be  the  means  of  sparing  me  the  pain  of  placing  before 
you,  in  an  official  form,  the  discreditable  conduct  of  this  old 
officer.” 

In  a  subsequent  report,  dated  April  17,  Dr.  Macpherson 
writes : — 

“  I  cannot  conclude  this  report  without  adverting  to  one  point 
more,  it  is  one  of  peculiar  delicacy.  But  I  feel  that  I  should 


fail  in  my  duty  if  I  passed  it  in  silence.  Government,  as  a 
general  rule,  does  not  concern  itself  much  with  the  private 
morality  of  its  officers  and  servants,  so  long  as  the  public 
service  does  not  sufler.  But  I  humbly  conceive  that  the  time 
has  arrived  when  it  is  no  longer  to  be  tolerated  that  an  officer 
at  the  head  of  a  department  at  the  Head  Quarters  of  a  Division 
of  the  Army  should  live  in  open  concubinage  in  the  centre  ot 
Cantonment,  in  the  midst  of  officers’  families;  and  this  Mr. 
Beetson,  until  recently,  has  done  to  the  discredit  of  his  position 
and  his  profession.  ‘None,  so  far  as  I  can  learn ,_  respect  him, 
and  I  am  sure  the  Director-General  will  sympathise  with  those 
of  our  profession  who  bitterly  expressed  to  me  the  teeling  oi 
humiliation  they  experience  when  brought  into  official  contact 
with  him,  and  observe  him  made  the  butt  of  thoughtless  young 
officers  with  whom  he  sits  up  at  night,  singing  convivial  songs. 

On  the  reception  of  Dr.  Maepherson’s  first  letter,  Dr.  Magra, 
at  once  wrote  to  the  Adjutant-General  of  the  Army,  “  earnestly 
urging  the  propriety  of  removing  this  officer  (Dr.  Beetson)  irom 
the  post  he  unworthily  occupied.”  It  seems  scarcely  credible 
that  a  letter  founded  on  entirely  ex  parte  third  hand  state¬ 
ments,  should  ever  have  been  listened  to.  Nevertheless,  Dr. 
Maepherson’s  assertions  were  not  only  at  once  received,  but 
Dr.  Beetson  was  suddenly  and  unexpectedly  called  on  to  tender 
his  resignation.  He  was  simply  told  tliat  his  proceedings,  both 
in  private  and  professional  life,  were  such  as  would  compel  the 
commander-in-chief  to  get  him  removed  from  his  appointment, 
unless  he  at  once  voluntarily  resigned.  He  replied  by  asking 
for  an  opportunity  of  returning  the  charges  against  him,  and 
ill  return  was  supplied  with  copies  of  letter.s  by  Drs.  Magrat  i 
and  Macpherson ;  and  of  a  letter  by  General  Budd,  who,  though 
he  appears  to  have  been  the  principal  authority  from  whom  the 
charges  against  Dr.  Beetson’s  private  character  were  drawn, 
did  but  in  an  extremely  small  degree  confirm  m  his 
epistle  the  assertions  of  Dr.  Macpherson.  Dr.  Beetson  was 
further  arbitrarily  required  to  resign  not  only  his  appointment, 
but  the  service,  on  pain  of  the  commander-in-chiet  dealing 
publicly  with  the  case.  But  Dr,  Beetson  demanded  a  full  and 
particular  investigation  of  his  character,  public  and  private. 
This  request  was  conceded ;  and  a  Court  ot  Inquiry  assembled 
at  Trichinopoly  on  the  23ud  April,  1858. 

The  charges  against  Dr.  Beetson  resolve  themselves  into 
those  of  immoral  and  unbecoming  conduct,  and  ot  professiouat 
hicapacity.  The  first  of  these  charges  was  the  one  prominently 
irought  forward;  with  what  success  the  following  extracts  trom 

ffie  evidence  will  show.  . 

Mr.  W.  C.  Sim,  Head  Assistant  Collector  of  the  District, 

-'ave  evidence  from  which  the  tollowing  is  an  extract ; 

“In  what  estimation  do  you  think  Dr.  Beetson  is  generally 
lield  bv  the  private  society  in  this  station  ?  I  cannot  answer 
for  the  society  in  general;  but,  as  far  as  I  am  concerned,  I 
consider  him  a  gentleman  in  every  respect,  and  I  have  met  him 
four  or  five  times  in  society,  and  have  never  seen  him  guilty  ot 

“  Have^you^  at  any  places  of  public  resort  met  any  woinen, 
supposed  to  be,  or  pointed  out  to  you  as  being,  m  the  keeping 
of  Dr.  Beetson  ?  No,  neither  in  public  nor  in  nis  own  private 

“  Have  you  any  knowledge  or  reason  to  suspect  that  Dr. 
Beetson  is  now,  or  was  till  very  lately,  living  m  open  concu¬ 
binage,  and  if  so  with  whom  ?  I  have  no  personal  knowledge 
of  the  fact,  nor  am  I  justified  in  suspecting  it. 

“  Do  you  know  of  Dr.  Beetson  having  given  dinner  parties 
and  balls  ’  Yes,  and  I  have  been  at  one  dinner  party  and  two 

hi,  1.0,, e  op,n  to  .11  the  fellow, 
in  this  station,  and  does  he  sit  up  drinking  with  them  till  dawn? 
I  fancy  no  young  fellow  will  go  to  Dr.  Beetson’s  house 
a  special  invitation ;  at  least  1  would  not  do  so.  I 
carries  out  the  privilege  of  a  host,  but  I  musL  say  that  I  ha 
never  seen  him  exceed  in  the  slightest  w  aj.  _ 

“  Have  you  heard  Dr.  Beetson  sing  a  nonsensical  son,,,  and 
repeat  it  during  the.  same  night?  I  have  heard  Dr.  Beetson 
Sint-  a  song  which  I  have  heard  sung  m  England,  and  which 
L  hL  repeated  at  the  solicitation  of  his  friends  It  was  a 
comic  son|  but  there  was  nothing  unseemly  or  objectionable 

'"^“^^Have  you,  at  any  of  the  parties  when  you  met  him  seen 
any  of  the  young  men  pat  him  on  the  shoulder,  or  treat  birn 
whh  any  undue  familiarity,  considering  his  position  in  socie  y  ? 

I  have  never  seen  any  officer  pat  Dr.  Beetson  on  tlie  back,  I 
Jonsilr  that  there  has  been  some  familiarity  between 

Dr.  Beetson  and  young  officers,  but  never  earned  to  undue 

lengths.” 
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Captain  G.  W.  Kiissell,  Paymaster,  “  did  not  consider,  from 
ins  own  experience,  that  Dr.  Beetson  was  tlie  butt  of  Triclii- 
nopoly.  For  Ins  own  part,  he  had  always  esteemed  him  hicrhly  • 
and,  as  far  as  he  could  judge  from  the  way  in  which  he°  was 
leated  by  others,  he  was  looked  on  by  them  in  the  same  light. 
He  certainly  did  not  believe  there  was  any  truth  in  the  report 
that  Dr.  Beetson  lived,  or  had  been  living  until  lately,  in  open 
concubinage.  He  (witness)  had  been  in  the  habit,  until  very 
lately,  of  attending  bands  of  an  evening;  and  never  saw  or 
heard  oi  there  being  any  woman  or  \vomen  said  to  be  in  the 
mepmg  of  Dr.  Beetson.  Until  within  about  the  previous  vear, 
Dr.  Beetson  (he  believed)  kept  entirely  to  himself,  except  oc¬ 
casionally,  when  witness  might  have  met  him  at  messes  and 
elsewhere.  Since  then,  he  had  given  a  few  dinner  parties,  and 
entered  into  society  generally.  Since  Dr.  Beetson  had  gone 
into  society  witness  had  certainly  not  observed  any  particular 
change  in  his  manner  or  temper  that  would  lead  to  the  sup¬ 
position  that  he  was  childish  or  in  his  dotage.  If  Dr.  Beetson 
kept  open  house,  and  was  ‘  hail  fellow  well  met  ’  with  all  the 
young  men  in  the  place,  witness  would  certainly  have  heard  of 
It.  He  had  never  seen  him  treated  with  disrespect  or  over 
familiarity  by  any  one.  Prior  to  the  assembly  of  tbe  Court  of 
Inquiry,  he  was  not  aware  that  there  were  any  rumours  to  the 
p  ejudice  of  Dr.  Beetson.  There  was  a  vague  report  some 
y  eais  a^,  which  the  witness  had  every  reason  to  believe  was 
false.  He  had  heard  Dr.  Beetson  sing  a  comic  song,  which  he 
repeated  once  or  twice  on  being  pressed,  but  not  more  to  the 
witness  s  knowledge.  Witness  did  not  consider  that  any  ridi¬ 
cule  attached  to  him  in  doing  so.  He  did  not  think  that  Dr. 
Beetson  s  conduct  had  been  such  as  to  lower  him  in  the  opinion 
of  society,  or  that  he  had  been  setting  a  pernicious  example  to 
the  young  men  in  the  place.  On  the  occasion  of  Dr.  Beetson 
giving  entertainments,  amongst  the  younger  guests,  witness 
never  observed  any  improper  conduct  or  improper  style  of  con- 
^(ersation  He  never  heard  of  the  European  women  being  in 

ft  Dr.  Beetson’s  whenever  he  gave  a 
party,  although  he  had  been  invited  to  every  party  ” 

Captain  Pdtherden  “  did  not  think  Dr.  Beetson’s  manner  and 
conduct  such  as  to  briiig_  contempt  upon  his  profession  and 
station;  nor  did  he  consider  his  example  pernicious  to  the 
yunior  members  of  society.  From  what  he  knew  of  Dr.  Beet- 
son,  he  would  not  consider  him  imbecile  or  in  his  dotage— 
rather  the  contrary.  He  had  seen  him  show  a  great  deal 
of  mental  activity;  particularly  some  eight  davs  after  his 
(witness  s)  arrival,  when  he  was  a  stranger  to  Dr.  Beetson, 
when  the  latter  was  superintending  the  preparations  for  a 
ball,  when  witness  was  surprised  at  his  activity  for  so  old  a 
man.  If  the  European  women  attended  his  parties  to  see  what 
they  could  get,  witness  would  have  known  it,  as  the  company 

Similar  evidence  was  given  by  Lieutenant  Colonel  Cherry, 
Lieutenants  and  Adjutants  Wyse,  Dyneley,  and  Worksop.  The 

Macphefson  specially  called  by  Dr. 

BelSn*°  Tilf  1  ""*1  Imve  you  sat  up  with  Dr. 

Leeteon  .  Till  o  clock  on  one  occasion,  with  other  people. 

evening?  Tne  song 

How  many  times  have  you  heard  him  sing  this  song  in  the 
same  evening?  About  half  a  dozen  times,  at  the  particular 
request  of  tlie  people  who  w'ere  preseut, 

“  Was  he  importuned  by  the  company  generally  to  sing  this 
sou^  •  reSt 

‘‘  Did  he  require  much  importunity  ?  Not  verv  much. 

What  cognomen  is  Dr.  Beetson  known  hy,  and  generally 

I  have  head  him 

talW  of,  behind  his  back,  by  young  men,  as  Tooraloo. 

ave  you  heard  that  the  European  women  of  the  garrison 

vhen  Dr.  Beetson  gave  a  ball  at  the  Public  Booms,  that  the 
butler  of  some  regiment  permitted  the  women  of  tbe  garrison 
to  help  themselves  to  the  liquor  that  remained,  against  Dr. 
Beetson  s  consent,  and  much  to  his  astonishment. 

“  Can  you  yourself  vouch  for  the  truth  of  this  report  ?  No, 
i  was  not  in  the  cantonment. 

Dave  you  on  any  occasion  seen  any  of  the  young  men  in 
the  cantonment  pat  Dr.  Beetson  on  the  back,  or  take  any 
ibeities  witli  him?  I  have  never  seen  any  young  man  take 
any  liberty  with  Dr.  Beetson.  ^ 

in^soG^  D^efson  behaves  and  is  treated 

obiect  ff  r  that  he  is  looked  on  as  a  butt  or 

object  of  iidiciile  ?  That  is  a  matter  of  opinion, not  evidence.” 
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The  next  witness  w^as  Brigadier  Wahab,  one  of  the  gentle- 
nien  on  whom  Dr.  Maepherson  had  called  when  he  was  busied 
in  getting  up  the  case;  but  his  testimony  was  favourable  to  Dr 
Beetson.  Only  one  witness,  indeed,  appeared  to  substantiate 
the  clmrge  that  Dr.  Beetson  was  made  a  butt  of;  and  this  was 
a  certain  Captain  Nicholas,  a  gentleman  who  “  never  attended 
balls  .  From  a  passage  in  the  evidence  of  the  Deputy  Judge 
Advocate  General,  it  appears  that,  if  indeed  it  were  a  crime  on 
the  part  of  Dr.  Beetson  to  sing  “  Tooraloo  ”,  a  very  respectable 
a  y  and  gentleman  might  have  been  charged  as  accessories 

be^iore  the  fact.  The  following  is  the  passage  : _ 

Colonel^  McCally  intended  to  give  two  evening  parties 
specially  to  introduce  Dr.  Beetson  without  restraint  to  the  whole 
at  the  families  in  the  station.  I  was  at  both  these  parties. 
Un  the  first  occasion,  I  heard  that  Dr.  Beetson  had  been  per¬ 
suaded  by  the  hostess  to  sing  a  song  in  character:  during  the 
evening,  I  know  he  was  pressed  to  do  so  by  her,  and  also 
Colonel  McCally.  He  went  out  of  the  room,  and  returned 
dressed  as  a  woman.  I  myself,  at  the  time,  thought  it  a  bad 
joke  to  play  on  a  man  of  his  years;  but,  as  the  people  who 
clnefly  persuaded  him  were  his  old  friends,  and  at  the  same 
time  holding  the  highest  position  in  the  station,  I  considered  it 
no  business  of  mine  to  make  any  remark;  and  considering 
this  was  the  first  time  Dr.  Beetson  had  entered  into  ladies’ 
society  for  many  years,  I  made  allowances  for  him  which  I 
could  not  have  done  for  any  other  person  of  his  years.  This 
was  not  voluntary  on  his  part,  he  simply  yielded  to  the  pressing 
request  of  the  host,  hostess,  and  others.” 

_  Dr.  Maepherson  founded  his  charges  against  Dr.  Beetson 
in  part  on  a  letter  of  Major-General  Budd— who  was  not  called 
as  a  witness.  The  Madras  Daihj  Times,  which  takes  up  the 
cudgels  for  Dr.  Maepherson,  inserts  this  letter  in  an  article 
which  IS  copied  into  the  Indian  Lancet  for  April  1.  The 
Madras  Daily  Times  regards  the  letter  as  “  sufficiently  esta¬ 
blishing  the  charges  alleged  by  the  Inspector-General”:— 

My  Magrath, — I  have  just  received  your  demi- 

official  of  the  day  before  yesterday  about  Dr.  Beetson.  I  cannot 
speak  to  all  Dr.  Maepherson  has  written  to  you;  he  has  made 
It  ins  business  to  inquire,  and  I  have  both  seen  and  heard 
enough  to  enable  me  to  say  that  I  observed  with  sincere  regret 
that  he  really  did  not  uphold  the  respect  due  to  his  position. 

I  heard  of  his  croaking  a  snatch  of  a  song  ten  times  over  at  a 
mess  party,  and  sitting  up  till  five  o’clock  in  the  morning,  not 
that  he  drinks  or  cares  for  liquor  at  all:  on  the  contrary,  I 
believe  he  is  an  abstemious  man.  I  have  heard  of  other  foolish 
things,  quite  unbecoming  to  a  man  of  his  years.  He  is  a  kind 
well  meaning  man,  and,  upon  mature  reflection,  I  deemed  it 
my  duty ,  though  a  very  distasteful  one,  to  give  him  a  hint  to 
drop  his  singing,  and  keep  rational  hours.  I  told  him  plainly 
that  the  youngsters  were  laughing  at  him,  and  he  promised  to 
give  up  his  singing.  He  conducts  all  details  satisfactorily,  and 
appears  to  be  wide  awake  in  circulars  and  medical  regulations. 

I  know  nothing  of  his  amours.  I  had  heard  that  he  had  broken 
up  his  establishment,  whatever  that  might  have  consisted  of. 

I  doubt  about  the  woman  going  to  the  band,  but  however  that 
may  be,  I  vyill  venture  to  say  it  is  not  with  his  knowledge ;  of 
course,  if  the  Brigadier  or  myself  were  cognisant  of  any  such 
outrage,  1  would  be  at  once  noticed.  If  Dr.  Beetson  has  any 
fiiends,  I  think  they  would  do  him  a  great  kindness  in  advising 
him  to  withdraw  from  public  life.— Believe  me  yours  very 

T  ■  in  v  (Signed)  E.  Budd. 

n  ci  A-  1  If'®  substance  of  the  above  in  my  Annual 
Confidential  Eeport.” 

The  result  of  the  inquiry  was  to  “exonerate  Dr.  Beetson 
fiom  imputations  against  his  moral  character.”  His  offence 
was  reduced  therefore  by  one  half;  but  his  punishment  (his 
fiom  his  appointment,  involving  a  pecuniary  loss  of 
^1,000  rupees)  remained  the  same.  His  professional  conduct 
was  not  ma,de  the  subject  of  inquiry;  but  we  find  some  evi¬ 
dence  on  this  subject  in  the  documents  before  us.  Dr. 
Maepherson  himself,  writing  from  Trichinopoly,  says  that 
most  of  the  hospitals  here  are  all  that  the  best  of  us  can 
desire  to  find— but  that  is  due  to  the  care  and  zeal  of  the 
executive  officers  in  charge.”  General  Budd,  as  has  been 
already  seen,  says  that  “  Dr.  Beetson  conducted  all  details  satis- 
actorily,  and  appeared  to  be  wide  awake  in  circulars  and  medi¬ 
cal  regulations.”  Dr.  Davids  said  that  Dr.  Beetson  did  not 
appear  to  have  his  mind  impaired,  and  that  he  did  not  over- 
look  essentials  and  take  up  the  witness’s  time  with  trifles  in  an 
unnecessary  manner.  In  his  (Dr.  Davids’s)  opinion.  Dr.  Beet- 
son  was  very  strict.  Dr.  Marrett,  Zillah  Surgeon  of  Salem, 
another  of  Dr.  Beetson’s  subordinates,  wrote  as  follows  :— 
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“  My  dear  Beetson, — I  was  very  sorry  indeed  to  see  in  the 
Gazette  that  you  were  removed  from  your  appointment.  It 
came  like  a  thunderclap  on  me.  It  is  not  for  me  to  inquire 
why  you  have  been  so  dealt  with,  hut  all  I  can  say  is  tve  shall 
never  have  a  better  Superintending  Surgeon,  nor  one  who  gave 
more  satisfaction  to  all  the  Medical  OlBcers  in  the  Division : 
however,  I  trust  this  cloud  may  soon  blow  over,  and  the 
horizon  be  bright  and  clear  again.” 

Here  is  a  communication  from  Dr.  Clementson,  Zillah 
Surgeon,  Tinnevelly : — 

“  My  dear  Doctor, — With  reference  to  your  letter  of  the 
15th  ultimo,  I  beg  to  state,  as  far  as  one  holding  lately  a 
subordinate  position  may  be  permitted  to  do  so,  that  officially 
you  have  always  been  careful  to  see  that  both  I  and  my  subor¬ 
dinates  conducted  our  duties  efficiently,  and  according  to  the 
rules  of  the  service;  and,  in  the  matter  of  periodical  returns, 
any  incorrections  were  immediately  brought  to  our  notice.” 

The  Madras  Daily  Times,  in  an  article  quoted  in  the  Indian 
Lancet  for  April  Jst,  takes  the  side  of  Dr.  Macpherson  ;  and 
informs  us  that  “  Mr.  Beetson  was  removed  from  his  appoint¬ 
ment  and  allowed  to  remain  out  of  employment,  until  he  had 
served  for  the  highest  rate  of  pension,  when  he  finally  retired 
from  the  public  service.” 


The  Affinities  of  Vaccine  Matter.  The  old  question  as  to 
the  identity  of  grease  in  horses  with  vaccine  has  lately  been 
revived  at  Toulouse.  Dr.  Fontan,  in  a  letter  to  the  Union 
Medicale  of  last  Tuesday,  states  that  there  has  lately  been  in 
that  city  an  epizootic  of  gi’ease,  characterised  by  the  presence 
of  pustules.  At  the  veterinary  school  there,  the  udders  of  cows 
have  been  inoculated  with  the  matter  from  these  pustules,  with 
the  result  of  obtaining  fine  pustules  of  cow-pock.  From  these 
cows,  thirty  children  have  been  vaccinated ;  in  all  the  operation 
has  succeeded,  so  far  as  regards  the  production  of  characteristic 
pustules,  and  in  none  have  there  been  any  constitutional 
symptoms.  A  public  commission  has  been  appointed  to  follow 
out  these  experiments. 

Prosecution  for  Illegal  Practice  in  France.  On 
February  9th  Mile.  M.  Bressac  was  condemned,  for  illegal 
practice,  by  the  Tribunal  of  Correctional  Police  at  Lyons,  to 
pay  two  fines  of  15  francs  each,  together  with  1000  francs  to 
the  medical  men  who  had  brought  the  action,  and  to  be  im¬ 
prisoned  two  days.  Against  this  decision  she  appealed  to  the 
Imperial  Court  at  Lyons ;  founding  the  appeal  principally  on 
the  fact  that  her  prescriptions  had  been  fortified  by  the 
signature  of  a  medical  man.  The  Court,  however,  confirmed 
both  the  decisions  of  the  tribunal. 

Epidemiological  Society.  On  Monday,  June  4th,  a  paper 
will  be  read,  entitled  “  Suggestions  towards  a  better  method  of 
observing  Epidemics.”  By  J.  N.  Eadcliffe,  Esq. 


HEALTH  OF  LONDON— MAY  2Cth,  1860. 

[From  the  Fegistrar-QeneraV s  iicport.] 

Births.  Deaths. 

During  week  . [oMs  "  838 

Average  of  corresponding  weeks  1849-58  . 1006  ..  1133 

Among  the  causes  of  death  were  —  bronchitis,  81;  pneumonia,  48; 
phthisis,  171;  small-pox,  24;  scarlatina,  26;  measles,  51;  diphtheria,  8; 
hooping-cough,  33.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  157,  being  1'6  below  the  corrected  average. 

Barometer : 

Highest  (Mon.)  30'208';  lowest  (Sat.)  20'268;  mean  29'850. 

Thermometer : 

In  sun — highest  (Wed.)  ISO'S  degrees ;  lowest  (Fri.)  105'7  degrees. 

In  shade — highest  (Wed.)  7G'5  degrees;  lowest  (Mon.)  45'3  degrees. 
Mean — 59'0  degrees;  diflerence  from  mean  of  43  yrs.-p4'8  degrees. 
Eange — during  week,  81'2  degrees;  mean  daily,  24'7  degrees. 

Mean  humidity  of  air  {satuTation=100),  67. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0'20. 


TO  COERESPONDENTS. 

Ahonymoits  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from'. — Dr.  Lionel  Beale;  Mr.  J.  V. 
Solomon;  Dr.  Guy;  Mr.  J.  Z.  Laurence;  Dr.  Stewart;  Dr.  Barnes  ; 
Mb.  D.  Kent  Jones;  Dr.  C.  M.  Burnett;  Mr.  A.  B.  Steele;  Mr.  Rd. 
Hughes;  Me.  T.  L.  Pridham  ;  Dr.  Burridge;  Mr.  Jas.  Bouse;  Dr.  F. 
J.  Hensley;  Dr.  W.  H.  Holman  ;  Dr.  P.  H.  Williams;  Mr.  J.  A.  Locking; 
Dr.  H.  W.  T.  Ellis;  Mr.  W.  L.  Wratislaw;  Mb.  Jonathan  Hutchinson; 
Mr.  W.  S.  Cox;  Mr.  Joseph  White  ;  Mu.  T.  M.  Stone  ;  and  Dr.  A.  T.  H. 
Waters. 


ADVERTISEMENTS. 


A 


Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  .32  stamps. 

Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Puchards,  37,  Great  Queen  Street. 


Just  published,  crown  8vo,  cloth,  price  7s. 

T7oundation  for  a  New  Theory  and 

PRACTICE  OF  MEDICINE. 

By  THOMAS  INMAN,  M.D.  (Lond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “  Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation”,  etc.. 
Various  Papers  on  Myalgia,  etc. 

London:  John  Churchill,  11,  New  Burlington  Street. 
Liverpool:  Adam  Holden,  Church  Street. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved. 


A 


Grammatical  Introduction  to  the 


LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 


“  'This  little  work  will  he  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


On  the  2nd  of  July  will  he  Published  No.  I,  8vo,  Price  Is., 

^he  London  Medical  Review 

-1-  (MONTHLY).  From  the  talent  engaged  upon  it,  and  arrangements 
entered  into,  the  Proprietor  anticipates  this  Publication  will  rank  with  the 
first  in  Europe.  Advertisements  must  be  forwarded  before  the  15th  of  each 
month.  Contributions,  Books  for  Review,  Letters,  to  be  addressed  to 
the  Editor,  care  of  H.  BAiLLieRE,  Publisher,  219,  Regent  Street,  and 
BAiLLieRE  Brothers,  440,  Broadway,  New  York,  U.S. 


^he  New  Sydenham  Society. — 

THE  first  work  (Vol.  VI)  for  the  current  year  is  expected  to  be  ready 
for  issue  in  the  last  week  of  June,  and  will  be  followed  very  shortly  by  two 
others.  Those  of  the  Hon.  Local  Secretaries  and  Members  who  have  not 


yet  forwarded  their  Subscriptions,  will  oblige  by  doing  so  as  early  as  con¬ 
venient,  as  the  Council  has  decided  that  in  future  the  Society’s  Law 
requiring  pre-payment  shall  be  strictly  acted  upon.  The  Society  now 
numbers  2,750,  and  there  is  every  probability  that  the  number  required 
(3,000)  for  the  issue  of  the  Atlas  of  Skin  Diseases  will  shortly  be  obtained. 

Copies  of  the  second  edition  of  the  series  for  1859  (five  vols.)  are  on  hand, 
and  can  be  supplied  to  new  members. 

The  Subscription  (.€1  Is.  annually)  may  be  sent  to  the  Secretary.  Post 
Ofiice  Orders  should  he  made  payable  at  the  B'insbury  Place  Office. 

JONATHAN  HUTCHINSON, 
14,  Finsbury  Circus,  E.C.,  May  30,  1860.  Secretary. 


Just  Published, 

TAeformities,  and  the  Appliances 

i  /  REQUIRED  FOR  THEIR  TREATMENT.  75  Woodcuts.  4s. 

AETIFICIAL  LIMBS:  THEIE  CONSTEUCTION  AND 

APPLICATION.  30  Woodcuts.  3s. 

LOCALIZED  MOVEMENTS;  or,  MEDICAL  GYMNAS- 

TICS  2s 

By  HENRY  HEATHER  BIGG,  of  20,  Leicester  Square,  London, 
Anatomical  Mechanist  to  the  Queen. 

These  Works,  which  are  especially  dedicated  to  the  medical  profession, 
illustrate  the  various  mechanical  appliances  emiiloyed  for  loss  of  limb,  spinal 
curvature,  club-foot,  and  every  variery  of  bodily  distortion. 

John  Churchill,  New  Burlington  Street. 


L 


ewis's  Medical  Library, 

15,  GOWER  STREET  NORTH,  W.G. 

(Two  Doors  from  University  College.) 


A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing 
at  any  date. 

The  following  are  among  recent  additions. 


Owen’s  Palffiontology. 

Toynbee’s  Diseases  of  the  Ear. 
Timms  on  Phthisis. 

Whewell’s  Philosophy  of  Discovery. 
Hamilton’s  Fractures  &  Dislocations. 
Wade’s  Stricture  of  the  Urethra. 
Ashton’s  Diseases  of  the  Rectum. 
Darwin’s  Origin  of  Species. 

Wilks’  Pathological  Anatomy, 
Bryant’s  Injuries  of  Joints. 

Heale’s  Vital  Causes. 

Cooper’s  Wounds,  etc.,  of  the  Eye. 


Bennett’s  Clinical  Medicine. 

Bain’s  Emotions  and  Will. 

Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption. 
Todd’s  Acute  Diseases. 

Waters’  Human  Lung. 

Gibbs’  Diseases  of  the  Throat. 
Inman’s  New  Theory. 

Gosse’s  Sea  Anemones. 

Walshe  on  the  Lungs. 

Pichot’s  Life  of  Sir  G.  Bell. 

Fuller’s  Rheumatism.  New  ed. 


Catalogue,  gratis  to  Subscribers.  Prospectus,  on  application. 
New  Books  supplied  at  Twenty  per  Cent.  Discount. 

427 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[June  2,  18C0. 


"Ded  Bugs,  Green  Fly,  Red  Spider, 

JL'  Mildew.  —  GISHUllST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  pests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  ai'e  advertised  in 
Gardeners’  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s,,  and  10s.  Gd.,  with  Reports  of  Trials  and  full 
Instructions  for  use,  by  Chemists  and  Nurserymen. 

Wholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 


"il/rr.  Bourjeaurd's  Spiral  Elastic 

AtX  COMPRESSIONAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


THE  IMPROVED  SUSPENSORY  BANDAGE. 

klr.  BOURJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  supiiort  of  his  invention  of  the  SpiraP  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  coutiuuauce  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  W'as  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals ; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,  RegisU-ars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  Loudon,  confining  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

klr.  B.  begs  to  state  thijt  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivan’s  Hotel.  No.  11,  D.4VIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private ;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  C.  Female  Attendance  for  Ladies. 


Aerated  Litliia  Water.  —  The 

-AL  exhibition  of  Lithia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Gareod  (in  his  recent  treatise  on  Gout  and  Rheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  cfe  BLAKE  have  prepared  three 
different  Waters— of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual :-Potash,  containing  ISgrains 
of  the  Bicarbonate  in  each  bottle;  Citrate  of  Potash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vichy,  from  their  respective 
analyses;  and  a  very  delicious,  as  well  as  useful.  Mineral  Acid  Water. 
BLAKE,  SANDFORD  ,ct  BLAKE,  Pharmaceutical  Chemists,  4",  Piccadilly. 


REDUCTION  OF  THE  DUTY. 

WINES  AND  SPIKITS  OF  ALL  SHIPPEES. 

Her  Majesty's  Wine  Merchant  — 

(Established  1811)— JAMES  M.4RKWELL,— Cellars,  35  to  40, 
and  45  Albemarle,  and  4  and  0  Stafford  Streets,  London;  and  of  Bordeaux, 
Hookheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from  30s. ;  Sherries,  28s. ; 
Madeiras,  42s. ;  Moselles  and  Hocks,  40s. ;  Sparkling  Hocks  and  Moselles, 
48s.;  ditto  St. Peray,  54s.;  ditto  Burgundy,  60s. ;  Clarets,  23s.;  Chablis,  30s., 
Cote  Rotie,  48s. ;  Champagne,  44s. ;  Sauterne,  403.;  ditto,  Yquem,  80s.; 
Essence  of  'lurtle  Punch,  oCs.;  Old  Tom,  11s.  Cd.  All  kinds  of  foreign 
Spirits  and  Liqueurs.  Particulars  and  direct  shipments  of  Montilla,  Vino 
di  Pasto,  Amontillado,  Oloroso,  Xeres-Viejo,  and  Manzanilla.. — J.  M.  is 
Aoent  for  the  celebrated  American  Bitters  (Stoughton  and  Sickle’s), 
Longworth’s  Sparkling  and  Dry  Catawba;  Monougahela  and  Bourbon 
Whisky;  Schappes;  Peach  Brandy;  Gin  Slings;  Brandy  Cocktails;  etc.  etc. 
— .1.  M.  is  always  ready  to  give  full  value  for  old  Bottled  Wines,  to  any  amount. 
— Stock  16,000  dozen.  Cash  or  reference.  Bankers — Sir  Claude  Scott,  Bt. 
Price  Lists  on  application. 


C  K  I,  O  R  O  D  V  W  E. 

ADDRESS  TO  THE  MEDICAL  PROFESSION. 

physicians,  when  prescribing 

J_  CHLORODYNE,  believe  that  their  Patient  will  have  it,  and  anticipate 
on  their  next  visit  a  marked  benefit  from  its  employment.  But  too  often  dis¬ 
appointment  results.  And  why?  Because  the  word  Chlorodyne  is  dis¬ 
honestly  and  piratically  applied  to  compounds  in  imitatioif  of,  or  substituted 
for,  the  only  genuine — viz., 


DR.  J.  COLLIS  BROWNE’S  CHLORODYNE. 

Dr.  J.  C.  Browne  discovered  and  named  this  extraordinary  remedy,  and 
confided  its  manufacture  solely  to  J.  T.  DAVENPORT,  33,  Great  Russell 
Street,  Bloomsbury;  therefore  the  assumption  of  the  name  or  title  of  the 
word  to  any  mixture  or  compound  but  the  genuine  is  a  gross  and  palpable 
deceit  and  representation  of  what  is  not  true.  Physicians  aud  Practitioners 
are  impressed  with  the  necessity  of  remembering  this  fact,  and  when  pre¬ 
scribing  using  the  words  Dr.  J.  Cot.lis  Browne’s  Chlorodyne. 

Price  to  the  Profession,  3s.  per  fluid  ounce,  and  in  quantity  of  10  ounces 
carriage  free.  The  genuine  bears  a  red  stamp,  with  the  words  Di-.J.Collis 
Browne’s  Chlorodyne,  in  white  letters,  over  each  bottle,  and  the  signatm-e 
of  .J.  T.  DAVENPORT  on  the  label  inside. 


prosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  aud  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  mostsorupulous  attention  to  wholesomeuess  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce' 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


HSilverlock's  Medical  Label  Ware- 

e  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  OrFiCES,Wardrobe  Terrace, Doctors’Common3,Londou,E.C. 

H.  Silverlock’3  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  difl’erent  kinds. 
Yellow  aud  Green  Labels  for  Drug  Bottles,  Drawers,  etc.,  at  per  book  or  dozen; 
aBook,eoiit!iiuingaselectiouiugeueraluseinSurgeriesorDispensaries,10s.Gd’. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

printing  of  every  description  at  moderate  prices. 


^^illiams  and  Son's  Pure  Glycerine 

V  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  ot  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C, 
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Q  Bowles  (late  Windsor  &  Co.),  Phial 

e  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

j^reat  Saving  in  the  Purchase  of 

vJS  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  aud  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  A-  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  aud  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  Is.  fid.  „ 

i  oz.  Moulded  Phials  . . .  4s.  Cd.  ’ 

1  oz.  ditto .  5s.  Gd!  ” 

li  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od. 

NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  aud  hope  by  adhering  to  their  usual  attention  aud  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  ’Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
aud  SON,  at  the  Post  Office,  Tottenham  CourtRoad.  Bankers — Unity  Bank. 

L^reat  Bednetion  in  the  Prices  of 

vX  NEW  MEDICAL  GLASS  BOTTLES  aud  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barusbury  Road,  Islington.  E.  A  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
couvenieiice  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  )  clear 

3  aud  4  oz.  ditto  ditto  . .  (  i 

4  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

14  oz.  ditto  . 

2  oz.  ditto  . 

Immediate  attention  to  country  orders. 

the  Goods  are  received.  Packagesfreo.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.  AH.  Harris*  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 


blue  tinted 

of  a  very 
superior 
quality. 


8s.  Od.  per  gross. 
73.  Cd. 

4s.  Cd. 

5s.  Gd. 

6s.  Od. 

7s.  Od. 


No  remittance  required  until 
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Lecture  V. 

Urine  in  Disease.  Soluble  Substances  present  in  Urine 
IN  Disease  which  do  not  exist  in  the  Healthy  Secre¬ 
tion.  Albumen.  Of  Detecting  the  Presence  of  Albumen  ; 
Tests  ;  Nitric  Acid;  Heat;  Anomalous  Pesults  in  Employ¬ 
ing  these  Tests;  Apparent  Presence  of  Albumen  in  Urine 
which  contains  none;  Phosphate  resembling  Albumen; 
Uric  Acid  resembling  Albumen  ;  Cases.  Apparent  Absence 
^  of  Albumen  in  Urine  which  contains  a  large  Quantity  ; 
Cases.  Cause  of  the  Precipitation  of  Albumen  by  Heat 
being  prevented  by  a  Trace  of  Nitric  Acid.  Other  Tests 
for  Albumen.  On  Estimating  the  Quantity  of  Albumen. 
Peculiar  Substance  in  Urine  allied  to  Albumen.  Of  the 
Importance  of  Albumen  in  Urine  in  a  Clinical  point 
of  view.  Dropsy  in  Disease  of  the  Kidney.  Bile. 
Tests.  Nitric  Acid.  Heller's  Test.  Pettenkofer’s  Test. 
Yellow  Colour  of  the  Cells,  etc.,  in  the  Urinary  Deposit. 
Sugar.  General  Characters  of  the  Urine  in  Diabetes. 
Diabetic  Sugar.  Tests  for  Diabetic  Sugar;  Moore's  Test; 
Trommer's  Test  ;  Barreswill's  and  other  Solutions.  On 
Testing  for  Sugar  when  only  Traces  are  present.  Circum¬ 
stances  interfering  with  the  Action  of  Trommer's  Test.  Of 
the  Yeast  Test.  Maumene’s  or  the  Perchloride  of  Tin 
Test.  Bismuth  Test.  Of  Estimating  the  Quantity  of 
Sugar  ;  volumetrically  ;  by  Fermentation  ;  by  Dr.  Garrod's 
Method;  by  the  Polarising  Saccharimeter.  Circumstances 
under  which  Sugar  is  excreted  in  the  Urine.  Analyses  of 
Urine  in  Diabetes.  Other  Soluble  Substances  which 

ARE  NOT  PRESENT  IN  HeALTH.  LeUCINE.  TyROSINE. 
Inosite.  Acetone.  Cystine. 

LConcluded  from  page  393.  J 

The  Experiments  of  Reynoso  and  De’chambre  repeated,  with 
Negative  Results.  The  urine  was  tested  as  in  Eeynoso’s  expe¬ 
riments,  except  that  carbonate  of  soda  was  used  to  precipitate 
the  excess  of  suhacetate  of  lead,  instead  of  chloride  of  sodium. 
The  specimens  of  urine  passed  by  six  patients  under  the  influ¬ 
ence  of  chloroform,  for  periods  of  time  varying  from  ten 
minutes  to  half  an  hour,  that  of  an  old  lady  aged  87,  of  an  old 
man  aged  96,  and  of  two  children  suffering  from  epilepsy,  were 
carefully  examined.  In  most,  the  solution  became  brown  upon 
being  boiled;  but  no  opalescence  or  precipitate  was  produced. 
The  urine  of  a  healthy  man,  aged  24,  was  also  subjected  to  ex¬ 
amination,  and  became  brown  upon  being  boiled  with  the 
copper  test.  The  results  of  numerous  other  experiments  upon 
specimens  of  urine  known  to  contain  no  sugar  led  me  to  the 
conclusion  that,  in  all  the  above  cases,  the  urine  was  perfectly 
free  from  this  substance.  Kletzinsky  has  repeated  Eeynoso’s 
experiments,  and  has  failed  to  confirm  his  conclusions.  Dr. 
Moore  of  Dublin  (Heller’s  Pathological  Chemistry  of  the 
Urine,  translated  by  W.  D.  Moore,  A.B.,  M.B.T.C.D)  has 
examined  the  urine  of  twelve  men  and  women  whose  ages 
varied  from  sixty  to  eighty -three,  but  was  unable  to  detect  sugar. 
We  may,  therefore,  conclude  that  there  is  at  present  not  suffi¬ 
cient  evidence  to  prove  that  sugar  is  habitually  excreted  in  the 
urine  of  old  people,  or  by  patients  suffering  from  chest-disease, 


or  by  those  under  the  influence  of  chloroform,  etc.  It  is  pro¬ 
bable  that  it  may  be  occasionally  met  with  in  some  of  the 
above  cases. 

Analyses  of  Diabetic  Urine.  It  is'difficult  to  estimate  the 
urea  in  diabetic  urine  by  the  old  process ;  but  the  proportion 
may  be  ascertained  by  the  volumetric  method,  which  will  be 
described  in  a  future  lecture.  The  following  analyses  show  the 
composition  of  the  urine  in  some  cases  of  diabetes. 

47.  Urine  from  a  girl  aged  19.  Specific  gravity,  1037 ; 
acid,  clear,  pale. 

48.  From  the  same.  Specific  gravity,  1036  ;  acid. 

49.  From  a  man  aged  30,  about  one  month  before  death. 
Specific  gravity,  1023. 

50.  From  a  woman  aged  28,  a  week  before  death.  Acid; 
specific  gravity,  1027. 

51.  From  a  patient  w’ho  was  passing  sixty  ounces  of  urine 
daily.  Eeaction  acid ;  specific  gravity,  1021. 


Water  . 

Solid  matters  . 
Urea  . 

Extractives  . 
Uric  acid 
Alkaline  salts 
Earthy  salts 
Sugar 


Analyses. 

47  48  49 


910-50  894-90  946-8 

83-50  100  105-10  100  53-2  100 

J  82-29  78-2 


1 10-66  12-96  3-82  3-63  5-44  10-22 

not  estimated.  18-99  18-08  20-24  38-04 


50  51 


Water  . 

.  934-2 

946-00 

Solid  matter 

.  65-8 

100 

54-00 

100 

U-  Ui  *1  16-94 

Extractive  matters  1 

25-74 

i  21-54 

39-18 

Uric  acid 

1-64 

2-49 

J 

Alkaline  salts 

•}  5-82 

8-84 

3-76 

6-96 

Earthy  salts . 

Sugar 

*  41-40 

62-91 

28-50 

52-7 

Analyses  52,  53, 

54  represent  the  composition  of  the 

urine 

in  a  case  of  diabetes  now  under 

my  care 

m  the  hospital. 

The 

patient  was  a  healthy  looking  girl,  only  eighteen  years  of  age. 
She  had  been  suffering  from  the  disease  for  about  three 
months.  Various  plans  of  treatment  were  tried,  without  any 
marked  results.  She  remained  under  treatment  for  six  weeks, 
and  then  left  the  hospital ;  but  she  will  probably  again  come 
under  our  notice  in  a  short  time.  She  drank  from  four  to  sis 
pints  of  fluid  daEy ;  and,  when  living  on  a  moderate  meat  diet, 
with  a  small  quantity  of  bread,  passed  rather  under  a  gallon  of 
urine.  The  urine  was  analysed  from  day  to  day;  and  I  select 
three  specimens  for  illustration.  When  the  last  was  obtained, 
her  diet  was  restricted  to  bran-biscuits  and  milk.  The  results 
are  expressed  in  grains,  and  represent  the  quantities  passed  in 
twenty-four  hours.  [See  Table,  next  page. 1 

Let  me  now  refer  very  briefly  to  some  other  soluble  sub¬ 
stances  not  present  in  healthy  urine,  which  have  been  detected 
lately  in  small  quantities  in  certain  morbid  specimens.  These 
are,  leucine,  tyrosine,  inosite,  acetone,  and  cystine. 


Leucine. 


Leucine  occasionally  occurs  as  a  deposit  from  the  urine ;  hut 
more  generally  it  is  held  in  solution,  and  can  only  be  obtained 
by  concentration  of  the  fluid  when  it  crystallises  out  in  the 
form  of  small  sphericles,  which  are  composed  of  acicular 
crystals  which  radiate  from  a  common  centre.  This  substance 
has  of  late  been  found  in  many  of  the  solids  and  fluids  of  the 
animal  body.  It  is  not  very  soluble  in  water  (one  part  in 
twenty-seven),  but  more  so  in  alcohol.  _  It  crystallises  from 
aqueous  solutions,  for  the  most  part  in  spherical  masses, 
which  exhibit  a  radiated  arrangement.  From  alcohol,  leucine 
is  deposited  in  the  form  of  pearly  scales,  somewhat  resembling 
cholesterine ;  but  these  are  composed  of  small  sphericles.  Dry 
leucine  can  be  sublimed  without  change.  Leucine  has  been 
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Analyses. 


52  53  51 

«  -  _  ^  - - A- 


March  20th. 

In  100  of 
solid  matter. 

April  2nd. 

In  loo  of 
solid  matter. 

April  23rd. 

In  100  of 
solid  matter. 

Quantity  of  fluid  drank  in  24  hours  . 

C4708-75 

36968-75 

36968-75 

Specific  gravity . 

1037 

1043 

1043 

Reaction  . 

Acid. 

Acid. 

Acid. 

Water . 

78653-75 

69364-50 

50857-625 

% 

Solid  matter  . 

8846-25 

8510-50 

6017-375 

Urea  . 

512-20 

5-430 

455-000 

7-561 

Sugar  . 

8750-00 

98-910 

7549-12 

88-703 

4889-326 

81-253 

Organic  matter . 

141-07 

2-447 

501-287 

8-333 

Fixed  salts . 

308-11 

3-620 

171-762 

2-853 

found  in  the  saliva,  pancreatic  juice,  and  in  the  pulmonary 
tissue  of  the  ox  (Cloetta,  Chemical  Gazette,  1850,  p.  01). 
Frerichs  and  Stadeler  have  detected  leucine  in  the  blood,  urine, 
and  bile  of  patients  suffering  from  typhus,  small-pox,  and 
other  exanthemata.  Dr.  Thudichum  found  leucine  in  the 
urine  of  a  man  whose  liver  yielded  a  large  quantity  of  it 
{Treatise  on  the  Pathology  of  the  Urine,  1858).  It  was  ob¬ 
tained  by  concentrating  the  urine.  This  substance  is  probably 
formed  in  the  liver,  and  in  health  rapidly  converted  into  other 
compounds.  In  certain  diseases,  it  is  to  be  detected  in  very 
considerable  quantity.  Crystals  of  leucine  may  often  be  seen 
in  sections  of  livers  of  patients  who  have  died  of  jaundice. 
Frerichs  has  given  several  figures  of  leucine  crystals  in  the 
liver,  and  also  in  the  urine  {Pathologisch-Anatomischer  Atlas 
zur  Leherhranliheiten,  von  Dr.  F.  T.  Frerichs,  Braunschweig, 
1858).  It  occurs  especially  in  the  urine  of  pafients  suffering 
from  acute  yellow  ati'ophy  of  the  liver. 

No  satisfactory  tests  for  leucine  are  yet  known.  If  it  can  he 
obtained  pretty  pure  by  repeated  recrystallisation,  the  dry 
leucine  may  be  sublimed.  The  sublimate,  composed  of 
aggregations  of  rhombic  plates,  could  not  be  mistaken  for  any¬ 
thing  else.  Urate  of  soda  and  many  other  substances  crystal¬ 
lise  in  spherical  globes,  like  leucine.  Crystals  of  this  form, 
however,  which  are  soluble  in  alcohol,  and  again  crystallise  in 
spherules  from  an  aqueous  solution,  can  hardly  be  anything 
but  leucine.  This  substance  cannot,  therefore,  be  recognised 
by  the  form  of  the  crystals  alone. 


Fig.  9. — Crystals  of  Leucine.  Those  represented  at  a  were  crystallised 
from  water.  The  rest  were  obtained  from  an  alcoholic  solution. 

On  obtaining  Crystals  of  Leucine  from  the  Urine.  The  ex¬ 
tractive  matters  often  interfere  with  the  crystallisation  of  the 
leucine  from  urine,  and  the  concentrated  extract  often  remains 
for  days  without  undergoing  any  change.  Frerichs  {Klinik 
der  Leberkrankheiten,  Band  i,  s.  221)  recommends  that  the 
concentrated  urine  should  be  digested  for  some  time  with  cold 
absolute  alcohol.  By  this  means,  the  extractive  matters  are 
gradually  dissolved  out.  The  residue  is  then  to  be  treated 
with  boiling  spirits  of  wine ;  and  leucine  crystallises  out  as  this 
solution  cools.  It  may  he  purified  by  recrystallisation.  The 
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extractive  matter  may  be  in  great  part  separated  by  precipita¬ 
tion  with  acetate  of  lead. 

Tyeosine. 

This  substance  has  been  detected  in  the  urine  of  typhus 
fever  by  Frerichs  and  Stadeler.  Like  leucine,  it  is  probably 
produced  in  the  liver.  It  has  been  detected  in  this  organ  by 
Frerichs,  Dr.  Thudichum,  and  many  other  observers.  It  has 
been  extracted  from  several  animal  fluids.  Tyrosine  crystal¬ 
lises  in  long  white  needles,  and  is  very  slightly  soluble  in  cold 
water.  It  is  dissolved  by  boiling  water,  alcohol,  ether,  the 
mineral  acids,  and  alkalies.  It  may  be  prepared  by  boiling 
horn,  feathers,  or  hair,  with  sulphuric  acid  for  forty  hours. 
The  dark  brown  liquid  is  to  be  made  alkaline  with  milk  of 
lime,  warmed,  and  then  filtered.  Sulphuric  acid  is  added  to 


Fig.  10. — Crystals  of  Tyrosine  from  a  solution  in  boiling  water. 

neutralisation,  and  crystals  are  deposited  upon  evaporating 
the  liquid.  A  very  delicate  test  for  this  substance  has  been 
proposed  by  Hoffman.  A  solution  of  nitrate  of  protoxide  of 
mercury,  nearly  neutral,  is  to  be  added  to  the  solution  sus¬ 
pected  to  contain  tyrosine.  If  this  body  be  present,  a  reddish 
precipitate  is  produced,  and  the  supernatant  fluid  is  of  a  veiy 
dark  rose  colour.  Tyrosine  crystallises  in  long  white  needles, 
which  are  aggregated  to  form  brush-like  masses.  De  la  Eue 
found  tyrosine  in  the  cochineal  insect.  This  is  doubtless  one 
of  the  substances  resulting  from  the  disintegration  of  albu¬ 
minous  substances.  I  have  found  it  in  considerable  quantity 
in  urine  which  contained  much  uric  acid,  and  had  been  left  to 
stand  in  a  warm  place  for  many  weeks. 

Inosite. 

luosite  was  discovered  by  Scherer  in  the  juice  of  muscle,  aftes 
the  creatine  and  creatinine  had  been  separated.  It  is  termed 
muscle-sugar,  and  may  be  obtained  in  the  form  of  colourless 
prismatic  crystals,  which  are  efflorescent.  Inosite  does  not 
reduce  the  oxide  of  copper  to  the  state  of  suboxide,  as  is  the 
case  with  diabetic  sugar  and  grape-sugar.  It  tastes  sweet,  and 
has  the  same  composition  as  the  latter  substance.  Inosite 
may  be  detected  by  evaporation  nearly  to  dryness  in  a  platinum 
basin,  when,  if  a  little  ammonia  and  chloride  of  calcium  be 
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added,  a  rose  colour  is  produced,  especially  if  the  mixture  be 
again  concentrated  by  evaporation. 

Cloetta  has  found  inosite  in  the  urine  in  Bright’s  disease,  hut 
has  failed  to  detect  it  in  the  healthy  secretion.  He  has  dis¬ 
covered  it  in  the  lungs,  liver,  spleen,  and  kidneys.  The  lungs 
also  contain  traces  of  uric  acid,  taurine,  and  leucine.  M.  Hohl 
has  lately  recorded  a  case  of  diabetes  in  which  a  large  quantity 
of  inosite  was  obtained  from  the  urine  {Gazette  Hehd.  de  Med. 
et  de  Chir.,  1859,  p.  221;  Journal  de  la  Physiologie,  No.  vi,  p. 
S44).  In  this  case,  the  proportion  of  sugar  gradually  dimi¬ 
nished,  and  at  the  same  time  the  quantity  of  urea  excreted  be¬ 
came  less,  while  the  inosite  gradually  increased  in  amount 
until  upwards  of  three  hundred  grains  of  this  substance  were 
passed  in  the  twenty-four  hours.  This  observation  is  one  of 
great  interest  in  connexion  with  the  pathology  of  diabetes. 

Acetone. 

,  Dr.  Fetters,  at  the  suggestion  of  Dr.  Lerch  of  Prague,  sought 
for  acetone  in  the  urine  of  a  case  of  diabetes,  and  discovered  it 
both  in  the  blood  and  urine  {Vierteljahrsch.  fur  die  Pract. 
Heilkunde,  Prag,  1857,  vol.  hi,  p.  81).  The  peculiar  smell  of 
diabetic  urine  is  to  be  attributed  to  the  presence  of  acetone, 
according  to  this  observer  (Thudichum,  Pathology  of  the 
Urine,  p.  315). 

Cystine. 

Cystine  is  found  in  a  state  of  solution  in  the  urine  in  some 
cases,  although  it  more  usually  occurs  as  a  deposit.  We  shall 
therefore  consider  it  more  particularly  under  the  head  of 
urinary  deposits.  Julius  Muller  {Archiv  der  Pharmacie)  ob¬ 
tained  some  urine  from  a  boy  GJ  years  of  age,  which  contained 
cystine  in  solution.  The  urine  was  alkaline.  The  cystine  was 
precipitated  in  the  crystalline  form  by  the  addition  of  excess  of 
acetic  acid.  Crystals  of  cystine  are  represented  in  Plate  x, 
figs.  1,  2,  3,  4,  of  Illustrations  of  Urine,  Urinary  Deposits,  and 
Calculi. 

I  have  ventured  to  occupy  some  time  in  drawing  your  atten¬ 
tion  to  the  characters  of  some  substances  the  presence  of 
w'hich  in  urine  has  only  very  recently  been  demonstrated. 
Probably,  when  the.  various  materials  removed  in  this  excre¬ 
tion  shall  have  been  more  thoroughly  investigated,  and  when 
we  know  more  relating  to  the  precise  conditions  under  which 
they  are  formed  in  the  animal  economy,  the  treatment  of 
many  diseases  will  be  placed  on  a  sounder  basis,  and  we  shall 
be  able  to  relieve  sufferings  and  prevent  the  progress  of  morbid 
changes  over  which  we  have  now  very  little  control.  It  is  true, 
there  are  many  who  consider  all  this  minute  scrutiny  and  sci¬ 
entific  investigation  as  useless,  or  at  least  unnecessary  and  un¬ 
practical.  This  is  a  state  of  mind  which  it  is  difficult  to  under¬ 
stand  ;  for  it  seems  to  me  perfectly  certain  that  the  more 
minutely  our  investigation  of  diseased  processes  is  carried  out, 
the  more  we  shall  know  about  them,  and  the  better  able  shall 
we  be  to  suggest  plans  of  treatment  to  combat  the  abnormal 
changes.  That  all  this  will  ultimately  lead  to  great  practical 
results  in  treatment,  I  believe  most  sincerely;  and  I  feel  that 
any  amount  of  time  devoted  to  such  researches  is  usefully  and 
advantageously  spent.  If,  then,  I  have  tired  you  with  some  of 
these  chemical  details,  my  earnest  belief  that  they  are  useful 
4o  the  progress  of  medicine,  and  the  desire,  therefore,  to  see 
you  prosecute  such  researches,  must  be  my  excuse. 

In  the  next  lecture,  I  shall  have  to  describe  the  character  of 
casts  of  the  uriniferous  tubes,  which  vary  much  in  different 
renal  diseases.  But  it  is  not  possible  to  discuss  this  subject  pro¬ 
fitably  without  referring  to  many  points  connected  with  the 
anatomy  of  the  kidney;  and  I  therefore  propose  to  give  a  brief 
outline  of  the  anatomy  of  this  organ,  and  especially  of  those 
parts  concerned  in  the  formation  of  casts. 


Arrest  of  Decay.  You  remember  reading  how- upon  a  day 
not  many  years  since,  certain  miners,  working  far  underground, 
came  upon  the  body  of  a  poor  fellow  who  had  perished  in  the 
suffocating  pit  forty  years  before.  Some  chemical  agent  to 
which  the  body  had  been  subjected — an  agent  prepared  in  the 
laboratory  of  nature — had  effectually  arrested  the  progress  of 
decay.  They  brought  it  up  to  the  surface,  and  for  awhile,  till 
it  crumbled  away  through  exposure  to  the  atmosphere,  it  lay 
there,  the  image  of  a  fine  sturdy  young  man.  No  convulsion 
had  passed  over  the  face  in  death ;  the  features  were  tranquil ; 
the  hair  was  black  as  jet.  No  one  recognised  the  face. — a 
generation  had  grown  up  since  the  day  on  which  the  miner 
went  down  his  shaft  for  the  last  time.  But  a  tottering  old 
woman,  who  had  hurried  from  her  cottage  at  hearing  the  news, 
came  up,  and  she  knew  again  the  face  which  through  all  these 
years  she  had  never  quite  forgot.  {Fraser's  Mag.  for  June.) 
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CASES  OF  ACUTE  DISEASE  OP  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.E.C.P.,  Physician  to 

the  Hospital. 

iFrom  Notes  dy  Mr.  Jackson,  Clinical  Clerk.'] 

Case  i.  Pneumonia  :  Local  Blood-letting  ;  Administration  of 
Antimony  :  Recovery.  W.  Edwards,  aged  29,  sailor,  a  stout, 
strong,  muscular  man,  was  admitted  into  the  Hospital  on 
March  29th,  1860.  Six  days  before  admission,  whilst  on  board 
ship,  he  took  cold,  and  was  obliged  to  lie  up  for  two  days  ;  he 
resumed  his  work  on  the  third  day,  but  was  again  compelled 
to  give  up.  He  had  had  no  rigors,  but  a  good  deal  of  dyspnoea 
and  cough,  and  had  slept  but  little.  He  had  taken  some  medi¬ 
cine,  and  a  blister  had  been  applied. 

On  admission,  he  complained  of  shortness  of  breath  ;  he  had 
no  pain  in  the  chest,  except  on  taking  a  deep  inspiration  ;  the 
face  was  much  flushed  ;  the  skin  hot  and  burning ;  the  pulse 
110,  full  and  strong;  respirations  40  per  minute;  the  tongue  was 
dry  and  brown ;  there  was  much  general  distress.  Over  the 
whole  of  the  back  of  the  left  lung,  crepitation  was  heard,  with 
bronchial  breathing  and  bronchophony,  which  were  especially 
loud  at  the  upper  part.  There  was  less  movement  of  the  left 
side  of  the  chest  than  of  the  right.  There  was  dulness  on  per¬ 
cussion  over  the  back  of  the  left  lung,  extending  as  far  for¬ 
wards  as  the  axilla.  There  was  slight  crepitation  at  the  back 
of  the  right  lung,  but  no  dulness.  The  anterior  parts  of  both 
lungs  were  resonant,  and  their  breath-sounds  normal.  The 
heart-sounds  were  also  normal.  He  was  cupped  between  the 
scapulae  to  twelve  ounces. 

Antirn.  potassio-tart.  gr.  j  ;  liquoris  ammon.  aeetatis  5SS  ; 
aquas  ^j.  Eiat  haustus  tertia  quaque  hora  sumendus. 
Low  diet. 

March  30th.  He  had  slept  a  little.  The  face  was  still 
flushed  and  dusky ;  pulse  106 ;  the  skin  was  less  hot ;  the 
tongue  moist,  furred.  He  had  no  sickness.  The  sputum  was 
very  scanty.  The  auscultatory  signs  were  the  same,  not  in¬ 
creased  in  extent. 

March  31st.  He  had  slept  well.  The  pulse  was  80;  the 
respirations  34;  tongue  moist  and  cleaner.  He  had  no  pain  in 
the  chest ;  there  was  less  dulness  at  the  back  of  the  left  lung, 
and  the  extent  of  surface  over  which  crepitation  was  heard  was 
less.  The  breath-sounds  of  the  right  lung  were  normal.  Beef- 
tea  and  aiTowroot  were  ordered. 

April  2nd.  A  herpetic  eruption  appeared  around  the  mouth 
and  on  the  tongue.  The  lung-symptoms  were  improving. 
He  was  ordered  to  take  the  mixture  three  times  a  day  only. 

April  3rd.  He  expressed  himself  as  feeling  quite  well. 
There  was  no  crepitation  over  the  back  of  the  left  lung,  but 
dulness  with  bronchial  breathing  and  bronchophony  over  a 
small  space  at  the  lower  part ;  elsewhere,  the  breathing  was 
good.  The  medicine  was  omitted,  and  he  was  ordered  chop- 

He  continued  to  improve  rapidly;  and  on  the  7th,  the 
breath-sounds  were  normal  all  over  both  lungs,  except  just  at 
the  lower  part  of  the  left,  where  there  was  slight  crepitation  on 
taking  a  deep  inspiration.  He  said  he  felt  quite  well,  and 
wished  to  go  out.  Discharged. 

Case  ii.  Pneumonia ;  Administration  of  Antimony  :  Re¬ 
covery.  Lewis  Jackson,  aged  47,  sailor,  was  admitted  into  the 
Hospital  on  March  I4th,  1860.  He  was  a  coloured  man,  in 
good  condition,  stout  and  muscular.  Having  been  previously 
in  good  health,  he  was  exposed  to  severe  cold  about  a  week 
before  admission,  and  was  soon  after  seized  with  pain  in  the 
epigastrium  and  cough.  This  compelled  him  to  give  up  his 
work.  He  was  attended  by  a  surgeon,  who  applied  leeches  to 
the  seat  of  pain,  and  gave  him  medicine. 

On  admission,  he  complained  of  pain  in  the  epigastrium, 
dyspnoea,  and  want  of  sleep.  The  skin  was  hot ;  pulse  92  ; 
theie  was  pain  in  the  left  side  on  taking  a  deep  inspiration,  and 

431 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[June  9,  1860. 


less  movement  there  than  in  the  opposite  side.  There  was 
good  breathing  all  over  the  right  lung,  and  the  percussion- 
sound  was  normal.  Fine  crepitation  was  heard  at  the  back  of 
the  left  lung,  extending  as  high  as  the  spine  of  the  scapula, 
and  also  in  the  axilla;  elsewhere,  the  breathing  was  good. 
There  was  dulness  on  percussion  corresponding  with  the  ex¬ 
tent  over  which  crepitation  was  heard.  The  sputum  was 
thick,  tenacious,  somewhat  rust- coloured,  and  scanty.  There 
was  but  little  general  distress. 

He  was  ordered  to  take  one-eighth  of  a  grain  of  antimony, 
with  liquor  ammonire  acetatis  mixture,  every  three  hours  ;  and 
to  have  low  diet  and  beef-tea. 

March  16th.  The  expectoration  was  still  rust-coloured  and 
scanty.  He  had  slept  better.  He  complained  of  a  dull  aching 
pain.  Pulse  80.  The  auscultatory  signs  were  the  same.  A 
blister  was  ordered  to  be  applied  over  the  back  of  the  left 
lung. 

March  18th.  He  expressed  himself  as  much  better;  the 
pulse  had  fallen  to  68  ;  the  sputum  was  less  rusty  ;  the  crepi¬ 
tation  was  of  a  coarser  character,  and  the  dulness  less.  He  was 
put  on  ordinary  diet. 

March  19th.  Crepitation  could  only  be  heard  after  deep  in¬ 
spiration. 

March  21st.  The  crepitation  had  disappeared,  and  the 
normal  lung-sound  had  returned.  The  treatment  was  stopped. 

March  23rd.  He  was  discharged. 

Case  hi.  Pletiro  pneurnonia,  with  Effusion  into  the  Pleural 
Cavity :  Local  Bloodletting ,  etc. ;  Pecovery.  Edward  White- 
land,  aged  19,  sailor,  moderately  stout,  and  of  fair  muscular 
development,  was  admitted  into  the  hospital  April  23, 1860. 
He  was  quite  well,  and  had  done  his  work  on  hoard  ship  up  to 
three  days  before  admission.  On  the  night  of  the  20th  April 
he  slept  in  a  draught,  and  on  the  following  day  he  began  to 
feel  ill,  and  was  obliged  to  take  to  his  bed  in  the  evening.  He 
had  had  cough,  severe  pain  in  the  right  side,  difficulty  of 
breathing,  and  rigors. 

Seen  on  the  24th.  His  face  was  flushed ;  the  expression 
was  anxious;  pulse  106,  rather  full  and  hard;  respirations  40; 
the  skin  was  dry,  not  very  hot ;  the  tongue  furred.  He  com¬ 
plained  of  severe  pain  in  the  right  side,  much  aggravated  by  a 
deep  inspiration  ;  there  was  a  short,  dry,  hacking  cough.  He 
could  speak  only  in  a  whisper. 

There  was  dulness  over  the  lower  part  of  the  right  side  of 
the  chest,  extending  nearly  to  the  lower  angle  of  the  scapula. 
At  the  lowest  part  of  the  chest  the  respiratory  murmur  was 
absent,  but  higher  up  a  faint  sound  was  heard,  increasing  in 
intensity  towards  the  upper  part;  it  was  rapid  and  catching. 
No  friction  sound  could  be  heard;  there  was  exaggerated 
breathing  all  over  the  left  lung  ;  the  respiration  was  superior 
thoracic,  the  lower  intercostals  of  the  right  side  not  acting 
at  all.  ° 

He  was  ordered  twelve  leeches  to  the  right  side;  three 
grains  of  calomel  and  a  senna  draught;  and  low  diet. 

April  25th.  He  had  slept  a  little,  and  had  less  pain.  Pulse 
100,  full ;  respirations  34.  He  was  still  much  distressed.  He 
was  ordered  an  eighth  of  a  grain  of  antimony  with  eight  grains 
of  nitrate  of  potash  in  acetate  of  ammonia  mixture  every  four 
hours  ;  and  a  pill  of  three  grains  of  calomel  and  one  of  opium 
at  night. 

April  20th.  He  had  slept ;  pulse  104;  respirations  26  ;  the 
face  was  less  flushed ;  the  tongue  moist.  He  had  less  pain  in 
the  side,  but  more  in  front  of  the  chest ;  the  dulness  extended 
nearly  to  the  spine  of  the  scapula,  and  there  was  absence  of 
respiratoiy  murmur  nearly  to  the  same  level.  Eight  leeches 
were  ordered  to  be  applied  to  the  right  side ;  the  pill  to  be 
repeated. 

April  27th.  He  took  two  grains  of  calomel  and  a  grain  and 
a  half  of  opium  at  night 

April  28th.  He  complained  of  very  little  pain ;  he  was  much 
relieved  by  the  leeches,  ■which  bad  bled  very  freely.  Pulse  96  ; 
respirations  30  ;  tongue  cleaner.  He  had  taken  but  little  food. 
He  was  ordered  a  grain  and  a  half  of  opium  every  night,  and 
to  continue  the  mixture  without  the  antimony. 

May  2nd.  His  face  had  assumed  a  natural  colour  and  ap¬ 
pearance  ;  he  was  free  from  pain  ;  the  tongue  was  clean ;  pulse 
110,  compressible.  He  had  slept  well,  and  had  taken  more  food, 
beef-tea,  etc.  The  dulness  on  the  right  side  extended  nearly 
up  to  the  spine  of  the  scapula,  but  was  less  marked;  the 
breath  sounds  were  heard  at  the  upper  part,  but  not  below ; 
no  friction  sound  could  be  detected.  A  large  blister  tvas 
ordered,  and  four  ounces  of  wine  daily. 

May  5th.  The  pulse  was  104;  the  cough  had  been  very 
troublesome;  he  had  expectorated  a  large  quantity  of  tenacious 
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mucus;  the  respiration  was  more  easy,  and  he  was  free  from 
pain.  He  was  ordered  six  ounces  of  wine  daily. 

May  8th.  The  pulse  was  100 ;  the  dulness  on  the  right  side 
had  diminished,  but  the  respiratory  sounds  could  not  be  heard 
at  the  lower  part  of  the  lung ;  he  could  still  speak  only  in  a 
whisper.  Chop  diet  was  ordered. 

May  11th.  There  was  slight  return  of  fever,  and  bronchitic 
rales  were  heard  at  the  upper  part  of  the  right  lung.  The 
nitre  mixture  was  stopped,  and  a  saline,  with  ipecacuan  wine 
and  compound  tincture  of  camphor,  was  ordered;  and  a  mustard 
poultice  to  the  chest. 

May  13th.  He  had  expectorated  freely,  and  was  much  re¬ 
lieved. 

May  14th.  The  pulse  was  100;  the  right  lung  was  free 
from  bronchitic  rales  ;  pleural  friction- sound  was  heard  at  the 
anterior  part ;  there  was  still  dulness  behind,  and  crepitation 
was  distinctly  audible  over  the  lower  part  of  the  lung  (the  fluid 
in  the  pleural  cavity  being  now  absorbed,  the  lung  came  into 
contact  with  the  walls  of  the  chest,  and  the  crepitus  redux  of 
the  inflamed  organ  was  heard).  He  was  ordered  a  pint  of 
porter  daily,  in  addition  to  his  wine. 

May  17th.  A  blister  was  applied  to  the  right  side. 

May  18th.  He  was  ordered  nitro-muriatic  acid,  with  bitter 
infusion.  He  continued  to  improve  steadily,  the  dulness  of 
the  lung  gradually  diminishing,  but  his  voice  being  very  slow 
in  returning;  he  was  allowed  any  nourishment  he  could  take. 

May  25th.  He  felt  so  well  that  he  wished  to  be  discharged. 
Slight  dulness  still  remained  at  the  lower  part  of  the  afleeted 
lung. 

[To  he  continued.'} 
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GONORRH(EAL  AND  SYPHILITIC 
RHEUMATISM. 

By  Henry  Duncalfe,  Esq.,  M.E.C.S.,  We.st  Bromwich. 

\_Ecad  before  the  Queen’s  College  Medico-Chirurgical 
Society,  Birmingham.} 

Rheumatism',  as  connected  with  and  arising  from  venereal 
disease,  was  first  described  by  Sir  Astley  Cooper,  but  had  been 
recognised  by  Cline  and  others  before  the  time  of  Sir  Astley’s 
notice.  That  cases  of  acute  and  chronic  rheumatism,  acknow¬ 
ledging  a  gonorrhoeal  or  syphilitic  origin,  do  occur,  is  a  fact 
now  admitted ;  but  neither  any  peculiar  type  nor  modifica¬ 
tion  can  be  detected,  to  distinguish  such  cases  from  those  of 
simple  origin. 

The  painful  chronic,  as  also  the  acute  rheumatic  sequelae  of 
venereal  disease,  occur  generally  in  enfeebled  constitutions, 
either  from  hereditary  taint,  or  oftener  from  the  constitutional 
powers  being  broken  down  and  exhausted  by  irregularities  of 
living  and  other  excesses.  It  is  a  difficult  matter  at  all  times 
to  obtain  a  true  history  of  such  lives ;  and  the  wan,  pale,  and 
dejected  appearance,  which  the  countenances  of  such  patients 
assume,  form  not  uncommonly  the  only  true  indices  to  the  origin 
of  the  malady;  and  patients  will  so  emphatically  deny  ever 
having  had  any  venereal  taint,  that  more  cases  of  rheumatic 
complications  may  occur  than  are  given  credit  for. 

This  paper  has  no  pretence  to  research  or  originality.  I 
have  selected  a  few  of  the  less  doubtful  cases,  to  illustrate  the 
forms  which  the  disease  may  assume  ;  and  I  shall  relate  one 
case  to  shew  that  the  diagnosis  may  sometimes  be  difficult,  and 
that  the  primary  cause  may  be  confounded  or  mistaken ;  and  I 
shall  hope  to  elicit  some  information  on  the  value  of  remedies 
which  my  own  limited  experience  will  oblige  me  to  mention 
with  a  certain  reserve. 

Thus  I  want  to  shew — 

That  rheumatism,  when  it  occurs  during  the  progress  of 
venereal  disease,  is  to  be  considered  not  simply  as  a  concomi¬ 
tant,  but  as  dependent  on  that  disease; 

That  it  is  important  to  determine  the  relative  connexion,  in 
order  to  alleviate  the  extreme  suffering,  and  prevent  the  un¬ 
toward  and  fearful  results  which  would  otherwise  ensue. 

I  wish  also  to  inquire  whether  there  is  any  form  of  treat¬ 
ment  which  is  capable  of  producing  a  more  decided  effect  in 
cases  of  specific  than  of  non-specific  origin. 

Case  i.  A  youth,  19  years  of  age,  had  contracted  a  gonor¬ 
rhoea,  for  which  he  applied  to  a  chemist,  and  obtained  a 
copaiba  mixture,  which  rapidly  checked  the  discharge;  but 
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within  a  week  he  was  seized  with  severe  pain  in  the  right 
groin.  He  was  unable  to  stir  in  bed  when  I  first  saw  him. 
His  countenance  was  expressive  of  sufi'ering  ;  his  skin  was  hot 
and  perspiring  ;  and  his  tongue  deeply  coated,  with  red  edges. 
There  was  swelling  and  tenderness  over  the  anterior  and  inner 
aspect  of  the  thigh.  The  pain  was  increased  by  every  move¬ 
ment  of  the  limb,  and  by  the  merest  touch ;  and  towards  night 
it  became  agonising.  The  urine  was  scanty  and  deep  coloured, 
depositing  lithates  on  cooling;  the  bowels  were  costive;  and 
there  remained  a  gleety  discharge  from  the  urethra.  He  had 
chordee  at  times,  but  not  extreme ;  and  slight  scalding  at  the 
time  of  passing  water.  He  was  treated  with  alkalies,  salines, 
and  diaphoretics,  without  making  any  progress ;  and  in  turn 
the  right  knee  became  affected,  then  the  ankle,  and  afterwards 
the  left  knee.  After  about  eighteen  or  twenty  days,  the  pain 
and  swelling  subsided  in  the  hip ;  but  the  knee  remained  very 
painful  and  swollen.  It  was  finally  opened,  allowing  the  exit 
of  a  large  quantity  of  bloody  pus.  During  the  course  of  the 
disease,  when  several  remedies  had  been  tried  without  his 
having  experienced  any  relief,  colchicum  in  full  doses  was 
combined  with  the  saline  mixture;  and  he  said  he  found  more 
relief  from  it  than  from  anything  else  he  had  taken.  In  time, 
the  pain  and  swelling  subsided  in  the  left  knee  and  right 
ankle ;  his  leg  was  kept  on  a  straight  splint ;  and  he  was  well 
supported ;  so  that,  under  chops,  porter,  steel,  and  quinine,  he 
contrived  to  escape  with  a  stiffened  knee. 

Case  ii.  A  strumous  looking  man  applied  for  relief  of  pain 
in  his  knee.  He  had  some  difficulty  in  walking ;  but  there  was 
no  external  swelling  or  redness.  On  the  day  following  his 
application  at  my  surgery,  I  was  sent  for  to  see  him  at  his 
lodgings.  I  then  found  an  evident  fulness  about  the  knee- 
joint,  and  pain  on  handling  the  limb,  more  especially  when 
striking  the  bottom  of  the  foot.  In  the  course  of  two  or  three 
days,  both  his  eyes  became  inflamed,  and  gave  him  very  severe 
pain.  There  was  great  intolerance  of  light,  and  he  dreaded  the 
approach  of  night.  Salines  with  colchicum  were  given ;  and, 
after  three  days,  his  eyes  got  well.  The  pain  and  fulness 
diminished  in  the  knee ;  and  a  gradually  increasing  pain  seized 
him  in  the  right  side,  over  the  region  of  the  liver ;  he  had  fre¬ 
quent  vomitings  ;  and  in  two  days  he  was  jaundiced.  Purga¬ 
tives  and  calomel,  with  Dover’s  powder,  in  time  produced 
bilious  evacuations;  and  he  appeared  to  he  progressing  favour¬ 
ably,  when  the  gonorrhceal  discharge,  which  had  decreased  to 
a  mere  globule,  and  then  only  on  pressing  the  gland,  increased 
to  beyond  the  extent  it  had  ever  been;  and  he  had  erratic 
rheumatic  pains  in  different  muscular  structures.  Colchicum 
gave  him  no  relief  at  this  time.  Guaiacum  was  substituted, 
with  Dover’s  powder  at  bedtime;  he  was  put  on  good  diet;  and 
the  mineral  tonics  were  afterwards  exhibited.  For  a  long 
time  he  continued  to  suffer  from  wandering  pains,  and  occa¬ 
sionally  inflammation  of  the  conjunctivEe;  and  the  remnant  of 
his  gonorrhoea  proved  as  intractable  as  his  rheumatism.  He 
became  very  impatient  with  the  annoyance  of  the  gleet;  and 
I  gave  him  large  doses  of  copaiba,  in  a  cubeb  mixture,  which 
soon  cleared  away  his  gleet,  and  his  rheumatism  also.  He 
has  since  had  gonorrhoea,  but  without  any  other  complication. 

Case  hi.  A  dissipated  young  woman  requested  my  attend¬ 
ance  in  her  approaching  confinement.  She  told  me  that  she 
had  led  a  very  irregular  life,  and  had  been  on  the  town  for 
several  years,  till  within  twelve  months  prior  to  the  date  of  her 
application  to  me,  when  she  got  married,  and  soon  afterwards 
became  pregnant.  She  had  contracted  gonorrhoea  on  more 
than  one  occasion;  and  sometimes  nsed  to  take  medicine,  but 
without  any  regularity.  When  first  she  experienced  pains 
about  her  limbs,  she  thought  they  were  due  to  having  taken 
cold.  She  had  at  that  time  a  vaginal  discharge,  from  which 
she  had  suffered  for  a  lengthened  period.  At  the  time  of  my 
inquh’ies,  she  complained  of  much  muscular  pain  (described 
by  herself  as  gnawing),  more  particularly  about  the  flexor 
muscles  of  the  thighs  and  calves  of  the  legs.  The  unceasing 
aching  character  of  the  pain  was  always  augmented  in  the 
evening;  and  she  had  exhausted  every  posture  and  change  in 
bed,  in  the  vain  hope  of  finding  some  ease.  With  the  limited 
means  at  her  disposal,  she  had  purchased  medicines,  such  as 
had  been  recommended  by  difierent  chemists ;  but  the  pain 
never  left  her  for  any  length  of  time,  and  always  got  woi’se  at 
the  catamenial  periods.  Of  late,  it  had  been  so  tormenting 
that  she  had  resorted  to  the  practice  of  eating  opium,  of  which 
she  was  taking  a  pennyworth  a  day.  The  piece  she  showed  me 
was  the  size  of  a  small  nut.  I  gave  her  the  ethereal  tincture 
of  guaiacum,  which  did  her  much  good;  and  she  improved  very 
much  both  in  condition  and  appearance  from  the  administra¬ 
tion  of  nitric  acid  ;  but,  soon  after  her  confinement,  I  lost  sight 


of  her,  and  am  unable  to  state  what  was  the  further  progress 
of  the  case;  from  the  wretched  state,  however,  in  which  she 
lived,  it  is  probable  that  she  resorted  to  her  former  mode  of  life, 
and  to  opium  as  her  only  refuge. 

These  cases  present  points  of  practical  importance.  Before 
relating  them,  I  said  I  had  selected  “  the  less  doubtful”;  and 
I  used  the  expression  advisedly,  for  it  may  be  asked  whether 
symptoms  analogous  to  gonorrhoea  can  exist  as  an  effect  or 
sequence  of  simple  acute  rheumatism  ?  To  this  question  I 
would  reply,  that  I  have  known  an  instance  of  gout  which  was 
attended  with  a  discharge  like  to  that  of  gonorrhoea ;  and  I 
adduce  the  testimony  of  Sir  B.  Brodie,  who,  in  his  Treatise  on 
Diseases  of  the  Joints,  says,  “  I  shall  have  occasion  to  notice 
some  very  remarkable  cases  of  inflammation  of  the  synovial 
membrane,  preceded  by  purulent  inflammation  of  the  urethra 
and  purulent  ophthalmia,  to  w’hich  the  name  of  gonorrhoeal 
rheumatism  is  commonly  applied,  though  the  relationship  of 
the  disease  to  rheumatism  extends  no  further  than  a  partial 
resemblance  in  the  symptoms.”  The  cases  quoted  as  examples 
will  be  found  from  pages  43  to  50  of  the  last  edition.  In  jus¬ 
tice  to  the  subject,  I  should  quote  also  this  passage  from  the 
same  author:  “That  though  inflammation  of  synovial  mem¬ 
branes  take  place  independently  of  gonorrhceal  infection,  there 
seems  to  be  no  doubt  but  that  it  occurs  in  most  instances  as  a 
consequence  of  gonorrhcea.” 

Of  all  rheumatisms,  the  gonorrhceal  is  by  far  the  most 
painful;  and  whilst  I  have  noticed  that  it  may  attack  various 
structures,  the  synovial  membranes  and  sheaths  of  tendons 
are  its  more  ordinarj'  seat.  As  far  as  my  ow'n  experience 
teaches  me,  I  find  the  muscular  form  to  be  less  acute,  ciften 
chronic,  and  prone  to  come  on  after  the  gonorrhoea  has  existed 
for  some  time ;  whilst  the  acute  articular  rheumatism  follows- 
the  earlier  days.  The  nature  of  the  disease  from  its  onset 
differs  from  most  other  affections  of  the  joints,  by  the  violence 
of  the  pain  even  before  any  swelling  is  manifested,  and  by  the 
tendency  for  several  joints  to  become  affected  at  the  same  time 
or  in  rapid  succession;  and  differing  in  its  termination  by  not 
leaving  the  joints  permanently  impaired.  Brodie  says  “the 
inflammation  is  for  the  most  part  of  that  kind  which  terminates 
in  an  effusion  of  serum,  and  not  of  coagulated  lymph ;  but 
sometimes  it  is  more  intense,  leaving  the  synovial  membrane 
thickened,  and  the  joint  more  or  less  stiff;  and  I  have  known 
a  few  cases  in  which  the  cartilages  become  ulcerated,  w’ith 
great  pain  at  the  time,  anchylosis  being  the  ultimate  result. 
Case  I  presented  one  of  these  unusual  terminations. 

With  respect  to  the  treatment  of  rheumatic  synovitis,  the 
salines  seem  to  be  the  most  serviceable;  and  I  find  the  hydro¬ 
chlorate  of  ammonia,  in  doses  of  from  eight  to  ten  grains,  with 
an  equal  quantity  of  nitrate  of  potash,  a  very  useful  combina¬ 
tion.  I  would  especially  mention  colchicum,  for  I  believe 
this  particular  form  of  disease  to  be  especially  relieved  by  its 
administration ;  and  though  I  would  not  place  reliance  on  any 
one  remedy  in  the  treatment  of  any  of  the  forms  of  rheuma¬ 
tism,  I  am  nevertheless  disposed  to  regard  colchicum  in  these 
cases  as  being  next  to  a  specific.  As  the  disease  becomes 
chronic  or  subacute,  colchicum  ceases  to  relieve;  and,  in  the 
acute  form,  I  think  I  am  right  in  my  conclusion  when  I  say 
that  its  value  is  proportioned  to  a  scanty  secretion  of  urine,  of 
high  specific  gravity,  and  loaded  with  lateritious  sediment. 
In  the  subacute  and  chronic  forms,  and  especially  in  muscular 
rheumatism,  guaiacum  succeeds  to  the  extent  which  colchicum 
does  in  the  acute  synovial  form.  “  It  acts”.  Dr.  Seymour  says, 
“  not  as  a  stimulant,  but  as  an  evacuant,  provoking  purging, 
perspiration,  and  a  flow  of  urine  in  a  very  violent  manner. 
Sometimes  one,  sometimes  all  these  efl'ects,  he  says,  follow  the 
use  of  the  medicines.  Fuller  speaks  highly  ot  the  use  of 
guaiacum  in  some  of  the  chronic  forms  of  the  disease  ;  and,  in 
cachectic  conditions,  I  can  speak  to  its  curative  power  when 
combined,  as  Brodie  recommends,  with  cinchona.  Locally, 
warm  fomentations  give  much  ease  ;  occasionally,  leeches  may 
be  required,  but  patients  do  not  bear  depletion ;  and  while  the 
swelling  and  redness  seem  to  indicate  very  acute  action, 
there  are  often  symptoms  which  lead  to  an  opposite  conclu- 

I  mentioned  in  the  last  cited  case,  that  the  patient  had  for 
some  time  been  acccustomed  to  take  large  doses  of  opium.  So 
much  lately  has  been  said  and  written  about  the  curative 
powers  of  this  drug  in  rheumatism,  that  one  would  have 
thought  it  ought  to  have  done  some  good  in  this  cpe  ;  but  its 
failure  was  quite  in  accordance  with  my  own  experience  of  its 
non-efficacy  in  this,  as  in  all  other  rheumatisms.  The  relief 
which  follows  its  administration^  is  only  what  occurs  in  any 
other  painful  disease ;  and  I  think  it  is  about  as  capable  of 
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curing  rheumatism  as  it  is  of  cancer,  when  used  to  allay  pain  in 
that  affection ;  nay  more,  I  believe  that  it  often  does  harm  by 
the  excessive  diaphoresis  which  it  occasions. 

Case  iv.  The  following  case  will  illustrate  two  varieties  of 
syphilitic  rheumatism — the  periosteal  and  muscular  ;  and  will 
suffice  to  introduce  the  remarks  I  shall  have  to  offer  in  this 
division  of  the  subject.  My  patient  was  a  muscular  well  con- 
stitutioned  young  man,  whose  boast  it  was  that  he  had  never 
been  obliged  to  lie  by  for  a  day  from  any  illness  ;  indeed,  he 
seemed  to  be  proof  against  all  diseases  but  gonorrhoea.  Eight 
years  ago,  after  a  suspicious  intercourse,  he  had  gonorrhoea  for 
the  first  time,  with  all  its  symptoms  in  a  superlative  degree — 
swelling  of  the  penis,  copious  discharge,  chordee,  bubo — 
requiring  him  to  keep  his  bed  for  five  weeks.  Two  years 
afterwards,  he  again  had  gonorrhoea,  but  with  symptoms  so 
modified  as  to  be  almost  uncared  for;  and,  after  consuming 
some  three  score  capsules,  and  tanning  his  urethra  with 
astringent  injections,  he  got  well,  and  so  remained  till 
within  five  months  before  the  time  when  I  first  saw  him. 
Erom  four  to  five  days  after  sexual  intercourse,  he  per¬ 
ceived  a  purulent  discharge  from  the  urethra ;  but,  as  it  was 
unattended  by  pain  or  other  annoyance,  he  made  himself  con¬ 
tented  about  it ;  and  it  was  about  this  period,  three  weeks  from 
the  commencement,  that  with  the  yeomanry  troop  he  went  to 
do  duty  for  a  week  prior  to  the  annual  review.  He  was  there 
exposed  day  after  day  to  a  drenching  rain ;  and  that,  coupled 
with  the  evening  routine  of  a  soldier’s  life,  no  doubt  tended  to 
the  develoj)ment  of  the  rheumatism  which  soon  followed.  As 
soon  as  he  settled  down  to  his  ordinary  employ  as  a  contractor, 
he  perceived,  after  walking  along  the  uneven  surface  of  a  line 
of  a  railwa}',  that  his  feet  were  very  tender,  especially  the  heel, 
about  where  the  plantar  fascia  arises.  He  attributed  this 
soreness  to  his  heavy  boots,  and  the  uneven  surfaces  he  trod 
upon ;  but,  as  the  tenderness  increased,  and  progression  was 
retarded,  he  consulted  a  surgeon,  who  pronounced  the  disease 
to  be  gonorrhceal  rheumatism,  and  recommended  him  to  take 
iodide  of  potassium  with  cinchona,  and  afterwards  tonics  with 
the  alkaline  carbonates,  and  an  occasional  alterative  pill.  He 
persevered  with  these  means  for  some  weeks;  but,  continuing 
to  get  worse,  he  determined  to  give  up  his  business,  and  placed 
himself  under  my  care. 

I  first  saw  him  in  July  1856.  He  was  confined  to  his  bed, 
and  called  my  attention  particularly  to  the  state  of  his  feet, 
the  light  one  more  especially ;  and  he  casually  told  me  he  had 
had  a  clap,  and  that  there  still  remained  a  little  discharge.  I 
carefully  examined  the  penis.  There  was  no  external  swelling, 
no  enlargement  or  thickening  which  would  mark  the  site  of  an 
internal  chancre,  nor,  as  far  as  I  could  stretch  the  lips  of  the 
uiethra,  was  there  any  sore  visible.  He  had  not  had  sore- 
throat  nor  enlargement  of  the  inguinal  glands,  nor  any  external 
secondary  symptoms.  I  came  to  the  conclusion  that  he  had 
chronic  urethritis,  the  result  of  a  gonorrhoea,  and  rheumatism 
of  the  deep  fascia  of  the  feet  in  connection  with  that  disease. 
About  two  months  from  the  beginning,  he  noticed  the  dis- 
chaige  was  rather  bloody,  and  remembers  to  have  seen  the  re¬ 
currence  ot  bloody  discharge  after  using  an  astringent  injec¬ 
tion.  I  gave  him  Plummer’s  pill  every  night,  and  iodide  of 
potassium.  lie  continued  the  use  of  the  iodide,  cinchona 
being  added,  till  the  last  week  in  August,  when,  finding  no  im¬ 
provement,  and  some  impatience  on  his  part,  and  some  anxiety 
on  the  part  of  his  friends,  I  advised  him  to  see  a  consulting 
surgeon,  and,  if  it  should  be  agreed  upon,  that  he  should  have 
a  change  to  some  sea  coast.  His  friends  overruled  him, 
and  he  saw  a  physician,  who  prescribed  quinine,  and  he 
went  to  the  Isle  of  Man.  In  three  weeks,  he  returned, 
much  the  same  as  when  he  left,  but  in  addition  he  noticed  that 
the  heel-bones  were  larger  than  they  should  be;  he  again  saw 
the  physician  who  had  pi'eviously  prescribed  for  him,  and  he 
was  ordered  to  have  the  heels  painted  with  iodine,  and  to  take 
iodide  of  potassium.  At  length  he  consulted  a  surgeon,  who 
judged  from  the  history,  the  treatment,  and  the  state  of  the  feet, 
that  the  disease  was  probably  syphilitic  and  not  gonorrhceal.  He 
was  brought  under  the  influence  of  mercury;  blisters  were  ap¬ 
plied  alternately  to  the  sides  of  the  feet,  and  dressed  with  blue 
ointment.  A  mild  caustic  injection  was  used,  and  the  iodide  was 
given  when  the  mercury  was  discontinued.  He  soon  began  to 
get  better ;  the  swelling  of  the  heels  gradually  diminished,  the 
pain  in  the  soles  of  the  feet  subsided,  and  he  said  he  felt  to 
have  more  spring  from  his  feet  when  he  tried  to  walk.  The 
soles  remained  very  tender  for  some  time,  and  he  had  chronic 
Jmeumatic  pains  in  his  shoulders  and  about  the  back  and  legs. 
He  finally  cleared  off  these  pains  by  recourse  to,  and  con¬ 
tinuance  with,  nitric  acid  and  bark. 
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This  no  doubt  was  a  case  of  syphilis,  which  I  must 
candidly  confess  I  had  regarded  as  one  of  gonorrhoea. 
The  enlargement  of  the  bones  would,  you  might  say,  have 
been  a  sufficient  indication  ;  but  this  condition  showed 
itself  only  after  the  disease  had  existed  for  some  time,  and, 
had  it  been  present  at  the  beginning,  it  does  not  neces¬ 
sarily  follow  that  the  disease  must  have  had  its  origin  in 
syphilis.  This  condition  is  not  even  confined  to  cachectic 
states  of  the  system,  though,  true,  it  is  usually  met  with  in 
such  persons;  and  Fuller  says,  “a  cachectic  state  does  not 
seem  to  be  a  condition  essential  to  its  development.”  After 
the  subsidence  of  the  disease  in  the  periosteal  covering,  the 
patient  had  general  chronic  rheumatism,  and  this  reminds  me 
to  remark  that  when  a  chronic  rheumatic  case  is  presented  to 
us,  there  are  two  diseases  which  it  is  worth  while  always  to 
dispose  of  by  inquiry  into  the  history,  and  by  examination  of 
the  urine,  viz.,  constitutional  syphilis  on  the  one  hand,  and 
granular  degeneration  of  the  kidney  on  the  other — two  very 
common  causes  of  the  disease. 

Though  iodide  of  potassium  was  given  in  full  doses,  and 
continued  over  a  lengthened  period,  there  was  no  amendment; 
but  directly  the  system  was  brought  under  mercury,  the  iodide 
became  very  valuable,  and  did  very  much  towards  facilitating 
the  cure.  Secondary  symptoms  were  delayed,  and  he  had 
never  had  mercury  given  to  salivation ;  but,  in  other  cases,  I 
have  had  some  remarkable  instances  where  patients  have  been 
salivated,  and  afterwards  tertiary  symptoms  (the  lepra  and 
psoriasis  particularly)  and  rheumatism  have  succumbed  to  the 
iodide,  only  after  the  readministration  of  mercury. 

When  the  secondary  symptoms  occur  within  six  or  eight 
weeks,  the  eruption  is  very  commonly  papular,  and  with  this 
iritis  is  peculiarly  associated,  and  synovial  rheumatism  occa¬ 
sionally  accompanies  syphilitic  lichen.  I  am  inclined  to  regard 
syphilitic  iritis  as  rheumatism.  The  iris  being  a  muscular 
structure,  covered  with  a  serous  membrane,  is  as  liable  to 
become  affected  as  the  synovial  membranes  of  the  joints, 
which,  as  Brodie  says,  very  much  resemble  the  peritoneum. 
The  most  efficacious  treatment  is  to  get  the  patient  under 
mercury  as  speedily  as  possible,  to  keep  up  gentle  salivation 
for  some  time,  and  afterwai'ds  to  administer  iodide  of  potas¬ 
sium.  The  joints  often  remain  chronically  affected,  and  require 
liniments,  blisters,  and  other  forms  of  local  treatment.  Dono¬ 
van’s  solution,  the  bichloride,  nitric  acid,  and  sarsaparilla  may 
also  be  tried  in  succession ;  indeed,  in  these  chronic  cases,  it 
is  advisable  and  advantageous  to  change  and  vary  the  remedies 
repeatedly. 


OBSERVATIONS  ON  THE  TREATMENT  OP 
ASTHMA. 

By  T.  L.  Peed  HAM,  Esq.,  Surgeon,  Bideford,  North  Devon. 

Much  has  been  written  of  late  on  the  symptoms  and  treatment 
of  asthma — perhaps  the  most  painful  and  apparently  alarming 
disease  to  which  human  flesh  is  heir. 

The  observations  which  I  have  to  make  on  the  disease  are 
based  on  the  experience  of  nearly  one  hundred  cases  which 
have  come  under  my  medical  care.  I  may  not  throw  much 
new  light  on  the  subject ;  yet  I  am  desirous  to  record  the 
result  of  my  experience  and  my  treatment,  as  well  as  my 
observations  on  the  peculiarities  of  this  most  distressing  com¬ 
plaint,  in  the  hope  that  some  little  may  be  added  to  the 
stock  of  information  which  has  already  been  collected  on  the 
subject. 

It  is  now  many  years  since  a  deep  rooted  impression  was 
made  on  my  mind,  by  that  memorable  man,  Abernethy,  “  that 
in  order  to  treat  disease,  whether  of  a  local  or  constitutional 
character,  it  was  absolutely  necessary  to  keep  the  stomach  in 
that  state,  so  that  the  food  which  was  taken  into  it  should  be 
l^roperly  digested,  in  order  to  secure  good  blood,  and  conse¬ 
quently  healthy  secretions  and  healthy  action  of  the  body 
generally ;  and  that  in  proportion  as  the  surgeon  or  the  phy¬ 
sician  attended  to  these  particulars,  so  in  proportion  would 
the  means  placed  within  the  reach  of  the  practitioner  be  more 
or  less  successful”. 

With  these  impressions,  which  I  believe  to  be  most  useful 
to  the  medical  man,  I  started  in  my  profession.  I  had  not 
been  long  in  practice  when  a  severe  case  of  what  was  called 
humid  asthma  presented  itself  for  my  treatment.  I  found 
that  it  had  been  of  many  years  standing,  and  frequently  seemed, 
from  its  violence,  to  threaten  the  life  of  the  patient.  The 
attack,  however,  would  subside  after  a  copious  expectoration 
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Lad  been  thrown  off  from  the  lungs;  the  man  at  the  same  time 
becoming  almost  exhausted  for  want  of  nourishment,  which  he 
was  not  for  a  time  able  to  take,  except  in  the  smallest  quanti¬ 
ties.  After  the  lapse  of  a  few  weeks,  the  man  would  rally,  eat 
and  drink  largely,  and  go  about  his  w'ork  until  another  paroxysm 
threatened,  when  I  was  again  in  attendance.  On  each  occa¬ 
sion  of  an  attack,  I  used  to  say,  “  This  surely  will  be  the  last”; 
so  severe  and  imminent  did  it  appear. 

This  state  of  things  went  on  for  some  time,  till  at  last  the 
thought  occurred  to  me.  How  is  it  that  asthmatic  patients 
generally  live  to  a  good  old  age  ?  They  do  not  die  of  consump¬ 
tion  ;  nor  do  the  lungs  undergo  any  other  change  except  the 
dilatation  of  the  air-cells,  which  dilatation  of  the  cells  does  not 
much  interfere  w'ith  their  normal  action  when  free  from  an 
attack.  Thus  considering  the  matter,  it  appeared  to  me  pro¬ 
bable  that  the  original  cause  of  the  disease  was  in  the  over¬ 
worked  powers  of  digestion  ;  and  I  was  borne  out  in  this  sup¬ 
position  by  the  circumstance  that  the  patient  had  respite  from 
attacks  as  soon  as  a  certain  amount  of  expectoration  had  been 
thrown  off,  and  his  stomach  had  for  a  season  rested.  Was  it 
not  then  probable  that  impurities  in  the  blood  were  formed  by 
imperfect  digestion,  which  were  throwm  off  by  means  of  the 
lungs  ?  How  far  my  ideas  w'ere  correct,  the  following  state¬ 
ment  of  treatment  will,  I  think,  go  far  to  prove. 

I  speak  now'  of  w'hat  is  called  dyspeptic  asthma — a  disease 
which  I  believe  to  be  peculiarly  hereditary;  that  is  to  say, 
when  the  disease  has  once  made  its  appearance,  those  who  in¬ 
herit  it  will  ever  be  liable  to  attacks  from  imprudent  diet ;  for 
I  am  convinced  that  an  asthmatic  person  can  never  with  impu¬ 
nity  eat  and  drink  as  other  people  do.  I  may  here  state 
that,  out  of  the  number  of  cases  which  I  have  attended, 
I  found  hereditary  predisposition  in  nine  out  of  ten. 
And  if  it  be  true  that  asthma  is  an  hereditary  disease, 
I  will  endeavour,  by  the  evidence  of  cases  which  I  in¬ 
tend  to  publish,  to  shew  that  wherever  it  has  existed  in  any 
member  of  a  family  for  one,  two,  or  even  three  generations 
back,  exciting  causes,  such  as  imprudent  diet,  an  attack  of 
bronchitis,  an  attack  of  influenza,  derangement  of  the  liver  or 
any  other  functional  derangement,  atmospheric  influences, 
peculiar  odours,  influences  of  the  mind  either  for  joy  or  sorrow, 
may  at  any  time  or  period  of  life  bring  to  light  this  peculiar 
disease,  which  has  hitherto  been  latent  in  the  system.  It  is 
fortunate  that  stomach-derangement  from  imprudent  diet,  etc., 
is,  as  far  as  my  experience  goes,  the  most  frequent  exciting 
cause — consequently  more  under  the  control  of  medical  treat¬ 
ment,  provided  the  patient  has  resolution  enough  to  second 
the  efforts  of  the  medical  attendant  in  carrying  out  a  strict 
system  of  diet  and  regularity ;  in  fact,  it  may  be  said  that  the 
scales  are  thus  held  with  disease  and  suffering  on  one  side,  and 
comparative  health  and  comfort  on  the  other. 

Most  of  the  other  patients  inherited  gout,  and  in  some  in¬ 
stances  both  diseases  were  traced  in  the  family;  and  in  more 
than  one  instance  where  this  was  apparent,  I  found  that  there 
were  alternate  attacks  of  asthma  and  gout,  which  is,  I  think,  an 
additional  evidence  that  both  diseases  are  hereditary,  and 
may  be  considered  blood-diseases.  What  the  peculiar  element 
in  the  blood  may  be  which  produces  either  asthma  or  gout,  it 
is  to  be  hoped  scientific  researches  may  one  day  decide. 

To  return  to  my  first  case.  The  man  in  question,  possessing 
some  good  sense,  although  he  gave  himself  to  beer-drinking 
and  gross  eating,  as  he  said,  to  get  up  his  strength  after  an 
attack,  after  having  heard  my  views  of  his  case,  replied,  “  Well, 
sir,  your  remarks  appear  reasonable  enough  ;  and  I  will  endea¬ 
vour  to  follow  your  advice,  and  not  eat  and  drink  so  much.”  I 
wrote  down  a  system  of  dietary  and  general  management, 
which  for  a  season  he  followed  with  advantage  ;  after  this,  he 
became  tired  of  the  plan,  and  again  fell  into  intemperate  habits, 
with  an  increase,  if  possible,  of  all  his  original  fearful  suffer¬ 
ings.  He  at  last  became  reduced  in  circumstances,  and  was 
obliged  to  apply  for  parochial  aid.  I  thought  I  had  now  a 
good  opportunity  of  trying  the  effects  of  diet  with  medical 
treatment  on  this  patient,  and  I  persuaded  him  to  go  into  the 
union  house.  There  I  took  good  care  that  he  should  not  devi¬ 
ate  from  my  prescribed  treatment;  for  I  placed  him  under  lock 
and  key,  ordering  his  food  to  be  regularly  given  to  him,  whilst 
he  had  a  trustworthy  attendant  w'hen  he  left  his  room  for  the 
purpose  of  air  or  exercise. 

His  appearance  and  symptoms  at  this  time  were  as  follows ; — 
His  countenance  bore  the  signs  of  great  distress.  His  shoul- 
<]grs  were  elevated;  the  eyes  protruded;  he  had  no  appetite; 
the  stomach  was  greatly  distended  after  eating ;  pulse  70,  feeble, 
yet  regular;  the  tongue  was  coated,  with  fissures  in  it.  There 
was  great  emaciation,  and  inability  to  lie  down  in  bed  or  to 


walk  up  an  ascent.  The  secretions  from  the  bowels  were  dark. 
The  urine  was  loaded,  shewing  an  acid  deposit. 

After  giving  the  patient  an  alterative  pill  and  a  saline 
aperient,  I  ordered  him  the  following  diet,  which  was  to  be 
regularly  weighed  out  to  him,  and  the  hours  of  meals  most 
strictly  attended  to.  Breakfast  at  eight  o’clock — half  a  pint  of 
green  tea  or  coffee,  with  a  little  cream,  two  ounces  of  dry  stale 
bread ;  dinner  at  one  o’clock — two  ounces  of  fresh  beef  or 
mutton  without  fat  or  skin,  two  ounces  of  stale  dry  bread  or 
well  boiled  rice ;  three  hours  after  dinner,  half  a  pint  of  weak 
brandy  and  water,  or  toast-w'ater  ad  libitum;  supper  at  seven 
o’clock — two  ounces  of  meat,  with  two  ounces  of  dry  bread. 
He  was  not  allowed  to  drink  wuthin  one  hour  of  his  dinner  or 
supper,  or  till  three  hours  after ;  at  other  times,  he  was  not 
limited.  Open  air  exercise  was  ordered  to  be  taken  as  soon  as 
the  office  of  digestion  had  been  performed,  but  short  of  fatigue. 
In  addition  to  this,  I  ordered  him  three  grains  of  the  extract  of 
conium  four  times  a  day,  at  the  hours  of  seven,  twelve,  five, 
and  ten;  the  dose  to  be  gradually  increased  to  five  grains  four 
times  a  day.  Under  this  treatment,  in  a  few  days  the  w'hole  of 
his  distressing  symptoms  subsided.  At  the  end  of  a  month,  he 
was  allowed  three  ounces  of  meat  twuce  a  day.  At  the  end  of 
two  months,  he  had  gained  flesh  and  strength,  so  that  he  was 
able  to  follow  his  occupation  as  a  carpenter,  wdiich  he  con¬ 
tinued  to  do  without  intermission  for  some  years,  adhering 
strictly  to  the  rules  laid  down  for  him,  which  he  had  now  the 
good  sense  to  adopt. 

My  views  with  regard  to  treatment  in  the  case  were  simply 
these:  not  to  give  the  stomach  more  to  do  than  it  could  well 
accomplish;  not  to  dilute  the  gastric  juices  by  fluids  before  or 
soon  after  eating,  but  to  allow  them  to  perform  alone  their 
proper  functions ;  and  to  quiet  the  nerves  of  the  stomach  by 
means  of  a  mild  sedative,  which  prepared  it  for  the  due  per¬ 
formance  of  the  office  of  digestion.  By  this  plan,  the  stomach 
soon  began  to  crave  for  food,  and  a  longing  for  the  hour  for 
taking  noimishment  appeared — good  evidence  that  the  powers 
of  digestion  were  recovering. 

Is  it  not  reasonable,  then,  to  suppose  that  a  moderate  quan¬ 
tity  of  food,  well  digested,  supplies  the  system  with  more  pure 
and  nutritious  blood  than  a  large  quantity  of  ill  digested  food 
can  possibly  do?  It  appears  to  me  not  unreasonable  that  the 
poison,  as  it  may  be  called,  which  is  generated  by  food  ill  assi¬ 
milated,  finds  its  w'ay  into  the  circulation  ;  and  hence  arises  the 
misery  of  hereditary  asthma,  which  nothing  but  a  paroxysm, 
and  generally  a  copious  expectoration,  will  relieve.  It  is 
my  intention  in  my  next  paper  to  give  further  evidence  of 
the  beneficial  results  of  the  sedative  treatment  of  dyspeptic 
asthma. 

[To  he  continued.'] 


ON  THE  EPIDEMIC  SMALL-POX  IN  OXFORD 
IN  1854-5. 

By  E.  L.  Hussey,  Surgeon  to  the  Pmdcliffe  Infirmary,  Oxford, 
and  Stationary  Vaccinator  of  the  National  Vaccine 
Establishment. 

Before  the  epidemic  cholera  appeared  in  Oxford  in  1854, 
several  cases  of  small-pox  had  occurred  ;  and  while  the  cholera 
was  still  raging,  and  after  its  ravages  tvere  at  an  end,  small-pox 
spread  in  the  city  and  neighbourhood  more  widely  than  on  any 
former  occasion, — at  least  of  late  years.  (For  notice  of  small¬ 
pox  in  1844-5,  see  Mr.  W.  P.  Ormerod,  On  the  Sanatory  Condi¬ 
tion  of  Oxford,  1848,  p.  33.)  Scarlatina,  in  a  severe  form,  was 
also  extensively  prevalent  at  the  same  time,  and  there  were 
many  fatal  cases.  Fever  of  a  low  type  was  also  prevalent,  and 
in  many  cases  fatal;  measles  and  hooping-cough  were  also 
epidemic. 

The  late  Dr.  Ogle  (at  that  time  Regius  Professor  of  Physic 
in  the  university)  wished  that  some  record  should  be  made  of 
the  prevalence  and  severity  of  the  small-pox,  and  of  the  cir¬ 
cumstances  incident  to  its  occurrence;  and  he  purposed  to 
draw  up  a  statistical  report  of  the  cases.  Not  being  satisfied 
with  his  efforts,  he  gave  over  to  me  the  few  notes  he  had  col¬ 
lected. 

Number  of  Cases.  The  resident  medical  practitioners  formed 
a  general  estimate,  that  more  than  4000  persons  were  attacked 
with  the  disease  in  different  degrees  of  severity.  The  popula¬ 
tion  at  that  time  was  probably  more  than  27,000,  and  it  was 
thought  that  one  person  in  every  six  was  attacked. 

The  population  in  August  and  September  1854  has  been 
estimated  at  26,474  {Memoir  on  the  Cholera  at  Oxfordin  1854, 
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by  Dr.  Acland,  p.  29).  Tlie  “average  of  seven  Novembers”, 
ending  1850,  is  said  to  be  27,012  {lie'port  of  the  Evidence  into 
the  State  of  the  Sewerage,  etc.,  of  Oxford,  1851,  evidence  of  Mr. 
Allen,  p.  58).  In  December  1850,  the  number  is  estimated  at 
27,4-13  {Monthly  Report  on  the  Mortality  and  Public  Health  of 
Oxford,  annual  series  iii,  by  Dr.  Greenhill  and  Mr.  Allen). 

Of  this  large  number  of  cases,  it  was  hardly  to  be  expected 
that  accurate  notes  should  have  been  kept,  at  a  time  when 
such  a  heavy  demand  was  made  upon  the  services  of  the  medi¬ 
cal  profession  during  the  prevalence  of  the  other  acute  diseases 
tlien  affecting  the  inhabitants. 

At  the  medical  dispensary,  173  cases  were  entered  on 
the  books,  upon  recommendations  of  subscribers.  But  the 
medical  officer  (the  late  Mr.  Wood)  told  me  that  in  many 
houses  where  he  was  visiting  he  found  other  members  of  the 
family  ill,  and  that  he  attended  them  without  entering  their 
names  on  the  books  of  the  dispensary.  On  the  whole,  he 
thought  he  attended  300  cases.  Two  of  the  number  had  the 
disease  for  the  second  time;  Mr.  Wood  himself  attended  them 
in  the  former  attack. 

Mr.  Hansard  has  kept  accurate  notes  of  thirty-seven  cases 
among  the  soldiers  of  the  militia  and  the  recruiting  parties  sta¬ 
tioned  here.  The  greater  part  of  these  were  admitted  into  one 
of  tlie  buildings  in  the  yard  of  the  Radcliffe  Infirmary,  which 
had  been  hastily  fitted  up  to  receive  them.  He  adds,  “  There 
were  about  thirty  other  cases  in  the  regiment,  but  so  mild  that 
the  febrile  symptoms  and  half  a  dozen  spots  were  all  the  indi¬ 
cations  of  the  disease.  No  particular  record  was  taken  of 
them,  because  they  were  not  sent  to  hospital.’’ 

In  the  Radcliffe  Infirmary, (12  cases  came  under  observation; 
27  patients  were  admitted  with  the  disease  upon  them — 20  from 
the  town,  and  1  from  Garsington,  a  village  about  six  miles  off; 
—all  of  these  recovered.  31  patients,  admitted  with  other 
diseases,  were  attacked;  8  of  the  nurses  caught  it,  and  one  of 
the  resident  officers.  Of  the  patients  in  the  house,  in  whom 
the  disease  appeared  after  admission,  8  had  not  recovered  from 
the  small-pox  at  the  time  of  their  death 

A  married  woman,  aged  34,  with  fistulous  ulcerations  about 
the  lower  bowel,  and  other  symptoms  of  unhealthy  constitu¬ 
tion,  was  attacked  with  confluent  small-pox,  and  died  after 
seven  days  illness. 

A  butcher,  aged  Cl,  was  admitted  with  mortification  of  the 
foot.  The  leg  had  rotted  off  nearly  as  high  as  the  knee,  when 
he  was  attacked  with  confluent  small-pox,  and  died  on  the 
19th  day. 

A  married  woman,  aged  40,  with  some  functional  disease  of 
the  female  system,  was  attacked  with  confluent  small-pox,  and 
died  in  about  three  weeks. 

These  three  patients  all  exhibited  on  the  arm  the  cicatrix 
of  former  vaccination;  it  is  believed  they  had  not  been  re¬ 
vaccinated. 

One  medical  practitioner  caught  the  disease,  the  wife  of 
anothei’,  and  several  children  in  the  family  of  a  third, — all  in  a 
mild  form. 

Duration  of  the  Epidemic.  The  first  case,  of  which  I 
have  any  note,  was  in  the  parish  of  St.  Ebbe’s,  in  a  girl 
three  years  old,  the  child  of  a  stranger  resting  in  the  town, — 
admitted  a  patient  of  the  dispensary  on  the  17th  of  July,  1854. 

The  last  case,  also  in  a  patient  of  the  dispensary,  was  in  St. 
Thomas’s  parish,  in  a  man  aged  25,  admitted  a  patient  on  the 
11th  of  April,  1855. 

Number  of  Deaths.  In  the  Quarterly  Returns  published 
by  the  Registrar-General  it  is  said  that,  among  the  deaths  in 
Oxford,  80  cases  of  small-pox  bad  been  registered  in  the  last 
five  months  of  1854  {Quarterly  Return,  1854,  No.  24,  p.  87), 
and  25  in  the  first  quarter  of  1855  {Quarterly  Return,  1855, 
No.  25,  p.  25).  But  this  probably  does  not  include  the  deaths 
in  the  whole  district  popularly  known  as  forming  “  Oxford”. 

For  notes  of  32  fatal  cases,  I  am  indebted  to  tbe  prac¬ 
titioners  under  whose  care  they  fell.  Of  these  32  patients,  24 
had  never  been  vaccinated ;  4  “  probably  not  ”,  at  least  there  is 
not  any  reason  to  believe  that  they  had  been ;  4  presented 
marks  of  vaccination  : — 

A  young  gentleman,  aged  17,  in  St.  Mary  the  Virgin’s,  died 
under  a  severe  attack  of  confiuent  small-pox.  He  had  been 
vaccinated  in  childhood,  but  not  revacciuated. 

A  brew'er’s  man,  aged  about  50,  in  Jericho,  was  revaccinated ; 
four  days  after  the  operation,  he  was  attacked  with  confluent 
small  pox,  and  died  in  three  days. 

•A  girl,  aged  21  months,  the  child  of  a  tramp  staying  in 
Jericho,  had  a  single  cicatrix  on  the  arm — a  doubtful  sign  at 
best  of  the  previous  vaccine  disease. 
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A  baby,  aged  2  months,  one  of  a  delicate  and  sickly  family 
in  St.  Ebbe’s.  The  attack  is  desciibed  as  “modified”;  an 
elder  sister  had  it  at  the  same  time.  In  the  baby,  the  vaccine 
disease  had  not  passed  through  the  regular  course,  and  the 
only  vestige  of  it  was  one  small  mark. 

Late  one  evening,  a  physician  was  summoned  to  a  com¬ 
mercial  traveller  staying  at  an  inn.  The  general  symptoms  of 
small-pox  were  sufficiently  clear,  and  the  characteristic  eruption 
was  visible  on  some  parts,  though  not  on  the  face;  his  arm 
presented  a  good  vaccine  cicatrix.  The  patient  was  in  a  state 
of  great  alarm,  saying  if  it  was  small-pox,  he  was  sure  he 
should  die.  The  next  morning  he  left  the  town,  travelling  by 
railway.  It  was  afterwards  learned  that  he  went  to  his  home 
in  the  neighbourhood  of  London,  and  died  there.  No  other 
particulars  are  known. 

The  mortality  was  almost  confined  to  the  poor,  and  among 
them  chiefly  were  observed  the  virulent  after-effects  of  the 
pestilence. 

Generally  speaking,  the  disease  was  mild  in  those  who  ex¬ 
hibited  clear  marks  of  former  vaccination;  there  were  some 
few  severe  cases  among  such,  but  not  many. 

Causes  of  the  Epidemic.  It  is  not  necessary  to  seek  far 
for  the  exciting  cause  of  a  disease  so  highly  contagious. 
Possibly,  it  did  not  arise  from  a  single  case  only. 

A  large  town  is  seldom  free  for  any  great  length  of  time  from 
cases  scattered  here  and  there  among  the  inhabitants  and 
visitors  ;  London  is  never  free.  To  danger  from  such  a  source 
we  are  always  liable;  but  among  a  population  protected  by 
vaccination,  or  by  a  former  attack  of  small-pox,  the  imported 
contagion  soon  dies  out.  It  only  spreads  when  tbe  mass  of 
the  unprotected  swells  to  such  an  amount  that  the  disease 
passes  readily  from  one  to  another,  the  unsecured  population 
being  ready  to  receive  the  infection. 

A  predisposing  cause  of  so  severe  a  visitation  may  perhaps 
be  found  in  the  habitual  neglect  of  Vaccination  among  the 
poor,  even  more  than  in  the  imperfect  manner  in  which  the 
vaccination  is  thought  to  have  been  done.  Dr.  Ogle  often  ex- 
pi’essed  his  opinion  among  his  professional  friends,  that  much 
of  the  vaccination  formerly  performed  in  the  town  had  been 
done  without  proper  care,  and  without  due  supervision  of  its 
effects. 

However  few  the  facts  which  are  here  brought  together,  yet 
being  of  local  interest,  they  are  perhaps  of  sufficient  value  to 
be  recorded  by  this  Society.*  At  the  late  period  of  the  epi¬ 
demic  at  which  the  attempt  was  made  to  collect  them,  it  was 
not  found  practicable  to  obtain  materials  for  a  complete 
account  of  the  visitation.  Such  as  they  are,  they  have  been 
put  into  their  present  shape  in  the  hope  that  they  will  not  be 
thought  unworthy  of  the  attention  of  the  members  of  the 
Society. 

For  various  notes  of  cases  furnished  to  Dr.  Ogle  or  to  myself, 
my  thanks  are  due  to  my  colleagues,  the  physicians  and 
surgeons  of  tbe  infirmary.  Dr.  Jackson,  Dr.  Acland,  Mr.  Hester, 
Mr.  Hansard,  and  Mr.  Symonds,  Mr.  Briscoe  (then  house 
surgeon  to  the  Infirmary),  Mr.  Goar,  Mr.  Freeborn,  Dr.  Giles, 
Mr.  Godfrey,  Dr.  Leapingwell,  Mr.  Owen,  Mr.  Rusher,  Mr, 
Taunton,  Mr.  Vincent,  and  Mr.  Wood. 
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BATH  AND  BRISTOL  BRANCH. 

the  hypodermic  action  op  morphia. 

By  John  K.  Spender,  Esq.,  Surgeon  to  the  Eastern  Dispen¬ 
sary,  Bath. 

i_Read  April  26th,  18C0.] 

I  BRING  the  subject  of  the  hypodermic  action  of  morphia  before 
the  Society  this  evening,  in  order  to  elicit  the  experience  of 
those  gentlemen  who  are  conversant  with  that  practice.  My 
own  experience  is  very  small,  and  embraces  only  four  cases ; 
and  these  cases  illustrate  the  palliative  agency  of  morphia 
solely  in  neuralgic  disorder. 

I  do  not  know  who  first  devised  the  hypodermic  plan  of 
administering  remedies  ;  but  to  Dr.  Alexander  Wood,  of  Edin¬ 
burgh,  we  are  indebted  for  introducing  that  plan  into  general 

*  This  paper  was  read  before  the  Ashmolean  Society  of  Oxford;  and 
though  perhaps  it  may  be  thought  too  imperfect  for  professional  literature, 
it  is  the  only  record  which  has  been  kept  of  the  visitation. 
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notice.  His  mode  was  to  inject  the  narcotic  into  the  tender 
spots  of  neuralgic  tissue,  wherever  that  might  be :  the  belief 
of  Hr.  Wood  being  that  the  localisation  of  the  remedy  in  the 
affected  part  is  necessary  to  its  good  effect. 

Mr.  Hunter,  late  of  St.  George’s  Hospital,  has  made  some 
important  observations  on  this  subject.  He  found  that  fre¬ 
quent  repetition  of  the  injection  in  the  same  spot  produced 
abscess,  and  he  therefore  employed  the  hypodermic  injection 
in  other  parts,  and  with  the  same  palliative  or  curative  results. 

From  experiments  made  by  Mr.  Hunter  and  others,  it  has 
been  demonstrated  that  hypodermic  injections  act  more  quickly 
than  stomachic  doses ;  that  they  produce  a  more  powerful  and 
more  effective  result ;  and  that  frequently  the  hypodermic 
injection  is  productive  of  the  greatest  benefit,  while  an  equiva¬ 
lent  dose  administered  by  the  stomach  is  entirely  useless,  and 
even  prejudicial. 

The  following  is  an  outline  of  the  four  cases  of  neuralgia, 
in  which  I  administered  a  solution  of  the  acetate  of  morphia 
in  the  hypodermic  method. 

Case  i.  A  female,  aged  about  35,  of  spare  and  delicate 
habit,  came  first  under  my  care  in  1857,  for  acute  rheumatism ; 
subsequently,  for  hemicrania  and  other  quasi-rheumatic  pains ; 
and  lately,  for  sharp  and  persistent  pain  in  the  iuframaxillary 
nerve  of  the  left  side.  I  need  not  enumerate  the  various 
devices,  local  and  constitutional,  which  were  resorted  to ;  suffice 
it  to  say,  that  they  gave  scarcely  any  relief,  even  for  a  few 
hours.  At  length,  I  determined  to  inject  some  morphia  under 
the  skin,  and  first  gave,  according  to  this  plan,  ten  drops  of  the 
Pharmacopoeial  solution  of  acetate  of  morphia.  This  caused 
sound  sleep  for  two  or  three  hours,  which  was  followed  by  con¬ 
siderable  remission  of  suffering.  On  the  next  occasion,  I  in¬ 
jected  fifteen  drops  of  the  Pharmacopoeial  solution,  and  after¬ 
wards  increased  it,  dose  by  dose,  to  twenty-two  drops,  which 
was  the  quantity  introduced  last  Friday  evening.  The  ulti¬ 
mate  effect  now  resulting  is  complete  relief  from  pain  for  about 
three  days,  and  it  then  returns  with  less  intensity  than  before. 
There  are  particular  circumstances  about  this  case  which  ren¬ 
der  it  unlikely  that  the  neuralgic  disorder  will  ever  be  cured ; 
hut  it  is  noticeable  that  whenever  morphia  was  given  by  the 
mouth,  no  appreciable  effect  on  the  pain  was  ever  produced. 

Case  ii.  The  second  case  was  that  of  a  lady,  aged  about  50, 
who  had  for  many  years  past  suffered  from  paroxysmal  attacks 
of  neuralgia  in  the  upper  maxillary  nerve,  especially  in  the 
spring  and  autumn.  All  that  I  had  been  able  to  do,  when  con¬ 
sulted  by  this  patient  on  several  occasions,  was  to  bring  about 
a  gradual  removal  of  the  pain  by  iron  and  quinine,  and  thus  to 
alter  the  condition  of  blood  on  which  the  disease  might  be  sup¬ 
posed  to  depend.  She  was  always  an  anosmic  subject;  and, 
furthermore,  often  had  her  sleep  disturbed  by  being  obliged  to 
wait  on  a  sick  husband.  About  a  month  ago,  I  was  sent  for  to 
see  her  one  evening  during  an  intense  neuralgic  attack.  I 
took  my  apparatus  with  me,  and  injected  at  once  fifteen  drops 
of  the  officinal  solution  of  the  acetate  of  morphia.  Next  day, 
I  found  that  the  operation  had  been  followed  by  sleep  for  six 
hours,  with  almost  complete  relief  from  pain ;  the  only  com¬ 
plaint  now  made  being  some  amount  of  soreness  over  the 
course  of  the  affected  nerve.  Complete  recovery  took  place; 
and  it  is  to  be  remarked  that  in  this  case  the  administration  of 
narcotics  in  the  ordinary  way  had  only  stupified  the  sensorium, 
without  in  any  way  reducing  the  local  hyperajsthesia. 

Case  m.  My  third  case  occurred  in  Dispensary  practice, 
and  was  a  poor  middle-aged  woman,  who  is  suffering  from, 
apparently  malignant  disease  of  the  orbit.  The  eye-ball  is 
pushed  forward,  the  left  side  of  the  frontal  bone  is  raised,  and 
the  malar  bone  of  the  same  side  is  protruded  downwards  and 
outwards.  The  pain  is  often  of  an  excruciating  kind,  and  had 
scarcely  at  all  been  alleviated  by  enormous  doses  of  opium. 
It  was  obvious  that  the  utmost  that  therapeutics  of  any  sort 
could  do  must  be  of  a  bare  palliative  kind;  but  I  injected  one 
day  fifteen  drops  of  solution  of  acetate  of  moi-phia,  with  consi¬ 
derable  relief,  though  at  the  expense  of  such  severe  sickness, 
that  I  was  not  allowed  to  repeat  the  process.  The  pain,  of 
course,  soon  returned,  and  there  does  not  seem  anything  fur¬ 
ther  to  be  done. 

Case  rv.  A  few  days  ago  I  injected  ten  drops  of  the  solution 
of  acetate  of  morphia  into  the  areolar  tissue  of  an  elderly  gen¬ 
tleman  who  has  long  suffered  from  subacute  neuralgic  disorder, 
attributable  to  suppressed  gout.  The  result  was  an  agreeable 
determination  to  the  skin,  and  a  generally  soothed  state  of  the 
nervous  system. 

The  region  which  I  have  always  selected  for  the  injection  of 
the  solution  is  the  areolar  tissue  of  the  upper  arm ;  but  the 
posterior  part  of  the  neck  would  probably  answer  equally  well. 


Mr.  Hunter  has  described  the  injecting  instrument,  and  the 
mode  of  using  it.  It  consists  of  a  glass  barrel,  with  a  pipe  made 
of  silver,  which  screws  on  and  off  the  barrel  at  pleasure  :  the 
end  of  the  pipe  being  sharpened  like  a  needle,  and  perforated 
on  one  side  by  an  oblique  opening,  through  which  the  drops  of 
the  solution  are  expelled.  Having  charged  the  syringe  with 
the  narcotic  fluid,  hold  it  in  the  right  hand  at  the  junction  of 
the  barrel  with  the  pipe,  and  with  the  left  hand  take  up, 
between  the  finger  and  thumb,  a  fold  of  the  skin  of  the  pa¬ 
tient:  having  made  it  tense,  let  the  point  of  the  syringe  be 
passed  through  it  with  a  quick  steady  movement,  and  suffi¬ 
ciently  deep  that  the  point  cam  be  distinctly  felt  under  the 
finger.  The  piston  must  now  be  pressed  very  slowly  down  with 
the  thumb  of  the  right  hand,  and  the  escape  of  the  fluid  into 
the  areolar  tissue  will  be  indicated  by  a  circumscribed  elevation 
of  the  epidermis.  After  the  instrument  is  withdrawn,  a  small 
strip  of  plaister  should  be  placed  over  the  aperture  caused  by 
the  needle. 

According  to  the  best  authorities,  we  should  never  use  more 
than  half  the  ordinary  stomachic  dose  for  males,  nor  more 
than  one-third  for  females.  The  specific  action  of  any  medi¬ 
cine  is  developed  with  much  greater  certainty  when  it  is  intro¬ 
duced  hypodermically,  chiefly  because  the  whole  quantity  of  a 
substance  given  in  this  way  is  absorbed,  without  being  sub¬ 
mitted  to  the  dynamic  influences  of  the  gastric  and  intestinal 
secretions.* 

I  regret  to  say  that  intense  sickness  is  a  frequent  and  trouble¬ 
some  sequel  of  the  hypodermic  injection  of  morphia.  In  three 
of  the  cases  above  related,  this  symptom  was  very  severe,  and 
in  some  measure  obliterated  the  sense  of  relief  otherwise 
obtained.  In  one  instance,  a  temporary  cutaneous  eruption, 
like  urticaria,  was  also  noticed. 

A  due  discrimination  of  cases  ought  to  be  made  for  this  plan 
of  treatment.  To  practise  it  in  every  example  of  neuralgia 
would  be  unwise  and  useless ;  for  nerve-disorder  often  depends 
upon  such  trivial  causes  as  an  error  of  digestion  or  over-fatigue, 
and  vanishes  spontaneously  when  the  exciting  agent  is  re¬ 
moved.  The  cases  in  which  success  can  most  probably  be 
hoped  for  are  those  in  which  the  system  has  been  long  worn 
by  pain,  and  in  which  a  general  spansemic  condition  exists. 
The  administration  of  morphia  in  the  hypodermic  method 
appears  then  to  act  as  a  narcotic  shock,  which  powerfully  and 
almost  instantaneously  soothes  the  whole  nervous  system,  and 
destroys  the  local  hyperassthesia.  Sometimes  this  result  is 
permanent,  sometimes  not,  according  to  the  permanent  or 
temporary  agency  of  the  causes  of  the  disorder.  But  however 
short  the  interval  of  ease,  it  ought  to  be  very  welcome ;  for  I 
believe  that  the  great  hindrance  to  our  successful  treatment  of 
neuralgia  has  been  our  obstinate  theorising  about  its  etiology. 
While  we  are  busy  in  classifying  our  supposed  materies  morbi 
(no  classical  phrase  has  ever  exercised  so  complete  a  tyranny 
over  us),  and  are  applying  our  chemical  and  dynamical  drugs 
accordingly,  we  are  apt  to  forget  the  simple  clinical  fact  that  a 
human  being  lies  in  agony  by  our  side,  and  supplicates  relief 
for  that  one  symptom — pain.  Let  us,  if  we  can,  first  utterly 
overwhelm  and  abolish  this  pain ;  perhaps  it  will  never  return  ; 
but  at  all  events,  when  our  patient  is  in  a  grateful  stupor,  there 
will  be  time  to  philosophise  about  the  origin  of  the  malady 
which  we  are  called  upon  to  subdue. 

It  must  be  admitted  that  there  are  certain  trifling  practical 
difficulties  in  the  way  of  the  hypodermic  administration  of 
medicines.  The  introduction  of  a  pointed  instrument  under 
the  flesh  causes  a  momentary  pang,  which  cannot  be  evaded. 
We  may  liken  this  pang  (as  we  can  with  perfect  truth)  to  the 
prick  of  an  ordinary  needle ;  but  the  infliction  of  a  punctured 
wound  even  of  this  simple  kind  may  be  a  terror  to  children, 
and  to  nervous  adults  of  both  sexes. 

That  in  a  multitude  of  counsellors  there  is  wisdom  is  not 
more  true  than  that  in  a  multitude  of  testimonies  there  is 
safety.  There  are  few  of  us  who  like  to  try  a  new  remedy  in 
desperate  disease,  or  in  a  troublesome  disorder,  unless  the 
virtues  of  that  remedy  have  been  authenticated  by  many  im¬ 
partial  witnesses.  It  is  only  from  a  hope  that  I  may  in  a  slight 
degree  help  to  establish  the  claims  of  the  hypodermic  ad¬ 
ministration  of  morphia  to  the  confidence  of  the  profession, 
that  I  have  ventured  to  occupy  the  time  of  the  Society  this 
evening. 


*  To  show  the  caution  which  it  is  necessary  to  obseiwe,  I  may  state  that  a 
little  while  ago  I  injected  one  twenty-fourth  of  a  grain  of  sulphate  of  atropia 
into  the  areolar  tissue  of  a  person  suffering  from  neuralgia.  In  two  hours 
afterwards,  I  was  summoned  in  great  haste,  and  found  that  I  had  to  combat, 
secundum  artem,  rather  aggravated  symptoms  of  belladonna  poisoning. 
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llrugtcss  uf  lilcbiral  Sticivct: 

AT  HOME  AND  ABROAD. 


ANATOMY  AND  PHYSIOLOGY. 

THE  REPRODUCTION  OF  BONE. 
Having  in  the  Journal  for  May  20th,  related  the  experiments 
of  M.  Ollier  on  the  formation  of  bone  hy  the  transpilanta- 
tion  of  periosteum,  we  will  now  give  an  account  of  his  re¬ 
searches  on  the 

REGENERATION  OF  BONE  AFTER  EXTIRPATION  AND  RESECTION. 

That  bone  can  be  reproduced  after  removal,  if  care  be  taken 
to  preserve  the  periostotim,  is  by  no  means  a  new  fact;  and 
the  knowledge  of  it  has  already  found  its  practical  application 
in  surgery.  From  a  series  of  papers  hy  M.  Ollier  in  the  Gazette 
Ilehdomadaire  de  Midecine  et  de  Chirurgie  for  1858,  we  have 
gathered  the  following  historical  information. 

Historical  Outline.  Weidmann,  in  an  essay  on  necrosis, 
published  at  Frankfort  in  1 792,  fully  recognised  the  importance 
of  the  pei’iosteum  for  osseous  repair.  Previously  to  this 
period,  the  jjhysiology  and  pathology  of  the  osseous  system  had 
been  the  subject  of  various  theories  by  Duhamel,  Haller, 
Dehtleef,  Bordenave,  Troja,  Tenon,  Blumenbach,  etc.;  and 
their  conclusions,  in  whatever  direction,  have  since  undergone 
little  modification.  Weidmann  appears  however,  according  to 
M.  Ollier,  to  liave  epitomised  the  literature  of  the  subject,  and 
to  have  laid  down  very  distinctly  the  conditions  under  which 
osseous  tissue  can  be  reproduced,  in  the  following  words. 

“  Ut  succrescat  novum  os,  opus  est,  ut  periosteum  vel  quae 
alice  nutriendis  ossibus  inserviunt  membrame,  illffisae  super- 
sint ;  etenim  in  longis  ossibus,  in  quibus,  oborta  tubi  totius 
necrosi,  periosteum  infiammatione  vel  alio  modo  destructum 
est,  novi  ossis  regeneratio  deficere  videtur.” 

Resection  being  rare  in  the  days  of  Weidmann,  he  princi¬ 
pally  studied  the  regeneration  of  bone  after  necrosis.  He 
speaks,  however,  of  a  case  of  resection  of  the  shaft  of  the  tibia 
by  Justamond  of  London,  in  which  there  was  no  reproduction 
of  bone  ;  and  he  believes  that  this  could  only  be  attributed  to 
the  destruction  of  the  periosteum  during  the  operation. 

Within  the  first  thirty  years  after  Weidmann,  the  function  of 
the  periosteum  was  studied  by  Scarpa,  Leveille,  Charmeil, 
Bedard,  Cruveilhier,  etc.;  but  principally  in  reference  to  the 
formation  of  callus.  Resection  in  the  meantime  became  fre¬ 
quent:  yet  surgeons  do  not  appear  to  have  troubled  themselves 
much  about  the  renewal  of  the  bone,  while  this  was  an  object 
of  great  care  to  them  in  operations  for  necrosis.  In  1832, 
Heine  of  W^urzburg  performed  some  experiments  on  dogs, 
which  showed  that  the  periosteum  was  the  organ  principally 
concerned  in  the  reproduction  of  bone ;  and,  in  a  few  years, 
several  cases  were  published  in  Germany  and  Russia,  in  which 
the  ribs  and  the  radius  had  grown  again  after  removal,  care 
having  been  taken  to  preserve  the  periosteum.  In  France,  the 
importance  of  preserving  this  membrane  was  pointed  out  by 
Maiguigne  in  1831,  by  Velpeau  in  1839,  by  Blandin  in  1840, 
and  in  Germany  and  Great  Britain  by  Klencke,  Sj'me,  Steilin, 
Albrecht  Wagner,  etc.  M.  Larghi,  of  Verceil  in  Piedmont,  has 
from  the  year  1845  performed  a  number  of  resections  (some¬ 
times  of  the  boldest  operative  character)  with  the  object  of 
preserving  the  periosteum,  and  thereby  bringing  about  the 
renewal  of  the  bone.  To  M.  Larghi,  M.  Ollier  ascribes  the 
merit,  of  not  having  been  the  first  to  point  out  the  idea  of  pre¬ 
serving  the  periosteum  in  cases  of  resection,  but  of  having 
given  the  most  numerous  demonstrations  of  its  ease  and  prac¬ 
ticability.  Professor  Langenbeck,  however,  claims  to  have 
performed  subperiosteal  resection  of  the  ulna,  followed  by  per¬ 
fect  renewal  of  the  bone,  in  1843 ;  and  to  have  subsequently 
become  convinced,  by  the  results  of  a  large  number  of  ana¬ 
logous  operations,  that,  by  preserving  the  iieriosteum,  a  repro¬ 
duction  of  bono  may  be  expected.  Operations  of  this  kind 
have  also  been  performed  by  Baudens,  Chassaignac,  A.  Richard, 
Barrier,  and  Nelaton,  in  ITance,  and  by  Borelli  of  Turin. 

The  valuable  memoir  of  Dr.  Albrecht  Wagner,  On  the  Pro¬ 
cess  of  Pepair  after  Resection  and  Extirpation  of  Bones,  has, 
as  many  ot  our  readers  must  be  aware,  been  translated  into 
English,  and  published  by  the  New  Sydenham  Society.  We 
would  recommend  the  perusal  of  this  memoir  in  connection 
with  our  account  of  M,  Ollier’s  papers. 
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From  this  brief  historical  sketch,  we  return  to  the  re¬ 
searches  of  M.  Ollier,  leaving  to  a  future  occasion  some  ac¬ 
count  of  the  surgical  details  which  have  been  given  hy  those 
who  have  availed  themselves  in  operating  of  the  osteogenetie 
properties  of  the  periosteum. 

General  Character  of  Experiments.  M.  Ollier  performed 
experiments  on-  the  same  bones  on  the  two  sides  of  an 
animal,  so  that  the  conditions  might  be  the  same.  Tho 
bones  on  which  he  principally  operated  were  the  radius  and 
some  of  the  metatarsals ;  because,  by  choosing  these,  the. 
remaining  bones  allowed  the  preservation  of  the  form  of  the 
limbs,  and  a  sufficient  amount  of  motion.  When  the  perios¬ 
teum  was  preserved,  new  bone  was  formed  at  the  end  of  six 
weeks  or  two  months,  in  the  place  of  that  which  had  been 
removed;  but  when  the  p)eriosteum  was  destroyed,  the  re¬ 
moved  bone  was  replaced  only  by  a  fibrous  cord,  perhaps  inter¬ 
spersed  by  a  few  osseous  nuclei,  evidently  due  to  the  fact  of 
some  portions  of  periosteum  having  been  left  in  the  operation. 
These  were  the  results  of  the  first  experiments  :  subsequently, 
M.  Ollier  divided  his  experiments  into  four  classes;  viz.:  a. 
Those  in  which  the  periosteal  tube  was  carefully  preserved ; 
1).  Those  in  which  the  bone  was  removed,  and  some  patches  of 
periosteum  were  left ;  c.  Those  in  which  the  whole  of  the 
periosteum  w'as  removed,  care  being  taken  to  preserve  the 
cellulo-muscular  envelope  immediately  surrounding  it ;  d. 
Those  in  which,  in  addition  to  the  periosteum,  a  layer  of  the 
tendons  and  muscles  attached  to  it  was  also  removed. 

In  the  first  class  of  cases,  the  bone  was  entirely  reproduced, 
and  assumed  almost  the  form  and  proportions  of  that  which 
had  been  removed. 

In  the  second  class,  osseous  nuclei  or  patches  were  found, 
corresponding  exactly  to  the  pieces  of  periosteum  which  had' 
been  left. 

In  the  third  class,  M.  Ollier  found  a  fibrous  cord,  presenting 
ill  certain  cases  some  hard  semi-ossified  granules,  correspond¬ 
ing  in  general  to  the  ends  of  the  bone  (the  radius),  whera 
the  tendons  and  ligaments  had  been  carefully  separated  from 
the  bone,  but  where  there  is  not  a  distinct  periosteum. 

In  the  fourth  class,  there  was  no  reproduction  of  bone,  be¬ 
yond  the  enlargement  or  pointed  ending  of  the  bone  which  had 
been  operated  on. 

These  experiments,  M.  Ollier  observes,  shew  plainly  that 
the  ossific  function  of  the  periosteum  cannot  be  supplied  by 
the  tissues  surrounding  it.  Whatever  may  be  the  histological' 
connections  of  the  periosteum  and  cellular  tissue,  however 
frequently  pathological  ossification  may  occur  in  the  latter, 
they  cannot  be  admitted  to  supply  the  place  of  each  other. 
When  the  periosteum  is  removed,  the  subperiosteal  blastemas 
is  removed  with  it.  And  yet,  in  the  place  where  the  resection 
has  been  performed,  there  must  be  a  mixed  exudation,  fur¬ 
nished  by  the  medulla,  the  periosteum,  and  the  tissue  itself  of 
the  end  of  the  bone  which  is  left ;  and  this  sometimes  compli¬ 
cates  the  problem  when  a  small  portion  of  bone  has  been. 
removed.  But  when  entire  bones  or  large  pieces  of  bone  are 
taken  away,  the  blastema  proceeding  from  all  the  sources 
just  now  mentioned  is  not  suflacient  to  supply  the  place  of 
that  which  would  be  furnished  by  the  periosteum  that  has^ 
been  removed. 

The  presence  of  osseous  nuclei  in  the  course  of  the  fibrous 
cord  is  no  evidence  that  the  cellular  tissue  covering  the  peri¬ 
osteum  furnishes  any  ossifiable  exudation.  It  is  difficult,  in 
^ome  parts,  to  remove  the  whole  of  the  periosteum.  More¬ 
over,  the  ends  of  the  tendons,  in  spite  of  their  defective  vascu¬ 
larity,  probably  have  more  share  in  the  formation  of  bone.  It 
must  not  be  forgotten  that  cartilage-cells  are  always  found  in 
the  tissue  of  the  ends  of  some  tendons,  as  the  tendo  Achillis  ; 
and  that  sometimes  these  are  the  starting-points  of  patholo¬ 
gical  ossification.  In  young  animals,  as  the  calf,  there  are 
numerous  embryonic  elements  between  the  tendinous  fibres 
near,  and  especially  on  the  limits  of  the  bones. 

As  causes  of  error  and  of  complication  in  the  experiments, 
M.  Ollier  notices  the  drawing  together  of  the  ends  of  the  cut 
bone  by  muscular  contraction;  the  enlargement  (as  from  in¬ 
flammation)  and  consequent  elongation  of  the  ends  of  tho 
bone ;  and  the  modifications  which  necessarily  arise  in  the 
process  of  normal  growth  in  a  young  animal.  ' 

Resection  and  Extirpation  of  Long  Bones.  The  periosteum 
of  rabbits  is  easily  detached ;  and  it  is  often  more  easy  in 
them  to  perform  subperiosteal  resection  than  to  remove  the 
membrane  with  the  bone.  M.  Ollier  denuded  the  radii  of 
rabbits  in  a  linear  direction  along  the  interosseous  mem¬ 
brane,  and  has  removed  sometimes  the  whole  bone,  sometimes. 
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the  greatest  ■part,  sometimes  only  a  portion  of  the  shaft.  The 
partial  resections  ■were  performed  either  so  as  to  include  the 
nutritive  foramen,  or  below  it ;  but  no  general  difference  in  the 
result  could  be  detected. 

In  complete  removal,  the  radius  was  reproduced  if  the  peri¬ 
osteum  was  preserved.  A  rabbit,  seven  months  old,  was 
operated  on  on  August  2Gth.  There  was  no  suppuration  ;  but 
the  animal  soon  became  emaciated,  and  remained  in  ill  health 
until  it  was  killed  on  November  10th — about  eleven  weeks 
after  the  operation.  M.  Ollier  found  a  new  bone,  as  long  as 
the  radius  ;  it  was,  however,  scarcely  one-fourth  as  thick  as  the 
hone  removed,  and  was  irregular,  and  adhered  at  several 
points  to  the  ulna.  The  lower  end  of  the  reproduced  bone  was 
marked  by  furrows  corresponding  with  the  course  of  tendons. 
The  reproduction  was  here  certainly  affected  by  the  health  of 
the  animal.  On  the  same  day,  a  similar  operation  was  per¬ 
formed  on  another  rabbit  of  the  same  age ;  but  no  bone  was 
reproduced. 

In  another  rabbit,  M.  Ollier  removed  the  two  radii  at  an  in¬ 
terval  of  thi’ee  days,  leaving  the  lower  epiphyses.  A  month 
later,  on  the  side  where  the  periosteum  had  been  left,  there 
was  a  new  bone  as  long  as  the  radius,  about  one-tenth  of  an 
inch  in  thickness,  and  adhering  to  the  ulna  in  nearly  its  whole 
length.  On  the  other  side,  where  the  periosteum  had  been 
removed,  there  wms  no  trace  of  reproduction. 

The  result  was  different  when  the  shaft  alone  was  removed. 
On  August  2Gth,  M.  Ollier  removed  four-fifths  of  an  inch  of 
the  radius  on  each  side  of  a  rabbit,  preserving  the  periosteum 
on  the  left,  but  removing  it  on  the  right,  taking  care,  however, 
to  preserve  the  cellulo-muscular  sheath.  On  November  12th — 
eleven  weeks  after  the  operation— the  animal  being  then  five 
months  and  a  half  old,  it  was  killed.  On  the  left  side,  the 
bone  was  reproduced  in  such  a  way  as  not  to  leave  it  evident 
that  there  had  been  a  loss  of  substance.  The  new  bone 
adhered  to  the  ulna  at  several  points.  On  the  right  side,  there 
was  no  reproduction ;  the  cut  ends  of  the  bone  were  united  to 
the  ulna,  and  there  was  no  connexion  between  them.  This 
latter  circumstance  was  observed  by  M.  Ollier  in  all  his  cases 
of  resection,  except  where  continuity  was  kept  up  by  small 
fragments  of  periosteum  left  in  the  wound. 

The  reproduced  portions  of  shaft  are  at  first  irregular;  but 
in  time  they  assume  the  form  and  dimension  of  the  normal 
bone.  At  the  commencement,  they  are  generally  marked  by  a 
longitudinal  furrow,  corresponding  to  the  incision  in  the  peri¬ 
osteum.  The  new  bone  is  at  first  solid;  but  vacuoles  soon 
begin  to  be  formed,  which  unite  and  constitute  a  medullary 
canal. 

In  one  case,  M.  Ollier  found  the  bone  enlarged,  and  pre¬ 
senting  a  hole,  from  which  protruded  a  vascular  mass  con¬ 
nected  with  the  medulla.  There  had  been  suppuration  in  the 
wound ;  and  perhaps  there  was  a  small  sequestrum  in  the 
bone,  which  would  at  some  time  escape  by  the  opening  men¬ 
tioned. 

Similar  results  to  those  of  the  operations  on  the  radius  were 
obtained  by  M.  Ollier  from  more  numerous  experiments  on 
the  metatarsal  bones. 

In  order  to  demonstrate  the  action  of  the  periosteum  on  the 
same  bone,  M.  Ollier  removed  first  the  lower  half  with  the 
periosteum;  then  the  upper  half,  preserving  the  membrane. 
At  the  end  of  six  weeks,  the  upper  half  was  reproduced,  while 
the  place  of  the  latter  was  occupied  by  a  fibrous  cord. 

The  reproduction  of  bones  is  then  less  perfect  and  less  com¬ 
plete  after  their  entire  removal,  than  when  a  portion  has  been 
left.  A  radius  of  which  rather  less  than  an  inch  has  been 
removed  is  perfectly  restored  in  three  or  four  months;  but 
this  time  is  insufficient  for  the  reproduction  of  a  bone  that  has 
been  entirely  extirpated.  In  the  latter  case,  the  new  bone  is 
thin,  misshapen,  and  unequal ;  but  M.  Ollier  has  always  found 
it  sufficient  for  the  maintenance  of  the  form  and  functions  of 
the  limb. 

The  medulla  and  the  osseous  substance,  M.  Ollier  observes, 
cannot  be  regarded  as  inactive  in  the  process  of  the  formation 
of  bone.  When  a  portion  of  the  shaft  of  a  long  bone  is  cut 
out,  the  medullary  canal  becomes  closed,  and  the  compact 
substance  at  last  takes  part  in  the  work  of  repair  at  the  limits 
of  the  section,  as  may  be  especially  seen  when  traumatic  in¬ 
flammation  has  been  produced.  Here  a  process  of  repair 
takes  place,  which  cannot  be  entirely  attributed  to  the  perios¬ 
teal  exudation.  When  a  bone  is  rasped,  so  as  to  remove,  with 
the  periosteum,  a  portion  of  the  shaft  without  penetrating  the 
medullary  canal,  a  reparative  work  occurs,  which  can  only  be 
attributed  to  the  osseous  substance  itself.  The  process  is 
slow  and  incomplete ;  but  it  cannot  be  overlooked.  And  there 


is  nothing  surprising  in  its  occurrence,  if  all  the  conditions  of 
the  nutrition  of  bone  are  considered.  Around  the  vessels  con¬ 
tained  in  the  Haversian  canals,  there  is  a  continual  formation 
of  osseous  corpuscles.  On  the  internal  surface  of_  these 
canals  are  embryonic  elements  analogous  to  those  which  are 
formed  beneath  the  periosteum  ;  and  it  is  by  their  successive 
organisation  that  the  concentric  layers  are  formed.  The  ossi¬ 
fication  here  goes  on  as  under  the  periosteum,  without  the  in¬ 
tervention  of  cartilage.  There  is,  then,  nothing  surprising 
in  the  circumstance  that,  when  a  solution  of  continuity  occurs, 
these  deposits  of  blastema  should  increase  like  those  of  the 
periosteum,  and  thus  contribute  to  the  repair  of  the  bone. 
The  hardness  and  consistency  of  the  bone,  indeed,  render  the 
phenomenon  obscure  and  slow ;  but  the  enlargement  undergone 
by  the  resected  ends  in  certain  cases  is  not  produced  by  the 
subperiosteal  deposit  alone. 

Resection  of  Flat  Bones  and  Short  Bones.  M.  Ollier  hae 
performed  experiments  on  the  scapulae  of  rabbits.  In  one  case, 
he  removed  a  portion,  partly  cartilaginous  and  partly  osseous,, 
of  the  lower  angle  of  the  scapula  of  a  rabbit  three  months  old. 
The  periosteum  and  perichondrium  were  preserved  as  much  as 
possible.  The  animal  was  killed  six  weeks  after  the  operation. 
In  the  place  of  the  resected  portion,  rhere  was  a  large  j)iece, 
half  osseous  and  half  cartilaginous.  The  osseous  piart  was- 
lowest,  and  ap)peared  to  be  the  continuation  of  the  border  of 
the  scapula.  The  cartilaginous  part  was  continuous  with  the 
cartilaginous  margin  of  the  posterior  border  of  the  bone.  The 
whole  was  about  a  quarter  of  an  inch  in  thickness.  The 
newly  formed  angle  of  the  scapula  formed  a  strongly  marked 
angle  with  the  axis  of  the  bone,  being  drawn  inwards  by  the 
muscles  attached  to  it,  probably  during  the  early  period  of  its- 
formation,  while  it  was  yet  soft.  The  loss  of  substance,  how¬ 
ever,  was  not  entirely  repaired.  In  front  of  the  new  piece,  in 
the  infraspinous  fossa,  where  a  thin  piece  of  the  compact 
substance  which  here  forms  the  scapula  had  been  removed, 
there  was  no  reproduction ;  and  there  was  left  a  perforation 
filled  by  a  thin  cellular  layer.  The  cartilaginous  part  of  the 
new  piece  was  formed  of  true  cartilage,  presenting  numerous 
large  cavities  containing  multiple  cells.  On  the  limits  of  the 
ossified  part,  the  arrangement  of  the  cells  into  series  was  very 
distinct. 

The  absence  of  ossification  in  the  cases  noticed  where  a 
portion  of  the  thin  layer  of  compact  tissue  had  been  removed, 
is  not  peculiar  to  the  scapula.  In  the  cranium,  repair  is  pro¬ 
duced  in  great  measure  at  the  expense  of  the  diploe ;  and 
where  this  substance  is  wanting,  reproduction  of  the  bone  is 
effected  with  great  difficulty  (Heine). 

In  another  case,  M.  Ollier  removed  the  cartilage_  alone.  It 
was  almost  entirely  reproduced,  although  a  sufficiently  con¬ 
spicuous  notch  was  left  at  the  point  where  there  had  been  a 
loss  of  substance.  There  was  not,  as  in  the  former  case,  a 
cartilaginous  callus.  Ossification  proceeded  towards  the  edge 
as  an  emanation  from  the  original  bone.  The  cartilaginous 
margin  of  the  scapula  ossified  during  the  course  of  the  ex¬ 
periment. 

Among  short  bones,  M.  Ollier  has  removed  the  cuboid  only. 
The  periosteum  was  preserved  as  much  as  possible  ;  but  the 
dissection  was  difficult  and  irregular.  At  the  end  of  five  weeks 
a  hard  fibrous  substance,  but  apparently  not  ossified,  filled  the 
place  of  the  removed  bone. 

M.  Ollier  deduces  from  these  latter  experiments  that  the 
osteogenetic  property  of  the  periosteum  does  not  reside  in  all 
bones  alike.  The  facts  relating  to  trephining  the  skull  and 
the  pelvis,  related  by  Heine,  support  this  view,  which  will  have 
to  be  rendered  more  precise  by  experiment. 

The  phenomena  noticed  in  the  preceding  experiments  are 
similar  to  those  obtained  in  the  formation  of  bone  by  the 
transplantation  of  periosteum.  The  process  of  repair  when  a 
piece  of  bone  has  been  removed  presents  the  closest  analogy 
with  the  production  of  callus  ;  and,  when  there  is  no  suppura¬ 
tion,  the  phenomena  are  quite  similar.  At  first,  a  greater  or 
less  quantity  of  blood  is  effused  into  the  periosteal  sheath  ;  it 
then  becomes  coagulated,  loses  its  colour,  and  is  absorbed.  At 
the  same  time,  there  is  an  exudation  of  blastema,  from  which 
at  first  are  formed  free  nuclei  in  an  amorphous  material. 
Cartilage-cells  are  soon  developed  ;  but,  as  soon  as  the  cartila- 
ginous'^deposit  is  invaded  by  calcareous  matter,  ossification 
goes  on  Avithout  the  intervention  of  cartilage. 

Reproduction  of  Joints.  The  experiments  of  Chaussier, 
Heine,  Wagner,  etc.,  have  thrown  great  light  ori  this  subject. 
M.  Ollier’s  experiments  have  been  performed  with  the  special 
vieAV  of  observing  what  was  the  importance  of  the  elements  of 
the  joint  in  its  reproduction.  He  has  especially  removed  the 
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ends  of  Lones,  leaving  the  periosteum  continuous  with  the 
ligaments  and  the  articular  capsule.  In  this  way,  there  has 
been  left  between  the  cut  ends  of  the  bones  a  continuous  canal, 
formed  in  the  centre  by  the  cavity  of  the  joint,  and  at  each  end 
by  a  portion  of  periosteum.  The  object  was  to  find  whether  in 
such  a  case  the  motion  of  the  joint  would  be  preserved,  or 
whether  the  exudations  from  the  periosteum  would  form  an 
osseous  ankylosis.  He  has  found  that  the  exudations  remain 
independent,  and  that  a  true  joint  is  formed. 

Six  operations  were  performed  by  M.  Ollier  on  the  second 
metatarso-phalangeal  joint :  four  by  the  method  described, 
two  by  removing  the  whole  of  the  joint.  In  order  to  prevent 
approximation  of  the  ends  of  the  bones,  nearly  half  the  meta¬ 
tarsal  bone  and  a  third  of  the  phalanx  were  removed. 

When  the  subperiosteal  operation  was  performed,  the  heads 
of  the  bones  were  reproduced  ;  the  contiguous  ends  were  inde¬ 
pendent,  or  at  least  they  were  only  united  by  a  loose  cellular 
tissue,  in  the  meshes  of  which  the  rudiments  of  a  synovial 
membrane  could  be  detected.  In  one  case,  the  filaments  were 
united  towards  the  centre  so  as  to  form  a  kind  of  interarticular 
cartilage,  as  has  already  been  observed,  under  certain  circum¬ 
stances,  by  Textor,  Heine,  and  Wagner. 

When  the  bones  were  removed  in  the  ordinary  way,  the 
periosteum  and  capsule  being  taken  away,  there  was  no  osseous 
reproduction,  nor  formation  of  an  articular  cavity.  The  bones 
were  united  by  a  fibrous  band  of  greater  or  less  thickness ;  and 
the  toe  was  retracted  more  than  where  the  periosteum  had 
been  preserved.  It  must  be  observed  that,  in  the  latter  class 
of  cases,  the  part  reproduced  does  not  equal  in  size  that  which 
has  been  removed,  in  consequence  of  the  early  retraction  of 
the  toe. 

In  resections  under  the  capsule  and  periosteum,  the  capsule 
becomes  thickened,  and  its  opposed  walls  approach  but  do  not 
become  united.  A  kind  of  synovial  cavity  always  exists  ;  it  is 
not  single,  but  divided  in  difierent  directions  by  fibro-cellular 
partitions.  At  the  end  of  two  months,  M.  Ollier  found  in  one 
case  two  principal  cavities,  corresponding  with  the  heads  of  the 
bones ;  they  were  bathed  in  a  fluid  analogous  to  synovia ;  no 
epithelium  could  be  found  in  them.  It  must  be  observed,  that 
the  specimen  was  not  examined  until  some  days  after  death. 
It  is  probable  that  the  persistence  of  the  synovial  membrane 
on  the  internal  of  the  capsule  prevents  its  obliteration.  The 
sesamoid  bones  in  the  lower  part  of  the  capsule  were  doubled 
in  size ;  and,  in  the  cases  of  resection  of  the  heads  of  the 
metatarsal  bones  with  removal  of  the  periosteum,  the  pre¬ 
sence  of  these  bones  may  lead  to  the  belief  that  osseous  repair 
has  commenced. 

The  articular  surfaces  of  the  reproduced  heads  of  the  bones 
in  M.  Ollier’s  experiments  were  smooth,  polished,  reddish,  and 
much  harder  than  cartilage.  Under  the  microscope,  no  true 
cartilage  could  be  discovered,  but  a  fibroid  substance,  in  which 
ossification  was  more  or  less  advanced. 

Certain  Conditions  to  be  observed.  For  the  reproduction  of 
bone,  M.  Ollier  observes,  the  periosteum  must  be  healthy. 
This  term,  however,  requires  some  explanation,  which  he 
accordingly  furnishes.  The  membrane  almost  always  loses 
more  or  less  of  its  normal  characters  in  cases  of  disease  of 
bone;  but  the  modifications  which  it  then  undergoes  do  not 
always  amount  to  a  loss  of  its  essential  properties.  If  it  is 
simply  thickened  and  vascular,  or  covered  with  healthy  granu¬ 
lations,  it  should  be  preserved,  and  there  will  be  reason  to  ex¬ 
pect  ossification.  If  it  is  fungous,  it  must  be  excised,  or,  still 
better,  modified  by  means  of  the  actual  cautery.  If  it  is  disor¬ 
ganised  in  the  course  of  necrosis,  or  invaded  by  malignant 
deposit,  its  preservation  cannot,  of  course,  be  thought  of. 

Age  has  an  important  influence  on  the  possibility  of  re¬ 
moving  the  periosteum,  as  well  as  on  its  osteogenetic  power. 
In  the  foetus,  it  is  thick,  vascular,  and  easily  detached;  in  the 
old  person,  it  is  reduced  to  a  fibrous  layer,  of  unequal  thick¬ 
ness,  and  very  adherent  to  the  bone  in  some  parts.  In  the 
child  aged  from  two  or  three  years  up  to  ten,  it  is  very  thick, 
and  whitish,  although  richly  supplied  with  vessels,  as  may  be 
shewn  by  using  a  fine  injection.  It  is  then  easily  detached, 
even  at  the  points  where  the  adhesions  to  the  bone  are  subse- 
quently  most  firm.  At  this  age,  large  bones  may  be  entirely 
removed  with  ease  from  their  periosteal  sheaths:  M.  Ollier  has 
several  times  removed  the  entire  femur  from  the  body  of  a 
chiM  in  the  dissecting-room,  without  further  injury  to  the 
periosteum  and  capsules  of  the  joints  than  the  simple  long  in¬ 
cision  through  which  the  bone  was  withdrawn. 

As  ossification  advances,  and  the  epiphyses  become  united  to 
the  shafts  of  the  bones,  the  periosteum  becomes  relatively 
thinner,  and  contracts  more  intimate  adhesions  at  the  articular 
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extremities  and  at  the  projections  of  the  bones.  The  tendons 
and  ligaments  become  solidly  implanted  in  the  osseous  tissue; 
it  is  impossible  to  separate  them  otherwise  than  by  cutting; 
but,  by  carefully  scraping  the  bone,  the  integrity  of  the  perios- 
teal  tube  is  in  a  measure  preserved. 

When  once  the  epiphyses  have  become  united,  and  the 
growth  of  the  bones  has  ceased,  tlie  physiological  importance 
of  the  periosteum  appear  to  diminish.  The  anatomical  cha¬ 
racters  also  change,  and  render  the  operation  of  subperiosteal 
resection  more  difficult,  so  that,  after  the  age  of  30,  it  cannot 
be  performed  without  more  or  less  laceration  of  the  perios¬ 
teum,  and  even  partial  loss  of  this  membrane.  The  perios¬ 
teum  at  certain  points,  as  under  the  triceps  femoris  and  the 
brachialis  anticus,  becomes  so  thin  that  its  very  existence 
might  be  doubted.  M.  Ollier  observes,  that  the  thickness  of 
the  membrane  varies  in  different  subjects,  in  a  manner  which 
it  is  not  easy  to  explain. 

In  all  cases,  however,  and  even  under  the  most  unfavourable 
circumstances,  it  is  possible  to  preserve  the  greatest  portion  of 
the  periosteum,  especially  round  the  shafts  of  bones.  JVL 
Ollier,  then,  regards  the  attempt  to  preserve  the  periosteum 
in  cases  of  resection  as  a  rational  procedure. 


§iffaMios  aiih  llotias. 


Diseases  of  the  Ear  :  their  Nature,  Diagnosis,  and  Treat¬ 
ment.  By  Joseph  Toynbee,  F.R.S.  Pp.  4:^2.  London: 
John  Churchill.  18G0. 

Mr.  Toynbee,  in  his  introduction  to  the  volume  before  us,  states 
an  undoubted  fact  when  he  tells  us  that,  before  the  publica¬ 
tion  of  this  work,  we  had  no  treatise  specially  devoted  to 
diseases  of  the  ear.  Aural  surgery  has,  indeed,  been  well  illus¬ 
trated  ;  but  the  pathology  of  the  ear  has  remained  to  be 
minutely  described  by  our  author.  As  a  rule,  general  practi¬ 
tioners  have  made  no  intimate  study  of  the  lesions  of  the 
apparatus  pertaining  to  the  sense  of  hearing  ;  and,  when  we  con¬ 
sider  the  difficulties  in  the  way  of  dissecting  its  bony  cage,  we 
are  not  surprised  that  the  profession  have  paid  less  attention 
to  this  department  of  the  body  than  to  many  others. 

Mr.  Toynbee  tells  us  that,  with  the  saw  and  cutting  forceps, 
he  has  removed  and  dissected  the  petrous  bones  of  no  fewer 
than  two  thousand  ears.  He  can,  therefore,  lay  claim  to  a 
most  intimate  knowledge  of  the  aural  apparatus  contained 
therein  ;  and  has  a  right  to  speak  with  authority  with 
respect  to  its  morbid  appearances.  We  confess  we  are 
rather  startled  by  the  following  case,  related  by  the  author,  in 
reference  to  the  uselessness  of  the  auricle  as  a  collector  of 
sound. 

“  W.  B.,  a  sailor,  aged  33.  The  whole  of  the  upper  portion 
of  the  left  auricle  (of  the  right  ear)  is  absent.  The  antitragus 
remains,  and  also  a  portion  of  the  tragus,  about  equal  to  it  in 
size;  below  these,  the  remnant  of  the  lobe  slopes  gradually 
down  to  the  side  of  the  neck.  He  states  that  his  ear  was 
bitten  off  by  another  sailor  at  one  of  the  Navigator’s  Islands; 
but  the  state  of  the  parts  rather  indicates  a  removal  by  some 
cutting  instrument.  The  patient  had  come  from  California, 
where  the  practice  existed  of  cutting  off  the  right  ear  of  a 
thief.  He  was  anxious  to  return  to  California,  but  very  un¬ 
willing  to  appear  there  without  his  right  ear,  and  therefore 
applied  to  me  to  aid  him  in  obtaining  an  artificial  substitute. 
.  .  .  .  When  examining  the  patient,  I  found  that  each  meatus 
contained  cerumen  ;  after  the  removal  of  which  by  the  syringe, 
he  heard  the  watch  equally  well  with  either  ear  at  a  distance 
of  two  feet ;  nor,  after  careful  experiments,  could  I  detect  any 
difference  between  the  hearing  powers  of  the  tvvo  ears.” 

If  Mr.  Toynbee’s  view  of  the  case  is  really  the  true  one,  the 
human  auricle  must  be  considered  as  merely  typical,  like  the 
mamma  of  man.  We  have  heard,  however,  that  savages, 
whose  very  lives  depend  upon  the  acuteness  of  their  hearing, 
have  the  power,  like  animals,  of  projecting  the  external  ear 
towards  the  sound,  like  many  animals  of  prey.  The  fact  cer¬ 
tainly  ■would  point  to  the  conclusion  that  we  lose  a  certain 
amount  of  the  power  of  the  external  ear  as  we  become  civil¬ 
ised. 
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Mr.  Toynbee  devotes  many  pages  to  the  consideration  of 
Diseases  of  the  External  Meatus — the  Method  of  Removing 
Polypi.  The  treatment  of  Chi'onic  and  Acute  Inflammation  of 
the  Tissues  lining  the  Meatus  is  fully  entered  into  ;  and  some 
most  beautifully  executed  woodcuts  illustrate  the  appearances 
to  be  seen  in  these  diseases.  The  cases  given  are  as  minutely 
described  as  the  woodcuts  are  elaborately  drawn.  The  Dis¬ 
eases  of  the  Membrana  Tympani,  also,  are  most  minutely  de¬ 
scribed;  and  the  author’s  method  of  applying  the  artificial 
membrane  is  related.  We  do  not  intend  to  enter  into  the 
question,  whether  this  substitute  for  the  ruptured  membrana 
tympani  is  more  efficacious  than  the  introduction  of  a  simple 
plug  of  wetted  cotton;  but  it  strikes  us  that  the  latter  is  by  far 
the  more  simple  method  of  meeting  the  difficulty,  inasmuch  as 
the  patient  can  assuredly  more  easily  apply  the  remedy  him¬ 
self.  Mr.  Toynbee  states,  however,  that  he  has  applied  the 
membrane  successfully  in  “  hundreds  of  cases”. 

Mr.  Toynbee  is  of  opinion  that  the  very  frequent  use  of  the 
Eustachian  catheter  is  unnecessary ;  and  that  cases  of  obstruc¬ 
tion  of  tbe  Eustachian  tube  can  ahvays  be  diagnosed  without 
the  use  of  this  instrument. 

“  An  opinion  formerly  obtained  a  certain  degree  of  credence 
in  the  medical  profession,  that  enlarged  tonsils  frequently  press 
upon  and  close  the  Eustachian  tubes.  There  can  be  no  doubt 
this  is  erroneous.  To  convince  himself  that  it  is  so,  the  sur¬ 
geon  has  only  to  make  an  examination  of  the  relative  position 
of  the  tonsil  and  of  the  trumpet-shaped  extremity  of  the  tube; 
when  he  will  find  the  tonsil  situated  from  an  inch  and  a  quarter 
to  an  inch  and  a  half  below  the  tube,  and  placed  between  the 
palato-glossus  and  the  palato-pharyngeus  muscles,  the  latter 
muscle  entirely  separating  the  tonsil  from  the  tube.  He  will 
also  find  the  Eustachian  tube  close  to  the  base  of  the  skull, 
and  against  the  basilar  process  of  the  occipital  bone,  and  sur¬ 
rounded  by  the  tensor  and  levator  palati  muscles,  the  function 
of  which  is,  as  already  shewn,  to  open  the  tube . Nay,  fur¬ 

ther,  in  cases  seen  by  me,  where  the  tonsils  have  been  the 
largest,  there  has  been  no  deafness — a  fact  which  must  also 
have  been  observed  by  other  medical  men.” 

In  cases  of  obstruction  of  the  faucial  orifice  of  the  Eustachian 
tube,  by  thickened  mucous  membrane,  Mr.  Toynbee  recom¬ 
mends  abundant  and  active  exercise  in  the  open  air,  and  an 
abandonment  of  that  coddling  system  of  wrapping  up  the 
throat  with  comforters  and  handkerchiefs — an  expedient  which, 
in  his  opinion,  is  only  likely  to  weaken  it.  The  present  fashion 
of  turn-down  collars  should  indeed  strengthen  this  particular 
region  ;  and,  as  a  rule,  we  have  no  doubt  that  it  will  have  that 
effect. 

To  the  diseases  of  the  Cavity  of  the  Tympanum,  a  large 
portion  of  the  book  is  devoted.  The  minute  anatomy  of  the 
parts,  together  with  the  morbid  appearances,  are  given  in  some 
very  delicate  woodcuts.  The  concluding  chapters  are  devoted 
to  Nervous  Deafness,  Malignant  Diseases  of  the  Ear,  the  Deaf 
and  Dumb,  and  Ear-trumpets  and  their  Uses. 

Mr.  Toynbee  has  succeeded  in  placing  before  the  profession 
a  most  valuable  volume  on  a  subject  with  which  it  is  but  very 
imperfectly  acquainted.  The  profusion  with  which  his  remarks 
upon  the  pathology  of  the  ear  are  illustrated,  both  by  cases  and 
illustrations,  renders  his  work  quite  a  text-book.  Neither  has 
he  neglected  to  give  full  information  relative  to  his  method  of 
treatment.  There  can  be  little  doubt  that  Mr.  Toynbee’s  book 
will  fill  a  niche  in  medical  literature  hitherto  entirely  vacant; 
and  we  can,  with  a  good  conscience,  recommend  it  most  heartily 
to  the  profession. 


Transactions  or  the  Obstetrical  Society  of  London. 
Volume  I,  for  the  Year  1859.  London  :  Longman  and 
Co.  1860. 

The  Obstetrical  Society,  which  started  into  life  under  such 
favourable  auspices,  have  just  issued  their  first  volume  of 
Transactions.  The  volume  contains  some  very  admirable 
papers,  beautifully  illustrated.  As  abstracts  of  these  papers, 
however,  have  for  the  most  part  appeared  in  the  pages  of  the 


Journal,  we  need  not  further  allude  to  them.  Now  the  Society 
is  established,  and  we  have  seen  the  amount  of  scientific  inves¬ 
tigation  midwifery  calls  forth,  we  are  lost  in  wonder  at  the 
contemptuous  manner  in  which  this  department  in  medicine 
was  in  years  past  treated  by  the  pures  of  both  Colleges. 


SATURDAY,  JUNE  9th,  1860. 


RECENT  POISONING  CASES. 

We  hoped  that  the  Administration  of  Poisons  Bill  would  have 
at  least  bafiied  the  designs  of  the  coarser  class  of  poisoners, 
and  would  have  put  an  impediment  in  the  way  of  those  pas¬ 
sionate  persons  who  often  take  poison  upon  a  sudden  impulse, 
and  repent  of  it  afterwards.  Within  these  last  six  weeks, 
however,  no  fewer  than  three  deaths  have  been  occasioned  by 
the  administration  of  deadly  drugs.  The  first  of  these 
cases  was  the  poisoning  of  Mr.  Samuel  Wells,  at  Seagrave, 
near  Leicester,  by  his  servant  girl,  Hannah  Holmes. 
In  the  inquiry,  it  came  out  that  arsenic  had  been  passed 
from  hand  to  hand  as  heedlessly  as  though  it  had  been  so 
much  carbonate  of  soda.  On  the  mere  pretence  that  her 
master  wanted  to  poison  rats  and  sparrows,  this  wretched  girl 
managed  to  obtain  from  the  brother  of  the  deceased  a  quarter 
of  a  'pound  of  arsenic.  There  appears  to  have  been  no  word  of 
caution  given ;  and  the  girl  was  allowed  to  help  herself  to  no 
less  than  an  ounce  and  a  half  of  the  death-dealing  powder,  a 
portion  of  which  speedily  sent  her  unfortunate  master  to  his 
last  account.  It  came  out  before  the  coroner  that  the  arsenic 
had  been  procured  from  an  oil  and  colour  man  at  Lough¬ 
borough,  who  had  probably  never  heard  of  the  Administration 
of  Poisons  Bill — at  all  events,  he  sold  the  drug  in  its  un- 
coloured  state,  in  direct  contravention  of  that  enactment,  which 
provides  that  arsenic  sold  in  smaller  quantities  than  ten  pounds 
shall  be  stained  with  soot.  There  can  be  little  doubt  that,  if 
this  tradesman  had  not  given  a  too  fatal  facility  for  the  pur¬ 
chase  of  this  drug,  the  girl  would  have  been  saved  from  the 
gallows  that  in  all  probability  awaits  her,  and  a  respectable 
family  would  not  have  to  deplore  the  untimely  fate  of  its  head. 
It  is  but  poor  consolation  to  learn  that  Messrs.  Astell  and  Co. 
are  about  to  be  prosecuted  for  their  infringement  of  the  Act; 
hut  we  trust  their  punishment  will  serve  as  a  wholesome  warn¬ 
ing  to  other  arsenic-sellers  to  be  more  careful  than  hitherto  in 
the  manner  in  which  they  vend  it. 

The  next  case  of  poisoning  we  have  to  record  is  that  of 
Elizabeth  Harrison,  who  to  all  appearances  administered  to 
herself  a  dose  of  strychnine,  a  bottle  of  that  drug  being  after¬ 
wards  found  in  her  box.  Whence  did  this  poor  creature  obtain 
it?  Surely,  in  such  cases  as  these,  it  is  not  sufficient  for 
a  jury  to  find  a  verdict  of  death — the  police  should  be  in¬ 
structed  to  use  all  their  endeavours  to  find  whence  the  poison 
came,  in  order  that  the  parties  who  were  guilty  of  vending  it 
may  be  brought  to  justice. 

On  the  Gth  of  May  last,  a  young  girl,  named  Mary  Jana 
Pope,  was  convulsed  whilst  in  chapel  at  Peterborough, and  she 
shortly  died  with  all  the  symptoms  of  having  taken  strychnine; 
and  on  a  post  mortem  examination,  this  proved  to  have  been  the 
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case.  It  was,  however,  shown  that  she  had  on  the  previous 
Saturday  bought  six  pennyworth  of  Battle’s  vermin  powder, 
which  contains  strychnine.  Battle’s  vermin  powder  is  most 
certainly  not  in  the  list  of  poisons,  the  sale  of  which  is  prohi¬ 
bited  unless  under  certain  restrictions  ;  hut  it  is  very  clear, 
from  the  number  of  casualties  which  have  taken  place  re- 
ferrible  to  the  administration  of  vermin  powders,  hug-killers, 
rat-powders,  etc.,  that  these  form  the  handy  and  “well  accus¬ 
tomed”  articles  resorted  to  for  evil  purposes  by  the  servant 
class  of  the  population,  and  we  have  no  doubt  in  some  future 
emendation  of  the  Poison  Bill  it  will  be  found  highly  necessary 
to  put  the  ban  of  the  law  on  the  promiscuous  vending  of  these 
deadly  substances,  which,  under  the  pretence  of  domestic  ne¬ 
cessities,  find  their  way  into  the  houses  of  dirty  house¬ 
wives. 

The  saddest  case  of  poisoning  we  have  to  notice,  however’,  is 
that  of  Mr.  Fowler,  of  Chatham.  In  this  instance,  the  indi¬ 
vidual  lost  his  life  by  misadventure.  Mr.  Fowler,  it  appears, 
was  suffering  from  rheumatic  gout,  to  alleviate  the  pain  of 
which  his  medical  attendant  thought  it  necessary  to  administer 
from  time  to  time  sedative  medicines,  from  the  effects  of  which 
he  ultimately  died.  The  inquest,  however,  most  completely 
exonerated  Dr.  Burton  from  having  acted  without  due  caution 
in  the  administration  of  the  narcotics  he  used — indeed,  it  w’as 
proved  that  he  was  more  than  usually  careful  in  his  doses,  and 
that  it  was  his  misfortune  to  have  met  with  an  individual  whose 
idiosyncrasy  of  habit  with  regard  to  opium  could  not  have 
been  anticipated.  In  justice  to  Dr.  Bui’ton,  we  append  Pro¬ 
fessor  Taylor’s  evidence  in  this  case,  in  order  to  show 
how  totally  unfounded  were  the  many  insinuating  reports  set 
on  foot  in  the  neighbourhood  detrimental  to  the  character  of 
the  medical  man  whose  misfortune  it  was  to  have  been  the 
innocent  cause  of  death  in  this  painful  case. 

“  Professor  Alfred  Swaine  Taylor — I  am  Fellow  of  the  Pmyal 
College  of  Physicians,  and  Professor  of  Medical  Jurisprudence 
at  Guy’s  Hospital.  I  have  heard  all  the  evidence  given,  and 
made  notes.  I  find  up  to  Tuesday  the  22nd,  that  is  in  a  period 
of  ten  days,  the  deceased  had  taken  ten  grains  of  morphia;  and 
there  is  no  evidence  whatever  of  any  injurious  effect  upon  the 
system  up  to  that  date.  The  medicine  does  not  appear  to  have 
operated  on  the  deceased,  as  is  usual,  in  calming  the  excite¬ 
ment,  in  producing  sleep,  and  relieving  pain.  Beginning  from 
the  Tuesday,  I  find  that  the  deceased  had  taken  two-thirds  of 
a  grain  of  morphia,  and  at  night  half  a  grain  of  morphia, 
making  the  total  quantity  of  moi’phia  one  grain  and  one-sixth 
of  a  grain  in  a  period  of  eight  hours.  The  deceased  had  besides 
at  eleven  in  the  evening  three  pills  containing  altogetlier  one 
and  a  half  grain  of  opium.  As  far  as  I  have  heard  the  evidence, 
I  find  no  ill  efi'ects  from  that  opium  or  morphia.  This  carries 
us  up  to  one  o’clock  on  Wednesday  morning :  there  had  been 
no  ill  effects.  Six  pills  were  sent,  and  four  taken ;  each  pill  is 
stated  to  have  contained  one-third  of  a  grain  of  op)ium.  The 
directions  given  were  one  to  be  taken  every  hour.  The  whole 
quantity  of  opium  therefore  in  the  four  pills  would  be  one  and 
one-third  of  a  grain  of  opium  over  the  period  of  four  hours  at 
least.  [Some  conversation  occurred  here  about  a  discrepancy 
in  the  evidence  regarding  the  administering  of  the  pills.]  My 
opinion  is  that  the  symptoms  were  those  of  poisoning,  by 
opium  acting  in  a  peculiar  manner  upon  the  deceased,  from 
the  fact  that  they  were  attended  with  severe  convulsions,  which 
is  most  unusual.  Another  fact  is  very  peculiar,  that  deceased 
should  have  died  from  so  small  a  quantity  of  opium  given  over 
a  period  of  four  hours.  The  smallest  single  dose  that  I  have 
ever  known  to  have  killed  an  adult  having  been  four  grains  of 
opium.  This  man  died  from  little  more  than  one-fourth  of  that 
quantity.  I  attribute  the  fatal  effect  of  the  small  dose  to  a 
peculiarity  of  constitution  which  renders  a  person  sometimes 
more  susceptible  of  the  efi'ects  of  opium  than  others.  The 
whole  of  the  case  shows  a  remarkable  peculiarity  in  the  efi'ects 
of  opium,  I  should  attribute  the  fatal  effects  to  the  accumula- 
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tion  of  the  poison  in  the  system,  which  for  a  time  had  combated 
its  effects,  and  also  in  some  measure  to  the  diseased  condition 
of  body.  The  doses  given,  taking  them  altogether,  were 
neither  unusual  nor  immoderate,  and  as  a  general  rule  would 
not  be  attended  with  fatal  effects.  Dr.  Burton  was  fully  justi¬ 
fied  in  presci’ibing  as  he  did  to  relieve  the  severe  pain,  and  in 
continuing  the  medicine  when  he  found  the  fu’St  doses  had  not 
had  effect.  He  would  have  been  quite  justified  by  medical  ex¬ 
perience  in  giving  larger  doses  of  opium  on  Wednesday  morn¬ 
ing  ;  he  acted  with  great  prudence  in  reducing  the  dose  to 
one-third  of  a  grain  per  hour.  Most  practitioners  would,  I 
believe,  have  been  inclined  to  have  given  larger  doses  from 
tlie  absence  of  any  effect  from  the  former  ones.  A  dose  is 
generally  from  half  to  two  grains  for  an  adult — an  average 
medium  dose.  Dr.  Burton  has  always  kept  within  that  limit. 
Deceased  died  from  the  effects  of  opium.” 

After  such  evidence  as  this,  taken  together  with  that  given 
by  Dr.  Adam  Martin,  the  jury  could  have  come  to  no  other 
than  the  following  verdict ; — 

“  We  find  that  Alfred  Porter  Fowler  died  from  the  accumu¬ 
lated  effects  of  opium,  administered  to  him  for  the  treatment 
of  rheumatic  fever,  and  we  consider  from  the  medical  evidence 
which  has  been  produced,  that  Dr.  Burton  was  justified  in 
following  out  the  treatment  in  the  way  he  did,  and  that  he 
exercised  more  than  ordinary  skill.” 


- - 

THE  WEEK. 

It  may  be  lawful  or  not — as  the  Attorney  or  Solicitor-General 
may  read  it — to  subscribe  money  for  the  purpose  of  enabling 
Garibaldi  to  carry  on  the  war  of  liberation  in  Sicily;  but  there 
can  be  no  question  of  the  lawfulness  of  attempting  to  provide 
the  means  of  alleviating  the  sufferings  of  those  patriots  who 
may  happen  to  be  wounded  whilst  fighting  under  their  great 
leader’s  banners.  We  feel  much  pleasure,  therefore,  in  giving 
publicity  to  the  fact  that  Mr.  Sampson  Gamgee  has  acknow¬ 
ledged,  through  the  columns  of  the  Midland  Counties  Journal^ 
the  receipt  of  the  following  gifts  to  be  conveyed  to  General 
Garibaldi’s  quarters  in  Sicily,  “  by  an  able  surgeon,  who  has 
been  in  the  service  of  Her  Majesty,  and  of  the  King  of  Sar¬ 
dinia”: — 

“  From  Mr.  T.  P.  Salt,  two  best  military  tourniquets  and  a 
packet  of  needles. 

“  From  Mr.  Mappin,  one  second-hand  complete  field-case 
and  one  dozen  band  tourniquets. 

“  From  Mr.  Churchill,  of  New  Street,  two  hundred  opium 
pills,  and  one  hundred  quinine  powders. 

“  From  Mr.  Morris,  of  Broad  Street,  one  hundred  opium 
pills,  and  eighty  quinine  powders. 

“  From  Mr.  A.,  two  gross  each  quinine  powders  and  opium 
pills. 

“  Each  pill  contains  one-sixth  of  a  grain,  each  powder 
three  grains  of  the  respective  medicine.” 

Mr.  Gamgee  further  states,  in  his  letter  to  the  journal  in 
question,  that  “  means  have  been  taken  to  ensure  the  safe 
arrival  in  Sicily  of  the  surgeon  and  his  treasures”;  and  we  may 
add,  that  we  heartily  trust  both  may  escape  the  cruisers  of  the 
King  of  Naples. 

The  Medical  Council  is  to  meet  on  Thursday  next,  at  the 
College  of  Physicians  in  Pall  Mall.  There  will  be  plenty  of 
work  for  the  members.  One  thing  which  they  will  have  to 
consider,  will  be  the  letter,  by  which  their  President  a  few 
weeks  ago  attempted  to  justify  the  acts  of  the  Royal  College  of 
Surgeons.  They  will  have  before  them,  too,  no  small  number 
of  memorials  and  protests  from  practitioners  in  all  parts  of 
the  country. 
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In  the  advertising  columns  of  this  day’s  Journal  appears  a 
letter  from  Sir  John  Eomilly,  acceding  to  the  proposal  made  to 
him  of  becoming  a  candidate  for  the  representation  in  Parlia¬ 
ment  of  the  University  of  London,  in  the  event  of  the  franchise 
being  granted  to  that  body.  The  announcement,  therefore,  of 
his  retirement  from  the  contest,  which  we  made  a  fortnight 
since,  was  erroneous,  inasmuch  as  at  that  time  he  had  not  con¬ 
sented  to  become  a  candidate.  The  error  arose  from  the  unin¬ 
tentional  misinterpretation  of  some  statements  made  to  us  in 
conversation,  from  the  recollection  (imperfect,  it  appears)  of 
which*  we  made  the  statement  referred  to.  There  is  now,  then, 
no  doubt  that  Sir  John  Eomilly  has  consented  to  stand,  on  the 
strength  of  an  invitation  signed  by  two  hundred  and  thirty  one 
members  of  the  University.  It  is  to  be  trusted,  therefore,  that 
no  fair  means  will  he  neglected  to  secure  the  return  of  the 
medical  candidate.  In  the  matter  of  the  representation  of  a 
scientific  body,  mere  party  politics  ought  to  have  no  place. 
What  is  especially  wanted,  in  the  present  instance,  is  the 
return  to  Parliament  of  the  man  who  is  most  likely  to  respect 
the  interests  of  the  medical  profession,  which  is  very  largely 
represented  among  the  University  graduates,  and  which  de¬ 
mands  that  it  shall  not  be  excluded  from  a  voice  in  the  legisla¬ 
ture,  while  the  professions  of  law  and  arms  are  abundantly 
supported.  While  the  position  and  character  of  Sir  Charles 
Locock  are  such  as  to  entitle  him  to  confidence  on  the  part  of 
the  profession,  there  is  every  reason  to  believe,  from  the  state¬ 
ments  which  he  has  issued,  that  he  would  do  his  best  to  pro¬ 
mote  any  legislation  conducive  to  the  public  welfare  that  might 
he  brought  forward. 

At  the  Bail  Court,  on  May  31st,  Messrs.  Thomas  and  Bur¬ 
roughs,  surgeons,  of  Horsham,  brought  an  action  against  a 
young  gentleman  of  fortune  named  Holme,  living  in  the  neigh¬ 
bourhood,  to  recover  the  sum  of  T32  ;  7  on  a  bill.  The  de¬ 
fendant  paid  £12  : 10  into  court ;  £5  : 10  was  irrespective  of  this 
particular  case.  The  item  of  £27  was  the  one  disputed,  and 
was  incurred  under  the  following  circumstances.  On  the  23rd 
of  June,  the  defendant  was  at  a  party  at  Mr.  Burroughs’,  when 
be  had  a  violent  fit  of  coughing,  and  a  blood-vessel  was  rup¬ 
tured.  The  defendant  was  at  once  put  to  bed  in  the  p>laintiff’s 
house.  He  was  constantly  watched ;  he  kept  his  bed  for  ten 
days,  and  his  room  for  twelve  days  ;  he  remained  in  the  house 
fourteen  days.  On  the  7th  of  July,  he  went  to  his  father’s,  and 
afterwards  to  Worthing.  His  family  visited  him  at  the 
plaintiff’s  house.  The  defendant’s  father  said  he  never  could 
remunerate  plaintifi’  for  his  kindness.  The  plaintiff  had  only 
charged  for  attendance  and  medicine.  His  charge  was  two 
guineas  a  day.  Several  surgeons  were  called,  who  stated  that 
the  charges  were  reasonable,  under  the  peculiar  circumstances 
of  the  case.  The  defence  was,  that  the  plaintiff  was  not  en¬ 
titled  to  the  sum  he  claimed,  but  only  to  £7 ;  9.  This  was  a 
claim  made  in  a  moment  of  anger,  and  then  both  parties  stood 
upon  their  strict  legal  rights.  Best,  repose,  and  perfect  inac¬ 
tivity,  were  the  medicines  that  had  cured  the  defendant.  The 
defendant  stated  that  every  attention  was  paid  him  by  the 
plaintiffs  family,  and  the  plaintiff  visited  him  about  six  times 
a  day.  Defendant’s  father  proposed  to  take  defendant  home 
after  the  coagulum  came  away,  but  the  plaintiff  said  it  would 
be  more  convenient  for  him  to  remain.  Medical  witnesses 
were  called,  who  stated  that  they  charged  3s.  6d,  a  visit ;  two 


visits  a  day  would  have  been  sufficient  after  the  coagulum  was 
discharged,  but  before  that  six  or  seven  visits  a  day  would  be 
required.  They  thought  the  plaintiff’s  charges  too  high,  as  so 
many  visits  were  not  required.  The  jury  found  a  verdict  for 
the  plaintiff  for  £6  : 4,  being  one  guinea  per  day. 

An  inquest  in  a  case  of  death  from  the  incautious  use  of 
chloroform  occurred  the  other  day  at  Doncaster.  The  subject 
was  Mrs.  E.  N.  Mansell,  wife  of  a  commercial  traveller.  She 
had  for  years  been  in  the  habit  of  taking  chloroform ;  and  not¬ 
withstanding  that  both  her  medical  attendants  and  her  husband 
had  used  all  means  to  prevent  her  obtaining  it  from  the 
druggists,  she  was  supplied  with  no  less  than  five  ounces. 
She  took  an  ounce  at  a  time,  and  on  each  occasion  she  went  to 
bed  to  take  it,  her  daughter,  only  ten  years  of  age,  attending 
upon  her,  and  removing  the  cloth  (upon  which  the  chloroform 
was  poured)  from  her  mouth,  when  she  thought  she  had  had 
sufficient.  The  deceased  took  the  last  dose  at  nine  o’clock, 
having  procured  it  a  short  time  before ;  and  at  ten  o’clook  the 
children,  who  were  alone  in  the  house,  found  her  dead.  It  was 
showm  that  the  deceased  had  procured  the  chloroform  from 
Mr.  Martin,  druggist,  against  the  wish  of  her  friends.  The 
jury  returned  a  verdict  that  the  deceased  had  died  from  an 
overdose  of  chloroform  incautiously  taken,  and  they  further 
added,  “  The  jury  cannot  separate  without  strongly  censuring 
Mr.  Martin  for  persisting  to  supply  the  deceased  with  such  a 
dangerous  agent  after  the  repeated  warnings  of  Mr.  Moore,  one 
of  the  medical  men,  and  of  Mr.  Mansell;  and  the  jury  further 
recommended  that  in  any  future  bill  for  the  sale  of  poisons, 
chloroform  be  included  under  the  same  restrictions  as  other 
poisons.” 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BR-ANCH. 

PLACE  OF  MEETING. 

DATE. 

South  Eastern. 

Town  Hall, 

Wednesday, 

[Annual  Meeting.] 

Maidstone. 

June  13  th, 

Birsiinghah  and  Mid- 

Hen  and  Chickens 

12  J  o’clock. 
Friday, 

LAND  Counties. 

Hotel, 

June  lath. 

[Annual  Meeting.] 

Birmingham. 

3i  P.M. 

South  Midland. 

Trustee  Room  of  Har- 

Friday,  June 

[Annual  Meeting.] 

pur  Charity,  Bedford. 

15th,  1  P.M. 

East  Anglian. 

Newmarket. 

Thurs.,  June 

[Annual  Meeting.] 

21st,  2  P.M. 

Midland. 

The  Exchange  Rooms, 

Thursday, 

(Annual  Meeting.] 

Nottingham. 

June  28. 

Lancashire  and 

Manchester. 

Thursday, 

Cheshire. 

June  28th. 

[Annual  Meeting.] 
North  Wales. 

Royal  Hotel, 

Tues.,  July 

[Annual  Meeting.] 

Rhyl. 

3rd,  1  P.M. 

Bath  and  Bristol. 

Mineral  Water 

Thurs.,  July 

[Annual  Meeting.] 

Hospital,  Bath. 

12th,  3  P.M. 

[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  will  be  held 
at  Manchester,  on  Thursday,  June  28th,  under  the  presidency 
of  M.  A.  Eason  Wilkinson,  M.D. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Honorary  Secretary 
as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Honorary  Secretary. 
Liverpool,  May  22nd,  1860. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Eigbth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  R.  W.  Vose,  M.D.,  E.R.C.P., 
Liverpool. 

President-elect — C.  Raeclyefe  Hail,  M.D., 
F.R.C.r.L.and  E.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers 
will  communicate  with 

Philip  H.  Williams,  M.D.,  General  Secretary. 
■Worcester,  March  20th,  ISCO. 


§lcports  0f  SufittKS. 

RO*yAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  22nd,  ISGO. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  TYPHUS  AND  TYPHOID  FEVEES  AS  SEEN  IN  DUBLIN. 

BY  HENEY  KENNEDY,  M.D. 

The  object  of  tlie  communication  was  to  show  that  while 
these  types  or  varieties  might,  in  the  great  majority  of  in¬ 
stances,  be  distinguished  the  one  from  the  other,  they  were 
still  but  the  results  of  a  common  f)oison.  To  the  distinctive 
marks  between  the  two  varieties  he  had  drawn  attention,  in  the 
Puhlin  Medical  Journal,  as  far  back  as  the  year  1837,  three 
years  before  the  appearance  of  Dr.  Stewart’s  memoir.  The 
arguments  for  the  identity  of  the  poison,  the  author  divided 
into  general  and  special.  Amongst  the  former,  he  particularly 
dwelt  on  the  fact  of  different  types  of  fever  coming  from  the 
one  room  ;  such  as  cases  with  and  without  spots,  or  some  with 
dark  and^  others  with  rose  spots,  or  the  congestive,  nervous, 
and  gastric  fevers,  all  existing  in  one  family  and  at  the  same 
time.  Amongst  the  special  arguments  the  details  of  some  cases 
were  given  where  petechife  existed,  together  with  ulcerated 
bowels ;  and  also  cases  of  the  same  variety  where  the  two  rashes 
were  mixed.  The  author  also  noticed  the  fact  that  intestinal 
haemorrhage  was  at  least  as  common  in  typhus  as  in  typhoid 
feverS'  contrary  to  what  is  usually  thought.  In  conclusion, 
the  author  glanced  at  the  views  now  held  by  many  on  the 
stimulant  treatment  of  acute  disease.  He  observed  that  the 
extent  to  which  these  doctrines  were  carried  elsewhere  had  not 
reached  Dublin,  nor  did  lie  think  they  would ;  and  he  con¬ 
sidered  there  were  many  points,  directly  involving  the  general 
question,  which  yet  required  the  fullest  consideration.  Though 
the  author  did  not  enter  at  all  on  the  general  treatment  of 
fever,  he  spoke  of  a  few  points  having  a  special  reference  to 
the  treatment  of  typhoid  fever.  In  particular,  he  drew  atten¬ 
tion  to  the  necessity  for  making  a  distinction  between  the 
stimulants  in  common  use,  of  which  wine  and  beef-tea  were 
instanced.  In  his  experience,  the  effects  of  the  former  were  much 
less  likely  to  be  followed  by  any  unpleasant  results  than  those 
of  the  latter ;  and  this  he  had  remarked  not  only  in  fever,  but 
also  in  some  of  the  phlegmasiae.  The  cause  of  this  difference 
Dr.  Kennedy  attributed  to  the  difference  in  the  constituent 
parts  of  the  two  fluids.  To  the  carbonate  of  ammonia  he  also 
directed  attention,  as  being  in  general  use ;  and  j'et,  in  his  ex¬ 
perience,  he  had  found  it  very  apt  to  cause  diarrhoea,  and  lat¬ 
terly  had  entirely  given  it  up.  The  medicine  he  now  placed 
the  most  reliance  on  was  the  dilute  sulphuric  acid  ;  and  he  had 
arrived  at  this  conclusion  after  having  tried  the  ordinary  astrin¬ 
gents.  The  acid,  however,  was  not  a  new  remedy.  With  the 
acid  he  always  joined  local  treatment,  such  as  leeching  and 
blistering;  nor  of  its  efficacy — when  used  with  ordinary  dis¬ 
cretion — had  he  the  slightest  doubt,  notwithstanding  all  that 
had  been  recently  urged  against  it.  In  the  last  place,  the 
author  spoke  of  a  certain  class  of  cases  of  typhoid  fever  in 
which  it  seemed  as  if  the  poison  were  flitting  about  the  system, 
at  one  time  attacking  the  abdomen,  again  the  chest,  or  the 
brain.  In  such  cases  he  had  adopfled  the  ex2')edient  of  keeping 
a  blister  opjen,  usually  on  the  chest,  for  some  days;  and  from 
this  plan  he  had  seen  very  marked  advantage. 


^kite's  ITttto 


THE  CASE  OF  DR.  BEETSON:  MILITARY  COURT 
OF  INQUIRY. 

SiE, — In  perusing  the  case  of  Dr.  Beetson,  as  reported  in 
your  JouENAL  of  June  2nd,  and  your  editorial  remarks  at  pages 
419  and  425,  one  is  led  to  exclaim  :  Is  this  the  method  of 
conducting  a  Military  Court  of  Inquiry?  The  chief  witness, 
General  Budd,  is  not  even  called  before  the  Court ;  and,  in  his 
absence,  a  letter  is  given  in  evidence,  which  proves  to  be  the 
chief  foundation  for  the  charges  laid  against  Dr.  Beetson. 

Of  course,  it  must  have  been  the  urgency  of  the  public 
service  alone  which  prevented  the  General’s  being  called  before 
the  Court.  But  by  his  letter  ^  as  it  appears  at  page  420),  we 
should  judge  that,  had  he  been  jpresent,  in  any  civil  Court  his 
evidence  would  for  the  most  part  have  heen  set  aside.  He 
begins  it  by  saying:  “I  have  seen”.  What?  He  does  not 
say  ;  except  that  it  is  “  enough”.  Then  follows  this  remark¬ 
able  style  of  commencing  evidence: — “I  heard” — “I  have 
heard” — “  I  had  heard” — “  I  doubt” — “  I  venture  to  say” — “  I 
know  nothing”. 

Let  your  brother  associates  put  the  question  to  themselves  : 
How,  after  thirty-four  years  service,  would  they  like  to  be 
exposed  to  such  a  mode  of  bringing  charges  and  such  a 
method  of  investigating  them  ?  And  be  it  remembered,  that 
very  many  of  them  have  sons  or  brothers  in  this  imminent 
predicament.  I  am,  etc..  Lex. 

Near  Plymouth,  June  4th,  18G0. 


THE  COURSE  OF  EPIDEMICS. 

Letter  from  Reginald  Bueeidge,  M.D. 

SiE, — I  was  very  interested  by  a  query  from  one  of  your 
anonymous  correspondents,  as  to  the  law  of  epidemics  ;  and  I 
fear  that  my  experience  may  go  to  prove  an  exception,  rather 
than  the  rule. 

A  glance  at  a  shaded  map  of  the  world  during  cholera  times 
would  seem  to  iioint  to  a  direct,  or  not  very  indirect,  march  of 
that  disease.  About  the  year  1831,  Plymouth  was  ravaged  by 
cholera,  which  gradually  spread  to  the  city  of  Exeter,  and  was 
there  more  relatively  fatal  than  in  any  other  city  in  the  United 
Kingdom  except  Glasgow.  I  may  state,  in  passing,  that  the 
only  case  of  recovery  within  my  knowledge  happened  to  a 
Avoman  in  the  third  stage  of  phthisis,  where  I  tvas  directed  to 
give  seven  minims  of  croton  oil  every  four  hours,  up  to  a 
drachm. 

The  disease  extended  to  the  neighbouring  town  of  Cul- 
lompton,  and  several  deaths  occurred.  A  very  few  cases  were 
imported  into  the  town  of  Wellington ;  but  it  died  a  natural 
death,  and  never  extended  itself  to  Taunton,  to  which  I  beg  to 
direct  especial  notice. 

The  Tauntonians  began  to  plume  themselves  upon  their  im¬ 
munity,  their  soil,  climate,  and  so  on.  Very  fine,  most  unde¬ 
niably,  they  are.  But  mark  the  result.  Cholera  was  rife  in 
Bristol  a  very  few  years  since.  It  worked  its  way  down  to 
Bridgwater,  eleven  miles  away.  After  some  scattered  and  in¬ 
termediate  cases  of  the  kind,  it  pounced  upon  the  Tauntou 
Union  Workhouse  early  one  morning,  and  swept  aw'ay  several 
children  and  idiots  before  any  sanitary  measures  could  be 
enforced.  It  is  but  fair  to  say  that  the  school-rooms  and  dor¬ 
mitories  w'ere  very  low,  ill  ventilated,  and  over  crowded.  I 
applied  to  some  influential  members  of  the  Local  Board  of 
Health  (then  in  its  infancy),  and  succeeded  in  getting  all 
sinks,  sewers,  and  gutters,  throughout  the  parliamentary 
borough,  Avell  dressed  with  quick-lime;  and,  under  God’s  pro¬ 
vidence,  the  calamity  was  not  propagated.  An  extensive  exodus 
of  all  able-bodied  paupers  occurred  ;  but  they  carried  no  avail¬ 
able  infection.  The  sick,  the  infirm,  and  children,  were  re¬ 
moved  to  a  dilapidated  building  upon  the  Black  Down  Hills, 
Avhich  w'as  formerly  a  lunatic  asylum,  a  distance  of  about  eight 
miles.  There  some  cases  of  diarrhoea  occuiTed ;  but  no 
cholera,  to  my  knowledge.  About  this  time.  Dr.  Sutherland,  a 
very  acute  and  able  man,  was  deputed  by  government  to  in¬ 
spect  the  toAvn  of  Taunton  and  its  drainage.  After  duly 
weighing  all  the  circumstances,  he  stated  it  as  his  deliberate 
opinion,  that  the  disease  had  run  to  the  dregs,  and  had  ex¬ 
pended  its  whole  force  of  propagation.  And  such  turned  out 
to  be  the  fact. 
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Let  us  now  turn  to  another  and  most  undeniably  contagious 
epidemic — scarlet  fever.  This  disease  broke  out  with  great 
violence  in  a  large  scholastic  establishment  in  this  town  with 
which  I  was  associated.  A  special  hospital  was  established  in 
a  dwelling  contiguous  to  my  own ;  but  several  deaths  took 
place  from  meningitis  and  effusion.  At  my  suggestion,  the 
pupils  were  dispersed  to  their  respective  homes.  At  this  time, 
a  noble  and  most  magnificent  collegiate  hall  was  in  process  of 
erection  ;  and,  when  it  was  duly  completed,  the  pupils  returned, 
and  scarlet  fever  also,  and  dwelt  there  for  three  years,  in  spite 
of  all  that  skill  and  science  could  suggest  for  its  removal.  I 
feel,  therefore,  compelled  to  endorse  Dr.  Thomas  Watson’s 
very  sensible  remark,  that  “  there  is  no  known  limit  to  the 
durability  of  scarlet-fever  poison”,  and  that  it  is  better  not  to 
commit  one’s  self  in  decided  opinion. 

In  conclusion,  I  beg  to  add  a  rather  singular  case. 

Scarlet  fever  appeared  in  a  school  four  or  five  miles  to  the 
south-east  of  Taunton.  I  exercised  my  privilege  as  friend  and 
relative  to  remove  several  children  to  their  respective  homes, 
which  were  about  sixteen  miles  off,  at  once.  The  children 
whom  I  thus  and  then  transported  had  the  disease  very  slightly, 
and  communicated  no  infection  to  anybody.  The  original  case, 
rather  a  severe  one,  ended  well,  and  made  no  progress  by  way 
of  infection. 

If  it  be  possible  to  reconcile  such  apparent  anomalies  as  I 
have  brought  forward,  we  may  hope  to  have  “a  law  of  epi¬ 
demics”.  I  am,  etc.,  Reginald  Bueridge, 

Late  Senior  Physician  to  Taunton  and  Somerset  Hospital. 

Taunton,  June  18G0. 

Permit  me  to  add,  in  the  way  of  postscript,  that  when  the 
scarlet  fever  may  be  well  supposed  to  have  been  brought  to  a 
focus  in  that  special  hospital  of  which  I  spoke,  and  tempted,  as 
it  were,  to  virulent  action  and  extension,  no  case  occurred  in 
the  vicinity;  whereas  cases  never  ceased  to  occur  in  the  ori¬ 
ginal  building,  until  the  final  breaking  up  of  the  establishment 
was  decided  upon. 

THE  ANNUAL  MEETING  OF  THE  ASSOCIATION. 

Letter  from  C.  Radclyffe  Hall,  M.D. 

Sir, — In  common  with  many  other  members,  I  have  long 
thought  that  something  might  be  done  to  develope  to  a  greater 
extent  the  scientific  features  of  the  Annual  Meetings  of  the 
British  Medical  Association.  Men  will  not  produce  valuable 
papers,  and  drawings,  and  sj)ecimens,  for  our  meetings,  unless 
they  are  assured  of  a  suitable  opportunity  for  reading  and 
showing  them,  and  of  a  fair  chance  of  an  untired  audience. 
An  audience  fatigued  by  a  pirolonged  business-sitting  will  not 
await,  or,  if  they  do,  will  attend  but  listlessly  to  a  paper  which 
they  are  not  certain  will  not  prove  lengthy  and  tiresome. 

Heretofore,  business-conversation  has  occupied  more  than  a 
due  or  perhaps  remunerative  proportion  of  our  time  at  the 
anniversary  meetings.  Now,  however,  that  few  vexed  ques¬ 
tions  remain,  it  may  be  expected  that  we  shall  have  more  time 
at  our  disposal  for  scientific  purposes.  Good  papers  would  not 
he  wanting,  were  good  arrangements  for  their  delivery  certain 
and  fixed  beforehand.  I  venture,  therefore,  to  appeal  to  my 
brother-associates  for  suggestions.  How  can  we  manage  to 
improve  our  existing  plan,  which  is  to  take  all  papers  in  the 
order  of  their  notice  after  all  other  business  is  disposed  of — 
perhaps,  say,  the  last  hour  or  two  of  the  last  day,  when  every 
one  is  fatigued  with  sitting,  listening,  and  talking  ?  I  dis¬ 
cussed  last  year  with  Sir  Charles  Hastings  the  question  of 
sectional  arrangements ;  but  it  seemed  impracticable.  Would 
it  be  impossible  to  devote  the  Friday  of  our  meeting  entirely  to 
the  address  appropriated  for  that  day,  and  to  papers,  insisting 
that  business  must  manage  to  end  itself  by  the  Thursday 
evening?  One  reason  why  more  time  than  is  needed  is  usu¬ 
ally  occupied  by  business  might  readily  be  obviated,  if  those 
members  who  feel  an  interest  in  a  given  business  point  would 
manage  to  attend  from  the  commencement.  It  constantly 
happens  that  the  same  subject  is  discussed  twice  over,  because 
new  men  come  in  who  were  not  present  at  the  first.  To  rule 
that  a  rediscussion  shall  not  be  allowed  causes  dissatisfaction 
to  those  who  have  not  already  expressed  their  views.  To  hear 
the  same  opinions  and  arguments  over  again,  on  the  other 
hand,  is  very  wearisome  to  the  rest.  Perhaps,  if  members 
would  inform  the  Secretary  of  any  business  points  which  they 
intend  to  bring  forward,  the  Council  could  manage  to  publish 
beforehand,  in  the  Journal,  the  order  in  which  subjects  would 
be  taken.  Even  then,  when  a  number  of  gentlemen  enter  into 
discussion,  their  course  is  a  little  discursive,  and  their  rate  of 


progress  uncertain.  So  far  as  I  know,  it  might  be  managed  to 
devote  the  Friday  to  non-business  matters. 

Then,  as  to  contributors.  A  lengthy  paper  may  be  required 
to  do  justice  to  the  author's  arguments ;  but  it  is  scarcely 
needed  to  give  expression  to  such  of  his  conclusions  as  are 
new  and  interesting.  Might  it  be  admissible  to  fix  a  maximum 
limit  of  time,  within  which  a  paper,  or  its  abstract,  must  be 
confined — say  twenty  minutes  or  half  an  hour  ?  and  a  maxi¬ 
mum  limit  of  time  for  the  remarks  upon  that  paper  of  one 
speaker — say  five  minutes,  or  ten  ?  I  wish  to  ask  the  opinion 
of  my  fellow-associates  on  these  points  beforehand;  to  glean 
any  pertinent  suggestions  from  them  ;  so  that,  if  possible,  we 
may  be  enabled  to  inaugurate  a  satisfactory  method  of  working 
at  the  forthcoming  meeting  at  Torquay.  Method  is  chiefly 
what  we  are  in  need  of.  We  have  already  the  promise  of  good 
materiel.  Cornwall  supplies  the  address  in  medicine;  Exeter, 
that  in  surgery  ;  Plymouth,  an  address  on  ophthalmic  surgery. 
Dr.  Brown-Sequard  is  first  on  the  list  of  contributors  of  papers. 
Other  names  that  will  ensure  attention  will  follow,  if  we  can 
only  ensure  them  a  due  and  proper  hearing. 

Trusting  that  this  note  may  elicit  the  expression  of  opinions 
■ — not  anonymous — from  which  something  practicable  and  per¬ 
manently  useful  may  arise,  I  am,  etc., 

C.  Radclyffe  Hall. 

Torquay,  June  4th,  1860. 


THE  PHYSIOLOGICAL  EFFECTS  OF  OPIUM. 

Letter  FROM  George  Bodington,  L.R.C.P.E. 

Sir, — In  a  leading  article  of  last  week,  you  allude  to  the 
“perils  encountered  by  medical  men”  in  respect  of  the  physio¬ 
logical  effects  of  drugs,  and  in  reference  to  a  coroner’s  inquest 
at  Brompton  in  a  case  of  death  after  the  exhibition  of  opium. 

First,  let  me  assume  that  every  practitioner  having  the 
special  charge  of  and  medical  treatment  of  the  insane,  must 
necessarily  have  an  extended  experience  in  the  administration 
of  medicinal  narcotics.  Having  been  so  engaged  for  many 
years,  I  beg  to  offer  a  few  practical  remarks  on  the  subjecL 

Of  course,  it  is  nothing  new  to  remark,  that  in  delirium 
tremens,  very  large  doses  of  opiates  may  be  given,  not  only 
with  impunity,  but  with  almost  certain  advantage.  I  will  not 
say  what  quantity  of  morphia  may  have  been  given,  as  that  is 
the  more  dangerous  form  of  the  drug,  but  that  from  two 
drachms  up  to  six  of  laudanum  per  dose  has  been  often 
attained  in  delirium  tremens  is  well  known  to  experienced 
practitioners.  Under  what  circumstances,  then,  does  it  occur 
that  the  drug  so  administered  becomes  comparatively  inno¬ 
cuous  ?  It  is  when  the  system  is,  so  to  speak,  saturated  with 
alcohol.  On  the  other  hand,  the  smallest  dose_  given  to  pa¬ 
tients  who  are  mere  water  or  tea  and  coffee  drinkers,  exclu¬ 
sively  of  alcoholic  beverages,  has  an  almost  instantaneous  and 
very  powerful  effect.  Here  is  an  instance  in  point.  A  lady, 
entirely  a  teetotaller,  was  seized  with  a  catarrh  and  with  severe 
coughing.  An  eight-ounce  almond  emulsion  was  prescribed, 
containing  only  about  half  a  grain  of  morphia,  of  which  she 
had  taken  about  a  fourth  or  a  third  part,  when  she  fell  into  a 
complete  state  of  syncope,  and  was  restored  by  the  dashing  of 
cold  water  in  her  face  and  by  the  exhibition  of  stimulants. 
These  occurrences  are,  I  believe,  frequent  in  general  practice, 
and  well  known  to  the  profession.  The  point  appears  to  be 
this.  Had  the  lady  in  question  been  in  the  daily  habit  of 
drinking  a  moderate  quantity  of  wine  or  of  other  alcoholic 
beverage,  no  such  sudden  effect  from  so  small  a  dose  of 
morphia  would  have  ensued.  Contrasting  this  case  ivith  the 
effects  of  opium  in  cases  of  delirium  tremens,  the  controlling 
powers  of  alcohol  over  the  physiological  effects  of  the  drug  are 

It  seems,  then,  that  the  use  of  the  drug  should^  be  guided 
especially  by  the  previous  habits  of  the  patient.  The  modern 
salts  of  the  drug  seem  to  be  the  most  dangerous  form  in  which 
it  can  be  given.  The  native  opium  contains  constituent  ingre¬ 
dients  of  a  contrary  character  which  are  counteractive  of  each 
other.  Laudanum,  holding  all  these  in  solution,  is  the  safest 
form  ;  inasmuch  as  the  alcohol,  the  solvent,  in  some  measuie 
acts  as  an  antidote.  In  practice,  contraindications  to  either  of 
these  forms  of  exhibiting  the  drug  frequently  are  present,  in 
the  treatment  of  lunatic  patients,  vvith  whom  the  use  of  seda¬ 
tives  is  of  the  first  importance,  my  practice  is  to  give  Battley  s 
sedative  drop  in  preference  to  any  other  form  of  opiate,  m  a 
little  brandy  and  water  or  sherry  wine,  this  vehicle  obviating 
the  tendency  to  prostration  or  syncope  which  in  some  constitu¬ 
tions  and  under  certain  conditions  might  ensue.  I  am  not 
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aware  that  morphia  administered  in  a  similar  manner  would 
not  have  as  good  an  effect. 

These  remarks  are  intended  solely  to  apply  to  the  question 
generally  of  administering  opium,  and  not  in  the  least  to  the 
case  on  which  the  inquest  was  held  at  Brompton,  the  parti¬ 
culars  of  wliich  were  not  stated,  although  it  may  be  presumed 
that  the  profession  generally  will  consider  the  verdict,  “  That 
the  deceased  died  from  the  accumulated  effects  of  opium,”  as 
anything  but  satisfactory,  and  as  not  in  the  least  calculated  to 
inspire  confidence.  I  am,  etc.. 

Geo.  Bodington,  L.E.C.P.E. 

Driffold  House,  Sutton  Coldfield,  June  4th,  ISUO. 


BLOOD-LETTING  IN  FEVEE. 

Sill) — I  herewith  beg  to  send  you  for  the  British  Medical 
Journal,  a  copy  of  a  letter  which  I  addressed,  forty-five  years 
ago,  to  the  late  John  Burns,  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Glasgow,  thinking  its  contents  may  be  acceiitable  to 
many  of  our  associates.  I  am,  etc., 

J.  B. 

“  Glasgow,  December  4th,  1815. 

"Sir, — In  3mur  inculcating  this  morning  the  decided  utility 
of  blood-letting  in  fevers,  even  of  a  partial  typhoid  nature, 
whether  in  this  country  or  in  hot  climates,  some  facts  naturally 
recurred  to  my  mind  (in  complete  apposition,  I  thought,  to  the 
doctrine  under  your  review),  nameljq  the  extent  and  phenomena 
of  blood-letting  I  had  occasion  to  observe  last  summer  in  the 
AVest  Indies  ;  and  I  humbly  hope  that  the  desire  to  communi¬ 
cate  them,  though  not  very  important  of  themselves,  will  serve 
as  some  aped ogy  for  intruding  them  on  j^our  leisure. 

“  During  the  months  of  April  and  May  last,  upwards  of  forty 
men  of  the  ship  I  belonged  to,  while  on  the  Leeward  Island 
station,  were  successively  attacked  with  the  endemic  remittent 
of  the  country,  and  venesection  was  carried  to  a  very  great  ex¬ 
tent,  the  quantity  of  blood  drawn  in  each  patient  ranging  from 
sixty  to  near  two  hundred  ounces  in  the  space  of  two  or  three 
days ;  the  consequence  of  which  depleting  plan  was  recovery 
in  every  case. 

“  On  the  first  attack,  thirty  ounces  were  immediately  taken 
awajq  or  the  patient  was  generally  bled  to  syncope,  and  the 
bleedings  were  repeated,  often  from  the  same  orifice,  in  a  few 
hours  afterwards,  or  from  incisions  in  the  opposite  arm,  in  fre¬ 
quency  and  extent  as  the  symptoms  of  vascular  action  arose 
and  indicated.  The  pulse,  before  the  insertion  of  a  lancet,  was 
generally  small,  wiry,  or  hard;  sometimes  quick  and  tremulous, 
with  much  depression  of  the  nervous  system,  and  with  sensa¬ 
tions  of  much  debility,  irregular  chills  and  heats ;  but  it  be¬ 
came  fuller  and  rose  in  strength,  in  a  pretty  direct  ratio  with 
the  extent  of  the  bleeding,  and  the  system  seemed  to  gain  fresh 
action,  a  more  phlogistic  circulation,  and  as  if  it  had  been  let 
at  liberty  from  some  oppressive  power. 

“  Being  an  early  subject  of  an  attack,  I  had  not  the  oppor- 
tunity  of  witnessing  the  incipient  features  of  many  of  the  cases; 
but  when  they  arrived  at  the  hosi^ital,  after  copious  bleedings 
on  board,  the  fever  still  assumed,  in  the  majoritj' of  cases,  its 
bold  obvious  character — exhibiting  a  strong  vascular  over¬ 
action,  as  violent  headache,  pains  about  the  region  of  the 
stomach,  painful  suffused  eyes,  florid  blushing  countenances, 
and  hot  unperspiring  skins  ;  but,  after  renewed  venesection,  the 
system  recovered  its  equilibrium,  the  appetite  in  a  few  days 
became  keen,  and  very  little  or  no  emaciation  followed  the 
severest  attacks. 

“  The  few  observations  these  cases  gave  rise  to  in  my  mind 
were ; — • 

“1.  That  the  sensations  and  symptoms  of  debility  in  the 
attack  were  fallacious,  and  the  greater  or  less  extent  of  nervous 
depression  and  mental  despondence  were  followed  by  a  corre¬ 
sponding  degree  of  arterial  action. 

“2.  Ihat  bleeding  during  a  period  of  chilliness,  sickness,  or 
vascular  depression,  increased  the  nervous  sensibility  and  weak¬ 
ness,  and  was  less  efficacious  than  when  an  evolution  of  heat 
and  action  took  place ;  and  I  thought  that  venesection  then 
was  even  somewhat  hurtful,  and  laid  the  foundation  for  a  more 
formidable  reaction  when  this  again  took  place. 

“  3.  That  the  system  seemed,  as  it  were,  to  generate  blood 
in  preternatural  quickness,  as  if  venesection  was  a  stimulus  to 
sanguification ;  or  that  the  lancet  had  let  loose  a  latent 
reservoir  of  blood,  so  little  did  the  patients  seem  to  feel  the 
loss  of  a  great  quantity. 

“  4.  That  the  tepid  bath  elicited  the  type  and  paroxysm  of 
the  fever,  and  allowed  a  fresh  quantity  of  blood  to  be  with¬ 
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drawn,  as  opening  a  vein  in  its  imperfect  or  irregular  formation 
was  followed  by  syncope,  or  a  trifling  flow  of  blood. 

“  5.  That  the  blood  drawn  did  not  exhibit  any  extraordinary 
inflammatory  crust,  or  that  this  tended  much  to  concavity  on 
its  upper  surface;  and  that  doses  of  a  scruple  of  calomel  and 
half  a  drachm  of  jalap  scarcely  produced  any  desired  efiect 
before  the  violence  of  the  disease  was  subdued  by  the  lancet, 
the  ‘  sheet  anchor’,  as  it  was  termed,  of  the  patient’s  life. 

“  This  curtailed  statement  of  the  above  simple  facts  can  add 
little  corroboration  to  a  practice  generally  adopted,  in  the  Navy 
at  least ;  but  as  isolated  examples  of  the  successful  issue  of 
copious  blood-letting  in  fevers,  they  are  respectfully  laid  before 
you,  and  “  I  am,  sir, 

“  Your  most  obedient  humble  servant, 

“J.B. 

“To  John  Burns,  Esq.,  Professor  of  Surgerj'.” 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  wives  of — 

•* *Henderson,  AVilliam,  M.D.,  Clifton,  Bristol,  on  May  29. 
Hounsell,  H.  Strangway,  M.D.,  Bridport,  on  June  4. 

Jones,  James,  M.D.,  Woburn  Place,  on  May  2. 

*Martyn,  Samuel,  M.D.,  Bristol,  on  June  1.  (Stillborn.) 

Of  daughters,  the  wives  of — 

Chambers,  Thomas,  M.D.,  Grove  Eoad,  N.W.,  on  June  1. 
Cooper,  W.  AVhite,  Esq.,  Berkeley  Square,  on  June  3. 

Shaw,  Archibald  E.,  M.D.,  Upper  Clapton,  on  June  2. 

Of  twins,  a  hoy  and  girl,  the  ivife  of — 

Bacot,  J.,  Esq.,  Staff-Surgeon,  at  Pembroke  Dock,  on  June  3. 


MAEEIAGES. 

D.ay,  Wm.  H.,  M.D.,  of  Newmarket,  to  Emma,  elder  daughter 
of  AVm.  C.  Kitchener,  Esq.,  of  the  same  place,  on  May  30. 

Herford,  Captain  Ivan,  90th  Eegiment,  to  Marion  J.  C.,  fourth 
daughter  of  the  late  Anthony  T.  Thomson,  M.D.,  at  Prest- 
bury,  on  May  23. 

Smith,  Frederick  H.,  M.D.,  Blackheath  Eoad,  to  Gertrude  A,, 
third  daughter  of  the  late  Thomas  C.  Burnett,  Esq.,  of 
Madeira,  at  Greenwich,  on  June  5. 

AVood,  Eobert  H.,  Esq.,  Surgeon,  Leicester,  to  Mary  Ann,  only 
daughter  of  Edwd.  Marr,  Esq.,  St.  John’s  AVood,  on  June  2. 


DEATHS. 

Buchanan,  Moses,  M.D.,  at  Glasgow,  suddenly,  on  June  4. 
Mackenzie.  On  May  30,  at  Dublin,  aged  C  weeks,  Mary  S. 
A.,  youngest  daughter  of  AV.  Ord  Mackenzie,  M.D.,  Surgeon 
Major  3rd  Light  Dragoons. 

McDonald.  On  May  27th,  at  Gosport,  Jane,  wife  of  Thomas 
Vi.  McDonald,  Esq.,  Deputy  Inspector- General  of  Hospitals 
and  Fleets. 

Thomson.  On  May  26th,  at  Tenby,  drowned  while  bathing, 
John  Cockburn,  youngest  son  of  the  late  Anthony  T. 
Thomson,  M.D. 

AVoolley,  George,  M.D.,  at  Kensington,  aged  77,  on  May  30. 


APPOINTMENTS. 

Hardwick,  Eobert  G.,  M.D.  \  appointed  Physicians  to  the 

*Smith,  G.  Pyemont,  M.D.  1  Leeds  Public  Dispensary. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
3Iay  31st,  1860 

Beer,  James  Jno.,  Clerkenwell  McManus,  Owen,  London 
The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Best,  P,,  University  College  Hedley,  Edward  A.,  Felton- 
Eddowes,  AYm.,  King’s  Col-  Northumberland  ’ 

lege  Leech,  Abraham,  Manchester 

Furse,  E.,  University  College 
For  an  assistant — 

Crook,  Peter  Ditchburn,  Durham 


Jttne  9,  I860.] 
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THE  LONDON  MEDICAL  EEGISTEATION 
ASSOCIATION. 

The  special  general  meeting  of  this  Association,  convened  by 
public  advertisement  to  consider  the  new  rules  proposed,  and 
the  consequent  reorganisation  of  the  body,  took  place  at  the 
Freemasons’  Tavern  on  the  evening  of  Thursday,  the  31st  of 
May.  Mr.  Fergusson  the  President,  took  the  chair,  and  deli¬ 
vered  an  address,  stating  the  objects  which  had  been  held  in 
view  in  framing  the  new  regulations.  These  were  then  read 
and  considered  seriatim.  Various  amendments  were  intro¬ 
duced  ;  many  of  them  being  adopted  on  the  recommendation 
of  Mr.  A.  B.  Steele,  the  Honorary  Secretary  of  the  Liverpool 
Medical  Eegistration  Association,  who  attended  on  a  special 
mission  from  that  body,  and  very  clearly  represented  to  the 
meeting  the  feelings  which  actuated  the  provincial  Eegistration 
Associations.  The  great  feature  of  the  new  rules  is,  that  the 
•whole  of  the  Associations  affiliated  with  that  of  the  metropolis 
will  be  now  consolidated  into  one  “  National  Medical  Eegistra¬ 
tion  Association”,  the  local  bodies  sending  representatives 
to  the  Committee.  A  Sub-Committee  of  the  metropolitan 
branch  is  now  engaged  in  the  work  of  digesting  the  various 
suggestions  of  the  local  branches  for  an  improvement  of  the 
Medical  Act,  and  it  is  expected  that  they  will  embody  these, 
together  with  their  own  views,  into  a  memorial  for  presentation 
to  the  Medical  Council  at  their  meeting. 

The  following  correspondence  has  taken  place  between  the 
Honorary  Secretary  (pro  tern.')  of  the  metropolitan  branch,  and 
two  practitioners  whose  names  have  appeared  in  the  published 
list  of  members  of  the  London  Medical  Eegistration  Associa¬ 
tion  : — 

“  The  London  Medical  Registration  Association, 

“  5,  Charing-cross,  London,  S.W.,  May  24th,  1860. 

“Sir, — It  having  been  communicated  to  the  Committee  of 
this  Association  that  you  are  practising  as  a  homoeopath,  I  am 
directed  to  inquire  if  the  information  they  have  received  is  cor¬ 
rect,  as,  in  the  event  of  it  being  so,  the  Committee  will  have 
no  alternative  hut  to  strike  off  your  name  from  the  list  of  the 
members  of  this  Association. 

“  I  am.  Sir,  your  obedient  servant, 

“  Feedk.  Dover,  Hon  Sec.  pro  tern.” 

To  one  of  these  letters  the  following  answer  was  received : — 

“  My  dear  Sir, — In  reply  to  your  communication,  I  beg  to 
state  that  I  have  practised  homoeopathically  for  nearly  twenty 
years ;  that,  when  I  was  applied  to  to  become  a  member  of 
your  Association,  I  was  told  that  my  doing  so  was  no  hindrance 
so  long  as  I  was  qualified ;  that,  finding  from  the  last  report 
that  homoeopaths  were  excluded,  I  did  not  renew  my  subscrip¬ 
tion,  and  consequently  considered  that  I  had  ceased  being  con¬ 
nected  with  your  body. 

“  I  am,  my  dear  sir,  your  obedient  servant, 

“  Thos.  Engall. 

“  15,  Euston  Square,  May  24tli,  1860.” 

The  other  letter  not  having  been  responded  to,  the  following 
was  addressed ; — 

“  The  London  Medical  Eegistration  Association, 

“  5,  Charing-cross,  London,  S.W.,  May  30th,  1860. 

“  Sir, — Not  having  received  any  reply  to  my  note  to  you  of 
May  the  24th,  I  presume  the  information  the  Committee  have 
received  is  correct,  and  therefore  they  will  act  accordingly. 

“  I  am,  sir,  yours  faithfully, 

“  Fredk.  Dover,  Hon.  Sec.  pro  tern. 

“  J.  B.  Metcalfe,  Esq.” 

The  names  of  the  gentlemen  addressed  as  above  by  the 
Honorary  Secretary  (pro  tern.)  have  consequently  been  re¬ 
moved  from  the  list  of  members  of  the  Association. 


The  Medical  Council  for  the  United  Kingdom  will  assem¬ 
ble  at  the  Eoyal  College  of  Physicians,  on  Thursday  next,  the 
14th  instant. 

Lunatic  Asylums  in  Spain.  Dr.  Desmaisons  has  lately 
published  a  work  on  asylums  in  Spain,  in  which  he  states  that 
institutions  of  the  kind  were  first  opened  in  that  country  early 
in  the  fifteenth  century.  At  Valenda,  an  asylum  was  esta¬ 
blished  in  1409  ;  at  Saragossa,  in  1425;  at  Seville  and  Valla¬ 
dolid,  in  1436  ;  and  at  Toledo,  in  1483. 

American  Medical  Association.  The  meeting  of  this  Asso¬ 
ciation  was,  we  learn  from  the  transatlantic  periodicals,  fixed 
to  be  held  in  New  Haven,  commencing  on  the  first  Tuesday  in 
June  (last  Tuesday). 


Proposed  Testimonial  to  E.  A.  Parses,  M.D.  On  Friday, 
June  Ist,  a  meeting  was  held  by  the  students  of  University 
College,  London,  for  the  purpose  of  considering  the  best 
method  of  testifying  the  universal  respect  entertained  for  Dr. 
Parkes,  late  Professor  of  Clinical  Medicine  at  University  Col¬ 
lege  Hospital.  Dr.  Edwyn  Andrew  was  in  the  chair.  After  a 
preliminary  address  by  the  chairman,  the  following  resolutions 
were  adopted. 

1.  Proposed  by  Mr.  Teevan,  seconded  by  Dr.  Buchanan — 

“  That  this  meeting  observes  with  great  regret  the  resigna¬ 
tion  of  Dr.  Parkes,  who  has  been  connected  with  this  institu¬ 
tion  for  so  many  years,  and  who  by  his  uniform  kindness,  as 
well  as  his  great  talents  as  a  professor,  and  especially  by  his 
unwearied  exertions  as  a  teacher  of  clinical  medicine,  has 
obtained  the  esteem  and  respect  of  all  with  whom  he  has  come 
in  contact. 

“  That,  as  a  small  acknowdedgment  of  his  great  qualities 
and  valuable  services,  an  address,  together  with  a  testimonial 
(the  nature  of  which  to  be  afterwards  decided  on  by  the  Com¬ 
mittee),  shall  he  presented  to  him  at  the  earliest  time  pos¬ 
sible.” 

2.  Proposed  by  Mr.W.  J.  Smith,  seconded  by  Mr.  Daw’son — ■ 

“  That  a  communication  be  made  to  the  present  and  former 

pupils,  fellow-students,  and  colleagues  of  Dr.  Parkes,  who  may 
be  willing  to  aid  in  this  movement.” 

3.  Proposed  by  Mr.  Power,  seconded  by  Mr.  Gibson — 

“  That  a  Committee  be  at  once  formed,  to  obtain  subscrip¬ 
tions  to  carry  out  this  desirable  object.” 

The  Treasurer  is  Dr.  Edwyn  Andrew,  of  University  College 
Hospital ;  and  Mr.  Sydney  Einger  and  Mr.  Eustace  Smith  act 
as  Secretaries. 


Sentence  on  a  French  Bone-Setter.  On  August  26th, 
1859,  an  infant  aged  15  months,  in  the  department  of  May- 
ence  in  France,  fell  from  the  arms  of  a  little  girl  who  was 
carrying  it.  A  bone-setter,  named  Lefaux,  a  farmer,  was  called 
in.  He  declared  the  thigh  to  be  fractured,  employed  extension 
and  violent  pressure,  and,  after  wrapping  the  thigh  in  a  hand¬ 
kerchief  soaked  in  soap  and  w'ater,  he  left,  promising  to  return 
in  a  fortnight,  but  first  receiving  a  fee  of  sixteen  francs.  At 
the  end  of  the  fortnight,  he  did  not  come,  and  messages  were 
sent  to  him  in  vain.  In  the  meantime,  a  large  abscess  had 
formed,  and  the  ends  of  the  bone  had  become  exposed.  A 
medical  man  w'as  then  called  in,  and  succeeded  in  procuring 
union  of  the  bone  only  at  the  end  of  five  months,  and  at  the 
expense  of  considerable  shortening  of  the  limb.  An  action 
was  brought  by  the  father  of  the  child  against  Lefaux  ;  who,  on 
February  25th,  was  condemned  to  a  fortnight’s  imprisonment, 
to  a  fine  of  two  hundred //'a?ics,  and  to  the  payment  of  a  thou¬ 
sand  francs  damages  to  the  child,  and  the  expenses  to  which 
the  father  had  been  put  in  the  course  of  the  illness. 

Eoyal  College  of  Physicians  of  Edinburgh.  During  the 
“  year  of  grace”,  nine  hundred  and  thirty-eight  practitioners, 
according  to  the  lists  published  in  the  Edinburgh  Medical 
Journal,  have  been  admitted  licentiates  of  this  College. 

HEALTH  OF  LONDON— JUNE  2nd,  1860. 

[From  the  Registrar-General’s  Report.] 

Births.  Deaths. 

During  week  . [Girls.'.'  751  j 

Average  of  corresponding  weeks  1849-58  . 1509  ..  1088 

Among  the  causes  of  death  were — bronchitis,  74;  pneumonia,  50; 
phthisis,  156;  small-pox,  17;  scarlatina,  27;  measles,  51;  diphtheria,  7; 
hooping-cough,  33.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  142,  being  5'0  below  the  corrected  average. 

Barometer : 

Highest  (Tu.)  29'879;  lowest  (Sat.)  29'144;  mean  29’578. 

Thermometer  : 

In  sun— highest  (Fri.)  IIO'O  degrees;  lowest  (Th.)  65‘0  degrees. 

In  shade — highest  (Fri.)  60'3  degrees;  lowest  (Tu.)  38'8  degrees. 

Mean— 51’3  degrees;  difference  from  mean  of  43  yrs. — 4‘5  degrees. 

Range — during  week,  27'5  degrees ;  mean  daily,  17'1  degrees. 

Mean  humidity  of  air  {saturation^  100),  78. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  1'53. 


TO  CORRESPONDENTS. 

Members  should  remember  that  correctionsfor  the  current  week’s  Jodenai. 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from: — Dr.  Lionel  Beale;  Mr.  H, 
Ddncalfe;  Mr.  Joseph  White  ;  Db.Macrokie;  Mr.  Eustace  Smith  ; 
Mr.  j.  K.  Spender;  Dr.  Martyn;  Dr.  A.  T.  H.  Waters;  Dr.  Thomas 
Skinner;  Dr.  Whytehead  ;  Dr.  Jas.  Russell  ;  Mr.  Geo.  Bodinoton  ; 
Dr.  C.  Badclyfpb  Hall;  Dr.  B.  Chevallier;  Mr.  E.  L.  Hussey ;  Mr. 
Evans;  Registrar  of  the  Medical  Council;  Dr.  G.  P.  Smith;  Mr. 
Oliver  Pemberton;  Mr.  H.  Terry,  jun.;  Dr.  W.  Hinds;  Mr.  T.  L. 
Pridham;  Mr.  J.  V.  Solomon;  Mr.W.  H.  Aldersey;  Mr.  R.  W.  Tamp- 
lin;  Mr.  B.  S.  Fowler;  and  Mr.  J.  S.  Gamgee. 
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Aerated  Lithia  Water.  —  The 

jLJL  exhibition  of  Lithia  in  an  effervescent  water  having  been  suggested 
by  Dr.  Garuod  (in  his  recent  treatise  on  Gout  and  Eheumatic  Gout)  as  a 
remedial  agent,  by  reason  of  its  great  power  in  dissolving  Uric  Acid  and  the 
Urates,  Messrs.  BLAKE,  SANDFORD,  <fe  BLAKE  have  prepared  three 
different  Waters — of  LITHIA,  LITHIA  with  POTASH,  and  LITHIA  with 
AMMONIA,  which  they  beg  to  introduce  to  the  Profession. 

The  following  Waters  are  prepared  as  usual :--Potash,  containing  1.3  grains 
of  the  Bicarbonate  in  each  bottle  ;  Citrate  of  Potash,  30  grains;  Soda,  15 
grains;  Ammonia,  10  grains;  Seltzer  and  Vichy,  from  their  respective 
analj’ses;  and  a  very  delicious,  as  well  as  useful.  Mineral  Acid  Water. 
BLAKF,,  SANDFORD.it  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 


CHLORODY3ME. 


ADDRESS  TO  THE  blEDlCAL  PROFESSION. 

physicians,  when  prescribing 

JL  CIILORODYNE,  believe  that  their  Patient  will  have  it,  and  anticipate 
on  their  next  visit  a  marked  benefit  from  its  emjiloyment.  But  too  often  dis¬ 
appointment  results.  And  why  ?  Because  the  word  Chlorodyne  is  dis¬ 
honestly  and  piratioally  applied  to  compounds  in  imitation  of,  or  substituted 
for,  the  only  genuine — viz., 

DR.  J.  COLLIS  BROWNE’S  CHLORODYNE. 


Dr.  J.  C.  Browne  discovered  and  named  this  extraordinary  remedy,  and 
confided  its  manufacture  solely  to  J.  T.  DAVENPORT,  33,  Great  Russell 
Street,  Bloomsbury;  therefore  the  assumption  of  the  name  or  title  of  the 
word  to  any  mixture  or  compound  but  the  genuine  is  a  gross  and  palpable 
deceit  and  representation  of  what  is  not  true.  Physicians  and  Practitioners 
are  impressed  with  the  necessity  of  remembering  this  fact,  and  when  pre¬ 
scribing  using  the  words  Dr.  J.  Collis  Browne's  Chlorodyne. 

Price  to  the  Profession,  3s.  per  fluid  ounce,  and  in  quantity  of  10  ounces 
carriage  free.  The  genuine  bears  a  red  stamp,  with  the  words  Dr.  J.  Collis 
Browne’s  Chlorodyne,  in  white  letters,  over  each  bottle,  and  the  signature 
of  J.  T.  DAVENPORT  on  the  label  inside. 


Q  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’  Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
Loudon  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

JL  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PEI.LATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only: — 

i  oz.,  1  oz.,  10  dr.,  &  IJ  oz.  per  Gross,  6s.'l  _  In  quantities  of  not  less  than 
14  dr.,  iS;  2  oz. 

3  oz. 

4  oz. 

6  oz. 

8  oz. 

4.1  oz.  graduated  in  3  doses 


7s.  I  Six  Gross,  assorted  to  suit  the 
8s.  1  convenience  of  the  purchaser; 
10s.  ^delivered  to  carriers  in  Loudon, 
15s 

No  charge  for  Package. 


Breakage  at  risk  of  Purchaser. 


„  18s. 

,,  12s.6d.J 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  fall  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


preat  Saving  in  the  Purchase  of 

VT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 


Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  fid.  „ 

i  oz.  Moulded  Phials  .  4s.  fid.  ,, 

1  oz.  ditto .  5s.  fid.  ,, 

14  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
kledioal  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


/^reat  Reduction  in  the  Prices  of 

vjr  y^EW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses'- 
19,  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 


6  and  8  oz.,any  shape,  plain,  or  graduated 
8  and  4  oz.  ditto  ditto  . . 

4  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

oz.  ditto  . 

2  oz.  ditto  . 


clear  f 
blue  tinted  I 

of  a  very 
•  superior 
quality. 


8s.  Od.  per  gross. 
7s.  fid. 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Paokagesfree.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.&H. Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 
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T)ed.  Bugs,  Green  Fly,  Red  Spider, 

JL?  Mildew.  —  GISHURST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  pests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  are  advertised  in 
Gardeners’  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s.,  and  10s.  fid.,  with  Reports  of  Trials  and  full 
Instructions  for  use,  by  Chemists  and  Nurserymen. 

Wholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
aud  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  this  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


prosse  and  Blackwell,  Purveyors  in 

Vy  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  aud  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  aud  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  SauceVendors throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 

Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London.  " 

Strongly  recommended  by  the  Faculty  in  nil  cases  of  Debility,  Indigestion 
Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  frees  it  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  IIASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  aud  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett :  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  aud  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  aud  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  II.  IIASSALL,  M.l). 


^yBilliams  and  Son's  Pure  Glycerine 

V  V  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  aud  favorably  noticed  by  the  following  Medical  Journals, 
The  British  MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clebkenwell,  London,  E.  C, 


SPARKS  &  SON,  INVENTORS 

OF  THB 

Tndia-rubber  Uri- 

X  NALS  for  MALE  and  FEMALE 
RAILWAY  TRAVELLERS,  INVA¬ 
LIDS,  and  CHILDREN. 

These  Urinals  are  made  on  the  most 
approved  principles,  and  all  are  fitted 
with  tile  recently-invented  valve,  which  will  not  allow  any 
return  of  the  water  by  the  upper  part,  by  being  placed  in 
any  position,  and  from  their  improved  construction  are 
better  than  any  similar  articles  at  present  in  use. 

A  liberal  discount  to  the  Medical  Profession.  Descrip¬ 
tive  Circulars  and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infiimaries,  and  Unions  supplied  on  the 
best  terms  with  every  article  for  the  use  of  the  sick  and 
invalided. 

SPARKS  AND  SON, 

Patent  Surgical  Truss  and  Bandage  Makers, 

28,  CONDUIT  STREET,  NEW  BOND  STREET, 
London. 
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Lecture  I. 

■Gentlemen, — In  compliance  with  the  rules  of  this  Hospital, 
I  again  have  the  honour  of  appearing  before  you  to  deliver  the 
annual  course  of  lectures. 

It  is  customary  to  commence  the  course  with  what  is  called 
an  “  Introductory  Lecture”.  This  is  absolutely  necessary  at 
our  large  hospitals  and  medical  schools,  in  order  that  the  new 
students  may  have  their  duties  laid  before  them  at  the  outset, 
in  such  a  manner  that  their  attention  shall  he  directed  to 
those  branches  of  their  general  professional  education,  upon 
which  their  knowledge  of  medicine  and  surgery  is  to  be  based ; 
•and  also  that  the  importance  and  absolute  necessity  of  the 
■close  study  and  observation  of  disease  may  be  fully  impressed 
Upon  their  minds  during  the  short  period  that  is  to  be  allotted 
to  them  for  the  acquisition  of  practical  information. 

Many  facilities  are  presented  to  the  lecturer  for  this  object, 
both  in  taking  a  review  of  the  science  of  medicine  and  surgery, 
and  in  placing  before  the  students  the  numerous  brilliant 
examples  o[  distinguished  talent  and  well  rewarded  industry, 
which  the  history  of  the  profession  alfords.  In  this  particular 
branch  of  the  science,  however,  it  is  not  at  all  times  necessary 
or  useful.  I  have  therefore  determined  on  this  occasion  to 
place  before  you  the  nature  of  the  cases  which  fall  under  our 
observation,  with  such  general  remarks  as  appear  to  me  to  be 
unteresting.  In  the  subsequent  lecture,  I  shall  take  each 
separate  deformity  in  its  turn— the  plan  adopted  on  former 
occasions. 

The  cases,  then,  gentlemen,  which  you  will  find  present 
themselves  under  the  term  “  deformities”,  embrace  every  joint 
in  the  body,  and  include  diseases  of  the  bones,  joints,  and 
muscles,  and  affections  of  the  nervous  system.  Thus  there  are 
■contractions  and  diseases  of  the  toes,  feet,  knees,  hips,  spine, 
the  articulation  of  the  lower  jaw,  the  shoulder,  the  elbow,  the 
wnst  and  fingers.  The  subject,  therefore,  embodies  the  whole 
of  the  voluntary  muscles,  as  well  as  the  articulations ;  and  in 
the  investigation  of  their  causes,  organic  or  functional  disease 
or  derangement  will  be  found  the  frequent  object  of  inquiry. 
Hence,  although  this  is  regarded  as  a  branch  of  surgery,  yet  it 
is  a  branch  which  demands  a  sound  knowledge  of  anatomy, 
surgery,  and  medicine,  without  which  no  one  can  safely,  suc¬ 
cessfully,  or  conscientiously  undertake  the  treatment,  except¬ 
ing  only  the  more  simple  cases,  such  as  have  fallen  within  the 
capacity  of  the  mechanist  and  the  empiric. 

Deformity,  then,  becomes  an  especial  object  of  study  in  the 
education  of  those  who  are  destined  to  enter  the  medical  pro¬ 
fession;  and  although  comparatively  few  have  hitherto  directed 
particular  attention  to  the  subject,  the  time  has  arrived  when 
R  behoves  every  member  of  the  profession  who  is  desirous  of 
keeping  pace  with  the  daily  improvements  in  the  science,  and 
of  increasing  its  general  usefulness,  to  devote  some  time  to 
the  investigation  of  the  subject,  and  to  take  advantage  of  the 
opportunities  which  now  present  themselves  at  this  Hospital. 
Gne  of  the  objects  for  which  it  was  founded  was,  that  the  prac¬ 
tice  here  adopted  might  be  diffused  throughout  the  kingdom  ; 


and  I  may  he  permitted  to  say,  that  we,  the  medical  officers, 
have  reason  to  congratulate  ourselves  upon  the  attendance  of 
some  of  the  leading  and  most  useful  members  of  the  pro¬ 
fession — men  whose  lives  have  been  devoted  to  one  continued 
study  of  the  science,  and  whose  contributions  to  it  must  ever 
entitle  them  to  the  gratitude  and  respect  of  the  profession  at 
large.  Noble  examples  are  thus  held  up  to  us,  especially  to 
the  junior  members  of  the  profession,  to  preserve  our  minds 
free  from  bigotry  and  prejudice,  so  that  we  may  be  enabled 
fairly  to  investigate  any  and  every  new  practice  which  tends  to 
the  advancement  of  the  science  and  the  consequent  relief  of 
suffering  humanity.  This  is  one  of  the  great  objects  for  which 
we  live ;  and  therefore,  by  neglecting  these  opportunities — 
opportunities  now  within  the  reach  of  all — we  commit  a  species 
of  self  sacrifice,  proving  ourselves  unworthy  of  our  calling,  and 
act  as  stumbling-blocks  in  the  way  of  our  profession. 

1.  Congenital  Deformities.  The  first  class  of  deformities, 
to  which  I  shall  allude  to-day,  is  the  congenital.  Congenital 
contraction  or  deformity  of  the  toes  is  but  seldom  met  with ; 
malformations  are,  of  course,  excluded. 

In  the  ankle-joint,  however,  we  have  four  distinct  varieties, 
each  corresponding  with  some  one  of  the  motions  of  that 
articulation.  1,  the  inverted  position,  called  talipes  varus — 
this  is  the  most  common  congenital  deformity  affecting  the 
ankle;  2,  the  everted  or  talipes  valgus ;  3,  the  flexed,  or  talipes 
calcaneus ;  4,  the  everted,  combined  with  contraction  of  the 
gastrocnemius — one  of  the  most  rare  of  deformities. 

In  the  knee-joint,  I  might  almost  venture  to  say,  the  only 
contraction  is  the  flexed  or  semi-flexed  positiou.  I  have  seen 
but  few  exceptions ;  and  in  those  the  knees  were  contracted 
somewhat  beyond  the  full  extended  position. 

In  the  Ml),  the  joint  most  rarely  affected  with  congenital 
deformities,  we  find  the  flexed  and  adducted  position,  and  con¬ 
genital  dislocation  of  one  or  both  hips. 

In  the  spine,  congenital  deformity  in  the  infant  is  seldom 
seen;  and  when  it  is  met  with,  the  spine  is  most  frequently 
found  to  be  curved  posteriorly.  I  have  seen  instances  of  lateral 
curvature,  confined  however  to  the  middle  and  lower  dorsal 
and  upper  lumbar  vertebrae,  and  invariably  to  the  left  side,  one 
preparation  of  which  I  have  in  my  possession.  I  have  also 
seen  one  instance  in  which  the  true  rachitic  condition  of  the 
spine  and  bones  generally  coexisted.  In  the  cervical  vertebrae 
we  have  wry-neck  as  a  congenital  deformity,  and  a  rigid  con¬ 
dition  of  one  or  both  of  the  sterno-mastoid  muscles  is  occa¬ 
sionally  met  with  in  infants. 

In  the  shoulder-joint,  I  do  not  remember  having  seen  a 
single  case  of  congenital  contraction. 

In  the  elbow,  we  find  contraction  in  the  extended  position, 
combined  with  contraction  of  the  wrists  in  the  flexed  posi¬ 
tion,  malformation  of  the  elbow-joint  being  apparent  in  these 
cases. 

In  the  wrists,  there  have  been  hut  few  instances  of  contrac¬ 
tion  in  the  flexed  position  without  malformation.  In  fact  only 
three  instances  have  fallen  under  my  observation  out  of  18,000 
cases.  It  is  not,  however,  so  rarely  met  with  in  combination 
with  malformation.  We  have  had  out-patients,  a  few  weeks 
old,  in  this  condition ;  one  having  six  fingers  on  the  affected 
hand,  without  a  thumb,  the  arm  being  one  inch  shorter  than 
its  fellow,  and  fixed  in  the  straight  or  extended  position.  I 
have  also  had  two  cases  in  private,  in  which  both  arms  were 
fixed  in  the  same  position,  the  wrists  flexed,  the  knees  ex¬ 
tended  ;  and  in  one  of  these  cases  both  gastrocnemii  muscles 
were  also  contracted.  In  this  state,  the  patients  are  unable  to 
feed  themselves,  or  to  use  the  hand  otherwise  than  with  the 
arm  extended. 

In  the  fmgers,  the  only  congenital  deformity  is  the  flexed  or 
semi-flexed,  and  this  often  depends  on  deficiency  of  the  skin, 
extending  from  the  palm  of  the  hand  to  the  last  phalanx.  Of 
course,  the  numerous  cases  of  malformation  are  excluded. 

2.  Non-congenital  Deformities  form  a  far  more  numerous 
class,  as  will  be  readily  supposed,  if  the  causes  are  con¬ 
sidered. 
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First,  the  toes  are  found  to  be  commonly  contracted, — the 
second  most  frequently,  the  great- toe  occasionally,  and  not  unfre- 
quently  the  whole,  with  or  without  contraction  or  deformity  of 
the  ankle-joint. 

In  the  ankle-joint,  we  have  all  the  deformities  mentioned  in 
the  congenital  classification,  with  the  addition  of  one  other, 
viz.,  talipes  equinus,  or  simple  elevation  of  the  heel.  This 
deformity  is  by  some  persons  stated  to  be  congenital,  but  I 
have  never  yet  seen  a  congenital  case. 

In  the  knee  joint,  wm  have  the  same  contractions  as  in  the 
congenital,  viz.,  in  the  flexed  and  extended  positions ;  the 
inward  inclination,  or  genu  valgum  ;  outward,  or  genu  extror- 
sum  ;  and  many  of  the  contractions  in  the  flexed  position 
present  instances  of  semi-rotation  of  the  tibia  upon  the  femur, 
with  partial,  and  at  times  complete,  dislocation  backwards. 

In  the  hip  joint,  there  is  the  flexed  and  adducted,  as  in  the 
congenital,  differing  however  most  materially,  inasmuch  as 
the  non-congenital  is  most  frequently  combined  with  disloca¬ 
tion  of  the  femur  on  the  dorsum  of  the  ilium,  as  will  be  seen 
hereafter. 

In  the  spine,  we  have  three  distinct  varieties  of  non-con¬ 
genital  deformity,  viz.,  lateral  curvature,  with  more  or  less 
rotation  of  the  vertebrae ;  posterior  curvature  ;  and  angular 
curvature,  with  disease  of  the  bodies  of  the  vertebrae.  In  the 
cervical  vertebrae  we  have  wry  neck,  as  in  the  congenital  form, 
but  depending  on  various  and  important  causes. 

The  shoulder-joint  is  the  subject  of  contraction,  as  is  the 
elbow  —  commonly  in  the  flexed  position.  The  fore-arm  is 
contracted  in  the  pronated,  and  the  tvrist  and  fingers  in  the 
flexed,  occasionally  in  the  extended  position. 

Causes  of  Congenital  Deformity.  If  you  will  direct  your 
attention  to  the  varieties  I  have  pointed  out,  and  compare  the 
congenital  with  the  non-congenital  deformities,  you  will  perceive 
that  each  of  the  former  imesents  itself  in  the  non-congenital 
form  ;  but,  as  I  have  remarked  to  you,  the  latter  are  far  more 
numerous.  This,  gentlemen,  leads  us  into  an  inquiry  as  to 
causes,  and  necessarily  as  to  the  condition  of  the  muscles, 
ligaments,  and  bones.  In  no  case  of  congenital  deformity 
without  malformation  have  I  witnessed  any  irregular  or  spas¬ 
modic  action  of  the  muscles.  Cases  have  presented  them¬ 
selves  in  children  born  at  seven  or  eight  months,  with  spas¬ 
modic  contraction  of  the  muscles,  which  the  parents  have 
stated  to  have  occurred  at  birth  ;  but  upon  ci’oss-questioning 
and  making  minute  inquiries,  it  has  transpired  that  the  condi¬ 
tion  was  noticed  at  three  mouths  old,  for  example,  or  when  the 
child  first  began  to  walk.  Out  of  the  great  mass  of  patients 
at  this  charity,  between  seventeen  and  eighteen  thousand  of 
which  have  passed  directly  under  my  own  observation,  many  at 
the  age  of  seven  and  fourteen  days,  I  have  not  seen  one  infant 
■with  irregular  or  spasmodic  action  of  the  muscles.  There  are 
instances  of  cerebral  irritation  or  disease  occurring  in  utero 
which  might  unquestionably  act  as  exciting  causes  and  pro¬ 
duce  this  condition,  yet  in  every  congenital  deformity  which 
has  come  under  my  observation  the  muscles  have  been  per¬ 
fectly  under  the  control  of  the  will,  so  far  as  the  contraction 
would  allow,  even  in  those  few  cases  where  spina  bifida  has  co¬ 
existed.  While,  therefore,  I  am  not  prepared  absolutely  to 
deny,  neither  can  I  admit  this  to  be  a  congenital  condition. 
We  have  bad  patients  upwards  of  fifty  years  of  age  admitted 
into  the  Hospital  with  congenital  talipes  varus,  in  whom  the 
adductors,  which  were  contracted,  and  the  abductors,  which  had 
been  constantly  kept  upon  the  stretch  nearly  if  not  quite  to 
their  full  extent,  yet  each  retained  their  functions,  and  acted 
under  the  influence  of  the  will.  Muscles  so  circumstanced, 
however,  of  course  suffer  from  diminished  development,  ac¬ 
cording  to  the  age  of  the  patients.  This  is  a  most  important 
fact,  both  as  regards  our  diagnosis  and  our  prognosis. 

A  man,  aged  25  years,  some  time  since  an  in-patient,  was 
afflicted  with  congenital  contraction  of  both  knees,  as  well  as 
contraction  of  both  gastrocnemii  muscles.  The  latter,  I  ascer¬ 
tained  upon  inquiry,  was  not  noticed  until  some  few  years  after, 
and  that  latterly  it  had  considerably  increased.  I  therefore  at¬ 
tributed  the  contraction  of  the  heels  to  the  patient’s  inability 
to  place  his  feet  flatly  upon  the  ground  when  swinging  himself 
between  two  crutches — his  only  mode  of  locomotion.  By  keeping 
his  feet  constantly  extended  during  exercise,  to  enable  him  to 
touch  the  ground  with  his  toes,  the  gastrocnemii  muscles  had 
become  gradually  and  permanently  contracted.  This  patient 
could  voluntarily  and  with  perfect  regularity  flex  and  extend 
his  legs  up  to  the  point  at  which  they  were  contracted,  i.  e., 
nearly  at  riglit  angles.  The  limbs  had,  by  this  partial  extent 
of  motion,  not  suffered  so  much  from  atrophy  as  is  commonly 
the  case.  I  divided  the  tendons  of  the  semi-membranosus  and 
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biceps  flexor  femoris  of  each  knee;  and,  as  soon  as  the  full 
amount  of  extension  was  obtained,  which  occupied  six  weeks 
only,  1  divided  the  tendo  Achillis  in  each  leg.  At  the  end  of  three 
months  this  man  could  stand,  and  with  the  aid  of  two  sticks  he 
could  walk.  Here,  then,  as  in  every  instance  of  congenital 
contractions  that  I  have  yet  met  with,  there  were  no  func¬ 
tional  derangement  of  the  muscles,  no  displacement^  of  the 
articulation,  nor  any  obstructions  in  the  joints ;  the  patient  was 
therefore  perfectly  cured. 

The  only  conclusion  at  which  I  can  arrive,  and  which  is  at 
all  satisfactory  to  my  mind  is,  that  congenital  deformities 
(malformation  excluded)  owe  their  origin  to  mechanical  causes, 
viz.,  position  in  utero.  If  this  be  not  so — it  they  arise  from 
functional  or  organic  disease  of  the  brain  or  spinal  marrow 
during  uterine  existence,  how  is  it  that  we  have  no  evidence  of 
diseased  action  after  birth,  as  we  know  other  diseases  which 
originate  in  utero  develope  themselves  and  exist  after  birth 
the  syphilitic  as  an  illustration  ? 

The  question  might  be  asked — Do  we  find  analogous  in¬ 
stances  among  the  non-congenital  deformities?  To  this  I 
would  positively  answer.  Yes,  and  in  most  of  the  non-congenital 
deformities.  For  instance,  in  patients  ■who  have  been  confined 
for  any  length  of  time,  from  fracture  or  other  injury,  the  joints 
being  kept  completely  at  rest,  contraction  of  the  limb  in  the 
position  in  which  it  has  been  thus  kept  is  commonly  the  result, 
without  any  irregular  muscular  action  or  interference  with  the 
efforts  of  the  will  up  to  the  point  at  which  the  contraction  has 
taken  place, — precisely  the  condition  met  with  in  congenital 
contractions;  and  no  evidence  whatever  can  be  discovered  of 
muscles  being  in  any  way  influenced,  beyond  their  being  con¬ 
tracted.  The  same  perfect  voluntary  control  exists,  and  in 
many  instances  a  perfect  cure  can  be  effected  in  these  cases. 

Some  j'ears  since,  I  was  consulted  by  a  gentleman,  twenty- 
two  years  of  age,  who  had  suffered  from  inflammation  of  the 
knee-joint,  and  subsequent  contraction  in  the  flexed  position. 
By  the  application  of  a  splint,  the  leg  had  been  gradually  ex¬ 
tended,  and,  under  the  advice  of  his  medical  attendant,  had 
been  kept  in  the  straight  position  for  two  years,  when  he  ap¬ 
plied  to  me.  The  rectus  was  rigidly  tense,  and  no  perceptible 
motion  could  be  discovered ;  but  upon  using  great  force,  pmn 
was  occasioned  on  the  anterior  surface  of  the  knee.  I  applied 
a  splint  with  a  screw  attached  behind,  and,  without  operation, 
gradually  flexed  the  leg  to  a  right  angle.  I  then  directed 
the  patient  to  flex  and  extend  the  limb  alternately  with  the 
assistance  of  the  instrument,  and  in  the  course  of  a  few  weeks 
he  could  voluntarily  do  so  about  halfway  to  a  right  angle. 
Here,  therefore,  was  an  instance,  where  contraction  of  the 
flexor  muscles  had  first  taken  place,  upon  removal  of  which 
contraction  of  the  extensors  ensued.  By  the  above  treatment, 
the  motion  of  the  joint  and  voluntary  power  were  restored,  which 
could  not  have  been  the  case  had  any  disease  of  the  nerves  or 
muscles  existed. 

Now  let  us  for  the  moment  admit  the  supposition  that  con¬ 
genital  contraction  owes  its  origin  to  some  affection  or  tem¬ 
porary  exciting  cause  in  the  brain  or  spinal  marrow.  Can  we 
bring  analogous  cases  among  the  non-congenital?  I  know  of 
none.  In  the  active  spasmodic  affections,  of  ■which  'we  have 
numerous  examples,  the  cause  or  effect  remains,  and  does  not 
yield  to  treatment,  except  in  a  limited  degree.  In  cases  of 
paralysis  of  one  or  more  muscles,  the  paralysis,  if  complete, 
continues,  and  sets  at  defiance  all  our  effoi'ts,  unless  active 
treatment  immediately  follows  the  attack ;  so  that  in  no  way 
can  I  attribute  these  deformities  to  irregular  muscular  action. 
Of  course,  a  difference  of  opinion  will  be  and  is  entertained 
upon  this,  as  well  as  upon  all  subjects  that  admit  of  doubt. 
We  can  oirly,  therefore,  exercise  that  very  necessary  but  much 
neglected  qualification,  common  sense.  As  it  regards  the  con¬ 
dition  of  the  muscles,  I  am  of  opinion  that  no  structural  or 
other  change  takes  place  any  more  than  in  non-congenital 
deformities,  which  owe  their  origin  to  position.  Experience 
teaches  us  that  a  muscle  or  set  of  muscles  may  become  con¬ 
tracted  from  causes  hereafter  to  be  mentioned,  without  any 
evidence  or  trace  of  a  change  of  structure  or  organic  alteration 
of  the  muscles  themselves.  I  have  had  many  opportunities  of 
examining  the  muscles  after  death  of  patients  whose  tendons 
had  been  divided  during  life ;  and  in  none  could  I  trace  the 
slightest  difference  between  these  and  the  muscles  which  had 
not  been  contracted.  I  would  here  remark  that  the  union  of 
the  tendons  which  had  been  divided  some  few  months  was 
most  perfect, — a  linear  cicatrix  being  alone  visible.  This  is 
most  satisfactory,  as  serving  to  show  that  division  of  the  tendon 
does  not  destroy  its  integrity,  excepting  during  the  time  imme¬ 
diately  following  the  operation,  provided  the  necessary  precau- 
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tions  are  taken,  viz.,  keeping  the  parts  perfectly  at  rest,  and  as 
far  as  is  possible  placing  the  divided  ends  of  the  tendon  in 
juxtaposition.  In  slight  cases  proceeding  slowly  and  cautiously 
■with  the  after  treatment,  or  the  pow'er  of  contraction,  which  is 
common  to  all  cicatrices,  from  whatever  cause  they  may  ori¬ 
ginate,  becomes  destroyed,  and  a  worse  deformity  is  produced. 
This  was  the  principle  laid  down  by  Delpech,  the  author  of 
this  operation,  based  as  it  now  is  upon  scientific  principles; 
and  it  is  a  principle  which  can  in  no  case  be  dej)arted  from 
■without  incurring  great  risk. 

Many  years  since,  I  was  called  in  consultation  upon  a  case 
which  presented  the  appearance  of  talipes  calcaneus.  The  os 
calcis  was  very  nearly  perpendicular ;  the  foot  flexed,  everted, 
and  contracted  in  that  position.  At  that  time  I  had  not  wit¬ 
nessed  this  condition  but  from  one  cause — viz.,  paralysis  of  the 
gastrocnemius.  Upon  examining  this  pjatient,  I  took  occa¬ 
sion  to  point  out  to  the  medical  gentlemen  in  attendance  the 
nature  of  the  deformity  and  the  probable  cause,  directing  them 
to  examine  the  tendo  Achillis,  and  satisfy  themselves  of  the 
condition  of  the  muscle,  the  outline  of  which  is  absent  in  these 
cases,  the  tendon  lying  loose  and  atrophied  behind  the  joint.  I 
had  scarcely  finished  my  remarks,  when,  to  my  surprise,  the 
mother  exclaimed,  “  Oh,  sir,  this  has  been  made  by  a  gentle¬ 
man  who  operated  upon  my  child  two  years  ago.”  I  learned 
that  the  child  had  suffered  from  slight  contraction  of  the  heel, 
for  which  tlie  tendo  Achillis  had  been  divided,  and  the  foot 
rapidly  brought  into  the  flexed  position.  By  this  proceeding, 
the  uniting  medium  had  been  so  tveakened  and  attenuated 
by  too  rapid  extension,  that  the  power  of  contraction  of  the 
cicatrix,  to  which  I  have  alluded,  was  altogether  lost;  and 
although  the  muscle  was  not  paralysed,  yet,  from  its  greatlj'^ 
increased  length,  there  was  nothing  upon  which  it  could  act 
before  complete  contraction  upon  itself  had  taken  jdace. 

The  os  calcis,  by  losing  its  support,  was  drawn  down  into  the 
position  mentioned  by  the  muscles  of  the  sole  of  the  foot,  and 
a  deformity  much  worse  than  that  for  which  the  child  was 
operated  upon  produced,  with  this  disadvantage,  that  its  present 
state  cannot  be  remedied,  beyond  restoring  the  os  calcis  to  the 
horizontal  position  ;  and,  in  all  probability,  the  patient  will  be 
compelled  to  wear  mechanical  supports  for  life.  Let  this, 
therefore,  be  a  caution  to  you ;  for  I  have  since  seen  many 
similar  cases. 

I  may  here  allude  to  some  amusing  experiments  which  have 
been  made  upon  rabbits,  with  the  view  of  illustrating  the  mode 
of  union  of  tendons  after  operation.  They  require  notice, 
from  the  fact  that  diagrams  of  the  results  have  been  published 
in  the  Pathological  and  Medico -Chirurgical  Transactions.  The 
rabbits,  unfortunately,  would  not  tolerate  the  confinement  of 
the  limb  in  splint  and  bandage  after  operation,  but  gnawed  off 
these  unwelcome  apjrliauces.  Of  necessity,  the  union  was 
most  imperfect,  and  no  more  illustrates  the  actual  union  of 
tendons  where  proper  precautions  are  used,  tliau  the  false 
union  of  bone  after  fracture  under  similar  circumstances  would 
illustrate  the  normal  union  of  fractured  hones. 

The  ligaments  suffer  from  stretching  on  the  convexity,  and 
contraction  on  the  concavity  of  a  deformity.  This  also  applies 
to  those  non -congenital  deformities  which  have  arisen  without 
any  affection  of  the  joint  itself.  In  rheumatic  and  some  other- 
diseases,  they  apjrear  to  become  destroyed,  and  admit  of  dislo¬ 
cation  taking  place,  as  is  witnessed  in  rheumatic  disorganising 
of  joints.  They  appear,  however,  to  be  merely  passive 
agents. 

The  bones  are  not  affected  in  their  growth  or  development 
in  early  life,  excepting  the  congenital  rachitic  condition.  They 
become  slightly  altered  in  the  articular  surfaces,  however,  if 
the  deformity  is  allowed  to  continue  for  a  period  of  years,  still 
retaining  their  natural  forms.  Hence,  as  you  will  more 
clearly  perceive  in  the  course  of  the  lectures,  the  congenital 
deformities,  contrary  to  what  we  should,  a  priori,  have  antici¬ 
pated,  are  by  far  the  most  favourable  for  treatment,  and  the 
most  satisfactory  in  their  results. 

[To  be  continned.'] 


The  Hunter  Statue.  At  a  last  meeting  of  the  John  Hunter 
Statue  Committee  at  the  Royal  College  of  Surgeons,  on  the 
(ith  instant,  it  was  decided  that  the  execution  of  the  marble 
statue  should  be  entrusted  to  Mr.  Henry  Weekes,  A.R-A.;  and 
that  when  completed,  it  sliould  be  placed  in  the  museum  of  the 
College.  It  is  the  intention  of  the  Committee  that  Sir  J.  Rey¬ 
nolds’  portrait  of  the  great  original  should  be  followed  as 
nearly  as  practicable  by  the  sculptor. 
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Lecture  I. 

Mr.  President  and  Gentlemen, — It  will  he  doubtless  satis¬ 
factory  to  you,  and,  I  assure  you,  no  less  so  to  myself,  to  say 
why  I  appear  in  this  responsible  position,  because  I  feel  that 
the  Society  has  a  right,  under  ordinary  circumstances,  to  ex¬ 
pect  from  those  who  take  the  lectureship  something  more 
valuable  and  more  acceptable  than  I  fear  I  have  to  offer.  Nor 
is  this  a  mere  vanity  excuse,  a  kind  of  clap-trap  to  increase 
expected  applause,  but  what  I  really  feel. 

The  facts  are  these :  most  unexpectedly,  and  wholly  without 
my  knowledge  or  seeking,  directly  or  indirectly,  I  was  nomin¬ 
ated  to  the  oflice.  My  first  impression  was  respectfully  to 
decline,  for  my  time  is  tolerably  well  occupied  by  my  ordinary 
occupations,  and  I  have  had  of  late  extraordinary  demands  on 
it.  But  recognising  the  duty  which  each  individual  member 
of  a  society  owes  to  the  body  corporate,  I  resolved  to  contribute 
my  quotum. 

I  could  not  readily  decide  on  the  subject  that  I  should  take  ; 
but  ultimately  determined  to  introduce  the  ophthalmoscope, 
on  account  of  its  novelty,  its  value,  and,  as  I  believe,  the  grow¬ 
ing  disposition  on  the  part  of  the  profession  to  be  informed  on 
this  secret  penetrating  instrument.  I  hardly  ever  speak  to  a 
professional  brother  on  an  ophthalmic  subject,  without  his 
asking  me  something  about  this  new  appliance,  and  requesting 
an  opportunity  to  see  it  used. 

I  think  that  I  shall  best  satisfy  the  great  majority  of  my 
hearers  by  avoiding  minute  disquisition  and  deep  detail,  and 
rather  giving  a  general  idea  of  the  ophthalmoscope,  a  sketchy 
outline,  shewing  what  it  is,  what  it  can  accomplish  in  the 
mystery  of  diagnosis,  what  guidance  it  affords  fur  the  treat¬ 
ment  of  disease,  and  generally  introducing  any  practical  matter 
with  which  I  am  acquainted. 

Let  me  say  a  few  words  about  the  origin  of  the  instrument. 
It  seems  to  be  generally  agreed,  and  I  believe  truly,  that  the 
source  of  this  discovery,  which  has  revolutionised  uphthalmic 
nosology,  and  rendered  obsolete  nearly  everything  that  has 
been  written  or  taught  on  the  deep  seated  diseases  of  the  eye, 
is  to  be  traced  in  a  communication  in  the  twenty-ninth  volume 
of  the  Medico-Chirurgical  Transactions,  by  ^Yil^iam  Gumming, 
Esq.,  formerly  house-surgeon  to  the  Loudon  Hospital,  “  On  a 
Luminous  Appearance  of  the  Human  Eye  and  its  Application 
to  the  Detection  of  Disease  of  the  Retina  and  Posterior  Part 
of  the  Eye.” 

It  would  appear  that  Mr.  Cumming’s  attention  was  attracted 
to  the  subject  from  the  description  of  cat’s-eye  amaurosis  by 
several  authors ;  the  name  being  used  to  infer  that  the  appear¬ 
ance  was  like  the  luminous  glare  of  the  eyes  of  some  animals, 
by  the  reflection  of  the  light  from  a  brilliant  tapetum.  What  was 
seen,  they  thought  to  he  the  appearance  of  disease ;  and  Mr. 
Gumming  started  with  his  investigations  under  that  supposi¬ 
tion.  None  of  the  writers,  he  says,  mention  a  reflection  from 
the  posterior  part  of  the  irerfectly  formed  healthy  eye  of  the 
human  subject,  nor  had  he  heard  of  any  one  else  who  described 
such  a  condition;  and  he  undertakes  to  show  that  the  healthy 
human  eye  is  equally,  or  nearly  equally,  luminous  as  the  eye 
of  the  cat,  or  dog,  or  other  animals,  when  observed  under 
favourable  circumstances. 

It  was  not  long  before  he  discovered  that  the  cat’s-eye 
amaurosis,  about  which  he  found  the  statement  of  writers  to  be 
at  variance  on  all  points,  was  a  matter  of  imagination.  With 
our  superior  knowledge,  we  may  justly  infer  that  the  mass  of 
recorded  cases  of  amaurosis  were  not  diseases  of  the  nervous 
apparatus  of  the  eye. 

The  first  case  in  which  Mr.  Gumming  observed  the  natural 
brilliant  reflection,  he  supposed  to  be  one  of  cat’s-eye  amait- 
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rosis,  so  accurately  did  it  coincide  with  the  description  given 
by  Mr.  Tyrrell.  Carrying  his  observation  further,  he  found 
that  it  existed  in  all  healthy  eyes  when  the  pupils  were 
dilated. 

“  Most  of  the  cases,”  he  continues,  “  appear  then  to  have 
been  nought  but  the  observance  of  the  natural  luminosity,  and 
that  it  should  be  seen  in  amaurosis  only  is  nowise  strange; 
the  more  minute  examination  bestowed  upon  cases  of  this  kind, 
and  the  probably  dilated  state  of  the  pupil,  are  reasons  why  it 
should  have  been  seen  in  it  alone.” 

His  simple  process  of  examination  is  this : — “  Let  the  person 
under  examination  sit  or  stand  eight  or  ten  feet  from  a  gas¬ 
light,  looking  a  little  to  the  side;  standing  near  the  gas-light, 
we  have  only  to  approach  as  near  as  possible  to  the  direct  line 
between  it  and  the  eye  to  be  viewed,  at  once  to  see  the  reflec¬ 
tion.  Or,  in  a  dark  room,  a  candle  being  placed  four  or  five 
feet  from  the  eye,  if  we  approach  the  direct  line  between  them, 
we  shall  be  able  at  once  to  see  it  in  many  cases.  If  solar  light 
be  admitted  through  a  newly  closed  shutter  into  a  dark  room, 
the  luminosity  may  be  seen  when  the  pupil  is  tolerably  dilated, 
the  patient  standing  five  or  six  feet  from  the  aperture,  and  the 
observer  occupying  the  position  before  indicated.” 

“  These,  then,  are  the  circumstances  necessary  for  seeing 
the  luminosity.  That  the  eye  must  be  at  some  distance  from 
the  source  of  light,  the  distance  being  greater  in  proportion  to 
the  intensity;  that  the  rays  of  light  diffused  around  the  patient 
(and  sometimes  around  the  e3'e  itself)  should  be  excluded; 
that  the  observer  should  occupy  a  position  as  near  as  possible 
to  the  direct  line  between  the  source  of  light  and  the  eye 
examined :  hence  it  is  sometimes  necessary  for  the  observer  to 
stand  obliquely,  that  his  eye  may  approach  nearer  to  the 
direct  line.” 

“  The  appearance  of  the  reflection  itself  not  only  varies 
much  in  colour  and  intensity  in  different  persons,  but  also 
from  the  circumstances  under  which  it  is  seen ;  viz.,  the  greater 
or  less  intensity  of  light,  the  position  of  the  eye  examined,  and 
the  distance  at  which  it  is  viewed.”  Many  other  similar  modes 
are  given. 

Three  times  I  have  seen  the  eye  accidentally  illuminated. 
The  first  time  that  I  was  called  to  a  consultation  in  the  country 
(an  occurrence  which  a  man  is  not  likely  to  forget),  I  saw  a 
beautiful  illumination  of  the  eyes  of  a  gentleman  who  was 
sitting  in  the  corner  of  the  waiting-room  of  the  old  station  of 
the  Great  Western  Railwaj',  a  few  feet  behind  a  gas-lamp;  and 
associated  with  it  was  this  coincidence,  that  the  gentleman, 
himself  blind,  who  came  to  town  with  his  servant  to  take  me 
to  one  of  his  pupils,  who  had  been  wounded  in  his  eye,  was  at 
the  time  telling  me  of  his  own  blindness,  and  called  it  “  cat’s- 
eye  amaurosis”.  After  that,  I  witnessed  the  same  thing  in  a 
lad,  behind  the  gas-light,  in  a  druggist’s  shop.  I  again  saw  it 
in  my  study  by  my  microscope  lamp. 

Mr.  Cumming’s  paper,  with  all  its  experiments  and  sugges¬ 
tions,  and  not  less  its  originality  and  philosophy,  bases  all  the 
application  of  the  discovery  in  the  mere  illumination  of  the 
interior  of  the  eye-ball;  full  illumination  being  taken  as  the 
indication  of  health,  and  the  absence  of  it  as  indication  of 
disease  in  the  retina  and  posterior  part  of  the  eye ;  for  instance, 
he  writes : — 

“  The  establishment  of  the  fact  of  a  similar  reflection  from 
the  healthy  human  eye  to  that  from  the  eyes  of  animals,  ap¬ 
pears  to  me  chiefly  important  in  its  adaptation  as  a  mode  of 
examining  the  posterior  part  of  the  eye.  The  retina  and 
choroid,  hitherto  concealed  in  the  living  eye,  and  little  oppor¬ 
tunity  being  afforded  of  examining  their  condition  after  life,  in 
consequence  of  their  diseases  not  terminating  fatally,  consi¬ 
derable  uncertainty  has  attended  the  diseases  ascribed  to  these 
structirres ;  but  the  existence  of  this  luminosity  having  been 
recognised,  its  non-existence  or  abnormal  appearance  may 
enable  us  to  detect  changes  in  these  structures  heretofore  un¬ 
known,  or  satisfactorily  to  see  those  which  we  only  suspected.” 

“  If  we  dilate  the  pupil  by  atropine,  we  have  a  means  afforded 
of  seeing  the  condition  of  the  retina  and  choroid  in  every  case. 
The  cases  I  have  examined  in  this  way  have  confirmed  the 
general  impression  that  the  retina  is  not  frequently  the  seat  of 
change  in  amaurosis ;  for,  out  of  several  cases  of  amaurosis,  in 
which  the  non-opacity  of  the  cornea,  lens,  and  humour’s,  al¬ 
lowed  this  mode  of  examination,  I  found  but  two,  in  which  the 
retina  was  so  changed  that  the  reflection  was  not  seen.” 

Among  the  physiological  conditions  of  the  eye  enun¬ 
ciated  by  Mr.  Gumming,  are  these:  that  the  choroid  is  the 
principal  reflecting  structure,  the  light  returned  from  the  retina 
and  concavity  of  the  hyaloid  body  doubtlessly  increasing  the 
effect ;  that  the  bi’illiancy  is  considerably  augmented  from  the 

452 


[June  16,  1860. 


concentrating  influence  of  the  concave  shape  of  the  retina,  and 
the  focal  distance  of  the  lens  ;  that  the  luminosity  of  the 
healthy  eye  appears  to  be  in  proportion  to  the  light  colour  of 
the  pigment.  The  reflection  from  the  albino  is  evident  in 
ordinai’y  day  light.  He  further  observes  : — 

“  On  placing  a  middle  aged  man,  an  albino,  ten  or  twelve 
feet  from  a  gas-light,  the  reflection  was  extremely  vivid,  and  of 
a  pinker  colour  than  ordinary,  while  the  light  transmitted 
through  the  choroid  and  iris  evidently  increased  the  effect. 
On  placing  close  to  his  eye  a  black  card  with  an  aperture  a 
little  larger  than  the  pupil,  the  reflection  was  brighter  than 
that  from  the  eye  of  a  fair  person  examined  side  by  side,  but 
was  of  a  more  decided  pink  colour. 

“  In  persons  of  fair  complexion  and  blue  or  grey  irides,it  is 
generally  more  brilliant  and  more  readily  seen  than  in  those  of 
dark  skin  and  irides.  In  the  mulatto,  it  is  also  dusky;  but  in 
them,  as  in  persons  of  swarthy  complexion,  a  silvery  reflection 
is  sometimes  seen,  and  is  most  probably  a  reflection  from 
the  retina.  In  the  albino,  this  reflection  produced  by  the 
vascular  choroid  is  most  brilliant  and  lightest  in  tint.  In  pro¬ 
portion  to  the  darkness  of  the  pigment,  its  lustre  is  diminished 
and  the  colour  becomes  more  dusky.” 

Perhaps  there  appears  a  contradiction  here,  but  there  is 
really  no  discrepancy.  The  choroid  is  found  to  reflect  greatest 
where  the  pigment  is  wanting.  The  pigment  has  nothing  to 
do  with  the  reflection :  on  the  contrary,  it  interferes  with  it,  and 
therefore  lessens  the  illuminating  power.  In  man,  the  pigment 
is  less  abundant  and  less  intense  in  colour  than  in  many  of  the 
lower  animals;  it  is  brown,  rather  than  black. 

It  was  then  the  first  grand  principle,  the  comprehensive  idea, 
that  Mr.  Gumming  gave  us.  He  did  not  see  the  optic  disc,  nor 
the  retinal  vessels.  The  perfecting  of  the  discovery  and  the 
practical  application,  involving  as  they  did  the  difficulty  of  in¬ 
venting  an  insti’ument  and  the  working  out  of  much  detail, 
were  reserved  for  other  labourers.  These  were  found  in  Ger¬ 
many.  It  would  be  fruitless  to  trace  the  instrument  through 
its  stages  of  development.  I  will  merely  give  the  names  of  its 
several  improvers,  as  far  as  I  can  ascertain,  in  the  order  of 
time :  they  are,  Helmholtz,  Euete,  Goccius,  and  Anagnostakis. 

All  who  are  acquainted  with  the  current  medical  literature, 
know  that  the  ophthalmoscope  was  received  in  England  with 
much  acclamation,  certainly  not  more  than  was  deserved.  But, 
even  when  there  is  not  exaggeration  about  the  value  of  any 
discovery,  or  the  benefit  of  any  appliance,  false  expectations  are 
apt  to  be  found,  not  less  of  its  intrinsic  value  than  its  adapta¬ 
tion  ;  reaction  ensues,  and  condemnation  soon  follows.  But 
this  is,  of  course,  with  the  multitude,  and  not  with  the  plodding 
few.  When  the  profession  was  truthfully  told  that  the  Gei*- 
mans  had  devised  a  method  of  looking  into  the  eye,  whereby 
the  minute  parts  could  be  intelligibly  seen,  and  diseased 
states  fully  recognised,  it  was  but  natural,  and  certainly  com¬ 
mendable,  that  many  should  embrace  such  desirable  means, 
and  possess  themselves  of  the  new  wonder.  It  was  therefore 
without  astonishment  that  I  learned  from  one  surgical  instru¬ 
ment  maker  that  he  had  sold  bushels  of  ophthalmoscopes,  and 
from  several  opticians  that  they  could  not  make  them  fast 
enough  for  sale.  Hundreds  of  foreign  instruments  were  im¬ 
ported.  But  dissatisfaction  and  disappointment  quickly  followed. 
It  was  early  discovered  that  there  was  no  more  royal  road  here 
than  in  any  branch  of  knowledge;  that  elements  had  to  be 
mastered,  mechanical  niceties  to  be  acquired  ;  that  considerable 
practice  was  demanded  for  the  requisite  familiarity ;  much 
study  wherewith  to  detect,  to  understand,  to  compare,  the 
several  diseased  states;  and  abundant  opportunities,  with  time 
to  work  out  a  rational  mode  of  treatment. 

The  ophthalmoscope  at  present  in  use  is  a  portable  little 
concave  mirror,  made  of  silvered  glass,  having  a  hole  of  sufifi- 
cient  dimensions  in  the  centre,  with  a  handle  of  about  ten 
inches.  The  hole  is  usually  too  small ;  it  should  be  of  sufficient 
size  to  admit  of  distinct  vision  when  the  instrument  is  held 
with  the  requisite  obliquity  ;  the  edges  should  be  smooth  and 
free  from  splinters.  A  doixble  convex  lens,  of  from  two  and  a 
half  to  three  inches  focus,  is  needed  as  an  appendage;  but  the 
power  should  be  regulated  by  the  usual  range  of  the  observer. 
It  should  be  set  in  a  frame  with  a  stem  of  three  or  four  inches 
long,  which  renders  it  more  readily  used.  I  know  that  mirrors 
of  different  curv^e  and  lenses  of  varying  power  compose  the 
apparatus  of  some  surgeons.  That  these  varieties  can  be 
brought  into  requisition  according  to  one’s  fancy,  is  undoubted ; 
but  I  believe  that  they  possess  no  utility,  no  decided  practical 
advantage. 

The  ophthalmoscope  demands  an  artificial  light.  Under  an 
emergency,  I  have  employed  a  candle,  and  with  the  faint  illu- 
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mination  have  gathered  some,  although  an  imperfect,  idea  of 
the  interior  of  the  eye.  A  steady  lamir-flame  is  needed  for  the 
full  effect.  Whenever  I  can  command  it,  I  employ  gas,  and 
use  a  small  argand  burner,  at  the  bottom  of  which  is  an  arrange¬ 
ment  with  glass  collar  that  ensures  a  steady  flame,  that  slides 
on  a  vertical  rod  with  a  pedestal.  It  is  a  gas-lamp  much  used 
by  the  artizans  of  the  watchmaking  district  of  Clerkenwell,  and 
sold  at  a  lamp-shop  in  Clerkenwell  Green.  A  very  light  blue 
chimney  whitens  the  light  by  reducing  the  predominant  red 
rays,  and  the  eye  is  then  more  naturally  seen. 

The  examination  should  be  made  in  a  dark  room. 

As  a  rule,  the  eye  should  be  prepared  by  having  the  pupil 
dilated  by  belladonna  or  some  of  its  salts.  Now  and  then 
persons  are  met  with,  especially  fair  young  persons,  whose 
naturally  expanded  pupils  enable  us  to  dispense  with  the  arti- 
flcial  enlargement,  particularly  if  it  be  not  more  than  a  mere 
glance  within  the  eye  that  is  needed;  and  above  all,  near¬ 
sighted  eyes  may  be  so  examined ;  but  generally,  in  adult  age, 
and  still  more  in  old  age  with  its  discoloured  lens,  and  in  all 
cases  where  a  thorough  survey  is  called  for,  the  natural  pupil 
will  not  suffice.  Vain  discussions  have  been  wasted  on  this 
question,  which  may  be  resolved  into  this  common  sense  re¬ 
mark,  that  if  the  desired  object  can  be  accomplished  without 
interfering  with  the  pupil,  all  the  better,  as  the  sequel  'will 
show ;  if  it  cannot,  dilatation  must  be  resorted  to. 

The  pupil  is  generally  more  contracted  by  the  light  of  day, 
than  by  the  light  of  the  opthalmoscope.  Often  when  it  has 
appeared  too  small  to  allow  of  any  serviceable  examination,  it 
has  dilated  sufficiently  when  the  room  has  been  darkened, 
and  remained  of  such  capacity  as  to  afford  all  that  was  de¬ 
sired. 

Unnecessary  dilatation  should  always  be  avoided,  because 
this  unnatural  state  produces  positive  discomfort  from  in¬ 
distinct  vision,  the  degree  and  duration  of  which,  from  days  to 
weeks,  is  projDortionate  to  the  dilatation  and  the  healthiness  of 
the  eye.  Patients  frequently  leave  the  surgeon  on  account  of 
this,  even  when  they  have  been  forewarned.  In  spite  of  all 
assurance  to  the  contrary,  they  are  likely  to  attribute  the  tem¬ 
porary  annoyance  to  the  use  of  the  ophthalmoscope,  and  to 
declare  how  detrimental  it  has  been  to  them.  Any  increase  of 
disease  is  often  set  down  to  the  same  cause. 

It  is  not  generally  known,  indeed  it  is  my  own  observation, 
that,  when  a  strong  solution  of  atropine  is  used  to  the  one  eye, 
the  vision  of  the  other  is  apt  to  be  impaired  for  one,  two,  three, 
or  even  more  days,  and  that  without  any  apparent  alteration  in 
the  pupil.  The  power  of  adjustment  seems  to  suffer  parti¬ 
cularly.  I  shall  not  stop  to  discuss  the  physiology  of  this ;  I 
think  it  sufficient  to  mention  the  fact. 

These  are  reasons  why  strong  solutions  should  be  avoided  ; 
and  weak  ones  answer  our  purpose  quite  well.  I  have  seen 
symptoms  from  the  strong  applications  that  leave  me  in  no 
doubt  that  they  were  those  of  belladonna  poisoning.  In  one 
instance  I  believe  that  death  was  so  caused.  The  physician 
who  was  called  to  the  young  man  mentioned  his  suspicions  of 
such,  without  knowing  that  the  drug  had  been  used.  A  six- 
ounce  bottle  of  lotion,  containing  thirty-six  grains  of  the  sul¬ 
phate  of  atropine,  was  ordered  as  an  eye-lotion,  with  directions 
for  the  wash  to  be  constantly  applied  to  the  eye.  These  were 
fully  carried  out.  The  eye  was  kept  saturated  with  wetted 
lint;  several  bottles  were  so  used.  What  a  large  quantity 
must  have  passed  into  the  throat  through  the  lacrymal 
conduits  ! 

Under  very  exceptional  circumstances  only  therefore,  and 
which  the  sagacity  of  the  surgeon  must  determine,  should  a 
strong  solution  be  used,  and  then  only  in  small  quantities. 
Half  a  grain  of  the  sulphate  to  an  ounce  of  water  is  what  I 
ordinarily  employ.  A  single  drop,  put  on  the  conjunctiva, 
suffices.  I  depress  the  lower  eyelid,  and  with  a  brush,  my 
finger,  or  any  convenient  thing,  apply  the  drop.  Dilatation  is 
much  slower,  but  it  passes  away  quickly,  and  the  disagreebles 
incidental  to  the  stronger  form  do  not  appear.  Dr.  Garrod  has 
shown  by  his  experiments  that  dilatation  may  be  obtained  by  a 
grain  in  several  ounces  of  water,  but  it  must  be  remem¬ 
bered  that  healthy  eyes  are  easier  influenced  than  diseased 
ones. 

It  has  been  asserted  that  the  retina  is  likely  to  become  con¬ 
gested  by  the  atropine.  I  have  not  been  able  to  confirm  this 
statement ;  and  it  is  difficult  to  reconcile  such  a  (Statement 
M'ith  the  observation  of  my  colleague,  Mr.  Taylor,  that  the  eye 
is  more  tolerant  to  the  ophthalmoscopic  examination  when 
atropine  is  used,  than  otherwise. 

ITo  he  continued.l 
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SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

ACUTE  SCLEROTITIS  AND  IRITIS  (])  OP  FIVE  WEEKS 
STANDING :  MORPHIA  TREATMENT  I  CURE 
AS'ITHIN  A  WEEK. 

Under  the  care  of  J.  Z.  Laurence,  Esq. 
Elizabeth  E.,  aged  20,  was  admitted  to  the  South  London 
Ophthalmic  Hospital  on  January  25th,  1860,  for  double  acute 
sclerotitis  of  five  weeks  duration.  She  had  been  previously 
under  treatment  at  one  of  the  metropolitan  hospitals  for  pains 
in  the  head  and  eyes,  and  had  been  blistered  on  the  temples, 
and  had  taken  pills  (mercurial?)  three  times  a  day  for  a  fort¬ 
night.  These  measures  relieved  her  head,  but  had  no  effect 
on  her  eyes.  When  she  applied  at  the  Ophthalmic  Hospital, 
both  eyes  presented  great  vascularity,  chiefly  of  a  sclerotic 
character;  excessive  lacrymation;  diminished  transparency  of 
the  cornete ;  and  some  dilatation  and  perfect  fixity  of  the 
pupils.  These  objective  symptoms  were  accompanied  by  pain 
in  the  eyeballs,  temples,  brows,  and  cheek-bones,  so  intense  as 
to  entirely  deprive  the  patient  of  sleep.  Her  vision  was  very 
much  impaired  ;  objects  in  the  street  appeared  “  misty”  to  her 
(seemed  to  her  merely  as  “  shadows”) ;  and  she  was  incapable 
of  distinguishing  colours. 

Januai'y  25th.  A  third  of  a  grain  of  hydrochlorate  of  morphia 
was  ordered  to  be  taken  every  three  hours ;  the  intervals  of  the 
doses  to  be  increased  as  the  pain  abated.  Warm  fomentations 
(which  she  had  previous  to  her  application  at  the  hospital  been 
using  with  some  benefit)  were  ordered  to  be  applied  to  the 
eyes. 

Jan.  28th.  The  vascularity,  especially  of  the  left  eye,  was 
greatly  diminished.  She  had  hardly  any  pain  in  the  eyes. 

Feb.  1st.  The  patient  not  having  made  her  appearance  at 
the  hospital,  she  was  found,  on  inquiry,  to  have  so  completely 
recovered  as  to  have  resumed  her  work. 

Remarks.  The  above  case  is  an  excellent  illustration  of  the 
“morphia  treatment”  of  the  deep  seated  inflammations  of  the 
eye.  The  long  previous  duration  and  the  rapid  subsequent 
cure  prove,  as  conclusively  as  can  be  the  case  in  a  science  of 
the  inexact  nature  of  surgery,  that  the  cure  was  really  the 
result  of  the  administration  of  the  morphia.  Mr.  Laurence 
has  now  employed  this  simple  plan  of  treatment  (the  first  pub¬ 
lished  case  of  which  will  be  found  in  this  Journal  for  July 
9th,  1859,  and  a  paper  on  the  same  subject  in  the  Medical 
Times  and  Gazette  of  the  same  year)  in  about  twenty  cases  of 
sclerotitis  and  iritis;  in  about  one-half,  the  cases  have  been 
cured;  in  about  one-quarter,  the  results  have  been  less  satis¬ 
factory;  while,  in  the  remaining  quarter,  the  treatment  has 
proved  useless.  The  unsuccessful  cases  have  been  generally 
either  of  a  traumatic  nature,  or  complicated  with  ulceration  of 
the  cornea :  this  latter  continued  local  source  of  irritation 
appears  to  be  peculiarly  unfavourable  to  the  influence  of  the 
morphia  treatment.  This  is,  most  will  admit,  preferable  to 
loss  of  blood,  blistering,  and  mercurialisation ;  and,  in  this 
sense,  is  in  all  cases  worth}'  of  a  fair  trial  in  the  first  instance — 
in  some,  as  in  the  present  one,  proving  elficient,  after  the  ordi¬ 
nary  means  of  cure  have  failed. 

We  may  state,  that  sometimes  Mr.  Laurence  has  found  the 
administration  of  morphia  followed  by  a  good  deal  of  sickness 
and  depression.  The  doses  given  varied  from  a  quarter  to 
half  a  grain,  repeated  6very  third,  fourth,  or  fifth  hour, 
according  to  the  influence  on  the  pain.  The  questions  of  dose, 
of  what  class  of  cases  is  suitable,  what  unsuitable,  to  the  pro¬ 
posed  plan  of  treatment,  and  numerous  minor  details,  can  only 
be  settled  by  extensive  and  accurate  observations ;  and  we 
hence  hope  to  see  Mr.  Laurence’s  treatment  tested  by  other 
surgeons,  who  will  by  the  publication  of  their  results  tend  to 
define  the  limits  of  utility  of  a  remedy  which  certainly,  in  some 
cases,  appears  to  exercise  a  very  remarkable  curative  power 
over  an  often  formidable  and  mostly  obstinate  series  of  oph- 
thalmiae. 
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LIVERPOOL  NORTHERN  HOSPITAL. 

CASES  OP  ACUTE  DISEASE  OP  THE  CHEST. 

Under  the  care  of  A.  T.  II.  Waters,  M.PuC.P.,  Physician  to 

the  Hospital. 

IFrom  Notes  by  Mb.  Jackson,  Clinical  Cleric.'] 

ICoyitinued  from  page  432. J 

Case  iv.  Pneumonia  of  the  Eight  Lung  ;  Pleurisy  of  the 
Left  Side  :  Pericarditis  luith  Purulent  Effusion  :  Death  : 
Autopsy.  James  Smith,  aged  35,  seaman,  of  fair  muscular 
development  and  moderately  stout,  was  admitted  into  the  Hos¬ 
pital,  March  2Gth,  1860.  Five  days  before  admission,  he  began 
to  feel  unwell,  but  continued  his  work  up  to  the  2Pth.  He  had 
had  pain  in  the  right  side  and  in  the  lower  limbs.  Had  been 
hoarse  for  about  two  days.  Had  had  no  rigors ;  and  had  slept 
badly. 

On  admission,  he  complained  of  a  troublesome  irritating 
cough,  with  pain  in  the  right  side.  He  was  very  hoarse. 
Pulse  100,  moderately  full ;  the  skin  was  rather  hot,  but  not 
pungeutly  so  ;  tongue  foul  ;  the  expectoration  was  frothy. 
There  was  crepitation  over  the  back  of  the  right  lung,  with 
bronchophony  and  bronchial  breathing ;  there  was  dulness  on 
percussion  as  high  as  the  spine  of  the  scapula,  and  in  the  right 
axilla;  increased  vocal  resonance  on  the  right  side,  with  defi¬ 
cient  movement  of  the  thoracic  walls.  On  the  left  side  the 
resonance  on  percusson  and  breath-sounds  were  normal. 

He  tvas  ordered  an  eighth  of  a  grain  of  antimony,  with  cam¬ 
phor  mixture,  every  three  hours ;  turpentine  fomentation  to 
the  chest ;  and  low  diet. 

March  28th.  He  had  slept  a  little,  and  felt  easier  and  free 
from  pain.  The  pulse  was  100;  the  skin  rather  hot;  the  sputa 
were  scanty,  adhesive,  but  not  rust-coloured.  There  was  loud 
tubular  breathing  and  bronchophony  opposite  the  lower  part 
of  the  scapula;  otherwise  the  auscultatory  sounds  were  the 
same  as  before. 

jMarch  2Qth.  The  pulse  was  100 ;  the  skin  moist;  the  tongue 
cleaner;  the  sputa  very  adhesive.  Crepitation  was  heard  over 
the  whole  of  the  back  of  the  right  lung,  with  loud  bronchial 
breathing  at  the  upper  part.  Percussion  was  dull.  A  large 
blister  was  ordered  to  be  applied  to  the  back  of  the  right  lung; 
and  the  antimony  to  be  taken  in  effervescing  saline  mixtures. 
He  was  ordered  to  have  beef-tea. 

Rlarch  31st.  The  pulse  was  76  ;  the  tongue  clean;  the  skin 
moist,  cool,  and  free  from  perspiration ;  the  sputa  frothy  and 
not  discoloured  ;  he  had  slept  well.  Crepitation  at  the  back  of 
the  lung  was  less  fine  than  before.  He  was  ordered  to  omit 
the  antimony,  and  to  take  the  effervescing  mixtures  with  ipe¬ 
cacuanha  wine  ;  and  to  have  a  mutton-chop  for  dinner. 

April  3rd.  He  had  slept  well,  and  complained  of  no  pain. 
The  pulse  was  90,  small  and  weak.  There  was  less  dulness  at 
the  back  of  the  lung;  opposite  the  scapula  there  was  returning 
crepitation,  elsewhere  the  crepitation  wms  coarser.  He  was 
■ordered  carbonate  of  ammonia,  with  tincture  of  squills  and 
sulphuric  ether.  He  progressed  favourably  uji  to  the  5th,  when 
he  complained  of  pain  in  the  left  side,  and  there  was  a  return 
of  fever.  The  pulse  was  feeble  and  irregular.  There  was  pain 
on  pressure  in  the  epigastrium.  Examination  of  the  chest 
showed  a  fresh  accession  of  inflammatiotr  of  the  right  lung, 
and  a  double  friction-sound  was  distinctly  heard  in  the  prtecor- 
dial  region  towards  the  base  of  the  heart,  with  pileural  friction- 
sounds  on  the  left  side.  A  blister  and  a  saline  mixture  were 
ordered;  and  beef-tea  and  low  diet  were  substituted  for  the 
ehop. 

April  Gth.  The  pulse  was  quick  and  irregular;  there  was 
no  pain.  The  pericardial  friction-sound  was  about  the  same, 
the  jdeural  more  extensive.  He  was  ordered  two  grains  of 
calomel  and  one  of  opium  three  times  a  day. 

April  7th.  The  pulse  was  110,  and  irregular;  there  was 
slightly  increased  praecordial  dulness.  Friction-sound  was 
heard  when  ju'essure  was  made  over  the  centre  of  the  prsecor- 
dial  region,  not  otherwise.  The  heart-sounds  w'ere  faint;  no 
endocardial  murmur  was  heard.  He  was  ordered  to  take  the 
pills  every  six  hours,  and  to  have  a  blister  a[)plied  over  the 
heart  the  next  day. 

April  10th.  The  pulse  was  110,  and  regular.  No  pericardial 
friction-sound  could  be  heard. 

April  12th.  The  pulse  was  112,  regular,  but  weak.  The 
heart-sounds  were  faint,  but  free  from  murmur.  Friction- 
sounds  were  heard  over  the  lower  part  of  the  left  pleura.  The 
lung  symptoms  had  somewhat  improved  since  the  last  report. 
The  gums  were  sore.  There  was  no  increased  dulness  up¬ 
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wards  of  the  prajcordial  region,  but  there  was  distinct  bulging 
and  dulness  in  the  epigastrium.  The  pills  were  omitted,  and 
a  saline  with  carbonate  of  ammonia,  and  wine,  were  ordered, 
with  milk,  etc. 

April  14th.  He  had  not  slept;  there  was  much  anxiety  of 
countenance.  Pulse  128,  feeble  and  irregular.  The  tumour 
in  the  epigastrium  was  very  distinct.  There  was  no  pericardial 
friction,  nor  endocardial  murmur.  There  was  less  dulness  at 
the  back  of  the  right  lung.  Fie  was  ordered  an  increased 
quantity  of  wine. 

He  died  on  April  15th. 

Autopsy.  There  was  about  a  pint  of  straw-coloured  fluid  in 
the  left  pleural  cavity.  There  was  no  effusion  on  the  left  side, 
but  some  old  adhesions  existed.  The  left  lung  was  crepitant 
throughout,  and  healthy,  except  that  it  was  somewhat  emphy¬ 
sematous  along  the  margins  and  at  the  apex.  The  pleural 
surface  laterally  and  behind  was  covered  with  a  thin  layer  of 
recent  lymph.  The  right  lung  was  consolidated,  but  not  firmly, 
at  the  lower  part  of  its  posterior  lobe.  The  upper  part  was 
much  engorged.  Anteriorly  the  lung  was  crepitant.  No  tu¬ 
bercles  existed.  The  lateral  and  posterior  surfaces  of  the  lung 
were  covered  with  a  thick  layer  of  old  lymph.  The  pericardium 
contained  a  very  considerable  quantity  of  iiurulent  fluid.  The 
heart  was  contracted  and  pushed  upwards.  The  reflected  pe¬ 
ricardium  was  much  thickened  with  layers  of  unorganised 
lymph ;  the  adherent  pericardium  was  covered  with  a  thick 
layer  of  the  same  material,  which  assumed  in  parts  the  form 
of  little  pendulous  growths  from  the  surface  of  the  heart.  In 
some  places,  adhesions,  thick,  but  easily  broken  down,  existed 
between  the  two  layers  of  the  pericardium.  The  greatest 
deposit  of  lymph  had  taken  place  near  the  base  of  the  heart, 
and  in  some  spots  it  was  more  than  half  an  inch  in  thickness. 
The  fluid  in  the  pericardium  had  ju'essed  dowu  the  diaphragm 
and  produced  the  bulging  in  the  epigastrium  noticed  before 
death.  The  muscular  substance  of  the  heart  was  healthy; 
the  valves  and  endocardium  were  quite  free  from  disease ; 
atheromatous  deposit  existed  in  the  aorta. 

Remarks.  The  above  case  presents  a  well  marked  instance 
of  acute  pericarditis,  uncomplicated  with  rheumatism,  not 
spreading  to  the  muscular  substance  of  the  heart,  nor  involving 
the  endocardium,  but  running  very  rapidly  through  its  stages, 
and  terminating  in  the  effusion  of  pus. 

The  following,  drawn  up  from  notes  of  private  cases,  is 
added,  as  bearing  on  the  series. 

Case  v.  Pneumonia  :  Local  Blood-letting  ;  Administration 

of  Antimony  and  Mercury  :  Recovery,  On  May  14th,  - , 

Mr. - complained  of  pain  in  the  course  of  the  left  saphena 

vein,  which  was  somewhat  varicose.  There  was  some  conges¬ 
tion  about  the  vessels  of  the  leg,  which  was  relieved  by  a 
few  days  rest.  Mr. was  engaged  in  business,  had  en¬ 
joyed  very  good  health  for  some  years  past,  but  had  once 
been  laid  up  with  severe  inflammation  of  the  lungs,  for  which 
he  had  been  freely  bled,  he  said,  with  moat  decided  benefit. 
He  was  middle-aged,  strong,  moderately  stout;  in  fact,  in  good 
general  condition. 

Having  been  attended  for  the  leg  affection,  he  w'as  seen  on 
the  morning  of  May  18th,  when  the  local  affection  had  nearly 
subsided,  but  he  complained  of  slight  irain  in  the  back. 

In  the  afternoon  of  the  18th,  he  was  seized  with  violent  pain 
in  the  left  side,  and  dyspnoea.  The  pulse  was  90,  and  full; 
there  was  but  little  fever;  he  had  had  no  rigors.  There  was 
fine  crepitation  at  the  base  of  the  left  lung.  He  was  ordered 
to  be  cupped  to  twelve  ounces,  and  to  take  one-sixth  of  a  grain 
of  antimony  with  a  saline  every  hour.  In  the  evening,  the 
pain  was  more  difl'used,  but  less  acute.  Pulse  108,  very  full 
and  strong.  He  was  ordered  to  take  half  a  grain  of  antimony 
every  hour. 

May  19lh.  He  had  passed  a  bad  night.  The  pain  and 
pulse  were  about  the  same.  Respirations  32.  The  face  was 
flushed;  the  skin  hot;  he  had  no  expectoration.  The  crepi¬ 
tation  was  more  extensive  at  the  back  of  the  left  lung,  and 
there  was  slight  dulness.  The  right  lung  was  quite  free.  In 
the  morning  he  was  cupped  to  ten  ounces,  and  ordered  a  grain 
of  antimony  every  hour.  In  the  evening  he  was  very  much 
relieved.  The  pulse  was  softer,  and  the  pain  less  ;  the  latter 
still  rather  severe  at  the  extreme  base  of  the  left  lung.  Fifteen 
leeches  were  applied;  and  he  was  ordered  to  take  two  grains  of 
calomel  and  one-sixth  of  a  grain  of  opium  every  four  hours. 

May  20th.  Pulse  104,  softer.  He  had  scarcely  any  pain 
left.  There  was  no  extension  of  the  inflammation.  At  night, 
a  blister  was  applied  to  the  left  side.  The  antimony  was 
directed  to  be  taken  every  three  hours. 
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May  21st.  Pulse  92.  He  had  expectorated  rust-coloured 
sputum.  Vomiting  was  for  the  first  time  produced  by  the 
mixture.  It  was  omitted,  but  the  pill  was  continued. 

May  23rd.  The  pulse  was  96,  soft  and  regular.  He  com¬ 
plained  of  but  little  pain.  There  was  some  dulness  and  bron¬ 
chophony  at  the  lower  pai't  of  the  left  lung.  A  large  blister 
was  ordered.  The  pills  to  be  taken  twice  a  day. 

He  steadily  improved  from  day  to  day.  The  pills  were 
stopped  on  the  25th,  only  a  slight  effect  having  been  produced 
on  the  gums.  He  was  ordered  effervescing  saline,  with  ipe¬ 
cacuanha  and  squills. 

May  27th.  No  crepitation  could  be  heard,  but  slight  dulness 
remained.  Pulse  80. 

June  2nd.  He  had  quite  recovered  from  his  chest-symp¬ 
toms. 

During  the  treatment  the  diet  was  regulated  very  much 
according  to  the  feelings  of  the  patient.  In  the  early  part  of 
the  disease  there  was  no  appetite  for  food ;  but  as  the  symp¬ 
toms  began  to  subside,  beef-tea,  nutritious  broths,  and  any 
food  that  could  be  taken,  was  allowed.  After  the  subsidence 
of  the  pneumonia,  he  had  a  return  of  pain  in  the  leg  and 
slight  inflammation  of  the  feaphena  vein,  which  remained 
thickened  for  some  time,  and  prevented  him  walking  well.  By 
the  beginning  of  July,  almost  all  symptoms  had  disappeared  ; 
but  on  the  9th,  he  went  to  some  races,  walked  about  a  good 
deal,  drank  rather  freely,  and  next  day  was  seized  with  severe 
inflammation  of  the  saphena  vein,  with  an  erysipelatous  blush 
all  over  the  leg.  Rest  and  fomentations  relieved  the  urgent 
symptoms,  but  left  a  thickening  in  the  course  of  the  vein. 
This  was  removed  by  rubbing  in  mercurial  ointment,  and  regu¬ 
lation  of  diet.  He  soon  afterwards  went  to  the  sea-side. 
When  he  returned,  no  appearance  of  any  thickening  of  the 
vein  existed.  His  health  has  continued  very  good  ever  since. 

[To  he  continued.'] 
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A  FEW  MINOR  QUERIES  IN  MEDICAL 

SCIENCE. 

By  W.  Hinds,  M.D.,  Lecturer  on  Botanical  Science  at 
the  Birmingham  Midland  Institute, 


I. — Narcotics  in  Incipient  Insanity, 

The  editor  of  the  British  Medical  Journal,  in  his  relation 
with  contributors,  began  his  career  with  a  most  wise  and 
practically  useful  postulate.  He  announced,  week  after  week, 
that  “  brevity  was  the  soul  of  medical  writing,  even  more  than 
of  wit”,  until  it  was  fully  evident  that  many  amongst  his  staff 
of  contributors  looked  upon  that  aphorism  as  an  admirable  bit 
of  irony.  With  a  view  to  the  practical  resuscitation  of 
that  maxim,  which  I  shall  assume  to  have  been  intended  in 
its  literal  sense,  I  shall  endeavour  to  contribute  a  short  paper 
now  and  then  on  some  subject  of  more  or  less  interest  to  every 
medical  man.  If  these  papers  be  not  read,  or  of  sufficient 
interest  to  be  read  by  many,  I  shall  at  least  endeavour  to  com¬ 
press  whatever  I  may  be  able  to  give  into  the  smallest  possible 
space. 

My  first  query  is — To  what  extent  can  we  entirely  suppress 
incipient  insanity  by  a  very  early  and  free  use  of  opium  ? 

Now,  my  theory  is  that  much  may  be  done  in  this  direction. 
The  fact  is  more  or  less  acknowledged,  especially  by  those 
whose  express  functions  are  employed  in  the  treatment  of 
insanity  ;  but  it  is  not,  I  think,  so  thoroughly  recognised  by  the 
profession  in  general  as  it  should  be.  Cases  of  incipient  in¬ 
sanity  do  really  belong,  and  ought  to  be  considered  to  belong, 
to  the  professsion  in  general.  It  is  the  profession  in  general 
who  first  meet  with  them,  and  it  is  they  to  whom  the  very 
earliest  treatment  should  be  considered  to  belong.  It  is  to  be 
feared  that  many  practitioners  feel  so  much  anxiety  to  get 
these  cases  into  an  asylum,  the  place  especially  devoted  to  such 
cases,  that  they  let  slip  sometimes  an  opportunity  which  can 
never  be  compensated  for.  The  anxiety  for  such  a  removal  is 
highly  commendable  and  important;  but  it  so  happens  that 
.often,  in  spite  of  it,  delays  will  occur,  either  through  the 
wavering  resolves  of  the  patient’s  friends,  or  from  other  causes. 


The  hours  that  thus  pass  are  often  golden  hours  in  relation  to 
the  welfare  of  the  patient,  and  they  are  often  lost  for  ever. 

To  those  who  may  coincide  with  this  view,  the  following 
cases  will  be  read  with  interest,  as  illustrating  the  principle 
laid  down : — 

Case  i.  William  N.,  aged  22,  a  steel-roller,  getting  a  salary 
of  about  five  pounds  weekly  as  a  manager,  and  not  always 
temperate  in  his  habits  or  regular  in  his  hours,  became  insane 
about  two  years  ago,  and  was  taken  to  an  asylum,  where  he 
was  confined  for  sixteen  weeks.  From  that  period,  he  remained 
well  until  a  month  ago,  when,  after  smoking  much  and  losing 
his  rest,  he  became  talkative  and  rambling.  Fie  did  not  sleep 
well  at  night,  and  was  either  talking  unconnectedly,  or  else 
jumping  and  capering  about  the  room.  He  was  very  mis¬ 
chievous  if  left  a  few  moments,  and  would  open  the  window' 
and  throw  out  his  shirt  and  any  other  things  at  hand.  ■  At 
length  he  became  nearly  unmanageable. 

I  saw  him  on  August  21,  1858,  after  he  had  been  really  ill 
about  a  week.  When  first  seen,  he  was  very  chattering,  meriy 
and  complaisant,  rambling  and  unconnected  in  his  conversa¬ 
tion,  but  extremely  compliant  to  any  direction.  His  tongue 
w’as  furred,  and  his  appetite  bad;  no  tremors  were  present. 
He  did  not  sleep  at  night,  and,  after  dozing  off  a  little,  would 
wake,  and  begin  to  talk,  mixing  all  sorts  of  matters  up  into  a 
confused  medley. 

Four  grains  of  powdered  opium  w^ere  ordered  to  be  taken 
immediately,  and  a  mixture  of  compound  spirit  of  ammonia 
and  tincture  of  hyoscyamus  in  frequent  doses. 

Aug.  22nd.  He  had  not  slept,  and  was  getting  worse.  Three 
quarters  of  a  grain  of  morphia  were  ordered  to  be  taken  im¬ 
mediately,  and  repeated  at  bedtime. 

Aug.  23rd.  He  had  had  not  more  than  an  hour’s  sleep,  and 
was  very  wdld.  His  bowels  were  confined.  An  ajierient  of 
sulphate  of  magnesia  and  rhubarb  was  directed  to  be  taken 
immediately ;  and,  after  the  bowels  should  have  been  opened, 
three  grains  of  morphia  in  two  pills,  with  an  interval  of  six 
hours. 

Aug.  24th.  He  had  very  little  sleep  during  the  night,  and 
the  symptoms  were  aggravated.  The  bowels  had  freely  acted. 
He  was  ordered  to  take  six  grains  of  morphia  in  four  pills, 
with  an  interval  of  six  hours,  and  a  tonic  mixture. 

Aug.  25th.  He  had  slept  four  hours ;  there  was  slight  im¬ 
provement.  The  pills — namely,  six  grains  of  morphia,  as 
before,  were  repeated.  The  result  was  that  he  improved 
gradually  from  this  date ;  that  on  the  27th  and  28th  he  became 
quite  rational,  and  made  anxious  inquiries  as  to  his  business 
during  the  period  of  his  illness,  and  on  September  7th  he  had 
fully  recovered  his  health. 

In  the  seven  days  from  the  21st  to  the  27th  of  August,  he 
had  taken  twenty-five  grains  and  a  half  of  hydrochlorate  of 
morphia,  four  grains  of  opium,  and  about  one  drachm  of  ex¬ 
tract  of  hyoscyamus,  besides  a  little  tincture. 

Case  ii.  Eleazer  H.,  aged  40,  of  industrious  and  very  tem¬ 
perate  habits,  was  brought  to  me  in  the  middle  of  the  night  of 
the  14th  of  September,  1857.  His  wife  came  with  him,  for 
safety.  The  moment  I  got  sight  of  him,  he  hurriedly  pulled 
off  his  coat,  turned  up  his  shirt  sleeves — at  first,  somewhat  to 
my  consternation — and  demanded  to  be  largely  bled.  His 
agitation  was  extreme,  and  he  could  not  rest  a  moment.  He 
explained  to  me  that  he  was  not  in  his  right  mind,  had  given 
way  to  violent  rage,  and  had  had  a  serious  quarrel  with  his 
wife. 

The  history  of  this  case,  which  I  afterwards  learned,  was  as 
follows ; — For  several  months  he  was  irritable  and  nervous,  and 
felt  his  health  failing.  At  last,  he  began  to  get  suspicious  and 
jealous  of  his  wife,  but  without  the  least  reason.  A  night  or 
two  before  I  saw  him,  after  getting  a  pint  or  two  of  beer,  be 
felt  much  worse,  and  got  into  a  violent  rage.  He  became 
agitated  and  sleepless,  and  had  not  slept  for  many  nights.  On 
the  day  before,  he  had  himself  carefully  put  out  of  the  way 
some  heavy  weapons  from  his  room,  feeling  that  he  might  do 
violence,  even  against  his  own  will. 

Seeing  at  once  that  he  was  labouring  under  great  exhaustion 
and  excitement  of  the  nervous  system,  I  quieted  his  feelings, 
told  him  that  bleeding  would  do  him  injury,  and  gave  him  four 
grains  of  powdered  opium  and  a  mixture  of  ammonia  and  tinc¬ 
ture  of  hyoscyamus. 

Sept.  15th  (next  day).  When  I  called  to  see  him,  I  found 
he  had  not  slept  more  than  half  an  hour,  was  greatly  agitated, 
and  unable  to  lie  quiet  in  bed.  He  was  quite  incoherent  at  times. 
The  tongue  was  coated  somewhat,  and  not  at  all  tremulous; 
the  pulse  w'as  slow,  and  about  78  ;  the  bowels  were  freely  open. 
A  grain  and  a  half  of  morphia  and  a  grain  of  tartar  emetic, 
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divided  into  two  doses,  were  prescribed  to  be  taken,  with  an 
interval  of  five  or  six  hours,  in  addition  to  the  mixture. 

Sept.  IGth.  He  had  about  an  hour’s  sleep  altogether.  He 
dozed  a  little,  and  started  up  in  a  fright.  He  was  slightly  more 
composed.  An  aperient  was  given,  and  the  morphia  was  in¬ 
creased  to  a  gi'ain  and  a  half  at  each  dose,  with  a  grain  of 
tartar  emetic  twice  in  the  day. 

Sept.  17th.  He  had  not  much  sleep,  but  was  moi'e  rational, 
the  lucid  intervals  being  more  pronounced.  He  could  now  lie 
quite  still.  The  bowels  were  well  open.  He  was  ordered  to 
take  two  grains  of  morphia  and  three-fourths  of  a  grain  of  an¬ 
timony  twice  in  the  day. 

Sept.  18th.  He  had  four  hours  sleep.  The  pills  were  re¬ 
peated. 

Sept.  20th.  The  pills  procured  a  fair  night's  sleep  on  the 
18th.  Last  night  he  did  not  sleep  so  well.  The  narcotic 
seemed  less  active.  He  was  ordered  to  take  half  a  grain  of 
morphia  and  five  grains  of  extract  of  hyoscyamus  every  night. 

From  this  date  he  improved  rapidly,  sat  up  on  the  21st,  and 
on  the  20th  he  went  to  business  as  usual.  In  eight  days  he 
took  twenty  grains  of  hydrochlorate  of  morphia  and  four  grains 
of  opium,  besides  some  doses  of  hyoscyamus.  Some  time  ago, 
he  had  had  no  subsequent  attack. 

I  might  give  other  cases  in  illustration  of  the  principle  ;  but 
the  results  in  these  two  are  so  striking,  evident,  and  con¬ 
clusive,  that  it  would  not  be  either  necessary  or  desirable  to  the 
object  in  view. 


ON  THE  GENERATION  OF  NERVE-FORCE. 

By  Richard  Hughes,  M.R.C.S.,  and  L.E.C.P.Ed.(Exam.), 
Surgeon  to  the  Brighton  Orthopaedic  Hospital. 

There  is  a  tendency  in  much  of  modern  science  to  revive  upon 
sound  scientific  data  the  guesses  of  earlier  speculators.  The 
atomic  theory  in  physics  and  chemistiy,  the  refiex  doctrine  in 
nervous  physiology,  will  supply  examples  of  my  meaning.  It 
will  not  then  be  urged,  as  an  objection  to  the  theory  I  am 
about  to  advance,  that  it  may  be  found  adumbrated  in  the 
works  of  Harvey,  Willis,  and  others. 

It  is  generally  admitted  that  neurine,  or  nervous  matter, 
performs  its  peculiar  functions  in  the  organism  by  being  the 
seat  of  a  property  which,  from  its  analogy  with  ttie  so-called 
“  forces  ”  of  inorganic  nature — light,  heat,  electricity,  etc. — is 
called  the  nervous  force.  Farther,  that,  unlike  the  contractile 
property  of  muscle,  which  resides  in  every  fibre  as  such,  the 
gray  or  vesicular  neurine  is  the  generator,  the  white  or  tubular 
neurine  the  transmitter  of  this  force.  These  doctrines  are  so 
generally  accepted,  that  I  may  start  with  them  as  assump¬ 
tions. 

The  common  theory  of  the  mode  whereby  this  nerve-force 
is  thus  generated  and  transmitted  in  the  motor  process  seems 
to  be  as  follows: — Upon  the  accession  of  a  stimulus,  from 
within  or  from  without,  on  the  nervous  centre,  an  evolution  of 
force  from  the  gray  matter  there  takes  place,  which  force  is 
then  transmitted  through  tlie  tubular  matter  of  the  nerves  to 
the  muscles  appropriate  to  the  action  desired.  I  would,  on  the 
contrary,  pi’opose  the  following  hypothesis : — 

That  the  nervous  force  is  being  continuously  and  uninter¬ 
ruptedly  generated  or  secreted  from  the  blood  by  the  cells 
of  the  gray  matter,  and  as  constantly  transmitted  therefrom 
through  the  nerves ;  and  that  any  stimulus — whether  this  be 
volitional,  emotional  or  refiex,  galvanical  or  mechanical — pro¬ 
duces  contraction,  not  by  causing  evolution  of  nerve-force  alto¬ 
gether  de  novo,  but  by  increasing  the  intensity  of  the  genera¬ 
tion  or  transmission  already  going  on. 

There  are  three  points  in  this  hypothesis  which  require 
proof,  (a)  That  the  nervous  force  is  generated  by  the  gray 
matter /rojft  the  blood;  {b)  that  its  generation  is  continuous, 
not  interrupted.  If  these  be  proved,  another  proposition — 
(c)  that  motor  stimuli  act,  not  by  producing  nerve-force  alto¬ 
gether  de  novo,  but  by  intensifying  processes  already  in  trans¬ 
action,  will  be  manifest  without  farther  argument. 

a.  1.  In  the  first  place,  let  us  consider  one  of  the  main  grounds 
whereon  we  believe  the  grey  matter  to  be  the  generator,  the 
the  white  matter  the  transmitter,  of  nerve-force.  It  is  that 
the  grey  matter  presents  precisely  the  structure  which  in  every 
gland  of  the  body  is  characteristic  of  its  secreting  portion,  viz., 
a  collection  of  nucleated  cells ;  while  the  tubular  form  of  the 
white  matter  presents  a  no  less  perfect  analogy  to  the  ducts 
whereby  the  secretions  are  transmitted  to  their  appropriate 
destinations  (Solly,  On  the  Brain,  p.  1-17).  But  in  every  gland 

456 


there  is,  besides  secreting  cells  and  transmitting  tubes,  a  third 
constituent,  viz.,  the  fiuid  from  which  the  iiarticular  secretion, 
is  formed.  Is  the  analogy  here  to  fail?  Are  the  nucleated 
cells  of  the  nervous  system  to  be  regarded  aS"  generating  their 
peculiar  secretion  from  nothing,  or  at  best  from  themselves  ?r 
Shall  we  not  rather  say  that  the  blood — the  source  of  every¬ 
thing  else  in  the  body,  even  of  the  future  progeny* — is  to  this,, 
as  to  other  glands,  the  material  on  which  its  secernent  function 
works  ? 

2.  What  are  the  grounds  on  which,  whatever  may  be  our 
view  of  the  peculiar  function  which  the  spleen  plays  in  the^ 
organism,  we  are  at  least  certain  that  it  has  some  office  to 
perform  in  reference  to  the  blood  ?  Simply  that  there  is  con¬ 
veyed  to  it  a  far  larger  quantity  of  blood  than  it  requires  for  its- 
nutrition.  We  argue  that  it  must  do  something,  though  we 
may  not  know  what,  with  this  excess  of  supply.  Now  the 
amount  of  blood  conveyed  to  the  brain  is  enormously  beyond, 
that  required  for  its  mere  nutrition,  being  not  less  than  one- 
fifth  of  the  total  amount  contained  in  the  body;  while  the 
weight  of  the  brain  in  proportion  to  that  of  the  body  is  but 
one-thirty-fifth.  And  of  this  blood  by  far  the  greater  quantity 
goes  to  the  grey  matter,  which  nevertheless  itself  exists  in  the 
brain  in  a  smaller  proportion  than  the  white  matter.  When,, 
added  to  this,  we  have,  what  in  the  spleen  we  have  not,  a 
system  of  nucleated  cells  undoubtedly  generating  nerve-force, 
and  a  system  of  tubular  nerves  undoubtedly  transmitting  it  to 
its  destination,  can  we  doubt  that  this  force  is  secreted  from 
the  largely-superabundant  supply  of  blood? 

3.  The  state  of  unconsciousness  (syncope)  which  almost 
immediately  follows  on  the  diminution  to  any  great  extent  of 
the  supply  of  blood  to  the  brain,  is  explicable  upon  no  hypo¬ 
thesis  so  well  as  upon  that  which  supposes  that  from  the  blood, 
that  force  is  continuously  generated  which  is  the  mind’s  instru¬ 
ment,  and  without  which  it  has  no  consciousness  of  anything 
external  to  itself.  For  then  any  interruption,  however  tempo¬ 
rary,  to  the  supply  of  blood  would  be  shortly  followed  by  un¬ 
consciousness,  which  could  not  be  the  case  for  a  much  longer 
time  were  the  loss  of  nutrition  the  only  result. 

In  thus  speaking  of  nerve-force  as  a  secretion  from  the 
blood,  I  am  by  no  means  committing  myself  to  any  theory  as 
to  the  mode  of  its  production,  or  as  to  its  nature  as  a  material 
though  imponderable  agent.  Its  analogue  in  the  inorganio 
world  seems  to  be  electricity  ;  and  it  is  by  no  means  necessary 
to  suppose  this  a  material  fluid,  although  we  speak  of  it  as 
generated  (or  set  free)  by  chemical  decomposition  and  other 
changes. 

b.  My  second  proposition  is  that  this  generation  of  nerve- 
force  is  continuous,  not  interrupted.  In  support  of  this  I  may 
adduce  the  following  fact : — If  a  motor  nerve  be  divided  trans¬ 
versely,  in  a  living  animal,  and  the  distal  portion  be  galvani¬ 
cally  or  mechanically  irritated,  vigorous  contractions  are  pro¬ 
duced  in  the  muscles  supplied  by  that  nerve.  The  same  result 
follows  on  irritation  for  some  time  after  the  section,  but  in  a 
gradually  decreasing  intensity,  until  it  altogether  ceases  to  he 
manifested  upon  any  amount  of  stimulus.  Now  this  change 
is  not  to  be  explained  by  supposing  any  loss  of  vitality  on  the 
part  of  the  distal  portion  of  the  nerve ;  for  its  supply  of  blood 
is  in  no  way  cut  off  by  the  section,  and,  upon  re-union  of  the 
divided  ends  taking  jilace,  its  function  is  completely  restored  j 
the  only  altered  circumstance  is  that  its  connection  with  the 
grey  matter  of  the  nervous  centres  has  been  interrupted.  Its 
loss  of  excitability  simply  from  this  cause  would  be  perfectly 
intelligible  upon  the  old  hypothesis ;  but  not  so  the  presence 
of  excitability  immediately  after  the  section,  and  its  gradual 
decrease  and  extinction  afterwards.  The  hypothesis  I  propose 
will  perfectly  explain  all  the  phenomena.  Nerve-force  is  being 
continually  generated  in  the  nervous  centres,  and  transmitted 
through  the  nerves,  so  that  the  latter  are  kept  constantly 
cliarged  as  it  were  ivith  it ;  and  an  external  stimulus  applied  at 
any  part  of  their  course  will  excite  them  to  produce  muscular 
contraction.  Being  constantly  charged  with  nerve-force,  a 
separation  from  the  nervous  centre  at  first  induces  no  change 
in  their  excitability ;  but,  their  connection  with  the  fountain 
being  cut  off,  their  supply  of  force  is  gradually  exhausted,  till 
at  length  they  become  inert  cords  of  nervous  matter,  insensible 
to  the  sti'ongest  stimuli. 

The  preceding  explanation  of  this  phenomenon  is  con¬ 
firmed  by  observing  the  mode  in  which  this  exhaustion  of  ex¬ 
citability  takes  place,  viz.,  that  it  does  not  afl'ect  the  whole 


*  For  the  testis  and  the  ovary  can  hardly  be  regarded  in  any  other  light 
than  as  t-wo  glands,  secreting  from  the  blood  (of  an  homologous  artery, 
spermatic  or  ovarian),  the  one  the  sperm-cell  (spermatozoon),  the  other  the 
germ-cell  (ovum),  -whose  union  constitutes  the  future  progeny. 
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nerve  simultaneously,  but  the  latter  dies  (as  a  nerve)  from 
centre  to  circumference.  The  distal  end  will  retain  its  excita¬ 
bility  for  some  time  after  the  proximal  portion  has  ceased  to 
respond  to  stimuli.  This  is  explained  by  the  fact  that  the  con¬ 
tinuous  nerve-current  sets,  if  we  may  so  express  it,  peripherally, 
i.e.,  from  centre  to  circumference.  Consequently,  upon  section 
of  a  nerve,  the  current  of  force  in  its  distal  end  still  flowing  peri¬ 
pherally,  and  no  fresh  supply  from  the  fountain  coming  to  re¬ 
inforce  it  from  behind,  the  parts  farthest  from  the  circum¬ 
ference  are  soon  left  bare  by  the  receding  tide,  and  are 
therefore  the  first  to  lose  their  excitability  to  stimuli. 

It  may  be  objected  to  this  view  of  the  continuous  generation 
and  transmission  of  nerve-force,  that  a  continuous  contraction 
of  the  muscles  ought  to  be  the  result,  and  that  the  rationale  of 
occasional  contractions  will  become  almost  impossible.  To 
this  I  would  reply  by  adducing  the  very  thing  required,  viz.,  a 
constant  condition  of  passive  contraction  in  the  muscles.  For 
what  else  is  that  which  is  called  their  tone — a  state  best  under¬ 
stood  by  contrasting  it  with  the  laxity  of  the  muscles  of  a  para¬ 
lysed  limb,  and  whose  result  is  seen  in  the  deformity  ( so  familiar 
to  those,  like  myself,  engaged  in  the  practice  of  OrthopEedic 
surgery)  produced  by  muscles  whose  opponents  have  lost  their 
counterbalancing  power.  A  beautiful  instance  of  the  same 
thing  is  the  contraction  of  the  pupil  from  the  unbalanced 
influence  of  the  third  nerve  after  section  of  the  sympathetic  in 
the  neck.  Here  is  the  best  of  rationales;  for  the  continuous 
passive  transmission  corresponds  to  a  continuous  passive  con¬ 
traction,  while  occasional  active  transmissions  upon  a  stimulus 
being  applied,  account  (as  on  the  old  hypothesis)  for  occa¬ 
sional  active  contractions. 

Further,  we  have  in  the  phenomena  produced  by  the  galvanic 
current  an  analogy  to  this  state  of  things,  which,  considering 
how  precisely  the  electrical  force  in  inorganic  is  the  repre¬ 
sentative  of  the  nervous  force  in  organic  nature,  is  almost  an 
argument  in  proof  of  it,  and  may  at  least  serve  as  an  answer 
to  objections  against  it — the  true  value  of  analogies.  The 
continued  galvanic  current,  when  applied  to  a  nerve,  produces 
no  perceptible  contraction,  save  at  its  first  establishment,  at 
any  sudden  increase  in  its  intensity  during  its  continuance, 
and  at  its  interruption.  The  second  of  these  phenomena 
seems  to  me  to  represent  the  ordinary  process  of  active 
muscular  contraction,  the  stimulus,  whether  volitional,  emo¬ 
tional,  or  reflex,  on  the  grey  matter  causing  a  sudden  increase 
in  the  intensity  of  its  evolution  of  nerve-force  from  the  blood, 
and  thence  of  its  transmission  of  the  same  through  the  nerves 
to  the  muscles.  The  contraction  which  results  from  a  galva- 
nical  or  mechanical  stimulation  of  the  trunk  of  a  nerve  itself 
is  explicable  on  the  similar  rationale  of  an  increase  in  the  in¬ 
tensity  of  its  transmission  of  force.  The  contraction  produced 
at  the  making  and  at  the  breaking  of  the  galvanic  circuit, 
may  find  corresponding  facts  respectively  in  the  general  con¬ 
vulsion  which  accompanies  the  return  of  suspended  animation, 
and  that  which  is  so  frequently  the  precursor  of  dissolution. 

The  value  of  a  theory  is  that  of  a  key,  that  it  shall  unlock 
doors  which  shut  us  out  from  hitherto  unexplored  chambers  of 
knowledge.  And  its  test  is  the  same, — that  it  shall  accurately 
fit  all  the  wards  of  the  lock,  which  here  are  the  facts  of  the 
case.  The  deductive  part  of  the  process  of  discovery  1  must 
reserve  for  a  future  occasion,  contenting  myself  here  with 
having  gathered,  by  induction  from  a  few  carefully  selected 
facts,  a  theory  which  seems  to  bind  them  well  together,  and  to 
commend  itself  to  physical  and  physiological  analogy. 


Curious  Malformation  of  the  Chest.  At  the  meeting  of 
the  Medico-Chirurgical  Society  of  Edinburgh  on  May  2nd,  Dr. 
Alexander  Simpson  introduced  Dr.  Wojaczek,  wdio  is  the  sub¬ 
ject  of  a  peculiar  malformation  of  the  chest.  Dr.  Wojaczek  is 
aged  23,  a  native  of  Oslavau  in  Moravia.  In  front,  the  chest 
presents  in  the  middle,  at  the  lower  part,  a  depression  about 
three  inches  deep,  large  enough  to  lodge  the  head  of  a  child. 
The  hollow  is  formed  by  the  inflexion  of  the  sternum  down¬ 
wards  and  backwards  towards  the  spinal  column,  which  it  ap¬ 
parently  approaches  to  within  about  an  inch  and  a  half.  There 
is  no  deficiency  of  bone  or  cartilage,  but  the  cartilages  of  the 
ribs  are  bent  back  so  as  to  join  the  depressed  sternum  and 
form  the  sides  of  the  hollow ;  the  skin  and  soft  parts  present 
nothing  unusual.  Respiration  is  carried  on  almost  entirely  by 
the  diaphragm  and  false  ribs.  The  malformation  appears  to 
have  been  congenital,  and  was  first  noticed  by  Professor  Skoda 
and  Rokitansky,  in  attending  M.  Wojaczek  during  an  illness. 
Casts  of  the  malformation  have  been  placed  in  the  museums  of 
the  University  and  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh.  {Edinburgh  Medical  Journal,  June  1800.) 


Jkbitfos  anb 


A  Manual  of  Operative  Surgery  on  the  Dead  Body.  By 
Thomas  Smith,  F.E.C.S.,  Demonstrator  of  Anatomy  and 
Operative  Surgery  at  St. Bartholomew’s  Hospital;  Surgeon 
to  the  Great  Northern  Hospital.  With  illustrations.  Pp. 
139.  London:  Longmans.  1859. 

Operative  Surgery,  adapted  to  the  Living  and  Dead  Sub¬ 
ject.  By  C.  F.  Maunder,  F.R.C.S.,  Demonstrator  of 
Anatomy  in  Guy’s  Hospital,  and  Junior  Surgeon  to  the 
Great  Northern  Hospital.  Part  i.  Pp.  III.  London : 
Churchill.  1860. 

There  come  before  us  on  the  present  occasion  two  authors, 
engaged  in  an  honourable  contest  for  favour  at  the  hands  of  the 
profession,  and  especially  of  those  who  are  preparing  their 
hands  for  skill  in  the  performance  of  such  surgical  duties  as 
shall  devolve  on  them  in  the  course  of  their  practice.  But, 
before  looking  into  the  books  of  Mr.  Smith  and  Mr.  Maunder, 
we  would  beg  permission,  as  a  matter  of  warning  to  those  who 
may  happen  not  to  know  or  not  to  think  better,  to  assure  them, 
that  not  all  the  books  in  the  world,  even  if  written  so  plainly  that 
all  who  run  may  read,  and  illustrated  in  the  most  excellent 
style,  can  properly  treat  operative  surgery.  They  are  valuable 
aids ;  but  the  art  must  be  learned,  and  the  manual  dexterity 
acquired,  on  the  subject  itself. 

The  works  before  us  are  both  written  by  gentlemen  holding 
important  educational  positions  in  two  of  our  greatest  medical 
institutions ;  and,  as  to  deciding  between  their  merits  as  sur¬ 
geons  or  as  teachers  in  the  anatomical  theatre,  there  is  nothing 
to  justify  us  in  entering  on  the  task.  With  regard  to  the 
books  before  us,  however,  we  only  express  the  opinion  we  have 
formed  of  them  in  considering  which  of  the  two  we  should 
prefer  as  a  guide  if  we  were  about  to  take  a  course  of  operative 
surgery. 

Mr.  Smith’s  book  consists  of  nine  chapters  :  viz. — i.  Intro¬ 
ductory;  II.  Some  Operations  in  Minor  Surgery;  m.  Teno¬ 
tomy;  IV.  Ligature  of  Arteries;  v.  Median  Operations;  vi» 
Amputation  of  the  Upper  Extremity  and  Removal  of  the 
Breast;  vii.  Amputations  of  the  Lower  Extremity;  viii.  Re¬ 
section  of  Entire  Bones  and  Joints;  ix.  The  Use  of  Certain 
Instruments.  The  work  is  illustrated  by  thirty-two  woodcuts. 

Mr.  Maunder  has  brought  out  as  yet  only  the  first  part  of 
his  book.  This  part  contains  seven  chapters :  the  first  two 
comprising  an  account  of  the  Compress,  Bandage,  Ligature, 
and  some  other  preliminary  important  matters ;  the  third. 
Secondary  Operations  on  the  Vascular  System;  the  fourth. 
Operations  on  the  Arteries;  the  fifth,  the  Ligature  of  Special 
Arteries;  the  sixth.  Operations  on  the  Bones  ;  and  the  seventh. 
Operations  on  the  Surface  of  the  Body.  The  woodcuts  illus¬ 
trating  the  work  are  sixty-six  in  number. 

We  might  almost  say — 

“  Non  nostrum  tnntas  componere  lites”; 
both  books  are  so  good ;  yet  we  are  inclined  to  think,  if  a  pre¬ 
ference  has  to  be  made,  that  Mr.  Maunder’s  work  is  most 
likely  to  be  useful  to  the  incipient  operator.  The  instruction 
w'hich  he  gives  in  the  early  chapters  regarding  things  small  in 
appearance  but  great  in  importance,  is  by  no  means  an  unne¬ 
cessary  or  a  misplaced  task;  and,  in  com.paring  the  descrip¬ 
tions  given  by  the  two  authors  of  various  operations,  but  espe¬ 
cially  on  the  ligature  of  special  arteries  and  the  resection  of 
individual  bones,  that  the  carefully  detailed  instructions  of 
Mr.  Maunder  are  more  likely  to  lead  to  a  right  understanding 
of  what  is  meant  than  the  more  brief  descriptions  given  by 
Mr.  Smith. 

We  anticipate  that,  when  Mr.  Maunder’s  work  is  completed, 
it  will  deservedly  be  a  favourite  with  the  student  who  is  en¬ 
deavouring  to  acquire  operative  skill  on  the  dead  body,  as  well 
as  with  the  practitioner  who,  while  amputations,  resections, 
and  the  like,  are  not  things  of  daily  occurrence  in  his  profes- 
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sional  life,  may  yet  sometimes  be  called  on  to  perform  an 
operation,  regarding  winch  he  would  be  glad  to  have  his 
memory  refreshed  or  to  receive  some  hints. 

In  expressing  this  opinion  of  Mr.  Maunder’s  work,  we  do 
not  wish  to  dispraise  that  of  Mr.  Smith.  Our  preference  has 
merely  been  the  result  of  an  impartial  comparison ;  and,  if 
Mr.  Smith’s  book  had  appeared  alone,  we  should  in  all  pro¬ 
bability  have  said  that  it  was  good.  We  can  recommend  it 
safely  to  tliose  who  are  anxious  to  obtain  information  at  once 
regarding  the  operative  points  on  which  Mr.  Maunder  has 
not  yet  treated. 


Iiibcntians  Jiitb  lianas 

IN 

MEDICINE  AND  SURGERY. 


A  NEW  TREPHINE. 

Dr.  G.  A.  D.  Galt  of  Virginia,  United  States,  has  devised 
a  new  trephine,  with  the  object  of  avoiding  injury  of  the 
membranes  or  substance  of  the  brain.  The  instrument  con¬ 
sists  of  a  truncated  cone,  with  pei'ipheral  teeth  arranged  in  a 
spiral  direction,  and  oblique  crown  teeth.  When  it  is  applied, 
the  peripheral  teeth  act  as  a  cutting  wedge,  so  long  as  counter¬ 
acting  pressure  acts  on  the  crown  teeth ;  on  removal  of  that 
pressure  by  the  division  of  the  cranial  walls,  its  tendency  is  to 
act  on  the  principle  of  a  screw,  but,  owing  to  its  conical  form 
and  the  spiral  direction  of  the  peripheral  teeth,  the  action 
ceases.  Dr.  Galt  says  that  he  has  operated  on  the  dead  sub¬ 
ject  with  it  twenty  times,  and  has  never  succeeded  in  wounding 
the  membrane,  although  he  endeavoured  to  do  so.  The  editor 
of  the  Neio  York  Journal  of  Medicine,  in  noticing  the  instru¬ 
ment,  says  that  it  has  been  examined  by  the  members  of  the 
surgical  section  of  the  New  York  Academy  of  Medicine,  and 
has,  after  repeated  trials,  been  found  fully  to  answer  the  design 
of  the  inventor.  The  instant  the  crown  teeth  cut  through  the 
internal  table,  all  action  ceases,  and  it  is  impossible  to  turn 
the  crown. 
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HOSPITAL  DISTRESS. 

The  foreigner  who  looks  into  the  advertising  pages  of  the 
Times,  cannot  fail  to  be  struck  with  the  apparently  bankrupt 
condition  of  our  London  Hospitals.  Day  by  day  a  column  and 
a  half  of  most  urgent  advertisements  assure  the  public  that, 
unless  immediate  aid  is  given,  half  their  wards  must  be  shut 
up.  Side  by  side  with  these  begging  appeals,  are  to  be  found 
others,  equally  pathetic,  imploring  aid  for  the  completion  of 
hospitals,  the  necessity  for  which  is  more  than  doubtful.  In 
one  instance,  indeed,  the  glaring  contradiction  involved  in 
these  two  appeals  is  monopolised  by  one  institution  —  St. 
George’s  Hospital.  Last  year  an  extra  story  was  added  to  this 
building ;  to-day  an  advertisement  appears  in  the  columns  of 
the  Times,  stating  that  “  if  the  public  do  not,  by  increased  sub¬ 
scriptions  and  donations,  enable  the  governors  to  meet  the 
deficiency  (of  income  with  respect  to  expenditure)  they  will  he 
compelled  to  close  several  of  the  wards!"  Can  the  force  of 
audacious  coolness  further  go? 

But  let  us  ask  in  sober  calmness,  what  is  the  cause  of  the 
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growth  of  “  charitable”  bricks  and  mortar,  and  what  is  its  ten¬ 
dency  ?  To  read  the  carefully  worded  advertisements,  it  would 
appear  that  hospitals,  in  the  metropolis  at  least,  were  erected 
solely  on  the  behalf  of  suffering  humanity  ;  and  that  the  more 
we  build,  the  better  for  society.  Anyone  who  knows  anything 
of  the  working  of  our  metropolitan  charitable  institutions,  is 
fully  aware  how  far  this  is  from  the  real — and  we  must  add,  in 
too  many  cases,  the  vulgar — truth.  It  is  noticeable  that  most 
of  our  new  hospitals  are  dedicated  to  the  treatment  of  special 
diseases  ;  and  it  is  further  observable  that  most  of  these  have 
originated  in  the  energetic  action  of  some  individual.  The 
germ  of  such  buildings  is  the  dispensary.  An  energetic  sur¬ 
geon  makes  up  his  mind  to  step  to  fame  and  fortune  by 
means  of  bricks  and  mortar.  But,  first  of  all,  he  must  hit  upon 
some  striking  speciality — the  “  Dispensary  for  the  Treatment  of 
Inverted  Ej’elashes”,  for  instance.  A  quiet  house  is  talcen  in 
a  side  street,  patrons  and  patronesses  are  canvassed  for,  and  in 
an  incredibly  short  space  of  time  a  goodly  sprinking  of  the 
aristocracy  have  been  found  to  pledge  themselves  to  serve  suffer¬ 
ing  humanity  and  Mr. - ,  in  the  matter  of  inverted  eyelashes. 

There  is  an  annual  list  of  subscribers,  and  the  accounts  are  of 
course  audited;  but  possibly  a  more  searching  inquiry  than 

dilettante  auditors  are  likely  to  give,  would  prove  that  Mr. - , 

in  his  account  with  poor  humanity  has  much  the  best  of  it. 
This  goes  on  for  a  certain  number  of  years,  when  it  is  found 
that  eyelashes  are  becoming  inverted  in  alarming  numbers; 
indeed,  there  are  carefully  got  up  statistics  to  prove  that  every 
tenth  person  is  suffering  from  this  terrible  disease,  the  study 
of  which  needs  a  larger  sphere  than  the  dispensary  with  its 
20,000  (!)  cases  per  annum,  can  possibly  afford — in  short,  the 
dispensary  bud  must  expand  into  a  hospital.  There  are  certain 
persons  who  seem  to  have  been  born  only  to  be  manipulated 
out  of  their  money  for  the  erection  of  new  hospitals.  It  may 
be  incontestably  proved  that  inverted  eyelashes  can  be  treated 
in  the  old  established  hospital  close  at  hand ;  but  that  fact 
seems  never  to  have  entered  the  thoughts  of  the  gentlemen 
and  ladies  who  so  obsequiously  follow  the  lead  of  the  ambitious 

Mr. - ,  who  is  determined  that  there  shall  be  a  building 

devoted  to  nothing  but  misplaced  eyelashes,  and  perhaps — but 
this  is  of  course  quite  under  the  rose — to  himself. 

In  due  course  of  time,  the  special  hospital  is  completed. 
The  old  woman  who  used  to  sweep  out  the  dispensary  is  con¬ 
verted  into  the  proud  hall-porter ;  the  small  table  in  the  back 
room  is  developed  into  the  ample  board-room ;  the  matron 
and  the  house-steward  stand  in  respectful  attitudes;  and  Mr. 

■ - is  proudly  conscious  of  the  pinnacle  of  human  greatness 

that  he  occupies  (in  his  subordinates’  eyes,  at  least),  when 
the  Board  become  perfectlj’'  conscious  that  the  “  establishment” 
is  eating  up  all  their  means,  and  that,  unless  “  a  charitable 
public,”  etc.,  come  forward,  thousands  of  inverted  eyelashes  will 
be  left  to  their  miserable  fate.  Such  is  the  history  of  half  the 
special  hospitals  at  present  existing  in  the  metropolis.  Founded 
in  the  grossest  self-seeking  on  the  part  of  some  individual, 
they  are  matured  only  through  a  system  of  mendicancy  already 
strained  to  the  uttermost,  and  which  sooner  or  later  must 
give  way. 

But  let  us  ask.  Do  these  special  hospitals  subserve  to  the 
education  of  pupils  ?  Most  decidedly  not.  Their  tendency  is 
to  starve  the  general  hospitals,  where  the  schools  are  esta¬ 
blished,  of  that  variety  of  cases  which  are  so  instructive  to  the 


JiJx\E  16,  1860  1 

/  -I 


LEADINa  ARTICLES. 


[British  Medical  Journal. 


future  practitioner.  Moreover,  this  splitting  up  of  specialities 
with  a  more  than  Egyptian  minuteness  has  a  tendency  to 
destroy  that  unity  of  disease  which  the  philosophic  mind 
should  always  keep  in  view.  The  hospitals  for  inverted  toe¬ 
nails  and  for  inverted  eyelashes  may  turn  out  clever  operators 
in  their  very  confined  departments  of  surgery;  hut  they  will 
never  furnish  great  surgeons,  or  advance  the  art  beyond  mere 
manipulative  smartness. 

There  are  certain  large  specialities,  of  course,  to  which  our 
argument  does  not  apply;  hut  these  exceptions  must  he  patent 
to  the  reader.  It  is  in  surgery,  more  than  in  medicine,  that 
we  have  erred  in  this  respect.  Let  us  ask,  for  instance,  what 
possible  necessity  there  is  for  the  imposing  looking  building 
unfinished  on  the  Fulham  Road— the  future  Cancer  Hospital? 
Is  there  anything  in  the  treatment  of  this  “Fell”  disease 
which  requires  its  isolation  from  other  surgical  cases  ?  What 
peculiarity  is  there,  again,  in  the  treatment  of  diseases  of  the 
rectum,  that  a  special  hospital  should  be  devoted  to  them  ? 
And  if  there  is  no  reason  in  favour  of  such  hospitals,  inde¬ 
pendently  of  the  scientific  and  educational  evidence  against 
them,  there  is  the  one  great  financial  reason,  that  they  squander 
the  means  of  the  charitable.  Every  one  of  these  petty  hos¬ 
pitals  has  its  working  staff,  besides  the  building  itself,  the 
expense  of  keeping  up  which,  in  many  cases,  is  the  chief 
charge  which  tender-hearted  and  humane  people  are  called 
upon  to  pay.  It  is  this  useless  multiplication  of  machinery 
which  is  tending  to  exhaust  the  purses  of  the  charitable,  and 
to  bring  the  pidnciple  of  voluntary  contribution  into  bad 
odour;  and  we  most  heartily  hope  and  trust  that  our  great 
provincial  cities  and  towns  will,  in  this  respect,  look  upon  our 
London  practice  as  a  matter  to  be  avoided,  rather  than  to  be 
servilely  followed. 

- - — - 

THE  WEEK. 

At  the  meeting  of  the  Irish  Medical  Association,  held  in 
Dublin,  on  June  4th,  the  chairman.  Dr.  Mackesy,  referred  in 
his  address  to  the  representation  of  the  medical  profession  in 
Parliament.  He  stated  that  the  following  memorial  on  the 
subject  had  been  some  time  ago  presented  by  the  President 
and  Council  of  the  Royal  College  of  Surgeons  of  Ireland. 

“  To  the  Right  Hon.  E.  Cardwell,  Her  Majesty’s  Secretary  of 
State  for  Ireland. 

“  Sir, — We,  the  President,  Vice-President,  and  IMembers  of 
Council  of  the  Royal  College  of  Surgeons  in  Ireland,  beg 
leave,  through  you,  to  bring  under  the  notice  of  Her  Majesty’s 
Government  the  claims  of  the  Fellows  and  Licentiates  of  this 
College  to  parliamentary  representation.  These  claims  are 
based  on  the  following  facts,  which  we  now  respectfully  submit 
for  your  consideration  : — 

“1.  That,  were  our  prayer  complied  with,  the  number  of 
our  constituency  would  be  very  considerable,  far  larger  than 
many  now  considered  entitled  to  this  privilege,  there  being  at 
present  on  our  rolls  397  Fellows  and  1210  Licentiates,  making, 
in  all,  a  gross  number  of  1007  registered  surgeons  available  to 
form  our  constituency. 

“  2.  That  subjects  affecting  the  interests  of  our  profession 
are  constantly  under  the  consideration  of  the  Honourable 
Members  of  the  House  of  Commons,  and  that  where  our  in¬ 
terests  are  concerned,  and  where  it  is  indeed  difficult,  if  not 
impossible,  to  find  a  member  of  said  House  sufficiently  con¬ 
versant  with  such  topics  as  to  treat  them  with  the  justice  that 
their  importance  demands,  it  is  but  right  to  allow  us  a  repre¬ 
sentative  to  watch  over  and  to  protect  said  interests. 

3.  That  topics,  vitally  affecting  the  interests  of  the  com¬ 
munity  at  large,  in  a  hygienic,  sanitary,  and  medical  point  of 


view,  both  in  the  public  and  in  the  civil  services,  are  constantly 
under  discussion  in  the  House  of  Commons,  and  that  serious 
injury  to  the  common  weal  has  resulted  from  there  not  being 
present  in  the  House  a  representative,  by  education,  fitted  to 
take  part  in  such  discussions,  and  by  his  professional  know¬ 
ledge  and  experience  to  assist  the  members  in  arriving  at  con¬ 
clusions  that  would  prove  beneficial  and  serviceable  to  the 
general  welfare. 

“  4.  That,  directly  or  indirectly,  all  the  other  learned  profes¬ 
sions  are  represented  in  Parliament,  the  medical  profession 
being  the  sole  exception,  and  that  the  very  nature  of  their 
avocations,  whilst  actively  engaged  in  the  pursuits  of  their  pro¬ 
fession,  debars  them  from  any  opportunity  of  cultivating  either 
a  reputation  or  local  connexion  likely  to  lead  on  to  their  being 
selected  as  representatives  for  any  popular  constituency,  and 
that,  inasmuch  as  the  honour  of  a  seat  in  the  House  is  never 
likely  to  forward  their  professional  views,  they  cannot  be  ex¬ 
pected  to  contest  either  county,  city,  or  borough  repre¬ 
sentations,  and  that,  therefore,  the  only  way  left  open  to  them 
to  enter  Parliament  is  by  securing  for  their  own  body  a  parlia¬ 
mentary  representation. 

“  5.  That  our  preliminary  and  professional  education  would 
qualify  us  to  take  part  in  any  discussion  of  an  imperial  or 
domestic  character,  as  well  as  of  a  more  strictly  professional 
nature,  our  Fellows  and  Licentiates,  as  a  class,  being  neces¬ 
sarily  highly  educated,  of  enlarged  and  liberal  views,  and  of 
varied  attainments. 

“  6.  That  the  present  system  of  Medical  Registration  appears 
to  us  to  have  much  simplified  any  difficulties  that  otherwise 
might  have  suggested  themselves  in  carrying  out  this  jproposed 
arrangement,  furnishing  us,  as  it  does,  with  an  authentic  list 
of  all  those  that  would  be  entitled  to  exercise  this  new  profes¬ 
sional  parliamentary  franchise.” 

The  receipt  of  this  had  been  simply  acknowledged  by  Mr. 
Cardwell.  Dr.  Mackesy  said  that  he  was  particular  in  bringing 
under  notice  the  exertions  made  by  the  Association  and  by  the 
Royal  College  of  Surgeons  in  Ireland  towards  promoting  this 
most  important  object;  for  to  those  exertions  might  be  attri¬ 
buted  the  favourable  view  of  medical  parliamentary  representa¬ 
tion  now  taken  by  the  profession,  and  by  a  larger  number  of 
the  educated  classes.  Lord  John  Russell  had  introduced  a 
Bill  giving  a  large  increase  of  franchise  to  the  poorer  classes, 
but  it  did  very  little  for  the  educated  classes.  He  had  pro¬ 
posed  to  give  a  member  to  the  University  of  London,  and  one 
to  the  Universities  of  Scotland ;  but  the  educational  classes 
of  Ireland  had  not  been  recognised  at  all;  and  Dr.  Mackesy 
hoped  the  Irish  members  would  not  allow  the  measure  to  pass 
unless  that  defect  was  removed.  The  University  of  London 
and  the  Universities  of  Scotland,  in  both  of  which  the  medical 
element  prevailed  to  a  considerable  extent,  would  not  be  true 
to  themselves  if  they  did  not  elect  medical  men  to  represent 
them.  It  was  gratifying  to  find  a  man  in  the  high  station  of 
Sir  Charles  Locock  declaring  his  intention  of  offering  himself 
as  a  candidate  to  represent  the  London  University  in  the 
House  of  Commons ;  and  he  trusted  the  profession  would  ere 
long  be  adequately  represented  in  Parliament ;  for  in  the  Uni¬ 
versities  of  Oxford,  Cambridge,  and  Trinity  College,  the  medical 
element  appeared  to  be  ignored,  and  all  the  professions 
they  sought  to  conciliate  were  the  Church  and  the  Bar.  This 
might  be  attributed  to  the  medical  constituents  belonging  to 
these  universities  not  acting  in  concert  and  insisting  on  having 
their  rights  recognised. 

The  medical  officers  of  the  navy,  it  will  be  seen  in  our  news 
columns,  have  testified  their  grateful  recognition  of  the  im¬ 
portant  services  rendered  to  them  by  Sir  John  Pakington,  by 
placing  an  excellently  executed  bust  of  the  right  honourable 
baronet  in  the  largest  of  our  naval  hospitals.  In  that  place, 
the  bust  of  the  late  First  Lord  of  the  Admiralty  most 
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fittingly  accompanies  that  of  Lord  Melville — a  man  of  like 
mind,  and  whose  name  is  also  honoured  among  naval  surgeons. 
The  excellent  address  of  Dr.  M'William  removes  the  necessity, 
on  our  part,  of  making  any  comment  or  explanation.  We  have 
only  to  add  that,  since  the  placing  of  Sir  John  Pakington’s  bust 
in  Haslar,  a  duplicate  of  it  has  been  presented  to  Lady 
Pakington :  so  that,  while  the  bust  in  the  hospital  will  bring 
before  future  generations  of  naval  medical  men  the  name  and 
outward  semblance  of  one  who  has  gained  for  himself  the 
reputation  of  a  benefactor  of  the  service,  the  copy  will  bring  to 
its  possessors  the  pleasing  remembrance  of  good  actions  foL 
lowed  by  hearty  gratitude. 

Since  our  last  issue,  we  have  almost  daily  received  Birming¬ 
ham  papers,  containing  letters  from  Mr.  Sampson  Gamgee,  in 
which  he  acknowledges  the  receipt  of  medicines  and  surgical 
appliances  for  the  use  of  Garibaldi’s  army,  as  w'ellas  of  sums  of 
money,  which  he  has  expended  in  the  purchase  of  drugs,  calico, 
flannel,  instruments,  etc.  We  hope  that  before  this  the  first 
portion  of  the  stores,  with  the  medical  officer  in  charge,  will 
have  reached  Sicily  in  safety,  and  that  the  rest  will  soon 
follow.  No  ship  of  a  properly  civilised  nation  would  capture 
or  detain  the  vessel  in  which  they  were  being  carried.  The 
surgeon  in  charge  is  Dr.  Albert  Monastier. 

Among  the  new  Fellows  admitted  into  the  Eoyal  Society  on 
Thursday  week,  were  Dr.  C.  E.  Brown-Sequard ;  Joseph  Lister, 
Esq.,  of  Glasgow  ;  J.  T.  Quekett,  Esq.  ;  and  Dr.  Edward 
Smith. 


THE  LATE  THOMAS  POYSER,  ESQ.,  E.R.C.S. 


We  are  sorry  to  announce  the  death  of  Thomas  Poyser,  Esq., 
F.R.C.S.,  of  Wirksworth,  which  took  place  on  Monday,  June 
11th,  after  a  very  brief  illness. 

For  fifty  years  Mr.  Poyser  had  been  the  leading  practitioner 
at  Wirksworth  and  the  adjoining  district  of  Derbyshre.  His 
mind  was  highly  cultivated,  and  his  extensive  reading,  added 
to  his  great  experience,  enabled  him  to  bring  to  bear  upon  his 
profession  all  the  known  resources  of  our  art.  He  had  seen 
much  and  thought  much,  and  has  left  valuable  practical  in¬ 
formation  in  two  ably  written  papers  which  appeared  in  the 
London  Journal  of  Medicine,  viz.,  “  Cases  and  Dissections, 
chiefly  in  Reference  to  the  Uncertainty  of  Diagnosis”;  and 
“  Illustrations  of  the  Difficulties  which  beset  some  cases  of 
Disease”. 

His  kindness  of  heart,  cheerful  disposition,  and  warmth  of 
friendship,  endeared  Mr.  Poyser  to  all  who  knew  him ;  and  it 
is  no  figure  of  speech  to  say,  that  by  a  wide  circle  his  loss  will 
be  long  and  deeply  regretted. 


^ss0aafi0it  Intflliigrira. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  will  be  held 
at  Manchester,  on  Thursday,  June  28th,  under  the  presidency 
of  M.  A.  Eason  Wilkinson,  M.D. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Honorary  Secretary 
as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Honoranj  Secretary. 
Liverpool,  May  22nd,  1800. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  R.  W.  Vose,  M.D.,  F.R.C.P., 
Liverpool. 

President-elect — C.  Radclyefe  H.all,  M.D., 
F.R.C.P.L.and E.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers 
will  communicate  with 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  29tb,  1800. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

East  Anglian. 

[Annual  Meeting.] 

PLACE.  OF  MEETINO. 

Newmarket. 

DATE. 

Thurs.,  June 
2lst,  2  P.M. 

Midland. 

[Annual  Meeting.] 

The  Exchange  Rooms, 
Nottingham. 

Thursday, 
June  28. 

Lancashire  and 
Cheshire. 

[Annual  Meeting.] 

Manchester. 

Thursday, 
June  28th. 

North  Wales. 

[Annual  Meeting.] 

Royal  Hotel, 

Rhyl. 

Tues.,  July 
3rd,  1  P.M. 

Bath  and  Bristol. 
[Annual  Meeting.] 

Mineral  W'ater 
Hospital,  Bath. 

Thurs.,  July 
12th,  3  P.M. 

[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  membei’s,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annuaUy ;  and  each  member,  on  paying  his  sub- 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  hirpself  of  the  privileges  of  member¬ 
ship.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  klembers  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  AV.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1860. 


460 


June  16,  I860.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


YORKSHIEE  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held  at  the 
Cutlers’  Hall,  Sheffield,  on  Thursday,  June  7th;  W.  D.  Hus¬ 
band,  Esq.,  in  the  Chair.  There  were  also  present:  James 
Allen,  Esq.  (York)  ;  W.  Anderson,  Esq.  (Iffirk)  ;  S.  Arden, 
Esq.  (Sheffield) ;  J.  H.  Aveling,  M.D.  (Sheffield)  ;  M.  M.  de 
Bartolome,  M.D.  (Sheffield) ;  E.  Branson,  M.D.  (Baslow) ;  J. 
Benson,  Esq.  (Sheffield);  C.  Chadwick,  M.D.  (Leeds);  W. 
Eavell,  Esq.,  and  W.  F.  Favell,  Esq.  (Sheffield) ;  J.  Haxworth, 
Esq.  (Sheffield);  T.  Hornby,  Esq.  (Pocklington)  ;  G.  Hornby, 
Esq.  (York);  J.  C.  Hall,  M.D.  (Sheffield);  J.  Hall,  Esq. 
(Sheffield) ;  H.  Jackson,  Esq.,  W.  Jackson,  Esq.  (Sheffield) ; 
H.  Keyworth,  Esq.  (York);  T.  M.  Leak,  Esq.  (Hemsworth) ; 
H.  Merryweather, Esq.  (Sheffield) ;  T.  Nunneley,  Esq.  (Leeds)  ; 
J.  Nicholson,  Esq.;  W.  Skinner,  Esq.;  C.  Smith,  M.D. ;  T. 
Simpson,  M.D.  (York);  W.  W.  Tinsley,  Esq.;  Henry  Thomas, 
Esq.  (Sheffield) ;  J.  Wightman,  Esq.  (York). 

Report  of  the  Council.  “  The  recurrence  of  our  annual 
meeting  imposes  on  your  Council  the  usual  duty  of  passing  in 
review  a  few  of  the  most  important  circumstances  affecting  the 
interests  of  the  medical  profession  which  have  occurred  during 
the  past  year. 

“  They  would,  in  the  first  place,  congratulate  you  on  the 
continued  prosperity  and  undiminished  usefulness  of  this  the 
Yorkshire  Branch  of  the  British  Medical  Association. 

“  In  their  report  to  the  last  annual  meeting,  your  Council 
felt  it  their  duty  to  draw  your  attention  to  the  fact  that  an  un¬ 
qualified  practitioner  in  the  district  had  been  registered  by  the 
Medical  Council.  This  appears  to  have  been  done  solely  on 
the  ground  that  he  held  a  Poor-law  medical  appointment  under 
Gilbert’s  Act.  In  pursuance  of  a  resolution  then  adopted, 
your  Council  presented  a  memorial  to  the  Medical  Council, 
pking  that  his  name  might  be  removed  from  the  Register;  and 
in  due  time  they  had  the  gratification  of  learning  that  this  had 
been  done.  Since  then,  however,  the  person  alluded  to  has 
moved  the  Court  of  Queen’s  Bench  to  cause  his  name  to  be  re¬ 
placed,  and  has  obtained  a  decision  in  his  favour,  on  the 
ground  that  the  Medical  Council  had  neglected  to  serve  him 
with  a  formal  notice  of  their  intention.  Your  Council  would 
suggest  the  propriety  of  again  memorialising  the  Medical 
Council  to  take  such  further  proceedings  as  may  be  necessary 
to  bring  this  case  to  a  legitimate  and  satisfactory  conclusion. 

“  During  the  past  year,  the  Royal  College  of  Surgeons  have 
granted  their  diploma  to  several  applicants  who  had  not  gone 
through  the  course  of  professional  study  required  of  ordinary 
candidates.  Your  Council  feel  that,  in  thus  acting,  the  College 
has  not  only  not  evinced  a  just  consideration  for  the  honour 
and  interest  of  the  profession,  but  has  committed  an  act  of 
gross  injustice  to  those  members  who  have  complied  with  all 
its  requirements. 

“  Your  Council  have  seen  with  regret  a  letter  from  the 
President  of  the  Medical  Council,  in  the  journals,  defending 
this  objectionable  course  adopted  by  the  College. 

“Y’our  Council  have  always  sympathised  warmly  with  the 
Poor-law  medical  officers  in  their  efforts  to  obtain  a  more  ade¬ 
quate  remuneration  for  their  services.  They  cannot,  however, 
regard  with  approval  the  Poor-law  Medical  Relief  Bill  in¬ 
troduced  by  Mr.  Pigott,  considering,  as  they  do,  that  that  Bill 
contained  several  very  objectionable  clauses.  They  trust  that 
the  new  Bill  which  Mr.  Pigott  has  promised  to  inti'oduce  next 
session  will  be  free  from  the  same  imperfections ;  and  they 
would  urge  upon  every  member  of  the  Association  to  use  all 
the  influence  he  may  possess  in  forwarding  the  adoption  of 
some  satisfactory  measure. 

“  Your  Council  earnestly  invite  more  liberal  attention  to  the 
Benevolent  Fund  connected  with  the  Association,  and  are  un¬ 
willing  to  believe  that  the  affluent  members  of  the  profession 
can  regard  with  indifference  the  cares  and  necessities  of  their 
less  fortunate  brethren.  They  feel  assured  that  the  slender 
support  this  Fund  has  received  from  this  Branch  can  only 
have  arisen  from  ignorance  on  the  part  of  the  members  of  the 
benefits  which  may  be  insured  to  many  a  suffering  brother 
from  the  well  bestowed  charity  of  his  more  successful  neigh, 
hour.  The  existence  of  a  well  managed  institution  in  part  of 
our  district — ‘  The  West  Riding  Medical  Charity’ — which  has 
largely  relieved  local  wants,  no  doubt  accounts  for  a  want  of 
support  from  our  members  in  the  West  Riding. 

“  A  mouimful  duty  now  devolves  upon  your  Council.  Since 
our  last  meeting,  one  of  our  active  members  has  been  num¬ 
bered  with  the  dead.  On  the  last  occasion  of  our  assembling 
in  this  Hall,  the  late  Mr.  Reedal  occupied  the  President’s 


chair;  and  in  this,  as  well  as  in  his  other  situations  in  life,  his 
extreme  urbanity  of  manners,  his  high  moral  worth,  and  his 
professional  attainments,  gained  for  him  the  confidence  and 
esteem  of  all  who  had  the  pleasure  of  his  acquaintance. 

“  In  conclusion,  your  Council  would  impress  upon  the  mem¬ 
bers  generally  the  advantages  which  must  arise  from  meetings 
such  as  the  present,  in  which  a  kindly  spirit  of  cooperation  is 
induced,  the  grand  principle  of  union  enforced,  and,  while  due 
attention  is  paid  to  the  material  interests  of  the  ]profession,  the 
claims  of  medical  science  are  fully  recognised,  its  progress 
watched,  and  the  advantages  which  it  offers  eagerly  em¬ 
braced.” 

Dr.  J.  C.  Hall  moved.  Dr.  Aveling  seconded,  and  it  was 
resolved — 

“  That  the  Report  be  received  and  adopted.” 

Branch  Council  for  1800-1.  Dr.  Hall  moved,  Mr.  Leak 
seconded,  and  it  was  resolved — 

“  That  the  following  gentlemen  form  the  Council  of  the 
Branch  for  1800-1  : — J.  Allen,  Esq. ;  B.  Dodsworth,  Esq. ;  W. 
D.  Husband,  Esq.;  H.  Keyworth,  Esq.;  W.  Mattersou,  Esq.; 
W.  E.  Swaine,  M.D. ;  T.  Simpson,  M.D. ;  G.  Shann,  M.D. ;  and 
C.  Williams,  M.D.  (Yffirk) ;  C.  Chadwick,  M.D. ;  T.  Nunneley, 
Esq.;  W.  Hejq  Esq.;  J.  P.  Garlick,  Esq.;  S.  Smith,  Esq.; 
and  'r.  P.  Teale,  Esq.  (Leeds) ;  F.  Branson,  M.D. ;  H.  Jackson, 
Esq.;  W.  Jackson,  Esq.;  J.  Haxworth,  Esq.  (Sheffield);  J. 
Ness,  Esq.  (Helmsley) ;  H.  Y.  Whytehead,  M.D.  (Crayke) ; 
and  'T.  Sandwith,  M.D.  (Beverley).” 

Representatives  in  the  General  Council.  Mr.  H.  Jackson 
moved,  Mr.  J.  Allen  seconded,  and  it  was  resolved — 

“  That  the  following  members  be  nominated  to  represent 
this  Branch  in  the  General  Council  during  the  ensuing  year : 
F.  Branson,  M.D.;  C.  Chadwick,  M.D. ;  W.  D.  Husband,  Esq. ; 
W.  Jackson,  Esq.;  W.  Hey,  Esq.;  T.  Nunneley,  Esq.;  H.  Y'. 
Whytehead,  M.D. ;  and  T.  Sandwith,  M.D.” 

Place  of  Meeting  next  Year.  Mr.  Leak  proposed,  and  Mr. 
H.  Jackson  seconded — 

“  That  the  next  annual  meeting  be  held  in  Leeds.” 

President-elect.  Dr.  Chadwick  proposed,  and  it  was  unani¬ 
mously  resolved — 

“  That  Mr.  Nunneley  be  the  President-elect.” 

Registration  of  an  Unqualified  Person.  Dr.  Chadwick 
moved.  Dr.  Hall  seconded,  and  it  was  resolved — 

“  That  the  Council  be  again  requested  to  memorialise  the 
Medical  Council  on  the  subject  of  the  registration  of  an  un¬ 
qualified  person,  as  recommended  in  the  Report.” 

The  Royal  College  of  Surgeons.  Mr.  Nunneley  moved,  Mr. 
H.  Jackson  seconded,  and  it  was  resolved — 

“  That  this  meeting  cannot  forbear  a  strong  expression  of 
disapproval  of  the  conduct  of  the  Council  of  the  College  of 
Surgeons  of  England  in  admitting  to  its  diploma  many  who 
have  not  fulfilled  its  requirements ;  an  act  manifestly  unjust  to 
those  members  of  the  College  who  have  expended  time  and 
money  in  obtaining  advantages  which  have  been  so  recklessly 
bestowed  on  others.  This  meeting  believes  such  a  proceeding 
on  the  part  of  the  Council  to  be  injurious  to  the  best  interests 
of  the  profession  and  the  public.” 

Fees  to  Medical  Witnesses.  Dr.  Ch.adwick  brought  forward 
the  subject  of  the  remuneration  of  medical  men  for  attendance 
in  the  criminal  courts  of  justice.  Mi'.  Nunneley  mentioned  a 
case  in  which  he  had  had  immense  trouble  in  conducting  an 
examination  for  the  detection  of  blood  on  some  clothes  of  a 
supposed  murderer,  likewise  some  hair  found  on  a  stick  and 
inside  a  hat;  but  when  called  into  the  witness  box,  Mr.  Nun¬ 
neley  was  only  required  by  the  prosecuting  counsel  to  identify 
the  stick.  The  Judge  refusing  to  make  an  order  for  the  pay¬ 
ment  of  his  fees,  application  was  made  to  the  Home  Secretary; 
when  Mr.  Nunneley  was  politely  informed  that,  as  his  evidence 
could  not  be  called  of  a  scientific  nature,  his  claim  could  not 
be  considered. 

It  was  agreed  that  a  recommendation  be  forwarded  from  this 
meeting  to  the  Central  Council  of  the  Association  to  take  the 
matter  up,  and  bring  the  subject  before  the  next  annual 
meeting. 

Votes  of  Thanks.  Mr.  Jackson  proposed.  Dr.  Simpson  se¬ 
conded,  and  it  was  carried  by  acclamation — 

“  That  the  best  thanks  of  this  meeting  be  given  to  W.  D. 
Husband,  Esq.,  the  ex-President,  for  his  services  during  the 
past  year.” 

A  similar  vote  was  accorded  to  the  Secretary  on  the  motion 
of  Dr.  Chadwick. 

Cases  and  Communications.  1.  On  External  Hsemorrhage 
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with  a  case  of  Hajmorrliage  from  the  Saphena  Vein.  By  W. 
Jackson,  Esq. 

2.  Mr.  H.  Jackson  exhibited  several  pieces  of  Bone  removed 
from  the  Tibia  of  a  Boy. 

The  members  and  visitors  afterwards  dined  together  at  the 
Angel  Hotel,  under  the  presidency  of  W.  Favell,  Esq. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  Cth,  1860. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

Jlydatidiform  Bodies  from  the  Uterus.  Dr.  Route  exhibited 
a_  specimen  of  hydatidiform  bodies  from  the  uterus.  The 
history  of  the  case  was  as  follows  : — Mrs.  B.,  aged  35,  a  laun¬ 
dress,  consulted  Dr.  Routh  on  the  22nd  of  March,  suffering 
from  menorrhagia,  with  slight  procidentia.  She  had  weaned 
her  child  on  the  15th  of  July  last,  on  the  day  preceding  which 
the  catamenia  occurred.  They  did  not  again  recur  till  the  be¬ 
ginning  of  October.  She,  however,  believed  herself  pregnant. 
The  discharge  persisted,  off  and  on,  till  the  time  when  she 
sought  advice,  never  ceasing  for  longer  than  four  days  at  a 
time.  On  the  1st  of  May  she  was  examined :  diagnosis — a 
blighted  ovum  of  two  or  three  months.  She  miscarried  the 
next  day.  Dr.  Clark,  of  Adelaide  Terrace,  Notting-hill,  attend¬ 
ing  her.  There  was  a  good  deal  of  haemorrhage.  A  large 
number  of  hydatidiform  bodies  escaped  during  the  miscarriage ; 
and  a  considerable  number  were  found,  as  usual,  attached  by 
small  pedicles  to  the  membranes  ;  these  were  of  a  pinkish  hue, 
and  contained  an  albuminous  fluid  of  an  acid  nature.  The 
case  did  well. 

Fibrous  Tumours  of  the  Uterus.  Dr.  Ge.uly  Hewitt  ex¬ 
hibited,  for  Dr.  R.  Uvedale  West,  of  Alford,  a  very  large  fibrous 
tumour  connected  with  the  uterus.  The  patient,  a  married 
W'oman,  aged  53,  died  from  hasmorrhage.  The  tumour  had 
existed  for  nine  or  ten  years.  Menstruation  had  been  profuse, 
though  somewhat  irregular,  up  to  a  year  ago,  tvhen  it  ceased. 
The  tumour,  connected,  but  not  very  intimately,  with  the 
cervical  part  of  the  uterus,  and  of  an  irregularly  globular  shape, 
measured  forty-two  inches  in  circumference,  and  sixteen  in 
diameter ;  it  weighed  forty-two  pounds.  On  examining  the 
tumour,  Dr.  Graily  Hewitt  had  ascertained  that  its  structure 
was  that  ordinarily  found  in  fibrous  growths  connected  with 
the  uterus.  The  vagina  appeared  to  have  been  drawn  upwards 
and  narrowed  considerably,  so  much  so  that  the  os  uteri  could 
not  be  reached  by  the  finger.  It  seemed  probable  that  the 
fatal  hiemorrhage  resulted  from  rupture  of  one  of  the  very 
large  vessels  which  passed  into  the  pedicle  of  the  tumour,  and 
which  lay  close  to  the  vaginal  wall. 

Dr.  Graily  Hewitt  also  exhibited  two  other  specimens  of 
fibrous  tumour  of  the  uterus,  in  each  of  which  several  tumours 
were  attached  to  the  uterus  by  pedicles  of  varjiing  length. 
These  latter  specimens  were  exhibited  for  the  purpose  of  show¬ 
ing  the  extent  to  which  tumours,  originating  in  the  uterus,  were 
occasionally  separated  from  that  viscus. 

A  Description  of  Txoo  Foetal  Monsters.  By  T.  H.  Tanner, 
M.D.  The  first  specimen  which  the  author  exhibited  was  an 
excellent  example  of  a  double  monster.  In  this  obstetrical 
curiosity  all  the  parts  were  in  duplicate,  with  the  exception  of 
the  thoracic  and  abdominal  cavities  and  their  contents.  The 
organs  of  generation — those  of  a  female — were  complete  in 
each  infant.  There  was  one  umbilical  cord  and  placenta. 

After  some  observations  on  the  origin  of  these  bodies,  at¬ 
tention  was  directed  to  the  second  case,  which  proved  to  be  a 
good  example  of  congenital  umbilical  hernia.  The  fissure  in 
the  abdominal  parietes,  though  large,  Avas  seen  to  be  limited  to 
the  epigastric  region  above  the  umbilical  cord.  This  is  just 
the  part  which  naturally  remains  the  longest  open  ;  but  in  the 
present  instance  an  arrest  of  development  had  prevented  the 
closure  at  that  stage  when  a  portion  of  the  abdominal  viscera 
is  contained  in  the  sheath  of  the  umbilical  cord.  Below  the 
umbilical  region  the  integuments  Avere  in  a  healthy  condition. 
The  hernial  sac  had  been  formed  of  two  coats — that  is  to  say, 
externally  by  the  amnion,  and  internallj'  by  the  peritoneum. 
They  had  ruptured,  so  that  the  contents  of  the  hernia  w'ere 
shown  to  have  consisted  of  the  intestines  and  liver,  while  at  the 
upper  part  Avas  the  heart. 
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Cxjstic  XL'ith  Malignant  Disease  of  the  Ovary.  Dr.  PraESTi.EY 
exhibited  an  ovarian  tumour  removed  from  the  body  of  a  patient 
who  had  died  in  the  Samaritan  Hospital  Avith  all  the  symptoms 
of  peritonitis  caused  by  perforation.  The  tumour  was  united 
at  its  inferior  portion  Avith  the  posterior  surface  of  the  uterus. 
Here  Avas  a  quantity  of  deposit,  supposed  to  be  of  a  cancerous 
nature,  which  was  breaking  down  into  the  peritoneal  cavity,  and 
had  effected  an  opening  into  the  bowel.  The  intestines  w'ere 
glued  together  by  recent  lymph,  and  the  interior  of  the  largest 
ovarian  cyst  wms  lined  by  beautiful  meshes  of  the  same  material. 
He  considered  a  further  examination  necessary  to  determine  if 
the  softened  deposit  Avere  really  cancerous. 

PHLEGMASIA  DOLENS.  BY  W.  TILBURY  FOX,  M.D. 

The  paper  commenced  w'ith  the  statement  that  the  general 
prevailing  opinion  that  phlegmasia  dolens  Avas  a  disease  de¬ 
pendent  upon  inflammatory  changes  (the  result  of  local  or 
general  causes)  in  the  vessels  Avas  too  limited.  The  author 
passed  in  reAueAv  the  various  states  in  Avhich  phlegmasia  dolens 
occurred,  viz. : — 

1.  As  the  sole  local  disease — as  after  abortion,  removal  of 
polypi,  etc. 

2.  As  part  of  a  general  disease,  (a)  either  of  virus  origin — 
as  puerperal  fever,  erysipelas,  dysentery,  etc.;  (5)  or  abnormal 
nutrition — as  cancer,  phthisis,  etc. 

3.  As  complicating  other  local  diseases — as  iliac  abscess, 
dislocations,  suppressed  menstruation,  etc. 

A  principle  was  then  noted,  clearly  defined,  upon  which  its 
evolution  depends — namely,  the  existence  of  obstructive  disease 
in  both  veins  and  lymphatics.  The  causes  of  this  obstruction 
might  be  ranked  as  extrinsic  and  intrinsic  in  regard  to  the 
vessels  :  the  extrinsic  being  compressed  under  the  head  of 
pressure  from  Avithout;  the  intrinsic,  all  producing  coagula¬ 
tion,  being  subdivided  under  the  heads  of — 

1.  True  phlebitis  conjoined  Avith  angeioleucitis. 

2.  Thrombosis. 

3.  -4  mixture  of  these  twain. 

4.  Preternatural  coagulability  of  the  blood  doubtful  (merely 
a  favourable  condition). 

The  main  point  insisted  upon  w'as  that  phlegmasia  dolens, 
except  in  its  epidemic  form,  is  in  the  majority  of  cases  a  pure 
thrombus,  produced  by  sudden  absorption  of  morbid  fluid,  the 
(compensating)  effect  of  sudden  loss ;  the  class  of  cases  in  Avhich 
it  occurs — viz.,  diseases  accompanied  by  breach  of  surface-— 
ex.,  after  labour,  cancer,  phthisis,  dysenter}^  after  removal  of 
polypi,  being  especially  favourable  to  such  an  occiuTence. 
This  mode  of  production  applies  equally  well  to  many  cases  of 
oedema,  Avhich  pressure  leaves  unexplained,  the  difference  be¬ 
tween  the  two  cases  being  that  in  phlegmasia  dolens  the  lym¬ 
phatics  are  involved  in  addition  to  the  veins. 

The  President  observed  that  the  subject  of  phlegmasia 
dolens  was  one  of  considei’able  extent  and  intricacy.  The 
peculiar  tense  swelling  of  a  limb  known  by  this  name  occurred 
under  different  pathological  forms,  and  arose  from  different 
causes.  In  some  cases  it  arose  from  A'enous,  in  others  from 
lymphatic,  obstruction.  He  had  lately  seen  a  case  of  phleg¬ 
masia  dolens  affecting  the  arm  of  a  patient  with  a  remarkably 
feeble  circulation,  although  a  fine  health}'  Avoman  to  look  at. 
It  Avas  precisely  one  of  those  cases  of  coagulation  in  the  veins 
Avhich  Dr.  Humphry  of  Cambridge  had  lately  described  in  his 
excellent  paper.  He  had  folloAved  Dr.  Humphry’s  practice  of 
giving  ammonia  for  the  purpose  of  dissolving  or  breaking  down 
these  coagula,  and  in  the  present  instance  had  combined  it 
Avith  bark  with  the  best  effects.  He  had  also  lately  seen  a 
singular  case,  in  a  man  of  temperate  habits,  not  only  affecting 
the  right  ai’m  so  that  he  could  scarcely  put  it  into  a  sling,  from 
the  imjiossibility  of  bending  it,  but  implicating  also  both  sides 
of  the  neck  and  face.  He  had  availed  himself  of  Dr.  Burrows’ 
great  experience,  Avho,  after  a  careful  examination  of  the  case, 
and  having  ascertained  the  absence  of  sound  on  jiercussion  and 
auscultation  over  a  circumscribed  space  corresiionding  to  the 
anterior  mediastinum,  had  diagnosed  the  presence  of  some 
malignant  disease  in  that  direction,  which  had  compressed 
some  of  the  large  venous  trunks.  He  could  not  help  thinking 
that  the  rapid  and  enormous  swelling  from  venous  congestion 
Avhich  followed  the  bite  of  a  venomous  snake  was  in  great  mea¬ 
sure  due  to  the  coagulation  of  blood  in  the  veins  of  the  bitten 
part.  There  could  be  no  doubt  that  phlegmasia  dolens  was 
frequently  caused  by  the  absorprion  of  putrid  matter,  as  seen 
after  labour  and  occasionally  after  malignant  disease  of  the 
uterus.  In  this  latter  case  it  never  occurred  Avhilst  the  iiatient 
had  strength  to  sit  up  and  AA’alk  about;  but  when  the  advance 
of  the  disease  confined  her  to  the  horizontal  posture,  the  putrid 
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discharges  collected  in  the  vagina,  and  absorption  was  apt  to 
follow. 

Dr,  Geaily  Hewixt  had  devoted  considerable  attention  to 
the  subject  treated  of  in  Dr.  Fox’s  elaborate  paper.  There 
were  two  questions  for  solution — the  one  being  the  nature  of 
the  pathological  changes  which  take  place  in  phlegmasia  dolens; 
and  the  other  the  cause  of  these  changes.  With  reference  to 
the  nature  of  the  changes  observed,  he  conceived  that  they 
consisted  in  coagulation  of  the  blood  witliin  the  veins,  alone, 
and  he  could  not  admit  that  the  lymphatics  were  primarily  or 
necessarily  affected.  The  arguments  used  by  the  author,  on 
this  point,  did  not  appear  to  him  by  any  means  convincing: 
the  fact  that  phlegmasia  dolens  had  not  been  observed  in  cer¬ 
tain  cases  of  obliteration  of  the  lower  cava,  did  not  of  necessity 
support  the  view  of  the  question  put  forward  by  the  author. 
The  appearances  presented  were  due  to  coagulation  in  the 
veins,  and  almost  complete  obstruction  to  the  circulation.  These 
changes  were  now  known,  chiefly  in  consequence  of  the  re¬ 
searches  of  Virchow,  to  be  due,  not  to  phlebitis,  but  to  coagula¬ 
tion.  Then  as  to  the  cause  of  the  coagulation,  the  author  had, 
he  believed,  correctly,  as  well  as  ingeniously,  explained  that  it 
might  be  produced  by  the  action  of  septic  matter  introduced 
into  the  cavity  of  the  veins  ;  but  he  would  himself  explain  the 
occurrence  of  coagulation  in  the  veins  in  that  series  of  cases,  or 
certainly  a  large  proportion  of  them,  coming  under  the  notice 
of  practitioners  in  midwifery,  in  another  way.  Two  years  ago 
he  had  published  in  the  Lancet  some  remarks  “  On  Coagula 
formed  in  the  Veins  during  the  Puerperal  State,”  and  of  several 
causes  there  alluded  to  as  leading  to  the  coagulation  in  ques¬ 
tion,  he  would  now  refer  to  only  two — one  of  these  being  defi¬ 
cient  contraction  of  the  uterus  after  delivery ;  and  the  other, 
the  occurrence  of  htemorrhage.  The  influence  of  deficient  con¬ 
traction  was  very  important.  The  uterine  sinuses  remaining 
patent  were  necessarily  filled  with  coagula,  and  these  coagula, 
of  small  size  normally,  were,  in  cases  of  deficient  contraction, 
much  larger.  The  coagulation  spread  upwards  from  these 
nuclei,  and,  when  the  iliac  veins  became  invaded,  the  phleg¬ 
masia  dolens  occurred.  The  existence  of  these  large,  loose 
coagula,  he  would  remark,  also  favoured  the  introduction  of 
septic  matter.  Then,  again,  in  cases  of  haemorrhage,  the  ten¬ 
dency  to  the  occurrence  of  coagulation  in  the  veins  was,  as  he 
had  endeavoured  to  explain,  increased ;  but  he  believed  that 
this  resulted  rather  from  the  loss  of  contractile  power  in  the 
uterus,  the  effect  of  the  haemorrhage,  than  from  absorption  of 
septic  matters.  Haemorrhage,  undoubtedly,  favoured  absorp¬ 
tion,  although,  perhaps,  not  to  the  extent  insisted  on  by  the 
author.  The  recognition  of  the  effect  of  imperfect  contraction 
of  the  uterus  in  inducing  coagulation,  he  conceived  to  be  of 
great  importance  in  practice ;  and  he  believed  that  phlegmasia 
dolens  would  be  rarely  observed  if  steps  were  always  taken  to 
secure  due  contraction  of  the  organ  after  delivery. 

Dr.  Deuitt  said  that  phlegmasia  dolens  was  usually  treated 
of  as  an  obscure  and  intricate  disease,  but  that  most  of  the  ob¬ 
scurity  arose  from  the  unfortunate  circumstance  that  it  had 
been  too  much  treated  as  if  it  were  a  puerperal  disease  solely, 
and  had  not  been  viewed  in  its  true  relation  to  other  diseases; 
whereas  it  was  by  no  means  confined  to  the  puerperal  state ; 
and,  instead  of  being  altogether  sui  generis,  it  was  but  one  spe¬ 
cimen  of  a  very  large  and  natural  pathological  family.  Cer¬ 
tainly  the  author  of  the  paper  before  the  Society  had  not  fallen 
into  the  former  of  these  errors ;  on  the  contrary,  the  Society 
had  to  thank  him  for  a  very  copious  and  interesting  collection 
of  cases  occurring  from  various  causes  besides  parturition ;  but, 
as  regards  the  true  pathological  place  of  the  disease,  the  author 
seemed  to  have  just  missed  seeing  it.  It  appeared  to  him  (Dr. 
Druitt)  that  it  was  impossible  to  regard  phlegmasia  dolens 
otherwise  than  as  one  member  of  that  class  of  pathological  ex¬ 
udations  which  includes  also  the  diffuse  inflammation  of  the 
areolar  tissue,  the  phlegmonous  erysipelas,  carbuncle,  and  the 
effects  of  snake-bite,  which  last  the  author  had  alluded  to, 
although  he  did  not  seem  to  appreciate  the  fact  that  it  afforded 
a  complete  solution  of  the  phenomena  of  the  disease  under 
consideration.  A  poison  introduced  into  the  areolar  tissue, 
whether  locally  or  through  the  medium  of  the  circulation  at 
large,  was  all  that  was  required  to  explain  the  phenomena. 
What  was  there  more  wonderful  in  phlegmasia  dolens  than 
there  was  in  the  fact  that  a  small  portion  of  decaying  lobster 
introduced  into  the  stomach  sufficed  to  cover  the  skin  with  the 
large  white  blotches  of  urticaria  ?  or  that  a  small  portion  of 
virus  introduced  under  the  cuticle  will  produce  the  enormous 
swelling  of  erysipelas  or  diffused  inflammation  ?  or,  again,  that 
a  snake-bite  will  cause  a  whole  limb  to  swell  suddenly  and 
.enormously  ?  The  analogy  of  these  cases  to  phlegmasia  dolens 


is  absolutely  perfect.  In  one  case,  which  the  speaker  published 
in  the  Surgeons’  Vade-Mecum,  a  gentleman  had  a  small,  old 
sinus  in  the  ham;  this  festered  ;  the  matter  putrefied  ;  swelling 
ensued,  spreading  upwards  as  well  as  downwards,  till  the  limb 
was  of  enormous  size,  tense,  and  firm  ;  symptoms  of  general 
pyaemia  followed,  and  death.  Now  in  this,  as  in  the  other 
analogous  examples,  could  it  be  said  that  obstruction  of  the 
veins  or  lymphatics  was  the  essential  condition  of  tlie  disease  ? 
Surely  not ;  for  obstruction  of  veins  and  lymphatics  might 
exist  without  phlegmasia  dolens — and  exudation,  which  was 
the  essence  of  phlegmasia  dolens,  might  exist  without  venous 
obstruction.  It  was  quite  a  return  to  the  pathology  of  the  six¬ 
teenth  century  to  assert  that  obstruction  was  the  cause  of  a  true 
pathological  exudation.  Obstruction  must  always  produce  its 
mechanical  efiects,  such  as  mdema;  but  there  was  no  obstruc¬ 
tion  which  could  account  for  the  production  of  phlegmonous 
erysipelas  or  carbuncle,  and  the  assumption  of  obstruction  as 
the  cause  of  phlegmasia  dolens  was  unnecessary.  Solidification 
of  the  blood  in  the  veins  occurred  in  erysipelas  as  in  phlegmasia 
dolens,  but  only  as  a  concurrent  effect.  The  true  pathology  of 
the  disease  was  that  which  the  author  had  touched,  without 
grasping — namely,  that  a  poison,  having  been  imbibed  from  a 
wound  or  ulcer,  produced  not  merely  coagulation  of  blood  in 
veins,  but  that  yet  undefined  change  in  the  relation  of  the  blood 
and  tissues  which  caused  a  peculiar  exudation.  No  one,  in  the 
present  state  of  pathology,  can  pretend  to  define  that  condition 
absolutely;  but  if  any  one  thing  appeared  at  the  present  day 
certain,  it  was  that  not  mere  obstruction,  or  any  other  change 
in  what  was  called  the  “  action”  of  bloodvessels  and  absorbents, 
could  generate  a  true  pathological  exudation,  to  which  class  the 
disease  under  consideration  belongs. 

Dr.  Baenes  thought  that  the  paper  was  an  excellent  example 
of  the  advantage  of  seeking  for  illustration  of  what  might  ap¬ 
pear  a  special  subject  in  the  wide  range  of  general  pathology. 
Obstetric  science  had  lost  much  from  the  narrow  exclusive 
manner  in  which  it  w’as  cultivated.  While  the  author  deserved 
praise  for  his  research,  he  (Dr.  Barnes)  could  not,  however, 
but  feel  surprised  that  no  reference  had  been  made  to  the 
valuable  essays  of  Mr.  Henry  Lee  and  Dr.  Mackenzie.  The 
essay  of  Dr.  Mackenzie,  especially,  must  be  regarded  as  the 
most  admirable  and  complete  contribution  to  the  pathology  of 
Ithlegmasia  dolens  yet  published.  The  speaker  did  not  agree 
in  the  suggestion  that  haemorrhage  disposed  to  phlegmasia 
dolens  by  favouring  imperfect  contraction  of  the  uterus,  and  the 
consecutive  propagation  of  the  coagula  formed  in  the  sinuses  to 
the  pelvic  veins.  Haemorrhage  acted,  in  his  opinion,  by  in¬ 
creasing  the  absorbing  function.  The  treatment  by  ammonia, 
referred  to  by  the  President,  he  had  found  the  most  useful. 
Since  the  researches  of  Dr.  Mackenzie,  this  plan  was  esta¬ 
blished  on  a  sound  pathological  basis. 

Dr.  Fox,  in  reply  to  the  objections  of  Dr.  Graily  Hewitt, 
said  he  could  not  disallow  the  lymphatics  a  share  in  the  dis¬ 
ease.  Would  Dr.  Hewitt  explain  the  difference  in  the  character 
of  the  swelling  in  obliteration  of  the  inferior  vena  cava  and  the 
innominate  vein  (for  there  was  a  difference ;  in  the  latter  case, 
the  swelling  was  different  from  oedema,  and  more  like  plegma- 
sia  dolens),  except  upon  the  fact  that  the  lymphatics  were 
obliterated  in  the  case  of  the  innominate  ?  Then,  again.  Dr. 
Rigby’s  well  known  case  {Medical  Gazette,  1835),  where  no 
disease  but  that  of  the  lymphatics  existed,  was  surely  suffi¬ 
cient  to  establish  the  participation  of  the  lymphatics.  In  re¬ 
gard  to  the  theory  of  the  pu'oduction  of  phlegmasia  dolens.  Dr. 
Hewitt’s  explanation  would  only  account  for  the  puerperal 
cases,  and  not  those  of  cancer,  phthisis,  dysentery,  ulceration, 
etc.  The  other  objections  of  importance  came  from  Dr.  Druitt, 
who  denied  the  mechanical  cause  of  the  disease.  Well,  what 
answer  could  be  made  to  such  cases  as  that  described  in  the 
paper,  where  a  cancerous  tumour  pressed  on  the  iliac  vessels, 
and  where  phlegmasia  dolens  appeared,  with  great  pain;  but 
when  the  tumour  descended  into  the  pelvis,  and  got  up  behind 
the  bladder  to  the  other  side,  the  pressure  being  removed,  the 
phlegmasia  dolens  went  at  once,  with  the  pain.  With  regard 
to  the  other  point  which  Dr.  Druitt  said  the  author  had  missed 
— namely,  the  pathological  state,  the  exudation  into  the  cellular 
tissue — it  was  far  too  important  a  subject  to  be  introduced  into 
the  paper  cursorily,  because  it  involved  all  the  late  views  of 
Virchow;  but  it  should  be  dealt  with  specialljn  All  discussion 
turned  upon  the  use  of  fibrine  in  the  economy.  A  irchow,  Zim- 
mermann,  Cappie,  and  Simon,  believe  it  to  be  a  result  of 
change  of  cellular  tissue  (an  early  condition  being  fibrogen), 
and  brought  to  the  blood  by  the  lymphatics.  That  fibrine  was 
not  excrementitious,  seemed  evident  from  the  following  : — I. 
Its  use  in  the  economy  and  capability  of  organisation.  2.  Its 
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mode  of  production — namely,  result  of  elaborative  (digestive 
and  glandular)  act,  and  oxidation  of  albumen  (Gairdner).  3. 
Its  chemical  composition,  unlike  waste  products  (ex.  urea).  If 
fibrine  were  excrementitious,  albumen  must  be  so  too.  4.  Its 
relation  to  the  pale  corpuscles,  being  increased  or  decreased  in 
direct  ratio  with  them.  5.  Its  relation  to  connective  tissue,  as 
shown  by  Liebig ;  hence  it  is  the  pabulum  of  areolar  tissues. 
6.  In  the  lower  animals,  we  see  corpuscles  existing  before 
fibrine  in  the  blood ;  in  the  articule  series,  we  get  fibrine,  and 
with  it  the  colourless  nucleated  cell ;  and  seeing  always  that  the 
pale  corpuscles  keep  in  the  hlood-stream  outside,  i.  e.,  next 
the  walls — it  seems  not  unlikely,  indeed  certain,  that  the  pale 
corpuscles  are  related  to  the  tissues  outside  in  preparing  the 
fibrine  for  the  connective  tissues.  Where  areolar  tissue  is, 
there  are  lymphatics ;  and  vice  versd ;  hence  there  must  be 
some  close  connexion.  It  seems  that  when  the  arterial  blood 
reaches  the  areolar  tissues,  the  latter  draw  upon  it  for  pabulum, 
and  the  excess  is  removed  by  the  lymphatics  (which  keep  the 
balance  of  nutrition  correct).  Obstruct,  as  in  phlegmasia 
dolens,  the  lymphatic  circulation,  and  you  get  hypertrophy  of 
the  cellular  tissue  and  gelatinisation  in  the  areolfe.  As  to  Dr. 
Druitt’s  assertion  that  the  vessels  are  not  at  all  concerned,  that 
was  a  new  pathology.  How  would  he  explain  a  simple  case  of 
hypertrophy  from  congestion  the  result  of  pressui’e  ?  The 
author  had  not  made  a  microscopic  examination  of  the  juices 
exuded  from  the  limb  in  phlegmasia  dolens. 
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BIRTHS. 

Of  a  son,  the  wife  of — 

*Cayzer,  Thomas,  Esq.,  Aigburth,  Liverpool,  on  June  9. 
Of  daughters,  the  loives  of — 

^Cleveland,  W.  F.,  Esq.,  Beaufoy  Terrace,  W.,  on  June  G. 
Hudson,  John,  M.D.,  at  11,  Cork  Street,  W.,  on  June  C. 
Lingham,  Henry  B.,  M.D.,  at  Acton,  on  June  9. 

ScHLUND,  Charles,  M.D,,  Pentonville,  on  June  4. 
■^Thompson,  Henry,  Esq.,  Wimpole  Street,  on  June  7. 


MARRIAGES. 

Baker,  Thomas  E.,  Esq.,  Surgeon,  B  urton  Crescent,  to  Caroline, 
J.  C.,  only  surviving  daughter  of  the  late  Cornelius  Connell, 
Esq.,  of  York  Gate,  Regent’s  Park,  at  Brighton,  on  June  7. 

Belcher,  Thomas  W.,  M.D.,  Cork,  to  Mary  M.,  eldest  daughter 
of  Thomas  P.  Bunting,  Esq.,  of  Manchester,  on  July  6. 

Blenkinsop,  William  H.,  Esq.,  Surgeon,  Binfield,  to  Esther, 
daughter  of  the  late  Joseph  Astor,  Esq.,  at  Hillingdon,  on 
June  G. 

Crieb,  Arthur  John,  M.B.,  Islington,  to  Emma  R.,  third 
daughter  of  Edmund  Barton,  Esq.,  of  Adelaide,  Australia, 
on  June  7. 

Garden,  A.  M.D.,  Civil  Surgeon,  Ghazeepore,  to  Janet  A., 
daughter  of  the  late  Major  Malcolm  Nicolson,  Madras 
Army,  at  Ghazeepore,  on  April  19. 

Hall,  Stephen  M.  Esq.,  of  West  Derby,  Liverpool,  to  Elizabeth 
Anne,  only  child  of  George  M.  Pritchett,  Esq.,  Surgeon, 
Burton  Crescent,  at  St.  Pancras,  on  June  9. 

Shilleto,  .James,  Esq.,  Surgeon,  Chipping  Ongar,  to  Eliza  J. 

L. ,  third  daughter  of  the  late  Robert  G.  Sparrow,  Esq.,  of 
Deal,  at  High  Ongar,  on  June  7. 

Short,  John,  M.D.,  Madras  Army,  to  Ellen  J.  A.,  daughter  of 
the  late  A.  Blythe,  Esq.,  Surgeon,  at  St.  George’s,  Blooms¬ 
bury,  on  June  G. 

Stillwell,  James,  Esq.,  Surgeon,  Spitalfields,  to  Sarah  A.  S., 
only  daughter  of  the  late  Joseph  Hill,  Esq.,  Surgeon,  of 
Lymne,  Cheshire,  at  Eccles,  on  May  31. 

Wright,  the  Rev.  Arthur,  A’icar  of  Welton-le-Marsh,  to  Harriet 

M. ,  third  daughter  of  the  late  James  Hairby,  M.D.,  at 
Hunelleby,  Lincolnshire,  on  June  7. 

DEATHS. 

Batcheler.  On  June  Gth,  aged  70,  Anne,  widow  of  John 
Batcheler,  Esq.,  Surgeon. 

*PoYSER,  Thomas,  Esq.,  Wirksworth,  suddenly,  aged  71,  on 
June  11. 


White.  On  June  8th,  at  Merthyr  Tydvil,  Isabella  M.,  infant 
child  of  ‘John  L.  White,  Esq. 


APPOINTMENTS. 

*M.artin,  j.  Ranald,  Esq.,  F.R.S.,  has  received  the  decorations 
of  the  Civil  Division  of  the  Third  Class  (Companions)  of  the 
Order  of  the  Bath. 


PASS  LISTS. 

Royal  College  of  Physicians  of  London.  At  the  Comitia 
Majora,  held  on  Friday,  June  8th,  the  following  members  of 
the  College  were  admitted  into  the  Fellowship; — 

Balfour,  Thomas  Graham,  M.D.,  10,  Sumner  Place, 
Onslow  Square 

Brown-Sequard,  Charles  E.,  M.D.,  81,  Wimpole  Street 
Bryson,  Alexander,  M.D.,  Barnes,  Surrey 
Cooper,  Sir  Henry,  M.D.,  Hull 
Davies,  William,  M.D.,  Bath  ^ 

Evans,  Thomas,  M.D.,  Gloucester 

Goodeve,  Henry  Hurry,  M.D.,  Stoke  Bishop,  near  Bristol 
Headland,  Frederick  William,  M.D.,  37,  Margaret  Street, 
Cavendish  Square 

Morehead,  Charles,  M.D.,  Bombay 

Ranking,  William  Harcom’t,  L.M. Cantab.,  Norwich 

Tyacke,  Nicholas,  M.D.,  Chichester 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
June  1th,  1860: — 

Barnes,  Wm.  E.  G.,  Newbury  Hudson,  Robinson,  Bishop 
Butler,  Thos,  M.,  Guildford  Wearmouth 

Carmichael,  John  R.,  Blyth,  Tofts,  Henry,  Cambridge 
Northumberland  Williams,  Evan  E.,  Llandyssil, 

Clift,  George,  Redruth  near  Carmarthen 

CoRiN,  Wm.  J.,  Redruth 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Edwards,  Walter,  Bampton,  Skrimshire,  John  T.,  Sloane 
Devon  Street 

Dooley,  Wm.,  Liverpool 
For  an  assistant — 

Rawcliffe,  John  L.,  Meltham 


INAUGURATION  OF  A  BUST  OF  THE  EIGHT  HON. 

SIR  JOHN  PAKINGTON  IN  THE  MUSEUM  OF 
HASLAR  HOSPITAL. 

A  bust  of  Sir  John  Pakington,  executed  by  Baron  Marochetti» 
and  subscribed  for  by  the  medical  officers  of  the  navy,  was 
placed  in  Haslar  Museum  on  Tuesday  week,  in  acknowledg¬ 
ment  of  the  great  benefits  rendered  to  the  medical  department 
of  the  service  during  the  administration  of  the  right  hon. 
baronet  as  first  lord  of  the  Admiralty.  There  were  nearly  100 
persons  present,  including  Captain  Superintendent  the  Hon. 
Geo.  Hastings,  the  medical  and  other  officers  of  the  hospital 
and  their  families,  the  medical  officers  of  the  fleet,  the  Baron 
Marochetti,  and  the  deputation,  consisting  of  Dr.  Nelson,  E.N., 
Dr.  Rees,  Deputy  Inspector-General,  Dr.  Beith,  R.N.,  Dr.  Dobie, 
and  Dr.  McWilliam. 

After  the  deputation  had  been  formally  introduced  to  the 
Captain  Superintendent  by  Dr.  Nisbet,  the  medical  inspector- 
general  of  the  hospital. 

Dr.  McWilliam  delivered  an  address, in  the  course  of  which, 
with  reference  to  the  selection  of  Haslar  for  the  reception  of 
the  bust,  he  observed' — In  requesting  permission  of  my  Lords 
of  the  Admiralty — a  permission  which  was  most  promptly  and 
courteously  granted — to  place  Sir  John  Pakington’s  bust  here, 
we  considered  that  nowhere  was  so  appropriate  for  its  reception 
as  Haslar  Hospital,  the  chief  of  naval  hospitals,  an  institution 
moreover  associated  with  some  of  the  greatest  triumphs  of 
nautical  medicine.  It  ivas  here  that  Lind,  justly  designated  by 
Sir  Gilbert  Blane  “the  father  of  nautical  medicine,”  sent  forth 
a  century  ago  some  of  those  remarkable  works  which,  by  first 
clearly  pointing  out  what  attention  to  the  simple  laws  of  nature 
could  effect,  contributed  so  largely  to  the  health  and  comfort, 
and  consequently  to  the  efficiency,  of  our  seamen,  and  gave  him 
a  high  place  among  the  benefactors  of  mankind.  It  was  here 
also  that,  some  years  later,  the  able,  energetic,  warmhearted, 
but  ill-rewarded  Trotter,  physician  to  the  fleet  under  Lord 
Howe,  gave  to  the  world  those  plans  for  sanitary  and  adminis¬ 
trative  reform  which  have  proved  of  lasting  benefit  to  his 
country.  Seldom  have  such  talents,  combined  with  so  much 
zeal,  been  devoted  to  the  public  service  as  were  those  of  Trotter. 
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A  main  object  of  bis  life  finds  emphatic  expression  in  the 
dedication  of  his  Medicina  Nauticato  Earl  Howe,  admiral,  the 
flag  officers,  captains,  and  other  officers  of  the  fleet:  “  It  has 
been  my  wish  to  make  the  duties  of  the  medical  profession  sub¬ 
servient  to  the  comfort  and  happiness  of  men  that  have  earned 
laurels  for  you,  and  given  security  to  their  country.”  To  have 
been  the  means  of  raising  the  health  of  our  navy  from  the 
lowest  standard — a  standard  which  long  made  a  ship  of  war  an 
object  of  aversion  to  seamen — to  a  degree  which  has  no  parallel 
among  any  other  class  of  men ;  to  have  enabled  the  Channel 
Fleet,  whose  very  existence  was  at  one  time  endangered  by  the 
terrible  ravages  of  scurvy,  to  keep  at  sea  in  a  state  of  health 
and  high  efficiency  at  a  most  momentous  period  in  the  history 
of  this  country ;  to  have  laid  down  a  health  system  adapted  to 
all  time,  to  all  classes,  and  to  all  climates,  are  no  mean  titles  to 
glory;  and  that  glory,  so  honourably  earned,  posterity  has 
awarded  to  the  illustrious  names  of  Lind,  Blane,  and  Trotter, 
whose  peers  in  their  own  department — when  we  except  Sir 
John  Pringle  and  Jackson  in  the  army — none  of  our  public 
services  have  produced  either  before  or  since  their  day.  Coming 
down  to  later  times  we  have  the  honoured  name,  the  reputa¬ 
tion  far  beyond  European,  of  Sir  John  Richardson — the  un¬ 
daunted  traveller,  the  man  of  science,  and  the  skilled  and 
humane  physician.  This  museum,  where  he  long  and  usefully 
laboured,  is  of  itself  a  monument  of  his  devotion  to  those 
branches  of  science  which  he  illustrated.  And  did  it  not  mis¬ 
become  me  to  speak  of  those  still  in  ofiice  and  authority,  I  could 
with  great  advantage  to  my  case  dwell  upon  the  high  profes¬ 
sional  attainments,  the  long  and  eminent  services,  the  rare  ad¬ 
ministrative  power,  the  untiring  solicitude  for  the  welfare  of  the 
service  throughout,  which  characterise  the  present  director- 
general,  and  which,  as  they  have  beneficially  influenced  the 
past,  augur  favourably  for  the  futui’e  of  the  department.  I 
might  advert  to  such  names  as  Lord  Brougham  and  the  Duke 
of  Richmond  in  the  Lords,  and  Boldero,  Wakley,  and  others,  in 
the  Commons,  who  have  benefited  the  service  by  their  advo¬ 
cacy  of  the  cause  of  naval  medical  officers.  It  will,  however, 
be  sufiBcient  if  you  will  bear  with  me  while  I  bring  before  you 
in  a  few  words  those  statesmen  who,  while  holding  the  office 
of  First  .Lord  of  the  Admiralty,  thought  it  not  unworthy  of 
them  to  inquire  into  the  condition  of  the  medical  department, 
and  make  such  changes  and  improvements  as  the  occasion  de¬ 
manded.  And  prominently  in  the  foreground  of  such  a  view 
stand  the  first  Lord  Melville  and  Sir  John  Pakington.  The 
bust  of  Lord  Melville,  executed  by  Chantrey,  was  placed  here 
by  a  generation  of  our  brethren  now  almost  passed  away,  com¬ 
memorative  of  him  who,  as  First  Lord  of  the  Admiralty  in  1805, 
obtained  an  order  in  council  for  the  medical  officers,  which  in 
that  day  was  properly  regarded  as  the  greatest  boon  that  had 
ever  been  granted  them.  To  Sir  Francis  Baring  and  Sir  Charles 
Wood,  who  in  1850  and  1855  respectively  held  the  office  of  First 
Admiralty  Lord,  the  gratitude  of  the  medical  officers  is  also 
due  for  the  improvements  effected  in  the  department  while 
under  their  rule.  Those  w'ho  read  the  warrant  of  Lord  Melville 
of  1805,  and  that  as  well  as  the  speeches  in  Parliament  of  Sir 
John  Pakington,  in  1859,  will  find  a  remarkable  identity  of 
object  and  purpose,  even  of  the  language  used  on  the  two  occa¬ 
sions,  and  certainly  an  identity  of  view  as  to  the  course  to  be 
taken  in  respect  to  the  medical  officers.  Both  statesmen,  in 
framing  their  respective  warrants,  appear  to  have  considered  it 
quite  as  much  a  privilege  as  a  duty  in  endeavouring  to  provide 
for  the  case  of  our  gallant  sailors,  subject  to  all  the  horrors  of 
war,  as  well  as  to  the  baneful  influences  of  climate,  medical 
attendance  not  inferior  to  that  enjoyed  by  the  civil  portion  of 
the  community.  They  were,  in  fact,  actuated,  not  alone  by  the 
comparatively  narrow  motive  of  advancing  the  medical  officers 
in  rank,  privilege,  and  emolument,  but  also  by  the  higher  con¬ 
sideration  that  the  just  elevation  of  those  officers  was  conducive 
to  the  well-being  of  every  other  class  of  officers,  indeed  of  the 
whole  naval  service,  and  consequently  of  this  country,  which 
in  the  hour  of  need  looks  to  the  navy  as  its  main  protection. 
For  these  reasons  it  has  seemed  to  us  that  this  bust  of  Sir 
John  Pakington,  executed  by  the  Baron  Marochetti,  and  alike 
admirable  as  a  work  of  art  and  faithful  representation  of  the 
right  hon.  baronet,  can  nowhere  stand  so  appropriately  as  in 
this  museum,  in  companionship  with  that  of  Lord  Melville, 
who,  like  himself,  was  an  eminent  benefactor  of  the  medical 
department  of  the  royal  navy. 

Captain  Hastings  said  it  had  afforded  him  much  gratifica¬ 
tion  to  be  present  at  this  inauguration,  and  quite  concurred 
in  what  had  fallen  from  Dr.  M‘William  with  respect  to  Haslar 
being  the  most  appropriate  place  for  the  bust  of  the  right  ho¬ 
nourable  baronet. 


Dr.  Dobie,  in  thanking  Captain  Hastings  for  honouring  the 
occasion  by  his  presence,  hoped  that,  if  not  contrary  to  the 
usage  and  rules  of  the  service,  he  would  be  so  kind  as  to 
convey  to  my  lords  of  the  Admiralty  the  sincere  acknowledg¬ 
ments  of  the  deputation  for  the  courteous  and  prompt  manner 
in  which  their  lordships  had  acceded  to  their  request  to  place 
Sir  John  Pakington’s  bust  where  it  now  stood,  to  which  Cap¬ 
tain  Hastings  replied  that  he  should  comply  with  the  request 
of  the  deputation. 

The  bust,  which  is  a  beautiful  work  of  art,  and  a  most  faith¬ 
ful  representation  of  Sir  John  Pakington,  was  much  admired 
by  all  present.  It  stands  upon  a  pedestal  of  red  granite,  upon 
which  there  is  an  appropriate  inscription. 

Dr.  Nisbet  entertained  a  party  at  dinner,  which  included 
Captain  Hastings,  the  Baron  Marochetti,  and  the  deputation. 


Queen’s  Hospital,  Birmingham.  The  election  of  two  sur- 
geons-accoucheur  to  the  Queen’s  Hospital  took  place  on  the 
11th  instant,  under 'the  presidency  of  Thomas  Lloyd,  Esq., 
Mayor,  who  occupied  the  chair  at  the  Town  Hall,  Birmingham. 
The  polling  continued  from  one  till  four  o’clock ;  and  at  the 
close,  the  report  of  the  scrutineers  (Mr.  W.  J.  B.  Scott  and  Mr. 
A.  Biggs)  was  :  for  Dr.  Suckling,  63 ;  Mr.  Clay,  41 ;  Dr.  Hinds, 
26;  Mr.  White,  18.  The  Mayor  thereupon  declared  Dr. 
Suckling  and  Mr.  Clay  duly  elected.  Mr.  W.  J.  B.  Scott  being 
called  to  the  chair,  Mr.  Jacob  Phillips  proposed  and  Mr.  George 
Taylor  seconded  a  cordial  vote  of  thanks  to  his  worship  for  his 
impartial  conduct  in  the  chair;  which  was  carried  with  ac¬ 
clamation. 

Longevity.  The  obituary  of  the  Times  of  Tuesday  last 
contains  the  names  of  six  persons  whose  united  ages  amounted 
to  547  years,  giving  an  average  of  ninety-one  years  and  two 
months  to  each.  The  sexes  were,  three  males  and  three 
females ;  the  youngest  being  a  gentleman  aged  86,  and  the 
eldest  a  lady  aged  100  years. 


HEALTH  OF  LONDON— JUNE  9th,  1860. 

[From  the  Hegistrar- General’s  Report.'] 

Births.  Deaths. 

During  week  . [  GMs!.'  849  | 

Average  of  corresponding  weeks  1849-58  . 1560  ..  1079 

Among  the  causes  of  death  were — bronchitis,  57;  pneumonia,  44; 
phthisis,  154;  small-pox,  15;  scarlatina,  22;  measles,  51;  diphtheria,  9; 
hooping-cough,  26.  The  deaths  from  pulmonary  diseases  (e.\clusive  of 
phthisis)  were  115,  being  ll'O  below  the  corrected  average. 

Barometer : 

Highest  (Mon.)  29'805 ;  lowest  (Sun.)  29'322 ;  mean  29'C18. 

In  sun— highest  (Fri.)  112'0  degrees ;  lowest  (Sat.)  72‘0  degrees. 

In  shade— highest  (Fri.)  64-.3  degrees;  lowest  (Wed.)  43-5  degrees. 
Mean— 51-9  degrees ;  difference  from  mean  of  43  yrs.— 5-3  degrees. 
Eange— during  week,  20-8  degrees ;  mean  daily,  147  degrees. 

Mean  humidity  of  air  (saturation^  100),  85. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  1-59. 


TO  CORRESPONDENTS. 

Membersshould  rememberthat  corrections  for  the  currentweek’s  Journal 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received yi'om:— Mr.  R.  Hughes  ;  Dr.  Kidd; 
Dr.  Guy;  Dr.  A.  T.  H.  Waters;  Dr.  McAdam;  Mr.  J.  S.  Gamgee;  Dr. 
G.P.  Smith;  Mr.  Jas.  Rouse  ;  Mr.  W.  Allison ;  Mr.  Wm.  Jackson;  Mr. 
Tamplin;  Dr.  Graii.y  Hewitt;  Mr.  T.  M.  Stone  ;  Mr.  W.  W.  Cooper  ; 
Dr.  j.  Suckling;  Mr.  J.  Z.  Laurence;  Dr.  C.  M.  Burnett;  and  Dr. 
Leonard  Sedgwick. 


ADVERTISEMENTS. 


Just  published,  with  plates,  8vo,  price  7s.  6d.,  post  free. 

Phe  Thermo- Electrical  System  of 

J_  MEDICINE,  or  the  Science  of  Life,  Health,  and  Disease;  founded  on 
de  fact  that  the  Blood,  developing  heat  and  electricity,  the  animating  stimuli  of 
11  vital  phenomena,  is  the  source  of  Life;  its  normal  and  pure  state,  de- 
eloping  these  stimuli  in  the  required  degree,  constituting  the  condition  of 
ealth-  and  its  abnormal  or  vitiated  state,  developing  these  short  of  the 
ecessi’ties  of  the  system,  or  in  excess  of  the  required  degree  occasioning 
aat  of  disease.  By  CHARLES  SEARLE,  M.D.,  M.R.C.S.E.  L.  Booth, 
(17.  Reoent  Street. 


rhe  Diseases  of  the  Breast,  and  their 

L  TREATMENT.  By  JOHN  BIRKETT,  F.R.C.S.E.,  F.L.S.,  Surgeon 
Guy’s  Hospital.  8vo,  12  plain  and  coloured  Plates,  12s.  Od. 

London:  Longman  &  Co. 
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Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

A  Guide  to  the  Treatment  of  Dis- 

r\  EASES  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  AVestern  Hispensary 
for  Hiaeases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  A’^egetable  Parasites  of  the  Human  Skiu,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Richards,  87,  Great  Queen  Street. 

Now  ready,  price  5s.  Gd.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  63.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

LONHON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,St.  Mar- 
tin’s-le-Grand. 

On  the  2ud  of  July  will  be  Published  No.  I,  8vo,  Price  Is., 

^lie  London  Medical  Review 

JL  (MONTHLY).  From  the  talent  engaged  upon  it,  and  arrangements 
entered  into,  the  Proprietor  anticipates  this  Publication  will  rank  with  the 
first  in  Europe.  Advertisements  must  be  forwarded  before  the  15th  of  each 
month.  Contributions,  Books  for  Review,  Letters,  to  he  addressed  to 
the  Editor,  care  of  H.  Baillicre,  Publisher,  219,  Regent  Street,  and 
BAiLLieRE  Brothers,  440,  Broadway,  New  York,  U.S. 

pepsine. — M.  Boudault  begs  to  state 

i-  that  he  cannot  he  answerable  for  the  purity  and  strength  of  amy 

Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  A\’.  S.  Squire,  Ph.H.  Published  by  .J.  Churchill, 
liOndon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 

BEITISH  MEDICAL  ASSOCIATION. 


ANNUAL  MEETING. 


rr’lie  TWENTY-EIGHTH  ANNUAL  MEETING  of  the  British  Medical 

I  Association  will  be  holclen  in  TORQUAY,  on  Wednesday,  Thursday,  and  Friday,  the  1st,  2nd,  and  3rd  days  of 
August. 

President — James  R.  W.  Vose,  M.D.,  F.R.C.P.,  Liverpool. 

President-Elect — C.  Radclyffe  Hall,  M.D.,  F.R.C.P.  L.  &  E.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers  will  communicate  with  the  General  Secretary. 
Worcester,  May  29th,  1860.  PHILIP  H.  WILLIAMS,  M.D. 


THE  GRAINGER  TESTIMONIAL. 


Tt  is  proposed  to  offer  to  Mr.  R.  D.  Graistgee,  on  his  retirement  from  the 

duties  of  a  Physiological  Lecturer,  some  acknowledgment  of  his  long  and  valued  services.  Mr.  Grainger  has 
expressed  a  wish  that  any  testimonial  should  be  in  the  form  of  a  Scholarship,  to  be  awarded  at  the  School  of  St.  Thomas  s 
Hospital,  with  which  he  has  for  so  many  years  been  connected. 

For  the  promotion  of  this  object,  it  has  been  determined  to  establish  a  FUND,  to  which  present  and  former  pupils, 
as  well  as  the  friends  of  Mr.  Grainger  are  invited  to  subscribe. 

The  following  gentlemen  have  already  consented  to  act  upon  the  Committee : 


The  Right  Hon.  the  Earl  of  Shaftesbury 

The  Right  Hon.  the  Lord  Lyttelton 

The  Right  Rev.  the  Lord  Bishop  of  Ripon 

Sir  .Johu  Jlusgrove,  Barf.,  President  of  St.  Thomas's  Hospital. 

Richard  Baggallay,  Esq.,  Treasurer  of  St.  Thomas’s  Hospital 

Rev.  W.  Stone,  M.A.,  Canon  of  Canterhury 

.John  Brady,  Esq.,  !Rt.P. 

Professor  Owen,  B.C.L.,  F.R.S. 

Joseph  H.  Green,  Esq.,  D.C.L.,  F.R.S. 

Dr.  Barker 

Hr,  Risdon  Bennett 

Hr.  Peacock 

Hr.  Bristowe 

John  Flint  South,  Esq. 

Gilbert  Macmurdo,  Esq.,  F.R.S. 

Samuel  Solly,  Esq.,  F.R.S. 

Frederick  Le  Gros  Clark,  Esq. 

John  Simon,  Esq.,  F.R.S. 

James  Bixou,  Esq.,  F.R.S. 

Hr.  Waller 
Hr.  Brin  ton 

Hr.  R.  Huiulas  Thomson,  F.R.S. 

Hr.  Rigby 

Hr.  Southwood  Smith,  F.R.S. 

George  Rainey,  Esq. 

Hr.  Waller  Lewis 
Lockhart  Clarke,  Esq.,  F.R.S. 

Hr.  Gladstone,  F.R.S. 

R.  G.  Whitlield,  Esq. 

Jolm  Lilwall.  Esq. 

Fidwin  Saunders,  Esq. 

Hr.  Clapton 
Hr.  Stone 

Hr.  Headlam  Greenhow 
Robert  Hardey,  Esq.,  Hull 
AV.  Miller  Ord,  Esq. 

Newman  Smith,  Esq. 

Samuel  A.  Lane,  Esq. 

Thomas  Turner,  Esq.,  Manchester  , 

Hr.  John  Sutherland 
Hr.  Grahham,  Islington 
T.  B.  Crosby,  Esq. 


Hr.  Essex  Bowen,  Chester 
Edward  AVright,  Esq. 

Hr.  C.  J.  B.  Aldis 
Hr.  Hitohman 

Charles  Braddon,  Esq.,  Upton-on-Seveni 
Robert  H.  AVood,  Esq.,  Leicester 
J.  Clapton,  Esq.,  Stamford 
A^ertue  Edwards,  Esq. 

Rev.  AV.  Atherton,  M.A. 

AV.  Rhys  AViliiams,  Esq. 

T.  Carr  Jackson,  Esq. 

AV.  Allingham,  Esq. 

AValter  Tyrrell,  Esq. 

George  Ord,  Esq.,  Brixton 

Hr.  Tunaley 

Richard  Barwell,  Esq. 

Hr.  Saunders 
James  Ellis,  Esq. 

James  Curtis,  Esq.,  Brighton 
AV.  Llewellyn,  Esq. 

Johu  Croft,  Esq. 

E.  Heokstall  Smith,  Esq. 

•T.  M.  Burton,  Esq.,  Blackheath 
diaries  W.  Chaldeoott,  Esq.,  Horking 
Heokstall  Smith,  Esq.,  St.  Mary  Cray 
Hr.  Collet,  AA^orthing 
Robert  B.  Sweeting,  Esq.,  Reading 
Robert  J.  Spiakeliug,  Esq. 

AVm.  Harling  Sissons,  Esq. 

C.  Hitchman  Braddon,  Esq. 

J.  AV.  Hicks,  Esq. 

J.  Ahnceut  Bell,  Esq. 

J.  Fowler,  Esq. 

W.  F.  Hunter,  Esq. 

C.  Beaumont  Waller,  Esq. 

Alfred  Wright,  Esq. 

James  Heck,  Esq. 

James  H.  Swallow,  Esq. 

Stephen  Engleheart,  Esq.,  Reigate 
Hr.  A\h  H.  Burg 
Charles  Grabham,  Esq. 


Those  Avho  may  feel  anxious  to  assist  iii  this  expression  of  esteem,  are  requested  to  forward  their  names,  and  any 
subscriptions  they  may  be  Avilling  to  contribute,  to  Sydney  Jones,  Esq.,  4,  St.  Thomas’s  Street,  S.E. 


HENRY  GERVIS, 
THOMAS  DRAKE, 


I 


Hon.  Secs. 
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^Crcmikix  iTidims 

ON 

THE  NUMERICAL  METHOD,  AND  ITS 
APPLICATION  TO  THE  SCIENCE 
AND  ART  OF  MEDICINE. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

1860. 

By  WILLIAM  A.  GUY,  M.B. Cantab.,  E.E.C.P.,  Professor  of 
Eorensic  Medicine,  King’s  College,  London  ;  Physician 
to  King’s  College  Hospital;  Honorary  Secretary 
to  the  Statistical  Society. 


Part  IV. 

Though  large  numbers  of  Facts  are  necessary  for  Scientific 
JDiscovery,  and  for  Practical  Application  to  Individual 
Cases,  it  is  alloioable  to  use  Smaller  Numbers  of  Facts  for 
certain  Purposes.  Our  Facts  should  be  numerous,  because 
they  differ  widely  from  each  other.  The  Population  of 
England  and  Wales  taken  as  an  Example ;  and  the  Houses 
and  Ships  which  we  insure  against  Fire  and  Wreck.  The 
Analogy  of  Games  of  Chance.  Parallel  Groups  of  Averages 
compared.  The  Ages  at  Death  of  the  English  Aristocracy, 
and  of  the  Upper  and  Middle  Classes  in  England,  and 
the  Attendances  at  King's  College  Hospital,  used  to  prove 
the  Divergence  of  the  Groups  when  the  Facts  are  few,  and 
their  Convergence  when  the  Facts  are  numerous.  The 
Mode  of  Approximation  shown  in  the  Case  of  the  Tempera¬ 
tures  of  different  Years.  The  Births  of  Male  and  Female 
Children  in  England  and  Wales,  in  Populations  of  different 
Sizes,  used  to  illustrate  the  same  Truth.  What  Number  of 
Facts  sufficient  in  any  given  Inquiry  ?  Mathematical 
Formulce  in  Use  for  this  Purpose. 

In  all  the  observations  which  I  have  hitherto  made  on  the 
numerical  method — on  the  logic,  that  is  to  say,  of  average  and 
extreme  values — I  have  assumed  that  our  averages  and  ex¬ 
tremes  are  obtained  from  a  considerable  body  of  facts.  When 
our  object  is  to  ascertain  any  great  scientific  truth,  or  to  make 
safe  application  of  average  results  to  a  large  number  of  similar 
individual  instances,  we  must  work  with  large  bodies  of  facts. 
But  there  are  many  cases  in  which  the  use  of  smaller  numbers 
of  facts  is  allowable  and  expedient;  and  it  is  important  to 
ascertain  what  these  exceptional  cases  are.  To  this  subject, 
then,  I  now  address  myself.  I  shall  first  endeavour  to  assic'n 
some  sufficient  reasons  why  our  facts  should  be  numerous: 
I  shall  then  prove  that,  when  they  are  numerous,  the  average 
results  of  two  or  more  large  groups  of  the  same  facts  so  nearly 
coincide  as  to  confirm  each  other;  but  that,  on  the  contrary, 
when  they  are  not  numerous,  the  average  results  diverge 
widely,  approximating  gradually  as  we  increase  the  number  of 
our  facts.  I  shall  then  proceed  to  prove  that,  in  dealing  with 
smaller  numbers  of  facts,  there  is  always  a  presumption  in 
favour  of  our  averages  approaching  so  close  to  the  mean 
results  of  a  larger  body  of  the  same  facts,  as  to  be  useful  for 
many  scientific  and  practical  purposes.  And,  lastly,  I  shall 
endeavour  to  show  what  is  the  real  value  to  be  attached  to  the 
great  fact  now  so  well  known  and  so  generally  acknowledged, 
of  the  recurrence  year  by  year  of  similar  numerical  values,  as 
the  representatives  of  the  collective  acts  of  a  number  of  indivi¬ 
duals  exercising  their  own  free  wills,  and  making  their  own 
more  or  less  deliberate  choice ;  and  yet  in  the  mass  supplying 
the  statist  with  materials  for  average  results,  almost  as  uniform 
as  those  which  charactei’ise  the  operations  of  unintelligent 
forces  on  equally  unintelligent  matter. 

And  first  I  will  speak  of  the  reasons  why  our  facts  from  which 
we  deduce  average  and  extreme  results  should  be  numerous. 
The  first  and  most  obvious  reason  is,  that  the  facts  themselves, 


whether  they  be  of  the  order  of  simple  units  or  of  units  of  variable 
value,  difler  widely  one  from  another.  The  people  of  England 
and  Wales,  for  instance,  among  whom,  one  with  another,  there 
prevails  a  rate  of  mortality  of  1  in  45,  are  made  up  of  persons 
of  every  age  from  infancy  to  decrepitude ;  of  the  two  sexes, 
male  and  female ;  of  several  distinct  ranks  or  classes,  from  the 
royal  family  down  to  the  jjauper ;  and  of  occupations,  and 
branches  of  occupation,  counting  by  hundreds  and  thousands. 
Among  persons  thus  widely  differing  at  any  given  moment  of 
time,  the  seasons  and  weather,  the  amount  of  employment,  the 
abundance  or  scarcitj'  of  food,  the  existence  or  non-existence  of 
epidemic  maladies,  are  causing  each  year,  each  month,  each 
week,  each  day,  a  special  and  peculiar  mortality.  A  fall  in  the 
temperature  of  a  few  degrees  in  winter  will  immediately  affect 
the  number  of  deaths  among  young  children  and  aged  persons. 
A  similar  rise  of  temperature  in  summer  will  add  considerably 
to  the  deaths  from  English  cholera.  Hence,  to  obtain  this 
proportion  of  1  in  45,  it  is  necessary  not  merely  to  collect 
several  facts,  but  to  continue  collecting  them  for  a  considerable 
period  of  time.  The  deaths  in  no  one  place,  and  at  no  one 
time  of  the  year,  will  suffice  to  furnish  forth  the  average  of  I 
in  45.  It  requires  a  whole  kingdom  for  a  whole  year. 

Nor  is  the  necessity  for  numerous  facts,  and  the  reason  for 
collecting  them  in  large  numbers,  different  in  the  case  of  in¬ 
animate  objects.  Take,  for  instance,  the  property  we  insure 
against  fire  or  shipwreck.  Houses  and  ships  difler  from  each 
other  almost  as  much  as  men  and  women.  A  building  is 
exposed  to  risk  from  fire,  in  consequence  of  the  materials  of 
which  it  is  built,  the  way  in  which  those  materials  are  put 
together,  the  business  whicli  is  carried  on  upon  the  premises, 
the  careful  or  careless  habits,  and,  in  some  cases,  the  honesty 
or  dishonesty,  of  the  inmates.  Hence,  to  arrive  at  the 
average  risk  of  fire,  you  must  bring  together  cases  enough  of 
fires  and  exemptions  from  them  to  exhaust  all  the  combina¬ 
tions  and  permutations  of  which  these  elements  of  safety  or 
danger  are  susceptible ;  or,  if  not  all,  in  any  case  a  very  con¬ 
siderable  number. 

Or  take  the  ship  which  we  insure  against  wreck.  What  a 
multitude  of  causes  combine  to  affect  the  risk !  There  is  the 
construction  of  the  ship  itself;  its  age;  the  skill,  experience, 
and  care  of  the  captain  and  crew ;  the  quality  of  the  compass 
and  chronometer ;  the  accuracy  of  charts ;  the  nature  of  the 
cargo  ;  the  length  of  the  voyage ;  and  the  destination  of  the 
vessel.  Each  possible  combination  of  these  and  other  like 
elements  of  safety  or  danger  must  enter  into  our  tables,  as 
observed  results,  in  order  that  a  true  and  safe  average  may  be 
obtained.  And  here,  as  in  the  case  of  the  rate  of  mortality,  it 
will  not  do  to  take  the  experience  of  a  limited  period.  Our 
facts  must  be  gathered  from  the  records  of  several  years, 
because  successive  years  difler  widely  from  each  other  in  the 
prevalence  of  stormy  weather. 

Again,  the  same  or  similar  reasons  obviously  exist  for  multi¬ 
plying  our  observations,  when,  instead  of  simple  units,  such  as 
a  death,  a  fire,  a  wreck,  we  have  to  deal  with  units  of  variable 
magnitude,  such  as  the  ages  at  death,  the  pulse,  or  the  resiDira- 
tion.  I  will  take,  as  an  example,  one  of  the  simplest  possible 
cases — the  pulse  at  some  specified  age.  I  will  suppose  that 
every  known  cause  of  difl'erence  between  one  person  and 
another  is  eliminated ;  that  we  count  the  pulse  at  the  same 
time  of  the  day,  in  the  same  posture,  at  rest,  and  fasting ;  and 
that  we  eliminate  the  element  of  sex,  by  restricting  our  ob¬ 
servations  to  males,  and  to  healthy  males — to  such,  at  least,  as 
have  all  the  outward  appearances  of  health.  AVell;  even  in 
this  simple  and  well  defined  case,  it  is  not  a  few  facts  that 
will  serve  our  purpose,  and  yield  us  a  true  average.  I  will 
take  the  age  from  49  to  56  inclusive — a  period  of  seven  years  ; 
and  I  find  that,  in  twenty-five  observations,  I  encountered 
pulses  ranging  from  46  to  92  beats  in  the  minute.  If  I  had  a 
pulse  for  every  possible  number  between  46  and  92, 1  must 
have  had  at  least  forty-six  instead  of  twenty-five  observations. 
Hence  it  is  apparent  that,  though  twenty-five  observations  may 
be  useful  for  rough  purposes  of  comparison,  they  are  very  far 
from  suflicient  to  ensure  accuracy. 
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Another  reason  that  might  be  assigned  for  multiplying  our 
ohservations,  is  the  proved  necessity  for  so  doing  in  the  analo¬ 
gous  case  of  experiments  on  what  is  vulgarly  called  chance. 
Evei’y  one  sees  that,  with  a  well  formed  unloaded  die,  there  is 
an  equal  chance  of  throwing  an  ace,  a  deuce,  a  tres,  a  quatre, 
a  cinq,  a  size.  There  is  no  reason  in  the  nature  of  things  why 
one  should  turn  up  rather  than  another;  and  the  chances  obvi¬ 
ously  are,  that  any  one  of  the  six,  say  an  ace,  will  be  thi’own 
every  sixth  time.  And  yet,  in  order  to  verify  this  suggestion  of 
common  sense  experimentally,  it  would  certainly  be  necessary 
to  throw  the  die  a  great  number  of  times.  Again,  a  little  con¬ 
sideration  and  a  very  simple  calculation  will  show  that,  in  the 
case  of  two  dice,  there  is  a  chance  of  throwing  doublets,  say 
aces,  once  in  every  thirty-six  throws ;  and  yet  I  have  a  very  dis¬ 
tinct  recollection  of  an  experiment  in  which  the  dice  were 
thrown  for  hours  together  without  even  approaching  the  true 
mathematical  proportion  of  1  in  36. 

When  I  say  that  these  experiments  with  the  dice  furnish  a 
case  analogous  to  the  mortality  in  England  and  Wales,  to  losses 
by  fire  and  shipwreck,  and  to  the  average  number  of  the  pulse, 
I  mean  that  each  fall  of  the  dice  is  determined  by  a  combina¬ 
tion  of  forces,  trilling  in  degree,  but  very  variable,  just  as  a 
death,  a  fire,  a  shipwreck,  a  pulse  of  a  given  number,  is  de¬ 
termined  by  the  combined  action  of  a  number  of  forces,  of  a 
very  diflerent  kind  it  is  true,  but  equally  beyond  our  power  to 
measure  or  appreciate.  Between  events  attributed  to  chance 
and  events  brought  about  by  other  causes,  the  only  difierence  is 
that  we  can  ascertain  by  calculation  how  often  an  event  governed 
by  chance  should  take  place,  while  we  do  not  know  how  often 
events  attributable  to  causes  with  which  we  are  more  familiar 
ought  to  happen.  In  neither  case,  however,  can  we  say  with 
any  approach  to  certainty  how  many  experiments  will  suffice  to 
realise  a  true  result — how  many  throws  of  the  dice  to  obtain 
the  true  mathematical  proportion ;  how  many  experiments  or 
observations  to  achieve  the  true  average. 

I  shall  have  more  to  say  on  this  subject  bye  and  bye;  at 
present,  I  pass  on  to  the  proof  that  when  we  deal  with  large 
numbers  of  facts,  the  average  results  of  two  or  more  consider¬ 
able  groups  nearly  correspond  with  each  other,  while  on  the 
other  hand,  there  is  great  divergence  in  the  case  of  averages 
obtained  from  small  numbers  of  facts. 

I  will  prove  these  two  positions  by  means  of  a  very  simple 
order  of  facts — the  average  ages  at  death  of  the  English  aris¬ 
tocracy,  and  of  the  united  upper  and  middle  classes  of  English 
society.  1600  ages  at  death,  of  the  members  of  the  English 
peerage  and  baronetage,  taken  from  the  pages  of  the  Annual 
Register,  yield  an  average  duration  of  life  for  adult  male 
members  of  those  two  classes  of  60 J  years.  Now,  if  we  dis¬ 
tribute  these  into  two  groups  of  800  each,  these  two  consider¬ 
able  groups  differ  from  each  other  in  average  result  by  little 
more  than  one  year.  But  when  we  split  up  these  1600  facts 
into  smaller  groups  of  400,  200,  100,  50,  and  25  facts  re¬ 
spectively,  the  small  difference  of  little  more  than  one  year 
becomes  (if  we  take  the  difierence  between  the  highest  and 
lowest  averages)  3,  5,  7, 11,  and  19  years  respectively. 

Similar  results  are  obtained  when  the  larger  mixed  class  of 
the  English  upper  and  middle  classes,  consisting  chiefly  of  the 
peerage  and  baronetage,  and  members  of  the  learned  and  other 
professions,  is  substituted  for  the  English  aristocracy.  The 
average  ages  at  death  of  the  whole  0,400  of  whom  the  group 
consists  is,  in  round  numbers,  66  years.  When  distributed 
into  two  groups  of  3,200  each,  the  difierence  between  the 
averages  of  those  large  groups  but  little  exceeds  half  a  year. 
But  on  distributing  the  whole  number  into  groups  of  1,600, 
800,  400,  200, 100,  and  50  respectively,  the  difierence  between 
the  extreme  averages  yielded  by  these  smaller  groups  becomes 
3,  3L  61,  12,  18,  and  27i  respectively. 

I  will  give  one  more  illustration  from  a  quite  different  order 
of  facts.  Instead  of  units  of  variable  magnitude — the  ages  at 
death  of  different  classes  of  persons — I  will  take  the  simple 
units  of  attendances  at  an  hospital.  In  the  place  of  an  event 
brought  to  pass  by  a  large  combination  of  causes  acting  during 
long  terms  of  years,  I  take  an  occurrence  determined  by  a  com¬ 
paratively  small  number  of  causes  originating  in  the  human 
will  acting  for  a  short  apace  of  time.  I  extracted  from  the 
out-patient  books  of  King’s  College  Hospital,  in  the  order  in 
which  they  were  entered,  6,400  attendances  of  men  and  women ; 
and  from  this  large  collection  of  facts  I  obtained  an  average 
attendance  of  men,  as  compared  with  women,  of  40  in  the 
hundred.  This  being  the  true  proportion,  the  actual  propor¬ 
tions  per  cent,  of  male  attendances  varied,  when  the  facts  were 
grouped  by  fifties,  from  64  to  24,  being  a  range  of  40 ;  when  by 
hundreds,  the  range  was  I'educed  from  40  to  24 ;  when  in  groups 
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of  200,  the  range  became  1 1 ;  when  in  groups  of  400, 8  ;  in  groups 
of  800, 3  ;  in  groups  of  1,600,  about  Ij  ;  and  in  groups  of  3,200, 
about  the  fifth  of  an  unit. 

These  three  orders  of  facts,  then,  fully  confirm  each  other, 
and  prove  that  while  small  numbers  of  facts  yield  averages 
distant  from  the  true  average,  large  numbers  of  facts  yield 
averages  more  to  be  relied  upon  ;  and  that  the  approximation 
to  the  true  average  increases  rapidly  as  the  number  of  our  facts 
increases. 

If  I  were  to  express  these  averages  in  curves,  you  would 
observe  that,  while  the  successive  averages  derived  from  25  facts 
show  great  irregularities,  those  irregularities  become  much  less 
as  the  number  of  facts  increases,  until  at  length  the  line  cor¬ 
responding  to  successive  averages  drawn  from  very  considerable 
groups  of  facts  becomes  very  nearly  straight. 

The  comparisons  which  I  have  just  made  are  perhaps  open 
to  an  objection  which  I  must  endeavour  to  remove.  The  number 
of  groups  of  facts  is  not  the  same;  it  diminishes  as  the  number 
of  facts  increases.  For  instance,  the  wide  range  of  19  years 
in  the  first  order  of  facts  which  I  brought  under  your  notice 
is  the  difference  between  the  highest  and  lowest  averages 
of  no  less  than  64  groups  of  25  facts,  while  the  limited  range 
of  one  year  is  obtained  from  only  two  groups  of  800  facts  each. 
I  will  endeavour  to  meet  this  objection  by  taking  a  very  different 
order  of  facts,  and  comparing  in  every  instance  two  groups  with 
each  other.  In  order,  also,  to  show  more  clearly  than  I  have 
yet  done  the  process  by  which  the  wide  differences  between 
averages  deduced  from  small  bodies  of  facts  is  gradually 
narrowed,  I  will  adopt  a  plan  of  elimination  by  which  equal 
and  similar  facts  shall  be  set  off  against  each  other,  leaving  on 
each  side  those  facts  only  which  are  without  a  parallel  in  the 
opposed  column. 

The  facts  to  which  I  allude  are  the  average  temperatures  of 
the  several  weeks  of  successive  years,  and  the  average  tem¬ 
peratures  of  the  several  days  of  the  years  1857-8.  I  compared 
in  both  cases  corresponding  periods  (weeks  or  days)  with  each 
other.  Having  arranged  the  weeks  or  days  of  the  two  years  in 
parallel  columns,  I  drew  a  line  with  red  ink  through  those 
average  temperatures  which  happened  to  correspond,  leaving 
untouched  those  which  had  no  counterpart.  Now  the  result  of 
this  work  of  elimination  was  very  interesting  and  instructive. 

In  the  table  of  weeks  I  had  three  contrasted  double  columns 
of  25,  50,  and  100  weeks;  and  I  found  that  while  the  two 
groups  of  25  mean  temperatures  displayed  only  seven  coinci¬ 
dences,  or  28  per  cent.,  the  two  groups  of  50  facts  showed  26 
coincidences,  or  52  per  cent.,  and  the  two  groups  of  100  facts 
(being  the  weeks  of  two  years  compared  with  the  correspond¬ 
ing  weeks  of  two  other  yeai's)  exhibited  62  per  cent,  of  coinci¬ 
dences.  The  table  of  daily  temperatures  showed  for  25,  50,  75, 
100,  125,  150,  and  175  facts,  respectively,  the  ascending  scale 
of  coincidences — 32,  38,  50,  62,  69,  70,  and  72  per  cent. 

The  tables  themselves  (especially  the  table  of  daily  averages) 
have  a  somewhat  confused  appearance,  1  therefore  content 
myself  with  giving  you  the  results.  This  form  of  table  is 
certainly  useful,  by  showing  the  easy  process,  so  to  speak,  by 
which  averages  approximate  gradually  to  the  true  values  as  the 
facts  increase.  The  first  small  group  of  facts  shows  few  co¬ 
incidences,  and  many  eccentric  and  unmatched  figures.  Enlarge 
the  groups  by  equal  additions  to  both,  and  the  new  facts  on 
either  side  not  only  have  their  own  counterparts,  but  find  for 
themselves  other  counterparts  in  the  first  group  of  facts  ;  and 
this  process  goes  on  with  each  new  addition  of  figures,  until 
at  length  only  a  few  isolated  and  exceptional  values  remain  in 
each  of  the  contrasted  groups,  which  isolated  and  exceptional 
values,  being  set  off  against  each  other,  leave  a  very  small 
balance  to  be  distributed  over  the  aggregate  of  all  the  figures, 
and  making  the  ultimate  difference  in  the  case  of  considerable 
masses  of  facts  to  fall  short  of  a  single  unit. 

I  will  give  one  more  illustration  of  the  relation  existing- 
between  numbers  of  facts  and  soundness  of  average  results- 
I  will  take  the  births  of  male  and  female  children  in  England 
for  the  six  years  1839-44.  I  thus  obtain  six  corresponding 
columns  of  figures.  I  must  premise  that,  as  a  general  rule, 
male  births  everywhere  preponderate  over  female  births.  There 
is  very  generally  a  slight  excess  of  males.  From  the  recorded 
facts  for  England  and  Wales,  I  have  prepared  a  table  which 
comprises  29  districts,  towns,  and  counties,  as  well  as  England 
itself,  beginning  with  the  city  of  Salisbury,  having  on  an 
average  271  births,  and  passing  through  progressively  increasing 
populations  and  births,  till  the  figures  culminate  in  England 
itself  with  its  515,478  births.  With  the  numerical  returns 
before  me,  I  calculated  the  greatest  and  least  number  of  male 
births,  on  the  uniform  scale  of  one  million,  for  all  the  places 
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and  districts  specified,  and  I  added  a  column  showing  the  range 
or  difiference  between  the  greatest  and  least  annual  averages. 

The  table  will  he  found  in  an  essay  of  mine  on  the  Relative 
Value  of  Averages  from  Different  Numbers  of  Observations, 
published  in  the  Journal  of  the  Statistical  Society,  vol.  xiii, 
j).  30.  It  results  from  this  table  that,  as  a  general  rule,  subject, 
as  are  all  general  rules,  to  exceptions,  the  range  or  difference 
between  the  gi-eatest  and  least  number  of  male  births  increases 
as  the  number  of  facts  decreases.  Thus  (I  exclude  exceptions) 
the  range  for  all  England,  with  upwards  of  half  a  million  of 
facts,  is  3,028;  for  the  north-west  counties,  with  more  than 
76,000  facts,  it  is  5,428  ;  for  the  metropolis,  with  more  than 
59,000  facts,  4,321 ;  for  the  eastern  counties,  with  upwards  of 
32,000  facts,  4,855 ;  for  the  northern  counties,  with  nearly 
28,000  facts,  6,405  ;  for  Staffordshire,  with  nearly  16,000  facts, 
8,672 ;  for  Derbyshire,  with  nearly  8,000  facts,  9,582  ;  for  Cam¬ 
bridgeshire,  with  close  upon  6,000  facts,  15,502;  for  Hunting¬ 
donshire,  with  about  2,000  facts,  34,794;  for  St.  George’s  in 
the  East,  with  1,500  facts,  37,848 ;  for  Rutlandshire,  with  about 
700  facts,  60,304 ;  for  Canterbury,  with  368  facts,  73,680,  for 
Salisburj^,  with  271  facts,  107,016. 

Having  now  established  by  an  appeal  to  facts  the  first  of  the 
main  positions  which  I  undertook  to  prove — having  shown  that 
when  our  facts  are  numerous  our  average  results  ai’e  trust¬ 
worthy,  and  vice  versa,  and  further,  that  for  the  same  order  of 
facts,  we  approximate  to  a  true  average  as  we  gradually  substi¬ 
tute  larger  for  smaller  groups  of  facts,  I  now  proceed  to  inquire 
what  number  of  facts  in  any  given  inquiry  will  suffice  to 
yield  a  true  average ;  and  what  use  are  v/e  allowed  to  make 
of  averages  derived  from  comparatively  small  numbers  of 
■facts. 

It  is  not  easy  to  answer  this  question.  It  is  probable,  and 
even  certain,  that  the  number  will  vary  with  the  nature  of  the 
facts  themselves,  and  that,  as  a  general  rule,  more  facts  will  be 
necessary  in  the  case  of  units  of  variable  magnitude  than  in 
the  case  of  simple  units ;  more  facts  in  the  case  of  events 
brought  about  by  the  combined  action  of  many  forces  than  in 
the  case  of  events  brought  to  pass  by  a  small  number  of  forces 
acting  together ;  more  facts  when,  in  such  a  question  as  the 
duration  of  human  life,  we  admit  into  our  tables  several  classes 
than  when  we  restrict  our  inquiry  to  one  class.  Take,  as  cases 
in  point,  the  attendance  of  male  patients  at  an  hospital,  and 
the  duration  of  life  of  the  aristocracy  and  of  the  upper  and 
middle  classes  of  English  society  respectively.  The  causes 
which  determine  the  attendance  of  a  patient  at  a  given  hospital 
oil  a  given  day  are  both  few  in  number,  and  for  the  most  part 
trivial  in  kind;  but  the  causes  which  determine  the  death  of  a 
man  at  a  certain  age  are  very  numerous,  and  have  been  in  con¬ 
tinuous  operation  for  a  long  period  of  time.  Now  the  parallel 
columns  of  figures  which  represent  the  range  or  difference 
between  the  highest  and  lowest  averages  in  these  two  classes  of 
facts  certainly  approximate  more  rapidly  in  the  case  of  the  at¬ 
tendances  at  hospital  than  in  the  case  of  the  ages  at  death  of 
the  upper  and  middle  classes  of  society,  though  the  total 
number  of  facts  and  groups  of  facts  is  the  same  in  both 
instances.  Again,  if  we  compare  the  single  class  of  the  aris¬ 
tocracy  with  the  mixed  upper  and  middle  class,  the  first  displays 
the  most  rapid  rate  of  approximation  of  the  parallel  columns 
of  averages.  Eor  the  aristocracy  the  ranges,  or  differences 
between  the  highest  and  lowest  averages,  for  50,  100,  200,  400, 
and  800  facts,  were  as  the  numbers  11,  7,  5,3,1;  but  for  the 
mixed  upper  and  middle  class,  for  the  same  numbers  of  facts, 
28,  18,  12,  6,  and  4.  ^  Though  the  averages  are  more  numerous 
in  the  case  of  the  mixed  class,  being  64  as  against  16,  and  the 
comparison  therefore  wanting  in  exactness,  the  diflerence  in 
the  rate  of  approximation  is  too  considerable,  I  think,  to  be 
accounted  for  otherwise  than  by  the  different  character  of  the 
facts  themselves.  Be  this  as  it  may,  I  think  that  the  true 
average  age  at  death  of  the  English  aristocracy  would  be  ascer¬ 
tained — certainly  for  every  practical  purpose — by  less  than 
1,000  facts ;  and  the  average  age  of  the  upper  and  middle 
classes  by  considerably  less  than  3,000  facts. 

This  question  is,  from  the  very  nature  of  the  case,  insus¬ 
ceptible  of  mathematical  treatment;  but  you  are  probably 
aware  that  there  are  mathematical  formulm  for  calculating  the 
limits  of  possible  error  attaching  to  any  given  number  of  facts, 
large  or  small,  irrespective  altogether  of  the  nature  of  the 
facts.  Of  these  mathematical  formulge,  Gavarret  has  made 
much  use  in  questioning  the  sufficiency  in  point  of  number  of 
some  collections  of  facts  made  by  Louis.  These  calculations 
may,  of  course,  be  applied  in  cases  of  unusual  difficulty,  where 
the  validity  of  an  argument  based  upon  average  results  is 
called  in  question.  But  such  applications  of  the  pure  mathe¬ 


matics  must  he  very  rare ;  and  they  are  certainly  not  free  from 
objections. 

But,  whatever  the  proper  answer  to  this  question  may  he,  it 
must  he  quite  obvious  that,  if  we  are  obliged  to  collect  one 
thousand,  two  thousand,  or  three  thousand  facts,  in  order  to 
arrive  at  a  true  average,  and  to  content  ourselves  with  nothing 
short  of  these  high  numbers ;  and  if  we  must  then  submit  our 
averages  to  the  ordeal  of  a  mathematical  formula,  we  shall  he 
driven,  if  not  for  state  purposes  where  we  can  command  almost 
unlimited  supplies  of  facts,  at  least  for  scientific  purposes,  to 
forego  the  use  of  the  numerical  method  altogether.  For  it 
does  not  often  happen  that,  for  ordinary  scientific  purposes  (I 
am  thinking  especially  of  medical  science),  we  can  bring 
together  any  great  body  of  facts.  This  being  the  case,  the 
very  important  question  arises.  Are  we  debarred  altogether 
from  making  use  of  small  numbers  of  facts  ?  Is  there  not,  in 
the  absence  of  certainty,  at  least  a  fair  probability,  that  the 
average  results  of  even  a  small  number  of  facts  may  be  entitled 
to  confidence?  Admitting  the  possibility  of  such  averages 
being  remote  from  the  truth  (and  this  admission  is  forced 
upon  us  hy  the  facts  brought  forward  in  this  lecture),  is  there 
not  some  escape  from  the  very  disagreeable  dilemma  of  being 
obliged  to  reject  all  average  results  except  those  derived  from 
one  thousand,  two  thousand,  or  three  thousand  facts?  Ire- 
serve  the  answer  to  this  question  for  my  next  lecture. 
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Lecture  I  {concluded  from  p.  ibl). 

Causes  of  Non-Congenital  Deformity .  In  the  non-congenital 
deformities,  the  causes  are  numerous.  First,  we  have  contrac¬ 
tion  of  the  toes  from  mechanical  causes — tight  boots,  for  ex¬ 
ample  ;  rheumatism — a  common  cause — when  all  the  toes 
suffer;  as  also  in  contraction  of  the  heel,  when  the  toes  also 
suffer,  as  will  be  explained  hereafter. 

Disease  in  the  ankle-joint  or  its  neighbourhood,  rheuma¬ 
tism,  general  debility,  curvature  of  the  bones,  irritation  or 
disease  of  the  spinal  marrow  or  its  membrane  from  numerous 
causes,  inducing  an  irregular  nervous  supply  or  complete  para¬ 
lysis  of  one  or  more  muscles, — produce  deformity  of  the  ankle- 
joint,  in  the  shape  of  talipes  equinus  or  equino-varus,  which 
is,  in  fact,  precisely  analogous  to  talipes  varus ;  talipes  valgus, 
talipes  calcaneus, in  which  the  gastrocnemius  is  paralysed;  and 
lastly,  talipes  calcaneo-valgus. 

In  the  knee-joint,  the  same  causes  will  he  found  to  have 
existed,  with  the  addition  of  idiopathic  inflammation,  producing, 
however,  more  disjalacement  than  is  ever  met  with  in  deformi¬ 
ties  of  the  ankle-joint,  inasmuch  as  the  knee  is  perhaps  of  all 
joints  most  dependent  upon  its  passive  attachments  and  the 
integrity  of  the  muscles,  from  the  nature  of  the  articulation, 
and  from  its  being  situated  midway  between  the  trunk  and  the 
sole  of  the  foot.  Hence,  when  once  a  deviation  occurs,  the 
mechanical  effect  of  the  weight  of  the  body  acts  as  a  constant 
secondary  cause  in  increasing  the  deformity.  IV e  then  meet  with 
the  following  varieties  :  contraction  in  the  flexed  or  extended  po¬ 
sition,  as  in  the  congenital  deformity;  in  the  inverted  or  everted, 
producing  outward  or  inward  inclination  of  the  knee-joint — the 
latter  in  combination  with  curvature  of  the  bones.  There  is 
also  combined  with  contraction  in  the  flexed  position  more  or 
less  displacement  of  the  tibia  (to  which  I  have  previously 
alluded),  when  the  contraction  arises  from  inflammation  of  the 
joint,  either  primarily  or  secondarily.  This  last  condition  is 
met  with  in  cases  where  disease  of  the  bone  has  existed  in  the 
immediate  neighbourhood  of  the  joint.  Paralysis  of  the 
extensors  of  the  leg  is  also  a  common  cause  of  contraction  of 
the  knee-joint. 

In  the  hip-joint,  there  are  the  same  causes  of  deformity, 
with  the  exception  of  paralysis  producing  contraction  in  the 
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flexed  and  adducted  position,  very  rarely  in  the  extended.  I 
have  seen  but  one  instance  in  the  adult,  a  gentleman  upwards 
of  fifty  years  old,  who  had  loss  of  power  in  the  glutei  muscles. 
Oftentimes,  when  the  hip  suffers  from  rheumatism,  complete 
disorganisation  ensues,  resulting  occasionally  in  complete 
anchylosis,  more  commonly  in  dislocation  on  the  dorsum  of 
the  ilium. 

A  case  presented  itself  some  time  since — a  man  forty-five 
years  of  age,  in  whom  both  thigh-bones  were  dislocated  upon  the 
dorsum  of  the  ilium ;  and,  as  far  as  an  examination  permitted, 
the  ligaments  appeared  to  be  completely  destroyed,  as  in  every 
instance  arising  from  this  cause.  The  importance  of  the  fact 
that  complete  paralysis  of  the  muscles  of  the  hip-joint  is  not 
found  to  coexist  with  paralysis  of  the  extensors  of  the  knees 
and  flexors  of  the  feet — apparently  the  most  hopeless  cases — 
will  be  shown  to  you  when  we  come  to  that  subject. 

In  the  spinal  column,  irregularity  of  the  motions  of  the 
lower  extremities  from  deformity  or  other  cause,  general  debi¬ 
lity,  disease  of  the  bones  producing  what  is  called  Pott’s  dis¬ 
ease,  are  the  most  frequent  causes.  Eheumatic  inflammation 
terminates  at  times  in  complete  anchylosis  of  the  whole  of  the 
vertehrfe,  three  cases  of  which  have  passed  under  my  notice — 
one,  a  physician,  fifty  years  old ;  another,  a  gentleman  forty-two 
years  of  age,  in  whom  there  was  also  partial  anchylosis  of  the 
hip,  knees,  and  elbows,  so  that  the  patient  was  utterly  help¬ 
less,  and  remained  immoveable  in  whatever  posture  he  might 
he  placed;  the  third,  a  patient  twenty-one  years  of  age,  in 
whom  the  same  condition  was  taking  place. 

Idiopathic  inflammation  is  a  cause  assigned  by  some  writers 
on  curvature  of  the  spine.  I  have  endeavoured,  by  close  and 
careful  examination,  to  satisfy  myself  on  this  point;  but  have 
not  as  yet  traced  inflammation  of  the  ligaments.  Curvature  of 
the  spine  in  the  adult  is  generally  attended  with  pain,  which 
is  at  times  most  severe.  This  I  attribute  to  the  resistance 
offered  by  the  ligaments,  inasmuch  as  I  have  always  found  it 
to  be  relieved  by  the  application  of  efficient  support.  Many 
cases  have  c.ome  under  my  notice,  who  had  been  treated  for 
supposed  inflammation  of  the  ligaments,  and  subjected  to 
cupping  and  every  variety  of  counterirritant,  preserving  the 
horizontal  position  for  months,  and  some  for  years  ;  yet,  in  the 
course  of  two  or  three  months,  they  have  been  relieved  from 
pain,  and  enabled  to  take  exercise  with  comfort  and  freedom, 
and  gradually  been  restored  to  health  by  efficient  mechanical 
support.  A  patient  now  under  my  care,  forty-five  years  old, 
had  suffered  for  more  than  five  years  fi'om  what  she  termed 
most  frightful  spinal  pains,  and  loss  of  power  in  the  lower 
extremities,  for  which  a  perpetual  blister  had  during  five  years 
been  applied  to  the  lower  part  of  the  spine,  affording  tempo¬ 
rary  relief.  Some  of  the  highest  authorities  both  in  England 
and  Ireland  had  been  consulted,  all  agreeing  in  the  opinion 
that  her  complaint  was  “  creeping  paralysis” ;  and  the  only 
consolation  held  out  to  her  was,  that  it  was  unusually  slow  in 
its  progress.  I  found,  upon  examination,  a  slight  curvature  to 
the  right  side  of  the  whole  of  the  dorsal  vertebrse.  I  stated 
that  I  thought  it  more  than  probable  that  that  was  the  cause 
of  her  suffering  and  the  loss  of  power  in  the  lower  extremities. 
I  applied  an  instrument.  In  two  months,  the  pains  ceased 
altogether,  have  not  returned,  and  she  is  now  (twenty  months 
since  my  first  visit)  recovering  the  use  of  the  legs.  She  was 
also  losing  power  in  the  right  hand,  but  that  she  has  long 
since  perfectly  recovered.  I  shall  mention  other  similar  cases 
when  we  come  to  speak  of  lateral  curvature  of  the  spine. 

Pain  is  at  all  times  complained  of  in  those  cases  of  non- 
congenital  deformity  in  the  adult,  in  which  the  ligaments  are 
subjected,  as  in  lateral  cmwature  of  the  spine,  to  an  undue 
stretching.  We  invariably  meet  with  it  in  talipes  varus,  or 
flat-foot,  when  the  ligaments  on  the  inner  side  of  the  ankle, 
and  those  of  the  sole,  are  subjected  to  undue  pressure;  most 
commonly  in  knock-knee,  on  the  inner  side  of  the  knee-joint, 
from  the  stretching  of  the  internal  lateral  ligament. 

In  the  spine,  as  soon  as  the  curvature  becomes  permanent 
and  the  ligaments  subjected  to  this  stretching  by  the  weight  of 
the  head  and  shoulders,  pain  is  the  consequence,  which,  I  be¬ 
lieve,  has  been  too  often  attributed  to  inflammation.  I  do  not 
mean  to  say  that  inflammation  never  occurs ;  but  I  have  never 
been  able  to  detect  it  among  the  numerous  cases  which  I  have 
had  opportunity  of  examining. 

Lateral  curvature  of  the  spine,  as  you  are  aware,  presents 
itself  in  a  single  curve,  in  its  commencement;  then  in  a  double, 
in  the  form  of  the  italic  S,  or  in  a  treble  curve;  and  it  varies 
greatly  in  its  severity.  It  is  occasionally  combined  with 
rachitis,  in  which  there  is  not  only  simple  deviation  of  the 
spine  from  the  straight  position,  but  an  actual  change  of  the 
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relative  proportions  of  the  hones  themselves.  These,  as  I 
shall  hereafter  show  you,  present  the  most  frightful  examples 
of  deformity. 

I  have  in  no  instance  met  with  paralysis  of  the  muscles  of 
the  spine,  which  so  far  correspond  with  the  muscles  of  the 
hip.  In  three  cases  only  a  loss  of  power  was  apparent ;  and 
in  those,  every  voluntary  muscle  was  affected. 

In  the  neck,  we  have  disease  of  the  cervical  vertebrae,  rheu¬ 
matic  inflammation,  complete  or  pai'tial  loss  of  power  of  one  or 
other  of  the  sterno-mastoid  muscles,  producing  wry-neck. 

Contraction  of  the  lower  jaw  is  seldom  met  with.  In  one 
out  of  four  cases  that  have  passed  under  my  observation, 
rheumatic  inflammation  was  the  cause.  The  remaining  three 
were  produced  by  ulceration  from  the  use  of  mercury. 

In  the  shoulder-joint,  we  find  the  fixed  condition  produced  hy 
rheumatic  inflammation,  or  by  inflammation  following  a  blow 
or  other  injury. 

Complete  paralysis  of  the  deltoid  muscle  is  another  condi- 
tion  ;  the  muscles  of  the  arm,  forearm,  and  hand,  retaining 
their  functions.  Upon  examining  these  cases,  no  trace  of  the 
deltoid  can  be  detected.  The  head  of  the  humerus  appears 
perfectl}"  exposed,  with  the  exception  of  the  skin  and  cellular 
tissue,  and  with  little  force  can  be  dislocated  in  any  direction. 

In  the  arm,  we  find  contraction  both  in  the  flexed  and  ex¬ 
tended  positions,  from  inflammation  in,  or  in  the  neighbourhood 
of,  the  joint;  from  scrofulous  disease;  from  injury  to  the  joint 
itself,  or  to  the  olecranon  process  of  the  ulna. 

In  the  forearm,  you  will  find  contraction  in  the  prone  posi¬ 
tion,  from  injury,  disease,  or  interruption  to  the  functions  of 
the  nerves,  producing  spasmodic  affection  of  the  muscles,  com¬ 
bined  with,  that  general  spasmodic  state  of  all  the  muscles  of 
which  I  have  spoken. 

Paralysis  of  the  extensors  of  the  wrist  and  fingers,  injuries, 
rheumatic  inflammation,  contraction  of  tlie  fascia  of  the  palm 
of  the  hand,  are  causes  producing  contraction  of  the  fingers  in 
the  flexed  position.  The  last  mentioned  condition  comes  on 
without  any  assignable  cause,  and  appears  to  arise  from  an  un¬ 
healthy  state  of  constitution.  I  have  been  consulted  upon 
incipient  cases  which  presented  numerous  little  nodulated  en¬ 
largements  in  the  palm  (evidently  connected  with  the  fascia,  as 
in  all  similar  cases),  the  fingers  slightly  contracted,  which 
have  totally  disappeared  upon  the  application  of  mild  medi¬ 
cines,  together  with  an  alteration  of  diet.  This  condition 
appears  to  be  the  result  of  very  slow  chronic  inflammation  of 
the  fascia  of  the  palm  of  the  hand,  and,  being  unattended  with 
pain,  is  very  generally  neglected  until  one  or  more  of  the 
fingers  have  become  permanently  contracted. 

Curvature  of  the  bones  is  a  very  common  cause  of  deformity  in 
delicate  children,  and  arises  from  any  of  the  numerous  ailments 
incidental  to  early  life.  The  same  condition,  combined  with 
rachitis,  is  not  unfrequently  seen ;  but,  in  the  latter,  every  hone 
appears  to  suffer  not  only  from  simple  curvature,  hut  from  an 
actual  alteration  of  their  normal  size  and  proportions. 

I  have  now,  gentlemen,  hastily  and  very  imperfectly  alluded 
to  the  principal  deformities  for  which  you  will  be  consulted, 
with  their  causes.  I  have  mentioned  paralysis  as  a  common 
cause  in  each  of  the  non-congenital,  with  the  exception  of  the 
hip  and  spine.  Thus  far,  there  is  an  analogy  with  the  coni 
genital.  In  the  foot,  inflammation  of  the  joint  is  rarely  met 
with  ;  w'hilst  in  the  knee  and  elbow  it  is  perhaps  most  common. 
Disease  in  or  in  the  neighbourhood  of  the  joint  is  an  occa¬ 
sional  cause  in  the  ankle,  wrist,  and  fingers ;  very  common  in 
the  knee,  hip,  spine,  and  elbow.  Eheumatic  inflammation  is  a 
cause  in  almost  all  articulations,  more  frequently  in  the  knee, 
hip,  elbow,  toes,  and  fingers. 

There  is  another  cause,  which  is  entirely  unknown  to  us. 
Contraction  comes  on  gradually  and  insidiously^,  W’ithout 
paralysis  or  any  evidence  of  disease,  without  pain,  or,  as  far  as 
can  be  discovered,  any  interruption  to  the  general  health — the 
motor  nerves  only  being  affected.  Some  time  since,  I  was  called 
to  see  a  young  lady,  fourteen  years  old,  who  had  been  suddenly 
seized  with  contraction  of  both  elbow-  and  wrist-joints,  and  of 
the  knees  and  feet,  with  spasmodic  action  of  the  diaphragm, 
and,  of  course,  difficulty  of  breathing.  This  condition  had 
existed  during  the  whole  of  the  day,  but  increased  in  severity 
towards  the  evening.  She  was  perfectly  sensible,  complained  of 
slight  pain  in  the  head ;  the  tongue  was  clean  ;  the  skin  moist ; 
the  pulse  at  90,  full,  but  weak.  I  ordered  six  leeches  to  the 
temples,  a  mustard  poultice  along  the  whole  course  of  the 
spine,  calomel  and  colocynth,  and  an  aperient  mixture  com¬ 
bined  with  solution  of  tartar  emetic.  In  four  hours,  the  con¬ 
traction  was  considerably  relieved,  and  during  the  night  sub¬ 
sided.  On  the  following  day,  there  was  a  slight  return,  which 
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was  relieved  on  the  reapplication  of  the  mustard  poultice.  Ten 
days  afterwards,  whilst  visiting  this  patient,  I  was  requested  by 
her  father  to  see  her  sister,  aged  seven  years,  who  was  attacked 
with  contraction  of  both  knees  and  feet,  and  adduction  of  both 
thighs.  On  the  previous  day  she  had  been,  to  all  appearance, 
well  and  in  good  spirits.  In  the  evening  of  that  day,  she  was 
noticed  to  walk  lame,  and  on  the  following  morning  was 
scarcely  able  to  move.  She  did  not  complain  of  the  least  pain 
in  the  head  or  elsewhere,  was  perfectly  cheerful,  had  a  good 
appetite,  the  tongue  being  clean  and  the  bowels  regular. 
Upon  inquiry,  I  ascertained  that  she  had  just  recovered  from 
the  whooping-cough.  The  same  treatment  was  here  followed, 
excepting  the  leeches,  and  with  the  addition  of  a  hot  bath. 
This  was  applied  at  twelve  in  the  day.  At  half-past  nine  the 
same  evening,  the  contraction  was  relieved,  and  on  the  follow¬ 
ing  morning  had  disappeared.  I  ordered  that  she  should  be 
confined  to  bed,  and  the  treatment  continued  in  a  less  active 
form.  On  the  following  day,  to  my  surprise,  and  in  opposition 
to  the  advice  given,  I  found  her  walking  about,  and  apparently 
as  well  as  usual.  In  the  evening,  a  relapse  followed,  precisely 
as  in  the  former  instance.  She  was  immediately  placed  in  a 
hot  bath,  and  was  relieved  during  its  application.  I  kept  her 
under  the  influence  of  tartar  emetic  in  solution  for  some  days, 
when,  with  the  administration  of  tonics  and  nourishing  diet, 
she  quickly  and  permanently  recovered.  Thus  in  both  in¬ 
stances  was  there  this  great  disturbance  of  the  functions  of  the 
motor  nerves,  which  would,  in  all  probability,  have  resulted  in 
contraction  and  deformity,  if  unattended  to,  without  any  inter¬ 
ruption  to  the  feelings  or  the  general  health  of  the  patients, 
perfectly  coinciding  with  the  history  of  numerous  cases  of 
deformity  which  present  themselves  for  relief  at  this  hospital. 

In  the  operations  for  deformities,  the  least  part  of  a  neces¬ 
sary  whole,  you  will  find  that  they  will  require  at  times  all  your 
self-possession,  as  well  as  a  thorough  knowledge  of  anatomy 
and  surgery ;  for,  although  the  division  of  the  tendo  Achillis, 
for  example,  is  a  very  easy  matter,  yet  even  this,  the  most 
simple,  is  not  free  from  casualties.  In  one  instance,  false 
aneurism  was  the  result  of  division  of  that  tendon,  from  punc¬ 
ture  of  an  artery,  most  likely  the  posterior  tibial.  In  another 
instance,  the  surgeon  was  compelled  to  cut  down  and  tie  an 
artery,  which  was  found  to  be  bordering  the  tendon  in  the  form 
of  an  irregular  distribution. 

In  division  of  the  adductor  longus,  again,  no  man  can  ven¬ 
ture  to  perform  that  operation,  unless  he  is  prepared  to  cut 
down  and  tie  one  or  other  of  the  large  vessels.  In  the  neck, 
alarming  hcemorrhage  has  followed  division  of  the  sterno- 
mastoid  muscle  ;  and  I  am  informed  that  a  patient  died  on  the 
table  from  the  admission  of  air  into  the  vein  during  that 
operation. 

I  mention  these  cases  to  show  you  the  necessity  for  the 
exercise  of  great  care  and  caution,  as  the  operations,  subcuta¬ 
neously  performed,  appear  to  the  casual  observer  most  simple ; 
and  although,  with  the  ordinary  precautions,  you  will  seldom 
meet  with  any  difficulty,  yet,  by  the  neglect  of  these  precau¬ 
tions,  serious  results  have  and  may  follow. 

The  after  treatment,  upon  which  the  cure  or  useful  relief 
depends,  will  demand  all  your  patience,  and  at  times  long  con¬ 
tinued  perseverance.  In  young  subjects,  the  division  of  the 
tendons  alone  will  afford  an  immediate  relief  in  most  of  the 
deformities;  and,  with  proper  care,  a  short  time  will  suffice  to 
restore  the  joints  to  their  proper  position.  But  in  the  older 
cases,  whose  defoi'mities  are  either  congenital  or  the  result  of 
accident  or  disease,  nothing  but  a  cautious,  careful,  and  deter¬ 
mined  course  of  treatment  can  possibly  eftect  a  cure. 


The  Irish  Medical  Association  and  Medical  Educa¬ 
tion.  At  the  Annual  Meeting  of  the  Irish  Medical  Associa¬ 
tion,  on  June  4th,  the  following  resolution,  proposed  by  Dr. 
Rawdon  Macnamara,  seconded  by  Dr.  Walshe  of  Clara,  and 
supported  by  Dr.  Browne  of  Belfast,  was  adopted ; — “  That 
the  Medical  Act  passed  in  August  1858,  has  proved  a  seriously 
defective  measure,  sufficient  provision  not  having  been  made 
in  it  for  the  sound  preliminary  education  and  subsequent 
practical  experience  of  those  persons  entitled  to  register 
as  qualified  practitioners ;  and  that  we,  therefore,  suggest 
to  the  Medical  Council  of  Ireland  that  such  changes  should 
be  sought  for  by  amendments  of  this  Act  as  will  secure 
these  and  such  other  improvements  as  may  he  deemed  neces- 
sary.” 
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RETROVERSION  OP  THE  GRAVID 

UTERUS. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

IRead  in  abstract  20th  July,  1859.*] 

“  Medical  facts,  when  distinctly  discovered,  become  extremely 
valuable.  If  many  of  a  similar  kind  are  brought  collectively 
into  one  view,  the  conclusions  from  them  by  induction  afford  a 
high  degree  of  certainty.”  {Hay garth.) 

For  all  practical  purposes,  we  may  look  upon  retroversion 
and  retroflexion  of  the  gravid  uterus  as  one  and  the  same  dis¬ 
placement;  but,  so  far  as  either  of  them  is  concerned,  I  think 
it  advisable  to  make  two  distinct  classes  ;  namely,  those  which 
occur  prior  to,  or  happen  coincident  with,  conception,  and  which 
I  would  designate  Retroversio  Uteri  ante  Conceptionem ;  and 
those  which  occur  subsequently  to  impregnation,  from  accident 
or  overdistension  of  the  bladder,  or  both,  and  which  I  would 
call  Retroversio  Uteri  post  Conceptionem. 

I. — Eetroversio  Uteri  ante  Conceptionem. 

From  my  own  observation,  and  from  careful  study  of  the  ob¬ 
servations  of  others,  I  am  inclined  to  believe  that  displacement 
of  the  uterus  backwards  is,  in  itself,  no  great  hindrance  to  con¬ 
ception.  I  am  aware  that  this  is  an  unpopular  view  of  the  sub¬ 
ject,  but  I  am  convinced  it  is  founded  in  fact ;  and,  as  it  is 
necessary,  so  far  as  the  sequel  of  my  remarks  is  concerned,  to 
establish  the  truth  of  this  proposition,  I  offer  the  following 
observations. 

Professor  Churchill  of  Dublin,  in  his  excellent  manual  of 
obstetric  literature,  says  : — “  The  most  important  consequence 
of  retroflexion  is  sterility ;  it  is  very  unlikely,  not  to  say  impos¬ 
sible,  that  impregnation  should  take  place  when  retroflexion 
exists,  because  of  the  mechanical  difficulties.”  {Diseases  of 
Women,  3rd  edit.,  p.  287.)  In  1849-50,  Dr.  Rigby  published  a 
series  of  nine  cases  of  retroversion  of  the  uterus,  to  prove  the 
same  point.  His  various  papers,  which  appeared  in  the  pages 
of  the  Medical  Times,  are  headed  “  Retroversion  of  the  Uterus 
as  a  Cause  of  Sterility.”  At  one  time,  I  must  confess  I  was 
led  astray  by  this  imposing  title  ;  it  was  only  a  few  years 
ago  that  I  discovered  it  to  be  the  only  part  of  the  articles 
which  had  any  weight.  On  analysing  the  cases,  I  found  that 
one  of  the  patients  was  a  widow  of  nine  years  standing,  while 
another  was  a  single  lady.  How  these  two  cases  could  be 
brought  forward  to  prove  the  etiological  relation  of  retroversion 
of  the  uterus  to  sterility,  it  is  difficult  to  comprehend.  So  far 
as  the  other  cases  are  concerned,  the  evidence  of  the  displace¬ 
ment  being  the  cause  of  the  sterility  is  only  negative,  and  at 
the  best  doubtful.  In  two  of  the  cases  only  is  there  an 
appearance  of  positive  evidence — namely,  cases  Nos.  5  and  9  ; 
in  neither  of  them  can  it  be  said  that  the  uterus  was  not 
retroverted  at  the  time  of  conception.  From  the  narrative  of 
case  No.  9, 1  conclude  that  the  uterus  was  retroverted;  and  so 
far  it  supports  my  proposition,  that  simple  uncomplicated  dis¬ 
placement  of  the  uterus  backwards  is  no  great  impediment  to 
conception. 

In  the  early  experience  of  Professor  Simpson,  it  would  appear 
that  conception  was  not  an  uncommon  occurrenoo  with  females 
having  the  uterus  in  a  state  of  retroversion ;  for  he  says,  “  When 
a  patient  with  a  retroverted  uterus  becomes  pregnant,  abortion 
is  apt  to  take  place.”  {Obstetric  Memoirs,  vol.  i,  p.  205.)  This 
statement  implies  the  observation  of  several  cases  where  con¬ 
ception  must  have  occurred  during  the  existence  of  retroversio 
uteri.  He  further  adds,  “But  I  have  seen  various  instances  in 
w’hich  the  uterus  became  spontaneously  rectified  in  position  as 
it  became  larger,  and  utero-gestation  went  on  to  the  full  time.” 
{Op.  cit.  p.  205.)  Does  not  this  statement  also  imply  still 
further  observation  of  cases  where  conception  had  taken  place 
and  the  uterus  in  a  state  of  retroversion  ? 

Since  1853,  I  have  personally  conducted  four  cases  of  retro¬ 
versio  uteri  ante  conceptionem,  where  the  patients  have  gone  to 


*  We  have  only  lately  received  the  manuscript  of  this  paper  from  the 
author. — Kditou. 
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the  full  terra  after  reduction  of  the  gravid  uterus.  One  of  the 
cases  is  recorded  in  the  Journal  for  last  year.*  I  saw  two 
cases  in  Dr.  Simpson’s  gratuitous  practice,  where  I  had  good 
reason  to  believe  that  conception  occurred,  but  I  have  no 
account  of  their  past  history.  I  feel  certain  that  I  am  speaking 
within  bounds,  when  I  state  that  about  ten  cases  of  conception 
with  retroversion  of  the  uterus  have  come  under  my  own  ob¬ 
servation  ;  which  is  no  small  number,  considering  tbe  compara¬ 
tively  limited  extent  of  my  experience.  The  subject  is  the 
more  deeply  interesting  to  me,  as  one  of  the  cases  occurred 
on  my  first  entrance  into  practice  in  Dumfriesshire.  It  was 
briefly  as  follows : — 

Mrs. - ,  aged  81,  strong  and  healthy,  six  years  married, 

but  never  had  a  child,  not  even  a  miscarriage.  Occasionally 
she  was  subject  to  amenorrhcea,  alternating  with  menorrhagia 
and  severe  dysmenorrlioaa.  On  examination,  I  found  the 
uterus  retroverted,  but  no  other  pathological  condition  to 
account  for  the  symptoms  or  the  sterility.  She  asked  me  to 
assign  a  reason  for  her  having  no  children,  and  to  say  whether 
there  was  any  likelihood  of  her  becoming  a  rnotlier?  I  told 
her  that  when  the  womb  was  so  displaced,  conception  was  quite 
the  exception  to  the  rule,  and  was  not  to  be  looked  for,  particu¬ 
larly  as  she  had  been  six  years  married  without  conceiving.  In 
February  1851,  I  was  called  to  see  her,  as  she  thought  herself 
miscarrying.  She  had  been  two  months  without  her  courses, 
some  clots  of  blood  had  been  expelled  per  vaginam,  and  she 
was  sutfei'ing  from  pains  like  those  of  labour.  From  the  ante¬ 
cedents  of  the  case,  I  doubted  the  miscarriage,  and  I  stated  that 
it  was  only  the  old  story  over  again,  which  was  verified  by  the 
fact  that  nothing  resembling  an  ovum  ever  came  away.  The 
catamenia  returned  twice  subsequently  to  this  event. 

After  this  triumph,  I  became  still  more  positive  in  my  belief 
that  retroversion,  particularly  at  her  age,  was  attended  with 
sterility.  I  was  repeatedly  asked  about  it,  and  as  often  did  I 
give  the  same  unfavourable  prognosis.  However,  I  was  doomed 
to  be  mistaken ;  as,  on  New  Year’s  Day  following,  I  delivered 
her  of  a  female  infant,  alive,  and  at  the  full  time. 

This  case  gave  me  a  lesson  which  I  am  not  likely  to  forget ; 
perhaps  it  may  have  biassed  my  mind  in  favour  of  the  compati¬ 
bility  of  conception  with  retroversion  of  the  uterus  ;  at  all  events, 
it  has  led  me  to  watch  such  cases  as  they  occur  in  practice, 
rather  than  to  rely  upon  any  general  statement  made  in  books. 

But  the  proposition  that  versions  and  flexions  of  the  uterus 
are  no  impediment  to  impregnation,  rests  on  a  more  substantial 
basis  than  that  of  individual  opinion.  Dr.  West  has  placed  the 
question  beyond  a  doubt.  He  has  supplied  the  profession  with 
the  only  reliable  statistics  we  possess;  and,  as  they  in  every 
way  support  the  view  which  has  been  forced  upon  me  by  my 
own  observation,  I  take  the  liberty  of  quoting  from  them. 

Of  thirty-three  patients,  the  subjects  of  uterine  version  or 
flexion,  in  nine  cases  the  displacement  was  forwards,  and  in 
twenty-four  it  was  backwards.  Of  the  thirty-three,  thirty  were 
married,  and  only  three  were  sterile;  the  remaining  twenty- 
seven  had  given  birth  to  seventy-three  children,  and  had  had 
twenty-one  miscarriages ;  “  numbers  which  yield  results  scarcely 
differing  from  those  which  we  meet  with  among  persons  alflicted 
with  uterine  disease  in  general ;  and  whose  labours  amount  to 
2-7,  their  miscarriages  to  0-17  to  a  marriage,  while  one  in  8-5 
of  the  total  number  proves  sterile.”  (West,  On  Diseases  of 
Women,  pt.  i,  pp.  218-U.)  Of  twenty-three  of  the  above  thirty 
married  women,  four  gave  birth  to  live  children  at  the  full 
period,  after  the  womb  had  beemnisplaced ;  and  one  of  the  four 
had  five  children  at  the  full  term  of  utero-gestation,  “  in  spite 
of  the  existence  for  fifteen  years  of  all  the  signs  of  retroflexion 
of  the  uterus"  {Op.  cit.  p.  210.) 

Such  facts  speak  for  themselves;  and  I  think  that,  from  the 
above  observations,  I  am  justified  in  concluding  that  simple 
mechanical  displacement  of  the  uterus  backwards  is,  in  itself, 
un  ^leat  impediment  to  conception  ;  consequently,  many  cases 
of  retroversion  of  the  gravid  uterus  recorded  in  our  journals 
may  be  cases  of  retroversio  uteri  ante  conceptionem ;  especially 
those,  and  they  are  many,  where  no  adequate  cause  for  the 
displacement  was  found,  such  as  a  fall,  or  undue  accumulation 
of  urine,  prior  to  the  displacement.  I  cannot  help  believing 
that  such  cases  have  been  overlooked  on  account  of  the  dis¬ 


*  Since  this  paper  was  read,  the  lady  in  the  case  above  referred  to,  has 
twice  miscarried  between  the  second  and  third  months.  She  was  in  Scot- 
Land  at  the  time.  She  is  at  present  two  months  gone  with  child;  and  on 
May  2~th  of  this  year,  I  reduced  the  gravid  uterus  for  the  second  time,  as 
■urgent  symptoms  of  miscarriage  were  making  their  appearance.  Up  to  the 
date  of  going  to  press,  there  has  been  no  miscarriage,  and  she  progresses 
favourably.  Since  May  lOih,  1858  (i.e.,  when  I  first  saw  the  patient),  the 
uterus  has  never  been  in  any  other  position  than  that  of  retroflexion,  e.xcept 
when  it  has  been  artiflcially  reduced  during  pregnancy. 
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placement  occurring  at,  or  previous  to  conception,  a  time  when 
no  evident  symptoms  were  likely  to  necessitate  an  exam¬ 
ination. 

(a)  Question  of  Interference.  In  this  class  of  cases,  when 
we  know  from  the  time  of  conception,  or  prior  to  it,  that  a 
female  is  the  subject  of  retroversion  of  the  uterus,  are  we  to 
attempt  its  reduction,  or  are  we  to  wait  until  mechanical  dys- 
uria  or  complete  retention,  or  some  equally  urgent  symptom 
makes  its  appearance  ?  In  the  earlier  months,  before  the  third, 
the  operation  is  so  safe,  so  easy  of  performance,  and  so  effectual 
in  giving  relief,  that  I  think  there  ought  to  be  no  question  about 
the  propriety  of  interfering.  Where  the  uterus  has  acquired 
such  a  position  for  some  time  previous  to  impregnation,  it  is 
much  less  likely  to  rectify  itself  spontaneously,  particularly  if 
retroflexed,  than  when  it  occurs  for  the  first  time,  by  accident 
or  otherwise,  during  the  first  four  months  of  gestation.  When 
we  consider  the  inconvenience  and  ill  health  the  patient  almost 
necessarily  suffers  from  the  aggravated  sickness  of  the  early 
months  of  pregnancy ;  from  the  extremes  of  constipation  and 
diarrhoea;  from  the  difficulties  experienced  in  connubial  inter¬ 
course,  with  the  many  chances  of  abortion  under  the  circum¬ 
stances  ;  and  the  possibility  of  inflammatory  action  occurring, 
and  producing  permanent  adhesions  (if  not  already  existing), 
besides  other  accidents,  to  which  I  shall  have  afterwards  to 
refer,  I  have  no  hesitation  in  recommending  interference  on  our 
part. 

(5)  When  ought  loe  to  Interfere!  I  have  repeatedly  reduced 
the  gravid  uterus  at  the  close  of  the  eighth  week.  In  the  case 
already  alluded  to  in  last  year’s  Journal,  it  is  there  clearly  de¬ 
monstrated  that  the  end  of  the  second  month  is  not  too  late,  the 
pelvis  and  other  parts  being  normal;  nor  can  it  be  looked  upon 
as  too  soon,  as  in  all  the  cases  in  which  I  have  reduced  it  at  that 
period,  the  uterus  has  retained  its  position  throughout  the  whole 
period  of  gestation,  even  when  the  circumstances  of  one  of  the 
cases  were  most  adverse  to  the  chance  of  its  remaining  reduced. 
If  my  memory  does  not  fail  me,  the  close  of  the  eighth  week  is 
the  time  recommended  by  Professor  Simpson,  in  his  unpub¬ 
lished  lectures,  for  reduction  in  such  cases. 

The  mode  of  reduction  I  leave  until  I  discuss  the  second 
class. 

II. — BETEOVERsio  UtERI  POST  CoNCEPTIONEM. 

(a)  Mechanism  of  the  Displacement.  Variou.s  and  opposite 
are  the  opinions  held  with  relerence  to  the  conditions  or  causes 
which  give  rise  to  retroversion  of  the  gravid  uterus.  Although 
the  subject  has  long  engaged  the  attention  of  men  of  the 
greatest  ability,  the  mechanism  to  a  great  extent  is  still  an 
open  question.  Among  those  who  have  distinguished  them¬ 
selves  in  the  investigation,  the  names  of  Hunter,  Denman,  and 
Merriman,  are  household  words  among  ourselves;  while  those 
of  Richter,  Gregoire,  and  Desgrauges,  are  equally  so  on  the 
continent. 

Speaking  of  the  mechanism  of  the  displacement.  Hunter 
states:  “The  growing  bulk  of  the  uterus  in  the  first  months 
of  pregnancy,  before  it  rises  above  the  brim  of  the  pelvis,  has  a 
natural  tendency  to  produce  micturition,  dysury,  and  suppres¬ 
sion  of  urine.”  “  The  particular  form  and  state  of  the  pelvis 
in  many  instances  may  contribute  much  to  such  complaints, 

and  even  to  the  retroversion  itself,  in  various  degrees . 

That  pelvis  which  is  most  capacious  below  and  narrowest 
above  will  be  the  most  disposed  to  such  disorders;  and  I 
imagine  that  very  corpulent  women  will  seldom  or  never  have 

the  complaint . When  the  lower  part  of  the  pelvis  is  very 

capacious,  and  especially  when  there  is  little  adeps  to  fill  it  up, 
the  enlarged  uterus,  in  the  second  and  third  months,  will 
occupy  the  lower  part  principally  of  such  a  pelvis;  it  will  press 
more  upon  the  meatus  uriuaj  than  upon  the  upper  part  of  the 
bladder,  and  thereby  dispose  the  patient  more  to  dysury  and 
suppression.  In  consequence  of  the  last,  she  will  have  more 
frequent  calls,  and  urgent  bearings  downwards.”  {Medical 
Observations  and  Enquiries,  vol.  v,  p.  389.) 

Although  Denman  and  others  have  found  fault  with  Hunter’s 
view  of  the  mechanism,  I  cannot  help  thinking  they  have  done 
so  unjustly  ;  on  the  conti’ary,  I  think  that  Hunter  has  entered 
much  more  fully  into  the  various  elements  of  the  displacement 
than  any  writer  of  his  day,  Denman  himself  not  excepted. 
Hunter  is  said  to  believe  that  the  displacement  is  always  the 
cause  of  the  retention  of  urine;  and  that  the  retention,  once 
begun,  keeps  up  the  displacement.  In  the  passages  above 
quoted.  Hunter  says  nothing  of  the  sort.  I  take  the  spiiit  of 
his  remarks  to  mean,  that  suppression  of  urine  is  more  liable 
to  occur  in  the  early  months  of  pregnancy  than  at  any  other 
time ;  and  that  the  “  frequent  calls  to  micturate”,  and  the 
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“  urgent  bearing  downwards’’  while  doing  so,  is  a  common 
cause  of  the  displacement.  If  philosophers  will  quarrel  and 
split  a  hair  about  the  words  suppression  and  retention,  they 
may  do  so  ;  but  I  think  it  infinitely  beneath  them. 

Although  Hunter  did  believe  that  the  displacement  was  the 
cause  of  the  retention,  it  is  evident  that  he  also  believed  that 
retention  or  suppression  of  urine  might  in  turn  give  origin  to 
retroversion. 

The  view  which  Denman  took,  in  direct  opposition,  as  he 
supposed,  to  that  of  Hunter,  in  his  own  words,  is  as  follows  : — 
“  The  retention  of  urine  has  hitherto  been  supposed  to  be  the 
consequence  of  the  retroversion  of  the  uterus,  which  has  been 
ascribed  to  various  accidental  causes.  But  if  we  consider  the 
manner  in  which  these  parts  are  connected,  and  examine  the 
effect  produced  by  the  inflation  of  the  bladder  in  the  dead  sub¬ 
ject,  so  as  to  resemble  in  some  measure  the  distension  brought 
on  by  a  retention  in  the  living,  we  shall  be  convinced  that  the 
uterus  7nust  be  elevated  before  it  can  be  retroverted.  Now,  as 
there  appears  to  be  no  cause,  besides  the  distension  of  the 
bladder,  capable  of  elevating  tlie  uterus,  and  at  the  same  time 
projecting  its  fundus  backwards ;  and  as  such  elevation  and 
projection  necessarily  follow  the  distension  of  the  bladder, — it 
is  move  reasonable  to  conclude  that  the  retention  of  urine  pre¬ 
cedes  the  retroversion,  if  we  do  not  allow  it  to  be  a  cause 
without  which  the  retroversion  cannot  exist.  Moreover,  if  the 
uterus  be  in  a  state  which  permits  it  to  be  retroverted  when 
the  bladder  is  much  distended,  a  retroversion  is  a  necessai’y 
consequence,  or  it  may  be  jvroduced  by  a  very  trifling  accident. 
If  a  woman,  for  instance,  about  the  third  month  of  her  preg¬ 
nancy,  has  a  retention  of  urine  continuing  for  a  certain  time, 
and  producing  a  certain  degree  of  distension  of  the  bladder,  we 
may  be  assured  that  the  uterus  is  retroverted.”  (Denman’s 
Midioifery ,  5th  edition,  pp.  138-9.) 

Denman  seems  to  have  raised  a  phantom  of  difference  be¬ 
tween  his  own  and  Hunter’s  views,  but  I  cannot  help  thinking 
that  they  are  almost  identical.  If  anything,  Denman’s  is  more 
one-sided,  and  not  so  complete.  In  what  follows,  I  shall 
endeavour,  from  a  still  more  extended  knowledge  of  facts  than 
either  of  those  illustrious  observers  possessed,  to  draw  the  out¬ 
line  of  a  theory  which,  if  it  does  not  explain  all  the  phenomena, 
will  at  least  be  found  in  consonance  with  the  facts. 

Appended  to  this  paper,  I  have  collected  in  a  tabular  form 
all  the  more  important  facts  connected  with  recorded  cases  of 
retroversion  of  the  gravid  uterus.  The  cases  are  sixty-three 
in  number,  ranging  from  the  year  1746  up  to  the  present  time. 
Out  of  the  sixty-three  cases,  fifteen  died;  and  I  have  the  full 
details  of  twelve  post  mortem  examinations.  In  my  selection,  I 
have  not  picked  one  case  for  the  purpose  of  favouring  any  theory; 
I  took  them  as  they  came,  in  order  that  any  statistics  framed 
from  them  might  represent  the  truth.  No  doubt  I  have  missed 
many  cases,  on  account  of  several  volumes  being  absent  in 
our  library,  and  from  the  want  of  others  which  never  belonged 
to  it.  Among  the  cases  which  I  am  aware  I  have  missed,  are 
four  which  were  fatal;  they  w'ould  have  rendered  the  mortality 
even  greater  than  I  have  stated.  All  doubtful  cases  I  have 
excluded.* 

The  more  we  examine  the  facts  and  the  order  of  the  pheno¬ 
mena,  in  a  considerable  number  of  cases,  the  more  shall  we  be 
convinced  that  no  single  theory  can  explain  or  account  for 
retroversion  of  the  gravid  uterus  at  every  stage  of  gestation, 
or  for  a  general  symptom,  such  as  retention  of  urine.  As 
well  might  we  expect  one  theory  or  explanation  to  account  for 
hernia,  or  for  the  symptoms  of  deafness,  blindness,  or  amenor- 
rhoca.  Doubtless,  the  retention  after  the  displacement  depends 
upon  mechanical  obstruction,  from  pressure  on  the  neck  of  the 
bladder  or  on  the  course  of  the  urethra.  But  what  brings 
about  the  displacement  ? 

Causes,  as  stated,  of  sixty-three  Cases  of  Retroversion  of  the 

Gravid  Uterus. 

No  cause  stated  .  .  .  •  .29 

No  cause  traceable  .....  8 

Strained,  walking,  running,  stooping,  working,  and 
washing;  six  of  which  arose  from  lifting  heavy 
weights  ......  12 

Were  the  direct  result  of  a  fall,  chiefly  on  the 

coccyx  ......  5 

Fright  ......  4 

Neglecting  a  call  to  micturate  ...  3 

*  I  think  it  proper  to  state  that,  although  Dr.  Dewees,  iii  an  able  article 
in  the  Philadelphia  Journal  for  1621  (vol.  ii,  p.  7C),  has  endeavoured  to  re¬ 
present  Dr.  Merriman’s  cases  as  extrauterine  pregnancies,  still,  as  the  dis¬ 
tinguished  Philadelphian  professor’s  views  on  this  point  are  not  generally 
accepted  in  this  country,  1  have  included  Dr.  Merriman’s  cases  as  genuine. 
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Bearing  down  during  a  threatened  miscarriage  .  1 

Violent  tenesmus,  attending  the  action  of  drastic 

cathartics  to  procure  abortion  ...  1 

C3 

I  do  not  mean  to  say  that  the  causes  recorded  are  absolute; 
but  they  may  enable  us,  nevertheless,  to  approximate  towards 
the  truth.  I  think  the  sixty-three  cases  warrant  me  in  con¬ 
cluding  that,  so  far  as  the  mechanism  of  the  displacement  is 
concerned,  there  are  five  distinct  classes  of  cases  on  record  ; 
viz. 

1.  Those  which  I  have  already  alluded  to,  where  the  retro¬ 
version  occurs  at  or  before  conception. 

2.  Cases  where  it  has  occurred  suddenly,  from  a  self-evident 
cause,  such  as  a  fall  on  tlie  coccyx  or  tubera  ischii ;  the  bladder 
being  more  or  less  full. 

3.  (Denman’s  theory.)  Cases  arising  from  over-distension 
of  the  bladder ;  such  as  neglecting  a  pressing  call  to  micturate, 
or  a  fright,  or  other  mental  emotion  likely  to  derange  the 
function  of  the  bladder,  particularly  in  hysterical  females. 

4.  (Hunter’s  theory.)  Cases  where,  during  pelvic  gestation 
with  a  contracted  brim,  increased  sacral  curve,  absence  of 
adipose  tissue,  and  with  more  or  less  dysuria  and  bearing  down 
efibrts,  the  uterus  is  thrown  backwards  and  prevented  from 
upward  growth,  or  from  emerging  from  the  brim,  by  an  unusual 
projection  of  the  promontory  of  the  sacrum. 

5.  Cases  arising  from  excessive  action  of  the  abdominal 
muscles  ;  such  as  the  act  of  defecation  with  a  loaded  condition 
of  the  colon  and  rectum,  or  the  action  of  drastic  purgatives, 
and  the  bearing  down  efforts  of  a  threatened  miscarriage ;  or 
where  it  has  happened  suddenly,  during  the  act  of  vomiting, 
coughing,  stooping,  leaping,  lifting  heavy  weights,  or  after 
violent  or  fatiguing  exercise;  the  bladder  being  empty,  or  more 
or  less  distended  in  all,  without  dysuria  or  retention  previously 
existing. 

A  sixth  class  might  be  formed  by  a  combination  of  any  of 
the  forces  or  conditions  grouped  under  Classes  2,  3,  4,  and  5. 

The  first  and  fourth  varieties  are  necessarily  slow  in  their 
formation;  while  the  second,  third,  and  fifth  are  more  sudden 
in  their  occurrence. 

[To  be  continued.'] 
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ST.  GEORGE’S  HOSPITAL. 

CASES  OF  STRANGULATED  HERNIA  ;  WITH  REMARKS  ON 
THE  IMPROPRIETY  OP  APPLYING  FORCIBLE  TAXIS. 

By  James  Bouse,  Esq.,  Surgical  Registrar  to  the  Hospital. 
C.'iSE  I.  J.  L.,  aged  53,  a  butcher  by  trade,  was  admitted  on 
January  14th,  1860,  under  Mr.  Johnson. 

History.  Five  months  before  his  admission,  he  was  knocked 
down  by  a  blow  in  his  belly,  and  an  oblique  inguinal  hernia  ap¬ 
peared  on  the  right  side.  He  came  to  8t.  George’s,  and  there 
being  no  symptoms  of  strangulation,  ice  was  applied,  and 
after  forty-eight  hours  the  hernia  was  reduced,  and  he  was 
discharged,  with  a  truss.  Three  months  subsequently  he 
again  presented  himself  with  the  hernia  down.  It  was  then 
easily  reduced  by  the  house-surgeon,  and  he  returned  home 
the  same  evening.  On  January  15th  (the  day  before  admission), 
while  he  was  riding,  the  hernia  again  came  down.  He  sent  for  his 
surgeon,  who,  together  with  his  assistant,  endeavoured  for  more 
than  two  hours,  by  means  of  the  taxis,  to  reduce  it,  without 
success.  He  was  sick  soon  after  the  rupiture  came  down,  and 
twice  during  the  day.  Finding  that  he  was  getting  worse,  he 
again  came  to  St.  Geoi’ge’s. 

On  admission,  he  was  not  suffering  from  symptoms  of  stran¬ 
gulated  intestine.  He  had  no  pain  in  the  abdomen,  nor 
tenderness  on  pressure.  'There  was  a  large  oval  tumour  in  the 
right  side  of  the  scrotum,  as  large  as  a  cocoa-nut ;  it  was  not 
tender  on  pressure,  but  the  whole  scrotum  was  extensively  ec- 
chjmosed  from  the  violent  taxis  applied  before  admission. 
Under  these  circumstances,  the  house  surgeon  did  not  send  for 
Mr.  Johnson,  but  applied  ice. 
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Jau.  15th,  10  A.M.  He  had  passed  a  very  restless  night;  he 
had  vomited  once,  at  8  a.m.  There  was  no  pain,  and  the 
tumour  was  soft. 

At  no6n  he  became  suddenly  collapsed;  the  tumour  had 
become  tender,  and  he  complained  of  pain  in  the  abdomen. 
The  face  was  shrunken,  and  of  a  leady  hue;  the  fingers  were 
blue  and  cold,  Stercoraceous  vomiting  commenced,  and  he 
wms  scarcely  conscious.  A  consultation  having  been,  held, 
herniotomy  was  immediately  performed.  The  usual  incision 
having  been  made,  the  sac  was  laid  open;  and  it  was  found  to 
contain  several  ounces  of  bloody  serum,  some  large  clots  of 
coagulated  blood,  and  about  eight  inches  of  very  dark  intestine. 
All  the  tissues  of  the  bowel  were  much  thickened,  and  there  was 
deposit  of  lymph  on  its  external  coat.  The  dark  colour  of  the 
gut  was  found  to  depend  on  blood  extravasated  under  the 
serous  covering  ;  and  there  were  also  several  large  patches  of 
extravasated  blood  between  the  layers  of  the  mesentery.  The 
stricture  having  been  divided,  the  gut  was  returned,  but  with 
difficulty  on  account  of  its  thickened  state.  It  was  then  dis¬ 
covered  that  the  hernia  was  congenital,  and  that  there  was  a 
large  diverticulum  situated  at  the  lower  and  back  part  of  the 
sac,  into  which  the  intestine  had  descended.  He  was  sick 
several  times  during  the  operation.  The  edges  of  the  wound 
were  brought  together  by  sutures,  and  a  pad  applied  over  the 
wound.  He  rallied  somewhat  after  the  operation.  The  bowels 
were  relieved  three  times,  and  he  was  only  once  sick.  He  con¬ 
tinued  to  improve  until  2  a.m.  on  the  16th,  when  he  was  seized 
with  sudden  collapse,  and  died  shortly  afterwards. 

Post  Mortem  Appearances.  The  scrotum  contained  a  good 
deal  of  extravasated  blood.  The  internal  ring  was  of  large 
size,  and  an  incision  of  a  quarter  of  an  inch  in  length  was  seen 
at  its  circumference.  The  sac  of  the  hernia  was  quite  empty,- 
except  of  blood,  of  which  it  contained  a  few  coagula;  at  its 
lower  part  was  a  deep  depression  or  diverticulum.  The 
testicle  lay  at  the  lower  part  of  the  sac,  and  it  was  coated,  ex¬ 
ternal  to  the  tunica  albuginea,  by  a  layer  of  extravasated  blood 
nearly  half  an  inch  thick.  This  blood  was  not  discoloured, 
and  appeared  to  be  recently  effused.  There  was  a  very  small 
clot  of  blood  in  the  peritoneal  cavity ;  no  other  morbid  ap¬ 
pearance  was  seen  there.  The  gut  which  had  been  in  the 
hernia,  a  piece  about  six  inches  in  length,  was  found  near  the 
internal  abdominal  ring;  it  was  a  piece  of  small  intestine,  a 
few  feet  from  the  ileo-cascal  valve.  The  coats  of  the  gut  were 
much  thickened,  so  that  it  had  a  leathery  feeling,  and  there 
was  a  good  deal  of  extravasated  blood  both  in  the  submucous 
and  subserouB  tissues.  There  was  no  gangrene  of  the  in¬ 
testine  ;  but  its  coats  could  be  more  easily  separated  from  each 
other  than  in  other  parts  of  the  gut. 

Case  ii.  W.  C.,  aged  35,  was  admitted,  under  Mr.  Pollock, 
on  December  18,  1859,  with  the  following  history : — 

About  Christmas  1818,  while  at  work  on  a  railway  lifting  a 
heavy  weight,  he  felt  something  give  way  in  his  abdomen  ;  he 
immediately  felt  pain  in  the  right  groin,  and,  on  making  an 
examination,  he  discovered  a  swelling  in  that  situation.  He 
went  to  a  surgeon,  who  reduced  the  hernia;  and  since  that 
time  he  had  always  worn  a  truss.  During  the  last  two  years 
the  truss  had  been  broken,  and  the  hernia  had  been  constantly 
coming  down  ;  but  he  had  always  been  able  to  return  it.  Three 
days  before  admission,  he  was  working  very  hard  filling  an  ice¬ 
house,  when  the  rupture  again  came  down.  The  tumour  was 
then  much  larger  than  it  had  ever  been  before,  and  he  was 
unable  to  return  it.  He  walked  home,  a  distance  of  three- 
fourths  of  a  mile,  and  sent  for  a  medical  man,  who  tried  the 
taxis  for  a  considerable  time  without  success.  Attempts  were 
made  several  times,  on  the  following  day,  to  reduce  the  hernia, 
with  a  like  negative  result.  The  tumour  became  very  tender 
during  that  day,  and  the  following  morning  there  was  gi-eat 
pain  in  the  abdomen,  and  pressure  could  not  be  borne.  During 
this  day  he  was  constantly  sick,  the  matter  vomited  being  very 
dark  in  colour. 

On  admission,  there  was  an  oblique  inguinal  hernia  on  the 
right  side.  The  tumour  was  as  large  as  an  orange,  and  very 
tense  and  tender;  the  skin  over  the  tumour  was  somewhat 
inflamed.  There  was  pain  and  tenderness  on  pressure  of  the 
abdomen;  he  w’as  constantly  sick  ;  the  face  looked  shrunken; 
the  pulse  was  very  rapid  and  weak.  In  consequence  of  the 
urgency  of  the  symptoms,  herniotomy  was  performed  im¬ 
mediately.  On  opening  the  sac,  a  large  piece  of  congested 
omentum  was  found,  and  on  turning  this  back  five  inches  of 
very  dark  intestine  were  seen.  The  stricture,  which  was  very 
tight,  having  been  divided,  the  intestine  was  returned.  The 
omentum  was  found  to  be  partially  adherent  to  the  ireck  of  the 
sac,  so  only  a  portion  of  it  could  be  returned  into  the  abdomen. 
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On  the  19tb,  the  peritonitis  had  increased  in  severity.  He 
was  given  calomel  and  opium ;  but  he  gradually  sank,  and  died 
on  the  20th. 

Post  Mortem  Appearances.  On  examining  the  parts  con¬ 
cerned  in  the  hernia,  it  was  found  that  a  large  quantity  of 
omentum  W'as  lying  in  the  hernal  sac,  the  neck  of  which  ap¬ 
peared  to  have  been  at  the  internal  inguinal  ring;  this 
omentum  was  traced  down  to  the  lop  of  the  tunica  vaginalis, 
to  the  outer  side  of  which  it  was  adlierent.  Inside  the  abdo¬ 
men,  and  distant  two  inches  from  the  neck  of  the  hernial  sac, 
was  a  portion  of  omentum  somewhat  constricted  and  thickened, 
as  though  from  the  pressure  of  the  stricture.  The  gut  which 
had  been  contained  in  this  sac  could  easily  be  recognised  from 
its  congested  appearance,  but  was  otherwise  natural ;  it  was  a 
piece  of  small  intestine,  about  four  inches  in  length.  A  large 
amount  of  lymph  and  pus  was  contained  in  the  peritoneal 
cavity. 

Case  m.  W.  H.,  aged  50,  was  admitted  January  13th,  at 
2  r.M.,  under  Mr.  Johnson,  with  a  strangulated  oblique  in¬ 
guinal  hernia. 

History.  Fourteen  years  ago,  after  a  severe  strain,  a  hernia 
protruded  on  the  left  side.  He  had  worn  a  truss  from  that 
time,  notwithstanding  which  the  rupture  was  constantly  coming 
down.  He  bad  never  any  trouble  in  returning  it.  At  10  a.m. 
on  the  day  of  admission,  while  dressing,  the  hernia  again  pro¬ 
truded,  and  the  tumour  was  rather  larger  than  usual.  He  had 
immediately  sqvere  pain  in  the  abdomen  ;  he  endeavoured  to 
reduce  it,  by  forcible  manipulation  for  two  hours,  but  finding 
the  pain  very  severe,  and  the  tumour  tender,  he  came  to  the 
hospital. 

On  admission,  there  was  an  oval  tumour,  as  large  as  the  fist, 
in  the  left  side  of  the  scrotum.  The  tumour  was  very  tender, 
but  not  tense ;  he  complained  of  considerable  pain  in  the 
abdomen  ;  he  had  been  sick  several  times  during  the  day.  The 
pulse  was  76,  irregular  and  intermittent ;  he  was  very  restless, 
and  constantly  tossed  himself  about.  At  4.30,  herniotomy  was 
performed.  The  usual  incisions  having  been  made,  the  sac 
was  laid  open,  and  eight  or  ten  inches  of  dark  congested  in¬ 
testine  were  seen ;  there  was  considerable  bruising  of  the  gut, 
and  there  were  several  patches  of  coagulated  blood  between  the 
layers  of  the  mesentery.  The  stricture,  which  was  very  tight, 
having  been  divided,  the  gut  was  returned;  the  edges  of  the 
wound  were  brought  together  by  means  of  sutures,  and  water 
dressing  was  applied.  The  day  after  the  operation,  he  was 
attacked  with  acute  inflammation  of  the  sac,  which  went  on  to 
suppuration.  With  this  exception,  he  did  remarkably  well, 
and  was  discharged  cured. 

Remarks.  It  appears  strange,  in  these  days  of  improvement 
in  the  practice  of  surgery,  that  so  eminent  a  surgeon  as  M. 
Gosselin  should  advocate  so  rough  and  unscientific  a  plan  of 
treatment  for  hernia  as  forcible  taxis.  The  cases  above  given 
illustrate  well  the  serious  and  even  fatal  effects  of  the  taxis 
applied  without  due  consideration  of  the  delicacy  of  the 
structures  handled. 

In  the  first  case,  in  all  human  probability,  the  patient  would 
have  recovered  but  for  the  rough  method  employed  to  reduce 
the  hernia.  Tlie  patient,  even  when  admitted  into  the  hospital, 
was  not  labouring  under  symptoms  of  strangulated  gut;  and, 
taking  into  consideration  the  fact  that  the  hernia  had  on  two 
previous  occasions  been  reduced  by  only  a  moderate  use  of  the 
taxis,  it  would  have  been  more  judicious  to  have  applied  ice, 
and  to  have  waited  for  a  few  hours  to  see  what  effect  was  pro¬ 
duced  by  the  application  of  cold.  It  is  found  at  St.  George’s 
Hospital  that,  in  cases  of  inguinal  hernia,  the  application  of 
ice  is  far  more  successful  than  the  use  of  the  warm  bath,  and 
far  less  exhausting  to  the  patient,  should  symptoms  come  on 
indicating  strangulation  of  the  gut,  thus  rendering  an  opera¬ 
tion  necessary. 

It  must  be  remembered  that  cases  of  strangulated  inguinal 
hernia  are  comparatively  rare ;  and  the  result  of  the  carefully 
recorded  statistics  of  these  cases  admitted  into  St.  George’s 
Hospital  proves  that  in  most  instances  urgent  symptoms  did  not 
come  on  until  after  repeated  attempts  at-  reduction.  In  the 
second  case  related,  it  is  seen  that  the  patient  died  of  periton¬ 
itis,  which  existed  when  he  was  taken  into  the  Hospital,  and 
which  had  evidently  been  caused  by  long-continued  use  of  the 
taxis.  But,  to  return  to  the  first  case,  it  is  most  probable 
that  if  the  taxis  had  not  been  applied,  strangulation  of  the 
bowel  would  never  have  taken  place;  for  no  urgent  symptoms 
existed  until  the  contents  of  the  sac  had  been  very  considerably 
increased  by  extravasated  blood  between  the  layers  of  the 
mesentery  and  between  the  tunics  of  the  bowel  itself.  Of  the 
force  used  in  this  case  there  can  be  no  question;  for,  allowing 
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that  iinder  peculiar  circumstances  blood  might  have  been 
poured  out  between  the  coats  of  the  intestine,  nothing  but 
violence  could  have  caused  extravasation  between  the  tunics  of 
the  testicle. 

Forcible  taxis  may  cause  rupture  of  the  sac,  and  the  follow¬ 
ing  case  illustrates  this  accident : — 

Case.  J.  F.,  aged  60,  was  admitted  into  St.  George’s 
Hospittil,  under  Mr.  Tatum,  March  14th,  1857.  He  was  the 
subject  of  a  congenital  inguinal  hernia,  which  had  been  ope¬ 
rated  on  fifteen  years  before.  Four  days  previous  to  his  admis¬ 
sion,  the  hernia  had  descended  again  ;  it  w'as  returned  by  the 
taxis.  It  came  down  again  the  following  day,  and  after  the 
taxis  had  been  tried  for  a  lengthened  i^eriod  without  success, 
he  was  sent  to  St.  George’s. 

On  admission,  the  tumour  was  large  and  tender,  the  scrotum 
was  purihe  from  ecchyrnosis,  the  result  of  the  taxis  applied 
before  admission.  Herniotomy  was  performed,  and  when  the 
sac  was  exposed  it  was  found  to  be  ruptured;  and  the  size  of 
the  tumour  mainly  depended  on  a  large  quantity  of  serum  and 
blood,  which  had  become  infiltrated  into  the  areolar  tissue 
from  the  rupture.  On  opening  the  sac,  a  large  quantity  of 
serum  and  coagula  escaped  ;  two  folds  of  intestine  were  seen, 
not  congested,  but  thickened,  red,  and  inflamed,  with  lymph 
deposited  on  the  surface.  The  stricture  was  divided,  and  the 
bowel  returned.  This  patient  lived  for  twenty-four  hours  after 
the  operation,  and  died  of  peritonitis.  It  will  be  seen  from 
this  history  that  death  was  caused  by  improper  use  of  the 
taxis;  and  from  the  state  of  the  bowel  when  exposed,  it  may 
be  fairly  concluded  that  it  was  not  strangulated  in  the  first 
instance,  but  only  irreducible. 

Injury  by  the  taxis  is  not  always  inflicted  by  the  surgeon, 
but  by  the  patient.  In  the  third  case  related  the  bruising  was 
the  result  of  the  patient’s  own  efforts,  and  there  is  a  prepara¬ 
tion  in  the  museum  of  St.  George’s  where  rupture  of  the  bowel 
was  caused  by  a  patient  endeavouring  to  reduce  a  femoral 
hernia. 

It  may  be  asked,  in  what  cases  is  the  taxis  to  be  used  ?  From 
the  statistics  of  St.  George’s,  it  is  quite  clear  that  it  ought  not 
to  be  used  in  cases  of  strangulated  femoral  hernia,  indeed  it  is 
hopeless  to  attempt  it.  When  operated  on  early,  these  cases 
almost  invariably  do  well,  but  when  allowed  to  remain  strangu¬ 
lated  for  many  hours,  and  constant  irritation  kept  up  by  the 
taxis,  the  patients  as  surely  die.  There  appears  to  be  a  very 
general  impression  (judging  from  the  evidence  obtained  from 
a  large  number  of  patients  suffering  from  strangulated  hernice) 
that  a  certain  number  of  attempts  at  reduction  are  necessary, 
and  no  distinction  is  made  between  the  treatment  to  be  adopted 
for  strangulated  and  irreducible  hernise.  It  is  a  great  question 
whether  it  ought  ever  to  be  employed  in  the  former;  if  un¬ 
doubted  symptoms  of  strangulation  exist  the  sooner  the  opera¬ 
tion  is  performed  the  better.  It  is  self-evident  if  a  portion  of 
gut  be  strangulated,  the  more  it  is  handled  the  greater  the  con¬ 
striction  becomes,  inflammation  is  set  up,  and  although  an 
operation  be  performed,  the  patient  more  frequently  dies  than 
not.  In  cases  of  irreducible  hernia,  no  cause  for  haste  exists; 
ice  may  be  applied,  and  the  volume  of  the  tumour  having  become 
diminished,  the  gut  can  be  returned  by  very  moderate  use  of  the 
taxis.  If,  on  the  other  hand,  the  tumour  is  being  constantly 
irritated,  whether  by  the  surgeon  or  the  patient,  ten  chances  to 
one  strangulation  will  be  induced.  There  is  one  other  danger 
to  be  remembered  in  the  use  of  forcible  taxis,  to  wit,  partial 
reduction  of  the  tumour,  and  continuation  of  the  symptoms  of 
strangulation.  Such  a  case  occurred  at  St.  George’s  Hospital 
some  years  ago.  The  history  preserved  is  rather  an  imperfect 
one,  but  it  appears  to  be  as  follows: — 

Case.  W.  T.  was  admitted  with  strangulated  inguinal  hernia. 
He  was  in  a  state  of  great  depression,  with  a  pale  anxious 
countenance  and  small  pulse.  In  the  right  inguinal  region 
there  was  a  hernial  tumour  about  the  size  of  the  fist;  it  was 
tense  and  tender.  The  abdomen  was  tender  and  painful,  but 
not  distended.  Owing  to  the  low  state  of  the  patient,  all  that 
could  be  learned  of  the  history  of  the  case  was,  that  the 
hernia  had  been  down  twenty-four  hours,  and  that  there  had 
been  frequent  vomiting  and  great  pain  in  the  abdomen  since 
its  descent.  The  taxis  was  applied  ineffectually  ;  he  was  placed 
in  a  warm  bath,  and  while  there  all  the  apparent  tumour  went 
up  by  use  of  the  taxis,  and  the  finger  could  be  readily  passed 
into  the  canal.  The  symptoms  were  not  relieved,  and  the 
patient  died  seven  hours  after  he  was  admitted. 

Post  Mortem  Examination.  The  cavity  of  the  peritoneum 
contained  a  small  quantity  of  dai’k  coloured  serum,  presenting 
'an  opaquish  appearance.  The  intestines  were  distended  with 
flatus,  but  they  were  not  in  .the  least  discoloured,  neither  w^ere 


there  any  traces  of  recently  effused  lymph  on  the  surface  of 
the  serous  membrane.  A  portion  of  small  intestine,  two  feet 
from  the  caecum,  was  traced  into  the  internal  abdominal  ring, 
through  which  it  passed  into  the  inguinal  canal,  where  it  was 
found  enveloped  by  a  condensed  and  thickened  hernial  sac, 
wdiich  occupied  about  two-thirds  of  the  length  of  this  canal. 
On  laying  open  this  hernial  sac,  which  was  flaccid,  a  small 
quantity  of  blood-tinged  serum  escaped.  Its  cavity  was  lined 
by  some  coloured  fibrinous  effusions,  forming  false  membranes, 
and  at  its  upper  part  was  the  knuckle  of  small  intestine,  of  a 
very  dark  colour,  and  covered  with  red  false  membranes,  through 
the  medium  of  which  it  was  united  to  the  sac;  these  adhesions 
were  easily  broken  through  by  the  finger.  The  knuckle  of  in¬ 
testine  occupied  one-third  of  the  cavity  of  the  sac;  the  internal 
abdominal  ring  was  exceeding  small,  and  so  perfectly  strangu¬ 
lated  the  gut  that  it  was  found  impossible  to  draw  the  bowel 
through  it.  The  external  abdominal  ring  was  quite  free; 
some  patches  of  blood  were  found  in  two  or  three  places  on  the 
mesentery,  in  the  neighbourhood  of  the  strangulated  portion. 


SATURDAY,  JUNE  23rd,  1860. 


PROBATIONARY  HOUSES  FOR  THE  TREATMENT 
OF  INCIPIENT  INSANITY. 

There  can  be  no  doubt  that  the  law,  as  it  at  present  stands, 
with  regard  to  the  incarceration  of  persons  of  unsound  mind,  is 
fast  giving  way.  As  long  as  the  term  “  lunatic”  was  limited  to 
the  raving  maniac,  the  seizure  of  the  unfortunate  individual  by 
any  stratagem,  and  his  forcible  detention  in  an  asjdum,  were 
procedures  imperatively  called  for ;  but  with  the  growth  of 
psychological  medicine,  this  acute  tj'pe  of  mental  disease  has 
descended  to  a  subordinate  place  in  the  category  of  mental 
afflictions ;  and  the  alienist  physician  is  called  upon  to  treat 
an  infinity  of  cases  which  heretofore  would  not  have  been 
considered  to  come  within  his  speciality  at  all.  The  almost 
infinite  shades  of  mental  alienation — the  very  flutter,  as  it 
were,  of  the  mind  between  sanity  and  madness,  wliich  we  are 
called  upon  to  w'atch  more  narrowly  year  by  year. — -has  intro¬ 
duced  a  state  of  things  to  meet  which  the  lunacy  law,  as  regards 
asylums,  is  becoming  every  day  more  unsuitable.  We  see  evi¬ 
dence  of  this  truth  in  the  many  disputes  which  have  arisen 
between  the  Lunacy  Commissioners  and  the  proprietors  of 
asylums  with  regard  to  the  admission  of  patients  upon  (so- 
called)  improperly  filled  up  certificates,  and  in  the  law¬ 
suits  which  have  been  instituted  by  patients  against  those 
whom  they  have  accused  of  detaining  them  while  in  a  sane 
state. 

The  reason  of  this  unseemly  struggle  is  clearly  traceable  to 
the  difficulty  of  fixing  the  exact  amount  of  madness  which 
renders  a  patient  liable  to  be  certificated.  So  great  has  this 
difficulty  become,  that  it  is  a  well  known  fact  that  many  physi¬ 
cians  absolutely  refuse  to  sign  certificates,  except  in  cases  of 
confirmed  lunatics.  This  growing  indisposition  to  sign  on  the 
part  of  the  profession — an  indisposition  forced  upon  them  by 
the  inelasticity  of  the  form  of  certificate  itself,  and  by  the 
literal  manner  in  which  it  is  read  by  the  Commissioners — is, 
however,  a  great  calamity  to  the  patient  himself,  inasmuch  as, 
during  the  hesitation  to  sign  or  not  to  sign,  the  golden 
moments  are  allowed  to  sli]D  during  which  proper  cui'ative 
treatment  is  found  to  be  so  effectual. 
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We  are  not  A  all  astonished  to  find  that  Mr.  Gaskell,  one  of 
the  medical  members  of  the  Lunacy  Commission,  has  given 
expression  in  the  Asylum  Journal  to  the  general  feeling  in  the 
profession  that,  in  order  to  meet  this  difficulty  of  the  certifi¬ 
cate  in  the  incipient  stages  of  insanity — a  difficulty  which  is 
filling  our  asylums  with  confirmed  lunatics — there  should  be 
established  probationary  houses  for  the  treatment  of  the 
earlier  stages  of  insanity.  He  says  : 

“  It  seems  desirable  to  extend  legal  sanction  to  a  class  of 
houses  into  which  patients  should  be  allowed  to  place  them¬ 
selves  voluntarily,  or  to  be  admitted  on  less  complicated  or 
stringent  documents  ;  and  further,  that  in  them  a  limited  con¬ 
trol  only  should  be  exercised  over  the  inmates,  extending  pos¬ 
sibly  to  certain  rules  of  the  house,  a  required  presence  at  the 
family  table,  return  home  at  an  early  hour,  and  strict  pre¬ 
vention  of  absence  during  the  night-time.  Such  places,  offer¬ 
ing  an  agreeable  change  of  scene,  quiet  and  retirement,  as 
well  as  the  benefit  of  good  advice,  would  afford  a  means  of 
treatment  much  to  be  desired  for  incipient  and  transient 
cases.” 

The  necessity  for  such  probationary  houses  as  these  we  have 
ourselves  pointed  out  years  ago  in  the  pages  of  the  Quarterly 
Review.  Me  rejoice,  therefore,  to  find  one  of  the  most  enlight¬ 
ened  of  the  Commissioners  giving  a  quasi-official  weight  to  the 
scheme.  It  must  be  remembered,  however,  that  upon  the 
amount  of  official  interference  thrust  upon  such  establisliments 
must  depend  their  usefulness.  Any  system  which  placed  them 
in  the  position  of  petit  asylums  would  at  once  render  them 
useless.  The  further  such  establishments  departed  in  their 
management  from  that  which  obtains  in  private  houses,  the 
more  eflete  they  would  become.  M'e  do  not  know  what  amount 
of  supervision  that  Mr.  Gaskell  would  propose  the  Commissioners 
should  have  over  such  houses  ;  but  it  must  be  quite  clear  that 
anything  like  an  active  interference  would  at  once  identify 
them  with  the  regular  asylums,  and  thus  utterly  mar  their  use¬ 
fulness. 

The  value  of  such  establishments  for  convalescents  from 
insanity  must  also  be  apparent.  They  would  serve  to  pass 
the  patient  through  the  trausition  state  from  the  seclusion 
of  the  asylum  to  the  busy,  bustling  work-day  world.  It 
has  often  happened  that  the  too  abrupt  departure  of  a 
patient  supposed  to  be  cured,  has  been  followed  by  his 
immediate  return  to  the  asylum  in  a  more  melancholy  con¬ 
dition  of  insanity  than  ever.  It  strikes  us  that,  with  respect 
to  these  convalescent  cases,  a  much  stricter  system  of  super¬ 
vision  would  be  both  useful  and  tolerated  than  in  the  cases  of 
incipient  or  transient  insanity,  inasmuch  as  the  major  examin¬ 
ation,  if  we  might  so  term  it,  wmuld  include  the  minor  one — in 
other  words,  a  person  who  had  once  suffered  the  stigma  of 
having  been  in  an  asylum,  would  not  object  to  the  mild  rule  of 
a  convalescent  establishment.  If  probationary  houses  were 
established  with  only  a  fair  amount  of  freedom  of  action, 
there  can  be  no  doubt  that  an  immense  amount  of  incipient 
insanity,  at  present  hidden  in  water-cure  establishments  and  in 
private  houses,  would  at  once  come  to  light;  but  as  certainly 
as  the  legal  supervision  became  strict,  so  certainly  would 
these  cases  return  again  to  private  families,  where  alone  that 
publicity,  which  it  is  so  natural  the  friends  of  the  afflicted 
should  deprecate,  can  be  effectually  avoided. 


THE  WEEK. 

A  “  Hospital  for  Stone”  is  actually  in  the  course  of  organisa¬ 
tion  !  'VVe  know  no  particulars  as  yet,  having  only  heard  of  the 
fact  from  several  reliable  authorities;  but,  while  we  delay  our 
remarks  to  a  future  occasion,  we  must  at  once  ask  a  qifestion 
or  two.  Are  the  general  hospitals  so  crowded  with  cases  of 
stone,  that  a  receptacle  is  required  for  their  overflowings  ?  Are- 
our  hospital  surgeons  so  surfeited  with  lithotomy  that  they  really 
cannot  demonstrate  other  important  operations  to  their  pupils,, 
and  would  therefore  gladly  be  relieved  of  some  of  that  which  is 
so  much  impeding  their  utility  as  teachers?  Who  are  the 
lithotomists,  transcendent  beyond  all  our  hospital  surgeons, 
that  are  to  relieve  suffering  humanity  in  this  new  institution  ? 
The  absurdity  of  special  hospitals  is  verily  reaching  its  climax. 
Let  a  few  more  be  established,  and  what  will  become  of  our 
London  schools  of  practical  instruction  ?  We  see  nothing  but 
litter  impoverishment,  both  in  money  and  in  the  means  of 
teaching.  The  only  alternative  that  will  remain  for  students-- 
at  last,  if  the  present  state  of  things  is  allowed  to  go  on,  will  be 
to  forsake  the  London  schools  for  those  of  Edinburgh,  Man¬ 
chester,  Liverpool,  Birmingham,  and  the  other  provincial 
towns,  where  the  evil  genius  of  petty  specialities  has  not  yet, 
alighted. 

At  Her  Majesty’s  levee  on  Wednesday  last,  the  honour  of 
Knighthood  was  conferred  on  our  Associate  Mr.  (now  Sir) 
James  Ranald  Martin,  F.R.S.  It  is  unnecessary  for  us  to  re¬ 
capitulate  the  well  known  claims  of  the  new  Knight  to  be  thus 
honoured  by  his  Sovereign.  All  that  we  will  say  is— and  we 
are  sure  the  profession  will  agree — that  an  honourable  dignity 
has  been  bestowed  on  a  most  worthy  recipient. 

With  much  regret  we  learn  that  Dr.  Robert  C.  Williams,  the- 
representative  of  the  Royal  College  of  Surgeons  of  Ireland  in 
the  Medical  Council,  has  died  during  the  present  sitting  of  that 
body.  The  only  information  which  we  possess  regarding  this 
melancholy  event  is  contained  in  the  following  resolution,  unani¬ 
mously  adopted  by  the  Council  at  the  close  of  their  meeting 
on  Tuesday,  the  minutes  of  which  have  reached  us  this^ 
(Thursday)  evening,  at  the  time  of  going  to  press  : — “  Having 
just  learned  that  during  this  day’s  sitting.  Dr.  Williams,  the 
Representative  of  the  Royal  College  of  Surgeons  of  Ireland,, 
has  died ;  under  the  unprecedented  and  afflicting  circumstance 
the  Council  record  the  unfeigned  sorrow  which  they  feel  under 
the  irreparable  loss  of  a  colleague  so  estimable  and  dis¬ 
tinguished.” 

At  the  meeting  of  the  Medical  Benevolent  Fund  Society  of 
Ireland,  on  the  4th  instant,  a  donation  of  ^100  was  announced 
from  Her  Majesty  and  the  Prince  Consort ;  and  the  following 
resolution  was  passed : — 

“  That  this  meeting  has  heard  with  feelings  of  the  most  pro¬ 
found  gratitude  that  Her  Majesty  the  Queen  and  His  Royal 
Highness  the  Prince  Consort  have  graciously  condescended 
to  extend  their  patronage  to  this  Society,  and  requests  that 
the  Committee  will  take  immediate  steps  to  solicit  Her  Ma¬ 
jesty,  through  the  proper  channel,  to  allow  the  Society  to  be 
designated  ‘  The  Royal  Medical  Benevolent  Fund  Society  cvf 
Ireland’.” 

His  Excellency  the  Lord  Lieutenant  of  Ireland  has  consented 
to  accept  the  office  of  Vice-Patron. 


476 


JtTNE  23,  I860.] 


THE  MEDICAL  COUNCIL. 


[British  Medical  Journal. 


THE  MEDICAL  COUNCIL. 


MINUTES  OF  MEETING. 


Thursday,  June  Hth,  1860. 

lloyal  College  of  Physicians,  London. 

Sir  Benjamin  C.  Beodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock  p.M. 

Present: — Dr.  Burrows,  Mr.  Green,  Mr.  Nussey,  Dr.  Acland, 
Dr.  Bond,  Dr.  Embleton,  Dr.  Storrar,  Dr.  Alexander  Wood, 
Dr.  Andrew  Wood,  Mr.  Syme,  Dr.  A.  Thomson,  Dr.  A.  Smith, 
Dr.  Beet,  Dr.  Apjohn,  Dr.  Coi-rigan,  Sir  James  Clark,  Sir  Chas. 
Hastings,  Mr.  Lawrence,  Mr.  Teale,  Dr.  Christison,  and  Dr. 
Stokes ;  Dr.  Francis  Hawkins,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Storrar, 
and  agreed  to — 

“  That  the  following  members  constitute  the  Business  Com¬ 
mittee  : — Dr.  Andrew  Wood,  Chairman  ;  Mr.  Teale,  Dr.  Em¬ 
bleton,  Dr.  Thomson,  and  Dr.  Corrigan.” 

2.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  Stokes,  and 
agreed  to — 

“That  the  further  consideration  of  the  subjects  of  General 
and  Medical  Education  be  referred  to  a  Committee  of  the 
whole  Council.” 

3.  Moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Teale,  and 
agreed  to — 

“  That  a  Finance  Committee  be  appointed,  to  report  on  the 
expenditure  on  the  part  of  the  General  Medical  Council,  and 
all  other  matters  respecting  the  financial  affairs  of  the  Council. 
The  Committee  to  consist  of:  Dr.  A.  Smith,  Chairman;  Dr. 
Alexander  Wood,  Mr.  Nussey,  and  Mr.  Green.” 

4.  Moved  by  Dr.  Corrigan,  seconded  by  Dr.  Apjohn,  and 
agreed  to — 

“  That  the  Medical  Council,  having  had  their  attention  called 
to  various  defects  in  the  Medical  Act,  which  interfere  with  its 
eflacient  working,  appoint  a  Committee  to  report  upon  this  sub¬ 
ject,  before  the  close  of  the  present  session  of  the  Council.” 

E,esolved — “  That  the  Committee  consist  of  the  following 
members :  Dr.  Corrigan,  Chairman;  Dr.  Thomson,  Dr.  Storrar, 
Dr.  Apjohn,  Dr.  Burrows,  Dr.  Acland,  Dr.  Andrew  Wood,  and 
Mr.  Green.” 

5.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to — 

“  That  the  Council  resolve  itself  into  a  Committee  on  Educa¬ 
tion  to-morrow,  at  two  o’clock.” 

The  President  was  compelled  to  leave  the  Chair,  which  was 
then  taken  by  Sir  James  Clark,  Bart. 

6.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Mr.  Teale, 
and  agreed  to — 

“  That  a  Committee  be  appointed,  to  consider  special  Claims 
for  Registration.  The  Committee  to  consist  of:  Dr.  Alexander 
Wood,  Chairman ;  Sir  Charles  Hastings,  Dr.  Bond,  Mr.  Syme, 
Dr.  Leet,  Dr.  Embleton,  and  Dr.  A.  Smith.” 

7.  Letters  having  been  read,  addressed  by  the  Metropolitan 
and  Provincial  Inspectors  of  Anatomy  to  the  President  of  the 
Medical  Council,  suggesting  that,  with  a  view  to  the  better 
working  of  the  Anatomy  Act  in  England,  the  Council  should 
recommend  that  the  Medical  Session  in  London  should  com¬ 
mence  on  the  1st  of  November,  instead  of  on  the  1st  of  October, 
in  each  year. 

Resolved — “  That  answers  should  be  returned,  stating  that 
the  subject  does  not  lie  within  the  province  of  the  Medical 
Council.” 

8.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Acland, 
and  agreed  to — 

“  That  the  Council  meet  at  one  o’clock  to-morrow,  for  the 
purpose  of  considering  the  case  of  Richard  Organ,  and  that 
their  law  advisers  be  requested  to  attend,  to  give  such  informa¬ 
tion  as  may  be  required.” 

9.  Memorials  were  read  fi'om  the  Medical  Protective  Asso¬ 
ciations  of  Ulster,  and  of  the  county  and  city  of  Cork,  recom¬ 
mending  a  separate  Medical  Register  for  Ireland. 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Mr.  Green, 
and  agreed  to — 

“  That  the  Medical  Act  does  not  authorise  the  publication  of 
separate  Registers  for  each  division  of  the  United  Kingdom ; 
but  that  the  memorials  be  referred  to  the  Committee  appointed 
to  report  upon  the  defects  in  the  Medical  Act.” 

10.  A  letter  having  been  read  from  Mr.  William  Whytehead 


Morris,  complaining  that  he  had  been  threatened  with  prosecu¬ 
tion  for  assuming  the  title  of  Surgeon,  he  being  a  Licentiate  of 
the  Apothecaries’  Society  of  London,  and  not  possessing  a 
Surgical  Diploma,  it  was  directed  that  an  answer  should  be 
returned,  stating  that  the  subject  of  his  communication  is  not 
a  matter  in  which  the  Medical  Council  can  interfere. 

Confirmed — Joseph  Henry  Green. 


Friday,  June  15t7t,  1860. 

Koyal  College  of  Physicians,  LondoD. 

Mr.  Green  took  the  Chair  at  One  o’clock  p.m. 

Present: — The  same  members  as  on  the  preceding  day,  with 
Dr.  R.  C.  Williams. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  The  Council  met  at  one  o’clock,  in  accordance  with  the 
resolution  of  yesterday,  and  had  a  conference  with  the  solici¬ 
tors,  in  reference  to  the  case  of  Richard  Organ. 

2.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Chris- 
TisoN,  and  agreed  to — 

“  That  the  written  questions  put  to  the  solicitors  be  preserved, 
along  with  their  answers,  which  the  Registrar  should  be  in¬ 
structed  to  obtain  in  writing.” 

3.  A  letter  was  read  from  Dr.  James  Watson,  resigning  his. 
seat  in  the  Council,  as  representative  of  the  Glasgow  Faculty 
of  Physicians  and  Surgeons. 

The  Council  then  resolved  itself  into  a  Committee  on  Edu¬ 
cation  ;  Sir  Benjamin  C.  Brodie,  Bart.,  President,  taking  the 
Chair. 

1.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  Alexander 
Wood,  and  agreed  to — 

“  That  the  President  be  requested  to  act  as  Chairman  of  the 
Committee  on  Education.” 

2.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  Corrigan,  and 
agreed  to — 

“  That  Resolutions  6  and  7,  of  the  3rd  of  August  1859,  in 
relation  to  Education,  be  now  read.” 

(6.)  “  That  for  the  purpose  of  guiding  the  Council  in  coming' 
to  a  detei'mination,  in  conformity  i\dth  Sect.  20  of  the  Act,  re- 
siiecting  the  sufiiciency  or  insufficiency  of  the  Coui’se  of  Study 
and  Examinations  of  the  several  Bodies  whose  regulations  for 
their  Fellowships,  Licences,  and  Degrees,  have  been  commu¬ 
nicated  to  the  Council,  a  Committee  be  appointed,  to  prepare  a 
report,  laying  down  a  minimum  of  examinations,  and  subjects 
of  examinations,  without  which  no  qualification  will  be  held, 
by  the  Council  (Sect.  20),  such  as  to  secure  the  possession  by 
persons  obtaining  such  qualifications,  of  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  their  profession ; 
and  that  it  be  an  instruction  to  the  Committee  to  repoi't  on 
the  expediency,  or  the  reverse,  of  this  Council  recommending 
what,  in  their  opinion,  would  constitute  a  sufficient  Course  of 
General  and  Professional  Education.” 

(7.)  “That  a  Committee  be  appointed,  to  examine  the  re¬ 
turns  by  the  different  Bodies  included  in  Schedule  (A),  to 
report  in  regard  to  each  of  these  as  to  how  far  the  course  of 
study  and  examination  required  by  each  is  calculated  to  secure- 
the  possession  by  persons  obtaining  their  respective  qualifica¬ 
tions  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession ;  and  to  report  to  the  Council.  As 
also  in  regard  to  the  most  effective  machinery  for  superintend¬ 
ing  the  examination,  so  as  to  secure  that  they  should  conform 
to  a  standard  of  examinations  in  general  and  professional  edu¬ 
cation  considered  sufficient  by  the  Council.” 

3.  Moved  by  Dr.  Corrigan,  seconded  bj"  Dr.  Storrar,  and 
agreed  to — 

“  That  the  communications  received  from  such  Universities 
and  Corporations  as  have  forwarded  observations  to  the  General 
Council  on  the  Educational  Report  of  last  year,  transmitted  to 
the  Bodies  enumerated  in  Schedule  (A),  be  now  read.” 

Communications  were  read  from  the  following  Bodies : — 
Royal  College  of  Surgeons,  Edinburgh ;  University  and  King’s 
College  of  Aberdeen;  University  of  Marischal  College,  Aber¬ 
deen  ;  University  of  Glasgow  ;  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow;  Queen’s  University  of  Ireland;  University 
of  Dublin  ;  King  and  Queen’s  College  of  Physicians  in  Ireland; 
Rojml  College  of  Surgeons  of  Ireland ;  Apothecaries’  Hall  of 
Ireland;  and  Society  of  Apothecaries,  London. 

Copies  of  printed  regulations  were  laid  before  the  Committee 
from  the  above  mentioned  Bodies,  and  from  the  LMiversity  of 
St.  Andrews;  University  of  Cambridge  ;  University  of  Oxford; 
University  of  London ;  Royal  College  of  Physicians,  London  ; 
Royal  College  of  Physicians,  Edinburgh;  and  Society  of  Apo¬ 
thecaries,  London. 
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Mr.  Green  reported  to  the  Committee,  that  the  Koyal  Col¬ 
lege  of  Surgeons  of  England  would  shortly  forward  their 
lieport. 

4.  Moved  by  Dr.  Corrigan,  seconded  hy  Dr.  Smith,  and 
agreed  to — 

“  That  such  parts  of  the  Eeiiort  of  the  Education  Committee 
of  August  11th,  1851J,  as  relate  to  General  Education,  be  first 
considered.” 

5.  Moved  hy  Dr.  Corrigan,  and  seconded  hy  Dr.  Bond — 

In  lieu  of  the  first  recommendation  of  the  Educational  Com¬ 
mittee,  viz. : 

“  That  all  students  pass  an  examination  in  General  Educa¬ 
tion  before  they  commence  their  professional  studies:” — 

“  That  all  students  pass  their  examinations  in  General  Edu¬ 
cation,  previously  to,  or  within  the  two  first  years  of  their 
professional  studies,  except  such  students  as  may  be  exempted 
from  such  examination,  as  hereinafter  provided,” 

The  motion  was  negatived. 

Confirmed — B.  C.  Brodie. 


Saturday,  June  IGth,  1800. 

Royal  College  of  Physicians,  London. 

Sir  Benjamin  C.  Brodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock  p.m. 

Present: — The  same  members  as  on  the  preceding  day, with 
the  exception  of  Dr.  Acland  and  Dr.  Williams,  and  the  addition 
of  Mr.  W att. 

The  minutes  of  the  last  meeting  were  read  and  confii-med. 

Mr.  George  Watt,  having  produced  his  commission  from 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  took  his 
seat  in  the  Council  as  representative  of  the  Faculty. 

1.  Moved  by  Dr.  Andrew  Wood,  seconded  hy  Mr.  Teale, 
and  agreed  to — 

“  That  it  be  remitted  to  the  Business  Committee  to  prepare 
a  report,  as  to  the  form  in  which  new  members  shall  take  their 
place,  both  in  the  Branch  Councils,  and  in  the  G  eneral  Council.” 

2.  Dr.  Christison  presented  the  report  of  the  Pharmacopoeia 
Committee. 

Moved  hy  Dr.  Storrar,  seconded  hy  Dr.  A.  Smith,  and 
agreed  to — 

“  That  the  report  of  the  Pharmacopccia  Committee  he  re¬ 
ceived,  and  printed  in  the  minutes.” 

Report  of  the  Pharmacoyezia  Committee,  June  IGth,  1860. 

“  The  Committee  appointed  by  the  General  Council  of  Medical 
Education  and  Kegistration  beg  to  submit  to  the  Council  the 
following  report  of  the  progress  made  towards  the  completion 
of  the  British  Pharmacopoeia. 

“  The  British  Pharmacopoeia  consists  of  two  parts,  and  an 
appendix.  In  the  first  is  contained  a  list  of  all  substances  em¬ 
ployed  in  the  treatment  of  disease.  It  is,  in  fact,  a  complete 
list  of  the  Materia  Medica.  Each  substance  is  introduced,  with 
its  Latin  or  scientific  name,  the  English  translation  of  the 
same,  its  definition,  and  its  source.  These  constitute  the  really 
official  portion  of  the  first  part.  It  is,  however,  proposed  to 
append  to  each  article  some  of  the  more  important  characters 
by  which  it  may  be  recognised,  and  the  tests  by  which  its  purity 
may  be  ascertained  ;  and,  lastly,  the  names  of  the  different 
officinal  preparations  into  which  it  enters  as  an  irapoi’tant  in¬ 
gredient,  will  be  enumerated.  This  part  of  the  Pharmacopoeia 
has  been  completed,  as  far  as  the  number  of  substances  to  be 
introduced  is  concerned  ;  and  has  been  divided  into  three  por¬ 
tions,  which  have  been  allotted  to  the  different  Sub-Committees. 

“  The  Dublin  Committee  have  made  considerable  progress  in 
their  third  part,  and  also  completed  some  of  the  more  important 
processes  for  the  metallic  preparations. 

“  The  Edinburgh  Committee  have  devoted  considerable  at¬ 
tention  to  their  part  of  the  work,  and  could  finish  it  in  a  short 
period  of  time. 

“  The  London  Committee  have  completed  about  half  their 
share,  and  the  remainder  is  in  forward  state.  Siiecimen  pages, 
illustrating  the  mode  in  which  this  portion  of  the  work  is  pro¬ 
posed  to  be  framed,  have  been  prepared  for  submission  to  the 
Committee. 

“  The  list  of  the  Materia  Medica,  or  first  part  of  the  Phar¬ 
macopoeia,  is  necessarily,  for  various  reasons,  in  a  less  advanced 
state  than  the  second  half;  but  it  is,  at  the  same  time,  the  por¬ 
tion  which  may  be  speedily  finished,  when  the  various  groups 
of  officinal  preparations  are  framed.  Its  completion  requires 
little  or  no  experimental  inquiry,  but  necessarily  demands  that 
the  Galenical  j)reparations  should  have  been  definitely  deter¬ 
mined  upon. 

“  The  second  part  of  the  British  Pharmacopoeia  consists  of 
different  groups  of  the  preparations  of  substances  contained  in 
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the  first,  together  with  the  processes  for  preparing  the  metallic 
or  other  chemical  drugs.  The  proposed  groups,  often  named 
Galefiical,  are  the  following : — The  acids,  confections,  cata¬ 
plasms,  decoctions,  enemata,  extracts,  honey,  etc.,  infusions, 
liniments,  lozenges,  mixtures  and  mucilages,  ointments,  plas¬ 
ters,  pills,  spirits,  syrups,  tinctures,  vinegars,  waters,  and  wines. 

“  To  the  Edinburgh  Committee  have  been  allotted  the  cata¬ 
plasms,  decoctions,  honeys,  lozenges,  plasters,  syrups,  and 
waters. 

“  To  the  Dublin  Committee,  enemata,  infusions,  mixtures 
and  mucilages,  pills,  tinctures,  wines,  and  ointments. 

“  To  the  London  Committee,  the  acids,  confections,  extracts, 
liniments,  powders,  spirits,  and  vinegars. 

“  Each  group,  when  completed  by  any  Committee,  has  been 
sent  to  the  other  Committees,  received  their  comments,  and 
then  revised  by  the  Committee  who  originally  framed  it. 

“  The  Secretary  of  the  Edinburgh  Sub-Committee  reports 
that  all  the  groups  specially  allotted  to  it  have  been  drawn  up 
and  transmitted  for  revision  to  one  or  other  of  the  Associate 
Committees,  and  that  this  Committee  has  likewise  commented 
upon  the  mixtures  and  mucilages,  infusions,  powders,  confections, 
enemata,  and  ointments ;  and,  lastly,  it  has  re-examined  most 
of  its  own  groups,  after  receiving  the  comments  of  the  other 
Committees. 

“  The  Dublin  Committee  has  constructed  all  the  groups 
allotted  to  it ;  has  transmitted  them  to  the  other  Committees ; 
has  received  the  comments  of  the  Associate  Committees  upon 
the  ointments,  enemata,  infusions,  mixtures  and  mucilages,  and 
replied  to  them, 

“  It  has  also  considered  and  reported  upon  the  acids,  honeys, 
lozenges,  confections,  powders,  decoctions,  waters,  and  plasters, 
received  either  from  the  London  or  Edinburgh  Committees. 

“  The  London  Committee  has  framed  all  the  groups  allotted 
to  it,  with  the  exception  of  the  extracts  ;  this  group  has  been 
deferred,  in  order  to  allow  experiments  to  be  made  during  the 
present  summer  season ;  hut  it  is  now  in  a  very  forward  state, 
and  will  soon  he  ready  for  transmission  to  Dublin  and  Edin¬ 
burgh. 

“  The  London  Committee  has  also  carefully  revised  and  com¬ 
mented  upon  all  the  groups  received  from  Edinburgh  and 
Dublin  ;  in  fact,  upon  all  the  Galenical  groups,  with  the  excep¬ 
tion  of  the  tinctures  and  wines  ;  and,  lastly,  it  has  revised  some 
of  its  own  preparations,  after  having  taken  into  consideration 
the  criticisms  of  the  Associate  Committees. 

“  A  portion  of  the  second  part  of  the  Pharmacopcxia  has  been 
set  up  in  type,  for  the  purpose  of  being  submitted  to  the  Com¬ 
mittee. 

“  Having  passed  over  in  review  the  work  which  has  already 
been  accomplished  hy  the  Pharmacopoeia  Committee,  it  remains 
to  be  shown  what  is  still  incomplete,  and  the  probable  time  re¬ 
quired  for  its  completion. 

“  To  complete  the  second  part  of  the  Pharmacopoeia,  a  few 
weeks  only  would  be  required,  as  far  as  the  Sub-Committees 
are  concerned. 

“  The  first  portion  of  the  work  might  probably  occupy  a 
month  or  two  longer,  requiring  some  points  to  be  arranged  by 
conference;  and  lastly  the  Appendix — which  will  contain  the 
substances  employed  only  in  the  preparation  of  chemicals,  but 
not  themselves  used  as  medicines,  together  with  the  tests  for 
the  detection  of  the  qualities  of  drugs — might  be  estimated  to 
occupy  about  a  month. 

“  Should  the  Sub-Committees  continue  to  work  diligently,  it 
is  probable  that  the  work  might  be  prepared  for  press  by  the 
middle  or  latter  end  of  November;  but  to  ensure  this,  it  may 
be  necessary  that  at  least  one  meeting  of  the  General  Commit¬ 
tee,  formed  by  deputies  from  the  different  Sub-Committees, 
should  be  held  previous  to  that  time.” 

Dr.  Christison  further  reported  from  the  Pharmacopoeia 
Committee,  that  the  Committee  had  felt  it  advisable  to  refer  to 
the  General  Medical  Council  for  instructions  as  to  the  powers 
of  the  Committee  in  certain  parts  of  the  business  entrusted  to 
them  by  the  Council.  The  Council  were  of  opinion  that  the 
Committee  had  rightly  interpreted  their  powers.  In  connection 
with  this  opinion.  Dr.  Christison,  as  requested  by  the  Pharma¬ 
copoeia  Committee,  moved  the  following  resolutions,  which  W'ere 
seconded  by  Dr.  Storrar,  and  agreed  to  by  the  Council: — 
a.  “  That  it  be  remitted  to  the  Pharmacopoeia  Committee, 
either  to  dispose  of  the  forthcoming  edition  of  the  British 
Pharmacopoeia  to  a  publisher  or  publishers,  or  to  publish  the 
edition  as  the  property  of  the  General  Medical  Council,  accord¬ 
ing  as  the  Committee  shall  judge  to  be  expedient.” 

h.  “  That,  in  the  event  of  the  Committee  resolving  to  sell  the 


June  23;  I860.] 


THE  MEDICAL  COUNCIL. 


[British  Medical  Journal, 


editioD,  the  Executive  Committee  of  the  General  Medical 
Council  shall  have  the  power  to  grant,  in  favour  of  the  pub¬ 
lisher  of  the  work,  such  title  in  the  property  of  it  as  the  General 
Council  can  grant.” 

c.  “  That  the  sum  of  T500  be  voted  by  tbe  General  Medical 
Council,  in  addition  to  the  vote  of  November  24th,  1858, 
towards  defraying  the  current  expenses  of  the  Pharmacojposia 
Committee.” 

3.  The  following  letter  was  read,  addressed  to  the  Eegistrar 
of  the  General  Medical  Council: — 

“  War  Office,  June  4tli,  1800. 

»“  SiE, — I  am  directed  by  the  Secretary  of  State  for  War  to 
tr-ansmit  to  you  the  accompanying  papers  in  reference  to  the 
claims  of  Licentiates  of  the  Apothecaries’  Hall  of  Dublin,  to 
enter  for  the  competitive  examination  for  the  appointment  of 
Assistant-Surgeon  in  the  Army,  together  with  the  opinion  of 
the  Attorney-General  thereon. 

“  Mr.  Herbert  will  be  glad  to  be  furnished  with  the  opinion 
of  the  General  Medical  Council  upon  the  question  thus  raised. 

“  I  have  the  honour  to  be,  sir,  your  obedient  servant, 

“  Edward  Lugaed. 

“  The  Eegistrar  of  the  General  Medical  Council. 

Reiiuested  that  the  enclosure  be  returned.” 

The  enclosure  was  returned,  being  the  case  on  behalf  of  tbe 
Governor  and  Company  of  the  Apothecaries’  Hall  of  Ireland, 
and  the  opinion  of  the  Attorney- General  of  England  thereon, 
which  had  been  previously  sent  to  the  Council. 

Moved  by  Dr.  Leet,  and  seconded  by  Mr.  Syme — 

“  That  the  licence  of  the  Apothecaries’  Hall  of  Ireland  is  a 
legal  qualification  to  practise  medicine.” 

Amendment,  moved  by  Dr.  Alexander  Wood,  and  seconded 
by  Mr.  Lawrence — 

“  That  it  does  not  appear  to  the  Medical  Council,  that  the 
Act  of  the  Apothecaries’  Hall  of  Dublin  confers  on  the  licen¬ 
tiates  of  that  body  any  right  to  practise  medicine. 

“  That,  in  the  opinion  of  the  Council,  the  inclusion  of  the 
title  of  licentiates  of  that  body,  in  Schedule  (A)  of  the  Medical 
Act,  does  not  confer  any  new  powers  on  that  body. 

“  That  the  Council  therefore  adhere  to  the  opinion  expressed 
by  them  on  the  8th  of  August,  1859.” 

The  debate  was  adjourned,  on  the  motion  of  Dr.  Corrigan, 
to  Monday,  at  one  o’clock. 

Confirmed — K.  Chrisxison. 


Monday,  June  ISiTi,  1860. 

Eoyal  College  of  Physicians,  London. 

Dr.  Christison  took  the  Chair  at  One  o’clock,  p.m. 

Present: — The  same  as  on  the  preceding  day,  except  Sir  B. 
Brodie,  and  with  the  addition  of  Dr.  Acland. 

The  minutes  of  tbe  last  meeting  were  read  and  confirmed. 

The  adjourned  debate  on  the  Dublin  Apothecaries’  Question 
was  resumed. 

1.  Amendment  moved  by  Dr.  Corrigan,  and  seconded  by 
Dr.  Stokes — • 

“  That  the  General  Medical  Council  having  again  carefully 
considered  the  subject  referred  to  in  the  letter  from  the  War 
Office,  of23rd  March,  1860,  addressed  to  the  Secretary  of  the 
Apothecaries’  Hall  of  Ireland,  adhere  to  the  opinion  ex- 
pressed  by  them  in  their  Resolution  of  9th  August,  1859,  which 
is  as  follows  :  ‘  That  it  is  the  oirinion  of  this  Council  that  the 
Licence  of  the  Apothecaries  Hall  of  Ireland  is  not  equivalent 
to  a  Degree  or  Licence  in  Medicine  from  a  Univei'sity  or  Col¬ 
lege  authorised  to  grant  such,  as  from  a  perusal  of  the  Apothe¬ 
caries’  Act,  31  Geo.  HI.,  there  does  not  appear  to  be  any  pro¬ 
vision  or  authority  for  examining  in  Medicine :  and  further, 
that  if  a  candidate  be  rejected  by  the  Apothecaries’  Hall  of 
Ireland,  the  Apothecaries’  Act,  sec.  23,  declares  that  the  re¬ 
jected  candidate  may  appeal  to  the  King  and  Queen’s  College 
of  Physicians  in  Ireland,  who  are  then  authorised  to  reverse 
such  decision,  if  it  seem  fit  to  them,  and  to  grant  to  such 
appellant  the  right  to  practise  the  art  and  mystery  of  an  Apo¬ 
thecary  without  any  examination  in  Medicine.’  ” 

The  debate  was  adjourned  on  the  motion  of  Dr.  Corrigan. 

2.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Mr.  Teale, 
and  agreed  to — • 

“  That  the  consideration  of  the  course  of  proceeding  in  the 
case  of  Richard  Organ,  and  the  reading  of  certain  documents 
connected  with  it,  take  precedence  of  the  orders  of  the  day.” 

A  Memorial  was  read,  addressed  to  the  General  Medical 


Council  by  the  York  Medico-Ethical  Association,  relative  to  the 
case  of  Richard  Organ. 

3.  Moved  by  Mr.  Teale,  seconded  by  Dr.  Alexander  Wood, 
and  agreed  to — 

“  That  the  Memorial  of  the  Y^ork  Medico-Ethical  Association 
be  entered  uiJon  the  minutes.” 

“  To  the  General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom. 

“  We,  the  undersigned  members  of  the  York  Medico-Ethical 
Association,  having  been  informed  that  the  name  of  Mr.  Organ, 
of  Caw'ood,  near  Selby,  Yorkshire,  is  still  on  the  Medical  Re¬ 
gister  ;  and  understanding  also,  that  on  the  occasion  of  a 
recent  trial,  the  merits  of  his  case  were  not  decided,  owing  to 
his  not  having  received  the  requisite  notice, — most  earnestly 
and  respectfully  urge  upon  the  Medical  Council  to  proceed 
with  the  consideration  of  his  case ;  and,  should  it  be  found  that 
he  is  without  any  legal  qualification  to  practise,  to  take  the 
proper  steps  to  remove  his  name  from  the  Register. 

“  G.  Shann,  YI.D.,  President;  T.  Simpson,  M.D.;  W.  E. 
Swaine,  M.D.,  F.R.C.P.L.:  Caleb  Williams,  M.D.;  W.  D. 
Husband,  F.R.C.S.Eng. ;  Alfred  Ball,  M.R.C.S.E.;  Wm. 
Matterson;  William  Procter;  JohnJ.  F.  Marshall;  Temple 
C.  Paley  ;  John  B.  Pritchett;  Wm.  Reed;  Thos.  W.  Bur¬ 
kett;  Henry  Keyworth ;  James  Allen;  Edward  Allen  ;  S. 
W.  North;  B.  Dodsworth  ;  Wm.  Anderson;  Isaac  Mennell 
Williams;  Henry  Crummack;  George  Hornby;  John 
Wightman;  Henry  C.  Hare;  George  Clark;  Oswald  A. 
Moore,  See.” 

'  I 

The  following  letter  was  also  read,  addressed  to  the  registrar 
by  the  solicitor  of  Ylr.  Organ  : — 

“  10,  Symonds  Inn,'VV.C.,  15th.  June,  18C0. 

“  Sir, — I  regret  the  decision  of  the  Medical  Council,  com¬ 
municated  in  your  letter  of  the  12th  inst. ;  and  as  it  appears 
that  they  are  determined  to  take  upon  themselves  the  determi¬ 
nation  of  the  legal  construction  of  an  Act  of  Parliament,  with¬ 
out  competent  assistance,  it  is  proper  that  I  should  shortly 
state,  for  their  information,  the  grounds  on  which  Mr.  Organ 
wholly  disputes  their  jurisdiction  to  strike  him  off  the  register, 
and  the  course  which  it  has  become  necessary  that  he  should 
take. 

“  The  Notice  of  the  28th  May  last,  received  from  you,  points 
to  the  exercise  of  an  authority  given  to  the  Council  under  the 
26th  Sect,  of  the  Medical  Act ;  and  also  under  the  29th  Sect,  of 
the  same  Act.  Mr.  Organ  is  advised  that  neither  of  these  have 
any  application  to  his  case.  The  26th  Sect,  evidently  points  to 
cases  of  incorrectness,  etc.,  coming  before  the  Council,  by  way 
of  appeal  from  the  acts  of  the  registrar. 

“  Mr.  Organ’s  name  was  put  upon  the  register  by  the  act 
and  order  of  the  General  Council  itself,  in  exercise  of  the 
special  authority  given  to  them  under  the  46th  Section.^ 

“  This  order  w'as  made  after  due  deliberation  and  inquiry, 
both,  as  it  seems,  of  the  University  of  Jena,  of  the  Poor-Law 
Board,  and  after  receiving  further  information  and  evidence 
from  Mr.  Organ  himself.  If  there  was  any  incorrectness  in 
putting  Mr.  Organ’s  name  on  the  register  (but  which  Mr.  Organ 
wholly  denies),  it  was  the  incorrectness  of  the  General  Council 
itself.  And  Mr.  Organ  is  advised  that,  having  once  exercised 
this  authority,  and  decided  tl}e  matter,  the  Council  cannot  re¬ 
open  the  inquii'y,  on  the  suggestion,  either  by  themselves  or 
any  other  party,  that  they  came  to  a  previous  incorrect  con¬ 
clusion,  and  that  the  26th  Section  gives  no  colour  of  authority 
to  such  a  proceeding. 

“  With  respect  to  the  29th  Section,  it  hardly  requires  a  legal 
mind  to  perceive  at  once  that  it  can  only  apply  to  misconduct 
of  registered  medical  practitioners,  or,  in  other  words,  to  mis¬ 
conduct  committed  after  registration.  Now,  as  the  only  sug¬ 
gestion  of  misconduct  on  the  part  of  Mr.  Organ  relates  to 
matters  alleged  to  have  occurred  before  he  was  registered,  it  is 
evident  that  the  Council  can  have  no  authority  whatever  to  go 
into  such  an  inquiry. 

“Llaving  thus  put  the  Council  fairly  in  possession  of  the 
grounds  on  which  their  jurisdiction  is  disputed,  it  only  remains 
for  me  to  state  the  course  which  Mr.  Organ  will  adopt.  In 
order  not  to  show  disrespect  to  the  Council,  he  will  attend  in 
pursuance  of  their  summons ;  but  as  he  would  compromise 
his  position  by  becoming  a  party  to  the  inquiry,  and  otfering 
any  evidence,  he  will  refrain  from  doing  so,  and  will  only  attend 
the  inquiry  under  protest. 

“  It  is  right  I  sliould  also  give  notice,  that  if  Us  name 
should  be  wrongfully  erased  from  the  register,  he  will  look  to 
the  Council  for  compensation  for  any  damages  which  he  may 
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sustain  therefrom,  and  take  such  proceedings  for  this  purpose 
as  he  may  be  advised. 

“I  remain,  sir,  your  most  obedient  servant, 

“James  Fluker. 

“  Francis  Hawkins,  Esq.,  M.D.,  Medical  Registration  Office, 

“  32,  Soho  Square,  W.” 

The  solicitors  of  the  Council  being  present,  Eichard  Organ 
and  his  solicitor  were  called  before  the  Council. 

The  Chairman  then  stated  the  charges  against  Eichard 
Organ,  in  the  following  words  : — It  is  charged  against  you,  that 
you  are  not  possessed  of  any  qualification  entitling  you  to 
registration  under  the  Medical  Act  of  1858;  that  certain  of  the 
representations  contained  in  your  memorial  to  this  Council, 
dated  12th  January,  1859,  are  untrue  ;  and  that  your  name  has 
been  incorrectly  placed  on  the  Eegister.  And  further,  that  you 
have  been  guilty  of  conduct  infamous,  in  a  professional  respect, 
in  endeavouring  to  obtain,  by  fraudulent  means,  a  diploma 
from  the  Eoyal  College  of  Physicians  of  Edinburgh. 

The  solicitor  of  Mr.  Organ  having  refused,  in  the  terms  of 
his  letter  previously  read,  to  offer  any  answer  to  them,  and 
having  repeated  the  protest  contained  in  that  letter,  Mr.  Organ 
and  his  solicitor  were  requested  to  withdraw. 

4.  Moved  by  Dr.  Ale.kander  Wood,  seconded  by  Dr.  A. 
Smith,  and  agreed  to — 

“That  Mr.  Organ  be  recalled,  and  that  the  evidence  in  sup¬ 
port  of  the  charges  be  read  in  his  presence.” 

]Mr.  Organ  and  his  solicitor  having  been  recalled,  the  whole 
of  the  evidence  in  proof  of  the  charges  was  read. 

Mr.  Organ  was  then  asked  whether  he  had  any  answer  to 
offer  in  refutation  of  the  evidence  which  had  been  read. 
Whereupon  Mr.  Organ’s  solicitor  declared,  on  the  part  of 
Eichard  Organ,  that  he  declined  to  take  any  part  in  the  pro¬ 
ceedings  of  the  Council,  relying  upon  the  letter  above  quoted, 
which  he  again  read. 

Mr.  Organ  and  his  solicitor  then  withdrew. 

5.  Moved  by  Sir  C.  Hastings,  seconded  by  Dr.  Alexander 
Wood,  and  agreed  to — 

“  That  it  has  been  proved  to  the  satisfaction  of  this  Council 
that  the  entry  of  the  name  of  Eichard  Organ  on  the  liegister 
has  been  fraudulently  and  incorrectly  made.” 

C.  Moved  by  Dr.  Storrar,  seconded  by  Mr.  Teale,  and 
agreed  to — 

“  That  Eichard  Organ  is  judged  by  this  Council,  after  due 
inquiry,  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect.” 

7.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  A.  Thomson, 
and  agreed  to — 

“That  the  further  consideration  of  the  case  of  Eichard 
Organ  be  adjourned  till  to-morrow  at  two  o’clock.” 

The  adjourned  debate  on  the  Dublin  Apothecaries’ Question, 
after  having  been  again  resumed,  was  further  adjourned  on  the 
motion  of  Dr.  Storrar. 

It  was  resolved — 

“  That  the  Council  meet  to-morrow,  as  a  Committee  on 
Education,  at  twelve  o’clock.” 

Confirmed — B.  C.  Brodie, 


^.ssuriafiun:  InElligtiw. 


LETTEES  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W'.C. 


LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  will  be  held 
at  the  Eoyal  Institution,  Manchester,  on  Thursday,  June  28th, 
under  the  presidency  of  M.  A.  Eason  Wilkinson,  IM.D. 

Gentlemen  who  intend  to  bring  forward  cases  or  communi¬ 
cations  are  requested  to  send  notice  to  the  Honorary  Secretary 
as  early  as  possible. 

A.  T.  EE.  Waters,  M.E.C.P.,  Honoramj  Secretary. 
Liverpool,  May  22nd,  1800, 


BEITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day",  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  E,  W.  Vose,  M.D.,  F.E.C.P,, 
Liverpool. 

President-elect — C.  Eadclyffe  Hall,  M.D,, 

F.E.C.P.L.and  E.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers 
will  communicate  M'ith 

Philip  H.  Williams,  M.D.,  General  Secretary. 
■\Yorcester,  March  29ih,  1800. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OP  MEETING. 

DATE. 

Midland. 

The  Exchange  Eooms, 

Thursday, 

[Annual  Meeting.] 

Nottingham. 

June  28. 

Lancashire  and 

The  Eoyal  Institution, 

Thursday, 

Cheshire. 

Manchester. 

June  28th, 

[Annual  Meeting.] 

12  noon. 

North  Wales. 

Eoyal  Hotel, 

Tues.,  July 

[Annual  Meeting.] 

Ehyl. 

3rd,  1  p.M. 

Cambridge  and  Hun¬ 

Philosophical  Society’s 

Tuesday, 

tingdon. 

Eooms, 

July  10th, 

[Annual  Meeting.] 

Cambridge. 

2  p.M. 

Bath  and  Bristol. 

Mineral  Water 

Thurs.,  July 

[Annual  Meeting.] 

Hospital,  Bath. 

12th,  3  P.M. 

[To  prevent  delay,  Eeports  of  Branch  Meetings  should  he 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


SOUTH-EASTEEN  BEANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  South-Eastern  Branch  was  held  at 
the  Town  Hall,  Maidstone,  on  Wednesday,  June  13th;  Fredk. 
Fry,  Esq.,  President,  in  the  Chair.  There  were  also  present : 
C.  L.  Allwork,  Esq.  (Maidstone)  ;  J.  Armstrong,  M.D.  (Graves¬ 
end);  F.  Barham,  Esq.  (Maidstone) ;  J.  M.  Barry,  M.D.  (Tun¬ 
bridge  Wells) ;  G.  Bottomley,  Esq.  (Croydon);  F.  J.  Brown, 
M.D.  (Eochester) ;  J.  C.  Burrows, Esq.  (Brighton) ;  J.  M.  Bur¬ 
ton,  Esq.  (Blackheath) ;  J.  Dulvey,  Esq.  (Brompton) ;  H.  M. 
Gould,  Esq.  (Wateringbury) ;  J.  H.  Gramshaw,  Esq.  (Graves¬ 
end)  ;  E.  Gravely,  Esq.  (Newick)  ;  A.  Hall,  IM.D.  (Brighton)  ; 
W.  Hoar,  Esq.  (Maidstone) ;  T.  K.  Hornidge,  M.B.  (London)  ; 

G.  Johnson,  M.D.  (London);  H.  W.  Joy,  Esq.  (IMaidstone) ; 
W.  Keddell,  Esq.  (Aylesford)  ;  A.  Martin,  M.D.  (Eochester); 
P.  Martin,  Esq.  (Eeigate)  ;  W.  Martin,  Esq.  (Brighton);  S. 
Norton,  M.D.  (Wateringbury);  J.  H.  Paul,  M.D.  (Camberwell) ; 

H.  Penfold,  Esq.  (Brighton)  ;  F.  Plomley,  M.D.  (Maid.stone) ; 
E.  M.  Eatbill,  Esq.  (Westerham) ;  J.  Eeid,  Esq.  (Canterbury) ; 
W.  Eichardson,  M.D.  (Tunbridge  Wells)  ;  F.  H.  Sankey,  Esq. 
(Wiugham);  G.  Sankey,  Esq.  (Maidstone);  W.  Sankey,  Esq. 
(Dover)  ;  W.  Sankey,  Esq.  (Sutton  Valence) ;  T.  H.  Silvester, 
M.D.  (Clapham)  ;  T.H.  Smith,  Esq.  (St.  Mary  Cray) ;  F.  Spur- 
rell.  Esq.  (Bexley  Heath) ;  J.  Stedman,  Esq.  (Guibiford) ;  W. 
Street,  Esq.  (Eeigate);  E.  Swales,  Esq.  (Sheerness);  C.  M. 
Thompson,  Esq.  (Westerbam);  E.  Turner,  Esq.  (Tunbridge 
Wells) ;  H.  Whitfield,  Esq.  (Ashford) ;  J.  W.  Woodfall,  F.E.C.P. 
(Maidstone) ;  J.  L.  Worship,  Esq.  (Eiverhead) ;  and  as  visitors, 
H.  C.  Brenchley,  Esq.  (Brighton)  ;  G.  H.  Furber,  Esq..  Major 
Scott,  Eev.  W.  A.  Hill,  J.  Cooke,  Esq.,  E.  Hoar,  Esq.,  J.  Ben- 
sted.  Esq.,  of  Maidstone. 

The  chair  was  first  taken  by  W.  Sankey,  Esq.  (Dover),  the 
President  for  the  past  year,  wlio  observed  that,  during  a  long 
and  eventful  life,  nothing  had  given  him  more  heartfelt  plea¬ 
sure  than  the  performance  of  the  duties  which  had  devolved 
upon  him  in  the  capacity  in  which  they  had  been  pleased  to 
place  him.  In  the  course  of  the  year,  district  meetings  had 
been  held  at  Maidstone,  Eochester,  and  Gravesend,  each  of 
which,  he  was  happy  to  say,  he  had  been  enabled  to  attend. 
When  he  undertook  the  duties  of  President,  it  was  with  the 
full  determination  to  discharge  them  to  the  best  of  his  ability ; 
and  he  should  have  considered  himself  open  to  a  charge  of  re¬ 
missness,  had  he  not  made  it  a  point  to  attend  those  meetings. 
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In  retiring  from  this  proud  position — for  proud  he  felt  it  to 
be,  especially  as  his  connexion  with  the  Association  only 
extended  over  a  few  years,  although  he  had  been  known  to 
many  of  the  members  for  a  lengthened  period — he  must 
express  his  happiness  that  he  would  be  succeeded  in  the  office 
of  President  by  a  gentleman  so  able  and  energetic  as  Mr.  Fry. 
\_Cheers.'] 

Mr.  Sankey  then  vacated  the  chair,  which  which  was  taken 
by  F.  Fry,  Esq.,  the  President-elect,  who  gave  an  address 
which  will  be  published  in  the  next  number. 

Report  of  Council.  The  following  report  w'as  then  read  by 
the  Secretary,  Mr.  Peter  Martin  : — 

“  The  Council  of  the  South-Eastern  Branch  have  much 
pleasure  in  convening  their  Association  for  the  first  time  in 
Maidstone.  The  past  year  has  not  witnessed  any  considerable 
increase  in  the  number  of  members,  bat  that  number  is  main¬ 
tained  at  the  point  to  which  it  had  been  raised  by  the  great 
accession  of  tlie  previous  year.  The  Council  notices  with 
much  satisfaction  the  continued  prosperity  of  the  district 
meetings  held  in  North  Kent.  These  meetings  have  proved  a 
valuable  bond  of  union  amongst  the  members  residing  in  the 
district,  and  have  added  much  to  the  strength  and  influence  of 
the  Branch.  The  Council  feel  that  the  sanTe  plan  might  be 
most  advantageously  adopted  in  other  districts  within  the 
three  counties,  and  they  hope  to  see  these  sectional  meetings 
ere  long  more  generally  adopted. 

“  The  financial  affairs  of  the  Association  have  been  much 
improved  within  the  last  few  years;  and  the  Council  urgently 
impress  on  their  associates  that  a  prompt  and  regular  payment 
of  subscriptions  is  the  chief  thing  wanting  to  put  the  affairs  of 
the  Association  on  a  sound  basis. 

“  Much  discussion  has  taken  place  during  the  past  year  on 
the  subject  of  the  Journau.  Your  Council  believe  that,  not¬ 
withstanding  some  deficiencies,  the  Journal  is  gladly  wel¬ 
comed  every  Saturday;  and  that  its  discontinuance,  or  the 
diminution  in  the  frequency  of  its  issue,  would  be  attended 
with  an  injurious  effect  to  the  prospects  of  the  Association. 

“  The  attention  of  the  profession  will  shortly  be  again 
directed  to  the  proceedings  of  the  Medical  Council,  who  have 
important  matters  still  to  regulate. 

“  The  Council  of  the  Branch  cannot  but  express  alarm  at 
the  conduct  of  the  College  of  Surgeons  in  instituting  separate 
examinations  for  special  branches  of  surgical  knowledge. 
The  separate  midwifei-y  license,  instituted  a  few  years  ago,  has 
been  followed  by  a  license  in  dentistry  within  the  last  year. 
Whilst  the  Council  believe  that  a  knowledge  of  the  principles 
and  practice  of  midwifery  is  essential  to  the  education  of  every 
surgeon,  they  think  that  such  knowledge  should  be  tested  in 
the  examination  of  every  candidate  for  a  diploma ;  and  though 
they  believe  that  every  surgeon  should  be  acquainted  wnth  the 
anatomy  and  physiology  of  the  teeth,  and  would  gladly  welcome 
as  members  of  the  College  of  Surgeons  all  those  dentists  who, 
in  the  honourable  practice  of  their  profession,  desire  to  enrol 
themselves  among  surgeons,  they  consider  that  the  examina¬ 
tion  in  their  special  art  should  be  undertaken  by  dentists  them¬ 
selves,  and  that  it  can  by  no  means  form  a  part  of  the  proper 
functions  of  the  College  of  Surgeons.  A  gentleman  w'ho  has 
passed  an  examination  both  in  medicine  and  surgery  ought  to 
be  considered  qualified  to  practise  midwifery  as  one  of  the  most 
important  branches  of  surgery  ;  and  if  his  examination  has  not 
tested  his  capacity  in  that  subject,  the  examination  is  defective, 
and  ought  to  be  amended.  The  institution  of  a  third  examina¬ 
tion  and  diploma  confuses  the  public,  and  leads  to  no  result 
which  might"  not  be  better  attained  by  the  natural  process  of 
including  midwifery  in  the  ordinary  examination.  Seeing  that, 
during  the  past  year,  another  separate  examination  and  diploma 
have  been  instituted,  and  that  there  is  no  knowing  how  far  this 
system  may  be  extended,  the  Council  of  the  Branch  have 
thought  it  right  to  call  the  attention  of  the  members  to  the 
subject.” 

Annexed  to  the  Pmport  was  the  statement  of  accounts,  from 
which  it  appeared  that  the  receipts  during  the  year  had  been 
TG6 :  1  ;  4,  composed  as  follows  Balance  of  last  year, 
T41 :  G  ;  4  ;  subscriptions,  T24 : 15.  Deducting  the  expenditure, 
there  was  a  balance  remaining  in  hand  of  T43  :  5  :  7. 

Dr.  Martin  (Rochester),  in  proposing  the  adoption  of  the 
Report,  observed  that  he  had  attended  these  annual  meetings 
for  several  years,  and  he  could  sincerely  say  that  he  profited  by 
them,  not  merely  professionally,  but  morally  and  intellectuallju 
There  was  something  in  thus  periodically  meeting  each  other 
that  had  a  tendency  to  remove  every  selfish  impulse,  and  to 
promote  that  good  feeling  which  ought  to  subsist  between  the 


members  of  the  medical  profession.  If  they  were  but  united, 
he  was  confident  the  profession  might  occupy  a  position  and 
exercise  an  influence  to  which  it  had  never  yet  attained. 
\_Cheers.'] 

Mr.  CoRDY  Burrows  (Brighton)  seconded  the  motion.  It 
was  suggested  in  the  Report  that  the  plan  of  holding  district 
meetings  should  be  more  extensively  adopted ;  and  he  hoped 
that  the  Branch  would  pay  a  visit  to  Lewes  after  next  year. 
With  regard  to  the  Journal,  he  could  not  but  express  an 
opinion  that  it  might  be  improved  ;  and  he  thought  that  if,  fol¬ 
lowing  the  example  of  other  periodicals,  a  competent  person 
were  employed  to  report  events  of  interest  to  the  profession 
occurring  in  London,  it  would  be  rendered  more  valuable,  and 
others  might  be  induced  thereby  to  join  the  society.  He  also 
thought  it  would  be  advantageous  to  employ  some  one  specially 
to  take  charge  of  the  advertisement  department;  and  he  sa,w 
no  reason  why  the  profits  so  derived  should  not  be  applied  in 
aid  of  the  funds  of  the  Association.  [Hear,  hear.']  Another 
very  important  matter  was  alluded  to  in  the  Report,  which  ma¬ 
terially  affected  the  position  of  the  profession.  They  had 
hitherto  been  accustomed  to  look  upon  the  College  of  Surgeons 
as  the  head  of  the  profession ;  but  it  had  struck  him — and  his 
views  were  participated  by  many  others — that  the  existing 
Council  of  that  body  frequently  acted  in  a  manner  which 
reflected  credit  neither  upon  the  profession  nor  themselves. 
In  the  first  place,  they  had  instituted  a  separate  examination 
for  midwifery  ;  and  still  more  recently  a  distinct  examination 
for  dental  surgery  had  been  introduced;  and,  considering  that 
the  examiners  derived  their  remuneration  entirely  from  fees, 
they  certainly  laid  themselves  open  to  the  imputation  that,  in 
establishing  these  separate  examinations  (for  which  there  was 
not  the  slightest  need),  they  were  influenced  rather  by  a 
desire  to  increase  their  salary  than  to  promote  the  efficiency  or 
w'ell-being  of  the  profession.  [Hear,  hear.]  It  was  a  well 
known  fact  that  the  examiners  received  annually  i£7,000  in  the 
shape  of  fees,  although  he  was  certain  that  the  examination 
would  be  infinitely  better  carried  out  by  three  gentlemen  of 
eminence  in  the  profession — he  would  instance  Mr.  Paget  of 
Bartholomew’s — at  a  cost  of  T3,000,  or  a  salary  of  T],000  each. 
He  earnestly  hoped  that  this  important  subject  would  receive 
the  attention  of  the  profession  generally  ;  and  he  could  assure 
them  that  no  efforts  should  be  wanting  on  his  part  to  abolish 
such  an  anomalous  state  of  things.  \_Cheers.] 

The  President  observed,  that  there  was  a  great  deal  of 
truth  in  the  remarks  of  Mr.  Burrows ;  but  he  could  not  quite 
agree  with  his  observations  regarding  the  J ournal.  Its  opera¬ 
tions  were  now  cramped  by  a  want  of  funds  ;  and  he  could  not 
see  how  the  measures  suggested  by  Mr.  Burrows  would  have 
the  effect  of  inducing  new  members  to  join.  It  appeared  to 
him  that  the  opposite  should  be  the  course  of  proceeding — in¬ 
crease  the  number  of  members,  and  then  the  Journal  could  be 
improved.  [Hear,  hear.] 

Mr.  W.  Sankey  [Dover)  said  that,  having  been  for  fifty  years 
a  member  of  the  College  of  Surgeons,  and  since  1843  one_  of 
its  Fellows,  he  must  say  a  word  upon  the  subject  to  which 
reference  had  been  made.  In  the  first  place,  he  must  say  he 
thought  the  Council  were  not  quite  so  bad  as  Mr.  Burrows  had 
made  them  appear.  It  was  true,  a  suspicion  might  naturally 
be  entertained  that,  in  establishing  separate  examinations, 
they  were  influenced  by  sordid  motives ;  but  some  of  the 
examiners  he  had  known  all  his  life,  and  more  honourable  men 
did  not  exist.  Whether  the  love  of  money  in  their  old  age  had 
altered  their  principles,  he  could  not  tell.  He  quite  agreed, 
however,  with  the  Report  that  an  examination  in  dentistry  w'as 
totally  unnecessary.  Even  the  dentists  themselves  repudiated 
it,  urging  that  they  had  their  own  college,  and  did  not  want  to 
have  anything  to  do  with  the  College  of  Surgeons.  [Hear, 
hear.]  With  regard  to  the  examination  in  midwifery,  it  was 
highly  necessary  that,  before  going  into  practice,  a  man’s 
knowledge  in  that  most  important  branch  of  the  profession 
should  be  tested,  though  he  believed  that,  by  one  of  the  regu¬ 
lations,  no  one  could  be  a  member  of  the  Council  of  the 
College  of  Surgeons  who  practised  midwifery.  [Mr.  Burrows  : 
“  How  absurd  !”  and  Hear,  hear.]  There  wms  one  other  point  to 
which  reference  had  not  been  made,  but  which  loudly  de¬ 
manded  investigation;  and  that  was  the  pernicious  practice  of 
admitting  as  members  of  the  College  persons  who  were  unqua¬ 
lified  by  previous  education.  [Hear,  hear.] 

Mr.  Bottomley  remarked  that,  in  1850,  he^^w'as  one  of  a 
deputation  which  had  an  interview  with  the  Council  of  the 
College  of  Surgeons;  and  he  then  laid  before  them  a  string  of 
propositions,  one  of  which  suggested  that  the  subject  of  mid- 
wiferv  (a  branch  of  the  profession  which  at  that  time  was 
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repudiated  by  the  College,  and  was  not  acknowledged  at  Apo¬ 
thecaries’  Hall)  should  be  made  part  and  parcel  of  the  exami¬ 
nation.  Those  propositions  were  then  put  upon  the  shelf;  but 
one  by  one  they  had  crept  out,  and  amongst  the  number  this 
examination  in  midwifer}'.  He  believed  competent  men  had 
been  appointed  to  conduct  these  examinations;  and  it  appeared 
to  him  that  the  College  of  Surgeons  was  the  most  fitting  body 
to  take  the  matter  in  hand.  With  regard  to  the  admission  of 
individuals  as  members  of  the  College  unqualified  by  previous 
education,  that  was  a  practice  which  could  not  be  too  strongly 
denounced,  [//ear,  hear.'}  Not  only  were  these  persons  igno¬ 
rant  of  the  duties  of  the  profession,  hut  many  of  them  were 
totally  uneducated;  and  he  thought  it  was  the  bounden  duty  of 
every  member  and  every  fellow  of  the  College  to  endeavour  to 
do  away  with  a  system  so  discreditable.  He  trusted  that,  at 
the  next  election  of  the  Council,  this  subject  would  receive 
especial  attention,  and  that  the  Fellows  of  the  College  would 
unite  to  resist  such  a  vile  attempt  to  disgrace  the  medical 
profession. 

Eepresentatives  in  the  General  Council.  The  following  gen¬ 
tlemen  were  elected  to  represent  the  Branch  in  the  General 
Council  for  the  next  year: — G.  Bottomley,  Esq.  (Croydon)  ;  J. 
C.  Burrows,  Esq.  (Brighton);  E.  Fry,  Esq.  (Maidstone)  ;  E. 
Kay,  Esq.  (Dulwich)  ;  W.  Sankey,  Esq.  (Dover) ;  J.  Stedman, 
Esq.  (Guildford);  C.  M.  Thompson,  Esq.  (Westerham) ;  E. 
W’^estall,  Esq.  (Croydon);  J.  W.  Woodfall,  F.R.C.P.  (Maid¬ 
stone). 

Council  of  the  Branch.  The  following  were  chosen  to  con¬ 
stitute  the  Branch  Council : — J.  Armstrong,  M.D.  (Gravesend) ; 
J.  C.  Burrows,  Esq.  (Brighton);  A.  Carpenter,  M.D.  (Croy¬ 
don);  H.  Collet,  M.D.  (Worthing);  J.  Dulvey,  Esq.  (Bromp- 
ton) :  AV.  Hoar,  Esq.  (Maidstone);  A.  Napper,  Esq.  (Cranley); 
E.  L.  Ormerod,  M.D.  (Brighton);  F.  Plomley,  M.D.  (Maid¬ 
stone);  F.  H.  Sankey,  Esq.  (AVingham);  AV.  Sankey,  Esq. 
(Dover);  E.  Turner,  Esq.  (Tunbridge  AA^ells). 

Place  of  Meeting  in  1861 :  Election  of  President  and  Vice- 
Presidents.  Mr.  Heckstall  Smith  proposed  “  That  the  meet¬ 
ing  of  the  Branch  in  1861  he  held  at  Croydon;  that  G.  Bot¬ 
tomley,  Esq.,  he  President;  C.  Lashmar,  M.D.,  and  E.  AVestall, 
Esq.,  A/^ice-Presidents ;  and  that  all  members  of  the  Branch 
residing  in  Croydon,  be  members  of  the  Council.” 

Dr.  Milner  Barry,  in  seconding  the  resolution,  suggested 
that  the  meetings  of  the  Branch  should  he  held  in  those  places 
where  the  number  of  members  was  small,  as  he  thought  the 
effect  would  he  to  increase  the  list. 

Mr.  Martin  exjilained  that,  though  geographically  the  meet¬ 
ing  next  year  was  appointed  to  be  held  in  the  Croydon  district, 
yet  practically  the  place  of  assembly  would  be  the  Crystal 
Palace. 

The  motion  was  unanimously  carried;  and  Mr.  Bottomley 
briefly  acknowledged  the  honour  conferred  upon  him  by  elect¬ 
ing  him  as  President. 

Mr.  AA''.  Sankey  referred  to  the  good  effects  which  had  re¬ 
sulted  from  the  visit  of  the  Branch  to  Dover,  he  having 
succeeded  in  enrolling  eight  new  members  on  that  occasion ; 
and  he  was  sorry  the  meeting  at  Canterbury  was  not  attended 
with  the  same  beneficial  result.  He  had  been  in  communica¬ 
tion  with  the  East  Sussex  Chirurgical  Society,  and  a  Medical 
Association  for  East  Kent  holding  its  meetings  at  Canterbury, 
in  the  hope  of  inducing  them  to  amalgamate  with  this  Branch 
of  the  British  Medical  Association. 

The  Medical  Benevolent  Fund.  On  the  proposition  of  Dr. 
Barry,  seconded  by  Mr.  Burrows,  a  donation  of  £10  was  voted 
in  aid  of  the  Medical  Benevolent  Fund,  the  existence  of  which 
seemed  to  be  unknown  to  many  of  those  present.  The  Secre¬ 
tary  bore  testimony  to  tbe  great  good  it  had  effected ;  and  Dr. 
Hall  related  an  instance  that  had  come  under  his  own  know¬ 
ledge  of  a  medical  man  who,  having  been  reduced  to  the  lowest 
depths  of  poverty  through  a  severe  affliction,  had  received 
assistance  from  the  Fund,  which  had  enabled  him  to  take  a 
druggist’s  shop,  and  he  was  now  comfortably  supporting  his 
wife  and  family. 

The  Income-Tax.  Mr.  AV.  Hoar  said  it  was  his  intention  to 
have  prepared  a  case  on  a  medical  subject,  but  his  time  had 
been  so  occupied  that  he  was  unable  to  arrange  the  materials. 
He  was  very  anxious,  however,  that  this  meeting  should  not 
terminate  without  attention  being  drawn  to  a  subject  which  he 
considered  was  of  very  great  importance  to  all  professional  men. 
That  subject  was  the  income-tax.  It  appeared  to  him  that  they 
were  the  victims  of  gross  injustice  by^  the  mode  in  which  that 
tax  was  assessed.  It  imposed  upon  their  income,  which  was 
necessarily  precarious  and  uncertain,  a  charge  of  per  centage 
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equal  to  that  levied  upon  the  constant  and  certain  income  de¬ 
rived  by  the  owners  of  landed  or  funded  property.  Not  long 
since,  he  met  with  a  pamphlet  on  this  subject,  in  which  the 
author  made  some  clever  and  just  remarks  upon  the  unequal 
pressure  of  this  tax.  The  payers  of  the  tax  were  divided  into 
three  classes — the  owners  of  landed  and  funded  property,  the 
merchant  and  the  tradesman,  and  the  professional  man;  and 
by  calculation  it  was  shown  that  if  the  first  class  paid  Id.  in 
the  pound,  the  second  ought  to  pay  Sjd.,  and  the  third  \\d. 
AAdiether  these  figures  were  correct  or  otherwise  he  was  not 
prepared  to  say ;  but,  at  all  events,  he  thought  they  afforded  a 
tolerably  clear  notion  of  the  unfair  bearing  of  the  tax  upon  the 
professional  man.  There  was  very  little  doubt  but  that  the 
income-tax  would  become  a  permanent  source  of  revenue  ;  and 
it  was  only  just  to  themselves  that  they  should  make  known 
tbe  grievance  under  ivhich  they  laboured.  It  appeared  to  him 
that  the  best  course  for  them  to  pursue  would  be  to  get  up 
jietitions  to  Parliament  for  presentation  next  session;  and  then 
the  question  arose — How  could  this  be  done  most  effectually  ? 
Three  courses  were  open  for  adoption.  First,  to  present  peti¬ 
tions  from  separate  towns  or  localities ;  second,  from  the 
Branch  districts  of  the  Association ;  and  thirdly,  from  the 
whole  body  of  members  in  connection  with  the  British  Medical 
Association.  Now  he  believed  that  a  large  number  of  petitions, 
with  a  moderate  list  of  signatures  attached  to  each,  would  have 
greater  weight  with  the  House  than  a  few  petitions  numerously 
signed ;  but  at  the  same  time,  if  these  remonstrances  came 
from  the  medical  profession  as  a  regular  organised  body,  he 
thought  they  would  perhaps  receive  more  attention  than  if  they 
were  merely  expressions  of  opinion  on  the  part  of  a  few  indi¬ 
viduals  whose  only  connection  with  each  other  arose  from  their 
residing  in  the  same  locality.  \_Hear,  hear.}  Probably  the  best 
plan  would  be  to  request  certain  local  bodies  now  existing  in 
connection  with  the  profession- — say  the  Registration  Society — 
to  take  the  matter  in  hand,  and  it  would  be  desirable  if  all  the 
petitions  were  presented  in  a  body.  After  a  short  interval,  Mr. 
Hoar  proposed  a  resolution  to  the  effect  that  a  petition  should 
be  presented  to  Parliament  from  the  South-Eastern  Branch  of 
the  British  Medical  Association,  to  be  signed  by  the  President, 
against  the  unjust  manner  in  which  medical  men  are  assessed 
to  the  income-tax. 

Mr.  Bottomley  seconded  the  motion,  which  was  carried 
unanimously. 

Votes  of  Thanks.  Mr.  Bottomley  proposed,  and  Mr.  AVhit- 
FIELD  seconded,  a  vote  of  thanks  to  the  President,  the  Vice- 
Presidents,  and  the  Council  for  the  past  year,  which  was  carried 
by  acclamation. 

Mr.  Sankey  returned  thanks,  and  proposed  a  vote  of  thanks 
to  the  Mayor  and  Corporation  for  their  kindness  in  allowing 
the  use  of  the  hall. 

This  was  seconded  by  Mr.  Reid,  and  likeiidse  carried  by 
acclamation. 

A  short  conversation  ensued  on  a  case  brought  forward  by 
Mr.  Sankey,  and  the  proceedings  then  terminated — some  of  the 
members  proceeding  to  the  gaol,  under  the  guidance  of  Mr. 
H.  AV.  Joy;  others  to  the  Lunatic  Asylum,  over  which  they 
were  conducted  by  Dr.  Huxley ;  a  third  party  engaged  boats  for 
an  exciu’sion  down  the  river,  and  explored  the  ivy-clad  ruins  of 
Allington  Castle;  while  those  of  antiquarian  tastes  paid  a, visit 
to  the  Charles  Museum.  Mr.  Bensted,  the  lesee  of  the  well 
known  “Iguanodon  quarry”,  kindly  attended  at  the  Museum, 
and  explained  to  many  gentlemen  the  interesting  collection  of 
fossil  remains,  both  animal  and  vegetable,  from  the  chalk  and 
greensand. 

The  Dinner.  The  dinner  took  place  at  the  Star  Hotel.  The 
chair  was  filled  by  F.  Fry,  Esq.,  President ;  and  the  vice  chair 
by  AV.  Hoar,  Esq.  Most  of  the  gentlemen  enumerated  above 
were  present,  and  several  in  addition,  who  had  been  unable  to 
attend  the  morning  meeting.  Besides  these,  the  following 
visitors  were  present; — The  Rev.  AV.  A.  Hill,  Major  Scott,  R. 
R.  Balston,  Esq.,  E.  Hoar,  Esq.,  Mr.  Bensted,  Mr.  Cooke,  etc. 
The  following  toasts  were  drunk: — “  The  Queen”;  “  the  Prince 
Consort  and  the  Prince  of  AA'^ales”;  “the  Archbishop  and  Clergy”, 
responded  to  by  the  Rev.  AV.  A.  Hill;  “the  Army  and  Navy”, 
proposed  by  H.  AV.  Jojq  Esq.,  responded  to  by  Major  Scott; 
“  the  Chairman”,  proposed  by  T.  H.  Smith,  Esq. ;  “  Mr.  Sankey, 
the  past  President”,  by  Cordy  Burrows,  Esq.;  “  the  Secretary”, 
by  AV.  Sankey,  Esq.;  “the  Mayor  and  Corporation”,  proposed 
by  J.  Stedman,  Esq.,  responded  to  by  H.  AV.  Joy,  Esq.;  “the 
past  Presidents,  and  Mr.  Corcly  Burrows”,  by  J.  Reid,  Esq,; 
“the  President-Elect”,  by  C.  M.  Thompson,  Esq.;  “the  Vice- 
Presidents”;  “  Mr.  Thomas  Martin”,  father  of  the  Secretary, 
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and  for  many  years  his  pi'edecessor  in  that  office ;  “  Dr.  John¬ 
son  and  the  new  members”;  “  Mr.  Bensted,  and  thanks  for  his 
attendance  at  the  Museum”;  “The  Ladies”,  etc. 


SOUTH  MIDLAND  BRANCH:  ANNUAL 
MEETING. 

The  Fourth  Annual  Meeting  of  the  South  Midland  Branch  was 
lield  on  Friday,  June  15th,  in  the  Board-room  of  the  Harpur 
Charity,  Bedford;  T.  Herbert  Barker,  M.D.,  President,  in  the 
Chair.  There  were  also  present :  J.  G.  Appleton,  Esq.  (Luton) ; 
E.  Daniell,  Esq.  (Newport  Pagnell) ;  W.  C.  Daniell,  Esq. 
(Stony  Stratford);  B.  Dulley,  Esq.  (Wellingborough);  F. 
Farr,  Esq.  (Dunstable)  ;  W.  H.  Gatty,  Esq.  (Market  Har- 
horough) ;  J.  J.  Godfrey,  Esq.  (Barford)  ;  G.  H.  Grindon,  Esq. 
(Olney);  E.  D.  Hacon,  Esq.  (Bedford);  G.  Hammond,  Esq. 
(Irthlingborough)  ;  J.  H.  Hemming,  Esq.  (Kimbolton)  ;  E.  C. 
Hurst,  Esq.  (Bedford) ;  E.Lawford,  M.D.  (Leighton  Buzzard) ; 
J.  G.  Leete,  Esq.  (Thrapstone) ;  B.  Marsack,  Esq.  (Olney) ;  J. 
Ody,  M.B.  (Market  Harborough)  ;  W.  Paley,  M.D.  (Peter¬ 
borough)  ;  W.  S.  Slinn,  Esq.  (Ampthill) ;  R.  S.  Stedman,  Esq. 
(Sharnbrook) ;  H.  Terry,  Esq.  (Northampton) ;  H.  Terry,  jun., 
Esq.  (Northampton);  W.  Thurnall,  Esq.  (Bedford);  J.  H. 
Webster,  M.D.  (Northampton)  ;  J.  F.  Williams,  Esq.  (Cran- 
field)  ;  J.  Williamson,  Esq.  (Wotton)  ;  E.  W^oakes,  jun..  Esq. 
(Luton) ;  and  as  visitors  :  W.  H.  Coates,  Esq. ;  J.  A.  Franklin, 
Esq.;  A.  Henry,  M.D.  (London) ;  W.  Heygate,  Esq.  (Newport 
Pagnell)  ;  J.  H.  H.  Howard,  Esq.;  F.  W.  Parsons,  Esq.;  B.  W. 
Richardson,  M.D.  (London);  the  Rev.  Dr.  H.  Steinmetz;  J. 

L.  W.  Thudichum,  M.D.  (London);  and  A.  T.  G.  Waters,  Esq. 
(Bedford). 

Dr.  Webster  having  taken  the  chair,  the  minutes  of  the 
last  meeting  were  read  by  Mr.  Terry,  jun.,  one  of  the  honorary 
secretaries,  and  signed  by  the  President. 

Dr.  Webster  said  he  had  now  great  pleasure  in  vacating  the 
chair;  but  he  could  hardly  do  so  without  expressing  his 
acknowledgments  for  the  uniform  kindness  he  had  received 
throughout  from  the  various  members  of  the  Branch.  He 
begged  therefore  that,  as  a  body,  they  would  accept  his 
sincere  thanks  ;  for,  coming  among  them  as  a  comparative 
stranger,  having  only  resided  in  Northampton  a  few  years,  he 
hardly  expected  to  have  so  high  a  compliment  paid  to  him 
under  such  circumstances ;  especially  when  there  were  so 
many  gentlemen  of  high  standing  residing  among  them  many 
years,  who,  from  their  distinguished  position  in  the  profession, 
would  reflect  honour  on  any  Branch.  He  could  not  leave  the 
chair  without  also  expressing  to  the  South  Midland  Branch 
bow  much  gratified  he  felt  that  he  should  shortly  be  fol¬ 
lowed  by  one  who  had  always  taken  the  warmest  interest  in 
the  Association.  [Hear,  hear.']  From  the  first,  and  all  the 
way  along,  the  gentleman  who  was  about  to  succeed  him  had 
taken  a  most  decided  interest,  and  was  most  active  in  pi'o- 
moting  the  success  of  the  South  Midland  Branch.  lApplause.] 
He  felt  quite  sure  that  all  would  heartily  unite  in  bearing  tes¬ 
timony  to  the  activity,  energy,  and  zeal  which  Dr.  Barker  had 
displayed  on  all  occasions  in  advancing  the  welfare  of  the 
Association  and  the  honour  of  the  profession.  On  these 
grounds,  he  felt  pleasure  in  vacating  the  chair  in  favour  of 
one  who  had  been  twice  elected  President  for  the  ensuing 
year.  \_A'p'plause.] 

The  Ex-President  having  vacated  the  chair,  it  was  taken  by 
the  new  President,  T.  H.  Barker,  M.D.,  who  delivered  an  able 
address,  which  elicited  much  applause. 

General  Business.  President-elect.  Mr.  Terry,  sen.,  pro¬ 
posed  “That  D.  J.  T.  Francis,  M.D.,  of  Northampton,  be  the 
President-elect  for  the  ensuing  year.”  Dr.  Francis  w'as  a  gen- 
Geman  well  known  to  the  Branch,  and  especially  well  known 
in  the  neighbourhood  where  he  resides. 

Mr. Daniell  (Newport  Pagnell)  seconded  the  motion,  which 
was  carried  unanimously. 

Committee.  The  following  gentlemen  were  appointed  mem¬ 
bers  of  the  Committee  for  the  ensuing  year:— J.  M.  Brjan, 

M. D.  (Northampton) ;  J.  H.  Hemming,  Esq.  (Kimbolton) ;  R. 
C.  Hurst,  Esq.  (Bedford);  J.  Mash,  Esq.  (Northampton)  ;J. 
Ody,  M.B.  (Market  Harborough)  ;  C.  P.  Stevens,  Esq.  (Big¬ 
gleswade)  ;  H.  Williams,  Esq.  (Thrapstone) ;  J.  F.  Williams, 
Esq.  (Cranfield). 

Representatives  in  the  General  Council.  The  President 
said  the  following  gentlemen  had  been  nominated  as  repre¬ 
sentatives  for  this  Branch : — E.  Daniell,  Esq.  (Newport  Pag¬ 


nell)  ;  D.  J.  T.  Francis,  M.D.  (Northampton) ;  and  C.  E.  Prior, 
M.D.  (Bedford). 

The  meeting  unanimously  approved  the  nominations. 

The  President  stated  that,  as  the  Branch  now  numbered 
upw'ards  of  eighty  members,  they  were  entitled  to  a  fourth 
representative  to  the  Council;  and  he  would  suggest  the  name 
of  Dr.  Paley  of  Peterborough. 

Mr.  Leete  moved,  and  Dr.  Ody  seconded,  “That  W.  Paley, 
M.D.,  be  the  fourth  representative  of  this  Branch.”  Carried 
nem.  con. 

Treasurer  and  Secretaries.  The  President  said  that,  the 
Secretaries  having  announced  their  intention  to  resign,  it 
was  for  the  meeting  to  consider  what  course  should  be  adopted. 

Mr.  Terry,  jun.,  said  he  had  a  successor  in  the  person  of  Dr. 
Bryan  of  Northampton,  who  had  consented  to  act  as  Treasurer 
and  joint  Secretary  ;  and  he  would  at  once  propose  him. 

Mr.  Daniell  said  they  could  not  possibly  do  without  the  in¬ 
valuable  services  of  the  present  Secretaries,  and  he  sincerely 
hoped  they  would  take  his  advice  and  continue  in  office.  The  two 
gentlemen  had  gone  through  the  discipline  necessary  to  make 
efficient  officers  ;  they  performed  their  duties  admirably;  and 
he  entreated  the  meeting  not  to  accept  their  resignation  ; 
and  he  would  move  to  that  effect. 

The  motion  was  seconded,  and  carried  unanimously. 

Mr.  Stedman  said  he  must  insist  upon  the  meeting  accepting 
his  resignation.  He  thought  it  time  there  was  a  change  ;  and 
he  would  propose  Mr.  J.  F.  Williams  of  Cranfield  as  one  of  the 
Secretaries. 

Mr.  Williams  said  he  must  decline ;  for  he  could  not  find 
time  to  attend  to  the  duties  of  the  office. 

The  President  said  that  it  had  been  intimated,  since  the 
last  committee  meeting,  that  the  Secretaries  intended  to  quit 
office  this  year.  It  then  became  necessary  to  consider  about 
enlisting  the  services  of  two  other  gentlemen  as  their  succes¬ 
sors,  provided  they  insisted  upon  carrying  out  their  determina¬ 
tion.  Dr.  Bryan  had  been  named  as  one  of  the  Secretaries; 
and  he  would  now  state  that  Mr.  Robert  C.  Hurst  had  kindly 
consented  to  act  as  the  other. 

Mr.  W.  C.  Daniell  moved — 

“That  J.  M.  Bryan,  M.D.,  be  Treasurer  and  Secretary,  and 
Robert  C.  Hurst,  Esq.,  joint  Secretary,  of  the  South  Midland 
Branch.” 

This  was  carried  unanimously. 

Next  Meeting  of  the  Branch.  Mr.  Terry  proposed,  and  Mr. 
Godfrey  seconded,  and  it  was  resolved  nem.  con. 

“  That  the  next  meeting  of  this  Branch  be  held  at  Newport 
Pagnell.” 

New  Members.  The  President  announced  the  names  of  J. 
M.  G.  Faircloth,  M.D.,  of  Northampton,  as  desirous  of  joining 
the  Branch  ;  and  of  N.  Godfrey,  Esq.  (Purvey)  ;  R.  D.  Hacon, 
Esq.  (Bedford) ;  and  T.  N.  Trew,  Esq.  (Aspley),  as  members 
of  the  Association  and  the  Branch. 

On  the  motion  of  Mr.  Marsack,  seconded  by  Mr.  Woakes, 
these  four  gentlemen  were  unanimously  elected. 

Letters  from  Absent  Members.  The  President  much  re¬ 
gretted  having  received  a  note  from  Mrs.  Francis,  stating  that 
Dr.  Francis  was  unable  to  attend  the  meeting,  in  consequence 
of  a  severe  injury  of  the  eye ;  and  also  a  note  from  Mr.  Geely, 
that  he  was  prevented  by  professional  engagements  from 
attending  this  day.  Mr.  Geely  had  kindly  offered  to  make 
some  observations  “  On  the  Principal  Eruptive  Diseases  of  the 
Gow,  in  Relation  to  the  True  Yaccine”,  which  he  proposed 
doing  at  a  conversazione  after  the  dinner,  showing  some  illus¬ 
trative  drawings.  He  hoped  that  Mr.  Geely,  who  had  gained 
an  European  reputation  by  his  researches  on  this  subject, 
would  be  induced  to  favour  the  members  with  those  observa¬ 
tions  at  the  Newport  meeting  in  the  autumn. 

Model  Invalid  Bed.  The  President  directed  the  attention 
of  the  members  to  a  beautifully  executed  and  costly  little  model 
of  an  invalid  bed  which  was  upon  the  table,  and  had  been 
kindly  lent  for  the  occasion  by  Dr.  Evans  of  Bedford. 

Papers  and  Communications.  The  following  papers,  etc., 

were  read  -r,  t  t. 

1.  On  Gynanche  Trachealis,  or  Stridula.  By  J.  M.  Bryan, 
M.D.,  Northampton.  [In  the  absence  of  Dr.  Bryan,  the  paper 
was  read  by  Mr.  Hurst,  one  of  the  Secretaires.] 

2.  Gase  of  Ectopia  Gordis :  with  an  Illustrative  Drawing. 

By  E.  Daniell,  Esq.,  Newport  Pagnell.  _ 

3.  Gase  of  Successful  Operation  for  Umbilical  Hernia.  By 
W.  G.  Daniell,  Esq.,  Stony  Stratford. 

4.  Gase  of  Perforating  Wound  of  Rectum  and  Bladder.  By 
J.  Hughes  Hemming,  Esq.,  Kimbolton. 
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5.  Case  of  Recovery  after  Supposed  Fracture  of  the  Base  of 
the  Shull,  attended  with  Serous  Exudation  from  the  Ear.  By 
J.  Ody,  M.B.,  Market  Harborough. 

6.  Case  of  Poisoning  by  Strychnine.  By  IV.  Paley,  M.D., 
Peterborough. 

7.  On  the  Synthesis  of  Cataract,  illustrated  hy  Experiments. 
By  B.  W.  Richardson,  M.D.,  London. 

8.  Description  of  a  new  Operation  for  Hare  lip.  By  E. 
Weakes,  jun.,  Esq.,  Luton. 

_  The  following  communications,  notice  of  which  had  been 
given,  were  postponed  till  the  next  meeting. 

_  1.  On  the  Principal  Eruptive  Diseases  of  the  Cow,  in  Rela¬ 
tion  to  the  True  Vaccine,  or  otherwise;  and  on  the  Variolfe 
Ovinte  :  with  Illustrative  Drawings.  By  R.  Ceely,  Esq. 

2.  Case  of  Placenta  Prajvia.  By  J.  F.  Williams,  Esq. 

3.  Case  of  Traumatic  Tetanus.  By  E.  Woakes,  jun..  Esq. 

Dr.  Thudiciium  moved — 

“  That  the  President’s  Address,  and  the  several  papers  and 
cases,  he  published  in  the  British  Medical  Journal.” 

If  all  the  proceedings  of  the  Branch  meetings  were  as  in¬ 
structive  as  that  which  was  being  now  terminated,  and  were  all 
published  in  the  Journal,  he  had  no  doubt  that  it  would  be¬ 
come  one  of  the  best  medical  periodicals  in  the  whole  world. 
He  was  quite  sure  that,  the  more  an  interest  was  taken  in 
rnaking  known  the  labours  of  men  belonging  to  an  Association 
like  this,  the  better  it  would  be  for  the  profession  at  large. 

Mr.  Terry  seconded  the  motion,  wdiich  was  carried  unani¬ 
mously. 

[We  have  already  received  for  publication  Dr.  Barker’s 
address,  and  the  papers  of  Dr.  Bryan,  Mr.  Hemming,  Dr. 
Paley,  and  Mr.  Woakes.] 

The  Illness  of  Mr.  IF.  Blower.  Mr.  Daniell  said,  before  they 
left  that  room,  he  had  a  painful  duty  to  perform.  It  was  to 
ask  this  meeting  to  express  their  deep  sympathy  towards  a 
niember  who  had  been  one  of  the  most  efficient  and  able  men 
in  the  profession,  and  well  known  for  his  distinguished  ser¬ 
vices  in  this  town  and  neighbourhood.  He  alluded  to  Mr.  W. 
Blower.  [Hear,  hear.']  Mr.  Blower  was  a  member  of  the 
Committee  of  the  Branch  during  the  past  year.  That  gentle¬ 
man  was  now  suffering  from  a  severe  affliction,  which  called 
from  the  members  of  the  Association  an  expression  of  deep 
sympathy  for  his  condition. 

The  proposition  was  carried  hy  acclamation ;  the  President 
undertaking  to  convey  to  Mr.  Blower  an  expression  of  the  sym¬ 
pathy  entertained  for  him  in  his  affliction. 

Vote  of  Thanks.  Mr.  Dulley  said  it  was  not  often  they 
could  obtain  so  good  a  room  as  that  in  which  they  were  holding 
their  present  meeting.  He  would  therefore  move — 

“  Tliat  the  thanks  of  the  meeting  are  due  to  the  trustees  of 
the  Harpur  Charity,  for  their  kindness  in  allowing  the  mem¬ 
bers  of  the  South  Midland  Medical  Association  to  assemble  in 
tlie  Board-room.” 

The  motion  was  carried  by  acclamation. 

Several  other  matters  having  been  disposed  of,  the  proceed¬ 
ings  of  a  most  interesting  and  instructive  Branch  meeting  thus 
terminated. 

Dinner.  A  number  of  the  members  and  visitors  dined  to¬ 
gether  at  the  Swan  Inn,  at  5  p.m.  ;  Dr.  Barker  officiating  as 
Chairman;  and  E. Daniell,  Esq.,  as  Vice-chairman.  As  visitors, 
the  Rev.  E.  G.  Bayly,  Mr.  Alderman  Hurst,  J.P.,  and  Mr. 
Wyatt,  were  also  present.  The  following  toasts  were  iiroposed  : 
— “  The  Queen” ;  “  The  Prince  Consort,  the  Prince  of  Wales, 
etc.”;  “The  Army  and  Navy” — responded  to  by  Mr.  Terry, 
sen. ;  “  The  Bishop  and  Clergy  of  the  Diocese” — proposed  by 
Mr.  Alderman  Hurst,  and  replied  to  by  Rev.  E.  G.  Bayly; 
“  Success  to  the  British  Medical  Association  and  the  South 
Midland  Branch” — by  the  Cliairman  ;  “  The  President” — pro¬ 
posed  by  Dr.  Thudichum  ;  “  The  Mayor  and  Corporation  of 
Bedford” — proposed  by  Mr;  Stevens,  and  responded  to  by  Mr. 
Alderman  Hurst ;  “  Success  to  the  Royal  Medical  Benevolent 
College  and  the  Medical  Benevolent  Fund” — proposed  hy  Mr. 
Terry,  and  responded  to  by  Mr.  Daniell;  “The  Secretaries” — 
proposed  by  Mr.  Wyatt,  and  replied  to  by  Mr.  R.  C;  Hurst; 
“The  Sister  Branches  and  the  Visitors” — proposed  by  Mr.  R. 
C.  Hurst,  and  replied  to  by  Dr.  Richardson ;  “  The  Medical  and 
General  Press” — proposed  by  Mr.  Daniell,  and  replied  to  by  Dr. 
Henry  and  Mr.  Wyatt ;  “The  Ladies”;  “The  Union  .Medical 
Officers” ;  etc. 


SINGULAR  DEATH  FROM  INHALING 
CHLOROFORM. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — An  anomalous  or  unusual  death  from  chloroform,  pro¬ 
bably  from  asphyxia  rather  than  syncope,  has  occurred  at 
Doncaster.  As  the  case  is  suggestive,  showing  the  danger  of 
accumulative  doses  of  this  ansesthetie,  or  (however  we  are  to 
explain  it)  the  danger  of  single  small  doses,  the  facts  are  de¬ 
serving  of  being  placed  on  record. 

The  lady  (Mrs.  M.)  had  originally  chloroform  given  her 
about  four  years  ago,  I  am  informed  by  Mr.  Moore,  her  medical 
attendant,  for  violent  attacks  of  hysteria,  amounting  at  times  to 
temporary  mania.  Chloroform,  he  states,  at  once  (all  other 
means  having  failed)  relieved  all  the  symptoms;  and,  in  doing 
so,  produced  such  a  feeling  of  abiding  relief,  that  the  poor  lady 
continued  for  more  than  four  years  to  take  it  at  very  frequent 
though  uncertain  intervals.  Repeated  expostulation  with  her¬ 
self  personally,  and  with  the  druggists  of  the  town,  failed  to 
prevent  her  getting  large  quantities  of  chloroform.  She 
has  been  known  to  consume  or  purchase  as  much  as  ten  or 
eleven  ounces  in  a  day  (one  chemist  says  fifteen),  and  has,  I 
believe,  seldom  passed  a  month  without  procuring  some  similar 
doses  of  her  suicidal  anodyne. 

The  point  in  the  case  I  think  most  remarkable  is  the  evi¬ 
dence  given  at  the  inquest  by  a  little  girl  ten  years  of  age,  who 
was  in  the  habit,  poor  child  !  of  sprinkling  the  chloroform  on  a 
handkerchief  for  her  mamma,  and  was  so  engaged  the  day  of 
the  fatal  accident,  when  it  seems  Mrs.  M.  happened  to  suffer 
more  than  usual  from  her  hysteric  pains,  and  went  to  bed  three 
several  times,  to  have  chloroform  three  several  times  adminis¬ 
tered, about  an  ounce  each  time !  The  first  ounce  was  taken  before 
breakfast.  Mrs.  M.  then  got  up  quite  well,  and  went  out  about 
her  ordinary  household  duties.  She  then  had  another  dose  in 
the  middle  of  the  same  day,  which  also  did  not  seem  to  pro¬ 
duce  any  unusual  effect.  She  then  got  up,  and  we  find  her 
again  going  to  bed  in  the  evening  (a  third  time),  and  taking 
with  her  an  ounce  and  a  half  bottle  of  chloroform ;  the  same 
little  girl  and  the  children  playing  about  her  bed  ;  so  that  the 
skill  of  this  little  girl,  which  answered  twice  the  same  day 
already,  and  on  hundreds  of  opportunities  before  for  the  admi¬ 
nistration,  now  failed.  Nay,  we  find  this  little  girl  saying  that 
at  nine  o’clock  the  chloroform  was  “  taking”  very  well  ;  but,  in 
about  an  hour  after,  the  children  suspected  something  was 
wrong;  “  the  cloth  was  over  mamma’s  face.”  Their  mamma  was 
dark  coloured,  and  had  been  snoring.  She  was,  in  fact,  some  time 
cold  and  dead  at  ten  o’clock  ! 

I  am  inclined  to  think  this  lady  took  no  food  this  day,  and 
that  she  was  very  much  exhausted  from  pain  and  want  of  food. 
The  death  was  probably  from  simple  suflbcation  or  asphyxia. 
The  iwst  mortem  examination,  though  very  carefully  made, 
tells  us  nothing ;  it  is,  however,  in  its  details,  very  like  four 
other  post  mortem  examinations  of  this  sort  that  I  have  seen.  IVe 
have,  too,  the  old  and  curious  contradiction — a  patient  taking 
one  day  fifteen  ounces  with  impunity,  and  sinking  under  about 
an  ounce  another  day  !  I  am,  etc«, 

Charles  Kidd. 

Saokville  Street,  Piccadilly,  June  12th,  18G0. 


REMOVAL  OF  THE  PLACENTA. 

Letter  from  Duncan  R.  McNab,  Esq. 

Sir, — I  read  with  pleasure  the  recommendation  given  upon 
the  removal  of  the  placenta  by  Dr.  W.  Newman,  in  the  Journal 
of  May  12th. 

I  have  generally  followed  the  plan  recommended;  hut  I  am 
anxious  to  remark  further,  that  if  any  flooding,  in  the  form  of 
a  bright  red  flow  or  clots,  appears,  I  immediately  press  the 
notch  formed  hy  the  tip  of  the  little  finger  and  the  contiguous 
side  of  the  ring-finger  upon  the  abdominal  aorta,  over  the  pro¬ 
montory  of  the  sacrum,  at  the  same  time  keeping  down  the 
uterus  with  the  palm  of  the  same  hand.  By  thus  checking  the 
flow  of  blood  into  the  uterus,  uterine  pains  appear,  as  might 
he  supjiosed,  to  recur  more  quickly. 

I  would  take  this  opportunity  to  inquire,  if  the  suggestion 
he  thought  of  any  interest,  whether  the  obstruction  to  the 
lacrymal  canal,  causing  watery  eye,  may  not  frequently  be 
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caused  by  the  entrance  of  an  eyelash  into  one  of  the  lacrymal 
ducts,  its  retention  in  the  passage,  and  the  consequent  irrita¬ 
tion  and  inflammation  ?  I  lately  removed  an  eyelash  from  the 
upper  punctum  lacrymale,  which  had  induced  considerable  in¬ 
flammatory  redness  about  the  inner  corner  of  the  eye  for  more 
than  a  month,  at  a  short  distance  from  the  protruding  end ; 
the  eyelash  was  so  ranch  thickened  by  some  deposit,  that  it 
could  not  apparently  have  been  expelled  without  some  me¬ 
chanical  aid.  I  am,  etc., 

Duncan  E.  McNab. 

Epping,  June  ICth,  18C0. 


HOUSE  OF  COMMONS, — Friday,  June  15tft,  1860. 

Army  Surgeons.  Colonel  Lindsay  moved  that  an  humble 
address  be  presented  to  Her  Majesty,  praying, that  she  will  be 
graciously  pleased  to  reconsider  the  lltli  Clause  of  the  Army 
Medical  Warrant  of  October  1858,  as  far  as  relates  to  its  retro¬ 
spective  application  to  the  medical  officers  at  that  time  serving 
in  the  ranks  affected,  having  due  regard  to  the  public  service. 
The  clause  to  which  he  alluded  was  as  follows : — “  With  a  view 
to  maintain  the  efficiency  of  the  service,  all  medical  officers  of 
the  rank  of  surgeon-major,  surgeon,  or  assistant-surgeon,  shall 
be  placed  on  the  retired  list  when  they  shall  have  attained  the 
age  of  55  years,  and  inspectors-general  and  deputy  inspectors- 
general  when  they  shall  have  attained  the  age  of  65  years”. 
He  did  not  complain  of  this  compulsory  system  of  retirement; 
on  the  contrary,  he  thought  that,  acted  upon  in  the  case  of  all 
subsequent  entrants,  it  would  be  productive  of  great  public 
advantage ;  but  he  did  attack  the  retrospective  action  of  the 
clause  on  those  who  were  already  in  the  service.  On  this  sub¬ 
ject,  might  be  quoted  the  opinions  of  two  commissions  which 
sat  on  the  subject  of  general  pi’omotion  in  tlie  array,  in  1854 
and  1858,  that  great  care  should  be  taken  to  introduce  changes 
in  the  manner  which  shall  as  little  as  possible  prejudice  the 
interests  of  the  officers  affected,  and  that  every  consideration 
should  be  shown  which  may  be  compatible  with  the  public 
objects  in  view.  All  officers  were  not  aware  of  the  existence  of 
the  rule.  He  would  state  some  cases  of  the  hardships  of  this 
rule.  The  first  was  the  case  of  an  officer,  who  had  been  thirty 
years  in  the  service,  twenty-one  of  which  were  abroad,  and  he 
was  still  in  full  vigour.  During  the  Crimean  war,  he  was  in 
the  colonies  ;  he  had,  therefore,  no  war  employment.  Having 
no  war  employment,  he  had  not  been  promoted  ;  and  not 
having  been  promoted  to  the  rank  of  deputy-inspector,  he  was 
removed  at  the  age  of  55  instead  of  65.  There  was  another 
case,  that  of  an  officer,  who  was  first  for  promotion  when  the 
Warrant  came  out.  The  rule  by  which  an  inspector-general 
should  retire  after  having  served  three  years,  had  previously 
been  issued.  An  officer  at  Malta  had  not  only  served  these 
three  years,  but  had  been  removed  froiq  the  service.  He  was, 
however,  kept  at  Malta  when  the  late  director-general  should 
have  gone  out.  He  was  afterwards  replaced  in  the  service,  and 
received  his  full  retiring  allowance ;  but  the  effect  was,  that  the 
officer  who  had  been  first  for  promotion,  and  who  under  other 
circumstances  would  have  become  deputy  inspector-general, 
lost  that  advantage  in  consequence  of  tha  delay,  because  he 
was  55  years  of  age,  and  was  consequently,  by  the  terms  of  this 
Warrant,  compelled  to  retire  [hear,  hear'\.  He  (Colonel  Lind¬ 
say)  asked  that  those  officers  who  had  been  forced  to  retire  in 
the  full  vigour  of  life,  under  a  Warrant  which  had  no  existence 
when  they  entered  the  service,  should  be  fully  compensated. 
Eighteenpence  a  day  was  not  a  sufficient  compensation  for 
officers  who  had  passed  so  many  years  of  their  life  in  the  ser¬ 
vice  of  the  country,  and  who  had  been  deprived  of  that  higher 
rank  to  which  they  had  looked  forward,  and  which  they  would 
have  received  but  for  this  alteration.  He  hoped  he  should 
hear  that  some  change  would  be  made,  especially  as  there  was 
in  the  retiring  allowances  proposed  for  some  of  the  naval 
officers  a  precedent,  which  might,  in  this  case,  be  followed  with 
great  advantage,  and  with  a  due  regard  to  what  was  just  on  all 
hands  [/tear]. 

Mr.  S.  Herbert  regretted  that  he  could  not  accept  the  view 
which  the  gallant  officer  took  of  this  question.  The  hon.  and 
gallant  gentleman  admitted  that  compulsory  retirement  even 
in  the  army  was  necessary  for  the  public  good ;  but  he  rather 
complained  of  the  age  at  which  the  retirement  was  placed ;  that 
it  was  placed  at  an  earlier  age  in  the  case  of  surgeon  and 


surgeon -major  than  in  that  of  deputy-inspector  and  inspector. 
But  there  was  this  difference,  that  the  former  officers  were 
executive.  They  prescribed  and  operated  ;  but  the  deputy- 
inspector  and  inspector  did  not  do  so.  He  believed  that  the 
rule  was  a  perfectly  sound  one,  and  had  been  productive  of 
much  advantage  to  the  medical  profession,  though,  like  most 
other  regulations,  it  might  in  some  cases  be  productive  of 
individual  hardship.  As  a  general  rule,  medical  officers  on 
their  retirement  from  the  army  got  into  practice  in  civil  life  as 
consulting  practitioners ;  and  in  most  instances  a  fair  amount 
of  practice  was  the  result.  In  fact,  they  themselves  had  always 
urged  that  they  should  be  allowed  to  retire  at  the  age  of  50 — 
five  years  earlier  than  that  fixed  for  their  compulsory  retire¬ 
ment.  It  was  true,  that  the  Warrant  was  retrospective,  and 
acted  upon  all  men  who  were  already  in  the  service ;  but  to 
postpone  a  change  of  the  kind  till  every  man  in  the  service  at 
a  particular  date  had  left,  would  be  to  postpone  to  an  indefinite 
period  an  alteration  which  was  calculated  to  do  much  good. 
There  had  been  established  by  the  Warrant  an  increase  of 
rank,  an  increase  of  full  pay,  and  an  increase  of  half-pay.  He 
admitted  that  there  was  a  particular  provision  in  the  Warrant 
that  was  open  to  argument  against  it,  but  it  was  counterba¬ 
lanced  by  those  which  conferred  advantages.  There  were 
several  excellent  medical  appointments  in  military  establish¬ 
ments  which  did  not  require  any  great  activity,  but  might  be 
regarded  as  retirements.  The  government  had  exclusively 
devoted  those  to  officers  who  were  affected  by  the  Warrant  of 
1858.  One  of  those  was  in  the  College  of  Sandhurst,  another 
in  the  Asylum  at  Chelsea,  a  third  in  the  Hibernian  School,  a 
fourth  at  Enfield,  and  so  on.  He  was  anxious  to  do  all  in  his 
power  to  meet  what  he  admitted  to  be  cases  of  individual  hard¬ 
ship  ;  but  he  thought  the  best  mode  of  doing  this  was  to  give 
to  the  officers  who  had  been  affected  by  the  Warrant  those 
situations  as  they  fell  vacant. 

Colonel  Dickson  thought  that  the  provision  in  the  Warrant 
by  which  higher  ranks  were  given  to  medical  officers  was  in 
some  respects  unwise  ;  but  he  concurred  with  Colonel  Lindsay 
in  thinking  that  an  injustice  was  done  to  many  of  those  officers 
by  the  retrospective  operation  of  the  Warrant;  and  for  that 
reason  he  should  support  his  honourable  and  gallant  friend’s 
proposition. 

Colonel  Lindsay,  in  reply,  quoted  the  evidence  given  before 
the  Sanitary  Commission  by  the  director-general,  Dr.  Smith, 
in  which  he  stated  that  the  rank  of  first-class  staff-surgeon  was 
generally  not  executive  but  inspectorial;  that  was,  the  first- 
class  staff-surgeons  did  not,  for  the  most  part,  treat  disease, 
but  inspected  those  who  did,  and  took  their  share  in  the  ad¬ 
ministration  of  the  hospital.  As  he  (Colonel  Lindsay)  thought 
that  his  object  might  be  effected  by  the  ventilation  of  the 
matter,  he  should  not  press  his  motion. 

The  motion  was  then  by  leave  withdrawn. 

Monday,  June  l%th. 

Public  Carriages  :  Infectious  Diseases.  Lord  Eaynhabi  asked 
the  Secretary  of  State  for  the  Home  Department  whether,  in 
order  to  pi-event  the  consequences  which  result  from  persons 
suffering  from  infectious  diseases  being  conveyed  to  hospitals 
in  public  carriages,  regulations  could  be  made  enforcing  the 
detention  at  the  hospital  of  the  carriages  so  used  until  certi¬ 
ficates  should  have  been  given  to  the  commissioners  of  police 
to  the  efiect  that  such  carriages  had  been  sufficiently  purified. 

Sir  G.  C.  Lewis  said  that  under  the  Police  Act  there  was  no 
such  power.  The  police,  however,  had  provided  a  carriage  for 
the  conveyance  of  infectious  cases,  to  be  used  for  the  removal 
of  policemen  or  prisoners,  or  persons  in  common  lodging- 
houses  which  were  under  the  supervision  of  the  police. 

The  Netley  Hospital :  Lunatic  Soldiers.  In  the  Committee 
of  Supply  on  the  Army  Estimates,  the  following  observations 
were  made  in  the  course  of  the  discussion  on  the  proposed  vote 
of  T707,607  for  bai’racks. 

Colonel  North  said,  as  the  Government  were  erecting  a 
new  hospital  at  Netley,  he  thought  a  department  for  lunatic 
soldiers  should  be  established.  He  had  sat  upon  a  military 
committee  for  four  months,  and  there  was  no  j)oint  on  which 
the  committee  were  so  unanimous  as  on  the  recommendation 
that  there  should  be  a  lunatic  asylum  for  the  army,  and  it  was 
with  the  greatest  pain  he  read  the  recent  account  of  the  treat¬ 
ment  that  an  insane  soldier  had  received  at  Chatham. 

Mr.  Monsell  inquired  what  necessity  there  was  for  expend¬ 
ing  T120,000  in  erecting  a  new  hospital,  and  purchasing  land 
at  Woolwich.  Was  it  necessary,  and  even  so,  was  it  right  to  go 
on  expending  at  so  formidable  a  rate  ? 

Sir  J.  Paxton  thought  that  the  Netley  Hospital  had  been  one 
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of  the  most  mismanaged  public  affairs.  The  right  hon.  gentle¬ 
man  the  Secretary  for  War  was  to  be  exonerated  from  this, 
because  he  had  called  attention  to  it  first  in  order  to  arrest  the 
progress  of  the  building  in  its  present  place.  He  (Sir  J. 
Paxton)  had  visited  most  of  the  hospitals  in  the  country,  and 
Netley  also,  and  he  must  say  it  was  a  miserable  production. 
The  sun  hardly  penetrated  the  long  corridors,  and  it  was 
internally  ill-aiTanged.  It  appeared  to  be  got  up  for  a  show 
in  Southampton  Water,  and  not  as  a  hospital  for  invalided 
soldiers. 

Colonel  Gilpin  called  the  attention  of  the  committee  to  the 
state  of  military  hospitals.  He  believed  that  if  a  soldier 
was  afflicted  with  lunacy,  and  his  parish  could  not  be  ascer¬ 
tained,  he  was  farmed  out. 

Sir  F.  Smith  said  the  lunatic  asylum  at  Fort  Clarence, 
Chatham,  had  been  several  years  ago  found  unsuited  for  the 
purpose,  and  a  plan  was  formed  for  erecting  another  asylum  on 
the  banks  of  the  Medway,  but  the  plan  had  since  remained  in 
abeyance.  He  thought  the  attention  of  the  Government  should 
be  given  to  the  subject. 

Mr.  S.  Herbert  said,  in  reference  to  lunatic  asylums,  he  re¬ 
collected  that  the  commissioners  of  lunacy  had  brought  the 
subject  under  attention ;  but  the  Government  on  that  occasion 
were  disinclined  to  recommend  the  erection  of  new  lunatic 
asylums  to  be  managed  by  Government  authorities.  He  be¬ 
lieved  that  it  was  better  for  the  military  lunatics  that  they 
should  be  placed  in  well-regulated  private  asylums.  He  had 
no  great  faith  in  Governmental  management  of  an  asylum  of 
this  description,  and  particularly  on  this  ground,  that  they  had 
not  a  stAlf  of  men  educated  for  that  special  purpose.  As  to 
the  hospital  at  Netley,  he  did  not  think  that  the  building  had 
been  spoken  of  in  terms  too  severe.  He  himself  protested 
against  the  plan  when  it  was  first  suggested,  and  a  commission 
of  which  he  was  a  member  reported  against  it.  The  truth, 
however,  w’as  that  the  building  at  Netley  was  commenced  before 
public  attention  was  directed  to  constructions  of  this  kind. 
They  were  now  building  barracks  that  would  make  incom¬ 
parably  better  hospitals  than  many  of  those  now  in  existence; 
for  instance,  the  barracks  for  the  Guards  at  Chelsea.  Netley 
Hospital  had  been  very  expensive  in  its  construction,  and  the 
expensive  part  of  the  building  rendered  it  unfit  for  a  hospital. 
There  were  long  corridors  and  deep  rooms  opening  to  the  north¬ 
east.  Fresh  air  was  one  of  the  things  that  it  was  most  neces¬ 
sary  to  procure  in  a  hospital ;  and,  in  fact,  they  wanted  the 
greatest  possible  admission  of  fresh  air. 

Mr.  Henley  regretted  to  hear  the  decision  of  the  right  hon. 
gentleman  respecting  lunatic  soldiers.  He  understood  the  plan 
of  the  Government  to  be  to  take  the  soldiers  from  Chatham 
and  scatter  them  in  the  private  asylums  throughout  the  country, 
notwithstanding  that  the  county  and  borough  authorities  had 
removed  the  poor  from  those  asylums  in  order  to  place  them 
in  institutions  under  public  control.  [Hear,  hear.'] 

Mr.  S.  Herbert  had  not  spoken  of  an  intention  to  do  any¬ 
thing.  He  had  spoken  of  the  existing  practice,  and  in  doing 
so  had  not  said  that  the  men  removed  from  Chatham  were 
scattered  in  private  asylums  throughout  the  country.  They 
were  removed  to  one  asylum. 


Criminal  Lunatic  Asylum  Bill.  This  Bill  w'as  read  a  second 
time. 


EIKTHS,  MAERIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  loives  of — 

Bright,  John  M.,  Esq.,  Surgeon,  Guildford,  on  June  10. 
CuoLAHAN,  H.,  Esq.,  Surgeon,  Bermondsey,  on  June  16. 
^Godfrey,  Thomas,  Esq.,  Herne  Bay,  on  June  16. 
*JoNES,  John,  Esq.,  Frodsham,  on  June  8. 

Longton,  Edward  T.,  M.D.,  Southport,  on  June  8. 


MARRIAGES. 

Brett,  John,  M.D.,  Assistant-Surgeon  Madras  Medical  Estab¬ 
lishment,  to  Fanny  Z.,  second  daughter  of  Major  H.  J. 
Brockman,  Mysore  Commission,  Bangalore,  at  Bangalore, 
on  April  25th. 


Browning,  Arthur  Giraud,  Esq.,  second  son  of  Charles  Brown¬ 
ing,  Esq.,  Surgeon,  Portsdown  Road,  Maida  Hill,  to  Annie 
Jane,  second  daughter  of  *Fredk.  F.,  Giraud,  Esq.,  Faver- 
sham,  on  June  19. 

Drawbridge,  the  Rev.  W.  B.,  LL.B.,  assistant-chaplain  Bengal 
Presidency,  to  Alice,  eldest  daughter  of  J.  F.  Oxley,  Esq., 
Surgeon,  at  Kirby-Moorside,  on  June  7. 

Farr,  George  F.,  Esq.,  Surgeon,  Southwark,  to  Joanna,  only 
daughter  of  William  Lee,  Esq.,  of  Lee,  on  June  14. 

Heginbotham,  Edmund,  M.D.,  Bruton,  Somerset,  to  Sarah, 
second  daughter  of  John  Banister,  Esq.,  Finsbury,  on 
June  12. 

Monro,  Charles  H.,  Esq.,  Ingsdon,  Devon,  to  Anne  S.,  eldest 
surviving  daughter  of  W.  Bowie,  M.D.,  of  Bath,  on  June  12. 

Seymour,  Almeric  W.,  M.D.,  to  Clara  F.,  youngest  daughter  of 
the  late  Captain  J.  G.  Beet,  94th  Regiment,  at  Yattenden, 
Berks,  on  June  12. 

Willis,  Thomas,  M.D.,  Devonshire  Terrace,  Flyde  Park,  to 
Laura,  second  daughter  of  J.  P.  Lacy,  Esq.,  of  Newark,  on 
June  14. 


DEATHS. 

Churton,  Joseph,  Esq.,  Surgeon,  at  Waterloo,  near  Liverpool, 
on  June  13. 

Ormerod,  Wm.  P.,  Esq.,  late  Surgeon  to  the  Radcliffe  Infirm¬ 
ary,  Oxford,  at  Canterbury,  aged  42,  on  June  10. 


HEALTH  OF  LONDON— JUNE  18th,  1860. 

[Fro??!  the  Registrar-General’s  Report.} 

Births.  Deaths. 

During  week  . [oirlL’.'  873  j 

Average  of  corresponding  weeks  1849-58  . 1495  ..  1070 

Among  the  causes  of  death  were — bronchitis,  G3;  pneumonia,  56; 
phthisis,  161;  small-pox,  27;  scarlatina,  28;  measles,  63;  diphtheria,  S; 
hooping-cough,  20.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  141,  being  20'0  above  the  corrected  average. 

Barometer : 

Highest  (Mon.)  29’G96  ;  lowest  (Tues.)  29'353;  mean  29‘533. 
Thermometer : 

In  sun— highest  (Th.)  117'0  degrees;  lowest  (Tu.)  74-0  degrees. 

In  shade— highest  (Fri.  &  yat.)  67-0  degrees;  lowest  (Fri.)  46-0  degrees. 
Mean — 53-9  degrees;  difference  from  mean  of  43  yrs. — 4'6  degrees. 
Kange— during  week,  20-4  degrees ;  mean  daily,  18'1  degrees. 

Mean  humidity  of  air  (saturation  =  100),  82. 

Mean  direction  of  wind,  S.W.— Bain  in  inches,  0'57. 


TO  CORRESPONDENTS. 

Members  should  remember  that  corrections  for  the  current  week’s  JonENAL 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from: — Dr.  Lionel  Beale;  Mr. 
Duncan  K.  McNab;  Dr.  Wm.  Hinds  ;  Dr.  Francis  Hawkins  ;  Dr.  T.  H. 
Barker;  Dr.  J.  M.  Bryan  ;  Dr.  W.  Paley;  Mr.  J.  H.  Hemming  ;  Mr.  E. 
Wo-AKES,  JUN.;  Dr.  James  Bussell;  Mr.  Peter  Martin  ;  Mr.  Fry;  Dr. 
Thos.  Skinner  ;  Mr.  Haynes  Walton  ;  Mr.  Tamplin  ;  Dr.  G.  M.  Hum¬ 
phry;  Dr.  A.  T.  H.  Waters;  Mr.  J.  S.  Gamgee;  Iatrix;  Mr.  C.J.  Work¬ 
man  ;  and  Mr.  T.  M.  Stone. 


ADVERTISEMENTS. 


e\v  Remedies  by  Savory  &  Moore. 

HYPOPHOSPHITE  OF  QUININE, 

SYRUP  OF  HYPOPHOSPHITE  OF  QUININE  AND  IRON, 
which  have  been  employed  with  highly  satisfactory  results  in  debility  and 
low  vitality. 

LIQUOR  NASTUETII  (Fluid  Extract  of  Watercress)  of  great  thera¬ 
peutic  value  in  the  various  forms  of  scorbutic  aftections. 

CARBONATE  of  LITKIA;  Hypophosphite  of  Lime,  Soda,  and 
Ammonia ;  Syrups  of  Phosphate  of  Iron,  Lime,  Manganese,  etc. 

GENUINE  MEDICATED  COD  LIVER  OILS  (introduced  by  Messrs. 
Savory  <2  Moore),  are  also  prepared  in  the 

Laboratory,  143  New  Bond-street,  Loudon. 


“PULVIS  JACOBI  VER.,  NEWBEEY’S.” 

Introduced  a.d.  1746. 

r.  Handfield  Jones,  in  his  Paper 

on  Fevers,  etc.,  while  regretting  that  the  list  of  Remedies  is  so 
limited,  mentions  the  importance  of  Autimonials  in  Renal  and  Pulmonary 
oases.  Newbery’s  James’s  Powder  is  free  from  the  debilitating  effects  of  tlia 
ordinary  preparations  of  Antimony,  and  has  a  certain  Diaphoretic  effect, 
without  that  danger  to  the  stomach  and  bowels  so  characteristic  of  all  the 
imitations.  The  genuine  Dr.  James’s  Fever  Powder  is  sold  at  a  price 
within  the  reach  of  all.  Please  to  prescribe  it  “Pulvis  Jacobi  Ver., 
Newbery’s”.  (Signed)  F.  NEWBERY  &  SONS. 

45  St.  Paul’s  Churchyard ,  London. 

Price  for  Dispensing;  i  oz.,  3s. 4d.;  1  oz.,  93. 
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%,  Cmtrse  uf 

ON 

URINE,  URINARY  DEPOSITS, 
AND  CALCULI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-58. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

PHYSICIAN  TO  kino’s  COLLEGE  HOSPITAL;  PBOPESSOR  OP  PHYSIOLOGY 
AND  OP  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
COLLEGE,  LONDON  ;  ETC. 


Lecture  VI. 

The  Anatomy  of  the  Kidney.  Its  Action  in  Health  and 
Disease.  Cortical  and  Medullary  Portions  of  the  Kidney. 
Pelvis.  Mammillce.  Infundibula  and  Calyces.  Artery. 
Vein.  Nerves.  Lymphatics.  Secreting  Apparatus.  The 
Uriniferous  Tube.  Of  the  Circulation  in  the  Kidney. 
Epithelium.  Of  the  Basement  Membrane  of  the  Tubes  and 
of  the  so-called  Matrix.  On  some  Points  connected  with 
the  Physiology  of  the  Kidney.  On  the  Formation  of 
Casts  of  the  Uriniferous  Tubes.  Of  the  Cast.  Cir¬ 
cumstances  under  lohich  the  Renal  Secretion  may  be 
altered  hi  Quantity  or  Quality.  On  the  Absorption  of 
Substances  from  the  Stomach,  and  their  Excretion  in  the 
Urine.  Morbid  Changes  affecting  the  Structure 
OF  THE  Kidney.  Of  Bright's  Disease.  Dr.  Johnson’s 
Investigations. 

Gentlemen, — I  propose  to  devote  some  time  this  evening  to 
the  consideration  of  the  anatomy  and  physiology  of  the  kidney, 
and  I  hope  to  he  ahle  afterwards  to  give  you  a  short  account  of 
some  of  the  most  important  morbid  changes  to  which  this 
gland  is  liable. 

As  the  kidney  is  essentially  concerned  in  the  removal  of 
soluble  substances  resulting  from  the  disintegration  of  tissue, 
the  accumulation  of  which  in  the  blood  would  materially  inter¬ 
fere  with  the  action  of  other  important  organs,  it  must  neces¬ 
sarily  form  an  interesting  subject  of  study  for  the  physician. 
It  is  not  too  much  to  say  that,  without  a  good  knowledge  of 
the  anatomy  and  physiology  of  the  kidney,  it  is  impossible  to 
form  an  accurate  idea  of  the  nature  of  a  large  class  of  diseases. 
A  thorough  acquaintance  with  the  physiological  changes  oc¬ 
curring  in  this  organ  will  alone  enable  us,  to  the  greatest 
advantage  of  our  patients,  to  suggest  and  apply  remedies  in 
various  cases  of  disease.  The  subject  is  so  extensive  that  I 
cannot  hope  to  do  more  than  offer  some  very  brief  remarks ; 
and  I  shall  omit  discussing  many  points  connected  with  the 
pathology  necessary  to  make  the  subject  complete,  because 
your  practical  knowledge  of  disease  renders  such  a  minute 
description  superfluous. 

The  general  anatomy  of  the  kidney  is  shown  in  section  in 
the  diagram  (Fig.  11).  Each  kidney  is  enclosed  in  a  capsule 
composed  of  fibrous  tissue,  but  abundantly  supplied  with 
blood-vessels,  and  with  lymphatics.  At  the  hilus  or  notch, 
the  capsule  is  continuous  with  the  areolar  tissue  which  sur¬ 
rounds  the  large  vessels,  and  extends  in  intimate  relation  with 
them  for  a  certain  distance  into  the  interior  of  the  organ. 

The  cortex  or  cortical  portion  of  the  kidney  consists  of  a 
layer  about  half  an  inch  in  thickness,  forming  the  surface  of 
the  entire  organ,  and  dipping  down  often  to  the  depth  of  an 
inch  between  the  pyramids. 

The  medullary  portion  lies  immediately  within  the  cortex, 
and  is  directly  continuous  with  its  inner  surface.  It  is  com¬ 
posed  of  from  ten  to  fifteen  pyramids,  their  bases  being  con¬ 
tinuous  with  the  cortex ;  their  apices  free,  and  projecting 


into  the  cavity  in  the  interior  of  the  organ  (pelvis  of  the 
kidney). 

Pelvis :  Mammillce :  Infundibula  ;  Calyces.  The  mucous 
membrane,  with  the  fibrous  and  muscular  tissue  externally, 
forms  a  dilated  cavity  in  the  interior,  called  the  pelvis.  From 


Fig.  11  shows  the  general  structure  of  the  kidney  as  seen  upon  section. 
The  ureter  traced  upwards  is  continuous  with  the  pelvis  of  the 
kidney.  From  the  pelvis,  narrow  funnel-shaped  prolongations  (in- 
fimdibula)  are  observed.  These  extend  to  the  pyramids,  being 
reflected  around  the  apex  of  each  to  form  a  cup-shaped  depression 
(calyx).  The  apices  of  some  pyramids  are  also  seen  opening  into 
the  infundibula  towards  the  observer.  The  cortex  extending  x’ound 
the  kidney  and  passing  inwards  between  the  pyramids,  is  easily  dis¬ 
tinguished  from  the  medullary  portion,  by  the  irregular  granular 
appearance  it  presents  to  the  unaided  eye,  and  by  the  numerous 
minute  points  {Malpighian  bodies)  seen  in  it.  The  medullary  por¬ 
tion  is  composed  of  the  pyramids,  which  consist  of  tubes  which  are 
nearly  straight,  and  converge  to  the  apex  or  laamjaiila,  when  they  open 
by  about  fifteen  or  twenty  orifices.  Portions  of  arteries  and  veins 
are  observed  between  the  infundibula,  and  smaller  vessels  are  seen  in 
the  section  between  the  cortex  and  medulla.  These  give  branches  in 
two  directions,  outwards  to  the  cortex,  and  inwards  to  the  pjTamids. 
The  drawing  is  about  two-thirds  of  the  natural  size.  The  scale  at 
the  side  is  divided  into  four  spaces,  representing  iuclies. 

the  pelvis,  passing  towards  the  apices  of  the  pyramids,  are 
several  tubular  prolongations,  forming  funnel-shaped  channels 
(infundibula),  usually  not  more  than  twelve  in  number.  In 
many  cases,  two  pyramids  open  into  one  infundibulum.  Each 
of  these  funnel-shaped  prolongations  forms  a  cup-like  cavity 
round  the  tip  of  the  pyramid  {mammilla  or  papilla),  called  a 
calyx.  Lastly,  the  mucous  membrane,  after  forming  this 
reduplication,  is  firmly  adherent  to  the  mammill8e,and  immedi¬ 
ately  continuous  with  that  lining  the  tubes,  which  open  by 
orifices  varying  from  ten  to  twenty  or  more  in  number  upon 
the  summit.  Some  of  the  free  extremities  of  the  pyramids  are 
thin,  and  extend  in  a  longitudinal  direction  perhaps  for  the 
distance  of  a  quarter  of  an  inch  or  more.  The  term  mammilla 
or  papilla  can  hardly  be  properly  applied  to  these. 

The  pelvis  is  dilated  at  the  notch  or  hilus,  where  it  leaves 
the  kidney,  and  soon  contracts  to  a  tube  with  muscular  parietes 
(ureter),  which  opens  into  the  bladder — one  on  each  side  of 
this  viscus,  at  its  posterior  aspect. 

Artery.  Outside  the  mucous  membrane  of  the  pelvis  of  the 
kidney,  the  artery,  entering  at  the  hilus  behind  the  vein,  divides 
into  branches,  which  are  distributed  to  the  organ.  The 
branches  of  the  artery  do  not  anastomose,  but  radiate  outwards 
as  they  divide  and  pass  towards  the  cortex  of  the  organ. 
Arrived  at  a  point  between  the  cortical  and  medullary  portions 
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of  the  kidney,  many  branches  pursue  for  some  distance  a 
more  or  less  horizontal,  or  rather  curved  course,  corresponding 
to  the  bases  of  the  pyramids.  From  these  radiate  outwards  m 
the  cortex  a  number  of  nearly  straight  brpches,  which  give  ofl 
all  sides  little  vessels  which  terminate  in  Malpighian 


on 


j'ijT  12 _ Thin  section  of  a  portion  of  the  kidney,  a.  Cortical,  6.  Me- 

^’duilarv  portion,  c.  Pelvis,  d.  Infundibulum,  e.  Opening  of  an 
infundibulum  into  pelvis.  /.  Calyx,  g.  Pyramid,  h.  Mammilla  or 
papilla,  i.  Adipose  tissue,  k.  Large  veins  divided  in  making  the 
sec^tion.  Small  arteries  are  also  seen  cut  across  in  different  parts 
of  the  section,  some  large  branches  being  situated  between  the 
cortex  and  medullary  portion  of  the  organ. 


bodies.  The  great  bulk  of  the  blood  carried  by  the  artery  to 
the  kidnev  is  distributed  by  Malpighian  bodies;  but  a  few 
small  arterial  branches  pass  straight  through  the  cortex,  and 
supply  the  capsule ;  others  are  distributed  upon  the  external 
surface  of  the  pelvis,  and  ramify  amongst  the  adipose  tissue  m 
the  neighbourhood;  while  some  {vasa  recta)  are  given  off 
from  the  vessels  that  lie  between  the  cortex  and  medulla, 
many  branches  of  which,  I  have  shown,  anastomose  with  each 
other,  and  pass  in  the  substance  of  the  pyramids  towards  their 
apices. 

The  emulgent  or  renal  vein  is  formed  by  the  union  of  a 
number  of  smaller  trunks  which  receive  the  blood  from  the 
capillaries.  Numerous  large  branches  may  be  seen  in  the 
intervals  between  the  cortex  and  medulla.  They  converge 
from  all  points,  receiving  the  blood  distributed  by  the  artery  as 
above  described,  and  at  length  form  one  large  trunk,  which 
emerges  at  the  hilus  at  its  anterior  part,  and  opens  into  the 
inferior  cava. 

Nerves.  The  nerves  are  branches  of  the  sympathetic,  and 
are  distributed  upon  the  coats  of  the  artery.  They  may  be 
traced  for  a  considerable  distance  into  the  interior  of  the 
gland,  always  accompanying  the  subdivisions  of  the  artery.  I 
have  seen  branches  on  the  Malpighian  arteries,  but  have  not 
been  able  to  ascertain  how  they  terminate.  It  is  possible  that 
small  branches  may  pass  into  the  Malpighian  tuft. 

Lymphatics.  There  are  numerous  lymphatic  vessels  distri¬ 
buted  to  the  kidney.  They  le.ave  the  organ  at  the  hilus,_ where 
the  large  vessels  enter.  I  have  not  succeeded  m  injecting 
these  lymphatics  as  I  have  in  the  case  of  the  liver,  where  they 
exist  in  great  number,  and  are  found  both  in  the  substance  of 
the  capsule  and  in  the  portal  canals.  The  capsule  of  the 
kidney  is  probably  also  supplied  with  lymphatics,  although  it  is 
not  easy  to  demonstrate  them  by  injection. 

Secreting  Apparatus:  Uriniferous  Tubes.  The  secreting 
apparatus  consists  of  tubes  lined  with  epithelium.  The  tube 
commences  in  a  small  flask-like  dilatation,  which  embraces 
the  capillary  vessels  of  the  Malpighian  tuft  (Fig.  13).  Iri 
continuation  with  this  is  the  tube  which,  in  the  greater  part  of 
its  extent,  is  very  much  convoluted,  being  frequently  bent  upon 
itself ;  so  that  a  great  length  of  secreting  tube  occupies  but  a 
very  small  space.  The  convoluted  tubes  are  so  closely  packed, 
that  it  is  impossible  to  trace  the  course  of  one  individual  tube 
for  any  great  distance;  and,  in  thin  sections  of  the  cortex, 
segments  of  the  windings  of  different  tubes  are  seen  divided  in 
all  directions. 

The  tubes,  as  they  are  about  to  leave  the  cortex,  pursue  an 
almost  straight  course ;  and  here  commences  the  ductal  portion 
of  the  urinary  apparatus.  A  certain  number  of  these  straight 
tubes  extend  nearly  to  the  surface  of  the  kidney,  and  carry  off 
the  secretion  from  the  tubes  which  lie  most  superflcially. 
These  may  be  seen  Ijing  in  the  cortex,  at  certain  intervals.  In 
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the  pyramids,  tlie  tubes  are  straight;  and  as  they  converge, 
they  unite  together,  and  become  fewer  in  number;  while  their 
calibre  greatly  increases  as  they  pass  towards  the  apex  of  the 
pyramid,  where  they  open  as  before  described.  Some  of  these 
orifices  are  figured  in  Plate  xxii.  Fig.  5,  vol.  i.  Archives  of 
Medicine,  1859. 

The  cortex  of  the  kidney,  then,  is  composed  of  Malpighian 
bodies,  the  flask-like  dilatations  and  convoluted  portion  of  the 
uriniferous  tubes  with  capillaries,  the  arrangement  of  which 
will  be  presently  considered,  branches  ot  arteries  and  veins, 
with  a  certain  amount  of  transparent  and  fibrous  tissue. 

The  medullary  portion  is  composed  of  the  pyramids,  which 
are  formed  of  the  straight  portion  of  the  uriniferous  tubes, 
with  capillaries,  bundles  of  small  straight  _  branches  (vasa 
recta)  from  the  arteries,  and  numerous  straight  branches  of 
small  veins;  the  majority  of  these  nearly  straight  vessels, 
however,  consist  of  vessels  resulting  from  the  division  of  the 
efferent  vessels  of  the  Malpighian  bodies  situated  nearest  the 
pyramids  (Fig.  14).  There  is  also  an  intervening  material 
containing  nuclei  and  having  a  very  firm  consistence. 


Fiv.  13.— The  arrangement  of  the  secreting  structure  and  vessels  of  the 
kidney  of  man,  magnified  about  50  diameters,  a.  Malpighian  body. 
b.  Malpighian  artery  or  afferent  vessel,  c.  Efferent  vessel,  a.  Ca¬ 
pillary  network,  into  which  the  blood  passes  from  the  efferent  \ essel. 
e.  Small  venous  radicle,  which  carries  off  the  blood  after  it  has  ti-a- 
versed  the  capillaries  just  alluded  to.  f.  Commencement  of  the 
uriniferous  tube  by  a  dilated  e.\tremity,  which  embraces  the  vessels 
of  the  tuft.  g.  The  tube;  near  the  point  where  it  opens,  joins  others, 

h,  to  pursue  a  straight  course  towards  the  pyramids  of  the  kidney. 

i.  Another  tuft,  the  vessels  of  which  are  empty  and  shrunken. 
k.  Portion  of  a  tube  cut  across,  showing  the  basement-membrane. 
The  attention  of  the  reader  is  particularly  directed  to  this  figure. 

Circulation  in  the  Kidney.  By  the  aid  of  Fig.  13,  we 
may  now  trace  the  course  of  the  circulation  in  the  kidney. 
Starting  from  the  arterial  branches  between  the  cortex  and 
medullary  portion  of  the  organ  (Fig.  12),  the  blood  pursues 
two  directions — outwards  towards  the  external  surface,  and 
inwards  towards  the  apices  of  the  pyramids. 

Of  the  blood  which  passes  outwards,  a  little  is  distributed  to 
the  capsule  and  membrane  ot  the  pelvis,  but  by  far  the  larger 
proportion  is  carried  to  the  Malpighian  bodies.  Arrived  at  the 
Malpighian  body,  the  trunk  of  the  little  artery  divides  into 
three  or  four  dilated  branches,  each  being  as  wide  as  the 
artery  itself,  which  subdivide  into  capillary  loops  having  their 
convexity  towards  the  uriniferous  tube,  and  which  lie  un¬ 
covered  by  epithelium  within  it.s  dilated  commencement ,  so 
that  fluids  passing  through  the  membranous  walls  of  these 
capillaries,  and,  indeed,  everything  escaping  from  them  when 
they  are  ruptured,  must  at  once  pass  into  the  uriniferous  tube. 
The  blood  is  collected  from  the  capillaries  by  small  venous 
radicles  which  lie  in  the  central  part  oi  the  tuft,  which  there 
unite  to  form  a  single  efferent  vessel  that  emerges  usually  at  a 
I  point  very  close  to  that  by  which  the  artery  entered.  In  some 
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specimens,  I  have  seen  two  and  even  three  efferent  vessels  but 
these  are  not  common.  ’ 

The  efferent  vessel  of  the  tuft  pursues  a  short  course,  and 
then  divides  into  an  extensive  network  of  capillaries,  in  the 
meshds  of  which  the  tubes  ramify.  It  is  from  the  blood,  which 
after  passing  through  one  system  of  capillaries  in  the  tuft* 
thereby  losing  much  of  its  water,  slowly  wanders  in  a  more 
concentrated  state,  through  this  second  extensive  capillary 
system,  that  the  solid  constituents  of  the  urine  are  separated 
by  the  agency  of  the  epithelial  cells  Kning  the  tubes.  The 
water  transuding  from  the  capillaries  of  the  Malpighian  body 
is  made  to  traverse  in  succession  the  epithelial  cells  lining  the 
tube,  and  dissolve  the  different  substances  which  they  have 
separated  from  the  blood.  It  becomes  richer  and  richer  in 
solid  constituents  as  it  approaches  the  straight  portion  of  the 
tube.  From  the  network  of  capillaries  above  alluded  to,  the 
blood  is  collected  by  small  venous  radicles,  which  at  last  pour 
their  contents  into  the  renal  or  emulgent  vein. 

Of  the  comparatively  small  quantity  of  the  blood  which 
passes  inwards  towards  the  apex  of  the  pyramids,  a  very 
small  portion  passes  into  vessels  which  supply  the  walls 
of  the  pelvis  and  adipose  tissue.  The  remainder  is  con¬ 
ducted  towards  the  apex  of  the  pyramid  by  the  vasa  recta 
or  branches  resulting  from  the  division  of  small  trunks  of  the 
artery,  one  of  which  is  represented  at  a,  Fig.  14.  These  vasa 


Iig.  14  represents  the  so-called  vasa  recta.  Some  of  these  straight  ves¬ 
sels  are  seen  to  spring  immediately  from  small  arteries,  but  the 
greater  number  are  formed  by  the  division  of  the  efferent  vessels  of 
the  Malpighian  tufts  situated  near  the  medulla. 

recta  terminate  in  a  capillary  network,  in  the  longitudinal 
meshes  of  which  the  straight  portions  of  the  tubes  lie.  I  have 
shewn  that  the  vasa  recta  have  the  structure  of  small  arteries ; 
and,  in  disease,  their  coats  are  found  much  thickened,  and  the 
circular  fibres  very  distinctly  marked.  It  must  not  be  con¬ 
cluded,  however,  that  all  the  straight  vessels  in  the  pyramids 
are  vasa  recta ;  for  the  efferent  vessels  of  those  tufts  near  the 
pyramids  divide  into  long  and  nearly  straight  branches,  which 
pour  their  blood  into  this  system  of  capillaries,  from  which  it  is 
collected  by  radicles  which  also  pursue  a  straight  course,  and 
unite  together  to  form  small  trunks,  which  open  into  branches 
of  the  vein  lying  between  the  cortical  and  medullary  portions  of 
the  kidney.  It  should  be  mentioned,  that  the  intertubular 
capillaries  pe  everywhere  continuous ;  and  from  this  network 
venous  radicles  arise  at  certain  intervals.  The  arrangement  of 
the  capillaries  is  well  shown  in  the  frontispiece  of  the  Illustra- 
tions  of  Urine,  Urinary  Deposits,  and  Calculi.  Virchow  seems 
to  consider  that  all,  or  very  nearly  all,  the  straight  vessels  con- 
sist  of  vasa  recta;  but  I  have  shown  by  transparent  injections 
that  many  of  these  vessels  are  the  efferent  vessels  from  Mal¬ 
pighian  bodies,  as  Bowman  long  ago  stated.  Some,  however, 
certainly  come  directly  from  arteries  (Fig.  14).  (“On  the 

Vasa  Recta  in  the  Pyramids  of  the  Kidney,”  by  the  author _ 

Archives  of  Medicine,  No.  iv,  1859.) 

Epithelium.  The  epithelium  of  the  kidney  is  represented  in 
the  annexed  cut.  That  in  the  convoluted  portion  of  the  tube 
IS  described  as  being  polygonal ;  it  extends  into  the  tube  to  the 
extent  of  one-third  of  its  calibre.  That  in  the  straight  portion 
of  the  tube  is  flatter,  and  approaches  to  the  scaly  variety  of  epi¬ 
thelium.  Although  the  convoluted  portion  of  the  tube  is  much 
wider  than  the  straight  portion,  the  diameter  of  the  channel  is 
niuch  wider  in  the  latter  position  than  in  the  former,  owing  to 
the  much  greater  thickness  of  the  epithelium  in  the  secretin^ 
portion  of  the  tube.  “ 

In  healthy  human  kidneys,  I  have  never  seen  the  outline  of  the 


cells  so  distinctly  as  figured  in  various  works,  or  in  the  upper  part 
of  my  own  figure.  The  round  body  usually  termed  the  nucleus 
IS  very  clear  and  well  defined,  and  this  seems  to  be  surrounded 


Fig.  15.  Epithelium  from  the  convoluted  portion  of  the  uriniferous 
tube.  a.  Treated  with  acetic  acid.  X  215. 


by  a  quantity  of  soft  granular  matter.  I  think  it  very  doubtful 
if  there  is  a  cell-wall  external  to  this.  In  many  cases  of  dis¬ 
ease,  the  round  central  body  is  all  that  can  be  made  out;  and 
sometimes  these  are  found  in  great  number  in  the  urine.  By 
the  action  of  acetic  acid,  nucleoli  may  be  observed.  It  would 
seem  as  if  the  granular  matter  external  to  the  rounded  granular 
body  (nucleus)  was  altered  in  character  under  certain  circum¬ 
stances.  From  numerous  observations,  I  feel  compelled  to 
dissent  from  the  descriptions  generally  given  both  of  the 
kidney  and  liver  epithelium,  inasmuch  as  the  appearance  of 
a  cell-wall  can  only  be  seen  under  certain  circumstances;  and 
in  many  animals  there  is  undoubtedly  no  such  structure.  I 
would  rather  say  that  the  so-called  nuclei  are  imbedded  in  a 
granular  material,  by  which  they  are  separated  from  each  other 
by  nearly  equal  distances,  as  represented  in  the  lower  part  of 
Fig.  15. 


Fig.  16. — Epithelium  from  the  pelvis  of  the  kidney. 
Fig.  17. — Epithelium  from  the  ureter. 


The  epithelium  in  the  straight  portion  of  the  tube  is  much 
letter  than  that  in  the  convoluted  part,  and  probably  serves 
the  office  of  a  protective  covering.  It  is  doubtful  if  it  takes 
part  in  secretion. 


18  19 


Fig.  18.— Section  of  cortical  portion  of  a  healthy  kidney  washed  in 
water  and  examined  in  the  same  medium.  The  capillaries  are  not 
injected,  and,  being  collapsed  and  shrunken,  exhibit  the  fibrous  ap¬ 
pearance  which  is  considered  to  depend  upon  the  matrix. 

Fig.  19.— Section  of  another  part  of  the  same  kidney  in  which  the  vessels 
were  injected.  The  nuclei  on  their  coats  are  seen,  but  no  fibrous 
matrix  is  distinguishable. 

The  Basement -Membrane  of  the  Tubes  and  the  so-called 
Matrix.  The  basement-membrane  is  easily  demonstrated  by 
washing  a  thin  section  of  the  kidney,  so  as  to  remove  the 
epithelium.  It  is  much  stronger  and  thicker  in  the  pyramids 
than  in  the  cortex  (Fig.  20,  b). 

The  so-called  matrix  described  and  delineated  by  Goodsir, 
Kolliker,  Dr.  G.  Johnson,  and  others,  I  have  not  succeeded 
in  demonstrating  to  my  satisfaction  ;  for,  when  the  capillaries 
of  the  kidney  have  been  distended  with  transparent  injec¬ 
tion,  I  have  failed  to  demonstrate  any  fibrous  structure 
between  the  wall  of  the  tube  and  that  of  the  vessels.  The 
appearance  considered  to  be  fibrous  matrix  is  easily  seen 
in  any  thin  section  which  has  been  washed  and  examined 
in  water;  but  in  such  a  section  it  is  impossible  to  distin¬ 
guish  the  walls  of  the  tubes,  those  of  the  capillaries,  and 
the  so-called  fibrous  matrix,  from  each  other.  It  has  been 
figured  by  many  as  a  distinct  structure;  and  Fig.  18,  represent¬ 
ing  a  section  which  has  been  washed  in  water,  gives  its  appear¬ 
ance  most  distinctly.  Fig.  19  represents  an  injected  specimen 
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from  the  same  kidney,  which  does  not  exhibit  any  indication  of 
fibrous  tissue  existing  between  the  vessels  and  the  tubes.  Here 
and  elsewhere,  as  I  have  shown,  the  stretched  and  crumpled 
capillaries  produce  an  appearance  resembling  fibrous  tissue 
or  matrix  of  tlie  kidney  (^ATchivBS  of  Medicine^  No.  iii,  1858). 

This  so-called  matrix  has  been  compared  to  the  ultimate 
ramifications  of  Glisson’s  capsule  j  and  it  has  been  considered 
necessary  as  a  support  to  the  structures  of  which  the  gland  is 
composed.  I  have  never  seen  fibrous  tissue  in  the  situation 
described  in  health  in  either  gland;  and  it  is  quite  obvious 
that  the  structures  do  not  require  any  supporting  tissue,  as 
they  mutually  support  each  other;  and  any  matrix  would  tend 
to  increase  the  distance  between  the  secreting  cells  and  the 
blood,  while  we  certainly  find  in  these  organs  every  arrangement 
to  reduce  this  as  far  as  possible  consistently  with  sti’ength. 
If  this  matrix  exists,  it  ought  to  be  developed  as  a  structure 
distinct  from  the  tubes  and  vessels;  but,  as  far  as  I  know,  it 
has  not  been  demonstrated  in  the  embryo  at  an  early  stage  of 
development  of  the  kidney,  by  any  one ;  and,  in  a  careful 
examination  of  embryonic  structures,  one  cannot  fail  to  be 
struck  with  the  absence  of  this  fibrous  tissue,  which  is  by  some 
regarded  as  an  essential  part  of  every  organ.  The  morbid 
changes  are  surely  explained  as  well  by  supposing  the  effusion 
of  a  new  material  between  the  walls  of  the  tubes  and  those  of 
the  vessels,  and  by  a  thickening  or  other  change  in  one  or 
both  of  these  structures,  as  by  attributing  them  to  an  altera¬ 
tion  in  the  matrix  or  intertubular  areolar  or  fibrous  tissue 
{Bindegewebe) . 


Fig.  20. — Thin  section  of  healthy  human  kidney  slightly  washed  in 
water,  a.  Convoluted  portion  of  uriniferous  tube.  b.  A  portion 
of  a  tube  stripped  of  its  epithelium,  c.  Outline  of  tube  and  crum¬ 
pled  capillaries,  having  a  fibrous  appearance — the  so-called  matrix. 
d.  Malpighian  body.  Loops  of  vessels  shrunk,  showing  cells  in 
thin  walls.  X  21B. 

The  conclusions  to  which  I  have  arrived,  from  numerous  in¬ 
vestigations  on  this  subject,  may  be  summed  up  as  follows  : — 

1.  In  the  cortical  portion  of  the  kidney  there  is  no  evidence 
of  the  existence  of  a  Jiiro-cellular  matrix”. 

2.  The  fibrous  appearance  observed  in  thin  sections  of  the 
kidney  which  have  been  immersed  in  water  is  due  to  a  crum¬ 
pled,  creased,  and  collapsed  state  of  the  membranous  walls  of 
the  secreting  tubes  and  capillary  vessels. 

3.  A  small  quantity  of  a  transparent  and  faintly  granular 
material,  with  distinct  nuclei,  the  nature  of  which  has  not  yet 
been  determined,  is  to  be  demonstrated  between  the  walls  of 
the  tubes  and  the  capillary  vessels. 

4.  The  changes  met  with  in  disease  can  be  fully  explained 
without  supposing  the  existence  of  &  fibrous  matrix. 

ITo  be  continued.^ 


The  Military  Medical  Profession  in  France.  By  an  im¬ 
perial  decree  dated  June  18th,  the  relative  ranks  of  the  medical 
officers  of  the  French  army  are  to  be  regulated  as  follows  : — An 
inspector  ranks  with  a  general  of  brigade;  a  principal  surgeon, 
first  class,  with  a  colonel;  second  class,  with  a  lieutenant- 
colonel  ;  a  surgeon-major,  first  class,  with  a  chef  de  bataillon  ; 
second  class,  with  a  captain  ;  assistant-major,  first  class,  with  a 
lieutenant ;  second  class,  with  a  sub-lieutenant. 
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St.  Mary’s,  and  to  the  London  Ophthalmic 
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Lecture  I  {concluded  from  'page  453). 

For  the  examination,  the  patient  sits  by  the  side  of  a  table 
on  which  the  lamp  is  placed  close  to  his  head,  and  the  flame 
put  to  a  level  with  the  eye,  from  which  it  is  screened  by  a  little 
metal  plate  fixed  to  the  burner;  but  his  hand  may  be  used  as  a 
screen.  The  observer  takes  his  position  directly  in  front,  and 
sits  slightly  elevated,  holds  the  ophthalmoscope  close  to  his 
own  eye,  in  an  oblique  position,  to  receive  the  light  froin  the 
lamp,  and  at  about  eighteen  or  twenty  inches  from  the  patient’s 
eye  on  which  he  must  throw  the  reflection.  Looking  through 
the’central  aperture,  he  moves  the  instrument  forwards,  and 
endeavours  to  get  the  focus.  A  diffused  reddish  glare  shows 
that  the  interior  of  the  eye  is  illuminated.  With  a  little  more 
adjusting  backwards  and  forwards,  the  retinal  vessels  or  the 
optic  disc  may  be  seen.  The  exact  focus  is  now  obtained.  If, 
however,  it  should  be  desired  to  illuminate  the  eye  still  more,  or  to 
magnify  the  parts  at  the  fundus  for  examination,  the  lens  must 
be  Led.  It  should  be  held  before  the  eye  at  its  focal  range, 
and  the  ophthalmoscope  and  it  manoeuvred  till  the  desired 

definition  is  acquired.  _  -  « 

Easy  as  all  this  appears  in  description,  the  majority  ot 
persons  have  difficulty  in  accomplishing  it,  and  do  not  succeed 
till  after  many  trials. 

As  might  naturally  be  expected,  ingenuity  has  not  been 
asleep  in  endeavouring  to  devise  an  easier  way  of  getting  the 
focus,  and.  of  maintaining  it  when  found,  for  in  truth  the  method 
in  ordinary  use  is  like  making  a  microscopic  examination  with 
the  lenses  held  in  our  hands.  I  have  seen  and  used  m^y 
instruments  devised  for  this  purpose,  yet  I  have  met  with  but 
one  that  has  answered,  Leibreich’s.  It  is  of  German  invention. 
It  consists  of  the  mirror  and  the  lens  set  in  a  tube,  to  each  of 
which  is  attached  an  adjustment ;  the  whole  is  clamped  to  a 
table.  The  patient’s  head  is  fixed,  partly  by  resting  on  the  end 
of  the  table,  and  partly  by  a  chin  support,  which  is  screwed  to 

the  table.  ,  .... 

Nothing  can  be  more  satisfactory  than  an  examination  m 
this  way  when  the  focus  is  got ;  it  is  just  the  thing  for  the 
uninitiated  to  look  through,  after  an  experienced  observer  has 
made  the  arrangement.  Such  an  instrument  greatly  facilitates 
ophthalmoscopic  drawings;  but  it  possesses,  as  far  as  I  know, 
no  other  practical  use,  and  its  machinery  renders  it  inapplicable 
for  ordinary  application.  The  simple  instrument,  once  learned, 
is  enough  for  our  purpose.  All  that  we  need  in  an  inspection 
is  a  general  idea  of  the  interior  of  tbe  eye  ;  and,  for  the  most 
part,  we  get  at  a  glance  all  that  can  be  of  use  to  us.^  I  suspect 
that  it  would  avail  us  little,  as  regards  treatment,  if  we  coiud 
obtain  a  microscopic  view  of  the  morbid  anatomy  of  the 

diseased  tissues.  .  . 

The  optic  disc  is  the  first  and  chief  object  to  be  examined, 
and,  as  it  is  on  the  nasal  side,  may  generally  be  readily  found 
if  the  patient  turn  his  eye  inwards.  _  I  always  desire  him  to 
look  at  the  tip  of  my  ear,  on  the  side  fai’thest  from  the  eye 
examined.  It  is  in  early  life  a  pinkish  white  disc,  more  or  less 
circular,  set  as  it  were  in  a  field  of  red.  This  disc  is  the 
termination  of  the  optic  nerve ;  there  is  a  question  about  its 
prominence  in  life.  A  very  slight  shadow  around  parts  of  its 
circumference,  when  the  light  is  thrown  in  certain  positions, 
tends  to  support  the  affirmative.  In  death  there  is  a  slight 
perceptible  rising  at  the  margin,  while  the  centre  is  rather 
depressed.  As  age  advances,  the  circular  figure  is  less  certain, 
and  even  the  size  varies.  Besides  this,  it  may  be  white,  and 
all  of  which  differences  are  compatable  with  perfect  sight.  But 
the  examiner  must  be  prepared  for  apparent  differences  in  size 
if  he  uses  ophthalmoscopes  and  lenses  of  different  foci;  hence 
the  prudence  of  keeping  to  the  same.  _  r.  .  .v 

The  central  artery  of  the  retina  and  the  vein  perforate  the 
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disc  about  the  middle;  sometimes  in  different  parts.  Their 
branches,  which  vary  in  number  and  arrangement  generally 
from  one  to  four  pairs,  may  be  traced  anastomosing  to  the 
periphery  of  the  retina;  their  capillaries,  of  course,  are  not 
singly  visible,  but  impart  general  redness ;  they  may  be  over 
each  other,  or  interlace.  In  the  young  eye,  the  primary  trunks 
pass  away  with  but  slight  undulation.  In  the  old  eye  they 
are  often  very  tortuous.  ’ 

_  The  artery  is  smaller  than  the  vein,  and  is  paler,  because 
its  coats  are  thicker,  for  which  cause,  too,  it  has  a  sharper  out¬ 
line,  and  generally  a  more  direct  course.  For  the  most  part,  it 
enters  as  a  single  trunk,  and  at  once  ramifies,  but  may  pierce 
the  disc  as  branches. 

The  vein  is  redder,  because  its  thinner  coats  enable  the 
blood  to  be  seen  through  it.  Usually,  the  branches  pass  out 
through  several  apertures  and  unite  in  the  optic  nerve.  It  is 
only  under  very  favourable  circumstances  that  any  distinction 
can  be  made  out  between  these  vessels.  A  beginner  must  not 
expect  to  see  a  difierence,  for  it  is  only  a  very  experienced  eye 
that  can  detect  it.  The  artery  has  a  pulsation  which  is  seen 
mar  the  disc,  more  commonly  however  in  diseased  states  of 
the  eye  than  in  health;  slight  pressure  on  the  eyeball  often 
makes  it  apparent.  There  is,  too,  a  rhythmical  venous  pulsa¬ 
tion  to  be  seen  under  disease,  and  made  more  obvious  under 
pressure.  It  is  especially  observable  in  tense  eyeballs ;  I  have 
never  seen  it  in  a  normal  eye.  The  retina,  in  health,  is  chiefly 
recognised  by  its  vessels,  for  ordinarily  its  transparency  pre¬ 
vents  any  other  mode  of  detection.  It  is  only  when  the  pig¬ 
ment  of  the  choroid  is  unusually  deep  that  other  indication  of 
it  IS  obtained  in  a  faint  bluish  glaze  over  the  dark  surface. 

The  choroid  more  than  the  retina  gives  the  red  colour  to 
the  interior  of  the  eye,  and  although  the  vessels,  which  are 
parallel  rather  than  arborescent,  are  larger  than  those  of  the 
retina,  they  are  not  visible  ordinarily. 

When  the  pigment  which  intervenes  between  them  and  the 
retina  is  scanty,  as  in  old  persons  among  white  people,  they 
are  more  discernible.  In  the  albino,  where  the  pigment  is 
absent  they  are  still  more  visible.  In  certain  states  of 
disease,  when  the  pigment  is  removed  they  are  ijuite  apparent. 
In  the  dark  races,  in  whom  the  pigment  abounds,  there  is  no 
trace  of  them,  and  the  light  is  but  faintly  reflected.  In  the 
negro  it  is  so  abundant,  and  its  presence  produces  so  marked 
an  effect,  that  the  fundus  of  the  e3’e  can  scarcely  be  illuminated, 
certainly  but  feebly  in  those  I  have  examined.  Among  Euro¬ 
peans,  then,  we  trace  the  larger  vessels  by  the  irregular  mark¬ 
ings  or  rnottlings  of  a  dusky  colour,  which  is  in  contrast  to  the 
vascular  interspaces  that  contain  more  pigment,  and  are  there¬ 
fore  darker. 

The  punctuin  ccntvals  tbHtke,  or  yellow  spot  of  Sommering, 
or  macula  lutea,  or’  limhus  luteus,  almost  peculiar  to  man,  has 
been  as  great  a  puzzle  to  ophthalmoscopists  as  to  anatomists  ; 
for  I  need  hardlj’  say  that  no  two  anatomists  are  agreed  about 
its  structure,  and  the  best  speak  with  reservation.  Situated  as 
it  is  directly  in  the  axis  of  the  eye,  the  tenth  of  an  inch 
external  to  the  optic  nerve,  and  in  the  most  sensitive  part  of 
the  retina,  it  has  been  made  the  object  of  special  search.  I 
have  never  seen  it — never  been  able  to  make  it  out,  and  no 
better  result  has  attended  the  study  of  better  iirvestigators 
than  myself.  It  does  not  then  appear  to  be  discernible  under 
usual  conditions,  and  practically  need  not  be  entertained.  Its 
exact  position  maj’  be  noted,  it  is  said,  by  the  retinal  vessels 
not  passing  over  it,  but  above  and  below. 

The  student  must  be  prepared  to  meet  with  different  degrees 
of  illurninatioD)  cind,  diffcrGnt  sli&dGS  of  liglit*— rcddisbj  orancrG- 
red,  orange,  yellow,  or  buff.  It  is  no  easy  matter  to  get  a 
tolerably  practical  knowledge  of  the  healthy  state,  much  in¬ 
vestigation  and  abundant  opportunities  are  needed,  and  withal 
remarkable  patience.  It  is  only  by  familiarity  with  the  varia- 
tions  of  the  healthy  or  physiological  states  that  we  can  even 
detect  morbid  changes,  and  especially  slight  structural  altera¬ 
tions.  Here  is  the  chief  difficulty  of  the  imocess ;  it  has  been 
the  stumbling  block  of  many,  and  caused  no  few  aspirants  to 
depreciate  the  discovery. 

The  most  learned  ophthalmologist  the  world  has  ever  seen, 
in  writing  to  me  but  two  or  three  years  ago,  says,  “  I  have 
made  but  very  little  of  the  ophthalmoscope;  it  requires  much 
time  and  pains  to  make  the  use  of  it  profitable.  The  differences 
in  the  appearances  of  the  retina,  even  in  healthy  eyes,  must 
render  its  application  to  pathological  inquiries  still  more  dif¬ 
ficult  and  uncertain.”  These  remarks  retarded  me  from  taking 
up  the  instrument  earlier  than  I  did,  and  were  therefore  pre¬ 
judicial  to  me.  Now  he  employs  it  with  great  success. 

Flaving  inpst'’'r''d  the  use  of  the  instrument  so  far,  we  are 


puzzled  by  the  existence  of  different  kinds  of  impaired  vision, 
and  witness  total  loss  of  sight,  without  any  appreciable  textural 
change.  But  such  a  limit  to  our  resources,  such  a  barrier  to 
the  extension  of  knowledge,  binds  its  parallel  in  all  investiga¬ 
tions  of  our  elaborate  organisation,  and  must  be  so  while  the 
essence  of  life,  the  vital  principle,  is  a  mystery.  Let  us  re¬ 
member  that  w'e  cannot  interpret,  merely  because  we  cannot 
read,  and  our  deficiency  at  one  point  ought  not  to  cause  us  to 
undei  value  that  which  can  be  tolerably  understood,  and  at  least 
in  some  way  be  turned  to  account.  It  is  marvellous  what  has 
been  discovered,  and  what  has  been  gained,  for  there  has  been 
moie  revealed  in  a  few  months  than  a  century  has  given  us. 
We  have  not  equal  means  of  examining  any  other  organ,  and 
there  may  be  in  store  for  future  labourers  revelations  beyond 
conception. 

The  principle  of  the  ophthalmoscope  is  not  self-evident.  If 
the  question  be  asked  why  a  reflector  is  necessary,  and  why 
the  eye  cannot  be  illuminated  by  the  very  lamp  from  which  the 
eye  is  lightened,  the  answer  may  not  be  readily  found.  A 
stream  of  light  thrown  into  the  eye  is  reflected  back  by  the 
retina,  and  choroid,  as  before  shown.  This  ensues  whenever  a 
light  is  looked  at,  or  a  lamp  or  a  candle  is  held  before  the  eye ; 
but,  except  under  the  circumstances  detailed,  we  see  no  reflec¬ 
tion,  and  then  only  a  partial  one,  and  there  is  no  definition. 
It  is  because  our  eye  is  not  in  the  focus,  the  flame  is  in  the 
direct  line  of  reflection,  and  it  cannot  be  seen  through.  This 
is  overcome  by  using  the  mirror,  which  receives  the  light  and 
represents  the  flame ;  and,  by  means  of  the  hole,  the  eye  can  be 
placed  in  the  focus. 

Physical  peculiarities,  apart  from  any  disease  of  individual 
e}’es,  renders  the  examination  more  or  less  easy'.  Sometimes 
the  exploration  is  quickly  made,  at  others  it  is  tediously 
obtained  ;  the  unsteadiness,  too,  of  a  patient  has  its  influence. 

An  examination  should  not  be  uselessly  or  unreasonably 
long.  It  would  be  unpleasant  to  any  one,  to  say  the  least  of  it, 
to  have  a  concentrated  light  on  his  retina  for  the  greater  part 
of  an  hour,  and  this  persons  seem  to  forget  when  they  are 
learning  to  use  the  ophthalmoscope.  We  know  that  it  is  not 
very  uncommon  for  the  fundus  of  the  eye  to  become  preter- 
naturally  red  during  an  ordinary  inspection — a  fact  always  to 
be  remembered,  and  to  be  guarded  against  by  avoiding  a 
lengthened  sitting,  or  by  resting  the  eye  for  a  few  seconds  when 
the  process  is  necessarily  prolonged.  But  what  surgeon  with 
any  common  sense  would  employ  the  ophthalmoscope  when  it 
would  give  pain  or  cause  any  uneasiness.  Why  it  is  just 
in  such  cases  that  the  internal  examination  is  not  needed; 
tliere  is  enough  indication  to  direct  our  treatment.  The  in¬ 
tolerance  to  light  is  a  significant  symptom ;  and,  if  it  be  asso¬ 
ciated  with  any  surface-redness,  there  is  evidence  of  inflamma¬ 
tion  of  the  eyeball. 

On  occasions  where  there  is  slight  sensitiveness  to  light,  so 
slight  as  to  warrant  a  careful  and  brief  examination,  I  reduce 
the  lamp-flame,  and  illuminate  less ;  toleration  will  then  im- 
bolden  us  to  employ  more  light,  should  it  be  required.  The 
examiner  is  likely’  to  fatigue  his  own  eye  by  the  consecutive  in¬ 
spection  of  several  subjects.  I  have  known  indistinctness  of 
vision  to  be  produced,  and  to  last  lor  days.  The  prevention 
is  to  avoid  continuous  examination,  or  to  use  the  eyes  al¬ 
ternately. 


Stealing  from  a  Hospital  Museum.  On  Monday,  John 
Rouse,  the  Subcurator  of  the  Museum  of  St.  Thomas’s  Hos¬ 
pital,  and  a  porter  named  Charles  Jenkins,  employed  at  the 
same  place,  were  charged  at  the  Southwark  Police-court  with 
stealing  a  seal’s  skull,  the  property  of  the  governors  of  the  hos¬ 
pital.  Mr.  Hall,  naturalist  to  the  institution,  said  that,  for  the 
last  week  or  so,  the  museum  in  the  hosjjital  had  been  in  the 
course  of  cleaning;  and  tlie  seal’s  skull,  with  other  anatomical 
objects,  was  taken  by  him  from  the  case,  and  put  into  a  bath  in 
another  room  for  cleansing.  The  skull  in  question  was  the 
only  one  they  had,  and  considerable  value  was  attached  to  it. 
On  Thursday  afternoon,  about  five  o’clock,  witness  missed  the 
skull;  and,  the  prisoners  being  seen  to  leave  the  building  a 
little  before,  suspicion  was  attached  to  them,  and,  on  making 
further  inquiries,  it  was  ascertained  that  the  prisoners  had  sold 
the  skull  to  Mr.  Fisher  of  King’s  College  Hospital.  They  were 
accordingly  given  into  custody.  Mr.  S.  Jones,  Curator  of  St. 
Thomas’s  Hospital  Museum,  identified  the  skull.  The  prisoners 
pleaded  guilty.  Mr.  Jones  observed  that  Rouse  had  been  many 
years  in  their  service,  and  had  hitherto  borne  an  excellent  cha¬ 
racter.  He  believed  him  to  be  the  dupe  of  Jenkins.  Rouse  was 
committed  for  six  weeks;  and  Jenkins  for  three  months,  with 
hard  labour. 
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IX. - BETROVERsio  UtERI  POST  CoNCEPTIONEM. 

IContiimed  from  page  473. J 

(a)  Mechanism  {continued).  In  the  first  class,  as  the 
mechanism  belongs  chiefly  to  the  pathology  of  the  non-gravid 
uterus,  I  beg  to  refer  to  treatises  on  that  particular  subject  for 
information  on  this  point.  I  would,  however,  observe  that  this 
class  of  cases  has  never  been  alluded  to  by  any  previous  writer. 
In  the  table  (Journal,  p.  473),  it  will  be  seen  that,  out  of  sixty- 
three  cases  on  record,  there  are  twenty-nine  where  no  cause  is 
stated,  and  eight  where  no  cause  was  traceable.  I  think  it  is 
more  than  probable  that  many  of  these  were  cases  of  retroversio 
uteri  ante  conceptionem.  I  would  further  observe,  that  in  this 
varietv,  retention  generally  does  not  occur  until  about  the  third 
month  or  more,  when  it  may  come  on  gradually  or  suddenly, 
according  to  the  fulness  or  otherwise  of  the  neighbouring 
viscera,  or  from  any  cause  which  will  alter  the  size  or  relation 
of  the  pelvic  displacement.  I  have  usually  observed  that  the 
first  symptoms  complained  of  are  constipation  or  diarrhoea  ;  the 
morning  sickness  is  distressingly  aggravated,  and  sometimes 
prolonged  to  the  afternoon  ;  and  there  are  threatenings  of  mis¬ 
carriage  before  the  third  month  ;  retention  may  then  come  on. 
All  of  these  symptoms  may  be  absent. 

In  the  second  class,  arising  from  a  fall  on  the  feet,  knees,  os 
coccygis,  or  tubera  ischii,  the  mechanism  is  most  probably  as 
■ollows : — During  the  early  months  of  gestation,  if  a  female 
V,  xperiences  a  fall  on  any  of  the  above  mentioned  parts,  the 
bladder  at  the  time  being  empty  or  more  or  less  distended  with 
urine,  the  contrecoup  or  reaction  force  of  the  fall  drives  the 
fundus  behind  the  promontory  or  down  into  the  hollow  of  the 
sacrum;  and  it  does  so  the  more  easily,  the  more  that  the 
bladder  is  distended,  because  of  the  weight  of  the  urine,  and  of 
the  momentum  which  it  acquires  from  the  contrecoup ,  and  be¬ 
cause  the  more  full  the  bladder  is,  the  more  will  the  cervix  be 
elevated  towards  or  above  the  pubes.  In  this  class  of  cases,  the 
abdominal  muscles  may  have  some  share  in  the  production  of 
the  displacement. 

In  the  third  class,  comprising  those  cases  which  are  illustra¬ 
tive  of  Denman’s  theory,  the  mechanism,  though  simple,  has 
been  the  source  of  a  great  deal  of  unnecessary  talk.  Denman 
speaks  in  praise  of  his  own  theory  in  the  following  terms.  He 
says:  “The  matter  no  longer  re.sts  upon  the  foundation  of 
opinion  or  conjecture ;  for,  from  the  first  case  in  which  I 
thought  I  had  reason  to  suspect  it,  I  have  so  constantly  observed 
it  either  by  the  reserve  of  women  of  superior  rank  m  life,  or  by 
the  restraint  of  those  in  inferior  situations,  neglecting  or  being 
prevented  from  attending  to  the  calls  of  nature,  that  there  does 
not  remain  a  doubt  concerning  it.  The  fact  hath  also  been 
proved  in  a  variety  of  cases  by  practitioners  of  the  first  emi¬ 
nence,  who  have  supplied  me  with  the  most  unquestionable  tes¬ 
timonies  of  its  truth.”  (Denm&n's  Introduction,  5th  ed.,  p.  139.) 

Let  me  ask,  how  is  this  theory  of  Denman’s,  retention  of  urine, 
to  account  for  those  cases  arising  suddenly  from  a  fall,  vyhere  the 
bladder  is  not  distended  ?  I  had  unquestionable  evidence  of 
such  a  case  in  one  which  occurred  in  my  own  practice,  where  a 
young  and  lately  married  female  fell  on  the  tubera  ischii,  while 
walking  on  ice.  She  had  passed  urine  just  before  going  on  the 
treacherous  element;  and  within  an  hour  of  her  doing  so,  the 
accident  occurred.  In  about  three  hours  thereafter,  I  was 


*  We  have  only  lately  received  the  manuscript  of  this  paper  from  the 
author. — Kditor. 
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called  to  her  on  account  of  retention  of  urine,  which  was  com¬ 
plete  and  mechanical,  depending  upon  the  retroverted  gravid 
uterus  It  might  be  said,  with  a  show  of  reason,  that  the  dis- 
plaSment  in  fhis  case  was  caused  by  the  three  or  our  hours 
gradual  accumulation  of  urine;  but  I  am  inclined  to  think 
Lerwise,  as  the  patient  had  felt  an  inclination  to  doj“ 

from  the  time  of  the  fall,  which  symptom  is  almost  character- 
istic  of  recent  or  sudden  retroversio  uteri ;  and  it  ^as  not 
likely  to  be  a  case  of  retroversio  uteri  ante  conceptionem,  as 

^^How^i^Denmaif s  thifory  to  account  for  those  not  uncommon 
cases  where  the  displacement  occurs  previously  to  conception 
So^^s  it  to  explain  the  mechanism  of  cases  whmh  come  c^n 
gradually  in  patients  having  the  cavity  of  the  pelvis  unusual  y 
large,  with  a*  contracted  brim  and  more  or  less  prolapsus? 
This  theory  will  not  even  account  for  the  two  cases  witnessed 
by  Denman  himself  and  Dr.  Merriman  where  both  patients 
are  said  to  have  gone  to  the  full  term  ’^'ero-gestahon  with 
the  womb  in  a  state  of  retroversion.  In  one  ^ 

Ramsbotham’s  at  the  eight  month,  so  also  in 
at  the  full  term,  during  the  whole  time  /j 

retention  of  urine  (Mernman’s  Dissertation,  pp.  26-28 , 

Times  Oct.  23rd,  1852).  How  then  could  retroversion  of  the 
gravid  uterus  be  produced  by  a  cause  or  by  a  mechanism  which 

“X^Denmtnsays:  “We  shall  be  convinced  that  the  u^ 
must  be  elevated  before  it  can  be  retroverted  (oth  ed.,  p.  ^9)  , 
and  he  refers  us,  in  a  foot-note,  to  some  experiments  he  made 
upon  the  dead  subject  by  strongly  inflating  the  bladder  with 
air  whereby  he  could  nearly  produce  a  retroversion  even  of  the 
unimpregnated  uterus.  I  am  fully  aware  of  ^be  necessity  of 
elevation  of  the  cervix  uteri  to  the  production  of  the  displace- 
ment  in  most  cases  ;  indeed,  I  believe  it  to  be  essential,  but  I 
differ  from  Denman  as  to  how  it  is  elevated.  In  experimenting 
on  the  dead  subject,  why  did  he  use  air,  and  not  water?  Could 
it  be  because  it  would  elevate  the  uterus  better?  Besides,  we 
have  it  still  to  learn  that  what  can  be  done  on  the  dead  subject, 
even  mechanically,  can  also  be  done  in  the  normal  oi  the  dis 
eased  living  subject;  or,  that  what  can  be  done  with  an  unim- 
pregnated  uterus  can  also  be  effected  with  an  impregnated  one. 

^  B^ut  Denman  is  manifestly  wrong  in  seating  that  elevation  of 
the  uterus  is  necessary  to  the  production  of  the  displacement. 
If  the  uterus  is  elevated,  the  fundus  must  go  with  it,  and  be 
raised  above  the  level  of  the  promontory  of  the  sacrum.  Such 
beint^  admitted,  it  is  evident  that  the  greater  the  enlaigement 
of  the  womb,  and  the  higher  the  elevation  of  the  fundus  above 
Se  sLral  projection,  the  less  chance  there  will  be  of  retroversion 
taki^-  place.  I  am  of  opinion  that  the  displacement  rarely  occurs, 
Ixcepl  Ihen  the  whole  of  the  uterus  is,  strictly  speaking, 
oraan  In  corroboration  of  this  statement,  beg  to  observe 
that  the  displacement  always  happens  before  the  fifth  month , 
and  we  have  no  positive  proof  that,  as  a  rule,  it  can  take  place 

"'"SSplanaL^n'orthe'^elevation  of  the  cemx  is  simply  as 
follows  --^It  must  be  remembered  that,  m  a  healthy  subject, 
the  cervix  is  fixed  more  or  less  closely  in  front  to  the  ueck  of 
the  bladder ;  and  that  it  has  not  the  same  degree  of  mobility 
wVii’fb  other  parts  of  the  uterus  possess,  particularly  the 
fundus.  As  the  bladder  fills,  tlie  fundus  falls  backwards,  de- 
scribincr  a  portion  of  the  arc  of  a  circle,  the  centre  of  which  is 
in  the  cervical  extremity  of  the  uterus  ;  the  cervix  or  os  uteri,  at 
the  same  moment,  is  elevated  towards  the  pubes,  a  basculating 
S  sS“aw  movement  going  on  between  the  two  extremities  of 
the  uterus.  This  basculating  movement  happens  more  or  less 
as  a  nLmal  action  between  the  body  and  cervix  o  the  uterus ; 
Sd  il  is  only  a  greater  degree  of  this  movement  which  gives 
rise  to  the  phenomena  of  retroversion  in  this  class  of  easels.  If 
the  pelvis  is  large  in  all  its  diameters,  and  the  tissues  lax,  it 
mav  happen  with  impunity,  the  reposition  taking  place  as 
eas  ly  o?  almost  as  easily,  as  the  displacement,  particularly  be- 
third  month  Dr.  Eamsbotham’s  interesting  cases  are 
iem»k,  (Meiica.1  Tl„u,  Oct.  Mrd.  18W  t 
and  December  1855).  If  the  pelvis  is  natural,  or  of  the  wqua- 
Urnr  h^tTminor  type,  the  uterus  may  not  so  easily  rectify 
itself-  feces  or  an  accumulation  of  gas  in  the  bowels,  may 
comhown  and  cause  impaction  ;  or,  if  the  displacement  has  not 
been  attended  to  in  time,  the  obstruction  to  the  uteiine  circula 
tion  in  this  abnormal  position  may  cause  more  or  less  conges¬ 
tion  of  the  organ ;  and  the  distension  of  the  b  adder,  which  first 
lave  rle  to  the  displacement,  being  kept  up  by  the  pressure  of 
the  cervix  on  the  urethra,  more  or  less  complete  retention  is 
produced  •  all  these  actions  are  increased  by  the  bearing  down 
efi-orts  on ’the  part  of  the  patient,  caused  by  the  pressure  of  the 
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fundus  on  the  rectum ;  and  they  all  tend  to  render  both  cathe- 
terism  and  reduction,  in  some  cases,  a  matter  of  very  consider¬ 
able  difficulty,  particularly  between  the  fourth  and  the  fifth 
month  of  gestation. 

In  the  fourth  class,  the  mechanism  is  most  in  accordance  with 
the  views  of  Hunter.  We  have  generally  a  deep  or  capacious 
cavity  to  the  pelvis,  with  a  contracted  brim  and  a  projecting  sacral 
promontory ;  the  uterus  being  at  the  same  time  somewhat  pro¬ 
lapsed.  In  regard  to  the  mechanism  of  this  variety,  I  would 
observe  that,  in  almost  every  well  formed  and  healthy  female, 
within  six  weeks  after  conception,  the  os  uteri  will  be  found 
,  occupying  a  position  close  to  the  external  orifice  of  the  vagina, 
or  posteriorly,  it  will  be  felt  resting  on  the  perinteum  ;  and  it 
will  generally  be  found  in  either  of  these  positions  in  the  re¬ 
cumbent,  as  well  as  in  the  erect  posture.  As  it  remains  in  this 
situation  during  the  greater  part  of  the  period  of  pelvic  gesta¬ 
tion,  and  as  this  is  a  normal  condition,  it  is  not  difficult  to  account 
for  the  displacement  where  the  promontory  of  the  sacrum  is 
abnormally  prominent  and  the  sacral  curve  more  than  usually 
increased. 

The  displacement  may  happen  in  one  of  two  ways.  First,  as 
Hunter  says,  the  fundus  may  come  to  rest  or  press  upon  the 
course  of  the  urethra  or  the  neck  of  the  bladder,  and  so  far  it 
will  interfere  with  the  function  of  the  bladder,  particularly  in 
the  erect  position,  or  while  inclining  forwards,  as  in  the  act  of 
micturition ;  the  bearing  down  efforts  of  the  abdominal  muscles 
called  into  action  to  assist  in  emptying  the  bladder,  acting 
through  the  medium  of  the  bowels  loaded  with  solid,  liquid,  or 
gaseous  contents,  steadily  and  forcibly  drive  the  fundus  back- 
wai'ds  ;  the  round  ligaments  gradually  give  way  or  extend  under 
the  pressure ;  the  cervix  first  in  order  gets  above  the  symphysis, 
where  it  remains  ;  and  the  fundus  takes  up  its  abode  where  the 
cervix  was  formerly.  Second,  when  the  uterus,  during  its  evo¬ 
lution,  begins  its  ascent  into  the  abdomen — the  fundus,  meet¬ 
ing  with  a  more  than  usually  projecting  promontory  to  the 
sacrum,  its  upward  growth  is  arrested  ;  finding  a  wide  berth  in 
a  capacious  pelvic  cavity,  and  the  promontory  of  the  sacrum 
acting  as  the  resistance  at  the  long  end  of  the  lever — it  is  not 
difficult  to  conceive  how  in  this  manner  it  may  also  become  dis¬ 
placed  backwards. 

In  the  fifth  class,  where  the  displacement  arises  from  un¬ 
wonted  action  of  the  abdominal  muscles,  such  as  during  violent 
tenesmus  from  the  action  of  drastic  purgatives,  as  in  Mr.  Weir’s 
case  {Glasgow  Medical  Journal,  vol.  i,  p.  265) ;  or  from  the 
bearing  down  efforts  of  a  threatened  miscarriage,  as  in  Dr. 
Mayor’s  (Moreau’s  Traite  Pratique  des  Accouchemens,  vol. 
i,  p.  217), — it  is  probable  that  a  distended  state  of  the  bladder 
may,  to  a  small  extent,  contribute  towards  the  accident ;  but  I 
am  fully  convinced  that  the  abdominal  muscles  are  the  chief 
agents  in  the  mechanism  of  the  displacement ;  that  they  are  in 
themselves  perfectly  equal  to  its  production  ;  and  that  they  may 
do  so  gradually  or  suddenly,  according  to  the  violence  or  con¬ 
tinuousness  of  their  action. 

Among  an  endless  variety  of  circumstances  calling  these 
muscles  into  play,  and  likely  to  induce  retroversion,  may  be 
mentioned  the  act  of  attempting  to  recover  one’s  self  from 
falling;  lifting  heavy  weights;  incessant  coughing  or  vomiting, 
as  in  the  earlier  months  of  pregnancy;  continuous  straining  to 
micturate  or  defecate  ;  or  the  throes  of  an  ordinary  miscarriage. 
Leaping  is  not  a  usual  accomplishment  of  the  fair  sex ;  but,  as 
Dewees  alludes  to  a  lady  who,  in  the  early  months  of  her  preg¬ 
nancy,  “jumped  a  fence  when  pursued  by  a  bull”,  and  sus¬ 
tained  thereby  a  retroversion  of  the  gravid  uterus, — leaping, 
therefore,  ought  to  be  noted  {Philadelphia  Medical  Journal, 
vol.  i,  p.  243).  In  leaping  most  likely,  the  landing  on  the  feet 
would  have  as  much  to  do  with  the  mechanism  as  the  action  of 
the  abdominal  muscles. 

Under  the  above  mentioned  circumstances,  it  is  not  difficult 
to  understand  how,  the  cervix  being  fixed,  itself  the  centre  of 
motion,  and  the  fundus  free  and  enlarged,  that  the  latter 
should  be  driven  backwards  into  the  hollow  of  the  sacrum,  par¬ 
ticularly  when  we  consider  that  females  suffering  from  pro¬ 
lapsus  uteri,  by  a  simple  bearing  down  effort,  in  the  recumbent 
as  well  as  in  the  erect  posture,  can  force  the  uterus  to  become 
external,  irrespective  of  the  state  of  fulness  of  the  bladder.  In 
fact,  the  chief  difference  between  the  mechanism  of  prolapsus 
and  retroversio  uteri  is,  that  in  the  former,  the  entire  fascial 
and  other  ligamentous  supports  of  the  uterus  yield  ;  whereas,  in 
the  latter,  all  but  the  cervical  attachments  are  relaxed.  As 
long  as  the  latter  support  the  cervix,  prolapsus  is  not  likely  to 
occur;  but  the  fundus  being  enlarged  and  free,  and  its  liga¬ 
ments  relaxed,  retroversion  is  more  apt  to  follow. 

In  regard  to  the  action  of  the  abdominal  muscles  in  pro¬ 


ducing  retroversion  of  the  uterus,  I  would  observe,  that  they 
are  capable  of  doing  so,  in  virtue  of  their  acting  as  powerful 
auxiliaries  in  emptying  the  pelvic  organs  of  their  contents. 
Ihe  diagonal  of  the  forces  exerted  by  these  muscles  being  in 
the  direction  of  the  os  sacrum,  any  body  put  in  motion  by  them 
IS  necessitated  to  change  its  course,  and  to  pass  through  the 
vagina  or  rectum  in  the  circle  of  Carus,  on  account  of  the  re¬ 
sistance  offered  by  that  bone  and  the  peculiar  curve  which  it 
takes.  The  faeces  in  defecation,  the  os  and  cervix  in  prolapsus, 
the  fundus  in  retroversion,  and  the  foetus  in  parturition,  have 
all  to  submit  to  this  mechanism.  It  is  also  well  to  remember, 
that  manual  pressure  over  the  hypogastrium  is  of  the  greatest 
assistance  in  facilitating  all  operations  on  the  cervix  or  os 
uteri  and  vagina,  in  consequence  of  its  well-known  power  in 
lowering  the  uterus  in  the  pelvis.  I  shall  only  add,  that  from 
observations  which  I  have  made  on  one  or  two  cases  of  sacro¬ 
posterior  breech  presentation  coming  under  my  care,  I  am 
much  inclined  to  believe  that  I  have  seen  a  powerful  bearing 
down  effort  on  the  part  of  the  patient  perfectly  successful  in 
expelling  a  full-sized  foetal  head  in  well  formed  pelves,  when, 
at  the  same  time,  I  have  had  good  reason  to  believe  that  uterine 
action  had  ceased.  I  make  this  remark,  because  there  can  be 
no  doubt  that  the  foetal  head  in  such  cases  is  expelled  by  the 
same  mechanism  which  produces  a  retroversion  in  this,  the  last 
class  of  cases  under  discussion.  The  occiput,  like  the  cervix 
in  retroversion,  is  the  centre  of  motion,  and  rests  behind  the 
symphysis,  whilst  the  action  of  the  abdominal  muscles  (com¬ 
bined  or  not  with  uterine  pains)  forces  the  mento-occipital  cir¬ 
cumference  of  the  head  to  describe  a  large  portion  of  the  are 
of  a  circle,  similar,  though  more  extensive,  to  the  fundus  uteri 
during  its  retroversion. 

{To  he  continued.Ji 
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In  some  late  numbers  of  the  Journal,  I  presented  a  brief 
report  upon  a  series  of  epileptic  cases  which  had  fallen  under 
my  care.  Perhaps  it  may  not  be  uninteresting  if  I  continue 
the  subject,  by  noticing  some  other  of  the  many  points  of 
interest  connected  with  this  disease,  which  a  hospital  experi¬ 
ence  suggests. 

I  may  preface  my  remarks  by  a  reference  to  the  further 
history  of  the  family  of  epileptics  noticed  in  the  Journal  of 
December  3rd.  The  disease  has  made  progress  in  all  these 
unhappy  children ;  and  the  youngest  but  one,  aged  9,  has  been 
attacked  with  true  epileptic  fits — six  occurring,  in  rapid  suc¬ 
cession,  on  the  first  occasion.  The  patients  have  now  passed 
from  my  observation. 

Nothing  is  more  remarkable  in  the  history  of  epilepsy  than 
the  variety  of  forms  w'hich  the  fits  assume — a  variety  so  great, 
as  to  defy  any  attempt  to  refer  them  to  any  fixed  standard. 
Even  the  typical  fit  presents  many  variations,  but  attacks  of 
minor  severity  appear  to  be  of  even  more  frequent  occurrence. 
These  “  small  fits”,  as  the  patients  term  them,  often  coexist  in 
the  same  subject  with  others  of  a  graver  character.  Some¬ 
times,  on  the  other  hand,  they  characterise  the  early  periods  of 
the  disease,  giving  place  subsequently  to  the  true  epileptic  fit; 
or  the  reverse  order  may  obtain.  Less  frequently  these  modi¬ 
fied  attacks  constitute  the  sole  disease.  They  appear  to  pos¬ 
sess  a  tendency  to  occur  with  much  greater  frequency  than  the 
more  serious  fit,  five  or  six  or  even  more,  happening  during 
the  same  day;  it  must,  however,  be  added,  that  the  cases  are 
not  few  in  which  the  epileptic  fit  in  its  worst  form  returns 
many  times,  in  the  course  of  a  few  hours,  without  endangering 
the  patient’s  life.  The  minor  attacks  appear  to  be  allied  to 
the  state  of  syncope,  a  considerable  proportion  are  character¬ 
ised  by  insensibility,  which,  though  enduring  but  for  a  minute, 
is  complete  whilst  it  lasts ;  and  it  is  a  remarkable  circumstance, 
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in  many  cases,  that  although  the  actual  fit  appears  to  be  so 
transient,  it  may  he  followed  for  some  hours  by  a  very  evident 
change  in  the  sensorial  functions. 

Case  i.  Lucy  Monk,  aged  12,  has  been  subject  to  fits  for 
twelve  months.  At  first,  the  fit  occurred  generally  in  church  ; 
it  was  like  a  kind  of  faint”;  she  dropped  her  book,  turned  her 
head  to  one  side,  and  rolled  her  eyes  upwards ;  she  was  very 
pallid,  but  came  round  in  a  moment,  without  losing  conscious¬ 
ness.  During  the  lust  winter,  the  attacks  have  become  more  severe ; 
she  falls,  and  becomes  quite  insensible;  when  the  fit  is  “  bad”, 
she  froths  a  little  at  the  mouth.  She  used  to  start  up  after  the 
attacks,  and  run  away ;  now  she  sleeps  afterwards.  Of  late 
she  has  suffered  three  or  four  fits  in  the  course  of  twenty-four 
hours,  and  has  often  one  in  the  morning,  either  before  leaving 
her  bed  or  whilst  dressing. 

Case  ii.  John  Floyd,  aged  13,  had  a  fit  about  a  year  ago. 
He  was  noticed  to  be  falling;  he  changed  colour,  felt  faint,  and 
in  a  few  minutes  fell  asleep.  He  has  since  been  subject  to 
return  of  the  fits,  sometimes  twice  or  thrice  in  the  day  ;  even 
fom’  times  in  the  night.  As  they  come  on,  his  hands  are 
drawn  up,  and  are  numb.  The  attack  is  described  as_  a  kind 
of  faint ;  he  lies  quite  still,  his  face  is  pale,  and  he  quite  loses 
consciousness,  with  the  exception  that  lately  he  has  talked  in 
the  fit  coherently,  but  without  any  recollection  of  what  has 
happened  on  returning  to  himself.  The  fits  last  from  two  to 
ten  minutes ;  as  they  pass  off,  he  complains  of  palpitation,  and 
then  sleeps  for  two  hours. 

Case  iii.  Edm.  Salisbury,  aged  14,  has  been  subject  to  true 
epileptic  fits  since  his  fifth  year.  The  fit  generally  occurs 
every  fortnight  in  bed,  and  is  followed  next  day  by  severe  head¬ 
ache,  and  by  a  succession  of  four  or  five  smaller  fits  ;  he  feels 
as  if  some  one  were  pulling  him  behind,  cries  out,  and,  being 
unable  to  speak,  throws  anything  he  may  have  in  his  hand,  to 
call  attention  to  his  state  ;  he  feels  giddy  and  stiff,  and  desires 
to  sit  down.  The  attack  passes  off  in  five  or  ten  minutes. 
During  the  week  which  followed  his  application  at  the  Hos¬ 
pital,  he  had  from  twenty  to  twenty-seven  fits,  and  more  of  the 
large  than  of  the  small  ones ;  two  or  three  large  ones  had  oc¬ 
curred  in  a  night;  and  on  several  occasions,  he  had  thirty 
or  forty  in  the  space  of  a  single  week. 

Case  iv,  Wm.  Wainwright,  aged  10,  was  taken  with  a  slight 
fit  two  years  ago  whilst  at  play :  “  his  eyes  rolled  up”,  he  stood 
and  pointed  upwards,  called  “mother”,  and  became  insensible; 
he  recovered  entirely  in  a  few  minutes.  These  fits  have  been 
gradually  more  frequent  in  recurring ;  he  has  sometimes  three 
or  four  in  the  day ;  he  always  falls  without  warning,  and  loses 
consciousness  instantaneously,  recovers  in  a  minute  or  two, 
and  goes  about  the  house  without  knowing  what  he  is  about, 
but  speedily  is  perfectly  himself  again.  During  the  last  six 
months,  the  more  severe  epileptic  fit  has  also  appeared ;  it 
attacked  him  three  times  on  the  first  day,  and  has  returned 
three  or  four  times  in  a  fortnight. 

Case  v.  Thos.  Hawkins,  aged  24,  a  groom,  during  the  last 
twelve  months  has  been  subject  to  fits,  characterised  by  brief 
but  complete  suspension  of  consciousness.  He  drops  what¬ 
ever  he  has  in  his  hand,  and  knows  what  has  happened  by 
finding  the  article  on  the  ground;  on  his  way  to  the  Hospital 
he  dropped  his  bundle;  the  other  day  he  lost  his  breakfast 
can  in  the  same  manner.  In  the  fits  he  looks  vacant,  staggers, 
and  has  some  starting  of  his  limbs.  He  comes  to  himself  in  a 
minute  or  two,  is  a  little  confused,  and  then  picks  up  what  has 
fallen  from  his  hands,  and  proceeds  with  what  he  is  doing. 
The  fit  is  preceded  by  a  sensation  of  something  passing  up  the 
left  side  of  his  chest,  and  drawing  his  neok  down.  Sometimes 
he  has  merely  a  sleepy  feeling,  “  gets  a  bit  giddy”,  and  recovers 
forthwith. 

Case  vi.  Anne  Allen,  aged  18,  a  servant,  has  fits,  which 
have  the  general  character  of  an  epileptic  attack,  excepting  that 
she  cries  and  screams  in  them.  She  however  often  hurts  her¬ 
self  in  falling,  as  they  occur  without  warning.  During  her  re¬ 
sidence  in  the  house,  attacks  of  a  minor  character  were  ob¬ 
served  ;  she  became  only  partially  insensible,  and  clung  to 
some  support  to  save  herself  from  falling.  In  the  more  severe 
attacks,  she  fell  helpless  and  rigid ;  but  she  rolled  about  and 
fought  with  her  hands ;  and  the  presence  of  the  nurse  certainly 
influenced  the  severity  of  the  attack.  A  succession  of  these 
fits  left  her  with  some  disorder  of  intelligence  ;  she  became 
foolish  and  troublesome,  annoying  the  other  patients,  and  lost 
her  sleep  ;  she  gradually  recovered  in  the  course  of  a  few  days, 
but,  after  two  slight  fits,  became  perfectly  maniacal  and  out¬ 
rageous,  and  attempted  suicide.  She  continued  in  this  state 
for  two  days,  and  then  slowly  regained  her  natural  state  of 
mind.  We  were  informed  that  a  similar  attack  of  mania 
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had  presented  itself  on  a  former  occasion  after  a  succession 

of  fits.  ,  •  1 

The  case  just  detailed  would  probably  be  placed  in  the  class 
of  hysterical  epilepsy ;  and  it  may  be  interesting  to  add  a  short 
description  of  two  other  cases,  in  which  the  nature  of  the 
attacks  and  the  constitution  of  the  patient  would  occasion 
them  to  be  referred  to  the  category  of  hysteria. 

Case  vii.  Sophia  Sweetman,  aged  12,  a  ragged  neglected 
girl,  was  suddenly  frightened  about  nine  months  ago.  She  feU 
down  instantly  in  a  “  fit”;  she  was  quite  still,  and  “  s^med 
dead”;  she  was  pale  and  cold,  and  her  teeth  were  set.  She  re- 
maiued  in  this  condition  for  six  hours.  On  the  next  day  but 
one,  she  had  several  “  very  quiet  fits”,  she  fell  down,  and  “  lay 
as  if  asleep”.  The  fits  have  continued  ever  since  ;  sometimes 
she  has  had  as  many  as  twelve  in  one  day,  and  has  hardly 
passed  a  day  without  one  or  two.  She  sometimes  fights,  as  if 
she  were  deranged ;  or  she  is  quite  still ;  sometiines  she  talks, 
and  she  sees  angels.  She  came  to  the  Hospital  with  hysterical 
trismus,  which  was  speedily  removed  by  threats  of  strenuous 
measures,  but  again  returned.  She  has  always  been  a  very 
nervous  girl,  passionate  and  timid,  and  afraid  to  go  about  in 
the  dark;  and  has  often  started  and  cried  out  in  her  sleep. 

Case  viii.  Clara  Allsop,  aged  58,  a  needlewoman,  has  been 
the  subject  of  prolonged  anxiety  and  distress,  and  has  all  the 
symptoms  of  advanced  nervous  debility.  For  two  or  three 
years  she  has  been  subject  to  fits,  sometimes  at  the  rate  of  ten 
or  twelve  in  a  day.  In  a  fit  witnessed  by  ourselves,  she  ap¬ 
peared  to  become  unconscious,  her  head  was  drawn  to  one 
side,  she  was  motionless  for  a  few  seconds ;  she  then  opened 
her  eyes  in  surprise,  looked  round,  appeared  not  to  know 
where  she  was,  and  spoke  as  if  continuing  some  previous  train 
of  thought.  She  had  a  bottle  in  her  hand,  which  she  did  not 
drop.  She  was  aware  that  she  had  had  a  fit ;  and  sometimes 
she  hears  what  is  said,  but  at  other  times  she  does  not.  She 
says  that  she  sees  heaven  and  hell  in  her  attacks.  They  pre¬ 
sented  somewhat  of  a  cataleptic  character.  She  has  also  suf¬ 
fered  from  true  hysteric  fits. 

The  latter  two  cases,  compared  with  those  which  precede 
them,  illustrate  the  difficulty  which  exists  in  the  attempt  to 
establish  any  very  distinct  line  of  demarcation  between  the 
epileptic  and  the  hysteric  group.  Although  the  general  features 
in  each  case  are  obvious  enough,  yet  a  sufficient  number  of 
exceptional  cases  present  themselves,  to  render  it  almost  im¬ 
possible  to  fix  upon  any  distinctive  marks  which  shall  apply 
to  all. 

Among  the  signs  which  intimate  that  the  two  groups  are 
distinct  from  one  another,  none  is  more  evident  than  the  effect 
produced  upon  the  cerebral  functions  by  a  prolonged  continu¬ 
ance  of  the  disease.  Some  degree  of  infirmity  of  niental 
power,  or  some  evident  change  in  the  nervous  constitution  of 
the  patient,  is  almost  always  a  result  of  the  epileptic  disease, 
even  in  the  case  of  the  minor  fits ;  a  consequence  only  obse^ed 
after  those  of  a  hysteric  character,  when  other  causes,  besides 
the  fits,  are  in  operation. 

Loss  of  consciousness  is  probably  one  of  the  most  constant 
attendants  of  the  epileptic  fit;  but  its  occurrence  is  not  inva¬ 
riable  ;  not  only  may  this  symptom  not  be  present  in  some  of 
the  minor  forms  of  the  disease,  but  it  is  occasionally  absent 
even  in  the  severe  forms ;  in  one  of  two  cases,  to  be  hereafter 
detailed  (xvii),  it  was  not  complete,  though  the  attack  was  of 
the  most  formidable  description ;  in  the  other  (xvi),  conscious¬ 
ness  was  stated  to  have  been  preserved  through  two  fits,  each 
of  five  hours  duration.  When  unconsciousness  does  happen, 
it  is  characterised  at  once  by  its  completeness,  and  by  the 
marvellous  instantaneousness  of  its  occurrence ;  this  instant  and 
total  extinction  of  consciousness  is  most  striking  in  the  slighter 
fits,  because  it  is  so  brief  and  so  frequently  repeated.  Thus  a 
student  has  mentioned  to  me  the  case  of  a  lady  who  is  subject 
to  frequent  repetitions  of  such  slight  fits  in  the  course  of  a 
single  day,  in  consequence  of  a  fright;  for  a  moment  con¬ 
sciousness  is  suspended,  the  sentence  she  may  be  uttering  is 
interrupted,  but  is  speedily  resumed;  an  interval  of  perfect 
vacancy,  of  the  briefest  description,  has  however  intervened. 
The  emotional  element  is  not  unfrequently  prominent  in  cases 
of  an  epileptic  character,  especially  in  those  which  are  the 
result  of  fright,  or  of  the  prolonged  operation  of  the  depressing 
passions. 

But  perhaps  of  all  the  symptoms,  the  state  of  voluntary 
power  is  the  one  which  affords  the  best  test.  In  a  fit  of  an 
epileptic  character,  though  of  the  mildest  quality,  utter  extin¬ 
guishment  of  voluntary  power,  effected  in  a  single  moment,  is 
one  of  the  most  striking  phenomena,  and  appears  to  exist  even 
when  consciousness  is  retained ;  in  hysteria,  voluntary  power 
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is  merely  in  abeyance,  and  is  always  capable  of  being  roused 
into  action.  Yet  even  this  distinction  is  not  without  some 
exceptions  in  the  case  of  epilepsy. 

I  would  further  remark  upon  the  cases  of  epilepsy  which  I 
imve  detailed,  that  whilst  they  confirm  the  theory  which  places 
the  origin  of  the  disease  in  the  cerebrum,  they  forbid  the  sup¬ 
position  that  the  loss  of  consciousness  is  a  secondary  result,  as 
ot  congestion  induced  by  the  fit.  In  most  of  the  foregoing 
cases,  respiration  was  unafi’ected,  and  insensibility  was  the  first 
and  chief  phenomenon ;  the  attacks,  indeed,  presented  a  far 
closer  analogy  with  the  state  of  syncope  than  with  that  of 
apoplectic  coma. 

Dr.  Todd  notices  the  occasional  occurrence  of  hemiplegia 
alter  the  epileptic  fit.  Symptoms  of  paralysis  have  presented 
themselves  in  two  cases  under  my  own  observation. 


Case  ix.  Fred.  Dudley,  aged  .15,  had  convulsions  during 
dentition,  and  was  visited  with  slight  return  of  the  attacks 
until  nis  fourth  year.  At  that  time  he  suffered  from  hemi- 
plegia  of  the  right  side,  and  it  was  several  weeks  before  he 
regained  muscular  power  in  the  affected  limbs.  He  has  been 
subject  to  true  epileptic  fits  ever  since  that  time;  and,  after 
each  fit,  loses  for  a  time  the  use  of  his  right  side.  His  mother 
believes  he  had  a  fright  when  he  was  young. 

Case  x.  Thomas  Perry,  aged  32,  a  brass-founder,  during 
the  last  year  has  suffered  from  fits  of  a  quarter  of  an  hour’s 
duration,  consisting  of  sudden  loss  of  speech,  and  of  the  power 
of  moving  his  right  arm;  the  arm  is  paralysed,  for  the  time, 
bmow  the  shoulder;  of  late,  the  power  of  the  leg  has  been  also 
aflected  in  the  attacks.  As  the  fit  subsides,  his  articulation 
remains  difficult  for  some  time.  He  finds  his  right  hand  not 
so  nimble  in  delicate  work  as  it  used  to  be,  and  he  thinks  his 
memory  is  somewhat  impaired.  There  is  no  further  sign  of 
the  piesence  of  cerebral  disease  than  the  above  mentioned 
phenomena,  probably  the  result  of  the  fits,  afford.  He  has 
notice  of  the  approach  of  some  of  the  fits,  and  he  can  then 
sometimes  avert  them,  by  rubbing  his  arm  and  walking 
about.  “ 


A  peculiar  phenomenon,  not  unfrequent  in  epileptic  cases, 
holds  a  very  prominent  place  among  the  complaints  of  one  of 
my  patients;  sudden  involuntary  contraction  of  particular 
muscles,  sometimes  confined  to  one  limb,  sometimes  affecting 
more  or  less  the  entire  body.  These  “jerks”  are  so  violent  in 
many  instances  as  to  occasion  the  patient  to  fall,  and  they  may 
entirely  incapacitate  him  for  following  his  employment. 

Case  xi.  Elizabeth  Lunt,  aged  22,  has  suffered  from  epi¬ 
leptic  fits  for  the  last  seven  years.  For  three  or  four  years  she 
has  been  subject  to  these  jerking  attacks ;  they  are  peculiar  to 
the  morning.  She  experiences  a  sense  of  tremor,  and  feels 
flurried  ;  then  jerking  movements  affect  her  limbs  and  her 
whole  body,  which  she  aptly  compares  to  startings  in  sleep. 
She  feels  twitching  of  the  muscles  of  the  face,  and  quivering  of 
the  flesh  about  the  eyes.  If  she  is  talking,  especially  if  she  is 
speaking  rapidly,  her  speech  fails,  and  she  hesitates  and  stam¬ 
mers.  The  spasmodic  movements  loosen  her  grasp,  so  that 
she  lets  fall  whatever  she  may  have  in  her  hand  ;  one  day  she 
could  not  carry  up  her  dinner,  and  became  hysterical  from 
distress ;  and  when  they  are  “  strong”  upon  her,  her  feet  start 
into  the  air,  and  she  is  thrown  violently  down ;  she  always  falls 
backwards.  Through  the  day  she  experiences  slight  twitch- 
ings,  only  perceptible  to  herself.  Ordinarily,  these  “  shakes” 
pass  off  in  an  hour  or  two ;  but  if  they  continue,  she  knows 
that  she  is  to  expect  a  fit  in  three  or  four  hours.  They  are 
always  increased  by  mental  excitement,  and  are  worse  at  her 
menstrual  periods. 


This  remarkable  phenomenon  cannot  be  separated  from  the 
atonic  spasm  which  accompanies  the  epileptic  fit,  and  indicates 
the  continued  operation  of  the  epileptic  influence  to  a  modified 
extent.  It  has  been  remarkably  prominent  in  the  members  of 
the  epileptic  family,  and  it  has  existed  for  some  time  in  one  of 
the  two  children  who  have  yet  been  spared. 


[To  he  continued.} 


Illegal  Peacxice.  Three  prosecutions  have  taken  place  at 
Belfast,  at  the  instance  of  Surgeon  Brown,  Secretary  to  the 
Ulster  Medical  Protective  Association,  against  certain  persons 
for  having  “  wilfully  and  falsely  pretended  to  be  practitioners 
in  medicine”.  In  the  first  case,  judgment  was  postponed  for  a 
month,  on  the  defendant  producing  the  diploma  of  the  Dublin 
Apothecaries’  Hall,  and  promising  to  register ;  and,  in  the  two 
others,  the  prosecution  was  withdrawn. 
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president’s  address. 

By  T.  Herbert  Barker,  M.D. 

[Delivered  June  15th,  I860.] 

Gentlemen, — There  is  no  more  difficult  matter  falling  to  the 
lot  of  a  President  at  his  first  sitting,  than  the  task  of  selecting 
a  subject  on  which  to  address  his  audience.  This  difficulty  is 
especially  felt  in  medical  communities  such  as  ours ;  for  so 
largely  have  these  multiplied,  so  regular  is  the  occurrence  of 
the  reunions,  so  in  common  is  the  object  of  each  meeting, 
and  so  anxious — naturally  anxious — is  each  occupant  of  the 
presidential  chair  to  do  his  duty  with  something  of  novelty 
and  credit,  that  j’ear  by  year  the  whole  field  of  our  medical 
literature  is  gleaned  and  gleaned  again. 

I  have  felt  this  difficulty  greatly  on  the  present  occasion — 
never  more ;  ^  and,  after  wandering  after  many  subjects,  and 
finding  none  a  propos  that  had  not  been  already  in  the  hands 
of  a  preceding  and  more  eminent  labourer,  I  have  resolved  at 
last  to  turn  homeward,  and,  in  such  observations  as  I  have  to 
make,  to  deal  first  with  our  Association,  with  its  objects  and 
prospects,  what  it  is,  and  what  it  ought  to  be;  and  secondly, 
with  the  progress  of  medicine  in  our  own  times. 

The  basis  of  our  Association  is,  in  my  opinion,  now  correctly 
laid.  The  theory  of  its  constitution  is  as  advanced,  as  expan¬ 
sive,  as  suited  for  progress  as  any  that  the  most  determined 
liberal  can  require.  In  so  far  as  I  can  judge,  too,  the  practice 
does  not  belie  the  theory.  It  would  be  difficult,  it  seems  to 
me,  to  hold  together  for  a  common  purpose  two  or  three  thou¬ 
sand.  medical  men  by  any  charter  less  broad  than  ours.  The 
details  of  our  government  are,  moreover,  free  from  complica¬ 
tion.  We  have  a  central  executive,  elected  by  a  representative 
council,  such  representative  council  being  formed  on  the  vote 
of  every  member  of  the  whole  body  who  chooses  to  exert  his 
privilege ;  a  series  of  independent  bodies,  or  Branches,  dis¬ 
tributed  throughout  the  whole  of  the  country,  self-regulated  and 
self-ordinated ;  an  annual  assembly  for  discussing  all  the  great 
topics  bearing  on  medicine,  in  her  political  as  well  as  scientific 
relations;  and  a  weekly  periodical,  cementing  together  the 
whole  of  our  affairs,  giving  them  shape  and  substance,  and 
transmitting  to  posterity  our  proceedings  day  by  day,  and 
week  by  week,  with  the  precision  requisite  for  making  them 
records  of  one  of  the  most  interesting  periods  of  medical  and 
scientific  history.  These  are  the  bases  on  which  our  Associa¬ 
tion  is  built — our  four  estates ;  our  executive — our  representa¬ 
tion — our  constituency — and  our  press :  the  principles  of  self- 
government,  liberty,  and  progress — all  are  complete. 

Notwithstanding  these  advantages,  and  the  truth  of  the 
theory  on  which  we  are  now  politically  established,  it  is  often 
urged  against  us,  that  we  do  not  progress  in  such  way  as  is 
consistent  with  our  pretensions ;  that  our  numbers  do  not  in¬ 
crease  proportionately  to  our  expenses ;  and  that,  as  a  body  of 
scientific  men  scattered  over  an  immense  area  of  observation, 
we  do  less  for  science  in  our  united  capacity  than  any  body  of 
men  in  medicine.  Our  enemies  point  out  these  deficiencies  in 
triumph.  It  is  our  business  to  discuss  them,  unmoved  by  the 
fears  of  criticism  and  of  suggested  difficulties  ;  and,  granting 
they  appear  as  facts,  to  see  how  the  deficiencies  they  declare 
may  be  most  easily  and  speedily  filled  up. 

Now,  taking  a  fair  view  of  this  very  important  question ;  listen¬ 
ing  to  all  objection  that  seems  sound ;  and  bearing  at  the  same 
time  in  recollection  the  objects  and  interests  of  the  Association 
itself,  I  am  free  to  admit  that,  as  a  body,  we  do  not  make  the 
same  collective  effort  as  many  other  bodies,  much  more  limited 
in  their  sphere  of  action,  and  much  less  supported  by  numbers 
and  position  than  we  are.  The  reason  for  this  has  received 
various  assignations.  We  were  told,  in  the  first  instance,  that 
we  should  never  do  any  real  good  until  we  published  Transac¬ 
tions.  We  thereupon  published  Transactions — Transactions 
second  to  none.  They  fell  still-born  from  the  press  !  they  were 
neither  extensively  read,  nor  applied,  nor  quoted.  This  still¬ 
born  discovery  made,  the  suggestion  was  put  out  that  a  Journal 
was  the  saving  clause  of  the  Association.  A  Journal  was 
started,  and  fortnightly  conveyed  to  the  woiid  the  working 
spirit  of  our  Union.  The  Journal  was  almost  again  a  failure; 
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and  the  suggestion  was  next  offered  that  we  should  have  a 
weekly  Journal  published  in  London.  We  obeyed;  and  the 
weekly  Journal  has  served  us  these  seven  years  past.  It 
exists  yet,  but  not  at  ease;  the  spirit  of  suggestion,  still  on  the 
wing  and  harassing  our  camp,  hints  that  all  our  prospects  are 
being  ruined  by  the  Journal — 

“  Our  forces  vanquished,  and  our  kingdom  lost”; 
that  contemporary  literature  outrivals  us,  and  printing  beggars 
our  resources.  “  Go",  say  the  new  suggestors,  “  back  to  your 
still-born  Transactions ;  in  them  seek  a  retreat  which  may  be 
respectable,  cheap,  and  quiet.”  Respectable,  I  say  too,  but  not 
cheap;  and  quiet — yes,  as  the  grave  itself ! 

These  are  the  phases  of  public  life  through  which  we  have 
passed.  Never  since  the  day  when  the  curious  old  gentleman 
and  his  immortal  son  traversed  the  famous  bridge — I  believe  it 
was  the  Bedford  bridge — first  one  riding  and  the  other  walking, 
then  both  riding  together,  and  then  carrying  their  beast  of  bur¬ 
then,  to  meet  at  last  their  sad  catastrophe — never  since  then 
has  such  an  exhibition  of  suggestion  and  change  been  offered 
until  our  Association  took  its  commencement  and  career. 

In  commenting  upon  these  transmutations,  in  reviewing 
them  step  by  step,  I  cannot  at  the  time  see  that  any  degree  of 
blame  is  attachable  to  the  Association,  either  individually  or 
collectively.  Every  movement  has  had  its  intention ;  and  I 
believe,  up  to  this  time,  that  evei’y  movement  has  been  pro¬ 
gressive.  It  is  not,  I  think,  in  the  nature  of  things  that  a  great 
Association — a  wide-spread  Association  such  as  ours — should 
compete  in  the  first  steps  of  the  race  with  concentrated  societies. 
These,  unseparated  by  distance,  and  having  frequent  meetings 
for  the  amalgamation  of  thought  and  adjustment  of  difficulties, 
can  summon  their  whole  forces  on  one  point  and  overcome 
immediate  obstacles  at  once,  and  can  pass  from  point  to  point 
and  make  a  line  of  march  which  in  rapidity  we  can  never  ex¬ 
pect  to  follow.  It  is  not  just,  therefore,  to  compare  us  with 
small  active  local  societies ;  it  is  not  just  to  compare  us  with 
these,  either  in  a  political  or  scientific  sense.  It  is  with  mental 
organisation  as  with  matter.  That  which  is  most  massive  is 
slowest  in  its  progress,  until  active  forces  proportionably  great 
are  brought  into  existence  and  movement. 

Are  there,  then,  any  means  by  which  such  increased  force  can 
be  obtained?  I  have  said  enough  regarding  the  estates  of  our 
Association  to  indicate  at  once  that  in  my  estimate  they  require 
no  political  alteration,  at  least  at  this  time ;  but  that  which 
they  require  absolutely  is  a  large  degree  of  expansion  in  the 
constituency,  and  in  the  press ;  more  members  to  write,  and 
more  writers  to  write  well — these  are  the  desiderated  points. 

Now,  taking  these  facts  into  consideration,  and  studying  them 
in  their  mutual  relationships,  I  think  the  evidence  entirely  pre¬ 
ponderating  on  that  side  of  the  argument  which  suggests  that 
the  increase  of  the  constituency  can  be  secured  in  no  way  so 
surely  as  by  a  steady  progress  in  the  present  method  of  pub¬ 
lishing  our  proceedings  and  researches.  To  suppose  that  there 
can  be  an  increase  of  members  with  a  less  efficient  literature  ; 
to  propose  to  go  back  to  our  old  and  woe-begone  Transactions,  is 
to  commit  associational  suicide  ;  but  to  continue  with  a  ready 
reporter — a  Journal — always  in  our  hands,  improving  this  as 
much  as  possible,  giving  it  political  ascendancy  by  making  it  the 
representative  of  our  united  wishes,  and  scientific  ascendancy  by 
making  it  the  focus  of  our  united  observation,  is  to  ensure  present 
progress,  and,  as  we  pass  along,  to  leave  behind  us  indications  of 
a  well  trodden  and  well  arranged  way.  We  shall  prove  that  we 
have  lived,  remembering  our  profession  for  a  future  as  for  the 
present;  not  leaving  behind  us  pyramids  of  Pharaoh, nor  ruined 
palaces  of  Etruria,  but  remnants  always  living  and  speaking  of 
a  race  having  for  its  guiding  hope  the  motto — 

‘‘  Our  faith  is  large  in  time, 

And  that  which  fits  it  for  some  perfect  end." 

Against  the  system  of  a  weekly  Journal  of  our  proceed¬ 
ings,  it  has  been  raised  as  an  argument  that  the  expense  en¬ 
tailed  devours  up  all  the  income.  As  we  are  at  present  situated, 
the  statement  is,  in  a  measure,  true :  but  it  must  be  remein- 
bered  at  the  same  time  that,  in  respect  to  this  matter,  our  posi¬ 
tion  is  so  far  advanced  that  w'e  are  standing  with  the  exact 
means  in  our  hands  for  payment ;  that  we  have  conquered  the 
difficulty  of  raising  those  means ;  and  that,  if  we  are  as  yet 
unable  to  reap  the  fruits — I  had  better  say'  the  interest — of  the 
labour,  we  have  only  to  tarry,  to  wait  for  it,  and  it  will  come. 
It  is  with  us,  in  short,  as  with  a  commercial  house ;  we  have 
our  beginnings,  our  periods  when  expenses  are  equivalent  to 
income,  and  our  periods  of  income  over  expenditure. 

The  body  of  the  Association  increased  by  the  matter  of  one 
thousand  members,  not  only  were  every  difficulty  at  an  end, 
but  the  means  were  at  command  for  enlarging  the  usefulness 
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and  force  of  the  Association  in  every  direction — in  its  political 
aspect,  as  well  as  in  its  social  and  literary  aspects. 

To  increase  the  number  of  members,  two  courses  seem  to  me 
open.  The  first  of  these  consists  in  the  endeavour  to  infuse  a 
greater  spirit  of  activity  amongst  the  Branches.  In  my  opinion, 
neither  are  the  scientific  meetings  of  our  Branches  sufficiently 
numerous,  nor  are  the  scientific  proceedings  of  the  Bi’anches 
made  sufficiently  known.  There  cannot  be  a  doubt  but  that  in 
the  country  the  great  field  of  medical  observation,  wide-spread 
throughout  the  land,  would  speedily  be  turned  to  advantage  by 
the  numerous  and  talented  staff  of  observers  employed  in  it,  if 
these  had  only  the  stimulus  applied  to  them  of  frequent  discus¬ 
sion  and  mutual  assistance  from  friends  on  subjects  of  interest 
and  leading  importance.  That,  in  fact,  which  gives  to  our 
metropolitan  brethren  their  constant  and  progressive  spirit  of 
inquiry,  is  the  circumstance  that,  for  anything  valuable  they 
may  wish  to  communicate,  they  possess  for  three-fourths  of  the 
year  an  open  platform  and  a  critical  audience.  In  the  pro¬ 
vinces,  through  our  Association  and  its  Branches,  we  too  pos¬ 
sess  the  platforms  and  the  audiences,  but  we  are  irregular  in 
work.  I  should  propose,  as  the  remedy  for  this,  an  uniform 
and  perfect  system  of  administration  throughout  the  Branches, 
ensuring  for  them  bi-monthly  meetings  for  scientific  purposes 
exclusively ;  at  which  there  should  be  one  distinct  paper, 
together  with  casual  communications  on  subjects  and  cases  of 
minor  import.  Nor  should  the  results  of  our  efforts  be,  I  think, 
confined  solely  to  our  own  records.  While  the  Journal  ought 
to  claim  the  exclusive  privilege  of  giving  reports  of  our  political 
and  general  proceedings,  and  while  it  should  receive  for  its 
pages  every  scientific  paper  in  full  length,  abstracts  of  every 
paper  and  every  debate  should  be  published  in  the  other  medi¬ 
cal  weekly  journals.  By  this  means,  without  injury  to  our  own 
publication,  the  fact  of  the  existence  of  the  Association  would 
be  always  kept  before  the  public  eye,  with  the  natural  and  cer¬ 
tain  advantage  of  bringing  a  steady  supply  of  recruits  into  our 
ranks. 

The  second  means  to  which  I  would  refer  as  tending  to  in- 
crease  in  number  our  lists,  consists  in  offering  to  members  of 
the  Association  annual  Association  ‘prizes,  either  for  the  best 
series  of  papers  published  in  the  Journal  during  the  year,  or 
for  a  separate  essay  to  be  announced  for  competition  at  one 
annual  meeting,  to  be  awarded  at  the  next  annual  meeting, 
and  to  be  afterwards  published  in  the  Journal,  or  for  both 
these  objects.  It  may,  I  know,  be  again  urged  against  this 
scheme,  that  a  new  expense  would  be  set  up.  I  would  meet 
this  argument  by  saying  that  the  expense  in  such  a  matter 
would  be  very  small,  as  compai'ed  with  the  advantages  to  be 
derived  from  it.  It  must  be  borne  in  mind,  that  authors  com¬ 
peting  for  prizes  think  little  of  the  money-value  of  a  prize. 
The  Eothergillian  gold  medal  is  worth  but  £20  ;  yet  such  men 
as  Jenner,  Mason  Good,  Falconer,  and  a  host  of  others,  have 
thought  it  worthy  their  emulation,  and  have  considered  its  pos¬ 
session  as  the  most  honourable  of  the  distinctions  they  have 
reaped.  Our  Association  were  indeed  in  an  indifferent  phase 
of  its  affairs,  if  it  could  not  at  once  offer  a  medal  of  the  same 
value  as  the  Eothergillian,  or  two  medals  of  the  same  value  as 
the  Eothergillian ;  whilst  in  time,  as  the  experiment  succeeded, 
there  might  be  added  to  such  honours  something  more  sub¬ 
stantial.  Nor  would  there  be  any  harm  done  by  adding  a  fluc¬ 
tuating  premium  in  money  to  the  medal  each  year,  according 
to  the  resources.  I  leave,  however,  this  question  to  the  con¬ 
sideration  of  my  hearers.  It  would  be  a  subject  well  adapted 
to  the  coming  meeting  at  Torquay,  and  might  be  put  in  the 
form  of  a  distinct  resolution  : — “  To  propose  that  the  Association 
do  promote  two  medals  of  honour  to  be  awarded  annually;  one 
for  the  best  essay  written  in  special  competition,  such  essay  to 
be  afterwards  published  in  the  Journal;  and  another  for  that 
series  of  papers  published  in  the  Journal  for  the  twelve  months 
preceding  the  meeting,  which  shall  contain  the  most  original 
and  laborious  investigations.” 

In  so  far  as  I  am  able  to  judge,  the  two  methods  of  progress 
here  pointed  out,  are  those  only  by  which,  at  the  present  junc¬ 
ture,  the  influence  of  our  body  can  be  extended,  and  be  made 
to  bear  on  the  pi'ofession  at  large. 

From  this  notice  of  the  learned  section  of  the  English  medi¬ 
cal  world  to  which  we  have  the  honour  to  belong,  I  would  pass 
now  to  a  brief  review  of  certain  of  those  great  professional 
topics  which  are  at  the  present  moment  of  absorbing  interest  to 
the  whole  of  the  profession  in  this  country. 

I  cannot  congratulate  my  brethren  on  any  great  acquisition 
of  status  or  privilege  by  the  working  of  the  New  Medical  Act. 
The  twenty  or  thirty  thousand  pounds  which  our  medical  body 
has  paid,  is  a  dear  bargain,  I  fear,  for  a  book  of  registered 
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practitioners — a  book  which  in  accuracy  does  not  surpass  by 
any  material  advantage  the  old  Medical  Directory^  and  which 
cannot  be  published  from  time  to  time  with  any  chance  of 
paying  its  own  expenses.  It  is  true  that  the  legal  register  is 
presumed  to  supply  the  means  for  the  conducting  of  prosecu¬ 
tions  of  men  who  are  unqualified;  but  so  many  cases  have  been 
already  tried,  in  which  the  Bench  has  taken  a  reading  of  the 
Act  different  from  that  held  by  the  qualified  medical  body,  that 
in  all  prosecutions  the  attempt  at  conviction  is  a  kind  of  specu¬ 
lation  which,  often,  had  better  not  be  hazarded.  If  it  be  urged 
that  the  lawyer  is  protected  by  a  legal  register,  it  may  be  an¬ 
swered  that  the  lawyer  holds  a  position  in  regard  to  such  pro¬ 
tection  which  the  medical  man  cannot  attain.  In  legal  con¬ 
cerns,  every  act  is  reduced  to  a  definite  proposition  ;  and  all 
the  future  application  of  the  act  rests  for  its  security  as  an  act 
on  obedience  to  a  set  of  primary  principles,  the  leading  one  of 
which  is,  that  the  deed  shall  be  performed  by  a  person  having  a 
certain  qualification.  A  man,  therefore,  who  pretends  to  do 
that  which  he  cannot  do  in  law,  is  at  once  assailable,  from  the 
very  circumstance  that  the  deed  which  he  has  done  is  presumed 
to  be  permanent.  Out  of  his  own  mouth  he  is  judged  and  con¬ 
demned. 

In  medicine  this  position  is  not  possible  ;  for  judgment  here 
is  given,  not  on  a  permanent  record  of  an  offence,  but  on  some¬ 
thing  which  has  passed,  which  can  often  only  be  proved  by 
verbal  and  indirect  evidence,  and  which,  indefinite  essentially 
in  not  a  few  instances,  is  destroyed  by  legal  argument  in  a 
manner  at  once  as  convincing  to  the  presiding  judge  as  it  is 
vexatious  to  the  too  hopeful  and  well  intentioned  prosecutor. 

I  do  not,  for  myself,  see,  indeed,  that  any  thoroughly  stringent 
and  working  law  can  ever  be  introduced  against  charlatans. 
To  divest  them  of  assumed  titles  is  no  way  of  striking  at  the 
root  of  their  baneful  practices ;  in  some  senses  it  is  to  make 
their  practices  less  glaring  and  less  presumptive;  while  to 
divest  them  of  the  power  to  practise  siih  rosa,  is  out  of  the 
pale  of  possible  law.  Further,  we  are  not  prepared,  as  yet,  to 
estimate  what  is  the  effect  on  the  public  mind  of  a  public 
prosecution  carried  out  bj'  professional  men  themselves.  One 
successful  prosecution,  if  it  does  good,  is  counterbalanced  by 
the  evil  influence  of  another  conducted  without  success,  and 
with  the  effect  of  establishing  legal  precedents  against  the 
profession  and  for  the  quack.  There  are,  too,  many  thought¬ 
ful  and  earnest  men  in  our  ranks  who,  with  that  just  ab¬ 
horrence  of  the  charlatan  peculiar  to  their  natures,  do  yet  put 
out  of  view  the  matter  of  prosecution  of  pretenders,  as  an  act 
indicating  rather  the  weakness  than  the  strength  of  medical 
science.  “  Remember,”  says  one  of  these,  in  addressing  a  body 
of  junior  men  some  few  years  ago,  “  that  the  quack  lives  on 
your  weaknesses  ;  that  in  astronomy  there  are  no  quacks;  that 
amongst  mathematicians  there  are  no  quacks ;  that  even  in 
simple  mechanics,  among  the  artizans  who  will  one  day  form 
the  lower  strata  of  your  patients,  there  are  no  quacks;  and 
why  ?  not  because  the  men  of  these  occupations,  great  or  little, 
are  protected  by  a  penal  enactment,  but  because  they  work  to 
a  demonstration,  and  are  paid  or  penaltied  according  to  their 
competency.” 

In  thus  giving  vent  to  what  I  conceive  to  be  the  true  protec¬ 
tion  of  medicine,  I  know  I  am  not  courting  the  present  popular 
feeling ;  but  I  believe  it  to  be  the  principle  which  time  will 
prove  to  be  correct;  and,  whether  right  or  wrong,  sure  I  am 
that  the  new  Act  gives  us  no  safety.  If,  in  a  final  word  on  this 
matter — if  a  penal  clause  against  the  traffickers  in  human 
misery  is  to  be  introduced  into  a  medical  act,  that  same  act 
must  place  the  process  of  prosecution  out  of  the  hands  of  the 
medical  fraternity,  and  into  those  of  a  public  prosecutor,  who 
shall  be  paid  by  the  state  and  be  the  servant  of  the  state.  Our 
energies,  and  more  than  we  have,  are  demanded  to  grapple  with 
disease  and  death. 

If  the  new  Medical  Act  has  given  us  no  protection  of  a 
substantial  kind  against  robbers  in  our  domain,  still  less  has 
it  saved  us  from  those  internal  despotisms  which  crush  us 
down  and  hold  us  dumb  against  the  doings  of  the  bodies  which 
we  have  built  up  by  our  money  and  our  unrecognised  member¬ 
ship.  To  the  corporate  institutions  it  has  given  a  power  which 
they  before  did  not  possess,  or  possessing  did  not  dare  to  use. 
When  we  see  the  funds  of  one  college  enriched  by  the  sale  of 
licenses  without  examination,  and  the  funds  of  another  college 
enriched  by  the  sale  of  pseudo-licenses,  or,  as  it  has  been 
correctly  said,  “  by  the  sale  of  indulgences”,  what  have  we  to 
say  to  the  “  Act  ”  save  that 

“  It  is  a  tale 
Full  of  sound  and  fury. 

Signifying  nothing.” 


The  great  question  of  Medical  Poor-Law  Administration  is 
one  deserving  our  serious  thoughts.  While  it  has  agitated  the 
mind  of  the  profession  for  many  years  past,  and  in  the  present 
session  has  given  rise  to  a  parliamentary  bill,  it  has  taken  no 
decisive  step  in  advance.  The  Poor-Law  Bill  is  withdrawn  ; 
and  the  topic  remains  for  open  discussion.  The  subject  is 
one  which  legitimately  belongs  to  the  members  of  the  Reform 
Committee  of  our  Association ;  and  to  them  I  would  respect¬ 
fully  submit  it.  A  Poor-Law  medical  officer  for  many  years 
myself,  I  confess  I  do  not  see  a  fair  solution,  as  yet,  of  the 
difficulty  of  adjusting  the  scale  of  remuneration.  I  suspect 
also  that  it  is  from  the  circumstance  of  others  feeling  largely 
my  own  dilemma  that  the  subject  stands  so  long  in  abeyance. 
If  a  united  principle  could  be  arrived  at,  no  force  whatever 
could  prevent  the  realisation  of  the  united  wish.  Until  then, 
we  may  depend  on  it  that  no  effective  measure  will  be  at¬ 
tempted  by  the  Government.  The  simplest  measure  would  be 
to  adjust  the  full  pay  of  every  union  surgeon  by  two  measure¬ 
ments — the  acreage  of  his  district,  and  the  number  of  resident 
poor  who  may  be  able  to  command  his  services.  I  shall  be 
able,  at  a  future  day,  to  lay  before  the  profession  a  calculation 
based  on  these  data.  The  labours  in  this  direction  of  our  col¬ 
league  Mr.  Griffin,  demand  our  highest  appreciation.  The 
indomitable  zeal  of  that  gentleman,  well  supported  by  his 
brethren,  and  subjected  to  a  few  minor  modications,  will 
ultimately  command  success. 

There  is  only  one  more  question  of  a  medico-political  nature 
which  I  would  allude  to  on  this  occason ;  I  refer  to  Medicine 
in  our  Courts  of  Laic.  Infinitely  better  for  us,  I  think,  than 
any  other  medical  reform  acts,  would  be  a  simple  and  states¬ 
manlike  measure  shutting  our  profession  out  of  courts  of  law 
altogether,  and  thus  removing  it  from  the  insult  of  counsel, 
the  petulance  of  judges,  and  the  opprobrium  of  the  public. 
All  these  evils  might  be  removed  at  once  by  the  institution  ef 
a  competent  medico-legal  tribunal;  before  which,  in  that 
solemn  earnestness  which  medico-legal  evidence  demands,  the 
truth  might  be  brought  out,  and  from  which  a  fair  and  plain 
report  might  emanate,  for  the  guidance  of  the  judge,  the 
subtlety  of  the  advocate,  and  the  satisfaction  of  the  juryman. 
I  hold  it  to  be  the  duty  of  our  Association,  and  our  associated 
profession,  to  leave  no  labour  undone  until  this  great  and  phil¬ 
anthropic  reform  be  the  law  of  the  land. 

I  must  tax  your  patience  a  few  minutes  longer  to  dwell  on 
the  more  interesting  points  relative  to  the  Progress  of  Medical 
Science,  and  especially  of  such  progress  in  our  own  country. 
And  first,  I  cannot  but  regret  to  record  what  appears  to  me  a 
positive  mischance ;  namely,  that  the  great  advances  in  sanitary 
science  made  under  the  excitement  of  the  last  cholera  outbreak 
are  showing  evident  signs  of  decline.  Our  literature  on  this 
subject  flags ;  our  societies  specially  devoted  to  the  subject 
flag  ;  the  almost  universal  interest  once  shared  by  the  medical 
and  general  public  flags.  With  the  exception  of  the  establish¬ 
ment  of  a  chair  of  hygiene  in  the  new  military  medical  school, 
not  an  event  of  moment  has  transpired  these  two  years  to 
indicate  a  living  and  an  active  spirit  of  inquiry  as  to  the  pre¬ 
vention  of  disease.  It  is  strange  to  see  a  general  enthusiasm 
thus  checked ;  nor  is  it  easy  to  define  the  causes  of  such  a 
check.  Can  it  be  that  the  advance  made  from  1848  to  1858 
in  a  knowledge  of  preventive  laws,  by  doing  some  good,  and 
checking  the  formidable  spread  of  epidemics,  has  lessened  the 
terror  incident  to  these  terrific  occurrences,  and  so,  lessening 
the  terror,  has  unarmed  the  watchman  ?  It  may  be  so  ;  for  we 
saw  that  after  the  memorable  year  of  183^  thei-e  was  a  grand 
excitement,  and  then  a  sudden  and  prolonged  calm. 

I  fear  this  is  the  true  reading  of  the  present  apathy;  and,  if 
so,  it  is  an  interpretation  which,  though  forced  upon  us,  is  not  to 
our  credit  nor  to  our  philosophy.  These  great  epidemics, 
which  coming  and  going,  and  leaving  a  dreadful  track  of 
ravage  behind  them,  are  calculated  truly  to  alarm  the  vulgar 
mind,  and  stir  it  up  to  vigilance  and  action,  on  us  should 
exert  no  more  astonishment  than  that  the  appearance  of  a 
comet  should  affrighten  an  astronomer.  We  have  our  calen¬ 
dars  of  disease — our  tablets  of  life  and  death ;  we  know 
under  what  conditions  men  will  average  certain  degrees  of  life; 
we  know  much  of  the  progress  of  spreading  diseases ;  and 
our  knowledge  teaches  us — clearly,  plainly — that  great  out¬ 
bursts  of  epidemic  disease  welling  up  in  one  particular  locality 
scarcely  influence  by  a  life  the  general  condition  of  the  globe. 
It  teaches  us  that  while  these  startling  events  are  in  a  state  of 
slumber  they  are  not  dead,  and  that  even  in  slumber  other 
diseases, 

“  Still  as  the  breeze,  but  dreadful  as  the  storm," 
are  progressing,  destroying  their  annual  millions  of  lives  in  the 
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first  yenrs  of  existence :  rif  t  tiy  necessity,  but  by  the  per- 
mittence  of  that  apathy  which  cradles  ignorance  when  danger, 
ever  present  in  fact,  is  not  sublimely  visible  in  its  mani¬ 
festation. 

I  raise  my  voice  to  shake  this  apathetic  feeling.  It  is  not  to 
a  few  amateurs  in  sanitary  science,  however  good  may  be  their 
intentions,  that  tlie  highest,  the  noblest  aim  of  medicine,  and 
her  most  sacred  trust,  “  the  prevention  of  disease’’,  is  to  be  left. 
It  must  enter  again  into  our  thoughts,  and  be  more  fully  repre¬ 
sented  in  the  daily  course  of  our  pursuits  ;  for  sanitary  laws  are 
taught  not  so  much  by  writing  as  by  acting.  One  broadsheet 
would  comprise  all  the  laws  as  a  standing  record  ;  but  the  ful¬ 
filment  of  these  must  be  an  example,  set  not  at  particular  times, 
but  at  all  times  and  in  all  communities.  I  need  not  wait  to 
show  in  what  direction  sanitary  laws  await  development.  The 
architecture  of  our  villages — there  is  a  theme  for  the  men  who 
are  constantly  treating  disease  in  the  cottages  of  the  labouring 
population.  The  water-supply  of  towns  and  cities — the  removal 
and  disposal  of  animal  and  vegetable  substances  which  have 
served  their  turn — here  are  subjects  of  vast  interest  to  every 
nation.  I  must  pass  them  by  with  this  brief  notice;  and  would 
leave  all  here,  but  for  a  coming  public  event  which  admits  of 
being  turned  to  great  account  in  the  annals  of  the  preven¬ 
tive  art. 

In  another  year,  the  census  of  England  will  have  been  taken  ; 
the  Queen  will  have  numbered  her  people.  I  stop  not  to  dis¬ 
cuss  whether  all  the  proposed  queries  to  be  asked  are  required ; 
but  I  am  bound  to  remark,  that  the  medical  profession  through¬ 
out  the  kingdom  should  enforce  that  the  census  of  disease  in 
England  be  taken  with  the  numbering  of  the  inhabitants. 
The  Branch  is  aware  that,  at  the  last  census  made  in  Ireland, 
a  commission  was  formed  for  taking  the  census  of  disease 
there.  The  results  of  that  commission,  under  the  able  and 
laborious  direction  of  Mr.  IVilde  of  Dublin,  w-ere  published  in 
185(1,  and  convey  an  amount  of  information  never  before 
obtained.  The  method  on  w'hich  this  census  w'as  based  might 
be  applied  in  the  next  census  wdtb  advantage  ;  but  there  ore  a 
few  amendments  caj^able  of  introduction.  I  wull  point  out  two 
or  three,  as  they  occur  most  prominently  to  my  own  mind. 

In  the  first  place,  granting  that  the  census  of  disease  be 
taken,  a  comprehen'^ive  scheme  is  opened  for  discovering  any 
connexion  which  may  exist  between  meteorological  changes 
and  external  diseases.  To  make  this  scheme  of  avail,  it  would 
be  necessary  to  institute  a  preliminary  series  of  observations 
on  the  meteorology  of  England  at  numerous  stations,  and  for 
at  least  one  month  before  the  day  of  taking  the  census.  The 
same  system  of  observation  should  extend  for  one  month  after¬ 
wards.  By  this  means,  the  antecedent  influence  of  meteorolo¬ 
gical  changes  on  diseases  already  in  progress  might  be  exposed, 
as  well  as  the  present  influences,  or  those  acting  at  the 
moment  of  the  record  of  the  disease;  and  the  after  changes  in 
their  relations  to  the  deaths  of  the  community  from  the  day  of 
the  census  to  the  termination  of  the  period  of  observation. 

Secondly,  to  make  the  return  valid,  I  should  suggest  that  it 
be  based  entirely  on  n)edical  data;  that  is  to  say,  that  in  every 
case  a  medical  man,  duly  qualified,  shall  name  the  disease.  It 
would  be  inadvisable  to  limit  the  medical  staff  of  observation 
for  this  task.  Tlie  people  should  be  allowed  their  choice  of  a 
medical  opinion  for  tlie  moment;  but  no  return  should  be  made 
that  W'as  not  guaranted  by  a  qualified  registration. 

Lastly,  I  would  indicate  that  the  inquiry  should  be  limited, 
in  relation  to  diseases  observed.  It  should  deal  principally 
with  diseases  of  the  acute  type,  and  with  those  which  fall  in¬ 
evitably  to  the  lot  of  man  without  shame  or  disgrace.  To 
attempt  too  much — to  endeavour  to  classify  such  diseases  as 
struma  and  insanity,  to  say  nothing  of  syphilis  and  its  upshot 
•—would  be  to  make  foolish  and  false  the  w’hole  of  a  document 
which,  to  be  of  the  least  use,  must  be,  as  far  as  human  know¬ 
ledge  can  make  it,  reliable  in  every  statement. 

'Whilst  there  is  reason  to  dejilore  a  decreasing  professional 
interest  in  preventive  medicine,  there  is  a  satisfaction  in  seeing 
that  the  progress  of  physiological  and  curative  medicine  continues 
to  flourish  with  unabated  vigour.  If  progress  in  these  depart¬ 
ments  continues  as  it  is  now'  seen,  the  sneer  so  long  cast  upon 
our  science,  as  to  its  being  an  imperfect  and  indefinite  science, 
will  pass  away  ere  yet  the  modern  student  sees  himself  an  old 
man.  The  advances  of  physiology  in  late  days,  and  the 
approaches  towards  the  meaning  of  life  and  living  action,  are 
to  my  mind  truly  marvellous.  The  microscopy  of  the  body 
has  been  almost  wholly  explored  in  both  the  healthy  and  the 
diseased  states.  The  mechanical  forces  of  the  organism  are 
reduced  to  their  elementary  laws.  The  nature  of  the  nutritive 
process  is  nearly  w'ithin  reach ;  and  the  various  methods  by 
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which  certain  partially  destroyed  tissues  are  renovated  have 
been  traced  out  and  described  with  an  industry  which  is  only 
equalled  by  the  subtlety  of  the  pursuit.  The  inquiries  of 
Ollier  on  the  growth  and  development  of  bone,  by  which  he 
has  proved  that  periosteal  membrane  can  secrete  the  bone 
wheresoever  introduced,  between  muscles  or  under  skin ;  and 
the  indications  drawn  from  these  researches,  as  to  the  deposit 
of  bone  from  fibrous  tissues  In  general,  throw  a  light  on  the 
process  of  ossification  in  health  and  in  disease,  where  before  all 
has  been  dark  and  confusing.  The  introduction  of  a  phjsico- 
physiological  method  of  examining  the  structure  of  the  eyeball 
by  the  ophthalmoscope  has  opened  to  us  in  visual  display  the 
structural  changes  of  the  prime  organ  of  the  senses, 
perfection  to  which  auscultation  has  been  brought,  and  the 
almost  vision  which  has  been  cast  by  it  into  the  dark  cavities 
of  the  body;  the  satisfactory  and  final  exposition  of  the  cause 
of  the  sounds  of  the  heart;  the  plan  of  annihilating  pain  in 
operative  proceedings ;  and  the  various  improvements  of  ^ 
mechanical  nature  in  surgery,  acupressure  last  of  all,  but  by 
no  means  least, — these  and  a  hundred  other  progressive  move¬ 
ments  indicate  that  our  science,  as  an  abstract  science,  dealing 
with  disease  as  it  is,  is  not  surpassed  by  any  other  in  its  endea¬ 
vours  to  succeed,  and  is  neared  by  none  in  the  practical  usefvu- 
ness  which  it  is  ever  affording  to  the  world — to  poor  and  rich, 
peasant  and  prince  alike. 

I  reserve  to  the  end  mention  of  the  latest,  and,  as  it  seems 
to  me,  the  last  great  advance  in  medicine— an  advance  which 
will  mark  an  era  in  the  medical  histor}’,  as  now  enacting.  I 
mean  the  process  of  the  study  of  disease  by  the  synthetical 
method.  I  call  special  attention  to  this;  because  its  objects 
may  not  as  yet  be  clearly  understood,  and  because  it  opens  a 
a  field  of  scientific  inquiry  into  which  all  may  pass  and  labour 
with  credit,  with  usefulness,  and  with  the  honour  of  discovery 
always  in  promise. 

The  synthetical  method,  as  its  name  implies,  endeavours  to 
isolate  and  place  in  the  hands  of  the  experimentalist  the.  meaus 
of  producing  specific  and  well  defined  diseases  in  the  inferior 
animals.  This  achieved  in  any  one  case,  it  proposes  to  trace 
out  step  by  step  all  the  changes  which  occur  in  the  course  of  an 
uninterrupted  induced  malady.  It  goes  further ;  it  endeavours 
to  place  the  living  and  healthy  animal  under  such  external 
conditions  that  the  proximate  cause  of  the  symptoms  of  a  dis¬ 
ease  may  be  produced ;  and  these  ends  attained,  it  turns  to  the 
process  of  cure,  and  tries,  by  modifying  the  conditions  which 
have  given  rise  to  the  symptoms,  to  restore  the  animal  to  that 
state  of  natural  existence  from  which  it  diverged  when  the  first 
indications  of  disease  were  elicited.  In  a  sentence,  the  syn¬ 
thetical  method  proposes  the  demonstrative  unravelling  of 
morbid  phenomena,  the  subjection  of  these  to  classified  la,ws, 
and  the  suggestion  of  a  rational  and  definite  therapeutical 
science.  While  as  yet  the  philosophical  process  thus  imper¬ 
fectly  described  is  in  its  infancy,  it  has  given  us,  beyond  the 
mere  outline  of  a  theory,  proofs  of  what  it  is  capable  of  effecfi- 
ing.  By  svnthesis,  diabetes  and  epilepsy  have  been  brought 
within  the  range  of  direct  experiment ;  endocarditis  has  been 
bi’ought  within  the  same  range  ;  and  to-day  we  shall  hear,  froni 
the  first  sj’stematic  exponent  and  designator  of  the  synthetical 
pi'oceeding,  that  cataract  is  to  be  added  to  the  list  of  inducible 
diseases,  and  of  direct  study  from  such  induction. 

I  have  said  that  I  mark  this  system  of  medical  inquiry  as 
indicating  a  new  era  in  medicine,  and  I  do  not  wish  to  retract 
this  observation.  At  the  same  time,  I  cannot  suppress  the 
ijea — it  may  be  a  false  idea — that  the  synthetical  method  must 
not  be  put  forward  to  supplant  the  old  and  time-honoiu'ed  plan 
of  clinical  observation  and  experience.  I  suspect,  in  truth, 
that  in  most  cases  synthesis  must  follow  on  such  clinical 
and  analytical  observation,  and  must  be  based  upon  it;  for,  as 
a  disease  occurring  without  experiment  is  the  antecedent  fact, 
the  imitation  must  be  based  on  some  one  or  other  of  the 
observed  phenomena  and  parts  connected  with  the  antecedent, 
of  which,  indeed,  the  synthesis  is  a  real  or  an  attempted  iden¬ 
tity.  I  throw  out  these  suggestions,  not  in  the  spirit  of  cavil, 
but  from  the  desire  to  put  an  all  important  method  of  scientific 
research  in  its  true  and  unassailable  position. 

Gentlemen,  to  bring  to  a  close  this  address  is  for  me  to  claim 
relief  from  a  grateful  but  embarrassing  task.  Laying  no 
claim  to  eloquence,  yet  standing  in  a  place  whence  the  most 
eloquent  of  addresses  have  been  spoken,  I  have  trusted  myself 
on  your  kindness,  not  on  my  own  sense  of  an  adequate  per¬ 
formance  of  the  duty  of  the  orator.  In  discharging  the  further 
honourable  functions  which  you  have  deputed  to  me,  I  rest  on 
your  kindness  still.  It  is  my  earnest  desire  to  witness,  in  and 
throughout  our  fifth  session,  a  unity  of  purpose,  a  mutual  and 
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unbroken  friendship,  and  but  one  rival  sentiment — who  shall 
do  most  and  best  for  the  advancement  of  a  profession  which, 
divested  of  its  temporary  internal  misconceptions,  stands  forth 
in  its  massive  innate  worth,  realising  further  and  deeper  than 
any  other,  faith  in  its  present,  hojpe  for  its  future,  and  charity 
towards  all  mankind. 


SOUTH-EASTERN  BRANCH. 

president’s  address. 

By  Peederick  Fry,  Esq.,  F.R.C.S.,  Maidstone. 

^Delivered  June  13,  I860.] 

Gentlemen, — In  the  name  of  my  colleagues  and  myself  I  beg 
to  offer  you  all  a  cordial  welcome  to  the  good  old  town  of 
Maidstone,  and  to  express  the  great  gratification  which  we  ex¬ 
perience  in  seeing  the  members  of  the  South  Eastern  Branch 
of  the  British  Medical  Association  come  at  last  to  this  borough, 
because  I  believe  that  this  is  the  first  time  its  meeting  has 
been  held  here,  and  I  hope  that  the  reception  you  receive  this 
day  will  induce  you  at  no  very  distant  period  to  honour  us  with 
another  visit. 

For  the  honour  you  have  conferred  upon  me  in  electing  me 
your  president,  allow  me  to  return  you  my  most  sincere  thanks. 
I  can  assure  you  I  esteem  it  to  be  a  very  great  honour ;  but  I 
am  not  vain  enough  for  one  moment  to  suppose  that  this  dis¬ 
tinction  has  been  conferred  in  consequence  of  any  merit  of  my 
own.  I  am  perfectly  aware  that  I  have  been  placed  in  the 
chair  simply  because  I  have  been  a  resident  medical  practitioner 
in  this  town  for  a  period  of  thirty  years ;  because  I  have  been 
for  twenty-three  years  a  member  of  this  Association;  and 
because  I  have  for  twenty-two  years  been  surgeon  (and  for  the 
last  twelve  years  senior  surgeon)  to  the  West  Kent  Infirmary. 
But  though  I  do  not  take  to  myself  any  merit,  I  hope  you  will 
allow  me  to  lay  the  flattering  unction  to  my  soul,  that  the  dis¬ 
tinction  you  have  conferred  upon  me  is  a  token  that  during 
those  thirty  years  I  have  carried  on  my  profession  in  an  honest 
and  upright  manner,  and  with  the  feeling  and  spirit  of  a 
gentleman. 

No  lengthened  comments  are  required  from  me  to  show  the 
great  importance  of  this  Association,  or  the  advantages  result¬ 
ing  from  these  annual  meetings.  In  the  few  remarks,  there¬ 
fore,  which  I  feel  it  my  duty  to  make  I  shall  merely  draw  at¬ 
tention  to  some  of  the  facts  both  medical  and  political  which 
have  occurred  during  the  last  year  or  two.  By  the  report, 
which  will  presently  be  read  to  you  by  our  worthy  secretary, 
you  will  perceive  that  this  Branch  of  the  Association,  and  more 
especially  the  members  of  this  district,  have  not  been  idle. 
Two  years  ago  district  meetings  were  first  established,  connect¬ 
ing  the  large  towns  of  Maidstone,  Rochester,  Gravesend,  and 
Dartford;  in  each  of  which  we  have  met  once  a  year.  I  am 
quite  certain  that  those  meetings  have  conferred  great  benefits 
on  the  members  of  the  medical  profession  resident  in  those 
towns  :  they  have  brought  together  men  who,  although  living 
only  a  few  miles  apart,  were  mostly  known  to  each  other  only 
by  name,  and  they  have  originated  and  cemented  friendships 
which  will  terminate  only  with  life.  Several  interesting  papers 
were  read,  and  a  quiet  dinner — to  which  all  medical  men,  I 
believe,  are  partial — has  terminated  the  proceedings.  Those 
meetings  have  also  resulted  in  the  accession  of  upwards  of 
thirty  new  members;  and  if  that  were  the  only  advantage 
attending  them,  I  think  they  would  be  highly  desirable,  because 
it  is  to  this  point  we  should  especially  direct  our  attention.  If 
this  Association  numbered  some  five  or  six  thousand  members, 
instead  of  two  or  three  thousand,  what  could  we  not  effect?  and 
I  hope  that  before  long  our  example  will  be  followed  by  other 
branches.  In  my  opinion  no  medical  man  can  enrol  himself 
as  a  member  of  this  Association  without  benefiting  his  com¬ 
mon  profession — no  man  can  benefit  his  common  profession 
without  benefiting  himself — and  no  man  can  benefit  himself 
and  his  common  profession  without  benefiting  the  community 
at  large.  They  are  all  links  in  one  chain;  and  I  hope,  there¬ 
fore,  that  if  there  be  any  gentleman  in  the  body  of  this  hall 
who  does  not  at  present  belong  to  this  Association,  he  will  at 
once  come  forward  and  enrol  himself;  and  if  there  any  who, 
though  members,  are  yet  lukewarm  in  the  cause,  I  will  take 
the  liberty  of  asking  them  to  put  their  shoulders  to  the  wheel 
and  help  us  on. 

I  would  now  just  briefly  touch  on  the  subject  of  the  payment 
of  our  brethren  connected  with  the  poor-law  unions.  This  is 
a  question  which  has  been  very  often  mooted ;  and  I  think  you 
will  all  agree  with  me  that  the  remuneration  is  totally  in¬ 
adequate  for  the  services  performed.  And  not  only  is  that  so. 


but  the  way  in  which  those  services  are  received  by  the  poor 
themselves,  is  a  matter  for  regret.  I  can  speak  from  experience 
on  this  point;  for,  although  not  now  connected  with  any  union, 
I  was  for  seven  or  eight  years  the  medical  officer  to  one;  and  I 
am  sorry  to  say  that  tjie  result  is  to  induce  the  belief  that,  with 
a  few  exceptions,  the  poor  do  not  appreciate  the  services  they 
receive  from  their  medical  attendant.  We  must  remember, 
however,  their  poverty,  their  wretchedness,  their  misery,  and 
when  to  these  are  added  the  pangs  of  sickness,  we  can  but 
make  large  allowances  for  them.  The  poor,  it  is  true,  cannot 
pay  us,  but  we  must  always  remember  that  God  can.  I  believe 
it  to  be  the  boast  and  highest  privilege  of  every  Christian 
medical  man  never  to  forget  that  God  pays  for  the  poor,  and  I 
hope  and  trust,  and  believe  that  that  noble  sentiment  will 
never  be  found  wanting  amongst  us. 

I  beg  to  thank  you  for  the  kindness  you  have  shown  in 
listening  to  the  few  remarks  I  have  thought  it  my  duty  to 
make ;  and  we  will  now,  if  you  please,  proceed  to  business. 
Our  worthy  secretary  will  read  the  report,  and  we  will  then  pro¬ 
ceed  to  view  the  places  of  interest  in  the  town  and  neighbour¬ 
hood.  My  friend,  Mr.  Joy,  who  holds  the  important  post  of 
surgeon  to  the  county  prisons  (one  which  I  sincerely  hope  he 
will  long  live  to  enjoy),  will  be  most  happy  to  take  any  gentle¬ 
man  over  the  County  Gaol ;  and  on  the  way,  I  should  recom¬ 
mend  you  to  look  at  our  Museum.  It  has  only  been  established 
three  or  four  years,  but  it  contains  some  very  good  specimens 
plating  to  geology  and  archseology,  besides  a  gallery  of  paint¬ 
ings.  There  is,  however,  one  sad  deficiency.  Five  or  six  years 
ago  a  gentleman  resident  in  Maidstone  (Dr.  Plomley)  possessed 
a  fine  collection  of  birds,  but  somehow  or  other,  though  the 
reason  has  never  yet  been  clearly  explained,  they  found  their 
way  one  fine  morning  down  to  Dover.  It  has  been  said 
that  the  cause  of  their  flight  was  that  there  was  no  museum 
here  to  receive  them ;  but  now  that  Maidstone  has  a  museum, 
I  am  sure  if  we  only  appeal  to  our  kind  and  generous  friend, 
Mr.  Sankey,he  will  at  once  make  the  birds  fly  back  again. 
There  are  other  objects  of  interest — our  fine  old  Church,  the 
Palace,  the  Priory,  the  Lunatic  Asylum,  and  the  hoary  ruins  of 
Allington — for  visiting  all  of  which  accommodation  has  been 
prepai’ed. 


YORKSHIRE  BRANCH. 

CASE  or  EXTERNAL  SPONTANEOUS  HiEMORRHAGE. 

By  Wm.  Jackson,  F.R.C.S.,  Sheffield. 

[Mead  June  7th,  1860.  j 

Cornelius  Waring  was  a  man  of  40  years  of  age,  of  remark¬ 
ably  robust  frame ;  in  weight  about  seventeen  stones ;  in  habit 
plethoric,  and  addicted  to  free  living.  His  general  appearance 
was  that  of  a  stout,  strong,  and  healthy  man. 

On  the  24th  of  June  1849,  I  was  requested  to  visit  Waring, 
under  circumstances  of  great  urgency,  our  respective  resi¬ 
dences  being  within  a  two  minutes’  walk.  I  found  him  sitting 
in  a  chair,  with  his  left  leg  over  a  wash-hand  basin,  in  which 
was  contained  a  large  quantity  of  blood,  partially  coagulated. 
His  wife  was  just  in  the  act  of  applying  a  compress  and  band¬ 
age.  He  appeared  pallid,  was  quite  sensible,  and  his  pulse 
was  rather  feeble,  about  90.  He  had  not  been  using  more 
than  his  usual  exertion — having  just  finished  his  breakfast, 
and  removed  from  his  bed-room  to  an  adjoining  one  on  the 
same  floor. 

I  asked  his  wife  why  she  had  not  sooner  attempted  to  re¬ 
strain  the  bleeding — the  time  during  the  continuance  of  which 
was  probably  not  more  than  five  minutes.  His  reply  was,  that 
he  wished  it  to  continue,  as  it  would  do  him  good,  for  he  was 
in  too  full  a  habit.  On  carefully  examining  both  legs,  there 
appeared  neither  cedema,  ulceration,  nor  eruption;  the  surface 
was  perfectly  healthy,  and  quite  free  from  any  varicose  state 
of  the  superficial  veins.  The  rupture  occurred  in  the  antenor 
saphena,  near  the  internal  malleolus ;  and  the  aperture  from 
which  the  blood  had  flowed  was  scarcely  perceptible.  Waring 
assured  me  he  had  never  had  any  swelling  of  his  legs,  or  sus¬ 
tained  any  injury. 

I  was  very  much  surprised  to  find  how  slightly  the  system 
of  my  patient  suffered  from  this  enormous  loss  of  blood ;  and, 
although  he  lived  four  or  five  years  afterwards,  he  could  not 
fairly  be  said  to  have  died  from  its  effects,  but  rather  from 
disease  of  the  liver.  The  weight  of  blood  as  ascertained  was 
five  pounds  and  three-quarters,  besides  what  had  escaped 
before  the  basin  was  used ;  so  that  six  pounds  would  be  within 
the  mark. 
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Eemaeks.  a  varicose  state  of  the  superficial  veins  of  the 
leg  in  women  in  the  latter  state  of  pregnancy,  is  frequently 
observed,  especially  amongst  the  lower  classes,  and  is  some¬ 
times  attended  by  dangerous  haemorrhage  from  ulceration,  and 
consequent  rupture.  I  have  had  occasion  to  witness  several 
naiTow  escapes  from  death  in  such  cases.  In  others,  timely 
assistance  has  insured  safety.  The  public  should  be  aware 
that  attention  be  paid  to  two  points  in  such  cases  of  haemor¬ 
rhage  ;  viz.,  pressure  upon  the  bleeding  point,  and  the  recum¬ 
bent  position  ;  the  aid  of  a  child,  rightly  directed,  is  sufficient 
to  save  life. 

A  poor  woman,  having  occasion  to  go  to  market  late  at  night, 
was  seized  with  haemorrhage  from  one  leg  in  the  midst  of  a 
crowd  of  people.  She  fell  exhausted,  and  died  in  a  few  min¬ 
utes.  She  was  about  eight  months  advanced  in  pregnancy. 

Women  in  the  lower  ranks  of  life,  in  the  pregnant  state, 
having  a  varicose  state  of  the  veins  of  the  lower  extremities, 
should  be  warned  against  the  consequences  of  using  exertion, 
or  much  standing,  and  to  have  the  legs  bandaged,  or  use  elastic 
stockings. 

Fatal  cases  are  mentioned  by  authors  of  rupture  of  varicose 
veins,  ascribed  generally  to  a  defective  state  of  the  valves  of 
the  vessel;  and,  as  in  the  case  of  the  saphena,  the  gravitation 
of  the  blood  might  lead  to  serious  or  fatal  haemorrhage. 

The  features  which  mark  the  case  of  W'aring  from  any  re¬ 
corded  by  authors,  are  the  facts,  as  far  as  could  be  ascertained, 
that  no  disease  ajipeared  to  exist  in  or  near  the  vessel  from 
which  the  blood  was  discharged ;  and  that  no  dilatation  or 
varix  had  ever  been  noticed.  It  would  therefore  appear  that 
the  rupture  of  the  vessel  could  only  be  accounted  for  by  ex¬ 
cessive  fulness. 


§icbielxis  anb  llutTOs. 


On  Obscure  Diseases  of  the  Brain  and  Disorders  of  the 
Mind  :  their  incipient  Symptoms,  Pathology,  Diagnosis, 
Treatment,  and  Prophylaxis.  By  Forbes  Winslow, 
M.D.,  D.C.L.Oxon.  Pp.  721.  London :  Churchill.  1860. 

The  traveller  by  railway  for  fifty  miles  in  any  direction  from 
London  cannot  fail,  in  the  course  of  the  journey,  to  notice, 
within  a  short  distance  of  the  line,  most  probably  on  rising 
ground,  a  building  of  palatial  outline,  and  evidently  of  modern 
structure,  the  purpose  of  which  he  would,  if  uninitiated,  be 
puzzled  to  guess.  Want  of  richness  of  the  surrounding  district 
is  usually  too  marked  to  allow  of  the  supposition  of  its  being 
the  exclusive  residence  of  some  one  great  personage ;  something 
about  it  declares  that  it  is  not  a  factory,  certainly  neither  union- 
house  nor  jail.  He  would  perhaps  be  surprised  to  learn  that 
the  governor  of  this  grand  castle  was  a  medical  man  ;  that  its 
whole  construction  and  economy  were  modified  according  to  the 
suggestions  of  medical  men ;  that  it  was  a  special  hospital — in 
fact,  the  county  lunatic  asylum.  The  springing  into  existence 
of  these  splendid  mansions  is  perhaps  the  most  remarkable  fea¬ 
ture,  in  a  medical  point  of  view,  of  the  present  century.  It  is  the 
outward  and  visible  sign  of  the  greatest  and  most  unchallenge 
able  revolution  in  medical  opinion  that  has  ever  taken  place. 
Hope  and  comfort  have  appeared  where  formerly  all  W'as  sad 
and  horrible.  These  buildings  are,  so  to  speak,  the  triumphal 
arches  marking  the  victory  of  medical  science  over  the  instinc¬ 
tive  brutality  of  ignorance.  “  Stripes  and  blows”,  according  to 
Cullen,  for  ordinary  lunatics,  and  “  for  furious  madmen”,  accord¬ 
ing  to  the  author  of  an  Essay  on  Human  Liberty,  private  ex¬ 
tinction, — were  the  methods  of  treatment  acquiesced  in  by  the 
civilisation  of  the  last  century. 

Dr.  Winslow’s  work  is  the  natural  sequence  of  the  revolution 
initiated  by  Pinel.  Many  have  laboured,  following  that  great 
man’s  example.  Dr.  Winslow  advances  in  a  parallel  path  ;  he 
stands  forward  to  point  out  the  first  signs  of  dangers  which, 
from  their  nature,  are  apt  to  lie  treacherously  concealed.  The 
incipient  symptoms  of  cerebral  and  mental  disorder  are  often, 
nay,  nearly  always,  either  unobserved  or  disregarded  until,  too 
late,  the  fact  of  their  existence  is  forced  upon  the  attention  of 
the  patient’s  friends.  Dr.  Winslow  says : 
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“  The  importance  of  detecting  the  earliest  symptoms  of 
approaching  or  existing  disease  of  the  brain  cannot,  in  a  prac¬ 
tical  point  of  view,  be  over-estimated  or  exaggerated.  Con- 
sidering  the  peculiar  and  special  functions  of  this  organ,  and 
the  close  sympathy  established  between  the  sensorium  and 
other  organic  tissues  ;  appreciating  how  slight,  minute,  and  in¬ 
finitesimal  a  degree  of  structural  change  in  the  nerve- vesicle 
paralyses  both  body  and  mind, — we  can  have  no  difficulty  in 
estimating  the  value  which  should  attach  to  the  detection,  at 
the  earliest  possible  period,  of  the  faintest  scintillation  of  any 
actual  disease  existing  in  the  delicate  nervous  organisation. 

“  How  cautiously,  zealously,  and  closely,  should  the  physician 
watch  for  the  incipient  dawnings  of  cerebral  mischief!  Who 
can  guarantee  the  integrity  of  the  intelligence,  normal  condition 
of  the  sensibility,  and  healthy  action  of  the  motor  power,  if  the 
delicate  vesicular  structure  is  the  seat  of  morbid  action  ?  Is  it 
not  possible  to  predicate  with  certainty  the  result  of  neglected 
inflammation  of  the  periphery  of  the  brain  ?  We  should  never 
lose  sight  of  the  fact  that  no  ii'ritation  or  inflammatory  action 
can  exist  for  any  length  of  time  in  the  more  important  tissues 
or  ganglia  of  the  brain,  without  seriously  perilling  the  reason 
and  endangering  life  ! 

“  How  forcibly  do  these  observations  apply  to  the  detection 
of  the  incipient  symptoms  of  all  types  and  degrees  of  mental 
disorder!  It  is  a  well  established  fact,  that  seventy,  if  not 
eighty,  per  cent,  of  cases  of  insanity  admit  of  easy  and  speedy 
cure,  if  treated  in  the  early  stage,  provided  there  be  no  strong 
constitutional  predisposition  to  cerebral  and  mental  aflfections, 
or  existing  cranial  malformation;  and  even  when  an  hereditary 
taint  exists,  derangement  of  mind  generally  yields  to  the  steady 
and  persevering  administration  of  therapeutic  agents,  combined 
with  judicious  moral  measures,  provided  the  first  scintillations 
of  the  malady  are  fully  recognised,  and,  without  loss  of  time, 
grappled  with  by  remedial  treatment, 

“  A  vast  and  frightful  amount  of  chronic  and  incurable  in¬ 
sanity  exists  at  this  moment  within  the  precincts  of  our  county 
and  private  asylums,  which  can  be  clearly  traced  to  the  criminal 
neglect  of  the  disease  in  the  first  or  incipient  stage.  It  is  at 
this  period  when  so  much  may  be  effected  in  preventing  those 
destructive  alterations  in  the  structure  and  membranes  of  the 
brain  so  often  witnessed,  after  death,  in  those  who  die  of 
chronic  mental  alienation.”  (Pp.  17-18.) 

This  affords  the  key-note  for  future  endeavours.  The  humane 
treatment  of  the  insane  is  now  happily  assured.  One  can  look 
back  upon  the  horrors  of  former  years  with  the  thankfulness 
that  is  felt  when  a  precipice  has  been  safely  passed.  The 
mountain  yet,  however,  remains  to  be  topped.  The  early  re¬ 
cognition  and  the  prevention  of  mental  disease  must  be  ear¬ 
nestly  undertaken ;  but  long  and  persevering  efforts  will  be 
demanded  to  accomplish  even  a  little  in  this  direction.  Deeply 
rooted  prejudices  have  to  be  dispelled.  In  illustration  of  the 
nature  of  the  obstacles  to  be  overcome,  ■we  will  quote  Dr. 
Winslow’s  own  words. 

“  I  do  not  venture  to  reconcile  with  known  and  admitted 
facts  the  singular  inconsistencies  pervading  the  public  mind  on 
the  subject  of  insanity.  A  man  commits  suicide.  At  the  coro¬ 
ner’s  inquest,  it  is  established  that,  previously  to  the  cata¬ 
strophe,  the  self-murderer  was  observed  to  have  been  odd  in  his 
manner  and  depressed  in  spirits.  These  symptoms  are  suffi¬ 
cient  to  satisfy  the  jury  as  to  his  irresponsible  state  of  mind, 
and  a  verdict  of  ‘  temporary  insanity’  is  without  hesitation,  in 
many  instances,  properly  returned.  It  is  notorious  that,  in 
in  these  cases,  juries  eagerly  avail  themselves  of  the  slightest 
evidence  of  mental  derangement,  and  appear  pleased  to  find 
that  they  have  a  fair  and  reasonable  excuse  for  a  verdict  of 
lunacy.  The  same  jury,  however,  impanelled  to  try  a  similar 
issue  before  another  tribunal,  the  question  raised  not  being  the 
insanity  of  the  self-murderer,  but  the  soundness  of  mind  and 
capacity  of  a  person  to  manage  himself  and  his  property,  will 
perseveringly  refuse  to  recognise  the  existence  of  insanity  and 
incapacity,  even  if  established  by  the  clearest  and  most  conclu¬ 
sive  medical  and  general  testimony.  The  faintest  and  minimum 
amount  of  proof,  in  the  former  case,  immediately  determines 
the  verdict  of  the  jury ;  the  maximum  degree  of  evidence, 
adduced  before  a  dififerent  court,  is  generally  required,  and 
often  set  aside,  as  totally  unworthy  of  regard.  The  jury,  in  the 
one  case,  is  most  anxious  (influenced,  no  doubt,  by  right  and 
charitable  motives)  to  protect  the  memory  of  the  suicide  from 
the  imputation  of  sanity ;  and  in  the  second  instance  (totally 
ignorant  of  the  extent  of  desolation  and  misery  that  are,  alas  ! 
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so  often  entailed  upon  families  bj’  an  obstinate  determination 
not  to  recognise  the  existence  of  insanity),  they  stretch  a  point 
to  shield  the  subject  of  inquiry'  from  what  is  unphilosophically 
termed  the  stigma  of  mental  dei’angement.  If  the  evidence  in 
the  former  case,  so  demonstratively  conclusive  to  the  mind  of 
the  coroner’s  jury  of  the  presence  of  insanity,  were  adduced  to 
establish  unsoundness  of  mind  at  a  commission  ‘  De  Lunatico 
Inquirendo’,  it  would  bring  severe  censure  and  reproach  upon 
those  who  attempted  to  obtain  a  verdict  upon  such  inadequate 
testimony.”  (Pp.  217-18.) 

Dr.  Winslow  will  prove,  we  venture  to  predict,  to  have  done 
good  service  to  the  cause  by  the  publication  of  his  work. 
It  will  do  much  towards  rendering  the  subject  of  insanity 
tolerated  by  the  public.  It  is  from  the  ignorance  and  prejudice 
of  the  public  that  the  great  impediment  to  advancement  arises, 
even  at  the  present  time  ;  and  until  the  educated  classes,  as  a 
body,  will  consent  to  dispassionately  consider  the  important 
bearings  of  the  whole  question,  the  psychological  physician 
must  ever  work  at  a  disadvantage. 

We  will  in  an  early  number  notice  the  physiological  and 
pathological  section  of  Dr.  Winslow’s  book. 
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MATERIA  MEDICA,  PHARMACY,  AND  THERAPEUTICS. 

THE  DIETETIC  AND  MEDICINAL  PROPERTIES  OF 

COCA. 

The  Erythroxylon  Coca,  a  plant  which  grow’s  in  moist  and 
woody  regions  on  the  eastern  slopes  of  the  Andes,  is  highly 
valued  by  the  inhabitants  of  Peru,  Chili,  and  Bolivia,  not  only 
as  a  medicine,  but  also  as  an  article  of  food;  and  serves  with 
them  as  a  substitute  for  the  tea,  coffee,  betel,  tobacco,  haschisch, 
and  opium  used  by  other  nations.  Its  culture,  upon  which, 
since  the  time  of  Pizarro’s  conquest,  much  care  has  been  be¬ 
stowed,  has  recently  increased  to  such  a  dregree,  that  in  the 
year  1856  the  revenue  of  the  Republic  of  Bolivia,  from  the  sale 
of  this  herb,  amounted  to  thirteen  million  of  francs — a  very 
large  sum,  if  compared  with  the  small  number  of  consumers 
(800,000).  According  to  the  account  of  M.  Poppig  and  of  other 
well-known  travellers,  the  natives  use  the  dried  leaves  of  the 
coca-plant  either  by  themselves  or  in  combination  with  a  highly- 
alkaline  substance  called  llipta,  which  is  prepared  from  roasted 
potatoes  and  the  ashes  of  different  other  plants;  they  masticate 
them  like  the  Malays  and  the  inhabitants  of  the  Indian  Archi¬ 
pelago  do  the  calcined  leaves  of  the  clavica  betle.  The  use  of 
this  masticatory,  which  is  considered  a  great  delicacy,  is  not, 
however,  confined  to  the  rich  ;  on  the  contrary,  it  is  particularly 
among  the  hard-worldng  Indians  that  the  coca  enjoys  a  high 
reputation  as  a  nutriment  and  restorative,  and  its  use  is  con¬ 
sidered  absolutely  essential  for  the  endurance  of  fatigue  and 
exertion,  so  that  a  labourer  in  making  his  contract  has  a  view 
not  only  to  wages,  but  to  the  amount  of  coca  to  be  furnished. 
The  Inca,  who  lives  at  a  height  of  seven  to  fifteen  thousand 
feet  above  the  level  of  the  sea,  and  whose  meagi'e  fare  consists 
principally  of  maize,  some  dried  meat,  and  potatoes  of  bad 
quality,  believes  that  he  can  sustain  his  strength  solely  by  the 
use  of  coca;  the  porter  who  carries  the  mail,  and  accompanies 
the  traveller  over  the  roughest  roads  at  the  quick  pace  of  the 
mule,  invigorates  and  strengthens  himself  by  chewing  coca; 
the  Indian  who  works  half  naked  in  the  silver  and  quicksilver 
mines,  looks  upon  this  plant  as  an  ambrosia  capable  of  impart¬ 
ing  new  life,  and  of  stimulating  to  new  exertions.  It  is  not 
surprising,  under  such  circumstances,  that  this  article  should  be 
very  much  abused,  and  that  the  evil  of  intemperance  in  the  use 
of  coca,  known  as  coquear,  should  be  quite  as  prevailing  among 
the  natives  of  those  districts  as  intemperance  in  the  use  of 
tobacco,  alcoholic  liquors,  and  opium  is  among  other  nations. 
They  often  intoxicate  themselves  for  several  weeks,  hide  in  the 
deepest  forests  in  order  not  to  be  disturbed  in  their  enjoyment, 
and  not  rarely  return  home  to  their  family  suffering  from  de¬ 
lirium  or  decided  idiocy; 

The  child  and  the  feeble  old  man  seize  with  equal  eagerness 
the  leaves  of  the  wonderful  herb,  and  find  in  it  indemnification 
for  all  suffering  and  misery.  Be  it  that  the  praised  efficacy  of 


the  plant  is  merely  the  effect  of  fancy  or  tradition,  or  that  the 
plant  really  contains  a  powerful  principle  unknowm  to  science, 
the  solution  of  this  mystery  is  certainly  a  worthy  theme  for 
scientific  inquiry,  and  the  investigations  of  Dr.  Mantegazza 
deserve,  therefore,  our  full  attention. 

Dr.  Mantegazza  observed  that  the  chewing  of  a  drachm  of 
the  leaves  of  the  coca  increased  salivation,  giving  at  first  a 
somewhat  bitter,  and  afterwards  an  aromatic  taste  in  the  mouth, 
and  a  feeling  of  comfort  in  the  stomach,  as  after  a  frugal  meal 
eaten  with  good  appetite.  After  a  second  and  third  dose,  a 
slight  burning  sensation  in  the  mouth  and  pharynx,  and  an 
increase  of  thirst,  were  noticed;  digestion  seemed  to  be  more 
rapidly  performed,  and  the  fseces  lost  their  stercoraceous  smell, 
the  pecular  odour  of  the  juice  of  the  coca  becoming  perceptible 
in  them.  On  using  the  coca  for  several  days,  the  author 
observed  on  himself  as  well  as  on  other  individuals  a  circum¬ 
scribed  erythema,  an  eruption  around  the  eyelids  resembling 
pityriasis;  from  time  to  time  a  not  unpleasant  pricking  and 
itching  of  the  skin  was  felt.  An  infusion  of  the  leaves,  taken 
internally,  was  found  to  increase  the  frequency  of  the  pulse  in 
a  considerable  degree.  In  making  observations  on  the  fre¬ 
quency  of  the  pulse,  the  author  was  very  cai’eful  to  consider  all 
the  conditions  which  might  influence  it ;  he  found  that  the 
temperature  of  the  air  being  the  same,  and  the  liquids  being 
heated  to  an  equal  degree,  an  infusion  of  coca  will  increase  the 
action  of  the  heart  four  times  its  normal  standard,  while  cocoa, 
tea,  coffee,  and  warm  water  only  double  it.  By  taking  an  in¬ 
fusion  prepared  from  three  drachms  of  the  leaves  a  feverish 
condition  was  produced,  with  increased  heat  of  the  skin,  palpi¬ 
tation  of  the  heart,  seeing  of  flashes,  headache,  and  vertigo  ; 
the  pulse  rose  from  seventy  to  one  hundred  and  thirty-four. 
A  peculiar  roaring  noise  in  the  ear,  a  desire  to  run  about  at 
large,  and  an  apparent  enlargement  of  the  intellectual  hoidzon 
indicated  that  the  specific  influence  upon  the  brain  had  com¬ 
menced.  A  peculiar,  hardly  describable  feeling  of  increased 
strength,  agility,  and  impulse  to  exertion  follows;  it  is  the  first 
symptom  of  the  intoxication,  which  is,  however,  quite  different 
from  the  exaltation  produced  by  alcoholics.  While  the  latter 
manifests  itself  by  increased  but  irregular  action  of  the  muscles, 
the  individual  intoxicated  by  coca  feels  but  a  gradually  aug¬ 
mented  vigour,  and  a  desire  to  spend  this  newly-acquired 
strength  in  active  labour.  After  some  time  the  intellectual 
sphere  participates  in  this  general  exaltation,  while  the  sensi¬ 
bility  seems  to  be  hardly  influenced ;  the  effect  is  thus  quite 
different  from  that  produced  by  coffee,  and  resembles  in  some 
degree  that  of  opium.  Dr.  Mantegazza  could,  in  this  excited 
condition,  write  with  ease  and  regularity.  After  he  had  taken 
four  drachms  he  was  seized  with  the  peculiar  feeling  of  being 
isolated  from  the  external  world,  and  with  an  irresistible  incli¬ 
nation  to  gymnastic  exercise,  so  that  he  who  in  his  normal 
condition  carefully  avoided  the  latter,  jumped  with  ease  upon 
the  writing-table  without  breaking  the  lamp  or  other  objects 
upon  it.  After  this  a  state  of  torpidity  came  on,  accompanied 
by  a  feeling  of  intense  comfort — consciousness  being  all  the 
time  perfectly  clear — and  by  an  instinctive  wish  not  to  move  a 
limb  during  the  whole  day,  not  even  a  finger.  During  this 
sensation  sleeps  sets  in,  attended  by  odd  and  rapidly  changing 
dreams;  it  may  last  a  whole  day  without  leaving  a  feeling  of 
debility  or  indisposition  of  any  kind.  The  author  increased  the 
dose  to  eighteen  drachms  in  one  day;  his  pulse  rose  in  conse¬ 
quence  of  it  to  one  hundred  and  thirty-four,  and  in  the  moment 
when  delirium  was  most  intense,  he  described  his  feelings  to 
several  of  his  colleagues,  who  observed  him,  in  the  following 
written  words ; — “  Iddio  e  ingiusto  perche  ho  fatto  V  uomo 
incapace  di  poter  viverc  sempre  cocheando  ”  (this  is  the  exfires- 
sion  for  intoxication  by  coca).  “Jo  preferisco  una  vita  di  10 
anni  con  coca  che  un  di  1,000,000  secoli  senza  coca.’’  After 
three  hours  of  sleep  Dr.  Mantegazza  recovered  completely  from 
this  intoxication,  and  could  immediately  follow  his  daily  occu¬ 
pation  without  the  least  indisposition — on  the  contrary,  even 
with  unusual  facility.  He  had  abstained  for  forty  hours  from 
food  of  any  kind,  and  the  meals  then  taken  were  very  well 
digested.  From  this  fact,  the  author  finds  it  explainable  that 
the  Indians  employed  as  carriers  of  the  mail  are  able  to  do 
without  food  for  three  to  four  days,  provided  they  are  suf¬ 
ficiently  supplied  with  coca. 

From  these  experiments  made  repeatedly  on  himself,  and  on 
other  individuals.  Dr.  Mantegazza  draws  the  following  con¬ 
clusions  : — 

1.  The  leaves  of  the  coca,  chewed  or  taken  in  a  weak  in¬ 
fusion,  have  a  stimulating  effect  upon  the  nerves  of  the  stomach, 
and  thereby  facilitate  digestion  very  much.  2.  In  a  large  dose 
coca  increases  the  animal  heat  and  augments  the  frequency  of 
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the  pulse,  and  consequently  of  respiration:  3.  In  a  medium 
dose,  three  to  four  drachms,  it  excites  the  nervous  system  in 
such  a  manner  that  the  movements  of  the  muscles  aie  made 
with  greater  ease — then  it  produces  a  calming  effect.  4.  Used 
in  a  large  dose  it  causes  delirium,  hallucinations,  and  finally 
congestion  of  the  brain. 

The  most  prominent  property  of  coca,  which  is  hardly  to  be 
found  in  any  other  remedy,  consists  in  the  exalting  effect  it 
produces,  calling  out  the  power  of  the  organism  without  leaving 
afterwards  any  sign  of  debility.  The  coca  is  in  this  respect  one 
of  the  most  powerful  nervines  and  analeptics,  These  experi¬ 
ments,  as  well  as  the  circumstance  that  the  natives  have  used 
the  coca,  from  the  earliest  period,  as  a  remedy  in  dyspepsia, 
flatulency,  and  colic,  have  induced  Dr,  Mantegazza,  and  several 
of  his  colleagues  in  South  America  and  Europe,  to  employ  the 
leaves  of  the  coca  in  a  variety  of  cases,  partly  as  masticatory, 
partly  in  powder,  as  infusion,  as  alcoholico-aqueous  extract  in 
the  dose  of  ten  to  fifteen  grains  in  pills,  and  as  clyster.  Dr. 
Mantegazza  has  used  coca  with  most  excellent  results  in  dys¬ 
pepsia,  gastralgia,  and  entralgia ;  he  employed  it  not  less  fre¬ 
quently  in  cases  of  great  debility  following  typhus  fever,  scurvy, 
anaemic  conditions,  etc,,  and  in  hysteria  and  hypochondriasis, 
even  if  the  latter  had  increased  to  weariness  of  life.  The  coca 
might  also  be  employ^ed  with  great  benefit  in  mental  diseases 
where  some  physicians  prescribe  opium.  Of  its  sedative  effect 
in  spinal  irritation,  idiopathic  convulsions,  nervous  erethism, 
the  author  has  fully  convinced  himself.  He  proposes  its  use 
in  the  highest  dose  in  cases  of  hydrophobia  and  tetanus.  It  is 
a  popular  opinion  that  the  coca  is  a  reliable  aphrodisiac  ;  the 
author  has,  however,  observed  only  two  cases  in  which  a  decided 
influence  upon  the  sexual  system  was  perceived. 

Dr.  Mantegazza,  finally,  recommends  this  remarkable  plant, 
which  could  be  easily  introduced  into  trade,  to  the  profession 
for  further  physiological  and  therapeutical  experiments,  and 
adds  the  full  history  of  eighteen  cases  by  which  the  medicinal 
virtues  of  the  remedy  are  proved  to  satisfaction.  {(Ester- 
reichische  Zeitschrift  fiir  Praktische  HeikundefEoy,  1859;  and 
Pharmaceutical  Journal,  June  I860,) 


STEARATE  OF  IRON. 

Dr.  Calvi  states,  in  the  Union  Medicale  for  May  5th,  that  M. 
Ricord  has  successfully  employed  a  plaister  of  stearate  of  iron 
as  a  dressing  for  phagedsenic  ulcers  of  the  thighs  in  a  syphilitic 
patient,  which  had  resisted  all  previous  treatment.  A  compa¬ 
rative  trial  was  made  with  this  preparation  and  coal-tar ;  and  the 
former  was  found  to  be  by  far  the  most  efiicacious. 

Stearate  of  iron  is  made  in  the  following  way  :— Take  of 
sulphate  of  iron,  one  part;  soap,  two  parts.  Dissolve  the 
sulphate  of  iron  and  the  soap  in  w'ater  separately.  On  adding 
the  solutions  to  each  other,  a  greenish  white  precipitate  is 
obtained ;  this  is  dried,  and  melted  at  a  temperature  of  from 
175°  to  190°;  essence  of  lavender  (40  per  cent.)  is  then  added, 
and  the  whole  is  stirred  until  it  cools,  A  plaister  can  be  formed 
by  gently  melting  it  and  spreading  it  on  linen. 


IODIDE  OF  AMMONIUM. 

M.  Gamberini  of  Bologna  has,  from  an  experience  of  fourteen 
cases,  arrived  at  the  following  conclusions  regarding  the  use  of 
iodide  of  ammonium  in  constitutional  syphilis. 

Iodide  of  ammonium  is  indicated  in  all  cases  where  the 
iodides  of  potassium  and  sodium  are  employed,  and  produces  a 
rapid  cure.  In  syphilitic  cases,  the  following  results  were 
obtained  :  five  were  cured  in  a  fortnight,  three  in  three  weeks, 
five  in  a  month,  and  one  in  five  weeks.  In  the  last  case,  the 
medicine  was  not  well  tolerated,  and  had  to  be  given  in  small 
doses. 

The  dose  is  from  two  to  sixteen  grains  daily ;  the  last  named 
quantity  is  but  rarely  required.  Intolerance  is  an  exceptional 
occurrence.  Externally,  iodide  of  ammonium  has  been  use¬ 
fully  employed  in  frictions  (three  grains  to  an  ounce  of  olive 
oil),  in  cases  of  nocturnal  syphilitic  pains  of  the  muscles  or 
joints. 

Intolerance  of  the  medicine  is  denoted  by  a  burning  sensation 
in  the  throat  and  heat  in  the  stomach ;  these  rapidly  cease 
when  the  medicine  is  suspended  for  a  day  or  two. 

M.  Gamberini  states  that  he  has  removed,  by  means_  of 
iodide  of  ammonium,  the  indurations  following  the  cicatrisation 
of  chancre,  and  the  enlargements  of  inguinal  glands.  The  other 
syphilitic  affections  in  which  he  has  employed  it  successfully 
are,  astralgia,  rheumatic  pains,  periostoses,  and  enlargement  of 
the  cervical  glands. 


M.  Gamberini  states  that  iodide  of  ammonium  possesses  the 
following  advantages  over  the  analogous  salt  of  sodium I. 
Its  action  in  attaining  the  same  therapeutic  object  is  more 
rapid ;  2.  A  much  smaller  dose  is  required.  {Bulletino  delle 
Scienze  Mediclie  ;  and  Gazette  Hehdomadaire,  June  1st,  I860.) 

The  conclusions  at  which  M.  Gamberini  has  arrived  with 
respect  to  the  iodide  of  ammonium  agree  very  closely  with 
those  stated  by  Dr.  Richardson  in  a  communication  to  the 
Medical  Society  of  London,  reported  in  the  Journal  for  the 
present  year. 


luttrital. 


SATURDAY,  JUNE  30th,  I860. 


THE  MEDICAL  COUNCIL. 

After  a  recess  of  ten  months,  the  Medical  Council  have  again 
met  for  the  despatch  of  business.  Since  their  last  meeting, 
time  has  been  allowed  to  watch  the  working  of  the  Medical 
Reform  Act,  and  its  many  weak  places  have  been  made  but  too 
evident.  In  the  pages  of  the  medical  journals,  its  shortcomings 
have  been  clearly  pointed  out,  and  the  many  emendations  have 
been  fully  discussed. 

Our  Council  now  appear  upon  the  scene,  and  we  are 
naturally  anxious  to  see  how  far  they  are  inclined  to  listen  to 
the  voice  of  the  profession.  As  yet,  the  proceedings  of  that 
body  have  been  desultory  enough.  They  began  with  expunging 
the  name  of  Richard  Organ  from  the  Register,  on  which  it  had 
been  placed  by  fraudulent  representations.  W e  rejoice  at  this, 
inasmuch  as  it  will  show  pretenders  that  there  is  a  power 
which  can  and  will  bring  them  to  justice,  however  long  they 
might  have  staved  off  the  evil  day.  We  most  heartily  wish 
that  the  Council  would  not  rest  satisfied  with  thus  purifying 
the  Register,  but  would  follow  the  fraudulent  persons  thus 
purged  from  our  ranks  still  closer  home.  Not  very  long  since, 
two  persons  were  indicted  for  a  conspiracy  to  obtain  a  qualifica¬ 
tion  as  physician  from  the  Dublin  College.  They  pleaded 
guilty — and  were  allowed  to  go  scatheless.  These  two  worthies 
are  now  practising  in  London,  and  their  brass  plates  shine 
more  resplendently  than  ever.  Why  this  should  be,  we  know 
not. 

The  next  business  disposed  of  will  interest,  because  it  will 
affect,  in  all  probability,  a  great  number  of  medical  men  holding 
official  appointments.  Hitherto  the  College  of  Surgeons  and 
the  Apothecaries’  Hall  have  monopolised  the  qualifications  re¬ 
quired  from  candidates  canvassing  for  appointments  in  many 
English  institutions.  Since  the  passing  of  the  Medical  Reform 
Bill,  this  has  naturally  been  considered  a  hardship  by  the 
medical  graduates,  many  of  whom  have  received  a  high  class 
medical  as  well  as  surgical  education,  that  they  should  be  shut 
out  from  such  appointments  merely  because  they  have  not  had 
the  opportunity  or  desire  of  becoming  the  members  of  a  trading 
company.  We  are  not  surprised,  therefore,  to  find  that,  not¬ 
withstanding  the  opposition  of  Mr.  Nussey,  the  champion  of 
Water  Lane,  the  Council  carried  the  following  motion 

“  That  the  Medical  Council,  having  had  their  attention  called 
to  a  practice  prevailing  .in  some  of  the  English  medical  institu¬ 
tions,  of  requiring  the  London  Apothecaries’  license,  as  an 
essential  qualification  or  paramount  recommendation  for  ap¬ 
pointment  to  professional  offices,  resolve  to  record  their  opinion 
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that  this  practice  is  neither  consistent  with  the  letter  and  spirit 
of  the  Medical  Act,  nor  expedient  for  the  interests  of  the  pro¬ 
fession.” 

This  is  the  first  direct  blow  dealt  by  the  Council  against  this 
trading  company.  Unfortunately,  however,  that  body  has  not 
the  power  of  dictating  to  English  medical  institutions  the 
qualifications  they  shall  accept  or  reject;  we  do  not,  therefore, 
hope  to  find  that  this  very  proper  protest  against  exclusive  deal¬ 
ing,  as  regards  medical  titles,  will  take  effect,  as  long  as  the  Apo¬ 
thecaries’  Company  is  in  existence.  Medical  institutions  have 
been  led  by  long  habit  to  consider  the  College  and  the  Hall  as 
inseparable  Siamese  twins ;  and  it  will  require  the  demise  of 
one  of  the  twins  to  break  the  charm.  There  cannot  be  a 
doubt  that  the  Council  have  by  this  protest  paved  the  way  for 
a  I’emoval  of  a  disqualification  which  presses  very  unjustly 
upon  a  section  of  the  profession. 

In  following  the  proceedings  of  the  Council  from  day  to  day, 
we  cannot  help  remarking  that  there  appears  to  be  a  great 
tendency  to  costiveness  in  giving  the  profession  full  intelligence 
of  what  transpires  at  their  discussions.  For  instance,  it  was 
proposed,  in  the  second  day’s  proceedings,  that  a  communica¬ 
tion  from  the  Poor-law  Board,  in  reference  to  the  qualifications 
for  Poor-law  medical  apipointments,  should  be  inserted  in  the 
minutes,  but  for  some  mysterious  reason  this  motion  was 
negatived.  Now  this  communication  may  or  may  not  have 
been  of  importance  to  the  profession,  but  surely  there  is  no 
need  of  all  this  secresy  in  the  matter.  The  Council  most  cer¬ 
tainly  will  not  gain  in  the  estimation  of  the  profession  by  this 
tendency  to  constitute  themselves  a  secret  body ;  and  we  do 
trust  they  will  condescend  to  take  their  constituents  a  httle 
more  liberally  into  their  confidence. 

The  proceedings  of  the  third  day’s  sitting  were  marked  by 
the  discussion,  or  rather  the  adroit  avoidance,  of  a  matter 
which  has  very  deeply  excited  the  indignation  of  the  whole 
profession.  We  allude  to  the  conduct  of  the  Council  of  the 
College  of  Surgeons  in  admitting  to  the  licence  unqualified 
practitioners.  Mr.  Green,  the  champion  of  that  body,  simply 
begged  the  question  when  he  stated  that  no  one  had  received 
the  diploma  of  the  College  of  Surgeons  of  England  without 
having  been  examined  and  found  qualified  in  anatomy,  physio¬ 
logy,  surgery,  etc. ;  and  he  clearly  lets  us  know  that  he  does, 
when  he  further  goes  on  to  remark,  that  “  the  practice  of  ex¬ 
amining  candidates  who  had  not  gone  through  a  full  curriculum 
of  study  ceased  on  the  1st  of  March,  and  would  not  be  re¬ 
sumed.”  From  these  exculpatory  words,  we  can  at  least  con¬ 
gratulate  the  profession  upon  the  power  its  indignant  voice  has 
to  penetrate  even  into  the  sanctum  of  that  close  vestry  the 
Council  of  the  College,  and  to  force  them  to  abandon  a  pet 
scheme,  conceived  in  contempt  of  the  rights  of  their  members. 
After  Sir  B.  Brodie’s  defence  of  the  proceedings  of  the  College, 
we  are  not  surprised  to  find  that  the  Medical  Council  have 
determined  to  avoid  a  very  delicate  subject  by  resolving 
“  not  to  move  in  the  matter.”  Whether  or  not  the  retirement 
of  Sir  B.  Brodie  from  the  post  of  President  has  anything  to 
do  with  his  celebrated  letter — a  letter  which  has  been  read  by 
the  whole  profession  with  sorrow  and  regret — we  know  not ; 
but  the  coincidence  is  singular. 

The  Report  of  the  Special  Registration  Committee  will  be 
read  with  deep  attention,  inasmuch  as  it  touches  upon  the 
rights  of  certain  graduates  of  Homoeopathic  Colleges  in  America 


to  be  put  on  the  Register.  We  are  not  able  this  week  to  give 
the  account  of  the  proceedings  on  this  subject,  on  account 
of  the  delay  which  takes  place  in  forwarding  the  reports  of  the 
proceedings  of  the  Council  to  the  Medical  Press ;  but  we  per¬ 
ceive  that  it  has  been  determined — 

“  That  the  opinion  of  the  Attorney-General  be  taken  on  the 
claims  of  Henry  Thomas  to  register  his  degree  obtained  from 
the  Homoeopathic  College  of  Pennsylvania ;  and  of  Samuel 
Eadon,  James  Coombs,  and  John  Marchant  Davison  to  register 
their  degrees  obtained  from  the  Homoeopathic  College  of  Cleve¬ 
land,  Ohio ;  and  that  it  be  delegated  to  the  Executive  Com¬ 
mittee,  after  receiving  the  opinion  of  the  Attorney-General,  to 
take  such  steps  as  may  seem  to  them  expedient.” 

Upon  the  issue  of  the  Attorney-General’s  decision,  the  value 
or  the  utter  worthlessness  of  the  Medical  Act,  in  our  opinion, 
depends.  If  these  homoeopathic  graduates  of  American 
Colleges  of  Health,  without  character  or  curriculum,  other  than 
that  of  dispensing  erroneous  doctrines,  make  good  their  claims 
to  be  placed  upon  the  Register,  we  must  be  prepared  to  be 
overrun  with  medicinal  filibusters  ;  and  the  only  good  we  shall 
have  obtained  by  our  Act,  will  be  that  of  having  legalised  the 
grossest  imposture,  and  of  having  turned  loose  upon  society 
the  sweepings  of  transatlantic  cities — persons  who,  having 
failed  in  every  walk  of  life,  demand  the  hberty  of  tampering 
with  the  health  of  Her  Majesty’s  lieges,  and  of  appearing  side 
by  side  in  the  official  list  with  philosophers  who  have  spent 
their  lives  in  the  study  and  advancement  of  their  profession. 
We  shall  return  to  this  subject  next  week. 


THE  WEEK. 

The  President  and  Council  of  the  Epidemiological  Society,  in 
a  memorial  presented  to  the  President  of  the  Board  of  Health 
in  1855,  stated  that — 

“  Out  of  every  thousand  deaths  from  all  causes,  there  are  in 
England  and  Wales  twenty-one  deaths  from  small-pox  ;  and  in 
some  parts  of  Ireland  upwards  of  fifty ;  in  Sweden,  Bohemia, 
and  some  of  the  Italian  states,  there  are  not  more  than  two.” 

Why  the  mortality  should  be  so  extraordinary  in  Ireland,  may 
be  a  perplexing  question.  Some  will  think  that  popular  apathy 
or  prejudice  is  the  cause.  Perhaps  so,  to  some  extent — but  not 
altogether;  for  Dr.  P.  W.  Long  of  Dublin  has,  to  our  surprise, 
laid  before  the  profession  a  most  efiicient  cause  of  the  slow 
spread  of  vaccination  in  Ireland.  In  a  pamphlet  lately  pub¬ 
lished  by  him  on  the  Dublm  Goiu-pock  Institution,  he  shows, 
from  the  ofiicial  Report,  that  the  charge  made  to  practitioners 
for  a  supply  of  vaccine  lymph  from  that  institution  is  half-a- 
crown  for  each  packet  consisting  of  two  points  of  lymph  —and 
this,  notwithstanding  that  the  institution  is  in  the  annual 
receipt  of  a  government  grant  of  T400.  The  matter  is  one  of 
the  greatest  importance  to  this  country ;  for,  as  the  Epidemio¬ 
logical  Society  have  represented,  “  it  is  well  known  that  small¬ 
pox  is  largely  imported  into  this  country  and  kept  up  hy  immi¬ 
grants  from  Ireland”.  Dr.  Long  is  desirous  of  calling  the 
attention  of  the  Epidemiological  Society  to  the  charges  made 
by  the  Dublin  Institution.  We  hope  that  the  matter  will  be 
taken  up,  and  that  the  unnecessary  impediment  which  is  thus 
pointed  out  as  existing  to  the  free  course  of  vaccination  in 
Ireland  will  be  removed.  Dr.  Long  deserves  the  thanks  both 
of  the  profession  and  the  public  for  drawing  attention  to  the 
subject. 
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THE  MEDICAL  COUNCIL. 


MINUTES  OF  MEETING. 


Tuesday,  June  19Gt,  18G0. 

Koyal  College  of  Physicians,  London. 

SiK  Benjamin  C.  Brodie,  Bart.,  President,  took  the  Chair  at 
Two  o’clock  p.M. 

Present; — Dr.  Burrows,  Mr.  Green,  Mr.  Nussey,  Dr.  Acland, 
Dr.  Bond,  Dr.  Embleton,  Dr.  Storrar,  Dr.  Alexander  Wood, 
Dr.  Andrew  Wood,  Mr.  Watt,  Mr.  Syme,  Dr.  A.  Thomson,  Dr.  A. 
Smith,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Corrigan,  Sir  James  Clark,  Sir 
Chai’les  Hastings,  Mr.  Lawrence,  Mr.  Teale,  Dr.  Christison, 
and  Dr.  Stokes;  Dr.  Francis  H.awkins,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  solicitors  of  the  Council  being  present — 

1.  Moved  by  Mr.  Teale,  seconded  by  Dr.  Alexander  Wood, 
and  agreed  to — 

“  That  it  having  been  proved  to  the  satisfaction  of  the  Gene¬ 
ral  Council  that  the  entry  of  the  name  of  Richard  Oi’gan  has 
been  fraudulently  and  incorrectly  made  on  the  Register,  the 
General  Council  do  by  this  order,  in  writing,  direct  that  his 
name  be  erased  from  the  Register.” 

2.  Moved  by  Mr.  Green,  seconded  by  Mr.  Ndssey,  and 
agreed  to — 

“  That  Richard  Organ  having  been  judged  by  this  General 
Council,  after  due  inquiry,  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  the  General  Council  do  hereby 
adjudge  that  the  name  of  the  said  Richard  Organ  be  erased 
from  the  Register,  and  do  by  this  order  direct  the  Registrar  to 
erase  his  name  from  the  Register  accordingly.” 

3.  Moved  by  Dr.  Storrar,  seconded  by  Mr.  Syme,  and 
agreed  to — 

“  That  a  copy  of  these  orders,  signed  by  the  President  in  the 
Chair,  and  countersigned  by  the  Registrar,  be  transmitted  to 
Richard  Organ.” 

The  adjourned  debate  on  the  Dublin  Apothecaries’  question 
was  resumed. 

Dr.  Alexander  Wood  was  allowed  to  withdraw  the  amend¬ 
ment  which  he  had  moved  on  the  16lh  of  June,  viz., 

“  That  it  does  not  appear  to  the  Medical  Council,  that  the 
Act  of  the  Apothecaries’  Hall  of  Dublin  confers  on  the  licen¬ 
tiates  of  that  Body  any  right  to  practise  medicine.  That,  in 
the  opinion  of  the  Council,  the  inclusion  of  the  title  of  licen¬ 
tiates  of  that  body,  in  Schedule  (a)  of  the  Medical  Act,  does 
not  confer  any  new  powers  on  that  Body.  That  the  Council 
therefore  adhere  to  the  opinion  expressed  by  them  on  the  8th 
of  August,  1859,” 

In  order  that  the  amendment  moved  by  Dr.  Corrig.an  on  the 
18th  of  June  might  be  substituted  for  it,  viz., 

“  That  the  General  Medical  Council  having  again  carefully 
considered  the  subject  referred  to  in  the  letter  from  the  War 
OfiBce,  of  23rd  March,  18G0,  addressed  to  the  Secretaiy  of  the 
Apothecaries’  Hall  of  Ireland,  adhere  to  the  opinion  ex¬ 
pressed  by  them  in  their  Resolution  of  9th  August,  1859,  which 
is  as  follows  :  ‘  That  it  is  the  opinion  of  this  Council  that  the 
Licence  of  the  Apothecaries’  Hall  of  Ireland  is  not  equivalent 
to  a  Degi'ee  or  Licence  in  Medicine  from  a  University  or  Col¬ 
lege  authorised  to  grant  such,  as  from  a  perusal  of  the  Apothe¬ 
caries’  Act,  31  Geo.  HI.,  there  does  not  appear  to  be  any  pro¬ 
vision  or  authority  for  examining  in  Medicine :  and  further, 
that  if  a  candidate  be  rejected  by  the  Apothecaries’  Hall  of 
Ireland,  the  Apothecaries’  Act,  sec.  23,  declares  that  the  re¬ 
jected  candidate  may  appeal  to  the  King  and  Queen’s  College 
of  Physicians  in  Ireland,  who  are  then  authorised  to  reverse 
such  decision,  if  it  seem  fit  to  them,  and  to  grant  to  such 
appellant  the  right  to  practise  the  art  and  mystery  of  an  Apo¬ 
thecary  without  any  examination  in  Medicine.’  ” 

The  amendment,  moved  by  Dr.  Corrigan,  and  seconded  by 
Dr.  Stokes,  was  put  to  the  vote,  and  carried. 

Dr.  Storrar  required  that  the  names  of  the  majority  and 
minority  should  be  entered  on  the  minutes. 

Majority  ; — Mr.  Green,  Dr.  Acland,  Dr.  Bond,  Dr.  Alexander 
Wood,  Dr.  Andrew  Wood,  Mr.  Watt,  Dr.  A,  Smith,  Dr. 
Apjohn,  Dr.  Corrigan,  Mr.  Lawrence,  Mr.  Teale,  and  Dr. 
Stokes. 

Minority  : — The  President,  Dr.  Burrows,  Mr.  Nussey,  Dr. 
Embleton,  Dr.  Storrar,  Mr.  Syme,  Dr.  A.  Thomson,  Dr. 
Leet,  Sir  James  Clark,  Bart.,  Sir  Charles  Hastings,  and 
Dr.  Christison. 


4.  Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr.  Chris¬ 
tison — 

“  That  the  letter  from  Dr.  James  Murray  Maccullocb,  and  the 
opinion  of  counsel  on  his  case,  be  recorded  on  tlie  niinutes.” 

Amendment  moved  by  Dr.  Corrigan,  and  seconded  by  Di, 
A.  Sjiith — 

“  That  the  letter  from  Dr.  Alacculloch  be  inserted  in  the 
minutes.” 

Amendment  carried. 

”  38,  Castle  Street,  Dumfries,  Way  29th,  18C0. 

“  Sir, — Although  personally  a  stranger  to  you,  I  take  the 
liberty  of  writing  to  you  upon  a  matter  personal  to  myself.  I 
have  observed  from  a  notice,  published  in  the  Edinburgh  Me¬ 
dical  Journal  for  December  1859,  that  it  has  been  proposed  to 
call  the  attention  of  the  Medical  Council,  of  which  you  are 
President,  to  my  connection  with  the  case  of  Mr.  Broatch,  who 
was  convicted  under  the  Medical  Act  in  September  last  year. 

“  I  am  anxious  that  my  conduct  should  not  be  misunder¬ 
stood  ;  and  as  I  am  not  aware  whether  the  Council  may  think 
it  right  to  take  any  official  cognisance  of  the  matter,  I  beg  to 
solicit  your  impartial  perusal  of  tbe  facts,  in  order  that  with 
you,  as  the  head  of  my  profession,  I  may  not  stand  under 
undeserved  imputation. 

“  I  do  not  trouble  you  with  any  of  the  personal  and  acri¬ 
monious  discussion  which  has  taken  place.  It  may  suffice  to 
say,  that  a  great  deal  of  enmity  and  ill  feeling  has  been  exhi¬ 
bited  towards  me,  and  I  have  no  doubt  I  have  myself  been 
heated,  and  in  some  respects  injudicious. 

“  The  facts  to  which  I  beg  your  attention  are  these.  The 
Medical  Act,  which  fixed  the  date  of  its  operations  for  the  1st 
of  January  1859,  was  not  fully  understood  in  the  district  of  the 
county  in  which  I  resided  (Dumfries).  Indeed,  the  only  ad¬ 
vertisement  on  the  subject  (which  appeared  only  once  in  one 
of  the  local  papers  of  the  district),  informing  medical  practi¬ 
tioners  of  the  necessity  for  registration,  was  on  the  date  of 
December  14th,  1858,  so  that  a  very  short  time  was  given  to 
comply  with  the  provisions  of  the  Act. 

“  As  one  of  the  conditions  of  the  registration,  it  was  neces¬ 
sary  to  forward  certain  attestations  of  qualification,  one  of 
which  was  the  signature  of  a  medical  man  to  a  certificate  pur- 
poi-ting  to  state  that  the  claimant  had  exhibited  for  the  inspec¬ 
tion  of  the  signer  his  diploma  or  qualification. 

“  Knowing  the  object  of  the  statute  to  be  to  prevent  the 
operation  of  quacks  and  charlatans,  under  the  cloak  of  pro¬ 
fessional  titles*,  I  regarded  this  as  a  mere  matter  of  form  with 
respect  to  medical  men  on  whose  qualifications  no  reasonable 
doubt  rested,  and  I  have  reason  to  know  that  it  was  so  regarded 
by  the  majority  of  the  practitioners  in  this  district. 

“  Mr.  Broatch  was  one  of  the  medical  men  in  this  district 
who  did  not  hear  of  or  see  the  advertisement  of  the  14th  De¬ 
cember  1858,  until  nearly  the  entire  interval  had  expired.  He 
came  to  me  a  few  days  before  the  1st  of  January  1859,  to  sign 
his  certificate.  I  asked  him  for  his  diploma,  as  the  certificate 
stated  that  I  had  seen  it.  He  told  me  that  he  had  passed  and 
got  his  diploma  in  March  1822,  from  the  Edinburgh  Royal 
College  of  Surgeons ;  that  in  182G,  before  leaving  Edinburgh 
(where  he  first  practised),  he  had  brain  fever,  was  long  ill  and 
insensible,  and  that  when  he  recovered  he  found  he  had  been 
robbed,  his  diploma  having  disappeared  with  the  other  things. 
Shortly  afterwards  removing  to  Duiiscore,  he  commenced  prac¬ 
tice  again,  and  finding  no  special  use  for  his  diploma,  he  had 
neglected  to  apply  for  a  duplicate  or  a  certificate. 

I  fully  believed  Mr.  Broatch;  and  indeed,  notwithstanding 
subsequent  events,  I  still  believe  that  he  did  not  deceive  me. 
I  had  known  Mr.  Broatch  for  thirty  years,  having  repeatedly 
met  him  in  practice,  and  ever  found  him  truthful,  honourable, 
and  skilful.  I  knew  that  he  was  met  and  respected  by  all  the 
practitioners  of  the  district  of  any  standing.  I  knew  he  was 
respected  and  bore  a  high  character  in  his  own  locality.  I 
knew  he  was  and  had  been  parochial  surgeon  to  two  parishes 
for  manj'  years,  an  appointment  not  held  by  unqualified  practi¬ 
tioners  in  this  part  of  the  country  before  the  passing  of  the 
Medical  Act.  I  had  seen  his  name  year  after  year  in  the 
London  Medical  Directory,  a  work  of  general  accuracy,  as  a 
licentiate  of  the  Edinburgh  Royal  College  of  Surgeons,  1822  ; 
and  I  knew,  from  personal  experience,  that  his  story  was  not 
improbable.  I  had  myself  lost  one  of  my  diplomas  for  a  long 
time,  and  recovered  it  by  the  merest  chance,  and  I  had  expe¬ 
rienced  the  delay  and  difficulty  arising  out  of  an  application  for 
a  duplicate  or  certificate,  even  when  my  application  was  sup¬ 
ported  by  the  powerful  aid  of  my  late  friend  Mr.  Liston.  Ac¬ 
cording  to  Mr.  Broatch’s  statement,  it  was  simply  impossible 
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for  him  to  comply  with  the  letter  of  the  requirement  of  the 
certificate,  and  yet  it  appeared  that  in  a  few  days  he  must 
either  he  registered  or  professionally  outlawed.  I  did  not  see 
Mr.  Broatch’s  diploma,  but  I  firmly  believed  in  his  qualifica¬ 
tion  ;  and  as  I  regarded  the  certificate  as  intended  to  supply 
what  the  Act  calls  ‘  Proper  evidence  that  the  person  claiming 
registration  is  entitled  to  it,’  I  signed  it,  professional  outlawry 
being  the  result  in  a  few  days,  if  I  had  not.  I  do  not  seek  to 
justify  myself  for  so  doing.  It  was  incautious,  an  act  of  the 
feelings  unsanctioned  by  the  judgment  and  the  dictates  of  self 
interest,  and  I  am  very  willing,  and  do  express  my  regret. 
The  circumstances  you  will  be  able  to  estimate  as  stronfflv 
as  I  can. 

I  do  not  wish  now  to  discuss  the  question  of  Mr.  Broatch’s 
trial.  I  may  only  say,  that  so  far  from  any  desire  on  my  part 
to  defeat  or  assist  in  defeating  the  provisions  of  the  Act,  I 
immediately  replied  to  the  inquiries  of  the  Eegistrar  of  the 
Scottish  (Branch)  Council,  in  perfect  frankness,  and  had  also 
to  perform  the  painful  duty  of  giving  my  evidence  against  Mr. 
Broatch,  without  which,  by  the  way,  he  could  not  have  been 
convicted  at  all. 

“  Such  are  very  briefly  the  facts  of  the  matter  referred  to  in 
the  minute  published  in  the  Edinburgh  Journal. 

“  Of  the  publication  of  that  minute,  in  so  far  as  it  refers  to 
me,  I  say  nothing  further  than  to  remark  that  the  Medical  Act 
does  not  contemplate  or  authorise  such  a  publication.  The 
status  and  character  of  a  medical  man  should  not  be  injured 
wantonly,  and  it  certainly  was  not  intended  that  ex  parte  accu¬ 
sations  should  be  circulated  in  the  public  journals  under  the 
shield  of  a  minute  of  the  (Branch)  Medical  Council,  more 
especially  before  the  said  Council,  by  their  own  showing,  knew 
whether  they  were  entitled  to  entertain  the  subject  or  not;  but, 
as  I  said  before,  I  do  not  wish  to  trouble  you  with  personal 
grievances  or  discussion. 

“I  have  been  anxious  to  state  to  you  the  circumstances 
under  which  1  acted ;  having  committed  an  error,  I  have  de¬ 
sired  to  express  regret.  I  feel  sure  you  will  pardon  my  intru¬ 
sion  in  such  a  matter,  and  beg  leave  to  subscribe  myself, 

“  Your  most  obedient  servant, 

“  James  Murray  McCulloch. 

“  To  Sir  Benjamin  C.  Brodie,  Bart.,  14,  Savile  Row,  London,  W.” 

5.  The  following  resolution  was  unanimously  adopted  by 
the  Council,  on  the  motion  of  Mr.  Green,  seconded  by  Dr. 
Andrew  Wood — ■ 

“Having  just  learned  that  during  this  day’s  sitting.  Dr. 
Williams,  the  representative  of  the  Pioyal  College  of  Surgeons 
of  Ireland,  has  died ;  under  the  unprecedented  and  afflicting 
circumstances,  the  Council  record  the  unfeigned  sorrow  which 
they  feel  under  the  irreparable  loss  of  a  colleague  so  estimable 
and  distinguished.” 

Confirmed — B.  C.  Brodie. 


Wednesday,  June  20th,  1860. 

Royal  College  of  Physicians,  London. 

Sir  Benjamin  C.  Brodie,  Bart.,  President,  took  the  Chair,  at 
Three  o’clock,  p.m. 

Present: — The  same  as  on  the  preceding  day,  except  Drs. 
Burrows  and  Acland. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Moved  by  Dr.  Stokes,  and  seconded  by  Sir  Charles 
Hastings — 

“  That  the  following  letter  be  transmitted  to  the  YVar 
Office.” 

General  Medical  Council,  June  20th,  18G0. 

Sir, — In  reference  to  your  letter  of  the  4th  of  June,  1860,  No. 
7609-199,1  have  the  honour  to  transmit  the  enclosed  resolution 
of  the  General  Medical  Council,  passed  at  their  meeting  of  June 
19th,  I860:— 

“  That  the  General  Medical  Council,  having  again  carefully 
considered  the  subject  referred  to  in  the  letter  from  the  War 
Office  of  23rd  March,  1860,  addressed  to  the  Secretary  of  the 
Apothecaries’  Hall  of  Ireland,  adhere  to  the  opinion  expressed 
by  them  in  their  resolution  of  9th  August,  1859,  which  is  as 
follows  :  ‘  That  it  is  the  opinion  of  this  Council  that  the  licence 
of  the  Apothecaries’  Hall  of  Ireland  is  not  equivalent  to  a  de¬ 
gree  or  licence  in  Medicine  from  a  University  or  College  autho¬ 
rised  to  grant  such,  as  from  a  perusal  of  the  Apothecaries  Act, 
31  Geo.  Ill,  there  does  not  appear  to  be  any  provision  or 
authority  for  examining  in  medicine ;  and  further,  that  if  a 
candidate  be  rejected  by  the  Apothecaries’  Hall  of  Ireland,  the 
Apothecaries’  Act,  sec.  23,  declares  that  the  rejected  candidate 
may  appeal  to  the  King  and  Queen’s  College  of  Physicians  in 


Ireland,  who  are  then  authorised  to  reverse  such  decision,  if  it 
seem  fit  to  them,  and  to  grant  to  such  appellant  the  right  to 
practise  the  art  and  mystery  of  an  apothecary  without  any  ex¬ 
amination  in  medicine.’  ” 

I  am  further  directed  by  the  General  Medical  Council  to  state 
that  they  would  have  been  gratified  to  put  their  reply  in  more 
definite  terms,  but  there  appears  to  the  Council  to  be  consider¬ 
able  doubt  as  to  what  are  the  privileges  or  legal  qualifications 
of  the  apothecaries  of  Ireland,  and  the  Council  cannot  therefore 
give  any  authoritative  opinion  in  reference  to  the  value  of  their 
licence  as  a  claim  for  admission  to  the  competitive  examination 
for  the  appointment  of  assistant  surgeon  in  the  army. 

I  am,  sir,  your  obedient  servant, 

Francis  Hawkins,  Registrar. 

Amendment  moved  by  Dr.  Storrar,  and  seconded  by  Sir 
J-AMEs  Clark — 

“  That  the  letter  from  Mr.  Secretary  Herbert  of  the  4th  of 
June,  be  again  read.” 

Amendment  negatived;  original  motion  canded. 

Dr.  Andrew  Wood  required  that  the  names  of  the  majority 
and  minority  should  be  entered  on  the  minutes. 

Majority — Mr.  Green,  Dr.  Bond,  Dr.  Alexander  Wood,  Dr. 
Andrew  Wood,  Mr.  Watt,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr. 
Corrigan,  Sir  Charles  Hastings,  Mr.  Lawrence,  Mr.  Teale, 
Dr.  Stokes. 

Minority — Mr.  Nussey,  Dr.  Embleton,  Dr.  Storrar,  Mr.  Syme, 
Dr.  A.  Thomson,  Dr.  Leet,  Sir  Jas.  Clark,  Dr.  Christison, 

2.  A  petition  from  Mr.  J ohn  Broatch,  accompanied  by  testi¬ 
monials,  was  read,  praying  that  his  name  might  be  re-inserted 
in  the  Medical  Register  “  as  a  surgeon  in  the  public  service”. 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Storrar,  and 
agreed  to — 

“  That  Mr.  John  Broatch’s  petition  to  have  his  name  restored 
to  the  Medical  Register  be  not  complied  with.” 

3.  Moved  by  Mr.  Syme,  and  seconded  by  Dr.  Alexander 
Wood— 

“  That  the  Medical  Council  having  had  their  attention  called 
to  a  practice  prevailing  in  some  of  the  English  Medical  Institu¬ 
tions,  of  requiring  the  London  Apothecaries’  licence  as  an 
essential  qualification,  or  paramount  recommendation,  for  ap¬ 
pointment  to  professional  offices,  resolve  to  record  their  opinion 
that  this  practice  is  neither  consistent  with  the  letter  and  spirit 
of  the  Medical  Act,  nor  expedient  for  the  interests  of  the  public.” 

Amendment  moved  by  Mr.  Nussey,  and  seconded  by  Dr. 
Leet — 

“  The  Medical  Council  having  no  power  to  interfere  with  the 
practice  said  to  prevail  in  the  English  Medical  Institutions  with 
respect  to  the  qualifications  they  may  require  for  their  officers, 
such  interference  being  wholly  beyond  their  province,  resolve, 
that  it  is  not  desirable  or  expedient  to  entertain  the  motion  of 
Mr.  Syme.” 

Amendment  negatived  ;  original  motion  carried. 

Mr.  Nussey  required  that  the  names  of  the  majority  and 
minority  should  be  entered  on  the  minutes. 

Majority — Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  Mr.  Watt, 
Mr.  Syme,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr.  Corrigan,  Sir 
Charles  Hastings,  Mr.  Teale,  Dr.  Stokes. 

Minority — Mr.  Green,  Mr.  Nussey,  Dr.  Bond,  Dr.  Embleton, 
Dr.  Storrar,  Dr.  Leet,  Mr.  Lawrence. 

4.  Dr.  Alexander  Wood  read  the  following  draft  of  a  Bill 
for  the  further  amendment  of  the  Medical  Act,  promoted  by  the 
Colleges  of  Physicians  of  London  and  Edinburgh,  and  assented 
to  by  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 

a  bill  for  the  further  amendment  of  the  medical  act, 

1858. 

Whereas  by  “  The  Medical  Act,  1858”,  it  is  provided  that  it 
shall  be  lawful  for  Her  Majesty  to  grant  to  the  Corporation  of 
the  Koyal  College  of  Physicians  of  London  a  new  charter,  and 
thereby  to  give  to  such  Corporation  the  name  of  “  The  Eoyal 
College  of  Physicians  of  England”;  and  to  grant  to  the  Corpo¬ 
ration  of  the  Royal  College  of  Physicians  of  Edinburgh  a  new 
charter,  and  thereby  to  give  to  the  said  College  of  Physicians  the 
name  of  “The  Royal  College  of  Physicians  of  Scotland”;  and 
to  grant  to  the  Corporation  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  a  new  charter,  and  thereby  to  give  to 
such  Corporation  the  name  of  “  The  Eoyal  College  of  Physicians 
of  Ireland”;  but  provision  is  not  made  by  the  said  Act  for  re¬ 
serving  to  the  said  Colleges,  and  the  Presidents  and  Censors, 
Fellows,  Members,  Licentiates,  and  Extra  Licentiates  thereof 
respectively,  by  their  said  new  names,  the  powers,  privileges, 
liberties  and  immunities  to  which  they  are  respectively  entitled 
by  their  existing  names :  and  doubts  have  arisen  whether,  in 
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case  of  the  acceptance  by  these  Colleges  respectively  of  new 
charters  under  such  altered  names  respectively,  the  said  powers, 
privileges,  liberties  and  immunities  would  legally  attach  and  be 
preserved  to  them ;  and  that  it  is  expedient  such  doubts  should  be 
removed;  And  whereas  by  the  47th  section  of  the  said  Medical 
Act  it  is  j)rovided,  that  within  twelve  months  after  the  granting 
of  such  new  charter  to  the  Royal  College  of  Physicians  of  Lon¬ 
don,  any  Fellow,  Member,  or  Licentiate  of  the  Royal  College  of 
Physicians  of  Edinburgh,  or  of  the  Queen’s  College  of  Phy¬ 
sicians  of  Ireland,  who  may  be  in  practice  as  a  physician  in 
any  part  of  England,  and  who  may  be  desirous  of  becoming  a 
member  of  such  College  of  Physicians  of  England,  shall  be  at 
liberty  to  do  so,  and  be  entitled  to  receive  the  diploma  of  the 
said  College,  and  to  be  admitted  to  all  the  rights  and  privileges 
thereunto  appertaining,  on  the  payment  of  a  registration  fee  of 
^2  to  the  said  College ;  and  it  is  expedient  that  the  said  proviso 
should  be  repealed :  And  whereas  by  an  Act  passed  in  the  four¬ 
teenth  and  fifteenth  years  of  the  reign  of  King  Henry  VIII, 
intituled  “  The  Privileges  and  Authorities  of  Physicians  in  Lon¬ 
don”,  certain  letters  patent,  dated  the  23rd  day  of  September, 
the  tenth  year  of  the  reign  of  his  said  Majesty,  whereby  certain 
physicians  in  London  therein  named  were  incorporated  by  the 
ntfme  of  “  The  President  and  College  or  Commonalty  of  the 
Faculty  of  Physic  in  London”,  were  ratified  and  confirmed ;  and 
by  the  said  Act  it  was  enacted,  that  the  six  persons  named  in 
the  said  letters  patent,  and  two  more  of  the  said  Commonalty, 
to  be  chosen  by  them,  should  be  called  Elects,  and  that  the 
said  Elects  should  yearly  choose  one  of  them  to  be  President 
of  the  said  Commonalty,  and  that  as  oft  as  any  of  the  places 
of  the  said  Elects  should  become  void,  the  survivors  should 
choose  and  admit  one  or  more,  as  need  should  require,  of  the 
said  Faculty  to  supply  the  number  of  eight  persons  ;  and  that 
no  person  should  from  thenceforth  be  suffered  to  practise  in 
physic  through  England  until  he  be  examined  by  the  said  Pre¬ 
sident  and  three  of  the  said  Elects,  and  have  from  them  letters 
testimonial,  except  he  be  a  graduate  of  Oxford  or  Cambridge  : 
And  whereas  the  main  function  of  the  said  Elects,  viz.,  that  of 
examining  and  granting  letters  testimonial,  has  been  virtually 
superseded  by  the  said  Medical  Act,  and  they  have  ceased  to 
grant  letters  testimonial  in  accordance  with  the  provisions  con¬ 
tained  in  the  last  recited  Act,  and  it  is  therefore  expedient  that 
the  before  recited  provisions  should  be  repealed:  Be  it  enacted 
by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and  by  the  autho¬ 
rity  of  the  same,  as  follows  : — 

l.  The  expression  in  the  Medical  Act  and  this  Act,  “  The 
Corporation  of  the  Royal  College  of  Physicians  of  London”,  or 
“  The  Royal  College  of  Physicians  of  London”,  shall  be  taken 
to  denote  the  Corporation  of  “  The  President  and  College  or 
Commonalty  of  the  Faculty  of  Physic  in  London.” 

II.  Any  new  charter  which,  under  the  provisions  of  the  Medi¬ 
cal  Act,  shall  be  granted  to  the  Corporation  of  the  Royal  College 
of  Physicians  of  London,  may  be  granted  to  them  either  by  and 
in  the  name  of  the  Royal  College  of  Physicians  of  London,  or, 
as  provided  by  that  Act,  by  and  in  the  name  of  the  Royal  College 
of  Physicians  of  England;  and  any  such  new  charter  granted 
to  the  Corporation  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  may  be  granted  to  that  College  either  by  and  in  its  pre¬ 
sent  name,  or,  as  provided  by  the  Medical  Act,  by  and  in  the 
name  of  the  Royal  College  of  Physicians  of  Scotland;  and  any 
such  new  charter  granted  to  the  Corporation  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  may  be  granted  to 
that  College  either  by  and  in  its  present  name,  or,  as  provided 
by  the  Medical  Act,  by  and  in  the  name  of  the  Royal  College  of 
Physicians  of  Ireland. 

m.  The  granting  of  new  charters  to  the  said  Corporations 
respectively,  by  and  in  the  altered  names  and  styles  respectively, 
as  provided  in  the  Medical  Act,  shall  not,  in  respect  of  such 
alteration  of  name  or  style  merely,  alter  or  affect  in  any  way 
the  rights,  powers,  authorities,  qualifications,  liberties,  exemp¬ 
tions,  immunities,  duties  and  obligations  granted,  conferred  or 
imposed  to  or  upon,  or  continued  and  preserved  to  the  said  Cor¬ 
porations  respectively,  and  the  respective  Presidents,  Censors, 
Fellows,  Members  and  Licentiates  thereof  by  the  respective 
charters  and  Acts  of  Parliament  relating  to  the  said  Corpora¬ 
tions  respectively,  or  by  the  Medical  Act,  the  Act  to  amend  the 
Medical  Act,  the  Medical  Acts  Amendment  Act,  I8C0,  and  this 
Act  respectively ;  but  the  said  Corporations  respectively  and  the 
respective  Presidents,  Censors,  Fellows,  Members  and  Licen¬ 
tiates  thereof,  shall,  notwithstanding  any  such  change  of  name 
and  style,  have  and  retain  all  such  and  the  same  rights,  powers, 
authorities,  qualifications,  liberties,  exemptions  and  immunities, 
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and  be  subject  to  all  such  and  the  same  duties  and  obligations, 
as  if  such  niew  charters  respectively  had  been  granted  to  them 
by  and  in  their  respective  names  and  styles  as  then  existing. 

iv.  Each  of  the  said  Corporations  shall  also,  notwithstanding 
any  such  alteration  of  name  or  style,  have,  hold  and  enjoy,  and 
continue  to  have,  hold  and  enjoy,  all  lands  and  other  real  and 
personal  heritable  and  movable  property  belonging  to  such 
Corporation,  either  beneficially  or  in  trust,  at  the  date  of  the 
granting  of  such  new  charter,  and  may  execute  and  perform 
any  use  or  trust  for  the  time  being  vested  or  reposed  in  such 
Corporation. 

V.  From  and  after  the  passing  of  this  Act,  the  before  recited 
provision  of  the  Medical  Act,  which  entitles  any  Fellow,  Mem¬ 
ber  or  Licentiate  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  or  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  to  receive  the  diploma  of  the  College  of  Physicians  of 
England,  and  to  be  admitted  to  all  the  rights  and  privileges 
thereto  appertaining,  shall  be,  and  the  same  is  hereby  repealed. 

VI.  So  much  of  the  Act  of  the  14  and  15  Henry  VIII,  c.  5,  as 
relates  to  the  elects  of  the  said  Royal  College  of  Physicians  of 
London,  and  their  powers  and  functions,  shall  be,  and  the  same 
is  hereby  repealed  ;  but  this  repeal  shall  not  prejudice  or  affect 
the  rights  and  privileges  of  any  persons  to  whom  the  said 
president  and  elects  may  have  granted  letters  testimonial,  and 
all  trusts  which,  by  any  deed,  gift,  devise,  or  bequest  are  vested 
in,  or  to  be  executed  or  performed  by  the  elects,  or  some 
defined  number  of  them,  shall  vest  in  and  accrue  to,  and  be 
executed  and  performed  by  the  censors  of  the  said  College  for 
the  time  being,  as  if  the  names  of  the  censors  had,  in  such 
instruments  respectively,  been  used  instead  of  that  of  the 
elects. 

VII.  The  office  of  President  of  the  “  Royal  College  of  Physi¬ 
cians  of  London  ”  shall  be  an  annual  office ;  and  Thomas  Mayo, 
doctor  of  physic,  the  now  president  of  the  said  Corporation, 
shall  I’emain  such  president  until  the  day  next  after  Palm 
Sunday  in  the  year  1861,  when  he  shall  go  out  of  office,  and 
the  Fellows  of  the  said  Corporation  shall,  at  a  meeting  to  be 
holden  by  them  for  that  purpose,  on  the  same  day,  and  on  the 
same  day  in  every  subsequent  year,  elect  some  one  of  the 
fellows  of  the  said  Corporation  in  such  manner  as  shall  be  pro¬ 
vided  by  any  bye-law  or  bye-laws  made  in  that  behalf  by  the 
said  Corporation  and  for  the  time  being  in  force,  to  be  presi¬ 
dent  of  the  said  Corporation ;  but  the  retiring  president  shall 
always  be  capable  of  being  re-elected,  and  every  president  shall 
remain  in  office  until  the  actual  election  of  a  new  president ;  or 
in  case  of  the  death,  resignation  or  other  avoidance  of  any  such 
president  before  the  expiration  of  his  year  of  office,  the  said 
fellows  shall,  at  a  meeting  to  be  holden  by  them  for  that 
purpose,  as  soon  as  conveniently  may  be  (of  which  due  notice 
shall  be  given)  elect  one  other  of  the  fellows  of  the  said  Cor¬ 
poration,  in  such  manner  as  aforesaid,  to  be  president  for  the 
remainder  of  the  year  in  which  such  death,  resignation,  or 
other  avoidance  shall  happen,  and  until  such  election  the  duties 
of  president  shall  be  performed  by  the  senior  censor  for  the 
time  being. 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Storrar, 
and  agreed  to — 

“  That  the  Council  approve  of  the  Draft  Bill  now  read.” 

5.  A  communication  from  the  Poor-Law  Board,  in  reference 
to  the  qualifications  for  Poor-Law  medical  appointments,  was 
read. 

Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Mr. 
Lawrence — 

“  That  the  communication  from  the  Poor-Law  Board  be  in¬ 
serted  in  the  minutes.” 

Amendment  moved  by  Dr.  Corrigan,  and  seconded  by  Dr. 
Embleton — 

“  That  the  Registrar  be  directed  to  thank  the  Secretary  of 
the  Poor-Law  Board  for  their  communication  and  circular.” 

Amendment  carried. 

0.  Letters  from  a  medical  practitioner  in  Jamaica,  and  from 
the  Colonial  Office  were  read. 

Kingston,  Jamaica,  25th  January,  1860. 

Sir, — As  a  fellow  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  duly  registered  under  the  British  Medical  Act,  and  prac¬ 
tising  the  i^rofession  in  this  city,  I  take  the  liberty  to  address 
you,  as  the  member  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration,  representing  the  college  to  which  I  have 
the  honour  to  belong.  I  do  so  in  reference  to  a  medical  regis¬ 
tration  Bill,  a  copy  of  which  is  enclosed,  lately  passed  by  the 
Legislature  of  this  island. 

It  would  appear  that  this  Bill  interferes  materially  with  the 
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rights  and  privileges  of  myself  and  of  other  practitioners  of  the 
island,  who  are  registered  under  the  imperial  statute ;  and  I 
must  solicit  your  assistance  in  the  General  Council,  to  suggest 
such  alterations  in  the  construction  of  the  Act  as  will  render 
it  harmless  to  all  practitioners  of  the  colony  who  are  registered 
under  the  imperial  law. 

You  are  aware  that,  according  to  the  31st  Section  of  the 
British  Act,  every  person  registered  under  it  is  entitled  to 
practise  the  profession  in  any  part  of  Her  Majesty’s  dominions, 
and  to  demand  and  recover  in  any  court  of  law,  reasonable 
charges  for  services  performed ;  but  by  the  13th  Section  of  the 
Jamaica  Act,  as  you  will  perceive,  no  person  can  recover  any 
charge  in  any  court  of  law  in  the  colony,  unless  he  is  registered 
under  the  provisions  of  the  local  statute.  Tliis,  I  submit,  is  an 
interference  with  the  imperial  Act,  and  nullifies  the  rights  and 
privileges  which  are  supposed  to  be  conferred  by  it.  The  objec¬ 
tionable  nature  of  the  Jamaica  Act  is  further  shown  in  the  20th 
Section,  which  would  prevent  the  medical  officers  of  the  army 
and  navy  serving  in  the  colony  from  giving  testimony  in  any  of 
the  local  courts  of  law, — would,  in  fact,  ignore  their  qualifica¬ 
tions  as  medical  practitioners,  and  subject  them  to  penalties, 
unless  they  chose  to  register  under  the  Island  Act. 

This  Bill,  although  passed  by  the  Colonial  Legislature,  has 
not  yet  received  the  assent  of  Her  Majesty,  and  I  beg  that  you 
will  give  the  subject  of  it  your  attention,  in  order  that  the 
General  Council  may  make  a  representation  to  Her  Majesty’s 
advisers,  and  effect  such  alterations  in  the  Bill  as  will  prevent  its 
clashing  with  the  imperial  statute,  and  hinder  it  from  becoming 
vexatious  and  troublesome  to  those  medical  men  who  may  come 
within  the  sphere  of  its  operation. 

I  have  the  honour  to  be  your  obedient  servant, 

Alexander  Fiddes. 

Dr.  Andrew  Wood,  President  of  the  Eoj’al  College  of 
Surgeons,  Edinburgh,  etc.,  etc.,  etc. 

Sections  of  the  Jamaica  Bill  above  referred  to. 

xm.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  sixty,  no  person  shall  be  entitled  to  recover  any 
charge  in  any  court  of  law  for  any  medical  or  surgical  advice, 
attendance,  or  appliances,  or  for  the  performance  of  any  opera¬ 
tion,  or  for  any  medicine  prescribed,  given,  performed,  or  sup¬ 
plied,  after  the  passing  of  this  Act,  unless  he  shall  prove  at  the 
trial  that  he  is  registered  under  the  provisions  of  this  Act. 

XX.  Any  person  who  shall  wilfully  and  falsely  pretend  to  he, 
or  take  or  use  the  name  or  title  of  a  physician,  or  doctor  of 
medicine,  or  surgeon,  licentiate,  or  extra  licentiate,  or  any  other 
name,  title,  addition,  or  description,  implying  that  he  is  re¬ 
gistered  under  the  provisions  of  this  Act,  or  that  he  is  recog¬ 
nised  by  law  as  a  physician,  or  surgeon,  or  licentiate,  or  extra 
licentiate,  in  medicine  and  surgery,  or  in  medicine  or  surgery, 
or  a  practitioner  in  medicine  and  surgery,  or  medicine  or 
surgery,  or  an  apothecary;  or  who  shall  receive  any  fee  or 
reward  from  any  person  for  the  performance  of  any  service  in 
any  of  the  characters  before  mentioned,  shall,  upon  conviction, 
pay  a  fine  not  exceeding  twenty  pounds,  or  be  imprisoned  in 
any  prison,  not  being  a  county  jail,  for  any  term  not  exceeding 
six  months. 

Downing  Street,  .30th  March,  18G0. 

Sir, — In  answer  to  your  letter  of  the  I4th  instant,  stating 
the  objection  of  a  Scotch  medical  practitioner  in  Jamaica,  to  an 
island  Act  recently  passed,  to  provide  for  registering  duly  quali¬ 
fied  medical  practitioners,  I  am  directed  by  the  Duke  of  New¬ 
castle  to  inform  you,  that  although  the  provisions  of  the  Jamaica 
Act  may  not  be  in  themselves  unreasonable,  they  are  con¬ 
sidered  to  be  repugnant  to  the  English  statute,  and  therefore 
the  Colonial  Legislature  will  be  called  upon  to  amend  them, 
before  the  Act  can  receive  the  Eoyal  assent. 

I  return  the  copy  of  the  Act,  which  accompanied  your  letter. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

C.  Foetescue. 

Sir  B.  Brodie,  Bart. 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  A.  Smith,  and 
agreed  to — 

“That  the  foregoing  letters,  and  the  13th  and  20th  Sections 
of  the  Jamaica  Bill,  be  entered  on  the  minutes.” 

7.  Moved  by  Dr.  Christison,  seconded  by  Dr.  Alexander 
Wood,  and  agreed  to — 

“  That  a  committee,  consisting  of  Dr.  Christison,  Dr.  Alex¬ 
ander  Wood,  Dr.  Storrar,  be  appointed  to  extract  from  the 
minutes  of  Council  such  regulations  as  have  been  passed  by 
the  Council  for  conducting  the  business  of  the  Council,  and  to 
report  such  alterations  and  new  regulations  as  may  appear  to 
the  committee  to  be  advisable.” 

Confirmed — Charles  Hastings. 


Thursday,  June  21st,  18C0. 

Eoyal  College  of  Physicians,  London. 

Sir  Charles  Hastings  took  the  Chair  at  Three  o’clock  p.m. 

Present ; — The  same  members  as  on  the  preceding  day,  ex¬ 
cept  the  President,  with  Drs.  Burrows  and  Acland. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  There  were  brought  before  the  Council  several  memo¬ 
rials,  in  regard  to  recent  admissions  by  the  Royal  College  of 
Surgeons  of  England. 

Mr.  Green,  the  representative  of  that  body,  explained  that 
no  one  had  received  the  diploma  of  the  Eoyal  College  of  Sur¬ 
geons  of  England,  without  having  been  examined  and  found 
qualified  in  anatomy,  physiology,  and  surgery,  and  without 
having  been  in  practice  for  some  years  before  the  passing  of 
the  Medical  Act,  and  without  having  produced  certificates  of 
respectable  character. 

Mr.  Green  having  further  stated  that  the  practice  of  ex¬ 
amining  candidates  who  had  not  gone  through  a  full  curri¬ 
culum  of  study  ceased  on  the  1st  of  March,  and  would  not 
be  resumed,  the  Council  did  not  think  it  necessary  to  move  in 
the  matter. 

2.  A  memorial  from  some  members  of  the  Eoyal  College  of 
Surgeons  of  England,  resident  in  the  Isle  of  Man,  relative  to 
the  examination  of  dentists  by  that  College,  having  been  read, 

Moved  by  Dr.  Apjohn,  seconded  by  Dr.  Storrar,  and 
agreed  to — 

“  That  this  Council  has  no  authority  to  interfere  with  the 
privileges,  in  relation  to  dentistry,  conferred  upon  the  College 
of  Surgeons  of  England  by  charter,  in  accordance  with  the 
48th  section  of  the  Medical  Act.” 

3.  A  memorial  having  been  received  from  an  Association  of 
Foreign  Graduates,  praying  for  the  Registration  of  their 
Foreign  Degrees, 

Moved  by  Dr.  Storrar,  seconded  by  Dr.  Alexander  Wood, 
and  agreed  to — 

“  That,  hy  the  Ilth  section  of  Schedule  (a)  of  the  Medical 
Act,  the  Council  have  authority  only  to  register  such  foreign 
qualifications  as  were  possessed  by  persons  practising,  by 
virtue  of  them,  as  physicians  in  the  United  Kingdom  before 
the  1st  of  October  1858,  and  who  can  satisfy  the  Council 
that  such  qualifications  have  been  conferred  after  regular  ex¬ 
amination.” 

4.  A  memorial  from  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  relative  to  Licences  in  Midwifery,  having  been  read, 

Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Mr.  Watt — 

“  That  as  midwifery  forms  a  branch  of  the  education  and 
examination  of  every  physician  and  surgeon,  and  is  not  men¬ 
tioned  in  the  body  of  the  Medical  Act,  apart  from  the  qualifica¬ 
tion  of  physician  and  surgeon,  it  is  unnecessary  and  inex¬ 
pedient  that  Licences  in  Midwifery  should  be  specially  regis¬ 
tered.” 

Amendment  moved  by  Dr.  Alexander  Wood,  and  seconded 
by  Dr.  Apjohn — 

“  That  the  memorial  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  in  regard  to  Midwifery  Licences,  be  referred  to  the 
Committee  appointed  to  consider  what  amendments  are  required 
in  the  Medical  Act.” 

Amendment  carried. 

5.  Dr.  Alexander  Wood  brought  up  the  first  Report  of  the 
Committee  on  special  claims  of  Registration. 

EIRST  REPORT  OE  SPECIAL  REGISTRATION  COMMITTEE. 

The  Committee  have  to  report  that  there  are  five  applica¬ 
tions  from  persons  having  graduated  at  Homoeopathic  Col¬ 
leges  in  America ;  viz. — Henry  Thomas  and  Thomas  Smith 
(Homoeopathic  College  of  Pennsylvania)  ;  Samuel  Eadon, 
James  Coombs,  and  John  Marchant  Davison  (Homoeopathic 
College  of  Cleveland,  Ohio).  Of  these,  Thomas  Smith  does 
not  profess  to  have  been  examined  at  the  College  named ;  and 
the  Committee  have  no  hesitation  in  recommending  that  his 
application  be  rejected.  In  regard  to  the  cases  of  Henry 
Thomas,  Samuel  Eadon,  James  Coombs,  and  John  Marchant 
Davison,  who  have  got  their  degrees  after  examination  at  the 
Colleges  named,  a  considerable  difiiculty  occurs.  It  seems 
that  charters  are  granted  with  very  great  facility  by  the  legis¬ 
latures  of  some  of  the  States  of  America;  and  it  therefore 
becomes  a  very  grave  question  for  the  Council  to  decide,  how 
far  they  are  prepared  to  recognise  the  bodies  so  chai'tered  as 
Foreign  Universities  or  Colleges,  in  the  sense  intended  by  the 
Medical  Act.  Samuel  Eadon’s  claim  was  rejected  by  a  vote  of 
the  General  Council,  on  the  6th  August  last,  and  he  has  applied 
for  a  reconsideration  of  his  case.  Henry  Thomas,  who  claims 
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to  be  a  graduate  of  the  Homoeopathic  College  of  Pennsylvania, 
has  addressed  to  the  Kegistrar,  and  to  each  member  of  the 
Branch  Council  for  England,  a  letter  in  the  following  terms: — 

“  Sir, — I  hereby  give  you  notice  that  I  am  a  Doctor  of  Medi¬ 
cine  hy  diploma,  dated  the  first  day  of  March,  one  thousand 
eight  hundred  and  fifty -five,  of  a  Foreign  College  ;  to  wit,  the 
Homoeopathic  Medical  College  of  Pennsylvania,  in  the  United 
States  of  North  America.  That  I  have  been  practising  in  the 
United  Kingdom  of  Great  Britain  and  Ireland,  to  wit,  at  Ches¬ 
ter,  before  the  first  day  of  October,  one  thousand  eight  hundred 
and  fifty-eight;  to  wit,  from  the  year  one  thousand  eight  hun¬ 
dred  and  fifty-six,  hitherto.  That  I  have  produced  or  forwarded 
by  jDOst  to  the  Eegistrar  of  the  Branch  Council  for  England 
my  diploma  as  Doctor  of  Medicine,  and  other  documents,  and 
evidence  of  the  qualification  in  respect  of  which  I  claim  to  be 
registered  as  hereinafter  stated.  That  I  have  produced  to  the 
Council  certificates  of  my  having  taken  my  degree  of  Doctor  of 
Medicine  after  regular  examination,  and  have  in  all  respects 
complied  with,  and  am  ready  and  willing  to  comply  with,  the 
provisions  contained  in  the  Medical  Act,  21  and  22  Viet.,  cap. 
90.  I  now  therefore  claim  to  be  registered  under,  and  by 
virtue  and  in  accordance  with,  the  provisions  of  the  said 
Medical  Act;  and  I  demand  that  my  name  be  placed  upon  tbe 
Medical  Register.  And  I  hereby  further  give  you  notice,  that 
if  this  my  demand  be  not  complied  with,  or  a  satisfactory  reason 
be  not  given  for  the  non-compliance  therewith,  within  fourteen 
days,  such  proceedings  will  be  taken,  either  by  mandamus,  or 
otherwise,  against  you,  and  the  members  of  the  Branch  Coun¬ 
cil  of  England,  either  individually  or  collectively,  or  both  indi¬ 
vidually  and  collectively,  as  I  may  be  advised. 

“  (Signed),  Henry  Thomas. 

'■  Dated  this  27th  day  of  January,  18C0.” 

A  claim  has  been  presented  by  Thomas  Airey,  under  Section 
11  of  Schedule  (a).  The  Committee  are  of  opinion  that 
Thomas  Airey  has  failed  to  establish  his  claim,  and  ought  not 
to  be  registered. 

Alexander  Wood,  Chairman. 

Moved  by  Mr.  Syme,  and  seconded  by  Dr.  Alexander  Wood — 

“That  the  names  of  Samuel  Eadon,  .James  Coombs,  John 
Marchant  Davison,  and  Heniy  Thomas,  be  registered,  in  strict 
compliance  with  the  Medical  Act.” 

Amendment  moved  by  Dr.  Corrigan,  and  seconded  by  Dr. 
Apjohn — 

“That  the  names  of  Samuel  Eadon,  James  Coombs,  John 
Marchant  Davison,  and  Henry  Thomas,  be  not  registered.” 

The  further  consideration  of  this  subject  was  adjourned. 

The  following  letter  was  read  from  the  President : — 

“  14,  Savile  Row,  W.,  June  21st,  1860. 

“  My  dear  Sir, — I  will  thank  you  to  express  to  the  Medical 
Council,  at  their  meeting  this  day,  that,  in  pursuance  of  the 
notice  which  I  have  already  given,  it  is  my  wish  to  resign  my 
office  as  President  of  the  Council,  before  the  conclusion  of  the 
present  Session. 

“Although  circumstances  compel  me  to  take  this  step,  I  take 
it  with  great  reluctance,  having  had  so  much  experience  of  the 
kindness  and  courtesy  showm  me  by  every  member  of  the 
Council  since  they'  first  did  me  the  honour  of  electing  me  to 
preside  over  their  meetings. 

“  I  am,  dear  sir,  yours  faithfully,  B.  C.  Brodie. 

“  Dr.  Hawkins.” 

Confirmed — B.  C.  Brodie. 


^ssuaaliutt  litlflligtitH. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

North  Wales. 

Royal  Hotel, 

Tues.,  July 

[Annual  Meeting.] 

Rhyl. 

3rd,  1  p.M. 

Cambridge  and  Hun¬ 

Philosophical  Society’s 

Tuesday, 

tingdon. 

Rooms, 

July  10th, 

[Annual  Meeting.] 

Cambridge. 

2  P.M. 

Bath  and  Bristol. 

Mineral  Water 

Thurs.,  July 

[Annual  Meeting.] 

Hospital,  Bath. 

12th,  3  p.M. 

Meteor.  Counties. 

Crystal  Palace, 

Tues.,  July 

[Annual  Meeting.] 

Sydenham. 

17,  3  p.M. 

[To  prevent  delay,  Eeports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 
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BEITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Tw’enty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  E.  W.  Vose,  M.D.,  F.E.C.P., 
Liverpool. 

President-elect — C.  Eadclyffe  Hall,  M.D., 
F.E.C.P.L.andE.,  Torquay. 

It  is  requested  that  all  members  who  propose  to  read  papers 
will  communicate  with 

Philip  H.  Williams,  M.D.,  General  Secretary. 
■Worcester,  March  29th,  1860. 


BIEMINGHAM  AND  MIDLAND  COUNTIES  BEANCH  : 

ANNUAL  MEETING. 

The  sixth  Annual  Meeting  of  this  Branch  was  held  at  the  Hen 
and  Chickens  Hotel,  Birmingham,  on  Friday,  June  15th;  Ed¬ 
ward  Moore,  Esq.,  of  Halesowen,  President,  in  the  Chair. 
There  were  also  present: — H.  Adkins,  Esq.  (Meriden);  A. 
Allcock,  Esq.  (Smethwick)  ;  A.  Baker,  Esq.  (Birmingham)  ; 
E.  Bartleet,  Esq.  (Birmingham) ;  G.  Bodington,  Esq.  (Sutton 
Coldfield) ;  T.  Boisragon,  M.D.  (Birmingham) ;  C.  E.  Busigny, 
Esq.  (Ombersley)  ;  T.  E.  Cooper,  Esq.  (Oldbury);  Eedfern 
Davies,  Esq.  (Birmingham)  ;  W.  Downes,  Esq.  (Handsworth)  ; 
H.  Duncalfe,  Esq.  (West  Bromwich) ;  A.  Fleming,  M.D.  (Bir¬ 
mingham);  B.  Fletcher,  M.D.  (Birmingham);  J.  J.  Hadley, 
Esq.  (Birmingham);  T.  P.  Heslop,  M.D.  (Birmingham)  ;  _J. 
L.  Hobbes,  Esq.  (Bellbroughton)  ;  T.  Howkins,  Esq.  (Bir¬ 
mingham);  G.  Jones,  Esq.  (Birmingham);  F.  Jordan,  Esq. 
(Birmingham);  G.  Kenwrick,  Esq.  (Halesowen)  ;  W.  J.  Kite, 
Esq.  (West  Bromwich)  ;  G.  B.  Knowles,  Esq.  (Birmingham)  ; 
W.  Lynes,  M.D.  (Wednesbury) ;  G.  H.  Marshall,  M.D.  (Bir¬ 
mingham);  J.  B.  Melson,  M.D.  (Birmingham);  T.  Moore, 
Esq.  (Halesowen);  D.  Nelson,  M.D.  (Birmingham);  A.  Os¬ 
born,  Esq.  (Stourbridge) ;  0.  Pemberton,  Esq.  (Birmingham) ; 
J.  Eussell,M.D.  (Birmingham)  ;  H.  E.  T.  Shaw,  Esq.  (Sutton 
Coldfield)  ;  W.  Smith,  Esq.  (Eedditch)  ;  J.  V.  Solomon,  Esq. 
(Birmingham);  S.  Thomson,  M.D.  (Burton-on-Trent) ;  J. 
Tibbits,  M.D.  (Warwick) ;  W.  F.  Wade,  M.D.  (Birmingham) ; 
C.  Warden,  M.D.  (Birmingham)  ;  and  T.  W.  Williams,  Esq. 
(Birmingham). 

Dr.  J.  B.  Melson,  the  retiring-President,  introduced  Edward 
Moore,  Esq.,  of  Halesowen,  J.P.,  and  Deputy-Lieutenant  of  the 
county  of  Worcester,  as  the  President  for  the  ensuing  year. 

Vote  of  Thanks  to  the  Retiring -President.  Mr.  Hadley  pro¬ 
posed,  Dr.  Fleming  seconded,  and  it  was  carried  by  acclama¬ 
tion — 

“That  the  cordial  thanks  of  the  Branch  are  due  to  J.  B. 
Melson,  Esq.,  M.D.,  for  his  able  and  considerate  conduct  as 
President  during  the  past  year.” 

Reimrt  of  Council.  Mr.  Pemberton,  one  of  the  Honorary 
Secretaries,  read  the  following  report: — 

“  The  Council  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  submits  to  the  con¬ 
sideration  of  its  members  the  following  report  of  their  pro¬ 
ceedings  during  the  past  year,  and  congratulates  them  on  the 
completion  of  the  sixth  year  of  the  existence  of  a  society  that 
they  would  fain  hope  has  done  somewhat  to  encourage  scien¬ 
tific  research,  and  to  promote  social  intercourse  in  the  great 
medical  and  surgical  district  of  which  this  town  is  the  centre. 

“  Last  year,  the  profession — and  the  members  of  the  British 
Medical  Association  in  particular — were  called  on  to  rejoice  in 
the  possession  of  a  new  Medical  Act,  promising,  amongst  other 
enactments,  the  long  desired  protection  against  those  who 
fraudulently  assumed  the  titles,  as  well  as  the  offices  of  me¬ 
dical  men.  Under  its  provisions  many  convictions  have  been 
obtained  throughout  the  country,  and  thus  some  notorious 
impostors  have  been  brought  to  justice;  but  recent  failures  to 
obtain  conviction,  where  the  cases  appeared  of  a  most  flagrant 
description,  point  out  the  necessity  that  the  Medical  Council 
should  consider  where  the  Act  falls  short  of  the  intentions  of 
its  framers;  and  that  such  modifleations,  through  their  influ¬ 
ence,  should  be  obtained  in  its  regulations,  as  may  best  con¬ 
duce  to  an  effective  working  for  the  benefit  of  the  public,  no 
less  than  the  medical  profession. 

I  “  On  the  passing  of  the  Medical  Act,  many,  if  not  all,  of  the 
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Examining  Boards  thought  fit  to  relax  for  a  time  the  regula¬ 
tions  by  which  candidates  had  previously  been  admitted  for 
their  diplomas.  Such  facilities,  when  offered  to  gentlemen  who 
had  passed  through  the  ordinary  course  of  medical  and  surgical 
study,  afforded  no  ground  of  complaint ;  but  when  gentlemen 
were  found  to  have  been  admitted  who  had  not  received  the 
necessary  education,  remonstrances  against  such  proceedings 
were  freely  made  throughout  the  profession,  and  in  this  Bi’anch 
a  protest  was  adopted  and  directed  to  be  transmitted  to  the 
Royal  College  of  Surgeons  of  England  against  the  continuance 
of  a  liberality  deemed  to  be  both  mischievous  and  misplaced. 

“  Early  in  the  year,  your  Council  earnestly  bestowed  its 
attention  on  the  consideration  of  the  best  means  whereby  the 
character  and  number  of  the  contributions  to  the  Journal  of 
the  Association  might  be  maintained  and  improved.  A  letter 
on  this  subject,  addressed  to  your  President  by  Dr.  Fleming, 
was  entered  on  your  minutes  and  published  in  the  Journal  ; 
and  some  members,  adopting  its  suggestions,  have,  at  the  re¬ 
quest  of  the  Council  through  the  Secretaries,  intimated  their 
intentions  of  supporting  the  Editor  by  every  means  in  their 
power. 

“  The  scientific  papers  offered  for  discussion  at  the  meetings 
have  embraced  the  following  important  subjects. 

“  1.  Observations  on  the  Anatomy  and  Surgery  of  Talipes 
Varus  and  Equino-Varus.  By  E.  Jordan,  Esq. 

“  2.  Observations  on  Anaemia.  By  Bell  Fletcher,  M.D. 

“  3.  Clinical  Notes  of  Cancer  of  the  Eyelids.  By  J.  Y.  Solo- 
man,  Esq. 

“  4.  Cases  of  Syphilitic  Disease  of  the  Cranium.  By  James 
Russell,  M.D. 

“5.  The  Pathology  of  Lead-Poisoning.  By  W.F.  Wade,  M.D. 

“  6.  Virchow’s  Theory  of  Inflammation.  By  F.  T.  Bond,  M.D. 

“  Your  Council  regrets  that  this  list  is  not  so  numerous  as 
in  previous  years.  This  circumstance,  however,  is  not  owing 
to  a  paucity  in  the  number  of  papers  offered  for  reading  and 
discussion,  but  because  the  opportunities  have  been  limited  for 
their  consideration,  owing  to  the  business  and  other  matters 
that  have  necessarily  taken  up  the  time  of  the  meetings. 

“  In  contemplating  the  objects  of  a  society  like  the  Birming¬ 
ham  and  Midland  Counties  Branch,  your  Council  cannot  lose 
sight  of  the  importance  of  increasing  the  opportunities  for 
scientific  discussions,  by  holding  more  frequent  meetings 
should  such  a  necessity  arise,  and  of  separating  the  matters 
belonging  to  the  business  and  routine  of  the  Association  from 
the  scientific  medical  and  surgical  debates. 

“  Still  further  would  they  anticipate  the  obtaining  of  a  more 
suitable  place  than  the  present  in  which  their  meetings  might 
have  a  more  permanent  location. 

“  In  conclusion,  your  Council  have  to  deplore  the  loss  by 
death  during  the  past  year  of  several  valued  members,  amongst 
whom  the  names  of  Dr.  Bailey  of  Wednesbury,  Dr.  Paxton  of 
Rugby,  Mr.  Rogers  of  Bromsgrove,  and  Mr.  Sanford  of  Wolver¬ 
hampton,  claim  recollection  and  affectionate  regret.” 

It  was  proposed  by  Mr.  Furneaux  Jordan,  and  seconded  by 
Mr.  G.  B.  Knowles — 

“  That  the  report  now  read  be  received,  adopted,  and  entered 
on  the  minutes.” 

Treasurer’s  Report.  Mr.  T.  W.  Williams,  Treasurer,  read 
his  balance  sheet,  by  which  it  appeared  that  there  was  a  balance 
in  the  Treasurer’s  hands  to  the  amount  of  £20  :  10  :  3. 

Dr.  Russell  proposed,  Mr.  G.  Yates  seconded,  and  it  was 
carried  unanimously — 

“  That  the  Treasurer’s  report  be  received,  adopted,  and  en¬ 
tered  on  the  minutes.” 

Election  of  Officers  and  Council.  Mr.  Duncalte  (West 
Bromwich),  proposed,  Dr.  Melson  seconded,  and  it  was  carried 
unanimously — 

“  That  Bell  Fletcher,  M.D.,  be  President-elect  for  the  en¬ 
suing  year.” 

Mr.  Shaw  (Sutton)  proposed.  Dr.  Tibbits  (Warwick)  se¬ 
conded,  and  it  was  carried  unanimously — 

“  That  the  following  gentlemen  be  the  Council  of  the  Branch 
for  the  ensuing  year:  For  the  Town — Alfred  Baker,  Esq.;  E. 
Bartleet,  Esq.;  G.  Elkington,  Esq.;  A.  Fleming,  M.D. ;  J.  J. 
Hadley,  Esq.;  G.  H.  Marshall,  M.D. ,  J.  B.  Melson,  M.D. ; 
W.  F.  Wade,  M.D.  For  the  Country — G.  Fayrer,  M.D.  (Henley- 
in- Arden);  J.L. Hobbes, Esq.  (Bellbroughton) ;  W.J.  Kite, Esq. 
(West  Bromwich) ;  W.  Lynes,  M.D.  (Wednesbury) ;  J.  Prichard, 
Esq.  (Leamington);  H.  Walker,  M.D.  (Brierley  Hill);  W. 
Smith,  Esq.  (Redditch).” 

Mr.  Allcock  (Smethwick)  proposed,  Dr.  Heslop  seconded, 
and  it  was  carried  unanimously — 


“  That  the  following  gentlemen  be  elected  representatives  o 
the  Branch  in  the  General  Council : — E.  Bartleet,  Esq.  (Bir¬ 
mingham)  ;  G.  Fayrer,  M.D.  (Henley-in- Arden) :  J.  J.  Hadley, 
Esq.  (Birmingham);  W.J.  Kite,  Esq.  (West  Bromwich);  J. 
B.  Melson,  M.D.  (Birmingham) ;  J.  V.  Solomon,  Esq.  (Bir¬ 
mingham)  ;  W.  F.  Wade,  Esq.  (Birmingham) ;  T.  W.  Williams, 
Esq.  (Birmingham)  ;  J.  0.  Pemberton,  Esq.  (Birmingham), 
ex- off  do." 

Dr.  Wade  proposed,  Mr.  Jones  seconded,  and  it  was  carried 
unanimously — 

“  That  Mr.  T.  W.  Williams  be  re-elected  Treasurer  for  the 
ensuing  year.” 

Mr.  Solomon  having  intimated  his  intention  to  resign  his 
office  as  one  of  the  Secretaries, 

Dr.  Melson  proposed,  Mr.  T.  W.  Williams  seconded,  and  it 
was  carried  unanimously — 

“  That  Mr.  Solomon’s  resignation  be  accepted ;  that  the 
thanks  of  this  Branch  be  given  to  James  Vose  Solomon,  Esq., 
for  his  great  services  in  the  formation  and  supporting  of  this 
Branch  as  its  senior  Secretary.” 

Mr.  Yates  proposed,  Mr.  Knowles  seconded,  and  it  was  car¬ 
ried  unanimously — 

“  That  Mr.  Oliver  Pemberton  be  re-elected  Honorary  Secre¬ 
tary  for  the  ensuing  year.” 

Notice  of  Motion.  Mr.  Solomon  having  kindly  intimated  his 
willingness  to  discharge  the  duties  of  the  office  of  Joint-Secre¬ 
tary  until  October, 

Mr.  T.  Watkin  Williams  gave  notice  that,  at  the  October 
meeting  of  the  Branch,  he  should  propose  to  alter  Law  3. 

“  That  its  executive  government  be  conducted  by  a  Council, 
consisting  of  a  President,  President-elect,  a  Secretary,  a  Trea¬ 
surer,  and  fifteen  ordinary  members,  seven  of  whom  shall  be 
non-residents  of  Birmingham.” 

New  Members.  The  following  gentlemen,  having  been  elected 
members  of  the  Association,  were  unanimously  elected  mem¬ 
bers  of  the  Branch  : — Charles  Edward  Busigny,  jun..  Esq. 
(Ombersley);  T.  Moore,  Esq.  (Halesowen) ;  and  John  Tibbits, 
M.D.  (Warwick). 

President’s  Address.  The  President  then  delivered  an 
address. 

On  its  conclusion,  it  was  proposed  by  Dr.  Bell  Fletcher, 
seconded  by  Dr.  Melson,  and  carried  unanimously — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Presi¬ 
dent  for  his  admirable  address,  and  for  his  able  conduct  in  the 
chair  this  day ;  and  that  he  be  requested  to  print  the  address 
in  the  Journal  of  the  Association.” 

[We  have  received  the  address  for  publication.  Editor.] 

Dinner.  The  annual  dinner  subsequently  took  place  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  and  was  most  nume¬ 
rously  attended  by  the  profession  in  the  town  and  neighbour¬ 
hood.  Edward  Moore,  Esq.,  presided;  and  Bell  Fletcher, M.D., 
occupied  the  vice-chair. 


bI  Sutittws. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  I2th,  1860. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CONTRIBUTIONS  TO  THE  PATHOLOGY  OF  DISLOCATIONS  OF  THE 
SHOULDER-JOINT.  BY  WILLIAM  H.  FLOWER,  ESQ.,  F.R.C.S. 

The  object  of  this  paper  was  to  reconcile  the  discrepancies 
and  correct  the  errors  which  are  found  in  the  descriptions  of 
the  dislocations  at  the  shoulder-joint  given  by  most  English 
and  foreign  surgical  authors.  In  the  endeavours  to  accomplish 
this  object,  three  methods  of  investigation  were  adopted: — 
1.  An  original  examination  of  the  symptoms  of  recent  ex¬ 
amples,  and  of  the  published  records  of  cases;  2.  Experi¬ 
ments  upon  the  dead  subject ;  3.  Examination  of  all  the  spe¬ 
cimens  which  illustrate  the  subject,  preserved  in  the  anato¬ 
mical  museums  of  London. 

A  table  was  appended  of  thirty-two  recent  cases,  contributed 
by  house-surgeons  of  several  London  and  provincial  hospitals, 
according  to  a  form  drawn  up  by  the  author ;  the  principal  aim 
having  been  to  obtain  an  accurate  record  of  the  symptoms, 
with  measurements,  in  a  number  of  cases  in  which  the  exact 
position  of  the  head  of  the  humerus,  so  far  as  it  could  be  ascer¬ 
tained  by  external  examination,  was  established.  An  account 
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of  the  examination  of  forty  specimens  of  dislocation  at  the 
shoulder-joint,  contained  in  the  various  anatomical  museums 
in  London,  formed  the  second  table.  In  entering  upon  this 
part  of  the  investigation,  care  was  taken  to  exclude  cases  that 
may  have  been  the  consequence  of  disease ;  and,  with  this 
view,  the  differential  characters  of  the  changes  produced  by 
chronic  rheumatic  arthritis  and  by  unreduced  traumatic  dislo¬ 
cation  were  pointed  out. 

The  general  results  of  the  inquiry  were  given  in  observations 
upon  some  of  the  special  forms  of  dislocation,  of  which  the 
following  are  the  most  important. 

1.  Subglenoid.  “Downwards  and  forwards;  the  head  of  the 
humerus  placed  in  front  of  the  inferior  costa  of  the  scapula, 
below  the  glenoid  fossa.”  The  cases  contained  in  the  appended 
tables  appeared  conclusively  to  confirm  the  observations  of 
Malgaigne,  and  the  modern  French  school,  that  this  form  of 
dislocation  is  comparatively  rare — an  opinion  opposed  to  that 
of  the  majority  of  English,  German,  and  earlier  French  authors. 
Of  the  thirty-two  recent  cases  in  Table  1,  five  were  assigned 
to  this  variety ;  and  of  the  forty  specimens  in  Table  2,  but 
three,  even  if  one  were  included  which  was  properly  an  inter¬ 
mediate  form  between  this  and  the  subcoracoid ;  in  all,  eight 
out  of  seventy-one.  The  author  remarked  that  it  was  difficult 
to  understand  how  the  wide-spread  error  of  regarding  the  sub¬ 
glenoid  as  the  typical  form  of  dislocation  at  the  shoulder-joint 
should  have  been  so  long  maintained.  A  simple  process  of 
reasoning  upon  the  anatomical  structure  of  the  part  would 
suffice  to  show  that,  whenever  the  humerus  is  thrown  from  its 
socket,  it  will,  almost  of  necessity,  he  drawn  upwards  until  it 
is  arrested,  either  by  the  coracoid  process  in  front,  or  the  spine 
or  acromion  behind.  Even  in  the  dead  subject,  when  the 
humerus  is  dislocated  by  fixing  the  scapula  and  forcibly  ele¬ 
vating  the  arm,  it  is  almost  always  drawn  up  close  against  the 
under  surface  of  the  coracoid  process;  a  fortiori,  in  the  living, 
must  the  action  of  the  deltoid,  coraco-brachialis,  and  biceps 
cause  it  to  assume  this  position.  In  fractures  about  the  neck 
of  the  humerus  the  action  of  these  muscles  in  raising  the  lower 
fragment  had  long  been  recognised. 

2.  Subcoracoid.  “  Forwards  and  slightly  downwards ;  on  to 
the  neck  of  the  scapula,  in  front  of  the  glenoid  fossa,  and  im¬ 
mediately  under  the  coracoid  process.”  Under  this  term  were 
included  two  varieties,  which  Malgaigne  considers  distinct,  and 
designates  respectively  “subcoracoid”  and  “intracoracoid”. 
The  author  observed  that,  although  there  are  doubtless  charac¬ 
ters  by  which  well  marked  cases  of  either  can  be  determined, 
the  difference  between  them  is  slight,  and  being  rather  of  degree 
than  of  form,  there  seems  no  practical  advantage  in  retaining  it 
in  our  classification.  The  anatomical  characters  of  this  form 
of  dislocation,  when  recent,  were  fully  described  in  the  paper, 
as  were  also  the  changes  which  take  place  in  the  ends  of  the 
bones  when  left  long  unreduced,  the  latter  being  illustrated  b^' 
a  diagram.  The  causes  of  subcoracoid  dislocation,  as  illustrated 
in  the  twenty-seven  cases  in  Table  1,  were  as  follows  : — Direct 
falls  upon  the  shoulder  in  eleven,  upon  the  elbow  in  four,  upon 
the  hand  in  five ;  while  in  seven  cases  the  cause  is  of  excep¬ 
tional  or  doubtful  nature.  Symptoms :  The  arm  was  elongated 
in  ten,  unaltered  in  six,  and  shortened  in  eleven ;  the  greatest 
elongation  being  one  inch,  the  greatest  shortening  seven-eighths 
of  an  inch.  The  vertical  circumference  of  the  shoulder  was  in¬ 
creased  in  all.  The  elbow  in  every  case  projected  more  or  less 
from  the  side,  was  directed  backwards  in  eight,  forwards  in 
nine,  and  in  the  middle  line,  or  in  a  position  not  recorded,  in 
ten.  The  arm  was  rotated  somewhat  inwards  in  seventeen, 
outwards  in  three,  and  either  unchanged  or  not  recorded  in 
seven.  In  about  half  the  cases  the  head  of  the  bone  was  felt  in 
the  axilla,  without  moving  the  arm  from  the  side  ;  in  the 
other  half,  only  after  the  limb  was  abducted ;  but  in  all  the 
head  of  the  bone  was  felt  through  the  anterior  wall  of  the  axilla, 
either  immediately  or  not  more  than  half  an  inch  below  the 
coracoid  process,  the  only  real  diagnostic  sign  of  this  injury. 

3.  Subclavicular.  “  The  head  of  the  os  humeri  placed  below 
the  middle  of  the  clavicle,  and  on  the  sternal  side  of  the  cora¬ 
coid  process.”  The  frequency  of  this  form  of  dislocation  has 
been  much  overrated  in  consequence  of  the  subcoracoid  not 
having  been  recognised  as  a  common  variety.  A  dislocation 
that  was  not  subglenoid  was  supposed  necessarily  to  be  sub- 
clavicular.  The  cases  in  which  the  position  of  the  bone  exactly 
corresponds  with  the  above  definition  of  Sir  A.  Cooper  must 
be  very  rare  indeed,  although  there  are  a  sufficient  number  on 
record  to  prove  the  existence  of  this  as  a  distinct  vai’iety. 
There  is  no  preparation  in  any  of  the  London  museums  which 
shows  it. 

In  conclusion,  the  author  stated  that  all  original  and  un¬ 


biassed  observation  seemed  to  point  to  the  subcoracoid  as  the 
typical  position  of  the  head  of  the  bone  in  traumatic  disloca¬ 
tions  of  the  humerus,  and  a  general  recognition  of  this  fact 
would  in  his  opinion  be  an  important  step  in  the  process  of 
eradicating  many  of  the  difficulties  and  errors  in  which  the 
pathology  both  of  the  injuries  and  diseases  of  the  shoulder-joint 
had  hitherto  been  involved. 

ON  THE  CLIMATE  OF  WORTHING  :  ITS  REMEDIAL  INFLUENCE  IN 
DISEASE,  ESPECIALLY  OF  THE  LUNGS. 

BY  WALTER  G.  BARKER,  M.B.  BOND. 

The  author  commenced  by  expressing  a  belief  that  in  the 
present  day,  when  that  department  of  medical  science  which 
consists  in  the  art  of  preventing  disease  justly  holds  so  pro¬ 
minent  a  position,  any  information  on  the  subject  of  climate, 
and  especially  on  the  peculiarities  of  one  so  near  to  the  metro¬ 
polis,  and  so  easy  of  access  from  all  parts  of  the  kingdom,  could 
not  fail  to  be  acceptable  to  the  Fellows  of  the  Society.  He 
then  proceeded  to  consider  those  laws  which  regulate  climate 
generally,  and  to  show  that,  in  obedience  to  these,  it  must 
possess  an  atmosphere  which  the  observations  that  have  ex¬ 
tended  over  a  period  of  upwards  of  ten  years  prove  it  to  have. 
He  next  pointed  out  the  practical  application  of  meteorological 
science,  and  then,  after  briefly  alluding  to  the  normal  con¬ 
stituents  of  the  atmosphere,  stated  that  the  subject  of  climate, 
instead  of  having  relation  to  these,  had  reference  rather  to 
those  atmospheric  conditions  or  elements  which  exist  in  very 
variable  proportions,  these  differences  depending  entirely  upon 
the  locality.  These  he  included  under  five  heads,  viz.: — 

1.  The  temperature.  2.  The  humidity.  3.  The  pressure  of  the 
atmosphere,  horizontal  ahd  perpendicular.  4.  The  ozone  (?). 
5.  Other  accidental  ingredients.  A  short  reference  was  also 
made  to  atmospheric  electricity,  the  vegetation  of  the  district, 
the  instruments  used,  the  purity  of  the  air,  the  quality  of  the 
water,  and  the  mortality  of  the  town.  Then  the  influence  of 
atmospheric  vicissitudes  upon  the  system  was  discussed ;  and, 
lastly,  the  applicability  of  the  climate  of  Worthing  to  par¬ 
ticular  diseases. 

1 .  On  the  subject  of  temperature,  the  author  first  enumerated 
the  causes  which  influence  this — viz.,  the  sun’s  rays,  the  proxi¬ 
mity  of  the  water  to  the  land,  the  sheltered  position  of  a 
locality,  its  geological  character,  its  altitude,  its  aspect,  and 
the  humidity.  He  then  proceeded  to  show  that  there  was  a 
close  correspondence  between  the  climates  of  Ventnor,  South 
Devon,  and  Worthing,  and  a  wide  difference  between  these 
and  the  interior  and  north  of  England,  especially  as  regards 
range  of  temperature — being  in  the  former  exceedingly  small, 
chiefly  on  account  of  their  exposure  to  marine  influences,  and 
in  the  latter  large ;  the  annual  ranges  being  about  20°  less  on 
the  south  coast  than  in  the  interior — namely,  10°  warmer  in 
the  w'inter,  and  10°  cooler  in  the  summer,  with  quarterly, 
monthly,  and  daily  ranges  corresponding  to  these. 

2.  The  subject  of  Immidity  and  its  importance  was  then  re¬ 
ferred  to,  and  the  well-known  irritating  effects  upon  the  pul¬ 
monary  organs  of  the  nortli-east  wind,  and  the  soothing  influ¬ 
ence  of  the  south-west  wind ;  the  former  being  dry  and  arrest¬ 
ing  secretion,  the  latter  moist  and  favouring  it.  A  summary' 
W'as  then  given  of  the  humidity  of  England  in  1858,  from 
thirty-seven  observatories.  Saturation  being  represented  by 
100,  the  mean  humidity  of  the  whole  of  England  was  82  ;  at 
sea-side  places,  80 ;  inland  places,  81 ;  and  intermediate  places, 
83.  The  subject  of  rain  was  then  noticed.  The  number  of 
rainy  days  and  the  amount  of  rain  that  fell  were  found  to  be 
less  at  Worthing  than  at  Ventnor  and  South  Devon. 

3.  As  to  t\\Q pressure  of  the  atmosp/ie?’e,  horizontal  and  perpen¬ 
dicular,  the  former,  or  that  of  the  winds,  was  materially  reduced 
by  the  sheltered  position  of  the  town  of  Worthing  ;  whilst  the 
latter,  as  indicated  by  the  barometer,  is  somewhat  less,  and  its 
fluctuation  greater,  in  the  north  than  in  the  south  of  England, 
the  difference  being  about  one-tenth  of  an  inch. 

4.  The  subject  of  ozone  (?)  next  engaged  attention.  On  this, 
the  author  observed,  great  labour  had  been  bestow'ed,  wuth  a 
view  of  elucidating  its  nature.  The  first  noticeable  and  in¬ 
teresting  fact  was  the  presence  of  this  principle  with  the  winds 
from  off  the  ocean,  and  its  absence  111111  those  from  the  land; 
and  in  order  to  prove  that  the  mere  direction  of  the  wind  had 
nothing  to  do  with  the  presence  or  absence  of  this  principle,  he 
entered  into  a  correspondence  with  several  gentlemen  at  obser¬ 
vatories  both  in  England  and  America.  He  gave  an  extract 
from  a  communication  from  Scarborough,  which  showed  that, 
w'hilst  at  Worthing  the  ozone  winds  were  mainly  S.  and  S.W., 
at  Scarborough  they  were  E.,  or  from  any  point  between  N.E. 
and  S.E.;  and  by  another  letter,  from  a  gentleman  who  had 
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taken  observations  during  a  voyage  from  England  to  Australia 
on  board  the  ill-fated  Royal  Charter,  it  appears  that  ozone  is 
always  present  at  sea.  At  Worthing  the  number  of  days  on 
which  ozone  was  present  Jn  1858  was  305,  and  the  daily 
average  4-4;  whilst  at  Bedford,  in  the  interior  of  England,  it 
was  present  on  91  days  only,  and  the  average  amount  through¬ 
out  the  year  was  0'9.  The  author  therefore  considered  it  as 
an  established  fact  that  the  chief  source  of  this  principle  is  the 
ocean.  The  next  discovery  was  the  close  correspondence  be¬ 
tween  the  amount  of  chloride  of  sodium  in  the  air  and  rain¬ 
water  and  the  existence  of  ozone  (?)  in  the  atmosphere.  In  the 
meantime  careful  observations  were  made  to  discover  if  any 
relation  existed  between  it  and  electric  phenomena,  but  with 
an  entirely  negative  result.  The  conclusion  arrived  at  from 
the  above  circumstance  was,  that  the  atmospheric  principle 
to  which  the  name  of  ozone  has  been  given  was  free  cblorine, 
developed  by  the  decomposition  of  chloride  of  sodium.  Experi¬ 
ments  were  then  made  by  an  aspirator,  and  during  a  month 
1600  gallons  of  air  were  drawn  through — first,  a  chloride  of 
calcium  tube  filled  with  wool;  secondly,  a  Woulff’s  bottle  con¬ 
taining  two  ounces  of  water ;  thirdly,  another  containing  a 
weak  solution  of  potash.  At  the  same  time  air  was  drawn 
through  solutions  of  indigo,  which  were  decolorised  with  a 
rapidity  corresponding  to  the  colouring  of  the  test-papers.  On 
analysis,  however,  no  proof  of  free  chlorine  was  given ;  still 
the  author  considers,  from  the  above  facts,  that  the  balance  of 
evidence  is  in  favour  of  its  being  free  chlorine,  and  not  ozone. 

5.  Under  the  head  of  accidental  ingredients,  he  noticed  only 
two  :  chloride  of  sodium,  which  has  been  largely  detected,  and 
iodine,  which,  from  having  been  found,  in  combination  with 
bases,  in  sea-water,  in  marine  plants  and  animals,  and  in 
several  kinds  of  plants  growing  near  to  the  sea,  as  well  as  from 
the  odour  of  the  ocean,  may  be  fairly  presumed  to  exist. 

The  subject  of  electricity  was  then  referred  to.  The  author 
affirmed  that  we  have  no  proof  that  altered  electric  conditions 
of  the  atmosphere  produce  any  influence  whatever  on  the 
human  system,  all  the  effects  that  have  been  attributed  to  it 
being  easily  accounted  for  by  altered  temperature,  humidity, 
and  barometric  pressure  of  the  air. 

The  purity  of  the  air  was  then  considered,  and  its  causes 
enumerated  viz.,  the  small  population  of  the  town  (about 
6000) ;  the  extent  of  acreage  over  which  this  is  distributed ; 
the  proximity  of  the  hills  to  the  north,  and  of  the  sea  to  the 
south ;  the  character  of  the  soil ;  the  complete  freedom  from 
malaria,  and  therefore  from  intermittent  fever;  the  absence  of 
every  kind  of  manufacture ;  and,  lastly,  the  drainage  of  the 
town,  which  is  perhaps  the  most  complete  in  the  kingdom. 
The  excellent  quality  of  the  water  was  then  mentioned.  The 
death-rate  of  the  town,  as  affording  the  best  evidence  of  its 
sanitary  condition,  and  to  a  great  extent  of  its  sanative  influ¬ 
ence,  was  given  for  ten  years,  the  average  being  16'3  per  1000; 
for  the  last  three  years,  15'9 ;  and  last  year,  only  14'5  per 

3000.  j  >  j  1 

The  influence  of  atmospheric  vicissitudes  was  then  discussed. 
That  of  temperature,  being  well  known,  was  only  briefly  no¬ 
ticed;  that  of  humidity  he  showed  by  numerous  examples, 
where  this  was  marine  or  on  land,  it  was  free  from  the  products 
of  animal  and  vegetable  decomposition,  it  was  most  conducive 
to  the  health  and  development  of  the  system,  and  beneficial  in 
the  prevention,  alleviation,  and  cure  of  pulmonary  disease.  The 
fluctuations  in  the  perpendicular  pressure  of  the  atmosphere,  as 
indicated  by  the  barometer,  occurring  to  the  extent  of  about 
two  inches,  and  representing  an  altered  condition  of  pressure 
of  about  one  pound  on  a  square  inch  of  surface,  was  also  shown 
by  several  examples,  both  in  health  and  disease,  to  materially 
influence  the  human  system. 

The  uses  and  influence  of  ozone  (?)  were  then  noticed,  which 
the  author  considered  was  the  grand  agent  intended  by  our 
beneficent  Creator  to  maintain  the  purity  of  the  air;  that  whilst 
plants,  during  their  vital  activity,  absorb  the  carbonic  acid,  and 
prevent  its  noxious  effect,  so  the  ozone  combines  with  the  other 
products  of  animal  and  vegetable  decomposition,  and  thus  the 
atmosphere  is  maintained  in  a  state  of  constant  purity,  and  the 
oxygen  allowed  to  exert  to  the  fullest  extent  its  invigorating 
influence.  With  respect  to  its  direct  effect,  there  was  no  proof 
of  this ;  but  he  considered  it  only  reasonable  to  infer,  from  the 
well-known  properties  both  of  ozone  and  chlorine,  that  if  there 
he  any,  it  is  that  of  a  gentle  stimulant  to  the  lungs  and  air- 
tubes  during  the  process  of  respiration. 

Finally,  he  referred  to  the  accidental  ingredients — chloride 
of  sodium  and  iodine ;  the  first,  he  considered,  also  produced  a 
stimulating  influence  on  the  lungs  and  air-tubes,  and  that  the 
latter  was  an  alterative  tonic  and  stimulant  to  the  system  gene¬ 
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rally,  and  hence  the  benefit  of  a  sea-side  air  in  scrofula  and  its 
allied  disease,  pulmonary  consumption. 

_  The  last  paragraph  was  now  approached — viz.,  the  applica- 
•  bility  of  the  climate  of  Worthing  to  the  cure  and  alleviation  of 
disease.  In  this  he  proceeded ;  From  what  has  already  been 
said  of  the  nature  of  the  climate  of  Worthing  on  the  one  hand, 
and  the  effects  of  vicissitudes  of  the  atmosphere  on  the  other, 
its  sanative  influence,  and  the  diseases  to  which  it  is  applicable, 
will  be  readily  understood.  From  its  small  annual  ranges  of 
temperature,  being  warm  in  winter,  and  cool  in  summer,  and 
being  alike  free  from  extreme  dryness  and  extreme  humidity; 
from  its  southern  aspect,  and  from  the  doubly-sheltered  posi¬ 
tion  of  its  sea  frontage  from  northerly  winds,  these  being  first 
diminished  in  their  force  by  the  hills  to  the  north  and  north¬ 
east,  and  then  by  the  almost  uninterrupted  line  of  buildings  on 
the  shore, — it  may  be  considered  to  possess  an  atmosphere  emi¬ 
nently  adapted  to  establish  the  healing  process  in  ulcerated 
lungs,  and,  also,  to  be  equally  beneficial  in  other  diseases  of 
these  organs,  as  well  as  in  chronic  rheumatism,  in  renal  dis¬ 
eases,  and  in  every  variety  of  scrofula ;  lastly,  it  is  especially 
adapted  for  aged  persons,  children,  and  invalids  from  hot 
climates. 

The  author  then  concluded  by  alluding,  in  a  few  words,  to 
the  phenomena  of  respiration,  to  show  the  importance  of  those 
differences,  however  minute  they  may  appear,  which  constitute 
the  varieties  of  climate,  and  the  beneficial  influence  which  one 
may  exert  over  that  of  another,  and,  also,  the  practical  value 
of  meteorological  science  in  the  treatment  of  those  diseases 
which  are  especially  benefited  by  climate— a  knowledge  of 
which  was  considered  as  necessary  as  acoustics  in  disorders  of 
the  ear,  or  optics  in  those  of  the  eye ;  at  least  he  affirmed  it 
was  an  important  aid  in  the  treatment  of  these,  and  without 
which  our  best-directed  efforts  will  often  fail. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  June  5th,  I860. 

Waller  Lewis,  M.D.,  in  the  Chair. 

SUGGESTIONS  ON  EPIDEMIOLOGICAL  OBSERVATIONS. 

BY  J.  N.  RADCLIEFE,  ESQ. 

Mr.  Radcliefe  submitted  to  the  Society  certain  considerations, 
which  he  believed  showed  the  feasibility  of  establishing  a  per-' 
manent  plan  of  cooperative  epidemiological  observation.  He 
assumed  that,  from  the  general  inquiries  instituted  by  the 
Society  from  time  to  time  in  regard  to  particular  epidemics,  as 
in  the  case  of  diphtheria,  the  members  were  of  accord  as  to  the 
value  of  such  inquiries,  if  they  could  be  effectively  carried  out. 
He  pointed  out  what  he  conceived  to  be  a  more  effectual  mode 
of  conducting  such  inquiries ;  but,  at  the  same  time,  expressed 
the  opinion  that  an  endeavour  should  be  made  to  establish  a 
permanent  scheme  of  epidemiological  observation.  He  su-^- 
gested  one  or  two  points  calculated  to  promote  such  a  scheme ; 
but  he  discussed  the  question  only  so  far  as  to  elicit  from  the 
Society  an  expression  of  opinion  as  to  the  propriety  of  taking 
specially  into  consideration  by  the  Society  the  whole  question 
of  epidemiological  observation. 

Dr.  Waller  Lewis  very  much  approved  of  the  opinions  which 
Mr.  Radcliffe  had  advanced,  and  thought  that  his  suggestion 
for  a  deliberate  investigation  of  the  subject  should  be  acted 
upon  by  the  Society. 

Dr.  Milroy  agreed  in  opinion  with  Dr.  Waller  Lewis. 

Dr.  Murchison  doubted  whether  any  advantage  would  be,  or 
had  been,  derived  from  cooperative  observation  in  epidemics ; 
the  difficulty  of  establishing  a  trustworthy  method  being,  he 
feared,  almost  insuperable.  He  thought,  however,  that  the 
subject  was  one  deserving  of  consideration  by  the  Society,  as 
Mr.  Radcliffe  suggested. 

Dr.  Camps  also  doubted  whether  any  good  would  arise  from 
attempting  to  establish  a  permanent  system  of  cooperative  ob¬ 
servation;  and  he  questioned  the  feasibility  of  instituting  a 
system.  But  he  thought  that  it  would  be  well  for  tlie  Society 
to  take  up  the  question  specifically',  and  thoroughly  examine  it. 

Dr.  McWilliam  held  that  the  question  broached  by  Mr. 
Radcliffe  was  one  of  great  importance,  and  one  which  the 
Society  was  very  much  interested  in  having  properly  solved. 
But  he  conceived  that  the  Society  would  liave  been  much  better 
able  to  deal  with  the  matter  had  Mr.  Radcliffe  submitted  a 
definite  scheme  of  observation  to  it. 

Dr.  Haward  fully  approved  of  Mr.  Radcliffe’s  suggestions. 

Mr.  Radcliffe,  in  reply,  expressed  his  gratification  that  the 
members  present  appeared  to  be  tolerably  unanimous  as  to  the 
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propriety  of  a  further  discussion  of  the  subject ;  hut  he  would 
suggest  that  no  steps  should  be  taken  in  the  matter  at  so  late 
a  period  of  the  session.  He  had  simply  wished  to  break  the 
question  ;  and  he  was  prepared, if  the  proposal  met  the  approval 
of  the  members,  to  act  upon  the  hint  derived  from  Dr.  McWil- 
liam,  and  submit  a  method  of  observation  to  the  Society  in  the 
ensuing  session,  and  so  put  the  discussion  of  the  question  upon 
a  more  definite  basis. 

This  suggestion  met  with  the  unanimous  approval  of  the 
meeting. 


VENTILATION  OF  SCHOOLROOMS. 

Letter  from  Frederick  H.  Hartshorne,  Esq. 

Sir, — Several  letters  have  lately  appeared  in  the  Times  news¬ 
paper  upon  the  ill  eflfects  produced  by  the  want  of  ventilation 
in  schoolrooms;  and  some  correspondents  have  asked  to  be 
made  acquainted  with  the  details  of  a  plan  of  doing  so,  or  even 
of  a  partial  remedy.  I  therefore  sent  to  the  editor  the  follow¬ 
ing  means  of  ventilation  ;  but,  as  it  has  not  been  inserted  in 
that  paper,  I  now  send  it  to  you  ;  and,  if  you  think  that  it  is 
deserving  of  being  made  known,  perhaps  you  will  allow  it  to  be 
published  in  the  Journal. 

An  iron  plate  should  form  the  hack  of  the  fireplace  ;  behind 
this  plate,  a  chamber  should  he  made,  the  size  of  the  plate ; 
this  chamber  should  communicate  through  the  space  beneath 
the  floor  (or  by  a  pipe),  through  the  wall  of  the  building,  with 
the  external  air;  another  aperture  should  be  made  at' the  top  of 
the  chamber  through  the  wall  into  the  room ;  or,  better  still,  a 
pipe  should  he  carried  from  the  chamber  and  open  into  the 
room  at  the  most  distant  part  from  the  fireplace. 

By  this  simple  plan,  which  admits  of  many  modifications 
and  applications,  any  room  or  building  may  be  most  efficiently 
ventilated  and  id  armed  ;  for,  if  such  a  chamber  were  constructed 
at  the  back  of  a  kitchen  fireplace  or  cooking  apparatus,  and 
from  it  a  pipe,  furnished  with  a  valve  or  stopcock,  were  carried 
into  every  room  in  the  house,  we  may  at  pleasure  admit  air 
which  is  fresh,  warm,  and  dry ;  and,  of  course,  this  would 
obviate  all  cold  draughts  from  doors  and  windows. 

It  is  reported  that  the  Netley  Hospital  is  defective  in  ventila¬ 
tion.  If  this  system  were  adopted,  it  would  be  a  perfect  re¬ 
medy  ;  and  it  may  also  be  advantageously  applied  to  warm  con¬ 
servatories,  halls,  and  corridors,  the  dormitories  of  schools, 
barracks,  workhouses,  and  hospital  wards. 

In  my  house  I  have,  at  the  back  of  a  small  fireplace,  an  iron 
plate,  about  twenty  inches  by  twelve  inches,  and  three-quarters 
of  an  inch  thick  (if  thinner,  it  is  liable  to  crack) ;  the  chamber 
behind  is  the  same  size,  but  open  twelve  inches  at  the  bottom, 
and  diminishes  to  two  inches  at  the  top;  this  is  made  to  com¬ 
municate  with  a  large  bedroom  above ;  and  in  this  room,  in  two 
hours,  the  temperature  has  been  raised  from  28°  to  57°  Fahr., 
the  thermometer  being  placed  on  the  side  of  the  room  opposite 
to  that  on  which  the  warm  air  entered.  I  am,  etc., 

Frederick  H.  Hartshorne,  L.R.C.P.Ed.,  M.E.C.S. 

Broseley,  June  25th,  1860. 


THE  MEETING  OF  THE  SOUTH  MIDLAND 
BRANCH. 

Letter  from  R.  S.  Stedman,  Esq. 

Sir, — In  the  report  of  the  annual  meeting  of  the  South 
Midland  Branch,  published  in  the  Journal  of  June  23rd,  there 
exists  a  considerable  error.  In  Dr.  Webster’s  speech,  that 
gentleman  stated  that  “  all  would  unite  heartily  in  bearing  tes¬ 
timony  to  the  activity,  energy  and  zeal  which  Dr.  Bai'ker  had 
displayed  on  all  occasions  in  advancing  the  welfare  of  the 
Association ;”  but  he  did  not  add,  “  and  the  honour  of  the  pro- 
fession.”  He  then  said  that  it  was  “  his  duty  now  to  vacate 
the  chair,”  etc. ;  but  he  did  not  say,  “  he  felt  pleasure  in  vacat¬ 
ing,”  etc.  These  inaccuracies  may  to  many  appear  trivial,  but 
to  many  of  our  members  the  necessity  for  the  correction  will 
be  sufficiently  obvious. 

I  am,  etc.,  Robert  S.  Stedman. 

Sharnbrook,  June  2rtlX|  If  6°. 


IP  axiiairantarg  Inklligtrat . 


HOUSE  OF  LORDS. — Thursday,  June  21st,  1860. 

Adulteration  of  Food  and  Drink,  Upon  this  Bill  going  into 
Committee, 

Lord  Teynham  said  that  if  the  first  clause  remained  as  it 
was,  the  Bill  would  become  a  nullity.  The  words  of  the  clause 
were :  “  Every  person  who  should  sell  any  article  of  food  or 
drink  in  which,  to  the  knowledge  of  such  person,  any  ingre¬ 
dient  had  been  mixed.”  He  thought  it  would  he  impossible  to 
prove  a  knowledge  in  the  first  instance,  though  it  might  he  in 
the  second.  Take,  for  instance,  the  adulteration  of  milk,  in 
which  the  infants  of  the  poor  were  sacrificed.  It  was  of  vast 
importance  to  a  poor  man’s  family  that  they  should  receive  the 
proper  proportion  of  nourishment  for  their  penny,  and  that 
the  milk  should  not  be  adulterated.  And  the  same  argument 
applied  to  the  case  of  sugar  adulterated  with  sand  or  sawdust, 
and  in  the  case  of  numerous  simple  and  composite  articles, 
the  knowledge  of  which  could  not  he  brought  home,  so  that 
the  Bill  would  he  rendered  inoperative,  and  no  conviction 
could  be  had.  If  it  should  appear  probable  that  there  was  an 
ignorance  of  adulteration,  the  clause  was  now  so  framed  that, 
the  minimum  punishment  being  taken  away,  nothing  would 
remain  but  the  cost  of  the  summons  before  the  magistrate,  and 
he  therefore  proposed  to  omit  the  words,  “  with  the  knowledge 
of  such  person”. 

After  some  observations  from  the  Lord  Chancellor  and 
Lord  Wensleydale,  from  which  it  appeared  that  a  similar  pro¬ 
posal  had  been  made  in  Committee  and  unanimously  rejected, 
and  that  the  Bill  provided  penalties  in  such  cases. 

The  amendment  was  negatived,  and  the  Bill  passed  through 
Committee. 

HOUSE  OF  COMMONS.— Friday,  June  22nd,  1800. 

Criminal  Lunatic  Asylums  Bill.  This  Bill  was  read  a  third 
time,  and  passed. 


Etlws. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

0/  sons,  the  wives  of — 

Dale,  Alfred  J.,  Esq.,  Assistant-Surgeon  I2th  Irregular  Ca¬ 
valry,  at  Bareilly,  on  May  12. 

Falls,  W.  S.,  Esq.,  Surgeon,  at  Bournemouth,  on  June  16. 
Hill,  G.  B.,  Esq.,  Surgeon  H.M.S.  Tribune,  at  Rogate,  Sussex, 
on  June  18. 

*Jackson,  Matthew,  Esq.,  Market  Weighton,  on  June  19. 

Of  daughters,  the  wives  of — 

Bubb,  H.  Warner,  Esq.,  Welwyn,  on  June  16. 

Steggall,  John  W.  B.,  Esq.,  Surgeon,  Queen  Square,  on  J une  15. 
Waggett,  John,  M.D.,  Stanley  Terrace,  on  June  17. 


MARRIAGES. 

Bailey,  George  H.,  Esq.,  Surgeon,  to  Anne  G.,  elder  daughter 
of  J.  H.  Elford,  Esq.,  of  Woodlands,  Isleworth,  on  June  21. 

Walker,  Thomas  H.,  M.D.,  Tolleshunt  d’Arcy,  to  Ellen, 
youngest  daughter  of  the  late  Thomas  Allen,  Esq.,  of  the 
same  place,  at  St.  George’s,  Hanover  Square,  on  June  21. 


DEATHS. 

Anderson,  Andrew,  M.D.,  formerly  Surgeon  92nd  Highlanders, 
at  Edinburgh,  on  June  19. 

Shillito.  On  June  21st,  at  Putney,  aged  83,  Catherine,  widow 
of  the  late  Charles  Shillito,  M.D. 

Stowe,  William,  Esq.,  Surgeon,  at  Buckingham,  aged  69,  on 
June  22. 

Warcup.  On  April  21st,  at  Melbourne,  the  Rev.  Thomas  C. 
E.  Warcup,  chaplain  of  H.M.S.  Pelorus,  only  son  of  William 
M.  Warcup,  M.D.,  of  Seaming,  Norfolk. 
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APPOINTMENTS. 

Bristowe,  J.  S.,  M.D.  ■)  1  .  j  n-,,  •  •  .  o.  m, 

Peacock,  T.  B.,  M.D.  elected  PhpciaDS  to  St.  Tho- 

Brinton,  William,  M.D.  J  ®  Hospital. 

*CiAPTON,  E.,  M.D.,  elected  Assistant-Physician  to  St.  Tho¬ 
mas’s  Hospital. 

*Edwards,  George  N.,  M.D.,  elected  Assistant-Physician  to 
St.  Bartholomew’s  Hospital. 

Hui.me,  E.  C.,  E.E.C.S.,  appointed  Surgeon  to  the  London 
Ophthalmic  Hospital. 

Jones,  Sydney,  Esq.,  elected  Assistant-Surgeon  to  St.  Tho¬ 
mas’s  Hospital. 


PASS  LISTS. 

Royal  College  oe  Surgeons.  The  following  members  of 
the  College,  having  been  elected  Fellows  at  previous  meetings 
of  the  Council,  were  admitted  as  such  on  June  14th  : — 

Baddeley,  William  E.,  Newport,  Shropshire;  diploma  of 
membership  dated  May  17,  1841 
Brush,  John  Ramsay,  M.D.,  Army;  May  15,  1840 
Godson,  Charles,  Barnet,  Herts  ;  December  18,  1840 
Hobbs,  William,  Royal  Navy;  June  10,  1828 
Innes,  J ohn  H.  K.,  C.B.,  Deputy  Inspector-General,  Army  ; 
July  19,  1841 

Pearson,  Henry,  Ely;  January  22,  1841 
Stewart,  Henry  C.,  North  Bank,  Regent’s  Park;  July 
9, 1841 

Waggett,  John,  M.D.,  Stanley  Terrace,  Netting  Hill; 
August  27, 1841 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  June  20th  ; — 

Cooper,  William,  Runcorn;  diploma  of  membership  dated 
August  5,  1842 

Cox,  Richard,  Aldermaston,  Berkshire;  August  31,  1859 
Greenhill,  Joseph  R.,  Lewes;  April  13,  1860 
Handcock,  George,  Cad-Beeston,  Yorkshire  ;  July  2,  1858 
Long,  Alexander,  Liverpool;  May  30,  1860 
Robertson,  Lennox,  Aberdeen 
Robinson,  George  H.,  Cork ;  April  13,  1860 
Thane,  Wm.  D.,  Bedford  Row,  Bloomsbury;  May  8,  1860 
Warner,  John,  Leighton  Buzzard ;  April  16,  1860 
Williams,  Evan  E.,  Llandyssil,  Carmarthen ;  April  16, 1860 
Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  June  22nd,  1860 

Brecknell,  W.  H.,  Gateshead  iM  cDonnell,  John,  Stoke  New- 
Croucher,  Henry,  Bexley  ington 

Elliot,  Augustus  F.,  Exeter  Morris,  James  M.,  West 
Harrison,  George,  Grosvenor  Bromwich 

Street  Williams,  C.,  Williton 


University  of  Durham.  At  a  convocation  holden  on  Tues¬ 
day,  June  19th,  the  degree  of  M.B.  was  conferred  on 
Arnison,  William  C. 


Faulder,  John  J. 


I  Bishop  Cosin’s  Hall 


LIVERPOOL  MEDICAL  REGISTRATION 
ASSOCIATION. 


A  special  general  meeting  of  this  Association  was  held  at  the 
Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Tuesday, 
June  19th;  Ellis  Jones,  Esq.,  President,  in  the  chair. 

The  Chairman  said,  the  members  had  been  summoned  to 
consider  wliat  course  should  be  adopted  in  reference  to  the 
recent  alterations  in  the  laws  and  constitution  of  the  London 
Medical  Registration  Association,  with  which  they  were  afS- 
liated. 

Mr.  Steele,  the  Honorary  Secretary,  then  read  the  Report  of 
the  Committee,  from  which  it  appeared  that,  under  the  new 
laws,  the  annual  subscription  for  affiliated  Associations  would 
be  at  the  rate  of  one  guinea  for  every  ten  members,  instead  of 
the  present  uniform  charge  of  one  guinea  a  year  for  the  whole 
society.  The  funds  thus  raised  were  to  be  allocated  to  the 
prosecution  fund  at  the  disposal  of  the  Executive  Committee; 
but  it  was  not  contemplated  to  defray  out  of  that  fund  legal  ex¬ 
penses  incurred  by  affiliated  Associations,  except  in  the  case  of 
the  smaller  and  less  affluent  provincial  societies,  to  whom 
assistance,  at  the  discretion  of  the  Committee,  might  be  given. 
The  question  of  placing  the  new  Association  upon  a  strictly 
representative  basis  was  recognised  by  the  London  meeting  as 
most  important,  and  deserving  full  consideration  ;  but,  having 
been  ruled  as  out  of  order  at  the  special  meeting,  it  could  not 
then  be  discussed. 


After  a  discussion  in  which  several  members  present  took 
part,  the  following  resolutions  were  unanimously  adopted  : — 

1.  Proposed  by  Mr.  Bickerton,  and  seconded  by  Mr.  An- 

DERTON — 

“  The  London  or  National  Medical  Registration  Association 
having,  by  their  new  code  of  laws,  raised  the  subscription  for 
affiliated  Associations  from  the  present  uniform  rate  of  one 
guinea  to  the  greatly  increased  charge  of  one  guinea  for  every 
ten  members,  the  members  of  this  Association,  unable  to  dis¬ 
cern  any  equivalent^  advantage  to  compensate  for  so  large  an 
expenditure  of  their  funds,  do  not  feel  justified  in  renewing 
their  affiliation  with  the  metropolitan  Association  on  the  terms 
proposed.” 

2.  Proposed  by  Dr.  Stookes,  and  seconded  by  Mr.  Pater¬ 
son — 

“  That  this  meeting  desires  to  record  its  approval  of,  and  to 
express  its  readiness  to  promote,  the  proposal  to  form  a  National 
Medical  Registration  Association,  provided  the  projected  society 
be  formed  upon  a  strictly  representative  basis,  and  that  the  rate 
of  subscription  be  sufficiently  moderate  to  place  it  within  reach 
of  every  member  of  the  profession  who  may  wish  to  join.” 

It  was  also  resolved  that  a  copy  of  the  proceedings  of  this 
meeting  be  sent  to  the  Honorary  Secretary  of  the  London 
Association,  and  to  the  medical  journals.  The  usual  compli¬ 
ment  to  the  chairman  concluded  the  business. 


Epidemiological  Society.  On  Monday,  July  2nd,  there 
will  be  read  a  Report  on  the  Outbreak  of  Cholera  among  the 
British  Troops  at  Scutari  during  November  1855.  By  P. 
Fraser,  M.D.,  Physician  to  the  London  Hospital. 


HEALTH  OF  LONDON— JUNE  23ed,  1860. 

[Front  tlie  Registrar-General's  Report  J 

Births.  Deaths. 

Duringweek  .....' . [  ISs.': 

Average  of  corresponding  weeks  1850-9  . 1606  ..  1098 

Among  the  causes  of  death  were— bronchitis,  58;  pneumonia,  32; 
phthisis,  139;  small-pox,  15;  scarlatina,  35;  measles,  47;  diphtheria,  10; 
hooping-cough,  20.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  108,  being  9  below  the  corrected  average. 

Barometer : 

Highest  (Fri.)  29'85C;  lowest  (Sun.)  29412;  mean  29'647, 

Thermometer  : 

In  sun— highest  (Fri.)  119‘0  degrees;  lowest  (Sun.)  80‘5  degrees. 

In  shade— highest  (Fri.)  Tl'O  degrees;  lowest  (Tu.)  46-6  degrees. 

Mean — 5C'6  degrees  ;  difference  from  mean  of  43  yrs. — 3'2  degrees. 
Range— during  week,  244  degrees;  mean  daily,  16-9  degrees. 

Mean  humidity  of  air  {satuTation=10Q),  87. 

Mean  direction  of  wind,  S.W. — Bain  in  inches,  1'54. 


TO  CORRESPONDENTS. 

Membersshould  reiaemberthat  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from: — Dr.  Lionel  Beale;  The 
Lecturers  op  the  Middlesex  Hospital;  Dr.  T.  Skinner ;  Mr.  T.  W. 
Nunn;  Mr.  Jas.  Rouse;  Mr.  T.  L.  Pridham ;  Dr.  P.  H.  Williams;  Mr. 
Oliver  Pemberton;  Mr.  F.  H.  Hartshorns;  Mr.  M.  Jackson;  Mr. 
Augustin  Prichard;  Dr.P.W.Long;  Mr.  Robert  S.  Stedman;  Mr. 
J.  Z.  Laurence  ;  Mr.  T.  M.  Stone  ;  Dr.  F.  Hawkins  ;  Dr.  G.  N.  Edwards  ; 
Mr.  E.  Moore  ;  Mr.  P.  C.  Price  ;  and  Mr.  T.  O’Connor. 


ADVEKTISEMENTS. 


Now  Ready,  for  July,  No.  I,  8vo,  Price  Is., 

^he  London  Medical  Review 

-1-  (MONTHLY).  Contents ;  Introductory  Address.  Some  Observations 
with  respect  to  a  Philosophical  Arrangement  of  Tumours  and  New  Growths, 
by  Samuel  Wilks,  VLD. ,  Asst.  Phys.  and  Lect.  on  Path,  at  Guy’s  Hosp.  On 
Diseases  of  the  Joints  and  Deformities,  by  Holmes  Coote,  F.R.C.S.,  Asst.- 
Surg.  St.  Barthol.  Hosp.,  &  to  the  Royal  Orthop.  Hosp.  The  Ophthalmoscope 
and  its  use  in  the  diagnosis  of  the  Diseases  of  the  deeper  parts  of  the  Eye,  by  J. 
W.  Hulke,  F.R.C.S.,  Asst.-Surg.  King’s  Coll.  Hosp.,  and  Royal  Lond.  Ophthal. 
Hosp.  Observations  on  a  Case  of  Perforating  Tumours  of  the  Dura  Mater, 
by  Charles  Coote,  M.D.,  Oxon.,  F.R.C.P.,  Assist.-Phys.  to  the  Mdlex.  Hosp. 
Reviews:  “  Criminal  Lunatics,”  by  W.  C.  Hood,  M.D.  “The  Change  of  Life 
in  Health  and  Disease,”  by  E.  J.  Tilt,  M.D.  “  The  Practice  of  Hiring  Wet 
Nurses  (especially  from  the  Fallen)”  etc.;  “The  Comparative  Property  of 
Human  and  Animal  Milks,”  etc,,  by  M.  A.  Baines.  “  The  Seven  Sisters  of 
Sleep,”  by  M.  C.  Cooke.  Foreign  Department.  The  Treatment  of  Neural¬ 
gia  by  Electricity.  Remarks  on  Hydrophobia.  Report  on  the  Progress  of 
Chemical  Science  in  Connection  with  Medicine,  by  W.  S.  Squire,  Ph.  D., 
F.C.S.  Middiesex  Hospital. — Case  of  Rupture  of  Stomach,  Spleen,  Perito¬ 
neum,  and  Left  Lung,  communicated  by  F.  S.  Worthington,  Senior  House 
Surgeon.  Penetrating  Wound  of  Chest.  Observations  on  New  Wines. 
Fastitious  Chalybeate  Water,  by  Savory  and  Moore.  Notices,  Books  Re¬ 
ceived,  etc.  Baillibre,  219,  Regent  Street,  London,  W. 
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Just  published,  the  Fourth  Edition,  price  12s.  6d. 

Dr.  ChurchilFs  Theory  and  Practice 

of  MIDWIFERY  The  Fourth  Edition,  corrected  and  improved,  with 
extensive  Statistics,  and  illustrated  by  119  Wood  Engravings. 

London  -  Henuy  Rbnshaw,  356,  Strand.  Dublin :  Faunik  &  Co., 
Grafton  Street. 


Hooper's  Physicians'  Yade-Mecum; 

or,  a  Manual  of  the  Principles  and  Practice  of  Physic.  Sixth  Edition, 
Enlarged,  Improved,  and  carefully  Con-ected  to  the  present  time,  by  Dr.  GUM, 
of  King’s  College.  Price  12s.  Cd.  ,  .  ,  .-i  t 

London:  Henry  Renshaw;  AYhittaker  and  Co.;  Simpkm  and  Co.;  J. 
Churchill;  Houlston  and  Co.  Edinburgh:  A.  and  C.  Black;  Maclachlan 
and  Co.  Dublin:  Fannin  and  Co.  _ 


A 


Fourth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 

Guide  to  the  Treatment  of  Dis- 


EASES  OF  THE  SKIN;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 

practical  bearings.  „„  „  .  . 

London  ;  T.  RicnAuns,  37,  Great  Queen  Street. 


Just  published,  crown  8vo,  cloth,  price  7s. 

IToundation  for  a  New  Theory  and 

P  PRACTICE  OF  M:EDICINE. 

By  THOMAS  INMAN,  M.D.  iLond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation  ,  etc.. 
Various  Papers  on  Myalgia,  etc. 

London  :  John  Ciiurchili,,  11,  New  Burlington  Street. 

Liverpool:  Adam  Holden,  Church  Street.  _ _ 

Just  published.  One  Vol.  8vo,  price  ICs. 

T)R  WINSLOW’S  NEW  WORK  ON  CEREBRAL  AND  MENTAL 

DISORDERS. 


0 


in  Obscure  Diseases  of  the  Brain 


^  and  DISORDERS  of  the  MIND  :  their  Incipient  Symptoms,  Patho¬ 
logy,  Diagnosis,  Treatment  and  Prophylaxis.  By  FORBES  WINSLOW, 
M.D.,  D.C.L.,  Oxou.,  etc. 

“  A  most  masterly  exposition  of  every  conceivable  phase  which  cerebral 
disease  in  its  physical  and  psychical  operations,  has  been  known  to  assume. 
It  is  the  most  important  work  that  has  appeared  in  this  country  for  many 
years  in  relation  to  the  subtle  affections  of  the  mind  and  obscure  and  insi- 
dious  diseases  of  the  brain.”— T/ic  Lancet. 

London  :  John  Churchill,  New  Burlington  StreeL _ 

THE  TOTAL  ECLIPSE  OF  THE  SUN  ON  JULY  I8th,  1860. 
Just  published,  size  4  feet  11  inches  by  2  feet  1  inch,  folded  in  a  royal  8vo. 

case,  price  10s.  Od. 


of  the  Shadow -Path  thrown 


ACROSS  SPAIN  by  the  TOTAL  ECLIPSE  of  the  SUN,  July  18, 
1860:  Compiled  from  the  most  authentic  materials  extant,  by  CHARLES 
VIGNOLES,  F.R.S.,  M.R.I.A.,  Civil  Engineer,  F.R.  Astr.  Soc. ;  and  ac¬ 
companied  by  Printed  Observations. 

Loudon:  Longman,  Green,  Longman,  and  Roberts. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved. 


A 


price  bs.,  rourin  iLuiiiuu,  ciiictx^cu. 

Grammatical  Introduction  to  the 


LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,St.  Mar- 
tin’s-le-Grand. 


s 


Fcap.  cloth,  price  7s.  6d. 

IV/riln e-Edwards's  Manual  of  Zoology. 

IV-L  Translated  by  ROBERT  KNOX,  M.D.,  and  illustrated  by  500 
first-class  Wood  Engravings. 

London  :  Henry  Renshaw,  356,  Strand. 


— M.  Boudault  begs  to  state 

_  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 

Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


^1 
X  ; 


he  London  and  Provincial  Medical 


PROTECTION  SOCIETY,  43,  Lincoln’s  Inn  Fields,  London.  [W.C.J 
President. 

JOHN  PROPERT,  Esq.  • 

Trustees. 

Horatio  Day,  Esq.,  Isleworth  |  JohnPropert,Esq.,NewCavendishSt. 

George  Webster,  M.D.,  Dulwich 
Committee. 


John  Armstrong,  M.D.,  Gravesend 
A.B.Barnes, Esq.,  King’s Rd.,  Chelsea 
S.  A.  Bindley,  Esq.,  Birmingham 
J.  M.  Bryan,  M.D.,  Northampton 
J.  M.  Dempsey,  Esq.,  Goswell  Street 
R.  Dunn,  Esq.,  Norfolk  St.,  Strand 
R.  D.  Edgcumbe,  Esq.,  Shaftesbury 
Crescent 

F.  Godrich,  Esq.,  New  Brompton 
J.  H.  Gramshaw,  Esq.,  Gravesend 
John  Harrison,  Esq,,  Chester 
Edwin  Hearne,  M.B.,  Southampton 
C.  F.  J.  Lord,  Esq.,  Hampstead 
W.  C.  Meates,  Esq.,  Chester  Square 


J.  Parrott,  Esq.,  Clapham 
J.  Sharp,  Esq.,  Grosvenor  Street 
West,  Eaton  Square 
Thomas  R.  Simonds,  Esq.,  Brighton 
R.  G.  F.  Smith,  Esq.,  Portsmouth 
Arthur  B.  Steele,  E:3q.,  Liverpool 
Alexander  Richard  Stookes,  M.D., 
Liverpool 

H.  Terry,  Esq.,  Northampton 
Thos.  Taylor,  Esq.,  Birmingham 
T.  G.  Traquair,  M.D.,  1,  Eccleston 
Square,  Pimlico 

Thomas  B.  Winter,  Esq.,  Brighton 
John  Weaver,  Esq.,  Chester 


Treasurer — Robert  Dunn,  Esq. 
Bankers— Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street. 
Secretary-  John  Capes,  Esq. 


The  objects  of  this  Society  are — 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services;  witli 
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34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improved 
ments  in  PATENT  ELASTIC 
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Mr.  BOUPvJEAURD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Compressioiial  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeai'ed  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,  Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend¬ 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivart’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private ;  no  shop  or  show  of  bandage  s  in  the  window.  At  home 
from  10  till  6.  Female  Attendance  for  Ladies. 
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subject  to  be  congenital.  I  can  only  say  that,  out  of  all  the 
cases  of  deformity  which  have  passed  directly  under  my  ob¬ 
servation,  amounting  to  upwards  of  20,000, 1  have  not  met  with 
one  congenital  case  of  talipes  equinus.  In  a  statistical  report 
which  I  published  in  the  Medical  Gazette  some  years  since, 
10,000  cases  of  deformity  were  enumerated  and  classified,  out 


Lecture  II. 

Talipes  Equinus. 

Gentlemen, — To-day,  I  propose  to  consider  one  of  the  most 
simple  of  the  deformities  which  we  are  called  upon  to  treat; 
viz.,  talipes  equinus ;  by  which  is  understood  contraction  of  the 
ankle-joint  at  right  angles,  or  to  its  full  amount  of  extension. 
This  deformity  owes  its  name  to  its  anatomical  resemblance  to 
the  foot  of  the  horse.  Many  of  the  cases  which  present  them¬ 
selves,  however,  will  be  found  to  difier  in  their  anatomical  rela¬ 
tions,  in  one  respect,  from  the  foot  of  that  animal;  inasmuch  as 
the  toes  are  at  right  angles  with  the  metatai’sal  bones,  therein 
corresponding  with  the  foot  of  the  tiger  or  cat.  This  condition 
is  induced  by  the  act  of  walking.  In  its  original  and  true 
character,  the  toes  are  in  their  proper  relative  position  ( Vide 
Pig.  1.) 

_  A  true  and  complete  case  of  talipes  equinus  consists,  then, 
in  the  elevation  of  the  heel  to  its  full  extended  position,  with¬ 
out  lateral  deviation — the  arch  of  the  foot  being  increased,  and 
the  toes  extended  in  position,  though  contracted  in  form  (Fig. 
2),  arising  from  the  constant  effort  exerted  by  the  extensors  of 
the  toes  to  produce  flexion  of  the  foot,  and  from  the  weight  of 
the  body  in  walking.  The  metatarsal  bones  frequently  diverge 
at  their  anterior  extremities,  which  gives  to  the  front  part  of 
the  foot  an  appearance  of  greatly  increased  breadth  (Fig.  2) 
and  which,  during  the  continuance  of  the  deformity,  it  actually 
possesses.  The  patient  is  therefore  compelled  to  walk  upon 
the  anterior  extremities  of  the  metatarsal  bones,  upon  which  a 
cushion  or  thickened  skin  is  invariably  found.  The  os  calcis 
instead  of  lying  horizontally,  is  found  to  be  almost  in  a  per-’ 
pendicular  position— the  posterior  surface  or  tubercle  looking 
upwards,  the  anterior  surface  downwards.  The  astragalus 
lies  obliquely  in  its  articular  cavity,  the  head  presenting  down- 
wards  and  forwards,  and  the  anterior  superior  articular  surface 
from  being  partially  separated  from  the  scaphoid  bone  by  the 
contraction  of  the  sole  of  the  foot,  projects  and  increases  the 
appearance  of  the  deformity.  The  cuneiform  and  metatarsal 
bones  are  also  changed  in  position,  corresponding  with  the 
position  of  the  foot;  whilst  the  phalanges  are,  as  I  have  men¬ 
tioned,  frequently  at  right_  angles  with  the  metatarsal  bones. 
The  ligaments  on  the  dorsum  of  the  foot  are  more  or  less 
stretched,  whilst  those  in  the  sole  are  in  a  corresponding  de¬ 
gree  contracted;  depending,  as  will  be  hereafter  seen,  upon  the 
cause  of  the  deformity  and  the  length  of  time  it  has  existed. 
The  anterior  muscles  of  the  foot  are  kept  in  a  state  of  exten¬ 
sion,  those  of  the  sole  in  a  state  of  contraction — not  actually 
shortened  in  the  one  case,  or  elongated  in  the  other,  but  at 
their  fullest  natural  amount  of  extension  and  contraction. 

This  desmption  applies  only  to  a  complete  case  of  talipes 
equinus.  (Figs.  1  and  2).  These  characteristics,  of  course 
vary  according  to  the  degree  of  contraction  and  deformity! 
from  complete  elevation  of  the  heel  to  contraction  of  the  gas¬ 
trocnemius  simply  at  right  angles. 

This  deformity  is  stated  by  some  who  have  written  upon  the 


Fig.  1. 


Fig.  2. 


of  which  399  were  cases  of  this  deformity,  divided  as  follows  : _ 

214  without  paralysis;  102  with  paralysis  of  the  flexors  of  the 
foot  and  toes,  viz.,  12  affected  in  both  feet,  22  in  the  left,  44  in 
the  right,  24  with  paralysis  of  the  extensors  of  the  knees  also  ; 
some  with  spasmodic  condition  of  all  the  muscles,  some  with 
calcaneo-valgus  of  the  opposite  foot,  others  with  paralysis  of  the 
deltoid  and  of  the  extensors  of  the  hand.  The  244  non¬ 
paralytic  consisted  of  37  cases  in  which  both  feet  were  afiected 
84  confined  to  the  right  foot,  64  to  the  left;  and  82  were  of  a 
compound  nature,  45  of  which  were  spasmodically  affected, 
VIZ.,  17  in  both  feet,  12  in  the  right  foot,  11  in  the  left  foot,  and 
5  in  the  right  arm.  Sorae  were  combined  with  talipes  cal¬ 
caneus,  talipes  valgus,  talipes  equino-varus  of  the  opposite  ex¬ 
tremity,  and  some  with  lateral  curvature  of  the  spine. 

Causes.  The  causes  of  this  deformity  are  numerous.  Irrita¬ 
tion  produced  by  dentition  ;  worms  ;  any  of  the  febrile  diseases 
incidental  to  early  life,  having  for  their  result  a  derangement  of 
or  interruption  to  the  functions  of  the  nervous  system  and 
spinal  marrow ;  wounds  in  the  calf  of  the  leg;  rheumatic  affec¬ 
tions  of  the  ankle-joint ;  scrofulous  disease  in  the  ankle-joint  or 
its  neighbourhood,  or  in  the  bones  of  the  leg,— these  are  all 
frequent  causes  of  the  deformity.  It  also  arises  spontaneously, 
without  any  apparent  cause,  or,  indeed,  any  inconvenience  to 
the  patient,  beyond  the  mechanical  impediment  occasioned  by 
the  contraction  of  the  gastrocnemius  muscle,  which  prevents 
the  patient  from  flexing  the  foot  in  the  act  of  progression, 
although  he  retains  a  certain  amount  of  voluntary  power  over 
all  the  muscles. 

Irritation  with  Disturbance  of  the  Nervous  System.  When 
talipes  equinus  arises  from  either  of  the  three  first-named 
causes,  it  is  occasionally  associated  with  paralysis  or  .spasmodic 
contraction  of  the  corresponding  upper  extremity,  as  shown  in 
the  statistical  report.  The  majority  of  the  cases,  however,  are 
those  in  which  the  muscles  of  the  calf  alone  suffer  by  contrac. 
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tion.  There  are  some  in  which  the  anterior  tibia!  muscle  is 
the  only  one  paralysed.  The  balance  of  power  being,  under 
these  circumstances,  destroyed,  the  extensors  appear  to  con¬ 
tract  upon  themselves,  and  thus  produce  the  deformitj’. 

Not  unfrequently  the  first  cause  has  been  an  attack  of  hydro¬ 
cephalus,  upon  recovery  from  which  the  flexor  muscles  of  the 
foot  and  toes  are  found  to  be  perfectly  paralysed  or  interrupted 
in  their  functions.  I  have  in  some  cases  had  opportunities  of 
witnessing  the  origin  of  the  deformity.  The  history  is  as 
follows  : — The  parents  of  the  child  notice  the  frequent  tripping 
and  falling  of  the  child  from  any  slight  impediment  or  irregu¬ 
larity  on  the  surface  trodden  upon.  They  also  notice  a 
divergence  of  the  toes,  or,  as  they  term  it,  increasing  breadth 
of  the  front  of  the  foot.  If  you  request  them  to  lead  the  child 
across  the  room  in  these  cases,  you  will  notice  that  the  moment 
the  opposite  extremity  to  the  one  affected  is  carried  forward  be¬ 
yond  the  perpendicular  position  of  the  body,  the  heel  of  the 
affected  foot  is  perceptibly  raised  from  the  ground,  and  the  toes 
unduly  diverge  from  each  other,  by  the  increased  pressure 
thrown  upon  the  front  part  of  the  foot,  and  the  inability  to  flex 
it,  owing  to  the  incipient  contraction  of  the  gastrocnemius 
muscle.  If  the  leg  be  kept  extended,  it  will  be  found,  upon 
examination,  that  the  foot  can  be  forcibly  flexed  to  its  full 
extent;  but,  upon  withdrawing  the  hand  and  setting  the  foot 
free,  the  gastrocnemius  will  immediately  contract  upon  itself 
and  draw  up  the  heel.  Upon  making  inquiry,  you  will  gene¬ 
rally  find  that  the  child  is  suffering  from  irritation  consequent 
upon  dentition,  or  from  the  presence  of  the  small  thread- 

worms.  Ill 

In  these  cases,  I  have  had  the  gums  freely  lanced  ;  calomel, 
scammony,  and  jalap,  administered  for  relief  from  the  worms ; 
stimulant  embrocation  applied  throughout  the  whole  length  of 
the  spinal  column,  and  attention  paid  to  the  general  health  ; 
applying  to  the  foot  tin  splints,  bent  somewhat  beyond  a  right 
angle,  to  counteract  the  tendency  of  the  gastrocnemius  to  con¬ 
tract  upon  itself.  I  have  in  many  cases  followed  up  this  plan 
of  treatment  for  months  ;  but,  although  the  contraction  was  at 
its  commencement,  the  results  have  been  unsatisfactory,  except 
in  a  very  few  instances.  Division  of  the  tendo  Achillis  must 
be  had  recourse  to,  and  then  all  tendency  to  contraction  ceases, 
if  proper  precautions  be  used. 

Some  years  since.  Dr.  Stromeyer,  to  whom  we  are  indebted 
for  the  introduction  of  this  new  mode  of  treatment,  visited  this 
Hospital,  when  a  slight  case  of  the  kind  just  alluded  to  was 
placed  on  the  table  for  operation.  I  consulted  him  upon  it. 
He  advised  the  use  of  the  hot  bath  night  and  morning,  together 
with  general  treatment,  stating  that  he  believed  that  would  cure 
the  child.  This  advice  was  followed,  out  of  respect  to  so  dis¬ 
tinguished  an  authority,  but  with  no  satisfactory  result.  I 
afterwards  divided  the  tendon,  proceeded  cautiously  with  the 
after  treatment,  and  succeeded  in  perfecting  the  cure. 

These  cases  are  instructive  and  important;  for  it  appears 
that,  although  there  is  not  decided  and  permanent  contraction, 
yet  the  tendency  to  contract  is  permanent,  and  will  inevitably 
produce  complete  equinus,  if  no  efforts  are  used  to  prevent  it; 
and  also  that,  as  a  rule,  general  means  are  insufiicient.  Within 
the  last  few  weeks,  I  found  it  necessary  to  operate  upon  a  child 
with  this  slight  form  of  contraction,  after  having  for  six  months 
tried  general  means  wdthout  success.  The  temporary  increased 
length  given  to  the  tendon  by  the  operation  in  these  cases, 
ancf  the  consequently  weakened  state  of  the  gastrocnemius, 
although  only  continuing  for  a  time — t.  e.,  until  the  tendon  ha,s 
resolved  itself  into  the  permanent  condition— appears  to  admit 
of  the  anterior  tibia  exercising  its  full  functions,  thus  restoring 
the  balance  of  power  between  the  flexors  and  extensors  of  the 
foot ;  at  least,  this  is  the  only  satisfactory  inference  I  can  draw. 

Irritation  consequent  upon  a  Puncture  or  other  Wound  in  the 
(7a// produces  at  times  an  active  and  continuous  contraction  of 
the  gastrocnemius  muscle,  which  terminates  in  this  deformity, 
without  any  apparent  loss  of  pow-er  in  the  flexors  of  the  foot,  or 
any  interference  with  the  efforts  of  the  will,  so  far  as  can  be 
discovered.  This  does  not  shew  itself  at  the  time  the  injury  is 
inflicted,  nor  until  the  patient  has  to  all  appearance  recovered 
from  the  immediate  effects  of  the  wound,  attention  being  then 
drawn  to  it  by  the  inability  experienced  to  flex  the  foot.  This 
also,  if  neglected,  slowly  and  certainly  terminates  in  complete 
talipes  equinus,' the  inherent  motion  of  the  ankle-joint  remain¬ 
ing  unimpaired. 

Rheumatisviis  the  next  of  the  causes  mentioned  as  producing 
this  deformity,  as  well  as  many  other  non-congenital  deformi¬ 
ties,  as  I  shall  have  to  mention.  Contraction,  wdien  arising 
from  this  cause,  is  found  to  commence  during  the  active  stage 
of  the  disease,  and  seems  to  be  produced  by  the  instinctive 
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efforts  of  the  patient  to  keep  the  joint  at  rest.  The  gastrocnemius 
muscles  are  thus  kept  in  a  state  of  constant  contraction,  and 
the  flexors  of  the  feet,  by  the  same  efforts,  are  kept  constantly 
relaxed,  by  which  all  motion  is  prevented,  and  the  pain  attend¬ 
ing  this  affection  is  of  course  thereby  mitigated  or  greatly 
relieved.  The  extensors  become,  therefore,  permanently  con¬ 
tracted,  which  is  not  discovered  until  the  patient  is  able  to 
stand  or  take  exercise,  when  the  heel  or  heels  are  found  to  be 
elevated,  with  total  inability  to  flex  the  ankle-joint.  In  these 
cases,  the  integrity  of  the  joint  suffers  by  thickening  of  t  e 
synovial  membrane,  or  greater  or  less  alteration  in  structure, 
offering  an  obstinate  resistance  to  the  restoration  of  the  natuial 
position  of  the  foot,  even  after  the  resistance  of  the  contraction 
of  the  muscle  has  been  overcome  by  the  operation  ;  and  even 
after  the  foot  is  restored  to  its  normal  position,  great  diffaculty 
is  met  with  in  the  endeavour  to  restore  motion,  requiring  tho 
most  unremitting  perseverance  and  attention.  The  muscles  or 
nerves  themselves  do  not  appear  to  suffer  beyond  the  contracted 
state  of  the  gastrocnemius,  neither  during  the  attack,  nor  a 
any  period  subsequent  to  it ;  for,  after  the  removal  of  the  con¬ 
traction  by  operation,  the  voluntary  powers  over  the  muscles 
remain  unimpaired.  In  fact,  the  deformity  may  be  said  to  be 

produced  by  the  exercise  ofthose  very  powers,  as  we  know  the  ioss- 

a  joint  attacked  with  rheumatism  is  subjected  to  pressure,  the  less 
painful  it  is,  and  it  is  only  by  preserving  the  extended  position 
of  this  articulation  that  this  object  can  be  attained,  inasmuch  as 
the  astragalus  is  kept  very  nearly  out  of  the  articular  cavity._ 

The  next  cause  is  Scrofulous  Disease  in  the  Joint  or  its  neigh¬ 
bourhood,  or  in  the  Muscles  of  the  Calf  or  Tendons  of  the  Leg. 
Here,  again,  the  instinctive  efforts  of  the  will  are  the  remote 
cause,  and  the  cicatrix  or  cicatrices  the  immediate  cause.  Mauy 
patients  have  applied  with  disease  in  the  neighbourhood  of  the 
Lkle-joint,  producing  effusion  into  the  jmnt  by  “Citation  or 
inflammation  of  the  synovial  membrane.  The  joint  is  kept  by 
the  patient  perfectly  passive  in  the  extended  position,  hence, 

again,  arises  contraction.  •  •  x 

In  some  instances,  all  the  muscles  surrounding  the  joint  aie 
kept  in  a  state  of  active  contraction,  even  with  very  slight  symp¬ 
toms  of  disease;  so  much  so,  that  upon  examination  you  would 
be  led  to  suppose  that  they  were  all  permanently  contracted, 
for  you  can  neither  flex  nor  extend  _  the  foot,  which  disguises 
the  real  nature  of  the  case.  This  is  also  occasioned  the 
efforts  of  tile  patient  to  prevent  motion  of  the  joint  in  walking. 
A  person  recently  consulted  me  respecting  his  son,  a  boy  aged 
eio-ht  years,  in  whom  this  condition  of  the  muscles  existed,  with 
very  slight  swelling  of  the  joint.  Upon  examination,  no  trace 
of  motion  could  be  discovered,  from  the  extreme  rigidity  of  all 
the  muscles  surrounding  the  joint.  I  ordered  absolute  res  , 
the  leg  to  be  kept  in  a  horizontal  posture  on  a  couch-— poultices 
and  warm  coverings  to  be  applied  to  the  limb.  In  five  weeks, 
the  muscles  resumed  their  passive^  condition,  rendering  tho 
cause  perfectly  evident,  viz.,  disease  in  the  joint. 

It  is  important  that  this  peculiarity  m  connection  v’lth  the 
disease  should  be  borne  in  mind,  as  at  first  sight  you  might  be 
induced  to  divide  the  tendons,  which  would  remove  the  rigidity 
of  the  muscles  undoubtedly,  but  that  effect  would  be  but  tem¬ 
porary;  for  as  soon  as  the  patient  used  the  foot,  the  disease 
would  a^ain  become  a  source  of  pain  and  irritation,  and  a  second 
contraction  inevitably  result.  It  illustrates  however,  one  mode 
bv  which  contraction  of  the  muscles  takes  place,  viz.,  that  these, 
constant  instinctive  efforts  of  the  will,  if  not  relieved  early  m 
the  attack  by  local  and  general  treatment,  terminate  in  perma¬ 
nent  contraction.  Such  a  case  occurred  to  me  many  years 
since,  in  a  patient  aged  twenty  years,  who  had  suffered  from- 
childhood;  and  in  his  case  I  was  compelled  to  divide  every 
tendon  surrounding  the  joint,  with  the  exception  of  the  flexors 

When  scrofulous  disease  affects  the  joint  itself,  a  permanently 
stiffened  condition  of  the  joint  must  be  the  result.  You  can, 
however,  keep  the  foot  at  right  angles  during  the  time  the  re¬ 
storative  nrocess  is  going  on,  and  thus  secure  the  position  most 
favourable  to  the  patient.  I  have  had  “any_ cases  (young 
patients)  in  which  the  most  frightful  disease  existed,  affectin 
ihe  articulation,  and  in  some  the  metacarpal  bones,  in  which 
amputation  had  been  recommended,  all  of  which  have  jielded 
to  treatment,  and  have  been  cured  of  the  disease  by  rest,  warmth, 
attention  to  the  diet  and  general  health,  occupying,  it  is  tine, 
from  two  to  three,  and  even  four  years.  I  mention  this  in  order 
that  vou  may  be  induced  to  hesitate  before  you  condemn  the 
limbs  of  young  patients  to  amputation,  as  is  too  commonly 
done ;  for,  from  an  experience  of  years,  I  am  convinced  that 

it  is  an  unnecessary  step. 

[To  he  continued.] 
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(b)  Question  of  Interference.  There  is  scarcely  a  subject 
upon  which  a  greater  difference  of  opinion  exists  than  upon  the 
question  of  interference  or  non-interference ;  of  the  dangers 
resulting  from,  or  the  total  innocuousness  of  retroversion  of 
the  gravid  uterus.  To  give  some  idea  of  the  extreme  views 
entertained  upon  this  point  of  practice,  I  shall  give  the  opinions 
of  a  few  recognised  authorities,  who  have  each  their  zealous 
partisans. 

Denman  says  :  “  But,  at  the  present  time,  no  iiractitioner  of 
credit  considers  it  as  a  case  of  difficulty,  or  feels  any  solicitude 
for  the  event,  provided  he  be  called  to  the  relief  of  the  patient 
before  any  mischief  is  actually  done.”  (Denman’s  Introduction, 
5th  ed.,  p.  145.)  On  the  other  hand.  Dr.  Ashwell  says  :  “  For 
my  own  part,  I  have  so  great  a  dread  of  the  continuance  of 
retroversion,  that  I  would  not  hesitate  to  introduce  the  whole 
hand  into  the  rectum  and  exert  considerable  power  to  accom¬ 
plish  this  desirable  object.”  (Ashwell,  Diseases  of  Women, 
p.  019.)  Merriman,  espousing  the  views  of  Denman,  says: 
•“  This  theory  is  now  almost  universally  admitted  to  he  correct, 
and  it  has  had  the  good  effect  of  putting  a  stop  to  the  rude, 
and,  I  may  say,  cruel  expedients,  which  were  adopted  to  replace 
the  womb,  when  this  was  thought  to  he  essential  to  the  safety 
.of  the  mother.”  (Merriman’s  Dissertation,  p.  17.)  Lastly, 
Professor  Meigs  says :  “  When  retroversio  uteri  occurs  in  the 
pregnant  woman,  it  is  fraught  with  danger  both  to  mother  and 
child.  If  uncured,  the  mother  is  likely  to  be  the  victim  of  a 
dreadful  death,  from  pain,  inflammation,  and  from  total  ob¬ 
struction  of  the  pelvis.”  (Meigs’  Diseases  of  Females,  p.  218.) 
To  show  still  more  the  determined  difference  of  opinion. 
Professor  Meigs  adds :  “  The  more  advanced  the  pregnancy^ 
the  more  dangerous  the  accident.”  {Op.  cit.,  p.  218.)  Dr. 
Denman  states :  “  We  shall  also  find,  that  the  longer  the 
attempt  to  replace  the.  uterus  is  delayed,  the  more  easy  the 
operation  will  ultimately  be,  and  the  success  more  certain.” 
(Denman,  p.  114.)  The  great  questions  of  puerperal  fever,  of 
cancer,  of  ovariotomy,  of  the  use  of  intrauterine  pessaries,  or 
■of  resection  of  the  knee-joint,  have  not  been  more  hotly  dis¬ 
puted  than  the  question  of  interference  with  retroversion  of  the 
gi’avid  uterus.  Having  noted  what  some  of  the  disputants 
have  said  about  the  dangers  or  no  dangers,  the  facts  shall  now 
.speak  for  themselves. 

The  following  statistics  have  been  drawn  up  by  myself  after 
a  careful  study,  both  individually  and  collectively,  of  sixty-three 
cases  of  undoubted  retroversion  of  the  gravid  uterus.  Of  the 
sixty-three  patients,  fifteen  of  the  mothers  died  and  the  foetuses 
with  them.  Of  the  forty-eight  cases  which  recovered,  fourteen 
■of  the  foetuses  were  also  lost,  making  in  all  twenty-nine  foetuses 
exclusive  of  twin  cases;  so  that  fifteen  mothers  and  twenty- 
nine  foetuses  at  least  were  lost  out  of  sixty-three  cases.  In 
other  words,  nearly  a  fourth  of  the  mothers,  and  a  half  of  all 
the  foetuses,  were  lost. 

The  maternal  mortality  is  greater  than  that  attending 
craniotomy;  the  latter  being  one  in  five  (Churchill,  2nd  ed” 
p.  314),  while  that  from  retroversion  of  the  gravid  uterus 
is  one  in  four.  The  infantile  mortality  is  only  equalled  by  the 
Sigaultean  opei'ation  (Op.  cit.,  p.  344),  where  one-half  of  the 
•children  are  lost.  Yet,  strange  to  say,  this  fearful  maternal 
and  infantile  mortality  is  caused  by  an  accident,  which,  to 
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repeat  the  words  of  Denman,  “  no  practitioner  of  credit  con¬ 
siders  as  a  case  of  difficulty,  or  feels  any  solicitude  for  the 
event,  provided  he  be  called  to  the  patient  before  any  mischief 
is  actually  done.”  (Denman,  p.  145.)  Is  it  not  ver}’’  evident 
that  there  must  always  be  some  mischief  resulting  from  a 
retroversion  for  the  relief  of  which  our  services  are  solicited? 
And  although  it  is  possible  that  no  permanent  mischief  may 
have  resulted,  I  believe  that  even  Denman  himself  could  not 
a-yoid  feeling  anxious  under  the  circumstances,  notwithstanding 
his  appai'ent  coolness. 

I  am  inclined  to  think  that  it  w'ould  be  much  more  becoming 
a  “  practitioner  of  credit”  if  he  never  felt  at  rest  or  comfortable 
until  the  displacement  was  reduced,  however  simple  and  un- 
comjilicated  the  case.  But,  besides  the  fearful  mortality 
above  shown,  of  the  forty-eight  cases  which  recovered,  twenty 
were  victims  to  the  following  casualties  and  dangers  to  the 
mother  and  foetus.  Those  at  the  full  term  were  about  one 
week  in  labour.  In  one  of  them,  during  the  first  five  days,  the 
patient  had  very  frequent  and  excruciating  pains  without  any 
impression  being  made  on  the  uterine  contents ;  this  state  was 
accompanied  with  fever,  delirium,  and  violent  convulsion  fits, 
for  which  she  was  bled.  The  cuticle  came  off  the  whole  body 
of  the  mother  as  in  scarlatina.  (Merriman’s  Dissertation,  p.28.) 
The  foetus  was  putrid  or  still-born  in  all  of  them.  In  others, 
occurring  during  the  earlier  months,  as  in  Mr.  Weir’s  case,  there 
was  severe  inflammation  requiring  smart  antiphlogistic  treatment. 
In  another,  sphacelus  of  the  fundus  of  the  bladder  took  place. 
In  four  cases,  the  foetus  made  its  exit  by  ulceration  through  the 
fundus  of  the  uterus  and  the  sup)erior  wall  of  the  rectum; 
occupying  various  periods  in  the  process,  from  the  full  term  up 
to  three  and  a  half  years.  Paracentesis  uteri  per  rectum  was 
performed  in  one  case  in  order  to  save  the  mother’s  life,  and 
paracentesis  vesicce  in  another.  QEdema  of  the  whole  body, 
even  of  the  face,  occurred  in  one  or  two  cases.  Other  minor 
accidents  happened,  independent  of  the  abortion  in  fourteen 
cases,  and  of  casualties  in  the  fifteen  which  were  fatal.  Yet,  with 
such  a  mortality,  and  with  such  an  amount  of  casualties  and 
dangers,  we  are  told  by  Denman  and  many  living  authors,  that 
we  may  keep  our  minds  easy  as  the  uterus  will  right  itself,  if  we 
only  keep  the  bladder  empty;  which  latter  duty,  by  the  by,  is  the 
chief,  if  not  the  only  difficulty  we  have  to  contend  with  in  dan¬ 
gerous  cases.  It  is  evident  that  Denman  and  his  followers  have 
not  examined  the  statistics  of  the  mortality  and  other  casualties 
attending  the  displacement,  or  that  the  cases  coming  under 
their  observation  have  been  of  a  class  requiring  little  or  no 
interference;  otherwise  they  would  never  have  treated  the  acci¬ 
dent  so  lightly  as  they  have  done. 

We  come  now  to  examine  the  most  important  facts  con¬ 
nected  with  this  question  of  interference ;  namely,  those  re¬ 
lating  to  the  value  of  the  taxis  or  manual  reduction  of  the 
displacement. 

Of  the  authors  of  the  present  day.  Dr.  Eamsbotham  stands 
foremost  of  the  Denman  school  of  non-interference.  Since 
1852,  he  has  published  accounts  of  nine  cases  to  support  this 
cause.  These  cases  form  a  portion  of  the  sixty-three  I  have 
so  frequently  alluded  to  in  this  papier. 

With  all  due  deference  to  the  opinions  of  so  distinguished  an 
obstetric  observer  as  Dr.  Eamsbotham,  I  cannot  avoid  remark¬ 
ing,  that  if  Dr.  Eamsbotham,  in  publishing  his  cases,  wanted  to 
prove  the  value  of  catheterism  alone,  he  ought  not  to  have  em- 
jiloyed  the  taxis.  In  six  out  of  the  nine  cases,  Dr.  Eamsbotham 
did  use  the  taxis ;  in  two  only  of  the  six  did  it  fail  him ;  and  even 
in  those  two  cases  we  do  not  know  how  far  the  successful  result 
may  not  have  been  due  to  the  manual  interference  which  he 
employed.  Yet  in  the  face  of  this  great  success  with  the  taxis. 
Dr.  Eamsbotham  turns  round  and  attempts  to  throw  discredit 
upon  the  practice.  In  one  case,  three  months  and  a  half  ad¬ 
vanced  in  jiregnancy,  he  says,  by  “the  catheter  and  two  fingers 
in  the  rectum,  with  the  greatest  ease,  I  raised  the  fundus  to  its 
natural  position.”  (Medical  Times,  October  23rd,  1852).  But 
so  thoroughly  wedded  is  Dr.  Eamsbotham  to  his  views  of  non¬ 
interference,  that,  in  regard  to  the  successful  issue  of  the  taxis 
in  his  own  hands  in  the  above  quoted  case,  he  states:  “  From 
the  facility  with  which  the  organ  was  restored,  I  have  no  hesi¬ 
tation  in  believing  that  it  would  have  righted  itself  in  a  few 
hours  if  care  had  been  taken  to  keep  the  bladder  empty;  and, 
unless  some  urgent  necessity  existed  for  immediate  inter¬ 
ference,  I  would  in  every  case  of  a  like  nature  wait  for  two  or 
three  days  before  resorting  to  manual  efforts,  in  the  hope  that 
the  restoration  would  be  effected  spontaneously.”  Let  me  ask, 
is  not  such  a  statement  almost  tantamount  to  saying,  that 
because  a  thing  can  be  done  “  with  the  greatest  ease”  to  day, 
therefore,  we  should  leave  it  alone  for  “  two  or  three  days”,  so 
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as  to  incur  the  chance  of  a  fresh  complication  ?  If  such  rea¬ 
soning  was  to  be  adopted  in  all  obstetric  proceedings,  we  should 
never  perform  any  operation  until  our  patients  had  unneces¬ 
sarily  run  the  risk  of  losing  their  lives. 

The  following  synoptical  tables  are  placed  here  for  reference, 
and  may  be  advantageously  passed  over  by  those  who  do  not 
wish  to  take  more  than  a  superficial  perusal  of  this  paper. 

Table  II. 

Cases  recovered,  where  catheterism,  rest,  and  purgatives  or 
enemata,  were  successful  {without  taxis) : — 

2  In  both  there  was  no  retention .  9th  month. 

1  .  8  „ 

1  . .  ^4  >> 

2  Twice  in  same  patient . .  d  „ 

•3  Thrice  in  same  patient  .  d  » 

1  After  paracentesis  vesic£e,venesectio,  clysters 

and  opiates  .  d  „ 

1  . . .  » 

2  One  required  1  week,  the  other  d  weeks  of 

catheterism .  8  „ 

13  Cases  successful. 

Table  III. 

Cases  recovered,  where  catheterism,  rest,  and  purgatives  or 
enemata  failed  entirely  {icithout  taxis) : — 

1  After  a  week  .  dth  month  and  more. 

1  Ditto .  Not  stated. 

1  After  ten  days .  6th  month. 

1  After  fourteen  dnj'S  .  3rd  month. 

1  After  a  month. .  .* .  3*,  but  5th  when  reduced. 

5  Cases  failed  entirely. 


Table  IV. 

Cases  recovered,  wliere  catheterism  and  the  taxis  combined, 
succeeded  in  one  or  more  attempts: — 

2  Several  days ;  period  of  gestation .  Not  stated. 

1  At  once  successful  . .  •  •  Ditto. 

1  Easily  and  at  once  . .  8^  month. 

1  Ditto .  9  >5 

1  Ditto .  d|  „ 

1  Ditto .  d  and  more. 

1  Required  to  be  inverted,  and  where  catheter 

at  one  time  could  not  be  passed  .  dj  „ 

1  At  once . .  •  •  d  „ 

4  AVith  ease  and  at  once  in  four  successive 

pregnancies,  in  the  same  patient  .  3J  „ 

8  At  once .  3i  „ 

3  Ditto  . .  3  „ 

2  Ditto . . .  „ 

^  (  Cases  successfully  reduced  by  catheterism 

\  and  the  taxis,  or  by  the  taxis  alone. 

Table 

Cases  recovered,  where  catheterism  and  the  taxis  failed,  and 
the  reason  why : — 

]  Adhesions,  irreducible  before  and  after  abor¬ 
tion,  at  .  Cth  month. 

1  Saved  by  paracentesis  uteri  .  6  „ 

1  Saved  by  compressed  sponge .  dj  „ 

1  Ultimately  successful  by  catheterism  alone  dj  ,, 

1  By  abortion  following  taxis  . . .  d  „ 

1  Saved  by  inflating  vagina  .  d  „ 

1  Ultimately  successful  by  catheterism  alone. .  3J  „ 

~  I  Cases  where  catheterism  and  the  taxis, 

(  combined  failed. 

Table  AT. 

Fatal  cases,  where  catheterism  and  the  taxis  were  tried,  and 
failed ;  with  the  cause  of  failure. 

1  Peritonitis,  with  adhesions .  4th  to  10th  mon. 

1  Rupture  of  urethra,  catheterism  impos¬ 
sible,  and  bladder  unrelieved .  5th  month. 

1  Catheterism  impossible,  taxis  fruitless  5  „ 

1  Ditto  (Mr.  AV all’s  case) .  „ 

1  Six  weeks  retroverted,  catheterism  and 
taxis  impossible  until  abortion  took 
place .  3  to  dj  month. 


1  Paracentesis  vesicre  refused  .  dth  month. 

1  Enteritis,  peritonitis,  and  rupture  of  ves¬ 
sel  in  bladder  .  d  „ 

~  I  Fatal  cases,  where  the  taxis  and  ca- 
‘  j  theterism  failed. 

N.B. — The  references  to  the  cases  in  these  tables  will  be 
given  hereafter. 

The  above  tables  furnish  us  with  unmistakable  evidence  of 
the  value  of  immediate  interference.  In  lableii  there  are 
thirteen  cases  which  were  successfully  conducted  by  cathe¬ 
terism  and  purgatives  or  enemata,  without  the  taxis ;  but,  in 
two  of  them,  there  was  no  retention  at  all,  while  in  another  the 
bladder  required  to  be  tapped,  and  in  two  others  the  catheter 
had  to  be  used  three  times  a  day,  one  for  a  week,  and  the  other 
for  a  month.  The  periods  of  gestation  ranged  from  the  third 
to  the  ninth  month.  The  above  reference  to  Table  ii  forms  a 
wide  contrast  with  the  analysis  of  Table  iv,  where  there  are 
twenty-six  cases,  in  which  there  are  only  three  exceptions  to 
the  reduction  of  the  organ  at  once  and  with  ease,  where  the 
taxis  was  used  as  it  ought  always  to  be,  in  combination  with 
catheterism.  The  periods  of  gestation  ranging  from  two  and 
a  half  to  eight  and  a  half  months.  (The  three  exceptions  re¬ 
quired  only  a  little  longer  time.)  In  Table  m  there  are  five 
cases  where  catheterism  alone  (Dr.  Ramsbotham’s  practice) 
had  a  pretty  fair  trial,  and  where  it  entirely  failed  ;  in  two  after 
the  use  of  the  catheter  for  a  week,  in  one  after  ten  days,  m 
another  after  a  fortnight,  and  in  the  fifth  after  a  whole  month, 
_ the  periods  of  gestation  varying  from  the  third  to  the  sixth 

month.  . 

In  Table  v  there  are  five  cases  where  both  catheterism  and 
the  taxis  were  of  no  avail,  but  where  artificial  or  natural  abor¬ 
tion,  or  the  use  of  compressed  sponge  or  confined  air  as  me¬ 
chanical  levers,  succeeded  in  lessening  the  bulk  of  the  uterus, 
or  in  overcoming  the  resistance  opposed  to  the  reduction.  In 
Table  vi  there  are  seven  cases  which  proved  fatal,  chiefly  on 
account  of  the  difiiculty  and  impossibility  of  passing  a  catheter, 
or  of  withdrawing  the  urine  when  the  catheter  was  passed, 
the  use  of  the  taxis  being  rendered  thereby  next  to  impracticable. 

AVith  such  facts  before  us ;  with  a  maternal  mortality  of  one 
in  four,  and  a  foetal  mortality  of  one  in  two ;  with  a  fearful 
array  of  bodily  and  mental  suffering,  of  casualties  and  dangers 
which  those  may  have  to  go  through  who  survive,  or  which 
those  must  encounter  who  die :  when  we  also  consider  the 
comparative  innocence  of  the  means  requisite  to  give  relief, 
and  the  fair  hope  of  success  afforded  by  the  above  statistics, 
and  the  still  greater  chance  of  a  favourable  issue,  likely  to 
accrue  from  improved  knowledge  of  the  pathology  and  dia¬ 
gnosis,  of  the  mechanism,  and  surgical  and  general  manage¬ 
ment  of  the  displacement;  can  we  reasonably  hesitate  a  moment 
about  the  necessity  of  interfering  ? 

Let  me  here  state,  that  I  use  the  term  taxis  to  express  a 
variety  of  means  and  forces  found  by  experience  to  be  more  or 
less  efficacious  in  reducing  a  retroverted  gravid  uterus.  Merri- 
man  and  others  have  spoken  of  the  cruelties  and  of  the  damage 
done  to  the  mother  and  fcetus  by  the  use  of  the  taxis;  but  I 
perfectly  coincide  with  Dr.  Bell  of  Kelso  {Med.  Facts,  yol.  viii, 
p.  55),  with  Mr.  AA^eir  of  Glasgow  {Glasgow  Med.  Journ.,  Aug. 
1828),  and  with  Mr.  Baynham  of  Birmingham,  and  others,  who 
“  do  not  imagine  that  mischief  can  be  produced  in  any  case  by 
artificial  aid  carefully  administered.”  (Bajnham  in  Edin.  Med. 
Journ.,  1830,  p.  263.)  In  all  the  sixty-three  cases  which  I  hpe 
studied,  and  in  the  only  two  cases  attended  with  difficulty  with 
which  I  have  come  in  contact,  I  cannot  say  that  the  taxis  used 
has  complicated  a  single  case;  on  the  contrary,  I  feel  assured 
that,  if  pain  would  have  permitted  the  use  of  the  taxis  in  some 
cases,  as  in  Mr.  Baker  Brown’s  {Association  Medical  Journal, 
1854,’ p.  200),  or  in  Dr.  McLeod’s  {Glasgoio  Medical  Journal, 
1857),  and  many  others,  more  fortunate  results  might  have 
been  obtained.  I  do  not  wish  to  mistake  the  post  for  the 
propter  hoc  ;  I  am  fully  awai’e  of  the  great  mistakes  which  have 
been  made  in  this  way  by  all  parties;  but  I  have  no  hesitation 
in  stating,  that  the  great  mass  of  evidence  lies  in  favour  of 
early  interference.  Mr.  AVeir  of  Glasgow  says,  “From  the  issue 
of  this  (one  of  his  own  cases)  should  another  present  itself,  I 
would  certainly  be  inclined,  notwithstanding  pietty  high  au^ 
thority  to  the  contrary,  to  attempt  the  replacement  at  once, 
which,  if  successful,  would  put  an  end  to  all  symptoms,  and  in 
some  instances  prevent  abortion.”  {Glasgow  Medical  Journal, 
vol.  i,  p.  270.)  _ 

I  do  not  doubt  that  undue  fears  have  existed  as  to  the  dan¬ 
gers  of  retroversion  of  the  gravid  uterus,  but,  when  we  look  to 
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the  statistics  of  the  mortality  to  motliers  and  infants;  when  we 
look  to  the  minor  casualties  and  dangers  attending  the  dis¬ 
placement,  we  surely  cannot  say  that  those  fears  have  been 
groundless: — nor  do  I  doubt  that  attempts  at  the  taxis  have 
been  adopted  unnecessarily,  but  that  is  no  reason  why  we  are  to 
fly  to  the  opposite  extreme,  and  not  use  those  simple  and  safe 
measui’es  which  experience  has  made  known  to  us,  and,  which 
future  experience  is  certain  to  improve. 

[I’o  be  contimied.J 


©irairsarfiffivs  of  §raRtIjts. 

SOUTH-MIDLAND  BRANCH. 

CASE  OE  CYNANCHE  TRACHEALIS  VEL  STRIDULA. 

By  John  M.  Bryan,  M.D.,  Northampton. 

IRead  at  Bedford,  June  Voth,  1860.] 

Frank  Herbert  Agutter,  aged  two  years  and  five  months,  a 
hne,  robust,  healthy  boy,  was  taken  with  symptoms  of  a  catar¬ 
rhal  nature,  consisting  of  hoarseness,  coryza,  etc.  These  had 
been  present  for  a  few  days  when  I  first  saw  him,  on  April 
13th  of  this  year.  I  found  him  with  decided  symptoms  of 
croup,  haying  a  very  difficult  sibulous  respiration,  and  a  sono¬ 
rous  ringing  cough,  followed  by  a  sonorous  inspiration.  The 
pulse  was  frequent  and  hard  ;  the  skin  was  hot;  and,  after  the 
flushed  and  covered  with  perspiration  ;  and 
all  the  respiratory  muscles  acted  with  great  force.  These 
symptoms  were  worse  in  the  evening.  The  expectoration  was 
scanty,  tenacious,  and  of  a  mucous  character.  An  emetic,  com¬ 
posed  of  six  drachms  of  ipecacuanha  wine  and  two  drachms  of 
tartar  emetic  wine,  was  given  immediately,  and,  in  three  hours, 
an  ounce  of  ipecacuanha  wine  ;  but  no  vomiting  was  produced. 
Turpentine  stupe  was  applied  to  the  chest  and  throat,  followed 
by  a  cantharidine  plaister  to  the  top  of  the  sternum.  The 
body  was  envelojoed  in  a  hot  steamed  blanket,  surrounded  by  a 
dry  one,  and  kept  in  them  through  the  night ;  and  the  follow¬ 
ing  mixture  was  ordered  : — 

^  Vini  ipecacuanhfe,  vin.  ant.  tart.,  aa  3.] ;  potassie  nitratis 
o  ss  ;  liquoris  amuionise  acet.  5'''j  ;  syrupi  §ss;  aquce  ad 
3uj.  M.  Fiat  mistura  cujus  sumatur  cochleare  amplum 
3tiis  horis. 

A  grain  of  calomel  was  ordered  to  be  given  every  two  hours. 

April  I4th.  He  had  passed  a  bad  night.  Breathing  was 
excessively  difficult ;  he  had  a  turgid  countenance;  and  alto¬ 
gether  the  symptoms  were  very  urgent.  There  had  been  no 
vomiting,  and  scarcely  any  expectoration.  I  prescribed  for  him 
the  following  medicine : — 

Bl  Cupri  sulph.  gr.  viij  ;  syrupi  simplicis  §i.  M.  Capiat 
cochleare  minimum  2da  quaque  bora. 

A  grain  of  calomel  was  also  ordered  to  be  given  every  second 
hour,  intermediately  with  the  mixture.  The  steamed  blanket 
was  used  again  at  night.  The  blister  had  risen ;  and  vomiting 
was  induced  by  the  first  dose  of  sulphate  of  copper,  and  so 
continued  after  each  succeeding  dose. 

April  15th.  The  symptoms  were  somewhat  mitigated.  There 
was  still  very  great  constriction  at  the  throat,  and  croaking 
breathing,  and  cough.  The  sulphate  of  copper  was  continued, 
with  a  third  of  a  grain  of  calomel  every  three  hours ;  and 
compound  tincture  of  iodine  applied  outside  the  front  of  the 
throat. 

April  16th.  The  symptoms  were  still  urgent,  particularly 
towards  evening ;  there  was  complete  aphonia.  The  sulphate 
of  copper  and  the  calomel  were  continued  every  four  hours. 

April  17th.  The  child  was  somewhat  relieved.  The  sulphate 
of  copper  was  now  given  only  twice  or  thrice  daily,  after  each 
dose  of  which,  copious  vomiting  of  mucus  with  membrane  took 
place,  and  alvine  evacuations,  strongly  coloured  green. 

April  19th.  He  was  relieved.  The  sulphate  of  copper  was 
now  given  only  about  once  daily,  on  the  appearance  of  any  par¬ 
ticular  collection  of  mucus.  The  following  mixture  was  also 
ordered  : — 

Vini  ipecacuan.  5i;  tinctur.  conii  SL  potass®  nitratis 
3  ss  ;  sju’upi  5ss  ;  aqu®  ad  §iss.  M.  Sumat  cochlearia 
minima  ij  4tis  horis. 

He  continued  much  the  same  from  day  to  day  until  the 
20th,  still  having  complete  aphonia,  with  fits  of  coughing, 
although  not  so  croupy  in  their  character.  A  solution  of 
nitrate  of  silver  (a  drachm  to  an  ounce  of  water)  was  freely 
applied  to  the  fauces,  with  apparent  relief ;  and  the  compound 


tincture  of  iodine  outwardly.  This  plan  was  continued  until 
April  29th,  when,  the  cough  still  being  troublesome  and  of  a 
spasmodic  character,  he  took  a  mixture  composed  of  two 
minims  of  chlorodyne,  with  a  drachm  each  of  tragacanth  and 
camphor  mixture,  three  times  a  day  for  about  eight  or  ten  days, 
with  decided  relief.  At  the  end  of  this  time,  the  voice  came, 
and  the  cough  nearly  left;  and  the  child  was  comparatively  con¬ 
valescent  and  running  about  by  May  8th. 

Remarks.  This  case  having  been  unusually  severe  and  pro¬ 
longed,  I  have  been  induced  to  give  an  account  of  it,  although 
the  treatment  was  somewhat  similar  to  that  I  used  in  some 
cases  published  by  me  in  the  Provincial  Medical  and  Surrjical 
Journal  of  Feb.  24th,  1847,  p.  96.  In  thirty  years  experience,  I 
have  not  met  with  a  more  severe  case,  or  one  more  prolonged, 
which  has  been  followed  by  recovery.  1  have  no  doubt  that  the 
relief  was  mainly  attributable  to  the  use  of  the  sulphate  of  copper 
internally  ;  it  produces  great  prostration,  with  frequent  green 
stools,  and  requires  watching;  and  the  patient’s  strength  must 
be  kept  up  by  good  nourishment. 

In  the  first  part  of  the  illness,  the  child  was  so  violent  and 
intractable  to  remedies,  that  leeches  could  not  possibly  be 
applied,  even  if  necessary.  Dr.  Francis  saw  him  on  the  14th 
and  15th,  and  agreed  with  the  remedies  used. 


CASE  OF  WOUND  OF  RECTUM  AND  BLADDER, 

By  J.  H.  Hemming,  Esq.,  Kimbolton. 
i_Read  at  Bedford,  June  IWi,  1S60.] 

I  WAS  called  hastily,  on  the  2nd  of  last  November,  to  attend  a 
lad  of  fourteen  years  old,  who  had  met  with  a  severe  accident, 
and  run  a  barrow-handle  into  his  body.  On  my  arrival,  he  had 
been  removed  to  his  home ;  and  he  gave  me  the  following  par¬ 
ticulars  : — He  was  alone  in  a  windmill,  and  was  descending  a 
ladder  to  the  lower  story,  face  foremost,  when,  the  ladder  sud¬ 
denly  slipping  at  its  foot,  he  fell  in  a  sitting  posture.  Exactly 
under  the  ladder  was  a  sack-barrow  used  for  carrying  corn  and 
flour  sacks,  the  handles  of  which  were  in  a  vertical  jtosition, 
resting  against  a  low  shelf.  As  the  lad  fell  in  a  sitting  posture, 
one  handle  entered  the  anus  some  distance,  and  was  only 
stopped  by  his  nates  reaching  the  low  shelf  against  which  the 
barrow-handles  had  rested.  Thebarrowthen  rolled  away  with  the 
jerk,  and  he  came  to  the  ground,  hardly  knowing  he  was  hurt. 
On  attempting  to  rise,  he  found  it  impossible ;  he  was  forced  to 
crawl  on  his  hands  and  knees  to  the  door,  to  call  for  help. 

The  sack-barrow  was  brought  to  me  at  once.;  and  it  was  evi¬ 
dent  that  the  shelf  alone  stopped  it  from  completely  impaling 
the  boy.  The  end  of  the  handle  had  been,  as  usual,  slightly 
curved;  but  the  curved  back  of  the  handle  had  been  split  off  in 
the  grain  of  the  wood,  leaving  a  broad  chisel  edge  on  the  end  of 
the  handle,  and  which  was  sharp  and  polished  with  use.  The 
breadth  of  the  handle  thus  left  was  about  one  inch  and  three- 
quarters.  The  stain  of  blood  showed  that  it  must  have  pene¬ 
trated  seven  or  eight  inches,  at  least. 

Upon  examination,  I  found  a  large  wound  of  the  anus  and 
rectum  ;  the  sphincter  being  completely  divided  backwards  and 
outwards  irregularly.  Oiling  two  of  my  fingers,  1  easily  passed 
them  into  the  wound, butfound  it  impossible  to  ascertain  the  real 
extent  of  the  injury.  The  fingers  moved  about  in  the  pelvis  as 
easily  as  in  the  uterus  after  the  placenta  has  been  extracted; 
and  the  touch  was  nearly  as  vague.  Observing  a  slight  gush 
of  watery  fluid  to  escape  when  the  fingers  were  withdrawn,  I 
asked  him  if  he  thought  that  the  bladder  was  pierced.  He 
replied,  that  he  was  sure  it  was,  from  his  sensations.  (He  was 
a  clever,  precocious  boy,  and  expressed  himself  then,  and 
throughout  his  long  illness,  with  great  clearness  and  pre¬ 
cision.) 

He  said  that  he  remembered  passing  his  water  a  short  time 
previously  to  the  accident.  His  state  was  one  of  shock.  He 
was  prostrated,  cold,  with  fluttering  pulse  ;  and  possessed  with 
the  feeling  of  imminent  death. 

He  was  placed  in  bed,  so  that  the  discharges  might  be  caught 
as  they  issued.  In  a  short  time,  as  he  rallied  from  the  first 
faintness,  mixed  urine,  f®oes,  and  blood  began  to  escape, 
giving  him  great  pain  and  smarting.  Unpleasant  symptoms 
soon  arose.  The  pulse  became  very  frequent,  diminishing 
almost  to  a  thread.  He  had  violent  pain  in  the  body,  constant 
vomiting,  excessive  tympany,  and  a  raging  thirst.  No  urine 
had  passed urethram  since  the  accident;  but  he  described 
the  pain  along  the  urethra  as  very  severe. 

The  treatment  consisted  of  opium  and  calomel  in  equal  parts, 
given,  according  to  the  urgency,  every  few  hours.  A  mixture  of 
the  acetate  and  carbonate  of  ammonia  v/ith  nitric  ether  seemed 
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to  give  relief  by  acting  on  the  kidneys  and  producing  a  copious 
“  wetting”.  Dry  hot  hran-hags  were  constantly  applied  over 
the  whole  of  the  abdomen,  and  he  was  never  allowed  to  be 
without  them.  Occasionally  a  turpentine  epithem  was  applied; 
hut  he  preferred  the  hot  bran. 

After  the  diuresis  was  established,  the  relief  was  most 
marked;  and  the  passage  of  the  urine  seemed  to  stimulate  the 
bowels,  as  they  acted  freely,  relieving  though  not  removing,  the 
tympany.  Blood  was  mixed  with  almost  all  the  discharges  for 
some  weeks.  He  comidained  of  the  smai’ting,  hut  never  had 
the  deep  burning  pain  which  ushers  in  urinary  infiltration  after 
lithotomy. 

In  the  course  of  about  ten  days,  he  began  to  have  a  slight 
power  of  restraining  the  discharges.  For  three  weeks  his  state 
was  extremely  perilous,  the  slightest  misconduct  in  diet  being 
followed  by  violent  colicky  pain,  with  vomiting  and  tympany. 
His  case  having  excited  great  sympathy,  the  presents  he  re¬ 
ceived  were  more  numerous  than  judicious.  Cheesecakes  and 
stale  pastry  were  most  liberally  forwarded  to  him;  and  it  was 
not  till  he  had  been  punished  two  or  three  times  that  his  nurses 
could  be  restrained  from  giving  him  the  trash. 

The  most  tender  part  of  the  abdomen  w'as  iu  the  right  iliac 
region,  and  he  could  never  bear  any  pressure  there. 

Urine  was  passed  guttatiin  by  the  urethra  on  the  fourteenth 
day;  but  it  was  not  repeated  for  several  days,  when  it  became 
more  frequent,  though  irregular,  the  chief  quantity  of  urine 
still  escaping  per  anum.  The  urine  passing  naturally  was 
sometimes  clear,  and  at  others  mixed  with  faeces.  As  the 
power  of  the  sphincter  ani  increased,  he  began  to  be  annoyed 
with  the  frequent  passage  of  flatus  through  the  urethra,  which 
gave  him  great  pain,  and  lasted  some  weeks,  only  ceasing  when 
the  whole  of  the  urine  passed  naturally,  six  weeks  after  the 
receipt  of  the  injuiy.  He  very  slowly  recovered  his  strength, 
suffering  much  from  the  wound,  w'hich  gradually  healed,  and 
never  required  the  insertion  of  a  tent.  For  some  time  after  he 
sat  up,  he  could  not  walk,  from  severe  pain  in  the  pelvis.  He 
returned  to  his  employ  in  rather  less  than  thirteen  weeks,  and 
has  not  been  laid  up  since.  He  still  seems  to  be  troubled  with 
flatulent  pain  in  the  ca3cum  and  colon,  though  he  declares  him¬ 
self  to  be  as  strong  as  he  was  before ;  and  he  certainly  has 
grown. 

PiEMARKS.  I  attribute  the  recovery  in  this  case  to  the  great 
size  of  the  wound,  allowing  all  discharges  to  escape  freely, 
without  any  obstruction  for  the  first  ten  days,  and  requiring  no 
tube.  The  bladder  was  probably  opened  up  some  distance, 
though  I  do  not  think  that  the  j^eritoneum  was  actually 
wounded.  The  symptoms  i^ointed  more  to  iri'itation  of  the  in¬ 
ternal  coats  of  the  intestine,  than  to  the  serous.  There  seemed 
the  most  thorough  union  of  the  rectum  and  bladder,  forming, 
as  it  were,  one  cloaca;  and  the  discharge  of  feces,  urine,  and 
flatus,  pe?-  xiretliram,  would  establish  this  supposition.  No  irri¬ 
tation  seemed  to  be  caused  by  the  contact  of  the  feces  with  the 
mucous  coat  of  the  bladder;  the  urine,  when  it  passed  sepa¬ 
rately,  being  clear  and  natural.  An  occasional  dose  of  castor 
oil  was  required,  especially  after  any  of  the  indiscretions  spoken 
of  formerly  had  been  committed  ;  but  the  stimulus  of  the  urine 
seemed  to  act  as  a  constant  enema.  The  boy  persisted  in 
taking  the  opium  pills  for  some  time,  the  mercurial  being 
diminished  as  much  as  possible  after  the  first  danger  was 
passed. 

The  probability  of  the  generaiive  pow'er  being  impaired  was 
not  inquired  into  by  the  friends ;  but  it  is  not  likely  that  the 
vesiculaj  seminales  could  escape  injury.  The  penis  and  testes 
were  not  developed ;  and  it  will  be  worth  while  to  watch  the 
case  on  this  point. 

The  hot  bran-bags,  though  smelling  unpleasantly,  had  the 
advantage  of  keeping  the  bed  dry ;  and  the  hot  bran  acted  as 
an  absorbent  of  damp. 

I  kept  powdered  chalk  in  lai’ge  quantities  under  him,  as  I 
always  do  in  cases  of  bed-wetting.  It  preserves  the  skin, 
absorbs  tbe  urine,  and  prevents  the  ammoniacal  decomposition 
and  smell.  So  useful  is  this  simple  application,  that  the  largest 
bed-sores  of  old  people,  which  have  been  brought  on  by  wetting 
and  plastering,  may  be  healed  up  in  spite  of  the  dowmward 
progress  of  disease. 

Discussion.  In  answer  to  a  question  by  Mr.  Duliey, 

Mr.  Hemming  replied,  that  the  chalk  was  thrown  between 
the  sheet  and  the  body.  At  first  he  used  the  finest  precipitated 
chalk,  but  he  afterwards  found  the  common  chalk  to  act  just 
as  well. 

The  President  said,  Mr.  Hemming  had  furnished  a  very 
valuable  suggestion — the  chalk  acted  both  mechanically  and 
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chemically ;  and  that  his  paper  must  be  regarded  as  a  very  in¬ 
teresting  communication. 

In  reply  to  a  question  as  to  whether  the  wound  in  the 
bladder  had  completely  closed, 

Mr.  Hemming  replied  in  the  aflirmative.  He  had  seen  the 
lad  some  little  time  ago;  and  he  stated  that  he  felt  no  inconve¬ 
nience  in  passing  his  urine,  w'hich  flowed  by  the  natural 
channel. 


Ipruflwss  of  llltbital  Stitna: 

AT  HOME  AND  ABROAD. 


SUEGESY. 

LIGATURE  OF  THE  COMMON  ILIAC  ARTERY. 
Ligature  of  the  common  iliac  artery  is  an  operation  of  which 
the  records  are  as  yet  comparatively  scanty ;  yet  the  success 
attending  it  has  been  such  as  to  encourage  surgical  authorities 
to  recommend  it  when  apparently  indicated.  Thus  Mr.  Erich- 
sen,  in  the  second  edition  of  his  Science  and  Art  of  Surgery, 
says  :  “  When  we  look  at  the  depth  at  which  this  artery  is  situ¬ 
ated,  its  great  size  and  proclivity  to  the  centre  of  the  circula¬ 
tion,  and  consider  the  force  with  which  the  blood  rushes 
through  it,  we  cannot  but  be  struck  with  the  success  which  has 
attended  its  ligature.  Of  seventeen  cases  in  which  it  has  been 
tried,  nine  were  cured,  and  eight  died.  In  eleven  of  the  cases, 
the  ligature  was  applied  for  aneurism,  and  of  these  seven  re¬ 
covered.  The  four  that  died  perished  rather  from  the  magni¬ 
tude  and  extent  of  the  disease  than  from  the  effects  of  the 
operation ;  and  it  is  remarkable,  as  showing  the  power  of  the 
anastomoses  in  maintaining  the  vitality  of  parts,  that  in  no 
instance  did  gangrene  ensue.  In  two  of  the  fatal  cases,  the 
peritoneum  was  opened  during  the  operation ;  and  this  circum¬ 
stance  doubtless  contributed  to  the  fatal  result.  In  both  these 
instances,  also,  the  tumour  had  been  opened  before  the  artery 
was  ligatured  ;  in  one  by  mistake  for  abscess,  in  the  other  by 
the  suppuration  and  sloughing  of  the  sac.” 

We  give  below  the  abstracts  of  three  cases  which  have  been 
recorded  iu  the  American  medical  periodicals  within  the  last 
few  months.  Unfortunateljq  all  were  fatal;  but  their  fatality, 
per  se,  does  not  militate  against  the  operation  itself,  for  in 
neither  case  can  death  be  fairly  attributed  to  its  eflects.  In  tbe 
first  case,  the  patient  died  of  secondary  hiemorrhage,  which 
first  appeared  thirty  days  after  the  application  of  the  ligature, 
and  destroyed  life  in  eighteen  days.  Here  the  artery,  at  the 
point  of  ligature,  opened  into  an  abscess,  the  conditions  lead¬ 
ing  to  the  formation  of  which  very  probably  interfered  with  the 
efficient  closure  of  the  vessel.  Of  the  second  case,  the  record 
is  imperfect,  inasmuch  as  there  was  no  post  mortem  examina¬ 
tion  ;  it  appears,  how'ever,  that  the  death  of  the  patient  was 
attributable  to  dysentery,  from  which  he  had  been  suffering  be¬ 
fore  the  operation  was  performed.  The  process  followed  by 
the  operator  in  this  case  is  one  which  merits  further  inquiry  as 
to  its  efficiency.  The  third  case  was  one  throughout  of  a  very 
rare  kind — aneurism  of  tlie  sciatic  artery.  Here  death  occurred, 
not  from  any  effects  of  the  ligature  of  the  common  iliac  itself, 
but  from  the  exhaustion  produced  by  secondary  hsemorrhage 
following  the  application  of  a  ligature  to  the  sciatic,  and  on 
account  of  which  accident  the  greater  operation  ivas  performed. 
It  is  to  be  observed,  also,  that  in  each  of  the  last  two  cases  the 
peritoneum  was  wounded  during  the  operation ;  but  that  in 
neither  does  this  injury  appear  to  have  had  a  share  in  pro¬ 
ducing  tbe  fatal  result. 

Case  i.  Aneurism  of  Femoral  and  External  Iliac  Arteries  : 
Ligature  of  the  External  Iliac  :  Eeturn  of  Pulsation:  Ligature 
of  the  Primitive  Iliac  at  the  end  of  two  years :  Death.  Mary 
Maguire,  aged  33,  a  widow,  born  in  Ireland,  was  admitted  into 
the  Bellevue  Hospital,  New  York,  on  August  21,  1858,  with 
femoral  aneurism.  She  had  always  been  in  good  health  up  to 
the  date  of  the  commencement  of  the  disease.  In  September 
185(),  while  lifting  a  tub  of  water,  with  her  knee  raised  against 
the  tub,  she  felt  something  “  crack”  in  her  right  groin.  On 
walking  home  at  night,  she  felt  stiff  and  lame;  and  in  the 
morning  she  could  scarcely  rise.  In  three  or  four  days,  she 
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felt  sharp  stinging  pains  over  the  whole  anterior  surface  of  the 
right  thigh ;  and  three  or  four  days  later,  she  first  noticed  a 
small  tumour,  of  about  the  size  of  an  almond,  just  below  Pou- 
part’s  ligament.  On  October  4th,  she  was  admitted  into  the 
hospital,  under  Dr.  Lidell,  the  tumour  liaving  increased  to  the 
size  of  a  hen’s  egg.  The  external  iliac  artery  was  tied  by  Dr. 
Lidell;  the  pulsation  in  the  tumour  ceased,  the  pain  in  the 
thigh  disappeared,  and  for  a  time  the  size  of  the  swelling 
slightly  diminished.  The  ligature  came  away  on  the  fortieth 
day,  and  recovery  took  place  without  any  untoward  symptom  ; 
but  pulsation  in  the  tumour  returned.  Ligature  of  the  femoral 
artery  on  the  distal  side  of  the  aneurism  was  suggested :  but 
the  patient  left  the  hospital  four  months  after  her  admission, 
and  no  satisfactory  history  could  be  obtained  of  her  until 
August  1858. 

On  her  readmission  at  the  latter  date,  under  Dr.  Stephen 
Smith,  the  tumour  presented  the  form  of  a  somewhat  flattened 
hemisphere,  with  a  diameter  of  about  three  inches  at  the  base, 
and  having  rather  moi-e  tlian  half  its  volume  below  Poupart’s 
ligament.  It  was  moderately  tense;  tliere  were  distinct  pulsa¬ 
tion  and  hruit,  and  intense  pain  down  the  front  and  inner  aspects 
of  the  thigh.  During  September,  the  symptoms  increased ; 
and  it  was  determined  to  tie  the  common  iliac  artery,  which 
was  done  on  October  Cth. 

An  incision,  straight  above,  hut  curved  inwards  at  the  lower 
part,  was  made  from  the  last  rib  to  the  internal  inguinal  ring, 
two  finger-breadths  from  the  anterior  spinous  process  of  the 
ilium.  The  conjoined  tendons  and  the  transversalis  fascia  were 
much  thickened  and  agglutinated  by  tlie  inflammation  which 
had  followed  the  preceding  operation.  The  primitive  iliac,  en¬ 
larged  to  nearly  the  size  of  the  abdominal  aorta,  was  found  and 
tied  without  difficulty.  Pulsation  in  the  tumour  ceased  imme¬ 
diately,  and  it  became  softer.  The  wound  was  closed  by  sutures 
and  adhesive  straps  ;  adhesive  straps  were  also  applied  over  the 
tumour,  and  the  limb  was  wrapped  in  cotton.  The  patient  was, 
during  the  oiieration,  kept  under  the  influence  of  amesthetics, 
mainly  chloroform.  Not  more  than  an  ounce  of  blood  was  lost. 
The  general  after  treatment  consisted  in  the  use  of  solution 
of  morphia,  with  beef-tea,  brandy,  etc.,  and  an  occasional 
aperient. 

On  November  5th,  there  was  slight  spontaneous  Inemorrhage 
(not  more  than  half  an  ounce)  of  fluid  blood,  which  trickled 
rapidly  from  the  wound.  This  recurred  on  the  next  day ;  and, 
on  the  8th,  she  lost  from  twelve  to  sixteen  ounces  of  blood, 
which  welled  up  around  the  ligature.  The  hajniorrhage  was 
arrested  by  pressure  on  the  abdominal  aorta.  On  November 
11th,  the  ligature  was  drawn  away;  and,  on  November  13th, 
gallic  acid  was  given.  On  November  15th,  she  had  Inemorrhage 
more  profusely  than  before.  From  this  time  to  her  death  on 
the  23rd,  the  bleeding  returned  several  times,  in  quantities 
varying  from  two  drachms  to  two  or  three  ounces,  but  was  on 
each  occasion  arrested  by  pressure.  On  the  last  night  of  her 
life,  the  patient  had  hffimorrhage  nearly  once  in  every  hour. 

At  the  post  mortem  examination,  an  abscess  was  found  occu¬ 
pying  the  right  iliac  fossa  ;  it  was  partially  filled  with  grumous 
blood,  and  communicated  with  the  artery  at  the  point  where 
the  ligature  was  applied.  The  artery  was  completely  severed 
and  retracted,  the  upper  portion  being  partially  filled  by  a  clot, 
hut  allowing  the  escape  of  an  injection  thrown  into  the  artery. 
There  was  no  sign  of  peritonitis.  The  aneurismal  tumour  was 
consolidated  and  in  progress  of  obliteration.  {New  York  Journal 
of  Medicine,  March  1860.) 

Case  ii.  Ilio -Femoral  Aneurism :  Ligature  of  the  Common  Iliac 
Artery;  Use  of  Silver  Ligature:  Death  from  Exhaustion  by 
Dysentery.  An  Irishman,  aged  36,  came  under  the  care  of  Dr.  W. 
Stone,  in  the  Charity  Hospital  at  New  Orleans,  an  December 
20th,  1858,  with  a  well  marked  aneurism  of  the  left  external 
iliac  and  femoral  arteries,  extending  two  inches  below  and  two 
inches  and  a  half  above  Poupart’s  ligament.  The  tumour  had 
been  first  observed  in  the  previous  April.  The  patient’s 
stomach  was  disordered,  and  he  had  dysenteric  discharges  from 
the  bowels.  Under  rest  and  opiates,  the  tumours  remained 
stationary  for  a  time,  and  the  patient’s  health  improved  ;  but, 
in  January  1859,  the  tumour  suddenly  enlarged,  and  an  opera¬ 
tion  was  performed  on  the  26th.  The  excision  extended  nearly 
in  the  course  of  the  linea  semilunaris  up  to  the  cartilages  of 
the  ribs.  Some  difficulty  was  experienced  in  detaching  the 
peritoneum  at  the  lower  jrart,  Avhere  it  had  become  adherent  to 
the  tumour;  and  this  membrane  was  slightly  wounded.  A  silk 
ligature  was  passed  round  the  common  iliac  by  means  of  an 
aneurism-needle ;  and  a  silver  wire  w'as  then  attached  to  it, 
drawn  through,  and  tied.  The  knot  rvas  drawn  only  tightly 
enough  to  stop  the  current  of  blood  in  the  artery.  The  patient 


went  on  well  for  several  days,  when  the  dysenteric  symptoms 
returned  with  increased  violence,  and  death  took  place  on  the 
20th  of  February,  the  twenty-sixth  day  after  the  operation. 
There  Avas  no  post  mortem  examination.  This  was  unfortunate ; 
as  it  would  have  been  interesting  to  ascertain  the  effect  of  the 
silver  ligature  applied  afier  the  manner  followed  by  Dr.  Stone 
—i.  e.,  with  the  object  of  avoiding  the  division  of  the  internal 
and  middle  coats,  and  yet  producing  obstruction  of  the  flow  of 
blood  through  the  vessel.  {New  Orleans  Med.  and  Sury.  Journal, 
Sept.  1859;  and  North  American  Med.-Chir.  Review,  January 
1860.) 

Case  hi.  Aneurism  of  the  Sciatic  Artery:  Ligature  of  this 
Vessel,  and  afterwards  of  the  Common  Iliac :  Death.  A  case  of 
this  kind,  described  by  Dr.  L.  A.  Dugas  of  Georgia,  in  the 
Southern  Medical  and  Surgical  Journal  for  October  1859,  is 
quoted  in  the  North  American  Medico -Chirurgical  Review  for 
November  1859.  The  patient,  a  male,  aged  24,  when  four  years 
old  fell  on  his  nates,  and  five  years  subsequently  perceived  a 
small  tumour  near  the  tuberosity  of  the  ischium,  which  in¬ 
creased  in  size  and  pulsated  for  several  years.  In  March  1857, 
the  tumour  was  of  about  the  size  of  a  goose’s  egg,  and  was 
situated  upon  the  inner  cheek  of  the  nates,  extending  in  the 
direction  of  the  sciatic  artery.  It  could  be  emptied  by  pressure ; 
it  pulsated  strongly ;  aneurismal  bruit  and  thrill  existed  along 
the  course  of  the  sciatic  artery,  which  were  temporarily  arrested 
by  pressure  on  the  artery  at  the  sciatic  notch.  The  sciatic 
artei'y  was  exposed  by  an  incision,  five  inches  in  length,  in  the 
middle  of  a  line  extending  from  the  tuberosity  of  the  ischium 
to  the  anterior  superior  spinous  process  of  the  ilium.  The 
pulsation  in  the  tumour  was  arrested  as  soon  as  the  vessel  was 
tied.  The  case  progressed  favourably  until  the  mornipg  of  the 
ninth  daj^,  when  secondary  haemorrhage  suddenly  came  on, 
which  Avas  controlled  by  pressure.  After  forty-eight  hours,  on 
account  of  the  oozing  of  blood,  the  dressings  Avere  removed, 
when  blood  gushed  out.  The  A\'ound  Avas  reopened,  and  the 
blood  Avas  shewn  to  have  issued  a  little  above  the  ligature.  The 
haemorrhage  was  arrested  by  plugging  with  lint.  After  con¬ 
sultation,  it  was  determined  to  tie  the  common  iliac,  Avhich  Avas 
done  by  Dr.  W.  J.  Holt.  On  account  of  the  patient  vomiting 
several  times  during  the  operation,  the  perineum  Avas  Avounded. 
Death  took  place  in  about  fifty-eight  hours,  the  patient  having 
never  fairly  rallied  from  the  exhaustion  caused  by  the  hcemor- 
rhage.  No  autopsy  Avas  made. 


EHINOPLASTTC  OPERATION  ;  TRANSPLANTATION 
OF  THE  FRONTAL  PERICRANIUM. 

That  the  fact  demonstrated  by  M.  Ollier,  in  his  interesting 
researches  on  the  osteogenetic  property  of  portions  of  perios¬ 
teum  either  partially  or  entirely  removed  from  the  bone,  might 
probably  have  a  surgical  importance,  is  very  evident.  M.  Ollier 
himself  hints  this,  when,  in  the  Journal  de  la  Physiologic,  he 
says  that  the  formation  of  bone  in  animals  from  transplanted 
periosteum  gives  reason  for  hoping  that  a  practical  application 
of  this  fact  may  be  made  in  the  human  subject  under  certain 
circumstances,  as  in  autoplastic  operations.  Ditficulties,  he 
says,  present  themselves,  but  they  are  not  insurmountable ; 
and  an  operation  for  the  production  of  bone  b}'  means  of  trans¬ 
planted  periosteum  is  a  rational  idea. 

This  idea  has  been  carried  out  by  Professor  Langenbeck  of 
Berlin.  In  a  paper  in  the  American  Medical  Monthly  for  April 
1860,  Dr.  W.  F.  Holcombe  gives  an  account  of  a  case  operated 
on  by  M.  Langenbeck,  in  Avhich  a  portion  of  the  pericranium 
from  the  frontal  bone  Avas  used  to  supply  the  loss  of  the  nasal 
bones,  Avhich  had  been  destroyed  in  the  course  of  an  oziena,  in 
all  probability  of  syphilitic  origin.  The  patient  Avas  a  Avornan, 
aged  40.  The  operation,  Avhich  was  an  ordinary  rhinoplastic 
one,  except  that  the  periosteum  was  raised  along  AA'ith  the  flap 
of  skin,  was  performed  on  November  17th,  1859.  On  January 
31st,  1860,  Dr.  Holcombe  states  that  a  most  satisfactory  result 
had  followed.  There  Avas  complete  union  by  the  first  intention. 
There  was  no  morbid  secretion,  as  it  AA’as  feared  there  Avould  be, 
from  the  under  or  pericranial  surface  of  the  flap,  but  this  sur¬ 
face  seemed  to  take  on  the  character  of  mucous  membrane. 
Exfoliation  of  the  frontal  bone  did  not  take  place,  but  free 
granulations  sprang  up  directly  from  the  bone,  leaving,  at  the 
time  of  reporting,  only  a  small  spot  uncovered  by  skin.  In 
fact,  in  Professor  Langenbeck’s  opinion,  cicatrisation  had  taken 
place  as  soon  as  in  cases  where  tlie  periosteum  Avas  left.  The 
nose  felt  firm,  and  had  a  regular  form.  A  small  portion  of  the 
flap,  Avhich  was  removed  to  raise  the  nose  a  little,  Avas  found  to 
contain  an  abundance  of  bone-  and  cartilage-cells. 
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NECROSIS  OF  THE  PATELLA:  EEiMOVAL:  RECOVERY 
WITH  USEFUL  JOINT. 

In  the  North- American  iledico-Chirurgical  Review  for  May 
3  860,  Dr.  O.  B.  Knode  relates  an  interesting  case.  The  pa¬ 
tient  was  a  gentleman,  aged  21,  who  had  fallen  on  the  frozen 
ground  and  slightly  bruised  his  left  knee.  The  part  became 
hot,  painful,  and  swollen,  and  the  patient  placed  himself  under 
the  care  of  a  “  Kansas  doctor,”  who,  by  the  application  of  va¬ 
rious  irritating  plaster’s,  powders,  and  the  like,  produced 
sloughing  of  the  integuments,  and  finally  denudation  and  death 
of  the  patella.  Dr.  Wheeler  was  now  called  in ;  and  he  at 
once  requested  the  narrator  of  the  case  to  meet  him  in  con¬ 
sultation. 

Dr.  Knode  found  the  patient  much  emaciated,  pale,  with 
hectic  flush,  pulse  130;  he  had  been  confined  to  bed  during 
ten  weeks.  The  patella  was  black,  denuded  of  its  investments, 
and  necrosed  ;  it  was  imbedded  in  a  profuse  mass  of  unhealthy 
granulations  which  sprang  up  round  it  an  inch  or  more  high. 
The  synovial  membrane  had  been  largely  opened,  and  synovia 
was  dribbling  from  the  cavity  of  the  joint  in  large  quantity. 
The  ligamentum  patellae  was  intact  on  its  under  surface,  but 
was  somewhat  softened ;  and  the  tissues  generally  about  the 
joint  were  swollen  and  enlarged. 

The  early  removal  of  the  patella  was  considered  to  be 
urgently  indicated;  and,  two  days  afterwards,  the  patient  having 
been  put  under  the  influence  of  a  mixture  of  chloroform  and 
ether.  Dr.  Wheeler  removed  the  bone  by  seizing  it  with  a  pair 
of  strong  dissecting. forceps,  and  detaching  with  a  scalpel  the 
attachments  left  by  the  ulcerative  process,  which  consisted  in  a 
part  of  the  ligamentum  patellae  and  portions  of  the  synovial 
membrane.  The  interior  of  the  knee-joint  was  then  exposed ; 
and  the  ends  of  both  femur  and  tibia  appeared  healthy.  The 
patella  was  necrosed  down  to  its  internal  articulative  cartilage, 
except  a  couple  of  discoloured  spots.  The  wound  was  closed 
as  nearly  as  possible  by  adhesive  straps ;  but  the  edges  could 
not  be  entirely  approximated:  and  the  whole  knee  was  enve¬ 
loped  in  two  turns  of  gum-elastic  cloth,  extending  five  or  six 
inches  above  and  below  the  wound,  and  fastened  by  a  small 
coll-ar  at  each  end,  so  as  to  exclude  the  air  as  perfectly  as  pos¬ 
sible.  The  limb  was  then  placed  on  pillows,  in  a  slightly  bent 
position.  A  full  dose  of  morphia  was  given,  and  directed  to  be 
repeated  whenever  necessary  to  keep  the  patient  comfortable  : 
and  a  generous  diet  was  ordered,  with  wine  and  other  sti¬ 
mulants. 

Five  months  after  the  operation.  Dr.  Knode  met  the  patient, 
walking  almost  as  well  as  if  nothing  had  occurred.  On  examin¬ 
ing  the  joint,  he  found  the  depression  made  by  the  loss  of  the 
knee-cap,  in  the  place  of  which  was  a  ligamentous  band,  appa¬ 
rently  uniting  the  two  ends  of  the  ligamentum  patellse.  The 
patient  was  able  to  walk,  run,  jump,  luck,  and  in  fact  execute 
every  movement  of  the  joint  almost  as  well  as  with  the  other: 
and  the  strength  of  the  joint,  and  the  facility  of  its  movements, 
were  daily  increasing. 

Cases  of  this  kind  are  extremely  rare ;  and  Dr.  Knode  has 
been  able  to  find  records  of  two  only  of  a  similar  nature.  One 
occurred  in  the  practice  of  Professor  Gross;  the  other  is  re¬ 
corded  in  Professor  Eve’s  work  on  Surgery,  as  having  taken 
place  in  1829,  in  the  practice  of  M.  Thirion  of  Namur.  Con¬ 
sidering  the  treatment  which  the  patient  experienced  before 
coming  under  regular  medical  care,  his  recovery  with  even  an 
anchylosed  knee  would  have  been  noteworthy;  but  the  ultimate 
conservation,  under  such  unfavourable  conditions,  of  the  full 
use  of  the  joint,  renders  the  case  a  still  more  interesting  in¬ 
stance  of  the  restorative  powers  of  nature  when  aided  by  a 
judiciously  applied  conservative  surgery'. 


FOREIGN  BODIES  IN  THE  BLADDER. 

At  the  meeting  of  the  Academy  of  Medicine  in  Paris  on  June 
26th,  M.  CiviALE  read  a  paper  on  the  accidental  introduction  of 
foreign  bodies  into  tbe  bladder.  In  1838,  he  presented  a  table 
of  one  hundred  and  sixty-six  cases  ;  and  since  that  time  he  has 
removed  fi’om  the  bladder  twenty’-four  sounds  or  bougies,  of 
which  nineteen  were  gum-elastic,  two  gutta  percha,  two  me¬ 
tallic,  and  one  wax ;  one  leather  thong;  two  pen-holders ;  one 
brush-handle  ;  two  pieces  of  bone  ;  one  portion  of  a  tendon  ;  one 
plug  of  charpie ;  one  barometer-tube  ;  and  one  medallion. 

M.  Civiale  divides  the  i>atients  in  whom  the  accident  has 
occurred  into  two  classes,  according  to  the  j^athological  effects 
produced  by  the  presence  of  the  foreign  body,  and  the  indica¬ 
tions  of  treatment. 
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The  first  class  of  cases  includes  those  in  which  the  symptoms 
at  the  first  are  of  such  severity  as  to  oblige  the  patient  to  seek 
surgical  aid  at  once.  Sometimes  these  cases  present  great 
difficulty,  and  require  various  modifications  of  operative  pro¬ 
ceeding. 

In  the  second  class  are  included  patients  who,  either  not 
suffering  much  at  first,  or  resisting  their  pain,  do  not  immedi¬ 
ately  apply  to  the  surgeon.  In  some  of  these  cases,  the 
body  forming  the  nucleus  of  the  calculus  which  has  concreted 
round  it  offers  no  obstacle  to  the  operation  of  lithotrity,  and 
may  be  discharged  with  the  fragments  ;  in  others,  it  is  so  large 
as  to  require  for  its  extraction  careful  manipulative  proceedings, 
or  even  a  special  instrument. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherue  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


luitriral. 


SATURDAY,  JULY  7th,  1660. 


KICKS  FOR  GRATUITOUS  MEDICAL 
SE  RY  ICES. 

It  is  but  too  commonly'  the  case  that  we  are  apt  to  count  as 
nothing  the  greatest  favours  and  benefits,  provided  they  only 
come  as  a  matter  of  course ;  and  no  class  in  the  country  has  a 
greater  right  to  moralise  over  this  tendency  in  human  nature 
than  the  class  medical.  Since  hospitals  have  been  established, 
the  physician’s  and  the  surgeon’s  time  has  been  placed  at  the 
disposal  of  his  suffering  fellow-creatures  ;  and  his  labours  have 
been  so  ungrudgingly  given,  that  the  public  have  at  length 
made  up  their  minds  that  medical  men  come  into  the  world 
for  the  express  purpose  of  sacrificing  themselves  for  the  good 
of  others.  If  this  perpetual  self-sacrifice  were  received  with 
any  gratitude  —  if  the  unostentatious  labours  of  this  class 
were  duly  acknowledged  —  if  the  labours  that  the  best  of 
the  class  impose  upon  themselves  during  a  long  life  \tere 
only  rewarded  a  hundredth  part  as  much,  even  by  the  breath 
of  public  fame,  as  the  pilgrimage  of  a  young  lady  to  the 
East  on  an  errand  of  mercy  has  been, — there  would  not  be  so 
much  reason  to  complain  ;  but,  really,  when  we  find  that  our 
labours  are  not  only  accepted  as  a  matter  of  course,  but  that 
we  are  abused  at  the  same  time  for  giving  them — insulted  for 
merely  asking  the  favour  of  standing  on  an  equality  at  a  public 
hospital  board  with  other  directors — it  is  full  time  to  speak. 

These  remarks  have  been  occasioned  by  a  report  we  have  just 
read  in  a  Shrewsbury  paper,  touching  a  proposition  made  by 
Dr.  Henry  Johnson  to  the  Board  of  Directors  of  the  Shrews¬ 
bury  General  Infirmary,  that  the  physician  and  surgeon  of  the 
week  should  be  ex  officio  members  of  the  Board.  It  should  be 
known  that  this  infirmary  isone  of  the  very  few  institutions  of 
the  kind  in  England,  in  which  the  medical  officers  are  excluded 
from  the  committee.  Out  of  fifty-two  hospitals,  only  nine 
stand  in  the  same  bad  preeminence  as  that  of  Shrewsbury  in 
this  particular.  Dr.  Henry  Johnson,  our  respected  associate, 
and  the  senior  physician  to  the  Infirmary,  naturally  hurt  at  a 
rule  which  excludes  the  persons  most  capable  of  giving  valu- 
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able  advice  from  the  weekly  committee  meetings  of  the  Board, 
proposed  that  they  should  he  admitted.  One  would  have 
thought  that  such  a  suggestion  would  have  met  with  an  unani¬ 
mous  acquiescence  on  the  part  of  the  directors;  but — will  it  be 
believed? — as  stout  a  fight  was  made  to  exclude  the  medical 
men  from  the  Board  as  if  they  had  had  some  contagious 
disease. 

We  cannot  help  observing  that  a  clergyman  is  generally  to 
be  found  aiding  and  abetting  in  all  attempts  to  slam  the 
Board-Room  door  in  the  faces  of  the  medical  officers  on 
such  occasions  ;  but  we  are  glad  to  find  that,  in  this  instance, 
the  faculty  found  a  warm  defender  as  well  as  an  opponent 
among  the  members  of  the  cloth.  The  Rev.  H.  Burton  was  of 
the  latter  class;  he  seemed  to  object  that  medical  men  should 
be  on  the  Committee  unless  they  were  subscribers.  Now, 
some  of  the  medical  staff  have  been  connected  with  the  Hos- 
j)ital  for  thirty  years;  during  aU  that  time  they  have  given 
their  time  gratuitously.  Yet  the  Rev.  Mr.  Burton  Avould  reckon 
their  services  in  money’s  worth  to  the  Hospital,  as  inferior  to 
that  of  a  person  who  pays  a  paltry  yeaidy  subscription.  We 
rejoice,  for  the  honour  of  the  clerical  profession,  that  the  Rev. 
Mr.  Jones  took  a  very  different  view  of  the  value  of  the  services 
of  the  medical  officers.  “  Suppose”,  said  he,  “  that  we  had  to 
pay  for  the  cure  of  the  people,  our  establishment  would  soon 
be  in  great  difficulties.  But,  through  the  gratuitous  assistance 
of  the  medical  men,  and  tlie  skill  in  the  establishment,  we  are 
able  to  effect  more  good  in  this  establishment  than  perhaps  is 
effected  by  any  other.  I  therefore  gratefully  thank  them  for 
past  services,  and  shall  be  glad  to  see  them  have  a  place  at  the 
Board  in  rotation.” 

But  it  is  to  the  remarks  made  by  a  Mr.  Bather  that  w'e 
wish  to  draw  particular  attention.  In  reference  to  Dr. 
Johnson’s  proposition,  he  is  reported  to  have  said:  “What  lie 
wants  is  to  introduce  the  ‘  medical  element’  in  the  Board.  I 
must  say  that  I  look  upon  the  matter  with  great  distrust.  I 
do  not  wish  to  say  anything  harsh  of  the  medical  gentlemen  ; 
but  I  think  that  our  object  should  be  to  exclude  the  medical 
element — to  get  good  comvion  sense,  and  not  medical  sense.  We 
ought  to  get  good  professional  men  to  attend  to  the  House” 
(for  nothing  !) ;  “  but  on  the  Board loc  luantgood  common  sense." 
We  cannot  help  agreeing  with  Mr.  Bather,  that  common  sense 
is  greatly  wanting  in  one  member  of  the  Board,  at  least;  at 
the  same  time,  we  must  protest  against  his  own  consummate 
impertinence  in  making  these  remarks.  This  gentleman  goes 
on  to  say,  that  his  great  reason  for  objecting  to  getting  any 
“  medical  sense”  upon  the  Board  is,  that  then  be  shall  not 
have  the  lu.xury  of  abusing  and  censuring  members  of  the 
medical  staff  w'hen  he  likes,  because  of  course  he  could  not 
think  of  doing  so  in  the  presence  of  gentlemen  who  possibly 
might  be  able  to  defend  themselves.  To  accept  the  gratuitous 
services  of  medical  men,  and  then  to  have  full  liberty  to  kick 
them  morally  in  their  absence,  is,  according  to  this  Mr. 
Bather,  the  height  of  common  sense.  But,  in  justice  to  the 
members  of  the  Board,  we  must  add  that  he  was  left  in  an 
ignominious  minority  of  nine  to  seventeen  ;  and  we  recommend 
Mr.  Bather  to  be  a  little  more  cautious  how  he  insults  better 
men  than  himself  in  future,  as  they  will  be  at  the  Board  to 
meet  him  face  to  face — a  juxtaposition  apparently  far  too 
English  to  suit  his  tastes. 

- — •<>=- - 
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A  preliiiinary  examination  of  students,  in  general  knowledge, 
was  held  last  week  in  the  theatre  of  the  Royal  College  of  Sur¬ 
geons,  under  the  superintendence  of  the  Dean  and  some  of  the 
members  of  the  Board  of  Examiners  of  the  College  of  Pre¬ 
ceptors.  The  examination,  which  wms  a  purely  voluntary  one, 
in  anticipation  of  the  period  (the  1st  of  January,  18C1)  when 
it  will  become  compulsory  on  all  persons  intended  for  the 
medical  profession,  was  attended  by  thirty-two  candidates  (all 
of  whom  passed  but  five),  and  was  conducted  by  the  following 
examiners  -.—Classics,  The  Rev.  G.  A.  Jacob,  D.D.,  Dean  of  the 
College;  Arithmetic,  W.  Lethbridge,  Esq.,  M.A. ;  Chemistry, 
Professor  Miller,  M.D.,  F.R.S.;  Mathematics  and  Mechanics, 
Rev.  T.  J.  Potter,  M.A. ;  English  Language,  Composition,  and 
Literature,  A.  K.  Isbister,  Esq.,  M.A.Edin.;  History,  C.  P.  Ma¬ 
son,  Esq., B.A. ;  Geography,  W.  McLeod,  Esq.,E.E.Gr.S. ;  French, 
M.  Stievenard.  In  addition  to  a  written  examination,  all  the 
candidates  w'ere  subjected  to  a  careful  vivd  voce  examination, 
conducted  by  Mr.  Isbister,  the  presiding  examiner,  which  ex¬ 
tended  over  a  great  part  of  both  days. 

The  Thirtieth  Annual  Meeting  of  the  British  Association  for 
the  Advancement  of  Science  has  lately  been  held  in  Oxford, 
under  the  presidency  of  Lord  AYrottesley.  It  commenced  on 
Wednesday,  June  27th,  and  ended  on  AVednesday,  July  4th. 
Upwards  of  two  thousand  persons,  interested  in  the  various 
departments  of  science,  are  calculated  to  have  been  present ; 
and  the  subjects  brought  before  the  sections  were  of  the  ordi¬ 
nary  varied  character.  The  meeting,  however,  is  generally  ad¬ 
mitted  to  have  been  less  brilliant  than  usual ;  but,  in  the  sub¬ 
section  of  physiology,  the  papers  read  were,  on  the  whole,  of 
an  advanced  class,  and  were  listened  to  by  a  more  numerous 
audience  than  in  previous  years.  In  an  early  number,  we  in¬ 
tend  to  give  brief  abstracts  of  some  of  the  papers  in  this 
department;  at  present,  the  following  list  of  titles  of  several  of 
the  essays  which  were  read  will  give  an  idea  of  what  was  done  : 
— President’s  Address,  by  Dr.  G.  Rolleston  ;  Action  of  Tea  and 
Alcohol  contrasted,  by  Dr.  E.  Smith,  E.R.S. ;  The  Functions  of 
the  Spinal  Cord  and  its  Morbid  Changes,  by  M.  Garner,  E.R.S. ; 
On  a  Hydro- spirometer,  by  Dr.  Lewis;  Contributions  to  the 
Theory,  of  Cardiac  Inhibition,  by  Dr.  M.  Foster ;  On  the 
Nature  of  Death  from  Chloroform,  by  Dr.  C.  Kidd;  An  Experi¬ 
mental  Inquiry  into  the  Mode  of  Death  produced  by  Aconite, 
by  Dr.  E.  R.  Harvey,  M.A. ;  Oir  Saccharine  Formation  in  the 
Breast,  by  Dr.  G.  D.  Gibb  ;  On  the  Influence  of  Systematised 
Exercise  on  the  Expansion  of  the  Chest,  by  A.  Maclaren,  Esq. ; 
The  Deglutition  of  Alimentary  Fluids,  by  Professor  Corbett, 
M.D. ;  An  Experimental  Inquiry  into  the  Nature  of  Sleep,  hy 
A.  E.  Durham,  Esq. ;  On  Sugar  and  Amyloid  Substance  in  the 
Animal  Economy,  by  R.  McDonnell,  M.D. ;  Specimens  illus¬ 
trating  the  Artificial  Production  of  Bone  and  Osseous  Grafts, 
by  M.  Ollier ;  Experiments  on  Muscular  Action  from  an  Elec¬ 
trical  Point  of  View,  by  Dr.  C.  B.  Radcliffe;  The  Ultimate 
Arrangement  of  Nerves  in  Muscular  Tissue,  by  Professor 
Beale,  E.R.S.;  On  the  Influence  of  Oxygen  on  Animal  Bodies, 
by  Dr.  B.  AV.  Richardson ;  On  the  Physiological  Relations  of 
the  Colouring  Matter  of  the  Bile,  by  Dr.  Thudichum.  Among 
the  distinguished  foreign  savans  present,  were  Professor  Van 
der  Hoeven,  Dr.  Caras,  Dr.  Draper  of  New  York,  M.  Ollier,  etc. 
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THE  MEDICAL  COUNCIL. 


MINUTES  OF  MEETING, 


Friday,  J une  22nd,  1860. 

Koyal  College  of  Physicians,  London. 

Dr.  Burrows  took  the  Chair  at  Two  o’clock  p.m. 

Present: — Mr.  Green,  Mr.  Nussey,  Dr.  Acland,  Dr.  Bond, 
Dr.  Embleton,  Dr.  Storrar,  Dr.  Alexander  Wood,  Dr.  Andrew 
Wood,  Mr.  Watt,  Mr.  Synie,  Dr.  A.  Thomson,  Dr.  A.  Smith,  Dr. 
Beet,  Dr.  Apjohn,  Dr.  Corrigan,  Sir  James  Clark,  Sir  Charles 
Hastings,  Mr.  Lawrence,  Mr.  Teale,  Dr.  Christison,  and  Dr. 
Stokes ;  Dr.  Francis  Hawkins,  Registrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  The  adjourned  debate  on  the  First  Eeport  of  the  Com¬ 
mittee  on  Special  Claims  for  Begistration  was  resumed. 

Mr.  Syme  was  permitted  by  the  Council  to  withdraw  his 
motion — 

“  That  the  names  of  Samuel  Eadon,  James  Coombs,  John 
Marchant  Davison,  and  Henry  Thomas,  be  registered,  in  strict 
compliance  with  the  IMedical  Act”; 

and  to  substitute  for  it  the  following  motion,  seconded  by  Dr, 
Storrar — 

“  That  the  opinion  of  the  Attorney-General  be  taken  on  the 
claims  of  Henry  Thomas  to  register  his  degree  obtained  from 
the  Homoeopathic  College  of  Pennsylvania ;  and  of  Samuel 
Eadon,  James  Coombs,  and  John  Marchant  Davison  to  register 
their  degrees  obtained  from  the  Homoeopathic  College  of  Cleve¬ 
land,  Ohio ;  and  that  it  be  delegated  to  the  Executive  Com¬ 
mittee,  after  receiving  the  opinion  of  the  Attorney-General,  to 
take  such  steps  as  may  seem  to  them  expedient.” 

The  amendment  of  Dr.  Corrigan  was  put,  and  negatived, 
viz. — 

“That  the  names  of  Samuel  Eadon,  James  Coombs,  John 
Marchant  Davison,  and  Henry  Thomas,  be  not  registered.” 

The  motion  substituted  by  Mr.  Syme  was  then  put,  and 
carried. 

2.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Stokes, 
and  agreed  to — • 

“  That,  in  accordance  with  the  recommendations  of  the 
Beport  of  the  Committee  on  Special  Claims  for  Begistration, 
Thomas  Smith  and  Thomas  Airey  be  not  registered,” 

Sir  Benjamin  Brodie,  Bart.,  P?-esidc?it,  then  took  the  Chair, 

3.  Letters  were  read  from  Mr.  William  Gwynn,  stating  that 
the  University  of  Dublin  had  refused  to  admit  him  to  the 
degree  of  Doctor  of  Medicine  and  to  that  of  Master  in  Surgery, 
on  the  ground  that  he  had  adopted  a  particular  theory  of  medi¬ 
cine,  and  requesting  “  that  the  Medical  Council,  in  accordance 
with  the  Act  2I  and  22  Viet.,  cap.  60,  sect,  xxiii,  will  represent 
the  same  to  Her  Majesty’s  most  Honourable  Privy  Council.” 

Moved  by  Mr.  Syme,  seconded  by  Dr.  Andrew  Wood,  and 
agreed  to — 

“  That  the  Council  resolve  that  they  see  no  reason  for  taking 
any  step  in  relation  to  the  letters  of  Mr.  Gwynn.” 

4.  A  petition  was  read,  which  had  been  transmitted  by  the 
Begistrar  of  the  Branch  Council  for  Scotland,  from  Mr.  J.  B. 
Clarkson,  of  Melrose,  for  the  reduction  of  a  registration  fee. 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Alexander 
Wood,  and  agreed  to — 

“  That  the  Council  have  no  power  to  comply  with  Mr.  Clark¬ 
son’s  petition.” 

5.  A  memorial  was  read  from  the  Gloucestershire  Medical 
and  Surgical  Association,  praying  for  “  better  securities  for  the 
conviction  of  illegal  practitioners.” 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Sir  Charles 
Hastings,  and  agreed  to — 

“  That  the  memorial  from  the  Gloucestershire  Medical  and 
Surgical  Association  be  referred  to  the  Committee  appointed 
to  consider  what  amendments  are  required  in  the  Medical 
Act.” 

6.  Information  having  been  laid  before  the  Council,  from  the 
Boyal  College  of  Physicians  of  Edinburgh,  and  also  from  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  that  the  name 
of  Mr.  John  Valentine  Laverick  had  been  struck  off  their  re¬ 
spective  lists  of  licentiates. 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Mr.  Watt, 
and  agreed  to — 

“  That,  in  conformity  with  Clause  xxviii  of  the  Medical  Act, 
the  name  of  John  Valentine  Laverick  be  erased  from  the 
Register,  he  having  been  deprived  of  the  two  qualifications  in 
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respect  of  which  he  has  been  registered,  by  the  Boyal  College 
of  Physicians  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  respectively.” 

7.  Moved  by  Dr.  Christison,  seconded  by  Dr.  Andrew 
Wood,  and  agreed  to — 

“  That  the  attention  of  the  Medical  Council  having  been 
called  to  regulations  issued  under  authority  of  Her  Majesty’s 
Privy  Council,  on  6th  December  1859,  requiring  that  all  public 
vaccinators  shall  have  undergone  in  the  art  of  vaccination  a 
special  education,  and  a  special  examination,  the  particulars  of 
which  are  minutely  laid  down  in  the  memorandum  of  the 
Privy  Council — the  Medical  Council  resolve  that  one  purpose, 
and  a  main  one,  of  the  Medical  Act,  was  to  ensure  that  the 
members  of  the  medical  profession  shall  be  duly  educated  and 
examined  in  the  various  branches  of  the  profession.  That  the 
Council,  with  the  cooperation  of  the  various  bodies  which  grant 
qualifications  in  medicine,  have  assiduously  laboured  to  dis¬ 
charge  this  function ;  and  do  not  doubt  that,  among  other  re¬ 
sults,  the  important  object  of  the  Privy  Council  will  in  conse¬ 
quence  be  fully  attained.  That  it  will  be  a  great  discourage¬ 
ment  to  the  Medical  Council,  and  to  the  bodies  placed  by  the 
Medical  Act  under  their  superintendence,  if  other  public  bodies 
issue,  for  limited  branches  of  professional  practice,  regulations 
substantially  constituting  new  and  limited  branches  of  the 
medical  profession,  independent  of  this  Council.  And,  there¬ 
fore,  that  it  be  remitted  to  the  Executive  Committee  to  draw  up 
a  statement  expressing  the  views  of  this  Council,  and  to  submit 
the  same  to  the  Lords  of  Her  Majesty’s  Privy  Council.” 

8.  Moved  by  Dr.  Christison,  seconded  by  Sir  Charles 
Hastings,  and  agreed  to — 

“  That  it  be  remitted  by  the  Council  to  the  Executive  Com¬ 
mittee  to  take  such  steps  as  they  may  consider  advisable,  for 
promoting  the  registration  of  medical  officers  in  the  military 
and  naval  services.” 

9.  A  reference  from  the  Boyal  College  of  Physicians  of  Edin¬ 
burgh,  in  regard  to  the  ordinances  of  the  Universities  (Scot¬ 
land)  Commissioners  for  conferring  Degrees  in  Medicine  iU' 
the  University  of  Edinburgh,  having  been  read. 

Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Mr.  Law¬ 
rence — 

“  That  the  General  Council  of  Medical  Education  and  Be¬ 
gistration  having  taken  into  consideration  the  ordinances  of 
the  Scottish  University  Commissioners,  for  regulating  the  con¬ 
ferring  of  medical  degrees  in  the  University  of  Edinburgh, 
dated  6th  August  1859,  which  were  laid  before  them  by  Mr- 
Syme,  on  the  8th  of  August  last,  and  also  the  further  supple¬ 
mentary  ordinances  of  the  19th  of  March  1860,  which  have 
been  circulated  among  the  members  of  the  Council,  find : — 
1.  That  having  already  declared  that  the  higher  degrees  in 
medicine  should  be  distinguished  by  corresponding  academic 
rank,  obtained  by  a  full,  and  as  nearly  as  possible  equivalent 
academic  education,  they  are  compelled  reluctantly  to  record 
their  opinion  that  these  ordinances,  if  carried  into  effect,  will 
tend  to  frusti’ate  their  efforts  in  this  direction.  2.  That  having 
also  declared  ‘  That  all  students  should  pass  an  examination 
in  general  education  before  they  commence  their  jirofessional 
studies,’  the  Council  are  of  opinion  that  it  is  impossible  for  the 
generality  of  students  to  acquire,  before  the  age  of  seventeen 
years  (which  they  must  do,  if  they  are  to  take  their  medical 
degree  at  twenty-one  years  of  age),  such  a  general  education 
as  shall  enable  them  to  prosecute  their  medical  studies  with 
success,  and  afterwards  to  take  the  position  which  University 
graduates  ought  to  take  among  the  educated  classes  of  the 
community.  3.  That,  in  the  opinion  of  the  General  Council, 
the  scheme  proposed  by  the  Commissioners,  by  which  a  degree- 
in  medicine  and  a  degree  in  surgery  are  to  be  given  after  one 
course  of  study  and  one  examination,  tends  inevitably  to  esta¬ 
blish  a  fictitious,  not  a  real  distinction  between  a  physician’s 
and  a  surgeon’s  diploma,  and  is  opposed  to  the  spirit  of  the 
Medical  Act.” 

Amendment  moved  by  Mr.  Syme,  and  seconded  by  Dr.  A. 
Thomson — 

“  That  it  is  inexpedient  for  this  Council  to  express  any 
opinion  at  present,  with  respect  to  the  terms  upon  which 
degrees  in  medicine  are  conferred  by  the  University  of  Edin¬ 
burgh.” 

Amendment  negatived. 

Dr.  Alexander  Wood  required  that  the  names  of  the  ma¬ 
jority  and  minority  should  be  entered  on  the  minutes. 

Majority  : — Dr.  Burrows,  Mr.  Green,  Dr.  Acland,  Dr.  Bond,. 
Dr.  Embleton,  Dr.  Andrew  Wood,  Dr.  Alexander  Wood, 
Mr.  Watt,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr.  Corrigan,  and' 
Mr.  Teale. 
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Minority  : — Mr.  Nussey,  Dr.  Storrar,  Mr.  Syme,  Dr.  A. 
Thomson,  Dr.  Leet,  Sir  Charles  Hastings,  and  Dr.  Chris- 
tison. 

The  original  motion  was  then  put,  and  also  negatived. 

Dr.  Alexander  Wood  required  that  the  names  of  the 
majority  and  minority  should  be  entered  on  the  minutes. 

Majority — Dr.  Buitows,  Mr.  Nussey,  Dr.  Acland,  Dr.  Bond, 
Dr.  Storrar,  Mr.  Syme,  Dr.  A.  Thomson,  Dr.  Leet,  Sir 
Charles  Hastings,  Dr.  Christison. 

Minority — Mr.  Green,  Dr.  Embleton,  Dr.  Andrew  Wood,  Dr. 
Alexander  Wood,  Mr.  Watt,  Dr.  Smith,  Dr.  Apjohn,  Dr. 
Corrigan,  Mr.  Teale. 

Dr.  Corrigan  presented  the  following  rej)ort  from  the  Com¬ 
mittee  appointed  by  the  resolution  of  the  General  Medical 
Council  of  June  14th,  1800,  to  consider  defects  which  appear 
to  interfere  with  the  efficient  working  of  the  Medical  Acts. 

REPORT. 

“  The  Committee  consider  that  there  will  not  he  sufficient 
time  within  the  present  session  to  draw  up  a  report  that  would 
contain  the  whole  consideration  of  such  an  amended  Bill  as 
might  embrace  all  the  subjects  which  should  be  contained  in 
it,  and  thus  obviate  the  introduction  of  frequent  or  partially 
amended  Bills.  The  Committee  desire  in  this  report  to  do 
no  more  than  draw  attention  to  such  points  as  appear  to  them, 
in  the  limited  time  they  have  had  for  consideration,  to  require 
to  be  amended,  feeling  assured  that,  in  the  interval  that  will 
occur  between  this  and  the  next  meeting  of  the  Council,  the 
several  members  of  the  Council  will  give  the  subject  their  at¬ 
tention  and  deliberate  consideration ;  and  the  Committee  also 
expect  that  there  will  be  received  within  the  same  interval, 
from  the  profession  generally,  many  valuable  suggestions.  The 
Committee  trust  that,  with  these  aids,  the  General  Council  will 
he  in  a  position,  at  no  distant  time,  to  prepare  such  a  Medical 
Bill  as  may  leave  little  room  for  alterations  for  many  years  to 
come ;  and  the  Committee  recommend,  with  this  object  in 
view,  that  the  Council  should  give  the  present  Act,  notwith¬ 
standing  any  acknowledged  defects,  a  full  and  further  trial,  in 
order  that  they  may  become  thoroughly  acquainted  with  all 
such  defects,  and  the  best  meaus  of  obviating  them. 

“  The  Committee,  therefore,  in  this  report,  confine  them¬ 
selves  to  observations  on  such  sections  as  at  present  appear  to 
them  to  require  removal  or  amendment. 

“  Sect  X  of  the  Medical  Act  of  1858  is  the  first  that  appears 
to  require  amendment.  In  this  section,  as  it  at  present  stands, 
the  registrar  of  the  General  Council  must  be  also  registrar  of 
the  Branch  Council  of  England,  and  must  be  paid  out  of  the 
general  fund  such  salary  as  the  General  Council  may  direct. 
The  consequence  of  this  arrangement  is,  that  at  any  time  the 
Branch  Council  may  be  left  without  a  registrar,  and  it  might 
even  be  for  a  long  period ;  for,  in  the  event  of  a  vacancy  by 
death  or  otherwise,  the  Branch  Council  would  not  have  power 
to  appoint  a  registrar.  And,  moreover,  the  salary  of  the 
registrar  of  the  Branch  Council  for  England,  under  the  present 
section,  is  wholly  paid  out  of  the  general  fund,  to  which  the 
branch  funds  contribute ;  while  the  salaries  of  the  registrars  of 
the  Branch  Councils  of  Scotland  and  Ireland  are  wholly  paid 
out  of  their  respective  branch  funds.  The  Committee,  there¬ 
fore,  propose  that  the  section  should  stand  thus: — ‘x.  The 
General  Council  shall  appoint  a  registrar,  who  shall  act  as 
secretary  of  the  General  Council,  and  who  may  also  act  as 
treasurer’,  unless  the  Council  shall  appoint  another  person  or 
other  persons  as  treasurer  or  treasurers.  The  General  Council 
shall  also  appoint  so  many  clerks  and  servants  as  shall  be 
necessary  for  the  purposes  of  this  Act;  and  every  person  so 
appointed  shall  be  removable  at  the  pleasure  of  the  Council, 
and  shall  be  paid  such  salai’y  as  the  Council  shall  think  fit  ’. 

“  The  section  as  amended  will  therefore  deal  only  with  the 
appointments  of  registrar  and  secretary  of  the  General  Council. 
There  is  nothing  in  the  section  so  amended  to  prevent  the 
Branch  Council  from  appointing  to  the  office  of  registrar  of  that 
Council  the  same  person  who  may  be  the  registrar  of  the 
General  Council. 

“  Sect.  XI  should  necessarily  be  altered  to  be  in  accordance 
with  Sect.  X,  and  would  relate  to  the  appointment  of  regis¬ 
trar,  etc.,  by  all  the  Branch  Councils,  and  would  then  run 
thus:— ‘ XI.  The  Branch  Councils  for  England,  Scotland,  and 
Ireland,  shall  each  respectively  in  like  manner  appoint  a  regis¬ 
trar  and  other  officers  and  clerks,  who  shall  be  paid  such  salaries 
as  such  Branch  Councils  respectively  shall  think  fit,  subject  to 
the  approval  of  the  General  Council,  and  be  removable  at  the 
jileasure  of  the  Council  by  which  tliey  were  appointed  ;  and  the 
person  appointed  registrar  shall  also  act  as  secretary  to  the 


Branch  Council,  and  may  also  act  as  treasurer,  unless  the 
Council  shall  appoint  some  other  person  or  persons  as  treasurer 
or  treasurers  ’. 

Sect.  XIII.  To  the  alteration  proposed  in  this  section,  tho' 
Committee  request  the  particular  consideration  of  the  Council. 
As  the  section  at  present  stands,  all  the  monies  received  in  fees 
are  payable  to  the  respective  Branch  Councils;  but  in  the  Act 
there  is  no  provision,  and  the  Committee  cannot  see  how  any 
can  be  made,  to  determine  to  what  Branch  Councils  the  several 
registration  fees  shall  be  paid;  and  the  consequence  is,  that  it. 
is  possible  so  large  a  proportion  of  the  registration  fees  might 
be  paid  into  the  fund  of  any  one  Branch  Council  as  to  leave 
the  others  without  sufficient  funds  to  carry  out  the  purposes  of 
the  Act. 

“  Taking  these  considerations  into  account,  and  further  con¬ 
sidering  that  there  must  be  only  one  register  for  tlie  United 
Kingdom,  the  Committee  are  of  opinion  that  all  the  monies 
should  be  paid  into  a  common  fund,  from  which  all  the  expenses 
of  General  and  Branch  Councils  should  be  defrayed,  subject,  as- 
provided  for  in  Sect,  x,  to  the  approval  and  supervision  of  the 
General  Council. 

“  The  section  thus  amended  would  be  to  this  effect: — ‘  That 
all  monies  payable  to  the  General  and  Branch  Councils  shall 
be  payable  into  one  common  fund,  from  which  all  the  expenses 
of  the  General  and  Bi’anch  Councils  expenses  shall  be  de¬ 
frayed,  subject  to  the  supervision  and  approval  of  the  General 
Council  ’. 

“  Sect.  XIV.  The  proposed  addition  to  this  section  is,  ‘  that  if 
any  person  registered  shall  notify  to  the  registrar  that  he  has 
ceased  to  practise,  and  wishes  to  withdraw  his  name  from  the 
register,  the  registrar  shall  have  power  to  erase  his  name  ’. 

“  Sect.  XXV.  It  is  proposed  to  erase  the  words  commencing 
‘in  the  case  of’,  and  ending  with  ‘Ireland’,  in  the  said  section, 
to  make  it  accord  with  Sect.  x. 

“  Sect.  XXVII.  To  make  this  section  more  clear,  it  is  proposed 
to  introduce  w’ords  to  this  effect : — ‘  And  that  he  is  not  possessed 
of  any  qualification  which  would  entitle  him  to  be  registered 
in  accordance  with  the  provisions  of  this  Act  ’,  to  be  introduced 
after  the  word  ‘  Act  ’,  in  the  said  sectioh. 

“  Sect.  XXIX.  To  remove  obscurity  in  this  section,  it  is  pro¬ 
posed  to  introduce  the  words  ‘  whether  before  or  after  registra¬ 
tion  ’,  after  the  words  ‘  professional  respect’. 

“  Sect.  XL.  It  is  proposed  to  substitute  ‘  or  ’  for  ‘  and  ’,  between 
the  words  ‘  medicine  and  surgery’,  in  two  places  of  the  section 
where  the  words  ‘medicine  and  surgery’  are  used;  and  to  in¬ 
troduce  the  following  words  after  ‘  or  an  apothecary  ’:  ‘or  who 
shall  wilfully  and  falsely  take  or  use  the  title  of  physician, 
doctor  of  medicine,  bachelor  of  medicine,  or  licentiate  in  medi¬ 
cine  or  surgery,  surgeon,  general  practitioner,  or  apothecary.’ 

“  This  alteration  is  suggested,  as  it  appears  to  the  Committeo 
that  if  a  person  registered  under  this  Act,  under  one  title,  should 
assume  in  addition  some  title,  qualification,  or  degree  to  which 
he  is  not  entitled,  the  section  would  not  apply  to  him,  as  the 
penalty,  in  the  present  words  of  the  section,  would  be  ouly  re¬ 
coverable  against  him  for  assuming  a  title  implying  that  he  is 
registered. 

“  Sect.  XLi.  It  is  proposed  that  the  word  ‘shall’,  be  substi¬ 
tuted  for  ‘  may  ’,  before  the  words  ‘  in  Scotland  ;  ’  and  that  the 
words  ‘  or  by  any  other  person  ’,  after  tho  w’ord  ‘  county  ’,  be 
erased,  in  order  to  render  it  compulsory  on  the  public  prose¬ 
cutor  in  Scotland  to  sue  for  penalties  under  the  Act. 

“  Sect.  XLii.  This  section  is  proposed  to  be  amended  by  the 
addition  of  the  following  words  to  the  end  of  section  :  ‘  who- 
shall  be  authorised,  under  direction  of  the  General  Council,  to 
hand  over  to  the  parties  prosecuting  the  whole  or  any  portion 
of  such  penalty  towards  defraying  the  expenses  of  such  prose¬ 
cution,  as  may  seem  fit  to  the  General  Council  ’. 

“It  would  also  be  necessary  to  ascertain,  by  legal  advice, 
whether  any  local  Acts  intervene  as  to  the  working  of  the  first 
part  of  the  said  section,  as  tlie  Committee  are  informed  tliat  in 
London  the  magistrates  or  law  authorities  have  decided  that 
such  penalties  are  legally  paj’able,  under  a  j)olice  Act,  notwith¬ 
standing  this  section,  into  the  police  fund  of  Loudon. 

“  Sect.  XLvrr.  The  portion  of  this  section,  commencing  with 
the  words,  ‘  provided  nevertheless  ’,  etc.,  to  the  end  of  the  sec¬ 
tion,  relates  merely  to  arrangements  between  the  three  colleges 
of  physicians ;  and  these  three  bodies  have  concurred  in  the 
propriety  of  the  repeal  of  this  portion  of  the  section. 

“  There  remain  only  some  observations  to  be  made  with 
regard  to  the  licences  inserted  in  Schedule  (a). 

“  There  is  in  this  schedule  provision  for  inserting  the  title, 
‘  fellow,  or  member,  or  licentiate  in  midwifery  of  the  Boyal 
College  of  Surgeons  of  England;’  and  although  no  similar  title 
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is  set  forth  as  to  the  other  bodies,  it  appears  that  the  Executive 
Committee  felt  themselves  constrained,  under  legal  advice,  to 
insert  in  the  Register,  ‘  licentiate  in  midwifery  of  King  and 
Queen’s  College  of  Physicians  in  Ireland’,  and  ‘licentiate  in 
midwifery  of  the  Eoyal  College  of  Surgeons  of  Ireland’. 

“  This  inequality  between  the  licensing  bodies  appears  to 
requh’e  to  be  removed,  either  by  the  omission  altogether  of  the 
title  of  licentiate  in  midwifery  from  the  schedule,  or  by  the  in¬ 
sertion  of  similar  privileges  in  regard  to  all  universities  and 
colleges  which  grant  degrees  or  licences  in  medicine  or  surgery. 
The  latter  appears  to  the  Committee  the  preferable  plan  ;  for 
the  omission  altogether  of  licentiates  in  midwifery  would  lead 
to  the  renewed  issuing  of  certificates  purporting  to  be  licences 
in  midwifery  from  self-constituted  examining  authorities  or 
medical  officers  of  midwifery  hospitals  and  dispensaries,  over 
whose  proceedings  the  General  Council  or  the  Act  could  have 
no  control ;  and,  moreover,  some  of  the  public  boards  issuing 
regulations  as  to  qualifications  for  public  medical  appointments, 
require  special  certificates  or  qualifications  in  midwifery. 

“  D.  J.  Corrigan,  Chairman. 

“June  22nd,  1860.” 

Confirmed — Joseph  Henry  Green. 


Saturday,  June  25rd,  1860. 

Pioyal  College  of  Physicians,  London. 

Mr.  Green  took  the  Chair  at  One  o’clock  p.m. 

Present: — The  same  as  on  the  preceding  day,  except  Dr. 
Burrows,  absent. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Moved  by  Dr.  Christison,  and  seconded  by  Mr.  Nussey — 

“  That  the  letter  from  Sir  Benjamin  Collins  Brodie,  which 

announces  his  wish  to  resign  his  office  as  President  of  the 
Council,  is  received  with  sincere  regret ;  that  the  Council  ten¬ 
der  their  best  thanks  to  him  for  the  various  and  eminent  ser¬ 
vices  which  he  has  rendered  to  the  ftledical  Council ;  and  that 
they  cannot  refrain  from  adding  that  he  will  carry  with  him 
the  esteem  and  respect  of  every  member  of  the  Council,  into 
all  the  other  departments  of  his  honourable  career.” 

The  motion  was  put  and  carried  by  acclamation. 

2.  Moved  by  Dr.  Corrigan,  seconded  by  Sir  Charles  Has¬ 
tings,  and  agreed  to — 

“  That  a  copy  of  the  foregoing  resolution  be  forwai’ded  to 
Sir  B.  C.  Brodie.” 

:i.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Mr.  Teale,  and 
agreed  to — 

“  That  the  resolution  of  the  General  Council  of  August  6th, 
1859,  No.  5  :  ‘  That  the  General  Medical  Council  have  observed 
that  amendments  of  the  Medical  Act  have  been  introduced,  at 
the  instance  of  bodies  represented  in  the  Medical  Council,  into 
Bills  brought  into  Parliament,  without  previous  communica¬ 
tion  with  the  General  Medical  Council ;  and  that  the  Council 
consider  it  desirable  that,  in  future,  such  amendments  should 
be  first  communicated  to  the  President  of  the  Council’;  be 
amended,  by  adding;  ‘  to  be  by  him  communicated  to  the  mem¬ 
bers  of  the  Council’.” 

Dr.  Alexander  Wood  brought  up  the  second  report  of  the 
Committee  on  Special  Claims  for  Registration. 

REPORT. 

“  The  Committee  had  under  their  consideration  the  follow¬ 
ing  cases  : — 

“Frederick  Theophilus  Webster. — This  gentleman  claims  to 
be  registered  under  Clause  xlvi  of  the  Medical  Act,  as  ‘  a 
surgeon  in  the  service  of  a  charitable  institution’;  he  being 
surgeon  to  several  benefit  societies.  Mr.  Webster  was  appointed 
by  the  guardians,  to  the  office  of  medical  officer  in  the  St. 
Alban’s  Union,  there  being  no  other  candidate,  but  the  appoint¬ 
ment  was  not  confirmed  by  the  Poor-Law  Board.  Mr.  Webster 
supports  his  application  by  testimonials,  which  fully  prove  both 
character  and  ability,  and  a  letter  has  been  received  from 
Messrs.  Farrer,  Ouvry  and  Farrer,  the  solicitors  to  the  Council, 
in  reference  to  it.  Mr.  Webster’s  claim  is  opposed  by  Mr. 
Hutchinson,  who  resides  close  by  him,  and  who  formerly  sup¬ 
ported  the  claim  of  a  gentleman  no  better  qualified.  On  the 
whole,  the  Committee  are  disposed  to  recommend  that  IMr. 
Webster  be  registered.” 

“  Antoine  Eischanck  claims  registration  on  a  surgical  licence 
from  the  Medical  Faculty  of  Vienna.  There  was  produced  to 
the  Committee  a  letter  from  the  Dean  of  the  College  of  Doctors 
of  the  Medical  Faculty  of  Vienna,  stating  that  Mr.  Eischanck 
‘  absolved  the  medical  and  chirurgical  course  of  study,  formed 
for  the  purpose  of  educating  country  surgeons  ;  he  studied  for 
three  years,  and  passed  his  examination  on  the  28th  January, 
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1838,  as  patron  of  surgery  and  midwifery  (surgeon  and  ac¬ 
coucheur)  ;  he  took  his  oath,  and  possesses  a  diploma  of  the 
same  date.’  ”  (Recommended  for  registration.) 

“  Albert  Giinther,  M.A.,  Dr.  Phil.,  Tubingen — diploma  in 
medicine  and  surgery  from  the  Medical  Council  at  Stuttgart.” 
(Recommended  for  registration.) 

“  Theodore  Gunther,  Emil  Becher,  Charles  Milner — obtained 
their  degrees  of  doctors  of  medicine  at  Tubingen,  after  regular 
examination,  and  are  recommended  for  registration. 

“Jonathan  Sibley — obtained  his  degree  as  M.D.  from  the 
University  of  New  York,  after  examination.”  (Recommended 
for  registration.) 

“  Frederic  Hancorne  Prytherch,  James  Godfrey — obtained 
their  degrees  after  regular  examination,  at  Heidelberg.”  (Re¬ 
commended  for  registration.) 

“  Michael  Lambton  Este,  in  addition  to  his  titles  already 
registered,  wishes  to  be  registered  as  M.D.  of  Erfurt — Diploma 
produced.  (Recommended  to  be  registered.) 

“  Daniel  B.  Bascombe  claims  registration,  as  M.D.  of  the 
University  of  Pennsylvania.  The  Dean  of  the  Medical  Faculty 
has  failed  to  satisfy  the  Council  that  his  degree  was  obtained 
after  regular  examination,  it  is  therefore  recommended  that  the 
consideration  of  this  case  be  delayed ;  but  that  power  be  given 
to  the  Branch  Council  for  England  to  register  Dr.  Bas¬ 
combe,  should  they  be  satisfied  meanwhile,  that  he  was  duly 
examined.” 

The  following  qualifications  are  recommended  to  be  re¬ 
jected  : — 

“  William  Hitchman,  M.D.,  of  the  Protestant  University  of 
Bavaria — without  examination. 

“  Theodore  Bloomenthal,  M.D.  Wurzburg,  obtained  after  the 
passing  of  the  Medical  Act. 

“  William  Ledger  Erson,  claims  to  be  registered  as  a  licen¬ 
tiate  of  midwifery  of  the  Coombe  Lying-in  Hospital. 

“  Alex.  Wood,  Chairman." 

4.  Moved,  separately  in  each  case,  by  Dr.  Alexander  Wood, 
seconded  by  Sir  Charles  Hastings,  and  agreed  to— 

“That  'Theophilus  Webster,  Antoine  Eischanck,  Albert 
Giinther,  Theodore  Gunther,  Emil  Becher,  Chas.  Milner, 
Jonathan  C.  Sibley,  Frederic  Hancorne  Prytherch,  James  God¬ 
frey,  and  Michael  Lambton  Este  be  registered.” 

5.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Sir  Charles 
Hastings,  and  agreed  to — 

“  That  the  recommendation  of  the  Committee  respecting 
Daniel  B.  Bascombe  be  adopted.” 

6.  Moved,  sepai’ately  in  each  case,  by  Dr.  Alexander  Wood, 
seconded  by  Sir  Charles  Hastings,  and  agreed  to — 

“  That  William  Hitchman,  Theodore  Bloomenthal,  and 
William  Ledger  Erson  be  not  registered.” 

Dr.  Smith  presented  the  following 

REPORT  FROM  THE  FINANCE  COMMITTEE, 

Appointed  June  14,  1860. 

“  The  Commitiee  having  taken  into  consideration  the  matters 
referred  to  them,  respecting  the  financial  affairs  of  the  General 
Medical  Council,  report,  that  the  minutes  of  the  General  Council 
and  the  Executive  Committee,  and  the  cash  accounts  of  the 
General  Council,  are  kept  in  accordance  with  tlie  recommenda¬ 
tions  of  the  Finance  Committee  appointed  in  1859. 

“  With  the  view  of  bringing  all  the  matters  referred  to  the 
Committee  under  the  notice  of  the  Council  in  the  most  concise 
manner,  they  have  been  arranged  as  follows  : — 

1.  “  Matters  referred  to  the  General  Council  by  the  Execu¬ 
tive  Committee  and  the  Branch  Council  for  England  (see  Reso¬ 
lution  7). 

2.  “  Resolutions  suggested  by  the  Committee  (see  Resolu¬ 
tions  8  and  9). 

3.  “  Recommendations  of  the  Committee, — to  be  referred  to 
the  Executive  Committee.” 

7.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Mr.  Watt, 
and  agreed  to — 

“  That  in  striking  the  annual  per  centage  rate  in  accordance 
with  Sect,  xiii  of  the  Medical  Act,  the  words  ‘  all  monies  re¬ 
ceived  ’,  be  understood  to  mean  all  monies  received  by  the  re¬ 
spective  Branch  Councils,  from  whatever  sources  derived.” 

8.  Moved  by  Dr.  A.  Smith,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to — 

“  That  the  scale  of  fees  adopted  on  the  3fd  of  August,  1859, 
for  attendance  on  the  General  Council,  the  Executive  Com¬ 
mittee,  and  the  Branch  Councils,  and  also  for  travelling  ex¬ 
penses,  which  was  approved  of  by  the  Commissioners  of  Her 
Majesty’s  'Treasury,  be  adhered  to,  until  altered  by  the  Council.” 
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9.  Moved  by  Dr.  Burrows,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to — 

“That  the  non  resident  members  of  the  General  Medical 
Council  shall  be  paid  hotel  expenses  for  every  Sunday  while  in 
London  on  the  business  of  the  Council.” 

ID.  Moved  by  Mr.  Law'rence,  and  seconded  by  Mr.  Nussey — 

“  That  the  resolution  proposed  by  Mr.  Syme,  No.  D,  in  No.  21 
of  the  Minutes  of  the  General  Council,  be  rescinded.” 

Negatived. 

Dr.  Chuistison  presented  the  following 

REPORT  ON  THE  MODE  OF  CONDUCTING  THE  BUSINESS  OF  THE 

COUNCIL. 

“  The  Committee  appointed  on  the  20th  of  June,  to  extract 
from  the  minutes  of  Council  such  regulations  as  have  been 
passed  by  the  Council  for  conducting  the  business  of  the 
Council,  and  to  report  such  alterations  and  new  regulations  as 
may  appear  to  the  Committee  to  be  advisable, — have  to  report, 
that  the  minutes  contain  the  following 

Resolutions  passed  hy  the  General  Council  for  Conducthiy 
Business. 

“  1.  The  General  Council  shall  meet  each  day  at  2  p.m.,  and 
shall  not  sit  after  0  p.m.  (August  3,  1859,  p.  4.) 

“2.  It  is  expedient  that  the  proceedings  of  the  Council  be 
recorded  in  writing,  in  a  book  to  be  kept  for  that  purpose. 
(August  10,  1859,  p.  9.) 

“  3.  That  the  minutes  of  each  meeting  of  the  Council,  as  well 
as  all  notices  of  motions,  be  printed,  and  transmitted  to  each 
member  of  the  Council.  (November  23,  1858,  p.  3.) 

“  4.  That  the  minutes  of  the  several  meetings  of  the  Council 
shall  contain  simply  such  resolutions  and  amendments  as  have 
been  proposed  and  adopted,  or  negatived,  with  the  name  of  the 
proposer  and  seconder,  and  without  any  comment  or  observa 
tion  of  members  annexed.  (November  24,  1858,  p.  1.) 

“  5.  That  a  programme  of  the  subjects  which  it  is  the  in¬ 
tention  of  members  of  the  Medical  Council  to  bring  forward, 
be  forthwith  prepared  by  tbe  registrar,  be  printed  and  dis¬ 
tributed  by  him  from  day  to  day,  as  may  be  required,  and  that 
a  committee  be  appointed  to  aid  the  registrar.  (August  3, 
1859,  p.  4.) 

“  6.  That  any  motion  or  motions  lying  over  from  the  previous 
day  take  precedence  of  new  matters,  except  by  special  permis¬ 
sion  of  the  Council.  (August  6,  1859,  p.  1.) 

“  7.  That  in  all  cases  where,  a  division  has  taken  place,  any 
member  of  the  Council  may  require  that  the  names  of  the 
majority  and  minority  shall  be  entered  on  the  minutes.  (Au¬ 
gust  11,  1859,  p.  2.) 

“  8.  The  Business  Committee  shall  report  as  to  the  form  in 
which  new  members  shall  take  their  place,  both  in  the  Branch 
Councils  and  in  the  General  Council.  (June  16,  1860,  p.  2.) 

“  9.  That  whenever  a  Branch  Council  shall  refer  to  the 
General  Council  the  name  of  any  person  which  it  is  deemed 
desirable  to  remove  from  the  Register,  the  Registrar  of  the 
General  Council  shall  be  authorised  to  obtain  the  opinion  of 
counsel  on  the  facts  and  bearings  of  the  case,  before  it  is  sub¬ 
mitted  to  the  General  Council;  and  that  such  opinion  of 
counsel  shall  accompany  the  statement  of  the  case  when  it  is 
brought  before  the  General  Council.  (August  10,  1859,  p.  9.) 

“  The  Committee  have  considered  whether  it  is  desirable  to 
alter  or  add  to  these  regulations.  They  do  not  propose  that 
the  Council  should  alter  any  of  the  regulations  already  passed. 
They  think  it  undesirable  to  attempt  at  present  to  construct  a 
complete  code  of  regulations  for  conducting  the  business  of  the 
Council ;  that  much  may  be  safely  left  to  evident  convenience 
and  well-known  usage ;  and  that  it  will  be  sufficient  to  provide, 
by  additional  regulations,  for  those  points  in  the  conduct  of 
business  which  have  become  the  subject  of  serious  difference 
of  opinion  among  the  members. 

“These  are  two  in  number;  First,  the  mode  of  dealing 
with  motions  and  amendments ;  and  second,  the  reception  of 
protests. 

“  1.  As  to  the  mode  of  dealing  with  motions  and  amend¬ 
ments,  the  Committee  find  that  three  usages  prevail  in  various 
public  bodies,  in  the  three  divisions  of  the  United  Kingdom. 
Gne  of  these  lias  been  adopted,  and  extended  into  precise  rules, 
by  the  London  University  Convocation.  As  these  rules  have 
been  found  by  the  Convocation  to  answer  well  in  practice,  and 
appear  to  the  Committee  well  fitted  to  bring  out  the  sense  of 
such  meetings  as  those  of  the  General  Medical  Council,  they 
are  now  recommended  for  adoption,  as  follows : — (a.)  No 
motion  or  amendment  shall  be  withdrawn,  after  being  put 
from  the  chair,  except  by  leave  of  the  meeting.  (5.)  Any 
number  of  amendments  may  be  moved,  (c.)  If  there  is  but 


one  amendment,  tbe  amendment  shall  be  the  first  question 
pnt  to  the  vote;  and  in  any  case  where  a  motion,  and  more 
than  one  amendment  shall  be  before  a  meeting  of  the  Council, 
the  first  question  put  to  the  vote  shall  be  ‘  That  the  original 
motion  be  amended  ’.  (d.)  In  the  case  of  there  being  but  one 

amendment  if  such  amendment  be  lost,  or,  if  in  the  case  of 
there  being  several,  it  be  carried  that  the  original  motion  be  not 
amended,  the  original  motion  shall  then  be  put  to  the  vote. 
(e.)  If  it  be  carried  that  the  original  motion  be  amended,  the 
amendments  shall  be  put  to  tbe  vote  in  the  order  in  which  they 
shall  have  been  moved.  (/.)  No  discussion  and  no  amend, 
ment  sball  be  allowed  after  the  first  question  has  been  put  to 
the  vote.  This  mode  of  procedure  differs  from  the  mode  re¬ 
commended  from  their  experience  by  the  Scotch  members  of 
Council,  only  in  so  far  as  it  is  the  practice  in  the  bodies  with 
which  they  are  connected  to  imt  the  last  amendment  first.  The 
Committee  do  not  consider  it  material  which  of  the  two  ways  of 
putting  the  vote  is  adopted.  But  they  think  either  of  them 
better  fitted  to  bring  out  the  true  sense  of  a  meeting  of  such 
a  body  as  the  Council,  than  the  third  which  has  been  brought 
under  the  Committee’s  notice ;  according  to  which,  no  amend¬ 
ment  can  be  put  to  the  vote  at  all,  or  even  so  much  as  minuted 
unless  the  previous  amendment,  or  the  motion  itself,  be  with¬ 
drawn. 

“  2.  As  to  protests,  the  Committee  consider  it  very  undesir¬ 
able  that  these  should  appear  on  the  Minutes,  when  they  can 
be  avoided.  But  on  mature  consideration,  they  are  of  opinion, 
that  the  right  of  a  minority  to  protest,  and  to  have  their  protest 
entered  in  the  Minutes,  is  a  right  which  cannot  be  refused 
without  risk  of  substantial  injustice  to  the  minority,  and  even¬ 
tual  damage  to  this  Council  in  its  relations  to  the  public. 

“R.  Christison,  Chairman.” 

11.  Moved  by  Dr.  Christison,  seconded  by  Dr.  A.  Sshth, 
and  agreed  to — 

“  That  the  report  of  the  Committee  on  the  mode  of  conduct¬ 
ing  the  business  of  the  Council  be  received,  and  printed  in  the 
Minutes.” 

Letters  having  been  read  wliich  had  been  received  from  the 
Devonport  Registration  Association,  relative  to  the  registration 
of  Kdwin  Bishop, 

12.  Moved  by  Dr.  Storrar,  seconded  by  Dr.  Christison,  and 
agreed  to — ■ 

“  That  the  decision  of  the  Branch  Council  for  England  on 
appeal  in  this  case  be  not  interfered  with.” 

A  letter  having  been  read  from  Dr.  Scott  of  Boulogne,  rela¬ 
tive  to  tbe  registration  of  J.  M.  Cookesley, 

13.  Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  A. 
Smith,  and  agreed  to— 

“  That  Dr.  Scott’s  letter  be  remitted  to  the  Branch  Council 
for  England.” 

Dr.  Andrew  Wood  presented  the  following 

REPORT  ON  the  FORMS  TO  BE  OBSERVED  ON  THE  INTRODUCTION 
OF  NEW  MEMBERS  OF  THE  MEDICAL  COUNCIL. 

“  The  Business  Committee,  to  whom  was  committed  the  duty 
of  pi-eparing  a  report  as  to  the  forms  to  be  observed  when  new 
members  take  their  place  on  the  Branch  Councils,  or  on  the 
General  Council,  beg  to  report  that  in  their  opinion  it  is  de¬ 
sirable  that  the  following  regulations  be  followed  ;  viz. — 

“  1.  That  it  be  the  duty  of  the  President,  on  receipt  of  inti¬ 
mation  of  the  resignation  or  death  of  any  member  of  the  General 
Medical  Council,  to  cause  notice  of  the  same  to  be  sent  to  the 
Registrar  of  each  of  the  Branch  Councils. 

“  2.  That  the  President,  on  receiving  from  any  of  the  bodies 
entitled  to  send  representatives  to  the  Medical  Council,  or,  in 
the  case  of  members  nominated  by  the  Crown  from  the  Privy 
Council,  an  official  notice  of  the  election  or  nomination  of  a 
new  member,  or  of  new  members,  announce  the  same  to  the 
Registrar  of  each  Branch  Council. 

“  3.  That  the  Registrar  summon  the  person  so  elected  or 
nominated  to  the  first  meeting  of  the  Branch  Council  to  be 
held  after  such  announcement,  and  before  the  new  member 
present  himself  at  such  meeting,  the  President’s  notification  of 
his  election  or  nomination  be  read,  that  he  then  be  introduced 
to  the  meeting  by  some  member  of  the  Branch  Council. 

“4.  That  the  same  forms  be  observed  in  the  case  of  persons 
who  have,  or  have  not  taken  then*  seat  in  the  Branch  Council, 
when  they  take  their  seat  for  the  first  time  in  the  General 
Council. 

(Signed)  “  Andrew  Wood,  Chairman.” 

14.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Emble- 
TON,  and  agreed  to — 

“  That  the  report  of  the  Business  Committee  on  the  forms  to 
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be  observed  on  the  introduction  of  new  members  into  the 
Branch  Councils  and  General  Council  be  received  and  adopted.” 

15.  Moved  by  Dr.  A.  Smith,  seconded  by  Dr.  Corrigan,  and 
agreed  to — 

“  That  the  Registrar  be  instructed  to  have  the  Standing 
Orders  of  the  General  Medical  Council  printed,  and  circulated 
among  the  members  of  the  Council.” 

16.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Corrigan, 
and  agreed  tO' — 

“  That  the  best  thanks  of  this  Council  are  eminently  due, 
and  are  hereby  offered,  to  the  Royal  College  of  Physicians  of 
London,  for  their  obliging  and  courteous  accommodation  during 
the  present  session  of  the  Medical  Council.” 

17.  Moved  by  Di’.  Andrew  Wood,  seconded  by  Mr.  Teale, 
and  agreed  to — 

“  That  a  gratuity  of  ten  guineas  be  given  to  the  servants  of 
the  Royal  College  of  Physicians  of  London.” 

A  letter  having  been  read  from  Mr.  Nussey,  intimating  his 
resignation  of  the  office  of  Treasurer  of  the  General  Medical 
Council, 

18.  Moved  by  Dr.  Storrar,  seconded  by  Sir  Charles  Hast¬ 
ings,  and  agreed  to — 

“  That  the  Council  record  their  grateful  acknowledgment  of 
Mr.  Nussey’s  most  valuable  services.” 

19.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Emble- 
TON,  and  agreed  to — 

“  That  Dr.  Burrows  be  elected  as  Treasurer,  in  room  of  Mr. 
Nussey.” 

20.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Emble- 
TON,  and  agreed  to — 

“  That  the  Executive  Committee  consist  of  the  President,  Sir 
James  Clai’k,  Dr.  Burrows,  Mr.  Nussey,  and  Dr.  Acland.” 

21.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Mr.  Teale, 
and  agreed  to — 

“  That  in  the  event  of  a  vacancy,  or  vacancies,  occurring 
during  the  recess  in  the  Executive  Committee,  they  be  em¬ 
powered  to  elect  a  successor  or  successors.” 

Mr.  Green  having  quitted  the  Chair, 

22.  Moved  by  Dr.  Burrows,  seconded  by  Dr.  A.  Smith,  and 
agreed  to — 

“  That  Dr.  Stokes  take  the  Chair.” 

23.  Moved  by  Dr.  Acland,  seconded  by  Dr.  Corrigan,  and 
agreed  to  unanimously — 

“  That  Mr.  Green  be  elected  as  President  of  the  General 
Medical  Council.” 

Mr.  Green  then  took  the  Chair,  as  President. 

24.  Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Emble- 
TON,  and  agreed  to — 

“  That  the  Council  now  resolve  itself  into  a  Committee  of  the 
whole  Council  on  Education.” 

The  Council  having  resumed,  Mr.  Teale  brought  up  the 
following 

REPORT  OF  THE  GENERAL  COMMITTEE  ON  EDUCATION. 

“The  Committee  on  Education,  composed  of  the  whole 
Council,  have  held  several  meetings  during  this  session  of 
Council,  the  Minutes  of  which  are  herewith  presented. 

“  The  Committee  recommend  the  Council  to  defer  for  the 
present  the  consideration  of  the  subject  of  the  ‘  Visitation  of 
Examinations’,  regarding  which  the  Minutes  contain  a  full 
report  from  a  Sub-Committee. 

“  The  resolutions  agreed  to  by  the  Committee,  which  they 
recommend  the  General  Council  to  adopt,  are  as  follows : 

“  I.  General  Education  and  Examination. 

“  The  Medical  Council  are  of  opinion  that  it  is  desirable — 

“  1.  That  all  students  pass  an  examination  in  general  educa¬ 
tion  before  they  commence  their  professional  studies. 

“  2.  That,  as  far  as  may  be  practicable,  testimonials  of  pro¬ 
ficiency  granted  by  the  National  Educational  Bodies,  according 
to  the  following  list,  be  accepted,  with  such  additions  as  the 
Medical  Council  may  from  time  to  time  think  proper  to  make. 
A  degree  in  arts  of  anj-  University  of  the  United  Kingdom,  or 
of  the  Colonies,  or  of  such  other  Universities  as  may  be  s])e- 
cially  recognised  from  time  to  time  by  the  Medical  Council ; 
Oxford  Responsions  or  Moderations ;  Cambridge  Pi'evious  Ex¬ 
aminations  ;  Matriculation  Examination  of  the  University  of 
London;  Oxford  Middle  Class  Examinations,  Senior  and  Junior ; 
Cambridge  Middle  Class  Examinations,  Senior  and  Junior  ; 
Durham  Middle  Class  Examinations,  Senior  and  Junior;  Dur¬ 
ham  Examinations  for  Students  in  Arts  in  their  second  and  first 
years ;  Queen’s  University,  Ireland,  tw'o  years  Arts'  course  for 
the  diploma  of  Licentiate  in  Arts;  Queen’s  University  Pre¬ 
liminary  Examinations  at  the  end  of  the  A.B.  course  ;  Queen’s 
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University  Middle  Class  Examinations ;  Queen’s  University 
Matriculation  Examinations  ;  Dublin  University  Entrance  Ex¬ 
amination  ;  an  Examination  by  any  other  University  of  the 
United  Kingdom,  equivalent  to  the  Middle  Class  Examinations 
of  Oxford  and  Cambridge. 

“3.  That  the  Examination  on  General  Education  be  even¬ 
tually  left  entirely  to  the  Examining  Boards  of  the  National 
Educational  Bodies  recognised  by  the  Medical  Council. 

“4.  That  students  who  cannot  produce  any  of  the  testi¬ 
monials  referred  to  in  the  second  resolution,  be  required  to 
pass  an  Examination  in  Arts,  established  by  any  of  the  Bodies 
named  in  Schedule  (A)  of  the  Medical  Act,  and  approved  by 
the  General  Council ;  provided  that  such  examination  shall  be, 
in  every  case,  conducted  by  a  Special  Board  of  Examiners  in 
Arts. 

“  5.  That  without  professing  to  lay  down  any  complete  scheme 
of  general  education  for  persons  intending  to  become  members 
of  the  medical  profession,  the  Committee  recommend  that  the 
scheme  of  Examination  in  Arts  of  the  Licensing  Bodies  be,  as 
nearly  as  practicable,  similar  to  that  of  any  one  of  the  National 
Educational  Bodies  above  specified. 

“  6.  That  after  October  1st,  1860,  all  medical  students  be 
required  to  be  registered. 

“  7.  That  the  lists  of  students  registered  be  closed  within 
fifteen  days  after  the  commencement  of  each  session  or  term. 

“  8.  That  no  student  beginning  professional  study  after  Sep¬ 
tember  1861,  be  registered,  who  has  not  passed  an  Arts  Ex¬ 
amination  in  conformity  with  resolutions  2  or  4. 

“  9.  That  the  several  Bodies  in  Schedule  (A)  of  the  Medical 
Act,  either  jointly  or  severally,  open  a  Register  for  students 
commencing  their  studies  in  medicine. 

“  10.  That  the  said  Register  be  opened  on  the  first  day  of 
each  session  or  term,  and  remain  open  for  fifteen  days;  and 
that  within  seven  days  after  its  close,  the  officer  in. charge  be 
required  to  transmit  a  duly  authenticated  copy  thereof  to  the 
Registrar  of  the  Branch  Council  of  that  division  of  the  United 
Kingdom  to  which  the  Body  or  Bodies  belong. 

“  11.  'That  the  Registrar  of  the  Branch  Council  lay  the  list 
before  tbe  Branch  Council,  in  order  that  the  Branch  Council 
may  take  whatever  steps  may  seem  necessary  to  secure  its 
accuracy ;  and  that  it  thereafter  be  transmitted,  with  any  remarks 
by  the  Branch  Council  thereon,  to  the  Executive  Committee. 

“12.  'That  the  Executive  Committee  shall  arrange  these  re¬ 
turns,  and  publish  annually  an  Alphabetical  List  of  the  names 
contained  in  them. 

“  13.  'That  the  Licensing  Bodies  shall  have  power  to  admit 
exceptions  as  to  the  time  of  registration,  if  satisfactory  to  them, 
and  shall  transmit  lists  of  such  exceptions  to  the  Branch 
Council  of  the  part  of  the  United  Kingdom  in.  which  such  ex¬ 
ceptions  have  been  granted,  with  the  grounds  stated. 

“  14.  'That  tbe  various  Educational  and  Licensing  Bodies  be 
requested  to  transmit  to  the  Registrar  of  the  General  Council, 
returns  embodying  any  alterations  which  they  may  from  time 
to  time  introduce  into  their  Courses  of  General  Study  and 
Examination,  which  qualify  for  the  registration  of  medical 
students. 

“  H.  Professional  Education. 

“  15.  That  the  age  of  Twenty-one  be  the  earliest  age  at  which 
any  Professional  Licence  shall  be  obtained. 

“  16.  'Tliat  four  years  of  Professional  Study  be  required,  after 
the  Examination  in  General  Education. 

“  III.  Professional  Examinations. 

“  17.  That  the  Pi’ofessional  Examinations  be  divided  into  at 
least  two  distinct  parts  ;  that  the  first  be  not  undergone  until 
after  the  termination  of  two  years  of  study ;  and  the  final  ex¬ 
amination  not  until  after  the  termination  of  four  years  of  study. 

“  18.  'That  the  first  Professional  Examination  be  conducted 
partly  in  writing  and  partly  rird  roce;  and  that  such  parts  as 
admit  of  it  be  made  as  practical  and  demonstrative  as  may  be 
possible. 

“  19.  'That  the  second  Examination  be  conducted  partly  in 
writing,  partly  vivA  voce,  and  practically  as  far  as  may  be  con¬ 
venient  and  attainable. 

“  20.  'That  the  Professional  Examinations  be  held  by  the 
several  Licensing  Bodies  (except  in  special  cases)  at  stated 
periods,  to  be  publicly  notified. 

“21.  That  returns  from  the  Licensing  Bodies  under  Schedule 
(A)  be  made  annually,  on  the  1st  January,  to  the  General 
Medical  Council,  stating  the  number  and  names  of  the  candi¬ 
dates  who  have  passed  their  respective  final  examinations,  and 
the  number  of  those  who  have  been  rejected. 

“  'The  General  Medical  Council,  having  in  the  course  of  last 
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year,  expressed  their  opinion  on  the  manner  in  which  the 
general  education  of  medical  students  ought  to  be  obtained, 
and  stated  the  principles  which  appeared  to  them  proper  for 
the  regulation  of  Professional  Examinations,  consider  it  unde¬ 
sirable,  during  the  present  session,  to  enter  upon  any  details 
upon  the  so-called  higher  degrees  and  qualifications. 

“  But,  at  the  same  time,  they  would  record  their  opinion, 
that  it  is  not  desirable  that  any  University  of  the  United  King¬ 
dom  should  confer  a  degree  in  Medicine,  whether  that  of 
Bachelor  or  Doctor,  upon  candidates  who  have  not  graduated 
in  Arts,  or  passed  all  the  examinations  required  for  the  Bache¬ 
lorship  in  Arts,  or  the  examinations  equivalent  to  those  required 
for  a  degree  in  Arts.” 

25.  Moved  by  Dr.  Corrigan,  seconded  by  Mr.  Lawrence,  and 
agreed  to — 

“  That  the  foregoing  Eeport  be  adopted.” 

The  Council  then  adjourned. 

Confirmed — Joseph  Henry  Green. 


Mr.  Green,  President,  took  the  Chair  at  half-past  Six  o’clock 
p.M.,  on  the  same  day. 

Present— T)v.  Embleton,  Dr.  Andrew  Wood,  Dr.  Alexander 
Wood,  Mr.  Watt,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr.  Corrigan,  Mr. 
Lawrence,  and  Mr.  Teale. 

The  Minutes  of  the  last  meeting  were  read  and  confirmed. 


Intelligeita. 


BBITTSH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August, 

President — James  E.  W.  Vose,  M.D.,  F.E.C.P., 
Liverpool. 

President-elect — C.  Eadclyffb  Hall,  M.D., 
F.E.C.P.L.andE.,  Torquay. 

The  Meetings  of  the  Association  will  take  place  in  the  Bath 
Saloon. 

Wednesday,  August  1st. 

1  p.M.  Meeting  of  Committee  of  Council  at  the  Torquay 
Club. 

2. .30  p.M.  Meeting  of  General^Council  of  the  Association  at 
the  Torquay  Club. 

7  p.M.  First  General  Meeting  of  the  Association  in  the  Bath 
Saloon.  The  retiring  President  will  make  a  few  remarks.  The 
new  President  will  deliver  an  Address.  The  Eeport  of  Council 
will  be  presented,  and  other  business  transacted. 

Thursday,  August  2nd. 

8.30  a.m.  Public  Breakfast  at  the  Eoyal  Hotel. 

10  A.M.  Meeting  of  the  Members  of  the  new  Council. 

11  A.M.  Second  General  Meeting  of  Members.  The  Address 
in  Medicine  will  be  delivered  by  C.  Barham,  M.D.,  of  Truro. 
Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at 
One,  and  reassemble  at  Two. 

2  p.M.  The  Eeport  of  the  Benevolent  Fund  will  be  received,  and 
Papers  and  Cases  will  be  read.  An  Address  in  Ophthalmic 
Surgery  will  be  delivered  by  “W.  J.  Square,  Esq.,  of  Plymouth. 
The  meeting  will  adjourn  at  Five. 

8.30  p.M.  Soiree  at  the  Bath  Saloon, 

Friday,  August  3rd. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Surgery  will  be  delivered  by  P.  C.  De  la  Garde,  Esq.,  of 
Exeter.  Papers  and  Cases  will  be  read. 

G  p.M.  Dinner  at  the  Victoria  Eooras.  Tickets  One  Guinea 
each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  re¬ 
quested  to  send  notice,  as  early  as  possible,  to  William  Pol¬ 
lard,  Jun.,  Esq.,  Park  Crescent,  Torquay. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Eeception  Eoom  at  the  Torquay  Club  ;  where 
cards  will  be  supplied  which  will  secure  admission  to  all  the 
Proceedings,  and  contain  such  information  as  may  be  useful  to 
those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  W.  P0LL.4.RD,  Jun.,  Esq.,  Torquay. 


It  is  particularly  requested  that  all  members  who  propose  to 
read  papers,  will  communicate  with  the  General  Secretary 
without  delay.  Papers  are  promised  by  Dr.  Brown-Sequard ; 
Dr.  Woollaston  ;  Dr.  W.  Budd  ;  Dr.  H.  Johnson;  Dr.  B.  W. 
Eichardson;  and  Dr.  W.  0.  Markham. 

Among  the  principal  Hotels,  are — the  Eoyal;  the  Queen’s  ; 
the  Commercial ;  the  Union  ;  the  London  Inn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  .Ird,  18G0. 


COMMITTEE  OF  COUNCIL:  NOTICE 
OF  MEETING. 

The  Committee  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
at  one  o’clock,  on  Thursday,  the  19th  inst. 

Business: — Eeport  of  Council;  Arrangements  for  Annual 
Meeting;  the  Journal. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  3rcl,  18G0. 


BEANCH  MEETINGS  TO  BE  HELD. 


N.4ME  OP  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Cambridge  and  Hun¬ 

Philosophical  Society’s 

Tuesday, 

tingdon. 

Booms, 

July  10th, 

[Annual  Meeting.] 

Cambridge. 

2  p.M. 

Bath  and  Bristol. 

jMineral  Water 

Thurs.,  July 

[Annual  Meeting.] 

Hospital,  Bath. 

12th,  3  P.M. 

Metrop.  Counties. 

Crystal  Palace, 

Tues.,  July 

[Annual  Meeting.] 

Sydenham. 

17,  3  P.M. 

Beading. 

Council  Chamber, 

Wed.,  July 

[Annual  Meeting.] 

Beading. 

18,  4  p.M. 

[To  prevent  delay,  Eeports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


EAST  ANGLIAN  BEANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the  Eutland 
Arms  Hotel,  Newmarket,  on  Thursday,  June  21st;  EIohard 
Faircloth,  Esq.,  President,  in  the  Chair.  There  were  also 
present:  B,  Chevallier,  M.D.  (Ipswich) ;  W.  Cooper,  Esq.  (Bury 
St.  Edmunds) ;  C.  M.  Durraut,  M.D.  (Ipswich)  ;  E.  Fyson,  Esq. 
(Newmarket)  ;  G.  M.  Humphry,  M.D.  (Cambridge)  ;  J.  Kirk- 
man,  M.D.  (Malton)  ;  J.  Muriel,  Esq.  (Ely)  ;  S.  Payne,  Esq. 
(Norwich)  ;  T.  G.  Wales,  jun..  Esq.  (Downham  Market). 

Dr.  Kirkman,  the  retiring  President,  introduced  the  Presi¬ 
dent  for  the  ensuing  year,  E.  Faircloth,  Esq.,  of  Newmarket, 
who  delivered  an  address. 

Neiu  Member.  E.  Fyson,  Esq.,  of  Newmarket,  was  elected  a 
member  of  the  Association. 

Resolutions.  The  following  resolutions  were  passed  unani¬ 
mously  :  — 

1.  Proposed  by  Dr.  Durrant,  and  seconded  by  Mr.  Fair¬ 
cloth— 

“  That  the  thanks  of  this  meeting  be  given  to  Dr.  Kirkman, 
for  his  services  to  the  East  Anglian  Branch  of  the  British 
Medical  Association  during  his  year  of  office.” 

2.  Proposed  by  Mr.  Cooper,  and  seconded  by  Mr.  Wales — 
“That  the  next  annual  meeting  be  held  at  Norwich;  and 

that  W.  Cadge,  Esq.,  be  President-elect.” 

3.  Proposed  by  Dr.  Duerjint,  and  seconded  by  Dr.  Che¬ 
vallier — 

“  That  Mr.  Faircloth,  Dr.  Kii’kman,  Mr.  Cadge,  and  Mr. 
Waylen,  be  elected  to  represent  the  Branch  in  the  General 
Council.” 

Payers.  The  following  papers  were  then  read : — ■ 

1.  An  Epitome  of  a  Case  of  Extrauterine  Foetation.  Under 
the  care  of  C.  G.  Marshall,  Esq.,  of  Woodbridge.  Bead  by  J. 
Kirkman,  M.D. 

2.  Intestinal  Perforation  opening  in  the  Eight  Ileo-Lumbar 
Eegion.  By  C.  M.  Durrant,  M.D.  This  paper  gave  rise  to 
much  discussion,  in  the  course  of  which  the  propriety  of 
operating  in  cases  of  persistent  constipation  was  fully  con¬ 
sidered. 

3.  Case  in  which  a  Deposit  of  Ossific  or  Calcareous  Matter 
was  found,  after  Death,  in  the  Substance  of  the  Liver.  By  E. 
Faircloth,  Esq. 

4.  Dr.  Humphry  exhibited  the  bones  of  some  rabbits  upon 
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which  he  had  operated  in  order  to  determine  the  question 
whether  the  stumps  of  amputated  limbs  really  grow;  and,  if  so, 
in  what  manner  the  enlargement  is  effected. 

Dinner.  The  dinner  took  place -at  the  Itutland  Arms.  The 
President  occupied  the  chair,  and  Dr.  Kirkman  the  vice-chair. 
Several  members  were  present  who  had  been  prevented  from 
attending  earlier,  and  also  some  visitors.  The  usual  loyal, 
patriotic  and  professional  toasts  were  drank;  and  the  feeling 
was  very  generally  expressed,  that  the  meeting,  though  small, 
w'as  successful  in  a  social  as  well  as  a  scientific  point  of  view. 


LANCASHIRE  AND  CHESHIRE  BRANCH:  ANNUAL 

MEETING. 

The  twenty-fourth  Annual  Meeting  of  this  Branch  was  held  at 
the  Royal  Institution,  Manchester,  on  Thursday,  June  28th,  at 
12  o’clock;  M.  A.  E.  Wilkinson,  M.D.,  President,  in  the  Chair. 
There  were  also  present :  S.  H.  Armitage,  M.D.  (Oldham) ;  S. 
N.  Bancroft,  Esq.  (Bolton);  J.  Bent,  Esq.  (Manchester);  J. 
13.  Bindloss,  Esq.  (Prestwich) ;  J.  Birch,  Esq.  (Manchester)  ; 
J.  Blackshaw,  Esq.  (Stockport);  W.  Brigham,  Esq.  (Lymm)'; 
R.  Cooper,  Esq.  (Leek) ;  G.  Daglish,Esq.  (Wigan)  ;  T.  Davies, 
M.D.  (Chester);  L.  E.  Desmond,  Esq.  (Liverpool);  A.  W. 
Dumville,  Esq.  (Manchester);  J.  Galt,  Esq.  (Ashton-under- 
Lyne) ;  G.  Greaves,  Esq.  (Manchester);  H.  Halkyard,  M.D. 
(Oldham);  G.  M.  Harrison,  Esq.  ( IManchester) ;  J.  Hari’ison, 
Esq.  (Chester)  ;  J.  Hatton,  Esq.  (Manchester) ;  T.  K.  Heywood- 
Thompson,  M.D.  (Aigburth) ;  R.  T.  Hunt, Esq.  (Manchester)  ; 
E.  Jones,  Esq.  (Liverpool)  ;  S.  D.  Lees,  M.D.  ( Ashton-under- 
Lyne);  E.  Lyon,  M.D.  (Manchester);  W.  McCheane,  Esq. 
(Liverpool);  W.  McEwen,  M.D.  (Chester);  G.  Mallett,  Esq. 
(Bolton) ;  J.  Martin,  Esq.  ( Hindley) ;  T.  Mather,  Esq.  (Ashton- 
m-Makerfield)  ;  T.  Mellor,  Esq.  (Manchester) ;  D.  Noble,  M.D. 
(Manchester);  J.  A.  Pearson,  Esq.  (Buxton)  ;  J.  E.  Penning¬ 
ton,  Esq.  (Ashton-in-Makerfield)  ;  W.  Ramsden,  L.R.C.P.Ed. 
(Royton) ;  W.  Roberts,  M.D.  (Manchester) ;  PI.  Simpson,  Esq. 
(Lymm) ;  G.  W.  Smith,  Esq.  (Manchester);  G.  Soutliara,  Esq. 
(Manchester);  L.  Spencer,  L.R.C.P.Ed.  (Preston);  A.  B. 
Steele,  Esq.  (Liverpool);  A.  Stookes,  M.D.  (Liverpool);  J. 
Thorburn,  M.D.  (Manchester);  T.  Turner,  Esq.  (Manches¬ 
ter);  J.  Vose,  M.D.  (Liverpool);  A.  T.  H.  Waters,  M.R.C.P. 
(Liverpool);  E.  Waters,  M.D.  (Chester);  S.  Whitlow,  Esq. 
(Manchester) ;  R.  Wilding,  Esq.  (Blackburn)  ;  H.  M.  William¬ 
son,  Esq.  (Manchester)  ;  G.  Wolstenholme,  Esq,  (Bolton) ;  and 
as  visitors,  J.  S.  Davies,  Esq.,  F.  A.  Heath,  Esq.,  and  W.  Heath, 
Esq.,— -of  Manchester;  and  Dr.  Grant,  84th  Regiment. 

In  the  absence  of  the  retiring  President,  E.  Waters,  M.D., 
the  President-elect,  M.  A.  E.  Wilkinson,  M.D.,  took  the  chair, 
and  delivered  an  address. 

Report  of  Council.  The  following  Report  wms  read  by  the 
Honorary  Secretary,  Dr.  A.  T.  H.  Waters 

“  In  accordance  with  usual  custom,  the  Council  have  to 
present  on  this  occasion  their  Annual  Report. 

“  At  the  last  anniversary  meeting,  the  Council,  in  congratu¬ 
lating  the  members  on  the  passing  of  the  Medical  Act  in  the 
previous  session  of  Parliament,  expressed  their  opinion  that 
the  working  of  the  measure  should  be  carefully  watched,  both 
with  the  view  of  realising  for  the  profession  all  the  advantages 
its  provisions  might  afford,  and  for  the  purjiose  of  ascertaining 
in  what  respects  the  Act  was  deficient,  and  in  what  points  it 
might  require  amendment.  Your  Council  feel,  from  the  re¬ 
peated  failures  that  have  taken  place  in  the  prosecutions  under¬ 
taken  against  unqualified  practitioners,  that  there  are  some 
provisions  of  the  Act  which  require  to  be  either  more  explicitly 
set  forth  or  more  stringently  laid  down ;  and,  although  they  are 
not  prepared  to  suggest  the  details  of  the  alterations  which 
may  be  required  to  render  the  measure  more  effective,  they  feel 
that  some  amendment  is  urgently  called  for. 

“  During  the  past  year,  the  attention  of  your  Council  has 
been  directed  to  the  subject  of  Poor-law  medical  reform, in  con¬ 
sequence  of  the  introduction  into  Parliament  of  a  measure  for 
effecting  that  object  A  special  meeting  of  your  Council  wms 
called  in  March  last,  for  the  purpose  of  considering  what  steps 
should  be  taken  with  reference  to  the  question.  Your  Council 
adopted  a  petition  to  the  House  of  Commons  in  favour  of  the 
general  principle  of  reform  in  the  administration  of  medical  relief 
to  the  poor,  but  witliout  pledging  themselves  to  the  details  of  the 
Bill  introduced  by  Mr.  Pigott.  In  addition  to  this  petition,  which 
was  duly  presented,  your  Secretary  was  requested  to  address  a 
letter  to  the  members  of  Parliament  for  Lancashire  and  Cheshire, 
urging  them  to  support  some  general  measure  of  legislation  on 
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the  subject.  Although  the  question  has  been  withdrawn  for 
the  present  session  from  the  House  of  Commons,  your  Council 
feel  that  the  subject  is  one  which  should  receive  the  constant 
attention  of  the  members  of  the  Association ;  and  they  hope 
that,  before  another  .session  of  Parliament  is  over,  the  untiring 
exertions  of  Mr.  Griffin  will  meet  with  thatrewarcl  they  so  emi¬ 
nently  deserve,  and  that  a  sound  and  liberal  measure  of  Poor- 
law  medical  reform  will  be  passed  into  law'. 

“  In  discussing  the  questions  relating  to  the  general  in¬ 
terests  of  the  profession,  your  Council  cannot  refrain  from 
alluding  to  a  circumstance  which  has  attracted  much  attention 
during  the  past  few  mouths — viz.,  the  admission  by  the  Royal 
College  of  Surgeons  of  England  to  their  membership  of  candi¬ 
dates  who  had  undergone  no  previous  course  of  study,  such  as 
is  required  from  ordinai'y  candidates.  Your  Council  feel  that, 
in  the  course  they  have  pursued,  the  College  have  not  only 
tended  to  low’er  the  status  of  their  diploma,  but  that  they  have 
not  shown  a  due  regard  for  the  honour  and  interest  of  the  pro¬ 
fession,  nor  dealt  fairly  with  those  wlio  have  gained  their 
diploma  after  having  followed  the  usual  course  of  study. 

“  Your  Council  have  much  pleasure  in  stating  that  the 
Branch  still  maintains  that  condition  of  prosperity  which  has 
characterised  it  in  previous  years.  At  the  last  annual  meeting, 
the  number  of  members  was  230.  Since  that  time,  eighteen 
new  members  have  joined  the  Branch.  The  number  lost 
during  the  year  by  death,  resignation,  and  removal,  has  been 
fourteen.  The  present  number  of  members  is  234. 

“  It  is  now  four  years  since  the  Branch  met  in  this  city, 
wliich  used  to  be  the  place  of  meeting  every  alternate  year;  and 
your  Council  cannot  refrain  from  expressing  their  satisfaction 
in  again  welcoming  the  members  to  Manchester,  where  the 
profession  have  always  been  w'arm  supporters  of  the  Associa¬ 
tion.  At  the  same  time,  they  beg  leave  to  express  their  strong 
conviction  that  the  principle  which  has  been  fairly  tried,  and 
successfully  carried  out,  of  holding  the  annual  meetings  in 
other^towns  besides  the  two  largest,  Manchester  and  Liverpool, 
is  one  which  in  its  application  has  been  exceedingly  beneficial 
to  the  interests  of  the  Association  ;  and  they  hope  that  other 
towns  in  this  great  district,  which  have  not  yet  been  visited, 
will  become  the  scenes  of  annual  gatherings,  and  thus  that  the 
influence  of  the  Branch  will  become  more  widely  extended,  and 
the  bonds  of  union  between  the  members  of  the  profession 
more  firmly  united." 

The  Treasurer’s  statement  w'as  read;  it  show'ed  a  balance  in 
hand  of  L‘17  ;  10  :  II. 

Resolutions.  The  following  resolutions  w'ere  unanimously 
adopted : — 

1.  Moved  by  Mr.  Daglish  (Wigan),  and  seconded  by  Mr. 
Mather  (Ashton-in-Makerfield)  — 

“  That  the  Report  of  the  Council  now  read  be  adopted  and 
printed,  together  with  the  proceedings  of  this  meeting.’’ 

2.  Moved  by  Mr.  G.  M.  Harrison  (Manchester),  seconded 
by  Mr.  McCheane  (Liverpool) — 

“  That  the  best  thanks  of  this  meeting  be  given  to  E.  Waters, 
M.D.,  the  late  President;  to  G.  Wolstenholme,  Esq.,  and  J. 
Hai’rison,  Esq.,  the  late  Vice-Presidents;  to  the  Honorary 
Secretary,  and”  the  other  members  of  the  Council, — for  their 
services  during  the  past  year.’’ 

3.  Moved  by  Dr.  Noble  (Manchester),  seconded  by  Mr. 
Mallett  (Bolton) — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Local 
Secretaries,  J.  M.  Robinson,  Esq.  (Bolton),  J.  Sharp,  Esq. 
(Warrington),  J.  B.  Gilbertson,  M.D.  (Preston),  and  J.  Thor¬ 
burn,  M.D.  (Manchester),  for  their  valuable  services  during  the 
past  year;  and  that  they  be  reappointed.” 

4.  Moved  by  Dr.  Vose  (Liverpool),  seconded  by  Mr.  Wol¬ 
stenholme  (Bolton) — 

“  That  the  Council  be  requested  to  fix  the  place  of  meeting 
for  the  ensuing  year,  and  to  appoint  the  President  and  Vice- 
Presidents.” 

5.  Moved  by  Mr.  Whitlow  (Manchester),  seconded  by  Mr. 
Harrison  (Chester) — 

“  That,  in  addition  to  the  President,  M.  A.  E.  Wilkinson, 
M.D.,  the  Vice-Presidents,  E.  Batty,  Esq.,  and  G.  Southam, 
Esq.,  and  the  Honorary  Secretary,  A.  T.  H.  Waters,  M.R.C.P., 
the  following  gentlemen  constitute  the  Council  for  the  ensuing 
year; — W.  W.  Beever,  Esq.  (Manchester);  T.  W.  Callon, 
L.R.C.P.E.  (Liverpool) ;  L.  E.  Desmond,  Esq.  (Liverpool) ;  J. 
Dickinson,  M.D.  (Liverpool);  W.  H.  Duncan,  IM.D.  (Liver¬ 
pool)  ;  H.  Halkyard,  Esq.  (Oldham)  ;  J.  Hatton,  Esq.  (Man¬ 
chester)  ;  Ellis  Jones,  Esq.  (Liverpool) ;  S.  D.  Lees,  M.D. 
(Ashton-under-Lyne)  ;  P.  Macintyre,  M.D.  (Liverpool);  G. 
Mallett,  Esq.  (Boltoul  ;  T.  Mellor,  Esq.  (Manchester)  ;  D. 


July  7,  18G0.] 


ASSOCIATION  INTELLIGENCE, 


[British  Medical  Journal, 


Noble,  M.T).  (Manchester);  W.  Eoberts,  M.D.  (Manchester)  ; 
J.  Kobinson,  Esq.  (Bolton) ;  J.  Sharp,  Esq.  (Warrington) ;  L. 
Spencer,  L.E.C.P.E.  (Preston);  G.  Turner,  M.D.  (Stockport)  ; 
J.  Vose,  M.D.  (Liverpool)  ;  H.  Wilson,  Esq.  (Runcorn),” 

6.  Moved  by  Mr.  Steele  (Liverpool),  seconded  by  Mr. 
Desmond  (Liverpool) — 

“  That  the  following  gentlemen  be  appointed  representatives 
of  the  Branch  in  the  General  Council: — J.  Dickinson,  M.D. 
(Liverpool);  J.  Hatton,  Esq.  (Manchester);  Ellis  Jones,  Esq. 
(Liverpool) ;  D.  Noble,  M.D.  (Manchester)  ;  G.  Southam,  Esq. 
(Manchester);  L.  Spencer,  L.R.C.P.E.  (Preston);  A.  Stookes, 
M.D.  (Liverpool) ;  A.  T.  H.  Waters,  M.R.C.P.  (Liverpool) ;  E. 
Waters,  M.D.  (Chester) ;  H,  Whlson,  Esq.  (Runcorn) ;  G.  Wol- 
stenholme.  Esq.  (Bolton);  M.  A.  E.  Wilkinson,  M.D.  (Man- 
chesterj.” 

The  Medical  Act.  Mr.  Steele  moved  the  following  resolu¬ 
tion  : — 

“That  the  members  of  this  Branch  desire  to  direct  the 
attention  of  the  Council  of  the  Association  to  the  necessity 
which  exists  for  an  amendment  of  the  Medical  Act,  and  would 
urge  upon  them  the  importance  of  an  early  movement  in  fur¬ 
therance  of  that  object.” 

His  object  was  twofold ;  first,  that  he  might  have  an  opportu¬ 
nity  of  hearing  the  opinion  of  his  fellow-associates  upon  the 
Medical  Act ;  and  secondly,  that  he  might  elicit,  as  far  as 
possible,  what  the  British  Medical  Association  were  doing,  or 
intended  to  do,  with  reference  to  obtaining  an  amendment. 
It  was  needless  to  detain  the  meeting  by  adducing  arguments 
to  prove  the  necessity  which  existed  for  an  amendment  of  the 
Act.  It  was  not  even  free  from  grammatical  errors  ;  and  some 
of  its  causes  were  so  vague  and  obscure,  that  it  was  very  diffi¬ 
cult  indeed  to  determine  what  was  the  real  intention  of  the 
framers.  Those  who  had  been  practically  engaged  in  setting 
the  law  in  motion  could  tell  them,  more  distinctly,  perhaps, 
than  anybody  else,  how  much  difficulty  and  disappointment 
had  accrued  in  consequence  of  the  want  of  a  clear  exposition  of 
the  views  of  the  framers.  Although,  then,  amendment  was 
necessary,  there  might  be  a  difference  of  opinion  as  to  the 
principles  upon  which  the  amendment  should  be  made.  The 
fortieth  section  contained  the  only  penal  clause,  and  w'as,  no 
doubt,  intended  to  effect  the  suppression  of  illegal  practice. 
Unfortunately,  it  was  found  to  be  so  vague,  that  one  of  the 
judges,  before  whom  an  appeal  was  taken,  gave  it  as  his 
opinion  that  it  might  be  construed  either  for  or  against  the 
defendant.  He  (Mr.  Steele)  thought  any  attempt  to  render 
this  section  more  stringent  would  be  unsuccessful ;  and  he 
questioned  whether,  in.  this  age  of  liberality,  the  legislature 
would  listen  to  any  such  suggestion,  if  made  by  the  Council, 
even  if  the  Council  were  inclined  to  do  so.  All  he  was  at 
present  disposed  to  ask  was,  that  the  section  should  either  be 
expunged  totally  or  translated  into  plain  common-sense  Eng¬ 
lish.  They  had  a  right  to  demand,  at  all  eyents,  that,  as  ex¬ 
pressed  in  the  preamble  of  the  Bill,  persons  requiring  medical 
aid  should  be  able  to  distinguish  between  qualified  and  unqua¬ 
lified  practitioners.  Under  the  present  system,  howmver,  there 
W'as  even  more  difficulty  than  before ;  for  persons  were  not 
assisted,  but  rather  prevented  by  the  Act,  from  ascertaining 
which  were  and  w'hich  were  not  legally  qualified  practitioners; 
for  whereas,  formerly,  nineteen  lists  had  to  be  searched, 
another — the  Medical  Register — was  now  added;  and  names 
were  to  be  found  in  it  not  in  the  others,  while  names  on  the 
others  were  not  to  be  found  in  it.  The  Medical  Act  had  not 
repealed  the  Act  of  1815,  which  enabled  licentiates  of  the  Apo¬ 
thecaries’  Society  to  recover  charges  for  medical  attendance; 
nor  the  Medical  Witness  Act ;  while  several  of  its  provisions 
affected  both  the  recovery  of  charges  for  medical  attendance  and 
the  giving  of  evidence  in  a  court  of  law.  Hence  the  supposed  pri¬ 
vileges  of  registered  and  the  disabilities  of  unregistered  persons 
were,  after  all,  very  doubtful.  The  Medical  Act,  therefore,  whether 
regarded  as  a  means  of  suppressing  illegal  practice,  or  as  a 
guide  to  the  public  to  distinguish  qualified  from  unqualified 
practitioners,  had  proved  a  failure:  all  that  it  could  be  said  to 
have  accomplished  was  the  imposition  upon  the  profession  of  a 
voluntary  rate,  to  raise  funds  for  the  purposes  of  regulating 
medical  education  and  the  general  business  of  the  Council.  A 
complete  and  perfect  Retiistcr  would  have  drawm  a  broad  line  of 
demarcation  between  legal  and  illegal  practitioners,  and 
nothing  less  than  this  w'ould  render  the  Act  satisfactory  ;  and 
this,  he  contended,  the  profession  had  a  right  to  expect,  as  the 
principle  was  acknowledged  by  government  in  the  preamble  to 
the  Bill.  There  was  great  reason  to  complain  of  somebody — 
either  the  framers  of  the  measure  or  the  legislature ;  for  the 


preamble  laid  down  a  very  distinct  and  decided  principle,  which 
not  one  of  the  clauses  was  sufficiently  stringent  to  carry  out. 
He  would  suggest  that  registration  should  be  made  compulsory, 
or  all  pretence  for  it  done  away  with.  To  effect  the  necessary 
alteration,  the  Branch  naturally  looked  to  the  Association, 
which  W'as  the  only  body  that  could  be  said  to  embody  the  pro¬ 
fession  of  the  country,  and  which  was  greatly  instrumental  in 
getting  the  Act  passed — the  Act  being  considered  as  the  Act  of 
the  Association. 

Dr.  Armitage  seconded  the  motion.  In  Oldham,  the  deci¬ 
sion  of  the  judges  had  led  to  a  charlatan  resuming  a  title  which 
he  had  been  compelled  to  abandon  ;  and  the  Local  Registration 
Association  stood  before  the  public  as  completely  stultified. 

After  a  short  discussion,  the  motion  was  adopted  unani¬ 
mously. 

Papers  and  Communications.  The  following  papers  and 
communications  were  read: — - 

1.  Notes  on  the  Treatment  of  Diabetes.  By  W.  Roberts,  M.D. 

2.  On  the  Different  Degrees  of  Vision  after  Successful  Opera¬ 
tion  for  Cataract.  By  R.  T.  Hunt,  Esq. 

3.  On  the  Effects  of  Compression  in  the  Cure  of  Aneurism. 
By  Thomas  Turner,  Esq.  Mr.  Turner  exhibited  three  patients 
who  had  been  treated  for  popliteal  aneurism  by  compression, 
with  complete  success. 

4.  Case  of  Excision  of  the  Knee-Joint.  By  G.  Southam, 
Esq.  Mr.  Southam  exhibited  his  patient  on  w'hom  he  had  per¬ 
formed  excision  of  the  knee-joint.  The  boy  has  a  very  useful 
limb,  and  is  able  to  walk  well. 

Dr.  Lees  (Ashton)  moved,  Mr.  Greaves  (Manchestea-) 
seconded,  and  it  was  unanimously  resolved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr. 
Roberts,  Mr.  Hunt,  Mr.  Turner,  and  Mr.  Southam,  for  their 
valuable  papers  and  communications ;  and  that  they  be  re¬ 
quested  to  forward  the  same  to  the  Journal,  for  publication.” 

Vote  of  Thanks.  It  was  moved  by  Mr.  Sharp  (Warrington), 
seconded  by  Dr.  Stookes  (Liverpool),  and  resolved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Com¬ 
mittee  of  the  Royal  Institution,  for  the  use  of  the  building  on 
the  present  occasion.” 

Dinner.  The  dinner  took  place  in  the  evening,  at  the  Pala¬ 
tine  Hotel.  Dr.  Williamson  occupied  the  chair;  and  Dr.  E. 
Waters  and  Mr.  Southam  the  vice-chairs.  Fifty-four  gentle¬ 
men  sat  down.  Among  the  visitors  were  the  Dean  of  Man¬ 
chester;  C.  J.  S.  Walker,  Esq.;  Dr.  Grant,  84th  Regiment; 
etc.  The  toasts  drank  were:  “The  Queen”;  “The  Prince 
Consort  and  the  Royal  Family”;  “The  Bishop  and  Clergy  of 
the  Diocese — responded  to  bj'  the  Dean  of  Manchester  ;  “  The 
Army  and  Navy” — responded  to  by  Dr.  Grant  and  Dr.  Heywood- 
Thomson;  “The  British  Medical  Association  and  Sir  Charles 
Hastings” — proposed  by  Mr.  Southam,  and  responded  to  by 
Dr.  Vose ;  “  Prosperity  to  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association” — proposed  by  the  Dean  of 
Manchester,  and  responded  to  by  Mr.  Hatton;  “The  Presi¬ 
dent”— by  the  Dean  of  Manchester;  “The  Ex-Presidents”— 
proposed  by  Dr.  Lees,  and  responded  to  by  Dr.  E.  Waters ; 
“  The  Vice-Presidents,  Mr.  Southam  and  Mr.  Batty”— by  Mr. 
Dumville;  “  The  Honorary  Secretary,  Dr.  A.  T.H.  Waters” — by 
Mr.  T.  Turner  ;  “  The  New  Members”— proposed  by  Dr.  A.  T. 
H.  Waters,  and  responded  to  by  Dr.  Armitage  ;  “  The  Gentle¬ 
men  who  read  the  Papers’’ — proposed  by  Mr.  Wolstenholme, 
and  responded  to  by  Dr.  Roberts;  “Dr.  'Thorburn,  Local 
Secretary” — by  Mr.  Lund  ;  “  The  Visitors” — proposed  by  Mr. 
Harrison,  and  responded  to  by  Mr.  C.  J.  S.  Walker. 


MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  Ninth  Annual  Meeting  of  this  Branch  was  held  at  the 
Exchange  E,ooms,  Nottingham,  on  Thursday,  June  28th,  at  2 
p.M. ;  Henry  Taylor,  Esq.  (Nottingham),  in  the  Chair,  m  the 
absence,  from  illness,  of  the  President-elect,  Geo.  Eaton 
Stanger,  Esq.  There  were  also  present:  J.  W.  Baker,  Esq. 
(Derby);  R.  B.  Carter,  Esq.  (Nottingham);  A.  H.  Dolman, 
Esq.  (Derby)  ;  S.  W.  Fearn,  Esq.  (Derby);  H.  Goode,  M.B. 
(Derby) ;  J.  Heygate,  M.D.,  F.R.S.  (Derby) ;  H.  Lankester, 
Esq.  (Leicester) ;  W.  H.  May,  Esq.  (Leicester) ;  J.  Mitchell, 
MD.  (Nottingham);  H.  Nuttall,  M.D.  (Leicester);  J.  Sloane, 
M.D.  (Leicester);!.  A.  Stephenson,  Esq.  (Nottingham) ;  W. 
Stiff,  M.D.  (Nottingham) ;  Jos.  Thompson,  Esq.  (Nottingham) ; 
J.  N.  Thompson,  Esq.  (Nottingham)  ;  J.  White,  Esq.  (Not¬ 
tingham)  ;  Thos.  Wright,  Esq.  (Nottingham) ;  etc. 

Dr.  Goode  of  Derby  (in  the  absence,  from  illness,  of  the 
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retiring  President,  J.  W.  Johnson,  Esq.)  introduced  the  Chair¬ 
man  of  the  meeting,  H.  Taylor,  Esq. 

Aeza  Members.  The  following  new  members  of  the  Branch 
and  of  the  Association  were  elected; — ^Y.  P.  Stiff,  M.D.  (Not¬ 
tingham)  ;  W.  H.  Ransom,  M.D.  (Nottingham);  J.  C.  L. 
Maish,  M.D.  (Nottingham);  M.  Wood,  Esq.  (Nottingham) ;  E. 
B.  Carter,  Esq.  (Nottingham);  J.  Littlewood,  Esq.  (Notting¬ 
ham)  ;  and  R.  H.  M  ood,  Esq.  (Leicester). 

Heport  of  the  Council.  Dr.  Goode,  Honorary  Secretary  for 
Deibj'shire,  read  the  following  Report  of  the  Branch  Council 
for  the  past  year: — 

-The  Council  of  the  Midland  Branch,  in  presenting  their 
Ninth  Annual  Report,^  feel  gratified  in  being  able  to  speak 
favourably  of  its  condition.  Several  members  have  retired,  and 
some  have  paid  the  debt  of  nature ;  but  the  number  of  mem¬ 
bers  on  the  books  is,  at  any  rate,  not  diminished  ;  fresh 
come  in,  and  it  is  to  be  hoped  that  their  example 
will  be  followed  by  many  others  who  are  not  yet  connected 
with  the  Association. 

Much  has  been  said  and  written  during  the  j^ast  year  re¬ 
specting  the  financial  position  of  the  Association  ;  and  the 
Council  would  urge  on  the  members  how  much  of  the  prosperity 
in  this  lespect  depends  on  themselves,  by  the  prompt  payment 
of  subscriptions. 

“  Several  interesting  and  valuable  papers  have  been  read 
during  the  past  year;  and  the  subject  of  medical  reform,  and 
in  connexion  with  it  the  laxity  of  admission  into  the  Colleges, 
has  been  brought  before  the  Association.  The  Medical  Act  is 
yet  imperfect,  and  should  continue  to  occupy  the  attention  of 
the  Association  to  whose  efforts  its  passing  was  mainly  due.” 

The  Medical  Act.  It  was  proposed  by  Dr.  Heygate,  and 
seconded  by  Dr.  Robertson — 

_  “  That  th-e  following  memorial  be  at  once  sent  to  the  Re¬ 
gistrar,  Dr.  Hawkins,  for  presentation  to  the  Medical  Council 
during  their  present  session  in  Lolidon. 

“  The  members  of  the  Midland  Branch  of  the  British 
JMeclical  Associatioiij  assembled  at  their  annual  meeting  at 
Nottingham,  beg  respectfully,  through  their  chairman,  to  sug¬ 
gest  to  the  Medical  Council  now  sitting  in  London,  the  neces¬ 
sity  of  using  their  undoubted  influence  with  Parliament  for  the 
amendment  of  the  Medical  Act,  wliich  has  proved,  in  so  many 
instances,  inefficient  in  preventing  illegal  practice. 

“  ‘  Signed,  on  behalf  of  the  meeting, 

“  ‘  Henry  Taylor,  Chairman:  ” 

Place  of  Meeting  in  18G1.  It  was  resolved  to  hold  the  next 
meeting  of  the  Branch  in  Leicester;  and  T.  Macaulay,  E=q 
was  appointed  President-elect.  ’ 

Pepresentatives  in  the  General  Council.  The  following  mem¬ 
bers  were  elected  as  representatives  in  the  General  Council  for 
Heygate,  M.D.,  F.R.S.,  and  J.  Hitchman, 
M.D.— for  Derbyshire;  J.  Barclay.  M.D.,  and  Thos.  Macaulay, 
Esq.— for  Leicestershire;  E.  Morris,  M.D.,  and  Jas.  Snow, Esq. 
—for  Lincolnshire ;  J  os.  White,  Esq.  (Secretary),  and  H.  Taylor, 
Esq. — for  Nottinghamshire. 

Papers.  The  following  papers  were  then  read: — 

1.  On  Paracentesis  Thoracis.  By  H.  Goode,  M.D. 

2.  On  Amputation  through  the  Knee-Joint.  By  A.  H.  Dol¬ 
man,  Esq. 

3.  On  Excision  of  the  Knee-Joint.  By  R.  B.  Carter,  Esq. 

I.  On  the  Cure  of  some  Obstinate  Cases  of  Vomiting  by 

Large  Doses  of  Quinine.  By  W.  T.  Robertson,  M.D. 

A  paper  by  Dr.  Sloane  of  Leicester,  on  Diseases  of  the  Skin, 
w'as  postponed  for  want  of  time. 


Dinner.  The  dinner  took  place  at  the  George  Hotel,  and 
was  attended  by  about  thirtj''  gentlemen,  including  several 
guests,  amongst  whom  were  the  Mayor  of  Nottingham,  J.  C. 
Hine,  Esq.,  Captain  Starey  of  the  Robin  Hood  Rifles,  etc.  The 
chair  was  occupied  by  Henry  Taylor,  Esq. ;  and,  after  dinner, 

the  following  toasts  were,  amongst  others,  proposed; _ “The 

Queen”;  “  The  Prince  Consort  and  the  Royal  Family”;  “  The 
Bishop  and  Clergy  of  the  Diocese”;  “  The  Army  and  Navy” ; 
“  The  Mayor  and  Corporation  of  Nottingham”  ;  “  The  Medical 
Charities  of  Nottinghamshire”;  “  The  British  Medical  Associa¬ 
tion  and  Sir  Charles  Hastings”;  “The  President  of  the 
Brandi”  ;  “  The  Chairman”;  “  The  Secretaries  of  the  Branch”; 

‘  The  Readers  of  Papers” ;  “  The  Vice-Chairman  (Dr.  Robert¬ 
son)  ’;  “  The  Visitors”;  “  The  Ladies”;  etc. 


White's  ydffr  ^m. 


PROBATIONARY  HOUSES  FOR  THE  TREATMENT 
OF  INCIPIENT  INSANITY. 

Letter  from  Henry  Gramshaw,  Esq. 

Sid, — Your  leading  article  in  the  British  Medical  Journal 
of  June  23rd,  on  the  subject  of  Probationary  Houses  for  the 
Treatment  of  Incipient  Insanity,  leads  me  to  venture  to 
trouble  you  with  a  circular  relative  to  an  establishment  I  am 
anxious  to  form  on  the  basis  you  suggest.  I  so  completely 
concur  with  the  remarks  which  you  make  on  the  difficulty  of 
coming  to  a  right  decision  about  the  propriety  of  signing  certi¬ 
ficates  of  madness  in  certain  cases,  that  I  think  a  half-way- 
house  is  much  required ;  and  would,  as  you  intimate,  not  un- 
frequently  prevent  the  necessity  of  a  patient’s  ever  having  to 
finish  the  journey. 

I  have  one  lady  now  resident  with  me,  and  several  eminent 
pihysicians  in  London  have  promised  to  aid  me  in  the  under¬ 
taking  I  have  in  hand.  With  regard  to  remuneration,  I  am 
willing  in  some  measure  to  adapt  myself  in  that  respect  to  the 
circumstances  of  the  parties,  and  the  scale  varies  from  ^90  to 
50200  per  annum. 

Trusting  you  will  bear  my  communication  in  mind, 

I  am,  etc.,  Henry  Gramshaw. 

P.S.  The  air  of  Laxfield  is  dry  and  bracing,  and  the  neigh¬ 
bourhood  round  purely  agricultural. 

Laxfield  Villa,  near  Framlingham,  June  30th,  18C0. 


HAY-FEVER. 

Sir, — I  have  at  present  two  or  three  cases  of  hay-fever,  but 
am  not  able  to  find  anything  satisfactory  as  regards  the  mode 
of  treatment  most  successful  in  such  cases.  Any  information 
you,  or  any  other  associate,  may  be  able  to  give  through  the 
pages  of  the  Journal  will,  at  the  present  season,  doubtless  be 
valued  by  others  as  w'ell  as  by 

L.  R.  C.  P. 

July  3rd,  18C0. 

[In  hay-fever,  the  first  and  most  obvious  indication  is  re¬ 
moval,  if  possible,  from  the  influence  of  the  emanations  which 
have  caused  the  disease.  As  to  the  treatment.  Dr.  Salter,  in 
his  recent  ivork  on  Asthma,  speaks  of  tobacco-smoking  ad 
nauseum,  as  tbe  most  efficient  means  of  allaying  the  asthma 
which  attends  hay-fever.  Editor.] 


Hlfbkal  lltlus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  premiers  of  the 

Association. 


BIRTHS. 

Of  sons,  the  toives  of — 

*Bubns,  j.  j.  D.,  R.N.,  at  Brompton,  Chatham,  on  June  20. 
^Fletcher,  J.  Ogden,  M.D.,  Manchester,  on  July  3. 

Glissan,  j..  Esq.,  Surgeon,  Leonard  Square,  Finsbury,  latelj'. 
Page,  “Wm.,  M.D.,  at  11,  Queen  Street,  Mayfair,  on  June  30. 
SioRDET,  James  L.,  M.D.,  at  Bournemouth,  on  June  29. 
*MTllbtt,  Matthew,  Esq.,  Bristol,  on  June  14. 

Of  daughters,  the  wives  of— 

Latham,  R.  G.,  M.D.,  at  Greenford,  on  June  28. 

Stephenson,  T.  Appleby,  Esq.,  Nottingham,  on  June  24. 
SuTRO,  Sigismuud,  M.D.,  Finsbury  Square,  on  July  1. 


MARRIAGES. 

B.arnett,  R.,  Esq.,  Pau,  to  Adela  S.,  only  surviving  daughter  of 
the  late  Rev.  E.,  Whleldon,  of  Hales  Hall,  Staffordshire,  at 
Bradley,  on  June  27. 

Booker,  Eredk.,  Esq.,  Edmonton,  to  Thermuthis  R.,  youngest 
daughter  of  Henry  Biddle,  Esq.,  Surgeon,  Edmonton,  on 
June  28. 

Cudden,  Edward,  Esq.,  to  Annette  C.,  eldest  daughter  of  J. 
Leake,  M.D.,  of  Peckham,  at  St.  George’s  Cathedral,  South- 
ivark,  on  June  27. 
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Hulke,  Frederick  T.,  Esq.,  fourtli  sou  of  William  Hulke,  Esq., 
Surgeon,  Deal,  to  Charlotte,  only  daughter  of  tlie  late 
Thomas  C.  Backhouse,  Esq.,  at  St.  George’s,  Bloomsbury, 
on  June  ;18. 

Nason,  John  J.,  M.B.,  of  Stratford-upon-Avon,  to  Mary  W., 
second  daughter  of  Henry  Biddle,  Esq.,  Surgeon,  Edmonton, 
on  June  28. 


DEATHS. 

Addison,  Thomas,  M.D.,  late  Physician  to  Guy’s  Hospital,  at 
Brighton,  on  June  29. 

Frampton.  On  June  29th,  at  151,  Westbourne  Terrace,  Hyde 
Park,  aged  14,  Louisa  E.,  eldest  daughter  of  Thomas  Framp¬ 
ton,  Esq.,  Surgeon. 

ILays.  On  July  3rd,  at  Inverness  Terrace,  aged  6,  Edith  Annie, 
daughter  of  Martin  T.  Kays,  M.D. 

Mackintosh,  Agnew,  M.D.,  late  H.M,  Madras  Medical  Service, 
at  Bury  Street,  on  July  2. 

Beeve,  Henry,  Esq.,  Surgeon,  at  Kentish  Town,  on  July  3. 

Somerville,  William,  M.D.,  formerly  Physician  to  the  E,oyal 
Hospital  at  Chelsea,  at  Florence,  aged  91,  on  June  25. 

Young,  J,  Forbes,  M.D.,  at  Kennington,  aged  64,  on  June  30. 


APPOINTMENTS. 

*Stansfeld,  Geo.  M.,  Esq.,  appointed  Assistant-Surgeon,  City 
of  Bristol  Volunteer  Eitle  Corps. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  The  following  members  of 
the  College,  having  been  elected  Fellows  at  previous  meetings 
of  the  Council,  were  admitted  as  such  on  July  4th : — 

Bancks,  Thomas,  Stourbridge ;  diploma  of  membership 
dated  April  29,  1834 

Croft,  Charles  P.,  Woburn  Square ;  December  13,  1839 
Harrison,  Thomas  S.,  Frome;  December  7,  1821 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
June  21st,  1860: — 

Baker,  Thomas  Y.,  Hargrave,  Meldola,  Eaphael,  Gretton 
Northamptonshire  Terrace 

Gibbs,  Eobert  C.,  Newcastle-  Mitchell,  William,  Bothie, 
on-Tyne  Cumberland 

Jones,  John,  Llanfyllin  Tanner,  Eobert,  Ledbury 

Ubsdell,  Henry,  Pewsey 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination  : — 

Gardner,  S.  C.  T.,  Highgate  Eichardson,  Timothy,  London 
King,  Edmund  C.,  University  Hospital 

College  Woodman,  William  B.,  Lon- 

Miller,  Eichard  M.,  Univer-  don  Hospital 

sity  College 


ACTION  BY  A  SUEGEON  AGAINST  AN  INSUEANCE 
COMPANY  FOE  DISMISSAL. 

A  FEW  days  ago,  an  action  was  brought  by  Mr.  Bermingham,  a 
surgeon  in  Kentish  Town,  against  the  Waterloo  Life  Insurance 
Company,  to  recover  compensation  for  wrongful  dismissal  from 
the  office  of  medical  adviser  to  the  defendants’  company.  It 
appeared  that  Mr.  Bermingham  was  appointed  on  the  formation 
of  the  company  in  1852,  at  a  salary  of  .£75  a  year,  which  was 
afterwards  raised  to  £100  a  year,  and  in  1856  reduced  to  £50 
a  year.  In  May,  1854,  Mr.  Bermingham  examined  the  late  Mr. 
Hutton,  who  carried  on  business  as  a  wine  merchant  at  the 
West  End,  upon  a  proposal  to  insure,  and,  finding  no  symptoms 
to  the  contrary,  and  having  no  information  to  excite  suspicion, 
he  reported  that  it  was  a  first-class  life.  The  office  granted  a 
policy;  and  upon  Mr.  Hutton’s  death,  his  widow  brought  an 
action  to  recover  the  amount.  It  then  transpired  that  Mr. 
Hutton  had  been  at  times  resorting  to  low  society,  and  indulg¬ 
ing  in  bouts  of  drunkenness  which  lasted  for  days,  but  gene¬ 
rally  presenting  to  his  friends  the  appearance  of  a  most  sober, 
quiet,  and  respectable  gentleman.  Q’here  was  no  doubt  that  he 
had  suffered  from  several  attacks  of  delirium  tremens  previous 
to  the  plaintiff  making  his  examination  in  May  1854,  one  of 
them  being  as  recent  as  the  week  preceding;  but  the  plaintiff 
stated  that  there  was  no  indication  of  the  fact  to  be  discovered 
in  the  appearance  of  Mr.  Hutton.  The  result  of  Mrs.  Hutton’s 
action  was  a  verdict  in  her  favour,  but  subsequently  a  rule  for 
a  new  trial  was  obtained ;  and  on  the  second  occasion,  in  De¬ 
cember  last,  the  jury  found  a  verdict  for  the  company.  About 
a  week  afterwards,  the  secretary  wrote  to  Mr.  Bermingham, 


stating  that  his  evidence  had  created  a  very  general  feeling  of 
dissatisfaction  among  the  shareholders  and  others  interested  in 
its  success,  that  the  directors  thought  it  had  jeopardised  their 
cause  and  was  inimical  to  the  company,  and  that  under  the  cir¬ 
cumstances  it  was  assumed  that  he  would  not  desire  to  continue 
his  official  connexion  with  the  company.  Mr.  Bermingham 
called  upon  the  secretary  to  furnish  him  with  the  names  of  the 
dissatisfied  shareholders,  and  the  request  was  refused.  On  the 
6th  of  January  last,  Mr.  Bermingham  wrote  an  exculpatory 
letter,  stating  that  he  had  told  the  solicitor  his  deposition  must 
be  against  the  company;  and  when  dragged  into  the  box, 
against  his  inclination,  he  could  take  no  other  course  than  give 
his  evidence  conscientiously.  If  he  had  known  that  he  should 
be  called  on  to  resign,  unless  his  testimony  met  the  views  o  f 
the  directors,  he  should  have  protested  against  a  condition 
which  imposed  such  base  servility.  He  concluded  by  declaring 
that  he  should  certainly  not  resign  his  appointment.  On  the 
10th  of  January,  the  directors  came  to  a  resolution  that  the 
plaintiff  be  dismissed,  and  the  solicitors  of  the  company  be 
instructed  to  take  steps  to  give  effect  to  it.  The  company  jus¬ 
tified  the  dismissal  on  the  ground  that  the  plaintiff  had  not 
shewn  proper  skill  in  certifying  Mr.  Hutton’s  to  be  a  first-class 
life.  A  number  of  medical  gentlemen  proved  that,  until  deli¬ 
rium  tremens  assumed  a  chronic  form,  it  was  quite  possible  for 
the  patient  to  be  free  from  all  indications  of  it  within  three 
days  of  an  attack.  Mr.  Huddleston  said  that,  after  this  evi¬ 
dence,  the  company  would  submit  to  a  verdict,  and  withdraw 
all  imputations  on  the  plaintiff’s  professional  skill.  Verdict  for 
the  plaintiff — Damages,  £200. 


The  Medical  Council  of  Education  and  Eegistration. 
At  a  meeting  of  the  Council  of  the  Eoyal  College  of  Surgeons 
of  England,  on  Wednesday  afternoon,  Mr.  James  Moncrieff 
Aruott,  F.K.S.,  and  President  of  the  College,  was  elected  as  the 
representative  of  that  institution  in  the  Medical  Council  of 
Education  and  Eegistration,  in  the  vacancy  occasioned  by  the 
promotion  of  Mr.  Green  to  the  President’s  chair,  vice  Sir  Ben¬ 
jamin  Brodie,  Bart.,  resigned. 

Eoyal  College  of  Surgeons.  The  annual  meeting  of  the 
Fellows  of  the  Eoyal  College  of  Surgeons  of  England  took 
place  on  the  5tli  inst.,  in  the  library  of  the  institution.  The 
object  of  the  meeting  on  the  present  occasion  was  merely  a 
formal  one,  viz.,  to  reelect  Messrs.  Kiernan,  Hodgson,  and 
Partridge,  the  retiring  members  of  the  Council,  which  was  ac¬ 
cordingly  done.  In  the  evening,  the  Fellows  reassembled  in 
a  large  party  at  the  Freemasons’  Tavern,  Mr.  Luke,  F.K.S.,  in 
the  chair,  where  a  sumptuous  entertainment  had  been  pro¬ 
vided. 

The  John  Hunter  Statue.  At  the  recent  meeting  of  the 
American  Medical  Association,  a  resolution  was  passed  to  the 
effect  that  it  be  recommended  to  the  different  States  to  collect 
subscriptions,  of  not  more  than  one  dollar  each,  from  every 
regularly  educated  physician;  and  that  all  money  so  collected 
be  forwarded,  by  the  chairman  of  the  committee  appointed  for 
collecting  the  subscriptions,  to  the  treasurer  of  the  Hunter 
testimonial  fund  in  London.  A  copy  of  the  resolution,  with  a 
list  of  the  committee,  was  ordered  to  be  sent  to  each  medical 
school  in  the  country. 

HEALTH  OF  LONDON— JUNE  30th,  1860. 

[jrro?«  the  ricgistrar-GeneraV s  Report.'] 

Births.  Deaths. 

During  week  . [oh-lL’.’  872]^^^^  " 

Average  of  corresponding  weeks  1850-9  . 1634  ..  1217 

Among  the  causes  of  death  were  —  bronchitis,  53;  pneumonia,  36; 
phthisis,  136;  smali-pox,  10;  scarlatina,  23;  measles,  65;  diphtheria,  8; 
hooping-cough,  25.  The  deaths  from,  pulmonary  diseases  (exclusive  of 
phthisis)  were  130,  being  17  above  the  corrected  average. 

Barometer : 

Highest  (Sat.)  30'047;  lowest  (Mon.)  29’622;  mean  29'767. 

Thermometer : 

In  sun — highest  (Tu.)  117’0  degrees;  lowest  (Wed.)  85'0  degrees. 

In  shade — highest  (Sun.)  74'0  degrees;  lowest  (Sat.)  48'3  degrees. 

Mean — 57T  degrees;  difference  from  mean  of  43  yrs. — 3'9  degrees. 

Eange — during  week,  25'7  degrees;  mean  daily,  IGT  degrees. 

Mean  humidity  of  air  {saturntion  =  100),  83. 

Mean  direction  of  wind,  S.W. — Ilain  in  inches,  1'02. 


TO  COERESPONDENTS. 

Communications  have  been  received  from:  —  Dk.  L.  Beale;  Dr.  James 
Heygate;  Dr.  P.  H.  Williams;  Mr.  White  ;  Dr.  F.  Hawkins ;  Da.  Jas. 
Russell;  Mr.  K.  W.  Tamrlin;  Dr.  B.  Chevallier;  Dr.  C.  M.  Durrant; 
Mr.  Marshall;  Dr.  J.  M.  Bryan;  Mr.  Edw.  Moore;  Mr.  J.  H.  Hemming; 
Dr.  T.  Skinner ;  Mr.  M.  Willett;  Mr.  T.  M.  Stone ;  Dr.  O.  Fletcher; 
Dr.  T.  H.  Barker;  Dr.  D.  Nelson;  L.R.C.P.;  Dr.  Styrap;  and  Mb.  H. 
Gramsh.aw, 
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BEITISH  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING. 


^he  TWENTY-EIGHTH  ANNUAL  MEETING  of  the  British  Medical 

JL  Association  will  be  holden  in  TORQUAY,  on  Wednesday,  Thursday,  and  Friday,  the  1st,  2nd,  and  3rd  days  of 
August. 

President — James  R.  W.  Vose,  M.D.,  P.R.C.P.,  Liverpool. 

President-Elect— 0,.  Radclyfee  Hall,  M.D.,  P.R.C.P.  L.  &  E.,  Torcjuay. 

The  Meetings  of  the  Association  will  take  place  in  the  Bath  Saloon. 

WEDNESDAY,  AUGUST  1st. 

I  p.M.  Meeting  of  Committee  of  Council  at  the  Torquay  Club. 

2.30  „  Meeting  of  General  Council  of  the  Association  at  the  Torquay  Club. 

7  ,,  First  General  Meeting  of  the  Association  in  the  Bath  Saloon.  The  retiring  President  will  make  a  few 

remarks.  The  new  President  will  deliver  an  Address.  The  Report  of  Council  will  be  presented,  and  other  business 

transacted. 

THURSDAY,  AUGUST  2nd. 

8.30  A.M.  Public  Breakfast  at  the  Royal  Hotel. 

10  „  Meeting  of  the  Members  of  the  new  Council. 

II  „  Second  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  C.  Barham,  M.D., 

of  Truro.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  reassemble  at  Two  p.m. 

The  Report  of  the  Benevolent  Fund  will  be  received,  and  Papers  and  Gases  will  be  read.  An  Address  in  Ophthalmic 
Surgery  will  be  delivered  by  W.  J.  Square,  Esq.,  of  Plymouth.  The  Meeting  will  adjourn  at  Five. 

8.30  P.M.  Soiree  at  the  Bath  Saloon. 


FRIDAY,  AUGUST  3rd. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address  in  Surgery  will  be  delivered  by  P.  C.  De  la  Garde, 
Esq.,  of  Exeter.  Papers  and  Cases  will  be  read. 

6  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  requested  to  send  notice,  as  early  as  possible,  to  William 
Pollard,  Jun.,  Esq.,  Park  Crescent,  Torquay. 

Members  are  requested  to  enter,  on  arrival,  their  Names  and  Addresses  in  the  Reception  Room  at  the  Torquay  Club ; 
where  cards  will  be  supplied  which  will  secure  admission  to  all  the  Proceedings,  and  contain  such  information  as  may 
be  useful  to  those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communicate  with  W.  Pollard,  Jun.,  Esq.,  Torquay. 

It  is  particularly  requested  that  all  Members  who  propose  to  read  Papers  will  communicate  with  the  General 
Secretary  without  delay.  Papers  are  promised  by  Dr.  Brown-Sequard  ;  Dr.  Woollaston  ;  Dr.  W.  Budd  ;  Dr.  II.  Johnson  ; 
Dr.  B.  W.  Richardson  ;  and  Dr.  W.  0.  Markham. 

Among  the  principal  Hotels  are — the  Royal ;  the  Queen’s  ;  the  Commercial  ;  the  Union  ;  the  London  Inn. 

Worcester,  July  3rd,  1860.  PHILIP  H.  WILLIAMS,  M.D.,  General  Secretary. 


“Moveable  Artificial  Eyes.— The  Prize  1 

m.  MEDAL  of  the  Great  Exhibition,  1651,  was  awariied  exclusively  to 
the  EYES  made  by  W.  li.  GKOSSMITH,  175,  Fleet  Street,  Loudon,  Maker 
to  the  Senior  Surgeons  of  the  Ophthalmic,  Bartholomew’s,  St.  Thomas's, 
St.  George’s,  and  all  the  principal  London  Hospitals.  They  are  fitted  in  a 
few  hours,  without  pain  or  operation,  in  every  case,  where 'sight  has  been 
lost;  they  effect  a  perfect  MOVEMENT,  in  accordance  with  the  action  of 
the  natural  eye ;  the  colours  of  the  Iris  are  closely  matched,  and  they  are 
the  only  Artificial  Eyes  yet  invented  not  liable  to  crack  in  wearing.  Sent 
by  post  to  all  parts  of  the  world,  from  GHOSSMITH’S  Artificial  Eye, 
Leg,  Hand,  and  Nose  Manufactory,  175,  Fleet  Street,  Loudon.  Esta¬ 
blished  1700! 


Or  SACCHARATED  CAPSULES. —  Copaiba  and  Cubebs  are,  doubtless 
the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste  and  odour,  and 
occasion  colicky  pains,  nausea,  and  gastric  disturbance.  M.  Jozeau  has 
succeeded  in  rendering  these  valuable  therapeutic  agents  perfectly  inno¬ 
cuous,  by  increasing,  in  his  Copahine,  all  the  curative  properties.  This 
preparation  has  been  adopted  by  the  Paris  Academy  of  Medicine,  after 
more  than  a  thousand  trials  in  Paris,  and  the  different  London  Hospitals, 
viz.,  St.  Thomas’s,  Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs. 
Lloyd,  Poland,  and  Le  Gros  Clark.  *•  Lancet”  Nov.  6,  and  Dec.  10,  1852. 
The  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects  a  cure 
in  about  six  days,  either  in  recent  or  chronic  diseases.  100  Capsules,  4s.Cd. 
at  G.  JOZEAU’S,  French  Chemist,  49,  Haymarket,  London ;  22,  Piue  St. 
Quentin,  Paris;  and  all  the  most  important  Chemists. 
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Basses  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and  Imperial  Pints 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


SPARKS  &  SON,  INVENTORS 

OF  THE 

Tndia-rubber  Uri- 

J-  NALS  for  MALE  and  FEMALE 
RAILWAY  TRAVELLERS,  INVA¬ 
LIDS,  and  CHILDREN. 

These  Urinals  are  made  on  the  most 
approved  principles,  and  all  are  fitted 
with  the  recently -invented  valve,  which  will  not  allow  any 
return  of  the  water  by  the  upper  part,  by  being  placed  in 
any  position,  and  from  their  improved  construction  are 
better  than  any  similar  articles  at  present  in  use. 

A  liberal  discount  to  the  Medical  Profession.  Descrip¬ 
tive  Circulars  and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  and  Unions  supplied  on  the 
best  terms  with  every  article  for  the  use  of  the  sick  and 
invalided. 

SPARKS  AND  SON, 

Patent  Surgical  Truss  and  Bandage  Makers, 

28,  CONDUIT  STREET,  NEW  BOND  STREET, 
London. 
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%  €anxBs:  of  ITfiteris 

ON 

THE  NATURE  AND  TREATMENT 
OF  DEFORMITIES. 

DELIVERED  AT  THE  ROYAL  ORTHOPjEDIC  HOSPITAL, 

MAT  1860. 

BY 

RICHARD  WM.  TAMPLIN,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 


Lecture  II  (concluded  from  page  516). 

Talipes  Equinus. 

The  next  condition  is  one,  the  real  cause  of  which  is  totally 
unknown  to  us.  Suddenly,  without  any  apparent  illness  be¬ 
fore  or  afterwaids,  a  child  is  deprived  of  the  use  of  one  or  both 
extremities,  sometimes  of  the  lohole  of  them.  Numerous  cases 
have  presented  themselves,  the  history  of  which  is  as  follows  : 
The  child  went  to  bed  in  perfect  health,  passed  a  good  night, 
hut  on  being  taken  up  in  the  morning,  was  found  to  have  lost 
the  use  of  one  or  both  lower  extremities ;  upon  partial  recovery 
from  which,  contraction  of  the  gastrocnemius  remained.  That 
there  is  some  organic  affection  of  the  spinal  marrow  or  its 
membranes  in  these  cases,  is  more  than  probable;  and  I  he- 
lieve  that,  if  opportunities  were  presented  of  careful  examin¬ 
ation  with  the  assistance  of  the  microscope,  it  might  be  disco¬ 
vered. 

Upon  one  occasion,  I  was  consulted  by  a  lady,  22  years  of  age, 
who  had  been  attacked  eleven  years  previously  with  contraction 
of  both  elbow-joints  at  right  angles,  and  of  both  the  gastrocnemii 
muscles.  Hei  mother  stated,  not  only  that  she  enjoyed  good 
health  at  the  time,  but  that  she  had  always  possessed  good 
health  both  before  and  since  the  attack.  In  this  instance,  there 
TYas  not  complete  loss  of  power  in  any  of  the  muscles,  so  that 
the  mischief  existed  in  a  less  degree.  In  other  instances— in 
healthy  labouiers,  for  example — a  gradual  lameness  comes  on 
from  contraction  of  the  gastrocnemius  muscle,  without  paraly¬ 
sis,  or  any  apparent  interference  with  the  voluntary  efforts 
the  health  remaining  uninterruptedly  good.  We  are  therefore 
evidently  in  great  ignorance  upon  this  subject ;  and  when  we 
considei  that  the  contraction  itself  was  but  a  few  years  since 
comparatively  speaking,  regarded  as  incurable  by  the  leadin<^ 
members  of  our  profession,  we  have  reason  to  hope  that^ 
having  ariived  at  a  successful  mode  of  treatment,  the  cause 
may  yet  be  discovered. 

There  is  another  cause  with  which  I  have  met;  viz.,  Fracture 
cf  the  Tibia  loio  down.  One  patient  was  aged  40  years  and 
another  was  60  years  of  age.  In  both  these,  the  contraction 
had  evidently  taken  place  during  the  treatment  of  the  fracture. 
The  hist  case,  which  had  existed  four  years,  had  become  per¬ 
manent  from  want  of  exercise  of  the  joint;  and  in  ti  ^  other 
the  same  result  would  in  all  probability  have  followed  n  suffi¬ 
cient  time  had  elapsed.  I  divided  the  tendo  Achillis  in  the 
former  case,  and  restored  motion.  The  latter  having  only 
existed  ten  or  twelve  months,  by  the  use  of  the  Scarpa’s  shoe 
the  contraction  was  overcome,  and  voluntary  motion  restored. 

In  all  cases,  from  whatever  cause  they  arise,  a  greater  or 
less  amount  of  atrophy  of  the  affected  limb  will  be  found  to 
■exist,  owing  to  the  necessarily  passive  state  of  the  joint.  In 
the  paralytic  cases,  there  is  a  total  absence  of  development- 
those  muscles  which  are  paralysed  degenerating  into  a  sort 
of  fatty  substance,  whilst  those  which  are  contracted  suffer 
from  the  absence  of  exercise. 

In  those  cases  in  which  paralysis  exists,  of  course  any  after 


development  or  increase  in  the  size  of  the  limb  is  out  of  the 
question  ;  but  in  those  in  which  the  muscles  retain  their  func¬ 
tions  after  the  removal  of  the  contraction  and  restoration  of 
the  motion  of  the  joint,  the  muscles,  bj'  proper  exercise,  will 
increase  in  development.  Two  patients,  38  years  old,  who  had 
suffered  from  this  deformity  from  their  childhood,  and  upon 
whom  I  operated  more  than  fourteen  years  since,  now  possess 
increased  development  and  perfect  power  over  all  the  muscles, 
having  had  no  assistance  or  support  to  the  joint  after  the  first 
few  months  following  the  treatment. 

There  are  other  cases  which,  strictly  speaking,  are  simply 
talipes  equinus,  where  the  deformity  is  considerably  aggravated 
in  appearance,  without  much  additional  resistance  or  obstacle 
to  the  treatment.  (Figs.  3  and  4.)  These  cases  result  from 


Fig.  3. 

Paralysis  of  the  ivhole  of  the  Muscles  situated  in  the  front  part 
of  the  Leg,  connected  at  the  onset  with  paralysis  of  the  entire 
extremity.  When,  upon  partial  recovery,  the  patient  begins  to 
use  the  limb,  the  toes  of  the  foot,  which  is  completely  ex¬ 
tended  (as  seen  in  Fig.  1),  are  slightly  fiexed  from  the  loss  of 
power  in  the  extensors ;  aud  these  being  subjected  to  pressure 
on  their  superior  anterior  surface  by  the  weight  of  the  body  in 
walking,  the  foot,  from  having  no  support  excepting  that  de- 
rived  from  the  ligaments  and  the  tendo  Achillis,  deviates  to 
one  side  or  the  other,  generally  inwards.  By  degrees,  the  liga¬ 
ments,  as  in  every  case  where  they  are  subjected  to  undue 
pressure,  become^  stretched,  giving  rise  to  further  deviation, 
which  adds  considerably  to  the  deformed  appearance  of  the 
foot  (see  Fig.  4) ;  the  patient  walking  at  last  upon  the  outer 


Fig.  4. 

and  upper  surface  of  the  foot,  as  in  complete  talipes  varus  ; 
and  there  are  instances  of  complete  reversal  of  the  anterior 
half  of  the  foot — the  toes  pointing  backwards,  the  sole  up¬ 
wards,  and  the  patient  walking  upon  the  dorsum  of  the  foot,  as 
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seen  in  Fig.  3.  The  muscles  do  not  of  necessity — at  least,  but 
seldom — pi’esent  any  obstacle  to  the  restoration  of  the  natural 
position  of  the  foot,  beyond  the  contracted  gastrocnemius. 

The  ligaments  in  these,  as  in  all  paralytic  cases,  partake  ot 
the  general  debility,  and  offer  but  little  resistance  to  a  change 
of  position.  We  have  had  patients  from  thirty  to  forty  years  of 
age,  who  had  suffered  since  infancy  from  this  deformity  in  the 
above  severe  forms,  yet  have  had  their  feet  restored  to  the 
normal  position  with  the  power  of  walking  in  comfort  with  the 
assistance  of  mechanical  supports  attached  to  their  boots.  _ 

Contraction  of  the  Gastrocnemius  in  the  slightest  form — viz., 
that  in  which  the  foot  is  at  a  right  angle,  the  patient  being  able 
to  stand  flat  upon  it— must  be  regarded  as  an  incomplete  form 
of  talipes  equiniis.  Even  this  is  a  serious  inconvenience,  as 
the  pressure  of  the  weight  of  the  body  is  thrown  upon  the 
anterior  inferior  extremity  of  the  metatarsal  bone,  giving  ulse 
to  corns  and  other  anno_yances,  such  as  a  sudden  deviation  of 
the  foot  to  either  side  when  any  inequality  of  suiface  is  trodden 
upon.  The  weight  is  then  thrown  on  one_  or  other  of  the 
lateral  ligaments,  which  occasions  severe  pain,  preventing  at 
times  tlie  use  of  the  foot  for  twenty-four  hours.  The  ligaments 
become  weakened  by  this  succession  of  sudden  stiains,  and 
remain  in  a  stretched  condition,  which  of  course  produces 
greater  liability  to  a  recurrence  of  the  casualty. 

Contraction  of  the  great  toe  is  commonly  a  sign  of  contrac¬ 
tion  of  the  gastrocnemius  at  right  angles,  especially  in  the 
adult,  as  shewn  in  Fig.  5.  It  arises  from  the  extensor  muscles 
being  instinctively  brought  into  action  to  assist  the  flexors  of 
the  foot  to  bend  the  joint— a  secondary  etfeet,  which,  it  will  be 
seen,  cannot  be  produced  until  the  toe  is  extended. 


Fig.  5. 

Symptoms.  The  natural  temperature  of  the  limb  is  reduced  in 
all  cases,  but  more  especially  in  those  connected  with  paralysis. 
The  passive  condition  of  any  joint  or  extremity  predisposes  the 
limb  to  a  reduction  of  the  natural  temperature.  Many  suffer  se¬ 
verely  from  chilblains  during  the  winter.  One  case  upon  which 
I  operated  some  years  since,  bad  for  two  years  an  open  wound 
extending  completely  across  the  front  part  of  the  toot,  pro¬ 
duced  through  this  inability  to  preserve  the  natural  tempera¬ 
ture,  which  cicatrised  perfectly  in  three  weeks,  without  any 
other  application  than  simply  wrapping  the  foot  in  sheets  of 
wadding.  I  have  a  patient  now  in  the  Hospital  with  paralytic 
talipes  equinus,  of  a  severe  form  (precisely  resembling  Fig.  4), 
affecting  both  feet,  who  had  open  wounds  upon  both  ankles 
for  upwards  of  four  months.  Stimulants  and  ointments,  the 
girl  states,  had  been  constantly  applied  by  medical  advice,  with¬ 
out  any  benefit,  the  ulcer  remaining  in  its  sluggish,  unhealthy 
state,  without  any  attempt  at  cicatrisation.  The  simple  appli¬ 
cation  of  sheets  of  wadding  and  warm  covering  sufficed  m  this, 
as  it  will  in  all  similar  instances,  to  effect  perfect  cicatrisation 

in  less  than  three  weeks.  . 

It  has  been  asserted  by  some  writers  upon  this  subject,  that 
an  alteration  at  times  takes  place  in  the  relative  size  or  propoi- 
tion  of  the  astragalus  and  its  articular  cavity.  I  do  not  believe 
that  this  ever  happens.  The  resistance  offered  in  old  cases  to 
the  return  of  the  astragalus  within  its  articular  cavity,  is  owing 
more  to  the  absence  of  the  secretion  of  the  synovial  membrane 
and  to  the  rigidity  of  the  ligament.  In  not  one  instance  have 
I  seen  a  failure  in  the  attempt  to  remove  the  deformity, 
althoimh  I  have  had  to  treat  these  cases  in  patients  upwards  of 
fifty  yelirs  old.  This  could  not  be  if  the  astragalus  were  too 
large  or  the  articular  cavity  too  small. 

Treatment.  The  treatment  is  the  next  consideration;  and 
although  this  is,  as  I  have  stated  to  you,  one  of  the  most 
simple  forms  of  contraction,  yet  there  are  points  which  will 
demand  your  careful  attention. 
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In  all  cases  in  which  there  is  decided  contraction  of  the  gas¬ 
trocnemius,  although  it  will  admit  of  flexion  to  a  right  angle 
my  advice  is  that  the  tendon  should  be  divided.  Attention 
must,  however,  be  directed  to  the  cause  of  the  deformity,  its 
duration,  and  the  age  and  constitution  of  the  patient. 

In  cases  which  have  arisen  from  the  three  first  named  causes, 
and  in  which  there  has  been,  or  may  be  at  the  time,  a  loss  ot 
power,  with  complete  paralysis  of  one  or  more  muscles,  there 
will  be  found  no  resistance  in  the  joint  itself,  the  deformity 
being  maintained  solely  by  the  contraction  of  the  muscle.  You 
will  therefore  at  once  perceive  that,  if  the  patient  is  young  and 
of  delicate  constitution,  the  division  of  the  tendo  Achillis  will 
admit  of  the  foot  being  placed  in  any  position  without  diffi¬ 
culty  ;  and  if  the  foot  is  at  once  or  within  a  few  days  flexed, 
there  is  great  danger  of  producing  an  irremediable  detormi  y 
viz.,  talipes  calcaneus  or  talipes  calcaneo-valgus.  I  have  been 
applied  to  in  cases  in  which  this  deformity  had  been  thus  pro¬ 
duced.  The  uniting  medium,  having  been  too  rapidly  stretched, 
had  lost  its  power  of  recontraction,  and  a  permanently  elon¬ 
gated  tendon  was  the  result ;  so  that,  although  the  muse  e 
retained  its  functions,  yet,  before  it  could  act  on  the  os  calcis, 
it  contracted  fully  upon  itself.  The  heel  thus  loses  its  sup¬ 
port,  and  one  or  other  of  the  above  mentioned  delormities  is 

^  I  must  caution  you  against  a  practice  which  is  now  being 
recommended;  viz.,  that  of  dividing  the  tendons,  and  imme¬ 
diately  placing  the  foot  or  joint  in  position  It  is  a  violation 
of  all  principles  of  treatment,  and  must  be  followed  at  times  by 

irremediable  consequences.  .  ,  w  .  ... 

To  preserve  the  uniting  medium  in  slight  cases,  and  to 
der  the  tendon  available  hereafter,  a  slow  extension  must  be 
adopted ;  and  in  the  paralytic  cases  there  is  always  considerable 
weakness  existing  for  three  or  four  months  after  the  operation. 
In  consequence,  as  I  imagine,  of  this,  it  has  been  the  practice 
of  some  to  avoid  the  operation  in  slight  cases.  1  find,  how¬ 
ever,  with  the  precaution  I  adopt,  not  only  that  the  operation 
is  not  injurious,  but  that  it  is  the  only  mode  by  which  relief  can 

be  obtained.  .  .  , 

The  manner  of  performing  the  operation  is  as  ioilows  :  liCC 

the  patient  lie  on  the  abdomen;  an  assistant  grasps  the  knee 
of  the  leg  to  be  operated  upon  with  one  hand,  and  the  loot 
with  the  other,  the  leg  being  kept  extended  ;  direct  him  forcibly 
and  steadily  to  flex  the  foot,  so  that  the  tendo  Achillis,  upon 
which  you  are  about  to  operate,  is  kept  at  the  full  stretch  ;  then 
introduce,  about  an  inch  and  a  half  or  two  inches  above  the  os 
calcis,  a  small  sharp-pointed  knife,  pass  it  horizontally  beneath 
the  tendon,  turn  tlie  sharp  edge  of  the  knue  towards  the  ten¬ 
don,  and,  by  gently  pressing  the  tendon  upon  the  edge  ot  the 
knife  with  the  thumb  or  finger  of  your  left  hand,  gradually 
divide  it  from  below  upwards,  and  the  moment  the  tendon  is 
divided,  let  the  assistant  hold  the  foot  in  the  full  extended 
position,  that  the  divided  ends  may  be  kept  as  closely  as  pos¬ 
sible  in  juxtaposition.  A  piece  of  lint  and  strapping  must  tlien  be 
applied  over  the  puncture,  the  foot  carefuUy  bandaged  from  the 
toes ;  two  splints, either  of  gutta  percha  or  tin  softly  pad^ed,  being 
applied  one  in  the  front,  and  the  other  on  one  side  ot  the  loot,  re¬ 
tained  in  their  position  by  the  bandage,  and  holding  the  foot  in 
the  full  extended  position.  The  leg  should  be  kept  at  ipst  in  the 
horizontal  posture,  and  be  carefully  wrapped  up  m  wadding  and 
flannel  to  preserve  the  natural  temperature  ;  the  ordinary  diet 
should  not  be  interfered  with ;  and  the  only  caution  to  be  given 
to  the  patient  is,  that  during  any  movement  the  leg  should  be 
held  in  the  horizontal  position,  for  the  first  few  days.  In  the 
course  of  from  four  to  seven  days,  you  commence  your  exten¬ 
sion,  provided  the  puncture  is  healed.  The  best  instrument  is 
the  Scarpa’s  shoe,  with  the  single  or  the  double  action  cog¬ 
wheel  tFi‘u  6),  which  I  have  used  for  many  years.  After  re¬ 
moving  the  splints  and  strapping,  let  the  foot  be  rebaudaged 
with  flannel,  the  Scarpa’s  shoe  be  screwed  to  an  angle  precisely 
corresponding  with  the  position  of  the  foot,  which  is  then  to  be 
placed  in  the  instrument  and  secured  by  the  ankle  and  instep 
straps,  avoiding  pain  and  undue  pressure.  You  then  proceed 
with  vour  extension,  in  slight  cases,  slowly;  occupying  at  leasb 
fourteen  days  in  bringing  the  foot  to  a  right  angle,  and  as  many 
more  in  gaining  the  full  flexed  position.  The  patient  may  then 
be  allowed  to  move  about  and  use  the  foot  moderately  in  the 
instrument,  which  must  not  be  removed  for  six  weeks  from  the 
time  of  the  operation,  when  an  ordinary  boot  may  be  used  in 
those  cases  in  which  there  is  no  paralysis  or  lateral  deviation : 
but  in  cases  where  these  conditions  exist,  a  boot  with  iron 
support  attached  to  each  side  (Fig.  7),  with  stop-joint,  to  pre¬ 
vent  extension  beyond  a  right  angle  in  paralytic  cases,  must  be 
worn  for  a  longer  or  shorter  period,  according  to  the  strengtu 
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gained.  I  use  tlie  double  iron,  in  order  that  the  foot  may  be 
supported  ou  either  side,  as  the  tendency  to  deviation  may 
and  does  alternate  in  paralytic  cases.  In  some  cases,  where 
there  had  been  perfect  paralysis  of  tlie  anterior  tibial  muscle, 
the  patient  has,  in  tlie  course  of  a  few  years,  gained  sufficient 
strength  in  the  ligaments  to  dispense  with  support  for  all 
ordinary  exercise. 


,  Many  cases  of  tliis  hind  liave  been  successfully  treated,  the 
patients  retaining  the  full  power  in  the  gastrocnemius,  although 
they  had  shewn  the  greatest  possible  weakness  immediately 
after  the  treatment,  the  joints  appearing  almost  unattached. 


Fig.  ~. 

Care  must  be  taken  to  preserve  the  natural  temperature  of 
the  limb  in  all  these  cases,  or  the  healing  of  the  puncture  and 
union  of  the  tendon  will  certainly  be  retarded,  and  even  pre¬ 
vented.  With  only  ordinary  covering,  tlie  temperature  will  be 
below  the  natural  and  healthy  standard,  and  the  restorative 
process  cannot  ro  on.  A  medical  gentleman  divided  the  tendo 
Achillis  for  talipe.s  equinus,  and,  with  the  view  of  preventing 
inflammation,  applied  cold  lotions  over  and  around  the  punc¬ 
ture.  After  fourteen  days,  he  found  the  puncture  still  open, 
and  no  attempt  at  union.  He  wrote  and  informed  me  of  the 
particulars.  I  advised  him  to  wu'ap  the  foot  and  leg  in  flannel, 
etc.,  and  keep  the  limb  at  rest.  In  four  or  five  days,  perfect 
union  took  place,  and  he  proceeded  with  his  extension,  which 
must  in  no  case  be  commenced  until  the  puncture  is  healed. 


My  reason  for  advising  the  operation  in  these  slight  cases  is, 
that  I  have  never  seen  the  use  of  tlie  joint  restored  without  it. 
Patients  have  applied  to  me  after  having  been  treated  mecha¬ 
nically  for  years,  and  by  some  who  are  considered  authorities 
upon  this  subject,  w'ilh  strict  injunctions  never  to  allow  an 
operation  to  he  performed,  as  its  only  result  ivonld  be  increased 
lameness.  I  have  operated  in  these  cases,  and  have  had  the 
satisfaction  of  seeing  the  patient  walk,  with  the  free  use  of  the 
joint,  in  six  or  seven  iveeks,  with  the  assistance,  of  course,  of 
support  to  the  ankle,  which  they  were  required  to  wear  for 
some  months  afterwards. 

In  cases  which  have  arisen  from  rheumatism,  there  is  no  fear 
of  your  iiroceediiig  too  rapidly.  The  difficuhy  with  which  you 
will  have  to  coutend  is  the  very  reverse,  namely,  an  impossi¬ 
bility  to  proceed  with  the  flexion  of  the  joint  as  quickly  as  could 
be  desired,  during  the  time  wdien  the  uniting  medium  is  soft 
and  clastic.  There  is  always,  in  these  cases,  more  or  less 
thickening  of  tlie  synovial  membrane  and  parts  surrounding 
the  joint,  which  renders  it  very  difficult  to  extend  the  astraga¬ 
lus  to  its  proper  position  in  the  articular  cavity,  and  this  dif¬ 
ficulty^  is  greatly  increased  by  the  pain  occasioned  at  each 
alteration  ol  the  jiosition  of  the  astragalus,  however  slight.  It,, 
tlierefore,  requires  great  resolution  ou  tlie  part  of  the  patient, 
as  well  as  perseverance  on  the  part  of  the  medical  attendant. 
Ly  steaaily  continued  extension,  however,  the  treatment  may 
he  borne  without  interruption  to  the  general  health. 

In  adult  cases,  which  have  existed  many  years,  pain  always 
attends  a  change  of  the  position  of  the  foot.  This  will  not,  how¬ 
ever,  offer  an  obstacle  to  the  treatment,  excepting  in  the  rheu¬ 
matic  cases  just  alluded  to.  You  must  at  all  times  he  guided 
by  the  feelings  of  the  patient,  and  it  is  better  to  progress 
slow'ly  and  certainly,  than  to  attempt  to  proceed  rapidly,  and 
find  yourself  obliged  to  intermit  the  treatment.  In  some”  cases 
of  confirmed  talipes  equinus,  which  present  no  lateral  deviation 
before  the  operation,  you  will  find  that,  as  you  flex  the  foot, 
lateral  deviation  will  take  place,  most  commonly  to  tlie  outer  side 
—rarely  to  the  inner.  This  is  owing  to  the  conlraetion  of  the 
peronei  muscles  ou  the  one  hand,  or  the  posterior  tibial  on  the 
other,  and  is  frequently  not  perceived  until  you  have  brought 
the  foot  to  nearly  a  right  angle  with  the  leg.  It  is  better  then 
to  intermit  the  treatment,  to  divide  the  peronei  or  posterior 
tibial,  as  the  case  may  be,  and  in  three  or  four  days  resume 
the  treatment;  otherwise  the  patient,  when  lieginning  to  walk, 
will  be  thrown  either  on  the  inner  side  of  the  metatarsal  bone 
of  the  great-toe,  or  on  the  outer  edge  of  the  fifth  metatarsal 
hone,  occasioning  him  great  pain  and  inconvenience.  In  no 
case  must  j'ou  rest  satisfied  with  the  simple  removal  of  the  de¬ 
formity,  but  the  foot  must  be  flexed  to  nearly  its  fullest  extent, 
or  a  second  operation  will  he  necessary ;  and  in  severe  cases  the 
patient  must  wear  the  instrument  night  and  day,  in  order  to 
prevent  the  tendency  to  recoii traction ;  for,  from  my  observation, 
the  cicatrix  does  not  resolve  itself  into  the  permanent  condi¬ 
tion  in  less  than  six  months. 

The  increase  of  the  arch  of  the  foot,  and  the  contraction  of 
the  toes,  the  great  toe  especially  (Fig.  5),  will  most  commonly 
yield  to  the  steady  and  continued  pressure  wliieh  ought  to  he 
maintained  by  the  straps  passing  over  the  instep.  In  old  cases, 
however,  it  is  sometimes  necessary  to  divide  the yZearor  tendons 
of  the  toes. 

Contraction  of  the  arch  of  the  foot  is  seldom  met  with,  ex¬ 
cept  in  connection  with  contraction  of  the  tendo  Achillis,  para¬ 
lysis  of  the  gastrocnemius,  or  congenital  cases  of  contraction. 
It  is  well  for  you  to  hear  this  in  mind,  in  slight  cases,  for  I 
liave  lately  seen  the  plantar  fascia  divided  simply  for  this  de¬ 
formity— the  cause,  namely,  slight  contraction  of  the  gastro¬ 
cnemius,  being  entirely  overlooked.  Division  of  the  plantar 
fascia  is  unnecessary,  except  in  very  few  instances,  and  those 
only  old  cases. 


Small-Pox  and  Vaccination  PIospital.  A  general  court  of 
the  governors  of  this  institution  was  held  a  few'  days  ago.  Since 
the  foundation  of  the  hospital,  in  174(1,  it  has  afibrJed  relief  to 
273,(199  patients;  during  the  year  1859,  to  1,185;  and  during 
the  past  six  mouths,  to  069 — being  the  greatest  number  ad¬ 
mitted  for  a  similar  time  since  its  institution.  A  tender  has 
been  accepted  for  building  two  additional  wards  to  tlje  hospital 
for  the  sum  of  L'3,358,  and  these  w’ards  are  to  he  proceeded 
with  at  once.  147,734  persons  have  been  vaccinated  at  the 
hospital  since  the  year  1799,  and  197  during  the  last  six  months  ; 
and  120  medical  practitioners  have  been  supplied  gratuitously 
with  000  charges  of  vaccine  lymph  since  the  commencement  of 
the  present  year. 
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The  result  of  my  hospital  experience  confirms  the  opinion 
that  epilepsy  commences  more  frequently  before  the  age  of 
puberty.  In  nineteen  patients,  the  first  attack  commenced  at 
fourteen  years  of  age  and  under;  in  thirteen,  after  that  age. 
Of  these  nineteen  patients,  four  have  suffered  from  the  fits 
from  the  period  of  dentition,  three  of  them  ai'e  now  at  an  age 
varying  from  fifteen  to  twenty-one;  of  eight  others,  of  whom 
inquiry  was  made,  in  two  the  patients  liad  had  fits  whilst  cut¬ 
ting  their  teeth,  in  six  they  had  not.  I  may  add  another  case, 
in  which  a  young  lady,  who  died  of  the  worst  form  of  epilepsy 
at  twenty-six,  dated  her  disease,  in  uninterrupted  succession, 
from  childhood. 

A  comparison  of  the  cause  in  those  cases  of  epilepsy  which 
commenced  in  childhood,  and  in  those  originating  at  a  later 
period,  would  be  attended  with  much  interest;  ray  materials 
are,  however,  too  scanty  to  afford  any  definite  conclusions. 
Comparing  the  group  of  twenty  cases,  just  spoken  of,  with  one 
of  thirty-two  cases,  which  I  have  noted,  in  which  the  first  attack 
occurred  after  puberty,  the  following  results  appear.  Of  the 
twenty  cases,  in  five  the  disease  dated  from  dentition,  or  from 
early  childhood;  of  the  remaining  fifteen,  a  strong  congenital 
tendency  to  epilepsy  was  evinced  in  nine,  by  single  convulsive 
attacks  in  early  years,  or  in  the  history  of  other  members  of 
the  family  ;  in  two  fright  was  the  immediate  cause,  and  in  one 
fright  preceded  the  development  of  the  disease  by  two  years ; 
in  three  no  cause  was  apparent.  Worms  had  not  been  observed 
in  any  of  the  children.  Mith  these  we  may  compare  the  thirty- 
two  adult  cases  of  epilepsy :  fright  or  anxiety  was  the  cause  in 
nine;  in  one,  however,  the  influence  of  anxiety  was  attended 
with  some  doubt,  and  in  another  the  fright,  which  was  very 
great,  preceded  the  fits  by  two  years ;  intemperance  was  the 
undoubted  cause  in  seven,  combined  in  one  with  anxiety,  in 
another  with  intestinal  irritation ;  intemperance  was  also  the 
probable  cause  in  two  others;  seven  cases  were  associated  with 
constitutional  states,  struma,  haemorrhage,  araenorrhoea,  de¬ 
bility,  or  anaemia ;  two  patients  owed  their  malady  to  mastur¬ 
bation  or  seminal  discharge;  and  one  probably  to  exj)osure  to 
the  suu  ;  four  cases  were  unexplained. 

To  the  former  of  the  two  groups,  I  may  add  a  case  mentioned 
to  me  by  my  friend  Dr.  Keyworth,  in  which  epilepsy  was  in¬ 
duced  in  a  boy  by  excessive  and  sustained  mental  application  ; 
and  it  was  highly  significant  of  the  cause  of  his  malady  that,  in 
the  sleep  which  followed  the  fits,  he  talked  of  the  object  of  his 
labours. 

Among  the  cases  in  adults  which  were  attributable  to  special 
states  of  constitution,  is  one  which  resulted  from  exhaustion, 
and  presented  some  peculiar  features.  I  have  alluded,  on  the 
former  occasion,  to  the  influence  of  depraved  nutrition  of  the 
brain  in  inducing  the  epileptic  state;  this  case  manifested  the 
influence  in  a  singular  manner. 

Case  xii.  Thos.  Hughes,  aged  23,  was  reduced  to  a  state  of 
extreme  anmmia,  by  discharges  of  blood  from  his  rectum,  con¬ 
stantly  repeated  during  four  years.  For  some  time  he  had 
been  subject  to  fits  having  the  character  of  prolonged  epilepsy; 
but  these  fits  only  occurred  when  the  hremorrhage  was  arrested 
by  any  means.  He  was  then  seized  with  vomiting,  which  con¬ 
tinued  for  an  hour  or  two,  when  he  became  insensible  ;  the  in¬ 
sensibility  usually  lasted  two  days,  during  which  period  he  took 
no  food  unless  by  force,  and  vomiting  recurred  frequently;  he 
was  not  convulsed,  but  ground  his  teeth  if  disturbed  ;  he  tossed 
about  in  bed,  tlirowing  his  arms  about,  and  not  infrequently 
rolled  out  of  bed.  His  pupils  were  rather  dilated ;  his  urine 
was  passed  involuntarily.  The  attack  was  sometimes  followed 
by  dulness  for  a  week. 


One  of  the  cases  of  masturbation  also  presented  some  very 
remarkable  characters.  I  cannot  doubt  that  the  influence  of 
this  miserable  habit  in  producing  epilepsy,  so  strongly  insisted 
on  by  Dr.  Watson,  is  to  be  referred  to  the  often  repeated  con¬ 
dition  of  intense  excitement  into  which  the  nervous  system  is 
thrown ;  and  this  influence  is  often  exaggerated  by  the  fears 
instilled  into  the  minds  of  the  patients  by  the  unprincipled 
adventurers  who  make  such  unfortunate  sufferers  their  prey._ 

Case  xiii.  I  first  became  acquainted  with  the  patient  in 
consequence  of  the  alarm  excited  in  his  mind  by  some  of  the 
infamous  publications  to  which  I  have  alluded.  He  proposed 
to  consult  the  writer  of  them.  I  firmly  believe  that  I  succeeded 
in  inducing  him  to  reform  his  conduct.  About  ten  months 
afterwards  he  called  upon  me,  and  gave  me  an  account  of  two 
attacks  which  had  happened  to  him.  The  first  was  plainly  a  fit 
of  epileptic  vertigo  ;  followed,  however,  by  a  true  epileptic  fit. 
The  second  attack  occurred  when  he  was  abroad;  he  was 
seized  with  “  a  vision”,  under  the  influence  of  which  he  felt 
impelled  to  return  immediatelj'  to  his  lodgings.  He  then 
fancied  himself  under  a  divine  command  to  burn  some  papers 
of  a  religious  tendency  which  he  had  been  translating,  and  at 
which  he  had  laboured  with  injurious  assiduity  ;  he  remembers 
holding  his  hand  in  the  flame,  as  a  punishment  for  what  he 
had  done.  Afterwards  he  felt  enjoined  to  destroj'  himself,  and 
inflicted  three  wounds  in  his  throat ;  and  then  he  lost  con¬ 
sciousness.  He  was  conveyed  to  a  hospital ;  and  a  letter  written 
by  the  medical  officer  confirmed  the  accuracy  of  the  patient’s 
statement:  it  further  informed  me  that  he  had  repeated  con¬ 
vulsive  fits  for  three  or  four  days.  During  his  passage  home, 
he  had  once  a  tendency  to  return  of  confusion  of  mind;  but  he 
immediately  went  on  deck,  and,  by  diverting  his  mind,  speedily 
got  rid  of  the  unpleasant  sensation. 

The  case  affords  a  very  striking  example  of  epileptic  mania. 
T  have  notes  of  two  or  three  other  cases  of  this  form  of  the 
disease,  but  of  a  far  less  characteristic  nature. 

Cases  of  epilepsy  occasioned  by  intemperance  are  not  neces¬ 
sarily  associated  with  other  symptoms  of  cerebral  disease.  In 
some  persons,  especially  when  the  vicious  indulgence  in  fer¬ 
mented  liquors  has  depraved  the  nutrition  of  the  brain,  alcohol 
seems  to  act  as  a  direct  poison,  and  to  pi’oduce  immediately  an 
epileptic  fit.  Two  cases  have  lately  been  mentioned  to  ine,  in 
which  a  debauch  was  uniformly  followed  by  an  attack  of  epi¬ 
lepsy  ;  and  the  same  circumstance  occurred  in  three  of  the 
cases  in  the  above  group. 

Case  xiv.  Wm.  Bryan,  aged  30,  shoemaker,  formerly  a  sol¬ 
dier,  had  been  in  the  habit  of  *•  drinking  very  heavy  when  at 
it”.  He  was  very  tipsy  during  the  two  days  preceding  his  ad¬ 
mission.  Our  informant,  who  had  been  acquainted  with  the 
patient  twelve  or  eighteen  months,  was  aware  of  his  having  had 
one  fit  about  a  month  previously.  The  night  before  his  ad¬ 
mission,  he  fell  into  a  series  of  fits,  being  sensible  between 
them,  and  very  boisterous;  he  did  not  bite  his  tongue.  After 
his  admission,  he  had  several  mild  attacks,  consisting  of  snatch¬ 
ing  of  his  limbs,  and  snapping  with  his  teeth  ;  he  was  dull,  but 
could  be  induced  to  answer.  His  pupils  were  moderately  con- 
tracted.  On  the  following  day,  he  was  perfectly  conscious, 
though  still  torpid.  He  had  not  passed  urine,  as  it  appeared, 
since  his  admission,  though  the  evidence  touching  the  night 
rested  upon  his  own  testimony;  a  catheter  was  introduced, and 
more  than  a  pint  of  urine  was  drawn  off;  it  had  a  specific 
gravity  of  1022,  was  free  from  albumen,  and  presented  no  ab¬ 
normal  appearance  under  the  microscope.  From  that  time  the 
patient  rapidly  recovered,  though  without  any  recollection  of 
what  had  happened  to  him. 

But  in  two  other  cases  the  epilepsy  was  but  the  associate  of 
other  symptoms  of  serious  disease  of  the  brain. 

Case  xv.  Thos.  Bowyer,  aged  35, cabman;  has  been  habitu¬ 
ally  intemperate.  He  met  with  an  injury  to  his  head  four  years 
ago.  He  has  suffered  from  severe  pain  at  the  top  of  his  head 
for  five  months.  For  six  weeks  the  headache  has  been  in¬ 
creased;  he  had  vomiting  in  the  morning,  vertigo,  and  ditficulty 
in  walking ;  he  was  then  attacked  with  epilepsy.  His  sense  of 
sight  and  of  hearing  became  impaired.  During  his  brief  residence 
in  the  hospital,  he  became  delirious  and  very  troublesome,  and 
manifested  symptoms  of  general  paralysis ;  his  muscular  power 
was  impaired,  and  he  passed  his  urine  involuntarily.  His 
urine  was  loaded  with  stellm  of  triple  phosphate;  The  fits  con¬ 
tinued  to  recur,  and  he  was  sent  into  the  asylum,  where,  as  we 
afterwards  heard,  he  died  the  next  day. 

Case  xvi.  Jos.  Turrel,  aged  42,  maltster;  has  drank  a  good 
deal  of  beer  and  ale.  Fourteen  months  ago,  he  felt  a  sudden 
“  snap”  in  the  back  of  his  head,  and  nearly  fell;  he  became  a 
little  giddy  afterwards.  This  attack  was  followed,  speedily,  by 
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one  or  two  attacks  of  chilliness  and  drowsiness;  Soon  after 
he  suddenly  fell,  he  “hooted  out  for  help”,  and  then  became 
unconscious  for  a  moment,  hut  recovered,  and  felt  a  shaking 
all  over  him  ;  and  bad  pain  remained  in  his  head,  chiefly  at  the 
occiput  and  vertex.  Fifteen  weeks  afterwards,  as  he  w'as  just 
beginning  to  mount  a  ladder,  his  right  leg  suddenly  failed,  as 
though  it  Avere  drawn  by  some  one;  “it  pulled  him  right 
down  ”,  without  his  retaining  the  least  power  to  help  himself. 
He  again  lost  his  senses,  and  cried  out ;  he  felt  his  face  and 
jaw  twisted,  but  did  not  bite  his  tongue.  Four  weeks  after,  a 
third  fit  occurred,  and  then  their  recurrence  was  established, 
and  sometimes  seven  or  eight  have  happened  in  one  day,  fol¬ 
lowed,  however,  by  a  fortnight’s  immunity.  The  third  fit'left  a 
weakness  in  the  right  leg,  which  speedily  increased,  and  com¬ 
pelled  him  to  give  up  work.  The  fits  are  never  followed  by 
sleep ;  they  do  not  uniformly  deprive  him  of  consciousness ; 
in  two,  each  ot  five  hours’  duration,  he  retained  his  senses 
throughout.  The  leg  and  arm  are  painfully  contracted; 
the  left  side  is  never  affected.  At  the  time  of  ray  seeing  him, 
he  had  constant  pain  in  his  head;  his  mental  functions  w'ere 
unaffected.  The  muscular  power  was  failing  in  his  limbs,  but 
chiefly  in  those  of  the  right  side,  so  that  he  could  not  walk 
without  aid;  sometimes  the  legs  started  as  he  sat ;  the  nutri- 
tion  of  the  muscles  was  not  affected;  he  spoke  rather  slowly; 
his  pupils  were  small.  Before  the  fits  control  over  his  bladder 
became  somewhat  weakened;  the  urine  was  normal.  During 
my  attendance,  the  left  side  of  the  body  became  affected  in  the 
fits.  It  was  not  difficult  to  foresee  the  issue  of  this  case  in 
general  paralysis. 

I  suspect  that  in  all  cases  of  epilepsy  produced  by  intemper¬ 
ance,  the  nutrition  of  the  brain  is  first  profoundly  impaired  by 
the  protracted  operation  of  the  poison ;  just  as  in  cases  of 
Bright’s  disease  of  the  kidney,  and  of  poisoning  by  lead,  the  epi- 
lep)tic  convulsions  do  not  usually  happen  until,  in  the  advanced 
stage  of  the  disease,  the  nutrition  of  the  brain  has  been  con¬ 
siderably  lowered.  In  some  cases,  this  condition  of  the  brain 
acts  only  as  a  predisposing  cause  of  epilepsy,  exposing  the 
organ  to  suffer  from  any  occasional  irritation  propagated  from 
remote  organs.  It  was  so  in  the  following  case  : — • 

Case  xvii.  I  was  called,  on  September  20,  to  a  fine,  well- 
made  young  rnan,of  intemperate  habits,  who  had  been  suddenly 
seized  with  epileptic  fits.  He  had  lain  perfectly  insensible  for 
eight  hours,  and  at  short  intervals  his  body  was  agitated  by  a 
violent  attack  of  convulsion,  which  affected  sometimes  one  side 
of  the  bod}’’,  sometimes  the  other.  There  was  no  spasm  of  the 
glottis.  He  cried  out  piteously  in  the  fits,  and  reared  himself 
up,  showing  that  insensibility  was  not  complete ;  his  body 
was  bathed  in  perspiration;  pulse,  between  the  fits,  156. 
He  passed  urine  unconsciously.  He  had  never  had  a  fit 
before.  On  the  17th  and  18th,  he  had  suffered  from  a 
severe  attack  of  cholera,  which  was  checked  on  the  18th  ; 
next  day,  he  indulged  in  a  dinner  of  three  mutton  chops 
and  porter.  I  found  that  leeches  bad  been  applied  without 
I’elief.  I  ordered  a  copious  purgative  enema ;  it  acted  in 
an  hour,  wFen  he  had  become  more  conscious,  and  got  out  of 
bed._  He  passed  a  very  large  unhealthy  evacuation,  and  whilst 
passing  it  fell  into  another  fit,  from  which  he  recovered  with 
perfect  consciousness,  though  in  entire  ignorance  of  all  that 
bad  happened  ;  from  that  time  he  rapidly  recovered,  excepting 
that  for  some  time  he  complained  of  weakness  of  one  arm.  It 
was  significant  of  the  origin  of  his  fits,  in  intestinal  irritation, 
that  on  the  same  night  he  passed  two  other  stools,  and  that  on 
each  occasion  the  action  of  the  bowels  caused  slight  twitching 
of  the  muscles. 

It  appears  highly  probable  that  the  explanation  of  the 
fits  in  this  case  applies  generally  to  w'hat  is  termed  the 
eccentric  form  of  epilepsy,  and  also  to  the  convulsions  of 
children,  occasioned  by  dentition,  by  tvorms,  by  irritating 
matters  in  the  bowels,  etc.;  that  an  abnormal  condition  of  the 
brain,  induced  by  various  circumstances,  in  children,  especially 
by  cacbexia,  or  by  improper  feeding,  is  the  most  potent  cause  ; 
the  distant  irritation  acting  in  a  subordinate  capacity.  And  a 
similar  explanation  would  apply  to  those  cases  of  the  disease 
in  which  tumours  or  tubercular  concretions  are  found  Avithin 
the  skull ;  the  part  acted  by  the  tumour  in  the  malady  being  a 
secondary  one.  Even  in  syphilitic  disease  of  the  dura  mater, 
the  amount  of  organic  change  met  with  in  the  membranes  is 
regarded  by  Dr.  Todd  as  inadequate  to  account  for  the  serious 
epileptic  attacks,  and  other  equally  grave  symptoms,  from 
which  the  patient  may  have  suffered;  and  he  is  obliged  to  have 
recourse  to  the  syphilitic  poison  for  an  explanation  of  the 
IDhenomena. 

With  respect  to  the  effect  produced  by  the  disease  upon  the 


mental  and  nervous  constitution  of  the  patient,  a  large  number 
of  facts  Avould  be  necessary  to  establish  any  rule.  Some  change 
is  observed  in  almost  all  of  my  patients.  It  is  obA’ious  that 
there  are  many  circumstances  Avhich  require  attention  in  that 
inquiry  besides  the  fits  themselves.  Thus,  in  the  adult,  the 
altered  state  of  the  brain  must  often  be  referred  to  the  original 
cause  of  the  fits,  rather  than  to  the  fits  themselves.  Habits  of 
intemperance,  prolonged  anxiety,  cachexia,  auamiia,  or  debility, 
will  of  themselves  enfeeble  the  nervous  power  and  pervert  the 
nervous  functions,  and  thus  the  epileptic  fit  Avill  often  be  only 
one  of  a  series  of  phenomena  Avhich  mark  the  prolonged  opera¬ 
tion  of  some  injurious  influence. 

Even  in  children,  Avho  are  less  exposed  to  the  operation  of 
external  influences  than  adults,  peculiarity  of  nervous  constitu¬ 
tion,  or  inherited  tendency,  will  often  of  themselves  induce  a 
wide  departure  from  the  normal  standard  of  mental  health,  and 
must  exert  a  most  powerful  influence  in  preparing  the  nervous 
centres  to  suffer  from  the  occurrence  of  the  fits.  Thus,  among 
mjr  cases  in  children,  they  who  have  suffered  from  the  disease 
since  the  jAeriod  of  tlentition,  for  fifteen  or  twenty  years,  are  by 
no  means  those  Avho  manifest  the  greatest  cliange  in  the  func¬ 
tions  of  the  nervous  system,  although  in  one  case,  at  least,  the 
fits  were  of  the  graA'er  character.  The  influence  of  hereditary 
tendency  is  most  evident  in  the  epileptic  family,  the  different 
members  of  which  exhibit  the  earliest  failure  in  mental  power, 
and  the  greatest  alteration  in  their  nervous  constitution ;  in 
the  eldest  boy  the  disease  is  rapidly  producing  its  worst  conse¬ 
quences,  and  those  members  not  yet  attacked  Avith  fits  have 
nevertheless  manifested  a  serious  amount  of  infirmity. 

It  is  rather  remarkable  that  in  the  group  of  children,  the 
patient  who  has  suffered  the  longest  (excepting  those  affected 
since  dentition)  exhibits  the  mildest  effects.  On  the  other 
hand,  in  Case  ia^,  in  Avhich  the  fits  have  been  jtresent  for  two 
years,  the  boy  has  become  so  sensitive  that  if  his  mother 
“  beats  him,  or  even  taps  him  on  the  head”,  he  falls  into  a  fit; 
and  the  sudden  shutting  of  a  Avindow  startled  him  so,  that  ho 
clung  to  his  mother,  “  as  though  he  did  not  knoAV  A\’here 
he  was”. 

It  certainly  appears  that  the  more  severe  fits  produce  greater 
change  in  the  sufferer  than  the  milder  ones,  although  this  rule 
is  liable  to  exceptions.  That  the  small  fits  affect  the  brain  to 
a  considerable  extent  is  evident  from  the  sopor  by  Avbich  they 
are  often  folloAved.  Case  vi.  illustrates  the  mischievous  conse¬ 
quences  of  a  rapid  succession  of  attacks,  and  other  illustrations 
ai’e  sometimes  afforded  in  the  temjAorary  change  manifest  in 
the  patient,  whose  last  visit  has  been  preceded  by  a  series  of 
attacks ;  the  patient,  however,  generally  regains  his  former 
condition  after  a  short  interval. 

Cn  the  subject  of  treatment,  I  I'egret  that  I  have  little  in¬ 
formation  to  offer.  The  number  of  cases  wdiich  afford  any 
trustAvorthy  data  is  comparatively  small,  Avhen  I  have  deducted 
those  patients  in  whom  only  one  or  tAvo  fits  had  occurred 
(amounting  to  six),  those  in  whom  the  malady  Avas  accom¬ 
panied  by  evidence  of  other  disease  (three),  and  the  still  larger 
number  who  did  not  remain  under  notice  a  sufficiently  long 
period  to  allow  any  plan  of  treatment  to  be  tested. 

I  may  state  that  in  most  of  the  cases,  the  condition  of  the 
heart  and  of  the  urine  Avas  carefully  investigated. 

In  thirteen  cases  the  existence  of  Avonns  was  inA’estigated, 
by  the  aid  either  of  turpentine  or  of  the  oil  of  male  fern  ;  in 
one  only  (case  vi)  were  any  worms  discharged.  In  this  patient 
a  tape-Avorm,  apparently  extending  nearly  to  the  head,  was 
voided,  but  without  effecting  any  improvement  in  the  pAatient’s 
condition. 

A  seton  or  an  issue  was  inserted  in  five  patients  :  one,  avIao 
speedily  passed  from  under  my  notice,  had  a  succession  of  fits 
three  weeks  afterAvards ;  another  manifested  no  improvement, 
but  the  length  of  time  the  issue  remained  open  is  not  stated; 
in  two,  the  remedy  Avas  continued  for  three  months,  but  the 
disease  advanced  steadily.  In  the  fifth  case,  the  seton  was 
worn  for  seven  months;  the  man  had  suffered  through  nine 
years,  from  a  fit  every  month  or  six  Aveeks.  The  introduction 
of  the  seton  was  followed,  in  three  AA'eeks,  by  three  fits  in  rapid 
succession,  after  which  he  looked,  and  expressed  himself  as 
feeling,  greatly  relieved.  He  then  passed  six  mouths  without 
a  fit,  Avhen  one  of  a  milder  character  occurred.  x\gain  six 
weeks  of  freedom  folloAved,  and  he  then  insisted  on  having  his 
seton  removed.  There  Avas  nothing  in  the  nature  of  the  case 
which  would  explain  the  benefit  apparently  conferred  by  the 
seton,  excepting  that  the  patient  was  a  rather  robust  man.  It 
is  unsafe  to  dogmatise  A\diere  we  have  so  little  knowledge; 
but  the  class  of  epAileptic  cases  in  Avhich  setons  or  issues  seem 
to  promise  the  best  effects,  are  those  occurring  in  robust  sub- 
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jects,  and  especially  in  patients  of  full  habit;  cases  particu¬ 
larly  which  are  associated  with  antecedent  pain  in  the  head,  or 
with  evidence  of  fulness  of  the  brain,  or  ot  impurity  of  blood, 
induced  by  vicious  habits,  especially  by  excess  in  drinking  or 
in  eating. 

I  did  not  find  any  benefit  from  blisters  in  five  cases,  though 
in  two  they  were  kept  open. 

The  inhalation  of  chloroform  was  employed  in  six  cases. 
Generally,  it  was  borne  well :  in  one  case,  indeed,  in  which  the 
injurious  effects  of  the  disease  were  very  clearly  developed,  the 
piatient  declared  that  he  felt  better  for  the  inhalation.  One 
patient  however,  a  young  lady,  whose  nervous  power  was  much 
low'ered,  was  quite  intolerant  of  the  operation  of  the  chloro¬ 
form.  The  remedy  failed  to  prevent  the  recurrence  of  the  fits 
after  the  interval  of  a  day  or  two ;  and  in  two  instances  the 
sufferer  fell  into  a  fit  shortly  after  having  been  under  its 
influence. 

I  have  employed  morphia  and  opium  to  check  the  spasmodic 
action  of  the  muscles,  from  which  some  of  the  patients  were 
suffering,  but  without  success  ;  nor  did  I  gain  any  assistance 
from  blisters.  In  Case  xi,  in  which  these  “jerks”  were  so  pro¬ 
minent  a  symptom,  I  first  employed  the  inhalation  of  chloro¬ 
form.  As  the  “jerks”  occurred  each  morning,  chloroform  was 
inhaled  for  a  succession  of  nights,  but  without  any  marked 
effect  upon  the  next  morning’s  attack.  I  then  administered 
three  grains  and  a  half  of  the  compound  soap  pill  three  times 
a  day,  and  continued  it  with  a  short  intermission  for  more 
than  twm  months,  but  no  permanent  benefit  w'as  obtained. 

Tonics  were  the  remedy  which  seemed  to  be  indicated  in  a 
large  proportion  of  the  cases;  and  the  indication  was  stronger 
in  the  minor  attacks,  from  the  analogy  they  presented  to  the 
state  of  syncope.  Nevertheless,  I  have  not  met  with  success 
from  remedies  of  this  class.  I  have  chiefly  emjiloyed  the  phos¬ 
phate  of  iron,  sometimes  in  combination  with  cod-liver  oil  and 
the  phosphoric  acid.  One  patient  took  these  medicines  for 
seven,  another  for  five  months,  the  disease  and  its  conse¬ 
quences  steadily  advancing  tlu’oughout  the  period.  To  two 
others  the  remedies  were  administered  for  three  months  with 
no  better  effect,  and  to  others  for  a  shorter  period.  In  only 
two  cases  can  I  report  any  marked  improvement.  In  a  young 
lady,  wdio  had  suffered  from  epileptic  fits  of  the  most  severe 
character  for  live  years,  evident,  and  I  believe,  permanent 
amendment  took  place  under  the  use  of  tonics.  In  Case  xi, 
the  girl  had  been  affected  with  fits  for  eighteen  months,  at  the 
rate  of  one  in  a  month.  She  was  in  an  amemic  condition,  and 
was  suffering  under  considerable  mental  depression.  She  re¬ 
mained  in  the  Hospital  sixteen  weeks.  She  had  one  fit  ten 
weeks  after  the  preceding  one;  and  has  since  continued  under 
our  notice  nine  weeks,  without  a  repetition ;  but  throughout 
she  remained  liable  to  the  spasmodic  attacks.  The  medicine 
administered  was  arsenic,  raised  to  doses  of  ten  minims  of 
Fowler’s  solution,  and  subsequently  steel.  Her  health  was 
much  improved ;  but  1  suspect  the  amendment  was  due,  in  no 
small  degree,  to  the  good  diet  and  comfortable  quarters  she 
enjoyed.  In  another  case  fv),  in  which  the  use  of  tonics 
seemed  especially  imlicated,  I  have  hitherto  failed  in  effecting 
any  improvement.  The  patient’s  pulse  at  his  admission  wms 
only  GI,  it  was  subsequently, noticed  at  50,  with  occasionally  an 
interval,  almost  increased  into  a  pause  ;  it  w^as  raised  to  G4 
from  5G  by  the  mere  eflbrt  of  standing  erect,  and  to  BO  by 
walking  across  the  room.  The  sounds  of  the  heart  were  dull 
and  feeble,  the  second  differing  little  in  quality  from  the  first; 
the  impulse  also  was  feeble.  The  large  vessels  were  healthy, 
and  there  was  no  arcus  senilis.  The  effect  of  tonic  treatment 
was  to  steady  the  pulse,  but  not  to  relieve  the  epilepsy. 

The  ditiiculty  of  treating  epileptic  cases,  and  especially  those 
wdiich  present  themselves  in  a  public  institution,  is  much 
increased  by  the  circumstance  that,  in  a  large  proportion  of 
instarrces,  the  disease  has  become  established  before  our 
assistance  is  requesteil.  IVliat  is  the  nature  of  that  mysterious 
connection  wliich  associates  one  fit  with  another,  sometimes 
through  an  interval  of  months,  or  even  of  years,  w'e  are  alto¬ 
gether  ignorant ;  but  there  is  too  much  reason  to  fear  that, 
when  once  established,  the  chance  of  breaking  it  is  but  small ; 
aud,  small  as  it  is,  this  chance  must  rapidly  diminish  as  the 
connection  becomes  strengthened  by  habit.  There  are  some 
causes  of  the  disease  which  appear  to  effect  at  once  a  perma¬ 
nent  change  in  the  brain,  and  to  render  a  return  of  the  attacks 
a  matter  of  certainty.  Thus  Dr.  G.  Johnson  (Lectures  before 
the  College  of  Physicians — Medical  Times,  1851)  states  that 
an  epikq)tic  fit  occasioned  by  fright  almost  ahvays  returns.  Of 
eleven  cases  of  which  he  had  notes,  in  one  only  had  the  fit 
been  single.  And  whoever  has  watched  the  effect  produced 

540 


upon  the  brain  by  prolonged  anxiety,  by  cachexia,  or  hy 
habitual  excess  in  fermented  liquors,  must  have  learned  how. 
very  hard  it  is  to  raise  that  organ  above  the  depraved  standard 
of  nutrition,  wliich  has  become  to  it  almost  a  second  nature. 
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Gentlemen, — I  can  conceive  few  prouder  positions  which  a 
country  practitioner  can  be  called  upon  to  fill,  than  that  which 
by  your  kindness  I  now  occupy.  With  considerable  diffidence 
do  I  undertake  the  office  of  President  of  this  important  Branch 
of  our  great  Association,  feeling  that  it  is  a  post  which  many 
whom  I  see  around  me  would  have  more  ably  filled.  Nor  is 
the  difficulty  of  my  position  lessened  by  the  fact  that  I  succeed 
a  gentleman  so  able,  scientific,  and  classical,  as  he  who  has  so 
lately  vacated  the  chair.  Under  these  circumstances,  I  must 
beg  of  you  to  be  indulgent  to  my  omissions,  and  to  atford  me 
your  aid  while  I  occupy  this  post,' mistrustful  as  I  am  of  my 
power  to  do  honour  to  the  appointment. 

Following  the  established  practice  of  Presidents  taking  this 
chair,  I  intend  to  address  to  you  a  few  observations  on  matters 
connected  with  our  profession  ;  not,  indeed,  an  elaborate  treatise 
on  any  scientific  subject,  but  rather  somewhat  desultory  re¬ 
marks  on  current  events  relative  to  the  profession  generally, 
the  position  of  our  great  Association,  and  the  transactions  of 
our  own  Branch. 

AVhen  we  look  hack  on  the  hisfory  of  medicine  and  surgery, 
wm  cannot  but  congratulate  ourselves  on  the  advances  which 
both  sciences  have  made  during  the  last  half  century,  and 
especially  during  the  last  few  years.  It  has  been  presump¬ 
tuously  affirmed  that  our  profession  has  not  kept  pace  with  the 
requirements  of  this  rapidly  progressing  age;  and  it  has  been 
stated  that  medicine  is  the  same  uncertain  science  that  was 
known  to  our  forefathers.  But  this  I  take  upon  me  to  deny; 
and  I  have  only  to  mention  some  of  the  discoveries  wliich  have 
been  latterly  made,  to  convince  any  but  the  most  sceptical  of 
the  truth  of  my  assertions.  Have  the  researches  of  the  illus¬ 
trious,  aud  now  mourned.  Bright  added  nothing  to  our  know¬ 
ledge  of  kidney-disease  ?  Has  the  same  authority  added  nothing 
to  our  knowledge  of  the  pathology  of  disease  of  the  pancreas, 
and  to  the  physiology  and  right  interpretation  of  the  use  of  that 
organ?  Are  the  researches  of  Marshall  Hull  on  the  nervous 
system  to  be  forgotten  ?  and  is  not  the  ready  method  a  vast 
improvement  on  the  old  plan  of  resuscitation  ?  Does  not  the 
stethoscope  reveal  to  us,  and  enable  us  to  combat  earlier,  and 
therefore  with  much  more  certainty,  diseases  of  the  membranes 
of  the  heart  occurring  during  the  course  of  rheumatic  fever? 
And  has  not  a  better  knowledge  of  disease  caused  us  to  avoid 
the  Scylla  and  Charybdis  both  of  the  Hamiltonian  and  of  the 
Sangradian  practice?  Again,  is  not  the  conservative  surgery 
of  the  present  day  a  vast  improvement  over  that  of  bygone 
years  ?  Now  the  removal  of  a  limb  is  the  exception  and  not 
the  rule,  and  many  an  extremity,  w  hich  formerly  would  have  . 
been  condemned,  is  now  restored  to  an  useful  state;  for,  with 
advancing  knowledge,  a  greater  confidence  in  nature’s  healing 
pow'ers  has  taught  us  to  trust  her  more,  and,  aided  by  that 
wmndrous  fluid  chloroform,  w'e  are  enabled  to  use  the  gouge 
and  cutting  pliers,  wliere  formerly  the  knife  and  saw  w'ould 
have  been  the  dernier  ressort. 

Instances  of  the  kind  might  be  multiplied  to  a  very  consider¬ 
able  extent;  and,  if  any  still  cloul.t,  let  them  read  such  works 
as  Strictures  on  the  Present  Practice  of  Physic,  published  in 
1778;  or  Medicina.  or  Hints  on  Diseases  that  are  not  Cured, 
1781;  or  Medicinoe  Vindicator,  or  Deflections  on  Bleeding  and 
Purging  in  the  Beginning  of  Acute  Diseases,  1728.  Ironi  these 
it  may  certainly  be  inferred,  that  w'e  are  far  liefore  our  fore¬ 
fathers,  both  in  theory  and  practice.  And  with  this  improve¬ 
ment  in  the  profession  at  large,  have  not  the  members  of  it  indi¬ 
vidually  improved  also?  Many,  indeed,  possess  an  amount  of 
scientific  knowledge  and  acquirements  wliich  have  uever  been 
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exceeded;  and  all  must  now  have  the  education  of  gentlemen. 
The  Medical  Act,  which  our  former  President  so  justly  called 
our  “  Magna  Charta”,  will  no  doubt  greatly  benefit  the  profes¬ 
sion;  and,  although  there  are  many  points  connected  with  that 
Act  open  to  improvement,  still,  for  the  first  time  in  the  history 
of  our  profession,  the  Government  of  the  country  has  acknow¬ 
ledged  our  legal  existence,  and  our  new  Council  is  part  and 
parcel  of  the  State. 

After  the  many  critiques  we  have  all  seen  on  the  Medical 
Register,  it  will  be  unnecessary  for  me  to  add  another ;  but  I 
cannot  omit  to  observe  that  the  suggestion  is  a  very  good  one, 
that  the  Registrar  shoirld  publish  quarterly  the  names  of  all 
those  who  register  in  that  period,  in  order  to  enable  the  public 
to  know  whose  names  have  been  added  to  the  list  since  the 
annual  publication. 

The  proceedings  of  the  Council  of  Medical  Registration  and 
Education  have  been  watched  by  all  of  irs  with  great  anxiety. 
Time,  however,  will  not  permit  me  to  review  any  of  their  acts ; 
but  I  cannot  refrain  from  expressing  my  regret  that  they  have 
sometimes  allowed  the  “  refinements  of  science”  to  enter  their 
deliberations,  instead  of  acting  with  decision,  and  at  once  set¬ 
tling  all  disputed  questions.  Against  the  order  of  the  Council 
respecting  the  standard  of  medical  education,  I  would  not  say 
one  word.  I  quite  agree  with  them  that  the  preliminary  educa¬ 
tion  should  be  good,  and  secured  on  the  firm  basis  of  classical 
and  general  knowledge,  and  that  every  member  should  enter 
the  profession  through  the  same  portal ;  but  I  am  disposed  to 
hesitate  when  I  look  at  the  scheme  for  the  professional  part, 
which,  if  much  increased  either  in  time  or  expense,  will  prevent 
many  practitioners  of  the  present  day  from  educating  their  sous 
to  succeed  them ;  and,  as  I  believe  that  source  is  one  of  the 
great  founts  from  which  new  members  are  brought  into  the 
profession,  it  strikes  me  that  this  subject  requires  to  be  treated 
with  great  judgment. 

I  cannot  pass  without  remark  the  general  feeling  of  dissatis¬ 
faction  which  the  conduct  of  the  College  of  Surgeons,  and  other 
examining  bodies,  has  evoked  by  their  admitting  to  examination 
and  granting  diplomas  to  uneducated  men,  and  to  those  who  have 
been  practising  as  druggists.  I  was  in  hopes  that  the  petitions 
jDresented  to  the  Medical  Council  would  have  elicited  some  strong 
suggestion,  at  least,  for  the  future  management  of  these  examina¬ 
tions  ;  but,  from  a  letter  lately  published  by  their  President,  they 
do  not  appear  to  view  these  proceedings  with  any  dislike.  I 
scarcely  know  in  what  light  to  look  upon  that  production  of  Sir  B. 
Brodie ;  for,  if  it  emanates  from  that  gentleman  alone,  it  will 
carry  no  more  weight  than  the  high  authority  of  his  respected 
name  ;  if  authorised  by  the  Medical  Council,  it  will  be  a  source 
of  deep  regret  to  many  members  of  the  profession,  who  have 
the  love  of  that  profession  at  heart.  I  cannot  see  the  analogy 
which  Sir  B.  Brodie  tries  to  establish  (as  an  excuse  for  the 
unjustifiable  acts  of  the  College  Council)  between  the  state  of 
the  profession  now  and  in  1815.  No  objection  has  been  raised 
against  admitting  all  licentiates  of  the  Apothecaries’  Company 
to  examination ;  the  objection  is  against  those  who  have  re¬ 
ceived  no  medical  education  whatever.  I  hope  I  may  be  par¬ 
doned  for  trespassing  upon  your  time  by  reading  a  few  extracts 
from  the  speech  of  Lord  Granville  at  the  London  University  on 
the  9th  of  May  last,  which  extracts  I  would  humbly  recom¬ 
mend  to  the  members  both  of  the  Medical  Council  and  of  the 
College  of  Surgeons  to  read  and  practise.  He  said  ; — 

“  They  all  knew  how  noble  the  medical  profession  was ;  in 
hours  of  peace,  how  instructing  and  agreeable  the  conversation 
of  a  medical  man  was  ;  and,  in  hours  of  sorrow,  how  consoling 
the  conversation  of  a  man  of  cultivated  mind.  It  was,  there¬ 
fore,  of  the  utmost  importance  that  a  medical  man  should  be  a 
person  of  general  education.  When  he  considered  what  in- 
dustr}',  intelligence,  perseverance,  and  logical  power  were  ne¬ 
cessary  to  qualify  a  man  for  the  profession,  he  Avas  disposed  to 
place  it  above  that  of  the  law ;  it  was  therefore  important  to 
observe,  that  those  who  intended  to  devote  themselves  to  the 
medical  profession  should  have  as  a  groundwork  a  general 
education.” 

I  cannot  omit  to  mention  the  Registration  Societies  formed 
in  the  metropolis,  in  this  town,  and  in  other  localities,  and 
which  include  many  of  our  own  associates.  No  one  can  have  read 
the  journals  during  the  past  year,  without  an  impression  of  the 
great  good  which  these  societies,  and  particularly  the  London 
one,  with  its  indefatigable  Secretary,  Dr.  Ladd,  and  the  one  in 
this  town,  with  the  equally  indefatigable  Mr.  Spratly,  have 
brought  about.  I  need  only  remind  you  of  the  notorious 
Watters  gang  and  their  urine-bottles.  In  favour  of  them, 
the  fable  of  the  carter  and  Jupiter  occurs  to  my  mind — “  God 
helps  those  who  help  themselves”;  and,  by  a  vigorous  action  of 


these  societies,  I  do  not  despair  of  shortly  witnessing  a  great 
diminution  of  medical  impostors  and  their  filthy  advertisements, 
which,  to  the  discredit  of  our  Government,  are  allowed  to  sully 
the  pages  of  many  of  the  papers  we  take  up. 

They  manage  these  things  better  in  France.  There  the 
ignorant  quack  generally  suffers  for  his  misdeeds;  here,  as  a 
rule  he  escapes,  scot-free,  because,  as  one  of  our  judges  once 
observed,  “not  having  received  the  proper  education,  he  could 
not  be  expected  to  know  any  better.”  I  am  not  sanguine 
enough  to  anticipate  a  stop  being  put  to  deleterious  patent 
medicines ;  to  the  couuter-presctibing  druggists ;  or  to  the 
practice  of  uneducated  persons  ;  for  England  is  indeed  the 
paradise  of  quacks.  They  have  abounded  at  all  times,  and  at 
all  seasons  ;  and  whether  the  humble  vendor  of  the  penny  box 
of  pills  in  the  Saturday  evening  market,  or  the  more  aristocratic 
disciple  of  St.  John  Jjong,  they  will  always  find  credulous  and 
ignorant  persons,  both  amongst  the  rich  and  poor,  receiving 
their  important  and  astonishing  assertions  with  implicit  belief. 

Still,  with  our  new  Act,  much  may  be  accomplished ;  and,  at 
all  events,  we  can  now  stop  such  individuals  from  assuming 
our  titles,  and  when  they  are  stripped  of  their  borrowed  plumes 
half  their  importance  will  be  gone.  It  was  Avith  regret  that  I 
perceived  that  the  Medical  Council  declined  to  institute  legal 
proceedings  against  these  offenders ;  as  it  appears  to  me  that 
such  resistance  would  have  come  with  double  force  from  a  body 
holding  the  recognised  position  in  the  State  which  it  now  occu¬ 
pies.  It  is  quite  within  the  province  of  the  Council  to  jAro- 
eeed  legally  against  persons  usurping  titles ;  and  they  might  a 
least  have  carried  the  law  into  effect  to  this  extent. 

I  now  touch  upon  the  most  painful  part  of  the  subject  con¬ 
nected  with  quackery — 

“  Iliaoos  inter  muros  peooatur,  et  extra.” 

We  have  treachery  within  and  treachery  Avithout.  Even  the 
legitimate  sons  of  medicine  forsake  her  paths  for  the  more 
flowery  and  easier  road  to  competency,  called  Homaiopatlnj . 
Time  will  not  allow  me  to  give  even  an  infinitesimal  contradic¬ 
tion  to  this  absurdity,  which  (as  i\\e  Lancet  observes)  scientific 
medicine  condemns  as  being  the  mystic  jargon  and  dreamy 
nonsense  of  llahnemannism.  I  cannot  but  think  that  gentle¬ 
men  practising  the  system  are  bound  in  honour  to  return  their 
diplomas,  which  they  gained  by  professing  another  and  totally 
different  belief.  Their  names  should  scarcely  be  placed  in  the 
same  register  with  an  earnest,  hard-working,  orthodox  prac¬ 
titioner.  Mesmerism  arose  and  had  its  day  of  popularity ;  the 
more  dangerous  excesses  of  hydropathy  have  departed ;  brandy 
and  salt  is  heard  of  no  longer ;  and  I  have  a  firm  conviction  that 
the  star  of  homoeopathy  will  soon  sink  below  the  professional 
horizon. 

I  shall  now  allude  to  the  cases  of  poisoning  which  have 
occurred  during  the  past  year,  not  Avith  a  vieAv  of  commenting 
upon  the  difference  of  opinion  which  divided  the  medical  world 
— (for,  as  Sir  William  Temple  has  well  observed,  “  Physicians 
may  undertake  that,  when  divines  arrive  at  certainty  in  their 
schemes  of  divinity;  or  laAvyers  in  those  of  law,  or  politicians 
in  those  of  civil  government;  they  will  do  so  likewise  in  the 
methods  and  practice  of  physic”) — but  for  the  purpose  of  draAV- 
ing  attention  to  the  growing  feeling  in  the  public  mind  that 
coroners  should  be  medical  men.  I  formed  this  opinion  a  long 
time  ago,  when  I  held  the  office  of  deputy-coroner  for  the 
county  of  Worcester ;  and  I  feel  satisfied  that,  the  more  the 
subject  is  ventilated,  the  greater  the  wisdom  of  the  metropolitan 
county  ratepayers  and  those  of  this  borough  (Birmingham) 
Avill  appear  in  having  appointed  medical  in  preference  to  legal 
coroners. 

The  medical  service  of  the  Royal  Army  has  latterly  been 
much  improved,  and  to  a  well  qualified  young  surgeon  is  not 
an  undesirable  position.  This  improvement  has  been  obtained 
from  the  Government  chiefly  by  the  increased  intelligence  and 
attainments  of  the  profession  as  a  body,  backed  by  the  common 
sense  of  public  opinion.  The  same  warrant  has  been  extended 
to  the  Naval  medical  officers,  but  is  not  yet,  I  believe,  acted  up 
to  by  commodores,  captains  of  ships,  and  other  officials.  Let 
us  hope  these  worthies  will  be  brought  to  their  proper  bear¬ 
ings,  and  either  made  to  obey  Acts  of  Parliament  or  to  resign 
their  commissions.  Let  us  also  hope  that  the  grievances  under 
which  the  Indian  medical  service  labours  may  be  removed  by 
the  same  Avarrant  being  extended  in  its  fullest  sense  to  that 
service  ;  and  let  us  support  the  claims  of  the  Naval  and  Indian 
officers  by  our  Journal  and  our  Society. 

The  Poor-law  medical  ser\'ice  has  of  late  been  the  subject  of 
much  thought.  Here  there  can  be  no  question  that  there  is  great 
room  for  improvement.  Look  at  the  position  of  many  of  our 
poorer  brethren,  especially  in  the  rural  districts — overworked, 
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tadly  remunerated,  cruelly  oppressed  by  illiterate  boards — and 
we  shall  soon  see  that  there  is  something  radically  wrong  in  the 
present  administration  of  the  Poor-laws.  The  remedy  is  in 
our  own  hands  ;  let  not  degrading  and  ill  paid  appointments  be 
accepted,  and  we  shall  soon  find  that  an  alteration  will  take 
place.  Here  I  cannot  but  pay  a  w'ell  merited  compliment  to  the 
labours  of  Mr.  Griffin  in  the  cause,  although  I  am  not  sorry 
that  his  late  Poor-law  Medical  Relief  Bill  was  withdrawn,  con¬ 
taining,  as  it  appeared  to  me,  some  clauses  of  an  objectionable 
character. 

We  have,  with  the  aid  of  the  medical  press,  gained  a  victory 
over  the  Government,  and  forced  them  to  appoint  a  Medical 
Council ;  we  have  gained  a  victory  over  Assurance  societies,  and 
forced  them  to  remunerate  us  for  our  services ;  we  have  wrung 
from  the  militaiy  authorities  a  proper  status  for  our  army 
surgeons ;  and  we  must  now  bring  the  force  of  our  Association 
to  bear  on  Poor-law  grievances,  and  endeavour  to  obtain  a  more 
equitable  adjustment  of  the  tax  on  our  skill  and  labours. 

In  thus  reviewing  the  prospects  of  the  profession,  I  have 
omitted  to  glance  at  the  small  rewards  the  State  offers  to  our 
eminent  men.  This  state  of  things  cannot  last ;  and  the  march 
of  improvement  must  ere  long  bring  to  us  some  of  the  loaves 
and  fishes  at  x^resent  absorbed  by  the  other  professions.  Medi¬ 
cine  is  long-enduring ;  but  now  allied  to  sanitary  science  and 
hygiene,  it  must  claim  rewards ;  and  the  unanimous  opinion  of 
the  press  regarding  the  i^ropriety  of  the  ceremonial  which 
lately  took  place  on  the  removal  of  Hunter’s  body  to  its  present 
resting-spot,  shows  that  the  current  of  public  opinion  is  setting 
in  full  flow  in  this  direction. 

That  our  great  Association  has  in  some  measure  aided  this 
better  appreciation  of  medicine  as  a  profession  cannot  be  de¬ 
nied;  and,  as  a  very  old  member,  I  cannot  pass  over  in  silence 
the  consistent  and  long-continued  labours  of  our  respected 
founder.  Sir  C.  Hastings.  That  gentleman  has  lately  resigned, 
and  again  been  elected  to  the  Presidential  chair  of  the  Council ; 
and  I  trust  the  proceedings  at  tliat  time  were  as  pleasing  to 
him,  as  I  believe  they  were  satisfactory  to  the  whole  body  of 
members.  One  of  tlie  original  objects  of  the  Association  was 
the  promotion  of  friendly  feelings,  and  the  interchange  of  thoughts 
amongst  the  members  of  the  profession ;  and  I  trust  Sir  Charles 
has  lived  to  see  his  intentions  carried  out  by  the  aid  of  our 
JouKNAL,  and  of  Branch  meetings  like  the  one  we  form  this  day. 
This  is  not  the  time  or  place  to  enter  into  a  controversy  res^iect- 
ing  the  continuation  of  our  Journal.  There  is  no  question  but 
that  it  is  much  improved  under  the  present  editor.  My  own 
feelings  are  in  favour  of  its  being  carried  on,  cost  what  it  may, 
and  of  trying  to  make  it  one  of  the  best  medical  periodicals  of 
the  day. 

If  there  is  any  one  thing  which  the  Association  has  effected, 
calculated  to  increase  its  power  and  influence,  it  is  the  esta¬ 
blishment  of  Branches,  which  do  good  by  reflecting  the  ideas 
which  animate  the  most  intelligent  of  our  profession.  Here  we 
have  an  inducement  for  members  to  meet,  both  in  social  con¬ 
verse,  at  the  prandial  board,  and  in  scientific  assembly.  Here 
the  town  and  the  country  xpractitioners  have  opportunities  of 
meeting,  forming  friendships,  and  exchanging  the  results  of  that 
experience,  which  all  more  or  less  possess ;  and  in  this  attrition 
of  minds  the  timid  are  emboldened,  the  secluded  called  forth, 
and  the  knowledge  of  one  becomes  that  of  the  many. 

I  will  not  attempt  to  compare  the  present  condition  of  our 
Branch  with  the  past,  or  to  speculate  on  its  future  progress ; 
though,  in  considering  it  under  both  of  these  aspects,  we  might 
take  up  a  cheerful  tone.  A  steady  increase  of  members  has 
marked  the  exertions  of  our  indefatigable  Honorary  Secretaries, 
Messrs.  Solomon  and  Pemberton,  to  whose  untiring  energy  and 
skill  we  are  indebted  for  its  present  prosperity  ;  and  who,  with 
the  interest  of  their  profession  at  heart,  have  carried  on  the 
onerous  duties  of  Secretaires.  Although  we  may  lament  the 
removal  by  death  of  several  of  our  associates,  still  we  may 
venture  to  hope  that  they  will  not  be  unrewarded  in  that  future 
state  to  which  we  are  all  fast  ap)proaching. 

The  spirit  of  the  day  is  one  of  progress.  Time  was  when  in 
the  metropolis  alone  could  be  enjoyed  those  communions  of 
jirofessional  sxiirits  in  which  all  now  have  an  opportunity  of 
joining  in  their  several  localities.  Time  was  when  all  founts 
of  professional  knowledge  proceeded  from  the  metropolis.  But 
now,  when  we  look  around  in  this  great  midland  capital,  we  see 
seminaries  of  leai'ning  which  reflect  honour  on  those  who  reared 
them;  and  through  our  own  Journal  we  have  constant  oppor¬ 
tunities  of  obtaining  knowledge  from  the  writings  of  many  of 
the  res^Dected  and  scientific  brethren  of  this  Branch. 

The  Honorary  Secretaries  will  no  doubt  give  you,  as  they 
always  do,  a  full  report  of  the  transactions  of  the  Branch 
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during  the  last  year ;  but,  as  I  see  around  me  some  gentlemen 
who  probably  were  not  present  at  the  reading  and  discussions 
of  the  different  papers,  I  consider  it  a  great  privilege  to  have 
the  opportunity  of  again  directing  your  attention  to  a  few  of  the 
principal  and  original  points  then  elucidated,  and  which  strike 
me  as  important  or  practical. 

On  the  20th  October,  1859,  Mr.  Furneaux  Jordan,  assistant- 
surgeon  to  the  Queen’s  Hospital,  read  a  paper  upon  the  Ana¬ 
tomy  and  Surgery  of  Talipes  Equino-vai'us,  which  he  considers 
the  commonest  and  severest  form  of  club-foot.  Mr.  Jordan  con¬ 
siders  it  extremely  advisable  to  divide  the  treatment  into  two- 
stages.  In  the  first,  the  tibialis  posticus,  the  tibialis  anticus, 
the  flexor  longus  digitorum,  and  the  tendo  Achillis  may  be 
divided.  In  the  second  stage,  the  tendo  Achillis  is  again  divided. 
In  the  first  stage,  no  traction  is  to  be  made  on  the  tendo 
Achillis.  After  the  division  of  any  tendon,  no  apparatus  should 
be  applied  until  the  fourth  day.  He  considers  that,  to  remove 
the  deformity  successfully,  it  is  necessary  to  apply  extreme 
pressure  for  short  and  carefully  watched  periods.  In  bad  cases, 
he  always  visits  his  patients  two,  three,  or  four  times  a  day 
for  several  successive  days.  He  holds  it  to  be  most  important 
that  surgeons  should  constantly  be  prepared  to  change  the 
apparatus  to  xjrevent  abrasions  or  ulcerations  ;  w'hich,if  allowed 
to  occur,  may  much  retard  the  progress  of  the  case. 

Dr.  B.  Fletcher  read  a  scientific  and  insti'uctive  paper  upon 
Anmmia,  suggesting  that  the  term  “  oligsemia”  would  be  more 
appropriate,  as  the  first  name  was  really  restricted  to  very  few 
cases.  He  defined  aniemia  to  be  a  change  or  alteration  in  the 
blood,  which  took  place,  not  only  in  its  pulmonary,  but  at  each 
stage  of  its  circulation,  and  in  its  structure.  This  change  con¬ 
sisted  in  the  red  globules  of  blood  being  reduced,  diminished 
in  quality,  altered  in  shape  and  physical  properties,  and  in 
some  instances  nearly  devoid  of  colouring  matter,  at  the  same 
time  that  fibrine  was  found  existing  in  a  greater  relative  pro¬ 
portion  to  the  salts  than  in  healthy  blood.  Dr.  Fletcher  con¬ 
siders  that  any  cause  that  lessens  the  quantity  of  albumen  in 
the  blood  gives  rise  to  an  anjemic  state  of  the  system.  In  that 
state  there  exists  an  increased  x^roportion  of  fibrine  to  the  other 
solids  of  the  blood,  and  he  adopts  the  view  of  Rokitansky  and 
Zimmermann,  that  fibrine  is  an  excretive  product,  the  result  of 
the  wear  and  tear  of  the  system.  Dr.  Fletcher’s  impression  is 
that,  although  there  is  no  appreciable  organic  change,  still, 
from  the  relative  excess  of  fibrine,  we  are  liable  to  most  im¬ 
portant  and  dangerous  results,  the  effect  of  the  disintegration 
of  that  product  (fibrine).  The  treatment  should  be  to  secure 
as  early  a  return  of  strength  as  possible,  to  prevent  any  mischief 
setting  in  during  the  state  of  debility. 

Mr.  Solomon  I'ead  a  paper  on  Cancer  of  the  Eye  and  Lids, 
illustrated  by  some  beautiful  stereoscopic  pictures.  He  stated 
as  his  opinion  that,  since  the  pathology  of  cancer  had  been  sub¬ 
jected  to  the  test  of  the  microscope,  no  case  had  been  reported 
in  which  a  permanent  cure  had  been  effected  by  the  surgical 
removal  of  the  disease.  In  former  times,  he  had  no  doubt  that 
the  instances  of  cure  of  malignant  disease  of  the  eyeball  and 
testes  were  in  reality  nothing  more  than  strumous  disease  of 
these  organs.  According  to  the  author’s  experience,  the  general 
health  of  the  patient  was  materially  relieved  for  a  time  by  the 
excision  of  the  diseased  mass.  That  this  change  for  the  better 
was  not  due,  as  has  been  stated  by  some  able  surgeons,  to  a 
mental  process,  was  susceptible  of  proof  by  the  fact  that  it  took 
place  in  children  of  tender  years — mere  infants.  The  great 
rapidity  with  which  a  secondary  formation  will  sometimes  ap¬ 
pear  behind  the  lower  eyelid,  Mr.  Solomon  had  been  able  to 
explain  by  a  dissection,  which  shewed  that  the  disease  some¬ 
times  occupies  the  temporal  fossa,  and  hence  expands  into  the 
orbital  cavity  through  the  temporo-maxillary  fossa  almost  im¬ 
mediately  that  the  globe  is  removed;  indeed  the  disease  would 
seem  in  certain  cases  to  be  continuous  in  the  direction  named. 
Mr.  Solomon,  in  the  course  of  his  paper,  adverted  to  the  com¬ 
parative  rarity  of  black  cancer  in  the  practice  of  the  Birming¬ 
ham  Eye  Infirmary,  and  related  a  case  wherein  medical  treat¬ 
ment  had  appeared  to  arrest  for  a  time  the  x^rocess  of  ence- 
phaloma  of  the  globe.  The  author  recommends  operative 
interference  only  when  the  health  of  the  patient  begins  to  ba 
made  worse  by  the  pain  or  irritation  of  the  malignant  growth. 

Pn  the  8th  of  February,  1800,  Dr.  James  Russell  read  a  very 
interesting  article,  entitled  Cases  of  Syphilitic  Disease  of  the 
Cranium.  He  noticed  that,  in  the  ordinary  form,  the  disease  is- 
denoted  by  pain,  generally  of  a  fixed  character,  in  some  x^arts 
of  the  cranium,  followed  after  an  interval  of  differing  length  by 
paralytic  and  convulsive  affections  ;  the  former  being  frequently 
accompanied  by  rigidity  of  the  limbs  of  one  side  of  the  body, 
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afifording  an  indication  that  the  surface  of  the  brain  was  the 
part  chiefly  affected.  The  patient  often  died  with  epileptic  fits. 
The  author  noticed  three  cases,  two  of  which  deviated  some¬ 
what  from  the  ordinary  pattern  of  syphilitic  diseases  of  the 
cranium.  One  of  the  cases  was  strictly  conformed  to  the 
ordinary  type,  hut  was  remarkable  for  the  length  of  time  during 
which  the  symptoms  had  existed,  comprising  a  period  of  twenty 
years,  the  sufferer  being  still  alive,  his  mental  and  bodily 
powers  being  much  impaired.  The  other  two  cases  which  he 
detailed  presented  singularly  local  paralysis,  chiefly  of  one  of 
the  cerebral  nerves ;  of  the  third  pair  on  one  side,  in  one  case ; 
and  of  the  fifth  pair  (including  its  thi'ee  divisions)  in  the  other. 
Neither  of  these  cases  presented  the  customary  pain,  nor  were 
they  attended  by  convulsive  or  epileptic  seizures.  Dr.  Paissell 
suggested  the  possibility  of  epilepsy  sometimes  depending  on 
this  disease  of  the  dura  mater  and  brain,  when  the  disease 
might  have  approached  in  an  equally  insidious  manner,  the 
epilepsy  remaining  unexplained. 

On  April  19th,  1860,  Dr.  W.  F.  Wade,  physician  to  the 
Queen’s  Hospital  and  General  Dispensary,  and  Professor  of  the 
Practice  of  Physic  in  Queen’s  College,  read  a  paper  on  the 
Pathology  of  Lead  Colic.  He  expressed  his  opinion  that  the 
pathology  of  lead  colic,  as  at  present  taught,  was  vague  and  un¬ 
satisfactory,  since  the  best  authorities  are  directly  ojiposed  to  one 
another  as  to  the  condition  of  the  intestines  during  the  existence 
of  the  disease,  as  well  as  after  death.  Besides,  the  views  of  neither 
party  are  consistent  with  the  phenomena  of  all  cases ;  a  new 
theory  is  therefore  desirable.  Giacomini  of  Padua  started  the 
idea  that  all  the  symptoms  depended  upon  spasm,  not  of  the 
intestines,  but  of  the  muscles  composing  the  abdominal  wall. 
M.  Briquet  of  La  Charite  has  adopted  and  enforced  this  view. 
Giisolle,  Copland,  and  others,  admit  the  frequency  and  severity 
of  these  spasms,  which  are  certainly  adequate  to  produce  the 
colicky  pain  and  constipation.  Lead  enfeebles  the  voluntary 
muscles ;  and  muscles  enfeebled  by  any  cause  have  been  shewn 
by  Dr.  Inman  of  Liverpool  to  be  peculiarly  liable  to  painful 
spasms.  The  laborious  occupations  of  painters,  glaziers,  etc., 
conduce  to  render  them  susceptible  of  such  spasms.  By  an 
artificial  irritation  of  the  abdominal  muscles  during  the  interval 
between  the  paroxysms  of  lead  colic,  we  can  excite  painful 
spasms,  which  the  patient  cannot  distinguish  from  the  natural 
exacerbations  of  the  disorder.  The  effect  of  rest  and  electricity 
in  easing  the  disease,  leads  also  to  the  belief  that  it  is  an  affec¬ 
tion  of  the  external  muscles,  more  especially  since  we  know 
that  lead  attacks  the  voluntary  muscles,  but  not  (as  far  as  we 
are  informed)  the  involuntary  ones.  The  jaundice,  vomiting, 
dyspepsia,  and  hardened  feces,  depend  partly  upon  the  careless 
and  intemperate  habits  of  the  patients,  and  partly  perhaps  upon 
the  influence  of  the  lead  upon  the  viscera. 

On  April  19th,  1860,  Dr.  Francis  T.  Bond,  late  physician  to 
the  Queen’s  Hospital,  read  a  paper  entitled  Observations  on 
Virchow’s  Theory  of  Inflammation.  He  considers,  and  justly 
so,  that  when  a  theory  of  a  phenomenon  like  the  above  has  ' 
been  propounded  by  so  eminent  a  man  as  Professor  Virchow, 
it  is  deserving  of  the  attention  of  the  profession.  Upon  that 
point  there  can  be  no  dispute,  and  the  talented  paper  he  read 
went  most  fully  into  the  subject.  The  following  points  seemed 
the  most  important : — 1.  That  an  exudation,  in  the  ordinary 
sense  of  the  term,  is  neither  essential  to,  nor  is  it  etymolo¬ 
gically  applicable  to,  the  results  of  the  inflammatory  process. 
2.  That  the  fibrine  of  which  most  exudations  consist  is  deve¬ 
loped  in  the  tissues  in  which  it  is  found,  as  the  result  of  purely 
local  action ;  and  that  it  returns  from  them  to  the  blood.  3. 
That  the  stimulus  to  inflammation  is  the  most  important 
element  of  the  process,  and  must  be  sought  for  in  the  deranged 
functions  of  the  part  itself.  Dr.  Bond  then  endeavoured  to 
point  out  the  one-sidedness  of  the  common  view  of  inflamma¬ 
tion,  and  showed  the  importance  of  considering  the  influence 
of  the  blood  on  one  side,  and  of  the  tissues  on  the  other,  by 
reasoning  from  what  we  know  of  the  process  of  healthy  nutri¬ 
tion,  of  which  inflammation  is,  he  contended,  only  an  exaggera¬ 
tion.  He  also  gave  some  reasons  deduced  from  the  phenomena 
of  rheumatism,  and  from  other  sources,  for  dissenting  from 
Virchow’s  view  as  to  the  origin  of  fibrine;  and  concluded  by 
showing  the  practical  importance  of  the  subject,  in  reference  to 
the  nature  of  the  treatment,  which  must  be  greatly  influenced 
by  which  of  the  two  conflicting  views  we  adopt. 

In  the  arduous  and  absorbing  pursuits  of  medical  life,  the 
general  practitioner  has  usually  enough  to  do  in  meeting  the 
exigencies  of  the  day  and  hour.  On  he  must  fag  ;  the  wheel  of 
events  will  not  stand  still  for  his  convenience,  neither  must  he 
lose  his  time  in  vain  speculations ;  and  he  is  sometimes  apt  to 
forget  the  changes  which  are  going  on  around  him ;  but  such 


meetings  as  these  serve  to  dispel  this  disposition,  and  tend  to 
compel  the  avoidance  of  the  broad  path  of  routine  and  em¬ 
pirical  treatment.  Thus,  again,  the  town  and  country  practi¬ 
tioners  are  brought  into  contact,  and  each  are  familiarised  with 
the  different  types  of  disease  which  the  various  localities  call 
into  operation. 

In  pursuance  of  this  exchange  of  intercourse,  if  time  iDer- 
mitted,  I  should  have  wished  to  make  some  observations  on  the 
pathology  of  diseases  prevailing  in  the  districts  west  and  north¬ 
west  of  this  town.  It  would  be  a  pleasing  and  useful  inquiry 
how  far  diseases  are  influenced  by  the  different  strata  of  soils 
in  various  localities.  In  my  own  practice,  lying  as  it  does 
partly  in  a  mining  and  partly  in  an  agricultural  district,  I  have 
frequently  noticed  vast  differences  in  the  symptoms  of  diseases, 
even  when  prevailing  epidemically  in  both  districts  at  the  same 
time ;  and  the  published  accounts  would  seem  to  show  that  a 
still  more  varied  type  was  the  chai'acteristic  in  largo  and  thickly 
inhabited  towns. 

It  may  with  truth  be  said  that  sanitary  science  is  developing 
itself  to  a  much  greater  extent  in  towns  than  in  country  places, 
yet  the  pursuits  of  the  agricultural  labourer  tend  to  counter¬ 
balance  the  advantages  enjoyed  by  the  town  mechanic;  and  it 
is  to  be  hoj)ed,  with  this  sanitary  improvement,  a  like  salutary 
change  has  taken  place  in  the  opinions  and  prejudices  of  the 
lower  classes.  One  of  the  great  stumbling-blocks  which  the 
country  practitioner  finds  in  his  path  consists  in  the  ignorance 
and  superstition  of  his  patients.  For  instance,  in  my  neigh¬ 
bourhood,  the  popular  opinion  of  the  value  of  blood-letting  in 
anything  resembling  a  fit  is  immense  ;  and,  should  the  patient 
be  suffering  from  syncope,  concussion,  or  even  in  articulo 
mortis,  not  to  bleed  will  give  you  an  unenviable  notoriety,  which 
even  your  success  in  curing  the  patient  will  not  counterbalance ; 
this  happy  result,  in  the  minds  of  these  individuals,  will 
scarcely  compensate  for  the  omission. 

I  will  not  at  this  time  carry  these  observations  to  any  greater 
length,  and  shall  confine  my  remarks  on  particular  diseases  to 
one  only,  and  just  briefly  state  what  I  have  noticed  when 
attending  cases  of  diphtheria,  which  has  been  much  prevalent 
around  us.  This  disease  at  first  occurred  in  solitary  cases, 
without  any  direct  evidence  of  contagion.  I  consider  it  a  dis¬ 
ease  sui  generis,  and,  in  many  characteristics,  distinct  from  any 
of  the  varieties  of  angina  I  have  before  attended.  It  appears 
to  affect  the  cleanly  and  well  fed,  equally  with  the  squalid  and 
poorly  nourished.  It  has  occurred  in  the  unhealthily  placed 
cottage  and  in  the  well  built  fannhouse.  In  some  cases,  the 
diphtheric  deposit  has  covered  the  tonsils  and  anterior  parts  of 
the  throat;  in  others,  it  has  descended  towards  the  larynx,  and 
ended  in  attacks  simulating  croup.  In  some  cases,  the  deposit 
has  appeared  of  an  ashj^  colour ;  in  others,  reddish  spots  have 
been  discovered  in  considerable  numbers;  and  the  last  variety 
I  have  generally  found  the  most  dangerous  and  least  amenable 
to  treatment.  To  be  successful,  the  treatment  should  be  early 
and  energetic.  I  have  found  the  use  of  caustic  to  the  affected 
part,  emollients  externally,  and  the  free  administration  of  am¬ 
monia  and  wine,  the  most  effective. 

I  shall  now  conclude  with  observing  that  public  opinion  is 
made  up  of  individual  opinion,  as  an  illumination  is  made  up 
of  single  lamps.  Let  us  then  go  on,  each  in  his  own  sphere, 
using  all  our  influence  to  promote  the  development  of  science 
for  the  public  good.  Let  us  remember  the  words  of  Lord 
Lyndhurst,  that  self-reliance  is  the  best  road  to  distinction  in 
private  life ;  and,  by  carrying  out  that  principle,  let  us  show  the 
world  that,  if  we  cannot  command  success,  we  can  deserve  it. 

It  now  only  remains  for  me  to  thank  you  for  your  kind 
attention,  and  to  express  the  hope  that  every  success  and 
prosperity  may  attend  both  you  and  our  Association. 


SOUTH-MIDLAND  BRANCH. 

SUPPOSED  FRACTURE  AT  THE  BASE  OP  THE  SKULL  :  SEROUS 
EXUDATION  FROM  THE  EAR  :  RECOVERY. 

By  John  Ody,  M.B.,  Market  Harborough. 

ZReacl  at  Bedford,  June  15th,  I860.] 

This  case  being  remarkable  only  as  an  example  of  speedy  and 
complete  recovery  after  the  occurrence  of  symptoms,  usually 
considered  indicative  of  fracture  at  the  base  of  the  skull  and  of 
certainly  fatal  import,  the  particulars  of  it  are  given  as  con¬ 
cisely  as  is  consistent  with  a  due  appreciation  of  the  severity  of 
the  injury. 

A  groom,  aged  26,  a  sober  healthy  man,  was  thrown  from 
horseback,  and  fell  upon  the  right  side  of  his  head  and  right 
shoulder.  He  lay  senseless  and  motionless  for  a  few  minutes; 
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then  regained  partial  consciousness,  and  vomited.  He  was 
found  to  have  received  a  slight  bruise  on  the  top  of  the  head, 
another  on  the  right  temple,  and  a  third,  also  slight,  behind 
the  right  ear.  Blood  issued  pretty  freely  from  the  ear.  He 
continued  to  exhibit  marked  symptoms  of  concussion  of  the 
brain  for  the  next  twenty-four  hours  ;  viz.,  after  being  roused, 
he  could  reply  rationally,  and  complain  of  headache,  then  re¬ 
lapsed  into  a  drowsy  condition ;  he  constantly  vomited,  and 
was  pale  and  cold.  The  pulse  was  50  in  the  minute,  weak,  but 
regular.  The  right  pupil  acted  promptly  to  the  stimulus  of 
light ;  the  left  much  more  sluggishly.  He  was  unable  to  void 
hfs  urine,  which  was,  therefore,  removed  by  the  catheter  on 
that  and  the  following  day.  By  the  evening  of  the  second  day 
he  had  regained  consciousness,  though  he  was  still  sick  on 
attempting  to  move;  he  complained  of  headache  and  of  giddi¬ 
ness  on  rotating  the  head,  even  a  little  way. 

The  discharge  of  blood  from  the  ear  had  ceased,  but  was 
succeeded  by  a  constant  flow  of  a  clear  colourless  fluid,  which 
fell  in  drops  upon  the  pillow.  This  continued  to  flow  abund¬ 
antly  for  the  four  next  days,  then  gradually^  diminished,  and 
finally  ceased  on  the  seventh  day  after  the  accident;  the  patient 
gradually  improving  in  all  other  respects.  The  quantity  of 
serous  fluid  discharged  from  the  ear  was  estimated  at  a  drachm 
per  hour  throughout  the  first  four  days  of  its  flow.  One  other 
symptom  ought  to  be  mentioned.  About  the  time  that  the 
serous  discharge  from  the  ear  finally  ceased,  he  began  to  com¬ 
plain  of  aching  pain  in  the  loins,  so  severe  as  to  render  any 
movement  of  the  lower  limbs  very  difficult.  Yet  there  was  no 
paralysis,  nor  other  symp)tom  of  spinal  affection ;  his  urine  was 
natural,  and  the  surface  free  from  bruises. 

The  treatment  adopted  was  calculated  to  prevent  effusion  of 
blood  on  the  brain,  to  promote  its  reabsorption,  if  already 
effused,  and  to  guard  against  the  probable  occurrence  of  in¬ 
flammation  of  the  membranes  of  the  brain.  With  these  views, 
eighteen  leeches  were  applied  to  the  head,  mostly  on  the  in¬ 
jured  side,  even  before  reaction  was  established;  the  head  was 
shaved,  and  kept  constantly  cold  by  means  of  evaporating 
lotions ;  and  he  took,  as  soon  as  the  sickness  subsided,  two- 
grain  doses  of  calomel  every  two  hours,  until  in  about  thirty 
hours  it  acted  on  the  bowels  and  produced  slight  tenderness  of 
the  gums.  From  this  time  his  amendment  was  rapid  and  pro¬ 
gressive.  Except  that  he  is  slightly  deaf  on  the  injured  side, 
he  now,  at  the  expiration  of  two  months,  feels  perfectly  well, 
and  is  anxious  to  resume  his  employment,  w'hich,  however,  it 
has  not  hitherto  been  considered  prudent  to  permit. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jouenal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S,\Y. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


§ritislj  Hlehkal  |0xtrnal. 


SATURDAY,  JULY  I4th,  1860. 


POOR-LAW  MEDICAL  REFORM. 
Since  the  withdrawal  of  the  Poor-law  Medical  Relief  Bill  by 
Mr.  Pigott,  our  indefatigable  associate,  Mr.  Grifiin,  lias  been 
earnestly  engaged  in  framing  the  provisions  of  a  new  measure, 
which  is,  we  hear,  about  to  be  introduced  to  the  House  of 
Commons  forthwith.  The  opposition  given  to  the  Coroners’ 
clause  has  led  to  its  being  expunged  in  the  forthcoming  Bill, 
and  that  relating  to  sanitary  matters  has  shared  a  like  fate. 
Mr.  Griffin  has  found  out  that  he  will  have  quite  enough  to  do 
to  combat  the  active  hostility  of  Boards  of  Guardians,  and  the 
passive  opposition  of  the  Poor-law  Board,  without  raising  up 
fresh  enemies  in  his  patli  from  the  ranks  of  the  profession. 
Indeed,  Mr.  Griffin  has  wisely  attempted  to  drown  all  opposition 
in  this  quarter  as  respects  pajunent,  by  stipulating  in  the  Bill 
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that  all  present  medical  officers  who  desire  it  may  be  exempted 
from  coming  under  its  operation.  We  trust  this  condition 
will  reassure  those  gentlemen  who  feared  that  their  brethren  s 
gain  would  be  their  loss.  Mr.  Griffin  has  a  hard  task  before 
him  to  hit  upon  a  scheme  of  payment  which  shall  woik 
fairly  for  all  parties ;  but,  after  various  calculations,  l\e  now  pro¬ 
poses  as  the  most  equitable  arrangement — 

“  Five  shillings  per  case  up  to  the  first  three  hundred  in 
number,  above  which  two  shillings  per  case  only  should  be 
paid.  In  addition  to  this,  a  further  sura,  to  be  called  mileage, 
is  to  be  paid  for  all  patients  requiring  to  be  visited  at  their  own 
homes ;  and  in  order  to  ensure  an  uniform  rate  of  payment  for 
all  patients  in  each  district,  the  same  mileage  shall  be  paid  for 
each,  whether  the  jiatient  lives  next  door  to  the  medical  officer 
or  at  the  farthest  extremity  of  a  district.  Thus,  if  the  farthest 
inhabited  house  in  a  district  be  four  miles  from  the  residence 
of  a  medical  man,  then  two  shillings  iier  case  for  mileage  shall 
be  paid  on  all  those  requiring  to  be  visited  at  their  "own  homes. 
The  medical  officer  of  a  workhouse  will  be  paid  for  his  patients 
on  the  same  plan  ;  but,  instead  of  mileage  for  each  case  in  the 
workhouse,  he  will  have  one  shilling  per  mile  for  each  visit  to 
the  workhouse.  All  visits  under  one  mile  to  be  reckoned  as 
one  mile.” 

This  appears  to  us  to  be  a  very  fair  arrangement,  and  we 
trust  it  will  carry  with  it  the  support  of  the  whole  body  of  Poor- 
law  medical  officers.  We  perceive  that  the  question  of  Poor- 
law  Medical  Reform  is  made  a  very  prominent  topic  at  all  the 
Branch  Meetings  this  year ;  but  it  would  be  advisable  if  more 
active  support  could  be  given  to  the  promotion  of  the  Bill  than 
a  sentence  expressive  of  sympathy  in  the  President’s  address. 
Mr.  Griffin  is  in  want  of  funds  even  to  pay  his  stationer’s  and 
printer’s  bill.  This  should  not  be.  He  has  worked  so  inde- 
fatigably— and  all  the  time  up  hill — that  he  deserves  something 
more  than  the  “  platonic  love”  of  the  profession  ;  we  hope  that 
some  more  substantial  support  will  be  afforded  to  him  at  the 
General  Meeting.  Meanwhile,  in  order  to  show  Poor-law 
medical  oflficers  that  the  tender  mercies  of  Boards  of  Guardians 
have  not  relaxed  towards  them,  we  append  the  following  ad¬ 
vertisement,  which  may  be  considered  the  very  model  of  the 
skin-flint  class,  and  was  without  doubt  drawn  up  by  some 
guardian  who  keeps  a  Dotheboys  Hall  establishment. 

“  WoRTLEY  Union:  Appointment  of  Medical  Officers  and 
Public  Vaccinators.  Notice  is  hereby  given, that  the  Guardians 
of  the  Poor  of  the  Wortley  Union  will,  at  their  meeting,  to  be 
held  at  the  Boardroom  at  the  Workhouse,  Grenoside,  near 
Sheffield,  on  Friday,  the  27th  instant,  proceed  to  the  appoint¬ 
ment  of  a  Medical  Oflicer  and  Public  Vaccinator  for  the  Eccles- 
field  Medical  District  of  the  said  Union,  and  also  of  a  Medical 
Oflficer  and  Public  Vaccinator  for  the  Wortley  Medical  District 
of  the  said  Union. 

“  The  district  of  Ecclesfield  comprises  the  township  of 
Ecclesfield  (exclusive  of  the  hamlet  of  Wadsley,  in  the  said 
township),  and  contains  an  area  of  8,704  acres,  and  a  population, 
according  to  the  last  census,  of  8,20t).  The  district  of  W ortley 
comprises  the  townships  of  Tankersley  and  Wortley,  and  the 
hamlets  of  Midhope  and  Bolsterstone  in  the  towmship  of  Brad- 
field,  the  whole  district  containing  an  area  of  17,940  acres,  and 
a  population,  according  to  the  last  census,  of  8,235. 

“  The  gentlemen  appointed  will  each  receive  a  salary  of  £30 
per  annum  for  the  performance  of  their  duties  as  medical 
ofiicers  of  the  said  districts  respectively ;  and  the  person 
appointed  medical  officer  for  the  Ecclesfield  Medical  District 
will,  at  the  said  meeting,  also  be  appointed  medical  officer  of 
the  workhouse  of  the  said  Union  (situate  in  the  said  township 
of  Ecclesfield),  at  a  salary  of  £20  per  annum.  They  will  also 
be  entitled  to  receive  the  extra  medical  and  other  fees  allowed 
by  the  orders  of  the  Poor-law  Board,  and  a  fixed  sum  for  every 
case  of  vaccination  successfully  performed  by  them  respectively. 
They  will  be  expected  to  reside  within  their  respective  dis- 
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tricts,  to  fiirnisb  all  medicines  required  by  the  paupers  free  of 
charge,  and  to  vaccinate  all  children  resident  in  their  respective 
districts  who  may  be  brought  to  them  at  their  respective  resi¬ 
dences,  or  at  any  of  the  stations  in  their  respective  districts  to 
be  appointed  by  the  Guardians  for  that  purpose  ;  generally  to 
perform  the  duties  of  a  medical  officer,  as  prescribed  by  the 
orders  of  the  Poor-law  Board ;  and  to  obey  the  directions  of  the 
Poor-law  Board  and  Guardians  respectively  concerning  their 
said  offices.  Each  of  them  will  also  he  required  to  enter  into  a 
contract  for  the  due  performance  of  his  duties  as  medical 
officer,  and  a  separate  contract  relating  to  his  duties  as  public 
vaccinator. 

“  No  person  will  be  eligible  for  appointment  unless  he 
possesses  some  qualification  or  qualifications  as  set  forth  in  the 
General  Order  issued  by  the  Poor-law  Board,  and  dated  the 
10th  December,  1859. 

“  Any  further  information  may  be  obtained  on  application  at 
my  office,  in  Penistone. 

“Candidates  are  requested  to  forward  their  applications, 
accoraioanied  by  a  diploma,  certificate,  or  other  document,  in 
proof  of  their  respective  qualifications,  to  me,  at  my  office,  in 
Penistone,  on  or  before  Tuesday,  the  2Cth  instant. 

“  The  persons  appointed  will  be  required  to  enter  upon  their 
respective  duties  immediately  after  the  election. 

“  By  Order,  “John  DEANsriELn, 

“  Clerk  to  the  Guardians. 

“  Penistone,  near  Sheffield,  2nd  July,  1860.” 

This  precious  document  illustrates  in  the  most  forcible 
manner  the  two  crying  evils  of  the  present  system  of  payment: 
firstly,  its  utter  inadequacy,  as  compared  with  the  work  done; 
and  secondly,  its  gross  inequality.  Here  are  two  districts  of 
about  equal  population,  but  the  one  containing  double  the 
acreage  of  the  other ;  and  yet  the  salary  of  each  is  the  same' — 
the  splendid  sum  of  £30  per  annum,  medicines  included.  The 
medical  officer  that  is  to  be  for  the  Ecclesfield  district  will 
have  to  trudge  over  (for  he  cannot  afford  to  keep  a  horse)  thir¬ 
teen  square  miles  and  three-quarters  in  his  daily  work;  whilst 
his  unhappy  professional  brother  of  Wortley  will  have  to 
accomplish  twenty-eight  square  miles  of  medical  visiting.  We 
are  often  tempted  to  ask  if  boots  and  shoes  are  as  expensive  in 
the  country  as  in  London  :  if  so,  how,  in  the  name  of  all  that  is 
W’onderful,  will  the  gentlemen  about  to  compete  for  these  two 
appointments  (for  there  wdll  be  active  competition,  without 
doubt)  expect  to  make  the  thing  pay  ?  If  the  working  poor  of 
these  two  parishes  are  paid  by  their  Guardians,  the  surrounding 
farmers,  after  the  same  ratio  as  the  parish-doctors,  there  must 
he  a  pretty  active  demand  for  cod-liver  oil  when  any  of  them 
are  ill ;  but  it  will  be  perceived  that  “  the  medical  officers  are 
expected  to  furnish  all  medicines  required  hy  the  paupers  free 
of  charge”.  What  a  bitter  mockery  this  provision  must  be. 
Either  it  is  a  sham,  and  is  known  to  be  a  sham  by  the 
Guardians,  in  order  to  fudge  off  the  poor  with  a  semblance  of 
care  for  them,  or  it  is  a  deliberate  attack  upon  the  purse  of  the 
Poor-law  officer ;  for  De  Jongh  will  not  for  thrice  thirty  pounds  a 
year  supply  him  with  the  cod-liver  oil  alone  required  for  such  a 
necessarily  physically  degenerate  set  of  pauper  poor  as  those  of 
the  Wortley  Union  must  be. 

We  must  endeavour  to  shame  the  Guardians  out  of  their 
oppression  of  the  Poor-law  medical  officers  ;  and  if  every  adver¬ 
tisement  of  the  character  w'e  have  quoted  were  exposed  before 
the  public  gaze — nailed  by  the  editor’s  pen  to  his  paper,  as  a 
stoat  or  other  obscene  thing  is  nailed  to  the  barn-door  by  the 
gamekeeper — we  should  possibly  succeed.  For  our  parts,  we 
will  only  too  willingly  undertake  the  nailing  process,  if  our 
associates  provide  us  with  the  vermin. 


THE  WEEK. 

On  Thursday  -week,  a  statement  of  much  interest  in  its  bearing 
on  the  reputation  of  our  hospitals,  and  on  the  study  of  patho¬ 
logical  science,  was  made  before  the  magistrate  at  the  Lambeth 
Police  Court.  It  was  alleged  that  a  young  man,  aged  21,  had 
become  an  in-patient  of  St.  Thomas’s  Hospital,  on  account  of 
some  internal  disease;  that,  on  the  previous  day,  his  friends 
had  been  informed  of  his  death  ;  that,  on  applying  for  the 
privilege  of  seeing  his  remains,  they  w'ere  refused,  and  were 
told  that  the  body  would  he  sent  or  might  he  taken  out  in  the 
course  of  the  evening.  On  the  coffin  being  opened  by  the 
relatives  and  friends  of  the  deceased,  the  body,  it  was  said,  was 
perfectly  naked,  and  placed  sideways,  with  one  of  the  arms, 
Avhich  had  been  amputated,  alongside  it,  the  mouth  and  eyes 
open,  and  altogether  presenting  a  most  distressing  spectacle. 
The  witness,  Mr.  King,  a  builder  in  Newington,  a  friend  of 
the  deceased,  admitted,  in  reply  to  the  magistrate  that  it 
was  the  custom  to  open  bodies  in  hospitals ;  but  he  added 
that,  in  the  instance  of  a  friend  of  his  who  had  died  at  a 
public  hospital,  the  medical  officers  of  the  institution  applied 
to  the  widow  for  her  permission  to  examine  the  body,  the 
required  sanction  was  given,  and  a  post  mortem  examination 
took  place  ;  but  the  body  was  sent  home  in  such  a  state  that 
the  traces  of  dissection  were  scarcely  perceptible.  The  magis¬ 
trate  (Mr.  Elliott)  promised  to  look  over  the  law  on  the 
subject,  and  communicate  with  the  authorities  of  St  Thomas’s 
Hospital.  We  hoire  that,  for  the  credit  of  this  institution,  there 
may  have  been  some  exaggeration  in  the  disparaging  statement 
made  through  the  medium  of  a  public  court  and  the  public 
press.  If  the  fact  be  otherwise — if  the  assertions  of  Mr.  King 
be  true — the  case  is  altogether  an  exceptional  one.  It  were 
greatly  to  be  regretted  that  any  idea  should  be  promulgated  re¬ 
garding  the  treatment  of  the  dead  in  hospitals  Avhich  would  not 
only  be  contrary  to  truth,  but  have  the  effect  of  rendering  the 
public  unwilling  to  afford  those  facilities  for  the  study  of  patho¬ 
logy  which,  on  the  faith  of  ordinary  decency  being  ob¬ 
served,  they  are  generally  so  ready  to  grant  in  this  metro¬ 
polis. 

The  Thirteenth  Annual  Meeting  of  the  American  Medical 
Association  was  held  at  New  Haven,  United  States,  on  the 
5th,  6th,  and  7th  of  June.  The  subject  of  medical  education 
occupied  a  considerable  share  of  the  time  of  the  meeting. 
Among  the  resolutions  passed,  AA’ere  two  in  favour  of  a  three 
years’  course  of  study  for  the  degree  of  Doctor  of  Medicine, 
comprising  attendance  on  two  full  courses  of  lectures;  and  the 
inspection  of  medical  examinations  for  degrees  by  delegates 
from  the  State  medical  societies.  This  latter  resolution  was 
supported  by  Drs.  Timothy  Childs  and  Worthington  Hooker; 
the  latter  of  whom  stated  that  Yale  College  (in  the  chapel  of 
w'hich  the  Association  was  holding  its  meeting)  had  more  than 
forty  years  ago  adopted  the  plan  contained  in  the  resolution  ; 
and  that  the  State  Medical  Society  and  the  institution  had 
ahvays  worked  harmoniously  together.  In  accordance  with  a 
resolution  passed  at  the  commencement  ef  the  meeting,  th 
discussion  of  general  matter  was  limited  to  the  morning  sit¬ 
tings,  w'hile  the  afternoon  sessions  were  devoted  to  the  reading 
of  papers  in  the  various  scientific  sections  into  AAhich  the 
Association  was  divided. 
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BEITTSH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  he  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

Fresidcnt — James  E.  W.  Vose,  M.D.,  F.E.C.P., 
Liverpool. 

President-elect — C.  Eadclteee  Hall,  M.D., 
F.E.C.P.L.andE.,  Torquay. 

The  Meetings  of  the  Association  will  take  place  in  the  Bath 
Saloon. 

Wednesday,  August  Isf. 

1  p.M.  Meeting  of  Committee  of  Council  at  the  Torquay 
Club. 

2.30  p.M.  Meeting  of  General  Council  of  the  Association  at 
the  Torquay  Club. 

7  p.M.  First  General  Meeting  of  the  Association  in  the  Bath 
Saloon.  The  retiring  President  will  make  a  few  remarks.  The 
new  President  will  deliver  an  Address.  The  Eeport  of  Council 
will  be  presented,  and  other  business  transacted. 

Thursday,  August  2nd. 

8.30  A.M.  Public  Breakfast  at  the  Eoyal  Hotel. 

10  A.M.  Meeting  of  the  Members  of  the  new  Council. 

11a.m.  Second  General  Meeting  of  Members.  The  Address 

in  Medicine  will  be  delivered  by  C.  Barham,  M.D.,  of  Truro. 
Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at 
One,  and  reassemble  at  Two. 

2  p.M.  The  Eeport  of  the  Benevolent  Fund  will  be  received,  and 
Papers  and  Cases  will  be  read.  An  Address  in  Ophthalmic 
Surgery  will  be  delivered  by  W.  J.  Square,  Esq.,  of  Plymouth. 
The  meeting  will  adjourn  at  Five. 

8.30  p.M.  Soiree  at  the  Bath  Saloon. 

Friday,  August  Urd. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Surgery  will  be  delivered  by  P.  C.  De  la  Garde,  Esq.,  of 
Exeter.  Papers  and  Cases  will  be  read. 

0  p.M.  Dinner  at  the  Victoria  Booms.  Tickets  One  Guinea 
each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  re¬ 
quested  to  send  notice,  as  eaidy  as  possible,  to  William  Pol¬ 
lard,  Jun.,  Esq.,  Park  Crescent,  Torquay. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Eeception  Eoora  at  the  Torquay  Club  ;  where 
cards  will  be  supplied  which  will  secure  admission  to  all  the 
Proceedings,  and  contain  such  information  as  may  be  useful  to 
those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  W.  Pollard,  Jun.,  Esq.,  Torquay. 

It  is  particularly  requested  that  all  members  who  propose  to 
read  papers,  will  communicate  with  the  General  Secretary 
without  delay.  Papers  are  promised  by  Dr.  Brown-Sequard ; 
Dr.  Woollaston;  Dr.  W.  Budd  ;  Dr.  B.  W.  Eichardson;  Dr.  W. 
0.  Markham;  and  Dr.  J.  C.  Bucknill. 

Among  the  principal  Hotels,  are — the  Eoyal ;  the  Queen’s  ; 
the  Commercial;  the  Union  ;  the  London  Inn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  3rd,  18C0. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metrop.  Counties. 

[Annual  Meeting.] 
Beading. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Crystal  Palace, 
Sydenham. 
Council  Chamber, 
Beading. 


DATE. 

Tues.,  July 
17,  3  p.M. 
Wed.,  July 
18,4  P.M. 


[To  prevent  delay,  Eeports  of  Bi-anch  Meetings  should  he 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


COMMITTEE  OF  COUNCIL:  NOTICE 
OF  MEETING. 

The  Committee  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
at  one  o’clock,  on  Thursday,  the  19th  inst. 

Ewsmc-ss  .-—Eeport  of  Council;  Arrangements  for  Annual 
Meeting ;  the  Journal. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  3rd,  18C0. 


NOETH  WALES  BEANCH:  ANNUAL  MEETING. 

The  eleventh  annual  meeting  of  this  Branch  was  held  at  the 
Eoyal  Hotel,  Ehyl,  on  Tuesday,  the  3rd  of  July,  at  one 
o’clock  p.M. ;  A.  E.  Turnour,  M.D.,  president,  in  the  chair. 
There  were  also  present;  —  J.  C.  Davies,  M.D.  (Holywell); 
E.  Davies,  Esq.  (Llanfairtalhairn) ;  T.  T.  Griffith,  Esq.  (Wrex¬ 
ham) ;  E.  T.  Hughes,  M.D.  (Mold);  J.  E.  Hughes,  M.D. 
(Denbigh);  D.  Kent  Jones,  Esq.  (Beaumaris);  Edwin  Jones, 
M.D.  (Ehyl);  G.  T.  Jones,  L.E.C.P.Ed.  (Denbigh);  Price 
Jones,  L.E.C.P.Ed.  (Ehyl);  LI.  Lodge,  L.E.C.P.Ed.  (St. 
Asaph);  T.  Morris,  Esq.  (Marford);  0.  Eoberts,  M.D.  (St. 
Asaph)  ;  F.  Timed,  M.D.  (Ehyl) ;  E.  P.  Williams,  M.D.  (Den¬ 
bigh)  ;  and  J.  Williams,  Esq.  (Holywell). 

About  an  hour  before  the  general  meeting  commenced,  the 
retiring  president  (Dr.  Theed)  invited  the  members  of  the 
Council  and  others  to  assemble  at  his  house,  to  arrange  the 
preliminaries  of  the  meeting,  and  to  partake  of  his  hospitality. 
Having  a  few  days  before  met  with  an  accident,  he  was  unable 
to  attend  the  annual  meeting. 

At  one  o’clock,  the  President-elect,  Dr.  Turnour  of  Denbigh, 
took  the  chair,  when  letters  were  read  from  Dr.  Williams  of 
WTexham,  Mr.  E.  Jones  of  Carnarvon,  Mr.  Eyton  Jones  of 
Wrexham,  and  others,  stating  their  inability  to  attend,  and 
heartily  wishing  the  meeting  every  success. 

Eeport  of  Council.  The  following  report  was  read  by  the 
» Secretary : — 

“  The  Council  of  this  Branch,  while  they  do  not  desire  to 
occupy  much  of  your  time  with  a  lengthened  report,  are  anxious 
to  direct  the  attention  of  the  members  to  some  of  the  more 
important  questions  connected  with  the  well-being  of  the  pro¬ 
fession. 

“Your  Council  have  noticed  a  discussion  in  the  Journal, 
originated  by  Mr.  Dix  of  Hull,  suggesting  an  alteration  in  the 
publication  of  that  paper,  as  to  whether  it  should  continue  in  its 
present  weekly  issue,  or  appear  fortnightly,  or  even  monthly. 
Your  Council  wish  to  remit  this  subject  for  your  consideration. 

“  Another  matter  for  the  expression  of  your  opinion  consists 
in  the  question  as  to  whether  an  amendment  is  necessary  in 
the  Medical  Act  of  1858.  Your  Council  will  take  this  oppor¬ 
tunity  of  saying,  and  they  feel  persuaded  that  their  views  will 
be  fortified  by  ail  who  have  the  interest  and  dignity'  of  the  pro¬ 
fession  at  heart,  that  the  Act  is  capable  of  considerable  im¬ 
provement.  Perhaps  the  adoption  of  the  propositions  of  the 
Norihamptonshire  Medical  Eegistration  and  otiier  kindred  as¬ 
sociations  may  tend  to  remove  the  evil  complained  of,  and 
afford  protection  to  qualified  members.  Some  decisive  step  is 
assuredly  called  for,  as,  from  the  recent  judgment  of  the  Court 
of  Queen’s  Bench,  the  quacks  and  various  impostors  have  re¬ 
ceived  great  encouragement  to  continue  in  their  nefarious  prac¬ 
tices,  and  will  now  more  than  ever  feed  upon  the  credulity  of 
the  public.  It  is  to  be  hoped  that  the  Medical  Council  will 
lose  no  time  in  arriving  at  a  just  appreciation  of  the  magnitude 
of  the  present  question,  and  agree  to  press  upon  Government 
the  necessity  of  immediate  legislation  towards  effecting  the 
desired  amendments  in  the  Act. 

“  Your  Council  regret  that  the  Poor-Law  union  surgeons  have 
not  yet  obtained  a  redress  of  the  grievances  with  which  they 
have  been  so  long  oppressed,  and  would  express  the  hope  that 
a  well- digested  measure  of  reform  may  be  brought  forward  in 
Parliament  by  IMr.  Pigott,  freed  from  the  objections  which  were 
raised  against  the  late  Bill  by  the  Poor-Law  Board  and  boards 
of  guardians. 

“Your  Council  desire  to  bring  prominently  before  the  meet¬ 
ing  the  claim  of  the  Medical  Benevolent  Fund  of  the  Associa¬ 
tion  for  sympathy  and  support.  The  amount  of  good  which 
this  excellent  charity  dispenses  amongst  our  unfortunate,  and 
distressed  brethren,  by  the  noiseless  and  delicate  manner  with 
which  it  grants  its  benefits,  is  incalculable;  and  as  soon  as  the 
state  of  the  funds  of  this  Branch  will  permit,  it  would,  in  the 
opinion  of  your  Council,  be  a  kind  and  good  course  to  present  a 
donation  to  that  institution. 


546 


July  14,  1860. 1 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal. 


“In  conclusion,  your  Council  are  glad  that  they  can  report 
favourably  upon  the  prospects  and  success  of  the  North  Wales 
Branch.  They  have  no  doubt  that,  as  time  rolls  on,  and  its 
professional  and  social  advantages  are  better  understood,  it  will 
gather  increased  strength  from  the  intelligent  and  respectable 
portion  of  the  profession  in  the  northern  counties  of  the  princi¬ 
pality. 

“  The  finances  of  the  Branch  exhibit  a  gradual  increase, 
there  being  a  balance  of  £0 :  10 ;  6  to  meet  the  current  expenses 
of  the  year.” 

Dr.  Hughes  (Mold)  moved — ■ 

“  That  the  report  of  Council  be  received  and  adopted.” 

Dr.  PiOBERTS  (St.  Asajjh)  having  seconded  the  motion,  it  was 
unanimously  agreed  to. 

Tote  of  Thanks  to  the  late  President  and  Council.  Mr.  Grif¬ 
fith  (Wrexham)  moved,  and  it  was  unanimously  accorded — 

“  That  the  best  thanks  of  this  meeting  are  due,  and  are 
hereby  tendered,  to  Dr.  Theed  of  Bbyl,  the  late  president,  and 
to  the  other  members  of  the  Council  of  this  Branch,  for  their 
valuable  services  during  tbe  past  year.”  ' 

President-elect,  and  Place  of  Meeting,  for  18G1.  It  was 
moved  by  Dr.  Hughes  of  Mold,  seconded  by  Dr.  Roberts  of 
St.  Asaph,  and  was  unanimously  responded  to  by  the  meeting — 

“  That  Thos.  T.  Griffith,  Esq.,  of  Wrexham,  be  the  president¬ 
elect  for  1801,  and  that  Wrexham  be  the  place  of  annual  meet¬ 
ing  for  that  year.” 

Members  of  the  Branch  Council.  Upon  the  proposition  of  Dr. 
G.  T.  Jones  of  Denbigh,  and  seconded  by  Dr.  Lodge  of  St. 
Asaph,  it  was  agreed  that  the  following  members  constitute  the 
Council  of  the  Branch  for  the  current  year,  in  addition  to  the 
officers  mentioned  in  Bye-law  7,  namely: — E.  Williams,  M.D. 
(Wrexham)  ;  0.  Roberts,  M.D.  (St.  Asaph) ;  R.  Jones,  Esq. 
(Carnarvon);  H.  A.  Roberts,  Esq.  (Brynmeurig)  ;  T.  Morris, 
Esq.  (Marford);  J.  Williams,  Esq.  (Holywell);  and  J.  R. 
Jenkins,  M.D.  (Ruthin). 

Secretary  and  Treasurer.  It  was  moved  by  Dr.  Roberts  of 
St.  Asaph,  and  seconded  by  Dr.  Edwin  Jones  of  Rhyl,  and 
caiT'ied — ■ 

“  That  Mr.  Kent  Jones  be  re-elected  secretary  and  treasurer.” 

Place  of  Meeting  of  next  Branch  Council.  Mr.  Davies  of 
Xlanfair  moved,  and  it  was  seconded  by  Mr.  J.  Williams  of 
Holywell,  and  carried — 

“  That  Rhyl  be  the  place  for  the  meeting  of  the  next  Branch 
Council,  and  that  all  members  of  the  Branch  be  free  to  attend 
the  same.” 

The  Journal.  Dr.  Roberts  of  St.  Asaph  moved,  and  it  was 
seconded  by  Dr.  Hughes  of  Mold,  and  carried  unanimously — 

“  That  this  meeting  cannot  coincide  with  the  views  and 
opinion  of  Mr.  Dix  of  Hull  respecting  the  alteration  whicli  he 
proposes  in  the  publication  and  issue  of  the  British  Medic.al 
Journal,  which,  as  being  the  organ  and  the  medium  of  com¬ 
munication  between  the  members  of  the  British  Medical  As¬ 
sociation,  is  ably  conducted  by  its  talented  editor.  Dr.  Wynter, 
and  only  requires  more  efficient  support  from  ourselves  and 
brother  associates,  with  good  and  practical  papers  or  contribu¬ 
tions  of  high  merit,  to  ensure  for  it  that  position  in  weekly 
medical  literature  to  which  it  is  properly  entitled.” 

The  President's  Address.  The  President  delivered  his  ad¬ 
dress,  which  was  warmly  applauded,  and  elicited,  on  the  motion 
of  Mr.  Griffith,  an  unanimous  vote  of  thanks,  with  a  request 
that  he  be  pleased  to  allow  it  to  be  published  in  the  British 
Medical  Journal. 

Payers  and  Communications.  The  following  papers  were 
read : — 

1.  On  Delirium  Tremens.  By  T.  T.  Griffith,  Esq. 

2.  On  Vaccination,  and  the  possibility  of  rendering  it  more 
efficient  than  it  appears  to  be  at  present.  By  E.  T.  Hughes, 
M.D.,  Mold. 

3.  A  Calculus,  of  large  size,  from  a  boy  of  eighteen  years, 
was  exhibited;  with  Notes  of  the  Case.  By  J.  R.  Hughes, 
M.D.,  Denbigh. 

4.  Preparation  of  Hernial  Sac;  and  another  Preparation  of 
Gall-Bladder  completely  filled  with  Stones ;  with  Remarks  upon 
the  two  Cases.  By  0.  Roberts,  M.D.,  St.  Asaph. 

5.  On  the  Surgical  Treatment  of  Carbuncle.  By.  F.  Theed, 
M.D.,  Rhyl. 

Dinner.  The  dinner  took  place  at  four  o’clock  at  the  Royal 
Hotel.  The  usual  loyal,  professional,  and  social  toasts  were 
proposed  and  responded  to,  and  brought  to  conclusion  another 
pleasant  and  interesting  annual  meeting. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  2Cth, 1800. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  CONGESTION  OF  THE  HEART  AND  ITS  LOCAL  CONSEQUENCES. 

BY  WILLIAM  JENNER,  M.D. 

The  author  stated  that  the  objects  of  this  paper  were  to  call 
attention  to  the  occurrence  of  congestion  of  the  muscular  tissue 
of  the  heart,  to  the  most  common  and  direct  consequences  of 
that  congestion — viz.,  induration  and  toughening  of  the  walls 
of  the  heart — and  to  the  influence  which  those  changes  of  tex¬ 
ture  exercise  on  the  development  of  dilatation  of  that  organ, 
by  rendering  permanent  every  increase  in  capacity  from  over- 
distension,  which  would  be  temporary  in  a  heart  whose  walls 
were  normal.  Impediment  to  the  passage  of  the  blood.  Dr. 
Jenner  said,  through  the  right  side  of  the  heart,  whatever  its 
cause,  must  be  attended  by  over-distension  of  the  veins  of  the 
heart ;  and  as  very  gradually  developed,  long  continued,  inter¬ 
mitting  congestion  of  any  organ,  tbe  functions  of  which  are 
over  actively  performed,  notwithstanding  its  congestion,  is  fol¬ 
lowed  by  induration,  toughening,  and  hypertrophy,  so  the 
walls  of  the  heart  will,  under  the  conditions  specified,  become 
harder,  tougher,  and  thicker,  than  natural  ;  and  as  these 
changes  in  the  texture  of  the  walls  of  any  hollow  viscus  are 
the  conditions  which  determine  the  occurrence  of  permanent 
dilatation  of  that  viscus,  when  pressure  on  the  inner  surface  of 
its  walls  is  sufficient  to  over-distend  them,  so  when  these 
changes  affect  the  walls  of  the  heart,  and  there  is  great  im¬ 
pediment  to  the  escape  of  blood  from  its  cavities,  they  lead  to 
its  permanent  dilatation.  After  describing  the  general  and 
microscopical  characters  of  hearts,  the  walls  of  which  are  indu¬ 
rated,  toughened,  and  thickened,  from  long  continued  conges¬ 
tion,  the  author  detailed  several  cases,  for  the  purpose  of  illus¬ 
trating  the  general  positions  maintained  in  the  paper. 

ACUTE  CARIES  OF  THE  WALLS  OF  THE  TYMPANIC  CAVITY,  PRO¬ 
DUCING  ULCERATION  OF  THE  INTERNAL  CAROTID  ARTERY. 

BY  JOSEPH  TOYNBEE,  F.R.S.,  F.R.C.S.ENG. 

Cases  of  ulceration  of  the  internal  carotid  artery,  arising 
from  caries  of  the  walls  of  the  tympanum,  being  so  extremely 
rare  that  the  author  had  found  but  one  on  record,  he  had  been 
induced  to  lay  the  following  case  before  the  Society.  W.  C., 
aged  40,  a  jobbing  builder,  was  admitted,  under  Mr.  Toynbee’s 
care,  at  St.  Mary’s  Hospital,  as  an  out-patient,  on  August  18th, 
1859.  He  was  sallow  and  thin,  and  evidently  out  of  health. 
Two  years  previously  he  had  received  a  violent  blow  on  the 
head  above  tbe  left  ear.  Three  months  before  his  admission 
at  the  hospital,  during  a  violent  fit  of  coughing,  he  was  seized 
with  intense  pain  in  the  left  ear,  which  became  constant ;  this 
pain  was  followed  by  discharge,  which  was  also  constant.  In 
spite  of  all  treatment,  the  pain  and  discharge  continued ;  and 
on  January  10th,  blood  of  a  bright  red  colour  came  from  the 
ear,  and  continued  to  do  so  at  intervals  until  January  27th, 
when  the  patient  died. 

Upon  a  post  mortem  inspection,  the  upper  and  anterior 
osseous  walls  of  the  tympanum  were  found  to  be  carious,  and 
there  was  a  large  aperture  communicating  with  the  cavity  of 
the  canalis  caroticus.  A  small  ulcerated  oj)eniog  was  found  in 
the  internal  carotid  artery,  through  which  the  haemorrhage  had 
taken  place. 

ON  bright’s  disease,  considered  in  relation  to  its  origin 

IN  THE  tubes  THEMSElVeS,  OR  IN  THE  INTERTUBULAR 
STRUCTURES.  BY  W.  H.  DICKINSON,  M.B. CANTAB. 

The  object  of  this  paper  was  to  show  that  all  the  forms  of 
diseased  kidney,  large  and  small,  rough  and  smooth,  were 
capable  of  arrangement  into  two  great  classes ;  that  in  one 
there  was  disease  proper  to  the  secreting  surface  of  the  tubes, 
while  in  the  other  there  was  disease  essentially  of  the  struc¬ 
tures  between  them;  and  that  tbe  great  characteristic  differ¬ 
ence  between  these  two  conditions  was  the  presence  or  absence 
of  superficial  granulation. 

[As  Dr.  Dickinson’s  views  on  this  interesting  subject  have 
already  been  laid  before  our  readers,  in  an  abstract  of  his  gra¬ 
duation  thesis,  published  at  p.  003  of  the  British  Medical 
Journal  for  July  30th,  1859,  we  may  be  excused,  consider¬ 
ing  the  demands  on  our  space,  from  reproducing  them  here. 
Editor.] 
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The  following  are  abstracts  of  some  of  the  papers  read  at  tbe 
recent  meeting  in  Oxford  of  the  British  Association. 

THE  ACTION  OF  TEA  AND  ALCOHOLS  CONTRASTED. 

BY  EDWARD  S3IITH,  M.D.,  F.R.S. 

The  object  which  the  author  had  in  view  w'as  to  express  in  a 
decided  manner  the  action  of  these  two  great  classes  of  sub¬ 
stances,  in  order  that  their  suitability  in  health  and  disease 
might  be  explained,  and  data  given  upon  which  those  may 
argue  who  advocate  a  course  opposed  to  the  temperance  move¬ 
ment.  His  observations  were  based  upon  his  own  experiments, 
which  have  already  appeared  in  the  Philosophical  Transactions 
for  1859. 

•  He  shewed,  in  reference  to  tea,  that  it  excites  all  vital  trans¬ 
formations;  and  wliilst  it  increases  the  frequency,  depth,  and 
chemical  changes  of  respiration,  it  at  the  same  time  increases 
the  action  of  the  skin,  as  shown  by  the  increase  of  perspiration. 
Hence  it  promotes  the  transformation  of  food  and  tissue,  and 
at  the  same  time  cools  the  bodjL  Fat  and  acids  lessen  or  pre¬ 
vent  this  action  on  the  skin,  whilst  alkalies  increase  it.  From 
such  facts  he  deduced  the  conditions  of  system,  season,  and 
cUmate  to  which  tea  is  applicable,  and  showed  how  far  such 
deductions  from  science  coi  respond  with  the  actual  instructive 
practice  of  mankind.  He  showed  that  it  was  not  applicable 
in  the  absence  of  food,  but  only  when  the  system  was  replete 
with  food.  It  was  not  fitted  for  breakfast,  nor  for  those  of 
spare  and  active  habits,  nor  to  certain  exertion,  nor  for  those  who 
lierspire  too  freely,  nor  for  prisoners,  nor  for  the  ill-fed  and  the 
destitute,  nor  for  the  young.  It  was  the  most  fitted  for  the  old, 
the  corpulent,  the  sedentary,  for  some  forms  of  deficient  accu¬ 
mulation,  for  soldiers,  for  hot  climates  and  seasons,  unless  at 
the  period  when,  even  in  these  conditions,  the  skin  is  too  active, 
and  for  all  conditions  in  which  there  is  excess  of  food  in  relation 
either  to  the  necessity  for  it,  or  to  the  power  to  transform  it. 
It  is  especially  fitted  to  aid  in  the  transformation  of  starch  and 
fat  foods. 

He  then  showed  in  what  respect  the  action  of  coffee  differs 
from  that  of  tea,  viz.,  in  lessening  the  action  of  the  skin,  and 
thereby  preventing  the  waste  of  heat ;  lessening  the  necessity 
for  the  transformation  of  food,  by  acting  upon  the  kidneys, 
and  sometimes  upon  the  bowels.  The  conditions  under  which 
coffee  should  be  taken  are  therefore  very  different  from  those 
in  which  tea  is  applicable,  and  in  practice  we  do  recognise  this 
difference.  Coffee  lessens  the  consumption  of  food,  whilst  tea 
increases  it ;  because  the  former  conserves  the  heat  of  the  body, 
and  the  latter  disperses  it. 

The  subject  of  alcohols  was  fully  discussed,  and  it  was 
shown  that  the  class  ought  to  be  broken  up,  since  the  members 
of  it  contain  very  different  amounts  of  alcohol ;  and  beers,  if  not 
wines,  exert  their  principal  action  by  the  elements  apart  from 
the  alcohol.  The  author  showed  that  rum  acts  differently  from 
brandy  and  gin,  and  is  a  true  restorative.  He  stated  that  there 
are  no  points  of  similarity  between  the  actions  of  tea  and 
spirits,  and  that  the  latter  were  useful  in  conditions  quite  op¬ 
posed  to  those  in  which  tea  is  required,  viz.,  where  it  is  desired 
to  lessen  the  action  of  the  skin,  and  at  the  same  time  to  sustain 
the  action  of  the  heart.  In  these  respects,  spirits  exert  a  pow¬ 
erful  influence ;  but  in  a  normal  condition,  in  health,  all  the 
evidences  of  their  action  show  that  they  are  poisons  and  not 
foods. 

Beers  he  thought  to  be  valuable  according  to  the  amount  of 
gluten,  sugar,  acids  and  salts,  which  they  contain,  and  hence 
that  the  good  old-fashioned  English  ales,  made  of  malt  and 
hops,  are  of  infinitely  greater  value  than  the  thin  bitter  trash 
which  has  become  so  fashionable  under  the  name  of  pale  or 
bitter  beer.  The  action  which  is  of  real  value  is  the  power 
which  genuine  ale  has,  by  its  gluten  and  sugar,  to  promote  the 
transformation  of  food,  as  shown  by  the  author’s  experiments  ; 
and  thereby  the  interesting  fact  was  made  out,  that  in  this  im¬ 
portant  respect  tea  and  good  beer  have  an  analogous  action, 
and  hence  that  there  is  truth  on  both  sides  of  the  temperance 
question.  Ales,  however,  have  a  greater  affinity  to  coffee  than 
to  tea,  since  they  lessen  the  action  of  the  skin,  and  at  the  same 
time  they  increase  the  action  of  the  heart.  They  are  also  fitted 
to  certain  exertions  in  a  far  higher  degree  than  tea,  and  indeed 
in  many  respects  they  are  suited  to  different  conditions.  Tlie 
author  reprobated  the  introduction  of  ales  into  India,  believing 
that,  from  their  power  to  lessen  the  action  of  the  skin,  the  con- 
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ditions  under  which  they  would  be  useful  are  very  exceptional. 
If,  however,  they  withdrew  the  soldier  from  the  temptations  of 
the  raw  spirit  named  arrack,  they  would  be  of  some  service. 

ON  SACCHARINE  FERMENTATION  WITHIN  THE  FEMALE  BREAST. 

BY  GEORGE  D.  GIBB,  M.D.,  M.A.,  F.G.S. 

In  1853,  Vogel  announced  the  discovery  of  vibriones  in 
human  milk,  which  he  believed  to  be  the  result  of  fermentation 
of  the  milk  itself.  This  view  w'as  combated  by  other  observers, 
who  denied  its  correctness  because  the  fluid  was  never  found  to 
be  acid  in  its  reaction.  In  the  latter  part  of  1854,  Dr.  Gibb 
made  some  researches  into  this  question.  An  infant,  seven 
weeks  old,  was  brought  to  him  in  the  most  extreme  state  of 
emaciation,  but  whose  mother  had  the  appearance  of  the  most 
perfect  health.  The  child,  although  skin  and  bone,  W'as  plump 
at  birth,  and  no  disease  could  be  detected  to  account  for  its 
condition.  It  was  ravenous,  never  satisfied,  and  had  profuse 
diaphoresis  and  diuresis,  but  no  diarrhoea.  Various  examina¬ 
tions  of  the  milk,  as  drawn  direct  from  the  nipple,  showed  it  to  be 
rich  in  its  constituents,  especially  the  sugar,  of  specific  gravity 
1032  to  1035,  and  always  neutral  or  alkaline.  The  microscope 
revealed  numbers  of  living  animalcules,  those  known  as  the 
vibrio  baculus,  but  which  he  proposed  to  call  the  vibrio  lactis 
as  more  appropriate.  There  was  an  absence  of  mammary  con¬ 
gestion  and  heat,  but  much  sexual  excitement,  which  it  became 
necessary  to  control  by  proper  treatment.  The  child  was  gra¬ 
dually  weaned,  and  ordered  a  diet  with  plenty  of  good  cow’s 
milk  :  it  ultimately  recovered.  The  mother’s  milk  retained  the 
vibriones  for  some  time,  and  was  alw'ays  rich  in  sugar,  but  on 
withdrawal  it  turned  sour  much  sooner  than  cow’s  or  healthy 
human  milk.  The  author  considered  that  fermentation  of  the 
saccharine  element  was  the  cause  which  gave  rise  to  the  gene¬ 
ration  of  these  animalcules. 

From  1854  to  the  present  time,  he  had  examined  many 
hundred  specimens  of  human  milk,  chemically  and  microscopi¬ 
cally,  and  had  occasionally  found  two  genera  of  animalcules  to 
be  present  in  that  secreted  in  the  glands  of  those  whose  general 
health  was  disordered  from  various  causes  during  lactation,  or 
where  the  process  of  lactation  itself  was  prolonged,  or  where 
the  quantity  secreted  was  small,  and  wholly  insufficient  to 
satisfy  the  wants  of  the  infant.  The  two  varieties  of  animal¬ 
cules  w'ere  found  at  various  periods  of  lactation,  but  not  in  the 
same  person.  They  consisted  of  the  vibrio  lactis,  as  he  called 
it,  resembling  little  rods  or  minute  hair-shaped  bodies,  similar 
to  those  found  in  active  fluids  of  the  body ;  and  of  monads, 
which  w'ere  more  common,  of  varying  diameter,  and  which 
he  called  monas  lactis.  The  milk  varied  in  its  character,  but 
was  always  neutral  or  alkaline,  and  never  acid,  and  was  well 
supplied  with  sugar.  The  children,  as  a  rule,  were  badly 
nourished,  often  greatly  emaciated,  and  died  of  inanition,  unless 
their  food  were  changed.  The  affected  milk  did  not  undergo  its 
natural  changes  in  the  child's  stomach,  so  necessary  towards 
healthy  assimilation. 

The  act  of  fermentation  the  author  considered  as  due  solely 
to  the  sugar,  and  the  formation  of  lactic  acid  was  by  no  means 
to  be  looked  for  as  a  proof  of  it.  He  inferred  that  there  was 
either  none  at  all  of  this  acid,  or  that  it  was  formed  in  too 
small  a  quantity  to  influence  the  milk :  its  presence  would 
destroy  the  animalcules.  The  rapidity  with  which  the  milk 
became  sour,  out  of  the  body,  was  an  argument  in  favour  of 
intramammary  fermentation.  Through  reflex  nervous  agency 
from  the  uterine  organs,  the  milk  receives  as  it  were  a  galvanic 
shock  at  the  moment  of  its  secretion,  which  causes  partial 
fermentation,  generating  these  minute  little  bodies  from  the 
surface  of  the  mucous  membrane  of  the  lactiferous  tubes,  which 
in  many  cases  accounts  for  the  immense  number  present.  In 
the  majority  of  cases  there  is  heat  and  congestion  of  the 
breasts,  and  very  slight  fever;  and  it  is  of  great  importance  to 
examine  the  milk,  for  the  sake  of  the  child. 

THE  PHYSIOLOGY  OF  SLEEP.  BY  ARTHUR  E.  DURHAM,  ESQ. 

Mr.  Durham  defined  sleep  to  be  that  state  of  cerebral  repose 
which  is  essential  to  the  nutritive  repair  of  the  brain-substance 
— a  state,  therefore,  in  which  consciousness,  sensation,  and 
volition  (the  great  manifestations  of  the  brain’s  activity),  are 
temporarily  suspended ;  but  so  suspended  as  to  be  easily  re¬ 
stored  by  the  action  of  stimuli,  external  or  internal.  By  experi¬ 
ments  upon  animals,  and  ocular  examination  of  the  appear¬ 
ances  of  their  brains  under  different  degrees  of  excitement  and 
during  sleep,  Mr.  Durham  Iiad  obtained  sufficient  evidence 
that  every  variation  in  functional  activity  and  repose  was  cha¬ 
racterised  by  a  change  in  the  condition  of  the  cerebral  circula¬ 
tion.  The  removal  of  portions  of  bone  by  means  of  the  trephine. 
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and  the  substitution  of  watch-glasses,  rendered  the  sm-face  of 
the  brain  easy  of  observation.  It  appeared  from  investigations 
thus  conducted,  that  during  sleep  the  brain  is  comparatively 
bloodless  ;  the  veins  are  not  distended,  and  the  capillaries  con¬ 
tain  comparatively  little  corpusculated  blood.  During  waking, 
and  still  more  under  considerable  excitement,  the  circulation  is 
much  more  active.  Arteries,  capillaries,  and  veins,  are  all 
highly  injected  with  rapidly  moving  blood.  The  hypothesis, 
that  venous  pressure  is  the  cause  of  sleep,  was  thus  shown  to 
he  untenable.  The  author’s  own  hypothesis,  and  his  explana¬ 
tion  why  the  different  states  of  the  circulation  necessarily  cor¬ 
responded  to  the  difl'erent  degrees  of  functional  activity,  were 
stated,  logically  defended,  and  supported  by  experimental  evi¬ 
dence.  The  correlation  of  the  intracranial  circulation  with  that 
in  other  parts  and  organs  was  fully  dwelt  upon ;  and  an 
explanation  of  many  of  the  phenomena  of  sleep  and  sleepless¬ 
ness  was  deduced.  The  various  kinds  of  coma  and  lethargy 
were  proved  to  be  distinguishable  from  healthy  sleep,  not  only 
by  their  results,  but  also  by  the  appearances  of  the  brain 
during  their  continuance.  The  nature  of  dreams,  in  reference 
to  states  of  the  cerebral  circulation,  was  touched  upon;  and 
many  practical  suggestions  were  made  as  to  the  best  methods 
for  inducing  sleep  under  various  different  conditions  of  wake¬ 
fulness, 

THE  ARTIFICIAL  PRODUCTION  OF  BONE,  AND  OSSEOUS  GRAFTS. 

BY  M.  OLLIER. 

M.  Ollier  exhibited  some  specimens  illustrative  of  the 
results  of  his  experiments  on  the  production  of  bone,  and 
summed  up  in  the  following  propositions : — 

1.  When  the  periosteum  is  detached  from  the  hone,  one  end 
being  left  attached,  bone  is  formed  in  the  direction  of  the 
periosteum,  determined  by  the  size  and  position  of  the  portion 
of  membrane. 

2.  After  union  has  commenced  to  take  place  between  the 
periosteum  and  the  soft  parts,  the  pedicle  may  be  divided,  but 
hone  will  still  continue  to  form. 

3.  If  the  periosteum  be  removed  altogether  and  inserted 
among  the  soft  parts,  it  will  make  an  attachment,  and  hone  will 
he  developed. 

4.  If  the  inner  surface  of  the  periosteum  he  scraped  off  in 
part,  no  bone  will  form  on  the  portion  that  has  undergone  this 
lirocess. 

4.  If  the  matter  scraped  from  the  inner  surface  of  the 
ireriosteum  he  brought  into  contact  with  soft  parts,  hone  will 
be  developed  from  the  periosteal  cells. 

5.  If  a  bone  be  taken  out  of  its  periosteal  sheath,  new  bone 
will  be  produced  ;  but  if  a  segment  of  such  sheath  be  removed, 
no  bone  forms  in  that  space, 

0,  If  a  hone  be  removed  entire  with  its  periosteum,  and 
inserted  in  soft  parts,  adhesion  will  take  place,  and  new 
hone  will  be  deposited  from  the  periosteum  on  the  old  bone. 

7.  If,  in  a  piece  of  inserted  bone,  a  part  be  deprived  of 
periosteum,  that  part  dies  or  is  absorbed.  This  latter  process 
may  take  place  by  the  denuded  portion  becoming  either  en¬ 
cysted  or  subjected  to  suppuration.  As  a  general  rule,  in  ani¬ 
mals  that  are  healthy,  and  live  in  the  country,  the  process  of 
encysting  is  presented;  while  in  feeble  animals,  and  those 
living  in  towns,  suppuration  is  the  ordinary  result. 

ON  MUSCULAR  ACTION  FROM  AN  ELECTRICAL  POINT  OF  VIEW  ;  WITH 
EXPERIMENTS.  BY  C.  B.  RADCLIFFE,  M.D. 

The  chief  object  of  this  paper  was  to  show  that  the  action  of 
electricity  upon  muscle  is  the  very  reverse  of  what  it  is  ordi¬ 
narily  supposed  to  be — an  active  antagonistic  contraction,  and 
not  an  action  stimulating  this  condition.  Acted  upon  by  elec¬ 
tricity,  that  is  to  say,  the  natural  physical  attraction  of  the 
muscular  molecules  is  overcome,  and  the  state  of  relaxation  is 
produced;  not  acted  upon  by  electricity,  the  muscle  contracts — 
contracts  because  the  action  is  at  an  end  which  counteracted  the 
natural  physical  attraction  of  the  muscular  molecules.  At  the 
close  of  the  paper.  Dr.  Radcliffe  exhibited,  by  means  of  a 
very  delicate  galvanometer  and  other  appropriate  apparatus, 
several  of  the  more  fundamental  experiments  upon  which  his 
view  was  based. 

ON  THE  TERMINATION  OF  NERVES  IN  STRIPED  MUSCLE. 

BY  L.  BEALE,  M.B.,  F.R.S. 

Dr.  Beale  offered  some  remarks  on  the  termination  of 
nerves  in  striped  muscle,  with  reference  to  some  preparations 
to  which  he  wished  to  draw  attention.  He  showed  that  every 
elementary  fibre  of  striped  muscle  was  abundantly  supplied 
with  nerve-fibres.  In  this  and  many  other  tissues,  the  nerves 
commenced  or  terminated  in  a  network.  In  the  alternate 


ramifications  of  all  nerves  in  animals  and  in  man  were  nu¬ 
merous  little  oval  bodies  (nuclei)  by  which  the  fibres  were 
brought  into  relation  with  other  tissues.  By  the  division  of 
these,  new  fibres  were  formed.  They  were  present  on  all 
nerves,. — motor,  sensitive,  vascular, — and  a  great  number  was 
associated  with  perfection  of  nervous  action,  and  vice  versa. 
Dr.  Beale’s  preparations  demonstrated  that  the  surface  of  some 
elementary  fibres  of  striped  muscles  was  nearly  covered  with 
nerves  and  capillary  vessels.  The  elementary  fibres  of  the 
tongue  and  diaphragm  receives  a  greater  number  of  nerves  than 
most  other  muscles.  The  manner  in  which  the  preparations 
yielding  these  important  results  were  made,  was  briefly  al¬ 
luded  to. 

ON  THE  PROCESS  OF  OXYGENATION  IN  ANIMAL  BODIES. 

BY  B.  W.  RICHARDSON,  M.A.,  M.D. 

So  soon  as  the  discovery  of  oxygen  by  Priestley  became  an 
established  fact  in  the  world  of  science,  inquiries  were  set  on 
foot  as  to  the  influence  of  this  substance  on  animal  bodies. 
The  term  by  which  it  was  long  known,  “vital  air”,  indicates 
suflEiciently  the  interest  that  was  attached  to  it  in  a  physiological 
point  of  view.  Priestley  himself  made  various  physiological 
experiments  with  oxygen,  in  which  line  of  research  he  was  fol¬ 
lowed  by  Lavoisier,  Beddoes,  Sir  Humphry  Davy,  Hill,  and 
several  other  celebrities  of  the  declining  eighteenth,  and  rising 
nineteenth  century.  From  the  researches  of  various  experi¬ 
mentalists,  it  had  been  concluded  that  the  inhalation  of  oxygen 
in  the  pure  state,  by  giving  rise  to  a  greater  absorption  of  the 
gas,  sets  up  an  increased  oxygenation  in  the  body — hypercaipis, 
and  inflammatory  conditions,  general  and  local.  This  view, 
first  promulgated  by  Dr.  Beddoes,  and  followed  up  by  many 
cotemporary  writers,  was  probably  the  basis  of  the  chemical 
nomenclature  of  disease  invented  by  Baume,  in  which  disorders 
were  divided  into  those  of  oxygenation,  of  calorification,  hydro- 
genisation,  azotifaction,  and  phosporisation,  with  remedies  of 
the  same  names  for  their  treatment. 

A  second  conclusion  as  to  the  influence  of  oxygen  on  animals, 
intimated  (also  from  experiment)  that  oxygen,  when  inhaled  in 
the  pure  form,  is  even  less  active  than  as  it  exists  diluted  in 
common  air;  that,  instead  of  increasing  the  combustion  of  the 
body  and  its  activity,  it  lessens  these ;  and  that  animals  exposed 
to  it  too  long  die  from  coma  attended  with  a  steady  and  undi¬ 
minishing  exhaustion.  The  idea  that  oxygen  is  absorbed  when 
the  gas  is  breathed  in  the  undiluted  state  was  supported  by 
Davy  :  the  statement  that  the  gas  destroys  by  narcotic  exhaus¬ 
tion  was  doubtfully  suggested  by  Priestley,  and  openly  by 
Broughton.  For  years  this  view  of  the  question  has  been  the 
one  most  commonly  taught  in  this  country. 

The  last  conclusion  that  had  been  drawn  from  experiment 
relative  to  the  effects  of  oxygen  was,  that  it  has  no  influence  on 
life.  Lavoisier,  in  his  later  experiments,  seems  to  have  drawn 
this  inference,  and  Regnault  has  greatly  confirmed  it. 

In  1852,  with  these  conflicting  data  before  him— those  of 
Eegnault  only  excepted— Dr.  Richardson  commenced  an  in¬ 
quiry  into  the  whole  subject,  which  he  had  continued,  with 
intermissions,  to  the  present  time.  The  author  here  narrated 
his  earlier  expieriments,  from  which  he  came  to  the  conclusion 
that  animals  of  active  respiration,  as  dogs,  cats,  and  pigeons, 
on  being  subjected  to  a  constant  stream  of  freshly  made  oxygen, 
became  subject  to  inflammation,  owing  to  the  rapid  destruction 
of  the  tissues — hypercausis.  In  further  experiments,  he  found, 
however,  that  this  rule  was  not  common  to  all  animals ;  for 
rabbits  and  frogs  were  kept  by  him  even  for  weeks  in  oxygen 
without  apparent  injurj".  On  the  data,  therefore,  he  gave  the 
following  as  the  first  major  proposition  of  his  paper  :— 

The  influence  of  pure  oxygen,  as  an  excitant,^  differs  accord¬ 
ing  to  the  animal ;  being  most  marked  in  animals  of  quick 
respiration  and  high  temperature ;  and  least  marked  or  nil  in 
those  of  feeble  respiration  and  lower  temperature. 

Up  to  1850,  the  author  had  felt  assured  that  oxygen,  when 
it  destroys  life  in  the  actively  breathing  animals,  does  so  by 
causing  a  too  rapid  oxidation  of  tissue  and  the  so-called  in¬ 
flammatory  process ;  and  he  believed  that  the  symptoms^  of 
narcotism  and  paralysis,  named  by  Broughton,  were  due  with¬ 
out  doubt  to  one  or  other  of  two  possible  errors,  introduction  of 
carbonic  acid,  or  modifications  of  the  air-pressure  exerted  on 
the  animal.  In  1857,  he  began  to  suspect  that  his  view  was 
not  strictly  correct ;  but  he  had  no  proof  either  one  way  or  the 
other  until  the  yiresent  year,  when  a  new  observation  opened  a 
new  phase  of  the  question.  Having  made  on  one  occasion  forty 
gallons  of  oxygen,  and  having,  by  the  side  of  the  reservoir  con¬ 
taining  the  oxygen,  another  reservoir  of  equal  size  filled  with 
water,  Dr,  Richardson  determined,  in  order  to  economise  both 
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labour  aud  material,  to  collect  the  oxygen  from  the  supplying 
reservoir,  after  it  had  passed  through  the  chamber  containing 
the  animals.  He  arranged  also  to  wash  the  oxygen  in  alkaline 
solution  until  it  w'as  free  of  carbonic  acid  altogether ;  to  pass  it 
over  sulphuric  acid  to  remove  any  ammonia ;  and  finally  to 
charge  the  second  reservoir  with  it  and  to  use  it  again,  sending 
it  thus  backwards  and  forwards  from  one  reservoir  to  the  other 
until  it  was  all  used. 

When  the  apparatus  was  complete,  he  placed  four  warm¬ 
blooded  animals,  a  cat,  a  dog,  a  pigeon,  and  a  rabbit,  with  two 
frogs,  in  a  large  chamber;  and,  at  11  o’clock  in  the  morning, 
commenced  the  transference  of  the  oxygen,  passing  it  through 
the  chambers  at  the  rate  of  2000  cubic  inches  per  hour.  In 
six  hoiu’s,  the  whole  of  the  primitive  oxygen,  minus  nearly 
1000  cubic  inches  which  had  been  lost  in  respiration,  was  trans¬ 
ferred  into  the  second  reservoir.  The  gas  was  now  tested,  and, 
having  been  found  to  give  no  reaction  to  lime  water,  it  was 
driven  back  through  the  chamber  and  washed  again  thoroughly 
with  potash,  to  be  received  once  more  into  the  reservoir  number 
one.  As  the  first  charge  of  oxygen  was  passing  through  the 
chamber,  there  were  exhibited  no  signs  different  from  those  of 
excitement,  which  had  before  been  seen ;  but,  as  the  second 
charge  passed  through,  all  the  animals  became  depressed  and 
drowsy.  After  an  interval  of  four  hours,  the  current  was  again 
changed,  and  the  oxygen,  purified  most  carefully  of  extraneous 
matter,  was  a  third  time  given  to  the  animals.  It  now  became 
more  obvious  that  every  animal  was  under  some  peculiar  de¬ 
pressing  influence ;  even  the  rabbit  did  not  escape.  The 
symptoms  were  entirely  different  from  those  arising  from  car¬ 
bonic  acid.  The  breathing  was  quick,  but  easy  and  tranquil. 
There  was  not  the  slightest  approach  to  convulsion.  The  pigeon 
buried  its  head  under  its  wing,  and  simply  drooped  and  slept. 
The  four-footed  animals  sat  with  their  fore  legs  straight  and 
their  heads  between  them,  nodding  as  if  in  profound  and  plea¬ 
sant  sleep  ;  they  were  aroused  with  difficulty,  and  fell  off  again 
in  an  instant.  Then  the  fore-legs  slowly  gave  way  forwards  as 
if  paralysed ;  and,  before  the  third  charge  of  the  oxygen  was 
three  parts  over,  the  pigeon  was  dead,  and  the  kitten  was  so 
nearly  dead  that  it  was  not  easy  to  detect  its  chest-movements  : 
the  dog  gave  no  sign  of  sensibility,  but  breathed  softly :  the 
rabbit  was  fast  asleep.  The  frogs  alone  were  unaffected. 

At  this  crisis,  a  little  air  was  pumped  out  of  the  chamber 
through  lime-water  ;  it  gave  less  indication  of  carbonic  acid 
than  the  common  air  which  the  experimentalist  was  breathing. 
The  animals  were  then  removed,  and  a  lighted  taper  was  placed 
in  the  chamber.  The  taper  burned  with  more  brilliancy  than 
in  the  air,  but  with  a  slight  yellowness  of  flame. 

The  animals  were  all  nearly  dead.  The  kitten  died  a  few 
minutes  after  removal;  the  rabbit  recovered  in  two  hours  ;  the 
dog  seemed  paralysed  in  the  limbs  for  tlie  greater  part  of  the 
day,  but  recovered.  When  the  bodies  of  the  joigeon  and  the 
kitten  were  opened,  there  was  found  no  indication  of  asphyxia. 
The  lungs  were  inflated  and  red ;  the  lieart  contained  blood  on 
both  sides,  but  tlie  blood  in  each  side  was  of  the  same  hue, 
neither  being  very  dark ;  the  brain  was  bloodless  ;  the  other 
organs  were  natural.  The  appearances  in  the  pigeon  corre¬ 
sponded  with  these  with  the  most  minute  accuracy. 

Dr.  Richardson  next  narrated  the  histories  of  several  other 
experiments,  from  which  he  derived,  apparently  to  demonstra¬ 
tion,  the  following  and  second  major  proposition  : — 

Oxygen,  when  breathed  over  and  over  again,  although  freed 
entirely  from  carbonic  acid  or  other  known  products  of  respira¬ 
tion,  loses  its  power  of  supporting  life;  the  process  of  life 
ceasing,  not  from  the  introduction  of  a  poison,  but  by  a 
negation,  or  a  withdrawal  of  some  principle  extant  in  the  pri¬ 
mitive  oxygen,  whicli  is  essential  to  life. 

The  last  section  of  the  paper  had  reference  to  the  influence 
of  oxygen  on  muscular  irritability ;  and  various  experiments 
were  again  given.  On  them  the  author  founded  the  third 
major  proposition  : — 

Oxygen,  while  it  is  essential  to  muscular  irritability  and 
muscular  power,  exerts  its  influence  over  muscle,  not  as  a 
direct  excitant  of  muscular  contraction,  but  by  supplying  to 
tlie  muscle  an  agent  or  force  by  which  the  muscle  is  fitted  for 
contraction  on  the  application  of  an  exciting  cause. 

THE  PHYSIOLOGICAL  RELATIONS  OF  THE  COLOURING  MATTER  OF 
BILE.  BY  J.  L.  W.  THUDICHU3I,  M.D. 

The  author  said  that,  having  made  various  attempts  to 
determine  by  elementary  analysis  the  composition  of  cholo- 
chrome  (colouring  matter  of  bile),  he  had  convinced  himself 
that  the  ordinary  method  of  purifying  that  substance  did  not 
yield  a  uniform  material.  He  therefore  seai'ched  for  a  reaction 
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which  would  furnish  the  key  to  the  rational  composition  of 
cholochrome,  in  order  to  establish  its  formula  by  metarnor- 
phoses.  Such  a  reaction  was  obtained  with  nitrous  acid,  which, 
when  passed  in  the  gaseous  state  into  water,  alcohol,  or  ether, 
containing  cholochrome  in  suspension  in  a  finely  divided  state, 
decomposed  the  colouring  matter  under  effervescence  and 
great  frothing,  which  was  due  to  the  evolution  of  nitrogen. 
There  remained  in  the  vessel  a  new  acid,  cholochromic  acid, 
which  was  insoluble  in  water,  soluble  in  alcohol,  ether,  and 
chloroform,  but  very  changeable  on  exposure  to  air.  It  crys¬ 
tallised  in  dark  red  rhombic  octohedra,  when  its  solution  in 
chloroform  was  evaporated  in  a  current  of  hydrogen  or  coal- 
gas,  and  the  crystals  very  much  resembled  hiematoidine.  The 
author  thought  that  the  hsmatoidine  which  Valentiner  and 
Briicke  had  extracted  from  gall-stones  and  ox-bile  might  per¬ 
haps  be  identical  with  this  new  acid.  From  this  reaction,  it 
was  evident  that  cholochrome,  like  the  other  acids  of  the  bile, 
like  hippuric  acid,  leucine,  tyrosine,  and  many  other  substances 
connected  with  the  human  economy  in  bealth  or  disease,  was 
an  amido-acid ;  that  is  to  say,  an  acid  in  which  the  nitrogen 
was  contained  in  the  form  of  amide  (NH*^),  this  radical  re¬ 
placing  one  equivalent  of  hydrogen  in  a  hypothetical  acid,  of 
which  cholochromic  acid  was  the  oxy-acid;  the  radical  (N  H®) 
of  the  amido-acid  being  reiflaced  by  peroxide  of  hydrogen 
(HO®)  in  the  oxy-acid. 

With  nitric  acid,  cholochrome  yielded  an  amorphous  yellow 
substance,  little  soluble  in  water— nitro-cholochrome;  a  crys- 
tallisable  acid,  easily  soluble  in  alcohol — perhaps  nitrocholic 
acid ;  and  a  colourless  syrupy  acid,  easily  soluble  in  water,  and 
yielding  a  crystallised  salt  with  ammonia— perhaps  cholesteric 
acid,  or  a  homologue. 

Chlorine  transformed  the  brown  matter,  cholophseine,  into 
the  green,  cholochlorine,  in  the  space  of  a  few  minutes.  The 
process  of  Heintz  required  several  weeks  for  effecting  the  same 
transformation.  The  continued  influence  of  chlorine  served  to 
produce  red  cholochromic  acid,  which  existed,  however,  only 
for  a  moment,  being  transformed  into  white  chlorocholic  acid, 
little  soluble  in  water,  more  soluble  in  alcohol. 

Dr.  Thudichum  had  undertaken  these  researches  (the  extent 
of  which,  he  regretted,  was  limited  by  the  great  difficulty  of 
obtaining  material,  particularly  gall-stones)  partially  with  a 
view  of  ascertaining  the  nature  of  the  pathological  process  which 
gave  rise  to  the  casts  of  the  biliary  ducts,  described  by  him  in 
the  British  Medical  Journal.  He  had  no  douht  it  was  a 
process  closely  resembling  the  putrefaction  of  bile  in  a  stop¬ 
pered  bottle,  as  he  would  show  on  a  future  occasion.  If  the 
process  was  acute,  it  constituted  “  biliosity  or  biliousness”;  if 
more  chronic,  it  gave  rise  to  casts  of  the  ducts  and  gall-stones; 
if  the  process  extended  to  the  liver-cells,  it  constituted  malignant 
jaundice. 

He  further  intimated  that,  the  above  reaction  with  nitrous 
acid  being  ascertained,  the  therapeutic  effects  of  nitric  and 
nitro-hydrochloric  acid  in  a  variety  of  forms  of  jaundice,  which 
were  already  recognised  by  many  practitioners,  were  deserving 
of  further  investigation  and  trial.  His  own  experience  was 
much  in  favour  of  these  remedies. 


^bite’s  ytttcr  ^0*. 


ME.  DANIELL  ON  THE  PRINCIPLE  OF  MUTUAL 
RELIEF  IN  THE  MEDICAL  PROFESSION. 

Letter  from  T.  Herbert  Barker,  M.D. 

Sir, — It  is  seldom  that  after-dinner  speeches  are  of  sufficient 
importance  to  find  a  place  in  our  Journal.  An  exceptional 
aud  unexceptionable  piece  of  extempore  eloquence,  however, 
was  delivered  on  the  I5th  June,  by  our  old  friend  and  associate 
Mr.  Daniell,  after  the  annual  dinner  of  the  South  Midland 
Branch.  This  was  in  response  to  the  toast — “  Success  to  the 
Royal  Medical  Benevolent  College,  and  to  the  Medical  Benevo¬ 
lent  Fund.” 

It  is  in  contemplation  to  make  a  vigorous  effort  to  resuscitate, 
on  a  minor  scale,  the  grand  cooperative  scheme  which  was 
propounded  some  years  ago  by  that  gentleman.  Will  you, 
therefore,  do  me  the  favour  to  make  an  exception  to  your  gene¬ 
rally  good  rule,  and  to  insert  the  accompanying  mere  outline  of 
Mr.  Daniell’s  very  excellent  speech ;  aud  God  grant  that  it  may 
induce  some  hearty  fellow-workers  to  join  in  promoting  a  plan 
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whereby  the  independence  and  dignity  of  our  noble  profession 
may  be  enhanced.  I  am,  etc., 

T.  Herbert  Barker. 

Bedford,  July  6th,  1800. 

“  Gentlemen, — It  lias  generally  fallen  to  my  lot  to  respond 
to  this  toast;  and  although  our  excellent  President  is  the 
Honorary  Local  Secretary,  for  this  neighbourhood,  to  the  Royal 
Medical  Benevolent  College,  yet,  on  my  last  visit  to  Bedford, 
this  office  of  responding,  which  should  have  been  his,  became 
mine.  I  may,  however,  pardon  him  on  this  occasion  ;  for  wear¬ 
ing  as  he  does  the  presidential  crown,  we  could  hardly  ask  his 
majesty  to  doff  it,  and  take  upon  himself  a  subordinate  office, 
which  may  so  well  be  supplied  by  any  of  his  subjects. 

“  As  regards  the  Benevolent  Fund  of  the  Association,  it  is 
just  one  of  those  valuable  appendages  of  a  purely  charitable 
character  which  ought  to  attach  itself  to  every  institution,  as  a 
ready  means  of  meeting  the  temporary  wants  of  the  needy  and 
distressed.  I  know  that  it  has  done  much  good ;  that  it  is  still 
doing  good ;  and  that  it  will  in  the  end  confer  real  blessings — 
blessings  which  come  like  rain  on  the  arid  waste,  refresh¬ 
ing  and  invigorating  what  otherwise  might  wither  away  and 
perish. 

“The  Royal  Medical  Benevolent  College  was  a  beautiful 
experiment,  and  its  success  should  gladden  the  heart  of  every 
truly  benevolent  mind.  The  indomitable  perseverance  of  Mr. 
Propert  is  worthy  of  all  praise.  I  have  said  before,  and  I 
repeat  it,  that  there  is  not  a  man  in  England  who  could  have 
carried  out  this  glorious  project  with  more  zeal  and  energy 
than  my  friend,  Mr.  Propert, — and  to  him  let  all  honour  be 
given.  But,  for  all  this,  I  am  bound  to  say,  its  powers  are  too 
limited,  its  area  too  circumscribed,  its  resources  inadequate,  to 
meet  the  wants  of  a  profession  like  ours — a  profession  exposed 
as  it  is  to  all  the  contingencies  which  tend  to  shorten  life,  to 
mental  and  bodily  labour,  and  the  remuneration  for  which  fails, 
in  the  event  of  death,  to  make  due  provision  for  those  whom 
we  leave  behind — our  beloved  wives  and  children.  Tliere  is, 
however,  another  question  which  has  always  pressed  heavily 
upon  my  mind — a  question,!  humbly  opine,  of  vital  importance 
as  it  regards  the  dignity  and  proper  pride  which  ought  to  cha¬ 
racterise  a  noble  calling  like  our  own.  Far  be  it  from  me  to 
repudiate  charity  in  its  holy  and  heavenly  acceptation ;  but 
charity  is  simply  a  casualty  upon  which  men  in  their  upward 
struggles,  and  failure  in  the  great  battle  of  life,  may  be  suffered 
to  lean,  never  a  principle  upon  which  they  are  privileged  to 
fall. 

“  He  who  receives  an  unwanted  gift  sacrifices  his  inde¬ 
pendence  ;  he  who  gathers  what  he  has  not  sown  can  scarcely 
be  considered  honest.  One  of  our  writers  says,  ‘  Every  treatise 
on  ethics  speaks  of  the  nobleness  of  giving,  none  of  the  igno¬ 
miny  of  receiving.’  And  one  of  the  keenest  and  most  talented 
of  our  living  authors  proves  that  charity,  as  a  dependence,  has 
a  fearfully  demoralising  influence  upon  the  character  of  every 
nation.  Thus  in  England  people  are  born  for  nothing,  nursed 
for  nothing,  educated  for  nothing,  placed  out  in  life  for  nothing 
— and  so  used  are  they  to  have  everything  provided  for  them  in 
the  first  stages  of  existence,  that  no  wonder  in  the  end  if  they 
are  good  for  nothing.  Society  is  a  vast  and  mighty  chain,  every 
link  of  which  has  its  own  given  weight  and  pressure.  Whether 
we  take  it  at  its  upper,  or  its  lower,  or  its  middle,  no  matter; 
to  make  it  compact,  firm,  and  incapable  of  yielding,  the  pressure 
must  be  equal  throughout;  each  is  dependent  on  the  other. 
Would  you  weaken  any  of  these  links  ?  would  you  render  in¬ 
efficient  even  the  lowest?  Beware  then  how  you  rob  even  the 
labourer  of  his  self-esteem ;  the  tiller  of  the  earth  of  his  natural 
independence ;  for  mark,  in  the  words  of  the  American  poet, 
there  is  a  ‘nobility  in  labour’;  there  is  also  ‘a  long  pedigree 
in  toil  ’. 

“Gentlemen,  it  w’as  the  aim  of  the  best  portion  of  my  life  to 
infuse  these  principles  into  the  minds  of  my  professional 
brethren.  I  refer  you  to  the  medical  journals  for  1845  to  1852, 
and  you  will  find  them  teeming  with  appeals  from  me  in  favour 
of  a  cooperating  institution,  the  object  of  which  was  to  render 
the  great  body  of  the  profession  independent  of  making  claims 
on  charity,  but  self-reliant;  seeking,  as  a  just  right,  that  which 
is  now  sought  by  humiliating  appeals  to  benevolent  insti¬ 
tutions. 

“  I  confess  that  my  aim  was  to  establish  a  gigantic  institution. 
I  sought  to  raise  a  sun  within  the  cycle  of  tlie  professional 
hemisphere,  that  it  might  pour  its  beautiful  beams  upon  every 
nook  and  corner  in  the  British  dominions ;  that  its  invigorating 
influence  might  be  felt  under  every  phase  of  difficulty  which 
disease  or  death  might  inflict.  I  was  obviously  born  before 
my  time ;  the  hour  is  not  come  when  the  value  of  such  a 


scheme  has  become  patent  to  the  minds  of  my  brethren.  But 
the  hour  will  come,  and  my  labours  will  be  understood,  valued, 
and  acted  upon  ;  but  it  may  be  not  until  the  head  that  planned 
the  scheme  is  laid  low,  and  the  heart  which  throbbed  in  antici¬ 
pation  of  a  happy  fulfilment  of  its  ardent  aspiration  has  become 
‘  a  clod  of  the  valley’. 

“  It  has  been  suggested  to  me  that,  if  I  failed  in  establishing 
this  great  institution,  I  might  be  instrumental  in  furthering  a 
society  on  a  smaller  scale.  It  has  been  thought  that  an  insti¬ 
tution  in  connection  with  the  South  Midland  Branch  might  be 
founded,  on  analogous  principles  to  those  which  have  long 
existed  in  Kent,  Surrey,  Yorkshire,  and  the  metropolis.  These 
are  cooperative  institutions ;  those  only  receive  who  contribute. 
Like  ordinary  friendly  societies,  they  are  founded  to  meet  the 
contingencies  to  which  all  men  are  liable,  and  to  provide  help 
to  the  widow  and  the  orphan. 

“  What  I  should  suggest  to  you  would  go  beyond  this.  I 
should  propose  aid  in  the  event  of  sickness  or  accident.  But 
the  ‘  Rules  of  the  British  Medical  Fund’  would  furnish  you 
with  ample  material  to  meet  the  project.  These  I  shall  be 
happy  to  lay  before  you.  Only  let  me  say.  Be  earnest  in  what 
you  do  !  Do  not  put  your  hand  to  the  plough,  if  your  design 
is  to  pause  in  your  efforts  to  turn  up  the  soil ! 

“  I  address  more  especially  my  younger  brethren.  Let  them 
remember  that,  however  brilliant  the  day  may  be,  the  night 
must  come  ;  and  clouds  sometimes  darken  the  fairest  sky.  Be 
up,  then,  and  doing  ;  and,  although  time  has  somewhat  lessened 
my  power  to  do,  every  possible  energy  of  mine  is  at  your  ser¬ 
vice  ;  and  if  God  gives  me  the  privilege  to  live  to  see  your  ex¬ 
ertions  crowned  with  success,  I  shall  feel  and  be  thankful  to 
the  Giver  of  all  good  that  I  have,  after  all,  not  lived  and 
laboured  in  vain.’’ 

POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  affording  me  space  in  your 
Journal  to  inform  the  Poor-law  medical  officers  that,  since  the 
withdrawal  of  the  Bill  on  Poor  law  Medical  Relief,  I  have  been 
in  frequent  communication  with  Mr.  Pigott  and  the  Poor-law 
Board ;  and  I  regret  to  say  there  is  no  hope  of  any  assistance 
from  the  latter,  as  red-tapism  reigns  paramount,  and  does  not 
like  reform. 

I  had  a  long  interview  with  Mr.  Pigott  last  Friday  in  London, 
and  went  through  every  clause  in  the  proposed  Bill.  We 
decided  to  expunge  the  Coroners’  Clause,  and  also  that  relative 
to  sanitary  measures  ;  as  a  Bill  on  the  former  subject  is  now 
before  the  House,  and  we  thought  it  better  for  the  present  to 
leave  the  health  of  the  community  with  the  Local  Boards  of 
Health  and  the  Guardians,  and  see  the  working  of  the  Bill  just 
passed  the  Commons,  entitled  “  Nuisance  Removal  and  Disease 
Prevention  Bill”. 

The  payment  clauses  in  the  proposed  Bill  will  doubtless  be 
severely  criticised  by  those  gentlemen  who  will  not  gain  by 
them ;  but  I  have  inserted  a  clause  to  exempt  all  present 
medical  officers,  who  desire  it,  from  coming  under  its  operation, 
and  thus  leave  them  in  the  enjoyment  of  their  present  salaries. 
To  attempt  to  raise  all  men  to  the  highest  standard  now  en¬ 
joyed,  would  be  to  ensure  a  certain  rejection  of  the  Bill ;  and 
therefore  I  have  limited  myself  to  asking  for  that  only  which 
we  have  a  reasonable  right  to  expect  will  be  conceded  to  us. 
On  trying  a  variety  of  modes  of  calculation,  I  find  that  the  only 
one  that  works  fairly  is  that  now  proposed;  viz.,  five  shillings 
per  case  up  to  the  first  three  hundred  in  number,  above  which 
two  shillings  per  case  only  should  be  paid.  In  addition  to  this, 
a  further  sum,  to  be  called  mileage,  is  to  be  paid  for  all  patients 
requiring  to  be  visited  at  their  own  homes ;  and,  in  order  to 
ensure  a  uniform  rate  of  payment  for  all  the  patients  in  each 
district,  the  same  mileage  shall  be  paid  for  each,  whether  the 
patient  lives  next  door  to  the  medical  officer  or  at  the  furthest 
extremity  of  a  district.  Thus,  if  the  farthest  inhabited  house 
in  a  district  be  four  miles  from  the  residence  of  a  medical  man, 
then  two  shillings  per  case  for  mileage  shall  be  paid  on  all 
those  requiring  to  be  visited  at  their  own  homes.  The  medical 
officer  of  a  workhouse  will  be  paid  for  his  patients  on  the  same 
plan;  but,  instead  of  mileage  for  each  case  in  the  workhouse, 
he  will  have  one  shilling  per  mile  for  each  visit  to  the  work- 
house.  All  visits  under  one  mile  to  be  reckoned  as  one  mile, 
etc.,  etc.  The  extra  medical  fees  are  left,  as  in  the  last  Bill,  to 
be  arranged  by  the  Medical  Council  and  Poor-law  Board. 

I  have  now  before  me  the  calculations  of  nearly  all  the  unions 
in  England  and  Wales;  and  I  hope  in  a  short  time  to  complete 
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the  rest.  These  I  desire  to  lay  before  the  members  of  Parlia¬ 
ment  in  the  form  of  a  pamphlet,  and  thus  show  the  entire 
•worldng  of  the  proposed  system  ;  but  it  will  depend  on  the  pro¬ 
fession  whether  I  am  to  do  this  or  not.  At  present,  I  have  but 
a  few  pounds  in  hand,  and  must  leave  the  Bill  to  its  fate  unless 
medical  men  will  come  forward  speedily  and  give  me  the/means 
to  set  the  printers  at  work.  A  favourable  impression,  I  am 
assured,  has  been  made  on  Paiiiament;  and  I  know  that  we 
have  in  Mr.  Pigott  a  zealous  advocate  of  the  cause.  He  works 
well  for  the  medical  men,  because  he  knows  that  in  so  doing  he 
will  benetit  the  poor;  and  what  is  for  their  welfare  he  feels 
assured  is  for  the  benefit  of  tlie  ratepayer:  and  the  time  will 
come  when  the  guardians  will  view  the  subject  in  the  same 
light. 

In  the  hope  of  inducing  the  Poor-law  Board  to  see  the  neces¬ 
sity  of  aiding  i;s  in  the  much  needed  reform,  I  sent  them  a 
summary  of  the  calculations  of  the  present  and  proposed 
payment  in  each  union  in  five  whole  divisions  of  the  kingdom, 
with  also  separate  calculations  of  each  medical  officer's  salary 
in  two  hundred  and  nine  unions  scattered  through  the  divisions. 
Hoping  the  tediousness  of  looking  over  these  papers  might  be 
a  little  relieved  by  a  few  foot-notes,  I  appended  several. 

Before  this  is  in  print,  I  hope  you  will  have  seen  by  the  daily 
papers  that  the  Bill  has  been  introduced;  if  not,  it  doubtless 
will  be  before  long ;  but  it  has  to  be  put  into  legal  form,  which 
may  delay  it  a  short  time.  The  expense  of  this  will,  I  fear, 
leave  me  penniless.  I  am,  etc., 

Richard  Grittin. 

12,  Royal  Terrace,  Weymouth,  July  9th,  1860. 

F.S.  As  soon  as  the  medical  officers  see  the  Bill  is  intro¬ 
duced  into  the  House,  I  hope  they  will  petition  in  its  favour, 
and  do  all  they  can  with  their  members. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  claucjliters,  the  tvives  of — 

CuiiniE,  Samuel,  M.D.,  Deputy-Inspector-General  of  Hospitals, 
at  Queen’s  Terrace,  Bayswater,  on  July  0. 

Davies,  Herbert,  M.D.,  Finsbury  Circus,  on  July  5. 

Newham,  Thomas,  M.D.,  IVinslow,  on  July  0. 


MARRIAGES. 

Allinson,  John,  Esq.,  Surgeon,  Spital  Square,  to  Annie  C., 
eldest  daughter  of  S.  Faenfield,  Esq.,  of  Woolwich,  at  Lee, 
on  J uly  4. 

Crossfield,  A.,  Esq.,  Solicitor,  Hackney  Road,  to  Miranda  E., 
youngest  surviving  daughter  of  Wm.  G.  King,  L.R.Q.P.Ed., 
of  South  Plackney,  on  July  5. 

Kenny,  the  Rev.  Lavis  S.,  rector  of  Kirby  Knowle,  Yorkshire, 
second  son  of  *M.  S.  Kenny,  M.D.,  of  Halifax,  to  Arabella 
E.  M.,  eldest  daughter  of  Lieut.-Col.  H.  Walker,  of  Wel¬ 
lesley  House,  Kent,  at  Plumstead,  on  July  5. 

Monypenny,  P.  Howard,  Esq.,  to  Emma  M.,  fourth  daughter 
of  *John  McMunn,  M.D.,  of  Dublin,  on  July  5. 

Roberts,  David,  M.D.,  to  Miss  Elizabeth  Ann  HxVrmer,  at 
Christchurch,  Marylebone,  on  June  20. 

Smith,  Robert,  M.D.,  Sedgefield,  Durham,  to  Jane  M.,  eldest 
daughter  of  the  Very  Reverend  P.  C.  Campbell,  D.D.,  Principal 
of  University  and  King’s  College,  Aberdeen,  on  June  27. 

Ward,  Thomas  M.,  Esq.,  Surgeon,  of  Exmouth,  to  Mary, 
second  daughter  of  the  late  John  Loyegrove,  Esq.,  of 
Gloucester,  on  July  4. 


DEATHS. 

O'Brien,  Thomas,  M.D.,  late  of  the  General  Hospital  at  Cal¬ 
cutta,  lately. 

Tore,  Thomas  B.,  Esq.,  Surgeon,  Barnstaple,  aged  54,  on 
June  29. 

Van  Oven,  Barnard,  M.D.,  at  32,  Manchester  Square,  aged  G3, 
on  July  9. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 


July  5th, 

Blackman,  Matthew,  M.R.C.S., 
Ramsgate 

Bush,  Danvers  W.,  Weston, 
near  Bath 

The  following  gentlemen  also 
first  examination : — 
Armstrong,  S.,  Woodbridge 
Buckmaster,  Chas.  A.,  King’s 
College 

Edye,  Stonard,  Exeter 
Ellis,  Heber  Dowling,  St. 

Bartholomew’s  Hospital 
Elwes,  Chas.  University 
College 

Fenn,  E.  B.,  Ardleigh,  Essex 
Grenfeix,  H.,  King's  College 
Longivorthy,  William  F.,  St. 
Bartholomew’s  Hospital 
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Strickland,  Edward,  Kirhy 
Moorside 

Truman,  Edgar  B.,  Notting¬ 
ham 

,  on  the  same  day,  passed  their 

Martin,  Thomas,  Manchester 
School  of  Medicine 

Murrell,  William  H.  J.,  St, 
Bartholomew’s  Hospital 

Sh.apland,  John  D.,  University 
College 

Smith,  Thomas  S.,  University 
College 

Stephenson,  William,  St.  Bar¬ 
tholomew’s  Hospital 

Sutcliffe,  Henry,  University 
College 


Dr.  Acland,  of  Oxford,  has  sailed  for  Canada  as  medical 
attendant  to  his  Royal  Highness  the  Prince  of  AY  ales,  during 
his  visit  to  that  country. 

Surgery  in  the  Ionian  Islands.  Mr.  W.  T.  Harding,  Staff 
Assistant- Surgeon,  writing  to  the  Dublin  iledical  Press  from 
Cerigo,  gives  the  following  curious  account  of  an  operation 
which  lately  came  under  his  notice  : — “About  a  week  ago, I  was 
in  company  with  another  officer  spending  a  da}'  at  the  Convent 
of  Myrtidise  (a  church  situated  at  the  northern  qioint  of  this 
island,  and  remarkable  no  less  for  the  beauty  of  its  architecture 
than  for  being  the  situation  where  it  is  believed  by  the  Greeks 
the  image  of  the  ATrgiii  and  Child  were  discovered) ;  suddenly, 
our  attention  was  attracted  by  the  sounds  of  screams  which 
proceeded  from  one  of  the  cells  beneath,  and,  on  inquiring  the 
cause,  I  Avas  informed  that  an  old  woman,  aged  75,  had  been 
bitten  by  a  small  black  spider,  called  by  the  peo[ile  here  ‘  the 
Rena’,  the  effects  of  which  produce  violent  inflammation,  and 
sometimes  mortification.  The  native  yrofessor  immediately 
caused  a  large  oven  to  be  lighted,  and  wlien  sufficiently  heated, 
the  old  w'omnn  was  tied  on  a  board  and  put  into  it.  After  the 
lapse  of  about  five  minutes,  she  was  taken  out  by  means  of  a 
long  shovel  (similar  to  those  used  by  bakers  in  withdrawing 
their  loaves) ;  in  a  minute  or  two,  she  was  again  put  in,  and 
this  process  was  repeated  seven  times,  the  entire  operation 
occupying  about  forty  minutes.  She  was  then  brought  out, 
wrapped  up  in  blankets,  and  put  into  a  warm  room.  Profuse 
perspiration  immediately  covered  the  entire  surface  of  the  body, 
and  this  lasted  for  more  than  a  couple  of  hours.  Before  my 
leaving  the  place  in  the  evening,  I  again  saw  her,  when  she 
said  she  felt  quite  w'ell,  but  a  little  weak — the  effects,  no  doubt, 
of  the  residence  in  her  caloric  apartment.” 


HEALTH  OF  LONDON— JULY  7tii,  18C0. 

\^From  the  Fegistrar-GcneraVs  Report.'] 

Births.  Deaths. 

During  week  . [  Girls!!  788  |  " 

Average  of  corresponding  weeks  1850-9  . 1467  ..  1115 

Among  the  causes  of  death  were— bronchitis,  24;  pneumonia,  28; 
phthisis,  144;  small-pox,  17;  scarlatina,  33;  measles,  46;  diphtheria,  8; 
hooping-cough,  27.  The  deaths  from  pulmonary  diseases  (exclusive  cf 
phthisis)  were  90,  being  13  below  the  corrected  average. 

Barometer: 

Highest  (Mon.)  30‘234;  lowest  (Wed.)  30’019;  mean  30’12G. 

Thermometer : 

•  In  sun— highest  (Th.)  123'0  degrees ;  lowest  (Wed.)  102‘0  degrees. 

In  shade — highest  (Th.)  73-3  degrees;  lowest  (Th.)  41'C  degrees, 
klean — 58’5  degrees ;  difference  from  mean  of  43  yrs. — 3'0  degrees. 
Kange— during  week,  31'7  degrees ;  mean  daily,  21'9  degrees. 

Mean  humidity  of  air  (saturation=  100),  82. 

Mean  direction  of  wind,  N.W. — ilain  in  inches,  O'OO. 


TO  CORRESPONDENTS. 

Membersshould  remember  that  corrections  for  the  current  week’s  Jouhnal 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from: — Dk.  Lionel  Beale  ;  Mr.  T.  W. 
Nunn;  Mb.  Tamplin;  De.  T.  Skinner;  Mr.  R.  Faircloth ;  Dr.  B.  Che- 
vallier;  Dr.  A.  T.  H.  Waters;  Mr.  Bd,  Griffin  ;  Dr.  T'.  Inman;  Mr.  W. 
Deans;  Dr.  G.  Wyse  ;  Dr.  Laavford  ;  An  Observer;  Dr.  E.  Smith;  Dr. 
Gibb;  Mr.  A.  E.  Durham;  Dr.  G.  B.  Radcliffe;  Dr.  B.  W.  Richardson; 
Dk.  t’uudichum;  Dr.  P.  H.  Williams;  Victor;  Dr.  T.  H.  Barker;  Mr. 
H.  Walton;  Mr.  P.  C.  Price;  Dr.  Guy;  Mr.  C.  Mayo;  Dk.  J.  H.  Cor¬ 
bett;  Dr.  M.  Foster;  and  Mr.  J.  F.  Nicholson. 
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Part  V. 

Average  and  Extreme  Values  drawn  from  Small  Numbers  of 
Facts.  Such  Averages  are  in  use  by  persons  entitled  to 
consideration.  Averages  from  Small  Groups  of  Facts  may 
coincide  with  the  True  Average  or  differ  but  little  from  it. 
Examples.  Extreme  Values.  Necessity  of  Collecting  very 
Large  Numbers  of  Facts  in  order  to  ascertain  them. 
Average  Values  derived  from  Small  Numbers  of  Facts  are 
sufficient  to  refute  rash  Assertions,  careless  suggestions. 
Tests  based  upon  scanty  Observations,  and  Assertions 
springing  out  of  wild  and  fanciful  Hypotheses.  Examples. 
The  Lung  Test  of  Ploucquet,  and  the  Measurements  by 
Orfila  of  the  Long  Bones.  Hahnemann’s  recommendation 
of  Belladonna  as  a  Preventive  of  Scarlatina.  Experiments 
of  I)r.  Balfour.  Averages  from  Small  Groups  of  Facts  may 
also  be  used  with  advantage  when  the  results  obtained  are 
uniform  in  character,  or  the  differences  between  contrasted 
series  strongly  marked.  Examples  from  a  Series  of  In¬ 
quiries  into  the  Health  of  Letter-press  Printers,  London 
Bakers,  and  Intemperate  Persons. 

I  EESERVED  for  this  lectui’e  the  very  important  practical  ques¬ 
tion  of  the  use  (if  any)  which  we  may  he  allowed  to  make 
of  average  and  extreme  values  derived  from  small  numbers 
of  facts. 

Those  persons  who  are  in  the  habit  of  accepting  universal 
usage  as  an  answer  to  all  doubts  and  difficulties,  would  perhaps 
be  satisfied  if  they  were  told  that  averages  drawn  from  small 
numbers  of  facts  are  largely  used,  and  much  relied  upon,  by 
observers  whose  sagacity  and  sound  sense  are  never  called  in 
question.  But  even  persons  of  a  more  sceptical  turn  of  mind, 
who  insist  on  thinking  for  themselves,  and  who  repudiate  mere 
usage  and  authority,  will  see  that  good  reasons  may  be  assigned 
in  favour  of  the  use  of  averages  deduced  from  small  numbers 
of  facts.  The  facts  brought  forward  in  the  early  part  of  my 
last  lecture  will,  I  think,  predispose  such  persons  to  this  view 
of  the  case. 

It  is  obviously  possible  that  in  making  use  of  an  average  de¬ 
rived  from  so  small  a  number  as  twenty-five  facts,  for  instance, 
we  may  chance  to  encounter  one  or  other  of  the  widely- separated 
extremes,  or  some  average  bordering  upon  those  extremes. 
But  just  as,  in  the  common  affairs  of  life,  we  are  not  deterred 
from  action  by  the  thought  of  whatisf)ossi&lc,  but  prefer  to  look 
to  what  is  probable,  so  in  matters  of  science  we  are  justified 
in  making  use  of  probabilities,  instead  of  being  compelled  to 
absolute  inaction  by  the  dread  of  what  is  possible  but  not 
likely.  Perhaps,  therefore,  if  we  make  a  different  use  of  the 
facts  which  seem  to  raise  so  formidable  an  obstacle  to  our  deal¬ 
ing  with  small  numbers  of  observations,  we  may  find  reason 
for  taking  a  more  favourable  view  of  such  a  procedure.  Let  us 
see  what  will  happen  if,  instead  of  confining  our  attention  to 
the  extreme  average  results  of  different  numbers  of  facts,  or  in 
other  words  to  the  possible,  we  take  into  account  the  average 
results  which  approach  the  true  average,  no  less  than  those 
which  are  removed  from  it,  or,  in  other  words,  the  probable. 


I  will  suppose  that  we  have  collected  twenty-five  facts,  and 
calculated  an  average; — it  is  clear  that  this  average,  small  as  is 
the  number  of  facts  on  which  it  is  based,  might  coincide  with 
the  true  average,  or  be  so  little  removed  from  it,  as  not  to  affect 
our  reasonings  in  any  way,  or  to  lead  to  any  error  worth 
mentioning  when  comparing  that  average  with  the  result  of 
some  other  similar  calculation. 

The  facts  relating  to  the  ages  at  death  of  the  English  aris¬ 
tocracy  will  supply  us  with  a  very  good  illustration.  The 
average  age  at  death  of  this  class,  as  deduced  from  1,(300  re¬ 
corded  ages,  is  COJ  years,  or,  in  round  numbers,  60  years.  Now 
out  of  72  groups  consisting  each  of  25  facts,  no  less  than  9 
groups,  or  one-eighth  of  the  whole,  correspond  with  the  true 
average ;  while  26  groups,  or  more  than  one-third  of  the  whole, 
either  correspond  with  the  average,  or  exceed  or  fall  short  of 
it  by  a  single  year ;  and  35  groups,  or  almost  exactly  one  half 
of  all  the  groups,  either  coincide  with  the  average,  or  are  re¬ 
moved  from  it  by  only  two  years  in  excess  or  defect.  If  we 
group  this  same  order  of  facts  by  fifties,  instead  of  twenty-fives, 
no  less  than  25  in  36  groups  are  found  either  to  coincide  with 
the  true  average,  or  to  approximate  so  near  as  two  years  in 
excess  or  defect. 

The  same  kind  of  result  happens  when  we  adopt  the  same 
plan  with  the  6,400  facts  relating  to  the  mean  age  at  death  of 
the  mixed  upper  and  middle  classes  of  English  society.  The 
true  average  in  this  case  is  66  years ;  and  there  are  no  less 
than  20  instances  out  of  128,  or  about  1  in  6,  in  which  the 
average  of  50  facts  coincides  with  the  true  average.  The 
instances  in  which  the  average  of  50  facts  coincides  with  the 
true  one,  or  exceeds  or  falls  short  of  it  by  one  year  only,  are  42 
in  number,  or  about  one-third ;  while  the  instances  in  which 
the  averages  either  coincide  with  the  true  one,  or  do  not  depart 
from  it  by  more  than  two  years,  are  71  in  number,  or  con¬ 
siderably  more  than  one-half  of  the  entire  collection  of  groups 
of  50  facts. 

The  same  result,  again,  happens  with  the  averages  showing 
the  attendance  of  male  patients  at  the  hospital.  There  are 
just  15  instances  in  which  the  averages  of  50  facts  coincide  with 
the  true  average  of  40  per  cent.  This  is  at  the  rate  of  1  co¬ 
incidence  in  every  8  averages  ;  while  no  less  than  44  averages, 
or  more  than  one-third,  either  coincide  with  the  true  average 
or  do  not  depart  from  it  more  widely  than  2  in  excess  or 
defect. 

From  the  facts  and  considerations  which  I  have  just  adduced, 
I  think  that  I  am  justified  in  inferring  that  the  objections  to 
the  use  of  comparatively  small  bodies  of  facts  which  arise 
out  of  the  divergence  of  the  extreme  values  when  facts  are  few, 
and  their  convergence  when  facts  are  many,  if  not  removed, 
are  at  least  robbed  of  much  of  their  force.  Seeing  that  there 
are  so  many  instances  of  coincidence  between  the  averages  de¬ 
rived  from  small  numbers  of  facts  and  the  true  average,  and  so 
many  other  instances  in  which  the  averages  of  small  numbers 
of  facts  differ  but  little,  whether  in  excess  or  defect,  from  the 
true  mean,  we  shall  certainly  be  justified  in  making  use  of  these 
averages  from  small  groups  of  facts,  provided  that  we  speak  of 
the  evidence  they  afford  with  due  reserve,  and  lose  no  fitting 
opportunity  of  confirming  or  invalidating  the  inferences  which 
we  draw  from  them.  To  reject  such  averages  altogether  would 
be  to  throw  away  very  valuable  opportunities  of  enlai’ging  the 
boundaries  of  science. 

The  difficulty  of  collecting  a  considerable  number  of  facts  in 
illustration  of  any  one  subject,  especially  when  it  requires  for 
its  elucidation  a  series  of  averages,  would  form  a  very  serious 
obstacle  to  the  promotion  of  science.  If,  for  instance,  instead 
of  collecting,  as  I  did  several  years  since,  25  observations  at 
each  of  13  intervals  of  age,  in  order  to  ascertain  approxima- 
tively  the  number  of  the  pulse  at  different  periods  of  life,  and 
in  the  two  sexes  (a  task  which  involved,  as  it  was,  no  less  than 
650  separate  observations),  I  had  felt  that  no  average  could  be 
of  any  service  unless  it  was  based  upon  hundreds  of  facts,  I 
should  have  shrunk  from  the  undertaking  in  despair.  As  it  is, 
I  have  obtained  results  which,  though  not  absolutely  true,  may 
be  looked  upon  as  very  useful  approximations — near  enough 
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to  the  truth  for  the  purposes  of  the  physiologist  and  practi¬ 
tioner. 

Be  it  recollected  that  I  am  speaking  of  averages,  not  of  ex¬ 
tremes.  Now,  it  is  obvious  that  in  order  to  arrive  at  real  ex¬ 
tremes,  we  must  accumulate  vast  numbers  of  facts.  Millions 
of  facts,  for  instance,  would  have  had  to  be  collected  in  order 
to  find  that  single  extreme  of  old  age  presented  by  that  famous 
personage  old  Parr;  and  millions  of  facts  would  be  exhausted 
in  arriving  at  a  Daniel  Lambert,  or  such  other  miracle  of 
obesity.  So  of  giants  and  dwarfs. 

Up  to  this  time,  I  have  examined  the  question  of  the  number 
of  facts  which  will  suffice  to  supply  a  true  average  as  an  abstract 
question,  with  little  or  no  reference  to  the  special  questions  for 
the  solution  of  which  our  facts  were  collected  and  our  averages 
struck.  But  it  is  evident  that  these  special  questions  differ 
very  widely  from  each  other,  and  that  some  will  require  at  our 
hands  a  very  laborious,  skilful,  and  subtle  treatment,  while 
others  may  be  decided  quickly,  as  well  as  satisfactorily,  by  a 
very  sparing  use  of  figures,  and  a  short,  quick,  and  decisive 
manipulation.  To  the  first  class  belong  the  greater  part  of  our 
hygienic  and  therapeutic  inquiries — inquiries  into  the  true 
influence  of  locality,  occupation,  and  habits  of  life,  on  health 
and  longevity — and  inquiries  into  the  alleged  efiicacy  of  par¬ 
ticular  remedies  or  modes  of  treatment.  To  the  second  class 
belong  hasty  and  rash  assertions,  careless  and  superficial  sug¬ 
gestions,  and  tests  based  upon  scanty  observations  or  ill-devised 
experiments.  Also  a  widely  different  and  very  important  class 
of  inquiries  in  which  conviction  is  forced  upon  the  mind  by  the 
uniform  character  of  the  few  facts  observed,  and  the  marked 
contrast  existing  between  the  average  and  extreme  results  of 
two  groups  of  observations  modelled  on  a  sound  plan  and  con¬ 
ducted  with  true  logical  consistency.  Sometimes  we  are  called 
upon  (as  in  the  attempt  of  Orfila  to  which  I  referred  in  my  last 
lecture,  to  calculate  the  stature  of  the  body  by  the  length  of  a 
cylindrical  bone)  to  make  a  better  use  than  it  occurred  to  the 
observer  himself  to  do  of  his  own  facts,  and,  by  applying  some 
simple  and  sound  logical  method,  to  show  the  error  into  which 
he  had  fallen.  Sometimes  we  have  to  meet  some  plausible  sug¬ 
gestion  based  upon  a  very  small  body  of  facts  by  so  manipu¬ 
lating  another  small  collection  of  facts  as  to  demonstrate  the 
futility  of  the  suggestion ;  such  was  the  case  of  the  static  lung 
tests  which  I  also  brought  forward  in  my  last  lecture.  One 
test  rested  from  the  first  on  a  mere  assumption,  the  other  was 
proposed  on  the  strength  of  three  facts,  one  of  which  ought  not 
to  have  been  used  at  all ;  and  about  thirty  really  comparable 
facts,  logically  arranged  and  compared,  were  obviously  sufiicient 
to  condemn  the  first  of  these  tests.  The  second  stood  self-con¬ 
demned. 

There  is  another  very  peculiar  class  of  cases  in  which  we  feel 
instinctively  that  it  is  mere  waste  of  time  to  collect  large  masses 
of  facts.  I  mean  cases  in  which  we  distrust  from  the  first 
either  the  honesty  or  the  sanity  of  the  person  who  proposes  a 
remedy  or  a  preventive.  We  do  not  trouble  ourselves  to  combat 
the  dishoues't  assertions  of  advertising  quacks  by  putting  on 
the  heavy  armour  of  statistics,  or  wielding  the  pieces  de  pre¬ 
cision  of  logic ;  and  when  we  have  to  do  with  the  apostles  or 
disciples  of  wild  medical  heresies,  we  feel  that  a  very  moderate 
array  of  figures  will  suffice  to  dispose  of  their  most  plausible 
assertions.  I  will  take  a  case  in  point.  Hahnemann,  the 
fanciful  founder  of  the  homoeopathic  hypothesis,  in  the  course 
of  that  amusing  series  of  experiments  on  his  own  person  which 
supplied  him  with  many  of  the  data  for  the  alleged  virtues  of 
his  pharmacopoeia,  administered  to  himself  small  doses  of  bella¬ 
donna  ;  and  either  having  a  slight  cold  at  the  time,  or  bringing 
his  attention  and  imagination  to  bear  on  every  slight  sensation 
which  he  happened  to  experience,  really  felt,  or  thought  that 
he  felt,  some  soreness  of  throat,  and  saw,  or  thought  that  he 
saw,  some  redness  of  skin.  These  real  or  fancied  sensations, 
supported  by  quotations  from  authors,  afforded  to  him  quite 
ground  enough  for  the  assertion  that  belladonna  was  a  prophy¬ 
lactic  against  scarlet  fever.  Two  drops  of  a  solution  of  three 
grains  of  the  extract  in  an  ounce  of  water,  given  twice  a  day  to 
a  child  a  year  old,  were  alleged  to  be  an  almost  unfailing  pre¬ 
servative  from  the  contagion  of  the  fever.  And,  strange  to  say, 
many  practitioners  who  have  no  faith  in  Hahnemann’s  experi¬ 
ments  or  hypotheses,  have  given  belladonna,  and  have  deemed 
it  efficacious  in  preventing  scarlet  fever.  They  have  probably 
been  induced  to  make  a  trial  of  the  alleged  preventive  by  the 
very  natural  and  excusable  desire  to  give  confidence  to  that 
class  of  patients  who  will  insist  on  interference  and  activity  of 
treatment  at  the  hands  of  their  medical  attendant ;  and  they 
have  fallen  into  the  very  common  error,  on  which  the  success 
of  the  charlatan,  equally  with  that  of  the  more  regular  practi- 
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tioner,  so  largely  depends,  of  confounding  the  post  hoc  with  the 
propter  hoc.  They  happened,  in  their  practice,  to  encounter 
patients  to  whom  they  gave  the  belladonna,  and  who  enjoyed 
also  an  immunity  from  scarlatina,  and  they  jumped  to  the  con¬ 
clusion  that  the  belladonna  had  been  the  cause  of  the  freedom 
from  attack. 

Now,  I  need  not  say  that  an  alleged  preventive,  recommended 
on  the  strength  of  Hahnemann’s  experiments,  or  put  forward 
in  conformity  with  his  hypothesis,  does  not  require  a  heavy 
battery  of  facts  and  figures  to  demolish  it.  An  experiment  on 
a  very  small  scale  is  all  that  the  supporters  of  Hahnemann’s 
hypothesis,  or  the  believers  in  his  alleged  preventive,  have  a  right 
to  expect  at  our  hands.  Such  an  experiment,  devised  with  true 
logical  acumen,  and  carried  out  with  corresponding  care,  was 
made  by  my  friend.  Dr.  Balfour,  at  the  Eoyal  Military  Asylum 
at  Chelsea.  Scarlet  fever  having  broken  out  in  the  institution, 
Dr.  Balfour  took  151  hoys  of  whom  he  had  tolerably  satisfactory 
evidence  that  they  had  not  had  scarlatina,  and  divided  them 
into  two  sections,  taking  them  alternately  from  the  list,  to  pre¬ 
vent  the  imputation  of  selection.  To  the  first  section  (70)  he 
gave  belladonna;  to  the  second  (75)  he  gave  none;_  the  result 
was  that  two  in  each  section  were  attacked  by  the  disease.  Of 
this  experiment,  Dr.  Balfour  modestly  says,  “  The  numbers  are 
too  small  to  justify  deductions  as  to  the  prophylactic  power  of 
■  belladonna,  but  the  observation  is  good,  because  it  shows  how 
|apt  we  are  to  be  misled  by  imperfect  observation.  Had  I  given 
the  remedy  to  all  the  boys,  I  should  probably  have  attributed 
to  it  the  cessation  of  the  epidemic.”  (See  West  On  the  Diseases 
of  Infancy  and  Childhood,  3rd  edit.,  1854.)  I  think  you 
will  agree  with  me,  that  a  perfectly  gratuitous  assertion,  ad¬ 
vanced  in  support  of  a  very  fanciful  hypothesis,  has  met  at  Dr. 
Balfour’s  hands  with  much  more  respectful  treatment  than  it 
deserves,  and  that  the  facts  adduced  are  amply  sufficient  under 
the  circumstances  of  the  case. 

Of  that  class  of  inquiries  in  which  conviction  is  forced  upon 
the  mind  by  the  uniform  character  of  the  facts  observed,  or  by 
the  marked  contrast  of  the  average  and  extreme  results  of  two 
groups  of  observations,  I  have  yet  to  give  some  examples.  I 
have'no  difficulty  in  finding  illustrations  of  both  kinds  in  my  own 
inquiries  into  the  influence  of  occupations  upon  health.  I  will 
take  the  series  of  inquiries  relating  to  letter-press  printers,  re¬ 
ferring  you  for  minute  information  concerning  them  to  the  first 
volume  of  the  First  Report  of  the  Health  of  Toions’  Commission, 
published  in  1844.  I  will  merely  remark  that  I  took  every  pre¬ 
caution  to  conduct  my  inquiries  and  make  my  comparisons  with 
logical  accuracy  and  precision.  In  the  course  of  these  inquiries, 

1  collected  information  respecting  two  groups  of  40  compositors. 
One  group  of  40  worked  in  5  rooms,  which  yielded  to  each 
man,  on  an  average,  303  cubic  feet  of  air;  the  other  group  also 
worked  in  5  rooms,  which  gave  to  each  man  the  more  liberal 
supply  of  789  cubic  feet  of  air.  The  only  other  diiference  be¬ 
tween  the  two  sets  of  rooms  was  in  the  number  of  gas  lights. 
The  one  set  were  lighted  by  GO,  the  other  by  75  gas  jets.  I 
made  the  circumstances  of  the  two  groups  as  equal  as  1  could, 
by  dividing  the  quantity  of  air  per  man  by  the  number  of  lights 
burning  in  the  evening,  and  thus  obtained  a  quotient  of  5 
against  a  quotient  of  lOJ.  The  figures  5  and  10  represented 
fairly  enough,  for  purposes  of  comparison,  the  condition  in 
respect  of  the  supply  of  air  of  the  two  groups.  The  first  group, 
after  correction  made  for  the  number  of  lights,  had  less  than 
half  the  quantity  of  air  which  the  second  group  had;  and  out 
of  the  40'men  working  in  the  smaller  rooms,  5  had  spit  blood, 
6  were  subject  to  severe  colds,  C  complained  of  indigestion,  2  of 
great  debility,  and  1  of  rheumatism.  On  the  other  hand,  of 
the  40  men  working  in  the  more  spacious  rooms,  not  one  had 
spit  blood,  1  only  was  subject  to  colds,  1  to  pain  in  the  chest, 

2  to  indigestion,  1  to  nervous  symptoms,  1  to  headache,  and  1 
had  varicose  veins. 

Now,  though  forty  facts  is  hut  a  small  number,  and  would  he 
felt  to  be  wholly  insufficient  to  determine  any  disputed  question, 
if  the  results  yielded  by  the  two  groups  had  dilfered  little  in 
character  or  number,  I  was  satisfied  at  the  time  of  the  inquiry, 
and  am  still  more  convinced  now,  that  the  figures  in  this  case 
were  the  numerical  expressions  of  a  great  truth,  which  would  be 
confirmed  by  all  future  inquiries.  I  was  confirmed  in  this 
belief,  at  the  time,  by  the  striking  coincidence  of  the  results  in 
the  case  of  the  two  groups  of  forty  collected  from  dilfereut 
printing  offices  with  analogous  results  of  comparisons  some¬ 
what  different,  but  scarcely  less  exact,  made  under  the  same 
roof.  You  are  probably  aware  that  a  very  vicious  principle  of 
construction  prevails  in  many  of  our  great  printing  establish¬ 
ments.  The  building  often  consists  of  one  space,  divided  hori¬ 
zontally  by  floors  perforated  by  a  common  staircase.  The  lower 
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floor  is  occupied  by  the  steam-engine,  the  heat  from  which,  to¬ 
gether  with  the  foul  air  of  the  intermediate  rooms,  rises  into 
the  upper  floor.  In  most  cases  of  this  kind  the  two  upper  floors 
are  thickly  occupied  by  compositors.  Now  two  printing  ofBces 
having  this  very  faulty  construction  supplied  me  with  two  com¬ 
parisons,  which  I  was  not  surprised  to  find  issued  in  a  decided 
confirmation  of  the  results  to  which  I  have  just  referred.  In 
■one  of  these  offices,  15  men  were  employed  on  the  second  floor, 
and  17  men  on  the  third  and  uppermost  floor.  Of  the  15  men 
■on  the  second  floor,  1  had  a  cough,  1  was  subject  to  indigestion, 

•  1  had  ulcers  of  the  legs,  and  1  might  be  termed  a  valetudi¬ 
narian.  But  of  the  17  men  employed  in  the  upper  room,  with 
a  smaller  quantity  of  a  more  impure  air  to  breathe,  3  had  spit 
blood,  2  were  subject  to  affections  of  the  lungs,  and  5  to  constant 
and  severe  colds.  In  the  other  printing  office,  out  of  15  men 
employed  in  the  lower  of  the  two  rooms,  1  only  had  spit  blood, 

1  complained  of  weakness,  and  1  of  dyspepsia,  making  3  in  all; 
while  out  of  20  men  in  the  upper  room,  having  less  and  worse 
air  to  breathe,  2  had  spit  blood,  2  were  dyspeptics,  2  had  rheu¬ 
matism,  2  were  hypochondriacs,  1  was  subject  to  headache,  and 
1  had  varicose  veins.  In  the  lower  room,  the  invalids  were  as 
4  in  20 ;  in  the  upper  room,  as  10  in  20. 

The  general  results  of  the  inquiry  were  in  strict  accordance 
with  those  drawn  from  the  smaller  numbers  of  facts ;  and 
though  the  whole  body  of  facts  scarcely  exceeds  300, 1  place  as 
firm  a  confidence  in  the  broad  general  principle  which  the 
figures  express  as  I  do  in  the  most  rigorous  and  exact  demon¬ 
stration  of  the  mathematics.  Had  the  percentage  proportions 
difl'ered  but  little  from  each  other,  I  should  have  spoken  with 
hesitation,  and  waited  either  for  more  facts  of  the  same  order, 
or  for  confirmation,  or  the  reverse,  at  the  hands  of  others. 

To  this  illustration  of  the  sufficiency  of  comparatively  small 
collections  of  facts,  I  will  add  a  second,  drawn  from  my  in¬ 
quiries  into  the  health  of  a  class  of  men  whose  hard  case  is 
now  deservedly  attracting  much  public  attention  and  sympathy. 
I  may  state  briefly  that  these  men  (the  journeyman  hakers)  are 
exposed  to  the  combined  operation  of  overwork  and  nightwork, 
of  a  very  conflned,  heated,  and  impure  atmosphere,  and  of 
frequent  mechanical  and  chemical  irritation  of  the  lungs — the 
mechanical  irritation  of  the  flour,  and  the  chemical  irritation  of 
the  sulphurous  acid  and  smoky  gusts  from  the  oven’s  mouth. 
Well,  I  compared  these  men  with  other  classes,  and  particularly 
■with  the  compositors.  I  pui'posely  selected  about  100  com¬ 
positors  working  in  the  smallest,  closest,  and  hottest  rooms, 
and,  taking  the  occurrence  of  haemoptysis  among  them  as  a 
good  test  and  measure  of  their  liability  to  consumption,  found 
it  at  the  rate  of  12J  per  cent.  This  proportion,  be  it  recol¬ 
lected,  represents  the  extreme  of  disease  among  compositors. 
This  result  I  proceeded  to  compare  with  the  percentage  of 
spitting  of  hlood  in  III  journeymen  bakers.  It  turned  out  to 
be  31  per  cent.  But  when  I  compared  this  worst  group  of 
compositors  with  the  poor  bakers  who  work  in  the  worst  places 
for  the  worst  class  of  masters — I  mean  the  under-priced  bakers — 
the  proportion  rose  to  1  in  2 ;  and  of  those  whom  I  examined, 
no  less  than  6  in  succession  had  spit  blood.  Now,  here  again, 
if  I  had  not  sought  and  found  additional  facts  of  the  same  class, 
I  should  have  certainly  placed  the  most  perfect  reliance  on  the 
Tesults  of  this  comparison  of  one  century  of  facts  with  another. 
I  should  have  felt  confident  that  my  percentages  were  the 
numerical  expression  of  a  gi’eat  truth,  though  not  of  the  precise 
ratio  of  the  liability  to  consumption  of  the  two  classes  of  men. 

I  will  ask  your  attention  to  only  one  more  inquiry  of  this 
kind.  Having,  several  years  since,  obtained  from  the  Eegistrar- 
General  nearly  10,000  ages  at  death  of  adult  male  inhabitants 
of  London  dying  in  1839, 1  arranged  them  in  groups,  with  a 
view  of  illustrating  the  influence  of  occupation  and  habits  of 
life  upon  health.  One  habit,  the  influence  of  which  upon 
health  it  seemed  desirable  to  ascertain,  was  that  of  intemper¬ 
ance  ;  and  I  thought  that  if  I  compared  the  average  age  at 
■death  of  certain  classes  known  to  be  peculiarly  exposed  to  the 
temptation  of  drinking  with  the  classes  most  resembling  them, 
but  not  so  exposed  to  temjitation,  I  should  obtain  some  in¬ 
structive  results.  I  accordingly  compared  the  brewers’  draymen 
with  the  mass  of  labourers,  potboys  with  footmen,  and  licensed 
victuallers  with  other  tradesmen.  In  each  case  I  found  the 
percentage  proportion  of  deaths  between  the  ages  of  30  and  50, 
and  particularly  between  the  ages  of  30  and  40,  in  excess  in 
the  class  of  men  most  exposed  to  the  temptation.  In  the  case 
of  two  out  of  the  three  comparisons,  the  excess  was  such  as  to 
■show  itself  most  strikingly  when  the  percentages  were  converted 
into  curves.  Now,  this  was  a  case  of  what  would  be  generally 
thought  a  very  insufficient  collection  of  facts.  The  deaths  of 
draymen  were  only  51  in  number;  and  those  of  pothoys  or  pot¬ 


men  only  Cl.  The  other  classes  were  much  more  considerable, 
and  perhaps  adequate  in  number.  Now,  I  should  have  attached 
no  importance  to  those  figures,  or  to  the  curves  which  represent 
them,  if  the  percentages  and  curves  had  approximated  at  aU 
closely  to  each  other.  But  as  it  was,  I  deemed  the  figures  and 
curves  good,  partly  for  illustration,  and  partly  for  use  in  con¬ 
junction  with  other  facts  leading  to  the  same  results. 

And  here  let  me  observe,  that  as  a  broad  general  rule  (at 
least  in  my  own  experience),  the  numerical  results  obtained  by 
dealing  even  with  moderate  collections  of  facts  have  very  gene¬ 
rally  borne  out  the  views  of  the  sounder  class  of  thinkers,  who 
have  formed  their  opinions  by  means  of  that  unrecorded  collec¬ 
tion  of  observations  which  we  call  experience.  Perhaps  I  ought 
to  add  that  they  have  as  often  run  counter  to  the  hypotheses 
and  theories  of  men  who  have  shaped  their  views  upon  their 
wishes  and  hopes,  rather  than  upon  their  real  experience. 

In  my  next  and  last  lecture,  I  shall  consider  the  most  in¬ 
teresting  general  fact  which  statistical  inquiries  have  made 
known  to  us — the  recurrence,  year  by  year,  of  aggregate  figures 
of  nearly  equal  value,  as  representatives  of  the  great  leading 
facts  of  social  and  medical  science. 
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LContinued  from  page  490.] 

On  some  Points  connected  with  the  Physiology  of  the  Kidney. 
The  course  of  the  hlood  has  been  fully  described,  and  it  has 
been  shown  how  eminently  adapted  the  Malpighian  tuft  is  to 
facilitate  the  free  escape  of  the  watery  parts  of  the  blood._  The 
influence  of  the  nervous  system  upon  the  secretion  of  urine  is 
well  known.  Nerves  may  he  traced  upon  the  large  arteries, 
and  followed  on  the  small  vessels  for  a  considerable  distance. 
I  have  seen  nerves  upon  the  Malpighian  arteries  which  may  be 
traced  up  to  the  tuft.  I  have  not  succeeded  in  demonstrating 
nerves  in  connexion  with  the  capillaries  of  the  tuft ;  but  a 
careful  examination  of  several  specimens  has  led  me  to  con¬ 
clude  that  these  capillaries  are  supplied  with  nerves,  as  appears 
also  to  be  the  case  with  the  capillaries  of  the  ciliary  processes 
of  the  eye,  and  some  other  capillary  vessels.  I  am  now  inves- 
gating  the  mode  of  distribution  of  the  nerves  to  vascular  struc¬ 
tures,  and  I  hope  soon  to  he  able  to  express  myself  more  defi¬ 
nitely  on  these  very  interesting  questions. 

Virchow  lays  considerable  stress  on  the  existence  of  a  col- 
lateral  circulation  through  the  vasa  recta.  He  considers  that 
the  circulation  in  the  medullary  portion  of  the  kidney  is  more 
free  than  it  is  in  the  cortex,  because  the  blood  in  the  latter 
region  does  not  pass  through  Malpighian  bodies.  There  can 
he°  no  doubt  of  the  correctness  of  Virchow’s  views  upon  this 
question,  and  I  can  confirm  many  of  his  statements  from  per¬ 
sonal  observation.  Some  time  since,  in  examining  some  speci¬ 
mens  of  diseased  kidney,  I  was  much  struck  with  the  thickness 
of  the  walls  of  some  of  the  vasa  recta  in  the  pyramids.  Upon 
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further  examination,  these  were  found  to  exhibit  the  circular 
muscular  fibres  so  characteristic  of  arterial  walls.  I  have  since 
carried  out  further  investigations  upon  the  healthy  kidney,  and 


Fig.  21. — Capillary  vessels  from  the  Malpighian  tuft  of  a  human  kidney 
which  had  been  injected  with  dilute  Prussian  blue  injection,  show¬ 
ing  nuclei  connected  with  their  walls,  a.  A  few  coils  separated 
from  the  rest  of  the  tuft.  h.  Part  of  a  loop  somewhat  compressed, 
showing  the  nuclei  a  little  flattened,  c.  Tissue  which  connects  the 
coils  with  each  other,  and  thus  the  globular  form  of  the  tuft  is  pre¬ 
served,  even  when  it  is  removed,  d.  A  small  portion  of  a  capillary 
compressed  as  much  as  possible,  showing  the  thickness  of  the  ca¬ 
pillary  wall  at  the  point  of  reduplication. 

have  found  that  mann  of  the' straight  vessels  running 'parallel 
icith  the  tubes  in  the  pyramids  of  the  kidney  are  in  reality  small 
arterial  branches  with  muscular  walls.  These  are  supplied 
with  nerve-fibres.  I  suspect  that  some  of  these  branches  com¬ 
municate  very  readily  with  the  veins  in  the  same  situation. 
This  subject  is  one  of  very  great  interest,  in  connexion  with 
the  renal  circulation. 

In  a  state  of  health,  the  diminished  rapidity  of  the  circula¬ 
tion  in  the  capillaries  of  the  Malpighian  body,  consequent 
upon  the  greatly  increased  area  of  the  capillaries  which  the 
blood  must  traverse  as  it  flows  from  the  small  artery  which 
alone  sup^flies  them,  favours  the  transudation  of  water  through 
the  capillary  walls.  This  fluid  must  at  once  pass  into  the 
uriniferous  tube ;  and  as  it  gradually  traverses  in  succession 
the  cells  which  line  it,  the  soluble  substances  which  they  are  at 
the  same  time  separating  are  dissolved  out — the  quantity  of 
solid  constituents  gradually  increasing  as  the  solution  passes 
down  the  tube.  Now,  the  blood  just  brought  from  the  Mal- 
Ijighian  body  has  parted  with  water,  and  is  richer  in  urinary 
constituents  than  the  blood  in  any  other  part  of  the  kidney. 
This  is  conducted  by  the  vessels  into  which  the  efferent  vessel 
of  the  Malpighian  body  divides  to  the  upper  part  of  a  urinifer¬ 
ous  tube  near  the  Malpighian  body.  We  should  expect  that  the 
cells  in  this  region  would  be  more  fully  charged  with  soluble 
urinary  constituents  than  those  lower  down  the  tube  ;  and,  in 
accordance  with  this  view,  we  find  that  these  cells  are  acted 
upon  by  the  almost  pure  water  which  has  just  escaped  from  the 
capillaries  of  the  Malpighian  bodies;  while,  by  the  time  the 
fluid  has  reached  the  cells  at  a  lower  point  of  the  tube,  it  is 
already  charged  to  a  great  extent  with  soluble  constituents,  and 
its  solvent  power  is,  of  course,  proportionately  diminished. 

Not  the  least  important  office  of  the  cells  lining  the  convo¬ 
luted  portion  of  the  uriniferous  tube  is  undoubtedly  that  of 
separating  from  the  blood  a  considerable  quantity  of  the  debris 
of  blood-corpuscles,  in  the  form  of  extractive  matters.  It  is 
possible  that  the  cells  may  have  the  power  of  altering  some  of 
the  substances  they  separate  from  the  blood,  and  converting 
them  into  these  peculiar  urine  extractives,  the  physiological 
importance  of  which,  we  may  feel  sure,  must  be  very  great, 
from  the  large  amount  which  is  excreted. 

I  have  ventured  to  ask  your  attention  to  these  minute  ana¬ 
tomical  points,  because  they  seem  to  indicate  conclusively  the 
office  performed  respectively  by  the  Malpighian  body  and  by 
the  epithelium  of  the  uriniferous  tube,  as  discovered  by  Bow¬ 
man  nearly  twenty  years  ago.  These  views  have  lately  been 
opposed  by  Dr.  Isaacs  in  America,  who  tries  to  prove  that  the 
solid  constituents  are  separated  by  an  epithelium  covering  the 
capillaries  of  the  Malpighian  body  (which,  if  it  exists,  is  cer¬ 
tainly  very  unlike  glandular  epithelium  generally,  and  the  cells 
must  be  very  much  smaller  than  he  has  represented) ;  while, 
strange  to  say,  he  does  not  attempt  to  show  what  office  is  per¬ 
formed  by  that  enormous  extent  of  epithelial  surface  in  the 
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convoluted  portion  of  the  tube,  or  why  the  very  peculiar  rela¬ 
tion  between  the  extensive  system  of  capillaries  around  the 
tubes  and  those  of  the  Malpighian  body  exists.  Bowman’s 
views  on  the  physiology  of  the  kidney  are  supported  by  so 
many  different  facts,  that  they  are  now  received  by  all  who 
have  carefully  studied  the  subject  from  the  different  points  of 
view  which  he  has  indicated. 

On  the  Formation  of  Casts  of  the  Uriniferous  Tubes.  Such, 
then,  being  the  action  of  the  kidney  in  health,  let  us  consider 
briefly  how  this  may  become  altered  in  certain  cases.  If  the 
arterial  walls  were  relaxed,  more  blood  would  pass  into  the 
Malpighian  capillaries  in  a  given  time,  and  a  great  transuda¬ 
tion  of  water  would  take  place.  If,  on  the  other  hand,  the 
capillaries  were  contracted,  the  secretion  of  urine  would  be 
diminished  accordingly.  Many  sudden  and  temporary  altera¬ 
tions  in  the  circulation  of  the  blood  through  the  Malpighian 
bodies  of  the  kidney  undoubtedly  depend  upon  an  influence 
exerted  by  the  nervous  system  alone ;  but  certain  changes 
which  are,  unfortunately,  of  a  more  permanent  character,  are 
due  to  an  altered  action  of  the  secreting  cells.  The  rapidity  of 
the  circulation  in  the  Malpighian  body  will  be  greatly  influ¬ 
enced  by  the  rate  at  which  the  blood  traverses  the  capillaries 
around  the  uriniferous  tubes  ;  the  flow  of  blood  in  these 
vessels  being  governed  by  the  attractive  force  exerted  by  the 
cells  within  the  tubes  for  the  urinary  constituents  dissolved  in 
the  concentrated  blood.  Now  if,  from  any  cause,  the  action  of 
the  secreting  cells  became  impaired,  and  they  ceased  for  a 
time  to  exert  their  attraction  for  the  constituents  they  ought  to 
separate  from  the  venous  blood,  a  retardation  to  the  circula¬ 
tion  in  these  capillaries  would  result.  This  would  affect  back¬ 
wards,  as  it  were,  the  capillaries  of  the  Malpighian  tuft,  in 
which  the  blood,  urged  on  through  the  arteries,  would  tend  to 
accumulate.  Their  thin  walls,  being  much  stretched,  would 
not  resist  the  passage  of  other  constituents  of  the  blood;  albu¬ 
men  and  extractive  matters  would  pass  into  the  tube,  and 
escape  in  the  urine.  Supposing  this  state  of  things  to  go  on, 
the  pressure  on  the  Malpighian  capillaries  must  necessarily  in¬ 
crease;  and  these  capillaries,  distended  to  their  utmost,  and  their 
walls  stretched  to  the  last  degree,  would  at  length  burst,  and  all 
the  constituents  of  the  blood,  including  the  blood-corpuscles, 
would  pass  into  the  tube,  and  would  escape  with  the  urine. 
The  density  of  the  walls  of  the  Malpighian  capillaries,  which 
permits  the  escape  of  water  in  health,  will  favour  the  escape  of 
other  constituents  of  the  blood,  and  increase  their  chance  of 
rupture  in  disease,  if  they  be  exposed  to  increased  pressure ; 
but  the  collateral  circulation  above  referred  to  in  some  measure 
counteracts  such  a  result. 

Professor  Virchow  has  lately  arrived  at  the  conclusion  that 
albumen  and  other  constituents  of  the  blood  more  frequently 
escape  from  the  straight  vessels  of  the  pyramids  than  from 
those  of  the  Malpighian  bodies.  In  the  former  case,  the  con¬ 
stituents  of  the  blood  would  have  to  pass  through  the  walls  of 
the  tubes,  as  well  as  through  those  of  the  capillaries ;  while 
surely,  if  this  were  the  seat  of  the  mischief,  we  ought  to  find  an 
cedematous  condition  of  the  kidney,  and  blood  efl'used  between 
the  tubes  more  frequently  than  is  the  case.  It  seems  to  me 
that,  before  such  a  lesion  was  possible,  the  Malpighian  capil¬ 
laries  must  have  become  much  thickened  and  altered  in  struc- 
tiu’e.  In  many  chronic  cases,  as  has  been  shown  by  Dr. 
Johnson,  the  Malpighian  arteries  become  enormously  thick¬ 
ened  ;  and  I  have  often  observed  the  capillaries  of  the  Mal¬ 
pighian  body  in  a  like  condition ;  so  that  the  permeability  of 
their  walls  must  be  very  greatly  diminished. 

In  many  cases  of  congestion,  and  in  inflammation  of  the 
kidney,  a  spontaneously  coagulable  material  is  effused  into  the 
tubes,  and  coagulates  there,  foi'ming  a  cast  or  mould  of  the 
tube,  which  is  gradually  washed  out  by  the  fluid  which  is 
secreted  behind  it,  and  thus  it  finds  its  way  into  the  urine, 
from  which  it  may  be  easily  separated  for  examination. 

Casts.  A  cast  is  composed  of  a  coagulable  material  which 
is  effused  into  the  uriniferous  tube ;  and,  becoming  solid  there, 
it  entangles  in  its  meshes  any  structures  which  may  he  in  the 
tube  at  the  time,  and  forms  a  mould  of  the  uriniferous  tube. 
The  characters  vary  very  much  in  different  cases,  according  to 
the  state  of  the  tubes  and  the  part  in  which  the  effusion  of  the 
matter  takes  place.  Various  substances  are  often  entangled  in 
the  cast;  and,  by  observing  the  character  of  these,  we  are  often 
enabled  to  ascertain  the  nature  of  morbid  changes  going  on  in 
tubes  at  the  time  the  cast  was  being  formed.  Great  difference 
of  opinion  has  been  expressed  with  reference  to  the  nature  of 
the  material  of  which  the  cast  is  composed.  By  some  it  has 
been  termed  fibrine ;  but  the  striated  appearance  always  present 
in  coagula  of  this  substance  is  not  found  in  the  cast.  Others 
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have  considered  the  cast  was  composed  of  albumen  ;  but  it  is 
not  rendered  opaque  by  means  of  those  reagents  which  produce 
precipitates  in  albuminous  solutions.  Not  more  than  five 
years  since,  it  was  stated  by  two  observers  in  Prance  and 
Germany  of  high  reputation,  at  least  in  other  branches  of 
scientific  inquiry,  that  the  cast  really  consisted  of  the  basement 
membrane  of  the  uriniferous  tube.  How  such  a  statement 
could  be  made  by  any  one  possessing  even  a  slight  knowledge 
of  the  anatomy  of  tissues,  it  is  difficult  to  conceive. 

The  transparent  material  probably  consists  of  a  peculiar 
modification  of  an  albuminous  matter  possessing  somewhat  the 
same  characters  as  the  walls  of  some  epithelial  cells,  the  elastic 
laminae  of  the  cornea,  the  walls  of  hydatid  cysts,  etc.  I  think 
it  not  improbable  that  these  casts  of  the  uriniferous  tubes  may 
really  be  composed  of  the  material  which,  in  health,  becomes 
converted  into  epithelial  cells.  In  disease,  this  substance,  per¬ 
haps  somewhat  altered,  passes  into  the  uriniferous  tubes,  and 
coagulates  there.  If  this  be  so,  the  formation  of  the  cast  must 
result  frofa  depraved  nutrition,  and  the  material  must  pass  into 
the  tube  from  the  intertubular  capillaries — an  idea  which 
receives  some  support  from  the  fact  that  occasionally  casts  are 
formed  although  no  albumen  passes  into  the  urine.  According 
to  this  notion,  it  is  possible  that  a  cast  might  be  formed  quite 
independently  of  any  congestion  or  morbid  condition  of  the 
Malpighian  tuft;  but,  as  a  general  rule,  there  can  be  no  doubt 
that  serum  escapes  as  well  as  the  coagulable  matter,  and  albu¬ 
men  is  found  in  the  urine. 

The  diameter  and  general  character  of  the  cast  will  be  de¬ 
termined  by  the  state  of  the  uriniferous  tube  at  the  time  of  its 
formation,  as  the  researches  of  Dr.  Johnson  have  indisputably 
proved.  If  the  epithelium  be  abnormally  adherent,  the  cast 
will  bo  very  narrow ;  if,  on  the  other  hand,  the  epithelium  be 
removed,  it  will  be  of  the  width  of  the  tube.  Should  the  epithe¬ 
lium  be  disintegrating,  the  cast  will  afford  evidence  of  the 
change.  If  in  a  state  of  fatty  degeneration,  fat-cells  will  be 
entangled  in  it.  In  haemorrhage  from  any  part  of  the  secreting 
structure,  blood-corpuscles  are  present;  and,  when  suppuration 
occurs,  the  cast  contains  pus-corpuscles.  When  the  transuda¬ 
tion  of  the  coagulable  material  occurs  in  a  tube  to  which  the 
epithelium  is  intimately  adherent,  or  in  a  tube  whose  walls  are 
smooth,  the  cast  will  be  clear  and  perfectly  transparent.  The 
import  of  all  these  different  characters  is  fully  discussed  in  the 
works  of  Dr.  Johnson  ;  and  several  interesting  cases,  under 
observation  for  a  considerable  period  of  time,  will  be  found 
reported  in  Dr.  Basham’s  work. 

When  discussing  the  different  urinary  deposits,  we  shall 
have  to  consider  those  forms  of  casts  which  are  most  frequently 
met  with. 

Professor  Virchow  thinks  that  casts  are  very  constantly,  if  not 
certainly,  formed  in  the  straight  portion  of  the  uriniferous 
tubes;  but  you  will,  I  think,  feel  satisfied  that  many  of  the 
facts  we  have  been  considering  strongly  militate  against  this 
idea.  In  morbid  specimens,  it  is  very  common  to  see  the  casts 
in  the  tubes  of  the  cortex.  Moreover,  as  I  have  demonstrated 
in  several  cases,  the  cast  receives  successive  layers  upon  its  outer 
surface,  as  it  passes  down  the  tube  {Illustrations,  Plates  xrv  and 
xvi).  In  Fig.  22,  portions  of  casts  from  the  convoluted  por¬ 
tion  of  the  tubes  are  seen  imbedded  in  transparent  material, 
which  has  undoubtedly  coagulated  in  the  straight  part  of  the 
tube.  We  may,  therefore,  conclude  that  much  may  be  learned 
with  regard  to  the  nature  of  the  morbid  changes  going  on  in 


Fig.  22. — Casts  of  the  uriniferous  tubes  from  a  case  of  acute  suppura¬ 
tive  nephritis.  Casts  found  in  the  convoluted  part  of  the  tube  are 
seen  imbedded  in  material  which  has  coagulated  in  the  straight  por¬ 
tion.  Magnified  50  diameters. 

the  secreting  part  of  the  uriniferous  tube  by  a  careful  examina¬ 
tion  of  the  characters  of  the  cast,  as  there  can  be  no  doubt  that 
casts  are  generally  formed  in  the  convoluted  portion  of  the 
tube,  although,  in  certain  cases,  the  coagulable  matter  may  be 
effused  in  the  straight  portion  also,  in  which  case  the  diameter 
of  the  cast  will  be  very  much  greater. 

[To  he  continued.'} 
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Case  vi.  Pneumonia  of  the  Left  Lung:  Recovery.  John 
Walan,  aged  26,  a  strong  stout  healthy  labourer,  was  admitted 
into  the  Hospital  on  June  8th,  1800.  He  had  been  quite  well 
up  to  June  5th,  and  had  been  at  work  on  that  day.  In  the 
afternoon,  he  was  attacked  with  “  stitch”  in  the  side  and  rigors,, 
so  as  to  be  obliged  to  give  up  his  work ;  during  the  night  he 
had  frequent  vomiting,  with  pain  in  the  side,  dyspnoea,  and 
feverishness.  He  had  kept  his  bed  from  the  time  of  the  attack,, 
but  had  had  no  sleep.  No  treatment  had  been  adopted. 

When  admitted,  he  complained  of  dyspnoea,  pain  in  the  epi¬ 
gastrium  and  left  side,  increased  on  inspiration;  the  face  was 
flushed,  skin  hot,  tongue  furred.  The  pulse  was  strong  and 
full,  92.  Respirations  36.  There  was  deficient  movement  on 
the  left  side  of  the  chest,  with  dulness,  bronchial  breathing,  and 
crepitation  over  the  lower  half  of  the  left  lung  behind,  and  ex¬ 
tending  forwards  into  the  axilla.  The  breath-sounds  and  per¬ 
cussion  were  good  over  the  right  lung,  and  the  anterior  and 
upper  part  of  the  left.  He  was  ordered  to  take  a  fourth  part 
of  the  following  mixture  every  four  hours  : — 

^  Antimon.  potassio-tartratis  gr.  iij ;  liquoris  ammonite  ace- 
tatis  gij  ;  aquee  ad  gvj. 

Three  grains  of  calomel  and  one  of  opium  were  given  at  bed¬ 
time.  Low  diet  and  beef-tea  were  ordered. 

June  9th.  He  had  slept;  there  was  less  pain  and  dyspnoea. 
He  had  expectorated  small  quantities  of  rust-coloured  sputum.- 
The  skin  was  moist;  the  pulse  had  fallen  below  70;  the  re¬ 
spirations  were  24.  The  auscultatory  signs  were  about  the- 
same,  except  that  the  crepitation  was  more  distinct. 

June  Ilth.  The  pulse  was  60.  The  dulness  was  less,  and 
the  extent  of  crepitation  had  diminished.  He  was  almost  en¬ 
tirely  free  from  pain.  The  mixture  v'as  omitted,  and  a  small 
blister  applied  to  the  affected  side.  Chop  diet  was  ordered. 

June  llth.  Crepitation  could  only  be  heard  at  the  end  of  a 
deep  inspiration  at  the  extreme  base  of  the  lung.  Respira¬ 
tions  20. 

June  19 th.  The  breath-sounds  were  normal  all  over  the 
lung.  He  expressed  himself  as  quite  well,  and  was  dis¬ 
charged. 

Case  vii.  Pleuropneumonia  of  the  Left  Side :  Recovery. 
Charles  Holmes,  aged  32,  a  fireman  on  board  ship,  of  fair 
muscular  development  and  moderately  stout,  was  admitted  into 
Hospital  on  June  4th,  1860.  He  had  been  quite  well,  and  had 
done  his  work  up  to  the  morning  of  June  1st.  On  that  daj’,  he 
had  rigors,  which  were  followed  on  the  succeeding  day  by 
sharp  pain  in  the  left  side,  and  cough.  There  had  been  no 
expectoration;  he  had  undergone  no  treatment. 

When  admitted,  he  complained  of  acute  pain  in  the  left  side, 
increased  on  inspiration;  he  could  not  lie  on  the  affected  side. 
There  was  deficient  movement  of  the  left  side  of  the  chest. 
The  respiration  was  hurried.  Pulse  88.  There  was  dulness 
over  the  back  of  the  left  lung,  extending  up  to  the  spine  of  the 
scapula,  with  absence  of  resi)iratory  sounds  at  the  extreme 
base,  and  distinct  bronchial  breathing  and  bronchophony  higher 
up.  The  percussion  and  bi’eath-souuds  over  the  right  lung 
and  anterior  part  of  left  were  normal. 

He  was  ordered  three  grains  of  calomel  and  a  grain  and  a 
half  of  opium  at  bedtime,  with  liquor  ammonite  acetatis  mix¬ 
ture  and  five  grains  of  nitre  every  four  hours ;  and  strong  beef- 
tea  for  diet. 

June  5th.  The  general  symptoms  and  physical  signs  were 
about  the  same,  but  the  pain  in  the  side  was  more  severe. 
Eight  leeches  were  ordered  to  the  seat  of  pain,  and  aii  eighth 
of  a  grain  of  antimony  was  added  to  each  dose  of  the  mixture. 

June  6th.  The  pulse  was  76;  the  pain  less;  he  had  been 
much  relieved  by  the  leeches.  The  dulness  was  less  marked 

557 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[July  21,  1860. 


at  the  lower  part  of  the  lung  ;  friction-sound  was  heard  towards 
the  front,  and  bronchial  breathing  down  to  the  extreme  base. 

June  8th.  He  complained  of  little  pain.  The  dulness  and 
bronchial  breathing  still  remained.  He  had  expectorated 
some  very  adhesive  sputum.  He  was  ordered  to  take  the  mix¬ 
ture  three  times  a  day;  to  have  a  blister  to  the  left  side;  and 
to  take  ordinary  diet,  and  four  ounces  of  wine  daily. 

June  9th.  The  antimonial  was  omitted,  and  a  mixture  with 
ammonia  and  squills  substituted.  He  progressed  steadily  from 
day  to  day;  and  was  discharged  well  on  the  26th. 

[To  he  continued.'] 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 


THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  r.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hosiiital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 

IMany  disordered  conditions,  which  involve  the  absorbent  glands 
from  infancy  to  advanced  manhood,  have  been  described  by  the 
majority  of  both  ancient  and  modern  writers  as  partaking  of 
the  nature  and  characters  of  scrofula. 

In  considering  these  so-called  scrofulous  affections,  I  shall 
attempt  to  classify  them  in  such  a  way  as  to  shew  the  utility 
of  an  arrangement,  which  more  readily  enables  the  practitioner 
not  only  to  form  a  tolerably  correct  impression  as  to  the  nature 
of  the  diseased  action,  but  to  adopt  a  line  of  treatment  best 
fitted  to  bring  individual  cases  to  a  successful  termination. 

Before  further  approaching  the  consideration  of  a  subject 
accompanied  with  some  slight  difficulty,  it  may  perhaps  be  ad¬ 
visable  to  attempt  to  define  the  meaning  of  two  sister  terms, 
scrofulous  and  tuberculous,  which  are  oftentimes  of  no  very 
clear  appreciation,  and  to  inquire  how  close  a  relationship,  so 
far  as  morbid  conditions  of  the  absorbent  glands  are  concerned, 
exists  between  them. 

At  a  very  early  period  in  the  history  of  medicine,  the  terms 
Xotpaoes,  scrofula,  and  struma,  were  employed  to  designate 
certain  enlarged  and  diseased  conditions  of  the  lymphatic 
glands,  especially  those  situated  in  the  region  of  the  neck.  As 
the  study  of  disease  advanced,  and  the  pathology  of  morbid 
conditions  of  the  system  became  better  understood,  the  above 
terms  acquired  a  more  comprehensive  signification.  The  ex¬ 
tended  views  of  many  able  observers,  and  particularly  those  of 
Wiseman,  expounded  over  two  hundred  years  ago,  opened  the 
eyes  of  practitioners  to  the  importance  of  considering  other 
diseases,  not  hither  included,  as  partaking  of  the  scrofulous 
type.  Since  this  period,  additional  experience  has  more  fully 
propounded  the  extended  meaning  of  an  appellation  which, 
unfortunately,  is  compelled  to  be  almost  of  hourly  use  and  im¬ 
portance  to  those  whose  professional  pursuits  are  carried  on 
among  both  the  rich  and  the  poor  of  civilised  nations. 

In  this  country,  scrofula  or  struma  is  very  generally  em¬ 
ployed  to  signify,  to  use  the  words  of  a  well  known  modern 
writer,  “  a  state  of  constitution  distinguished  in  some  measure 
by  peculiarities  of  appearance  even  during  health,  but  much 
more  by  peculiar  liability  to  certain  diseases,  including  pul¬ 
monary  phthisis.”  (Paget’s  Lectures  on  Surgical  Pathology.) 
The  chief  of  these  diseases  are  various  abnormal  conditions  of 
the  lymphatic  glands ;  of  the  skin  ;  of  cellular,  mucous,  and  other 
tissues ;  of  tlie  bones,  joints,  synovial  and  other  membranes ; 
of  various  organs,  such  as  the  eye,  liver,  kidney,  testicle,  breast, 
etc.;  and,  indeed,  of  almost  every  tissue  and  organ  which  com¬ 
pose  the  body. 

The  chief  pathological  changes  which  ensue  in  these  so-called 
scrofulous  diseases  are  due  to  an  abnormal  tendency  to  admit 
a  more  or  less  modified  process  of  inflammation,  ulceration, 
and  suppuration,  influenced  in  kind  and  degree  by  peculiarities 
of  constitution  induced  by  certain  artificial  means,  such  as 
indifferent  nourishment,  bad  ventilation,  and  various  unwhole¬ 
some  influences,  and  capable  of  transmission  from  parents  to 
offspi’iug.  But  the  term  scrofula  is,  moreover,  used  (whether 
judiciously  is  a  point  for  consideration)  to  include  such  affec¬ 
tions,  occurring  in  individuals  who  more  or  less  jilainly  exhibit 
a  certain  unmistakeable  diathesis,  which  consists  in  the  deposi¬ 
tion  of  a  special  morbid  material  termed  tubercle. 
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The  frequency  with  which  tuberculous  depositions  are  found 
constituting,  or  closely  associating  with,  so-called  scrofulous 
affections,  is  amply  sufficient  to  show  how  very  difficult  it  is 
always  to  define  the  exact  meaning  of  scrofula  or  scrofulous 
diseases,  without  including  those  affections  in  which  tubercle 
plays  an  important  part. 

Hence  it  must  appear  that,  while  scrofulous  or  strumous 
affections  of  various  organs  and  tissues  frequently  consist  in  a 
development  of  tubercle,  there  are,  nevertheless,  numerous 
occasions  in  which,  so  far  as  observations  extend,  no  such  per¬ 
ceptible  condition  obtains ;  and,  therefore,  the  term  scrofulous 
must  sometimes,  if  not  always,  be  employed  to  include  both 
tuberculous  and  certain  non-tuberculous  affections,  and  be 
generally  accepted  in  that  comprehensive  way,  which  usage 
and  the  want  of  a  more  definite  phraseology  have  assigned  to  it. 

Nevertheless,  attempts  have  been  made  to  distinguish  with 
greater  accuracy  those  diseases  which  are  strictly  scrofulous, 
and  those  which  depend  on  a  special  tuberculous  deposition. 
M.  Lebert  has  written  fully  and  ably  on  this  point, ’and  endea¬ 
vours  to  prove  that  such  a  distinction  can  in  general  be  drawn, 
and  applied  with  advantage  to  their  appreciation  and  manage¬ 
ment. 

Limiting  the  consideration  of  this  important  question  to 
certain  forms  of  so-called  scrofulous  disease  of  the  absorbent 
glands,  it  will  be  seen  how  far  consistent  the  observations  now 
offered  are  with  the  results  of  practical  experience. 

The  morbid  alterations,  both  of  structure  and  function, 
which  the  external  absorbent  lymphatic  glands  are  prone  to 
undergo  in  scrofulous  constitutions,  may,  without  regard  to 
relative  frequency,  be  classed  under  the  following  heads  : — 

I.  Acute,  Subacute,  and  Chronic  Inflammation,  or  Lympha¬ 

denitis. 

II.  Chronic  Enlargement,  or  Simple  Hypertrophy  of  Struc¬ 

ture,  independent  of  Vascular  Derangement. 

III.  True  Tuberculous  Alterations. 

Before  discussing,  however,  these  various  morbid  conditions, 
it  may  be  well  to  inquire  to  what  extent  the  absorbent  vessels, 
so  intimately  associated  with  the  glands,  are  liable  to  be  in¬ 
cluded  in  inflammatory  and  other  disturbances  apt  to  arise  in 
a  scrofulous  habit  of  body. 

It  will  be  seen,  when  treating  of  the  various  diseased  condi¬ 
tions  to  which  the  external  absorbent  glands  are  susceptible, 
that  very  acute  inflammatory  disturbance  is,  as  a  rule,  an  infre¬ 
quent  complication  in  strictly  scrofulous  habits.  The  same 
rule  holds  good  as  regards  the  absorbents ;  for  they  seldom 
exhibit  well  marked  inflammatory  excitement  of  an  exalted 
type,  although  under  lesions  not  strictly  idiopathic  considerable 
irritation,  and  inflammation  itself,  may  obtain,  even  though  the 
strumous  diathesis  be  prominently  portrayed. 

In  subacute  or  chronic  forms  of  glandular  enlargement, 
arising  from  systemic  disturbance  or  local  irritation,  the  con¬ 
nective  lymphatics  do  not  frequently  show  any  marked  sign  of 
implication.  In  truly  scrofulous  and  tuberculous  diseases,  the 
lymphatic  tracts  are,  however,  more  often  the  seat  of  morbid 
alterations.  Such  affections  are,  it  w'ould  appear,  the  result  of 
absorption,  and  not  of  independent  deposition  ;  for,  as  a  rule, 
the  lymphatics  situated  in  close  relationship  with  a  tuberculous 
gland,  are  more  liable  to  be  included  in  similar  action  than 
those  more  remote. 

A  scrofulous  condition  of  the  valves  of  the  absorbents  has 
been  described,  but  has  only  been  detected  on  a  post  mortem 
examination  ;  so  that,  in  all  probability,  its  existence  is  fraught 
with  little  real  danger  or  inconvenience.  In  the  lacteal  system 
of  absorbents,  however,  scrofulous  and  tuberculous  depositions 
are  of  very  common  occurrence ;  and  their  presence  oftentimes 
seriously  complicates,  and,  in  a  manner,  causes  an  important 
and  fatal  disease — tabes  mesenterica. 

I. — Inflammatory  Conditions  of  the  External  Lymphatic 
Glands  in  Scrofulous  Subjects. 

Acute  Inflammation.  It  has  already  been  observed  that  truly 
acute  inflammation  of  the  lymphatic  glands  in  individuals  pos¬ 
sessing  a  scrofulous  tendency  is  comparatively  rare ;  although 
Wiseman  and  other  experienced  authors  have  related  instances 
of  its  occurrence.  Everydaj'^  experience,  however,  tends  to 
prove  that  a  more  or  less  modified  inflammatory  action  is  very 
prone  to  invade  the  superficial  absorbent  glands ;  but  such  dis¬ 
turbance,  as  Hunter  has  clearly  pointed  out,  is  greatly  controlled 
by  the  existence  of  a  special  diathesis.  When  acute  inflamma¬ 
tion  does  involve  one  or  more  portions  of  the  external  glandular 
system  in  scrofulous  subjects,  it  may  occur  under  two  distinct 
conditions ;  either  as  an  apparently  idiopathic  affection,  or  as  a 
secondary  or  consecutive  coincidence. 
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The  glands  most  exposed  to  the  invasion  of  more  or  less 
acute  inflammatory  disturbance,  arising  as  a  specific  affection, 
are  those  which  by  situation  are  rendered  susceptible  to  the 
action  of  certain  agencies,  as  vicissitudes  of  temperature,  in¬ 
juries,  etc.,  combined  with  an  inherent  disposition  to  functional 
and  structural  irregularities.  Hence  it  is  that  the  glands  of 
the  neck,  face,  and  head,  are  much  more  frequently  the  seat, 
not  only  of  simple  inflammation,  but  of  more  complicated  affec¬ 
tions.  What  theoi’y  might  suggest,  is  borne  out  by  practice. 
More  than  two-thirds  of  the  cases  of  idiopathic  glandular  in¬ 
flammatory  disturbance  which  I  have  seen,  and  from  the  statistics 
of  which  I  now  write,  were  confined  strictly  to  those  glands 
situated  above  the  shoulders,  and  especially  to  those  placed 
near  the  base  and  angle  of  the  lower  jaw,  and  consequently  ex¬ 
posed  to  atmospheric  and  other  injurious  influences. 

The  subjects  most  ordinarily  attacked,  are  young  children, 
and  infants  of  a  delicate  constitution,  exhibiting  at  this  early 
period,  perhaps,  no  very  decided  scrofulous  tendency  save  a 
general  suspicious  conformation.  The  first  local  symptom 
which  attracts  the  attention  of  the  mother  or  nurse  to  the 
existence  of  any  mischief  taking  place,  is  a  slight  swelling,  and 
perhaps  heat  and  redness  of  the  part,  with  tenderness  to  the 
touch.  The  swelling  and  pain,  at  first  comparatively  trivial, 
increase,  and  render  the  little  patient  extremely  irritable.  The 
constitution,  probably  already  debilitated,  and  perchance  asso¬ 
ciated  with  more  manifest  scrofulous  disease,  begins  to  suffer. 
The  pulse  quickens  ;  more  or  less  irritative  fever  succeeds  ;  the 
tongue  is  fuiTed ;  the  bowels  are  costive  ;  and  the  urine  scanty, 
and  saturated  with  lithates.  It  may  be  that  the  inflammatory 
action  is  confined  to  the  gland  ;  but,  if  the  symptoms  advance, 
it  is  more  than  probable  that  the  cellular  bed  in  which  the  gland 
reposes  becomes  affected,  and  at  an  early  date  shows  evidence  of 
implication.  Should  the  vascular  excitement  not  overstep  the 
bounds  of  serous  or  fibrinous  exudation,  little  local  destruction 
will  have  resulted.  The  effused  fluid  is  absorbed ;  and  the 
lymph  is  either  taken  up,  or  becomes  more  or  less  consolidated 
and  organised,  giving  to  the  gland  an  indurated  appearance. 
But,  as  just  observed,  the  irritation,  commencing  in  the  gland, 
is  very  apt  to  be  extended  to  the  cellular  tissue  in  which  it  lies. 
Indeed,  the  liability  of  this  loose  surrounding  structure  to 
adopt  the  inflammatory  tendency  is  so  great,  that  often  a  very 
wholesale  destruction  takes  place.  The  extension  of  the  swell¬ 
ing  and  pain  which  usually  accompany  adenitis  is,  as  a  rule, 
principally  owing  to  the  inclusion  of  the  tegumentary  and 
cellular  tissues. 

The  following  woodcut,  from  a  patient  aged  15,  under  my 
care  at  the  Hospital,  well  illustrates  this  condition. 


Fig.  1. 

Suppuration  of  a  gland,  the  sequel  of  idiopathic  inflammation 
in  such  subjects  as  now  claim  attention,  is,  I  believe,  of  com¬ 
paratively  infrequent  occurrence ;  and,  although  the  formation 
of  abscess  results  from  such  a  condition,  still  it  is  not  always 
situated  in  the  proper  glandular  structure,  but  sometimes  in 
the  cellular  tissue  by  which  it  is  surrounded. 

A  recognition  of  this  fact  is  essential ;  for,  while  suppuration 


of  an  absorbent  gland  is  often  a  tedious  and  complicated  pro¬ 
cess,  that  of  the  cellular  tissue,  especially  when  limited,  is  less 
serious,  and  more  easy  of  management.  There  are  cases,  how¬ 
ever,  in  which  both  the  Inflamed  gland  and  its  coverings  are 
freely  involved  in  inflammatory  lesions,  and  readily  pass  on  to 
suppuration. 

Although,  for  the  sake  of  illustration,  the  changes  which 
obtain  from  acute  inflammatory  causes  have  been  described  as 
limited  to  a  single  gland,  yet,  as  is  well  known,  two,  three,  or 
even  an  entire  chain  or  clump  may  be,  either  at  the  same  time 
or  in  succession,  involved.  This  is  by  no  means  unfrequently 
the  case;  for,  owing  to  the  conglomerate  arrangement  of  the 
gland-clusters,  especially  about  the  neck  and  armpit,  it  is  rare 
to  find  the  mischief  confined  merely  to  a  single  member  of  a 
numerous  community. 

Secondary  or  Consecutive  Inflammation.  Acute  inflammatory 
conditions  of  the  lymphatic  glands,  occurring  as  secondary  or 
dependent  affections,  are  unusual.  Such  disturbance  may, 
however,  obtain  from  any  direct  lesion  of  neighbouring  parts, 
and  follow  as  a  sequent  of  poisonous  absorption.  It  is  rare, 
however,  in  very  scrofulous  subjects,  to  find  such  condition 
result  from  irritation  ;  and,  even  when  it  does  occur,  it  is  often 
found  devoid  of  some  essentials  which  constitute  exalted  in¬ 
flammation.  I  have  occasionally  seen,  in  strictly  scrofulous, 
children,  active  inflammation  of  the  absorbent  glands,  conse¬ 
quent  on  the  occurrence  of  fevers  and  other  debilitating  influ¬ 
ences  :  but,  while  a  subacute  or  chronic  form  is  very  common,, 
that  of  a  more  acute  nature  is  much  less  general. 

When  such  exalted  inflammation  attacks  the  absorbent 
glands,  there  exists  little  or  no  distinctive  difference  between  it 
and  that  which  obtains  idiopathically,  or  apparently  so,  and 
consequently  the  foregoing  observations  are  equally  applicable. 
It  must,  however,  be  remembered  that,  when  secondary  acute 
inflammatory  lesions  of  the  lymphatic  ganglia  do  obtain  in 
scrofulous  individuals,  either  as  accompaniments  or  sequents 
of  other  diseases  or  injuries,  they  are  more  or  less  modified  by 
the  existence  of  the  constitutional  diathesis. 

Becognition.  The  only  affection  which,  I  think,  is  liable  to 
be  confounded  with  acute  inflammatory  lesions  of  the  external 
lymphatic  glands,  is  limited  inflammation  of  the  cellular  tissue. 
Some  difficulty  is  often  experienced  in  arriving  at  a  correct  ap¬ 
preciation  oir  this  point ;  and  few  surgeons  of  much  experience 
will  undertake  to  say,  on  numerous  occasions,  in  which  struc¬ 
ture  the  primary  mischief  has  commenced,  when  both  the  gland 
and  its  cellular  bed  are  included  in  the  inflammatory  disturb¬ 
ance.  As  a  rule,  however,  it  is  probable  that  when  any  swell¬ 
ing,  heat,  and  tenderness  exist  in  the  tissues  in  the  neighbour¬ 
hood  of  absorbent  glands,  the  original  mischief  commenced  in 
one  or  more  of  the  lymphatic  organs ;  and  should  early  atten¬ 
tion  have  been  directed  to  these  alterations,  a  positive  indication 
of  the  exact  seat  of  lesion  will  be  easily  obtained.  The  affected 
gland  or  glands  may  be  found  enlarged,  more  or  less  globular 
in  form,  and  semielastic  to  the  touch,  although  the  covering 
tissues  be  more  or  less  swollen,  puffy,  and  painful. 

Besides  the  above  local  indications,  there  will  exist  consider¬ 
able  systemic  derangement;  and,  perhaps,  a  more  or  less  i^er- 
fect  history  of  an  innate  tendency  to  lymphatic  disease  may  be 
established. 

Pathological  Changes.  From  whatever  cause  the  lymphatic 
ganglia  become  acutely  inflamed,  the  morbid  changes  which 
ensue  are  identical  in  kind,  though  modified  in  degree.  Swell¬ 
ing,  as  previously  stated,  is  the  earliest  symptom  which  directs 
attention.  It  is  owing,  it  would  appeal’,  to  a  swollen  condition 
of  the  gland  itself,  which  results  from  more  or  less  general 
increased  vascularity,  and  the  subsequent  serous  infiltration  of 
its  parenchymatous  tissue.  The  nature  of  the  exudation,  how¬ 
ever,  which  takes  place,  is  dependent  on  the  degree  and  extent 
to  which  the  inflammation  reaches.  Should  the  gland  be 
acutely  inflamed,  its  areolar  structure  may  not  only  become 
highly  injected,  but  extravasated  with  blood.  When  the  exuda¬ 
tion  is  simply  serous,  it  may  be  absorbed;  and  the  local  inflam¬ 
mation  being  reduced,  the  gland  soon  returns  to  its  normal 
condition. 

Should  the  effusion  that  takes  place  be  fibrinous  and 
plastic,  the  gland  is  apt  to  become  more  or  less  solidified ; 
absorption  may,  however,  entirely  remove  all  trace  of  the  plastic 
material ;  but,  should  such  not  occur,  the  gland  remains  more 
or  less  permanently  indurated,  with  its  functions,  perhaps,  only 
partially  interfered  with.  The  plastic  exudation  thus  thrown  out, 
however,  is  occasionally  so  extensive  that  the  normal  glandular 
substance  becomes  considerably  atrophied  or  displaced,  so  that 
the  true  character  of  the  affected  organ  is  irretrievably  de¬ 
stroyed,  Lymphatic  ganglia  liave  been  shewn  to  retain  their 
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function,  even  when  extensively  involved  in  inflammation  ;  and, 
although  the  tubular  arrangement  may  he  included  in  the 
general  disturbance,  still  total  destruction  is  not  a  frequent 
occurrence. 

When  inflammatory  action  has  passed  beyond  the  stages  of 
serous  and  plastic  exudation,  it  is  apt  to  advance  to  suppura¬ 
tion.  The  formation  of  abscess  necessarily  involves,  more  or 
less,  the  integrity  of  the  entire  gland,  and  leads  to  its  entire 
destruction. 

The  character  of  the  purulent  fluid  is  modified  in  accordance 
with  the  specific  diathesis  of  the  individual  in  whom  it  occurs. 
If  the  strumous  habit  be  well  marked,  the  pus  will  bear  certain 
indications,  which  may  at  once  distinguish  it  from  that  which 
obtains  in  abscesses  occurring  in  constitutions  not  perceptibly 
tainted.  Should  the  patient  be  delicate  and  of  wasted  powers, 
the  secretion  will  often  be  found  devoid  of  those  characters 
which  constitute  thick  and  healthy  pus.  If  the  scrofulous 
habitus  be  prominent,  mingled  with  the  purulent  matter  will  be 
found  shreds  of  degenerated  and  withered  lymph,  more  parti¬ 
cularly  to  be  described  when  adverting  to  more  marked  scro¬ 
fulous  suppuration  of  glands. 

Although  such  outward  changes  as  above  alluded  to  may 
involve  one  or  more  glands,  still,  as  before  observed,  it  is  sel¬ 
dom  that  the  inflammatoi’y  mischief  is  limited  to  the  glandular 
structure.  The  cellular  bed  in  which  the  affected  organ  reposes, 
generally  very  early  shows  signs  of  implication.  When  the 
vascular  excitement  is  not  very  extensive,  the  gland  merely 
becomes  glued  to  the  cellular  structure  by  which  it  is  sur¬ 
rounded;  but,  if  the  inflammatory  process  proceeds,  the  forma¬ 
tion  of  pus  may  lead  to  a  definite  secreting  surface  being  esta¬ 
blished.  The  great  tendency  exhibited  by  the  cellular  tissue, 
so  intimately  associated  with  an  affected  gland,  to  partake  in 
the  vascular  derangement,  has  been  well  illustrated  by  Mr. 
Goodlad,  in  an  able  treatise  published  many  years  since  (On 
the  Diseases  of  the  Ahsorhent  System,  etc.,  1814). 

[To  be  continued.^ 


®Inmsadtmts  of 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
president’s  address. 

By  M.  A.  Eason  Wilkinson,  M.D.,  Manchester. 

{^Delivered  June  2Sth,  I860.] 

It  has  been  usual,  I  believe,  on  similar  occasions  to  this,  to 
give  a  retrospective  glance  at  the  discoveries  and  improvements 
in  medical  science  which  have  taken  place  during  the  past  year. 
As  this  work  is  so  ably  and  so  admirably  performed  by  the 
medical  literature  of  the  day,  I  shall  spare  you  the  pain  of  any 
feebler  essay  in  this  department. 

To  one  great  movement,  pregnant  either  with  good  or  evil, 
which  is  now  going  on,  I  would  for  a  few  moments  earnestly 
direct  your  attention.  Sliould  the  remarks  which  I  make  ap¬ 
pear  distasteful  to  some  and  inconclusive  to  others,  I  hope  that 
all  who  hear  me  will  do  me  the  justice  to  believe  that  I  hold 
my  opinions  in  all  good  faith  and  in  the  sincere  wish  that  our 
profession  may  be  permanently  advantaged.  The  subject  to 
which  I  refer,  relates  to  the  recent  proceedings  of  the  different 
medical  corporate  bodies  of  this  country.  I  shall  not  enter 
upon  the  invidious  task  of  questioning  the  wisdom  or  policy  of 
such  bodies  granting  degrees  or  licences  to  practise  after  but 
slight  examinations,  and  without  the  necessity  of  a  university 
curriculum  ;  as  I  am  quite  willing  to  believe  that  all  who  have 
availed  themselves  of  the  privilege,  could  most  creditably  have 
passed  through  a  far  more  trying  ordeal.  I  leave  it  for  time  to 
show  whether  this  merging  of  distinctions  of  rank  in  our  pro¬ 
fession  will  be  as  productive  of  good  as  you  will,  I  am  sure, 
most  anxiously  desire.  It  is  to  another  phase  of  this  great 
question  that  I  would  turn  your  attention. 

Connected,  as  I  am,  with  one  of  the  largest  provincial  hos¬ 
pitals  in  the  kingdom,  and  being  brought  so  immediately  in 
contact  with  the  rising  generation  of  medical  men,  I  naturally 
feel  an  interest  in  tlieir  education.  I  cannot  avoid  thinking 
that  for  tlie  masses  there  is  too  great  a  tendency  to  fix  the 
standard  of  hoah-learnwg  too  high.  I  feel  that  in  consequence 
thereof,  hospital  attendance  is  far  too  much  neglected  for  the 
class-room. 


The  present  plan  would  be  all  very  well  if  the  licensing 
bodies  had  simply  to  legislate  for  the  larger  towns  or  for  refined 
and  literary  society.  But,  gentlemen,  our  villages,  rural  and 
commercial,  must  surely  not  be  forgotten ;  and  if  a  medical 
student  require  that  high  finish  and  polish  of  education,  I  for 
one  am  convinced  that  a  residence  as  practitioner  in  such 
villages,  would  for  such  requirement  be  simply  intolerable.  If 
this  very  enlarged  literary  education  be  absolutely  necessary  for 
a  medical  man,  then  by  all  means  let  us  have  it;  but  it  may 
possibly  be  thought  by  some  that  experience  teaches  us  other¬ 
wise.  Many  very  illustrious  medical  men  of  England  have 
known  no  language  beyond  their  vernacular  tongue,  and  have 
possessed  few  attainments  beyond  that  of  a  knowledge  of  their 
profession.  Gentlemen,  I  am  very  far  from  advocating  an  im¬ 
perfect  education.  All  I  want  is  this,  that  the  licensing  bodies 
should  take  into  consideration  that  the  whole  of  the  United 
Kingdom  is  to  he  supplied  with  medical  men,  and  not  simply 
the  larger  towns ;  and  that,  as  we  have  done  away  by  legisla¬ 
tion  with  the  evils  of  unlicensed  practice,  the  greatest  care  should 
be  taken  that  the  poor  are  not  neglected  nor  oppressed. 

I  cannot  but  think  that  if  we  had  gradations  of  rank  made 
dependent  upon  ordeals  of  varying  grades  of  severity,  the  evil 
which  I  foresee  would  be  avoided.  I  am  sure  you  will  all  bear 
witness  to  this  fact,  at  least,  that  in  the  provinces  we  find 
medical  men  of  the  older  school  possessing  an  energy  of  cha¬ 
racter,  an  acumen  of  intellect,  a  nice  diagnostic  discrimination, 
a  iiromptness  of  action,  and  an  indomitable  perseverance, 
which,  I  think,  W'e  can  hardly  expect  to  find  surpassed  by  a 
race  of  practitioners  of  more  literary  attainments. 

Standing,  as  I  do,  in  that  city  where  provincial  medical  edu¬ 
cation  took  its  rise,  and  a  cotemporary  too  with  those  who 
originated  the  scheme,  some  of  whom  are  still  amongst  us,  I 
naturally  enough  revert  in  thought  to  this  most  important  sub¬ 
ject.  Not  being  myself  directly  connected  with  a  provincial 
school,  I  feel  that  I  can  without  indelicacy  express  this  ray 
firm  conviction,  that  whatever  evils  may  be  incident  to  such, 
schools,  they  are  not  so  great  as  those  attached  to  the  old 
system  of  centralisation  of  education  in  the  metropolises,  where 
there  was  no  collegiate  system,  and  where  students  were  left 
exclusively  to  themselves.  I  will  not  press  this  question  at  any 
greater  length  on  your  notice,  gentlemen;  but  knowing  the 
large  influence  which  you  collectively  have,  I  could  not  let  the 
opportunity  escape  of  adverting  to  a  subject  which  has  such 
important  bearings. 

I  could  wish  that  our  profession  might  have  honours  for 
those  who  are  candidates  for  literary  as  well  as  for  professional 
fame;  but  I  think  there  is  an  evil  in  making  the  standard  of 
book-learning  too  high  for  the  general  profession;  and  I  can¬ 
not  help  fearing,  from  what  I  have  myself  witnessed,  that  the 
higher  you  raise  the  book  standard  for  the  whole  of  the  pro¬ 
fession,  the  more  you  exclude  the  student  from  the  hospital, 
the  less  practical  you  make  the  medical  man. 

Although  it  may  seem  a  little  beside  my  purpose,  I  cannot 
refrain  from  expressing  this  my  fervent  wish,  that  every  large 
town  in  England  possessed  so  noble  an  institution  as  that  of 
Owen’s  College  in  Manchester,  where  subjects  of  the  greatest 
importance  are  most  efficiently  taught  by  most  learned  men. 
It  is  a  regret  to  me  that  that  institution  is  not  brought  into 
closer  relationship  with  the  medical  profession  in  this  district ; 
and  I  would  earnestly  press,  and  I  would  do  all  in  my  power,  to 
induce  medical  students  to  avail  themselves  of  the  advantages 
it  so  largely  affords. 

I  am  glad  to  find  that  at  Cambridge  there  is  a  scheme  de¬ 
vised,  and  at  present  carried  on,  which  I  think  will  be  produc¬ 
tive  of  great  good  to  all  such  as  claim  to  be  candidates  for 
literary  as  well  as  for  professional  fame.  In  days  gone  by,  the 
academic  course  of  the  Cambridge  University  almost  precluded 
the  possibility  of  a  general  practitioner  availing  himself  of  its 
advantages,  partly  owing  to  the  length  of  time  required,  and 
partly  owing  to  the  incidental  expenses. 

The  pages  of  the  Jouenal  have  lately  made  you  acquainted 
with  the  proposed  establishment  of  a  medical  hostel  by  Dr. 
Humphry  of  Cambridge.  This  scheme,  I  feel  persuaded,  is 
calculated  to  exercise  a  most  important  influence  upon  the 
future  of  our  profession.  The  educational  requirements  of  the 
University,  the  College  of  Surgeons,  and  the  Apothecaries’ 
Society,  will  thus  to  a  considerable  extent  be  harmonised,  and 
that,  too,  without  involving  any  loss  of  time  or  much  additional 
expense  to  the  student.  And  surely  the  opportunities  thus 
afforded  him  of  competition  for  university  honours  and  prizes, 
and  his  association  with  members  of  the  various  classes  of 
society  who  resort  to  the  university,  must  result  in  his  mind 
receiving  a  certain  amount  of  that  training  in  exact  science 
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which  is  so  admirable  a  preparation  for  purely  medical  study. 
The  following  is  then  the  plan  of  the  above  scheme.  The 
candidate  for  the  M.B,  degree  will  be  required  to  reside  the 
greater  part  of  three  years,  devoting  the  first  half  of  this  period 
perhaps  to  classics,  mathematics,  and  natural  philosophy ;  after 
which,  the  previous  examination  must  be  passed.  It  will  then 
be  optional  with  him  either  to  proceed  to  a  degree  in  arts,  or  to 
enter  at  once  on  the  study  of  medicine,  for  which,  although 
ample  opportunities  are  provided  by  the  university  in  certain 
branches  of  medical  science,  he  will  be  encouraged,  if  not 
obliged  to  resort  to  some  other  school,  either  in  the  metropolis 
or  in  the  provinces,  for  the  perfecting  of  his  professional  edu¬ 
cation. 

A  careful  consideration  of  the  above  scheme,  which  I  have 
thus  briefly  sketched,  involving,  as  it  appears  to  me,  no  greater 
sacrifice  of  time  or  expense  than  what  is  already  incident  to 
the  requirements  of  our  several  examining  boards,  must  com¬ 
mend  itself  to  our  favourable  notice ;  and  whilst  enlarging  the 
sphere  of  the  student’s  general  acquirements,  it  will  powerfully 
contribute  towards  the  establishment  of  that  closer  relation 
which,  as  Dr.  Humphry  observes,  ought  to  exist  between  the 
university  and  the  medical  profession. 

I  hope  I  have  not  been  misunderstood.  I  will  not,  however, 
further  trespass  on  your  time,  I  cannot  conclude  without 
thanking  you  for  the  attention  you  have  given  me,  and  without 
assuring  you  again  that  I  feel  very  sensibly  the  honour  you 
have  conferred  upon  me. 


EAST  ANGLIAN  BRANCH. 

INTESTINAL  PERFORATION  OPENING  IN  THE  RIGHT  ILIO¬ 
LUMBAR  REGION. 

By  C.  M.  Dgurant,  M.D.,  Physician  to  the  East  Suffolk  and 
Ipswich  Hospital. 

[-Rflaci  at  Newmarket,  June  21st.] 

Mr. - ,  aged  45,  a  custom-house  clerk,  stated  that  he  had 

enjoyed  good  health  until,  having  been  engaged  measuring 
some  timber,  Avhich  compelled  him  for  some  time  to  assume  a 
stooping  posture,  he  was  seized  with  violent  pain  across  the 
lower  part  of  the  abdomen.  This  continued  for  some  hours, 
and  became  so  severe  that  it  was  impossible  to  remove  him  to 
his  home.  Under  treatment,  the  pain  was  relieved ;  and  his 
surgeon,  Mr.  Pitcher  of  Ipswich,  informed  me  that  his  case 
then  assumed  the  form  of  bilious  derangement  with  fever. 
These  symptoms  were  accompanied  by  obstinate  constipation, 
but  he  was  now  free  from  pain.  By  the  persistent  use  of  pur¬ 
gatives,  an  enormous  amount  of  faecal  accumulation  was  said  to 
have  been  removed. 

About  three  weeks  after  the  commencement  of  the  attack, 
which  occurred  in  August  last,  I  was  requested  to  visit  him  in 
consultation.  He  was  then  in  bed ;  the  countenance  was  pallid  ; 
the  abdomen  somewhat  distended ;  he  bad  some  pain  on  pressure, 
particularly  over  the  right  flank,  where  there  had  been,  it  was  said, 
considerable  swelling,  but  which  had  subsided  on  the  discharge 
'per  anum  of  a  coagulum  of  blood  of  the  size  and  shape  of  a  kid¬ 
ney.  Plis  tongue  was  clean,  and  appetite  tolerably  good;  and 
the  pulse  under  80,  of  fair  strength.  Some  salines  and  altera¬ 
tives  were  given,  and  the  tincture  of  iodine  was  directed  to  be 
applied  to  a  somewhat  irregular  and  undefined  swelling  in  the 
right  iliac  region. 

The  symptoms  subsiding,  as  well  as  the  swelling,  I  did  not 
see  him  again  for  three  weeks,  when  I  was  requested  to  visit 
him  in  consequence  (as  it  ivas  reported)  of  “  his  motions  pass¬ 
ing  through  his  side’’.  On  calling  upon  him,  I  found  that  since 
my  last  visit,  an  abscess  had  formed  and  rapidly  burst,  and 
that  a  large  quantity  of  faecal  matter  was  continually  escaping 
through  its  aperture.  So  clearly  did  this  obtain,  that  a  portion 
of  his  dinner,  having  in  part  consisted  of  a  pudding  contain¬ 
ing  plums,  the  latter  were  seen  in  the  act  of  passing  through 
the  abscess.  The  pulse  was  quiet,  the  tongue  clean,  and  the 
constitutional  disturbance  very  slight. 

The  abscess  was  poulticed  with  linseed  meal ;  and  opium 
was  administered,  with  a  view,  if  possible,  to  diminish  the 
peristaltic  action  of  the  intestines.  For  a  few  days  this  plan 
ajApeared  to  answer,  when  an  enormous  discharge  of  feces  took 
place  through  tlie  abscess ;  the  bowels  acting  occasionally  by 
the  rectum. 

He  was  now  put  upon  cod-liver  oil  and  quinine  ;  and  a  suffi¬ 
cient  dose  of  castor  oil  was  directed  to  be  taken  eveiy  or  every 


other  morning,  with  a  view  to  keep  the  boAvels  in  a  soluble 
state,  and  to  insure,  if  possible,  a  daily  evacuation  by  the 
natural  passage.  The  stomach  throughout  retained  its  tone, 
the  appetite  continuing  good ;  and  there  was  a  perfect  immunity 
from  sickness. 

These  symptoms  continued  without  much  variation  for  some 
weeks,  the  quantity  of  fecal  matter  discharged  from  the  side 
varying  from  time  to  time.  A  second  abscess  now  formed, 
about  four  inches  below  the  first,  with  which  it  communicated 
by  a  sinus,  and  from  both  of  wdiich  feces  escajied. 

These  symptoms  have  more  or  less  continued  to  the  j^resent 
time.  He  is  now  in  good  health,  takes  daily  out-door  exercise, 
and  the  discharge  from  the  side  is  rather  sanio-purulent  than 
fecal ;  occasionally,  however,  at  the  end  of  two  or  three  weeks, 
fecal  matter  makes  its  appearance,  and  continues  to  escape  in 
small  quantities  for  a  day  or  two.  The  bowels  are  relieved  by 
their  natural  passage  daily.  He  takes  no  medicine,  but  keeps 
a  persistent  linseed  meal  poultice  to  the  part,  supported  by  as 
firm  pressure  with  a  belt  as  he  can  bear.  The  constitutional 
symptoms,  never  severe,  have  entirely  disappeared ;  and  the 
sinus,  which  will  not  admit  a  probe,  looks  inclined  to  heal,  and 
is  free  from  surrounding  inflammation. 

Eemaeks.  This  case  is  interesting,  inasmuch  as  it  illustrates 
the  great  amount  of  local  mischief  that  may  result  from  an 
apparently  very  trivial  exciting  cause ;  and,  on  the  other  hand, 
the  very  small  amount  of  constitutional  irritation  that  may  ob¬ 
tain,  notwithstanding  the  existence  of  so  very  formidable  a 
lesion  as  ulcerative  perforation  of  the  intestine.  The  most 
common  cause  of  spontaneous  artificial  anus  is  a  rupture  of  the 
intestine,  either  from  a  blow,  or  from  sudden  pressure  or  con¬ 
cussion,  as  from  a  fall  from  a  height;  or  it  may  proceed  from 
a  perforating  intestinal  ulcer,  the  result  of  disease  produced  by 
foreign  obstruction  in  the  canal.  In  the  above  case,  from  the 
suddenness  of  the  seizure,  and  the  subsequent  discharge  of  a 
haemorrhagic  clot,  which  had  apparently  been  retained  in  the 
caecum,  I  am  disposed  to  think  that  rupture  of  the  bowels  to  a 
slight  extent  must  have  been  the  exciting  cause,  more  espe¬ 
cially  as  these  symptoms  followed  the  constrained  position 
which  his  occupation  of  measuring  timber  had  obliged  him  to 
assume.  There  may,  however,  have  been  some  circumscribed 
ulceration  of  the  mucous  membrane  engendered  by  retained 
and  irritating  feces,  thus  rendering  the  bowel  more  prone  to 
rupture  or  perforation.  Whatever  may  have  been  the  imme¬ 
diately  antecedent  cause,  it  is  evident  that  plastic  exudation 
happily'  agglutinated  the  perforated  bowel  to  the  parietes,  and 
thus  prevented  what  would  have  otherwise  probably  termin¬ 
ated  in  fatal  peritonitis  from  fecal  effusion  into  the  abdominal 
cavity. 

The  case,  as  already  stated,  promises  to  terminate  favour¬ 
ably;  and  the  advance  towards  recovery  is  established,  accord¬ 
ing  to  Rokitansky,  in  the  following  manner : — “  The  intestinal 
opening  communicates,  by  means  of  a  layer  of  organised  lymph, 
with  the  external  surface  of  the  abdomen.  The  exudation 
gradually  becomes  distended,  so  as  to  form  a  hollow  cord, 
which,  to  a  certain  extent,  is  lined  by  the  mucous  membrane 
of  the  perforated  intestine;  continued  traction  lengthens  out 
the  cord,  its  channel  diminishes  at  the  same  time,  and  finally 
closes.  The  immediate  consequence  is  the  healing  up  of  the 
external  fistulous  opening,  and  in  the  same  manner  cicatrisation 
of  the  intestinal  orifice  may  be  effected.”  (Rokitansky’s  Patho¬ 
logical  Anatomy, yol.  ii,  Sydenham  Society.) 

In  the  treatment  of  intestinal  perforation,  the  exhibition  of 
opium  with  a  view  to  diminish  peristaltic  action,  until  the 
agglutination  have  taken  place,  is  called  for;  subsequently' 
(provided  there  be  no  obstruction  in  the  bowel)  the  persistent 
use  of  castor  oil,  in  order  to  prevent  fecal  accumulation,  will  be 
advisable.  At  this  period,  an  increased  peristaltic  action  will 
tend  to  lengthen  the  cord  formed  by  the  agglutinating  tissue, 
and  thus  facilitate  the  closing  of  the  artificial  canals,  and  the 
healing  up  of  the  external  fistulous  opening. 


Population  Statistics.  During  the  last  fifteen  years' — that 
is  to  say,  since  1845—9,178,621  births,  6,163,403  deaths,  and 
2,285,520  marriages  have  been  officially  registered  in  England 
and  Wales.  The  population,  which  amounted  to  about 
16,720,000  in  1845,  was  estimated  at  about  19,740,000  in  1859, 
being  an  increase  of  about  18‘00  per  cent.,  or  1'20  per  cent, 
annually.  This  increase  has  taken  place  notwithstanding  a 
considerable  emigration  and  several  w'ars  of  more  or  less  mag¬ 
nitude.  In  France  the  population,  notwithstanding  a  compa¬ 
ratively  feeble  emigration,  has  only  increased  in  the  same 
period  from  3  to  4  per  cent. 
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Eedorts  in  Operative  Sup.gery.  By  Richard  G,  H.  Butcher, 
Esq.,  M.R.I.A.,  Surgeon  to  Mercer's  Hospital,  Dublin,  etc., 
etc.  Series  i,  ii,  lu,  and  iv.  Dublin :  McGlasban  and 
Gill.  1860. 

These  are  admirable  contributions  to  practical  surgery.  They 
comprise,  amongst  others,  the  following  important  subjects  : — 
Excision  of  the  Knee-joint,  of  the  Carpus,  of  the  Elbow,  and  of 
the  Upper  and  Lower  Jaws ;  Syme’s  and  PirogofF’s  Operation 
at  the  Ankle-joint ;  and  the  Operative  Measures  necessary  in 
Complicated  Hare  lip. 

On  the  Excision  of  the  Knee,  Mr.  Butcher’s  researches  are 
so  well  known,  that  w'e  content  ourselves  with  noticing  his  in¬ 
troduction  of  Chassaignac’s  drainage-tube,  with  the  view  of  faci¬ 
litating  the  escape  of  the  purulent  secretions  from  a  large 
abscess  that  formed  at  the  back  of  the  thigh  in  a  patient  of 
fifteen,  on  whom  the  operation  had  been  performed  about  a 
month  previously. 

The  use  of  this  means  of  treating  the  large  abscesses  that  so 
frequently  occur  after  excisions  is  novel ;  and,  from  the  little 
irritation  wdiich  its  presence  excites,  even  when  retained  for 
several  months,  as  well  as  from  the  complete  emptying  of  the 
purulent  sac  which  it  daily  effects,  it  would  appear  to  be 
deserving  of  attention. 

In  Excision  of  the  Elbow-joint,  Mr.  Butcher  shews  that  a  very 
large  portion  of  the  humerus,  together  with  the  extremities  of 
the  ulna  and  radius,  may  be  removed,  and  yet  the  most  perfect 
recovery  of  the  use  of  the  arm  and  hand  retained.  In  one 
instance,  as  much  as  three  inches  and  a  quarter  of  bone  w'ere 
removed  from  the  humerus  only,  and  yet  the  fibro-ligamentous 
union  between  the  severed  articular  extremities  was  of  such  a 
character,  that  every  motion  of  the  joint,  with  the  exception  of 
the  power  to  entirely  raise  it  upwards,  was  performed. 

This  enterprising  surgeon,  we  are  glad  to  see,  deprecates  the 
resorting  to  the  severer  operative  measures  in  those  diseases  of 
the  articulation  that  occur  so  frequently  in  infancy  and  child¬ 
hood.  In  the  knee,  the  subsequent  want  of  growth  in  the  limb 
subjected  to  operation  must  preclude  the  suggestion ;  whilst,  in 
the  joints  of  the  upper  extremity,  there  are  so  many  ciixum- 
stauces  in  childhood  which  promise  amendment,  that  most 
heartily  do  we  concur  with  the  author,  when  he  writes — “  No 
hasty  removal  of  diseased  joints  in  childhood.” 

On  the  subject  of  “  Syme’s  Amputation  at  the  Ankle-joint”, 
scarcely  enough  evidence  is  adduced  to  warrant  the  conclusion 
arrived  at,  that  the  stump  is  unsuited  to  the  “  humble  labourer.” 
In  the  two  cases  adduced  by  Mr.  Butcher  in  which  he  per¬ 
formed  this  operation,  one  became  imbecile  and  never  used  her 
stump,  though  it  was  “  perfectly  formed ”  and  sound;  whilst 
the  other,  with  recovery  kept  back  by  pyaimic  symptoms,  yet 
ended  with  the  possession  of  a  stump  that  was  perfect  in  shape. 
Mr.  Fergusson’s  unfavourable  impressions  of  this  proceeding, 
seem  to  have  led  Mr.  Butcher  to  his  conclusion  more  than  his 
cases  or  his  experience  and  knowledge  of  this  particular  opera¬ 
tion.  We  express  no  more  than  our  sincere  conviction,  based 
on  a  large  acquaintance  of  the  benefits  confei’red  by  this  opera¬ 
tion  on  all  classes,  when  we  aSirm  our  belief  that  Mr.  Butcher 
will  yet  see  reason  to  modify  the  opinion  he  has  formed. 

We  can  do  no  more  here  than  direct  attention  to  the  interest¬ 
ing  series  of  cases  of  excision  of  large  portions  of  the  upper 
and  lower  jaw's  recorded  by  Mr.  Butcher,  which  are  well  de¬ 
serving  the  consideration  of  practical  surgeons ;  passing  on  to 
notice  probably  the  most  important  memoir  of  the  whole,  “  On 
the  Operative  Measures  necessary  in  Complicated  Hare-lip.” 

When  to  operate  in  hare-lip,  is  yet  a  question  anxiously  made 
to  the  surgeon  by  many  a  distressed  parent.  Not  a  little  un¬ 
certainty  is  still  felt  in  giving  a  reply ;  and  perhaps  still  more 
as  to  the  best  means  of  remedying  the  deformity.  Four  years 
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since,  Mr.  Butcher  published  an  essay  on  this  subject  {Observa¬ 
tions  011  the  Operative  Measures  necessary  in  the  Treatment  of 
Hare-Lip.  Dublin:  Hodges,  Smith,  and  Co.  1856),  the  main 
features  of  which  were,  an  advocacy  of  the  benefits  of  early 
operation,  and  the  use  of  scissors  for  paring  the  lips.  In  th& 
present  one,  it  will  be  seen  that  he  does  not  deviate  from  the- 
opinion  he  then  formed  as  to  the  best  age  to  be  selected,  as 
shewn  by  the  annexed  tabulated  statement. 


Table  of  Complicated  Cases  of  Hare-Lip. 


Cases. 

Age  when  operated  on. 

Period  at  which  needles 
removed. 

4 

14  days  after  birth 

96  hours  after  operatioa 

5 

Ditto 

Ditto 

6 

34  days  after  birth 

Ditto 

7 

36  days  after  birth 

Ditto 

8 

1  year,  6  months,  and  5  days 
after  birth 

Ditto 

n 

2  mos.  and  20  d.  after  birth 

Ditto 

10 

3  yrs.  and  5  days  after  birth 

Ditto 

11 

3  mos.  and  24  d.  after  birth 

Ditto 

The  age  then  recommended  is  from  the  termination  of  the- 
first  week  to  the  end  of  the  third  month.  The  use  of  the 
scissors  is  still  believed  to  be  superior  to  the  bistoury. 

The  success  which  attended  the  operations  performed  in  the 
eight  cases  above  recorded,  is  certainly  remarkable  :  only  one 
requiring  the  subsequent  introduction  of  a  needle  to  repair 
a  slight  failure  in  the  union.  They  were  of  the  most  formida¬ 
ble  description,  presenting  all  the  difficulties  belonging  to  wide 
clefts  in  the  soft  parts — projecting  intermaxillary  bones  and 
gaping  fissures  in  the  palates.  The  long  steel  needle  and  the- 
twisted  suture  w'ere  invariably  used,  and  as  invariably  the 
needles  were  removed  ninety-six  hours  after  the  operation. 

In  no  case  was  chloroform  administered ;  and  in  these  oper¬ 
ations  it  never  should  be.  Small  doses  of  opium  were  adminis¬ 
tered  immediately  after  the  operations,  with  the  view  of  in¬ 
ducing  that  quiet  so  essential  to  success. 

We  heartily  commend  the  perusal  of  these  reports  to  all  who- 
are  interested  in  the  realisation  of  those  rewards  which  belong 
to  the  successful  prosecution  of  scientific  surgery.  Mr.  But¬ 
cher’s  cases  have  the  additional  value  of  being  reported  in 
graceful  and  eloquent  language ;  and  we  would  especially  sug¬ 
gest  their  consideration  to  the  student  in  clinical  surgery,  who 
may  learn  everything  from  them  that  may  enable  him  to  be¬ 
come  not  only  an  accurate,  but  likewise  an  attractive,  recorder 
of  surgical  disease.  In  all  respects  they  maintain,  and  in  many 
they  add  to,  the  reputation  belonging  to  the  Dublin  School 
of  Surgery. 


On  the  Causes  of  Death  of  Many  of  the  Animals  in  the 
Zoological  Gardens,  Regent’s  Park,  from  1851  to  Feb., 
1860.  By  Edwards  Crisp  ,  M.D.,  F.Z.S.,  etc.  Pp.  20. 
London :  1860. 

This  pamphlet  is  a  reprint  of  a  paper  read  by  Dr.  Crisp  before 
the  Zoological  Society  of  London.  The  author  is  convinced 
that  an  examination  of  the  morbid  conditions  of  the  organs  of 
the  lower  animals,  may  both  throw  light  on  a  knowledge  of 
their  functions,  and  also  “  that  the  nature  of  the  diseases  of 
man  will  not  be  thoroughly  understood,  nor  appropriately 
treated,  until  the  deviations  from  normal  structure  are  fully 
investigated  in  plants  and  in  the  lowest  grade  of  animals.’' 
Actuated  by  these  opinions,  he  obtained,  in  1851,  permission 
from  the  Council  of  the  Zoological  Society  to  examine  all 
animals  dying  at  the  Gardens — in  other  words,  he  caused  him¬ 
self  to  be  appointed  honorary  pathologist  to  the  institution  t 
and  now  he  gives  us  the  results  of  his  observations. 

Dr.  Crisp  has  made  some  interesting  observations  regarding 
the  presence  of  tuberculosis  in  the  lower  animals.  Having 
stated  that,  in  seventy-five  deaths  among  the  quadrumana,, 
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tubercle  of  the  lungs  was  found  in  seventeen,  and  tubercle  of 
the  liver,  spleen,  and  other  parts,  in  five,  he  says : — 

“  The  above  deductions  serve  to  correct  a  prevailing  error, 
viz.,  that  nearly  all  the  Quadrimana  in  this  country  die  from 
tubercles  in  the  lungs.,  In  five  monkeys  that  I  have  recently 
examined  no  tubercles  were  present  in  any  instance.  It  is  true 
that  disease  of  the  lungs  is  the  most  frequent  morbid  change, 
and  that  consolidation  of  the  xmlmonary  tissue  from  inflamma¬ 
tion  is  generally  the  forerunner  of  tubercular  deposit ;  but  a 
great  numbei-,  as  the  list  shows,  die  from  other  causes.  As 
might  be  expected,  the  diseases  of  this  order  resemble  more 
those  of  man  than  any  of  the  succeeding.  In  one  instance  the 
transmission  of  the  tubercular  diathesis  was  very  marked.  A 
female  Rhesus  monkey  that  I  examined  died  of  extensive  tuber¬ 
cular  deposit  in  the  lungs  and  in  other  organs  ;  she  had  borne 
five  young  ones :  two  of  these  which  I  inspected  also  died  of 
tubercles  in  the  lungs,  and  probably  the  others  shared  the 
same  fate. 

“  As  I  shall  have  occasion  to  speak  often  of  tubercle,  I  may 
as  well  at  once  point  out  the  peculiarities  of  this  deposit  in  the 
lower  animals.  Thus,  large  cavities,  so  common  in  the  lungs 
of  man,  are  but  rarely  met  with  in  the  brute,  the  extraneous 
matter  having  a  more  solid  and  cheese-like  appearance.  In 
birds  the  deposit  is  mostly  hard  and  formed  in  concentric  layers, 
differing  materially  from  that  which  occurs  in  the  human  sub¬ 
ject  ;  it  is  often  met  with,  too,  on  the  surface  of  organs,  in  the 
shape  of  small  nodules.  This  form  of  tubercle,  I  believe,  is 
often  of  rapid  formation,  its  structure  being  more  albuminous 
than  that  of  the  other  vai’ieties.  In  reptiles  it  is  generally 
softer  and  less  circumscribed  than  in  birds.  Of  all  the  chronic 
lesions  to  which  foreign  animals  in  confinement  are  exposed,  this 
is  by  far  the  most  frequent,  although  probably  in  their  wild  state 
it  seldom  occurs.  I  have  examined  the  bodies  of  all  the  British 
quadrupeds  and  reptiles,  and  the  greater  number  of  the  British 
birds,  but,  with  two  or  three  excexDtions,  they  have  been  free 
from  this  disease.’’  (Pp.  9-10.) 
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THE  ORIGIN  AND  DEVELOPMENT  OF  THE 
TRICHINA  SPIRALIS  IN  MUSCLE. 

At  the  meeting  of  the  Academy  of  Sciences  in  Paris,  on 
July  2nd,  a  communication  was  read  from  M.  Virchow,  detail¬ 
ing  the  history  and  results  of  some  interesting  experiments 
which  he  has  been  making  on  the  origin  and  development  of 
the  trichina  spiralis  in  the  muscular  tissue. 

According  to  M.  Virchow,  when  a  rabbit  is  fed  on  meat  con¬ 
taining  trichinse,  the  animal  becomes  emaciated  in  the  course 
of  three  or  four  weeks ;  it  loses  strength,  and  dies  five  or  six 
weeks  after  the  ingestion  of  the  food.  On  examining  its 
muscles,  they  are  found  to  contain  myriads  of  trichinse ;  and 
there  can  be  no  doubt  that  death  has  been  the  result  of  pro¬ 
gressive  muscular  atrophy,  consecutive  on  the  migrations  of 
the  trichinse  into  the  system.  In  one  of  the  experiments,  M. 
Virchow  witnessed  the  death  of  the  animal.  It  was  so  weak 
that  it  could  not  raise  itself,  but  lay  on  its  side  ;  from  time  to 
time,  it  was  slightly  convulsed;  then  the  respiratory  move¬ 
ments  ceased,  while  the  heart  continued  to  beat  regularly ;  at 
last,  death  took  place,  after  several  spasmodic  movements. 

In  his  experiments,  M.  Virchow^  has  obtained  five  successive 
generations  of  the  trichina.  He  first  fed  a  rabbit  with  trichinse 
from  a  human  muscle  ;  it  died  at  the  end  of  a  month.  He  fed 
a  second  rabbit  with  the  flesh  of  the  former  one;  this  also 
died  in  a  month.  With  its  flesh,  he  fed  three  others  at  the 
same  time ;  two  died  in  three  weeks,  and  the  third  in  a  month. 
He  gave  a  large  quantity  of  the  flesh  of  this  to  another  rabbit, 
and  a  little  to  another ;  the  latter  died  in  eight  days,  but  no 
morbid  change  could  be  discovered,  beyond  an  intestinal 
catarrh;  the  former  died  in  six  weeks.  In  all  the  animals 
(except  the  last  but  one)  all  the  striped  muscles,  excepit  the 
heart,  contained  a  very  large  number  of  trichinse. 

Carrying  out  his  researches  on  the  development  of  the  tri¬ 
chinse,  M.  Virchow  has  found  that,  a  few  hours  after  the  inges¬ 
tion  of  the  diseased  muscle,  these  parasites  are  found  free  in 


the  stomach,  from  which  they  pass  into  the  duodenum,  and 
thence  into  the  small  intestine.  On  the  third  and  fourth  days, 
they  are  found  to  present  distinct  sexes — some  containing  sper¬ 
matozoa,  the  other  ova.  Soon  the  ova  are  fecundated,  and  are 
developed,  in  the  body  of  the  mother  trichina,  into  young 
entozoa.  These  are  expelled  through  the  vaginal  orifice  situ¬ 
ated  on  the  anterior  half  of  the  animal;  and  M.  Virchow  has- 
found  them,  in  the  form  of  small  Jilarice,  in  the  mesenteric 
glands,  and  in  especially  large  number  in  the  serous  cavities, 
particularly  the  peritoneum  and  pericardium.  They  had,  to  all 
appearance,  traversed  the  intestinal  walls,  probably  by  pene¬ 
trating  into  the  epithelial  cells  of  the  intestine.  M.  Virchow 
has  never  found  them  in  the  blood  nor  in  the  circulating: 
passages. 

Continuing  their  migrations,  the  trichinae  penetrate  into  the 
interior  of  the  primitive  muscular  fasciculi;  where,  in  three- 
weeks,  they  have  not  only  become  numerous,  but  almost  as  large 
as  those  existing  in  the  flesh  with  which  the  animal  has  been 
fed.  To  avoid  error,  M.  Virchow  has  taken  care,  by  removing 
a  portion  of  muscle  from  the  animal  about  to  be  experimented 
on,  to  ascertain  that  it  was  not  previously  infected  with  the 
parasite. 

When  the  trichinae  have  passed  into  the  muscular  tissue,  M. 
Virchow  says,  this  undergoes  atrophy  behind  them;  around 
them,  irritation  is  set  up,  and  from  the  fifth  week  they  begin  te 
be  encysted.  The  sarcolemma  becomes  thickened,  and  a  more 
active  formation  of  cellular  material  appears  to  be  set  up  in  the 
muscular  fibre  ; — the  cyst,  in  fact,  may  be  regarded  as  a  result 
of  traumatic  irritation. 

In  the  dog,  the  trichinse  pass  readily  into  the  intestines,  hut 
do  not  enter  the  muscles. 

In  the  patient  from  whose  body  M.  Virchow  derived  the 
muscular  tissue  for  commencing  his  experiments,  the  xiheno- 
mena  attending  death  were  precisely  similar  to  those  which 
were  noticed  in  the  rabbits  on  which  his  experiments  were  per¬ 
formed.  The  post  mortem  examination  revealed  no  other  lesion 
than  the  presence  of  innumerable  trichinse  in  the  muscles; 
but  neither  here  nor  in  the  rabbits  were  they  visible  to  the 
naked  eye.  It  is  plain,  then,  that  there  may  be  cases  of  death 
from  trichinal  infection  in  which  the  presence  of  the  x^arasites 
can  only  be  recognised  by  the  microscope.  In  those  cases  in 
which  trichinse  have  already  been  found  in  the  human  subject, 
it  would  seem  not  only  that  they  had  undergone  encystment, 
but  the  cyst  had  for  the  most  part  reached  an  advanced  degree 
of  calcification.  But,  as  the  cysts  do  not  commence  to  be 
formed  until  from  the  fourth  to  the  sixth  week,  and  the  creti- 
faction  probably  after  some  months,  it  is  probable  that,  where 
they  have  been  found  in  man,  a  kind  of  spontaneous  cure  has 
been  set  up,  and  the  symxitoms  attending  the  trichinal  infec¬ 
tion,  having  occurred  long  previously,  have  been  overlooked  or 
forgotten. 

On  making  inquiry  into  the  history  of  the  woman  whose  body 
had  supplied  M.  Virchow  with  the  trichinse,  he  learned  from 
Professor  Zeneker  of  Dresden,  whose  patient  she  had  been, 
that,  four  weeks  before  her  admission  into  the  hospital  there, 
she  had  partaken  of  some  pork  containing  trichinse.  The 
butcher  who  killed  the  pig  also  partook  of  its  flesh,  together 
with  several  other  persons ;  and  all  had  more  or  less  severe 
rheumatic  and  typhoid  symptoms ;  but  the  woman  alone  died. 
{Gazette  Medicale  de  Paris,  July  lith,  I8C0.) 

These  observations  of  M.  Virchow  are  of  great  interest  both 
in  their  bearings  on  the  x’athology  and  the  hygiene  of  an 
obscure  affection. 

It  does  not  appear  that  pathologists,  in  examining  the  con¬ 
dition  of  the  muscles  in  persons  who  have  died  of  progressive 
muscular  atrophy,  have  found  trichinse  in  them ;  at  least  Dr, 
Roberts,  who  has  well  epitomised  our  knowledge  of  the  subject 
in  his  work  on  Wasting  Palsy,  makes  no  mention  of  this.  M. 
Virchow’s  researches,  however,  decidedly  point  to  the  fact  that 
the  presence  of  these  parasites  is,  in  a  certain  number  of  cases 
at  least,  the  cause  of  the  morbid  xihenomena;  but  whether  the 
ingestion  of  trichinse,  and  their  development  in  the  muscular 
tissues,  is  to  be  regarded  as  the  cause  of  wasting  palsy — even 
in  those  cases  where  the  attack  is  general  rather  than  local — is 
a  question  which  requires  further  examination  before  it  can  be 
decided.  In  M.  Zeneker’s  patient,  death  occurred  in  a  few  weeks 
after  eating  the  diseased  meat;  while,  in  wasting  palsy  as  de¬ 
scribed  by  previous  writers,  the  course  of  the  disease  is  ordi¬ 
narily  protracted  through  months  and  years.  If  a  large  pro¬ 
portion  of  the  ordinarily  observed  cases  of  wasting  palsy  be 
really  dependent  on  trichinal  infection  of  the  muscles,  one  of 
two  things  must  occur  ;  either  the  trichinse  must  be  capable  of 
reproduction  within  the  muscular  tissue — which  is  not  likely  ; 
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or  they  must  induce  a  permanently  diseased  state  of  nutrition 
of  the  muscles.  Putting,  however,  speculation  aside,  we  would 
place  the  matter  for  inquiry  before  pathologists.  In  a  case  of 
death  from  wasting  palsy  or  progressive  muscular  atrophy,  the 
muscles  should  he  most  carefully  examined  for  trichinae — not 
in  single  points  alone,  hut  in  various  parts  of  the  course  of  each 
muscle.  Virchow  intimates,  that  the  trichinae  in  their  course 
leave  an  atrophic  state  behind  them. 

In  their  hygienic  hearings,  these  researches  of  M.  Virchow 
belong  to  the  same  class  as  those  which  have  rendered  famous 
the  names  of  Kiichenmeister,  Von  Siehold,  and  other  investiga¬ 
tors  of  the  origin  and  development  of  the  parasitic  entozoa. 
Here,  as  in  the  case  of  the  cystic  and  cestoid  worms,  the 
presence  of  the  parasites  has  been  traced  to  the  use  of  diseased 
food,  and  here  also,  as  in  numerous  other  cases,  the  pig  has 
been  found  to  be  the  animal  at  fault.  According  to  M.  Virchow, 
the  tenacity  of  life  of  the  trichinae  is  great;  well-smoked  hams, 
however,  kept  for  some  time  before  being  eaten,  have  no  in¬ 
jurious  properties,  even  though  they  contain  these  parasites. 


SATURDAY,  JULY  21st,  1860. 

THE  INTERNATIONAL  STATISTICAL 
CONGRESS. 

Young  medical  men  should  watch  with  deep  interest  the  pro¬ 
gress  of  this  Society ;  for,  if  we  mistake  not,  it  is  calculated  at 
some  future  time  to  confer  great  benefits  upon  medicine. 
Nowhere  is  there  wanted  a  more  rigid  adherence  to  what  Dr. 
Guy  in  his  Croonian  Lectures,  now  publishing  in  this  Journal, 
terms  the  science  of  numbers,  than  in  medicine.  That  science 
thoroughly  carried  out  is  alone  capable,  we  believe,  of  clearly 
defining  the  true  pattern  of  disease,  and  of  sweeping  away  the 
multitudinous  errors  which  now  clog  our  art,  in  consequence 
of  the  lax  manner  in  which  a  few  cases  are  considered 
sufficient  to  transform  assertions  into  facts.  The  progress  of 
sanitary  science,  again,  will  receive  an  immense  impetus  in  con¬ 
sequence  of  the  discussions  it  will  here  undergo,  and  of  the 
light  it  will  receive  from  the  principal  savans  of  Europe. 

This  Congress  has  been  established  so  short  a  time,  that  we 
are  not  surprised  at  finding  few  medical  names  contributing 
joapers;  hut  our  champions  are  doughty  ones.  Dr.  Sutherland  on 
Wednesday  propounded  an  uniform  scheme  of  sanitary  statistics, 
which  was  adopted ;  and  Dr.  Farr  brought  forward  a  paper,  the 
matei'ials  for  which  he  has  been  long  occupied  in  collecting, 
on  the  Occupations  of  the  People.  He  will  also  read  a  very 
interesting  communication  relative  to  the  Diseases  of  Miners. 
The  machinery  at  his  disposal  has  enabled  him  to  compile  a 
vast  number  of  facts  relative  to  the  subject;  and  we  trust  that 
this  pa])er  will  only  he  an  instalment  of  a  long  series  of  com¬ 
munications  touching  upon  the  diseases  of  special  occupations. 
Dr.  Guy  has  read  a  paper  on  Statistical  Methods  and  Signs, 
which  attracted  much  attention.  Certain  additions  were  pro¬ 
posed  to  he  made,  in  the  sanitary  section,  to  the  method  of 
reporting  Hospital  Statistics  contained  in  Miss  Nightingale’s 
paper. 

“  The  proposals  were  thirteen  in  number,  and  referred  to 
the  following  matters  : — ‘  Separating  the  record  of  “  cases  of 
disease  ”  in  hospital  from  the  “  persons  ”  treated.  The  adop¬ 
tion  of  a  uniform  system  of  record  of  transfer  of  patients  from 
the  medical  to  the  surgical  side  of  a  hospital ;  and  vice  versA. 
Registering  the  date  of  attack  as  well  as  the  date  of  admission 
of  the  patient.  Weekly  or  monthly  record  of  admissions,  as 
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well  as  annual  summaries.  The  adoption  of  a  system  of  regis¬ 
tration  for  out-patients  of  hospitals  and  dispensaries.  Record¬ 
ing  the  locality  whence  patients  are  received.  Recording  secon¬ 
dary  diseases  arising  in  hospital,  and  registering  the  deaths 
from  secondary  diseases,  as  well  as  from  diseases  for  which  the 
patients  were  admitted.  The  proportion  of  empty  beds  for  the 
whole  year,  and  for  each  season.  The  cost  of  each  in  and  out 
patient,  given  under  different  heads.  In  hospitals  supported 
by  voluntary  contributions,  the  number  of  in  and  out  patients, 
and  also  the  numbers  of  letters  of  recommendation  given.’  All 
the  others  were  adopted,  except  that  referring  to  the  registra¬ 
tion  of  deaths  from  secondai’y  diseases,  which  was  withdrawn 
for  future  consideration.” 

We  trust  the  Congress  will  not  separate  without  some 
medical  man  proposing  a  system  of  medical  registration,  which 
shall  he  applicable  not  only  to  our  own  hospitals,  hut  to  those 
abroad.  If  by  any  means  we  could  manage  to  avail  ourselves 
of  the  recorded  experience  of  disease  in  the  various  European 
hospitals  for  one  year  only,  without  doubt  a  vast  number  of 
debatable  points  would  he  at  once  cleared  up,  and  our  insight 
into  the  true  nature  of  disease  would  be  greatly  improved.  As 
the  Congress  is  still  proceeding,  we  shall  defer  until  next  week 
any  further  remarks. 


HOSPITAL  EXTRAVAGANCE. 

We  took  occasion  in  a  leader  a  few  weeks  since,  to  draw  atten¬ 
tion  to  the  shameful  system  of  begging  which  now  obtains  with 
the  greater  number  of  metropolitan  hospitals  ;  and  it  appears 
that  we  happened  to  hit  the  right  nail  on  the  head,  as  we  find 
that  the  Times  has  abstracted  our  article,  entitled  “  Hospital 
Distress”.  In  that  article,  we  referred  to  St.  George’s  Hospital 
as  a  glaring  instance  of  profligate  expenditure  and  of  cringing 
supplication  for  increased  means ;  the  Board,  almost  at  the 
same  time,  building  an  entirely  new  story  and  crying  out  for 
more  alms  to  prevent  old  wards  from  being  closed.  This  crowning 
act  of  folly,  we  are  now  told,  is  only  a  part  of  the  system  on 
which  this  charitable  institution  has  been  conducted  for  the 
last  thirty  years.  Enormous  sums  have  been  from  time  to 
time  bequeathed  to  it ;  hut  the  governors,  or  rather  the  active 
clique  who  always  manage  these  things,  elected  to  live  upon 
their  capital  instead  of  their  income,  and,  in  consequence,  in 
place  of  possessing  at  this  moment  an  endowment  of  iS325,000, 
which  we  are  assured  they  should  have,  had  they  only  prudently 
funded  their  capital — a  sum  which  would  have  lifted  them 
above  the  necessity  of  annual  appeals  to  the  charitable — their 
income  is  now  miserably  below  their  expenditure.  The  prin¬ 
ciple  on  which  they  appear  to  have  acted  is  similar  to  that 
adopted,  we  are  sorry  to  say,  by  speculators  in  certain  district 
churches.  They  outrun  the  constable,  not  unwittingly,  like  a 
harum-scarum  youth,  hut  with  the  deliberate  purpose  of  creat¬ 
ing  such  a  condition  of  distress  as  shall  compel  the  charitable 
to  give.  We  are  not  disposed  to  think  that  St.  George’s  is  a 
solitary  example,  by  any  means,  of  this  method  of  appealing  to 
the  pockets  of  the  public ;  on  the  contrary,  we  cannot  help 
thinking  that  the  same  style  of  management  is  but  too  common 
among  similar  institutions. 

It  is  very  observable,  however,  that  the  plan  in  the  end  tends 
to  defeat  itself.  Notwithstanding  that  a  very  cornucopia  of 
wealth  has  been  showered  upon  this  hospital,  it  is  obliged  to 
confess  that  its  expenditure  exceeds  its  income  by  ^6,000 
a  year;  and,  what  is  worse,  the  very  springs  of  charity  appear 
to  have  been  dried  up  in  its  wealthy  neighbourhood,  the  richest 
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quarter  of  London  (Belgravia")  contributing  only  ^780  per  an¬ 
num  towards  its  funds  ;  and  we  question  if  these  subscriptions 
are  not  rather  a  tax  on  than  a  help  to  the  institution.  Those  who 
know  St.  George’s  Hospital  are  fully  aware  that  its  inmates  are 
imincipally  the  servants  of  the  neighbourhood — plethoric  but¬ 
lers,  fastidious  ladies’  maids,  and  cooks  with  gorged  liver— the 
domestics  of  subscribers,  who  have  passed  them  in  in  virtue  of 
their  subscriptions.  It  strikes  us  very  forcibly  that  the  ex¬ 
penses  of  these  individuals  whilst  under  treatment  must  be  far 
more  than  the  paltry  T780 ;  and  that  the  hospital  is  the  creditor, 
rather  that  the  debtor,  of  wealthy  Belgravia.  But  how  is  this 
profligate  expenditure  to  be  checked  in  future  ?  How  tie  the 
hands  of  governors,  who  have  the  power,  it  appears,  under  the 
present  regulations,  of  making  ducks  and  drakes  of  donors’ 
money  ?  The  remedy  lies  wholly  with  those  who  give.  They 
should  clearly  state  rvhether  they  desire  that  their  bequests 
should  be  funded  or  not.  If  this  were  done,  we  have  no  doubt 
there  would  be  a  stop  put  upon  the  present  exorbitant  increase 
of  bricks  and  mortar;  true  charity  would  be  saved  from  the 
unjust  strain  to  which  it  is  at  present  subjected  ;  and  the  volun¬ 
tary  system,  which  threatens  to  break  down,  would  be  restored 
to  healthy  and  legitimate  action. 


THE  WEEK. 

Theough  the  kindness  of  M.  Ollier,  the  members  of  the 
Metropolitan  Counties  Branch  had  an  opportunity,  on  Tuesday 
last,  of  inspecting  the  preparations  illustrating  the  results  of 
his  experiments  on  the  periosteum.  The  preparations  fully 
bore  out  the  ideas  derivable  from  his  descriptions  and  drawings 
in  the  Journal  de  la  Physiologie.  It  was  very  correctly  ob¬ 
served  by  Dr.  Brown-Sequard,  who  acted  as  interpreter  for 
M.  Ollier,  that  the  real  importance  of  the  experiments  will  lie 
in  their  applicability  to  surgical  practice.  The  endeavour  to 
bring  about  the  reproduction  of  bone  in  cases  of  removal,  by 
taking  care  to  preserve  the  periosteum,  is  not  new ;  but  still 
M.  Ollier  has  by  his  experiments  thoroughly  demonstrated  the 
attempt  to  be  reasonable — certain  diseased  states,  but  not  all, 
being  of  course  excepted.  If  all  that  M.  Ollier  hopes  can  be 
carried  out,  a  great  advance  in  conservative  surgery  will  be 
established.  Once,  if  a  part  were  diseased,  the  limh  was  re¬ 
moved  ;  now,  surgeons  remove  the  diseased  part  alone,  often 
leaving,  however,  a  limb  impaired  in  its  proportions  and  powers, 
though  more  useful  than  none.  But  now  they  may  have  a 
reasonable  hope,  in  many  cases,  not  only  of  removing  a  dis¬ 
eased  bone,  but  of  leaving  the  parts  in  such  a  state  as  may 
lead  to  the  restoration  of  the  limb  in  a  state  nearly  if  not  alto¬ 
gether  approaching  the  normal  condition.  Indeed,  several 
cases  which  have  already  been  recorded  by  surgeons— some 
anterior  to  the  date  of  M.  Ollier’s  researches — point  to  the 
possibility  of  this ;  and  we  trust,  now  that  attention  is  being 
drawn  to  the  subject,  every  endeavour  will  be  made  by  our 
operating  surgeons  to  ascertain  whether  the  great  advance  to 
which  reference  has  been  made  cannot  become  an  established 
feature  in  conservative  surgery.  To  M.  Ollier  especially,  wdio 
has  lately  received  the  appointment  of  surgeon  to  the  great 
hospital  of  Lyons,  the  profession  will  anxiously  look  for  prac¬ 
tical  demonstrations. 


Mr.  Thomas  B.  Anderson,  one  of  the  Vice-Presidents  and 
the  Manager  of  the  Liverpool  Northern  Hospital,  was  yesterday 
week  committed  on  a  charge  of  forgery  and  embezzlement  of 
the  funds  of  the  institution.  The  amount  of  his  defalcations 
is  stated  to  be  altogether  about  T4000.  It  was  stated  in  the 
prosecution  before  the  borough  magistrates,  that  the  prisoner 
had  taken  advantage  of  his  position  to  alter  several  of  the 
accounts  and  the  receipts  for  money  which  he  stated  he  had 
paid  on  behalf  of  the  institution,  by  adding  numerals  to  the 
figures ;  and  in  one  instance,  by  getting  double  receipts,  the 
money  having  been  already  paid.  The  prisoner,  it  seemed,  had 
carried  on  a  very  ingenious  system  of  embezzlement  for  a  con- 
siderable  period.  During  this  year  alone,  he  had  embezzled 
from  L'900  to  TIOOO ;  and  the  trustees  had  reason  to  believe- 
that  he  had  been  embezzling  their  money  for  several  years 
past.  That  the  defalcations  were  not  discovered  before,  might 
be  accounted  for  in  this  way :  that  only  one  auditor  went  to  the 
institution  at  one  time,  and  he  took  the  cash-book  while  the 
prisoner  took  the  bills,  the  auditor  checking  the  latter  off,  as 
they  appeared  to  be  correct.  The  prisoner’s  duty  was  to  collect 
the  subscriptions  and  pay  all  the  accounts,  and  then  to  make 
the  entries  in  the  cash-book.  He  received  a  salary  of  ^100  a 
year.  He  is  said  to  have  hitherto  occupied  a  high  position  in 
the  town,  and  to  have  lived  in  good  style.  He  had  been  con¬ 
nected  with  the  hospital  for  twenty-five  years,  and  great  confi¬ 
dence  seems  to  have  been  placed  in  him. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  tbe  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years  ;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  member¬ 
ship.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  1860. 
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BKITTSH  ]MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquaj^,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  K.  W.  Vose,  M.D.,  E.B.C.P., 
Liverpool. 

President-elect — C.  Eadclyefe  Hat.t,,  M.D., 
F.R.C.P.Ti.and  E.,  Torquay. 

The  Meetings  of  the  Association  will  take  place  in  the  Bath 
Saloon. 

Wednesday,  August  1st. 

]  P.M.  Meeting  of  Committee  of  Council  at  the  Torquay 
Club. 

2.30  P.M.  Meeting  of  General  Council  of  the  Association  at 
the  Torquay  Club. 

7  P.M.  First  General  Meeting  of  the  Association  in  the  Bath 
Saloon.  The  retiring  President  will  make  a  few  remarks.  The 
new  President  will  deliver  an  Address.  The  Report  of  Council 
will  be  presented,  and  other  business  transacted. 

Thursday,  August  2nd. 

8.30  A.M.  Public  Breakfast  at  the  Royal  Hotel. 

10  A.M.  Meeting  of  the  Members  of  the  new"  Council. 

11a.m.  Second  General  Meeting  of  Members.  The  Address 

in  Medicine  wull  be  delivered  by  C.  Barham,  M.D.,  of  Truro. 
Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at 
One,  and  reassemble  at  Two. 

2  P.M.  The  Report  of  the  Benevolent  Fund  will  he  received,  and 
Papers  and  Cases  will  be  read.  An  Address  in  Ophthalmic 
Surgery  will  be  delivered  by  W.  J.  Square,  Esq.,  of  Plymouth. 
The  meeting  will  adjourn  at  Five. 

8.30  P.M.  Soiree  at  the  Bath  Saloon. 

Friday,  August  Brd. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Surgery  will  he  delivered  by  P.  C.  De  la  Garde,  Esq.,  of 
Exeter.  Papers  and  Cases  will  be  read. 

C  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets  One  Guinea 
each. 

Gentlemen  intending  to  he  present  at  the  Dinner,  are  re¬ 
quested  to  send  notice,  as  eaidy  as  possible,  to  William  Pol¬ 
lard,  Jun.,  Esq.,  Park  Crescent,  Torquay. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room  at  the  Torquay  Club  ;  where 
cards  will  be  supplied  which  will  secure  admission  to  all  the 
Proceedings,  and  contain  such  information  as  may  be  useful  to 
those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  W.  Pollard,  Jun.,  Esq.,  Torquay. 

It  is  particularly  requested  that  all  members  who  propose  to 
read  papers,  will  communicate  with  the  General  Secretary 
without  delay.  Papers  are  promised  by  Dr.  Browm-Sequard ; 
Dr.  Woollaston;  Dr.  W.  Budd  ;  Dr.  B.  W.  Richardson  ;  Dr.  W. 
0.  Markham;  Dr.  J.  C.  Bucknill;  and  Dr.  Edward  Smith. 

Among  the  principal  Hotels,  are — the  Royal ;  the  Queen’s  ; 
the  Commercial ;  the  Union;  the  London  Inn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  3rd,  1800. 


RAILWAY  ARRANGEMENTS  FOR  THE  ANNUAL 
MEETING  AT  TORQUAY. 

The  Bristol  and  Exeter,  and  the  South  Devon  and  Cornwall 
lines,  will  grant  return  tickets  to  and  from  Torquay,  from  any 
part  of  their  lines,  to  hold  good  from  the  1st  to  4th  of  August. 

Gentlemen  near  to  any  station  on  the  Midland  Railway, 
which  extends  as  far  north  as  Bradford,  Derby,  Sheffield,  Not¬ 
tingham,  can  take  an  excursion  ticket  for  Torquay,  which  holds 
good  for  twenty-eight  days,  at  about  one  fare  and  a  little  more. 
A  book,  giving  useful  information  on  excursion-tickets,  may  be 
obtained  at  any  of  the  stations. 

The  London  and  South-Western  will  'prohahhj  grant  return 
tickets,  to  hold  good  for  the  week.  Information  on  this,  if 
obtained  in  time,  shall  be  given  next  week. 
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Any  gentleman  requiring  one  of  these  special  return  tickets, 
must  show  his  card,  if  required. 

Should  no  notice  appear  in  the  Journal  beforehand,  gentle¬ 
men  had  better  inquire  at  the  London  Terminus,  both  of  the 
Great  Western  and  the  South-Western,  before  they  take  ordin¬ 
ary  tickets,  as  a  little  difficulty  has  been  raised,  which  may 
have  been  removed  by  the  week  of  the  meeting,  although  too 
late  for  publication  in  the  Journal. 


NORTH  WALES  BRANCH:  ANNUAL  MEETING. 

The  following  resolution  was  accidentally  omitted  from  the 
report  last  iveek : — 

Representatives  in  the  General  Council.  It  was  moved  hy 
Dr.  Davis  of  Holywell,  seconded  by  Dr.  Roberts  of  St.  Asaph, 
and  unanimously  agreed  to — 

“That  T.  T.  Griffith,  Esq.,  of  Wrexham,  and  Dr.  Hughes 
of  Mold,  be  elected  to  represent  this  Branch  in  the  General 
Council.” 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the  General 
Hospital,  Bath,  on  July  12th  ;  John  Soden,  Esq.,  President,  in 
the  Chair. 

There  w'ere  also  present: — J.  S.  Bartrum,  Esq.  (Bath)  ;  J. 
Beddoe,  M.D.  (Clifton) ;  E.  Boult,  Esq.  (Bath) ;  W.  Budd,  M.D. 
(Clifton);  W.J.  Church,  Esq.  (Bath);  H.  Clark,  Esq.  (Bristol) ; 
C.  Coates,  M.D.  (Bath);  C.  Collins,  Esq.  (Chew  Magna)  ;  J. 
G.  Davey,  M.D.  (Northwoods) ;  W.  Davies,  M.D.  (Bath);  R. 
W.  Falconer,  -M.D.  (Bath);  R.  S.  Fowler,  Esq.  (Bath) ;  E.  L. 
Fox,  M.D.  (Bristol)  ;  J.  M.  Granville,  Esq.  (Bristol)  ;  C.  Har¬ 
per,  Esq.  (Batheaston) ;  G.  R.  Hill,  M.D.  (Bath);  J.C.  Jen¬ 
nings,  Esq.  (Malmesbury);  C.  Leonard,  Esq.  (Bristol);  F. 
Mason,  Esq.  (Bath) ;  E.  S.  Mayor,  Esq.  (Bristol) ;  D.  Michael, 
Esq.  (Bath)  ;  G.  Norman,  Esq.  (Bath)  ;  G.  S.  Ogilvie,  Esq. 
(Bedminster)  ;  H.  Ormerod,  Esq.  (Bristol)  ;  H.  H.  Parry,  Esq. 
(Bath) ;  Geo.  Plimmer,  Esq.  (Melksham) ;  J.  S.  Soden,  Esq. 
(Bath);  J.  K.  Spender,  Esq.  (Bath);  R.  N.  Stone,  Esq.  (Bath); 
J.  G.  Swayne,  M.D.  (Clifton);  S.  H.  Swayne,  Esq.  (Bristol); 
Jas.  Tunstall,  M.D.  (Bath). 

The  Secretary  read  the  minutes  of  the  last  meeting,  which 
were  confirmed. 

Neio  Members.  The  following  new  members  were  then  bal¬ 
loted  for,  and  unanimously  elected : — G.  M.  Swinhoe,  Esq. 
(Swindon),  and  G.  R.  Hill,  M.D.  (Bath). 

Dr.  Davey,  the  retiring  President,  in  a  few  appropriate  words, 
resigned  the  Chair  to  John  Soden,  Esq.,  who  delivered  the 
inaugural  address. 

Report  of  the  Council.  Mr.  Fowler,  the  Bath  Secretary, 
read  the  following  report: — 

“  Your  Council  have  again  much  pleasure  in  being  able  to 
congratulate  the  members  upon  the  continued  prosperity  which 
has  attended  the  proceedings  of  the  Branch  during  the  past 
year  ;  and,  though  the  losses  by  resignation  and  removal  have 
been  numerous,  they  are  happy  to  say  that  the  number  of  asso¬ 
ciates  is  still  on  the  increase. 

“  The  attendance  at  the  ordinary  meetings  has  been  most 
satisfactory.  The  subjects  brought  forward  have  been  nume¬ 
rous  and  highly  interesting,  and  the  discussions  have  been  well 
maintained.  The  following  cases  have  been  exhibited,  and 
papers  read  : — 1.  Case  of  Lumbricus.  By  A.  Prichard,  Esq. — 
2.  Case  of  Angina  Pectoris.  By  F.  Mason,  Esq. — 3.  Disease 
of  Femur.  By  E.  Boult,  Esq. — 4.  On  Diphtheria.  By  W. 
Davies,  M.D. — 5.  Case  of  Salivary  Calculus.  By  W.  Budd, 
M.D. — G.  Exhibition  of  a  series  of  Photographs  illustrating  the 
state  of  the  Intestines  in  Typhoid  Fever.  By  W.  Budd,  M.D. 
— 7.  Case  of  Injury  to  Brain.  By  W.  M.  Clarke,  Esq. — 8.  Cases 
of  Fever.  By  W.  Davies,  M.D. — 9  to  II.  Three  cases  of  Trau¬ 
matic  Tetanus.  By  E.  L.  Fox,  M.D.,  C.  Harper,  Esq.,  and  J. 
Hinton,  Esq. — 12.  Case  of  Tubal  Gestation;  and  13.  Case  of 
Phlebitis.  By  J.  M.  Granville,  Esq. — 14.  Fibrous  Tumour  of 
Uterus.  By  J.  G.  Swayne,  M.D. — 15.  Ovarian  Abscess.  By 
W.  M.  Clarke,  Esq. — IG.  Hypodermic  Action  of  Morphia.  By 
J.  K.  Spender,  Esq. — 17.  Disease  of  Suprarenal  Capsules  w'ith- 
out  Bronzed  Skin.  By  E.  Crossman,  Esq.  Most  of  the  above 
have  been  sent  to  the  Journal  for  publication. 

“  At  the  last  anniversary,  your  Council  congratulated  the 
Branch,  not  only  on  the  possession  of  a  new  Medical  Act,  but 
also  on  the  important  part  the  Association  had  taken  in  pro¬ 
curing  it — an  Act  intended  to  protect  not  so  much  the  profes¬ 
sion,  as  the  public  from  the  inroads  of  ignorant  pretenders. 
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They  regret  to  say  their  expectations  of  its  usefulness  have  not 
been  realised, 

“  It  behoves  the  profession  to  unite  vigorously  to  strengthen 
the  hands  of  the  Medical  Council,  so  that,  by  their  aid,  such 
changes  may  be  effected  in  the  Act  as  experience  has  shewn 
advisable. 

“  The  successful  operations  of  the  Bristol  Eegistration  Asso¬ 
ciation  having  been  brought  before  the  notice  of  the  Branch  in 
September  last,  it  was  resolved  that  the  opinion  of  the  profes¬ 
sion  in  general  should  be  obtained  as  to  the  advisability  of 
forming  a  Eegistration  Society  for  the  district  represented  by 
this  Branch  of  the  Association. 

“  A  large  meeting  was  held  at  the  Bristol  Institution,  on 
December  1st,  with  Dr.  Symonds  in  the  Chair,  when  it  was 
resolved  that  the  ‘  Bristol  and  Bath  Medical  Eegistration  Asso¬ 
ciation’  should  be  formed.  Dr.  Symonds  consented  to  become 
President ;  and  more  than  one  hundred  members  have  joined 
it.  Though  no  prosecution  has  taken  place,  still  the  existence 
of  the  Society  has  deterred  many  unqualified  persons  from  the 
illegal  assumption  of  medical  titles. 

“  At  the  meeting  in  February,  the  attention  of  the  Branch 
was  drawn  to  the  fact,  that  the  College  of  Surgeons  had  ad¬ 
mitted  to  its  membership,  by  modified  examination,  persons 
*■  unqualified  by  previous  education.  A  very  numerously-signed 
protest  was  addressed  to  the  President  and  Council  of  the 
College,  to  which  Mr.  Belfour,  the  secretary,  replied  that,  ‘  only 
three  persons  had  been  so  admitted,  after  a  searching  examina¬ 
tion,  and  that  the  last  admission  of  the  kind  took  place  in 
December  1859.” 

“  Mr.  Green,  the  representative  of  the  College,  stated  in  the 
Medical  Council,  a  few  days  since,  that,  ‘  the  practice  of  exa¬ 
mining  candidates  who  had  not  gone  through  a  full  curriculum 
of  study  ceased  on  March  1st,  and  would  not  be  renewed.’ 

“  The  Council  would  urge  upon  your  notice  the  claims  of  the 
Medical  Benevolent  Fund  and  of  the  Eoyal  Medical  Benevolent 
College  for  your  support.  These  kindred  institutions  still  con¬ 
tinue  to  flourish,  and  distribute  a  large  amount  of  benefit 
among  the  more  needy  members  of  the  profession,  as  well  as 
to  their  widows  and  orphans. 

“Your  Council  much  regret  that,  from  the  pressure  of  other 
duties,  your  secretary,  Mr.  Leonard,  desires  to  resign  his  official 
connection  with  the  Branch.  In  laying  his  resignation  before 
the  Association,  your  Council  take  this  opportunity  of  recording 
their  sense  of  the  value  of  his  energetic  services  during  the 
piast  seven  years,  and  of  his  zealous  endeavours  to  render  the 
meetings  of  the  Society  as  agreeable  and  instructive  as  possible. 

“  The  members  elected  to  fill  the  vacancies  in  the  local 
Council  are  Messrs.  Norman,  Stone,  Church,  Parsons,  Dr. 
Coates,  for  the  Bath  district ;  and  Messrs.  Clark,  Collins,  God¬ 
frey,  Mayor,  for  the  Bristol  district. 

“  The  members  of  the  Branch  are  called  upon  at  this  meet¬ 
ing  to  elect  six  representatives  to  the  General  Council  of  the 
Association  for  the  ensuing  year.  The  retiring  members  are 
Dr.  Budd,  Mr.  Norman,  Dr.  Davies,  Mr.  Prichard,  Dr.  Davey, 
who  are  eligible  for  reelection. 

“  The  financial  statement  appended  to  this  report  shows  that 
the  amount  received  by  subscriptions,  together  with  the  balance 
in  hand  on  July  1,  1859,  amounted  to  T31  :  1.  Fifteen  pounds 
were  voted  at  your  last  annual  meeting  towards  liquidating  the 
debt  of  the  Association,  which,  added  to  ATI :  11 :  8,  the  ex¬ 
penses  of  the  Branch  during  the  past  year,  left  a  balance  of 
£1:  9  :4  in  the  hands  of  your  secretary  on  January  1st,  1800.” 

Mr.  Collins  proposed,  Mr.  Mason  seconded,  which  was 
unanimously  agreed  to — 

“  That  the  report  and  financial  statement  now  read  be 
adopted.” 

liepreseiitatives  in  the  General  Council.  The  following  gentle¬ 
men  were  then  elected,  by  ballot,  as  representatives  of  the 
Branch  to  the  General  Council  of  the  Association  : — W.  Budd,. 
M.D. :  A.  Prichard, Esq. ;  G.  Norman,  Esq. ;  W.  Davies,  M.D. ; 
J.  G.  Davey,  M.D. ;  and  C.  Collins,  Esq. 

Votes  of  Thanhs.  Dr.  Davies  moved,  and  Dr.  Tunstall 
seconded — 

“  That  the  best  thanks  of  this  Branch  be  tendered  to  Dr. 
Davey,  for  the  able  and  courteous  manner  in  which  he  has  dis¬ 
charged  his  duties,  as  well  as  for  the  interest  he  has  taken  in 
promoting  the  welfare  of  the  Branch.” 

Dr.  Fox  moved,  and  Mr.  Swayne  seconded — 

“  That  the  thanks  of  this  Branch  be  given  to  the  Council 
and  honorary  secretaries  for  their  services  during  tlie  year.” 

Dr.  Fox,  in  alluding  to  Mr.  Leonard,  regretted  that  the 
Branch  was  losing  his  valuable  services  as  secretary,  but  con¬ 


gratulated  Mr.  Leonard  on  the  increase  of  his  professional 
duties,  both  public  and  private,  which  had  led  him  to  resign, 
and  hoped  that  the  Branch  might  often  in  future  have  the 
benefit  of  his  opinion  and  advice. 

Both  resolutions  were  unanimously  adopted. 

Appointment  of  Secretaries.  Mr.  Baetrum  proposed,  and 
Dr.  Davies  seconded — 

“  That  Mr.  Fowler  be  reappointed  Secretary  for  Bath.” 

Mr.  Leonard  proposed  Mr.  H.  Ormerod  as  Bristol  Secretary. 
The  motion  was  seconded  by  Mr.  Boult,  and  carried  unani¬ 
mously. 

Vote  of  Thanhs.  It  was  proposed  by  Mr.  Boult,  and  carried 
by  acclamation — 

“  That  the  thanks  of  this  meeting  be  given  to  the  President 
and  Governors  of  the  General  Hospital,  for  kindly  allowing  the 
use  of  their  board-room.” 

The  members  afterwards  partook  of  an  excellent  dinner  at 
the  York  House. 


METEOPOLITAN  COUNTIES  BEANCH:  ANNUAL 
MEETING. 

The  eighth  Annual  Meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday, 
July  17th,  at  3  p.m.  The  Chair  was  taken  by  the  retiring  Pre¬ 
sident,  Edward  W.  Murphy,  M.D.,  who  afterwards  resigned  it 
to  his  successor,  John  Birkett,  Esq. 

There  were  also  present; — G.  Bottomley,  Esq.  (Croydon); 
C.  E.  Brown-Sequard,  M.D.,  F.E.S. ;  W.  Camps,  M.D. ;  E.  Dunn, 
Esq. ;  A.  E.  Durham,  Esq. ;  H.  Hanks,  Esq. ;  A.  Henry,  M.D. ; 
E.  Lankester,  M.D.,  F.E.S. ;  W.  Martin,  Esq.  (Brighton);  J. 
Millar,  Esq.;  W.  Ogle,  M.E.C.P.;  J.  Propert,  Esq.;  E.  Quain, 
M.D.;  E.  Eay,  Esq.  (Dulwich);  B.  W.  Eichardson,  M.D. ;  C. 
H.  Eogers-Harrison,  Esq.;  C.  H.  F.  Eouth,  M.D. ;  J.  Seaton, 
M.D.  (Sunbury) ;  F.  Sibson,  M.D.,  F.E.S.;  H.  S.  Smith,  Esq.; 
J.  Stanton,  M.D.;  A.  P.  Stewart,  M.D.;  J.  Ward,  Esq.  (Epsom) ; 
T.  0.  Ward,  M.D.  (Winkfield);  G.  Webster,  M.D.  (Dulwich); 
A.  Wynter,  M.D. ;  and,  as  visitors,  H.  Lee,  Esq.;  W.  E.  Milner, 
Esq.  (Wakefield) ;  and  M.  Ollier  (Lyons). 

New  Members.  The  following  gentlemen,  previously  elected 
members  of  the  British  Medical  Association,  were  elected  mem¬ 
bers  of  the  Branch  ; — George  Bottomley,  Esq.  (Croydon)  ;  C. 
E.Brown-Sequard,M.D.,F.E.S.(WimpoleStreet) ;  John  Cockle, 
M.D.  (Brook  Street);  Arthur  E.  Durham,  Esq.  (Trinity  Square, 
Southwark) ;  and  P.  C.  Price,  Esq.  (Green  Street). 

Invitation  to  the  Association  to  meet  in  London.  Dr.  Quain 
proposed  the  following  resolutions,  which  were  seconded  by  Dr. 
Eichardson,  and  unanimously  carried,  after  several  members 
had  expressed  their  hearty  concurrence 

“  That  it  is  desirable  that  a  meeting  of  the  British  Medical 
Association  be  held  in  London. 

“  That,  as  a  great  international  exhibition  will  be  held  in 
London  in  the  year  1862,  and  many  of  our  provincial  members 
will  visit  the  metropolis  on  that  occasion,  it  would  seem  that  no 
more  convenient  period  could  be  fixed  on  for  holding  a  meeting 
in  London. 

“  That  a  cordial  invitation  be  forwarded  from  this  Branch  to 
the  meeting  at  Torquay,  inviting  the  Association  to  meet  in 
London  in  the  year  1862.” 

Report  of  the  Council.  Dr.  Stewart,  one  of  the  Honorary 
Secretaries,  read  the  following  report: — 

“  The  Council  have  but  little  to  report  regarding  the  proceed¬ 
ings  of  the  Branch  dui'ing  the  past  year.  In  addition  to  the 
large  number  of  members  whose  names  were  announced  at  the 
last  annual  meeting,  twelve  more  have  joined  the  Branch  during 
the  year,  and  twelve  have  retired  and  died,  leaving  at  this  date 
one  hundred  and  nine  members  in  connexion  with  the  Branch. 

“The  Council  are  happy  to  state  that,  by  strict  economy, 
they  have  made  considerable  progress  in  discharging  the  liabi¬ 
lities  of  the  Bi’anch ;  and  they  trust  that,  before  another  anni¬ 
versary,  their  successors  will  have  a  balance  in  hand  to  meet 
any  emergencies. 

“  An  important  suggestion,  thrown  out  in  the  address  of  the 
President  of  the  South  Midland  Branch,  induces  the  Council 
to  publish,  as  they  were  drawn  up  two  years  ago,  the  recom¬ 
mendations  of  the  Committee  appointed  by  this  Branch  to  con¬ 
sider  the  propriety  of  instituting  a  series  of  investigations  into 
the  action  of  medicines.  They  are  as  follows  : — 

“  ‘  1.  It  is  proposed  that  a  certain  number  of  tables,  accord¬ 
ing  to  forms  subjoined,  be  printed  and  circulated  in  the  Journal  ; 
and  that  an  additional  number  be  left  at  the  Journal  office,  for 
any  members  of  the  profession  who  may  require  them. 
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“  ‘  2.  That  three  questions  he  proposed  for  investigation 
during  each  j'ear,  to  be  selected  by  this  Committee,  who  shall 
analyse,  and  report  upon,  all  the  returns  made  upon  each 
question. 

“  ‘  3.  That  the  General  Council  he  requested  to  offer  a  pre¬ 
mium  of  not  less  value  than  £5,  to  he  adjudicated  to  the  best 
paper. 

“‘4.  That  three  adjudicators  he  elected  by  the  General 
Council.’ 

“  While,  therefore,  this  Council  would  strongly  urge  upon  the 
General  Council  the  propriety  of  offering  medals  or  other  pre¬ 
miums  for  the  best  original  papers  presented  in  the  course  of 
each  year,  they  would  submit  for  the  consideration  of  their  suc¬ 
cessors  in  office,  whether,  in  the  event  of  their  having  a  balance 
in  hand,  they  might  not  best  secure  the  object  for  which  the 
Committee  was  appointed  in  1857,  by  offering  a  premium  for 
the  best  series  of  investigations  into  the  action  of  medicines  on 
the  animal  economy. 

“  The  one  subject  which  has  occupied  the  attention  of  the 
Council  and  of  the  Branch  during  the  year,  is  that  which  is 
now,  and  has  for  some  time  been,  discussed  with  more  or  less 
keenness  throughout  all  the  Branches  of  the  Association  ;  viz., 
the  management  of  the  Journal.  Repudiating  the  views  of 
those  who  would  abolish  the  Journal,  give  up  the  attempt  to 
influence  the  public  and  promote  the  general  interests  of  the 
medical  profession,  and  substitute  for  these  great  objects  the 
attractions  of  more  frequent  social  meetings,  this  Branch  has 
mged  upon  the  Committee  of  Council  the  necessity  of  devising 
means  wlierebj'  the  Journal  may  be  made  a  w'orthy  representa¬ 
tive  and  efficient  helper  of  the  Association,  in  seeking  ‘  the  pro¬ 
motion  of  medical  science,  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession.’  And,  while  of  late  a 
marked  improvement  has  been  observable  in  several  depart¬ 
ments  of  the  Journal,  your  Council  are  of  opinion  that  it  does 
not  yet,  either  in  iDower,  in  general  interest,  in  variety,  or  in 
scientific  value,  approach  the  standard  which  the  organ  of  so 
important  a  body  as  the  British  Medical  Association  ought  to 
attain.  They  feel  that  a  Journal  professedly  addressing  itself, 
not  to  the  juniors' of  the  profession,  but  to  2,000  or  3,000  me¬ 
dical  practitioners  throughout  the  kingdom,  should  be  the 
appropriate  repository  of  original  papers  of  the  highest  class  ; 
and  of  such,  they  are  persuaded,  a  steady  supply  is  capable  of 
being  furnished  by  the  hearty  cooperation  of  our  many  distin¬ 
guished  associates.” 

Dr.  Webster  moved,  Mr.  Birkett  seconded,  and  it  was  re¬ 
solved — 

“  That  the  report  now  read  he  received  and  adopted.” 

Treasurer’s  Report.  Dr.  Henry,  one  of  the  secretaries,  in 
the  absence  of  the  Treasurer,  read  the  report  for  the  year,  of 
which  the  following  is  an  abstract Receipts  from  members’ 
subscriptions,  £22:  7:9;  expenditure  £20:  8:4;  balance  in 
hand,  £l :  19  :  5. 

Dr.  Richardson  moved,  and  Dr.  Wynter  seconded — 

“  That  the  Treasurer’s  Report  be  received  and  adopted.” 

Election  of  Officers  and  Council.  The  voting  lists  having 
been  sent  round  and  collected,  the  following  gentlemen  were 
declared  to  be  chosen  the  officers  and  council  for  the  ensuing 
year: — President,  John  Birkett,  Esq.;  President-elect,  B.  W. 
Richardson,  M.D ;  Vice-President,  E.  W.  Murphy,  A.M.,  M.D. ; 
Treasurer,  E.  Lankester,  M.D.,  E.R.S.;  Secretaries,  A.  P. 
Stewart,  M.D.,  and  A.  Henry,  M.D. ;  other  Members  of  Council — 
for  the  Metropolitan  Division,  W.  Camps,  M.D. ;  R.  Dunn,  Esq. ; 
S.  W.  J.  Merriman,  M.D. ;  W.  Ogle,  M.R.C.P.;  J.  Propert,  Esq. ; 
C.  H.  F.  Routh,  M.D.;  H.  Hyde  Salter,  M.D.,  F.R.S. ;  E. 
Smith,  M.D.,  F.R.S.; — for  the  Extra-Metropolitan  Division, 
C.  T.  Carter,  Esq.  (Hadley) ;  A.  Cox,  M.D.  (Kingston-on- 
Thames)  ;  J.  H.  Paul,  M.D.  (Camberwell) ;  and  J.  Seaton,  M.D. 
(Sunbury). 

The  retiring  President  now  resigned  the  chair  to  the  newly- 
elected  President,  who  briefly  thanked  the  members  for  electing 
him,  and  expressed  his  resolution  to  do  all  in  his  power  for  the 
good  of  the  Association  and  of  the  Branch. 

Representatives  in  the  General  Council.  The  following  mem¬ 
bers  were  chosen  to  represent  the  Branch  in  the  General  Council 
of  the  Association: — C.  E.  Brown-Sequard,  M.D.,  F.R.S;  E. 
Lankester,  M.D.,  F.R.S.;  B.  W.  Richardson,  M.D. ;  C.  H.  F. 
Routh,  M.D. ;  and  J.  Seaton,  M.D.;  with  one  of  the  secretaries. 

Mode  of  Election  of  Officers.  Mr.  Rogers-Harrison  moved — 

“  That  it  be  suggested  to  the  Council  of  the  Branch  that  the 
election-lists  of  officers,  etc.,  he  sent  round  with  the  annual 
circulars;  and  that  the  election  be  by  personal  ballot.” 

Mr.  Spencer  Smith  seconded  the  motion,  which  was  carried. 
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ilL  Ollier's  Experiments.  M.  Ollier  exhibited  to  the  meet¬ 
ing  the  specimen  of  bone  resulting  from  his  experiments  on 
the  ossific  function  of  the  periosteum.  The  specimens  were 
examined  with  much  interest  by  the  members  present.  De¬ 
scriptions  of  them  have  already  appeared  in  the  Journal  for 
May  2Cth  and  June  9th.  The  thanks  of  the  meeting  were 
unanimously  accorded  to  M.  Ollier  for  his  kindness  in  exhibit¬ 
ing  the  specimens. 

Votes  of  Thanhs.  Mr.  Propert  moved,  and  Dr.  Lankester. 
seconded  a  vote  of  thanks  to  the  late  President,  Dr.  Murphy; 
which  was  unanimously  agreed  to,  and  acknowledged  by  Dr. 
Murphy. 

Dr.  Webster  proposed,  and  Dr.  Ogier  Ward  seconded  a 
vote  of  thanks  to  the  Honorary  Secretaries;  which, having  been 
passed,  was  acknowledged  by  Dr.  Henry. 

On  the  motion  of  Mr.  Rogers-Harrison,  seconded  by  Dr. 
Richardson,  thanks  were  unanimously  voted  to  the  President 
for  his  able  conduct  in  the  chair. 

Dinner.  About  thirty  members  of  the  Branch,  and  visitors, 
dined  together  at  G  p.m.  The  chair  was  occupied  by  John 
Birkett,  Esq.,  supported  by  J.  Propert,  Esq.,  E.  Cock,  Esq.,  Dr. 
Brown-Sequard,  M.  Ollier,  etc.  Dr.  Stewart  and  Dr.  Henry 
occupied  the  vice-chairs. 


|lc.p0rts  0f  S0fi£lMS. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  July  2nd,  18C0. 

B.  G.  BabinctTOn,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  cholera  among  the  BRITISH  TROOPS  IN  SCUTARI  DURING 
NOVEMBER  1855.  BY  PATRICK  ERASER,  M.D. 

The  outbreak  of  cholera  with  which  this  paper  deals,  is  briefly 
alluded  to  in  the  Blue  Book,  “  Of  the  Medical  and  Surgical 
History  of  the  British  Army  which  served  in  the  East”;  also  by 
Drs.  Lyons  and  Aitken. 

The  author  did  not  enter  into  the  vexed  question  of  the  con¬ 
tagious  or  non-contagious  character  of  the  disease;  but  infers 
that  the  first  case,  which  occurred  on  the  20th  of  May,  in  the 
person  of  an  Austrian  sailor,  was  of  spontaneous  origin.  He 
then  traces  the  disease,  as  seen  by  tables  which  he  exhibited,  as 
gradually  incubating  until  the  14th  of  November,  when  it  burst 
forth  with  volcanic-like  power,  and  attacked  in  the  course  of 
ten  days  27G  men,  of  whom  IGO  died.  He  adds,  almost  before 
the  first  panic  had  subsided,  all  cause  for  fear  had  ceased,  the 
terrible  visitor  having  disappeared. 

Several  statistical  tables  were  given,  illustrating  different 
points,  and  to  which  suggested  comments  were  appended. 
Among  the  tables  were  six  concerned  with  meteorology  for  six 
months  preceding  the  outbreak.  The  author  observes  that 
information  upon  meteorology,  in  connection  with  cholera 
morbus,  becomes  daily  more  important;  and  he  throws  out  a 
hint  that  the  British  Army  Medical  Department  might  be  made 
most  available  to  this  highly  important  purpose :  for,  even  if 
the  information  were  negative,  it  would  still  have  a  relative 
value. 

The  author  drew  special  attention  to  these  facts,  as  corrobo¬ 
rating  previously  recorded  observations. 

1.  The  number  of  cases  was  larger,  and  also  of  greater 
virulence,  among  those  men  living  under  unfavourable  sanitary 
conditions. 

2.  Unacclimatised  men  were  most  liable  to  be  attacked. 

3.  A  change  of  locality  arrests  the  spread  of  the  epidemic. 

The  pathology  and  treatment  of  the  disease  were  not  entered 

upon,  save  to  observe  that  the  chief  morbid  changes  noticed 
were,  a  highly  vascular  state  of  the  mucous  and  peritoneal  sur¬ 
faces  of  the  small  intestines,  and  a  remarkable  “  repletion  with 
a  creamy  substance  of  the  minute  glandular  apparatus  of  the 
same  intestine”,  which  has  been  named  by  Drs.  Lyon  and 
Aitken  “  the  sago  appearance”. 

The  opinions  as  to  treatment  may  be  seen  in  the  reports  of 
the  staff  surgeons  on  the  station,  “  that  all  the  ordinary  reme¬ 
dies  were  tried,  the  only  one  observed  to  be  of  any  use,  and  that 
only  to  alleviate  the  severity  of  the  cramps,  was  the  hot-air 
bath”;  and  says  the  Deputy  Inspector-General,  “  I  regret  to  be 
obliged  to  confess  that  on  this  occasion  we  have  learned  but 
little,  if  anything  at  all,  either  as  to  the  origin,  nature,  or  treat¬ 
ment  of  this  most  inscrutable  and  intractable  scourge  of  the 
human  race.” 
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The  following  are  abstracts  of  some  of  the  paxiers  read  at  the 
recent  meeting  in  Oxford  of  the  British  Association. 

ON  TBffi  THEORY  OE  CARDIAC  INHIBITION.  BY  M.  ROSTER,  M.B. 

Tetanisation  {i.e.  stimulation  for  a  certain  time  by  the  inter¬ 
rupted  galvanic  current)  of  the  pneumogastric  nerves,  in  man 
and  vertebrate  animals,  retards  or  arrests  the  rhythmic  beat  of 
the  heart.  Tetanisation  of  the  heart  itself  quickens  its  rythmic 
beat.  Hence  has  arisen  the  theory  that,  while  the  results  of 
the  latter  method  are  to  be  regarded  as  the  ordinary  etfects  of 
the  stimulus  upon  the  heart,  the  increased  rhythm  being  the 
increased  action  aroused  by  excitation,  comparable  with  the 
contraction  or  series  of  contractions  that  follow  upon  the  stimu¬ 
lation  of  an  ordinary  muscle,  the  contrary  results  of  the  former 
method  should  be  interpreted  by  the  supposition  of  a  specific 
antagonistic  energy,  an  “  inhibitory”  virtue,  of  the  pneumo¬ 
gastric  nerves.  The  study  of  the  hearts  of  the  invertebrata 
brings  to  light  many  objections,  in  addition  to  those  which  may 
be  drawn  from  the  vertebrata.  In  the  common  garden-snail, 
for  instance,  while  no  effect  on  the  heart  can  be  produced 
through  the  nervous  system,  all  the  phenomena -of  “  inhibition” 
can  be  obtained  by  applying  a  current  of  appropriate  strength 
directly  to  the  cardiac  tissue  itself.  That  is  to  say,  the  heart’s 
rhythm  may  thus  be  retarded  or  arrested  without  any  muscular 
contraction  being  produced.  In  the  common  shore-crab  the 
same  result  may  occasionally  be  obtained ;  but  most  frequently 
in  this  animal  the  heart  during  inhibition  does  not  remain  per¬ 
fectly  quiet  in  diastole,  but  is  engaged  in  a  tumultuous,  tremu¬ 
lous  quivering.  This  quivering  is  coexistent  with  dilatation  of 
the  cavity,  and  may  be  shewn  by  proper  variations  in  the 
strength  of  the  current  to  consist  of  exceedingly  small  beats, 
occurring  with  an  exceedingly  rapid  rhythm,  and  to  be  the 
transition  stage  between  ordinary  increased  rapidity  of  rbythrn 
and  inhibitory  stand-still.  That  is,  the  interrupted  current, 
when  applied  directly  to  the  crab’s  heart  (and  the  same  is  true 
of  vertebrate  hearts),  while  increasing  the  rapidity  of  rhythm, 
lessens  the  force  of  each  beat.  Hence,  with  a  certain  strength 
of  current,  the  beats  are  so  rapid  and  so  small  that  they  can 
only  be  called  quiverings,  and,  with  a  still  stronger  cun’ent, 
escape  our  senses  altogether,  and  the  heart  is  said  to  be  at  rest. 
But  the  transitions  from  one  stage  to  another  are  exceedingly 
abrupt.  It  is  almost,  if  not  quite,  impossible  to  obtain  them  in 
one  animal,  different  stages  predominating  in  different  animals. 
Thus,  ordinary  quickening  is  the  characteristic  of  the  frog’s 
heart ;  quivering,  of  the  mammalian  and  crab’s  hearts ;  stand¬ 
still,  of  the  snail’s  heart,  and  of  the  vertebrate  heart  when 
affected  through  the  medium  of  the  pneumogastric.  The  re¬ 
tardation  (as  distinguished  from  arrest  of  rhythm)  in  these  two 
last  cases  is,  like  the  succeeding  reaction,  the  result  of  the 
initial  stand-still.  And  there  would  be  as  much  reason  in  sup¬ 
posing  a  peculiar  energy  of  the  muscles  of  the  snail’s  heart,  as 
in  ascribing  a  special  inbibitory  virtue  to  the  vertebrate  pneu¬ 
mogastric  nerves.  The  explanation  of  all  these  idiosyncrasies 
probably  lies  in  the  quantitative  relations  of  stimuli,  of  which 
we  are  at  present  ignorant.  It  is  a  disputed  point  whether 
feeble  currents,  applied  to  the  pneumogastric,  increase  the 
rhythm;  certainly  we  cannot  thus  produce  that  marked  quick¬ 
ening  which  the  current  apj)lied  directly  to  the  heart  causes;  and, 
in  the  snail’s  heart,  currents  too  weak  to  produce  inhibition 
Lave  no  effect  at  all. 

Both  in  the  snail’s  and  in  the  crab’s  heart,  currents  stronger 
than  those  which  produce  inhibition  cause  a  true  tetanus  of  the 
heart.  But  it  is  almost,  if  not  quite,  impossible  to  produce 
tetanus  of  the  frog’s  heart  by  applying  the  current  directly  to  it. 
In  like  manner,  it  is  impossible  to  tetanise  the  heart  by  the 
medium  of  the  pneumogastric  nerve.  If,  however,  we  allow 
the  positive  results  of  the  invertebrata  to  interpret  the  negative 
ones  of  the  vertebrata,  we  may  say  that  “  inhibition”  is  the 
natural  result  of  a  stimulus  •  strong  enough  to  suspend  the 
spontaneous  rhythmic  contractions  of  the  heart,  but  too  weak 
to  act  upon  it  as  an  ordinary  muscle — to  simulate  it  to  that 
amalgamated  series  of  contractions  we  call  tetanus.  And  if  we 
suppose  (and  there  are  reasons  from  many  other  sources  for 
doing  so)  that  the  essential  feature  of  a  stimulus  is  that  it  is  a 
disturbing  force,  and  that  the  heart’s  rhythmic  beat  is  but  the 
expression  of  a  higher  irritability  than  that  which  gives  muscles 
their  contractility,  the  many  difficulties  of  the  subject  are 
greatly  cleared  away. 


ON  THE  DEGLUTITION  OF  ALIMENTARY  FLUIDS. 

BY  PROFESSOR  J.  H.  CORBETT,  M.D. 

In  this  paper,  the  author  endeavoured  to  prove  that  there  are 
two  distinct  forms  of  deglutition;  that,  while  the  alimentary 
bolus  is  propelled  with  rapidity  over  the  epiglottis,  fluids  can 
flow  in  two  streams,  one  at  each  side  of  the  epiglottis  and  of 
the  aryteno-epiglottic  folds,  without  the  danger  incidental  to 
its  passage  over  the  central  ap)erture  of  the  larynx.  This  occurs 
in  the  infant  and  mammal  during  suction ;  it  takes  place  in  the 
sipping  of  fluids,  swallowing  of  the  saliva,  and  during  drinking 
in  a  continuous  draught.  Ordinary  drinking  is  accomplished 
by  gentle  muscular  movements,  which  should  not  be  con¬ 
founded  with  the  gulping  of  fluids.  In  gulping,  the  fluid  is 
rapidly  and  forcibly  propelled  backwards,  and  this  act  some¬ 
what  resembles  the  deglutition  of  solids. 

In  experiments  made  by  the  author  on  the  dead  body,  fluid 
pom’ed  upon  the  dorsum  of  the  tongue  passes  backwards  into 
the  pharynx  in  two  streams,  through  the  grooved  passages 
situated  at  each  side  of  the  epiglottis  and  aryteno-epiglottic 
folds. 

In  the  living  bodjL  during  the  deglutition  of  fluids,  the  uvula 
fall  forwards  upon  the  tongue,  in  front  of  the  epiglottis ;  and 
both  the  uvula  and  epiglottis  afford  protection  to  the  respira¬ 
tory  apparatus.  The  fluid  is  divided  by  the  uvula  into  two 
currents,  which  descend  at  each  side,  under  the  half-arches  of 
the  palate ;  that  such  is  the  principal  use  of  the  uvula.  The 
anatomical  arrangements  in  the  human  body  are  perfectly 
adequate  for  the  transmission  of  fluid  in  this  safe  manner. 
The  anatomy  of  the  porpoise,  in  which  the  larynx  rises  in  the 
form  of  a  blow-tube  for  several  inches  above  the  level  of  the 
tongue,  affords  a  strong  confirmation  of  this  view;  which  is 
further  sustained  by  instances  in  which  the  epiglottis  has  been 
destroyed.  The  distinctness  of  the  two  forms  of  deglutition  is 
also  indicated  by  the  fact  that  the  mouth  may  be  filled  with 
food,  and  yet  drink  can  he  swallowed  without  displacement  of 
the  solid  aliment. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  4th,  1860. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

ON  SOlttE  OF  the  exigencies  CONNECTED  WITH  PRETERNATURAL 

LABOUR.  BY  JOSEPH  THOS.  MITCHELL,  F.R.C.S.E. 

The  author  commenced  his  paper  by  referring  to  the  ill  conse¬ 
quences  which  often  follow  the  too  strict  adherence  to  the 
axiom  in  midwifery,  that  “  meddlesome  midwifery  is  bad.”  He 
alluded  to  cases  that  had  come  under  his  notice,  in  which  the 
lives  of  some  women  had  been  placed  in  jeopardy,  and  the 
future  comfort  of  others  had  been  permanently  destroyed ;  as 
well  as  to  cases,  in  which  children  had  been  born  dead,  whose 
lives  would  most  probably  have  been  saved  had  early  manual 
or  instrumental  aid  been  applied.  He  alluded  to  his  strong 
objection  to  the  use  of  the  crotchet  in  cases  of  craniotomy,  and 
his  custom  in  such  cases  to  rely  alone  on  the  craniotomy-forceps 
for  delivering,  and  related  a  case  that  occurred  in  an  extremely 
narrow  pelvis,  in  which  the  practitioner  obstinately  refused  to 
use  the  embryotomy-forceps,  and  would  depend  alone  on  the 
former  instrument,  by  which  he  extensively  lacerated  the  vagina, 
in  consequence  of  its  often  slipping  off  from  the  head  during 
the  operation.  The  case  terminated  in  the  death  of  the  woman, 
undelivered;  the  uterus  having  been  ruptured,  and  the  child 
having  passed  into  the  abdomen.  In  all  probability,  had  the 
embryotomy-forceps  been  used,  delivery  would  have  been  safely 
effected,  as  it  had  been  on  a  former  occasion.  He  next  referred 
to  the  culpability  which  rests  on  every  practitioner  who  under¬ 
takes  to  attend  in  her  second  or  subsequent  labour  any  woman, 
who  had  previously  been  delivered  by  embryotomy  or  by  the 
forceps,  when  the  child  had  been  born  dead,  without  inducing 
premature  labour  between  the  seventh  and  eighth,  or  at  the 
eighth  month  of  gestation,  as  the  nature  of  such  former  labours 
might  seem  to  indicate.  He  related  a  remarkable  case  in  which 
a  practitioner  had  neglected  so  to  act,  and  the  complicated 
difficulties  which  followed,  requiring  the  dismemberment  of  a 
very  large  child  at  the  full  period  of  gestation.  The  abdomen 
and  chest  were  eviscerated,  and  then  the  lower  half  of  the  body 
was  removed  at  the  fourth  dorsal  vertebra,  by  which  alone  room 
could  be  obtained  to  reach  the  arms  and  head.  The  patient 
did  w'ell.  She  afterwards  came  under  the  author’s  care,  and 
was  delivered  safely  at  premature  periods  on  four  different 
occasions,  twice  with  great  difficulty  at  seven  montlis  and  a 
half  gestation,  and  subsequently  twice  at  six  months  and  a  half, 
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on  each  occasion  by  inducing  labour  by  puncturing  the  mem¬ 
branes.  For  this  purpose  he  adopted  a  peculiar  instrument, 
which  he  had  found  useful  also  in  rupturing  the  membranes  in 
cases  of  placenta  prajvia  attended  with  extreme  circumstances. 
The  instrument  was  made  by  Messrs.  Millikin  and  Lawley,  of 
the  Strand.  In  the  relation  of  this  case,  the  author  stated  that, 
on  the  occasion  of  the  third  labour,  at  seven  months  and  a  half 
gestation,  when  the  head  presented,  delivery  was  efi'ected  by 
the  forceps,  and  a  child  was  born  that  lived  fourteen  hours ; 
and  on  that  of  the  fourth  accouchement,  at  the  same  period, 
when  the  arm  presented,  the  woman  could  not  be  delivered 
except  by  dismemberment  of  the  child.  From  these  circum¬ 
stances  he  deduced  the  conclusion  that  it  was  not  wise  to  adopt 
the  modern  recommendation  of  delivery  by  turning  in  cases  of 
small  pelvic  brims,  whenever  delivery  can  be  effected  by  the 
forceps,  as  by  that  means  a  far  greater  chance  would  exist  of 
delivering  a  living  child  than  when  turning  is  adopted.  By  the 
latter  mode,  the  protracted  pressure  unavoidably  made  on  the 
funis  as  the  head  is  passing  through  the  brim,  is  almost  certain 
to  occasion  the  death  of  the  child ;  and  in  cases  also  where  de¬ 
livery  can  be  effected  by  craniotomy,  it  is  accomplished  with 
less  distress  to  the  mother  than  by  turning.  The  author  also 
referred  to  the  fatal  consequences  to  children  which  often 
follow  doubtful  or  incorrect  diagnosis  of  presentations  in  early 
labour,  especially  in  cases  where  delivery  can  only  be  effected 
by  turning,  which  he  showed  in  the  history  of  a  case  in  which 
there  was  the  presentation  of  the  abdomen,  with  the  child 
doubled  up,  the  head  resting  on  the  sacrum,  and  the  hips  on 
the  pubis.  In  this  position  the  practitioner  allowed  the  case  to 
remain  for  nearly  three  hours,  not  knowing  the  character  of  the 
presentation  and  what  it  necessitated,  the  woman  all  this  time 
suffering  under  violent  expulsive  labour,  by  which  the  child  was 
killed ;  whereas,  had  turning  been  adopted  at  the  commence¬ 
ment  of  this  period,  when  it  would  have  been  a  perfectly  easy 
operation,  the  os  uteri  being  then  fully  open,  the  child  would, 
doubtless,  have  been  born  alive. 

Dr.  Priestley  thought  that  the  Society  was  much  indebted 
to  Mr.  Mitchell  for  his  practical  paper,  and  he  believed  it  would 
be  very  advantageous  if  other  gentlemen  would  record  their 
mistakes  and  occasional  failiu’es,  instead  of  only  relating  their 
successful  cases.  He  quite  agi’eed  with  Mr.  Mitchell  in  his  de¬ 
nunciations  against  the  crotchet,  which  he  considered  a  most 
unsatisfactory  instrument;  and  hence  he  very  generally  resorted 
to  the  use  of  the  craniotomy-forceps  in  the  place  of  it.  He  con¬ 
sidered  that  Mr.  Mitchell  had  increased  the  difficulty  of  delivery 
in  one  of  the  related  cases,  by  amputating  the  lower  half  of  the 
child’s  body,  by  which  means  he  had  deprived  himself  of  the 
power  of  properly  employing  traction. 

Dr.  Eigby  stated  that  the  crotchet  certainly  did  not  fulfil  the 
wishes  of  those  who  were  obliged  to  employ  it.  This  instru¬ 
ment  was  always  apt  to  slip,  and  when  it  did  so,  there  was  great 
danger  of  its  injuring  the  soft  parts  of  the  maternal  passages, 
or  the  fingers  of  the  practitioner. 

Dr.  Tanner  mentioned,  that  in  two  cases  of  more  than  usual 
difliculty,  he  had  found  Dr.  Oldham’s  small  hook  of  great 
service  in  aiding  delivery.  He  confirmed  the  remarks  of  the 
previous  speakers  with  regard  to  the  crotchet. 

Dr.  Waller  said  that  his  old  teacher  always  alluded  to  the 
crotchet  as  an  atrocious  instrument.  For  his  own  part  he  never 
used  it,  except  bypassing  it  up  outside  the  head;  and  then 
sometimes  by  fixing  it  in  the  orbit,  he  got  a  good  and  service¬ 
able  hold.  He  mentioned  a  case  of  great  difficulty  where  he 
had  used  the  craniotomy-forceps  successfully,  when  the  crotchet 
was  quite  useless. 

Dr.  Barnes  did  not  rise  to  defend  the  crotchet,  but  still  he 
had  had  more  success  with  it  than  many  other  Fellows  of  the 
Society  seemed  to  have  had.  In  Dublin,  the  most  eminent 
obstetricians  use  the  crotchet,  and  with  success.  He  had  em¬ 
ployed  Dr.  Oldham’s  hook,  and  found  it  answ'er  very  well.  In 
Mr.  Mitchell’s  paper  there  were  so  many  topics  treated  of,  that 
there  was  no  difficulty  in  speaking  upon  some  one  point.  He 
thought  that  the  author  was  wrong  in  assuming  that  turning 
ought  to  be  discarded  in  cases  of  contracted  pelvis.  He  be¬ 
lieved  there  were  instances  when  the  only  resource  was  cranio¬ 
tomy  or  turning— the  forceps  could  not  be  used :  in  these  he 
had  succeeded  in  safely  effecting  delivery,  both  for  mother  and 
child,  by  turning. 

Appendix  to  Paper  on  Concealed  Accidental  Ilcemorrliage. 
By  J.  Braxton  Hicks,  M.D.,  etc.  This  was  an  addition  of 
eleven  cases  to  the  ten  already  described;  the  majority  not 
having  been  published,  the  author  was  indebted  to  the  gentle¬ 
men  whose  names  were  mentioned  with  each  report.  These 
cases,  it  was  observed,  might  be  concealed  totally  till  death  or 
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the  termination  of  labour,  or  temporarily  for  a  longer  or  shorter 
time.  During  the  non-appearance  of  htemorrhage  externally, 
the  diagnosis  of  the  case  was  as  difficult  as  when  wholly  con¬ 
cealed.  After  reporting  the  cases,  an  analysis  was  given,  show- 
ing  that  fifteen  died  and  six  recovered ;  and  that  it  was  much 
more  fatal  at  full  term  than  at  any  other  period.  The  diagnostic 
symptoms  were  then  pointed  out — namely,  1,  severe  fainting 
or  collapse ;  2,  the  enlargement  and  doughy  feel  of  the  fundus 
uteri,  the  outline  of  the  foetus  being  lost,  and  very  frequently  a 
sensation  as  if  about  to  burst ;  and,  3,  in  nearly  every  case  the 
absence  of  true  labour  pains.  These,  taken  together,  were  held 
sufficient  to  point  out  the  true  nature  of  the  accident.  When 
no  pain  was  present,  the  state  was  very  liable  to  be  mistaken 
for  ordinary  syncope ;  and  the  author  ui’ged  that  in  all  cases 
of  severe  and  protracted  faintness  during  the  latter  months  of 
pregnancy  or  labour,  the  state  of  the  uterus  should  be  carefully 
watched.  It  was  also  advised  that  the  same  treatment  as  is 
now  adopted  in  ordinary  accidental  htemorrhage  should  be 
employed  as  early  as  possible  in  this  form,  though  the  usual 
good  results  could  scarcely  be  expected,  because,  although  the 
contents  of  the  uterus  were  thereby  diminished,  yet  as  the 
effused  blood,  being  bound  down  by  the  placenta,  prevented  the 
uterus  from  contracting  at  that  part,  the  bleeding  sinuses  were 
kept  patent.  This  was  borne  out  by  the  analysis  of  the  twenty- 
one  cases. 

Dr.  Tanner  had  recorded  a  case  of  concealed  accidental 
hsemorrhage,  which  had  escaped  the  notice  of  the  author  of  the 
paper.  The  communication  was  to  be  found  in  the  Medical 
Times  of  Oct.  18th,  1851.  In  this  instance,  the  separation  of 
the  placenta  was  due  to  a  violent  fall ;  and  the  patient  would 
doubtless  have  died  had  not  the  labour  been  hurried,  and  the 
delivery  effected  by  the  forceps.  As  it  was,  large  quantities  of 
stimulants  were  required,  and  the  infant  was  still-born. 
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COMPARATIVE  EXPENDITURE  OF  PROVINCIAL 
HOSPITALS. 

Letter  from  T.  Inman,  M.D. 

Sir, — Circumstances  induced  me  awhile  ago  to  compare  the 
expenditure  of  the  chief  Provincial  Hospitals  one  with  another. 
As  the  facts  developed  themselves,  it  appeared  to  me  that  other 
persons  would  be,  equally  with  myself,  interested  in  the  result. 
I  send  you,  therefore,  a  copy  of  the  table  I  drew  up.  \_See 
Table,  next  page.'] 

One  word  or  two  respecting  it.  Its  bases  are  the  reports  for 
1859,  politely  furnished  to  me  by  the  house-surgeons  of  the 
various  establishments  referred  to,  and  for  these  I  beg  now 
cordially  to  thank  them. 

The  figures  are  not  absolutely  correct,  for  many  reports  do 
not  give  the  average  number  of  in-  or  out-patients;  and  when 
this  is  the  case,  the  only  guide  is  to  strike  an  average  between 
the  patients  said  to  be  “  on  the  books”  at  the  beginning  and 
end  of  the  year. 

But  there  is  a  sufficiently  near  approach  to  accuracy  to  make 
the  statistics  valuable  as  a  means  of  comparison;  and  any 
institution  by  an  ordinary  proportion  sum  may  arrive  at  the 
true  figures  by  using  the  table  as  a  basis  of  calculation. 

I  have  reduced  all  to  an  uniform  per  centage  scale,  so  far  as 
I  could  do  so.  Thus,  if  Hull  and  Brighton,  with  an  average  of 
one  hundred  in-patients,  spend  in  reality  T2230  and  i65333  re¬ 
spectively,  Manchester,  with  two  hundred  at  the  same  rate, 
would  spend  in  reality  T4460  or  T10,C6G,  but  its  real  expendi¬ 
ture  is  Tll,811:l:8.  Consequently,  its  expenditure  per  100 
patients  is  expressed  by  the  figures  T5905. 

It  is  only  by  reducing  every  item  to  a  definite  scale,  that 
comparisons  can  fairly  be  made. 

I  am,  etc.,  Thomas  Inman,  M.D. 

Liverpool,  July  18C0. 

P.S. — Since  the  abpve  was  written,  the  manager  of  the  Liver¬ 
pool  Northern  Hospital  has  been  committed  to  the  assizes  for 
forgery  and  embezzlement  of  the  funds  of  the  Institution. 
The  frauds  have  extended  over  many  years,  probably  fifteen. 
The  amount  of  defalcation  is  estimated  at  upwards  of  T8000. 
This  year  alone  it  has  amounted  to  upwards  of  £930.  I  have 
sent  you  a  paper  with  an  account  of  the  trial  before  the  magis¬ 
trates,  and  the  mode  by  which  the  frauds  were  effected. 
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Table. 


Locality,  etc.,  of 
Hospital. 

Actual  cost  per  100  pa¬ 
tients  per  annum. 

Average  number  of 

in-patients. 

Average  number  of 

out-patients. 

Meat,  etc.;  account  per 

100  per  annum. 

Drugs,  etc.,  for  out-  and 

in -pat.,  per  100  per  ann., 

notincluding  wines,  (to. 

Bread,  flour,  and  gro¬ 

ceries,  per  100  per  ann. 

£. 

£. 

£. 

£. 

Hull  . 

2230 

100 

570 

490 

120 

418 

Liverpool  Lock. . . . 

2443 

39 

0 

384 

160 

146 

Newcastle . . 

2645 

163 

500 

416 

172 

379 

Derby  . 

2719 

94 

190 

470 

160 

374 

Devon  and  Exeter 

2741 

175 

none? 

420 

308 

370 

Liverpool  Southern 

2950 

80 

none. 

560 

166 

368 

Sheffield  . 

2974 

116 

475 

536 

66 

301 

Norwich . 

3022 

119 

750? 

510 

120 

370 

Colchester  . 

3121 

52 

160 

676 

60 

482 

Canterbury  . 

3122 

76 

228 

483 

73 

310 

Liverpool  Infirmary 

3146 

184 

none. 

444 

285 

466 

South  Staffordshire 

3191 

60 

300 

100 

Leeds  . 

3248 

160 

750 

651 

100 

425 

Oxford  . 

3274 

116 

348 

637 

101 

341 

Lincoln . . 

3332 

74 

? 

557 

222 

391 

Gloucester  ...... 

3443 

90 

67? 

516 

150 

363 

Worcester . 

3566 

83 

150 

573 

128 

431 

Northampton  .... 

3773 

103 

500 

668 

110 

297 

Stafford . . . 

4056 

57 

160 

824 

180 

412 

North  Staffordshire 

4202 

75 

700 

615 

68 

482 

Chester . 

4283 

55? 

310? 

549 

182 

461 

Bath  . 

4295 

90 

1200  ? 

80? 

Liverpool  Northern 

4327 

90 

none. 

654 

486 

806 

Winchester  . 

4378 

70 

210? 

592 

140 

428 

Salisbury  . 

4443 

76 

230? 

575 

80 

447 

Brighton  . 

5333 

100 

300? 

985 

100 

698 

Manchester  . 

5905 

200 

1000  ? 

917 

176 

491 
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SOUSE  OF  COMMONS, — Friday,  July  IMh,  1860. 

Case  of  Dr.  Guydir. — Colonel  Gbeville  asked  the  Judge- 
Advocate  whether  it  was  true  that  Dr.  Guydir,  assistaut-surgeon, 
Koyal  Longford  Rifles,  who  was  tried  by  a  general  court-martial 
'on  the  1st  and  2nd  of  June  last,  was  placed  in  arrest  on  the 
10th  day  of  May  last,  and  still  remains  under  arrest,  and  de¬ 
barred  from  practising  his  profession,  in  consequence  of  the 
finding  of  the  Court  not  having  yet  been  promulgated  by  the 
authorities. 

Mr.  Headlam  said  it  was  perfectly  true  that  Dr.  Guydir  had, 
in  accordance  with  the  rules  of  the  service,  been  placed  under 
arrest  on  the  10th  of  May,  and  that  some  delay  had  taken 
place  before  he  had  been  tried  before  a  court-martial.  The 
trial  had,  however,  come  on  early  in  June,  and  he  had  subse¬ 
quently  had  two  audiences  of  Her  Majesty  to  ascertain  her 
pleasure  with  respect  to  the  finding  of  the  Court.  The  matter 
had  eventually  been  brought  under  the  consideration  of  the 
Commander-in-Chief,  and  he  was  happy  to  say  that  the  result 
was,  that  Dr.  Guydir  would  be  released  immediately  by  order 
of  the  Lord-Lieutenant  of  the  county. 

Monday,  July  ICf/i. 

_  Vaccine  Board. — Mr.  Brady  asked  whether  it  was  the  inten¬ 
tion  of  the  Government  to  institute  a  Vaccine  Board  in  Dublin 
sirnilar  to  that  which  exists  in  London.  He  also  asked  the 
Chief  Secretary  for  Ireland  if  his  attention  had  been  directed 
to  the  fact  that  the  Board  of  the  Cow-Pock  Institution  of 
Dublin  charges  2s.  (id.  for  two  ivory-charged  points  of  vaccine 
lymph  to  medical  men,  while  the  said  Board  receives  an  annual 
grant  of  £-100  for  the  better  supply  of  pure  lymph  for  the  pro¬ 
tection  of  the  people. 

Mr.  Cardwell  was  understood  to  say  that  he  had  caused  in¬ 
quiries  to  be  made  into  the  subject  to  which  the  hon.  gentleman 
refei’red,  but  their  result  had  not  yet  reached  him. 

Tuesday,  July  l^lth. 

Public  Walks  and  Open  Grounds. — Mr.  Slaney  gave  notice 
that  he  would,  early  next  Session,  move  the  appointment  of  a 


Committee  to  consider  and  report  how  best  to  obtain  reserved 
space  for  public  walks  and  open  grounds  near  great  towns  for 
the  health  and  recreation  of  the  people. 

Wednesday,  July  \QtTi. 

Medical  Act. — The  Medical  Act  (1858)  Amendment  Bill  was 
read  a  third  time,  and  passed. 

Adulteration  of  Food  and  Drink  Bill. — On  the  question  that 
the  Lords’  amendments  to  this  Bill  he  agreed  to — 

Mr.  Warner  moved  that  in  Clause  1  the  word  “warranted”, 
struck  out  by  the  Lords,  should  be  reinserted ;  but. 

After  a  short  conversation,  the  motion  was  negatived,  without 
a  division,  and  the  Lords’  amendments  to  the  Bill  agreed  to. 

Coroners  {No.  3)  Bill. — Mr.  Cobbett,  with  some  prefatory 
observations,  showing  the  necessity  of  legislation  upon  the 
subject,  moved  the  second  reading  of  the  Coroners  (No,  3) 
Bill,  the  principle  of  which  had  been  recommended  by  the  com¬ 
mission  of  1859  and  the  committee  of  the  present  year. 

Mr.  Deedes  supported  the  second  reading  of  the  Bill,  in 
order  that  the  question  between  the  coroners  and  the  magis¬ 
trates  might  be  settled. 

Su’  G.  Lewis  observed  that  it  was  generally  felt  that  some 
remedy  was  required,  and,  although  he  had  been  of  opinion 
that  the  coroners  should  continue  to  be  paid  by  fees,  if  the 
House  desired  to  try  the  experiment  of  paying  them  by  salary, 
he  would  not  oppose  the  proposition.  The  coroner  was  elected 
by  the  freeholders,  and  held  his  office  by  a  stronger  tenure  than 
the  judges,  being  practically  immovable,  and  he  suggested  that 
the  Crown  should  be  empowered  to  remove  a  coroner  in  case  of 
incapacity  or  neglect.  He  doubted  whether  the  mode  of  elect¬ 
ing  such  an  officer  was  an  expedient  one,  and  thought  the  nomi¬ 
nation  might  be  given  to  the  Lord-Lieutenant  of  the  county. 
He  was  prepared  to  vote  for  the  second  reading  of  the  Bill. 

The  discussion  which  followed  related  to  details,  and  the  Bill 
was  read  a  second  time  and  committed  proformd. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  a  son,  the  wife  of — 

Archer,  A.  L.,  Esq.,  Surgeon  R.N.,  at  Stoke,  Devonport,  on 
July  10.  >  i  > 

Of  a  daughter,  the  wife  of — 

Hughes,  A.  C.,  Esq.,  Surgeon,  Liverpool,  on  July  15. 

Of  tioins,  a  son  and  daughter,  the  wife  of — 

Brown,  Robert  G.,  M.R.C.P.,  at  Hampstead,  on  July  12. 

MARRIAGES. 

Beard,  C.  J.,  M.D.,  of  Brighton,  to  Emily,  younger  daughter  of 
William  Izard,  Esq.,  of  Brighton,  on  June  25. 

Eish,  the  Rev.  J.  D.,  M.A.,  to  Henrietta  B.,  youngest  daughter 
of  ^Shearman  Chesterman,  Esq.,  of  Banbury,  on  July  17. 
MacAndrew,  Henry,  M.D.,  57th  Regiment,  to  Miss  Julia  M. 

Cockrell,  of  Woodlands,  Twickenham,  on  July  13. 

Stoton,  William  0.,  Esq.,  to  Elizabeth  Anne,  eldest  daughter 
of  ^Alfred  W.  F.  Jeston,  Esq.,  of  Malmesbury,  on  July  12. 


DEATHS. 

Bowen.  On  July  13th,  at  Ilford,  Essex,  aged  26,  Jane,  wife  of 
Francis  Bowen,  Esq.,  late  Surgeon  to  the  Royal  Hibernian 
Military  School,  Dublin. 

Crawford.  On  May  23rd,  at  Secunderabad,  Clara  E.,  wife  of 
Thomas  Crawford,  M.D.,  18th  Regiment. 

Hickman,  William,  Esq.,  Surgeon,  in  Duke  Street,  St.  James’s, 
on  July  12. 

Hingston,  Richard,  Esq.,  Surgeon,  at  Liskeard,  aged  81,  on 
July  13. 

Lind,  James  P.,  M.D.,  at  Ryde,  aged  69,  on  July  10. 


Mortality  in  Government  Emigration.  In  the  seven  years 
that  have  elapsed  since  the  1st  of  January  1853,  the  mortality 
in  524  emigrant  ships  sent  out  by  the  Emigration  Commis¬ 
sioners,  carrying  172,233  souls,  has  amounted  to  only  2,226— 
equal  to  1’31  per  cent. 
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HEALTH  OF  LONDON— JULY  Uth,  1860. 

[From  the  Registrar-General’s  Report.'] 

Births. 

,  (  Boys..  935  )  -..v.. 

During  week  . (Girls..  819) 

Average  of  corresponding  weeks  1860-9  . 1488  . .  .1104 

Among  the  causes  of  death  were — bronchitis,  61 ;  pneumoma,  48 ; 
phthisis  152;  small-pox,  9;  scarlatina,  29;  measles.  Cl;  diphtheria,  5; 
hooping-cough,  27.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  123,  being  25  above  the  corrected  average. 

JiCLTOTftCtiCT  I 

Highest  (Sun.)  30'075;  lowest  (Sat.)  29'C68;  mean  29'870, 

Thermometer : 

In  sun— highest  (Th.)  124-0  degrees;  lowest  (Tu.)  (2'0  degrees. 

In  shade— highest  (Sat.)  74'3  degrees ;  lowest  44’6  degrees. 

Mean — 57’4  degrees;  difference  from  mean  of  43  yrs. — 4'3  degrees. 
Range— during  week,  29-7  degrees ;  mean  daily,  20-9  degrees. 

Mean  humidity  of  air  (saturation=  100),  85. 

Mean  direction  of  wind,  N.E.— Rain  in  inches,  O'OO. 


TO  COEEESPONDENTS. 

Errata.- In  the  abstract  of  Dr.  Edward  Smith’s  paper  on  the  Action  of 
Tea  and  Alcohols,  at  p.  548  of  last  number,  the  following  corrections  require 
to  be  made : 

Line  5  of  article,  after  “  opposed  to,”  insert  “  or  in  favour  of. 

Line  18,  for  “  instructive,”  read  ■'  instinctive.” 

Line  22,  and  also  line  4  from  bottom,/or  “  certain,”  read  “  sustain.” 

Line  25,/or  “  accumulation,  ’  read  “  assimilation.” 


Members  should  remember  that  correctionsfor  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce ;  for  every  additional  half- 
pound  or  under,  twopence. 

Communications  have  been  received  from: — Dr.  Thomas  Inman;  Dr.  Me 
William;  Dr.  Humphry;  Mr.  Geo.  Johnson;  Dr.  Ranking;  Dr.  Paget; 
Mr.  Jas.  Carter;  Mr.  Oliver  Pemberton;  Mr.  T.  L.  Pridham;  Mr.  D. 
Kent  Jones;  Dr.  Edward  Smith;  Dr.  A.  T.  H.  Waters;  Rev.  A.  B. 
Whatton  ;  Dr.  C.  M.  Durrant;  Mr.  R.  S.  Fowler;  Dr.  C.  M.  Burnett  ; 
Dr.  M.  a.  E.  Wilkinson;  and  Dr.  P.  H.  Williams. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  Diseases  of  the  Heart:  their  Pathology,  Diagnosis,  and  Treatment.  By 

♦W.  0.  Markham,  M.D.  Second  Edition.  London:  Churchill.  1860. 

2.  The  Wife's  Domain.  By  Philothalos.  London:  Churchill.  1860. 

3.  The  Pocket  Formulary.  By  Henry  Beasley.  Seventh  Edition.  London: 

Churchill.  1860. 

4.  The  Nature,  Prevention,  and  Treatment  of  Spinal  Curvatures  and  De¬ 
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Lectuse  III. 

Talipes  Yaeus  Congenitus. 

Gentlemen, — To-day  I  propose  for  consideration  talipes  varus, 
another  of  the  deformities  or  permanent  malpositions  to  which 
the  ankle-joint  is  liable,  and  by  far  the  most  common  deformity 
met  with  in  this  articulation.  In  the  10,000  cases  of  deformity 
to  which  I  have  befoi’e  referred,  688  were  cases  of  congenital 
varus.  Of  these,  303  were  affected  in  both  feet ;  182  in  the  right 
foot  only,  in  2  of  which  there  was  also  talipes  calcaneus  of  the 
left  foot,  and  in  2  others  congenital  contraction  of  the  knees; 
138  in  the  left  foot,  in  2  of  which  there  was  spina  bifida,  in  1  the 
wrists  and  fingers  were  also  congenitally  contracted,  1  had 
malformation  of  the  toes,  and  1  talipes  valgus  of  the  right  foot, 
1  contraction  of  both  hands,  and  in  others  both  knees  were 
contracted. 

By  talipes  varus,  then,  you  will  understand  a  contraction  of 
the  gastrocnemius  to  its  full  extent,  with  contraction  of  the  an¬ 
terior  and  posterior  tibial  muscles  (the  direct  adductors  of  the 
foot),  combined  with  a  semi-rotation  of  the  anterior  half  of  the 
foot;  and,  in  confirmed  cases,  contraction  and  shortening  of  the 
fascia  and  ligaments  of  the  sole.  In  adult  cases,  there  is  inva¬ 
riably  a  great  increase  in  the  transverse  arch  of  the  foot,  occa¬ 
sioned  by  the  pressure  of  the  weight  of  the  body  forcing  the 
fifth  and  fourth  metatarsal  bones  inwards,  and  bringing  them 
nearly  to  the  metatarsal  bone  of  the  great  toe  (Eigs.  8  and  9). 


Rig.  8. 

In  young  patients,  there  is  frequently  a  congenital  increase  in 
the  longitudinal  arch,  which  shortens  the  foot  without  muscular 
contraction,  the  ligaments  only  being  contracted. 

The  anatomical  peculiarities  of  talipes  varus  are  these.  The 
os  calcis,  instead  of  occupying  a  longitudinal  position,  is  found 
to  he  perpendicular;  the  astragalus  is  nearly  out  of  its  articular 
cavity,  as  in  extreme  talipes  equiuus  ;  the  os  cuboides  is  approxi¬ 


mated  to  the  internal  malleolus,  with  a  gi'eater  or  less  separa¬ 
tion  from  the  astragalus  on  its  outer  side ;  the  fourth  and  fifth 
metatarsal  bones  are  slightly  separated  on  the  outer  side  from 
the  os  cuboides.  The  aotei’ior  half  of  the  foot  retains  its  natural 
position,  so  far  as  the  boues  are  concerned.  The  powerful  liga¬ 


ments  of  the  sole  become  stretched  and  elongated  in  one  direc¬ 
tion,  and  contracted  in  the  other ;  and  the  internal  lateral  liga¬ 
ment,  and  those  on  the  dorsum  of  the  foot,  suffer  in  a  similar 
manner,  from  the  change  in  the  natural  and  proper  relative 
position  of  the  hones. 

Here  is  a  valuable  illustration  of  a  very  important  fact,  of 
which  we  have  many  similar  evidences  ;  viz.,  that  the  ligaments 
will  yield  and  become  elongated  when  subjected  for  any  length 
of  time  to  an  amount  of  pressure  beyond  that  which,  in  the 
proper  condition  and  ordinary  exercise  of  an  articulation,  they 
would  be  called  upon  to  bear;  and  tliat  if,  on  the  other  hand, 
the  ligaments  are,  by  a  change  in  the  position  of  a  joint,  con¬ 
fined  to  a  more  limited  range  than  in  the  natural  position, 
those  ligaments  will  contract  upon  themselves,  and  become 
obstacles  to  the  restoration  of  the  position.  This  is  of  vast  im¬ 
portance,  as  a  powerful  influence  is  thus  exerted  upon  the  arti¬ 
culation,  not  only  in  cases  of  deformity,  hut  under  various 
circumstances  where  no  deformity  exists. 

This  innate  power  of  contraction  materially  assists  in  per¬ 
fecting  the  cure  in  all  cases  which  admit  of  it;  constituting,  in¬ 
deed,  an  indispensable  auxiliary;  for  it  renders  permanently 
effectual  means  wliich  would  otherwise  he  but  partially  success¬ 
ful  in  the  removal  of  deformity.  In  those  cases  which,  owing  to 
the  existence  of  paralysis  of  a  muscle  or  muscles,  do  not  admit 
of  cure,  it  performs  a  still  more  important  part — namely,  that 
of  affording  to  the  articulation  efficient  and  constant  support, 
without  which  no  patient  afflicted  with  paralysis  could  with  im¬ 
punity  suspend  the  use  of  artificial  supports,  either  for  relief 
from  the  restraint  of  wearing  them,  or  even  for  temporary  rest 
after  the  active  duties  of  the  day  have  ceased. 

The  muscles  which  are  found  to  he  contracted  in  talipes 
varus,  and  which  are  the  direct  cause  in  maintaining  the  de¬ 
formity,  are — 1,  the  gastrocnemius  ;  2,  the  tibialis  anticus,  and 
the  tibialis  posticus.  Those  which  act  secondarily  or  indi¬ 
rectly  are  the  extensor  and  flexor  longus  pollicis,  from  their 
proximity  to  the  inner  side  of  the  foot;  and,  in  a  less  degree, 
the  extensor  and  flexor  communis  digitorum.  What  has  been 
said  of  the  contraction  of  the  ligaments  does  not  apply  to  in¬ 
fants,  as  a  rule ;  there  are,  however,  even  in  very  young  patients, 
some  severe  cases  in  which  the  ligaments  are  also  contracted. 

There  is  no  paralysis  in  congenital  talipes  varus.  In  the 
non-congenital,  it  is  commonly  met  with ;  but  I  have  never 
seen  a  congenital  case  in  which  there  was  loss  of  power.  The 
muscles  in  the  infant  born  wuth  this  deformity  are  moderately 
well  developed,  as  several  opportunities  of  examination  after 
death  have  proved.  As  the  child  grow's,  however,  if  the  de¬ 
formity  is  allowed  to  continue,  the  muscles  do  sufi'er  from  dimi- 
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nished  development,  owing  to  the  absence  of  exercise ;  as,  in 
this  deformity,  there  is  scarcely  any  available  motion  to  call 
'  forth  the  use  of  the  muscles,  although  they  retain  their  healthy 
functions.  The  limb  thus  affected  is  therefore  atrophied 
throughout  its  entire  extent,  more  especiallj'  below  the  knee. 
The  condyles  of  the  femur,  at  first  sight,  present  an  appearance 
of  enlargement,  which  is  owing  solely  to  the  diminished  size  of 
the  muscles. 

In  the  infant,  as  a  rule,  the  foot  is  simply  im’erted,  and  pre¬ 
sents  an  uniformly  round  appearance,  the  anterior  half  being 
perfect;  i.  e.,  the  bones  and  ligaments  are  in  their  natural  and 
proper  relative  positions  (Fig.  10).  In  the  adult,  however, 


there  is  more  or  less  thickening  of  the  cellular  tissue  covering 
the  points  which  are  subjected  to  pressure  in  walking.  The 
anterior  half  of  the  foot  is  forced  upwards  by  this  pressure,  and 
is  often  entirely  off  the  ground  beyond  the  point  trodden  upon, 
which  gives  the  appearance  of  increased  deformity.  The 
plantar  fascia  is  rarely  affected  in  infancy,  whilst  in  adults  it  is 
commonly  contracted. 

Cause.  The  cause  of  congenital  talipes  varus  is  next  to  be 
considered.  An  authority  upon  this  subject  has  stated  that 
there  is  a  “  structural  shortening  of  the  muscles  contracted”,  by 
which  can  only  be  understood  an  organic  alteration,  having  for 
its  result  a  diminished  development,  and  therefore  a  malforma¬ 
tion.  So  far  as  my  means  of  observation  have  extended,  they 
do  not  warrant  the  adoption  of  such  a  conclusion.  I  have  ex¬ 
amined  several  cases  after  death  ;  one  a  child  three  mouths  old, 
w’ho  died  from  hydrocephalus,  and  who  had  not  been  operated 
upon,  in  consequence  of  the  existence  of  that  disease.  In  this 
case,  the  bones  were  all  of  their  proper  relative  size  and  propor¬ 
tions,  having  their  proper  articulating  surfaces,  the  only  change 
being  the  malposition.  The  muscles,  as  far  as  could  be  observed 
w'ith  the  naked  eye,  presented  a  perfectly  healthy  appearance, 
and  possessed  the  natural  proportions  and  development. 
Another  of  the  cases  I  thus  examined  was  a  child  sixteen 
months  old,  upon  whom  I  had  operated  eight  months  previ¬ 
ously.  The  foot  was  perfectly  cured  of  the  deformity,  and  the 
child  had  used  it  freely  without  artificial  support;  nor  w'as 
there  the  slightest  evidence  of  any  tendency  to  return  to  the 
malposition.  Upon  dissecting  off  the  skin  and  cellular  tissue, 
I  could  discover  no  trace  of  a  cicatrix,  either  in  the  tendon  of 
the  gastrocnemius,  or  the  anterior  or  posterior  tibial  muscles. 
The  anterior  tibial  tendon,  which,  from  its  length  and  super- 
ficial  position,  afforded  a  fine  opportunity  for  examination,  pre¬ 
sented  an  uninterruptedly  smooth  glistening  appearance,  with¬ 
out  the  slightest  indication  of  its  having  ever  been  divided;  so 
much  so,  indeed,  that  a  doubt  passed  over  my  mind,  for  the 
moment,  w’hether  it  had  actually  been  severed.  The  posterior 
tibial  tendon  and  the  tendo  Achillis  w^ere  then  carefully  ex¬ 
amined  in  the  situation  of  the  puncture  in  the  skin,  and  both 
were  as  perfect  as  that  of  the  anterior  tibial.  No  trace  of  the 
division  of  either  could  be  discovered  upon  this  examination. 
I  brought  the  tendons  away  w'itli  me,  and  macerated  them, 
when  a  linear  cicatrix  was  visible  in  the  anterior  and  posterior 
tibial,  but  not  in  the  tendo  Achillis; 
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Taking  the  last  of  these  two  cases  then  (an  illustration  of 
many),  and  bearing  in  mind  that  this  child  had  exercised  its 
foot  in  the  natural  position,  unassisted, — if  structural  shorten¬ 
ing  of  the  muscle  existed,  to  what  are  we  to  attribute  the  in¬ 
creased  length  which  must  have  been  given  to  the  tendon  by 
the  operation  ?  We  do  not  find  the  tendons  yield,  even  with 
the.  steady  and  continued  application  of  considerable  force  ;  the 
lengthening  must,  therefore,  have  been  at  the  cost  of  the  mus¬ 
cular  fibre.  Now  muscular  fibre,  during  life,  possesses  more 
power  than  its  passive  agent,  the  tendon,  as  is  frequently  seen 
in  the  rupture  of  the  most  powerful  tendon  in  the  body — the 
tendo  Achillis — in  a  sudden  and  violent  muscular  effort.  It  is 
difficult,  therefore,  to  be  reconciled  to  the  possibility  of  the 
muscle  itself  yielding,  by  a  separation  of  its  fibres, — the  only 
way  in  which  increased  length  could  be  obtained,  if  structural 
shortening  existed. 

The  only  conclusion  at  which  I  can  arrive  is,  that  the  muscfe 
is  contracted  upon  itself,  and  thus  is  a  cause  of  the  deformity, 
and  that  the  lengthening,  by  which  the  cure  is  effected,  is  pro¬ 
duced  by  the  drawing  out,  if  I  may  so  express  myself,  of  the 
contracted  muscle.  This,  however,  does  not  take  place  im¬ 
mediately  upon  the  operation,  but  is  occasioned  by  the  con¬ 
traction  of  the  cicatrix  while  it  is  resolving  itself  into  its  per¬ 
manent  condition. 

Then  comes  the  question — What  is  the  cause  of  the  con¬ 
traction  of  these  muscles?  Is  it  owing,  as  some  imagine,  to 
any  spasmodic  action  during  uterine  existence  ?  There  is  no 
evidence  of  such  a  cause,  for  if  spasmodic  action  produced  it, 
that  must  involve  some  organic  or  functional  derangement  or 
disease  of  the  nerves  supplying  those  muscles,  and  what  evi¬ 
dence  have  we  of  this?  No  case  of  irregular  muscular  action 
has  presented  itself  in  all  the  congenital  cases  that  have  passed 
under  my  observation,  from  the  infant  of  a  week  old  to  the 
adult  of  fifty-three  years.  If,  therefore,  a  disease,  or  cerebral 
or  spinal  irritation  exists  in  utero,  it  also  ceases  to  exist  hi 
utero,  and  this  is  not  easily  reconcilable  with  our  every  day  ex¬ 
perience,  for  diseases  which  originate  in  utero,  present  them¬ 
selves  and  become  more  developed  after  birth.  Congenital  hy¬ 
drocephalic  conditions,  syphilitic,  etc.,  present  themselves  at» 
and  exist  after  birth.  In  fact,  if  the  muscular  contraction  arose 
from  this  cause,  it  would  be  contrary  to  every  rule,  and  at 
variance  with  all  experience ;  and  I  cannot  adopt  such  a  con¬ 
clusion. 

There  is  another  very  important  fact  in  connection  with 
these  cases;  namely,  that  at  whatever  age  you  examine  the 
foot  and  leg  of  patients  afflicted  with  congenital  deformity,  the 
muscles  are  found  to  be  perfectly  under  the  control  of  the  will. 
Although  the  severe  malposition  may,  during  a  life-time,  have 
prevented  the  exercise  of  those  muscles,  except  to  the  most 
limited  extent,  yet  both  the  adductors,  which  are  contracted, 
and  the  abductors,  which  have  been  kept  at  nearly  if  not  quite 
their  full  amount  of  extension,  retain  their  functions,  and  suf¬ 
fer  only  from  diminished  development. 

You  can,  at  your  leisure,  examine  patients  now  in  the  wards, 
some  of  them  very  severe  cases ;  and  you  will  find  that,  upon 
requesting  them  to  try  to  turn  the  foot  in  either  direction, 
inwards  or  outwards,  although  they  cannot  in  these  endeavours 
alter  the  position  of  the  foot,  yet  both  the  adductors  which  are 
contracted,  and  the  abductors  which  are  extended,  instantly 
contract  by  the  effort  of  the  will. 

The  only  cause  to  which  I  can  attribute  this  deformity  is 
position  in  utero,  whereby  the  feet  are  kept  inverted  during 
the  growth  of  the  child,  if  not  constantly  to  their  full  extent, 
yet  nearly  so,  and  always  during  the  passive  state  of  the  fcntus, 
and  thus  admit  of  contraction  of  the  muscles  taking  place,  as  is 
witnessed  in  some  of  the  non-congenital  deformities. 

The  mothers  of  these  children  will  generally  assign  as  a 
cause  some  fright  or  sudden  mental  impression,  occurring  during 
pregnancy.  One  case  upon  which  I  operated,  the  child  of  a 
very  talented  woman,  was  attributed  by  the  mother  to  a  fright 
which  she  received  while  travelling  by  railway.  The  train  got 
off  the  line,  and  the  step  of  the  carriage  in  which  this  lady  was 
seated  was  observed  by  her  to  be  twisted,  and  to  that  she  attri¬ 
buted  the  deformity.  I  can  understand  a  malformation  being 
produced  by  a  fright  received  previously  to  the  complete  forma¬ 
tion  of  the  child— that  is,  during  the  first  few  weeks  of  its 
embryotic  existence — but  not  after  the  form  is  perfected  ;  and 
malformations  with  talipes  varus  congenitus,  as  shew'n  in  the' 
statistics  I  have  quoted,  are  so  rare  as  to  be  quite  exceptional. 

These  cases  present,  as  a  rule,  no  trace  of  malfoi’ination. 
Mothers  are  so  accustomed  to  anticipate  evil  when  in  the  “  in¬ 
teresting  condition”,  their  minds,  as  well  as  their  bodies,  are 
occasionally  so  prolific,  that  they  not  only  create  distorted  feet, 
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but  almost  every  form  that  is  to  be  found  in  the  animal  and 
vegetable  world.  A  preference  is,  however,  generally  evinced 
for  such  objects  as  are  more  particularly  gratifying  to  the 
senses  of  sight  and  taste.  There  is  no  dependence  to  be  placed 
upon  such  testimony.  In  the  larger  proportion  of  the  cases 
included  in  the  statistical  table,  no  cause  whatever  could  be 
assigned  by  the  parents. 

Persons  who  are  afflicted  with  this  deformity  possess  no 
available  motion  in  the  ankle-joint,  which,  so  far  as  the  exer¬ 
cise  of  it  is  concerned,  is  perfectly  useless,  the  limb  in  walking 
being  kept  stiff  from  the  knee  downwards,  the  anterior  superior 
surface  or  dorsum  of  the  foot  looking  directly  forwards,  the 
sole  backwards,  and  the  inner  edge  presented  upwards,  the 
outer  and  upper  edge  being  the  part  trodden  upon  (Figs.  8,  9). 
When  both  feet  are  affected,  the  anterior  portion  of  the  one 
foot  overlaps  that  of  the  other  on  each  step  taken,  the  de¬ 
formity  being  more  striking  in  appearance  in  these  cases  than 
in  any  that  we  are  called  upon  to  treat,  as  there  is  no  possi¬ 
bility  of  disguising  it.  This  was  the  deformity  with  which 
Lord  Byron  was  afflicted,  and  it  was,  as  is  well  known,  a  per¬ 
petual  source  of  severe  irritation  to  him.  Some  go  so  far  as  to 
attribute  to  this  cause  the  blots  which  marred  the  character  of 
that  gifted  man.  It  is  certain  that  the  poorest  suffer  mentally 
from  the  presence  of  deformity,  and  wdll  make  any  sacrifice  to 
obtain  relief. 

Upon  the  dorsum  of  the  foot,  the  part  subjected  to  pressure, 
a  cushion  is  formed  of  condensed  cellular  tissue,  which  pro¬ 
tects  the  bones  from  injury,  and  enables  the  patient  to  get 
about  with  tolerable  comfort.  In  some  cases,  however,  great 
pain  and  irritation  are  occasioned  in  walking,  which  compel 
many  of  these  patients  to  follow  sedentary  occupations,  such  as 
those  of  a  tailor,  shoemaker,  etc.  Occasionally,  this  cushion 
ulcerates  out  completely,  from  inflammation  set  up  by  the 
irritation  caused  in  walking,  after  which  all  exercise  is  attended 
with  severe  suffering,  from  the  absence  of  all  protection  to  the 
bones.  A  medical  gentleman,  aged  32,  afflicted  with  this  de¬ 
formity  in  its  most  severe  form,  was  prevented  from  following 
his  duties  by  this  accident,  which  induced  him  to  submit  to  the 
operation. 

As  a  rule,  this  deformity  is  unattended  with  malformation. 
I  have,  however,  seen  some  cases  in  which  there  was  no  muscle 
in  the  front  part  of  the  leg  below  the  knee,  a  condition  which 
is  generally  accompanied  by  contraction  and  malformation  of 
the  knee-joints.  This  state  is  indicated  by  a  total  absence  of 
any  definite  outline,  the  toes  falling  in  a  somewhat  contracted 
position,  the  foot  and  toes,  in  front,  presenting  a  perfectly 
smooth  appearance.  So  marked  is  this  appearance,  that  it  is 
immediately  recognised  after  having  been  once  observed. 

In  some  instances  of  congenital  varus,  the  ligaments  of  the 
knee-joint  are  found  to  admit  of  a  slight  rotatory  motion  of  the 
tibia  upon  the  femur,  so  that  after  the  foot  is  cured,  rotation 
inwards  takes  place,  and  unless  attention  is  called  to  this  cir¬ 
cumstance,  the  cure  will  be  questioned;  for  although  the  foot 
may  be  perfectly  flat  upon  the  ground,  and  allow  of  flexion  to 
the  full  extent,  yet  upon  walking  the  toes  will  be  directed 
inwards.  In  delicate  children,  the  deformity,  if  confined  to  one 
leg  or  foot,  occasions  an  irregularity  in  walking,  which  at  times 
gives  rise  to  lateral  curvature  of  the  spine,  from  the  undue 
motion  which  is  kept  up  in  the  spinal  column,  through  the 
lameness  of  one  extremity.  This  does  not  apply  to  cases  in 
which  both  feet  ax'e  affected,  as  in  those  instances  there  is  no 
motion  which  is  not  common  to  both  sets  of  muscles.  This 
deformity  is  met  with  in  every  amount  of  severity,  in  the  infant 
as  well  as  in  the  youth  and  adult.  In  the  infant,  the  greater 
severity  is  owing  to  slight  displacement  of  the  bones,  occa¬ 
sionally  met  with,  which  gives  the  foot  almost  an  appearance  of 
compression.  In  the  older  patient,  there  is  always  contraction 
of  the  ligaments,  and  not  unfrequently  of  the  plantar  fascia,  as 
I  have  mentioned.  This  state,  however,  differs  materially,  even 
in  adult  cases.  For  instance,  some  feet,  upon  examination,  will 
appear  as  immoveable  as  a  mass  of  bone,  whilst  others,  in 
patients  of  the  same  age,  and  with  the  same  amount  of  defor¬ 
mity,  possess  a  considerable  amount  of  motion.  Occasionally, 
in  infants,  you  will  find  that  with  but  little  force,  the  foot  can 
be  brought  into  its  proper  relative  position,  and  even  in  severe 
infantile  cases  a  great  improvement  in  appearance  can  at  all 
times  be  produced  by  the  hand  alone.  The  foot,  however,  when 
released,  returns  with  an  elastic  impulse  to  the  malposition. 
This  is  not  the  result  of  spasm,  but  a  return  of  the  muscle  to 
the  contracted  state  after  having  been  forcibly  drawn  out.  It 
differs  from  spasmodic  action  in  this,  that  the  foot  always 
returns  immediately  to  the  malposition,  whereas  in  the  spasmo¬ 
dic  action,  as  we  see  in  non-congenital  cases,  the  foot  will  be 


retained  for  some  short  time  in  the  position  into  which  it  has 
been  forced.  There  is  also  this  important  difference,  that  after 
the  removal  of  the  deformity,  in  congenital  varus,  the  patient 
possesses  perfect  voluntary  control  over  the  muscles,  whilst  in 
the  spasmodic  cases,  the  same  irregular  muscular  action  con¬ 
tinues,  and  is  not  to  be  controled  by  the  efforts  of  the  will. 

[To  he  continued.^  , 
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Circumstances  under  which  the  Urine  may  be  altered  in 
Quantity  or  Quality.  In  the  remarks  I  am  about  to  make,  I 
shall  consider  it  as  proved  that  the  solid  constituents  of  the 
urine  are  separated  by  the  cells  lining  the  uriniferous  tubes, 
while  the  water  filters  through  the  walls  of  the  capillaries  of 
the  Malpighian  body.  Albumen  and  extractives  may  escape 
from  the  latter  capillaries,  and  also  from  those  surrounding  the 
tubes.  The  material  of  which  casts  are  formed  probably  enters 
through  the  walls  of  the  tube,  but  it  may  also  pass  into  the 
tube  from  the  Malpighian  body.  Diuretics  may  act  in  two 
xyays — 1.  By  causing  increased  transudation  of  fiuid  from  the 
Malpighian  tuft,  in  which  case  pale  urine,  containing  very 
little  solid  matter,  will  escape  in  considerable  quantity;  2.  By 
stimulating  the  cells  to  separate  from  the  blood  a  larger 
amount  of  solid  material,  in  which  case  a  highly  concentrated 
urine,  rich  in  solid  matter,  will  be  secreted  in  greater  propor¬ 
tion  than  in  health.  If  the  action  of  the  cells  be  interfered 
with  in  any  way,  congestion  of  the  capillaries  around  the  tubes 
will  occur;  hence  those  of  the  Malpighian  body  will  be  dis 
tended,  and  albumen  will  probably  pass  into  the  tubes.  In 
certain  diseases,  there  seems  to  be  a  tendency  on  the  part  of 
the  kidneys  to  throw  off  morbid  material  which  exists  in  the 
blood.  If,  under  these  circumstances,  the  flow  of  blood  to  the 
kidneys  is  not  compensated  for  by  rapid  removal  of  these 
matters,  congestion,  perhaps  running  on  to  inflammation, 
occurs,  and  there  is  danger  of  serious  damage  to  the  organ. 

It  is  in  this  manner  that  the  albuminuria  following  scarla¬ 
tina,  and  that  coming  on  from  exposure  to  cold,  are  to  be 
explained.  This  subject  has  received  full  consideration  from 
Dr.  Johnson,  in  his  work  On  Diseases  of  the  Kidney,  and  also 
in  that  On  Cholera.  The  action  of  many  irritating  diuretics  is 
to  he  explained  in  a  similar  manner.  A  quantity  of  can- 
tharides,  which  would  do  no  harm  to  a  strong  healthy  man  with 
sound  kidneys,  would  produce  dangerous  congestion  and  in¬ 
flammation,  with  rupture  of  the  capillaries  of  the  Malpighian 
body,  in  a  person  who  was  recovering  from  an  illness,  or  in  one 
whose  kidneys  were  affected  by  disease.  In  the  one  case,  the 
secreting  power  of  the  cells  appears  increased  by  the  action  of 
the  drug;  while  in  the  other  they  are  incapable  of  effecting 
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the  increased  amount  of  work  suddenly  thrown  upon  them,  and 
the  results  above  described  must  occur.  Kramer  and  Golding 
Bird  state  that  squill,  copaiba,  broom,  juniper,  and  guiacum, 
cause  the  removal  of  an  increased  proportion  of  water  from  the 
blood,  but  do  not  influence  the  quantity  of  solid  matter  re¬ 
moved  from  the  body  in  twenty-four  liours.  It  seems  probable 
that  these  remedies  alfect  the  capillaries  of  the  Malpighian 
tuft,  either  directly,  or  through  their  action  uqron  the  nerves 
distributed  to  the  renal  vessels. 

In  cases  where  the  blood  is  very  watery,  the  excess  of  fluid  is 
carried  off  by  the  kidneys;  but,  at  the  same  time,  a  greater 
amount  of  solid  matter  is  removed  in  a  given  time,  partly 
arising  from  the  tissues  being  washed  out  by  tiie  large  quantity 
of  fluid,  and  partly  because  the  formation  of  urea,  etc.,  is 
favoured  by  a  dilute  state  of  the  fluids. 

Many  neutral  salts  (nitrates,  sulphates,  etc.)  seem  to  in¬ 
crease  the  secretion  of  urine  by  being  attracted  from  the  blood 
in  a  state  of  solution,  in  all  probability  by  the  renal  epithelium, 
the  kidney  being  the  channel  by  which  they  naturally  leave 
the  system.  Urea  has  a  similar  diuretic  action.  Within  certain 
limits,  the  greater  the  quantity  of  these  substances  in  the 
blood,  the  more  will  be  removed  by  the  renal  epithelium,  sup¬ 
posing  this  to  be  liealthy.  The  more  strongly  the  epitlielial 
cells  be  charged  witli  urinai’y  constituents,  the  greater  the 
quantity  of  water  required  to  dissolve  them  out.  This  seems 
to  be  effected  as  follows : — When  the  urinary  constituents  are 
not  removed  from  the  cells  by  the  water  coming  down  from  the 
tuft  as  fast  as  tliey  are  separated  from  the  blood,  they  must 
accumulate  until  the  surcharged  cell  ceases  to  exert  that 
attractive  force  upon  the  blood  in  the  capillaries  around  the 
tube  which  it  does  ordinarilju  The  tendency  to  stasis  in  the 
circulation  thus  caused  necessarily  interferes  with  the  free 
passage  of  the  blood  through  the  Malpighian  capillaries,  and 
the  increased  pressure  which  results  causes  the  escape  of  fluid 
into  the  tube,  which  washes  out  the  solid  matter  accumulated 
in  the  cells.  The  latter  resume  their  action,  the  circulation 
becomes  free  again,  and  the  normal  relation  between  the  action 
of  the  cells  of  the  tube  and  the  Malpighian  body  is  reesta¬ 
blished. 

Now  alkalies,  and  especially  the  citrates,  tartrates,  and  ace¬ 
tates,  which  become  converted  into  carbonates  in  the  system, 
increase  not  only  the  quantity  of  water  removed  from  the 
system,  but  also  materially  augment  the  proportion  of  solid 
matter.  These  salts  increase  the  quantitj'  of  urea  and  other 
matters  formed.  They  seem  to  favour  the  conversion  of  the 
products  resulting  from  the  disintegration  of  tissue  into  these 
constituents.  The  action  of  such  remedies  is  very  desirable  in 
avast  number  of  cases;  and  where  the  kidneys  are  healthy, 
they  invariably  act  favourably.  The  renal  epithelium  is  inti¬ 
mately  concerned  in  the  separation  of  the  carbonates  formed 
from  these  salts  in  the  system,  and  the  urinary  constituents 
whose  formation  has  been  promoted  by  their  presence. 

A  certain  degree  of  dilution  is  necessary  to  ensure  the 
diuretic  action  of  many  neutral  salts.  If  the  density  of  the 
solution  be  very  great,  exosmose  of  fluid  from  the  blood  will 
take  place;  and  certain  salts  may  be  made  to  act  as  purgatives 
or  diuretics,  according  as  they  are  diluted  with  a  small  or  with 
a  large  quantit}'  of  water.  The  observations  of  l)r.  Headland, 
however,  show  that  this  physical  explanation  cannot  be  applied 
in  all  cases.  That  sulphate  of  magnesia  is  absorbed,  at  least  in 
the  majority  of  instances,  there  can  be  no  doubt.  It  is  often 
excreted  in  large  quantity  in  the  urine;  and  it  is  probable,  as 
Dr.  Headland  suggests,  that  its  purgative  action  is  due  to  its 
removal,  in  the  form  of  a  weak  solution,  from  the  blood  by  the 
action  of  the  intestinal  mucous  membrane. 

The  excretion  of  urine  will  also  be  materially  affected  by  all 
those  circumstances  which  influence  the  circulation  in  the 
Ividney.  The  compensating  action  existing  between  the  cuta¬ 
neous  secretory  surface  and  the  kidneys  has  been  already 
alluded  to.  Pressure  on  the  renal  arteries,  or  on  the  aorta 
above  their  origin,  will  diminish  the  secretion  of  urine.  Pres¬ 
sure  on  the  veins,  on  the  other  hand,  will  first  of  all  cause  an 
increased  flow  of  urine,  and  afterwards  albumen  will  escape. 
In  congestion  of  the  liver  and  portal  system,  the  amount  of 
solids  is  greatly  increased.  It  would  appear  that  in  many 
cases,  where  the  action  of  the  liver  is  imperfect,  and  especially 
in  some  forms  of  organic  disease,  the  kidneys  to  some  extent 
perform  the  functions  of  the  liver.  In  jaundice,  both  colouring 
matter  and  biliary  acids  are  carried  otf  in  the  urine.  In  this 
case,  however,  it  must  be  borne  in  mind  that  these  biliary  con¬ 
stituents  are  formed  by  the  liver  reabsorbed  into  the  blood,  and 
separated  from  it,  as  are  many  other  substances  abnormally 
present  by  the  kidney.  In  many  affections  of  the  liver,  the 
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urine-pigment  is  much  increased ;  and  it  is  probable  that  a 
certain  proportion  of  material  which,  in  a  state  of  health,  would 
have  been  converted  into  bile,  is  transformed  into  certain  ex¬ 
tractive  matter  and  other  substances,  and  eliminated  in  the 
urine.  The  crisis  of  many  acute  diseases  is  characterised  by 
the  presence  of  a  large  quantity  of  solid  matter  in  the  urine, 
and  increased  action  of  the  kidney.  Free  sweating,  and  the 
secretion  of  a  urine  containing  a  large  amount  of  urea  and 
urates,  in  the  course  of  many  diseases,  are  often  the  earliest 
and  most  important  indications  of  approaching  convalescence. 
Dr.  Golding  Bird  showed  that  abatement  in  the  severity  of  the 
symptoms  of  ague  was  always  associated  with  an  increase  in  the 
amount  of  solid  matter  in  the  urine.  Now,  in  all  these  cases, 
it  is  obvious  that  the  activity  of  the  secerning  power  of  the 
renal  epithelium  is  increased,  and  that  the  separation  of 
urinary  constituents  from  the  blood  cannot  be  regarded  as  a 
mere  percolation,  but  dependent  upon  a  vital  property  of  the 
cells;  while  an  alteration  in  the  proportion  of  the  water  is 
rather  to  be  attributed  to  altered  states  of  the  calibre  of  the 
arteries  which  supply  the  Malpighian  bodies,  and  to  the  variable 
pressure  exerted  by  the  blood  as  it  traverses  the  Malpighian 
capillaries,  depending  to  some  extent  upon  the  freedom  with 
which  it  passes  onwards  into  the  capillary  system,  among  the 
meshes  of  which  the  tubes  lie. 

On  the  Absorption  of  Substances  at  the  Stomach,  and  their 
Excretion  in  the  Urine.  The  rapidity  with  which  weak  solu¬ 
tions  are  absorbed  from  the  digestive  organs,  and  secreted  by 
the  kidney,  is  marvellous.  In  Mr.  Erichsen’s  well  known  ex¬ 
periments,  it  was  shown  that  ferrocyanide  of  potassium  could 
be  detected  in  the  urine  within  a  minute  after  it  had  entered 
the  empty  stomach.  These  interesting  conclusions  were  de¬ 
rived  from  experiments  made  on  a  case  in  which,  from  the 
deficiency  of  the  anterior  w’all  of  the  bladder  and  abdomen,  the 
orifice  of  the  ureters  could  be  seen,  and  the  urine  collected  as 
it  trickled  from  them.  A  German  suflering  from  this  terrible 
malformation  was  in  London  two  years  ago,  and  I  think  many 
of  you  had  an  opportunity  of  seeing  him,  and  observing  how 
very  soon  after  a  large  quantity  of  water  had  been  swallowed, 
the  rate  of  the  flow  of  urine  from  the  ureters  increased. 

Anything  interfering  with  the  absorption  of  fluid  from  the 
stomach  or  intestinal  canal  will  necessarily  affect  the  secretion 
of  urine.  In  various  cases  where  the  contents  of  the  alimentary 
canal  are  in  a  condition  unfavourable  for  absorption,  but  a  very 
small  quantity  of  urine  is  formed.  Dr.  Barlow  has  gone  so  far 
as  to  say  that  the  seat  of  an  obstruction  in  the  intestine  can  be 
ascertained  by  noticing  the  quantity  of  water  excreted  in  the 
form  of  urine.  'When  close  to  the  pylorus,  it  is  stated  that 
scarcely  any  urine  is  separated.  In  ordinary  cases  of  what  is 
known  as  sick  headache,  where,  from  temporary  stomach  de¬ 
rangement,  little  absorption  occurs  for  some  hours,  no  urine  is 
secreted  perhaps  for  twelve  hours  or  longer.  The  termination 
of  the  attack  is  marked  by  the  very  free  and  rapid  action  of  the 
kidneys. 

Morbid  Changes  affecting  the  Structure  of  the  Kidney.  In 
cases  where  the  blood  which  passes  through  the  kidney  is  un¬ 
healthy,  and  especially  when  it  is  loaded  with  noxious  matter, 
as  takes  place  in  the  majority  of  cases  of  long  continued  beer 
or  spirit  drinking,  the  secreting  power  of  the  renal  cells  is  gra¬ 
dually  impaired.  They  lose  their  healthy  appearance,  and 
become  much  shrivelled,  and  at  last  sutfer  disintegration  ; 
while,  in  consequence  of  the  germs  having  been  destroyed  at 
an  early  period  of  growth,  their  place  is  not  occupied  by  a  new 
generation.  A  complicated  series  of  morbid  changes  in  other 
structures  of  the  kidney  gradually  ensues  ;  and,  in  consequence 
of  the  blood  being  rendered  still  more  depraved  by  the  accu¬ 
mulation  in  it  of  matters  which  ought  to  be  removed  by  the 
kidney,  other  organs  are  gradually  involved. 

In  the  kidney,  it  will  be  observed  that  the  coats  of  the  smaller 
arteries  become  much  thickened,  the  capillaries  shrink,  while 
their  walls  become  thicker  and  often  granular.  The  quantity 
of  blood  distributed  to  the  organ  diminishes  ;  and  many  of  the 
capillaries,  being  no  longer  required,  shrink  and  cease  to  trans¬ 
mit  blood.  The  diameter  of  the  secreting  tubes  decreases, 
while  the  basement  membrane  is  thickened  and  more  imper¬ 
vious.  The  whole  organ  becomes  hard,  and  at  the  same  time 
small  and  shrunken.  This  decrease  in  size  takes  place  princi¬ 
pally  at  the  expense  of  the  cortical  or  secreting  portion  of  the 
kidney,  as  would  be  supposed.  Such  serious  changes  in  the 
structure  of  an  organ  so  important  as  the  kidney  necessarily 
affect  the  system  generally,  but  these  we  must  not  now  stop  to 
consider.  The  Malpighian  bodies  also  waste.  The  remains  of 
many  may  be  seen  without  a  capillary  in  them  being  pervious  ; 
and  not  a  few  of  those  which  still  exist  ai’e  found  to  be  so 
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altered  that  they  can  hardly  he  recognised  as  Malpighian 
bodies  at  all.  The  greater  part  of  the  blood  sent  to  the  kidney 
passes  into  the  pyramids  by  the  vasa  recta,  and  soon  reenters 
the  veins,  a  small  quantity  being  distributed  to  those  tubes  and 
Malpighian  bodies  nearest  the  pyramids.  The  diminished 
amount  of  urea,  etc.,  present  in  the  urine,  is  probably  sepai  ated 
in  this  latter  situation  ;  while  a  certain  quantity  of  water,  with  a 
little  albumen  and  the  material  of  wliich  the  casts  are  formed, 
also  escape  in  this  situation,  as  well  as  from  the  straight  part  of 

the  tubes.  _  .  . 

Long  before  the  disease  has  arrived  at  this  stage,  the  urine 
will  be  found  to  contain  a  very  small  amount  of  solid  matter, 
which  consists  principally  of  salts  and  extractives,  with  a  very 

httle  urea.  •  ,  , 

By  many  pathologists  these  changes  are  explained  by  the 
effusion  of  inflammatory  lymph,  and  subsequent  thickening, 
condensation,  and  contraction  of  the  so-called  viatrix ;  but  it 
seems  to  me  that  all  the  appearances  observed  may  be  much 
more  simply  accounted  for  on  the  view  that  they  depend  upon 
depraved  nutrition  and  wasting,  than  by  resorting  to  the  hypo¬ 
thesis  of  the  inflammation  of  a  structure  whose  existence  has 
not  been  satisfactorily'  demonstrated,  and  which,  if  it  does 
exist,  according  to  its  warmest  advocates,  only  serves  as  a  sup¬ 
porting  tissue  to  the  more  essential  elements  of  the  gland- 
structure.  It  is  very  hard  to  see  why  such  a  tissue,  which  takes 
no  active  part  in  the  changes  going  on  in  the  gland,  should  be 
the  starting-point  of  all  the  serious  morbid  alterations  which 
occur.  The  idea,  I  believe,  has  arisen  from  a  supposed  analogy 
between  cirrhosis  of  the  liver  and  the  so-called  chronic  inflam¬ 
matory  disease  of  the  kidney.  Cirrhosis  was  considered  to 
depend  upon  inflammation,  thickening,  and  subsequent  con¬ 
traction  of  another  supporting  fibrous  tissue  (Glisson’s  capsule), 
which  was  supposed  to  surround  the  lobules  of  the  liver,  and  bj' 
its  contraction  to  press  upon  the  vessels  (“  On  Cirrhosis  of  the 
Liver,”  Archives  of  Medicine,  vol.  i,  p.  118).  For  the  origin  of 
these  morbid  changes,  v/e  must  look  to  the  altered  actions 
going  on  in  the  secreting  structure,  and  not  to  inflammations  of 
tissues  of  doubtful  existence,  rvhich  take  no  part  in  the  nupi- 
tive  operations  or  gland-functions.  Tiie  conclusions  to  which 
I  have  arrived  from  my  own  observations,  with  reference  to  the 
nature  of  the  so-called  matrix  in  the  healthy  kidney,  and  the 
changes  taking  place  in  disease,  are  at  variance  with  those  usu¬ 
ally  entertained  both  in  this  country  and  on  the  continent. 
The  discussion  of  this  question  involves  the  whole  subject  of 
areolar  tissue  and  its  corpuscles,  and  1  therefore  propose  to 
defer  it  until  this  has  been  fully  entered  into  in  another  place. 
For  an  admirable  statement  of  the  opinions  generally  held,  with 
many  original  observations,  I  must  refer  you  to  a  work  by 
Arnold  Beer,  just  published  in  Berlin  {Die  Binde-Substanz  der 
Menschlichen  Niere).  The  drawings  accompanying  this  work 
appear  to  me  rather  rough.  The  engraver  perhaps  has  misin¬ 
terpreted  some  of  the  author’s  representations. 

In  other  cases,  the  epithelium  uridergoes  a  very  peculiar 
change,  to  which  much  attention  has  been  given  of  late  years. 
Fatty  matter  accumulates  in  the  cells  of  the  uriniierous  tubes. 
The  intertubular  capillaries  and  those  of  the  Malpighian  bodies 
are  also  affected  in  a  similar  manner,  and  little  collections  of 
minute  oil-globules  may  often  be  seen  at  intervals  in  their 
w'alls.  This  change  often  commences  in  a  few  of  the  tubes, 
and  gradually  extends  until  the  whole  organ  is  affected.  The 
kidney  is  in  many  instances  much  enlarged,  while  its  colour 
has  become  very  pale.  Fatty  degeneration,  in  many  instances, 
is  not  confined  to  a  single  tissue  or  organ,  but  almost  every 
part  of  tire  body  is  more  or  less  involved. 

Bright’s  Disease.  This  term  has  been  applied  to  all  morbid 
conditions  of  the  kidney  associated  loith  albuminous  urine.  Ot 
late  years  many  important  characters  have  been  made  out,  by 
which  we  are  enabled  to  distinguish  several  diseases  of  the 
kidney  essentially  different  from  each  other — different  in  their 
origin,  in  their  progress,  and  often  in  the  results  to  which  they 
lead.  Dr.  Johnson  has  accurately  described  several  of  these 
morbid  changes,  and  his  researches  have  been  confirmed  by 
other  pathologists.  How'ever,  some  phy'sicians  still  insist  that 
the  different  conditions  above  alluded  to  are  merely  different 
stages  of  one  and  the  same  morbid  process.  Let  me  ask  you 
to  examine  carefully  the  small  contracted  kidney  so  commonly 
found  in  the  bodies  of  old  drunkards,  with  its  rough  puckered 
surface  and  diminished  cortical  portion,  and  contrast  it  with 
the  large,  smooth,  and  pale  kidney,  in  a  state  of  fatty  degenera¬ 
tion,  which  is  not  unfrequently  met  with  in  young  people  not 
more  than  twenty  years  of  age.  The  causes  of  these  diseases 
are  different  ;  the  conditions  under  which  they  occur  are 
different ;  and,  although  the  result  is  fatal  in  both,  death  occurs 


in  a  very  different  way.  Their  chemical  characters  are  dif¬ 
ferent;  their  microscopical  characters  indicate  the  occurrence 
of  changes  which  are  totally  distinct.  Again,  the  treatment 
required  in  the  early  stages  of  these  diseases,  when  alone  any 
benefit  is  likely  to  be  derived  from  treatment,  is  different. 

The  divisions  and  nomenclature  adopted  by  Dr.  Johnson  are 
the  following :  Acute  desipiamative  nephritis  ;  Chronic  desquama¬ 
tive  nephritis  ;  Waxy  degeneration  of  the  kidney  ;  N on-desqua- 
motive  disease  of  the  kidney  ;  Fatty  degeneration  of  the  kidney  ; 
Suppurative  nephritis.  Dr.  Johnson  still  supports  the  same 
classification,  and  opposes  the  theory  held  by  some  patholo¬ 
gists  with  reference  to  the  oneness  of  Bright’s  disease.  He  has 
recently  written  a  paper  on  this  subject,  which  will  i)e  found  in 
vol.  xlii  of  the  Medico-Ghirurgical  Transactions.  Dr.  Johnson 
says,  with  regard  to  the  oft  debated  question  if  large  kidneys,  at 
a  subsequent  stage  of  the  morbid  changes,  contract,  “  Ihe  rule 
is,  that  a  large  Bright’s  kidney  remains  large  to  the  end,  and 
does  not  become  a  small  one ;  and,  on  the  other  hand,  a  con¬ 
tracted  Bright’s  kidney  does  not  pass  through  a  previous  stage 
of  enlargement.” 

We  come  now  to  the  consideration  of  the  nature  of  the 
various  substances  found  in  an  insoluble  condition  in  various 
morbid  specimens  of  urine.  Under  this  head  I  shall  include 
insoluble  substances  floating  upon  the  surface  or  suspended 
through  the  fluid,  and  those  which,  from  their  tendency  to  sub¬ 
side  after  the  urine  has  been  allowed  to  stand  for  some  time,  are 
properly  termed  urinary  deposits.  In  the  next  lecture,  I  shall 
describe  the  methods  of  collecting  and  preserving  urinary  de¬ 
posits,  and  draw  your  attention  to  the  nature  of  various  sub¬ 
stances  of  extraneous  origin  which  are  often  accidentally 
present  in  urine,  and  are  not  tdways  easily  recognised,  leading- 
thereby  to  great  confusion;  and  in  some  instances,  the  observer, 
ignorant  of  their  characters,  has  fallen  into  the  most  ridiculous 
mistakes. 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


I. — Inplammatoey  Conditions  op  the  External  Lymphatic 
Glands  in  Sceopulous  Subjects. 

IContinued  from  page  560. J 

General  Treatment  of  Acute  Inflammation.  Active  inflamma¬ 
tory  lesions  of  the  absorbent  system  in  scrofulous  subjects 
are,  as  a  rule,  attended  with  more  or  less  general  constitu¬ 
tional  disturbance,  whether  occurring  in  infants,  in  young 
children,  or  in  adults. 

As  already  stated,  the  tongue  becomes  furred,  the  pulse  quick, 
the  bowels  costive,  the  urine  scanty  and  high  coloured  ;  to  which 
are  added  restlessness,  loss  of  aiipetite,  irritation,  and  pain.  It 
may  be  that,  a  few  days  before  the  actual  detection  of  any 
derangement  of  the  absorbent  glands,  the  patient  becomes 
restless,  and  refuses  food ;  but  it  is  not  till  the  appearance  of 
any  marked  cause  of  irritation  that  tlie  geneial  symptoms 
create  much  attention.  The  derangements,  which  now  become 
more  or  less  prominent  signs  of  local  mischief,  are  to  be 
encountered  in  such  a  vvay  that,  while  the  piessing  symptoms 
are  combatted,  the  constitutional  powers,  which  in  scrofulous 
individuals  susceptible  to  attacks  of  adenitis^  are  often  leeble, 
are  not  materially  lowered.  When  the  patient  is  of  tender 
years,  and  it  is  suspected  that  the  inlJamniatory  lesion  arises 
from  a  direct  cause,  and  the  irritative  fever  is  strongly  marked, 
the  following  treatment  is  the  one  I  usually  adopt  in  hospital  as 
well  as  in  private  practice.  The  bowels  should  be  fii^t  acted 
on  by  means  of  small  doses  of  hydrargyrum  cum  creta,  com¬ 
bined  with  a  few  grains  of  compound  rhubarb  powder,  adminis¬ 
tered  every  or  every  other  night,  at  bedtime  ;  while  small  and 
frequent  doses  of  liquor  ammouise  acetatis  and  spiritus  tetheris 
nitrici,  combined  with  some  bitter  infusion,  will  tend  to  procure 
moisture  of  the  skin,  and  allay  the  increased  heat  of  the  body. 
Should  the  pain  and  distress  be  severe,  and  lead  to  restlessness 
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and  want  of  sleep,  small  doses  of  a  narcotic  may  be  advan¬ 
tageously  administered.  If  the  patient  be  an  infant  or 
young  child,  a  few  drops  of  syrup  of  red  poppies  will 
generally  prove  sufficient ;  but,  if  not,  small  doses  of  opium  or 
chlorodyne  may  be  substituted.  As  the  local  mischief  advances, 
the  system  still  further  sympathises ;  and,  if  the  powers  of  the 
patient  be  much  lowered,  a  suppurating  and  tonic  plan  of  treat¬ 
ment  will  be  advisable.  Quinine  with  the  mineral  acids  and 
chlorate  of  potash  will  be  found  of  value,  especially  when  com¬ 
bined  with  the  last  mentioned  drug.  In  addition,  stimulus,  if 
needful,  in  the  shape  of  chloric  ether  or  alcohol,  must  not  be 
forgotten  ;  while  the  introduction  into  the  system  of  nutriment 
is  important,  to  enable  the  patient  to  stand  the  shock  that  often 
accompanies  the  formation  of  pus  and  its  imperative  removal. 
Should  the  intlammatoiy  process  stop  short  of  suppuration,  the 
affected  gland  or  glands  will  remain  for  a  time  more  or  less 
swollen  and  indurated,  and  it  will  then  become  important  to 
assist  the  debilitated  powers  to  procure  removal  by  absorption 
of  the  probably  effused  plastic  material  to  which  the  enlarge¬ 
ment  is  due.  Iodine,  without  doubt,  is  the  most  valuable 
adjunct  that  we  possess;  and,  should  the  system  be  in  a  condi¬ 
tion  to  allow  its  administration,  small  and  repeated  doses,  in 
combination  with  cod-liver  oil,  may  prove  of  advantage,  especi¬ 
ally  if  a  marked  tendency  exists  to  scrofulous  outbreaks. 

The  most  useful  forms  in  which  to  prescribe  iodine  will  be 
hereafter  described.  Besides  iodine,  mercury  is  often  recom¬ 
mended  as  an  assistant,  to  obtain  resolutions ;  but  it  is  seldom 
that  the  practitioner  is  called  upon  to  use  a  drug  which,  under 
certain  circumstances,  is  capable  of  producing  more  harm  than 
good. 

Local  Treatment.  Much  may  be  done  to  alleviate  pain, 
retard  the  progress  of  the  inflammatory  mischief,  and  avert 
destruction  of  neighbouring  tissues,  by  attention  to  local  treat¬ 
ment. 

In  the  earlier  stages  of  inflammatory  engorgement,  accom¬ 
panied  by  pain,  tension,  swelling,  and  redness  of  the  skin,  it 
may  be  needful  to  reduce  the  vascular  excitement  by  local 
depletion.  The  application  of  one  or  more  leeches  is,  therefore, 
sometimes  advisable ;  and  the  abstraction  of  a  limited  amount  of 
blood  attended  with  benefit.  As  a  rule,  however,  I  cannot 
advise  local  bleeding;  for  I  have  seldom  found  it  expedient, 
especially  in  instances  in  which  the  scrofulous  tendency  has’ 
been  prominently  portrayed.  Bleeding  in  scrofulous  disease  is 
m  general  to  be  deprecated;  for  the  blood  is  usually  watery, 
devoid  of  a  due  amount  of  fibrine  and  red  globules,  and  conse¬ 
quently  can  ill  afi'ord  diminution,  as  has  been  well  shown  by 
MM.  Guersant,  Andral,  Nicholson,  etc. 

Emollient  applications  will  generally  be  found  more  grateful 
than  cold  evaporating  lotions,  especially  when  the  inflammatory 
mischief  runs  high.  They  may  consist  of  warm  decoctions  of 
poppy  heads,  linseed  or  bread  poultices,  or  simply  of  fomenta¬ 
tions  of  hot  water.  When,  however,  there  appears  doubt  as  to 
the  suppurative  termination  of  an  inflamed  gland,  it  is  not 
always  prudent  to  apply  either  fomentations  or  poultices.  An 
undue  persistence  in  such  means  is  not  unfrequently  attended 
with  results  which  it  is  advisable  to  avoid. 

Should  supimration  unfortunately  be  established  either  in 
the  gland  or  cellular  tissue,  or  in  both  (in  such  cases,  the  in- 
flamed  gland  will  i^robably,  at  an  early  period,  have  become 
adherent  to  the  cellular  membrane  and  the  covering  integu¬ 
ment),  it  is  of  importance  to  bring  it  to  a  satisfactory  termina¬ 
tion.  W'hen  the  secretion  is  limited  to  the  gland,  there  will  in 
general  be  but  little  chance  of  the  fluid  being  absorbed ;  but 
when  implicating  the  cellular  membrane,  its  absorption  i’s  not 
so  improbable,  for  it  must  be  remembered  that  the  sac  of  an 
abscess  is  both  secretive  and  absorptive.  When  purulent  fluid 
has  formed,  and  its  increase  is  perceptible,  whether  confined  to 
the  gland  or  including  the  cellular  structure,  and  it  exhibits  a 
tendency  to  reach  the  surface  by  gradual  thinning  of  the  in¬ 
tegument,  then  those  means  must  be  followed  which  will  afford 
assistance  to  nature  in  accomplishing  such  an  object.  Emol¬ 
lient  fomentations  and  poultices  now  become  useful  adjuncts, 
and  may  be  stedfastly  employed  till  the  matter  has  reached 
almost  to  the  surface,  when  more  definite  surgical  means  are 
generally  needed  to  give  relief  from  pain,  prevent  the  further 
destruction  of  adjacent  parts,  and  bring  the  mischief  to  the  most 
satisfactory  termination.  Various  opinions  exist  as  to  the  pro¬ 
priety  of  allowing  a  natural  or  artificial  exit  for  the  pent-up 
matter.  The  generality  of  surgeons,  however,  believe  that 
tmiely  assistance  given  by  the  lancet  or  caustic  is  better  prac¬ 
tice  than  permitting  ulceration  or  bursting  of  the  thinned 
oovenng  integument ;  but,  although  the  majority  of  authorities 
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coincide  on  this  point,  still  there  is  a  strong  minority  who  in¬ 
sist  on  the  general  advisability  of  not  interrupting  Nature  in 
her  own  course.  As  might  be  supposed,  there  are  numerous 
occasions  when  the  latter  practice  is  the  better  of  the  two;  but 
I  think,  as  a  rule,  there  can  be  no  doubt  that  a  judicious  em¬ 
ployment  of  surgical  means  is  accompanied  with  many  advan¬ 
tages. 

At  one  time,  caustic  substances,  as  the  caustic  potash, 
nitrate  of  silver,  etc.,  which  corrode  the  integument  at  the 
place  of  application,  were  much  used  by  surgeons  to  form  an 
eschar,  so  that  the  purulent  matter  might  find  an  easy  and 
ready  exit  at  a  point  which  had  thus  been  artificially  under¬ 
mined.  In  abscesses  of  an  acute  nature,  such  a  plan  is  fraught 
with  disadvantages,  and  is  seldom  employed,  except  in  in¬ 
stances  in  which  the  knife  cannot  be  resorted  to,  but  where  it 
is  needful  to  give  artificial  assistance. 

In  the  employment  of  the  knife  and  lancet,  there  is  one 
great  question  always  to  be  entertained  in  every  individual  case — 
At  what  time,  or  in  what  condition  of  the  parts,  should  the 
knife  be  used  ?  Now,  while  general  principles  on  this  point 
have  been  inculcated  by  the  most  experienced  authorities,  still 
no  very  definite  rule  can  be  laid  down  as  applicable  on  all  occa¬ 
sions.  It  must,  however,  be  acknowledged  that  a  resort  should 
not  be  had  to  the  lancet,  as  a  rule,  before  the  covering  tissue 
has  become  thinned,  and  there  is  distinctive  evidence  of  puru¬ 
lent  fluid.  To  cut  into  an  abscess,  esi^ecially  one  in  which  one 
or  more  absorbent  glands  are  concerned,  ere  the  contained 
matter  has  reached  nearly  to  the  surface,  is  unquestionably 
bad  practice;  for  very  considerable  pain  is  thei’eby  given,  and 
inadequate  assistance  afforded. 

But  individual  cases  will  call  for  modifications  of  practice, 
although  the  wiser  plan,  in  the  majority  of  instances,  is  to  wait 
till  decided  fluctuation  is  established,  and  the  covering  tissues 
appear  in  a  condition  fit  to  be  cut.  A  limited  incision  with  a 
sharp  knife  or  lancet  is  all  that  is  generally  required ;  for  it 
must  be  admitted  that  extended  openings  are  seldom  accompa¬ 
nied  with  much  advantage,  while  future  inconvenience,  as  the 
ever-telling  unsightliness  of  a  scar  larger  than  occasion  re¬ 
quired,  points  to  the  too  heroic  and  unnecessary  interference  of 
the  surgeon. 

Although  the  pent-up  fluid  has  been  evacuated,  still  it  does 
not  follow  that  suppuration  will  necessarily  cease.  It  has  been 
asserted  that,  in  scrofulous  depositions,  a  marked  tendency 
generally  exists  to  admit  the  formation  of  suppurative  pro¬ 
cesses  ;  and  hence  it  is  that  considerable  difficulty  is  often 
experienced  in  healing  even  an  acute  abscess  occurring  in  con¬ 
nexion  with  a  strumous  habit  of  body.  The  means,  however, 
for  attaining  such  an  end,  in  rebellious  cases,  will  be  further 
considered  when  speaking  of  the  more  precise  forms  of  scrofu¬ 
lous  abscesses  in  connexion  with  glands.  Suffice  it  to  remark, 
that  the  sooner  the  closing  of  the  purulent  cavity  is  effected, 
the  better;  for  continuous  secretion  is  often  accompanied  with 
an  amount  of  distress  to  the  system  which  in  after  years  may 
be  proved  to  have  acted  unfavourably,  in  having  laid  the 
foundation  of  more  permanent  and  serious  mischief. 

Should  the  inflammatory  mischief  not  have  passed  on  to 
suppuration,  but  merely  to  an  effusion  of  plastic  and  coagulable 
material  sufficient  to  cause  more  or  less  permanent  swelling  of 
the  affected  gland,  an  indurated  condition  obtains,  which  it  is 
the  province  of  the  surgeon  to  attempt  to  reduce.  As  the  morbid 
action  decreases,  gradual  subsidence  of  the  swelling  probably 
follows;  but  if  not,  it  becomes  advisable  to  use  certain  artificial 
means  to  assist  the  debilitated  absorptive  processes  in  their 
function.  For  tins  reason,  it  is  usual  to  have  recourse  to  the 
topical  application  of  iodine,  mercury,  blisters,  frictions,  and 
other  aids,  both  therapeutical  and  mechanical,  to  promote  the 
removal  of  the  swelling.  In  what  way  these  means  are 
best  put  in  practice,  will  be  more  conveniently  considered  in 
treating  of  the  reduction  of  various  forms  of  chronic  indurated 
glands. 

[To  he  continued.l 


Kent  Benevolent  Medical  Society.  The  seventy-third 
anniversary  of  the  Kent  Benevolent  Medical  Society  was  held 
at  Maidstone,  on  Wednesday,  the  18th  instant,  under  the  presi¬ 
dency  of  Piobert  Starling,  Esq.,  of  Tunbridge  Wells.  The 
members  present  had  the  gratification  of  granting  allowances 
to  all  the  applicants,  and  of  increasing  the  annuities  of  the 
widows  whose  ages  exceed  70  years  from  j£i0  to  A50.  One 
of  them  has  been  supported  by  the  society  for  thirty-eight 
years. 
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OBSERVATIONS  ON  THE  TREATMENT  OF 
ASTHMA. 

By  T.  L.  Pridham,  Esq.,  Surgeon,  Bideford,  North  Devon. 

[Continued  from  p.  435.] 

In  the  paper  published  in  the  Journal  on  June  9th,  I  stated 
that  I  considered  dyspeptic  asthma  to  be,  for  the  most  part,  under 
the  control  of  medical  treatment,  and,  according  to  my  expe¬ 
rience,  by  far  the  most  frequent  form  of  the  disease.  There  are 
some  further  peculiarities  which  I  have  noticed  in  asthmatic 
persons,  and  which  I  would  here  name.  First,  the  proportion  of 
cases  in  men  to  women,  according  to  my  notes,  is  about  eighty  per 
cent,  of  the  former.  Secondly,  women  who  are  liable  to  asthma 
have  gout  pi-evailing  in  their  families  in  a  larger  proportion  than 
men;  whilst  in  both  sexes  a  number  have  both  these  hereditary 
diseases.  Then,  again,  I  have  remarked  that  asthmatic  people 
are,  for  the  most  part,  gifted  with  great  energy  and  talents  far 
beyond  ordinary  people;  and  in  one  instance,  in  a  lady,  of 
whom  I  will  hereafter  speak,  the  greatest  courage  and  resolution 
were  evidenced ;  whilst  those  afflicted  in  humble  life  have  been 
remarkable  for  intellectual  attainments  far  beyond  their  station. 
It  has  not  been  unfrequently  the  case  that  I  have  seen  persons, 
as  soon  as  an  attack  of  asthma  is  over,  turn  at  once  to  abstruse 
subjects,  to  which  the  peculiar  bent  of  their  minds  has  been 
directed:  and  they  generally  excel  in  whatever  subject  of  study 
they  are  disposed  to  follow. 

I  now  proceed  to  the  further  evidence  of  cases  which  have 
been  treated  by  me  under  the  sedative  and  strict  dietary  system  ; 
and  in  doing  so,  I  think  I  cannot  give  stronger  proof  of  its 
efficacy  than  by  quoting  communications  from  patients  them¬ 
selves,  as  evidence  of  the  relief  they  have  obtained,  and  tbe  life 
of  comparative  ease  and  comfort  to  them  after  adopting  the 
system.  But,  before  I  go  further,  I  would  remark  on  the  absolute 
necessity  of  procuring  the  best  prepared  extracts,  which  form 
of  medicine  I  have  invariably  used  for  the  purpose  re(iuired. 
I  have  more  than  once  been  disappointed  in  my  treatment, 
when  my  prescriptions  have  been  sent  to  ordinary  druggists, 
with  whom  sufficient  care  has  not  been  taken  in  this  matter; 
therefore  I  strongly  advise  medical  men  to  procure  their  extracts 
from,  or  send  their  prescriptions  to,  some  known  first-rate  prac¬ 
tical  chemist,  whose  reputation  greatly  depends  on  the  purity 
of  his  chemical  preparations.  Genuine  extracts  retain  for  a  long 
time  their  distinctive  odour,  remain  moist,  and  do  not  mildew. 
The  sedative  extracts  which  I  have  generally  used  are  those  of 
henbane,  conium,  belladonna,  and  stramonium,  gradually  in¬ 
creasing  their  doses,  and  frequently  substituting  one  extract  for 
another,  as  symptoms  appeared  to  demand. 

It  is  not  my  intention  to  enter  into  the  more  scientific  depart¬ 
ment  as  to  the  supposed  causes  and  effects  of  this  mysterious 
and  capricious  disease,  so  ably  treated  of  in  the  pages  of  this 
Journal  by  Dr.  Hyde  Salter,  whose  remarks  I  have  read  with 
much  interest;  my  object  is  simply  to  record  my  remarks  on 
the  history  of  cases  as  reported  by  my  patients,  together  with 
observations  made  by  myself  during  my  professional  attend¬ 
ance,  which  may,  I  trust,  lead  to  the  mitigation  of  sufferings. 
My  own  opinion  is,  that  it  is  impossible,  from  the  present  know¬ 
ledge  we  possess,  to  come  to  the  real  causes  of  the  disease  in 
asthma ;  but  still  I  trust  practical  observations  may  be  valuable, 
inasmuch  as  they  may  lead  to  scientific  researches,  not  only 
as  regards  the  state  of  the  blood  in  asthmatic  patients,  but  also 
as  regards  the  peculiar  expectoration  which  is  thrown  off, 
through  the  medium  of  the  lungs,  in  the  different  forms  of  the 
disease,  which  appears  to  me  to  be  Nature’s  effort  for  relief; 
for  it  is  my  strong  impression,  as  I  have  before  stated,  that  it 
is  in  the  blood  that  the  secret  lies,  as,  the  more  healthy  is  the 
state  of  the  powers  of  digestion,  so  in  proportion  is  the  freedom 
of  the  patient  from  disease  in  dyspeptic  asthma.  Then,  again, 
as  regards  persons  being  affected  in  certain  localities  whilst 
perfectly  free  in  others,  may  not  the  peculiar  state  of  the  atmo¬ 
sphere  add  impurities  to  the  blood  in  some  districts,  whilst  in 
others  a  more  congenial  atmosphere  will  lessen,  and  in  some 
instances  entirely  remove,  the  impurity  which  exists  in  the 
circulating  fluid  in  those  who  are  predisposed  to  the  disease  by 
hereditary  causes  ?  I  have,  apparently,  seen  several  instances 
of  this  kind,  which  I  will  hereafter  name. 

I  will  now  proceed  to  record  the  history  of  cases  of  dys¬ 
peptic  asthma. 

Case  ii.  In  the  year  1855,  I  was  requested  to  visit  a 
clei’gyman,  upwards  of  seventy  years  of  age,  from  the  north  of 
England,  who  had  been  residing  in  this  town  for  some  weeks, 
for  the  benefit  of  his  health.  I  had  frequently  remarked  him 


in  the  streets ;  and  not  knowing  the  exact  history  of  his  case,  I 
considered  he  was  in  the  last  stage  of  consumption,  so  ema¬ 
ciated,  so  feeble  and  distressed,  did  he  appear.  I  think  I  never 
saw  any  one  walking  at  large  so  emaciated.  I  learned  from 
him,  that  he  had  been  afflicted  with  asthma  for  ten  years,  that 
during  that  time  his  clerical  duties  had  been  suspended,  and 
that,  in  fact,  he  was  quite  a  martyr.  In  this  time  of  his  afflic¬ 
tion,  he  had  sought  every  possible  advice,  both  in  London  and 
in  the  country,  but  without  any  material  benefit  or  relief;  the 
general  opinion  given  him  was,  that  he  would  never  recover, 
and  that  he  must  bear  his  affliction  as  best  he  could.  He  was 
not  able  to  lie  down  in  bed ;  and,  for  years,  every  night  he  had 
anticipated  death  before  the  morning  came,  when,  however,  a 
copious  heavy  expectoration  would  with  difficulty  be  thrown  off 
from  the  lungs,  and  as  the  day  advanced  he  became  somewhat 
relieved,  was  then  dressed,  and  passed  the  remainder  of  the 
day  in  great  discomfort.  Having  inquired  into  his  mode  of 
living,  I  was  told  pretty  nearly  as  follows : — At  six  in  the  morn¬ 
ing,  he  had  a  cup  of  strong  coffee ;  at  nine,  he  had  tea  or  coffee, 
toast,  eggs,  or  a  chop  ;  he  lunched  at  one,  generally  on  bread, 
cheese,  and  porter;  he  had  a  substantial  dinner,  with  porter 
and  wine,  and  a  fair  quantity  of  port- wine  after  dinner ;  he  had 
tea  or  coffee  in  the  evening,  as  well  as  supper  afterwards.  My 
remark  was,  “  And  for  all  this  amount  of  nourishment,  you  are 
as  thin  as  any  human  being  can  well  be.”  He  replied,  “  I  have 
been  invariably  told  that,  without  such  support,  I  cannot  live  a 
month  ;  and  I  take  it  to  make  up  for  the  large  amount  I  expec¬ 
torate  in  the  morning.’’  I  examined  his  chest,  and  found 
neither  tubercular  deposit  nor  any  lesion  of  the  lungs ;  but 
evidently,  from  the  very  clear  sound  emitted  on  percussion,  the 
lungs  were  emphysematous,  particularly  under  the  right  clavicle, 
whilst  lower  down  a  dull  sound  was  emitted.  In  the  morning, 
the  pulse  was  seventy  in  a  minute,  but  as  night  came  on  it  rose 
to  ninety  or  a  hundred.  His  tongue  had  a  very  morbid  coat — 
large,  with  fissures  in  it ;  his  stomach  was  generally  distended, 
and,  though  he  ate  so  much,  he  had  never  any  great  desire  lor 
food;  his  bowels  were  irregular;  the  secretions  dark;  the  urine 
was  loaded  with  a  pink  deposit.  At  the  conclusion  ot  my  first 
visit,  I  surprised  him  by  saying,  “  You  will  considerably  improve 
in  health  under  the  treatment  which  I  intend  to  adopt,  and, 
although  your  age  is  such,  I  should  not  be  surprised  at  your 
one  day  being  in  harness  again.”  His  reply  was,  “  That  is 
utterly  impossible;  my  disease  has  taken  such  hold  on  me  for 
so  many  years.”  He  further  said,  “he  looked  forward  to 
nothing  but  death,  and  he  often  prayed  to  be  released  from  his 
sufferings.”  I  went  on  to  remark  that,  if  my  treatment  was  to 
benefit  him,  seeing  it  was  an  extreme  case  of  dyspeptic  asthma, 
he  must  make  up  his  mind  to  one  thing,  and  unless  it  was  fully 
carried  out,  he  must  not  expect  to  derive  any  good  result  ;  that 
was,  he  must  eat  just  one-fourth  of  what  he  was  daily  in  the 
habit  of  taking,  and,  in  addition,  his  food  must  be  weighed,  and 
taken  as  regularly  as  the  clock  struck.  His  reply  was,  “  If  that 
be  your  plan,  you  will  soon  shorten  my  days.”  I  begged  him 
to  try  it  for  one  week,  which  he  at  length  acceded  to.  I  com¬ 
menced  my  treatment  on  the  23rd  of  April,  by  giving  an 
alterative  dose  of  blue-pill,  and  a  saline  aperient.  I  then 
ordered  three  grains  of  tlie  extract  of  henbane  four  times  a  day, 
and  the  same  system  of  dietary  as  prescribed  in  my  first  case, 
allowing  him,  in  the  form  of  animal  food,  only  two  ounces  of  it 
twice  a  day.  The  result  was,  that  at  the  end  of  a  week  he  was 
able  to  lie  down  in  bed  and  sleep  several  hours;  his  morning 
expectoration  had  lessened  considerably ;  his  appetite  improved; 
his  tongue  cleaned ;  the  distension  at  his  stomach  lessened ; 
the  urine  was  clear;  his  spirits  lightened;  aud  he  could  exert 
himself  with  much  more  ease.  He  was  now  fully  satisfied  that 
the  plan  had  so  far  succeeded;  but  his  great  fear  w'as  that  he 
should  be  starved,  by  reason  of  so  small  a  quantity  of  food 
being  allowed  him.  At  the  end  of  ten  days,  I  substituted  the 
extract  of  conium  for  that  of  henbane,  ordering  him  four  grains 
four  times  a  day.  From  this  time,  he  improved  rapidly  until 
he  left  the  town  to  return  home,  on  the  14th  May.  On  the 
iOth  June,  he  wrote  me  from  London,  where  he  w'as  staying 
with  some  friends  :  “  I  cannot  be  sufficiently  thankful  for  the 
comparative  ease  and  comfort  wdiich,  through  God’s  blessing 
and  your  skilful  management,  I  have  now'  enjoyed  lor  tbe  last 
six  weeks.  The  w'eather  has  been  most  unpropitious,  notw'ith- 
standing  which,  I  have  not  entirely  avoided  the  cold  ;  my  nose 
is  rather  ‘  stufiy  ’  from  its  etfects,  but  no  symptoms  of  asthma 
have  yet  appeared,  and  I  trust,  by  my  strictly  adhering  to  your 
regimen,  I  may  be  spared  any  return.”  Ota  the  SOth  June,  he 
w'rote,  from  his  home  in  the  north  of  England — “  I  find  the 
air  here  much  keener  than  in  Bideford  or  in  Loudon,  and  it  has 
come  chiefly  from  the  east.  I  cough  a  little  in  the  morning,  on 
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first  wnking;  but  I  have  felt  nothing  like  asthma.  I  have 
adhered  very  generally  to  your  rules,  with  only  the  addition  of 
more  bread  at  my  breakfast  and  tea,  which  you  have  allowed  me. 
My  secretions  appear  all  right.  I  am,  as  you  saw  me,  almost  a 
skeleton;  but  I  am  in  hopes,  however,  that  the  wholesome 
food  winch  I  get  here  will  be  beneficial.”  I  may  remark  here, 
that  the  months  of  May  and  June,  in  1855,  were  unusually 
cold,  the  east  winds  generally  prevailing.  On  the  12th  July, 
my  patient  wrote :  “I  am  perfectly  free  from  asthma ;  my 
apjretite  is  very  good,  and  I  greatly  desire  that  my  daily  allow¬ 
ance  may  be  increased  ;  and  the  number  of  my  pills,  I  think, 
may  be  reduced.”  I  now  ordered  five  grains  of  the  extract 
of  coniura  three  times  a  day,  and  increased  his  daily  allowance 
of  food  a  little,  keeping  strictly  to  the  hours  of  taking  it. 
On  the  7th  December,  my  patient  informed  me:  “Notwith¬ 
standing  the  severitj'  of  the  cold,  and  the  dampness  of  the 
atmosphere,  I  am  quite  free  from  asthma.  I  now  take  my 
medicine  only  twice  a  day ;  it  appears  to  have  a  wonderful 
effect.  I  am  able  to  lie  down  in  bed  all  night;  and  I  sleep  six 
or  seven  hours  at  a  time,  and  feel  no  difficulty  in  breathing,  and 
I  trust  this  winter  I  shall  be  able  to  I’emain  at  home  without  a 
return  of  my  fearful  disease.”  On  the  17th  December,  he 
wrote  to  say  he  was  still  going  on  well — “  Some  days  since,  I  im¬ 
prudently  exposed  myself  too  much  to  the  cold  and  damp,  and 
was  consequently  seized  with  a  severe  shivering  fit,  and  after¬ 
wards  fever.  I  was  confined  to  my  bed  for  fortj’'-eight  hours  ; 
but  no  asthma  made  its  appearance.  I  weighed  myself  last 
week ;  and,  notwithstanding  my  late  attack,  I  found  I  had 
gained  seven  pounds  in  weight  since  the  previous  weighing.” 

Since  the  date  of  the  last  letter,  I  have  occasionally  heard 
from  my  patient,  who  still  applies  to  me  for  advice  whenever 
his  complaint,  from  any  imprudence  in  diet  or  irregularity, 
threatens  an  attack ;  and,  to  make  my  prediction  true,  I  hear 
he  has  occasionally  resumed  his  parochial  duties  as  rector  of 
his  parish. 

Case  hi.  The  third  case  of  dyspeptic  asthma  was  also  in 
a  clergyman,  whose  appearance  was  very  different  from  that  of 
the  last,  he  being  stout  and  lethargic.  He  came  to  be  under 
my  care  from  the  county  of  Sussex  in  1850.  He  had  been 
afflicted  for  seven  years,  and  his  difficulty  of  breathing  was 
constantly  on  him  whilst  awake,  particularly  after  a  full  meal. 
On  examination,  I  found  his  lungs  greatly  oppressed,  and  dull 
on  percussion;  his  heart’s  action  was  very  feeble  and  slow;  his 
tongue  coated  and  brown  ;  his  stomach  greatly  distended  with 
flatus,  which  appeared  to  distress  him  greatly ;  the  urine  was 
loaded ;  he  was  unable  to  lie  down  in  bed,  and  had  heavy  ex¬ 
pectoration  in  the  morning.  He  still  performed  his  parochial 
duties,  though  with  the  greatest  difficulty.  Having  cleared  out 
the  bowels  by  means  of  an  aperient,  I  placed  him  on  the  seda¬ 
tive  and  strict  dietary  system,  giving  three  grains  of  the  extract 
of  conium  four  times  a  day,  with  a  pill  every  other  night  of  two 
grains  of  each  of  the  extracts  of  taraxacum  and  simple  aloetic 
pill. 

He  came  under  my  medical  care  on  the  1st  September.  On 
the  8th  of  the  same  month,  I  had  the  following  bulletin  from 
him.  “  My  lieahh  improves  rapidly  under  your  mode  of  treat- 
inent,  and  I  was  able  yesterday  to  repeat  the  responses  at 
church  with  ease  to  myself;  and  I  took  a  walk  without  feeling 
the  least  oppressed  in  my  breathing  or  fatigue  to  myself.  I 
have  been  afflicted  with  asthma  for  more  than  seven  years,  and 
have  consulted  several  eminent  physicians  without  anything 
like  the  relief  which  I  even  now  enjoy.  A.  week  only  has 
elapsed  since  I  consulted  you  ;  and  yet,  I  am  thankful  to  say, 
my  chest  is  so  niu'ch  relieved,  that  I  am  able  to  walk  several 
miles  without  being  obliged  to  rest  in  order  to  fetch  breath.” 
On  the  18th  September,  he  wrote  : — “  By  this  time  you  will  be 
anxious  to  know  how  I  am  going  on.  The  weather  has  been 
certainly  very  fine  and  clear  since  I  commenced  your  mode  of 
treatment ;  but  many  a  year  has  elapsed  since  I  have  had  such 
freedom  from  pain.  On  Thursday  last,  I  walked  up  a  steep  hill 
of  half  a  mile  without  stopping  once  ;  and,  on  the  following 
day,  I  bore  the  fatigue  of  a  long  journey  into  Sussex,  without 
finding  my  chest  at  all  oppressed.  Last  Sunday  was  the  grand 
criterion  ;  and  I  can  assure  you  my  voice  was  remarkably  clear, 
and  my  chest  but  scarcely  influenced  by  the  enemy.”  On  the 
2nd  October,  he  wrote  : — “  My  health,  on  the  whole,  is  very 
satisfactory.  Since  I  last  wrote  to  you,  the  weather  has  been 
very  cold  and  stormy;  notwithstanding  which,  I  have  breathed 
inore  freely  than  I  have  for  many  a  year,  and  I  now  go  about 
the  active  duties  of  my  calling  with  confidence.” 

_  Another  letter,  a  month  afterwards,  tells  me  he  is  quite  well ; 
since  which  time  I  have  had  no  communication  with  ray  patient, 
but  I  learn  from  his  friends  that,  thinking  that  he  had  remained  ' 
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so  long  free  from  complaint,  he  might  with  impunity  return 
to  his  former  way  of  eating  and  drinking  whatever  came  in 
his  way,  he  has  consequently  since  experienced  returns  of  his 
complaint,  as  might  naturally  be  expected ;  for,  as  I  have  be¬ 
fore  stated,  an  asthmatic  patient,  who  inherits  asthma,  can 
never  with  impunity  eat  and  drink  as  other  people;  and,  although 
I  gradually  increased  the  amount  of  support  taken  in  this  case, 
yet  the  patient  was  not  satisfied,  but  allowed  his  inclination  to 
overrule  his  better  judgment. 

The  above  case  must  be  admitted  to  be  strong  proof  how 
much  the  disease  is  influenced  by  the  manner  in  which  the 
office  of  digestion  is  performed,  and  how  much  the  patient 
has  it  in  his  own  power  to  live  a  life  of  comparative  ease  and 
comfort. 

It  is  my  intention  to  give  further  proof  of  the  success  of  this 
treatment  in  my  next  paper. 

[To  he  continued.^ 


§lfbielus  mth 


On  Obscure  Diseases  oe  the  Brain  and  Disorders  of  the 
Mind  :  their  incipient  Symptoms,  Pathology,  Diagnosis, 
Treatment,  and  Prophylaxis.  By  Forbes  Winslow, 
M.D.,  D.C.L.Oxon.  Pp.  721.  London :  Churchill.  1860. 

[^Continued  from  page  501. J 

A  DISPASSIONATE  feeling  on  the  part  of  the  general  public — at 
any  rate  on  the  part  of  the  educated  classes,  to  say  nothing  of 
the  importance  of  an  intelligent  interest  regai’ding  insanity,  is 
one  great  essential  towards  progress.  But  the  medical  profession 
must  first  look  at  home  before  it  can  with  justice  reflect  upon 
shortcomings  in  other  quarters.  The  pathology  and  morbid 
anatomy  of  the  nervous  system,  and  of  the  brain  especially,  have 
been  much  neglected.  A  reference  to  the  Transactions  of  the 
Pathological  Society  will  prove  how  much  and  how  little  has 
been  really  done  in  advancing  cerebral  pathology.  Let  any  one 
observe  the  perfunctory  slicing  of  the  brain  in  most  post  mortem 
theatres,  and  then  let  him  say  what  is  to  be  expected  from  that 
kind  of  pathological  examination  of  an  organ  so  complicated 
and  diverse  in  its  constituents,  so  massive  and  at  the  same 
time  so  delicate  in  structure. 

Dr.  Winslow  is  evidently  deeply  impressed  with  this  great 
want  of  pathological  knowdedge — his  experience  has  shown 
him  where  the  stumbling  block  lies — and  his  earnest  hope 
evidently  is  that  he  may  excite  the  ambition  of  his  readers. 
Dr.  Winslow  says  : — 

“  A  vast  and  unexplored  region  of  scientific  inquiry  is  open 
to  the  zealous,  courageous,  and  enterprising  philosopher,  who 
investigates  the  subject  of  chemico-cerehral  pathology.  Much 
untrodden  ground  exists  in  association  with  this  deeply  interest¬ 
ing  and  hitherto  neglected  subject.  Any  attempt  to  unravel, 
by  the  aid  of  chemical  science,  psychical  and  nervous  phe¬ 
nomena  so  abstruse,  may  prove,  for  a  time,  unproductive  of 
any  practical  results;  nevertheless,  some  advantage  must  accrue 
from  these  investigations.” 

The  anatomist  and  the  chemist  must  work  hand  in  hand. 
Every  day  chemical  discoveries  are  being  made,  and  chemical 
processes  are  being  simplified.  Why  should  photographical  be 
so  much  in  advance — as  it  undoubtedly  is — of  pathological 
chemistry?  The  practical  physician  naturally  shrinks  from 
the  tedious  manipulations  of  the  laboratory,  but  from  him  the 
chemist  must  receive  inspiration.  The  title  of  Dr.  Winslow’s 
work  forbids  one  to  expect  that  the  pathological  anatomy  of 
the  brain  should  be  fully  treated  of  therein.  There  will  be 
found,  however,  in  the  sections  devoted  to  the  subject  not  only 
much  to  set  the  reader  thinking,  but,  of  most  valuable  informa¬ 
tion,  an  earnest  given  of  what  may  be  looked  for  in  the  volumes 
promised  to  succeed.  In  thus  endeavouring  to  promote  accu¬ 
rate  pathological  investigation,  Dr.  Winslow  entitles  himself  to 
the  active  support  of  the  rising  school  of  pathological  ana¬ 
tomists. 

Having  thus,  as  wn  hope,  seconded  the  leading  of  Dr. 
Winslow  in  his  endeavours  to  promote  accurate  pathological 
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investigation,  we  may  now  with  pleasure  tui’n  to  the  more 
enticing  pages  of  his'hook.  It  is  almost  supererogatory  to  say 
that,  for  the  practitioner  M’ho  as  a  student  takes  it  up,  the 
arrangement  and  classification  of  the  divisions  of  the  subject 
offer  every  facility  for  reference. 

The  remarkable  peculiarity  of  Dr.  Winslow’s  hook  is  that 
while  the  most  laborious  care  has  evidently  been  bestowed  on 
arrangement  and  classification,  it  nevertheless  jiossesses  the 
charm  of  a  novel.  No  medical  man,  either  a  general  physician 
or  one  devoted  to  a  speciality,  can  have  practised  his  pro¬ 
fession  during  twenty  years  without  having  much  to  tell,  from 
actual  experience,  as  absorbing  as  the  scenes  of  fiction. 
Dr.  Winslow’s  siieciality  is  particularly  characterised  by  this 
contact  with  the  “strange”  but  “true”;  and  Dr.  Winslow 
has  skilfully  made  use  of  his  experience  and  of  his  oppor¬ 
tunities,  and  has  accumulated  an  immense  store  of  such  facts 
illustrating  the  subject  of  his  work. 

The  general  outline  of  the  classification  comprises  the  con¬ 
sideration,  successively,  of  the  MorbidJPhenomena  of  Intelli¬ 
gence,  of  Attention,  of  Memory,  of  Motion,  of  Speech,  of  Sensa¬ 
tion,  of  the  Special  Senses,  of  Sleep  and  Deaming,  and  of 
Organic  and  Nutritive  Life. 

If  we  give  an  analysis  of  the  first  of  these  principal  headings, 
we  shall  best  convey  an  idea  of  the  completeness  of  the  whole. 
Thus  the  Morbid  Anatomy  of  Intelligence  includes  a  con¬ 
sideration  of  the  premonitory  symptoms  of  insanity ;  the  con¬ 
dition  of  the  mind  when  in  a  state  of  aberration,  and  when 
recovering  from  an  attack  of  insanity;  the  anomalous  and 
masked  conditions  of  the  mind ;  the  stages  of  consciousness, 
exaltation,  mental  depression,  aberration,  and  impairment  of 
mind. 

We  may  quote  Dr.  Winslow’s  description  of  the  incipient  and 
insidious  approach  of  mental  derangement,  and  certain  remarks 
on  masked  insanity. 

“  On  investigating  the  history  of  those  who  have  become 
insane,  it  will  be  ascertained,  that  long  before  any  mental 
disease  was  apparent,  they  were  subject  to  fits  of  apathy,  had 
been  in  the  habit  of  sitting  for  hours  together  in  a  state  of 
moody  abstraction,  or  brown  study,  and  this,  too,  at  a  time 
when  they  had  important  domestic  and  other  duties  to  occupy 
their  attention. 

“  Upon  analysing  the  patient’s  antecedents  still  more  closely, 
it  will  be  found  that,  for  a  long  period,  there  has  existed  much 
irregularity  and  absurdity  of  thought,  eccentricity  and  singu¬ 
larity  of  conduct.  He  has  been  considered  as  an  oddity  in  his 
family,  being  rarely  seen  in  tbe  domestic  circle.  When  his 
friends  and  relations  are  engaged  in  social  union  and  converse, 
he  retires  quietly  to  his  own  room,  w'here  he  is  discovered 
musing,  brooding,  and  muttering  nonsense  to  himself  At  other 
times,  he  is  forward  and  obstreperous,  loud  and  vociferous, 
wild,  ungovernable,  and  untrainable.  On  these  occasions,  the 
eyes  exhibit  a  bright,  brilliant  aspect,  and  the  physiognomy  is 
lighted  up  by  an  unnatural  degree  of  intelligence.  At  other 
times,  the  patient  is  restless,  abstracted,  and  moody,  during 
the  day,  and  at  night,  slumbers  and  sleeps  uneasily,  often, 
when  awaking,  complaining  of  headache,  mental  confusion,  or 
vertigo.  During  his  sleep,  he  is  occasionally  subject  to  slight 
attacks  of  muscular  convulsion,  somnambulism,  temporary 
illusions  of  the  senses.  He  is  liable  to  frightful  and  distressing 
dreams.  All  these  symptoms  are  often  indicative  of  the  com¬ 
mencement  of  organic  disease  of  the  brain,  as  well  as  of  aliena¬ 
tion  of  mind. 

“  In  the  early  period  of  insanity,  the  most  material  elements 
of  character  undergo  strange  transformations.  The  man 
naturally  remarkable  for  his  caution  and  circumspection,  be¬ 
comes  reckless,  extravagant,  and  imprudent.  If  orderly  and 
economical,  he  is  confused  and  prodigal.  If  noted  for  his  pre¬ 
ciseness,  he  exhibits  great  carelessness  and  negligence.  If 
gay  and  communicative,  he  is  sullen  and  morose.  If  previously 
neat  and  particular  in  his  dress,  he  becomes  slovenly,  dirty, 
and  indifferent  as  to  his  attire.  If  timid,  he  is  brave,  resolute, 
overbearing,  and  presumptuous.  If  kind,  gentle,  and  affec¬ 
tionate,  he  is  rude,  austere,  irritable,  and  insirlting  in  his  inter¬ 
course  and  communications  with  others.  If  benevolent,  he  be¬ 
comes  parsimonious  and  miserly,  hoarding  up,  with  the  greatest 
care,  the  smallest  sums  of  money,  sometimes  under  the  insane 


apprehension  that  he  will  eventually  be  obliged  to  go  into  the 
workhouse.  If,  when  in  health,  the  patient  is  known  for  his 
attention  to  his  religious  duties,  he  becomes,  when  insanity  is 
casting  its  dark  shadow  over  the  mind,  sadly  neglectful  of 
them,  not  paying  even  decent  respect  to  the  ordinances  of  re¬ 
ligion.  The  man  of  business,  who  never,  when  well,  was  found 
absent  from  his  counting  house,  or  known  to  neglect  his  voca¬ 
tion,  now  shows  great  indifference  as  to  his  affairs,  and  refuses 
to  take  any  part  in,  or  even  to  converse  about  them.” 

An  unrecognised  form  of  unsoundness  of  mind,  indicated  by 
acts  of  brutality,  is,  we  fear,  of  no  uncommon  occurrence. 
Dr.  WTnslow  observes  : — 

“  I  have  referred  to  a  certain  morbid  mental  condition,  ex¬ 
hibiting  itself  exclusively  in  acts  of  cruelty  and  hrutality.  This 
form  of  unrecognised  disorder  may  exist  unassociated  with 
delusion.  There  is  much  of  this  latent  and  irndeteeted  aliena¬ 
tion  of  mind  in  existence,  producing,  within  the  sacred  pre¬ 
cincts  of  domestic  life,  great  irregularities  of  conduct  and  a 
fearful  amount  of  domestic  misery.  It  often  co-exists  with 
great  talents  and  high  attainments,  and  is  compatible  with  the 
exercise  of  active  philanthropy  and  benevolence.  The  ordinary 
actions  or  conversation  of  those  so  affected,  in  many  cases, 
would  not  convey  to  a  stranger  an  idea  of  the  existence  of  such 
a  sad  state  of  the  intellect.  Howard,  the  celebrated  philan¬ 
thropist,  affords  an  unhappy  illustration  of  this  type  of  dis¬ 
order.  He  is  represented  to  have  been  a  tyrant  in  his  own 
house.  His  cruel  treatment  caused  the  death  of  bis  wife.  He 
was  in  the  habit,  for  many  years  after  her  death,  of  doing 
penance  before  her  picture.  He  had  an  only  son,  whom,  for 
the  slightest  offence,  he  punished  with  terrible  severity.  He 
was  in  the  habit  of  making  this  son  stand  for  hours  in  a  pre¬ 
scribed  grotto  in  the  garden.  The  son  became  a  lunatic,  as  the 
result  of  this  brutal  treatment.  Several  similar  cases  have 
been  brought  under  my  observation.” 

The  adoption  of  “  competitive  examination”  in  the  selection 
of  youths  for  public  employment,  renders  the  opinion  of  an 
experienced  psychologist  on  the  undue  straining  of  the  memory 
in  early  life  of  importance.  We  have  marked  in  italics,  in  the 
subjoined  passage  (from  page  621),  a  maxim  which  would  seem 
as  though  proiDhetically  written  a  yroyos  of  a  recent  tragedy : — 

“It  is  with  the  memory  as  with  other  intellectual  faculties; 
the  amount  of  strain  to  which  it  is  subjected  should  have  an 
equitable  relation  to  its  condition  of  connate  or  normal  vigour. 
It  would  be  manifestly  unphilosophical  to  subject  all  memories 
to  the  same  degree  of  pressure,  or  to  imagine  that,  because  a 
few  minds  are  capaple  of  committing  expeditiously  and  accu¬ 
rately  to  memory,  within  a  prescribed  period,  a  certain  degree 
of  knowledge,  every  intellect  is  competent,  with  facility,  to 
execute  a  similar  task.  There  are  as  great  differences  in  the 
mental  as  in  the  physical  capacities  of  children.  It  is  conse¬ 
quently  absurd  to  deal  with  them  en  masse,  as  if  the  human 
mind  were  a  mere  machine,  capable,  without  scientific  discri¬ 
mination,  of  the  same  amount  of  sustained  intellectual  labour 
and  rapid  progress.  It  is  undoubtedly  an  important  element 
in  education  to  carefully,  steadily,  invigorate  and  discipline  the 
memory  in  early  life  ;  but,  in  effecting  this  most  desirable  ob¬ 
ject,  it  is  our  duty  to  avoid  mistaking  natural  mental  dulness 
for  culpahle  idleness,  and  organic  cerebral  incapacity  for 
criminal  indifference  to  intellectual  culture  and  educational 
advancement.” 

May  not  lay  readers  gain  something  by  studying  psycho¬ 
logical  medicine  ?  Dr.  Winslow'  asks ; — 

“Is  not  every  bosom  polluted  by  a  dark,  leprous  spot,  cor¬ 
roding  ulcer,  or  portion  of  moral  gangrene  ?  Does  there  not 
cling  to  every  mind  some  melancholy  reminiscence  of  the  past, 
which  throw’s,  at  times,  a  sombre  tinge  over  the  chequered 
path  of  life?  We  may  flatter  our  pharisaical  vanity  and  human 
pride,  by  affirming  that  we  are  exempt  from  these  melancholy 
conditions  of  moral  suffering,  and  sad  states  of  mental  in¬ 
firmity,  but,  alas !  we  should  be  belying  human  nature  if  we 
were  to  ignore  the  existence  of  such,  thank  God,  only  tem¬ 
porary,  paroxysmal,  and  evanescent  conditions  of  unhealthy 
thought,  and  abnormal  phases  of  passion,  which,  occasionally, 
have  been  known  to  cast  their  withering  influence,  and  death¬ 
like  shadow  over  the  mind,  blighting,  saddening,  and  often 
crushing  the  best,  kindest,  and  noblest  of  human  hearts.” 

But  w'ould  not  many  be  the  happier  if  they  knew  that  by 
attention  to  physical  exercise  much  or  all  of  their  mental  suffer¬ 
ing  could  be  avoided  ?  What  an  instructive  case  is  the  one  ap- 
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pended,  to  say  nothing  of  its  fidelity  as  a  picture  of  the  self- 
denial  of  too  many  of  the  pastors  of  flocks ; — 

“  A  very  active  and  meritorious  clergyman,  who  expended  a 
large  portion  of  liis  small  income  in  w^orks  of  charity,  told  Dr. 
Wigan  in  confidence,  that  after  hard  stiidj'^  or  want  of  rest,  this 
state  of  mind  made  him  greatly  apprehensive  of  insanity,  and 
that  often  when  preaching,  there  would  seem  to  be  placed 
before  his  eyes  some  profane  book,  which  the  devil  tempted 
him  to  read  in  lieu  of  his  sermon  !  That  the  more  he  prayed 
for  aid  against  the  temptation,  the  more  he  found  himself  op¬ 
pressed  by  it;  and  that  at  last  he  discovered  that  violent  efforts 
for  an  hour  with  the  dumb  bells,  or  fencing,  immediately  before 
service,  icould  entirely  remove  it.  His  great  difficulty  was  to 
use  the  necessary  exercise  without  attracting  notice.  A  good 
gallop  would  have  been  the  proper  course,  but  the  money  which 
should  have  kept  his  horse  he  gave  to  the  poor.” 

We  will  conclude  this  notice  by  saying  that,  in  respect  of  the 
last  section  of  the  work,  that  on  the  General  Principles  of 
Treatment  and  Prophylaxis,  it  is  in  every  way  a  worthy  corol¬ 
lary  to  the  preceding  sections.  The  w’arning  given  by  Dr. 
Winslow  regarding  depleting  measures  cannot  be  too  deeply 
impressed. 

“  Great  caution,"  Dr.  Winslow  says,  “  is  necessary  in  the  use 
of  depleting  and  antijdilogistic  measures.  Alas!  hoio  often  have 
p)atients,  loho  have  been  injudiciously  treated  by  such  means, 
sunk  into  incurable  chronic  melancholy 

From  the  context,  however.  Dr.  Winslow  is  clearly  no  advo¬ 
cate  of  the  headlong  and  indiscriminate  employment  of  stimu¬ 
lants,  w'hich  has  lately  been  rather  in  vogue. 

We  can  only  add  that  to  Dr.  Winslow  the  best  thanks  of  the 
profession  are  due.  His  remarkable  w^ork  will  reflect  on 
medicine  the  credit  it  does  to  himself. 


The  Medical  Ivnow'ledge  of  Shakespeare.  By  John  Buck- 

NiLL,  M.D.Lond.  Pp.  292.  London  :  Longman  and  Co. 

ISCO. 

Dk.  Bucknill  has  wdth  great  diligence  collected  from  the 
works  of  our  great  dramatist  all  those  passages  which  can  be 
held  to  have  a  medical  bearing.  His  object  is  to  pi'ove  that 
Shakespeare  had  studied  the  best  medical  authorities  of  his 
age.  In  first  taking  up  the  book,  we  feared  lest  the  author's 
zeal  might  have  led  him  to  claim  for  Shakespeare  the  same 
position  in  regard  to  medicine  that  the  present  Lord  Chan¬ 
cellor  has  claimed  for  him  in  regard  to  law — that  of  having 
been  an  actual  pupil  of  the  profession.  The  real  object  of  Dr. 
Bucknill,  how'ever,  is  perhaps  best  shown  in  the  following 
paragraph : — • 

“  .^fter  a  perusal  of  all  the  medical  works  of  the  period  on 
which  I  have  been  able  to  lay  hands,  and  the  institution  of  a 
close  comparison  between  them  and  the  works  of  Shakespeare, 
I  have  arrived  at  the  fullest  conviction  that  the  great  dramatist 
had,  at  least,  been  a  diligent  student  of  all  medical  knowledge 
existing  in  his  time.  It  has  already  been  satisfactorily  proved 
by  the  noble  author  to  whom  this  work  is  dedicated,  that  he 
had  been  a  diligent  student  of  the  law.  If  it  be  attempted  to 
argue  that  Shakespeare  had  obtained  his  knowledge,  either  of 
law  or  of  medicine,  by  any  formal  connection  with  either  of 
these  professions,  it  must  be  admitted  that  the  arguments 
mutually  invalidate  each  other;  since  the  double  event,  say  of 
his  having  been  both  a  lawyer’s  clerk  and  a  doctor’s  apprentice, 
is  far  more  improbable  than  either  single  event  would  be.  But 
if  the  argument  only  bo  urged  that  Shakespeare  had  been  a 
diligent  student  both  of  medicine  and  law,  not  for  professional 
purposes,  but  for  the  sake  of  increasing  his  general  informa¬ 
tion,  it  would  seem  that  the  evidence  of  diligent  study  in  either 
department  of  knowledge  would  fortify  the  evidence  of  such 
study  in  the  other  department ;  for  the  great  hungi’y  mind, 
which  had  an  appetite  for  all  accessible  knowledge,  in  one  of 
the  large  divisions  into  which  the  knowledge  of  cause  and  effect 
may  be  separated,  would,  in  all  probability,  be  far  from  satisfied 
without  appropriating  to  itself  the  counterpart  of  such  know¬ 
ledge  from  the  complementary  department.”  (Pp.  290-1.) 

After  all,  is  it  really  worth  while  to  write  a  book  to  show  that 
Shakespeare’s  mind  was  imbued  with  the  medical  information 
of  bis  time  ?  The  extensive — not  to  say  universal — nature  of 
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his  acquirements  is  so  fully  recognised,  that  the  fair  way,  and 
the  most  interesting,  of  treating  the  subject,  would  be  to  give 
such  an  analysis  of  his  writings  as  would  show  his  acquaint¬ 
ance,  not  with  law  and  medicine  alone,  but  with  all  the  promi¬ 
nent  facts  of  all  known  professions  and  callings.  Again,  as  to- 
medicine,  might  not  a  claim  to  the  possession  of  a  certain 
amount  of  knowledge  be  set  up  in  favour  of  several  of  the  old 
poets  ?  Nevertheless,  Dr.  Bucknill  must  be  acknowledged  to 
have  produced  a  work  of  much  pleasant  labour,  and  very  in¬ 
teresting  to  all  admirers  of  Shakespeare. 


rilislj  glfbkal  |ottraaI. 


SATURDAY,  JULY  28th,  1860. 


RAILWAY  ARRANGEMENTS  FOR  THE  ANNUAL 

MEETING. 

We  desire  to  call  the  attention  of  the  Associates  to  the  liberal 
arrangements  which  have  been  made  by  several  of  the  Railway 
Companies  for  the  convenience  of  members  of  the  Association 
who  are  about  to  attend  the  Annual  Meeting  at  Torquay.  An 
outline  of  these  arrangements  will  be  found  at  p.  585.  It  will 
be  seen,  for  instance,  that  members  proceeding  by  the  Great 
Western  line  can  avail  themselves  of  family  or  tourists’  tickets,, 
provided  they  form  parties  of  at  least  three ;  or,  if  they  go 
singly,  their  return  tickets  will  be  available  for  a  week.  In  the 
matter  of  expense,  the  former  plan — that  of  the  family  tickets 
— is  the  most  economical. 


SPECIAL  HOSPITALS. 

Our  leader  on  Special  Hospitals  in  the  Journal  of  June 
IGth,  has  borne  fruit  sooner  than  we  expected.  It  has 
aroused  the  hospital  physicians  and  surgeons  of  the  metropolis 
and  the  provinces  to  protest  boldly  at  once  against  an  evil 
which  is  felt  to  be  a  growing  one,  and  which,  if  not  checked, 
will  end  in  draining  our  great  centres  of  clinical  instruction  of 
their  best  cases  and  of  their  funds  at  the  same  time.  Unless 
we  are  prepared  to  say  to  students,  “  Dispersion  is  better  than 
centralisation ;  you  had  better  spend  your  mornings  in  driving 
furiously  in  Hansom  cabs  from  special  hospital  to  special 
hospital — taking  a  tuim  for  half  an  hour  at  the  Rectum  Institu¬ 
tion,  then  looking  into  the  Cancer  Establishment,  dashing 
back  for  a  few  minutes  with  the  Inverted  Eyelash  extirpators” — 
if  we  are  not  prepared  to  give  the  medical  student  a  peripatetic 
life — the  profession,  and  the  medical  press  as  its  mouthpiece, 
must  make  a  stand  for  the  old  hospitals,  the  ample  expanse  of 
which  has  given  us  so  many  great  physicians  and  surgeons. 
In  saying  this,  however,  we  do  not  wish  it  to  be  supposed  that 
we  altogether  ignore  certain  advantages  which  undoubtedly 
pertain  to  special  hospitals,  as  regards  their  teaching  power  in 
a  limited  sense.  A  dozen  cases  of  any  particular  disease,  seen 
side  by  side,  and  viewed  by  the  light  they  throw  upon  each 
other,  would  undoubtedly  be  more  instructive  than  a  dozen 
similar  cases,  watched  at  long  intervals  and  under  different 
circumstances.  Comparison  is  a  very  powerful  element  in  the 
right  estimate  of  disease  ;  and  comparison,  without  doubt,  can 
be  afforded  to  the  student  better  in  the  special  hospital  than  in 
the  general  hospital. 
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At  the  risk  of  being  considered  to  have  wandered  from  our 
mark,  we  cannot  help  comparing  the  General  Hospital,  as  at 
present  conducted,  with  the  general  shop.  You  may  get  a  great 
variety  of  cases  in  the  former,  but  you  miss  the  power  of  selec¬ 
tion  as  regards  one  particular  class  of  disease.  It  may  be  asked, 
Cannot  we  combine  the  general  and  the  special  hospital,  as  they 
combine  the  general  and  particular  trade  in  shops  ?  If  we  have 
in  commerce  such  establishments  as  Marshall  and  Snellgrove, 
and  Shoolbred  and  Co.,  surely  we  may  have  in  medical  science 
our  establishments,  where  different  departments  under  one 
roof  shall  take  the  place  of  separate  establishments — where  we 
may  have  special  wards,  in  fact,  instead  of  special  hospitals. 
Those  who  have  seen  the  great  hospitals  of  Vienna,  and  many 
other  continental  capitals,  must  have  been  struck  with  the 
vast  amount  of  clinical  instruction  that  is  afforded  to  the 
student  in  this  manner.  He  may  review  in  one  ward  fifty 
cases  of  dropsy;  in  another,  a  large  group  of  chest-diseases; 
in  a  third,  skin-diseases ;  in  a  fourth,  the  special  diseases  of 
women.  In  this  manner  the  whole  diapason  of  disease,  if  we 
may  so  term  it,  is  brought  within  his  ken ;  and  he  has  the 
power  of  dealing  with  the  most  comprehensive  groups  of  cases, 
in  place  of  having  to  contemplate  a  chaos  of  individual  cases. 
What  we  want  is  to  organise  disease,  so  that  we  may  be 
enabled  to  contemplate  it  in  the  most  convenient  manner;  and 
this  can  only  be  done  effectually  by  giving  special  wards  to 
hospitals  in  place  of  breaking  them  up  into  separate  institu¬ 
tions.  Such  an  arrangement  w'ould  not  only  meet  the  difficulty 
to  which  we  have  before  alluded  with  respect  to  the  selection  of 
cases,  but  it  would  meet  the  financial  difficulty.  A  dozen  large 
wards  under  one  roof,  and  superintended  by  one  staff,  would 
cost  infinitely  less  than  a  dozen  small  special  hospitals  with 
their  separate  establishments. 

We  know  it  will  be  urged  that  the  tendency  of  opinion  is 
rather  to  a  dispersal  than  a  concentration  of  hospital  patients; 
but  this  opinion  is  undoubtedly  formed  in  consequence  of  the 
utter  want  of  all  sanitary  arrangements  which,  as  a  rule, 
obtains  in  our  hospital  architecture.  If  we  would  only  take  a 
hint  from  the  Lariboisi^ire  Hospital  in  Paris,  we  may  still 
concentrate  our  patients  without  any  fear ;  but  if  we  will  per¬ 
sist  in  erecting  such  structures  as  that  on  Southampton  Water, 
of  course  we  must  abide  the  consequences.  But  even  with  the 
substitution  of  special  wards  in  existing  hospitals  for  special 
hospitals,  we  cannot  help  thinking  that  one  more  reform  is 
necessary  as  regards  the  peisonnel  of  these  establishments.  It 
is  the  great  complaint  amongst  all  able  but  unplaced  medical 
men  in  the  metropolis,  that  they  can  only  obtain  admission  as 
medical  officers  in  our  old  established  hospitals  by  a  miracle ; 
and  this  is  given  as  a  reason  for  the  erection  of  so  many  new 
hospitals.  Without  doubt,  there  is  much  truth  in  this  com¬ 
plaint.  Our  great  hospitals  are  too  much  like  the  select 
vestries  of  old,  and  new  blood  is  as  obnoxious  to  them  as  new 
wine  would  be  to  a  diner  out.  There  are  some  hospitals  which 
pride  themselves,  not  on  possessing  the  best  men  in  the  profes¬ 
sion  on  their  staff,  but  on  their  all  being  Oxford  or  Cambridge 
men !  There  are  others,  again,  which  believe  in  hereditary  descent 
as  the  ruling  power,  and  which  elect  their  physicians  or  surgeons 
because  they  happen  to  be  the  sons,  or  grandsons,  or  nephews 
of  great  men  who  once  were  upon  the  staff.  We  are  afraid 
there  is  a  great  deal  too  much  of  this  childish  method  of  staff¬ 
recruiting  going  on,  and  that  able  outsiders  have  some  reason 


to  complain  of  it.  If  fair  play  were  only  given  to  the  rising 
ability  of  gentlemen  who  may  not  happen  to  be  blest  with 
a  powerful  acquaintance  among  hospital  governors,  possibly 
much  of  the  present  tendency  towards  special  hospitals  would 
be  checked.'  However,  it  is  our  duty  to  fight  against  the  posi¬ 
tive  evil  as  it  now  presents  itself,  leaving  to  the  future  the 
removal  of  its  causes;  and  towards  that  end  we  have  much 
pleasure  in  appending  the  following  protest  against  special  hos¬ 
pitals  from  the  leading  members  of  both  branches  of  our  pro¬ 
fession  : — 

“  We,  the  undersigned,  are  of  opinion  that  much  detriment, 
to  the  public  and  to  the  medical  profession  arises  from  the 
modern  practice  of  opening  small  institutions,  under  the  name 
of  hospitals,  for  particular  forms  of  disease,  in  the  treatment  of 
which  no  other  management,  appliance,  or  attention  is  required,, 
than  is  already  supplied  in  the  existing  general  hospitals. 

“  The  practice  is  injurious- — -First,  because,  in  the  mainte¬ 
nance  of  numerous  small  establishments,  the  funds  designed 
for  the  direct  relief  of  the  sick  poor  are  wasted  in  the  useless- 
multiplication  of  expensive  buildings,  salaries,  and  hospital 
appliances,  and  in  the  custom  of  constantly  advertising  to 
attract  public  attention. 

“  Secondly,  because  the  public  is  led  to  believe  that  parti¬ 
cular  classes  of  disease  can  be  more  successfully  treated  in  the 
small  special  institutions  than  in  the  general  hospitals — an 
assumption  directly  contrary  to  evidence ;  the  fact  being,  that 
the  resources  of  the  general  hospitals  are  in  every  respect 
superior  to  those  of  the  special  institutions  alluded  to. 

“  Thirdly,  because  it  is  essential  for  the  interests  of  the- 
public,  with  a  view  to  the  efficient  education  of  students 
preparing  themselves  for  the  practice  of  the  medical  profession, 
that  all  forms  of  disease  should,  as  far  as  possible,  be  collected 
in  the  general  hospitals  to  which  medical  schools  are  attached. 

“  As  an  example  that  the  evil  referred  to  is  increasing,  we 
regret  to  observe  that  an  attempt  is  being  made  to  set  on  foot 
a  special  hospital  for  the  treatment  of  stone  and  diseases  of  the 
urinary  organs.  We  desire  to  express  our  opinion  that  such 
an  institution  is  especially  unnecessai'y ;  the  existing  general 
hospitals  provide  ample  accommodation  for  the  treatment  of  all 
these  maladies ;  no  case  is  ever  refused  admission  into  them  i 
there  are  no  diseases  which  receive  more  care,  attention,  and 
skilful  management ;  and  there  are  no  men  in  this  or  any  other 
country  who  have  greater  experience  in  treating  them,  than  the 
surgeons  of  our  general  hospitals. 

“  Signed  by — Sir  Benjamin  C.  Brodie,  Bart.,  President  of 
the  Royal  Society;  Joseph  H.  Green,  F.R.S.,  President  of 
the  Medical  Council ;  Thos.  Mayo,  M.D.,  F.E.S.,  President 
of  the  Royal  College  of  Physicians;  J.  F.  South,  President 
of  the  Royal  College  of  Surgeons;  James  Moncrieff  Arnott, 
F.R.S.,  late  President  of  the  Royal  College  of  Surgeons 
Sir  Charles  Locock,  Bart.,  Physician-Accoucheur  to  the 
Queen;  P.  M.  Latham,  M.D.,  Physician  Extraordinary  to 
the  Qtieen  ;  T.  Watson,  M.D.,  F.R.S.,  Physician  Extraordi¬ 
nary  to  the  Queen ;  W.  Gibson,  M.D.,  C.B.,  Director-General 
of  the  Army  Medical  Department;  Sir  J.  Liddell,  C.B.,F.R.S., 
M.D.,  Director-General  of  the  Navy  Medical  Department ; 
Sir  J.  Ranald  Martin,  C.B.,  F.R.S.,  Physician  to  the 
Council  of  India  ;  B.  G.  Babington,  M.D.,  F.R.S.,  President 
of  the  Epidemiological  Society  ;  Sir  Charles  Hastings,  M.D., 
President  of  the  Council  of  the  British  Medical  Associa¬ 
tion  ;  J.  H.  James,  F.R.C.S.,  Consulting  Surgeon  to  the 
Devon  and  Exeter  Hospital;  J.  A.  Symonds,  M.D.,  Con¬ 
sulting  Physician  to  the  Bristol  General  Hospital ;  and 
many  others.” 

The  following  letter  accompanied  Sir  Benjamin  Brodie’s 
signature : — 

“  Broome  Park,  Betoh-worth,  Surrey,  July  10, 1860. 

“  Dear  Sirs, — Agreeing  in  the  views  expressed  in  the  paper 
which  you  have  sent  me,  1  am  happy  to  add  my  signature  to  it. 

“  An  exception,  indeed,  may  be  made,  on  grounds  which 
meet  with  the  general  concurrence  of  the  iirofession  and  the 
public,  in  regard  to  Ophthalmic  Infirmaries.  Otherwise  it  seems 
to  me  there  are  very  great  objections  to  the  establishment  of 
special  hospitals  for  the  treatment  of  particular  diseases. 

“  First.  Diseases  generally  are  so  connected  with  each  other, 
and  a  knowledge  of  one  is  so  necessary  to  the  right  understand¬ 
ing  of  another,  that  no  one  who  limits  his  attention  to  any 
given  disease,  can  be  so  competent  to  investigate  its  nature, 
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and  to  improve  the  method  of  treating  it,  as  those  who  have  a 
■wider  field  of  observation,  and  who  are  better  acquainted  with 
general  pathology. 

“  Secondly.  The  effect  of  establishing  special  hospitals  and 
infirmaries  is  to  abstract  particular  classes  of  disease  from  the 
general  hospitals,  and  thus  to  prevent  the  students  of  those 
hospitals  from  having  the  opportunity  of  studying  certain 
branches  of  their  profession,  an  acquaintance  -with  which  is 
necessary  to  make  them  useful  practitioners  afterwards. 

“  Thirdly.  The  system  of  establishing  special  hospitals,  w'hich 
now  prevails,  is  a  source  of  much  unnecessary  expense  to  the 
public;  each  one  of  these,  however  humble  it  may  be, requiring 
a  separate  house,  and  a  separate  establishment  of  matron, 
nurses,  and  servants.  At  least  two-thirds  of  the  expense  thus 
inctiiTed  would  be  saved,  if  the  patients  who  are  there  admitted 
were  sent  to  the  existing  general  hospitals  instead;  and  it 
cannot  be  said  that  in  these  last  there  is  no  room  for  their  re¬ 
ception,  there  being  several  which  are  languishing  for  want  of 
funds,  with  their  wards  empty  because  the  means  of  supporting 
them  have  been  drawn  away  to  other  institutions. 

“  I  am,  dear  sirs,  yours  truly, 

“  Benjamin  C,  Brodie. 

“  To  the  Members  of  the  Deputation  appointed  by  the  representatives 
of  the  Medical  Staffs  of  General  Hospitals.” 


DROPS  OR  MINIMS. 

Notwithstanding  all  that  has  been  said  and  written  on  the 
essential  diflerence  which  exists  between  a  “  drop  ”  and  a 
“minim  ”,  and  the  danger  which  must  often  arise  from  the  use 
of  the  former  in  prescribing  the  more  powerful  fluid  medicines, 
there  is  still  much  room  for  improvement.  The  subject  was 
brought  forward  in  a  trial  which  took  place  at  Lewes,  in 
the  Crown  Court  of  the  Home  Circuit,  before  the  Lord  Chief 
Justice,  on  Monday  last.  The  prisoner,  a  young  man  named 
George  Bull,  was  charged  with  the  manslaughter  of  his  mother. 
The  deceased  lady  was  CO  years  of  age;  she  was  subject  to 
violent  fits  of  sickness,  and  the  prisoner,  who  had  been  brought 
up  to  the  medical  profession,  but  was  not  in  regular  practice, 
was  in  the  habit  of  prescribing  to  her  small  doses  of  prussic 
acid,  of  Scheele’s  strength.  On  Wednesday,  the  11th  of  July, 
the  prisoner  procured  a  drachm  of  prussic  acid  from  Mr. 
Roswell,  a  chemist  in  the  town,  and  he  administered  to  the 
deceased  in  the  early  part  of  the  day  a  dose  of  four  minims. 
In  the  evening,  the  prisoner  administered  to  her  another  dose 
of  prussic  acid ;  and  the  deceased  had  hardly  time  to  go  up  to 
her  bedroom  when  she  became  insensible,  and  died  almost 
immediately  afterwards.  Upon  the  bottle  that  had  contained 
the  prussic  acid  which  the  prisoner  obtained  from  Mr.  Roswell 
being  examined,  it  was  found  to  contain  only  twenty-five 
minims,  thus  leaving  thirty-one  minims  altogether  unac¬ 
counted  for. 

Mr.  Scrase  of  Lewes,  the  surgeon  who  had  been  called  in  to 
attend  on  the  deceased,  stated  that  the  prisoner  told  him  that 
he  had  given  seven  droys  of  prussic  acid.  In  answer  to 
questions  from  the  Lord  Chief  Justice,  Mr.  Scrase  observed 
that  the  size  of  the  drop  woul^  be  affected  by  the  fact  of  the 
cork  remaining  partly  in  the  bottle.  It  was  his  own  practice  to 
measure  by  minims ;  and,  he  observed,  with  such  a  deadly 
matter  as  prussic  acid,  it  was  not  prudent  for  any  medical 
man  to  rely  upon  drops;  he  ought  to  measure  it.  These,  and 
some  other  observations  on  the  relative  strength  of  Scheele’s 
and  the  Phannacoyaia  acids,  are  what  would  be  expected  from 
a  tolerably  well  informed  and  judiciously  cautious  medical 
man  ;  but,  in  contrast,  here  is  the  examination  of  the  druggist 
who  sold  the  prussic  acid: — 
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“  Mr.  E.  H.  Roswell,  a  druggist  at  Lewes,  deposed  that  on 
the  11th  of  July  the  prisoner  came  to  his  shop,  and  asked  for 
some  prussic  acid,  and  he  gave  him  a  drachm.  The  drachm 
would  contain  sixty  minims.  He  did  not  measure  it,  but  gave 
what  he  considered  to  be  one-fourth  part  of  the  bottle. 

“  Mr.  Serjeant  Ballantine  :  As  you  say  you  did  not  mea¬ 
sure  it,  can  you  tell  ns  how  much  prussic  acid  you  really  did 
give  to  this  gentleman  ? 

“  Witness  :  I  cannot  say  to  a  drop.  I  am  sure  he  had  fifty 
drops.  I  consider  a  ‘  drop’  and  a  ‘  minim’  synonymous  terms. 

I  gave  the  prisoner  about  the  quantity,  but  when  prussic  acid 
is  dispensed  by  a  medical  man,  he  is,  of  course,  carefnl  as  to 
the  quantity  he  uses. 

“  The  Lord  Chief  Justice  :  We  have  been  told  that  a  ‘  drop’ 
contains  two  minims,  and  tliis  witness  says  he  looks  upon  the 
two  terms  as  synonymous. 

“  Mr.  Serjeant  Ballantine  :  If  you  were  told  to  give  a  pa¬ 
tient  so  many  ‘minims,’  should  you  give  him  so  many 
‘  drops  ?’ 

“  Witness:  Certainly  not. 

“Mr.  Serjeant  Ballantine:  Can  you  tell  us  the  strength  of 
the  acid  you  sold  ? 

“  Witness  :  I  don’t  know  what  strength  it  was.  I  should 
think  about  four  per  cent. 

“  Mr.  Serjeant  Ballantine  :  I  am  much  obliged  to  you  for 
your  candid  answers  in  reference  to  such  an  article  as  prussic 
acid.” 

Here  is  a  man  who  looks  on  the  terms  “  drop”  and  “  minim” 
as  synonymous,  and,  when  asked  for  prussic  acid,  pours  into 
the  bottle  what  he  considers  to  be  “  about  the  quantity”! 
We  presume  that  Mr.  Roswell  is  not  a  member  of  the  Pharma¬ 
ceutical  Society,  or  in  the  habit  of  reading  their  publications. 
If  he  had  seen  the  number  of  the  Pharmaceutical  Journal  for 
the  present  month,  he  would  have  seen  that  a  writer  therein 
has  elaborately  demonstrated  the  fact — of  which  many  mem¬ 
bers  of  the  medical  profession  are  probably  already  aware — of 
the  utter  want  of  definite  proportion  between  the  drop  and  the 
minim,  and  the  consequent  impossibility  of  using  them  with 
safety  as  convertible  terms  in  prescribing. 

The  writer  referred  to,  Mr.  Barnard  Proctor,  states  that  he 
has  ascertained  the  number  of  drops  equal  to  a  drachm  of 
various  essential  oils,  etc.  The  results  are  most  strikingly 
various.  To  make  a  drachm,  100  drops  of  croton  oil  are  re- ' 
quired ;  of  oil  of  carraway,  98  drops ;  of  oil  of  peppermint,  110 ; 
of  oil  of  cloves,  90 ;  of  chloroform,  250  ;  of  tincture  of  digitalis, 
90 ;  of  tincture  of  opium,  108  ;  of  creasote,  110 ;  of  hydrochloric 
acid,  45 ;  of  dilute  hydrochloric  acid,  05 ;  of  nitric  acid,  72  ;  of 
hydrocyanic  acid,  54.  The  size  of  the  drop,  Mr.  Proctor 
observes,  is  not  affected  by  the  comparative  fluidity  of  the 
liquid,  or  by  the  thickness  of  the  lip  of  the  bottle ;  but  by  the 
manner  in  which  the  dropping  is  performed.  Fifty-four  drops 
of  hydrocyanic  acid  equalled  a  drachm,  when  each  drop  fell 
clearly  from  the  lip  of  the  phial;  but  if  the  stopper  were 
not  entirely  removed,  and  the  drop  fell  conjointly  from 
the  stopper  and  the  lip,  thirty-two  drops  filled  the  same 
measure. 

The  drop  or  minim  question  is  by  no  means  a  small  one.  A 
life  may  depend  on  it ;  and,  short  of  this,  how  is  it  possible  for 
any  one  dispensing  medicine  by  drops  to  have  an  idea 
whether  he  is  doing  too  much  or  too  little?  Suppose, 
for  instance,  that  he  is  using  a  new  fluid  preparation,  of 
which  he  is  told  that  the  dose  is  so  many  minims :  how 
can  he,  if  he  have  proper  regard  either  to  the  advantage  or 
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safety  of  his  patient  or  to  his  own  reputation,  administer  it 
in  that  most  latitudinarian  measure,  the  drop  ! 

We  would  call  the  attention  of  our  readers  to  the  importance 
of  the  difference  between  the  drop  and  the  minim,  as  a  matter 
of  scientific  as  well  as  of  practical  interest  in  medicine. 


snri  at iait  J  ittcll igcittc. 


BRITISH  ]\IEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-Eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Torquay,  on  Wednesday,  Thurs¬ 
day,  and  Friday,  the  1st,  2nd,  and  3rd  days  of  August. 

President — James  R.  W.  A'ose,  M.D.,  F.R.C.P., 
Liverpool. 

President-elect — C.  Radciatfe  Hall,  M.D., 
E.R.C.P.L.and  E.,  Torquay. 

The  Meetings  of  the  Association  will  take  place  in  the  Bath 
Saloon. 

Wednesday,  August  1st. 

1  P.M.  Meeting  of  Committee  of  Council  at  the  Torquay 
Club. 

2.30  p.M.  Meeting  of  General  Council  of  the  Association  at 
the  Torquay  Club. 

7  p.M.  First  General  Meeting  of  the  Association  in  the  Bath 
Saloon.  The  retiring  President  will  make  a  few  remarks.  The 
new  President  will  deliver  an  Address.  The  Report  of  Council 
will  he  presented,  and  other  business  transacted, 

Thuesday,  August  2nd. 

8.30  A.M.  Public  Breakfast  at  the  Royal  Hotel. 

10  A.M.  Meeting  of  the  Members  of  the  new  Council. 

11a.m.  Second  General  Meeting  of  Members.  The  Address 

in  Medicine  will  be  delivered  by  C.  B.4.eh.ui,  M.D.,  of  Truro. 
Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at 
One,  and  reassemble  at  Two. 

2  p.M.  The  Report  of  the  Benevolent  Fund  will  be  received,  and 
Papers  and  Cases  will  be  read.  An  Address  in  Ophthalmic 
Surgery  will  be  delivered  by  W.  J.  Squaee,  Esq.,  of  Plymouth. 
The  meeting  wall  adjourn  at  Five. 

8.30  p.M.  Soiree  at  the  Bath  Saloon. 

Feiday,  August  3rd. 

11  A.M.  Third  General  Meeting  of  Members.  The  Address 
in  Surgery  will  be  delivered  by  P.  C.  De  la  Gaede,  Esq.,  of 
Exeter.  Papers  and  Cases  will  be  read. 

6  p.M.  Dinner  at  the  Victoria  Rooms.  Tickets  One  Guinea 
each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  re¬ 
quested  to  send  notice,  as  eaidy  as  possible,  to  William  Pol- 
LAED,  Jun.,  Esq.,  Park  Crescent,  Torquay. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room  at  tlie  Torquay  Club  ;  where 
cards  will  be  supplied  which  will  secure  admission  to  all  the 
Proceedings,  and  contain  such  information  as  may  be  useful  to 
those  who  are  strangers  to  the  town. 

Members  who  wish  for  previous  information  may  communi¬ 
cate  with  W.  PoLL-VED,  Jun.,  Esq.,  Torquay. 

It  is  particularly  requested  that  all  members  who  propose  to 
read  papers,  will  communicate  with  the  General  Secretary 
without  d  elay.  Papers  are  promised  by  Dr.  Brown-Sequard  ; 
Dr.  Wool  vston;  Dr.  W.  Budd  ;  Dr.  B.  W.  Richardson;  Dr.  w! 
O.  Markham;  Dr.  J.  C.  Bucknill ;  Dr.  Edward  Smith;  W.  W. 
Morris,  Esq.;  Dr.  Thudichum;  and  Dr.  Wm.  Davies. 

Among  the  principal  Hotels,  are — the  Royal ;  the  Queen’s  ; 
the  Commercial;  the  Union  ;  the  London  Inn. 

Philip  H,  Williams,  M.D.,  General  Secretary. 

Worcester,  July  .“Ird,  18G0. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jouenal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  OldBrompton,  S.AV. 

Letters  regarding  the  business  department  of  the  Jouenal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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RAILWAY  ARRANGEMENTS  FOR  THE  ANNUAL 
MEETING  AT  TORQUAY. 

The  Great  Western,  and  the  London  and  South  Western  lines, 
will  grant  Retuen  Tickets  to  Torquay  from  any  of  their 
stations  where  they  book  through  to  Torquay,  to  members  of 
the  Association  and  their  friends,  on  showing  their  cards;  to 
hold  good  from  the  31st  instant  to  August  6th,  with  power  to 
break  the  journey  at  Exeter  either  in  going  or  returning.  Fare 
to  Torquay  by  second  class,  44s. 

The  South  Devon  and  Cornwall  will  grant  Return  Tickets 
from  any  station  on  their  lines  to  Torquay ;  to  hold  good  from 
August  1st  to  4th. 

The  Great  Western  Railway  Company  also  grant  Family 
Tickets  to  Torquay,  available  for  twenty-eight  days,  to  parties 
of  not  less  than  three  persons.  Fare  :  first  class,  50s.;  second 
class,  35s.  The  tickets  are  available  for  returning  by  any  train 
and  at  any  time  within  the  specified  period. 

By  the  Midland  line,  an  Excursion  Ticket,  holding  good  for 
twenty-eight  days,  to  Torquay  and  back,  will  be  the  most  con¬ 
venient  arrangement. 


REPORT  OF  MEETING  OF  COMMITTEE 
OF  COUNCIL: 

Held  in  Birmingham,  on  Thursday,  the  IQth  instant. 

Present: — Sir  C.  Hastings  (in  the  Chair) ;  Air.  Bartleet;  Dr. 
A.  P.  Stewart;  Dr.  A.  T.  H.  Waters;  Mr.  Watkin  Williams; 
and  Dr.  P.  H.  Williams. 

The  Report  of  Council,  proposed  to  be  presented  at  the 
approaching  Annual  Aleeting,  was  carefully  considered  and 
approved. 

The  Programme  of  the  Annual  Meeting  (at  Torquay)  was 
considered  to  be  highly  satisfactory. 

The  Rules  of  the  Shropshire  Scientific  Branch  of  the  British 
Aledical  Association  were  read,  and  found  to  be  consistent  with 
the  Laws  of  the  Parent  Society.  The  Branch  was  formed  in 
accordance  with  Law  25,  and  sanctioned  by  the  Committee. 
Charles  Hastings. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

^Yorceste^,  July  23rd,  1800. 


CAAIBRIDGE  AND  HUNTINGDON  BRANCH: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  above  Branch  was  held  at  Cam¬ 
bridge,  on  July  10th,  I860;  G.  E.  Paget,  M.D.,  in  the  Chair. 
There  were  also  present: — E.  Adcock,  Esq.  (Cambridge) ;  D. 
B.  Baldwin,  Esq.  (Royston)  ;  J.  T.  Beck,  Esq.  (Cambridge); 
John  Bridger,  Esq.  (Cottenham);  G.  Bullen,  sen..  Esq.  (Ips¬ 
wich);  J.  B.  Bumpsted,  Esq.  (Cambridge);  J.  Carter,  Esq. 
(Cambridge);  E.  Carver,  M.D.  (Huntingdon) ;  W.  Cooper,  Esq. 
(Bmy  St.  Edmunds);  H.  Cribb,  Esq.  (Bishops  Stortford);  C. 
P.  Daniell,  Esq.  (Swavesey);  J.  Deighton,  Esq.  (Cambridge); 
R.  S.  Ellis,  Esq.  (Wellingham) ;  R.  Faircloth,  Esq.  (Newmar¬ 
ket) ;  W.  Few,  Esq.  (Ramsey);  W.  W.  Fisher,  AI.D.  (Cam¬ 
bridge);  J.  T.  Foster,  Esq.  (Cambridge);  0.  Foster,  Esq. 
(Hitchin)  ;  C.  Gaffney,  Esq.  (Buntingford)  ;  T.  Green,  Esq. 
(Cambridge);  A.  R.  Graham,  Esq.  (St.  Peter’s  College);  F. 
H.  Harris,  Esq.  (Mildenhall) ;  H.  J.  Haviland,  M.D.  (Cam¬ 
bridge);  G.  F.  Helm,  Esq.  (London);  J.  H.  Hemming,  Esq. 
(Kimbolton);  J.  Hooper,  M.D.  (Hoddesdon) ;  C.  H.  Hum¬ 
phry,  Esq.  (Cambridge) ;  G.  AI.  Humphry,  AI.D.  (Cambridge) ; 
J.  Jenkins,  Esq.  (Bassingbourne) ;  E.  Knowles,  Esq.  (Cam¬ 
bridge)  ;  L.  Newton,  Esq.  (Alconbury) ;  T.  O’Connor,  Esq. 
(March);  B.  Pinchard,  AI.D.  (Cottenham);  J.  Prince,  Esq. 
(Balsham);  T.  Prince,  Esq.  (Balsham);  A.  Ramsay,  M.D. 
(Great  Shelford);  W.  H.  Ranking,  AI.D.  (Norwich);  E.  W. 
Richards,  Esq.  (Great  Barfield)  ;  H.  Rust, Esq.  (Withersfield) ; 
H.  S.  Shickle,  Esq.  (Cambridge) ;  W.  Simpson,  Esq.  (Haver¬ 
hill)  ;  H.  C.  B.  Steele,  Esq.  (Stoke  Ferry) ;  A.  R.  Temple,  Esq. 
(Cambridge) ;  W.  J.  Tubbs,  Esq.  (Tipwell) ;  T.  G.  Wales,  jun.. 
Esq.  (Downham) ;  G.  Wallis,  Esq.  (Cambridge) ;  and  H.  Welsh, 
Esq.  (Saffron  Walden). 

Resolutions.  The  accompanying  resolutions  were  passed: — 
1.  Proposed  by  Air.  Few,  and  seconded  by  Dr.  Carver — - 
“  That  the  Annual  Aleeting  be  held  next  year  at  Huntingdon, 
and  that  AI.  Foster,  Esq.,  be  requested  to  act  as  President.” 

585 


British  Medical  Journal.] 


REPORTS  OF  SOCIETIES. 


[July  28,  18G0, 


2.  Proposed  by  Dr.HAViLAND,and  seconded  by  Dr.PiNCHARD — 

“  That  Dr.  Whitsed,  Mr.  Carter,  Dr.  Fisher,  Mr.  Hammond, 

with  the  President,  President-elect,  and  Secretary,  be  elected 
the  Council  of  the  Branch  for  the  ensuing  j'ear;  and  that 
they  be  empowered  to  elect  officers  for  the  year  in  case  of 
vacancies.” 

3.  Proposed  by  Mr.  Carter,  and  seconded  by  Mr.  Tdebs — 

“  That  the  President  and  President-elect  be  elected  represen¬ 
tatives  of  the  Branch  in  the  General  Council  of  the  Association 
for  the  ensuing  year.” 

Papers  and  Communications.  The  following  communications 
were  made : — 

1.  On  the  Newly  Proposed  Treatment  of  Inflammation.  By 
.James  Carter,  Esq.  of  Cambridge.  [This  led  to  a  discussion, 
in  which  Mr.  John  Prince  of  Balsham,  Mr.  Green  of  Cambridge, 
Mr.  Steele  of  Stoke  Ferry,  Dr.  Hooper  of  Hoddesden,  Dr. 
Banking  of  Norwich,  and  the  President,  took  part.  The  gene¬ 
ral  opinion  was,  that  practitioners  in  former  days  were  not  so 
much  mistaken  in  their  treatment  of  inflammation  as  we  are 
now  apt  to  suppose.  The  use  of  the  lancet  was  often  attended 
with  great  benefit;  but  that  the  type  of  disease  has  undergone 
a  change,  and  tliat  bleeding  is  now  rarely  required,  though  it 
may  still  be  sometimes  employed  with  great  benefit.  All  agreed 
that  the  important  point  is  not  to  treat  diseases  by  name,  but 
to  decide  in  each  particular  case  upon  the  merits  of  the  case 
itself,  irrespective  of  prevalent  theories.  One  case  of  inflam¬ 
mation  may  require  bleeding,  another  stimulants,  and  a  third 
merely  rest  and  low  diet.] 

2.  Case  of  Pneumothorax,  with  Dissecting  Aneurism.  By 
W.  H.  Ranking,  M.D. Cantab.,  of  Norwich. 

3.  Case  of  Primary  Sore,  resulting  from  contact  with  a  pa¬ 
tient  suffering  under  Secondary  Syphilis.  By  George  Johnson, 
Esq.,  of  Cambridge. 

4.  Case  of  Epilepsy,  with  some  uncommon  Symptoms.  By 
G.  E.  Paget,  M.D. 

5.  On  the  Treatment  of  Wounds  and  Patients  after  Opera¬ 
tions.  By  G.  M.  Humphry,  M.D. 

G.  Dr.  Pinchard  exhibited  a  lad  with  Ectopia  Vesicre.  There 
was  deficiency  of  the  lower  part  of  the  abdominal  wall,  of  the 
symphysis  pubis,  and  of  the  fore  part  of  the  bladder,  as  well  as  . 
of  the  upper  wall  of  the  urethra. 

Other  cases  and  specimens  were  exhibited: — 1.  A  cast,  sent 
by  Dr.  Ward  of  London,  of  an  enormous  congenital  encephaloid 
cancer  tumour,  originating  in  the  glands  under  the  lower  jaw. 
It  was  remarkable  that  the  mass  bad  been  no  impediment  to  the 
progress  of  labour.  2.  An  infant  with  deficiency  of  the  upper 
wall  of  the  uretln-a  from  the  bladder  to  the  extremity  of  the 
penis.  3.  An  infant  with  extensive  nsevus  on  the  occiput; 
another  involving  the  whole  thickness  of  both  eyelids,  and  scat¬ 
tered  nsevi  behind  and  in  front  of  the  ear  and  upon  the  side  of 
the  forehead.  The  child  had  for  some  time  been  under  Dr. 
Humphry’s  care.  Various  modes  of  treatment  had  been  em¬ 
ployed,  including  setons  soaked  in  pei'chloride  of  iron,  injec¬ 
tions  of  perchloride  of  iron,  Marshall’s  battery,  nitric  acid  and 
potassa  fusa.  The  two  last  only  had  produced  any  decided 
effect. 

Mr.  Bullen  of  Ipswich  exhibited  an  Oxalate  of  Lime  Calculus, 
weighing  seven  ounces.  It  was  extracted  from  the  bladder  of 
a  girl,  aged  14,  through  the  urethra.  It  broke  under  the  for¬ 
ceps,  and  was  extracted  in  pieces.  So  little  injury  was  done  to 
the  soft  parts,  that  the  child  was  able  to  retain  her  urine  the 
next  day;  and  no  incontinence  of  i;rine  followed. 

Mr.  Bullen  related  a  case  in  which  he  performed  Lithotrity. 
A  large  quantity  of  lithic  acid  debris  passed.  Subsequently,  the 
symptoms  of  stone  continuing,  Mr.  Bullen  performed  lithotomy, 
and  removed  a  quantity  of  calculous  matter,  composed  entirely 
of  triple  i^hosphate.  There  was  not  a  particle  of  the  original 
calculus  left.  It  was  clear,  therefoi-e,  that  it  had  been  quite 
removed  by  means  of  lithotrity,  and  the  subsequent  calculus 
was  an  entirely  new  formation. 

Dr.  Carver  of  Huntingdon  showed  specimens  of  Congenital 
Obstruction  of  the  Bowels,  taken  from  twins.  The  condition 
was  the  same  in  each  case. 

Dinner.  The  dinner  at  the  Town  Hall  was  numerously 
attended  ;  the  party  including  the  Vice  Chancellor  of  the  Uni- 
versity,  Mr.  James  Paget  of  London,  and  others. 

In  replying  to  the  toast  of  the  University,  which  had  been 
proposed  by  John  Muriel,  Esq.,  of  Ely,  the  Vice  Chancellor 
remarked  on  the  increasing  interest  which  the  subject  of  medi¬ 
cal  education  was  now  creating  in  the  University,  and  the 
greater  facilities  for  medical  study  which  were  provided.  He 
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trusted  that  this  would  be  followed  by  an  increase  in  the  num¬ 
ber  of  medical  students  who  went  to  the  L^niversity,  and  would 
so  lead  to  a  closer  union  between  the  University  and  the  pro¬ 
fession. 

In  the  evening,  the  members  were  entertained  at  the  house 
of  the  President,  where  the  Masters  of  St.  Peter’s  and  Christ’s 
Colleges,  Professors  Stokes  and  Challis,  and  other  distinguished 
members  of  the  University,  had  been  invited  to  meet  them  ; 
and  where  they  found  a  great  variety  to  interest  and  instruct, 
including  specimens  of  natural  history  and  geology,  micro¬ 
scopes,  photographs,  and  numerous  surgical  and  scientific  in¬ 
struments. 


BEADING  BRANCH:  ANNUAL  MEETING. 

The  Fifth  Annual  Meeting  of  this  Branch  was  held  at  the 
Council  Chamber,  Reading,  on  Wednesday,  July  18th;  R.  T. 
WooDHOUSE,  M.D.,  President,  in  the  Chair.  There  were  also 
present:  C.  M.  Burnett,  M.D.  (Alton);  G.  D.  Brown,  Esq, 
(Henley-on-Thames):  N.  Crisp,  Esq.  (Swallowfield)  ;  I.  Har- 
rinson.  Esq.  (Reading) ;  T.  Jeston,  Esq.  (Henley-on-Thames) ; 
S.  Kedgill,  Esq.  Pangbourne)  ;  G.  M.ay,  Esq.  (Reading);  G. 
May,  jun..  Esq.  (Reading);  W.  W.  Moxhay,  Esq.  (Reading) ; 
J.  McIntyre,  M.D.  (Odiham) ;  H.H.  Sheppard,  Esq.  (Sonning) ; 
J.  Taylor,  Esq.  (Wargrave);  H.  Waldron,  Esq.  (Theale) ;  'T. 
L.  Walford,  Esq.  (Reading) ;  E.  Wells,  M.D.  (Reading) ;  J.  W. 
Workman,  Esq.  (Reading) ;  W.  B.  Young,  Esq.  (Reading). 

The  President  delivered  an  address,  which  he  was  unani¬ 
mously  requested  to  publish  in  the  British  Medical  Journal. 

Officers  and  Council  for  1800-1.  The  following  officers  and 
Council  were  elected  : — President-elect ;  T.. Jeston,  Esq. ;  Repre¬ 
sentative  in  the  General  Council:  H,  H.  Sheppard,  Esq. 
Council:  W.  B.  Young,  Esq.;  E.  Wells,  M.D. ;  R.  T.  Wood- 
house,  M.D.;  J.  W.  Workman,  Esq.;  and  G.  D.  Brown,  Esq. 
Secretary  :  G,  May,  jun..  Esq. 

The  Journal.  Dr.  Wells  introduced  a  discussion  on  the 
merits  of  the  Journal,  and  expressed  the  general  opinion  of 
the  meeting  when  he  stated  that  it  was  not  worthy  of  its 
position  as  the  organ  of  the  British  Medical  Association. 

Communication.  Mr.  Crisp  read  the  Annual  Retrospective 
Address  of  the  Reading  Pathological  Society,  which,  in  com¬ 
pliance  with  the  wishes  of  the  meeting,  will  be  published  in  the 
Journal. 

Dinner.  The  dinner  took  place  at  the  George  Hotel,  and 
the  members  separated  after  a  more  than  usually  interesting 
and  instructive  meeting. 


Iicgcrts  of  Sutiftics. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  2Cth,  18C0. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

OBSERVATIONS  ON  THE  MORBID  ANATOMY,  BATHOLOGY,  AND 
DETERMINING  CAUSE  OF  EMPHYSEMA  OF  THE  LUNGS. 

BY  A.  T.  H.  WATERS,  M.R.C.P. 

[^Communicated  by  Dr.  Ogle.] 

Ai.though  much  has  been  written  on  the  subject  of  pulmonary 
enlphysema,  there  are  yet  many  points  in  connection  with  it 
which  require  investigation.  There  is  perhaps  no  disease  the 
symptoms  and  physical  signs  of  which  are  so  readily  expli¬ 
cable,  from  a  knowledge  of  tlie  structural  changes  by  ..  Inch  it 
is  accompanied,  as  this  particular  aflection,  and  hence  an  ac¬ 
quaintance  with  the  minute  anatomy  of  the  healthy  lung  tissue 
becomes  of  the  utmost  importance,  in  order  fully  to  appreciate 
the  mordid  changes  which  take  place. 

(Here  follows  a  brief  description  of  the  arrangement  of  the 
“  ultimate  pulmonary  tissue”.) 

Pulmonary  emphysema  is  of  two  kinds — 1.  Interlobular  em¬ 
physema.  2.  Vesicular  emphysema.  Tlie  second, or  vesicular, 
is  by  far  the  most  important,  and  will  be  alone  considered.  It 
exists  in  three  forms,  differing  only  in  the  extent  to  which  they 
involve  the  lung. 

1.  Partial  Lobular  Emphysema,  involving  a  few  air-sacs,  or 
at  most  only  a  single  lobulette.  This  is  not  often  seen  as  an 
independent  affection  ;  but  in  lungs  which  are  the  seat  of  the 
second  form  it  occasionally  exists  in  small  patches  along  the 
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margins  of  the  lobes.  These  patches  resemble  small  vesicles, 
and  when  numerous  have  somewhat  the  appearance  of  a  row  of 
beads. 

2.  Lobular  Emphysema.  This  is  the  form  most  frequently 
met  with.  It  involves  one  or  more  lobules  in  different  parts  of 
the  lung,  and  is  especially  found  along  the  margins  of  the  base, 
the  anterior  border,  and  at  the  apes.  It  frequently  exists  in 
connection  with  jihthisis,  and  occasionally  with  pneumonia.  In 
this  form  it  is  easy  to  trace  the  divisions  of  the  lung;  the 
boundary  walls  of  the  lobules  have  not  usually  given  waj",  and 
generally  no  interlobular  emphysema  exists.  The  air-sacs  of  a 
lobule  are  not  necessarily  all  equally  dilated,  those  at  the  cir¬ 
cumference  being  most  so.  The  emphysematous  lobules  may 
be  seen  projecting  above  the  level  of  the  lung,  and  in  some  in¬ 
stances  they  become  developed  into  “  appendages  ”. 

3.  Lobar  Emphysevia.  This  form  involves  the  whole  of  a 
lobe,  or  an  entire  lung,  or  very  frequently  both  lungs.  It  con¬ 
stitutes  a  very  formidable  affection,  and  often  destroys  life  at  an 
early  period.  The  lung  is  much  increased  in  size.  The  out¬ 
lines  of  the  lobules  frequently  cannot  be  distinctly  seen,  in  con¬ 
sequence  of  the  rupture  of  their  boundary  walls,  and  the  pro¬ 
duction  of  interlobular  emphysema. 

In  investigating  the  morbid  anatomy  of  emphysematous 
lungs,  the  same  methods  of  preparation  were  used  by  the 
author  as  had  been  previously  employed  in  the  examination  of 
the  healthy  organ— viz.,  injection,  inflation,  and  desiccation. 

With  regard  to  the  structural  changes  which  take  place  in 
the  disease,  we  recognise,  in  the  early  stages,  a  simple  dilata¬ 
tion  ot  the  air-sacs,  and  a  diminution  in  the  height  of  the 
alveolar  partitions.  A  further  dilatation  takes  place,  with  more 
01  less  complete  obliteration  of  the  alveolar  septa.  This  dis¬ 
tension  produces  a  divergence  of  the  elastic  fibres  of  the  air- 
sacs,  and  IS  soon  followed  by  a  perforation  of  the  walls  them¬ 
selves,  so  as  to  give  in  the  advanced  stage  a  perfectly  cribriform 
appearance  to  the  membrane  of  which  the  walls  are  formed. 
This  IS  followed  by  rupture  of  the  elastic  fibres,  a  further  dis¬ 
tension  of  the  air-sacs,  with  a  general  breaking  down  of  their 
walls,  so  that  m  the  most  advanced  stages  of  the  disease  large 
cavities  are  found,  traversed  in  all  directions  by  membranoSs 
shreds  oi  fibrous  cords.  The  inner  surface  of  the  emphyse- 
matous  lung  tissue  presents  the  same  microscopic  appearances 
as  that  ot  the  healthy  tissue.  < 

In  some^lungs  in  which  lobular  emphysema  existed,  the  air- 
sacs  were  found  much  distended,  but  no  perforations  existed; 
Whilst  in  others,  and  especially  where  the  disease  was  of  the 
ooar  kind,  extensive  perforations  were  found,  with  not  more, 
and  in  some  instances  less,  dilatation  that  in  the  former.  This 
would  seem  to  indicate  some  degeneration  of  tissue  in  the  one 
ca^,  which  rnight  be  absent  in  the  other. 

he  condition  ot  the  blood-vessels  explains  the  ansemic  ap¬ 
pearance  of  the  emphysematous  lung.  In  the  earlier  stages, 
pulmonary  plexus  are  wider  apart  than  in 
health  ;  and  as  the  walls  of  the  air-sacs  are  perforated,  and  the 
tatter  mm-e  distended,  the  capillaries  become  ruptured  and  ab- 
soibed.  The  vascularity  of  the  lung,  in  a  condition  of  advanced 
emphysema,  is  very  slight. 

The  bronchial  tubes  are  usually  dilated  in  old-standing  cases 
ot  emphpema,  their  mucous  membrane  is  pale,  and  there  is 
incieased  development  of  the  circular  muscular  fibres. 

An  important  question  in  connection  with  emphysema  is, 
whether  the  disease  is  preceded  by,  or  attended  with,  any  de¬ 
generation  of  tissue. 

'With  regard  to  the^  existence  of  fatty  matter  in  the  emphy¬ 
sematous  lung,  a  considerable  number  of  specimens  were  exa¬ 
mined  with  great  care ;  and  although  in  one  or  two  instances 
indications  of  its  presence  were  found,  as  a  rule  it  was  entirely 
absent.  Dr.  Jenner  has  stated  that  a  fibrous  degeneration 
irequently  exists.  A  number  of  specimens  were  examined  to 
ascertain  whether  any  alteration  of  this  kind  could  be  observed 
in  the  elastic  fibres,  as  compared  with  those  of  the  healthy 
iung.  The  results  arrived  at  on  this  point  were  imperfect,  and 
the  question  is  left  for  future  investigation.  Some  kind  of  de¬ 
generation  is  believed  in  many  cases  to  exist. 

With  reference  to  the  determining  cause  of  pulmonary  em¬ 
physema,  the  view  that  the  disease  is  produced  by  expiratory 
eflorts  appears  to  the  author  the  most  tenable. 

Serious  objections  seem  to  present  themselves  to  the  theory 
advocated  by  Dr.  Gairdner,  that  the  disease  results  from  in- 
creased  distension,  during  inspiration,  of  one  part  of  the  lung, 
in  order  to  fill  the  space  previously  occupied  by  a  collapsed 
portion.  During  inspiration,  the  chest  expands  to  make  room 
lor  the  dilating  lung;  air  is  drawn  equally  to  all  parts  of  the 
lung,  and  is  not  driven  by  any  external  force  to  one  part  more 


than  to  another.  It  is  difficult,  therefore,  to  understand  how 
an  excessive  quantity  of  air  should  find  its  way  to  any  par¬ 
ticular  portion.  If  the  chest  must  reach  a  certain  expansion, 
it  would  rather  appear  that  the  entire  lung  would  be  everywhere 
slightly  dilated, except  where  collapsed;  or  else  that  those  parts 
nearest  the  collapsed  portions  would  be  most  distended.  Such 
parts,  however,  are  not  the  most  frequent  seats  of  emphysema. 
Further,  the  lungs  can  undergo  very  considerable  distension 
without  suffering  any  injury.  Although  the  lungs  undergo 
equable  pressure  during  ordinary  expiration,  this  by  no  means 
proves  that  such  is  the  case  during  acts  of  coughing;  in  fact, 
the  contrary  is  true,  as  has  been  shown  by  Dr.  Jenner.  The 
conformation  of  the  walls  of  the  chest,  and  of  the  lungs,  seems 
to  render  it  necessary  that  the  latter  should  undergo  unequal 
compression  during  violent  expiratory  efforts  with  a  partially 
closed  glottis,  and  that  air  should  be  driven  first  to  those 
parts  of  the  lungs  where  the  walls  are  least  resisting,  and 
secondly  to  those  portions  which  contain  the  least  volume  of 
air.  The  least  resisting  part  of  the  thoracic  walls  is  that  which 
covers  the  apex  of  the  lung;  it  consists  of  a  membranous  ex¬ 
pansion,  and  plays  no  active  part  in  the  expiratory  process. 
As  a  fact,  we  find,  in  coughing,  that  the  lung  bulges  into  the 
lower  part  of  the  neck.  The  parts  of  the  lung  which  contain 
the  least  volume  of  air  are  the  margins.  These  are  out  of  the 
direct  line  of  pressure  which  the  lung  undergoes  in  violent  ex- 
I^iratory  efforts,  which  are  chiefly  effected  by  the  abdominal 
muscles,  especiallj’  the  recti.  The  contraction  of  these  latter 
muscles,  forcing  upwards  the  abdominal  viscera  and  the  dia¬ 
phragm,  produces  the  greatest  amount  of  compression  at  the 
base  of  each  lung;  the  air  is  driven  upwards  in  a  strong  cur¬ 
rent,  which  overcomes  the  current  from  the  other  portions, 
and  these,  instead  of  becoming  emptied,  remain  forcibly  dis¬ 
tended. 

The  phenomena  witnessed  in  M.  Groux,  probably  seen  by 
many  of  the  Fellows  present,  may  be  adduced  in  support  of  the 
view  that  during  coughing  the  lungs  become  distended  in  any 
part  where  tire  walls  of  the  chest  offer  but  little  resistance. 

Lastly,  the  cases  recorded  in  a  paper  written  by  M.  Guillot 
— in  which  what  he  describes  as  subpleural  emphysema  wms 
found  after  death,  preceded  by  long-continued  and  violent 
spasmodic  cough — may  be  cited  in  favour  of  the  expiratory 
theory  of  the  production  of  the  disease,  a  theory  to  which  ana¬ 
tomical  arrangement  and  physiological  phenomena  seem  to 
point. 

ON  GLAUCOMA  AND  ITS  SURGICAL  TREATMENT. 


BY  J.  W.  HULKE,  ESQ.,  E.R.C.S. 

The  author  referred  to  a  paper  On  the  Morbid  Anatomy  and 
Pathology  of  Glaucoma,  communicated  by  him  to  the  Society 
in  December  1857.  Since  then,  the  treatment  of  glaucoma  by 
iridectomy  has  been  extensively  practised  in  the  Royal  London 
Ophthalmic  Hospital  and  in  private,  and  the  results  have  been 
so  very  successful  that  the  author  was  desirous  of  bringing  the 
operation  under  the  notice  of  the  Society.  Mr.  Hulke  gave 
an  outline  of  the  symptoms,  the  ophthalmoscopic  signs,  and 
the  morbid  anatomy  of  glaucoma.  There  are  two  forms  of  this 
disease — an  acute  and  a  chronic;  but  many  cases  have  an  in¬ 
termediate  character.  In  75  per  cent,  or  more  of  all  cases,  the 
active  stage  is  preceded  by  a  premonitory  period.  In  acute 
cases  the  transition  is  abrupt;  in  chronic  cases  it  takes  place 
by  insensible  gradations. 

Premonitory  Symptoms.  These  are,  rapidly  increasing  pres¬ 
byopia;  the  appearance  of  a  coloured  halo  round  the  flame  of 
a  candle ;  the  sjiontaneous  appearance  of  flashes  and  other 
spectra ;  intercurrent  obscuration  of  vision,  attended  with  vague 
orbital  and  frontal  pains,  slight  hardness  of  the  eyeball,  and 
contraction  of  the  field  of  vision.  The  pupil  is  large  and  slug¬ 
gish  ;  the  size  of  the  anterior  chamber  is  much  diminished. 
The  duration  and  intensity  of  these  symptoms  are  very  varia¬ 
ble,  but  they  are  rarely  absent. 

Acute  Glaucoma.  The  active  stage  sets  in  as  a  sudden  and 
violent  outbreak,  often  at  night.  There  is  violent  racking- pain 
in  the  eyeball,  often  attended  with  sickness,  and  followed  by 
rapid  extinction  of  sight.  The  pupil  is  widely  dilated  and 
motionless;  and  the  lens  has  sometimes  the  peculiar  greenish 
tint  which  was  formerly  considered  so  characteristic.  The 
ciliary  vessels  are  swollen;  the  conjunctiva  is  red  and  often 
chemosed  ;  the  globe  is  very  hard ;  the  cornea  is  dull,  and  its 
sensibility  is  lowered.  Remissions  are  followed  by  fresh  pa¬ 
roxysms;  and  complete  irremediable  blindness  always  ensues. 

Chronic  Glaucoma.  The  premonitory  period  slowly  glides 
into  the  active.  The  obscurations,  which  are  at  first  evanes¬ 
cent  and  separated  by  long  intervals,  become  more  frequent, 
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and  last  longer.  Tlie  contraction  of  the  visual  field  progresses. 
The  tension  of  the  globe  increases.  The  iris  becomes  dull ;  the 
aqueous  humour  turbid ;  the  cornea  dimmed  and  fiattened. 
Mr.  Hulke  laid  stress  on  the  fiattening  of  the  cornea,  which  is 
easily  demonstrated,  because  it  has  been  recently  stated  that 
the  cornea  becomes  conical  in  glaucoma. 

Ophthalmoscopic  Signs.  There  are  excavation  of  the  optic 
nerve  entrance,  and  pulsation  of  the  retinal  vessels.  To  these, 
capillary  apoplexy  of  the  retina  is  often  added;  and  sometimes 
there  are  small  blood-clots  in  the  vitreous  humour,  which  is 
unnaturally  firm.  It  is  only  late  in  the  disease,  when  all  the 
component  structures  are  undergoing  atrophy,  that  the  vitreous 
humour  becomes  fiuid. 

Nature  and  Causes.  All  the  leading  features  of  glaucoma 
are  due  to  excessive  tension  of  the  eyeball  from  a  super¬ 
abundance  of  fiuid  within  it,  which  distends  the  vitreous  hu¬ 
mour.  This  fiuid — serum — is  derived  mainly  from  the  choroid, 
the  retina  being  only  passively  concerned;  so  that  glaucoma 
might  be  considered  a  serous  choroiditis.  Mr.  Hancock  has 
advanced  the  theory  that  spasm  of  the  ciliary  muscle  forms  an 
essential  part  of  glaucoma.  JMr.  Hulke  had,  however,  found 
complete  atrophy  of  this  muscle  in  dissections  of  glaucomatous 
eyes ;  hence  the  inference  that  this  muscle  is  not  concerned  in 
maintaining  the  glaucomatous  condition.  He  had  been  unable 
to  trace  any  connection  between  glaucoma  and  gout  or  rheuma¬ 
tism.  Some  other  diseases  and  injuries  of  the  eyeball  occa¬ 
sionally  assume  a  glaucomatous  type.  This  is  especially  the 
case  with  wounds  of  the  ciliary  region  and  sclerotico-choroidal 
staphyloma. 

Treatment.  Generally,  the  age  and  broken  health  of  the 
subjects  of  glaucoma  forbid  antiphlogistics  ;  venesection  is  in¬ 
admissible  ;  leeches  and  counterirritants  are  useful  as  adjuncts, 
but  cannot  alone  cope  with  the  disease.  The  excessive  tension 
of  the  globe  is  suggestive  of  the  evacuation  of  some  of  the 
superabundant  fiuid  by  tapping.  The  old  surgeons,  Antonius 
Nerck,  Jobus  a  Meckren,  and  others,  were  familiar  with  this 
operation,  but  they  practised  it  chiefiy  in  hypopion,  onyx,  and 
hydrophthalmos.  Wardrop  {Med.-Chir.  Trans.,  1810 j  tried  it 
extensively.  With  a  view  to  lessen  fulness  and  congestion,  he 
tapped  the  anterior  chamber  in  superficial  and  deep  seated 
inflammations  of  the  eye.  The  operation  w'as  at  first  warmly 
taken  up  by  other  surgeons,  but  soon  fell  into  disuse.  In  our 
own  day  it  has  been  strongly  advocated  by  Desmarres,  but  it 
has  found  little  favour  with  English  surgeons,  though  most 
have  occasionally  imrformed  it.  In  glaucoma,  the  relief  that 
paracentesis  cornere  affords  is  too  transient  to  render  it  of  much 
value.  Paracentesis  scleroticte  has  been  practised  by  Desmarres 
and  Hancock  in  glaucoma,  though  with  different  objects.  Mr. 
Hulke  reverted  to  this,  after  describing  the  oireration  of  iridec¬ 
tomy  as  proposed  by  Dr.  A.  vou  Grafe. 

Iridectomy  consists  in  excising  a  segment  of  the  iris,  in  its 
whole  breadth,  from  the  pupillary  margin  outwards  to  its  in¬ 
sertion.  This  is  effected  througli  an  opening  of  correspond¬ 
ing  size  at  the  extreme  edge  of  the  anterior  chamber.  Iridec¬ 
tomy  may  be  practised  at  any  part  of  the  iris.  Griife  usually 
makes  it  outwards;  but  adds  tliat,  when  desirable,  for  the  sake 
of  appearance,  it  may  be  made  upwards.  This  latter  position 
has  been  adopted  by  Mr.  Bowman,  and  is  that  which  Mr.  Hulke 
has  generally  chosen.  By  removing  the  iris  in  this  manner,  the 
pupil  is  at  once  enlarged  up  to  the  corneal  incision,  which  forms, 
as  it  were,  the  base  of  a  coloboma  iridis,  and  the  edge  of  the 
lens,  with  the  suspensory  ligament,  stretching  in  front  of  the 
vitreous  humour  and  the  ciliary  processes,  are  exposed  to  view. 
The  little  blood  which  oozes  into  the  anterior  chamber  from  the 
cut  edges  or  surface  of  the  iris,  should  be  at  once  pressed  out 
or  removed  with  a  scoop.  The  after-treatment  is  very  simple. 
A  light  compress  may  be  applied  for  a  short  time  as  a  precau¬ 
tion  against  hsemorrhage.  This  may  be  replaced  after  an  hour 
or  two  by  a  piece  of  wet  rag.  The  room  should  be  shaded. 
Usually,  nothing  else  is  necessary.  At  first,  the  aqueous 
humour  trickles  away ;  but  the  corneal  wound  soon  heals,  and 
the  anterior  chamber  fills  again.  The  hardness  of  the  eyeball 
is  at  once  lessened,  and  a  natural  tension  is  gradually  attained; 
the  pain  abates,  and  soon  altogether  disappears.  As  regards 
vision,  the  ultimate  results  are  intimately  dependent  on  the 
period  at  which  the  iridectomy  is  performed,  being  more  per¬ 
fect  where  it  has  been  early  undertaken  than  where  it  has  been 
irostponed.  In  the  premonitory  period,  where  the  symptoms 
are  well  marked,  the  propriety  of  operating  cannot  be  doubted. 
In  acute  glaucoma,  wliere  the  operation  is  done  during  the 
first  inflammatory  attack,  or  soon  afterwards,  vision  is  very 
completely  restored.  In  chronic  glaucoma,  the  results  are  leas 
uniform  and  less  decided.  This  is  in  consequence  of  the  in¬ 

588 


sidious  nature  of  the  disease— structural  changes  in  the  retina 
creeping  on  pari  passu  with  the  gradually  increasing  tension. 

Alleged  Objections  to  Iridectomy.  1.  Its  reported  uniform 
failure  in  the  hands  of  some  surgeons.  This  is  in  great  proba¬ 
bility  to  be  generally  attributed  to  its  having  been  practised 
in  cases  which  were  not  true  instances  of  this  disease.  Many 
failures  have  proceeded  from  its  having  been  done  at  far  too 
late  a  period. 

2.  The  great  difficulty  of  the  operation.  This  has  been 
much  magnified.  It  does  not  require  more  skill  than  most 
surgeons  possess,  and  when  chloroform  is  used,  it  becomes 
really  a  simple  matter ;  but  even  were  it  difficult,  which  it  is 
not,  in  the  absence  of  other  known  means  of  cure,  we  should  be 
no  more  justified  in  rejecting  it  on  this  account,  than  we  should 
be  in  refusing  a  patient  the  benefit  of  herniotomy  where  the 
taxis  and  other  measures  had  failed. 

:3.  The  disfigurement  produced  by  the  coloboma  iridis  is  so 
slight  that  it  cannot  constitute  a  real  objection. 

4.  Its  supposed  injurious  action  on  accommodation.  Eurther 
experience  has  corrected  some  mis-irapressions  which  at  fii’st 
prevailed  respecting  its  influence  on  the  adjustment  of  the  eye. 
The  previously  existing  presbyopia  is  not  increased  by  removal 
of  a  portion  of  the  iris ;  indeed,  the  refracting  power  of  the 
globe  sometimes  actually  increases  after  iridectomy — probably, 
as  Vou  Grate  has  shown,  in  consequence  of  the  flattened  cornea 
resuming  its  natural  curvature. 

To  avoid  these  alleged  disadvantages,  paracentesis  scleroticas 
has  been  advocated  by  Middlemore,  Desmarres,  and  Hancock, 
as  a  substitute  for  iridectomy.  Middlemore  proposed  to  eva¬ 
cuate  the  turbid,  diffluent,  vitreous  humour  with  a  grooved 
needle,  and  to  replace  it  with  a  syringeful  of  clear  water.  But, 
except  in  very  old  cases,  the  vitreous  humour  is  much  too  firm 
to  flow  out  along  a  grooved  needle ;  and  probably  few  Eiiglish 
surgeons  would  adopt  Desmarres’  suggestion,  of  introducing  a 
probe  and  breaking  it  up.  Mr.  Hancock,  considering  a  spasm 
of  tlie  ciliary  muscle  to  be  an  essential  part  of  glaucoma, 
divides  this  muscle  by  striking  a  knife  through  the  ciliary 
region  backwards  and  inwards  towards  the  axis  of  the  globe. 
But  Mr.  Hulke  had  demonstrated,  by  microscopical  examina¬ 
tion,  advanced  atrophy  of  this  muscle  in  many  glaucomatous 
eyeballs;  whence  it^follows  that  the  ciliary  muscle  is  not 
actively  concerned  in  maintaining  the  glaucomatous  process. 
In  all  probability,  the  success  of  Mr.  Hancock’s  operation  is 
solely  due  to  the  draining  away  of  some  of  the  superabundant 
fiuid.  According  to  this  view,  it  is  simply  a  peculiar  mode  of 
paracentesis,  and  cannot  rank  as  a  substitute  for  iridectomy 
until  it  has  been  thoroughly  established  that  it  permanently 
relieves  excessive  intraocular  tension,  which,  in  common  with 
most  surgeons,  Mr.  Hulke  had  found  that  tapping  the  vitreous 
humour  fails  to  do. 


POOR-LAW  MEDICAL  REFORM. 

Letter  erom  Richard  Griffin,  Esq. 

Sir, — I  must  again  ask  the  favour  of  your  allowing  me, 
through  the  medium  of  your  pages,  to  address  the  Poor-law 
medical  officers.  Since  my  last  communication,  I  have  re¬ 
ceived  a  letter  from  Mr.  Pigott,  who  states  that  he  had  met 
with  difficulty  in  getting  the  Bill  drawn,  as  he  did  not  wish  to 
incur  an  expense  of  U2U.  I  was  obliged  to  fix  a  limit  to  the 
amount  for  which  I  should  render  myself  liable.  The  Poor-law 
medical  officers  must  therefore  blame  themselves  for  the  loss 
of  the  Bill  this  session  ;  for,  had  they  enabled  me  to  give  a 
carte  blanche  to  Mr.  Pigolt,  the  Bill  would  have  been  speedily 
drawn.  The  only  subscriptions, however,  which  I  have  received 
this  mouth  have  been  lOs.  (ni.  from  a  Poor-law  medical  officer, 
and  lOs.  from  a  medical  gentleman  unconnected  with  the  Poor- 
law  ;  and,  in  the  previous  month,  I  received  less  than  T3. 

Mr.  Pigott  concludes  bis  letter  by  saying,  “  I  fear  I  must 
follow  the  advice  generally  given  me  by  my  friends  ;  namely,  to 
lay  a  good  Bill  on  the  table  this  session,  and  then  work  it 
through  next.  I  like  the  principle  of  the  Bill,”  etc. 

I  regret  the  apathy  of  the  Poor-law  medical  officers  as  a 
body,  though  I  can  quite  understand  the  motives  that  influence 
many  of  them.  I  have  ascertained  each  Poor-law  medical 
officer’s  salary  under  the  present  regime,  and  have  calculated 
what  it  would  be  under  the  proposed  plan.  I  have  also  ascer¬ 
tained  the  number  of  patients  attended  by  each  medical  officer  ; 
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and  when  I  state  that  there  are  three  hundred  and  sixty- 
medical  officers  who  attend  fewer  than  fifty  patients  each  annu¬ 
ally,  and  that  as  many  of  these  officers  have  as  much  or  more 
than  twenty  shillings  for  each  case  they  attend,  it  will  not  be 
surprising  that  they  are  either  indifferent  or  adverse  to  the 
proposed  change.  Again,  there  are  ninety-four  medical  men 
who  have  more  than  1,500  patients  annually  under  their 
charge  ;  some  of  these  attend  from  2,000  to  5,000  each  ;  and  one 
has  upwards  of  10,000  patients.  Some  of  these  gentlemen 
object  to  the  proposed  limit  of  1,500  patients;  and  one  has 
written  to  me,  “  that  many  of  the  London  men  will  oppose  the 
Bill,  unless  that  clause  be  withdrawn”.  The  old  adage,  “  Every 
one  for  himself,”  is  here  verified.  To  please  all  is  impossible. 
The  variations  between  these  extremes  may  be  interesting  to 
your  readers.  Five  hundred  and  five  medical  men  attend  be¬ 
tween  50  and  100  patients  each  annually ;  seven  hundred  and 
forty-four,  between  100  and  200  ;  five  hundred  and  ten,  between 
200  and  300 ;  five  hundred  and  forty-eight,  between  300  and 
500;  four  hundred  and  forty  two,  between  500  and  1,000;  and 
one  hundred  and  seventy-six,  between  1,000  and  1,500.  On  a 
future  occasion,  I  will  lay  before  your  readers  a  continuation  of 
my  calculations,  if  you  will  kindly  allow  me  to  do  so ;  though 
you,  perhaps,  like  my  colleagues,  may  be  tired  of  the  subject. 
If  so,  I  must  succumb  to  the  fate  which  many  wiser  men  than 
myself  have  before  experienced. 

I  am,  etc.,  PacHAED  Geifein. 

12,  Koyal  Terrace,  Weymouth,  July  21st,  1860. 


COMPARATIVE  EXPENSES  OF  PROVINCIAL 
HOSPITALS. 

Letter  from  Charles  B.  Rendle,  Esq. 

Sir, — In  this  week’s  Journal  there  is  a  valuable  tabular 
arrangement,  drawn  up  by  Dr.  T.  Inman,  of  the  expenditure  in 
the  several  provincial  hospitals  ;  but  it  contains  one  or  two 
inaccuracies  in  reference  to  our  own,  which,  with  your  kind  per¬ 
mission,  I  will  correct. 

In  the  third  column,  specifying  the  average  number  of  out¬ 
patients,  I  find  the  word  “none”  put  interrogatively  {Sic, 
None?).  Now,  our  Annual  Report  (of  wffiich  I  enclose  a  copy) 
mentions  611  out-patients  during  the  past  year.  This  number 
does  not  include  those  who,  having  at  first  been  in  the  hospital, 
ai’e  afterwards  made  out-patients.  I  find  that  the  average 
weekly  attendance  of  out-patients  is  150  ;  the  average  number 
of  in-patients  is  175 ;  thus  making  a  total  of  325. 

In  the  fifth  column,  our  drug  expenditure  “  for  out  and  in 
patients  per  100  per  annum’’  is  stated  to  be  £308  ;  whereas  our 
entire  drug  bill  for  the  past  year  only  amounted  to  £306  ;  10  :  11, 
which  would  give  an  average  expenditure  per  100  in  and  out 
patients  of  £91  only. 

In  making  these  corrections,  I  must,  in  fairness  to  Dr. 
Inman,  state  that  these  errors  are  due  to  his  misconception  of 
the  arrangement  of  our  annual  statement,  which  does  not  men¬ 
tion  the  average  number  of  out-patients ;  and  in  which  there  has 
been  mixed  up  with  the  drug  bills  the  sum  of  £233 :  8  ;  1  spent 
for  instruments  and  bandages.  This  large  expenditure  is 
due  to  the  fact  that  we  supply  trusses  and  instrumental  support 
to  a  large  agricultural  area.  I  am,  etc., 

Charles  B.  Rendle,  House-Surgeon. 

Devon  and  Exeter  Hospital,  July  23rd,  1860. 


THE  DIAGNOSIS  OF  POST  MORTEM  CRANIAL 
ECCHYMOSIS. 

Letter  eroji  A.  C.  Gibson,  Esq. 

“Sir, — Will  jmu  oblige  me  with  space  in  your  columns  for 
the  following  queries,  and,  in  subsequent  numbers,  for  the 
replies  which  I  hope  they  may  elicit  from  some  of  our  asso¬ 
ciates.  I  am,  etc.,  Alexander  Craig  Gibson. 

Bebington,  Birkenhead,  July  10th,  1800. 

1.  Ecchymosed  patches  on  the  pericranium  and  under  the 
surface  of  the  scalp  are  said  to  be  not  uncommon  post  mortem 
appearances  in  cases  of  death  from  sanguineous  apoplexy.  Is 
it  possible,  on  removing  the  scalp,  to  discriminate  with  cer¬ 
tainty  between  the  appearances  iiresented  by  such  ecchymoses 
and  those  of  a  contusion  received  before  death  ;  no  marks  of  ex¬ 
ternal  injury  being  noticed? 

2.  If  possible,  is  such  discrimination  difficult  ? 

3.  In  an  autopsy  performed  on  a  female  subject,  aged  32,  in 
which  decomposition  was,  for  the  period  (the  fifth  day  of  the 


death),  unusually  advanced,  the  scalp  w'as  turgid  and  ecchy¬ 
mosed  generally  with  thin  fluid  blood,  and  externally  so  much 
discoloured  as  to  render  any  marks  upon  the  skin  undis- 
cernible,  if  they  existed.  What  were  considered  by  the  surgeons 
making  the  examination  indications  of  contusion,  were  found,  in 
removing  the  scalp  over  the  left  temporal  ridge — viz.,  the  lining 
of  the  scalj)  darker  than  elsewhere  ;  small  coagula  immediately 
under  it,  with  more  minute  coagula  infiltrating  the  cellular 
tissue ;  the  whole  of  the  tissues  there  being  distended  and 
thickened  by  circumscribed  extravasation  ;  so  that  considerable 
tumefaction,  probably  concealed  by  the  remarkably  abundant 
hair,  must  have  existed  there  prior  to  the  occurrence  of  the 
general  oedema  of  decomposition  and  the  diffused  Jiuid  ecchy- 
rnosis  already  mentioned  within  the  cranium  at  the  same  point. 
The  surface  of  the  left  hemisphere  of  the  brain  exhibited  a  cir¬ 
cular  sanguineous  stain,  the  inner  anterior  quarter  of  which  was 
covered  by  a  clot  of  blood  forming  part  of  a  very  large  coagu- 
lum  lodged  principally  between  the  hemispheres.  The  brain 
and  its  membranes  otherwise  healthy ;  no  red  points  in  the  sub¬ 
stance  ;  no  blood  in  the  larger  vessels,  and  no  fracture  of  the 
skull.  The  third  and  most  important  question  is,  Do  these 
appearances,  in  the  absence  of  any  proof  or  even  suspicion  of 
violence,  lead  to  the  inference  that  the  effusion  of  blood  on  the 
brain  w'as  the  result  of  external  injury,  or  otherwise? 

I  may  add,  that  the  subject  was  pregnant,  and  close  upon  the 
full  period ;  was  seen  about  an  hour  before  death  by  one  of  the 
practitioners  who  conducted  the  autopsy;  and  that  he  certified 
the  cause  of  death  to  be  apoplexy,  changing  his  opinion  when 
the  head  was  opened.  A.  C.  G. 


.THE  ESSENTIAL  NATURE  OF  ASTHMA. 

Letter  from  H.  Hyde  Salter,  M.D.,  F.R.S. 

Sir, — In  the  able  revie-w  of  my  work  On  Asthma,  which  you 
published  in  the  British  Medical  Jouen.vl  for  June  2nd,  you 
notice  a  discrepancy  in  the  statement  of  my  views  as  to  the 
absolute  nature  of  that  disease.  The  discrepancy  there  re¬ 
ferred  to  really  exists  ;  and  I  would  wish  to  correct  it,  and  ex¬ 
plain  what  my  exact  views  are,  as  the  error  is  of  material 
import,  and  might  give  rise  to  misapprehension. 

After  quoting  my  statement  that  “  the  peculiarity  of  the 
asthmatic  essentially  consists  in  a  morbid  proclivity  of  the 
musculo-nervous  system  of  the  bronchial  tubes  to  be  thrown 
into  a  state  of  activity,”  your  reviewer  proceeds  thus :  “  There 
seems  to  us  to  be  a  little  obscurity  at  this  part,  on  one  point. 
At  page  57,  Dr.  Salter  recognises  in  asthma  a  morbid  activity 
of  the  natural  endowment  of  the  muscular  fui'niture  of  the 
bronchial  tubes  to  contract  under  certain  circumstances  ;  and, 
on  the  application  of  certain  stimuli,  ‘  the  irritability  of  the 
muscle  is  exalted’;  so  that  he  here  appears  to  attribute  asthma 
to  exaggerated  tendency  in  the  muscle  itself  to  contract.  But 
at  p.  59  he  says,  ‘  There  is  probably  no  peculiarity  in  the  irrita¬ 
bility  of  the  bronchial  muscle  ;  the  peculiarity  is  confined  to  the 
nervous  system  (the  link  that  connects  the  stimulus  applied  and 
the  muscle),  and  consists  in  its  perverted  sensibility,  in  its  re¬ 
ceiving  and  transmitting  to  the  muscle  that  of  which  it  should 
take  no  cognisance’.  That  the  latter,  however,  is  in  reality 
his  opinion,  is  shovvn  by  the  propositions  which  we  just  now 
enumerated,  and  from  some  observations  in  the  twelfth 
chapter.” 

When  I  say  that  the  irritability  of  the  muscle  is  exalted,!  do 
not  mean  that  there  is  any  inherent  change  in  the  muscle 
itself;  that,  the  nervous  stimulation  being  the  same,  the  muscle 
is  more  disposed  to  contract;  and  if  my  expression  can  only 
mean  this,  then  I  simply  do  not  mean  what  I  express.  What  I 
mean  is,  that  the  muscle  is  unduly  irritable,  because  it  is  un¬ 
duly  irritated.  I  believe  that  the  derangement  is  always  pri¬ 
marily  nervous,  and  that  the  muscular  contraction  is  a  secondary, 
though  an  inevitable  and  immediate  phenomenon. 

Doubtless  there  are  two  ways  (which  I  have  not  mentioned 
in  my  work),  as  indicated  to  me  by  my  friend  Dr.  Brown- 
Sequard,  in  which  bronchial  spasm,  when  ouce  established, 
may  be  kept  up  by  the  very  conditions  which  it  generates ;  one 
is,  the  power  which  carbonic  acid  gas  possesses  of  producing 
contraction  in  smooth  muscle.  In  asthma,  the  deficient  standard 
at  which  respiration  is  carried  on,  and  the  diminished  inter¬ 
charge  of  the  gases,  produces  an  accumulation,  in  the  air  locked 
up  in  the  air-passages,  of  carbonic  acid  to  an  unusual  degree. 
This,  by  the  action  to  which  I  have  just  referred,  sets  the 
bronchial  muscle  still  further  contracting,  and  thus  increases 
the  very  condition  which  at  first  caused  the  accumulation  of 
the  effete  gas.  In  this  way,  asthma  keeps  up  asthma.  The 
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other  way  is  by  the  bronchial  spasm  stimulating  the  afferent  or 
perceptive  nervous  filaments,  and  thus  giving  rise  to  reflex 
muscular  contraction ;  just  as  the  stimulation  of  the  sensitive 
pots  of  the  spinal  nerves  produces  reflex  muscular  phenomena 
in  the  parts  to  which  the  corresponding  motor  nerves  are  dis¬ 
tributed.  In  this  way,  muscular  spasm  becomes  a  stimulus  to 
muscular  spasm. 

“But  in  both  these,  as  in  the  other  ways  I  have  indicated  in 
my  book,  the  bronchial  spasm  is  secondary  to  an  antecedent 
nervous  condition.  I  am,  etc.,  Hyde  Salter, 

Montague  Street,  Russell  Square,  July  19th,  18C0. 


THE  SOCIETY  OF  APOTHECAEIES. 

Letter  from  Charles  Mayo,  Esq. 

Sir, — Towards  the  end  of  last  week,  I  observed  in  our 
Journal  the  leading  article  on  the  proceedings  of  the  Medical 
Council.  The  first  paragraph  relates  to  the  expunging  of  cer¬ 
tain  unqualified  practitioners  from  the  Register  ;  the  second,  in 
a  tone  approaching  to  exultation,  speaks  of  a  motion  or  resolu¬ 
tion  of  the  Council  that  “  the  London  Apothecaries’  license  is 
not  necessary  to  qualify  for  appointments  to  professional 
offices” ;  and  that  this  motion  was  carried,  notwithstanding  the 
opposition  of  Mr.  Nussey,  the  “champion  of  Water  Lane”. 
The  third  paragraph  says,  “  This  is  the  first  direct  blow  dealt 
by  the  Council  against  this  trading  company.  Unfortunately, 
however,  the  Council  has  not  the  power  of  dictating  to  English 
medical  institutions  the  qualifications  they  shall  accept  or 
reject.”  Mr.  Nussey  could  not  do  otherwise  than  protest 
against  this  resolution,  confessedly  contrary  to  a  law  which  was 
instituted  to  protect  the  country  against  the  inundation  of 
Irish,  Scotch,  continental,  and  American  graduates,  who,  if 
their  qualifications  were  good  for  anything,  could  not  object  to 
submit  them  to  the  much  despised  ordeal  of  the  Court  of  Ex¬ 
aminers  at  Apothecaries’  Hall. 

Upon  reading  this  article,  I  could  not  but  recollect  that, 
some  years  ago,  I  had  taken  the  trouble  to  remonstrate  upon 
the  sneering  and  disrespectful  tone  in  which  the  Apothecaries’ 
Company  was  spoken  of  in  the  Provincial  or  Association 
Journal,  and  resolved,  if  nobody  else  noticed  it  in  this  week’s 
Journal,  that  I  would  hunt  up  my  letter  to  the  editor  on  that 
occasion.  I  have  now  found  it  in  the  first  volume  for  1850, 
page  291;  and  appended  to  it  is  the  disavowal  of  the  conductors 
of  the  Journal  of  any  intention  to  sneer  at  the  Apothecaries’ 
Company,  but  rather  to  jiraise  them,  etc.  I  request  my  fellow- 
associates  to  reperuse  this  letter,  and  would  gladly  inquire  what 
has  since  happened  which  should  induce  the  present  editor  to 
indulge  in  such  apparent  spite  against  the  Company.  Their 
Hall  is  generally  described  as  situated  in  Blackfriars,  and  not 
far  from  Doctor’s  Commons  and  St.  Paul’s;  but  Mr.  Nussey  is 
described  as  the  “  champion  of  Water  Lane”.  This,  no  doubt 
intended  as  a  reproach,  may  be  metaphorically  applied,  as 
accounting  for  the  flourishing  of  our  Society,  as  “  a  tree  planted 
by  the  water-side”,  and  accords  with  our  motto,  “  Opiferque  per 
orbem  dicor”.  Now,  many  of  us  remember  the  College  of  Phy¬ 
sicians  in  a  much  more  obscure  corner  on  the  other  side  of 
Fleet  Street,  in  Warwick  Lane,  and  within  reach  of  the  salu¬ 
brious  vapours  from  Newgate  Market.  Where  the  Barbers’ 
Company  had  a  hall,  I  forget ;  but  it  is  evident  that  the  Apothe¬ 
caries  could  not  migrate  towards  the  West  without  leaving 
behind  them  the  substantial  buildings  and  other  valuable 
appurtenances  of  their  trade;  and  this,  forsooth,  is  pointed  out 
by  our  editor  as  a  grievance  not  to  be  tolerated  by  those  who 
are  required  to  obtain  their  license  to  practise  by  passing  the 
ordeal  of  examination  at  their  monthly  courts.  Let  me,  how¬ 
ever,  comfort  this  aiDparently  newly  fledged  editor,  by  assuring 
him  that  candidates  for  examination  are  not  required  to  trouble 
themselves  ivith  the  trading  department  of  the  Company,  who 
lent  their  Hall  and  other  conveniencies  for  a  Court  of  Ex¬ 
aminers,  in  a  most  patriotic  spirit,  at  a  period  when  every  other 
body  connected  with  the  profession  refused  to  institute  any 
such  Board  ;  and  even  now,  after  the  formation  of  the  Medical 
Council,  they  are  in  a  measure  compelled  to  proceed  with  their 
labours,  for  which  they  are  justly  entitled  to  the  best  thanks  of 
the  profession  and  the  public  at  large ;  so  that,  with  a  con¬ 
sciousness  that  they  have  not  sought  any  aggrandisement  of 
their  trade  from  this  source,  they  can  well  afford  to  endure  the 

kicks”  of  our  editor,  and  the  more  formidable,  though,  in  my 
opinion,  unjust  and  impolitic  “  blows  of  the  Medical  Council”. 

I  am,  etc.,  Charles  M.4yo,  F.R.C.S.E., 

Senior  Surgeon  to  the  Hants  County  Hospital,  dx, 
Winoliester,  July  10  th,  18C0. 
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HOUSE  OF  LORDS.— Monday,  July  23rd,  1860. 

Criminal  Lunatic  Asylums  Bill. — This  Bill  was  read  a  third 
time,  and  passed. 

Nuisances  Removal  and  Diseases  Prevention  Bill. — Earl 
Granville  moved  the  second  reading  of  this.  Bill,  which  he 
explained  was  intended  to  remove  certain  evils  in  the  existing 
law',  principally  by  way  of  improving  the  machinery  for  carry¬ 
ing  the  law  into  effect. 

The  Bill  was  read  a  second  time. 

Tuesday,  July  2Ath. 

Nuisances  Removal  and  Diseases  Prevention  Bill. — This  Bill 
passed  through  Committee. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  ofi  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Black,  Robert  J.,  M.D.,  at  6,  Amelia  Place,  Southgate  Road, 
on  July  19. 

Williams,  D.  J.,  M.D.,  of  Queenscliff,  Geelong,  at  Nicholastone, 
near  Swansea,  on  July  17. 

Of  daughters,  the  wives  of — 

Cannon,  Henry  M.,  M.D.,  Surgeon  Bengal  Army,  at  Chelten¬ 
ham,  on  July  17. 

Cooper,  G.  F.,  M.D.,  New  Brentford,  on  July  22. 

Hacon,  Edward  D.,  Esq.,  Surgeon,  Hackney,  on  July  22. 


MARRIAGES. 

Farquhar,  Thomas,  M.D.,  Bengal  Army,  to  Charlotte,  daughter 
of  the  late  Captain  A.  S.  Fisher,  72nd  Highlanders,  at  Pen¬ 
nington,  on  July  18. 

*Graham,  Charles  W.,  M.D.,  of  Dalkeith,  to  Louise,  eldest 
daughter  of  Major  Deichmann,  Hanover,  at  St.  Anne’s, 
Wandsworth,  on  July  18. 

Helsham,  Hector,  M.D.,  Yarmouth,  to  Amelia,  fourth  daughter 
of  John  Clark,  Esq.,  E.N.,  Hurstpierpoint,  on  July  18. 

Macrobin,  John,  M.D.,  Professor  of  Medicine  in  the  Univer¬ 
sity  of  Aberdeen,  to  Eleanor  I.,  eldest  daughter  of  the  late 
Christopher  Catse,  Esq.,  of  Easingwold,  on  July  24. 

Norton,  Edmund  P.,  Esq.,  Lowestoft,  to  Hester  S.,  third 
daughter  of  William  C.  Worthington,  Esq.,  Surgeon,  of  the 
same  place,  at  Hampstead,  on  July  12. 

Parrott,  the  Rev.  R.,  youngest  surviving  son  of  John  Parrott, 
Esq.,  Surgeon,  Clapham,  to  Harriet  E.,  only  child  of  *Wm. 
McNae,  Esq.,  of  Ware,  on  July  24. 

Tebay,  Thomas  G.,  M.D.,  of  Warwick  Terrace,  S.W.,  to  Char¬ 
lotte,  youngest  daughter  of  the  late  Robert  Waylen,  Esq.,  of 
Devizes,  at  St.  Mary’s,  Hampstead,  on  July  18. 

Walker,  Henry  Read,  Esq.,  Surgeon,  of  Louth,  to  Ann  Maria, 
only  daughter  of  the  late  William  Pye,  Esq.,  of  Acacia  Road, 
at  St.  Marylebone  Church,  on  July  21. 


DEATHS. 

Gairdner.  On  July  24th,  at  Edinburgh,  Mrs.  Gairdner,  the 
wife  of  John  Gairdner,  M.D. 

Graves.  On  July  13th,  at  Gloucester,  aged  11,  Standish  R., 
eldest  son  of  R.  W.  Graves,  Esq.,  Surgeon. 

Hill,  William  J.,  Esq.,  Surgeon,  at  Wotton-under-Edge,  aged 
41,  on  July  22. 

Moline,  James  P.,  Esq.,  Staff-Surgeon,  at  Cawnpore,  aged  44, 
on  June  17. 

Wallis.  On  July  20th,  at  Mayfield,  aged  54,  Harriett,  widow 
of  the  late  Michael  Wallis,  Esq.,  Surgeon. 
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[British  Medical  Journal. 


APPOINTMENTS. 

Holden,  Lather,  Esq.,  elected  Assistant-Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital,  in  the  room  of  A.  M.  McWhinnie,  Esq. 
resigned. 

Priestley,  W.  0.,  M.D.,  appointed  Lecturer  on  Midwifery  at 
the  Middlesex  Hospital. 


PASS  LISTS. 

Eoyal  College  oe  Surgeons.  Members  admitted  at  a  meet 
ing  of  the  Court  of  Examiners,  on  Jul^  20t/i : — 


Atkinson,  Wm.,  Wallingford 
Beaman,  E.  H.,  Up  Holland, 
near  Wigan,  Lancashire 
Byers,  Robt.,  Pateley  Bridge, 
Yorkshire 

Cruise,  F.  E.,  Dublin 
Deyns,  F.,  North  Walsham, 
Norfolk 

Grigg,  N.  Batt,  Salisbury 


H.^rper,  Henry  Lewis,  St. 

Luke’s  Hospital 
Kingdon,  a.  S.,  Bideford 
Major,  E.  Wm.,  Exeter 
I’Anson,  Thos.,  Newcastle-on- 
Tyne 

Shaw,  B.,  Cambridge  Road, 
Bethnal  Green 

Wilson,  J.  Lodge,  Nottingham 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
July  12th,  1860  : — 

Sherwtn,  Henry  C.,  Pulborough 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 

Brook,  Charles,  Lincoln. 

Cresswell,  Nathaniel  E.,  St. 

Mary’s  Hospital 
Dayy,  H.,  St.  Mary’s  Hospital 
Dawson,  Richard,  University 
College 

Griffiths,  Thomas,  Univer¬ 
sity  College 

Howell,  Horace  S.,  St.  Bar¬ 
tholomew’s  Hospital 
Jones,  John  T.,  University 


College 


MisKiN,  George  A.,  St.  Tho¬ 
mas’s  Hospital 
Neatley,  Thomas,  Baimsley 
Roberts,  Frederick  T.,  Uni¬ 
versity  College 

Scott,  Nathaniel  G.,  St.  Bar¬ 
tholomew’s  Hospital 
Shone,  Richard  L.,  University 
College 

AVollaston,  Thos.  G.,  King’s 
College 


The  International  Statistical  Congress.  Among  the 
communications  having  a  professional  bearing,  made  at  tlie 
recent  meeting  of  this  Congress  in  London,  was  one  in  the 
section  of  Sanitary  Statistics,  describing  a  plan  for  registering 
and  tabulating  the  statistics  of  hospitals.  After  discussion  and 
additions,  it  was  agreed  to.  The  forms  have  been  already  tried 
in  several  hospitals ;  and  the  results  have  been  sufiicient  to 
show  how  large  a  field  for  statistical  analy’sis  and  inquiry  will 
be  opened  by  their  general  adoption.  The  object  sought  to  be 
attained  by  these  tables  is  a  uniform  record  of  facts,  showing 
the  total  sick  population,  the  number  of  cases  of  each  age,  sex, 
and  disease  submitted  to  treatment  annually,  tlie  average  dura¬ 
tion  of  each  disease,  the  mortality  for  each  sex  and  age,  and 
the  proportion  of  recoveries.  At  the  general  meeting  of  the 
Congress  on  Friday  week.  Dr.  Balfour  reported  the  results  of 
the  discussion  in  Section  vi,  on  “  The  Vital  Statistics  of  the 
Army.”  He  recommended  that  statistics  should  be  carefully 
collected  to  show  the  influence  of  the  seasons  and  of  the  various 
climates  upon  the  men.  He  also  recommended  that  there 
should  be  a  return  of  the  mortality  amongst  liorses.  Dr.  Boudin 
read  a  paper  on  the  same  subject,  in  French,  and  specially 
dwelt  upon  the  importance  of  paying  attention  to  the  condition 
of  horses  and  military  stables,  not  merely  with  a  view  to 
economy  in  saving  the  lives  of  tlie  horses,  but  to  the  preserva¬ 
tion  of  health  amongst  the  men  themselves.  Mr.  Hendriks 
read  the  English  report  of  Section  v,  as  to  the  “  Best  Method 
of  Taking  the  Census.’’  The  French  report  was  read  by  M. 
Le  Goyt.  Dr.  Farr  eulogised  the  report  in  the  highest  terms  ; 
regretting,  however,  that  one  of  his  propositions,  which  was  for 
taking  the  number  and  diseases  of  all  sick  persons  on  the  day 
of  the  census,  had  been  lost  by  a  casting  vote.  Unless  it  would 
lead  to  a  long  discussion,  he  should  like  to  have  the  proposition 
put  to  the  general  meeting,  with  a  view  to  its  being  reinserted. 
After  some  discussion,  the  question  was  put  by  the  President' 
and  the  reinsertion  of  Dr.  Farr’s  proposition  was  carried  by  a 
lai’ge  majority. 

Grants  to  the  London  Hospital  and  Hospital  for  Dis¬ 
eases  OF  THE  Chest.  At  the  meeting  of  the  Court  of  Common 
Council  of  London  on  Monday  last,  on  the  motion  of  Mr. 
Deputy  Harrison,  who  presented  a  report  of  the  coal,  corn,  and 
finance  committee,  of  which  he  is  chairman,  the  sum  of  .£.500 
was  granted  in  aid  of  the  funds  of  the  London  Hospital,  on  the 
recommendation  of  the  committee:  as  was  also  .£105  to  those 
of  the  City  of  Loudon  Hospital  for  Diseases  of  the  Chest. 


The  United  States  Pharmacopceia.  The  fifth  decennial 
meeting  of  the  National  Medical  Convention  for  Revising  the 
Pharmacopceia  of  the  United  States  took  place  at  AVashington 
City  on  the  2nd  of  May,  when  Dr.  George  B.  Wood,  President 
of  the  Convention  of  1850,  was  reelected.  After  the  election 
of  the  other  officers,  the  Committee  reported  the  attendance  of 
delegates  from  the  various  medical  and  scientific  bodies  of  the 
union,  whose  contributions  towards  a  revision  of  the  national 
Pharmacopaiia  were  received  and  referred  to  a  committee.  A 
report  was  brought  in  by  Dr.  Bache,  and  adopted,  one  of  the 
resolutions  of  which  provided  that  there  should  be  a  committee 
of  nine  to  revise  and  publish  the  Pharmacopceia;  also,  that 
three  form  a  quorum,  and  that  the  place  of  meeting  be  in 
Philadelphia.  A  proposition  of  the  New  York  College  of  Phar- 
macy  was  embodied  in  a  resolution  and  carried That  in 
the  index  of  tlie  Pharmacopoeia  the  syllables  of  both  Latin  and 
English  names  be  so  divided  and  accented  that  the  index  may 
also  serve  as  a  pronouncing  vocabulary  to  the  Materia  Medica.” 
The  subject  of  weights  and  measures  was  introduced:  Mr. 
Parrish  advocated  the  making  the  avoirdupois  ounce  the 
standard;  Mr.  Taylor  advised  the  abolishing  of  the  troy  and 
avoirdupois  scales  nowin  use,  and  substituting  the  grain  as  the 
unit  for  all  w'eights  less  than  a  pound  avoirdupois.  He  also 
proposed  to  do  away  with  the  Roman  symbols,  and  use  the 
common  Arabic  figures.  Dr.  Bache  thought  it  better,  for  the 
sake  of  uniformity,  to  wait  the  action  of  the  British  Commis¬ 
sion  on  the  subject  of  the  consolidation  of  the  London,  Edin¬ 
burgh,  and  Dublin  Pharmacopoeias  into  a  British  Pharmaco¬ 
pceia,  and  see  what  was  done  there  before  they  acted.  The 
Committee  of  the  Philadelphia  College  have  recommended  the 
addition  of  ninety-four  new  preparations,  and  the  rejection  of 
seven  of  those  at  jiresent  in  the  Pharmacopoeia.  The  Com¬ 
mittee  will  publish  the  work  as  soon  as  their  labours  are  com¬ 
pleted,  but  will  w'ait  its  final  completion  for  the  publication  of 
the  British  Pharmacopoeia.  {Pharmaceutical  Journal.) 

A'AccpE  Regulations  in  Philadelphia.  The  new  ordi¬ 
nance  in  relation  to  vaccine  physicians,  recently  adopted  in 
Philadelphia,  introduces  several  useful  changes.  By  it  the 
Board  of  Health,  instead  of  Councils,  are  to  appoint  such  phy¬ 
sicians,  one  for  each  ward,  and  to  supervise  them  also — a  duty 
hitherto  discharged  by  nobody.  The  physicians  themselves 
are  to  hold  their  office  for  one  year,  unless  removed  by  the 
Board  of  Health ;  are  to  vaccinate  every  person  applying,  and 
to  keep  on  hand  and  furnish  gratis  to  all  physicians  who  wish 
it,  a  supply  of  vaccine  matter.  Their  salary,  instead  of  a 
fixed  sum,  is  to  be  fifty  cents  for  each  case  successfully  vac¬ 
cinated,  but  is  not  to  exceed  fifteen  dollars  per  quarter.  The 
ordinance  contains  many  minor  provisions  in  relation  to  the 
mode  of  performing  their  duties,  the  reports  to  be  made  to  the 
Board  of  Health,  a  summary  of  which  is  to  be  published,  and 
the  appointment  and  duties  of  the  collectors  of  vaccine  cases. 
{Medical  and  Surgical  Reporter,  July  7th.) 

Inspectorship  OF  Slaughter-houses.  At  the  meeting  of 
the  City  Commissioners  of  Sewers  on  Tuesday,  the  committee  on 
general  purposes  report  that  Dr.  Letheby  had,  at  their  reouest, 
prepared  certain  suggestions  as  to  the  duties  of  the  inspector 
of  slaughter-houses,  a  new  public  office  about  to  be  created  for 
sanitary  purposes.  It  is  proposed  that  this  functionary  shall 
act  under  the  instructions  of  the  medical  officer  of  health;  and 
among  his  duties,  which  are  multifarious,  be  is  to  keep  a  list 
of  all  the  registered  slaughter-houses  in  the  City,  and  to  visit 
and  inspect  each  of  them  at  least  once  a  week,  and  to  see  that 
the  rules  and  regulations  for  their  management  are  duly  ob¬ 
served.  He  is  likewise  to  inform  the  medical  officer  of  health 
oi  any  place  used  as  a  slaughter-house  without  being  registered 
as  such.  He  is  to  visit  the  meat  markets  of  Newgate,  White¬ 
chapel,  and  Leadenhall  dailyq  and  shops  when  necessary.  He 
is  especially  to  visit  Leadenhall  Market  on  the  market-days  of 
Tuesday  and  Friday,  to  inspect  the  condition  of  the  raw  or  un¬ 
dressed  hides  exposed  for  sale,  to  give  official  notice  when  any 
such  hides  are  in  a  putrid  or  offensive  state,  and  to  make  a 
weekly''  return  of  the  time  when  the  hides  are  removed  from 
the  market.  He  is  also  to  furnish  the  medical  officer  every 
Saturday  with  a  tabulated  statement  of  the  particulars  of  the 
meat  seized  and  destroyed,  the  weight  thereof,  and  the  names 
of  the  persons  from  whom  it  is  taken.  Every  cowhouse  in  the 
City  is  also  to  be  under  his  regular  inspection  and  control  for 
sanitary  purposes.  The  court  passed  a  resolution  defining  the 
age  of  this  officer  to  be  not  less  than  30  and  not  more  than  45  ; 
and  at  a  future  meeting  they  will  make  an  election  from  among 
the  candidates  that  may  present  themselves. 
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HEALTH  OF  LONDON— JULY  21st,  18C0. 


[From  the  Itegisimr-General’s  Report.'] 


Births.  Deaths. 


809 


627) 


1C3G  ..  075 

1530  ..  115G 
pneumonia,  40 ; 


During  week  . [owl'.' 

Average  of  corresponding  weeks  1850-9  . 

Among  the  causes  of  death  were — bronchitis,  49 
phthisis,  133;  small-pox,  11;  scarlatina,  32;  measles,  51;  diphtheria,  4; 
hooping-cough,  30.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  107,  being  13  above  the  corrected  average. 

Barometer: 

Highest  (Mon.)  29'771 ;  lowest  (Th.)  29'552;  mean  29'C82. 


Thermometer : 

In  sun — highest  (Wed.)  121‘0  degrees;  lowest  (Mon.)  72'0  degrees. 
In  shade — highest  (Tu.)  75'0  degrees ;  lowest  (Wed.)  50'2  degrees. 
Mean — 69'0  degrees;  ditfereuce  from  mean  of  43  yrs. — 2‘C  degrees. 
Kange — during  week,  24'8  degrees ;  mean  daily,  17'2  degrees. 

Mean  humidity  of  air  (saturation  =  100),  8t5. 

Mean  direction  of  wind,  S.W. — llain  in  inches,  0'83. 


Mr.  Bourjeaiird’s  Spiral  Elastic 

OOMPRESSIONAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


THE  IMPROVED  SUSPENSORY  BANDAGE. 


TO  COEEESPONDENTS. 

Members  should  remember  that  correetionsfor  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  oommuuicatious  not  thus  authenticated. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Communications  have  been  received  from: — Mr.  R.  W.  Tamplin;  Dr.  C.  R. 
Hall;  Dr.  P.  H.  Williams;  Dk.  Skinner;  Dr.  Inman;  !Mr.  C.  B. 
Rendle;  Mr.  H.  Walton;  Mr.  Craio  Gibson;  Dr.  G.  M.  Humphry; 
Mr.  T.  W.  Nunn  ;  Dr.  I.ionel  Beale  ;  Mr.  T.  L.  Puidham  ;  Mr.  Shaw; 
Mr.  Ehichsen;  Dr.  E.  S.\riTH;  Dr.  Waters;  and  Mr,.  T.  M.  Stone. 


Mr.BOURJEAUBD,  in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  supi)ort  of  his  invention  of  the  Spiral  Elastic  Compressioual  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  ali  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
February  1848,  and,  immediately  after,  advertised  in  the  Medical  .Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  then:selves  Patentees, Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  ns  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the- 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Dir.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  ceut.  lower  than  the  imitations. 


ADVERTISEMENTS. 


N.B.  Near  Mivarl’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private  ;  no  shop)  or  show  of  bandages  in  the  window.  At  home 
from  10  till  G.  Female  Attendance  for  Ladies. 


Just  Ready, 

T?ssays  from  the  Quarterly  and 

Hi  EDINBURGH  REVIEWS.  By  ANDREW  WYNTER,  M.D. 
Robert  Hardwicke,  192,  Piccadilly. 


Fourth  Edition,  just  published,  price  2s.  Cd.,  by  post  for  32  stamps. 

A  Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


Just  published,  crown  8vo,  cloth,  price  ' 


"[foundation  for  a  New  Theory  and 

D  PRACTICE  OF  MEDICINE. 


By  THOMAS  INMAN,  M.D.  (Bond.), 

Lecturer  on  Medicine;  Physician  to  the  Liverpool  Royal  Infirmary. 
Author  of  “  Spinal  Irritation  Explained”,  “  Treatment  of  Inflammation”,  etc. 
Various  Papers  on  Myalgia,  etc. 

London  :  John  Churchill,  11,  New  Burlington  Street. 
Liverpool:  Adam  Holden,  Church  Street. 


Just  published.  One  Vol.  8vo,  price  ICs. 

DR.  WINSLOW’S  NEW  WORK  ON  CEREBRAL  AND  MENTAL 

DISORDERS. 

On  Obscure  Diseases  of  the  Brain 

and  DISORDERS  of  the  MIND  ;  their  Incipient  Symptoms,  Patho¬ 
logy,  Diagnosis,  Treatment  and  Prophylaxis.  By  FORBES  WINSLOW, 
M.D.,  D.C.I.,,  Oxon.,  etc. 

“A  most  masterly  exposition  of  every  conceivable  phase  which  cerebral 
disease  in  its  physical  and  psychical  operations,  has  been  known  to  assume. 
It  is  the  most  important  work  that  has  appeared  in  this  country  for  many 
years  in  relation  to  the  subtle  affections  of  the  mind  and  obscure  and  insi¬ 
dious  diseases  of  the  brain.” — The  Lancet. 

London  :  John  Churchill,  New  Burlington  Street. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  Gs.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

I.ONDON  PHARMACOPOEIA,  and  a  KEY  to  PPIYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  ’This  littie  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The,  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,St.  Mar- 
tin’s-le-Grand. 
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Dr.  CapliiTs  Electro-Chemical  Bath 

ESTABLl SHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronio  Diseases.  For  the  demonstration  of  this  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheuo- 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


REDUCTION  OF  THE  DUTY. 

WINES  AND  SPIEITS  OF  ALL  SHIPPEES. 

Her  Majesty's  Wine  Merchant  — 

(Established  1811) — JAIMES  M.\RKWEIJ_,, — Cellars,  35  to  40, 
and  45  Albemarle,  and  4  and  5  Stafford  Streets,  London;  and  of  Bordeaux, 
Hockheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from  30s.;  Sherries,  2.8s.; 
Madeiras,  42s.:  Moselles  and  Hocks,  40s.;  Sparkling  Hocks  and  Moselles, 
48s.;  ditto  St.Peray,  54s.;  ditto  Burgundy,  60s.;  Clarets,  23s. ;  Chablis,  30s., 
Cote  Rotie,  48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Y’'quem,  80s.; 
Essence  of  Turtle  Punch,  50s.;  Old  Tom,  11s.  Cd.  All  kinds  of  foreign 
Spirits  and  Liqueurs.  Particulars  and  direct  shipments  of  Montilla,  Vino 
di  Pasto,  Amontillado,  Oloroso,  Xeros-Viejo,  and  Mauzanilla..-— J.  M.  is 
Agent  for  the  celebrsited  American  Bitters  (Stoughton  and  Sickle’s), 
Longworth’s  Sparkling  and  Dry  Catawba;  Monongahela  and  Bourbon 
Whisky;  Schappes;  Peach  Brandy;  Gin  Slings;  Brandy  Cocktails;  etc.  etc. 
— T.M.is  always  ready  to  give  full  value  for  old  Bottled  Wines,  to  auy  amount. 
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Part  YI. 

The  Recurrence,  year  by  year,  of  similar  Aggregate  Numbers,  as 
Representatives  of  the  Number  of  Births,  Deaths,  and  Mar¬ 
riages,  Diseases,  and  Crimes,  and  other  Social  Phenomena. 
Observations  of  M.  Quetelet  of  Brussels  on  Marriages  and 
Deaths  in  Belgium.  Marriage  Statistics  in  England. 
Statistics  of  Suicides  in  England.  Striking  Uniformity  in 
Results.  Serious  Inferences  draion  by  Quetelet  from  this 
Order  of  Facts.  His  Views  adopted  by  Mr.  Buckle  in  his 
“  History  of  Civilisation  in  England".  The  Question 
examined  by  means  of  a  larger  and  more  varied  Collection 
of  Facts  than  has  hitherto  been  used  for  this  purpose. 
Events  dependent  on  Volition  compared  loitli  Events  from 
tohich  the  Human  Will  is  excluded.  The  Weather,  the 
Prices  of  Cereals,  Diseases,  etc.,  compared  loith  Crimes  and 
the  Disposal  of  Criminals.  Results  conflicting  ;  but  deli¬ 
berate  Acts  shown  to  issue  in  Figures  marked  by  greater 
Steadiness  than  Acts  prompted  by  Passion.  Examples  of 
Lmo  Annual  Fluctuation.  Students  registered  at  the  Col¬ 
lege  of  Surgeons.  The  Consumption  of  Tobacco  and  Wine. 
Our  Commercial  Shipping.  It  is  not  possible  to  determine 
the  Nature  of  Forces  by  the  Figures  which  represent  their 
Action  ill  the  Aggregate.  Summary  of  the  Principles  esta¬ 
blished.  Unconscious  Application  of  the  Numerical  Method 
by  Ambrose  Pare  in  the  Treatment  of  Gun-shot  Wounds. 

One  subject  connected  with  the  numerical  method,  or  the  logic 
of  large  numbers,  still  remains  to  be  considered.  It  is  one  of 
great  interest,  and,  in  some  points  of  view,  of  great  importance. 
I  mean  the  reproduction,  year  by  year,  of  the  same,  or  nearly 
the  same,  numerical  results  in  respect  of  births,  deaths,  and 
marriages ;  diseases,  and  crimes ;  and,  indeed,  of  most  other 
social  phenomena  recorded  in  our  blue  books  and  other  peri¬ 
odical  reports.  The  first  statist  who  drew  attention  to  this 
striking  phenomenon  was,  I  believe,  M.  Quetelet  of  Brussels. 
An  able  English  statist,  Mr.  Samuel  Brown,  has  treated  of  it  in 
an  essay  published  in  the  eighth  number  of  the  Assurance 
Magazine,  under  the  title  of  “  The  Uniform  Action  of  the 
Human  Will,  as  exhibited  by  its  Mean  Results  on  Social 
Statistics;”  and  I  have  myself  contributed  a  considerable 
body  of  facts  bearing  upon  the  same  phenomenon. 

I  will  first  place  before  you  some  of  tlie  facts  to  which  M. 
Quetelet  and  Mr.  Samuel  Brown  call  attention,  and  then  pro¬ 
ceed  to  examine  certain  deductions  which  Quetelet  and  an 
English  disciple  of  his  have  seen  fit  to  draw  from  them. 

The  first  fact  I  shall  cite  is  given  on  the  authority  of  Que¬ 
telet.  He  tells  us  that  from  1825  to  1845,  the  number  of  mar¬ 
riages  iu  Belgium  was  from  28,000  to  29,000  annually,  in¬ 
creasing  with  the  population.  These  numbers  happen  to 
correspond  very  closely  with  the  number  of  deaths  occurring 
annually  in  the  towns.  Now,  in  the  case  of  the  marriages,  the 
extreme  numbers,  the  highest  and  the  lowest,  in  these  twenty 
years,  were  32,080  and  26,117  ;  and,  in  the  case  of  the  deaths, 
35,000  and  24,539.  So  that,  in  the  case  of  the  marriages, 
there  was  a  difference  between  the  highest  and  lowest  numbers 


of  0,503,  or  about  20  per  cent. ;  and  in  the  ease  of  the  deaths,  a 
dilference  of  11,067,  or  upw-ards  of  30  per  cent. 

In  the  case  of  these  Belgian  returns,  it  does  not  appear  that 
any  correction  was  made  for  increase  of  population  in  the 
twenty  years  embraced  in  the  calculation  ;  and,  as  Quetelet  s 
object  w'as  rather  to  compare  the  deaths  with  the  marriages, 
than  to  view'  the  one  or  the  other  as  isolated  facts,  such  correc¬ 
tion  was  not  needed.  But,  in  the  facts  which  I  am  now  about 
to  adduce,  this  correction  is  made.  The  facts  are  taken  from 
the  eighth,  ninth,  and  tenth  Reports  of  the  Registrar- General. 

I  will  first  give  you  the  numbers  of  meu  and  w'omen  annu¬ 
ally  married  in  England  and  Wales,  out  of  50,000  men  and  50,000 
women  living  in  each  of  the  six  years  from  1839  to  1844  inclu¬ 
sive.  They  were  as  follows: — ^1589,  1501,  1539,  1472,  1515, 
1597.  The  greatest  number  iu  any  year  was  1597 ;  the  least, 
1472  ;  and  the  difl'erence  between  them  is  only  125,  or  less  than 
8  per  cent,  of  the  greatest  number. 

If,  again,  we  take  the  number  of  marriages  occurring  in 
100,000  females  living,  in  averages  of  10  years  from  1790  to 
1830,  we  have  the  following  general  results  : — Greatest  average 
in  any  10  years  of  the  five  decimal  periods,  1716 ;  least  average, 
1533;  difference,  183,  or  about  10  per  cent,  of  the  greatest 
average. 

Or  lastly  (for  these  three  leading  facts  relating  to  marriages 
must  suffice),  let  us  take  the  proportion  of  females  married 
under  21,  in  the  0  years  1841  to  1840  inclusive,  reduced  also  to 
a  scale  of  100,000;  and  we  find  that  the  greatest  proportion 
married  under  age  in  any  of  the  0  years  is  13,730,  and  the  least 
proportion  13,100,  between  w'hich  two  numbers  we  have  a 
difference  of  only  570,  or  about  4  per  cent,  of  the  greatest  of 
the  two  numbers. 

Thus  we  have  here  three  orders  of  facts  relating  to  the 
same  subject — marriages  as  they  occur  in  England;  and  in  no 
one  of  them  (they  all  embrace  five  or  six  years,  or  averages  of 
years)  does  the  per  centage  variation,  from  extreme  to  extreme, 
exceed  10  per  cent.,  and  in  one  of  them  it  is  as  low  as  4  per  cent. 

One  more  fact  relating  to  suicides  will  suffice  for  the  present. 
The  suicides  ascertained  to  have  happened  in  London  in  the 
five  years  1846  to  1850  inclusive  w'ere  as  follows : — Among 
females,  97,84,  72,  09,  70;  among  males,  169,  172,  175,  144, 
159.  Greatest  number  of  females,  97 ;  least  number,  09 ; 
difference,  28 :  greatest  number  of  males,  175 ;  least  number, 
144;  difference,  31 ;  being  about  29  per  cent,  in  the  case  of  fe¬ 
males,  and  about  18  per  cent,  in  the  case  of  males.  Eor  three 
successive  years,  in  both  sexes,  the  difference  is  very  slight :  in 
females,  in  the  last  three  of  the  series,  72,69,  and  70 ;  in  males, 
in  the  first  three,  1G9,  172,  175. 

From  this  instance,  then,  it  appears  that,  both  for  males  and 
females,  there  is  a  peculiar  hut  similar  suicide-rate  year  by 
year.  But  as,  in  this  case,  the  facts  are  far  from  numerous, 
the  fluctuations  are,  as  wm  should  expect,  proportionably 

High : _ Instead  of  10  to  4  per  cent,  in  the  case  of  marriages 

counting  by  the  10,000,  from  29  to  18  per  cent,  in  the  case  of 
suicides  counting  by  tlie  100;  hut  in  both  cases  there  is  tlie 
same  curious  recurrence  of  similar  figures  year  by  year. 

I  may  add,  that  no  fact  is  better  ascertained  than  the  simi¬ 
larity  of  the  numbers  which  year  by  year  represent  any  well 
defined  fact  in  social  history.  Eor  example,  in  this  very  case  of 
suicide,  not  only  is  there  a  great  similarity  in  the  number  of 
suicides  year  by  year,  in  the  same  population,  and  in  the  two 
sexes,  Imt  also  a  very  curious  uniformity  in  the  instruments 
which  are  used  to  effect  them. 

So  much,  then,  for  the  facts.  Let  me  now'  call  your  atten¬ 
tion  very  earnestly  and  seriously  to  the  inferences  wliich  have 
been  drawn  from  them. 

Quetelet,  who,  as  I  have  said,  was  the  first  to  draw  attention 
to  the  broad  fact  of  the  recurrence  year  by  year  of  similar 
figures,  as  representing  facts  in  social  history  or^  science,  was 
also  the  first  to  take  notice  of  the  still  more  curious  fact  that 
events,  such  as  marriages,  brought  about  to  a  large  extent  by 
human  volition,  shared  w'ith  events  such  as  natural  deaths, 
brought  about  by  unconscious  forces,  this  same  property  of  re¬ 
production  in  nearly  equal  aggregrate  numbers  year  by  year. 
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Thus  he  observes,  in  reference  to  the  first  facts  which  I  quoted 
(those  relating  to  marriages  and  deaths  in  Belgium),  “  Ce- 
pendant,  on  ne  se  consulte  pas  pour  mourir,  comme  on  le  fait 
pour  se  marier.”  In  other  words,  death  is  involuntary,  and 
marriage  a  voluntary  act;  and  yet  there  is  greater  fluctuation  in 
the  number  of  deaths  than  in  the  number  of  marriages. 

Now,  this  same  steadiness  observable  in  the  aggregate  of 
events  brought  to  pass  by  the  agency  of  the  human  will,  is  also 
to  be  observed  in  the  same  order  of  facts  when  compared  with 
such  events  as  are  wholly  independent  of  human  volition;  and 
Quetelet  invites  attention  particularly  to  the  close  resemblance 
of  the  curves  which  represent  the  development  of  the  human 
stature  and  weight  to  those  which  display  the  number  of 
crimes  committed  at  the  corresponding  ages.  Taking  a  large 
and  broad  view  of  all  his  facts,  he  gives  vent  to  his  feelings 
about  them  in  these  words  : — “It  must  be  confessed  that,  dis¬ 
tressing  as  the  truth  at  first  appears,  if  we  submit  to  a  well  fol¬ 
lowed  out  series  of  observations  the  physical  world  and  the 
social  system,  it  would  be  difficult  to  decide  in  respect  to  which 
of  the  two  the  acting  causes  produce  their  effects  with  most 
regularity.” 

After  thus  stating  that  the  truth  which  he  was  propounding 
appeared  at  first  sight  distressing  {affligeant  is  the  word  he 
uses),  we  might  naturally  have  expected  that  some  attempt 
would  have  been  made  to  give  comfort  to  such  of  his  many 
readers  as  might  chance  to  take  the  painful  fact  to  heart;  but 
so  far  is  this  from  being  the  case,  that  he  elsewhere  expresses 
himself  in  terms  calculated  to  make  most  men  shudder.  He 
actually  tells  us  that  experience  demonstrates,  “  avec  toute 
I’evidence  possible”,  that  “  it  is  society  which  prepares  the 
crime,  and  that  the  criminal  is  only  the  instrument  that  carries 
it  into  execution”. 

These  dangerous  sentiments  have,  I  am  sorry  to  say,  been 
recently  adopted,  and  even  amplified,  by  an  English  author  of 
learning  and  repute,  in  his  History  of  Civilisation  in  England. 
Mr.  Buckle,  after  raising  a  very  useless  question  as  to  whether 
consciousness  is  a  faculty ,  or  merely  a  state  or  condition  of  the 
mind,  and  asserting  that,  if  it  be  a  faculty,  it  is  an  extremely 
fallible  one — an  assertion  which  would  be  equally  true  of  any 
of  our  external  senses,— proceeds  to  treat  freedom  of  the  loill  as 
a  mere  opinion;  human  actions  as  determined  by  motives 
which  are  the  necessary  results  of  certain  antecedents;  and  the 
fluctuating  number  of  good  and  bad  actions  as  “  the  result  of 
large  and  general  causes,  which,  working  upon  the  aggregate  of 
societ}’,  must  produce  certain  consequences,  without  regard  to 
the  volition  of  those  particular  men  of  whom  the  society  is  com¬ 
posed”.  After  these  preliminary  statements  of  opinion,  the 
full  and  complete  adoption  of  M.  Quetelet’s  dangerous  views  by 
Mr.  Buckle  cannot  surprise  us.  That  I  may  not  be  supposed 
to  misrepresent  him,  I  will  quote  his  very  words,  from  pp. 
25  and  27  of  his  Introduction,  Speaking  of  suicide,  he  says 
that  “  all  the  evidence  we  possess  respecting  it  points  to  one 
great  conclusion” — “  that  suicide  is  merely  the  product  of  the 
general  condition  of  society,  and  that  the  individual  felon  only 
carries  into  effect  what  is  a  necessary  consequence  of  preceding 
•circumstances”;  and,  again,  spieaking  of  crimes  generally,  “that 
the  off’ences  of  men  are  the  result  not  so  much  of  the  vices  of 
the  individual  oflender,  as  of  the  state  of  society  into  which 
that  individual  is  thrown”. 

Now,  I  should  not  have  asked  you  to  entertain  a  question  of 
morals  in  this  place,  if  it  were  not  that  these  opinions,  striking, 
as  I  think  they  do,  at  the  root  of  all  morality  and  of  social  order 
and  security,  are  professedly  built  up  upon  one  of  the  most 
curious  and  interesting  phenomena  of  the  numerical  method. 

I  am  happy  to  say  that,  in  examining  the  validity  of  these 
opinions,  I  shall  incidentally  be  dealing  with  facts  in  which,  as 
medical  men,  we  are  all  interested. 

T  will  begin  by  asking  your  attention  to  the  facts  upon 
which  these  opinions  are  based ;  and  then  to  the  opinions 
themselves. 

And  first  of  the  facts.  These  ai’e,  in  the  main,  correctly 
stated,  though  they  have  been  generally  treated,  both  at  home 
and  abroad,  in  a  superficial  and  somewhat  unsatisfactory  man¬ 
ner.  I  will  endeavour  to  give  you  a  larger  and  more  complete 
view  of  them. 

Let  me  first  explain  a  term  which  I  am  about  to  use — the 
term  average  or  mean  fluctuation.  It  is  “  the  quotient  obtained 
by  dividing  the  sum  of  all  the  successive  differences  between 
year  and  year  by  the  number  of  those  differences,  and  then  re¬ 
ducing  that  quotient  to  a  percentage  proportion  of  the  average 
of  all  the  years.”  Now,  the  first  general  principle  which  I  will 
lay  down  (by  aid  of  this  mean  fluctuation)  is  this — tliat  the 
rate  of  fluctuation  diminishes  as  the  number  of  facts  increases. 
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This  principle  is,  as  it  were,  clearly  displayed  in  the  results  of 
a  comparison  which  I  have  made  between  the  same  orders  of 
facts  in  England  and  Wales  and  in  London  respectively. 

_  In  England  and  Wales,  with  the  larger  number  of  facts,  tho 
births  fluctuate  as  2.01;  and  in  London,  Muth  the  smaller 
number  of  facts,  as  1.95.  The  difference  is  here  insignificant, 
and  the  fluctuation  is  largest  where  the  facts  are  most  nu¬ 
merous.  But  the  marriages,  which  fluctuate  as  3.29  in  England, 
fluctuate  as  3.75  in  London;  and  the  deaths,  which  fluctuate  as 
5.57  in  England,  fluctuate  as  9.51  in  London.  So  with  special 
causes  of  death.  As  a  general  rule,  the  fluctuation  is  less  for 
England  than  for  London.  Out  of  ten  leading  causes  of  death, 
there  is  only  one  (measles)  in  which  the  fluctuation  is  at  a 
higher  rate  for  England  than  for  the  metropolis.  I  will  give 
the  facts  in  the  nine  other  cases  in  a  tabular  form  and  in  round, 
numbers. 

Fluctuations. 


Scarlatina 

London. 

4G 

England. 

20 

Hooping-cough 

82 

18 

Typhus  .... 

20 

10 

Phthisis  .... 

6 

G 

Bronchitis  and  Asthma  . 

15 

11 

Cancer  .... 

5 

3 

Apoplexy 

.  .  G 

3 

Delirium  Tremens  . 

12 

5 

Violence,  Privation,  etc.  . 

8 

3 

Cceteris  paribus,  then,  the  annual  fluctuation  is  greater  or 
less,  as  the  number  of  facts  is  less  or  greater.  The  more  the 
facts,  the  less  the  fluctuation. 

Having  established  this  principle  as  a  necessary  preliminary, 
I  proceed  to  develope  the  broad  facts  bearing  on  the  question 
we  are  considering,  by  the  aid  of  equal,  or  nearly  equal,  groups 
of  facts  placed  in  juxtaposition.  I  hope,  by  comparing  in  this 
manner  events  wholly  independent  of  human  volition,  or  only 
remotely  influenced  by  it,  with  events  brought  about  by  the 
operation  of  the  will,  to  ascertain  which  of  the  two  betrays  most 
uniformity  and  steadiness. 

As  examples  of  events  wholly  independent  of  the  will,  or 
only  remotely  influenced  by  acts  of  volition,  I  will  take  the 
number  of  deaths  from  special  diseases;  and,  as  examples  of 
voluntary  acts,  crimes  and  the  disposal  of  criminals.  Let  it  be 
understood  that,  in  making  this  comparison,  I  am  taking  equal 
numbers  and  equal  periods  of  time,  and  the  same  limits  of 
space.  I  will  not  complicate  matters  by  stating  the  numbers 
of  facts,  or  the  terms  of  years,  or  the  place.  I  find,  then,  that 
when  involuntary  and  voluntary  acts  are  thus  rigidly  con¬ 
trasted,  we  get  such  results  as  the  following : — 

Deaths  from  all  causes  present  an  annual  fluctuation  ex¬ 
pressed  by  the  figure  10;  and  cases  summarily  disposed  of,  or 
held  to  bail,  by  the  figure  5. 

Deaths  in  the  northern  districts  of  London,  an  annual  fluc¬ 
tuation  of  6 ;  persons  committed  to  trial,  a  fluctuation  of  8. 

Deaths  in  the  west  districts,  fluctuation  9;  convictions  and 
sentences,  8. 

Deaths  from  diarrhoea  fluctuate  as  30 ;  persons  acquitted,  as 
10.  Deaths  from  inflammation  of  the  brain  have  the  low  an¬ 
nual  fluctuation  of  5 ;  while  the  police  cases  in  which  bills  were 
not  found,  or  the  accused  were  not  prosecuted,  fluctuated  as  1:1. 

I  will  add  from  the  same  table  a  comparison  of  births,  on 
which  the  influence  of  human  volition  is  but  remote  and 
slight,  with  the  aggregate  of  cases  discharged  by  the  magis¬ 
trate.  The  births  fluctuate  as  2,  and  the  discharges  as  4. 

Taking  these  six  comparisons  together,  it  appears  that  three 
of  them  display  a  higher  rate  of  fluctuation  in  events  beyond 
the  influence  of  the  will;  while  three  of  them  yield  exactly  the 
opposite  result. 

I  now  proceed  to  a  similar  comparison  of  deaths  with  crimes, 
and  their  treatment  by  the  magistrate,  for  a  longer  term  of 
years.  The  facts  are  as  follows : — 


Deaths  attributed  to  asthma.  Fluctuation 

IG) 

Offences  against  the  person  . 

14  J 

Sudden  deaths 

33 

18) 

Offences  against  property  with  violence 

3) 

131 

Deaths  from  diseases  of  the  liver  . 

33 

5  ! 

Forgery  and  offences  against  the  curi'ency 

33 

22 1 

Deaths  in  west  districts  of  London 

3> 

14) 

Offences  against  property  without  violence 
Deaths  from  diseases  of  the  organs  of 

33 

CJ 

respiration 

33 

11 

Convictions  and  sentences 

J3 

Deaths  from  all  causes  . 

33 

IG 

Summarily  disposed  of,  or  held  to  bail 

33 

3 
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Deaths  in  northern  districts  of  London  „  5 

Commitments  .  .  .  „  7 

Deaths  from  hydrocephalus  .  „  6|0 

Acquitted  .  .  .  „  9 1 

Deaths  from  erysipelas  .  •  » 

Bills  not  found  or  not  prosecuted  ,  „  13  j 

Putting  all  these  nine  comparisons  into  one  category,  and 
comparing  the  rates  of  fluctuation,  we  arrive  at  this  result : 
that  in  six  instances,  the  events  not  under  the  influence  of 
volition,  display  greater  fluctuations  than  those  mainly  brought 
about  by  volition  and  deliberation;  while  in  three  instances, 
the  reverse  obtains. 

I  will  ask  your  attention  to  the  results  of  only  one  more 
tabular  comparison  of  the  same  class. 

Deaths  from  purpura  and  scurvy.  Fluctuated  as 
Malicious  offences  against  i:)roperty 
Deaths  from  mortification 
Offences  against  the  Mutiny  Act 
Deaths  from  diseases  of  the  spleen 
Sentenced  to  death 


Deaths  through  malformations 


2 


3 


23/ 

7 

20 
14 
18 

5 

18 
9 

10 
20 

8 

4=) 

7/ 

18 
0 

n 

51.11 


■8 


9 


Miscellaneous  offences  . 

Deaths  from  erysipelas  . 

Oflences  against  the  person 
Deaths  from  scarlatina  . 

Committed  to  the  same  prison  once 
Deaths  from  dropsy 
Demanded  and  discharged 
Deaths  from  hooping-cough 
Debtors  and  civil  process 
Deaths  from  age 
Commitments 
Deaths  from  measles 
Committed  to  same  prison  twice 
Deaths  from  pneumonia 

Oflences  against  property  without  violence  „  3 1 

There  are  here  eleven  comparisons,  of  which  one  presents 
an  equal  fluctuation  in  the  events  compared,  leaving  ten  com¬ 
parisons  in  which  the  rates  of  fluctuation  differ.  Well!  of 
these  ten  instances,  four  are  cases  in  which  the  event  inde¬ 
pendent  of  volition  shows  greater  fluctuation  than  the  event 
brought  about  by  volition  and  deliberation — the  volition  of  the 
accused  and  the  deliberation  of  the  judge;  while  six  cases 
yield  an  opposite  result. 

If  we  take  the  three  orders  of  facts  together,  we  arrive  at 
this  general  result :  that  in  thirteen  cases  the  events  unin¬ 
fluenced  directly  by  the  human  will  show  more  fluctuation 
from  year  to  year  than  those  which  are  the  result  of  volition 
and  deliberation,  while  twelve  cases  show  an  opposite  result. 

The  balance  being  thus  evenly  struck  when  we  compare 
disease  with  crime,  I  must  ask  you  to  bear  with  me  while  I 
extend  the  comparison  of  the  two  orders  of  events  by  substi¬ 
tuting  for  disease  events  or  circumstances  still  less  influenced 
by  human  volition.  I  will  take  the  three  elements  of  the 
weather — the  mean  annual  temperature  of  the  air  in  tenths  of 
degrees,  the  annual  rain-fall  in  tenths  of  inches,  and  the  hori¬ 
zontal  movement  of  the  air  in  miles ;  and  I  will  contrast  these 
facts,  wholly  uninfluenced  as  they  are  by  the  human  will,  with 
events  relating  to  crime  and  criminals,  summed  up  in  an  equal 
number  of  units. 

The  mean  annual  temperature  of  the 

air  in  fifteen  years.  Fluctuated  as  2 

The  number  of  acquittals  •  „  10 

The  annual  rain-fall  .  .  „  29 

Bills  not  found  or  not  prosecuted  .  „  13 

Horizontal  movement  of  the  air  .  „  14 

Acquittals  .  .  .  „  9 

Of  these  three  instances,  one  displays  a  higher  rate  of  fluc¬ 
tuation  for  the  voluntary  acts ;  the  other  two  a  higher  rate  for 
the  wholly  involuntary  phenomenon. 

My  next  comparison  will  be  between  the  prices  of  the  cereals 
— wheat,  barley,  and  oats,  as  being  greatly  dependent  on  causes 
beyond  human  volition,  and  crimes  with  their  treatment.  The 
prices  are  given  in  pence,  the  unit  of  a  penny  being  compared 
with  the  voluntary  or  deliberative  act  as  a  unit.  The  following 
are  the  results  : — 


11 


Price  of  wheat  .  . 

Miscellaneous  offences  . 

• 

Fluctuation  13 
,,  18 

Forgery,  etc.  . 

• 

8 

Price  of  barley 

• 

51 

I4i 

Offences  against  the  person 

« 

51 

13^ 

Price  of  oats  . 

51 

20  i 

Malicious  offences  against  property 

55 

23  ]■ 

These  three  comparisons  yield  a  negative  result ;  for  in  the 
case  of  the  price  of  wheat,  the  two  events  compared  with  it 
neutralise  each  other;  and  of  the  remaining  two  comparisons, 
one  shows  a  higher  rate  of  fluctuation  for  the  involuntary  event, 
the  other  for  the  voluntary. 

If  now  I  range  on  the  one  side  the  three  orders  of  facts  least 
influenced,  if  influenced  at  all,  by  human  volition,  and  on  the 
other,  the  several  voluntary  and  deliberate  acts  in  which  cri¬ 
minals  or  accused  persons,  on  the  one  hand,  and  the  magis* 
tracy  on  the  other,  play  their  part,  I  arrive  at  this  result,  that 
in  sixteen  instances  the  involuntary  events  show  a  greater  fluc¬ 
tuation  than  the  voluntary  acts;  and  in  fourteen  cases  the 
reverse  obtains. 

As  far  then  as  these  careful  and  exact  comparisons  go,  they 
justify  us  in  stating  that  events  brought  about  by  human  voli¬ 
tion  recur  year  by  year  with  at  least  as  much  regularity  as 
those  in  which  human  volition  plays  no  part  at  all,  or  is  only 
remotely  influential  in  bringing  the  event  to  pass. 

Up  to  this  point,  then,  the  statements  of  Quetelet,  as  adopted 
by  Buckle,  are  fully  boi’ne  out  by  the  most  rigid  and  exact  com¬ 
parison  of  which  the  facts  in  question  are  susceptible ;  nor  are 
those  statements  subject  to  any  material  modification,  if,  dis¬ 
regarding  the  number  of  the  facts,  we  compare  the  limits  of  fluc¬ 
tuation  of  different  groups  of  facts. 

The  wholly  involuntary  elements  of  the  weather  show  a  range 
of  fluctuation  from  2J  for  the  temperature  to  28i  for  the  rain¬ 
fall.  The  prices  of  cereals,  depending  in  part  on  the  weather, 
and  in  part  on  a  multitude  of  acts  of  human  volition,  have 
a  range  of  fluctuation  from  13  to  20.  The  deaths  by  15 
classes,  and  8  special  causes  of  disease,  in  which  human  voli¬ 
tion  is  only  remotely  influential,  and  not  exercised  with  the  in¬ 
tention  of  bringing  about  the  result,  have  ranges  of  fluctuation, 
respectively,  of  from  3  to  34,  and  3.J  to  31.  Six  deliberate  acts 
of  magisterial  discretion, in  disposing  of  offenders,  yield  a  range 
of  fluctuation  of  3  to  12  ;  while  0  classes  of  offences,  in  which 
the  human  will  acts  with  less  deliberation,  range  from  5  to  22. 
The  voluntary  act  of  marriage  occupies  an  intermediate  place, 
with  a  fluctuation  of  3  J  per  cent,,  between  births  with  a  fluctua¬ 
tion  of  2  and  deaths  of  5i  per  cent.  These  figures  are  for 
England.  Lastly,  it  is  worthy  of  remark,  that  the  maximum 
and  minimum  prices  of  consols,  and  of  the  leading  public 
securities,  determined,  like  births,  deaths,  and  marriages,  by  an 
infinite  number  of  causes,  and,  like  marriages,  by  an  immense 
number  of  individual  acts  of  volition,  have  the  narrow  range 
of  fluctuation  of  3  to  (1. 

The  facts  which  I  have  just  laid  before  you  form  but  a  small 
portion  of  those  which  I  submitted  to  the  Statistical  Society 
two  years  ago.  I  have  again  studied  those  facts  very  care¬ 
fully;  and  I  think  that  I  find  in  them  a  warrant  for  an  opinion 
which,  if  really  well  founded,  goes  far  to  place  the  question 
raised  by  Quetelet  and  Mr.  Buckle  in  a  new  light. 

In  the  first  place,  as  a  general  rule,  I  find  the  fluctuations  in 
deaths,  from  special  diseases,  in  conformity  with  our  know¬ 
ledge  as  medical  men.  I  find  every  degree  of  fluctuation,  from 
the  minimum  of  3i  per  cent,  in  the  most  steady  of  all  the 
causes  of  death  (diseases  of  the  brain  and  nervous  system)  up 
to  the  maximum  of  154  per  cent,  in  the  case  of  the  least  steady 
of  all  (cholera).  The  highest  rates  of  fluctuation  belong  to 
epidemic  and  contagious  maladies;  an  intermediate  rate  to 
diseases  of  the  organs  of  respiration ;  and  the  lowest  rates  to 
local  diseases,  especially  to  those  which  depend,  like  consump¬ 
tion  and  cancer,  on  structural  degeneracy.  A  low  place,  but 
not  the  lowest,  is  occupied  by  deaths  from  violence  and  priva¬ 
tion.  One  other  remarkable  fact  in  reference  to  death  by  dis¬ 
ease  is,  that  the  rate  of  fluctuation  in  the  class  of  zymotic 
maladies  not  only  exceeds  the  rate  in  all  other  classes  of  disease, 
but  also  that  which  prevails  in  any  other  order  of  facts  what¬ 
ever.  So  that  it  is  no  longer  true  that  the  weather  must  be 
looked  upon  as  the  very  type  of  changeableness.  The  real  type 
is  to  be  found  in  the  diseases  which  arise  out  of  the  influence 
of  this  variable,  the  weather,  on  a  second  variable,  the  human 

body.  „  ,  .  ,  e 

Let  me  again  draw  attention  to  the  fact  that  the  causes  ot 

death  most  dependent  on  the  exercise  of  volition — death  by 
violence,  privation,  etc. — show  great  steadiness,  though  they  are 
surpassed  in  this  respect  by  several  local  diseases.  This  fact 
tends  to  raise  the  question  whether  the  introduction  of  human 
volition  among  the  causes  which  determine  a  given  event 
does  not  always  tend  to  steadiness  and  freedom  from  fluc¬ 
tuation?  . 

If  we  compare  disease  and  crime,  we  certainly  receive  one 
affirmative  answer;  for  there  is  a  much  wider  range  of  fluctua¬ 
tion  in  deaths  from  special  diseases  than  in  crimes  of  different 
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Mnds.  The  physical  world,  in  this  important  aspect  of  it,  is 
certainly  less  steady  than  the  moral  world. 

If,  again,  w'e  consult  the  miscellaneous  events  and  facts 
brought  together  in  one  of  the  tables  submitted  to  the  Statisti¬ 
cal  Society,  December  1857,  we  find  this  attribute  of  steadiness 
to  belong  to  a  great  variety  of  events  and  facts  determined  by 
human  volition. 

The  introduction,  then,  of  the  human  will  as  a  factor  among 
the  many  causes  which  combine  to  bring  about  events  in  social 
science,  tends  to  bring  about  steadiness — to  limit  annual  fluc¬ 
tuations. 

But  I  think  that  I  can  go  a  step  farther  than  this.  I  think  I 
can  show  tliat  where  the  human  will  is  set  in  motion  as  the 
result  of  thought  and  deliberation,  and  not  of  mere  passionate 
impulse,  steadiness  is  the  result.  Thus  if  w^e  compare  crimes, 
in  which  tlie  human  will  acts  under  the  instigation  of  yiassion, 
with  the  disposal  of  criminals  in  the  police  court  or  at  sessions, 
which  is  the  result  of  deliberation,  we  find  the  crimes  fluc¬ 
tuating  between  the  numbers  5^  and  22,  while  the  discretionai'y 
acts  of  the  magistrate  range  between  the  figures  31  and  121. 
That  is  to  say  that  deliberate  acts  issue  in  figures  showing 
greater  steadiness  than  acts  prompted  by  passion. 

Now  I  find  this  very  important  view  confirmed  by  many  cases 
of  low  fluctuation.  The  lowest  rate  of  fluctuation,  for  instance, 
which  I  find  in  any  of  my  tables  is  that  which  takes  place  in 
the  number  of  students  annually  registered  at  the  College  of 
Surgeons.  The  next  lowest  is  the  fluctuation  in  the  quantity 
of  manufactured  tobacco  taken  for  home  consumption — a 
quantity  determined  by  an  infinite  number  of  single  acts  of 
volition,  themselves  the  result  of  habits  repeating  themselves 
day  by  day  without  excitement.  The  annual  consumption  of 
wine,  and  the  vessels  which  carry  on  our  commerce  at  the  de¬ 
liberate  bidding  of  the  merchant,  show  similar  steadiness.  So 
also  do  marriages,  which,  though  in  part  the  result  of  passionate 
attachments,  do  not  take  place  without  grave  acts  of  delibera¬ 
tion  on  the  part  of  parents.  The  chief  elements  of  fluctua¬ 
tion  in  them,  when  we  take  into  account  the  whole  mass  of  the 
people,  is  the  price  of  food ;  but  the  deliberations  which  pre¬ 
cede  the  marriages  are  the  elements  of  steadiness. 

The  antidote  to  Quetelet’s  dangerous  opinions,  as  adopted  and 
amplified  by  Mr.  Buckle,  seems  then  to  be  supplied  to  us  in 
the  simple  statement  of  the  fact  that  the  human  will,  when  in¬ 
troduced  as  a  factor  among  the  many  causes  which  contribute 
to  bring  about  any  social  phenomenon,  is  a  cause  of  steadiness  ; 
and  that  this  is  especially  the  case  w'hen  the  human  will  acts  after 
due  delibei’ation.  Those  who  believe  in  the  existence  of  a  free 
will  in  man,  could  not  desire  a  better  illustration  of  its  work- 
mgs,  on  the  large  scale,  than  the  fact  I  now  state.  If,  as  a 
general  rule,  unconscious  forces,  taken  one  with  another,  and 
in  variable  combinations,  bring  about  events  characterised  by 
laige  annual  fluctuations;  and  the  introduction  among  such 
forces  of  the  human  will  acting  under  the  instigation  of  passion, 
and  ending  in  detected  crime,  gives  rise  to  a  certain  degree  of 
steadmesss;  but  the  human  will  acting  with  deliberation,  and 
in  obedience  to  law,  to  a  greater  degree  of  steadiness  ;  then,  I 
submit,  that  there  is  no  justification  whatever  for  the  mis¬ 
givings  and  openly-expressed  scepticism  of  Quetelet,  or  of  those 
whom  he  has  been  the  means  of  leading  into  error. 

The  view's  of  Quetelet,  and  of  his  admirers,  might  have  been 
met  by  the  simple  allegation  that  numerical  results  do  not,  and 
cannot,  give  us  any  clue  to  tlie  nature  or  intensity  of  the  causes 
by  which  they  are  brought  about.  The  only  salient  point 
which  any  annual  returns  present  is  the  greater  or  less  steadi¬ 
ness— the  greater  or  less  freedom  from  fluctuation  to  which  I 
have  just  adverted.  Iliat  our  figures  do  not  of  themselves 
give  us  any  clue  to  the  nature  or  intensity  of  the  causes  or 
forces  by  which  the  tacts  or  events  they  represent  were  brought 
about,  I  think  that  I  can  prove  to  you  by  a  very  simple  ex¬ 
periment. 

I  a.bstracted  from  the  out-patient  books  of  King’s  College 
Hospital  the  consumptive  and  non-consumptive  patients,  in 
gioups  of  50,  up  to  the  number  of  5,000.  Of  this  aggregate  of 
5,(100,  172  proved  to  be  cases  of  consumption,  and  4,828  of 
other  diseases.  I  represented  the  cases  of  consumjition  by 
white  peas,  and  other  diseases  by  black  ones ;  these  I  jmt  in  a 
bag,  and,  after  mixing  tliem  w'ell  together,  proceeded  to  draw 
them  out,  blindfold,  by  fifties  ;  and  noted  down  the  result.  I 
repeated  this  experiment,  and  I  found  that  between  the  at¬ 
tendances  of  these  two  classes  of  patients  at  the  hospital,  de¬ 
termined  as  they  must  have  been  by  a  great  variety  of  motives, 
and  the  drawings  of  the  white  and  black  balls,  effected  by 
variable  combinations  of  very  trivial  forces,  there  were  several 
very  remarkable  coincidences.  The  figures  were  nearly  the 
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same,  but  the  forces  totally  different  in  kind.  Now,  if  these 
concurrent  forces,  so  contrasted  in  character,  and  so  different 
in  intensity,  may  find  their  ultimate  expression  in  very  nearly 
the  same  figures,  w'hat  ground  can  there  be  for  inferring  from 
near  equality  in  numbers,  or  similarity  in  annual  recurrence  of 
figures,  identity  of  character?  and  yet  such  an  inference  as 
this  must  have  lain  at  the  root  of  Quetelet’s  painful  misgivings 
and  dangerous  assertions. 

I  trust  that  I  have  said  enough  upon  this  subject.  I  will 
now  briefly  apply  to  the  science  and  art  of  medicine  what  I 
said  in  my  last  lecture  of  sciences  and  arts  generally,  and 
finish  this  lecture  and  course  by  a  short  history  of  a  great  dis-- 
covery  in  surgery,  from  which  I  will  draw  one  or  two  brief 
inferences. 

1.  The  numerical  method  admits  of  most  useful  application 
whenever  we  can  reapply  the  results  obtained  from  a  consider¬ 
able  body  of  facts  to  a  similar  large  body  of  facts  of  the  same 
order. 

2.  The  average  results  which  we  obtain  from  large  numbers 
of  facts,  as  well  as  the  extreme  values,  are  as  useful,  for  all 
l^urposes  of  comparison  and  reasoning,  as  any  other  ascertained 
truths,  whatever  the  shape  which  they  assume. 

3.  The  numerical  method  admits  of  vei-y  limited  use  in  actual 
practice.  Average  results  cannot  be  safely  applied  to  individual 
cases,  and  extreme  results  rarely  come  into  j^lay. 

4.  The  numei’ical  method  is  to  be  commended  as  contributing 
to  precision,  accuracy,  and  truthfulness. 

5.  Average  results  obtained  from  small  bodies  of  facts  may 
be  employed  with  advantage  to  test  and  refute  opinions  care- 
lessly  adopted  and  rashly  propounded;  to  establish  new  truths 
when  the  figures  exhibit  in  themselves  great  uniformity,  or 
when  compared  with  similar  small  collections  of  facts,  if  the 
numerical  results  are  widely  divergent;  and  lastly,  to  itidicate 
probabilities  to  be  afterwards  confirmed  or  invalidated  by  more 
extensive  induction. 

I  see  chat  there  is  just  time  enough,  within  the  hour,  to  give 
you  my  promised  surgical  history,  and  to  add  a  very  few  w'ords 
of  comment. 

In  the  year  of  our  Lord  1530,  Ambrose  Pare  served  as 
surgeon  to  a  French  ai'my  relieving  Turin.  In  one  of  the  battles 
in  which  this  army  was  engaged,  there  were  many  wounded  with, 
all  sorts  of  weapons,  but  chiefly  with  bullets.  Now  Ambrose 
Pare,  after  confessing  that  he  was  at  that  time  a  novice  in 
surgery,  tells  us  that  he  had  read  in  John  de  Vigo  (who  seems 
to  have  been  the  great  surgical  authority  in  those  days)  that 
gun-shot  wounds  being  poisoned  by  the  gunpowder,  it  “  was 
expedient  to  burn  or  cauterise  them  with  oil  of  elders,  scalding 
hot,  with  a  little  treacle  mixed  therewith.”  Knowing  that 
caustics  could  not  be  poured  into  wounds  without  causing  ex¬ 
cessive  pain,  and  having  his  doubts  about  the  proper  treatment, 
Ambrose  Pare  determined  to  see  whether  other  army  surgeons 
dressed  these  wounds  in  any  other  manner.  But  be  found 
that  they  all  used  “  that  method  of  dressing  which  Vigo  pre¬ 
scribes;  and  that  they  filled,  as  full  as  they  could,  the  wounds 
made  by  gun-shot  with  tents  and  pledgets  dipped  in  this  scald¬ 
ing  oil,  at  the  first  dressing.”  This  determined  Pare  to  adopt 
the  same  treatment.  But  “it  chanced  on  a  time,”  as  he  tells 
us,  “  that  by  reason  of  the  multitude  that  were  hurt,  he  wanted 
this  oil ;  and  because  there  were  some  few  left  to  be  dressed,  h& 
was  forced,  that  he  might  seem  to  want  nothing,  and  that  he 
might  not  leave  them  undressed,  to  apply  a  digestive  made  of 
the  yelk  of  an  egg,  oil  of  roses,  and  turpentine.”  I  will  give 
you  the  result  in  his  own.  words : — “  I  could  not  sleep  all  that 
night,  for  I  was  troubled  in  mind,  and  the  dressing  of  the  pre¬ 
cedent  day  (which  I  judged  unfit)  troubled  my  thoughts;  and 
I  feared  that  the  next  day  I  should  find  them  dead,  or  at  the 
point  of  death,  by  the  poison  of  the  wounds,  which  I  had  not 
dressed  with  the  scalding  oil.  Therefore,  I  rose  early  in  the 
morning;  I  visited  my  patients,  and,  beyond  expectation,  F 
found  such  as  I  had  dressed  with  the  digestive  only,  free  from- 
vehemency  of  pain,  to  have  had  good  rest,  and  that  their 
wounds  were  not  inflamed  nor  tumefied  ;  but,  on  the  contrary, 
the.others  that  were  burnt  with  the  scalding  oil  were  feverish, 
tormented  with  much  pain,  and  the  parts  about  their  wounds 
were  swollen.  When  I  had  many  times  tried  this  in  divers 
others,  I  thought  thus  much,  that  neither  I  nor  any  other 
should  ever  cauterise  any  wounded  with  gun  shot.” 

In  this  striking  passage  of  the  life  of  the  great  French 
surgeon,  we  have,  as  I  think,  an  apt  illustration  of  the  un¬ 
conscious  application  of  the  numerical  method,  and  of  the  logic 
of  observation,  a  quarter  of  a  century  before  Bacon  was  born, 
and  moi-e  than  two  centuries  before  a  numerical  method  was 
thought  of.  Here  were  two  sets  of  facts  differing  only  in  the 
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one  point  of  the  method  of  treatment  accidentally  adopted — on 
the  one  side  only  some  few  that  were  left  to  be  dressed,  on  the 
other  the  multitude  of  wounded,  less  this  small  number ;  but 
the  small  number,  in  virtue  of  the  uniformity  of  result  satis¬ 
fying  the  mind  of  this  acute  and  truly  logical  observer,  and 
leading  him  to  the  safe  conclusion  which  his  subsecjuent  ex¬ 
perience  amply  confirmed. 

This,  I  repeat,  is  an  unconscious  illustration  of  the  value  of 
that  numerical  method  which  I  have  endeavoured  to  set  before 
you,  to  explain,  and  to  vindicate,  in  these  three  lectures. 


ITtltsomimt  ^atxircs 

ON 

THE  OPHTHALMOSCOPE  AND  PIS 
APPLICATION. 

DELIVERED  BEFORE  THE  MEDICAL  SOCIETY  OF 
LONDON. 

By  HAYNES  WALTON,  Esq.,  E.R.C.S.,  Surgeon  to 
St.  Mary’s,  and  to  the  London  Ophthalmic 
Hospitals,  etc. 


Lecture  II. 

Me.  President  and  Gentlemen, — Allow  me  a  very  brief  reca¬ 
pitulation  of  a  few  of  the  subjects  that  occupied  my  last  lec¬ 
ture.  I  shewed  that  Mr.  Gumming  had  made  no  practical  use 
of  his  discovery  of  illuminating  the  eye,  not  having  even 
succeeded  in  complete  illumination;  that  an  instrument  was 
needed  to  throw  the  light  into  the  eye,  and  at  the  same  time  to 
admit  of  our  seeing  distinctly,  which,  under  circumstances, 
might  be  used  alone,  especially  when  a  near  sighted  eye  was 
examined,  but  that  for  the  most  part  a  lens  was  required  in 
addition  ;  that,  as  soon  as  the  interior  of  the  eye  receives  the 
light,  a  red  glare  is  visible,  and  that  the  visual  focus  of  the 
observer  is  not  got  till  the  individual  parts  of  the  fundus  of 
the  eye,  the  optic  disc,  and  the  retinal  vessels,  come  into  view ; 
that  the  optic  disc  is  the  termination  of  the  optic  nerve ;  that 
the  retina  is  recognised  by  its  vessels,  being  ordinarily  unseen 
from  its  transparency ;  that  the  choroid  chiefly  gives  the  glare 
to  the  lightened  eye,  its  individual  vessels  not  being  discernible 
in  health,  but  the  larger  vascular  plexuses  recognised  by 
markings,  which  are  seen  in  contrast  to  their  interspaces, 
which  are  darker,  because  containing  more  choroidal  pigment. 
I  shewed  too  that  the  retinal  vessels,  uncertain  in  number, 
enter  the  eye  through  the  optic  disc,  sometimes  centrallj", 
sometimes  at  the  side ;  and  that  there  is  great  variety  in  the 
natural,  or  physiological,  or  healthy  eye,  with  which  it  is  neces¬ 
sary  to  be  acquainted. 

I  proceed  now  to  diseased  states  ;  and  commence  with 
Cataract.  Few  surgeons,  I  suspect,  have  long  been  engaged  in 
active  duty  without  being  aware  of  the  difficulty  attendant  on 
the  diagnosis  of  incipient  cataract.  Doubtless,  the  majority  of 
my  hearers  know  this.  Nor  is  it  the  general  surgeon  only  who 
may  be  so  puzzled.  From  my  own  personal  knowledge,  such 
men  as  Tyrrell  and  Dalrymple  were  deceived,  as  the  progress  of 
cases  shewed.  It  would  be  easy  for  me  to  adduce  parallel  ex¬ 
amples  occurring  among  living  practitioners.  Indeed,  till  the 
ophthalmoscope  appeared,  we  were  necessarily  often  in  diffi¬ 
culty;  and  no  one  felt  this  more  than  myself,  as  the  means  at 
our  disposal — the  catoptric  test  and  the  concentrated  light — 
were  not  enough.  It  was  especially  so  in  old  age,  when  the 
natural  coloration  of  the  lens,  the  amber  hue  existed,  and  par¬ 
ticularly  when  it  was  unusually  developed,  for  then  streaks  of 
opacity  at  the  back  of  the  crystalline  lens,  or  general  haziness 
of  this  body,  were  easily  overlooked.  The  coloration  itself  was 
liable  to  be  mistaken  for  disease,  when  there  coexisted  impaired 
vision  from  any  cause. 

A  wine-merchant  was  assured  by  a  gentleman  engaged  in 
ophthalmic  practice  in  this  metropolis,  that  he  had  cataract. 
An  operation  was  proposed,  and  consented  to.  The  chloro- 
formist  was  even  named.  I  was  consulted,  in  order  to  satisfy 
some  friends.  I  found  the  lenses  very  highly  coloured,  but 
not  opaque,  for  I  could  see  distinctly  all  the  fundus  of  the  eye. 


Much  hepatic  derangement  with  a  very  debilitated  system 
seemed  to  be  the  cause  of  defective  sight,  and  a  few  iveeks 
treatment  confirmed  the  diagnosis  I  had  given. 

Whenever,  therefore,  there  is  a  suspicion  of  cataract,  an 
ophthalmic  investigation  should  be  instituted.  A  less  intense 
light  than  ordinarily  employed,  is  preferable,  because  it  is  pos¬ 
sible  here  to  over  illuminate  the  eye,  and  the  striae  may  not  be 
seen.  With  very  high  illumination,  opacities  may  be  less 
apparent  than  without  the  ophthalmoscope.  It  is  on  this 
account  too  that  the  eye  should  be  examined  at  first  without 
the  lens.  A  source  of  fallacy  must  here  be  guarded  against. 
The  dots  of  pigment  that  are  so  often  seen  on  the  capsule  of 
the  lens  as  the  result  of  inflammatory  attacks,  by  which  the 
iris  and  the  capsule  have  been  brought  into  apposition,  as  also 
cicatrices  or  spots  on  the  cornea,  must  not  be  mistaken  foi 
cataract  opacities.  It  is  enough  to  direct  attention  to  this 
point  to  prevent  that  mistake.  Positively,  cataract  may  now  be 
detected  before  a  person  is  himself  aware  of  it. 

A  lady  applied  to  me  for  defective  sight  in  the  left  eye.  I 
had  little  doubt  that  I  saw  radiating  strise  in  her  lens ;  but  to 
be  quite  sure,  I  used  the  ophthalmoscope,  and  had  the  fullest 
evidence  of  cataract,  I  looked  at  the  other  eye,  and  discovered 
a  few  small  and  irregular  linear  opacities,  which  I  had  not  seen, 
in  my  naked  eye  examination.  I  was  told,  in  answer  to  my 
questions,  that  that  eye  was  quite  well,  and  vision  was  not  im¬ 
paired;  vet  I  found  by  some  delicate  visual  tests,  that  there- 
was  not  perfect  sight,  but  the  derangement  was  so  trifling,  that, 
it  had  not  been  noticed.  I  thought  this  a  great  triumph  of 
modern  science. 

It  is  of  no  small  diagnostic  value  to  have  a  correct  idea  ot 
the  condition  of  the  interior  of  the  eye  in  cataract,  to  ascertain 
whether  the  loss  of  sight  is  in  proportion  to  the  degree  of  the 
opacitv,  and,  in  fact,  depends  on  it,  or  on  a  more  extended 
diseased  state.  We  can  get  this  knowledge  by  no  other  means. 
Do  not  considerations  like  these  warrant  an  often  repeated 
assertion  of  mine,  that  for  what  we  have  gained  in  this  respect 
alone,  the  ophthalmoscope  is  of  immense  value;  and  if  we 
went  no  further,  might  be  truthfully  considered  amongst  the 
greatest  additions  to  recent  ophthalmology. 

Another  condition  of  the  crystalline  lens  can  be  learned  only 
in  the  recent  state  by  illumination ;  I  mean.  Partial  Disloca¬ 
tion  of  this  body  backwards,  or  twistiny  ont  of  its  ylace  by 
direct  violence.  This  may  be  palpable  later  when  the  opacity 
has  pervaded  the  lens,  but  certainly  not  by  any  ordinary  means 
till  then. 

Disease  of  the  Vitreous  Hunioiir  seems  to  cause  more  aston¬ 
ishment  to  an  inexperienced  observer  than  any  other  morbid 
changes ;  partly,  I  suppose,  because  any  physical  alteration 
apart  from  greater  fluidity  was  never  supposed,  and  because- 
the  moving  about  of  shreds  and  grauules,  and^  flakes  and- 
threads,  are  such  palpable  and  material  things. _  We  now  know 
that  this  body,  which  certainly  is  of  low  organisation,  since  it 
is  often  very  rudely  treated  in  certain  operations,  and  portions- 
of  it  is  lost  with  apparent  impunity,  does  become  materially 
altered,  partaliing  of  disease  that  invades  the  eyeball  generally- 
Apparently,  at  times,  it  is  the  sole  seat  of  morbid  phenomena, 
which  are  great  impediments  to  v:s'.on.  This  is  quite  new  to 
us ;  and  no  speculation,  guessing,  conjecture,  or  indication, 
brought  it  within  the  range  of  probability.  In  inflammations 
of  the  eyeball  in  general,  it  mostly  becomes  opaque,  and  looks 
muddy,  and  more  or  less  hides,  as  in  a  fog,  the  lundns  of  the 
eye.  Careful  examination  generally  discovers  rninute  bodies  in 
constant  motion.  I  have  seen  opacity  of  it,  in  the  greatest 
degree,  without  any  other  sj’mptom  that  I  could  detect,  or  any 
cause;  and  some  cases  that  seemed  quite  hopeless,  from  the 
degree  of  turbidity,  and  the  corresponding  loss  of  sight,  and 
the  absence  of  all  indication  for  treatment,  have  got  quite  well. 
So  frequently  have  I  seen  the  cloudiness  pass  away  entirely  in 
acute  specific  inflammations  of  syphilis  and  rheumatism,  even 
where  there  were  floating  patches  and  filaments,  which  we  call 
exudations,  that  I  have  little  prognostic  dread  of  it,  as  compared 
with  cloudiness  unaccompanied  by  acute  disease. 

Floating  objects  are  not  uncommon  in  the  vitreous  humour 
while  its  transparency  remains ;  and  they  may  exist  alone,  or 
in  connection  with  diseases  of  the  retina  or  the  choroid  coats. 
These  are  generally  seen  by  the  individuals  the.nselves,  and 
are  often  the  circumstances  that  induce  them  to  apply  for 
relief.  This  brings  me  to  speak  of  muscse  volitautes,  in  con¬ 
nection  with  the  internal  ocular  inspection,  and  that  only.  I 
think  that  anj^  one  who  has  studied  the  writings  of  Sir  D. 
Brewster,  and  the  masterly  essay  of  Dr.  Mackenzie,  himself  a 
sufferer  from  muscse,  or  investigated  the  subject  with  pains 
and  care,  cannot  fail  to  conclude  that  they  are  minute  floating 
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bodies  in  the  eye  that  cast  their  shadows  on  the  retina,  and 
that  they  are  far  back  in  the  posterior  part  of  the  eye,  almost 
in  contact  with  the  retina.  As  a  consequence,  this  upsets  the 
theory  of  pressure  on  the  retina  by  varicose  vessels  causing 
them ;  but  it  does  not  invalidate  the  supposition  that  certain 
parts  of  the  retina  may  be  so  pressed  on,  and  rendered  insen¬ 
sible,  causing  the  loss  of  function  to  be  manifested  in  fixed 
spots,  or  black  disc  that  have  not  the  motion,  and  other  cha¬ 
racters  of  muscffi. 

I  have  not,  so  far  as  I  remember,  been  able  to  detect  moving 
bodies  in  the  vitreous  humour;  but,  in  connection  with  other 
internal  disease  of  the  eyeball  or  defect  of  sight,  I  suspect  that 
ordinary  muscse  are  too  minute  to  be  seen  with  the  oi:)hthal- 
moscope.  It  is  becoming  a  prevalent  idea  that  they  may 
always  be  found  if  looked  for.  It  is  a  fact  which  cannot  be 
accounted  for,  that  floating  bodies  in  the  vitreous  humour  are 
not  always  seen  by  a  person,  and  that  the  perception  of  them 
varies. 

Elusion  of  Blood  in  the  Vitreous  Humour  is  another  newly 
recognised  state.  It  is  most  threatening  when  extensive,  be¬ 
cause  vision  is  quite  obscured,  and  the  eye  to  all  appearance 
lost.  It  is  nearly  always  impossible  to  trace  the  source;  but,  I 
presume,  it  must  generally  be  from  retinal  vessels.  It  may  be 
traumatic  or  idiopathic.  The  first  is  the  rarer,  and  the  amount 
of  hap.morrhage  bears  no  direct  relation  to  the  severity  of  the 
accident ;  a  mere  tap  on  the  eyeball  may  produce  as  much 
internal  bleeding  as  a  smart  stroke ;  and  I  shall  presently  shew 
that  a  blow  about  the  region  of  the  eye  only,  may  cause  intra¬ 
ocular  hfemorrhage.  The  second,  the  idiopathic  variety,  may, 
like  the  first,  be  unaccompanied  by  any  external  sign  whatever; 
indeed,  only  now  and  then  is  there  associated  redness  of  the 
surface  of  the  eyeball.  The  subjective  symptoms,  by  no  means 
always  present,  are  flashes,  corruscations,  combinations  of  co¬ 
lour,  and  spectra.  The  actual  condition,  therefore,  the  diagno¬ 
sis,  cannot  be  known,  excepjt  by  the  ophthalmoscope.  In  par¬ 
tial  effusion  the  clot  may  be  seen  in  the  always  more  or  less 
hazy  vitreous  humour.  But  the  whole  of  the  interior  of  the 
eye  may  be  so  darkened  that  no  illumination  can  be  obtained. 

I  do  not  know  how  much  blood  is  needed  for  this.  Among  the 
idiopathic  cases  the  worst  have  occurred  in  eyeballs  long  sub¬ 
ject  to  chronic  inflammation,  and  the  hsemon’hage  has  quite 
destroyed  the  sight.  Two  of  my  patients  lost  their  eyes  in  this 
way  in  the  night.  I  have  known  recovery  ensue  many  times 
when  there  has  been  so  much  effused,  that  I  could  not  illu¬ 
minate  the  eye;  and  I  do  not  give  a  decidedly  unfavourable 
prognosis,  except  there  preexisted  disease  of  the  eyeball. 

In  the  first  case  that  I  met  with,  I  suspected  the  eye  to  be 
lost,  but  complete  recovery  ensued.  A  gentleman  in  good 
health  and  with,  as  he  thought,  perfect  eyes,  perceived  large 
soot-like  bodies  floating  before  the  left  eye.  There  were  occa¬ 
sionally  coloured  clouds.  He  at  once  came  to  me.  In  a 
cloudy  vitreous  humour  I  saw  the  extravasation.  There  was 
no  other  objective  symptom.  I  saw  him  two  days  after,  and 
the  vitreous  humour  was  quite  obscured.  At  the  end  of  five 
weeks  he  could  read  any  type,  but  was  a  little  interrupted  by 
some  floating  shreds  in  the  vitreous  humour,  temporarily  ob¬ 
scuring  the  type.  A  few  weeks  later  his  sight  was  quite  re¬ 
stored,  and  I  could  not  detect  any  abnormal  ophthalmoscopic 
appearance  whatever. 

I  will  give  the  particulars  of  another  case  that  occurred  in 
the  practice  of  my  colleague,  Mr.  Taylor,  and  closely  watched 
by  him.  Through  his  kindness,  I  saw  the  patient  twice. 

Mr.  C.,  an  artist,  aged  30,  applied  to  me  for  advice  last  Feb¬ 
ruary,  A  few  mornings  previously,  on  commencing  work,  he 
found  that  the  sight  of  the  right  eye  was  obscured,  to  use  his 
own  words,  “  by  various  forms  of  dense  matter,  like  those  pro- 
duced  by  blood  dropped  in  water,  or  wreaths  of  blood  coloured 
smoke,  the  denser  parts  of  which,  when  looked  at  against  a 
strong  light,  appeared  of  a  brilliant  brown  red.”  About  two- 
thirds  of  the  field  of  vision  were  totally  obscured,  the  lower 
third  being  of  a  pale  green  colour,  through  which  he  could  dis¬ 
cern  objects  “  with  tolerable  distinctness”.  During  the  follow¬ 
ing  two  days,  the  obscuration  extended  over  almost  the  whole 
field  of  vision,  and  the  colour  of  the  wreaths  deepened  to  black 
centrally.  His  written  description  was  accompanied  by  a  beau¬ 
tifully  executed  water-colour  drawing  of  the  spectrum.  Though 
his  health  is  generally  pretty  good,  yet  at  the  time  his  strength 
■was  rather  reduced  by  over- work  at  his  profession;  he  had  had 
several  slight  attacks  of  bleeding  at  the  nose,  and  had  a  bad 
cold  and  cough.  The  external  appearance  of  the  eye  was  per¬ 
fectly  natural.  With  the  ophthalmoscope  it  was  impossible  to 
distinguish  the  fundus  of  the  eye,  the  vitreous  humour  being  of 
a  dense  grey  or  smoke  colour;  here  and  there  only  a  faint  red 
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tinge  could  be  perceived.  As  the  eye  moved,  numerous  small 
spots  and  filaments  were  seen  floating  across  the  pupil.  In 
about  three  weeks  the  optic  disc  could  be  seen  dimly,  as 
through  a  fog;  soon  after,  the  retinal  vessels  could  be  distinctly 
traced,  and  a  small  dark  red  spot,  the  source  of  the  haemor- 
rhage,  was  seen  on  one  side.  The  improvement  was  now 
rapid;  and  a  little  more  than  two  months  from  the  seizure,  the 
sight  of  the  eye  was  completely  restored,  though  it  was  apt  to 
become  dim  after  a  few  hours  work;  and  a  few  floating  fila¬ 
ments  could  still  be  seen  in  the  vitreous  humour  with  the 
ophthalmoscope. 

[To  he  continued.'] 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LA'MPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


I.  Inflammatory  Conditions  of  the  External  Lymphatic 
Glands  in  Scrofulous  Subjects. 

^Continued  from  page  578. J 

Simple  Subacute  and  Chronic  Inflammation.  Inflammation 
of  a  low  insidious  form,  attacking  the  external  and  internal 
lymphatic  glands  in  scrofulous  constitutions,  is  of  frequent 
occurrence  at  all  periods  of  life.  In  many  particulars,  it  diflers 
from  the  more  active  inflammatory  lesions  which  were  lately 
described.  It  is  met  with  both  as  a  primary  and  secondary 
affection,  furnishing,  I  believe,  the  greatest  proportion  of  so- 
called  transitory  scrofulous  swellings  of  the  neck,  abdomen,  and 
other  parts;  and  may  be  most  advantageously  considered  under 
the  following  heads  : — 

Firstly.  When  it  occurs  as  a  specific  affection,  and  is  appa¬ 
rently  confined  to  the  lymphatic  ganglia  situated  on  the  external 
surface  of  the  body. 

Secondly.  When  it  involves  the  external  glands,  as  a  conse¬ 
quence  or  accompaniment  of  various  scrofulous  affections. 

Thirdly,  ^yhen  it  affects  internal  lymphatic  glands,  such  as 
those  of  the  intestine,  mesentery,  etc. 

The  former  two  divisions  of  the  subject  will  be  now  con¬ 
sidered ;  the  latter  meeting  with  attention  at  some  future  time, 
when  discussing  the  various  abnormal  conditions  of  those  glands 
which  are  situated  within  the  cavities  of  the  body. 

I.  All  the  absorbent  glands  situated  on  the  exterior  surface 
of  the  body  exhibit  a  greater  or  lesser  tendency  to  assume 
certain  specific  forms  of  slow  limited  inflammatory  action ;  and, 
although  such  conditions  are  not  always  the  direct  result  or 
accompaniments  of  a  well  marked  scrofulous  diathesis,  still 
they  are  very  frequently  closely  associated  with  some  such  con¬ 
stitutional  taint.  When  a  merely  simple,  slight  inflammatory 
enlargement  of  the  absorbent  glands  occurs  without  any  very 
apparent  complication,  and  with  little  or  no  distress,  either 
local  or  general,  it  is  not  always  easy  to  decide  whether  the 
derangement  is  the  direct  result  of  external  agencies,  an  in¬ 
herent  disposition  to  disease,  or  systemic  irregularity. 

Some  authorities  have  doubted  the  possibility  of  the  ab¬ 
sorbent  glands  becoming  idiopathically  affected.  The  late 
Professor  Thomson  of  Edinburgh  believed  that  all  chronic 
inflammatory  swellings  of  the  lymphatic  glands  in  scrofulous 
subjects  were  symptomatic,  and  arose  from  irritation  in  parts 
not  glandular.  On  the  other  hand.  Dr.  Henning  strongly 
maintained  that  atmospheric  irregularities  were,  if  not  the  sole, 
at  least  the  chief  sources  of  derangement  of  the  glandular 
system,  which  was  always  the  primary  seat  of  scrofula;  and 
that,  if  other  parts  of  the  body  were  affected,  it  was  but  as  a  con¬ 
sequence.  Cullen  and  other  acute  observers  freely  admitted 
a  peculiar  constitution  of  the  lymphatic  system,  and  imagined 
that  it  not  only  predisposes  to  various  derangements  of  the 
glandular  portions,  but  actually  allows  a  development  of  certain 
idiopathic  phenomena.  Such  an  opinion  is,  perhaps,  still  to  be 
justified  on  the  ground  that,  while  our  knowledge  of  the  nature 
and  causes  of  diseased  actions  is  materially  advanced,  we  are 
yet  frequently  compelled  to  allow  that  a  large  proportion  of 
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cases  of  chronic  glandular  enlargement  are  to  he  met  with,  in 
which  no  perceptible  cause  can  be  discovered,  save  one  of  a 
more  or  less  constitutional  character. 

The  conditions  we  are  now  considering  are  most  common  to 
the  glands  situated  in  the  neck  and  face.  Both  the  superficial 
and  deeper  sets  are  alike  the  subjects  of  the  afiection,  hut  those 
most  superficially  placed  seem  to  he  more  susceptible.  The 
earliest  evidence  that  arouses  the  suspicions  of  the  patient  or 
surgeon  to  the  es.istence  of  this  form  of  glandular  disturbance, 
is  an  increase  in  the  size  of  the  atfected  glands.  This  in¬ 
crease  is  not,  however,  usually  accompanied  with  any  great 
degree  of  pain  or  local  disturbance,  provided  there  exist  no 
direct  inflammatory  process.  Little  attention  is,  therefore, 
attracted  to  the  change  that  is  taking  place ;  for  the  enlarge¬ 
ment  may  be  strictly  confined,  at  first,  to  merely  one  or  two  of 
the  glands,  and,  under  favourable  conditions,  may  subside 
or  suddenly  cease.  Where  the  specific  action,  whicli  has 
caused  the  increase  in  bulk  and  size,  is  arrested,  the  gland  or 
glands  either  remain  permanently  enlarged,  or  else  gradually 
resume  almost  their  original  dimensions.  A  removal  of  the 
morbid  action  may  again  cause  similar  enlargement;  hut  on 
this,  as  well  as  on  all  subsequent  occasions,  the  resolution  be¬ 
comes  more  tedious  and  imperfect. 

When  the  superficial  glands  of  the  neck  are  included,  the 
number  affected  is,  I  am  inclined  to  believe,  less  than  when 
those  more  deeply  seated  are  involved,  and  the  cause  of  their 
implication  is  more  liable  to  be  referred  to  external  impres¬ 
sions. 

Whatever  portion  of  the  lymphatic  system  is  included,  each 
individual  gland  affected  may  enlarge  from  the  dimensions 
of  a  pea  to  that  of  a  small  orange.  This  accession  of  bulk  may 
he  more  or  less  rapid,  and  accompanied  with  an  amount  of  dis¬ 
turbance  proportionate  to  the  nature,  extent,  and  cause  of  the 
originating  mischief. 

When  the  glands  of  a  scrofulous  subject — the  cervical,  for 
instance — are  suddenly  affected  by  exposure  to  cold  and  wet,  it 
is  not  unusual  to  find  them,  during  the  space  of  a  few  days,  or 
even  a  single  night,  enlarge  without  any  sensible  increase  of  in¬ 
flammatory  symptoms.  Such  enlargement,  independent  of 
pain,  is  to  be  attributed,  in  a  great  measure,  to  the  naturally 
free  and  loose  connexions  of  the  glands.  Let,  however,  those 
more  deeply  placed  among  the  large  nerves  and  carotid  vessels 
become  similarly  affected,  and  it  will  he  found  that  very  fre¬ 
quently  pain,  or,  at  any  rate,  something  more  than  uneasiness, 
will  be  experienced. 

The  most  serious  consequences  occasionally  ensue  from  the 
great  size  which  the  deep  cervical  glands  attain.  The  incon¬ 
venience  that  arises  solely  from  pressure  on  important  parts  is 
sometimes  imminent,  and  accompanied  with  the  most  harassing 
symptoms.  Instances  are  well  authenticated  in  which  fatal 
results  have  occurred  from  extensive  enlargement  of  these 
ganglia,  owing  to  the  pressure  they  have  exerted  on  the 
oesophagus,  trachea,  nerves,  and  large  carotid  vessels. 

When  one  or  more  affected  glands  have  arrived  at  a  certain 
size,  the  irritation,  combined  with  the  irritability  of  the  system, 
may  produce  various  changes,  either  in  the  true  glandular 
structure  or  in  the  neighbouring  cellular  tissue.  When  such 
result,  it  may  be  that  softening  of  the  gland  ensues,  and  admits 
of  suppuration,  or  else  an  abscess  forms  in  the  cellular  parts. 
In  either  case,  the  skin  soon  partakes  of  the  unhealthy  dis¬ 
turbance,  and  readily  admits  of  ulceration.  Should  the  scro¬ 
fulous  habit  of  body  be  strongly  developed,  it  is  more  than 
probable  that  the  gland  may  exhibit  undoubted  evidence  of 
more  marked  scrofulous  or  even  tuberculous  degeneration.  It 
is  rare,  however,  for  glands  included  in  simple  chronic  or  sub¬ 
acute  enlargement  to  suppurate,  unless  under  peculiar  circum¬ 
stances  ;  but  the  formation  of  abscess,  external  to  the  affected 
gland,  is  of  more  common  occurrence,  and  may  arise  from 
simple  irritation,  or  the  accession  of  constitutional  causes.  It 
is  not  unusual  to  see  an  entire  chain  of  simply  enlarged  glands, 
and  only  one  or  two  taking  on  an  increased  inflammatory 
action.  I  have,  at  the  present  time,  a  patient  under  my  care 
exhibiting  this  special  feature.  Several  of  the  superficial  cervi¬ 
cal  glands  are  much  enlarged,  and  have  been  so  for  months, 
hut  exhibit  no  disposition  to  become  inflamed,  except  one 
situated  in  the  centre  of  the  neck,  not  larger  than  a  very^small 
walnut,  which  has  softened,  and  will  probably  suppurate.  There 
is  no  reason  to  suppose  that  in  this  instance  the  destructive 
process  is  due  to  any  morbid  disposition,  but  simply  to  the 
accession  of  increased  irritation.  On  the  other  hand,  enlarged 
glands  may  exist  for  many  months,  or  even  years,  influenced  in 
size  by  variations  of  temperature  and  systemic  irregularities, 
without  exhibiting  any  tendency  to  destructive  inflammation. 


This  is  well  instanced  in  a  little  boy  w'ho  is  constantly  under 
ray  notice,  on  account  of  many  permanent  cervical  swellings, 
which  cannot  be  made  to  yield  to  any  kind  of  treatment,  either 
local  or  constitutional.  The  child  is  in  good  health, ^  and 
appears  to  suffer  but  very  slight,  if  really  any,  inconvenience 
from  the  increased  size  of  the  glands.  The  affection,  more¬ 
over,  appears  limited  to  the  glands  situated  in  tlie  neck. 

What  will  he  presently  more  insisted  on,  though  now  worthy 
of  passing  remark,  is  the  peculiar  sensation  which  is  afforded 
to  the  touch  when  a  manipulating  examination  is  made  of  this 
kind  of  glandular  enlargement.  In  general,  the  affected  glands, 
especially  if  of  recent  and  tardy  growth,  exhibit  a  soft,  semi¬ 
elastic  cushiony  feel.  They  roll  about  when  slight  pressure  is 
made  on  them  by  the  point  of  the  finger,  which  movement  is 
permitted  by  reason  of  the  loose  manner  in  which  they  are  con¬ 
nected  with  the  cellular  tissue.  They  are  traceable  under  the 
skin,  when  of  moderate  enlargement,  not  only  by  the  touch,  but 
by  the  undulations  to  which  they  give  rise  along  the  free  sur¬ 
face  of  the  neck.  The  glands  situated  in  near  proximity  to  the 
lower  jaw  appear  to  be  more  susceptible  of  subacute  or  chronic 
swelling  than  those  occupying  other  localities,  and,  when  as¬ 
sociated  with  disturbance  of  otherwise  placed  glands,  are  gene¬ 
rally  the  last  to  subside. 

No  age  is  free  from  this  form  of  glandular  enlargement; 
still,  the  period  of  life  at  which  it  is  most  generally  met 
with  may,  it  would  appear,  he  fixed  between  the  years  of 
five  and  eighteen,  although  it  is  very  commonly  met  with  in 
mere  infancy,  and  not  unfrequently  in  advanced  manhood.  My 
owm  statistics  would  lead  me  to  the  belief  that  it  is  more 
usually  encountered,  during  the  earlier  years  of  fife,  in  males 
than  in  females.  Of  fifty  cases  which  I  have  tabulated  of  simple 
chronic  inflammatory'  enlargement  of  the  cervical  glands,  oc¬ 
curring  in  children  from  the  age  of  3  to  10  years,  33  ex¬ 
amples  were  in  males,  and  17  in  females.  I  cannot  offer  the 
same  correct  statistics  of  cases  occurring  in  more  advanced  life, 
but  my  impression,  judging  from  those  I  have  collected,  would 
show  the  same  or  nearly  analogous  disproportion. 

2.  Under  the  second  division  must  be  classed  the  majority  of 
cases  of  externally  situated  absorbent  glands  which  become 
affected  by  a  slow  subacute  or  chronic  inflammatory  action,  as 
a  direct  consequence  of  some  neighbouring  specific  irritation, 
or  as  an  accompaniment  of  certain  varieties  of  scrofulous 
diseases.  The  glands  of  the  neck  pre-eminently  exhibit  the 
greatest  tendency  to  take  on  such  disposition,  and  are  usually 
associated  with  certain  well  marked  peculiarities,  which  at  once 
leads  to  the  sus]picion  that  a  more  or  less  general  scrofulous 
tendency  exists.  IVhen  such  condition  obtains,  as  the  direct 
result  of  local  irritation,  the  cause,  especially  in  young  children, 
will  be  found  to  be  very  commonly  dependent  on  certain  affec¬ 
tions  of  the  hairy  scalp,  face,  and  other  parts ;  muco-purulent 
discharges  from  the  eyes,  nose,  and  ears;  and  irritation  pro¬ 
duced  by  teething.  In  such  instances,  the  glandular  complica¬ 
tion  will,  as  a  rule,  prove  to  he  secondary ;  for,  on  inquiry  into 
symptoms,  it  will  not  infrequently  be  discovered  that  the  lym¬ 
phatic  swellings  commenced  after  the  appearance  of  the  affec¬ 
tions  of  the  scalp  or  other  parts.  Moreover,  the  removal  of  the 
apparent  cause,  in  such  cases,  at  once  allows  subsidence  of  the 
glandular  enlargement,  oftentimes  so  rapidly  as  to  destroy  all 
doubt  on  the  question. 

Although  for  description  the  glands  of  the  neck  have  been 
selected,  yet  those  of  other  localities  are  prone  to  become 
similarly  affected.  It  by  no  means  follows  that  the  glandular 
portion  of  the  lymphatic  system  immediately  associated  with 
the  local  source  of  irritation  is  always  involved,  to  the  exclu¬ 
sion  of  more  distant  parts.  I  have  constantly  known  the  glands 
of  the  neck  to  be  in  a  state  of  irritation  when  remote  parts  were 
harassed,  and  I  always  bear  this  fact  in  remembrance  when 
seeking  for  the  cause  of  glandular  implication.  But  slow 
chronic  enlargement  of  the  external  glands  is  commonly  de¬ 
tected  as  an  accompaniment,  or,  in  other  words,  as  a  more  or 
less  direct  manifestation  of  distinct  scrofulous  disturbance;  and 
although,  through  the  w'hole  or  greater  part  of  the  period^  of 
gi'owth,  the  affected  ganglia  may  exhibit  no  other  inorbid  condition 
save  what  appears  to  consist  of  a  modified  chronic  inflammatory 
increase  in  size,  yet  undoubtedly  this  must,  if  not  as  a  rule,  at 
least  commonly,  be  regarded  as  a  decided  scrofulous  manifesta¬ 
tion.  The  correct  appreciation  of  this  condition  is  ottentimes 
difficult ;  but  it  is  imperative,  for  on  its  correct  discovery,  in  a 
great  measure,  depends  satisfactory  treatment.  With  almost  any 
truly  scrofulous  disease,  this  condition  of  the  glandular  ap¬ 
paratus  may  exist.  I  have  frequently  examined  the  bodies  of 
the  victims  of  scrofula  in  various  forms,  and  found  many  por¬ 
tions  of  the  lymphatic  system  affected  in  no  other  way  except 
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in  that  now  under  consideration,  although  some  portions  of  the 
absorbent  ganglia  have  been  strictly  tuberculous.  The  general 
observations  already  offered  regarding  the  frequency,  etc.,  of 
this  form  of  enlargement,  under  a  different  phase,  are  equally 
applicable  to  that  now  under  consideration;  while  the  various 
pathological  changes  which  are  apt  to  ensue  at  the  different 
periods  at  which  the  affection  makes  its  appearance  are,  as  will 
be  presently  explained,  dependent  on  various  circumstances, 
both  constitutional  and  local. 

[To  he  continued.^ 


ON  SOME  OP  THE  DIFFICULTIES  IN  THE 
DIAGNOSIS  AND  PROGNOSIS  OF 
MENTAL  DISEASES, 

By  C.  M.  Burnett,  M.D.,  Alton. 

IBcad  hrfore  the  Beading  Pathological  Society,  May  3rd,  18C0.J 

In  bringing  before  your  notice  some  of  the  difficulties  that 
beset  the  path  of  the  psychopathic  inquirer,  my  object  is  not  to 
enter  generally  into  the  subject  of  diagnosis  and  prognosis  in 
the  study  of  mental  diseases,  but  to  draw  your  attention  more 
specially  to  some  points  on  that  subject  which,  I  think  you  will 
consider  with  me,  are  of  some  practical  importance.  I  "have  no 
doubt  all  those  I  have  the  pleasure  of  addressing  are  equally 
able  w'ith  myself  to  detect  the  presence  of  the  ordinary  forms 
of  niental  disease,  as  they  present  their  characters  to  us  in 
daily  practice.  The  well  marked  cases  of  arachnitis,  with  their 
accompanying  sj’iuptoms  of  delirium  ;  the  high  exaltation,  even 
to  violence  and  noise,  that  marks  the  attack  of  acute  mania; 
the  sullen  and  unnatural  depression  ;  the  dark  suspicion,  that 
points  to  the  presence  of  the  acute  forms  of  melancholy, — are 
all  easily  to  be  detected  by  the  aid  of  only  a  small  share  of  that 
professional  skill  and  experience  now  so  generally  distributed 
amongst  the  various  members  of  that  noble  and  intelligent  pro¬ 
fession  to  which  we  belong. 

It  is  not  on  these  general  forms  of  the  disease  that  it  wdll  be 
necessary  for  me  to  dwell,  as  w'e  see  them  with  their  symptoms 
grouped  together,  in  the  ordinary  cases  of  daily  practice.  My 
object  is  rather  to  take  one  or  two  of  the  more  prominent  signs 
of  mental  disturbance,  and  to  follow  those  signs  as  they  are  to 
be  observed  in  the  various  forms  of  mental  disease,  while  I 
endeavour  to  point  out  those  positions  in  which  they  should  be 
watched  with  gravity  and  vigilance. 

Standing  prominently  forward  amongst  a  great  variety  of 
cases  of  more  or  less  importance  and  interest,  is  that  symptom 
which  we  all  recognise  by  the  term  delirium. 

In  drawing  your  attention  to  so  great  and  cardinal  a  sign  as 
that  which  is  comprehended  under  the  general  term  of  deli- 
riuin,  I  must  not  omit  to  point  out  the  importance  of  recog¬ 
nising  the  various  shades  and  degrees  of  delirium  so  frequently 
attending  not  only  the  more  active  and  acute,  but  also  the  more 
chronic  and  less  prominent  forms  of  mental  disease.  Bearing 
this  in  mind,  we  are  greatly  assisted  in  our  power  to  recognise 
the  position  of  the  case;  and  when  we  bring  to  our  aid  another 
sign  I  shall  presently  have  to  dwell  upon  a  little  more  in  detail 
viz.,  the  jiulse — we  are  often  able  to  pronounce  with  almost 
prophetic  exactness  the  future  destiny  of  the  case  before  us. 

We  do  well  to  bear  in  mind  that  delirium,  wherever  it  may 
occur,  is  only  one_  of  many  signs  which,  when  added  to  others, 
make  up  the  particular  disease  to  which  our  attention  may  be 
directed.  It  cannot,  therefore,  constitute  a  disease  of  itself. 
The  question,  whether  delirium  and  insanity  are  identical,  is 
therefore  superfluous.  No  expression  can  be  so  vague  and  un¬ 
meaning  as  that  of  acute  delirium.  We  may  as  consistently 
call  inflammation  of  the  pleura  by  the  title  of  acute  pain  in  the 
chest.  But  I  need  not  tell  you  that  the  duration  of  a  state 
cannot  determine  its  essence.  If,  therefore,  acute  delirium  is 
a  disease,  so  must  chronic  delirium  be.  But  we  do  not  usually 
dignify  any  one  symptom,  however  grave,  by  such  a  title.  I 
dwell  a  little  upon  this  fact,  because,  if  we  are  not  strictly  accu¬ 
rate  in  our  iiomenclature,  our  destiny  will  certainly  be  to  be 
drifted  further  and  further  from  the  truth.  Writers  on  in¬ 
sanity,  therefore,  have  not  done  wisely  in  asserting  “  that 
chronic  delirium  cannot  exist,  because  chronic  delirium  is  in¬ 
sanity”.  Chronic  delirium  does  exist ;  but  it  cannot  of  itself, 
apa,rt  from  any  other  symptom,  constitute  insanity.  Such  a 
belief  only  confuses  the  mind,  and  interrupts  that  general  and 
compi’ehensive  view  we  ought  to  take  of  delirium  as  a  symptom 
spread  over  a  wide  range  of  cases,  where,  both  in  its  acute  and 
chronic  character,  it  may  be  seen  to  mark  prominently  the  fea¬ 
tures  of  the  case. 


Thus,  as  a  symptom,  it  marks  one  of  the  distinguishing 
characters  of  acute  arachnitis.  It  also  forms  a  prominent 
symptom  of  acute  mania.  But  these  two  diseases  are  well 
marked,  and  their  distinction  is  not  the  less  clearly  pointed  out 
by  the  peculiarity  of  the  delirium  to  be  observed  in  each.  Thus 
it  has  been  stated  to  be  a  diagnostic  sign  of  the  delirium  of 
mania,  that  the  patient  can  recollect  all  that  has  passed  during 
his  attack ;  while  it  is  well  known  that,  in  the  delirium  of 
arachnitis,  the  patient  recollects  only  in  a  slight  degree  a  very 
few  of  the  circumstances  that  have  occurred  in  the  course  of 
the  delirium.  Yet  if  we  take  these  two  facts  with  us  to  the  bed¬ 
side,  and  try  to  make  use  of  them  there  for  our  guidance,  we 
are  surprised  to  find  how  badly  they  serve  us.  And  the  reason 
is,  that  we  exjiect  to  find  either  only  the  one  form  of  delirium 
or  the  other.  This,  we  presume,  is  clearly  to  be  detected ;  or, 
if  not  detected,  the  existence  of  the  two  kinds  of  delirium  in 
the  same  case  is  not  suspected.  Our  mistake  has  been  in  not 
supposing  that  the  two  kinds  of  delirium  maybe  jmesent  in  the 
same  case.  We  have  hitherto  supposed  that,  in  natural  disease, 
the  symptoms  which  in  our  nosologies  are  put  to  define  qne 
particular  form  of  disease,  are  of  a  different  nature,  and  are 
never  found  blended  with  those  of  any  other  form.  But  the 
truth  is,  that  the  delirium  of  acute  mania  and  the  delirium  of 
acute  arachnitis  may  both  be  present  in  the  same  case  ;  and  it  is 
the  blending  of  these  symptoms  in  mental  disease  that  enhances 
the  difficulty  so  greatly,  and  thus  heightens  the  obscurity  of 
our  diagnosis.  If  we  could,  in  every  case  of  mental  derange¬ 
ment  that  comes  before  us,  be  satisfied  that  there  was  no  blend¬ 
ing  of  the  symptoms  of  these  two  very  different  kinds  of  deli¬ 
rium,  we  might  with  far  less  difficulty  than  we  now  experience, 
pronounce  with  confidence  both  the  exact  nature  and  the  pro¬ 
bable  issue  of  the  case.  But  those  amongst  us  who  have  larger 
opportunities  of  observation  and  deeper  experience  of  the 
mingling  tendency  of  some  of  the  most  clearly  marked  signs  of 
disease,  know  that  the  two  kinds  of  delirium  of  which  I  am  now 
speaking  often  become  blended  in  the  same  case,  thus  pro¬ 
ducing  doubt  and  confusion  in  the  minds  of  those  who  are  un¬ 
prepared  for  such  difficulties.  But,  having  been  prepared  for 
these  combinations,  we  find  that,  instead  of  producing  confu¬ 
sion,  they  furnish  us  with  a  clearer  and  more  trustworthy 
lu’ognosis. 

When  these  more  complicated  forms  of  mania  present  them¬ 
selves,  where  the  incoherence  is  deeper  and  more  complete,  we 
may  generally  calculate  their  duration  with  tolerable  certainty. 
But  whether  the  prognosis  is  favourable  or  unfavourable,  is  a 
point  resting  upon  quite  a  different  symptom,  viz.,  the  character 
and  frequency  of  the  pulse. 

Now,  before  I  proceed  to  illustrate  these  observations  by 
cases  taken  from  my  own  notebook  and  brought  under  my  own 
eye,  I  must  make  a  few  remarks  upon  the  pulse  ;  for,  without 
we  bring  the  varied  signs  of  the  pulse  under  close  and  constant 
notice,  we  must  be  prepared  often  to  be  baffled  in  our  diagnosis 
as  well  as  in  our  prognosis.  To  pay  diligent  attention  to  the 
extent  and  fluctuations  of  the  pulse,  in  all  active  cases  of  this 
nature,  is  truly  the  way  to  be  provided  with  the  most  skilful 
method  both  of  anticipating  and  of  averting  the  fatal  issue. 
The  pulse  is  always  accelerated  in  acute  mania,  at  some  period 
in  the  twenty-four  hours  more  than  at  others.  We  may  rest 
much  of  our  prognosis  confidently  irpon  the  pulse  in  such 
cases,  if  we  bear  in  mind  that  the  danger  is  indicated  by  the 
frequency  in  the  return  and  duration  of  its  acceleration.  As 
long  as  there  is  a  distinct  subsiding  in  the  frequency  of  the 
pulse,  and  which  generally  occurs  soon  after  the  active  paroxysm 
has  passed  off,  we  may  hopefully  anticipate  a  favourable  issue; 
and  not  unusually  the  disease  is  completely  subdued  within  the 
fortnight,  if  wisely  treated. 

Barely  do  you  find,  where  there  is  real  danger,  the  pulse  as 
in  other  cases  rising  and  falling  with  the  paroxysm ;  but,  on 
the  contrary,  you  have  a  continuous  and  more  or  less  acce¬ 
lerated  vascular  action ;  and  tins  rule  applies  to  the  puerperal 
form  of  acute  mania,  as  to  the  acute  mania  arising  from  other 
causes. 

The  late  Dr.iGooch  detected  this  character  in  the  pulse  of 
some  of  those  affected  by  puerperal  mania.  He  found  “  that 
there  are  two  forms  of  puerperal  mania — a  hint  he  had  already 
got  from  the  manuscript  notes  of  the  late  Dr.  Williaju  Hunter. 
One  of  these  forms  was  attended  by  fever,  or  at  least  the  most 
important  part  of  it,  a  rapid  pulse  ;  the  other  accompanied  by  a 
moderate  disturbance  of  the  circulation.  It  was  those  accom¬ 
panied  by  a  quick  pulse  that  so  frequently  proved  fatal.”  I 
have  found  this  fact  to  be  strictly  correct,  and  have  seen  it 
practically  verified.  Never  to  my  recollection  have  I  found  in 
such  cases,  where  the  quickness  of  the  pulse  was  uninter- 
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rupted,  and  accompanied  by  febrile  symptoms,  that  they  proved 
otherwise  than  fatal,  whetlier  they  occurred  after  childbed,  or 
from  any  other  cause.  And  why  is  this  ?  Because  the  disturb¬ 
ance  is  no  longer  an  affair  simply  of  the  blood-vessels,  or  of 
the  blood  itself ;  but  that  disturbance  has  involved  the  struc¬ 
tures  to  which  that  blood  and  those  vessels  have  been  distri¬ 
buted.  Even  in  the  less  deeply  incoherent  cases  of  acute 
mania,  where  you  get  a  continued  rapidity  of  the  pulse,  the 
great  probability  is,  that  the  case  will  terminate  in  a  few  days, 
either  favourably  or  fatally. 

There  are  few  exceptions  to  this  rule,  and  I  will  name  them 
here.  I  have  sometimes  found  in  cases  of  erotomania,  when 
the  pulse  has,  after  many  trials,  been  found  to  be  permanently 
quick,  and  even  rapid,  that  this  state  has  seemed  to  arise  from 
the  presence  of  the  opposite  sex.  But  I  have  not  been  able  to 
satisfy  my  mind  that,  w'hen  the  patient  was  only  in  the  presence 
of  females,  the  pulse  has  returned  to  its  natural  beat.  I  have 
also  found  that,  in  suicidal  cases  of  acute  melancholia,  the  pulse 
has  continued  very  rapid  for  many  days ;  and  one,  on  the  sixth 
day  after  I  had  observed  this  symptom,  committed  suicide. 
With  few  exceptions,  the  rule  I  have  stated,  as  applied  to  the 
pulse,  is  a  sound  one,  and  is  not  likely  to  mislead.  It  holds 
good  even  in  cases  of  a  mixed  character,  as  in  those  of  meta¬ 
stasis  and  also  of  conversion.  If  you  get  a  case  of  metastasis 
where  the  pulse  remains  quiet,  all  the  symptoms  having  been 
transferred,  say  from  the  lungs  to  the  brain,  though  the  pulse 
before  the  metastasis  was  so  accelerated  as  to  excite  alarm,  the 
probability  is,  that  the  mental  disease  will  subside  favourably. 

I  had  this  fact  confirmed  in  a  very  remarkable  case  of  meta¬ 
stasis  from  the  abdomen  to  the  brain. 

Case  i.  The  person  was  the  wife  of  a  farmer,  about  24  years 
of  age.  She  was  within  one  month  of  her  confinement,  when 
she  caught  cold,  and  became  the  subject  of  the  most  violent 
pain  all  over  the  abdomen,  probably  in  the  muscular  fibres  of 
the  uterus.  The  pulse  was  very  full,  and  driving  on  at  a  quick 
pace.  These  symptoms  continuing,  as  she  was  full  of  health 
and  of  a  sanguineous  temperamen^  I  recommended  a  pint  of 
blood  to  be  drawn.  The  pain  quickly  yielded,  but  the  labour 
could  not  be  averted,  though  it  did  not  take  p)lace  for  two  or 
three  days.  The  pulse  was,  however,  quick,  and  much  alarm 
was  caused.  All  on  a  sudden,  the  next  day  after  her  confine¬ 
ment,  she  became  the  subject  of  puerperal  mania.  She  was 
quite  incoherent ;  the  pain  left  the  abdomen;  the  pulse  fell  to 
about  70,  in  which  state  it  continued  about  three  weeks,  and 
never  varied  when  she  had  recovered  her  mind. 

You  can  have  no  such  hope  in  those  cases  of  metastasis 
where  the  pulse  is  beating  quickly  and  even  rapidly.  Here,  as 
in  the  unmixed  forms,  where  you  get  rapidity  ,of  pulse,  the 
patient  generally  dies.  But  happily  such  cases  of  mania,  wdth 
such  a  condition  of  the  circulation,  are  comparatively  rare, 
though  when  accompanied  by  the  more  unmistakeable  sym¬ 
ptoms  of  the  disease,  it  is  not  difficult  to  detect  the  presence  of 
grave  and  even  fatal  symptoms. 

But  the  great  test  and  perfection  of  our  diagnosis  is  to  be 
shown  in  those  cases  where  the  symptoms  do  not  run  parallel — 
where  some  are  almost  entirely  obscured,  and  others  are  taking 
a  prominent  place.  The  true  form  of  this  disease  must  take 
its  characters  from  that  part  of  the  brain  that  is  chiefly  in¬ 
volved.  It  is  not  to  those  characters  as  they  are  more  com¬ 
monly  to  be  observed  that  your  attention  needs  to  be  drawn, 
but  to  the  irregularity  of  their  development  and  the  ob¬ 
scurity  of  the  symptoms,  however  unimportant  they  may 
appear  to  be. 

Having  drawn  your  attention  to  the  character  and  range  of 
the  pulse,  I  am  anxious  at  once  to  relate  one  or  two  cases,  to 
confirm  the  statements  I  have  made  ;  and  first  I  wdll  mention 
a  case  of  arachnitis  of  the  arch  extending  down  the  occiput  into 
the  cervical  portion  of  the  spinal  canal.  And,  as  in  the  delirium 
of  acute  mania  you  find  the  fatal  or  the  favourable  teimination 
resting  upon  either  the  permanent  or  the  intermittent  fie- 
quency  of  the  pulse,  so  is  it  in  the  acute  delitium  of  aiach- 
nitis. 

Case  ii.  This  fact  was  clearly  brought  before  me  m  the  case 
of  a  youth,  by  occupation  a  house  carpenter,  about  20  years  of 
age.  It  was  a  most  formidable  case ;  and,  without  the  know¬ 
ledge  of  the  pulse,  would  have  drawn  forth  an  unfavourable 
prognosis.  There  was  a  predisposition  to  insanity  in  the  family, 
the  grandfather  having  destroyed  himself.  The  ordinai’y  sym¬ 
ptoms  of  arachnitis  of  the  arch  set  in  suddenly,  wdth  pain  over 
the  crown  of  the  head.  There  was  slight  sickness  of  the 
stomach,  with  retching.  He  was  sensible  at  intervals,  and 
could  answer  questions.  These  intervals  were  followed  by  pe¬ 
riodical  returns  of  delirium.  The  range  of  the  pulse  was  in 


this  case  as  great  as  I  ever  recollect  to  have  experienced  in  a 
case  that  did  not  terminate  fatally.  It  varied  Irom  80  to  140, 
and  it  was  the  power  to  fall  back  in  the  reposing  intervals  of 
the  attack  to  a  frequency  little  above  the  natural  standard,  that 
gave  a  favourable  termination  to  the  case.  We  had  to  baffle 
with  a  symptom  that  masked  the  case,  and  greatly  increased  its 
gravity.  The  disease  took  a  course  along  the  back  of  the 
head,  in  the  direction  of  the  cord.  There  was  occasional  loss 
of  the  power  to  raise  the  arms,  or  even  to  keep  them  up  when 
raised.  There  was  a  determined  resistance  to  swallow  any¬ 
thing,  whether  solid  or  liquid;  the  eye  was  glistening  and 
staring,  so  that  there  seemed  added  to  the  other  symptoms 
those  resembling  hydrophobia.  His  excessive  fright  at  the 
thought  of  swallowing  lasted  nearly  forty-eight  hours.  After 
complete  abstinence  for  that  period,  the  delirium  and  confu¬ 
sion  being  greater,  he  suddenly  called  for  gingerbeer,  which  he 
drank  with  avidity,  and  without  difficultyn  From  this  point,  the 
symptoms  took  a  favourable  turn.  All  the  danger  was  com¬ 
prehended  wdthin  eight  days. 

I  have  named  this  case  here  purely  to  show  you  that  in  that 
kind  of  delirium  which  accompanies  arachnitis  the  variations  in 
the  frequency  of  the  pulse  are  equally  great  as  in  the  delirium 
of  mania,  and  when  those  variations  can  be  detected,  the  pro¬ 
gnosis  in  the  one,  as  in  the  other,  may  be  alike  favourably 
formed.  I  will  now  relate  a  case  of  acute  mania  where  a 
similar  fluctuation  in  the  pulse  was  present. 

Case  hi.  An  officer  in  the  Indian  army  had  been  the  subject 
of  occasional  fits  of  delirium  tremens,  from  habits  of  drinking  ; 
he  was  now  first  attacked  by  the  delirium  of  mania.  ^  He  be¬ 
came  excited  and  violent  to  the  highest  degree.  4 his  passed 
rapidly  into  a  state  of  incoherence  and  apparent  unconscious¬ 
ness,  in  which  he  remained  more  or  less  absorbed  and  pio- 
strated  for  two  or  three  days.  In  the  shorter  stages  of  the 
deepest  confusion  during  this  time,  no  food  could  be  got  into 
the  stomach.  Occasionally  the  pulse  rose  to  about  100,  and 
sometimes  higher,  but  it  subsided  to  between  80  and  90,  where 
it  remained  till  the  confusion  gradually  disappeared.  The 
faculties  were  completely  restored  within  a  fortnight  from  the 
commencement  of  the  attack.  When  recovered,  he  told  me  he 
was  not  conscious  of  anything  that  had  passed  in  his  presence 
for  several  days,  nor  did  he  know  where  he  was. 

You  will  observe  that  here  was  the  unconscious  delirium  of 
arachnitis  accompanying  a  case  of  acute  mania,  where,  if  the 
sign  is  a  correct  one,  the  delirium  ought  to  be  of  the  conscious 
variety.  This  case  verifies  the  statement  I  have  made,  viz., 
that  the  delirium  accompanying  one  form  of  mania  will  some¬ 
times  assume  that  of  another.  That  statement  is  also  home 
out  by  the  following. 

Case  iv  was  that  of  a  young  lady,  aged  27,  whose  first  attack 
was  so  sudden  that  it  came  on  in  a  ball-room,  being  the 
effect  of  a  practical  joke  played  upon  her  by  some  officers.  She 
was  exactly  fourteen  days  under  the  excitement  of  the  disease, 
the  pulse  rising  and  falling  with  the  paroxysms.  The  delirium 
and  incoherence  here  were  so  complete  at  times  that  after  the 
attack  wms  over,  she  told  me  that  during  a  great  portion  of  this 
period  she  had  no  distinct  recollection  of  what  had  been  going 
on.  One  circumstance  was  very  strongly,  though  falsely,  im¬ 
pressed  upon  her  mind.  She  was  able  to  recollect  that  on  one 
occasion,  when  the  attendants  were  putting  her  into  bed,  she 
thought  they  were  putting  her  into  a  fire,  and  she  said  she 
literally  felt  the  sensation  of  burning,  probably  imparted  from 
the  skin  coming  into  contact  with  the  cold  sheets so  that 
here  there  must  have  been  considerable  loss  of  identity,  both 
personal  and  impersonal. 

In  the  last  tivo  cases,  you  will  have  noticed  that  the  power 
to  retain  the  memory  of  things  passing  during  the  attack  was 
almost  lost,  while  in  Case  ii  there  was  decidedly,  m  spite 
of  the  formidable  symptoms,  a  fairly  connected  knowledge  ot 
what  was  going  on.  And  this  is  a  fact  to  which  I  would  call 
attention  in  passing,  as  it  weakens  the  assertion  that  one  oi  the 
dia'^nostic  signs  of  the  delirium  of  mania  and  of  arachnitis,  is 
that  ill  the  one  the  memory  of  what  passes  during  the  paroxysm 
;  is  retained,  but  not  so  in  the  other. 

The  two  following  cases  of  acute  mania,  one  of  them  being  a 
!  case  of  metastasis,  are  here  given,  to  show  how  truly  the  un¬ 
interrupted  rapidity  of  pulse  pointed  to  a  fatal  issue : 

!  Case  v.  M.  H.,  aged  41,  was  the  wife  of  a  yeoman._  She 
•  was  very  stout.  When  first  attacked,  she  was  noisy,  violent, 

)  and  incoherent.  She  had  refused  food  for  several  days  before 

I  I  saw  her,  so  that  tliere  was  considerable  exhaustion,  with  an 
invariable  and  rapid  pulse.  In  spite  of  the  free  supply  ot  food 
i  and  stimulants,  the  pulse  never  lessened  in  frequency,  though 
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the  symptoms  were  occasionally  more  hopeful.  She  sank  on 
the  seventeenth  day  of  the  attack. 

Case  vi  was  one  of  metastasis.  Though  the  mania  here  was 
of  the  acute  form,  it  was  not  attended  with  as  much  incoherence 
as  we  often  see  accompanying  the  ordinary  cases  of  acute 
mania.  J.  H.,  a  young  lady,  aged  30,  had  a  highly  cultivated 
and  extremely  sensitive  mind,  and  delicate  taste.  For  some 
months,  she  had  been  the  subject  of  pulmonary  disease,  for 
which  she  liad  been  advised  to  take  up  her  residence  on  the 
southern  side  of  the  Isle  of  Wight.  This  step,  for  some  reason 
or  other,  was  opposed  by  the  brother;  and  on  arguing  the  point 
with  him,  in  her  feeble  state,  her  feelings  were  carried  beyond 
her  control,  and  the  interview  was  followed  immediately  by 
symptoms  of  mental  excitement,  allied  to  the  ordinary  form  of 
acute  mania.  She  became  violent  and  impetuous,  unreason¬ 
able,  and  at  times  incoherent.  This  state  of  things  had  con¬ 
tinued  rather  more  than  forty-eight  hours,  when  I  first  saw  her. 
They  were  unable  to  keep)  her  in  bed,  though  it  was  unsafe  for 
her  to  be  in  an  upright  posture.  She  was  planning  a  multitude 
of  schemes,  and  breaking  them  up  as  soon  as  they  w^ere  formed 
in  her  mind.  Every  footstep,  every  object  excited  her  more. 
It  was  with  great  difficulty  that  the  smallest  quantity  of  liquid 
food  could  be  got  into  the  stomach.  The  pulse  was  running 
on  at  a  very  rapid  pace,  as  fast  as  I  was  able  to  count  it — about 
140  in  the  minute.  I  waited  some  time  for  the  partial  sub¬ 
sidence  of  the  paroxysms,  and  tried  to  persuade  myself  that 
the  pulse,  during  these  sliort  intervals,  was  less  frequent.  I 
believe  that  it  was  ;  but  at  no  period  during  those  intervals  did 
it  fall  below  120.  I  saw  her  frequently  up  to  the  period  of  her 
death,  which  occurred  eight  days  afterwards;  and  though  she 
had  decided  intervals  of  improvement  in  other  symptoms,  yet 
there  was  no  alteration  in  the  pulse  below  the  fluctuation  I 
have  stateO,  and  she  sank  exhausted. 

The  suddenness  of  the  assault  in  this  case  was  an  additional 
cause  of  obscurity ;  the  excitement  of  ordinary  anger  seldom 
leading  so  directly  to  the  development  of  the  disease.  In  few 
diseases  are  we  so  speedily  called  upon  to  contend  with  effects 
of  such  a  formidable  character,  following  so  closely  upon  a 
cause  apparently  so  inadequate. 

Ihese  are  cases  of  most  active  interest,  and  when  I  touch 
upon  them,  you  are  quickly  reminded  of  their  importance. 
They  often  go  out  suddenly,  like  a  lamp  abruptly  cut  short  of 
its  oil.  When  such  cases  cross  our  path,  we  are  struck  with 
the  intensity  of  the  functional  disturbance,  and  if  we  are  per¬ 
mitted  to  examine  the  structures  after  death,  we  are  reminded 
of  a  practical  remark  of  Andral,  viz.,  that  the  changes  here  are 
by  no  means  apparently  proportionate  to  that  great  disturbance 
we  have  witnessed.  And  this  confirms  a  truth  stated  by  Feuch- 
tersleben,  that  all  psychopathies  have  no  seat,  properly  so 
called,  but  are  the  result  of  two  factors,  one  taken  from  the 
somatic,  the  other  from  the  psychical  causes.  These  are  some 
of  the  difficulties  we  have  constantly  to  contend  with  in  psycho¬ 
pathic  medicine  in  forming  our  diagnosis,  and  none  are  greater 
than  those  arising  out  of  the  suddenness  and  the  violence  of 
psychical  causes,  such  as  anger  and  fright.  The  action  they 
set  up  is  sometimes  so  instantaneous  that  we  are  tempted  to 
doubt  whether  the  cerebral  structures  can  have  anything  to  do 
Avith  it.  We  suppose  there  is  no  time  for  this.  Yet  serous 
effusion  or  transposition  of  the  blood-constituents  do  not  turn 
always  by  clock-work.  And  that  opinion  is  premature  which 
denies,  in  so  sudden  an  assault,  the  power  to  effect  changes  in 
the  blood,  and  even  in  the  tissues,  w'hich  might  as  strictly  be 
regarded  as  the  finishing  stroke  of  other  causes,  the  eflects  of 
which,  though  concealed  from  the  eye  of  the  morbid  anatomist, 
might  have  taken  years  to  mature  on  the  somatic  side.  Surely 
if  there  is  any  meaning  in  predisposing  causes,  they  must  have 
theii  roots  fastened  on  tlie  somatic  side  with  very  varied  degrees 
of  strength.  And  in  this  case  it  is  hardly  to  be  doubted,  tliat 
though  the  first  announcement  of  the  disease  was  so  tragic,  the 
preparation  for  the  explosion  had  been  a  more  tardy  process. 
Thus  the  closer  we  watch  our  cases,  and  compare  the  vascular 
and  somatic  disturbances  by  which  thej'  are  accompanied,  the 
more  certainly  shall  we  be  assured  that  these  degrees  of  de¬ 
lirium,  whether  in  its  complete  or  its  incomplete  form,  and  these 
marked  changes  in  the  character  and  frequency  of  the  pulse, 
are  closely  and  accurately  dependent  upon  somatic  changes 
going  on  at  different  parts  of  the  organisation.  The  profound 
subject  of  organic  chemistry  has  hitherto  permitted  us  to 
advance  but  a  short  distance  in  that  direction.  The  path  has 
been  strewed  with  obstacles  of  no  ordinary  character,  which 
have  largely  tended  to  oppose  or  retard  the  labours  of  the 
animal  chemist. 

A  clearer  insight  into  the  higher  laws  of  organised  matter 
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has,  nevertheless,  given  both  to  physiology  and  to  pathology 
an  impulse  rarely  before  experienced,  which  at  one  time  seemed 
to  point,  in  the  expectant  minds  of  some,  to  a  period  when 
syntheses  of  many  of  the  most  intricate  unions  and  structures 
would  be  accomplished,  and  we  should  be  able  to  elaborate  and 
repair  the  injuries  done  to  organic  structures.  But  our  efforts,, 
to  be  successful,  must  he  set  in  motion  at  an  anterior  stage  to 
this.  And  perhaps  there  is  no  class  of  maladies  which,  if  we 
desire  success,  so  arbitrarily  requires  this  condition  as  the  mala¬ 
dies  of  the  mind.  The  work  of  synthesis,  we  ought  never  to- 
forget,  is  a  divine  work,  made  in  secret,  and  so  far  placed 
beyond  our  ken  that  we  can  neither  imitate  it  nor  restore  it. 
The  only  advance  we  can  make  in  that  direction  is  by  accurately 
studying  the  laws  which  govern  its  operation,  and  the  morbid, 
phenomena  that  result  when  those  laws  have  been  infringed. 
In  this  way  we  learn  to  avoid  or  to  remove  those  causes  which 
have  a  tendency  to  alter,  to  retard,  or  to  break  down  the  syn¬ 
thetic  process.  But  that  process  having  been  altered  or  broken, 
down,  the  growth  or  renewal  of  the  natural  structure,  as  a  con¬ 
sequence,  must  necessarily  be  changed,  it  may  be  irrevocably. 
When  these  changes  take  place  on  the  somatic  side,  whether  it 
be  in  the  blood  or  in  the  tissues  proceeding  from  the  blood, 
they  must  more  readily  invite  the  operation  of  psychical  causes,, 
otherwise  too  insignificant  to  produce  disturbance ;  and  the 
result  is  a  series  of  morbid  phenomena,  accurately  indicative  of 
some  corresponding  abnormal  change. 

Our  discernment  of  the  exact  position  of  the  case  brought 
before  us  is  often  aided  by  the  recollection  that  the  state  of  the 
cerebral  tissues  and  of  the  blood  is  not  a  fixed  one,  and  there¬ 
fore  if  the  disease  has  been  induced  by  a  trifling  exciting  cause 
it  shows  the  structure  of  the  brain  to  be  less  prepared  for  the 
assault.  You  see  this  well  illustrated  by  observing  what  dif¬ 
ferent  effects  the  same  quantity,  or  nearly  the  same,  of  soma 
diffusible  stimulant  has  upon  different  persons.  One  will  be 
intoxicated  by  a  very  little  alcohol,  another  requires  a  large 
quantity,  a  third  is  scarcely  susceptible  of  any  effect,  though  a 
very  large  quantity  be  taken.  And  when  the  morbid  phenomena 
are  produced,  how  variable  are  they  in  their  effects.  One  is 
joyous,  another  riotous,  another  mischievous;  others  are  obscene 
and  dangerous ;  others  are  sleepy,  stupid,  or  comatose.  It  is 
the  close  study  of  these  morbid  phenomena  that  forms  the 
groundwork  of  our  most  valuable  and  accurate  diagnosis.  Blood 
conveying  to  the  brain  not  only  a  deficient  amount  of  nutrient 
material,  but  some  abnormal  substitute  for  that  material,  must 
obviously  fail  to  effect  those  healthy  psychological  phenomena 
which  can  strictly  belong  only  to  tissues  brought  together  in 
normal  proportions.  The  more  those  proportions  deviate  from 
their  healthy  standard  the  more  complete  is  the  psychopathy;, 
in  other  words,  the  more  unable  is  the  brain  to  recognise  truth¬ 
fully  the  objects  and  phenomena  of  the  outer  world.  An  undue 
preponderance  in  the  blood  of  any  one  of  those  elements,  even 
that  go  to  form  the  basis  of  the  healthy  tissues,  produces  an 
undue  development  of  the  structures  those  constituents  supply. 
We  know,  from  chemical  analysis,  that  the  phosphorus  of  the 
brain  is  largely  increased  during  the  acute  stages  of  mania.  In 
other  more  advanced  stages  of  insanity,  as  in  moria  or  demen¬ 
tia,  the  actual  weight  of  the  brain  may  be  increased.  And  this 
hypertrophy  in  the  instrument  of  the  mind,  often  accompanies 
a  inore  general  atrophy  of  the  body.  We  are  able  to  trace  the 
rapid  succession  of  exalted  ideas,  in  the  delirium  of  mania,  to- 
the  presence  of  those  substances  in  excess  which  form,  in  their 
normal  proportions,  a  large  part  of  the  chemical  constituents  of 
the  brain.  It  is  in  the  rapid  succession  of  ideas  we  notice  in 
some  of  the  acute  forms  of  mania,  that  we  must  all  have  been 
able,  at  times,  to  detect  a  gradual  inci'ease  of  incoherence,  till 
all  power  of  recognition,  and  even  consciousness,  seems  to  ba 
lost.  Those  who  suppose  that,  because  that  incoherence  and 
unconsciousness  is  more  complete  in  the  acute  cases  than  it  is 
in  some  of  the  chronic  and  intermittent  forms  of  the  disease, 
it  does  not  exist  at  all  in  these  last,  are  probably  not  awara 
of  the  fact,  that  a  temporary  abolition  of  the  understanding, 
sufficient  to  destroy  healthy  mental  gestation,  takes  place  in 
both  kinds  of  mania ;  and  they  are  stdl  less  prepared  to  recog¬ 
nise  the  presence  of  delirium,  or  its  near  relative,  in  many 
chronic  diseases  of  the  mind. 

It  is  to  such  cases  that  I  would,  before  closing  these  remarks, 
desire  to  draw  your  attention,  as  they  constitute  a  large  pro¬ 
portion  of  the  cases  that  come  before  us;  and,  not  having  the 
well-marked  signs  of  the  more  acute  forms,  they  often  elude 
our  grasp,  and  bring  our  judgment  into  danger.  Many  of 
them  challenge  our  most  careful  and  systematic  attention. 

Observe  now  how  the  signs  of  the  disease  are  altered.  What 
is  the  delirium  now?  It  has  been  changed  from  that  of  inco- 
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herence  to  a  rapid  succession  of  imperfectly-formed  ideas.  It 
is  a  movement  in  the  same  direction,  precisely  the  same  in  cha¬ 
racter,  hut  a  less  rapid  and  unrestrained  one.  We  see  a  man 
using,  very  creditably,  some  of  the  faculties  of  his  mind ;  his 
excited  or  hurried  manner  is  overlooked  or  charitably  disposed 
of  in  a  glass  or  two  of  wine.  But  in  these  chronic  and  inter¬ 
mittent  forms  of  mania,  the  ideas  are  so  rapidly  formed  that 
they  cannot  all  he  submitted  to  the  judgment,  and  before  one 
is  completed,  another  steps  in,  to  produce  nothing  but  confu¬ 
sion,  or  perhaps  vexation,  in  the  mind  of  the  person  affected. 
He  proceeds  to  carry  out  his  plans ;  but  he  has  not  duly 
pondered  over  them,  and  cannot  discover  that  they  are  beyond 
him.  All  this  may  be  done  without  noise  or  even  so  much 
exaltation  as  may  be  noticed  in  a  person  made  joyous  and 
merry  from  the  effect  of  wine.  He  is  not  suspected  till  he 
begins  to  display  more  or  less  disregard  to  the  value  of  money. 
And  now  it  becomes  extremely  difficult  to  detect  the  unsound¬ 
ness  of  the  case,  so  clearly  as  to  justify  the  detention  of  the 
person.  There  may  be  no  more  outward  evidence  of  the  uncon¬ 
nected  state  of  mind  that  has  resulted  from  this  chronic  form  of 
delirium,  than  you  would  notice  in  many  whom  you  meet  and  con¬ 
verse  with  in  ordinary  life.  It  would  be  therefore  impossible  to  pro¬ 
nounce  the  mind  to  be  unsound,  merely  from  such  conversation. 
All  the  excitement  of  manner,  and  untiring  conversation  upon 
countless  subjects  begun  but  not  finished, may  have  passed  away, 
and  the  presence  of  some  carefully  expressed  delusion,  with 
rather  less  deference  for  the  rules  of  society,  may  be  the  only 
thing  you  can  lay  hold  of.  In  such  cases,  the  history  is  most 
valuable,  and  affords  the  best  opj)ortunity  of  estimating  the  real 
dimensions  of  the  case.  But  an  the  chronic  intermittent  forms 
of  mania,  in  males,  where  the  ordinary  latitude  is  less  limited 
than  in  females,  it  is  most  puzzling  sometimes  to  say  whether 
the  patient  should  be  restrained  ;  and  there  are  multitudes  of 
such  cases,  that  can  pass  through  the  entire  paroxysm,  spread 
over  a  period  of  one  or  two  months,  who  manage  to  navigate 
their  case  so  cleverly  as  not  only  to  escape  detection  by  the 
physician,  but  to  have  excited  no  actual  belief  of  the  presence 
of  the  disease  in  the  mind  of  those  amongst  whom  they  live. 
Many  such  cases  come  into  the  asylum  just  at  the  close  of  the 
paroxysm,  when  they  have  expended  all  their  excitement,  and 
perhaps  all  their  money,  before  admission.  The  passive  re¬ 
straint  and  quiet  now  produce  a  speedy  recovery,  and  they  go 
out,  and  remain  well  for  two  or  three  years.  Some  of  these 
cases  are,  when  abroad,  often  marked  by  and  brought  under  the 
influence  of  alcohol.  They  drink  themselves  almost  insensible, 
then  they  rest  a  few  days,  and  return  to  the  same  habit,  doing 
nothing.  If  in  business,  they  give  no  directions,  and  they  let 
everything  go  to  ruin.  These  are  not  drunkards,  properly  so 
called,  the  inebriation  being  the  effect,  not  the  cause,  of  the 
mental  excitement. 

Many  lives  have  been  lost  by  the  unrestrained  and  incoherent 
acts  of  such  cases.  And  the  circumstance  of  their  being  so 
often  mixed  up  with  stimulants  is  one  to  put  you  on  your 
guard,  in  pronouncing  on  such  cases,  to  be  armed  with  the 
previous  history  if  possible. 

The  delirium  of  drunkenness  is  often  mixed  up  with  cases  of 
chronic  mania ;  and  it  is  worth  while  to  observe  how  far  all 
those  cases  that  present  such  a  marked  periodical  character, 
may  not  be  cases  of  this  kind,  where  the  excitement  produces 
first  the  incautious  taking  of  the  spirit,  till  at  last  it  cannot  be 
resisted.  In  these  cases,  the  effects  of  the  alcohol  linger  more 
than  in  ordinary  drunkenness.  When  you  can  be  satisfied  that 
chronic  mania  of  a  periodical  character  is  the  cause,  it  is  the 
greatest  kindness  to  incarcerate  them  for  a  few  weeks  or  months, 
as  the  state  of  the  case  dictates ;  and,  when  they  return  to  the 
ordinary  duties  of  life,  you  will  have  the  gratification  of  seeing 
the  correctness  of  your  diagnosis  confirmed,  and  the  patient 
taking  his  proper  place  in  society.  I  need  not  say  there  is  a 
great  distinction  between  these  cases  and  those  of  delirium 
tremens.  Though  you  may  not  find  it  advisable  to  incarcerate 
the  ordinary  case  of  delirium  tremens,  knowing  also  that  as 
soon  as  such  a  case  is  set  free  it  will  lapse  into  a  siniilar  state, 
you  will  find  the  cases  I  am  speaking  of,  where  spirit  has  been 
taken  as  the  effect  of  periodical  or  intermittent  mania,  these 
persons  will,  under  judicious  confinement,  not  only  recover 
their  mind,  but  their  life  has  probably  been  saved. 

There  are,  in  all  society  in  which  we  mix,  constantly  to  be 
found  cases  in  different  stages  of  that  form  of  mania  which 
assumes  a  periodical  character.  Sometimes  it  is  called  inter¬ 
mittent.  Here  the  mania  seldom  reaches  the  height  of  the 
ordinary  form  of  acute  mania.  Though  in  other  characters  it 
may  very  properly  be  termed  acute,  yet  the  exaltation,  seldom 
advancing  so  far  as  to  produce  actual  incoherence,  is  of  a  less 


prominent  or  attractive  kind ;  and  therefore  the  disease  is  ap 
to  be  mistaken.  A  lady  75  years  of  age,  of  noble  iamily,  sits 
often  by  my  side  at  dinner.  Her  faculties  are  so  good,  and  er 
education  has  been  so  comprehensive,  that  she  can  talk  upon 
any  subiect  with  credit  and  moderation.  She  is  most  amiab  e 
and  gentle.  Why,  therefore,  is  she  placed  under  any  restraint 
Because  she  is  under  the  influence  of  one  of  those  torms  o 
periodical  subacute  mania  that  are  of  so  common  occuirence, 
but  which  are  also  so  frequently  allowed  to  pass  unrecognise  . 
In  this  case,  the  attributes  of  the  mind,  that  part  ot  the  mind 
that  conducts  its  various  moving  powers,  is  involved— t  le  ju  g- 
ment,  the  will,  the  attention,  the  memory,  cannot  take  cogni¬ 
sance  of  the  increased  number  of  ideas  that  are  rapidly  passin^, 
through  the  mind;  and  all  this  disorder  is  going  on  in  e. 
patient,  without  its  producing  a  higher  degree  of  excitemen 
than  we  often  observe  in  many  who  are  in  possession  ot  a  soun 
mind.  The  weakness,  and  indeed  the  uusoundness  ot  lese 
cases,  is  to  be  detected  more  in  the  will  and  the  judgment,  as 
these  attributes  are  applied  to  the  sentiments  and  ee  mgs. 
They  make  false  estimates  of  things,  particularly  ot  their  value 
or  their  virtue,  and  they  act  upon  the  supposed  reality  ot  tnen 
conjecture.  As  soon  as  this  kind  of  attack  subsides,  the  jiu  g- 
ment  and  the  will  recover  their  former  power,  and  the  patient 
can  be  at  large  with  safety.  But  great  mischief  to  society  arises 
from  the  fact  of  so  many  refusing  to  certify  that  such  cases 
are  fit  to  be  taken  care  of,  simply  because  there  is  no  actual 
incoherence  or  even  palpable  confusion  in  conversation;  or 
because  there  is  no  violence  or  excitement. 

Vast  sums  of  money  are  expended  by  such  persons,  and  tew 
have  any  idea  of  the  aggregate  of  misery  thus  entailed  upon 
their  relatives  and  friends.  The  best  way  to  discover  the 
existence  of  the  disease  in  these  cases,  is  to  get  the  patient 
upon  subjects  to  which  the  mind  (whether  the  intellect  or  the 
feelings)  has  naturally  been  most  directed,  and  here  it  is  suia 
to  exhibit  some  morbid  signs  if  attentively  watched. 

I  hope  I  have  not  been  too  tedious  in  my  remarks  upon  a 
subject  I  have  thought  would  be  likely  to  enlarge  our  sphere  ot 
usefulness,  and  to  add,  in  bowevei^  small  a  degree,  ye  som 
thing  to  the  common  stock  of  professional  knowledge. 
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BATH  AND  BRISTOL  BRANCH. 

GALL-STONES  VOIDED  THROUGH  THE  ABDOMINAL  PAEIETES. 

By  Joseph  Hinton,  Esq.,  Hinton,  Bath. 

[iteacZ  July  V2th,  18G0.J 

The  passage  of  gall-stones,  by  other  outlets  than  that  which 
may  be  termed  the  natural  canal,  has  at  various  times  been 
noticed.  The  accompanying  brief  outline  will  add  another  to 
the  list. 

Sarah  Allen,  aged  G7,  a  pauper,  came  under  my  notice  lor 
the  first  time  in  February  of  the  present  year,  at  which  time 
mere  dyspeptic  symptoms  were  complained  of.  These  yieiaeci 

readily  to  appropriate  treatment.  i 

In  the  early  part  of  March,  she  was  represented  as  being 
very  much  worse,  and  then  I  gleaned  the  following  history. 
She  had  always  been  a  very  healthy  hard  wormng  woman, 
never  having  laid  by  except  during  her  confinements .  lese, 
however,  had  been  difficult,  occasionally  requiring  instruments. 
I  could  not  trace  any  attack  simulating  gall-stones.  She  was 
now  partially  insensible  ;  the  head  hot ;  the  skin  dry  ;  there  was 
also  slight  oedema  of  the  legs.  I  found  the  bowels  sluggish  ,  the 
urine  was  scanty,  rather  high  coloured  and  sooty,  and  it  proved 
highly  albuminous.  Free  purgation,  antimonial  salines,  dry 
cupping  to  the  loins,  coupled  with  blisters  to  the  nape  of  the 
neck  and  neighbouring  parts,  relieved  her  . 

urine  recovered  its  natural  appearance,  ^and  the  albumen  disap¬ 
peared;  but,  as  the  head-symptoms  left  her,  she  had  a  sharp 
attack  of  peritonitis,  the  abdomen  being  for  several  days_  re¬ 
markably  tense  and  tender  on  pressure.  Mercury  and  opium 
were  freely  administered  with  great  benefit ;  when,  towards  the 
end  of  March,  and  during,  as  it  seemed,  her  convalescence,  the 
glands  around  the  jaw  and  down  the  sides  of  the  neck  became 
frightfully  enlarged,  and  of  almost  stony  hardness.  In  a  ew 
days  they  suppurated,  opening  in  numbers  of  places,  and  dis¬ 
charging  thin  unhealthy  pus.  The  general  pmyers  now  began 
to  fail.  The  tongue  was  dry;  the  pulse  quick  and  leebie. 
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Quinine,  port-wine,  and  beef-tea  w'ere  continualiy  given,  and  she 
commenced  slowly  to  rally. 

On  one  of  my  visits,  in  the  early  part  of  April,  she  com¬ 
plained  of  soreness  at  the  umbilicus;  and  I  found  beneath  this 
point  a  small  swelling,  the  skin  discoloured,  and  indistinct 
fluctuation.  In  general  condition,  she  was  improving.  I 
ordered  this  to  be  fomented  and  poulticed.  Two  days  afterwards, 
I  was  hastily  summoned.  The  friends  appeared  in  great  alarm, 
and  told  me  they  had  followed  my  directions.  The  abscess  had 
burst;  and  now,  to  use  their  own  expression,  “her  business 
came  out  there”.  She  was  certainly  in  no  worse  condition  as 
to  general  strength;  but  there  had  been  a  copious  discharge  of 
dark  pus  from  the  abscess.  As  far  as  appearances  went,  this 
matter  evidently  contained  bile,  and  was  not  fajculent  in  odour. 

The  old  woman  continued  to  improve,  fed  well,  and  slept 
laiily;  while  the  tongue  lost  its  dry  hard  coat,  and  very  gradu- 
ally  moistened.  About  a  week  after  the  bursting  of  the  abscess, 
nine  or  ten  small  gall-stones  passed  through  the  wound.  On  my 
next  visit,  tvo  days  afterwards,  thirty-nine  more  were  given  me, 
some  of  which  were  large.  Ten  or  twenty  more  were  jiassed  at 
vaijing  intervals,  the  wound  sometimes  appearing  healed.  On 
one  occasion,  I  endeavoured  to  discover  the  direction  of  the 
passage  with  a  warmed  gum-elastic  catheter,  but  could  not 
succeed.  The  opening  was  generally  filled  with  a  large  granu¬ 
lation,  and  appeared  valvular. 

Steady  progress  was  now  made.  The  wound  closed  up  in  the 
beginning  of  June;  the  abscess  in  the  neck  healed,  leaving,  of 
course,  some  amount  of  induration.  She  was  able  to  sit  up  in 
bed,  and,  seated  in  a  chair,  was  carried  to  her  daughter’s  house. 
I  now  considered  her  comparatively  well,  and  in  this  state  in¬ 
tended  bringing  the  case  before  you.  The  completion,  how¬ 
ever,  was  close  at  hand.  On  the  2nd  of  July,  after  complain- 
ing  of  headache,  she  was  seized  with  convulsions,  from  which 
she  never  rallied,  dying  in  about  thirty-six  hours.  Some  urine, 
not  leiy  clear,  which  she  passed  before  insensibility  became 
complete,  was  clouded  by  heat.  No  treatment  appeared  to  have 
any  influence. 

Post  Moktem  Examination,  sixty  hours  after  death.  The 
abdomen  only  was  examined.  In  making  the  incision,  I  de¬ 
viated  fiom  the  usual  course,  so  as  to  leave  an  inch  of  integu¬ 
ment  aiound  the  umbilicus.  Peritoneal  adhesions  existed  all 
over  the  surface  of  the  liver,  but  they  were  easily  broken  down. 
The  two  lobes  of  the  liver  were  united  by  adhesions  around  the 
round  ligament,  which  appeared  free  from  the  disease,  and  un¬ 
connected  with  the  umbilical  mischief.  The  gall-bladder 
was  considerably  below  the  anterior  border  of  the  liver,  and  was 
attached  by  adhesions  to  the  umbilicus.  There  had  evidently 
been  direct  communication  ;  but,  on  careful  dissection,  I  could 
discover  no  actual  canal,  and  presume  that  it  was  obliterated, 
ine  gall-bladder  still  contained  from  fifteen  to  twenty  stones. 
The  whole  of  the  tissues  around  the  umbilicus,  and  among  the 
adhesions,  were  filled  with  dark  pigment.  The  liver  itself  was 
laige  and  fatty.  The  kidneys  were  both  advanced  in  disease, 
and  there  was  very  little  difference  between  tlie  cortical  and 
internal  portions.  No  adhesions  existed  between  the  intes¬ 
tines.  The  head  was  not  examined;  the  state  of  the  kidney 
explains  the  death. 

Remarks.  Whether  the  fatal  result  might  have  been  av'erted 
by  an  issue  or  seton,  made  as  the  various  discharges  censed, 
may  be  a  matter  of  opinion,  the  argument  against  such  a 
course  being,  that  the  disease  was  not  of  long  standing,  and 
that  her  amount  of  nourishment  was  very  materially  lessened. 


SOUTH-MIDLAND  BRANCH. 

CASE  OF  POISONING  BY  STRYCHNIA. 

By  William  Paley,  M.D.,  Peterborough. 

Lliead  at  Bedford,  June  15th,  13C0.] 

Sunday,  the  Cth  of  May,  about  half-past  two 
o  clock  m  the  afternoon,  to  see  Mary  Jane  Pope.  Her  father, 
who  came  for  me,  gave  me  the  lollowung  information.  His 
youngest  child,  an  infant  about  five  months  old,  had  died  in 
convulsions  a  few  weeks  previously.  Another  boy,  aged  eiglit 
years,  had  quite  recently  been  suffering  from  fits;  he  was 
drawn  backwards,  and  became  stiff,  but  had  eventually  re¬ 
covered,  alter  a  fit  of  vomiting.  His  daughter,  whom  he  now 
wished  me  to  see,  had  been  seized  with  a  fit  whilst  at  chapel 
tiiat  morning.  My  attention  was  thus  directed,  even  before  I 
saw  the  patient,  to  the  very  singular  fact,  that  three  children  of 
tPe  same  family  had  all  been  suffering  from  fits  within  so  short 
a  period.  I  ascertained  subsequently  that  my  patient,  who 

604 


was  a  well-made  very  healthy-looking  girl,  between  seventeen 
and  eighteen  years  of  age,  who  had  scarcely  ever  before  suffered 
from  any  illness,  had  appeared  in  her  usual  health  that  morn- 
ing ;  that  at  about  half-past  nine  o’clock  she  had  made  a  hearty 
bieakfast,  with  the  rest  of  the  family,  of  coffee,  bread  and  lard, 
and  cold  mutton ;  that  she  then  dressed  herself,  and  went  to 
chapel  about  eleven.  After  being  there  about  three-quarters  of 
an  hour,  she  was  obseiwed  suddenly  to  throw  herself  violently 
back  in  her  seat,  and  then  fall  forwards,  her  hands  twutching 
about.  She  was  assisted  out  of  chapel  by  two  neighbours,  and 
was  enabled  to  walk  home  with  their  help,  one  supporting  her 
on  each  side,  a  distance  of  250  yards,  without  stopping.  She 
appeared  in  pain,  walked  unsteadily,  had  frequent  twitchings, 
especially  of  the  right  side,  but  was  perfectly  conscious. 

She  was  put  into  a  warm  bath  by  her  friends ;  and  while  in 
it  was  first  seen  by  my  friend,  Mr.  Pearce,  a  little  after  one 
o’clock.  In  his  evidence  before  the  jury,  he  states — “  I  found 
her  quite  able  to  answer  questions.  Said  she  was  in  no  pain, 
and  did  not  feel  sick  :  the  pjulse  was  very  quick,  and  the  pupils 
natural.’  Mr.  Pearce  sent  her  five  grains  of  calomel,  and  five 
of  scaramony,  and  a  draught  with  some  salts  and  senna,  which 
were  administered  as  soon  as  they  arrived.  On  his  return  to 
the  house,  in  about  half  an  hour,  he  found  her  in  bed,  just 
recovering  from  a  second  fit.  He  stayed  with  her,  and  in  about 
twenty  minutes  she  had  a  third  fit,  which  lasted  about  three 
minutes,  and  which  he  thus  describes: — “  It  commenced  with 
convulsions  over  the  whole  body  and  limbs ;  the  limbs  were 
particularly  rigid ;  her  head  and  body  thrown  backwards  ;  she 
requested  to  be  held  tight,  complained  of  great  constriction 
about  the  throat,  and  said  she  felt  as  though  she  was  choking. 
Ihe  convulsions  were  succeeded  by  blackness  of  the  face,  at 
the  same  time  the  system  became  generally  relaxed;  this  was 
follow'ed  by  great  paleness  of  the  lips  and  countenance.  There 
was  slight  frothing  at  the  mouth.”  When  the  fit  was  over,  Mr- 
Pearce  observed,  “  She  could  swallow  without  difficulty.  If  I 
coughed  loudly,  it  brought  on  spasm;  if  I  came  suddenly  into 
contact  with  the  bed,  or  if  I  lightly  touched  her  on  the  foot 
with  my  finger,  it  brought  on  spasm.” 

It  was  after  this  third  fit  that  I  arrived.  I  found  her  in  bed, 
wrapped  in  blankets,  perspiring  profusely,  as  if  just  out  of  a 
hot  bath.  Her  countenance  was  anxious;  the  pulse  so  quick 
that  I  could  scarcely  count  it;  the  eyes  were  turned  up ;  the 
pujiils  natural.  She  was  perfectly  conscious,  answered  ques¬ 
tions  readily,  and  said  she  was  in  no  pain.  On  speaking  to  her 
rather  loudly,  I  observed  a  slight  convulsive  trembling  of  all 
the  limbs  to  come  on ;  the  same  thing  occurred  on  touching 
her  wrist  to  feel  her  pulse.  Her  nervous  excitability  was  so 
great,  and  she  complained  so  much  of  our  disturbing  her  by 
speaking  before  her,  that  Mr.  Pearce,  her  mother,  and  myself, 
withdrew  into  the  next  room  to  talk  over  the  case.  In  about 
ten  minutes,  we  were  called  again  into  her  room,  as  another 
fit — the  fourth — was  coming  on.  I  found  her  quite  sensible, 
with  convulsive  twitchings  of  nearly  all  the  muscles  of  the  body, 
slight  at  first,  but  rapidly  increasing  in  intensity,  till  she  shook 
the  bed  under  her.  She  called  out,  “  Hold  me,  hold  me,”  and 
appeared  excessively  alarmed.  I  put  my  hands  on  both  her 
knees,  to  steady  them ;  they  were  not  then  rigid,  but  were 
twitching  convulsively ;  there  was  then  no  distortion  of  the  face. 
In  a  very  short  space  of  time,  I  should  think  after  the  lapse  of 
about  a  minute,  tetanic  rigidity  of  apparently  every  muscle  of 
the  body  came  on.  In  consequence,  respiration  was  entirely 
suspended ;  the  face  turned  first  livid  and  then  deadly  pale ; 
the  pulse  ceased  to  beat;  slight  foam  came  from  the  lips;  and 
she  appeared  dead— in  fact,  1  thought  she  was  dead.  In  about 
half  or  a  quarter  of  a  minute,  however,  the  tetanic  spasms  re¬ 
laxed  ;  the  eyelids  began  to  quiver;  she  began  graduallj'  to 
breathe  again,  and  in  a  lew  minutes  appeared  almost  as  well  as 
before  the  fit.  The  only  time  she  was  insensible  was  during 
the  very  brief  period  that  the  tetanic  spasms  lasted. 

Up  to  this  time,  we  had  been  so  fully  engaged,  first  in  ques¬ 
tioning  the  mother  about  the  symptoms  of  the  other  two 
children  wdio  were  said  to  have  suffered  from  fits,  and  then 
in  closely  watching  the  patient  herself  during  the  fit,  that  we 
had  not  been  able  to  sjiare  a  minute  to  confer  together.  I 
now  called  Mr.  Pearce  aside,  and  at  once  gave  it  as  my  decided 
opinion  that  the  girl,  and  probably  one  of  the  other  children, 
had  been  poisoned  by  strychnia,  as  I  had  never  witnessed’ 
in  the  whole  course  of  my  practice,  anything  like  the  same 
symptoms  produced  by  disease  alone.  I  found  that  Mr.  Pearce 
had  latterly,  after  witnessing  the  fits,  begun  most  strongly  to 
suspect  the  same  thing,  but,  of  course,  felt  most  reluctant  to 
make  so  serious  a  charge  without  a  previous  consultation,  more 
especially  as  the  patient  and  her  parents  were  highly  respectable 
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people,  ’who  had  hitherto  borne  irreproachable  characters.  In 
answer  to  our  inquiries  as  to  whether  any  kind  of  poison  had 
been  taken,  accidentally  or  otherwise,  we  were  assured,  both 
by  the  patient  herself  and  by  her  parents,  that  nothing  of  the 
sort  had  been  given,  and  that  none  was  ever  kept  in  the  house. 

As  so  long  a  time  had  elapsed  since  the  poison  had  been 
taken,  probably  nearly  four  hours,  supposing  that  not  more 
than  twenty  minutes  or  half  an  hour  at  most  could  have  pa,ssed 
between  the  swallowing  of  it  and  the  production  of  its  efiects, 
there  appeared  to  us  to  be  little  use  in  then  giving  emetics,  as 
a  large  portion  of  it  must  by  that  time  have  been  absorbed 
into  the  system.  We  contented  ourselves,  therefore,  with  keep¬ 
ing  her  as  quiet  as  possible,  with  only  one  attendant  and  myself 
in  the  room.  We  gave  Imr  a  little  aromatic  spirits  of  ammonia 
and  camphor  mixture,  as  she  appeared  very  faint,  part  of  which 
she  swallowed  easily;  but  on  giving  the  rest,  a  lew  drops  fell 
from  the  spoon  on  her  bare  neck,  and  immediately  brought  on 
the  spasms,  so  we  desisted.  She  remained  tolerably  quiet  for 
the  next  twenty  minutes;  but  we  noticed  that  when  touched  or 
sharply  spoken  to  the  spasmodic  tremblings  of  the  limbs  im¬ 
mediately  came  on.  I  now  left  her,  for  about  twenty  minutes, 
in  Mr.  Pearce’s  charge,  and  on  my  return  found  that  she  had 
had  another  fit,  the  fifth,  exactly  similar  to  the  one  we  bad 
witnessed  together. 

We  then  thought  that  it  would  be  right,  as  a  last  resort,  to 
try  an  emetic,  and  gave  her  a  scruple  of  sulphate  of  zinc  ais- 
solved  in  about  half  a  teacupful  of  w'mmr  water,  which  she 
drank  readily.  Mr.  Pearce  now  left  to  visit  other  patients,  and 
I  remained."  In  about  fifteen  to  tw-enty  minutes  the  sixth  and 
last  fit  came  on.  It  presented  precisely  the  same  symptoms  as 
the  one  I  have  previously  described,  save  that  towmrds  the  close 
of  it  the  general  tetanic  rigidity  of  all  the  muscles  was  more 
severe ;  the  face  became  ot  a  deep  purple ;  she  gasped  out 
“  choke,  choke ;  ”  foam  came  from  her  lips,  and  she  ceased  to 
breathe.  It  was  impossible  to  say  yDrecisely  when  she  died;  as 
the  tetanic  rigidity  did  not  relax  at  all,  as  in  the  former  fit,  but 
remained  long  after  death.  The  arms  were  forcibly  _  bent 
over  the  chest,  crossing  each  other,  and  the  hands  were  rigidly 
closed. '  I  felt  the  legs,  and  found  them  perfectly  stiff,  so  that 
I  could  not  bend  the  knees.  The  stiffness  of  the  limbs  con¬ 
tinued  as  long  as  I  remained  with  the  body,  about  fifteen  or 
twenty  minutes ;  but,  in  about  half  an  hour  afterwards,  the  nurse 
w'as  able  to  forcibly  draw  down  the  arms  by  her  side. 

I  should  have  mentioned  before  that  she  frequently  com¬ 
plained  of  thirst,  and  drank  several  times  a  glass  of  water. 
During  the  whole  time  of  her  illness,  from  about  half-past 
eleven  till  her  death,  which  took  place  a  little  before  five,  there 
was  no  evacuation  either  from  the  bladder,  bowels,  or  stomach. 

Examination  op  the  Body,  twenty-three  hours  after  death, 
by  Mr.  Pearce  and  myself.  The  weather  being  cool,  decom¬ 
position  had  only  just  commenced.  The  body  was  well  formed  ■ 
rather  fat.  The  front  of  the  legs,  the  feet,  and  many  other 
parts  of  the  body,  were  much  discoloured;  the  features  were 
greatly  swollen,  and  a  quantity  of  dark  coloured  frothy  mucus 
was  running  from  the  mouth  and  nose.  There  was  no  unusual 
rigidity  about  the  limbs.  We  opened  the  body,  tied  carefully 
the  two  ends  of  the  stomach,  and  removed  it  with  its  contents. 
On  slitting  it  open,  we  found  about  two  ounces  and  a  half  of 
half-digested  food,  with  fragments  of  meat  distinctly  visible,  all 
which,  with  the  stomach  itself,  we  carefully  preserved.  At  the 
cardiac  orifice,  there  was  a  small  patch  of  membrane  where  the 
blood-vessels  had  an  injected  and  arborescent  appearance  ;  close 
to  the  pylorus,  there  was  another  patch  of  about  the  size  of  a 
dollar,  of  a  very  dark  almost  black  colour,  and  near  it  several 
spots  of  distinct  ecchymosis ;  the  membrane,  though  softened, 
was  not  abraded.  We  then  removed  the  intestines,  and  slit 
them  up  through  their  whole  extent,  reserving  their  contents. 
At  the  end  of  the  ileum,  there  were  several' similar  spots  of 
ecchymosis,  but,  with  this  exception,  they  were  perfectly  healthy. 
The  liver,  a  portion  of  which  we  preserved,  was  very  dark 
coloured  and  soft,  hut  otherwise  natural  in  size  and  structure. 
The  spleen  was  also  natural,  but  rather  congested.  The  kidneys 
were  dark,  as  if  gorged  witli  blood ;  but,  on  cutting  them  open, 
no  appearance  of  disease  in  their  structure  was  seen.  The 
uterus  was  of  natural  size,  unimpregnated.  The  bladder  con¬ 
tained  a  considerable  quantity  of  urine,  some  of  which  we  pie- 
served.  In  the  chest,  we  found  some  old  adhesions  at  the  base 
and  posterior  part  of  the  right  lung.  The  lungs  themselves  were 
much  congested,  and  of  a  very  dark  colour,  but  crepitant 
throughout,  and  otherwise  healthy  in  structure  when  cut  into. 
On  cutting  through  the  large  vessels  at  the  neck,  to  take  out 
the  lungs,  we  were  struck  with  the  unusually  large  quantity  of 
dark  fluid  blood  which  flowed  from  the  vense  innominatsB  ;  some 


of  this  we  preserved.  The  pericardium  was  quite  healthy.  The 
heart,  of  its  natural  size  and  structure,  was  nearly  empty  of 
blood;  what  remained  was  quite  fluid;  there  were  no  coagula 
in  its  cavities;  the  valves  were  quite  healthy.  We  then  opened 
the  head,  and  took  out  the  brain  cai'efully;  both  it  and  its 
membranes  were  remarkably  healthy,  and  on  slicing  it,  no  trace 
of  disease  could  be  detected  in  its  structure.  We  then  opened 
the  spinal  canal,  and  took  out  the  upper  three-fourths  of  the 
chord  and  its  membrane;  both  were  perfectly  healthy.  With 
the  exception  of  the  slight  traces  of  inflammation  in  the  mem¬ 
branes  of  the  stomach  and  ileum,  and  the  generally  congested 
state  of  the  thoracic  and  abdominal  organs,  the  whole  of  the 
body  appeared  to  be  quite  free  from  disease. 


Chemical  Analysis  by  H.  Letheby,  M.B.  The  followmg 
account  of  the  chemical  analysis  was  given  to  me  by  Dr. 
Letheby : — 

“  On  Wednesday,  the  9tli  of  May,  ISCO,  I  received  from  Mr. 
Edwards,  the  Superintendent  of  Police  at  Peterborough,  two 
jars,  three  bottles,  and  a  packet  of  Battle’s  vermin-kiUer.  One 
jar  was  labelled,  “  Stomach  and  its  contents,  ivith  a  piece  of  the 
ileum  and  the  head  of  the  ccecum".  The  other  jar  was  labelled, 

“  Contents  of  large  and  small  intestines,  and  a  piece  of  liver  . 
One  bottle  contained  about  two  ounces  of  blood  from  the  vessels 
of  the  neck.  Another  bottle  contained  nearly  two  ounces  of 
urine  ;  and  the  third  bottle  contained  eight  ounces  of  the  well- 
water  used  by  the  family  for  domestic  purposes.  _  _ 

“  The  stomach  was  cut  open,  and  it  floated  in  its  contents 
with  the  two  pieces  of  intestine.  Except  at  the  laige  end  of 
the  stomach,  the  mucous  coat  was  healthy  and  natural;  but  at 
that  end  there  was  a  nearly  circular  patch,  about  three  inches 
in  diameter,  which  was  red,  and  showed  marks  of  irritation. 
The  two  pieces  of  intestine  were  also  cut  open,  but  they  were 
free  from  morbid  appearance.  The  contents  of  the  stomach 
amounted  to  two-and-a-half  ounces  in  quantity;  they  had  the 
general  consistence  of  gruel,  were  of  a  pale  brown  colour,  and 
contained  portions  of  partially  digested  meat,  with  bread,  lat 
(like  dripping),  and  fragments  of  tea-leaves.  They  had  an  acid 

^^“All  these  matters  were  first  _  examined  by  the  volatile 
tests,  for  hydrocyanic  acid,  but  with  negative  results. 
were  then  digested  in  alcohol,  filtered,  and  examined  lor 
mineral  poison;  but,  as  before,  with  negative  results.  The 
alcoholic  solution  was  then  precipitated  with  subacetate  ot 
lead,  filtered,  and  decomposed  with  sulphuretted  hydrogen. 
After  the  separation  of  sulphide  of  lead,  the  clear  liquid  was 
evaporated  nearly  to  dryness,  and  the  residue  dissolved  in  about 
two  ounces  of  distilled  water;  it  was  then  filtered,  in  order  to 
sepai'ate  a  few  flakes  of  fat;  and,  after  the  addition  of  ammonia, 
so  as  to  make  it  slightly  alkaline,  it  was  treated  with  successive 
portions  of  ether,  using  about  four  ounces  of  ether  at  a  time. 
The  ethereal  solution  was  distilled,  and  there  remained  two 
grains  and  a  half  of  a  pale  yellow  resinoid  matter,  of  an  in¬ 
tensely  bitter  taste.  A  portion  of  this  was  dissolved  in  a  diop 
of  acetic  acid,  diluted  with  water,  and  injected  into  the  pento- 
neum  of  a  frog.  In  five  minutes,  the  animal  was  violently  con¬ 
vulsed  ;  and  it  died  in  fifteen  minutes,  after  a  succession  ot 
tetanic  spasms.  This  experiment  was  repeated  in  the  pre¬ 
sence  of  Dr.  Paley  and  Mr.  Pearce,  at  Peterborough.  Another 
portion  of  the  resinoid  matter  was  treated  with  a  drop  of  con¬ 
centrated  sulphuric  acid,  and  then  with  peroxide  of  manganese, 
by  which  means  the  characteristic  reactions  of  strychnine  were 
observed  ;  but  the  effects  were  somewhat  obscured  by  the  pre¬ 
sence  of  organic  matter  (probably  sugai'),  which  was  darkened 
by  the  sulphuric  acid.  This  was  removed  by  adding  ten  drops 
of  concentrated  sulphuric  acid  to  the  remainder  of  the  resinoid 
matter,  and  allowing  it  to  stand  in  a  warm  place  for  three  days, 
durint^  which  time  all  the  impurities  were  charred.  Ihe  black 
acid  liquor  was  then  diluted  with  water,  supersaturated  with 
ammonia,  and  again  treated  with  ether.  The  ethereal  solution 
frave,  on  evaporation,  nearly  pure  strychnia,  which  weighed  0.0 
nrain.  This  exhibited  a  brilliant  play  of  colours  (purple  to 
orange  red)  with  sulphuric  acid  and  peroxide  of  manganese ; 
and  when  a  little  of  it  was  dissolved  in  a  drop  of  sulphuric  acid 
on  platinum  foil,  and  submitted  to  the  action  of  a  galvanic  cur¬ 
rent  by  connecting  the  foil  with  the  positive  pole  of  a  battery, 
and  the  acid  with  the  negative,  it  produced  a  splendid  purple 
blue,  which  is  characteristic  of  the  action  of  nascent  oxygen  on 

‘^The  solid  matters  from  the  stomach  which  were  left  on  the 
filter  after  the  action  of  alcohol,  were  dilfused  through  waim 
water  and  filtered.  The  clear  solution  was  then  treated  with 
sulphuretted  hydrogen ;  and  it  gave  a  dirty  white  precipitate, 
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which  I  found  to  be  sulphide  of  zinc.  Lastly,  the  stomach  and 
undissolved  residue  were  boiled  with  dilute  muriatic  acid,  in 
the  presence  of  a  strip  of  copper  foil.  The  copper  became 
coated  with  a  silver-like  layer  of  mercury;  and  when  washed, 
dried,  and  heated  in  a  glass  tube,  it  yielded  a  globule  of  mer¬ 
cury,  which  w'as  given  to  Dr.  Paley. 

“  The  results  of  this  investigation  were,  that  the  stomach 
contained  strychnia,  a  preparation  of  zinc,  and  mercury. 

“  The  sarne  treatment  was  applied  to  the  contents  of  the  in- 
strychnia  was  also  found  in  very  small  quantity, 
ihe  liver  also  yielded  it  in  small  proportion,  as  well  as  a 
trace  of  mercury. 

“  The  blood  was  examined  in  the  same  way,  but  with  nega¬ 
tive  results ;  for  not  only  was  the  ethereal  residue  free  from 
bitter  taste  but  it  had  no  action  on  a  frog,  although  that 
animal  is  affected  by  the  0.0005  or  the  l-2000th  of  a  grain  of 
strychnia.  ^ 

“  The  urine  amounted  to  twenty-two  fluid  drachms.  It  had 
f  pale  amber  colour,  was  slightly  acid  to  litmus-papei%  and 
had  a  specific  gravity  of  1014.  When  it  was  boiled,  it  became 
eiy  turbid,  from  the  presence  of  albumen.  It  was  precipitated 
with  subacetate  of  lead,  filtered,  and  the  excess  of  lead  re- 
moved  by  sulphuretted  hydrogen.  After  the  separation  of  the 
uipnide  of  lead,  the  clear  solution  was  evaporated  nearly  to 
dryness.  It  was  then  treated  with  ether ;  and  the  ethereal 
solution  gave  a  bitter  residue,  which  in  very  small  quantitv 
convulsed  a  frog.  The  residue  was  acted  on  with  a  few  drops 
01  concentrated  sulphuric  acid,  in  order  to  destroy  impurities, 
ine  strychnia  which  w'as  then  obtained  was  nearlv  pure  It 
weighed  0..3  grain,  and  gave,  with  sulphuric  acid  and  peroxide 
ot  manganese,  as  well  as  with  the  galvanic  test,  the  brilliant 
reactions  of  strychnia.  Three  frogs  were  convulsed  with  it  in 
less  than  five  minutes,  and  were  dead  in  from  ten  minutes  to  a 
quarter  of  an  hour. 

^  satisfactory,  for  they  furnished 

undoubted  evidence  of  the  absorption  of  strychnia  during  life 
and  the  secretion  of  the  poison  unchanged  with  the  urine.  ’ 

Lastly,  I  found  that  the  packet  of  powder,  marked  ‘  Battle’s 
vermin-killer’,  consisted  of  flour,  a  little  sugar,  strychnia,  and 
I  russian  blue.  Ten  grains  of  the  powder  furnished  to  ether 

.  grains  of  strychnia — a  quantity  that  represents  2:1  per  cent 
of  the  poison. 

((  poibts  of  interest  in  this  investigation  are — 

1.  btrychnia  was  easily  detected  in  the  stomach,  notwith¬ 
standing  that  the  dose  taken  must  have  been  small,  if  we  mav 
judge  from  the  long  duration  of  the  symptoms.  In  this 
respect,  the  results  accord  with  every  case  of  strychnia  poison¬ 
ing  I  have  had  to  investigate. 

“  2.  The  cutting  open  of  the  stomach,  and  the  shaking  of  it 
about  with  Its  contents  in  a  jar,  had  no  influence  whatever  in 
the  success  of  the  analj’sis. 

contained  the  poison  in  large  quantity,  notwith- 
o  anding  that  the  blood  from  the  jugular  veins  showed  no  trace 
ot  It— a  circumstance  that  would  indicate  a  rapid  elimination  of 
the  alkaloid  by  the  kidneys.  “  H.  Letheby,  M.B.” 

Remarks.  It  was  proved  at  the  inquest  that  the  girl  herself 
bought  a  packet  of  “  Battle’s  vermin-killer”  the  day  before  she 
died;  and  that  she  gave  some  bread  and  butter  to  the  brother 
who  had  the  fits  of  stiffness,  but  recovered,  about  twenty 
minutes  before  their  occurrence.  The  poison  was  probably  not 
aken  at  breakfast  mixed  with  the  food,  as  no  other  members  of 
the  family,  all  of  whom  partook  of  the  same,  were  affected ;  and 
the  whole  remaining  portion  of  it  was  given  to  difterent  ani¬ 
mals,  with  a  negative  result.  IMy  own  opinion  is,  that  she  took 
It  intentionally,  either  just  before  she  left  her  home,  about 
eleven,  or  even  in  the  chapel.  Supposing  the  former  to  be 
true,  the  unusual  length  of  time— viz.,  three-quarters  of  an 
hour— -which  elapsed  before  its  efllects  were  produced,  arose, 
most  likely,  from  the  stomach  being  full  at  the  time  of  meat 
and  fatty  matter.  It  is  probably  from  the  same  cause  that  the 
absorption  of  the  poison  into  the  system  was  so  slow,  and  that 
death  was  deferred  for  nearly  six  hours. 

In  this  highly  interesting  case,  Mr.  Pearce  and  myself  had 
the  rare  opportunity  of  closely  watching,  for  more  than  three 
hours,  the  symptoms  produced  by  a  poisonous  dose  of  strych¬ 
nine  Mr.  Pearce  was  with  her  during  three  of  the  principal 

attacks ;  and  I  was  with  her  during  two,  including  the  last 
tatal  one.  ° 

On  leyiewing  the  case,  I  should  say  that  the  peculiar  sym¬ 
ptoms  which  led  us  to  feel  confident  she  was  poisoned,  notwith- 
it  positive  assurance  both  from  the  patient 
heiself  and  her  parents  to  the  contrary,  were— I.  The  singular 
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fact  that  three  members  of  one  family  had  all  suffered  from  fits 
within  so  short  a  period ;  2.  The  very  peculiar  convulsive 
^itchings  of  the  limbs,  brought  on  by  either  touch  or  noise  •  3 
I  be  severe  paroxysms  of  tetanic  rigidity,  not  permanent,  as  in 
true  tetanus,  but  coming  on  at  intervals  ;  4.  The  perfect  con¬ 
sciousness  of  the  patient  throughout  the  whole  attack,  with  the 
exception  of  the  very  brief  periods  whilst  the  respiration  was 
suspended  ;  5.  The  death  by  suffocation,  and  the  rigiditj’'  after¬ 
wards  ;  0.  That  the  symptoms,  taken  together,  did  not  resemble 
those  produced  by  any  known  disease. 


SATURDAY,  AUGUST  4th,  1860. 


OUT-DOOR  RELIEF. 

As  the  pressure  upon  the  funds  of  the  charitable  becomes  more 
severe,  it  is  observable  that  one  of  the  most  necessary  persons 
on  the  staff  of  a  hospital  is  he  who  concocts  the  weekly  begging 
advertisements.  The  public  have  ceased  to  respond  sufficiently 
to  mere  pitiful  applications  for  increased  alms ;  they  demand 
some  other  stimulant.  Any  account  of  real  work  done  is  sure 
to  meet  with  the  approval  of  the  British  public;  it  was  a  lucky 
hit,  therefore,  to  parade  before  the  community  the  number  of 
out-patients  relieved  in  this  or  that  hospital.  The  example 
once  set,  it  was  pretty  sure  to  be  followed ;  and  now  there 
appears  to  be  a  regular  race  between  certain  hospitals  with 
respect  to  the  crowd  of  out-patients  they  have  been  able  to  re¬ 
lieve  in  a  given  time. 

Some  of  these  statements  are  of  so  extraordinary  a  kind, 
that  they  really  require  a  little  examination.  When  we  see 
statements  to  the  effect  that  “  two  thousand  out-patients  have 
been  relieved  during  the  week”,  are  we  to  understand  that  that 
number  of  new  cases  have  presented  themselves  in  the  out¬ 
patients’  room,  and  have  been  thoroughly  examined  ?  or  does  it 
merelj  mean  that  that  number  of  cases,  old  and  new,  have 
passed  before  the  attendant  medical  oflicer — the  old  with  a 
mere  injunction  to  “  go  on  as  before”,  and  the  new  with  a 
superficial  glance  and  a  stereotyped  prescription  ?  We  can 
understand  the  extreme  rapidity  with  which  the  unfortu¬ 
nate  medical  officer  manages  to  get  over  the  ground  in  the 
latter  case;  but  is  it  quite  fair  to  assume  that  he  has  relieved 
his  little  army  of  invalids?  Is  it  quite  just  that  such  a  strain 
should  be  put  upon  the  brain  of  any  medical  man  ?  If  our 
noble  science  is  worthy  of  the  estimation  in  which  we  trust  and 
believe  the  public  hold  it,  do  we  not  run  the  risk  of  cheapening 
our  worth  by  thus  making  it  appear  that,  to  use  an  expressive 
vulgarism,  we  “knock  off  our  work”  at  such  a  railroad  pace? 
Will  the  thinking  part  of  the  public  be  inclined  to  put  much 
faith  in  the  time  taken  by  a  conscientious  practitioner  in  ex¬ 
amining  any  one. of  his  patients,  if  his  brother  practitioner  deli¬ 
berately  states  in  the  public  prints,  that  in  the  same  time  he 
has  been  enabled  to  do  justice  to  some  twenty  poor  persons? 
The  conclusion  must  be,  either  that  the  former  is  fleecing  the 
well-to-do,  or  that  the  hospital  officer  is  “  scamping”  the  in¬ 
digent. 

But, it  will  be  said,  the  charitable  public  do  not  reason  at  all, 
and  they  only  take  the  account  of  a  large  increase  of  relief  as 
an  incentive  to  increased  aid  on  their  parts.  We  should  regret 
very  much  to  find  such  to  be  the  argument  urged  in  support 
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of  what  we  cannot  hut  believe  is  a  pious  fraud  upon  the 
country.  The  poor  cannot  he  examined  one  whit  more  speedily 
than  the  rich;  and  we  say  without  hesitation,  that  there  is  no 
hospital  in  London  whose  staff  is  by  any  means  large  enough 
to  justify  the  very  large  return  of  out-door  patients  publicly 
advertised  as  having  been  weekly  “treated”.  We  know  it  is 
the  custom  in  some  hospitals  to  hand  over  the  out-patients  to 
the  third  year’s  students.  There  may  he  very  competent  per¬ 
sons  among  these  gentlemen  ;  hut  we  scarcely  think  their 
employment  in  this  manner  can  he  justified. 

As  long  as  the  public  can  he  induced  to  believe  that  the  good 
accomplished  in  the  out-door  department  of  our  hospitals  is 
best  tested  by  the  parade  of  high  figures,  so  long  will  those 
hospitals  suffer  whose  medical  of&cers  give  a  fair  amount  of 
time  to  their  work.  It  is  needless  to  say  that  fifty  cases  per 
week,  thoroughly  understood,  would  represent  a  far  greater 
amount  of  real  good  done  than  two  thousand  cases  merely  passed 
in  review.  If  the  public  would  only  use  its  common  sense  in 
this  matter,  the  evil  we  complain  of  would  be  soon  remedied. 


THE  WEEK. 

A  Geeman  degree  in  medicine  has,  it  must  he  confessed,  not  a 
very  creditable  reputation  among  the  English  medical  public. 
Yet  we  have  been  convinced  that  to  condemn  the  continental 
degrees  held  by  English  practitioners  in  the  wholesale  manner 
which  is  adopted  by  some,  is  far  too  sweeping  and  unjust.  The 
fact  is,  that  the  disgrace  has  been  brought  on  those  universities 
who  are  too  honourable  to  sell  their  degrees  for  mere  money, 
by  the  injudicious  and  unjustifiable  conduct  of  some  of  their 
neighbours ;  and  still  more  by  those  unscrupulous  individuals 
in  this  country,  who  advertise  to  the  unwary  medical  public 
that  they  can  procure  them  German  degrees,  without  trouble, 
on  the  mere  payment  of  the  fees.  Dr.  Meissner,  a  Doctor  in 
Philosophy  of  Heidelberg,  has  addressed  a  letter  to  the  Times, 
in  compliance  with  the  request  of  the  Dean  of  the  Philosophi¬ 
cal  Paculty  there,  for  the  purpose  of  giving  “  an  answer  to  the 
numerous  inquiries  which  he  receives  from  this  country  from 
all  kinds  of  professional  quacks  who  are  desirous  of  obtaining 
degrees.”  We  are  glad  to  find  at  least  one  of  the  universities — 
for  Dr.  Meissner  includes  Berlin  and  Bonn  in  the  same 
category — publicly  repudiating  the  insinuation  of  venality.  We 
wish  that  the  leaders  of  the  medical  faculty  in  the  different 
German  universities  would  come  forward  in  the  British  medical 
press,  for  the  purpose  of  denying  the  assertions  as  to  the 
possibility  of  easily  gaining  their  degrees,  which  are  often  made, 
and,  we  fear,  too  often  believed,  in  this  country. 

At  the  meeting  of  the  Academy  of  Sciences  on  July  9,  a 
memoir  was  presented  by  M.  Courbon,  first-class  surgeon  in 
the  French  navy,  who  had  accompanied  an  expedition  sent  by 
order  of  the  Emperor  to  explore  the  Bed  Sea.  M.  Courbon 
stated  that  he  had  investigated  both  the  apparent  and  the  real 
salubrity  of  the  countries  visited,  as  far  as  he  had  opportunity. 
He  had  also  investigated  the  medical  geography,  taking  special 
notice  of  the  diseases  peculiar  to  each  district,  as  well  as  of 
the  relative  frequency,  severity,  difference,  etc.,  of  the  diseases 
common  to  various  countries.  He  had  also  made  researches 
on  the  so-called  Abyssinian  chorea  or  tigretier,  as  well  as  on 
certain  forms  of  mental  alienation  common  in  Abyssinia.  A 
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special  series  of  researches  had  also  been  made  by  him  on  the 
Abyssinian  anthelmintics,  es]3ecially  the  mesenna,  a  remedy 
hut  little  known. 

The  article  in  our  news-columns,  headed  Fees  to  Medical 
Witnesses  at  Inquests,  shows  in  a  very  forcible  light  the 
manner  in  which  the  profession  can  maintain  their  rights  if 
they  will  only  act  in  union.  In  one  instance,  we  find  all  the 
practitioners  in  a  town  refusing  to  make  a  post  mortem  exami¬ 
nation,  and  thereby  compelling  the  jury  to  return  an  open 
verdict.  In  the  other,  the  physicians  of  another  county  are 
represented  as  having  entered  into  a  formal  determination  “  to 
make  no  post  mortem  examination  under  a  fee  of  twenty  dollars 
to  each  physician,’’ and  as  carrying  out  this  determination  steadily 
and  successfully  for  a  period  of  sixteen  years.  We  think  that 
the  conduct  of  Drs.  Atlee,  Cross,  Grant,  and  their  colleagues, 
is  deserving  of  the  highest  commendation. 


^biter’s  yetitr  '%m. 


PAYMENT  OF  POOE-LAW  MEDICAL  OFFICEKS. 

Letter  erom  S.  Drew,  M.D. 

Sir, — The  proverb  informs  us  that  the  devil  may  be  painted 
too  black  ;  perhaps,  therefore,  even  a  Board  of  Guardians  may 
be  represented  over  shadily.  Will  you  allow  me  to  suggest 
that,  in  your  editorial  portrait  of  the  guai'dians  of  the  Wortley 
Union  in  the  Journal  of  July  14th,  you  have  laid  on  the  lamxi- 
hlack  rather  too  liberally. 

Having  been  for  some  weeks  in  temporary  medical  charge  of 
the  parishes  of  Ecclesfield,  Tankersley,  and  Wortley  (pending 
a  redivision  of  the  medical  districts  of  the  union),  and  having 
by  me  the  District  Medical  Eeports  for  those  parishes  during 
the  past  year,  I  am  in  a  position  to  correct  two  or  three  state¬ 
ments  in  the  leading  article  to  which  I  refer. 

The  Wortley  Union  had  been  hitherto  divided  into  two  dis¬ 
tricts  only  for  medical  relief.  It  has  now  been  divided  into 
three— -Wortley,  Ecclesfield,  and  Bradfield.  The  population  of 
the  newly  formed  district  of  Wortley,  instead  of  being,  as 
stated,  over  eight  thousand,  is  really  about_  three  thousand. 
(Perhaps  this  was  a  typograj)hical  error.)  It  is  by  no  means  a 
pauperised  district,  the  rate  of  wages  being  high.  Although 
both  Bradfield  and  Wortley  appear  to  be  very  extensive  dis¬ 
tricts,  much  of  this  is  more  apparent  than  real ;  inany  thou¬ 
sands  of  acres  in  the  remote  part  of  both  districts  being  utterly 
uninhabited  moorland. 

The  number  of  cases  of  sickness  attended  in  the  Wortley 
district  during  the  past  year,  according  to  the  medical  officer’s 
returns,  is  under  twenty ;  so  that,  should  Mr.  Griffin’s  proposal 
for  a  payment  of  five  shillings  a  case  and  mileage  he  carried 
out,  less  would  actually  he  paid  for  this  district  than  the  salary 
of  thirty  pounds  now  offered  by  the  guardians.  The  number 
of  cases  in  the  Ecclesfield  district  has  been  one  hundred  and 
fifty,  which,  with  a  salary  of  T30,  makes  the  payment  four 
shillings  per  case.  This,  insufficient  as  it  may  be,  is  above  the 
average  of  the  kingdom,  which  is  under  three  shillings  per 
case.  The  salary  for  Bradfield  is  L'lO;  I  do  not  know  the 
number  of  cases,  but  believe  it  much  as  in  Ecclesfield. 

There  was  no  competition,  actual  or  expected,  for  the  ap¬ 
pointments,  which  were  given  to  the  surgeons  resident  in,  or 
close  to,  the  respective  districts. 

I  am  as  strenuous  an  advocate  as  any  man  for  poor-law 
medical  reform  ;  but  do  not  think  this  likely  to  be  advanced  by 
indiscriminate  censure  of  Boards  of  Guardians :  especially 
when,  as  in  the  present  case,  they  were  taking  steps  in  the 
right  direction,  by  diminishing  the  area  of  the  medical  districts, 
and  actually  increasing  the  conjoint  salaries. 

The  circumstances  of  medical  districts  in  various  parts  of 
England  vary  so  exceedingly  as  to  area,  population,  accessi¬ 
bility,  and,  above  all,  in  the  jiroportion  of  paupers  (particularly 
of  medical  paupers)  to  the  gross  population,  as  to  make  it  very 
difficult  to  fix  any  equitable  standard  of  payment  for  all  alike. 
It  is,  however',  most  important  that  as  near  an  approach  to 
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this  as  possible  should  be  made ;  and  every  poor-law  medical 
officer  should  aid  in  doing  it  by  joining  the  Reform  Associa- 
tiou-  I  am,  etc., 

S.  Drew,  M.D, 

Chapelto^vn,  Sheffield,  July  28th,  ISCO. 


THE  DIAGNOSIS  OF  POST  MORTEM  CRANIAL 
ECCHYMOSIS. 

Letter  from  W.  A.  Beyden,  M.D. 

Sir,  I  trust  j'ou  have  received  replies  to  Mr.  Gibson’s 
queries,  published  in  this  week’s  Journal,  from  gentlemen  more 
conversant  with  such  cases  than  I  am ;  but  if  not,  permit  me 
to  say  that  I  think  there  can  be  no  doubt  but  that  the  presence 
of  coagula  in  and  under  the  scalp  of  the  temporal  ridge  indi¬ 
cated  that  external  violence,  accidental  or  otherwise,  had  taken 
place  either  before  or  very  soon  after  death. 

I  am,  etc.,  W.  A.  Bryden. 

Mayfield,  July  31st,  1800. 


HAY-FEVER. 

Letter  from  T.  Ogier  Ward,  M.D. 

tl'®  letter  of  L.R.C.P.,  in  the  Journal  of 
July  /th,  inquiring  for  a  remedy  for  liay-fever,  and  I  have 
much  pleasure  in  forwarding  the  following  prescription,  which 
has  been  found  so  useful  that  several  of  the  friends  of  the 
patients  to  whom  I  first  gave  it  have  requested  a  copy. 

It  is  to  be  used  as  a  lotion  to  the  nostrils,  applied  on  a 
sponge  or  rag  (care  being  taken  to  sniff  up  a  small  quantity), 
as  soon  as  the  first  symptoms  of  irritation  are  perceived. 

Acidi  hydrocyanici  ( Scheele’s)  5ss;  sp.  am.  c.  51;  tinct. 
aconitm  ss ;  aquae  destill,  gvi.  M.  Fiat  lotio  saepe  et 
assidue  utenda. 

I  am,  etc.,  T.  Ogier  Ward. 

Wiukfield,  July  30th,  18G0. 


HOUSE  OF  LORDS. — Thursday,  July  2Gth,  18G0. 

Medical  Acts  Amendment  Dill. — This  Bill  was  read  a  second 
time. 

Scotch  Medical  Faculty. — Lord  Brougham  presented  a  peti¬ 
tion  from  the  members  of  the  Glasgow  Medical  Faculty,  com¬ 
plaining  of  a  provision  in  the  Census  Bill  for  Scotland,  which 
imposed  on  them  the  duty  of  making  multifarious  returns 
without  remuneration  in  respect  of  all  who  had  been  placed 
under  their  care,  and  praying  their  lordshins  not  to  pass  the 
BiU  with  that  clause. 

Friday,  July  27th. 

Medical  Acts  Amendment  Bill.— This  Bill  passed  through 
Committee.  ° 

County  Coroners  Bill. — Lord  Chelmsford  moved  the  second 
reading  of  this  Bill,  the  objects  of  which  were  to  make  provi¬ 
sion  with  regard  to  the  election  of  coroners,  and  to  alter  the 
mode  of  remuneration  by  substituting  salary  for  fees.  The 
fees  to  coroners  were  regulated  by  the  25th  Geo.  II,  which 
enacted  that  for  every  inquest  duly  held  the  coroner  should 
receive  from  the  courts  of  quarter  sessions  the  sum  of  20s., 
and  in  addition  Od.  for  every  mile  he  travelled  from  his  place 
ot  abode  in  order  to  hold  the  inquest.  The  courts  of  quarter 
session  had  the  discretion  of  deciding  whether  an  inquest  had 
been  duly  held,  and  regulations  had  in  some  cases  been  framed 
which  pressed  hardly  on  the  coroner.  In  some  counties  there 
was  a  rule  that  unless  the  coroner  was  set  in  motion  by  the 
police,  he  should  not  be  entitled  to  his  fees ;  and  actually  in 
one  county,  the  magistrates  had  decided  that  where  an  inquest 
was  held  on  a  child,  and  it  turned  out  the  child  was  overlaid 
by  the  mother  or  the  nurse,  they  would  not  allow  the  fees. 
I  here  was  no  doubt  that  in  some  cases  coroners  had  been  in 
the  habit  of  holding  inquests  unnecessarily,  for  the  sake  of 
the  fees ;  and,  on  the  other  hand,  there  were  cases  in  which 
they  had  been  restrained  for  fear  that  the  fees  would  be  dis- 
allowed.  A  commission  sat  on  the  subject  in  1858;  and,  as 
the  result  of  their  investigations,  recommended  that  coroners 
should  be  paid  by  salary  instead  of  fees.  This  the  Bill  pro- 
posed  to  caiTy  out,  the  salary  to  be  not  less  than  the  average 
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of  the  fees  for  the  previous  five  years;  and  there  was  a  provi¬ 
sion  that  if  the  coroner  and  magistrates  could  not  agree  to  the 
amount,  the  question  should  be  referred  to  the  decision  of  the 
Secretary  of  State.  Of  course  there  would  be  danger  of  the 
coroner  not  being  sufficiently  alert  in  the  discharge  of  his 
duties  when  paid  by  salary ;  but  this  would  be  remedied  by 
giving  power  to  the  Lord  Cliancellor  to  dismiss  a  coroner  for 
incapacity  or  misconduct.  The  noble  lord  then  moved  the 
second  reading  of  the  Bill. 

The  Lord  Chancellor  said  that  when  he  had  the  honour 
of  holding  the  office  of  Chief  Justice  of  the  Court  of  Queen's 
Bench,  complaints  were  made  to  him  of  coroners  holding  in¬ 
quests  unnecessarily,  and  also  of  their  abstaining  from  hold- 
mg^  inquests  where  they  were  required.  He  supported  the 

The  Earl  of  Pmvis  thought  ten  years  should  be  substi¬ 
tuted  for  five,  as  the  time  for  making  the  periodical  revision  of 
the  salary. 

Loid  Dungannon  observed  that  most  inefficient  persons  were 
often  appointed  to  the  office  of  coroner;  and  he  had  himself 
witnessed  a  case  in  which  a  coroner  was  unable  to  sum  up  the 
evidence  in  a  case  of  homicide,  and  point  out  to  the  jury  the 
distinction  between  murder  and  manslaughter.  He  thought 
coroners  would  be  better  chosen  by  the  magistrates  than  by  the 
freeholders.  Payment  by  salary  w'ould,  he  thought,  be  far 
preferable  to  payment  by  fees;  and  he  should  support  the 
second  reading. 

The  Lord  Chancellor  remarked  that  freeholders,  however 
small  theii  freeholds,  had  the  right  of  voting  for  a  coroner — a 
right  which  they  had  held  from  a  remote  period,  even  be¬ 
fore  the  Conquest. 

The  Bill  was  then  read  a  second  time. 

Monday,  July  iiOth. 

County  Coroners  Bill.  —  This  Bill  passed  through  Com¬ 
mittee. 


HOUSE  OF  COMMONS. — Monday,  July  WtJi,  IhGO. 

Criminal  Lunatic  Asylums  Bill. — The  Lords’ amendments  to 
this  Bill  were  considered,  and  agreed  to. 


Ultbttal 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  ofi  the 

Association. 


BIRTHS. 

Of  a  son,  the  tcife  of — 

*Ashdown,  George,  Esq.,  Surgeon,  Northampton,  on  July  30. 
Of  daughters,  the  icives  of — 

Cock,  Fredk.,  BI.D.,  1,  Westbourne  Park  Terrace,  on  July  24. 
Hbwaed,  T.  Spencer,  Esq.,  Surgeon,  56,  Grosvenor  Street,  on 
July  22. 

Merryweather,  R.  C.,  Esq.,  Surgeon,  at  4,  Eustoii  Grove, 
Eustoii  Square,  on  July  25. 

O’Flaherty,  Thomas  A.,  M.D.,  2,  Baker  Street,  on  July  24. 


MARRIAGES. 

Deas,  David,  M.D.,  C.B.,  etc.,  Inspector-General  of  Hospitals 
and  Fleets,  to  Margaret,  youngest  daughter  of  the  late 
Milliam  Hepburn,  Esq.,  at  Hollycot,  Lasswade,  on  July  31. 


DEATHS. 

He  WARD.  On  July  23rd,  at  Langley  Park  Cottage,  Bucks, 
Sophia  A.,  infant  daughter  of  T.  S.  Howard,  Esq.,  Surgeon. 

Maclagan,  David  P.,  M.D.,  Assistant-Surgeon  H.IM.S.  Icarus, 
eldest  son  of  -^Douglas  Maclagan,  M.D.,  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  at  Ruatan,  Bay 
Islands,  Honduras,  of  yelloiv  fever,  on  June  27. 

Bring.  On  July  25th,  at  Weston-super-Mare,  aged  5  weeks, 
John  Hole,  youngest  twin  son  of  J.  H.  Bring,  M.D. 


APPOINTMENTS. 

Buchanan,  George,  M.D.,  elected  Lecturer  on  Anatomy  in 
Anderson’s  University,  Glasgow,  in  the  room  of  his  late 
father.  Dr.  M.  S.  Buclianan. 
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PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  a  meet- 
inp:  of  the  Court  of  Examiners,  on  July  31st - 
Atwood,  W.  A.,  Aberystwith  Lovegroye,  J.  F.,  Maidenhead 
Bartlet,  George,  Culsalmond,  Marsh,  Henry  T.,  Upton-on- 


Aberdeenshire 

Bell,  Thomas,  Uppingham, 
Rutland 

Burrows,  Robert  T.,  West- 
bourne  Park  Place 
Coleman,  E.  W.,  Portsdown 
Road,  Maida  Hill 
Grant,  B.  J.  M.,  Newcastle-on- 
Tyne 

Hammond,  F.  J.,  Sherborne 
Hocking,  Joseph,  St.  Ives 
Houghton,  F.  W.,  Portsmouth 

Wednesday, 

Blake,  Thomas  Wm.,  Hurst- 
bourne  Tarrant 
Cape,  Joseph  T.,  Cheltenham 
Chunk,  H.  C.,  Golebrookdale, 
Shropshire 

CoMERFORD,  Edmuud  Henry, 
Kilkenny 

Button,  Douglas  J.,  Bristol 
Fagge,  C.  H.,  Guy’s  Hospital 
Foley,  James  Joseph,  Cork 
Keele,  C.  F.,  Highbury 
Lyon,  I.  B.,  Euston  Square 
Mallett,  William  James,  Bol- 
ton-le-Moors 


Severn 

Merry,  Robert  Rosier,  Hemel 
Hempstead 

Monckton,  Alfred,  Brenchley 
Rocklin gton,  E.,  Walesby 
Pridham,  John  W.,  Llanelly 
Sequeira,  j.  S.,  Jewry  Street 
Smith,  Absalom  H.,  Palermo, 
Canada  West 

Tanner,  Mark  Batt,  Exeter 
Tofts,  Henry,  Cambridge 

August  1st. 

Kedwill,  C.,  Magherfelt 
Reid,  James,  Exeter 
Richards,  Jno.  S.  C.,  Bedford 
Square 

Smith,  Robert  H.,  Halifax 
Staples,  T.  P.,  Wexford 
Trotter,  Arthur  E.  H.,  Stock¬ 
ton-on-Tees 

Truman,  E.  B.,  Nottingham 
Williamson,  V/m.  H.,  Wim¬ 
bledon 

Williams,  Richard,  Kingston 
Bagpuize 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
July  2Qth,  1860  ; — 

Evans,  Benjamin,  Dutfryn,  Harper,  Henry  L.,  St.  Luke’s 
near  Newcastle  Emlyn  Hospital 

Gimson,  William  G.,  Walton,  J.imes,  Edwin  M.,  Shrewsbury 
Leicestershire  S.amuels,  Arthur,  Liverpool 


For  an  assistant: — 

Bailey.  Edward  Lee,  Maida  Vale 


The  following  gentlemen  also, 
first  examination : — 
CuRME,  Decimus,  King’s  Col¬ 
lege 

Date,  Wm.,  King’s  College 
Gwynn,  Edmund,  London 
Hospital 

Lumley,  Bartholomew,  King’s 
College 

Meggy,  Fred.,.  Guy’s  Hospital 


on  the  same  day,  passed  their 

Morgan,  Herbert  M.,  King’s 
College 

Morrish,  Thomas  F.,  St.  Bar¬ 
tholomew’s  Hospital 
Owen,  Richard  Jones,  St.  Bar¬ 
tholomew’s  Hospital 
Taylor,  D.,  Bury,  Lancashire 


Testimonial  to  a  Poor-Law  Surgeon.  A  circumstance, 
highly  honourable  to  the  poor  and  to  their  medical  attendant, 
has  recently  occurred  at  Barnsley,  a  parish  in  the  Cirencester 
Union,  Gloucestershire  :  Mr.  lies,  surgeon,  having  resigned 
his  appointment,  the  inhabitants  of  Barnsley,  whose  respect  he 
had  won  by  his  skilful  and  assiduous  attentions  to  them  when 
sick,  presented  him  with  a  proof  of  their  gratitude  in  the  form 
of  a  handsome  ormolu  clock,  with  the  following  inscription : — 
“  To  Albert  lies,  Esquire,  M.R.C.S.,  from  the  parishioners  of 
Barnsley,  Gloucestershire,  in  grateful  acknowledgment  of  his 
unceasing  attention,  kindness,  and  liberality  to  the  poor,  as 
medical  officer  of  the  Cirencester  Union.  June  1800.” 

The  Hunter  Statue.  At  the  last  meeting  of  th‘'e  Com¬ 
mittee  for  erecting  a  statue  to  the  memory  of  our  great  phy¬ 
siologist,  Mr.  South  reported  that  he  had  received  a  letter  from 
Dr.  Henry  Bowditch,  of  Boston,  U.S.,  from  which  we  extract 
the  following;— “  I  send  by  my  excellent  young  friend.  Dr. 
Parks,  of  this  city,  what  I  hope  will  prove  only  the  first  instal¬ 
ment  of  the  American  contribution  to  the  Hunter  memorial — 
viz.,  L'45.  Perhaps  you  may  be  aware  that  ^t  the  late  meeting 
of  the  American  Medical  Association,  a  National  Committee 
was  appointed  to  collect  for  the  Hunter  Testimonial.  The 
money  I  now  send  by  this  opportunity  (although  it  will  be  a 
part,  I  trust,  of  a  large  funcT)  was  collected  in  the  ‘  Old  Bay 
State’,  without  reference  to  the  nation.”  Mr.  Weekes,  the 
eminent  sculptor,  has  already  commenced  his  work,  and  from 
what  we  know  of  him,  there  is  no  doubt  the  subject  in  question 
will  be  one  of  liis  happiest  efforts. 


EXAMINATION  FOR  THE  INDIAN  SERVICE, 
JULY  1800. 

Natural  History,  etc.  Monday,  July  9,  18G0.— 10  to  1 
o’clock.  Dr.  Hooker.  (Answer  five  or  more  of  the  following 
questions.)  1.  What  are  the  botanical  characters  and  proper¬ 
ties  most  prevalent  in  the  natural  orders  Laurinece,  Rosacece, 
and  Cucurbitacece  ?  Give  examples  of  the  latter  used  in  medi¬ 
cine.  2.  Enumerate  the  principal  vegetable  narcotics,  the 
plants  that  produce  them,  and  the  countries  they  come  from; 
and  classify  them  according  to  their  therapeutic  action.  3.  In 
what  form  are  the  following  articles  imported?  and  how  would 
you  distinguish  good  from  bad  samples  of  each? — ipecacuanha, 
rhubarb,  sarsaparilla,  borax,  nitre,  and  antimony.  4.  Describe 
the  structure  of  a  dicotyledonou.s  seed,  and  indicate  the  rela¬ 
tion  of  its  several  parts  to  the  seed-vessel.  5.  Describe  the 
structure  of  the  trunk  of  a  rnonocotyledonous  plant.  G.  Define 
the  terms  hypogynous,  perigynous,  epigynous,  thalamifioral, 
calycifioral,  and  corollifloral.  7.  Of  what  parts  does  a  grain 
of  "wheat  consist?  What  is  the  minute  structure  of  its  con¬ 
tents?  and  what  are  its  chemical  constituents?  8.  On  what 
do-  the  peculiar  values  of  milk  and  eggs  depend,  as  a,rticles  of 
food?  9.  Contrast  the  structure  of  the  brain  in  the  higher  and 
lower  mammals.  10.  Describe  the  respiratory  apparatus  in 
birds,  reptiles,  and  fish.  11 .  What  parts  of  what  animals  produce 
silk,  catgut,  silkwormgut,  whalebone,  and  isinglass?  12.  Give 
accurately  and  tersely  the  meanings  of  the  following  words  : — 
Biology,  organism,  type,  diagram,  axis,  affinity,  analogy,  homo¬ 
logy,  ontology. 

Surgery.  Monday,  July  9,  1800.— 2  to  5  o’clock.  Mr. 
Paget.  1.  Describe  the  usual  characters,  manners  of  forma¬ 
tion,  and  treatment  of  perineal  and  scrotal  urinary  fistulffi. 
2.  WTiat  are  the  most  frequent  causes  and  consequences  of 
menorrhagia?  and  how  should  it  in  each  case  be  treated?  3.  In 
what  diseases  is  blood  in  the  urine  a  prominent  or  important 
symptom?  and  what  are  the  best  signs  for  the  diagnosis  of 
each  ?  4.  Describe  the  most  frequent  characters  of  scirrhous 

cancer  of  the  female  breast,  and  its  diagnosis  from  the  diseases 
that  most  resemble  it.  5.  Describe  the  processes  of  separa¬ 
tion  of  dead  bone,  1st,  from  the  outer  layers  of  the  wall  of  a 
long  bone ;  2nd,  from  the  inner  layers ;  3rd,  from  the  cancel¬ 
lous  tissue  ;  and  the  processes  of  repair  by  which  the  separa¬ 
tion  may  in  each  case  be  followed.  6.  Describe  the  most  fie- 
quent  appearances  of  varicose  veins  in  the  leg,  and  of  the  dis¬ 
eases  of  the  integuments  with  which  they  are  most  commonly 
complicated.  State  the  best  palliative  and  curative  treatments 
of  each.  7.  Describe  the  principal  morbid  conditions  of  stumps 
after  amputation,  and  the  appropriate  treatment  of  each. 

Anatomy  and  Physiology.  Tuesday,  July  10,  1860.  10  to 

1  o’clock.  Mr.  Busk.  1.  Describe  the  structure,  relations, 
and  connexions  of  the  medulla  oblongata;  and  state  what  is 
known  respecting  the  functions  of  its  different  parts.  2.  The 
gastrocnemius  and  soleus  having  been  removed,  describe  the 
dissection  of  the  back  of  the  leg  from  the  upper  margin  of  the 
popliteus  to  the  heel, — describing  the  parts  in  the  order  in  which 
they  occur,  and  noticing  particularly  the  relative  position  of  the 
tendons,  vessels,  and  nerves  behind  the  ankle-joint.^  3.  De¬ 
scribe  the  form,  structure,  and  relations  of  the  thyroid  gla.ud. 
4.  Give  an  account  of  the  cartilages  of  the  larynx;  their  articu¬ 
lations  with  each  other,  and  of  the  ligaments  connecting  them ; 
and  point  out  the  differences  of  structure  winch  exist  among 
the  different  cartilages  and  ligaments.  5.  Describe  the  process 
of  ossification  in  a  long  bone  and  in  the  cranial  bones;  and 
describe  the  structure  of  fully  formed  bone.  0.  Explain  the 
mode  in  which  the  images  of  external  objects  are  formed  on 
the  retina,  and  how  real  magnitudes  and  distances  aie  estimated 
by  the  sense  of  sight. 

Medicine.  Tuesday,  July  10,  1860.— 2  to  5  o’clock.  Dr. 
Parkes.  1.  Describe  the  physical  signs  in  a  case  of  phthisis, 
from  the  first  deposition  of  tubercle  to  the  formation  of  a  cavity 
as  large  as  the  fist.  What  should  be  the  hygienic  and  medici¬ 
nal  treatment  during  each  period  of  the  disease?  2.  Describe 
the  anatomical  characters  of  phthisical  ulceration  of  the  larynx. 
How  would  you  treat  a  case  of  presumed  chronic  laryngitis 
without  ulceration  ?  3.  How  would  you  diagnose  a  case  of  fatty 
heart  wdthout  valvular  disease?  W^hat  is  the  treatment?  4. 
What  are  the  symptoms  of  effusion  of  blood,  sudden  in  occur¬ 
rence  and  considerable  in  amount,  in  the  following  situations  ? 

_ a  In  the  right  corpus  striatum  and  optic  thalamus,  b.  In 

the  'left  lateral  ventricle,  c.  In  both  lateral  ventricles.  5.  What 
diseases  are  usually  attended  with  enlargement  of  the  spleen? 
How  would  you  recognise  such  enlargement  ?  C.  Under  what 
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circumstances  do  copper  and  lead  occasionally  find  their  way 
into  the  body?  What  are  the  symptoms  produced  in  each 
case  ?  and  what  should  be  the  treatment  ? 


Statistics  of  Life.  Besides  his  quarterly  report  published 
about  a  montli  alter  the  close  of  every  quarter,  the  Registrar- 
General  of  England  issues  a  more  elaborate  annual  report, 
which  takes  much  time  to  prepare ;  the  report  for  1858  has 
,]ust  appeared.  In  Great  Britain,  the  estimated  population  in 
the  middle  of  1858  was  22,0.?C,331,  and  the  excess  of  births 
oyer  deaths  in  the  year  240,488.  759,070  children  were  born 
alive,  351,340  persons  were  married,  and  513,188  died;  so  that, 
on  an  average,  upon  every  day  in  the  year  2,080  children  were 
by.  Ti,  902  persons  married,  and  1,405  died,  leaving  a  gain  of 
075  as  the  result  of  the  day.  The  birth  rate  for  Great  Britain 
was  33'57  to  1,000  living,  the  death  rate  22'C8,  the  marriage 
rate  (persons  married)  15'52.  For  easy  recollection,  it  may  be 
noted  that  rather  more  than  twice  as  many  are  born  in  a  year 
as  are  married,  and  the  deaths  should  not  be  so  high  as  mid¬ 
way  between  those  two  numbers.  To  1,000  people  living  in 
the  two  countries  the  births  in  the  year  were  34  in  Great 
Britain,  27  in  France — a  very  striking  difference;  the  deaths 
23  ni  Great  Britain,  24  in  France;  the  persons  married  15-5  in 
Great  Britain,  IG’9  in  France.  In  Scotland  the  marriages,  if 
all  registered,  were  not  so  numerous  as  in  England;  the  births 
weie  almost  exactly  at  the  same  rate ;  but  the  percentage  of 
deaths  in  Scotland  was  only  2-047,  in  England  2-303.  Turning 
now  to  England  and  Wales  only,  we  learn  that  to  every  1,000 
girls  1,045  boys  were  born,  and  102  males  died  to  every  100 
females,  the  average  of  21  years  being  103  ;  but  there  are  more 
females  living  in  England  than  males,  and  out  of  equal 
numbers  jiving  105  males  died  to  every  100  females,  the  average 
being  107.  The  births  are  always  most  numerous  in  the  fii°st 
half  of  the  year;  in  1858  they  were  as  2,091  to  1,909  in  the 
two  half  j'ears.  To  every  100  women  living  of  the  age  15-45 
there  were  14-3  births  in  the  year.  43,305  children  were  born 
out  of  wedlock^  in  1858,  or  one  in  every  15  of  all  the  children 
born  alive;  100-2  boys  were  born  iliegitimate  to  every  100  ille¬ 
gitimate  girls,  while  among  children  born  in  wedlock  the  boys 
were  only  104-4  to  100  girls.  The  marriages  in  1858  were 
below  the  average.  Marriages  are  celebrated  in  England  and 
Wales  m  12,350  churches,  and  in  4,072  chapels  not  belongin'^ 
to  the  Establishment,  505  of  these  being  Roman  Catholic! 
There  were  128,082  marriages  celebrated  in  churches,  and 
27,988  otherwise,  0,043  being  of  Roman  Catholics,  and  9,952  in 
the  Registiai  s  office,  and  not  at  any  place  of  religious  worsfiip. 
The  marriages  of  minors  increase.  The  proportion  of  minors 
in  10,000  persons  marrying  increased  from  885  in  1843  to  1,212 
m  1858.  To  every  130  marriages  in  1858  by  license  there  were 
728  by  banns,  which  may  be  taken  as  the  proportion  of  mar¬ 
riages  of  the  higher  and  middle  classes  to  those  of  the  lower. 
In  1841,  41  in  100  of  the  persons  married  had  to  si^n  the 
register  with  their  mark;  in  1858  only  32  ;  the  improvement  is 
most  striking  among  the  women.  In  1858,  73  in  100  men,  and 
02  in  100  women,  wrote  their  names  on  this  important  occasion 
The  mortality  of  the  year  was  high.  The  deaths  in  the  chief 
towns  were  at  the  rate  of  2-055;  in  the  country  districts  2-006. 
The  deaths  in  the  army  abroad  were  more  than  usual,  in  con-* 
sequence  of  the  Indian  mutiny.  The  average  strength  of  the 
army  abroad  was  111,730  and  the  deaths  abroad  were  no  less 
than  7,303— more  than  double  the  number  in  the  previous 
year,  when  the  strength  was  77,070.  The  number  of  merchant 
seamen  at  sea  in  1858  is  calculated  at  177,832,  and  3,486  deaths 
at  sea  among  this  body  were  reported  to  the  Registrar-General 
of  Merchant  Seamen,  with  an  account  of  their  effects.  This 
would  be  19-0  in  1,000— a  high  rate  among  men  of  their  age 
and  physical  advantages.  This  return  does  not  include  seamen 
dying  ashore  in  foreign  parts ;  the  account  of  their  effects  is 
sent  to  the  Board  of  Trade  by  the  consuls.  The  captains  of 
vessels  return  the  births  of  112  English  subjects  in  British 
vessels  at  sea,  and  390  deaths. 

Association  of  Medical  Officers  of  Asylums  and  Hos 
piTALs  for  the  Insane.  At  the  meeting  of  this  Association, 
field  lately  in  London,  under  the  presidency  of  Dr.  Bucknill  it 
was  m-ranged  that  the  meeting  in  1861  should  be  held ’in 
Dublin  ;  and  Dr.  Lalor,  resident  physician  of  the  Richmond 
District  Asvlum,  was  chosen  president-elect. 

The  Medical  Council.  Dr.  William  Henry  Porter  Pro¬ 
fessor  of  Surgery  to  the  Royal  College  of  Surgeons  in  Ireland, 
has  been  elected  the  representative  of  that  body  in  the  General 
Council  of  Medical  Education  and  Registration,  in  the  room  of 
the  late  Dr.  R.  C.  Williams. 
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FEES  TO  MEDICAL  WITNESSES  AT  INQUESTS. 

In  the  American  Medical  and  Surgical  JRcporter  for  June  80, 
we  find  an  instance  recorded  illustrative  of  the  manner  in  which 
medical  witnesses  are  sometimes  treated  in  America  as  well  as 
elsewhere,  as  well  as  of  praisew-orthy  conduct  on  the  part  of  the 
medical  men  referred  to. 

On  June  21,  the  body  of  an  unknown  man  was  found  drowned 
at  Newark,  county  of  Essex,  State  of  New  Jersey.  A  jury  was 
summoned  by  Mr.  C.  W.  Benjamin,  coroner  of  the  county ; 
and  Dr.  J.  A.  Cross  was  requested  to  make  a  post  mortem  exami- 
nation.  In  reply.  Dr.  Cross  sent  to  the  coroner  the  following 
letter ; — 

“Dear  Sir, — You  have  requested  me  to  ascertain,  by 
mortem  examination,  the  cause  of  death  of  a  man  now  lying 
dead  in  Tolies’  barn,  in  Wilbur’s  alley,  in  this  city.  I  have  been 
at  the  barn,  and  removed  the  lid  from  a  coffin  lying  there. 
Within  the  coffin  is  a  corpse  in  an  advanced  stage  of  decom- 
position,  bloated  with  gas  and  water.  There  are  some  signs  of 
drowning  and  some  marks  of  violence. 

_  “  There  is  in  this  case  an  important  medico-legal  investiga¬ 
tion  to  be  made,  one  which  may  involve  the  charge  of  murder. 
The  investigation  should  be  as  carefully  made  as  the  responsi¬ 
bility  demands.  The  examination  external  of  the  body  and  of 
the  skin,  the  removal  of  the  clothes,  and  the  internal  examina¬ 
tion  of  the  viscera,  of  the  brain,  thorax,  and  abdomen,  in  a 
body  putrid  and  disgusting,  would  require  many  hours  of  severe 
labour.  So  heavy  is  the  body,  that  to  lift  it  and  perform  the 
service  in  any  proper  manner,  would  require  the  labour  of  two 
or  more  persons. 

“  The  Board  of  Freeholders,  by  their  recent  action  in  re¬ 
quiring  the  work  of  all  post  mortems  to  be  made  for  the  fee  of 
five  dollars,  have  virtually  limited  the  authority  of  the  coroner 
to  employ  but  one  person.  In  this  dilemma,  I  have  asked  the 
cooperation  and  assistance  of  Dr.  G.  Grant,  and  it  is  in  conjunc¬ 
tion  with  him  that  I  decline  the  service  altogether. 

“  Most  respectfully  yours,  J.  A.  Cross,  M.D.” 
The  coroner,  in  a  letter  to  a  public  paper,  states  that,  after 
the  refusal  of  Dr.  Cross,  he  called  upon  five  other  physicians, 
all  well  informed  in  post  mortem  examinations,  and  that  they 
all  refused  to  make  the  examination  on  the  same  grounds  as 
Dr.  Cross.  The  jury  therefore,  in  rendering  their  verdict, 
stated  themselves  to  be  unable  to  ascertain  the  cause  and 
manner  of  death.  In  the  same  periodical  (the  Medical  and 
Surgical  Reporter)  for  July  7,  Dr.  Washington  L.  Atlee  of 
Philadelphia  publishes  a  letter  in  w'hich  he  intimates  that  Drs. 
Cross  and  Grant  might  have  recovered  by  law  a  proper  compen¬ 
sation.  He  further  says : — 

“The  legal  principle  on  this  question  was  decided  by  the 
hon.  judge  Ellis  Lewis,  sixteen  years  ago  in  Lancaster  county. 
Having  made  an  autopsy  October  1843,  at  the  request  of  the 
coroner,  I  presented  a  reasonable  bill  to  the  commissioners. 
In  their  desire  to  curtail  expenses,  they  ordered  a  less  amount 
to  be  paid ;  but  as  this  was  not  an  adequate  remuneration  for 
the  services  rendered,  I  requested  a  reconsideration.  This  was 
granted,  but  without  a  different  result.  The  amount  they 
offered  was  given  merely  as  a  favour,  as  the  law-,  in  their  opinion, 
did  not  authorise  them  to  pay  anything.  In  order  to  test  the 
rights  of  the  profession,  I  instituted  suit  against  the  Board  for 
the  -whole  amount  of  the  claim.  The  jury  gave  it  in  my  favour. 
The  opinion  of  Judge  Lewis  was  clear  and  iiointed,  and  may 
be  read  in  the  American  Journal  of  Medical  Sciences,  yolnmQ 
xii,  p.  538.  I  believe  this  is  the  first  time  this  principle  has 
been  judicially  settled. 

“  Immediately  on  the  refusal  of  the  Commissioners  to  pay  a 
proper  fee,  I  secured  the  signatures  of  the  physicians  of  Lan¬ 
caster  to  a  paper  agreeing  to  make  no  post  mortem  examination 
for  the  coroner  under  a  fee  of  twenty  dollars  to  each  physician. 
This,  I  believe,  has  been  maintained  in  Lancaster  county  ever 
since,  and  as  an  autopsy  sometimes  requires  the  presence  of 
more  than  one  physician,  a  single  examination  has  cost  the 
county  as  high  as  forty  and  sixty  dollars. 

“  With  the  view  of  encouraging  the  Essex  county  physicians 
to  maintain  their  position,  and  also  of  calling  attention  to  the 
legal  decision  of  this  question,  I  communicate  these  facts. 

“  Very  respectfully  yours, 

“Washington  L.  Atlee.” 

The  following  is  the  opinion  of  the  Honourable  Judge  Lewis, 
referred  to  by  Dr;  Atlee  : — 

“  This  is  an  action  to  recover  compensation  for  professional 
services  rendered  by  the  plaintiff,  as  a  physician,  at  the  request 
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of  the  coroner,  upon  a  posf  mortem  examination.  It  is  the  duty 
of  the  coroner,  in  cases  of  sudden  death,  or  where  any  are  slain, 
to  hold  an  inc[uest,  super  visum  corporis,  to  inquire  into  the 
cause  of  death,  ‘  by  the  mark  on  the  neck,  or  by  a  mark  on  any 
of  the  limbs,  or  by  anij  hurt  found  on  the  body.’  4  Ed.  1.  The 
statute  of  Edward  IV.,  regulating  the  duties  of  the  coroner 
in  this  respect,  is  in  affirmance  of  the  common  law,  one  of  the 
great  advantages  of  which  is,  its  constant  adaptation  to  the 
progress  of  business,  the  advanced  state  of  the  sciences,  and 
the  habits  of  the  people.  In  this  enlightened  age,  a  coroner 
who  would  undertake  to  consign  to  the  grave  the  body  over 
which  he  had  held  an  inquest,  without  availing  himself  of  the 
lights  which  the  medical  science  has  placed  at  his  disposal,  would 
he  regarded  as  unfit  for  the  office,  and  unworthy  the  age  in 
which  he  lives.  A  thorough  examination,  aided  by  the  highest 
professional  skill  within  reach,  is  absolutely  necessary  to  the 
administration  of  justice.  Without  such  examination,  ground¬ 
less  suspicions  may  be  entertained,  and  prosecutions  com¬ 
menced,  at  once  cruel  to  the  objects  of  them,  expensive  to  the 
county,  and  wasteful  of  the  time  and  talents  of  all  persons  en¬ 
gaged  in  them.  But  this  is  not  all.  Without  a  thorough  exami¬ 
nation  of  the  body,  and  a  complete  demonstration,  from  the 
evidence  thus  in  the  power  of  the  commonwealth,  that  the  death 
was  caused  by  violence,  the  guilty  agent  cannot  be  convicted. 
When,  from  ignorance  in  the  examination  of  the  body,  the 
cause  of  death  is  left  in  doubt,  the  accused  will,  in  general, 
escape  the  just  punishment  due  to  his  crime;  because  in  all 
cases  of  doubt,  he  has  a  right,  under  the  law,  to  demand  an 
acquittal.  Thus,  the  guilty  are  again  let  loose  upon  society, 
and  the  public  is  deprived  of  that  protection  which  the  laws  were 
intended  to  provide.  There  can  be  no  doubt  of  the  duty  of  the 
coroner  to  require  such  aid  as  was  given  in  this  case ;  and  it 
seems  equally  clear  that  his  powers  are  commensurate  with  his 
duties. 

“  It  is  true  that  medical  witnesses  may  he  called  upon  to  give 
evidence  of  any  facts  within  their  knowledge,  and  also  of  the 
opinions  which  their  researches  and  experience  have  enabled 
them  to  form  on  questions  of  science  pertinent  to  the  case. 
But  they  cannot  be  compelled  to  devote  their  time  and  talents, 
without  compensation,  to  the  unpleasant  duties  of  a  post 
mortem  examination — to  assume  the  responsibilities  of  an  in¬ 
vestigation,  upon  which  the  life  of  a  fellow  being  may  depend — 
and  to  encounter  the  painful  ordeal  of  a  thorough  cross- 
examination,  generally  conducted  by  gentlemen  of  science  and 
courtesy,  but  sometimes  by  individuals  not  remarkable  for 
either. 

“  Even  where  nothing  further  is  asked  of  the  medical  practi¬ 
tioner  than  his  attendance  as  a  witness,  his  case  is  one  of 
peculiar  hardship.  His  business  is  of  a  character  which  re¬ 
quires  the  employment  of  his  own  skill  and  judgment.  It  is  in 
these  alone  that  his  patients  confide,  and  no  deputy  or  substi¬ 
tute  can  supply  these  qualities.  To  him  the  ordinary  fee  of  a 
w'itness  is  a  very  insufficient  compensation.  ‘  The  same  policy 
which  exempts  medical  practitioners  from  attendance  on  other 
public  duties  may  suggest  the  propriety  of  allowing  them  some 
adequate  indemnity  when  their  assistance  becomes  indispen¬ 
sable;  and  this  not  only  for  their  private  and  immediate  ad¬ 
vantage,  but  ultimately  for  the  public  benefit;  for,  if  properly 
remunerated  for  their  attendance,  practitioners  of  a  superior 
class  would  not  be  unwilling  to  devote  some  portion  of  their 
time  to  the  assistance  of  public  justice :  whereas,  under  the 
existing  system,  it  is  notorious  that  all  who  can  will  avoid  the 
burden  ;  and  the  duty,  therefore,  devolves  on  those  who  are 
least  competent  to  its  execution.  This  evil  is  particularly 
apparent  on  coroners’  inquests,  where  the  opinion  of  a  shop  boy 
has  often  been  allowed  to  determine  a  question  in  limine,  which, 
properly  investigated,  might  have  required  the  first  science  to 
obtain  a  satisfactory  result.’  1  Par.  and  Fonbl.  Med.  Jur.  157. 

“  As  attendance  is  more  burdensome  on  a  professional  man 
than  on  others,  so  also  it  is  more  frequently  called  for.  Other 
men  are  only  called  to  testify  to  facts  within  their  knowledge. 
The  professional  man  is  called  upon  for  his  opinions.  Those, 
therefore,  who  stand  highest  in  public  estimation,  and  whose 
time  is  most  valuable  to  themselves  and  their  patients,  are  the 
most  frequently  called  to  discharge  these  unprofitable  duties. 
A  consideration  of  these  circumstances,  has  doubtless  led  to  the 
practice  in  England  of  allowing  medical  witnesses  more  than 
the  usual  witness  fees,  as  a  compensation  for  the  loss  of  time. 
(Willis  V.  Peckham,  4  Moore;  Severn  v.  Olive,  Mich.  Term, 
1821,  C.  B.)  Two  guineas  per  day  is  the  usual  allowance  to 
medical  witnesses  in  England,  ‘  but  no  allowance  is  made  for 
the  time  spent  in  making  chemical  experiments, /or  the  purpose 
of  perfecting  themselves  in  the  science  ichich  they  profess, 


because  it  is  alleged  that  they  ought  not  to  acquire  their  know¬ 
ledge  at  the  expense  of  the  parties'  (Ap.  to  3  Paris  and  Forb. 
p.  203  ;  Severn  v.  Olive.)  How  far  they  should  be  allowed  for 
the  time  spent  in  the  application  of  that  knowledge  to  the  pai’- 
ticular  case  under  investigation  is  a  question  entirely  different. 
The  principle  by  which  they  are  compensated  for  their  loss  of 
time  as  witnesses,  and  considerations  of  policy  and  justice, 
sanction  an  allowance  for  the  loss  of  time  spent  in  a  post 
mortem  examination. 

“  This  expense  is  a  necessary  incident  to  the  administration 
of  justice  for  the  county.  The  coroner  of  the  county  is  charged 
with  the  duty  of  holding  the  inquest,  and  has,  as  an  incident  to 
his  authority  in  this  respect,  the  power  to  summon  such  aid 
as  the  purposes  of  justice  may  require.  In  doing  so,  he  acts 
not  in  his  individual  capacity,  but  in  his  official  character  as  the 
officer  of  the  county.  ‘  The  power  to  order,  implies  the  promise 
to  pay.’  (Commissioners  v.  Hall,  7  Watts,  291.)  It  is  upon 
this  principle  that  the  county  is  liable  for  the  contingent  ex¬ 
penses  of  the  court — for  the  firewood,  candles,  etc.,  consumed 
in  the  court-house — for  the  expenses  of  keeping  a  jury  to¬ 
gether  at  a  hotel  when  ordered  by  the  court,  as  is  usual  in 
capital  cases — as  for  the  expenses  of  medical  services  ordered 
by  the  court  for  a  juror  suddenly  ill.  (7  Watts,  291.) 

“  The  plaintiff  is,  therefore,  entitled  to  recover  in  this  action, 
such  a  sum  as  the  jury  shall  deem  a  reasonable  compensation 
for  his  services.  Ellis  Lewis. 

“  Nov.  28th,  1844.” 


THE  HISTOEY  OE  LEPROSY, 

Professor  Virchow  of  Berlin  has  expressed  his  desire,  in  the 
document  of  which  we  subjoin  a  copy,  to  obtain  certain  infor¬ 
mation  regarding  leprosy.  We  hope  that  any  of  our  readers 
who  may  be  able  will  respond  to  Professor  Virchow’s  appeal. 

“  It  is  now  several  months  since  I  appealed  to  physicians, 
historians  and  travellers  to  assist  me  in  composing  a  history  of 
lepi'osy  {Lepra  Arabum,  Elephantiasis  Grcecorum),  and  I  must 
gratefully  acknowledge  having  received  very  abundant  contri¬ 
butions  from  many  quarters.  I  have  already  published  a 
portion  of  those  observations  which  have  especial  reference  to 
leprosy  in  Germany,  in  the  18th  volume  of  my  Archives  for 
Pathological  Anatomy  and  Physiology,  and  for  Clinical  Medi¬ 
cine  ;  other  communications  are  in  the  press,  and  will  appear 
in  the  19th  volume  of  the  Archives.  Many  other  facts  which 
relate  to  foreign  countries,  and  to  questions  specially  of  medi¬ 
cal,  geographical,  linguistic  or  civilisational  interest,  I  must 
put  aside  for  the  pi’esent,  on  account  of  their  too  great  bulk. 

“  Meanwhile,  however,  I  cannot  dispense  with  the  continual 
assistance  of  other  investigators,  and  since  a  personal  coire- 
spondence  cannot  be  carried  on  with  unknown  friends,  I  once 
more  choose  the  way  of  publicity.  If  there  is  still  any  occa¬ 
sion  to  refer  to  the  great  importance  of  the  subject,  a  glance  at 
the  excellent  monograph,  which  Dr.  Aug.  Hirsch  has  publislied 
concerning  leprosy  in  the  second  part,  which  has  just  appeared, 
of  his  Manual  of  Historico-geographical  Pathology ,  will  speedily 
bring  conviction  to  the  mind  of  everybody.  A  malady,  wliicli 
once  pervaded  the  whole  world,  which  even  now  attacks  thou¬ 
sands  in  every  quarter  of  the  globe,  and  to  the  ravages  of  which 
the  most  ancient  historical  records  bear  witness,  is  certainly 
worthy  of  the  most  zealous  study. 

“  I  will  now,  first  of  all,  beg  leave  to  repeat  the  questions 
which  I  have  already  published 

“  A.  Lazarettos  (Leper-hospitals).  1.  Do  you  know  where 
there  are  any  lazarettos  still  to  be  found?  How  old  are  they  ? 
How  many  patients  do  they  receive?  What  are  the  regulations 
with  respect  to  admission,  and  what  is  the  plan  followed  in  the 
administration  of  these  establishments  ?  2.  What  places 

formerly  possessed  lazarettos  ?  When  were  they  founded  ? 
How  large  were  they  ?  What  were  their  statutes  ?  When  were 
they  turned  to  some  other  purpose,  or  suppressed? 

“  B.  Leprosy.  I.  Where  does  leprosy  {Lepra  Arabum,  Ele¬ 
phantiasis  Grcecorum,  Spedalskhed)  occur?  2,  Where  did 
leprosy  prevail?  and  when  was  it  first,  and  when  last,  men¬ 
tioned  ?  3.  What  forms  of  leprosy  have  been  observed  ?  {Lepra 
tuberculosa,  ancesthetica,  mutilans,  articulorum?  Morphcea?) 
Are  any  definite  relations  known  to  exist  between  morphia  and 
the  other  forms  of  lepra  ?  4.  Does  the  disease  occur  endemi- 
cally  or  sporadically?  Is  an  increase  or  a  decrease  in  the 
number  of  cases  observed?  5.  To  what  causes  is  the  disease 
attributed?  (u)  Inheritance?  (?j)  Contagion  ?  (c)  Climate? 

(humidity  of  atmosphere  and  soil?)  (d)  Food?  (Fat?  Fish? 
Salted,  or  what  kind  of  fish  ?)  6.  Is  there  any  known  treatment 

611 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[August  4,  1860. 


for  leprosy?  7.  Are  there  any  peculiar  laws  affecting  lepers? 
Solitary  confinement?  Prohibition  of  marriage?  8.  Are  there 
any  literary,  private  or  official  reports  concerning  the  disease  ? 

“  In  continuation,  I  would  remark  that  there  still  remain 
several  lar^e  gaps  in  the  history  of  leprosy  in  Germany,  tliat 
from  Austria  in  particular  scarcely  any  details  have  as  yet  been 
obtained  with  regard  to  the  state  of  the  lazarettos,  and  that 
■with  respect  to  what  occurs  in  Westphalia,  Hesse,  Hanover, 
Oldenburg,  llolstein  and  Eastern  Prussia  next  to  nothing  is  at 
present  kno-wn.  Is  it  not  allowable  to  expect  that  in  these 
countries  also  sufficient  interest  will  be  taken  in  a  matter,  w'hich 
can  only  be  settled  by  the  cooperation  of  many,  to  enable  us  to 
obtain  at  least  an  approximate  idea  of  the  real  state  of  things  ? 

“  The  foundation  of  lazarettos  (leper-hospitals)  was  essenti¬ 
ally  an  ecclesiastical  affair.  It  rested  also  in  a  great  measure 
with  the  clergy  wffiether  lepers  were  admitted  into  these  estab¬ 
lishments  and  separated  from  the  rest  of  the  community.  But 
to  what  extent  this  ivas  their  exclusive  right,  and  especially 
what  was  the  case  in  Germany,  is  still  involved  in  great 
obscurity.  For  most  authors  have,  bj'  an  illogical  juxtaposition 
of  what  was  separated  by  centuries  and  many  countries,  thrown 
the  whole  matter  into  confusion.  With  regard  to  Germany  in 
particular  it  would  be  desirable  that  it  should  be  accurately 
ascertained,  whether  the  same  ceremonial  and  the  same  re¬ 
ligious  ideas  which  obtained  in  France,  for  example,  prevailed 
also  amongst  us.  This  might  perhaps  be  determined  in  places, 
where  there  was  a  great  concentration  of  ecclesiastical  au¬ 
thority,  as  for  example  in  Mayence,  Cologne,  and  Treves,  if  the 
archives,  rituals,  etc.,  were  consulted.  Questions  are  connected 
hei’ewith  ■which  are  of  great  importance  in  a  civilizational  point 
of  view. 

“  Out  of  Germany,  it  is  especially  with  regard  to  the  Scla¬ 
vonic  countries  that  nearly  all  histoi'ical  information  is  ■^'anting. 
When,  for  example,  Ilichter,  in  his  History  of  Medicine  in 
liussia,  vol.  i,  p.  245,  relates  that  leprosy  first  appeared  in 
Prussia  in  1426,  i.  e.,  at  a  time  when  it  was  already  beginning 
to  disappear  elsewhere,  this  is  in  itself  extremely  improbable, 
but  at  the  same  time,  if  true,  extremely  valuable  as  regards  the 
history  of  the  disease.  Everything  therefore  ■ndiich  is  known 
with  regard  to  Poland,  Eussia,  Galicia,  etc.,  offers  twofold 
interest,  because  it  at  the  same  time  involves  one  of  the  capital 
questions  concerning  the  nature  of  the  disease. 

“  Finally,  with  regard  to  the  geographical  distribution  of 
leprosy  at  the  present  time,  Hirsch  and  JMiihry  have  already 
collected  a  large  number  of  facts,  yet  even  in  this  quarter  there 
is  still  a  great  deal  to  be  done.  With  respect  to  the  interior  of 
the  continents,  and  especially  Asia  and  Africa,  we  have  scarcely 
any  information,  and  even  concerning  China,  where  the  disease 
is  said  to  be  so  general,  our  knowledge  is  most  superficial. 
From  America  too  there  is  extreme  difficulty  in  obtaining  even 
official  documents.  In  all  these  instances  much  might  be  done, 
not  only  by  the  agency  of  travellers,  but  also  by  means  of 
diplomatic  and  commercial  agents,  of  merchants  and  physi¬ 
cians.  I  only  hope  that  every  one  will  rest  assured  that  any 
contributions,  however  small,  will  prove  acceptable.” 


The  Brandy  Treatment  in  Acute  Diseases.  A  London 
correspondent  of  the  Wiener  Medic inische  Wochenschrift, 
No.  26,  in  treating  of  the  prevalence  of  Dr.  Todd’s  treatment 
of  acute  diseases  in  London,  expresses  his  opinion  that  it 
might  be  introduced  with  great  advantage  in  Germany ;  for, 
although  practitioners  are  there  beginning  to  learn  not  to 
enfeeble  their  patients  by  blood-letting,  they  do  not  administer 
support  to  the  nei’vous  power  in  acute  disease  ;  so  that,  while 
they  do  not  do  so  much  harm  as  heretofore,  they  still  do  not 
do  so  much  good  as  they  might  do.  He  admits,  however,  that 
Todd  carried  his  stimulant  treatment  somewhat  too  far,  espe¬ 
cially  at  the  commencement  of  acute  affections,  when  there  is 
no  loss  of  power.  At  a  later  stage,  however,  no  doubt  can 
exist  that  the  systematic  administration  of  alcohol  is  attended 
with  the  best  consequences ;  alcohol  being,  in  Todd’s  view,  not 
a  medicinal  agent,  but  a  nutritive  aliment  of  the  nervous 
system.  In  the  convalescence  stage  of  typhus,  as  well  as  in 
the  second  and  third  week  of  this  disease,  and  in  many  cases 
of  pneumonia,  the  systematic  administration  of  brandy  saves 
many  a  life.  An  anecdote,  illustrative  of  this  subject,  is  told  by 
Skoda.  A  peasant  suffering  from  pneumonia  was  given  over 
by  his  attendant  as  hopeless.  A  notary  was  summoned  to 
make  his  will,  and  many  of  his  friends  attended.  While  wait¬ 
ing  for  the  official,  some  strong  schnapps  was  passed  round  to 
the  guests,  and  the  dying  man  with  feeble  voice  implored  a 
glass  from  the  well  known  bottle.  A  refusal  to  one  doomed  to 
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death  could  not  be  given  ;  but  the  patient,  finding  himself  so 
much  better  after  the  first  glass,  speedily  repeated  so  agree¬ 
able  a  medicine,  which  soon  effected  a  recovery,  in  vain 
attempted  by  pill  and  potion.  The  correspondent  adds,  that 
the  assistant-physicians  of  the  London  hospitals  manifest  a 
remarkable  predilection  for  this  brandy  treatment,  exhibiting  it 
even  when  their  seniors  have  expressly  countermanded  it.  “  I 
have  known  many  cases  in  which  one  of  the  most  distinguished 
hospital  physicians,  desirous  of  experimenting  upon  the  treat¬ 
ment  of  typhus  and  pneumonia,  has  iiositively  forbad  a  drop  to 
be  administered.  The  patient  becoming  worse  towards  evening, 
the  assistant- iihysician  has  been  sent  for,  and,  finding  the  case 
urgent,  after  in  vain  trying  camphor,  musk,  etc.,  gives  the 
patient  brandy  at  short  intervals,  preferring  to  save  life  to 
obeying  the  orders  which  have  been  left.  The  symptoms 
yield,  the  patient  sleeps,  and  in  the  morning  is  20  per  cent, 
better.  The  j^bysician  arrives  at  nine  in  the  morning,  and 
proclaims  the  case  to  the  pujiils  crowding  around  the  bed  as 
an  example  of  the  uselessness  of  the  brandy  treatment — not  a 
a  single  drop  liaving  been  administered!”  {Medical  Times  and 
Gazette,  July  28th.) 

Action  eor  Eeco'very  of  Medical  Charges.  At  the  Liver¬ 
pool  County  Court,  on  July  27th,  Mr.  Statter,  a  surgeon  in 
Liverpool,  claimed  from  Mr.  Braham,  the  proprietor  of  the 
Star  Hotel,  L5,  for  twenty  visits  and  consultations,  charged 
at  the  rate  of  5s.  each.  Mr.  Grey,  for  the  defendant,  con¬ 
tended  that  the  charge  of  5s.  for  a  surgical  visit  or  con¬ 
sultation  was  unwarrantable,  and  not  justified  by  custom  ; 
the  practice  of  the  medical  profession  in  Liverpool  being, 
he  asserted,  to  charge  2s.  6d.  for  each  visit,  and  never  more 
than  3s.  Gd.  He  added  that,  in  the  case  of  Lady  de  Grey,  it 
had  been  held  that  a  surgeon  could  not  recover  more  than 
2s.  6d.  for  a  visit,  besides  extra  charges  for  medicines.  The 
defendant,  on  being  examined,  swore  that  on  one  occasion  the 
plaintiff  told  him  that  his  usual  charge  for  a  visit  or  consulta¬ 
tion  was  2s.  6d.,  except  for  the  first  consultation  or  visit,  when 
he  charged  more.  The  defendant  further  asserted  that  an 
excess  of  visits  had  been  charged  for.  His  Honour,  on  ex¬ 
amining  the  plaintiff’s  ledger,  found  that  many  of  the  entries 
against  the  defendant  had  been  altered  from  the  original  sum 
of  2s.  Gd.  per  visit  to  5s.  By  the  original  entries,  previous  to 
their  alteration,  the  sum  against  the  defendant  was  L'2  15s;  and 
consequently  a  verdict  was  entered  for  that  amount. 

The  German  Association  of  Naturalists  and  Medical 
Practitioners.  The  thirty-fifth  meeting  of  this  body,  the 
original  of  the  now  numerous  peripatetic  philosophical  socie¬ 
ties,  will  be  held  this  year  at  Kbnigsberg,  from  September  16th 
to  22nd.  Letters  are  to  be  addressed  to  Professors  Eathke 
and  Wittich,  the  managers. 

St.  Mary’s  Hospital.  The  lecturers  of  St.  Mary’s  Hospital 
Medical  School,  a  few  weeks  ago,  presented  to  their  late 
Honorary  Dean,  Mr.  Spencer  Smith,  a  handsome  inkstand,  as 
a  token  of  their  gi'atitude  to  that  gentleman,  for  his  unwearied 
exertions  in  the  cause  of  the  school,  from  its  first  opening  to 
the  present  time.  On  Saturday  ■\veek,  Mr.  S.  Smith  received 
another  gratifying  token  of  good  will  from  the  students  of  the 
school,  past  and  iiresent,  in  the  shape  of  a  very  beautiful  piece 
of  silver  plate. 


HEALTH  OF  LONDON— JULY  28th,  18C0. 

[From  the  Begistrar-General’s  Eeporf] 

Births.  Deaths. 

During  week  . [  GniL'.'  80^ 

Average  of  corresponding  weeks  1850-9  . 1531  . .  1206 

Among  the  causes  of  death  were — bronchitis,  50;  pneumonia,  41; 
phthisis,  133;  small-pox,  7;  scarlatina,  31;  measles,  53;  diphtheria,  4; 
hooping-cough,  30.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  106,  being  21'1  above  the  corrected  average. 

Barometer : 

Highest  (Mon.)  29’50;  lowest  (AVed.)  29’80;  mean  29'085. 

Thermometer  : 

In  sun — highest  (Fri.)  IIS'O  degrees;  lowest  (AA'ed.)  83'0  degrees. 

In  shade— highest  (Sun.  &  Fri.)  69'5  degs.;  lowest  (Thur.)  42'8  degs. 
Mean — 55'0  degrees;  difference  from  mean  of  43  yrs. — 6^3  degrees. 

Range — during  week,  26'7  degrees ;  mean  daily,  17’5  degrees. 

Mean  humidity  of  air  (safurafiOTi  =  1001,  82. 

Mean  direction  of  wind,  N.AA’.  and  S.A\'. — Rain  in  inches,  0'80. 


TO  CORRESPONDENTS. 

Communications  have  iieen  received  from: — Dr.  Lionel  Beale  ;  Dr.  P.  H. 
AYilliams;  Dr.  Guy;  Mr.  AA’alton;  Dr.  S.  Drew;  Dr.  J.  T.  A^ale;  De. 
G.  Buchanan  ;  Dr.  Inman  ;  Dr.  R.  T.  AVoodhouse  ;  Dr.  Skinner;  Mr. 
P.  C.  Price;  Mr.  George  Ashdown;  Dr.  Hitchman;  Dr.  D.  Maclagan  ; 
Mr.  T.  M.  Stone  ;  Mr  Joseph  Hinton;  Mr.  De  Lisle  Allen ;  De.  E. 
Caeyee  ;  Dr.  AV.  A.  Deyden  ;  and  Dr.  T.  0.  AA'ard. 
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l.'DkfSSis  an'Er  |Lv,pers 

READ  AT  THE 

TWENTY-EIGHTH  ANNUAL  MEETING  OP  THE 
BRITISH  MEDICAL  ASSOCIATION. 

IHeUl  in  TORQUAY,  AUGUST  1st,  2nd,  and  3rd,  1S60.J 

PRESIDENT’S  ADDRESS. 

} 

BY 

C.  RADCLYPPE  HALL,  M.D.,  P.R.C.P.  L.&E., 

PHySICI.4.N  TO  THE  HOSPITAL  FOB  CONSUMPTION, 

TOEQUAY,  ETC. 


When,  somewhat  of  an  invalid,!  first  found  myself  at  Torquay, 
had  the  thought  then  occurred  to  my  mind  that,  after  the 
lapse  of  ten  short  years,  I  should  he  in  the  position  to  address 
you  as  your  President, — such  an  idea  would  have  indeed 
seemed  “  the  baseless  fabric  of  a  vision.”  That  the  reality  is 
■what  it  is,  I  thank  you,  and  I  congratulate  myself.  For  I  can 
conceive  no  object  more  -worthy  of  the  ambition  of  a  member 
of  our  profession  practising  in  the  provinces,  and  none  when 
attained  more  justly  the  subject  of  honest  self-congratulation, 
than  that  of  being  elected  by  one's  brother  practitioners  to  pre¬ 
side  over  such  a  body  of  gentlemen  as  the  two  thousand  three 
hundred  members  of  the  British  Medical  Association.  And 
did  I  need  any  additional  incentive  to  devote  my  best  efforts 
for  the  future  to  the  advancement  of  our  science,  and  the 
maintenance  of  our  profession  in  its  proper  social  position,  I 
should  surely  see  it  here,  in  calling  to  mind  the  names  of  those 
•who  have  gone  before  myself  infilling  this  chair;  who  have 
shed  a  grace  upon  it,  and  derived  a  lustre  from  it,  which  at  a 
very  modest  distance  only  can  I  hope  to  emulate. 

The  British  Association  for  the  Advancement  of  Science  has 
for  its  objects,  to  correct  errors,  to  guide  tendencies,  and  to 
advance  knowledge  in  the  public  mind,  in  all  matters  of  General 
Science.  Would  it  be  foreign  to  the  spirit  of  this  more  limited 
'society,  the  British  Medical  Association,  on  this  occasion,  to 
take  advantage  of  its  Anniversary  Meeting  to  bring  before  the 
public,  and  to  recapitulate  to  ourselves  the  existing  condition, 
the  tendencies  and  the  aims  of  the  Science  of  Medicine?  We, 
rather  than  any  other  medical  corporate  body,  may  be  taken  to 
represent  the  great  bulk  of  the  profession.  W''e  alone,  of  the 
several  medical  corporate  bodies,  comprise  within  our  ranks  re¬ 
presentatives,  on  equal  terms,  of  each.  It  may,  therefore,  fairly 
be  expected  that  we  should  be  more  free  from  bias  and  pre¬ 
judice,  and  to  that  extent  more  fitted  to  form  a  dispassionate 
judgment  concerning  the  profession  at  large,  than  any  other 
medical  body  less  catholic  in  its  constitution.  Leaving  then  to 
your  Council  to  lay  before  you  in  their  Report  the  many  reasons 
which  exist  for  congratulation  on  your  success  as  a  great  As¬ 
sociation,  let  us  devote  the  allotted  time  to  briefly  considering 
together  what  is  the  position  of  the  profession  at  the  present 
moment  in  the  estimation  of  the  public,  and  in  the  estimation 
of  its  followers.  And  I  need  scarcely  say,  that  in  any  remarks 
to  such  an  audience  as  that  which  I  have  the  honour  of  ad¬ 
dressing,  I  can  attempt  nothing  more  than  to  give  expression, 
however  inadequately,  to  the  thoughts  which  would  naturally 
suggest  themselves  to  each  of  you. 

The  most  cursory  observer  of  passing  events  during  the 
last  quarter  of  a  century,  for  ratlier  more  than  which  this  As¬ 
sociation  has  flourished,  cannot  fail  to  have  been  struck  with 
the  gigantic  strides  of  general  science.  Ocean-steamers,  rail- 
■way  travelling,  the  electric  telegraph,  and  sun-pictures,  are  now 


so  familiar  to  us,  that  we  cease  to  remember  tliey  are  hut  the 
things  of  yesterday.  They  are  the  modern  elixir  vita;  they 
lengthen  life,  for  they  make  time.  The  marvels  of  modern 
science  are  indeed  stranger  than  fiction.  They  surpass  the 
flights  of  the  satirist,  and  the  fancies  of  the  poet.  To  bottle 
sunbeams  to  grow  cucumbers  is  no  longer  an  absurdity  of  La- 
putan  philosophy;  nor  to  place  a  girdle  round  the  earth  in 
forty  minutes  a  feat  too  transcendental  for  mortal  skill.  Co¬ 
operating  with  increased  facilities  of  personal  intercourse, 
cheap  postage,  cheap  literature,  and  the  development  of  a  taste 
for  mutual  instruction,  have  combined  to  foster  that  ready  inter¬ 
change  of  thought  by  means  of  which  the  mind  grows.  Growth 
of  m?nd,  like  growth  of  body,  tends  towards  freedom  of  action. 
And,  hence,  it  is  a  natural  consequence  of  the  spreading  of 
knowledge  and  of  habits  of  mental  activity  to  produce  self¬ 
development  and  manly  independence  of  thought.  Each  thinks 
for  himself;  and  in  proportion  as  a  man  gains  confidence  in 
his  own  judgment,  does  he  feel  the  pleasure  of  being  strong  in 
his  own  strength,  and  does  he  cease  to  place  implicit  reliance 
on  the  mere  opinions  of  others.  It  could  not,  therefore,  he 
otherwise  than  that  the  great  scientific  progress  of  modern 
days  should  loosen  the  chains  of  scientific  authority;  and 
should  cause  many  to  decide  with  haste,  and  to  proclaim  their 
decisions  with  impatience.  Thus,  on  all  sides  we  may  find 
freedom  of  inquiry  and  boldness  of  conclusion;  incorrectness 
of  detail  and  much  floating  error  of  opinion.  The  rapid  march 
of  mind  then  has  its  disadvantages ;  but  meanwhile  how  largely 
the  gain  preponderates!  Workers  so  numerous,  that  every 
new  and  useful  idea  is  tested  at  once  by  a  thousand  rigid 
critics— corrected,  modified  or  expanded,  almost,  as  it  were,  on 
the  instant;  so  industrious,  that  old  and  established  opinions 
are  submitted  afresh  to  the  crucible  of  investigation,  and  often¬ 
times  come  out  more  of  dross  than  of  pure  metal ;  so  ingenious, 
that  scarcely  is  a  scientific  want  distinctly  felt  and  clearly 
stated  than  it  is  at  once  fulfilled.  And  already  we  begin  to  see 
that,  as  our  knowledge  of  facts  expands,  the  more  simple  be¬ 
come  our  views,  and  the  less  artificial  our  rules. 

In  every  department  of  knowledge,  how  vast  has  been  the 
change  of  late  years  !  In  social  affairs,  every  one  has  long 
been  free  to  act  as  he  pleased,  provided  he  avoided  injuring  his 
neighbour.  But  in  commercial  science,  it  is  only  of  late  that 
all  artificial  interference  has  been  found  to  be  an  error;  and 
that  men  have  been  left  free  to  deal  as  their  true  self-interest 
prompts.  In  the  body  politic,  experience  has  proved  how 
largely  the  true  function  of  government  is  to  look  on,  to  guide 
and  to  control,  rather  than  to  interfere,  to  meddle,  and  to 
dictate.  We  have  emerged  from  the  stage  of  belief  in  the 
omnipotence  of  human  government  over  human  affairs,  and 
find  that  it  is  not  only  easier  hut  wiser  to  leave  the  laws  of 
human  nature  as  uncontrolled  in  their  action  as  is  compatible 
Avith  the  commonweal.  In  theology,  the  deejiest  thinkers  have 
now,  as  perhaps  they  ever  did,  passed  through  the  phase  of 
ft-Qpposing  that  man-made  additions  to  a  simple  and  puie  re¬ 
ligion  can  either  elucidate  or  improve  :  and  are  content  to  hind 
fast  God’s  religion  as  he  gave  it,  without  the  perplexities  with 
which  men  from  time  to  time  attempt  to  overlay  it.  In  legal 
science,  its  difficulties  are  its  barbarisms;  its  progress  is  sim¬ 
plification.  In  physics,  natural  philosophers  no  longer  expect 
to  make  out  causes  of  things  by  their  own  imaginings,  nor  to 
find  explanations  in  mere  j)hrases.  On  the  contrary,  the  more 
eminent  amongst  them  set  an  example  by  restraining  their 
most  enticing  speculations  into  tlie  forces  of  Nature  rigidly 
within  the  precincts  of  ascertained  facts.  Even  metaphysics, 
so  long  the  dreamland  of  all  that  Avas  misty,  obscure,  and  con¬ 
founding,  having  tried  in  vain  to  reconcile  or  even  to  compre¬ 
hend  the  contradictions  Avhich  abound  on  every  side  beyond 
the  domain  of  facts,  is  now  content  to  commence  by  faith  in  all 
which  it  is  more  reasonable  to  admit  than  to  deny,  and  no 
longer  seeks  to  solve  insoluble  questions,  or  to  penetrate  beyond 
the^facts.  Indeed,  what  was  metaphysics  is  noAV  little  more^ 
than  psychology  or  the  science  of  mind,  treated  as  a  branch  of 
an  extended  physiology.  And  as  a  first  fruit  of  this  adherence 
to  facts,  we  have  gained  a  new  argument,,  and  the  Lest  Avhich 
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science  has  furnished,  for  the  immortality  of  the  soul,  in  find¬ 
ing  how  universal  is  the  truth  of  the  indestructibility  of  every 
known  form  of  force. 

It  was  a  necessary  ordeal  for  the  mind  to  pass  through ;  and 
for  society  as  the  aggregate  of  minds.  Unless  he  had  tested 
the  vanity  of  the  artificial,  man  would  never  have  admitted  the 
superiority  of  the  natural.  Had  he  never  atempted  to  make 
knowledge  for  himself,  he  would  never  have  felt  convinced  of 
the  futility  of  the  attempt,  nor  have  duly  appreciated  the 
grandeur  of  that  which  is  ready  made  for  his  discovery.  To 
test  his  capabilities  of  fiight,  he  had  first  to  try — perhaps  every 
man  yet  does  try — how  far  he  can  soar  unaided :  and  the  first 
great  lesson  he  had  to  learn  was  the  impassable  barriers  which 
confine  him;  and  the  nest  and  greatest,  the  contentment 
within  his  limits  which  results  alone  from  the  conviction  that 
he  has  found  them.  And  so  the  tendency  of  the  present  trans¬ 
ition-state  of  all  branches  of  knowledge,  excepting  exact 
science,  ought  to  be,  and  in  well-regulated  minds  is,  to  en¬ 
gender  a  firm  faith  in  facts  ;  small  confidence  in  mere  opinion  ; 
hut  a  perfect  and  entire  trust  in  the  unerring  wisdom  of  the 
Creator  and  Arranger  of  all  facts. 

And  shall  commercial  science  emerge  from  bonds  of  well 
meant  but  mistaken  kindness,  throw  olf  its  trammels,  and  by 
its  freedom  reach  a  higher  stage?  Shall  law  cast  aside  time- 
honoured  shackles,  and  be  a  gainer  by  the  loss?  Shall  religion, 
stripped  of  extrinsic  additions,  increase  its  power  over  the 
souls  of  men  ?  Shall  philosophy  plumb  every  depth,  and  soar 
aloft  to  the  greatest  heights,  alike  in  vain,  and  find  at  last  her 
rightful  sphere  in  observing  and  connecting  facts,  of  which  she 
knows  not  one  tittle  beyond  the  bare  existence?  Shall  all  other 
branches  of  knowledge  exchange  guesses  at  truth  for  the  search 
after  facts,  man-devised  systems  for  Nature’s  own  arrange¬ 
ments,  confusion  for  clearness,  mystery  for  simplicity,  and 
medicine  alone  stand  still  ? 

Medicine  has  been  no  laggard  in  the  race.  She  has  made 
more  way,  gained  more  facts,  attained  more  sound  opinions, 
towards  the  alleviation  of  human  suffering  and  the  removal  of 
disease,  during  this  present  century  than  in  all  time  before. 
Does  this  seem  too  sweeping  an  assertion?  What  was  it  pos¬ 
sible  to  know  with  exactness  respecting  the  mechanism  of 
disease,  until  the  microscope  had  disclosed  the  minute  structure 
of  diseased  organs?  What  was  it  possible  to  interpret  with 
accuracy  of  the  jirocesses  of  disease  until  we  possessed  a  minute 
physiology,  and  a  correct  animal  chemistoy  ?  And  we  all  know 
that  microscopic  anatomy  both  in  health  and  disease,  minute 
physiology,  and  correct  animal  chemistry,  are  virtually  sciences 
oi  the  last  thirty  years.  How  well  do  we  not  all  remember  the 
time  when  everything  in  physiology  was  referred  to  the  smallest 
blood-vessels,  with  or  without  the  special  control  of  the  nervous 
system,  according  to  the  fancies  of  the  teacher?  Now,  the  dis¬ 
covery  of  cell-physiology  has  revolutionised  our  ideas  on  all 
tha,t  concerns  growth,  development,  nutrition,  and  secretion; 
wliilst  the  labours  of  our  own  countrymen  commenced  all  our 
exact  knowledge  of  the  nervous  system,  which  those  of  Brown- 
Sequard  bid  fair  to  complete.  The  beautiful  researches  of 
Claude  Bernard,  tested  by  those  of  Pavy,  and  Harley,  and 
Sharpey,  place  us  on  the  eve  of  clearing  up  the  points  which 
yet  remain  doubtful  respecting  the  functions  and  diseases  of 
the  liver,  and  will  probably  be  found  to  throw  additional  light 
upon  the  arcana  of  nutrition  generally;  as  well  as  upon  such 
grave  constitutional  ailments  as  diabetes  and  some  forms  of 
IHtlmonary  consumption. 

The  grand  distinction  between  existing  as  compared  with 
former  knowledge  in  medicine  consists  in  the  greater  accuracy 
and  precision  of  that  which  we  at  present  possess.  To  satisfy 
ourselves  of  this,  we  have  but  to  call  to  mind  a  few  of  the  more 
important  subjects  of  our  daily  attention.  How  easily,  now, 
can  any  of  us  read  off,  as  it  were,  the  various  changes  as  they 
take  place  in  the  different  diseases  of  the  heart  and  lungs. 
How  accurately  are  we  enabled,  by  the  microscope  and  che¬ 
mistry  together,  to  follow  step  by  step  the  morbid  changes  as 
they  occur  in  the  several  diseases  of  the  kidneys  ;  so  that  it  is 
scarcely  too  much  to  say  we  can  now  dissect  and  examine  these 
important  organs  during  life.  How  much  we  can  now  decipher 
of  diseases  of  the  brain  and  spinal  chord,  on  which  former 
knowledge  was  little  more  than  guess-work.  With  the  im¬ 
portant  class  of  continued  fevers  our  acquaintance  is  every  day 
becoming  more  specific  and  exact.  Then,  new  and  serious  dis¬ 
eases  have  been  discovered,  whose  very  existence  was  formerly 
unknown.  Our  own  Blackall  led  the  way  to  the  discovery  by 
which  Dr.  Bright  has  perpetuated  his  own  name,  and  shed  a 
flood  of  light  not  only  upon  one  newly  known  disease,  but  upon 
many  old  ones.  Hughes  Bennett  and  Virchow  have  also  con- 
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nected  their  names  with  new  discoveries.  And  Addison,  as  a 
last  legacy  to  a  profession  which  he  loved  so  well,  left  us  a  dis¬ 
covery  which  will  yet  germinate  in  something  more.  In  all 
that  relates  to  the  eye,  the  ear,  and  to  some  other  special 
organs,  our  existing  knowledge  is  as  precise  and  extensive  as 
formerly  it  was  vague  and  restricted ;  so  that  almost  all  we 
'  know  concerning  the  diseases  now  referred  to  and  their  treat¬ 
ment  may  be  viewed  as  so  many  fresh  discoveries.  Then  look 
at  the  entirely  new  subject  of  sanitary  science,  which  has 
already  done  so  much,  and  is  destined  to  do  so  much  more,  for 
the  benefit  of  mankind — preventive  medicine.  It  belongs 
entirely  to  medicine.  Originated,  fostered  to  its  present  ma¬ 
turity,  advocated  in  season  and  out  of  season,  always  against 
apathy,  often  against  prejudice,  it  has  been  forced  on  the  public 
by  earnest  philanthropic  members  of  our  profession.  If  we 
turn  to  surgery,  the  details  of  its  modern  improvements  in 
operative  procedure  are  far  too  numerous  for  allusion  here; 
and  as  concerns  all  else,  surgery  shares  in  all  that  medicine 
gains.  But  one  glorious  achievement  this  age  has  seen,  which 
no  poet’s  fancy  would  have  dared  to  promise — painless  opera¬ 
tions.  And  within  the  year  the  great  discoverer  of  chloroform, 
who  by  that  boon  to  humanity  deprived  operations  of  their 
present  pain,  by  his  recent  introduction  of  acupressure  has 
done  much  to  lessen  their  after  danger. 

Nor  are  these  things  merely  so  many  additions  to  our  infor¬ 
mation.  They  are  the  result  and  the  expression  of  an  altered 
method  of  study.  Formerly,  few  observations,  copious  imagi¬ 
nation  and  large  conclusions,  formed  the  rule  in  medicine,  as 
in  other  branches  of  knowledge.  And  the  result  was  system- 
making,  hair-splitting,  word-combats,  and  small  progress.  Now, 
exact  and  numerous  observations,  cautious  explanation  and 
sharjjly  defined  inferences,  examined,  tested,  and  checked  by 
the  many,  constitute  the  method.  And  the  result  is  the  pro¬ 
gress  we  have  seen,  an  exact  knowledge  of  what  we  do  know, 
a  distinct  view  of  what  we  do  not  know,  the  avoidance  of  hair¬ 
splitting,  and  a  thorough  contempt  for  systems  of  medicine. 

In  so  long  remaining  almost  unprogressive,  despite  the  in¬ 
genuity  and  talent  of  its  followers,  and  only  within  our  own 
remembrance  attaining  the  stage  of  conviction  that  simple  but 
exact  observation  is  the  one  sole  method  of  increasing  know¬ 
ledge,  medicine  has  only  shared  the  fate  of  many  other  sciences 
of  observation.  How  much  was  there  known  of  the  scientific 
parts  of  natural  history,  of  chemistry,  of  geology,  of  meteor¬ 
ology,  of  ethnology,  until  our  own  days  ?  What  was  it  possible 
to  know  concerning  God’s  method  of  governing  the  whole 
economy  of  Nature,  both  animate  and  inanimate,  by  strict  laws 
of  action,  until  the  way  had  been  shown  by  the  discovery  of  gra¬ 
vitation?  And  until  convinced  of  this,  how  could  man  know  by 
anticipation  the  folly  of  attempting  to  foreshadow  the  facts 
which  he  had  only  to  find  out  and  observe?  Away  then  with 
the  taunt,  “  You  have  been  ages  at  work,  and  how  little  you 
have  that  is  certain  !  ”  Like  other  sciences,  medicine  has  only 
recently  commenced  to  work  in  the  right  spirit  of  positive  and 
rigid  observation  on  an  adequate  scale;  because  for  her  as 
for  other  sciences,  the  requisite  conditions  were  previously  not 
at  hand.  But  so  far,  what  we  have  already  gained  in  positive 
knowledge  is  not  small :  and  how  much  we  must  continue  to 
gain  in  the  future,  who  can  doubt? 

Meanwhile,  the  many  in  our  profession  being  well  informed, 
we  no  longer  possess  our  few  authorities  in  high  places, 
whose  dictum  is  law,  and  whose  decision  is  decisive.  Each 
judges  for  himself,  and  during  this  transition  period,  we  have 
almost  “  as  many  opinions  as  men  ”.  These  ditferences  of 
opinion  within  our  ranks,  pi’oofs  of  mental  activity  though  they 
be,  this  disregard  for  authority,  sign  of  strength  and  self-confi¬ 
dence  as  it  is,  yet  bring  their  inconveniences.  For  it  is  indis¬ 
putable  that  the  public  sentiment  without  is  in  the  main  but 
the  reflection  of  some  of  the  thinkers’  minds  within.  When 
augurs  disbelieve,  worshippers  are  few.  When  priests  decline 
to  yield  allegiance  to  authority,  the  laity  take  to  themselves  the 
same  liberty  with  interest.  And  if  we  choose  to  question,  the 
public  naturally  will  question  too.  And  so  the  progress  of 
medicine,  and  its  present  vitality  and  greater  excellence,  have 
entailed  for  the  moment  a  diminution  in  the  confidence  of  the 
uninitiated.  But  only  for  a  time.  So  soon  as  we  have  ac¬ 
quired  facts  to  substantiate  our  opinions,  which  are  accepted 
by  all  who  are  competent  to  judge,  so  soon  will  our  own 
opinions  become  as  unanimous  as,  on  questions  which  hinge  on 
the  balance  of  probabilities,  opinions  ever  can  be;  and  then, 
and  not  until  then,  will  the  public  estimate  our  profession  at 
its  real  value. 

It  is  then  no  paradox  to  affirm  that  medicine  is  held  in  less 
respect  by  the  public  at  large  for  the  very  reason  that  it  is  more 
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scientific,  more  exact,  and  in  every  way  more  excellent  and  de¬ 
serving  of  respect  than  ever.  And  why  is  it  that  the  public  at 
the  present  time  entertain  such  erroneous  and  discordant 
notions  respecting  medicine?  Why?  hut  because  they  know 
that  medicine  is  no  longer  what  it  was,  whilst  they  know  not 
what  it  is.  They  see  discordance  in  our  own  views.  They 
hear  opposite  and  contradictory  opinions  asserted  with  equal 
dogmatism.  And  so  it  comes  to  pass  that  they  ask  the  pro¬ 
verbial  question,  “  Who  shall  decide  w'hen  doctors  disagree  ?  ” 
with  a  shrewd  suspicion  that  they  can  give  the  conclusive 
answer.  Finding,  that  if  free  from  the  bondage  of  authority, 
we  lose  its  conveniences  also,  shall  we  lament  the  loss  of  the 
routine  and  uninquiring  confidence  of  a  bygone  day  ?  They 
Went  out  for  ever  when  medical  men  ceased 

“  To  utter  with  a  solemn  gesture 
Oracular  sentences  of  deep  no-meaning, 

Wear  a  quaint  garment,  make  mysterious  antics.” 

We  would  not  wish  again  these  signs  of  torpor,  affectation,  and 
ignorance.  But  although  we  accept  our  position  gladly,  and 
see  in  its  present  evils  but  the  earnest  of  future  good,  perhaps 
we  shall  feel  obliged  to  confess  that  the  differences  of  opinion 
brought  prominently  before  the  public,  and  necessarily  con¬ 
trolling  their  judgment,  are  greater  than  the  existing  state  of 
medicine  justifies ;  and  certainly,  if  so,  we  shall  admit  the  de¬ 
sirableness  of  reducing  such  real  or  seeming  differences  to  the 
lowest  practicable  point. 

Let  us  then  glance  for  an  instant  at  a  few  of  the  medical 
differences  now  current  amongst  ourselves,  which  must  appear 
to  outsiders  proofs  not  merely  of  want  of  unity  on  our  part, 
but  of  want  of  certainty  in  medicine  itself.  And  first  at  a  few 
apparent  differences  which  are  not  real;  almost  too  trivial  for 
me  to  adduce  before  you,  but  sufficiently  confusing  to  non¬ 
medical  persons.  As,  for  example,  when  the  same  disease 
possesses  a  plui'ality  of  learned  names,  and  is  variously  desig¬ 
nated  by  different  men.  Or,  where  the  same  disease  admits  of 
several  different  modes  of  treatment  with  equal  advantage. 
Or,  where  different  methods  of  treatment  are  employed  by  dif¬ 
ferent  men,  which  in  reality  are  analogous  methods,  having  a 
similar  end  in  view.  Then  there  are  stupid  differences,  as  when 
one  chooses  to  differ  from  the  rest  of  the  world  by  affirming 
dictatorially  that  vaccination  has  not  diminished  small-pox;  or, 
that  it  has  introduced  more  evil  than  it  has  remedied.  Then 
there  is  the  espousal  of  medical  crotchets  by  medical  men. 
One  man  sees  spinal  irritation  in  everything,  or  hysteria,  or 
neuralgia,  or  liver,  or  stomach.  To  one  mind,  every  malady 
appears  mortal;  to  another,  scarcely  any  disease  seems  dan¬ 
gerous.  But  such  weaknesses  of  the  wise  have  ever  been. 

More  potent  exhibitions  of  discordant  views  appear  on  almost 
every  important  occasion  on  which  our  profession  comes  pro¬ 
minently  before  the  public  to  give  medical  testimony  in  legal 
questions.  The  public  cannot,  if  we  can,  estimate  at  their  re¬ 
spective  value  the  expressed  opinions  of  novices  anxious  for 
the  notoriety  of  differing  from  their  elders,  and  the  careful 
statements  of  expert  and  experienced  authorities.  And  so, 
because  one  whose  exponent  figure  in  our  esteem  is  very  low, 
chooses  to  pi’opound  an  absurdity  from  which  a  competent 
witness  is  obliged  to  differ,  medical  science  is  made  to  bear  the 
obloquy — judge  and  councillors  nothing  loath.  After  all,  this 
as  our  own  doing;  and  we  have  chiefly  ourselves  to  thank  for 
the  inadequate  estimation  in  which  medicine  is  held  in  courts 
of  law.  Scarcely  does  a  trial  for  poisoning  take  place  in  which 
we  fail  to  find  evidence  betraying  not  only  the  imperfection  of 
existing  knowledge  when  that  is  so — for  which  no  one  as  yet 
is  blamable — but  far  more  constantly  an  imperfect  acquaint¬ 
ance  with  the  existing  state  of  knowledge.  And  for  this  the 
witness  is  justly  shamed.  He  ought  to  feel  ashamed,  for  unless 
competent  he  should  decline  giving  evidence.  For  his  inex- 
l^erience  no  one  need  blush.  And  in  the  practice  of  our  daily 
duties,  it  is  impossible  for  most  to  acquire  or  retain  the  dexterity 
and  skill  necessary  for  deciding  a  difficult  case  of  poisoning  in 
which  chemical  analysis  is  concerned.  And  he  is  no  friend  to  his 
own  credit,  or  to  that  of  his  profession,  who  makes  the  attempt. 
But,  granting  that  such  a  case  is  submitted  to  an  eminent 
chemist  for  analysis ;  unfortunately,  such  is  human  infirmity, 
that  Ms  decision  seldom  escapes  questioning  by  other  experts 
as  celebrated  as  himself.  For  this  the  remedy  is  obvious  ;  and 
it  seems  to  be  the  only  one.  Conjoin  three  experts  in  the 
inquiry.  In  observing  facts,  each  will  have  the  advantage  of 
the  others’  acuteness,  and  the  three  will  be  sure  to  agree  in 
their  decision.  And  in  a  decision  so  obtained,  the  confidence  of 
the  public  would  be  entire.  The  ends  of  justice  would  be 
gained,  and  the  seeming  but  unreal  inconsistencies  of  medical 
science  avoided.  Government  is  not  without  blame  in  this 


matter.  Let  them  remunerate  medical  experts  a  little  after  the 
fashion  of  legal  experts  for  labour,  knowledge,  skill  and  time,  in 
such  a  case  so  far  more  important,  though  so  far  less  lucrative. 
But,  apart  from  all  this,  how  much  w'ould  be  gained  if  medical 
witnesses  in  all  cases  were  merely  to  observe  the  simple  rule  of 
keeping  clear  and  distinct  in  their  own  minds,  and,  consequently, 
in  their  expressed  evidence,  that  which  is  proved;  that  which  is 
only  probable  ;  and  that  which  is  only  possible  : — a  rule  so  self- 
evident  that  its  transgression  would  be  inexcusable  were  it  less 
frequent  at  the  bar,  in  the  senate,  in  the  pulpit,  and  in  the 
medical  witness-box. 

But  the  faulty  opinions  of  flighty  lawyers  are  not  held  to 
reflect  on  the  soundness  of  law.  And  the  public  might  see  in 
these  occurrences  but  individual  escapades  and  not  intrinsic 
defects  of  medicine.  Here,  again  step  in  to  weaken  confidence 
the  loudly  proclaimed  differences  in  doctrine  and  practice  on 
the  part  of  prominent  members  of  our  profession.  Bleeding 
ever;  bleeding  never!  Water  for  everything;  brandy  for 
everything !  Mercui’y  a  god ;  mercury  a  demon  ?  Opium  a 
panacea  ;  quinine  a  panacea  !  With  such  a  view  before  them, 
can  we  wonder  that  the  public  ignore  the  fact  that  the  immense 
majority  of  medical  men  treat  these  proclamations  as  so  many 
advertisements,  or,  at  best,  as  the  vagaries  of  hasty,  and  im¬ 
pulsive  though  honest  minds  ?  There  is  an  amount  of  sound 
intelligence  and  practical  good  sense  afloat  in  the  ranks  of  the 
profession  over  and  above  what  finds  expression  in  print ;  and 
indeed  of  which  the  exclusive  views  so  pretentiously  put  forth 
are  often  a  gross  caricature.  We  know  that ;  and  without  con¬ 
sidering  it,  the  public  have  the  benefit  of  it.  No  man  need  try 
to  permanently  establish  an  exclusive  doctrine.  His  failure  is' 
inevitable,  for  it  is  founded  on  the  very  nature  of  things.  No 
exclusive  doctrine  can  be  true  concerning  things  dissimilar, 
unless  it  be  so  vague  as  to  be  practically  useless.  Take,  for 
instance,  the  fashionable  resuscitation  of  a  part  of  the 
Brunonian  theory  now  in  vogue.  All  disease  is  weakness. 
Granted;  a  machine  out  of  order  is  less  strong  for  its  proper- 
work  than  a  machine  in  order.  In  every  disease  the  aim 
must  be  to  restore  strength.  Granted;  but  how?  Oh! 
always  in  the  same  way,  says  the  exclusive,  by  strong  meat  and 
alcohol.  No!  never  in  the  same  way,  says  common-sense, 
excepting  when  the  influential  circumstances  are  similar.  That 
is  the  true  strengthening  plan,  and  those  are  the  really 
strengthening  remedies,  whatever  they  be,  w'hether  brandy  and 
quinine,  or  cold  water  and  abstinence,  by  which  the  machine  is 
quickest  restored  to  order. 

Allied  to  this  grievous  error  of  exclusiveness,  is  the  craving 
after  some  universal  principle  of  medicine,  in  accordance  with 
which  all  medical  treatment  should  be  guided.  Never  was  any 
expectation  more  ignorant  or  vain  !  Think  of  what  the  living 
body  consists ;  its  multitude  of  organs,  each  having  its  own 
mode  of  action  and  governed  by  its  own  laws ;  its  combination 
of  organs  into  systems,  all  harmonising  but  all  different;  its 
union  of  mind  with  body,  each  reacting  upon  the  other  in  modes 
definite  but  distinct; — and  say  whether  all  these  various  and 
complex  arrangements  could  permit  all  their  phenomena  to 
come  under  one  simple  formula  of  expression, — for  that  is 
really  all  that  is  meant  by  a  universal  principle.  As  well  assert 
that  all  the  facts  of  mechanics,  hydraulics,  pneumatics,  light, 
heat,  electricity,  and  chemistry,  can  be  explained  simply  by  the 
principle  of  gravitation,  because  a  good  many  can,  as  affirm 
that  the  modes  of  action  of  living  brain,  nerve,  gland,  and 
muscle,  and  living  fluid,  can  be  expressed  under  any  one  form^ 
of  words  !  And  if  it  be  impossible  to  so  express  the  totality  of 
living  order — that  is  health,  is  it  more  possible  to  express  in  a 
general  pi-inciple  the  totality  of  living  disorder — tbatis  disease? 
And  if  diseases  be  too  various  and  complex  for  this,  it  follows 
that  any  reasonable  method  of  treating  diseases  must  likewise 
be  too  various  and  complex  for  this.  For  all  treatment  merely 
aims  at  assisting  Nature  to  return  from  disorder  back  again  to 
order.  It  can  do  nothing  more;  and  its  principles  must  of 
necessity  be  as  multiple  and  as  varied  as  the  kinds  of  disorder 
which  require  rectification.  There  is  an  attractive  air  of 
grandeur  about  the  enunciation  of  a  general  principle,  very 
seductive  to  sciolists ;  but  to  the  thinker  the  idea  of  one  prin¬ 
ciple  of  therapeutics  is  the  specious  figment  of  a  vain  attempt 
to  make  knowledge  rather  than  to  learn  it.  And  it  chime.s  in 
well  with  the  desire  to  have,  without  the  trouble  of  acquiring, 
which  is  not  quite  foreign  to  the  minds  of  any  of  us. 

But  beyond  all  other  causes  of  weakened  confidence  in 
medicine  is  the  avowed  scepticism  of  some  of  its  followers.  This 
appears  to  strike  at  the  root  of  the  matter;  yet  on  examination 
it  ought  no  more  so  to  do,  than  ought  the  scepticism  ot  a 
Blanco  White  to  lessen  our  belief  in  the  truth  of  religion,  or  our 
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confidence  in  the  sincerity  of  its  ministers.  IMedical  scepticism 
unfortunately  touches  the  vital  part  of  medicine — its  power  of 
liealing ;  and  it  touches  this  alone.  Yet,  as  the  public  are  con¬ 
versant  with,  and  interested  about,  no  other,  a  man  who  may  be 
eminent  in  our  ranks  for  general  learning,  extensive  literary 
attainments,  generosity  of  character  and  mental  honesty ;  or  for 
an  intimate  acquaintance  with  physiology  or  morbid  anatomy; 
or  for  his  manual  dexterity  as  an  operating  surgeon — will  carry 
weight  with  the  public  not  merely  in  his  own  line,  where  his 
opinion  is  really  valuable,  but  on  questions  of  the  nature  and 
eliects  of  the  medical  treatment  of  disease, — which  can  scarcely 
he  considered  as  in  his  line  at  all.  For,  equally  with  the  rest  of 
science,  therapeutics  is  based  exclusively  on  its  own  facts,  which 
must  be  observed  and  investigated  for  themselves,  and  judged 
on  their  own  merits ;  and  which  can  rarely  be  predicated  at  all, 
never  with  certainty,  in  advance  of  experience.  We  must,  it  is 
true,  first  find  out  what  is  wrong  with  exactness,  before  we  can 
rectify  that  wrong.  We  must  learn  by  what  plan  and  method 
the  liviug  structures  tend  to  set  themselves  to  rights,  in  order 
that  we  may  endeavour  to  follow  out  and  not  to  thwart  that 
natural  plan.  We  must  learn  what  are  the  usual  modes  in 
which  the  liviug  structures  are  apt  to  go  wrong  in  their  attempt 
to  get  right,  in  order  that  we  may  guard  against  the  occurrence 
of  such  deviations.  But  a  man  may  be  skilled,  and  justly 
celebrated  up  to  this  i^oint ;  and  yet  be  by  no  means  a  skilful 
man  in  the  treatment  of  his  patients.  He  needs  all  he  has 
learned;  but  he  also  needs  something  more.  A  practical 
familiarity  with  the  effects  of  treatment  on  disordered  human 
beings  we  have  all  found  to  be  a  very  different  thing  from  a 
theoretical  acquaintance  with  the  alleged  effects  of  remedies  on 
those  mental  abstractions  the  nosological  names  of  diseases. 
This  is  as  much  a  special  study  as  is  physiology,  pathology',  or 
diagnosis,  which  indeed  are  but  its  tributaries.  More  difficult 
than  these  in  proportion  to  its  supremacy,  because  more  oj)en 
to  complicated  and  often  contlicliug  conditions  which  render 
reasoning  by  exclusion  not  easy;  and  oblige  a  conscientious  ob¬ 
server  frequently  to  keep  his  decisions  open  for  further  con¬ 
firmation.  But  not  on  this  account  to  be  lightly  esteemed,  still 
less  to  he  held  as  iutrinsically  doubtful.  Pyrrhonism  never  ad¬ 
vanced  its  votary'  or  tlie  world  at  large.  And  Pyrrhonism  will 
never  advance  the  art  of  healing.  Cautious  questioning  and 
severe  examination  of  alleged  statements  as  much  as  possible  ; 
hut  these  are  never  applied  fairly  by  one  who  is  himself  devoid 
of  convictions.  Absolute  certainty  is  not  to  be  had  in  medicine. 
But  is  there  no  useful  amount  of  truth  short  of  this  ?  If  that 
were  so,  we  should  be  reduced  to  live  on  mathematics.  But  in 
reality,  all  that  guides  us  throughout  life ;  all  we  must  confide 
in  and  act  upon ;  all  faith  in  each  other  and  faith  in  onesself ; 
political  dealing ;  commercial  intercourse ;  the  exercise  of  the 
law ;  trust  in  the  future  and  activity  in  the  present, — are 
lounded  tipon  knowledge  which  is  less  than  absolute:  as  if  it 
were  the  Divine  intention  to  teach  us  faith,  by  making  us  act  in 
our  daily  walk  on  something  short  of  certainty.  The  art  of 
healing  is  only  less  certain  than  many  other  kinds  of  knowledge 
which  we  do  not  doubt  at  all,  inasmuch  as  it  is  more  difficult 
and  its  results  less  capable  of  positive  demonstration.  Being 
always  an  interence  deduced  from  numerous  considerations,  and 
requiring  to  be  checked  by  a  large  induction  from  other  similar 
cases,  so  tar  as  such  similarity  can  exist,  every  therapeutical 
conclusion  is  of  course  liable  to  as  many  sources  of  fallacy,  as  it 
has  elements  to  be  considered;  and  it  requires  therefore  pre¬ 
eminently  a  judicial  frame  of  mind.  In  point  of  fact,  as  the 
great  mass  of  medical  practitioners  do  undeniably  believe  in  tlie 
means  they  employ,  we  are  forced  to  conclude  either  that  they 
are  incompetent  to  form  a  correct  opinion  upon  facts  in¬ 
cessantly  before  them,  and  in  which  they  are  every  hour  so 
deeply  interested;  or,  else,  that  their  convictions  are  true  in  the 
main  and  trustworthy.  As  a  mere  question  of  probability,  it  is 
most  improbable  that  a  multitude,  not  of  sy'mpathetic  crowd, 
but  ot  sell-dependent  individual  men  each  practising  by 
himself  a  profession  which  more  than  any  other  demands  and 
augments  decision  of  character  and  clearness  of  judgment, 
should  hold  a  groundless  faith  as  their  rule  of  action.  Again, 
it  is  opposed  to  all  analogy,  that  means  potent  for  evil  should  be 
impotent  for  good.  Now,  no  one  doubts  the  power  of  medicine 
misdirected  to  do  harm.  It  is  very  natural  that  those  whose 
acquaintance  with  the  practice  of  medicine  at  the  present  day  is 
chiefly  founded  on  the  published  discords  of  authors,  who  some¬ 
times  rather  differ  in  order  to  publish,  than  publish  because  they 
see  just  reason  to  differ;  it  is  very  natural  that  those  who  are 
sufficiently  candid  to  feel  obliged  to  yield  up  some  of  their  old 
beliels,  and  who  are  still  too  fixed,  or  too  much  removed  from  a 
wide  field  of  observation  to  be  inclined  to  adopt  new  ones, 
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should  prefer  the  easy  conclusion  that  where  all  cannot  he 
correct,  none  are  correct;  where  there  is  so  much  difference,  there 
can  be  no  unity,  and  no  truth.  But  so  to  reason  is  as  gross  a 
logical  error  as  is  credulity  itself.  It  is  a  jump  at  a  conclusion 
equalling  any  of  those  on  which  it  is  itself  founded. 

Stopping  short  of  scepticism,  we  sometimes  see  the  proud 
humility  of  expressing  depreciatory  opinions  of  one’s  own  pro¬ 
fessional  beliefs.  Always  an  affectation,  this  is  commonly  but  a 
self-excuse  for  not  keeping  au  courant  with  the  professional 
knowledge  of  the  day.  Interested  persons  quote  and  give  ex¬ 
tensive  circulation  to  such  remarks  which  are  readily  made  to. 
imply  more  than  their  author  intended.  Very  different  is  the 
honest  confession  of  ignorance  ;  yet  even  in  this  case  the  public 
do  not  always  consider  that  a  man  must  feel  strong  in  his 
knowledge  who  can  afford  to  admit  his  ignorance  on  any  point 
in  his  own  profession.  They  seldom  bear  in  mind  that  only  the 
very  ignorant,  or  the  very  pretentious,  assume  on  any  occasion 
that  their  art  or  their  knowledge  is  perfect.  When  any  one 
asserts  that  one  key  will  iinlock  an  entire  science  and  art,  and 
that  he  is  in  possession  of  that  key,  we  know  what  to  think  of 
his  assurance.  The  confession  that  on  various  points,  the 
requisite  knowledge  does  not  yet  exist,  is  not  only  an  earnest  of 
candour,  but  is  in  itself  a  mark  of  an  intelligent  acquaintance 
with  what  is  known. 

A  fallacy  here  and  there  adopted  at  the  present  day  is  the 
logical  blunder  that,  because  there  is  no  other  mode  of  cure  but 
such  as  the  natural  forces  of  the  living  structures  themselves 
work  out,  so  Nature  should  be  let  alone  in  disease.  As  well 
might  we  refuse  to  draw  out  a  thorn  from  the  flesh,  because- 
Nature  alone  can  heal  the  wound.  In  illness,  the  disease  is  the 
Nature  for  the  time  being,  and  Nature  going  astray.  And  to 
leave  Nature  alone  is  simply  to  leave  disease  to  itself,  whether 
progressing  towards  destruction  or  towards  restoration.  Not 
more  in  medicine  than  in  morals  is  it  always  safe  for  man,  in 
the  words  of  Solis,  “  to  be  left  all  alone  with  his  Nature.” 

Such  seem  to  be  some  of  the  reasons  for  the  varied  estimation 
in  which  medicine  is  held  by  the  public,  which  originate, 
amongst  ourselves.  And  to  these  we  must  add  as  exercising  a 
marked  influence  in  weakening  faith  in  the  public  mind,  the 
lessened  mystery  of  modern  medicine.  Mystery  belongs  to  the 
infancy  of  science  ;  swaddling  clothes  to  be  cast  aside  as  know-, 
ledge  grows.  There  is  no  longer  any  mystery  in  medicine.- 
There  is  much  of  which  we  are  yet  ignorant:  there  is  much 
that  is  difficult  and  intricate,  requiring  pains,  energy,  accuracy, 
and  correct  judgment  for  its  mastery.  But  these  are  not 
wanting.  We  all  know,  without  the  names,  who  are  the 
working  bees,  and  who  the  buzzing  drones.  And  after  all,  if 
we  have  ten  points  on  which  the  voice  of  the  profession  diffei’s, 
there  are  ten  thousand  on  which  it  is  agreed.  Only  the 
diffei’ences  are  noisy;  the  agreements  are  silent.  We  may 
safely  affirm  that  at  the  present  day,  well-educated  experienced 
men  who  are  free  from  hobbies,  who  meet  together  to  consider 
a  given  case,  will,  as  a  rule,  see  the  same  thing  in  the  same 
light,  and  be  unanimous  in  their  opinion.  For,  as  the  greatest 
lawyer  always  makes  a  legal  case  the  clearest,  because  he  is 
most  able  to  strip  it  of  its  confusing  complexities,  and  to  reduce 
it  to  a  condition  in  which  plain  common-sense  can  decide ;  so 
the  greatest  physician  is  simply  one  who  is  best  able  so  to  strip 
a  medical  case  of  its  difficulties  that  plain  common-sense  can 
both  judge  and  advise.  We  may'  take  it  as  au  axiom  that 
inedicine  is  not  only  erratic,  but  erroneous,  whenever  it  wanders 
from  the  domain  of  common-sense.  The  mystei’ies  of  medicine 
are  hut  its  cast-off  garments,  extensively  worn,  with  fashionable 
alterations  of  cut  though  they  be ; — for  the  world  is  not  averse 
to  fashion. 

As  in  the  advancing  tide,  a  wave  comes  forward  and  again 
recedes,  but  still  the  water  gains  upon  the  shore,  so  in  the  sea 
of  knowledge  there  is  a  similar  ebb  and  flow.  Seldom  an  error 
without  its  grain  of  truth  :  never  a  newly  discovered  truth  free 
from  its  grain  of  error.  Hence  the  jostling  of  science  when  full 
of  life;  the  eri’ors  and  corrections,  but  still  progression.  To 
the  public  gaze,  tlie  errors  and  corrections  of  our  profession  are 
more  manifest  than  the  progress.  And  hence,  whilst  its  reality 
is  progress,  its  semblance  at  the  present  time  for  the  mpst  yiiut 
is  contradiction.  To  make  the  semblance  represent  the  reality, 
two  things  are  needed  ;  that  medical  men  be  logical,  and  be  true 
to  their  attainments ;  and  that  the  public  on  their  side  learn 
something  of  the  facts  of  their  mode  of  existence. 

As  to  the  purely  professional  portion  of  a  medical  student’s 
education,  all  we  can  say  is,  let  it  alone.  It  is  already  as  good 
as  it  need  be  ;  and  it  will  keep  pace  with  the  times.  Butin  the 
non-professional  period,  there  has  hitherto  been  much  room, 
for  improvement.  After  entering  the  profession,  so  largo  a 
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portion  of  time  is  necessarily  taken  up  in  the  acquisition  of 
knowledge  quite  new  and  strange,  that  little  time  can  now  be 
devoted  to  acquiring,  if  not  already  possessed,  correct  notions  of 
logic  or  right  i-easoning.  Little  time  is  there  for  obtaining  the 
extra-professional  culture  of  a  well-informed  gentleman.  Little 
time  for  accomplishments,  mental  or  other.  Herein  lies  our 
hope  for  the  future.  Let  the  practical  duties  of  the  profession 
commence  later ;  let  more  time  be  first  devoted  to  general  know¬ 
ledge  and  to  learning  how  to  think  correctly.  Let  every  medical 
student  make  himself  a  gentleman  in  cultivation,  in  feeling,  and 
in  manners,  and  the  profession  at  large  will  reap  the  benefit. 
And  now  I  may  congratulate  you  that  in  this  past  year,  the  first 
great  step  has  been  taken  in  this  direction  by  the  enactment  of 
the  Medical  Council,  which  renders  for  the  future  a  qualification 
of  general  proficiency  an  essential  preliminary  to  admission  into 
the  ranks  of  medical  students.  The  establishment  of  the 
Middle  Arts  Examination  of  Oxford  set  the  cuiTent  in  this 
direction,  and  was  followed  by  the  sister  University  and  by  other 
seats  of  learning.  Of  these  examinations  the  Medical  Council 
intends  to  take  advantage.  And  thus,  what  the  profession  has 
for  so  long  desired,  and  the  means  for  enabling  every  aspirant 
to  meet  the  requirement  inexpensively  to  himself,  are  presented 
together.  Devonshire  may  take  some  credit  here.  One  of  her 
existing  worthies  was  tlie  prime  mover  in  originating  the  Oxford 
movement ;  and  the  Cambridge  movement  followed  soon.  So 
far  as  one  man  can  be  said  to  have  originated  this  educational 
reform,  Mr.  Acland  was  the  man. 

For  the  convenience  of  those  who  desire  to  pursue  the  study 
of  medicine  practically  whilst  they  are  resident  members  of  the 
University  of  Cambridge,  our  accomplished  associate  Dr. 
George  Humphry  has  established  a  medical  hostel.  And,  in 
general  terras,  it  may  be  stated  that  the  means  and  oppor¬ 
tunities  for  studying  practical  medicine  at  both  Oxford  and 
Cambridge  have  undergone  great  expansion  and  improvement 
within  the  last  year  or  two. 

But  another  kind  of  educational  reform  is  looming  in  the 
distance,  fraught  with  good  for  us.  How  glorious  a  calling  is 
ours  amongst  the  reasonable,  the  educated,  and  the  refined  ! 
What  a  relief  when  a  patient,  knowing  something  of  the  laws 
of  health,  can  appreciate  his  own  condition,  and  his  attendant’s 
aims  !  And  what  a  trying  profession  is  ours  amongst  the  un¬ 
reasonable,  the  capricious,  the  ignorant,  and  the  self-sufficient ! 
It  is  a  popular  notion  that  our  best  patients  are  the  weak,  the 
credulous,  the  fanciful,  and  the  highly  imaginative.  We  know 
better.  Persons  who  are  ignorant  of  medicine,  and  feel 
their  ignorance,  give  us  no  trouble.  Persons  who  are 
ignorant  of  medicine,  and  yet  imagine  themselves  competent 
to  decide  medical  questions  in  exact  proportion  to  their 
difficulty,  give  us  much  trouble.  But  neither  of  tliese 
classes  can  fairly  appreciate  medical  skill.  Those  only  can 
do  so  who  know'  something  of  tlie  physiology  of  their  own 
bodies  and  minds ;  something  of  the  laws  of  health,  and  conse¬ 
quently  something  rational  concerning  disease  and  its  manage¬ 
ment.  With  them  the  physician  can  reason ;  with  them  can 
he  work  hand  in  hand;  by  them  is  he  correctly  op2')reciated  and 
fairly  judged.  Knowledge  and  tone  of  thought  descend.  W'ere 
all  our  statesmen,  and  the  class  from  which  our  statesmen 
spring,  to  know  as  much  of  the  laws  of  health  and  disease  as 
the  ju'eseut  Secretary  for  War ;  were  all  our  clergy  as  conversant 
w'ith  these  things  as  Archdeacon  Stopford  or  Lord  Sidney 
Godoljjhin  Osborne ;  were  ladies  to  share,  as  it  is  to  be  hoped 
many  of  them  will  share,  in  the  acquired  convictions  of  Miss 
Nightingale,  how'  great  the  advantage  to  the  meritorious  !  how 
signal  the  discomfiture  of  the  ignorant!  And  here  again  I  may 
congratulate  you.  A  better  state  of  things  here  also  is  in  view. 
In  the  institution  of  the  noble  Oxford  Museum,  with  its  labora¬ 
tories  and  lectures,  we  see  the  means;  in  the  spirit  of  the  age 
impelling  the  highest  in  the  realm,  we  see  the  lever.  It  will 
become  the  fashion  and  the  custom  for  university  men  no 
longer  to  rest  ignorant  of  the  structure  and  uses  of  the  various 
parts  of  their  frames,  and  all  the  rest  will  follow.  Educated  in 
language  and  refinement  by  classics;  taught  strictness  by  ma¬ 
thematics;  the  right  mode  of  reasoning  by  logic;  respect  for 
facts  by  physical  science;  method  and  order  by  natural  history; 
they  will  seize  with  avidity,  and  comprehend  with  ease,  the 
plainer  facts  of  sti'ucture  and  function,  of  health  and  disorder. 

Devonshire,  again,  may  take  some  credit  in  this  matter.  8o 
far  as  one  man  has  been  the  pirime  mover  in  establishing  the 
Oxford  Museum,  Dr.  Acland  is  the  man. 

And  may  I  lie  allowed,  in  passing,  to  pay  a  slight  tribute  of 
respect  to  the  foundress  of  the  new  Scholarships  in  Geology  for 
the  act,  as  gracious  as  it  is  generous,  by  wdiich  she  has  con¬ 
nected  the  name  of  our  Torquay  geologist  with  the  University 


of  Oxford,  by  styling  the  collection  of  Devonian  fossils  which 
he  selected  and  arranged  the  “  Pengelly  Collection.”  No  small 
distinction  for  any  one  to  have  his  name  handed  down  in  per¬ 
petuity  in  connection  with  such  a  seat  of  learning,  and  no 
small  credit  to  have  deserved  it. 

In  the  lazy  days  of  Rome,  when  it  was  the  custom  for  medi¬ 
cine  to  be  practised  chiefly  by  slaves,  Virgil  speaks  of  lapis  as 
as  being  degraded  by  his  inglorious  art. 

“  Scire  potestates  herbarum,  usumque  medendi 
Maluit  et  mutas  agiiare  inglorius  artes.” 

But  in  the  time  of  Homer,  when  princes  and  generals  are  the 
illustrious  practitioners,  then  too  is  medicine  an  illustrious  art. 

’IHTPO'2  yap  ’ANH'P  nOAArTN  ’ANTA'HIOS  "AAAnN, 

’luvs  T’e/cTO/iveij',  ewi  t’  ijiria  <Pdp/xaKa  Trdcrcreir. 

Which  we  may  thus  loosely  jiaraphrase: — 

“  A  wise  physician,  skill’d  our  troops  to  save. 

Keeps  half  au  army  from  a  needless  grave.” 

Medicine  is  no  longer  the  art  of  slaves,  neither  is  it  that  of 
princes  ;  and  there  are  reasons  in  abundance  w'hy  it  never  again 
will  be.  It  is  true,  we  find  an  important  organ  of  public 
opinion — the  Saturday  Preview — recently  stating  that,  “  It  has 
been  urged  with  undeniable  truth,  that  the  representation  of 
the  great  professions  in  the  House  of  Lords  is  too  much  con¬ 
fined  to  the  church  and  the  law.  There  can  be  no  reason  on 
earth  why  an  eminent  physician  or  engineer  should  not  oc¬ 
casionally  take  his  place  in  a  house  where  he  may  be  of  infinite 
use  as  a  guide  of  legislation  iu  his  own  department.”  Yet 
althougli  the  higher  the  social  position  it  attains  the  better,  we 
know  that  medicine  has  little  to  hope  for  at  present  from 
external  aggrandisement,  and  that  its  only  prospect  lies  in  gain¬ 
ing  the  respect  of  the  highest  in  education  and  position.  Such 
respect  must  follow  knowledge;  and  for  such  knowledge,  this 
recognition  of  its  elements  as  a  piart  of  a  general  university 
education,  is  a  certain  stepping-stone. 

And  not  the  only  stepping-stone.  Who  can  have  read  Mr. 
Cowper’s  masteilj'  essay  on  Sanitary  Science  at  the  Social 
Congress  last  year,  and  not  have  felt  that  the  institution  of  that 
association  is  as  full  of  benefit  to  us  as  of  gain  to  the  public  ? 
Benefit  to  us,  by  indoctrinating  the  public  with  the  spirit  in 
which  we  work,  the  facts  with  which  we  deal,  the  ends  after 
which  we  strive.  Let  us  then  congratulate  the  honoured 
founder  of  our  own  Association  that  his  son  has  been  the  man 
to  originate  and  organise  this  great  Association  for  the  Pro¬ 
motion  of  Social  Science.  What  we  owe  to  Sir  Charles 
Hastings  it  is  not  for  me  to  say  ;  but  we  may  predict  that  here¬ 
after  medicine  will  have  owed  not  a  little  to  his  son. 

It  may  be  questioned  whether  medicine,  so  tar,  has  not 
suffered  as  much  from  the  misuse  as  it  has  gained  from  the 
use  of  statistics.  Both  we  and  the  public  have  constantly  i^er- 
verted  the  real  function  of  statistics,  which  is  to  deal  with 
figures  wholesale,  to  dealing  with  individual  instances,  with 
which  statistics  has  no  further  concern  than  in  so  far  as  tliey 
constitute  the  units  of  the  mass.  In  imedicting  averages, 
statistics  can  do  everything :  this  is  their  use.  In  predicting 
the  facts  of  individual  instances,  statistics  can  do  nothing:  to 
attempt  to  make  them  do  so  is  their  abuse.  In  the  daily  walk 
of  our  jirofession,  w'e  have  to  deal  with  each  patient  an  an  indi¬ 
vidual  case,  and  by  no  means  as  a  mere  unit  of  humanity. 
How  to  do  this,  statistics  w'ill  never  teach  us.  It  is  by  ignoring 
this  that  tlie  public  enable  every  modern  form  of  chaiiatanism 
to  bolster  up  its  specious  pretensions  by  still  more  specious 
figures.  We  therefore  liail  with  satisfaction  the  holding  of  the 
International  Statistical  Congress,  as  having  a  direct  bearing 
on  the  promotion  of  medical  science.  From  the  opening 
address  of  the  Prince  Consort,  the  public  w’ill  already  have 
learned  something  of  what  statistics  cannot  do,  as  well  as  the 
marvels  of  wdiat  they  can  accomjilish. 

In  the  ranks  of  general  literature  and  science,  British  Medi¬ 
cine  is  ricli  at  the  present  time  in  Piejiresentative  men — Sir 
Benjamin  Brodie,  President  of  the  Royal  Society;  Livingstone, 
the  pioneer  of  civilisation  in  Central  Africa;  Owen,  the  British 
Cuvier;  Darwin,  tlie  far-seeing,  fact-compelling  naturalist; 
Lever,  the  Irish  novelist;  Sir  James  Kay  Shuttleworth,  the 
public  educationist;  Sir  Charles  Nicholson,  founder  of  the 
University  of  Sydney,  and  the  first  inhabitant  of  the  great 
colony  of  Australia  honoured  with  rank  and  title  by  the  mother 
country.  May  the  possessors  of  these  names  long  survive  to 
reflect  credit  on  us,  do  honour  to  themselves,  and  good  iu  their 
generation  !  Nor  can  we  omit  our  meed  of  admiration  for  our 
French  con/rert’— Lescarbault,  who,  amidst  the  distractions 
and  fatigues  of  a  country  practice,  last  year  could  yet  manage 
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to  discover  a  new  planet  in  the  heavens,  and  so  inscribe  his 
own  name  imperishably  on  the  scroll  of  astronomic  fame. 

During  the  past  year,  Death  has  laid  his  hand  on  some  of 
our  most  eminent.  Alison,  with  his  Christian  goodness,  kind 
heart,  fine  intellect,  philosophic  thought,  and  sober  judgment; 
Blackall,  with  his  patient  perseverance  and  shrewd  sagacity  ; 
Todd,  with  his  sharp,  clear  mental  vision,  indomitable  energy, 
and  wnr-m,  cordial,  impulsive  nature;  Wilson,  with  his  untiring 
industry,  exceeding  love  of  science,  poetic  imagination,  and 
ardent  eloquence;  Addison,  with  his  acute  perception  and 
classic  mind ; — of  these  we  now  possess  only  the  works,  the 
memory,  and  the  bright  example. 

Touching  medical  politics,  many  things  of  interest  have 
taken  place  within  the  past  year,  and  will,  no  doubt,  come 
under  your  consideration  ;  but,  as  I  do  not  feel  justified  in 
acting  as  your  mouthpiece  on  these  subjects,  I  pass  them  by. 
On  another  subject,  only  partially  pertaining  to  medicine,  I  be¬ 
lieve  I  shall  express  the  opinion  of  all  present  when  I  state,  in 
reference  to  the  bodily  phenomena  produced  at  what  are  called 
religious  revivals, — the  screams,  convulsive  movements,  semi¬ 
unconsciousness,  followed  by  the  agitated,  gloomy,  or  wayward 
mind  and  enfeebled  body,  or  by  melancholy  or  even  mania, — 
we  have  but  another  example  of  those  nervous  epidemics  of 
which  the  history  of  medicine  in  connexion  with  religion  pre¬ 
sents  so  many.  The  phenomena  induced  are  simply  the  result 
of  emotional  excitement  of  the  brain,  whether  brought  on  by 
bodily  sensations,  mental  feelings,  or  mere  instinctive  sym¬ 
pathy,  and  may  be  occasioned  in  any  way  which  sufficiently 
rouses  the  nervous  system,  whether  it  be  by  exciting  preaching, 
directed  exclusively  to  the  fears  and  the  feelings,  and  not  at  all 
to  the  intelligence  and  judgment ;  by  IMesmeric  proceedings  ;  by 
self-inflicted  mental  agitation  ;  by  the  sight  of  others  affected ; 
in  short,  by  any  of  the  ordinary  causes  of  hysteria.  As  a 
matter  of  medical  experience  not  connected  with  religious 
revivals,  we  find  such  phenomena  generally  presented  by  the 
feeble,  the  frightened,  the  nervous,  and  those  who  are  deficient 
in  strength  of  mind  and  self  control.  We  do  not  see  them  in 
those  who  are  robust  in  body  and  mind,  well  informed  and  self- 
restrained.  Whatever  may  prove  to  be  the  case  when  the 
exciting  cause  has  been  religious  preaching — and  upon  this  we 
offer  no  opinion — in  other  instances  with  which  we  are  all  so 
familiar,  we  have  no  reason  to  think  that  such  emotional  mani¬ 
festations  usually  improve  the  moral  character,  whilst  we  are 
certain  that  they  always  tend  to  injure  the  health.  Surely  a 
grave  responsibility  rests  wdth  those  who,  whatever  their  good¬ 
ness  of  intention,  do  their  utmost  to  foster  and  provoke  the 
occurrence  of  these  emotional  riots  in  the  minds  and  bodies  of 
the  ignorant  and  impressible,  under  the  idea  that  they  witness 
a  specially  Divine  operation  in  phenomena  which  are  amongst 
the  least  elevated  of  all  which  the  human  mind  can  display. 
Religion  deserves  the  highest,  and  not  the  low'est. 

It  might  be  expected  tliat  I  should  saj^  something  respecting 
Torquay  in  a  medical  point  of  view;  but  I  refrain  from  doing 
so,  because,  as  ray  additional  exi^erience  serves  but  to  confirm 
my  conviction  of  the  benefit  derivable  from  the  climate  of 
Torquay  in  cases  suitable  for  it,  such  as  pulmonary  diseases, 
renal  affections,  irritative  dyspepsia,  inflammatory  conditions  of 
any  of  the  mucous  membranes,  and  the  disorders  of  advancing 
life  and  old  age, — I  could  scarcely  do  justice  to  my  theme 
without  exposing  myself  to  the  suspicion  of  being,  however  un¬ 
intentionally,  a  partial,  and  therefore  a  prejudiced  witness. 
And  I  have  another  and  a  better  reason  in  the  circumstance 
that  Dr.  Barham  has  selected  for  his  Medical  Address  the  sub¬ 
ject  of  Climate  in  relation  to  Medicine. 

lorquay  possesses  three  medical  institutions — an  Infirmary, 
a  Consumption  Hospital,  and  an  Institution  for  Ladies  of 
reduced  means  suffering  from  Affections  of  the  Chest. 

I  he  Hospital  for  Consumption  admits  fifty  in-patients  at 
once,  twenty-five  of  each  sex.  It  is  open  for  eight  months  in 
every  year,  from  October  1st  to  June  1st.  It  restricts  its 
advantages  to  such  cases  as  are  in  an  early  stage,  or  afford 
reasonable  prospect  of  undergoing  arrest.  Suitable  cases  can 
retiuTi  for  as  many  seasons  as  may  be  requisite  to  complete 
their  restoration.  In  these  and  in  some  other  respects,  the 
Torquay  Hospiital  for  Consumption  is  unique. 

For  the  Frith  House  Institution  for  reduced  Ladies,  a  new 
and  appi'opriate  building  is  now  in  course  of  erection.  When 
completed,  it  will  accommodate  twenty  occupants,  who  will  each 
contribute  a  guinea  jJcr  week  towards  their  expenses. 

Each  of  these  institutions  is  supported  entirelj'  by  voluntary 
contiibutions ;  and  no  one  of  them,  I  regret  to  sajq  is  as  well 
supported  as  it  deserves. 

And  now,  shall  I  attempt  to  describe  the  natural  beauties 
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of  this  fair  corner  of  Old  England,  the  South  Hams  of  Devoa? 
Its  smiling  meadows,  rich  fallows,  and  breezy  uplands ;  its 
blooming  orchards,  ferny  combs,  and  bosky  dells;  its  soft  red 
rocks  and  sharp  grey  limestones?  Dartmoor  in  the  back¬ 
ground,  with  its  granite  tors  and  heathery  downs,  its  rippling 
brooks  and  brawling  streams,  its  Druid  relics,  Phoenician 
mines,  old  British  huts,  and  Roman  camps  ?  Shall  I  attempt 
to  paint  the  picturesque  site  of  fair  Torquay,  its  craggy  rocks 
and  coral  strands  ;  the  luxuriant  glories  of  its  Flora;  the  clear¬ 
ness  of  its  air  ;  the  blue  translucence  of  its  bay  ;  the  cerulean 
depth  of  its  Italian  sky?  Nay,  these  are  subjects  on  which  we 
would  rather  listen  to  your  opinions  than  attempt  to  express 
our  own.  And  I  will  merely  add  that,  as  you  have  done  us  the 
honour  of  selecting  for  this  year’s  meeting  the  “  Queen  of  the 
South”,  you  will  not  doubt  the  warmth  and  sincerity  of  your 
welcome  when  you  remember  how  largely  her  prosperity 
depends  upon  your  loyalty. 


©rigmal  Contjmmkaiiairs. 


THE  VARIATION  IN  SIZE  OF  COMPLEMENTARY 
OPTICAL  SPECTRA. 

By  J.  Zachariah  Laurence,  F.R.C.S.,  M.B.Lond.,  Surgeon  to^ 
the  South  London  Ophthalmic  Hospital. 

I  HAVE  this  morning  observed  some  curious  facts,  which,  as  far 
as  I  am  aware,  are  not  generally  known.  If  the  eyes  be  for  a 
little  while  kept  fixed  on  a  petal  of  a  red  geranium  stuck  on  to- 
a  piece  of  white  paper,  and  then  suddenly  transferred  to  a 
second  blank  sheet  of  w'hite  paper,  the  following  phenomena 
will  be  observed. 

I.  If  the  second  piece  of  paper  be  regarded  at  the  same  dis¬ 
tance  from  the  eyes  as  the  first  was.  a  green  spectrum  of  the 
geranium-petal  will  be  seen,  of  exactly  the  same  size  and  form 
as  of  the  original  petal.  ’ 

This  fact  is  familiar  to  every  one.  The  following  ones  are 
I  believe,  less  so.  ^ 

_  2.  If  the  second  piece  of  paper  be  regarded  from  a  greater 
distance  than  the  first  was,  the  green  spectrum  will  be  larger 
in  proportion  to  distance. 

fl.  If  the  second  piece  of  paper  be  held  closer  to  the  eye  than 
the  first  was,  the  green  spectrum  will  be  proportionately  less. 

4.  No  distortion  or  inversion  of  the  spectrum  takes  place. 
■This  fact  may  be  ascertained  by  cutting  out  unsymmetrical 
figures  of  red  geranium  petals. 

As  I  am  at  present  engaged  in  the  determination  of  the 
exact  variations  in  size  of  the  spectra  that  correspond  to  given 
distances,  I  shall  reserve  for  a  future  occasion  the  explanation 
of  the  above  interesting  observations. 

30,  Devonshire  Street,  Portland  Place,  August  Cth,  1560. 


HAEMORRHAGE  FROM  THE  NAVEL,  SEVENTEEN 
DAYS  AFTER  BIRTH. 

By  Thomas  0‘Connor,  Esq.,  March.,  F.R.C.S. 

On  the  24th  of  February  last,  I  was  called  to  A.  B.,  an  illegiti¬ 
mate  child,  who  had  htemorrhage  from  the  umbilicus.  The 
first  impression  which  I  had,  of  course,  was  that  it  was  a  case 
of  secondary  htemorrhage,  caused  by  some  accident  to  the  cord- 
perhaps  that  an  officious  nurse  had  disturbed  the  ligature 
before  absoiqttive  separation  had  been  completed.  Acting  on 
this  idea,  I  drew  out  the  end  of  the  coi'd  with  a  common  dis¬ 
secting  forceps,  and  examined  it  carefully;  but  finding  it  per¬ 
fectly  healed,  I  was  satisfied  that  the  blood  did  not  come  from 
it.  The  luemorrhage  was  trifling  in  amount,  and  had  ceased 
before  my  arrival.  I  felt  puzzled  considerably,  and  carefully 
examined  the  surface  of  the  child’s  body,  but  could  detect  no 
appearance  to  enlighten  me.  As  the  child  was  illegitimate, 
and  had,  moreover,  a  wan,  unhealthy,  and  ill-fed  appearance,  it 
occtnied  to  me  at  last  that  the  blood  on  the  compress  might 
have  been  placed  there  to  mask  some  criminal  proceeding  in 
some  other  w'ay;  and  this  suspicion  seemed  to  be  warrantecf  by 
the  character  of  the  unfortunate  mother,  who  hod  the  reputation 
of  a  violent  temper  as  well  as  of  habitual  immorality  and  un¬ 
scrupulousness.  I  was,  therefore,  determined  to  watch  the  case 
closely.  As  the  mother  had  a  scanty  supply  of  milk,  I  had 
some  suitable  food  prepared,  of  which  two  or  three  teaspoou- 
fuls  were  given  to  the  child.  A  dry  compress  was  placed  on  the 
navel,  and  secured  with  plaster  and  a  bandage. 
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On  visiting  the  patient  after  an  interval  of  eight  hours,  I 
found  there  had  been  no  return  of  the  bleeding.  This  latter 
visit  occurred  at  ten  o’clock  at  night.  At  six  next'  morning,  I 
?vas  sent  for,  there  being  a  return  of  the  hismorrhage ;  this 
time  to  the  amount  of  perhaps  from  an  ounce  and  a  half  to  two 
ounces.  On  removing  the  bandages,  I  again  drew  out  the  cord, 
and,  after  a  careful  examination,  failed  to  discover  the  source 
of  the  bleeding,  which  had  ceased  before  I  arrived  on  this  as 
well  as  on  the  former  occasion.  The  child  was  so  ex- 
tausted,  however,  that  it  refused  to  take  food;  and,  in  defiance 
of  my  efforts  to  rouse  it  by  ammonia  and  £Bther,  it  sank  in  half 
an  hour. 

A  post  mortem  examination,  twenty-four  hours  after  death, 
revealed  the  following  appearances. 

I  made  an  incision  through  the  integument,  commencing  two 
or  three  inches  above  the  umbilicus,  and  extended  it  downwards 
to  the  umbilicus.  Close  beneath  and  external  to  the  projec¬ 
tion  formed  by  the  union  of  the  amnion  or  external  investment 
of  the  cord  with  the  common  integument,  I  observed  a  minute 
aperture,  just  large  enough  to  admit  the  sharp  point  of  a  small 
probe,  situated  in  the  centre  of  a  vesicle  of  about  the  size  of  a 
vaccine  vesicle  on  the  sixth  or  seventh  day.  I  enlarged  this 
opening,  and  introduced  a  grooved  probe,  to  guide  my  knife. 
In  cutting  upon  the  pi'obe,  my  incision  extended  through  a 
granular  tufted  substance,  resembling  in  appearance  and  struc¬ 
ture  the  material  of  the  placenta,  surrounded  by  a  fine  areolar 
tissue,  which  formed  for  it  a  delicate  sheath ;  this  structure  oc¬ 
cupied  the  usual  situation  of  the  umbilical  vein.  Following 
this  upwards  towards  the  liver,  I  found  that  it  extended  to 
•within  half  an  inch  of  the  transverse  fissui-e,  where  it  termi¬ 
nated.  A  group  of  capillary  vessels  issuing  from  it  at  this 
point  formed  by  their  convergence  the  umbilical  vein,  which 
then  pursued  the  usual  course  and  termination  of  that  vessel ; 
namely,  giving  branches  to  the  right  and  left  lobes,  a  branch 
which  united  with  the  portal  vein,  and  the  ductus  venosus, 
■which  led  backwards  to  the  vena  cava.  No  blood  was  effused 
on  the  intestines,  which  lay  immediately  behind  and  in  close 
contact  with  the  sheath  already  described  as  investing  this 
structure.  All  the  branches  of  this  stunted  umbilical  vein,  in¬ 
cluding  the  ductus  venosus,  were  free  from  clots  and  pervious. 
The  probe  passed  freely  through  them,  no  progress  having  been 
made  towards  their  obliteration  by  the  course  which  nature 
invariably  adopts  in  closing  vascular  channels  which  are  no 
longer  required ;  namely,  by  first  coagulating  the  blood  within 
them,  a  circumstance  which  would  be  difficult  to  understand, 
except  on  the  supposition  that  the  haemorrhage  must  have  been 
going  on  for  some  time  before  I  was  consulted.  If  so,  it  was 
-concealed  by  the  mother  and  nurse  ;  but,  assuming  the  state¬ 
ment  of  these,  the  only  available  witnesses,  to  be  correct,  the 
absence  of  coagula  in  the  umbilical  vein  and  its  branches, 
•eighteen  or  nineteen  days  after  birth,  remains  as  a  singular 
difficulty,  considering  that  the  direct  current  of  blood  through 
tliem  ceased  at  the  moment  of  birth,  or  at  least  as  soon  as  a 
ligature  was  cast  around  the  cord.  The  gravitation  of  the  re¬ 
current  stream  towards  the  external  surface,  instead  of  passing 
through  the  sheath  internally,  and  becoming  extravasated  into 
the  peritoneal  cavity,  is  explained  by  the  circumstance  that  the 
external  aperture  already  adverted  to  occupied  the  centre  of  a 
vesicle.  Whatever  produced  this  condition  weakened  the  ex¬ 
ternal  barrier,  and  consequently  the  resistance  in  this  direction. 
The  mucous  membrane  of  the  stomach  and  intestines,  small 
and  large,  were  healthy.  The  liver  was  remarkably  small,  but 
in  structure  firm  and  healthy.  The  other  abdominal  viscera 
were  healthy ;  so  also  were  those  contained  in  the  chest;  but 
a  structure  similar  in  every  respect  to  that  already  described 
was  found  connected  with  the  pia  mater,  extending  over  a  sur¬ 
face  corresponding  to  the  anterior  fontanelle,  and  prolonged 
backwards  to  the  extent  of  an  inch  beneath  the  interparietal 
suture,  unconnected  with  the  arachnoid. 

Pathology.  I  have  some  hesitation  in  offering  any  remarks 
upon  the  pathology  of  this  disease.  After  a  good  deal  of 
thought,  I  can  think  of  no  better  explanation  than  that  it  was 
an  instance  of  aneurism  by  ayiastomosis  formed  in  the  abdomen 
by  the  breaking  up  of  the  umbilical  vein  into  an  infinite  number 
of  capillary  tubes,  inextricably  packed  together,  which  subse¬ 
quently  became  dilated  into  irregular  pouches;  that  some  of 
these  pouches  became  filled  with  coagula  which  were  partially 
•organised,  giving  to  the  whole  structure  that  placental  tufted 
appearance  which  it  exhibited.  The  same  explanation  is  of 
course  applicable  to  the  appearance  in  the  pia  mater.  As, 
however,  I  had  no  opportunity  of  submitting  the  parts  to 
microscopical  examination,  this  view  is  offered  as  suggestive 
rather  than  explanatory. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

OBSTRUCTION  OF  BOWELS  IN  TWINS,  WHICH,  IN  EACH 
CASE,  DEPENDED  UPON  CONTRACTION  OP  THE 
LOWER  PART  OP  THE  ILEUM. 

By  Edmund  Carver,  M.B. Cantab.,  Surgeon  to  the 
Huntingdon  County  Hospital. 
lltcad  at  Cambridge,  July  10th,  I860.] 

Matilda  and  Selina  Lonridge,  daughters  of  a  gipsy,  and  twins, 
born  at  full  period,  were  first  seen  on  the  third  day  after  birth. 
They  had  passed  no  meconium,  and  vomited  constantly  faecu- 
lent  fluid.  The  breast-milk,  even  from  the  first,  was  not  re¬ 
tained  on  the  stomach ;  and  they  were  emaciated,  evidently 
starved.  The  abdomen  in  each  was  much  distended  and  tym¬ 
panitic.  A  bougie  was  passed  up  the  rectum  in  each  child ; 
and,  although  it  passed  up  quite  far  enough,  still  it  appeared 
grasped  by  the  gut  somewhat  in  the  same  way  as  in  stricture. 
Matilda  died  on  the  fourth  day,  the  day  after  the  commence¬ 
ment  of  fseculent  vomiting.  Selina  died  on  the  sixth  day. 

In  the  first  case,  there  were  no  signs  of  inflammation  of  the 
peritoneum  or  bowels.  The  duodenum  and  jejunum,  with  part 
of  the  ileum,  were  very  much  distended  with  gas.  The  csecal 
end  of  the  ileum,  for  about  twelve  inches,  was  much  reduced  in 
size,  and  contained  a  quantity  of  semi-hardened  fasculent 
matter,  of  a  very  peculiar  odour.  The  caecum  was  so  little 
developed  as  to  be  with  difficulty  discovered,  the  chief  guide 
being  the  appendix  vermiformis.  The  small  and  large  intes¬ 
tine  at  this  point  were  of  the  same  size,  about  that  of  a  goose- 
quill.  The  large  intestine  contained  nothing  but  a  little  tough 
mucus,  and,  under  the  finger,  had  the  feeling  of  a  cord;  it  ■was 
pervious  throughout,  admitting  easily  a  probe  of  moderate  size. 
The  opening  into  the  caecum  between  the  small  and  lai’ge  intes¬ 
tines,  with  difilculty  admitted  a  small  probe;  the  valve,  as  far 
as  could  be  judged,  was  present. 

In  the  second  case,  there  was  a  similar  condition  of  the  lower 
part  of  the  ileum,  caecum,  and  colon ;  and  there  was,  in  addition, 
active  peritonitis  with  ulceration  and  perforation  of  the  lower 
part  of  the  ileum  and  caecum.  The  upper  portion  of  the  small 
intestines  was  enormously  distended  and  thickened;  and  in 
the  ileum  were  alternate  dilatations  and  contractions,  which 
were  not  present  in  the  first  case. 
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SATURDAY,  AUGUST  11th,  1860. 

THE  TORQUAY  MEETING. 

It  must  be  no  small  attraction  that  is  capable  of  draw¬ 
ing  upwards  of  a  hundred  medical  men  from  all  parts  of  the 
island  to  a  distant  spot  upon  its  sea-coast.  The  Torquay  Annual 
Meeting  may,  therefore,  be  looked  upon  as  a  very  successful 
gathering  of  the  members  of  our  Association,  and  a  proof  of  the 
vigour  with  which  its  proceedings  are  carried  on.  We  appre- 
bend  that  few  will  be  found  to  deny  the  high  character  of  the 
meeting  in  a  scientific  point  of  view ;  for  we  question  if  the 
annals  of  the  Association  can  show  an  instance  where  the  abun¬ 
dance  and  merit  of  the  papers  have  surpassed  those  read  in 
this  charming  watering-place.  It  may  indeed  be  said  that 
England  is  alive  to  her  utmost  extremities  with  scientific 
expositors  of  our  noble  science,  when  in  this  distant  angle  of 
her  broad  lands  we  listened  to  the  thoughtful  address  of  the 
President,  Dr.  Hall,  and  to  those  of  Dr.  Barham,  Mr.  Square,  and 
Mr.  De  la  Garde.  If  we  pay  this  tribute  to  local  medicine,  it 
is  no  more  than  is  fully  deserved.  But,  if  the  Association 
derives  strength  from  these  scientific  watchers  on  its  farthest 
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outposts,  it  may  be  said  to  carry  with  it  the  strength  and  repu¬ 
tation  which  it  has  been  so  long  and  so  steadily  gathering.  If 
one  of  the  greatest  living  philosophers  graced  our  meeting  for 
the  first  time,  he  did  so  because  he  knew  that  his  words  would 
be  listened  to  by  the  only  associated  medical  body  in  the 
country  which  speaks  with  a  catholic  voice,  and  which  labours 
for  the  good  of  the  whole  profession,  far  above  the  confined 
atmosphere  of  petty  cliques  and  selfish  interests. 

These  annual  gatherings  of  the  members  of  the  Association 
are  the  only  points  at  which  the^  great  classes  of  town  and 
country  practitioners  find  contact.  Here  they  may  be  said  to 
renew  after  long  years  the  friendships  first  formed  in  the  metro- 
politan  hospitals.  “  There  has  been  a  change  in  medicine 
since  we  were  together  at  Guy's,  thirty  years  ago,”  we  over¬ 
heard  a  provincial  surgeon  say  to  a  metropolitan  light.  “  Yes;” 
was  the  reply  ;  “  and  how  much  of  that  change  do  we  owe  to 
you  men  in  the  country.”  The  truth  of  this  remark  cannot  be 
gainsaid.  Since  the  establishment  of  provincial  schools,  Lon¬ 
don,  although  the  head-quarters  of  medical  thought,  is  far 
from  monopolising  the  whole  supplj'.  These  scientific  journeys 
of  the  Association  serve  as  touchstones  of  the  stuff  that  is  in 
our  provincial  worthies.  Year  by  year  we  put  quiet  men  upon 
their  mettle,  and  elicit  contributions  to  medical  progress  which 
would  never  have  been  evolved  from  their  brains  by  local 
pressure  alone ;  and  we  trust  that  the  benefit  is  returned  by 
those  of  our  great  metropolitan  hospitals  who  on  these  occa¬ 
sions  bring  the  last  word  of  science  to  their  provincial  brethren. 

But  the  value  of  these  annual  meetings  should  no  longer  be 
measured  only  by  their  social  or  scientific  value.  The  dis¬ 
cussions  at  our  general  meeting  represent  the  feeling  of  the 

profession  at  large.  It  is  the  parliament  of  the  profession _ a 

parliament  called  by  universal  suffrage,  in  which  every  man  has 
an  equal  voice.  Herein,  we  believe,  lies  one  of  the  greatest 
powers  of  the  Association.  It  was  exercised  freely.during  the 
progress  of  the  discussion  on  medical  reform  ;  but  we  question 
if  we  have  yet  made  sufficient  use  of  this  power  in  the  many 
great  questions  which  agitate  our  profession. 

It  gives  us  sincere  pleasure  to  find  that  the  question  of  our 
profession  at  the  present  moment,  was  not  overlooked  at  our 
last  meeting.  We  allude  to  the  question  of  hospital  manage¬ 
ment,  so  ably  expounded  by  Dr.  Markham.  The  associates  will 
lead  with  pleasure  the  long  and  able  discussion  which  took 
lilace  relative  to  this  question,  which  involves  that  of  special 
hospitals;  and  we  are  glad  to  see  that  a  committee  of  twelve 
gentlemen,  representing  the  special  and  the  general  hospitals, 
has  been  appointed  to  investigate  the  whole  matter,  in  order 
that  it  may  be  reported  upon  at  the  next  general  meeting  of  the 
Association.  A  twelvemonth  is  a  long  time,  it  is  true,  to  wait 
for  a  discussion  which  must  find  some  speedy  solution  ;  but  we 
feel  that  as  yet  the  profession  is  not  prepared  to  take  action  in 
which  their  dearest  interests  are  involved,  and  with  respect  to 
which  it  is  necessary  for  success  thatw'e  indoctrinate  the  public 
with  our  views. 

The  recent  meeting  of  the  Association  is  remarkable  for  a 
first  proposal  on  the  part  of  the  clergy  to  invade  our  domain. 
From  time  to  time,  in  our  capacity  as  journalists,  we  have  had, 
it  is  true,  to  draw  attention  to  a  tendency  on  the  part  of  country 
del gy men  to  assume  the  characters  of  priest-physicians:  but 
we  believe  the  proposition  of  the  Bishop  of  Exeter  to  institute 
a  Medical  Diaconate  is  the  first  intimation  that  the  profession 
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have  yet  had,  that  the  notion  obtains  favour  in  high  places  in 
the  Church.  The  Reverend  Chancellor  Martin,  who  gave  his 
medical  hearers  a  sketch  of  the  Bishop’s  views  on  the  matter, 
did  so,  we  are  bound  to  confess,  in  a  most  temperate  and  deli¬ 
cate  manner.  We  must  refer  the  reader  to  the  discussion 
itself:  but  we  think  that  there  can  be  little  doubt  that  all  the 
Associates  will  agree  with  Dr.Bucknill,  that  when  the  division  of 
labour  is  going  forward  in  all  departments,  the  combined  prac¬ 
tice  of  the  two  professions  would  be  an  indication  of  going 
backward  rather  than  forward.  This  sentiment  was  so  evi¬ 
dently  the  opinion  of  the  meeting,  that  we  think  the  Bishop 
must  be  convinced  that  his  scheme  is  impracticable.  At  all 
events,  as  we  meet  next  year  in  an  archiepiscopal  city,  there 
will  be  ample  opportunity  for  a  further  discussion  of  the  ques¬ 
tion,  should  it  be  determined  again  to  bring  it  forward. 

- — <»- - 

THE  WEEK. 

The  Annual  Meeting  of  the  members  of  the  New  Sydenham 
Society  was  held  at  Torquay  on  Thursday  week.  The  report 
which  the  Council  presented  was  highly  creditable  to  the 
diligence  and  judgment  of  the  officers  of  the  Society,  and  must 
be  satisfactory  to  those  who  have  watched  the  progress  of  the 
institution.  The  seventh  volume,  Frerich’s  Clinical  Account 
of  Diseases  of  the  Liver,  a  work  of  great  merit,  has  recently  been 
issued;  and  a  Year-Book  for  1S69  of  Medicine,  Surgery,  and  the 
Allied  Sciences,  was  stated  to  be  in  the  hands  of  the  binder.  An 
Atlas  of  Illustrations  of  Diseases  of  the  Skin  will  be  forthwith 
commenced — in  fact,  is  in  course  of  preparation.  For  the 
carrying  out  this  valuable  and  expensive  work,  how'ever,  the 
Society  should  number  at  least  three  thousand  members.  That 
number  has  already  been  nearly  reached;  and  we  hope  that, 
members  of  the  profession,  who  have  not  already  joined,  will' 
take  an  early  opportunity  of  doing  so.  The  Society  has  shewn 
itself  to  be  deserving  of  support. 

We  can  make  every  excuse  for  a  medical  man  who,  under  the 
pressure  of  adverse  circumstances,  lends  his  abilities  to  other 
than  purely  professional  work ;  but  now  and  then  we  perceive 
such  glaring  instances  of  the  latitude  some  gentlemen  will 
give  themselves  in  this  particular,  that  we  are  bound  to 
notice  them.  Next  to  being  a  quack,  the  most  unprofessional 
thing  is  to  be  a  quack’s  assistant.  We  have  heard  of  such 
things  as  tame  doctors ;  but  a  doctor  must  be  tame  indeed  to 
submit  to  let  himself  out,  as  Dr.  Wilson  appears  to  have  done, 
to  one  of  those  herbalists  who  swarm  in  our  manufacturing 
districts.  Our  readers  will  read  with  astonishment  the  follow¬ 
ing  advertisement  fron  the  Ashton  Begister  of  last  week  ; _ 

“Ashton  Botanic  Dispensary,  189,  Stamford  Street. _ 

Established  1857.  The  inhabitants  of  Ashton-under-Lyne 
and  its  neighbourhood  are  respectfully  informed  that  Mr. 
Lovett,  in  returning  his  sincere  thanks  for  the  liberal  patron-' 
age  he  has  received  for  a  period  of  three  years  in  his  profession, 
feels  great  pleasure  in  announcing  that  in  consequence  of  the 
extension  of  his  pi’actice  he  has  been  enabled  to  secure  the 
entire  services  of  one  of  the  most  able  medical  practitioners  of 
the  age,  who  will  assist  him  in  consulting,  dispensing,  and 
visiting.  The  Consulting  Rooms  are  replete  with  every  com¬ 
fort  and  convenience.  Separate  rooms  for  each  patient,  strictly-' 
private.  Hours  of  consultation,  from  10  to  10;  Sunday,  10  to 
2.  Surgeon  always  in  attendance.  P.S.  Cases  of  Midwifery 
promptly  and  economically  attended  to.  Consulting  Surgeon 
—John  Gilmore  Wilson,  Esq.,  M.D.,  registered  pursuant  to 
Act  of  Parliament.  Proprietor— Mr.  Lo v-ett,  Medical  Botanist.’?-  • 
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INSTALLATION  OF  PRESIDENT. 

The  retiring  President,  Dr.  Vose,  of  Liverpool,  said  that  the 
members  of  the  British  Medical  Association  had  held  their 
annual  meetings  for  a  considerable  number  of  years  in  the 
northern  regions.  It  was  both  interesting  and  refreshing, 
therefore,  to  find  themselves  a.ssembled  once  more  in  the  south, 
and  in  this  favoured  land  of  sunshine  and  refinement.  Did 
they  need  any  evidence  of  the  hold  which  their  Society  had 
acquired  over  the  intelligence  and  affections  of  the  members 
who  composed  their  profession,  he  might  aptly  point  to  the 
number  whom  he  saw  before  him,  who,  even  at  the  sacrifice  of 
time  and  couvenience,  had  not  hesitated  to  visit  the  town  of 
Torquay,  far  though  it  was  from  almost  all  the  great  towns 
and  cities  of  the  empire.  He  must  not,  however,  on  this  occa¬ 
sion  attempt  to  make  a  speech,  as  they  must  all  be  impatient 
to  hear  the  address  of  his  successor  in  the  chair,  which  he  had 
had  the  honour  of  holding.  He  lost  no  time,  therefore,  in 
introducing  to  their  notice  their  new  President,  Dr.  Eadclyfie 
Hall  [cheers] ;  and  he  sincerely  trusted  that  his  tenure  of 
office  might  he  as  happy  as  he  could  assure  them  his  had 
been.  [Aqiplause.] 


president’s  address. 

The  President-elect,  Dr.  PiAdclyefe  Halt,,  then  took  the 
Chair,  and  delivered  an  address,  which  is  published  at  [).  G13. 

Mr.  Hadley  (Birmingham)  said  there  could  be  no  doubt 
for  one  moment  that  the  beautiful  address  which  the  meeting 
had  just  heard,  should  be  placed  upon  the  records  of  the 
Journal.  He  wished  to  ask  of  Dr.  Hall  formally,  having  been 
delighted  with  the  address,  that  it  should  be  placed  upon  their 
records. 

Several  members  rose  at  the  same  instant  to  second  the 
proposition. 

Dr.  Stewart  (London)  thought  that  Dr.  Hall  should  not  have 
undertaken  to  express  an  opinion  of  his  own  respecting  a  de¬ 
bated  point.  He  should  not  have  spoken  a  single  word,  had 
Dr.  Hall  not  referred  in  his  address  to  this  subject.  He  would 
now  content  himself  with  saying,  that  his  opinion  was  not  in 
accordance  with  Dr.  Hall,  in  regard  to  religious  revivals.  He 
knew  many  instances  in  which  people  who  were  neither  ner¬ 
vous,  excited,  or  weak  minded,  had  been  the  subject  of  such 
phenomena  as  had  been  referred  to.  He  knew  it  as  a  fact,  and 
also  that  in  many  cases  fruits  of  the  most  remarkable  kind  had 
followed.  He  should  feel  that  he  was  wanting  to  himself  and 
the  faith  he  professed  if  he  did  not  avow  it. 

REPORT  OF  COUNCIL. 

Dr.  Wii.LiAJis,  the  General  Secretary,  read  the  following 
report : — 

“  Your  Council  feel  great  pleasure  in  meeting  the  members 
of  the  British  Medical  Association  in  Torquay,  and  they  enter¬ 
tain  no  doubt  that  their  visit  to  the  south  coast  of  England 
will  he  as  successful  and  agreeable  as  their  late  reunions  in  the 
north.  Tlie  Programme  of  Addresses  and  Papers  appears  to 
lie  particularly  attractive;  and  it  is  hojied  that  those  gentlemen 
who  have  kindly  undertaken  to  supply  us  w'ith  literary  contri¬ 
butions  will  he  rewarded  by  audiences  as  numerous  as  their 
labours  entitle  them  to  expect.  Y^our  Council  mention  this 
point,  because  the  influence  of  local  amusement  has  been  too 
apt  to  interfere  witli  attention  to  scientific  communications. 

“  The  Committee  of  Council  have  met  as  formerly  at  intervals 
of  three  months,  to  transact  the  business  of  the  Association, 
and  have  always  had  the  benefit  of  Sir  Charles  Llastings’s 
assistance  in  the  chair.  To  him,  and  to  the  other  members  of 
the  Committee  who  have  given  up  tlieir  time  for  the  benefit 
of  the  Society,  your  Council  desire  to  express  their  cordial 
thanks. 

“  Since  ihe  commencement  of  the  present  j’ear,  about  125 
names  have  been  added  to  our  list.  Since  the  last  annual 
meeting,  there  have  been  about  170  resignations  and  25  deaths 
and  25  erasures.  The  total  number  of  members  is  now  2215. 

“  District  Branches.  These  most  important  Societies  have, 
with  few  exceptions,  maintained  their  ground,  and  in  several 
instances  extended  their  usefulness.  Nothing  helps  more 
materially  to  advance  the  main  objects  of  the  Association,  and 
to  augment  its  strength,  than  the  energetic  exertion  made  by 
many  of  the  Honorary  Secretaries  of  the  District  Branches. 
Y^our  Council  feel  greatly  indebted  to  them  for  their  efficient 
cooperation.  Your  Council  regret  to  report  that  the_  South 
Wales  aud  West  Somerset  Branches  have  not  shown  signs  of 
their  former  activity.  Your  Council  earnestly  liope  that  the 
members  will  immediately  reunite,  and  again  place  these 
Branches  in  a  firm  aud  flourishing  [losition. 

“  The  Laws  of  a  new  Branch  in  Shropshire  have  recently 
been  confirmed. 

“  The  Journal.  Your  Council  wish  to  record  their  opinion 
that  during  the  past  year  the  character  of  the  Journal  has 
been  improved,  and  that  it  represents  better  than  previously 
the  state  of  medical  knowledge.  At  the  same  time,  your 
Council  are  deeply  impressed  with  the  conviction,  which  has 
been  forced  upon  them  by  communications  from  many  mem¬ 
bers,  that  the  Journal  is  not  yet  wdiat  it  ought  to  be,  as  the 
organ  of  a  great  Association,  and  they  would  strongly  urge  the 
Committee  of  Council  to  take  an  early  opportunity  of  well  con¬ 
sidering  the  whole  question  of  its  management,  to  consider 
whether  the  postage  should  he  unpaid  for  the  future,  to  enforce 
rigidly  Law  15,  and,  as  soon  as  practicable,  to  carry  out  further 
improvements,  so  as  to  make  the  Journal  decidedly  a  standard 
weekly  representative  of  the  medical  and  scientific  progress  of 
the  age. 

“  Finances.  The  following  is  the  Financial  Beport  for  the 
year  1859,  published  in  tlie  Journal  by  the  Committee  of 
Council  in  accordance  with  Law  23,  the  accounts  having  been 
duly  audited  by  Dr.  Melsoo  aud  Mr.  Hadley,  of  Birmingham : — 
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Balance  due  to  Treasurer  .  75  14  9J 


Assets. 

Arrears  .  450  0  0 

Advertisements .  350  0  0 


800  0  0 


Liabilities. 

Due  to  Treasurer .  75  14  9j 

Bills  due  to  Printer  and  Publisher  ....  057  19  0 


733  13  9i 


Balance  in  favour  of  Association  .  00  0  2| 


“  Your  Committee  consider  this  the  most  favourable  financial 
statement  that  has  been  made  for  several  years.  The  sub¬ 
scriptions  pe  nearly  £250  better  than  for  the  year  1858  ;  and 
the  advertisements  have  improved  considerably.  The  expen¬ 
diture  is  higher,  whicli  is  a  necessary  consequence  of  the  in¬ 
crease  in  the  number  of  members.  Altogether,  the  balance  due 
to  the  Treasurer  is  diminished  from  £293  to  £75. 

“It  will  be  seen  also  that,  after  all  the  liabilities  have  been 
brought  into  account,  there  was  a  balance  of  assets  in  favour  of 
the  Association  on  the  1st  of  January  1860. 

“  It  would  doubtless  be  better,  if  the  Association  had  cash  in 
hand,  to  meet  the  demands  on  its  funds,  instead  of  being  always 
in  debt  to  the  Treasurer. 

“  The  attention  of  the  Association  was  called  to  this  circum¬ 
stance  at  the  last  annual  meeting  ;  and  some  exertions  have 
been  consequently  made  to  abate  the  evil. 

“  The  Bath  and  Bristol  Branch  have  generously  made  a  dona¬ 
tion  of  fifteen  pounds  towards  payment  of  the  debt  to  the 
Treasurer. 

“At  the  Liverpool  meeting,  it  was  agreed,  that  the  members 
of  the  Association  should  be  requested  to  make  a  voluntary 
contribution  towards  improving  the  finances  of  the  Association, 
by  adding  five  shillings  to  their  subscription  for  the  years  1800 
and  1861. 

“  The  receipts  for  the  past  year  contain  only  a  small  sum  in 
reply  to  this  appeal;  but  if  the  small  sum  above  indicated 
should  be  contributed  by  each  member,  it  will  bring  more  than 
£1,000  into  the  exchequer;  and  by  the  end  of  the  year  1861, 
this  sum  would  form  a  capital,  by  which  the  affairs  of  the 
Journal  could  be  carried  on  without  the  Association  ever  being 
indebted  either  to  the  treasurer,  or  printer,  or  publisher. 

“  This  would  be  a  great  benefit  to  the  Association;  for  most 
of  the  difficulties  that  have  been  experienced  in  the  publication 
of  the  Journal  have  arisen  from  the  work  having  been  carried 
on  without  any  capital  to  begin  with, 
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“  Your  Committee  need  scarcely  reiterate  what  they  have  so 
often  said,  as  to  the  necessity  of  the  punctual  payment  of  sub¬ 
scriptions.  It  must  be  evident  to  all,  that  one  guinea  per 
annum  is  a  very  small  sum  to  pay  for  a  weekly  journal;  and, 
therefore,  every  member  ought  to  feel  in  conscience  bound  to 
pay  his  subscription  promptly  and  cheerfully.  > 

“  The  Committee  of  Council  adopted  the  following  resolu¬ 
tion  for  the  purpose  of  securing  the  better  payment  of  the  sub¬ 
scriptions,  viz. : — ‘  That  the  Honorary  Secretaries  be  requested 
to  make  application  to  each  member  of  the  Association  in  his 
district  for  the  payment  of  his  annual  subscription  at  the  com¬ 
mencement  of  each  year,  and  that  on  the  1st  of  July  in  each 
year  the  General  Secretary  be  requested  to  make  a  similar 
application  to  all  those  members  whose  subscriptions  at  that 
time  shall  remain  unpaid.’ 

“  Your  Council  feel  that  attention  to  this  resolution  on  the 
part  of  the  Honorary  Secretaries  and  the  General  Secretary, 
will  be  followed  by  beneficial  results ;  they  beg  leave,  how¬ 
ever,  to  recommend  the  following  addition,  viz.: — That  the 
Honorary  Secretaries  be  requested  to  send  to  the  General 
Secretary  a  report  of  the  sums  received  by  them  not  later  than 
the  ls(  of  June  in  each  year,  in  order  to  enable  the  General 
Secretary  to  prepare  his  circulars  previous  to  the  1st  of  July. 

“  Your  Council  would  also  call  attention  to  the  resolution 
passed  at  Liverpool,  recommending  the  payment  of  five  shil¬ 
lings  extra  by  each  member,  for  the  years  1860  and  1861, 
towards  liquidating  the  debt  then  in  existence.  The  debt  has 
been  very  much  reduced,  but  still  your  Council  strongly  advise 
the  payment  of  the  small  additional  amount,  so  that  there  may 
be  a  capital  for  the  working  of  the  Association.  By  this  means, 
a  considerable  saving  would  be  effected,  and  the  very  objection¬ 
able  practice  of  allowing  the  Treasurer,  as  heretofore,  to  pay  by 
Bills  of  Exchange  and  to  make  advances  on  behalf  of  the  Asso¬ 
ciation,  would  in  future  be  avoided. 

'^Medical  Reform.  Your  Council  have  received  the  following 
resolution  from  the  Lancashire  and  Cheshire  Branch,  viz. : — - 
‘  That  the  members  of  this  Branch  desire  to  direct  the  atten¬ 
tion  of  the  Council  of  the  Association  to  the  necessity  which 
exists  for  an  amendment  of  the  Medical  Act,  and  would  urge 
upon  them  the  importance  of  an  early  movement  in  further¬ 
ance  of  that  object.’  Your  Council  beg  to  record  their  assent 
to  the  terms  of  the  resolution,  and  they  recommend  that  the 
consideration  of  the  question  be  referred  to  a  Medical  Legisla¬ 
tion  Committee,  the  reorganisation  of  which  they  would  now 
advise. 

^‘Poor-Law  Medical  Reform,  Your  Committee  are  happy 
to  find  that  Parliament  is  taking  up  the  subject  of  Poor-Law 
Medical  Reform,  and  hope  that  the  praiseworthy  and  iudefa/- 
tigable  exertions  of  Mr.  Griffin  will  at  length  be  rewarded. 

“  Benevolent  Fund.  A  report  of  the  progress  of  this  valuable 
institution  will  be  read  at  the  meeting,  on  Thursday  afternoon, 
from  which  it  will  be  found  that  the  cause  of  charity  has  been 
effectually  maintained  by  the  unwearied  zeal  and  kindness  of 
those  on  whom  the  management  of  the  Society  has  devolved. 
It  is  devoutly  to  be  wished  that  its  claims  were  more  generally 
acknowledged. 

Address  in  Medicine.  The  Address  in  Medicine  will  be 
delivered  by  Dr.  Barham,  of  Truro. 

Address  in  Surgery.  The  Address  in  Surgery  will  be  deli¬ 
vered  by  Mr.  De  la  Garde,  of  Exeter. 

“  Address  in  Ophthalmic  Surgery.  An  Address  in  Ophthal¬ 
mic  Surgery  will  be  read  by  Mr.  Square,  of  Plymouth. 

“  Conclusion.  In  conclusion,  your  Council  would  express 
their  general  satisfaction  with  regard  to  the  condition  of  the 
Association;  and,  at  the  same  time,  their  earnest  hope  that 
increasing  efforts  may  be  made  to  promote  its  interests,  and 
diffuse  more  widely  the  beneficial  influences  which  it  is  so  well 
calculated  to  produce.” 

The  President  called  upon  Dr.  Wood,  of  Philadelphia,  to 
move  the  adoption  of  the  Report.  It  was  the  highest  honour 
which  the  Society  could  give  him  as  a  stranger. 

Dr.  Wood  expressed  his  pleasure  in  proposing  the  adoption 
of  the  Report.  He  begged  to  thank  them  for  the  high  consi¬ 
deration  and  the  very  great  honour  which  they  had  shown  him. 

Mr.  SoDEN  (Bath)  had  very  much  pleasure  in  seconding  the 
resolution.  He  thought  great  credit  was  due  to  the  Council  for 
their  exertions.  He  had  attended  upon  these  occasions  as 
often  as  he  could,  and  could  say  that  nothing  could  exceed  the 
zeal,  integrity,  and  interest  with  which  the  members  of  the 
Council  acted.  He  thought  the  Report  was  as  complete  aa 
they  could  possibly  expect. 
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Dr.  Eichardson  (London)  believed  he  was  in  order  in  dis¬ 
charging  a  duty  entrusted  to  him  by  an  esteemed  friend  who 
was  unavoidably  absent.  It  was  not  the  intention  of  his  friend, 
nor  would  it  be  that  of  himself,  to  change  the  Eeport,  which 
might  pass  as  a  reflection  of  what  the  whole  Association  would 
ofier  to  the  public ;  but  he  believed  that  it  was  open  for  any 
member  to  propose  an  additional  resolution  bearing  upon  the 
Medical  Association.  The  series  of  resolutions  which  he 
would  submit  had  been  given  to  him  by  Mr.  Dayman  of  South¬ 
ampton,  and  related  to  the  Journal,  and  the  improvements 
which  might  be  made  in  it  in  a  scientific  point  of  view.  (The 
speaker  then  read  a  letter  from  Mr.  Dayman  respecting  the 
subject,  in  which  that  gentleman  thought  the  Journal  was 
deficient  in  those  powerful  essays  which  graced  other  journals. 
He  thought  that  twenty-six  gentlemen  should  be  selected  from 
the  ranks  of  the  Association,  to  be  called  a  Committee,  for  the 
production  of  essays  to  the  Journal;  each  gentleman  under¬ 
taking  to  write  two  leading  articles  for  the  Journal  in  the  year. 
This  need  not  interfere  with  the  editor’s  summary  of  passing 
events.  The  same  Committee  of  volunteers  should  be  eligible 
for  reelection  each  year,  with  power  to  add  to  their  number.) 
He  (Dr.  Eichardson)  would  propose  that,  instead  of  twenty- 
four  or  twenty-six,  from  twelve  to  twenty-four  might  be  elected 
to  take  part  in  the  production  of  the  Journal — on  this  principle, 
that  the  selection  of  topics  of  discussion  should  be  left  to  those 
gentlemen.  He  had  no  doubt  that  such  a  number  of  gentle¬ 
men  might  be  obtained  very  readily.  He  was  sure  that  it 
would  add  considerably  to  the  interest  of  the  Journal. 

Dr.  Thudichum  (London)  had  listened  with  attention  to  the 
remarks  which  had  been  made  respecting  the  manner  in  which 
the  Journal  might  be  improved.  Their  main  object  as  an 
Association — he  would  not  say  the  object — was  to  produce  a 
weekly  medical  Journal.  He  considered,  though  with  great 
modesty,  as  possessing  some  knowledge  of  the  literature  of 
the  whole  world,  in  so  far  as  he  read  the  weekly,  monthly,  and 
quarterly  periodicals,  and  not  only  those  concerning  medical 
science,  but  concerning  science  in  general,  that  they  wanted 
some  good  scientific  information  in  the  Journal.  They  wanted 
a  variety  of  leading  articles,  of  the  same  kind  as  the  excellent 
address  of  their  President.  He  thought  that  great  benefit 
might  be  conferred  upon  a  large  body  of  readers  by  another 
method,  viz.,  a  complete  report  of  the  progress  of  science  in  all 
countries.  That  might  be  effected  in  a  very  satisfactory 
manner,  if  in  every  weekly  number  there  were  reviews  of  the 
progress  made  upon  one,  two,  or  three  subjects.  He  was  quite 
sure  that  it  would  prove  a  very  great  benefit.  If  it  were 
adopted,  he  believed  the  Journal  would  be  increased  in  in¬ 
terest,  as  well  as  in  circulation  by  one  or  two  thousand  copies. 
Another  proposition  was  the  establishment  of  prizes  ;  that  was, 
to  grant  certain  sums  of  money,  which  should  be  at  the  dis¬ 
posal  of  men  of  science,  who  had  to  battle  with  so  many  diffi¬ 
culties  in  making  their  scientific  inquiries. 

Dr.  Edward  Smith  (London)  said  that  it  was  generally  con¬ 
sidered  that  the  Journal  did  not  occupy  the  position  it  should 
and  might ;  and,  moreover,  that  it  was  a  question  of  the 
management  of  the  Journal,  as  well  as  of  material.  He 
thought  it  was  deficient  in  what  might  be  called  character ; 
there  was  no  character  about  it.  The  leading  articles  did  not 
do  that  which  they  might  and  should.  The  associates  wanted 
leading  articles  of  a  more  practical  kind.  It  appeared  to  him 
that  there  was  a  means  of  getting  these  leading  articles — a 
method  which  had  been  mentioned  elsewhere,  and  which  was 
employed  by  other  journals — viz.,  by  the  editor  coming  into 
contact  with  persons  employed  in  special  subjects  of  investiga¬ 
tion.  In  the  other  journals,  such  was  the  fact.  The  editor 
or  sub-editor  came  into  contact  with  persons  occupied  in  making 
special  investigations.  They  also  wanted  a  much  greater 
variety,  and,  as  he  said,  of  a  more  practical  character.  There 
was  also  this  question — the  accessibility  of  the  editor.  He 
formerly  lived  in  the  centre  of  the  West  End,  but  now  resided 
at  a  distance.  He  took  it  to  be  a  fundamental  principle,  that  the 
editor  should  be  accessible.  He  thought  that  he  should  live 
where  he  might  be  seen,  and  also  that  he  should  invite  persons 
to  call  upon  him.  The  editor  should  also  be  well  acquainted 
with  the  scientific  and  practical  acquirements  of  their  profes¬ 
sion,  and  be  actually  practising  his  profession.  In  addition 
to  that,  he  should  be  a  gentleman  ■who  mixed  with  the  profes¬ 
sion,  so  that  he  might  become  associated  with  them.  It 
appeared  to  him  that  in  this  there  was  ground  for  improve¬ 
ment  ;  and  he  thought  that,  with  the  existing  arrangements,  if 
this  were  put  in  a  better  form,  they  could  have  a  much  better 


Journal.  He  moved  resolutions  to  the  effect  that  the  editor 
should  reside  in  London,  and  be  actively  engaged  in  the  prac¬ 
tice  of  his  pi’ofession. 

After  a  few  remarks,  the  adoption  of  the  Eeport  was  put  and 
carried. 

The  foregoing  discussion  was  then  renewed  by 
Sir  Charles  Hastings,  who  thought  it  would  be  better  to 
refer  this  resolution  to  the  Committee.  They  had  done  what 
the  law  required  of  them ;  but,  under  the  law,  the  Executive 
Committee  alone  could  deal  with  the  management  of  the 
Journal. 

Dr.  Eichardson  was  quite  content  for  that  course  to  be 
adopted,  if  it  was  the  wish  of  the  meeting.  He  would  rnove 
“  That  the  General  Council  do  refer  to  the  Committee  of 
Council  the  suggestions  proposed  by  Mr.  Dayman  with  regard 
to  the  Journal.” 

Dr.  Stewart,  with  all  respect  to  Mr.  Dayman,  did  not  see 
that  his  proposal  would  make  any  material  difference  to  the 
Journal.  He  thought  it  would  be  found  to  clash  with  what 
ought  to  be  the  governing  authority  of  the  Journal.  The 
principle  was,  that  they  should  have  an  editor  in  whom  they 
could  repose  confidence.  If  they  took  out  of  the  hands  of  the 
editor,  in  the  manner  proposed,  the  management  of  the 
Journal,  they  would  take  away  all  responsibility  from  his 
shoulders;  and,  whenever  a  fault  might  be  found,  he  would 
have  the  ready  answer,  “  I  am  not  my  own  master” ;  and,  “  I 
have  certain  orders  imposed  upon  me  by  the  General  Council 
or  Committee  of  Council;  I  am  not  responsible;  I  am  not  to 
blame.”  He  thought  they  must  have  one  single  editor),  in 
whom  they  could  trust  and  place  the  whole  responsibility. 
With  respect  to  Dr.  Smith’s  resolutions,  he  had  nothing  to  say 
at  the  moment;  but,  with  respect  to  Mr.  Dayman’s,  he  should 
certainly  object  to  their  having  the  approbation  of  the  rireeting. 
He  did  not  think  they  were  calculated  to  meet  the  exigencies 
of  the  case. 

Dr.  Eichardson,  in  reply  to  Sir  Charles  Hastings,  did  not 
see  any  objection  to  refer  the  matter  to  Committee. 

Dr.  Stewart  objected  to  the  approbation  of  the  meeting 
being  given. 

Mr.  SouTHAM  (Manchester)  said  it  might  perhaps  be  thought 
they  were  an  Association  for  the  promotion  of  the  Journal. 
Now,  he  thought  the  Association  ought  to  take  much  higher 
ground.  The  funds  of  the  Association  should,  if  possible,  be 
applied  for  the  purpose  of  promoting  medical  science  in  other 
ways.  At  one  time  they  had  their  Transactions,  and  in  those 
Transactions  were  many  able  papers.  He  would  allude  to  one 
on  Vaccination,  by  Mr.  Ceely  of  Aylesbury.  He  thought  that 
few  corporations  in  the  country  bad  brought  so  valuable  a 
paper  before  the  profession.  Could  they  not  do  better  with 
the  money,  by  appropriating  it  to  some  other  object?  He  was 
perfectly  willing  to  assist  in  maintaining  the  Journal,  if  it  w'as 
so  decided  ;  but  he  would  ask  w'hether  the  Committee  of 
Council,  and  the  Council  of  the  Association,  and  also  the 
general  body,  could  not  do  better  by  diverting  their  attention  in 
another  direction?  With  regard  to  the  Medical  Eeform  ques¬ 
tion,  two  years  ago,  at  Edinburgh,  a  Lledical  Legislation  Com¬ 
mittee  was  appointed  ;  but  they  liad  never  sat  from  that  day  to 
this,  because  there  was  a  difficulty  in  getting  its  members 
together.  It  could  not  be  expected  that  gentlemen  w'ould  go 
from  one  end  of  the  kingdom  to  the  other,  and  attend  Committee 
meetings,  unless  their  expenses  were  paid,  or  they  were  remu¬ 
nerated  for  giving  their  time.  The  Association  must  expect 
to  pay  expenses,  if  they  'W'anted  Committees  to  take  into 
consideration  such  questions  as  the  Poor-law  question,  the 
Medical  Eeform  question,  etc.  He  thought  their  lunds  might 
be  well  given  for  such  a  purpose.  It  would  also  be  desirable  to 
devote  funds  for  scientific  objects.  If  they  referred  the  matter 
to  the  Committee,  he  trusted  they  would  not  lose  sight  of 

these  suggestions.  _ 

Dr.  Barham  (Truro)  asked  if  he  was  right  in  understanding 
Sir  Charles  Hastings  that  the  management  of  the  Journal 
entirely  devolved  upon  tlie  Committee  of  Council  ? 

Sir  Charles  Hastings  said  that,  under  the  law,  the  manage¬ 
ment  of  the  Journal  was  vested  in  the  Committee. 

Dr.  Barham  thought  the  question  was  one  of  vital  importance 
to  their  future  prosperity.  He  thought  the  wishes  of  the 
Association  should  be  ascertained  with  regard  to  the  manage¬ 
ment  of  the  Journal,  and  that  the  matter  should  be  now  dis- 

CVlSS6(i. 

Mr.  Flint  (Stockport),  in  giving  his  opinions  upon  the  ques¬ 
tion,  thought  it  his  duty  to  state  that  he  had  been  in  the  habit 
of  reading  the  Journal  from  the  first,  and  was  convinced  that 
Wynter  had  most  talentedly  conducted  the  Journal,  so  far 
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as  opportunities  would  allow.  He  thought  some  of  the  literary 
articles  had  been  exceedingly  apropos. 

The  resolution,  that  the  suggestions  of  Mr.  Dayman  should 
he  referred  to  the  Committee  of  Council,  was  then  put  and 
carried  unanimously. 

Dr.  Smith  again  read  his  motion. 

Dr.  Lankester  (London)  did  not  see  that  the  Association 
would  gain  a  point  by  condemning  their  editor.  The  Journal 
■was  not  what  it  might  be ;  but  he  was  quite  willing  to 
accord  to  Dr.  Wynter  the  credit  of  having  done  what  he  could  in 
his  position.  With  regard  to  the  resolutions  of  Dr.  Smith,  he 
did  not  think  it  a  sine  qud  non  that  their  editor  should  reside 
in  London,  for  the  purpose  of  having  personal  communications. 
It  was  desirable  to  improve  the  Journal,  but  he  did  not  think 
they  could  go  back  to  the  times  of  the  old  Transactions.  With 
fresh  funds,  they  might  give  their  Journal  other  features  of 
interest;  but,  unless  they  thought  the  resolutions  would  do 
that,  he  could  not  vote  for  them. 

Dr.  Stewart  and  several  other  members  opposed  the  motion 
of  Dr.  Smith. 

Dr.  Wynter  said  that  it  had  been  stated  by  Dr.  E.  Smith 
that  the  editor’s  funds  were  equal  to  those  of  other  journals. 
He  would  sa.y  that  the  editor’s  department  cost  very  little  more 
than  half  of  that  applied  elsewhere  for  the  same  purpose. 
When  he  stated  that  the  sinews  of  war  were  wanting,  he 
thought  he  had  stated  the  reason  why  the  Journal  was  in  its 
present  condition.  As  regarded  the  proposition  to  get  gentle¬ 
men  to  write  papers,  this  might  be  done  for  a  time ;  it  might 
act  as  a  “  spun”;  but  any  one  who  knew  how  journals  were  con¬ 
ducted,  knew  they  could  depend  upon  notliing  but  paid  contri¬ 
butors.  He  should  be  extremely  glad  to  receive  contributions 
from  Dr.  Richardson,  and  from  Mr.  Dayman  ;  and  if  twenty-four 
gentlemen  would  undertake  to  furnish  every  other  week  an 
article,  he  could  only  say  that  he  should  be  very  glad  to  receive 
it.  But  he  questioned  if  twenty-four  first-rate  men  would 
contribute  ai tides.  With  respect  to  the  medical  survey  of  the 
universe,  he  humbly  begged  to  say  that  he  did  not  believe  it 
could  be  done,  or  that  they  could  get  it.  To  say  that  they  were 
to  get  im  article  of  that  kind  every  week,  was  to  say  what  he  did 
not  think  could  be  accomplished.  As  regarded  his  living  out 
of  town,  which  Dr.  Smith  had  spoken  of,  he  lived  at  Brompton, 
in  a  barbarous  part,  about  two  miles  from  Hyde  Park  Corner. 
[A  lani/li.]  But  he  came  to  the  office  of  the  Journal  three 
times  every  week ;  and,  if  it  was  a  matter  of  great  import¬ 
ance  tliat  he  should  be  there  at  stated  times,  it  was  only  for 
the  Committee  to  say  so.  But  to  dictate  where  he  was  to  live, 
was  not  a  fair  arrangement,  and  he  would  not  submit  to  it. 
If  such  a  resolution  were  passed,  he  begged  to  at  once  lay  his 
resignation  before  the  meeting.  He  believed  the  Journal  to  be 
capable  of  great  improvement,  and  that  with  the  funds  it 
could  be  carried  out.  There  was  a  proposal  made  by  Dr. 
Seaton  last  year,  that  each  subscriber  should  pay  the  post¬ 
age,  which  would  make  T'450  a  year  difference.  But  per¬ 
haps  this  could  not  be  done  in  every  case,  though  those 
members  who  lived  in  towns  could  order  their  Journal  through 
their  booksellers.  But  there  were  other  places  in  which  there 
were  no  booksellers;  and  those  gentlemen  who  resided  in  these 
out  of  the  M-ay  places  would  have  to  drop  the  Journal,  if  they 
did  not  get  it  through  the  post.  But,  again,  if  those  living  in 
large  towns  would  order  the  Journal  through  their  booksellers, 
and  those  in  out  of  the  way  places  would  pay  the  extra  cost  of 
the  stamp,  he  thought  they  might  save  T200  or  TJUO  a  year. 
That  sum,  he  thought,  would  give  the  assistance  required. 
The  Journal,  to  make  it  fresli  and  interesting,  demanded 
foreign  correspondence,  scientitic  correspondence,  reports,  re¬ 
views,  and  articles  of  special  worth.  All  these  were  subjects 
and  material  paid  for  by  other  journals.  He  said  it  on  his 
knowledge  as  an  editor  that  it  was  so,  and  was  quite  ready  to 
meet  any  a.ssumption  to  the  contrary.  If  the  Association 
would  give  him  the  funds,  he  would  curry  on  the  Journal  as  it 
should  be;  but  if  they  “  gave  him  no  straw,  how  could  he  make 
bricks  ?” 

Dr.  E.  Smith  said  that,  with  regard  to  the  question  of  pay¬ 
ment,  he  was  sorry  tliat  Dr.  Wynter  had  brought  it  up.  The 
editor  of  one  of  the  journals  referred  to  received  L'300,  and  his 
sub-editor  LTOO ;  other  expenses,  including  reports,  foreign 
correspondence,  lectures,  etc.,  made  up  L'700 ;  but,  setting 
aside  £200  for  foreign  correspondence,  lectures,  etc.,  tliere 
was  £500 ;  and  the  Association  last  year  paid  £450.  The 
money  allowed  to  this  Journal,  therefore,  wms  the  same  as 
that  allowed  to  others,  excepting  for  lectures  and  foreign  cor¬ 
respondence.  But  the  question,  as  tlie  funds  were  not  there, 
was.  Could  the  Journal  be  improved  with  the  present  funds? 

G24 


Upon  that  simple  point  he  based  his  resolution.  The  Journal 
was  not  a  literary  one,  but  a  medical  one.  He  therefore 
thought  that  the  editor  should  be  a  man  who  continually  mixed 
with  medical  men,  and  also  a  gentleman  who  was  in  the  practice 
of  his  profession. 

Dr.  Wynter.  I  am  in  the  practice  of  my  profession  as  much 
as  Dr.  Smith.  Really,  for  Dr.  Smith  to  say  that  I  am  not  in 
the  practice  of  my  profession,  is  not  a  justifiable  remark. 

Dr.  Smith  said  that  it  was  not  a  personal  question,  but  one 
as  to  the  character  of  the  editor  of  the  British  Medical 
Journal.  In  fact,  if  they  were  to  get  better  medical  matter,  it 
w'as  essential  that  they  should  get  an  editor  who  mixed  more 
with  his  profession.  As  to  the  place  where  Dr.  Wynter  resided, 
that  was  not  the  question.  The  question  was.  Where  was  he  to 
be  found?  The  representatives  of  the  Medical  Times  and 
Lancet  were  to  be  found.  It  was  quite  clear  that  the 
editor  should  be  accessible. 

Dr.  Wynter  repeated  that  he  was  always  to  be  found  at  the 
office  of  the  Journal.  He  did  not  know  what  Dr.  Smith 
wished  more.  He  was  there  on  Tuesdays,  Wednesdays,  and 
Thursdays. 

Dr.  Smith  did  not  know  it.  What  he  wanted  was,  that  there 
should  be  a  fixed  time.  If  their  Journal  continued  as  it  was,  it 
was  not  an  inducement  for  members  to  join.  He  concluded  by 
withdrawing  his  resolutions. 

representation  of  the  medical  profession  in 
parliament. 

Dr.  Mackesy  (Waterford)  said  that  he  had  a  subject  of  great 
importance  to  introduce  to  this  meeting,  viz.,  the  representation 
of  the  medical  profession  in  the  House  of  Commons.  He 
thought  the  period  had  arrived  when  the  medical  profession 
should  take  that  position  to  which  it  was  entitled.  It  was  con¬ 
sidered  by  those  gentlemen,  w'ho  had  turned  their  attention  to 
the  subject,  that  that  position  could  not  be  obtained  until  they 
were  properly  represented  in  Parliament.  In  the  true  repre¬ 
sentative  government,  such  as  that  which  at  presented  existed, 
almost  every  infiuence  was  exercised.  But  the  medical  body^ 
had  not  that  influence  to  which  they  were  entitled.  Again,  if 
any  appointment  was  to  be  given,  unless  it  was  sti’ictly  a 
medical  appointment,  it  was  not  open  to  medical  men.  Literary 
men,  barristers,  and  engineei'S  filled  situations,  which  he  was 
quite  satisfied  medical  men  from  their  position,  education,  etc., 
would  discharge  vtuth  great  advantage  to  the  public  interests 
and  to  themselves.  He  would  merely  mention  one  circum¬ 
stance,  which  made  a  deep  impression  upon  his  mind  at  the 
time,  when  there  were  the  famine  and  fever  in  his  land  (Ireland), 
and  cholera  raged  with  other  diseases,  most  appalling  scenes 
occurred,  which,  however,  he  would  not  then  relate.  The 
country  was  divided  into  districts,  to  give  relief  to  the  un¬ 
fortunate  inhabitants.  There  were  inspectors  appointed  for 
every  district.  Now,  it  miglit  have  been  supposed  that  medical 
men  would  have  been  particularly  sought  after  to  fill  those  ap¬ 
pointments.  But,  so  far  as  his  knowledge  went  (and  he  had  a 
good  deal  of  knowledge  of  the  south  part  of  Ireland),  he  was  not 
aware  of  a  medical  man  at  all  being  called  upon  to  fill  those 
inspectorships.  Upon  inquiry,  he  found  that  some  of  the  in¬ 
spectors  were  military  and  naval  officers,  etc.,  who  had  some  friend 
or  member  of  Parliament  who  recommended  them.  But  there 
seemed  to  be  no  man  in  Parliament  to  point  out  tl>e  necessity 
of  having  medical  men  to  fill  these  offices.  But  it  was  not 
merely  as  a  medical  question.  He  thought  it  was  a  question 
for  the  community  at  large.  In  the  House  of  Commons,  as  at 
present  constituted,  there  was  no  medical  authority  whatever 
to  carry  out  in  a  satisfactory  and  scientific  manner  any  of  those 
sanitary  measures  which  now  formed  such  a  large  part  of  their 
legislation.  He  thought,  if  a  few  medical  representatives  were 
placed  in  Parliament,  not  only  would  the  medical  profession 
benefit,  but  the  public  also.  They  would  derive  a  great 
advantage  from  it,  for  having  such  a  body  of  men  to  decide 
upon  these  sanitary  arrangements.  This  matter  had  been 
discussed  at  the  College  of  Surgeons  of  Ireland,  and  they  had 
exerted  themselves  very  much.  He  thought  that  the  educated 
classes  in  his  country  were  regarding  the  proposal  with  favour. 
After  reading  communications,  which  he  had  received  from 
some  distinguished  jiersons,  respecting  the  matter,  the 
syieaker  went  on  to  remark,  that  the  question  before  the 
meeting  was  whether  they  would  consider  the  matter  of 
sufficient  importance  to  use  their  energies  in  furthering  its 
accomplishment  ?  It  was  only  by  the  unity  of  their  strength 
that  they  could  have  any  chance  of  success.  His  impression 
was,  that  if  they  did  not  obtain  it  in  one  way,  they  should  in 
another.  But,  at  all  events,  he  considered  that  if  they  wanted 
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representatives  for  Parliament,  thej^  would  find  no  difficulty  in 
getting  men  to  represent  them.  [Hear,  hear.'] 

Dr.  Davey  (Northwoods)  said  the  subject  was  one  of  great 
importance,  and  required  to  be  dealt  with  in  the  most  serious 
manner.  [Hear.]  He  regretted  that  so  many  members  had 
left  the  room.  It  was  of  very  great  importance  that  the  medical 
profession  should  be  duly  represented  in  Parliament,  He 
thought  this  resolution  would  stir  up  the  members  of  the 
Association  to  do  their  duty  in  putting  their  shoulders  to  the 
wheel.  Something  might  be  done,  and  in  course  of  time  the 
medical  profession  would  be  represented  in  Parliament.  He 
thought  the  benefit  to  the  public  interest  would  be  great.  They 
were  a  large. body  of  men,  highly  educated,  and  understanding 
certain  questions  better  than  any  other  class.  They  had  vast 
powers  in  their  hands,  and  a  vast  amount  of  intelligence.  Was 
it  not,  therefore,  right  that  the  profession  should  be  duly 
represented?  What  a  vast  amount  of  good  could  they  accom¬ 
plish.  This  was  an  opportunity  which  should  not  be  lost.  [Hear.] 
There  were  questions  constantly  coming  before  the  House  of 
Commons,  questions  of  the  utmost  importance  respecting 
sanitary  science,  which  medical  men  could  only  properly  deal 
with,  and  could  only  treat  them  as  they  should  be  treated.  If 
the  medical  profession  were  duly  represented,  he  would  say  that 
the  questions  would  be  taken  up  in  a  proper  spirit,  and  carried 
through  as  such  questions  should  be,  to  the  interest  of  the 
community.  He  conceived  that  this  was  a  very  great  occasion, 
and  he  hoped  that  gentlemen  present  would  give  it  their  most 
serious  attention,  and  that  all  of  them,  in  their  individual 
Capacity,  and  as  a  corporate  body,  would  do  their  best  to 
Realize  the  object.  If  it  were  possible  to  say  more  in 
favour  of  their  being  represented  in  Parliament,  he  Avould 
refer  to  the  simple  question.  How  were  the  comrnissioner- 
Ships  in  lunacy  filled  up  fifteen  or  twenty  years  since?  He 
believed  that  it  was  a  fact  that  those  gentlemen  who  first  filled 
those  offices  were  selected,  not  from  any  particular  competency, 
but  because  they  were  related  to  certain  high  families,  who  had 
interest  and  wealth  ;  barristers,  who  had  no  occupations  ;  and 
inilitary  officers,  who  had  nothing  to  do,  and  w-ere  perhaps  fit 
for  nothing.  Yet  these  men  were  made  commissioners  in 
lunacy !  which  properly  belonged  to  the  medical  profession. 
That  was  just  one  of  many  instances,  which  showed  that  they, 
as  a  body,  should  demand  to  be  heard  in  the  just  exercise  of 
their  rights.  He  rvould  earnestly  enti'eat  of  them  all  to  bear  the 
question  in  mind,  and  never  relax  their  efibrts. 

Sir  Charles  Hastings  proposed — 

“That  considering  the  number,  respectability,  and  special  ac¬ 
quirements  of  the  members  of  the  medical  profession  in  these 
kingdoms,  neither  are  their  interests  fully  attended  to,  nor  their 
views  on  sanitary  arrangements,  adequately  represented  in 
Parliament.” 

Mr.  Propert  (London)  seconded  the  I'esolution,  which  was 
carried  unanimously. 

election  of  secretary. 

On  the  motion  of  Dr.  Lankester,  Dr.  Philip  H.  Williams 
Was  unanimously  reelected  General  Secretary  for  the  ensuing 
year. 

ELECTION  OF  AUDITORS. 

Dr.  Melson  and  Mr.  Hadley,  both  of  Birmingham,  were  re¬ 
elected  auditors  for  the  ensuing  year. 

THE  LEGISLATIVE  COMMITTEE. 

Dr.  PiiCHARDSON  said  that,  wdth  respect  to  the  Legislative 
Committee,  it  was  important  that  the  duties  should  be  dis¬ 
tinctly  discussed.  He  w'ould  propose,  in  the  first  place,  that 
the  present  Committee  be  reappointed,  with  power  to  add  to 
their  number.  He  would  not  suggest  the  name  of  any  one 
membei'.  In  alluding  to  the  corporate  bodies,  he  stated  that 
he  did  not  wdsh  to  interfere  with  the  corporations,  but  he 
wished  that  the  general  body  of  practitioners  throughout  the 
country  should  be  honestly  represented  in  Council.  Dr.  Hi- 
chardson,  after  further  remarks,  proposed  the  following  reso¬ 
lutions — 

“  That  the  Medical  Legislation  Committee  be  reappointed, 
with  power  to  add  to  their  number. 

“  That  it  be  an  instruction  from  this  meeting  to  the  Com¬ 
mittee  that,  in  framing  an  amendment  on  the  present  Act,  or, 
if  necessary,  a  new  Bill  altogether,  the  Committee  shall  endea¬ 
vour  to  embody  the  following  principles  : — 

“  1.  The  removal  of  all  further  power  from  the  corporations 
and  universities  to  institute  special  and  pseudo-medical  quali¬ 
fications. 

“  2.  The  introduction  into  the  Medical  Council  of  a  larger 


number  of  members  unconnected  with  the  corporations  and 
universities. 

“  3.  The  suggestion  of  a  plan  which  shall  save  the  profession 
from  the  necessity  of  individually  enforcing  the  penalties  en¬ 
acted  by  Clause  xlvii  of  the  Medical  Act  against  those  who 
illegally  assume  medical  titles.” 

Sir  Charles  Hastings  said  that  the  first  two  suggestions 
were  so  wholly  impracticable,  that  he  could  not  think  of  acting 
upon  the  Committee  if  they  were  passed.  He  was  certain  that 
it  would  be  wholly  impracticable  to  do  what  Dr.  Richardson 
suggested.  He  was  perfectly  willing  to  accept  the  responsi¬ 
bility  of  the  Committee,  if  they  merely  gave  directions  to  try 
and  amend  the  Acts  ;  but  that,  he  thought,  was  all  the  Associ¬ 
ation  could  do.  With  regard  to  the  statement  that  no  good  had 
been  done  by  the  corporations,  their  house  had  been  turned 
upside  down.  And  for  what  ?  Merely  because  the  Medical 
Council  directed  certain  alterations,  and  the  corporations  had 
told  them  they  would  do  everything  they  advised.  Yet  Dr. 
Richardson  wished  the  Association  to  believe  that  no  good  had 
been  done  by  the  Medical  Act  with  regard  to  the  universities 
and  corporations. 

Dr.  Seaton  (Sunbury)  thought  that  Sir  Charles  Hastings 
had  misunderstood  the  resolutions.  What  he  understood  from 
them  was,  that  Dr.  Richardson  proposed  that  in  any  new  Bill 
care  should  be  taken  to  prevent  any  additional  powers  being 
given  to  corporations,  by  instituting  fresh  qualifications  which 
did  not  now  exist.  Surely  Sir  Charles  Hastings  could  not  say 
there  was  anything  impracticable  in  tliat?  or  that  there  ivas 
anything  improper  ?  With  regard  to  increasing  the  number  of 
gentlemen  into  the  Council,  who  were  unconnected  with  cor¬ 
porations,  there  could  be  nothing  impracticable  in  that. 

Sir  Charles  Hastings  would  tell  them  the  impracticability. 
They  had  great  difficulty  in  getting  the  Bill  passed,  because  it 
was  considered  that  the  Council  was  already  too  large,  and  he 
believed  it  was  too  large.  Therefore,  by  attempting  to  add  an 
additional  number,  the  House  of  Commons  would  meet  them 
by  saying,  “  You  are  already  too  large  a  body,  and  yet  you  come 
and  ask  us  to  make  you  larger.” 

Mr.  SouTHAM  (Manchester)  thought  the  Council  should  be 
composed  of  more  independent  men,  men  unconnected  with  the 
corporations. 

Sir  Charles  Hastings  said  the  only  question  was  how  they 
were  to  remove  the  corporation  members  from  the  Council. 
He  should  be  exceedingly  happy  to  act  with  the  Committee,  if 
they  (the  Association)  referred  it  to  the  Committee  as  a  simple 
question  to  try  and  improve  the  Medical  Act.  But  to  tell  them  that 
they  were  to  increase  tbe  number  of  the  Council,  or  turn  out  some 
of  the  representatives  of  the  corporations,  or  to  attempt  any  im¬ 
possible  thing,  he  would  say,  so  far  as  he  was  concerned,  having 
worked  along  time,  that  he  would  not  again  enter  upon  (he  task. 
He  was  perfectly  certain  that  tbe  attempt  would  be  futile. 

Dr.  Stewart  thought  with  Sir  Charles  Hastings  that  the  first 
two  instructions  were  quite  impracticable.  They  would  arouse 
great  opposition  on  the  piart  of  tlie  corporations  and  universities. 
With  regard  to  the  third  proposition,  he  thought  they  might  do 
something  with  it,  as  it  was  a  valuable  suggestion. 

Mr.  Hadley  remarked  that  the  College  of  Surgeons  had  done 
the  profession  a  grievous  wrong. 

Dr.  Richardson  wished  to  put  a  stop  to  the  further  granting 
of  pseudo-licenses.  With  reference  to  what  Sir  Charles  Has¬ 
tings  had  said,  he  knew  that  he  (Sir  Charles)  stood  in  a  pecu¬ 
liar  position,  and  that  it  ivould  be  painful  for  him  to  act  upon 
such  resolutions.  But  although  he  had  the  highest  respect  for 
Sir  Charles  Hastings,  he  thonght  that  his  proposal  to  retire 
should  rather  be  accepted,  than  that  important  principles 
should  be  forfeited.  It  was  with  great  pain  that  he  made  that 
suggestion ;  but  he  believed  the  resolutions  were  proper,  and 
should  therefore  press  them,  if  it  were  only  for  the  purpose 
of  having  them  recorded  on  the  minutes.  But  he  was  mode¬ 
rately  sure  they  would  be  carried. 

The  President  then  put  the  resclutious,  which  were  carried 
by  a  large  majority. 

Sir  Charles  Hastings  observed  that,  of  course,  he  had  no 
other  feeling,  if  it  was  the  wish  of  tbe  Association  that  these 
resolutions  should  be  carried.  But  he  was  certain  his  being 
one  of  the  Committee  would  not  be  for  its  benefit. 

The  President  :  Do  you  wish  to  retire  ? 

Sir  Charles  Hastings  :  Yes. 

VOTE  OF  thanks  TO  THE  RETIRING  PRESIDENT. 

Sir  C.  Hastings  proposed  a  vote  of  thanks  to  Dr.  Vose,  the  Pre¬ 
sident  for  the  past  year.  His  conduct  had  been  such  as  to  win  for 
him  the  respect  and  esteem  of  every  member  of  the  Association. 
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He  believed  that  bis  interest  in  the  afFaii’s  of  the  Association 
continued  unabated,  and  that  he  desired  to  further  in  every  pos¬ 
sible  way  the  best  interests  of  their  great  society.  [C'/irrrs.] 
He  proposed — ■ 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Vose,  the  retiring  President,  and  that  he  be  appointed  a  Vice- 
President  of  the  Association.” 

The  proposition  was  at  once  carried  by  acclamation. 

Dr.  VosE  briefly  returned  thanks. 

ERASURE  OF  THE  NAME  OF  A  MEMBER. 

The  name  of  Mr.  Josiah  Pritchard,  of  Bristol,  was  ordered  to 
be  struck  out  in  consequence  of  his  having  avowed  himself  a 
homoeopathist. 

ASSOCIATION  PRIZES  SCHEME. 

Dr.  Routh  (London)  brought  forward  a  scheme  for  giving 
prizes. 

Sir  Charles  Hastings  asked  where  the  funds  were  to  come 
from  ? 

Dr.  Routh  said  that  when  all  the  arrears  were  paid,  they 
would  have  funds.  [A  laucjli.'] 

Sir  Charles  Hastings.  There  can  be  no  objection,  if  you 
say  when  we  have  funds  in  hand. 

Dr.  Routh  would  be  happy  to  do  so. 

Dr.  Richardson  seconded  the  motion,  which,  upon  being 
put,  was  carried  nem.  con.  in  the  following  form : — 

“  That  a  sum  of  T40  be  placed  at  tbe  disposal  of  the  Com¬ 
mittee  of  Council,  to  be  applied,  whenever  they  shall  find  it 
convenient  to  the  funds  of  the  Association,  for  the  promotion 
of  one  or  two  gold  medals,  as  annual  prizes  for  essays  or 
papers,  to  be  written  by  members  of  the  Association.  The 
subjects  and  awards  to  be  placed  under  the  direction  of  the 
Committee.” 

The  meeting  then  separated,  having  lasted  more  than  four 
hours. 


THURSDAY. 

The  public  breakfast  was  held  at  the  Royal  Hotel,  at  half¬ 
past  eight  o’clock  a.m. 

COMMITTEE  OF  COUNCIL. 

A  meeting  of  the  new  Council  was  held  at  10  a.m.,  when  the 
following  ten  members  were  elected  to  form,  in  conjunction 
M'ith  the  President  of  Council,  the  President  of  the  Association, 
the  General  Secretary,  and  one  Secretary  from  each  Branch,  the 
Committee  of  Council  for  the  ensuing  year  : — E.  Bartleet,  Esq. 
(Birmingham) ;  G.  Bottomley,  Esq.  (Croydon);  P.  Cartwright, 
Esq.  (Oswestry) ;  W.  D.  Husband,  Esq.  (York) ;  E.  Jones,  Esq. 
(Liverpool);  E.  Lankester,  M.D.,  F.R.S.  (London);  G.  Nor¬ 
man,  Esq.  (Bath);  B.  W.  Richardson,  M.D.  (London);  G. 
Soutbam,  Esq.  (Manchester) ;  and  T.  W.  Williams,  Esq.  (Bir¬ 
mingham). 

VOTES  OF  THANKS  TO  THE  AUDITORS. 

Mr.WATKiN  Williams  (Birmingham)  proposed, Dr. Richard¬ 
son  (London)  seconded,  and  it  was  resolved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr. 
Melson  and  Mr.  Hadley,  for  kindly  auditing  the  accounts  of 
the  Association  for  the  past  year.” 

THE  ADDRESS  IN  MEDICINE 

Was  read  by  C.  Barham,  M.D.  (Truro). 

Dr.  Vose  proposed — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Barham,  for  his  very  able  and  interesting  address.” 

Dr.  Lankester  seconded  the  resolution.  He  believed  the 
meeting  had  listened  with  great  attention  to  the  paper  which 
had  been  read.  At  the  same  time,  he  would  suggest  whether 
it  would  not  be  best  to  fix  some  definite  time  for  an  address. 
Although  the  paper  was  a  very  interesting  one,  it  had  nearly 
exhausted  the  whole  of  the  time  of  their  morning  sitting.  He 
would  merely  suggest  it,  not  intimating  that  Dr.  Barham  could 
have  diminished  his  address  without  diminishing  the  interest. 
But  he  felt  that  it  was  important  to  restrict  gentlemen  to  a  par¬ 
ticular  and  definite  time.  He  said  this  with  all  respect  to  Dr. 
Barham,  who  had  occupied  the  time  of  the  meeting. 

The  President  said  that  he  was  the  culprit,  in  consequence 
of  his  telling  Dr.  Barham  that  he  thought  an  hour  was  by 
no  means  a  long  time  for  an  address. 

Dr.  Barham  confirmed  what  their  President  had  said  about 
its  being  his  fault.  When  he  wrote  to  ask  the  time  for  an 
address,  Dr.  Hall  said  half  an  hour  was  very  short ;  he  never 
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knew  less  than  an  hour;  and  that  be  thought  an  hour  and  a 
half  rather  long. 

excursion  to  KENT’S  CAVERN. 

Mr.  Vivian  apologised  for  his  not  being  able  to  accompany 
the  party  which  was  to  proceed  to  Kent’s  Cavern  in  the  after¬ 
noon.  He  had  been  summoned  away  on  military  duty;  but  his 
friend  Mr,  Pengelly  would  prove  a  far  better  companion  than  he 
could  possibly  have  done. 

PAPER. 

A  paper  was  read,  in  outline,  on  a  General  Review  of  the 
Symptoms  of  Disease  of  the  Base  of  the  Brain.  By  C.  E. 
Brown-Sequard,  M.D.,  F.R.S, 

The  President  was  quite  sure  that  he  was  only  expressing 
the  wishes  of  the  meeting  in  asking  Dr.  Brown-Sequard  to 
allow  his  paper,  of  which,  in  consequence  of  the  pressure  of 
time,  he  had  only  given  an  epitome,  to  be  published  in  the 
Journal.  [Cheers.] 

The  meeting  then  adjourned  for  half  an  hour,  from  1.30  p.m. 
to  2  P.M. 

REPORT  OF  THE  MEDICAL  BENEVOLENT  FUND. 

Mr.  Churchill  read  the  Report  of  the  Medical  Benevolent 
Fund. 

Mr.  Propert  said  that  nothing  could  surpass  the  real  benefit 
which  this  Fund  bestowed  upon  members  of  their  profes¬ 
sion.  He  knew  it  well,  because  he  had  come  into  contact  with 
many  of  the  recipients.  It  was  a  noble  and  excellent  charity. 
[Cheers.]  He  wished  he  had  it  in  his  power  to  do  more  for  it ; 
but,  as  they  knew,  he  was  engaged  in  another  and  similar 
branch.  At  the  same  time,  it  had  his  hearty  concurrence  ;  for 
he  conceived  it  to  be  a  most  invaluable  institution.  He  moved 
that  the  Report  be  received  and  adopted. 

Sir  Charles  Hastings  seconded  the  motion.  It  cheered 
his  heart  to  hear  the  Report  read,  exhibiting  as  it  did  such 
a  prosperous  state  of  their  institution.  It  showed  what 
success  had  attended  their  efforts,  and  how  things  progressed. 
He  considered  it  as  the  glory  of  the  British  Medical  Associa¬ 
tion,  and  therefore  wished  to  second  the  resolution. 

The  resolution  was  carried  unanimously. 

SPECIAL  HOSPITALS. 

Dr.  Thudichum  rose  to  propose  a  resolution  in  connexion 
with  special  hospitals ;  and,  in  doing  so,  confessed  that  he 
wished  it  had  fallen  into  other  and  more  able  hands.  But  he 
believed  there  was  a  peculiar  qualification  for  him,  that  he  was 
neither  connected  with  a  general  or  special  hospital.  He  be¬ 
lieved  that  the  majority  of  the  membei's  of  the  Association 
had  read,  as  he  had,  with  great  regret,  and  perhaps  some  had 
with  surprise,  a  document  which  had  emanated  from  some  of 
the  highest  of  the  profession,  (The  document  in  question  was 
the  protest,  a  copy  of  which  was  published  in  the  Journal  for 
J uly  28th,  p.  582.)  This  document  was  a  protest  in  emphatic 
language  against  certain  institutions,  the  mode  and  object  of 
which  were  to  divide  particular  cases  in  particular  hospitals  for 
alleviating  human  sufiering,  and  for  the  advancement  of  medical 
science.  He  believed  the  members  would  give  due  weight  to 
the  importance  of  this  protest.  In  the  first  instance,  let  them 
consider  how  that  protest  was  obtained.  It  was  by  gentlemen 
who  were  particularly  opposed,  for  personal  reasons,  to  the 
establishment  of  one  particular  institution.  He  would  not  say 
that  it  was  jealousy  which  called  into  operation  this  activity. 
The  protest  was  directed  against  special  hospitals  in  general. 
From  this  protest  they  excepted  only  those  hospitals  which 
were  for  treating  the  diseases  of  the  eye.  All  hospitals  were 
included  which  conferred  immense  benefit  for  treating  con¬ 
sumption,  etc. ;  and  consumption  was  a  disease  excluded  from 
all  but  a  small  portion  of  the  general  liospitals.  These  dis¬ 
eases  were  excluded  from  their  common  hospitals.  Then  there 
were  other  diseases.  A  great  many  cases  of  chronic  cancer 
were  by  the  rules  of  general  hospitals  excluded,  together  with 
epilepsy,  etc.  Yet  all  those  hospitals  which  were  for  their  par¬ 
ticular  treatment  were  opposed  or  objected  to  in  this  protest. 
He  knew  fully  the  objections  which  might  be  brought  against 
them — that  they  were  for  certain  purposes,  for  personal  aggran¬ 
disement  ;  that  they  were  instituted  for  the  purpose  of  bringing 
money  and  influence  to  those  medical  oflflcers  who  were  con¬ 
nected  with  them.  It  was  also  objected  against  special  hos¬ 
pitals,  that  it  was  impossible  for  them  to  serve  the  cause  of 
education.  The  student  would  lose  half  of  his  time  in  passing 
from  one  to  the  other.  It  had  been  also  objected,  that  gentle¬ 
men  who  treated  specialities  were  not  always  the  best  qualified 
to  treat  specialities,  but  that  it  was  requisite  for  them  to  know 
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the  whole  arrangement  of  medical  science.  That  was  true. 
He  believed  there  was  not  any  one  gentleman  connected  with 
special  hospitals,  or  who  practised  speciality,  who  did  not  claim 
and  really  possess  a  knowledge  of  general  medical  science. 
Again,  how  could  it  he  proved  that,  because  these  gentlemen 
practised  some  speciality,  they  did  not  possess  a  knowledge  of 
general  medical  science?  Until  that  was  proved,  he  could  not 
admit  on  that  ground  that  special  hospitals  were  objectionable. 
But  there  was  one  great  reason  for  the  establishment  of  special 
hospitals.  Their  general  hospitals  were  established,  in  the  first 
instance,  for  the  relief  of  the  sick  poor.  That  was  the  first 
object  of  all  hospitals.  In  many  cases,  it  afforded  opportuni¬ 
ties  to  medical  students  and  medical  men  of  studying  diseases 
and  the  cure  of  diseases.  He  spoke  especially  of  metropolitan 
hospitals,  where,  as  in  others,  these  different^  objects  were 
attempted  to  be  obtained.  But  it  was  almost  impossible  for 
these  objects  to  be  obtained  in  the  way  in  which  they  were 
attempted.  Then,  in  the  large  hospitals,  the  physician  had  to 
see  the  patients  under  his  care,  and  prescribe  for  them, 
although  they  might  amount  to  a  considerable  number.  There 
w'as  also  a  most  numerous  class  of  most  honourable  men,  well 
known  in  science,  who  would  make  very  good  use  of  their  time, 
if  they  had  the  opportunity  to  show  their  skill  and  perse¬ 
verance.  These  gentlemen  w'ere  excluded;  and  a  vast  amount 
of  talent,  which  was  excluded  from  general  hospitals,  was  taken 
in  by  special  hospitals.  The  establishment  of  special  hospitals 
might  be  called  a  “  necessary  evil”.  [A  laugh.']  Let  the  number  of 
subscribers  to  general  and  special  hospitals  be  compared.  They 
were  nearly  equal.  If  the  amount  of  money  subscribed  to 
general  and  special  hospitals  were  compared,  he  believed  the 
the  advantage  would  be  found  in  favour  of  special  hospitals. 
The  number  of  beds  and  the  accommodation  afforded  to  the 
sick  poor  in  special  hospitals  and  in  general  hospitals  would  be 
found  almost  equal.  If  the  benefits  which  special  hospitals 
conferred  upon  the  poor  were  compared  with  those  conferred 
by  general  hospitals,  in  this  instance  they  were  almost  equal. 
A  sweeping  combination,  therefore,  against  special  hospitals,  he 
should  very  much  regret.  But  when  the  combination  came 
from  such  high  authorities  as  those  gentlemen  who  signed  the 
protest,  he  was  afraid  that,  if  the  members  of  the  Association 
did  not  throw  themselves  into  the  breach,  very  great  damage 
might  be  done  to  special  hospitals.  What  was  the  issue  at 
which  he  arrived?  He  believed  that  Sir  Charles  Hastings,  in 
signing  this  protest,  had  a  twofold  object;  first,  to  advance  as 
far  as  possible  medical  education  ;  and,  in  the  second  place,  to 
preserve  for  the  purpose  of  medical  education  those  establish¬ 
ments  which  were  especially  devoted  to  it.  He  believed  there 
was  no  man  in  this  country  who  had  more  at  heart  a  desire  to 
improve  medical  education  than  Sir  Charles'''Hastings.  [Hear, 
hear.]  He  was  certain  that  Sir  Charles  Hastings  was  far  from 
intending  any  injury  of  any  kind,  or  passing  any  reflections 
upon  hospitals  which  conferred  benefits  upon  patients  who 
w'ere  excluded  from  the  ordinary  hospitals,  and  which  oflered  a 
field  for  the  researches  of  gentlemen  who  were  excluded  from 
general  hospitals.  He  knew  by  this  time  that  one  A’ei’y  emi¬ 
nent  member  of  the  profession  regretted  having  signed  the 
protest.  The  issue  was  this — that  when  general  hospitals 
would  reform,  special  hospitals  would  cease.  [Hear.]  The 
resolution  which  he  was  going  to  move,  he  believed  Sir  Charles 
Hastings  himself,  after  having  signed  the  protest,  would  not 
object  to  second.  It  was  intended  to  be  a  mediative  resolution, 
to  mediate  between  two  parties,  which  he  was  afraid  were  now 
separated.  Let  the  associates  throw  themselves  into  the 
gap  and  stop  the  breach,  both  in  the  name  of  the  public  and 
of  the  sick  poor.  The  following  was  the  resolution  which  he 
wished  to  propose  : — 

“  That  this  Association  observes  with  great  regret  the  dif¬ 
ference  of  opinion  in  the  profession  on  the  subject  of  special 
hospitals.  That,  w'hile  it  cannot  but  express  that  the  existence 
of  special  hospitals  is  attended  with  many  disadvantages,  the 
abolition  of  such  hospitals  is  impossible  until  there  is  a  great 
reform  in  the  public  and  professional  management  of  the 
general  hospitals.” 

A  Member  asked  the  President  if  it  could  be  so  arranged 
that  each  speaker  who  spoke  should  not  occupy  more  than 
five  minutes. 

The  President  had  suggested  that  proposition,  in  the  J ouen-Vl, 
about  six  weeks  ago;  but  he  was  sorry  to  say  that  he  had  re¬ 
ceived  nothing  but  private  communications  in  reference  to  the 
point. 

Sir  Charles  Hastings  thought  five  minutes  quite  sufficient. 

After  a  short  discussion,  it  was  agreed  that  each  speaker 
should  only  occupy  five  minutes. 
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Dr.  Eouth  (London)  said  that  he  would  just  enumerate  some 
of  the  hospitals  which  were  at  present  taken  up  by  special  men, 
and  he  would  ask  the  members  present,  simply  as  men  of  com¬ 
mon  sense,  whether  it  was  possible,  in  the  arrangement  of  the 
profession,  that  these  could  be  set  aside  upon  the  request  of 
any  men,  however  excellent.  There  were  the  lying-in  hospitals, 
children’s  hospitals,  eye  hospitals,  skin  hospitals,  epileptic 
hospitals,  consumption  hospitals,  small-pox  hospitals,  fever 
hospitals,  etc.  Would  any  man  of  common  sense  venture  to 
assert  that  in  any  general  hospital  any  of  these  particular  dis¬ 
eases  could  be  treated  as  specialities  ?  He  could  not  follow  his 
friend.  Dr.  Thudichum,  in  declaring  himself  not  to  be  a 
specialist;  but  irrespectively  of  this,  he  would  ask  the  meet¬ 
ing,  for  instance,  to  consider  the  diseases  of  women.  In  some 
general  hospitals  they  had  three  or  four  beds;  but  what  were 
three  or  four  beds,  in  large  hospitals,  compared  to  vast  multi¬ 
tudes  of  women?  To  tell  him  that  because  the  people  saw 
the  benefit  of  special  hospitals,  and  also  the  efficiency  of  those 
hospitals  for  special  subjects  for  which  they  were  instituted, 
these  hospitals  were  to  be  done  away  with,  seemed  to  him  to  be 
quite  an  opposite  proceeding  to  that  which  ought  to  be  followed. 
In  special  hospitals  there  were  large  numbers  of  the  same 
kinds  of  disease.  Instead  of  three,  four,  five,  or  six,  there 
were  fifty,  a  hundred,  or  two  hundred  patients.  The  medicai 
attendant  could,  therefore,  reason  on  all  of  them.  This  was 
the  way  to  come  to  general  conclusions.  No  man  could  come 
to  any  positive  conclusion  as  to  the  treatment  of  special  diseases 
till  he  had  had  many  examples.  T lie  remarks  he  had  made 
came  close  upon  the  five  minutes,  although  he  could  wish  to 
have  extended  them.  But  he  would  simply  put  the  matter  to 
them  as  men  of  common  sense;  and,  in  reference  to  specialists, 
why  their  President  was  a  specialist!  They  all  knew  that  he 
jiarticularly  devoted  himself  to  the  investigation  of  pulmonary 
consumption.  They  knew  that  in  all  their  hospitals,  especially 
so  in  London,  these  cases  were  excluded,  and  that  they  could 
not,  if  they  would,  get  in  a  consumption  case.  [Hear.]  Then 
let  them  look  at  Dr.  Brown-Sequard ;  the  fact  of  him  being  a 
specialist  had  brought  him  to  this  country.  It  was  because  he 
understood,  more  than  the  generality,  the  subject  of  epilepsy, 
that  he  had  come  forward.  He  hoped  that  his  example  would 
result  in  great  advantage  to  the  public.  [Hear.]  _  „  .  , 

Dr.  PticHAEDSON  said  that  in  1854  he  wrote  a  series  of  articles 
in  the  Journal  upon  the  subject,  in  which  he  has  as  thoroughly 
condemned  specialities  as  any  of  the  modern  protesters.  Since 
that  time,  he  had  served  an  apprenticeship  of  nearly  seven 
years  at  a  special  hospital ;  and  his  opinions  remained  un¬ 
changed.  At  the  same  time,  he  could  not  accept  the  manner 
in  which  the  protest  had  been  brought  forward.  _  He  believed 
it  fair  to  assert  that  special  hospitals  at  first  originated  out  of 
sheer  charity  towards  those  sick  who  were  excluded  fiom 
general  hospitals;  such  as  fever  cases,  lying-in  cases,  diseases 
of  women,  the  diseases  of  children,  phthisis,  cancer,  and  epi¬ 
lepsy.  Thus  the  special  hospitals  were  established  to  supple¬ 
ment  so-called  general  hospitals,  which  were  in  fact  special. 
Why  this  tumult  against  special  hospitals?  Because  some 
thought  that  they  trenched  on  the  supposed  duties  of  general 
hospitals.  Now,  that  abuses  had  crept  into  the  special  system 
was  certain ;  but  these  had  existed  for  years,  and  had  not  been 
criticised  by  any  protest  of  a  general  kind.  Why  not?  Because 
the  special  hospitals  had  not  interfered  with  the  general.  But 
the  moment  that  a  special  hospital  was  set  up,  which  took  in 
cases  acceptable  to  the  general  hospitals,  that  moment  it  was 
discovered  that  special  hospitals  were  injurious.  On  the  public 
side  of  the  question,  he  asserted  that  such  a  decision  was 
neither  logical  nor  just.  But  there  was  also  a  professional  side  to 
the  question  even  more  important.  When  a  young  man  settled 
in  London,  and  saw  the  great  field  for  professional  exertion,  he 
naturally  yearned  to  participate  in  the  labour,  and  to  advance 
not  himself  only  but  his  profession.  But  if  such  an  one  did 
not  choose  for  many  years  to  hang'on  to  an  institution  with  the 
chance  of  being  a  full  officer  at  sixty,  or  if  he  had  not  some 
powerful  extraneous  influence,  he  could  never  get  into  work  at 
the  general  hospitals,  and  was  therefore  by  necessity,  and  even 
against  his  tastes,  driven  into  the  special  institutions ;  and 
such  was  the  main  reason  why  such  institutions  weie  sup¬ 
ported  by  medical  men— a  support  which  would  at  once  be 
withdrawn  if  the  overwhelming  labours  of  the  general  hospitals 
were  equalised  and  utilised.  In  conclusion.  Dr.  Eichardson 
said  that  he  believed  that  he  had  learnt  a  great  deal  in  a  specml 
hospital.  He  would,  however,  give  up  his  post  tomorrow  if  he 
saw  an  indication  of  liberal  reform  in  the  greater  institutions ; 
meantime  he  could  not  allow  the  present  opposition  to  go  forth 
without  speaking  what  he  thought  about  it,  which  was,  that 
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traced  to  its  primitive  root,  it  carried  with  it  a  vast  amount  of 
selfishness,  exclusiveness,  and  (be  must  add  the  w'ord)  hy¬ 
pocrisy. 

Dr.  Markham  agreed  with  a  great  deal  of  what  had  been  said 
by  the  speaker  who  had  preceded  him,  but  could  not  go  the 
whole  length  with  him.  He  thought  that  he  had  taken  the 
matter  up  on  much  too  personal  grounds.  He  would  put  it  as 
a  matter  of  principle.  He  would,  in  one  sense,  second  Dr. 
Thudichum’s  proposition.  He  admitted  that  some  evils  which 
existed  with  respect  to  special  hospitals,  M'ere  carried  on  also  in 
general  hospitals.  With  regard  to  the  origin  of  special  hospitals, 
he  believed  they  arose  in  a  matter  of  self-interest.  [No,  and 
Ics.]  Gentlemen  had  started  these  special  hospitals  for  their 
own  private  purposes.  [No,  and  hear.]  The  great  bulk  of  the 
special  hospitals  in  London  were  established  for  one  simple 
reason  by  medical  men,  for  their  own  special  purpose.  [Cries 
of  “No,  no,”  and  “  Lcs,  yes.”]  He  asserted  the  fact  without 
any  fear  of  contradiction  by  those  who  knew  the  matter  well. 
He  belonged  to  an  hospital  for  many  years,  and  he  said  that 
they  were  got  up  solely  and  simply  for  the  interest  of  private  in¬ 
dividuals.  He  would  say  that  all  the  hospitals,  and  the  whole 
medical  charitable  system,  was  founded  on  an  utterly  wrong 
basis.  He  wished  that  the  Association  could  appoint  a  Com¬ 
mittee  to  investigate  and  report  upon  the  condition  of  their  hos¬ 
pital  and  dispensary  medical  system.  That  would  draw  the 
question  awaj'  from  personal  considerations.  He  confessed 
that  he  believed  their  hospital  system  was  at  the  root  of  the 
gieat  evil  that  afl'ected  their  social  S3'stem.  Those  who  knew 
what  was  going  on  at  this  moment  knew  that  they  were  abused 
to  an  incredible  extent.  But  this  was  not  only  in  London,  but 
elsewhere.  It  affected  the  profession  in  every  jiart  of  England, 
and  was  widening  with  the  extent  and  growth  of  these  special 
hospitals.  The  evil  was  there  more  distinctly  shown  than  in 
general  hospitals.  But  in  all  hospitals  it  was  excessive.  The 
fiist  and  proper  objects  of  charity'  were  the  poor  and  labouring 
classes.  There  were  two  other  gi-eat  classes;  paupers,  and 
well-to-do  citizens.  There  was  imposed  upon  medical  men  in 
general  hospitals_  a  robbery  upon  their  services,  but  he  would 
say  that  in  special  hospitals  the  robbery  was  going  on  to  an 
extent  fifty  times  more.  A  gentleman,  being  asked  to  operate 
on  a  patient,  said  that  his  fee  was  fifty'’  or  sixty  guines.  That 
sum  he  merely  mentioned  for  argument.  The  patient’s  medical 
attendant  said  the  patient  could  not  give  it;  but  the  surgeon 
could  not  take  a  farthing  less  than  sixty  guineas.  But,  he  said, 
if  the  patient  came  into  his  hospital,  he  would  operate  on  him 
for  nothing.  [Disajijn-ohation.]  Look  at  the  special  hospitals, 
and  see  what  they  did.  The  special  hospitals  took  in  all 
England,  while  the  general  hospitals  were  generally  limited  to 
their  own  districts.  In  special  hospitals,  there  were  crowds  of 
patients  who  came  from  every  part  of  England.  Could  the 
gentlemen  engaged  in  these  hospitals  investigate  their  circum¬ 
stances  ?  Could  they  tell  whether  they  could  pay  their  own 
practitioner?  It  was  true  that  the  gentlemen  engaged  in  these 
hospitals  got  their  names  spread  over  all  England,  but  in  the 
meantime  the  profession  was  being  ruined.  He  knew  another 
instance.  A  gentleman,  who  was  able  to  give  his  daughters 
A15,00(),  put  himself  under  one  of  their  profession,  who  asked 
him  i'lO,  but  this  gentleman  dressed  himself  as  a  poor  man, 
and  got  the  operation  done  for  £5  !  How  were  they  to  look  for 
reform?  There  was  only  one  way.  It  must  be  through  the 
public;  and  the  public  knew  nothing  of  what  was  going  on  in 
this  matter.  He  was  perfectly  satisfied,  that  if  they  knew  it, 
they  would  not  permit  it.  [Hear.]  He  Vv'ould,  therefore,  ask 
the  Association  to  appoint  a  Committee  to  investigate  the  whole 
subject,  to  state  what  were  the  best  grounds  on  which  hospitals 
ought  to  be  established,  their  proyier  objects,  how  those  could 
be  best  carried  out,  and  to  yiropose  a  remedy.  Such  a  report, 
accepted  by  this  Association,  and  published  to  the  world,  would’ 
lie  was  certain,  have  an  immense  effect  upon  the  charitable 
public  of  this  country.  They  would  know  what  was  wanted. 
He  believed  that  it  was  most  important  that  they  should  issue  a 
report,  stating  the  proper  objects  of  charity,  and  how  it  was  best 
to  ca,rry  out  charitable  objects.  He,  therefore,  proposed  the 
appointment  of  a  Committee,  whose  business  it  should  be  to  in¬ 
vestigate  the  present  condition  of  their  medical  system,  and  to 
report  upon  it  at  the  next  meeting  of  the  Association.  He  hoped 
It  would  go  forth  to  the  world,  and  then  the  charitable  public, 
wishing  to  know  what  they  had  better  do,  would  liave  the 
solemn  report  of  the  Biitish  Medical  Association,  He  proposed — 

“  That  a  Committee  of  twelve  be  appointed  to  investigate  the 
whole  question  of  hospital  management  throughout  this 
country,  and  to  report  upon  it  at  the  next  annual  meeting." 

Sir  Charles  Hastings  seconded  the  amendment,  which  he 
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believed  was  the  only  solution  of  the  difficulty.  He  was  one  of 
those  “  hypocrites”  who  signed  the  protest.  [A  laugh.]  But 
he  was  not  aware  that  he  was  hypocritical,  nor  could  he  believe 
that  any  who  did  sign  it  were  open  to  the  imputation.  He 
thought  it  was  not  well  to  assign  motives  to  gentlemen.  There 
should  be  a  good  feeling  among  members  of  this  profession,  and 
hard  names  should  not  he  used.  He  thought,  with  Dr. 
Markham  that  the  present  system  of  hospitals  was  a  gigantic 
evil  in  the  sense  in  which  he  signed  the  protest.  But  he  did 
not  find  in  the  protest  the  w'ords  w'hich  were  said  to  be  in  it, 
that  there  were  to  he  no  special  hospitals.  There  was  no  such 
thing  in  the  protest.  He  thought  that  a  good  deal  of  good 
would  arise  from  the  protest.  He  was  glad  to  have  had  an  op¬ 
portunity  of  signing  it  if  it  led  to  the  formation  of  a  Com¬ 
mittee.  He  trusted  that  the  Committee  would  give  a  good 
solid  report. 

Dr.  Stewart  (London)  said  that  the  subject  of  their  dis¬ 
pensary  system  had  occupied  his  attention  for  the  last  fifteen 
years.  He  thought  the  evil  was  great,  socially,  and  a  very 
grievous  wrong  to  the  medical  profession.  He  had  great 
pleasure  in  supporting  the  amendment.  The  evil  w'as  become 
of  such  magnitude,  that  it  required  some  strong  measures. 
With  regard  to  the  specialities,  there  were  the  skin  liospitals, 
the  small-pox  hospitals,  and  the  consumption  hospitals.  Con¬ 
sumption,  it  had  been  well  said,  was  a  special  case,  because  the 
ail’  of  their  general  hospitals  was  such  that  consumption  cases 
became  rapidly  worse.  He  (Dr.  Stewart)  thought  there  was  a 
debt  of  gratitude  due  to  their  editor  (Dr.  Wynter)  for  the 
manner  in  which  he  had  brouglit  forward  the  subject  of  special 
hospitals.  He  had  done  so  with  great  spirit  and  talent,  and  in 
a  manner  which  had  set  the  public  talking  about  it.  He 
believed  that  it  had  something  to  do  with  the  stir  which  had 
taken  place  upon  the  subject.  As  an  association,  they  owed 
him  thanks  for  the  part  he  had  taken.  [Hear.] 

Dr.  Edward  Smith  (London)  thought  that  these  resolutions 
should  be  taken  separately.  He  took  it  that  Dr.  Markham’s 
might  stand  by  itself.  He  thought  the  meeting  could  unani¬ 
mously  concur  in  the  resolution,  provided  that  the  Committee 
v’as  particularly  selected.  With  regard  to  the  origin  of  special 
hospitals,  he  did  not  believe  that  there  was  any  more  selfish¬ 
ness  in  their  origin,  than  in  that  of  the  general.  The  originator 
of  the  Brompton  Consumption  Hospital  was  a  Air.  Eose,  a 
lawyer.  There  was  not  a  medical  man  associated  with  the 
question.  The  origin  was  purely  voluntary.  While,  therefore’ 
he  said  that  hospitals  were  established  for  self-interest’ 
it  did  not  apply  to  all,  and  certainly'  not  to  his  own.  When 
medical  men  went  to  Baris  to  complete  their  education, 
did  they  spend  their  time  by  going  where  they'  would  see 
a  large  variety  of  cases  ?  They  went  to  the  special  hospitals, 
one  for  the  skin,  another  for  children,  etc.  This  was  an  ad¬ 
vantage.  Another  complaint  which  they  heard  was  the  habit 
of  some  medical  men  seeing  their  patients  at  home  gratuitously. 
He  knew  a  gentleman,  occupying  a  high  position,  who  saw 
patients  at  borne,  and  charged  them  half-a-guinea,  if  they 
could  not  afford  to  pay  a  guinea;  and  in  some  instances,  where 
they  could  get  nothing  more  out  of  them,  they  sent  the  patients 
to  the  hospital.  In  conclusion,  he  did  not  see  why  they 
should  reflect  on  the  management  of  general  hospitals. 

Mr.  Hutchinson  (London)  hoped  that  the  matter  would 
stand  over  for  a  year,  when  they  would  be  able  to  arrive  at  a 
better  conclusion  than  if  they  came  to  any  sudden  resolution 
at  the  present  moment.  He  should  like,  if  the  Committee 
were  appointed,  for  it  to  recommend  strongly  upon  general 
hospitals  having  specialities  in  connexion  with  them.  He 
hoped  Dr.  Markham  would  let  his  suggestions  be  put  as  an 
amendment. 

Dr.  Kichardson  explained  that,  in  using  the  terms  “  selfish” 
and  “  hypocritical”,  he  did  not  use  them  with  regard  to  the 
gentlemen  signing  the  protest  [hear,  hear],  but  only  as  to  the 
mode  in  which  the  protest  originated.  That  was  a  very 
different  question,  and  he  hoped  Sir  Charles  Hastings  -n'ould 
accept  the  explanation. 

Mr.  SouTHAM  (Alanchester)  thought  that  the  system  of 
speciality  had  become  such  an  abuse  that  the  associates  ought 
to  do  as  their  friends  in  London  did — express  their  opinions  as 
to  the  propriety  or  impropriety  of  going  on  with  these  esta¬ 
blishments.  Could  they  suppose,  as  they  had  been  told,  that 
the  gentlemen  signing  this  protest  had  interested  motives?  It 
was  impossible  to  suppose  it.  They  had  seen,  no  doubt,  that 
the  public  as  w'ell  as  the  professional  practitioner  had  wit¬ 
nessed  the  injury  of  speciality  in  the  profession.  He  believed, 
if  these  gentlemen  had  thought  speciality  better  than  gene¬ 
rality,  not  one  of  them  would  have  signed  it.  [Hear,  hear.]  He 
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thought  that  they  should  do  something  to  the  same  effect  as 
had  been  done  in  the  metropolis,  that  special  hospitals  ivere 
detrimental.  He  would  propose  a  substantive  resolution. 

Sir  Charles  Hastings  hoped  that  Mr.  Southam  would  not 
do  it. 

Mr.  Southam  said  that  his  own  opinion  was,  that  special 
hospitals  were  detrimental  to  the  profession.  He  believed 
there  were  few  physicians  who  were  not  annoyed  by  the  special 
gentlemen.  He  could  adduce  a  number  of  instances  of  the 
kind,  showing  how  their  patients  were  annually  drawn  away 
from  them,  under  a  pretence.  He  thought  they  should  say 
something  with  regard  to  these  special  hospitals.  If  the  Com¬ 
mittee  were  to  express  its  opinion  on  speciality,  he  had  no 
objection  to  withdraw  his  proposition  ;  otherwise  he  should 
press  it. 

Dr.  William  Budd  (Clifton)  remarked,  that  there  could  be 
no  doubt  that  there  must  be  special  hospitals — for  small-pox, 
for  instance ;  but  he  always  looked  upon  special  hospitals  as 
necessary  evils.  He  thought  the  only  ground  on  which  cases 
should  be  treated  in  special  hospitals  was,  that  there  should  be 
something  inherent  in  the  nature  of  these  particular  diseases 
rendering  it  necessary  that  they  should  be  special,  and  ex¬ 
cluding  them  from  general  hospitals.  This  appeared  the  only 
ground  for  special  hospitals.  But  there  tvere  several  things  in¬ 
herent  in  the  nature  of  some  of  these  specialities  which  consti¬ 
tuted  a  great  drawback.  The  great  class  of  infectious  diseases 
were  dangerous  to  the  attendants.  He  believed  statistics  would 
prove  a  lai'ge  mortality  among  those  giving  assistance  m  these 
special  hospitals.  No  one  could  estimate  the  importance  of 
having  a  person  of  such  distinguished  ability  as  Dr.  Brown- 
Sequard.  [Hear.]  But  he  must  confess  that  he  thought  the 
diseases  of  the  nervous  centres  were  the  last  that  should  be 
brought  together,  especially  when  the  diseases  produced 
paroxysms  frightful  to  witness.  He  thought  it  necessary  to 
make  these  remarks  on  behalf  of  the  physicians  and  surgeons 
of  general  ho.spitals,  of  whom  he  had  the  honour  to  be  one. 

Dr.  Brown-Sequard  (London)  said  he  hoped  they  would 
have  an  opportunity  of  finding  out  what  he  said  to  be  true, 
that,  when  cases  of  epilepsy  were  received  into  general  hospitals, 
he  would  resign  his  situation  at  once. 

Dr.  VosE  (Liverpool)  could  not  help  entering  his  protest 
against  the  way  the  debate  had  taken.  He  thought  it  of  the 
greatest  importance  to  avoid  any  invidious  comparisons.  After 
alluding  to  the  different  diseas.es  which  they  were  told  should 
be  specially  dealt  with,  he  said  that  he  thought  there  should  be 
some  limitation  to  this  subject. 

Dr.  Thudichum  would  not  further  enter  into  the  merits  of 
the  case.  That  morning  he  entered  into  an  arrangement  with 
Dr.  Markham  by  which  his  present  amendment  was  to  follow 
his  resolution  as  a  rider.  He  was,  therefore,  rather  astonished, 
[ff  laugh.']  He  felt  confident  that  inquiry  would  report  the 
case  to  be  ten  times  worse  than  he  had  represented  it.  He  had 
great  pleasure  in  withdrawing  his  resolution.  He  had  no  doubt 
that  if  the  committee  was  formed  on  a  broad  basis — and  he  made 
that  the  condition  ou  which  he  wdthdrew  his  resolution— it 
would  confer  upon  them  greater  benefit  than  if  his  proposition 
had  been  carried.  [Hrar,  hear.] 

After  further  remarks,  the  President  put  Dr.  Markham’s 
resolution,  which  was  carried.  The  formation  of  the  Committee 
was  deferred  to  the  next  day. 

THE  ADDRESS  IN  OPHTHALMIC  SURGE RV 

was  delivered  by  W.  J.  Square,  Esq.,  of  Plymouth. 

Mr.  Flint  (Stockport)  proposed,  “  That  the  cordial  thanks 
of  this  meeting  be  given  to  Mr.  Square  for  his  very  able  and 
interesting  Address.”  He  was  much  gratified  to  see  operative 
ophthalmic  surgery  brought  before  them  in  such  a  manner. 
He  felt  personally  obliged  to  Mr.  Square.  They  could  not 
but  confess  that,  however  much  many  of  them  might  think  that 
specialities  were  advancing  a  little  too  far,  there  were  certain 
instances  in  which  specialities  did  great  service,  and  they  were 
indebted  to  such  labours  as  those  of  IMr.  Square  and  others  for 
their  special  devotion  to  such  a  subject.  He  was  sure  that  the 
motion  would  be  received  with  pleasure,  and  that  they  were  all 
indebted  to  Mr.  Square.  [Hear,  hear.] 

Mr.  Swain  (Devonport)  seconded  the  proposition.  His 
friend  Mr.  Square  could  cut  for  the  stone  as  well  as  remove  a 
cataract ;  and  therefore  he  was  not  a  specialist. 

The  proposition  was  carried  by  acclamation. 

THE  ANNUAL  MEETING  FOR  1802. 

The  President  said  that  it  was  much  desired  by  many  of 
their  Association  that  they  should  hold  their  Annual  Meeting 
in  1802  in  London.  It  would  be  recollected  that  in  that  year 


the  next  public  Exhibition  would  be  held  in  the  metropolis. 
That  circumstance  would  be  a  great  inducement  for  many  of 
their  profession  to  find  themselves  in  London.  [Hear.]  They 
could  not,  of  course,  pass  any  resolution,  but  could  merely  take 
the  sense  of  the  meeting.  He  thought  it  would  be  a  very  plea¬ 
sant  arrangement,  and  it  would  tend  to  strengthen  the  hands  of 
their  London  friends,  who  very  much  wished  it.  Would  the 
members  give  him  their  opinion  as  to  the  desirability  of  the 
measure? 

Dr.  Henry  (London)  said  that  the  proposition  to  invite  the 
Association  to  meet  in  London  in  1802  had  been  very  unani¬ 
mously  agreed  to  at  the  meeting  of  the  Metropolitan  Counties 
Branch:  and  he  believed  that  it  met  with  universal  approval. 
He  hoped  the  members  of  the  South  Western  district  would  do 
all  in  their  power  to  attend  the  meeting  in  London,  and  that  in 
as  gi’eat  number  as  possible. 

The  President  said  his  object  w'as  merely  to  take  the  sense 
of  the  members  as  to  the  desirability.  If  gentlemen  expressed 
no  difference  of  opinion  this  might  be  taken  for  granted.  ^ 

It  was  then  unanimously  agreed  that  it  would  be  desirable 
to  hold  the  meeting  for  1862  in  London. 

TURKISH  DATHS.  BY  R.  W0LL.4.ST0N,  M.D. 

Dr.  Wollaston  then  delivered  a  short  address  on  Turkish 
Baths. 

The  President  said  that  they  should  be  most  happy  to  read 
in  print,  and  in  a  more  extended  form  than  the  remarks  now 
made,  the  address  of  Dr.  Wollaston. 

Dr.  Wollaston  consented  to  publish  his  paper. 

SOIREE. 

A  soiree  was  held  in  the  Bath  Saloon  in  the  evening,  when 
Mr.  Pengelly  delivered  an  eloquent  and  highly  interesting 
address  on  “  the  Antiquity  of  the  Human  Piace,”  illustrated  by 
the  “  Cavern  Facts  of  Devon.”  The  soiree  was  fully  attended 
by  members  ;  and  also  by  the  ladies  of  their  acquaintance,  an 
innovation  which  appeared  to  give  general  I'leasure. 


FEIDAY,  AUGUST  3rd. 

THE  ANNUAL  MEETING  FOR  I8G1. 

Sir  Charles  FIastings  said  that  this  question  had  under¬ 
gone  considerable  discussion,  both  in  the  Committee  of  Coun¬ 
cil  and  in  the  Council.  The  Council  unanimously  agreed  that 
Canterbury  was  a  place  claiming  their  attention.  He  had  a 
requisition  from  a  large  number  (fifty  or  sixty)  of  the  profes¬ 
sional  men  of  Kent,  which  he  read,  requesting  that  they  might 
be  favoured  by  the  Association  holding  their  meeting  in  that 
city.  He  proposed  that  the  next  Annual  Meeting  be  held  at 
Canterbury,  and  that  Dr.  Lochee,  of  Canterbury,  be  the  Presi¬ 
dent  elect.  There  were  many  circumstances  to  strongly  re¬ 
commend  Canterbury  to  their  notice.  He  trusted  thai.  many 
of  their  profession  might  be  disposed  to  go  there,  and  that  they 
might  be  gratified  by  a  pilgrimage  to  the  tomb  of  Thomas  a 
Becket.  [Hear,  hear.] 

Mr.  Propert  was  certain  that  there  were  no  better  men  than 
those  of  Canterbury,  and  had  much  pleasure  in  seconding  the 
resolution,  which  was  carried. 

THE  SPECIAL  HOSPITAL  QUESTION:  APPOINTMENT  OF  THE 

committee. 

Dr.  Markham  said  that  Sir  Charles  Hastings  and  himself 
were  asked  to  name  the  Committee.  He  believed  that  all  were 
a'^reed  on  the  mischief  of  special  hospitals  ;  and  it  was  for  the 
benefit  of  the  profession,  as  well  as  of  the  whole  system  of  hos¬ 
pitals  that  they  were  taking  the  present  step.  It  was  also  for 
the  purpose  of  bringing  the  matter  before  the  public  ;  because 
it  was  only  through  the  public  that  they  could  hope  for  a  re¬ 
form  which  the  hospital  system  so  much  needed.  _He  was  sure 
that  the  names  had  been  selected  without  the  least  idea  of  party 
■spirit  special  or  general;  but  solely  with  the  idea  of  getting  at 
the  facts  of  the  case.  He  thought  that  all  party  spirit  should  be 
laid  aside,  and  that  their  only  object  should  be  to  find  out  the 
best  mode  of  carrying  on  the  hospital  system.  He  proposed 
the  following  gentlemen  as  members  of  the  Committee :  six 
beiu'^  selected  from  London,  and  six  from  the  country:— W.  0. 
Markham,  M.D.  (Chairman);  J.  Hutchinson,  Esq.;  W.  Ogle, 
M  D  •  B  W.  Kichardson,  M.D.;  E.  Smith,  M.D.,  F.R.S. ;  A.  P. 
Stewa’rt  M  D. ;— of  London  ;  C.  K.  Hall,  M.D.  (Torquay)  ;  Sir 
C.  Hastings,  M.D.  (Worcester) ;  A.  Lochee,  M.D.  (Canterbury) ; 
J.'b.  Melson,  M.D.  (Birmingham)  ;  G.  Norman,  Esq.  (Bath); 
LVose,  M.D.  (Liverpool).  •  • 

Dr.  Markham  believed  that  the  object  must  be  earned  out  m 
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a  great  measure  by  all  the  fellows  of  the  Association.  The 
Committee  would  be  most  happy  to  receive  communications 
from  all  parties. 

Sir  Charles  Hastings  seconded  the  resolution,  which  was 
carried  unanimously. 

THE  MEDICAL  APPLICATION  OF  PHOTOGRAPHY.  BY  W.  BUDD,  M.D. 

Hr.  William  Budd,  of  Clifton,  delivered  some  remarks 
upon  photography;  illustrating  them  by  a  reference  to  some 
beautiful  photographs  of  diseased  structure  taken  by  himself. 
He  also  directed  attention  to  an  extensive  series  hung  on  the 
walls,  illustrating  the  “Physiognomy  of  Phthisis”,  by  the 
President. 


ON  GALL-STONES.  BY  J.  L.  W.  THUDICHUM,  M.D. 

Hr.  Thudichitm  read  a  paper  on  “  Gall-Stones”,  which  he 
consented  to  publish  in  the  Journal  in  a  more  extended  form. 

THE  ADDRESS  IN  SURGERY 

was  read  by  P.  C.  He  la  Garde,  Esq.,  of  Exeter. 

Mr.  Norman  (Bath)  moved — 

“  That  tlie  cordial  thanks  of  this  meeting  be  given  to  Mr.  He 
la  Garde  for  his  very  able  and  interesting  Address.” 

It  was  not  necessary  for  him  to  say  many  words.  When  a 
gentleman  had  been  a  surgeon  for  so  many  years,  and  had  had 
so  mucli  experience,  with  so  many  advantages,  as  Mr.  He  la 
Garde,  it  was  a  great  benefit  that  he  should  give  the  result  of 
his  knowledge  and  investigations.  He  remembered  an  observa- 
tiou  of  his  father,  who  used  to  say,  that  the  greatest  benefit 
which  a  man  could  do,  was  to  publish  his  errors ;  but  he 
thought,  next  to  that  was,  when  a  man  who  had  been  engaged 
in  practice  so  many  years  gave  the  result  of  his  experience. 

Mr.  James  (Exeter)  seconded  the  proposition  with  much 
pleasure.  He  thought  it  was  impossible  for  anj'  gentleman  to 
quit  the  room  without  having  acquired  a  vast  deal  of  practical 
and  substantial  information.  It  was  of  course  a  matter  of  high 
satisfaction  to  him  that,  in  the  great  and  important  hospital 
which  they  had  in  this^  county,  the  senior  surgeon  was  a  man 
who  had  shewn  such  high  qualifications  for  the  position  he  had 
obtained.  One  or  two  things  must  have  struck  them.  One 
was,  that  Mr.  He  la  Garde  began  so  early.  They  must  have 
noticed  that,  when  he  was  a  pupil,  he  critically  observed  all 
that  came  before  him.  He  had  also  shewn  that  he  had  watched 
the  course  of  their  great  masters.  There  was  another  point  of 
great  importance.  Mr.  He  la  Garde  had  mentioned  that,  in  the 
Hevon  and  Exeter  Hospital,  they  gave  clinical  lectures  to  the 
students. 

Mr.  Flint  (Stockport)  could  not  help  expressing  his  great 
regard  for  the  address  of  Mr.  He  la  Garde,  for  the  wide  field  he 
had  embraced,  and  the  large  surgical  views  which  he  had  given 
It  tended  not  only  to  delight,  but  to  instruct  the  practitioners 
assembled.  They  were  deeply  indebted  to  Mr.  He  la  Garde  • 
and  he  only  regretted  that  their  time  was  so  expended  that 
they  could  not  liear  the  whole.  But  he  wished  Mr  Be  la  Garde 
might  allow  the  value  of  that  address  to  be  seen  in  print.  He 
thought  Mr.  He  la  Garde  should  consider  it  a  matter  of  duty 
to  his  brother  practitioners.  [Ckcers.] 

Mr.  Propert  (London)  said  it  was  for  the  honesty  and  can¬ 
dour  with  which  Mr.  He  la  Garde  had  told  them  of  cases  in 
which  he  had  failed  that  he  so  much  admired  the  address. 

The  resolution  was  instantly  carried  with  acclamation. 

^  Mr.  De  la  Garde  said,  ho  had  occupied  so  much  of  tlieir 
time  that  he  was  quite  ashamed  of  himself.  [No,  jio.]  They 
had  been  so  kind  as  to  ask  liim  to  publish  it ;  but  he  assured 
them  he  never  contemplated  such  a  thing,  and  he  had  but  a 
mere  memorandum  to  remind  him  of  the  order  of  his  subject. 
He  did  not,  therefore,  know  whether  he  should  be  able. 

physiological  observations  on  oxygen  as  a  THERAPEUTIC 

AGENT.  BY  B.  W.  RICHARDSON,  M.D. 

Mr.  Propert  moved  a  cordial  vote  of  thanks  to  Hr.  Richard¬ 
son,  which  was  unanimously  carried. 


THE  UNREAD  PAPERS. 

The  President  informed  the  meeting  that  there  were  seve¬ 
ral  other  papers  which  ought  to  have  been  read,  but  that  ir 
consequence  of  the  pressure  of  time,  it  would  be  impossible 
that  they  could  be.  But  he  had  no  doubt  they  would  thin! 
with  him  on  the  matter,  and  request  the  authors’  permissioi 
for  them  to  be  published  m  their  Journal.  \_Hear,  liear.' 
There  was  a  paper  from  Hr.  Bucknill,  of  Exminster,  on  Insanity 
He  could  only  express  his  wish  that  it  might  be  published 
I  here  was  another  on  the  Medical  Act,  by  Mr  Morris  0 
course,  they  would  wish  that  published.  Then  there  was 
another  by  Hr.  Edward  Smith,  on  Phthisis.  He  should  parti 
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cularly  wish  Hr.  Smith  to  permit  that  to  be  published  in  the 
Journal.  There  was  also  a  case  by  Hr.  Wm.  Havies,  who  had 
been  obliged  to  return.  There  was  another,  and  an  elaborate 
paper,  sent  in  by  Mr.  Erasmus  Wilson,  on  the  subject  of 
Thermie.  He  particularly  wished  it  to  be  understood,  as  Mr. 
Erasmus  Wilson  had  been  prevented  from  coming  there,  that 
they  had  not  passed  it  by.  He  (Mr.  Wilson)  should  be  in¬ 
duced  to  follow  the  rest,  and  allow  it  to  be  published.  He  had 
also  received  a  communication  from  Hr.  Evanson,  of  Torquay, 
who  greatly  regretted  his  being  unable  to  be  there.  He  (the 
President)  quite  shared  that  regret.  He  was  quite  sure  that 
Hr.  Evanson  w'ould  have  done  all  he  could  by  his  hearty  wel¬ 
come,  his  cordial  hospitality,  and  in  every  other  way,  to  add  to 
the  gratification  which  he  trusted  their  visit  to  Torquay  had 
given  them ;  but  he  was  unavoidably  prevented  being  present 
by  his  attendance  on  the  Princess  of  the  Netherlands,  at  Ems. 
He  had  sent  a  paper  on  the  Medicinal  Efiicacy  of  the  German 
Spas,  from  personal  observation.  He  was  sure  that  Hr.  Evan- 
son  s  name  was  quite  sufficient  for  them  to  receive  with  plea¬ 
sure  anything  which  he  might  have  thought  fit  to  send  them, 
and  that  they  would  desire  to  see  this  in  print.  He  moved — 

“  That  all  the  papers  written  for  the  meeting  be  published  in 
the  Journal,  in  addition  to  those  that  have  been  read.” 

The  resolution  was  unanimously  adopted. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Mr.  Propert  (London)  said  he  was  quite  sure  that  they  had 
all  been  delighted  with  their  visit  to  Torquay.  Who,  it  would 
be  asked,  had  contributed  so  much  to  their  success  and  enjoy¬ 
ment  as  their  worthy  President?  \_GlieeTS.~\  Their  President 
was  a  perfect  gentleman.  There  was  nothing  so  requisite  to 
make  a  meeting  of  tliis  kind  successful,  as  such  a  President  as 
the  one  they  there  saw  in  the  chair.  He  had  everv  requisite 
quality  combined.  \_Hear,  hear.^  He  was  only  sorry  that  he 
was  not  eloquent  enough  to  do  justice  to  Hr.  Radclyffe  Hall. 
He  knew  that  he  (Mr.  Propert)  had  fallen  far  short,  because 
there  was  nothing  which  could  exceed  his  courtesy  and  kind¬ 
ness.  They  must  all  appreciate  it  most  thoroughly.  He  pro- 
jiosed — 

“  That  the  most  cordial  thanks  of  this  meeting  be  given  to 
Hr.  Radclyffe  Hall  for  the  great  kindness,  courtesy,  and  ability, 
with  which  he  has  discharged  the  duties  of  President.” 

Hr.  Hodgkin  (London)  expressed  the  great  pleasure  which 
it  afforded  him,  in  being  able  to  second  the  resolution. 

The  resolution  was  instantly  carried  with  acclamation  and 
loud  cheers. 


HONORARY  CORRESPONDING  MEMBERS. 

The  following  honorary  corresponding  members  were  elected 
by  the  Council : — 

Gurney,  W.  H.,  M.H.,  Nice. 

Mitchell,  S.  Weir,  M.H.,  Philadelphia. 

Neumann,  S.,  M.H.,  Honorary  Secretary  of  the  Medical 
Society,  Berlin. 

PoLLi,  Professor,  M.H.,  Milan. 

\iRCHow,  Professor  Rudolph,  M.H.,  President  of  the  Me¬ 
dical  Society,  Berlin. 

Wilson,  Wm.,  M.H.,  late  Physician  to  the  Embassy, 
Florence. 

THE  MEDICAL  DIACONATE. 

On  Friday  afternoon,  after  the  completion  of  the  ordinary 
business,  the  members  reassembled  to  hear  some  observations 
from  the  Reverend  Chancellor  Martin  on  the  subject  of  the 
Medical  Hiaconate. 

The  Reverend  Chancellor  Martin  said  that  he  appeared 
before  the  meeting  to  suggest  for  their  consideration  a  subject 
which  the  Bishop  of  Exeter  had  requested  him  to  bring  forward 
on  liis  part.  He  (the  Chancellor)  thought  that,  before  any 
definite  scheme  as^  to  the  establishment  of  a  medical  diaconate 
could  be  brought  forward,  the  proposal  should  be  first  discussed 
by  the  clerical  and  medical  professions;  and  if  a  system  of  co¬ 
operation  could  be  agreed  on,  much  good  might  be  produced. 
I  he  population  of  the  kingdom  had  so  greatly  increased  as  to 
have  overgrown  the  parochial  machinery,  for  the  extension  of 
which  aid  was  no  longer  given  by  the  government.  If,  there¬ 
fore,  the  clergy  could  be  strengthened  by  a  diaconate  in  which 
some  other  profession  was  joined  with  the  clerical,  the  working 
power  of  the  church  might  be  usefully  extended.  This  idea 
was  not  new :  it  had  been  expressed  by  the  late  Hr.  Arnold, 
who  had  suggested  the  revival  of  the  office  of  deacon  in  its  an¬ 
cient  form  ;  which,  in  fact,  had  long  become  obsolete.  He  (the 
Chancelloi’)  brought  the  matter  forward  merelv  as  a  suggestion 
for  consideration :  it  would  not  be  pressed  against  an  adverse 
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feeling  on  the  part  of  the  medical  profession.  As  an  argument 
in  favour  of  the  proposal,  he  referred  to  the  frequent  meeting 
of  the  clergyman  and  the  medical  man  at  the  bedside  of  the 
sick.  It  might  also  increase  the  emoluments  of  members 
of  both  professions,  by  enabling  the  members  of  each  to  add  to 
their  income.  Beferring  to  Dr.  Mason  Good’s  v?ork  on  medi¬ 
cine,  he  said  that  there  was  in  it  a  beautiful  prayer,  the  last 
passage  of  which  might  be  adopted  by  any  clergyman  in  a  sick 
room.  He  then  read  a  letter  from  Mr.  Brereton,  who  ex¬ 
pressed  his  desire  to  obtain  tbe  opinions  of  the  medical  profes¬ 
sion  on  the  subject.  The  Reverend  Chancellor  concluded  by 
stating  his  wish  to  hear  the  opinions  of  the  members  present. 

The  President  thanked  the  Reverend  Chancellor  for  the 
very  courteous  and  excellent  manner  in  which  he  had  submitted 
the  subject  to  the  meeting,  and  felt  assured  that  every  speaker 
would  observe  similar  courtesy  and  temperance  of  expression 
in  discussing  it. 

Dr.  Lankestee  said  that,  at  the  very  first  view,  he  thought 
the  proposal  would  hardly  be  acceptable  to  the  medical  profes¬ 
sion.  It  seemed  that  it  might  be  regarded  in  a  double  aspect  ; 
either  to  educate  medical  men  to  the  church,  or  the  clergy  to 
the  practice  of  medicine.  We  could  look  back  to  the  time  when 
medicine  was  in  the  hands  of  the  church ;  but  there  was  now  a 
necessary  separation  of  the  professions.  He  thought  that  the 
proposition  had  a  retrograde  tendency,  and  that  the  professions 
could  not  be  joined.  Medical  study  in  the  present  day  requii’ed 
much  more  of  the  time  of  the  medical  student  than  would  be 
compatible  with  his  undertaking  the  study  necessary  for  an¬ 
other  important  calling.  On  the  other  hand,  if  a  clergyman 
applied  himself  to  medicine,  he  would  acquire  but  a  superficial 
knowledge.  Further,  the  connection  of  the  medical  and  clerical 
professions  would  lead  to  the  connection  of  the  medical  profes¬ 
sion  with  the  state  in  a  very  objectionable  manner;  for  the  in¬ 
fluence  would  be  exercised  by  the  least  competent  members  of 
the  medical  profession.  It  would  not  be  possible  to  combine 
the  medical  and  the  legal,  or  the  clerical  and  the  legal  profes¬ 
sions.  The  scheme  would  also  open  a  way  to  the  clergy  prac¬ 
tising  medicine  in  a  manner  very  injurious  to  the  public. 
There  was  also  another  subject  worthy  of  notice — the  necessity 
of  educating  the  clergy  in  physiological  science ;  not  to  make 
them  medical  men,  but  in  order  that  they  might  be  enabled 
to  strengthen  the  minds  of  the  medical  men.  If  clergy¬ 
men  were  better  educated  in  natural  science,  they  would  be 
more  frequently  found  on  the  side  of  the  educated  medical 
man  than  on  that  of  the  charlatan,  with  whom  at  present  they 
too  often  co-operated. 

Dr.  CoNOLLY,  after  observing  that  in  the  elegant  address  of 
the  previous  speaker,  the  latter  part  did  not  belong  to  the 
question,  said,  that  they  should  receive  with  very  great  respect, 
and  should  consider  with  all  the  importance  it  required,  the 
subject  now  before  them.  [Hear.]  It  would  be  dishonest  in 
him  not  to  avow  that  he  did  not  think  it  practicable.  \_Hear, 
hear.']  It  was  not  only  not  a  practicable  scheme,  but  he 
thought  great  evils  would  result  from  it  to  the  medical  profes¬ 
sion,  and  perhaps  the  same  to  the  church.  It  involved  very 
important  conditions.  It  led  them  back  to  the  reflection  that 
there  had  been  in  the  church  those  who  had  not  altogether 
unmixed  with  the  ordinary  occupations  of  life  their  more 
spiritual  avocation.  This  had  not  all  tended  to  raise  these 
members  of  the  church,  nor  to  much  improve  that  portion  of 
science  which  was  not  connected  with  the  duties  of  the  church. 
[Hear,  hear.]  At  the  same  time  he  would  be  guilty  of  great 
presumption  if  he  thought  that  this  subject,  which  had  come 
from  so  high  a  quarter,  had  not  undergone  a  great  deal  of  pre¬ 
vious  consideration.  Perhaps  it  might  be  the  best  plan,  as 
they  must  all  acknowledge  the  communication  with  respect,  if 
they  were  to  appoint  a  certain  number  of  their  own  body  who 
should  receive  further  communications  on  the  subject.  They 
might  do  this  to  show  that  they  were  open  to  receive  any  pro¬ 
position  of  this  sort  at  least  with  respect.  Might  he,  therefore, 
propose  that  a  committee  be  formed  of  a  certain  small  number 
of  medical  gentlemen  to  take  the  matter  into  consideration, 
and  that  they  request  further  communications  and  explanations 
on  the  subject. 

Dr.  Bucknill  had  much  pleasure  in  seconding  Dr.  Conolly’s 
motion.  He  felt  very  strongly  that  this  was  a  question  which 
could  not  be  determined  at  that  moment.  [Hear.]  But  with 
respect  to  the  eminent  quarter  from  which  it  came,  they  should 
consider  it  in  a  more  deliberate  manner  than  on  the  present 
occasion.  He  therefore  begged  to  second  the  proposition, 
that  the  committee  be  formed  to  consider  whether  any  modifi¬ 
cation  of  the  duties  of  the  clergy,  or  of  the  duties  of  the  me¬ 
dical  man,  could  be  made  to  meet  the  very  wide  and  liberal 


suggestion  which  had  been  made.  He  apprehended  that  this 
suggestion  had  been  made  in  no  sectarian  spirit  [the  Rev. 
Chancellor  Martin,  [Hear,  hear],  nor  with  a  view  to  fhcrease 
the  power  of  the  clergy  to  operate  upon  the  dense  mass  of 
ignorance  and  impiety  with  which  the  clergy  had  more  and 
more  difiiculty  to  contend.  [Hear,  hear.]  At  the  same  time, 
he  must  acknowledge  on  the  first  flush  of  the  question,  that  it 
did  not  appear  that  they  should  be  likely  to  find  much  unani¬ 
mity  as  to  the  success.  [Hear,  hear.]  Because,  when  they 
reflected  upon  the  history  of  the  medical  profession,  it  seemed 
to  him  that  what  Dr.  Lankester  had  said  did  not  quite  apply. 
He  thought  if  they  looked  at  this  they  would  find  it  most  in¬ 
structive,  although  it  took  them  back  to  the  verge  of  the  dark 
ages,  and  when  the  Roman  Catholic  church  was  the  Church. 
He  thought  it  would  be  admitted  that  that  church  presented 
as  brilliant  an  example  of  successful  ecclesiastical  polity  as 
any  church  had  ever  done.  As  they  knew,  a  few  hundred  years 
ago,  a  very  small  space  of  time,  the  art  of  physic  was  exercised 
by  women  and  priests.  It  was  practised  not  only  by  the  lower 
and  common  orders,  the  lower  ranks  of  the  priesthood,  but  by 
bishops ;  and  some  of  their  most  eminent  medical  men  in  past 
ages  had  been  bishops.  But  as  natural  science  and  medical 
science  advanced,  and  required  a  greater  amount  of  individual 
attention,  it  was  found  by  the  clergy  of  that  church  that  the 
practice  of  medicine  occupied  so  much  of  their  time  that  a 
series  of  bulls  was  promulgated  by  the  popes,  forbidding  the 
practice  of  medicine  to  all  classes  of  the  clergy.  Most  stre¬ 
nuous  penalties  were  inflicted  if  they  were  found  infringing 
upon  that  law  by  practising  medicine.  The  monks  were  for¬ 
bidden  to  go  into  the  country  to  visit  their  patients  in  their 
own  homes,  and  they  then  resorted  to  the  exjredient  of  pre¬ 
tending  to  tell  the  disease  of  the  patient  by  his  sending  some 
of  his  urine  in  bottles.  They  professed  to  tell  what  was  the 
matter  with  them  in  that  way.  However',  they  could  not  doubt 
that  the  real  cause  of  the  division  of  the  two  professions  arose 
from  the  clergy  of  the  church  finding  that  the  important  duties 
of  the  clergy  could  not  be  discharged  if  they  were  allowed  to 
indulge  in  the  practice  of  medicine.  [Hear,  hear.]  The  Col¬ 
lege  of  Physicians  had  adopted  the  same  views  ;  for  it  was  one 
of  the  rules  of  the  college,  that  no  clergyman  in  orders  should 
be  a  licentiate  of  the  College  of  Physicians.  He  remembered 
that  there  was  a  case  in  which  a  man  was  punished  under  the 
very  arbitrary  and  excessive  power  of  the  college.  He  forgot 
whether  he  was  fined,  but  he  was  summarily  excluded  from  the 
college.  He  (Dr.  Bucknill)  thought  that  at  this  time,  when 
the  division  of  labour  was  advancing  in  all  departments,  whether 
with  the  ai'tisan,  those  who  worked  with  their  muscles,  or 
other  branches,  he  did  think  that  it  would  be  rather  going 
back  than  forward  if  they  found  that  the  two  professions  were 
to  be  practised  together,  when  they  found  it  quite  sufficient  in 
these  advancing  times  to  master  one.  [Hear,  hear.]  He 
thought  that  the  medical  man  who  viewed  his  profession  with 
a  spirit  of  piety  would  always,  at  the  proper  time,  call  in  the 
aid  of  the  clergyman.  [Hear,  hear.] 

Mr.  Propert  could  not  deny  himself  the  opportunity,  not  of 
giving  his  opinions  upon  the  subject,  but  those  of  a  most  dis¬ 
tinguished  prelate.  Bishop  Blomfield.  As  he  said,  he  was  not 
going  to  repeat  his  own  opinions,  but  only  a  conversation 
which  passed  between  them.  Bishop  Blomfield  had  been 
preaching  in  one  of  the  parish  churches,  and  had  in  a  very 
pressing  manner  spoken  of  the  medical  profession.  Address¬ 
ing  the  congregation  the  bishop  said,  that  they  (the  clergy) 
were  considered  the  first  profession,  but,  said  he,  “  I  have 
great  doubt  upon  that  point for  when  he  was  a  working 
clergyman,  the  medical  man  very  kindly  found  the  way  for  him 
to  the  sick  room  when  it  was  denied  to  him  as  a  clergyman. 
He  (Bishop  Blomfield)  therefore  thought  that  the  professions 
stood  on  a  par,  for  he  had  often  only  gained  admittance 
to  the  sick  room  by  the  judicious  interference  of  the  medical 
man.  [Hear.]  And  when  he  entered  the  room,  he  found 
the  sick  man  always  prepared  to  receive  him,  from  the  kind 
suggestions  which  the  medical  man  had  thrown  out.  At  that 
time  there  was  a  great  deal  of  talk  about  missionaries 
being  medical  men.  He  (Mr.  Propert)  took  the  opportunity 
of  calling  upon  his  lordship,  who  made  use  of  a  very  compli¬ 
mentary  allusion  to  medical  men,  and  was  well  pleased  with 
the  way  in  which  they  acted  when  he  was  a  working  clergy¬ 
man.  He  (Mr.  P.)  asked  his  lordship  “  if  he  wished  to  see 
medical  men  combined  with  his  profession?”  “  Far  from  it,” 
said  his  lordship.  “  In  this  country  I  should  like  to  see  more 
men  possessing  the  disposition  to  assist  us  ;  but  I  never  wish 
to  see  the  professions  combined  in  this  country.  Thm’e  is  a 
great  deal  said  about  combining  the  medical  profession  with 
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the  church.  For  missionaries  I  don’t  object  to  it,  but  never 
in  this  country ;  it  will  never  do.  I  wish  that  there  were  more 
in  the4nedical  profession,  as  I  said,  who  would  lend  a  helping 
hand  to  the  clergy,  to  whom,  as  members  of  that  profession,  I 
am  deeply,  deeply  indebted.”  He  (Mr.  P.)  only  repeated  these 
sentiments  of  Pishoii  Blomfield.  He  confessed  that,  in  his 
Opinion,  it  would  never  do.  It  would  jiroduce  confusion  and 
not  good.  [Hear,  hear.'] 

Mr.  Goldstone  did  not  feel  competent  to  make  a  speech,  hut 
he  had  made  his  observations  as  he  had  gone  on,  and,  perhaps, 
could  give  them  a  fact  bearing  upon  the  point.  He  regarded 
this  as  a  most  important  suggestion,  and  entitled  to  the  most 
respectful  consideration.  He  believed  that  every  medical  man 
had,  in  the  course  of  his  practice,  abundant  opportunity  of  ad¬ 
vancing  not  only  the  temporal  but  the  spiritual  welfare  of  his 
patients.  [Hear,  hear.]  He  believed  that  it  was  his  bounden 
duty  to  avail  himself  of  it,  and  he  thought  the  President  would 
agree  with  him,  ‘‘  that  a  little  learning  is  a  dangerous  thing.” 
[Hear,  hear.]  He  thought  that,  as  a  medical  man  residin^'in 
a  country  district  in  the  early  part  of  his  life,  in  fact,  during 
great  part  of  his  lile,  he  had  opportunities  of  judging.  He 
once  attended  a  case  of  inflammation  of  the  brain.  He 
adopted  the  treatment  which  any  of  his  medical  friends  would 
have  adopted.  But  the  clergyman  of  the  parish  who,  perhaps, 
had  a  great  deal  of  learning  in  theology,  had  a  little  in  medical 
matters,  but  he  thought  he  had  more  than  a  little.  One 
morning  he  went  to  his  patient,  and  found  to  his  astonishment 
and  hoiror  that,  tvliereas  he  had  been  adopting  the  proper 
means,  the  clergyman  of  the  parish,  considering  that  it  was  a 
simple  case,  thought  the  application  of  leeches  was  the  orthodox 
tiling.  He  accordingly  ordered  the  application,  they  were  put 
on,  and  he  need  not  tell  the  gentlemen  present  the  result. 

Tj  l^’KE,  after  remarking  that  the  eloquent  speech  of  the 
Kev.  Chancellor  Martin  had  almost  persuaded  him  to  become 
a  deacon  himself,  yet  thought  that  they  would  be  doin<- 
a  gieat  injustice  to  themselves  if  they  allowed  the  feeling  to  go 
lorth,  in  appointing  a  Committee,  that  they  at  all  sanctioned 
Uie  proposal.  There  were  many  grave  objections.  He 
felt  that  they  must  not  allow  the  eloquence  of  the  Eev. 
Chancellor  Martin  to  lead  them  away  from  their  duty. 
LC/ifiers.]  They  should  remember  that  the  boast  of  their  pro- 
lessiou  was  its  catholicity.  It  was  not  for  them  to  judge  whom 
they  might  be  called  upon  to  visit  or  treat,  what  was  the  nature 
ot  tile  disease,  or  what  were  the  causes.  They  were  hound  to 
see  every  one,  and  treat  every  one.  [Hear.]  But,  if  they 
adopted  the  medical  diaconate,  he  feared  they  would  cease  to 
be  catholic.  1  hey  must  become  members  of  one  church  or 
another.  This,  he  thought,  would  be  so  strong  an  objection  as 
nevei  to  reconcile  the  profession — at  all  events  not  him — to  adopt 
a  conviction  differing  from  their  own  views.  [Hear,  hear.]  With 
regard  to  his  own  especial  branch  of  the  profession.  Dr.  Conolly 
had  most  .strongly  shewn  his  wish  to  draw  more  closely  the  ties 
between  the  clergy  and  the  surgeon.  He  would  urge  the  meet¬ 
ing  not  to  appoint  a  Committee.  They  felt  the  imjiortance  of  the 
subject.  I’hey  were  to  meet  next  year  at  Canterbury,  a  large 
episcopal  city,  wlien  tliey  should  no  doubt  have  a  very  lar^e 
meeting.  Let  this  plan,  if  his  lordship  was  in  earnest — and 
eveiything  he  did  was  so  thoroughly  in  earnest — be  more  ma¬ 
turely  considered,  and  at  that  meeting  they  could  get  the  una¬ 
nimous  opinion  ot  the  whole  body.  He  thought  the  scheme 
perfectly  impracticable.  There  were  good  men  in  the  medical 
profession  at  the  present  time.  He  would  defy  a  man  to  stand, 
as  they  had  to  do,  by  the  dying  sinner,  and  be  anvthing  but  a 
Christian;  and,  if  he  was  a  Christian  at  all,  he  must  feel  his 
duty  as  a  physician  but  as  a  Christian,  and  no  archbishop  would 
make  him  a  better  deacon  or  a  better  man.  [Hear,  hear.]  He 
would,  therefore,  ask  Mr.  Chancellor  Martin  to  postpone  the 
question  till  the  next  meeting  at  Canterbury.  If  Chancellor 
Marlin  did  not  like  that,  he  would  propose  that  they  should 
^te  at  once.  But  he  would  strongly  urge  him  not  to  do  that. 
He  did  not  think  that  in  appointing  a  Committee  they  ivere 
true  to  themselves.  A  Committee  was  only  a  shuffling  method 
of  getting  out  of  it. 

Dr.  Davey  was  not  quite  led  away  by  the  eloquence  of  Dr. 
uke.  He  admitted  that  what  he  had  said  w'as  not  without 
torce ;  but  he  was  strongly  inclined  to  second  the  views  of  Dr. 
Conolly.  He  thought  that,  after  the  very  handsome  and  cour¬ 
teous  manner  in  which  the  subject  had  been  brought  before 
them.  It  became  them  as  members  of  a  liberal  profession  to  re¬ 
turn  a  dignified  and  becoming  reply  to  the  proposition  made  to 
them.  It  occurred  to  him,  that  they  could  do  this  only  through 
the  appointment  of  a  committee  of  gentlemen  to  return  a  suit- 
s  e  lep  y  to  the  bishop  of  this  diocese.  He  thought  it  became 
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them,  as  members  of  a  liberal  profession,  to  exercise  all  that 
courtesy  which  gentlemen  exercised  towards  each  other  under 
all  circumstances.  It  became  them — however  much  their 
opinions  might  differ  from  the  proposition — to  receive  it  in  the 
most  courteous  manner.  He  would  say  again,  that  they  should 
return  a  most  dignified,  courteous,  reasonable,  and  collected 
replj'.  [Hear,  hear.]  He  could  not  resist  the  opportunity, 
now  he  was  speaking,  to  express  his  opinions  upon  this  sug¬ 
gested  union  of  the  two  professions.  He  certainly  thought  the 
scheme  altogether  impracticable.  [Cheers.]  He  regretted  ex¬ 
ceedingly,  what  W'as  so  true,  that  there  should  be  such  a  want 
of  unity  between  the  two  professions.  He  numbered  among 
his  personal  friends  many  clergymen;  and,  though  he  esteemed 
them  very  highly,  although  he  was  in  the  constant  habit  of 
meeting  them  at  their  houses,  and  had  the  privilege  of  enter¬ 
taining  them  at  his  ow'n,yet  he  found  from  constant  intercourse 
that  their  opinions  agreed  upon  matters  of  importance  on  no  two 
things — ufion  no  single  point.  Now  they,  the  medical  men, 
accustomed  to  go  abroad  into  the  natural  world,  and  to  see  the 
operations  of  law's  so  productive  of  good,  so  beneficial  to  man — 
they  recognised  the  principle  by  which  all  that  was  good  and 
great  w'as  accomplished.  They  believed  in  no  accident.  They 
believed  in  nothing  but  design,  as  emanating  from  the  highest 
source.  Their  opinions  of  men  and  measures  were  in  strict 
accordance  with  that  philosophical  conclusion.  They  looked 
with  compassion  upon  the  sinner— w'ith  pity  upon  him  who  in¬ 
fringed  the  laws  of  either  God  or  man.  Every  man  who  did 
that  was  the  subject  of  their  deepest  compassion,  and  was  under 
no  circumstances  a  proper  object  for  condemnation. 

The  President.  Are  you  speaking  quite  to  the  point  ? 

Dr.  Davey.  What  he  referred  to  was,  that  there  was  such  a 
dissimilarity  of  opinions  between  the  clergy  and  medical  men. 
He  thought  they  w'ould  never  harmonise  in  the  profession  of 
medicine.  One  word  more.  The  spirit  of  the  times  was 
against  the  union.  [Hear,  hear.]  The  spirit  of  the  times 
required  that  they  should  divide  their  attention.  He  believed, 
with  Dr.  Bucknill,  that  if  they  approved  of  this,  they  would  be 
only  going  back,  making  retrograde  steps. 

The  President  took  it  that  Dr.  Tuke’s  opinion  was,  that  it 
should  not  go  forth  to  the  world  that  they  gave  even  the  colour 
of  a  sanction  to  the  suggestion  put  forward,  but  that  they 
should  treat  it  with  all  courtesy  and  respect,  which,  indeed, 
they  all  must. 

Dr.  Tuke.  Yes. 

Dr.  Nankivell  (Torquay)  said  that  he  should  not  have 
taken  part  in  this  discussion,  if  it  did  not  appear  to  him  that 
the  strongest  objection  of  the  profession  to  the  scheme  had  not 
been  given.  They  could  not  doubt  that  the  two  professions 
were  sister  professions  [hear,  hear],  and  that  they  ought  mutu- 
ally  to  support  each  other.  But  he  thought  that  this  sugges¬ 
tion,  that  the  two  professions  be  combined,  could  only  arise  in 
the  mind  of  a  person  who  was  not  aware  how  much  the  medical 
man  had  to  devote  himself  first  of  all  to  the  acquisition  of  his 
profession,  and  then  to  his  practice.  [Hear,  hear.]  It  would 
be  utterly  impossible  for  any  one  whose  education  was  devoted 
to  any  other  object  than  medicine  to  acquire  such  an  amount  of 
knowledge,  without  becoming  a  very  superficial  practitioner, 
and  consequently  very  mischievous.  [Cheers.]  The  question 
was  not  merely  as  regarded  the  two  professions.  Pie  thought 
they  were  bound  to  recognise  the  benefits  to  the  public.  [Hear, 
hear.]  There  could  be  no  doubt  that  the  superficial  education 
which  would  be  thus  obtained  would  lead  to  a  very  erroneous 
practice,  and  consequently  to  very  great  mischief  among  the 
poorer  classes.  [Hear,  hear.]  For  these  reasons,  he  thought 
it  very  undesirable  that  the  two  professions  should  be  united, 
or  that  this  question  should  be  entertained.  He  was  quite 
sure  that,  if  they  were  to  canvass  the  opinions  of  every  medical 
man  in  that  room,  he  would  say  without  hesitation  that  it  was 
an  impracticable  scheme.  [Cheers.]  On  that  account,  he 
should  much  rather  support  the  views  which  had  been  taken  by 
Dr.  Tuke.  If  they  appointed  a  Committee,  it  would  go  forth  as 
some  sort  of  sanction  to  the  suggestions  proposed,  and  they 
would  be  holding  out  hopes  and  expectations  which  he  was 
sure  w'ould  never  be  realised.  For  his  part,  he  would  much, 
rather  that  they  should  at  once  decide ;  and  that,  after  listening 
to  the  statement  of  the  Eev.  Chancellor  Martin,  they  did  not 
think  the  scheme  practicable.  For  this  reason,  and  with  all  due 
respect  to  his  friend  Dr.  Conolly,  he  would  support  Dr.  Tuke. 

Sir  Charles  Hastings  addressed  the  meeting.  He  said: 
Mr.  President  and  Chancellor  Martin,  I  am  sure  of  this,  that 
every  member  of  this  Association  will  feel  greatly  indebted  to 
the  Eev.  Chancellor  Martin  for  having  appeared  among  us  this 
day.  [Hear,  hear.]  And  if  anything  were  wanting  to  add  to 
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the  high  position  which  he  holds  not  only  in  this  diocese,  hut 
throughout  this  kingdom,  that  addition  would  be  made  by  the 
manner  in  which  he  has  introduced  this  question.  I  think, 
therefore,  that  we  should  not  do  anything  which,  by  the  most 
constrained  construction,  could  be  considered  as  a  discourtesy 
either  to  the  chancellor  or  to  the  bishop.  At  the  same  time 
that  I  state  this,  at  the  same  time  that  I  express  my  desire  that 
these  two  professions  should  cooperate  in  the  noblest  mission 
which  can  be  given  to  men,  at  the  same  time  that  I  say  this — 
and  I  hope  that  we  shall  ever  be  distinguished  as  a  profession 
by  a  desire  to  cooperate  with  theirs,  which  is  still  higher,  so 
much  as  it  relates  to  affairs  of  an  eternal  character — I  am  com- 
pelled  to  come  to  the  conclusion  that  the  proposition  which  is 
made  to  us  is  one  that  never  can  be  practicable.  [Cheers.^  I 
tell  you  what  strikes  me,  in  limine,  to  be  the  gi'eatest  obstruc¬ 
tion  to  entertain  tliis  as  a  practical  proposition.  There  is  no 
doubt  that  the  great  evil  in  our  profession  is  this,  that  our  mem¬ 
bers  have  not  been  properly  educated  up  to  that  point  of  scien¬ 
tific  and  professional  knowledge  which  is  so  necessary.  \_Hear.'\ 
It  is  certain  that  all  the  exertions  of  this  Association  since  its 
commencement  to  the  present  time  has  been  in  that  direction 
— to  improve  the  general  education  of  the  medical  man;  that 
whether  it  be  the  peer,  or  whether  it  be  the  peasant,  the 
medical  man  going  to  that  individual  should  carry  with  him  all 
the  lights  of  medical  knowledge  which  it  is  possible  for  the  ad¬ 
vanced  state  of  science  to  give.  \_Hear,  licar.'l  Now,  sir,  I  am 
afraid  that  the  result  of  attempting  to  introduce  an  order 
of  men  partly  clerical  and  partly  medical  would  be  this, 
that  you  would  perpetuate  that  very  evil  w'hich  all  our  endea¬ 
vours  have  been  to  get  rid  of.  \_Chec.rs.']  Because,  as  you  must 
at  once  see,  the  style  of  education  which  in  future  times  a  me¬ 
dical  man  in  these  kingdoms  will  have  to  undei'go  will  be  such 
as  to  take  up  many  years — many  years — to  enable  him  to 
master  all  the  subjects  which  must  necessarily  come  under  his 
consideration-.  Speaking,  therefore,  for  myself,  and  expressing 
my  firm  impressions,  I  have  this  conviction,  that  after  all  your 
endeavours,  there  will  be  -what  I  must  call  a  “  half-educated 
man”  introduced  amongst  the  poor.  Bor  that,  I  suppose,  will 
be  the  idea;  that  in  parishes,  in  cases  of  parochial  relief, 
the  clergyman  should  be  at  hand,  partly  in  his  medical  capacity 
and  partly  in  his  clerical  capacity,  to  administer  to  those  indi¬ 
viduals.  That,  I  say,  would  have  the  effect  of  perpetuating  the 
very  evil  which  w'e  have  been  struggling  against.  [Hear,  hear.] 
But  we  must  all  see  that  the  greatest  evil  of  our  profession  has 
been  this,  that  men  have  exercised  it,  who  have  not  had  a 
proper  education.  I  would  ask  that  question  of  this  great 
Association,  whether  that  is  not  an  evil  against  which  more  than 
any  other  we  have  had  to  contend?  I  am  very  much  afraid 
that,  taking  the  most  favourable  view  of  the  question  submitted 
to  us,  its  effects  must  unavoidably  be- — -to  introduce  a  body 
of  half-educated  medical  men.  [Hear,  hear.]  I  cannot  myself 
contemplate  anything  of  a  more  serious  nature  than  this  to  the 
interests  of  the  great  body  of  the  public  at  large.  In  the  pre¬ 
sent  day,  there  is  a  great  disposition  to  medical  heresy.  But 
there  is  not  one  point  of  view  in  which  it  becomes  so  terrible  as 
when  it  appears  among  well  educated  members  of  the  cleidcal 
profession.  There  cannot  be  a  doubt  that  among  the  members 
of  the  clerical  profession  it  has  unfortunately  happened,  that 
many  of  them  have  had  the  idea  that  they  could  exercise  our 
gi’eat  and  noble  profession.  The  consequence  of  that  disposi¬ 
tion  on  the  part  of  the  clergy  to  interfere  in  medical  matters, 
has  been  the  support  of  many  quackeries  on  their  part.  It  has 
been  most  disastrous  iu  its  effects,  not  only  among  the  medical 
profession,  but  in  disparaging  the  influence  of  the  clergy. 
[Hear,  hear.]  If  I  go  into  a  parish  and  find  that  the  clergy¬ 
man  is  a  Mesmerist  or  a  homoeopathist,  does  not  that  pro¬ 
duce  in  my  mind  a  feeling  disparaging  to  the  great  body  of  the 
clergy?  And  do  I  not  come  to  this  conclusion,  that  if  the 
clergy  were  more  educated  in  natural  science,  and  in  the  great 
laws  whicli  regulate  our  profession,  such  an  evil  wmuld  not 
arise?  If  they  were  so  educated,  they  would  at  once  see  that 
the  exercise  of  the  medical  profession  is  not  a  thing  which  can 
be  entrusted  to  ill  educated  men — to  men  not  thoroughly  ac¬ 
quainted  with  the  laws  of  the  animal  system,  or  the  corporeal 
functions.  If,  unfortunately,  the  clerical  and  medical  profes¬ 
sions  should  be  mixed,  the  greatest  mischief,  in  my  opinion, 
would  be  inflicted  on  the  cause  of  true  religion  ;  a  greater  mis¬ 
chief,  in  fact,  than  by  any  other  means.  The  conviction  would 
he  forced  upon  the  great  body  of  the  medical  profession,  that 
the  clergy  were  nob  educated  up  to  the  mark  in  that  part  of 
their  profession- — assuming  that  they  had  a  right  to  practise  it 
-—and  therefore,  as  a  natural  consequence,  they  would  be  de¬ 
graded  in  the  estimation  of  the  medical  profession,  and  that 


degradation  would  pass  from  the  medical  man  to  the  sickman. 
I  believe  myself  that  there  is  a  desire  on  the  part  of  my  profes¬ 
sion  to  cultivate  a  closer  intercourse  with  the  clergy.  I  believe 
that  if  at  any  time  it  was  thrown  in  the  teeth  of  my  profession 
that  they  were  given  to  infidelity,  or  that  we  disparaged  the 
clergy,  I  say  I  believe  that  that  time  has  passed  away.  [Cheers.] 

I  believe  that  there  never  was  a  day,  in  the  history  of  the 
church,  when  it  was  more  supported  by  the  great  body  of  the 
medical  profession.  [Hear,  hear.]  We  consider  that  we  are 
brethren  united  in  the  closest  bonds  of  amity.  Wherever 
the  clergyman  and  the  medical  man  meet  in  one  house,  they 
meet  and  practise  as  ministers  sent  from  God  to  relieve  human 
infirmities,  and  they  cooperate  under  these  circumstances  in 
the  most  friendly  way.  [Hear,  hear.]  But  if  it  should  ever 
happen  that  the  clergy  should  systematically  interfere  with 
the  duties  of  the  medical  profession,  I  fear,  sir,  that  the  eflect 
would  be  most  disastrous  to  religion,  because  it  would  produce 
an  antagonistic  feeling  between  the  clergyman  and  the  medi¬ 
cal  man.  Now,  sir,  when  I  say  this,  I  must  at  the  same  time 
state  that  at  the  present  day  there  are  one  or  two  exceptions 
with  regard  to  this  very  question.  I  do  know  tw'o  or  three 
physicians  at  present  who  have,  as  it  were,  added  to  the 
functions  of  the  medical  practitioner  that  of  the  clergy¬ 
man.  I  know  there  is  at  the  present  moment  one  member  of 
our  ranks,  a  doctor  of  medicine,  who  was  one  of  our  most 
active  and  zealous  members;  but  he  has  since  entered  tlie 
church,  and  I  know  that  he  exercises  his  joint  professions 
most  beneficially  iu  the  parish  to  which,  in  the  providence  of 
God,  he  is  called.  But  it  is  an  exceptional  case.  It  is  an  in¬ 
stance  which  cannot  be  quoted  as  likely  to  support  what  the 
Kev.  Chancellor  Martin  has  brought  before  us  today.  There¬ 
fore,  at  the  same  time  that  I  am  anxious  that  this  question 
should  be  deliberately  considered,  I  slnnild  not  like  it  to  be  at  all 
allowed  that  it  had  received  from  us  an  uncourteous  reception. 
[Hear,  hear.]  But  I  must  declare  my  conviction  that,  unless 
circumstances  are  brought  forward  strougL'  demonstrating  to 
me  that  the  evils  to  which  I  have  alluded  are  not  likely  to 
occur,  I  cannot  believe  that  any  good  can  result  from  agitating 
this  question;  unless,  indeed, as  has  been  intimated, in  another 
year  the  Lord  Bishop  of  this  diocese  shall  so  ariange  his  pio- 
positions  as  to  lead  us  to  believe  that  this  fusion  can  take  place 
between  the  clerical  and  medical  elements.  If  he  (the  Lord 
Bishop)  can  quote  instances,  or  adduce  any  past  history,  or  do 
anything  that  can  lead  us  to  expect  advantages  from  the  pro¬ 
position — if,  I  say,  he  can  do  that,  then  I  should  be  the  first  to 
give  it  a  careful  consideration.  But  entertaining  the  views 
and  opinions  which  I  have  now  endeavoured  imperfectly  to 
state,  I  must  declare  my  conviction  that  this  question  can  ne\  er 
come  to  a  happy  termination,  and  that  advancing  time  must 
necessarily  carry  us  farther  away;  because  year  by  yeai  the 
amount  of  stud}’’  ■which  is  required  of  medical  men  to  make 
them  properly  competent  to  exercise  their  profession,  will  be¬ 
come  more  and  more  arduous.  I  repeat  that  as  time  advances 
it  will  be  seen  that  the  junction  of  these  two  professions  tvill 
be  found  impracticable.  At  the  same  time,  allow  me  to  again  to 
express  to  the  Rev.  Chancellor  Marlin  my  great  satisfaction  in 
having  seen  him  here  on  this  platform.  My  opinion  of  him 
has  been  raised  by  what  has  occurred  this  day.  [Apjilause.] 

Dr.  CoNOiiLY  said  that  from  the  discussion  which  had  taken 
place  he  could  not  but  perceive — and,  doubtless,  the  Rev. 
Chancellor  Martin  perceived  it  as  well— that  the  opinions  of  the 
medical  profession,  as  represented  by  the  meeting,  assembled 
from  all  parts  of  the  country,  was  decidedly  against  entertain¬ 
ing  the  subject.  His  only  object  was  that,  if  it  weie  to  be 
entertained  at  all,  it  should  be  with  calmness  and  due  con¬ 
sideration.  But  he  was  now  perfectly  willing,  with  Dr.  Buck- 
nill’s  assent,  to  withdraw  his  proposition  for  a  committee, 
letting  it  be  understood,  as  Sir  Charles  Hastings  seemed  to 
have  suggested,  that  if  it  should  be  thought  desirable,  it  might 
be  again  brought  forward  at  the  next  annual  meeting,  at 
Canterbury,  where  it  would  be  received  with  no  less  considera¬ 
tion  and  respect.  At  the  same  time  he  thought  the  meeting 
should  acknowledge  in  the  most  grateful  and  respectful  terms 
the  honour  winch  had  been  done  them,  and  also  the  very  kind 
manner  in  which  the  proposition  had  been  made  by  the  Rev. 
Chancellor  Martin. 

Dr.  Bucknill  entirely  agreed  with  Dr.  Conolly,  in  wishing  to 
withdraw  his  resolution.  At  the  same  time,  he  must  state  that 
it  had  been  assumed,  throughout  the  discussion,  without 
sufficient  grounds,  as  it  appeared  to  him,  that  the  medical 
education  which  it  was  proposed  to  give  the  clergy,  should  be  an 
imperfect  education.  He  did  not  know  on  what  grounds  they  were 
to  assume  that ;  for,  upon  inquiry,  it  might  prove  that  that 
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assumption  was  groundless.  But  then,  had  not  in  fact  the 
question  been  before  determined  by  the  churcli  ?  Whether 
the  clergy  would  withdraw  the  law  prohibiting  the  exercise  of 
other  professions,  he  did  not  know;  and  if  they  did,  he  did  not 
know  anything  which  that  association  could  do  would  prevent 
a  duly  qualified  medical  man  from  practising,  as  Sir  Charles 
Hastings  had  mentioned  in  the  instances  he  had  known,  taking 
clerical  orders  and  practising  as  physicians,  and  with  great 
success  and  convenience.  Dr.  BuckniU  was  proceeding,  when 

The  President  said,  that  if  he  interrupted,  it  was  merely  to 
remind^  Dr.^  BuckniU  that  Dr.  Lankester  had  referred  to  the 
«  jirtort  difticulty  of  a  young  man  duly  mastering  at  the  same 
time  tiro  professions,  either  of  which  was  amply  sufficient  to 
engage  his  sole  attention,  and  the  “  assumption,”  to  which  Dr. 
BuckniU  had  referred,  followed  his  argument. 

Dr.  Bucknill  said,  if  a  medical  man  wished  to  become  a 
member  of  the  priesthood,  how  would  the  question  stand  then  ? 
He  meant,  if  they  had  fully  educated  a  man — entirely  educated 
him  passed  him  through  all  the  examinations,  and  made  him 
a  licentiate  and  doctor  of  the  University  of  London,  and  a 
licentiate  of  the  Royal  College  of  Physicians. 

The  President.  Quite  a  different  proposition. 

Dr.  Bucknill  asked  if  there  was  anything  to  prevent  it?  He 
did  not  deduce  this  in  favour  of  the  unity,  because  his  pre¬ 
conceived  opinion  was  against  it.  But  that  assumption  has 
been  raised. 

I  lie  President  said  that  this  proposition  was  quite  a  different 
thing,  and  would  be  received  dilferently  by  the  Association. 

The  Rev.  Chancellor  Martin,  without  prolonging  the  dis¬ 
cussion-— if  it  was  to  be  taken  as  a  discussion — comparing  all 
the  healings  of  the  great  question,  which,  if  it  were  discussed, 
would  entail  a  discussion  of  great  length,  wished  to  make  a  few 
observations.  He  was  sorry  to  hear  that  there  would  be  any- 
thing  like  an  antagonistic  feeling  between  the  clerical  and 
medical  professions.  As  to  their  views  being  totally  different  in 
intercourse,  he  could  only  say  that  he  had  never  felt  such 
a  total  difference  of  view  as  was  said  to  exist  between  the 
cleiical  and  medical  professions.  With  regard  to  the  question 
itself,  he  was  not  authorised  to  give  any  details  of  the  plan. 
His  object  liad  been  merely  to  request  their  opinion  on  behalf 
of  their  venerable  diocesan,  whether  it  was  a  question  worthy 
their  consideration.  He  felt  himself  that  the  subject  was 
surrounded  with  difficulties,  but  the  question  had  not  been 
promoted  with  a  desire  to  return  to  the  practice  of  the 
dark  ages.  [7/ear,  hear.']  He  was  sure  that  there  was  not 
a  person  in  that  room  who  would  be  less  disposed  to  suggest 
anything  that  could  possibly  tend  in  that  direction  than  himself. 
It  was  a  proposition  which  had  suggested  itself  under  the  pres¬ 
sure  of  the  present  times.  The  church  feels  itself  incompetent 
to  cope  with  the  dense  mass  of  heathen  population  in  this 
country.  It  was  important  that  the  church  should  resort  to 
any  missionary  measure  possible ;  and  if  they  could  have  the 
services  of  any  gentlemen — not  inferiorly  educated,  but  edu¬ 
cated  up  to  the  standard  of  their  profession,  and  possessing, 
not,  perhaps,  the  highest  acquaintance  with  theology,  which 
might  be  requisite  for  the  higher  orders  of  the  church,  but  still 
having  that  essence  of  religion,  that  acquaintance  with  Chris¬ 
tian  doctrines,  and  that  sincerity  of  Christian  purpose,  which 
he  had  not  the  slightest  doubt  a  vast  number  of  the  medical 
practitioners  possessed — they  might  be  disposed  to  lend  their 
assistance  to  the  church  in  that  direction.  And  it  might  only 
be  one  instance  of  carrying  out  the  views  which  had  suggested 
themselves  to  many  friends  of  religion,  of  the  church,  and  of 
the  people;  and  they  (the  medical  deacons)  might  draw  some 
portion  of  their  subsistence  from  their  secular  profession,  at 
the  same  time  that  they  were  supported  in  part  by  the  church. 

It  seemed  to  be  nothing  inconsistent  with  the  character  of  a 
minister  of  religion,  that  he  should  exercise  another  calling. 
He  begged  they  would  allow  him  personally  to  tender  them  his 
best  thanks  for  the  manner  in  which  they  had  received  him. 
The  proposition  had  been  made,  not  in  a  detailed  form,  but  as 
a  mode  of  ascertaining  what  the  feelings  of  the  medical  profes¬ 
sion  miglit  be.  It  would  be  his  duty  to  report  to  his  lordship 
that  the  feelings  expressed  were  not  such  as  to  encourac^e  a 
further  prosecution  of  the  subject.  At  the  same  time,  if  his 
lordship  should  wish  to  propose  anything  more  definitely  than 
the  plan  which  had  been  submitted  to  them,  they  would,  no 
doubt,  accord  him  the  opportunity  at  the  next  meeting.  [Hear, 
hear.]  °  ’ 

The  President  said  that  it  could  only  be  a  matter  of  cour¬ 
tesy  to  pass  a  vote  of  thanks  to  the  Rev.  Chancellor  Martin, 
and  also  to  his  lordship  the  Bishop,  for  the  very  courteous 
manner  in  which  this  subject  had  been  brought  befon 
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them.  That  would  not  be  expressing  any  opinion  upon  the 
subject. 

Dr.  Tuke  then  proposed,  and  Mr.  Propert  seconded  the 
following  resolution,  which  was  carried  by  acclamation — “  That 
the  thanks  of  this  meeting  be  presented  to  the  Bishop  of  the 
diocese  and  to  the  Rev.  Chancellor  Martin,  for  the  manner  in 
which  they  have  brought  before  the  present  meeting  the  sub¬ 
ject  of  a  medical  diaconate.” 


THE  ANNUAL  DINNER 

Took  place  at  the  Victoria  Subscription  Rooms.  Dr.  Radclyffe 
Hall  acted  as  President,  supported  by  Sir  Charles  Hastings, 
Sir  L.  Palk,  M.P.,  the  Rev.  Chancellor  Martin,  H.  C.  M.  Phil- 
lipps.  Esq.,  E.  Vivian,  Esq.,  Dr.  G.  Wood,  of  America;  and  Mr. 
Win.  Pollard,  jun.,  acted  as  Vice-President. 

Grace  was  said  before  and  after  meat  by  the  Rev.  Chancellor 
Martin. 

The  President  proposed  “  The  Queen.”  Whether  as  Queen, 
as  the  highest  lady  in  our  land,  as  wife,  as  mother,  as  guide 
and  example  to  her  children,  her  Majesty  had  ever  been  all 
that  is  gracious,  graceful,  and  exemplary.  But  the  members 
of  the  medical  profession  had  especial  reason  for  grateful  re¬ 
spect  towards  the  Queen,  in  that,  despite  the  attractions  of 
ephemeral  attraction,  she  had  never  lent  the  sanction  of  her 
patronage  to  any  of  the  specious  caricatures  of  our  noble  pro¬ 
fession,  which,  from  time  to  time,  at  other  courts,  have  found  a 
passing  favour. 

The  President  proposed,  “  The  Prince  Consort,  Albert 
Prince  of  Wales,  and  the  rest  of  the  Royal  Family.” 

The  President: — The  world  at  large  sees  men  as  they  ap¬ 
pear.  To  two  professions  alone  is  it  given  habitually  to  see 
men  as  they  are.  Little  concealment  of  the  real  self  when 
disease  deprives  man  of  his  social  armour.  Outside  varnish 
wears  off  at  the  approach  of  death,  and  in  positions  less  se¬ 
rious  than  this,  when  the  feelings  are  excited,  natural  anxiety 
lets  drop  the  curtain  of  every  day  life,  and  we  see  human  nature 
bare :  and  with  what  result  ?  Do  we  find  reason  to  conclude, 
after  the  fashion  of  some  modern  novelists,  that  the  rich,  the 
educated,  and  the  refined  display  selfishness,  unamiability,  and 
discontent,  if  not  absolute  viciousness ;  whilst  the  poor,  the 
uneducated,  and  the  vulgar  alone  manifest  warmth  of  affection, 
self-denying  attention,  contentment  under  affliction,  and  pa¬ 
tience  under  suffering?  Far  from  it.  Human  nature  we  find 
to  be  the  same  in  all  classes;  but,  as  a  rule,  just  so  much 
better  in  a  given  class  as  its  advantages  have  been  greater. 
Who  amongst  us  cannot  call  to  mind  instances  innumerable 
of  bedside  heroism,  of  unconscious  self-sacrifice,  happy  re¬ 
signation,  unwearied  sweetness  of  temper,  and  love  unfailing 
unto  death,  on  the  part  of  the  intellectual,  the  accomplished, 
and  the  most  refined  ?  True,  we  may  see  as  much  amongst 
the  poor  and  unrefined.  As  much,  but  not  the  same.  The 
higher  type  is  amongst  the  higher.  Away,  then,  with  the  cant 
that  all  virtue  resides  in  the  lower  classes.  Every  year  we  live 
we  find  reason  to  respect  the  natures  of  good  and  cultivated 
minds,  more  and  more.  Every  year  we  more  and  more  see 
faint  glimpses  of  God’s  likeness  in  man  ;  and,  though  nothing 
doubting  that  by  nature  all  are  prone  to  evil,  it  would  be  mere 
pretence  in  us  not  to  see  “  a  soul  of  goodness  in  things  evil.” 
To  see  these  things  is  ours.  To  discuss  them  belongs  to  the 
higher  profession,  which  can  always  so  largely  and  happily  aid 
our  own.  It  is  in  the  experience  of  each  of  us,  that  no  patient 
responds  to  tlie  efforts  of  the  physician  so  well  as  the  truly  and 
unaffectedly  religious.  Their  mental  equanimity  and  happy 
trust  spare  them  the  augmentation  of  disorder  which  mental 
disquietude  inevitably  occasions,  and  spare  us  the  additional 
difficulty,  sometimes  insuperable,  of  a  mind  distressed.  Great 
then,  indeed,  the  advantage  of  the  physician  of  the  body  to 
have  cooperating  with  him  the  ministrations  of  a  judicious 
physician  of  the  soul.  “  The  Bishop  and  Clergy  of  the  Dio¬ 
cese,  and  the  Reverend  Chancellor  Martin.” 

The  Rev.  Chancellor  Martin  said,  he  begged  to  return  his 
most  special  thanks  to  their  President  for  the  very  kind  manner 
in  which  he  had  thought  fit  to  propose  the  toast,  and  also  to 
them  for  the  flattering  manner  in  which  they  had  drunk  it. 
However  inadequately  he  represented  their  venerable  diocesan, 
that  aged  and  most  distinguished  prelate,  he  could  not  but 
feel  very  much  indebted  to  them  for  having  given  him  the  gra¬ 
tification  of  being  present  at  a  meeting  of  representatives  of 
their  high  profession, — representatives  who  had  come  from 
every  part  of  this  country,  and  also  from  a  distant  continent. 
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science  in  which  all  mankind  were  so  deeply  and  so  infinitely 
interested.  This,  he  assured  them,  was  a  great  gratification  to 
him.  He  could  not  hut  feel  that  between  the  two  professions, 
the  one  which  they  represented  and  the  one  which  he  repre¬ 
sented,  there  ever  existed  the  connexion  which  had  been  so 
ably  alluded  to  by  their  chairman,  \_Ap'plause.'\  As  a  member, 
a  clerical  member  of  the  church,  he  could  not  but  feel  that  the 
church  was  composed  as  much  of  lay  as  of  ministerial  mem¬ 
bers.  \_Hear,  hear,  and  cheers.']  The  clergy  were  most  anxious 
to  secure  the  cooperation  of  the  laity.  Amongst  all  classes  of 
the  laity  there  were  none  which  they  should,  and  which  they 
did  more  appreciate  than  the  medical  profession.  They  were 
continually  brought  together  amid  scenes  of  the  greatest  in¬ 
terest,  those  scenes  to  which  their  chairman  had  so  well  alluded. 
He  only  hoped  that  these  scenes  would  always  result  in  an 
increase  of  that  mutual  esteem  and  regard, — that  amity  and  re¬ 
spect,  which  he  trusted  would  always  subsist  between  the 
clerical  and  the  medical  profession.  IGheers.] 

The  President; — To  preserve  the  blessings  of  peace,  he 
ready  for  war.  Shall  a  country  which  possesses  moi’e  wealth, 
more  subjects,  and  more  territory  than  any  other  civilised 
nation  on  the  face  of  the  globe,  be  content  to  speak  with  bated 
breath,  and  hold  its  own  on  sufierance;  now  currying  favour 
with  a  despotic  neighbour  by  trimming  or  truckling;  now  panic- 
stricken  lest  that  neighbour  should  choose  to  frown?  Not  so 
would  those  old  Devonians,  Hawkins  or  Drake ;  or  Raleigh;  or 
Monk;  or  Marlborough,  have  been  content.  Not  so  has  this 
good  county  of  Devon  ever  yet  been  content.  At  the  com¬ 
mencement  of  this  century  Devon  stood  first  in  the  list  of 
volunteer  forces.^  At  the  present  time,  the  first  in  the  list  of 
rifle  volunteers  is  the  corps  of  South  Devon,  All  honour  to 
our  volunteers  !  They  are  the  real  Peace  Society.  And  what 
if  their  services  are  never  wanted  in  actual  warfare ;  have  they 
been  useless,  if  their  very  formation  renders  us  secure  from 
assault,  and  safe  from  insult?  May  the  enthusiasm  he  per¬ 
petuated  !  To  the  individual  volunteer  the  gain  is  more  than 
he  thinks.  It  improves  his  manners,  for  chivalry  is  near  akin 
to  courtesy :  it  improves  his  tone  of  mind,  for  every  man  is 
loyal  who  serves  his  Queen;  is  patriotic,  who  serves  his 
country;  is  social,  who  cooperates  in  a  good  work  with  his  fel¬ 
lows;  and  loyalty,  patriotism,  and  sociality,  take  a  man  out  of 
himself,  and  elevate  him  in  the  scale  of  manhood  and  of  happi¬ 
ness.  It  improves  his  bodily  development,  gives  him  carriage, 
activity,  strength,  and  smartness,  fresh  air  to  breathe,  and 
amplified  chest  to  breathe  it  with.  In  all  these  respects,  it  is 
the  best  set-off  against  the  self- absorption  and  confinement  of 
mere  money-getting.  _  Nay  !  is  it  not  an  especial  boon  of  Provi¬ 
dence  to  check  the  evils  to  our  race  of  overweening  attention 
to  material  comforts  ?  It  will  improve  our  breed  where  it  may 
need  improvement,  and  show  that  “Britons  never  will  be 
slaves’’ — even  to  Mammon.  Let  us  fetcli  down  old  Aristo¬ 
phanes  from  his  “  Clouds  ”,  and  whilst  advocating  the  personal 
advantages  of  volunteering,  with  him  exclaim — 

“  Come  listen  to  me,  and  so  shall  3'ou  be  stouthearted  and  fresh  as  a 
daisy : 

Not  ready  to  chatter  on  every  matter,  nor  bent  over  hooks  till  you’re 
ha^y  : 

No  splitter  of  straws,  no  dab  at  the  laws,  making  black  seem  white,  so 
cunning ; 

But  wandering  dow'ii  out  o’  the  town,  and  over  the  green  meadow 
running : 

Bide,  wrestle,  and  play,  with  your  fellows  so  gay,  all  so  many  birds  of  a 
feather, 

All  brealliing  of  youth,  good  humour,  and  truth,  in  the  time  of  the  jolly 
spring  weather: 

In  the  jolly  spring  time,  when  the  poplar  and  lime  dishevel  their  tresses 
together.” 

I  give  you  our  Sword  and  our  Shield— “  The  Army  and  the 
Navy”.  Mr.  James,  a  Waterloo  man;  Mr.  Soden,  who  landed 
witlj  Sir  Ralph  Abercrombie  in  Egypt;  Mr.  March  Phillipps, 
who  worthily  represents  the  Navy;  and  Mr.  Vivian,  Captain  of 
our  Artillery  Volunteers,  will  reply. 

Mr.  SoDEN,  in  replying  for  the  army,  alluded  to  the  fact  that 
the  early  part  of  his  life  was  passed  in  that  service.  As  soon 
as  he  had  finished  his  professional  education,  he  entered  the 
army  in  1800,  and  was  immediately  appointed  to  a  regiment 
destined  for  the  Mediterranean.  He  accompanied  the  regiment 
there,  and  afterwards  joined  the  army  under  the  command  of 
General  -4bercrombie,  which  was  sent  to  Egypt.  After  the 
peace  of  Amiens  took  place — not  foreseeing  so  early  a  renew’al 
of  _  hostilities,  and  the  medical  department  of  the  army  not 
being  then  so  advantageous  as  it  had  become  since,  he  was  in¬ 
duced  to  leave  the  service.  It  was  quite  unnecessary  for  him 
to  occupy  time;  they  knew  the  spirit  which  prevailed  through¬ 
out  the  country.  They  must  appreciate  the  spirit  which  was 


displayed  in  the  establishment  of  rifle  corps.  [^Applause.]  He 
hoped  they  would  not  be  called  upon,  but  he  was  quite  sure  if 
they  were,  that  they  would  display  the  same  spirit  as  the  line 
had  always  done. 

Mr.  March  Phillipps  returned  thanks  for  the  navy.  Their 
President  had  told  them  that  to  enjoy  peace  they  should  he 
prepared  for  war,  and  he  was  happy  in  believing  that  the  navy, 
their  most  important  defensive  arm,  was  now  in  excellent  con¬ 
dition,  and  moreover  in  considerable  force;  for  statesmen  of 
all  parties  agreed  that  it  ought  to  be  maintained  always  in 
thorough  efficiency.  After  some  further  remarks,  he  reiterated 
his  thanks  for  the  toast. 

Mr.  Vivian,  on  being  called  upon  to  respond  for  the  volun¬ 
teers,  as  Captain  of  the  Torquay  Artillery,  fully  concurred  in 
the  opinions  expressed  in  regard  to  the  importance  of  main¬ 
taining  the  efficiency  of  the  navy,  as  our  first  line  of  defence, 
and  of  the  possibility  which  must  always  exist  of  an  enemy 
efifecting  a  landing,  in  the  event  of  any  casualty  (for  it  would 
never  be  defeat)  enabling  them  to  evade  our  fleet. 

The  President.  Colleges  grow  old ;  and  age  is  rigid  and 
averse  to  change.  Even  individual  men  become  stereotyped  in 
routine  without  the  pressure  of  youthful  competition.  New 
blood  freshens  ;  whilst  old  blood  restrains  the  undue  ebullition 
of  the  young.  Such  is  nature’s  law.  Some  thirty  years  ago,  the 
medical  profession  had  become  very  numerous ;  its  members 
felt  within  them  the  strength  of  increased  attainments ;  but  the 
power  as  yet  was  latent,  as  power  without  a  purpose  and 
without  an  organisation  ever  is.  How  to  give  a  common 
purpose  to  the  floating  opinions  of  so  large  a  number  of  highly 
educated  men  ;  how  to  gain  for  them  a  common  voice  that 
might  make  itself  audible  in  influential  quarters; — that  was  the 
want — lai'gely  felt  though  silently.  The  time  was  come,  but 
where  was  the  man?  No  common  combination  of  talents  is 
necessary  successfully  to  organize  a  bodj'  of  independent 
thinking  men  into  one  great  association;  no  ordinary  qualities 
so  to  found  and  so  conduct  such  an  association  that  it  shall 
grow  in  strength  as  it  grows  in  years,  and  ever  acquire  ad¬ 
ditional  rank  and  power  as  time  rolls  on.  No  specious  for¬ 
malism,  no  charlatanic  assumptions  will  stand  the  touchstone 
of  a  quarter  of  a  century.  Thei'emust  be  energy  never  flagging 
and  patience  never  tired;  courtesy  impartial,  and  discipline  un¬ 
deviating— [/tear,  hear,  and  loud  applause] ;  great  forbearance 
and  a  steadfast  aim.  There  must  be  a  genius  for  organisation 
with  a  character  for  private  worth  that  no  scrutiny  can  dim,  no 
collision  tarnish.  The  man  was  wanted,  and  the  man  was  at 
hand.  With  what  result,  you  see.  The  good  ship  has  once 
more  sailed  her  annual  voyage,  and  has  landed  no  ignoble  crew 
of  passengers  on  our  quay.  Are  we  asked  what  has  our  great 
Association  ever  done?  It  has  done  no  small  achievement  in 
growing  up  to  its  maturity  througli  the  weakness  of  infancy,  the 
waywardness  of  adolescence,  and  the  devious  ways  of  youthful 
manhood.  But  what  has  it  not  done?  Recall  to  mind  the 
chaotic  state  of  our  profession  then  ;  the  arbitrary  despotism  of 
our  ruling  bodies ;  the  impossibility  of  our  influencing  the 
legislation  or  the  community  in  general;  and  compare  the 
existing  state  of  things  now.  Government  listens  to  us;  the 
colleges  yield  to  us ;  the  public  attends  to  us  in  our  united 
capacity;  because  then  we  had  no  organisation  and  no  unity. 
Our  profession  now  has  both.  Has  the  pressure  constantly 
brought  to  bear  by  this  great  association  had  no  share  in 
forming  that  j)ublio  opinion  which  though  slow,  in  this  free 
country,  in  the  end  is  all-powerful?  No  one  agency  besides 
can  compare  for  one  moment  with  that  which  this  Association  has 
gradually,  steadily,  quietly,  but  iiertinaciously  carried  on.  And 
apart  from  its  unseen,  but  not  unfelt  public  influence,  shall  all 
tlrat  it  has  done  for  us  amongst  ourselves  in  maintaining  our 
esprit  de  corps,  our  love  of  our  profession,  our  common  loyalty 
to  it,  and  our  feelings  of  kindness  and  good  fellowship  one 
towards  another  go  for  nothing  ?  Shall  the  personal  friendships 
even  originating  in  these  annual  meetings  be  lightly  counted  ? 
How  shall  a  young  member  of  our  profession,  commencing  the 
battle  of  life  amongst  men  perhaps  better  than  himself,  hope  to- 
make  a  start  ?  Either  he  must  have  personal  connexions,  or 
he  must  possess  the  suffrages  of  his  brother  professional  men.. 
There  is  no  other  road.  I  at  least  have  to  thank  the  friend¬ 
ships  made  amongst  ray  brother  associates  for  almost  all  the 
small  share  of  professional  advancement  to  which  I  can  lay 
claim.  This  Association  has  proved  great  gain  to  me  in  my- 
profession.  Why  should  I  not  own  it?  No  doubt  we  should 
all  be  able  to  say  the  same.  By  it  we  help  each  other  honestly, 
fairly,  and  above  board.  May,  then,  this  great  Association 
flourish.  It  has  grown  into  what  it  is;  it  was  not  struck  oft’ 
extempore;  it  has  not  gained  its  present  position  without  its 
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internal  struggles  and  internal  assaults  ;  and,  strengthened  by 
its  civil — always  civil — wars,  and  uninjured  by  its  outward 
assailants,  it  bids  fair  to  last — monnmentum  <ere  perennius — for 
ages  after  its  founder  shall  have  been  gathered  to  liis  fathers 
after  a  long  and  happy  and  very  ripe  old  age.  Success  in  life 
is  a  good  thing.  The  esteem  of  the  public,  if  lasting,  is  no  un¬ 
just  criterion  of  merit.  But,  above  all,  what  each  of  us  in  his 
heart  of  hearts  most  covets  of  worldly  success  is  the  esteem  of 
the  best  men  in  bis  own  profession.  That,  Sir  Charles,  is 
yours;  you  know  it,  and  you  feel  it  to  be  a  reward  above  all  ex¬ 
trinsic  honours  and  all  agreeable  incidents  of  self-earned  social 
elevation.  And  when.  Sir  Charles,  the  descendants  on  the 
first  of  whom  your  own  mantle  seems  so  happily  to  have  fallen 
— and  now  that  the  snow  begins  to  show  on  the  mountain  top 
the  thought  cannot  but  be  pleasant  to  you — admire  hereafter 
the  result  of  your  life-long  devotedness  to  the  weal  of  your  pro¬ 
fession,  they  may  say,  “  It  was  our  ancestor  who  fought  his 
medical  battle  of  Hastings,  and  won  it.”  [Great  cheering.^ 
“  Prosperity  to  the  British  Medical  Association  and  Sir  Charles 
Hastings.” 

Sir  Charles  Hastings  thanked  the  president,  his  brother 
memheis  of  the  profession,  and  their  distinguished  visitors, 
most  deeply  for  the  kind,  cordial,  and  enthusiastic  manner  in 
which  they  had  drunk  his  health — [aiiplausej,  and  in  giving 
with  it  the  prosperity  of  the  British  Medical  Association.  He 
assured  them  that  he  considei'ed  it  one  of  the  proudest  dis¬ 
tinctions  of  his  life  that  his  name  had  been  associated  with  the 
formation  of  this  great  Association;  an  Association  which  had 
already  done  much  for  the  advancement  of  their  own  profes¬ 
sion.  [Hear,  hear.]  In  yet  distant  time  it  would,  doubtless, 
continue  to  be  a  blessing  to  the  community  at  large  and  serve 
the  advancement  of  professional  knowledge.  It  was  now  twenty- 
eight  years  since  they  first  unfurled  their  banner ;  not,  how¬ 
ever,  like  the  banner  of  their  rifie-corps  which  had  now  been 
unfurled  so  happily  for  the  advantage  of  this  great  nation,  for 
on  their  banner  was  inscribed  the  peaceful  motto — “  Advance¬ 
ment  of  the  medical  science,  maintenance  of  the  honour  and 
dignity  of  the  profession,  peace  and  prosperity  of  the  members 
of  the  Association.”  [Cheers.]  One  means  by  which  this  ad¬ 
vancement  was  proposed  to  be  made  was  by  their  having  annual 
meetings  in  different  parts  of  the  kingdom,  where  they  should 
meet  together  and  compare  notes,  and  endeavour  to  strengthen 
their  kindly  feelings  towards  each  other.  How  had  this  been  done? 
For  the  last  twenty-eight  years  they  had  annually  met  in  dif¬ 
ferent  parts,  now  in  one  part,  and  now  in  another  ;  sometimes 
going  to  the  banks  of  the  Mersey,  enjoying  the  hospitality  of 
the  princes  of  modern  Tyre,  and  at  otliers  crossing  the 
Tweed  and  going  to  that  ancient  seat  of  learning, Edinburgh, 
there  to  see  what  the  great  genius  of  Scotland  had  done  for  the 
great  name  of  medicine,  and  for  the  advancement  of  their  profes¬ 
sion  ;  then  meeting  at  Oxford,  that  great  seat  of  learning,  where 
in  the  present  day  they  not  only  saw  that  ancient  learning, 
which  had  at  all  times,  distinguished  that  univeristy,  but 
where  they  now  saw  rising  a  desire  to  cultivate  natural  science, 
and  an  endeavour  to  produce  a  desire  fop  natural  knowledge  in 
every  brunch  of  the  community  at  large.  They  saw  also  a  new  in¬ 
centive  given  for  the  study  of  their  own  profession.  They  felt 
hound  to  honour  Dr.  Acland,  who  was  a  member  of  this  Asso¬ 
ciation,  and  a  native  of  this  county  of  Devon.  Buthew'ould  not 
detain  them  in  speaking  in  lengthy  terms.  The  advantages 
which  had  resulted  from  this  Association  they  all  knew.  And 
in  addition  to  their  annual  meetings,  when  they  endeavoured 
to  stimulate  each  other  to  the  advancement  of  knowledge,  they 
also  cultivated  through  the  press  a  continual  iutercoiu'se  of  in¬ 
tellectual  thought.  He  assured  them  when  he  reflected  upon 
all  these  advantages,  and  when  he  took  to  himself  the  small 
distinction  of  having  in  any  way  cooperated  with  them  in  having 
produced  this  mighty  work,  he  did  feel  grateful  that  health  had 
been  given  him  through  these  twenty-eight  years,  and  that  he 
had  been  able  to  attend  every  one  of  their  annual  gatherings. 
[Ai)i)lause.]  He  thought  he  might  consider  his  ability  to 
attend  throughout  that  long  ])eriod  of  years  as  a  very  happy 
circumstance,  and  one  for  which  he  was  deeply  grateful  to  Tro- 
vidence.  He  felt  that  the  time  was  coming  when  he  should  no 
more  he  able  to  take  an  active  part  among  them  ;  still  he  enter¬ 
tained  no  doubt  when  he  saw  around  him  the  distinguished 
spirits,  which  moved  them  in  the  cause  in  which  they  w-ere  now- 
engaged — when  he  saw  that  not  only  in  every  part  of  the 
United  Kingdom  w-as  the  benefit  of  their  Association  felt,  but 
when  he  knew  that  in  CKstant  lands  this  Association  was  fol¬ 
lowed,  and  its  work  well  considered — wdien  he  knew  that  the 
eyes  of  their  brethren  in  America  were  turned  upon  them,  and 
they  were  so  happy  as  to  have  among  them  one  of  the  most 
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distinguished  sons  of  science,  the  president  of  the  American 
Philosophical  Society,  and  of  the  College  of  Physicians  of  Phi¬ 
ladelphia,  Dr.  Wood,  who  had  thought  it  was  not  beneath  his 
high  position  to  come  and  assist  them  in  their  labours,  he  could 
not  for  a  moment  doubt  that  long  after  the  earth  had  covered 
his  poor  remains,  this  society  would  continue  to  flourish  and 
bring  benefit  to  their  profession,  and  bringing  benefit  to  their 
profession  would  bring  benefit  upon  the  community  at  large. 
[Cheers.]  Let  them  recollect  that  they  exercised  their  profes¬ 
sion  for  no  selfish  purpose.  Their  profession  should  be  supe¬ 
rior  to  all  selfish  considerations.  Their  profession  was  second 
to  one  only  in  its  pow’er  of  administering  to  the  comforts,  con¬ 
veniences,  and  happiness  of  those  whom  they  were  called  to 
assist.  They  had  the  pow'er  of  administering  not  only  to  the 
body,  but  to  the  mind  diseased  benefiting  tlie  sufferer.  This 
was  a  distinction  which  was  superior  to  all  selfish  considera¬ 
tion,  and  when  the  day  of  their  departure  came  they  would 
have  at  any  rate  tlie  consolation  of  reflecting  that  under  divine 
Providence  they  had  had  the  means  of  assisting  those  who  had 
been  in  suffering.  [Hear,  hear.]  He  thanked  their  president 
for  having  so  kindly  alluded  to  his  poor  exertions.  He  only 
hojied  he  might  be  still  able  to  come  amongst  them  and  assist 
them  in  any  way  to  carryforward  this  great  Association.  [Loud 
cheers.] 

Sir  Charles  Hastings  rose  again  to  propose  a  toast  which 
be  was  confident  they  would  receive  with  great  consideration. 
They  had  come  here  to  this  “  Queen  of  sea-bathing  places”,  to 
this  beautiful  spot,  and  had  enjoyed  themselves  socially  in  a 
manner  such  as  to  give  them  feelings  of  gratitude  that  the  pro¬ 
fession  of  Torquay  had  invited  them  to  spend  their  annual 
meeting  here.  They  could  not,  therefore,  do  otherwise  than 
propose  prosperity  to  this  place — this  beautiful  town.  They 
must  liave  enjoyed  the  sweetness  of  the  air,  and  the  loveliness 
of  the  scenery.  The  profession  here  had  done  all  they  could  to 
make  their  meeting  delightful.  [Apjdause.]  They  could  not  do 
otherwise  than  wish  prosperity  to  Tonjuay,  and  receive  with  it 
the  name  of  an  extensive  landed  proprietor,  who  had  the  hap- 
liiness  of  being  the  lord  of  the  manor — Sir  Lawrence  Palk, 
M.P.  [Cheers.]  He  (Sir  Charles  Hastings)  was  sure  that  it 
must  be  a  pleasure  to  Sir  Lawrence  Palk  to  be  the  possessor  of 
a  spot  which  was  thus  capable  of  administering  solace  to  the 
sorrows  of  mankind.  He  understood  that  he  showed  his  ap¬ 
preciation  of  that  circumstance  by  supporting  the  institutions 
of  the  place  which  had  this  object — to  enable  those  who  would 
otherwise  be  unable  to  obtain  them,  to  share  with  the  wealthy 
the  natural  advantages  of  this  health -giving  locality.  [Loud 
cheers.]  Under  these  circumstances,  they  ought  to  associate 
with  the  toast  of  prosperity  to  Torquay,  the  health  of  Sir  Law¬ 
rence  Palk,  with  three  times  three. 

Sir  Lawrence  Palk,  M.P.,  returned  thanks.  When  their 
worthy  President  was  kind  enough  to  send  him  the  invitation, 
he  did  not  think  it  v.'ould  have  been  possible  for  him  to 
accept  it,  for  he  thought  that  business  in  the  House  of  Com¬ 
mons  would  probably  prevent  him  from  coming  down  from 
London.  Still,  it  was  an  event  so  auspicious  that  he  was  un¬ 
willing  to  lose  the  chance  of  being  present.  He,  therefore, 
accepted  the  invitation.  But  an  honour  had  been  conferred 
upon  him  which  he  hardly  expected,  viz.,  in  giving  his  name 
with  a  toast  for  the  prosperity  of  Torquay.  It  was  most  flat¬ 
tering  to  him,  because  it  was  to  the  prosperity  of  Torquay  to 
which  he  must  always  look.  He  could  recollect  the  time  when 
this  place  was  one  of  little  consequence,  and  by  no  means 
capable  of  suitably  containing  the  learned  and  distinguished 
assembly  which  he  had  the  honour  of  addressing.  [Cheers.] 
The  reputation  of  iliis  place,  and  the  vast  success  which  it  had 
achieved  «as  mainly  due  to  their  profession.  It  was  a  source 
of  great  pride  for  him  to  know  that  from  far  and  wide,  from 
distant  countries  as  well  as  from  all  parts  of  England,  the 
delicate  and  sick  resorted  for  medical  advice,  and  for  the 
benefit  which  the  climate  afforded.  [Hear,  hear.]  He  had  the 
singular  happiness  upon  this  occasion  of  addressing  two  dis¬ 
tinct  bodies  of  gentlemen.  He  had  the  pleasure  of  addressing 
those  who  were  prepared  to  inflict  upon  humanity  all  the  evils 
that  rifles  of  the  last  invention  could  do,  and  also  the  pleasure 
of  addressing  a  very  much  larger  body  who  weio  met  to  consider 
iiow  they  might  best  alleviate  afflicted  humanity.  He  trusted  tlie 
profession  might  increase  in  science.  To  the  others  he  would 
say,  “  long  might  it  be  before  their  skill  was  called  into  exercise.” 
He  had  had  the  opportunity  that  day  of  seeing  the  great  addi¬ 
tion  which  was  being  made  to  the  lufirmaiw,  which  was  not  only 
a  very  great  benefit,  but  also  a  very  considerable  ornament  to  the 
town.  There  had  been  also  established  for  some  years  a  Hos¬ 
pital  for  Consumption  for  the  poorer  classes.  It  had  been 
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nobly  supported,  most  efficiently  managed,  and  had  been  most 
beneficial  to  the  occupants.  It  had  also  added  very  greatly  to 
the  character  of  Torquay.  There  was  also  now  erecting  in  this 
town  a  large  building,  which  he  trusted  would  de  finished  be¬ 
fore  long.  It  was  for  the  reception  of  reduced  gentlewomen 
afflicted  with  diseases  of  the  chest,  and  for  which  they  were 
very  much  indebted  to  his  friend  Sir  Culling  Eardley.  He 
trusted  that  those  who  would  occupy  this  institution  would  reap 
the  benefit  of  the  climate,  and  of  the  skill  of  the  medical  men. 
Sir  Charles  Hastings  had  kindly  alluded  to  the  prosperity  of 
Torquay.  The  prosperity  of  this  place  had,  indeed,  been  most  mar¬ 
vellous.  No  town  had  ever  increased  with  greater  rapidity  than 
this.  With  that  increase  and  prosperity  they  had  always  borne 
in  mind  the  vast  advantages  of  all  those  sanitary  laws  which 
science  dictated.  [Cheers.}  To  the  sanitary  condition  of  the 
town  the  greatest  attention  was  paid.  It  was  a  great  satisfac¬ 
tion  to  him  to  be  able  to  lend  his  humble  assistance  to  further 
this  desirable  end.  If  they  looked  at  other  towns,  they  would 
find  it  almost  impossible  to  get  for  the  working  classes  that  free 
circulation  of  air,  and  that  proper  attention  to  ventilation  which 
their  habits  required.  He  said  “their  habits  required”  ad¬ 
visedly;  because  be  believed  that,  if  they  would  only  provide 
proper  dwellings  for  the  labouring  classes,  they  would  take  a 
pride  and  pleasure  in  showing  to  the  world  that  they  appreciated 
this  advantage.  [Cheers.}  He  held  it  that  the  working  man  did 
enjoy  the  pleasure  of  fresh  air  and  good  ventilation  as  much,  if 
not  more,  than  the  landed  proprietor,  who  lived  in  a  magnifi¬ 
cent  mansion,  and  could  look  through  its  windows  upon  the 
estate  which  had  been  bequeathed  him  by  his  ancestors.  He 
was  convinced  also  that,  in  improving  the  dwellings  of  the  poor, 
they  raised  that  class.  For  if  they  packed  them  together  as  in 
Liverpool,  and  other  large  towns  and  cities,  they  compelled 
them  to  live  together  without  decency,  or  without  regard  to 
the  conveniences  of  life.  [Hear,  hear.}  If  they  could  let  the 
working  man  know  that  when  his  day’s  work  was  done  he  was 
going  home  to  his  well  kept  cottage,  where  he  could  see  his 
children  happy,  it  would  elevate  him,  and  make  him  proud  of 
his  position,  and  give  something  for  which  he  should  continue 
his  exertions.  He  was  afraid  he  bad  trespassed  too  long  upon 
their  time  ;  and  it  only  remained  for  him  to  express  to  them 
his  great  satisfaction  that  Torquay  should  have  arrived  at  that 
zenith  of  prosperity,  that  it  had  for  the  first  time,  though 
he  sincerely  hoped  not  for  the  last,  been  considered  worthy  to 
receive  the  British  Medical  Association.  [Cheers.} 

Mr,  Flint  proposed  “  The  Benevolent  Fund,  and  the 
health  of  Mr.  Fewnham”.  [Cheers.}  Mr.  Newnham  was  one 
of  their  most  able  associates.  He  regretted  that  Mr.  Newn¬ 
ham,  in  consequence  of  his  health,  was  prevented  being  present. 
He  (Mr.  Newnham)  had  been  taken  ill  within  the  last  day  or 
two;  and  he  was  quite  sure  that  the  members  present  would  all 
regret  with  him  that  they  had  not  the  pleasure  of  his  company. 
Mr.  Newnham  had  endeavoured  to  improve  this  Fund  by 
putting  forward  an  appeal  to  the  medical  community,  without 
holding  a  dinner.  He  was  happy  to  tell  them  that  the  note 
setting  forth  the  claims  of  the  Benevolent  Fund  had  been 
so  successful  that  one-third  more  than  the  usual  income  had 
been  raised.  Mr.  Flint  then  adverted  to  the  exertions  of  Mr. 
Propert  in  connexion  with  the  Medical  Benevolent  College. 

Hr.  Tuke  returned  thanks  on  behalf  of  Mr.  Newnham. 

Dr.  Toogood  proposed  “  The  Medical  Benevolent  College, 
and  Mr.  Propert”. 

Dr.  CoNOLLY  returned  thanks  for  Mr.  Propert,  who  was  not 
present.  About  a  fortnight  or  three  weeks  ago,  be  had  the  ex¬ 
treme  gratification  of  being  at  the  College,  when  the  distribu- 
,  tion  of  prizes  took  place;  and  he  left  deeply  impressed  with 
the  admirable  character  and  spirit  of  the  boys,  and  the  excel¬ 
lent  character  of  their  master.  He  regretted  very  much  that 
Jlr.  Propert  was  not  there  himself;  but  he  should  have  great 
pleasure  in  communicating  to  him  the  warmth  and  cordiality 
with  which  they  had  so  kindly  received  the  mention  of  his 
name.  [Cheers.} 

Mr.  Norman  proposed  “The  health  of  the  President”. 
[Loud  cheers.}  The  highest  terms  which  language  could 
command  would  not  be  out  of  place  in  expressing  their 
appreciation  of  their  talented  President.  All  those  who 
were  fortunately  present  and  heard  the  highly  intellectual 
address  of  their  President  [api^lause},  must  acknowledge 
how  great  a  stimulus  he  gave  to  the  success  of  the  an¬ 
nual  meeting — a  stimulus  which  was  spread  amongst  all  the 
members  who  heard  him — a  stimulus,  indeed,  which  had  lasted 
to  the  end  of  their  meeting.  The  address  embodied  all  that 
need  be  suggested  on  the  science  of  their  profession,  its  philo¬ 
sophical,  its  social,  and  its  political  position.  Nothing  could 


have  been  done  more  eloquently,  or  in  a  more  fitting  and 
talented  manner.  In  addition  to  this,  those  who  bad  gone 
through  the  business  of  their  meetings  had  seen  how  very 
great,  on  each  occasion,  had  been  his  zeal,  his  kindness,  and 
his  talents  in  presiding.  [Continued  applause.}  In  so  far  as 
he  possibly  could,  he  had  shown  the  most  considerate  kindness 
and  attention  to  every  member  of  the  Association.  [Hear, 
hear.}  Those  gentlemen  who  had  had  the  opportunity  of  wit¬ 
nessing  it — and  they  were  as  many  as  possible — must  acknow¬ 
ledge  what  hospitality  and  courtesy  he  showed  them  at  his  own 
house.  [Cheers.}  If  he  might  venture — and  they  w'ould  per¬ 
haps  allow  him — to  allude  to  the  General  Association,  he 
would  congratulate  them  upon  the  success  of  this  meeting, 
together  with  the  success  which  had  attended  the  Association 
to  the  present  time.  The  Association  had  certainly  done  a 
great  deal,  but  more  remained  to  be  done.  [Hear,  hear.}  It 
had  done  a  great  deal  in  promoting  the  science  of  their  profes¬ 
sion.  They  had  also  the  opportunity  of  placing  their  profession 
before  the  public  in  a  much  more  prominent  and  satisfactory 
light  than  before  the  Association  existed.  He  did  hope  and 
believe  that  the  exertions  of  their  Association  would  do  much 
more  for  the  profession,  and  in  doing  that  it  benefited  the 
public;  for  whatever  benefited  the  British  Medical  Association 
must  benefit  the  public.  [Cheers.}  He  most  sincerely  trusted 
that  on  future  occasions  they  should  have  Presidents  who 
would  endeavour  to  follow  the  steps  of  the  gentleman  who  had 
officiated  on  this  occasion.  [Loud  cheers.} 

The  toast  was  drunk  with  great  applause  and  musical 
honours. 

The  President,  in  reply,  said  that  he  would  not  wait  one 
moment  to  collect  his  thoughts  to  throw  them  into  proper 
language — for  in  that  he  should  be  certain  to  fail — to  express 
the  feelings  which  he  entertained  for  the  kindness  and  cor¬ 
diality  with  which  they  had  been  pleased  to  receive  his  name 
[cheers}  and  all  his  humble  efforts  to  make  this  meeting  a  suc¬ 
cessful  one.  When  he  remembered  the  very  handsome  terms 
in  which  Mr.  Norman  had  been  pleased  to  express  himself,  he 
could  not  but  recollect  that  some  years  ago  he  (Mr.  Norman) 
had  filled  this  office  wdth  as  much  advantage  and  pleasure  to 
their  associates  as  it  was  possible  for  any  mortal  man  to  do. 
He  therefore  felt  more  than  he  could  express  the  honour 
which  he  had  done  him.  If  he  told  them  that  this  was  the 
proudest  day  of  his  life,  it  was  no  mere  form  of  words ;  foi', 
feeling  as  he  did  that  the  highest  honour  that  any  professional 
man  could  obtain  was  the  esteem  and  respect  of  his  brother 
professional  men  [much  cheering},  he  felt  that  he  had  been 
honoured  with  an  expression  of  that  esteem  far  beyond  any¬ 
thing  he  could  deseiwe.  This  kindness  had  rendered  this  to 
him  the  “  red  letter  day  of  his  life”.  When  he  might  be  so 
fortunate  as  to  meet  them  in  the  future,  on  similar  occasions, 
he  trusted  they  might  all  pass  as  happy  a  time  as — thanks  to 
their  kindness — they  appeared  to  have  done  on  this.  He 
begged  to  thank  them  most  sincerely.  [Hear,  hear.} 

Dr.  Thudichuji  proposed,  “Success  to  the  Journal,  and 
health  to  Dr.  Wynter.”  [Hear,  hear.}  That  he  was  sincere  in 
this  proposal  would  be  evident  from  the  fact,  that  he  had 
already  pointed  out  a  means  by  wdiich  that  success  might  be 
obtained.  On  this  occasion  he  would  only  say  that  success 
could  be  obtained.  Their  Journal  was  a  record  of  their  pro¬ 
ceedings  ;  it  was  the  organ  of  their  opinions;  and,  he  would 
say,  the  only  independent  organ  of  the  opinions  of  the  profes¬ 
sion  in  this  country.  It  had  in  this  question  of  Medical  Re¬ 
form  shown  its  power  in  a  very  extraordinary  manner.  It  was 
the  organ  of  that  medicine  wdiich  he  would  call  “  Universal 
Medicine.”  They  had  had  excellent  papers  and  addresses  read 
to  them  at  these  meetings  ;  papers  which,  in  universal  interest, 
were  not  equalled  by  any  delivered  in  the  academies  of  Eu¬ 
rope ;  papers  on  Climate  and  on  Medicine,  and  also  on  such 
an  interesting  subject  as  that  of  the  History  of  Creation,  or  on 
the  very  earliest  times  of  the  History  of  Man.  [Hear,  hear.} 
By  these  facts  they  had  shown  their  universality.  Let  the 
science  of  medicine,  wdth  the  philosophy  of  all  nations,  appear 
side  by  side  in  their  Journal,  and  depend  upon  it  that  the  suc¬ 
cess  of  the  Journal  was  quite  certain.  [Hear.}  He  took  this 
opportunity  to  ask  their  friend,  Mr.  Pengelly,  to  contribute  to 
their  Journai.  the  excellent  address  which  he  delivered  on 
Thursday  night.  [Cheers.}  Ho  gave  them,  with  the  health  of 
Dr.  Wynter,  that  of  Dr.  Henry.  [Hear,  hear.} 

Dr.  Wynter  wms  deeply  indebted  to  them  for  their  reception 
of  the  toast,  wishing  success  to  the  Journal,  and  to  Dr.  Thu- 
dichum  for  the  manner  in  which  he  had  proposed  his  health. 
[Hear.}  He  was  extremely  happy  to  know  that  it  had  called 
forth  expressions  of  opinion  from  Dr.  Thudichum.,  He  knew 
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that  he  had  spoken  sincerely,  and  that  whatever  had  occurred 
at  that  meeting  had  been  for  the  benefit  of  the  Journal. 
[Cheers.']  Dr.  Barham,  in  his  very  admirable  lecture,  spoke 
of  the  equable  temperature  of  Torquay,  He  (Dr.  Wynter) 
had  doubts  that  Dr.  Barham  was  quite  correct.  So  far  as  he 
was  concerned,  the  Editor  had  received  a  tropical  reception. 
[Laughter.]  He  hoped  it  would  be  valuable  to  all  of  them. 
He  was  sure  that  as  regarded  the  Association,  the  reception 
had  been  warm  and  cordial.  [Hear,  hear.]  He  believed  that 
although  the  papers  had  been  rather  long,  they  were  tlie  best 
they  had  heard  for  many  years.  There  had  been  variety, 
and  that  of  the  most  excellent  quality.  He  felt  sure  that  those 
M'ho  had  not  been  present  would  receive  with  great  pleasure 
the  riches  and  treasures  that  had  been  delivered.  Dr.  Wynter 
alluded  in  flattering  terms  to  Mr.  Pengelly,  who  had  shown 
them  the  beauties  of  the  place.  He  begged  to  thank  Mr.  Beu- 
gelly  for  the  treat  he  had  given  them,  and  concluded  by  pro¬ 
posing  that  gentleman’s  health,  which  was  received  with  cheers. 

Mr.  Pengelly  briefly  responded,  expressing  the  satisfaction 
which  he  felt  in  having  at  all  contributed  to  the  success  of  their 
annual  meeting. 

Dr.  PiicHAEDSON  had  been  asked  to  propose  the  health  of  the 
readers  of  the  addresses  which  had  been  delivered  at  this  meet¬ 
ing.  He  would  remark  that  this  toast  did  not  refer  to  those 
who  had  read  papers;  because  if  it  did  he  could  not  have 
made  the  proposition.  He  had  listened  many  years  to  the 
addresses  delivered  at  their  Association  meetings;  he  had 
learned  a  great  deal  from  them ;  and  he  had  read  them  after¬ 
wards  with  much  pleasure.  He  placed  the  printed  copies  upon 
his  library  shelves,  and  referred  to  them  year  after  year.  But 
he  must  say  that  he  had  never  listened  to  any  addresses  which 
had  been  delivered  that  had  reflected  such  credit  upon  medi¬ 
cine — upon  pure  science,  that  had  been  told  in  such  pleasant 
language  as  those  addresses  which  they  heard  in  Torquay. 
[Cheers.]  It  must  be  understood  that  medicine  at  this  moment 
was  going  through  a  vast  revolution.  But  this  great  revolu¬ 
tion  had  this  important  fact  connected  with  it,  that  it  was  quiet 
in  all  its  details.  It  was  so  soft  and  gentle  that  they  scarcely 
knew  how  it  went  on  ;  and  yet  it  did  go  on.  There  could  be  no 
doubt  that  there  was  an  element  of  progress  in  medicine.  Dr. 
Richardson  then  referred,  in  detail,  to  the  addresses  of  Dr. 
Barham  of  Truro,  Mr.  Square  of  Plymouth,  and  Mr.  De  la 
Garde  of  Exeter,  He  (Dr.  Richardson)  congratulated  the 
Association  on  the  success  which  they  had  obtained.  He  re¬ 
peated  his  firm  belief  that  there  was  no  other  profession  in 
the  kingdom,  or  any  other  body,  from  the  highest  to  the  lowest, 
which  could  have  brought  forwai’d  subjects  with  greater  talent 
or  success.  He  felt  prouder  than  ever  of  his  profession  [viiich 
applause]  from  what  he  had  seen  and  heard  in  Torquay.  He 
must  conclude  with  a  regret  that  neither  Dr.  Barham,  Mr. 
Square,  nor  Mr.  De  la  Garde,  were  present;  but  he  begged  to 
ofler  them  his  sincere  thanks. 

Dr.  Tuke  proposed  the  health  of  “  Mr.  Pollard,  and  also 
that  of  the  Reception  Committee.” 

Mr.  \V.  Pollard,  jun.,  acknowdedged  the  compliment  paid 
to  the  reception  committee,  on  behalf  of  which  he  begged  to 
return  his  most  sincere  thanks.  The  small  share  of  the  duty 
which  had  devolved  upon  him  he  had  undertaken  wdth  the 
greatest  pleasure.  He  felt  proud  of  the  honour  which  the 
British  Medical  Association  had  conferred  upon  Torquay  by 
holding  their  meeting  here.  [Hea?',  hear.] 

The  President  then  gave  the  health  of  the  retiring  presi¬ 
dent,  Dr.  Vose  of  Liverpool,  which  having  been  most  cordially 
drunk. 

Dr.  Vose  briefly  replied. 

The  company  then  separated,  and  the  annual  meeting 
ended. 


§(£ports  uf 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  June  2Cth,  ISCO. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  Case  of  bronzed  skin  connected  with  disease  of  the 

SUPRARENAL  CAPSULES.  BY  C.  J.  B.  ALDIS,  M.D.,  F.R.C.P. 
PvOBERT  B.,  aged  12,  was  admitted  under  the  author’s  care  as  a 
patient  at  the  Surrey  Dispensary,  on  March  29th,  1859,  with 
the  following  symptoms.  The  body  generally  was  of  a  dark 
olive  colour,  and  the  pulse  feeble,  with  occasional  vomiting, 
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pain  in  the  back,  languor,  and  disposition  to  lie  down.  The 
eyes  were  sunken,  and  the  conjunctive  pearly  white. 

The  illness  commenced  about  four  months  previously,  at 
which  period  he  was  in  very  good  condition.  The  discolora¬ 
tion  of  the  skin  had  been  noticed  during  two  months ;  soon 
afterwards  the  urine  began  to  dribble  away,  and  loss  of  flesh 
supervened,  with  extreme  prostration.  The  author,  believing 
the  complaint  to  be  that  mentioned  above,  placed  the  patient 
under  Dr.  Addison’s  care,  at  Guy’s  Hospital,  on  August  17th, 
who  confirmed  the  diagnosis  made  before  he  entered  that 
institution. 

The  complaint  having  proved  fatal  on  August  20th,  1859,  Dr. 
IVilks,  who  took  much  interest  in  the  case,  kindly  sent  an 
account  of  the  post  morte?n  examination  to  the  author.  A 
model  was  made  of  the  diseased  organs.  The  body,  spare  and 
universally  tinged  of  a  brown  hue,  presented  no  disease  in¬ 
ternally,  excepting  in  the  suprarenal  capsules,  which  were  con¬ 
verted  into  a  tough  yellow  matter,  their  original  tissue  having 
entirely  disappeared, 

REPORT.  OF  CASES  ILLUSTRATING  THE  USE  OF  FORCEPS  IN 
EXTRACTION  OF  CATARACT. 

BY  JOHN  F.  FRANCE,  ESQ.,  F.R.C.S, 

The  object  of  the  present  report  is  to  illustrate  the  advan¬ 
tage  obtained  by  employing  forceps,  in  addition  to  the  ordinary 
means  of  fixing  the  globe,  in  extraction.  The  author,  after 
glancing  at  the  need  felt  for  some  such  auxiliary  from  the 
earliest  introduction  of  this  operation  to  the  present  time,  as 
proved  in  a  former  communication  on  the  subject  in  Gap’s 
Hospital  Reports,  pointed  out  the  casualties  to  which  defec¬ 
tive  command  of  the  globe  is  apt  to  give  rise — viz.,  premature 
escape  of  the  aqueous  humour,  faulty  section  of  the  cornea, 
injury  to  the  iris,  loss  of  vitreous  humour;  and,  in  short,  from 
various  sources,  jeopardy  to  the  ultimate  issue.  He  then 
briefly  explained  the  mode  of  using  forceps  for  the  purpose  in 
view ;  and,  having  noticed  the  complete  command  of  the  eye 
obtained  by  this  means,  proceeded  to  a  condensed  recital  of 
twenty-one  cases  not  hitherto  published,  exhibiting  the  prac¬ 
tical  working  of  his  suggestion.  These  examples  comprised 
every  one,  without  exception,  in  which  the  author  had  per¬ 
formed  extraction,  from  the  date  of  his  previous  publication  to 
that  of  the  twenty-first  case ;  and,  in  collating  them  with  the 
former  series,  he  showed  the  infrequency  of  the  accidents  above 
adverted  to,  and  the  high  average  of  success  under  the  plan 
recommended.  The  author  claimed  weight  for  the  extended 
evidence  thus  yielded  by  a  catena  of  forty-one  examples,  atford- 
ing  as  they  do  the  strongest  testimony  in  favom-  of  the  method 
of  operating  in  question  ;  and,  in  conclusion,  quoted  the  report 
of  Dr.  Steventon,  of  Cbeadle,  who  speaks  highly  of  the  advan¬ 
tage  he  had  himself  derived  from  adopting  this  method,  and 
acknowledges  the  increased  success  he  had  met  with  since 
doing  so. 

CONTRIBUTION  TO  THE  STUDY  OF  SPIROMETRY. 

BY  T.  GRAHAM  BALFOUR,  M.D.,  F.R.S. 

The  author’s  investigations  confirm  the  observations  on  the 
vital  capacity  of  the  lungs  in  Mr.  Hutchinson’s  paper,  read  to 
the  Society  in  184C.  He  gives  the  results  of  the  measurements, 
by  the  spirometer,  of  the  recruits,  1120  in  number,  enlisted 
into  the  Grenadier  Guards  betw'een  October  1848  and  March 
1853,  with  the  mortality  and  invaliding  amongst  them  from  the 
dates  of  their  enlistment  till  the  end  of  March  1854. 

After  certain  corrections  pointed  out  by  the  author  as  neces¬ 
sary  to  render  a  comparison  accurate,  the  results  of  the  mea¬ 
surements  in  the  Guards  are  almost  identical  with  those  made 
by  Mr.  Hutchinson,  as  will  be  seen  by  the  following  summary 
showing  the  average  “vital  capacity”  of  men  of  different 
heights : — 

Height  of  Grenadier  Guards. 

5ft.  Sin.  5ft.  9iu.  5fl.  lOin.  5ft.  llin.  6ft. 

Vital  (Balfour  231-5  239'8  245-6  251-5  258-9 

capacity  I  Hutchinson  231-5  240-5  245-5  252-0  258-8 

The  author  observes  that  the  identity  of  these  results  is 
very  remarkable,  and  may  fairly  be  accepted  as  evidence  of 
their  accuracy. 

He  next  examines  the  question  whether  a  low  vital  capacity 
may  be  taken  as  an  indication  either  of  a  tendency  to  pul¬ 
monary  disease,  or  of  a  feeble  constitution,  rendering  the  in¬ 
dividuals  liable  to  a  high  rate  of  mortalit}-.  To  test  this,  the 
men  have  been  divided  into  three  classes,  according  to  the  ex¬ 
tent  of  their  vital  capacity,  and  the  mortality  in  each  class  has 
been  traced.  The  results  show  a  most  remarkable  coincidence 
in  the  mortality  of  the  three  classes,  the  difference  amounting 
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only  to  0-6  per  1000,  in  favour  of  men  having  a  vital  capacity 
above  the  average.  But  a  different  result  was  obtained  in  re¬ 
gard  to  the  men  discharged  as  invalids,  the  number  who 
became  non-effective  being  much  greater  amongst  those  having 
a  vital  capacity  below  the  average  than  in  the  other  two  classes. 

The  author  next  discusses  the  value  of  the  spirometer  in  the 
selection  of  recruits,  as  indicating  the  men  having  a  tendency 
to  pulmonary  disease,  and  points  out  the  necessity,  in  such  an 
investigation,  of  including  the  total  loss  arising  from  consump¬ 
tion,  both  by  death  and  invaliding.  The  tables  and  calcula¬ 
tions  submitted,  showed  that  this  loss  is  much  greater  amongst 
the  men  having  a  vital  capacity  below  the  average  than  among 
those  of  a  capacity  equal  to  or  above  the  average.  From  the 
results  obtained,  the  author  concludes  that  a  vital  capacity  below 
the  average  may  be  considered  rather  as  indicating  a  generally 
feeble  organisation,  less  capable  of  resisting  the  deteriorating 
influences  to  which  a  soldier  is  exposed,  than  as  evidence  that 
a  definite  relation  exists  between  the  vital  capacity  and  a 
tendency  to  pulmonary  consumption.  Although  this  conclu¬ 
sion  would  seem  to  justify  the  opinion  that  the  spirometer 
might  he  advantageously  employed  in  testing  the  fitness  of 
recruits,  the  author  points  out  practical  objections  to  it  which 
appear  insurmountable  ;  but  he  admits  that  it  might  be  useful 
as  an  indication  to  the  inspecting  officer  of  the  necessity  for  a 
careful  examination  by  the  stethoscope  in  cases  of  a  very  low 
vital  capacity  amongst  men  coming  forward  for  enlistment. 
Finally,  he  concurs  in  the  views  expressed  by  Mr.  Hutchinson 
of  the  practical  value  of  the  spirometer  to  the  medical  referees 
of  Life  Assurance  Societies. 

TABULAR  STATEMENT  OF  SEVENTY-TWO  CASES  OF  Ha;MATEMESIS, 
WITH  REMARKS.  BY  C.  HANDFIELD  JONES,  M.B.,  F.R.S. 

ICovnnunicatcd  hy  H.  Bence  Jones,  M.D.,  F.R.S. ] 

The  author  stated  that  the  seventy-two  cases  of  haematemesis 
contained  in  the  table  are  all  that  have  been  met  with  amongst 
2500  selected  cases  of  all  kinds,  and  about  10,000  (siieaking 
roughly)  of  all  cases  occurring  in  ordinary  medical  practice. 
The  chief  practical  points  which  a  perusal  of  these  cases  sug¬ 
gests,  are — 1.  The  number  of  cases  met  with  in  which  the  ex¬ 
istence  of  gastric  ulceration  is  a  matter  of  great  uncertainty, 
and  in  which  one  cannot  avoid  asking  oneself  whether  the 
haemorrhage  may  not  be  simply  analogous  to  common  epistaxis. 
That  this  is  possible,  even  when  the  haemorrhage  is  copious,  is 
shown  by  the  record  of  a  case  given  by  Dr.  Brittan.  2.  The 
number  of  cases  in  which  all  complaint  of  dyspepsia  was  either 
absent  or  so  slight  that  it  would  have  been  impossible  to  dis¬ 
tinguish  it  from  that  attendant  on  gastric  catarrh,  gastralgia, 
or  gastric  debility.  3.  The  great  benefit  of  a  tonic  plan  of 
treatment  steadily  carried  out. 

The  paper  was  accompanied  by  a  table,  in  which  are  re¬ 
corded,  for  each  of  the  seventy-two  cases,  the  age  and  sex  of 
the  individual,  the  period  at  which  haematemesis  occurred,  any 
important  events  prior  to  the  attack,  the  symptoms  observed 
at  the  time,  and  the  treatment  of  the  case,  with  its  result. 


PASS  LISTS. 


Royal  College  op  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  August  2nd  ; — 


Adair,  Jas.  Jackson,  Douglas, 
Isle  of  Man 

Adair,  P.  K.,  Lincoln’s  Inn 
Dispensary 

Bennett,  W.  S.,  Plymouth 
Colby,  George,  New  Malton, 
Yorkshire 

France,  Wm.  H.,  Sheffield 
Griffith,  G.,  Dublin 
Iliffe,  Robert  Coventry 
Keating,  T.  A.,  Springfield, 
Guelph,  Canada 


King,  J.  H.  C.  E.,  Portsmouth 
Neil,  Alexander,  India 
Noweil,  a.  H.,  Richmond 
Eason,  C.  H.,  Eastbourne 
Rush,  William  Arthur,  South- 
minster,  Essex 

Smith,  Samuel,  Coseley,  Staf¬ 
fordshire 

Sprague,  C.  G.,  Kimbolton 
Stone,  C.  H.  H.,  Manchester 
Winter,  William  T.,  Cotham, 
Bristol 


New  Sydenham  Society.  This  Society  held  its  annual  meeting 
at  Torquay, on  August  2nd;  Sir  Charles  Hastings  in  the  Chair; 
Mr.  Hutchinson,  the  Secretary,  on  reading  the  Report  of  the 
Council,  announced  that  the  year-book  for  1859  was  nearly 
ready,  and  that  the  ])ublication  of  the  Atlas  of  Skin  Diseases 
had  been  determined  on,  and  would  be  proceeded  with.  The 
late  Sydenham  Society  had  transferred  the  balance  of  their 
funds  to  the  new  Society.  The  following  officers  and  Council 
were  elected  for  1860-1: — President;  C.  J.  B.  Williams,  M.D., 

F. R.S.,  etc.  Vice-Presidents  ;  Sir  Henry  Holland, Bart., F.R.S.; 
R.  W.  Cusack,  M.D.,  A.M.,  Dublin  ;  R.  Ferguson,  M.D.;  H.  W. 
Acland,  M.D.,  F.R.S.,  D.C.L.,  Oxford ;  J.  Macfarlane,  M.D., 
Glasgow;  T.  Mayo,  M.D.,  F.R.S.,  President  of  the  Royal  Col¬ 
lege  of  Physicians;  J.  Y.  Simpson,  M.D.,  Edinburgh;  T. 
Turner,  Esq.,F.L.S.,  Manchester  ;  Sir  H.  Marsh,  Bart.,  Dublin  ; 
T.  Watson,  M.D.,  F.R.S.;  G.  F.  Evans,  M.D.,  Birmingham; 
W.  Fergusson,  Esq.,  F.R.S.  ;  Sir  C.  Hastings,  Worcester; 
J.  Paget,  Esq.,  F.R.S.;  T.  B.  Peacock,  M.D. ;  T.  P.  Teale, 
Esq.,  F.L.S.,  Leeds.  Council;  W.  Baly,  M.D.,  F.R.S.;  R. 
Barnes,  M.D. ;  J.  S.  Bristowe,  M.D. ;  R.  Druitt,  M.D.;  J.  G. 
Fleming,  M.D. ,  Glasgow;  W.  T.  Gairdner,  M.D. ,  Edinburgh  ; 

G.  Johnson,  M.D. ;  W.  S.  Kirkes,  M.D. ;  W.  M‘Ewen,  M.D., 
Chester ;  M.  Martin  de  Bartolome,  M.D.,  Sheffield ;  J.  M. 
Neligan,  M.D.,  Dublin;  J.  W.  Ogle,  M.D. ;  E.  L.  Ormerod, 
M.D.,  Brighton;  R.  Quain,  M.D. ;  G.  Rolleston,  M.D.,  Oxford: 
W.  S.  Saunders,  M.D. ;  R.  W.  Smith,  M.D.,  Dublin  ;  W.  H.  Stone, 
M.D.;  T.  H.  Tanner,  M.D. ;  H.  Weber,  M.D. ;  E.  R.  Bicker- 
steth.  Esq.,  Liverpool ;  W'.  Bowman,  Esq.,  F.R.S. ;  C.  Brooke, 
Esq.,  F.R.S.;  H.  Clark,  Esq.,  Bristol;  E.  Cock,  Esq. ;  P.  G. 
Hewett,  Esq. ;  P.  Hood,  Esq. ;  G.  M.  Humphry,  M.D.,  F.R.S., 
Cambridge;  J.  Miller,  Esq.,  Edinburgh;  E.  Ray,  Esq.,  Dul¬ 
wich  ;  W.  S.  Savory,  Esq.,  F.R.S. ;  Henry  Thompson,  Esq. 
Treasurer  ;  G.  H.  Barlow,  M.D.,  5,  Union  Street,  S.E.  Secre¬ 
tary  ;  J.  Hutchinson,  Esq.,  11,  Finsbury  Circus,  E.C. 


THE  BRIGHTON  MEDICO-CHIRURGICAL  SOCIETY. 

Letter  from  W.  E.  C.  Nourse,  Esq. 

Sir, — Having  sought  admission,  as  one  of  the  resident  medi¬ 
cal  men  of  this  place,  to  the  Brighton  Medico-Chirurgicnl 
Society,  I  find  myself,  to  my  great  surprise,  excluded  by  some 
adverse  votes.  Such  a  proceeding  is  not  usual  in  a  scientific 
society  without  a  reason ;  and,  in  ray  case,  there  exists  none 
whatever.  I  have  never  shewn  discourtesy  or  illiberality  to 
ether  medical  men,  either  here,  or  during  the  five-and-twenty 
years  of  my  being  in  the  profession ;  I  have  never  done  an 
unprofessional  action;  but  have  ever  sought,  where  possible, 
to  hold  out  to  all  entitled  to  it,  the  right  hand  of  fellowship. 
In  short,  I  am  taken  by  surprise ;  and  can  only  resolve  that 
the  thing  shall  not  he  done  in  a  corner ;  but  that  both  the  act, 
and  the  utter  absence  of  all  excuse  for  it,  shall  be  brought  to 
light  and  made  public.  Publicity  is  the  only  remedy  for  illi¬ 
beral  acts  of  this  nature ;  which  derive  all  their  strength  from 
being  done  secretly,  and  from  being  submitted  to  in  silence. 

I  am,  etc.,  Wm.  E.  C.  Nourse,  F.R.C.S. 

11,  Old  Steine,  Brighton,  August  ~th,  1860. 


HEALTH  OF  LONDON— AUGUST  4th,  1860. 

[From  the  Itegistrar-General’s  Report.'] 

Births.  Deaths. 

During  week  . [gMs.'.'  S31  )  *• 

Average  of  corresponding  weeks  1850-9  . 1563  ..  1237 

Among  tlie  causes  of  death  were — bronchitis,  49;  pneumonia,  41; 
phthisis,  151;  small-pox,  6;  scarlatina,  36;  measles,  47 ;  diphtheria,  10; 
hooping-cough,  30.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  103,  being  33'0  above  the  corrected  average. 

Barometer : 

Highest  (Mon.)  29'988;  lowest  (Sat.)  29'408;  mean  29'752. 

Thermometer : 

In  sun — highest  (Sun.)  118'8  degrees ;  lowest  (Tu.)  89'0  degrees. 

In  shade — highest  (Sun.)  71'2  degrees.;  lowest  (Tu.)  51T  degrees. 

Mean — 58'2  degrees;  differeuce  from  mean  of  43  yrs. — IT  degrees. 

Eange — during  week,  20T  degrees ;  mean  daily,  IGT  degrees. 

Mean  humidity  of  air  (saturatio7i=100),  82. 

Mean  direction  of  wind,  W. — llain  in  inches,  1T7. 


TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpenoe ;  for  every  additional  half- 
pound  or  under,  twopence. 
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Communications  have  teen  received  from: — Dn.  William  Paley  ;  Mr.  G. 
G.  Gascoyen;  Me.  K.  W.  Tamplin ;  Dr.  Thomas  0‘Connoe;  Dr.  C.  Rad- 
CLYFFE  Hall;  ]\Ir.  Jas.  Carter ;  J^r.  T.  M.  Stone;  Dr.  S.  D.  Lees;  Mr. 
Fletcher;  ]\Ir.  Rd.  Griffin;  Dr.  P.  H.  Williams;  Mr.  J.  Z.  Laurence; 
Mr.  Nourse;  Dr.  J.  Pursell;  Dr.  Buchanan;  Dr.  OgierWard;  Mr.  R. 
Hughes;  Dr.  Wollaston;  Dr.  Evanson;  Mr.  E.  Wilson;  and  Mr. 
Postgate. 


ADVERTISEMENTS. 


H.  Dallmeyer  (Son-in-law  and 

•  Pupil  of  the  late  ANDREW  ROSS),  OPTICIAN,  respectfully  begs  to 
inform  the  public  that,  in  consequence  of  separating  interests  with  T.  ROSS, 
he  has  REMOVED  the  whole  of  the  faculty  for  the  production  of  the 

ASTRONOMICAL  TELESCOPE 

(bequeathed  to  him  by  the  late  A.  R.)  from  No.  2,  Featherstone  Buildings,  to 
No.  10,  BLOOMSBURY  STREET,  OXFORD  STREET,  W.C.,  where  ho 
continues  to  produce  this  important  instrument,  of  the  same  high  character 
as  those  supplied  during  A.  R.’s  lifetime,  of  which  he  has  been  the  exclusive 
maker  for  upwards  of  six  years. 

J.  H.  D.  being  also  in  full  possession  of  A.  R.’s  entire  experience  in 
regard  to  the  construction  and  manufacture  of 


Ct.  Mary's  Hospital  Medical  School. 

— The  WINTER  SESSION  will  commence  on  Monday,  Ofttoberlst, 
at  Eight  o’clock  p.m.,  with  an  INTRODUCTORY  ADDRESS  by  Dr. 
TYLliR  SMITH,  after  which  a  CONVERSAZIONE  will  be  held  in  the 
Museum. 

It  is  a  distinctive  characteristic  of  St.  Mary’s  Hospital  that  its  Medical 
Appointments  are  conferred  upon  the  Pupils  without  additional  fee. 
Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and  one, 
the  Obstetric  Officer,  for  six  months,  all  of  whom  board  free  of  every  expense 
in  the  Hospital.  The  money  value  of  these  FIVE  Appointments  far  exceeds 
as  many  SCllOL.VRSHIPS  of  Fifty  Pounds  each.  Four  Non-Resident 
Medical  Officers  are  also  selected  from  the  best  qualified  Students. 

Physicians— Dr.  Alderson,  Dr.  Chambers,  Dr.  Sibsou,  Dr.  Handfield 
Jones,  Dr.  Sievekiug,  and  Dr.  Markham. 

Surgeons — Mr.  Coulson,  Mr.  Lane,  Mr.  Ure,  Mr.  Spencer  Smith,  Mr. 
Walton,  and  Mr.  J.  Lane. 

Physician-.Accoucheur — Dr.  Tyler  Smith. 

Ophthalmic  Surgeon — Mr.  White  Cooper. 

Aural  Surgeon — Mr.  I  oynbee. 

Surgeon-Dentist — Mr.  Sercombe. 

LECTURES. — Clinical  Medicine:  Dr.  Alderson,  Dr.  Chambers,  and  Dr. 
Sibson — Clinical  Surgery  :  Mr.  Coulson,  Mr.  Lane,  and  Mr.  Ure— Medicine : 
Dr.  Chambers  and  Dr.  Sibson — Surgery — Mr.  Coulson  and  Mr.  Spencer 
Smith — Physiology  and  Morbid  Anatomy:  Dr.  Markham  and  Mr.  James 
Lane — Anatomy:  Mr.  James  I.ane  and  Mr.  Gascoyen— Dissections :  Mr. 
Gascoyen  and  Mr.  Davy — Chemistry  and  Practical  Cliemistry  :  Mr.  Field — 
Midwifery:  Dr.  Tyler  Smith  and  Dr.  Graily  Hewitt — Materia  Medica:  Dr. 
Sieveking — Botany:  Dr.  Dresser — Medical  .lurisprudence:  Dr.  Sanderson — 
Ophthalmic  Surgery :  Mr.  White  Cooper — Aural  Surgery :  Mr.  Toynbee — 
Dental  Surgery:  Mr.  Sercombe — Comparative  Anatomy :  Dr.  Graily  Hewitt — 
Natural  Philosophy  :  Mr.  Smalley. 

The  In-Patients  are  visited  daily  by  the  Medical  Officers,  and  the  Out- 
Patients  are  also  attended  daily  by  the  Physicians  and  Surgeons  in  charge 
of  them.  During  the  past  year  relief  was  afforded  to  1.540  In-Patients  and 
18‘'27  Out-Patients.  A  Maternity  Department  is  also  attached  to  the 
Hospital. 

Students  are  required  to  perform  the  duties  of  Clinical  Clerks  and 
Dressers  in  each  Session  during  the  last  two  years  of  their  curriculum. 

SCHOLARSHIPS,  PHIZES,  etc. —  Besides  the  Medical  Appointments 
mentioned  above,  a  Scholarship  in  Anatomy,  of  the  aunual  value  of  £26,  is 
offered  to  the  Students.  Examinations  for  Prizes  will  take  place  at  the  end 
of  each  Session. 

The  Fee  for  the  Hospital  Pbactice  and  Lectures  required  by  the  College 
of  Surgeons,  and  Society  of  Apothecaries  is  £s9  :  5,  which  may  be  paid  by 
instalments. 

Further  information  may  be  obtained  on  application  to  the  Dean  of  the 
School,  who  will  also  furnish  the  names  of  Gentlemen  in  practice  near  the 
Hospital  willing  to  receive  pupils  to  reside  with  them. 

GEO.  G.  GASCOYEN,  Dean  of  the  School. 

St.  Mary’s  Hospital,  August  IStiU. 


j^uy's  Hospital.  —  The  Medical 

vA  Session  commences  in  October.  The  Introductory  Address  will  bo 
given  by  Dr.  WILKS,  on  Monday,  the  1st  of  October,  at  Two  o’clock. 
MEDICAL  OFFICERS. 

Physicians— G.H.  Barlow,  M.D.,  Owen  Rees,  M.D..  F.R.S.,  WT  W.  Gull,  M.D. 
Assistant-Pbysioians — S.O.Habershoii.M.D.,  S. Wilks, M.D  ,  F.W.Pavy, M.D. 
Surgeons — Edward  Cock,  Esq.,  John  Hilton,  Esq.,  F.H.S.,  John  Birkett,  Esq. 
Assistant-Surgeons — Alfred  Poland, Esq. .Cooper  Forster,Esq.,T.Bryant, Esq. 
Obstetric  Physician — Henry  Oldham,  M.D. 

Assistant  Obstetric  Physician — Braxton  Hicks,  M.D. 

Surgeon  Dentists — T.  Bell,  Esq.,  F.R.S.,  J.  Suiter,  Esq, 

Surgeon  to  the  Eye  Inlirmary — John  F’.  France,  Esq. 


LECTURERS. — Winter  Session. 

Medicine — Owen  Rees,  M.D.,  IMPS,,  W.  W.  Gull,  M.D. 

Surgery — John  Hilton,  Esq.,  F.R.S.,  John  Birkett,  Esq. 

Anatomy — Alfred  Poland,  Esq.,  Cooper  Forster,  Esq. 

Physiology — F.  W.  Pavy,  M.D. 

Chemistry — Alfred  'i’nylor,  M.D.,  F.R.S. 

Experimental  Philosoiihy — .Vrthur  Dni'ham,  Esq. 

Demonstrations  on  Ariatomj- — Arthur  Durljam,  Esq.,  IValter  IMoxon,  Esq. 
Demonstrations  on  Morbid  Anatomy — S.  Wilks,  M.D. 

Gentlemen  desirous  cf  becoming  Students,  must  give  satisfactoiw  testi¬ 
mony  as  to  their  education  and  conduct.  They  are  required  to  pay  £40  for 
the  first  ye.ar,  £40  for  the  second  year,  and  £10  for  every  suoceedimr  year  of 
attendance,  or  £lti0  in  one  payment  entitles  a  Student  to  a  I’erpetual  Ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents,  and  Dressers 
in  the  Eye  Wards,  arc  selected  according  to  merit  fi'oni  those  Students  who 
have  attended  a  second  year.  A  Resident  House-Surgeon  is  appointed  every 
six  mouths  from  those  Students  «ho  have  ohtaineil  the  College  Diploma. 

Six  Scholai'ships,  vm-ying  in  value  from  £25  to  £40  each,  will  be  awarded  at 
the  close  of  each  Summer  Session,  for  general  proficiency. 

Two  Gold  Medals  will  he  given  by  the  Treasurer — One  for  Medicine  and 
One  for  Surgery. 

A  Voluntary  Examination  will  take  place  at  entrance  in  Elementary 
Classics,  and  Mathematics.  The  first  three  Candidates  will  receive  respect¬ 
ively,  £25,  £20,  £15. 

Mr.  Stocker,  Apothecary  to  Guy's  Hospital,  will  enter  Students  and  give 
any  further  information  required. 

Guy’s  Hospital,  July  18C0. 


MICROSCOPES  AND  MICROSCOPIC  OBJECT  GLASSES, 

Inheriting  also  one  half  of  the  implements,  etc.,  used  for  the  production  of 
the  latter,  has  succeeded  still  further  to  improve  the  Object  Glasses,  the  result 
of  protracted  analytic  dioptric  calculations ;  and  other  investigations  have  led 
to  an  improved 

PHOTOGRAPHIC  LENS, 

free  from  distortion  and  universal  in  its  application. 

See  J.  H.  D ’s  Paper  read  at  the  Meeting  of  the  London  Photogra¬ 
phic  Society  (Photooe.^phic  Journal,  June  15). 

Catalogues  may  be  had  on  application  at  No.  19,  Bloomsbury  Street, 
New  Oxford  Street,  W.C. 


Jmpor 


tant 


to 

PROFESSION. 


tlie  Medical 


GLOVER  and  Co.,  Wholesale  Druggists,  are  supplving  G  ENUTNK 
DRUGS,  CHEMICALS,  and  PHARMACEUTICAL  PRERARATIONS 
of  first-class  quality  at  a  verv  low  figure. — Price  I.ists  may  be  had  on  applica¬ 
tion.  19,  GOODGE  STREET,  LONDON. 


TRADE  /-A  MARK. 

BROWN  &  POLSON’S 

ate  11 1  Corn  Flour. 

The  Lancet  States, 

“This  is  Superior  to  anything  of  the  kind  known.” 


The  most  wholesome  part  of  the  best  Indian  Com,  prepared  by  a  process 
Patented  for  the  'three  Kingdoms  and  France,  and  wherever  it  becomes 
known  obtains  great  favour  for  Puddings,  Custards,  Blanc-mange;  all  the 
uses  of  the  finest  arrow-root,  and  especially  suited  to  the  delicacy  ot 
Children  and  Invalids: — • 

Brown  A  Polson,  Manufacturers  to  Her  lilajesty  the  Queen;  Paisley, 
Manchester,  Dublin,  and  London. 


Mr.  Bourjeaurd's  Spiral  Elastic 

COMPRKSSIUNAL  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  "rue  DES  beaux  arts,  PARIS,  and  through  Medical  Practitioners. 


ELASTIC  STOCKINGS  ON  THE  SPIRAL  PRINCIPI.K. 

Mr. ROURJEAURD,in  submitting  the  accompanying  Diagrams,  presents 
bis  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  sup])ort  of  his  invention  of  the  Spiral  Elastic  Compressinnal  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
ill  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
F’ebrunry  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees, Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  ns  Surgeon  in  tlie  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  liis  attention  entirely  to  cases  indicaling  the- 
necessity  of  compression;  and  begs  leave  to  slate  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  INIedicnl  Attend 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  sufi'ering  to  entrust  tlieir  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  pbysioiogical  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivart’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUAR  E,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  C.  Female  Attendance  for  Ladles. 
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%  Coitrsc  of  ITfditrfs 

ON 

THE  NATURE  AND  TREATMENT 
OF  DEFORMITIES. 

DELIVERED  AT  THE  ROTAL  ORTHOPAEDIC  HOSPITAL, 

M.AY  1860. 

EY 

RICHAKD  WM.  TAMPLIN,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 


Lecture  III. 

Talipes  Varus  Congenitus. 

LConcludcd  from  page  575.1 

Treatment.  The  treatment  of  congenital  talipes  varus  will 
depend  upon  the  nature  of  the  deformity,  the  age  of  the  pa¬ 
tient,  and  the  position  of  the  bones  of  the  foot.  You  will 
remember  that  I  stated  that  the  deformity  will  be  met  with  in 
every  amount  of  severity  in  children  and  adults ;  and  in  some 
cases,  in  infants,  it  exists  with  the  slightest  amount  of  muscular 
contraction.  I  might  more  properly  say,  that  it  is  rather  a 
tendency  to,  than 
an  actual,  inverted 
position  ;  the  in¬ 
version  being  at  all 
times  slight,  but 
more  evident  dur¬ 
ing  the  exercise  of 
the  muscles.  These 
are  cases  which  can 
he  treated  mechan¬ 
ically,  inasmuch  as 
there  is  but  slight 
disturbance  of  the 
balance  of  power 
between  the  abduc¬ 
tors  and  the  ad¬ 
ductors.  Free 
movement  is  j^os- 
sessed  by  both  ; 
but  the  adductoiB 
possess  a  prepon¬ 
derance,  and  turn 
the  foot  inwards. 

By  retaining  the 
foot,  therefore,  in 
the  everted  posi¬ 
tion  for  some 
weeks,  by  means 
of  the  instrument 
I  have  recom¬ 
mended  for  the 
more  severe  forms 
of  infantile  talipe.s 
varus  (Eig.  11), 
first  adjusting  tlie 
foot-piece  to  aright 
angle,  the  adduc¬ 
tors  become  weak¬ 
ened  by  the  con¬ 
stant  extension  and  inability  to  contract  upon  themselves, 
whilst  the  adductors  can  so  contract,  and  the  balance  of  power 
is  thus  restored. 

Ihere  is  also  another  slight  form  of  congenital  varus  which 
exists  without  muscular  contraction,  and  is  confined  to  the 
arch  of  the  foot,  which  is  increased  transversely  as  well  as 


longitudinally,  giving  a  rounded  appearance  to  the  foot,  which 
becomes  more  apparent  as  the  child  grows  older.  In  these 
cases,  a  steadily  continued  pressure,  by  means  of  the  tin  splint 
(Fig.  12)  bent  at  a  right  angle,  will  effectually  remove  the 


Fig.  12. 

deformity.  Division  of  the  plantar  fascia  is  advised  aud  prac¬ 
tised,  as  well  as  of  the  fascia  covering  the  adductor  poliicis ;  it 
is  a  perfectly  unnecessary  operation,  and  one  to  which  I  have 
never  found  it  nece.ssary  to  have  recourse.  These  slight 
cases,  then,  are  the  only  forms  of  talipes  varus  in  which  I  con¬ 
sider  exclusively  mechanical  treatment  admissible. 

When  the  deformity  is  more  severe,  the  contraction  of  the 
muscles,  though  slight,  being  permanent,  I  find  division  of  the 
tendons  of  the  contracted  muscles  necessary,  even  in  infancy. 
Then  arises  the  question,  at  what  age?  If  an  operation  'is 
necessary — if  it  is  desirable  to  operate  in  order  to  remove  the 
defoimity  then  tbe  earlier  it  is  done,  the  better,  in  my  opinion. 
I  say  in  my  opinion,  because  the  advice  commonly  given  is  that 
mechanical  treatment  alone  should  be  adopted  until  the  child 
is  able  to  walk.  The  deformity  or  malposition  being  thus 
allowed  to  remain  during  the  time  wdien  the  child  is  growing 
more  rapidly  tlian  at  any  other  period,  the  bones,  ligaments, 
and  muscles,  are  permitted  to  grow  in  the  malposition;  the 
muscles  on  the  one  side  contracted  upon  themselves,  on  the 
other  at  their  full  extent  of  elongation.  At  the  same  time,  all  exer¬ 
cise  is  effectually  prevented  by  the  use  of  mechanical  appliances, 
and  increased  development  of  the  muscles  is  therefore  out  of 
the  question;  whilst  the  longer  they  are  allow^ed  to  remain  in 
the  contracted  state,  tbe  more  rigid  does  the  contraction  be¬ 
come.  By  the  removal  of  the  deformity  at  the  earliest  period, 
the  muscles,  bones,  aud  ligaments  grow  in  their  proper  relative 
position,  and  are  rendered  capable  of  exercising  their  various 
functions  even  before  the  child  has  commenced  to  walk;  and, 
as  soon  as  the  patient  is  capable  of  walking,  he  does  so  in  the 
natural  aud  proper  manner.  The  numerous  cases  upon  which 
I  have  operated,  both  at  the  Hospital  and  in  judvate  practice, 
bear  unquestionable  testimony  to  the  advantages  of  this  mode 
of  practice;  in  all  instances,  therefore,  the  earlier  the  opera¬ 
tion  is  performed  the  better,  especially  before  tbe  irritation  of 
dentition  commences. 

After  six  or  eight  weeks,  if  the  case,  has  been  carefully  man¬ 
aged,  the  instruments  may  be  removed  during  a  portion  of  the 
dajq  and  the  patient  allowed  to  exercise  the  full  power  of  using 
the  legs.  This  is  a  great  advantage  over  the  continued  coni 
finement  occasioned  by  the  application  of  splints  and  bandages, 
which  the  supporters  of  the  opposite  mode  of  treatment  are  in 
the  habit  of  recommending;  and  even  when  this  restraint  has 
been  long  submitted  to,  the  operation  must  invariably  be  had 
recourse  to  at  last. 
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Fig.  13. 


The  tendons  which  you  will  find  it  necessary  to  divide  are  those 
of  the  tibialis  posticus,  the  tibialis  anticus,  and  the  gastrocne¬ 
mius.  When  this  Hospital  was  first  opened,  the  only 
tendon  upon  which  operation  was  performed  for  infantile 
talipes  varus  was  the  tendo  Achillis.  The  tibialis  posti¬ 
cus,  in  youths  and  adults,  was  exposed  by  incision,  the 
sheath  laid  open,  and  the  tendon  taken  up  upon  a 
director,  so  that  the  division  of  the  posterior  tibial 
ai'tery  might  be  avoided.  In  the  infant  this  was 
never  attempted,  nor  any  tendon  divided  but  the  tendo 
Achillis ;  and  failure  was  the  result.  I  therefore 
adopted  a  mode  of  dividing  the  tendon  without  ex¬ 
posing  it  first,  with  the  stilette  and  cannula;  punc¬ 
turing  the  fascia  with  the  stilette,  withdrawing  it,  and 
then  introducing  the  blunt  pointed  knife  through  the 
cannula.  By  this  means,  puncture  of  the  artery  was 
impossible,  and  the  division  was  rendered  safe.  We 
now  puncture  the  fascia  with  the  common  scalpel, 
and  then  use  the  blunt  pointed  knife.  I  have  re¬ 
cently  invented  a  knife  (Fig.  13).  This  is  fitted  with 
two  blades — one  a  scalpel,  the  other  blunt  pointed. 

The  incision  having  been  made  with  the  scalpel  in 
the  ordinary  manner,  by  the  pressure  of  the  thumb 
upon  a  small  screw  attached  to  it,  the  blunt  pointed 
blade  is  moved  down,  guided  by  the  scalpel  to  its 
place  behind  the  tendon.  The  sharp  edge  is  then 
turned  towards  the  tendon,  and  the  division  is  effected. 
Whichever  mode  is  adopted,  the  greatest  care  and 
delicacy  is  requii’ed. 

The  posterior  tibial  tendon,  you  will  remember, 
lies  flat  upon  the  tibia,  its  sharp  edge  alone  present¬ 
ing.  The  interspace,  therefore,  between  the  tendon 
and  the  tibia  is  scarcely  more  than  a  linear  one.  In 
the  infant,  this  is  at  all  times  difficult  to  trace,  and 
even  in  the  adult,  from  the  edge  of  the  tendon  being 
slightly  raised  above  the  tibia.  I  have  often  seen  the 
tibia  mistaken  for  the  tendon. 

The  following  is  the  best  mode  of  proceeding.  Let  the 
patient  lie  on  his  side,  with  the  inner  side  of  the  leg  placed 
directly  upwards.  In  infants,  feel  carefully  for  the  edge  of  the 
tibia ;  for,  although  in  a  thin  child  the  tendon  may  be  felt  upon 
extending  and  flexing  the  foot  alternately,  yet  in  fat  children 
this  is  impossible.  Having  satisfied  yourself  that  your  finger 
or  thumb  is  upon  the  edge  of  the  tibia,  you  then  introduce 
your  scalpel  perpendicularly  doiumoards,  and  make  a  slit  of  a 
quarter  of  an  inch  in  the  fascia.  Introduce  the  blunt  pointed 
knife,  also  perpendicularly,  and  carry  it  to  about  the  breadth  of 
the  tendon,  between  it  and  the  bone  ;  turn  the  sharp  edge  of 
the  knife  towards  the  tendon,  at  the  same  time  directing  the 
assistant  to  forcibly  abduct  the  foot ;  when,_if  the  tendon  have 
been  divided,  a  distinct  sense  of  sudden  yielding  will  be  felt, 
and  at  times  the  separation  may  even  be  heard  by  the  assistant. 
Never  hurry  the  operation,  nor  forget  the  slight  interspace 
there  is  between  the  tendon  and  the  tibia;  and  remember  that, 
if  your  knife  is  not  introduced  perpendicularly,  you  will  pass 
over  the  tendon  on  the  one  side,  or  come  into  contact  with  the 
bone  on  the  other,  when  you  will  not  succeed  in  getting  the 
knife  behind  the  tendon  without  great  difficulty — a  difficulty  of 
which  I  have  often  been  a  witness.  Apply  your  lint  and 
strapping,  and  then  proceed  to  divide  the  tendon  of  the  tibialis 
anticus,  turning  the  patient  upon  his  back,  so  that  the  front  of 
the  foot  is  upwards ;  the  assistant  grasping  with  one  hand  the 
leg,  and  with  the  forefinger  of  the  other  the  foot.  You  then 
feel  for  the  anterior  tibial  tendon,  which  is  generally  easily 
found,  on  the  inner  side  of  the  front  of  the  foot,  where  it 
passes  over  the  ankle-joint.  Introduce  your  knife  on  the  outer 
side,  pass  it  directly  under  the  tendon,  and  divide  it  from  below 
upwards.  Then  turn  the  patient  with  his  face  downwards,  and 
feel  for  the  tendo  Achillis,  which,  in  infants,  will  be  found  lying 
almost  directly  over  the  posterior  tibial  artery,  on  the  inner 
side  of  the  leg.  Introduce  a  sharp  pointed  knife  on  the  outside 
of  the  tendon,  so  as  to  avoid  any  risk  of  puncturing  the  poste¬ 
rior  tibial  artery  ;  pass  it  horizontally  beneath  the  tendon  ;  turn 
the  sharp  edge  of  the  knife  towards  it,  and  divide  it  from  below 
upwards,  as  in  talipes  equinus.  Then  apply  lint  and  strapping ; 
bandage  the  foot  carefully  from  the  toes  upwards;  apply  a 
small  padded  tin  splint,  bent  to  the  position  of  the  foot,  so  as  to 
prevent  any  undue  pressure.  Let  the  leg  be  kept  in  a  hori¬ 
zontal  position  ;  and  in  about  four  days  you  will  find  the  punc¬ 
tures  healed.  You  then  apply  your  mechanical  means.  The 
best  apparatus  for  the  infant  is  one  I  have  had  made,  and  have 
used  for  many  years  (Fig.  11),  consisting  of  a  back  and  a  side 
piece,  connected  by  a  hinge,  the  back-piece  attached  by  means 
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of  a  rack  or  cog-wheel  to  a  foot-piece.  The  foot  is  to  be 
bandaged  carefully,  and  then  placed  in  the  instrument,  with 
the  foot-piece  extended.  Y^ou  then  abduct  the  foot,  by  passing 
the  webbing  strap,  which  is  attached  to  the  side-spring,  over  and 
just  behind  the  front  part  of  the  foot,  as  in  Fig.  11.  After  full 
abduction  of  the  foot,  which  in  these  infantile  cases  seldom, 
occupies  more  than  a  week  or  ten  days,  you  gradually  flex  it  by 
means  of  the  cog-wheel,  at  the  same  time  keeping  up  steady 
pressure  on  the  instep  by  means  of  the  lower  strap,  so  as  to  re¬ 
duce  any  increase  of  the  arch  of  the  foot,  which  is  occasionally 
met  with  in  these  cases.  When  the  foot  is  fully  flexed,  and  the 
inversion  overcome,  the  instrument  may  be  omitted  during  the 
day,  and  an  ordinary  boot  or  shoe  substituted,  resuming  the 
instrument  at  night,  so  as  to  prevent  the  possibility  of  a 
relapse.  This  will  certainly  take  place,  unless  this  precaution 
is  observed  ;  for  the  cicatrices  occasioned  by  the  division  of  the 
tendons,  as  I  have  before  observed,  do  not  resolve  themselves 
into  their  permanent  state  for  some  few  months. 

A  different  mode  of  proceeding  has  been  adopted  and  recom¬ 
mended  in  these  young  cases,  namely,  that  of  first  dividing  the 
anterior  and  posterior  tibial  tendons ;  then  abducting  the  foot, 
as  in  the  older  patient ;  and  afterwards  dividing  the  tendo 
Achillis.  This  subdivision  of  the  operation  in  infants  is  per¬ 
fectly  unnecessary.  Another  practice  has  also  been  introduced  ; 
namely,  that  of  dividing  the  fascia  passing  over  the  adductor 
pollicis,  and  at  times  even  the  plantar  fascia.  This  is  also  an 
unnecessary  step ;  at  least,  I  have  never  seen  the  necessity 
for  it.  .... 

I  must  not  omit  to  mention  the  chance  there  is  of  dividing 
the  posterior  tibial  artery,  even  with  the  blunt  pointed  knife. 
When  this  accident  happens — and  it  will  occasionally  occur,  in 
spite  of  the  greatest  care— I  would  advise  your  postponing  the 
division  of  the  anterior  tibial  tendon  and  tendo  Achillis  for 
fourteen  days,  keeping  up  during  that  time  a  firm  steady  pres¬ 
sure  with  pledgets  of  lint,  strapping,  and  bandage,  to  guard 
against  any  risk  of  false  aneurism,  one  instance  of  which  oc¬ 
curred  to  me  many  5'ears  ago,  in  which  I  was  compelled  to  cut 
down  and  tie  the  artery. 

In  ,  older  patients,  the  deformity  being  aggravated  by  time 
and  exercise,  there  will  be  found  a  great  additional  obstacle  to 
the  restoration  of  the  foot  to  its  normal  position;  the  contrac¬ 
tion  of  the  ligaments  and  fascia  of  the  sole  occupying,  under 
the  most  favourable  circumstances,  some  months  in  the  after 
treatment.  In  these  cases,  you  will  do  well  to  divide  the 
anterior  and  posterior  tibial  tendons  and  the  plantar  fascia, 
first,  and  abduct  the  foot  before  dividing  the  tendo  Achillis.. 
The  tendo  Achillis  retains  the  os  calcis  firmly  in  its  extended 
position,  and  enables  you  to  act  upon  the  foot  with  much  rnore 
certainty  than  can  be  done  when  that  tendon  has  been  divided 
with  the  others.  The  division  of  the  two  first  named  tendons- 
is  a  much  easier  operation  in  the  adult  than  in  the  infant,  as 
the  loose  fat  common  to  children  has  been  absorbed,  and  the 
tendon  is  left  sufficiently  prominent  to  be  felt  through  the  in¬ 
teguments.  If  you  direct  the  patient  to  adduct  the  foot  while 
you  place  your  forefinger  upon  the  tendon  of  the  tibialis 
posticus,  about  two  inches  above  the  internal  malleolus,  you 
will  feel  the  tendon  rise  above  the  edge  of  the  tibia;  and  a 
careful  examination  will  enable  you  to  feel  the  interspace 
between  the  bone  and  tendon.  You  then  introduce  the  scalpel 
perpendicularly,  as  in  the  former  instance ;  make  the  slit  in  the 
fascia  ;  and  then  with  the  blunt  pointed  knife  divide  the  tendon, 
as  before  described.  Apply  your  lint,  strapping,  splint,  and 
bandage;  keep  the  foot  warm  and  at  rest  for  four  or  five  days ;, 
and  then  commence  your  mechanical  treatment.  The  best 
appliance  is  a  simple  straight  splint,  extending  from  a  little 
below  the  trochanter  major  to  about  ten  inches  below  the  foot. 
This  must  be  well  padded  and  bandaged  all  the  way  up  on  the 
outside  of  the  leg.  At  the  lower  end  of  the  splint,  a  webbing 
strap  should  be  fastened,  sufficiently  long  to  pass  round  the 
front  part  of  the  foot  and  buckle.  By  this  simple  means  you 
can  keep  up  a  steady  continued  extension,  and  completely 
abduct  the  foot,  without  pain,  which  must  always  be  guarded 
against  in  all  cases. 

If  there  is  no  increase  of  the  transverse  arch  of  the  foot 
(which  is  often  produced  in  the  older  patient  by  pressure  on 
the  fourth  and  fifth  metatarsal  bones  in  walking),  and  as  soon 
as  all  tendency  to  inversion  of  the  foot  is  overcome,  you  proceed 
with  division  of  the  tendo  Achillis  in  the  ordinary  manner,  and 
treat  the  case  as  one  of  talipes  equinus,  a  full  description  of 
which  was  given  in  the  last  lecture. 

In  the  old  cases,  division  of  the  plantar  fascia  will  assist  the 
treatment,  as  follows  Let  the  assistant  grasp  the  lower  part 
of  the  leg  with  one  hand,  and  the  front  part  of  the  foot  to  be 
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operated  upon  Avith  the  other,  and  endeavour  forcibly  to  extend 
the  foot.  By  this  means  the  plantar  fascia  is  tightened.  You 
then  introduce  a  sharp  pointed  knife  on  the  outside  of  the 
fascia,  pass  it  horizontally  beneath  it,  and  divide  from  below 
upwards.  It  should  be  observed  that  this  operation,  when 
the  necessity  for  it  exists,  should  be  performed  at  the  same 
time  with  the  division  of  the  anterior  and  posterior  tibial 
tendons. 

In  cases  where  the  increase  of  the  transverse^  arch  is  ex¬ 
treme,  the  fourth  and  fifth  metatarsal  bones  pressed  inwards 
towards  the  first  and  second,  before  you  proceed  to  divide  the 
tendo  Achillis  and  flex  the  foot,  it  will  be  necessary  to  unfold 
the  arch,  so  to  speak,  and  to  raise  the  fourth  and  fifth  meta¬ 
tarsal  bones,  which  will  be  found  partially  dislocated  at  their 
tarsal  extremities ;  or  the  patient,  after  flexion  of  the  foot,  will 
have  his  whole  weight  thrown  upon  the  outer  edge  of  the  fifth 
metatai’sal  bone,  and  be  in  a  worse  condition  than  he  was  before 
the  ojAeration.  To  effect  this  object,!  have  used  a  “ double-screw 
pad”  (Fig.  14),  having  three  pads;  two  small  ones,  applied 


under  the  fourth  and  fifth  metatarsal  bones  ;  and  one  larger,  to 
be  applied  on  the  upper  surface  of  the  first  and  second.  By 
means  of  the  screw,  a  steady  continued  pressure  and  counter¬ 
pressure  may  be  kept  up ;  in  applying  which,  however,  great 
caution  must  be  exercised  to  avoid  undue  pressure,  as  well  as 
pain.  With  these  precautions,  the  worst  cases  may  be  effectu¬ 
ally  treated. 

When  the  foot  has  been  thus  unfolded,  to  effect  which  will 
be  found  by  far  the  most  difiQcult  part  of  the  whole  treatment, 
you  proceed,  as  in  the  former  case,  with  division  of  the  tendo 
Achillis,  etc. 

After  the  foot  is  fully  flexed,  apply  a  boot  and  iron,  similar  to 
the  one  represented  in  Lecture  ii,  which  must  be  worn  con¬ 
stantly  until  the  foot  has  gained  strength.  In  infants,  a  ten¬ 
dency  to  rotation  inwards  of  the  whole  leg  is  at  times  present ; 
so  that,  when  the  child  begins  to  walk,  the  foot,  although  pre¬ 
vious!}'  in  position,  is  directed  inwards  and  towards  the  oppo¬ 
site  extremity,  so  retaining  the  deformed  appearance.  This 
tendency  ceases  of  itself  at  the  end  of  four  or  five  years,  if  not 
interfered  with.  It  may,  however,  be  prevented,  in  the  mean¬ 
time,  by  the  application  of  irons  attached  to  the  boots  on  the 
outer  side,  and  extending  to  the  hips,  with  free  joints  through¬ 
out,  and  a  strap  at  the  upper  extremity,  passing  from  one  iron 
to  the  other,  behind  the  pelvis,  by  tightening  which,  the  inver¬ 
sion  of  the  foot  may  be  prevented. 

The  removal  of  the  os  cuboides  has  been  recommended  and 
bad  recourse  to,  for  the  treatment  of  adult  varus.  It  is  not 
only  perfectly  unnecessary,  but  a  direct  and  inexcusable  mu¬ 
tilation. 


University  oe  St.  Andrews.  The  next  examination  for 
the  degree  of  Doctor  of  Medicine,  will  commence  on  Monday, 
the  24th  of  September.  Fellows  and  members  of  the  Koyal 
Colleges  of  Surgeons  of  England,  Edinburgh,  and  Dublin,  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  licen¬ 
tiates  of  the  London  Apothecaries’  Company,  are  eligible  for 
examination.  Every  candidate  is  required  to  communicate  by 
letter  ivith  Dr.  Day,  the  professor  of  medicine,  fourteen  days 
before  the  period  of  examination,  and  to  present  himself  to  the 
Secretary  for  registration,  on  or  before  Saturday,  the  22nd  of 
September. 
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Lecture  II  {concluded  from  'page  598). 

In  passing  to  speak  of  the  morbid  changes  of  the  Retina  and 
Choroid,  I  must  adhere  to  what  I  said  in  my  first  lecture  as  to 
conciseness  and  mere  outline,  and  give  but  a  very  brief  notice. 
My  time  will  not  admit  of  more ;  besides,  ophthalmoscopiic 
detail  cannot  be  taught  in  this  way ;  to  attempt  it  would  be  to 
ensure  tediousness,  and  not  profit. 

We  now  get  a  general  idea  of  the  vitality  of  the  eye,  as  we 
judge  of  a  person’s  general  health  and  vigour  by  a  look  at  his 
face.  We  now  speak  of  ancemia,  or  of  a  I’eddened  fundus  of  the 
eye,  as  we  have  been  wont  to  say  the  countenance  is  pale  or 
plethoric,  and,  as  a  rule,  the  indication  is  equally  valuable  for 
generalisation.  It  is  a  matter  on  which  we  very  frequently 
want  to  be  informed,  and  a  glance  will  suffice  our  purpose. 

Retina.  Perhaps  the  commonest  morbid  change  in  the  retina 
is  Hyperccmia.  The  colour  of  the  fundus  of  the  eye  is  changed, 
being  more  red,  and  sometimes  of  a  dark  red.  A  portion  of  the 
optic  disc  is  obscured  by  vessels,  or  the  whole  is  covered  thinly, 
so  that  the  disc  is  yet  made  out,  or  thick  enough  almost  to 
obscure  it,  and  then  its  position  may  be  more  readily  traced  by 
the  vessels  as  they  pass  outwards,  but  which  soon  lose  their 
distinctness. 

This  is  a  state  that  always  exists  in  a  greater  or  lesser  degree 
with  the  train  of  symptoms  called  by  Dr.  Mackenzie  “  asthen¬ 
opia  ”,  and  supposed  by  him  to  be  a  defect  of  adjustment  only. 
His  reasoning  is  clear  and  powerful ;  his  conclusion  is  inevi¬ 
table,  and,  but  for  the  ophthalmoscope,  every  one  must  have 
been  satisfied  with  it.  It  is  worth  referring  to  as  an  example 
of  the  fallacy  that  we  may  fall  into  by  attempting  to  solve  such 
subjects  by  reasoning  alone.  I  may  recall  the  disease  to  the 
minds  of  my  hearers  by  telling  them  that  “  asthenopia  ”  is  the 
“choroiditis”  of  Tyrrell.  It  is  the  affection  of  those  w’ho  for 
the  most  part  get  their  living  by  minute  sight.  They  are 
obliged  to  discontinue  with  their  work,  because  the  vision  as  it 
were  gets  fatigued,  and  the  objects  confused  or  indistinct,  and 
vanish  from  view  altogether.  A  slight  cessation,  a  wink  of 
the  eyes,  a  look  at  a  distant  object,  or,  in  the  worst  cases,  a 
pause  for  a  minute  or  two,  enables  them  to  continue.  It  is 
strange  that  the  indistinctness  comes  on  when  the  vision  is  re¬ 
quired  to  be  sustained  on  minute  things  only,  and  not  when 
large  and  distant  objects  are  looked  at.  But  it  is  not  peculiar 
to  the  overworked  eye.  I  have  seen  it  in  children  learning  to 
read,  in  the  idle  man  of  pleasure,  and  in  the  vigorous  mechanic. 
I  begin  to  think  that  it  is  almost  a  defective  of  organisation, 
rendered  worse  or  apparent  under  much  or  peculiar  use  of  the 
eye,  and  the  general  inutility  of  treatment,  short  of  cessation  of 
that  employment  which  renders  it  annoying,  tends  to  this  con¬ 
viction.  I  could  fain  dwell  longer  on  it. 

Among  other  ophthalmic  revelations  of  retinal  changes,  are 
those  oidots,  or  patches  ofivhite,  usually  seen  in  the  aged,  and 
associated  with  feeble  vision.  I  do  not  know  that  their  nature 
has  been  made  out. 

(Edema  of  the  retina,  rendering  the  membrane  pale  and  of  a 
yellowish  tinge,  less  shining  than  in  health,  and  apparently 
raised  around  the  optic  disc,  is  fully  recognised. 

Pigment  Deposit  on  the  retina,  in  every  form  of  spot,  and  in 
extent  from  a  few  dots  to  almost  complete  covering,  with  but 
small  interspaces,  is  the  most  remarkable  change  in  this  tunic, 
and  not  less  is  the  absence  of  any  coexisting  external  sym¬ 
ptoms.  I  have  seen  an  amount  of  deposit  that  seems_  incom¬ 
patible  with  any  vision  on  first  examination  of  a  patient  for 
slight  feebleness  of  vision,  which  is,  of  course,  a  physiological 
puzzle.  Many  times  I  have  doubted  the  visual  power  till  I 
have  carefully  tested  it. 

Choroid.  The  choroid,  like  the  retina,  becomes  hijperamic; 
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but  the  most  striking  change  is  Atrophy,  chiefly  manifested  by 
the  removal  of  its  pigment;  a  common  consequence  of  chronic 
inflammation.  The  alteration  generally  begins  near  the  optic 
disc.  At  first  a  yellowisla  change  is  seen,  and  then  the  orange- 
coloured  choroidal  vessels  appear,  and  these  become  more  dis¬ 
tinct,  ultimately  disappear,  and  leave  a  white  spot,  which  is 
often  mistaken  by  the  inexperienced  for  the  optic  disc,  especially 
if  the  disc  be  injected.  With  the  loss  of  pigment,  there  is  a 
deposit  of  grey  or  deep  black  spots  in  other  parts,  as  if  tlie 
colouring  matter  was  removed  from  one  portion  and  taken  to 
another.  Associated  with  this,  extravasated  blood,  in  small 
quantities,  is  not  very  unfrequent,  so  that  the  whole  fundus  of 
the  eye  has  a  mottled  and  variegated  appearance,  and  withal 
a  person  may  be  able  to  read.  These  alterations  rarely  exist 
without  some  disease  of  the  retina. 

Early  in  my  professional  career,  indeed  in  my  studentship, 
I  suspected  that  in  so-called  Syphilitic  Iritis  there  was  some¬ 
thing  more  than  tlie  name  at  first  led  me  to  infer,  and  this 
chiefly  on  account  of  the  subsequent  damage,  the  very  defective 
eye  that  often  remained  after  the  iris  had  recovered.  I  was 
particulai'ly  attracted  to  this  in  a  young  woman,  during  my 
dressership.  The  eye  seemed  perfect  when  the  inflammation 
w'as  passed,  yet  she  could  hardly  count  my  fingers.  Well  do  I 
remember  this  leing  attributed  by  the  gentleman,  whose  patient 
she  was,  to  deficiency  of  active  treatment  in  the  first  instance, 
a  remark  which  explained  nothing.  The  evidence  of  implica¬ 
tion  ol  the  eyeball  by  several  local  and  general  symptoms  were 
unheeded  by  me,  for  I  looked  on  them,  as  I  was  taught,  merely 
as  the  consequences  of  an  inflamed  iris,  that  being  the  part 
vvhich  the  disease  primarily  attacked,  and  on  which  it  spent  its 
violence.  It  was  with  inexpressible  delight,  some  years  after, 
that  I  read  Dr.  Jacob’s  most  valuable  monograph  on  inflam¬ 
mation  of  the  eyeball,  and  became  convinced  by  it  that  iritis,  so 
called,  was  not  disease  of  the  iris  alone,  but  general  inflamma¬ 
tion  of  the  eyeball ;  and,  indeed,  who  ever  saw  tlie  iris  dis¬ 
coloured  and  paralysed  by  inflammation  from  syphilis,  or  rheu¬ 
matism,  or  struma,  without  vision  being  materially  impaired? 
I  have  ever  found  that  Dr.  Jacob’s  writings  stand  the  test  of 
time,  and  are  less  eclipsed  by  the  advancement  of  knowledge 
than  those  of  any  modei’n  ophthalmic  author.  Ophthalmo¬ 
scopic  examination  does  not  render  them  obsolete,  but  adds 
confirmation. 

It  is  no  longer  a  secret  why  syphilitic  e3'es  become  spoiled. 
With  but  iaint  implication  of  the  iris,  and  little  symptom  of 
redness  and  pain,  the  retina  may  be  spoiled,  as  we  see  by  the 
deposit  of  lymph,  and  choroidal  damage  is  subjoined  by  struc¬ 
tural  alterations.  I  once  gave  a  wu'ong  prognosis  in  a  case  of 
rheumatic  inflammation  of  the  eyeball,  that  annoyed  me  for  a 
long  time,  and  created  a  great  desire  to  discover  the  cause  of 
an  eyeball  being  so  insidiously  lost.  With  but  very  slight  ex¬ 
ternal  evidence  of  implication  of  the  iris,  I  gave  assurance  of 
complete  recovery;  but,  to  the  great  disappointment  of  all, 
blindness  ensued.  This,  together  with  ophthalmoscopic  ex¬ 
perience,  has  taught  me  always  to  give  a  guarded  opinion,  and 
I  may  here  remark,  with  I'egard  to  prognosis  in  general,  that 
most  of  us  are  too  apt,  in  critical  cases,  at  a  great  risk  to  our 
reputation  and  comfort,  and  without  any  adequate  advantage  to 
ourselves,  to  be  too  prophetic,  and  to  promise  too  much.  It 
is  true  that  patients  almost  force  us  into  it,  and  when  we 
commit  ourselves,  it  is  our  desire  for  a  favourable  issue  that 
betrays  us. 

A  more  extended  knowledge  of  syphilitic  disease  of  the 
eye,  has  convinced  me  that  the  posterior  part  of  the  eye, 
certainly  the  retina  and  the  choroid,  and  perhaps  also  the 
vitreous  humour  (which  is  indicated  by  haziness  and  flocculi), 
are.  always  involved.  I  never  saw  an  example  without  impaired 
vision,  and  all  observers  know  that  vision  may  become  mi.sty 
prior  to  any  palpable  iritis.  Before  I  ever  looked  through  an 
ophthalmoscope,  I  made  the  vision  the  chief  ground  of  dia¬ 
gnosis  in  the  incipient  stage  of  the  disease.  Many  a  case  of 
reddened  eyeball  presents  itself,  and  looks  so  like  iritis,  that 
the  most  experienced  observer  cannot  say  at  once  that  there 
is  or  is  not  this  affection ;  but  the  test  tliat  never  fails  me  is 
trying  the  seeing  power,  and  if  I  find  no  deficiency  here,  I  am 
sure  that  there  is  only  surface  inflammation. 

A  surgeon  in  very  large  practice,  in  London,  and  well  known 
to  all  of  us,  sent  very  lately  for  me,  to  see  a  patient  whom  he 
had  attended  with  rheumatism,  and  now',  as  he  supposed, 
afiiicted  with  rheumatic  iritis.  The  ej'eball  was  much  injected, 
and  whether  superficially  or  not,  I  could  not  tell.  The  iris 
was  clear.  I  tried  the  sight,  and  when  I  found  that  the  almost 
microscopic  inscription  on  my  watch  could  be  read,  I  was  satis¬ 
fied  that  there  was  no  iritis— no  eyeball-itis  The  calomel 
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and  opium  pill,  which  was  just  commenced,  was  left  off,  the 
usual  diet  was  allowed,  and  an  astringent  lotion  given.  In  a 
few'  days  the  eyes  were  well. 

More  than  all  this,  the  ophthalmoscope  teaches  us  that  the 
retina  may  be  the  sole  seat  of  syphilitic  action.  My  attention 
was  first  drawn  to  this  in  a  medical  pupil  saturated  with 
secondary  syphilis,  and  who  lost  the  sight  of  one  eye  without 
any  external  symptoms.  Internal  inspection,  however,  showed 
that  there  was  inflammatory  exudation  over  the  fundus  of  the 
eye,  obscuring  the  optic  disc  and  retinal  vessels.  When  I 
was  last  consulted,  fortunately  for  him,  his  sight  was  almost 
clear. 

Among  the  appearances  at  the  fundus  of  the  eye,  after  the 
acute  stage  of  syphilitic  eyeballitis  has  passed  av/ay,  are  dots 
and  patches  of  deposit  of  different  forms  and  sizes,  more  or 
less  darkened  with  pigment,  over  the  retina.  The  optic  disc  is 
often  changed,  sometimes  contracted  and  ill  defined,  and 
greyish ;  sometimes,  apparently,  more  spread  out,  and  present¬ 
ing  many  abnormal  aspects.  'The  choroid  becomes  patchy  with 
white,  yellow,  and  brown;  its  pigment  is  lost  in  spots,  allowing 
the  vessels  to  be  seen,  and  exposing  the  sclerotic  coat. 

I  must  beg  the  gentlemen  who  honour  me  with  their  pre¬ 
sence  not  to  suppose  that  the  ophthalmoscope  has  increased  the 
difliculties  of  ophthalmic  practice.  I  fear  that  this  idea  is  not 
uncommon,  on  the  contrary,  it  renders  it  easier,  after  a  man 
has  taken  the  requisite  trouble  to  learn  certain  preliminaries. 
What  time  used  not  to  be  spent  in  investigating  cases  of  im- 
liaired  vision,  to  discover  to  which  of  the  subdivisions  of  amau¬ 
rosis  it  belonged  ?  How  numerous  the  qitestions,  how  tedious 
and  unsatisfactory  the  examination?  Now' w’e  at  once  have  a 
peep,  and  see  things  as  they  are,  and  when  we  are  puzzled,  the 
patient  is  not  made  to  suffer  for  it.  I  believe,  too,  that  the 
ophthalmoscope  will  reduce  ophthalmic  literature ;  the  trea¬ 
tises  will  devote  less  space  to  the  diseases  of  vision,  because 
less  is  needed.  There  will  be  more  fact,  which  is  always  put 
in  a  small  space,  and  less  of  wordy  theory. 

There  is  just  one  topic, respecting  therapeutics,  that  I  venture 
to  introduce.  Do  not  abandon  a  patient,  and  say  that  he  is  in¬ 
curable,  merely  because  you  see  this  or  that  change  in  the  eye  ; 
it  is  one  of  the  dangers  of  a  speciality.  Let  nothing  short  of 
disorganisation  prevent  you  from  seeking  indications  of  treat¬ 
ment,  and  catch  at  the  shadow  of  a  chance.  We  know  so  little 
of  the  natural  reparative  power,  of  function  and  of  vitalitj',  that 
we  ought  not  to  dai'e,  except  under  remarkable  and  well  recog¬ 
nised  conditions,  to  give  a  fatal  prognosis. 

Do  not  look  on  a  diseased  eye  merely  as  such  ;  remember 
that  this  organ  is  but  a  part  of  a  W'hole,  and  that  recovery,  or 
partial  recovery,  often  ensues  contrary  to  the  expectation  of  the 
most  experienced.  Which  of  us  has  not  seen  this  exemplified 
in  disease  of  the  lungs,  and  kidneys,  and  liver,  by  specialists  in 
these  departments  ? 

I  have  brought  here  tonight  patients  w’hose  diseases  will  illus¬ 
trate  most  of  the  morbid  affections  that  I  have  described. 

Allow  me  to  thank  you,  Mr.  President  and  gentlemen,  for 
the  attention  I  have  received  from  you  while  giving  these  two 
meagi'e  lectures.  Soon,  I  shall  give  to  the  profession,  in  the 
new  edition  of  my  work  On  the  Diseases  of  the  Eye,  a  full  and 
complete  chapter  on  all  that  practically  relates  to  the  ophthal¬ 
moscope,  and  to  which  I  beg  to  refer  you  for  much  that  I  could 
not  even  allude  to  here. 


The  New  Census  Acts.  The  new  Acts  for  taking  the 
Census  in  England  and  Ireland  next  April  have  been  issued. 
In  England  the  Secretary  of  State  is  to  superintend  the  taking 
of  the  Census.  Every  registrar’s  sub-district  is  to  be  formed 
into  enumerators’  divisions.  Enumerators  are  to  be  appointed, 
and  householders’  schedules  to  be  left  at  all  dwelling-houses,  to 
be  filled  up  as  to  all  persons  abiding  therein  on  the  night  of 
Sunday,  the  7th  of  April,  as  to  the  name,  sex,  age,  rank,  pro¬ 
fession,  or  occupation,  condition  and  relation  to  head  of  the 
family,  and  “  birthplace  of  every  living  person”,  and  also 
whether  there  were  any  blind  or  deaf  and  dumb.  There  is 
nothing  as  to  religious  profession  in  the  English  Act,  but  there 
is  in  the  one  relating  to  Ireland.  The  schedules  in  England 
are  to  be  collected  from  the  houses  on  Monday,  if  possible,  the 
8th  of  April,  and  to  be  corrected  if  found  to  be  erroneous.  The 
masters  of  gaols,  workhouses,  hospitals,  etc.,  are  appointed 
enumerators  for  the  occasion,  and  all  overseers  and  other  paro¬ 
chial  officers  are  bound  to  act  as  enumerators.  Beturns  are  to 
be  obtained  of  the  houseless  poor  during  the  night  of  the  7th 
of  April,  and  of  all  persons  travelling  or  on  shipboard. 
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LIVERPOOL  NORTHERN  HOSPITAL. 

NEURALGIA  TREATED  EX  OPIATE  INJECTIONS. 

Under  the  care  of  A.  T.  H.  Waters,  M.E.C.P.,  Physician  to 

the  Hospital. 

[Communicated  hy  Newton  Heelas,  Esq.,  Junior  House-SuryeonJ 
The  following  case  illustrates  well  the  beneficial  results  occa¬ 
sionally  to  be  derived  from  the  use  of  opiate  injections  in  the 
treatment  of  neuralgia. 

Joseph  Lewis,  aged  27,  was  admitted  into  the  Hospital  on 
June  6th,  1860.  He  had  been  ill  about  nine  days,  with  .severe 
pain  in  the  head,  attended  with  nausea.  The  pain  was  seated 
on  the  right  side,  not  passing  the  median  line,  and  proceeded 
chiefly  from  over  the  orbit,  and  the  hack  of  the  head.  He  had 
had  but  little  sleep  from  the  commencement  of  the  attack,  and 
had  a  peculiar  “  pinched”  expression  of  countenance,  indicative 
of  acirte  suffering.  He  was  oi'dered  five  grains  of  quinine 
three  times  a  day,  with  eight  grains  of  iodide  of  potassium  and 
half  a  drachm  of  laudanum  at  night,  and  good  diet.  From 
some  peculiarity,  the  opium  produced  wakefulness,  had  dreams, 
and,  as  he  exi^ressed  it,  made  him  quite  “  wild”;  it  was  omitted. 

He  continued  the  quinine  and  iodide  of  potassium  up  to  the 
22nd,  w’hen  he  was  much  better,  the  pain  being  much  dimin¬ 
ished  in  extent;  it  was  now  almost  entirely  confined  to  one 
spot  over  the  eye,  from  which,  he  said,  he  could  distinctly  trace 
it.  On  passing  a  coin  along  the  margin  of  the  orbit,  great 
pain  was  felt  on  pressing  in  the  situation  of  tlie  supraorbital 
nerve.  Fifteen  minima  of  Battley’s  solution  were  injected  on 
to  the  nerve;  at  the  moment  of  operation,  he  felt  great  pain, 
hut  this  very  soon  left  him.  The  quinine  was  omitted,  and  he 
was  ordered  four  ounces  of  wine  dailjL 

June  26th.  With  the  exception  ot'  two  or  three  slight  and 
momentary  twinges,  he  has  been  quite  free  from  pain  since  the 
injection  ;  his  aspect  is  improved,  and  much  less  expressive  of 
suffering;  he  is  anxious  to  have  the  operation  repeated.  Fif¬ 
teen  minims  of  the  same  sohttion  were  again  injected. 

June  30th.  He  has  had  no  return  of  pain  on  the  forehead 
since  the  last  injection ;  but  there  is  one  spot  on  the  temple 
where  be  has  an  occasional  twinge.  The  injection  was  re¬ 
peated  at  the  seat  of  pain. 

July  2nd.  He  expressed  himself  as  being  quite  well,  and 
was  discharged. 

On  each  occasion  of  injection,  the  patient  suflfered  more  or 
less  from  constitutional  symptoms,  similar  to  those  produced 
when  the  first  dose  of  opium  was  administered  internally. 

The  relief  obtained  by  the  injections  was  of  so  decided  a 
nature,  as  to  greatly  impress  the  patient  with  the  efficacy  of 
the  remedy. 


ROYAL  ■WESTMINSTER  OPHTHALMIC 
HOSPITAL. 

CASES  OP  GLAUCOMA  TREATED  EX  DIVISION  OP  THE  CILIARY 

MUSCLE. 

By  James  Eotjse,  Esq. 

As  it  is  possible  that  some  of  the  readers  of  this  Journal  may 
not  know  the  exact  steps  of  Mr.  Hancock’s  operation  for  the 
relief  of  glaucoma,  the  following  extract  from  tliat  gentleman’s 
lecture,  published  in  the  Lancet  of  Feb.  11th,  may  he  deemed 
acceptable  :■ — 1  introduce  a  Beer’s  cataract  knife  at  the  outer 
and  lower  margin  of  the  cornea,  where  it  joins  the  sclerotica; 
the  point  of  the  knife  is  pushed  obliquely  backwards  and  down¬ 
wards,  until  the  fibres  of  the  sclerotica  are  divided  obliquely 
for  rather  more  than  one-eighth  of  an  inch ;  by  this  incision, 
the  ciliarj'  muscle  is  divided,  whilst  the  accumulated  Huid  flows 
hy  the  side  of  the  knife.” 

If  the  reader  will  refer  to  the  lecture  from  which  the  above 
extract  is  taken,  he  will  find  that  Mr.  Hancock  was  induced  to 
perform  the  operation  just  described  from  having  noticed  in 
several  cases  of  acute  glaucoma  a  pecuhar  constriction  around 


the  cornea  corresponding  to  tlie  situation  occupied  by  the 
ciliary  muscle;  the  operation  was  followed  by  most  satisfac¬ 
tory  results. 

The  following  cases  are  the  more  interesting,  inasmuch  as 
they  did  not  present  tltat  peculiarity;  and  it  will  he  seen  that 
the  operation  was  equally  successful. 

Case  i.  H.  W.,  aged  46,  married,  the  motlier  of  children, 
was  admitted  under  my  care  on  May  4th.  During  the  last 
eleven  years,  she  had  suffered  from  occasional  attacks  of  pain 
(accompanied  hj'  dimness  of  vision)  in  the  left  eye.  Two 
months  ago  she  was  attacked  with  pain  in  the  left  eye,  which 
prevented  her  from  following  her  usual  occupations.  A  week 
ago  the  pain  became  so  intense,  that  she  could  not  procure 
sleep.  During  this  time  her  sight  was  very  limited;  she  could 
not  see  more  than  two  yards  before  her,  and  then  the  objects 
looked  confused  :  beyond  that  distance,  everything  appeared  to 
he  dense  fog.  She  complained  of  intense  throbbing  pain  in 
the  eyeball  of  the  left  eye,  ciicumorbital  pain,  and  occasional 
flashes  of  light.  The  pain  was  more  severe  at  night,  and  at 
times  appeared  to  affect  the  wliole  head.  She  could  not  dis¬ 
tinguish  any  object.  On  examining  the  eye,  the  cornea  was 
found  to  he  slightly  ulcerated.  The  anterior  chamber  was  very 
much  flattened,  partly  from  yjushing  forw  ards  of  the  iris,  and 
partly  from  the  stretching  of  the  cornea  from  the  intraocular 
effusion.  The  pupil  was  large  and  immovable.  The  conjunc¬ 
tival  and  choroidal  veins  were  large.  I’ressure  on  the  eyeball 
caused  extreme  pain.  She  had  had  no  sleep  tor  a  week. 

May  4th,  2  p.m.  Tlie  ciliary  muscle  was  divided;  a  consi¬ 
derable  amount  of  fluid  escaped.  'Within  an  hour  after  the 
operation  the  pain  was  ndieved,  and  she  passed  a  most  excel¬ 
lent  night. 

May  ISth.  She  had  had  no  pain  since  the  operation;  and, 
on  a  vcatch  being  given  to  her,  she  could  tell  the  time;  and 
could  distinguish  silver  from  gold.  The  eye  had  nearly  re¬ 
gained  its  natural  appearance.  The  anterior  chamber  was  of 
the  same  depth  as  that  of  the  right  eye.  The  ulceration  of  the 
cornea  had  healed,  leaving  only  a  slight  cloud. 

May  2Sth.  She  had  had  no  return  of  pain,  and  saw  per¬ 
fectly.  The  cornea  was  rapidly  clearing.  She  was  made  an 
out-patient. 

June  15th.  She  came  to  show  herself,  stating  that  she  was 
pei’fectly  well. 

Case  ii.  A.  H.,  aged  47,  married,  the  mother  of  seven  chil¬ 
dren,  looking  at  least  ten  years  more  than  her  age,  was  ad¬ 
mitted  on  Slav  ISth  under  my  care.  Four  years  ago,  her  sight 
began  to  get  weak,  not  being  able  to  thread  a  needle  without 
glasses.  One  night  in  the  middle  of  last  September,  she  was 
attacked  with  violent  pain  in  both  eyes  and  around  the  orbits, 
especially  the  left.  The  following  clay,  the  pain  increased  in 
intensity,  and  compelled  her  to  keep  lier  bed.  The  sight  of 
the  left  "eye  became  seriously  afl'ected,  vision  being  very  limited 
and  indistinct.  The  right  eye  was  affected,  but  in  a  less  de¬ 
gree. 

In  December,  she  came  to  the  Hospital  as  an  out-patient; 
at  that  time  the  sight  of  the  left  eye  was  completely  lost;  the 
j)upil  was  large  and  somewhat  irregular;  the  vitreous  body  was 
too  opaque  to  allow  ophthalmoscopic  examination.  The  pain 
was  so  intense  in  that  eye  and  side  of  the  head,  that  sh.e  could 
not  sleep.  Under  these  circumstances,  the  ciliary  muscle  was 
divided.  The  operation  completely  relieved  the  pain;  but  there 
was  no  return  of  vision.  The  right  eye  improved  very  much 
after  the  operation ;  in  fact,  she  was  so  much  better  that  she 
ceased  to  attend. 

May  16ih.  She  again  applied  for  advice;  the  right  eye  had 
become  so  much  worse,  that  slie  could  no  longer  see  to  read. 
She  could  distinguish  large  objects,  hut  not  sufficiently  to  re¬ 
cognise  a  face.  The  pupil  was  large  and  fixed,  the  coinea  was 
flattened,  and  the  iris  pushed  against  it.  The  vitreous  body  was 
semiojiaque.  She  complaiued  ot  great  pain  in  the  right  temple 
and  side  of  the  head.  She  felt  so  giddy,  that  she  did  not  like 
to  move  about. 

May  18th.  She  was  admitted  into  the  Hospital  ;  and  the 
ciliary  muscle  wms  divided. 

May  30th.  She  had  progressed  favourably  since  the  opera¬ 
tion,  the  mist  had  entirely  gone,  and  she  was  able  to  read  lor  a 
short  time  wdthout  inconvenience,  hut  it  caused  subsequent 
uneasiness.  She  stated  that  .slie  could  not  look  veiy  long  at  an 
object  without  the  eye  becoming  slightly  “  dazzled”.  She  w’as 
made  an  out-patient. 

June  15th.  The  sight  w'as  improving— every  day  becoming 
stronger.  She  could  now’  look  at  an  object  for  a  much  longer 
time  without  inconvenience.  She  saw  everytliing  perfectly. 
August  13th.  The  sight  perfectly  good  in  the  riglit  eye. 
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She  finds  that  if  she  takes  cold  there  is  slight  mistiness  for  a 
day  or  two.  During  the  last  month  there  is  slight  return  of 
sight  in  the  left  eye.  She  can  now  perceive  the  window- 
frames.  ♦ 

Case  hi.  L.  N.,  aged  30,  single,  a  dressmaker,  was  admitted 
under  my  care  on  June  8th.  Two  years  since  the  sight  began 
to  get  dim  and  misty ;  she  had  had  jrain  from  time  to  time  in 
the  temples  across  the  forehead;  after  each  attack  the  sight 
was  less  good.  A  year  ago,  she  became  decidedly  worse.  The 
pain  in  the  eyes  and  temjfies  was  more  severe,  and  the  sight 
was  so  much  affected  that  she  could  no  longer  see  anj'thing 
distinctly.  She  could  only  read  large  pi’int,  and  see  to  do  the 
coarsest  work,  and  this  very  indifferently.  She  had  not  men¬ 
struated  for  two  years. 

On  admission,  the  pupils  were  large  and  fixed ;  the  refrac¬ 
tive  media  were  turbid.  Ophthalmoscopic  examination  showed 
dilated  veins  on  both  retinas.  The  optic  discs  could  only  be 
seen  imperfectly;  they  appeared  slightly  cujsped.  The  eyes 
were  very  hard,  and  the  anterior  chambers  and  corneas  were 
flattened.  She  complained  of  iridescent  vision,  and  pain  in 
the  eyes  and  head.  She  was  given  a  watch,  but  she  could  not 
positively  tell  the  face  from  the  back.  She  thought  she  could 
distinguish  very  large  type,  hut  the  attempt  to  read  caused  pain 
and  dizziness  in  the  head.  The  ciliary  muscle  was  divided  in 
both  eyes. 

June  18th.  She  had  had  no  pain  since  the  operation.  The 
irides  had  assumed  the  natural  size,  and  acted  perfectly.  This 
morning  she  threaded  a  needle,  and  read  some  ordinary  sized 
print.  She  said  she  had  not  seen  so  well  since  the  first  attack 
two  years  ago. 

August  13th.  The  sight  continues  satisfactory. 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 
their  nature,  variety,  and  treatment. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


I.  Inflammatory  Conditions  of  the  External  Lymphatic 
Glands  in  Scrofulous  Subjects. 

LContinued  from  page  600. J 

Recognition.  The  correct  appreciation  of  this  form  of  glandu¬ 
lar  enlargement  is,  as  already  observed,  of  very  great  import¬ 
ance,  as  it  at  once  relieves  the  patient  of  much  anxiety,  and 
enables  the  surgeon  to  adopt  measures  which,  when  correctly 
employed,  are  very  frequently  followed  with  the  greatest  ad¬ 
vantage.  But  due  recognition  is  oftentimes  attended  with  diffi¬ 
culty,  for  there  are  certain  abnormal  conditions  of  the  lymph¬ 
atic  and  other  parts,  wliich  more  or  less  closely  resemble  en¬ 
largement  from  slow  chronic  inflammatory  disturbance. 

The  following  conditions  are  those  wdiich  appear  to  possess 
a  more  or  less  close  analogy.  Firstly.  Hypertrophy  of  lymph¬ 
atic  glands  from  apparent  non-vascular  derangement.  Secondly. 
A  true  tuberculous  condition  of  the  glands.  Thirdly.  Encysted 
and  fatty  tumours.  Fourthly.  Chronic  abscesses.  Fifthly. 
Goitre  or  enlargement  of  the  thyroid  gland. 

Firstly.  Chronic  inflammatory  glandular  enlargement  is 
not  always  easy  of  distinction  from  that  form  of  hyper- 
trophy  which  obtains  without  any  apparent  inflammatory 
action.  In  an  early  stage,  and  when  arising  from  any  cause 
which  is  likely  to  lead  to  vascular  disturbance,  this  kind  of 
enlargement  may,  as  a  rule,  be  more  generally  anticipated. 
But  there  are  occasions  when  no  discriminative  examination  will 
serve  to  distinguish  it,  save  that  afforded  by  manipulation.  To 
the  touch,  such  enlargements  will  generally  be  found  less  hard, 
more  elastic,  and  less  defined,  than  those  arising  from  simple 
chronic  hypertrophy.  Nevertheless,  the  pain  on  handling,  no 
matter  how  slight,  is  often  the  only  deduction  that  can  be 
obtained  from  manipulation.  In  still  more  dubious  cases, 
therapeutical  management  is  the  sole  means  which  enables 
a  correct  appreciation  of  the  nature  of  the  affection  ;  for 
while  the  resolution  of  hypertrophy,  the  result  of  a  low 
and  tardy  form  of  inflammation,  is  sometimes  compara- 
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tively  easy,  the  resolution  of  that  resulting  from  non- 
vascular  causes  is  much  more  difficult.  Chronic  inflam¬ 
mation,  although  of  a  very  low  form,  is,  moreover,  more 
rapid  in  its  progress,  frequent  in  its  relapses,  and  ordinarily 
attacks  such  glands  as  are  not  commonly  included  in  non¬ 
inflammatory  hypertrophy.  In  young  people,  as  well  as  in 
those  more  advanced  in  years,  both  forms  of  enlargement  are 
frequent,  although  chronic  adenitis  is  more  usually  the  imme¬ 
diate  result  of  certain  appreciable  causes.  Both  forms  are  met 
with  in  the  cervical  and  facial  glands,  although  true  hyper¬ 
trophy  is  more  commonly  limited,  I  believe,  to  the  deeper  layer 
of  the  glands  of  the  neck,  and,  unlike  inflammatory  glandular 
lesions,  at  least,  so  far  as  I  am  aware,  very  rarely  involves  the 
glands  of  the  armpit  and  groin. 

Secondly.  In  the  earlier  stages  of  development,  the  greatest 
difficulty  is  often  experienced  in  ascertaining  whether  enlarged 
glands  seated  in  the  neck,  etc.,  result  from  simple  inflammatory 
changes  or  from  decided  tuberculous  degeneration.  A  variety 
of  comparisons  will,  however,  frequently  enable  the  surgeon  to 
pronounce  as  to  the  specific  action  that  is  taking  place,  although 
the  analogy  is  often  so  strong  that  an  early  and  direct  decision 
is  often  impossible.  The  difficulty  of  early  appreciation  is, 
how'ever,  further  increased  owing  to  tuberculous  depositions 
seldom  ensuing  before  some  enlargement  of  the  glandular 
structure  has  taken  place.  When  the  increase  in  size  is  unac¬ 
companied  by  any  marked  symptom  of  a  decided  tuberculous 
character,  arises  from  any  known  causes,  and  exhibits  a  ten¬ 
dency  to  resolution,  then,  in  all  probability,  the  glandular  mis¬ 
chief  is  devoid  of  any  specific  complication,  and  entirely  de¬ 
pends  on  temporary  derangement  of  one  or  more  portions  of 
the  lymphatic  system.  At  a  later  period,  provided  the  affected 
glands  have  attained  considerable  dimensions,  and  that 
tuberculous  disease  exist  definitely  marked  in  other  portions 
of  the  body,  then  it  is  more  than  probable  that  the  deposition 
of  tubercle  has  become  the  direct  source  of  irritation.  Should 
destructive  inflammation  ensue,  and  extend  to  the  cellular 
tissue  and  skin,  additional  evidence  will  be  still  more  in  favour 
of  tuberculous  complication;  while  an  examination  of  the  pus, 
should  suppuration  occur,  will  at  once  decide  any  further  doubt. 
But,  as  will  be  presently  shown,  deposition  of  tubercle  is 
oftentimes  unaccompanied,  or  followed,  even  at  a  remote  period, 
by  inflammatory  changes,  ending  in  ulceration  and  suppuration. 
A  sure  diagnosis  in  such  instances  is  therefore,  as  may  be 
readily  conceived,  of  still  greater  uncertainty;  and  the  surgeon 
will  oftentimes  have  to  wait  patiently,  till  time  and  the  use  of 
therapeutical  means  have  decided  the  correct  nature  of  the 
puzzling  affection. 

Thirdly.  Encysted  and  fatty  tumours,  when  situated  on  the 
neck,  especially  near  the  base  of  the  lower  jaw%  and  in  and  over 
the  parotid  gland,  often  give  rise  to  some  speculation  as  to 
whetlier  they  may  not  be  closely  simulated  by  chronic  glandular 
swellings.  I  have  often  myself  been  struck  with  the  near 
analogy  that  exists  between  these  various  morbid  conditions ; 
and  experience  has  taught  the  value  of  careful  investigation 
before  pronouncing  as  to  their  precise  nature. 

When  an  encysted  tumour  is  situated  near  to  one  or  more  of 
the  cervical  lymphatic  ganglia,  an  erroneous  impression,  with¬ 
out  regard  to  certain  symptoms,  is  by  no  means  improbable; 
but  if  the  cyst  become  inflamed,  its  due  recognition,  as  M. 
Guersant  has  pointed  out,  is  at  once  easy,  by  reason  of  the 
peculiar  nature  of  its  contents.  One  point  of  importance,  as 
bearing  on  the  diagnosis  of  an  encysted  growth  is,  that  while 
it  is  comparatively  infrequent  to  find  a  single  gland  included  in 
chronic  inflammation,  to  the  exclusion  of  others  forming,  per¬ 
haps,  the  same  plexus,  it  is  equally  rare  to  find  more  than  one 
encysted  tumour  occupying  the  same  region,  without  it  be  on 
the  hairy  scalp.  Manipulative  distinction,  a  careful  insight 
into  the  nature  of  the  origin  and  duration  of  the  enlargement, 
and  an  inquiry  into  the  constitutional  habitus  of  the  individual, 
will  generally  at  once  lead  to  a  truthful  appreciation. 

With  regard  to  the  similarity  existing  between  fatty  tumours 
and  simple  chronic  inflammatory  swellings  of  the  lymphatic 
ganglia :  I  have  known  such  growdhs,  occupying  the  region 
of  tlie  neck  and  armpit,  to  give  rise  to  the  suspicion  of  glandu¬ 
lar  enlargement,  although  the  soft,  elastic,  and  generally  pain¬ 
less  character  of  the  adipose  swelling,  usually  allows  a  correct 
diagnosis. 

Fourthly.  It  is  by  no  means  infrequent  to  find  chronic 
abscesses  jn’esenting  points  of  almost  positive  identity  to  this 
form  of  glandular  disturbance;  and  the  analogy  is  oftentimes  so 
close,  that  great  care  is  required  in  arriving  at  the  real  nature 
of  the  swelling.  Although  fluctuation  is  not  always  obtained  in 
the  case  of  chronic  abscess,  still  it  is  generally  appreciated; 
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and  this  alone  will  often  serve  to  point  to  the  right  character 
of  the  doubtful  tumour.  But  there  are  occasions  in  which,  as 
every  surgeon  of  experience  must  admit,  considerable  doubt  is 
cast  over  the  nature  of  a  swelling  suspected  to  consist  of  fluid  ; 
and  I  have  more  than  once  known  a  simply  enlarged  gland 
treated  as  a  chronic  scrofulous  abscess. 

Fifthly.  Goitre  and  certain  specific  enlargements  of  the 
thyroid  gland,  especially  when  one  of  its  lateral  lobes  is  only 
affected,  may  give  rise  to  suspicions  that  the  swelling  is 
dependent  on  chronic  inflammation  of  one  or  more  of  the 
lymphatic  glands.  I  know  of  no  better  criterion  whereby  to 
judge  of  auspicious  thyroid  development  than  by  noticing  the 
effects  produced  on  the  gland  by  the  act  of  swallowing.  Should 
the  swelling  remain  stationary,  it  will,  in  all  probability,  be  a 
B'mphatic  or  any  other  affection;  hut  if  it  be  associated  with 
the  movements  of  the  upper  portion  of  the  windpipe,  then, 
without  doubt,  some  thyroid  development  will  be  indicated. 
For  this  practical  hint  I  am  indebted,  as  I  am  for  many  other 
valuable  clinical  facts,  to  my  friend  and  distinguished  former 
teacher,  Mr.  Fergusson,  for  1  do  not  remember  having  seen 
it  mentioned  in  any  surgical  work. 

Pathological  Changes.  The  simplest  form  of  low  and  tardy 
inflammatory  action  taking  place  in  a  lymphatic  gland  ^  is 
accompanied  with  swelling  dependent  on  a  greater  or  less  in¬ 
jection  of  the  vascular  portion.  Should  this  vascular  excite¬ 
ment  suddenly  be  arrested,  diminution  in  the  size  of  the 
affected  gland  ensues ;  but  if  it  extend,  more  permanent  in¬ 
crease  in  bulk  follows,  as  the  result  of  exudation.  On  examining 
a  gland  thus  altered,  it  is  rare  to  find  the  enlargement  de¬ 
pendent  on  the  existence  of  serous  infiltration,  even  to  a  slight 
amount,  as  is  usually  the  case  in  more  acute  forms  of  lympha¬ 
denitis.  The  increase  is  more  dependent  on  a  plastic  material 
which  fills  up  the  areolar  portion,  and,  if  not  absorbed,  leads  to 
a  permanent  thickened  and  consolidated  condition,  and  the 
entire  gland  appears  converted  into  a  fibroid  structure.  When 
the  mischief  has  been  localised  to  one  or  two  spots  of  the 
gland,  only  partial  alteration  ensues,  and  consequently  only  a 
certain  portion  of  the  glandular  function  is  interfered  with.  ^ 

Under  various  stages  of  subacute  and  chronic  inflammation, 
a  closer  investigation  will  afford  the  following  particulars : — 
Should  the  enlargement  be  characterised  by  rather  a  high  state 
of  vascular  excitement,  the  cut  surfaces  of  an  included  gland 
will  present  a  pinkish  or  even  reddish  hue.  Should  the  fibro¬ 
plastic  material  have  somewhat  universally  replaced  the  true 
glandular  structure,  a  translucent,  white,  firm,  tough  appear¬ 
ance,  will  be  detected,  which  perhaps,  on  pressure,  especially  if 
of  recent  formation,  will  exude  a  hyaline  fluid.  On  the  other 
hand,  if  the  development  of  fibro-plastic  matter  have  been 
slight,  the  gland  will  preserve  a  pale  yellow  colour. _  It  by  no 
means  follows,  however,  that  because  a  gland  remains  for  an 
indefinite  period  affected,  its  functions  are  lost  or  greatly  im¬ 
paired,  although  considerable  induration  with  atrophy  of  the 
true  parenchymatous  tissue  may  result. 

Provided,  therefore,  that  no  untoward  causes,  either  constitu¬ 
tional  or  local,  ensue  during  the  various  stages  of  this  affection, 
resolution  or  permanent  enlargement  results.  It  has  already  been 
observed  that  resolution  obtains  through  reabsorptiou  of  the 
exuded  material,  and  that  permanent  hypertrophy  depends  on 
the  formation  of  a  new  substance,  which  is  either  incorporated 
with  the  true  glandular  structure,  or  else  takes  its  place, 
causing  complete  or  partial  obliteration  of  its  functions  and 
normal  constituents.  But,  before  reabsorption  can  remove  this 
product,  various  abnormal  conditions  may  overtake  the  gland. 
Inflammation,  either  simple  or  specific,  is  apt  to  lead  to  vital 
changes.  Not  unfrequently  the  mere  handling  of  an  enlarged 
gland  is  sufficient  to  excite  increased  and  dangerous  inflamma¬ 
tory  symptoms ;  while  exposure  to  cold  and  various  constitu¬ 
tional  causes  not  uncommonly  admit  the  lighting  up  of  destruc¬ 
tive  vascular  excitement. 

I  have  occasionally  known  frequent  and,  perhaps,  rather 
rough  manipulation  of  a  glandular  swelling,  to  lead  to  rupture 
of  the  minute  vessels  bordering  the  new  tissue  that  has  been 
formed,  and  thereby  occasion  ulceration  and  suppuration, 
especially  in  those  instances  in  which  a  decidedly  scrofulous 
constitution  existed.  It  will  be  presently  seen  that  a  fruitful 
source  of  destruction  to  simply  enlarged  glands  is  the  accession 
and  localisation  of  tuberculous  depositions.  Should  the  addi¬ 
tional  inflammation  excited  pass  on  to  suppuration,  the  cha¬ 
racter  of  the  purulent  fluid  will  be  influenced  in  proportion  to 
the  more  or  less  well  marked  scrofulous  diathesis  of  the  indi¬ 
vidual  in  whom  the  mischief  occurs. 

[To  he  continued.'] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

ON  THE  NEWLY  PROPOSED  TREATMENT  OP  ACUTE  INFLAM¬ 
MATORY  DISEASES. 

By  James  Caeteb,  Esq.,  Cambridge. 

IBead  at  Cambridge,  July  lOth,  18G0.] 

I  WISH  to  direct  the  attention  of  the  present  meeting  to  the 
subject  of  the  nature  and  treatment  of  acute  inflammatory  dis¬ 
eases.  This  is  at  any  time  one  of  the  most  important  ques¬ 
tions  connected  with  practical  medicine  which  can  engage  the 
attention  of  the  profession ;  but  just  now  its  importance  and 
interest  are  greatly  increased  in  consequence  of  the  propositions 
as  to  both  the  nature  and  the  treatment  of  acute  diseases,  which 
have  of  late  been  brought  forward  by  physicians  of  repute  and 
experience ;  and  that,  too,  with  a  degree  of  confidence,  and 
with  such  probability  of  more  or  less  truth,  as  absolutely 
to  demand  our  earnest  consideration.  The  recently  proposed 
theory  to  which  I  allude  is  a  bold  one :  it  is  this,  that  the  ordi¬ 
nary  so-called  antiphlogistic  treatment  is  unnecessary  for  the 
cure  of  acute  internal  inflammatory  diseases;  and  that  the 
supposed  necessity  for  such  treatment  rests  upon  an  un¬ 
tenable  hypothesis  as  to  the  nature  of  inflammation  and  of 
fevers.  If,  by  experience,  this  theory  should  prove  to  be 
founded  on  truth,  it  must  necessitate,  on  the  part  of  the  vast 
majority  of  us,  such  a  degree  of  modification  both  as  to  our 
ideas  of  the  nature  as  well  as  of  the  treatment  of  acute  diseases, 
as  would  amount  to  a  complete  revolution. 

It  was  the  conviction  of  the  great  importance  of  this  inquiry, 
and  of  the  necessity  of  its  immediate  consideration,  which  in¬ 
duced  me  to  bring  the  matter  before  the  present  meeting. 

I  think  the  evils  of  the  old  antiphlogistic  plan,  especially  a 
too  long  persistence  in  it,  have  been  long  recognised ;  and  I 
feel  that  I  have  but  to  appeal  to  the  present  meeting  for  con¬ 
firmation  of  the  fact,  that  for  many  years  past  there  has  been 
going  on  a  gradual  change  in  the  treatment  adopted  by  the 
majority  of  the  profession  for  the  cure  of  acute  inflammatory 
diseases  and  of  fevers.  This  change,  I  would  remark,  has  been 
a  progressive  one;  and  that,  too,  continuously,  uniformly,  arid 
steadily  progressing  in  one  and  the  same  direction — namely,  in 
the  direction  of  conservatism;  that  is  to  say,  in  the  more  fre¬ 
quent  use  of  means  which  support,  and  the  less  frequent  em¬ 
ployment  of  measures  which  diminish,  the  vital  powers. 

The  active  employment  of  depletory  measures  has  been  alto¬ 
gether  abandoned  in  the  treatment  of  many  forms  of  disease 
which  were  formerly  supposed  to  require  them,  and  are  much 
more  moderately  applied  in  all  diseases  than  formerly.  As  an 
example,  general  venesection,  in  the  practice  of  most  of  us,  has, 
I  suspect,  become  the  exceptional  rather  than  the  general 
practice ;  and  so  of  other  antiphlogistic  remedies  which  I  need 
not  specify.  But  I  confess  I  was  not  aware  of  the  extent  to 
which  the  necessity  of  this  change  was  admitted,  by  the  very 
fact  of  its  being  adopted,  until  1  entered  upon  the  present 
inquiry. 

With  the  object  of  ascertaining  the  mode  of  treating  acute 
diseases  adopted  in  the  present  day,  I  have  carefully  looked 
through  the  reviews  and  periodicals  for  the  last  few  weeks,  and 
I  am°much  struck  by  the  almost  universal  abandonment  of 
active  antiphlogistic  treatment.  For  instance,  in  the  last 
volume  of  Braithicaite’s  Retrospect  (the  volume  for  June),  I 
find  the  following  acute  diseases  referred  to,  which  are  thus 
treated : — Gout.  Dr.  Garrod  says,  give  moderate  doses  of  col- 
chicum  ;  and  if  plethoric,  take  a  few  ounces  of  blood;  but  if  the 
vital  powers  be  feeble,  give  ammonia,  and  no  colchicum. 
Acute  rheumatism,  Dr.  Inman  says,  is  aggravated  hy  venesec¬ 
tion  and  purgatives;  and  Dr.  Markham  advises  opium  and  col¬ 
chicum.  If  pericarditis  supervene,  local  or  general  bleeding 
to  a  small  extent  is  necessary.  But  he  says,  “  Be  cautious  not 
to  injure  your  patient  by  depletion,  nor  delay  too  long  the  use 

of  stimuli . There  are  many  cases  of  pericarditis,  especially 

the  non-rheumatic,  in  which  stimuli  are  necessary  from  the 
very  beginning.”  In  tubercular  pneumonia,  Dr.  Gairdner  says, 
“  Give  antimony,  but  in  such  doses  as  do  not  prostrate,  and 
combine  it  with  diffus'ible  stimulants.”  Mr.  Fergusson  advises 
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us,  in  croup,  to  give  an  antimonial  emetic;  ami,  if  the  child  be 
unusually  strong,  a  leech  may  be  applied  ;  while  Dr.  Richardson 
treats  the  same  disease  from  its  onset  with  chloroform  by  in¬ 
halation,  and  with  such  success  as  he  has  not  seen  follow  any 
other  remedy.  Acute  sclerotitis  and  iritis  are  treated  by  Mr. 
Laurence,  of  the  South  London  Ophthalmic  Hospital,  not  by 
bleeding,  calomel,  blisters,  etc.,  as  he  formerly  treated  such 
cases ;  but  by  morphia  every  third  hour,  and  simple  warm 
fomentations.  By  these  means  he  finds  that  the  disease 
is  far  more  rapidly  removed  than  by  the  old  plan  of  treat¬ 
ment. 

These  are  the  only  acute  diseases  alluded  to  in  the  volume, 
and  they  are  not  selected  from  others  for  the  purpose  of  sup¬ 
porting  any  particular  theory. 

In  the  Lancet  for  June  JJrd,  Dr.  Eadcliffe,  “On  Epilepsy 
and  Convulsive  Diseases”,  says  ;  “  The  fact  of  tremor,  or  con¬ 
vulsion,  or  spasm,  can  in  no  single  instance  be  urged  as  a  plea 
for^  the  adoption  of  ‘  lowering  measures’.  I  know  of  no  facts 
which  show  that  a  low  diet  is  beneficial  in  epilepsy  .  .  .  and 
stimulants  of  one  kind  or  another  seem  to  be  very  serviceable. 
....  Convulsive  symptoms  associated  with  disease  of  an  acute 
character  cannot  be — nor,  indeed,  is  inflammation  itself — any 
longer  regarded  as  a  sound  argument  for  the  adoption  of  lower¬ 
ing  measures.” 

Next  follow  three  cases  of  phlebitis  (of  the  saphena  vein) 
occurring  in  syphilitic  patients,  by  Mr.  Girdwood ;  for  which 
“bark  aud  sulphuric  acid,  with  good  living”,  and  blue  ointment 
along  the  course  of  the  vein,  are  prescribed. 

In  the  Medical  Times  and  Gazette  of  the  same  date  are  re¬ 
ported  cases  of  apo^rlectic  effusions  of  blood  into  the  retinae,  for 
which  aperients,  quinine,  and  blisters,  are  prescribed  by  IMr. 
Dixon. 

In  the  preceding  number  of  the  same  journal  (June  2ud)  is 
a  paper  by  Dr.  Couolly  on  Insanity,  in  which  he  states  his 
opinion  that  the  mortality  of  the  patients  is  greatly  diminished 
by  the  liberal  amount  of  solid  food,  with  stimulants,  which  is 
allowed  in  the  Hanwell  Asylum,  as  compared  with  that  of  other 
similar  establishments.  The  perusal  of  other  periodicals  gives 
the  same  result. 

We  have  here  diseases  of  all  kinds  and  degrees,  affecting 
various  structures  and  organs,  and  which  but  a  few  years  ago 
would,  I  imagine,  have  been  treated  by  the  active  employment  of 
those  means  which  we  are  now  urged  to  employ  with  the  greatest 
caution,  if  at  all.  I  allude  the  more  particularly  to  the  fact  of 
the  general  adoption  of  this  modification  in  the  employment  of 
depleting  measures  ;  as  it  is,  although  to  a  limited  degree  only, 
an  admission  of  the  same  principle  as  that  contended  for  by 
Dr.  Todd  and  his  school. 

But,  although  the  jiecessity  for  this  change  of  treatment  was 
thus  clinically  acknowledged  and  recognised  in  actual  practice, 
it  was  not  so  generally  admitted  in  theoretical  works  on  medi¬ 
cine.  I  need  scarcely  remind  members  present  that,  within  the 
last  few  months,  there  have  appeared  works  in  which  is  urged 
not  only  the  necessity  for  this  degree  of  change,  but  the  abso¬ 
lute  necessity  of  extending  the  principle  admitted  still  further 
-—to  a  degree,  indeed,  which  the  generality  of  moderate  practi¬ 
tioners  will  not  be  prepared  to  admit.  In  the  same  works, 
moreover,  the  truth  of  the  hypotheses  most  commonly  received 
as  to  the  nature  of  inflammation  is  denied.  The  works  to 
which  I  allude  are.  Dr.  Inman  On  a  Neic  Theory  of  Medicine  ; 
Dr.  Hughes  Bennett’s  Clinical  Lectures;  Dr.  Todd’s  Clinical 
Lectures  on  Certain  Acute  Diseases. 

Before  I  enter  upon  the  subject  of  the  treatment  proposed 
by  this  school,  I  will  briefly  state  the  theory  of  its  dis¬ 
ciples  as  to  the  nature  of  inflammation,  and  of  acute  diseases 
generally. 

As  regards  inflammation,  Dr.  Bennett  ignores  the  ordinarily 
received  definition  of  pain,  redness,  swelling,  and  the  like.  He 
maintains  that  we  may  have  all  this  group  of  symptoms  with¬ 
out  any  of  the  ordinary  results  of  inflammation ;  and  that  we 
may  have  the  results  without  these  symptoms.  He  defines  in¬ 
flammation  as  being  a  disease  of  nutrition,  governed  by  the 
same  laws  that  determine  the  growth  and  function  of  cells  as 
they  exist  in  healthy  tissues — a  disease  of  nutrition,  but  with 
the  especial  character  that  there  exists  an  exudation  of  the 
normal  liquor  sanguinis.  To  this  I  would  simply  remark,  that 
it  appears  to  me  that  Dr.  Bennett  applies  the  term  rather  to 
a  result  than  to  the  disease  which  has  produced  it.  Dr.  Todd 
also  regards  inflammation  as  a  form  of  a'onormal  nutrition. 
They  both  maintain  that  the  theory  as  to  the  nature  of  inflam¬ 
mation  based  upon  the  idea  of  the  existence  of  excessive  nutri¬ 
tive  formative  action  is  fallacious.  Nutrition,  they  say,  is 
perverted;  but  not  only  is  it  not  excessive,  but  it  actually  “falls 
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short  of  forming  the  natural  tissues.  It  is  defective,  not  exag¬ 
gerated,  force  or  power.  Dr.  Todd  distinctly  states  his  belief 
that  the  time  is  not  far  distant  when  the  distinction  of  acute 
inflammatory  diseases  into  asthenic  and  sthenic  will  be  dis¬ 
carded — that  all  these  maladies  will  be  regarded  as  more  or 
less  asthenic,  and  as  promoting  an  undue  waste  of  tissue. 
This  is  evidently  the  leading  idea  of  the  theory  as  to  the  nature 
of  inflammation  ;  and,  upon  it,  the  following  propositions  have 
been  founded : — That  acute  disease,  being  essentially  a  form  of 
perverted  nutrition,  does  not  require  for  its  removal  means 
W'hich  depress  and  reduce  vital  aud  nervous  power;  nor  is  it 
curable  by  the  direct  influence  of  any  form  of  drug,  except 
when  it  neutralises  or  acts  as  a  direct  antidote  to  some 
materies  viorhi;  that,  in  fact,  disease  is  cured  by  natural  pro¬ 
cesses,  to  promote  which  vital  power  must  be  upheld.  All 
remedies  are  only  so  far  useful  as  they  promote  these  natural 
curative  processes. 

I  will  proceed  to  notice  the  treatment  of  acute  diseases  which 
is  advocated  by  the  supporters  of  this  theory.  I  do  not  know 
that  I  can  better  illustrate  it  than  by  a  brief  survey  of  the 
several  w'orks  to  which  I  have  alluded. 

Dr.  Inman,  of  the  Liverpool  Infirmary,  has  published  a 
volume  of  considerable  bulk,  which  he  entitles  A  Foundation  of 
a  Neio  Theory  and  Practice  of  Medicine  ;  and  in  it  he  advo¬ 
cates  views  precisely  similar  to  those  entertained  by  Dr.  H. 
Bennett.  He  maintains  that  all  active  depletory  measures  are 
to  be  avoided ;  that,  even  in  the  earliest  stages  of  disease,  the 
mildest  remedies  are  the  best ;  and  he  says,  “  Under  no  circum¬ 
stances  shouhl  means  be  adopted  which  would  of  themselves 
make  a  healthy  man  seriously  ill ;”  and,  as  soon  as  the  intensity 
of  the  symptoms  subsides,  and  even  before  the  attendant 
febrile  action  is  gone,  a  tonic  plan  of  treatment  should  be 
adopted.  It  is  simply  a  plan  of  expectancy  and  tonics.  His 
leading  idea  is,  that  the  theoi’y  and  practice  of  medicine  ought 
to  be  based  upon  alteration  in  poioer  or  vital /orce,  rather  than 
in  changes  of  structure  ;  and  in  this  idea  consists  what  Dr.  In¬ 
man  considers  to  be  the  novelty  of  his  theory. 

Dr.  Bennett,  in  his  large  work.  Clinical  Lectures  on  the 
Principles  and  Practice  of  Medicine,  also  deprecates  the  active 
use  of  antiphlogistic  measures,  as  they  tend  to  diminish  vital 
power,  aud  thereby  interfere  with  the  cure  of  diseases.  He 
does  not  enter  into  the  details  of  treatment,  but  confiues  his 
remarks  to  the  employment  of  venesection  as  a  means  of 
removing  inflammation.  I  need  scarcely  say  that  he  is  opposed 
to  such  practice;  and  he  states  the  reasons  for  his  objections. 
He  says  that  bleeding  cannot  materially  lessen  the  materies 
morhi  in  the  blood  ;  he  questions  whether  it  really  be  good 
practice  to  diminish  the  flow  of  blood  to  an  inflamed  structure, 
inasmuch  as  blood  is  required  for  certain  ulteiior  changes  con¬ 
nected  with  cell-growtlr;  indeed,  he  is  of  opinion  that  an  in¬ 
creased  flow  of  blood  to  an  inflamed  part  is  salutary,  and  is 
essential  for  the  completion  of  those  nutritive  changes  which 
are  necessary  to  accomplish  a  cure.  Perhaps  I  may  partly 
explain  this  remarkable  and  apparently  heterodox  opinion  by 
reminding  you  of  Dr.  Bennett’s  definition  of  inflammation; 
namely,  that  it  consists  of  an  exudation  of  the  normal  liquor 
sanguinis.  He  wishes  to  assert,  I  imagine,  that  a  larger  supply 
of  blood  tlian  natural  is  needed  to  accomplish  the  resolution  of 
this  effused  lymph.  Dr.  Bennett  further  states  that,  even  if  it 
were  desirable  to  diminish  the  quantity  of  blood  sent  to  an  in¬ 
flamed  irart,  bleeding  would  not  do  it,  inasmuch  as  we  know,  by 
direct  observation,  that  the  blood-corpuscles  have  become  ad¬ 
herent;  that,  indeed,  the  blood  in  the  vessels  of  the  inflamed 
structure  is  stagnated,  and  cannot  be  withdrawn. 

I  will  not  occupy  the  time  of  the  members  by  discussing 
these  points,  but  refer  them  to  the  works  themselves,  and  will 
proceed  to  notice  Dr.  Todd’s  work. 

With  this  remarkable  work,  entitled  Clinical  Lectures  on 
Certain  Acute  Diseases,  left  us  as  a  legacy  by  the  late  Dr.  Todd, 
I  have  no  doubt  the  majority  of  members  pi’esent  are  already 
familiar  ;  but,  as  it  was  the  publication  of  this  book  which  in¬ 
duced  me  to  bring  the  subject  of  the  treatment  of  acute  dis¬ 
eases  before  the  meeting,  I  am  sure  you  will  allow  me  to  refer 
to  it,  as  it  is  the  only  work,  so  far  as  I  know,  in  which  the 
result  of  this  newly  lu’oposed  treatment  is  given  in  detail.  Dr. 
Todd  has  carried  into  actual  practice  this  treatment  of  aban¬ 
doning  the  use  of  depletory  measures,  and  the  employment  of 
tonics  and  stimulants,  with  a  degree  of  boldness  which  is  not  a 
little  startling. 

In  the  preface  to  his  Lectures,  he  clearly  enunciates  the 
proposition  which  I  quoted  in  the  earlier  part  of  tliis  paper  : — 
That  acute  diseases  do  not  require  for  their  cure  means  which 
depress  and  reduce  vital  and  nervous  power.  He  then  gives  a 
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series  of  lectures  on  the  following  diseases  ;  'rheumatic  fever, 
continued  fever,  erysipelas,  acute  inflammations  generally, 
pyaemia,  and  pneumonia ;  and  I  will  briefly  notice  his  treatment 
of  some  of  them,  in  accordance  with  this  newly  proposed 
theory. 

Rheumatic  fever,  he  tells  us,  is  a  state  of  high  febrile  excite¬ 
ment,  dependent  upon  the  presence  of  a  peculiar  materies 
morbi  in  the  blood  ;  and  the  object  of  treatment  is  to  eliminate 
this  morbid  product,  not  by  bleeding,  by  calomel,  by  colchicum, 
by  bark,  or  by  starving,  but  by  alkalies  and  opium  in  large 
doses,  by  the  use  of  all  means  which  can  eliminate  the 
poison;  by  the  skin,  by  diaphoresis,  by  blisters,  by  purging, 
or  by  the  kidneys;  at  the  same  time  supporting  the  sys¬ 
tem.  Should  pericarditis  or  endocarditis  arise,  he  objects  to 
bleeding  even  locally,  and  trusts  entirely  to  free  vesication ;  and 
so,  if  the  brain  or  its  membranes  sufler,  only  it  will  be  neces¬ 
sary  in  this  case  to  omit  the  opium.  Dr.  Todd  states  (p.  16) 
that,  in  his  whole  experience,  he  never  discovered  that  an 
endocardiac  murmur  was  modified  by  any  influence  save  that 
of  good  nourishment. 

Next  follow  two  admirable  lectures  on  continued  fever.  In 
most  forms  of  this  malady,!  suppose  the  necessity  of  depletory 
measures  is  no  longer  entertained ;  but,  in  the  cases  treated  by 
Dr.  Todd,  he  administers  nutriment  very  freely  from  the  com¬ 
mencement  of  the  attack;  and  one  cannot  help  being  struck  by 
the  free  use  which  he  makes  of  stimulants.  In  one  case  of 
fever,  occurring  in  a  girl  of  14,  who,  moreover,  had  heart- 
disease,  an  ounce  and  a  half  of  brandy  was  administered  every 
hour  for  three  days,  and  half  an  ounce  every  hour  for  a  fort¬ 
night  longer.  It  may  not  be  unnecessaiy  to  mention  that  the 
poor  girl  recovered. 

That  formidable  malady,  erysipelas,  whether  of  the  skin  or  of 
the  fauces,  giving  rise  to  oedema  glottidis,is  also  treated  by  Dr. 
Todd  on  the  supporting  plan.  The  treatment  consists  of  the 
free  administi-atiou  of  beef-tea  and  stimulants,  and,  if  drugs  are 
needed,  bark,  ammonia,  and  cbloric  ether;  and  that  from  the 
very  onset  of  the  attack.  Indeed,  in  erysipelas,  Dr.  Todd 
regards  alcoholic  stimulants  as  actual  antidotes  to  the  erysipe¬ 
latous  poison. 

In  his  lecture  on  acute  internal  inflammations  generally,  he 
urges  that  the  main  object  of  treatment  is  to  support  the  vital 
powers  and  promote  general  nutrition  during  the  time  Avhen 
those  changes  are  taking  place  which  tend  to  check  the  morbid 
process  and  convert  it  into  a  healing  one.  It  is  unreasonable, 
he  maintains,  to  assume  that  a  depressed  state  of  vital  power  is 
favourable  to  the  healing  process ;  for  how,  he  asks,  can  an  im¬ 
portant  vital  process  go  on  satisfactorily  where  there  is  lack  of 
vital  power  ?  Impressed  with  this  idea,  he  is  strongly  in  favour  of 
the  policy  of  upholding  our  patients,  even  in  the  earliest  stages  of 
acute  diseases,  by  such  proper  food  and  stimulants  as  the  digestive 
organs  will  bear.  He  regards  as  delusive  the  objections  which 
are  generally  felt  as  to  the  administration  of  alcohol  in  acute 
inflammatory  diseases,  and  states  his  opinion  that  the  objectors 
are  misled  by  the  term  inflammation,  which  is  likened,  in  their 
imagination,  to  an  internal  conflagration,  to  be  quenched  by 
some  summary  means,  or  to  be  starved  out — a  reasoning  of 
the  most  purely  fanciful  kind,  and  based  upon  a  very  imperfect 
view  of  the  phenomena  of  inflammation.  Inflammation  is  de¬ 
ranged  nutritive  process,  in  which,  the  waste  being  consi¬ 
derable,  the  supply  must  be  proportionate  ;  the  moi'e  this 
inflammation  draws  upon  the  blood,  the  greater  will  be  the 
exhaustion  of  vital  force,  and  the  greater  the  necessity  for 
an  adequate  supply.  In  truth,  you  must  feed  inflammations, 
as  you  would  other  active  vital  processes.  You  must  feed 
them,  to  prevent  them  from  preying  on  healthy  struc¬ 
tures,  and  committing  greater  destruction.  I  may  remark, 
parenthetically,  that  all  this  is  in  accordance  with  the  third 
proposition  laid  down  by  Dr.  Todd— that  disease  is  cured  by 
natural  processes,  to  prom.ote  which  in  full  vigour,  vital  power 
must  be  upheld. 

It  would  be  an  injustice  to  Dr.  Todd  not  to  note  the  manner 
in  which  he  employs  stimulants.  He  gives  it  on  the  “  little  and 
often”  plan — from  two  to  twelve  drachms,  in  a  diluted  state,  at 
such  regular  intervals  as  the  case  demands.  Do  not  direct  so 
much  to  be  given  daily ;  but  a  certain  definite  quantity  at  per¬ 
fectly  regular  short  intervals,  every  half-hour  or  every  two  or 
three  hours.  Given  in  this  manner,  he  says,  alcohol  may  be 
employed  in  all  those  diseases  in  which  a  tendency  to  depres¬ 
sion  of  the  vital  powers  exists;  and  there  is  no  acute  disease  in 
which  this  tendency  does  not  exist.  Alcohol,  he  says,  acts 
upon  the  nervous  system ;  and  the  popular  notion  that  it 
produces  inflammation  ought  to  be  discarded,  as  also  the 
prejudice  that  stimulants  are  a  mere  “  flash  in  the  pan”. 


Dr.  Todd  states  his  reasons  for  regarding  alcohol  as  an 
aliment. 

Such  are  some  of  the  leading  features  of  this  remarkable 
■^ork — one  which  will,  I  suspect,  be  more  opposed  than  any 
other  work  on  practical  medicine  which  has  appeared  for  many 
years  past ;  but,  at  the  same  time,  one  which  will,  I  beliei,’e, 
have  a  greater  influence  upon  the  mode  of  treating  acute  dis¬ 
eases  than  any  other  which  has  been  produced  within  the 
same  period. 

I  suspect  we  shall  none  of  us  at  once  adopt  the  principles 
here  laid  down,  to  the  extent  to  which  they  are  held  by  Dr. 
Todd.  They  appear,  at  first  sight,  to  be  so  diametrically 
opposed  to  the  principles  Avhich  we  have  long  regarded  as  true, 
and  which  we  believe  we  have  confirmed  as  true  by  a  greater 
or  less  amount  of  experience,  that  the  boldest  man  can  only 
adopt  them,  as  I  am  told  hy  one  of  his  pupils  that  Dr.  Todd 
himself  adopted  them,  by  cautiously  feeling  his  way,  and  pro¬ 
ceeding  step  by  step. 

As  for  myself,  I  am  not  prepared  to  advocate  the  principles 
laid  down  to  the  extent  to  which  they  are  held  by  Dr.  Todd’s 
school — far  from  it.  I  am  not  prepared  to  ignore  whatever 
amount  of  experience  I  may  have  gained — to  abandon  the  use 
of  therapeutic  means  of  known  value.  For  instance,  I  shall 
not  be  readily  induced  to  abstain  from  the  employment  of 
active  antiphlogistic  remedies  in  the  earliest  stages  of  iuflani- 
matory  affections;  although,  at  the  same  time,  I  suspect  it  is 
one  of  the  most  frequent  errors  in  practice  to  persist  in  the  use 
of  depletory  measures  too  long,  and  to  delay  the  commence¬ 
ment  of  the  upholding  treatment.  I  must,  however,  confess 
that  I  do  incline  strongly  to  the  belief  that,  in  any  future 
change  in  the  treatment  of  acute  diseases,  the  movement 
will  be  in  the  same  direction  as  that  pursued  by  Dr.  Todd. 
It  has  of  late  modified  my  own  practice ;  and  so  satisfied 
am  I  with  the  results,  that  I  shall  certainly  persist  in  the 
same  course. 

As  regards  the  treatment  of  acute  diseases  generally,  then,  as 
at  present  adopted,  I  conceive  that  matters  stand  thus:  I\e 
have,  on  the  one  hand,  a  vast  majority  who  either  openly 
recognise,  or  admit  by  actual  practice,  that  acute  diseases  do 
not  require  that  active  employment  of  antiphlogistic  means 
which  was  formerly  supposed  to  be  necessary  for  their  cure;  on 
the  other  hand,  we  have  men  of  eminence  and  great  practical 
experience  who  maintain  that  the  employment  of  these  so- 
called  antiphlogistic  means  is  not  necessary  at  all.  The  ques¬ 
tion  to  be  decided  is,  At  what  point  are  we  to  define  the  limit  ? 
This  I  believe  to  be  a  point  of  the  greatest  practical  importance 
to  decide. 

It  is,  I  take  it,  one  of  the  especial  objects  of  these  our  peri¬ 
odical  meetings  to  open  up  for  discussion  practical  questions  of 
this  kind.  It  must,  I  am  sure,  be  productive  of  advantage,  in  a 
progressive  science  like  medicine,  to  review  from  time  to  time 
the  leading  theories  which  influence  the  practice  of  our  art. 
This  is  a  most  effectual  means  of  averting  a  calamity  which 
ever  threatens — that  of  falling  into  a  blind,  unreflecting  routine. 
I  therefore  do  very  earnestly  invite  the  members  now  present 
to  give  us  the  results  of  their  experience  as  bearing  upon  this 
inquiry,  as  it  is  only  by  the  combined  efforts  of  many  observers 
that,  in  questions  of  this  kind,  truth  can  be  elicited. 


CASE  OP  PRIMARY  SORE  RESULTING  FROM  CONTACT  WITH 
A  PERSON  SUFFERING  UNDER  SECONDARY  SYPHILIS. 

By  George  Johnson,  Esq.,  Cambridge. 
lEcad  at  Cambridge,  July  Wth,  16C0.] 

M.  E.,  a  plasterer  by  trade,  about  35  years  of  age,  and  single, 
consulted  me  in  November  1854,  for  a  supposed  case  of  he¬ 
morrhoids,  for  which  he  had  been  treated  during  three  or 
four  years,  at  various  intervals.  On  examination,  I  found  an 
extensive  crop  of  condylomatous  growths  surrounding  the 
verge  of  the  anus ;  and,  on  further  examination,  I  found 
patches  of  secondary  syphilitic  eruption,  particularly  on  the 
temples  ;  and  also  a  sore  at  the  angle  of  the  mouth.  He  stated 
that,  five  years  since,  he  contracted  a  sore  on  the  penis,  and  was 
supposed  to  have  been  cured  by  a  gentleman  at  Ely.  I  put 
him  under  proper  treatment,  and  he  soon  recovered. 

On  January  1st,  1855,  I  was  requested  by  M.  E.  to  visit  a 
female  to  whom  he  was  engaged  to  be  mamed,  and  who  was 
suffering  from  a  bad  breast.  On  examination,  I  was  puzzled 
as  to  the  nature  of  the  sore,  which  surrounded  the  nipple,  and 
was  of  the  size  of  a  five-shilling  piece,  excessively  indurated, 
and  with  everted  edges.  On  asking  her  some  questions,  the 
poor  woman,  with  tears  in  her  eyes,  confessed  that  M.  E.  was 
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in  the  habit  of  sucking  the  nipple ;  and  this  at  the  same  time 
that  he  had  a  sore  at  the  angle  of  the  mouth. 

I  put  her  under  mercui'ial  treatment,  with  black  wash  to  the 
sore;  and  it  quickly  healed. 

I  may  here  state  that  she  had  been,  before  I  saw  her,  under 
medical  treatment  for  some  weeks.  I  was  again  sent  for  about 
two  months  after  the  sore  healed  ;  and  found  her  covered  from 
head  to  foot  with  syphilitic  eruption,  and  with  ulcerated 
throat.  I  put  her  under  the  treatment  usual  in  such  cases, 
and  she  gradually  recovered,  and  has  remained  well  ever 
since. 


uf  lllcbital  ^ckntx: 

AT  HOME  AND  ABROAD. 


PEACTICE  OF  MEDICINE  AND  PATHOLOGY. 

DIPHTHERITIC  PARALYSIS. 

De.  James  R.  Reynolds  has  published  in  the  New  York 
Journal  of  Medicine  for  May  1860,  an  interesting  paper  on 
diphtheritic  paralysis,  based  on  the  histories  of  seventy-seven 
cases.  He  observes  that  M.  Trousseau  has  described  the  dis¬ 
order  in  his  lectures;  and  that  from  time  to  time  during  the 
past  and  the  present  century,  it  has  been  noticed,  by  M.  Chomel, 
Dr.  Bard  of  New  York,  etc.  He  then  goes  on  to  give  a  de¬ 
scription  of  the  paralysis;  from  which,  on  account  of  its  com¬ 
pleteness,  and  its  interest  in  regard  to  a  subject  which  has  as 
yet  only  partially  received  attention  in  this  country,  we  shall 
make  full  extracts.  Dr.  Reynolds,  then,  writes  as  follows: — 

Symptoms.  There  is  a  certain  general  course  through  which 
the  paralysis  rims,  from  that  but  slightly  marked  up  to  that 
which  results  in  death.  It  always  begins  in  the  soft  palate, 
either  by  numbness,  loss  of  power  of  one-half  or  of  the  whole 
curtain ;  next  amaurosis  or  strabismus,  if  the  eyes  are  at 
all  affected,  always  follows  after  paralysis  of  the  palate,  and 
before  the  extremities  become  involved.  Deafness  may  follow 
amaurosis;  then  the  lower  limbs  become  affected,  next  the 
upper  extremities,  then  the  muscles  of  the  alimentary  canal 
and  bladder,  the  respiratory  muscles,  and  in  some  very  rare 
cases  the  muscles  of  the  heart.  The  paralysis  may  not  be  con¬ 
fined  to  loss  of  motion,  for  in  a  majority  of  cases  sensation  is 
either  modified  or  lost.  There  are  many  cases  recorded,  where 
the  disease  has  not  gone  on  to  loss  of  motion,  the  nerves  of 
sensation  only  being  aflected;  or  in  others,  sensation  being 
much  modified,  is  associated  with  muscular  feebleness.  Very 
many  cases  have  been  limited  to  loss  of  power  and  sensation  of 
the  soft  palate.  The  invasion  of  these  different  parts  comes  on 
slowly,  gradually  involving  one  limb  before  it  extends  to  the 
other.  But  it  is  necessary  to  examine  into  each  symptom  more 
closely. 

In  most  cases  every  trace  of  the  primary  disease  has  dis¬ 
appeared,  the  patient  sleeps,  eats,  and  digests  well :  yet  many 
cases  emaciate  and  a  marked  pallor  overspreads  the  face  ;  and, 
if  a  child,  it  may  become  irritable.  This  state  lasts,  as  a  rule, 
from  two  to  three  weeks,  when  the  patient  experiences  some 
slight  difficulty  in  articulating  distinctly,  being  unable  to  pro¬ 
nounce  the  labial  consonants,  or  the  sense  of  taste  at  the  back 
of  the  tongue  is  altered,  and  the  voice  may  become  feeble; 
hut  if  the  paralysis  goes  on,  it  is  always  accompanied  by  the 
nasal  tone  of  the  voice,  and  the  regurgitation  of  liquids  through 
the  nose.  Frequently  the  nasal  voice  and  the  regurgitation 
tlu-ough  the  nose,  are  the  first  symptoms  to  call  attention  to  the 
disease.  If  you  now  closely  examine  the  soft  palate,  you  will 
find  it  hanging  relaxed ;  and  if  it  is  pricked,  there  is  no  contrac¬ 
tion  of  it,  nor  does  it  give  the  patient  pain.  Sometimes  but 
one  side  of  the  soft  palate  is  paral}'sed,  which  you  recognise  by 
its  relaxed  condition  and  irregular  outline,  the  uvula  being 
drawn  towards  the  sound  side.  These  symptoms  may  continue 
a  day  or  two,  or  they  may  entirely  disappear,  the  disease  ex¬ 
tending  no  farther;  or  the  eye  may  become  affected,  and,  when 
it  does  so,  it  always  follows  the  throat-affection,  and  precedes 
the  paralysis  of  the  limbs.  The  sight  may  become  enfeebled, 
obscure;  or  the  patient  becomes  far-sighted  or  near-sighted; 
or  again,  as  in  M.  Trousseau’s  case,  where  there  was  myopia  for 
fifteen  days,  then  the  vision  became  presbyopic.  Amaurosis 
may  be  either  partial  or  complete.  The  external  muscles  of 
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the  eyeball  also,  in  many  cases,  become  involved,  leading  to 
different  varieties  of  strabismus. 

Amaurosis  is  not  more  alarming,  even  when  it  becomes  com¬ 
plete,  than  any  of  the  other  symptoms,  passing  off  in  from 
sevei’al  days  to  three  months.  There  is  one  case  recorded 
where  there  was  total  blindness  for  three  months  and  recovery, 
leaving  no  indistinctness  of  vision.  Though  in  many  cases 
amaurotic  eyes,  consequent  upon  diphtheritic  poison,  have  been, 
thoroughly  examined  by  the  ophthalmoscope,  and  by  the  most 
competent  oculists,  no  lesion  could  be  found,  except  in  the 
case  recorded  by  Mr.  Dixon,  of  the  Ophthalmic  Hospital, 
London.  In  this  case  the  vision  became  impaired  first  and 
more  markedly  in  the  right  eye;  could  see  better  in  bright 
light ;  and  vision  much  improved  with  the  convex  lens.  Exami¬ 
nation  by  the  ophthalmoscope  showed  the  retina  of  the  right 
eye  somewhat  thickened,  and  to  be  much  better  supplied  with, 
blood-vessels  than  that  of  the  left  side.  The  patient  recovered 
in  two  months  by  sea-air  and  bathing,  iron  and  quinine.  Mr. 
Dixon  had  seen  four  cases  of  impairment  of  vision  following 
diphtheria,  similar  to  the  above.  As  troubles  of  the  eyes  are 
not  rare  in  disease  of  the  kidneys,  the  urine  has  been  carefully 
examined,  and  while  in  some  cases  it  contained  albumen,  yet, 
in  some  of  the  most  marked  cases  of  blindness  and  complete 
paralysis  of  both  sensation  and  motion,  no  albumen  appeared 
during  the  whole  course  of  the  disease. 

Any  disturbance  of  the  organs  of  hearing  is  rare;  and,  when 
there  is  either  slight  deafness  or  ringing  in  the  ears,  it  occurs 
either  before,  or  simultaneously  with,  the  extension  of  the  dis¬ 
ease  to  the  extremities.  But  paralysis,  though  total  as  far  as 
the  palate  and  vision  are  concerned,  may  extend  no  further. 
In  the  regular  order  of  invasion  comes  the  paralysis  of  the  ex¬ 
tremities  ;  and  of  the  extremities  the  legs  are  attacked  the  first. 
Only  one  patient  was  seen  by  M.  Maingault,  who  has  the 
records  of  forty-three  cases  where  the  paralysis  began  in  the 
upper  extremities,  and  in  this  case  the  disease  did  not  involve 
the  legs ;  the  paralysis  of  the  soft  palate  was  nearly  well, 
having  been  treated  by  electricity,  when  feebleness,  prickling, 
loss  of  sensation,  and  paralysis  of  motion  of  the  hands  first, 
and  then  of  the  arms,  took  place. 

The  sick  one  may  attempt  to  rise  from  the  bed  and  walk, 
and  then  finds,  much  to  his  surprise,  that  one  leg  is  quite 
feeble  or  becomes  easily  wearied ;  or  while  walking  he  may  feel 
that  the  movements  of  the  leg  are  uncertain,  and  that  he  easily 
stumbles  and  falls  ;  and  again,  he  finds  it  impossible  to  ascend 
or  descend  stall’s,  or  to  walk  over  uneven  ground.  Or  the  com- 
mencement  of  the  disease  in  the  leg  may  simulate  the  crawling 
of  ants,  and  this  goes  on  until  it  is  superseded  by  numbness, 
and  this  may  be  the  extent  of  the  disease ;  or  the  feebleness 
may  go  on  to  total  paralysis.  In  the  majority  of  cases  the 
paralysis  is  not  complete,  but  the  movements  are  uncertain, 
and  sometimes  resemble  those  of  a  drunken  man.  When  both 
legs  are  affected  one  is  more  markedly  so  than  the  other,  hut 
this  applies  especially  to  the  upper  extremities.  In  some  cases 
the  paralysis  is  so  complete  that  the  patient  is  unable  to  move 
even  a  toe,  but  generally  some  little  time  before  it  becomes  so 
complete,  the  patient  will  complain  of  his  feet  being  very  cold, 
and  no  feeling  of  warmth  is  experienced  even  when  the  cuticle 
becomes  blistered  by  heat.  Also  during  the  course  of  the 
paralysis,  some  complain  of  acute  articular  pain.  I  say  nothing 
for  the  present  about  the  modifications  of  sensation.  During 
the  course  of  the  paralysis  of  the  legs,  if  it  is  to  extend,  the 
same  primary  symptoms  show  themselves  in  the  hands,  fore¬ 
arms,  arms,  and  shoulders.  There  is  first  feebleness,  weari¬ 
ness,  prickling,  numbness,  and  eventually  more  or  less  marked 
paralysis,  but  as  has  been  before  remarked,  the  two  sides  are 
very  unequally  affected.  The  paralysis  in  many  cases  gradually 
progressing,  involves  also  the  muscles  of  the  neck,  so  that  the 
patient  is  unable  to  hold  up  the  head,  and  also  the  muscles  of 
the  trunk,  and  the  muscles  of  the  face. 

When  the  paralysis  involves  the  muscles  of  the  face,  which 
it  does  in  rare  cases,  its  expression  is  quite  altered,  the  lips 
hanging  flabbily,  and  the  saliva  running  out  of  the  corners  of 
the  mouth ;  and  as  one  side  or  set  of  muscles  are  generally 
more  affected  than  those  upon  the  opposite  side,  the  expression 
given  to  the  face  is  sometimes  hideous.  Under  these  condi¬ 
tions  the  tongue  is  often  tremulous.  When  the  paralysis  ex¬ 
tends  still  farthei’,  the  alimentary  canal  and  bladder  become  in¬ 
volved,  and  though  not  always,  yet  generally  they  are  affected 
together.  When  the  muscular  coat  of  the  intestines  becomes 
paralysed,  thei’e  follows  obstinate  constipation ;  there  is  no 
desire  to  go  to  stool ;  and  the  fasces,  at  least  those  in  the  lower 
part  of  the  rectum,  escape  involuntarily,  in  little  masses ;  and 
if  the  bladder  is  affected,  the  urine  dribbles  away,  drop  by  drop. 
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One  case  is  recorded  where  no  action  of  the  bowels  could  he 
effected  within  twenty-three  days. 

The  genital  organs  do  not  escape,  as  is  shown  in  a  case 
already  related ;  in  fact,  in  some  men,  the  venereal  passions 
and  the  virile  powers  do  not  return  until  some  little  time  after 
all  the  other  symptoms  of  the  paralysis  have  disappeared.  It 
is  exceedingly  rare  for  the  respiratory  muscles  to  become  im¬ 
plicated.  Contractions,  cramps,  or  twitchings  of  the  muscles 
are  also  very  rare.  In  those  cases  where  the  limbs  are  flexed, 
there  is  apt  to  he  pain  in  the  joints,  and  much  pain  is  given 
when  forcible  extension  is  made.  Fortunately,  it  is  very  rare 
for  the  muscles  of  the  heart  to  become  implicated;  and  in  those 
cases  where  it  occurs,  it  is  shown  by  a  slow  feeble  pulse,  palpi¬ 
tations,  or  tremnlous,  fluttering  contractions  of  the  organ,  and 
cold  extremities,  with  pale  cool  skin.  Often  abnormal  bruits 
are  heard  in  the  vessels,  especially  in  those  of  the  neck.  Some 
cases  have  been  attended  with  a  slight  cough  and  expectoration 
of  foetid  mucus,  if  the  pharyngeal  muscles  were  not  totally 
paralysed.  From  the  impoverished  condition  of  the  blood,  the 
extremities  sometimes  become  slightly  oedematous,  but  there 
are  no  cases  recorded  where  there  was  general  anasarca. 

So  far,  in  the  minute  description  of  symptoms,  I  have  con¬ 
fined  myself  to  those  involving  the  motor  system  ;  but  some  of 
the  very  earliest  symptoms,  as  well  as  those  of  the  highest 
interest,  are  connected  with  more  or  less  modification  of  the 
sensory  system.  There  may  be  paralysis  of  motion  and  no 
alteration  of  sensation  ;  this  may  occur  in  a  limb,  or  in  the  soft 
palate, — as  can  occasionally  be  shown  in  cases  where  there  is 
the  nasal  voice  and  some  regurgitation  of  liquids  through  the 
nose,  by  pricking  the  soft  palate,  sometimes  it  will  cause  nausea 
and  pain,  though  with  regard  to  motion  it  is  perfectly  paralysed. 
In  fact  the  prickling  sensation  in  a  limb  is  frequently  the  first 
symptom  to  indicate  that  it  is  invaded.  Many  cases  occur 
where  the  soft  palate  is  paralysed — both  motion  and  sensation 
gone — while  the  disease  in  the  limbs  is  confined  to  some  modi¬ 
fication  of  sensation,  either  prickling,  formication,  or  anaes¬ 
thesia  more  or  less  complete,  but  the  motor  power  remaining 
normal.  In  some  patients  where  there  is  complete  paraplegia, 
sensation  is  not  equally  perverted  on  either  side,  there  being 
anaesthesia  of  one  leg  and  hyperaesthesia  of  the  other ;  hut 
these  extremes  are  more  apt  to  occur  where  the  paralysis  has 
invaded  the  system  to  a  more  marked  extent,  when  there  may 
he  more  or  less  loss  of  sensation  of  the  legs,  while  along  the 
spinal  column  the  sensibility  of  the  integument  is  heightened. 
In  exceptional  cases  where  the  paralysis  of  motion  is  nearly  or 
quite  the  same  in  both  legs,  sensation  may  be  altered  in  hut 
one.  When  the  sensibility  of  a  limb  is  increased,  the  patient 
may,  in  rare  cases,  complain  of  more  or  less  pain  in  or  around 
the  joints.  In  those  cases  where  the  disease  of  the  limbs  is 
confined  to  modification  of  sensibility,  the  power  of  motion 
being  perfectly  normal,  the  patient  walks  with  the  sensation  of 
the  feet  and  legs  asleep,  or  he  may  “  seem  to  walk  in  the  air, 
not  feeling  his  feet  touch  the  ground.”  The  impairment  of 
sensation  and  motion  may  confine  itself  to  one  limb  or  only 
one  side — partial  or  complete  hemiplegia — or  to  the  lower  half 
of  the  body — paraplegia,  or  again,  there  have  been  cases  where 
the  right  leg  and  the  left  arm  were  paralysed.  M.  Trousseau 
relates  the  history  of  a  female  attacked  with  diphtheritic 
paralysis,  where  it  was  not  confined  to,  or  stationary  in,  one 
limb  or  side,  but  changed  from  day  to  day  from  one  limb  to 
another ;  but  was  there  in  this  case  no  hysterical  element  ? 
In  one  case,  where  the  paralysis  was  confined  to  the  soft 
palate,  there  was  for  some  time  most  obstinate  hiccough; 
whether  this  was  merely  accidental,  or  whether  the  dia¬ 
phragm  became  involved,  more  extended  observations  only  can 
decide. 

With  regard  to  the  mind,  it  is  but  rarely  affected,  and  in 
these  exceptional  cases  the  mental  powers  seem  to  act  lazily, 
slowly,  and  the  memory  seems  for  the  time  being  to  be  a  little 
impaired,  surrounding  objects  and  passing  events  making  but 
a  slight  impression,  and  are  soon  forgotten.  There  is  never  any 
fever,  in  fact  the  skin  is  apt  to  be  too  cool,  and  the  feet  are 
frequently  cold. 

Diagnosis.  During  the  last  ten  years  cases  of  paralysis  have 
been  observed  following  many  of  the  grave  acute  diseases,  as 
typhoid  fever,  dysentery,  varioloid,  etc.,  and  these  are  now  re¬ 
cognised  as  not  consequent  upon  any  lesion  in  the  brain,  or 
spinal  cord,  but  from  the  impoverished  condition  of  the  blood 
acting  upon  the  nervous  system.  The  same  may  be  said  with 
regard  to  that  variety  of  paralysis  in  children  resulting  from 
the  irritation  of  dentition,  or  the  impoverishment  of  the  blood 
from  prolonged  diarrhoea,  etc.,  yet  the  paralysis  consequent 
upon  the  poison  of  diphtheria  has  been  confounded  until  the 


last  few  years,  and  it  is  sometimes  still  confounded  with  that 
following  the  above-named  diseases.  When  it  has  been  con¬ 
fined  to  the  throat,  on  account  of  the  change  in  the  voice  and 
regurgitation  of  liquids,  it  has  been  supposed  to  have  resulted 
from  syphilis.  In  females  it  has  been  taken  for  hysteria — the 
case  related  by  M.  Trousseau,  where  the  paralysis  changed  day 
by  day  from  one  limb  to  another,  seems  at  least  to  have  been 
modified  by,  or  complicated  with,  hysteria.  In  other  cases, 
again,  it  has  been  mistaken  for  general  progressive  paralysis, 
consequent  upon  some  essential  lesion  in  the  great  nervous 
centres ;  and  also  with  idiocy,  from  the  difiiculty  of  articulation, 
nasal  voice,  pale,  sad,  and  sometimes  stupid  expression  of  the 
face,  the  unsteady,  tottering  gait,  and  frequent  falls.  Other 
cases  have  been  attributed  to  tubercular  diseases  of  the  me¬ 
ninges  of  the  brain.  But  the  period  of  its  occurrence,  and  the 
regular  progressive  order  of  its  symptoms,  will  generally  dis¬ 
tinguish  it  from  paralysis  following  other  diseases. 

Prognosis.  The  prognosis  is  favourable.  Of  the  seventy- 
seven  cases  that  I  have  examined,  there  were  nine  deaths  re¬ 
corded.  In  two,  death  was  caused  by  masses  of  meat  entering 
the  larynx,  and  plugging  up  the  trachea.  One  died  with  con¬ 
vulsions,  one  with  kidney  disease,  one  from  starvation,  and  the 
other  from  depression  of  the  nervous  force,  seemingly  in  an 
attack  of  syncope — in  one  of  these  four  there  was  a  low  grade 
of  delirium  before  death.  In  all  the  deaths  autopsies  were 
obtained,  except  in  two  of  those  in  which  death  resulted  from 
extension  of  the  paralysis.  In  the  two  which  seemed  to  di& 
from  syncope  the  lungs  were  somewhat  congested ;  in  one  the 
kidneys  were  violently  congested,  while  they  were  perfectly 
normal  in  the  one  that  was  slightly  delirious  previous  to  death, 
also  in  this  one  the  heart  was  large  and  the  blood  in  it  was  very 
black  and  liquid.  All  other  organs  were  healthy  in  both. 

Cause.  Bretonneau  considered  the  paralysis  following  diph¬ 
theria  was  due  to  the  extension  of  the  false  membrane  up 
through  the  nasal  fossre,  and  especially  the  change  of  the 
primary  acute  diphtheritic  disease  into  the  chronic ;  hut  this 
explanation  is  quite  untenable. 

There  have  been  well  marked  cases  of  diphtheritic  paralysis 
where  the  primary  affection  was  very  light,  and  where  the  false 
membrane  was  quickly  removed ;  in  one  case  it  lasted  but  four 
days.  Albuminuria  has  been  assigned  as  the  cause  of  the 
paralysis  ;  but  in  the  majority  of  the  cases,  though  the  urine- 
was  daily  examined  for  albumen,  none  could  be  found,  either 
during  the  acute  primary  disorder  or  during  the  subse¬ 
quent  paralysis.  Then,  again,  albumen  has  been  said  to  he 
closely  associated  with  the  amaurosis  of  diphtheria  ;  but  facts 
disprove  it. 

Paralysis  of  the  soft  palate  was  at  one  time  supposed  to  be 
caused  by  cauterisation  of  the  throat,  but  many  cases  have  oc¬ 
curred  where  the  throat  was  not  touched.  I  do  not  know  that 
I  can  give  the  present  opinion  better,  as  also  the  former  and 
present  teaching  of  M.  Trousseau  upon  the  cause  of  paralysis 
of  diphtheria,  than  in  the  words  of  the  Paris  correspondent  of 
the  London  Medical  Times  and  Gazette.  “  The  palate  and 
pharynx  being  more  usually  affected  with  paralysis  than  the 
system  generally,  M.  Trousseau  was  for  a  long  time  under  the 
impression  that  the  loss  of  power  was  dependent  on  inflamma¬ 
tion  of  the  coats  of  the  nerves  supplying  these  parts,  and  on 
infiltration  producing  pressure  on  their  motor  muscles,  and 
this  opinion  he  even  ventured  to  publish  in  the  Archives  de 
Medecine  some  eight  or  ten  years  ago ;  but  he  now  believes 
that  loss  of  power  and  sensibility  is  the  direct  consequence  of 
the  diphtheritic  poison  acting  generally  on  the  system,  and 
strangely  modifying  the  blood.” 

Treatment.  The  treatment  of  these  eases  can  be  summed 
up  in  a  few  words ;  in  fact  the  disease  will,  in  time,  get  well  of 
itself.  Tonics,  as  iron,  quinine,  good  food,  and  good  air,  with 
sea-bathing.  In  some  cases  sulphur  baths  have  acted  very 
satisfactorily.  Frictions  to  the  spine,  also  currents  of  elec¬ 
tricity  applied  along  the  spine  and  over  the  paralysed  limbs, 
have  given  much  satisfaction.  Some  of  the  special  nervous 
stimulants  are  highly  recommended,  as  strychnine  and  nux 
vomica.  It  is  the  opinion  of  M.  Trousseau  that  to  do  any  good 
with  strychnia  it  must  be  pushed  up  until  it  produces  some 
itching  of  the  skin  (of  the  tincture  of  nux  vomica  he  gives  from 
five  to  ten  drops  daily),  and  he  thinks  that  under  their  use  he 
has  found  the  appetite  to  increase  and  the  digestive  organs  to 
recover  their  wonted  tone.  Sometimes,  from  total  paralysis  of 
the  muscles  of  deglutition,  and  also  from  fear  of  the  introduc¬ 
tion  of  foreign  bodies  within  the  trachea,  it  may  be  necessary 
to  introduce  the  food  through  an  oesophageal  tube. 
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TETANUS  TREATED  BY  LARGE  DOSES  OF  CAMPHOR 

AND  OPIUM. 

Dr.  W.  C.  Van  Bibber  reports  in  the  Maryland  and  Vir- 
ginia  MedicalJournal  the  case  of  a  labourer,  aged  42,  in  whom 
tetanus  resulted  from  a  large  spike-nail  penetrating  the  foot, 
which  was  not  removed  until  the  second  day  after  the  disease 
wms  developed.  The  spasms  commenced  violently  on  the  fifth 
day  after  the  accident,  and  continued  nine  days.  The  patient 
had  opisthotonos  and  trismus.  The  treatment  was  hy  opium 
and  camphor.  The  average  quantity  taken  was  80  grains  of  the 
former,  with  ICO  grains  of  the  latter,  every  twenty-four  hours 
for  nine  days.  After  which  there  were  no  more  spasms.  The 
whole  quantity  of  opium  taken  was  about  700  grains,  with 
double  the  amount  of  camphor.  The  patient  was  beyond  the 
average  height,  weight,  and  strength,  and  possibly  this  amount 
of  opium  might  not  have  killed  him  when  in  health;  still,  the 
physiological  efl’ects  were  so  disproportioned  to  the  amount 
given,  that  it  is  therapeutically  fair  to  conclude  the  force  of  the 
remedy  was  exerted  in  controlling  the  disease.  (American 
Journal  of  the  Medical  Sciences,  July  1860.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.Vv^. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  AUGUST  18th,  1860. 

SPECIAL  HOSPITALS. 

The  special  hospital  question  has  so  far  ripened,  that  the 
Times  has  taken  it  up  in  a  very  temperate  leader,  in  which  it 
treats  the  general  hospitals  as  the  orthodox  establishments, 
and  the  special  hospitals  as  nonconformists.  We  cannot  quite 
agree  with  our  contemporary,  however,  in  stating  that  the  non¬ 
conformist  specialists  object  in  a  very  vague  manner  to  the 
orthodoxy  of  the  general  hospitals — their  argument  is,  on  the 
contrary,  plain  enough.  They  say,  “  You  have  a  plethora  of 
patients  in  your  great  hospitals,  and  a  paucity  of  medical 
officers ;  you  have  too  much  work,  and  therefore  cannot  do  it 
thoroughly  ;  take  us  unto  yourselves,  and  special  hospitals  will 
cease  out  of  the  land ;  the  poor  will  be  better  cared  for,  and 
science  will  be  advanced.” 

This  is  a  very  good  argument,  as  regards  the  monopoly  by  a 
few  leading  men  of  our  great  hospital  appointments ;  hut  we 
scarcely  think  that  it  meets  the  question.  Double  or  ti’eble 
the  staff  in  each  hospital,  absorb  all  those  gentlemen  who  are 
at  present  working  out  a  line  for  themselves  in  specialties ; 
and  will  the  evil  complained  of  be  remedied  ?  We  believe  not. 
The  temptation  to  establish  these  chapels  of  ease  to  the  great 
establishments  will  be  found  as  great  as  ever,  as  the  aspirants 
for  medical  fame  and  position  must  always  be  in  advance  of 
the  means  of  satisfying  their  ambition. 

That  there  will  always  be  a  tendency  to  split  the  practice  of 
medicine  into  specialties,  we  cannot  doubt.  The  science  is 
becoming  so  enlarged,  that  one  mind  can  scarcely  grasp  it  in 
its  vast  breadth  and  microscopic  detail  at  the  same  time.  We 
must  therefore  endeavour  to  direct  this  inevitable  tendency, 
and  not  ignore  it  altogether.  We  have  so  often  insisted  on  the 
necessity  of  working  in  this  direction  by  the  establishment  of 
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special  wards  in  our  existing  hospitals,  that  we  almost  fear  to 
weary  our  readers  by  repeating  our  argument.  Yet  we  are  con¬ 
vinced  that  this  is  the  only  way  of  meeting  the  difficulty,  com¬ 
posed  as  it  is  of  scientific,  financial,  and  educational  elements. 
Let  us  endeavour  to  introduce  division  of  mental  labour  within 
our  great  public  hospitals  ;  and  then  we  shall  have  less  occa¬ 
sion  to  combat  specialties  in  every  direction  without.  We 
confess  that  the  difficulties  in  the  way  of  working  out  the 
problem  in  this  manner  are  great.  Old  institutions  cannot 
easily  accommodate  themselves  to  our  wants  ;  but  let  the  want 
be  frankly  recognised,  and  we  have  no  doubt  that  things  will 
in  time  work  themselves  right. 

Meanwhile,  the  profession  should  come  to  some  understand¬ 
ing  as  to  those  specialties  which  form  undoubted  exceptions  to 
the  general  rule  with  res,pect  to  the  advisability  of  unity  in  the 
treatment  of  disease.  At  the  present  moment,  there  is  a 
ludicrous  eagerness  on  the  part  of  certain  specialists  to  prove 
to  the  profession  that  their’s  is  the  only  exceptional  case ;  but 
we  are  beginning  to  find  these  exceptions  pressing  in  such 
numbers,  that,  if  we  admit  them,  we  may  well  ask  what  is  to 
become  of  the  rule.  In  these  matters,  the  old  cry  of  “  nothing 
like  leather”  must  he  set  aside,  and  the  profession,  once  in 
possession  of  the  fair  line  to  he  di’awn  between  what  iiertains 
to  the  special  and  what  to  the  general  hospital,  should  reso¬ 
lutely  set  its  face  against  any  farther  infringement  of  the  rule 
it  establishes. 


THE  COLNEY  HATCH  TRAGEDY. 

The  trial  of  the  two  attendants,  William  Slater  and  William 
Vivian,  at  Colney  Hatch  Asylum,  for  the  manslaughter  of  the 
lunatic  Swift,  is  postponed.  Nevertheless,  without  in  any  wa}^ 
prejudicing  the  case  against  the  prisoners,  we  may  he  allowed 
to  make  a  few  remarks  upon  it.  The  Commissioners  in  Lu¬ 
nacy,  apparently  following  the  lead  of  their  chairman.  Lord 
Shaftesbury,  have  from  time  to  time  thrown  out  hints  in  their 
reports  as  to  the  advisability  of  closing  private  asylums,  and 
transferring  their  patients  to  public  establishments.  This 
leaning  towards  an  aggregation  of  middle-class  lunatics  in 
gigantic  buildings,  has  been  mainly  justified  hy  a  supposed 
suiieriority  of  treatment  to  he  found  in  public  asylums.  Ac¬ 
cording  to  Lord  Shaftesbury,  the  evils  of  private  asylums  are 
brought  about  chiefly  by  the  greed  of  their  proprietors.  The 
want  of  sufficient  attendants,  and  of  a  strict  supervision  of  their 
acts,  has  been  always  dwelt  upon  by  his  lordship  as  among 
the  prominent  evils  of  proprietary  houses  for  the  insane. 
Provide  an  establishment  with  a  responsible  head,  select  the 
attendants  for  their  humanity  regardless  of  expense,  and  then 
the  cruelties  perpetrated  in  private  houses  would  cease  to 
exist. 

Such  has  been  the  argument  ever  held  hy  the  supporters  of 
public  lunatic  asylums.  Yet  is  it  not  strange  that  the  two 
latest  and  most  glaring  outrages  connected  with  the  treatment 
of  the  insane,  have  occurred  in  public  asylums  ? — we  refer  to  the 
scrubbing  of  a  poor  lunatic  on  the  hare  stones  some  years 
since  at  Bethlehem,  and  the  deplorable  assault  upon  poor 
Swift,  which  has  just  ended  in  his  death  at  Colney  Hatch. 
Every  condition  of  publicity  was  present  in  both  of  these  cases, 
and  yet  we  question  if  the  private  asylums  for  half  a  century 
have  matched  them  in  cruelty.  We  do  not  for  one  moment 
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intend  to  say  that  there  is  any  inherent  vice  in  public  lunatic 
asylums  which  renders  them  more  liable  than  private  asylums 
to  these  outrages  upon  humanity  ;  we  merely  wish  to  draw  the 
attention  of  the  chairman  of  the  Lunacy  Commissioners  to 
the  fact  that  the  savage  nature  of  a  bad  attendant  cannot  pos¬ 
sibly  by  any  amount  of  publicity  be  checked,  and  that  the 
principal  argument  for  the  absorption  of  the  private  into  public 
asylums  therefore  falls  to  the  ground. 

As  usual,  the  defence  for  the  prisoners  was  based  upon  “  the 
conflicting  testimony  of  the  medical  men”.  In  a  tussle,  a  few 
days  previously  to  his  death.  Swift,  it  appears,  attempted  to 
strangle  an  attendant  named  Gunn,  who,  in  self-defence,  ad¬ 
mits  that  he  hit  the  patient  as  hard  as  he  could  on  the  pit  of 
the  stomach.  Now,  the  view  taken  by  some  of  the  medical 
witnesses  before  the  coroner  and  magistrate  was,  that  possibly 
the  fracture  of  the  eleven  ribs  and  the  sternum,  discovered 
upon  the  'post  mortem  examination,  was  a  consequence  of  this 
blow ;  and  that  it  was  just  possible  that  a  lunatic  might  receive 
such  an  injury  without  complaining  of  it.  Other  medical  wit¬ 
nesses  totally  denied  this  position,  and  objected  to  the  proposi¬ 
tion  that  a  lunatic  feels  less  than  sane  individuals.  And  here 
the  counsel  for  the  prisoners  thought  he  had  an  admirable 
opportunity  of  repeating  the  old  cry  of  “  When  doctors  differ,” 
etc.  But  we  think  these  two  apparently  conflicting  statements 
are  quite  reconcileable.  There  can  be  no  doubt  that  a  lunatic, 
under  powerful  excitement,  might  receive  the  most  deadly 
injuries  without  noticing  them  at  the  time.  The  same  thing, 
in  fact,  occurs  with  soldiers  on  a  field  of  battle.  The  nervous 
system  cannot  expend  its  whole  energy  on  two  distinct  points 
of  the  body  at  the  same  moment.  When  the  unfortunate 
lunatic  giAw  calmer,  however,  the  terrible  injury  he  had  re¬ 
ceived  must  have  made  itself  felt.  Hence  one  medical  man 
might  say  with  perfect  truth  that  a  furious  lunatic  is  less  sen¬ 
sible  to  pain  than  a  sane  person  ;  and  another,  having  reference 
to  his  calmer  moments,  might  with  equal  truth  deny  it.  The 
question  of  susceptibility  to  pain  in  lunatics  was  only  spoken 
of  generally;  but  the  counsel  skilfully  managed  to  take  advan¬ 
tage  of  it  in  his  client’s  behalf.  If  it  should  he  proved  that 
the  poor  lunatic’s  chest  was  crushed  in  in  the  padded  room, 
we  must  admit  that  the  veiy  means  so  assiduously  taken  to 
prevent  patients  from  injuring  themselves  can  be  made  avail¬ 
able  by  the  keepers  to  perpetrate  the  most  cowardly  assaults 
upon  those  entrusted  to  them,  in  silence  and  comparative 
security. 

THE  WEEK. 

The  annual  circular  of  the  Medical  Directories  has  been  for¬ 
warded  to  every  medical  man  in  Great  Britain  and  Ireland ; 
from  which  we  learn  that  important  alterations  are  to  be  made 
in  these  Directories,  in  the  wisdom  of  which  we  entirely  concur. 
Hitherto  there  have  been  three  Directories  for  the  three  divi¬ 
sions  of  the  kingdom ;  for  the  future,  they  will  appear  in  one 
volume,  at  a  cost  so  trifling,  compared  with  the  magnitude  and 
importance  to  the  profession  of  the  work,  that  it  will  become 
almost  a  duty  in  every  practitioner  to  support  the  enterprise  of 
the  publisher,  who  will  incur  great  risks  in  giving  so  much 
for  so  little  in  return.  But  we  understand  that  his  sub¬ 
scription  list  has  so  increased  since  the  Medical  Act  has  passed, 
that  he  feels  himself  quite  justified  in  adopting  the  alteration 
alluded  to. 


Sir  James  Clark  has  resigned  his  office  as  one  of  the  mem¬ 
bers  of  the  General  Council  of  Medical  Registration  and  Edu¬ 
cation  nominated  by  the  Crown ;  and  Dr,  William  Baly  has  been 
appointed  his  successor.  The  retirement  of  Sir  James  Clark 
from  the  Council  will,  we  are  sure,  he  received  with  universal 
regret ;  as,  unbiassed  by  connexion  with  any  of  the  medical  cor¬ 
porate  bodies,  and  believed  to  entertain  liberal  views  regarding 
the  profession,  he  has  enjoyed  general  respect  and  confidence 
from  the  time  of  his  nomination  as  a  member  of  the  Council. 
Of  his  successor  we  will  only  say,  that  we  hope  the  best  from 
him  as  a  member  of  the  Medical  Council.  He  has  long  been 
before  the  medical  literary  world  as  an  able  physician  and 
writer,  and  at  present  holds  the  post  of  extraordinary  physician 
to  the  Queen. 

The  physicians  attached  to  the  Japanese  embassy  which 
has  lately  visited  America,  have  attracted  a  fair  amount  of 
attention  in  the  medical  world  of  that  country.  On  the  occa¬ 
sion  of  the  embassy  visiting  Philadelphia,  they  were  introduced 
to  the  notice  of  Dr.  Gross,  the  able  surgeon,  who  is  also  prin¬ 
cipal  editor  of  the  Philadelphia  Medical  Examiner,  Erom  a 
recent  number  of  that  journal,  we  learn  that  Dr.  Gross  per¬ 
formed  the  lateral  operation  of  lithotomy  in  their  presence ; 
but  that  this  procedure  was  previously  unknown  to  them,  the 
high  operation,  introduced  by  the  Dutch,  being  in  favour  in 
Japan.  They  w'ere  much  interested  in  the  anaesthetic  use  and 
effects  of  ether,  and  were  to  take  a  supply  on  their  return  to 
their  native  country.  Amputation,  and  the  use  of  the  ligature 
for  arresting  haemorrhage,  are  said  to  be  unknown  in  Japanese 
surgery.  They  perform  the  ordinary  operation  for  hare-lip; 
and  the  operation  of  catheterism  is  familiar  to  them,  in  which 
they  employ  the  silver  catheter  and  the  gum  bougie.  They  use 
a  trocar,  somewhat  different  from  the  ordinary  one,  for  tapping 
hydrocele  and  ascites.  In  the  surgery  of  the  eye,  as  well  as  in 
all  the  greater  operations,  they  have  no  experience.  They  are 
conversant  with  the  temporal,  carotid,  and  radial  pulse,  and 
recognise  the  heart  as  the  prime  source  of  the  circulation ;  hut, 
beyond  this,  the  whole  subject  of  the  circulation  is  unknown  to 
them.  Vaccination  was  introduced  into  Japan  about  six  years 
ago ;  it  was  formerly  the  custom  to  insert  the  virus  in  the 
mucous  membrane  of  the  nose,  hut  now  the  operation  is  per¬ 
formed  on  the  arm. 


PAYMENT  OF  SUBSCRIPTIONS. 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

Either  of  the  following  modes  of  payment  maybe  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Journal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  August  1860. 
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MEDICAL  REGISTRATION. 


REGISTRATION  OF  STUDENTS. 

The  followicg  letter  has  been  sent  to  us  : — 

Medical  Registration  Office,  32,  Soho  Square,  London,  W., 
August  16th,  18C0. 

SiE, — A  good  deal  of  uncertainty  appears  to  prevail  as  to  the 
regulations  proposed  by  the  Medical  Council  respecting  the 
general  education  and  examination  of  students. 

This  uncertainty  has  probably  been  increased  by  the  circum¬ 
stance  that  in  the  Report  of  the  Committee  on  Education,  as  it 
appears  in  the  twenty-fourth  number  of  the  Minutes  of  the 
General  Council,  the  present  year,  1860,  has,  through  a  misun¬ 
derstanding,  been  fixed  for  the  compulsory  registration  of 
students,  instead  of,  as  it  should  be,  the  ensuing  year,  1861. 

I  think,  therefore,  that  it  would  be  useful  and  acceptable  to 
many  of  your  readers  if  the  following  resolutions  of  the  Medical 
Council,  which  bear  upon  the  subject  in  question,  were  placed 
before  them  in  the  following  order. 

“  6.  That  after  October  1st,  1861,  all  medical  students  be 
required  to  be  registered. 

“  8.  That  no  student  beginning  professional  study  after  Sep¬ 
tember  1861,  be  registered,  who  has  not  irassed  an  arts  exam¬ 
ination,  in  conformity  with  resolutions  2  or  4;  viz., 

“  2.  That,  as  far  as  may  be  practicable,  testimonials  of  pro¬ 
ficiency  granted  by  the  National  Educational  Bodies,  according 
to  the  following  list,  be  accepted,  with  such  additions  as  the 
Medical  Council  may  from  time  to  time  think  proper  to  make. 

“A  degree  in  Arts  of  any  university  of  the  United  Kingdom, 
or  of  the  colonies,  or  of  such  other  universities  as  may  be 
specially  recognised  from  time  to  time  by  the  Medical  Council: 
— Oxford  Responsions  or  Moderations. — Cambridge  Previous 
Examinations. — Matriculation  Examination  of  the  University 
of  London. — Oxford  Middle  Class  Examinations,  Senior  and 
Junior. — Cambridge  Middle  Class  Examinations,  Senior  and 
Junior. — Durham  Middle  Class  Examinations,  Senior  and 
Junior. — Durham  Examinations  for  Students  in  Arts  in  their 
second  and  first  years. — Dublin  University  Entrance  Examina¬ 
tion. — Queen’s  University,  Ireland,  two  years  Arts’  course  for 
the  Diploma  of  Licentiate  in  Arts ;  Preliminary  Examinations 
at  the  end  of  the  A.B.  course :  Middle  Class  Examinations ; 
Matriculation  Examinations. — An  examination  by  any  other 
university  of  the  United  Kingdom,  equivalent  to  the  Middle 
Class  Examinations  of  Oxford  and  Cambridge. 

“4.  That  students  who  cannot  produce  any  of  the  testi¬ 
monials  referred  to  in  the  second  resolution,  be  required  to 
pass  an  Examination  in  Arts,  established  by  any  of  the  bodies 
named  in  Schedule  (A)  of  the  Medical  Act,  and  approved  by 
the  General  Council ;  provided  that  such  examination  shall  be 
in  every  case,  conducted  by  a  Special  Board  of  Examiners 
in  Arts.” 

I  am,  sir,  your  obedient  servant, 

Francis  Hawkins. 


SOUTH-WESTERN  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Torquay 
Club  Rooms,  Torquay,  on  Wednesday,  August  1st,  1860;  C.  R. 
Hall,  JI.D.,  President,  in  the  Chair. 

Resolutions.  'The  following  resolutions  were  passed : — 

1.  That  the  annual  meeting  for  the  year  1861  be  held  at 
Truro. 

2.  That  Dr.  Barham  be  requested  to  act  as  President  for  the 
year  next  ensuing. 

3.  That  without  deciding  the  question  of  the  relation  of 
the  Cornwall  Medical  Society  to  the  South-Western  District 
Branch,  this  meeting  is  desirous  of  acquiescing  in  the  opinion 
of  those  members  residing  in  Cornwall  who  entertain  the  views 
expressed  by  Drs.  Barham  and  Littleton,  to  make  Cornwall  a 
sub-Branch,  in  the  same  manner  as  is  adopted  by  the  South- 
Eastern  Branch  of  this  Association. 

4.  That  the  rotation  of  the  places  for  holding  the  annual 
meetings  of  this  Branch,  be  referred  to  the  general  meeting  of 
the  Branch  at  Truro  in  1861. 


5.  That  Dr.  Barham  (Truro) ;  Dr.  Nankivell  (Torquay) ;  Dr. 
Littleton  (Saltash) ;  W.  Pollard,  jun..  Esq.  (Torquay);  and  W. 
J.  Square,  Esq.  (Plymouth ) ;  be  elected  members  of  the  General 
Council  of  the  Association  for  the  ensuing  yeai’. 

6.  That  Dr.  Littleton,  Dr.  Montgomery,  A.  Kempe,  Esq., 
R.  Kerswill,  Esq.,  and  J.  Ward,  Esq.,  be  elected  members  of 
the  Council  of  this  Branch  for  the  ensuing  year. 


MEDICAL  BENEVOLENT  FUND  :  TWENTY-FIFTH 
ANNUAL  REPORT. 

The  following  Report  was  read  at  the  annual  meeting  at  Tor¬ 
quay,  on  August  2nd  : — 

The  Committee  of  the  Medical  Benevolent  Fund  have  the 
grateful  duty  of  reporting  to  the  subscribers  that  their  Fund 
during  the  past  year  has  continued  to  meet  with  success. 

During  the  year  the  income  of  the  Donation  Fund  has- 
amounted  to  FT,452  :  5  :  6,  against  Fl,039:3:6,  in  1858-59. 
This  increase  in  the  receipts  has  arisen  from  the  effects  of  an 
appeal  drawn  up  and  circulated  by  the  Committee.  The  sub¬ 
scribers  will  remember  that  since  the  year  1851,  a  biennial 
dinner  has  been  held  in  behalf  of  the  Fund.  The  Committee, 
recognising  the  numerous  objections  which  have  been  urged 
against  a  dinner,  resolved  during  the  past  year  to  attempt  to 
raise  an  equivalent  sum  to  that  produced  by  the  dinners,  by 
laying  before  the  profession  and  the  public  an  appeal  on 
behalf  of  the  Fund,  consisting  of  a  statement  of  the  principles 
upon  which  the  Fund  is  conducted,  and  the  results  of  its  opera¬ 
tions.  They  pointed  out  that  the  features  of  the  Fund  which 
render  it  peculiarly  deserving  of  sympathy  and  support,  are — 
first,  that  it  bestows  aid  privately,  so  that  the  applicants  are 
not  obliged  to  advertise  and  make  the  most  of  their  calamity; 
secondly,  without  expense  to  the  applicants,  as  no  canvassing  is 
required ;  thirdly,  promptly,  as  the  Committee  meet  monthly 
to  distribute  grants.  They  also  showed  that  thus  privately  and 
silently,  the  Medical  Benevolent  Fund  had  in  the  course  of  the 
last  ten  years  distributed  F7,887  to  679  distressed  members  of 
the  medical  profession,  their  widows  or  orphans. 

This  appeal,  which  was  circulated  extensively,  has  been  re¬ 
sponded  to  in  a  spirit  of  warm  liberality,  and  called  forth 
numerous  letters  approving  of  the  attempt  to  abandon  the 
practice  of  giving  a  biennial  dinner.  Among  the  munificent 
donors  in  answer  to  the  appeal,  is  their  old  and  liberal  friend, 
Mr.  Griffith,  of  Wrexham,  who  sent  one  hundred  guineas.  The 
Committee  take  this  opportunity  of  expressing  to  him  their 
sincere  thanks. 

The  Committee  have  also  the  pleasure  to  report  a  legacy  of 
F50  from  the  late  Mr.  Collinson,  of  Newport  Pagnell,  and  a 
post  obit  bond  for  ^500,  from  Mr.  Charles  Bailey,  the  interest 
of  which  is  to  be  applied  to  the  repairs  of  the  houses  at  Chip¬ 
penham,  have  been  announced  to  the  Treasurer. 

The  Committee  again  beg  to  express  their  thanks  to  the 
several  lady  collectors,  and  honorary  local  secretaries,  to  whose 
activity  the  success  of  the  Fund  is  to  be  greatly  attributed. 

In  thanking  those  who  have  supplied  them  with  funds,  the 
Committee  cannot  resist  offering  their  humble  tribute  of  gra¬ 
titude  to  the  Giver  of  all  good  things  that  they'  continue  to  be 
the  means  of  alleviating  some  of  the  sorrow  and  misery  which 
abound  in  the  medical  profession. 

James  Clark,  Rresident. 


Jltporls  uf  SutttfKS. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  26th,  1S60. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  RELATIVE  AMOUNT  OF  SUGAR  AND  UREA  IN  THE  URINE  Hi 
DIABETES  MELLITUS.  BY  SYDNEY  RINGER,  ESCJ. 

ICommunicatcd  by  Richard  Qdain,  F.R.S.] 

Two  cases,  patients  in  University  College  Hospital,  under  the 
care  of  Dr.  Parkes,  were  given,  in  which  the  observations  were 
made  hourly  over  a  considerable  period,  thus  enabling  the 
sugar  and  urea  to  be  compared,  under  various  circumstances, 
with  greater  accuracy.  The  following  are  the  conclusions  at 
which  the  author  had  arrived  : — 

1.  After  the  infiuence  of  food  on  the  urine  has  entirely  dis¬ 
appeared,  a  constant  ratio  is  maintained  between  the  sugar  and 
urea. 
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2.  After  a  purely  non- amylaceous  and  non-saccharine  meal, 
both  the  sugar  and  the  urea  are  increased,  hut  that  during  this 
increase  the  same  ratio  between  them  is  observed.  This  ratio 
is  1  of  urea  to  2 '2  of  sugar. 

3.  Under  both  these  circumstances  the  sugar  could  only 
be  derived  from  the  nitrogenous  elements  of  the  body,  and, 
therefore,  some  such  a  ratio  might  on  a  priori  grounds  have 
been  expected. 

The  author  next  showed  that  after  saccharine  food  has  been 
taken,  the  sugar  in  the  urine,  as  is  well  known,  is  inci’eased, 
but  that  this  increase  of  the  sugar  is  accompanied  by  a  decided 
increase  in  the  amount  of  urea.  Thus  the  sugar  must  cause  a 
consumption  of  nitrogenous  matter,  probably  resolving  it  into 
sugar  and  urea.  Various  kinds  of  sugar  were  given,  each  of 
which  caused  an  inci’ease  in  the  amount  of  urea,  though 
whether  one  kind  more  so  than  another  is  not  shown.  These 
facts  were  considered  sufficient  to  explain  the  cause  of  the  loss 
of  flesh  in  diabetic  patients.  The  amount  of  urea  excreted  in 
proportion  to  the  amount  of  sugar  taken  in  as  food,  varied  in 
diSerent  patients,  and  in  the  same  patients  at  different  times  ; 
and  the  severity  of  the  symptoms  was  in  proportion  to  the 
amount  of  urea  eliminated  through  the  influence  of  the  sugar, 
whilst  no  relation  necessarily  existed  between  the  amount  of 
sugar  excreted  and  the  severity  of  the  symptoms ;  indeed,  as 
was  well  known,  the  quantity  of  sugar  in  the  urine  might 
greatly  rise  in  amount  with  the  improvement  of  the  patient. 
The  method  of  arriving  at  the  influence  of  an  ordinary  mixed 
diet  was  to  ascertain  the  ratio  between  the  urinary  sugar  and 
the  urea;  at  least,  this  method  was  sufficient  in  comparing 
various  days  together,  provided  the  diet  on  these  days  were 
tolerably  similar;  for,  Mr.  Eingee.  stated,  it  was  possible  to 
conceive  that  though  the  amount  of  amylaceous  matter  might 
cause  a  much  smaller  quantity  of  urea  to  be  eliminated,  yet  by 
increasing  the  former  in  the  meal,  the  latter  might  be  main¬ 
tained  at  the  same  amount,  or  even  increased,  but  a  more  nitro¬ 
genous  matter  would  have  been  taken  in  with  the  amylaceous  ; 
the  proportion  of  the  former  consumed  would  be  much  less, 
and  consequently  there  would  be  more  left  to  nourish  the 
tissues.  From  this  he  thought  it  evident  that  the  ratio  must 
be  obtained  ;  for  as  most,  if  not  all,  the  sugar  generally  passed 
off,  it  could  be  taken  as  a  fair  guide  to  the  extent  of  the  meal. 
This  would  explain  those  cases  in  which  the  improvement  of 
the  patient  was  accompanied  with  a  decided  increase  in  the 
amount  of  urinary  sugar.  The  author  showed,  from  the  above 
cases  coupled  with  two  others  Dr.  Garrod  allowed  him  to 
take,  that  a  ratio  of  1  to  4  of  urea  to  sugar  was  rapidly  fatal; 
that  life  can  be  prolonged  with  a  ratio  of  1  to  8,  whilst  a  some¬ 
what  rapid  improvement  is  compatible  with  a  ratio  of  1  to  15. 
He  next  stated  that  as  the  increase  of  the  urea  after  a  meal,  in 
health,  was  probably  due  to  the  same  cause  as  the  increase 
under  the  same  circumstances  in  diabetic  patients,  and  as  the 
sugar  rose  with  it,  maintaining  the  usual  ratio  (after  a  non- 
amylaceous  meal),  showing  that  they  both  come  from  the  same 
source,  if  it  could  be  fui’ther  pointed  out  to  what  this  increase 
in  the  sugar  was  due,  it  would  explain  the  rise  in  the  urea  in 
health.  After  stating  that  it  was  possible  that  it  might  come 
from  two  sources,  that  it  might  be  either  due  to  some  organ 
endowed  with  this  function,  which  in  diabetes  is  altered,  or  be 
the  product  of  the  retrograde  metamorphosis  of  the  tissue,  he 
advanced  arguments  to  show  that  in  these  cases  the  sugar  is 
due  to  the  former,  probably  the  liver.  He  thence  concluded 
that  the  ordinary  rise  in  the  urea  in  health,  after  a  meal,  was 
due  to  that  organ  ;  which,  in  diabetes,  produced  a  less  highly 
elaborated  sugar,  the  urea  passing  off  unconsumed  with  the 
sugar.  The  author  concluded  with  a  few  facts  showing  that  the 
sugar,  after  a  mixed  diet,  reached  its  maximum  in  the  early 
stage  of  the  disease,  during  the  third  or  fourth  hour ;  whilst 
later,  the  maximum  was  not  arrived  at  till  the  sixth  hour ;  that 
after  taking  sugar  in  solution,  the  maximum  was  reached  during 
the  second  hour;  that  the  duration  of  the  influence  was  longer 
later  in  the  disease  than  at  an  earlier  period  :  thus,  at  the  com¬ 
mencement  of  the  disease,  the  influence  was  lost  in  nine  hours, 
wffiilst  later  in  the  disease  it  still  continued  after  fifteen  hours 
had  elapsed.  He  also  stated  that  the  urea  had  a  tendency  to 
pass  off  earlier  than  the  sugar,  probably  because  it  was  more 
pernicious.  Chai'ts  were  given,  showing  the  elevation  of  the 
temperature  on  several  occasions  after  meals. 

ACCOUNT  OF  THE  EEDISSECTION  OF  A  PREPARATION  OF  TUBAL 
GESTATION  WHICH  WAS  PRESERVED  AND  DESCRIBED  BY  THE 
LATE  DR.  JOHN  CLARKE. 

BY  T.  HOLMES,  M.A.,  CANTAB. 

The  paper  described  a  recent  dissection  made  of  a  case  of 


tubal  gestation,  which  was  described  and  figured  by  Dr.  John 
Clarke  in  the  Transactions  of  a  Society  for  the  Improvement  of 
Medical  and  Chirurgical  Knowledge,  in  the  year  1793.  Dr. 
John  Clarke’s  description  pointed  out  only  two  membranes — 
the  amnion  and  chorion — around  the  ovum  in  the  tube.  The 
principal  object  of  this  paper  was  to  call  attention  to  the  exist¬ 
ence  of  another  membrane,  external  to  the  chorion,  separable 
into  two  layers,  and  not  forming  part  of  the  wall  of  the  tube. 
The  paper  was  accompanied  by  the  original  preparation,  and  a 
careful  drawing  of  it  in  its  present  state. 

OBSERVATIONS  ON  THE  INTERMITTENT  FEVERS  OF  THE  WEST 
INDIES,  AND  ON  THE  ACTION  OF  QUINIA  AS  A  SPECIFIC 
IN  THEIR  TREATMENT. 

BY  HUGH  CROSKERY,  ESQ.,  L.R.C.S.I, 

^Communicated  iy  A.  W.  Barcl.4.y,  M.D.] 

The  object  of  the  author  was  to  point  out  the  necessity  of  a 
sedative  treatment  during  the  hot  stage,  and  free  purgation 
before  the  administration  of  the  specific.  The  mixture  he  had 
found  most  beneficial  was  composed  as  follows  : — Solution  of 
acetate  of  ammonia,  two  ounces ;  spirit  of  nitrous  ether,  and 
spirit  of  juniper,  of  each  half  an  ounce;  potassio-tartrate  of 
antimony,  four  grains;  tincture  of  hyoscyamus,  two  drachms; 
tincture  of  opium,  one  drachm;  to  twelve  ounces  of  camphor 
mixture.  Of  this  a  tablespoonful  was  given  to  an  adult  every 
half-hour  until  diaphoresis  came  on.  The  mixture  might  be 
either  preceded  or  followed  by  ten  grains  of  calomel,  with  a 
saline  aperient  a  few  hours  later.  He  considered  that  the 
action  of  the  mercurial  purgative  tended  to  assist  the  subse¬ 
quent  action  of  the  quinia.  He  condemned  the  administra¬ 
tion  of  quinine  in  large  doses,  and  stated  that  he  had  obtained 
the  most  satisfactory  results  from  its  employment  in  small 
doses  at  repeated  intervals.  He  believed  that  to  administer  it 
in  any  form  during  the  paroxysm  was  injui’ious,  and  that  the 
exhibition  of  large  doses  at  this  period  of  the  disease  was 
fraught  with  the  greatest  danger.  The  formula  adopted  by  the 
author  for  its  administration  is  the  following : — Disulphate  of 
quinia,  forty  grains ;  tincture  of  oranges,  half  an  ounce,  dilute 
sulphuric  acid,  one  drachm,  to  ten  ounces  of  water.  Of  this 
mixture  he  gave  to  an  adult  a  tablespoonful  every  hour  during 
the  intermission,  until  singing  in  the  ears  or  the  presence  of 
headache  showed  that  the  system  was  saturated  by  the  remedy, 
when  it  was  to  be  repeated  at  longer  intervals,  and  even  con¬ 
tinued  in  small  quantity  for  some  days,  so  long  as  any  un¬ 
pleasant  feelings  were  experienced  at  the  time  when  the  par] 
oxysm  ought  to  occur.  He  found  that  in  this  manner  from 
forty  to  sixty  grains  might  be  given  before  the  recurrence  of 
the  attack,  and  that  in  the  majority  of  instances  the  next 
paroxysm  was  either  entirely  prevented  or  was  very  much  modi¬ 
fied.  One  large  dose  of  the  salt  very  often  produced  disagree¬ 
able  head-symptoms,  which  prevented  its  repetition  so  as  to  get 
the  system  saturated  with  the  remedy  sufficiently  early  to 
obviate  the  return  of  the  hot  stage.  In  cases  of  severe  quo¬ 
tidian  he  had  occasionally  given  with  benefit  ten  grains  of 
quinine  at  once,  along  with  the  calomel ;  this,  however,  he  con-- 
sidered  rather  as  the  exception.  The  paper  concluded  with  the 
narration  of  five  cases  illustrative  of  the  author’s  method  of 
treatment.  Of  these  cases,  four  were  adults,  and  one  a  child 
nine  years  of  age.  In  most  of  these  the  attack  was  quite 
recent,  but  in  one  case  it  had  continued  six  weeks.  The 
author  remarked  that  in  such  circumstances  the  prolonged  use 
of  quinine  during  convalescence  was  essential  to  ultimate  re¬ 
covery. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from:  Richard  Griffin,  Esq. 

Sir, — In  my  last  communication,  I  laid  before  you  a  sum¬ 
mary  of  the  number  of  patients  attended  by  each  Poor-law 
medical  officer.  I  now  forward  a  list  of  thirty  unions,  extracted 
from  one  out  of  the  eleven  divisions  into  which  the  Poor-law 
Board  have  divided  England  and  Wales.  In  this  list  will  be 
apparent  the  entire  want  of  any  plan  in  fixing  the  salaries  of 
the  medical  officers,  and  the  absolute  necessity  that  exists  for 
an  Act  of  Parliament  to  determine  the  course  to  he  pursued  by 
the  Poor-law  Board  and  Boards  of  Guardians  on  the  subject. 
At  present,  the  payments  are  capriciously  made ;  the  man  with 
the  least  to  do  having  in  many  instances  the  highest  salary. 
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This  it  is  that  prevents  unanimity  amongst  us,  and  enables  the 
Guardians  to  tyrannise  over  us,  and  the  Poor-law  Board  to  dis¬ 
regard  our  complaints. 


South-Eastern  Counties. 


Name  of  Union. 

Number 

of 

patients. 

Distance  of 
farthest 
patient. 

Medical 

officer’s 

salary. 

Average 
payment 
per  case. 

Wiles. 

£. 

s. 

d. 

Epsom  .  .  . 

1000 

5 

26 

0 

0 

171 

30 

3 

0 

Guildford  .  . 

3:35 

8 

00 

3 

4 

102 

3 

00 

7 

4 

Hambledon .  . 

227 

4 

22 

1 

11 

100 

3 

21 

3 

10 

Croydon  .  .  . 

1715 

5d 

100 

1 

1 

043 

H 

100 

2 

2 

Kingston .  .  . 

905 

5 

60 

1 

3 

775 

3 

100 

2 

0 

Mailing  .  .  . 

284 

6 

00 

4 

7 

ICO 

5 

00 

7 

0 

Sevenoakes  .  . 

730 

0 

100 

2 

8 

303 

4 

100 

0 

7 

Tunbridge  Wells 

1551 

4 

75 

0 

11 

813 

5 

105 

2 

7 

Hollingborne  . 

5C1 

4 

75 

2 

8 

300 

4 

80 

4 

10 

Cranbrook  .  . 

154 

5 

30 

3 

10 

158 

4 

43 

5 

5 

Tenterden  .  . 

225 

3 

28 

2 

5 

91 

2 

30 

0 

7 

Sheppey  .  .  . 

IGl 

4 

50 

0 

4 

01 

5 

75 

24 

7 

Castry  .  .  . 

71 

4 

35 

!» 

10 

35 

5 

30 

17 

1 

Dover  .  .  . 

230 

6 

35 

3 

0 

37 

() 

25 

13 

0 

Elham  .  .  . 

120 

1 

32 

5 

4 

11 

31 

28 

50 

10 

Hailsham  .  . 

107 

4 

44 

5 

3 

161 

5 

80 

0 

11 

Ticehurst  .  . 

1030 

31 

44 

0 

10 

304 

5 

52 

2 

7 

Uckfield  .  .  . 

447 

7 

05 

2 

10 

250 

0 

70 

5 

7 

West  Tirle  .  . 

152 

4 

25 

3 

3 

53 

5 

20 

7 

0 

West  Hampnett 

230 

4J 

45 

3 

10 

43 

4i 

42 

10 

0 

Midhurst  .  . 

805 

0 

30 

1 

(i 

132 

5 

38 

5 

0 

Westbourne.  . 

116 

6 

25 

4 

3 

135 

5 

45 

0 

8 

Portsea  Island . 

11-40 

2 

42 

0 

8 

447 

‘2h 

42 

1 

10 

Fareham  .  . 

107 

5 

38 

4 

0 

80 

5 

47 

10 

5 

Isle  of  Wight  . 

1377 

8 

70 

1 

0 

00 

5 

00 

13 

4 

Lymington  .  . 

1048 

H 

50 

0 

7 

05 

H 

32 

0 

8 

Fordingbridge  . 

000 

7 

50 

1 

8 

490 

G 

90 

3 

8 

South  Stoneham 

202 

H 

50 

5 

0 

110 

3 

50 

9 

3 

Andover  .  .  . 

1350 

7 

55 

0 

9 

108 

7 

05 

0 

6 

Wantage .  .  . 

278 

4 

30 

2 

1 

137 

4 

50 

7 

5 

Within  the  last  few  days,  I  have  had  remitted  to  me  from 
ten  officers  of  the  Grantham,  Auckland,  and  Narberth  Unions, 
subscriptions  to  the  amount  of  L'4 :  5  ;  0.  I  have  also  received 
from  the  students  of  the  Manchester  E,oyal  School  of  Medicine 
iiS ;  which  assistance  I  value  exceedingly,  as  it  has  been  spon¬ 
taneously  afforded,  and  comes  from  gentlemen  who  are  only 
indirectly  interested  in  the  success  of  our  appeal  for  justice.  I 
trust  the  Poor-law  medical  officers  generally  will  see  the  neces¬ 
sity  of  supplying  the  Association  with  pecuniary  assistance;  as 
j£200  at  least  will  be  required  to  enable  me  to  lay  before  the 
members  of  the  legislature  early  next  session  the  calculations 
I  have  already  made,  and  without  which  I  fear  the  influence  of 
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the  guardians  will  have  more  weight  than  those  of  the  medical 
officers.  I  am,  etc., 

Richard  Grutin. 

12,  Eoyal  Terrace,  Weymouth,  August  Cth,  1860. 


THE  BROMPTON  HOSPITAL  FOR  CONSUMPTION. 

Letter  from  William  H.  Ranking,  M.D. 

Sir, — Permit  me  to  correct  an  error,  though  not  an  impor¬ 
tant  one,  in  Dr.  Edward  Smith’s  account  of  the  origin  of  the 
Brompton  Hospital  for  Consumption — that  it  tvas  originated  by 
Mr.  Rose,  a  solicitor,  and  that  there  was  “  no  medical  man 
associated  with  the  question.”  This  is  partly  correct,  but  not 
entirely  so;  for  the  starting  point  of  the  noble  institution 
in  question  was  the  result  of  a  discussion  between  Mr.  Rose 
and  myself;  and  the  original  prospectus  was  Avritten  by  me. 

This  fact,  however,  does  not  invalidate  the  remark  of  Dr. 
Smith,  that  the  Brompton  Hospital  had  no  selfish  medical 
element  in  its  inauguration,  for  I  puj’posely  withheld  my  name, 
feeling  assured  that  such  an  imputation  would  attach  to  the 
project,  and  in  that  case  very  properly  render  it  abortive. 

It  is  only  justice  to  my  relative,  Mr.  Rose,  to  state  that  the 
perfect  success  of  the  Hospital  is  mainly  due  to  his  untiring 
zeal  and  extensive  influence. 

Allow  me  to  congratulate  the  Association  on  the  admirable 
meeting  just  concluded  ;  and  to  express  my  regret  at  not  being 
a  participator  in  so  high  a  scientific  treat.  The  elevated  senti¬ 
ments,  both  medical  and  moral,  uttered  by  the  talented  presi¬ 
dent  and  others,  cannot  fail  to  exercise  a  beneficial  influence  on 
the  profession  at  large.  I  am,  etc., 

Wm.  H.  Ranking. 

Korwicli,  August  13th,  ISCO. 


HOSPITAL  EXPENDITURE. 

Letter  from  William  Turnbull,  M.D. 

Sir,  —  Hospital  expenditure  is  a  subject  of  great  in¬ 
terest,  and  I  am  glad  to  observe  Dr.  Inman’s  letter  in  your 
Journal.  The  total  expenses  for  the  year,  as  given  in  the 
various  reports,  are,  I  doubt  not,  correct;  but  other  points  of 
no  less  importance  cannot,  I  fear,  be  learnt  from  these  annual 
statements.  The  actual  number  of  patients  treated,  the  cost  per 
case,  and  the  diseases,  would  interest  all,  and  prove  of  the 
highest  value.  Until,  however,  the  diff’erent  hospitals  adopt 
the  same  mode  of  enumerating  their  cases,  no  satisfactory  data 
can  he  gleaned  on  these  heads,  the  most  important  of  all  hos¬ 
pital  statistics.  Recommendations  are  generally  required  to  he 
renewed  every  two  or  three  months.  This,  I  think,  is  very 
proper,  as  it  draws  the  governor's  attention  to  the  case,  and 
leaves  it  optional  with  him  to  renew  the  recommendation  or 
not.  While,  however,  I  approve  of  this,  I  strongly  condemn 
the  practice,  too  often  followed,  of  counting  these  renewals  as 
fi'esh  cases.  Where  this  plan  is  adopted,  it  is  evident  that  no 
reliance  can  be  placed  on  the  number  of  patients,  as  published 
in  the  annual  reports ;  nor  can  any  accurate  calculation  be  made 
as  to  the  cost  of  each  case,  or  any  knowledge  obtained  of  the 
maladies  which  come  under  treatment.  Let  us  suppose  a  case 
of  rare  disease  to  be  admitted,  and  that  it  requires  a  lengthened 
course  of  medicine — it  may  be  six,  or  it  may  be  twelve  months. 
During  this  period,  the  recommendation  will  have  been  renewed 
two  or  three  or  half  a  dozen  times ;  and  thus,  instead  of  one 
case  of  this  unusual  malady,  we  shall  find  several  entered  in 
the  books  of  the  charity. 

We,  I  regret  to  state,  followed  at  one  time  this  wrong  path  in 
our  Infirmary;  but  juster  views  now  prevail;  and,  although  we 
still  renew  our  recommendations,  w'e  do  not  enter  them  as 
fresh  cases. 

There  are  other  sources  of  inaccuracy,  although  of  much  less 
magnitude,  which  are  apt  to  be  overlooked  in  hospital  returns ; 
as  when  a  patient  is  referred  from  one  medical  officer  to 
another — say  a  surgical  case  from  the  physician  to  the  surgeon. 
This,  I  believe,  is  often  made  into  two  patients.  It  will  also 
happen  that  an  out-patient  changes  his  medical  attendant.  To 
accomplish  this,  he  obtains  his  discharge,  and  then  brings  a 
new  order  on  a  different  day,  and  is  again  enumerated.  All 
these  blots  on  our  hospital  statistics  ought  to  be  avoided.  It  is 
quite  as  easy  to  be  correct  as  the  reverse.  Truth  is  ever  better 
than  error.  Wherever  hospital  returns  are  not  strictly  truthful 
they  can  only  lead  astray,  instead  of  affording  authentic  ma¬ 
terials  from  which  many  useful  deductions  might  be  drawn. 

In  the  table  given  by  Dr.  Inman,  the  expenditure  for  drugs. 
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etc.,  seems  in  some  places  enormous.  Surely  what  costs  ;£60 
at  Colchester,  cannot  amount  to  £'285  or  £486  at  Liverpool. 

It  is  full  time,  however,  that  some  general  plan  for  hospital 
returns  should  he  agreed  upon,  so  that  the  management  of  one 
charity  could  be  compared  with  that  of  others.  Miss  Nightingale 
has  taken  the  subject  in  hand,  and  it  will  be  the  fault  of  the 
profession  if  some  truthful  and  uniform  system  be  not 
adopted.  I  am,  etc., 

William  Turnbull. 

Huddersfield,  August  3rd,  18G0. 


ON  THE  PROPER  USE  OF  STRAMONIUM  IN 
HAY- ASTHMA. 

Letter  from  Edward  Lawford,  M.D. 

Sir, — My  attention  has  been  directed  to  an  inquiry  in  your 
Journal  of  July  7th,  as  to  the  best  method  of  relieving  the  dis¬ 
tressing  attacks  of  dyspnoea  which  are  met  with,  at  this  season 
of  the  year,  in  those  who  suffer  from  what  is  called  hay-fever. 

I  have  not  at  present  had  an  opportunity  of  seeing  Dr. 
Salter’s  work  to  which  you  refer,  and  in  which  you  state 
tobacco  smoking,  ad  nauseam,  is  recommended  as  the  most 
efficient  mode  of  relieving  the  asthma  which  attends  it.  I 
believe  there  is  no  remedy  which  is  more  generally  recom¬ 
mended  than  the  thorn-apple  or  stramonium,  introduced  to  our 
notice  first  from  the  island  of  Ceylon.  There  has  scarcely  ap¬ 
peared  a  work  on  the  subject  in  which  its  merits  have  not  been 
discussed,  some  authors  reporting  favourably  of  it,  and  others 
considering  it  as  well  nigh  valueless.  Smoking  the  herb  is  the 
plan  generally  recommended,  and  in  those  who  are  easily 
brought  under  its  influence  this  plan  is,  doubtless,  occasionally 
of  considerable  service;  but  with  the  majority  little  or  no  effect 
is  produced  by  this  mode  of  procedure.  True,  smoking,  if  long 
continued,  may  produce  nausea  and  slight  narcotism  ;  but  the 
paroxysm  is  urgent,  and  immediate  relief  is  required.  Under 
these  circumstances,  I  have  been  in  the  habit  of  directing  the 
patient  to  introduce  portions  of  the  stem  and  leaf  of  the  plant 
into  his  pipe,  as  before,  to  smoke  it,  and  inject  the  smoke  thus 
obtained  from  the  mouth  into  an  inverted  ale-glass ;  to  con¬ 
tinue  this  jirocedure  until  the  glass  is  filled  with  the  stra¬ 
monium  fumes,  and  then  to  place  the  glass  (still  inverted)  over 
the  mouth,  and  take  one  long  and  deep  inspiration.  The  effect 
is  instantaneous,  a  sense  of  suffocation  for  the  moment,  then 
copious  expectoration  of  ropy  mucus,  and  immediate  relief. 

Stramonium,  in  addition  to  its  antispasmodic  and  narcotic 
properties,  is  a  direct,  poioerful,  and  instantaneous  expectorant, 
if  properly  applied,  and  in  this  consists  its  peculiar  value  in 
this  distressing  complaint ;  but  in  order  to  effect  this  object,  it 
must  be  brought  into  absolute  contact  with  the  air-cells  of  the 
lung;  simple  imbibition  through  the  mucous  membrane  of  the 
mouth  will  not  bring  out  its  powerful  expectorant  properties, 
and  hence  those  who  have  looked  for  benefit  from  smoking  the 
drug  simply,  have  been  grievously  disappointed,  and  have  pro¬ 
nounced  it  valueless. 

The  above  remarks  apply  to  the  relief  of  the  paroxysm 
merely.  I  need  scarcely  say  that  during  the  interval  attention 
should  be  directed  to  the  state  of  the  general  health,  and  of 
the  decarbonising  organs  in  particular.  In  conclusion,  I  may 
say  that  I  shall  be  glad  to  know  the  result  of  any  trials  made 
by  my  brother  associates  of  this  mode  of  direct  application  of 
the  concentrated  stramonium  fumes. 

I  am,  etc.,  Edward  Lawford. 

Leighton  Buzzard,  August  7, 1860. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  Thomas  Martin,  Esq. 

Sir,— -The  other  day,  I  enjoyed  the  very  great  pleasure  of 
attending  the  annual  festival  of  the  Royal  Medical  Benevolent 
College  at  Epsom  ;  it  being  also  strictly  the  founder’s  day,  the 
birthday  of  Mr.  Propert,  through  whose  public  spirit,  patri¬ 
otism,  and  benevolence,  the  College  originated,  and  by  whose 
persevering  and  indefatigable  exertions  it  has  been  brought  to 
a  successful  course  of  operation.  The  able  and  accomplished 
teachers  of  the  scholastic  department,  with  Dr.  Thornton  at 
their  head,  have  produced  most  successful  results,  as  mani¬ 
fested  by  the  students  in  the  presence  of  the  highly  educated 
assemblage  of  visitors  and  friends  of  the  institution  then 
present. 

The  Earl  Powis  was  in  the  chair,  and  we  were  honoured  by 


an  admirable  address  of  congratulation  and  admonition  by  the 
Lord  Bishop  of  Winchester,  the  visitor  of  the  College  ;  and  by 
the  speeches  of  other  eminent  persons. 

Tested  by  examinations,  the  youths  who  distinguished  them¬ 
selves  by  superior  attainments  were  adjudged  appropriate 
rewards,  in  the  forms  chiefly  of  valuable  books  in  elegant  bind¬ 
ings,  handed  to  the  successful  students  by  the  right  honourable 
chairman,  with  encouraging  observations  as  to  continued  in¬ 
dustry  and  still  higher  intellectual,  moral,  and  religious  attain¬ 
ments;  and  Dr.  Thornton  bore  testimony  to  the  unexception¬ 
able  good  conduct  and  behaviour  of  all  the  boys  in  the 
establishment. 

It  is  probable  that  some  of  the  pupils  may  not  be  destined 
for  the  medical  profession ;  but  for  those  who  are,  here  is  an 
excellent  school.  I  am  a  very  old  member  of  that  profession, 
being  now  more  than  fourscore  years  of  age ;  and  for  half  a  cen¬ 
tury  I  may  be  said  to  have  been  in  active  practice.  During  my 
long  career,  I  may  be  supposed  to  have  had  a  large  acquaint¬ 
ance  among  the  juuioi's  who  come  into  the  profession,  many  of 
whom  were  not  sufficiently  and  accurately  grounded  in  the 
fundamental  principles  and  elements  of  general  knowdedge ;  and 
the  superstructure,  as  might  be  expected,  not  liberal  nor  com¬ 
prehensive,  so  as  to  render  students  properly  prepared  for  the 
subsequent  strictly  professional  education,  to  be  carried  out  at 
the  great  hospital  schools  of  the  metropolis  and  in  the  pro¬ 
vinces.  In  our  excellent  institution,  the  boys  who  are  so  for¬ 
tunate  as  to  be  received  will  enjoy  the  advantages  of  the  requi¬ 
site  preliminary  education,  classical,  mathematical,  and  general, 
wdth  habits  of  industrious  application  to  their  studies,  imbuing 
their  minds  with  a  love  for  investigation  and  inquiry,  and  a 
taste  for  liberal  learning;  their  intellectual  powers  improved 
and  invigorated,  and  rendered  more  efficient  as  the  instru¬ 
ments  for  prosecuting  science  and  literature ;  going  well  pre¬ 
pared  for  their  medical  education,  so  as  eventually  to  exercise 
their  divine  art  of  healing  wdth  honour  to  themselves  and  the 
highest  utility  to  the  world  at  large. 

Although  I  am  a  humble  individual,  I  would  presume  upon 
my  seniority  to  invoke  the  aid  of  the  whole  medical  profession 
in  assisting  to  enlarge  the  funds  and  add  to  the  strength  of  this 
invaluable  institution;  as  also  would  I  invite  the  cooperation  of 
the  general  public,  who  would  desire  to  have  for  their  medical 
attendants  able  and  skilful  advisers,  highly  esteemed  as  mern- 
bers  of  the  profession,  taking  rank  among  the  first  gentlemen  in 
society,  and  men  of  accomplished  and  most  enlightened 
minds.  I  am,  etc., 

Thomas  Martin. 

Eeigate,  August  1-lth,  1860. 


THE  MEDICAL  DIACONATE. 

Letter  from  John  Watson,  M.D. 

Sir, — I  beg  leave  to  tender  my  thanks  to  Dr.  Tuke,  Dr.  Davey , 
and  the  other  members  of  the  Association  present  at  the  Tor¬ 
quay  meeting,  for  the  decisive  stand  they  took  in  opposition  to 
the  Bishop  of  Exeter’s  proposed  Medical  Diaconate. 

Had  it  been  entertained,  it  must  have  had  the  effect  of 
bringing  a  large  section  of  the  profession  under  the  immediate 
control  of  the  Establishment.  A  very  little  reflection  will  sug¬ 
gest  obvious  reasons  why  the  influence  of  the  Church  upon 
these  subordinate  members  of  her  priesthood  must  sooner  or 
later  have  become  paramount  to  every  other  consideration ; 
and,  however  plausible  or  pious  the  motive  of  this  proposal 
may  have  been,  it  is  beyond  question  that  its  ultimate  result 
would  have  been  a  lamentable  blow  at  the  cultivation  of  medical 
science,  by  dividing  the  attention  and  cramping  the  spirit  of 
its  professors.  There  would  have  been  a  deteriorated  supply 
of  medical  aid  to  those  classes  for  whom  these  physician-priests 
are  specially  intended,  and  a  vast  addition  to  the  spiritual 
despotism  already  so  powerfully  exercised  by  the  State 

Church.  _  _  , 

However,  such  an  amalgamation  is  utterly  impracticable — 
not  because  the  two  professions  are  beyond  the  grasp  of  one 
mind,  but  on  the  simple  ground  of  their  incompatibility.  The 
medical  man  is  open  to  requisition  at  all  hours,  and  on  all 
days  alike ;  while  the  clergyman  must  appropriate  certain 
specified  portions  of  his  time  absolutely  and  without  inter¬ 
ruption  to  his  clerical  duties.  Hence  would  it  be  impossible 
effectually  to  combine  the  two  characters  in  the  same  indi¬ 
vidual.  I  John  Watson. 

Southampton,  August  14th,  1860. 
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[August  18,  1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

Of  sons,  the  loives  of — 

♦Graven,  Robert  M.,  Esq.,  Hull,  on  August  7tb. 

Oldfield,  H.  A.,  M.D.,  Residency  Surgeon,  Khatmandoo,  on 
June  9th. 

Parry,  Edward  J.,  L.R.C.P.Ed.,  at  Ballymenach,  Argylesbire, 
on  August  9th. 

Remington,  Thomas,  Esq.,  North  Brixton,  on  August  9. 

Rose,  Henry  C.,  M.D.,  Hampstead,  on  August  10. 

Of  daughters,  the  wives  of — 

Kirby,  E.  A.,  M.D.,  at  1,  Taviton  Street,  on  August  13. 

Le  Cronier,  John,  M.D.,  St.  Helier’s,  Jersey,  on  August  0. 
Mackenzie,  J.  Ingleby,  Esq.,  Surgeon,  58,  Burton  Crescent, 
on  August  13. 

♦Stevens,  C.  P.,  Esq.,  Biggleswade,  on  July  27. 


MARRIAGES. 

Bate,  Frederic  H.,  Esq.,  Surgeon,  Ware,  to  Harriet,  tliird 
daughter  of  John  Cooper,  Esq.,  of  Swineshead,  Lincolnshire, 
on  August  9. 

Brodrick,  Henry  C.,  M.D.,  Mayne’s  Horse,  to  Ellen,  second 
daughter  of  Jasper  Hulley,  Esq.,  Macclesfield,  at  Prestbury, 
on  August  8. 

Burnett,  James,  Esq.,  late  H.M.  Consul  in  the  Brazils,  to 
Susan  M.,  second  daughter  of  the  late  W.  W.  Brock,  M.D., 
of  Clifton,  at  Torquay,  on  August  9. 

Ingles,  John  C.,  Esq.,  Surgeon  Royal  Navy,  to  Mary  Dora, 
daughter  of  the  late  *William  Toms,  Esq.,  of  Kingsbridge, 
Devon,  at  Blackheath,  on  August  8. 

Lovegrove,  Charles,  Esq.,  Surgeon,  Sevenoaks,  to  Catherine, 
only  child  of  R.  E.  Adams,  Esq.,  Surgeon,  of  the' same  place, 
at  St.  Mark’s,  City  Road,  on  August  9. 

Morgan,  Captain  0.,  38th  Regiment  Madras  Native  Infantry, 
to  Anna  M.  H.,  eldest  daughter  of  Charles  J.  Smith,  M.D., 
Garrison  Surgeon,  Vizegapatam,  at  Waltair,  on  June  20. 

Prowse,  James  B.,  Esq.,  Surgeon,  Clifton,  to  Alice  A.  W., 
fourth  daughter  of  the  late  Reverend  Daniel  G.  Watt,  LL.D., 
at  Serrieres,  Neuchatel,  on  August  2. 

♦Ransom,  Wm.  H.,  M.D.,  Nottingham,  to  Elizabeth,  daughter 
_  of  William  Bramwell,  Esq.,  of  Tynemouth,  on  Aug.  Id.' 

\ivian,  the  Reverend  F.  Henry,  incumbent  of  St.  Bartholomew, 
Bethnal  Green,  to  Margaret,  eldest  daughter  of  AV.  C.  Henry, 
M.D.,  of  Haffield,  Herefordshire,  at  Ledbury,  on  Aug.  9. 


DEATHS. 

Atkinson,  AVm,  B.,  Esq.,  Surgeon,  at  New  Cross,  on  July  31. 

Bell,  F.,  Esq.,  Surgeon,  of  Aldeburg,  at  Malvern,  on  July  15. 

Knight,  Richard  C.,  M.D.,  Civil  Surgeon,  at  Bijuour,  India, 
on  June  14. 

Mott.  On  August  13tb,  at  Church  Stretton,  aged  C9,  Mary 
Jane,  wife  of  *Charles  Mott,  Esq.,  Surgeon. 

Thompson,  Theophilus,  M.D.,  F.R.S.,  at  Sutton,  Surrey,  aged 
52,  on  August  1 1. 

APPOINTMENTS. 

Law'rence,  H.,  M.D.,  appointed  Honorary  and  Consulting  Phy¬ 
sician  to  the  Carmarthen  Infirmary. 

♦Lewis,  Thomas,  M.D.,  appointed  Physician  to  the  Carmar¬ 
then  Infirmary. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
August  i)th,  1800  ; — 

Browne,  Frank  H.,  Stowe  Jones,  John,  Llanelly 

Maries,  Essex  Mallett,  AA’illiam  J.,  Bolton- 

Clarke,  James  H.,  A\''antage  le-Moors 
Dow,  Henry  B.,  Hanwell  Strutt,  George  H.,  Tutbury 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Appleyard,  James,  London  B.4.llard,  C.,  Guy’s  Hospital 
Hospital  Davey,  J.  E,,  Guy’s  Hospital 
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Greenwell,  Baker,  Queen’s  Lanchester,  Henry  T.,  St. 

Terrace,  St.  John’s  AVood  Bartholomew’s  Hospital 

Green,  Ed.,  Guy’s  Hospital  Tanner,  John,  Guy’s  Hospital 

Todd,  Joseph,  Birmingham 


The  Queen’s  College,  Birmingham.  At  meetings  of  the 
Council  of  the  College  and  the  Committee  of  Council  of  the 
Theological  Department,  held  on  Tuesday  week,  at  which  the 
Principal  (the  Earl  of  Lichfield),  the  Ahce-Principal  (the  Hon. 
and  Rev.  G.  Yorke),  the  Dean  of  the  Faculty  (AVilliam  Sands 
Cox,  Esq.),  the  A^'ery  Rev.  the  Dean  of  AAhrcester  (Dr.  Peel), 
the  A^enerable  the  Archdeacon  of  Coventry  (the  Rev.  J.  Sand- 
ford),  Messrs.  Edward  Townsend  Cox,  Samuel  Haines,  John 
Suckling,  George  Taylor,  John  Brearley  Payn,  John  E.  Clift, 
etc.,  were  present,  it  was  unanimously  agreed  to  remove  the 
Theological  Department  from  the  Crescent  to  the  east  wing  of 
the  College,  in  Paradise  Street.  The  following  recommenda¬ 
tions  were  approved,  and  ordered  to  be  entered  on  the  minutes, 
and  reported  upon  by  a  special  sub-committee,  consisting  of 
the  Principal,  the  A/'ice-Principal,  the  Warden,  the  Dean  of  the 
Faculty,  Mr.  Samuel  Haines,  Mr.  John  B.  Payn,  and  Mr.  John 
E.  Clift,  appointed  to  draw  up  a  scheme  to  be  submitted  to  the 
Charity  Commissioners; — That  the  AVardenship  be  kept  in 
abeyance,  in  accordance  with  the  AA'arneford  Trust  deed.  That 
the  income  derived  from  the  coupons  of  the  Great  Western 
Railway  (£290  per  annum),  be  thus  appropriated  :  payment  of 
interest  on  mortgages,  £140 ;  residence  for  Professor  of  Pas¬ 
toral  Theology,  £-40 ;  resident  College  Chaplain,  £40 ;  resident 
Medical  Tutor,  £40;  AAhrneford  gold  medal,  £10;  two  AA''arne- 
ford  medical  scholarships,  £20  :  total,  £290.  The  Professor  of 
Pastoral  Theology  to  receive  from  coupons,  £112  ;  from  endow¬ 
ments,  £176  ;  and  from  students’ fees,  estimated  twenty  students 
at  £20  per  annum,  £400.  The  theological  students  to  occupy 
the  entire  east  wing  of  the  College,  with  the  use  of  the  library 
and  chapel,  and  the  professor  to  pay  out  of  the  above  fees  the 
sum  of  £176,  as  the  rent  for  the  above  accommodation.  The 
resident  Professor  of  Classics  to  receive  from  coupons,  £45 ; 
as  Chaplain  to  the  Queen’s  Hospital,  from  endowment,  £40; 
fees  from  twenty  students,  estimated  at  £80;  and  residence 
free.  Tlie  resident  Professor  of  Mathematics  to  receive  from 
coupons,  £45 ;  as  Chaplain  of  the  College,  to  be  paid  out  of  the 
AA’arden’s  endowment,  £40 ;  fees  from  twenty  students,  esti¬ 
mated  at  £80;  and  residence  free.  The  resident  Medical 
Tutor  to  receive  out  of  the  AA'arden’s  endowment,  £40  ;  fees 
from  twenty  students  estimated  at  £80 ;  and  residence  free. 
The  west  wing  to  be  devoted  entirely  to  the  medical  depart¬ 
ment.  The  resident  professors  to  find  their  own  board,  and 
the  resident  students  to  be  boarded  by  their  respective  pro¬ 
fessors.  The  non-resident  professors  to  have  the  free  use  of 
the  lecture-rooms,  chemical  laboratory,  anatomical  room,  library, 
museums,  etc.,  and  to  receive,  without  deduction,  the  fees  from 
the  students  whom  their  talents  and  industry  may  draw  around 
them,  but  to  be  answerable  for  the  coal  and  gas  consumed  in 
their  department,  also  the  wages  of  the  porter  employed  by 
them,  and  all  the  expenses  incidental  to  the  lectures — namely, 
prospectuses,  advertisements,  etc.  {Birmingham  Daily  Post.) 

Testimonial  to  Dr.  James  AVatson  of  Glasgow.  The 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  have  expressed 
their  sense  of  the  great  services  of  their  present  President  and 
late  representative  at  the  Medical  Council,  Dr.  James  Watson, 
by  setting  apart  a  sum  of  £250,  the  interest  of  which  shall,  in 
the  manner  most  agreeable  to  himself,  be  devoted  to  the  ad¬ 
vancement  of  medical  science  and  the  encouragement  of  high 
attainments  among  the  medical  students  of  Glasgow,  in  com¬ 
memoration  of  Dr.  AAhtson’s  name.  The  occasion  for  proffer¬ 
ing  this  honour  to  their  President  was  chosen  on  the  day  on 
which  he  completed  the  fiftieth  year  of  his  fellowship. 


HEALTH  OF  LONDON— AUGUST  11th,  1860. 

[From  the  Registrar-General’s  Report.^ 

Births.  Deaths. 

During  week  . |  Giris.'.'  799  |  ‘ 

Average  of  corresponding  weeks  1850-9  . 1550  ..  1227 

Among  the  causes  of  death  were — bronchitis,  39 ;  .  pneumonia,  31 ; 
phthisis,  111;  small-pox,  10;  scarlatina,  37;  measles,  39 ;  diphtheria,  5; 
hooping-cough,  22.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  85,  being  3'5  above  the  corrected  average. 

Barometer  : 

Highest  (Fri.)  29'71G;  lowest  (Jlon.)  29'277;  mean  29’534, 

Thermometer : 

In  sun — highest  (Sun.  it  Fri.)  119'0  degs. ;  lowest  (Wed.)  71‘0  degs. 

In  shade— highest  (Sat.)  69'6  degrees.;  lowest  (Fri.)  47‘3  degrees. 

Wean — 56'3  degrees;  difference  from  mean  of  43  yrs. — 5'G  degrees. 
Kange— during  week,  22'3  degrees;  mean  daily,  17’5  degrees. 

Mean  humidity  of  air  {saturation^  IQO),  81. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  I'Ol. 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BHITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDEEW  WYNTEE,  M.D. 


No.  CXCL]  LONDON:  SATURDAY,  AUGUST  25,  1860.  [New  Series. 


aiitr 

READ  AT  THE 
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ADDRESS  IN  MEDICINE. 

BY 

C.  BARHAM,  M.D. Cantab., 

PHYSICIAN  TO  THE  CORNWALL  INEIEMARY,  XKITEO. 


On  Climate,  in  some  of  its  Medical  Aspects. 

The  annual  meeting  of  this  Association  should  he  a  profes¬ 
sional  holiday.  It  should  be  a  holiday;  entered  on,  like  the 
holidays  of  onr  youth,  with  an  easy  spirit,  and  a  determination 
to  enjoy  ourselves  with  our  friends ;  the  cares  of  our  ordinary 
life  should  be  thrown  aside,  together  with  the  harness  of  our 
ordinary  work.  But  it  should  be  a  professional  holiday;  the 
sources  of  enjoyment  should  be  more  or  less  professional.  The 
social  happiness  of  these  days  is  that  of  meeting  old  medical 
friends,  or  making  new;  the  pleasant  excitement  of  discussion 
is  called  forth  by  medical  politics ;  and  the  ideas  which  are  to 
engage  the  understanding  belong  directly  or  indirectly  to 
medical  art  or  science. 

It  has  appeared  to  me  that  the  greatest  of  all  the  benefits  to 
he  derived  from  this  Association,  and  especially  from  these 
yearly  musters  of  its  forces,  is  the  feeling  of  professional  union 
and  strength.  The  medical  man  is  necessaiily  for  the  most 
part  a  solitary  agent;  the  best  he  can  commonly  look  for  is  to 
avoid  collision.  Such  a  condition  would  naturally  generate  a 
painful  selfishness ;  and  a  greater  boon  could  not  be  bestowed 
on  such  a  being  than  the  oj)portunity  of  realising  amid  a  large 
assembly  of  fellow  workers,  among  whom  no  rivalry  with  him¬ 
self  can  exist,  that  he  is  not  a  mere  monad,  imbibing  support 
as  best  he  may  from  the  contracted  medium  in  which  he  usually 
lives,  but  an  integral  part  of  a  great  body,  the  sympathies  of 
which  he  is  entitled  and  welcome  to  participate. 

On  the  intellect,  also,  the  course  of  absorbing  business  in 
which  w'e  are  engaged  has  something  of  a  cramping  influence. 
Erom  day  to  day,  and  from  noon  till  night,  we  are,  like  the 
watchmaker,  directing  the  lens  to  the  minute  wmi’kiugs  of  the 
microcosm ;  carefully  examining  the  cogs  of  every  wheel ;  brush¬ 
ing  off  the  dust  from  this  part,  and  supplying  oil  to  that ;  per¬ 
mitted  only  at  rare  intervals  to  take  from  our  eye  the  glass, 
which,  while  it  makes  the  little  great,  prevents  our  seeing  more 
than  a  very  limited  portion  of  the  machine  we  are  operating 
on,  and  yet  more  effectually  shuts  us  out  from  the  world 
around. 

If,  then,  the  sense  of  union  with  a  great  congregation,  like 
this,  of  professional  hretlu’eu,  warmed  as  it  is  by  a  genial 
spirit,  be  strength  to  the  heart  of  the  man  who  has  to  fight 
single-handed  the  battle  of  life,  so  is  it  equally  refreshing  to 
the  intellect  which  has  been  long  and  incessantly  occupied  with 
the  details  of  practice,  to  come  out  for  awhile  from  the  work¬ 
shop  into  the  open  day  of  medical  thought,  reflected  and  dif¬ 
fused  by  the  action  and  reaction  of  numerous  minds.  As  the 
animal  spirits  rise  with  the  “  free  step  on  hill  and  lea”  in  this 
delightful  scenery,  so  our  inner  man  is  refreshed  by  contem¬ 
plating  the  broad  scientific  appreciations  of  medicine. 

It  is,  in  truth,  the  great  and  distinguishing  privilege  of  our 
profession  at  once  to  expand  the  faculties  in  deciphering  the 
hieroglyphics  of  nature,  and  to  turn  whatever  we  may  learn  of 
them  to  the  service  of  humanity.  We  are,  I  think,  indebted  to 


our  predecessors  for  preserving  in  the  name  of  physician  the 
recognition  of  this  true  basis  of  our  vocation.  The  title  of 
medicus,  medecin,  or  mediciner,  belongs  to  a  lower  office — one 
merely  derived  from  and  subordinate  to  that  study  of  the  (pvais, 
of  all  that  grows  and  has  being,  which  elevates  the  understand¬ 
ing  above  credulity,  and  puts  it  at  the  same  time  in  possession 
of  all  the  powers  which  can  be  applied  by  the  reason  to  the  art 
of  healing. 

“  Felix,  qui  rerum  potuit  cognoscere  causas, 

Atque  metus  omnes,  et  inexorabile  fatum 
Subjeoit  pedibus,  strepitumque  Acberontis  avari.” 

And,  assuredly,  neither  in  the  number  nor  in  the  quality  of 
scientific  students  of  nature  in  our  profession  is  there  at  this 
moment  any  falling  off  from  its  proper  characteristics.  The 
eminent  surgeon  who  now  occupies  the  highest  scientific  office 
in  this  country,  and  who,  through  a  long  life,  has  displayed,  by 
the  combination  of  patient  research  with  practical  common 
sense,  the  best  peculiarities  of  the  Anglo-Saxon  mind — applied 
with  equal  felicity  to  physiology,  psychology,  and  the  improve¬ 
ment  of  his  own  art — he  is  but  the  leader  of  a  long  band  of 
medical  men,  who  may  be  found  advancing  with  the  foremost 
in  almost  every  field  of  natural  science,  yet  not  forgetful  that 
the  relief  of  human  suffering  is  their  end. 

It  may  then  be  fairly  hoped  that  the  rising  medical  genera¬ 
tion,  who  seem  very  commonly  to  aspire  to  this  title  of  physi¬ 
cian,  will  recognise  its  full  dignity,  and  will  aim  to  he  indeed 
students  of  nature.  The  tendency  of  the  present  day  is  cer¬ 
tainly  towards  an  attitude  of  observation,  and  little  inclined  to 
lean  on  pharmaceutics;  and  those  of  us  who  have  longest  ex¬ 
ercised  the  profession  will  most  cordially  welcome  the  applica¬ 
tion  of  strict  inductive  principles  to  the  establishment  of  medical 
science.  This  they  will  do,  without  depriving  their  patients  of 
the  benefit  of  methods  of  treatment  of  whose  utility  they 
have  been  convinced,  though  they  cannot  explain  it,  and  may 
even  wonder  at  their  efficacy.  Such,  at  least,  is  my  own 
potition. 

You  will  have  been  prepared  by  the  introductory  remarks  of 
this  too  long  exordium  for  the  consideration  of  a  subject  of 
natural  science  bearing  on  our  profession.  The  Association 
has  for  a  good  many  years  wisely  abandoned  the  practice  of 
making  these  addresses  the  vehicles  of  digests  of  the  advances 
of  our  science  and  art  during  the  preceding  year — a  work  excel¬ 
lently  performed  elsewhere ;  and  it  has  appeai’ed  to  me  that 
these  social  meetings  are  less  advantageously  occupied  by  those 
disquisitions  which  would  lose  nothing  by  perusal  in  the  study, 
than  in  the  consideration  of  those  subjects  which  are  best  com¬ 
prehended  through  the  medium  of  specimens  or  pictorial  illus¬ 
tration  ;*  and  in  those  discussions  where  light  and  warmth  can 
scarcely  be  generated  without  the  friendly  friction,  I  will  not 
say  collision,  of  mind  with  mind. 

Under  such  impressions,  I  am  about  to  request  your  atten¬ 
tion  to  a  few  remarks  on  Climate,  and  some  of  its  medical 
aspects.  My  reasons  for  choosing  this  subject,  independently 
of  its  being  one  in  which  I  have  for  many  years  been  interested, 
were  chiefly  these.  In  the  first  place,  it  is  one  of  the  few  oh- 
jects  distinctly  specified  for  inquiry  in  the  summary  of  the  pur¬ 
poses  of  this  Association  ;  and  it  is,  I  think,  long  since  we  have 
done  anything  towards  this  end  in  our  corporate  capacity. 
Secondly,  as  climate  is  one  of  the  great  ready-made  instruments 
placed  in  our  hands  by  those  of  nature  for  the  benefit  of  man- 
kind,  it  is  right  that  we  should  from  time  to  time  report  pro¬ 
gress,  and  see  to  what  new  or  more  accui’ate  uses  it  may  be 
applied,  through  extension  of  knowledge  in  regard  to  it,  or 
increased  facility  of  communication  at  home  and  abroad.  Lastly, 
it  is  a  subject  to  which  vast  accessions  of  facts  have  been  re¬ 
cently  brought.  Meteorology  has  been  greatly  advanced  of 
late  years  towards  the  position  of  a  science.  Essentially  built 
on  observation,  it  has  required  for  this  progress  the  aid  of  a 


*  We  regret  our  inability  to  give  the  diagrams  illustrative  of  this  address, 
most  of  wbiGli  were  coloured;  and  the  consequent  omission,  with  Dr.  Bar¬ 
ham’s  concurrence,  of  many  parts  of  it,  which  could  only  be  clearly  under¬ 
stood  by  the  aid  of  the  eye.  Editor. 
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multitude  of  fellow-workers ;  and  where  so  many  have  laboured 
well,  it  is  almost  unjust  to  mention  individuals.  Still,  at  so 
short  a  distance  from  Plymouth,  I  cannot  forbear  naming  Sir 
W.  Snow  Harris,  a  member  of  our  own  profession,  as  walking 
side  by  side  with  Fai'aday  and  Herschel  in  the  higher  branches 
of  these  inquiries.  To  Captain  Maury,  of  the  United  States 
navy,  more  perhaps  than  to  any  one,  we  are  indebted  for  our 
present  knowledge  of  aerial  and  ocean  currents.  It  is  due  to 
France  to  mention  the  great  name  of  Arago ;  and  M.  Bous- 
singault  has  contributed  largely  in  the  way  both  of  facts  and 
theory.  But  in  this,  as  in  every  department  of  science  and 
learning,  we  owe  most  to  the  unflagging  industry  of  the 
Germans.  Von  Buch,  Kaemtz,  and  especially  Dove,  have  ac¬ 
cumulated  and  utilised  materials  from  every  quarter;  and  the 
universal  mind  of  Alexander  von  Humboldt,  surveying  our  planet 
for  great  part  of  a  century,  has  thrown  a  flood  of  light  on 
climate  in  its  more  cosmical  relations.  As  regards  this  country, 
nothing  has  so  much  advanced  our  knowledge  as  the  system 
organised  by  Mr.  Glaisher,  in  connection  with  the  Registrar- 
General,  by  which  a  series  of  trustworthy  and  comparable 
records  of  meteorological  observations  have  been  rendered 
available  to  the  public  for  many  successive  years,  and  placed  in 
juxtaposition  with  the  best  attainable  evidence  of  the  varying 
health  of  the  community.  It  is  satisfactory  to  know  that  our 
profession,  and  even  this  Association,  have  furnished  a  large 
proportion  of  the  contributors  to  this  great  storehouse  of  facts. 
This  subject  may,  moreover,  seem  not  inappropriate  to  this 
queen  of  south-western  watering  places,  although  you  will  not 
expect  me  to  give  its  distinctive  claims  to  favour  the  puff,  direct 
or  by  implication ;  indeed,  for  sound  information  in  regard  to 
them,  remote  from  interested  eulogy,  nothing  can  be  required 
beyond  the  elegant  account  of  Torquay  published  by  our 
President,  and  the  more  strictly  meteorological  details  given  by 
Mr.  Vivian. 

I  propose,  then,  in  the  first  place,  to  take  a  summary  view  of 
what  climate  is,  and  the  great  cosmical  agencies  which  afiect 
it;  to  consider,  secondly,  some  of  the  varieties  of  climate  with 
reference  to  their  general  causes ;  and  thirdly,  to  discuss  the 
etfect  of  climate  on  the  human  constitution  in  health  and  dis¬ 
ease.  I  shall  append  some  slight  notice  of  a  few  of  the  locali¬ 
ties  which  have  been  most  recently  added  to  the  list  of  resorts 
for  the  invalid. 

Climate,  and  the  Cosmical  Agencies  affecting  it.  Cabanis 
has  defined  climate  to  be  :  —  “  L’ensemble  de  toutes  les 
circonstances  naturelles  et  physiques,  au  milieu  desquelles 
nous  vivons  en  chaque  lieu.”  This  is  perhaps  rather  wide, 
and  we  may  adopt  Humboldt’s  more  descriptive  words  ; — “  The 
expression  climate,  taken  in  its  most  general  sense,  signifies 
all  those  states  and  changes  of  the  atmosphere  which  sensibly 
afiect  our  organs;  temperature,  humidity,  variation  of  baro¬ 
metric  pressure,  a  calm  state  of  the  air  or  the  effects  of  dif¬ 
ferent  winds,  the  amount  of  electric  tension,  the  purity  of  the 
atmosphere  or  its  admixture  with  more  or  less  deleterious  ex¬ 
halations,  and,  lastly,  the  degree  of  habitual  transparency  of 
the  air  and  serenity  of  the  sky,  which  has  an  important  influence 
not  only  on  the  organic  development  of  plants  and  the  ripening 
of  fruits,  but  also  on  the  feelings  and  the  whole  mental  dis¬ 
position  of  man.”  If,  however,  we  trace  these  conditions 
further  back  towards  their  source,  we  must,  I  think,  attribute 
them,  for  the  most  part,  ultimately  to  the  sun.  That  light  and 
heat  are  directly  derived  from  him,  the  world  has  always  known; 
and  it  is  no  very  modern  discovery  that  moisture  and  wind  are 
dependent  on  his  action.  His  influence  in  producing  the 
greater  currents  of  air  and  ocean  has  only  lately  been  fully 
elucidated ;  and,  although  the  doctrine  can  hardly  be  said  to  be 
yet  established,  observation  is  constantly  tending  more  and 
.more  to  the  conclusion  that  electrical  and  magnetic  activity  is 
.also  mainly  dependent  on  the  centre  of  our  planetary  system, — 
a  conclusion  strengthened  by  the  phenomena  described  only 
the  other  day  at  the  Oxford  meeting,  by  Lord  Wrottesley,  show¬ 
ing  the  disturbance  of  the  sun’s  atmosphere  prior  to  a  great 
magnetic  storm. 

Looking  first  to  the  distribution  of  those  mighty  agents,  heat 
and  light,  over  the  globe,  we  find  that  there  is  a  direct  relation 
of  climate  to  latitude.  The  mean  temperature  of  the  year,  and 
probably  the  mean  quantity  of  light  goes  with  it,  decreases,  as 
a  general  law,  with  the  distance  of  each  parallel  from  the 
equator.  This  is  commonly  exhibited  by  what  are  called 
isothermal  lines,  or  lines  of  equal  mean  temperature — a  plan 
of  mapping  these  results  of  observation  which  has  very  much 
contributed  to  the  acquirement  of  further  knowledge,  and  to 
facility  in  communicating  what  is  already  known. 

But  I  have  always  thought  that,  for  the  purposes  of  the  I 
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medical  man  at  least,  the  mean  temperature  of  the  year  was  of 
little  interest,  compared  with  that  of  the  difierent  seasons.  It 
is  clear  that  a  climate  of  uniform  mildness  might  have  the 
same  mean  yearly  temperature  as  one  that  was  very  hot  in 
summer  and  very  cold  in  winter ;  and  yet  how  wide  apart  would 
be  the  influence  of  the  two  on  animal  and  vegetable  life.  For 
us  it  is  far  more  important  to  know  between  what  extremes  the 
temperature  oscillates  in  any  locality,  from  the  greatest  heat  to 
the  greatest  cold  of  the  year.  This  may  be  exhibited  by  what 
Humboldt  has  termed  isotheral  and  isochimenal,  or  summer 
and  winter  lines.  You  may  thus  contrast,  for  example,  the 
equability  of  the  tropics,  where,  as  in  Guiana,  the  range  of 
mean  temperature  from  the  hottest  to  the  coldest  month  is 
only  about  four  degrees,  with  the  intensity  of  continental  polar 
regions,  where,  as  at  Gakatsk  in  Siberia,  it  amounts  to  114°, 
and  where,  although  the  earth  has  been  found  to  be  frozen  tO' 
the  depth  of  from  three  to  four  hundred  feet,  such  is  tha 
warmth  of  the  six  weeks’ summer  that  good  crops  are  produced, 
and  the  larch  attains  a  full  size. 

The  mention  of  this  wonderful  contrast  leads  me  to  refer  to 
the  beneficent  results  of  the  inclination  of  the  ecliptic  to  the 
equator.  Did  they  coincide — that  is,  were  the  sun  always  ver¬ 
tical  to  the  equinoctial  line — it  is  not  too  much  to  say  that  not 
only  would  all  variety  of  season  cease,  but  one-half  the  globe 
would  be  uninhabitable.  As  it  is,  the  equator  is  virtually 
brought  23  J°  nearer  to  the  poles  at  the  summer  solstice  ;  and 
not  only  so — the  length  of  the  day  being  increased  in  proportion 
to  the  distance  from  the  equator,  the  prolonged  influence  of 
the  sun’s  rays  fully  compensates  for  their  more  oblique  direc¬ 
tion,  and  produces  that  astonishing  vegetation  of  which  I  have 
just  given  an  instance  from  a  high  northern  latitude. 

Such  are  some  of  the  more  direct  climatic  results  of  tha 
sun’s  rays ;  and  they  are  manifested  with  least  interference  in 
great  continental  tracts,  as  in  Central  Asia.  As  regards  those 
parts  of  the  world  in  which  we  are  especially  interested,  various 
secondary  effects  of  the  same  agency  are  brought  into  play ; 
and  it  is  on  these  more  particularly  that  the  increased  facilities 
for  observation,  and  the  more  accurate  scientific  appliances  of 
the  present  age,  have  thrown  a  clearer  light.  These  effects 
essentially  consist  in  the  circulation  of  air  and  water  from  one 
part  of  our  globe  to  another.  We  may  first  notice  the  great 
aerial  currents,  with  the  moisture  they  convey. 

The  air  will,  of  course,  be  lightest  where  the  heat  is  greatest 
— in  the  tropics.  An  upward  current  is  therefore  established 
in  these  regions;  and  the  displaced  air  is  supplied  from  adja¬ 
cent  tracts,  where  its  temperature  is  lower,  and  it  is  conse¬ 
quently  more  dense.  Thus,  from  step  to  step,  a  general  influx 
is  occasioned  from  the  polar  circles  towards  the  equator.  But 
the  hotter  air  is  retained  within  bounds  by  the  attraction  of  the 
earth,  and  can  therefore  only  flow  away  laterally  in  the  direc¬ 
tion  of  the  poles,  over  the  denser  fluid  which  has  come  from 
thence.  Meantime,  it  is  gradually  cooled  and  condensed  in  the 
higher  regions  of  the  atmosphere,  and  descends  lower  and 
lower  till,  about  the  limit  of  the  tropics,  it  again  reaches  the 
surface.  It  must  also  be  borne  in  miud  that,  as  the  circum¬ 
ference  of  the  globe  becomes  smaller  and  smaller  from  the 
equator  to  the  pole,  the  cold  and  dense  air  from  the  latter 
can  only  be  sufficient  to  spread  as  a  thin  layer  over  the  great 
area  at  the  tropics ;  so  that  the  hotter  air  may  be  streaming 
away  in  the  opposite  direction  at  no  very  great  elevation,  as  has 
been  observed  at  the  Peak  of  Teneriffe. 

But  the  same  tropical  heat  which  lightens  the  air,  evaporates 
the  water  of  the  ocean.  Moisture,  consequently,  is  carried 
away  towards  the  pole,  as  well  as  warmth ;  and  it  will  be  preci¬ 
pitated  when  the  reduction  of  its  temperature  bi’ings  it  a  little 
beyond  the  point  of  saturation.  The  polar  air,  on  the  con¬ 
trary,  is  continually  rendered  drier,  and  the  point  of  saturation 
more  distant,  as  it  becomes  heated  by  advancing  into  warmer 
climes.  Hence,  about  the  region  of  admixture,  the  contact  of 
the  colder  current  will  condense  the  vapour  of  the  warmer  one, 
and  rain  will  ensue.  The  latitude  of  this  region  will  neces¬ 
sarily  vary  with  that  advance  of  the  zone  of  greatest  heat  in 
the  direction  of  the  pole,  to  which  I  just  now  referred  ;  in  other 
words,  with  the  seasons.  This  condition,  which  I  have  not 
seen  particulaily  noticed,  appears  to  me  to  be  in  great  measure 
the  cause  which  determines  at  what  part  of  the  year  rain 
chiefly  falls  in  each  locality,  and  why  one  country  is  wet  and 
another  dry  at  the  same  time.  We  may  see,  for  instance,  how 
it  happens  that,  at  the  season  which  is  naturally  the  hottest  in 
this  climate,  the  air  which  has  ascended,  charged  with  moisture 
from  the  northern  limits  of  the  tropics,  gradually  descends  as 
it  is  cooled,  and  reaching  its  point  of  saturation  about  these 
latitudes,  our  summer  is  broken  in  upon  by  that  almost  regu- 
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larly  recuri'ing  rain  of  forty  days,  more  or  less,  for  -which  St. 
Swithin  has  the  discredit,  and  from  -which  the  southern  coun¬ 
tries  of  Europe  seem  to  he  nearly  exempt. 

For  the  sake  of  clearness,  I  have  only  considered  hitherto 
the  progress  of  these  aerial  currents  between  the  equator  and 
the  poles  ;  hut  their  lateral  movement  is  probably  almost  as 
important  in  its  influence  on  climate.  The  atmosphere  at  the 
equator  is  revolving,  with  the  same  prodigious  velocity  as  the 
■earth,  from  west  to  east.  This  motion  is  retained  by  it  in 
great  measure  after  it  has  ascended  and  is  flowing  towards  the 
pole ;  hut  that  of  the  earth  is  constantly  becoming  less  rapid, 
like  that  of  a  wheel  from  its  tire  to  its  axle.  We  have,  there¬ 
fore,  in  the  northern  hemisphere,  a  south-westerly  wind  from 
the  tropics.  On  the  other  hand,  the  air  about  the  polar 
circles  has,  like  the  earth,  little  velocity  of  revolution  ;  and,  as 
it  flows  towards  the  equator,  it  is  passed  through  by  the  more 
rapidly  revolving  earth,  and,  though  really  moving  from  west 
to  east,  has  the  efiect  of  blowing  in  the  opposite  direction. 
Thus  the  north-east  trade  w'ind  is  produced  on  one  side  of  the 
equator,  and  the  south-east  on  the  other ;  and  variable  winds 
are  experienced  through  a  wide  zone,  which,  as  I  just  now 
explained,  ranges  through  different  latitudes,  according  to  the 
seasons. 

Such  are  the  great  atmospheric  movements  generated  by 
causes  extending  to  the  whole  of  our  globe,  and  mainly  influ¬ 
ential  in  producing  the  larger  divisions  of  climate;  but  the 
effect  of  these  movements,  as  well  as  of  the  position  of  the  sun, 
is  very  much  modifled  by  other  agencies  on  which  we  must 
hesto-w'  a  passing  glance.  One  of  the  most  important  of  these 
is  the  system  of  oceanic  currents,  to  the  knowledge  of  which 
vast  additions  have  recently  been  made,  but  which  requires 
and  must  well  repay  further  research.  It  is  no  perversion  of 
terms  to  say  that  the  “  ocean-stream”,  as  Milton  styles  it,  is  the 
greatest  of  river  systems.  Looking  at  the  w'atery  plain  ex¬ 
panded  over  three-fifths  of  the  globe,  as  in  a  state  of  stillness, 
it  tends  to  equalise  the  temperature,  as  it  is  found,  in  the 
coldest  regions  examined,  to  maintain  a  warmth  of  39'5°  at  the 
depth  of  2,000  feet.  But  it  is  traversed  by  immense  currents, 
either  hotter  or  colder  than  the  water  through  which  they  run, 
and  which  is  often  found  to  stand  like  a  wall  on  each  side  of 
them.  A  brief  account  of  the  Gulf-stream,  the  most  interest¬ 
ing  to  ourselves,  will  well  illustrate  the  important  bearing  on 
climate  of  these  aqueous  vehicles  of  heat  and  cold.  Here  you 
may  observe  it  starting  from  the  tropical  coast  of  South 
America,  and  flowing  through  the  Cai’ibbean  Sea.  It  then 
issues  from  the  Gulf  of  Florida,  eighty  miles  in  width,  two 
thousand  feet  deep,  at  a  temperature  of  80°,  and  proceeds  at 
the  rate  of  sixty  miles  in  twenty-four  hours.  Widening  in  its 
course  to  the  north-west  across  the  Atlantic,  a  branch  of  it,  as 
it  approaches  these  islands,  trends  away  to  the  south,  and 
eventually  runs  along  the  shores  of  Africa  into  the  Bight  of 
Benin;  whilst  the  main  stream,  pursuing  nearly  its  former 
course,  passes  through  the  German  Ocean,  impinges  on  the 
coasts  of  Norway,  and  passes  beyond  the  North  Cape.  Although 
gradually  cooled  in  thus  traversing  higher  and  higher  lati¬ 
tudes,  this  immense  river  maintains  a  temperature  much 
warmer  than  the  mean  of  the  winter  months  in  those  parts,  and 
greatly  mitigates  their  rigor.  But  as  in  the  currents  of  air,  so 
in  those  of  water,  the  tropical  warmth  is  counterpoised  by  polar 
cold;  an  arctic  current  skirting  the  coasts  of  America  till  it 
meets  the  Gulf-stream  below  Newfoundland,  and  chills  its 
warm  vapour  into  fog.  Freighted  with  icebergs,  it  acts  re¬ 
versely  to  the  other,  and  drags  winter  to  the  south. 

The  temperate  zones,  especially  the  northern,  are  situated 
at  the  point  of  contact  between  these  polar  and  equatorial 
forces  ;  and  great  uncertainty  of  climate  is  the  necessary  conse¬ 
quence.  The  more  equable  temperature  of  the  ocean  waters 
renders  that  of  the  air  cooler  in  summer  and  warmer  in  winter 
than  it  would  otherwise  be,  and  that  to  a  considerable  distance 
from  the  coast.  Thus  the  greater  part  of  Europe,  bathed  as  it 
is  by  the  Atlantic  to  a  large  extent,  and  intersected  by  other 
seas  branching  from  it,  has  a  more  or  less  insular  or  marine 
climate — a  variable  one ;  that  is,  free  from  long  continued 
extremes.  Great  Britain  has  this  character,  of  course,  in  a 
very  marked  degree;  and  still  more  those  parts  of  it  which,  like 
this  western  peninsula,  are  brought  almost  in  contact  with  a 
warm  sea.  Such,  too,  is  the  case  especially  with  Ireland. 

But  I  am  trenching  on  the  second  division  of  my  subject — 
the  peculiarities  of  local  climates,  and  their  causes,  to  which  I 
must  now  give  a  cursory  notice. 

[To  be  continued.^ 
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intestinal  concretion  composed  op  hairs  of  the  oat, 

ADULTERATION  OF  POOD  WITH  COARSE  OAT-FLOUR. 

By  A.  Ernest  Sansom,  M.B.Lond.,  House-Physician,  and  late 
Physician -Accoucheur’s  Assistant,  to  King’s  College 
Hospital. 

H.  Guy,  aged  12,  was  admitted  into  King’s  College  Hospital, 
under  the  care  of  Dr.  Budd,  on  May  2-3rd,  1860. 

Four  days  before  admission,  he  was  attacked  with  violent 
griping  in  the  abdomen,  was  drawn  double  by  the  pain,  and 
rendered  incapable  of  standing  upright.  This  continued 
throughout  the  day  and  following  night ;  on  the  next  morning, 
vomiting  occurred,  and  a  dose  of  castor  oil  was  followed  by 
several  w’atery  evacuations.  Two  days  before  admission,  an 
enema  was  administered,  with  the  effect  of  bringing  away  some 
dark  feculent  matter,  followed  by  clotted  blood.  Several 
evacuations  after  this  contained  blood. 

When  first  seen  after  admission,  he  wore  a  wearied  and 
anxious  expression,  and  lay  with  his  knees  drawn  up  in  the 
bed.  The  whole  abdomen  was  painful  and  tender  on  pressure. 
The  breathing  was  thirty  per  minute,  chiefly  thoracic ;  cough¬ 
ing  caused  great  pain.  There  was  a  good  deal  of  fever ;  the 
tongue  was  dry,  and  of  a  curious  mottled  appearance,  caused  by 
spots  of  sordes  on  a  dark  red  ground.  Pulse  113.  He  was 
ordered  two  grains  of  compound  soap  pill  three  times  a  day, 
and  to  have  an  enema  of  a  pint  of  oatmeal-gruel.  A  linseed- 
meal  poultice  was  applied  to  the  abdomen.  The  enema  was 
retained;  no  motion  ensued.  Vomiting  occurred  at  intervals  of 
about  half  an  hour.  He  could  procure  no  sleep.  The  enema 
was  repeated  on  the  following  day,  but  no  action  of  the  bowels 
occurred,  and  the  vomiting  soon  became  constant;  the  pulse 
became  smaller  and  harder.  The  belly  was  kept  well  fomented. 
May  25tb.  He  became  weaker,  and  could  speak  only  in  a  whis¬ 
per.  Early  in  the  morning,  some  thin  watery  motions  were 
passed;  from  that  time  the  purging  was  incessant,  the  vomiting 
also  continuing.  He  became  much  more  exhausted ;  purging 
ceased  about  ten  o’clock  on  the  night  of  the  26th,  and  vomiting 
decreased  in  frequency.  He  died  rather  suddenly  on  the  27th, 
vomiting  of  coffee-ground  matters  having  been  incessant  before 
death. 

Post  Mortem  Examination.  On  incising  the  walls  of  the 
abdomen,  a  quantity  of  pus  was  seen  lying  between  and  upon 
the  intestines.  The  visceral  peritoneum  was  much  congested, 
being,  over  the  lower  part  of  the  small  intestine,  of  a  deep 
purple  colour.  The  vermiform  appendix  was  purplish  black ; 
it  was  perforated  in  four  places,  and  was  almost  entirely  in  a 
gangrenous  state;  in  it  was  impacted  a  concretion  of  about 
the  size  and  form  of  a  date-stone.  The  contents  of  the  bowels 
had  not  escaped  into  the  abdominal  cavity. 

On  microscopical  and  chemico-microscopical  examination  of 
the  concretion,  I  found  it  to  consist  of  phosphate  of  lime, 
carbonate  of  lime,  and  ammoniaco-magnesian  phosphate,  sur¬ 
rounding  a  nidus  formed  of  interlacing  vegetable  hairs — evi¬ 
dently  hairs  of  the  oat. 

Remarks.  There  were  many  noticeable  points  in  the  case. 
Among  them  were  — 1.  The  suddenness  of  the  onset.  The  boy 
had  previously  suffered  from  ascarides ;  and  I  at  first  thought 
that  the  attack  was  one  of  colic  dependent  on  their  presence.  I 
therefore  ordered  an  enema  of  infusion  of  quassia,  w’hich  was 
administered  at  his  own  home  while  he  was  yet  an  out-patient. 
The  symptoms,  however,  continuing,  and  in  increasing  severity, 
I  considered  it  to  be  a  case  of  intussusception.  This  was  Dr. 
Budd’s  diagnosis,  on  his  visit.  2.  The  nature  of  the  concretion. 
Oat-dust  has  a  peculiar  property  of  “felting”  or  moulding  into 
masses.  Dr.  Hughes  Bennett  remarks  {Clinical  Medicine, 
p.  255),  that  the  formation  of  such  concretions  as  these  has 
become  more  rare  of  late  years;  partly  because,  since  the  em¬ 
ployment  of  winnowing  machines,  the  separation  of  the  fibrous 
dust  from  the  meal  has  been  more  perfect;  partly  because  the 
consumption  of  animal  food  has  become  relatively  greater.  The 
question  as  to  the  origin  of  the  concretion  in  the  present  in- 
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stance  is  answered  in  a  very  carious  manner.  On  questioning 
the  mother  of  tlie  boy,  I  elicited  that  he  had  been  in  the  habit 
of  buying  and  eating  the  very  coarse  plum-pudding  which  is 
sold  in  the  neighbourhood  of  this  hospital.  I  sent  a  little  boy 
of  his  own  class  to  purchase  some  of  a  similar  kind,  and  bring 
it  to  me.  On  examination  by  the  microscope,  I  found  it  to 
contain  hairs  having  identically  the  same  appearance  as  those 
which  formed  the  bulk  of  the  concretion.  I  have  since  examined 
many  specimens  of  coarse  farinaceous  food,  but  none  have 
shown  similar  adulteration,  nor  do  I  find  any  record  thereof  in 
Dr.  Hassall’s  great  work. 


©rightal  CummRnkations, 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETT,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


I. — Inflammatory  Conditions  of  the  External  Lymphatic 
Glands  in  Scrofulous  Subjects. 

LCor, eluded  from  page  647.1 

General  Treatment.  Two  main  objects  are  to  be  aimed  at  in 
resorting  to  the  general  treatment  of  subacute  and  chronic 
inflammatory  swellings  of  the  external  lymphatic  glands — tem¬ 
porary  improvement  and  permanent  cure,  with  the  ameliora¬ 
tion  and  eradication  of  any  special  diathesis  that  may  exercise 
a  decisive  effect  in  the  production  of  the  glandular  mischief. 
Before,  however,  adverting  to  the  therapeutical  treatment,  it 
may  be  well  to  premise  that  the  greatest  reliance  may  often¬ 
times  be  placed  on  the  effects  of  good  diet,  and  fresh,  if  not 
sea,  at  least,  pure  air.  Many  cases  of  simply  enlarged  glands  in 
scrofulous  and  delicate  children,  who  are  yearly  sent  to  the 
Metropolitan  Infirmary  at  Margate,  are  speedily  benefited  by 
the  improved  and  liberal  diet  they  receive,  and  the  fresh  air 
they  breathe;  for  not  only  indifferent  and  scanty  food,  but 
deprivation  of  light,  and  unwliolesome  airs,  have  long  been 
acknowledged,  if  not  the  sole,  at  least  strong  contributing  causes 
to  lymphatic  and  scrofulous  diseases. 

It  has  already  been  stated  that  low  and  tardy  inflammatory 
lesions  of  the  absorbent  glands  may  originate  as  primary  or 
secondaiy  affections,  and  occur  at  any  period  of  life  ;  but  that 
childhood  is  par  excellence  the  age  during  which  they  present. 
If  unassociated  with  any  pre-  or  co-existing  affection,  but 
occurring  in  a  more  or  less  well  marked  scrofulous  constitu¬ 
tion,  the  indications  are  to  procure  resolution,  and  improve  a 
condition  of  constitution  which  has  admitted  such  specific 
lymphatic  disturbance.  When  several  glands — a  complete 
chain  on  either  side  of  the  neck,  for  instance — are  involved, 
and  the  patient  is  in  indifferent  health,  the  pulse  low  and 
feeble,  the  appetite  meagre,  the  bow'els  costive  and  irregular, 
with  a  disposition  more  or  less  influenced  by  the  specific  tem- 
jierament  under  which  the  system  labours,  then  the  first  indi¬ 
cation  is  to  correct  any  functional  irregularity  of  the  viscera. 
The  liver,  in  all  lymphatic  derangements,  will  generally  be 
found  at  fault;  the  kidneys  act  inefficiently;  the  stomach  loses 
its  tone  ;  and  the  bowels  consequently  sympathise  with  the 
general  disturbance.  Under  such  circumstances,  it  is  advisable 
at  once  to  direct  attention  to  the  improvement  of  the  functions 
of  the  disordered  organs.  With  this  view,  I  am  in  the  habit  of 
commencing  the  treatment  of  all  lymphatic  derangements  by 
the  exhibition  of  certain  alterative  and  slightly  purgative  medi¬ 
cines,  whether  in  the  infant  or  young  person.  When  such  a 
course  is  expedient,  I  very  generally  prefer  a  mild  preparation 
of  mercury  in  combination  ■with  rhubarb  and  magnesia,  and 
combine  the  tw'O  in  the  following  form  : — 

p,  Pulv.  hydrarg.  cum  creta,  gr.  j  ad  gr.  viii ;  pulv.  rhei  co., 
gr.  vi  ad  Dj. 

The  dose  is,  however,  of  necessity  in  proportion  to  the  age, 
temperament,  and  requirements  of  individual  cases;  and  the 
frequency  of  its  repetition  regulated  by  circumstances. 

When  the  use  of  the  above  formula  is  prevented,  various 
other  medicines  may  be  used,  to  the  fancy  of  the  patient  or 
practitionei',  the  end  to  be  attained  being  the  chief  object  of 
importance.  To  amend  the  appetite,  the  use  of  mild  tonics, 
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associated  with  alkalies  or  the  mineral  acids,  according  to  cir¬ 
cumstances,  is  highly  advantageous.  If  such  means  be  in¬ 
sufficient,  after  being  duly  persisted  in  for  some  time,  and  the 
glandular  swellings  assume  larger  dimensions  or  remain  in  a 
truly  chronic  state,  then  it  will  be  advisable  to  resort  to  such 
medicinal  agents  as  are  known  to  exert  a  direct  and  beneficial 
effect  on  the  absorptive  system.  Among  the  most  ordinary  in 
use  are  the  various  salts  of  mercury,  iodine,  and  bromine,  etc. 
Althougli  I  have  recommended  the  alterative  use  of  mercurial 
preparations,  yet  I  am,  as  a  rule,  decidedly  opposed  to  their 
administration  in  any  way  to  induce  absorption  of  the 
material  forming  the  increased  size  of  the  involved  gland  in 
scrofulous  patients.  I  am  confident,  after  repeated  trials  of 
various  mercurial  preparations,  that  their  exhibition  is  in  very 
many  instances  not  only  unadvisable,  but  harmful.  Debili¬ 
tated  and  cachectic  constitutions  will  not  allow  of  their  being 
pushed  to  the  extent  that  is  often  needed  ere  the  absorptive 
effect  can  be  traced.  Notwithstanding  these  observations,  I 
am  willing  to  admit  that  sometimes  mercury  is  a  most  valuable 
agent,  when  properly  employed,  in  the  reduction  of  that  form 
of  gland-swellings  now  under  consideration,  especially  when 
combined  with  iodine  or  bromine,  in  the  Pliarmacopceia 
forms  of  the  iodide,  biniodide,  and  bromide  of  mercury. 
Should  evidence  exist  that  a  personally  contracted  or  an 
hereditarily  transmitted  syphilitic  taint  complicates  the  other¬ 
wise  simple  character  of  the  chronic  inflammatory  swelling,  I 
know  of  no  medicinal  combinations  of  greater  value.  In  such 
instances,  the  bichloride  of  mercury,  combined  with  the  oxy- 
sulphuret  of  antimony,  is  likewise  of  much  advantage. 

Ear  in  advance  of  any  mercurial  preparations  stands  iodine, 
either  in  its  pure  form,  or  combined  with  alkalies  and  minerals, 
such  as  potassium,  iron,  etc.  For  obtaining  rapid  effects  of  the 
drug,  I  am  in  the  habit  of  administering  it  in  combination  with 
some  alkali ;  as  I  believe,  with  many  former  writers,  that  its 
virtue,  especially  when  the  scrofulous  type  is  well  developed,  is 
more  marked.  The  preparation  of  greatest  utility  I  have 
found  to  be  the  iodide  of  potassium,  in  frequent,  but  small 
doses.  In  this  country,  the  tendency  with  most  practitioners 
is  to  administer  comparatively  large  doses  of  the  salt ;  but  ray 
own  experience  points  to  the  belief  that  small  and  reiieated 
exhibitions  are  of  much  greater  value.  I  am  in  the  habit, 
when  treating  infants  and  children,  of  commencing  with  half  a 
grain  to  a  grain  twice  or  three  times  a  day,  dissolved  in  dis¬ 
tilled  water,  or  a  mild  tonic.  For  adults,  the  dose  may  be  in¬ 
creased  to  two  or  even  three  grains;  but  I  seldom  augment  the 
quantity,  although  I  often  advise  its  more  frequent  exhibition 
when  circumstances  demand  a  rapid  effect  from  the  drug. 
Should  an  additional  quantity  of  free  iodine  be  considered  ad¬ 
vantageous,  it  will  be  well  to  substitute  the  form  known  as 
Lugol’s  solution,  and  prescribed  in  this  country  under  the  Phar- 
macopceia  name  of  liquor  potassii  iodidi  compositus.  Care,  how¬ 
ever,  must  be  taken  that  the  dose  is  small,  so  that  the  increased 
activity  of  the  salt  may  not  cause  any  disagreeable  effects. 

Within  the  last  few  years,  iodide  of  ammonium  has  been  re¬ 
introduced  to  the  notice  of  the  profession  by  that  well  known 
physician  and  physiologist.  Dr.  B.  W.  Richardson.  Dr.  Richard¬ 
son  states  that  he  has  found  it,  after  considerable  experience, 
superior  to  the  combinations  of  iodine  with  potassium  and 
sodium.  Its  rapidity  of  action  appears  greater;  for  experi¬ 
ments  have  shown  that  its  effects,  though  analogous  to  those  of 
iodide  of  potassium,  are  more  quickly  produced.  Mr.  Hunt,  of 
the  Skin  Hospital,  is  also  of  the  same  opinion.  My  own  indi¬ 
vidual  acquaintance  with  the  drug,  although  not  large,  is 
sufficient  to  allow  me  to  corroborate  in  a  measure  its  highly 
extolled  virtues.  The  dose  is  the  same  as  that  of  the  iodide 
of  potassium,  and  a  very  strong  analogy  exists  between  the  two 
salts. 

The  combination  of  iodine  with  iron  has  long  been  a  most 
favourite  preparation,  and  is  usually  prescribed  in  the  form  of 
a  syrup — syrupus  ferri  iodidi  {Pharm.  Land.);  but  the  good 
effects  of  iodine  are  not  so  immediate  as  when  the  metal  is 
administered  in  one  or  other  of  the  previously  named  forms. 
From  twenty  drops  to  a  drachm  is  the  usual  dose,  repeated, 
according  to  circumstances,  twice  or  thrice  during  the  day. 

In  the  exhibition  of  iodine  in  any  one  of  the  above  mentioned 
or  other  forms,  not  only  great  care,  but  considerable  aptitude,  is 
required.  The  advantages  to  be  derived  from  iodine  are  most 
precarious;  and,  while  the  practitioner  is  often  delighted  with  the 
valuable  and  rapid  effects  of  the  drug,  he  is  as  constantly  com¬ 
pelled  to  confess  disappointment.  It  has  been  advised  by  those 
practitioners  whose  experience  enables  a  mature  judgment,  that, 
provided  the  use  of  the  medicine  is,  after  a  fair  persistence, 
unattended  with  the  wished  for  results,  its  exhibition  should  be 
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discontinued  for  a  time,  and  the  system,  -which  is,  perchance, 
incapacitated  from  appreciating  its  virtue,  corrected,  and  so  im¬ 
proved  or  modified  that  a  recontinuance  may  be  attended  with 
more  favourable  success. 

The  length  of  time  for  which  it  is  necessary  to  administer  iodine 
in  cases  of  enlarged  glands,  before  its  effects  become  permanent 
and  of  advantage,  is  very  uncertain.  I  have  frequently  succeeded 
in  affecting  the  constitution  in  a  week,  or  a  few  weeks  ;  at  other 
times,  months  have  elapsed  ere  the  medicine  has  found  a  per¬ 
manent  footing  in  the  system.  I  have  under  my  care  at  this 
present  time,  at  the  Great  Northern  Hospital,  a  young  woman 
with  two  large  chronic  inflammatory  glandular  swellings  under 
the  lower  jaw  on  the  right  side.  She  has  been  under  the  influ¬ 
ence  of  iodide  of  potassium  for  some  time;  and,  although  five 
months  have  elapsed,  it  is  only  at  this  period  that  the  iodine, 
which  is  also  locally  applied,  has  so  affected  the  system,  as 
gradually  to  remove  the  very  hard  and  indurated  swellings. 

The  quantity  of  iodine  that  can  be  administered  without 
causing  inconvenience,  or  perhaps  advantage,  in  cases  of 
glandular  affections  of  all  kinds,  greatly  varies,  in  accordance 
with  the  age  and  constitutional  diathesis,  etc.,  of  individuals. 
"While  in  some  patients  comparatively  small  and  slight  doses 
rapidly  cause  disagreeable  symptoms,  in  others  the  drug  may 
be  gi-ven  with  apparent  impunity  iu  large  and  accumulative 
quantities,  without  occasioning  any  irritating  and  obnoxious 
results.  For  further  remarks  on  the  use  of  iodine  in  this  and 
other  forms  of  scrofulous  affections  of  the  absorbent  glands,  I 
must  refer  the  reader  to  that  portion  of  this  essay  which  will 
treat  of  the  therapeutical  management  of  glandular  tubercu¬ 
losis. 

Of  the  use  of  the  bromine  salts  I  have  had  little  personal 
exjperience  ;  but  I  find  that  they  are  much  used  on  the  Conti¬ 
nent,  and  are  highly  extolled. 

How  far  the  administration  of  cod-liver  oil  is  directly  suc¬ 
cessful  in  inducing  the  removal  of  chronic  inflammatory 
swellings,  is  uncertain ;  but  there  is  little  doubt  that,  by  im¬ 
proving  the  constitution  and  elevating  the  tone  of  the  various 
organs,  it  promotes  the  accomplishment  of  healthy  actions. 
Indeed,  so  important  is  it  to  maintain  the  strict  integrity  of  the 
functions  of  various  organs,  that  it  is,  p)erhaps,  as  a  rule, 
advisable  to  prolong  the  general  treatment  even  when  all 
mischief  has  been  apparently  quite  removed. 

When  more  or  less  chronic  inflammatory  enlargements  of 
the  lymphatic  glands  coexist  with  marked  scrofulous  affec¬ 
tions,  or  are  the  direct  result  of  certain  diseased  conditions  of 
neighbouring  structures,  resolution  is  more  difficult  to  obtain, 
and  demands  a  modified  plan  of  treatment.  In  young  children, 
enlarged  cervical  glands  constantly  occur,  as  the  accompaui-- 
ment  or  direct  result  of  the  various  forms  of  scalp  and  skin 
affections;  but,  as  soon  as  the  local  cause  is  removed,  they  gra¬ 
dually  subside.  The  various  eruptive  skin-diseases,  so  pecu¬ 
liar  to  infancy  and  childhood,  are  not,  however,  always  attended 
with  glandular  sympathy;  and  I  have  noticed,  and  constantly 
referred  to  the  fact,  that  it  is  only  such  children  as  present  a 
tpuly  scrofulous  and  delicate  constitution  that  exhibit  well 
marked  coincident  implication  of  the  glands.  Doubtless  the 
mere  irritation  produced  by  the  tegumentary  disease  is  amply 
sufficient  to  cause  simple  irritative  sympathy  of  proximate 
glands;  hut, I  believe, it  requires  the  development  of  a  peculiar 
temperament  to  admit  any  definite  inclusion  of  the  lymphatic 
system.  Besides  affections  of  the  skin,  any  diseased  condition 
of  other  organs  in  scrofulous  subjects  is  amply  sufficient  to 
give  rise  to  glandular  implication. 

With  regard  to  the  general  treatment,  such  means  must 
he  used  to  procure  resolution  of  the  glandular  mischief  as 
IS  compatible  with  the  management  of  the  accompanying  tegu¬ 
mentary  and  other  diseases  that  ma}'  exist.  As  a  rule,  how¬ 
ever,  the  exhibition  of  iodine  and  other  so-called  specifics  will  in 
general  be  advantageous,  although,  from  the  complication  of 
maladies,  a  different  plan  of  treatment  may  be  advisable.  What¬ 
ever  course  of  remedies  may  be  used,  it  is  all  imiiortant  to  bear 
in  mind  that,  in  the  great  majority  of  cases  that  are  presented,  the 
lymphatic  derangement  is  not  merely  an  accompanying,  but  a 
dependent  complication. 

Local  Treatment.  In  concert  with  the  general  therapeutical 
management  of  enlarged  glands  arising  from  a  slow  and 
limited  form  of  vascular  derangement,  local  treatment  will 
oftentimes  prove  advantageous.  It  consists  of  two  kinds. 

Firstly.  The  topical  application  of  what  ancient  writers 
termed  rnedicaments,  for  the  purpose  of  inducing  absorption 
of  the  material  which  has  more  or  less  permanently  caused 
enlargement  of  the  organ. 

Secondly.  Eemoval  of  the  enlarged  glands,  by  means 


of  caustics  and  other  more  direct  surgical  means,  as  the 
knife,  etc. 

The  topical  remedies,  and  their  mode  of  use  to  promote  the 
more  rapid  dispersion  of  these  chronic  gland-swellings,  will  be 
discussed  with  greater  advantage  when  considering  their  appli¬ 
cation  to  truly  tuberculous  conditions  of  the  external  lymphatic 
ganglia.  It  may,  however,  be  briefly  stated  that  those  agents 
which  prove  of  most  service  are  the  various  solutions  and  oint¬ 
ments  of  iodine  and  mercury ;  while  frictions  with  cod-liver  oil, 
ordinary  stimulating  liniments,  blistering  tissues,  etc.,  have 
likewise  their  value.  The  readiness  with  which  such  enlarge¬ 
ments  disperse,  especially  when  unassociated  with  any  well 
marked  scrofulous  complications,  and  in  no  way  involved  -with 
tubercle,  under  the  topical  use  of  iodine,  is  often  surprising; 
and  the  question  has  frequently  arisen  in  my  own  mind,  whether 
resolution  is  dependent  on  the  absorptive  powers  of  iodine,  or 
simply  on  a  stimulating  action  common  to  other  applications. 
I  have  frequently  submitted  this  query  to  a  practical  test,  and 
feel  assui’ed  that  other  topical  applications  have  not,  at  least  in 
scrofulous  subjects,  the  same  value. 

Sometimes,  however,  notwithstanding  both  general  and  local 
treatment,  the  lymphatic  glands  remain  permanently  thus  en¬ 
larged,  and  give  rise  to  certain  inconveniences,  if  not  to  actual 
pain  and  discomfort ;  so  that  it  becomes  expedient  to  consider 
the  propriety  of  adopting  more  definite  measures. 

"When  the  enlargement  is  confined  to  one  or  two  glands 
superficially  situated,  as  in  the  neck,  or  at  the  base  of  the  lower 
jaw,  for  instance,  and  the  morbid  condition  has  been  inac¬ 
cessible  to  repeated  treatment,  the  surgeon, for  various  reasons,, 
may  deem  it  expedient  to  suggest  the  removal  of  the  unsightly 
and  perhaps  dangerous  growths.  This  may  be  accomplished  in 
a  diversity  of  ways. 

The  insertion  of  caustics  of  various  kinds  is  with  some  sur¬ 
geons  a  favourite  method.  With  others,  acupuncture  with  a 
fine  needle  or  small  knife  is  preferred.  Some  practitioners,, 
especially  those  of  France,  make  heroic  use  of  the  actual 
cautery  and  heated  platinum  wire;  while  the  majority  prefer, 
when  feasible,  the  use  of  the  knife.  Whatever  means  is  employed,, 
one  sole  object  is  sought  for,  although  in  very  different  ways — 
the  removal  of  the  enlarged  structures. 

To  the  insertion  of  caustics  into  chronically  inflamed  and 
subsequently  indurated  glands,  I  very  decidedly  object.  I  have 
seen  this  plan  followed  in  some  of  the  Parisian  hospitals  ;  and, 
while  there  is  much  to  be  said  against  it,  I  cannot  advance  one 
single  favourable  point  to  enable  even  a  trial  of  it.  I  have  seen 
a  hole  dug  with  a  knife  in  glands  in  this  condition,  and  stuffed 
with  sticks  of  caustic  composed  of  chloride  of  zinp  and  paste  of 
flour  and  gum  ;  and,  in  carefully  watching  cases  in  which  such 
a  plan  had  been  adopted,  I  have,  I  am  sure,  not  too  readily 
arrived  at  an  adverse  opinion  of  its  decided  disadvantages. 
Besides  caustic  of  the  above  description,  others,  such  as  the 
caustic  potash,  nitrate  of  silver,  etc.,  are  much  in  favour 
with  some  surgeons.  A  gland  thus  invaded  with  caustic 
sooner  or  later  suppurates,  and  is  by  degrees  disintegrated. 
The  effect  of  such  action  on  the  covering  integument  a,nd  neigh¬ 
bouring  parts  will  be  fully  considered,  when  adverting  to  the 
destruction  of  tuberculous  glands  by  the  same  means. 

Simple  punctures  by  fine  needles  have  found  ready  ad¬ 
vocates  as  a  method  of  inducing  a  certain  amount  of  extra  in¬ 
flammatory  action  in  the  enlarged  gland  or  glands,  which  shall 
either  promote  absorption,  or  cause  suppurative  destruction  of 
the  increased  and  altered  organ.  I  have  resorted  to  this  plan  with 
success  in  a  few  instances  ;  but  must  confess  that,  w’hile  occa¬ 
sionally  it  is  advantageously  employed,  it  is  sometimes  injudi¬ 
ciously  put  in  practice.  I  have  only  to-day  heard  of  an  instance 
in  which  a  resort  to  this  means  was  follow'ed  with  grave  consti¬ 
tutional  and  local  symptoms,  although  the  patient  ultimately 
did  well. 

The  heated  platinum  wdre,  and  even  the  actual  cautery,  have 
occasionally  been  used  not  only  as  discutients,  but  as  destruc¬ 
tive  agents,  in  this  form  of  advanced  chronic  glandular  disturb¬ 
ance  ;°but  I  cannot  think  that  any  material  advantage  is  to  be 
gained  by  their  adoption.  I  have  used  the  platinum  wire ;  but 
it  has  been  when  I  knew  the  gland  operated  on  was  involved 
with  tuberculous  deposit.  In  France,  I  have  seen  obstinate 
chronically  enlarged  glands  treated  by  dotting  over  the  invest¬ 
ing  integument  with  the  actual  cautery,  and  have,  in  twm  or 
three  instances,  resorted  to  similar  practice;  but  I  can  in  no 
way  advise  its  adoption,  while  much  is  to  be  said  against  it. 
"When  permanently  enlarged  glands  are  so  situated  that  they  do 
not  involve  important  vascular  and  nervous  structures,  give 
rise  to  great  inconvenience  and  deformity,  and  are  limited  in 
number,  they  may  be  successively  and  prudently  removed  by 
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means  of  the  knife.  Superficial  absorbent  glands,  situ¬ 
ated  about  the  base  of  the  lower  jaw  and  along  the  sides  of  the 
neck,  when  enlarged  and  indurated,  can  be  thus  well  removed. 
In  such  cases,  I  have  frequently  resorted  to  the  use  of  the 
scalpel  with  good  results,  and  have  assisted  my  colleagues,  Mr. 
Gay  and  Mr.  Lawson,  at  the  Great  Northern  Hospital,  in 
similar  examples.  There  is  a  gland  situated  close  to  the  under 
surface  of  the  base  of  the  lower  jaw,  in  near  proximity  to  the 
facial  artery,  which  often  becomes  indurated,  and  needs  re¬ 
moval.  In  performing  the  operation,  care  is  required  that  the 
artery  be  not  cut.  I  have  seen  it  divided  twice  lately,  in  effect¬ 
ing  removal  of  the  gland,  a  complicated  wound  being  pro¬ 
duced.  Caution  must  also  be  observed,  when  glands  of  this 
indurated  character  are  removed,  that  no  great  nervous  tracts 
lie  in  danger  of  the  knife,  and  that  the  tumours  be  not  too 
numerous  or  deeply  seated.  In  the  museum  of  St.  Bartho¬ 
lomew’s  Hospital  is  a  preparation  showing  a  very  extensive 
mass  of  indurated  cervical  glands  of  fifteen  months  growth, 
which  was  removed  by  Mr.  Vincent  from  a  child  six  years  of 
age.  The  case  was  one  badly  selected  for  an  operation  ;  for  in 
the  mass  of  glandular  tumours  are  to  be  recognised  branches  of 
the  cervical  and  spinal  accessory  nerves.  The  child  died 
shortly  after  the  operation,  of  debility,  with  disease  of  the 
lungs.  The  operation,  when  adopted  under  advantageous  cir¬ 
cumstances,  is  generally  easy  of  execution,  and  the  result  all 
that  could  be  wished  for.  The  scar  that  remains  is  usually 
slight,  especially  if  union  of  the  lips  of  the  wound  have  taken 
place  by  adhesion  ;  and,  from  all  I  have  seen  regarding  this 
mode  of  permanent  riddance  of  isolated  indurated  glands,  I 
feel  fully  justified  in  advocating  its  adoption  when  feasible. 


THE  ALCOHOLIC  TREATMENT  IN  EXHAUSTING 

DISEASES. 

By  John  Pursell,  M.D.,  F.R.C.S.,  Brighton. 

From  time  to  time,  I  have  observed  various  articles  in  the 
Journal  referring  to  the  administration  of  what  are  usually 
termed  stimulants  (but  which  I  should  submit  might  with 
greater  propriety  be  classed  as  “cordials”)  in  the  successful 
treatment  of  acute  and  chronic  disease,  and  which  the  late 
eminent  Dr.  Todd  sanctioned  by  his  long  continued  observation 
and  experience  as  the  only  means  calculated  to  restore  the 
exhausted  nervous  energy  of  a  suffering  patient.  I  am  there¬ 
fore  induced  to  give  in  brief  detail  a  few  of  the  many  cases  I 
have  restored  by  the  free  administration  of  brandy,  when  each 
and  every  one  of  the  patients’  cases  appeared  hopeless  under 
any  other  treatment. 

Case  i.  I  shall  commence  with  the  last  case  under  treat¬ 
ment,  that  of  a  young  female  of  10,  nursemaid  in  a  family,  a  pa¬ 
tient  of  the  eastern  district  of  the  Brighton  Dispensary,  to  which 
I  am  the  medical  officer.  At  the  present  time  she  is  progressing 
towards  convalescence  from  bed-sores.  This  patient  was  the 
snbject  of  acute  rheumatism  three  months  since,  with  the  fre¬ 
quent  concomitant  of  acute  pericarditis.  She  was  treated  on  the 
alkaline  plan  with  morphine  and  opium,  and  counterirritation 
on  the  spine,  and  in  about  ten  days  was  convalescent.  Chorea 
of  the  right  upper  and  lower  extremity  gradually  supervened, 
which  continued  to  increase  ;  and  the  jactitation  of  the  upper 
extremity  was  so  severe,  that  the  limb  was  obliged  to  be  held 
down  and  confined  by  attendants;  while  at  the  same  time  the 
patient,  who  had  all  along  been  ordered  weak  brandy  and 
water,  continued  to  experience  great  exhaustion  and  physical 
depression,  which  increased  to  such  an  extent  that  it  was 
apparent  death  from  exhaustion  must  speedily  occur  unless  the 
nervous  system  could  be  rallied.  At  half-past  11  a.m.  I  ad¬ 
ministered  with  my  own  hand,  by  means  of  a  tablespoon,  about 
a  pint  of  brandy  diluted  with  one-third  of  cold  water.  At  half¬ 
past  1 1  revisited  the  jDatient,  and  found  her  slightly  improved, 
and  gave  her  rather  more  than  a  pint  similarly  diluted.  From 
this  time  a  mai'ked  change  for  the  better  took  place,  and  she 
gradually  recovered ;  her  convalescence  being  only  retarded  by 
bed-sores.  But  for  the  exhibition  of  this  cordial,  certain  death 
was  imminent,  and  that  in  a  few  hours. 

Case  ii.  I  had  for  many  years  attended  an  elderly  lady,  who 
was  frequently  the  subject  of  gastric  disturbance  arising  from 
indulgence  at  the  table  in  indigestible  articles  of  diet,  inducing 
diarrhoea,  etc.,  and  occasionally  immediate  or  remote  cerebral 
congestion.  Twice  or  thrice  she  had  been  in  articulo  mortis; 
and  once  she  appeared  to  have  expired,  when  brandy  diluted  as 
above  was  exhibited,  in  the  quantity  of  a  pint  or  a  pint  and  a 
half,  with  the  result  of  restoring  sensibility  in  a  few  hours. 
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This  lady  continued  to  live  several  subsequent  years,  in  the 
enjoyment  of  excellent  health.  The  usual  treatment  by  coun¬ 
terirritation  and  laxatives  had  been  previously  pursued. 

Case  hi.  I  was  called  up  at  4  one  morning,  about  six  years 
ago,  to  visit  a  youth  of  13,  who  had  been  under  treatment  for 
arachnitis,  and  became  convalescent.  Feeling  greatly  exhausted 
a  few  days  subsequently,  from  having  been  imprudently  driven 
too  long  a  distance  into  the  country,  he  experienced  a  re¬ 
lapse,  when  my  attendance  was  urgently  requested.  I  adopted 
the  usual  remedies,  with  counterirritation  on  the  spine,  etc. 
On  being  summoned  early  in  the  morning,  I  found  my  patient 
fast  sinking,  evidently  from  exhaustion,  and  not  from  inflam¬ 
mation  or  its  consequences.  I  called  for  some  brandy,  which, 
having  been  mixed  with  one-third  of  water,  I  succeeded  in 
getting  down  quickly;  but,  while  thus  engaged,  our  young 
patient  appeared  to  be  expiring.  The  attendants,  being  all 
paralysed  at  the  emergency  of  the  case,  left  me  to  make  the 
best  of  it.  I  continued  the  administration  of  the  brandy  until 
I  had  fairly  given  upwards  of  a  pint,  when  the  patient  began  to 
make  long  and  deep  inspirations.  He  quite  recovered,  and  is 
now  a  fine  grown  youth  in  excellent  health.  The  late  Dr.  Bor¬ 
land,  of  Newington  Place,  saw  this  case  at  7  a.m.,  when  the 
sensibility  of  the  patient  was  restored,  and  expressed  his  great 
surprise  and  approbation  of  the  success  of  this  remedial 
agent. 

Case  rv.  I  was  called  to  attend  a  respectable  middle-aged 
married  female,  about  five  years  since,  the  subject  of  an  attack 
of  profuse  menorrhagia.  As  I  was  from  home  in  the  country, 
my  assistant  attended  and  took  charge  of  the  patient.  On  my 
return  and  visiting  this  patient,  I  found  her  still  flooding,  and 
in  a  sinking  condition.  Having  bandaged  her,  and  applied  cold 
to  the  uterine  region,  I  immediately  gave  brandy  diluted  to  the 
extent  of  a  pint,  and  ordered  opium  in  one  grain  doses  with 
quinine  every  six  hours.  In  about  five  days  this  patient  was  con¬ 
valescent,  having  taken  the  contents  of  two  bottles  of  brandy, 
besides  the  opium  and  quinine.  She  is  at  this  time,  and  has 
been  ever  since,  in  the  enjoyment  of  excellent  health.  I  should 
have  stated  that  this  patient  was  scarcely  or  but  partially  sen¬ 
sible  when  I  saw  her  on  my  first  visit,  so  completely  drained 
had  been  the  circulatory  system — a  proof  that  alcohol,  in  all 
these  cases,  possesses  the  essential  properties  of  a  nutritive 
aliment  of  the  nervous  system. 

Such  had  long  been  my  opinion  before  Dr.  Todd’s  views  ap¬ 
peared  in  print.  I  can  safely  add  that  I  have  been  moi’e  suc¬ 
cessful  in  the  treatment  and  cure  of  acute  and  chronic  disease 
by  the  timely  and  judicious  exhibition  of  what  are  termed 
“  stimulants” — by  which  I  mean  cordials,  as  brandy  more  or 
less  diluted,  and  wine  and  beer — than  by  any  other  class  of 
dietetics.  Many  have  been  the  cases  of  supposed  “  heart-dis¬ 
ease”,  indicated  by  frequent  palpitations,  sensations  of  flutter¬ 
ing,  inordinate  action,  etc.,  which  have  yielded  to  a  modei’ate 
allowance  of  beer,  wine,  etc.,  twice  or  thrice  daily,  in  conjunc¬ 
tion  with  a  generous  diet  of  meat,  bread,  and  avoiding  indi¬ 
gestible  articles,  such  as  cheese,  pastry,  etc. 

In  conclusion,  to  withdraw  from  a  patient  suffering  from 
acute  or  chronic  disease  his  accustomed  aliment,  and  to  keep 
him  on  what  is  termed  “  a  low  diet”,  must  aggravate  his  malady, 
and  is  diametrically  opposed  to  common  sense,  and  will  indefi¬ 
nitely  protract  his  disease  and  counteract  the  direct  exercise  of 
the  vis  medicatrix  naturce  in  restoring  the  healthy  and  repara¬ 
tive  processes  of  nature. 

For  the  last  twenty  years  I  have  been  in  the  habit,  from  long 
and  continuous  observation  in  public  and  private  practice,  of 
recommending  the  moderate  use  of  wine  or  beer  in  the  treat¬ 
ment  of  most  acute,  subacute,  and  chronic  diseases  with  the 
greatest  success ;  and  I  am  convinced  it  is  the  only  plan  calcu¬ 
lated  to  counteract  the  varied  and  manifold  effects  of  disorder 
and  disease,  and  to  restore  the  inestimable  blessing  of  health. 
There  is  of  course  “  no  rule  without  an  exception.”  The  state 
of  the  pulse,  skin,  and  tongue,  the  marked  presence  or  absence 
of  physical  prostration,  constitute  the  chief  indications  to  deter¬ 
mine  the  employment  of  the  above  auxiliaries  in  the  treatment 
of  disease. 

I  should  here  remark,  that  I  have  never  obseiwed  any  appa¬ 
rent  inebriating  effects  to  follow  the  administration  of  large 
doses  of  diluted  alcohol;  with  a  fuller  and  more  regulated 
pulse,  calm  and  refreshing  sleep  usually  succeeds,  terminating 
in  the  rapid  recovery  of  the  patient.  Almost  all  the  cases  in 
which  I  have  succeeded  in  restoring  the  vital  energy  of  a 
patient  where  immediate  death  appeared  to  he  the  inevitable 
result,  were  those  of  individuals,  with  two  or  three  exceptions, 
who  usually  drank  water  as  a  beverage. 

I  propose  in  a  future  Journal  to  submit  some  further  re- 
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marks  on  the  treatment  of  chronic  disease  by  the  auxiliary 
employment  of  cordials,  together  with  medical  and  dietetic 
treatment ;  and  shall  endeavour  to  show  that  by  their  agency, 
illustrated  by  the  detail  of  some  cases  both  in  public  and  pri¬ 
vate  practice,  disorder  and  disease  are  more  speedily  arrested, 
and  convalescence  established,  than  could  have  been  accom¬ 
plished  without  the  exhibition  of  these  restoratives. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

PNEUMOTHORAX  WITHOUT  URGENT  SYMPTOMS,  FOLLOWEB 

BY  RECOVERY  :  SUBSEQUENT  DEATH  OP  THE  PATIENT 
PROM  DISSECTING  ANEURISM  OF  THE  AORTA. 

By  W.  H.  Banking,  M.D. Cantab.,  Fellow  of  the  Royal 
College  of  Physicians  of  London. 

LRead  at  Cambridge,  July  IQth,  1360.] 

The  following  case  is  more  than  usually  interesting  on  two 
grounds ;  first,  as  exhibiting  an  instance  of  recovery  from  idio¬ 
pathic  pneumothorax,  and  secondly  as  offering  an  additional 
instance  of  a  still  more  rare  disease — dissecting  aneurism  of 
the  aorta. 

A  young  man  of  delicate  aspect,  aged  19,  was,  while  at 
church,  suddenly  seized  with  acute  pain  in  the  left  side,  ac¬ 
companied  by  intense  suffocative  dyspnoea.  He  was  removed 
home,  and  soon  placed  in  bed,  when  his  breathing  gradually 
became  more  tranquil.  I  saw  him  the  next  day,  in  the  follow¬ 
ing  condition; — He  was  sitting  up  in  bed,  much  disliking  the 
confinement,  which  he  chose  to  think  was  unnecessary.  The 
breathing  was  short ;  but  free  from  pain  or  anxiety  of  counte¬ 
nance.  From  the  history  of  his  seizure,  contrasted  with  his 
comparatively  comfortable  condition  at  the  moment,  I  was  at 
first  at  some  loss  what  to  expect;  but  from  habit,  rather  than 
from  any  suspicion  of  serious  disease,  I  examined  the  chest.  In 
doing  so,  I  was  not  a  little  surprised  at  the  physical  signs  which 
presented  themselves. 

On  inspection,  the  whole  of  the  left  side  was  rounded,  and  mo¬ 
tionless,  with  the  intercostal  spaces  obliterated,  as  in  empyema. 
The  percussion  note,  however,  was  tympanitic  universally,  and 
to  the  most  marked  degree ;  there  was  also  entire  absence  of 
natural  breath  sound;  all  was  silent,  with  the  exception  of 
amphoric  blowing  under  the  angle  of  the  scapula,  and  well 
defined  metallic  tinkling.  The  heart  was  beating  also  con¬ 
siderably  to  the  right  of  the  sternum.  These  physical  signs 
were  clearly  referable  to  the  presence  of  air  and  fluid  in  the 
left  pleura,  generally  supposed,  in  almost  all  cases,  with  the 
exception  of  those  arising  from  external  violence,  to  depend 
upon  perforation  of  the  lung  connected  with  a  tubercular 
cavity.  But  nothing  in  this  patient’s  history  betrayed  any  con¬ 
dition  from  which  this  species  of  perforation  could  have  pro¬ 
ceeded.  There  was  no  trace  of  phthisis, — no  evidence  of 
violent  bodily  exertion ;  he  was,  in  fact,  sitting  quietly  in  church 
when  the  pneumothorax  occurred. 

Speculation  as  to  the  origin  of  this  rare  condition  was  so 
obviously  useless,  that  our  therapeutic  efforts  were  directed 
alone  to  the  meeting  of  any  urgent  symptom  which  might  arise, 
and  which  general  experience  taught  us  would  arise.  To  our 
gratification,  however,  as  well  as  surprise,  the  patient  steadily 
improved;  the  lung  expanded,  and  in,  I  believe,  two  months 
he  was  again  engaged  in  his  usual  avocations.  From  this  time, 
until  about  three  months  since,  which  was  the  date  of  the  next 
rare  episode  in  the  patient’s  pathological  life,  I  did  not  hear  or 
see  anything  of  him. 

On  this  latter  occasion,  I  was,  in  common  with  several  other 
medical  practitioners,  summoned  hastily,  and  found  the  patient 
dead  on  my  arrival.  It  seemed,  from  the  history  given  me  in 
explanation  of  this  sudden  event,  that  on  the  12th  of  May  he 
complained,  while  at  his  office,  of  faintness,  with  pain  in  the 
back.  He  took  some  stimulant,  and  speedily  recovered  suf¬ 
ficiently  to  walk  home.  Next  day,  he  took  some  domestic 
remedy,  under  the  impression  that  he  was  suffering  from  dys¬ 
pepsia  ;  but  he  did  not  seek  any  medical  advice.  On  the  next 
day,  he  went  again  to  the  office,  and  there  again  complained  of 
pain  in  the  back  and  loins.  The  same  evening  he  was  remark¬ 
ably  full  of  spirits,  and  sat  up  late.  He  went  to  the  office,  as 
usual,  next  morning,  returned  to  dinner,  and  again  returned  to 
the  office,  complaining  of  some  pain  in  walking.  He  had  not 
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been  long  in  the  office,  before  he  uttered  a  loud  cry,  and  became 
faint  and  collapsed ;  he  was  laid  down,  and  soon  recovered  suf¬ 
ficiently  to  be  taken  home.  On  his  arrival,  he  felt  so  much 
better  as  to  request  to  be  allowed  to  walk  up  stairs.  This,  how¬ 
ever,  was  not  acceded  to,  and  he  was  carried  up;  but  he  un¬ 
dressed  himself  and  got  into  bed  without  assistance.  A  friend 
sat  for  some  time,  but  finding  him  apparently  better,  he  left 
him,  and  went  down  stairs.  He  had  scarcely  done  so,  when  he 
heard  a  loud  shriek,  and,  rushing  up,  found  the  patient  in  the 
agonies  of  death. 

A  post  mortem  examination  was  made  twenty-four  hours  after 
death.  The  corpse  was  that  of  a  tall  thin  young  man.  The 
thorax  had  been  opened  before  my  arrival,  and  from  the  right 
pleura  tw'o  quarts  of  fluid  blood  had  been  taken.  As  I  was 
anxious  not  only  to  discover  the  immediate  cause  of  death,  but 
also  the  condition  of  the  left  lung  after  his  prior  attack,  the 
thoracic  organs  were  carefully  scrutinised.  There  were  no 
pleural  adhesions  on  either  side,  nor  was  there  any  appearance 
attributable  to  the  previous  attack  of  pneumothorax.  Both 
lungs,  though  small  from  compression,  were  entirely  free  from 
tubercle,  there  w'ere  a  few  dilated  air-cells,  especially  near  the 
apex  of  the  left  lung,  where  several  cells  had  been  ruptured  into 
one.  Below  the  left  lung  a  large  fluctuating  bag  ivas  seen,  ex¬ 
tending  the  whole  length  of  the  thorax.  This  proved  to  be 
fluid  behind  the  costal  pleura,  and  an  incision  determined  it  to 
be  semi-coagulated  blood.  The  heart  and  lungs  were  now  re¬ 
moved,  by  dividing  the  trachea  and  oesophagus  in  the  neck,  and 
detaching  them  from  above  downwards,  when  the  entire  track 
of  the  aorta  through  the  diaphragm  was  seen  to  be  infiltrated 
with  clotted  blood,  particularly  in  the  posterior  mediastinum, 
where  it  existed  in  large  quantity.  The  same  condition  also 
extended  throughout  the  track  of  the  abdominal  aorta,  as  far 
as  the  iliac  arteries,  and  blood  had  been  extravasated  exten¬ 
sively  between  the  folds  of  the  mesentery,  and  into  the  pelvic 
cellular  tissues.  The  pericardium  was  free,  and  did  not  contain 
any  fluid.  The  heart  was  of  medium  size,  and  of  healthy  con¬ 
sistence.  The  outer  coat  of  the  aoi’ta  was  marked  in  front  by 
patches  of  extravasated  blood,  of  the  nature  of  ecchymosis ; 
but,  in  its  posterior  aspect,  from  its  origin  it  was  surrounded 
with  clotted  blood  to  such  an  amount  as  to  make  dissection 
difficult.  The  heart,  when  opened,  presented  perfectly  healthy 
valves ;  but  the  ascending  aorta,  from  about  a  quarter  of  an 
inch  above  the  valves,  exhibited  the  appearances  known  as 
those  of  dissecting  aneurism.  The  inner  and  middle  coats 
were  seen  to  be  separated  by  a  layer  of  coagulated  blood,  to 
the  extent  of  half  an  inch  at  the  base,  and  throughout  the 
whole  track  of  the  vessel,  even  to  its  abdominal  portion.  The 
lining  membrane  of  the  vessel  was  healthy,  with  the  exception 
of  a  few  small  specks  of  atheroma;  and  in  one  spot,  in  the 
upper  aspect  of  the  arch,  was  a  small  slit,  not  more  than  three- 
eighths  of  an  inch  long,  through  which  the  extravasation  ap¬ 
peared  to  have  taken  place.  The  point  of  exit  of  the  blood 
into  the  cellular  tissues,  in  the  mediastinum,  and  into  the 
right  pleura,  could  not  be  found,  as  the  examination  was 
performed  under  very  unfavourable  circumstances.  It  may 
be  stated  that  the  liver  and  other  abdominal  organs  were 
sound. 

Remarks.  In  reviewing  the  pathological  history  of  this  remark¬ 
able  case,  the  first  obscure  point  is  the  nature  of  the  lesion  which 
gave  rise  to  the  pneumothorax.  This  condition  is,  as  it  is  well 
known,  an  occasional  concomitant  of  phthisis,  in  which  case 
there  is  no  difficulty  in  explaining  its  occurrence,  by  the  per¬ 
foration  of  the  pleura  investing  a  phthisical  cavity ;  this  is, 
in  fact,  the  mode  of  its  production  in  the  great  majority  of  cases. 
But,  in  the  present  case,  there  had  not  been  any  antecedent 
history  of  tubercle,  neither  was  there  &ny  post  mortem  evidence 
of  it.  Could  the  air  have  gained  access  to  the  pleural  cavity 
by  rupture  of  the  congregated  emphysematous  air-cells  pre¬ 
viously  adverted  to  ?  I  believe  this  to  be  a  rational  explana¬ 
tion,  and  that  its  probability  is  favoured  by  the  comparatively 
little  intensity  of  the  symptoms,  and  by  the  absence  of  any 
indications  of  that  vascular  disturbance  which  the  presence  of 
purulent  fluid  in  the  pleural  cavity  w’ould  have  produced.  In 
reference  to  the  occurrence  of  dissecting  aneurism  of  the  aorta, 
this  case  may  be  said  to  be  invested  with  still  further  interest, 
from  the  actual  rarity  of  the  accident.  At  the  time  I  placed 
one  instance  on  record  (in  1847)  only  twenty-one  cases  had 
been  published,  and  since,  as  far  as  I  am  able  to  ascertain,  but 
six  or  eight  have  been  met  with;  so  that  thirty-two  or  three 
will  be  the  outside  number  from  which  our  acquaintance  with 
this  peculiar  lesion  is  derived.  In  the  present  instance,  the 
moment  of  the  original  rupture  of  the  inner  coat  of  the  vessel 
seems  to  have  preceded  death  by  several  days,  and  may  clearly 
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be  associated  with  the  tearing  pain  in  the  back  and  transient 
faintness,  while  successive  separations  of  coats  seem  to  have 
been  marked  by  the  repetition  of  the  attacks  of  syncope,  until 
at  length  the  giving  way  of  the  outer  coat  of  the  arteries,  and 
the  flood  of  extravasated  blood  into  the  cellular  tissue,  at  once 
extinguished  life. 


SOUTH-MIDLAND  BRANCH. 

A  NEW  METHOD  OP  OPERATING  FOR  HARE-LIP. 

13y  Edward  Woakes,  jun..  Esq.,  Luton. 

[^Read  June  15th,  18C0.J 

The  inefficiency  of  the  ordinary  operation  for  hare-lip  to  meet 
the  requirements  of  the  case,  and  the  inconveniences  attendant 
upon  its  employment — such,  for  instance,  as  the  ulceration  set 
up  by  the  pins,  which  have  in  consequence  to  be  withdrawn 
before  union  is  established ;  the  frequent  need  for  additional 
support  to  keep  the  edges  of  the  wound  together;  and  the  im¬ 
possibility  of  nicely  adjusting  these  so  as  to  secure  a  very  slight 
amount  of  scar,  when  the  silk  is  twisted  over  them — point  alike 
to  the  necessity  for  some  improvement  in  the  operation. 

The  following  plan  has  arisen  out  of  a  consideration  of  the 
desiderata  which  a  successful  operation  for  hare-lip  demands. 
Briefly  stated,  these  are — 1,  to  support  the  opposed  surfaces  of 
the  wound  so  thoroughly  that  any  amount  of  corrtortion  on 
the  part  of  the  patient  will  not  interfere  with  the  adhesive  pro¬ 
cess;  and  2,  at  the  same  time  to  secure  so  accurate  an  adjust¬ 
ment  of  the  skin,  that  when  the  cure  is  completed,  there  shall 
remain  a  minimum  amount  of  cicatrix. 

In  the  operation  now  proposed,  these  objects  are  accom- 
iflished  in  a  very  simple  manner,  by  substituting  silver  wires 
and  splints  for  the  steel  pins  and  silk  in  ordinary  use.  The 
wires  being  introduced,  a  splint,  of  the  size  and  shape  of  that 
represented  in  the  drawing,  is  slipped  along  their  projecting 


ends  on  each  side  by  means  of  holes  just  large  enough  to 
admit  the  wires,  and  carried  home  to  the  cheek,  at  the  spot 
where  the  wires  were  inserted.  The  ends  of  the  two  wires  on 
each  side  are  now  twisted  outside  the  splint,  which  thus  serves 
as  a  point  d'appui,  from  which,  at  every  additional  twist,  the 
approximation  of  the  edges  of  the  wound  is  made  more  perfect. 
The  chief  point  to  be  observed  is  to  insert  the  wires  sufli- 
ciently  far  back  to  form  a  firm  support  to  the  wound;  and  this 
can  be  done  far  more  safely  with  metallic  wire  than  with  steel 
pins,  as  the  former,  by  adapting  itself  to  the  shape  of  the 
mouth,  causes  no  painful  tension,  as  do  the  pins  when  very 
deeply  inserted.  At  the  same  time,  so  effectual  is  the  support 
afforded  by  traction  on  the  splints,  that  no  additional  aid  for 
this  purpose,  such  as  adhesive  ^straps,  spring-trusses,  etc.,  is 
requisite,  even  in  the  most  formidable  cases.  By  this  immu¬ 
nity  from  tension,  the  tissues  are  enabled  to  display  their  well 
known  tolerance  of  metallic  substances,  in  consequence  of 
which  the  wires  may  be  retained  for  an  almost  indefinite 
period  ;  whereas,  from  the  oftentimes  early  commencement  of 
ulceration  when  the  less  yielding  pins  are  employed,  these  may 
have  to  be  removed  before  union  is  complete. 

The  cut  surfaces  having  been  approximated  as  closely  as 
may  be  considered  advisable  by  twisting  the  wires,  the  line  of 
incision  remains  still  uncovered;  and  the  second  condition  of 
the  operation  may  now  be  accomplished  by  the  insertion  of 
three  or  more  delicate  silk  sutures  very  superficially.  By  this 
means,  the  most  perfect  apposition  of  the  edges  is  obtained, 
and  in  consequence,  as  regards  the  final  result,  a  very  slight 
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scar — in  some  cases  all  but  imperceptible — remains.  These 

sutures  should  be  removed  within  twenty-four  hours. 

When  the  operation  is  complete,  the  appearance  is  much  that 
represented  in  the  accompanying  drawing,  where  the  actual 
size  and  shape  of  the  splints  are  indicated. 

The  following  case  may  illustrate  some  undefined  points  in 
the  operation. 

Case.  W.  M.,  aged  18  months,  was  the  subject  of  congenital 
harelip;  the  cleft,  which  extended  to  just  within  the  nasal 
orifice,  being  to  the  left  of  the  median  line.  The  usual  inci¬ 
sions  having  been  made  while  under  chloroform,  the  wires 
were  introduced  about  two-thirds  of  an  inch  from  the  line  of 
incision,  and  made  to  pass  out  at  a  similar  distance  on  the 
opposite  side.  This  was  done  by  attaching  each  wire  to  a 
piece  of  silk  connected  with  a  straight  needle  sufficiently  large 
to  admit  of  the  silk,  with  the  wire  attached,  being  drawn 
through  after  it.  (This  mode  of  introducing  metallic  wire 
answers  perfectly  well  when  the  hollow  needle  for  the  purpose 
is  not  at  hand,  care  being  taken  that,  where  the  wire  is  bent 
down  for  the  attachment  of  the  silk,  it  is  squeezed  together 
with  pincers  that  it  may  present  as  small  an  obstacle  as  pos¬ 
sible  to  the  passage  of  the  wire  at  this  its  bulkiest  part.)  The 
ends  of  the  wires  to  which  the  silk  was  united  were  then 
removed  with  scissors,  and  a  splint  passed  along  them,  a  twist 
being  given  to  secure  it.  The  other  two  were  then  similarly 
treated ;  and  by  alternately  twisting  the  wires  of  opposite  sides 
with  a  pair  of  ordinary  pincers,  the  splints  were  first  brought 
to  lie  upon  the  cheek,  and  then  to  approximate  the  edges  of 
the  wound.  Three  superficial  sutures  were  now  introduced, 
and  the  integument  thus  accurately  adjusted.  Adhesion  took 
place  rapidly,  and  in  the  course  of  twenty-four  hours  one  of  the 
superficial  sutures  was  removed.  The  child,  which  had  not 
been  weaned,  sucked  well,  and  appeared  perfectly  free  from 
pain  or  uneasiness. 

The  following  day,  the  other  superficial  sutures  were  taken 
away. 

On  the  fifth  day,  union  appeared  perfect,  and  the  apparatus 
was  removed;  by  snipping  the  wires  of  one  side,  and  taking  off 
the  splint,  that  of  the  other  with  the  wires  attached  was  readily 
withdrawn. 

The  results  of  this  and  subsequent  cases,  as  seen  some 
months  after  the  operation  —  the  traces  of  the  original  de¬ 
formity  being  less  than  in  the  most  successful  instances  of  the 
ordinary  mode  of  operating — may  I  venture  to  think,  claim  for 
it  the  attention  of  those  who  are  interested  in  plastic  surgery. 


BATH  AND  BRISTOL  BRANCH. 

president’s  address. 

By  John  Soden,  Esq.,  Bath. 

^Delivered  July  12th,  18G0.] 

Gentlemen, — We  have  assembled  this  day  to  commemorate 
the  eighteenth  anniversary  of  our  Branch ;  we  may  also  cele¬ 
brate  the  twenty-eighth  year  of  the  existence  of  our  Associa¬ 
tion  ;  and  I  think  we  can  point  with  satisfaction  to  the 
prosperous  condition  of  both  “  the  parent  and  child”.  Though 
in  a  measure  independent,  their  interests  are  mutual  and 
united  ;  and  the  success  of  the  Association  has  been  mainly  due 
to  this  excellent  organisation,  and  to  the  distinctness  of  the 
bodies  of  which  it  is  composed. 

It  will  be  always  interesting  to  the  members  of  the  Branch, 
on  occasions  of  this  kind,  when  the  subject  especially  presents 
itself,  to  glance  back  at  the  history,  and  to  mark  the  progress 
of,  medical  science.  I  trust  I  may  be  excused  for  occupying 
your  time  with  such  reminiscences,  on  the  plea  that  they  have 
for  me  an  especial  interest — one  that  pertains,  perhaps,  to  no 
other  member  of  the  society.  My  own  professional  career  is 
contemporary  with  that  of  the  Association.  At  the  time  of  its 
formation,  I  had  just  become  a  pupil  of  the  Birmingham  Hos¬ 
pital  ;  and  I  was  present  at  the  meeting  summoned  by  Sir 
Charles  Hastings  at  Worcester,  when  the  Provincial  Medical 
and  Surgical  Association  was  inaugurated,  and  that  career  com¬ 
menced  which  has  gathered  in  success  as  years  have  rolled  by, 
till  it  has  attained  a  position  which  its  sanguine  supporters  at 
the  Worcester  meeting  could  hardly  have  contemplated. 

In  connexion  with  its  history,  one  naturally  inquires  what 
share  it  has  taken,  to  what  extent  it  has  aided  and  promoted 
the  vast  changes  that  have  occurred  since  its  own  advent  in 
tlie  science  of  medicine,  in  the  discoveries  that  have  taken 
place  of  fresh  means  of  usefulness,  and  new  appliances  in 
medical  and  surgical  practice,  and  in  the  strides  rather  than 
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the  steps  by  which  our  knowledge  in  physiology,  pathology,  and 
power  of  diagnosis,  has  been  so  wondrously  advanced. 

We  can  point  with  pride  to  some  conspicuous  gleanings 
among  the  stores  alluded  to  by  members  of  this  Association. 
Ceely’s  investigations  in  cow-pock  will  permanently  rank  in  the 
progressive  history  of  medical  knowledge.  But  it  was  not 
to  be  expected  that  our  Association  would  take  a  promi¬ 
nent  place  among  the  pioneers  and  discoverers  of  the  last 
quarter  of  a  century,  being  composed  of  gentlemen  whose 
whole  time  was  devoted  to  the  practice  of  their  profession,  and 
who  could  not  share  in  the  labours  of  the  dead-house,  dissect¬ 
ing-room,  and  laboratory,  whence  these  great  results  liave 
issued.  It  has  rather  been  our  province  to  chronicle  the  dis¬ 
coveries  as  they  have  arisen,  and  to  hail  and  diffuse  each  fresh 
light  as  it  has  shone  upon  us. 

It  is  difficult,  even  at  this  short  interval,  to  realise  the  state 
of  medical  knowledge  at  the  time  from  which  we  have  started. 
The  stethoscope  was  but  in  partial  use,  and  the  assertions  of 
the  possibility  of  accurate  diagnosis  through  its  means  were 
received  even  by  some  leading  physicians  in  the  metropolitan 
hospitals  like  the  revelations  of  a  G-alileo.  Forbes’s  translation 
of  Laennec’s  work  was  published  in  1824;  but,  at  the  time  of 
which  I  speak,  no  English  monogram  on  auscultation  had 
appeared ;  for  Hope’s,  the  first  book  on  physical  diagnosis  of 
the  heart,  was  published  subsequently.  The  microscope  was  a 
toy;  and  I  remember  the  laughter  with  which  Sir  Anthony 
Carlisle,  himself  a  man  of  zeal  for  science,  in  the  wards  of  the 
Westminster  Hospital,  received  my  statement  that  Mr.  Kiernan 
could  tell  the  difference  between  a  drop  of  pus  from  a  cancerous 
and  one  from  an  ordinary  abscess.  I  will  take  an  illustration  of 
the  actual  state  of  knowledge  of  diagnosis,  and  of  the  prevalent 
treatment  of  the  time,  from  the  first  volume  of  our  own  Trans¬ 
actions.  You  will  find  there  a  paper  by  a  deservedly  distin¬ 
guished  physician,  on  Diseases  of  the  Heart.  Case  No.  ii  is 
thus  headed :  “  Palpitation  from  supposed  Organic  Derange¬ 
ment,  but  which  did  not  prove  fatal.” 

“  A  shoemaker,  forty  years  of  age,  had  violent  palpitation  of 
the  heart,  attended  with  much  pain,  which  was  always  relieved 
by  holding  himself  quite  erect,  and  inclining  to  the  opposite 
side.”  He  had  been  ill  for  five  years ;  had  sought  relief  from 
change  of  air  in  his  native  country,  D-eland ;  had  seen  a 
number  of  doctors,  and  been  subjected  to  bleedings,  blisterings, 
and  diuretics.  Finding  himself  worse,  he  consulted  a  fresh 
physician  in  Liverpool ;  and  by  him  he  was  salivated,  under  the 
impression  that  his  palpitation  was  symptomatic  of  hepatitis  ; 
but  with  no  benefit  to  the  heart’s  affection.  Everybody  was 
now  convinced  of  a  confirmed  and  apparently  hopeless  disease 
of  the  organ ;  and  the  poor  patient  was  next  subjected  to  an 
issue  between  his  shoulders.  This  situation  was  chosen  on 
account  of  its  being  the  seat  of  pain,  and  “  a  violent  fluttering 
beat  distinctly  felt  there ;  and  when  the  stethoscope  was  applied 
there,  the  sound  of  his  voice  was  said  to  alter  the  character  of 
the  pulsation.”  He  still  sought  relief  in  vain ;  most  of  the 
physicians  he  consulted  declining  to  prescribe  for  him,  from 
the  hopelessness  of  the  symptoms  ;  but  one,  more  sanguine 
than  the  others,  again  undertook  his  treatment ;  he  inserted 
two  (!)  setons,  one  in  front  and  one  in  the  side,  which  made 
the  man  so  weak  “  as  to  be  unable  to  walk”.  The  treatment, 
with  this  comment  on  the  setons,  is  said  by  the  author  of  the 
paper  to  be  apparently  judicious.  The  case  now  comes  under 
the  author’s  hands, and  thus  he  describes  his  treatment: — “  He 
had  fourteen  leeches  apitlied  between  the  shoulders ;  and  a 
bitter  infusion  ordered  to  be  taken  in  a  state  of  efiervescence, 
with  five  grains  of  the  extract  of  hyoscyamus  in  each  dose.  I 
also  ordered  a  very  powerful  stimulating  anodyne  liniment  to 
be  rubbed  freely  on  the  affected  side  night  and  morning. 
From  this  plan  of  treatment  he  experienced  considerable 
relief ;  the  leeches  relieved  the  oppressive  load  he  felt  at  his 
back;  and  the  mixture  removed  the  dyspeptic  symptoms;  con¬ 
sequently,  the  mental  irritability  caused  by  them,  so  as  to  allow 
him  to  resume  his  usual  employment.”  Thus  the  poor  fellow 
was  rescued  from  the  torturing  he  had  undergone,  and  was  at 
length  allowed  to  recover. 

You  see  from  this  example  how  little  aid  diagnosis  in  chest- 
disease  had  as  yet  received  from  physical  examination.  The 
skilful  physician  had  only  broad  symptoms  to  guide  him ;  and 
his  chief  reliance  rested  on  his  power  of  recognising  the  dis¬ 
tinctive  characters  of  the  pulse  as  pathognomonic  signs.  Hectic 
fever  with  purulent  expectoration  was  set  down  as  phthisis  ; 
but,  in  discriminating  between  disease  of  the  heart  and  hydro¬ 
thorax  (water  on  the  chest  bore  the  sins  of  most  of  the  chronic 
disorders  of  that  region),  the  pulse  was  the  sole  indicator.  If  it 
was  intermittent  or  irregular,  the  former  was  pronounced  to 


exist ;  if,  on  the  contraiy,  it  was  I’egular,  though  quick,  the 
latter  disease  was  diagnosed.  No  wonder  such  vast  importance 
was  attached  to  the  state  of  the  pulse  in  disease,  and  that  so 
much  dissertation  and  controversy  should  have  been  expended 
on  the  subject. 

Consistently  with  the  ignorance  and  error  prevailing,  it  w'as 
the  age  of  severe  and  acrimonious  criticism.  The  writers  in 
the  different  reviews  of  the  time,  with  a  suicidal  assumption  of 
superior  wisdom  while  condemning  the  doctrines  of  their  victims, 
were  sometimes  incautiously  bold  and  confident  in  expressing 
their  own  opinions. 

I  will  go  back  a  little  beyond  the  period  I  am  professing  to 
speak  of,  for  an  example,  as  I  have  a  motive  in  selecting  it,  and 
one  which,  I  trust,  will  enlist  the  interest  and  sympathy  of  this 
assembly. 

In  1808,  Dr.  John  Ford  Davis,  a  physician  of  this  city,  pub¬ 
lished  some  cases  of  acute  carditis,  a  disease  at  that  time  of 
which  nothing  certain  was  known.  The  first  case  was  from 
the  notes  of  Dr.  Haygarth,  who,  with  rare  and  keen  intelli¬ 
gence,  recognised  the  association  of  the  disease  with  acute 
rheumatism,  and  argued,  as  I  should  have  thought  with  con¬ 
vincing  proof,  for  the  identity  of  the  two  diseases.  Dr. 
Davis  adopted  the  same  views.  His  work  was  severely 
handled  in  the  third  volume  of  the  London  Medical  Re¬ 
view.  The  writer,  indeed,  acknowledges  the  learning  and 
research  of  the  author ;  but,  in  reviewing  his  treatment 
— the  administration  of  cinchona  as  co-operant  to  blood-let¬ 
ting— he  expresses  his  disapproval,  as  it  jjoints  to  “  a  fa¬ 
vourite  but  untenable  theory  of  acute  rheumatism.”  Further 
on,  the  reviewer  gives  us  his  own  ideas  of  the  treatment  of 
carditis  in  these  words: — “We  most  fully  and  freely  agi’ee 
with  him  (Dr.  Davis)  (notwithstanding  his  complaints  of  a 
want  of  pathognomonic  symptoms),  that  whenever  acute  pain 
and  extreme  anguish  in  the  heart  ai’e  present,  without  remission 
by  other  means,  the  physician  would  be  justified  in  bleeding 
to  the  utmost  extent,  even  to  deliquiiim  anirni.  We  prefer 
direct  nauseating  remedies,  such  as  tartarised  antimony  in 
small  doses,  or  hepatised  ammonia,  to  digitalis,  which  is  slower 
and  infinitely  more  uncertain  in  its  operation.  We  have  found 
the  former  (tartarised  antimony)  the  most  certain  remedy  of 
its  class,  in  all  undue  excitement  of  the  nervous  system  ;  and, 
in  conjunction  with  general  or  local  blood-letting  and  saline 
purgatives,  the  most  pow'erful  relaxant.  Injection  of  tobacco- 
smoke  appears  a  rational  and  fair  experiment  in  such  states  of 
inflammation  as  are  accompanied  by  a  decided  jrain  and  anguish 
about  the  heart.” 

Dr.  Davis  is  still  alive,  in  the  enjoyment  of  good  health,  and 
in  the  full  possession  of  his  mental  faculties.  He  has  long  had 
his  revenge,  in  the  recognition  of  the  doctrines  he  promulgated 
more  than  fifty  years  ago  as  an  axiom  in  pathology ;  but  I  am. 
sure  it  will  be  gratifying  to  him  to  hear  that  a  meeting  of  his 
professional  brethren  recognised  and  did  homage  to  the  sagacity 
and  discernment  he  displayed  in  his  early  days  ;  and  that  the3' 
reversed  the  judgment  of  his  reviewer,  on  whom  they  turned 
his  own  tables  of  ridicule. 

We  were  still  in  the  dark  age  of  “  theories”.  The  light  of 
anatomical  and  physiological  fact  had  only  just  begun  to  dawn ; 
we  were  still  seeking  to  generalise,  to  discover  some  simple  uni¬ 
versal  law  of  disease  ;  and  manj^  and  curious  were  the  efibrts 
made  to  reach  that  goal.  One  writer  published  a  work  called 
Medicine  no  Mystery  (1829),  which,  as  it  is  dedicated  to  Sir 
James  M‘Grigor,  1  presume  to  be  the  effusion  of  a  gentleman 
of  education  and  character  in  his  profession.  The  author  con¬ 
siders  all  diseases  as  either  “  accelerated  or  retarded  actions  of 
the  systems  they  exist  in”,  as  the  nervous,  osseous,  secreting, 
etc.  In  conformity  with  this  idea,  he  goes  through  a  long 
nosological  list  of  maladies,  and  proceeds  to  hang  them  seria¬ 
tim  on  each  side  of  this  iiendulum ;  tliere  they  oscillate,  in 
beautiful  simplicity  of  arrangement,  but  as  ill  at  ease,  and  as 
much  distorted  from  their  natural  positions,  as  a  pyramid  of 
acrobats. 

The  doctrines  of  Cullen,  Brown,  Parry,  and  others,  had  had 
their  day,  and  failed  to  maintain  the  attention  they  in  succes¬ 
sion  excited  ;  but  at  this  moment  Broussais  was  the  reigning 
monarch  of  medical  dogmas. 

In  alluding  to  the  absurd  extent  to  which  his  ideas  were 
carried,  I  wish  to  imitate  the  tone  of  respect  and  veneration 
with  which  Broussais’ name  has  been  honoured  by  Dr.  Prichard 
and  Dr.  Symonds,  in  the  pages  of  our  Transactions.  Without 
doubt,  he  greatly  advanced  our  knowledge  on  the  subject  of 
gastro-intestinal  inflammation ;  he  showed  that  inflammatory 
affections  of  the  mucous  canal  were  more  frequent  and  impor¬ 
tant  than  was  generally  supposed;  he  first  pointed  out  the 
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relation  between  typhoid  fever  and  those  affections;  but  then, 
delighted  with  his  discover}’,  he  pushed  on  the  theory  till  it  be¬ 
came  a  “  one  idea”,  and  he  made  all  fevers  spring  from  a  local 
principle.  The  existing  divisions  of  inflammatory,  bilious, 
nervous,  typhus,  etc.,  he  considered  as  different  stages  of 
phlegmasia3  of  the  digestive  canal,  modified  in  each  particular 
train  of  symptoms  by  temperament,  idiosyncrasies,  climate,  and 
situation.  But  it  was  in  the  elucidation  of  chronic  inflamma¬ 
tion  that  Broussais’  fame  chiefly  rested.  When  inflammation 
did  not  terminate  by  resolution,  suppuration,  or  gangrene,  it 
became  chronic.  The  effect  of  this  was  a  peculiar  hardening  of 
the  part  affected;  and,  according  to  the  idiosyncrasy  of  the  part, 
or  of  the  individual,  gave  rise  to  tubercles,  indurations,  ulcers, 
pustules,  vesicles,  and  even  scrofula  and  malignant  disease. 
Mental  derangement  was  pronounced  to  be  always  the  result  of 
membranous  inflammation  of  the  stomach  and  intestines;  and 
so  enthusiastic  were  the  disciples  of  the  new  school,  that  some 
were  bold  enough  to  inoculate  themselves  with  syphilis,  to 
prove  that  that  dread  poison  was  but  a  “  gastro-enterite”. 

We  have  waded  through  this  slough  of  ignorance  in  which 
we  so  long  floundered;  but  we  still  reap  the  Nemesis  of  our 
past  misdeeds  in  a  distrust  in  the  public  mind  of  orthodox 
practice  and  ideas.  Time  will  restore  a  just  confidence,  as  we 
show  that  we  stand  on  firmer  ground ;  and  we  must  not  quarrel 
with  the  slow  growth  of  every  change  in  existing  notions.  It  is 
true,  as  “ill  weeds  grow  apace”,  that  error,  appealing  to  the 
superstitious  element  of  the  mind,  spreads  faster  than  truth, 
which  only  the  judgment  and  intelligence  can  grasp  ;  but  still  tbe 
law  of  change  is  slow.  What  confusion  would  occur,  were  it 
otherwise  ordained.  What  if  homoeopathy  had  rushed  like  a 
whirlwind  over  the  darkness  we  have  passed  through?  lam 
more  content  to  let  it  run  its  sluggish  course,  to  wait  with 
patience  the  subsidence  of  its  ripple  on  the  deep  stream  of  our 
knowledge,  perhaps  to  give  place  to  many  other  surface-ruffles 
of  equal  absurdity,  before  the  current  of  truth  shall  flow 
calmly  and  undisturbed  through  the  region  of  man’s  intelli¬ 
gence. 

Let  us  now  see  what  our  present  footing  is,  and  what  pro¬ 
gress  we  have  made  since  our  Association  first  saw  the  light. 

Some  of  my  audience  may  remember  the  first  illumination  of 
our  streets  with  gas.  The  first  propulsion  of  a  ship  by  steam, 
Stephenson’s  triumph  with  the  same  power  on  land,  and  Wheat¬ 
stone’s  telegraph,  are  novelties  to  us  all.  Vast  as  these  changes 
have  been  in  physical  science,  well  nigh  revolutionising  tlie 
world,  a  parallel  race  has  been  maintained  in  the  different 
departments  of  medicine.  The  genius  of  John  Hunter  had 
given  an  impulse  to  surgery,  and  placed  it  in  advance  of  the 
sister  branches  of  medical  science  in  the  race  of  improvement. 
This  position  w'as  well  maintained  during  the  early  part  of  the 
century,  as  the  works  of  Travers,  Law'rence,  Hodgson,  Guthrie, 
Astley  Cooper,  Dupuytren,  Abernethy,  and  others,  abundantly 
testify.  The  constitutional  treatment  of  surgical  diseases  was 
now  insisted  upon,  and  this  important  doctrine  was  mainly  eluci¬ 
dated  in  the  writings  of  Abernethy  ;  but  he,  like  Broussais,  was 
carried  away  by  his  “  one  idea”,  and  masked  its  usefulness  by 
the  ludicrous  extent  to  which  he  carried  it  in  the  invariable 
prescription  of  blue  pill. 

The  next  great  improvements  in  surgical  knowledge  are  con¬ 
nected  with  the  name  of  Brodie.  He  perfected  the  treatment 
of  diseased  joints,  commenced  by  Scott  of  Bromley  ;  and  ex¬ 
plained  the  principles  on  which  their  cure  depended.  He 
taught  that  amputation,  reamputation,  and  finally  excision  of 
the  joint  above,  w’as  not  tbe  best  cure  for  hysteria  of  the  one 
below.  He  put  an  end  to  the  cruel  ignorance  that  condemned 
a  poor  patient  to  lie  for  the  best  part  of  her  life  upon  her  back, 
which  was  perforated  like  the  hollows  in  a  bagatelle-board  by 
the  effects  of  setons,  issues,  and  cauteries,  when  the  disease 
happened  unfortunately  to  seize  upon  the  spine. 

I  cannot  attempt  a  biographical  or  statistical  history  of  sur¬ 
gery  for  the  i)eriod  I  am  reviewing;  but  a  few  names,  such  as 
Liston,  Aston  Key,  Syme,  Stanley,  Fergusson,  Erichsen,  Mil¬ 
ler’,  and  Solly,  must  not  be  passed  over  without  casual  notice ; 
and  I  proceed  to  recall  to  your  memory  a  few  of  the  vast  disco¬ 
veries  and  changes  that  are  chronicled  in  this  important 
epoch. 

We  start  with  the  introduction  of  lithotrity,  itself  a  star  of  suffi¬ 
cient  magnitude  to  illuminate  a  century.  We  notice  also  that 
now  began  tbe  great  change  in  the  management  of  wounds  and 
stumps.  The  mountains  of  plaister,  roller,  and  compress,  by 
which  the  foul  discharge  w’as  so  carefully  bottled  up  to  irritate 
the  unhealed  part  and  promote  its  own  absorption  into  the 
system,  were  now  abandoned  for  water-dressings ;  these  have 
given  way  to  the  simplicity  of  nakedness ;  and  I  believe  it  is  the 
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custom  in  most  hospitals,  as  it  is  the  practice  of  my  colleagues  and 
myself,  to  leave  our  stumps  perfectly  exposed  and  uncovered. 
When  suppuration  is  established,  I  place  some  tow  on  tha 
oiled-silk-covered  bed  of  the  stump,  where  it  can  be  readily 
changed,  to  absorb  the  discharge.  If  the  weather  be  warm  and 
the  smell  perceptible  to  the  patient,  the  inconvenience^  is 
entirely  removed  by  covering  the  cradle  with  linen,  and  keeping 
it  wet  with  a  solution  of  Condy’s  fluid,  which  has  also^  the 
advantage  of  maintaining  a  cool  atmosphere  round  the  limb. 
With  the  old  dressings,  we  have  abandoned  the  circular  for  the 
flap  amputation ;  and  a  great  improvement  in  the  adaptation  of 
the  principle  has  lately  been  effected  by  a  member  of  our  Asso¬ 
ciation,  Mr.  Teale  of  Leeds,  whose  name  will  henceforth  bo 
associated  with  the  rectangular  flap  he  has  introduced. 

The  introduction  of  new  mechanism  and  materials  has  had  a 
wonderful  effect  upon  our  practice.  The  substitution  of  iron 
for  wood  in  our  various  splints,  and  its  use  in  ingenious  slings 
for  the  lower  extremity,  have  secured  the  success  of  our  exci¬ 
sion  cases,  and  proved  invaluable  aids  in  compound  fractures. 
What  should  we  now  do  without  the  appliances  of  gutta-percha  ? 
India-rubber  deserves  a  statue ;  but  perhaps  the  most  impor¬ 
tant  novelty  of  this  class  has  been  the  use  of  metallic  wire  for 
ligatures.  We  are  daily  becoming  more  aware  of  its  superiority 
over  silk  and  thread,  and  of  the  extent  to  which  the  animal 
tissues  will  bear  its  presence  without  irritation.  It  has  long 
been  in  use  in  closure  of  cleft  palate ;  but  it  is  solely  through, 
the  power  it  has  conferred,  that  those  wonders  of  healing 
vesico- vaginal  fistulse  and  restoring  lacerated  perineea  have  been 
effected.  The  last  proposal  for  its  application  is  a  bold  one, 
and  worthy  the  genius  of  its  proposer.  Professor  Simpson  has 
suggested  the  use  of  acupressure  as  a  haemostatic  means  ;  ha 
hopes  to  make  long  needles  thread  through  a  wound  or  stump ; 
then,  bent  and  reintroduced,  supersede  by  their  pressure  the 
use  of  ligatures;  so  that,  in  future,  there  shall  be  no  foreign 
body  in  a  wound  that  will  prevent  its  healing  by  the  first 
intention.  The  plan  is  getting  into  favour  in  the  London 
hospitals. 

The  reputed  danger  of  wounding  a  tendon  amounted  to  a 
superstition;  but,  under  the  guidance  of  Delpech  and  Stroi- 
meyer,  a  new  class  of  disorders — the  entire  range  of  distor¬ 
tions,  hitherto  utterly  beyond  the  reach  of  aid — was  now 
brought  within  the  grasp  of  surgery.  A  new  art  may  be  said 
to  have  been  created  in  subcutaneous  section.  In  this  country, 
it  was  chiefly  developed,  and  the  knowledge  of  its  power 
diffused,  by  Little.  Before  our  admiration  of  the  novelty  had 
subsided,  we  were  startled  by  tbe  new  triumph  of  its  applica¬ 
tion  by  Dieffenbach  to  the  recti  muscles  of  the  eyeball  in  stra¬ 
bismus — a  discovery  that  equally  delighted  both  the  public  and 
tbe  profession  by  its  ingenuity  and  promise  of  usefulness. 

In  due  order,  the  introduction  of  chloroform  next  claims  our 
attention.  The  possession  of  that  wondi'ous  power  seemed  at 
once  to  make  the  field  of  surgery  infinite.  Operations  long  ago 
suggested,  and  even  practised,  but  whose  formidable  nature 
and  attendant  suffering  made  the  patient  and  the  operator 
alike  shrink  from  their  frequent  performance,  were  now  de¬ 
prived  of  all  their  fearfulness.  We  began  to  excise  joints  and 
remove  abdominal  tumours  without  hesitation.  The  success 
attending  the  first  of  these  operations  is  an  established  fact  in 
every  hospital  in  England.  The  trial  of  the  second  is  as  yet 
only  most  encouraging.  The  results  of  the  cases  of  Mr. 
Baker  Brown  and  Mr.  Spencer  Wells  must  be  considered  as 
highly  favourable,  and  reflecting  great  credit  upon  the  skill  of 
those  gentlemen  in  the  management  of  them,  and  on  their 
discernment  in  their  selection. 

The  pathology  and  treatment  of  diseases  of  the  uterus  have 
been  greatly  developed,  and  brought  from  utter  vagueness  to 
something  like  a  system — too  much  so,  some  of  my  auditors 
may  think.  Without  doubt,  great  abuse  has  crept  into  the 
treatment  of  these  disorders,  and  still  exists;  but  it  must  be 
conceded,  though  the  results  of  treatment  of  a  large  class  of 
affections  of  the  uterus,  from  their  constitutional  character,  are 
still  unsatisfactory,  that  the  recognition  of  the  various  displace¬ 
ments  of  the  womb,  of  ulceration,  and  of  partial  indurations 
removable  by  local  measures,  has  been  a  great  boon,  and 
afforded  additional  knowledge  to  the  profession  and  relief  to  the 
sufferer. 

The  cure  of  aneurism  by  compression  has  been  brought  to  a 
practical  issue.  Syme’s  division  of  stricture  in  the  urethra  is 
another  gain.  The  idea  of  removing  cancerous  growths  by 
escharotics  has  been  revived;  its  progress  has  been  checked 
by  the  disreputable  charlatanism  that  has  attended  the  prac¬ 
tice,  and  it  is  yet  on  its  trial ;  but  I  believe,  when  very  carefully 
and  patiently  performed,  this  mode  of  treatment  will  be  so 
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satisfactory  as  to  be  extensively  adopted.  My  favourable 
opinion  has  been  much  influenced  by  the  results  of  several 
cases  in  the  hands  of  a  gentleman  of  this  city,  Mr.  Cowan, 
which,  though  sufficient  time  has  not  elapsed  to  speak  tri¬ 
umphantly,  are  very  surprising. 

The  great  discovery  of  Eicord  deserves  a  longer  notice  than 
I  can  give  to  it.  I  do  not  think  the  importance  and  practical 
value  of  the  inoculation  test  of  syphilis  are  duly  appreci¬ 
ated  in  this  country.  It  seems  a  very  simple  idea,  and  one 
that,  as  soon  as  conceived,  required  only  to  be  acted  upon ;  but 
Eicord  did  not  find  it  so.  It  took  many  years  of  laborious  and 
incessant  experiment  and  observation,  which  only  the  greatest 
genius  could  have  carried  out,  before  he  could  determine  why 
it  was  that  the  pus  from  a  bubo  would  on  some  days  produce 
the  characteristic  chancre,  and  why  on  others  it  failed  to  do  so ; 
how  it  happened  that  the  general  surface  of  a  bubonic  abscess 
was  inert,  and  yet  that  one  small  pocket  of  matter  would  show 
the  deadly  poison.  These  difficulties  and  contradictions  would 
have  been  insurmountable  to  any  but  the  highest  oi'der  of 
mind ;  but  Eicord  unravelled  the  web  of  complication,  and  enu¬ 
cleated  a  clear  and  simple  law  of  the  morbid  action. 

What  may  be  called  the  special  departments  of  surgery  have 
held  their  place  in  the  race  of  improvement.  Even  the  unfor¬ 
tunate,  despised  ear,  that  opprobrium  of  surgery,  can  hold  up 
its  head,  and  boast  of  Yearsley’s  treatment  of  holes  in  its  tym¬ 
panum,  and  Toynbee’s  substitution  of  a  new  membrane.  The 
eye,  however,  is  preeminent  in  progress.  I  have  already  alluded 
to  the  cure  of  its  obliquities.  The  general  treatment  of  its  dis¬ 
eases  has  kept  pace  with  the  general  improvement,  in  the  com¬ 
parative  abandonment  of  local  for  constitutional  remedies.  My 
friend  Mr.  Bowman  has  here  shown  himself  a  genius  in  me¬ 
chanics,  as  well  as  in  physiological  research.  He  has  invented 
instruments  that  will  enter  the  eye  like  a  needle,  and  within 
the  globe  will  expand  into  a  knife  or  scissors  at  his  will.  By 
these  means  he  can  divide  bands  of  tough  capsule,  that  before 
resisted  all  attempts  at  their  removal;  and  he  can  regulate  the 
size  and  position  of  an  artificial  pupil.  He  has  also  removed 
what  had  proved  a  stumbling-block  in  the  way  of  all  previous 
scientific  oculists,  that  does  him  still  greater  honour.  He  has 
cured  the  watery  eye  by  a  combined  process  of  division  of  the 
lachrymal  duct  and  catheterism  of  the  sac.  It  is  permanent  in 
its  effects,  and  supersedes  the  use  of  the  unsightly  and  uncer¬ 
tain  style.  Improvements  in  ophthalmic  surgery  are  not  con¬ 
fined  to  Bowman ;  a  complete  history  would  occupy  all  our 
time;  hut  I  must  not  pass  over  Haynes  Walton’s  operation  for 
the  relief  of  entropium,  that  plague  of  advanced  life.  It  is 
worthy  of  mention,  because  it  was  the  result  of  reflection,  and 
not  of  accident.  Mr.  Walton  considered  that  the  cause  of  en¬ 
tropium  was  an  undue  action  of  the  inner  fibres  of  the  orbicu¬ 
laris  muscle  next  to  the  tarsal  edge,  over  the  outer,  in  conse¬ 
quence  of  the  weakening  of  the  latter  by  fatty  degeneration, 
whereby  the  cartilage  was  tilted  from  its  position.  On  dissec¬ 
tion,  he  found  this  to  be  the  case.  He  proposed  to  remove 
these  inner  fibres,  as  a  means  of  restoring  the  cartilage  to  its 
natural  balance.  The  experiment  succeeded  perfectly. 

Then  came  the  ophthalmoscope,  revealing  to  our  sight  the 
states  of  the  retina  and  other  deep  tissues,  enabling  us  to 
classify  the  cases  that  formerly  all  passed  under  the  name  of 
amaurosis,  showing  in  some  eyes  an  active  state  of  congestion, 
in  others  a  disorganised  and  hopeless  condition  of  the  struc¬ 
tures,  where  no  external  signs  could  have  indicated  a  distinc¬ 
tion.  The  latest  improvement  has  been  a  startling  one.  We  have 
always  looked  upon  glaucoma  as  a  hopeless  disease.  Whether 
its  attack  was  acute  or  chronic,  it  was  certain  destruction  of 
sight  in  the  end,  and  sometimes  a  disease  of  terrible  suffering. 
It  seemed  beyond  relief;  but  to  Grafe  is  due  the  suggestion  of 
iridectomy,  that  promises  to  be  of  the  greatest  service.  The 
operation  is  still  growing  in  the  estimation  of  the  oculists, 
though  as  yet  no  one  has  propounded  the  nature  of  its  influ¬ 
ence  upon  the  disease. 

\_To  he  continued.'] 


Smoking.  The  pupils  of  the  Polytechnic  School  in  Paris 
have  recently  furnished  some  curious  statistics  bearing  on 
tobacco.  Dividing  the  young  gentlemen  of  that  College  into 
groups,  the  smokers  and  the  non-smokers,  it  is  shown  that  the 
smokers  have  proved  themselves  in  the  various  competitive 
examinations  far  inferior  to  the  others.  Not  only  in  the  ex¬ 
aminations  on  entering  the  school  are  the  smokers  in  a  lower 
rank,  but  in  the  various  ordeals  they  have  to  pass  through  in  a 
year,  the  average  rank  of  the  smokers  had  constantly  fallen, 
and  not  inconsiderably,  while  the  men  who  did  not  smoke 
enjoyed  a  cerebral  atmosphere  of  the  clearest  kind. 
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ANATOMY  AND  PHYSIOLOGY. 

THE  CAUSE  OF  DEATH  IN  DEOWNING. 

Death  in  cases  of  drowning  has  been  attributed  to  various 
causes — the  introduction  of  air  into  the  stomach,  into  the 
bronchial  tubes,  closure  of  the  epiglottis,  syncope,  and  asphyxia. 
M.  Beau  believes  that  the  cause  of  death  is  asphyxia  from  want 
of  respirable  air ;  but  that  the  small  quantity  of  water  which 
enters  the  bronchial  tubes  requires  to  be  explained.  Is  it  that, 
in  drowning,  there  is  an  arrest  of  the  respiratory  movements  ? 
To  the  solution  of  this  question,  M.  Beau  has  applied  himself, 
and  has  performed  the  following  classes  of  experiments,  which 
are  recorded  in  the  Archives  Generates  de  Medecine  for  July 
I8G0. 

Class  i.  A  dog  is  plunged  rapidly  into  a  vessel  of  clear 
water,  and  held  there  on  its  back.  At  the  first  moment,  on  its 
surprise,  it  makes  a  more  or  less  complete  inspiration;  this  is 
immediately  followed  by  a  jerking  expiration,  dui-ing  which  a 
tolerably  large  quantity  of  air  escapes  in  bubbles  to  the  surface 
of  the  liquid  from  the  mouth  and  nose.  After  this,  there  are 
no  further  expiratory  movements.  The  animal  struggles,  and 
there  is  energetic  action  of  its  trunks  and  limbs ;  but  no  more 
inspiration  or  expiration.  The  lips  remain  convulsively  closed. 
In  about  two  minutes,  the  movements  cease  completely ;  but 
the  animal  is  not  dead,  and,  if  now  withdrawn  from  the  water, 
it  may  recover.  Death  does  not  take  place  until  two  or  three 
more  minutes  have  elapsed.  On  mortem  examination,  the 
lips  are  found  to  be  firmly  closed;  the  glottis  is  also  closed. 
There  is  a  variable  quantity  of  frothy  water  in  the  small  bron¬ 
chial  ramifications,  the  trachea,  and  frequently  the  large 
bronchial  tubes.  There  is  also  a  little  water  in  the  stomach, 
and  some  emphysema  of  the  lungs. 

Class  ii.  A  dog  is  plunged  into  water  in  the  same  way,  and 
removed  at  the  end  of  two  minutes,  when  he  has  ceased  to 
struggle,  and  has  lost  consciousness  without  being  really  dead. 
He  soon  performs  some  respiratory  movements,  and  opens  his 
eyes;  presently  he  rises  on  his  feet;  and  gradually,  without 
cough  or  symptoms  of  suffocation,  he  recovers  rapidly  and  com- 
liletely.  If  the  animal  be  killed  by  pithing  while  he  is  recover¬ 
ing,  and  the  chest  be  opened  immediately,  frothy  water  will  ba 
found  in  the  air-passages,  as  in  the  first  class  of  experiments. 

Class  hi.  The  trachea  of  a  dog  is  opened,  and  a  cannula  is 
introduced.  The  animal  is  immediately  plunged  into  water, 
and  held  under  it  on  his  back.  Scarcely  has  submersion  taken 
place,  when  air  enters  the  chest  by  an  inspiration,  probably 
through  the  glottis  and  the  cannula ;  this  is  immediately  fol¬ 
lowed  by  a  jerking  expiration  or  cough,  during  which  hubbies 
of  air  escape  from  the  mouth  and  through  the  cannula.  After 
this,  the  course  of  the  symptoms,  and  the  post  mortem  appear¬ 
ances,  are  the  same  as  in  the  first  class. 

Class  iv.  The  trachea  of  a  dog  is  opened,  and  a  cannula  is 
introduced  as  in  the  first  class  of  experiments.  The  animal  is 
held  under  water,  with  his  head  free,  but  so  that  the  opening 
of  the  cannula  is  under  the  surface  of  the  fluid.  Immediately 
on  this  incomplete  submersion  taking  place,  water  is  drawn  by 
an  inspiration  through  the  cannula,  and  is  partly  rejected  by 
cough  by  the  same  passage,  with  a  certain  quantity  of  air  which 
escapes  in  the  form  of  bubbles.  The  respiratory  movements 
now  cease,  and  the  animal  becomes  restless ;  but,  in  a  few 
seconds,  respiration  returns,  and  the  animal  makes  regular  in¬ 
spirations  and  expirations,  bubbles  of  air  escaping  at  each 
expiration  through  the  cannula,  and  forming  a  froth  on  the 
surface  of  the  water.  As  the  inspiration  of  water  goes  on,  and 
the  interchange  between  the  water  and  the  air  from  the  bronchi 
becomes  complete,  the  quantity  of  bubbles  diminishes  at  each 
expiration,  until  at  last  nothing  but  water  passes  through  the 
cannula.  At  last  all  movements  cease,  and  the  animal  dies  in 
the  course  of  about  five  minutes.  On  examination,  the  trachea 
and  bronchi  are  found  to  be  literally  filled  with  water,  which  is 
not  frothy.  The  lips  and  glottis  are  not  convulsively  closed  as 
in  the  former  experiments. 

Class  v.  This  is  a  modification  of  the  second  class  of  expe¬ 
riments,  introduced  to  show  that  the  mere  withdrawal  of  the 
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muzzle  from  the  water,  so  as  to  leave  the  respiratory  orifices 
free,  while  the  rest  of  the  body  remains  submerged,  is  sufiicient 
to  bring  about  recovery. 

Glass  vi.  When  the  trachea  of  an  animal  is  constricted  by  a 
ligature  so  that  no  air  can  pass,  the  animal  struggles  as  if 
drowning ;  for  about  two  minutes,  he  opens  his  lips  and  nostrils 
as  if  to  admit  air.  In  five  minutes,  death  occurs  ;  and,  on  ex¬ 
amination,  nothing  is  found  in  the  bronchi,  but  the  lungs  are 
congested  and  emphysematous. 

These  experiments  are  held  to  show  that  death  takes  place 
in  drowning  from  an  irresistible  horror  of  the  water  inducing  an 
arrest  of  the  movements  of  respiration  and  closure  of  the 
respiratory  orifices ;  and  that  this  takes  place  irrespectively  of 
the  actual  introduction  of  a  small  quantity  of  water  into  the 
air-tubes  at  the  moment  of  submersion.  There  is  then,  in  the 
words  of  M.  Beau,  a  hydrophobia  of  inspiration  in  the  drown¬ 
ing,  analogous  to  the  hydrophobia  of  injection  in  persons 
bitten  by  rabid  animals.  The  last  class  of  experiments  shows 
that  death  in  these  cases  is  comparable  to  that  which  arises 
from  strangulation.  {Gazette  Hebdomadaire,  July  i3ih,  1800.) 


§ritts||  |0ttntal. 
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HOSPITAL  MANAGEMENT, 

The  medical  public  are  so  bent  at  the  present  moment  upon 
investigating  the  whole  question  of  hospital  management,  con¬ 
sequent  upon  the  general  versus  special  hospital  discussion, 
that  we  think  it  advisable  to  draw  our  readers’  attention 
to  a  matter  which  hears  most  intimately  upon  clinical  instruc¬ 
tion  in  our  great  hospitals.  It  is  the  standing  complaint  of  the 
rising  and  ambitious  portion  of  our  j)i’ofession  that,  under  the 
present  system,  these  institutions  are  practically  closed  against 
them.  We  know  that,  as  long  as  medicine  lasts,  those  who  are 
not  “  placed”  will  make  a  great  outcry,  and  knock  loudly  and 
angrily  at  the  gate  for  admission.  Nevertheless,  it  will  perhaps 
be  admitted  that,  as  things  are  at  present  managed,  those  great 
fields  of  medical  experience,  the  general  hospitals,  are  monopo¬ 
lised  by  an  inadequate  number  of  officers;  and,  we  may 
also  add,  the  monopoly  is  one  not  only  of  numbers,  but  of 
time. 

Let  us,  for  instance,  take  St.  Bartholomew’s  Hospital.  This 
great  medical  institution  contains  650  beds,  of  which  410  are 
surgical  cases,  and  230  are  medical ;  whilst  the  medical 
oflficers  are  four  for  each  department.  Hence  it  follows  that 
each  surgeon  has  to  attend  about  102,  and  each  physician 
about  57  patients.  When  we  remember  that  bedside  instruction 
is  the  great  practical  instruction  to  which  medical  pupils  have 
to  look  in  order  to  prepare  themselves  for  the  duties  of  one  of 
the  most  arduous  and  anxious  of  professions,  we  may  very  pro¬ 
perly  demand  that  this  kind  of  instruction  be  the  very  best 
that  can  be  afforded  to  them.  But  what  are  we  to  say  to  a  gen¬ 
tleman  hurrying  through  wards  containing  102  beds,  and 
“  doing  ’  the  list  within  the  hour  ?  We  have  seen  something  of 
this  scampering  process;  and  we  are  bound  to  say  that  stu¬ 
dents,  under  such  conditions,  cannot  be  said  to  be  “walking” 
the  hospital,  but  running  the  hospital.  It  is  little  more  than 
half  a  minute  to  each  patient.  Can  the  surgeon  call  this 
clinical  instruction?  Can  he  do  either  his  patients  or  his 
pupils  justice  ? 

We  have  mentioned  St.  Bartholomew’s  Hospital  first,  for  the 
simple  reason  that  it  stands  at  the  head  of  the  metropolitan 
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list ;  but  the  same  vice  of  under-officering  our  general  hospitals 
is  observable  in  nearly  all  of  them.  St.  George’s,  with  350 
beds,  has  a  staff  of  eight  physicians  and  surgeons.  The  London 
Hospital,  with  310  surgical  beds,  has  only  three  surgeons  ;  and, 
with  135  medical  beds,  only  three  physicians.  Guy’s,  with  550 
beds,  has  but  nine  medical  officers.  Able  as  these  gentlemen 
may  be,  it  is  totally  impossible  that,  in  the  limited  time  they 
have  at  their  disposal  in  the  middle  part  of  the  day,  they 
can  minister  to  the  wants  of  the  affiicted  in  a  satisfactory 
manner. 

The  harvest  being  thus  clearly  too  abundant  for  the  reapers, 
we  may  ask, is  it  unreasonable  to  suggest  that  those  willing  and 
able  to  take  their  share  of  the  burden  should  not  be  denied? 
The  object  of  our  great  hospitals,  so  far  as  public  interests  are 
concerned,  is  not  to  overwhelm  a  score  of  great  operators  with 
work,  but  to  give  practical  experience  and  manual  dexterity  to 
as  large  a  number  of  surgeons  as  possible,  and  to  afford  the 
largest  opportunities  that  can  be  obtained  for  the  teaching  of 
the  treatment  of  disease  at  the  bedside.  We  cannot  help 
thinking  that,  under  our  present  system,  neither  of  these 
objects  is  attained.  Double  the  staff  of  every  metropolitan 
hospital ;  and  we  believe  that  their  efficiency,  both  as  schools 
of  instruction  and  as  curative  institutions,  would  be  more  than 
trebled. 

It  may  be  said  that  such  a  proposition,  if  carried  out,  would 
at  once  reduce  the  fees  so  largely  that  they  would  not  be 
worthy  the  acceptance  of  the  medical  officers.  As  we  have 
always  strenuously  denounced  the  present  system  of  gratuitous 
medical  relief,  it  will  not  be  supposed  that  we  should  for  one 
moment  aim  at  a  reduction  of  the  totally  inadequate  fees  which 
our  hospital  physicians  and  surgeons  now  receive  for  their  in¬ 
valuable  seiwices.  If  we  demand  a  larger  staff,  and  one  elected 
for  limited  periods,  we  have  a  right  to  demand  also  a  larger  re¬ 
muneration — a  remuneration  which  should  be  supplied  by 
those  who  receive  the  benefit  of  the  professional  skill.  The 
age  is  in  the  habit  of  sneering  at  the  old  times,  when  the 
population  were  demoralised  by  the  almsgiving  of  our  great 
monasteries  ;  but  are  we  not,  by  our  present  hospital  system, 
slowly  building  up  almsgiving  quite  as  destructive  to  the  feeling 
of  independence  in  our  people  ?  Is  it  not  certain  that  thou¬ 
sands  of  well-to-do  persons  every  year  sponge  upon  the  time 
of  the  hospital  physicians  and  surgeons  ?  Do  we  not  hear  of 
wealthy  misers  disguising  themselves  in  the  clothes  of  working 
people,  in  order  to  get  that  medical  aid  as  paupers,  for  which 
they  are  well  able  to  pay  liberally  as  millionaires  7  The  voice 
of  the  profession  is  every  day  growing  louder  in  condemnation 
of  this  robbing  of  its  time  and  skill,  and  before  long  it  will 
most  certainly  bear  down  all  opposition. 

Is  the  profession  so  thoughtlessly  liberal  of  its  services  in 
other  countries  ?  Most  certainly  not;  especially  in  these  Pro¬ 
testant  countries  where  self-dependence  is  cherished  as  one  of 
the  most  manly  of  virtues.  Twenty-eight  per  cent,  of  the 
patients  of  the  General  Hospital  at  Hamburg  pay  both  for 
their  maintenance  and  medical  care.  The  State  Hospital  at 
Christiania,  in  Norway,  is  maintained  entirely  by  the  payments 
of  its  patients.  In  the  Chronic  Hospital  of  the  same  city,  all 
inmates  who  are  non-residents  pay  for  their  medical  care.  In 
Berlin,  again,  the  rule  is  to  find  medical  institutions  paid  for 
by  patients’  fees.  Among  these  we  may  mention  the  Infirmary 
for  Female  Patients,  partly  self-supporting;  Von  Grafe’s  Oph- 
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tlialmic  Infirmary,  wholly  maintained  by  iDatient’s  fees  ;  and 
the  Orthopaedic  Institutions  of  Eurenhurg  and  Kriise,  both 
also  maintained  by  patients’  fees.  Even  in  the  Parisian 
hospitals,  private  rooms  are  set  apart  for  paying  patients. 

If  payment  for  medical  aid  were  the  rule  in  our  great 
hospitals,  there  would  be  no  need  of  reducing  the  fees  of  a 
staff  far  more  numerous  than  is  at  present  possessed;  the 
afflicted  poor  would  be  gainers  morally  as  well  as  physically; 
and  the  pressure  on  the  public,  in  the  shape  of  appeals  from 
insolvent  hospitals,  would  be  materially  lightened. 

We  trust  Dr.  Markham’s  committee  will  not  fail  to  pay  atten¬ 
tion  to  the  two  points  on  which  we  have  insisted — an  enlarge¬ 
ment  of  hospitals  staffs,  and  a  more  liberal  scale  of  payment, 
to  be  drawn  from  the  source  which  we  have  pointed  out,  and 
which  at  present  is  wholly  running  to  waste. 


SPECIAL  WARDS  v.  SPECIAL 
HOSPITALS. 

The  Report  on  the  Medical  Charities  of  the  Metropolis,  pub¬ 
lished  by  the  Statistical  Society  in  1857,  affords  us  some 
v’aluable  information  hearing  upon  the  question  of  General  and 
Special  Hospitals.  One  of  the  most  important  points  of  view 
in  which  this  great  question  can  he  looked  at,  is  the  financial  one. 
It  must  be  very  clear  that,  the  more  we  centralise  our  resources, 
the  more  we  economise.  It  must  he  quite  clear  that  the  staff 
and  working  expenses  of  a  general  hospital  of  five  hundred 
beds,  must  be  far  below  those  of  ten  special  hospitals  of 
fifty  beds  each.  Let  us  see  how  the  matter  actually  stands. 
There  are  in  the  metropolis  fourteen  general  hospitals,  with  a 
total  income  of  £155,016,  relieving  33,453  in-patients,  and 
313,061  out-patients.  Of  special  hospitals  there  are  thirty-six, 
with  an  income  of  £117,218,  relieving  12,355  in-patients,  56,008 
out-patients,  and  19,630  not  distinctly  specified  as  in-  or 
out-patients.  A  comparison  between  the  numbers  relieved 
and  the  cost  of  relief  in  the  two  institutions  is  greatly  in  favour 
of  the  former,  as  our  reason  would  tell  us  it  must  be,  inde¬ 
pendently  of  the  aid  of  the  actual  figures. 

The  more  we  look  at  this  question,  the  more  convinced  we 
are  that  the  only  way  of  remedying  the  differences  between  the 
supporters  of  the  two  systems,  is  to  bring  them  both  together. 
The  general  hospitals  must  classify  their  diseases,  and  then 
the  special  hospitals  will  cease  to  exist.  It  is  noticeable  that, 
for  some  years  past,  our  older  institutions  have  moved  in  this 
direction.  For  instance,  we  find  at  Guy’s  a  ward  for  diseases 
of  women,  and  (oh,  for  Sir  Benjamin  Brodie’s  special  excep¬ 
tion  !)  an  ophthalmic  ward.  At  University  College  there  is  a 
department  for  skin-diseases  ;  at  St.  George’s,  a  ward  for  the 
diseases  of  women  ;  at  Middlesex,  a  ward  for  cancer ;  and  at 
St.  Mary’s,  a  ward  for  the  diseases  of  women.  The  principle 
of  “  specialism”  is  also  admitted  in  this  young  hospital  more 
particularly  in  the  out-patient  department,  where  dental,  aural, 
and  ophthalmic  surgery  are  represented  by  leading  specialists. 
The  practice  of  the  out-patients’  room  is  amply  sufficient  for 
the  minor  departments  of  surgery;  and  existing  special  hos¬ 
pitals  have  only  to  extend  themselves  in  the  direction  they  are 
already  slowly  taking,  to  fulfil  all  the  requirements  of  the 
public  and  the  profession. 


THE  WEEK. 

The  Branch  Medical  Council  for  Ireland  and  their  Registrar, 
Dr.  Maunsell,  have  had  a  “  difficulty  ”,  which  has  terminated  in 
the  dismissal  of  the  latter.  It  seems  that,  at  a  recent  meeting 
of  the  Council,  a  resolution  was  passed  to  dispense,  after  July 
20th,  with  the  services  of  the  clerk  who  had  hitherto  assisted 
Dr.  Maunsell.  On  this  resolution  being  passed,  Dr.  Maunsell 
addressed  a  letter  to  the  members  of  the  Council,  of  which  the 
following  are  extracts  : — 

“  .  .  .  These  conditions  ”  (those  implied  in  the  Registra¬ 

tion  Clauses  of  the  Act)  “  cannot  be  fulfilled,  or  the  proper 
duty  of  the  registrar  performed,  unless  he  be  allowed  the  as¬ 
sistance  of  a  clerk.  But  since  my  appointment  I  have,  with 
that  necessary  assistance,  performed  not  only  my  proper  duties 
of  registrar  and  secretary,  but  also  those  of  treasurer  and  ac¬ 
countant — the  former  employment  necessarily  involving  con¬ 
siderable  loss  during  the  hurry  and  confusion  of  the  first  year 
of  the  registration,  and  the  latter  including  the  keeping  of  a  set 
of  account  books,  and  the  preparing  of  half-yearly  balance 
sheets  under  my  sui^erintendence. 

“  Under  these  circumstances  I  beg  leave  to  submit,  that  the 
diminution  of  the  expenditure  of  the  Council  cannot,  with  due 
regard  to  the  requirements  of  the  law,  be  effected  by  any  re¬ 
duction  of  the  office  expenses,  which  the  funds  at  the  disposal 
of  the  Council  are  amply  sufficient  to  defray.  The  total  amount 
of  salaries  and  rent  annually  payable,  is  £430;  while  the  sum 
appropriated  to  the  six  members  of  this  Branch  Council  for 
the  year  1859  amounted  to  £926  2s. 

“  I  beg  leave  to  say,  in  conclusion,  that  I  have  made  these 
observatious  from  a  sense  of  public  duty,  my  personal  interest 
in  the  matter  being  at  present  very  slight.” 

From  this  it  is  clear  that  the  motive  of  the  Irish  Medical 
Council  in  dismissing  their  clerk  was  that  of  economising  the 
expenses  of  the  registrar’s  office.  On  the  15th  instant,  a  meet¬ 
ing  of  the  Council  was  held,  the  principal  resolution  passed  at 
which  was  the  following: — 

“  That,  having  fully  considered  the  proceedings  of  the  last 
meeting  of  Council,  in  reference  to  Dr.  Mannsell’s  absence, 
also  his  letters  of  2nd  June  and  20th  July,  inserted  in  Minutes 
of  6th  August ;  and  further,  his  refusal  at  the  meeting  this  day 
to  remain  in  attendance,  the  Council  are  reluctantly  obliged  to 
conclude  that  they  cannot  continue  Dr.  Maunsell  in  the  office 
of  registrar,  and  they  therefore  resolve  that  Dr.  Maunsell  be 
and  is  hereby  removed  from  the  office  of  registrar  to  this 
Council.” 

The  election  of  a  Registrar  and  Secretary,  advertised  to  take 
place  yesterday  (Friday),  was  at  a  salary  of  £200  per  annum. 


A  case  of  considerable  medico-legal  interest  has  recently 
been  tried  at  Liverpool,  before  Mr.  Baron  Martin.  The 
accused  person,  a  man  named  Thomas  Winslow,  was  put  on 
trial  for  the  murder  of  Ann  James  by  the  administration  of 
antimony  in  small  doses,  so  as  to  hasten  her  death,  at  a  time 
when  she  was  suffering  from  cancer  of  the  caecum.  The  evi¬ 
dence  of  the  skilled  witnesses  went  to  show  that  the  immediate 
cause  of  death  was  perforation  of  the  peritoneum  by  cancerous 
ulceration  of  the  bowels ;  that  symptoms  resembling  those  of 
antimonial  poison  had  existed  during  life,  and  that  antimony 
was  found  in  the  blood  and  in  various  parts  of  the  body  after 
death  ;  but  it  was  also  admitted  by  some  of  them  that  all  the 
symptoms,  as  well  as  ulceration  of  the  stomach  which  was 
found  after  death,  might  have  been  attributable  to  natural 
disease.  The  question  being  put  by  the  learned  judge  as  to 
whether  antimony  was  administered  to  the  deceased  to  cause 
her  death,  and  whether  it  was  so  administered  by  the  prisoner, 
the  jury  returned  a  verdict  of  “  Not  Guilty”. 
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AN  ACT 

TO  AMEND  THE  MEDICAL  ACT  (1858). 

[Gth  August  I860.] 

Whereas,  by  “  The  Medical  Act,  1858”,  it  is  provided  that  it 
shall  be  lawful  for  Her  Majesty  to  grant  to  the  Corporation  of 
the  Koyal  College  of  Physicians  of  London  a  new  charter,  and 
thereby  to  give  to  such  Corporation  the  name  of  “  The  Loyal 
College  of  Physicians  of  England”;  and  to  grant  to  the  Corpo¬ 
ration  of  the  Koyal  College  of  Physicians  of  Edinburgh  a  new 
charter,  and  thereby  to  give  to  the  said  College  of  Physicians  the 
name  of  “The  Koyal  College  of  Physicians  of  Scotland”;  and 
to  grant  to  the  Corporation  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  a  new  charter,  and  thereby  to  give  to 
such  Corporation  the  name  of  “  The  Koyal  College  of  Physicians 
of  Ireland”;  but  provision  is  not  made  by  the  said  Act  for  re¬ 
serving  to  the  said  Colleges,  and  the  Presidents  and  Censors, 
Fellows,  Members,  Licentiates,  and  Extra  Licentiates  thereof 
respectively,  by  their  said  new  names,  the  powers,  privileges, 
liberties  and  immunities  to  which  they  are  respectively  entitled 
by  their  existing  names:  and  doubts  have  arisen  whether,  in 
case  of  the  acceptance  by.  these  Colleges  resi^ectively  of  new 
charters  under  such  altered  names  respectively,  the  said  powers, 
privileges,  liberties  and  immunities  would  legally  attach  and  be 
preserved  to  them ;  and  it  is  expedient  that  such  doubts  should 
be  removed:  And  whereas  by  an  Act  passed  in  the  four¬ 
teenth  and  fifteenth  years  of  the  reign  of  King  Henry  VIII, 
intituled  “  The  Privileges  and  Authorities  of  Physicians  in  Lon¬ 
don”,  certain  letters  patent,  dated  the  23rd  day  of  September,  in 
the  tenth  year  of  the  reign  of  his  said  Majesty,  whereby  certain 
physicians  in  London  therein  named  were  incorporated  by  the 
name  of  “  The  President  and  College  or  Commonalty  of  the 
Faculty  of  Physic  in  London’’,  were  ratified  and  confirmed  ;  and 
by  the  said  Act  it  was  enacted,  that  the  six  persons  named  in 
the  said  letters  patent,  and  two  more  of  the  said  Commonalty, 
to  he  chosen  hy  them,  should  be  called  Elects,  and  that  the 
said  Elects  should  yearly  choose  one  of  them  to  be  President 
of  the  said  Commonalty,  and  that  as  oft  as  any  of  the  places 
of  the  said  Elects  should  become  void,  the  survivors  should 
choose  and  admit  one  or  more,  as  need  should  require,  of  the 
said  Faculty  to  supply  the  number  of  eight  persons  ;  and  that 
no  person  should  from  thenceforth  be  suffered  to  practise  in 
physic  through  England  until  he  be  examined  by  the  said  Pre¬ 
sident  and  three  of  the  said  Elects,  and  have  from,  them  letters 
testimonial,  except  he  he  a  graduate  of  Oxford  or  Cambridge  : 
And  whereas  the  main  function  of  the  said  Elects,  viz.,  that  of 
examining  and  granting  letters  testimonial,  has  been  virtually 
superseded  by  the  said  Medical  Act,  and  they  have  ceased  to 
grant  letters  testimonial  in  accordance  with  the  provisions  con¬ 
tained  in  the  last  recited  Act,  and  it  is  therefore  expedient  that 
the  before  recited  provisions  should  be  repealed:  Be  it  enacted 
by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and  by  the  autho¬ 
rity  of  the  same,  as  follows : — 

I.  The  expression  in  the  Medical  Act  and  this  Act,  “  The 
Corporation  of  the  Koyal  College  of  Physicians  of  London”,  or 
“The  Koyal  College  of  Physicians  of  London”,  shall  be  taken 
to  denote  the  Corporation  of  “  The  President  and  College  or 
Commonalty  of  the  Faculty  of  Physic  in  London.” 

II.  Any  new  charter  which,  under  the  provisions  of  the  Medi¬ 
cal  Act,  shall  be  granted  to  the  Corporation  of  the  Koyal  College 
of  Physicians  of  London,  may  be  granted  to  them  either  by  and 
in  the  name  of  the  Koyal  College  of  Physicians  of  London,  or, 
as  provided  by  that  Act,  by  and  in  the  name  of  the  Koyal  College 
of  Physicians  of  England;  and  any  such  new  charter  granted 
to  the  Corporation  of  the  Koyal  College  of  Physicians  of  Edin¬ 
burgh,  may  be  granted  to  that  College  either  by  and  in  its  pre¬ 
sent  name,  or,  as  provided  by  the  Medical  Act,  by  and  in  the 
name  of  the  Koyal  College  of  Physicians  of  Scotland ;  and  any 
such  new  charter  granted  to  the  Corporation  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  may  be  granted  to 
that  College  either  by  and  in  its  present  name,  or,  as  provided 
by  the  Medical  Act,  hy  and  in  the  name  of  the  Royal  College  of 
Physicians  of  Ireland. 

III.  The  granting  of  new  charters  to  the  said  Corporations 
respectively,  by  and  in  the  altered  names  and  styles  respectively, 
as  provided  in  the  Medical  Act,  shall  not,  in  respect  of  such 
alteration  of  name  or  style  merely,  alter  or  affect  in  any  way 
the  rights,  powers,  authorities,  qualifications,  liberties,  exemp¬ 

672 


tions,  immunities,  duties  and  obligations  granted,  conferred  or 
imposed  to  or  upon,  or  continued  and  preserved  to  the  said  Cor- 
porations  respectively,  and  the  respective  Presidents,  Censors, 
Fellows,  Members  and  Licentiates  thereof  hy  the  respective 
charters  and  Acts  of  Parliament  relating  to  the  said  Corpora¬ 
tions  respectively,  or  by  the  Medical  Act,  the  Act  to  amend  the 
Medical  Act,  the  Medical  Acts  Amendment  Act,  1800,  and  this 
Act  respectively;  hut  the  said  Corporations  respectively  and  the 
respective  Presidents,  Censors,  Fellows,  Members  and  Licen- 
tiates  thereof,  shall,  notwithstanding  any  such  change  of  name 
and  style,  have  and  retain  all  such  and  the  same  rights,  powers, 
authorities,  qualifications,  liberties,  exemptions  and  immunities, 
and  be  subject  to  all  such  and  the  same  duties  and  obligations, 
as  if  such  new  charters  respectively  had  been  granted  to  them 
by  and  in  their  respective  names  and  styles  as  then  existing. 

IV.  Each  of  the  said  Corporations  shall  also,  notwithstanding 
any  such  alteration  of  name  or  style,  have,  hold  and  enjoy,  and 
continue  to  have,  hold  and  enjoy,  all  lands  and  other  real  and 
personal  heritable  and  movable  property  belonging  to  such 
Corporation,  either  beneficially  or  in  trust,  at  the  date  of  the 
granting  of  such  new  charter,  and  may  execute  and  perform 
any  use  or  trust  for  the  time  being  vested  or  reposed  in  such 
Corporation. 

V.  So  much  of  the  Act  of  the  14  and  15  Henry  VIII,  c.  5,  as 
relates  to  the  elects  of  the  said  Royal  College  of  Physicians  of 
London,  and  their  powers  and  functions,  shall  be,  and  the  same 
is  hereby  repealed  ;  but  this  repeal  shall  not  prejudice  or  affect 
the  rights  and  privileges  of  any  persons  to  whom  the  said 
president  and  elects  may  have  granted  letters  testimonial,  and 
all  trusts  which,  by  any  deed,  gift,  devise,  or  bequest  are  vested 
in,  or  to  be  executed  or  performed  by  the  elects,  or  some 
defined  number  of  them,  shall  vest  in  and  accrue  to,  and  be 
executed  and  performed  by  the  censors  of  the  said  College  for 
the  time  being,  as  if  the  name  of  the  censors  had,  in  such 
instruments  respectively,  been  used  instead  of  that  of  the 
elects,  and  the  office  and  name  of  elects  of  the  said  College 
shall  henceforth  wholly  cease  and  determine. 

VI.  The  office  of  President  of  the  “  Royal  College  of  Physi¬ 
cians  of  London  ”  shall  he  an  annual  office ;  and  Thomas  Mayo, 
doctor  of  physic,  the  now  president  of  the  said  Corporation, 
shall  remain  such  president  until  the  day  next  after  Palm 
Sunday  in  the  year  1861,  when  he  shall  go  out  of  office,  and 
the  Fellows  of  the  said  Corporation  shall,  at  a  meeting  to  be 
h olden  by  them  for  that  purpose,  on  the  same  day,  and  on  the 
same  day  in  every  subsequent  year,  elect  some  one  of  the 
fellow's  of  the  said  Corporation  in  such  manner  as  shall  be  pro¬ 
vided  by  any  bye-law  or  bye-laws  made  in  that  behalf  hy  the 
said  Corporation  and  for  the  time  being  in  force,  to  be  presi¬ 
dent  of  the  said  Corporation ;  but  the  retiring  president  shall 
always  be  capable  of  being  re-elected,  and  every  president  shall 
remain  in  office  until  the  actual  election  of  a  new  president ;  or 
in  case  of  the  death,  resignation  or  other  avoidance  of  any  such 
president  before  the  expiration  of  his  year  of  office,  the  said 
fellows  shall,  at  a  meeting  to  be  holden  by  them  for  that 
purpose,  as  soon  as  conveniently  may  be  (of  which  due  notice 
shall  be  given)  elect  one  other  of  the  fellows  of  the  said  Cor¬ 
poration,  in  such  manner  as  aforesaid,  to  be  president  for  the 
remainder  of  the  year  in  which  such  death,  resignation,  or 
other  avoidance  shall  happen,  and  until  such  election  the  duties 
of  president  shall  be  performed  by  the  senior  censor  for  the 
time  being. 


AN  ACT 

TO  MAKE  BETTER  PROVISION  FOR  THE  CUSTODY 
AND  CARE  OF  CKIMINAL  LUNATICS. 

\_Gth  August  I860.] 

Whereas  by  the  Act  of  the  Session  holden  in  the  thirty-ninth 
and  fortieth  years  of  King  George  the  Third,  chapter  ninety- 
four,  and  the  Act  of  the  Session  holden  in  the  third  and  fourth 
years  of  Her  Majesty,  chapter  fifty-four.  Her  Majesty  is  em¬ 
powered,  where  any  person  is  charged  with  any  such  offence  as 
therein  mentioned,  and  acquitted  on  account  of  insanity,  and 
where  any  person  is  indicted  for  any  offence  and  upon  an  ar¬ 
raignment  is  found  insane,  to  give  order  for  the  safe  custody  of 
such  person  during  her  pleasure,  in  such  place  and  in  such 
maimer  as  she  may  think  fit;  and  by  the  said  Act  of  the  third 
and  fourth  years  of  Her  Majesty  one  of  Her  Majesty’s  principal 
Secretaries  of  State  is  empowered,  upon  such  certificate  as 
therein  mentioned  of  the  insanity  of  any  person  imprisoned  as 
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therein  mentioned,  to  direct  such  person  to  be  removed  to  such 
county  lunatic  asylum,  or  other  proper  receptacle  for  insane 
persons,  as  the  said  Secretary  of  State  may  judge  proper  and 
appoint:  And  whereas  by  the  Acts  of  the  Session  holden  in  the 
fifth  and  sixth  years  of  Her  Majesty,  chapter  twenty-nine,  and 
of  the  Session  holden  in  the  sixth  and  seventh  years  of  Her 
Majesty,  chapter  twenty-six,  the  "said  Secretary  of  State  is  em¬ 
powered  to  order  any  convict  in  Pentonville  or  Millbank  prison 
becoming  or  found  insane  during  confinement  to  he  removed  to 
such  lunatic  asylum  as  the  said  Secretary  of  State  may  think 
proper  :  And  whereas  it  is  expedient  that  provision  should  be 
made  for  the  custody  and  care  of  criminal  lunatics  in  an  asylum 
or  asylums  appropriated  to  that  purpose :  Be  it  therefore 
enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal, 
and  Commons,  in  this  present  Parliament  assembled,  and  by 
the  authority  of  the  same,  as  follows : — 

I.  It  shall  be  lawful  for  Her  Majesty  from  time  to  time,  by 
W'arrant  under  her  royal  sign  manual,  to  appoint  that  any 
asylum  or  place  in  England  which  Her  Majesty  may  have 
caused  to  be  provided  or  appropriated,  and  may  deem  suitable 
for  this  purpose,  shall  be  an  asylum  for  criminal  lunatics,  and 
the  provisions  of  this  Act  shall  be  applicable  to  every  such 
asylum. 

II.  It  shall  be  lawful  for  one  of  Her  Majesty’s  principal 
Secretaries  of  State,  by  warrant  under  his  hand,  to  direct  to  be 
conveyed  to  and  kept  in  any  such  asylum  any  person  for  whose^ 
safe  custody  during  her  pleasure  Her  Majesty  is  authorised  to* 
give  order,  or  whom  such  Secretary  of  State  might  direct  to  be 
removed  to  a  lunatic  asylum  under  any  of  the  Acts  herein¬ 
before  mentioned,  or  under  any  other  Act  of  Parliament,  or  any 
person  sentenced  or  ordered  to  be  kept  in  penal  servitude,  who 
may  be  shown  to  the  satisfaction  of  the  Secretary  of  State  to 
be  insane,  or  to  be  unfit  from  imbecility  of  mind  for  penal  dis¬ 
cipline  ;  and  the  Secretary  of  State  may  direct  to  be  removed 
to  and  kept  in  such  asylum  any  such  persons  as  aforesaid,  who, 
under  any  previous  order  of  Her  Majesty  or  warrant  of  the 
Secretary  of  State,  may  have  been  placed  and  remain  in  any 
county  lunatic  asjdum,  or  other  place  of  reception  for  lunatics, 
and  every  person  directed  by  the  Secretary  of  State  to  be  con¬ 
veyed  or  removed  to  and  kept  in  an  asylum  under  this  Act, 
shall  be  conveyed  to  such  asylum  accordingly,  and  shall  be  kept 
therein  until  lawfully  removed  or  discharged,  and  that  with 
every  person  so  conveyed  or  removed  there  shall  be  transmitted 
a  certificate,  as  set  forth  in  Schedule  A  to  this  Act  annexed, 
duly  filled  up  and  authenticated,  the  contents  of  which  certi¬ 
ficate  shall  be  transcribed  into  the  general  register  to  be  ke^Dt 
in  every  such  asylum. 

III.  Nothing  in  this  Act  shall  restrain  or  affect  the  authority 
of  Her  Majesty,  where  she  may  so  think  fit,  to  give  such  other 
order  for  the  safe  custody  of  any  such  person  as  aforesaid  as 
she  might  have  given  if  this  Act  had  not  been  passed,  or 
restrain  or  affect  the  authority  of  the  Secretary  of  State  to 
continue  in  or  direct  to  be  removed  to  any  county  asylum  or 
other  place  for  the  reception  of  lunatics  any  of  the  persons 
aforesaid  whom  he  might  have  so  continued  or  directed  to  be 
removed  if  this  Act  had  not  been  passed. 

IT.  It  shall  be  lawful  for  the  Secretary  of  State  from  time  to 
time  to  appoint  any  such  persons  as  he  may  think  fit,  being  not 
less  than  three  in  number,  to  be  a  Council  of  Supervision  for  any 
asylum  under  this  Act,  and  to  remove  all  or  any  of  the  said 
Council,  and  upon  the  removal,  death,  or  resignation  of  any 
member  of  the  said  Council,  to  appoint  another  in  his  place ; 
and  also  from  time  to  time  to  appoint  for  the  asylum  a  resident 
medical  superintendent,  a  chaplain,  and  such  other  officers, 
assistants,  and  servants  as  ho  may  deem  necessary,  and  at 
pleasure  to  remove  such  superintendents,  chaplain,  officers, 
assistants, and  servants  respectively;  and  the  Secretary  of  State, 
with  the  aiDproval  of  the  Commissioners  of  Her  Majesty’s 
Treasury,  shall  fix  the  salaries  to  be  paid  to  the  superin¬ 
tendent,  chaplain,  officers,  assistants,  and  servants  of  such 
asylum. 

V.  It  shall  be  lawful  for  the  Secretary  of  State  from  time  to 
time  to  make  rules  for  the  government  and  management  of  the 
asylum,  and  for  the  duties  and  conduct  of  the  officers  thereof, 
and  for  the  care  and  treatment  of  the  persons  confined  therein, 
and  to  subscribe  a  certificate  that  they  are  fit  to  be  enforced, 
and  such  rules,  when  so  certified,  shall  be  binding  on  the 
Council,  and  all  officers,  assistants,  and  servants  of  the  asylum, 
and  all  other  persons  whomsoever,  and  all  such  rules  shall  be 
laid  before  Parliament  within  twenty-one  days  after  they  shall 
he  certified,  or  if  Parliament  be  not  sitting  then  within  twenty- 
one  days  after  the  next  meeting  of  Parliament. 


VI.  Subject  to  the  rules  certified  bj^  the  Secretary  of  State 
under  this  Act,  the  Council  of  Supervision  shall  superintend 
and  direct  the  management  and  conduct  of  the  asylum,  and  the 
care  and  treatment  of  the  lunatics  confined  therein ;  and  such 
Council  or  any  two  of  them  shall  from  time  to  time,  as  by  the 
rules  shall  be  provided,  and  at  such  other  times  as  they  may 
think  fit,  report  in  writing  to  the  Secretary  of  State  in  relation 
to  the  management  and  conduct  of  the  said  asylum  and  the 
condition  thereof,  and  to  any  matters  concerning  the  same; 
and  if  any  person  detained  and  confined  as  aforesaid  shall  be 
of  a  religious  persuasion  differing  from  that  of  the  Established 
Church,  a  minister  of  such  persuasion  at  the  special  request  of 
such  person  or  of  his  friends  or  relations  shall  be  allowed  to 
visit  him  at  proper  and  reasonable  times  by  application  to  the 
medical  superintendent,  and  under  such  rules  as  may  be  ap¬ 
proved  of  by  the  Secretary  of  State,  but  no  such  person  shall 
be  compelled  to  attend  any  of  the  ordinances  or  instructions  of 
any  religious  persuasion  other  than  his  own. 

VII.  The  provisions  of  the  Acts  herein-before  mentioned,  or 
of  any  other  Act  for  the  removal  or  discharge  of  lunatics  whom 
the  said  Secretary  of  State  is,  under  the  herein-before  mentioned 
Acts  or  any  other  Act  now  in  force,  authorised  to  direct  to  be 
removed  to  any  lunatic  asylum,  shall  extend  and  apply  to  any 
lunatic  whom  the  Secretary  of  State  may  direct  to  be  conveyed 
to  any  asylum  for  criminal  lunatids  appointed  under  this  Act: 
Provided  always,  that  any  order  for  removal  or  dischai’ge  which 
may  now  be  made  by  the  Secretaiy  of  State  on  the  certificate  of 
two  physicians  or  surgeons  may  be  made  on  the  certificate  of 
the  resident  medical  superintendent  of  the  asylum  and  any  two 
of  the  Council  of  Supervision. 

viii.  Provided  also,  that  where  by  reason  of  the  expiration  of 
his  term  of  imprisonment  or  penal  servitude,  or  otherwise,  a 
person  confined  in  the  asylum  would  be  entitled  to  his  discharge 
if  duly  certified  to  have  become  of  sound  mind,  it  shall  be  law¬ 
ful  for  the  Secretary  of  State  by  his  warrant  to  order  the  dis¬ 
charge  of  such  person,  although  he  may  not  have  been  certified 
as  aforesaid,  to  the  intent  that  he  may  be  placed  in  a  county 
lunatic  asylum,  or  otherwise  subjected  to  the  same  care  and 
treatment  as  lunatics  not  being  criminals. 

IX.  Provided  also,  that  it  shall  be  lawful  for  the  Secretary  of 
State  by  his  warrant  to  permit  any  person  confined  in  the 
asylum  to  be  absent  from  such  asylum  upon  trial  for  such 
period  as  he  may  think  fit,  or  to  permit  any  _such_  person  to  be 
absent  from  such  asylum  upon  such  conditions  in  all  respects 
as  to  the  Secretary  of  State  shall  seem  fit,  and  in  case  any 
person  so  permitted  to  be  absent  upon  trial  for  any  period  do 
not  return  at  the  expiration  of  such  period,  or  in  case  any  of 
the  conditions  on  which  any  person  is  so  permitted  to  be  absent 
be  broken,  the  person  not  returning  at  such  expiration  or  absent 
after  any  such  condition  has  been  broken,  as  the  case  may  be, 
may  be  retaken  as  herein  provided  in  the  case  of  an  escape. 

X.  All  provisions  in  the  said  Act  of  the  third  and  fourth 
years  of  Her  Majesty  for  the  payment  of  the  conveyance  of  such 
insane  persons  as  therein  mentioned  to  any  asylum  or  other 
receptacle,  and  of  his  maintenance  therein,  shall  extend  and 
be  applicable  to  the  conveyance  of  any  such  person  to  any 
asylum  for  criminal  lunatics,  and  his  maintenance  therein,  and 
all  sums  payable  under  any  order  made  under  such  provisions 
shall  be  paid  and  applied  towards  defraying  or  reimbursing  the 
expenses  in  respect  of  which  the  same  are  paid,  or  other  ex¬ 
penses  of  the  asylum,  as  the  Commissioners  of  Her  Majesty’s 
Treasury  may  direct. 

XI.  In  case  of  escape  of  any  person  confined  in  any  asylum 
for  criminal  lunatics,  he  may  be  retaken  at  any  time  by  the 
superintendent  of  such  asylum,  or  any  officer  or  servant  belong, 
ing  thereto,  or  any  person  assisting  such  superintendent,  officer, 
or  servant  in  this  behalf,  or  any  other  person  authorised  in 
writing  in  this  behalf  by  the  Secretary  of  State  or  such  super¬ 
intendent,  and  conveyed  to  and  received  and  detained  in  such 
asylum. 

XII.  Any  person  who  rescues  any  person  ordered  to  be  con¬ 
veyed  to  any  asylum  for  criminal  lunatics  during  the  time  of 
his  conveyance  thereto,  or  of  his  confinement  therein,  and  any 
officer  or  servant  in  any  asylum  for  criminal  lunatics,  who 
through  wilful  neglect  or  connivance  permits  any  person  con¬ 
fined  therein  to  escape  therefrom,  or  secretes,  or  abets  or  con¬ 
nives  at  the  escape  of  any  such  person,  shall  be  guilty  of  felony, 
and  being  convicted  thereof  shall  be  liable  to  be  kept  in  penal 
servitude  for  any  term  not  exceeding  four  years,  or  to  be  im¬ 
prisoned  for  any  term  not  exceeding  two  years,  with  or  without 
hard  labour,  at  the  discretion  of  the  court,  and  any  such  officer 
or  servant  who  carelessly  allows  any  such  person  to^  escape  as 
aforesaid,  shall  on  summary  conviction  before  two  justices  of 

673 


British  Medical  Journal.] 


EDITOR’S  LETTER  BOX. 


[August  25,  1860. 


such  oifence,  forfeit  any  sum  not  exceeding  twenty  pounds  nor 
less  than  two  pounds. 

XIII.  Any  superintendent,  officer,  nurse,  attendant,  servant, 
or  other  person  employed  in  any  asylum  for  criminal  lunatics, 
who  strikes,  wounds,  ill  treats,  or  wilfully  neglects  any  person 
confined  therein,  shall  be  guilty  of  a  misdemeanor,  and  shall  be 
subject  to  indictment  for  every  sucli  offence,  and  on  conviction 
under  the  indictment  to  fine  or  imprisonment,  with  or  without 
hard  labour,  or  to  both  fine  and  imprisonment,  at  the  discretion 
of  the  Court,  or  to  forfeit  for  every  such  offence,  on  a  summary 
conviction  thereof  before  two  justices,  any  sum  not  exceeding 
twenty  pounds  nor  less  than  two  pounds. 

XIV.  Two  or  more  of  the  Commissioners  in  Lunacy,  one  at 
least  of  whom  shall  be  a  physician  or  surgeon,  and  one  at  least 
a  barrister,  shall,  once  or  oftener  in  each  year,  on  such  day  or 
days  and  at  such  hours  of  the  day  and  for  such  length  of  time 
as  they  think  fit,  and  also  at  any  time  when  directed  by  the 
Secretary  of  State,  visit  every  asylum  for  criminal  lunatics,  and 
shall  inquire  as  to  the  condition,  as  well  mental  as  bodily,  of 
the  persons  confined  therein,  or  any  of  them,  and  shall  also 
make  such  other  inquiries  as  to  such  asylum  as  to  them  may 
seem  proper,  or  as  such  Secretary  of  State  may  direct. 

XV.  The  Commissioners  in  Lunacy  shall  in  the  month  of 
March  in  every  year  report  to  one  of  Her  Majesty’s  Principal 
Secretaries  of  State  the  visifis  made  as  aforesaid  in  the  preced¬ 
ing  year,  and  all  such  particulars  in  relation  to  every  asylum 
visited  as  aforesaid  as  they  think  deserving  of  notice,  and  shall 
also  report  in  like  manner  in  relation  to  any  visit  made  by  the 
direction  of  the  Secretary  of  State,  as  soon  as  conveniently  may 
be  after  such  visit,  and  a  copy  of  every  such  report  shall  be  laid 
before  Parliament  within  twenty-one  days  after  the  receipt 
thereof,  or  if  Parliament  be  not  sitting,  then  within  twenty-one 
days  after  the  next  meeting  of  Parliament. 


Shheddle  a. 

Statement  respecting  Criminal  Lunatics  to  be  filled  up  and 
transmitted  to  the  Medical  Superintendent  with  every  Criminal 
Lunatic. 

Name - .  Age - .  Date  of  admission - .  Former 

occupation - .  From  whence  brought - .  Married,  single, 

or  widowed - .  How  many  children - .  Age  of  youngest 

- .  Whether  first  attack - .  When  previous  attacks  oc¬ 
curred - .  Duration  of  existing  attack - .  State  of  bodily 

health - .  Whether  suicidal  or  dangerous  to  others - . 

Supposed  cause - .  Chief  delusions  or  indications  of  in¬ 
sanity - .  Whether  subject  to  epilepsy - .  Whether  of 

temperate  habits - .  Degree  of  education - .  Religious 

persuasion - .  Crime - .  When  and  where  tried - . 

Verdict  of  Jury - .  Sentence - . 


COMPLEMENTARY  OCULAR  SPECTRA. 

Letter  ekoh  John  Gorhati,  Esq. 

Sir, — In  your  number  for  August  11th,  I  observe  a  short 
notice  on  “  the  Variation  in  Size  of  Complementary  Ocular 
Spectra”,  from  the  pen  of  Mr.  Zachariah  Laurence.  I  hasten 
to  remark  that  the  same  thing  was  noticed  by  Darwin,  in  his 
paper  on  the  “  Ocular  Spectra  of  Light  and  Colours”,  published 
originally  in  the  Philosophical  Transactions,  vol.  Ixxvi,  p.  313. 
He  says : — 

“  In  viewing  the  spectra  of  bright  objects,  as  of  an  area  of 
red  silk  of  half  an  inch  diameter  on  white  paper,  it  is  easy  to 
magnify  it  to  tenfold  its  size;  for  if,  when  tlie  spectrum  is 
formed,  you  still  keep  your  eye  fixed  on  the  silk  area,  and  re¬ 
move  it  a  few  inches  further  from  you,  a  green  circle  is  seen 
round  the  red  silk  :  for  the  angle  now  surrounded  by  the  silk 
is  less  than  it  was  when  the  spectrum  was  formed,  but  that  of 
the  spectrum  continues  the  same,  and  our  imagination  places 
them  at  the  same  distance.  Thus,  when  you  view  a  spectrum 
on  a  sheet  of  white  paper,  if  you  approach  the  paper  to  the  eye, 
you  may  diminish  it  to  a  point ;  and  if  the  paper  is  made  to 
recede  from  the  eye,  the  spectrum  will  appear  magnified  in 
proportion  to  the  distance.” 

_  With  respect  to  the  determination  of  the  exact  variations  in 
size  of  the  spectra  that  correspond  to  given  distances,  the  ex¬ 
planation  of  which  IMr.  Laurence  reserves  for  a  future  occasion, 
I  would  take  this  occasion  to  remark  that  the  apparent  magni¬ 
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tude  of  complementary  images  has  always  appeared  to  me  to 
be  exactly  inverse  to  that  of  objects  seen  in  the  ordinary  way. 
This  is  true  in  practice,  and  exactly  accords  with  what  is  known 
of  the  theory  and  mode  of  production  of  a  complementary 
colour.  When  an  object,  say  a  colour,  is  presented  to  the  eye, 
its  apparent  magnitude  is  determined  by  the  visual  angle,  which 
becomes  larger  as  the  object  approaches  the  eye,  and  smaller 
as  it  recedes  from  it:  but  this  rule  holds  good  only  when  rays 
from  without  are  incident  upon  the  retina.  If  they  emanate 
from  within,  they  will  emerge  by  the  same  track  as  that  in 
which  they  entered ;  and,  on  becoming  incident  on  a  plane  held 
in  front  of  the  eye,  their  image  will  appear  large  in  proportion 
as  the  plane  is  removed  from  the  eye,  and  smaller  as  it  is  brought 
nearer.  This  is  the  case  with  respect  to  a  complementary  colour, 
which  is  always  evoked  within  the  eye  from  another  colour ;  it 
is  then  emitted  from  the  eye,  and  rendered  visible  by  coming 
in  contact  with  a  grey  or  white  medium,  extended  in  space  and 
held  before  the  eye  to  receive  it. 

The  whole  question  resolves  itself,  therefore,  into  the  point 
or  locality  with  respect  to  the  eye  whence  the  rays  emanate. 
In  ordinary  vision  they  proceed  from  without,  and  on  entering 
the  eye  are  subject  to  the  ordinary  rules  of  vision.  In  viewing 
a  complementary,  on  the  other  hand,  they  proceed  from  within, 
and  on  emerging  from  the  eye  require,  as  regards  magnitude, 
that  the  common  rules  with  respect  to  visual  angle  should  be 
reversed.  I  am,  etc., 

John  Gorhah. 

Tunbi-iJge,  Kent,  August  11,  ,18C0. 


THE  MANAGEMENT  OF  THE  ASSOCIATION. 

Letter  from  George  May,  jun..  Esq. 

Sir, — I  send  you  some  observations  on  the  finances  of  the 
British  Medical  Association,  with  suggestions  for  their  future 
management;  and,  that  you  may  the  better  understand  the 
arguments  used,  I  have  prepared  the  following  tabular  state¬ 
ment  from  the  annual  reports  of  the  Finance  Committee. 


No.  of 

Sum  to  be 

Sum 

Resigned, 

Date, 

members. 

received. 

received. 

Arrears. 

etc.  Erased. 

1855 

..  2188  . 

.  £2297  .. 

£1985  .. 

£312 

..  188  .. 

1850 

..  2125  . 

.  £2231  .. 

£1505  . . 

£000 

..  203  ..  100 

1857 

..  2005  . 

.  £2108  .. 

£2005  .. 

£102 

. .  210  ..  00 

1858 

..  2180  . 

.  £2289  .. 

£1790  .. 

£499 

..  125  .. 

1850 

..  2310  . 

.  £2425  .. 

£2038  .. 

£387 

The  annual  deficiency  is  obtained  by  deducting  the  amount 
received  from  the  estimated  amount  due  from  the  members ; 
and  it  will  be  seen  that  it  amounts  on  an  average  to  A'lOO  per 
annum. 

But  let  us  calculate  the  actual  loss  to  the  Association.  In 
the  first  place,  £.1^0  per  annum  must  be  allowed  for  unavoid¬ 
able  bad  debts;  next,  the  Journal  costs  about  75  per  cent,  of 
the  subscription;  therefore,  the  annual  actual  loss  is  three- 
fourths  of  i'JOO,  or  £325  per  aiinum.  This  loss  arises  from 
not  enforcing  the  laws  of  the  Association — by  withholding  the 
Journal  from  members  whose  subscriptions  are  in  arrear. 

Now  let  us  examine  the  arguments  used  to  defend  the  pre¬ 
sent  system. 

1.  Although  £387  represented  the  arrears  for  1850  on  the 
1st  of  January  1800,  some  of  this  has  since  been  paid,  and 
much  of  it  will  be  ultimately  recovered. — Answer.  Since  1855, 
the  Finance  Committee  have  not  stated  the  actual  arrear  for 
any  one  year,  and  therefore  we  are  obliged  to  take  the  average 
deficiency. 

2.  The  celebrated  Dr.  A.  is  five  years  in  arrear;  if  his 
Journal  is  stopped,  he  may  resign,  and  his  example  may  be 
followed  by  a  whole  Branch. 

3.  As  an  experiment,  the  Journal  has  been  withheld  from 
thirty  members.  Of  these,  not  more  than  three  have  paid 
their  subscriptions;  but  if  they  had  continued  to  receive  the 
Journal,  the  subscriptions  of  twenty  out  of  thirty  might  have 
been  recovered. — Answer.  This  estimate  is  a  mere  matter  of 
opinion  ;  but,  even  if  true,  it  would  cause  a  loss  to  the  Associa¬ 
tion.  For  instance,  thirty  members  cost  yearly  £22 ;  10  ;  twenty 
subscriptions  amount  to  £21 ;  therefore  the  annual  loss  on  this 
the  most  favourable  supposition  is  thirty  shillings. 

But  it  must  be  admitted,  that  if  the  laws  are  strictly  en¬ 
forced,  a  certain  number  of  members  will  be  lost  to  the  Asso¬ 
ciation.  Let  us,  therefore,  endeavour  to  ascertain  how  many 
we  can  afford  to  lose. 

The  annual  profit  from  each  member  is  about  one-fourth  of 
his  subscription ;  and  we  lose  by  our  present  system  £225  each 
year.  Therefore,  nine  hundred  is  the  number  of  members  we 
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could  afford  to  dismisFS  without  injury  to  the  financial  condition 
of  the  Association ;  therefore,  unless  the  enforcement  of  the 
laws  deprived  us  of  nine  hundred  members,  we  should  gain  by 
the  alteration. 

It  is  evident  at  first  sight  that  we  should  not  lose  so  many; 
and  if  these  statements  are  objected  to,  I  will  on  another  occa¬ 
sion  show  how  many  we  might  expect  to  lose. 

Having  shown  that  the  present  mode  of  managing  the 
finances  are  faulty,  I  must  do  our  Secretary  the  justice  to 
observe  that  it  did  not  commence  with  him.  In  1855,  Dr.  Cor- 
mack,  in  speaking  of  the  arrears,  wx’ote:  “  Many  of  these  sub¬ 
scriptions  are  owed  by  deceased  persons,  and  by  persons  heavily 
in  arrear  for  previous  years.  Not  a  few  of  the  number  received 
the  Journal  for  several  years  ;  and  yet  from  the  date  of  their 
admission  to  the  present  time,  have  never  contributed  to  the 
funds  of  the  Association.” 

It  is  the  duty  of  the  Secretary  to  be  present  at  the  meetings  of 
the  Association  and  of  the  Council ;  to  record  their  minutes  ; 
to  conduct  the  correspondence  of  the  Association ;  to  superin¬ 
tend  the  collection  of  subscriptions ;  etc. 

Have  we  not  made  a  mistake  in  expecting  a  professional 
man  to  take  the  labour  of  collecting  subscriptions  ?  Is  not  his 
time  more  valuable  than  the  remuneration  we  can  offer  him? 

I  suggest  for  your  consideration,  whether  it  would  not  be 
advantageous  to  the  Association  to  appoint  a  clerk,  whose  duty 
it  should  be — 

1.  To  acknowlege  the  receipt  of  subscriptions. 

2.  To  publish  monthly  a  list  of  the  subscriptions  received. 

3.  To  forward  circulars  in  July  to  members  whose  subscrip¬ 

tions  are  one  year  in  arrear. 

4.  To  prepare  a  list  of  all  members  whose  subscriptions  are 

one  year  in  arrear,  to  be  laid  before  the  Committee  of 
Council  at  their  first  meeting  each  year. 

5.  To  prepare  a  list  of  members  to  be  erased.  (N.B. — The 

unpleasant  responsibility  of  erasing  names  should  not  be 
thrown  on  the  Secretary.) 

If  the  salary  of  the  Secretary  is  continued  at  its  present 
amount,  at  an  additional  cost  of  LT3  yearly,  we  could  save  more 
than  i£200  yearly. 

Lastly,  the  receipts  of  the  Association  should  be  audited,  as 
weU  as  the  expenditure. 

I  trust  these  brief  statements  are  intelligible. 

I  am,  etc.,  George  May,  jun. 

Eeading,  August  14lli,  1860. 

SPECIAL  HOSPITALS. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — I  was  about,  last  week,  to  send  you  some  strictures  on 
the  extraordinary  misrepresentation,  which  appeared  in  your 
columns  in  the  shape  of  a  so-called  report,  of  the  discussion  at 
Torquay  on  special  hospitals ;  but,  on  second  thoughts,  I  felt 
that  if  others  who  had  much  more  reason  to  complain  than 
myself  made  no  remonstrance,  I  should  at  least  pause  before 
laying  myself  open  to  the  possible  charge  of  attempting  to  pass 
off  personal  vanity  for  public  spirit.  What  was  then  a  question 
of  expediency  has  now  become  a  matter  of  public  duty. 

The  personal  part  of  the  business  is  easily  disposed  of. 
With  the  exception  of  the  concluding  tribute  to  yourself,  sir, 
my  remarks,  as  reported,  if  they  bear  any  meaning  at  all,  ai’e  a 
lame  apology  for  the  evil  I  most  unequivocally  denounced.  I 
began  by  stating,  as  did  Sir  Charles  Hastings,  that  I  was  one 
of  those  “hypocrites”  who  had  signed,  de  tout  mon  caur,  the 
manifesto  against  special  hospitals;  but  I  utterly  denied  the 
imputation  of  personal  and  selfish  motives  which  had  been  so 
recklessly  thrown  out  against  us.  First,  because  some  special 
hospitals,  such  as  those  for  consumption  and  small-pox,  had 
been  established  with  the  approbation  of  all,  to  meet  a  uni¬ 
versally  felt  and  ci’ying  necessity;  second,  because  it  was  no¬ 
toriously  inconsistent  with  fact  to  state,  as  had  been  stated, 
that  the  feeling  which  has  called  forth  the  strong  and  irresistible 
remonstrances  now  exciting  so  much  discussion,  originated  in 
the  establishment  of  the  hospital  for  stone.  On  the  contrary, 
the  feeling  against  special  hospitals  had  been  gathering  strength 
for  many  years ;  and  this  new  and  crowning  achievement  of  the 
specialists  was  but  the  last  drop  that  made  the  cup  run  over — 
the  last  feather  that  broke  the  camel’s  back.  As  for  the  argu¬ 
ment  attempted  to  be  drawn  from  fever  hospitals,  I  expressed 
my  belief  that,  with  two  or  three  exceptions,  fever  cases  are 
treated  all  the  kingdom  over  in  general  hospitals.  The  same 
loas  the  case  with  skin-diseases;  and  when  the  hospital  for  that 
class  of  cases  was  set  a  going  in  London,  the  murmurs  were  so 


loud,  and  general,  and  long-continued,  that  many  thought  the 
institution  could  not  make  head  against  so  formidable  an  oppo¬ 
sition.  I  further  stated  my  experience,  that  now  it  is  a  very 
difficult  matter  to  get  a  case  of  skin- disease  for  the  purposes  of 
clinical  instruction.  Such,  sir,  was  the  substance  of  the  re¬ 
marks  I  ventured  to  offer  to  the  Association ;  and  I  suppose  that 
one  phrase  I  made  use  of  must  have  been  tolerably  accurate, 
as  it  has  been  singled  out  by  the  Medical  Times  and  Gazette  to 
express  at  once  the  historical  fact,  and  the  present  state  of  feel¬ 
ing,  in  regard  to  special  hospitals. 

But,  while  thus  reluctantly  vindicating  myself,  I  repeat  that 
I  have  nothing  to  complain  of  compared  to  Dr.  William  Budd 
and  Dr.  Vose,  whose  luminous  addresses  well  nigh  exhausted 
the  subject,  and  proved  by  very  numerous  instances  that  the 
greater  part  of  our  I’eliable  knowledge  on  special  subjects  is 
due  to  the  labours  of  men  attached  to  general  hospitals.  I 
trust  these  addresses  may  yet  be  published  with  such  fulness 
as  their  importance  deserves. 

Out  of  this  subject  arises  another  question  of  the  last  import¬ 
ance  to  the  Association.  How  comes  it,  that  a  discussion,  which 
was  felt  by  those  who  heard  it  to  bear  with  crushing  force 
against  the  specialists,  should  be  held,  as  I  undei-stand  it  is  by 
many  who  have  read  it,  to  be  in  their  favour?  Was  it  too 
much  to  expect  that  such  a  discussion  should  have  been  so  re¬ 
ported  in  our  own  Journal  as  to  make  it  impossible  for  any  one, 
however  willing  to  be  deceived,  or  however  bankrupt  in  cha¬ 
racter,  truthfulness,  and  common  honesty,  exactly  to  reverse  its 
meaning?  On  whom  rests  the  blame  that  it  has  not  been 
so  reported  ?  I  am,  etc., 

A.  P.  Stewart. 

74,  Grosvenor  Street,  W.,  August  20, 1860. 

[Dr.  Stewart’s  letter  demands  a  word  in  reply.  The  account 
of  the  discussion  on  special  hospitals  was  printed  nearly  in  the 
form  in  Avhich  we  received  it  from  the  local  reporter,  who  had 
no  other  instructions  than  to  give  a  full  and  fair  report :  not  a 
single  idea,  having  any  bearing  on  the  question  at  issue, 
being  added  to  or  taken  from  any  part  of  it.  The  ad¬ 
dresses  especially  of  Drs.  Stewart,  Budd,  and  Vose,  reached 
us  in  the  identical  shape  in  which  they  have  appeared.  We 
regret  that  the  shortness  of  the  time  between  our  receiving 
the  report,  and  the  publication  of  the  J odrnal,  prevented  us 
from  submitting  the  notes  of  their  speeches  to  the  various  gen¬ 
tlemen  who  addressed  the  meeting  on  the  hospital  question. 
As  the  matter  stands,  however,  we  can  only  offer  to  those  mem¬ 
bers  who  feel  themselves  to  have  been  incorrectly  reported,  the 
privilege  of  which  Dr.  Stewart  has  availed  himself- — that  of 
sending  a  correct  statement  of  their  views  to  the  Journal. 
Editor.] 
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HOUSE  OF  LORDS. — Thursdaij,  August  IGth,  18G0. 

The  Leeds  Poisoning  Case.  The  Earl  of  Harrington  moved 
for  “  reports  of  the  coroner’s  inquest  and  Crown  trial  at  Lewes, 
of  George  Bull,  a  surgeon,  tried  for  the  manslaughter  of  Sarah 
Ann  Bull,  his  own  mother,  by  an  overdose  of  prussic  acid,  ad¬ 
ministered  by  him  when  in  a  state  of  excitement  and  intoxica¬ 
tion,  and  found  guilty  at  the  inquest,  though  above  suspicion  of 
bad  intention,  and  acquitted  by  the  Assize  Court.”  The  noble 
earl  said  the  case  to  which  his  motion  referred  was  one  in  which 
a  mother  had  been  poisoned  by  her  son,  a  medical  man,  who 
was  in  a  state  of  great  excitement  and  intoxication  when  he  ad¬ 
ministered  the  poison.  The  fact  of  intoxication  was  left  out  of 
consideration  in  the  trial  at  the  assizes.  It  might  be  asked, 
could  they  not  depend  on  the  wisdom  of  the  judge,  the  intelli¬ 
gence  of  the  counsel,  the  integrity  and  honesty  of  the  jury? 
Generally  they  might  do  so  ;  but  this  was  an  exceptional  case. 
Besides,  there  was  another  element  in  British  justice- — publicity, 
but  for  which  this  case  would  never  have  been  noticed.  There 
were  five  witnesses  examined,  and  they  stated  important  facts 
which  had  not  been  noticed  in  the  trial  before  the  Chief  Justice. 
He  had  a  letter  from  the  coroner,  stating  that  the  fact  of  the 
intoxication  of  the  party  administering  the  fatal  dose  of  prussic 
acid  had  been  lost  sight  of  at  the  assizes;  and  that,  although 
anything  in  the  shape  of  vindictive  punishment  was  far  from 
the  wish  of  any  person  in  the  neighbourhood,  the  majesty  of 
the  law  should  have  been  vindicated  by  a  sentence  to  mark  the 
offence  as  the  result  of  heedlessness  induced  by  intoxication. 
Upon  the  whole,  he  considered  the  trial  had  been  a  perfect 
mockery  of  justice.  Sir  A.  Cockburn  should  have  arranged  to 
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put  questions  to  the  witnesses  to  i^rove  that  the  fatal  dose  was 
given  when  the  accused  w'as  in  a  state  of  intoxication.  He 
thought  there  ought  to  be  a  new  trial. 

The  Lord  Chancellor  knew  nothing  whatever  of  the  facts 
of  this  case  except  as  stated  by  the  noble  earl.  He  had  never 
read  a  word  about  it  in  the  papers,  and  had  received  no  verbal 
or  written  communication  on  the  subject ;  but  he  must  say, 
looking  at  the  motion  and  speech  of  the  noble  earl,  both  were 
entirely  uncalled  for.  The  accused  had  been  regularly  tided 
and  acquitted  by  a  jury  of  his  countrymen;  yet  the  noble  lord 
rose  in  his  place  and,  without  charging  any  misconduct  of  any 
kind,  he  said  the  man  had  been  guilty  and  ought  to  be  j)un- 
ished. 

The  Earl  of  Harrington.  I  did  not  say  the  man  was  guilty 
of  murder  and  ought  to  have  been  punished ;  but  I  think  he 
was  guilty  of  manslaughter. 

The  Lord  Chancellor  said,  if  the  man  was  guilty  of  man¬ 
slaughter,  he  ought  to  have  been  punished.  The  noble  earl 
contended  that  Sir  A.  Cockburn  ought  to  have  put  certain  ques¬ 
tions  in  the  course  of  the  trial;  but,  with  all  respect  for  the 
noble  earl.  Sir  A.  Cockburn  was  a  better  judge  than  he  of  what 
questions  ought  to  be  put  under  such  circumstances,  while  no 
one  had  ever  presided  on  the  English  Bench  who  was  more 
anxious  to  do  his  duty  impartially.  For  his  own  part,  he  depre¬ 
cated  the  resort  to  such  discussions  as  the  noble  earl  had  raised 
in  connexion  with  a  trial  which  had  been  fairly  conducted  in 
the  face  of  the  country. 

The  motion  was,  after  a  few  words  from  the  Earl  of  Harring¬ 
ton  in  reply,  negatived  without  a  division. 
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BIETHS,  MARKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

*Farr,  Frederick,  Esq.,  Dunstable,  on  August  17. 

Godfrey,  Benjamin,  M.D.,  Enfield,  on  August  18. 

Hicks,  George  B.,  Esq.,  Surgeon,  Old  Street  Road,  on  Aug.  18. 
Millar,  Samuel,  Esq.,  Surgeon,  Enfield,  on  August  17. 
Roxburgh,  TV’m.,  M.D.,  Trinity,  near  Edinburgh,  on  Aug.  17. 
^Tidbits,  John,  M.D.,  Warwick,  on  August  17. 

Of  daughters,  the  wives  of — 

Biddle,  Assistant-Surgeon  T.  A.,  8th  Regiment,  on  board  the 
Sevilla,  on  June  7th. 

Cousins,  Edward,  Esq.,  Surgeon,  49,  Camden  Road  Villas, 
on  August  15. 

Paget,  James,  Esq.,F.E.S.,  Harewood  Place,  Hanover  Square, 
on  August  16. 

Ryding,  G.,  M.D.,  West  Ashling,  Chichester,  on  August  11. 
SwETE,  Benjamin,  Esq.,  Surgeon,  Stockwell,  on  August  19. 


MARRIAGES. 

Bruce,  Alexander  F.,  Esq.,  retired  H.E.l.  Company’s  Madras 
Civil  Service,  to  Janette  D.,  second  daughter  of  the  late 
Robert  Perry,  M.D.,  Glasgow,  at  Edinburgh,  on  Aug.  lb, 

Davis,  Cresswell,  Esq.,  Surgeon,  of  Brompton,  to  Louisa  Jane, 
fourth  daughter  of  the  late  Richard  Lewis,  Esq.,  of  Dawley, 
Salop,  on  August  15. 

De  la  Mare,  James  E.,  Esq.,  Woolwich  Common,  to  Lucy  S., 
youngest  daughter  of  the  late  Colin  A.  Browning,  hT.D., 
Deputy-Inspector  of  Hospitals  and  Fleets,  on  August  1C, 

English,  Thomas,  M.D.,  Upper  East  Smithfield,  to  Jane,  only 
surviving  daughter  of  J.  G.  Mander,  Esq.,  Albion  Square,  at 
St.  John’s,  Hackney,  on  Ausust  10. 

Forsaith,  Henry  S.,  Esq.,  to  Elizabeth,  only  surviving  daughter 
of  the  late  Robert  Rowley,  M.D.,  at  St.  Marylebone,  on 
August  20. 

*Gamgee,  Joseph  Sampson,  Esq.,  Birmingham,  to  Marian, 
second  daughter  of  the  late  William  N.  Parker,  Esq.,  of 
Edgbaston,  at  Handsworth,  on  August  9. 

Graham,  Thomas  H.,  Esq.,  Surgeon,  Lamberhurst,  to  Char¬ 
lotte,  eldest  daughter  of  Robert  W.  Elliott,  Esq.,  Inland 
Revenue  Office,  Somerset  House,  at  St.  Mary’s,  Islington,  on 
August  1C. 


King,  William  T.,  Esq.,  Surgeon,  Thurlow  Place,  Hackney 
Road,  to  Lily,  only  child  of  the  late  George  Glynes,  Esq.,  at 
South  Hackney,  on  August  1C. 

Rayner,  Thomas,  Esq.,  Surgeon,  Birstall,  Yorkshire,  to  Ann, 
second  daughter  of  Thomas  Lea,  Esq.,  Highgate,  on  Aug.  16, 
St.  John,  Lieutenant  Frederick  C.,  .30th  Regiment  Madras 
Native  Infantry,  to  Jane,  eldest  daughter  of  Edmund  W. 
Eyre,  Esq.,  Deputy  Inspector-General,  at  Ramandroag,  near 
Bellary,  on  June  7. 


DEATHS. 

Cooke.  On  August  16th,  at  Wyvois  Court,  near  Reading, 
Rosalind  H.  M.,  wife  of  T.  Weedon  Cooke,  Esq.,  Surgeon, 
of  Upper  Berkeley  Street. 

Elsdale.  On  August  15th,  at  Braunston,  near  Rugby,  aged 
20,  Robinson,  eldest  son  of  *Robinson  Elsdale,  Esq., 
Spalding. 

Hay,  James, Esq.,  Newgate  Street,  aged  70,  on  August  18. 

Kennedy.  On  August  15th,  at  Apedale  Hall,  Staffordshire, 
Anna  Maria,  daughter  of  the  late  Hugh  A.  Kennedy,  M.D. 


APPOINTMENTS. 

*Hill,  William  R.,  M.D.,  appointed  Honorary  Medical  Officer 
to  the  Eastern  Dispensary,  Bath. 


PASS  LISTS. 

University  and  King’s  College,  Aberdeen.  List  of  names 
of  those  on  whom  the  degree  of  M.D.  was  conferred,  on 
August  3rd,  1860: — 


Barron,  Geo.  B.,  Lancashire 
Beaton,  Daniel,  Isle  of  Wight 
Billinghurst,  H.,  Islington 
Bindon,  Henry  V.,  Staff-Sur¬ 
geon,  Chatham 
Blakeley,  Samuel,  Tyrone 
Blakeney,  Edward  H.,  Deputy 
Inspector-General  of  Staff 
Bolton,  Edwin  H.,  Surrey 
Broadbent,  Lewis  G.,  Bam- 
burgh 

Burke,  Miles  V.,  Limerick 
Candy,  John,  Sussex 
Clarke,  John,  Assistant-Sur¬ 
geon,  95th  Regiment 
CoNNON,  Wm.,  Aberdeenshire 
Cooke,  William  H,,  Stafford¬ 
shire 

CoRBOULD,  Francis  J.,  Kent 
CouTTS,  James,  Aberdeen 
Coward,  Wm.,  South  Shields 
Crowther,  Thos.,  Yorkshire 
CuTFiELD,  Alfred  B.,  Deal 
Deamer,  William,  Newcastle- 
upon-Trent 

Deas,  D.,  Inspector-General  of 
Hospitals  and  Fleets 
Evans,  Oliver,  Deputy-Inspec¬ 
tor  of  Hospitals,  R.N. 
Fleming,  Albert,  Sussex 
Forster,  T.  B.,  Devonport 
Gibson,  G.,  Chester-le-Street 
Greig,  John,  Kincardineshire 
Hanna,  Flarrison,  Belfast 
Harvey,  Alfred,  London 
Hjiy.ne,  Leonard  H.  J.,  Green¬ 
wich  Hospital 
Jackson,  G.  H.,  Tottenham 
King,  David,  Ayrshire 
Kitching,  Alfred,  Hull 
LA^yRENCE,  James,  Ayrshire 


Le  Grand,  Frederick  W.,  Staff 
Surgeon,  R.N. 

Logan,  Thomas,  Ayrshire 
McHarg,  Michael,  co.  Antrim 
Mackern,  Thomas,  London 
Macnab,  John,  Lanarkshire 
Mactyre,  William,  London 
Maybury,  a.  K.,  Richmond 
Metcalfe,  James  B.,  London 
Millar,  Samuel  S.,  Enfield 
Milman,  Alfred  McK.,  New 
Galloway 

Morrison,  John,  Durham 
Murphy,  T.  J.,  COth  Rifles 
O’Connell,  John,  Cork 
Philips,  Thomas  B.,  Brighton 
Rae,  J.,  R.N.,  Haslar  Hospital 
R.aines,  John,  Manchester 
Rix,  Joseph,  Huntingdonshire 
Slesser,  Chas.,  Aberdeenshire 
Somerville,  C.,  Staffordshire 
Sommers,  John  A.,  Liverpool 
Spencer,  Ij.,  Lancashire 
Stephen,  Wm.,  Aberdeen 
Stewart,  John  G.,  Greenwich 
Hospital 

Sutherland,  Wm.,  Croydon 
Sutton,  J.,  Nottinghamshire 
Taylor,  John,  London 
Tebay,  Thomas  G.,  London 
Thomas,  John  H.,  London 
Thursfield,  Wm.,  Shropshire 
Tullock,  John,  10th  Regiment 
Turner,  Charles  W.,  Glouces¬ 
tershire 

Tylecote,  E.  T.,  Staffordshire 
Warrwick,  William,  Belfast 
Waterworth,  T.  H.,  London 
Watt,  James,  Aberdeen 
WiNDOWE,  Samuel  J.,  H.M. 
India  Medical  Service 


Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
August  IQth,  1860  : — 

Chalmers,  John  E.,  Hull  Moult,  Emanuel  D.,  Marple, 

Giles,  Wm.  F.,  Cheltenham  near  Stockport 

Hill,  T.  M.,  Clifton,  Bristol  Williams,  H.,  Framlingham 

Workman,  C.  J.,  Reading 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 

Cooke,  John,  University  Col-  Soper,  William,  Guy’s  Hos- 
lege  pital 


676 


Atjoust  25,  I860.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


Army  Medical  Service.  Successful  candidates  at  the  Com¬ 
petitive  Examination  for  Commissions. — August  20th.  The 
names  are  placed  in  order  of  merit. 


Godwin,  C.  H.  Y.,  St.  Bartho¬ 
lomew’s  Hospital 
Walters,  John,  M.B.,  King’s 
College 

Gillespie,  F.,  M.D.,  Cork 
Gore,  A.  A.,  M.D.,  Dublin 
Maunsell,  T.,  Dublin 
White,  G.  F.,  University  Col¬ 
lege 

Wilson,  F.  E.,  M.B.,  Dublin 
Jones,  W.  H.,  M.D.,  Cork 
Alcock,  N.,  Dublin  [gow 
Davidson,  D.  M‘G.,  M.D.,  Glas- 
Heath,  E.  E.,  M.D.,  Dublin 
and  Belfast 

Adams,  Eobert,  M.D.,  Glasgow 
and  Dublin 

Lever,  E.  C.,  King’s  College 
Jazdowski,  B.  J.,  M.B.,  Aber¬ 
deen 


Thompson,  James,  Dublin 
AVills,  C.  S.,  Dublin 
Eiordan,  E.  B.,  Dublin 
Hope,  Samuel,  St.  Mary’s 
Hospital 

Baker,  Tbos.  Y.,  St.  Bartho¬ 
lomew’s  Hospital 
Bracken,  J.  H.  N.,  Dublin 
Quinlan,  P.,  Dublin 
Pont,  Frank,  King’s  College 
Baxter,  C.  P.,  M.B.,  Dublin 
White,  S.  G.,  M.D.,  Edinburgh 
and  Belfast 
Lamb,  Henry,  Dublin 
Harvey,  H.  0.,  St.  George’s 
Hospital 

Grant,  E.  B.,  M.B.,  Aberdeen 
AVall,  AV.  E.,  Dublin 
Flynn,  T.  P.,  Dublin 


HEALTH  OF  LONDON— AUGUST  18th,  1860. 

IFrom  the  Registrar-General's  Report.2 

Births.  Deaths. 

During  week  . j  1685  ..  1029 

Average  of  corresponding  weeks  1850-9  . 1589  ..  1200 

Among  the  causes  of  death  were — bronchitis,  54;  pneumonia,  51; 
phthisis,  135;  small-pox,  7;  scarlatina,  37;  measles,  45;  diphtheria,  6; 
hooping-cough,  21.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  123,  being  40  above  the  corrected  average. 

Barometer: 

Highest  (Mon.)  29’605;  lowest  (Th.)  29'232;  mean  29'477. 

Thermometer : 

In  sun — highest  (Tu.)  IIT’O  degs. ;  lowest  (Sat.)  69'0  degs. 

In  shade — highest  (Th.)  70'8  degrees.;  lowest  (Sat.)  48’8  degrees. 

Mean- — 57’8  degrees;  difference  from  mean  of  43  yrs. — 3'6  degrees. 

Eange — during  week,  22'0  degrees ;  mean  daily,  14'7  degrees. 

Mean  humidity  of  air  (saturation  =100),  86. 

Mean  direction  of  wind,  N.W.  &  S.W. — Bain  in  inches,  0'50. 


TO  COERESPONDENTS. 

The  Medical  Diaconate.  While  we  agree  with  Dr.  Swayne  and  Mr. 
Spender  that  the  observation  to  which  they  allude  was  uncalled  for,  we  do 
not  think  that  we  should  be  right  in  opening  our  pages  to  a  controversy 
between  religious  parties.  The  discussion  at  Torquay,  carried  on,  as  we 
believe  it  was,  by  members  of  various  denominations,  was  characterised 
throughout  by  an  entire  absence  of  sectarian  feeling.  The  question  of  the 
medical  diaconate  was  brought  forward  by  the  Rev.  Chancellor  Martin,  in 
a  most  honest  and  catholic  spirit,  and  was  examined  on  the  broadest  prin¬ 
ciples;  and  on  these  principles  alone  can  any  discussion  of  its  merits  be 
founded  which  is  fit  for  the  pages  of  a  medical  periodical. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  correctionsfor  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  been  received  from: — Dr.  W.  H.  Ranking;  Mr.  J. 
Soden;  Mb.  j.  S.  Gamgee  ;  Mr.  A.  Sansom;  Mr.  R.  Elsdale  ;  Mr.  F. 
Fare;  Dr.  C.  H.  Leet;  Me.  E.  Woakes,jun.;  Dr.  J.  G.  Swayne;  Dr.P.H. 
Williams;  Me.  P.  C.  Price  ;  Dr.  Wollaston;  Dr.  Barham;  Dr.  A.  P. 
Stewart;  Dr.  E.  Copeman;  Mr.  Rd.  Hughes;  Dr.  T.  Inman;  Dr.  John 
Pdrsell;  Mr.  B.  Blower;  Me.  W.  J.  Square;  Me.  A.  Prichard;  Mr. 
G.  D.  R.  McCarthy;  Dr.  T.  Walker  ;  and  Me.  J.  K.  Spender. 


BOOKS  RECEIVED. 

[•  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  The  Uses  of  Animals  in  Relation  to  the  Industry  of  Man :  being  a  Course 

of  Lectures  delivered  at  the  South  Kensington  Museum.  By  *E. 
Lankester,  M.D.,  F.R.S.  First  Course.  London :  Robert  Hardwicke. 
1860. 

2.  On  the  Invention  of  Stereoscopic  Glasses  for  Single  Pictures:  with  Pre¬ 

liminary  Observations  on  the  Stereoscope,  and  on  the  Physiology  of 
Stereoscopic  Vision.  By  T.  Wharton  Jones,  F.R.S.  London: 
Churchill.  1860. 


ADVEETISEMENTS. 


Now  ready,  price  5s.  ed.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  63.,  Fourth  Edition,  greatly  enlarged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPffilA,  and  a  KEY  to  PHYSICIANS’  PRE- 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


A 


HSilverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA- 
PHIC  Printing  OFFiCES,WardrobeTerrace,Dootors’Common3,London,E.C. 


H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlarged,  now  consists  of  upwards  of  800  different  kinds. 
Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers,  etc,,  at  per  book  or  dozen ; 
a  Book, containing  a  selection  in  general  usein  Surgeries  or  Dispensaries,10s.Cd. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 


PRINTING  OP  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


Important  to  the  Medical 

J-  PROFESSION. 

GLOVER  and  Co.,  Wholesale  Druggists,  are  supplying  GENUINE 
DRUGS,  CHEMICALS,  and  PHARMACEUTICAL  PREPARATIONS 
of  first-class  quality  at  a  very  low  figure. — Price  Lists  may  be  had  on  applica¬ 
tion.  19,  GOODGE  STREET,  LONDON. 


■Qed  Bugs,  Green  Fly,  Bed  Spider, 

-L'  Mildew.  —  GISHURST  COMPOUND,  patented  for  killing  and 
keeping  away  these  and  other  animal  and  plant  pests.  Names  of  eminent 
authorities  who  have  given  testimonials  to  its  success  are  advertised  in 
Gardeners’  Chronicle,  Cottage  Gardener,  and  Field. 

Sold,  in  Boxes,  Is.,  3s.,  and  10s.  6d.,  with  Reports  of  Trials  and  full 
Instructions  for  use,  by  Chemists  and  Nursei-ymen. 

Wholesale  by  PRICE’S  PATENT  CANDLE  COMPANY  (Limited). 
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lie  London  and  Provincial 

PROTECTION  SOCIETY,  43,  Lincoln’s  Inn  Fields, 


President. 

JOHN  PROPERT,  Esq, 


Medical 

London.  [W.G.J 


Trustees. 

Horatio  Day,  Esq.,  Isleworth  |  JohnPropert,Esq.,NewCavendishSt. 

George  Webster,  M.D.,  Dulwich 

Committee. 


John  Armstrong,  M.D.,  Gravesend 
A.B. Barnes,  Esq.,  King’s  Rd.,  Chelsea 
S.  A.  Bindley,  Esq.,  Birmingham 
J.  M.  Bryan,  M.D.,  Northampton 
J.  M.  Dempsey,  Esq.,  Goswell  Stieet 
R.  Dunn,  Esq.,  Norfolk  St.,  Strand 
R.  D.  Edgcumbe,  Esq.,  Shaftesbury 
Crescent 

F.  Godrich,Esq.,  New  Brompton 
J.  H.  Gramshaw,  Esq.,  Gravesend 
John  Harrison,  Esq.,  Chester 
Edwin  Hearne,  M.B.,  Southampton 
C.  F.  J.  Lord,  Esq.,  Hampstead 
W.  C.  Meates,  Esq.,  Chester  Square 


J.  Parrott,  Esq.,  Clapham 
J.  Sharp,  Esq.,  Grosvenor  Street 
West,  Eaton  Square 
Thomas  R.  Simonds,  Esq.,  Brighton 
R.  G.  F.  Smith,  Esq.,  Portsmouth 
Arthur  B.  Steele,  Esq.,  Liverpool 
Alexander  Richard  Stookes,  M.D., 
I.iverpool 

H.  Terry,  Esq.,  Northampton 
Thos.  Taylor,  Esq.,  Birmingham 
T.  G.  Traquair,  M.D.,  1,  Eccleston 
Square,  Pimlico 

Thomas  B.  Winter,  Esq.,  Brighton 
John  Weaver,  Esq., Chester 


Treasurer — Eobert  Dunn,  Esq. 

Bankers — Messrs.  Gosling  and  Sharpe,  19,  Fleet  Street. 

Secretary-  John  Capes,  Esq. 

The  objects  of  this  Society  are — 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services;  with 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  unable 
directly  to  discharge  their  liabilities;  with  rigour  from  those  who  are  able, 
but  have  not  the  disposition  to  remunerate  medical  men. 

These  ends  are  to  be  accomplished  without  interfering  with  the  valuable 
time  of  the  Members  of  the  Profession,  or  exposing  them  to  the  unpleasant¬ 
ness  which  necessarily  attends  applications  for  money,  or  to  the  uncertainty 
and  risk  of  employing  private  collectors. 

2nd,  To  assist  Members  with  information  and  advice  in  the  purchase  and 
sale  of  Practices. 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  only.  Annual  Sub¬ 
scription,  One  Guinea ;  a  Firm,  consisting  of  two  Partners,  a  Guinea  and  a 
half;  a  Firm  of  three  Partners,  Two  Guineas.  Fixed  rates  of  Commission 
are  also  charged  on  business  transacted. 

The  general  business  is  carried  on  by  a  staff  of  officers  at  the  Central 
Office,  43,  Lincoln’s  Inn  Fields,  together  with  trustworthy  employes  ap¬ 
pointed  in  town  and  country,  the  whole  of  whom  are  under  the  direction  and 
superintendence  of  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees,  are 
responsible  for  all  moneys  received  by  the  staff. 
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TRADE  MARK. 

BROWN  &  POLSON’S 


a  tent  Corn  Flour. 

The  Lancet  States, 

“Tins  IS  SuPEEioa  to  anything  of  the  kind  known.” 


The  most  wholesome  part  of  the  best  Indian  Corn,  prepared  by  a  process 
Patented  for  the  Three  Kingdoms  and  France,  and  wherever  it  becomes 
known  obtains  great  favour  for  Puddings,  Custards,  Blanc-mange;  all  the 
uses  of  the  finest  arrow-root,  and  especially  suited  to  the  delicacy  ot 
Children  and  Invalids  : — 

Brown  ifc  Polson,  Manufacturers  to  Her  Majesty  the  Queen:  Paisley, 
Manchester,  Dublin,  and  London. 


TA^illiams  and  Son's  Pure  Glycerine 

T  \  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  GazUie. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Cderkenwell,  London,  E.C. 


^reat  Saving  in  tlie  Purchase  of 

Vjr  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  6  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  Vs.  6d.  „ 

i  oz.  Moulded  Phials  .  4s.  6d.  „ 

1  oz.  ditto .  5s.  6d.  „ 

oz.  ditto .  Cs.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 

NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


■y[r.  Bourjeaurd's  Spiral  Elastic 

_.y_L  COMPRESSIONAIi  APPLIANCES,  Registered,  to  be  obtained 
only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE,  W.,  and  at  No. 
11,  RUE  DES  BEAUX  ARTS,  PARIS,  and  through  Medical  Practitioners. 


Mr.  BOURJEAUBD,in  submitting  the  accompanying  Diagrams,  presents 
his  best  thanks  to  the  Members  of  the  Medical  Profession  for  their  un¬ 
ceasing  support  of  his  invention  of  the  Spiral  Elastic  Compressional  Prin¬ 
ciple  in  Surgical  Appliances,  and  for  the  continuance  of  recommendations 
in  all  parts  of  the  kingdom.  At  the  same  time,  he  feels  it  incumbent  upon 
him  to  remind  his  friends,  that  this  Invention  was  registered  by  him  in 
F’ebruary  1848,  and,  immediately  after,  advertised  in  the  Medical  Journals; 
thus  affording  an  undeniable  contradiction  to  the  assertions  of  the  appropri- 
ators  of  his  principle,  who  have  never  appeared  till  within  the  last  three 
and  a  half  years,  and  yet  style  themselves  Patentees,Registrars,  etc.,  of  the 
Spiral  Principle.  Mr.  B.  having  served  as  Surgeon  in  the  French  Navy  has 
had  great  experience  in  bandaging;  he  has  likewise  been  established  eleven 
years  in  London,  confining  his  attention  entirely  to  cases  indicating  the- 
necessity  of  compression ;  and  begs  leave  to  state  that  it  is  his  firm  im¬ 
pression  that  Patients  should  have  the  assistance  of  their  Medical  Attend 
ant  whenever  the  Spiral  Elastic  Bandages  are  applied,  or  otherwise  should 
be  attended  by  himself,  as  it  must  be  admitted  to  be  exceedingly  hazardous 
for  the  suffering  to  entrust  their  limbs  or  cases  of  Hernia  to  persons 
totally  ignorant  of  anatomical  or  physiological  laws. 

Mr.  B.  begs  to  state  that  he  has  very  much  enlarged  his  Manufactory,  and 
is  prepared  to  supply  these  valuable  appliances,  wholesale  and  for  exporta¬ 
tion,  30  per  cent,  lower  than  the  imitations. 

N.B.  Near  Mivart’s  Hotel.  No.  11,  DAVIES  STREET,  BERKELEY 
SQUARE,  between  Brook  Street  and  Grosvenor  Street.  The  Establishment 
is  strictly  private  ;  no  shop  or  show  of  bandages  in  the  window.  At  home 
from  10  till  6.  F’emale  Attendance  for  Ladies. 
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O  t.  George's  Hospital  Medical  School. 

O— The  WINTER  SESSION  will  commence  on  MOND.AY,  the  1st  of 
OCTOBER,  with  an  INTRODUCTORY  ADDRESS  by  Dr.  PITMAN,  at 
2  p.m. 

LECTURERS. 

Practice  of  Physic — Dr.  Pitman. 

Practice  of  Surgery — Mr.  Tatum. 

Descriptive  and  Surgical  Anatomy — Mr.  Pollock  and  klr.  Gray. 

Physiology,  General  and  Comparative  Anatomy — Mr.  A.  Johnson. 

Chymistry — Dr.  H.  M.  Noad. 

The  Hospital  contains  350  beds.  Clinical  Lectures  will  be  delivered  every 
week  by  one  of  the  Physicians  and  Surgeons. 

A  Ward  is  devoted  to  Diseases  peculiar  to  Women.  Pupils  have  ample 
opportunity  to  attend  Midwifery  cases. 

Fees  for  Hospital  Practice  and  Lectures  to  qualify  for 

The  College  of  Physicians _ £81  18s. 

The  College  of  Surgeons  - £87  3s. 

The  Society  of  Apothecaries.  .£t>7  4s. 

The  College  of  Surgeons  and  1 
Society  of  Apothecaries  . .  )  * 

Pupils  who  prefer  to  spread  the  payment  of  the  fees  for  the  College  and 
Hall  over  a  period  of  three  years,  may  do  so,  by  payment  of  £42  the  first 
year,  £42  the  second  year,  and  £12  12s.  the  third  year.  Perpetual  Pupils  of 
the  Surgeons,  have  to  pay  an  additional  sum  of  30  guineas  the  first  year;  or 
of  the  Physicians,  8  guineas.  Separate  Entries  may  be  made  to  any  one 
Course  of  Lectures,  or  to  the  Medical  or  Surgical  Practice. 

Perpetual  Pupils  of  the  Surgeons  are  alone  eligible  to  be  Assistant  House- 
Surgeon  for  six  months,  and  House-Surgeon  for  twelve  mouths,  without 
additional  fee.  Students  of  this  Hospital  are  eligible  to  the  office  of 
Obstetric  Assistant,  who  resides  and  boards  in  the  Hospital,  with  a  salary 
of  £100  a-year.  The  Obstetric  Assistant  gives  instruction  in  Vaccination. 

EXHIBITIONS  AND  PRIZES. 

The  William  Brown  Exhibition  of  £40  per  annum,  tenable  for  three  years, 
will  be  open  to  Students  entering  to  the  Hospital  as  Perpetual  Pupils  during 
the  Winter  Session  1860. 

The  following  Prizes  will  be  offered  at  the  termination  of  the  Session, 

viz.-— 

The  Thompson  Silver  Medal,  for  Clinical  Reports. 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

Sir  Benjamin  Brodie’s  Prize  for  Surgical  Reports  of  Cases. 

Mr.  Lewis  Powell’s  Prize  for  Medical  Reports  of  Cases. 

A  Prize  of  Twenty  Guineas,  for  general  proficiency  in  Medical  Studies, 
for  Students  who  enter  to  the  Hospital  Medical  School  for  the  Session  1860. 

And  for  the  encouragement  of  Clinical  Study — 

A  Prize  of  Twenty  Guineas,  for  Surgeons’  Pupils  in  their  second  year. 

A  Prize  of  Twenty  Guineas,  for  Physicians’  Pupils  in  their  second  year. 

Further  information  may  be  obtained  from  Mr.  Pollock,  the  Treasurer 
of  the  School;  or  from  Mr.  Hammerton,  the  Resident  Medical  Officer  of 
the  Hospital. 


J.  &  E.  BRADSHAW,  late 


Qhoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP- 
PORl'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 


A  female  to  attend  on  Ladies. 


PULVIS  JACOBI  VER,  NEWBERY’S. 

Gentlemen, — We  beg  to  call  your  attention  to 

the  following  paragraph  by  “  Cheyne,  M.D.,  Physician  to  the 
Hardnvicke  Fearer  Hospital,  Dublin,  in  his  paper  on  the  •virtues  of 
fames’  Ponoder  in  the  Hpoplectic  Diathesis  — 

She  began  a  course  of  James’  Powder  in  the  latter  end  of  Septem¬ 
ber  :  the  first  night  she  took  only  two  gr.iins,  and  every  succeeding 
night  an  additional  half  grain,  till  the  dose  amounted  to  twenty  grains. 
She  took  invent')  grains  every  night  for  fve  nueeks,  when  she  found 
herself  so  well  that  she  discontinued  the  medicine.” — “  Dublin  Hospital 
Reports f  vol.  I.  319. 

To  secure  the  dispensing  of  the  original  preparation,  which,  for  114 
years,  has  been  sold  by  the  Newbery  family  in  St.  Paul  s  Churchyard, 
it  is  necessary  to  prescribe  it  as  “  Pulv.s  Jacobi  Ver,  Nenvbery  s, 
otherwise  another  article  (wanting  in  the  best  properties,  and  recom¬ 
mended  to  be  given  in  a  different  code  of  dose,  though  called  by  the 
same  name ),  will  be  substituted  for  the  original  medicine.  This,  of 
course,  cannot  but  have  an  effect  other  than  that  expected,  and  will 
thereby  lead  the  practitioner  totally  to  discard  it  from  his  daily  Phar- 
macopceia,  as  a  preparation  whereon  no  dependance  can  be  placed. 
We  hope  the  above  extract  will  prove  that  when  the  genuine  medicine 
is  used,  faith  may  be  reposed  in  it. — Yours  faithfully, 

F.  NEWBERY  &  SONS. 

45,  St.  Paul’s  Churchyard. 
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«ON  CLIMATE,  IN  SOME  OF  ITS  MEDICAL 

ASPECTS. 

^Continued  from  page  6C1.] 

Varieties  of  Climate,  icith  Reference  to  their  General  Causes. 
Elevation  above  the  level  of  the  sea  is  among  the  most  im¬ 
portant  of  these  secondary  conditions  ;  and  I  shall  speak  of  it 
the  more  fully,  because  the  influence  of  mountain  climates  on 
'the  human  constitution  has  been  of  late  the  subject  of  in¬ 
teresting  inquiries.  The  two  great  effects  of  elevation  are  the 
diminution  of  atmospheric  pressure,  and  the  depression  of 
temperature ;  of  which  the  former  is  similarly  progressive  in 
all  latitudes,  the  latter  regularly  so,  but  at  a  varying  rate  for 
»each  isothermal  line.  Hence,  in  regard  to  heat  alone,  the 
effect  of  rising  through  the  air  is  closelj'  analogous  to  that  of 
^advance  towards  the  pole.  Taking  the  globe  generally,  there 
is  a  fall  of  a  degree  of  Fahrenheit  for  ai  ascent  of  334  feet, 
■which  nearly  corresponds  to  one  degree  t  f  latitude ;  hut  local 
‘Circumstances  introduce  material  differences  in  this  respect, 
amounting  to  a  fourth,  for  example,  among  the  mountains  of 
Switzerland.  The  diminution  of  temperature  also  goes  on  at  a 
more  rapid  rate  as  we  ascend,  and  the  cold  becomes  very  in¬ 
tense  in  the  higher  regions.  On  some  of  the  higher  Alps,  the 
mean  temperature  of  the  year  has  been  found  to  he  little  above 
zero,  which  corresponds  to  the  latitude  of  70° ;  hut  the  mini¬ 
mum  is  not  so  low,  nor  the  maximum  so  high,  as  there.  The 
daily  extremes  also  approach  each  other,  the  absolute  maxi¬ 
mum  of  the  highest  Alps  being  only  about  ten  degrees  above 
the  freezing  point. 

But,  in  regard  to  atmospheric  pressure,  the  analogy  ceases. 
Whilst  there  is  little  difference  in  this  respect,  at  the  sea  level, 
between  the  equator  and  the  poles,  the  effect  of  elevation  is 
marked  by  a  fall  of  the  barometer  of  about  an  inch  for  every 
thousand  feet  of  ascent;  and  it  is  calculated  that  one-half  of 
the  whole  mass  of  the  atmosphere  lies  within  three  miles  and  a 
half  of  the  sea  level.  The  condition  of  the  moisture  of  the  air 
is  also  materially  different  in  the  two  cases.  The  latent  heat 
of  vapour  is  augmented  as  it  expands  on  being  relieved  from 
pressure ;  and  its  proportion,  therefore,  increases  with  the 
elevation  for  equal  weights.  But,  as  the  air  at  great  heights  is 
near  saturation,  the  slightest  increase  of  pressure  or  depression 
of  temperature  will  cause  rain.  The  quantity  which  falls  on 
the  Alps  is  consequently  greater  than  anywhere  else  in  Europe ; 
and  this  precipitation  appears  to  be  rather  owing  to  the  admix¬ 
ture  of  masses  of  relatively  hot  and  cold  air,  than  to  the  refri- 
gerative  action  of  the  mountains  themselves,  which  are  not,  in 
fact,  colder  than  the  surrounding  medium. 

This  cooling  process  is  exercised  on  the  large  scale  by  all 
the  great  mountain  chains.  It  has  been  well  described  by 


Captain  Maury,  as  regards  the  Andes.  The  hot  air  is  brought 
by  the  south-east  winds  to  the  shores  of  Brazil  charged  with 
moisture ;  this  is  gradually  precipitated  as  it  passes  over  the 
more  elevated  central  plateaux  of  South  America,  till  at  length, 
amid  the  giant  peaks,  almost  every  drop  of  water  is  squeezed 
out  of  the  attenuated  fluid.  In  consequence,  the  countries  be¬ 
yond,  to  the  south-east,  parts  of  Peru  and  Chili,  remain  en¬ 
tirely  rainless ;  and  a  like  explanation,  a  little  modified,  applies 
to  most  very  dry  regions,  such  as  Egypt  and  some  other  parts 
of  Africa. 

On  a  small  scale,  the  same  thing  happens  in  our  own 
island.  Thus, the  mountainous  districts  of  Westmoreland  receive 
the  greatest  quantity  of  rain  in  England ;  the  tract  to  the  east 
of  them,  extending  to  the  German  Ocean,  the  least.  I  will 
give  you  another  instance,  nearer  home — one  of  constant  re¬ 
currence,  but  which  I  will  exemplify  by  the  fall  of  rain  in  the 
late  remarkably  wet  month  of  June,  the  wettest  June  ever 
recorded  in  my  own  neighbourhood.  Beginning  with  the 
Isles  of  Scilly,  thirty  miles  west  of  the  Land’s  End,  we  find  the 
total  rain  in  June  was  2’78  inches;  at  Penzance,  which  is  sur¬ 
rounded  by  hills  COO  or  700  feet  high,  it  was  5’00 ;  at  Truro, 
7‘38 ;  at  Bodmin,  not  far  from  the  highest  land  in  Cornwall, 
8‘30  ;  and  at  Princetown,  in  the  midst  of  Dartmoor,  the  culmi¬ 
nating  point  of  elevation  and  of  wetness  was  attained,  the 
fall  being  10-20  inches.  Beyond  this,  about  Exeter  and  at 
Torquay,  it  fell  to  6-50. 

This  condensing  action  of  mountain  chains  is  extended  to 
some  distance  in  advance  of  them,  probably  from  their  arrest¬ 
ing  the  onward  progress  of  the  saturated  air  and  clouds,  and 
causing  tlieir  admixture  with  colder  strata  from  a  higher  level. 
This  may  account  for  the  enormous  fall  of  rain — some  400  or 
500  inches  in  the  year — at  the  foot  of  the  Himalayas.  A 
similar  fact,  in  our  diminished  proportion,  excited  my  attention 
long  ago  in  this  county.  I  found  that  the  yearly  quantity  of 
rain  was  about  one-fourth  part  less  at  Bradstone,  seven  miles 
from  Tavistock,  than  at  the  latter  place,  which  is  only  about 
one  mile  to  the  west  of  Dartmoor.  In  these  and  other  ways 
which  I  cannot  stay  to  particularise,  ranges  of  hills,  and  still 
more  the  great  chains  of  mountains,  whilst  they  have  a  climate 
peculiar  to  themselves,  serve  also  as  barriers  between  climates 
of  very  different  character  on  either  side  of  them. 

The  great  equatorial  and  polar  currents  of  air  and  sea  have 
been  already  noticed ;  hut  others  of  a  secondary  kind  must  he 
reckoned  among  the  most  effective  causes  of  great  local  differ¬ 
ences.  Thus,  the  shores  and  islands  of  the  Mediterranean  are 
greatly  indebted  for  their  genial  clime,  not  only  to  that  great 
sea  as  such,  but  to  the  influx  of  a  vast  volume  of  colder  water 
through  the  Straits  of  Gibraltar  at  one  end,  and  the  Darda¬ 
nelles  at  the  other.  It  cannot,  I  think,  he  doubted  that  the 
British  Isles  owe  much  to  the  influence  of  the  Gulf  stream, 
either  by  its  minor  branches,  not  yet  laid  down  in  any  chart,  or 
b}'  the  diffusion  of  its  warm  and  light  water.  The  Channel 
Islands,  Scilly,  and  this  peninsula,  derive  especially  their 
equable  mildness  from  this  source.  The  excellent  climate  of 
the  former  has  been  so  well  treated  of  by  Dr.  Hoskins,  in  his 
account  of  Guernsey,  and  the  chief  resorts  of  the  invalid  in 
Devon  and  Cornwall  have  been  so  much  before  the  world,  that 
I  need  not  here  speak  of  them;  but  I  will  say  something  con¬ 
cerning  the  Isles  of  Scilly,  both  on  account  of  the  light  thrown 
by  their  peculiarities  on  the  general  subject  in  hand,  and  be¬ 
cause  I  wish  to  introduce  this  all  but  unknown  climate  to  your 
acquaintance  presently  in  its  vital  relations.  For  our  informa¬ 
tion,  we  are  mainly  indebted  to  Mr.  Moyle,  the  only  medical 
man  who  resides  there;  but  our  thanks  are  also  due  to  the  pro¬ 
prietor,  Mr.  Augustus  Smith,  M.P.  for  Truro,  who  has  had 
trustworthy  observations  made  and  registered  for  sevei’al  years ; 
and  to  the  Honourable  Trinity  Board,  who,  in  compliance  with 
our  request,  have  provided  for  a  regular  record  of  the  tempera¬ 
ture  of  the  sea  at  the  Seven  Stones  Light  Ship,  a  station  some 
miles  distant  from  the  islands,  and  admirably  fitted  for  the 
ascertaining  that  condition  in  the  water  from  the  Atlantic.  I 
wish  also  to  express  my  own  obligation  for  the  reduction  of 
these  details,  and  repeated  aid  in  meteorological  inquiries,  to 
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Mr.  Whitley,  one  of  the  secretaries  of  the  Royal  Institution 
of  Cornwall,  whose  contributions  to  the  knowledge  of  the 
climate  of  the  west,  especially  in  its  bearing  on  agricul¬ 
ture,  have  received,  as  they  merited,  the  highest  acknow¬ 


ledgment. 

In  regard,  then,  to  the  temperature  of  the  air,  the  general 
result  is,  that  the  average  of  winter  is  the  highest  in  the 
British  Isles,  and  that  of  the  month  of  January  (46'’)  is 
warmer  than  Montpellier  by  4'’,  as  warm  as  Toulon  and  Genoa, 
and  I'’  above  Rome.  In  regard  to  extremes,  severe  frost  is 
almost  unknown  there ;  and,  in  twelve  successive  years,  the 
thermometer  only  reached  the  freezing  point  in  four.  If  we 
take  the  two  most  severe  seasons  which  have  recently  occurred 
— the  early  months  of  1855,  and  December  1859 — the  lowest 
point  reached  at  Sciily  in  the  former  was  27°,  Avhilst  it  was  20° 
at  Penzance,  10°  at  Truro,  and  zero  in  some  of  the  eastern 
counties;  and,  at  Christmas  last,  the  thermometer  fell  on  four 
nights  to  32°,  but  never  below  that  point;  at  Penzance,  the 
lowest  was  26’50°;  at  Helston,  22°;  and  at  Truro,  9°,  the 
greatest  cold  ever  registered  there.  On  the  same  days  in 
December  last,  the  temperature  of  the  sea  at  the  Light  Ship 
only  varied  from  53°  to  52°  ;  the  mean  for  the  year  is  55’l°,the 
monthly  means  ranging  from  64°  to  50°.  It  need  hardly  be 
added,  that  the  summer  heat  of  the  air  is  seldom  or  never  in¬ 
tense  ;  the  mean  is  59°  for  the  quarter. 

You  have  already  seen,  in  the  instance  of  last  June,  an  illus¬ 
tration  of  the  relatively  small  fall  of  rain.  The  yearly  average 
has  been  calculated  by  Sir.  Moyle  to  be  24  inches,  little  more 
than  half  of  what  falls  in  many  parts  of  Cornwall.  Neither 
is  there  much  mist  or  drizzle.  “  The  air  here”,  says  Mr. 
Moyle,  “  is  clearer  than'  that  at  Penzance,  having  no  very  high 
ground  to  precipitate  the  atmospheric  moisture.” 

Hitherto  no  hygrometrlc  observations  have  been  made  in 
these  islands ;  but  this  important  element  for  a  just  estimate  of 
their  climate  will  soon  be  supplied.  And  here  I  would  remark 
that,  not  only  in  popular  parlance,  but  even  in  medical  writing, 
the  quantity  of  rain  in  any  locality  and  the  dampness  of  the  air 
are  often  represented  as  nearly  the  same  thing.  Mr.  Vivian 
has  shown  the  difference  between  sensible  and  latent  humidity 
in  a  very  conclusive  manner;  but  something  more  needs,  I 
think,  to  be  said.  At  least,  I  have  not  met  with  any  sufficient 
exposition  on  the  entire  absence  of  proportionate  relation  be¬ 
tween  these  two  elements — the  quantity  of  rain  which  falls, 
and  the  humidit}"  of  a  climate.  I  have  prepared,  from  Mr. 
Glaisher’s  summary,  a  tabular  statement,  comparing  the 
monthly  quantity  of  rain  in  1859,  in  several  stations  where  it 
was  the  least,  and  others  where  it  was  the  largest,  with  the 
humidity  in  the  same  ijlaces.  The  point  of  saturation  of 
the  air  being  100,  the  largest  numbers  show  the  greatest 
humidity.  As  samples  of  the  rest,  two  places  of  greatest  rain, 
and  two  of  least,  may  be  taken,  Truro,  where  the  fall  of  rain 
during  the  year  was  43  inches,  had  a  mean  humidity  of  73'2; 
at  Liverpool,  the  rain  was  25’6  inches,  the  humidity  SP5;  at 
Allenheads,  one  of  the  highest  villages  in  England,  the  rain 
was  50-5  inches,  the  humidity  82  ;  and  at  Scarborough,  the  rain 
was  only  14  inches,  but  the  humidit}'  Avas  88‘5.  Thus  the 
tables  are  completely  turned.  Truro,  one  of  the  wettest  places 
as  measured  by  the  gauge,  is,  in  regard  to  remoteness  from 
saturation  of  the  air,  by  far  the  driest  of  the  whole  ;  and  Scar¬ 
borough,  where  the  fall  of  rain  is  by  much  the  least,  has  consi- 
dei’ably  the  greatest  humidity.  It  may  also  be  remarked,  that 
the  months  which,  in  either  of  the  places,  present  the  greatest 
depth  of  rain,  are  by  no  means  above  those  of  opposite  character 
in  humidity.  Such  a  result  might,  indeed,  have  been  in  great 
part  anticipated  ;  the  rain-drop,  as  it  falls,  condenses  and  aggre¬ 
gates  to  itself  some  of  the  moisture  in  the  air,  and  therefore 
leaves  it  less  charged  with  vapour;  and,  in  a  hilly  country, 
little  Avater  is  left  on  the  soil  for  evaporation.  It  is  found,  in 
fact,  that  in  a  feAV  hours  after  rain  has  ceased,  the  ground  is 
commonly  quite  dry  again ;  and  the  Cornish  farmer  asks  for  “  a 
shoAver  every  day,  and  two  on  the  Sunday”. 
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But  you  will  say  I  have  forgotten  physic  in  the  pursuit  of 
physics;  and  it  is  certainly  high  time  I  should  turn  from  this 
tempting  domain  of  inanimate  nature,  where  some  approach 
to  security  of  inference  may  be  attained,  to  that  more  strictly 
professional  field  in  which  the  presence  of  life  and  organisa¬ 
tion  introduces,  together  with  a  higher  interest,  unavoidable 
uncertainty  and  conjecture. 

[To  he.  continued.^ 
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OBSERVATIONS  ON  THE  TREATMENT  OP 
ASTHMA. 

By  T.  L.  Peedham,  Esq.,  Surgeon,  Bideford,  North  Devon. 

[^Continued  from  p.  580.] 

Case  rv.  In  my  last  paper,  I  recorded  the  history  and  the 
result  of  my  treatment  of  dyspeptic  asthma  in  two  clergymen. 
I  now  have  to  relate  a  case  in  one  of  our  own  profession 
(which,  however,  he  had  been  unable  to  follow,  on  account  of 
his  suflferings,  for  a  long  time);  it  will,  I  think,  be  read  with 
interest;  and  I  cannot  do  better  than  give  an  account  of  the 
patient,  as  sent  to  me  by  a  near  relation  of  his,  who,  with  the 
father  of  the  suflerer,  are  medical  men  of  high  standing  in  this 
county.  It  is  as  follows 

June  5th,  1860.  In  consequence  of  your  observations  on 
astnma,  i  am  induced  to  send  you  the  history  of  my  nephew’s 
case,  \vnen  three  years  old  (he  is  now  thirtj'-three),  he  had 
severe  skin  disease,  in  fact,  inflammation  of  the  dermis,  with 
muci  desquamation,  arising  from  some  constitutional  error, 
T ■'’ery  troublesome,  was  sought  to  be  cured  by 
umerent  medical  men,  and  was  modified,  and  at  last  repelled. 

seven  j  ears  old,  he  had  his  first  attack  of  asthma,  which  has 
continued  at  intervals  ever  since;  but  he  has  at  times  the  skin 
aisease  return;  when  his  asthma  leaves  him,  his  bowels  are 
regular,  and  tongue  clean ;  •  his  ejecta  are  clay  coloured.  His 
urine  is  suspended  during  an  attack;  on  the  subsiding  of  which 
there  1.S  an  enormous  secretion  of  it,  dark  coloured,  and  loaded 
%vi  itliates.  He  has  fearful  headaclie  on  tlie  approach  of  an 
a  ac',  and  the  heart  labours  so  much  with  palpitation,  and 
sue  great  iiregularity,  that  his  uncle,  who  sees  him  every  day, 
sometimes  fears  rupture  of  some  blood-vessel.  He  is  often 
o  ige  o  sit  up  all  night  in  his  chair,  being  quite  unable  to 
10  own.  1  fear  his  is  noxo  a  hopeless  case  ;  but  the  poor 
e  ow  IS  very  anxious  to  have  your  directions,  which,  I  am 
n  give,  and  it  will  be  very  satisfactory  to 

IS  a  ler  and  mother.  When  his  attacks  subside,  he  quickly 
^  les,  comes  down  stairs,  and  walks  about  without  dyspnoea. 
He  eats  no  animal  food;  but  broths,  jellies,  and  vegetables.” 

•  yi*3g  to  this  communication,  I  held  out  but  little  hope 

1  IS  complicated  case  that  my  treatment  would  be  of  service, 
an  on  y  gave  some  hints  in  the  alteration  and  regularity  in 
IS  le  ,  recommending  solid  food  instead  of  so  much  liquid, 
an  y^®  means  to  drink  when  animal  food  was  taken  into  the 
I  ’  vegetables,  pastry,  fat,  or  any  indigesti- 

00  .  1  at  the  same  time  requested  an  interview  with  the 
paUent,  and  invited  him  to  my  house. 

L'  ^  ■'^^^gust  3rd,  I  received  the  following  communication  from 
■  .  ^^ve  improved  in  health  and  strength  under  the 

advice  given  by  you;  but  I  must  confess  to  one  attack  lately, 
1C  1  attiibute  to  my  own  folly  in  not  confining  myself  to 
quality  of  the  food  you  recommended.  I  am 
have  a  personal  interview  with  you,  and  shall 

he  in  Bideford  for  that  purpose  in  a  few  days.” 

+iip  “fivj  on  the  I4th,  he  came  to  my  house,  where  I  had 
j.:  ^  watching  him  for  some  days ;  and,  in  addi- 

fiiQt  4^  Information  I  had  received  from  his  uncle,  he  said, 
°  ^  j  last  two  months  his  attacks  had  increased  in 
Bie  increase  of  years  ;  that  it  was 
on  describe  the  extent  of  his  sufferings  during 

nf  K  muscles  of  his  chest  became  fixed,  the  action 

iis  eait  tor  a  time  suspended,  and  even  life  appeared  to  be 
extinct  to  those  who  wmtehed  over  him.  The  severity  of  his 
nsually  lasted  for  four  or  five  days,  and  not  unfre- 
quen  y  ne  was  unable  to  lie  down  for  a  fortnight  together, 
sometimes  a  copious  frothy  expectoration  would  come  on ;  and 
o  er  times  there  would  be  no  cough  ;  but  an  immense  flow 
o  urine  much  loaded  with  lithates  would  take  place.  During 
e  period  of  an  attack,  the  scaly  eruption  on  the  skin  would 
lessen  and  sometimes  disappear.  His  body  was  thin  ;  the  face 
oa  e  ,  and  had  the  appearance  of  a  life  of  suffering;  his  eye- 
1  s  were  red  and  swollen ;  shoulders  much  raised,  quite  cha¬ 
racteristic  of  an  asthrnatic  subject;  his  pulse  60,  and  feeble; 

IS  ungs  did  not  indicate  actual  disease,  but  were  evidently 
emphysematous  nearly  in  their  whole  extent.  The  stomach 
was  distended ;  the  secretions  from  the  bowels  were  clay  coloured  ; 


the  tongue  was  rather  coated;  and  he  had  but  little  appetite. 
He  told  me  he  had  consulted  many  medical  men  without  ever 
deriving  any  satisfactory  relief.  Having  first  attended  to  the 
secretions  from  the  bowels,  and  procured  a  more  healthy  secre¬ 
tion  of  bile,  I  recommended  the  sedative  plan  of  treatment, 
with  strict  rules  as  to  diet,  finding  out  as  nearly  as  possible 
how  much  animal  food  the  stomach  could  digest  without  dis¬ 
comfort  or  inconvenience. 

After  a  full  explanation  of  my  views  as  to  the  cause  of 
dyspeptic  asthma,  and  the  remedy,  both  of  which  appeared  new 
to  him,  the  reasonableness  of  my  arguments  at  once  gave  him 
confidence,  and  he  said  he  was  fully  determined  to  carry  out 
my  system.  In  addition  to  wdiat  I  had  before  suggested,  I 
ordered  him  a  pill,  to  be  taken  four  times  a  day,  composed  of 
three  grains  of  the  extract  of  conium  and  one-eighth  of  a  grain 
of  the  extract  of  belladonna.  At  the  end  of  a  few  days,  his- 
remark  was,  on  coming  to  my  breakfast-table :  “  My  lungs  are- 
perfectly  free,  and  I  have  no  uneasiness  in  my  chest;  and  I  do- 
not  ever  remember  to  have  been  in  such  a  state  of  freedom- 
and  enjoyment.”  On  that  day,  he  walked  eight  or  ten  miles  - 
towards  the  sea  before  dinner.  On  his  return,  he  remarked 
that,  considering  the  small  amount  of  animal  food  which  he  ■ 
took,  his  bodily  strength  perfectly  surprised  him. 

On  September  13th,  he  w'rote  from  his  home: — “From  the 
contents  of  your  letter,  it  seems  you  have  an  idea  that  I  have 
had  an  attack.  Now,  this  is  not  the  case;  the  fact  is,  I  have 
altogether  escaped  a  paroxysm,  a  most  convincing  proof,  in  my 
opinion,  of  the  benefit  I  have  derived  from  your  treatment  of 
my  case.  Your  success  is  certainly  a  triumph ;  though  I  can¬ 
not  help  saying  medical  men  are  incredulous  in  the  matter.” 

On  February  5th  fo.Uowing,  m}^  patient  wrote  me : — I  must 
crave  your  forgiveness  for  neglecting  so  long  to  send  my  usual 
bulletin;  the  truth  is,  I  have  so  much  improved  in  general 
health,  that  I_  have  very  little  to  complain  of.  Since  I  last, 
wrote,  no  decideji  asthmatic  symptoms  have  manifested  them-- 
selves ;  and,  with  increased  powers  of  digestion,  1  have  ven¬ 
tured  to  increase  the  limited  allowance  of  animal  food  j’ou 
recommended  me.  This  I  find  necessary  to  do,  to  meet  the 
increased  wear  and  tear  of  the  system,  from  the  great  amount 
of  exercise  I  take.  I  am  constantly  in  the  open  air,  frequently 
the  greater  part  of  the  day  away  on  some  shooting  or  sporting 
excursion.  I  am  surprised  I  have  so  much  strength  and  vigour 
left  in  me.  This  week  and  the  last  have  given  me  several 
opportunities  of  using  my  skates  again;  on  each  occasion,  I 
have  usually  remained  on  the  ice  four  or  five  hours  at  a  time. 

I  know  you  will  not  approve  of  my  departing  from  your  rules 
and  I  cannot  altogether  acknowledge  the  prudence  of  it  on  my 
part;  but  when  I  tell  you  I  have  gained  in  weight  and  in¬ 
creased  in  flesh  considerably,  perhaps  there  is  not  so  much  to- 
be  said  against  this  infraction.” 

This  communication  must,  I  think,  be  conclusive,  that  by 
the  judicious  system  of  diet  and  sedative  plan  which  was  fol¬ 
lowed  at  the  commencement,  the  stomach  had  greatly  regained 
the  pow'ers  of  digestion  in  my  patient,  and  consequently  that 
new  life  and  energy  were  imparted  to  him  by  means  of  a 
healthy  circulating  fluid  which  now  nourished  his  body.  I 
did  not,  however,  cease  to  warn  him  against  the  danger  of  over¬ 
stepping  the  mark  of  prudence,  being  well  assured,  from  fre¬ 
quent  experience,  that  those  who  are  predisposed  to  the  dis¬ 
ease  can  never  eat  and  drink  with  impunity  what  other 
people  can. 

On  April  2nd,  my  patient  wrote : — “  It  is  very  gratifying  for 
me  to  be  able  to  state,  for  your  information,  that,  as  far  as  my 
old  enemy,  the  asthma,  is  concerned,  I  have  been  perfectly  free 
for  many  months,  but  am  sorry  to  say  I  now  sufler  from  con¬ 
gestion  of  the  kidneys,  which  defies  every  remedy.”  Was  it 
not  probable  that  over  exertion,  and  perhaps  checked  perspira¬ 
tion,  was  the  cause  of  such  an  attack? 

The  next  communication  which  I  had  from  my  patient  (on 
30th  of  October)  was  anything  but  satisfactory,  as  regarded  his 
state ;  but,  nevertheless,  it  is  most  convincing  as  regards  my 
views  as  to  the  exciting  cause  of  asthma  in  one  predisposed  to 
the  disease.  He  wrote  as  follows  : — “  I  really  feel  ashamed  to 
address  you,  and,  but  for  this  feeling,  I  should  have  written  to 
you  long  ago.  I  have  no  doubt  in  my  own  mind  that  you  have 
already  guessed  the  cause  of  my  long  silence.  If  you  have  not, 
let  me  at  once  make  a  clean  breast  of  it,  and  tell  you  I  have 
had  two  relapses  of  the  old  grievance,  one  following  hard  upon 
the  other;  brought  on,  not  from  anything  amiss  in  your  able 
and  scientific  treatment  of  my  case,  but  from  sheer  neglect  of 
your  advice  altogether.  I  am  induced  to  make  this  humiliating 
confession,  because  I  am  perfectly  certain  that,  had  I  dieted  my¬ 
self  according  to  your  rules,  I  should  have  remained  perfectly 
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•well.  I  am  more  than  ever  convinced  of  the  truth  of  what  you 
say,  that  the  disease  originates  in  the  digestive  organs.  Yet, 
notwithstanding  these  convictions  in  my  mind,  and  with  every 
probability  of  uninterrupted  health  were  I  to  live  as  abste- 
naiously  as  you  recommend,  I  feel  the  impossibility  of  doing  so 
at  all  times  and  seasons,  from  want  of  proper  control  over  the 
appetite.  You  cannot  be  aware  how  difficult  it  is  to  do  this, 
and  what  a  power  of  self-denial  it  requries  ;  but  you  may  have 
some  notion  of  what  I  have  to  endure,  when  I  tell  you  that 
daily  I  am  almost  ready  to  cry  from  hunger,  since  I  have  been 
under  treatment,  so  ravenous  is  my  appetite;  I  have  never  felt 
anything  like  it  before;  in  fact,  I  feel  like  a  starving  man,  bolting 
my  meat  fast  and  voraciously,  and  I  fear  I  do  not  masticate  my 
meat,  in  consequence,  as  I  ought  to  do.  I  am  often  induced  to 
chew  a  quid  of  tobacco,  to  allay  my  hunger ;  it  has  in  some 
measure  a  good  effect,  I  think.  I  am  now  perfectly  well  again, 
and  I  am  resolved,  suffer  what  I  may,  to  suffer  hunger  rather 
than  asthma.  Of  the  two,  I  know  which  is  the  worst  evil,  as  I 
have  suffered  such  torture,  such  pain  and  agony  in  these  last 
two  attacks.  I  must  and  will  keep  them  at  bay,  as  I  have  the 
remedy  in  my  own  power,  in  your  treatment.” 

On  December  9th,  my  patient  wrote  me: — “  My  health  is  in 
every  way  improved,  and,  considering  the  severity  of  the 
weather,  I  consider  I  am  wonderfullj^  well,  and  I  do  believe 
that  by  strict  attention  to  your  rules,  I  shall  weather  the  winter 
comfortablj’.”  On  December  17th,  1857,  he  wrote: — “No 
doubt  you  are  interested  in  the  success  of  a  case  so  difficult  to 
treat  as  mine,  and  I  am  sure  you  will  participate  with  me  in  the 
gratification  I  feel,  when  I  say  that  for  very  many  months  I 
have  been  entirely  free  from  any  serious  attacks  of  asthma. 
Now,  when  I  think  how  much  pain  and  suffering  I  have  been 
spared,  and  the  relief  I  have  experienced,  I  cannot  but  feel 
deeply  grateful  to  him  who  has  been  the  cause  of  the  enjoyment 
of  improved  health,  such  as  I  now  enjoy;  and,  indeed,  so  im¬ 
proved  is  my  general  strength,  that  I  am  sometimes  quite  sur¬ 
prised  at  the  amount  of  fatigue  I  am  capabld  of  enduring  with 
impunity.  I  beg  your  acceptance  of  a  hamper  of  game,  of  my 
own  killing.” 

On  February  4th  he  wrote  : — “I  have,  as  yet,  had  no  return 
of  asthma.  I  have  for  some  time  past  been  enabled  to  dis¬ 
pense  with  your  instructions  for  the  regulation  of  my  diet;  if 
I  do,  however,  feel  any  symptoms,  I  at  once  diet  myself.  The 
afiection  of  my  skin,  I  am  happy  to  say,  is  fast  disappearing.” 

Since  this  time,  I  have  had  no  communication  with  my 
patient;  but  I  have  instead  a  hamper  of  game  occasionally  sent 
me  from  the  south  of  Devon,  as  an  indication  that  he  is  in  the 
enjoyment  of  good  health. 

I  have  now  given  a  history  of  this  case  over  a  space  of  nine¬ 
teen  months,  in  my  patient’s  own  words.  I  think  no  one  who 
reads  what  he  has  recorded  will  for  a  moment  doubt  the  success 
of  the  treatment  which  I  adopted.  He  completely  refers  his 
attacks  to  a  deviation  from  the  rules  laid  down  for  him  before 
the  stomach  had  sufficiently  regained  the  powers  to  digest 
more  than  the  prescribed  quantity.  It  is  certain  that  if  my 
patient  has  not  been  sufficiently  careful  in  his  mode  of  living, 
the  whole  of  his  symptoms  may  return  on  him  again ;  for,  as  1 
have  before  stated,  an  asthmatic  patient  can  never,  with  im¬ 
punity,  indulge  in  what  are  called  the  luxuries  of  life. 

Case  v.  The  next  case  which  I  have  to  record  is  one  of  a 
gentleman  in  Staffordshire,  aged  74,  who  had  suffered  from  dys¬ 
peptic  asthma  for  forty  years.  The  disease  had  increased  so 
much  of  late,  that  he  now  considered  his  end  was  near ;  and, 
having  heard  of  the  service  I  had  rendered  to  a  fellow-sufferer, 
he  summoned  me  to  come  to  him  with  all  speed,  and  on  August 
20th,  1855,  I  found  him  suffering  from  that  form  of  asthma 
which  is  generally  more  diflicult  to  relieve  than  any  other; 
that  is,  where  the  oppression  on  the  breathing  is  constant,  and 
there  is  no  interval  of  rest.  His  tongue  ivas  brown,  coated, 
and  much  swollen;  his  pulse  70;  his  lungs  were  completely 
emphysematous.  The  urine  was  scanty,  and  loaded  with 
lithates ;  the  secretions  from  the  bowels  were  dark  and  offeu- 
siare ;  the  legs  were  swollen  ;  palpitations  of  the  heart  were  fre¬ 
quent;  the  complexion  was  sallow  ;  he  had  no  relish  for  food; 
the  stomach  was  distended.  Notwithstanding,  he  managed  to 
get  down  a  quantity  of  food,  with  porter,  sherry,  and  port  wine, 
which  he  appeai'ed  to  think  he  was  bound  to  drink  as  he  had 
such  a  well  stored  cellar.  He  could  not  lie  down  in  bed  ;  but 
still  he  managed  to  get  down  stairs  daily,  and  with  difficulty 
walked  a  little  in  the  open  .air. 

There  was  in  this  case  evidently  much  to  be  done  in  endea¬ 
vouring  to  improve  the  secretions  before  any  attempt  could  be 
made  to  treat  his  disease  specifically.  I  therefore  placed  him  at 
once  under  an  alterative  and  saline  treatment,  at  the  same  time 
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reducing  the  amount  of  his  food  as  nearly  as  I  could  to  the  usual 
quantity  adopted  for  the  treatment  of  dyspeptic  asthma ;  and 
his  bowels  ■were  to  be  regulated  by  means  of  the  following  pill, 
taken  at  night. 

^  Pilulae  aloes  cum  myrrha  gr.  iij  ;  pilulse  hydrargyri  gr.  j  ; 
extract!  taraxaci  gr.  ij  ;  extract!  stramonii  gr.  i.  M.  Fiaut 
pil.  ij  bora  somni  sumendse. 

Instead  of  wine  and  porter,  I  ordered  weak  brandy  and  water; 
and  toast  water  ad  libitum  three  hours  after  eating  animal 
food.  He  was  also  permitted  to  drink  soda  or  seltzer  when 
very  thirsty. 

The  patient  having  followed  this  plan  for  ten  days,  as  he  in¬ 
formed  me  by  letter,  with  considerable  advantage,  I  visited  him 
again  on  my  way  into  Derbyshire,  whither  I  had  occasion  to  go. 
His  appearance  in  every  way  was  improved  ;  and  his  secretions 
more  healthy.  I  did  not  now  hesitate  to  place  him  on  the 
sedative  plan,  and  strict  dietary  system;  and  ordered  him  four 
grains  of  extract  of  conium  four  times  a  day,  at  the  hours  of 
seven,  twelve,  five,  and  ten. 

On  September  ISth,  I  had  the  following  account  from  him  : 
“  I  am  going  on  very  well,  and  you  may  depend  on  my  adher¬ 
ing  strictly  to  your  rules  of  diet,  etc.”  On  September  27th,  he 
wrote:  “lam  still  going  on  well.”  On  October  24  th,  he  re¬ 
ported  :  “  The  time  is  now  drawing  near  when  the  restrictions 
you  laid  me  under  are  in  some  degree  to  terminate,  though  I 
do  not  mean  to  transgress  the  strict  rules  of  moderation  either 
in  eating  or  drinking.  It  affords  me  much  pleasure  to  be  able 
to  say,  as  I  am  sure  it  will  be  to  you  to  hear,  that  I  have  de¬ 
rived  great  benefit  from  your  able  advice.  I  can  walk  up  hill 
much  better.  I  have  a  good  appetite,  and  sleep  tolerably 
well ;  and  my  friends  all  say  I  look  well  in  face ;  my  complexion 
is  much  clearer  than  it  was.  I  beg,  my  dear  sir,  in  conclusion, 
to  congratulate  you  that  you  have,  been  the  means,  under  Pro¬ 
vidence,  of  restoring  me  to  so  great  a  measure  of  health,  which, 
at  my  time  of  life,  could  never  have  been  expected.”  On  Nov. 
15th,  he  wrote  :  “  I  am  still  going  on  well.  I  continue  my 
medicine,  and  have  increased  my  diet  a  little,  as  you  requested. 
I  only  wish  I  had  adopted  your  mode  of  treatment  many  years 
ago.”  On  Feb.  Ilth  following,  my  patient  wrote:  “  I  feel  tolerably 
well,  but  still  feel  the  necessity  of  continuing  your  medicine,  by 
which  I  am  kept  in  so  much  comfort.  I  now  take  my  glass  or 
two  of  sherry,  and  do  not  limit  myself  so  much  to  your  system 
of  dietary ;  but  I  do  not  drink  at  the  time  of  eating  animal 
food.”  I  still  occasionally  hear  from  my  patient  when  he  re¬ 
quires  ray  advice. 

Case  vi.  My  next  case  is  that  of  a  common  carrier,  aged 
45,  who  consulted  me  about  a  year  since.  He  was  in  the 
habit  of  travelling  about  fifteen  miles  daily,  his  labour  being 
performed  with  the  greatest  difficulty.  Seeing  his  distress  and 
laboured  breathing  whilst  on  the  road,  and  also  perceiving  that 
he  bore  the  marks  of  an  asthmatic  subject,  I  one  day  asked 
him  if  he  wished  to  get  relieved  of  his  complaint.  “  Yes,  I  do, 
sir ;  but  I  am  told  I  shall  never  be  better  in  this  world.  My 
sufferings  have  been  long  and  great,  and  no  one  knows  what  I 
go  through  daily  but  myself.  I  am  obliged  to  work  hard  all 
day,  as  you  see  me  ;  and  at  night  I  can  never  lie  down  in  bed 
to  rest.”  I  found,  on  inquiry,  that  he  ate  and  drank  as  much  as 
he  could  get  down,  and  generally  of  the  most  indigestible  food, 
partaking  largely  of  public  house  beer  by  the  roadside,  which 
he  candidly  admitted  he  was  always  the  worse  for.  His  tongue 
was  foul;  his  stomach  distended;  his  eyes  red  and  prominent; 
his  urine  dark  and  loaded  ;  the  bowels  were  habitually  costive. 
I  treated  him  with  a  few  alterative  doses  and  saline  aperients 
for  some  days,  and  then  commenced  giving  a  pill  of  four  grains 
of  the  extract  of  henbane  four  times  a  day.  I  wrote  out  a 
system  of  dietary  for  him ;  and,  at  the  end  of  a  month,  he 
called  on  me  to  say  he  could  now  do  his  work  as  other  men ; 
and,  in  fact,  he  appeared  to  have  a  new  life  given  to  him.  Fie 
was  kept  under  treatment  for  three  months,  when  lie  pro¬ 
nounced  himself  perfectly  well.  I  begged  him  to  continue  to  be 
moderate  in  his  diet,  both  as  to  what  he  ate  and  what  he  drank, 
and  more  particularly  not  to  drink  at  the  time  of  eating  animal 
food ;  all  which  ho  promised  me  strictly  to  observe.  I  met  him 
a  few  days  since  on  the  road,  when,  with  a  cheerful  counte¬ 
nance,  he  said,  “  I  am  quite  well  now,  sir,  as  you  may  see.” 
He  was  at  the  time  walking  up  a  pretty  steep  hill. 

Case  vii.  I  shall  conclude  this  paper  with  a  short  account 
of  another  case  which  has  come  under  my  care  within  the  last 
few  weeks.  A  farmer’s  son,  aged  30,  residing  about  six  miles 
off,  had  been  afflicted  with  asthma  for  six  or  seven  yeai’s.  He 
had  been  under  the  care  of  several  medical  men,  who  inva¬ 
riably  told  him  that  the  only  chance  of  getting  better  was  to 
live  well,  which  advice  he  followed  as  well  as  his  circumstances 
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•would  admit.  He  laboured  much  in  bis  breathing,  with  but 
short  intervals  of  rest.  His  tongue  was  coated;  his  stomach 
painfully  distended ;  the  urine  showed  an  acid  deposit ;  the 
bowels  were  costive  ;  the  pulse  70,  and  feeble.  The  shoulders 
were  much  elevated;  the  countenance  anxious.  He  was  not 
able  to  lie  down  at  night,  and  had  a  copious  morning  expec¬ 
toration  of  a  frothy  mucus.  The  right  lung  was  in  an  emphyse¬ 
matous  state.  He  was  in  the  habit  of  eating  puddings  and 
pies,  much  salt  pork,  and  plenty  of  broth  and  vegetables.  I 
ordered  him  some  mild  alterative  pills  and  three  grains  of  the 
extract  of  conium  four  times  a  day,  and  gave  him  the  same 
directions  as  to  diet  as  in  the  former  case.  At  the  end  of  a 
month,  he  said  he  was  quite  relieved,  and  wanted  a  more 
generous  diet,  as  he  wished  to  go  to  his  labour  on  the  farm 
•again.  I  increased  his  animal  diet  to  six  ounces  daily;  and  he 
now  takes  his  place  on  his  father’s  farm,  and  works  as  other 
men. 

[To  he  continued.'} 


ON  ALBUMINURIA,  AND  ITS  FERRO- 
ALBUMINOUS  TREATMENT. 

By  David  Nelson,  M.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical  Medicine, 
Queen’s  College,  Birmingham. 

In  treating  the  above  subject,  it  is  preferable  to  use  the  term 
albuminuria  as  a  statement  of  fact,  rather  than  the  theoretical 
and  uncertain  name  of  Bright’s  disease,  or  fatty,  or  granular 
kidney,  etc.  This  is  especially  desirable  in  all  cases  that  have 
not  as  yet  resulted  in  death,  or  been  subjected  to  a  post  mortem 
examination ;  because  it  is  now  an  established  conclusion  that 
the  specific  symptom  of  albuminous  urine  may  arise  from  many 
and  various  changes  occurring  within  the  kidneys  ;  or,  on  the 
other  hand,  may  be  accompanied  with  no  detectable  disease  at 
all  of  an  organic  nature.  Upon  this  latter  point  I  had  made 
up  my  mind  several  years  ago,  on  the  ground  of  personal 
observation,  and  am  confirmed  in  such  a  view  by  the  able  and 
jiractical  comments  of  Dr.  Graves  of  Dublin,  who  says  upon 
this  subject,  “  What  I  wish  to  call  your  attention  particularly 
to  in  this  case  is  the  state  of  the  patient’s  urine.  On  his 
admission,  we  found  that  his  urine  was  highly  albuminous ; 
when  submitted  to  the  action  of  heat,  at  a  temperature  of  170°, 
it  coagulated  rapidly,  and  showed  distinct  traces  of  the  pre¬ 
sence  of  a  large  quantity  of  albumen ;  yet,  under  the  use  of 
opium  in  moderate  doses,  this  man’s  urine  became,  in  two  or 
three  days,  perfectly  free  from  any  trace  of  albumen,  and  has 
continued  so  ever  since.  Now  this  case  alone  would  be  a 
sufficient  refutation  of  the  opinions  of  those  who  look  upon 
albuminous  uiune  as  a  pathognomonic  sign  of  disease  of  the  kid¬ 
neys,  as  described  by  Dr.  Bright,  and  who  are  in  the  habit  of 
marking  such  cases  in  the  hospital  as  cases  of  ‘Bright’s 
kidney’.”  He  pertinently  adds,  “It  appears  rather  strange 
that  a  man  should  have  Bright’s  kidney  to-day,  and  not  have  it 
the  next  day”;  and  concludes  by  saying,  “  We  have  had  a  great 
many  instances  of  this  kind”.  And  so  had  Dr.  Blackall,  long 
prior  to  Dr.  Bright,  in  his  cases  of  serous  urine,  which  is  only 
another  and  older  name  for  albuminuria. 

I  feel  the  more  bound  to  insist  upon  this  prefatory  remark, 
in  order  to  avoid  any  misconception  as  to  the  object  of  this 
paper ;  for,  of  course,  it  is  not  intended  to  import  that  the  line 
of  treatment  pursued  is  curative  or  restorative  of  kidneys  that 
have  become  disorganised,  or,  as  one  may  say,  disglanded  ;  but 
simply  to  uphold  and  illustrate  the  doctrine  that  albuminuria, 
to  a  very  great  extent,  and  accompanied  by  the  sundry  sym¬ 
ptoms  of  dropsy,  etc.,  may  exist  for  a  length  of  time,  and  yet  be 
subdued  and  staved  off  for  indefinite  periods  by  means  of  the 
remedies  recommended. 

It  was  in  the  year  1850  that  I  first  specially  bent  my  observa¬ 
tion  in  this  direction,  having  had  several  cases  in  hospital, 
most  of  which,  under  the  then  usual  treatment  bj'  means  of 
diuretics,  alkalies,  and  sedatives,  etc.,  proved  fatal ;  while  the 
first  one  to  which  the  ferro- albuminous  remedies  were  applied 
recovered  beyond  all  expectation,  and  became,  amongst  the 
others,  the  subject  of  some  clinical  lectures  at  the  College, 
which  were  published  in  this  Jouen.4L  in  the  year  1852.  To 
these  particular  lectures,  and  the  cases  contained  in  them,  I 
would  respectfully  recall  the  attention  of  my  brother  members 
and  the  other  readers  of  this  publication  on  the  present  occa¬ 
sion,  should  they  have  these  volumes  in  their  libraries,  and 
possess  leisure  to  refer  to  them;  but,  in  case  it  should  be 
otherwise,  it  may  be  as  well  myself  to  refer  to  the  views  of 


pathology  therein  broached,  and  their  application  to  treatment. 
Thus  it  is  observed,  in  reference  to  the  varied  nature  of  the 
disease,  that  it  consists  essentially  in  a  deposit  of  foreign 
matter  of  low  organisation  within  the  proper  tissues  of  the  kid¬ 
neys,  which  proper  tissues  thus  become  atrophied,  and  ulti¬ 
mately  absorbed.  These  deposits,  having  no  power  to  psume 
the  glandular  functions — although  so  far  lying  within,  and 
having  the  rude  outward  form  of  a  glandular  apparatus — are 
not  calculated  to  eliminate  those  excretions  which  ought 
thence  to  be  drained,  without  at  the  same  time  showing  a 
tendency  to  permit  the  most  valuable  reparative  material  in  the 
blood  (albumen)  to  escape  along  with  them  ;  and  hence  the 
common  name  of  the  complaint,  from  its  principal  symptom — 
albuminuria;  although  it  must  be  admtited  that  the  occasional 
manifestation  of  profuse  albuminuria,  in  the  course  of  other 
diseases  tending  to  debilitate  the  nervous  system  and  attenuate 
the  blood,  atfords  proof  that  it  is  possible  to  be  sometimes  a 
simply  functional  or  accidental  filtration  of  the  nutrient  fluids. 
These  degenerations  of  structure,  though  all  ranked  under  the 
one  complimentary  name  of  Bright's  disease,  may  be  of  various 
kinds,  according  to  the  constitution  of  the  patient  and^  the 
nature  of  the  inducing  causes  ;  and,  though  the  most  prevailing 
of  these  causes  are  impoverishment  and  debility  of  the  body, 
proceeding  from  the  scrofulous  or  syphilitic  taint,  anaemia, 
drunkenness,  or  abuse  of  mercury;  yet  another  order  of  causes 
is  to  be  looked  for,  in  the  form  of  local  or  accidental  affections 
such  as  the  kidneys  are  subject  to,  in  common  with  other 
parts.  Thus,  without  finding  any  prior  deterioration  ot  the 
general  mass  of  the  blood,  or  any  e'vidence  of  a  preceding  local 
hypereemia,  we  may  be  compelled  to  look  for  the  primary 
source  of  the  disorder  in  a  simple  perversion  or  loss  of  func¬ 
tion  in  the  renal  nerves,  by  which  the  natural  reactions  are  so 
modified,  and  the  affinities  so  altered,  that,  instead  of  glandular 
or  epithelial  cells  being  formed  and  deposited  as  usual,  we 
shall  have  a  displacement  of  them  by  means  of  granular  or 
tubercular  matter,  or  fat.  Here  we  would  have  no  previous 
pressure,  followed  by  absorption  ;  but  a  simple  death,  and  dis¬ 
appearance  of  the  higher  orders  of  structure,  and  a  substitution 
of  degenerate  matters  in  their  place.  Next,  the  evil  may  pro¬ 
ceed  from  a  pure  anaemia,  in  which  the  over-fibrinated  blood 
may  block  up  and  ultimately  obliterate  the  extreme  vessels, 
thus  cutting  off  the  source  of  nutriment  from  the  glandular 
structure,  and  substituting  in  its  stead  an  impoverished  lymph, 
destined,  perhaps,  to  undergo  still  deeper  degenerations  in  the 
course  of  time.  Also  we  may  have  a  protracted  congestion, 
pressing  upon  the  nervous  filaments  and  delicate  microscopic 
structures  of  the  organs,  thereby  lowering  their  vitality,  and 
preparing  them  to  yield  without  resistance  to  the  morbid  pre¬ 
cipitations  which  are  sure  to  proceed  from  a  vitiated  and  stag¬ 
nant  composite  fluid  like  the  blood.  Then  we  may  have  a 
subacute  inflammation,  acting  in  a  manner  pretty  similar  to 
ansemia,  so  far  as  effects  are  considered,  but  more  rapidly  and 
expansively,  in  which  large  amounts  of  fibrinous  exudation  will 
be  poured  out,  oppressing  the  proper  structures,  and  leading  to 
their  destruction  ;  while  such  exudation  itself  sinks  into  a 
lower  form  of  organisation,  and  becomes  the  nidus  of  those 
fatty  or  tubercular  depositions  which  are  the  last  evidences  of 
this  terrible  malady.  Such  secondary  degenerations  will  be 
modified  by  the  constitutional  diathesis  of  each  patient.  ’Ihus, 
in  the  more  healthy  habit,  where  the  disease  has  proceeded 
from  some  accidental  anasmia  or  local  inflammation,  we  may 
only  have  a  fibrinous  or  carnified  kidney,  without  fat  or 
tubercle ;  whereas,  in  the  fatty  habit,  we  shall  have  a  sebaceous 
deposit ;  and  in  the  scrofulous  and  mercurio-syphilitic  patient, 
a  mere  granular  debris,  either  generally  diffused,  or  aggregated 
into  larger  or  smaller  masses,  and  perhaps  intermixed  with  pus. 
In  all  cases  gone  to  this  degree,  there  will  be  found  an  oblitera¬ 
tion  of  the  vessels,  so  that  the  organ  cannot  be  properly  in¬ 
jected. 

Now,  besides  the  leading,  though  not  altogether  unexcep¬ 
tional  feature  of  albuminuria,  the  symptoms  that  will  appear  in 
most  cases  are,  dull  pains  in  the  loins,  inclination  to  drowsi¬ 
ness,  frequent  but  scanty  micturition,  nausea  and  epigastric 
tenderness,  anasarca  or  general  dropsy,  and  a  pale  puffy  aspect 
of  the  countenance  and  flabbiness  of  the  limbs,  concomitant 
with  a  deficiency  of  the  red  particles  of  the  blood.  The  facial 
appearance,  giving  a  Flemish  expression  to  persons  in  this 
country,  is  a  very  valuable  one;  for  it  will  often  give  us  a  clue 
to  the  malady  before  its  more  annoying  or  dangerous  symptoms 
excite  attention ;  so  much  so,  that  the  eye  of  the  experienced 
physician  sometimes  draws  its  conclusion  from  the  physi- 
ognomj'  alone ;  and  I  am  the  more  satisfied  of  its  value,  because 
I  have  often  found  that  it  revealed  the  secret  of  renal  disease, 
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as  proved  after  death,  even  when  there  was  no  albumen  to  be 
detected  in  the  urine  dui’ing  life. 

There  may,  then,  he  albuminuria  without  organic  degenera¬ 
tion,  and  organic  degeneration  without  albuminuria;  while  the 
aflection  of  the  kidneys  after  scarlatina  is  a  disease  totally  dis¬ 
tinct  from  the  one  we  are  now  handling — distinct  in  its  morbo- 
anatomical  appearances,  and  almost,  if  not  quite,  opposite  in 
point  of  the  treatment  required.  The  leechings  and  the  opio- 
antimonial  appliances,  so  patently  curative  of  the  temporai'y 
form  of  disease,  would  certainly  be  quite  out  of  the  question  in 
the  chronic  degeneration.  This  degeneration,  or  tendency  to 
degeneration,  I  believe  to  be  always  accompanied  by  a  defi¬ 
ciency  of  the  red  particles  of  tlie  blood  ;  such  accompaniment 
being  the  cause  of  the  disease  when  it  is  of  constitutional 
origin,  and  the  immediate  and  certain  consequence  of  it  when 
it  jn’oceeds  primarily  from  accidental  local  derangement.  Each 
case,  of  course,  has  its  own  peculiarities,  as  to  the  presence  or 
absence  of  certain  symptoms;  and  I  have  had  ample  opportuni¬ 
ties  of  deciding  that  the  disease  may  go  on  without  dropsies  in 
one  person,  without  dyspepsia  in  another,  wuthout  pain  in  a 
third,  and  without  albuminuria  in  a  fourth;  but  that  the  most 
unvarying  symptom  is  the  condition  of  the  countenance,  which 
in  its  highest  degree  produces  a  pale,  puffy,  pasty  aspect ; 
whilst  in  an  ordinary  way  it  only  gives  a  heavy  Flemish  sort  of 
expression,  difficult  to  be  described,  yet  easily  recognised  when 
once  w'ell  observed.  Yet,  although  such  a  sign  is  valuable,  as 
being  indicative  of  the  probable  condition,  and  of  the  precau¬ 
tionary  measures  to  be  adopted  against  it,  it  would  not  be 
admissible  to  cite  each  instance  in  which  it  appears  as  a  case 
of  kidney-disease,  unless  such  were  demonstrated  after  death. 
IMedical  science  requires  more  precision  ;  and  therefore,  in 
speaking  of  the  cases  of  persons  who  still  survive,  I  studiously 
avoid  morbo- anatomical  or  pathological  hypotheses,  and  strictly 
confine  attention  to  the  one  tangible  sign  of  albuminuria,  and 
its  partial  or  entire,  or  temporary  or  permanent  disappearance, 
or  its  non  disairpearance,  under  given  lines  of  treatment. 

As  already  observed,  a  very  simple  and  unvarying  formula 
was  at  one  time  in  general  vogue,  arising  from  the  frequent  use 
of  it  by  Dr.  Bright,  when  he  had  bent  his  attention  to  this  dis¬ 
ease,  and  published  the  results.  This  was  bicarbonate  of 
soda,  along  witli  tincture  of  conium,  in  some  stomachic  and 
diuretic  vehicle.  I  apprehend,  however,  that  the  treatment 
must  be  consideraldy  varied,  according  to  the  various  causes 
from  which  it  may  appai’ently  spring,  the  varied  forms  which  it 
may  assume,  its  various  stages,  and  the  various  consequences 
to  which  it  may  have  led.  Thus,  when  chiefly  due  to  general 
debility,  it  will  require  invigorating  remedies,  and  the  usual 
routine  of  the  tonic  regimen,  including  appropriate  diet,  proper 
exercise,  and  free  mild  air.  If  the  atroplious  form  of  scrofula 
be  observable,  oleaginous  remedies,  with  steel,  will  be  required. 
If  the  degeneration  be  demonstrably  of  a  fatty  nature,  steel 
will  still  be  requisite ;  but  rather  in  combination  with  potassa. 
Yet  in  all  cases  whatever,  as  there  is  essentially  a  great  ten¬ 
dency  to  the  loss  of  albumen  from  the  system,  and  a  deficiency 
of  the  blood-forming  elements,  so  there  is  required,  in  con¬ 
junction  with  any  other  remedies  employed,  a  very  full  supply 
of  albumen  in  its  most  digestible  form,  along  with  a  more  than 
usual  supply  of  iron,  and  perhaps  the  calcareous  phosphate. 
And  as,  when  the  kidney  is  almost  completely  destroyed  as  a 
gland,  life  may  yet  be  prolonged  by  furnishing  the  materials 
necessary  to  its  operations  ;  so,  when  the  disease  has  not  as 
yet  effected  such  destruction,  there  remains  the  probability  of 
restoring  the  natural  condition  of  the  blood,  and  so  renovating 
those  minute  cellular  and  tubular  structures  that  were  on  the 
point,  as  it  were,  of  undergoing  that  fatal  degeneration  from 
which,  if  once  thoroughly  effected,  they  never  could  rally. 

In  the  cases  about  to  be  cited,  successful  and  unsuccessful, 
other  remedies  were  certainly  employed  besides  the  substitutive 
appliances  of  albumen  and  steel,  such  as  digestives,  powerful 
tonics  and  diuretics,  etc.,  as  required ;  but  I  viewed  the  latter 
as  only  auxiliaries,  however  useful ;  and  the  former  as  the 
essential  necessities  for  recovery;  that  is  to  say,  that  the  ferro- 
albuminous  suirjilies  held  out  a  rational  hope  of  restoration, 
even  without  such  aid ;  while  all  the  forces  of  quinine  or  pep- 
sine,  or  Avhat  not,  could  hold  out  no  chance  of  amendment, 
without  the  due  administration  of  the  iron  and  albumen  as 
direct  representatives  or  analogues  of  the  losses  that  w'ere  being 
sustained  by  the  system  from  day  to  day  and  from  hour  to 
hour,  through  periods  of  years,  or  of  months  at  least. 

Case  i.  Albuminuria  complicated  icith  Ilcemorrhage  and 
Pohjpus  Uteri,  and  terminating  in  Death.  Mrs.  C.  M.,  mar¬ 
ried,  aged  32,  first  consulted  me  on  October  2Ith,  1853.  She 
stated  that  she  had  formerly  possessed  a  good  colour,  and  been 
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quite  robust;  but,  for  a  considerable  time  past,  had  lost  that 
colour,  and  become  excessively  weak,  which  she  attributed  to 
frequent  and  profuse  uterine  haemorrhages,  which  came  on  at 
uncertain  periods,  and  rendered  her  quite  prostrate.  No  cold 
applications  nor  other  means  had  ever  arrested  them.  Now 
she  was  blanched  in  countenance,  and  swelled  under  the  eyes 
and  over  the  face  generally.  She  had  severe  dragging  pain  in 
the  back  ;  and  her  thighs,  legs,  and  feet,  were  enormously  dis¬ 
tended  with  fluid.  She  was  also  troubled  with  constipation 
and  continual  sickness,  vomiting  several  times  in  the  day.  She 
first  took  aperient  pills,  and  a  calmative  stomachic  mixture 
of  calumba,  cardamoms,  and  hydrocyanic  acid,  which  had  the 
desired  effect;  and  when  the  urine  was  tested,  it  was  found  to 
be  almost  entirely  albuminous.  As  the  dropsical  swellings 
were  so  oppressive,  the  first  attempt  made,  after  settling  the. 
stomach,  was  to  draw  off  the  fluid;  and  she  took  a  drastic 
purgative  every  second  or  third  day,  with  diuretics  in  the  inter¬ 
vals.  Tliese  she  continued  till  the  I4th  of  November,  when 
the  anasarca  was  very  much  reduced  ;  and  she  was  put  under 
a  course  of  steel  and  albumen,  taking  full  doses  of  the  tincture 
of  iron  in  the  peptic  liquor,  and  four  eggs  a  day.  From  these 
remedies  she  seemed  to  derive  much  benefit,  as  her  colour  im¬ 
proved,  her  appetite  became  good,  and  the  anasarca  almost 
entirely  disappeared.  One  relapse  she  had,  from  some  conges¬ 
tion  of  the  lungs  supervening,  along  with  an  increase  of  pain 
in  the  back,  and  tumefaction  of  the  feet  and  eyes  ;  but  a  bella¬ 
donna  plaister  to  the  back  and  a  blister  over  the  chest  subdued 
that  attack  ;  and,  by  the  end  of  December,  she  looked  and  felt 
comparatively  so  well,  wdiile  the  albumen  had  also  diminished 
to  about  a  fourth  of  the  urine  passed,  that  she  stopped  visiting 
me,  under  the  belief  that  the  complaint  had  “made  a  good 
turn”,  and  she  might  now  be  better  without  constantly  taking 
medicine.  So  she  went  on  until  the  3l)th  of  March,  1854, 
when,  after  some  preliminary  swellings  and  loss  of  colour,  she 
was  seized  with  a  profuse  flooding  at  her  monthly  period, 
which  rendered  her  again  prostrate.  This  was  arrested  by 
means  of  acetate  of  lead  and  ergot;  and,  on  examination,  it 
was  ascertained  that  the  hosmorrhage  arose  from  the  presence 
of  soft  polypous  growths ;  but  she  was  in  too  distressed  a  state 
to  submit  to  any  operative  interference  on  the  part  of  the  sur¬ 
geon.  She  recontmenced,  however,  with  the  steel  and  albu¬ 
men,  and  diuretics,  tvhich  again  had  the  effect  of  removing  the 
swellings  and  restoring  her  strength  in  some  degree,  till  the 
24th  of  April,  when  hsemorrhage  to  an  alarming  extent  again 
set  in,  but  was  stopped,  as  before,  by  the  lead  and  ergot.  She 
did  not  rally,  however,  as  before,  but  continued  to  be  troubled 
with  frequent  vomitings ;  while  her  face  was  blanched  and 
swollen,  and  her  limbs  distended  with  fluid.  The  Mbumen 
also  was  as  great  as  ever.  The  vomiting  was  subdued  by 
means  of  calumba  and  hydrocyanic  acid,  and  tahlespoonfuls  of 
food  at,  a  time ;  but  the  month  had  not  elapsed  ere  she  had,  on 
the  20th  of  May,  another  profuse  htemorrhage,  which  was 
stopped  by  ergot,  with  sulphuric  acid  and  opium.  Some  time 
after  this,  she  did  submit  to  the  operation  for  removal  of 
polypus.  Had  her  disease  consisted  in  that  alone,  doubtless 
she  might  speedily  have  recovered;  but  it  had  been  delayed 
too  long,  and  the  kidney  disease  had  gone  too  far,  and  alto¬ 
gether  she  was  left  too  destitute  of  constitutional  stamina  for 
any  hope  of  recovery;  and  she  died  not  long  thereafter. 

The  case  is  adduced,  not  as  an  example  of  the  beneficial 
effects  of  the  remedies  (though  at  one  period  tliey  evidently 
were  tending  to  good  results,  had  they  been  persevered  with, 
and  the  hemorrhages  effectually  stopped  by  an  earlier  opera¬ 
tion),  but  as  instancing  the  connexion  between  this  disease 
and  the  drainage  of  the  red  particles  of  the  blood  from  the 
body,  as  well  as  the  difficulty  of  managing  such  persons. 

Case  ii.  Albuminuria,  preceded  by  Ilcemorrhage  ;  Belief. 
Mrs.  E.  W.  I  was  consulted  in  this  instance  on  October  ISth, 
1855.  The  patient  w'as  a  married  woman,  keeping  a  shop,  and 
aged  54.  She  had  had  a  family,  had  been  subject  to  much  dis¬ 
charge  at  her  monthly  periods  and  in  her  labours,  and  had 
lately  become  pale  and  weak,  from  her  confinement  to  the 
house  and  over-devotion  to  business,  as  the  family  thought. 
She  had  long  had  an  aversion  to  animal  food,  and  lived  princi¬ 
pally  upon  tea,  bread  and  butter,  puddings,  etc.  For  some 
time  past,  her  legs  had  been  swelled,  and  her  face  puffed;  but 
she  did  not  seek  medical  aid  till  the  swellings  had  seized  the 
thighs,  and  had  also  appeared  round  the  throat  and  under  the 
armpits,  etc.  Diuretics  were  then  employed;  but  they  did  not 
appear  to  act ;  vomitings  set  in,  and  she  became  worse  in  all 
respects.  When  I  was  called,  the  swellings  were  immense ; 
the  legs  were  wide  asunder,  from  their  size ;  the  eyes  were 
scarcely  visible;  and  the  chest  oppressed  with  congestion,  in- 
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eluding  heart  and  lungs.  A  rank  urinous  odour  proceeded 
from  the  skin  ;  and  drowsiness,  approaching  to  stupor,  was  per¬ 
manent.  On  examination  of  the  urine,  four-fifths  of  it  were 
solid  albumen. 

The  first  thing  to  be  done  was  to  allay  the  gastric  irritation, 
and  relieve  the  vital  organs.  After  overcoming  the  sickness, 
purgatives  were  employed,  and  blisters  were  applied  over  the 
chest  and  behind  the  ears  ;  while  tonics,  stimulants,  and 
diuretics,  were  combined.  She  had  the  compound  tincture  of 
bark,  v/ith  ammonia  and  squills ;  and  in  the  course  of  a  week, 
after  recovering  her  natural  consciousness  and  quickness  of 
mind  and  spirits,  the  swellings  began  visibly  to  decrease.  After 
another  week,  she  could  sit  up  ;  the  swellings  were  confined  to 
her  legs  and  under  her  eyes  ;  and  she  was  then  ordered  animal 
food,  including  several  eggs  a  day,  in  one  shape  or  other;  and, 
as  she  disliked  liquid  medicines,  she  took  a  pill  of  the  sulphates 
■of  quinine  and  iron  thrice  a  day  with  her  food,  and  only  the 
liquor  pepticus  in  water  or  beef-tea  when  the  meal  should  feel 
heavy  on  the  stomach.  Neither  did  she'  object  to  the  nitrous 
■ether,  and  accordingly  had  from  one  to  two  drachms  of  it  in  gin 
and  water  after  dinner  and  at  bedtime.  In  the  course  of  a 
month,  she  felt  much  stronger  ;  her  colour  was  less  cadaverous  ; 
and  there  was  no  anasarca,  beyond  a  general  puffiness  of  the 
limbs  and  face ;  the  feet  dimpling  under  pressure  towards 
night,  and  the  skin  underneath  the  eyes  being  swollen  in  the 
mornings.  The  albumen  was  then  only  one-third  of  the  urine. 

The  same  remedies  and  regimen  being  continued^  the  sym¬ 
ptoms,  after  another  month,  remained  favourable;  the  cheeks 
were  of  a  healthy  colour;  she  was  active,  and  free  from  swelling 
— in  fact,  said  she  had  nothing  to  complain  of;  while  the  albu¬ 
men  amounted  to  not  more  than  a  sixth.  The  disease  still  ex¬ 
isted,  but  w'as  kept  in  check ;  and  relapses  occurred,  but  not 
with  such  severity. 

[To  he  continued.'] 
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CALCAREOUS  DEPOSIT  IN  THE  LIVER. 

By  Richard  Faiecloth,  Esq.,  Newmarket. 
lEeacl  at  'Newmarket,  June  21st,  18C0.] 

A.  R.,  aged  08,  having  retired  to  bed  in  her  usual  health  on 
the  previous  evening,  was  seized  about  six  o’clock  a.m.,  on  June 
4th,  1800,  with  sickness  and  pain  in  the  epigastric  region,  be¬ 
coming  more  and  more  severe,  and  extending  over  the  abdo¬ 
men.  Some  brandy  and  water  was  given,  but  almost  immedi¬ 
ately  rejected.  Castor-oil  was  also  administered,  but  it  returned 
in  half-an-hour.  Fomentations  were  applied  to  the  body;  they 
failed  to  give  relief.  One  grain  of  calomel  with  half-a-grain  of 
opium  were  given  every  three  hours,  but  the  patient,  in  spite  of 
all  treatment,  gradually  became  collapsed,  and  died  about  eight 
o’clock  P.M.,  about  fourteen  hours  from  the  commencement  of 
the  illness. 

The  deceased  had  been  always  feeble  and  weakly;  she  had  a 
very  small  appetite,  and  suffered  much  from  “shortness  of 
breatli”.  Some  ten  or  twelve  years  ago,  she  was  under  treat¬ 
ment  for  chronic  dyspepsia:  she  had  then  great  pains  about 
the  region  of  the  stomach,  especially  after  meals;  and  lier 
countenance  exhibited  very  much  the  appearance  of  a  person 
suffering  from  malignant  disease  of  the  stomach  or  duodenum. 
For  the  last  few  years,  she  had  received  no  medical  treatment, 
nor  had  she  experienced  to  any  great  extent  a  return  of  her  old 
symptoms  ;  but  she  was  still  “feeble  and  weakly”. 

Post  Mortem  Appearances  twenty-fours  after  death.  The 
body  was  that  of  a  thin,  spare  woman,  about  the  middle  height, 
and  sufficiently  well  nourished;  the  abdominal  muscles  being 
covered  with  fat  to  the  depth  of  half-an-inch,  at  least.  Chest, 
The  lungs  were  pale,  but  crepitant;  they  were  small,  shrunken, 
and  collapsed.  The  right  lung  adhered  very  firmly  to  the 
costal  pleura  and  to  the  diaphragm.  The  latter  was  much 
drawn  up,  diminishing  very  considerably  the  thoracic  cavity. 
The  left  lung  was  less  adherent,  and  otherwise  healthy.  About 
half-a-jiint  of  serum  was  found  in  the  left  side  of  the  chest. 
The  pericardium  also  contained  about  four  ounces  of  fluid. 
The  heart  was  flabby, pale, soft,  and  natural  in  size;  the  valves 


were  not  examined.  Abdomen.  About  three  pints  of  reddish 
coloured  sei'um  were  found  in  the  peritoneal  cavity.  The 
omentum  was  large,  containing  a  fair  quantity  of  fat,  and 
lying  loose  over  the  small  intestines,  which,  on  their  peritoneal 
surface,  presented  a  glistening  or  transparent  aspect  and  a 
pinkish  hue.  There  were  no  adhesions  betwixt  the  convolu¬ 
tions,  nor  effusion  of  lymph  upon  the  surface  of  the  bowels. 
The  diaphragm  was  pushed  up,  drawing  the  liver  with  it  (and 
almost  out  of  sight).  The  gall-bladder  was  visible,  and  easily 
removed  from  its  connection  to  the  liver.  It  was  half  filled 
with  gall-stones,  varying  in  size  from  a  bean  to  a  small  shot; 
it  contained  but  little  bile.  The  duct  was  pervious.  On  the 
posterior  or  under  surface  of  the  liver,  near  the  free  edge  and 
to  the  left  of  the  fissure,  was  a  conglomeration  of  the  sur¬ 
rounding  structures,  very  difficult  to  discriminate,  from  their 
close  adhesion  to  each  other,  and  being  united  by  a  deposit,  in 
the  substance  of  the  liver  itself,  of  stony  hardness,  to  the 
extent  of  three-fourths  of  an  inch  in  depth,  and  of  the  circum¬ 
ference  of  half-a-crown.  The  spleen  was  normal.  The  stomach 
W'as  pale  and  empty,  containing  only  a  small  quantity  of  mucus 
mixed  with  bile.  The  large  bowels  contained  freces,  but  were 
not  distended.  Neither  kidneys,  uterus,  nor  bladder,  were 
examined. 

Remarks.  The  immediate  cause  of  death  was  probably 
spasm  of  the  gall-duct,  during  the  passage  of  gall-stones,  pro¬ 
ducing  in  an  enfeebled  constitution  so  much  irritation  and 
depression,  as  to  cause  the  eflusion  spoken  of  into  the  j)leural, 
pericardial,  and  peritoneal  cavities.  The  hardened  deposit  in 
the  substance  of  the  liver  was  probably  calcareous — the  result 
of  old  mischief,  perhaps  abscess  in  the  liver,  w'hieh  had  retired 
or  become  partly  absorbed,  and  the  remainder  becoming  trans¬ 
muted  into  this  singular  structure  as  hard  as  ivory,  nay,  almost 
as  indurated  as  marble,  and  being  the  size  of  a  small  flattened 
fig.  But  how  life  could  be  carried  on,  and  the  body  present 
such  indisputable  evidence  of  receiving  sufficient  nourishment, 
is  indeed  remarkable. 


CASE  OF  ESTRAUTERINE  FCETATION. 

By  C.  G.  Marshall,  Esq.,  Woodbridge. 

IRead  at  Newmarket,  June  21st,  ISCO.l 

Mrs.  F.,  a  young  woman,  aged  28,  wfio  has  been  married  five 
years  and  three  months,  but  never  had  a  child,  gives  the  fol¬ 
lowing  account  of  her  previous  history. 

She  was  sickly  as  a  child;  she  menstruated  first  at  the  age 
of  fifteen;  but  the  last  six  years  there  has  been  little  or  no 
colour.  Three  years  since  she  miscarried  at  two  months,  after 
which  she  suffered  much  for  eight  or  nine  weeks  with  pains  in 
the  back  and  abdomen,  so  severe  that  she  could  not  breathe, 
except  in  the  upright  position.  She  continued  afterwards  in 
her  usual  health  up  to  the  beginning  of  September  1859,  when 
everything  like  discharge  from  the  uterus  or  vagina  ceased. 
In  October,  she  began  to  suffer  excruciating  pain  in  the  abdo¬ 
men  and  back,  with  twisting  pains  at  the  umbilicus;  and  in  the 
latter  part  of  the  month,  passed  “  a  something  like  a  piece  of 
flesh”  from  the  vagina.  The  body  then  began  to  increase  in 
size,  the  breasts  to  enlarge,  and  all  the  concomitant  symptoms 
of  pregnancy  made  their  appearance.  In  the  latter  part  of 
December,  the  movements  of  the  child  were  distinctly  felt;  but 
a  discharge  of  blood  twice  took  place  from  the  lungs,  of  a  bright 
red  colour,  at  times  corresponding  to  her  monthly  periods. 
She  now  became  much  emaciated,  and  so  worn  out  and  ex¬ 
hausted  from  pain,  that  she  could  not  walk  without  assistance. 

In  April,  the  body  began  to  subside,  the  breasts  to  take  on 
their  natural  appearance,  the  movements  of  the  cliild  were  no 
longer  to  be  observed,  and  peritonitis  set  in,  for  which  she  was 
treated  actively  by  calomel,  opium,  leeches,  etc.  This  sub¬ 
sided,  and  took  on  a  chronic  form,  with  a  fulness  in  the  left 
iliac  region.  The  pains  in  the  abdomen  and  back  continued ; 
and  added  thereto  was  continued  sickness  and  vomiting,  so 
that  for  upwards  of  six  weeks  scarcely  any  food  was  retained  on 
the  stomach.  On  May  19th,  she  began  to  pass  from  the  anus 
the  bones  before  you.  They  were  found  imbedded  in  the  ftecal 
matter,  and  frequently  required  assistance  to  get  them  away. 
The  woman  is  now  much  emaciated,  and  continues  to  suffer 
severe  pain  in  the  body  and  back.  The  sickness  has  ceased 
three  weeks  ;  the  appetite  is  improving ;  but  there  is  no  return 
of  the  catamenia;  and  she  is  continuing  to  pass  bones.  The 
last  that  appeared  w'ere  the  body  of  the  sphenoid,  and  the 
bones  either  of  the  hand  or  foot. 
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president’s  address. 

By  John  So  den,  Esq.,  Bath. 

[Concluded  from  page  669.  J 

In  the  brief  period  to  which  my  survey  is  limited,  the  whole 
lield  of  structural  anatomy  has  been  disclosed  to  us.  We  had 
previously  false  or  imperfect  ideas  of  the  minute  formation  of 
every  tissue  of  the  body — bone,  skin,  muscle,  and  mucous  mem¬ 
brane.  We  knew  nothing  of  the  structure  of  more  complex 
organs,  as  the  liver  or  kidneys.  But  the  start  had  been  made. 
Minute  anatomy  had  risen  into  importance;  it  was  elaborately 
taught  in  the  dissecting-rooms ;  and  the  attention  it  received  gave 
rise  to  the  works  of  Cloquet  and  Quain,  Swan  on  the  nerves, 
and  Bourgery’s  beautiful  plates,  which  carried  descriptive  ana¬ 
tomy  to  the  extent  of  which  it  was  capable. 

In  physiology,  as  far  as  the  nervous  system  was  concerned, 
we  stood  where  Sir  Charles  Bell  had  placed  us ;  and  a  great 
leap  it  was.  The  whole  of  our  knowledge  in  this  department 
may  be  estimated  by  a  reference  to  Mayor’s  Outlines.  Compare 
that  small  handbook  with  Bayly’s  translation  of  Muller,  with 
Todd  and  Bowman’s  Encyclopccdia,  with  the  works  of  Hughes 
Bennett  and  Carpenter,  and  of  the  whole  host  of  microscopical 
observers,  as  Milne-Edwards,  Valentin,  Bernard,  Berard,  Pavy, 
Quekett,  Paget,  Bowman ;  or  even  with  Lionel  Beale’s  Micro¬ 
scope  in  Medicine  alone ;  and  we  are  lost  in  wonder  to  think 
that  all  this  knowledge  has  accumulated  under  our  own  eyes. 
Perhaps  I  justly  reflect  the  sentiments  of  others  in  expressing 
my  own,  when  I  say  that  the  contemplation  is  attended  with 
some  shame  at  the  little  appreciation  I  have  given  to  the 
labours  of  these  great  men,  and  the  little  I  have  seen  of  the 
sights  they  have  thrust  before  my  vision. 

The  microscope  has  been  the  instrument  with  which  these 
wonders  have  been  effected.  I  have  not  time  to  enumerate  its 
discoveries,  but  I  must  dwell  for  a  moment  upon  one  that 
forms  the  basis  of  all  the  others.  I  allude  to  the  “  cell”  theory,  of 
which,  among  numerous  candidates,  the  honour  is  now  generally 
conceded  to  Schleiden  and  Schwann.  They  taught  that  “  cells” 
stood  in  the  relation  of  causes  or  centres  to  organisation ;  that 
they  were  the  eleraentai'y  principle  of  development  in  all  organic 
bodies,  both  animal  and  vegetable  ;  that  the  different  tissues  of 
the  body  were  not  formed,  as  was  supposed,  by  an  extension  of 
growth  from  blood-vessels,  or  from  a  secretion ;  but  that  they 
were  produced  by  the  cells  of  the  tissues  themselves  ;  and  that 
their  existence  was  quite  independent  of  blood-vessels,  which 
were  often  only  subsequently  developed. 

The  theory  had  to  stand  the  test  of  years  of  controversy. 
Sometimes  a  fresh  discovery  would  arise,  that  seemed  to  shake 
its  foundation  of  truth ;  still  it  stands — not,  however,  on  a 
sim25le  pedestal,  but  on  a  base  of  compromise,  established  by 
some  doubtful  appearances  under  the  microscope,  and  the 
difficulty  of  tracing  the  various  gradations  from  the  cell  into 
the  tissue,  and  of  ex]ilaining  the  law  of  secretion.  The  cell- 
theory  is  still  clung  to,  from  its  very  simplicity;  and  it  forms 
an  artificial,  if  you  will  it  so,  but  a  good  starting-point,  for 
further  discovery. 

I  must  not  pass  from  this  subject  without  mention  of  the 
name  of  Brown-Sequard,  whose  past  labours  have  made  him 
preeminently  conspicuous,  and  on  whom  the  expectation  of  the 
profession  is  mainly  fixed  as  the  future  pioneer  in  physiology. 

Pathology  cannot  claim  a  more  ancient  parentage  than  that 
of  Baillie,  whose  Morbid  Anatomy  was  the  first  systematic 
attempt  to  describe  and  delineate  morbid  j^rocesses.  Before 
his  time,  the  drawings  in  old  works  were  often  more  akin  to 
the  pictures  of  monstrosities  at  a  fair,  than  useful  representa¬ 
tions  of  pathology. 

Next  in  order  come  the  contemporaries  of  our  Association  ; 
Bright  and  Carswell  at  home,  Cruveilhier  abroad.  Their  works, 
by  their  beautiful  illustrations,  familiarised  us  with  the  appear¬ 
ances  of  advanced  disease.  Then  came  the  microscope,  un¬ 
ravelling  and  disclosing  the  elements  of  morbid,  as  it  bad  those 
of  healthy  structure.  Heaps  of  monograms  appeared;  know¬ 
ledge  seemed  to  rise  in  all  directions,  till  it  culminated  in  the 
profound  work  of  Rokitansky. 

Animal  chemistry  existed  only  in  name  ;  it  had  been  initiated 
by  one  solitary  practical  application — Dr.  Blackall’s  observation 
of  albuminuria  in  dropsies — a  discovery  pregnant  with  future 
usefulness,  and  the  inauguration  of  a  new  power  in  the  practice 
of  medicine.  Dr.  Prout  followed  in  the  same  course;  then 
Golding  Bird;  but  it  was  in  the  hands  of  Liebig  that  animal 
chemistry  “  took  the  degree”  of  a  science.  I  am  compelled  to 
pause,  when  I  would  willingly  run  through  the  different  disclo¬ 
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sures  of  its  laws  that  have  emanated  from  Liebig — his  distinc¬ 
tions  of  the  kinds  of  food,  in  its  double  purpose  of  nutrition 
and  of  heat-supply,  and  the  bearing  of  his  reseai'ches  both  on 
animal  and  vegetable  life ;  but  time  will  only  allow  me  one 
more  illustration  of  the  advance  of  knowledge  in  this  depart¬ 
ment.  I  have  alluded  to  Dr.  Blackall’s  first  application  of 
chemistry  to  practice.  I  will  now  remind  you  of  the  latest — a 
worthy  fruit  of  so  good  a  seed — “  The  Diagnostic  Value  of  the 
Absence  of  Chlorides  from  the  Urine  in  Pneumonia”.  Under 
this  head,  you  will  find  an  excellent  account  of  the  history  of 
the  experiment  in  Dr.  Hughes  Bennett’s  work  on  medicine. 
The  test  has  been  repeatedly  applied  in  the  wards  of  our 
United  Hospital,  by  the  physicians  of  that  institution,  with  in¬ 
variably  the  same  result — a  gradual  diminution  of  the  presenca 
of  the  chlorides  in  the  urine  as  the  pneumonia  advances,  their 
total  absence  when  the  lung  is  consolidated,  and  the  gradual 
reappearance  as  crepitating  sounds  become  reestablished  in  tha 

With  all  these  aids — of  the  microscope  in  healthy  and  dis¬ 
eased  structure,  of  the  stethoscope  in  physical  diagnosis,  and 
of  animal  chemistry — what  have  been  the  practical  results  ?’ 
Accuracy  of  diagnosis  where  all  was  vague,  and  a  certain  know¬ 
ledge  of  the  progress  of  a  disease ;  the  recognition  of  various 
morbid  states  of  which  we  had  previously  no  idea,  as  the  whole 
subject  of  fatty  degeneration,  from  the  heart  to  the  arcus- 
senilis,  with  its  attendant  pathology  of  albuminuria ;  leuco- 
cythiemia,  and  its  connexion  with  enlarged  spleen  and  affec¬ 
tions  of  the  lymphatic  glands ;  bronzed  skin,  and  disease  of  the 
suprarenal  capsules.  We  have  also  the  advantage  of  new  and 
more  powerful  preparations  of  old  remedies ;  but  I  can  best 
sum  up  the  whole  subject,  and  bring  most  forcibly  to  your 
minds  the  contrast  between  the  old  and  new  style,  by  asking 
you  to  turn  over  your  Cullen’s  Nosology  and  Good’s  Study  of 
Medicine,  the  text-books  of  that  day,  and  then  to  read  the 
latest  student’s  guide,  Hughes  Bennett’s  Principles  and  Prac¬ 
tice  of  Medicine. 

But  have  I  fairly  answered  my  own  question.  What  have 
been  the  practical  results  ?  Do  we  treat  disease  better  than 
our  forefathers  ?  Have  we  greater  power  over  its  course  ?' 
Undoubtedly,  our  treatment  is  improved.  We  avoid  many  of 
the  old  eiTors ;  and  for  what  we  do  we  have  a  clearer  reason 
within  us.  But  can  we  arrest  or  prevent  disease?  Can  we 
change  its  primary  element  in  the  blood  ?  In  spite  of  all  we 
have  gained,  we  are  still  daily  mocked  by  the  commonest 
blood-diseases,  as  gout  and  rheumatism.  We  cannot  forget 
that  our  contemporary  history  of  improvement  has  been 
attended  by  a  grim  spectre,  that  rose  with  its  birth,  and  still 
hovers  over  it,  alike  a  check  to  boastful  pride,  and  a  stimulus 
to  more  determined  efforts  to  conquer  his  power  and  banish 
his  hideous  presence.  Are  we  not  as  much  at  the  mercy  of 
this  demon  Cholera  now  as  when  he  first  winged  his  western 
flight  amongst  us?  We  feel  that  we  are  still  subdued;  the 
essence  of  disease  is  still  a  mystery.  Till  that  is  cleared,  the 
practice  of  medicine  cannot  claim  the  rank  of  an  exact  science,, 
and  it  must  be  content  with  the  same  empirical  basis  on  which 
it  rested  in  the  days  of  Sydenham. 

Such  is  a  faint  sketch  of  the  history  of  which  our  Association- 
has  been  the  spectator;  and,  in  contemplation  of  the  vast  and. 
varied  incidents  it  embraces,  one  is  apt  to  forget  that  the  Asso¬ 
ciation  is  as  yet  in  its  own  infancy.  The  development  of  such 
an  institution  to  the  position  of  an  authority  in  scientific  dis- 
covery  can  only  he  gradual ;  but,  in  the  future  course  of  events, 
I  confidently  predict  that  it  will  change  the  character  I  have 
assigned  to  it  hitherto,  of  a  spectator,  to  an  actor  and  leader  in 
the  onward  march  of  medical  science.  Its  importance  will 
grow  as  it  becomes  more  identified  with  subjects  themselves 
only  nascent  in  public  estimation,  but  destined  materially  to 
influence  the  future  well-being  of  society. 

We  have  already  been  connected  with  the  subject  of 
Poor-law  relief ;  and  much  good  has  been  effected  by  our 
labours  in  extending  that  relief,  and  in  enforcing  a  better 
remuneration  to  the  medical  attendant;  but  this  matter  is  still 
most  unsatisfactory,  and  will  be  so  till  we  take  fresh  ground,  go 
into  the  whole  subject,  take  the  broadest  basis  of  investigation, 
determine  the  principle  upon  which  relief  should  be  afforded, 
teach  that  principle  to  the  public,  and  then  enlighten  them  by 
elucidating  the  details  adapted  to  its  application.  We  may 
start  with  the  axiom,  that  eleemosynary  relief  is  an  evil  in 
every  form  ;  that  it  is  a  moral  debaser,  and  is  destructive  of 
self-dependence.  It  may  be  urged  that  relief  in  sickness  is  an 
exception  to  this  rule ;  and,  in  the  case  of  hospitals,  where 
alone  severe  accidents,  fever,  and  acute  disease,  can  receive  the 
aid  they  require,  by  which  means  only  public  protection  can  be- 
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afforded  by  the  isolation  of  infectious  disorders,  this  may 
appear  to  be  true  ;  hut  I  am  not  sure  that  the  necessity  of  such 
institutions  would  not  be  more  generally  acknowledged,  their 
usefulness  increased,  and  the  class  that  now  avails  itself  of 
their  shelter  be  infinitely  extended,  if  the  title  of  “  self-support” 
could  be  substituted  over  their  portals  for  that  of  “  charity”,  now 
so  monumental  of  phaidsaical  complacency,  as  well  as  of  well- 
meaning  benevolence.  We  have  abundant  evidence  of  its 
success,  as  applied  to  dispensaries  ;  there  the  difficulty  is 
solved;  the  relief  is  received  without  obligation,  and  the  me¬ 
dical  attendant  is  placed  in  a  position  of  pecuniary  inde¬ 
pendence — a  mutually  advantageous  position,  and  one  that 
should  especially  elevate  the  social  status  of  young  medical 
men — remunerative  employment,  dependent  on  the  faithful 
performance  of  their  duty;  extensive  responsibility,  to  stimu¬ 
late  their  professional  zeal ;  and  a  certain  road  and  opportunity 
of  advancement  to  the  full  tether  of  each  capacity.  In  the 
progress  of  knowledge,  they  will  be  more  consulted  on  local 
subjects  of  general  hygiene,  and  less  applied  to  for  the  relief  of 
individual  ailments.  So  far,  this  is  an  advantage;  but  it  in¬ 
volves  such  a  mode  of  remuneration  as  the  self-supporting 
system  affords.  I  hope  to  see  the  day  when  we  shall  lose  the 
title  with  the  public  of  “  curers  of  disease”,  and  gain  that  of 
“  officers  of  health”.  The  one  is  a  dignity  ;  the  other  a 
quackery — false,  and  therefore  debasing  to  our  body.  We 
have  no  more  right  to  the  appellation  than  the  baker  who 
supplies  the  bread  by  which  we  live  can  be  said  to  regulate  the 
vital  actions. 

The  sentiment  that  every  man  in  this  country  is  entitled  to 
relief  when  his  own  means  fail — that,  by  the  law  of  the  land, 
no  one  can  die  of  starvation — is  grand,  poetical,  and  captivating 
to  the  imagination,  and  worthy  of  the  Shakesperian  age  which 
gave  it  birth.  No  wonder  we  have  clung  to  it  so  long  as  our 
birthright.  But  how  has  it  worked  ?  What  is  still  its  opera¬ 
tion  ?  On  all  sides,  and  daily,  the  feelings  of  humanity,  that 
dwell  so  fondly  on  the  theory,  are  outraged  in  its  practice.  In 
spite  of  lavish  expense  and  every  strain  to  the  side  of  benevo¬ 
lence,  the  law  is  harsh  and  severe,  demoralising,  directly  in¬ 
centive  to  improvidence,  and  indirectly  to  crime.  With  the 
general  administration  of  the  Poor-law,  medical  relief  is  largely 
mixed  up,  and  should  form  its  most  important  element.  The 
whole  subject,  therefore,  comes  properly  under  our  considera¬ 
tion.  I  will  say  more ;  the  moral  responsibility  of  giving  it  our 
attention  is  as  great  towards  the  public  as  is  our  duty  to  for¬ 
ward  any  special  branch  of  our  science.  My  own  feeling  is, 
that  we  should  work  for  the  extension  of  the  self-supporting 
system.  I  do  not  suppose  that  it  can  be  immediately  adopted, 
that  habits  of  providence  can  be  rapidly  disseminated,  or  that 
the  moral  evils  and  degeneration  fostered  and  protected  by  the 
present  law  can  be  overcome  without  the  greatest  and  most 
persevering  labour.  My  day-dream  is,  that  the  system  of 
friendly  societies  should  be  made  universal  throughout  the 
kingdom;  that  everjffiody,  rich  and  poor,  should  contribute 
alike  and  on  equal  terms ;  that  there  should  be  a  commutation 
scale  by  one  payment.  A  very  small  proportion  of  the  contri¬ 
butors  would  ever  come  upon  the  fund  thus  created,  which 
would  gradually  swell  till  it  brought  a  provision  in  sickness, 
distress,  and  old  age,  within  the  subscribing  means  of  the 
poorest  labourer  in  England ;  and  I  would  boldly  rescind  the 
principle  of  the  present  law,  hallowed  as  it  is  by  time  and 
every  feeling  of  veneration;  and  declare  that  the  idler  should 
not  be  entitled  to  support  at  the  expense  of  the  man  as  poor, 
but  more  industrious  than  himself. 

This  system  must  be  a  voluntary  one  ;  and  I  would  let  it  be 
so,  but  maintain  its  efficiency  by  the  simple  sci-ew,  that  nobody, 
unless  he  paid  his  contribution  to  this  fund,  should  have  the 
title  or  rights  of  citizenship.  I  would  debar  him  from  protec¬ 
tion  to  his  property,  and  from  the  power  of  bringing  a  civil 
action,  even  to  the  recovery  of  a  debt. 

If  this  idea  is  not  chimerical,  it  could  at  once  be  intro¬ 
duced,  and  a  classified  system  of  relief  be  established,  which 
would  gradually  supersede  the  present  plan  of  false  morality, 
diminish  its  frightful  cost,  and  remove  the  stigma  of  harshness 
in  its  application,  because  a  better  provision  was  now  brought 
within  the  means  of  the  recipients  of  its  charity. 

Here,  then,  is  the  broad  field  in  which  our  Association  may 
take  a  prominent  place.  But  what  will  it  do  with  reference  to 
future  discovery  in  the  special  branches  of  medical  science  ? 
Who  can  say  what  that  future  will  be  ?  We  seem  to  know  the 
extent  to  which  observation  of  structure  can  lead  us,  through 
the  aid  of  the  microscope.  Though  much  will  yet  be  done,  any 
nearer  approach  to  the  elucidation  of  the  different  vital  pro¬ 
cesses  can  hardly  be  expected  from  its  aid.  Is  animal  che¬ 


mistry  the  source  to  which  we  are  to  look  for  future  enlighten¬ 
ment?  It  is  more  promising.  May  not  every  vital  function  be 
a  simple  chemical  change  ?  We  know  nothing  of  the  internal 
chemical  actions  perpetually  at  work,  beyond  a  few  broad  facts, 
as  the  elimination  of  carbon  from  the  blood,  and  the  evolution 
of  vital  heat.  But  what  do  we  know  of  the  changes  of  the 
blood  in  what  we  call  blood-diseases  ?  What  do  we  know  of 
the  influence  of  the  atmosphere  upon  the  skin  and  capillary 
action,  in  health  and  disease — in  erysipelas,  for  instance  ?  Wa 
cannot  explain  the  rationale  of  a  cold  lotion ;  we  cannot  tell 
even  the  form  in  which  food  or  medicine,  either  internal  or 
external,  is  presented  to  the  absorbents  for  introduction  to  the 
blood.  Is  it  in  the  form  of  gases  recognisable  to  our  senses  2 
or  are  there  a  hundred  other  elements,  as  unknown  and  myste¬ 
rious  as  the  nervous  essence  ?  If  so,  why  should  they  not 
come  within  the  scope  of  demonstration,  and  bend  to  the 
power  of  our  cognisance?  The  single  function  of  individuality 
given,  the  rest  must  follow.  With  the  knowledge  of  structure 
we  now  possess,  we  are  prepared  for  a  fresh  course  of  observa¬ 
tion,  for  a  further  insight  into  the  mystery  of  secretion,  and  the 
different  functions  of  the  various  viscera.  We  must  bring  into 
operation  the  combined  powers  of  physiology  and  animal 
chemistry.  The  scene  of  our  labours  will  now  be  more  the 
living  body  than  dead  tissue.  Our  attention  will  be  more 
directed  to  the  chemical  analysis  of  blood  and  secretion.  The 
modus  operandi , of  urari  poison,  strychnia,  and  the  other  alka¬ 
loids,  must  be  discovered.  A  closer  observation  is  required  of 
the  effects  of  remedies  and  other  external  influences  upon  life; 
and  presently  the  result  of  long  and  careful  induction  will 
burst  forth  in  some  new  fact  or  light  shedding  immortal  honour 
upon  the  discoverer.  May  not  this  honour  descend  upon  one 
of  our  Association  ?  Does  not  the  index  of  future  fame  point 
more  to  our  encouragement  as  it  shows  that  the  watching  of 
living  phenomena  is  the  source  from  which  it  will  spring — that 
there,  in  the  vast  mine  of  discovery,  will  the  great  veins  of 
metal  be  found. 

Gentlemen,  I  feel  some  apology  is  due  from  me  for  thus 
carrying  you,  at  electric  speed,  all  round  the  world  of  medical 
science.  Puck  fashion,  in  forty  minutes.  I  have  feared  to  dwell 
at  any  particular  spot,  and  there  descant  upon  the  light,  the 
shade,  the  distance,  or  the  beauty  of  the  scenery  already 
familiar  to  you,  lest  your  patience  should  tire  with  the  delay. 
My  wish  has  been  rather  to  take  you  a  varied  ramble,  and  to 
bring  you  with  the  least  possible  fatigue  through  the  journey  in 
which  I  was  to  act  as  your  conductor. 


READING  BRANCH. 
president’s  address. 

By  E.  T.  WooDHOUSE,  M.D.,  Reading. 

[Delivered  July  ISth,  I860.]] 

Gentlemen, — Custom  and  the  example  of  the  parent  society 
render  it  necessary  that  in  assuming  this  the  presidential  chair 
of  the  Reading  Branch  cf  the  British  Medical  Association  for 
the  ensuing  year,  I  should  make  some  remarks  on  the  occasion 
of  our  meeting  here  today.  If  I  should  feel  diffident  in  ad¬ 
dressing  you  on  ordinary  occasions,  how  much  more  should  I 
do  so  now,  when  I  call  to  mind  the  ability  and  talents  displayed 
by  those  who  have  preceded  me  !  I  am  not  endowed  with  the 
brilliant  oratory,  or  the  glowing  imagery,  which  you  have  heard 
in  this  place.  I  must  be  contented  if  I  am  able  to  bear  only  a 
reflected  light  borrowed  from  a  retrospect  of  such  luminaries, 
and  trust  to  your  kind  indulgence  towards  my  deficiencies  and 
shortcomings  in  the  efforts  I  shall  make  to  transmit  the  office 
unsullied  to  my  successor. 

The  first  and  most  agreeable  duty  which  devolves  on  me  in 
entering  on  the  office  your  kindness  has  assigned  me  is,  to 
thank  you  for  the  honour  you  have  conferred  on  me,  and  at  the 
same  time  to  assure  you,  that  fully  appreciating  the  compli¬ 
ment  as  I  do,  I  should  have  felt  greater  pleasure  in  seeing  a 
more  competent  person  installed  in  my  stead. 

My  next  task  is  to  address  you — on  what  ?  here  is  the  diffi- 
culty — 

“  Hie  labor,  hoc  opus  est.” 

What  topic  shall  I  discuss? — into  what  vein  of  the  medico- 
philosophic  mine  shall  I  drive  my  shaft  in  search  of  treasures 
meet  to  be  laid  before  you.  The  ore  is  rich  — to  separate  it 
from  the  dross,  and  cull  the  gems  for  your  approval,  is  the  dif¬ 
ficult  part  of  my  post  this  day. 

The  aim  and  object  of  our  Association — the  bases  of  our 
fabric,  as  you  all  know,  are,  “  the  advancement  of  medical 
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science,  the  maintenance  of  the  honour  and  respectability  of  the 
profession  generally  in  the  provinces,  by  promoting  the  friendly 
intercourse  and  free  communication  of  its  members ;  and  by 
establishing  among  them  that  harmony  and  good  feeling  which 
ought  ever  to  characterise  a  liberal  profession,” 

The  first  of  these  topics — the  advancement  of  medical 
science — comes  more  appropriately  within  the  province  of  the 
retrospective  address  of  the  Pathological  Society.  The  second 
— the  moral — has  been  so  forcibly  brought  before  you  in  the 
able  address  of  your  second  president,  Mr.  May,  that  any  re¬ 
marks  of  mine  would  be  supererogatory,  and  only  tend  to 
weaken  the  effect.  I  will  therefore  merely  say,  that  within  the 
range  of  this  Branch,  the  spirit  of  good  feeling  and  friendly 
intercourse  for  which  it  has  long  been  conspicuous  still 
flourishes  with  undiminished  vigour  among  us.  May  it  ever 
continue  so  is 

“  A  consummation  devoutly  to  be  wished.” 

It  only  remains,  then,  for  me  to  review,  as  briefly  as  the  time 
usually  allotted  to  an  address  of  this  kind  will  allow,  the  ethical 
and  medico-political  events  of  the  past  year. 

It  may  be  satisfactory  to  this  Association,  through  whose 
exertions,  chiefly,  the  Medical  Pieform  Bill  became  law,  to  know 
that  the  e.xample  has  been  followed  in  America,  the  State  of 
New  Brunswick  having  enacted  a  similar  statute. 

One  great  desideratum  has  been  supplied  by  the  publication 
of  an  authentic  Medical  Register,  by  which  the  public  are 
enabled  to  distinguish  the  duly  qualified  practitioner  from  the 
uneducated  empiric,  which,  though  not  so  perfect  as  it  ought  to 
be,  will  be  amended  and  improved  in  a  second  edition.  A  most 
useful  result  of  this  authorised  list  has  been  the  establishment 
of  registration  associations  in  London  and  the  provinces, 
through  whose  exertions  many  pretenders  have  been  exposed 
and  punished.  The  general  council  having  declined  to  un¬ 
dertake  these  prosecutions,  has  left  the  ungracious  though 
necessary  task  to  the  subordinate  association,  which  gained  the 
respect  of  the  Council  and  of  the  profession  by  the  manner  in 
which  it  has  performed  its  duties  under  the  auspices  of  its  ener¬ 
getic  secretary,  Dr.  Ladd;  but  greater  powers  are  required,  and 
a  more  definite  meaning  must  be  given  to  some  of  the  penal 
clauses  of  the  Medical  Reform  Act,  to  prevent  a  recurrence  of 
such  cases  as  that  of  Pedgrift  and  others.  It  has  been  sug¬ 
gested  that  delegates  from  the  provincial  branches  of  the 
Registration  Society  should  assemble  in  London,  and  thus  form 
a  medical  parliament.  Whether  this  is  feasible  or  required,  in 
addition  to  the  Metropolitan  Branch,  is,  I  think,  very  question¬ 
able. 

The  Colleges  of  Physicians  and  Surgeons  in  this  and  the 
Sister  Kingdoms  have  opened  their  portals,  and  given  facilities 
for  admission  to  their  membership,  which  in  every  instance  is 
not  to  be  commended.  The  I’ecent  proceedings  of  the  College 
of  Surgeons  of  England,  in  admitting  members  who  have  not 
gone  through  the  curriculum  of  study  formerly  insisted  on,  has 
given  great  and  general  dissatisfaction  to  the  older  members, 
who  feel  their  status  in  the  profession  lowered,  and  the  value 
of  the  diploma  degraded  in  the  eyes  of  the  public  by  such 
mercenary  proceedings.  Nor  has  the  offence  been  at  all  palliated 
by  the  feeble  excuses  of  the  venerable  and  esteemed  Sir  Benja- 
man  Brodie.  I  am  happy  to  say  that  Reading  was  among  the 
first  to  send  a  petition  to  the  General  Council  against  this 
monstrous  innovation  on  the  part  of  the  authorities  in  Lincoln’s 
Inn  Fields. 

More  acceptable  is  the  agreement  between  the  Colleges  of 
Physicians  and  Surgeons  to  unite  in  granting  medical  and 
surgical  licences  to  practise,  thus  constituting  a  more  orthodox 
practitioner  than  the  present  licentiate  of  “  the  Hall.”  Yet  all 
honour,  credit,  and  gratitude  are  due  to  the  latter  society  for 
what  it  has  done  in  the  advancement  of  medical  science,  and 
the  elevated  race  of  practitioners  it  has  produced,  among  whose 
ranks  are  to  be  found  some  of  the  most  enlightened  and  skilful 
men  the  profession  ever  had  to  boast  of. 

The  improved  condition  of  the  army  and  naval  surgeons  by 
the  issue  of  the  new  warrants,  if  not  a  result  of  the  new  Act, 
is  perhaps  due  to  the  influence  of  the  British  Medical  Associa¬ 
tion,  and  the  efforts  of  jts  Joitonal.  I  trust  the  same  benefits 
will  be  extended  to  the  Indian  service.  Should  the  Bill  pass  for 
the  amalgamation  of  the  Royal  and  the  Indian  armies,  it  cannot 
in  justice  be  withheld. 

The  question  as  to  the  licensing  of  dentists  is  a  divided  one. 
Their  own  college  being  now  established,  it  is  more  desirable 
that  this  should  be  the  governing  body  of  their  craft,  than  that 
a  class  of  surgeon-dentists  should  be  created  by  the  Royal 
College  of  Surgeons,  whose  titles  would  create  confusion,  and 
whose  interests  are  more  liable  to  clash  with  those  of  the  more 
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legitimate  surgeon.  A  petition  against  this  scheme  of  the  Royal 
College  of  Surgeons  of  England,  and  in  favour  of  the  dentist’s 
separate  institution,  was  also  forwarded  from  Reading  during 
the  last  year. 

What  shall  I  say  on  the  momentous  question  of  Poor-law- 
medical  reform,  than  which  nothing  more  closely  concerns 
a  great  number  of  our  associates  personally,  as  well  as  the 
honour  and  status  of  the  profession  at  large.  \V  hen  the  present 
poor  laws  were  first  established,  now  about  thirty  years  ago, 
and  the  system  of  “  tender  ”  was  introduced,  it  was  unanimously 
felt  that  nothing  could  have  been  done  by  the  legislature  more 
tending  to  degrade  the  medical  profession  in  the  estimation  of 
the  public,  more  unjust  to  the  medical  officer  or  injurious  to 
the  sick  poor.  I  need  not  enter  further  into  details  as  to  the 
working  of  this  very  parsimonious  system,  as  they  are  already 
too  well  known  to  you  all,  and  many  of  you  I  doubt  not  are 
ready  to  exclaim — 

“  Quseque  ipse  niiserrima  vidi, 

Et  quorum  pars  magiia  fui.” 

How  different  is  the  remuneration  of  the  parish  surgeon  now 
from  the  rate  at  which  the  services  of  the  medical  man  were 
at  one  time  estimated;  in  the  days  of  ancient  Greece,  when 
half  a  kingdom  was  not  considered  too  great  a  fee  for  the 
restoration  of  the  monarch’s  daughter.  Though  the  amount 
now  paid  is  I  believe  more  than  it  w'as  when  these  unions  were 
first  established,  yet  it  is  far  below  the  surgeon’s  deserts. 
Although  the  bill  introduced  into  the  House  of  Commons  by 
our  borough  member,  Mr.  Pigott,  has  for  the  present,  from 
prudential  motives,  been  withdrawn,  I  trust  the  improved  one 
on  which  our  indefatigable  associate,  Mr.  Griffin,  is  now  labour¬ 
ing  so  assiduously  and  perseveringly  will  have  better  success; 
its  prospects  are  more  cheering  and  hopeful.  All  merit  and 
praise  are  due  to  Mr.  Griffin,  and  at  the  same  time  he  should 
receive  every  moral  and  substantial  support. 

An  attempt  has  been  made  to  remedy  another  evil  which 
concerns  us  as  a  part  of  the  community  at  large,  and  more 
especially  as  medical  practitioners  ;  I  allude  to  Mr.  Scholefield’s 
bill  to  prevent  the  adulteration  of  food.  Medical  men  are  often 
foiled  in  their  efforts  to  cure  disease  by  the  indiscretion  of  their 
patients,  in  eating  that  which  is  interdicted  by  their  adviser ; 
l)Ut  when  the  common  articles  of  the  ordinary  sick  dietary  are 
deteriorated  by  dishonest  traders  for  their  own  profit,  how 
much  must  a  feeble  digestive  power  be  impaired,  and  the 
patient  depirived  of  the  expected  nutriment,  by  the  furtive  ad¬ 
mixture  of  innutritious,  if  not  noxious,  substances  into  his 
limited  diet.  The  public  are  much  indebted  to  the  Lancet  for 
its  valuable  efforts  in  expDOsing  the  frauds  of  provision  dealers, 
and  it  is  to  be  hoped  some  stringent  and  more  effective  measure 
will  be  brought  to  bear  on  such  nefarious  practices. 

Anotlier  important  desideratum  in  our  criminal  code  is  the 
want  of  some  law  to  prevent  the  vending  of  actual  poisons,  and 
to  fix  the  responsibility  of  neglect  or  carelessness  in  their  sale 
on  the  real  offenders.  The  number  of  instances  of  accidental 
death  by  mistaking  arsenic  for  other  white  powders,  which 
a  short  time  since  occurred  at  Bradford,  and  at  Bath  by  coloured 
confectionary,  as  well  as  the  many  cases  of  malicious  intentional 
poisoning,  call  loudly  for  some  enactment  for  their  prevention. 
It  is  fortunate  for  us  that  the  secrets  are  lost  by  which  a 
century  or  two  since,  on  the  continent  (if  history  tells  the 
trutli),  a  person  might  be  deprived  of  life  by  putting  on  a  pair 
of  gloves,  smelling  a  bouquet,  or  turning  over  the  leaves  of  a 
Pook,— fortunate  I  say  for  us  that  these  seci’ets  are  dead  with 
the  adepts  who  practised  them,  for  even  with  the  less  subtle 
means  in  their  power,  the  Doves,  Palmers,  and  others  of  our 
day  are  enabled  to  destroy  their  victims,  and  nearly  escape  the 
just  vengeance  of  the  law.  The  differences  of  the  medical 
evidence  on  the  state  trials,  call  for  greater  accuracy  in  toxo- 
logical  chemistry,  or  the  appointment  of  competent  assessors, 
who  should  exercise  a  purely  judicial  function. 

The  science  of  sanitary  improvement,  which  has  engaged 
the  attention  of  the  profession  and  the  public  so  much  of  late, 
has  made  considerable  progress,  of  which  our  own  town  gives 
no  inconsiderable  evidence  in  the  improvement  of  its  surface 
drainage,  the  establishment  of  an  abattoir,  and  the  supply  of  a 
purer  water;  also  the  gigantic  drainage  w-orks  now  carrying  on 
in  the  metropolis  evince  bow  earnest  England  is  in  this  work 
of  improvement. 

There  are  other  subjects  of  great  interest  in  a  medico-legal 
point  of  view ;  but  I  fear  to  trespass  longer  on  your  patience, 
yet  I  trust  you  will  bear  with  me  a  few  moments  while  I  just 
glance  at  another  though  a  threadbare  subject — that  of  ho- 
mcDopathy,  which  still  presumes  to  lift  its  head  among  us, 
although  the  canker  is  at  its  core,  for  by  the  most  recent 
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accounts  from  Paris  “its  star  is  on  the  wane.”  The  papers 
have  lately  informed  us  that  the  sum  of  six  thousand  pounds 
was  offered  to  St.  Mary’s  Hospital,  Paddington  (whose  funds 
are  very  low),  to  the  Middlesex  and  St.  George’s  Hospitals,  if 
certain  wards  were  appropriated  for  the  treatment  of  fiatients 
on  the  homoeopathic  method,  that  a  contrast  might  be  drawn 
between  the  relative  merits  of  the  two  systems.  And  a  similar 
proposition  (but  without  the  pecuniary  part)  has  been  in¬ 
directly  made  to  our  Berks  Hospital ;  the  answer  to  be  given 
here,  as  it  was  in  the  metropolis,  “  Neither  our  poverty  nor  our 
will  consents.”  Who,  after  reading  the  plain  and  masterly 
expose  of  the  fallacies  of  that  system,  as  given  by  Mr.  Braith- 
waite  in  the  later  numbers  of  his  Retrospect,  could  consent  to 
place  the  class  of  patients  who  usually  apply  at  our  institutions 
to  be  trifled  with  by  infinitesimal  doses  of  the  tenth,  twentieth, 
and  thirtieth  dilutions  of  a  drop  of  the  tincture,  or  a  grain  of 
opium?  The  experiment  has  been  already  tried  at  the  hospital 
in  Vienna,  and  the  statistics  show  the  mortality  to  have  been 
much  greater  under  the  disciples  of  Hahnemann.  An  anecdote 
is  given  in  Braithwaite  of  this  mistaken  zealot,  which  I  cannot 
refrain  from  quoting — that  to  such  an  extent  was  the  infini¬ 
tesimal  dose  carried  by  him,  that  he  often  contented  himself 
by  allowing  his  patients  to  smell  the  remedy,  waiting  patiently 
for  some  weeks  or  so  for  the  completion  of  the  cure,  not  even 
permitting  a  second  smell ;  and  one  lady,  having  been  subjected 
to  this  process,  passed  the  fee  before  the  doctor’s  nose,  and 
then  replaced  it  in  her  pocket. 

It  is  most  sincei’ely  to  be  hoped  that  the  Medical  Council 
will  not  consent  to  allow  the  names  of  such  ethereal  practi¬ 
tioners  to  be  placed  on  the  Register  as  regularly  qualified  men, 
which  would  quite  neutralise  every  benefit  intended  by  that 
publication.  The  question  is  referred  to  the  law  officers  of  the 
Crown  for  their  decision. 

To  the  Council  under  the  act  we  shall  be  indebted  for  the 
National  Pharmacopceia,  a  work  long  required  by  every  practi¬ 
tioner;  the  inconsistency  of  having  three  modes  of  making  one 
preparation,  and  the  necessity  of  writing  anew  for  any  form  of 
medicine  not  contained  in  the  London  Pharmacopceia,  which  one 
wished  to  select  from  either  of  the  other  formularies,  was  often 
felt  an  inconvenience,  and  led  to  mistakes.  The  report  of  the 
committee  appointed  to  cpmpile  this  work,  states  that  it  will 
Itrobably  be  ready  by  the  end  of  this  year. 

The  latest,  and  irerhaps  the  most  important  duty  which  now 
occupies  the  attention  of  the  Council,  is  the  regulation  of  the 
education  of  the  medical  profession.  At  present,  they  have 
settled  only  the  preliminary  part  of  it.  There  will  be  differ¬ 
ences  of  opinion  as  to  the  standard  at  which  it  has  been  fixed, 
according  as  it  affects  the  means  of  those  who  are  intended  for 
the  profession  of  medicine  ;  but  all  must  agree  that  it  will  in¬ 
sure  a  better  qualification  for  it  than  has  been  hitherto  re¬ 
quired.  The  additional  expense  will  be  felt  by  medical  men 
with  large  families,  who  intend  their  sons  to  succeed  them, 
from  among  whom  the  ranks  of  the  profession  are  chiefly 
recruited.  It  will  require  much  caution  not  to  render  the 
portals  of  the  profession  too  narrow,  or  the  steps  leading  to  it 
too  high;  for,  had  the  entrance  to  this  and  other  professions 
been  thus  restricted,  medicine  might  not  have  had  the  Hunters, 
astronomy  Ferguson,  or  the  engineers  the  Stephensons.  Edu¬ 
cation  strictly  means  the  leading  out,  or  expanding  the  mental 
capacities.  The  study  of  medicine,  as  taught  in  the  present 
day,  requires  a  very  comprehensive  intellect,  as  it  embraces  so 
many  of  the  collateral  sciences,  which  give  it  advantages  and  a 
usefulness  more  than  either  of  its  learned  sisters;  and  in  this 
it  is  unrivalled — that  its  operation  is  not  confined  to  any  part 
of  the  globe ;  it  can  be  exercised  in  all  climates  where  the 
human  race  is  found.  Of  this,  the  travels  of  Bruce,  Park,  and 
our  own  Livingstone,  give  ample  proof.  Those  who  enter  into 
it  must  consider  themselves  students  from  the  day  of  their 
matriculation  till  the  end  of  their  professional  career;  for,  as  it 
is  an  ever  advancing  science,  it  requires  diligence  and  care  to 
keep  pace  with  its  improvement,  even  with  those  who  are  the 
pioneers  of  its  progress;  and,  at  the  end  of  a  life  of  labour  and 
deep  research,  they  will  find  how  much  they  have  yet  to  learn. 
’Tis  an  old  maxim,  “  Ars  longa,  vita  brevis  est”;  or,  as  thus 
rendered  by  a  modern  poet — 

“  Art  is  long,  and  life  is  fleeting; 

Though  our  hearts  are  stout  and  brave. 

Yet  like  mutfled  drums  are  beating 

Funeral  marches  to  the  grave.” 

Let  US  therefore  cherish  and  uphold  our  noble  profession  ; 
for  noble  it  is,  in  its  scope,  aim,  and  objects.  Let  us  be  true  to 
the  principles  which  have  brought  us  together  this  day,  true  to 
each  other,  jealous  of  another’s  honour  as  of  our  own.  Thus 


shall  we  form  a  phalanx  of  strength,  and  fulfil  the  ends  we  have 
in  view — the  advancement  of  our  profession,  and  the  welfare  of 
the  human  race. 

It  is  perhaps  to  be  regretted  that  w'e  hold  no  special  status 
in  society,  as  the  ultimate  reward  of  all  our  toils  and  studies ; 
no  ermine  or  mitre  beckons  us  on  in  the  distant  horizon  of  our 
latter  years  ;  neither  are  our  labours  often  appreciated  as  they 
deserve — not  as  in  the  days  of  old,  w’hen  it  was  thought — 

“  A  wise  physician,  skill’d  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal.” 

Yet  we  must  not  be  cast  down.  Let  us  hope  that  the  union 
and  cooperation  I  have  already  referred  to,  with  such  aids  as 
facts  and  statistics  can  afford  us,  with  the  advantages  of  a 
more  extended  education,  we  shall  not  only  rise  in  the  social 
scale,  but  become  better  fitted  to  practise  so  divine  an  art  as 
medicine,  wherein  our  highest  reward  often  consists  in  the 
consciousness  of  having  relieved  the  sufferings  and  soothed  the 
pangs  of  a  fellow-creature.  But,  above  all,  let  us  ever  re¬ 
member  that  we  are  but  instruments  in  the  hands  of  “  Him 
who  made  us,  and  in  whom  we  live,  and  move,  and  have  our 
being”;  and  that  it  is  true  in  medicine,  as  in  divinity,  that 
“  whether  Paul  planted,  or  Apollos  watered,  it  is  God  who 
gives  the  increase”. 


rugxfss  uf  ||Rbttiil  Stkiva: 

AT  HOME  AND  ABROAD. 


SURGERY. 

STRICTURE  OF  THE  RECTUM. 

Me.  Jolijffe  Tuenell,  in  a  paper  in  the  Dublin  Quarterly 
Journal  of  Medical  Science  for  August,  recommends  the  use  of 
a  tubular  bougie  in  stricture  of  the  rectum.  The  cases  in 
which  he  advocates  the  use  of  such  an  instrument  comprise  ac¬ 
cessible  cases  of  stricture  of  the  rectum,  where,  as  the  result 
of  simple  inflammation,  the  disease  engages  the  mucous  and 
submucous  tissues  with  the  fibro-cellular  coat  of  the  intestine, 
and  where  these  structures  have  become  blended  into  a  firm 
homogeneous  mass,  wholly  or  pai'tially  engaging  the  circum¬ 
ference  of  the  bowel. 

'The  instrument  consists  of  a  tube  of  gutta  percha,  through 
which  is  passed,  as  a  guiding-rod,  a  piece  of  gutta  percha  cord 
of  about  the  size  of  a  No.  8  urethral  bougie,  and  about  eighteen 
inches  long.  The  following  is  the  method  of  using  it. 

'The  forefinger  of  the  left  hand  (previously  oiled,  and  having 
the  interstice  under  the  nail  well  filled  in  with  soap,  as  also  the 
dorsum  of  the  nail  itself,  in  order  to  prevent  the  lodgment  of 
fsecal  or  other  matters)  is  to  be  gassed  up  into  the  rectum, 
until  its  tip  is  firmly  fixed  in  the  stricture  or  against  it,  and  the 
extent  and  density  of  the  contraction  thereby  fully  determined. 
The  point  of  the  thumb  is  then  to  be  applied  to  the  forefinger 
close  up  to  the  anus,  and  retained  as  the  finger  is  withdrawn, 
thus  taking  an  exact  measurement  of  the  distance  of  the  stric¬ 
ture  from  the  anus.  The  guiding-rod  is  next  to  be  placed 
alongside  of  the  finger,  and  an  indentation  made  upon  it  with 
the  nail  of  the  right  forefinger  at  the  point  corresponding  to 
the  extreme  length  previously  inserted.  This  done,  the  surgeon 
must  next  make  allowance  for  the  extent  of  the  stricture  itself, 
and  to  this  add  a  further  amount  of  at  least  an  inch  for 
the  passage  of  the  rod  beyond  the  stricture  up  into  the  cavity 
of  the  bowel.  In  this  way  an  exact  knowledge  is  gained  of  the 
length  of  guiding-rod  required  in  order  to  secure  a  certain 
transit  through  the  contracted  portion  of  the  intestine.  A  dis¬ 
tinguishable  mark  is  then  to  be  placed  upon  the  guiding-rod, 
by  tying  a  piece  of  fine,  but  strong,  white  ligature  silk  tightly 
round  it,  which  the  elasticity  of  the  gutta  percha  readily  per¬ 
mits  of  being  done,  the  bougie  itself  still  passing  freely  over 
without  displacing  it.  A  similar  mark  is  also  to  be  tied  round 
the  bougie  itself  at  such  point  as  the  surgeon  may  determine, 
according  to  the  degree  of  distension  which  he  may  desire  to 
exercise  over  the  stricture.  These  distances,  once  noted,  per¬ 
manently  remain,  so  that  the  preliminary  steps  here  detailed 
are  required  only  at  the  first  examination.  In  using  the  bougie, 
the  left  forefinger  is  to  be  introduced  up  to,  and,  if  possible, 
into  the  stricture,  and  the  guiding-rod,  well  lubricated  for  the 
anterior  third  of  its  extent,  is^to  be  passed  along  the  finger 
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until  it  reaches  the  contraction,  when,  manipulated  by  the 
right  hand,  it  is  to  he  entered  into  the  stricture,  and  through  it 
into  the  cavity  of  the  intestine  above,  the  requisite  distance  for 
its  introduction  being  determined  by  the  silk  mark,  which  is  to 
be  left  visible  just  external  to  the  anus.  The  bougie  (having 
been  previously  well  smeared  over  with  the  opiate  or  belladonna 
ointment)  is  then  to  be  placed  upon  the  projecting  end  of  the 
guiding-rod,  and  slid  along  it  through  the  stricture,  its  length 
of  insertion  into  the  rectum  being  determined  by  the  silk  mark 
fixed  upon  it.  The  guiding-rod  is  then  withdrawn,  and  a  free 
exit  is  given  to  mucus,  pus,  blood,  or  other  fluid  secretion 
w'hich  may  be  lodged  in  the  pouch-like  cavity  which  exists 
almost  invariably  above  the  stricture;  and  not  only  ai-e  these 
otherwise  retained,  and  decomposing  matters  drawn  otf  and  got 
rid  of,  but,  by  fitting  the  nozzle  of  a  syringe  to  the  free  end  of 
the  bougie,  by  means  of  a  coupling-joint  of  vulcanised  rubber, 
a  stream  of  tepid  water  may  be  gently  thrown  up  into  the 
cavity  of  the  intestine  above  the  stricture,  breaking  up  any  solid 
lump  of  faecal  matter  that  may  be  lodged,  thereby  freeing  the 
patient  of  the  accumulation  which  forms  the  main  source  of 
irritation,  and  relieving  him  from  the  principal  cause  of  suffer¬ 
ing  ill  this  disease.  The  bougie  may  at  first  be  left  in  about 
an  hour,  the  time  being  gradually  increased.  Before  its  re¬ 
moval,  besides  the  injection  of  water,  any  astringent  solution 
that  is  thought  desirable  may  be  thrown  in  in  small  quantities, 
and  allowed  to  remain;  such  as  strong  infusion  of  matico, 
and  solution  of  nitrate  of  silver  or  of  gallic  acid.  In  passing 
the  rectal  bougie,  Mr.  Tufnell  objects  to  the  use  of  chloroform, 
especially  in  the  subsequent  distension ;  as,  in  the  state  of  un¬ 
consciousness,  undue  injury  is  likely  to  be  inflicted  on  the 
intestine. 


BARAPHIMOSIS. 

Dr.  Van  Dommelein  states  that  he  has  found  the  following 
plan  successful  in  the  treatment  of  paraphimosis.  The  middle 
of  a  strip  of  adhesive  plaster,  about  twenty  inches  long  and 
one-seventh  of  an  inch  wide,  is  applied  near  the  base  of  the 
glans,  leaving  about  a  fifth  part  free  between  the  plaster  and 
the  prepuce  ;  the  plaster  is  then  gradually  rolled  round  the 
glans  to  near  the  orifice  of  the  urethra,  leaving  here  a  sixth 
part  of  the  glans  free.  The  circumference  of  the  glans  having 
been  thus  diminished,  the  thumbs  are  placed  in  front  over  the 
ends  of  the  plaster,  and  the  two  forefingers  around  and  be¬ 
hind  the  prepuce;  so  as  to  press  the  prepuce  and  the  glans  in 
opposite  directions.  The  paraphimosis  is  soon  reduced ;  and 
the  plaster  may  be  removed.  It  is  necessary,  M.  Van  Dom¬ 
melein  observes,  that  the  plaister  possess  good  adhesive  pro¬ 
perties,  in  order  that  it  may  not  slip.  {Journal  des  Connais- 
sances  Medicales  ;  and  Gazette  des  Hopitaux,  August  11, 1800.) 


BURNS  AND  SCALDS. 

Dr.  T.  G.  Richardson,  of  the  Charity  Hospital  at  New  Orleans, 
states,  in  the  North  American  Medico-Chirurgical  Review  for 
July  1800,  that  he  has  during  the  last  winter  employed  sub¬ 
nitrate  of  bismuth  w’ith  considerable  success  in  the  treatment 
of  burns  and  scalds.  He  was  induced  to  give  it  a  trial  by  a 
consideration  of  its  well  known  effects  in  calming  irritation  and 
even  inflammation  in  mucous  membranes;  the  condition  of 
these  structures  under  such  circumstances  bearing  a  very 
close  analogy  to  that  of  the  skin  after  a  burn  of  the  first  or 
second  degree. 

The  preparation  which  Dr.  Richardson  uses  is  a  combination 
of  bismuth  with  glycerine.  The  bismuth  is  rubbed  in  a  mortar 
with  enough  glycerine  to  form  a  paste  or  thick  paint,  which 
should  be  applied  by  a  camel’s  hair  pencil  or  a  mop  of  soft 
linen.  Previously  to  the  application,  the  part  should  be  dried; 
any  blisters  that  may  exist  should  be  pricked  with  a  needle  or 
other  fine  instrument,  and  the  surface  carefully  wiped  by  pres¬ 
sure  with  a  piece  of  dry  lint  or  charpie.  A  thick  coating  of  the 
dressing  having  been  put  on,  the  parts  should  be  protected  by 
a  sheet  of  clean  carded  cotton,  which  may  be  confined,  if 
necessary,  by  a  thin  bandage  lightly  applied.  In  burns  of  the 
first  degree,  one  such  application  will  often  suffice ;  but  in 
those  of  the  second  degree,  it  may  be  necessary  to  repeat  it,  in 
part  at  least,  from  day  to  day,  so  as  to  keep  the  denuded  and 
tender  surface  entirely  free  from  atmospheric  contact.  In 
slight  burns  of  the  first  degree,  in  which  there  is  only  an  ery¬ 
thematous  redness  without  vesication,  the  glycerine  may  be 
conveniently  dispensed  with,  and  the  dry  bismuth  dusted  thick 
over  the  surface ;  the  watery  exudations  from  the  skin  will 
form  with  it  a  pasty  coating  sufficiently  protective.  Still,  as  the 
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glycerine  possesses  in  itself  soothing  properties,  it  should 
always  be  used,  unless  there  be  some  reasonable  objection. 

VARICOSE  VEINS. 

It  has  been  proposed  to  treat  varicose  veins  of  the  leg  by  a 
process  somewhat  analogous  to  acupressure  of  arteries ;  viz.,  by 
simply  passing  a  straight  needle,  much  curved  at  the  point, 
under  the  vein,  and  breaking  it  off  so  as  to  allow  about  two 
inches  of  the  straight  portion  to  remain  in  such  a  way  as  to 
compress  the  vein.  Dr.  Levis,  of  the  Philadelphia  Hospital, 
employed  this  process  in  a  case  of  varicose  veins  of  the  leg  in  a 
female  ;  using,  however,  a  modification  of  the  needle  in  which 
it  is  made  tubular,  so  as  to  introduce  a  long  wire,  thus  obvi¬ 
ating  the  necessity  of  breaking  the  needle  at  each  operation. 
The  vein  is  said  to  have  become  obliterated  on  the  fourth  day ; 
an  ulcer  which  was  present  on  the  inside  of  the  calf  was  in 
course  of  recovery,  and  the  enlarged  veins  had  greatly  disap¬ 
peared.  During  the  treatment,  the  limb  was  bandaged  from 
the  toes  to  the  middle  of  the  thigh ;  and  the  patient  was  kept 
in  bed. 

Another  mode,  which  Dr.  Levis  prefers  for  the  treatment  of 
varicose  veins,  is  to  simply  encircle  the  vein  with  silver  wire, 
which  is  twisted  so  as  to  arrest  the  ch'culation.  A  straight 
needle,  threaded  with  the  wire,  is  brought  through  heneath  the 
vein ;  it  is  then  returned  through  the  opening  of  exit,  passed 
above  the  vein,  and  brought  out  at  the  original  point  of  en¬ 
trance.  The  ends  of  the  wire  are  then  twisted  together ;  and 
the  wire  is  left  surrounding  the  vein  until  it  loosens.  {Medical 
and  Surgical  Reporter,  July  28th,  1800.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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THE  FRAUDS  ON  THE  LIVERPOOL  NORTHERN 

HOSPITAL. 

The  conviction  of  Mr.  Anderson,  a  Vice-President  of  the  Liver¬ 
pool  Northern  Hospital,  for  forgery  and  embezzlement,  induces 
us  once  again  to  express  our  opinion  in  favour  of  the  medical 
officers  of  a  hospital  being  placed  “  ex  officio''  on  the  executive 
committee.  The  history  of  the  frauds  of  which  Anderson  has 
been  guilty,  and  an  account  of  his  method  of  proceeding,  will 
enforce  this  opinion. 

The  Hospital  was  commenced  in  1835;  and,  according  to  the 
first  report,  the  average  number  of  inmates  was  07,  and  its 
expenditure  £1,744.  In  1830,  Anderson  was  appointed  a  mem¬ 
ber  of  Committee,  and  he  appeared  to  discharge  his  duties  with 
such  zeal,  that  he  was  elected  Vice-President  in  1838.  Up  to 
this  time,  the  Medical  Board  and  the  Committee  had  no 
jealousies  between  them.  For  eight  years  subsequently  to 
1838,  the  Medical  Board  book  recorded  little  worthy  of  com¬ 
ment  here ;  but  the  Committee  records  show  that  in  1839,  a 
year  after  Anderson’s  appointment  as  Vice-President,  there  was 
an  unusual  expenditure  noted  by  the  Committee,  for  which  the 
doctors  were  held  responsible!  They  repudiate  the  charge, 
and  the  Committee  then  find  that  the  “  paid  clerk’s”  accounts 
are  in  an  unsatisfactory  condition ;  they  consequently  dismiss 
him,  and  appoint  Anderson  in  his  place  (1839),  under  the  title 
of  (Superintendent,  giving  him  (clandestinely  as  regards  the 
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trustees)  ^120  a  year,  with  2J  per  cent,  on  the  subscriptions 
and  consular  payments  collected.  Once  arrived  thus  far, 
Anderson  played  a  complicated  game.  He  pleased  the  doctors, 
so  as  to  keep  them  from  unpleasant  inquiries ;  he  made  the 
Committee  believe  that  he  was  a  zealous  friend  of  the  institu¬ 
tion,  and  he  managed  to  make  the  Committee  distrust  and 
oppose  the  Medical  Board  upon  all  executive  matters ;  and  he 
succeeded  so  far  as  to  gain  the  applause  of  the  medical  officers 
in  1845,  and  to  be  implicitly  trusted  by  the  Committee;  and 
the  dissension  he  sowed  between  the  Board  and  Committee 
flourished  so  completely,  that  it  did  not  even  die  away  when  its 
author  confessed  his  guilt.  In  1845,  the  new  Hospital  was 
opened;  but  prior  to  this  period,  the  late  Dr.  James  Carson, 
Honorary  Physician  to  the  Institution,  made  a  strong  protest 
against  the  unlimited  power  which  Anderson  had  obtained.  His 
objections  were  met  by  contumely,  the  Committee  recording  a 
vote  of  censure  against  him.  The  year  after  the  new  Hospital 
was  opened — 1846 — the  average  number  of  patients  in  December 
was  99 ;  from  which  it  has  not  varied  since.  The  expenditure 
was  then  112,845 ;  since  then  it  has  increased  steadily  until 
1859,  when  it  was  ^3,891.  No  commensurate  change  was  ever 
noticed  in  the  amount  of  comfort  for  the  patients.  \ 

In  January  1846,  Dr.  Carson  announced  his  intention  form¬ 
ally  to  move  that  the  medical  officers  should  “  ex  officiis"  be 
members  of  the  Committee,  and  he  requested  permission  to 
examine  the  books  of  the  Committee.  The  request  was  re¬ 
fused.  On  the  16th  January,  Dr.  Carson  wrote  a  letter  in  the 
Liverpool  Mercury,  stating  his  grounds  of  action ;  but  when 
the  time  arrived,  he  withdrew  his  motion,  for  he  had  received 
an  intimation  from  the  Committee,  that  if  he  ventured  to  per¬ 
sist,  he  should  be  removed  from  his  position,  and  forced  to  try 
his  chance  of  a  reelection,  opposed  by  all  the  Committee!  Two 
months  afterwards.  Dr.  Carson  felt  obliged  to  resign;  and 
thenceforward  Anderson  reigned  supreme — no  one  dared  to 
accuse  him,  for  he  could  say  with  Angelo — 

“  Who  will  believe  thee? 

My  unsoiled  name,  the  austereness  of  my  life, 

My  vouch  against  thee,  and  my  power  in  the  state, 

Will  so  your  accusation  overweigh, 

That  you  shall  stifle  in  your  own  report. 

And  swell  of  calumny.” 

When  the  medical  opposition  was  silenced,  it  was  easy  to 
manage  the  committee,  all  of  whom  were  Anderson’s  personal 
friends  ;  and  the  frauds  went  on  increasing  yearly  without  at¬ 
tracting  notice.  The  routine  of  business  was  this :  Anderson 
got  one  auditor  after  the  other  to  tick  off  the  items  in  his  cash 
book  as  he  read  out  the  bills,  each  auditor  then  signing  his 
name  to  the  correctness  of  the  accounts.  At  the  annual  meet¬ 
ing,  usually  consisting  of  some  four  or  five  of  the  committee, 
the  accounts  were  read  and  passed.  But  in  case  any  auditor 
might  accidentally  examine  the  vouchers,  these  were  cooked 
accordingly.  Bills  were  fabricated  and  receipts  forged ;  £304 
was  put  down  in  six  years  as  paid  to  ...  .  for  wine,  £456  for 
drugs,  £404  for  meat,  yet  not  a  farthing  had  been  paid  to  any 
of  those  Avho  purported  to  sign  the  receipts.  Other  bills  were 
falsified  after  being  receipted,  by  adding  1  before  4,  etc.,  thus 
making  £9  into  £19;  others,  after  being  receipted,  had  the 
words  “by  account  rendered,”  £70  (or  other  sum)  added  to 
them,  thus  making  a  voucher  for  £40  stand  for  one  of  £110. 
Then  again,  the  bills  of  1850  were  kept  and  repassed  in  1856 
by  changing  the  0  into  6 ;  and  those  of  1851  stood  again  in 


1854.  The  consular  receipts  were  also  laid  under  contribution; 
a  paltry  sum  of  30s.  was  pocketed  at  every  foreign  burial,  by 
charging  the  consul  with  the  fees  and  giving  the  body  a  pauper 
funeral.  Even  the  garbage,  offal,  fat,  etc.,  was  laid  under  con¬ 
tribution,  and  helped  to  swell  the  ill-gotten  gains. 

During  the  whole  of  Anderson’s  reign,  the  condition  of  the 
hosjoital  was  beggarly  in  the  extreme,  worse  than  a  pauj^er 
establishment.  The  medical  officers  remonstrated  ;  but  there 
was  no  appeal  beyond  Anderson,  who  was  practically  the  com¬ 
mittee,  who  was  daily  present,  and  saw  everything  with  his 
own  eyes,  and  pleaded  poverty  of  funds  to  account  for  the  ap¬ 
parent  misery.  This  plea  the  medical  board  had  no  means  of 
testing.  Dr.  Bi'oadbent,  on  his  appointment  in  1857,  full  of 
suspicion  from  what  he  saw,  commenced  a  series  of  observa¬ 
tions  so  as  to  demonstrate  Anderson’s  frauds,  but  illness  pre¬ 
vented  his  carrying  them  out. 

The  total  amount  abstracted  can  never  be  known,  as  vouchers 
were  systematically  destroyed  after  they  had  served  their  pur¬ 
pose.  £3000  has  been  traced,  but  the  real  amount  will  be  more 
nearly  rej)resented  by  £10,000.  When  the  embezzlements 
were  discovered  they  had  amounted  to  £900  in  the  half  year. 
The  previous  year  they  are  estinlated  at  about  £1400.  During 
the  whole  period,  no  one  could  have  been  more  indefatigable 
than  Mr.  Anderson  in  collecting  subscriptions  ;  but,  notwith¬ 
standing  the  large  increase  of  income,  three  wards  remained 
quite  empty. 

Eour  years  ago,  Anderson  was  consulted  by  the  chairman  of 
the  Southern  Hospital  upon  certain  details ;  his  advice  was 
significant,  viz.,  “  We  did  no  good  until  we  prevented  the  me¬ 
dical  men  having  anything  to  do  with  the  management”;  i.  c. 
“  with  the  doctors  as  colleagues  I  could  not  be  as  I  am,  an  un¬ 
detected  rogue.” 

But  discovery  came  at  last;  the  pleasant  vice  was  the  whip 
to  scourge.  This  man  had  a  sort  of  private  harem,  though 
under  different  roofs  :  jealousies  existed,  and  No.  1  informed 
a  late  physician  of  the  institution  of  her  own  existence  and 
that  of  Nos.  2,  3,  and  4.  A  brother  of  his  had  recently, 
though  reluctantly,  been  put  on  the  committee  by  Anderson ; 
and  through  him  the  veil  was  torn  from  the  hypocrite,  and  the 
latter  stood  confessed  ere  six  weeks  had  passed.  For  twenty 
years  guilt  towards  the  sick  poor,  fifteen  months  imprisonment, 
with  hard  labour,  has  been  awarded  by  the  judge  1  an  indirect 
premium  to  iniquity. 

The  result  to  the  hospital  in  full  has  yet  to  bo  seen.  Already, 
liowever,  the  senior  physician  and  surgeon  are,  ex  officiis,  mem¬ 
bers  of  the  committee ;  a  new  matron  has  been  appointed  to 
carry  out  an  efficient  domestic  supervision ;  good  food  is 
given  to  the  patients,  and  they  have,  what  hitherto  has  been 
denied  them,  the  use  of  knives  and  forks.  There  is  now  a 
real  instead  of  a  sham  committee, — a  real  audit  of  accounts 
and  inspection  of  bills  ere  they  are  paid.  The  steed  having 
left  the  stable,  the  utmost  attention  is  paid  to  the  door. 

The  moral  is  obvious : — had  the  doctors  been  on  the  com¬ 
mittee  from  the  first,  these  frauds  could  not  have  continued 
unchecked.  The  medical  officers  are  perpetual  house-visitors, 
and  cannot  allow  remediable  evils  to  go  unnoticed.  To  give 
them  the  power  to  see,  and  to  withhold  the  power  to  aid,  is  to 
hold  out  encouragement  to  fraud.  After  such  an  example,  we 
shall  be  surpirised  if  any  hospital  committee  in  Britain  refuses 
any  longer  a  seat  to  its  medical  officers. 
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Notwithstanding  the  continuance  of  the  wet  weather,  it  is 
observable  that  the  public  health  of  the  metropolis,  so  far  from 
suffering,  is  much  above  the  average.  The  average  number  of 
deaths  during  the  same  week  for  these  last  ten  years  (omitting 
the  cholera  year  of  1854)  was  1008,  which,  with  a  correction 
for  the  increase  of  the  population,  becomes  1175;  hut  the 
deaths  registered  in  the  week  ending  Saturday  last  were  only 
037,  or  about  two  hundred  fewer  than  the}'  would  have  been,  had 
the  average  rate  for  the  latter  part  of  August  prevailed.  The 
cause  of  this  low  mortality  is  the  coldness  of  the  atmosphere, 
which  has  almost  eliminated  diarrhoea  from  the  Registrar’s 
Report.  We  are  ready  enough  to  complain  of  the  “  uuseason- 
ableness”  of  the  weather;  but  it  is  at  least  consolatory  to  know 
that,  though  we  may  feel  discomfort,  we  are  far  from  suffer¬ 
ing  in  health  by  the  tremendous  downfall  of  these  last  sis 
months. 

The  War  Office  seems  quite  incorrigible.  After  our  expe¬ 
rience  of  the  effect  of  the  seasons,  hot,  cold,  and  wet,  of  the 
Indian  and  Crimean  campaigns,  we  did  hope  that  the  health  of 
the  soldier,  in  the  matters  of  dress  and  exposure  to  the 
weather,  would  be  consulted;  but  it  would  seem  that  all  our 
experience  is  thrown  to  the  winds,  for,  in  our  very  model 
camps,  we  are  blundering  as  helplessly  as  ever  we  did  in 
Bulgaria.  Many  of  the  regiments  at  the  Curragh  Camp  are  so 
encamped  that  they  receive  the  drainage  of  the  surrounding 
ground,  and  we  are  told  of  pools  of  water  in  the  tents  as  a 
common  thing.  The  medical  officers  have  done  their  duty  in 
warning  the  authorities  of  the  inevitable  effect  of  camping  out 
on  such  swamiiy  ground;  hut  not  the  least  notice  has  been 
taken  of  their  remonstrances,  and  the  Times  has  been  obliged, 
as  of  old,  to  come  to  their  aid.  At  the  same  time  that  water 
and  cold  are  allowed  to  do  their  work  on  the  troops  in  Ireland, 
heat  is  permitted  to  have  its  way  in  the  Mediterranean  sta¬ 
tions,  where  the  thermometer  during  the  summer  has  been  91° 
in  the  shade  and  131°  in  the  sun  in  the  day,  and  88°  all  night. 
Notwithstanding  this  melting  heat,  the  soldier  is  dressed  in  his 
winter  clothes  !  We  are  told  in  Parliament  that  the  clothing 
department  of  the  army  is  now  in  the  most  perfect  condition, 
and  that  our  soldiers  are  served  with  dresses  suitable  to  the 
climate  in  which  they  serve.  This  may  be  the  theory,  but  it  is 
quite  clear  that  it  is  not  the  practice.  What  is  the  Director- 
General  of  the  Army  Medical  Department  about,  that  he  allows 
such  things  to  be  done  without  making  a  sign?  Tlie  com¬ 
manding  naval  officer  at  Malta  has  more  respect  for  the  health 
of  his  men,  and  has  judiciously  ordered  the  usual  exercises  to 
he  deferred  to  the  cool  of  the  evening. 

We  are  afraid  the  public  are  not  yet  in  anyway  indoctrinated 
with  the  present  professional  feeling  against  the  evils  of  special 
hospitals.  One  of  the  most  unjustifiable  of  these  institutions 
is  the  Cancer  Hospital  founded  by  Dr.  William  Marsden,  and 
now  rebuilding  in  a  sumptuous  manner  in  the  Brompton  Road. 
At  the  ninth  annual  meeting  of  the  Governors,  the  following 
testimonial  was  voted  to  him  : — 

“  It  was  resolved,  that  the  cordial  thanks  of  this  meeting  are 
preeminently  due,  and  are  hereby  tendered  to  William  Marsden, 
Esq.,  M.D.,  Principal  Surgeon  of  this  Charity,  for  his  zealous 
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and  unremitting  exertions  on  behalf  of  the  afflicted  patients 
brought  under  his  charge.  That  this  anniversary  specially  re¬ 
cognises,  under  the  Divine  blessing.  Dr.  Marsden’s  singularly 
successful  treatment  of  the  distressing  disease  of  cancer,  his 
liberal  devotion  of  so  much  valuable  time  and  attention  in  in¬ 
tercepting,  arresting,  and  more  or  less  relieving  the  large 
number  of  cases  annually  admitted  into  the  Hospital,  or  treated 
as  out-patients;  his  careful  tabulation  of  the  origin,  symptoms, 
and  pathological  development  of  the  cases  open  at  any  time  to 
the  inspection  of  medical  practitioners,  the  experience  derived 
from  which  materially  influences  the  treatment  of  wealthier  pa¬ 
tients  suffering  from  the  same  painful  malady.  That  the  above 
resolution  be  engrossed,  and  presented  in  a  suitable  frame  to 
Dr.  Marsden;  and  that  it  be  inserted  in  the  leading  morning 
papers. 

“  Signed,  by  order  of  the  Meeting, 

“  Oliver  Farrer,  Chairman.” 

Will  Dr.  Marsden  kindly  favour  the  profession  with  his  expe¬ 
rience  in  “  intercepting  and  arresting”  this  afflicting  malady  ? 
We  certainly  have  not  heard  that  the  surgeons  of  this  establish¬ 
ment  are  one  whit  more  successful  in  treating  this  disease  than 
are  those  of  the  old  general  hospitals. 

On  Monday  morning  last,  the  town  of  Totnes  was  thrown 
into  a  state  of  the  greatest  excitement  at  the  news  of  the  serious 
illness  of  the  Rev.  Chancellor  Martin,  of  Harberton.  It  was  at 
first  believed  that  he  had  had  a  seizure  ;  and  Mr.  Owen,  sur¬ 
geon,  of  Totnes,  was  soon  at  his  residence.  On  arriving,  he 
found  that  this  much  respected  dignitary  of  the  church  had 
committed  suicide  by  cutting  his  throat;  but,  life  not  being 
extinct,  he  summoned  Mr.  Harris,  surgeon,  to  his  assistance. 
Before  the  latter  gentleman  could  reach,  the  last  breath  was 
drawn.  The  deceased  preached  on  Sunday,  and  performed 
other  duties  at  Harberton  church,  of  which  he  was  the  vicar. 
At  the  inquest,  which  was  held  on  Tuesday,  evidence  was  given  by 
his  widow,  that  for  three  weeks  he  had  been  exceedingly  nervous, 
and  complained  that  he  was  much  overdone  by  business.  She 
also  stated  that,  on  the  evening  preceding  his  suicide,  he  appeared 
“very  low”;  and  that  he  had  not  slept  well  for  several  nights. 
Mr.  Kellock,  a  solicitor,  stated  that  deceased  had  been  very 
much  disturbed  in  his  mind  dui’ing  the  last  few  days  respect¬ 
ing  a  sum  of  3s.  2id.,  which  he  had  stated  as  expended  instead 
of  carried  forward,  in  a  return  of  some  charities  which  he  had 
made  to  the  Charity  Commissioners.  This  mistake  preyed 
much  on  his  mind ;  and  he  showed  witness  a  long  letter  which 
he  had  written  to  the  Commissioners,  explaining  the  matter; 
he  also  said  he  should  be  “  disgraced”  by  it ;  and  told  witness 
that  he  would  give' up  all  his  offices  in  the  church,  and  retire. 
The  witness  detailed  other  circumstances,  showing  aberration  of 
intellect;  and  the  jury  at  once  returned  a  verdict  of  “Tem¬ 
porary  Insanity”.  The  sudden  and  awful  nature  of  his 
removal  has  thrown  a  gloom  over  all  classes  of  society, 
and  his  loss  will  be  long  and  deeply  felt  in  the  diocese. 
■\Ve  are  sure  that  our  feelings  of  deep  regret  at  this  lamenta¬ 
ble  event  will  be  shared  in  by  the  members  of  the  Association; 
especially  by  those  who  witnessed  the  judicious  and  delicate 
manner  in  which  the  late  Reverend  Chancellor  brought  a  diffi¬ 
cult  subject  before  the  notice  of  the  meeting  at  Torquay,  and 
who,  while  they  dissented  from  the  proposal  offered  for  consi¬ 
deration,  could  not  but  have  risen  from  the  discussion  im¬ 
pressed  with  deep  respect  for  the  character  of  the  reverend 
gentleman  himself. 
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ROYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

Tuesday,  June  26th,  ISCO. 

E.  C.  Sket,  Esq.,  E.R.S.,  President,  in  the  Chair. 
inquiry  into  the  treatment  op  congenital  imperfections 

OF  THE  RECTUM  BY  OPERATION  ;  FOUNDED  ON  AN  ANALYSIS 
OF  ONE  HUNDRED  CASES,  NINE  OF  WHICH  OCCURRED  IN  THE 
PRACTICE  OF  THE  AUTHOR.  BY  T.  B.  CURLING,  ESQ.,  F.R.S. 
With  the  view  of  ascertaining  and  estimating  the  results  of 
the  operations  which  have  been  resorted  to  in  the  different 
forms  of  congenital  imperfections  of  the  rectum,  either  for  the 
preservation  of  life  or  its  future  comfort,  and  of  assisting  to 
establish  the  best  modes  of  proceeding  in  these  cases,  Mr. 
Curling  had  collected  and  tabulated  100  cases  in  which  opera¬ 
tions  have  been  performed  by  himself  and  other  surgeons.  Of 
these  cases,  C8  were  males,  and  32  females.  He  classed  the 
congenital  malformations  of  the  rectum  as  follows; — 

1.  Imperforate  anus,  the  rectum  being  partially  or  wholly 
deficient.  Of  this  form  the  table  furnished  20  instances  :  21 
males,  and  5  females. 

.2.  Anus  opening  into  a  cul-de-sac,  the  rectum  being  partially 
or  wholly  deficient.  Of  this  the  table  included  31  cases  :  17 
males,  and  il  females. 

3.  Imperforate  anus  in  the  male,  the  rectum  being  partially 
or  loholly  deficient,  and  communicating  icith  the  urethra  or  neck 
of  the  bladder.  Of  this  the  table  contained  26  cases. 

4.  Imperforate  anus  in  the  female,  the  rectum  being  partially 
deficient,  and  communicating  with  the  vagina.  Of  this  the 
table  furnished  11  cases. 

5.  hnperforate  amis,  the  rectum  being  partially  deficient,  and 
opening  externally,  in  an  abnormal  situation,  by  a  narrow  out¬ 
let.  Of  this  form  the  table  contained  6  cases. 

A  few  other  congenital  deviations  had  been  observed,  but 
they  were  of  very  rare  occurrence  ;  and  the  five  forms  enu¬ 
merated  above  were  alone  included  in  the  table.  The  author  briefly 
related  a  case  of  faecal  fistula,  passing  from  the  back  of  the 
sacrum  to  the  rectum,  which  fell  under  his  own  observation. 

After  reviewing  the  causes  of  these  malformations,  and 
showing  that,  though  in  most  instances  consequent  on  an 
arrest  of  development,  they  sometimes  result  from  a  patho¬ 
logical  change,  due  probably  to  inflammation  occurring  during 
intrauterine  life,  the  author  noticed  the  relations  of  the  peri¬ 
toneum  to  the  bowel  in  the  different  forms  of  atresia,  as  having 
an  important  bearing  on  the  operations  performed  in  the  peri¬ 
neal  region;  and  stated  that,  in  several  instances  in  the  table, 
the  fatal  result  was  due  to  the  opening  made  in  the  serous  sac. 
He  also  called  attention  to  an  imperfect  development  of  the 
pelvis  in  those  cases  in  which  the  rectum  is  wholly  deficient. 

1.  The  26  cases  in  the  table  of  the  first  form  furni.shed  the 
following  results ; — In  14  cases,  the  gut  was  opened  in  the 
anal  region,  and  in  12  the  operator  failed  to  reach  it;  of  the 
former,  9  ended  fatally,  and  5  proved  successful ;  of  the  12 
cases  in  which  the  gut  was  not  reached,  2  ended  fatally  without 
anything  further  being  done  ;  in  7,  colotomy  was  performed  in 
the  groin — 1  only  proved  fatal ;  in  3,  the  colon  was  opened  in 
the  lumbar  region — 1  recovered,  and  2  died.  The  author  gave 
some  particulars  of  the  five  successful  cases,  and  noticed  that 
there  was  only  1  of  complete  success  in  which  the  rectum  was 
wholly  wanting.  In  3  of  the  cases  in  which  the  bowel  was 
simply  incised,  more  or  less  difficulty  was  experienced  after¬ 
wards  in  maintaining  a  free  passage  for  the  feeces  ;  but,  in  2  of 
the  cases,  subsequent  contraction  was  prevented  by  drawing 
the  bowel  down  to  the  anal  region. 

2.  In  16  of  the  31  cases  of  the  second  form,  the  gut  was 
reached  and  opened.  In  11,  the  operator  failed  in  finding  it. 
Of  the  former,  0  were  fatal,  and  10  recovered.  Of  the  11  cases 
in  which  the  gut  was  not  reached,  6  ended  fatally  without  any 
farther  operation.  In  2,  colotomy  was  performed  in  the  groin 
with  a  fatal  result.  In  3  instances,  the  colon  was  opened  in 
the  loin  ;  2  were  fatal,  and  1  recovered.  In  4  cases,  colotomy 
was  performed  without  any  previous  subpubic  operation,  three 
times  in  the  groin  with  successful  results,  and  once  in  the  loin 
with  a  fatal  termination.  In  analysing  the  ten  cases  of  suc¬ 
cess  after  a  subpubic  operation,  the  author  observed  that  in 
several  cases  in  which  the  septum  was  slight,  the  passage  was 
readily  established;  that  in  others,  whei’e  a  space  of  some 
extent  intervened  between  the  two  ends  of  the  bowel,  great 


difficulty  was  experienced  in  preventing  contraction,  unless  the 
bowel  was  drawn  down  and  attached  to  the  skin;  and  he  gave 
the  particulars  of  a  case  treated  by  himself  in  this  way  with 
complete  success. 

3.  The  author  adduced  some  cases  of  the  third  form,  in  which, 
the  communication  between  the  rectum  and  urethra  being  more 
free  than  usual,  life  has  been  jireserved  for  many  months,  the 
feces  escaping  entirely  by  the  urethra,  until  the  passage  be¬ 
coming  at  length  blocked  up,  death  has  ensued.  Of  the  26 
cases  in  the  table,  the  gut  was  reached  in  15  ;  in  9,  the  operator 
failed  to  find  it.  Of  the  former,  9  recovered  and  6  proved  fatal. 
Of  the  9  cases  in  which  the  gut  was  not  reached,  7  ended 
fatally  without  any  further  operation.  In  1  colotomy  was  per¬ 
formed  in  the  groin,  in  the  other  in  the  loin;  both  ended 
fatally.  In  two  cases  no  attempt  was  made  to  reach  the  bowel 
from  the  perinaeum,but  the  colon  was  opened  in  the  loin.  One 
did  well,  the  other  died.  In  7  of  the  successful  cases  treated 
by  incision,  more  or  less  difficulty  was  experienced  afterwards 
in  maintaining  the  passage.  In  the  only  case  in  which  the 
bov.'el  was  drawn  down  and  secured  to  the  skin,  no  contraction 
took  place,  and  the  boy  was  well  and  thriving  at  five  years  of 
age.  After  the  establishment  of  a  passage  at  the  anus,  the 
escape  of  feces  by  the  urethra  did  not  always  cease,  and 
several  instances  are  given  in  which  serious  inconvenience  re¬ 
sulted  from  non-closure  of  the  abnormal  communication. 

4.  The  author,  after  alluding  to  instances  of  pei'sons  born 
with  imperforate  anus,  the  rectum  opening  into  the  vagina, 
who  had  passed  through  life  submitting  to  the  annoyances 
consequent  upon  it,  stated  that  the  recto-vaginal  communica¬ 
tion  is  not  always  sufficient,  and  that  obstinate  constipation 
sometimes  ensues.  As  the  rectum  descends  low  in  the  pelvis 
in  this  form,  the  operator  cannot  well  fail  to  reach  the  bowel. 
In  all  the  11  instances  in  the  table  the  gut  was  opened,  and 
only  1  ended  fatally,  from  over-distension  of  the  rectum,  con¬ 
sequent  on  the  operation  having  been  delayed  too  long :  8  of 
the  10  remaining  cases  were  reported  as  successful,  and  2  as 
unsuccessful,  owing  to  the  tendency  to  contraction  and  neglect 
by  the  parents  of  the  means  recommended  to  maintain  the 
passage.  In  one  of  the  successful  cases  the  bowel  was  drawn 
down  and  secured  to  the  skin.  The  author  gave  the  particu¬ 
lars  of  twm  cases  which  came  under  his  own  notice— one  suc¬ 
cessful,  the  other  unsuccessful.  In  this  malformation  the 
establishment  of  a  new  passage  at  the  natural  site  is  not  all 
that  is  required :  the  abnormal  communication  with  the  vagina 
must  also  be  closed.  A  case  in  which  this  opening  is  reported 
to  have  closed  spontaneously  is  the  only  one  of  complete 
success  in  the  table.  The  author  was  unacquainted  with  a 
single  case  in  which,  after  the  formation  of  an  artificial  anus, 
a  successful  operation  had  been  performed  for  the  closure  ot 
the  recto-vaginal  aperture. 

5.  Of  the  fifth  form  there  were  6  cases  in  the  table— 4  males 
and  2  females.  In  the  males,  the  abnormal  outlet  was  in  the 
perinfeum,  just  behind  the  scrotum,  in  2  ;  in  1,  in  the  scrotal 
raphe  ;  and  in  1,  anterior  to  the  scrotum.  In  the  females,  the 
opening  was  in  the  perinseum,  close  to  the  vagina,  or  at  the 
posterior  commissure  of  the  vulva.  In  all  the  cases  the  vent 
Avas  insufficient,  and  defecation  more  or  less  difficult.  In  this 
form,  as  in  the  last,  the  rectum  could  be  easily  reached,  and  it 
was  opened  in  all  6  cases.  Two  diflerent  operations  have  been 
practised  to  remedy  this  imperfection :  1,  the  enlargement  of 
the  original  outlet,  which  was  done  in  two  instances ;  and  2, 
the  establishment  of  a  new  anus  at  the  natural  site,  which  was 
performed  in  the  four  other  cases.  The  author,  after  giving  a 
detailed  account  of  one  of  the  cases  in  ivhich  he  had  recourse 
to  the  latter  operation,  contrasted  the  advantages  of  the  two 
methods. 

In  cases  of  imperforate  anus  in  which  a  passage  is  success¬ 
fully  established,  the  retentive  functions  of  the  bowel  generally 
exist  in  sufiicieut  force.  Evidence  on  this  point  was  furnished 
by  several  of  the  cases  in  the  table,  and  the  existence  of  an 
external  sphincter  had  been  frequently  recognised  in  dis¬ 
section. 

The  author,  after  noticing  that  in  cases  of  imperforation  un- 
remedied  by  operation  death  is  sometimes  caused  by  extreme 
distension  and  rupture  of  the  colon  or  the  terminal  iiouch, 
remarked  that  the  most  common  causes  of  death  after  opera¬ 
tion  are  peritonitis  and  diffuse  inflammation  of  the  areolar 
tissue.  The  former  is  generally  produced  by  a  wound  of  the 
serous  membrane,  the  latter  by  the  passage  of  fecal  matter 
through  the  tissues  of  the  pelvis,  both  being  chiefly  due  to 
faulty  methods  of  operating.  He  condemned  the  use  ot  a  trocar 
as  a  most  unsafe  instrument,  and  advocated  the  plan  of  drawing 
down  the  bowel  and  attaching  it  by  sutures  to  the  margins  of 
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the  wound  in  the  skin — an  operation  first  performed  by  Amus- 
sat  in  1835,  and  since  described  and  recommended  by  Dieffen- 
bacb.  The  important  advantage  obtained  by  it  is  the  securing 
a  lining  of  mucous  membrane  for  the  passage  traversed  by  the 
faeces.  By  this  means  not  only  are  the  tendency  to  contraction, 
with  its  consequent  miseries  and  dangers,  guarded  against,  but 
the  early  risks  of  infiammation  and  faecal  absorption  are 
avoided. 

In  some  instances  troubles  in  defecation  have  continued  after 
a  sufficient  passage  for  the  faeces  has  been  fully  established, 
owing  to  an  organic  change  in  the  bowel,  consequent  upon  an 
obstruction  of  long  continuance  subsisting  after  removal  of  the 
cause.  The  author  gave  an  account  of  some  dissections  in 
which  the  muscular  coat  of  the  rectum  was  found  remarkably 
hypertrophied  and  its  mucous  follicles  enlarged,  and  stated  that 
when  the  vent  for  the  fasces  has  long  remained  insufficient,  and 
the  bowel  has  undergone  these  changes,  its  expulsive  functions 
become  seriously  impaired  and  weakened,  and  the  infant  conse¬ 
quently  suffers  in  the  same  way  as  adults  labouring  under 
stricture  of  the  rectum. 

Having  investigated  the  results  of  the  operations  performed 
in  the  perinasum,  the  author  proceeded  to  inquire  into  the  de¬ 
gree  of  success  which  had  followed  the  operation  for  opening 
the  colon  in  the  groin  and  in  the  loin,  to  ascertain  the  incon¬ 
veniences  consequent  upon  an  anus  in  these  regions,  and  to 
estimate  the  comparative  value  of  the  two  operations.  Colo- 
tomy  was  performed  in  21  of  the  cases  in  the  table — in  14  by 
the  inguinal  operation,  and  in  7  by  the  lumbar.  In  9  of  the 
former  an  unsuccesslul  attempt  had  been  made  to  reach  the  gut 
from  the  perinaeum — 4  proved  fatal,  and  5  recovered.  Of  5 
cases  in  which  no  previous  operation  had  been  performed,  I 
only  proved  fatal,  and  4  recovered.  Of  the  9  recoveries  after 
inguinal  colotomy,  1  survived  only  a  month,  2  died  of  cholera 
within  fourteen  months,  and  a  fourth  was  doing  well  at  seven¬ 
teen  months;  a  fifth  survived  three  years,  and  a  sixth  was 
doing  well  at  thirteen  years  of  age.  M.  Eochard  had  recently 
given  an  authentic  report  of  the  remaining  three ;  1  died  at  the 
age  of  forty-three ;  tlie  2  others  are  alive  and  well — 1  at  forty- 
six  years  of  age,  the  other  at  forty-three.  Of  the  7  cases  in 
which  colotomy  was  performed  in  the  left  loin,  attempts  had 
previously  been  made  to  open  the  bowel  from  the  perineeum  in 
6,  of  which  3  were  fatal.  In  another  fatal  case  an  attempt  was 
made  after  the  lumbar  operation.  The  author  related  the  par¬ 
ticulars  of  a  case  operated  on  by  himself,  in  which  death  was 
caused  by  injuries  inflicted  in  the  perineal  operation  before  the 
infant  came  under  his  care.  Of  the  2  recoveries  after  lumbar 
colotomy,  1  infant  lived  to  the  age  of  seven  years,  and  of  the 
other  there  was  no  report  moi'e  recent  than  seven  weeks,  and 
the  child  is  supposed  not  to  have  long  survived. 

The  author  considered  the  two  operations  in  reference  chiefly 
to  three  questions — the  difficulties  of  the  operation,  its  dangers, 
and  the  condition  and  convenience  of  the  artificial  anus.  The 
operation  was  admitted  to  be  one  of  greater  difficulty  in  the  loin 
than  in  the  groin  ;  and  after  remarking  on  some  of  the  causes 
of  this,  the  author  noticed  the  irregularities  in  the  disposition 
of  the  colon,  which  render  it  impossible  to  open  the  bowel  in 
the  left  loin  without  wounding  the  peritoneum,  and  which  pre¬ 
vent  the  operator  finding  the  colon  in  the  left  groin.  The 
author  practised  both  operations  on  the  bodies  of  twenty  in¬ 
fants,  and  in  two  he  was  unable  to  open  the  colon  in  the  left 
groin,  in  consequence  of  the  colon  making  a  sharp  curve  and 
passing  over  to  the  right  side  before  reaching  the  pelvis.  In 
six  subjects  lumbar  colotomy  was  impossible  without  opening 
the  peritoneum,  owing  to  the  colon  being  attached  bj'  a  distinct 
mesentery  and  being  loose  in  the  abdomen.  This  serious  im¬ 
pediment  once  occurred  to  the  author  in  performing  lumbar 
colotomy  in  a  case  of  imperforate  anus.  In  respect  to  the 
dangers  of  the  t\yo  operations,  the  results  of  the  cases  in  the 
table  were  much  in  favour  of  colotomy  in  the  groin.  The  author 
quoted  the  description  given  by  Eochard  of  the  condition  of  the 
anus  in  the  groin  in  two  patients,  who  had  been  operated  on 
many  years  previously.  Both  were  in  good  health,  and  suffered 
very  little  inconvenience.  One  had  married  and  borne  children. 
In  all  the  patients  observed  by  Eochard,  prolapsus  had  taken 
place  from  the  lower  part  of  the  bowel,  but  it  was  easily  re¬ 
strained.  The  author  also  gave  a  particular  description  of  a 
case,  which  had  recently  come  under  his  own  notice,  of  an  arti¬ 
ficial  anus  in  the  loin  in  a  boy  eight  years  of  age,  horn  with  an 
imperforate  anus,  the  rectum  opening  into  the  urethra.  The 
anus  was  sufficient,  but  fmces  escaped  occasionally  into  the 
lower  part  of  the  bowel,  and  caused  difficulty  in  micturition. 
To  obviate  this  difficulty,  he  had  suggested  the  lodgment  of  a 
sponge-plug  in  the  lower  opening.  The  author  saw  very  little 
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to  justify  a  preference  for  either  operation  on  the  ground  of  the 
position  of  the  anus;  but  the  greater  difficulties  and  dangers  of 
lumbar  colotomy  would  induce  him  in  future  to  select  the  in¬ 
guinal  operation. 

The  author  controverted  the  views  recently  advanced  by 
Huguier  in  favour  of  the  performance  of  colotomy  in  the  right 
groin  in  preference  to  the  left,  and  showed  by  several  examina¬ 
tions  of  the  infant  subjects  that  the  passage  of  the  colon  from 
the  left  iliac  fossa  to  the  right  fossa  is  not  so  constant  as  he 
states. 

In  conclusion,  he  gave  particular  directions  for  conducting 
the  operative  treatment  of  imperfections  of  the  rectum  based 
on  the  results  of  this  inquiry. 


€iixiax&  ITcltfr  ^0^. 


THE  POSITION  OF  THE  MEDICAL  STAFFS  OF 
HOSPITALS. 

Letter  from  Benjamin  Blower,  Esq. 

Sir, — Should  you  think  the  enclosed  of  sufficient  practical 
importance,  you  will  oblige  me  by  giving  it  a  place  in  your 
excellent  Journal.  I  am,  etc., 

Benjamin  Blow'er. 

119,  Shaw  Street,  August  22, 18G0. 

To  Henry  Johnson,  Esq.,  31. D.,  Senior  Physician  to  the  Salop 

Infirmary. 

Sir, — I  was  rejoiced  to  see,  in  a  recent  number  of  the  British 
Medical  Journal,  that  the  committee  of  your  hospital  had 
decided,  by  a  large  majority,  that  the  medical  element  is  neces¬ 
sary  in  the  government  of  the  institution,  and  had  proceeded 
at  once  to  put  this  decision  into  effect,  by  giving  seats  to  the 
physician  and  surgeon  in  attendance  at  the  weekly  board. 

Having  had  many  years  experience  of  attendance  on  hospital 
boards  where  the  principle  has  long  been  acknowledged,  and 
where  the  committee  lean  often  too  much  upon  the  aid  of  the 
profession,  perhaps  you  will  permit  me  with  all  deference,  and 
with  a  sincere  desire  to  promote  the  welfare  of  our  noble  insti¬ 
tution,  to  point  out  one  or  two  things  which  I  believe  to  be 
absolutely  necessary  to  peace  and  good  order. 

The  late  estimable  Dr.  Darwin,  physician  to  your  charity, 
once  (while  seated  on  his  rotatory  music-stool),  giving  me 
advice,  said,  “  Observe  formality  in  your  public  business.”  And 
truly  I  have  since  seen  many  occasions  where  laxity  in  this 
respect  has  led  to  confusion  and  unpleasantness.  Another 
point  should  be,  that  the  mind  of  the  whole  medical  staff  be 
represented  at  the  general  committee,  and  not  the  individual 
opinions  or  crotchets  of  those  whose  turn  it  is  to  attend. 

In  order  to  secure  these  (and  many  other  benefits)  it  is  easy 
to  see  that  regular  and  stated  meetings  of  the  medical  officers 
should  be  held,  to  which  the  general  committee  may  refer 
matters  requiring  serious  attention. 

In  order  to  meet  these  views,  the  following  resolutions  were 
adopted,  in  184G,  by  the  medical  officers  of  the  hospital  with 
which  I  have  the  honour  to  he  connected : — 

Resolved — “  That  it  is  most  expedient  for  the  proper  manage¬ 
ment  of  the  medical  affairs  of  the  institution  that  a  boai'd, 
consisting  of  all  the  medical  officers,  be  now  formed. 

“  That  Thomas  Blackburn,  Esq.,  consulting  surgeon,  be  ap¬ 
pointed  chairman. 

“  That  the  office  of  vice-chairman  be  held  for  three  months 
by  each  of  the  honorary  officers  in  rotation,  and  that  the  secre¬ 
taryship  be  filled  after  the  same  manner. 

“That  the  vice-chairman  (for  the  time  being)  or  snhstitute 
attend  the  meetings  of  the  general  committee,  to  represent  the 
board  on  all  matters  of  medical  import.” 

A  review  of  the  minutes  during  succeeding  years,  shows  that 
much  important  business,  relating  to  the  medical  department 
of  the  hospital,  has  occupied  the  attention  of  the  board,  and 
many  useful  suggestions  were  made  to  the  committee;  and  I 
can  testify  that  much  unanimity  prevailed  among  us. 

It  will  be  seen  as  most  important,  that  any  change  in  the 
staff  or  alteration  in  the  arrangements  of  the  house,  coming  to 
the  knowledge  of  any  individual  member,  should  without  delay 
be  communicated  to  the  board.  “  Doctors  differ”  often  because 
they  hear  different  representations,  and  under  different  circum¬ 
stances,  of  the  same  facts;  but  let  them  meet  together,  and 
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hear  the  same  representations,  and  they  -will  give  as  united  a 
voice  as  you  -will  get  from  either  the  law  or  the  church. 

With  much  respect  and  good  wishes  to  you  and  your  worthy 
colleagues,  I  am,  sir,  yours  truly, 

Benjamin  Blower, 

Consulting  Surgeon  to  the  Liverpool  Lying-in  Hospital 
and  Dispensary  for  Women  and  Children. 

August  22nd,  1860. 


COMPLEMENTARY  OCULAR  SPECTRA. 

Letter  from  J.  Z.  Laurence,  Esq. 

Sir, — Shortly  after  writing  the  notice  on  Complementary 
Spectra  in  the  Journal  of  the  11th  instant,  my  attention  was 
directed  by  Mr.  Chatto  to  Darwin’s  Zoonomia,  in  which  the 
passage  quoted  by  Mr.  Gorham  occurs. 

Mr.  Gorham  has  so  admirably  conveyed  my  own  views  on  the 
causation  of  this  phenomenon,  that  I  need  do  no  more  than 
refer  your  readers  to  his  letter  published  in  your  impression  of 
the  25th  instant.  I  have,  however,  now  to  add  that  I  have 
submitted  the  question  to  experiment.  The  following  table 
exhibits  the  averages  of  a  large  number  of  observations  on  four 
different  persons. 


Lengths  of  Spectrum  in  Four  Cases. 

Inches. 


1  . 

’At  11  inches  distance  . 

.  0.625 

J. 

At  15  inches  distance  . 

.  1.25 

2  . 

'At  15  inches  distance  . 

.  1.5  to  1.75 

At  30  inches  distance  . 

.  2.75  to  3 

At  14  inches  distance  . 

.  1.5 

At  28  inches  distance  . 

.  3 

At  152  inches  distance 

.  13  to  15 

4 

At  29  inches  distance  . 

.  1.5 

^  1 

At  58  inches  distance  . 

.  3 

It  will  be  seen  from  the  above 

observations  (allowing  for 

certain  unavoidable  errors),  that  the  mapitude  of  a  comple¬ 
mentary  spectrum  is  in  a  direct  ratio  to  its  distance  from  the 


eye.  I  am,  etc., 

J.  Zachariah  Laurence. 

30,  Devonshire  Street,  August  29, 1860. 


Htcbital  llflus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  oj  the 

Association, 


BIRTHS. 

Of  sons,  the  wives  of — 

Ereeman,  William  H.,  Esq.,  Surgeon,  Spring  Gardens,  on 
August  25. 

Griffith,  John  T.,  M.D.,  Peckham,  on  August  28. 

Marshall,  James,  M.D.,  Norwood,  on  August  26. 

Tapson,  Joseph  A.,  Esq.,  Surgeon,  Clapham,  on  August  24. 


MARRIAGES. 

Duncan,  James  M.,  A.M.,  M.D.,  of  Edinburgh,  to  Jane  Hart, 
youngest  daughter  of  Jas.  Holchkis,  Esq.,  Ladyfield  House, 
Dumfriesshire,  on  August  21. 

Moule,  the  Rev.  Frederick  J.,  to  Mary  Alicia,  third  daughter 
of  ♦Oswald  Foster,  Esq.,  of  Hitchin,  on  August  22. 

Pemberton,  George  R.,  M.D.,  Indian  Army,  to  Winifred, 
youngest  daughter  of  the  late  Rev.  John  Lafont,  rector  of 
Hinxworth,  Herts,  on  August  23. 


DEATHS. 

Acton,  Edward,  Esq.,  Surgeon,  Grundisburgh,  Suffolk,  aged 
54,  on  August  25. 

Elmore,  John  R.,  M.D.,  at  27,  Harley  Street,  aged  73,  on 
August  25. 

Hutchinson.  On  August  24th,  at  70,  Guildford  Street,  W.C., 
aged  75,  Ann,  widow  of  Scrope  Hutchinson,  M.D. 

Leroy  d’Etiolles,  M.,  of  Paris,  aged  62,  lately.  M.  Leroy 
was  distinguished  for  his  contributions  to  the  science  and 
practice  of  surgery. 


Row,  Wm.,  Esq.,  Surgeon,  of  Homerton,  aged  53,  on  Aug.  24. 
Smith,  Thomas,  Esq.,  Surgeon,  Bow  Lane,  aged  51,  on  Aug.  29. 
Taylor.  On  August  25th,  at  South  Lambeth,  aged  3  months, 
Herbert  W.,  son  of  Richard  Taidor,  Esq.,  Surgeon,  Whick- 
ham,  Durham. 


APPOINTMENTS. 

Queen’s  College  and  Hospital,  Birmingham.  The  following 
appointments  have  been  made  and  confirmed: — ■ 
Anderson,  G.  A.,  Esq.,  F.C.S.,  Professor  of  Chemistry. 
♦Fleming,  Alex.,  M.D.,  F.R.C.P.,  Physician  to  the  Hospital. 
Foster,  W.  B.,  L.K.  and  Q.P.I.,  Professor  of  Practical  Ana¬ 
tomy,  Assistant-Physician,  and  Medical  Tutor. 

♦Postdate,  John,  Esq.,  Professor  of  Forensic  Medicine. 

♦Clay,  John,  Esq.  I  -n-  .  ■  .  o 

Suckling,  Cornelius  B.,  M.D.  j  Surgeon-Accoucheurs. 

♦Wade,  Willoughby  F.,  B.A.,  M.B.T.C.D.,  Professor  of  Medi- 
cine  and  Physician  to  the  Queen’s  Hospital. 


Pepper,  William,  M.D.,  elected  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of  Pennsylvania,  in 
place  of *  *George  B.  Wood,  M.D.,  resigned. 


PASS  LISTS. 

University  of  London.  M.B.  First  Examination.  1860. 

First  Division. 

Bayldon,  John,  University  of  Edinburgh 
Bell,  John  William,  Hull  School  of  Medicine. 

Best,  Palemon,  University  College 

Bogg,  Thomas  Wemyss,  University  College 

Brown,  A.  Crum,  M.A.Edin.,  University  of  Edinburgh 

Edis,  Arthur  Wellesley,  Westminster  Hospital 

Gale,  Henry  Stanley,  King’s  College 

Griffiths,  Thomas,  University  College 

Hooper,  John  Harward,  St.  Thomas’s  Hospital 

Jones,  John  Talfourd,  University  College 

King,  Edmund  Cornish,  University  College 

Lanchester,  Henry  Thomas,  St.  Bartholomew’s  Hospital 

Langton,  John,  St.  Bartholomew’s  Hospital 

Lee,  Frederick  Fawson,  St.  George’s  Hospital 

March,  Henry  Colley,  St.  Thomas’s  Hospital 

Marsdin,  Frederic,  King’s  College 

Meggy,  Frederic,  Guy’s  Hospital 

Mercer,  John  Thomas,  Guy’s  Hospital 

Miller,  Richard  May,  B.A.,  University  College 

Morton,  Thomas,  King’s  College 

Orton,  Richard,  Royal  College  of  Surgeons,  Ireland 

Parson,  Edward,  King’s  College 

Powell,  William,  London  Hospital 

Roberts,  Frederic  Thomas,  University  College 

Smith,  Thomas  Starkey,  University  College 

Tibbits,  Edward  Thomas,  University  College 

Todd,  Joseph,  Queen’s  College,  Birmingham 

Watson,  Forbes,  St.  Thomas’s  Hospital 

WooDHOUSE,  Thomas  James,  St.  Thomas’s  Hospital 

Second  Division. 

Baker,  John  Penning,  University  College 

Cooke,  John,  University  College 

Dawson,  Richard,  University  College 

De  Negri,  Athenodore,  University  College 

Mahony,  Edward,  University  College 

Power,  Wilmot  Horton  Trevon,  B.A.,  University  College 


Legacies  to  Hospitals.  The  executors  of  the  late  Mr, 
R.  Stephenson  have  paid  to  the  governors  of  the  Newcastle- 
on-Tyne  Infirmary  a  legacy  of  T10,000,  bequeathed  by  the 
deceased  to  that  institution.  Thomas  Cottenll,  Esq.,  of  Bir¬ 
mingham,  who  died  this  week  possessed  of  4*1,100,000,  has  be¬ 
queathed  TIOOO  to  the  General  Hospital,  TIOOO  to  the  Queen’s 
Hospital,  LI 000  to  the  Dispensary,  with  other  benefactions  to 
local  charities. 

Cholera  in  Spain.  The  Siglo  Medico  says  that  cholera  has 
not  quitted  Spain  since  1854;  every  year  it  has  broken  out 
afresh  after  an  apparent  disappearance.  From  June  1st  to  29th 
of  the  present  year,  there  died  of  this  disease,  in  Malaga,  524 
men,  649  women,  and  1094  children;  in  all  2267,  out  of  an 
estimated  number  of  5344  cases.  It  has  also  shown  itself  in 
the  provinces  of  .Jaen,  Granada,  and  Almeria.  Madrid  appears 
to  have  remained  free. 
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LUNACY  IN  SPAIN. 

Although  heretofore  slow  in  adopting  modern  improvements, 
it  is  satisfactory  to  find  that  even  Spain  now  begins  to  imitate 
more  northern  nations  as  regards  the  proper  treatment  of 
lunatics.  In  proof  of  this  the  following  remarks,  respecting 
insanity  and  asylums  in  that  country,  made  by  a  physician  who 
has  lately  visited  the  Peninsula,  may  be  quoted  from  a  recent 
number  of  the  Neio  Monthly  3Iagazine.  The  writer  here 
alluded  to  says : — 

“  Granada  possesses  several  useful  beneficent  establishments 
which  will  interest  strangers.  Besides  the  large  general 
hospital  and  that  for  foundlings,  there  is  likewise  an  asylum 
for  orphans,  each  of  which  w’as  visited  by  the  writer.  Being  a 
physician,  they  all  had  considerable  value  in  his  estimation, 
particularly  the  medical  school  attached  to  the  first  named 
institution.  To  these,  however,  he  would  add  another,  which 
not  only  to  himself  was  most  interesting,  but  to  non-profes¬ 
sional  observers  would  likewise  be  esteemed  worthy  of  more 
than  a  casual  notice — namely,  the  Lunatic  Asylum,  founded  by 
Queen  Isabella  after  the  Moslem  expulsion.  This  ‘  Hospital 
de  los  Locos  ’  is  the  most  ancient  receptacle  for  insane  patients 
now  existing  throughout  Europe,  being  instituted  prior  to 
Bethlehem  Hospital, in  London,  which  ranks  the  second  oldest 
public  asylum  for  the  same  class  of  sutferers.  Considering  the 
period  when  constructed,  it  is  highly  creditable  to  the  royal 
foundress,  and  when  first  opened  must  have  been  greatly  in 
advance  of  the  spirit  of  the  age,  as  also  popular  notions  regard¬ 
ing  the  insane  or  their  proper  management.  When  visited  by 
the  writer,  he  found  one  hundred  and  fifty-tw'o  male,  and  sixty 
female  lunatics ;  thus  showing  that  insanity,  here  as  elewhere 
in  Spain,  prevails  oftener  among  the  former  than  the  latter  sex. 
The  interior  was  clean;  and  the  arrangements  were  better  than 
could  be  expected.  A  judicious  seiraration  of  patients  did  not 
always  prevail,  while  occupying  and  amusing  them  was  of 
secondary  moment ;  many  being  allowed  to  associate  together, 
without  making  much  attempt  to  alleviate  their  afflicting 
malady.  Several  were  in  strait-waistcoats;  the  most  dangerous 
being,  however,  kept  separate  from  those  more  quietly  dis¬ 
posed.  As  usual,  female  patients  appeared  much  more  noisy 
and  talkative  than  male  inmates. 

“  Contrasted  with  analogous  institutions  in  France  or  Eng¬ 
land,  the  Granada  hospital  is  far  inferior.  Nevertheless,  re¬ 
membering  how  isolated  this  country  has  been  lately  from  the 
rest  of  Europe,  and  the  severe  trials,  political  as  otherwise,  she 
has  passed  through,  foreign  critics  must  not  be  too  severe  if 
Spain  has  Lately  lagged  behind  more  northern  nations  in  treat¬ 
ing  lunacy;  and  still  less  forget  she  set  them  a  good  example 
more  than  four  centuries  ago,  which  they  showed  for  a  long 
ireilod  of  time  little  inclination  to  imitate.  Indeed,  it  may  be 
mentioned  to  her  credit,  while  other  Europeans  did  little  or 
nothing  towards  the  humane  treatment  of  lunatics,  an  asylum 
for  their  protection  was  opened  at  Valencia  in  1401),  through 
the  efforts  of  Friar  Joffre,  another  at  Saragossa  in  1425,  one  at 
Valladolid  in  143(),  a  fourth  the  same  year  at  Sevilla,  and  a  fifth 
at  Toledo  in  1483 ;  thus  showing  they  w'ere  then  far  in  advance 
of  adjacent  kingdoms.  Until  very  recently,  little  progress  has 
been  made,  but  in  this,  as  in  other  respects,  Spaniards  are  be¬ 
coming  awake;  and  it  is  now  proposed  to  erect  six  large  esta¬ 
blishments  for  the  insane,  according  to  modern  principles. 
These  will  prove  a  great  boon  to  suffering  humanity,  seeing 
the  ratio  throughout  Spain  is  about  one  lunatic  to  every  10(37 
inhabitants;  while  it  is  an  established  fact  that,  men  much 
oftener  lose  their  senses  than  women,  seeing  it  has  been  found 
among  0851  demented  patients,  4000,  or  nearly  sixty  per  cent,, 
were  of  the  former  sex,  and  therefore  different  from  England, 
where  females  are  oftener  victims.” 


Excessive  Heat  at  IWalta.  Our  Malta  correspondent, 
under  date  of  the  21st  of  August,  reports  the  thermometer  as 
having,  for  a  w-eek  previous,  ranged  at  from  88  to  90  degrees, 
with  light  winds  and  calms.  In  fact,  so  hot  a  season  had  not 
been  experienced  since  1847.  There  had  been  several  fatal 
cases  of  fever  among  the  natives,  but  upon  the  whole  the 
garrison  was  healthy.  A  very  p)rudent  sanitary  precaution  had 
been  adopted  on  board  the  ships  of  war  in  port,  under  the  con¬ 
siderate  command  of  Pmar  Admiral  Codiington,  C.B.,  the  senior 
naval  officer  in  port,  with  the  best  results.  The  usual  routine 
of  exercising  guns,  sails,  and  such  like,  is  judiciously  deferred 
to  the  cool  of  the  evening,  when  the  heat  of  the  day  is  de¬ 
prived  of  its  extreme  intensity.  {Standard.) 
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HEALTH  OF  LONDON— AUGUST  25Tn,  18G0. 

[From  the  Eegistrar-GeneraVs  Report.] 

Births.  Deaths. 

During  week  . f  GDIs;;  780  j  -  037 

Average  of  corresponding  weeks  1850-9  . 1503  ..  1175 

Among  the  causes  of  death  were  — bronchitis,  40;  pneumonia,  44; 
phthisis,  118;  small-pox,  4;  scarlatina,  33;  measles,  40;  diphtheria,  8; 
hooping-cough,  22.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  104,  being  20  above  the  corrected  average. 

Barometer: 

Highest  (Tu.)  29'791;  lowest  (Wed.)  29’303;  mean  29‘63G. 

Thermometer : 

In  sun — highest  (Tu.  &  Th.)  115  0  dsgs. ;  lowest  (Wed.)  82'n  degs. 

In  shade — highest  (Tu.)  70'1  degrees.;  lowest  (Th.)  47'4  degrees. 

Mean — 57'5  degrees;  difference  from  mean  of  43  yrs. — 8‘0  degrees. 

Range — during  week,  22’7  degrees ;  mean  daily,  12'0  degi'ees. 

Mean  humidity  of  air  (saturation^  100),  91. 

Mean  direction  of  wind,  W. — Rain  in  inches,  1'30. 


TO  CORRESPONDENTS. 

The  Medical  Diaconate.  We  beg  to  assure  Dr.  Swayne  that  we  have 
no  desire  to  act  otherwise  than  with  fairness  and  impartiality;  but  we  must 
adhere  to  our  determination  expressed  last  week,  not  to  make  this  Journal 
the  medium  of  a  controversy — perhaps  an  angry  one — between  parties  in 
religion.  That  the  objectionable  phrase  in  Dr.  Watson’s  letter  was  inserted, 
arose  entirely  from  an  oversight  on  our  part;  but  we  cannot  see  that  this 
act  of  oversight  obliges  us  to  open  our  pages  to  a  series  of  replies  and 
rejoinders.  We  trust  that  Dr.  Swa3'ne  will  at  once  see  the  reason  for  the 
course  we  have  taken,  and  accept,  for  himself,  our  assurances  of  respect. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  he 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  been  received  from: — Dr.  D.  Nelson;  Mr.  T.  L. 
Pridham;  Dr.  C.  Barham;  Mr.  Wm.  Martin;  Mr.  Square;  Dr.  Swayne; 
Dr.  Pursell;  Dr.  R.  T.  Woodhouse  ;  Ma.  R.  Faircloth;  Mr.  W.  Sands 
Cox;  Dr.  J.  Z.  Laurence  ;  and  Mr.  P.  C.  Price. 
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ADDRESS  IN  MEDICINE. 

C.  BARHAM,  M.D.Cantab., 

SENIOR  PHYSICIAN  TO  THE  CORNWALL  INFIRMARY,  TRURO ; 
PRESIDENT  OP  THE  ROYAL  INSTITUTION  OP  CORNWALL. 

ON  CLIMATE,  IN  SOME  OF  ITS  MEDICAL 

ASPECTS. 

IConcluded  from  page  680.] 

The  Effect  of  Climate  on  the  Human  Constitution  This  is 
a  very  large  subject,  and  my  limits  will  confine  me  to  a  hasty 
glance  at  a  small  part  of  it.  But  first  I  would  say  a  word  on 
the  permanency  of  climate  itself. 

It  is  abundantly  proved  that,  in  bygone  geologic  ages,  the 
conditions  of  heat  and  moisture  were  altogether  different  from 
what  they  are  at  present  in  the  same  latitudes ;  but  it  is  almost 
equally  certain  that  during  the  historic  period — I  will  not  now 
venture  to  say  the  human  period — the  changes  which  have 
occurred  have  been  of  a  very  local  and  partial  kind.  It  has 
been  shown  by  Arago  and  others,  that  the  ripenings  of  the 
vintage  and  harvests  took  place  two  thousand  years  ago  at  the 
same  times  as  they  do  in  the  same  localities  of  France  and 
Italy  at  present.  The  influence  of  volcanic  action,  the  forma¬ 
tion  of  deltas  by  great  rivers,  and  perhaps  still  more  the 
removal  of  primeval  forests,  and  other  results  of  cultivation, 
may,  however,  occasion  great  alterations  in  the  warmth  and 
moisture,  and  consequently  in  the  healthiness  of  districts  ;  but 
these  agencies  are  scarcely  general  enough  to  be  properly  con¬ 
sidered  here.  A  great  extension  of  the  polar  ice,  which  appears 
to  have  increased  much  within  the  last  few  hundred  years  along 
the  east  coast  of  Greenland,  and  to  have  destroyed  many  colonies 
there,  is  perhaps  the  only  possibility  on  which  the  apprehen¬ 
sion  of  any  material  change  in  the  climate  of  these  islands 
might  be  at  all  reasonably  founded.  But  we  may  safely  rest 
for  many  ages  to  come  on  the  stability  of  the  past;  and  we  have 
only  further  to  consider  whether  there  is  any  regular  cycle  of 
years  through  which  a  similar  rotation  of  seasons  revolves. 
Yarious  periods  of  this  kind  have  been  assigned,  and  their 
diversity  may  perhaps  go  far  to  show  that  there  is  no  validity 
in  any  of  them.  If  the  calorific  action  of  the  sun  can  be  shown 
to  be  proportioned  to  the  area  of  the  spots  presented  to  the 
earth,  and  those  spots  can  be  proved  to  return  to  the  same 
place  at  fixed  times,  much  of  astronomical  certainty  would  be 
attained  in  regard  to  the  recurrence  of  like  series  of  seasons ; 
and  cycles  of  ten  years  have  been  on  this  ground  inferred,  and 
have  been  considered  to  correspond  with  observation.  In  our 
own  country,  at  least,  I  have  not  been  able  to  find  evidence  of 
the  existence  of  any  such  regularity  of  succession.  I  have  laid 
down  on  a  diagram,  from  records  in  my  own  possession, 
the  monthly  temperature  in  the  west  of  Cornwall  for  nearly  a 
hundred  years,  and  have  been  unable  to  discover  anything  like 
periodicity  of  the  kind  referred  to. 

My  chief  reason  for  touching  on  this  question  here  is  the 
bearing  it  seems  to  have  on  the  other  much  agitated  question 
whether  there  are  any  material  changes  in  terms  of  years  in 
the  human  constitution,  such,  for  example,  as  would  render  it 
generally  intolerant  at  one  time  of  modes  of  medical  treatment 
which  were  well  borne,  and  indeed  necessary,  at  another.  With¬ 
out  in  the  least  doubting  the  influence  of  particular  seasons,  or 
that  of  the  diffusion  of  mild  doses  of  epidemic  poisons,  I  can¬ 
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not  but  regard  the  arguments  advanced  for  such  general 
change  of  diathesis  as  very  inconclusive.  I  am  old  enough  to 
have  seen  a  stimulant  system  of  treatment  flourish  and  die, 
another  of  blood-letting  and  its  accompaniments  come  in,  and 
now  a  renewed  advocacy  of  the  former  method,  and  decrial  of 
the  latter.  At  one  and  the  same  time,  however,  the  rival 
systems  have  been  practised  in  different  neighbouring  coun¬ 
tries,  and  by  different  doctors  in  the  same  country.  At  this 
moment,  for  instance,  bleeding  goes  on,  coup  sur  coup,  in  Italy, 
and  is  by  no  means  abandoned  in  France.  One  thing  only  has 
been  common  to  all  schools  and  individuals — the  utmost  confi¬ 
dence  that  they  were  right,  and  that  the  others  were  wrong.  I 
was  myself  a  pupil  of  Tommasini,  at  Bologna,  the  foremost 
advocate  of  the  contrastimulant  doctrines;  and  of  Broussais, 
who  would  hardly  allow  disease  to  exist  without  inflammation 
of  the  mucous  membranes.  The  one  administered  a  drachm  of 
tartar  emetic  in  the  day;  the  other  drained  away  the  patient’s 
blood,  with  entire  satisfaction  to  himself,  and  with  withering 
sarcasm  against  opponents. 

The  heavens,  meantime,  and  the  earth,  have  gone  on  as 
before;  the  seasons  have  not  changed  in  any  sensible  condi¬ 
tion  ;  and  man,  I  believe,  remains  nearly  the  same  animal. 
It  might  perhaps  be  well  to  alter  our  mental  habit  in  one  point 
— to  begin  by  thinking  it  possible  that  the  present  fashion  may 
not  be  exclusively  right,  and  to  give  some  credit  for  sense  and 
judgment  to  our  predecessors. 

If  time  allowed,  it  would  be  interesting  to  trace  the  influence 
of  climate  on  the  human  constitution,  in  time  as  well  as  space. 
It  is  very  difScult  to  decide  how  much  of  the  peculiarities  cha¬ 
racterising  the  various  tribes  of  mankind  is  due  to  this  agent, 
and  how  much  to  others.  One  thing  is  certain  :  the  existing 
races  have  in  many  instances  been  little  altered  during  his¬ 
toric  times.  In  the  Egyptian  tombs  explored  by  Belzoni,  for 
instance,  Persians,  Copts,  Jews,  and  Negroes,  are  depicted, 
with  their  present  characteristic  lineaments.  The  Jew  espe¬ 
cially  has  remained,  and  is  now,  essentially  the  same  under 
every  sky.  What  the  effect  might  be  of  a  very  much  longer 
period,  such  as  recent  discoveries  seem  to  be  indicating  more 
and  more  convincingly,  for  the  existence  of  man,  together  with 
the  natural  selection  and  development  of  the  families  most 
adapted  to  each  region,  it  would  be  presumptuous  in  me  to 
pronounce. 

There  is  much  flexibility  in  the  human  constitution,  and 
readiness  of  acclimatisation,  particularly  among  natives  of  tern 
perate  climates  ;  still  this  has  its  limits,  and  is  very  much  con¬ 
fined  to  the  individual.  Thus  an  Englishman  may  go  all  the 
world  over,  and  retain  health  and  vigour ;  but,  in  climates  very 
different  from  our  own,  the  English  stock  will  hardly  take  root. 
In  the  hotter  countries,  it  becomes  extinct  in  two  or  three 
generations ;  and  where  the  change  is  less,  the  frame  may  by 
degrees  be  deeply  modified.  Thus  it  can  scarcely,  I  think,  be 
disputed  that  the  descendant  of  the  Pilgrim  Fathers  in  the 
United  States  is  a  very  different  animal  from  his  ancestors,  and 
from  his  cousin  in  the  old  country.  Whether  he  tends  in  the 
direction  of  the  Red  Indian,  I  will  not  venture  to  offer  an 
opinion.  The  relations  of  race,  in  its  minor  divisions,  to 
climate  are,  I  believe,  of  great  importance ;  and,  in  connexion 
with  inquiries  such  as  those  published  by  the  late  Professor 
Eetzius,  and  those  instituted  in  this  country  by  Mr.  Barnard 
Davis  and  Dr.  Thurnam,  are  well  worthy  the  attention  of  this 
Association. 

I  will  now  take  a  rapid  survey  of  the  chief  effects  of  the 
several  elements  which  go  to  make  up  what  is  called  climate  on 
mankind,  in  health  and  disease.  Of  these,  temperature  is  that 
which  impresses  itself  most  on  the  sensations,  and  has  been 
most  regarded  as  a  means  of  medical  action,  especially  with  the 
view  of  providing  an  escape  from  the  cold  of  winter. 

The  most  important  effects  of  temperature  arise  out  of  its 
relation  to  the  nutrition  of  the  body,  taken  in  its  wider  sense. 
Carbonaceous  food  is  the  great  provision  of  Nature  against 
cold,  and  it  must  be  taken  in  proportion  to  the  degree  of  cold 
to  be  resisted.  I  have  seen  a  calculation  that  the  daily  con¬ 
sumption  of  such  food  by  an  Esquimaux  was  equal  to  that  of 
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three  hundred  Caribs;  the  Spaniard  eating  as  much  as  ten 
Caribs,  and  the  Esquimaux  as  much  as  thirty  Spaniards.  But 
the  most  striking  instance  I  have  noticed  of  the  power  of 
resisting  cold,  to  be  derived  from  a  particular  kind  of  food,  is 
given  by  Dr.  Hays,  who  accompanied  Captain  Kane  in  the 
late  American  Expedition  to  the  Polar  Seas.  He  describes 
some  tribes  of  Esquimaux  as  living  in  robust  health,  entirely 
without  fire,  in  a  temperature  from  y0°  to  much  below  zero. 
Their  food  was  frozen  walrus;  and  this  was  better  liked  by 
the  American  sailors  also,  after  a  while,  than  what  was  cooked. 
There  is  something  satisfactory  in  being  able  to  see  that  our 
remote  posterity  may  be  provided  for,  after  our  coal-fields  are 
exhausted,  by  the  general  use  of  ice-houses ;  and  that  some 
comfort  might  remain  to  them  even  when  the  polar  ice  had  in¬ 
vaded  our  seas,  by  storing  in  the  larder  these  denizens  of 
arctic  regions,  and  laying  down  in  the  cellar  a  choice  variety  of 
pipes  of  “  particular”  oil.  The  importance  of  oil  and  fat  in  such 
circumstances  is  well  shown  in  the  account  given  b}'  another 
American,  Captain  Marcy,  of  what  befell  his  party  in  passing 
over  the  Rocky  Mountains  during  the  winter  of  1857.  He 
describes  the  insufficiency  of  the  starved  animals,  horse,  colt, 
and  mule,  on  which  they  were  reduced  to  feed,  eighteen  days 
before  reaching  the  settlements  in  New  Mexico,  to  keep  up 
strength  in  the  cold  of  the  deep  snows.  “  Though  each  of  us”,  he 
says,  “  consumed  five  or  six  pounds  of  this  meat  daily,  we  con¬ 
tinued  to  grow  weak  and  thin,  until,  at  the  end  of  twelve  days,  we 
were  able  to  perform  but  little  labour,  and  were  continually 
craving  for  fat  meat.”  Civilisation  is  not  an  unmixed  good. 
In  cold  and  even  temperate  climates,  a  general  use  of  vegetable 
food,  especially  in  winter,  can  only  result  from  an  advanced 
system  of  cultivation  ;  and  there  can,  I  think,  be  no  doubt  that 
the  early  inhabitants  of  Britain  were  indebted  to  the  necessity 
they  w'ere  under  of  living  during  the  winter  months  on  a  diet 
almost  exclusively  animal  for  the  impunity  with  which,  in  the 
lightest  possible  garb,  they  braved  the  elements.  We  cannot 
get  at  their  statistics  of  consumption ;  but  the  sailor,  whose 
food  is  somewhat  similar,  is  freer  from  it  than  the  landsman, 
and  suffers  little  from  arctic  frosts;  whilst  that  part  of  the 
modern  community  which  shrinks  from  exposure,  and  takes  in 
very  scanty  supplies  of  heat-producing  aliment,  the  fair  sex 
especially,  furnishes  hosts  of  victims. 

To  resist  cold,  therefore,  requires  a  full  action  of  liver  and 
lungs  on  a  good  supply  of  appropriate  food.  It  is  requisite  that 
these  organs  shall  be  well  developed  and  sound,  as  a  prelimi¬ 
nary  condition.  Consequently,  the  native  of  tropical  climes, 
man  or  animal,  and  the  individual  whose  powers  of  digestion 
and  respiration  are  much  impaired,  cannot  be  safely  subjected 
to  continued  low  temperature.  On  the  other  hand,  in  tropical 
countries,  such  internal  fuel,  and  its  combustion  by  the  lungs, 
are  much  less  required  ;  and  the  skin  comes  into  a  higher  vital 
and  excretory  function.  This  it  possesses  in  the  native  ;  but 
the  stranger  from  the  colder  latitudes  is  engaged  in  a  struggle 
of  compensatory  actions,  till  he  becomes  partially  acclimatised, 
or  succumbs.  The  ordinary  rotation  of  tbe  seasons  presents 
us  with  a  miniature  copy  of  the  effects  of  these  greater  changes, 
which  is  familiar  to  us  all.  Our  associate,  Dr.  E.  Smith,  has  lately 
examined  this  with  his  accustomed  precision,  and  has  shown 
that,  in  this  annually  recurring  cycle,  the  respiratory  and  other 
chemical  changes  are  lessened  from  the  spring  through  the 
summer,  to  increase  again  towards  winter. 

The  influence  of  light,  which  in  the  sunbeams  can  hardly  be 
separated  from  heat,  is  no  doubt  of  great  importance  to  animal, 
as  it  clearly  is  to  vegetable  life  and  organisation ;  but  its  extent 
and  nature  are  as  yet  far  from  ascertained.  A  considerable 
advance  was  made  by  the  discovery,  due  to  a  Cornishman,  Mr. 
Robert  Hunt,  of  the  actinic  or  chemical  ray  in  the  solar  spec¬ 
trum — an  agent  on  which  germination  and  vegetation  chiefly 
depend ;  and,  as  it  has  been  shown  that  various  powers  are 
connected  with  the  diflerent  coloured  rays,  it  is  probable  that  a 
much  nicer  appreciation  of  varieties  in  climate  may  be  ulti¬ 
mately  acquired.  The  difference  of  a  clear  or  cloudy  sky  has 
been  shown  to  have  an  immense  effect  on  vegetation ;  and 
the  ripening  of  fruit  depends  upon  such  serenity  more 
than  on  summer  temperature  alone.  There  is  also  a  material 
lessening  in  the  evolution  of  oxygen  from  plants  w'hen  the  sky 
is  overcast;  and  those  excluded  fr’om  light  become  blanched. 
No  doubt  the  sunshine  tends  similarly  to  produce  vigour  in 
animals;  and  the  avoidance  of  the  darkness  of  our  winters  is 
one  valid  ground  for  change  of  residence  at  that  season.  Much 
of  the  delicacy  of  our  people  is,  in  my  opinion,  traceable  to 
their  slight  acquaintance  with  the  sun ;  and  I  have  long  been 
convinced  that  the  proclivity  of  our  western  miners  to  con¬ 
sumption  is  in  no  small  degree  attributable,  especially  among  | 
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the  youthful,  to  the  same  cause,  only  in  much  more  constant 
and  complete  operation. 

The  effects  of  changes  of  atmospheric  pressure,  such  as 
attend  on  elevation  above  the  level  of  the  sea,  are  most  direct, 
and  chiefly  sensible  on  the  extent  of  respiration.  To  these  I 
shall  have  to  refer  presently,  when  speaking  of  mountain 
climates. 

Moisture  is  an  element  of  very  great  importance  in  the  influ¬ 
ence  of  climate  on  the  human  constitution;  but  it  is  one 
familiar  to  us  all,  and  I  need  not  add  anything  here  to  the 
remarks  already  made. 

The  effects  of  electrical  tension  must  also  he  passed  by ;  our 
knowledge  in  relation  to  it,  as  a  constituent  element  in  parti¬ 
cular  climates,  being  altogether  wanting  in  precision.  Neither 
shall  I  make  any  remarks  on  ozone,  which  I  cannot  but  regard 
as  something  of  an  ignotum  pro  magnifico,  the  observation  of 
which  is  subject  to  various  fallacies,  while  its  nature  and  laws 
of  existence  have  yet  to  be  determined. 

We  have  been  considering  the  several  ingredients  of  which 
climate  is  composed,  and  may  turn  for  a  moment  to  the  great 
varieties  of  it  made  up  by  their  combination.  These  are 
divided,  like  the  earth  itself,  into  tropical,  temperate,  and  cold. 
The  former  are  chiefly  interesting  to  us  as  bearing  on  many  of 
our  foi'eign  possessions,  and  to  a  large  section  of  our  profession 
they  are  objects  of  daily  concern;  but  they  hardly  fall  within 
the  scope  of  my  present  subject.  These  climates  ni’e  well 
known  to  be  more  or  less  injurious  to  the  English  constitu¬ 
tion ;  and  if,  as  in  tbe  instance  of  some  of  the  West  Indian 
Islands,  recourse  may  be  had  to  them  on  account  of  their  com¬ 
parative  immunity  from  consumption,  their  liability  to  other 
dangerous  diseases  renders  it,  as  it  appears  to  me,  more  pru¬ 
dent  to  choose  other  localities  offering  equal  advantages  with 
less  of  risk.  The  other  extreme,  the  cold  climates,  are  liable 
to  a  similar  objection,  but  in  a  less  degree.  A  polar  tempera¬ 
ture  may  be  resisted  for  some  time  ;  but  the  power  of  assimi¬ 
lating  food  such  as  is  taken  greedily  by  the  natives  could  not 
probably  be  long  maintained  by  the  British  race ;  and  it  seems 
to  me  not  unlikely  that  such  an  inability  helped  onwards  the  de¬ 
struction  of  Sir  John  Franklin  and  his  party.  But  the  fashion 
now  rather  prevalent  among  gentlemen,  of  making  Norway  and 
Sweden  the  scene  of  their  summer  migration,  might  be  some¬ 
times  adapted  by  us  to  the  needs  of  our  patients.  Probably 
tho  all  but  continuous  daylight,  so  wonderfully  energising  to 
vegetative  processes,  and  which  seems  in  some  way  to  prepare 
the  Laplander  for  his  winter’s  night,  would  exercise  a  vitalising 
influence  on  languid  and  scrofulous  habits;  and  the  aspect  of 
northern  nature  during  the  summer  season  is  congenial  and 
invigorating  to  our  national  mind.  In  several  respects,  the 
same  purpose  is  served  by  a  visit  to  a  higher  latitude,  as  by  one 
to  a  higher  elevation  above  the  sea. 

But  it  is  within  the  temperate  zones  that  we  can  best  realise 
the  benefits  of  change  of  climate — a  change  sufficient  for  our 
practical  purposes,  without  being  so  great  as  to  be  incompatible 
with  the  ordinary  range  of  the  organic  actions  which  belongs 
to  the  constitution  of  an  Englishman. 

As  an  instrument  in  the  hands  of  the  medical  man,  climate 
may  be  regarded  either  with  a  view  to  prophylaxis — the  preven¬ 
tion  of  future  mischief  by  obviating  the  tendency  to  it;  or  to 
the  treatment  of  disease  actually  existing.  The  reasons  which 
make  change  of  climate  desirable  are,  for  the  most  part, 
pretty  much  the  same  in  the  two  cases.  It  is  wished  to  avoid 
the  length,  coldness,  and  damp  of  our  winter;  and  occasionally 
the  relaxing  quality  of  the  summer.  The  purpose  _  is  the 
same  ;  but,  in  its  application  to  the  invalid,  a  nicety  of  discrimi- 
tion  is  called  for  as  to  how  far  he  may  bear  the  remedy  and  its 
concomitants,  which  is  by  no  means  equally  required  in  regard 
to  those  cases  in  which  the  intention  is  rather  hygienic  than 
curative. 

There  has  been  some  inclination  among  recent  writers  to 
underrate,  as  I  conceive,  tbe  importance  of  the  influence  of 
foreign  climates  on  disease.  They  are  disposed  to  resolve  it 
almost  entirely  into  the  mental  impressions  excited  by  the 
change  of  scene.  Thus,  with  more  especial  reference  to 
phthisis,  for  which,  more  than  any  other  disorder,  recourse  has 
been  had  to  southern  climes.  Professor  Hughes  Bennett,  after 
alluding  to  “  that  exhilarating  feeling  which  the  traveller 
experiences,  during  early  spring,  in  tlie  south  of  France,  or  the 
borders  of  the  Mediterranean,”  expresses  his  belief  that  “  such 
a  feeling  insensibly  constitutes  the  real  basis  of  all  our  belief 
concerning  the  good  effects  of  climate”.  But  if,  as  he  after¬ 
wards  sums  up  his  opinion — in  my  judgment,  a  correct  one — 
“  that  climate  is  best  which  will  enable  the  phthisical  patient 
to  pass  a  few  hours  every  day  in  tbe  open  air,  without  exposure 
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to  cold  or  vicissitudes  of  temperature  on  the  one  hand,  or 
excessive  heat  on  tlie  other," — surely  there  can  be  no  doubt 
that  these  desiderata  may  be  to  a  great  extent  secured  by 
migration  to  latitudes  whei'e,  during  the  winter  months,  the 
days  are  longer,  the  sky  clearer,  and  the  sun  warmer,  than  in 
our  own.  In  states  of  confirmed  consumption,  it  is  not,  in¬ 
deed,  probable  that  the  end  is  much,  if  at  all,  delayed  by  such 
removal;  but,  even  then,  the  patient  who  has  already  breathed 
the  balmy  air  will  not  willingly  give  up  what  to  him  is  the 
difference  between  life  and  existence,  how'ever  well  aware  that 
his  term  is  brief.  It  may,  I  think,  be  stated  generally,  that  for 
the  correction  of  certain  constitutional  tendencies,  and  for  the 
cure  of  certain  forms  of  disease,  strong  climatic  agency  is  by  far 
the  most  effectual  power  at  our  disposal ;  and  here  removal  to 
a  foreign  locality  is  necessary ;  at  least,  nothing  to  be  had, 
naturally  or  artificially,  in  this  country,  can  with  equal  advan¬ 
tage  be  substituted  for  it. 

The  extension  of  our  own  settlements  in  the  southern  hemi¬ 
sphere,  together  with  the  greatly  increased  facility  of  commu¬ 
nication,  have  placed  a  new  series  of  temperate  climates  within 
our  reach,  which  are  additionally  valuable  from  their  uniting 
with  what  Nature  offers,  the  habits,  institutions,  and  often 
much  of  the  comforts,  peculiar  to  our  homes.  Their  large  and 
open  field  of  enterprise  and  employment  also  makes  them 
available  to  many  of  those  families  among  the  less  opulent 
classes,  to  whom  it  wotild  be  mere  mockery  to  recommend  a 
residence  abroad,  which,  under  the  guise  of  giving  life,  “  would 
take  from  them  t!ie  means  bj^  which  they  live”.  I  have  the 
satisfaction  of  believing  that  my  advice  has  in  this  way  con 
duced  to  the  future  healthfulness,  perhaps  to  the  preservation, 
of  delicate  families.  The  Cornish  miner  has  more  than  common 
facility  in  providing  for  himself  in  these  new  connti'ies  ;  but  for 
almost  every  class  of  industry,  as  well  as  for  moderate  capital, 
profitable  occupation  may  be  readily  found. 

Another  advantage  ofi'ered  by  these  southern  resorts  I  have 
sometimes  availed  myself  of ;  and  it  is  an  imq^ortant  one. 
Placed  at  the  opposite  side  of  the  globe,  our  winter  is  their 
summer;  and,  by  removal  to  them  in  the  autumn, the  season  of 
cold  and  darkness  is  altogether  escaped,  and  the  coniinuity  of 
those  favourable  influences  is  secured,  whose  interruption  by 
the  recurrence  of  winter  is  often  matter  of  regret  in  our  own 
country. 

Time  would  not  allow  of  my  entering  into  details  respecting 
these  foreign  healtli-resorts,  which  may,  indeed,  be  better 
studied  in  books  ;  but  I  will  combine  with  a  cursory  remark  on 
a  few  of  those  which  have  most  lately  come  into  notice,  the 
estimate  formed  of  them  by  some  of  my  private  correspondents. 
Beginning  from  the  south,  the  first  of  our*  colonies  is  New 
Zealand — a  station  not  hitherto  much  visited  in  mere  pursuit 
of  health,  but  which  is  well  entitled  to  become  such.  As  to 
latitude,  it  is  nearly  at  the  same  distance  to  the  south  of  the 
equator  as  S[iain  is  to  the  north  ;  but  the  southern  hemisphere 
is  altogether  cooler  than  the  other.  The  climate  is  insular, 
like  our  own  ;  and  the  quantity  of  rain  much  the  same.  Alto¬ 
gether,  it  seems  admirably  adapted  to  such  h'.nglish  constitu¬ 
tions  as  require  somewhat  more  warmth  and  dryness  than  can 
be  got  at  home;  and  the  general  effect  appears  to  be  invi¬ 
gorative  to  mail  and  auimal.  An  old  friend,  who  has  farmed 
there  largely  for  many  years,  tells  me  that  horses,  to  the 
breeding  of  which  he  chiefi}^  devotes  his  attention,  attain  great 
perfection  there ;  and  that  some  imported,  old  and  apparently 
worn  out,  from  Australia,  seemed  to  acquire  new  strength  and 
spirit,  and  proved  durably  serviceable.  The  chief  drawback 
from  the  merits  of  the  climate  is  the  liability  to  earthquakes, 
the  recurrence  of  which  has  been  nearly  septennial — in  1811, 
1848,  and  1850.  The  description  of  the  last  of  these,  given  me 
the  other  day  bj'  a  clerical  friend  who  experienced  it,  may  be 
amusing.  The  three  movements,  the  vertical,  the  horizontal, 
and  that  to  and  fro,  were  combined.  He  was  thrown  violently 
to  the  ground  in  his  sitting-room,  having  risen  from  his  seat  to 
save  the  ornaments  falling  from  the  chimney-piece.  The 
house,  which  was  of  wood,  and  only  one  storey,  was  uninjured; 
hut  the  brick  chimneys  were  thrown  down.  These  shocks  are 
felt  in  the  line  of  the  volcanic  mountain  chain  in  New  Ulster, 
with  whose  internal  commotions  they  are  evidently  connected; 
and  they  are  scarcely  perceptible  in  the  southern  islands  of  the 
group.  Perhaps  the  possibility  of  being  eaten  by  the  natives, 
which  appears  to  be  revived,  may  also  excite  the  imagination  to 
the  discredit  of  this  sanitarium. 

Australia,  extending,  as  it  does,  through  nearly  thirty  degrees 
of  latitude,  presents,  of  course,  a  good  deal  of  variety  of  climate ; 
less  so,  however,  because  it  has  only  been  occupied  on  the  sea¬ 
board.  The  mass  of  land  gives  to  this  great  island  a  conti¬ 


nental  character,  and  the  air  is  generally  rather  dry  than  soft. 
From  what  I  have  collected  from  many  individuals,  of  dilferent 
grades,  who  have  resided  there,  I  consider  the  climate  of  those 
settlements  favourable  to  the  natives  of  the  mother  country, 
and  particularly  beneficial  to  the  strumous  constitution.  I 
may  mention  two  illustrative  cases  falling  under  my  own 
notice.  In  oue,  where  the  constitution  was  quite  shattered 
from  chronic  vesical  catarrh  and  phosphatic  cystitis,  a  migra¬ 
tion  to  South  Australia  was  followed  by  an  arrest  of  these 
symptoms  and  a  good  state  of  health  for  several  years ;  the 
other,  who  came  under  my  care  for  hfemoptysis  and  other 
phthisical  sj'mptoms  six  years  ago,  and  whose  removal  to  “  the 
diggings”!  consequently  sanctioned,  has  just  now  consulted  me 
again  on  his  way  home,  having  suffered  during  the  last  twelve- 
month  from  his  old  disorder,  from  which  be  had  been  quite 
free  during  five  years  after  his  arrival  in  the  colony, 

The  colony  at  the  Cape  of  Good  Hope  is  of  older  date  than 
those  to  which  1  have  referred,  hut  it  is  only  of  late  years  that  it 
has  received  any  considerable  expansion.  It  is  situated  nearly 
in  the  same  latitude  as  South  Australia;  but  its  connexion  with 
the  great  tropical  continent  of  Africa  gives  it  a  warmer  climate. 
I  have  sent  phthisical  patients  there,  with  very  satisfactory 
results.  The  history  of  one  of  them  I  may  mention,  as  illus¬ 
trative  of  the  particular  advantages,  above  referred  to,  of  crossing 
the  equator.  A  youug  man,  with  a  strong  hereditary  claim  to 
consumption,  was  preparing  for  the  church,  when  sure  indica¬ 
tions  of  the  family  disease  presented  themselves;  and,  after  two 
years  of  partially  successful  warding  off,  he  was  brought, 
through  bronchitic  complication,  to  a  condition  of  imminent 
danger;  and  I  feared  he  would  be  unable  even  to  embark  for 
the  southern  latitude,  from  which  alone  I  could  hope,  at  the 
approach  of  winter,  that  he  might  obtain  a  slight  respite.  He 
rallied,  however,  sufilciently  to  join  the  ship,  the  surgeon  of 
which  wrote  me  that  he  began  sensibly  to  mend  as  soon  as  he 
felt  the  air  from  the  African  coast ;  and  he  rapidly  gained 
fiesh  and  strength  as  he  proceeded,  till  he  landed  at  Cape 
Town  comparatively  well.  He  afterwards  took  an  active  part  in 
missionary  labours  in  the  colony,  and  -enjoyed  a  good  share  of 
general  health,  though  he  fell  a  victim  to  his  fixed  disease  after 
three  or  four  years. 

Another  patient,  also  a  clergyman,  whose  symptoms,  though 
well  marked,  were  more  chronic,  and  the  predisposition  less, 
seems  to  have  more  than  scotched  the  snake;  and,  after  doing 
a  good  deal  of  work  in  Africa,  returned  to  Europe  two  or  three 
years  ago,  and  has  not  relajised. 

Another  friend,  a  family  man,  who  has  had  a  parish  near 
Cape  Town  for  the  last  ten  years,  has  given  me  a  summary  of 
his  experience.  The  part  he  lives  in  is  damp,  and  liable  to 
rheumatic  affections,  and  consumption  is  not  uucommou  there, 
though  he  has  known  several  sufferers  from  it  who  have  pro¬ 
bably  added  two  or  three  years  to  their  lives  by  coming  there  ; 
and  farther  to  the  east  he  is  told  it  is  hardly  known.  “  The 
climate,  on  the  whole,”  he  says,  “  is  certainly  most  enjoyable  ; 
perhaps  rather  too  hot  in  the  summer,  which,  I  fancy,  touches 
the  liver,  and  in  many  cases  shakes  the  nerves.  In  winter,  we 
have  two  or  three  days  of  heavy  rain  at  a  time,  at  intervals; 
and  between  these  the  weather  is  most  delightful.” 

On  this  side  of  the  equator,  the  first  invalid  resort  is 
Madeira,  the  queen  of  insular  climates.  The  merits  of  this 
island  are  so  well  known  to  the  profession,  that  they  do  not  re¬ 
quire  any  remarks  of  mine;  but  as  I  have,  in  answer  to  my  inqui¬ 
ries,  been  favoured  with  a  communication  from  a  source  which 
represents  not  only  the  highly  trustworthy  observation  of  the 
writer,  but  much  also  of  the  experience  of  a  late  physician  who 
practised  there  with  great  success  for  many  years,  after  he  had 
found  the  climate  afford  security  from  hfemoptysis  to  himself, 
you  will,  I  think,  hear  some  extracts  I'rom  it  with  interest. 
“  You  inquire  first,”  says  my  correspondent,  “  about  the  Portu¬ 
guese.  The  country  people  are  a  fine  race,  under  moderately 
favourable  circumstances  ;  I  mean,  when  they  are  tolerably 
well  off  for  food  and  clothing.  The  different  parts  of  the  island 
are  very  much  isolated  from  each  other  by  the  deep  ravines 
and  sharp  cliffs  which  intersect  them;  and  the  people  differ 
remarkably.  In  the  very  poor  districts,  you  meet  a  stunted 
race;  while,  where  food  is  plenty, the  hill  men  (and  the  country 
is  nearly  all  hills)  are  a  well  made,  muscular  race;  and  the 
women,  though  not  handsome,  have  clear  brown  skins,  white 
teeth,  and  abundant  black  hair.  They  are  decidedly  long  lived, 
if  not  cut  off  by  accidental  disease;  but  I  do  not  think  the 
average  of  life  is  very  long.”  The  most  common  diseases  are 
affections  of  the  lungs,  attributable  to  excessive  variations  of 
temperature  and  insufficient  woollen  clothing ;  and  disorders  of 
the  bowels,  chiefly  arising  from  errors  in  diet.  “  The 
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townspeople  are  a  very  inferior  race  physically  to  the  country¬ 
men,  Indolent  habits  and  the  want  of  pure  air  tell  on  them  ; 
their  complexions  are  yellow  and  muddy  ;  and  you  rarely  meet 
among  them  the  fine  muscular  forms  of  the  hill  men.  They 
are  pleasant  people  to  live  among,  kindly  and  courteous ;  and, 
though  faulty  in  many  ways,  yet  singularly  free  from  crimes  of 
violence.  With  respect  to  the  English,  the  good  effect  of  the 
climate  on  invalids  is  often  great,  but  very  far  from  uuiversal. 
The  atmosphere  of  Funchal  is  bright  and  clear,  but  the  hygro¬ 
meter  shows  that  there  is  a  great  deal  of  moisture  in  the  air. 
In  many  cases,  this  suits  invalids,  but  not  always ;  the  want  of 
a  more  bracing  air  is  sometimes  sensibly  felt.  If  it  could  be  as¬ 
certained  -whether  a  dry  or  a  atmosphere  agrees  with  a 

person,  it  might  be  almost  foretold  whether  Madeira  would  agree, 
or  the  contrary,  I  speak  now  of  curable  cases.  Where  all  hope 
of  cure  is  over,  and  the  only  question  is  of  comfort  and  ease, 
there  is  no  doubt  that  the  soft  delicious  air  will  afford  this.” 
The  healthy  visitors  to  Madeira  often  suffer  from  the  relaxing 
air  and  the  impossibility  of  taking  violent  exercise.  This  is, 
liowever,  only  for  a  time ;  for  the  English  residents,  though 
tliey  lose  their  ruddy  complexions,  enjoy  remarkably  good 
health.  ...  It  is  quite  customary  now  for  invalids  to  spend  a 
summer  on  the  hills . The  scenery  is  wonderfully  beau¬ 

tiful,  and  tlie  air  so  light  and  elastic  that  mere  existence  is  a 

luxury . We  had  a  cottage  at  Camacha;  but  we  lived,  I 

may  say,  in  the  open  air,  seldom  going  into  the  house  in  the 
daytime.  Nobody  ever  caught  cold  or  was  ill  in  those  happy 
summers.” 

The  countries  bordering  on  the  Mediterranean  have  for  ages 
furnished  resorts  for  the  invalid, as  well  as  the  lounger;  and  so 
much  has  been  ably  written  respecting  almost  every  corner  of 
them,  that  I  am  fully'  dispensed  from  their  criticism  as  well  as 
description.  Malaga  has  been  only  of  late  years  brought  much 
into  request,  but  it  is  fully  treated  of  by  Dr.  Francis  and  others. 
A  laudatory  notice  of  Mentone,  near  Nice,  has  quite  recently 
been  issued  by  Dr.  Henry  Beniiet ;  and  San  Eemo,  in  the  same 
neighbourhood,  has  been  introduced  to  the  acquaintance  of 
the  public.  The  only  situations,  however,  possessing  much 
novelty  of  interest,  are  on  the  opposite  shores  of  Africa,  though 
the  term  novelty  can  hardly  be  appropriate  to  Egypt,  which 
was  recommended  by  the  Greek  and  Roman  physicians  ;  but  a 
revived  interest  attaches  to  its  comparative  exemption  from 
phthisis,  and  the  connexion  of  this  with  the  almost  entire 
absence  of  rain.  The  establishment  of  the  Frencli  at  Algiers 
has  certainly  made  known  to  us,  and  rendered  accessible  and 
pleasant,  a  new  retreat  for  those  who  require  a  generally  dry, 
clear,  and  warm  winter  climate,  in  which  consumption  is  very 
much  less  frequent  than  in  the  south  of  Europe.  “I  will  let 
you  know”,  writes  an  old  friend  and  patient,  who  passed  the 
lust  winter  there  on  account  of  chest-delicacy  in  a  daughter, 
“  the  effect  of  Algiers  on  body  and  mind.  For  myself,  I  can 
only  answer,  very  good.  The  air  so  exhilarating,  it  seemed 
life  to  breathe  it.  I  went  there  knocked  up,  and  feeling  very 
old;  and  left  it  ten  years  younger,  as  to  powers  of  working,  and 
up  to  the  cares  of  life  again.  Neither  of  my  girls  liked  it  as 
much  as  I  did :  the  invalid  did  not  sleep  well  there,  and  I 
heard  others  say  the  same.” 

Beyrout,  in  Syria,  has  been  praised  by  our  consul,  Mr. 
Farley  ;  and  it  will  deserve  a  trial  when  lawless  violence  is  kept 
at  bay  by  somebody  more  trustworthy  than  the  Turk. 

But  I  must  hasten  home;  and  I  had  hoped  to  have  entered 
with  some  fulness  into  a  review  of  the  varieties  of  climate  pre¬ 
sented  by  our  own  country.  Time,  however,  forbids  any  at¬ 
tempt  of  the.  sort;  and  it  is  rendered  unnecessary  by  the  skill 
with  which  existing  materials  have  been  worked  up  in  regard 
to  most  of  our  principal  resorts.  I  say  existing  materials,  for  I 
believe  there  is  still  need  of  accurate  and  persevering  inquiry; 
and  it  is  a  matter  of  great  importance,  inasmuch  as  however 
highly  we  may  estimate  foreign  climates,  the  vast  majority  of 
the  sick  and  delicate  must  always  stay  in  their  own  country. 
IV'e  liave  been  hitherto  moving  through  the  warmer  regions  of 
the  temperate  zones,  and  they  have,  of  course,  only  furnished 
us  with  winter  retreats,  the  main  object  of  which,  in  a  medical 
view,  is  the  prevention  or  relief  of  chest  affections.  So  it  is  in 
this  island.  The  soutliern  and  south-western  parts  of  England 
have  been  long  resorted  to  as  the  best  escape,  -^vithout  expatria¬ 
tion,  from  the  severity  of  winter;  and  with  the  belief  and  the 
hope  that  pulmonary  disease  would  be  thereby  mitigated  ;  and 
here  we  are  met  to-day,  priests  of  Esculapius,  in  a  city  erected 
to  his  honour  in  consequence  of  that  belief.  I  was  not 
aware  that  any  decided  revolution  had  taken  place  in  general 
medical  opinion  on  this  matter.  But  looking  into  almost  the 
latest  work  on  phthisis,  that  of  Dr.  Hogg,  I  found  the  following 
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passage  :  “  It  has  been  usual  to  send  persons  in  incipient  con¬ 
sumption  to  the  south  of  England,  or  of  Europe,  but  the  prac¬ 
tice  is  all  but  exploded.”  Truly  this  is  an  alarming  announce¬ 
ment;  the  more  so,  when  it  is  said  a  little  further  on,  that  “  the 
policy  of  sending  consumptive  i^ersons  to  the  seaside,  may  be 
said  to  have  been  weighed  in  the  balance  and  failed.”  Our 
excellent  hosts  of  Torquay  may,  it  seems,  speedily  find  their 
occupation  gone.  Really  I  felt  disposed  to  address  my  friend 
Dr.  Hogg,  who  is  a  Cornish  man  himself,  in  the  words  of  the 
bard  of  Mantua, 

“  Nell  patrifB  validas  in  viscera  vertite  vires”, 
especially  when  he  follows  up  this  “  unkindest  cut”  with  a 
volley  from  the  heavy  artillery  of  Dr.  Fari’’s  statistics.  I  should 
weary  you  were  I  now  to  follow  him  into  these;  but  I  believe 
there  is  no  material  difficulty  in  showing  that  his  results  are 
fallacious.  The  abatement  to  be  allowed  to  the  deaths  from 
consumption  by  abstracting  the  mining  class  must  be  larger 
than  he  has  given;  for  besides  that,  although  the  miners  living 
were,  in  1851,  little  more  than  10  per  cent,  of  the  male  popula¬ 
tion  of  Cornwall,  the  mortality  among  them  in  the  same  year 
was  10  percent.,  it  was  ascertained  long  ago,  and  has  lately 
been  confirmed  by  Mr.  R.  Q.  Couch,  that  the  families  of  miners 
suffer  from  that  disease  in  larger  proportion  than  those  of  the 
non-mining  class.  If  we  apply  such  a  deduction  from  the  not 
very  high  mortality  of  females  from  consumption,  a  safer  test 
for  mere  climate  than  that  of  males,  the  rate  in  Cornw'all  will 
compare  favourably  with  many  other  counties.  It  is  also  to  be 
considered  that  as  the  general  mortality  is  low  in  Cornwall, — 
only  10  in  1,000  inhabitants, — and  the  mortality  from  sevex'al 
other  diseases  is  less  there  than  in  some  places  where  the 
deaths  from  consumption  are  fewer,  a  certain  number  of  those 
who  escape  must  naturally  fall  victims  to  that  disease,  as  a 
certain  number  would  do  in  those  other  places  if  they  were  not 
cut  off  by  those  other  diseases.  Penzance,  again,  like  other 
resorts  of  the  consumptive,  must  have  a  mortality  above  that 
proper  to  it  among  that  class.  Dr.  Hogg  also  asserts  that  the 
seaside  is  injurious  to  scrofulous  constitutions,- — an  opinion  the 
reverse,  I  am  comforted  to  see,  of  that  expressed  by  Dr.  Barker 
of  Worthing  in  a  recent  paper.  It  is,  however,  time  that  many 
seaport  towns,  some  in  Devon  and  Cornwall  among  them,  are 
conducive  to  scrofula  and  to  consumption  also.  This  is  to  be 
attributed  to  the  tendency,  arising  out  of  the  conformation  of 
the  ground,  to  the  crowding  of  houses  on  a  limited  area,  and  to 
the  crowding  of  lodging-houses  with  a  casual  population  con¬ 
nected  with  shipping  and  seafaring.  The  real  influence  of  sea 
air  may  be  better  judged  of  from  the  diseases  and  mortality  of 
the  Scilly  Islands,  to  some  of  the  meteorological  conditions  of 
which  I  have  affeady  referred.  The  deaths  there  from  all 
causes,  during  a  period  of  twelve  years,  have  been  about  16  in 
a  thousand  living ;  the  deaths  from  consumption  are  in  the 
proportion  of  131  to  a  population  of  50,000,  or  something  less 
than  in  England  and  Wales,  whilst  of  course  the  proportion  of 
deaths  from  consumption  to  other  deaths  is  raised  simply  by 
the  fewness  of  the  latter.  One  fact,  however,  stands  out  in  re¬ 
markable  prominence  in  the  mortuary  returns  from  these 
islands.  The  proportion  of  males  to  females  in  the  ixopulation 
is  rather  more  than  II  to  14= ;  that  of  the  male  deaths  from 
consumption  to  the  female  is  only  about  4  to  10.  The  difference 
in  mode  of  life  between  the  sexes  is  this,  the  man  lives  out  of 
doors,  on  the  sea,  or  blown  upon  by  its  breezes;  the  habits  of 
the  female  are,  thus  stated  by  Mr.  Moyle,  to  whose  kindness 
I  am  indebted  for  full  tabulated  returns  of  the  details  of  the 
island  mortality.  “  The  fault  of  the  females  here  is  the  habit 
of  sitting  too  much.  There  are  no  out-door  amusmentsto  call 
them  forth  from  their  domiciles,  which  indeed  are  beautifully 
clean  and  neat ;  the  consequence  is  an  eternal  stitch,  stitch, 
inducing  phthisis.”  Facts  these,  pregnant  with  weighty  les¬ 
sons  ! 

It  was  my  intention  to  have  entered  somewhat  fully  into  the 
consideration  of  summer  climates, — the  seats  of  invigorating 
influences,  and  especially  to  have  brought  before  you  with  suf¬ 
ficient  detail  the  highly  interesting  and  important  results  of 
recent  investigations  into  the  effects  of  mountain  climates  in 
health  and  disease  ;  but  I  must  now  content  myself  with  mere 
indications. 

Our  connexion  as  a  nation  with  tropical  countries  has  made 
the  profession  familiar  with  the  injurious  effects  of  long  conti¬ 
nued  heat;  and  it  no  doubt  occurred  to  most  of  us,  as  to 
myself,  to  remark  last  year  (1859)  the  debility  occasioned  by 
even  one  prolonged  summer.  Two  modes  are  open  for  escap¬ 
ing  from  excess  of  heat:  the  one,  removal  to  a  colder  climate, 
that  is  usually  getting  nearer  to  the  pole ;  the  other,  seeking 
higher  elevations  above  the  level  of  the  sea.  The  former  is  little 
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else  than  a  change  of  temperature;  the  latter  involves  besides  a 
lessening  of  the  pressure  of  the  atmosphere,  which  entails  as  a 
necessary  consequence  increased  respii'ation.  It  would  appear 
that  there  is  a  considerable  amount  of  exemption  from  phthisis 
in  high  latitudes,  and  in  some  particular  localities  it  has  been 
stated  to  be  unknown,  as  in  the  rocky  island  of  Marstrand  near 
the  coast  of  Sweden ;  and  it  is  also  certain  that  the  digestive 
processes  are  rendered  more  active  by  such  cooler  air.  The 
temperature  of  the  sea  being  lower  than  that  of  the  land  in 
summer,  a  recourse  to  our  coasts  is  generally  considered  suffi¬ 
cient  refrigeration. 

The  mountain  climate  is  a  much  more  potent  agent.  Dr. 
Lombard  of  Geneva,  probably  an  old  fellow-student  of  others 
liere  as  well  as  myself,  has  treated  very  precisely  of  this  topic 
in  his  little  book  Les  Climats  de  Montagues,  and  he  has  drawn 
his  materials  so  much  from  professional  friends  in  his  own 
country,  and  from  his  own  experience,  that  he  is  a  very  trust¬ 
worthy  guide.  Professor  Miihry  of  Heidelberg,  wliose  work  is 
only  known  to  me  through  the  Medico-Chirurgical  Revieio,  has 
taken  a  wider  survey  of  the  subject,  but  with  less  of  personal 
knowledge.  I  can  only  state  Dr.  Lombard’s  conclusions.  He 
divides  tire  Alpine  climates  into  those  wliich  are  rather  sooth¬ 
ing  than  tonic,  below  3,000  feet;  secondly,  the  tonic  and  invi¬ 
gorating,  above  the  former  and  below  6,500  feet;  and,  thirdly, 
the  tonic  and  very  exciting,  above  0,500  feet.  He  states  that 
phthisis  is  seen  but  rarely  in  the  lower  part  of  the  third  region, 
that  is,  above  6,500  feet ;  and  that  it  entirely  disappears  about 
1,000  feet  higher  still ;  and  further,  that  asthma  is  peculiar  to 
the  highest  elevations.  Eheumatism  is  rare  in  the  highest 
region,  but  frequent  and  severe  in  the  middle  one,  and  indam- 
matory  affections  of  the  chest  are  common  in  both.  Hre- 
iDoptysis,  which  often  occurs  in  the  lowest  region,  is  infrequent 
in  the  upper  two,  although  other  hmraorrhages  are  rather  the 
reverse.  It  is,  I  think,  clear  that  mucli  caution  would  be  re¬ 
quired  in  applying  “  the  difficult  air  of  the  iced  mountain’s  top” 
to  very  delicate,  still  more  to  diseased  lungs ;  but  there  is 
reason  to  believe  that  in  the  way  of  prophylaxis,  nothing  could 
he  found  so  energetically  beneficial  as  a  residence  of  a  month 
or  two  in  the  height  of  summer  at  one  of  those  higher  Alpine 
hotels,  where  that  expansion  of  the  lung  which  our  associate. 
Dr.  E.  Smith,  has  strongly  recommended,  and  Mr.  M‘Laren  has 
proved  can  be  to  some  extent  attained  by  gymnastic  exercises, 
becomes  a  necessity  of  every  inspiration  ;  and  is  combined  witli 
those  vivifying  influences  which  make  the  dullest  of  men  ex¬ 
claim  with  Byron : — 

“  0  there  is  freshness  in  the  mountain  .air, 

And  health,  which  bloated  ease  may  never  hope  to  share!” 

Mexico  is,  perhaps,  at  the  highest  elevation  of  any  extensive 
and  populous  country.  It  is  often  resorted  to  by  the  Cornish 
miner  and  mine  agent,  and  I  have  myself  had  many  patients 
who  have  resided  there.  One  of  those  friends,  tlie  ladies  of 
whose  family  I  have  attended,  as  I  have  others,  in  consequence 
of  haemorrhages,  the  tendency  to  which  was  contracted  in 
Mexico,  has  given  me  the  results  of  his  long  experience  as  a 
resident.  I  will  limit  myself  to  a  very  brief  extract.  “  I  chiefly 
resided  at  E,eal  del  Monte,  9,200  feet  above  the  sea.  The  ba¬ 
rometer  stands  at  21°  8',  and  water  boils  at  109°.  . .  .  Tlie  salu¬ 
brity  of  the  climate  is  delightful.  .  . .  Consumption,  I  believe,  is 
not  known  here.” 

And  similar  in  kind,  however  less  in  degree,  is  the  influence 
of  our  own  hills;  the  invigorating  efficacy  of  which  is  well 
shown  by  the  multum  in  parvo  strength  of  the  Dartmoor  and 
Exmoor  pony.  The  air  of  our  northern  coasts  is  also  wonder¬ 
fully  bracing,  and  a  ride  of  a  few  miles  will  take  the  invalid  to 
a  climate  strongly  contrasting  with  that  tlie  softness  of  which 
has  often  enabled  him  to  “  wish  good  morrow  to  the  sun”  in 
the  depth  of  winter.  I  show  you  in  this  diagram  what  a  dif- 
erence  there  is  between  the  fall  of  rain  at  'Truro  and  that  at 
Newquay,  some  ten  miles  to  the  north  of  it ;  a  difference  which 
shows  the  necessity  of  further  inquiries  before  sentence  is 
pronounced  on  counties  in  the  mass, — for  this  average  of  rain  is 
no  greater  than  that  at  Exeter. 

Such  inquiries,  in  their  relations  to  our  professional  work, 
particularly  deserve  encouragement  and  support  from  this 
Association.  I  venture  to  express  the  hope  that  the  oppor¬ 
tunity  afforded  by  the  census  of  next  year  will  be  laid  hold  of  by 
us  in  our  corporate  capacity,  in  a  spirit  of  cooperation  worthy 
our  noble  profession;  and  that  a  portion  of  our  funds  may 
be  then  expended  on  some  performance  of  more  than  w'eekly 
viability^ — some  contribution  towards  a  certain  knowledge  of 
the  existence  and  the  causes  of  health  and  disease  in  different 
climates  and  localities,  such  as  can  only  be  bestowed  on  the 
public  by  a  body  like  this, — a  great  medical  organism. 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate ;  etc. 


II. — Chronic  Enlargements  of  the  External  Lymphatic 
Glands,  from  Hypertrophy  of  Structure,  inde¬ 
pendent  OF  Inflammatory  Action. 

I  have  been  induced  to  consider  simple  enlargements  of  the 
external  lymphatic  glands  occurring  in  scrofulous  subjects 
under  two  distinct  forms,  because  I  believe  that  a  very'  large 
number  of  glandular  swellings  arise  independently  of  appreci¬ 
able  inflammation.  Sucli  a  distinction  was  formerly  but 
slightly,  if  at  all,  noticed  by'  authors  who  have  written  on  the 
subject  of  glandular  affections;  and  I  am  the  more  desirous  to 
insist  on  a  distinction,  because  I  am  sure  a  correct  interpreta¬ 
tion  can  be  thus  more  easily  offered  as  to  the  non-effect  of 
certain  supposed  resolvents  and  discutients,  administered  for 
the  cure  of  this  form  of  so-called  “  scrofulous  swellings”. 

Rokitansky,  in  discussing  the  various  affections  to  which  the 
lymphatic  glands  are  subject,  enumerates  under  their  “  anoma¬ 
lies  of  volume”  a  distinct  hypertrophy,  which  he  considers  to 
consist  in  an  excessive  accumulation  of  parencliyma  between 
the  lymphatics  interspersed  through  the  gland.  He  adds, 
“  that  in  the  present  deficient  state  of  our  knowledge  in  refer¬ 
ence  to  the  structure  of  lymphatic  glands  and  to  the  significa¬ 
tion  of  their  parenchyma,  we  must  include  under  the  above 
head  (hypertrophy)  all  enlargements  of  lymphatic  glands  which 
do  not  depend  upon  hyperaimia,  inflammation,  or  any  obvious 
secondary  formation :  although  it  cannot  be  doubted  tliat,  by 
such  a  classification,  ive  are  compelled  to  include  with  hyper¬ 
trophies  many  specific  alterations  of  the  glandular  paren¬ 
chyma.”  {Pathological  Anatomy,  vol.  iv.) 

Although,  pathologically  speaking,  this  kind  of  hypertrophy 
may  he  generally  distinguished  from  that  which  obtains  as  the 
result  of  more  or  less  chronic  inflammatory  action,  still,  during 
life,  it  is  oftentimes  exceedingly  difficult  to  draw  a  positive  dis¬ 
tinction.  It  may  occur  under  two  forms.  In  the  first,  several 
of  the  superficial  or  deeper  glands  of  the  neck  (for  it  is  in  this 
region  that  the  afi'ection  is  usually  first  detected)  are  involved. 
On  passing  the  point  of  the  finger  along  the  sides  of  the  neck, 
especially  near  the  angle  of  the  jaw,  several  small  more  or 
less  oval  swellings  will  he  distinguished,  varying  in  size  from 
that  of  a  pea  to  a  large  bean.  'They  are  painless,  or  nearly  so, 
when  handled,  somewhat  elastic,  of  no  great  hardness,  and  can 
be  rolled  in  the  cellular  tissue  in  which  they  repose.  The  skiii 
is  not  in  the  least  involved,  nor  is  the  patient  conscious  of 
their  presence  at  an  early  period.  The  state  of  the  health  is 
often  apparently  good,  and  frequently  only  the  eye  and  touch 
of  the  surgeon  afl'ord  evidence  of  their  existence.  It  may  be 
that  the  enlargements  fail  to  increase,  and  remain  stationary 
for  many  months,  or  even  years. 

On  the  other  hand,  the  afl'ected  glands,  from  various  causes, 
may  slowly  progress  iu  size,  and  become  firmer  and  more  con¬ 
solidated  to  the  touch,  although  no  sign  of  inflammatory  action 
is  discoverable.  Indeed,  glands  thus  involved  seldom  admit 
any  direct  acute  or  even  subacute  inflammation;  and  conse- 
quently  suppuration  is  exceedingly  rare,  although  a  marked 
scrofulous  or  even  tuberculous  implication  may  occur.  It  is 
probable  that  the  tendency  to  hypertrophy  may  extend  to  the 
entire  lymphatic  glandular  sj^stem ;  and  that  not  only  the 
glands  immediately  associated  with  those  first  detected  in  a 
state  of  enlargement,  but  those  having  a  totally  difierent  situa¬ 
tion,  may  become  affected.  This  is  of  common  occurrence.  I 
have  frequently  known  almost  every  lymphatic  gland  iu  a  state 
of  hypertrophy;  and  reference  to  many  museum  preparations 
will  show  how  commonly  such  is  the  case.  By  many  observers, 
it  has  been  supposed  that  the  glands  of  the  mesentery  show 
the  earliest  indication  to  hypertrophy,  although  the  affection  is 
more  easily  recognised  when  occurring  in  the  neck.  Certain  it 
is  that  hypertrophy  of  the  mesenteric  and  other  abdominal 
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glanJs  is  frequently  cletecteJ  even  when  no  evidence  exists  of 
the  implication  of  ganglia  more  externally  situated.  Although 
it  has  been  stated  that  the  increase  in  size  of  such  enlarge¬ 
ments  is  gradual,  still  sometimes  they  rapidly  obtain  to  consi¬ 
derable  dimensions,  and  present  very  serious  obstacles  to  the 
functions  of  respiration,  deglutition,  and  circulation.  Under 
such  circumstances,  the  affection  assumes  the  gravest  aspect, 
and  the  surgeon  is  often  puzzled  to  know  what  means  to 
enforce  in  order  to  arrest  the  further  development  of  the 
disease. 

The  second  form  under  which  hypertrophy  may  present  is 
less  formidable,  and  apparently  of  lesser  moment.  One,  two, 
•or  perhaps  a  single  nest  of  lymphatic  glands,  may  alone  be  in¬ 
volved.  The  early  signs  of  the  disease  are  analogous  to  those 
exhibited  w'hen  the  affection  is  more  universal.  The  increase 
in  size  is,  however,  more  rapid,  and  is  apt  to  obtain  to  a 
far  greater  extent.  The  most  usual  site  is,  according  to 
Lebert  and  other  observers,  the  angle  and  base  of  the  lower 
jaw,  where  the  deformity  produced  is  often  considerable  and  in¬ 
convenient. 

Although  the  recognition  of  the  disease  is  not,  as  a  rule, 
difficult,  yet  it  is  ofientimes  exceedingly  embarrassing  to  detect 
the  primary  cause.  It  would  appear  that  very  frequently  the 
origin  of  such  hypertrophy  depends  on  some  systemic  de¬ 
rangement  more  or  less  immediately  connected  with  the 
lymphatic  system,  although  it  is  often  difficult  to  define  tlie 
exact  nature  anil  particular  seat  of  the  oriffo  mail.  Rokitansky 
is  explicit  on  this  point,  and  states  that  he  is  “  inclined  to 
regard  hypertrophy  of  the  lymphatic  glands  as  a  secondary 
symptomatic  phenomenon,  and  not  as  a  primary  and  substan¬ 
tive  anomaly”.  (Op.  cit.,  vol.  iv.) 

In  whatever  light  we  regard  the  origin  of  the  affection,  it 
must,  I  think,  be  conceded  that  a  more  or  less  perturbed  state 
of  the  constitution  generally  co-  if  not  jire-exists.  Many  cases 
illustrating  this  remark  have  been  under  my  notice ;  and,  on 
looking  discriminatively  into  individual  histories,  it  is  not  diffi¬ 
cult  to  arrive  at  a  definite  conclusion  on  the  point.  It  is  by  no 
means  uncommon  to  see  the  disease  well  marked  in  conceit 
with  clearly  defined  scrofulous  affections  of  the  skin,  scalp, 
bones,  joints,  and  various  organs,  showing  that  it  may  occur  as 
the  direct  accompaniment  of  truly  scrofulous  manifestations,  as 
well  as  independently  of  less  strongly  evidenced  marks  of  a 
strumous  constitution. 

Although  no  particular  age  is  alone  susceptible  of  this  form 
of  glandular  hypertrophy,  still  it  is  usually  accounted  an  affec¬ 
tion  of  childhood  and  youth.  I  have,  however,  seen  isolated 
examples  in  individuals  approaching  advanced  manhood,  and  in 
the  decline  of  life.  I  removed  some  time  since  a  strictly  hyper¬ 
trophied  lymphatic  gland  from  the  neck  of  a  woman  near  fifty 
years  of  age;  and  I  have  now  under  notice  a  patient  who  is  the 
subject  of  an  hypertrophied  gland  under  the  base  of  the  low'er 
jaw,  at  the  age  of  seven ty-three.  It  is  difficult  jrositively  to 
assert  which  sex  is  more  commonly  the  subject  of  this  form  of 
glandular  disturbance.  My  own  statistics  of  all  glandular 
diseases  show  that  males  are  more  frequently  affected  than 
females:  but  I  am  unable  to  speak  with  positiveness  in  regard 
to  hypertrophies  of  glands.  Although  it  is  usual  with  Knglish 
authors  to  fix  a  certain  temperament  as  more  disposed  to  scro¬ 
fulous  affections,  whether  of  the  glands  or  other  organs,  still  it 
is  very  doubthil  if  general  experience  will  allow  such  an 
arrangement.  The  majority  of  surgeons  who  have  paid  atten- 
t'on  to  this  point  feel  inclined  to  admit  that  a  lymphatic  tem¬ 
perament  predisposes  to  most  scrofulous  affections,  and  Riche- 
rand  has  gone  so  far  as  to  assert  that  scrofulous  affections  are 
but  an  exaggeration  of  this  particular  constitutional  condition 
{Nosoy.  Chirury.,  par  M.  Richerand).  Baudelocque,  whose 
name  is  well  known  in  conjunction  with  the  subject  of  scrofula, 
by  reason  of  his  work  entitled  Etudes  sur  les  Causes,  la  Nature, 
et  le  Traitement  de  la  Maladie  Scrophuleuse,  derives,  however, 
quite  an  opposite  conclusion  ;  so  that,  although  it  may  be 
feasible,  from  limited  observation,  to  adhere  to  certain  impres¬ 
sions,  still  it  is,  I  believe,  impossible,  or  at  least  impolitic, 
positively  to  assert  that  glandular  hypertrophies  are  limited  to 
one  form  of  scrofulous  constitution,  or  even  more  frequently 
met  with  in  it  than  in  another’.  I  shall,  however,  take  an 
opportunity,  in  the  next  chapter,  of  stating  the  results  of  my 
own  carefully  collected  statistics  on  this  point. 

While  adverting  to  the  subject  of  glandular  hypertrophy  and 
its  occurrence  in  scrofulous  individuals,  I  cannot  avoid  saying 
a  few  words  concerning  a  disease  in  which  the  lymphatic 
glands  are  frequently  interested.  In  that  condition  termed 
leucocythffimia — in  wdiich  the  blood  is  in  an  impoverished  con¬ 
dition  and  an  abnormal  amount  of  white  corpuscles  exists,  with 
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enlargement  of  the  spleen,  accompanied  by  special  fibroid  de¬ 
posits  in  this  and  other  oi’gans,  and  followed  by  dropsy  of  the 
legs  and  abdomm — the  lymphatic  glands  are  frequently  in¬ 
volved  in  hypertrophy.  This  condition  is  associated  with  ex¬ 
treme  prostration,  and  an  antemic  state  of  the  system;  and 
when  the  lymphatic  glands  are  considerably  affected,  the  name 
aneemia  lymphatica  is  given  as  distinctive  of  the  disease. 

Although  the  affection  has  been  considered  by  Drs.  Hodgkin 
and  Bennett,  Kblliker,  etc.,  yet  it  has  received  still  closer  atten¬ 
tion  from  Dr.  Wilks  of  Guy’s  Hospital;  and  some  very  valuable 
observations  have  been  lately  published  by  this  able  physician, 
wherein  he  quotes  cases  in  which  not  only  the  lumbar  and 
other  internal  lymphatic  glands  w’ere  involved  in  a  more  or  less 
nucleated  fibrous  hypertrophy,  but  also  those  of  the  neck  and 
axilla.  One  case  in  particular,  which  was  under  the  treatment 
of  Dr.  Pavy,  is  particularly  interesting,  as  illustrating  the  care 
that  is  needed  in  arriving  at  a  correct  diagnosis  of  the  true  na¬ 
ture  of  the  disease  which  involves  the  lymphatic  system.  {Guy's 
Hospital  Reports,  vol.  v,  series  8,  for  1859.) 

In  various  numbers  of  the  Lancet,  several  important  cases 
illustrating  the  implication  of  the  lymphatic  system  in  this 
disease  have  been  recorded  by  Dr.  Gibb;  and  of  late  the 
affection  has  met  with  the  attention  it  so  well  deserves. 

I  have  no  doubt  whatever  that  this  condition  of  the  lymph¬ 
atic  glands,  associated  with  constitutional  disturbance  and 
disease  of  other  organs,  has  frequently  been  mistaken  for 
tuberculous  and  sci’ofulous  mischief,  and  treated  accordingly. 
Such  a  mistake  is  of  the  gravest  nature,  and  one  that  requires 
prompt  recognition,  if  any  success  is  to  be  obtained  from 
treatment;  for  while  local  applications  are  often  insisted  upon 
when  the  hypertrophy  of  the  external  glands  is  considerable, 
under  the  impression  that  the  mischief  is  of  a  tuberculous 
character’,  they  are  really  of  little  avail,  but, perhaps,  of  decided 
harm  when  the  enlargement  is  associated  with  other  well  marked 
symptoms  of  leucocyihremia. 

Recoynition.  It  has  already  been  shown  in  what  particular 
way  this  form  of  glandular  enlargement  may  be  distinguished 
from  that  which  obtains  from  chronic  vascular  excitement,  and, 
therefore,  it  is  needless  to  recapitulate  the  observations  previ¬ 
ously  offered.  Before,  however,  expressing  an  ojiinion  from 
simple  manipulative  examination,  it  will  always  be  necessary  to 
take  into  consideration  the  general  constitutional  symptoms. 
Besides  the  analogy  that  exists  between  these  two  kinds  of 
enlargements,  there  is  a  great  similitude  to  other  morbid  produc¬ 
tions,  such  as  encysted  and  fatty  tumours,  chronic  abscesses, 
and  goitre.  The  I’emrrks  that  were  offered  when  pointing  out 
the  chief  diagnostic  distinctions  between  these  diseases  and 
chronic  intlammatory  conditions  of  lymphatic  glands,  will  apply 
with  almost  like  advantage  to  their  discrimination  from  true 
glandular  hypertrophy,  so  that  it  is  scarcely  necessary  to  dwell 
longer  on  this  point. 

Ratholoyical  Distinctions.  Although  the  pathological  dif¬ 
ferences  between  this  form  of  enlargement  and  that  arising 
from  inflammatory  disturbances  seems  at  once  broad  and  de¬ 
termined,  still  in  practice  it  is  found  constantly  narrowed,  and 
the  two  kinds  of  hj’pertrophy  often  exhildt  sufficient  similitude 
to  admit,  if  not  of  confusion,  at  least,  of  comparatively  nice  dis¬ 
tinction.  On  this  point,  Mr.  Paget  has  wi-11  observed  that 
“  there  are  cases  intermediate  between  hypertrophies  and  the 
result  of  inflammation,  and  no  line  of  distinction  can  be  drawm 
among  them,  if  we  rely  on  their  anatomical  characters  alone  ; 
for  in  the  lowest  degrees  of  inflammation  the  exuded  material 
may  be  organised  into  a  very  neaj’  likeness  to  the  natural 
tissues,  and  may  thus  seem  to  increase  their  quantity.”  {Lec¬ 
tures  on  Suryical  Paiholoyy,  vol.  i.) 

True  hypertrophy  of  the  lymphatic  glands  must  then  he 
looked  upon  as  a  morbid  condition  dependent  on  certain 
causes,  and  occasionally  more  or  less  closely  allied  to  hyper¬ 
trophies  resulting  from  inflammatory  action.  And  this  appears 
the  more  probable,  because  such  a  condition  oftentimes  obtains 
as  the  result  of  the  disturbed  equilibrium  from  such  causes  as 
are  known  to  give  rise  to  mild  infiammatorj'  changes. 

On  examination  of  a  gland  thus  moderately  enlarged,  nothing 
about  its  exterior  will  serve  to  distinguish  it  from  the  increase 
in  size  which  results  from  other  chronic  action.  On  viewing 
the  interior,  however,  the  hypertrophy  will  be  found  to  depend 
on  an  abnormal  increase  of  its  natural  parenchyma.  If  the 
enlargement  result  solely  from  such  a  cause,  neither  the  eye 
nor  the  lens  will  detect  any  marked  trace  of  vascular  derange¬ 
ment  or  destructive  implication  of  the  tubular  arrangement  of 
the  gland.  It  is  not  till  the  affected  gland  has  assumed  con¬ 
siderable  size,  or  met  with  certain  implications,  that  any  per¬ 
ceptible  interruption  can  be  traced  involving  the  lymphatic 
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portion.  Acute  inflammatory  action,  as  has  been  already  ob¬ 
served,  seldom  attacks  glands  in  this  altered  condition,  but  a 
slow,  tardy  scrofulous  suppuration,  or  even  tuberculous  deposi¬ 
tion,  not  unfrequently  leads  to  destruction.  This  I  have  occa¬ 
sionally  verified  by  post  mortem  examination;  and  I  have  but 
little  doubt  that  many  so-called  scrofulous  or  tuberculous 
glands  consist,  in  reality,  of  certain  degenerations  of  true 
hypertrophied  ganglia. 

[To  be  continued.^ 


ON  ALBUMINURIA,  AND  ITS  FERRO- 
ALBUMINOUS  TREATMENT. 

By  David  Nelson,  M.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical  Medicine, 
Queen’s  College,  Birmingham. 

[.Concluded  from  •page  685.1 

Case  in.  Albuminuria,  receiving  great  Relief ,  but  ending  in 
Death  from  Cold.  Miss  J.  P.,  aged  22,  was  brought  to  me  on 
March  fith,  1856,  having  been  under  the  treatment  of  an  irre¬ 
gular  practitioner,  as  for  amenorrhoca.  She  had  been  ill  for 
about  eighteen  months,  during  which  period  no  menses  had 
appeared,  and  she  had  been  gradually  getting  worse  and  worse. 
\Vhen  I  first  saw  her,  she  was  deadly  pale,  and  swollen  under 
the  eyes,  had  no  appetite,  was  very  drowsy,  and  troubled  with 
diarrhoea  and  pain  in  the  loins.  Her  stools  were  pale ;  her 
urine  scanty  and  frequent;  her  legs  and  thighs  greatly  swollen, 
being  fourteen  inches  and  upwards  round  the  ankle ;  and  her 
feet  so  enlarged  that  her  boots  and  shoes  had  ceased  to  be  of 
'use,  and  she  wore  carpet  slippers.  The  urine  was  almost  one 
solid  mass  of  albumen;  the  skin  was  parched  and  scaly ;  and 
she  was  frequently  afflicted  with  vomiting.  She  also  had  a  dis¬ 
taste  of  animal  food,  including  eggs.  To  meet  urgent  symp¬ 
toms,  she  first  had  alterative  doses  of  hydrargyrum  cum 
creta  and  Dover’s  powder,  night  and  morning;  and  chalk, 
calumba,  taraxacum,  and  hydrocyanic  acid,  twice  or  thrice  a 
day.  These  had  the  effect  of  altering  the  hepatic  secretions, 
and  staying  the  sickness  and  purging;  and  she  then  began 
with  the  more  special  remedies.  A  belladonna  and  opium 
plaister  was  ordered  over  her  loins.  She  took  a  diuretic  mix¬ 
ture,  had  a  chop  for  dinner, eggs  morning  and  evening;  and,  as 
the  sulphates  of  quinine  and  iron  seemed  too  potent  for  her 
stomach,  she  took  ten  grains  of  the  carbonate  and  phosphate 
of  iron  united  thrice  a  day  with  food.  By  the  27th  of  March,  all 
dropsy  had  disappeared,  except  in  her  feet ;  and  she  felt  lighter 
and  stronger.  She  did  not  get  up  more  than  once  in  the  night¬ 
time,  and  the  albumen  did  not  exceed  three-fourths  of  the 
urine  excreted.  On  April  3rd,  as  the  food  with  the  powders 
felt  heavy  on  the  stomach,  she  had  liquor  pepticus.  By  the 
12th,  though  she  felt  easy,  she  stated  that  she  was  tired  of  the 
powders,  though  they  were  tasteless ;  and,  as  the  stomach  and 
bowels  were  in  good  condition,  she  had  two  grains  of  sulphate 
of  quinine  and  two  of  sulphate  of  iron,  in  pill,  thrice  a  day;  and 
proceeded  with  the  diet  as  before.  On  April  28th,  she  menstru¬ 
ated  for  the  first  time  for  nearly  twenty  months,  felt  quite  com¬ 
fortable,  had  a  colour  in  her  cheeks,  and  no  swellings ;  while 
the  urine  was  about  one-third  albumen.  On  May  1st,  all  the 
favourable  symptoms  continued ;  she  had  a  little  cough,  but  that 
disappeared  under  a  soothing  expectorant;  and,  as  she  felt 
nothing  to  complain  of,  and  seemed  to  consider  the  return  of 
menstruation  as  a  cure  etfected,  she  ceased  attending. 

I  did  not  see  her  again  for  nearly  six  months,  when  I  was 
consulted  on  October  23rd,  for  an  attack  of  bronchitis.  At 
that  time,  there  liad  been  no  retuim  of  anasarca  ;  the  colour  was 
good;  and,  though  very  slender  after  the  removal  of  the  drop¬ 
sical  swellings,  she  had  felt  so  strong  as  to  be  quite  able  to 
attend  to  her  father’s  business  of  an  innkeeper,  getting  up 
early  in  the  morning,  and  sitting  up  late  at  night,  without  dis¬ 
tress.  The  father  and  aunt  stated  that  they  had  difficulty  in 
pei'suading  her  to  take  meat  and  eggs,  etc.,  as  ordered ;  and 
that  she  only  took  the  tonics  by  fits  and  starts,  neglecting  them 
entirely,  if  not  looked  after.  However,  she  got  better  of  the 
cough,  and  was  to  go  on  with  the  treatment  advised,  which  she 
promised  to  do. 

I  did  not  see  her  again  for  other  eight  entire  months,  during 
which  period  it  was  reported  that  she  felt  quite  well  during  the 
greater  part  of  the  time,  menstruating  regularly  until  one  or 
two  months  before,  having  no  dropsy  nor  pain.  For  some  time 
back,  however,  she  had  much  neglected  the  remedies,  her 
father  and  aunt  stating  that  the  patient  seemed  to  think  it 
foolish  to  be  alw^ays  taking  pills  and  powders;  that  she  had  got 


tired  of  eggs,  and  disliked  meat;  and,  besides,  thought  she  had 
nothing  to  complain  of.  Her  face,  however,  had  become  paler : 
and  the  last  menstrual  flux  had  been  scantier  and  less  coloured 
than  usual.  When  I  was  called  to  her,  on  Tuesday,  June  23rd, 
1857,  1  learned  that  she  had  gone  out  with  a  pic-nic  party  on 
the  preceding  Saturday,  wearing  thin  muslin  ;  had  sat  upon  the 
damp  grass,  and  felt  cold  and  shivering  when  she  got  home  at 
night,  but  took  something  warm,  and  went  to  bed.  Next  day 
(Sunday),  she  still  felt  poorly,  and  had  a  slight  dry  cough  ;  but 
thought  it  would  go  otf  by  keeping  in  bed.  On  Monday, 
she  felt  worse,  and  towards  evening  suffered  greatly  from 
dyspnoea  and  general  oppression;  and  swelling  also  had  re¬ 
commenced.  Next  day,  when  I  saw  her,  I  found  the  legs  and 
face  again  swelled ;  the  cough  severe ;  tlie  pulmonary  conges¬ 
tion  extreme;  the  expectorated  matters  tough,  ropy,  and  glu¬ 
tinous  ;  and  the  urine  scanty  and  excessively  albuminous. 
Her  faculties,  however,  were  clear.  An  aperient  and  a  stimu¬ 
lant  expectorant  and  diuretic  mixture,  were  prescribed ;  the 
latter  consisting  of  ipecacuanha,  ammonia,  tincture  of  carda¬ 
moms,  and  nitrous  ether,  with  hyoscyamus.  On  the  following 
day  (24th),  she  continued  oppressed  and  feeble,  and  was  more 
swollen.  The  remedies  employed  did  not  appear  to  act.  Blisters 
were  ordered  to  the  chest,  and  also  behind  the  ears,  as  cerebral 
symptoms  seemed  threatening.  On  the  Thursday  (25th),  the 
blisters  were  found  not  to  have  acted;  she  seemed  drowsy, 
stupid,  and  sinking;  the  tongue  was  parched  and  dark;  and  the 
skin  diy,  but  exhaling  a  urinous  odour.  The  face  was  puffed, 
so  as  almost  to  close  the  eyes ;  and  the  extremities  w’ere  im¬ 
mensely  distended.  No  urine  passed,  nor  did  there  seem  to  be 
any  in  the  bladder.  Nothing  was  now  ordered,  beyond  a  little 
wine  and  water,  to  moisten  the  parched  tongue.  On  Friday, 
the  26th,  she  was  quite  comatose,  with  dilated  pupils;  and  died 
in  the  course  of  the  evening,  the  breathing  becoming  slower 
and  slower,  and  the  mucus  at  length  filling  the  trachea. 

In  this  case,  which  was  an  extreme  one  to  begin  with,  there 
was  ground,  in  the  course  of  the  treatment,  for  hoping  that  the 
efforts  would  have  proved  more  successful  than  they  ultimately 
were.  The  rampant  symptoms  were  subdued  in  no  long  time, 
and  the  patient  became  so  well  in  her  own  opinion  after  two 
months,  that  she  ceased  to  do  anytliing  beyond  taking  the 
tonic  medicine  irregularly.  For  six  mouths  nearly,  she  felt 
jjerfectly  ea.sy;  and  then  was  only  troubled  with  a  cough,  which 
vanished  under  simple  treatment.  Then,  again,  for  other 
eight  months,  fourteen  in  all,  she  did  not  herself  feel  any 
necessity  for  medical  advice  ;  and  then  the  attack  w'as  brought 
on  suddenly  by  accidental  exposure  to  cold  and  damp,  after  a 
previous  partial  failure  of  health  for  a  mouth  or  so.  It  appears 
to  my  mind  pretty  clear  that  the  pic-nic  exposure  in  the  light 
dress  had  suppressed  the  cutaneous  discharges ;  that,  these 
being  thrown  upon  the  other  eliminatory  organs,  the  kidneys 
and  liver  had  failed  in  ability  to  excrete;  and  that  the  whole 
retained  excretions,  poisoning  the  mass  of  the  blood,  had  pro¬ 
duced  congestion  of  the  lungs  and  torpor  of  the  brain;  and 
hence  the  mode  of  her  death.  In  healthy  persons,  if  one  or 
more  excreting  organs  fail  in  their  functions,  there  are  others 
with  an  overplus  of  capacity  and  energy,  ready  to  take  up  the 
duties  ;  and,  by  dint  of  a  little  brisk  reaction  and  morbid  com¬ 
motion,  the  end  is  effected,  and  life  preserved ;  but  where  vital 
organs  of  depuration  are  unequal  to  such  a  task,  as  in  this  in¬ 
stance,  death  is  inevitable. 

We  should  not  perhaps  be  justified  in  drawing  hopeful  con¬ 
clusions  from  the  facts  of  the  above  case,  were  there  no  others 
of  happier  issue  to  be  adduced;  but,  considering  that  of  Emma 
Harris,  reported  amongst  the  older  cases  of  1852,  who  still 
survives,  and  those  others  which  are  to  be  presently  reported, 
we  are  fairly  entitled  to  conclude  that,  had  not  this  unfortunate 
young  woman  so  fondly  considered  herself  perfectly  cured,  so 
much  neglected  a  perseverance  in  the  remedies  and  tlie  diet, 
and  so  imprudently  exposed  herself  in  a  manner  perfectly  out 
of  accordance  with  all  sound  advice,  she  might  still  have  lived, 
humanly  speaking,  and  been  able  to  live  for  a  period  such  as 
we  are  not  able  to  determine. 

Case  iv.  Albuminuria  of  a  severe  Character,  terminating  in 
apparent  Recovery.  Master  P.,  a  little  boy,  about  five  years 
old,  was  brought  to  me  on  March  19th,  1858.  He  had  been 
ailing  for  a  considerable  time,  had  lost  appetite  and  spirit,  was 
drowsy,  stupid,  and  feverish  ;  and  when  be  complained  of  pain, 
it  was  in  his  head  or  his  back.  He  had  been  treated  for 
worms,  weakness,  and  so  on  ;  and  had  been  sent  into  the 
country  for  fresh  air,  but  with  no  good  effects.  The  nature  of 
the  disease  had  been  quite  unsuspected.  They  saw'  he  was 
pale,  but  considered  him  stout.  After  exhausting  the  Materia 
Medica,  so  to  speak,  the  last  determination  arrived  at  was  to 
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stop  all  medicine;  but,  nnder  that  do-nothing  system,  he  still 
continued  to  get  worse.  On  the  visit,  his  face  was  observed  to 
be  pale,  pully,  and  pasty;  the  eyes  being  swollen  underneath, 
and  the  eyes  in  great  measure  hidden.  He  had  an  anxious 
expression,  and  suffocative  cough.  His  bowels  were  costive ; 
his  urine  scanty,  but  frequent ;  and  the  legs  anasarcous, 
dimpling  deeply  under  pressure.  He  had  had  no  preceding 
scarlatina.  The  first  remedies  prescribed  were  aperients  and 
expectorants ;  and  it  was  about  a  week  before  tbe  bowels  were 
rectified  and  the  cough  subdued.  Meanwhile,  the  urine  was 
found  to  contain  75  per  cent,  of  albumen;  that  is  to  say,  on 
being  allowed  to  stand  and  settle  after  coagulation,  the  albu¬ 
men  occupied  three-fourths  of  the  entire  fluid.  On  the  25th,  the 
little  fellow  was  seized  with  convulsions,  alternating  with  stupor. 
It  was  then  stated  that  he  had  passed  no  urine  for  nearly  twenty- 
four  hours;  but  when  Mr. Yates,  of  Bath  Row,  who  was  now 
associated  with  me,  introduced  the  catheter,  none  was  found  in 
the  bladder.  In  this  emergency,  purgatives  were  exhibited  by 
the  mouth,  and  a  brisk  injection  administered;  while  blisters 
were  applied  behind  the  ears;  under  which  agency  he  rallied, 
and  passed  both  faeces  and  urine,  the  former  being  hard, 
lumpy,  and  variegated,  partly  dark,  and  pai'tly  white.  As  the 
kidneys  seemed  difiicult  to  be  excited,  and  as  the  liver  was 
sluggish,  he  now  took  alterative  doses  of  the  grey  mercurial 
powder  at  night,  and  a  brisk  aperient  of  jalap  in  the  morning. 
These  rectified  the  hepatic  secretion,  and  produced  a  quantity 
of  watery  discharge  from  the  bowels ;  while,  to  act  mildly  on 
the  kidneys,  he  was  allowed  a  solution  of  supertartrate  of 
potassa  as  a  common  drink.  At  the  same  time,  he  was  dieted 
on  meat  and  eggs;  and  had  quinine  and  carbonate  of  iron  with 
each  meal,  in  wine  thickened  with  isinglass,  and  sugared.  Of 
the  drink,  however,  he  took  so  much,  being  thirsty,  that  the 
anasarca  greatly  increased,  and  he  again  seemed  to  have  a 
tendency  to  coma.  To  such  extent  did  the  swelling  now  attain, 
that  the  scrotum  became  nearly  as  large  as  his  head,  the  penis 
being  completely  buried,  and  the  little  quantities  of  urine  that 
dribbled  ofl‘  excoriating  the  surrounding  surfaces.  The  abdo¬ 
men  was  also  swelled  to  a  high  degree.  This  state  being  so 
distressing,  and  the  kidneys  being  sluggish,  we  judged  it  ad¬ 
visable  to  tap  the  scrotal  cavity ;  and,  accordingly,  on  the  6th 
of  April,  Mr.  Yates  introduced  the  trocar.  At  first,  the  serum 
flowed  freely  ;  but  the  fluid  at  the  end  appearing  to  thicken,  it 
came  away  more  slowly.  However,  the  drain  remaining  open, 
a  very  large  quantity  of  fluid  was  earned  off  in  the  course  of  a 
few  days;  so  that  abdomen,  scrotum,  and  legs,  assumed  much 
more  of  the  natural  appearance.  After  this,  the  diuretics  acted 
better;  and  he  went  on  with  the  purgatives,  the  albumen,  the 
quinine,  and  the  steel,  as  before ;  the  supertartrate  of  potassa 
being  omitted,  and  small  quantities  of  aromatic  sulphuric  acid, 
with  syrup  of  oranges,  being  given  to  allay  the  urgent  thirst. 
If  it  did  that,  and  helped  to  dissolve  the  carbonate  of  iron  in 
the  stomach,  so  much  the  better.  By  the  2Ith  of  April,  the 
purgatives  (given  every  other  morning)  seemed  to  have  in¬ 
duced  a  tendency  to  diarrhoea.  They  were  therefore  stopped, 
and  an  astringent  administered;  while  the  diuretics  and  special 
remedies  were  continued.  By  the  1st  of  May,  his  appetite  was 
good,  his  bowels  regular,  and  stools  natural.  He  slept  com¬ 
fortably,  without  being  moved  by'  bladder  more  than  once 
in  the  night.  His  colour  was  better ;  there  was  comparatively 
little  anasarca ;  and  his  tongue  was  clean  and  moist.  He  had 
no  pain,  was  lively  and  playful,  and  less  dependent  on  his 
nurse. 

In  this  manner,  he  steadily  improved,  until  about  the  middle 
of  May,  when,  from  some  error  in  diet,  arising  from  the  visit 
of  a  grandmother,  who  indulged  him,  in  mistaken  kindness, 
with  many  unwholesome  dainties,  and  late  going  to  bed;  he 
had  fresh  threateuings  of  convulsion,  with  disordered  stomach 
and  bowels,  and  some  increase  of  anasarca.  A  short  course  of 
purging  was  then  resumed,  and  afterwards  he  returned  to  the 
diuretics,  the  quinine,  steel,  albumen,  and  peptic  liquor  having 
been  continued  throughout.  At  the  end  of  May  he  w’as  play¬ 
ing  about,  had  a  good  colour  and  appetite,  slept  soundly, 
and  complained  of  nothing  whatever.  There  was  only  a  little 
cedema  of  the  feet  and  ankle  at  night  wlien  he  had  been  sitting 
up  long.  The  albumen,  at  this  period,  was  not  more  than  one- 
sixth,  He  improved  in  the  same  satisfactory  manner  all 
through  the  next  month  of  June,  the  albumen  becoming  re¬ 
duced  to  about  a  tw'elfth  and  sometimes  a  sixteenth.  He  now 
went  out,  and,  from  the  change  in  his  colour  and  his  activity  in 
running  about,  excited  the  astonishment  of  those  neighbours 
who  were  wont  to  observe  his  heavy  pale  appearance  as  he  was 
carried  about;  the  convulsions  and  the  coma  having  also 
damped  all  hope  of  recovery.  Towards  the  end  of  June,  he 

704 


was  taken  by  the  nurse  into  the  country,  with  directions  to  go 
on  with  the  eggs  and  steel.  When  Mr.  Yates  last  examined 
the  urine,  he  found  no  trace  of  albumen,  and  there  has  been 
no  relapse  up  till  now,  the  30th  of  June,  I860.  This  is  one  of 
the  instances  in  which,  I  think,  the  favourable  change  can  be 
referred  with  confidence  to  the  treatment  pursued.  We  can 
never  know  what  was  the  precise  condition  of  the  kidneys  when, 
the  diseased  action  was  paramount,  and  may  also  never  know 
the  condition  of  the  same  organs  after  death.  So  far,  raorbo-- 
anatomically  and  pathologically,  our  suppositions  must  be  mere 
theory ;  but  that  the  albuminuria  did  exist,  and  was  treated 
upon  definite  simple  principles,  and  disappeared,  a»@  material 
facts  of  a  manifold  more  importance  to  the  practical  physician 
than  all  the  speculations  in  the  world. 

Case  t.  Albumimma  'preceded  by  Anceinia  and  Amenorrliceay 
with  apparent  Recovery.  Miss  E.  R.,  aged  18,  and  residing  in 
a  healthy  part  of  the  county  of  Worcester,  first  appeared  before 
me  on  the  9th  of  July,  1857,  She  had  been  ill  for  eighteen 
months  before,  and  had  ceased  to  menstruate  during  that  time. 
She,  like  the  others,  was  pale,  puffy,  and  pasty  in  aspect,  and 
was  immensely  swelled  in  the  lower  part  of  the  body.  Thn 
ankles  were  fifteen  inches  round,  and  the  legs  and  thighs  in 
proportion;  the  abdomen  also  was  swollen,  and  even  the  labia 
greatly  distended.  She  was  drowsy  and  without  appetite,  espe¬ 
cially  disliking  eggs  and  other  animal  food,  and  complained 
of  headache,  languor,  and  nausea.  The  urine  was  frequent  and 
scanty,  and  of  milky  appearance.  The  mother  stated  that  the 
gentleman  she  had  lately  been  under  had  told  her  that  her 
daughter  was  not  suffering  from  common  dropsy,  but  from  what 
was  called  Bright’s  dropsjq  from  which  he  feared  there  was  no 
possible  recovery,  but  that  she  might  try  what  could  be  don© 
for  her  in  Birmingham,  and  accordingly  she  was  sent  to  me. 
Her  urine  then  was  fully  six-eighths  albumen,  and  she  had 
some  cough.  She  was  first  ordered  the  aloes  and  assafoetida 
pills  at  night,  with  a  pectoral  and  diuretic  mixture,  and  also- 
the  muriated  iron  in  peptic  liquor,  and  from  four  to  six  eggs  £> 
day,  in  one  form  or  other,  and  as  a  medicine,  without  regard  to 
her  taste  or  inclination.  This  was  insisted  upon,  not  as  a 
luxury,  but  a  necessity,  and  she  promised  a  rigid  compliancei 
On  July  20th  the  swelling  had  somewhat  decreased,  and  sho 
continued  the  treatment.  By  the  30th,  the  swellings  were  noted 
to  be  much  less,  and  the  colour  somewhat  improved,  the  albu¬ 
men  being  reduced  to  about  three-fourths.  She  was  less- 
drowsy,  and  the  bladder  was  less  iiultable. 

On  August  10th  she  had  an  attack  of  asthmatic  bronchitis, 
for  which  she  took  sethereal  tincture  of  lobelia,  etc.,  and  got 
better.  The  swellings  now  continued  to  decrease,  and  the 
colour  to  improve  steadily,  so  that  by  the  22nd  of  October  the 
anasarca  was  almost  gone,  the  ankle  measuring  eight  inches,, 
while  the  albumen  was  only  one-fourth  of  the  urine  passed. 
She  now  took  two  grains  of  sulphate  of  quinine,  and  the  same 
of  sulphate  of  iron,  in  pill  thrice  a  day,  and  the  peptic  liquor 
as  required,  the  diet  being  as  before.  In  November  she  had  a 
menstrual  flux,  and  again  in  December,  when  there  was  no 
anasarca,  and  the  colour  was  very  good,  and  the  albumen  only 
one-sixth.  She  said  she  felt  strong,  and  able  to  walk  and  work 
as  well  as  ever  she  did  in  her  life.  She  was  advised,  however,, 
to  continue  the  tonic  treatment  and  diet.  On  the  18th  of 
January,  1859,  she  reported  that  she  felt  perfectly  well,  again 
on  the  18th  of  March,  and  also  on  June  13th,  when  there  was 
only  a  mere  trace  of  albumen,  menstruation  going  on  regularly 
and  everything  else  being  right.  She  has  since  visited  me,  in 
1860,  within  two  months  back,  remaining  of  good  colour,  regula,rly 
menstruating,  and  feeling  well;  but  she  perseveres  in  taking 
the  phosphate  and  carbonate  of  iron,  and  meat  diet,  etc.  On 
each  occasion  she  looked  well,  and  reported  herself  hearty, 
strong,  and  regular  in  all  her  bodily  functions.  On  the  last 
occasion,  there  was  some  mucus  in  the  urine,  but  scarcely  a 
trace  of  albumen,  if  any  at  all.  Within  the  last  few  days,  being 
called  into  the  neighbourhood  where  she  lives,  I  heard  her 
spoken  of  as  being  in  what  is  called  “  rude  health  ”.  Here,  I 
think,  we  have  an  equal  right  to  infer  that  the  steady  improve¬ 
ment  that  took  place  was  due  to  the  steady  treatment  pursued. 
The  utility  of  the  substitutive  principle,  which  I  have  heretoforo 
strongly  advocated,  is,  I  apprehend,  impossible  of  being  con¬ 
troverted.  It  possesses,  above  all,  the  distinguishing  character¬ 
istic  of  simplicity — a  simplicity  almost  too  simple  for  those  who 
delight  in  startling  novelties  and  far  fetched  speculations.  But 
this  is  obvious  that,  whereas  the  bodily  frame  is  formed  of 
certain  elements,  or  of  compound  radicals,  acting  after  the 
manner  of  elements  in  their  attractions,  repulsions,  and  com- 
binations,  and  whereas  such  bodily  frame  is  impaired  if  one  or 
more  of  such  elements  or  compound  radicals  be  not  duly  sup- 
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plied,  it  follows,  as  a  matter  of  necessity,  that  when  they  are 
found  wanting  or  deficient  they  ought  to  be  supplied,  if  possible. 
It  may  happen,  in  some  cases,  that  the  very  organisation  itself 
is  incapable  af  appropriating  such  pabulum  after  being  fur¬ 
nished  with  it,  but  these  are  the  exceptions,  and  not  the  rule, 
unless  such  organisation  be  worn  out  by  protracted  disease  or 
old  age.  In  the  special  matter  of  this  albuminuria,  as  we  see 
that  in  most  cases  the  dreaded  symptom  seems  to  he  preceded 
hy  haemorrhage  or  other  sources  of  drainage  of  the  red  particles, 
and  is,  when  it  takes  place,  itself  a  drainage  of  the  albumen, 
so  an  extra  supply  of  steel  and  albumen  appears  the  readiest 
method  of  meeting  these  evils,  and  the  following  deductions 
may  therefore  be  advanced  with  safety. 

1.  When  the  premonitory  symptoms  of  debility  and  ana3- 
mia  have  not  as  yet  produced  actual  renal  disorganisation, 
the  supplies  of  the  deficient  elements  afford  a  fair  hope  of 
averting  the  threatened  malady  of  albuminuria. 

2.  If  the  renal  disorganisation  be  commencing,  the  im¬ 
provement  of  the  mass  of  the  blood  by  such  means  may  yet 
give  the  constitution  the  power  of  arresting  the  dire  changes 
that  may  precede,  accompany,  or  supervene  upon  the  albumin¬ 
uria. 

3.  Even  if  the  disorganisation  be  considerably  advanced, 
such  supphes  may  postpone  the  fatal  issue  for  an  indefinite 
period. 

The  cases  of  absolute  and  complete  disorganisation  or  dis- 
glanding  are,  of  course,  as  already  observed,  beyond  the  scope 
of  this  or  any  other  therapeutic  paper,  and  belong  exclusively 
to  the  province  of  morbid  anatomy. 


MINOR  QUERIES  IN  MEDICAL 
SCIENCE. 

Ey  W.  Hinds,  M.D.,  Lecturer  on  Botanical  Science  at 
the  Birmingham  Midland  Institute. 


II. — Chorea  and  Acute  Pericarditis;  What  is  the  Nature 
OE  their  Relation  ? 

Case  ni.  A  little  girl,  aged  10  or  11  years,  was  attacked  with 
fever  and  pains  in  the  joints,  especially  of  the  shoulders  and 
knees,  and  had  a  most  distressing  pain  referred  to  the  region 
of  the  heart.  The  attack  began  by  slight  indisposition  for 
about  a  week  before  I  saw  her,  and  there  was  also  some  gra¬ 
dually  increasing  cardiac  pain.  On  April  22nd,  a  physical 
examination  revealed  a  to-and-fro  or  friction-sound,  with  a  kind 
of  bellows-murmur  apparently  intermingled.  There  was  some 
cough;  no  dulness,  nor  crepitation  over  the  chest.  By  the 
25th,  the  to-and-fro  sound  had  become  very  distinct  indeed 
and  louder.  The  countenance  was  anxious,  and  expressed 
distress. 

From  the  first,  the  case  was  treated  hy  leeching  over  tlie 
region  of  the  heart,  and  by  calomel  in  repeated  doses ;  also  by 
a  blister,  which  was  dressed  with  very  much  diluted  mercurial 
ointment. 

April  28th.  The  friction-sound  became  less  rough  ;  the 
gums  were  tender  from  the  mercury.  The  breathing  was  less 
short,  and  the  pulse  fuller.  There  was  no  delirium,  but  a  little 
jactitation  and  restlessness. 

May  1st.  The  tongue  was  found  blistered  on  the  right  side  ; 
the  friction-sound  still  continued ;  and  chorea  had  completely 
supervened.  The  arms  were  constantly  tossing  about  involun¬ 
tarily.  Half  words  were  continually  uttered.  There  was  per¬ 
fect  consciousness,  and  the  mind  was  apparently  unobscured  in 
the  slightest  degree.  The  jerking  movements  were  so  severe, 
that  the  patient  was  near  falling  out  of  bed  sometimes.  She 
had  had  no  sleep  for  two  nights  ;  she  answered  questions  in  an 
abrupt  and  jerking  manner.  The  skin  was  cool,  and  there  was 
no  fever.  The  patient  sank  down  in  the  bed,  and  could  not  be 
kept  with  the  head  upon  the  pillow.  She  declared  herself  free 
from  pain  everywhere,  except  in  the  arms.  The  mucous  mem¬ 
brane  of  the  tongue  was  much  ulcerated,  probably  by  the  mer¬ 
cury.  She  took  half  a  grain  of  opium  each  of  the  last  two 
nights  without  any  effect.  The  calomel  was  ordered  to  be 
omitted. 

P;  Aitheris  chlor.  5iss;  tincture  opii  irH;  aqme  jiv.  M. 

Capiat  cochleare  medium  secunda  quaque  hora. 

She  was  also  ordered  to  take  the  carbonate  of  iron  in  six-grain 
doses  thrice  daily ;  and  to  have  free  nourishment. 

May  4th.  She  was  much  better ;  had  slept  many  times,  an 
hour  at  once.  The  movements  were  much  less  severe.  The 
skin  was  quite  cool.  She  had  more  command  of  speech. 


May  7th.  No  further  improvement  had  taken  place.  There 
was  insomnia,  even  though  she  took  last  night  a  grain  of  pow¬ 
dered  opium.  Her  general  aspect  was  about  as  before.  She 
was  ordered  to  have  one-sixth  of  a  grain  of  morphia  and  two 
grains  of  extract  of  hyoscyamus  at  bed-time,  and  to  change  the 
carbonate  of  iron  for  tincture  of  the  sesquichloride.  The  fric¬ 
tion-sounds  were  still  evident. 

May  14th,  She  had  slept  well  the  last  night  or  two  for  the 
first  time  since  the  attack.  The  choreal  movements  were  gone ; 
there  was  not  the  least  trace  left.  She  was  dressed,  and  able 
to  sit  up.  There  still  remained  the  friction-sound,  though  not 
so  distinct. 

May  21st,  The  patient  appeared  well,  except  some  general 
weakness.  At  the  same  time,  the  friction-sound,  to  some  ex¬ 
tent  present  at  the  last  examination,  had  entirely  ceased.  ^ 
There  was  a  very  soft  bellows-murmur  only  with  the  first 
sound. 

Remarks.  The  last  statement  shows  that  active  or  calomel 
treatment  omitted  fourteen  days  before,  must  not  necessarily 
be  pursued  because  the  to-and-fro  sound  exists — the  treatment 
being  regulated  by  the  whole  circumstances.  It  is  evident  that 
the  inflammation  of  the  pericardium  from  which  the  exudation 
of  lymph  proceeds,  requires  special  treatment  only  so  long  as 
it  lasts,  and  that  the  exuded  lymph  which  makes  the  two  sur¬ 
faces  rub  together,  so  as  to  produce  audible  sounds,  will  or  can 
only  gradually  disappear,  and  will  do  so  Avith  even  a  tonic 
treatment.  I  am  aware  that  this  contains  an  assumption  at 
variance  with  the  views  of  some  high  authorities  in  medicine. 

The  vieAV  here  alluded  to  is,  that  the  lymph  on  the  surface 
of  the  heart  and  pericardium  never  does  clear  away;  and  that 
when  the  friction-sound  ceases,  it  can  only  be  because  the  two 
surfaces  become  glued  together.  I  believe  this  view  to  be  un¬ 
substantiated  ;  but  reserve  this  special  point  for  a  future  paper, 
when  I  shall  give  other  cases  in  illustration.  To  discuss  it 
now,  would  be  Avandering  from  my  present  object — which  is  to 
inquire  into  the  relation  which  the  disease  under  notice  holds 
to  chorea.  * 

The  connexion  of  chorea  with  acute  rheumatism  was  pro¬ 
bably  first  specially  noticed  and  commented  on  by  Dr.  Bright, 
in  the  Medico-Ghirurgical  Transactions.  It  has  been  also 
mentioned  by  Dr.  Copland;  and  Dr.  Watson  says: — “I  cer¬ 
tainly  have  seen  jactitations  like  those  of  chorea  in  a  feAV 
instances  of  rheumatic  carditis.”  Dr.  Watson,  however,  does 
“  not  perceive  any  obvious  or  direct  connexion  between  the 
cardiac  disorder  and  the  nervous  disorder”;  but  he  conjectures 
some  relation  to  the  fibrous  structures  supposed  to  be  impli¬ 
cated  in  both,  or  else  some  morbid  condition  of  the  membranes 
of  the  spinal  canal. 

It  is  scarcely,  I  think,  desirable  to  adopt  either  of  these  views 
of  that  relation.  The  history  of  the  case  given  above,  shoAvs 
the  supervention  of  clonic  spasm  to  have  occurred  exactly  at 
that  point  at  which  the  nervous  system  became  exhausted,  and 
its  complete  disappearance  at  the  exact  point  when  the  ex¬ 
haustion  may  be  regarded  as  removed;  and  that  there  is  mani¬ 
festly  a  more  direct  or  intimate  connexion  here  than  simply 
with  the  disease  itself,  for  the  cardiac  affection  not  only  began 
a  considerable  time  before  clonic  spasms  began,  but  must  be 
regarded  as  not  entirely  removed  even  after  their  subsidence. 
Remotely,  however,  no  doubt,  there  is  ground  for  an  indirect 
connexion.  Nervous  symptoms  unquestionably  do  often  occur 
in  even  chronic  affections  of  the  heart. 

In  carditis,  the  nervous  symptoms  are  shoAvn  in  the  “care¬ 
worn”  and  in  the  “anxious  expression”  of  countenance,  and  the 
“  distress”  so  generally  noted.  Then  circulatory  disturbance 
tends  also  to  insomnia ;  and  when  the  heart  is  inflamed,  and 
its  movements  obstructed,  an  impression  Avill  of  necessity  be 
stamped  upon  the  nervous  system  and  brain.  It  may  be 
simple  distress  or  delirium,  or  clonic  spasm — the  two  former 
being  the  most  common. 

The  state  of  exhaustion  being  induced,  and  the  nervous 
system  being  also  in  this  manner  excited,  and  that  in  a  delicate 
or  nervous  subject,  will  sufficiently,  I  believe,  account  for  the 
choreal  afiection.  The  poAver  of  the  brain  and  of  the  will  are 
nearly  prostrated.  In  the  alimentary  canal  are  present  stimu¬ 
lating  and  vitiated  secretions  and  other  morbid  matters,  which 
often  alone  Avill  give  rise  to  spasm,  as  Ave  see  in  cholera,  in 
tienia,  and  many  other  cases. 

The  doctrine  of  spinal  irritation  in  even  idiopathic  chorea  is 
a  very  questionable  one.  If  Ave  look  to  the  causes  of  chorea, 
enumerated  by  the  best  authorities  as  unquestionably  ascer¬ 
tained,  we  shall  find  these  to  be  of  two  classes ;  namely,  cere¬ 
bral  or  centric,  and  peripheral.  Amongst  the  most  prominent 
of  these  causes  are  sudden  shock  or  fright,  bloAvs  on  the  head 
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of  the  first  class,  and  gastric  irritation  from  irritating  matters 
and  worms,  and  painful  menstruation  on  the  other. 

For  spinal  irritation,  therefore,  a  term  which  should  pro¬ 
bably  be  expunged  altogether  from  medical  etiology,  we  may,  I 
tliink,  substitute  peripheral  irritation  of  one  kind  or  other— a 
really  intelligible  and  meaning  term — in  some  if  not  many  of 
the  cases  sought  to  be  explained  by  the  former. 

Then  we  have  paralysis  agitans,  in  some  persons  with  semi- 
worn-out  cerebral  power,  evidently  one  phase  of  the  choreal  or 
clonic  state  of  the  muscles. 

From  a  careful  examination  of  this  subject,  I  find  it  difiicult 
to  conclude  that  any  more  direct  relation  exists  between  chorea 
and  carditis  than  the  one  now  explained  ;  and  I  do  not  think  it 
at  all  necessary  to  this  inquiry,  even  if  it  were  possible  to  attempt 
anything  in  the  way  of  explanation  as  to  that  mysterious  con¬ 
nexion  between  the  cardiac  and  other  ganglia  of  the  sympa¬ 
thetic  and  the  cerebral  and  true  spinal  system,  nor  of  the 
modus  operandi  of  the  influence  which  an  inflamed  heart  would 
exercise  through  this  relation  upon  the  brain  and  nervous 
system. 


CASES  ILLUSTRATIVE  OF  THE  INFLUENCE  OF 
BELLADONNA. 

By  BicHAr.D  Hughes,  M.ll.C.S.,  L.R.C.P.Ed.(Exam.),  Surgeon 
to  the  Brighton  Orthopaidic  Hospital. 

In  two  papers — one  contained  in  the  Beitish  Medical  Journal 
for  Juuet!nd,  1800,  and  the  other  in  the  LoMon  Medical 
Eeview  for  August  1800—1  have  discussed  at  some  length  the 
physiological  influence  of  belladonna.  The  conclusions  to 
which  I  have  there  come  are,  that  this  drug  is  an  excitant  of 
the  sympathetic  nervous  system,  and  a  depressant  (mainly  by 
local  action)  of  the  cerebro  spinal  system. 

In  the  following  paper,  1  propose  to  exhibit  some  results  of 
the  practical  application  of  this  theory,  and  to  point  out  the 
farther  indications  for  practice  thereby  afforded.  And  I  will 
begin  with  cases  where  the  action  of  this  drug  upon  the  sym¬ 
pathetic  system  appears  to  be  the  rationale  of  its  curative  in¬ 
fluence. 

Case  i.  Enuresis.  July  1859.  George  M.,  aged  14,  had  long 
suffered  from  nocturnal  incontinence  of  urine.  There  was 
nothing  particular  about  the  general  appearance  of  the  patient, 
or  that  of  his  urine.  I  ordered  small  doses  of  tincture  of 
cantharides,  which  relieved  him  temporarily ;  but  immediate 
relapse  followed  its  discontinuance.  I  now  prescribed  one- 
third  of  a  grain  of  extract  of  belladonna  twice  a  day,  in 
cinnamon-water.  In  three  days  his  complaint  left  him  ;  a 
slight  relapse,  about  a  week  subsequently,  was  immediately 
removed  by  a  few  more  doses  of  the  medicine ;  and  he  has  since 
been  entirely  free  of  his  ailment. 

Eehaeks.  Incontinence  of  urine  may  obviously  result  from 
two  immediate  causes.  1.  From  over-action  of  the  longitudinal 
fibres  of  the  muscular  coat  of  the  bladder  (detrusor  urinai). 
This  is  usually  excited  by  some  irritating  quality  of  the  urine, 
and  is  best  removed  by  alkaline  medicines  and  opiate  supposi¬ 
tories.  2.  From  weakness  or  paralysis  of  its  sphincter.  This 
second  and  far  more  common  cause  of  enuresis,  usually  met 
with  in  delicate  children,  requires  for  its  cure  some  agent 
capable  of  toning  the  sphincter  muscle,  either  immediately,  or 
through  the  medium  of  its  nerves.  Such  an  agent  we  have, 
according  to  my  views,  in  belladonna;  and,  accordingly,  the 
accounts  of  the  influence  of  this  drug  over  the  disease  from  all 
parts  of  Great  Britain  and  the  Continent  are  highly  encou¬ 
raging.  It  rarely  fails  to  overcome  it,  and  in  its  use  is  subject 
to  none  of  the  evils  occasionally  produced  by  cantharides. 

In  prescribing  this  drug  for  children,  the  discoveiy  of  Dr. 
Fuller  as  to  its  comparatively  slight  effects  on  young  subjects 
must  be  borne  in  mind ;  and  what  would  seem  to  be  large  doses 
must  be  unhesitatingly  used. 

Case  ii.  Milk-Abscess.  July  18C0.  Emily  H.,  aged  24, 
nine  weeks  after  confinement  caught  cold.  When  I  saw  her,  I 
found  at  the  upper  part  of  the  left  breast  a  hard  swelling 
elevated  above  the  surface,  of  about  the  size  of  a  hen’s  egg ;  it 
was  very  painful,  red,  hot,  and  tender  to  the  touch.  I  here 
was  also  pain  in  the  right  side,  constipation,  headache,  high 
fever;  and,  in  the  course  of  the  preceding  night,  there  had 
been  some  delirium.  The  fever  had  somewhat  abated  since 
vomiting  a  quantity  of  pure  bile  early  in  the  morning.  These 
symptoms  pointed  to  concomitant  derangement  of  the  liver, 
and  soon  yielded  to  a  mercurial  pill  and  saline  draught.  The 
state  of  the  breast  I  treated  by  suspending  the  mamma  by  a 
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handkerchief  tied  over  the  shoulder,  and  keeping  the  swelling 
covered  with  the  unguentum  belladonme  of  the  Pharmacopccia. 
In  twelve  hours,  all  pain  had  ceased,  and  there  had  been  no 
increase  of  swelling.  Next  day,  the  redness  and  heat  had 
gone,  some  tenderness  only  remaining.  The  swelling  re¬ 
mained  stationary  and  slightly  tender  for  a  few  days,  then 
slowly  disappeared.  The  intant  was  not  put  to  the  breast 
during  the  mother’s  illness,  and  the  general  fever  was  suflfl- 
cient  to  diminish  the  secretion  ot  milk ;  but,  as  soon  as  she 
became  convalescent,  the  flow  of  milk  in  both  breasts  returned 
as  freely  as  before. 

IIejiaeks.  The  localised  inflammation  of  the  breast  to  wdiich 
(from  its  great  tendency  to  suppuration)  this  term  “milk- 
abscess”  is  commonly  applied,  has  now  been  frequently  treated 
by  belladonna.  This  drug  has  been  ascertained  to  possess 
galactifuge  properties ;  and  accordingly,  being  applied  in  the 
form  of  extract  or  ointment  around  the  nipple  in  these  cases, 
it  speedily  checks  the  secretion  of  milk,  and  with  it  the  inflam¬ 
mation  (British  Medical  Journal,  Feb.  6,  May  29,  June  12, 
1858,  etc.). 

The  galactifuge  properties  of  belladonna  are  easily  ex¬ 
plicable  upon  the  theory  of  its  action  which  I  have  advanced. 
Cl.  Bernard  has  found  that  there  are  two  ways  of  diminishing 
the  secreting  power  of  a  gland — 1,  galvanising  the  sympathetic 
nerves  which  supply  its  blood-vessels  ;  2,  dividing  the  cerebro¬ 
spinal  nerves  which  supply  its  secreting  cells.  Belladonna, 
according  to  my  view  of  it,  both  excites  the  sympathetic  (as  by 
galvanism),  and  depresses  the  cerebro-spinal  influence  (as  by 
section)  of  the  parts  which  it  affects.  The  result  of  its  appli¬ 
cation  to  a  gland  like  the  breast  will  therefore  be  to  diminish 
alike  its  secreting  power  and  the  supply  of  the  material  on 
which  that  power  is  exercised.  And  this  galactifuge  property 
of  the  drug  will  be  found  invaluable  in  cases  of  still-birth, 
premature  weaning,  and  others,  where  the  check  of  secretion 
of  milk  is  loudly  called  for. 

But  it  will  be  noticed  that,  in  the  case  I  have  recorded,  there 
w'as  no  check  of  the  secretion  of  milk.  Not  to  speak  of  the 
superior  practical  advantages  of  a  plan  of  treatment  which 
avoids  this  unpleasant  concomitant,  it  is  obvious  that  the 
rationale  of  the  cure  must  be  a  different  one.  It  seems  to  me 
to  resolve  itself  into  the  simple  action  of  belladonna  in  exciting 
the  vaso-motor  nerves,  and  thereby  contracting  the  capillaries. 
The  essence  of  the  inflammatory  condition,  to  my  thinking,  is 
a  morbidly  dilated  state  of  these  vessels.  The  exudation  from 
them,  on  which  Professor  Hughes  Bennett  and  his  school  lay 
so  much  stress,  is  surely  a  consequence  only  of  their  preter¬ 
natural  dilatation  and  fulness.  A  substance  which  w'ill  contract 
them  will  save  them  the  necessity  of  relieving  themselves  by 
exudation  at  all,  and,  even  when  this  has  taken  place,  will  most 
surely  promote  its  absorption.  And  this  was  the  view  of  John 
Hunter.  “  If,”  he  wrote  in  1794,  “  we  could  discover  an  agent 
which  would  cause  the  contraction  of  the  extreme  vessels,  we 
should  have  in  this  the  true  remedy  for  inflammation.” 

This  case,  then,  of  cure  of  threatened  milk-abscess  by  the 
local  application  of  belladonna,  appears  to  open  a  wide  field  for 
the  treatment  of  inflammation  in  general.  The  three  indica¬ 
tions  wfliich  inflammation  gives  us  for  treatment  are — 1.  To 
moderate  the  force  and  frequency  of  the  hearts  action;  2.  To 
diminish  the  superflbiination  of  the  blood;  3.  To  reduce  the 
hyperamiia  of  the  part  affected.  The  old  mode  of  effecting  the 
first  two  objects — in  other  words,  of  relieving  the  symptomatic 
inflammatory  fever — was  to  bleed,  and  to  give  mercury  ;  which 
may  fairly  be  described  as  robbing  a  patient  of  a  portion  of  his 
life,  and  poisoning  the  remainder.  A  more  enlightened  prac¬ 
tice  fulfils  the  former  indication  by  antimony,  aconite,  and  the 
other  substances  which  have  this  physiological  effect  upon  the 
heart;  and  the  latter  by  low  diet,  diluents,  and  salines.*  The 
third  indication — the  reduction  of  the  hypertemia  of  the  part — 
is  commonly  met  by  local  bleeding  and  cold.  But  these  are 
measures  only  applicable  in  their  fulness  to  external  inflamma¬ 
tions,  and  even  there  are  open  to  much  improvement.  Local 
bleeding,  however  efficacious,  wastes  blood,  and  leaves  the 
capillaries  weak  and  still  morbidly  dilated;  and  cold  must  be 
continuously  applied,  to  be  of  avail.  Me  should  gain  im¬ 
mensely,  could  we  find  a  remedy  capable  of  acting,  whether 
locally  or  through  the  general  system,  upon  the  nerves  of  the 
inflamed  part,  so  that  its  dilated  capillaries  might  be  aided  to 
that  contraction  for  which  Nature  is  striving,  and  thus  the 
hvpersemia  of  the  part  reduced  without  the  loss  of  a  drop  of 
blood,  or  the  inconveniences  inseparable  from  leeches,  cupping, 
and  the  continuous  application  of  cold. 


*  I  find  nitre,  which  combines  both  these  actions,  an  admirable  general 
remedy  for  the  mild  fevers  and  inflammations  of  childhood. 


Sept.  S,  I860.] 


PROGRESS  OF  MEDICAL  SCIENCE. 


[British  Medical  Journal. 


Such  an  agent  I  believe  we  have  in  belladonna  ;  and  I  augur 
an  immense  advance  in  our  control  over  inflammation  as  its 
use  therein  becomes  extended  within  the  limits  which  practical 
experience  alone  can  define.  (See  the  Lancet  for  Aug.  4,  1800, 
for  a  case  of  myelitis  treated  by  belladonna  applied  along  the 
spine.) 

Case  iir.  Congestive  Headache.  August  1800.  Mrs.  M., 
aged  74,  for  four  days  in  succession  had  been  visited  with 
severe  headache,  beginning  with  blindness,  and  lasting  the 
greater  part  of  the  day.  Similar  headaches,  some  years  ago, 
had  been  relieved  by  leeching.  The  administration  of  bella¬ 
donna  was  commenced  at  the  first  coming  on  of  the  blindness, 
on  the  fifth  day.  The  attack  this  day  passed  off  sooner  than 
usual.  On  the  sixth  day,  there  was  but  a  slight  attack;  and 
since  then  there  have  been  none. 

Hemarks.  The  remarks  made  upon  the  last  case  will  in 
most  respects  apply  here,  substituting  congestion  for  inflamma¬ 
tion.  The  congestive  character  of  the  headaches  seemed 
marked — 1,  by  the  accompanying  blindness;  2,  by  the  relief 
formerly  afforded  by  leeches ;  3,  by  the  absence  of  good  effect 
from  a  full  dose  of  Hoffman’s  anodyne — a  medicine  which  I 
find  invaluable  in  cases  of  simple  nervous  headache.  Here 
the  belladonna  accomplished  the  same  good  end  as  the  leeches, 
without  their  expense,  inconvenience,  or  spoliation  of  the  vital 
fluid. 

The  result  of  this  case  would  seem  to  indicate  the  use  of 
belladonna  to  remove  that  habitual  tendency  to  congestion  of 
the  brain  which  usually  results  in  apoplexy. 

[To  he  continued.J 
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SURGERY. 

PROSTATOERHHIA. 

Under  the  title  of  Practical  Observations  on  the  Nature  and 
Treatment  of  Prostatorrhcea,  Dr.  S.  D.  Gross  has  published,  in 
the  North  American  Medico-Chirurgical  Review  for  July,  a 
paper  on  an  affection  which  does  not  appear  to  have  been 
hitherto  distinctly  described  by  surgical  writers,  although  it  is 
of  sufficiently  frequent  occurrence.  In  reference,  however,  to 
the  fact  of  its  description,  a  correspondent  of  this  Journal,  if 
we  recollect  rightly,  described  its  symptoms  a  year  or  two 
ago ;  hut  we  cannot,  at  the  present  time,  give  the  reference  to 
the  contribution.  As,  then,  the  essay  of  Dr.  Gross  is  the  first 
in  which  we  remember  to  have  seen  the  disorder  distinctly 
described  and  localised,  we  shall  I’eprint  the  greater  part  of  it. 

Prostatorrhcea  is,  as  the  term  implies,  a  discharge  from  the 
prostate  gland,  generally  of  a  thin  mucous  character,  dependent 
upon  irritation,  if  not  actual  inflammation,  of  the  component 
tissues  of  that  organ.  The  reason  why  the  disease  has  not 
hitherto  received  any  specific  name  or  place  in  surgical  nomen¬ 
clature,  is  simply  because  it  has  always  been  confounded  with 
other  lesions,  as  gleet,  or  chronic  urethritis,  seminal  losses, 
and  cystorrhoca,  or  chronic  inflammation  of  the  mucous  mem- 
hrrne  of  the  bladder;  from  which,  in  fact,  it  is  often  difficult 
to  distinguish  it. 

Dr.  Gross  has  not  met  with  prostatorrhcea  in  children  or  very 
j'oung  subjects,  probably  because  all  kinds  of  diseases  of  the 
prostate  are  so  very  rare  at  that  period  of  life.  That  it  may 
occur,  however,  even  at  a  very  tender  age,  is  altogether  likely, 
especially  in  children  labouring  under  stone  in  the  bladder,  pro¬ 
lapse  of  the  bowel,  or  worms  in  the  rectum,  causing  the  organ 
to  suffer  from  reflected  irritation.  After  the  twentieth  year  the 
disease  is  sufficiently  common,  and  instances  are  occasionally 
met  with  even  in  very  old  persons.  As  long  as  the  prostate 
gland  remains  small  and  inactive,  or  is  not  brought  fully  under 
the  influence  of  the  sexual  organs,  with  which  it  is  so  inti¬ 
mately  associated,  it  is  comparatively  infrequent. 

Dr.  Gross  is  not  able  to  say,  from  his  experience,  what 
classes  of  jiersons  are  most  liable  to  suffer  from  this  affection ; 
but  it  has  seemed  to  him  that  it  is  most  frequent  in  those  of  a 
sanguineo-nervous  temperament,  with  strong  sexual  propensi¬ 
ties,  leading  to  the  frequent  indulgence  of  the  venereal  ap¬ 
petite,  if  not  to  positive  venereal  excesses,  either  in  the  natural 


manner  or  by  masturbation.  An  irritation  would  thus  seem  to 
be  established  in  the  prostate  gland,  attended  with  more  or  less 
discharge  of  its  peculiar  secretion,  either  in  a  normal  or  ab¬ 
normal  state.  Single  and  married  men  are,  apparently,  equally 
prone  to  it.  Once  established,  it  is  probable  that  certain  occu¬ 
pations  may  serve  to  keep  it  up;  and  it  is  also  likely  that  there 
are  certain  employments  which  may  predispose  to  it,  although 
it  would  require  a  much  longer  experience  than  what  is  pos¬ 
sessed  by  any  one  individual  to  point  them  out  in  a  definite 
or  satisfactory  manner.  Intemperance  in  eating  and  drinking, 
frequent  horseback  exercise,  sexual  abuse,  and  disease  of  the 
bladder,  anus,  and  rectum,  may  all  be  regarded  as  contributing 
to  such  a  result. 

The  exciting  causes  of  prostatorrhcea  are  not  always  very 
evident.  In  most  of  the  eases  that  have  fallen  under  my 
observation,  the  affection  was  traceable,  either  directly  or  in¬ 
directly,  to  venereal  excesses,  chronic  inflammation  of  the  neck 
of  the  bladder,  stricture  of  the  urethra,  or  disease  of  some  kind 
or  other  of  this  canal.  In  some  cases  it  has  its  origin  in  dis¬ 
order  of  the  lower  bowel,  as  hemorrhoids,  prolapse,  fissure, 
fistulee,  ascarides,  or  the  lodgment  of  some  foreign  body.  _  It  is 
easy  to  conceive  how  reflected  irritation  might  induce  this  dis¬ 
ease.  The  connection  between  the  prostate  gland  and  ano¬ 
rectal  region  is  very  close  and  intimate,  and  hence  whatever 
affects  the  one  will  almost  be  sure,  in  time,  to  implicate  the 
other,  either  in  consequence  of  proximity  of  structure,  or  as 
an  effect  of  the  laws  of  sympathy.  However  this  may  be,  no 
judicious  surgeon  ever  omits  to  examine  these  parts  most 
thoroughly  in  the  event  of  any  serious  disease  of  any  of  them 
before  he  attempts  a  course  of  treatment.  Temporary  pro- 
statorrhooa  is  occasionally  excited  by  the  exhibition  of  internal 
remedies,  as  drastic  cathartics,  cantharides,  and  spirits  of  tur¬ 
pentine  ;  or,  in  short,  whatever  has  a  tendency  to  invite  a  preter¬ 
natural  afflux  of  blood  to  the  prostate  gland  and  neck  of  the 
bladder,  or  to  the  posterior  portion  of  the  urethra.  Another 
cause  of  the  disease,  and,  according  to  Dr.  Gross’s  experience, 
a  very  common  one,  especially  in  young  men,  is  masturbation 
or  self-pollution. 

The  srjmptoms  of  prostatorrh rea  are  sufficiently  characteristic. 
The  most  prominent,  as  already  stated, is  a  discharge  of  mucus, 
generally  perfectly  clear  and  transparent,  more  or  less  ropy, 
and  of  varying  quantity,  from  a  few  drops  to  a  drachm  and 
upwards,  in  the  twenty-four  hours.  It  is  seldom  that  it  is 
puriform,  and  still  more  rare  that  it  is  purulent.  When  con¬ 
siderable,  the  flow  keeps  up  almost  a  constant  moisture  at  the 
orifice  of  the  urethra,  and  may  even  make  a  decided  impression 
upon  the  patient’s  linen,  leaving  it  wet  and  stained,  somewhat 
in  the  same  manner  as  in  gleet  or  gonorrhoea,  though  in  a  much 
less  marked  degree.  The  most  copious  evacuations  of  this 
kind  generally  occur  while  the  patient  is  at  the  water-closet, 
engaged  in  straining,  especially  if  the  bowels  are  constipated, 
or  the  f£Ecal  matter  is  uncommonly  hard,  or  greatly  distends 
the  rectum,  so  as  to  exert  an  unusual  amount  of  pressure  upon 
the  prostate  gland. 

The  discharge,  whether  small  or  large,  is  often  attended 
with  a  peculiar  tickling  sensation,  referred  by  the  patient  to 
the  prostate  gland,  from  which  it  frequently  extends  along  the 
whole  length  of  the  urethra,  and  even  to  the  head  of  the  penis. 
In  some  cases,  indeed  in  many,  the  feeling  is  of  a  lascivious, 
voluptuous,  or  pleasurable  nature,  not  unlike  that  which  ac¬ 
companies  the  earlier  stages  of  sexual  intercourse.  Not  a  few 
patients  experience  what  they  call  a  “  dropping  sensation,”  as 
if  the  fluid  fell  from  the  prostate  gland  into  the  urethra. 
Other  anomalous  symptoms  often  present  themselves,  such  as 
a  feeling  of  weight  and  fatigue  in  the  region  of  the  prostate, 
the  anus,  and  rectum,  or  along  the  perineum,  wdth,  perhaps, 
more  or  less  uneasiness  in  voiding  urine,  and  a  frequent 
desire  to  emptj'  the  bladder ;  some  patients  are  troubled  with 
morbid  erections,  and  their  sleep  is  interrupted  with  lascivious 
dreams. 

It  is  astonishing  how  much  the  patient’s  mind  often  suffers 
in  this  affection.  The  discharge,  even  if  ever  so  insignificant, 
occasions  him  the  greatest  possible  disquietude;  for  at  one 
time  he  imagines  that  it  is  a  source  of  much  bodily  debility,  or 
that  it  is  productive  of  weakness  and  soreness  in  the  dorso- 
lumbar  region,  especially  if  these  symptoms  happen  to  coexist; 
at  another,  that  he  is  about  to  become  impotent,  under  the  de¬ 
lusive  idea  that  the  flow  is  one  of  a  seminal  character;  an  idea 
which  not  unfrequently  haunts  him  day  and  night,  and  from 
which  hardly  anything  can,  perhaps,  even  temporarily  divert 
his  attention.  His  mind,  in  short,  is  poisoned,  and  the  conse¬ 
quence  is  that  he  is  incessantly  engaged  in  trying  to  obtain  re¬ 
lief,  running  from  one  practitioner  to  another,  distrusting  ail, 
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and  affording  none  an  opportunity  of  doing  him  any  good.  Tn 
the  worst  forms  of  the  affection,  his  business  habits  are  de¬ 
stroyed,  he  becomes  morose  and  dyspeptic,  and  he  literally 
spends  his  time  in  watcliing  for  the  discharge  which  is  the 
source  and  cause  of  his  terrible  suffering. 

The  affections  with  which  prostatorrhcea  may  be  coufounded 
are  the  various  forms  of  urethritis,  especially  gleet  or  chronic 
gonorrhoea,  discharges  of  semen,  and  chronic  iudammation  of 
the  bladder. 

From  urethritis,  whether  common  or  specific,  it  is  generally 
easily  distinguished  by  the  history  of  the  case,  the  nature  of 
the  discharge,  and  the  attendant  local  phenomena.  In  most 
cases,  the  affection  comes  on  gradually,  not  suddenly,  as  in 
gonorrhoea  or  simple  inflammation,  and  without  impure  con¬ 
nexion  ;  the  discharge  is  white  or  greyish,  translucent,  and 
ropy,  not  purulent,  opaque,  and  yellowish  ;  and  there  is  ordina¬ 
rily  no  burning  or  scalding  in  micturition.  Moreover,  there  is 
seldom  any  evidence  of  inflammation  in  the  urethra  or  penis. 
In  gleet  or  chronic  urethritis  the  signs  of  distinction  are  some¬ 
times  more  difficult;  but  even  here  a  satisfactory  conclu¬ 
sion  may  generally  be  reached  by  a  careful  consideration  of 
the  history  of  the  case,  and  a  proper  examination  of  the  dis¬ 
charge,  which  is  nearly  always  more  or  less  puriform,  as  well 
as  more  abundant  than  in  prostatorrhcea.  IVhen  the  discharge 
of  the  urethra  is  kept  up  by  the  presence  of  a  stricture,  the 
diagnosis  can  be  determined  only  by  a  thorough  exploration 
with  the  bougie. 

Very  many  patients  confound  this  discharge  with  a  flow  of 
semen ;  an  idea  in  which  they  are  often  encouraged  by  their 
attendants,  in  consequence  of  their  ignorance  of  the  nature  of 
the  affection.  Much  has  been  said  and  w'ritten  respecting 
diurnal  spermatic  emissions  ;  but,  according  to  my  experience, 
these  evacuations  are  among  the  rarest  occurrences  met  with 
in  practice.  We  are  often  told  that  they  take  place  at  the 
water-closet,  during  efforts  at  straining,  and  this  is,  no  doubt, 
occasionally  the  case ;  but  more  commonly  it  will  be  found 
that  these  discharges  are  of  a  strictly  prostatic  character,  the 
fluid  being  forced  out  of  its  appropriate  receptacles  into  the 
urethra,  along  which  it  is  presently  discharged.  This  delusion 
will  be  more  likely  to  take  hold  of  the  mind  if  the  escape  of 
the  fluid  be  accompanied  by  a  sort  of  pleasurable  sensation, 
somewhat  similar  to  that  which  follow’s  a  feeble  emission.  Per¬ 
sons  affected  with  prostatorrhcea  will  often  tell  us  that  they 
have  quite  a  number  of  such  evacuations,  perhaps  as  many  as 
six  or  eight,  during  the  twenty-four  hours,  especially  if  they  are 
troubled  with  disease  of  the  ano-rectal  region,  leading  to  fre¬ 
quent  visits  to  the  water-closet,  or  if  they  are  much  in  female 
society,  engaged  in  exciting  reading,  or  addicted  to  the  plea¬ 
sures  of  the  table  or  to  inordinate  sexual  intercourse,  eventu¬ 
ating  in  general  and  local  debility.  Should  the  history  of  the 
case  fail  to  afford  the  requisite  light,  it  may  be  promjjtly  sup¬ 
plied  by  a  microscopic  examination  of  the  suspected  fluid,  se¬ 
men  always  revealing  distinct  spermatozoa,  whereas  the  pro¬ 
static  and  urethral  secretions  never  afford  any  such  indications. 
This  will  be  the  case  whether  the  discharge  be  taken  fresh 
from  the  orifice  of  the  urethra  or  from  the  stiffened  spots  left 
upon  the  patient’s  linen. 

The  characteristic  symptom  of  cystorrhcea,  or  chronic  in¬ 
flammation  of  the  bladder,  is  an  inordinate  secretion  of  mucus, 
associated,  in  nearly  all  cases,  with  an  altered  condition  of  the 
urine,  frequent  and  difficult  micturition,  pain  in  the  region  of 
the  affected  organ,  as  well  as  in  the  surrounding  parts,  and 
more  or  less  constitutional  disturbance.  In  prostatorrhoca, 
there  may  also  be  more  or  less  uneasiness  low  down  in  the 
pelvis,  with  trouble  in  voiding  urine,  especially  where  the  pro¬ 
state  is  much  enlarged,  so  as  to  cause  constant  vesical  irritation  ; 
but  the  two  disorders  are  so  widely  different  as  to  render  it 
impossible  to  confouud  them. 

The  jjathology  of  this  affection  consists  in  some  disorder  of 
the  prostate  gland,  especially  of  its  follicular  apparatus,  lead¬ 
ing  to  an  inordinate  secretion  of  its  peculiar  fluid,  and  to  a  dis¬ 
charge  of  this  fluid  along  the  urethra,  at  longer  or  shorter  in¬ 
tervals,  and  in  greater  or  less  quantity.  That  this  disorder 
is,  at  times,  of  a  real  inflammatory  nature,  would  seem  ex¬ 
tremely  probable  from  the  character  of  the  concomitant  pheno¬ 
mena,  and  also  from  the  fact  that  this  organ  is  frequently,  if 
indeed  not  generally,  found  to  be  more  or  less  enlarged  and  in¬ 
durated.  Nevertheless,  there  are  cases,  and  these  are  by  no 
means  uncommon,  in  which  it  is,  to  all  appearance,  either  en¬ 
tirely  healthy,  or  so  nearly  so  as  to  render  it  impracticable,  by 
the  most  careful  exploration,  to  discover  any  departure  from 
the  normal  standard.  The  discharge  under  such  circumstances 
seems  to  be  the  result  solely  of  a  heightened  functional  activity, 
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probably  connected  with,  if  not  directly  dependant  upon,  dis¬ 
order  of  the  seminal  vesicles,  the  urethra,  neck  of  the  bladder, 
or  recto-anal  structures  ;  in  other  w'ords,  upon  reflected  irrita¬ 
tion,  or,  as  our  professional  forefathers  would  have  denomi¬ 
nated  it,  sympathetic  disturbance. 

The ^rop/iosis  of  prostatorrhma  is  gener.ally  favourable;  for 
it  does  not,  in  itself,  present  anything  grave,  being,  as  just 
stated,  not  a  disease,  but  merely  a  symptom  of  a  disease,  usu¬ 
ally  slight,  and  therefore  easily  removable.  Its  obstinacy,  how¬ 
ever,  is  often  very  great,  and  hence  the  surgeon  should  always 
be  guarded  in  the  expression  of  his  opinion  respecting  a  rapid 
cure.  When  the  mind  deeply  sympathises  with  the  local  aflec- 
tion,  as  is  so  frequently  the  case,  especially  in  young  men  ot  a 
nervous,  irritable  temperament,  there  is  no  disease  which,  ac¬ 
cording  to  my  experience,  is  more  difficult  of  management,  or 
more  likely  to  result  in  vexation  and  disappointment. 

In  the  treatment  of  this  affection,  one  of  the  first  and  mbst 
important  objects  is  to  inquire  into  the  nature  of  the  exciting 
cause,  and,  if  possible,  to  remove  it.  To  set  about  it  in  any 
other  way  would  be  the  climax  of  absurdity;  for  here,  as  every- 
whei’e  else,  our  therapeutic  measures  must  be  based  upon  a 
rational  pathology,  or  a  full  appreciation  of  the  nature  and  seat 
of  the  disease.  The  points  which  should  more  especially  claim 
attention  are,  first,  the  condition  of  the  prostate  and  its  asso¬ 
ciate  organs,  and,  secondly,  the  habits  and  state  of  health  of 
the  patient. 

The  first  of  these  indications  is  best  fulfilled  by  a  thorough 
exploration  of  the  genito-urinary  apparatus  and  of  the  anus 
and  rectum.  For  this  purpose,  a  catheter  is  employed  with  a 
view  of  ascertaining  the  condition  of  the  urethra,  the  prostate, 
and  the  bladder,  aided  by  the  finger  in  the  bowel,  previously 
emptied  by  an  enema.  In  this  manner,  the  surgeon  becomes 
at  once  apprised  of  the  existence  or  non-existence  of  stricture 
of  the  urethra,  and  of  the  presence  or  absence  of  morbid  sen- 
sibility  of  its  mucous  membrane ;  the  size  and  consistence 
of  the  prostate,  and  the  state  of  the  urinary  reservoir,  particu¬ 
larly  as  to  whether  there  is  inflammation,  stone,  hypertrophy, 
or  other  lesion.  The  finger  in  the  rectum  will  be  of  great  ser¬ 
vice,  not  only  in  detecting  disease  in  the  prostate  and  bladder, 
but  also  in  this  tube  itself  and  in  the  anus.  Indeed,  without 
its  aid  no  exploration  of  these  organs  could  be  at  all  satisfac¬ 
tory.  If  disease  of  the  seminal  vesicles  exist,  it  will  usually 
be  evinced  by  tenderness  on  pressure  through  the  wall  of  the 
bowel,  provided  the  finger  is  sufficiently  long,  or  the  prostate 
is  not  too  voluminous. 

The  habits  of  the  patient  should  be  particularly  inquired 
into.  In  many  of  this  class  of  persons  they  are  decidedly 
lascivious,  or  marked  by  excessive  sexual  indulgence,  either 
naturally  or  in  the  form  of  masturbation,  the  prostate  gland, 
seminal  vesicles,  and  adjoining  structures  being  thus  kei^t  in  a 
state  of  continual  excitement,  highly  favourable  to  the  produc¬ 
tion  of  prostatorrhcea.  The  nature  of  the  patient's  diet,  his 
temperament,  the  state  of  his  health,  and  his  mode  of  life  as 
it  regards  sleep  and  exercise,  both  of  mind  and  body,  also  de¬ 
serve  special  consideration. 

Having  ascertained  the  above  facts,  or,  in  other  words,  hav¬ 
ing  made  himself  perfectly  familiar  with  the  local  and  general 
condition  of  the  patient,  the  surgeon  will  be  able,  in  most 
cases,  to  institute  something  like  a  rational  mode  of  treat¬ 
ment.  This  should  be  directed,  as  a  general  rule,  partly  to  the 
system  at  large,  partly  to  the  suffering  structures. 

In  many  of  the  cases  the  patient  is  weak,  or  deficient  in 
muscular  and  digestive  power,  indicating  a  necessity  for  tonics, 
as  iron  and  quinine,  a  nutritious  diet,  with  a  glass  of  generous 
wine,  and  gentle  exercise  in  the  open  air,  either  on  foot  or  in 
an  easy  carriage ;  riding  on  horseback  being  sci’upulously 
avoided  as  likely  to  keep  up  undue  excitement  in  the  parts. 
One  of  the  best  preparations  of  iron  is  the  tincture  of  the  chlo¬ 
ride,  in  union  with  tincture  of  nux  vomica,  in  the  proportion  of 
twenty  drops  of  the  former  to  ten  of  the  latter,  four  times  a  day. 
If  the  patient  be  plethoric,  he  may  use  with  gmeat  advantage 
small  doses  of  tartar  emetic  in  the  form  of  antimonial  and  sa¬ 
line  mixture,  care  being  taken  not  to  nauseate.  In  either  case, 
it  is  of  paramount  importance  to  correct  tlie  secretions  and  to 
maintain  a  soluble  condition  of  the  bow'els.  Drastic  purgatives 
are  of  course  avoided,  as  they  would  only  tend  to  perpetuate 
the  mischief.  Unless  the  patient  is  actually  debilitated,  he 
should  rigorously  abstain  from  condiments  and  high-seasoned 
dishes. 

Among  the  more  important  topical  remedies  are,  first,  mo-- 
derate  sexual  indulgence,  as  a  means  of  allaying  undue  excite¬ 
ment  of  the  prostate  and  its  associate  organs  ;  secondly,  cool¬ 
ing  and  anodyne  injections,  or  weak  solutions  of  nitrate  of 
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silver  and  laudanum,  or, 'wliatDr.  Gross  generally  prefers,  Gou¬ 
lard’s  extract  with  wine  of  opium,  in  the  proportion  of  from 
one  to  two  drachms  of  each  to  ten  ounces  of  water,  thrown  up 
forcibly  with  a  large  syringe  three  times  a  day,  and  retained 
three  or  four  minutes  in  the  passage.  In  obstinate  cases,  cau¬ 
terisation  of  the  prostatie  portion  of  the  urethra,  or  even  of 
the  entire  length  of  this  tube,  may  be  necessary,  the  operation 
being  repeated  once  a  week.  The  cold  hip-bath  should  be 
used  twice  in  the  twenty-four  hours  ;  the  lower  bowel  should 
be  kept  cool  and  empty;  and  if  the  disease  do  not  gradually 
yield,  leeches  should  be  ai^plied  to  the  perineum  and  around 
the  anus. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

THE  PLACENTA  AND  MEMBRANES  IN  TWIN 
PREGNANCIES. 

Dr.  Spaeth  of  Vienna  has  observed  the  condition  of  the  foetal 
membranes  in  126  cases  of  twin  pregnancy.  The  following 
was  the  result : — 

In  49  cases,  each  had  a  distinct  placenta,  chorion,  and 
amnios. 

In  40  cases,  the  placentae  were  united;  but  each  foetus  had  a 
distinct  choi'ion  and  amnios. 

In  28  cases,  the  placentae  were  united,  and  there  was  a  single 
chorion;  but  each  foetus  had  a  separate  amnios. 

In  2  cases,  the  placentae  were  united,  and  there  was  a  single 
chorion  and  amnios. 

Where  the  placentae  were  united,  the  line  of  junction  was 
often  indicated  by  a  distinct  depression  on  the  concave  surface 
of  the  organ  and  by  scanty  deposits  of  fibrine.  The  line  of 
demarcation  was  present  even  where  the  chorion  was  single, 
and  where  vascular  communications  between  the  two  placentie 
were  distinctly  seen  on  their  foetal  surface. 

In  none  of  the  cases  where  the  chorion  was  single  was  there 
the  slightest  indication  of  its  having  been  formed  by  the  fusion 
together  of  two  originally  distinct  membranes.  At  the  level  of 
the  line  which  separated  one  amnios  from  the  other,  the 
chorion  was  always  perfectly  smooth,  without  thickening  or 
depression.  In  cases  where  the  chorions  were  distinct  but  the 
placentae  united,  the  vessels  were  always  independent  and  pre¬ 
sented  no  anastomoses.  On  the  other  hand,  vascular  commu¬ 
nications  between  the  placentas  existed  in  two  cases  where  the 
amnios  was  single,  and  in  one  where  there  was  a  doubt  as  to 
its  being  single  or  double  :  they  were  also  present  in  seventeen 
of  the  twenty-eight  cases  where  a  single  choiion  enveloped  two 
distinct  amniotic  membranes. 

The  anastomoses  were  always  formed  by  tolerably  large 
branches  situated  superficially  on  the  inner  face  of  the  pla¬ 
centa.  Hence,  in  the  majority  of  cases  where  the  placentae  are 
united,  and  where  the  chorion  is  single,  there  is  free  commu¬ 
nication  between  the  vascular  systems  of  the  two  placentae. 
The  anastomoses  occur  sometimes  from  vein  to  vein,  and  some¬ 
times  from  vein  to  artery.  In  one  case,  M.  Spaeth  noticed  an 
anastomosis  between  an  artery  of  one  fmtus  and  a  vein  of 
another’.  {Zeitschrift  der  Gesellschaft  der  ZSrzte  zu  Wien  ;  and 
Gazelle  Hebdomadaire,  August  24th,  1860.) 


UTERINE  POLYPUS  TREATED  BY  INJECTION  OF 
PERCHLORIDE  OF  IRON. 

In  i\\e  American  Medical  Monthly  for  March  1860,  Dr.  J.  N. 
Graham  of  Chicago  relates  the  case  of  a  lady,  to  whom  he  was 
called  on  account  of  the  occurrence  of  irrofuse  uterine  haemor¬ 
rhage.  She  supposed  herself  to  be  about  “  the  turn  of  life”. 
Dr.  Graham  emjrloyed  tonics  and  astringents,  with  astringent 
injections,  ice,  etc. ;  but  without  effect,  the  haemorrhage  con¬ 
tinuing,  with  occasional  and  partial  respite,  during  several  days. 
On  examination,  a  soft  fleshy  substance  was  found,  apparently 
pendulous  fi'om  the  fundus  uteri.  Ergot  was  given  to  arrest, 
if  possible,  the  bleeding,  and  to  expel  what  seemed  to  be  the 
cause  of  the  trouble.  It  was  continued  ten  or  fourteen  hours, 
with  ice  and  astringent  injections;  but  the  haemorrhage  per¬ 
sisted  to  an  alarming  extent.  Dr.  Graham  then  injected 
muriated  tincture  of  iron,  with  one-third  part  of  mucilage  of 
gum-arabic,  into  the  os  uteri;  opium,  tonics,  and  ergot  being 
continued  through  the  night.  The  next  morning,  the  patient 
was  more  comfortable  ;  and  the  os  uteri  was  sufficiently  dilated 
to  allow  the  tumour  to  be  grasped  by  the  hand  and  removed  in 
pieces.  It  was  somewhat  larger  than  a  hen’s  egg.  During  the 
removal,  there  was  considerable  hemorrhage,  which  was  soon 


arrested  by  cold  injections  of  alum-water.  The  patient  reco¬ 
vered  rapidly. 

Dr.  Graham  observes  that  the  application  of  so  strong  a 
solution  of  perchloride  of  iron  into  the  uterus  may  be  thought 
rather  a  harsh  proceeding;  but  he  holds  that  it  was  justified 
by  the  urgency  of  the  symptoms,  and  also  that  the  uterus  would 
soon  be  shielded  from  injury  by  the  lubricating  secretion 
thrown  out  by  the  mouth  of  the  organ.  From  his  experience 
in  this  case,  he  would  not  hesitate  to  apply  tincture  of  per¬ 
chloride  of  iron,  in  cases  of  severe  uterine  haemorrhage,  either 
by  injection  through  the  os,  or  on  sponge  or  lint.  He  believes 
that,  in  the  case  related  by  him,  the  iron  acted  a  favourable 
part  in  astringing  the  released  matters  of  the  bleeding  vessels, 
and  in  separating  the  attachments  of  the  fungus. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Di’.Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


MEDICAL  ASSISTANTS. 

A  TRIAL  has  just  taken  place  at  Bristol,  which  furnishes  a  good 
example  of  the  trouble  and  annoyance,  not  to  say  injury,  which  a 
medical  practitioner  may  suffer  in  consequence  of  having  en¬ 
gaged  the  services  of  an  indiscreet  assistant.  Mr.  Munro,  a  mem¬ 
ber  of  the  College  and  Hall,  entered  into  an  agreement  with 
Ml’.  John  Adams  Tidbould  of  Chulmleigh,  in  Devonshire,  to 
assist  him  in  his  practice.  The  engagement  was,  however, 
brought  to  an  end  by  the  latter  gentleman,  and  the  assistant  in 
consequence  brought  his  action  ;  in  the  course  of  which  he 
gave  evidence  which  the  attorney  for  the  defence  characterised 
as  dictated  by  “  a  spirit  of  revenge”.  For  instance,  he  stated 
that,  when  he  entered  Mr.  Tidbould’s  service,  that  gentleman 
told  him  to  give  the  patients  “  sugar,  magnesia,  and  some 
colouring  matter ;  that  for  mixtures  he  must  give  water  with 
a  little  tincture  of  lavender;  but  that,  if  there  really  was  any¬ 
thing  the  matter,  he  was  to  give  a  slight  bit  of  calomel.”  Of 
course  shouts  of  laughter  accompanied  this  exposure,  as  it  was 
supposed,  of  the  secrets  of  the  surgery.  We  confess,  however, 
it  strikes  us  as  rather  extraordinary  that  such  preposterous 
statements  as  these  should  have  been  permitted  by  the  judge, 
as  they  had  nothing  to  do  with  the  merits  of  the  case  whatever, 
and  were,  of  coiu’se,  ridiculously  absurd.  After  a  very  long 
examination,  in  which  the  plaintiff  endeavoured  to  fix  more 
than  one  odious  imputation  upon  his  late  employer,  and  in 
which  he  had  the  bad  taste  to  state  that  it  was  perfectly  cus¬ 
tomary  to  “  oppose  an  employer”,  and  that,  as  he  had  signed 
no  contract  not  to  do  so,  he  felt  himself  perfectly  at  liberty  on 
that  point,  the  case  for  the  defence  came  on,  when  no  fewer 
than  nine  wom.en  gave  evidence  to  the  effect  that  the  plaintiff’ 
had  been  guilty  of  lewd  and  improper  conduct.  The  judge 
stopped  the  case,  by  giving  it  as  his  opinion  that  sufficient  had 
been  proved  by  those  witnesses  to  justify  Mr.  Tidbould  in 
dismissing  the  plaintiff;  a  view  of  the  matter  which  the  jury 
adopted  by  giving  a  verdict  for  the  defendant,  it  is  needless 
to  say  this  vexatious  action,  which  forced  the  defendant  and  all 
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his  witnesses  to  come  upwards  of  a  hundred  miles  from  home, 
was  a  very  expensive  proceeding. 

AVe  do  not  see  in  the  existing  state  of  things,  however,  how 
a  practitioner  is  to  protect  himseif  against  similar  annoyances. 
The  present  method  of  engaging  the  services  of  assistants  is 
anything  but  satisfactory,  and  we  should  be  glad  to  see  some 
scheme  hit  upon  by  which  there  should  be  some  guarantee 
given  of  the  eligibility  of  gentlemen  who  thus  offer  themselves 
for  very  responsible  posts,  in  w'hich  the  utmost  delicacy  of  con¬ 
duct  and  the  highest  honour  are  always  requisite.  There  are  so 
many  assistants  now  employed  throughout  the  country,  that  we 
should  imagine  some  institution,  such  as  the  Governesses’ 
Home,  might  be  established  with  infinite  advantage  both  to 
employers  and  those  seeking  employment ;  for  it  is  quite  clear 
that  the  medical  agents  at  present  employed  to  negociate  en¬ 
gagements  of  this  kind,  can  do  little  more  than  bring  people 
together,  without  having  the  power  of  guaranteeing  character, 
or  of  making  such  inquiries  respecting  antecedents,  as  the  re¬ 
sponsible  nature  of  the  trust  emphatically  demands. 


THE  MEDICAL  STAFF  OF  THE  GUERNSEY 
MILITIA  AND  DR.  OZANNE. 

The  scandal  occasioned  in  the  island  of  Guernsey  by  the 
appointment  of  Dr.  Ozanne,  a  homoeopathic  practitioner,  as  a 
staff-surgeon  in  the  Guernsey  Royal  Militia,  has  not  yet  been 
wiped  out  by  the  cancelling  of  the  appointment,  as  we  were  led 
to  expect  it  would  have  been  ;  on  the  contrary,  Major-General 
Slade,  the  Lieutenant-Governor  of  the  island,  who  made  this 
very  objectionable  appointment,  appears  inclined  to  treat  the 
protest  of  the  staff-surgeons  with  marked  military  hauteur. 
The  resignation  of  these  gentlemen,  who  were  so  justly  out¬ 
raged  by  the  introduction  among  them  of  a  medical  man  who 
holds,  according  to  their  ideas,  entirely  heretical  notions  with 
respect  to  the  cure  of  disease,  has  not  only  not  been  accepted, 
hut  the  militia  adjutant  has  directed  the  colonels  of  the  regi¬ 
ments  in  which  they  serve  to  “  order  these  gentlemen  to  return 
to  their  duty”.  Such  an  order  was  quite  unnecessary,  as  they 
have  been  continuing  to  perform  their  duties  voluntarily,  but 
under  protest.  It  was  not  in  human  nature,  however,  to  submit 
to  treatment  of  this  kind ;  and  consequently  ten  out  of  the 
eleven  gentlemen  forming  the  medical  staff  have  addressed  a 
powerful  memorial  to  the  Secretary  of  State,  setting  forth  the 
whole  circumstances  of  the  case.  This  memorial  is  still  under 
consideration. 

It  is  evident,  however,  that  there  is  a  strong  disposition  on 
the  part  of  the  militia  officer's  to  show  discourtesy  to  our 
brethren  who  have  thus  made  a  stand  against  being  associated 
with  what  they  cannot  help  considering  quackery;  inasmuch  as, 
at  a  banquet  given  to  the  Lieutenant  Governor  the  other  day, 
the  three  staff-surgeons,  who  had  tendered  their  resignations, 
were  not  invited.  This  petty  indignity  was  resented  by  the 
regimental  surgeons,  who  were  favoured  with  invitations,  by 
simply  declining  to  go.  The  Lieutenant-Governor,  was  un¬ 
wise  enough,  however,  to  use  the  occasion  to  give  the  “  doctors” 
a  gentle  snubbing.  Alluding  to  the  scandal  which  his  appoint¬ 
ment  had  caused  among  the  entire  medical  staff  of  the  militia, 
he  said: — 

“Be  assured  that  no  cabal,  how'ever  crafty;  no  clamour, 
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however  loud,  and  no  press,  however  powerful,  will  ever  cause 
me  to  swerve  from  the  strict  line  which  my  conscience  points 
out  to  me  to  be  the  correct  one.” 

It  is  certainly  rather  hard  upon  the  orthodox  medical  officers 
of  the  militia  regiments  to  designate  their  protest  against  what 
they  believe  to  he  a  high  offence  to  medicine  as  well  as  to  them¬ 
selves,  as  a  “  crafty  cabal”.  Surely  gentlemen  have  a  right  to 
protect  their  professional  honour  without  drawing  dow'n  upon 
themselves  a  scolding  from  those  in  authority.  Even  governors 
are  expected  to  behave  with  courtesy  to  educated  gentlemen ; 
if  they  do  not,  the  loss  is  theirs,  rather  than  of  the  persons 
whom  they  have  wantonly  insulted. 


THE  PREMONITIONS  OF  MENTAL 
DISORDER. 

The  death  of  the  Rev.  Chancellor  Martin,  under  such  melan¬ 
choly  circumstances  as  those  to  which  we  adverted  last  week, 
occurring  so  shortly  after  our  having  had  the  advantage  of 
making  his  acquaintance  at  the  annual  meeting  of  the  British 
Medical  Association  at  Torquay,  must  have  produced  a  feeling 
of  deep  sorrow  in  the  mind  of  every  one  w'ho  was  present  at 
that  meeting.  In  expressing  our  sympathy  for  this  unfor¬ 
tunate  event,  it  may  be  well  to  avail  ourselves  of  the  lesson  it 
affords  to  us  in  the  practice  of  our  profession.  It  teaches  how 
essential  it  is  to  mark  the  first  deviation,  however  slight,  from 
sound  reason  in  a  mind  previously  vigorous  and  acute.  There 
are  persons  who  are  constantly  complaining  of  imaginary  ills 
and  imaginary  complaints ;  but  when  a  person  differently 
constituted  complains  of  maladies  which  are  not  discoverable, 
or  exhibits  great  anxiety  about  circumstances  not  requiring  it, 
rve  should,  instead  of  disregarding  the  complaint,  or  seeking  to 
discover  a  bodily  malady,  look  for  the  mental  malady,  and 
inquire  if  the  individual  have  not  been  overworked,  his  physical 
powers  over  exerted.  For  aught  we  know,  the  complaint  with- 
out  apparent  cause  may  be  the  commencement  of  the  overthrow 
of  a  noble  mind,  and  there  may  be  functional  disease,  either 
primary  or  secondary,  of  the  brain,  which  we  know  to  be  the 
material  organ  of  the  manifestation  of  the  mind.  It  is  not, 
perhaps,  being  too  sanguine  to  believe  that  judicious  treatment, 
together  with  firm  advice  to  avoid  and  immediately  to  remove 
all  the  circumstances  and  all  the  mental  exertion  which  maybe 
found  to  have  contributed  to  the  depressed  state,  may  enable 
the  medical  adviser  to  avert  the  great  calamities  which  in¬ 
creasing  disease  might  induce.  The  very  fact  of  a  strong 
mind,  such  as  that  undoubtedly  possessed  by  the  unfortunate 
gentleman  whose  loss  we  deplore,  having  been  so  much  upset 
by  a  paltry  mistake  in  his  accounts,  should  have  undoubtedly 
suggested  to  any  medical  man  the  existence  of  mental  dis¬ 
ease;  and,  had  the  matter  been  at  once  attended  to,  in  all 
probability  a  valuable  life  would  not  have  been  lost.  AVe  are  too 
apt  to  consider  the  complainings  of  those  who  give  us  no  indica¬ 
tion  of  real  malady  as  the  mere  result  of  nervous  disease, 
without  asking  ourselves  what  nervous  disease  is,  and  without 
diligentlj'^  investigating  whether  there  be  not  an  excited,  or 
otherwise  an  anaemic  state  of  the  brain  and  nervous  system, 
and  whether  it  might  not  be  more  in  accordance  with  good 
practice  to  employ  preventive  management  and  system,  rather 
than  to  have  recourse  to  drugs. 
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SPECIAL  MEETING  OF  COMMITTEE 
OF  COUNCIL. 

A  Special  Meeting  will  be  holden  at  the  Queea's  Hotel,  Bir- 
miDgliam,  on  Thursday,  the  20th  instant,  at  one  o’clock,  for  the 
purpose  of  taking  into  consideration  the  general  management  of 
the  Journal.  Philip  H.  Williams,  M.D., 

General  Secretary, 

Worcester,  September  4tli,  18R0. 


very  generally  prevent  mistakes  and  overdoses,  when  strong 
medicines  like  hydrocyanic  acid,  morphia,  or  even  tartarised 
antimony,  are  employed.  It  is  to  keep  them  in  a  state  of  solu¬ 
tion,  so  as  to  be  able  to  ascertain  the  quantities  used,  instead  of 
being  always  bothered  and  perplexed  with  drops  and  minims. 
Perhaps  the  hydrocyanic  acid  might  not  keep  long  in  a  diluted 
state;  but  there  need  not  be  much  of  it  mixed  at  one  time. 
However,  I  would  suggest  that,  if  we  do  use  drops  at  any  time, 
we  should  ascertain  their  value,  and  always  drop  from  the 
same  phial,  carefully  wetting  the  rim  first,  and  taking  care  to 
drop  from  the  edge  only.  I  might  also  add,  that  it  is  conve¬ 
nient  to  drop  into  a  minim  glass,  that,  if  the  fluid  should 
happen  to  drop  too  fast,  which  may  sometimes  happen  even 
with  a  steady  hand,  the  excess  may  be  poured  back. 

I  am,  etc.,  M. 

August  22nd,  ISRO. 


THIRD  LIST  OF  SUBSCRIPTIONS. 

Dr.  Williams  will  feel  obliged  if  the  Honorary  Secretaries  will 
forward  any  subscriptions  they  may  have  in  hand,  either  to 
Sir  Charles  Hastings  or  himself,  not  later  than  the  29th  inst., 
so  that  they  may  be  published  in  the  Journal. 

Worcester,  September  4th,  1860. 
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DROPS  versus  MINIMS. 

Sir, — As  you  have  called  the  attention  of  your  readers  “  to  the 
importance  of  the  difference  between  the  drops  and  the  minims, 
as  a  matter  of  scientific  as  well  as  practical  interest  in  medi¬ 
cine”,  I  beg  leave  to  offer  you  my  thoughts  on  that  subject. 

The  difference  alluded  to  is  a  matter  of  which  I  have  never 
lost  sight  for  many  years ;  and  I  have  always  felt  sorry  and  per¬ 
plexed  when  I  have  observed  drop  and  minim  (or  gtt.  and  ■nx') 
so  vaguely  and  interchangeably  prescribed  by  others  ;  for  it  is 
surely  impossible  that  any  medical  man  cannot  be  aware  of  the 
uncertain  and  in  many  cases  dangerous  tendency  of  such  a 
method.  As  regards  my  own  practice,  indeed,  I  do  not  feel 
that  I  run  any  risk,  having  ascertained  the  kind  of  drop,  and 
its  proportion  to  the  minim,  in  the  preparations  which  I  use. 
I  have  ascertained  that  a  given  number  of  drops  of  tincture  of 
opium,  when  dropped  carefully  from  a  tincture-bottle  with  a 
rim  rather  more  than  an  inch  in  diameter,  makes  just  half  the 
quantity  of  the  same  number  of  minims.  I  always  carry  an  ounce- 
bottle  about  half  full  in  my  pocket,  to  use  at  patients’  houses, 
where  dropping  is  most  convenient.  Now,  the  rim  of  this 
phial  is  about  nine-tenths  of  an  inch  in  circumference,  and  it 
takes  nearly  thirty  drops  from  it  to  be  equal  to  ten  minims. 
My  usual  dose  from  it  is  from  thirty  to  forty  or  fifty  drops. 
This  mode  is  what  I  generally  adopt  for  children.  One  thing 
should  be  remembered ;  that,  if  dropped  from  a  phial  the  rim 
of  which  is  small  and  not  well  defined,  the  drop  will  fall,  not 
from  the  edge,  but  partly  from  between  it  and  the  neck,  and 
will  be  considerably  larger.  It  required  one  hundred  and 
twenty-eight  drops  from  the  edge,  but  only  ninety  drops  from 
the  edge  and  neck,  to  make  a  drachm.  A  phial  should  also  be 
only  half  full,  or  there  will  be  a  difference. 

In  respect  to  hydrocyanic  acid  (a  mistake  in  which,  very 
ignorantly  made,  occasioned  the  death  of  a  lady  at  Lewes  under 
such  painful  circumstances,  and  which,  it  appears,  called  for 
the  article  in  the  Journal  of  July  28th),  I  have  experimented 
with  different  phials;  I  mean  the  ounce-phials  in  which  Scheele’s 
acid  is  sold.  It  takes  forty  drops  from  one  not  quite  half  full 
to  make  twenty  mhiims ;  from  another  narrower  but  longer 
bottle,  and  containing  a  larger  quantity,  it  required  but  thirty 
drops  to  make  twenty  minims.  Then,  how  varied  is  the  direc¬ 
tion  on  those  phials !  On  one  it  reads,  “  Mediu7n  dose,  two 
minims";  and  on  another,  “  Mhiimwn  dose,  one  di'op".  Now 
only  let  us  for  a  moment  think  what  a  range  is  here,  and  zvhat 
a  direction  for  a  dispensing  chemist!  A  medium  dose,  two 
minims;  or,  as  I  have  ascertained,  four  drops!  He  might 
well  think  seven  drops  not  too  much  for  a  safe  maximum 
dose.  I  never  myself  venture  to  give  more  than  two  drops,  or 
a  fraction  more;  that  is,  from  sixteen  to  twenty  drops  in  an 
eight-ounce  mixture;  and  I  almost  always  combine  with  it  the 
camphorated  tincture  of  opium,  which,  I  think,  has  a  tendency 
to  prevent  any  depressing  effect  which  it  might  have. 

There  is,  however,  one  method  which  would,  I  should  say. 


THE  LIVERPOOL  NORTHERN  HOSPITAL  AND  ITS 
MEDICAL  OFFICERS. 

Letter  from  A.  T.  H.  Waters,  M.R.C.P. 

Sir, — In  your  leading  article  on  the  Liverpool  Northern 
Hospital  in  the  Journal  of  Saturday  last,  you  have  fallen  into 
an  error  as  to  a  matter  of  fact.  You  state :  “  Alreadj',  however, 
the  senior  physician  and  surgeon  are  ex  officiis  members  of  the 
committee.”  This  is  not  correct.  No  alteration  of  the  laws  has 
yet  been  made  ;  but  a  proposition  has  emanated  from  the  com¬ 
mittee  to  introduce  into  it  the  medical  element.  The  question 
has  been  submitted  to  the  medical  board  for  their  consideration 
and  advice,  and  it  is  probable  that  in  this  respect  the  wishes  of 
the  board  will  be  carried  out,  viz.,  that  to  every  meeting  of  the 
committee  a  physician  and  a  surgeon  should  be  summoned, 
either  in  rotation,  or  in  such  other  manner  as  may  be  fixed 
upon  by  the  medical  board. 

I  am,  etc.,  A.  T.  H.  Waters, 

One  of  the  Physicimis  of  the  Northern  Hospital,  and 

Secretary  to  the  Medical  Board. 

Liverpool,  September  4tli,  1860. 


THE  MEDICAL  DIACONATE. 

Letter  eroh  Harrington  Tuke,  M.D. 

Sir, — In  your  report  of  the  proceedings  of  the  Association  at 
Torquay,  some  remarks  of  mine  were  inserted,  with  alterations 
and  omissions,  which  have  made  it  appear  that  I  dread  the  in¬ 
terference,  or  undervalue  the  services  in  sickness,  of  the  minis¬ 
ters  of  the  church  of  England.  That  my  words  did  not,  that 
my  practice  does  not,  warrant  such  an  inference,  the  following 
passages  may  .suffice  to  prove: — 

“  It  is  impossible,  that  any  one  present  reverently  remember¬ 
ing  w'ho  bore  the  name  of  the  Great  Physician,  can  doubt  the 
close  connection  between  the  clerical  profession  and  our  own. 
Dr.  Conolly,  in  our  special  branch  of  the  profession,  was  among 
the  first  to  discover  and  to  warmly  advocate  the  importance  of 
clerical  ministrations.  I  and  others  have  entirely  adopted  his 
views;  but,  valuable  as  such  assistance  has  proved  in  our  special 
department,  I  do  not  think  it  practicable  to  extend  clerical 
interference  to  the  treatment  of  general  disease.” 

Although  very  much  annoyed  at  the  probability  of  the  mis¬ 
apprehension  of  my  views  implied  in  the  omission  of  these 
sentences,  I  did  not  trouble  you  on  the  subject.  I  was, 
besides,  consoled  at  finding  the  general  inaccuracy  of  the  report 
exposed  in  an  able  letter  by  Dr.  Stewart.  I  am  quite  of  your 
opinion  that  the  pages  of  our  Journal  are  not  adapted  for 
theological  questions;  I  was,  therefore,  surprised  to  read  in  the 
editorial  correspondence  of  the  next  week’s  Journal,  a  letter 
which,  as  I  read  it,  and  as  Dr.  Swayne  and  others  appear  to 
have  read  it,  is  eminently  sectarian,  and  contains  phrases  you 
yourself  have  since  characterised  as  “  objectionable”.  As  the 
writer  had  mentioned  me  by  name,  and  had  thus  by  implication 
involved  me  in  his  views,  I  at  once  wrote  to  you,  disavowing  his 
sentiments  as  mine,  and  requesting  you  to  insert  the  passages 
of  my  speech  I  have  now  been  again  obliged  to  quote.  This 
letter  you  did  not  think  proper  to  insert ;  it  has,  perhaps,  not 
reached  you,  as  you  have  not  even  acknowledged  it,  either  pii- 
vately  or  in  your  usual  list  of  “  communications  received”.  I 
had  not  sought  the  notice  which  your  favoured  correspondent 
has  forced  upon  my  opinions ;  I  do  not  know  what  your  owu 
may  be;  I  do  not  propose  to  examine  whether  you  correctly 
state  yourself  to  be  fair  and  impartial,  in  refusing  admission  to 
“replies  and  rejoinders”,  after  having  inserted  a  letter  which 
has  given  pain  to  every  sincere  supporter  of  the  church  of  Eng- 
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land  amongst  oiu'  members ;  such  a  letter  as  I  believe  could 
only  have  been  inserted  by  an  oversight.  I  ask  only  that  my 
personal  defence,  which  your  admitted  oversight  lias  rendered 
necessary,  should  appear  in  the  Journal,  or  a  good  reason 
be  given  why  it  should  not. 

I  am,  etc.,  Harrington  Tuke. 

The  Manor  House,  Chiswick,  W.,  Sept.  Snd,  18G0. 

[We  very  willingly  give  Dr.  Tube’s  corrected  version  of  his 
speech.  His  first  letter  never  reached  us.  Editor.] 


DIAGNOSIS  OF  TOST  MORTEM  CRANIAL 
ECCHYMOSIS. 

Letter  from  Tiios.  R.  Heywood  Thomson,  M.D. 

Sir, — The  queries  to  which  Mr.  A.  C.  Gibson  invites  the 
attention  of  associates  in  your  Journal  of  the  28th  ult.,  though 
difficult  to  decide  upon  in  most  cases,  can  in  his  be  replied  to 
affirmatively.  I  presume  that  sufficient  “  indications  of  contu¬ 
sion”  were  found  in  the  following  appearances  which  I  quote 
from  Mr.  Gibson’s  statement,  viz.,  “Small  coagula  immediately 
under  the  scalp  with  more  minute  coagula  infiltrating  the 
cellular  tissue;  the  whole  of  the  tissues  there  being  distended 
and  thickened  by  circumscribed  extravasation.”  The  mere 
presence  of  coagula  would  not  determine  the  question,  but  with 
the  appearances,  quoted  in  these  thirteen  last  words,  I  do  not 
see  how  the  gentlemen  recording  the  autopsy  could  have  made 
any  other  statement,  than  that  they  believed  such  changes  to 
have  resulted  from  a  contusion  during  life.  The  subject  is  one 
of  such  interest  that  I  hope  others  will  offer  their  opinions. 

I  am,  etc.,  Thos.  R.  Heywood  Thomson. 

Beechwood,  Aigburtb,  Liverpool,  August  5th,  1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Claremont,  C.  C.,  Esq.,  Surgeon,  1,  Thorney  Place,  N.W.,  on 
September  J. 

Ruck,  David,  Esq.,  Surgeon,  Cirencester,  on  August  30. 

Of  daughters,  the  ivives  of — 

Blake,  Ethelbert  R.,  M.D.,  Royal  Artillery,  at  Southend,  on 
August  29. 

Clark,  Alfi’ed,  Esq.,  Surgeon,  Twickenham,  on  Sept.  1. 
*CoLEBRooKE,  Henry,  M.D.,  Southborough,  Tunbridge  Wells, 
on  August  31. 

D’Olier,  J.  a.,  M.B.,  at  York  Place,  Bow  Road,  on  Aug.  31. 
Jones,  Sydney,  M.B.,  at  15,  St.  Thomas’s  Street,  S.E.,  on 
September  2. 

Kingsford,  Charles  D.,  M.D.,  Upper  Clapton,  on  Sept.  2. 

Tyte,  Edward  C.,  Esq.,  Surgeon,  Harrow,  on  September  3. 


MARRIAGES. 

Adams,  Matthew  A.,  Esq.,  Surgeon,  Ware,  to  Mary  Ann,  daughter 
of  Richard  Prall,  Esq.,  of  Rochester,  on  August  29. 

*DiCKpsoN,  Joseph,  M.D.,  F.R.S.,  of  Liverpool,  to  Anna 
Maria,  eldest  daughter  of  Daniel  Campbell,  Esq.,  Tealwood 
Park,  Liverpool,  on  August  28. 

Grimes,  John  Ralph,  Esq.,  to  Mary  Ann,  only  child  of  *George 
Lund,  M.D.,  Madeira,  at  Patington,  near  Hull,  on  Aug.  23. 

*Holman,  Constantine,  M.D.,  of  Reigate,  to  Marion,  younger 
daughter  of  *Wilham  Street,  Esq.,  of  the  same  place,  on 
August  30. 

Ramsay,  — ,  M.D.,  R.N.,  to  Robin  a,  fifth  daughter  of  the  late 
David  Kerr,  Esq.,  Liverpool,  at  St.  John’s,  Notting  Hill,  on 
September  4. 

Sadler,  Michael  T.,  M.B.,  Burnley,  to  Anne  Eliza,  the  only 
daughter  of  the  late  John  Adams,  Esq.,  of  West  Torrington, 
at  Legsby,  Lincolnshire,  on  August  29. 

Thorp,  the  Reverend  Gervase,  Ipswich,  to  Margaret  M.  E., 
eldest  daughter  of  William  England,  M.D.,  of  the  same 
place,  at  Kemerton,  Gloucestershire,  on  September  4. 
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Webb,  Frederick  E.,  Esq.,  Surgeon,  Windsor  Terrace,  Maida 
Hill,  to  Mary  Anne,  only  daughter  of  John  Grafton,  Esq., 
Blomfield  Crescent,  at  St.  Saviour’s,  Paddington,  on  Aug.  28. 

Whittle,  Edward  H.,  Esq.,  Surgeon,  Brenchley,  Kent,  to 
Phoebe  Eliza,  youngest  daughter  of  the  late  Ebenezer 
Brookes, Esq.,  Hurst  Green,  Sussex,  at  All  Saints,  St.John’s 
Wood,  on  August  30. 

Wilson,  Charles  E.,  Esq.,  Her  Majesty’s  Inspector  of  Schools, 
to  Joanne  F.,  second  daughter  of  Andrew  Robertson,  M.D., 
at  Indego,  Tarland,  on  August  28. 

Winter,  John  N.,  Esq.,  Surgeon,  Brighton,  to  Marie,  eldest 
daughter  of  Edward  Salzmann,  Esq.,  at  Lower  Norwood, 
on  August  23. 


DEATHS. 

Brock.  On  August  31,  at  14,  Brompton  Square,  aged  16,  Caro¬ 
line  M.,  youngest  daughter  of  Henry  G.  Brock,  M.D.,  R.N. 

*Busigny,  Charles  E.,  Esq.,  at  Ombersley,  Worcestershire, 
suddenly,  on  August  29. 

Clark.  On  September  1,  at  Twickenham,  aged  70,  Lucy 
Ellen,  wife  of  Charles  C.  Clark,  Esq.,  Surgeon. 

Dumeril,  M.,  the  eminent  naturalist,  in  Paris,  aged  80,  lately. 

Fox.  On  June  22,  at  Graham’s  'Town,  Cape  of  Good  Hope, 
aged  20,  Flenry  John,  eldest  son  of  Luther  O.  Fox,  M.D.,  of 
Broughton,  Hants. 

Gosset,  Daniel,  M.D.,  at  Brighton,  aged  60,  on  August  29. 

♦Hey,  Richard,  Esq.,  of  York,  at  Ellesborough  Rectory,  Bucks, 
on  September  1. 

Kel.aart,  Edward  F.,  M.D.,  Staff-Surgeon,  late  of  Ceylon,  on 
board  the  Ripon,  suddenly,  aged  41,  on  August  31. 

Meeres,  Thomas,  Esq.,  Surgeon,  at  19,  King  Street,  Finsbury 
Square,  aged  03,  on  September  3. 

Stilwell.  On  September  1,  at  Epsom,  aged  20,  Mary  Eliza¬ 
beth,  second  daughter  of  *George  Stilwell,  Esq. 

Sweet.  On  Septamber  1,  at  Llandudno,  aged  45,  Elizabeth 
E.,  wife  of  John  L.  Sweet,  Esq.,  Surgeon,  of  Tenbury. 


PASS  LISTS. 

Unh'eesity  of  London.  M.B.  First  Examination. 
Examination  for  Honours. 


1860. 


u 


Anatomy  and  Physiology. 

Bayldon,  John  (Exhibition  and  Gold  Medal),  University 
of  Edinburgh 

Roberts,  Fredk.  Thos.  (Gold  Medal),  University  College 
Bogg,  Thomas  Wemyss,  University  College 
Marsdin,  Frederic,  King’s  College 
Smith,  Thomas  Starkey,  University  College 
Tibbits,  Edward  Thomas,  University  College 
Morton,  Thomas,  King’s  College  S 
March,  Henry  Colley,  St.  Mary’s  Hospital 
Gale,  Heniy  Stanley,  King’s  College 
Mercer,  John  Thomas,  Guy’s  Hospital 
Edis,  Arthur  Wellesley,  Westminster  Hospital 
King,  Edmund  Cornish,  University  College 


Equal. 


j  Equal. 


Chemistry. 


Brown,  A.  Crum,' 
M.A.Edin. 
Tibbets,  Edward 
Thomas 


Exhibition 


GoldMedal — Uni¬ 
versity  of  Edin. 
GoldMedal — Uni¬ 
versity  College 


-  Equal. 


Griffiths,  Thomas,  University  College 
Bogg,  Thomas  Wemyss,  University  College 
Watson,  Forbes,  St.  Thomas’s  Hospital 
Jones,  John  Talfourd,  University  College 
Gale,  Henry  Stanley,  King’s  College 
Smith,  Thomas  Starkey,  University  College 

Materia  Medica  and  Pharmaceutical  Chemistry. 
Watson,  Forbes  (Exhibition  and  Gold  Medal),  St.  Tho¬ 
mas’s  Hospital 

Smith,  Thomas  Starkey  (Gold  Medal),  University  College 
Roberts,  Frederick  Thomas,  University  College  )  Wnmi 
Marsdin,  Frederick,  King’s  College  J  'I 

Bayldon,  John,  University  of  Edinburgh 
G.ale,  Henry  Stanley,  King’s  College  \  -r-  i 

Jones,  John  Talfourd,  University  College  |  ^ 

Structural  and  Physiological  Botany. 

Watson,  Forbes  (Gold  Medal),  St.  Thomas’s  Hospital 
Bogg,  Thomas  Wemyss,  University  College 
Tibbits,  Edward  Thomas,  University  College 
Gale,  Henry  Stanley,  King’s  College 
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Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
August  23rd,  ISCO  : — 

Axdeeson,  John,  Birmingbam 
Hallowes,  Frederick  B.,  Canterbury 
Helm,  Geoi-ge  F.,  St.  Bartholomew’s  Hospital 
Westimacott,  Joseph  V.  L.,  Chorlton  Union  Workhouse, 
Manchester 

Thursday,  August  30th. 

Clarke,  Alfred  Frederick  Strafford,  Manchester 

Cotton,  Thomas,  Spalding,  Lincolnshire 

Faitll,  John  Vivian,  Bristol 

Gayton,  William,  London 

Jenkins,  John  Thomas 

Maurice,  Oliver  Calley,  Marlborough,  Wilts 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Bowes,  William,  Loudon  Hospital 
Marsdin,  Frederick,  King’s  College 
Passmore,  Thomas  Henry,  Guy’s  Hospital 


Fiske  Fund.  The  Trustees  of  the  Fiske  Fund  announce  that 
two  premiums  of  100  dollars  each  have  been  awarded — one  to 
a  dissertation  on  Diphtheria,  by  Dr.  Daniel  D.  Slade,  of  Boston, 
Mass.,  and  one  to  a  dissertation  on  Uremia  and  its  Morbid 
Effects,  by  Dr.  William  W.  Moreland,  of  Boston.  The  follow¬ 
ing  subjects  are  announced  for  1801: — 1.  Aneurism:  its  va¬ 
rieties  and  their  appropriate  treatment.  2.  Ozone :  its  rela¬ 
tions  to  health  and  disease.  For  the  best  dissertation  on  either 
subject,  the  Trustees  offer  a  premium  of  one  hundred  dollars. 
Dissertations  should  be  sent,  free  of  expense,  to  Dr.  S.  A. 
Arnold,  Secretary  of  the  Fiske  Fund  Trustees,  Providence', 
Ehode  Island,  on  or  before  May  1st,  1861.  Each  should  be 
marked^  by  some  motto,  and  accompanied  by  a  sealed  packet, 
containing  the  same  motto  on  the  outside,  and  the  writer’s  name 
and  residence  within.  Packets  accompanying  unsuccessful 
dissertations  will  be  destroyed  unopened.  The  award  will  be 
announced  at  the  annual  meeting  of  the  Rhode  Island  Medical 
Society,  to  be  held  in  June,  1801.  (American  Medical  Times, 
August  18th.)  ’ 

Cattle-Disease  in  America.  A  fearful  epizootic  is  now 
destroying  the  cattle  in  certain  portions  of  the  State  of  Massa¬ 
chusetts,  and  has  already  extended  to  some  of  the  adjoining 
States.  Not  long  after  its  first  appearance,  and  about  three 
months  since  (it  having  originated  from  some  imported  stock), 
the  Massachusetts  Legislature  appointed  a  Board  of  Commis¬ 
sioners”  to  provide  for  its  extirpation ;  that  Legislature  has  re¬ 
cently  been  again  convened,  expressly  to  consider  “what  further 
action  in  this  emergency  is  required.” . .  The  Governors  and  State 
Agricultural  Societies  of  Ohio,  Kentucky,  Pennsylvania,  and 
New  Jersey,  having  commissioned  comp'etent  medical  men  to 
visit  and  inspect  the  diseased  herds  in  Massachusetts,  have 
already  received  satisfactory  reports  and  recommendations  from 
the  gentlemen  empKyed  on  that  service.  They  all  agree  in  the 
opinion  that  the  disease  is  contingently  contagious  or  commu¬ 
nicable,  and^  hence,  that  to  prevent  its  extension,  all  the  sick 
and  contaminated  animals  should  be  subjected  to  a  strict 
quarantine.  (American  Medical  Times,  August  18.) 

Royal  College  of  Surgeons.  The  library  and  museum  of 
the  College  was  closed  on  Saturday  last,  for  the  annual 
cleansing  and  rearrangement  of  the  books  and  preparations. 
Both  will  re-open  on  Monday  the  1st  of  October. 

Medical  Charities.  Lady  Vaughan  has  left  by  will  One 
Hundred  Pounds  to  each  of  the  following  charities,  viz,,  the 
Northampton  Infirmary,  the  Bedford  Infirmary,  the  East  Sussex 
and  St.  Leonard’s  Infirmary,  and  the  Middlesex  Hospital. 
The  executors  of  the  late  Mr.  R.  Stephenson  have  paid  the 
governors  of  the  Newcastle-on-Tyne  Infirmary  a  legacy  of 
T10,000,  bequeathed  by  the  lamented  deceased  to  that  in¬ 
stitution. 

_  Bequest  to  the  Medical  Profession.  Don  J.  Gomez,  a 
rich  Spaniard,  who  has  recently  died  at  Havana,  has  left  by  will 
a  sum,  the  interest  of  which,  amounting  to  4,000  or  3,000 francs 
(from  TlOO  to  £200),  is  to  be  distributed  annually  among  the 
medical  men  of  the  commune  of  Hazas  in  the  province  of 
Santander. 

University  of  Padua.  M.  Vanzetti,  Professor  of  Clinical 
Surgery  in  the  University  of  Padua,  has  been  nominated  Pre¬ 
sident  of  the  Faculty  of  Medicine  in  that  university.  M.  Van¬ 
zetti  has,  we  believe,  the  merit  of  having  introduced  into  prac¬ 
tice  the  treatment  of  aneurism  by  digital  compression. 


John  Hunter,  The  Council  of  the  Royal  College  of  Surgeons 
have  just  caused  a  beautiful  memorial  tablet  to  be  placed  over 
the  site  of  the  grave  of  Hunter  resting  in  Westminster  Abbey 
with  the  following  inscription.  “  Beneatli  are  deposited  the 
remains  of  John  Hunter,  born  at  Long  Calderwood,  Lanark¬ 
shire,  N.B.,  on  the  13th  of  February,  1728.  Died  in  London  on 
the  10th  of  October,  1793,  His  remains  were  removed  from 
the  church  of  St.  Martin’s-in-the-Fields  to  this  Abbey  on  the 
28th  of  March,  1859.  The  Royal  College  of  Surgeons  of  Eng¬ 
land  have  placed  this  Tablet  over  the  grave  of  Hunter  to  record 
their  admiration  of  his  genius  as  a  gifted  interpreter  of  the 
Divine  Power  and  Wisdom  at  work  in  the  Laws  of  Organic 
Life,  and  their  grateful  veneration  for  his  services  to  mankind 
as  the  Founder  of  Scientific  Surgery.”  The  above  inscription 
is  deeply  cut  in  brass  of  a  Gothic  design,  inlaid  in  a  slab  of 
polished  red  granite,  and  presents  a  chaste  and  elegant  ajipear- 
ance.  The  work  has  been  executed  by  the  Messrs.  Hardman 
of  Birmingham.  Mr.  Weekes,  the  eminent  sculptor,  is  pro¬ 
gressing  favourably  with  the  statue  of  Hunter,  which  is  to  be  of 
marble,  and  to  be  placed  in  the  Hunterian  Museum.  Mr, 
■South,  the  President  of  the  College,  is  still  receiving  subscrip¬ 
tions  to  go  towards  the  foundation  of  a  scholarship  after  the 
payment  for  the  statue.  Our  transatlantic  brethren,  who  have 
already  sent  a  handsome  sum  to  Mr.  South,  are  continuing 
their  subscriptions. 

The  Legion  of  Honour.  The  following  members  of  the 
medical  profession,  with  others,  have  lately  received  tlie  follow¬ 
ing  orders  of  the  Legion  of  Honour :  Commanders,  M.  J.  Clo¬ 
quet,  M.  Ricord,  and  M.  Vaillant ;  Officers,  M.  Guerin,  M.  Le 
Canu,  M.  Tardieu,  and  M.  Robert. 

Revision  of  Pharmacopceias.  The  subject  of  revision  of  the 
Pharmacopoeia  appears  to  be  attracting  general  attention.  Not 
only  is  the  Medical  Council  at  work  on  a  British  Pharmacopoeia 
for  the  United  Kingdom,  but  the  French  are  revising  their 
Codex,  and  a  convention  at  Washington  is  engaged  "in  the 
formation  of  a  new  Pharmacopoeia  for  the  United  States, 

Action  for  Infection  of  a  Nurse  rt  a  Syphhutic  Infant. 
The  civil  tribunal  of  the  Seine  has  lately  been  called  on  to* 
decide  an  action  brought  by  a  wetnurse  and  hei-  husband 
against  the  paients  of  a  child,  which  had  infected  the  said  nurse 
with  syphilis.  The  parents  were  condemned  to  pay  the  sum  of 
3,000/ra«cs  (£120)  to  the  nurse  and  her  husband.  The  me¬ 
dical  attendant  of  the  child’s  parents  was  also  indicted  for 
negligence,  but  acquitted. 

Phlebotomy  in  Spain.  M.  San-Martiu,  surgeon,  has  been 
appointed  phlebotomist  (sangrador)  to  the  royal  family  of 
Spain. 


HEALTPr  OF  LONDON— SKPTEMBEK  1st,  18C0. 

[From  the  Begistrar-General’s  Report.'] 

Births.  Deaths. 

. ^ . [  gSs!:  ODD  1018 

Average  of  corresponding  weeks  1850-9  . .1586  ..  1149 

Among  the  causes  of  death  were— bronchitis,  54 "pneumonia  "  5S  • 
phthisis,  124;  small-pox,  7;  scarlatina,  87;  measles,  43;  diphtheria  3- 
hooping-cough,  20.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  120,  being  39  above  the  corrected  average. 

Barometer: 

Highest  (Mon.)  20'713;  lowest  (Th.)  29'225;  mean  29-037. 

Thermometer : 

In  sun— highest  (Sat.)  122-0  degs. ;  lowest  (Mon.  <t  tVed.)  110-0  deo-s. 

In  shade— highest  (Sun.)  70-0  degrees.;  lowest  (Sat.)  4C-7  degrees.” 

IMeau — 58-0  degrees;  difference  from  mean  of  43  vrs. — 1-3  demee 
Range- during  week,  23-3  degrees  ;  mean  daily,  17-4  degrees.” 
klean  humidity  of  air  {safuration^lOO],  S2. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0-Sl. 


TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshouldrememberthatcorreotionsforthe  current  week’s  Jousnal 

should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided- 
it  contains  nothing  in  the  lorm  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 

4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 

5  ounces  and  not  exceeding  1  pound,  fourpence;  for  every  additional  half- 
pound  or  under,  twopence. 

Communications  have  been  received  from:—T)R.  J.  G.  Swayne;  Mr.  T.  ]\r. 
Stone;  Mr.  Norman;  Dr.  Harrington  Tuke  ;  Mr.  C.  J.  Evans  -  Dr  t" 
K.  Heywood  Thomson;  Dr.  Barham  ;  Dr.  P.  H.  Williams  ;  Dr.  Paget’ 
Dr.  Nelson;  Mr.  Price;  Dk.  H.  Dobell;  Mr.  R.  Hughes;  Mr.  w’. 
Dale;  Mr.  W.  Ellis;  Mr.  . I.  C.  Wordsworth;  Mr.  Tidbould  •  Mr' w' 
J.  ScjUAEE;  and  Dr.  J.  C.  Hall. 
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Ct.  Mary's  Hospital  Medical  School. 

O  _ Tlie  WINTER  SESSION  will  commetioe  on  Monday,  October  Ist, 

at  Eight  o’clock  p.in.,  with  an  INTRODUCTORY  ADDRESS  by  Dr. 
TYLER  SMITH,  after  which  a  CONVERSAZIONE  will  be  held  in  the 
Museum. 

It  is  a  distinctive  characteristic  of  St.  Mary’s  Hospital  that  its  Medical 
Appointments  are  conferred  upon  the  Pupils  without  additional  fee. 
Three  Resident  Medical  tifflcers  are  appointed  for  twelve  months,  and  one, 
the  Obstetric  Officer,  for  six  months,  all  of  whom  board  free  of  every  expense 
in  the  Hospital.  'The  money  value  of  these  FIVE  Appointments  far  exceeds 
as  many  SCHOLARSHIPS  of  Fifty  Pounds  each.  Four  Non-Resident 
Medical  Officers  are  also  selected  from  the  best  qualified  Students. 

Physicians— Dr.  Aldersou,  Dr.  Chambers,  Dr.  Sibson,  Dr.  Handheld 
Jones,  Dr.  Sieveking,  and  Dr.  Markham. 

Surgeons — Mr.  Coulson,  Mr.  Lane,  Mr.  Ure,  Mr.  Spencer  Smith,  Mr. 

Walton,  and  Mr.  J.  I.ane. 

Physician-Accoucheur — Dr.  Tyler  Smith. 

Ophthalmic  Surgeon— Mr.  White  Cooper. 

Aural  Surgeon — Mr.  Toynbee.  Surgeon-Dentist — Mr.  Sercombe. 

LECTURES.— Clinical  Medicine:  Dr.  Alderson,  Dr.  Chambers,  and  Dr. 
Sibson— Clinical  Surgery  :  Mr.  Coulson,  Mr.  Lane,  and  Mr.  Ure — Medicine : 
Dr.  Chambers  and  Dr.  Sibson— Surgery— Mr.  Coulson  and  Mr.  Spencer 
Smith— Physiology  and  Morbid  Anatomy:  Dr.  Markham  and  Mr.  James 

Lane _ Anatomy:  Mr.  James  Lane  and  Mr.  Gascoyen— Operations  on  the 

Dead  Body:  Mr.  Walton  —  Dissections:  Mr.  Gascoyen  and  Mr.  Davy  — 
Chemistry  and  Practical  Chemistry :  Mr.  Field— Midwifery :  Dr.  'Tyler  Smith 
audDr.Graily  Hewitt— Materia  Medica:  Dr.  Sieveking— Botany :  Dr.  Dres¬ 
ser-Medical  Jurisprudence:  Dr.  Sanderson— Ophthalmic  Surgery:  Mr. 
White  Cooper — Aural  Surgery:  Mr.’l’oynbee- Dental  Surgery  :_Mr.  Sercombe 
—  Comparative  Anatomy:  Dr.  Graily  Hewitt — Natural  Philosophy:  Mr. 
Smalley. 

The  In-Patients  are  visited  daily  by  the  Medical  Officers,  and  the  Out- 
Patients  are  also  attended  daily  by  the  Physicians  and  Surgeons  in  charge 
of  them.  During  the  past  year  relief  was  atforded  to  1.5-if)  In-Patients  and 
13727  Out-Patients.  A  Maternity  Department  is  attached  to  the  Hospital. 

Students  are  required  to  perform  the  duties  of  Clinical  Clerks  and 
Dressers  in  each  Session  during  the  last  two  years  of  their  curriculum. 

SCHOLARSHIPS,PRIZES,etc.— In  addition  to  theMedical  Appointments 

mentioned  above,  a  Scholarship  in  Anatomy,  of  the  annual  value  of  T25,  is 
offered  to  the  Students.  Examinations  for  Prizes  wili  take  place  at  the  end 

of  each  Session.  n 

The  Fee  for  the  Hospital  Practice  and  Lectures  required  by  the  College 
of  Surgeons,  and  Society  of  Apothecaries  is  £89  :  5,  which  may  be  paid  by 
instalments. 

Further  information  may  he  obtained  on  application  to  the  Dean  of  the 
School,  who  will  also  furnish  the  names  of  Gentlemen  in  practice  near  the 
Hospital  willing  to  receive  pupils  to  reside  with  them. 

GEO.  G.  GASCOYEN,  Dean  of  the  School. 
St.  Mary’s  Hospital,  August  1800. 


C  t.  George's  Hospital  Medical  School. 

)i^ _ Lhe  WINTER  SESSION  will  commence  on  IMOND.-VY,  the  1st  of 

OCTOBER,  with  an  INTRODUCTORY  ADDRESS  by  Dr.  PIIM.YN,  at 
2  p.m. 

LECTURERS. 

Practice  of  Physic — Dr.  Pitman. 

Practice  of  Surgery— Mr.  Tatum.  „ 

Descriptive  and  Surgical  Anatomy— Mr.  Pollock  and  Mr.  Gray. 
Physiology,  General  and  Comparative  Anatomy— Mr.  A.  Johnson. 
Chymistry — Dr.  H.  M.  Noad. 

The  Hospital  contains  350  beds.  Clinical  Lectures  will  be  delivered  every 

week  by  one  of  the  Physicians  and  Surgeons.  „  ,  , 

A  Ward  is  devoted  to  Diseases  peculiar  to  ^  omen.  Pupils  have  ample 
opportunity  to  attend  Midwifery  cases. 

Fees  for  Hospital  Practice  and  Lectures  to  qualify  for 

The  College  of  Physicians - £81  18s. 

The  College  of  Surgeons  - £87  3s. 

The  Society  of  Apothecaries.  .£C7  4s. 

'The  College  of  Surgeons  and  |  j^gg 
Society  of  Apothecaries  . .  I 

Pupils  who  prefer  to  spread  the  payment  of  the  fees  for  the  College  and 
Hall  over  a  period  of  three  years,  may  do  so,  by  payment  of  £42  the  fiist 
vear  £42  the  second  year,  and  £12  12s.  the  third  year.  Perpetual  Pupils  of 
the  Surgeons,  have  to  pay  an  additional  sum  of  30  guineas  the  first  year;  or 
of  the  Physicians,  8  guineas.  Separate  Entries  may  be  made  to  any  one 
Course  of  J.eotures,  or  to  the  Medical  or  Surgical  Practice. 

Perpetual  Pupils  of  the  Surgeons  are  alone  eligible  to  be  Assistant  Flouse- 
Sur<^eon  for  six  months,  and  House-Surgeon  for  twelve  months,  without 
additional  fee.  Students  of  this  Hospital  are  eligible  to  the  office  of 
Obstetric  Assistant,  who  resides  and  boards  in  the  Hospital,  with  a  salaiy 
of  £100  a-year.  The  Obstetric  Assistant  gives  instruction  in  \  accination. 

EXHIBITIONS  AND  PRIZES. 

The  William  Brown  Exhibition  of  £40  per  annum,  tenable  for  three  years, 
will  be  open  to  Students  entering  to  the  Hospital  as  Perpetual  Pupns  during 

The  following  Prizes  will  be  offered  at  the  termination  of  the  Session, 
viz 

The  Thompson  Silver  Medal,  for  Clinical  Reports. 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

Sir  Benjamin  Brodie’s  Prize  for  Surgical  Reports  of  Cases. 

Mr.  Lewis  Powell’s  Prize  for  Medical  Reports  of  Cases. 

\  Prize  of  Twenty  Guineas,  for  geueral  proficiency  in  Medical  Studies, 
for  Students  who  enter  to  the  Hospital  Medical  School  for  the  Session  18C0. 
And  for  the  encouragement  of  Clinical  Study—  _ 

A  Prize  of  Twenty  Guineas,  for  Surgeons’  Pupils  in  their  second  year. 

A  Prize  of  Twenty  Guineas,  for  Physicians’  Pupils  in  their  second  year. 
***  Further  information  may  be  obtained  from  Mr.  Pollock,  the  'Treasurer 
of  the  School;  or  from  Mr.  Hammerton,  the  Resident  Medical  Officer  ot 
the  Hospital. 


T  ondon  Hospital  Medical  College, 

_l _ i  Mile  End.  July  28th,  1860. — The  next  WINTER  SESSION  will 

commence  on  Monday,  October  let,  1860,  when  the  Introductory  Lecture  will 
be  delivered  by  Dr.  BARNES,  at  Three  p.m. 

General  Fee,  qualifying  for  the  Examinations  of  the  London  University, 
Royal  College  of  Surgeons,  and  Apothecaries’  Hall,  84  guineas,  payable  in 
two  instalments  of  42  guineas  each,  at  the  commencement  of  the  two  first 
Winter  Sessions  of  attendance. 

Perpetual  Fee  to  the  Lectures  alone,  £50. 

Students  can  make  special  entries  to  Lectures  or  Hospital  Practice. 

Further  parriculars  and  Prospectuses  can  be  had  on  application  to  Dr. 
Parker,  Honorary  Secretary,  22,  Finsbury  Square,  E.C.;  or  at  the  College. 

LECTURERS  at  the  LONDON  HOSPITAL  MEDICAL  AND 
SURGICAL  COLLEGE. 

Nicholas  Parker,  M.D . Medicine. 

T.  B.  Curling,  F.R.S.  1  Surgery 
George  Critchett  J  •  •  •  •  b  5 

John  Adams _ Descriptive  and  Surgical  Anatomy. 

Andrew  Clark,  M.D . Physiology  and  General  and  Morbid  Anatomy. 

Practical  Histology. 

John  Couper. . .  .Practical  Anatomy. 

Henry  Letheby,  M.B.  Lond . |  pj.fjgt,i'cal  Chemistry. 

H.  J.  Barrett _ Anatomy  and  Pathology  of  the  Teeth  £  Dental  Surgerj-. 

F.  H.  Ramsbotham,  M.D . Midwifery  and  Diseases  of  Women  and 

Children. 

F  H.  Ramsbotham  M.D  ...)  Forensic  Medicine. 

Henry  Letheby  M.B.Lond.  . .  ) 

Herbert  Davies,  M.D . Materia  Medica  and  Geueral  Therapeutics. 

George  Critchett _ Ophthalmic  Surgery. 

Christopher  Dresser,  Ph.D . Botany. 

J.  Langdon  H.  Down,  M.D . Comparative  Anatomy. 

TTniversity  of  E  dinburgli. 

Chancellor — Lord  BROUGHAM. 

Vice-Chancellor — Principal  Sir  DAVID  BREWSTER,  K.T. 
Rector— The  Bight  Hon.  W.  E.  GLADSTONE. 

The  SESSION  will  be  publicly  opened  on  FRIDAY,  November  2,  1860, 
at  Two  o’clock  p.m.,  when  an  Address  to  the  Students  will  be  delivered  by 
the  PRINCIP.kL.  The  Classes  for  the  different  Branches  of  Medical  Study 
will  be  opened  as  follows : — 

Dietetics,  Materia  Me- 1  .  g  |  Dr  ,Christison,40,Moray. 

dica,  and  Pharmacy  . .  j  ^  place.  ^ 

Chemistry  .  Mou.  I\ov.  o,  10  "j  Abercromby-place. 

Tvr  -K-  K  lA  (Prof.  Miiler,  29,  Char- 

Surgery  .  Mon.  Nov.  5, 10  „  |  lotte-square. 

.  „  (  Dr.  Bennett,  1,  Glenftn- 

Institutes  of  Medicine. .  Mon.  Nov.  o,  11  „  I  las-street. 

Midwifery  and  Diseases') 
of  Women  and  Chil- j- Mon.  Nov.  5, 11 

Clinical  Sm-gery  (Mon-  1  ^^v.  6. 12  „  j  ^TtLet“®’ 

Clinical  Medicine  (Tues-  \  g,  12  to  2  ®  cock  ^ 

dfty  aud  Friday) . )  3  .  rx  n 

Anatomy .  Mon.  Nov.  5,  2  Prof.  Goodsir,  College. 

I.  ,  f  Dr.HeudersoUjlOjAins- 

General  Pathology  -  jMou.  ^ov.  5,  4  „  I  lie-place. 

^  -  j  Prof.  Allman, 21, Manor- 

Natural  History .  Mon.  Nov.  5,  1  „  ^  place. 

Practice  of  Physic  -  Mon.  Nov.  5,  3 

Anatomical  Demonstra- )  j^ion.  Nov.  5,  4 

Royal  Infirmary,  at  Noon,  Daily. 

Practical  Anatomy,  under  the  Superintendence  of  Prof.  Goodsir.  _ 
Practical  Chemistry,  under  the  Superintendence  of  Dr.  Lyon  Plfi3’fair. 
Analytical  Chemistry,  under  the  Superintendence  of  Dr.  Lyon  Playfair. 

During  the  SUIMMER  SESSION,  Lectures  will  be  given  on  the  following 
Branches  of  Education  :— 

Botauj’— by  Dr.  Balfour. 

Histology— by  Dr.  Bennett. 

IMedioal  Jurisprudence— by  Dr.  Traill. 

Clinical  Medicine- 

Clinical  Surgery— by  Prof.  Syme.  _ 

Comparative  Anatomy — by  Prof.  Goodsir.  _ 

Anatomical  Demonstrations— by  Prof.  Goodsir. 

Practical  Chemistry  and  Phoimacy- under  the  Direction  of  Di.  Lyon 

PracficM  Anatomy— under  the  Superintendence  of  Prof.  Goodsir. 

Natural  History — by  Prof.  Allmtin.  -i  tn 

Medical  Psychology,  with  Practical  Instruction  at  an  Asylum— by  Dr. 

N  B.Sotmation  relative  to  the  Curricula  of  Study  for  Degrees.  Exam- 
inatious  etc.,  may  be  obtained,  on  application  to  the  Secretaiy,  at  the 
College.’  A  Table  of  Fees  may  be  seen  in  the  Matriculation  Ofhce,  and  m 

the  Reading-room  of  the  Library.  „  „ 

By  Authority  of  the  Senatus, 

August,  1360.  ALEX.  SMITH,  Sec,  to  th^  Dniversity. 

Dr.  Caplin's  Electro-Chemical  Bath 

establishment,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  aud  other  Metallic  or  Extraneous  Substances, 
lud  the  Sment  0  Chroi^^^  Diseases.  For  the  demonstration  of  this  new 
svstem  r  rlhe  Second  Edition,  price  ls.,8vo,  of  Dr.  Caphn’s  'IreaUse  on 
thrETe’ctrtchemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author  s  Establishment. 


f  Dr.  Simpson,  52,  Queen- 
t  street. 


(  Dr.  Laycock,  4,  Rutland- 
t  street. 

Prof.  Goodsir,  CoUege. 
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anir  papers 

READ  AT  THE 

TWENTY-EIGHTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

[HeJeZ  in  TORQUAY,  AUGUST  1st,  2nd,  and  Zrd,  I860.] 


THE  ADDRESS  IN  OPHTHALMIC 
SURGERY. 

BY 

WILLIAM  JOSEPH  SQUARE,  Esq., 

SUKGEON  TO  THE  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL;  AND  TO 
THE  ROYAL  EYE  INFIRMARY,  PLYMOUTH. 


Mr.  President  and  Gentlemen, —  The  Committee  of  the 
British  Medical  Association  has  done  me  the  honour  of  re¬ 
questing  me  to  address  you  to-day  on  Ophthalmic  Surgery,  and 
to  illustrate  its  progress  and  present  position. 

As  it  is  my  good  fortune  to  have  been  connected  with  the 
Plymouth  Eye  Infirmary  from  boyhood,  to  have  been  num¬ 
bered  among  its  surgeons  for  more  than  twenty  years,  and  to 
have  been  associated  in  its  medical  staff  with  my  constant  and 
talented  friends  Drs.  Butter  and  Moore,  I  cannot  with  justice 
urge  that  I  have  not  been  favoured  with  opportunity  for  study¬ 
ing  the  subject  on  which  it  is  my  privilege  to  address  you. 

That  your  Committee  might  easily  have  entrusted  this  ad¬ 
dress  to  abler  hands,  is  certain ;  still  it  is  not  for  me  to  ques¬ 
tion  their  judgment,  but,  by  my  thoughtful  attention  to  my 
subject,  to  prove  how  earnestly  I  seek  their  approval. 

Vision  is  the  noblest  of  the  special  senses ;  and  its  extinction 
is  one  of  the  heaviest  afflictions  which  can  befall  man.  The  Chris¬ 
tian  philosopher  selects  the  mechanical  and  optical  construc¬ 
tion  of  the  eye,  as  one  of  the  most  striking  proofs  of  design 
and  adaptation  of  organisation  to  a  certain  result,  discoverable 
in  creation.  The  study  of  the  phenomena  of  light  has  engaged 
the  faculties  of  philosophers  in  all  ages.  The  astronomer, 
the  mathematician,  and  the  optician,  have  earnestly  investigated 
its  laws. 

Thus,  if  we  consider  vision  in  relation  to  natural  objects,  to 
light  itself,  and  the  marvellous  adaptation  of  both  to  the  optical 
apparatus,  the  eye,  it  is  evident  that  a  subject  of  vast  impor¬ 
tance,  magnitude,  and  beauty,  is  presented  to  the  mind. 

In  the  wondrous  days  in  which  we  live,  art  and  science,  hut 
especially  the  latter,  progress  with  rapid  strides ;  on  each  pur- 
suit,  the  student  stamps  his  motto,  “  Excelsior.”  The  son 
plants  his  footsteps  in  the  expiring  tracks  of  his  father,  and, 
with  the  fresh  and  vigorous  impulses  of  youth,  outsteps  the 
past. 

But  science  is  yet  in  its  cradle.  Much  has  been  achieved ; 
fresh  victoi-ies  are  before  us,  and  many  laurels  yet  to  he 
won.  Let  these  considerations  stimulate  to  fresh  and  vigorous 
exertion. 

During  the  present  century,  surgery  has  progressed  rapidly  ; 
not  only  have  its  achievements  been  brilliant  and  striking,  but 
charged  with  real  benefit  and  lasting  good.  And  in  this  onward 
course,  ophthalmic  surgery  has  acquired  and  maintained  an 
honourable  place.  The  inventive  genius  of  the  French,  the 
patient  industry  of  the  German,  and  the  eminently  practical 
quality  of  the  British  schools,  have  mainly  contributed  to  this 
onward  movement. 

The  object  of  my  present  paper  is  practically  to  inform  you 
of  that  which  is  new;  and  to  select  from  the  new,  the  useful; 
to  state  what  my  own  experience  has  tested,  and  what  is  still 
based  upon  the  dicta  and  experience  of  others. 

It  is  impossible  to  observe  any  precise  system  in  the  follow¬ 
ing  remarks;  yet,  as  far  as  possible,  I  shall  review  the  surgery 


[New  Series. 


of  the  different  ocular  structures  seriatim,  beginning  with  the 
appendages  of  the  organ,  and  thence  passing  backwards  to  the 
retina. 

Entropium.  Entropium,  or  inversion  of  the  eyelid,  has  many 
modifications,  and  is  produced  by  a  variety  of  causes — many  of 
which  are  traumatic,  or  otherwise  accidental.  Idiopathic  en¬ 
tropium  is  most  prevalent  in  the  aged,  and  results  from  the 
spasmodic  action  of  the  inner  fibres  of  the  orbicularis  muscle 
upon  relaxed  integument.  Until  recently,  simple  excision  of 
an  elliptic  portion  of  the  relaxed  skin,  in  size  adapted  to  the 
extent  of  the  disease,  was  resorted  to;  the  gaping  edges  of  the 
wound  being  united  by  suture. 

Mr.  Walton,  in  his  excellent  work  on  Operative  Ophthalmic 
Surgery,  has  ably  described  the  action  of  the  orbicularis  muscle 
in  the  production  of  this  affection.  He  cites  the  case  of  Dr. 
Robert  Taylor,  who  can  invert  his  palpebrse  at  will;  and  on  the 
muscular  action  of  the  orbicularis  in  causing  inversion,  he 
bases  his  operation  for  entropium.  It  is  this.  The  skin  being 
made  tense  by  an  assistant,  the  surgeon  makes  two  incisions 
through  the  skin  and  muscle,  as  shown  in  this  diagram,  which 


Fig.  1. — Mr.  Waltou’s  operation  for  Entropium. 

is  copied  from  Mr.  Walton’s  book.  The  flap  is  drawn  forwards, 
aud  slowly  dissected  away  by  vertical  strokes  of  a  small  scalpel, 
great  care  being  observed  to  remove  all  the  muscular  fibres. 
Three  or  four  sutures  are  then  inserted,  and  cold  water  dress¬ 
ing  applied.  As  a  slight  and  valuable  modification  of  this 
operation,  I  have  slipped  a  small  horn  spatula  inside  the  lid, 
and  found  it  very  useful  in  stretching  it,  and  affording  resist¬ 
ance  to  the  knife.  I  have  been  so  constantly  successful  in 
curing  the  disease  by  this  operation,  that  I  confidently  recom¬ 
mend  its  adoption  in  suitable  cases. 

In  entropium  or  trichiasis,  or  both  combined,  Mr.  Streatfeild 
has  lately  devised  and  advocated  an  operation,  which  he  calls 
grooving  the  fihro -cartilage. 

The  cases  most  adapted  to  this  proceeding  are  those  in 
which  the  cartilage  is  thick,  the  inverted  lashes  are  together 
(not  here  and  there),  and  normal  in  appearance,  although 
abnormal  in  position.  He  passes  the  inner  surface  of  Des- 
marres’  ring-forceps  against  the  palpebral  conjunctiva,  then 
brings  down  the  opposite  blade  upon  the  skin,  previously  made 
tense;  the  blades  are  then  screwed  together  to  prevent  bleed¬ 
ing.  With  a  small  scalpel,  the  skin  is  cut  through  near  and 
parallel  to  the  edge  of  the  lid,  and  rather  longer  than  the 
extent  of  lashes  to  be  rectified;  this  incision  is  now  extended 
to  the  cartilage  just  beyond  the  roots  of  the  lashes.  A  parallel 
incision  is  next  carried  through  the  skin  and  muscle  down  to 
the  cartilage,  further  from  the  lid’s  margin,  so  as  to  include  a 
long  narrow  slip  of  skin,  etc.  This  is  now  excised,  and  the 
cartilage  fully  exposed.  A  groove  is  formed  by  cutting  out  a 
triangular  strip  of  cartilage,  whose  apex  is  towards  the  con¬ 
junctiva.  The  cartilage  should  not  be  entirely  cut  through ; 
and  this  is  best  accomplished  by  using  the  convex  edge  of  the 
scalpel,  and  not  its  point.  I  have  not  yet  performed  this  oper¬ 
ation,  but  it  seems  a  feasible  one.  Mr.  Streatfeild  has  kindly 
written  to  me  on  the  subject,  and  speaks  confidently  in  favour 
of  the  plan;  but  it  appears  as  yet  to  be  sub  jit  dice,  for,  in  the 
Ophthalmic  Hospital  Reports,  this  remark  occurs: — “It  has 
in  several  cases  jiroved  satisfactory,  hut  its  value  requires  ex- 
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tensive  testing.”  The  oliject  of  the  operation  is  to  form  a  firm 
and  depressed  cicatrix  in  the  lid,  which  limits  the  free  portion 
of  the  orbicularis  muscle  to  the  boundary  of  the  scar,  and 


Fig.  2.— a.  Ring  of  Desmarres’  forceps,  b.  Incision  for  grooving  the 
fibro-oartilage. 

causes  the  lashes  to  be  directed  towards  it.  This  diagram 
(Fig.  2)  is  copied  from  Mr.  Streatfeild’s  paper  on  the  subject,  in 
the  Ophthalmic  Hospital  Reports. 

Ectropium  is  the  reverse  of  entropium.  In  its  production, 
various  mechanical  and  vital  causes  operate.  As  most  of  the 
cases  which  demand  surgical  interference  are  the  product  of 
mechanical  or  chemical  injury,  and  are  therefore  endless  both 
in  the  extent  and  nature  of  deformity,  so  the  surgery  required 
for  their  cure  is  alike  varied  in  character.  The  slightest  forms 
are  remediable  by  removal  of  the  cicatrix,  the  separation  of 
adjacent  skin  from  its  subcutaneous  connections,  the  sliding 
into  contact  opposed  cut  edges,  and  their  union  by  hare-lip  or 
interrupted  suture.  But  the  severer  forms  of  the  deformity 
almost  invariably  demand  ablation  of  the  cicatrix  and  trans¬ 
plantation  of  sound  integument  from  the  vicinity. 

In  1857,  Mr.  Teale,  senior,  published  a  short  memoir  on 
plastic  operations,  in  which  he  records  some  good  cases  of  re¬ 
storation  of  both  lids  by  transplantation  of  skin.  In  these 
instances,  the  deformities  were  produced  by  burns.  By  Mr. 
Teale’s  method,  my  friend  and  colleague,  Mr.  Eccles,  lately 
remedied  an  ectropium  of  both  lids  of  a  very  aggravated  cha¬ 
racter.  The  result  was  very  gratifying  and  creditable. 

Case.  Susan  Howell,  aged  1C,  was  admitted  into  the  Ply¬ 
mouth  Eye  Infirmary  in  May  1859.  She  was  subject  to  epi¬ 
leptic  fits,  in  one  of  which  she  fell  into  the  fire  and  burnt  her 
face  very  severely,  eventually  causing  complete  eversion  of 
both  lids  of  the  right  eye.  The  border  of  the  upper  lid,  with  a 
few  straggling  eyelashes,  was  amalgamated  with  the  frontal 
integument,  with  eversion  and  exposure  of  its  conjunctival  sur¬ 
face.  The  cornea,  constantly  exposed,  had  begun  to  ulcerate. 
After  consultation  with  his  colleagues,  Mr.  Russel  Rendle  and 
myself,  Mr.  Eccles,  on  the  19th  of  May,  proceeded  to  form  a 
new  lower  lid.  This  he  did  by  dissecting  the  lid  upwards  from 
its  connections,  to  such  an  extent  as  to  allow  of  its  being  readily 
placed  in  its  natural  position.  The  gap  formed  was  filled  by  a 
piece  of  sound  integument  borrowed  from  the  face  in  front  of 
the  ear.  This  transplanted  tissue  was  larger  than  the  space  to 
be  filled  up,  to  allow  for  subsequent  shrinking.  Twelve  wire 
sutures  kept  the  parts  in  situ.  Healing,  by  the  first  intention, 
took  place;  the  new  lid  remained  in  its  proper  position  ;  and  in 
three  weeks,  the  corneal  ulcer  had  cicatrised.  A  few  weeks 
subsequently,  Mr.  Eccles  performed  a  similar  operation  for  the 
restoration  of  the  upper  lid,  the  new  structure  being  borrowed 
from  the  forehead.  This  wound  also  healed  by  the  first  inten¬ 
tion.  In  about  two  months,  the  cure  was  complete;  she  could 
close  her  eye,  wink,  and  keep  it  shut  while  asleep. 

Obstructions  of  the  Lacrymal  Apparatus  were  not  very 
amenable  to  treatment  until  the  observations  of  Mr.  Bowman 
shed  new  light  upon  the  subject,  and  he  instituted  a  novel 
mode  of  cure  upon  scientific  principles.  I  shall  not  revert  to 
the  old  plans  of  treatment,  but  fully  describe  Mr.  Bowman’s  in¬ 
novation,  which,  for  originality  and  importance,  claims  our  warm 
admiration  and  praise.  Notwithstanding  that  this  method  has 
been  in  constant  and  successful  use  by  myself  and  colleagues  at 
the  Plymouth  Eye  Infirmary  for  about  two  years,  I  consider  it 
due  to  its  author  to  convey  to  you  his  ideas  on  the  subject 
pretty  much  in  his  own  terms. 

Mr.  Bowman’s  first  observations  on  his  new  method  of  curing 
certain  cases  of  epiphora  were  published  in  the  Medico-Chirur- 
gical  Transactions  for  1851. 

His  operation  consists  essentially  in  laying  open  the  puncta  on 
their  conjunctival  aspect,  slitting  up  the  canaliculi  as  far  as  the 
caruncula  lachrymalis,  and  the  subsequent  use  of  graduated 
probes  to  dilate  contracted  portions  of  the  lacrymal  and  nasal 
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canals.  Until  I  read  Mr.  Bowman’s  paper,  I  confess  that  I 
was  ignorant  of  the  anatomical  fact  that  the  canaliculi,  in  their 
normal  state,  are  much  more  capacious  than  the  puncta,  and 
capable  of  tbe  admission  of  a  probe  of  the  diameter  of  one- 
twentieth  of  an  inch,  or  more. 

The  obstruction  of  the  drainage  apparatus  of  the  eye  may 
exist  at  the  puncta,  in  the  canaliculi,  at  their  junction  with  the 
lacrym.al  sac,  in  the  sac,  or  in  the  nasal  duct. 

Bv  slitting  up  the  canaliculus,  the  whole  extent  of  the  lac¬ 
rymal  apparatus  is,  as  it  were,  placed  under  the  control  of  the 
surgeon,  who,  by  the  use  of  properly  constructed  a,nd  graduated 
probes,  is  enabled  to  explore  and  dilate  any  strictured  parts. 
To  slit  up  the  canaliculus,  the  patient  sits  on  a  low  chair,  and 
leans  his  head  back  against  the  chest  of  the  operator.  If  the 
left  punctum  is  to  be  divided,  the  skin  of  the  lower  lid  is 
stretched,  and  the  punctum  everted  by  the  ring-finger  of  the 
left  hand.  Mr.  Critchett’s  grooved  director  is  inserted  into  the 
punctum,  and  slid  along  the  canaliculus  by  the  right  hand.  The 
canaliculus  being  now  made  straight  and  tense  by  the  ring- 
fingei'  of  the  left  hand,  a  small  sharp  pointed  or  a  Beer’s  knife 
is  slid  into  the  groove  of  the  director,  and  the  canal  is  slit  on^its 
conjunctival  aspect  quite  up  to  the  caruncle,  the  director  being 
raised  out  of  the  canal  on  its  point,  to  insure  complete  division. 
The  incision  should  be  direct,  and  not  pass  obliquely  through 
the  tissues,  that  there  may  be  less  extent  of  surface  for  union 
by  the  first  intention.  To  avoid  extent  of  surface,  a  probe 
should  be  passed  along  the  line  of  incision  daily  for  a  few  days, 
to  insure  patency  of  the  canal. 

Mr.  Vose  Solomon,  who  has  written  a  short  but  excellent 
monograph  on  this  subject,  advises  that  the  canaliculi  should  be 
divided  with  a  pair  of  obtusely  pointed  Maunoir’s  scissors,  with 
narrow  and  short  blades.  He  says :  “When  the  tissues  have 
become  thickened  and  indurated  by  inflammation,  the  scissors 
are  immeasurably  superior  to  any  other  instrument.”  It  may 
be  so ;  but  I  have  always  used  the  director  and  knife,  and  found 
them  very  efficient. 

One  or  both  puncta,  if  desirable,  being  slit  up,  the  canals  are 
at  once  probed,  to  ascertain  whether  they  are  of  full  size.  For 
this  and  subsequent  parts  of  the  treatment,  Mr.  Bowman  has 
constructed  a  set  of  probes,  from  a  fine  hair-probe  (No.  I)  to 
the  one  twentieth  part  of  an  inch  in  diameter  (No.  0).  To  facili¬ 
tate  their  introduction,  the  larger  ones  ai’e  twisted  on  their  axes, 
and  bent  near  their  extremities. 

As  in  urethral  stricture,  much  tact  and  delicacy  of  manipu¬ 
lation  is  necessary  in  the  examination  of  the  lacrymal  canals, 
to  avoid  laceration  of  their  lining  membrane. 

The  obstruction  may  be  in  the  middle  of  the  canaliculus,  but 
more  frequently  at  its  lacrymal  extremity.  The  canal  should 
he  well  stretched  as  the  probe  passes  along  it.  No.  G  should 
first  be  used.  If  it  is  arrested  at  the  point  where  the  canaliculi 
coalesce  and  join  the  sac,  the  skin  near  the  tendo  oculi  is 
moved  and  even  wrinkled  when  the  probe  is  moved,  and  an 
elastic  resistance  is  felt ;  if,  on  the  contrary,  the  probe  passes 
into  the  sac,  and  strikes  its  inner  wall,  the  skin  is  motionless. 
When  an  obstacle  is  experienced,  the  point  of  the  probe 
should  be  turned  in  various  directions  by  rotation  on  its  axis, 
at  the  same  time  urging  it  gently  forwards.  If  the  probe  can¬ 
not  be  passed  into  the  sac,  Mr.  Bowman  employs  a  cannula 
lancet,  pierces  the  obstruction,  and  at  once  passes  a  No  G 
probe.  Under  similar  circumstances,  I  have  successfully  forced 
the  obstruction  with  a  finely  pointed  silver  probe ;  and  Mr. 
Vose  Solomon  has  done  the  same ;  still,  if  it  be  at  hand,  I 
much  prefer  the  use  of  the  cannula  lancet. 

The  probe  being  in  the  sac,  the  second  stage  of  the  treatment 
commences.  It  should  be  raised  vertically,  and  passed  gently 
downwards  along  the  nasal  duct  into  the  nose.  If  it  does  not 
enter  readily,  it  should  be  rotated  on  its  axis,  so  that  the  point 
may  receive  various  directions,  and  be  pushed  carefully  on¬ 
wards.  If  No.  6  does  not  pass,  No.  5  must  be  tried.  When 
the  probe  is  once  fairly  in  the  nose,  it  should  be  allowed  to  re¬ 
main  there  about  five  minutes.  The  probing  should  be  prac- 
tised  every  second,  third,  or  fourth  day,  according  to  circum¬ 
stances,  to  insure  a  certain  cure. 

I  could  relate  to  you  numerous  cases  from  my  own  practice 
illustrative  of  this  treatment,  but  our  time  is  too  limited  for 
such  narration.  Moreover,  you  can  read  some  \eiy  good  cases 
in  Mr.  Vose  Solomon’s  treatise  on  Epiphora,  and  its  Successful 
Treatmeiit  by  the  Hew  Hethod  of  JJilatation  ,*  and  also  in  the 
Ophthalmic  Hospital  Reports. 

Mr.  Teale,  junior,  has  written  a  short  article  on  this  subject 
in  the  Medical  Times  and  Gazette,  a.nd  advocates  a  modification 
in  the  construction  of  the  probes,  which  I  have  not  tried. 

Before  dismissing  the  subject  of  lacrymal  obstructions,  it  is 


Sept.  15,  I860.] 


ADDRESSES  AND  PAPERS. 


[Beitish  Medical  Jouenal. 


right  to  allude  to  Desmarres’  operation  of  destroying  the  lac- 
rymal  sac  by  the  actual  cautery,  in  cases  of  severe  obstruction 
and  abscess.  The  skin  over  the  diseased  sac  is  incised,  and 
the  exposed  mucous  surface  destroyed  by  repeated  applications 
of  the  actual  cautery.  Mr.  Critchett  reports  favourably  of  this 
method ;  but  it  must  evidently  be  considered  a  last  resource, 
and  a  practice  to  which  the  proper  employment  of  Mr.  Bow¬ 
man’s  treatment  will  rarely  afford  opportunity. 

Steabismus.  Division  of  the  tendons  of  the  recti  muscles 
for  the  cure  of  strabismus,  external  and  internal,  has  now'  for 
many  years  been  fully  appreciated  by  surgeons.  As  hrst  prac¬ 
tised,  the  operation  was  somewhat  rude ;  but  progress  and 
refinement  have  affixed  their  stamp  on  the  modern  procedure. 
The  subconjunctival  method  is  now  most  usually  adopted. 
Most  operators  prefer  the  hook  and  scissors  ;  while  a  few,  with 
Mr.  Holthouse,  use  a  curved  knife.  I  advocate  the  former.  If 
the  conjunctival  opening  is  made  too  large,  the  defect  may  be 
remedied  by  suture  of  its  cut  edges.  If  it  is  not  so  obviated, 
sinking  of  the  caruncle,  and  a  staring  appearance  of  the  globe, 
mark  the  eye  in  after  life. 

It  is  popularly  reported  that  the  cure  of  strabismus  by  opera¬ 
tion  is  not  permanent.  For  my  own  part,  T  have  never  seen  a 
relapse;  indeed,  those  patients  whom  I  have  watched  have 
always  seemed  to  improve  in  appearance  from  year  to  year. 

One  fact  must  have  deeply  impressed  itself  upon  all  ope¬ 
rators;  that  the  squinting  eye,  which,  as  regards  vision,  is 
always  the  most  defective,  becomes,  after  the  cure  of  the 
deformity,  more  sensitive  to  light,  more  capable  of  correct 
vision,  and  more  useful  to  the  patient.  Another  fact  has  also 
forced  itself  upon  me  ;  viz.,  that  when  only  one  eye  appears  to 
squint,  it  is  almost  invariably  necessary  to  operate  upon  both 
to  attain  a  good  result. 

Nasvi  are  often  placed  on  the  eyelids  and  their  vicinity;  but 
they  are  for  the  most  part  cutaneous,  and  present  no  marked 
peculiarity. 

One  very  remarkable  case  of  venous  tumour  in  the  orbit  has 
occurred  in  my  practice  within  the  last  few  years,  which  is 
worthy  of  record.  It  has  been  already  published  by  Mr.  Walton, 
in  the  Medico-Chirargical  Transactions ;  still,  it  is  so  unique, 
that  I  should  wish  to  relate  it  to  you.  The  subject  of  the 
affection  was  a  young  lady.  The  tumour  was  in  the  left  orbit. 
It  consisted  of  a  congeries  of  blue  contorted  veins,  some  of 
them  as  large  as  a  crowquill,  and  its  upper  boundary  was  readily 
shewn  by  depressing  the  low-er  lid.  The  mass  of  veins  below 
the  under  lid  was  evidently  only  the  upper  part  of  a  tumour, 
which  extended  into  the  orbit,  and  probably  elsewhere.  The 
veins  were  emptied  by  pressui’e,  ana  their  redistension  was 
slow.  The  lower  lid  was  prominent,  and  of  a  bluish  tint.  The 
eyeball  projected,  was  much  restricted  in  motion,  and  incapable 
of  inward  rotation.  The  vision  was  much  impaired.  She  suf¬ 
fered  much  pain  in  the  part,  as  well  as  in  the  forehead  and  face, 
and  especially  at  the  menstrual  period ;  and  this,  as  well  as  a 
general  distress,  made  her  clamorous  for  relief.  Some  years 
before  the  period  to  wdiich  I  now  refer,  she  had  consulted  Sir 
Benjamin  Brodie,  Messrs.  Lawrence,  Tyrrell,  and  Dalrymple. 
At  that  earlier  period  of  the  case,  they  all  advised  delay.  Now, 
at  my  instance,  she  consulted  Messrs.  Bowman  and  Walton. 
Both  these  gentlemen  recommended  surgical  interference  ;  and 
she  finally  placed  herself  under  the  care  of  Mr.  Walton,  who 
decided  to  inject  the  mass.  After  many  experiments  upon 
blood  recently  drawn,  he  determined  to  use  a  solution  of  tannic 
acid,  as  both  safe  and  efficient.  On  the  14th  of  October,  1850, 
in  my  presence,  Mr.  Walton  made  a  small  opening  into  one  of 
the  most  prominent  veins,  introduced  the  coarse  nozzle  of  an 
Anel’s  syringe,  and  rapidly  injected  the  syringeful  of  a  saturated 
solution  of  tannic  acid.  Haemorrhage  ceased  at  once,  and  the 
tumour  became  solid.  Severe  inflammatory  action,  abscess 
with  discharge  of  the  solidified  blood,  and  great  constitutional 
fever,  followed  the  operation.  In  three  months,  the  abscess  had 
healed,  the  eyeball  had  sunk  to  its  natural  level,  and  the  tumour 
was  destroyed. 

I  saw  this  young  lady  about  a  week  since.  The  ocular  move¬ 
ments  are  still  very  restricted,  and  all  vision  is  extinct.  Still, 
the  cure  of  a  rapidly  growing  venous  mass  in  a  dangerous 
locality  is  complete,  and  the  patient  well  satisfied  with  the  re¬ 
sult.  I  conceive  that  similar  tumours,  situated  in  other  parts 
of  the  body,  might  be  successfully  treated  by  this  plan,  if  from 
circumstances  excision  or  other  operations  were  unsuitable. 

Incised  Wounds  of  the  Coenea.  The  treatment  of  incised 
wounds  of  the  cornea  has  of  late  years  been  much  modified. 
Formerly,  leeches,  fomentations,  lotions,  purgatives,  and  other 
medicines  were  in  use.  At  the  present  time,  simple  corneal 
wounds  are  treated  on  the  same  principles  as  cutaneous  incisions. 


If  the  wound  is  smooth  and  even,  and  uncomplicated  by  pro¬ 
lapse  of  the  iris,  the  eye  should  at  once  be  placed  in  repose  by 
approximation  of  the  lids,  and  strapping  them  together  with 
small  strips  of  adhesive  plaster,  very  slight  pressure  being 
exerted  upon  the  globe.  If  there  is  prolapse  of  the  iris,  it 
should  be  replaced  with  a  small  smooth  silver  probe;  and,  if 
this  cannot  be  accomplished,  an  attempt  should  be  made  to 
withdraw  it  by  the  action  of  atropia  or  belladonna.  If  reduc¬ 
tion  is  attained,  the  eye  should  be  strapped,  as  before  advised, 
but  if  not,  even  then  the  lids  should  be  closed  and  strapped,  and 
belladonna  smeared  around  the  eye  at  frequent  intervals. 

This  mode  of  treatment  has  been  ably  brought  before  the 
profession  by  Mr.  Dixon;  and,  as  I  have  often  tested  its  value, 
and  been  gratified  by  its  success,  I  beg  to  urge  it  upon  your 
attention  and  adoption. 

Foeeign  Bodies  in  the  Eye.  The  eye  is  subject  to  various 
and  frequent  injury  from  the  presence  of  foreign  bodies,  which 
demand  immediate  removal;  but  the  necessary  operative  pro¬ 
cedures  are  as  numerous  and  varied  as  the  cases  presented  to 
us.  About  two  years  ago,  I  was  consulted  in  a  case  of  great 
interest,  which  I  will  briefly  relate. 

Case.  A  very  fine  boy,  two  years  old,  was  brought  to  mt 
from  Cornwall.  For  six  weeks  he  had  suffered  from  severe 
inflammation  of  one  eye,  which  his  surgeon  thought  to  arise 
from  teething.  The  eyelids  were  prominent,  swollen,  and  red¬ 
dish,  and  between  them  distilled  a  copious  muco-purulent  dis¬ 
charge.  It  was  impossible  to  get  a  glimpse  of  the  cornea,  i» 
consequence  of  solid  oedema  of  the  upper  lid.  He  suffered  ex¬ 
cessive  pain,  but  otherwise  was  in  good  health.  The  opposite 
eye  was  quite  healthy.  I  at  once  conjectured  that  some  foreign 
body  was  lodged  under  the  upper  lid,  but  his  parents  could  give 
no  information  on  the  point.  I  passed  a  probe  enveloped  in 
fine  lint  between  the  upper  lid  and  globe  of  the  eye,  and  swept 
it  between  them;  on  the  second  execution  of  this  manoeuvre,  a 
piece  of  the  beard  of  a  barley-corn  an  inch  long  was  extracted. 
In  a  few  days  the  cornea  was  visible;  on  its  upper  and  central 
portion  was  a  white  opacity.  In  a  few  months  this  disappeared, 
and  the  functions  of  the  eye  were  perfect. 

Sympathetic  Ophthalmia.  When,  as  the  result  of  injury, 
the  vision  of  one  eye  has  been  destroyed,  it  is  by  no  means  a 
rare  occurrence  for  the  sound  eye  to  sympathise  with  the  in¬ 
jured  one,  and  to  take  on  morbid  action;  which, sooner  or  later, 
is  destructive  of  its  organisation.  This  secondary  affection  is 
termed  sympathetic  ophthalmia.  It  is  little  amenable  to  treat¬ 
ment,  is  rarely  arrested  by  ordinary  remedies,  and,  if  not  acted 
upon  by  the  removal  of  the  exciting  cause,  rarely  fails  to  destroy 
vision.  Did  not  anatomy  disclose  the  decussation  of  the  optic 
nerves,  this  sympathetic  relationship  would  appear  extraor¬ 
dinary  ;  but  a  knowledge  of  that  fact  at  once  dissipates  surprise, 
and  prepares  us  to  recognise  the  results  which  actually  occur. 
This  destructive  inflammatory  state  is  sometimes  acute  and 
rapid,  at  others  slow  and  intermitting ;  but,  in  each  instance, 
certain  in  eventual  disorganisation. 

The  acute  form  commences  with  supraorbital  pain,  more  or 
less  severe ;  vascularity  of  the  conjunctiva  and  sclerotic ;  alter¬ 
ations  in  structure  and  colour  of  the  iris ;  deposit  in  the  pupil¬ 
lary  aperture,  with  adhesions  to  the  capsule  of  the  lens ;  bulg¬ 
ing  forward  of  the  iris;  loss  of  sensibility  of  the  retina;  and 
atrophy  of  the  globe. 

The  chronic  variety  is  more  insidious,  but  equally  destructive 
of  the  organ.  There  is  less  pain,  especially  at  first,  \ision  is 
more  slowly  destroyed ;  and  this  usually  commences  with  dim¬ 
ness  or  mistiness  of  sight,  with  or  without  muscie.  The  pupil 
becomes  sluggish,  and  its  margin  fringed  with  patches  of  lymph, 
which  soon  form  adhesions.  Treatment,  or  abstraction  of  the 
ordinary  causes  of  disease,  in  this  stage,  effects  improvement ; 
intermissions  occur  ;  but  tbo  lull  is  fallacious,  the  morbid 
process  is  resumed,  increases  in  severity,  and  with  more  or 
less  rapidity  disorganisation  ensues,  leaving  the  eye  glau¬ 
comatous. 

The  Beitish  Medical  Jouenal  for  October  1854,  contains  a 
short  but  important  paper  by  Mr,  Prichard  of  Bristol,  on  “  In¬ 
juries  of  the  Eye,  and  Extirpation  of  the  Globe”.  He  says: — 
“  I  believe  that  when  chronic  internal  inflammation  attacks  the 
second  eye,  after  an  injury  to  the  first,  the  pi'oper  plan  of  treat¬ 
ment  is  to  remove  the  remains  of  the  injured  organ.”  This 
sentence  contains  the  first  proposition  of  excision  of  the  globe 
for  sympathetic  ophthalmia,  upon  which  the  seal  of  approbation 
has  been  affixed  by  many  subsequent  observers. 

The  operation  is  now  recognised  by  a  large  number  of  sur¬ 
geons  as  the  most  appropriate  and  adequate  method  of  meeting 
the  sympathetic  disease  which  I  have  described.  The  opera¬ 
tion  in  use  is  essentially  that  which  was  proposed  by  Dr.  Fer- 
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rail  of  DuLliu,  in  1841,  and  may  properly  be  called  enucleation 
of  the  globe'. 

It  is  usually  performed  in  the  following  manner.  The 
patient  is  well  chloroformed.  The  lids  are  held  asunder  by  the 
spring  wire  speculum.  The  conjunctiva  is  divided  circularly 
near  its  reflection  with  a  pair  of  short-bladed,  lancet  edged, 
straight  scissors.  The  ocular  fascia  is  next  cut  through,  and 
the  muscles  exposed.  The  strabismus-hook  is  slid  under  the 
various  tendons,  which  are  conveniently  divided  in  the  following 
order.  First;  the  rectus  externus,  and  in  succession,  the  rec¬ 
tus  superior,  inferior,  and  internus.  The  globe  starts  forwards, 
and  the  obliqui  are  cut.  The  forefinger  is  now  slid  along  the 
outside  of  the  globe  as  far  as  the  nerve,  which  is  divided  with 
a  pair  of  blunt-pointed,  laterally  curved  scissors.  Bleeding  is 
restrained  by  syringing  the  qavity  with  cold  water.  In  a  few 
days,  cicatrisation  of  the  stump  formed  by  the  ends  of  the 
muscles,  and  the  conjunctiva  is  complete,  and  an  artiticial  eye 
is  adapted  with  good  cosmetic  effect. 

Mr.  Critchett  varies  the  operation,  and  uses  only  a  sharp 
and  blunt-pointed  pair  of  scissors,  and  without  the  aid  of  tlie 
hook  perl'orms  it  very  rapidly.  If  not  resorted  to  very  late, 
this  proceeding  is,  in  most  instances,  followed  by  cure,  or  by 
a  very  essential  improvement  in  the  eye  sympathetically 
affected. 

Enucleation  of  the  globe  is  also  advisable  in  certain  scrofu¬ 
lous  or  malignant  diseases  of  the  organ,  and  also  in  painful 
conditions  of  the  gloi;e  or  disorganisation  of  its  structure. 

I  here  show  you  tl  e  eye  of  a  child,  aged  three  years,  which  I 
removed,  after  the  plan  described  to  you,  on  the  28th  day  of 
April  last.  The  history  of  this  case  is  interesting. 

Case.  Fanny  Love,  aged  o\,  of  fair  complexion  and  healthy 
asppct,  the  child  of  healthy  parents,  without  scrofulous  or 
syphilitic  taint,  has  had  a  slight  squint  in  the  right  eye  for 
more  than  twelve  months.  Six  months  since  she  had  measles. 
About  a  month  after  this,  her  parents  saw  a  white  spot  behind 
the  pupil  of  the  right  eye,  and  thought  her  vision  imperfect. 
Soon  after  this,  I  saw  her.  I  fo\md  the  eye  normal  in  size  and 
in  con.sistence.  Vision  was  lost;  the  iris  acted  sluggishly; 
there  w'as  no  pain.  The  pupil  being  fully  dilated  by  atropia,  a 
large  white  flocculent  oscillating  mass  was  seen  at  the  fundus 
of  the  eye:  it  had  an  irregular  surface,  and  here  and  there  was 
stained  by  slight  sanguineous  effusions.  It  appeared  to  occupy 
a  large  portion  of  the  vitreous  space.  The  little  patient  would 
not  tolerate  the  itse  of  the  ophthalmoscope.  Seven  weeks  after 
this  examination,  the  flocculent  mass  was  found  to  be  much 
larger,  and  the  effusion  of  blood  more  evident.  The  anterior 
chamber  was  nearly^  obliterated  by  the  bulging  forwards  of  the 
iris.  The  lens  was  still  transparent.  Enucleation  of  the  globe 
was  perfoiuned  on  the  28th  day  of  April,  1800.  No  trouble 
followed  the  operation ;  and  the  child  was  not  confined  upstairs 
a  single  day. 

Dr.  Bader,  who  very  kindly  examined  the  eye  microscopic¬ 
ally  and  chemically,  said  that  he  had  never  seen  a  similar 
disease.  The  account  of  his  examination  is  most  learned  and 
elaborate ;  but  for  our  purpose,  it  is  sufficient  to  state  that  he 
found  the  vitreous  space  occupied  by  a  -creamy  wliitish  opaque 
semifluid  suVtstance,  whicii  could  he  removed  in  flakes.  The 
whitish  appearance  depended  upon  the  presence  of  carbonate  of 
lime  in  considerable  quantities. 

I  here  show  you  two  eyes,  also  removed  at  the  Plymouth  Eye 
Infirmary.  Tliere  was  nothing  very  unusual  in  the  cases ;  but 
I  exhibit  tliem,  that  you  may  see  how  free  from  ragfteduess  the 
surface  of  the  globe  of  the  eye  is  when  removed  in  the  manner 
described ;  and  I  would  observe,  that  these  specimens  have  not 
been  trimmed  since  their  removal. 

ITo  he  continued.'} 


A  Precocious  Mother.  There  was  one  case  during  the 
year  worthy  of  especial  notice,  in  consequence  of  the  extreme 
youth  of  the  mother.  Elizabeth  D.  was  born  of  native  parents, 
in  the  almshouse  at  Taunton,  United  States,  May  24th,  1847, 
and  at  the  same  place  she  became  the  mother  of  a  healthy  boy, 
on  the  first  day  of  February,  1858,  being  only  ten  yean;  ciylit 
month!;  and  seven  days  old.  This  appears  to  be  a  rare  case  in 
this  climate,  but  is  well  attested  by  the  x>k.vsician  (Dr.  A. 
Baylies)  of  the  almshouse  at  Taunton,  who  officiated  profes- 
•sionally  both  at  the  birth  of  the  young  mother,  and  at  that  of  her 
“  hopeful  son”.  This  boy  weighed  eight  pounds  at  birtli,  and 
at  the  age  of  eighteen  months  it  weighed  pounds,  and  was 
in  the  enjoyment  of  robust  health.  {Massachusetts  liegistra- 
tion  Picport,  and  American  Medical  Times.) 
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Lecture  VII. 

Urine  in  Disease.  Jnsoluhle  Substances  in  Urine.  I.  Float- 
ing  on  the  Surface,  or  suspended  through  the  Fluid. 
Urinary  Deposits.  2.  Light  and  Flocculent  Deposits,  d. 
Dense  and  Opaque  Deposits.  4.  Granular  and  Crystalline 
Deposits.  Examination  and  Preservation  of  Urinary 
Deposits.  Collecting  Urine  for  Microscopical  Examina¬ 
tion.  Period  when  the  Urine  should  he  examined.  Re¬ 
moval  of  the  Deposit  from  the  Vessel  containing  it.  Of 
Collecting  a  very  small  quantity  of  a  Deposit  froni^  a 
Fluid.  Magnifying  Powers  required  in  the  Examination 
of  Urine.  Of  the  Chemical  Examination  of  Urinary 
Deposits.  Examination  of  the  Deposit  in  the  Microscope. 
Of  Placing  the  Deposit  in  the  Preservative  Fluid.  Refrac¬ 
tive  Power  of  the  Medium  in  which  Deposits  are  mounted. 
Media  in  ivhich  Urinary  Deposits  may  he  preserved.  Of 
Keeping  the  Deposit  for  subsequent  Inquiries.  Of  Pre¬ 
serving  Deposits  permanently.  Mucus,  Epithelium,  Fungi, 
and  Vegetable  Growths.  Spermatozoa.  Casts.  Pus.  Phos- 
jdiates,  Urates,  Rlood-Corpuscles,  Uric  Acid,  Cystine, 
Oxalate  of  Lime.  On  Preserving  Crystalline  Substances 
which  are  more  or  less  Soluble  in  IVater.  Of  Extraneous 
Matters  of  Accidental  Presence.  Larva  of  the  Blow- 
dy.  Hair.  Cotton  and  Flax  Fibres.  Portions  of  Feathers. 
‘Silk.  Fibres  of  Deal  from  the  Floor.  Starch-Granules. 
Port  ions  of  Tea-Leaves.  Milk.  Sputum.  Ep  ithelium  from 
the  Mouth.  Vomit. 

Gentlemen, — We  now  come  to  the  examination  of  the  different 
insoluble  substances  which  are  often  met  with  in  the  urine  in 
cases  of  disease.  You  may  remember  that  I  mentioned  that 
in  healthy  urine  only  a  very  little  insoluble  material,  in  the 
the  form  of  a  faint  flocculent  cloud,  was  to  be  detected.^  This 
consists  of  granular  matter,  probably  comj)osed  of  epithelial 
debris,  and  imperfectly  formed  cells  of  epithelium  derived  from 
some  part  of  the  genito-urinary  mucous  membrane.  This  is 
what  is  ordinarily  termed  the  mucus  present  in  healthy  urine,. 
and  may  be  greatly  increased  in  quantity'  in  certain  diseases 
of  the  mucous  membrane.  .  . 

It  will  be  convenient,  for  the  purposes  of  description,  to 
ui'xarigG  tlicstj  insoluble  substance.s  in  a  certain  Older,  and  I 
think  that  the  subdivision  wbicli  I  shall  recommend  to  your 
notice  will  be  found  of  some  practical  value  when  you  are 
trying  to  discover  the  nature  of  different  insoluble  sub¬ 
stances.  It  is  not  my  endeavour  to  devise  a  natural  classi¬ 
fication,  but  merely  to  arrange  deposits  in  the  order  in  which 
they  can  be  practically  treated  of  most  conveniently.  There- 
are  objections  to  this, as  to  every  other  subdivision;  but,  as  it  is 
simxde,  and  depends  merely  upon  the  general  characters  which 
you  can  observe  by  tlie  unaided  eye,  I  venture  to  recommeiid  it 
to  you. 

Insoluble  substances  may  float  on  the  surface  of  the  urine,  or 
may  be  diffused  throughout  the  fluid,  or  they  may'  sink  to  the 
bottom,  forming  deposits  of  greater  or  less  density. 

1.  Insoluble  Matter  floating  upon  the  Surface  of  Urine,  or 
diffused  through  the  Fluid.  Fatty'  matter  in  a  very  minute 
state  of  division,  as  it  occurs  in  cases  of  chylous  urine,  is.  one  of 
tbe  most  important  substances  contained  under  this  head;  and, 
in  alluding  to  this  form  of  fatty'  matter,  it  will  be  convenient  to 
direct  your  attention  at  the  same  time  to  all  tlie  different  states 
in  which  fatty  matter  is  found  in  the  secretion,  dissolved  by 
other  constituents;  in  a  molecular  or  minutely  divided  state ; 
in  the  form  of  globules,  which  may  be  free,  contained  in  casts, 
or  within  cells  constituting  fat-cells;  or  in  the  form  ot  small 
concretions,  as  described  under  the  term  urostealith  by  Heller, 
but  only  in  one  single  case. 

Urate  of  soda  is  another  substance  which  is  often  suspended 
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in  a  molecular  state  through  the  fluid,  rendering, jt  turbid;  but 
this  also  forms  a  deposit,  and  it  will- therefore  be  more  conve¬ 
nient  to  consider  it  under  that  head.  Phosphates  are  found  not 
'unfrequently  in  the  pellicle  upon  the  surface  of  urine;  but  in 
this  case  they  ai'e  merely  buoyed  up,  as  it  were.  We  shall 
nave  to  consider  this  salt  also  under  urinai'y  deposits. 

2.  Light  and  flocaulent  Deposits,  usually  transparent,  and 
occupying  considerable  volume.  Under  this  head  I  shall  in¬ 
clude  mucus,  with  diiferent  forms  of  epithelium  derived  from 
the  kidney,  ureter,  bladder,  urethra,  vagina,  etc.  ;  certain  well 
defined  forms  of  fungi  and  vibriones ;  sarcina'. ;  spermatozoa; 
casts  of  the  uriuiferous  tubes ;  rarely,  benzoic,  acid  in  small 
quantity. 

!J.  Dense  and  opaque  Deposits,  occupying  considerable  hulk. 
This  class  will  include  only  deposits  of  urates,  pus,  and  phos¬ 
phates. 

4.  Granular  or  crystalline  Deposits,  occupying  a  small  bulk, 
sinking  to  the  bottom,  or  deposited  upon  the  sides  of  the 
vessel.  This  division  includes  a  great  many  different  sub¬ 
stances.  Among  the  most  important  are  uric  acid,  oxalate 
of  lime,  certain  forms  of  triple  phosphate  and  phosphate  of 
lime,  cystine,  carbonate  of  lime,  blood-corpuscles,  and  very 
:rarely,  cancer- cells,  tubercle-corpuscles,  and  echinococci. 

The  examination  of  urinary  deposits  is  now  a  subject  of  such 
great  importance,  and  the  advantages  derived  from  it  are  so 
■generally  admitted,  that  I  need  scarcely  refer  to  its  value,  in 
assisting  us  to  form  a  diagnosis  in  many  cases  of  disease. 
Within  the  last  fifteen  or  twenty  years,  the  investigation  of 
ru’inary  deposits  has  been  so  much  simplified  by  the  conjoint 
'use  of  the  microscope  and  chemical  analysis,  that  the  nature  of 
the  greater  number  of  deposits  has  been  correctly  ascertained. 
When  you  commence  examinations  of  urinary  deposits  for  the 
first  time,  you  will  doubtless  meet  with  many  difficulties;  and 
in  some  specimens  which  you  examine  you  will  perliaps  dis¬ 
cover  no  deposit  whatever;  whilst  in  examining  others,  the 
whole  field  of  the  microscope  is  seen  to  be  occupied  by  sub¬ 
stances  of  various  shapes  and  colours,  the  nature  of  which  you 
will  be  unable  to  ascertain.  Many  of  the  substances  which 
lead  to  this  difficulty  have  obtained  entrance  into  the  urine 
accidentally ;  and  I  must  therefore  warn  you  against  mistakes 
easily  made,  which  are  serious,  and  may  bring  great  discredit 
upon  your  powers  of  observation.  Portions  of  hair  have  been 
■mistaken  for  casts  of  the  renal  tubes ;  starch-granules  for  cells  ; 
and  other  substances  of  extraneous  origin,  such  as  small  por¬ 
tions  of  woody  fibre,  pieces  of  feathers,  wool,  cotton,  etc.,'  often 
take  the  form  of  some  of  tlie  urinary  deposits,  and  to  a  certain 
extent  resemble  the  drawings  given  of  them  in  their  general 
appearance,  so  as  to  mislead  the  student  in  his  inferences,  and 
retard  his  progress  in  investigation. 

Collecting  Urine  for  Microscopical  Examination.  Urine, 
which  is  to  be  submitted  to  examination,  should  be  collected  in 
;  considerable  quantity,  in  order  to  obtain  sufficient  of  the  de- 

•  piosit  for  examination.  In  many  instances,  the  amount  of  sedi¬ 

ment,  even  from  a  pint  of  urine,  is  so  small  that,  without  great 
care  in  collecting,  it  may  be  altogether  p'issed  over.  The 
amount  of  deposit  from  a  measured  quantity  of  urine  slioulu 
always  be  roughly  noted.  The  space  occupied  by  the  deposit 
may  be  compared  with  the  total  bulk  of  the  fluid,  and  we  may 
say  the  deposit  occupies  a  fifth,  a  fourth,  half  the  bulk  of  the 
'urine,  etc. 

Pottles  used  for  carrying  specimens  of  urine  should  be  made 
of  white  glass,  with  tolerably  wide  mouths,  and  capable  of 
holding  at  least  four  ounces;  but,  if  the  sediment  only  of  the 
urine  is  required,  the  clear  supernatant  fluid  may  be  poured  off, 
after  the  urine  has  been  allowed  to  stand  for  several  hours,  and 
the  remaining  deposit  may  then  be  poured  into  small  bottles  of 
an  ounce  capacity,  or  even  less.  The  only  objection  to  this 
latter  mode  of  collecting  urine  is,  that  no  estimate  of  the 
amount  of  sediment  deposited  by  a  given  quantity  of  urine  can 
be  formed.  The  bottles  may  be  arranged  in  a  case  capable  of 
I  containing  two,  four,  or  six.  They  may  be  obtained  of  Messrs. 

'  Weiss,  in  the  Strand ;  Mr.  Matthews,  near  King’s  College  Hos- 

piital;  and  other  instrument  makers. 

Period  luhen  the  Urine  shoidd  be  Examined.  In  all  cases 
1  the  urine  should,  if  iiossible,  be  examined  within  a  few  hours 

')  after  its  secretion ;  and,  in  manj^  instances,  it  is  imjJortant  to 

i  institute  a  second  examination  after  it  has  been  allowed  to 

stand  for  twenty-four  hours  or  longer.  Some  specimens  of 
urine  pass  into  decomposition  within  a  very  short  time  after 
they  have  escaped  from  the  bladder;  or  tiie  urine  may  even 
be  drawn  from  the  bladder  actually  decomposed.  Under  these 
circumstances,  we  should  expect  to  find  the  secretion  highly 


alkaline,  having  a  strongly  ammoniacal  odour,  and  containing 
crystals  of  triple  phosphate,  with  granules  of  earthy  phosphate ; 
and  upon  carefully  focussing,  ndmerous  vibriones  may  gene¬ 
rally  be  observed.  In  other  instances,  the  urine  does  not 
appear  to  undergo  decompositiofi  for  a  considerable  period,  and 
may  be  found  clear,  and  without  any  deposit,  even  for  weeks 
after  it  has  been  passed. 

In  those  cases  in  which  uric  acid  or  oxalate  of  lime  are  pre¬ 
sent,  you  will  find  that  the  deposit  increases  in  quantity  after 
the  urine  has  stood  for  some  time.  These  salts  are  frequently 
not  discoverable  in  urine  immediately  after  it  is  passed,  but 
make  their  appearance  in  the  course  of  a  few  hours.  The 
deposition  of  uric  acid  depends  upon  a  kind  of  acid  fermenta¬ 
tion,  which  has  been  the  subject  of  some  beautiful  investiga¬ 
tions  by  Scherer. 

In  order  to  obtain  sufficient  of  the  deposit  from  a  specimen 
ol  urine  for  microscopical  examination,  we  must  place  a  certain 
quantity  of  the  fluid  in  a  conical  glass  (Lecture  I) ;  in  which  it 
must  be  permitted  to  remain  for  a  sufficient  time  to  allow  the 
deposit  to  subside  into  the  lower  part. 

liernoval  of  the  Deposit  from  the  Vessel  containing  it.  In 
order  to  remove  the  deposit  from  the  lower  part  of  the  vessel 
in  which  it  has  subsided,  I  firmly  close  the  upper  end  of  the 
pipette  with  the  forefinger,  the  tube  being  held  by  the  thumb  and 
middle  finger.  Next,  I  plunge  the  lower  extremity  down  to  the 
bottom  of  the  deposit.  The  forefinger  may  now  be  raised 
very  slightly,  but  not  completely  removed,  and  a  few  drops  of 
the  fluid  with  the  deposit  slowly  pass  up  into  the  tube. 
When  a  sufficient  quantity  for  examination  has  entered,  I  pjress 
the  forefinger  again  firmly  upon  the  upper  opening,  and  care¬ 
fully  remove  the  pipette.  A  certain  quantity  of  the  deposit  is 
now  allowed  to  flow  from  the  pipette  on  to  the  glass-slide  or 
cell,  by  gently  raising  the  forefinger  from  the  top.  It  is  then 
covered  with  the  thin  glass  cover,  and  subjected  to  examina¬ 
tion  in  the  usual  way.  Dr.  Venables  recommends  that  the 
deposit  should  be  obtained  by  inverting  a  corked  tube  into 
which  the  urine  has  been  previously  poured.  A  small  quantity 
of  the  deposit  adheres  to  the  cork,  and  maj'  be  removed  to  a 
glass-slide;  but,  as  a  general  rule,  I  think  the  plan  above  de¬ 
scribed  will  be  found  efficient. 

Of  Collecting  a  very  small  quantity  of  a  Deposit  from  a 
Fluid.  “When  the  quantity  of  deposit  is  very  small,  the  follow¬ 
ing  plan  will  be  found  of  practical  utility.  After  allowing  the 
lower  part  of  the  fluid  which  has  been  standing  to  flow-  into  tlic^ 
pipette,  as  above  described,  and  removing  it  in  the  usual  man¬ 
ner,  the  finger  is  applied  to  the  opening,  in  order  to  prevent  the 
escape  of  fluid  when  the  upper  orifice  is  opened  by  the  removal 
of  the  finger.  The  upper  opening  is  then  carefully  closed  with 
a  piece  of  cork.  Upon  now'  removing  the  finger  from  the  low'er 
orifice,  the  fluid  will  not  run  out.  A  glass-slide  is  placed  under 
the  pipette,  which  is  allowed  to  rest  upon  it  for  a  short  time. 
It  may  be  suspended  with  a  piece  of  string,  or  supported  by  the 
little  retort  stand.  Any  traces  of  deposit  will  subside  to  the 
lower  part  of  the  fluid,  and  must  of  necessity  be  collected  in  a 
small  di-op  upon  the  glass-slide,  which  may  be  removed  and 
examined  in  the  usual  w'ay. 

Another  plan  is  to  place  the  fluid,  with  the  dcqiosit  removed 
by  the  pipette,  in  a  narrow  tube,  closed  at  one  end,  the  bore  of 
which  is  rather  less  than  a  quarter  of  an  inch  in  diameter. 
This  may  be  inverted  on  a  glass-slide,  and  kept  in  this  position 
with  a  broad  elastic  India-rubber  band.  The  deposit,  with 
a  drop  or  two  of  fluid,  will  fall  upon  the  slide,  but  the  escape 
of  a  further  quantity  of  fluid  is  prevented  by  the  nature  of  the 
arrangement. 

Magnifying  Powers  required  in  the  Examination  of  the 
Urine.  Urinary  deposits  often  require  to  be  examined  with 
different  magnifying  powers ;  those  which  are  most  frequentlj- 
used  being  the  inch  and  the  quarter  of  an  inch.  The  former 
1  laguifies  about  40  diameters  (  X40)  ;  the  latter  from  200  to 
220  (  X  200,  X220).  Large  crystals  of  uric  acid  are  often 
readily  distinguished  by  the  former,  but  crystals  of  this  sub¬ 
stance  are  sometimes  so  minute  that  it  is  absolutely  necessary 
to  use  high  powders.  Octohedra  of  oxalate  of  lime  are  fre¬ 
quently  so  small  that  they  cannot  be  seen  with  any  power 
lower  than  a  quarter ;  and,  in  order  to  bring  out  the  form  of 
the  crystals,  even  higher  object-glasses  than  this  are  some¬ 
times  necessary.  Spermatozoa  may  be  seen  with  a  quarter, 
but  they  then  appear  very  minute.  In  tliese  cases,  an  eighth 
of  an  inch  object-glass,  which  magnifies  about  400  diameters 
(  X400),  will  be  of  advantage.  The  casts  of  the  tubes,  epi¬ 
thelium,  and  the  great  majority  of  urinary  deposits,  can,  how¬ 
ever,  be  very  sati.sfactorily  demonstrated  with  a  quarter  of  an 
inch  object-glass. 
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You  will  often  learn  mucli  by  subjecting  a  deposit,  the  nature 
of  which  is  doubtful,  to  examination  in  various  fluids,  such  as 
water,  spirit,  mucihige,  turpentine,  Canada  balsam,  etc. 

Of  the  Cheviical  Examination  of  Urinary  Deposits.  In  the 
investigation  of  those  deposits  wdiich  are  prone  to  assume  very 
various  and  widely  different  forms,  such  as  uric  acid,  it  will 
sometimes  be  necessary  to  apply  some  simple  chemical  tests, 
before  the  nature  of  the  substance  under  examination  can  he 
positively  ascertained. 

Suppose,  for  instance,  a  deposit  which  is  found,  upon  micro¬ 
scopical  examination,  not  to  possess  any  characteristic  form, 
be  suspected  to  consist  of  uric  acid,  or  of  an  alkaline  urate,  we 
have  only  to  add  a  drop  of  solution  of  potash,  which  would 
dissolve  it,  and  then  excess  of  acetic  acid,  when  the  crj’stals  of 
uric  acid  will  be  deposited  after  some  time  in  their  w'ell  known 
rhomboidal  form  ;  or  any  other  chemical  tests  which  should  be 
considered  necessary  may  be  applied. 

When  it  is  requisite  to  resort  to  chemical  reagents,  a 
drop  of  the  test-solution  is  to  be  added  to  the  deposit,  which  is 
placed  in  the  cell,  or  upon  the  glass-slide.  If  necessary,  heat 
may  be  applied  to  the  slip  of  glass  by  a  spirit-lamp,  and,  with 
a  little  practice,  the  student  will  soon  be  able  to  perform  a 
qualitative  analysis  of  a  few  drops  of  urine,  or  of  a  very  small 
portion  of  a  deposit. 

Examination  of  the  Dejiosit  in  the  Microscope.  The  drop  of 
urine  with  the  deposit  is  to  be  placed  in  a  tbin  glass  cell,  or  in 
one  of  the  animalcule-cages  sold  by  Messrs.  Powell  and  Lea- 
land,  of  the  Eustou  Road.  The  latter  instrument  will  be 
found  convenient  for  examining  urinary  deposits,  as  a  stratum 
of  fluid  of  any  degree  of  thickness  can  be  very  readily  ob¬ 
tained. 

Various  parts  of  the  specimen  are  to  be  brought  into  the 
field  of  the  microscope.  It  is  better  to  examine  the  object  as 
regularly  as  possible,  commencing  on  one  side,  and  moving  it 
up  and  down,  until  the  whole  has  been  traversed.  After  one 
specimen  has  been  examined,  and  the  nature  of  its  contents 
noted,  another  may  be  treated  in  a  similar  manner.  Speci¬ 
mens  should  be  taken  from  the  deposit  at  different  levels,  for 
while  some  deposits  soon  sink  to  the  bottom,  others  are  buoyed 
up,  as  it  were,  either  by  the  small  quantity  of  mucus  which  the 
urine  contains,  as  is  the  case  with  small  crystals  of  oxalate  of 
lime,  or  by  the  flocculent  nature  of  the  deposit  itself. 

As  each  part  of  tlie  deposit  is  brought  under  the  field  of  the 
microscope,  you  shoitld  endeavour  to  recognise  every  object  as 
its  passes  under  view.  This,  however,  will  for  some  time  be 
found  a  matter  of  considerable  difficulty,  arising  partly  from 
the  great  number  of  deposits  which  commonly  occur  together, 
and  partly  from  the  very  various  forms  which  many  of  these 
substances  are  liable  to  assume,  but  chiefly,  I  believe,  from  the 
great  number  of  substances  of  accidental  presence  which  are 
found  in  almost  every  specimen  of  urine  subjected  to  examina¬ 
tion  ;  especially  in  urine  obtained  from  the  wards  of  a  hos¬ 
pital,  upon  which  the  first  microscopical  observations  are 
usually  made. 

[To  he  continued.'] 

Disparity  of  the  Sexes  in  V’ictoria.  Some  remarkable 
facts  respecting  the  disparity  of  sexes  in  this  colony  are  dis¬ 
closed  in  the  Census  of  1857.  Sir  Henry  Darkly,  the  Governor, 
in  noticing  these  facts,  says  in  a  despatch  : — “  It  now  appears 
that  though  considerable  improvement  in  this  respect  took  place 
between  1854  and  1857,  yet  that  the  effective  disproportion  at 
the  latter  period  was  far  more  serious  than  would  be  deducible 
from  the  fact  of  there  being  1G3  males  to  every  100  females  in 
the  entire  population.  Since  tabling  the  portion  of  it  above  the 
age  of  20  years,  there  were  no  less  than  217  males  to  that 
number,  the  proportions  below  that  age  being  pretty  nearly 
equal.  There  were  88,355  unmarried  men  of  20  years  of  age 
and  upwards  to  12,545  unmarried  women  of  corresponding 
ages;  or,  to  raise  the  age  of  marriage  for  men  to  21,  and  lower 
it  to  15  for  w’omen,  there  was  still  an  excess  of  01,859  bache¬ 
lors,  not  to  add  5,112  widowers.  Even  this  comparison,  how¬ 
ever,  fails  to  convey  a  full  sense  of  the  evil  as  it  affects  the  gold¬ 
fields,  where  it  appears  that  the  percentage  of  unmarried  men 
is,  to  that  to  be  found  in  the  seaport  towns,  as  01  to  39 ;  or,  to 
state  the  case  in  another  form,  where  the  bachelors  are  to  the 
spinsters  in  the  proportion  of  more  than  20  to  1.  There  are, 
moreover,  8,090  married  men  chiefly  in  the  mining  districts 
whose  wives  are  not  in  the  colony.  Only  9  per  cent,  of  the 
women  on  the  goldfields  above  20  are  unmarried;  while  in 
Great  Britain  the  proportion  who  marry  under  that  age  is  only 
2J  per  cent.,  30  per  cent,  of  the  girls  between  15  and  20  are 
here  married.” 
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HULL  GENERAL  INFIRMARY. 

CASES  OF  TETANUS. 

[^Beported,  iritU  Bemarks,  by  C.J.  Evans,  Esq.,  House-Surgeon.'] 

Case  i.  Idiopathic  Tetanus  :  Recovery.  (Under  the  caic  of 
O.  Daly,  M.D.>  William  Roberts,  aged  20,  by  occupation  a 
groom,  was  admitted  under  the  care  of  Dr.  Daly,  on  March  1st, 
1800,  labouring  under  symptoms  of  tetanus.  He  had  suffered 
for  about  three  weeks  from  a  pretty  severe  pain  under  the  right 
breast.  Twelve  days  before  admission,  he  got  wet,  and  re¬ 
mained  in  that  state  all  day;  before  which  ho  had  been  quite 
well,  with  the  exception  of  the  pain  abo»e  mentioned.  He 
attended  at  the  Dispensary;  and  the  pain  left  his  chest,  and 
became  located  in  his  back  and  loins;  it  had  since  then  bu^u 
gradually  extending  itself  all  over  him,  but  was  especially 
severe  in  the  abdomen.  A  week  ago,  he  found  that  he  could 
not  open  his  mouth  as  usual. 

On  admission,  he  could  just  open  his  mouth  sufficiently  to 
protrude  his  tongue,  which  was  thickly  covered  with  a  white 
fur.  His  bowels,  he  said,  were  moved  once  daily,  but  not 
without  castor  oil.  The  abdomen  was  hard  and  compressed; 
the  muscles  of  the  neck,  legs,  and  thighs,  were  rigid,  but  the 
extremities  less  so  ;  those  of  the  arms  were  natuial.  Every 
few  moments,  a  sudden  pain  attacked  him  in  the  back,  and 
passed  to  the  abdomen,  making  him  start.  The  pulse  was  100, 
of  moderate  volume;  the  breath  foetid.  He  was  easiest  when 
sitting  up  in  bed  and  leaning  forward.  Pie  was  ordered  to 
have  five  grains  of  Dover’s  powder  every  two  hours,  an  ounce 
and  a  half  of  citrate  of  potash  mixture  three  times  a  day,  and  a 
diet  of  milk  and  arrowroot. 

March  2nd.  He  passed  a  tolerable  night.  The  bowels  were 
not  open. 

R,  Pilul.  coloc.  comp.  5j;  olei  crotonis  Ei^ij.  M.  Fiant 
pilul.  xij  quarum  sumat  ij  statim  et  repetat  hora  somni. 
The  powders  and  mixture  were  continued,  and  beef-tea  was 
ordered. 

March  3rd.  The  bowels  were  well  opened  after  the  puls.  A 
linseed-meal  poultice  was  ordered  to  be  applied  under  the 

lower  jaw.  rr- 

March  5th.  He  was  in  some  respects  a  little  better.  4ne 

tongue  was  less  furred,  and  the  abdomen  less  rigid.  The 
croton-oil  pills  were  ordered  to  be  repeated,  as  his  bowels  were 

inclined  to  be  costive.  . 

March  10th.  The  abdomen  was  much  less  rigid,  and  the 
muscles  of  the  neck  also.  He  could  protrude  his  tongue  much 
further.  He  had  never  had,  nor  had  he  now,  any  difficulty  in 
deglutition.  Pulse  78.  He  was  ordered  to  take  the  powders 
every  four  hours. 

March  15th.  He  was  gradually  improving.  The  abdomen 
was  becoming  quite  soft.  He  continued  to  take  the  purgative 
pills  occasionallv.  He  was  ordered  to  have  ammonia  liniment 
rubbed  into  the  neck  night  and  morning. 

He  subsequently  had  a  warm  bath  several  times,  and  was 
discharged  cured  on  April  2nd. 

Case  ii.  Lacerated  Wound  of  Band,  with  Fracture :  Tetanus 
on  the  tenth  day ,  anC.  Dcuth  on  the  fifth  day  after.  (Under 
the  care  of  R.  M.  Craven,  Esq.)  T.  Fenwick,  aged  02, married, 
a  very  free  liver,  was  admitted  under  the  care  of  Mi.  Ciaven 
on  Sept.  8th,  1859,  having  met  with  an  accident  to  his  hand 
from  machinery  the  previous  day,  and  bringing  with  him  the 
following  account  of  the  injury,  kindly  sent  by  Mr.  Jackson, 
surgeon,  of  lYelton,  under  whose  care  he  first  came.  The 
carpus  and  metacarpus  have  been  very  severely  fractured,  and 
the  integument  has  been  much  torn.  The  radial  artery  has 
been  torn  through,  which  I  have  only  been  able  to  secuie  at 
the  upper  end;  but  little  bleeding  has  taken  place  from  its 

lower  end . I  have  removed  several  portions  of  loose  bone, 

and  brought  together  the  integuments  of  the  lower  arm  and 

wrist.  The  tendons,  etc.,  were  completely  exposed . The 

thumb  and  fingers  are  quite  warm  to-night,  notwithstanding 
the  loss  of  the  radial  artery.” 

On  admission,  there  was  no  haemorrhage;  and  the  hand  was 


720 


HOSPITAL  REPOETS. 


Sept.  15,  I860.] 


[British  Medical  Journal. 


comfortable,  all  the  fingers  being  wai’m  and  sensitive.  He  was 
ordered  to  have  forty  minims  of  laudanum  at  bedtime.  Water 
dressing  was  applied,  and  beef-tea  was  ordered. 

Sept.  11th.  There  was  some  sloughing  of  the  integument 
on  the  dorsum  of  the  hand,  the  tendons  hecoming  exposed. 
He  complained  of  feeling  poorly  ;  he  was  feverish,  with  furred 
tongue.  An  aperient  draught  was  given;  and  a  saline  draught 
was  ordered  to  be  taken  every  four  hours. 

Sept.  15th.  The  water  dressing  was  changed  for  a  linseed 
poultice.  The  aperient  draught  was  repeated. 

Sept.  17th.  To-day  (the  tenth  from  the  day  of  the  accident), 
while  having  his  dinner,  he  complained  of  not  being  able  to 
open  his  mouth  so  well  as  usual.  There  was  some  stiffness  of 
the  jaws.  The  pupils  were  a  little  contracted.  He  had  no 
pain  nor  starting  of  the  hand.  The  tongue  was  rather  fui’red  ; 
the  pulse  81,  soft.  He  was  ordered  to  take  immediately  a 
poAvder  of  eight  grains  of  calomel  and  a  scruple  of  jalap,  and 
to  repeat  it  in  the  morning.  A  turpentine  enema  was  also 
ordered. 

Sept.  18th.  He  passed  a  very  fair  night.  The  bowels  were 
relieved  once  only.  He  could  not  open  his  jaws  so  wide,  and 
refused  his  beef-tea.  Pulse  100. 

Vespere.  The  teeth  were  now  almost  closed.  The  pulse 
was  rather  small.  He  was  ordered  to  have  forty  minims  of 
liquor  opii  sedativus  immediately,  and  six  ounces  of  wine. 

Sept.  19th.  The  dorsum  of  the  hand  looked  sloughy.  Yeast 
was  ordered  to  be  smeared  upon  the  poultice. 

Vespere.  The  jaws  were  completely  closed,  and  he  had 
great  difficulty  in  deglutition.  There  was  some  tension  of  the 
abdominal  muscles.  Pulse  110,  feeble.  He  was  ordered  to 
take  as  much  wine  as  could  be  got  down.  The  turpentine 
enema  and  the  anodyne  draught  at  bedtime  were  repeated. 

_  Sept.  20th.  He  had  a  better  night,  but  there  was  no  remis¬ 
sion  of  the  symptoms.  There  had  been  no  action  of  the 
bowels,  and  the- difficulty  of  deglutition  bad  increased.  Five 
grains  of  calomel  were  ordered  to  be  placed  on  the  tongue ;  the 
sedative  draught  to  be  taken  every  night;  and  an  enema  of 
strong  beef-tea  and  brandy  to  be  administered  three  times 
a  day. 

Sept  21st.  There  was  some  slight  tendency  to  opisthotonos. 
The  sphincter  ani  was  tightly  contracted.  Pulse  108,  small 
and  feeble.  At  8  p.m.,  he  had  a  violent  spasm  of  the  respiratory 
muscles.  The  pulse  became  gradually  imperceptible,  and  he 
died  in  a  convulsion,  at  4  a.m. 

There  was  no  autopsy. 


CASES  OP  CHOREA. 

Case  i.  Chorea  de2)ending  on  Pregnancy.  (Under  the  care 
of  O.  Daly,  M.D.)  Sarah  Dalton,  aged  18,  married,  a  stout 
healthy  looking  woman,  of  florid  complexion,  was  admitted 
under  the  care  of  Dr.  Daly,  on  March  18th,  1858,  suffering 
from  strongly  marked  symptoms  of  chorea.  She  had  been 
married  four  months,  and  the  affection  commenced  about  a 
month  after  marriage,  just  at  the  menstrual  period.  Her 
health  had  been  previously  very  good.  She  had  been  under 
treatment  throughout,  and,  a  short  time  before  admission,  was 
very  violent,  requiring  several  persons  to  hold  her  in  bed ;  but 
since  then  she  became  more  quiet.  She  had  menstruated  once 
since  her  marriage,  and  had  some  of  the  symptoms  of  preg¬ 
nancy.  She  was  ordered  to  have  two  calomel  and  colocynth 
pills  at  bedtime,  and  a  senna  draught  in  the  morning  ;  and  to 
have  fifteen  minims  of  tincture  of  sesquichloride  of  iron  in 
water  three  times  a  day. 

March  22nd.  She  was  very  restless  at  night ;  otherwise  she 
had  somewhat  improved.  Two  grains  of  sulphate  of  zinc  and 
a  quarter  of  a  grain  of  hydrochlorate  of  morphia  were  pre¬ 
scribed  to  be  taken  in  a  pill  every  night,  and  an  ounce  and  a 
half  of  compound  decoction  of  aloes  every  morning.  Full  diet 
was  allowed. 

March  24th.  She  slept  better,  and  expressed  herself  as 
feeling  altogether  better.  She  Avas  ordered  to  have  a  shower- 
bath  three  times  a  week,  and  half  a  pint  of  porter  daily. 

March  29th.  There  was  much  improvement  in  every  re¬ 
spect,  and  the  same  treatment  Avas  ordered  to  be  continued. 

April  8th.  The  patient  left  the  hospital  to-day,  at  her  urgent 
request.  The  note  of  this  date  says:  “  She  has  improved  most 
rapidly.  On  her  admission,  her  gait  was  most  unsteady,  and 
she  answered  questions  shortly  and  abruptly ;  now  she  Avalks 
well,  and  converses  Avithout  difficulty.” 

She  was  admitted  again  on  Sept.  8th,  1859,  under  the  care  of 
Sir  H.  Cooper,  Avith  a  return  of  the  choreic  symptoms,  which, 
however,  were  not  so  strongly  marked  as  on  the  previous  occa¬ 


sion.^  She  had  been  quite  free  from  them  since  she  left  the 
hospital  in  April  1858  (seventeen  months),  till  within  about  five 
weeks.  She  had  a  child  a  year  old,  which  she  only  weaned  a 
fortnight  before  admission.  She  menstruated  regularly  during 
lactation  up  to  the  last  two  months,  and  she  believed  herself 
to  be  pregnant  again.  She  was  ordered  to  have  tAvo  calomel 
and  colocynth  pills  every  night  at  bedtime ;  and  eight  grains 
of  tartrate  of  iron,  in  camphor  mixture,  three  times  a  day. 

Sept.  17th.  She  was  steadily  improving  under  the  above 
treatment. 

Sept.  29th.  She  was  made  an  out-patient  to-day,  at  her  own 
request;  and  took,  while  out,  the  tincture  of  sesquichloride  of 
iron ;  and  Avas  discharged  cured  on  November  1st. 

Remarks.  The  symptoms  of  this  patient  yielded  speedily  to 
treatment,  as  on  the  preA’ious  occasion.  They  were  evidently 
connected  with  uterine  irritation,  and  seemed  to  depend  upon 
the  condition  of  early  pregnancy. 

Case  it.  Chorea.  (Under  the  care  of  H.  Sandwith,  M.D.) 
Elizabeth  Hutton,  aged  13,  was  admitted  under  the  care  of  Dr. 
Sandwith  on  April  15th,  1858,  with  symptoms  of  chorea.  It 
was  a  first  attack,  and  had  commenced  about  two  months  be¬ 
fore,  when  her  mother  first  noticed  her  to  have  fidgety  move¬ 
ments  of  the  hands.  She  had  had  no  medical  treatment.  She 
Avas  ordered  to  have  two  grains  of  calomel  at  bedtime,  and  an 
aperient  draught  in  the  morning;  and  to  take  eight  grains  of 
citrate  of  iron  in  mint  water  three  times  a  day. 

April  16th.  She  was  ordered  to  have  a  shower-bath  every 
morning. 

May  5th.  She  had  improved  under  the  above  treatment 
until  the  last  week  or  so,  during  which  time  there  had  been  a 
slight  relapse ;  her  movements  were  again  fidgety,  and  her  gait 
unsteady.  She  was  ordered  to  take  ten  grains  of  sesquicar- 
bonate  of  iron  in  treacle  three  times  a  day,  and  to  continue  the 
shower-baths. 

June  8th.  Very  great  improvement  in  all  the  symptoms  had 
taken  place. 

June  12th.  A  smart  attack  of  erysipelas  of  the  face  now 
showed  itself,  but  subsided  rapidly  under  simple  treatment. 
On  its  disappearance,  the  choreic  symptoms  still  remained  in 
abeyance,  and  the  girl  Avas  discharged  well  on  July  1st. 

Case  hi.  Severe  Case  of  Chorea,  ending  fatally ;  Autopsy. 
(Under  the  care  of  0.  Daly,  M.D.)  Anne  Beale,  aged  15,  a 
Avell  developed  girl,  but  who  had  never  menstruated,  was 
admitted  under  the  care  of  Dr.  Daly  on  Apidl  8th,  1858,  with 
strongly  mai'ked  symptoms  of  chorea.  They  commenced  about 
three  weeks  ago,  and  had  been  grailually  getting  worse.  She 
had  a  severe  attack  of  erysipelas  of  the  face  four  months  since, 
and  previously  to  that  had  suffered  from  low  fever.  There  was 
no  history  of  rheumatism,  and  the  heart’s  sounds  were  natural. 
The  patient  hei’self  said  that  her  father  had  ill  treated  her,  but 
her  mother  denied  the  truth  of  the  statement.  Her  sister 
allowed,  however,  that  he  beat  her  once  or  twice  before  he  dis¬ 
covered  that  her  actions  were  due  to  her  disease,  and  not  to  her 
own  moral  conduct.  She  was  in  an  incessant  state  of  motion, 
throwing  her  arms  and  legs  about,  and  the  bedclothes  off  her. 
She  was  ordered  to  take  three  grains  of  calomel  and  a  scruple 
of  compound  jalap  powder  immediately,  and  to  have  a  fourth  of 
a  grain  of  hydrochlorate  of  morphia  at  bedtime. 

April  9th.  She  passed  a  very  restless  night,  getting  no  sleep. 
There  A\’as  no  action  of  the  bowels.  Five  grains  of  calomel, 
and  half  a  drachm  of  compound  jalap  powder,  Avere  given. 
Some  croton-oil  Avas  afterwards  placed  on  the  back  of  the 
tongue  with  a  feather. 

Vespere.  She  Avas  in  a  great  state  of  excitement,  though  not 
so  violent  as  in  the  morning.  Th«  boAvels  were  still  unrelieved. 
She  Avas  ordered  to  have,  immediately,  a  turpentine  enema, 
with  an  ounce  of  tincture  of  assafoetida;  and  a  cold  douche. 

April  10th.  The  boAvels  Avere  relieved  once.  She  dozed  at 
intervals  during  the  night,  the  rest  of  the  time  being  veiy  rest¬ 
less.  The  tongue  Avas  very  foul.  She  Avas  ordered  four  ounces 
of  wine.  The  enema  was  repeated,  and  brought  away  some 
scybala. 

R  Potassii  bromidi  5ss;  tincturm  hyoscyami  3iij;  liquor, 
ammon.  acetat.  giij ;  mist,  cam phorae  ad  §viij.  M.  Fiat 
mistura  cujus  capiat  ^j  tertia  quaque  hora. 

April  11th.  Some  improvement  had  taken  place;  she  only 
woke  twice  in  the  night,  and  was  much  quieter  this  morning. 
The  bowels  were  freely  relieved;  the  tongue  was  cleaner;  and 
she  took  her  medicine  more  readily. 

April  13th.  Her  nights  were  more  restless  again.  Her  neck, 
chest,  and  back  Avei'e  covered  with  a  rash,  apparently  the  result 
of  the  friction  by  her  hands,  and  her  constant  movements. 
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R  Zinci  sulphatis  gr.  ij ;  ferri  sulphatis  gr.  i;  morphise 
hydrochloratis  gr.  {.  M.  Fiat  pilula  omni  nocte  su- 
menda. 

The  calomel  and  jalap  powder  was  repeated. 

April  IClh.  The  last  two  or  three  days  the  disease  appeared 
to  have  made  more  progress.  Her  restlessness  continued  by 
day;  but  she  slept  tolerably  at  night.  The  bowels  acted 
about  twice  daily.  The  expression  of  countenance  was  de¬ 
jected  ;  the  eyes  were  sunken,  with  dark  areola ;  and  she  had 
lost  her  plumpness.  There  was  a  tendency  to  sordes  about  the 
mouth  ;  and  the  pulse  was  feeble.  Her  fingers  were  frequently 
clenched  in  upon  the  palms  of  her  hands.  As  much  wine  was 
directed  to  be  given  as  could  begot  down.  She  was  ordered  to 
have,  twice  a  day,  a  pill  containing  three  grains  of  blue  pill 
and  two  grains  of  extract  of  conium. 

April  20th.  She  was  much  weaker;  she  kept  moaning  when 
awake,  but  lay  quiet,  simply  from  exhaustion.  A  low  con¬ 
gestive  pneumonia  had  set  in;  the  pupils  were  dilated;  the 

bps  covered  with  sordes.  _  _  . 

p,  Ammonias  sesquicarbon.  [^ij ;  astheris  chlorici  5j ;  iufusi 
senegte  Oss.  M.  Fiat  mistura  cujus  capiat  ^j  Otiis 
horis. 

Turpentine  stupes  were  ordered  to  be  applied  to  the  chest,  both 
before  and  behind.  She  gradually  sank,  and  died  at  two 
o’clock  the  next  morning. 

Autopsy,  twelve  hours  after  death.  Head.  The  dura  mater 
was  strongly  adherent  to  the  calvarium,  along  the  course  of 
the  sagittal  suture,  also  to  the  brain  beneath,  along  the  mesial 
line.  Here,  also,  there  were  small  patches  of  whitish  matter, 
looking  like  a  deposit  of  lymph,  but  which,  when  examined  by 
the  microscope,  appeared  to  be  of  a  tuberculous  nature.  The 
puncta  vasculosa  were  numerous ;  A'ery  little  fluid  was  found 
in  the  ventricles.  The  rest  of  the  brain  appeared  healthy'. 

Chest.  Both  lungs  very  much  congested,  and  adherent  to  the 
walls  of  the  chest  posteriorly,  so  that,  on  removing  them,  some 
small  portions  were  torn  otf.  Bloody  serum  exuded  copiously 
on  pressure.  The  heart  was  healthy,  with  the  exception  ot  two 
small  warty  vegetations  on  the  edge  of  one  of  the  cusps  of  the 
mitral  valve,  which  were  easily  separated.  The  uterus  was 
natural ;  the  ovaries  were  large  and  vascular.  The  spine  was 
not  examined. 

Case  iv.  Severe  Case  of  Chorea,  ending  fatally.  (Under 
the  care  of  H.Sandwith,  M.D.)  Joseph  Longman,  aged  19,  was 
admitted  on  February  21  st,  1859,  with  symptoms  of  chorea  of  a 
very  severe  nature.  He  had  been  rather  badly  otf  lately.  The 
violent  symptoms  had  been  present  three  or  four  days ;  but  he 
was  first  noticed  to  have  unsteady',  fidgety  movements  about 
three  weeks  before  admission.  He  was  ordered  to  have  lour 
grains  of  calomel  immediately',  to  be  followed  by  an  ounce  of 
castor-oil.  Towards  evening,  he  became  so  violent  that  it  re¬ 
quired  the  assistance  of  two  men  to  keep  him  in  bed.^  He 
frequently  made  use  of  the  name  of  “  Jesus  ”,  “  Heaven  ’ ,  and 
such  like  expressions.  It  appeared  that  he  was  a  regular  at¬ 
tendant  at  a  dissenting  chapel.  He  was  ordered  to  have  an 
enema  containing  turpentine  and  castor-oil,  and  to  take,  every 
three  or  four  hours,  one  eighth  of  a  mixture  containing  two 
drachms  and  a  half  of  tincture  of  sesquichloride  of  iron,  and 
two  drachms  of  solution  of  hydrochlorate  of  morphia.  He  was 
made  to  inhale  the  vapour  of  chloroform,  at  intervals,  which 
quieted  the  spasmodic  movements,  and  procured  him  some 
sleep. 

Feb.  22nd.  He  passed  a  restless  night.  The  same  treat¬ 
ment  was  continued  through  the  day,  with  the  effect  of  keeping 
him  much  quieter,  he  being  somewhat  under  the  influence  of 
the  morphine.  A  copious  dark  stool  was  passed,  after  the  in¬ 
jection. 

Vespere.  He  was  ordered  to  have  ten  grains  of  calomel  im¬ 
mediately  ;  and  to  lake,  every  four  hours,  three  tablespooufuls 
of  an  eight-ounce  mixture,  containing  ten  drachms  of  spirits  of 
turpentine  and  an  ounce  and  a  halt  of  castor-oil,  in  pepper¬ 
mint  water.  The  purgative  enema  was  repeated.  The  mor¬ 
phine,  steel,  and  inhalation  of  chloroform  were  ordered  to  be 
omitted.  He  was  also  ordered  to  have  a  mild  tepid  shower- 
bath  in  the  morning. 

Feb.  23rd.  He  slept  occasionally,  for  ten  minutes  or  so  to¬ 
gether,  at  intervals  during  the  night,  but  the  rest  of  the  time 
he  was  very  violent.  There  was  the  greatest  difficulty'  in 
getting  his  medicine  down,  and  he  asked  to  have  more  of  the 
“  scent”.  The  conjunctivaj  were  congested,  and  ho  said,  when 
asked,  that  he  had  pain  in  the  head.  Pulse  100.  Three 
leeches  were  applied  to  each  temple;  and  he  was  ordered  to 
have  a  compound  senna  draught  immediately,  and  a  turpentine 
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enema  in  the  evening.  The  shower-bath  was  ordered  to  be  re¬ 
peated  in  the  morning. 

Feb.  24th.  The  inhalation  of  chloroform  was  resumed  at 
intervals  during  the  night ;  when  not  under  its  influence,  he 
was  very  violent,  and  was  so  much  so  this  morning  that  it  was 
necessary  to  put  a  strait-waistcoat  on  him,  to  prevent  him  from 
injuring  himself.  He  was  ordered  to  have  half  a  drachm  of 
carbonate  of  iron  in  treacle,  three  times  a  day.  The  howels 
were  open  well  during  the  day.  He  continued  violent  tiU  the 
afternoon,  when  he  became  worse  rather  suddenly,  and  died  at 
nine  in  the  evening. 

A  post  mortem  examination  could  not  be  obtained. 

It  was  afterwards  reported  that  he  had  received  a  wound  of 
the  hand  a  week  or  so  before  admission,  though  it  could  not 
satisfactorily  be  made  out.  He  never  complained  of  it,  nor 
was  it  mentioned  at  all  by  himself  or  his  friends  while  he  was 
in  the  infirmary.  The  date  of  the  commencement  of  the 
symptoms,  and  of  the  receipt  of  the  supposed  injury,  were  not 
consistent,  and  the  former  did  not  partake  of  the  characters 


of  tetanus. 
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THE  ALCOHOLIC  TREATMENT  IN  EXHAUSTING 

DISEASES. 

By  John  Puesell,  M.D.,  Brighton. 

In  a  former  communication,  I  endeavoured  to  prove  the  utility 
and  efiicacy  of  administering  cordials  (that  is,  diluted  alcohol) 
in  extreme  cases  of  exhausting  diseases,  where  usually  the 
inflammatory  action  or  congestion  had  been  of  the  passive  or 
asthenic  character,  and  had  attacked  some  vital  organ,  and 
terminates  by  inducing  complete  prostration  of  the  physical 
and  vital  energies  of  the  patient. 

I  propose  to  consider  now  the  auxiliary  agency  of  cordials,  in 
conjunction  with  appropriate  medical  treatment,  in  subacute 
and  chronic  disease;  maintaining  that  from  the  artificial  habits 
of  society,  recovery’,  in  the  cases  I  am  about  to  detail,  would  be, 
if  not  actually  impossible,  at  least  very  improbable,  iudepend- 
eutly  of  such  agency. 

Case  i.  A.  B.,  a  commercial  traveller,  aged  27,  was  placed 
under  my  medical  care  about  fifteen  years  since.  He  was  the 
subject  of  general  dropsy  of  some  months  duration,  for  which 
he  had  submitted  to  treatment  for  three  months  at  the  west 
end  of  London,  being  attended  by  a  hospital  physician  and  a 
general  practitioner,  without  having  derived  any  or  the  least 
amelioration  of  his  symptoms  during  this  period.  He  stated 
that,  previously  to  this  attack,  be  had  enjoyed  a  fair  state  of 
health.  Happening  to  be  exposed  to  cold  and  heavy  rain,  he 
"ot  very  wet,  and  hence  his  present  attack.  He  had  taken  a 
Sreat  deal  of  diuretic  and  laxative  medicines;  but  remained  in 
ttatu  quo.  Change  of  air  was  suggested ;  and  he  was  located 
in  the  neighbourhood  in  which  I  was  then  practising.  On  my 
visiting  him,  I  found  that  he  had  oedema  of  the  lower  extremi¬ 
ties  ;  the  heart’s  action  was  normal,  with  occasional  inter¬ 
missions.  The  urine  was  found  to  be  albuminous  on  the  addi¬ 
tion  of  nitric  acid. 

I  commenced  by  ordering  this  patient  one  grain  and  a  half 
of  hy'drargyrum  cum  creta  every  four  hours,  with  one  grain  of 
opium  and  two  ounces  of  brandy  diluted  with  twice  its  quantity 
of  water,  every  four  or  five  hours;  strong  beef-tea  as  diet,  and 
effervescing  medicine  every  six  hours ;  and  occasional  vesica¬ 
tion  on  the  spine.  On  the  eighth  day,  slight  ptyalism  occurred 
he  was  then  put  on  a  diet  of  mutton  chops,  with  one  pint  of 
porter  or  ale,  twice  a  day,  and  half  a  pint  of  wine,  the 
brandy  being  suspended.  In  twelve  days,  convalescence  was 
established;  and  within  a  month  from  the  commencement  of 
my  attendance,  he  was  enabled  to  resume  his  accustomed 
duties. 

It  is  important  to  bear  in  mind,  that  this  patient,  from  his 
habits  as  a  commercial  traveller,  took  daily  two  or  three  pints 
of  malt  liquor,  besides  a  pint  of  wine,  with  a  generous  diet  of 
meat,  etc.,  three  times  a  day.  It  would  have  been  unreason¬ 
able  to  expect  the  resources  of  nature  or  her  restorative  pro¬ 
cesses  to  be  called  into  healthy  action  by  the  exercise  of 
routine  and  the  w'ithdrawal  of  his  usual  beverages,  without 
considering  the  previous  habits  of  the  patient,  and  the  constant 
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mental  and  physical  exertion  to  which  he  was  daily  and  hourly 
subjected  in  the  discharge  of  the  duties  of  his  calling. 

Case  II.  The  head  of  a' commercial  firm  in  the  City  experi¬ 
enced  suddenly  an  attack  of  cerebral  congestion,  and  was  in  a 
state  of  insensibility  when  T  first  visited  him,  at  9  p.m.  He  had 
just  returned  home  from  a  journey ;  and  it  was  apparent  that  his 
symptoms  arose  from  gastric  derangement.  Three  ounces  of 
brandy,  diluted  with  an  equal  quantity  of  hot  water,  were 
ordered  to  be  administered  ;  vesication  was  applied  between  the 
scapulse ;  two  grains  of  calomel,  with  four  grains  of  rhubarb, 
were  ordered  to  be  given  directly ;  and  effervescing  medicine 
every  four  liours,  with  an  effervescing  laxative  in  the  morning. 
On  my  visit  the  following  morning,  sensibility  was  restored ; 
the  medicine  had  acted  freely.  Two  ounces  of  brandy,  with 
the  same  quantity  of  hot  water,  had  been  given  twice  in  the 
night.  In  two  or  three  days,  this  patient  became  con¬ 
valescent. 

In  this  case,  like  the  former,  the  patient  was  in  the  habit  of 
living  generously,  conducting  the  chief  part  of  the  travelling 
department,  and  taking  moderately  from  one  to  two  pints  of 
ale,  with  a  pint  of  w'ine,  daily.  Hence  the  rapid  and  safe  con¬ 
valescence  he  experienced,  owing  chiefly  to  the  cause  (gastric 
disturbance)  having  been  promptly  removed  ;  the  conse¬ 
quences  subsiding  in  a  few  hours,  with  the  assistance  rendered 
by  Art  to  the  restorative  processes  of  Nature. 

Case  iii.  Several  years  since,  I  was  requested  to  visit  a 
case  of  hemiplegia.  The  patient,  a  female,  aged  about  48,  of 
robust  constitution,  and  somewhat  corpulent,  was  in  a  very 
weak  and  exhausted  condition.  She  represented  herself  to 
have  been  attacked  with  giddiness  in  the  head  and  sudden  loss 
of  consciousness.  A  medical  man  was  sent  for,  who  immediately 
bled  her,  and  the  next  day  repeated  the  operation,  and  adminis¬ 
tered  purgative  medicines.  No  improvement  taking  place  at  the 
end  of  a  week,  and  change  of  air  having  been  proposed,  she  was 
removed  a  few  miles,  to  the  neighbourhood  where  I  was  first 
consulted.  On  examining  her  condition,  I  found  her  pulse  not 
more  than  50,  and  general  coldness  of  the  trunk  and  extremi¬ 
ties.  I  ordered  two  ounces  of  brandy  to  be  taken  directly,  with 
an  equal  quantity  of  hot  w'ater;  and  to  be  repeated  every  four 
hours.  I  also  j)rescribed  one  grain  of  disulphate  of  quinine  in  a 
pill  every  four  hours,  with  effervescing  draughts,  vesication  to 
the  spine,  and  beef-tea  to  be  given  frequently.  On  the  appe¬ 
tite  being  restored  (which  occurred  in  forty-eight  hours),  the 
further  exhibition  of  brandy  was  suspended.  Two  mutton 
chops  were  now  given  daily,  with  twm  or  three  pints  of  porter  or 
stout.  In  seven  or  eight  days,  this  patient  entirely,  regained 
the  use  of  the  paralysed  parts,  and  became  speedily  con¬ 
valescent.  She  has  since  continued  to  enjoy  uninterrupted 
health. 

Case  iv.  Within  the  last  few  months,  I  have  had  under  my 
care  four  cases  in  dispensary  practice  where  the  auxiliary 
agency  of  diluted  alcohol  has  materially  contributed  to  the 
recovery  of  the  sufferers.  One  w'as  the  case  of  a  young  man, 
aged  80,  the  subject  of  fever,  who  was  discharged  from  the 
county  hospital,  and  placed  under  my  charge.  On  visiting  him 
ten  days  since,  I  found  him  partially  comatose  ;  he  could  only 
be  roused  by  shouting  in  his  ears.  Ho  also  had  subsultiis  ten- 
dinum  and  picking  of  the  bedclothes.  Speedy  vesication  on  the 
spine  was  induced  by  means  of  a  camel’s-hair  brush  dipped  in 
the  ammoniated  solution  of  cantharides.  An  ounce  of  brandy, 
diluted  with  an  equal  quantity  of  cold  water,  was  administered, 
and  continued  for  several  days,  at  periods  varying  from  two  or 
three  to  six  hours.  Sensibility  was  restored  within  forty-eight 
hours ;  and  on  the  ninth  day  convalescence  was  established. 
He  had  taken  nothing  else  but  a  little  beef-tea  since  I 
had  the  charge  of  his  case.  On  the  day  of  his  convalescence, 
he  asked  for  a  steak  or  mutton  chop,  the  latter  of  which  was 
readily  conceded,  and  a  half-pint  of  stout  directed  to  be  admi¬ 
nistered  instead  of  the  brandy.  But  for  the  exhibition  of  the 
brandy  diluted,  this  patient  would  have  sunk.  I  was  told  by 
the  occupier  of  the  house  that  “  this  patient  was  too  far  gone 
for  me  to  be  of  any  service  to  him”,  that  he  “  was  only  sent 
home  to  die”. 

The  three  other  cases  were  also  cases  of  cerebral  affection. 
Two  were  instances  of  insanity  (melancholia),  where  the  tonic 
plan  of  treatment,  combined  with  a  strictly  regulated  diet  and 
the  frequent  use  of  small  quantities  ofbrandy  (diluted),  proved 
of  great  auxiliary  service.  Very  moderate  vesication  was  also 
pursued,  and  both  were  convalescent  in  three  or  four  w'eeks. 

The  remaining  case  was  one  of  hemiplegia,  in  a  patient 
near  70,  who  had  experienced  the  attack  near  six  months.  In  his 
case,  the  hemiplegia  was  complete;  and  I  found  on  visiting  him, 
that  he  had  no  control  or  muscular  power  over  either  the  left 


upper  or  lower  extremity,  and  was  unable  to  stand.  By  a  strict 
diet  of  a  generous  character,  aided  by  the  use  of  one  or  two 
pints  of  porter  each  day,  and  two  ounces  of  brandy  diluted,  this 
patient  recovered  the  entire  use  of  bis  lower  extremity  iii  about 
four  months,  and  his  upper  extremity  is  now  gradually  yielding 
to  the  combined  effects  of  a  tonic  and  generous  diet;  the 
whole  upper  extremity  having  become  obedient  to  the  will, 
excepting  the  hand,  the  fingers  of  which  are  day  by  day  reco¬ 
vering  their  use  of  flexion  and  extension.  The  medical  treat¬ 
ment  was  chiefly  small  doses  of  quinine,  with  one-twelfth  of  a 
grain  of  morphine. 

General  Reiiaeks.  The  inferences  to  be  deduced  from  the 
detail  of  a  very  few  of  the  cases  which  I  have,  as  above,  taken 
from  my  notebook,  though  very  imperfectly  given,  go  far  to 
prove,  I  think,  the  efficacy  of  cordials  as  being  powerful 
auxiliaries  in  the  treatment  of  fevers,  and  of  cerebral  and 
nervous  derangements.  In  fact,  individuals  such  as  children, 
as  well  as  adults,  the  subjects^  of  cerebral  disturbance  (the  fre¬ 
quent  accompaniment  of  remittent  and  continued  fevers),  are 
more  safely  and  quickly  restored  to  convalescence  by  the  judi¬ 
cious  exhibition  of  small  quantities  of  wine,  etc.,  from  time  to 
time.  I  have  found  in  many  cases  of  cerebral_  or  spinal  dis¬ 
turbance — especially  in  the  Protean  forms  of  spinal  irritation, 
attended  with  severe  local  pain,  usually  of  a  periodical  cha¬ 
racter — that  these  auxiliaries  very  materially  contribute  to 
assist  the  medical  and  dietetic  treatment.  Thus,  as  I  stated  at 
the  commencement  of  my  first  paper,  is  substantiated  the  cor¬ 
rectness  of  the  late  Dr.  Todd’s  conclusion  that  the  judicious 
and  timely  administration  of  alcohol,  either  in  the  form  of 
diluted  spirit,  wine,  or  malt  liquors,  constitutes  a  nutritious 
aliment  to  the  cerebral  and  spinal  systems,  when  unduly  ex¬ 
hausted,  appearing  to  restore  the  balance  of  vital  energy 
expended  in  the  progress  of  asthenic  diseases,  w'here,  without 
the  auxiliary  agency  of  cordials,  nothing  short  of  an  unfavour¬ 
able  termination  can  be  the  result.  Even  w'hen  organic  disease 
is  present,  the  administration  of  cordials  produces  usually  con¬ 
siderable  alleviation  of  suffering  and  pain.  In  many  incurable 
diseases,  such  as  phthisis,  cancer,  etc.,  how  great  is  the  relief 
experienced  by  suffering  patients  from  taking  a  moderate 
allowance  of  cordials  !  These  sustain  and  support  the  irritable 
and  exhausted  condition  of  the  nervous  system,  and  thus 
gently  smooth  the  passage  to  the  grave. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 
their  nature,  variety,  and  treatment. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


II. — Chronic  Enlargements  of  the  External  Lymphatic 
Glands,  from  Hypertrophy  oe  Structure,  inde¬ 
pendent  OF  Inflammatory  Action. 

LConcludcd  from  iiagc  t03.1 

General  Treatment.  In  all  diseases  in  which  comifiication 
exists,  prescribed  forms  of  treatment  must  be  more  or  less 
modified  ;  and  this  observation  is  particularly  relevant  as  re¬ 
gards  the  therapeutical  management  of  tliis  special  glandular- 
affection.  It  has  been  stated  that,  in  all  probability,  in  the 
majority  of  cases  in  which  this  derangement  occurs,  it  obtains 
as  a  result  of  certain  causoe  w’hich  have  an  extra  lymphatic 
origin ;  and,  therefore,  before  any  hopeful  treatment  can  be 
adopted,  it  is  highly  advisable  that  they  should,  if  possible,  he 
recognised.  What  these  causes  may  be,  it  is  often  difiicult  to 
determine  ;  hut  frequently  a  decided  departure  from  health  will 
point  to  some  impairment  of  the  digestive,  secretive,  or  absorp¬ 
tive  functions.  It  must  be  allowed,  I  think,  that  this  kind  of 
glandular  affection  is  generally  met  w'ith  in  each  of  the  divisions 
which  so  commonly  admit  the  development  of  strumous  dis¬ 
ease;  viz.,  the  sanguine,  phlegmatic,  and  lymphatic  ;  so  that  if 
in  certain  instances  it  appears  to  be  but  slighiiy,  if  at  all,  asso¬ 
ciated  with  well  developed  scrofula,  still  it  must  be  ordinarily 
considered  as  in  some  way  or  other  connected  with  this  peculiar 
diathesis.  Believing  that  the  simpler  forms  of  the  aflection, 
when  appearing  in  the  external  glands,  although  not  appreciable 
in  those  of  the  mesentery  and  other  internal  structures,  are  de¬ 
pendent  on  systemic  causes,  I  usually  commence  the  treatment 
by  regulating  the  proper  action  of  the  various  viscera.  This  is 
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best  accomplished,  when  the  primes  via  are  at  fault,  by  unload¬ 
ing  the  bowels,  and  maintaining  their  proper  action.  Constipa¬ 
tion  is  a  very  frequent  accompaniment  of  glandular  swellings, 
and  it  is  astonishing  to  see  how  an  alterative  course  of  medi¬ 
cines  is  attended  with  almost  immediate  good  effect,  provided 
the  disease  has  not  been  too  long  established.  Mr.  Abernethy 
Avas  in  the  habit  of  treating  these  cases  with  calomel ;  but  with 
Avhat  special  views  he  used  this  powerful  medicine  does  not 
clearly  appear  even  from  his  own  description.  Although  as  a 
rule  1  do  not  resort  to  the  administration  of  calomel  in  large 
and  continuous  doses,  still  there  is  no  doiibt  that  mild  mercu¬ 
rial  preparations  are  often  of  value,  as  the  liver  is  generally 
torpid  in  its  functions.  For  reasons  already  stated,  I  prefer 
small  and  repeated  exhibitions  of  hydrargyrum  cum  creta  in 
combination  with  compound  rhubarb  powder,  or  some  alterative. 
To  improve  the  tone  of  the  digestive  and  assimilative  powers 
is  all  important;  for,  as  long  as  these  remain  neglected,  the 
proper  action  of  the  various  organs  cannot  take  place.  Mineral 
acids  in  combination  Avith  bark,  quinine,  and  iron,  are  the  most 
available  adjuncts  for  restoring  a  healthy  tone.  For  the  moi’e 
immediate  treatment — reduction — of  the  disease,  iodine,  bro¬ 
mine,  and  cod-liver  oil  have  during  the  past  quarter  of  a  cen¬ 
tury  taken  the  first  rank  ;  and,  if  cure  is  to  be  obtained,  perhaps 
no  specific  remedies  are  more  valuable.  Iodine  and  bromine  may 
be  exhibited  in  one  or  more  of  the  forms  already  described,  or 
in  any  of  those  Avhich  will  meet  with  further  consideration. 
M'hen  speaking  of  the  action  of  iodine  on  indurated  glands  from 
vascular  derangement,  it  Avas  stated  that  the  administration  of 
the  drug  was  not  always  so  rapid  or  certain  in  its  effects  as 
could  be  Avished  for;  and  that  not  unfrequently  disappointment 
followed  even  its  most  pertinacious  use.  This  remark  is  even 
more  applicable  to  the  treatment  by  iodine  of  this  form  of 
glandular  mischief  than  the  last  described;  for  considerable  ex¬ 
perience  has  proved  to  me  that  even  its  very  extended  exhibi¬ 
tion  is  oftentimes  attended  Avith  failure.  Various  reasons  may  be 
assigned  for  this  Avant  of  success;  but,  whatever  maybe  the 
correct  one,  it  is  more  tlian  probable  that  in  the  majority  of 
cases  of  confirmed  mischief,  a  hidden  influence  is  at  fault  in 
keeping  up  the  irritation,  over  which  iodine  has  little  or  no 
control.  In  one  instance,  in  particular,  in  which  the  constitu¬ 
tion  Avas  saturated  with  iodine,  little  or  no  amendment  or  re¬ 
duction  in  the  gland  SAvelliugs  resulted.  It  may  be  asked — 
this  important  agent  being  oftentimes  incapable  of  inducing 
resolution,  or  even  arresting  the  further  progress  of  the  disease 
— what  means  sliould  be  adopted  to  procure  amendment  and 
cure?  I  fear  even  the  most  sanguine  and  experienced  practi¬ 
tioner  Avill  readily  admit  that  many  cases,  in  AA'ltich  this  form  of 
glandular  afl'ection  exists,  are  not  really  amenable  to  the  treat¬ 
ment  of  any  fixed  medicinal  means,  and  that  the  good  to  be 
expected  is  chiefly  derivable  from  change  of  climate,  and  from 
the  removal  of  those  unAvholesome  influences  to  Avhich  the  sub¬ 
ject  of  the  affection  may  be  exposed.  Rapid  amendment  in 
such  cases,  occurring  especially  among  the  poor,  by  this  plan 
of  rational  treatment  is  frequently  most  marked.  Much  has 
been  said  and  written  on  the  direct  advantage  of  sea-air  and  sea¬ 
bathing;  and,  Avhile  many  excellent  writers  have  been  far  too  laud¬ 
atory  in  their  recommendation  of  these  means,  others  have  not 
sufficiently  noticed  the  benefits  which  their  employment  often 
affords.  Ample  observation  among  both  private  and  hospital 
patients  at  Margate,  has  assured  me  that  immediate  advantage 
is  very  frequently'  to  be  gained  by  a  sea  side  residence,  and  a 
free  recourse  to  sea-bathing,  provided  it  be  not  contraindicated 
by  reason  of  certain  complications  of  constitution  and  disease. 
If  Avith  these  means  treatment  by  iodine,  cod-liver  oil,  and 
tonics  is  added,  I  believe  marked  amendment  and  cure  Avill 
oftentimes  be  obtained  Avhen  but  little  hope  Avas  entertained 
from  either  ere  changs  of  climate  Avas  obtained.  But,  although 
a  residence  by  the  sea  is  often  advantageorrs  in  the  manage¬ 
ment  of  cases  dependent  on  this  kind  of  glandular  disturbance, 
still  it  often  happens  that  a  less  bracing  and  inland  locality  is 
more  suitable.  Individual  cases  must  be  managed  according 
to  circumstances;  but,  as  a  rule,  I  believe,  a  change  of  climate 
aVid  residence  is  often  expedient,  and  even  necessary,  Avhen 
medicinal  means  solely  employed  have  failed.  It  has  already 
been  hinted,  that  this  form  of  glandular  affection,  when 
limited  to  the  external  lymphatic  ganglia,  after  arriving 
at  a  certain  stage  and  becoming  permanent,  is  frequently  un¬ 
accompanied  Avith  any  strongly  marked  evidences  of  disturb¬ 
ance  of  the  general  health.  In  fact,  it  is  not  rare  to  see  indi¬ 
vidual  cases  in  which  not  the  slightest  effect  is  produced  on  the 
system.  I  haA'e  lately  been  interested  in  a  case  of  this  descrip¬ 
tion,  in  Avbifh  the  gbuidular  enlargement,  especially  of  the 
cervical  ganglia,  has  existed  for  years,  and  no  perceptible  effect 
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has  been  produced  on  the  constitution  and  vigour  of  the  patient. 
The  case  has  been  under  notice  for  a  considerable  period,  and 
a  large  amount  of  iodine  has  been  taken  without  having  exer¬ 
cised  any  or  little  effect  on  the  glandular  system.  This  form 
of  hypertrophy  is  more  permanent  when  once  established  than 
other  chronic  enlargements ;  and  frequently  no  perceptible 
changes  are  induced  by  the  variations  of  seasons  and  tempera¬ 
tures.  But,  although  this  condition  of  hypertrophy  is  often¬ 
times  comparatively  harmless,  still  it  is  apt  to  progress  to  such 
an  extent  as  to  cause  not  only  inconvenience  but  danger  from 
mechanical  causes.  IMoreover,  fear  is  to  be  entertained  that 
any  subsequent  complication  may  give  rise  to  still  more  im¬ 
portant  lesions;  for  it  has  been  noticed  that  more  marked 
scrofulous  and  true  tuberculous  mischief  is  apt  to  arise,  espe¬ 
cially  if  the  strumous  diathesis  be  strongly  portrayed :  and  it  is 
on  these  groAinds,  if  not  on  others,  that  such  medicinal  and 
general  treatment  should  be  adopted  as  is  most  likely  not  only 
to  cure  or  amend  the  affection,  but  to  prevent  the  occurrence  of 
more  distressing  and  dangerous  complications. 

Local  Treatment.  Although  local  treatment  by  means  of 
certain  applications  has  been  highly  extolled  by  many  observant 
practitioners,  still,  I  believe  that  a  due  consideration  of  the 
pathological  changes  that  have  induced  an  alteration  in  the 
condition  of  the  affected  glandular  apparatus  will  at  once  shoAV 
that  much  advantage  is  not,  as  a  rule,  to  be  hoped  for  from  mere 
mechanical  and  therapeutical  applications.  When  such  means 
are,  however,  employed,  either  solely  or  with  internally  adminis¬ 
tered  medicines,  it  is  customary  to  adopt  the  use  of  those  agents 
which  have  already  been  and  will  presently  be  more  fully  consi¬ 
dered  ;  viz.,  blistering ;  paintings  with  iodine,  bromine,  and  their 
salts  in  the  forms  of  tinctures,  etc. ;  frictions  with  various  powders, 
ointments,  and  oils ;  and  the  constant  application  of  various  solu¬ 
tions  containing  mineral  salts,  etc.  But  much  harm  instead  of 
good  may  arise  by  a  too  pertinacious  use  of  one  or  more  of 
these  various  means.  I  have  not  unfrequently  seen  cuticular 
and  cellular  mischief  occasioned  by  a  too  persistent  application 
of  iodine ;  w'hile  little  or  no  appreciable  advantage  has  been 
derived,  so  far  as  diminution  in  the  glandular  derangement  Avas 
concerned.  When  enlargement  is  dependent  on  plastic  mate¬ 
rial,  doubtless  iodine,  etc.,  topically  applied,  is  of  some  value  ; 
but,  judging  from  my  own  experience,  I  cannot  recommend, 
Avith  any  great  hope  of  success,  the  ti’eatment  of  this  special 
form  of  glandular  hypertrophy  by  local  discutients,  absorptives, 
etc.  Sometimes  diminution  in  size  of  implicated  glands  of  this 
nature  does  ensue  from  repeated  and  long  continued  topical 
applicatiqns  of  iodine,  mercury,  etc. ;  but  then,  I  believe,  the 
general  system  has  become  more  or  less  affected  through 
absorption,  as  I  have  seen  verified  on  more  than  one  occasion. 

Direct  surgical  treatment  is,  however,  sometimes  needed,  as 
it  may  become  expedient  to  remove  one  or  more  hypertrophied 
glands,  Avhich  by  reason  of  accumulation  in  size  occasion  not 
only  deformity  and  inconvenience,  but  positive  danger.  Caustics 
and  tlie  knife  are  the  two  chief  means  in  the  hands  of  the  sur¬ 
geon  to  effect  reduction  or  absolute  removal.  The  application 
of  caustics  for  such  purpose  has  met  Avith  some  consideration 
in  previous  pages,  and  I  have  only  to  reiterate  what  Avas  then 
stated.  Although  a  resort  to  caustics  is  in  general,  I  consider, 
not  only  erroneous,  but  decidedly  bad  practice,  still  there  are 
occasions  Avhen  no  other  agent  will  prove  of  like  advantage. 
The  Avay  in  which  caustics  act  when  employed  as  a  means  of 
destruction,  is  by  causing  inflammation  and  suppuration  of  the 
tissues  with  which  they  are  in  contact.  Such  changes  are  more 
or  less  rapidly  induced,  in  proportion  to  the  agent  employed; 
Avhile  the  disturbance  generated  is  in  relation  to  the  extent  of 
local  destruction  and  constitutional  temperament.  I  have  fre¬ 
quently  kuoAvn  very  serious  results  folloAV  this  plan  of  treat¬ 
ment,  and  I  have  rarely  put  it  in  practice  for  the  removal  of 
this  form  of  glandular  mischief. 

When  it  is  really  expedient  and  necessai’y  to  take  away  one 
or  more  hypertrophied  glands,  the  knife  will  be  found  the  most 
certain,  least  painful,  and  efficient  means  at  the  disposal  of  the 
practical  surgeon.  Care  must,  liowever,  be  taken  to  select  only 
such  cases  as  are  well  marked  for  operative  interference.  When 
the  gland-tumours  are  situated  in  close  relation  to  large  arterial 
and  venous  trunks,  and  nerves,  extra  judgment  is  required  in 
advising  and  performing  an  operation ;  for  experience  has  fully 
sheAvn  that  danger  is  apt  to  arise  therefrom.  An  example  of  in¬ 
judicious  interference  has  been  current  since  the  days  of  Celsus; 
and  there  are  fetv  surgeons  who  cannot  recall  to  recollection 
similar  instances  of  bad  practice.  When  circumstances  are 
favourable,  and  removal  well  and  carefully  executed,  success 
will,  in  general,  attend  direct  and  judicious  surgical  interfer¬ 
ence  ;  for  a  slight  scar  will  by  the  majority  of  patients,  espe- 
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dally  ty  those  who  take  pride  in  the  advantages  of  personal 
appearance,  be  deemed  of  less  moment  than  an  unsightly  and 
irredudble  gland  swelling. 
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METROPOLITAN  COUNTIES  BRANCH. 

ON  SUBCUTANEOUS  OPIATE  INJECTIONS. 

By  Thomas  Ogiek  Ward,  M.D.,  Winkfield. 

l_Communicated  July  nth,  I860.] 

In-  a  former  letter,  published  in  the  Journal  of  May  26th, 

I  mentioned  the  relief  afforded  hy  the  subcutaneous  injection 
of  morphine  in  a  case  of  colica  pictonum ;  and,  having  now 
used  it  in  many  varieties  of  painful  affections,  with  unfailing 
success,  as  far  as  the  relief  of  pain  was  concerned,  I  feel  war¬ 
ranted  in  urging  its  more  extensive  use,  especially  as,  with 
ordinary  caution,  it  is  not  attended  with  any  danger  to  life. 
The  formula  I  generally  use  is  one  grain  of  morphine  to  a 
drachm  of  water;  and  of  this  I  inject  over  the  painful  part 
from  five  to  fifteen  minims. 

Case  i.  Rheumatic  paralysis  and  wasting  of  the  rnuscles  of 
the  shoulder  and  scapula  in  a  middle  aged  man,  with  severe 
pain  in  the  scaleni  and  other  muscles  of  the  affected  side  of 
the  neck,  came  on  suddenly  in  the  night,  without  any  assign-  | 
able  cause.  When  first  seen,  six  months  after  the  attack,  he 
could  not  raise  the  arm  higher  than  45°  ;  but,  after  three  months 
treatment  with  blisters,  stimulating  liniments,  acupuncture, 
Pulvermacher’s  chain,  and  exercise  with  a  forge-bellows,  etc., 
the  muscles  began  to  recover  their  size,  and  he  could  extend 
his  arm  horizontally.  As,  however,  the  pain  in  the  side  of  the 
neck  continued  unabated,  I  injected  ten  minims  of  the  solution 
of  morphine,  equal  to  one-fourth  of  a  grain.  In  ten  minutes, 
the  pain  had  ceased  ;  and,  although  it  returned  in  a  day  or  two, 
vet  it  caused  so  little  inconvenience  that  in  a  few  da3  S  he  was 
able  to  resume  his  work.  The  only  general  effect  he  perceived 
from  the  injection  was,  that  he  felt  “  queer”,  as  if  he  were  half 
drunk. 

Case  ii.  This  man  first  exhibited  a  variety  of  anomalous 
symptoms,  the  chief  being  acute  pain  in  the  left  side,  in  the 
region  of  the  heart,  with  cough  and  occasional  hremoptysis, 
with  no  physical  signs  of  chest-disease,  hut  with  extensive 
dulness  on  percussion,  extending  across  to  the  right  hypo- 
chondrium,  whence  it  had  originated.  He  afterwards  passed, 
at  different  times,  copious  bloody  and  purulent  stools,  contam- 
ing  quantities  of  “skins”  (Query,  Hydatids?).  After  this, 
though  weakened,  he  always  felt  better.  His  cough,  however, 
continued  troublesome,  and  aggravated  extremely  a  rheumatic 
headache  which  had  long  troubled  him,  making  his  scalp  sore 
to  the  touch.  As  no  medicine  I  gave  him  had  any  effect  on  the 
pain,  I  used  the  same  injection  as  in  the  former  case,  and  with 
exactly  the  same  results ;  the  pain  subsided  in  about  ten 
minutes,  but  he  felt  very  “  queer”  as  he  walked  home.  The 
discharges  from  the  bowels  have  quite  ceased,  and  he  now  is 
able  to  do  light  field-work. 

Case  ni.  This  was  the  case  of  colica  pictonum  already 
published  in  the  Journal  of  May  20th. 

Case  iv.  This  was  a  case  of  acute  rheumatic  pain  in  the 
shoulder  and  down  the  front  of  the  arm  to  the  elbow,  with 
swelling  and  intense  pain;  so  that  the  patient,  a  middle  aged 
man,  had  had  no  sleep  for  two  or  three  nights.  The  skin  was 
red  and  hot  over  the  biceps,  though  this  might  have  been 
caused  hy  a  hag  of  hot  salt  he  had  applied,  which  had  given 
him  relief  during  the  night.  I  injected  the  skin  over  the 
biceps  at  the  most  painful  part ;  and  in  ten  minutes  he  could 
lay  his  hand  on  his  head,  and  dress  himself.  The  pain  had 
entirely  subsided,  and  did  not  return  for  two  daj^s;  and  then  it 
was  so  much  diminished  that  he  was  contented  to  recur  to  the 

hot  salt  for  relief.  _  i  nr,  -i  • 

Case  v.  This  patient,  a  married  woman,  aged  20,  epileptic 
from  fright  for  two  years,  had  had  nine  fits  in  twenty-foui 
hours,  which  left  her  so  exhausted  that  she  had  kept  her  bed 
above  a  week,  when  the  menses  came  on  with  such  extreme 
pain  that  her  mother  got  alarmed  and  sent  for  me.  I  found 
her  groaning  and  rolling  about  her  bed  with  pain  seated  about 
two  inches  below  the  umbilicus,  where  there  was  great  tender¬ 
ness  on  pressure.  Rearing  a  recurrence  of  the  fits,  I  injected 


a  quarter  of  a  grain  of  morphine;  and,  having  waited  a  quarter 
of  an  hour  without  any  abatement  of  the  pain,  I  repeated  the 
injection  w'ith  one-third  of  a  grain;  and  not  being  able  to  wa,it 
for  the  result,  I  desired  her  mother  to  send  for  some  pills  in 
the  evening  (camphor  and  hyoscyamus),  if  the  pain  continued. 
No  one  called  for  the  pills  ;  and  the  next  day  1  was  informed 
that  the  pain  ceased,  and  she  fell  asleep  immediately  after  i 
quitted  the  house,  about  3  o’clock,  p.m.,  and  did  not  awake  till 
8  A.M.  the  next  day,  quite  free  from  pain.  It  is  worth  remark, 
that  though  the  tits  usually  returned  every  fortnight,  they 
did  not  recur  till  a  day  over  the  three  weeks,  and  then  only 
once  ;  and,  upon  the  W'hole,  I  consider  her  improved  in  health 

since  the  operation.  _  n  ■ 

Case  vi.  This  is  a  woman  living  next  door  to  Case  iv, 
who,  besides  suffering  from  menorrhagia  and  renal  calculus,  is 
never  free  from  rheumatic  pains  in  some  part.  On  this  occa¬ 
sion,  the  pain  was  over  the  back  of  the  head,  where  I  injected 
one-fourth  of  a  grain  of  morphine  under  the  scalp.  The  pain 
was  speedily  allayed,  as  in  the  former  cases;  but  the 
suffered  from  nausea  and  vomiting  the  next  day,  though  the 
pain  did  not  recur  for  some  days,  and  then  with  less  violence, 
nor  has  it  ever  been  as  severe  as  before  the  opeiation. 

Case  vii.  The  next  operation  was  performed  upon  mysell, 

for  lumbago,  or  rather  pain  in  the  right  kidney,  though  not 
attended  with  any  passage  of  gravel  or  disturbance  oi  the 
urine.  The  pain  was  of  a  dull  aching  character,  '''dh  occa¬ 
sional  paroxysms,  and  usually  lasting  some  hours. 
attack  occurred  at  bedtime,  I  knew  I  should  get  no  sleep  till  it 
was  allayed;  and  therefore  I  used  a  strong  injection  ol_  above 
half  a  grain  of  morphine.  The  pain  ceased  in  seven  minutes, 
and  I  soon  feel  asleep;  but  I  frequently  awoke,  from  teaziug 
dreams  of  the  same  subject  continually  recurring.  On  rising  in 
the  morning,  I  was  pale,  so  giddy  that  I  could  not  wala 
straight,  and  had  a  slight  nausea,  which  ceased  when  Iw- as 
quiet,  but  recurred  on  making  exertion  ;  so  that  1  yoimted  thiee 
times  in  the  course  of  the  day.  These  feelings  ceased  in  t  le 
evening,  and  I  went  to  bed  quite  well,  and  slept  through  the 

Case  viii.  Ten  days  afterwards,  I  had  another  attack;  and, 
warned  by  the  previous  effect,  I  only  used  one-sixth  of  a  giain 
of  morphine.  The  relief  was  not  so  speedy,  not  coming  on  foi 
a  quarter  of  an  hour ;  but  it  was  equally  effectual  as  the  larger 

Case  ix.  This  was  a  case  of  violent  toothache,  from  inflam¬ 
mation  and  abscess  round  the  stump  of  a  molar  tooth,  w  ic  i 
was  asked  to  remove,  but  the  patient’s  courage  failed  her. 
Having  tried  in  vain  creasote  and  chloroform,  I  injected  tne 
loose  tissue  below  the  gum  with  one-sixth  of  a  grain  of  moi- 
phine,  which  soon  moderated,  though  it  did  nm  lemme  e 
pain  entirely;  but  the  patient  slept  well  that  night.  The  next 
day,  she  consented  to  have  the  tooth  removed,  unuer  chloio- 
form  ;  but  the  attempt  was  ineffectual,  owing  to  her  resistance ; 
and  when  she  came  to  herself,  she  refused  to  undergo  a  second 
trial,  but  begged  to  have  the  injection  repeated, 
done  about  12J  a.m.  ;  but  she  did  not  lose  the  pain  till  /  p.m. 
The  day  following,  almost  all  appearance  of  inflammation  was 
gone,  and  she  was  quite  free  from  pain.  _ 

Remarks.  From  my  experience  in  these  nine,  or  rather 
ten,  cases  of  operation,  I  am  induced  to  believe  that  instances 
of  dangerous  results  from  its  use  may  be  avoided  by  a  carefui 
regulation  of  the  dose  of  injection,  even  in  cases  of  peculiar  sus- 
cejjtibility  to  opiates,  particularly  if  the  dose  be  divided  into  wo 
or  three  operations,  with  intervals  of  fifteen  or  twenty  minutes, 
which  is  ainiile  time  to  develope  the  anodyne  influence  of  e 
remedy,  even  though  its  complete  effect  in  removing  pain  may 
not  have  been  shown  by  that  time.  Perhaps  the  power  of 
absorption  varies  in  different  parts  of  the  areolar  tissue;  for  in 
Case  IX,  in  wdiich  the  full  effect  was  delayed  for  some  hours, 
the  swelling  caused  by  the  injection  had  not  subsided  twenty-four 
1  hours  after  the  second  operation.  It  is  an  established  fact,  t  iat 
the  rectum  absorbs  much  more  rapidly  than  the  vagina;  and  it 
is  not  improbable  that,  for  security  against  noxious  substances 
taken  into  the  mouth,  absorption  may  be  slower  m  areolar 
tissue  around  it  than  in  the  other  apertures  of  the  body. 

Another  conclusion  may,  I  think,  be  drawn  from  these  cases, 
viz.,  that  pain  of  any  kind,  neuralgic  or  inflammatory,  may  be 
relieved  by  subcutaneous  injections;  and,  as  w'e  can  only  ex¬ 
plain  the  more  rapid  action  of  opiates  administered  in  thus 
manner  by  their  immediate  absorption  ini  o  the  circulation,  it 
follows,  as  a  necessary  corollary,  that  in  violent  pain  fiom 
acute  inflammation,  we  need  not  wait  to  subdue  it  by  antip  o- 
gistic  remedies,  but  proceed  at  once  to  the  use  of  anodynes. 
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PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

DYSrXCE.V  AS  A  MECHANICAL  CAUSE  OF 
CONGESTION  OF  THE  LUNGS. 

Ix  the  American  Medical  Times  for  July  21,  Dr.  Andrew  H. 
Smith  has  published  an  iugenious  essay  in  explanation  of  the 
congestion  of  the  lungs  which  results  from  severe  or  protracted 
dyspnoea.  After  referring  to  the  theories  of  Haller,  Goodwin, 
Bichat,  Kay,  Wintrich,  and  C.  J.  B.  Williams,  which  chiefly 
attribute  the  impediment  to  the  presence  of  venous  blood  in 
abnormal  situations,  he  says  that  the  degree  of  congestion 
capable  of  being  explained  by  any  of  these  theories  may  be 
estimated  by  examining  the  lungs  of  an  animal  destroyed  by 
section  of  the  medulla  oblongata.  In  numerous  instances  in 
which  he  has  performed  this  experiment,  he  has  always  found 
that,  while  some  amount  of  pulmonary  congestion  was  present, 
it  was  insignificant  in  comparison  with  that  produced  by  occlu¬ 
sion  of  the  trachea ;  although  the  chemical  condition  of  the 
blood  must  be  the  same  in  the  one  case  as  in  the  other.  He 
therefore  argues  that  there  must  be  another  cause  for  the  pro¬ 
duction  of  congestion  by  dyspnoea — and  that  this  cause  is 
to  be  found  in  the  increased  energy  of  the  respiratory  move¬ 
ments. 

Dr.  Smith  observes  tliat,  in  the  mechanism  of  respiration, 
there  are  two  avenues  of  ingress  into  the  lungs — one  by  the 
air-passages  for  the  air,  tlie  other  by  the  blood-vessels  for  the 
blood;  and  that,  in  fact,  we  respire  blood  in  precisely  the  same 
way  and  by  the  same  meciianism  as  we  respire  air.  The 
amount  of  blood  drawn  into  the  lungs  in  an  ordinary  inspira¬ 
tion  is  small,  owing  to  the  fact  that  the  space  acquired  within 
the  chest  is  readily  filled  out  by  air  admitted  through  the 
trachea.  But,  obstruct  tlie  entrance  of  air,  and  at  the  same 
time  increase  the  force  of  the  inspiratory  effort,  and  the  amount 
of  blood  entering  the  lungs  may  be  greatly  increased.  The 
atmospheric  pressure  upon  the  vessels  within  the  thorax  is 
rendered  less  than  tliat  upon  tlie  vessels  of  the  body  generally, 
and  a  rush  of  Idood  from  every  direction  towards  the  thoracic 
cavity  is  the  result.  Hence  in  every  case  of  dyspnoea  depend¬ 
ing  upon  obstruction  of  the  aii’-passages,  there  must  be  a  con¬ 
gested  state  of  the  lungs  at  the  termination  of  every  inspiratoiy 
effort.  That  ihe  congestion  which  has  thus  been  produced 
during  inspiration  is  not  relieved  during  expiration,  is  due  to 
the  following  circumstances: — 1.  The  amount  of  blood  to  be 
expelled  is  increased;  2.  The  interval  between  the  inspirations 
is  diminished,  so  that  less  time  is  allow'ed  for  its  expulsion;  3. 
The  tonicity  of  the  vessels  is  impaired  by  their  over-distension, 
so  that  the  expelling  force  is  hereby  diminished. 

The  following  experiment  has  been  performed  by  Dr.  Smith 
to  show  the  ditfei'ence  between  the  degree  of  congestion  result¬ 
ing  from  non-aeration  of  the  blood,  and  that  produced  by  the 
additional  effect  of  increased  energy  of  the  respiratory  move¬ 
ments.  A  ligature  was  jilaced  around  the  trachea  of  an  animal, 
and  drawn  so  tightly  as  to  prevent  completely  the  entrance  of 
air  into  the  lungs.  At  the  same  instant  tliat  the  ligature  was 
tightened,  the  thorax  was  freely  ojicned  on  one  side,  so  that  the 
air  passed  without  obstruction  in  and  out  of  the  pleural  cavity. 
By  this  means  the  influence  of  the  respiratory  movements  upon 
the  lung  of  that  side  was  entirely  suspcuiled,  while  with  respect 
to  the  other  lung,  it  remained  comparatively  unimpaired.  On 
examining  the  lungs  after  death,  the  one  on  the  side  which  was 
opened  was  found  to  be  but  slightly  congested,  while  the  other 
was  gorged  with  blood.  The  chemical  condition  of  the  blood 
must  have  been  the  same  in  both  lungs,  since  both  were  equally 
excluded  from  the  atmosphere.  The  effect  of  any  cliange 
taking  place  in  the  action  of  the  heart,  or  in  the  pulmonary 
vessels,  must  also  have  been  the  same  in  one  lung  as  in  the 
other. 

Dr.  Smith  infers  from  the  preceding  reasonings,  that  in 
every  case  in  which  the  respiratory  movements  are  increased 
to  any  considerable  extent  in  force  or  frequency  (the  entrance 
of  air  being  obstructed),  there  must  be  a  proportionate  degree 
of  congestion  of  the  lungs  as  a  necessary  mechanical  result. 
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The  operation  of  this  principle  is  well  illustrated  in  a  case  of 
bronchitis.  At  the  outset  of  the  disease,  the  bronchial  mucous 
membrane  is  congested,  its  vessels  turgid  with  blood.  This 
condition  implies  a  thickening  of  the  membrane  and  a  diminu¬ 
tion  of  the  calibre  of  the  tubes,  and  hence  an  obstruction  to 
the  entrance  of  air  into  the  lungs.  At  the  same  time,  the 
accompanying  febrile  movement  quickens  the  circulation,  and 
produces  an  increased  demand  upon  the  lungs.  The  respiratory 
movements  become  more  frequent  and  forcible ;  and  the  ex¬ 
pansion  of  the  thorax  not  being  res2ionded  to  by  a  prompt  and 
’  sutneient  influx  of  air  into  the  lungs,  a  compensating  increase 
in  the  amount  of  blood  flowing  in  is  the  consequence.  The 
pulmonary  vessels,  already  overloaded,  receive  a  new  supply ; 
and  their  tonicity,  already  impaired  by  the  effect  of  the  disease, 
is  still  further  diminished  by  this  increased  distension.  With 
every  increase  of  congestion,  there  follows  an  increase  of 
obstruction,  and  therefore  of  dyspnoea,  which,  in  its  turn,  gives 
rise  to  a  further  increase  of  congestion.  And  so  the  process 
continues,  the  congestion  aggravating  the  dyspnoea,  and  the 
dyspnoea  aggravating  the  congestion,  until  finally  the  tension 
within  the  vessels  arrives  at  such  a  point  that  a  serous  effusion 
takes  place  into  the  bronchial  tubes,  mingling  itself  with  the 
products  of  inflammation.  By  this  means  the  tension  is 
relieved,  and  the  actual  stasis  which  would  otherwise  result  is 
avoided.  But  if,  as  is  often  the  case,  the  feebleness  of  the 
}iatient  renders  a  sufficient  expectoration  impossible,  or  if  the 
bronchial  tubes,  labouring  under  the  disadvantage  of  having 
lost  their  cihated  epithelium,  and  of  having  their  circular  mus¬ 
cular  fibres  paralysed,  cannot  relieve  themselves  of  the  accu¬ 
mulating  mass,  then  suffocation  is  inevitable,  unless  the  jiro- 
cess  can  be  arrested  by  the  intervention  of  art. 

From  the  above  considerations,  and  from  the  results  of 
numerous  experiments  on  animals  and  of  a  few  upon  the 
human  subject.  Dr.  Smith  has  been  led  to  believe  that,  in 
cases  in  which  the  cause  of  the  obstruction  cannot  be  directly 
attacked,  the  most  direct  and  certain  means  of  relieving  the 
dyspnoea  is  by  affording  to  the  lungs  an  atmosphere  which 
shall  contain,  in  the  volume  which  finds  access  to  the  air-cells, 
a  quantity  of  oxygen  equal  to  that  respired  in  health.  By  this 
means  the  demand  for  oxygen  is  supplied,  witlmut  the  neces¬ 
sity  for  those  violent  muscular  efforts  which  aggravate  the 
cause  of  the  dyspnoea,  while  at  the  same  time  they  exhaust 
the  strength  of  the  patient. 


TYPHUS  AND  TYPHOID  FEVER. 

Dr.  Henry  Ivenneby  of  Dublin,  in  a  jiaper  published  in  the 
Edinburgh  Medical  Journal  for  the  present  month,  lays  down 
the  following  propositions  as  the  result  of  his  consideration  of 
the  relationship  between  the  various  types  of  fever. 

“  1.  Tyxihus  and  typhoid  fevers  exist  in  Paris,  London, 
Sweden,  parts  of  America,  and  Dublin ;  and  relapsing  fever  in 
Great  Britain  and  Ireland.  2.  In  Dublin,  other  types  of  fever 
exist,  equally  distinct  from  any  of  these;  of  which  gastric,  re¬ 
markable  for  its  great  duration,  the  congestive  typhus  of  Arm¬ 
strong,  the  febris  nervosa  of  Huxham,  and  in  summer,  the 
inllammatory  fevers,  may  be  adduced  as  examples.  3.  These 
may  exist  in  the  same  family,  and  at  the  same  time.  4.  When 
a  whole  family  is  attacked  at  once,  some  may'  exhibit  spots,  and 
others  not.  D.  Two  crops  of  eruption,  as  observed  long  since 
by  Grant,  are  not  uncommon  in  the  typhus  of  Dublin;  and 
either  may  precede  the  other.  0.  One  of  these  may  be  a  bright 
red,  and  the  other  of  a  much  darker  hue;  and  they  often  co¬ 
exist.  7.  Petechial  may  exist  with  typhoid  fever ;  and  bright 
lenticular  spots  without  this  fever.  8.  Bright  lenticular  spots 
may  be  followed  by  petechise.  9.  It  w'oiild  seem  as  if  typhus 
and  typhoid  fever  could  exist  in  the  same  patient,  and  at  the 
same  time.  10.  Whilst  in  London  intestinal  haemorrhage  is 
common  in  typhoid  fever,  it  is  much  rarer  in  Paris  and  Dublin. 
11.  In  Dublin  the  same  hmmoiThage  is  not  uncommon  in 
typhus.  12.  Cerebral  complication  is  more  common  to  typhoid 
fever  than  is  usually  taught.” 

Dr.  Kennedy  has  been  led  to  believe,  contrary  to  the  opinion 
of  Dr.  Jenner  and  other  pathologists,  that  typhus  and  typhoid 
fevers  are  the  result  of  a  common  jmison.  The  variation  in  the 
types  he  is  disposed  to  attribute  especially  to  the  inffuence  of 
temperament,  of  habits,  of  constitution,  and  of  the  amount  of 
the  poison  taken  into  the  system.  To  refute  the  idea  of  the 
less  contagious  nature  of  typhoid  than  of  tyqffms,  he  refers  to 
the  papers  of  Dr.  AVilliam  Budd,  w’hich  tend  to  show  the  con¬ 
tagious  nature  of  typhoid  fever.  As  to  their  non-occimrence  in 
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the  same  locality,  an  answer  is  found  in  the  work  of  Dr.  Huss; 
who  states  that  the  two  forms  often  arose  under  the  same  cir¬ 
cumstances,  and  in  the  same  house — an  intermediate  form 
being  sometimes  developed. 

In  speaking  of  the  treatment  of  typhoid  fever,  Dr.  Kennedy 
states  that  the  practice  in  Dublin  is  to  give  stimulants,  not  as 
a  matter  of  course,  but  because  the  particular  case  requires 
it.  He  believes  that  stimulants  are  used  too  indiscrimin¬ 
ately. 

“  It  seems,”  he  says,  “to  be  a  very  general  impression,  that  if 
stimulants  are  to  be  used,  it  matters  little  of  what  kind  they 
are.  Hence  brandy,  wine,  beef-tea,  etc.,  are  constantly  spoken 
of  as  being  given  to  the  same  patient.  This  is  surely  not  the 
proper  way  of  dealing  with  such  a  matter.  With  the  knowledge 
we  now  have  of  the  varied  composition  of  these  fluids — for  the 
most  of  them  are  fluids — it  appears  to  me  to  be  injudicious  to 
use  them  as  is  done  at  present ;  and  I  would  particularly  notice 
here  the  difference  between  wine  and  beef  tea.  For  a  long 
period  I  have  been  convinced  in  my  own  mind  that  these  two 
cannot  be  used  indiscriminately;  for  it  has  been  matter  of  ob¬ 
servation  to  me  that  their  effects  are  very  different.  Of  the 
two,  and  contrary  to  what  is  usually  thought,  wine  may  be 
given  with  much  less  risk  of  unpleasant  or  injurious  effects  fol¬ 
lowing,  than  beef-tea ;  and  when  the  latter  is  given  indiscreetly, 
either  as  to  time  or  quantity,  it  is  very  apt  to  be  followed  by 
secondary  inflammations,  which  often  cause  fever  cases  to  be 
so  precarious  in  their  results.  It  appears  to  me  that  the  differ¬ 
ences  spoken  of  as  resulting  from  the  use  of  the  two  fluids 
are  well  accounted  for  by  a  consideration  of  the  diAFereJice  of 
their  composition  ;  the  amount  of  nitrogenous  material — chiefly 
in  the  form  of  fibrine — being  so  very  much  greater  in  the  beef- 
tea  than  in  the  wine.  On  the  other  hand,  the  latest,  and,  as  I 
believe,  the  best  analysis  of  wine,  that  by  Mirlder,  shows  us 
that  it  contains,  but  only  in  the  very  smallest  quantities,  several 
of  those  matters  which  are  essential  to  our  frames  ;  such  as 
albumen,  iron,  etc.  And  this  analysis  bears  out,  curiously 
enough,  the  remark  of  two  of  our  ablest  physicians  on  fever — 
Drs.  Cheyne  and  Barker — made  above  forty  years  since  ;  viz., 
that,  after  a  trial  of  whiskey,  which  was  used  for  the  sake  of 
lessening  expense,  they  found  that  it  would  not  supply  the 
place  of  wine.  The  point  brought  under  notice,  and  which  I 
am  not  aware  has  been  specially  alluded  to  by  any  writer,  would 
seem  to  be  one  of  very  considerable  moment,  as  bearing  directly 
on  the  treatment  of  not  only  fever,  but  of  other  acute  diseases. 
Enough,  however,  has  been  advanced  to  call  attention  to  the 
subject,  and  show  the  discrimination  that  is  to  be  exercised. 
Cases,  of  course,  will  occur  where  both  classes  of  stimulants 
may  be  used  at  the  same  time,  and  with  the  greatest  advantage. 
But  the  point  is,  that  they  are  not  necessarily  to  be  so  used, 
and  that  mischief  may  result  if  a  proper  judgment  be  not  exer¬ 
cised.” 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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LONDON  BREAD  AND  BAKERIES. 

A  DISCUSSION  has  been  going  on  in  the  Times  during  the  past 
week  touching  the  method  of  manufacturing  the  most  im¬ 
portant  of  all  articles  of  food.  The  writer  of  “  Ceres  at  Dock- 
head,”  in  All  the  Year  Bound,  made  a  statement  to  the  effect 
that,  in  some  instances,  the  dough  is  kneaded  by  the  feet  in 
the  metropolis — a  statement  which  Dr.  Druitt,  the  medical 
officer  of  St.  George’s,  Hanover  Square,  has  emphaticallj' 
denied  in  the  columns  of  the  Times.  We  have  no  doubt 
that  he  is  perfectly  justified  in  his  denial ;  but  we  are  afraid 
we  can  go  no  further  with  him  in  his  defence  of  the  practices 
and  impurities  of  metropolitan  bakehouses.  When  it  is  remem¬ 
bered  that  the  baker  works  in  an  atmosphere  often  heated  by  the 
oven  and  gas  to  100°,  and  never  to  less  than  90°,  it  must  be  con¬ 
ceded  that  his  skin  will  be  bathed  in  perspiration ;  and  really 
it  is  quite  a  question  of  late  whether  the  sweat  of  a  coarse  red 
haired  man’s  arm  is  one  whit  less  disgusting  than  that  of  his  feet. 
What  the  public  have  a  right  to  complain  of  is,  that  their  daily 
food  should  be  mixed  with  impure  secretions  of  the  human 
body,  when  machinery  is  available  for  the  dut3L 
Putting  aside,  however,  the  question  of  feet  versus  hands  in  the 
kneading  of  the  dough,  we  may  ask  if  Dr.  Druitt,  in  his  letter  to 
the  Times,  has  given  a  fair  estimate  of  the  condition  of  the  bake¬ 
houses  in  the  metropolis,  when  he  says  that,  with  respect  to 


Of  carbonate  of  ammonia,  he  says  that  he  does  not  think  it 
suitable  for  the  treatment  of  fever ;  nor  has  he  for  many  years 
used  it  in  this  way. 

“  I  had  obseiwed  that  diarrhoea  was  exceedingly  apt  to  follow 
its  use.  In  cases  of  typhoid  fever  this  would  not  have  been  so 
remarkable  ;  for  diarrhoea  is  there  a  symptom  of  the  complaint. 
But  it  also  occurred  in  cases  where  there  was  no  irritation  in 
the  intestinal  canal;  as,  for  instance,  erysipelas,  pneumonia, 
and  other  chest  affections.  In  this  way  my  attention  was  drawn 
to  the  effect  of  the  medicine  ;  and  I  have  now  little  or  no  doubt 
that  very  great  caution  should  be  used  when  ordering  it  in 
fevers,  more  particularly  those  of  the  typhoid  type.  My  own 
conviction  on  tliis  point  is  so  strong,  that  1  would  not  give  it  at 
all;  and  the  effects  of  the  medicine  on  the  blood,  as  shewn  in 
Dr.  Richardson’s  very  able  work,  go  far  to  confirm  the  opinion 
advanced.” 

Dr.  Kennedy’s  treatment  of  typhoid  fever  is  the  following. 
If  there  be  pain  in  the  right  iliac  fossa,  a  few  leeches  are  ap¬ 
plied — care  being  taken  that  they  do  not  bleed  too  long ;  if 
they  be  not  required,  a  blister  is  applied,  and  after  it  a  warm 
poultice.  As  internal  medicine,  he  gives  dilute  sulphuric  acid  ; 
prescribing  from  one  to  three  drachms  in  an  eight  ounce  mix¬ 
ture  with  from  two  to  five  drops  of  laudanum  in  each  ounce; 
an  ounce  is  given  at  intervals  suited  to  the  urgency  of  the  case. 
In  its  administration,  however,  care  must  be  taken  that  it  do 
not  suddenly  check  the  diarrhoea.  In  cases  where  the  diarrhoea 
suddenly  ceases  spontaneously,  its  cessation  being  attended  by 
dangerous  chest  or  head  symptoms,  Dr.  Kennedy  has  adopted, 
he  believes  with  benefit,  the  plan  of  keeping  open  a  blistered 
surface  for  some  days,  generally  on  the  chest. 


twenty-five  bakehouses  examined,  “  I  can  state  that  their  premises 
are  free  from  the  disgusting  nuisances  which  are  alleged  to  exist 
in  such  places ;  that  pains  are  taken  to  ventilate  all  of  them 
(singularly  ingenious  and  perfect  in  some  instances)  ;  and  that 
the  cleanliness  of  the  place  and  of  the  process  of  manufacture, 
and  the  sleeping  accommodation  furnished  to  the  men,  would 
contrast  very  favourably  with  that  which  is  found  in  the  under¬ 
ground  part  of  some  noblemen’s  houses”?  We  have  no  reason 
to  doubt  that  this  is  a  faithful  picture  of  the  better  class 
bakehouses  in  that  highly  favoured  quarter  of  the  town.  May  Fair; 
but  we  must  beg  leave  entirely  to  dissent  from  the  inference 
that  it  is  by  any  means  a  fair  sample  of  the  condition  of  the 
bakeries  in  the  metropolis  generally.  The  experience  of  Dr. 
Guy,  a  physician  who  has  devoted  his  time  to  the  sanitary  con¬ 
dition  of  bakers  and  bakehouses  more  largely  than  any  other 
medical  man,  gives  a  sketch  of  their  condition  which  contrasts 
very  strongly  with  the  couleur  de  rose  picture  presented  to  us 
by  Dr.  Druitt.  In  a  lecture  he  delivered  to  the  journeymen 
bakers  in  1848,  on  the  evils  of  nightwork  and  long  hours  of 
labour,  he  quotes  the  following  instances  of  impurities  in 
bakehouses  collected  by  a  journeyman-baker ; — 

“1.  Underground — two  ovens — no  daylight — no  ventilation 
— very  hot  and  sulphurous. 
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“  2.  Under  ground— no  daylight — often  flooded — very  bad 
smells — overrun  with  rats — no  ventilation. 

“  G.  Under  ground — two  ovens — no  daylight — very  hot  and 
sulphurous — low  ceiling — no  ventilation  hut  what  comes  from 
the  dooi’s — very  large  business. 

“  4.  Under  ground — three  ovens — use  gas  at  all  times — very 
hot  and  sulphurous. 

“  5.  Under  ground  bakehouse — very  dark,  obliged  to  use  gas 
— not  high  enough  for  a  man  five  feet  nine  inches  to  stand  up¬ 
right  in  without  hitting  his  head — very  hot — one  oven. 

“  ().  Two  ovens — very  dark— full  of  cold  draughts — the  rain 
falls  on  the  man  that  works  at  one  of  the  ovens— very  small 
bed  in  the  flour-loft. 

“  7,  Tvvo  ovens — half  under  ground — no  daylight  or  ventila¬ 
tion  but  what  comes  from  the  door — privy  on  the  top  of  the 
oven — very  hot. 

“  8.  Under  ground — bakehouse  very  small,  and  hot — ventila¬ 
tion  from  a  hatchway — the  men  are  obliged  to  go  out  for  air  to 
recover  tliemselves  before  they  can  eat. 

“  9.  A  privy  in  the  bakehouse  —  bread  room  under  the 
stairs. 

“  10.  Half  under  ground — small  bakehouse — privy  in  it — 
very  bad  smells.” 

These  pictures  are  enough  to  sicken  one,  but  we  have  yet  to 
bring  the  following  masterpiece  contained  in  the  evidence 
laid  before  the  Metropolitan  Sanitary  Commission  : — 

“  In  one  instance,  in  a  decent-looking  shop  in  a  respectable 
neighbourhood,  I  found  the  soil-pipe  within  a  foot  of  the 
trough  in  which  the  bread  was  made  ;  the  pipe  in  a  very  unsound 
state,  and  the  flour  iu  some  danger  of  being  moistened  by  its 
contents.  Indeed,  I  was  assured  by  a  baker  who  accompanied 
me,  that  he  had  himself  seen  the  sewage  flowing  into  the 
trough.  On  the  occasion  of  my  visit,  the  floor  was  damp  with 
the  drippings  of  this  pipe,  and  the  atmosphere  very  offensive. 
In  another  equally  respectable-looking  shop,  I  found  the  cellar 
at  the  back  of  the  bakehouse  receiving  all  the  drainage  of  the 
establishment,  and  the  whole  basement  very  oflensive.” 

When  we  remember  that,  when  there  is  a  privy  in  the  base¬ 
ment,  it  is  ordinarily  at  the  back  of  the  premises,  we  have  a 
clue  to  a  system  of  aerating  the  dough,  in  the  dirtier  bake¬ 
houses,  which  is  perfectly  unique.  Uor  instance,  the  oven  is 
situated  in  the  cellar  under  the  road,  the  mixing  trough  in  the 
basement,  and  the  privy,  as  we  have  stated,  behind.  It  must 
be  clear,  therefore,  that  the  current  of  sewage-tainted  air  that 
is  sucked  towards  the  oven  must  pass  over  the  dough  iu  course 
of  being  kneaded ;  and  how  much  of  it  becomes  absorbed  in  its 
passage  can  only  be  measured  by  the  length  of  time  the  knead¬ 
ing  lu’ocess  is  going  on.  Thus,  what  with  sweat  and  patches  of 
diseased  skin — eruptions  of  the  epidermis  are  very  common  with 
bakers — it  cannot  be  said  that  the  present  method  of  metropo¬ 
litan  bread-making  is  highly  attractive. 

Dr.  Druitt  does  not  find  much  alum  in  the  bread  he  ana- 
Ij'sed.  Dr.  Hassall  found  it  very  largely;  and  he  also  found 
that  it  increased  in  quantity  exactly  in  proportion  as  the  neigh¬ 
bourhood  in  which  the  bread  was  pui’chased  increased  in 
poverty.  This  is  just  what  one  would  have  expected.  May 
Fair  can  afford  to  pay  for  good  sound  wheaten  flour  ;  St.  Giles 
can’t ;  hence  the  adulterator  is  called  in,  to  make  it  look  nice  to 
the  eye,  if  it  be  unwholesome  to  the  palate. 

But  the  best  proof  of  the  bad  atmosphere  of  bakehouses  is  to 
be  found  in  the  fearful  mortality  and  the  deplorable  state  of 
health  existing  among  the  workers  in  them.  Dr.  Guy  found 
that,  taking  one  hundred  and  eleven  bakers,  there  were  no  less 
than  one  hundred  and  twenty-five  diseases  distributed  amongst 
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them.  Comparing  these  unhappy  artizans  with  compositors, 
who  suffer  most  severely  from  chest-diseases,  in  consequence  of 
working  in  bad  air,  he  found  that  their  case  was  deplorable ; 
for  whereas,  out  of  one  hundred  compositors,  only  twenty-four 
complained  of  affections  of  the  chest,  out  of  one  hundred 
bakers,  no  less  than  eighty  complained  of  similar  affections; 
and  when  we  come  to  spitting  of  blood,  the  gravest  sign  of  all 
of  diseased  lungs.  Dr.  Guy  tells  us  that,  while  the  compositors 
suffered  iu  the  proportion  of  twelve  and  a  half  in  the  hundred, 
the  bakers  suffered  in  the  proportion  of  thirty-one  in  the  hun¬ 
dred.  Dr.  Druitt,  it  is  true,  informs  us  that  there  is  no  class  of 
men  who  enjoy  “  greater  privileges,  iu  the  shape  of  pay,  food, 
fire,  and  lodging,  than  the  journej'mau  bakers” ;  but  even  he 
must  admit  that  these  privileges  are  rather  dearly  purchased  at 
the  price  of  blood-spitting  on  such  a  tremendous  scale  as 
this. 

The  question  of  pure  bread  is  clearly  one  of  the  last  impor¬ 
tance  not  only  to  the  consumer,  but  to  the  producer.  We  hail, 
therefore,  the  new  process  patented  by  a  member  of  our  own 
profession.  Dr.  Dauglish,  as  one  of  the  greatest  possible  boons 
to  humanity.  Whilst  the  machinery  employed  in  the  kneading 
process  at  once  does  away  with  the  necessity  for  mixing  our  daily 
bread  with  the  excreta  of  the  human  body,  it  at  the  same  time 
necessitates  the  employment  of  spacious  workshops,  well  lighted, 
well  ventilated,  in  which  the  poor  baker  can  earn  his  living 
without  paying  for  it  the  fearful  price  of  the  destruction  of  his 
lungs. 


PUBLIC  SERVICES  PUNISHED  BY  DEATH. 

The  death  of  two  public  men  engaged  in  the  elaboration  and 
carrying  out  of  a  great  financial  revolution  in  our  Indian  Em¬ 
pire,  may  not  at  first  sight  present  any  particular  medical 
aspect.  India  is  proverbially  unhealthy  to  the  newly'  arrived 
European  ;  and  witli  that  reflection  the  public  read  the  an¬ 
nouncement  of  the  sudden  demise  of  Sir  Henry  Ward  and  Mr. 
Wilson,  as  ordinary  occurrences  beyond  the  power  of  man  to 
prevent. 

The  sanitarian,  however,  will  pass  over  such  an  event, 
fraught  perhaps  with  deep  importance  to  the  tranquillity  of  our 
Eastern  possessions,  with  no  such  equanimity,  and  will  by  no 
means  consider  these  deaths  to  have  been  unavoidable.  Sir 
Henry  Ward,  coming  from  one  of  the  most  beautiful  climates 
in  the  world,  finds  himself  constrained  to  take  up  his  residence 
at  a  most  unhealthy  point  of  the  sea-coast.  Mr.  Wilson,  arriv¬ 
ing  direct  from  England,  is  perforce  obliged  to  locate  himself 
at  the  seat  of  government — a  swamp  in  the  delta  of  the  Ganges. 
We  know  that  we  cannot  have  great  commercial  ports  in  other 
than  low  situations,  generally  at  the  embouchures  of  rivers  ;  hut 
what,  we  ask,  is  the  necessity  of  fixing  upon  such  places  as 
the  seats  of  government?  Why  consign  our  ablest  men 
to  deadly'  spots,  simply  because  cities  are  founded  there  ? 
If  we  find  it  necessary  to  send  out  the  most  distinguished  of 
our  public  men  to  the  East,  have  we  a  right  to  deliberately 
sacrifice  their  lives  by  consigning  them  to  spots  where  the 
I  chances  are  that  sooner  or  later  they  will  perish  before 
j  their  time?  Sir  Eanald  Martin  has  over  and  over  again 
pointed  out  that  in  India  there  are  hill-stations,  where  the 
European  can  maintain  his  health  perfectly'.  Knowing  this 
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fact  as  the  English  Government  must  do,  why  should  they  con¬ 
fine  the  seats  of  the  Indian  governments  to  the  most  unhealthy 
spots  to  he  found  in  the  presidencies?  England  is  not  so 
fruitful  in  able  men,  that  we  can  afford  to  sacrifice  them,  as  both 
Sir  Henry  Ward  and  Mr.  Wilson  have  been  sacrificed.  Let  the 
seats  of  government  by  all  means  be  removed  to  those  gentler 
climates  equally  inaccessible  to  bowel  complaints  and  to  fevers ; 
and  the  public  will  no  longer  be  shocked  with  the  intelligence 
of  the  deaths  of  able  public  servants,  struck  down  in  the  prime 
of  manhood  by  entirely  preventable  diseases. 

- - -»■  - 

THE  WEEK. 

A  CASE  of  malpractice  is  reported  in  the  American  Medical 
Times  for  August  25th,  as  having  lately  occurred  in  New  York 
under  the  following  circumstances,  which  were  elicited  at  the 
inquest.  The  wife  of  a  person  named  Foster  was  confined  of  a 
child,  and  was,  after  her  confinement,  attended  by  a  Dr.  Allen, 
in  the  absence  of  Dr.  Burke,  the  regular  family  attendant.  On 
the  occasion  of  Dr.  Allen’s  second  visit,  Mrs.  Foster  told  him 
that  the  infant  was  labouring  under  an  attack  of  diarrhoea,  when 
he  wrote  a  prescription  of  powders,  one  of  which  was  to  be 
given  at  night,  and  in  case  it  failed  to  afford  relief,  another  was 
to  he  administered  in  tlie  morning.  The  prescription  was 
made  up  at  a  drug  store,  but  the  clerk  remarked  that  it  was  too 
strong  a  dose  for  a  child,  two  grains  of  opium  forming  a  part  of 
it ;  but  that  it  was  not  his  business  but  that  of  the  doctor  who 
wrote  the  prescription.  Only  one-half  of  one  of  the  powders 
was  given  to  the  child ;  and  fifteen  minutes  after  it  had  been 
administered  the  infant  was  thrown  into  convulsions,  in  which 
it  continued  in  intervals  until  one  o’clock  the  next  afternoon, 
when  death  resulted.  Piior  to  the  death  of  the  child,  Dr. 
Allen  bad  been  called  in,  when  he  remarked  that  the  child  had 
been  poisoned,  and  that  wrong  medicine  had  been  given  it, 
adding,  that  either  he  or  the  druggist  had  made  a  mistake ;  the 
prescription  shown  was  the  one  that  he  wrote,  and  the  medicine 
that  which  he  procured  from  the  druggist ;  he  did  not  believe 
that  the  child  swallowed  more  than  one-half  of  the  powder  that 
was  given  it.  Dr.  Allen  stated  that  he  had  prescribed  twm 
grains  of  opium  in  four  powders,  intending  at  the  time  to  give 
rhuharb.  He  said  that  he  had  had  considerable  trouble  in  his 
family,  and  that  his  mind  was  somewhat  discomposed  in  conse¬ 
quence  ;  that  he  had  an  adult  patient  suffering  from  dysentery, 
and  must  have  been  thinking  of  the  medicine  for  him  when  he 
prescribed  for  the  child.  The  druggist  who  prepared  the  me¬ 
dicine  said  that  he  supposed  that,  as  it  was  intended  for  a 
child,  it  would  have  been  subdivided  into  smaller  powders.  The 
jury  returned  the  following  verdict : — 

“  That  deceased  came  to  his  death  from  convulsions  pro¬ 
duced  by  an  over-dose  of  opium,  administered  by  Dr.  Mac¬ 
donald  Allen.  The  jury  believe  the  physician  was  guilty  of 
gross  carelessness,  and  we  further  censure  the  druggist  for  not 
warning  the  father  of  the  danger  of  administering  so  large  a 
dose  of  opium  to  so  young  a  child.” 

After  the  rendering  of  the  verdict,  the  Coroner  announced 
that  he  should  hold  Dr.  Allen  in  the  sum  of  500  dollars  to 
answer  before  the  grand  jury.  After  examination,  Dr.  Allen 
was  released  from  custody  on  bail. 
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SPECIAL  MEETING  OF  COklMITTEE 
OF  COUNCIL. 

.A  Special  Meeting  will  be  holden  at  the  Queen’s  Hotel,  Bir¬ 
mingham,  on  Thursday,  the  20th  instant,  at  one  o’clock,  for  the 
purpose  of  taking  into  consideration  the  general  management  of 
the  Journal.  Philip  H.  Williams,  M.D., 

General  Secretary, 

Worcester,  September  ttli,  ISRO. 


THIRD  LIST  OF  SUBSCRIPTIONS. 

Dk.  Williams  will  feel  obliged  if  the  Honorary  Secretaries  will 
forward  any  subscriptions  they  may  have  in  hand,  eitlier  to 
Sir  Charles  Hastings  or  himself,  not  later  than  the  29Lh  inst., 
so  that  they  may  be  published  in  the  Journal. 

Worcester,  September  4th,  l&GO. 


SOUTH-EASTERN  BRANCH; 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  first  meeting  for  the  present  session  will  be  held  at  the 
Bull  Inn,  Dartford,  on  Friday,  September  28th,  at  3.45  p.m. 
Dinner  (punctually  at  5.30  p.m.)  will  be  j)rej)ared  for  those 
who  may  be  able  to  remain. 

Trains  will  leave  Dartford  for  Rochester,  Maidstone,  and 
Sittingbourne,  at  8  p.m.,  and  for  London  at  8.40. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  thereof  on  or  before  Wednesday,  Sept.  2tith,  to  Mr.  Cul- 
hane  of  Dartford,  Dr.  Spurrell  of  Bexley  Heath,  or  to 

Jaaies  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  September  18C0. 
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SUBCUTANEOUS  INJECTION  OF  NARCOTICS. 

Letter  from  Thomas  Walker,  M.D. 

Sir, — As  the  practice  of  the  subcutaneous  injection  of  solu¬ 
tions  of  morphia  and  other  medicines,  with  the  view  of  pro¬ 
curing  a  more  speedy  or  more  p)owerful  effect  than  wLen 
administered  by  the  mouth,  is  one  of  recent  introduction,  it 
may,  to  many  of  my  medical  friends  who  have  not  yet  tried  it, 
be  interesting  to  hear  something  respecting  it  from  one  who 
has  done  so. 

The  merit  of  suggesting  this  method  of  using  narcotic  solu¬ 
tions  is  due  to  Dr.  Alexander  Wood  of  Edinburgh.  I  have 
within  the  last  six  months  had  recourse  to  it  in  various  cases 
both  in  private  and  dispensary  practice,  chiefly  those  of  local 
pains  of  neuralgic  character,  w'hether  acute,  chronic,  periodic, 
or  persistent.  The  injection  which  I  have  generally  used  has 
been  the  solution  of  morphia,  as  directed  in  the  London  Pharma¬ 
copoeia  (gr.  j  to  3  j  of  w'ater)  ;  and  the  quantity  injected  at  one 
time  has  varied  from  t.ix  to  rricxx.  No  less  various  have 
been  the  parts  of  the  surface  where  I  have  used  it,  having  in¬ 
jected  this  solution  into  the  cellular  tissue  of  the  eyelids,  tem¬ 
ples,  nucha,  throat,  neck,  interscapular,  supraclavicular,  in- 
fraciavicular,  lumbar,  and  abdominal  regions,  and  also  of  the 
arm,  leg,  and  abdomen.  In  the  hip  I  have  penetrated  deeply, 
so  as  to  reach  the  sciatic  nerve  as  it  emerges  from  the  pelvis. 
I  have  in  one  case  used  it  daily  for  the  last  three  weeks,  tor  the 
relief  of  periodic  returns  of  violent  neuralgic  pain  in  the  eye¬ 
ball.  In  no  case,  where  I  have  seen  occasion  to  make  use  of 
this'  method,  have  I  had  any  reason  to  regret  its  employment, 
except  that  of  its  having  occasionally  failed  in  producing  the 
hoped  for  relief.  Any  alarming  or  extreme  amouiit  of  nar¬ 
cotisation  I  have  not  experienced,  nor  anything  besides  what 
might  have  been  anticipated  from  the  same  quantity  of  morphia 
given  in  a  draught.  1  can,  however,  testify  to  the  effect  being 
decidedly  more  rapid,  and  so  far  more  satisfactoriL  than  when 
the  medicine  is  taken  internally.  In  some  cases,  taintness  and 
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giddiness  have  been  almost  immediately  induced ;  and  this 
independent  of  any  emotional  excitement  on  the  part  of  the 
patient.  I  may  also  state  that,  in  cases  in  which  any  opiate 
taken  by  the  mouth  has  always  given  rise  to  severe  and  long 
continued  sickness,  its  use  by  subcutaneous  injection  has  gener¬ 
ally  been  unattended  by  this  inconvenience.  In  a  case  in  which 
I  am  now  using  it,  my  patient  tells  me  that  on  a  former  occasion, 
when  opiates  were  prescribed  for  her,  her  medical  attendants, 
finding  that  violent  sickness  invariably  followed  their  internal 
administration,  had  therefore  recourse  to  the  enderrnic  method, 
by  blistering,  removing  the  epidermis,  and  sprinkling  the  sur¬ 
face  with  morphia ;  and  in  this  case  I  have  witnessed  the  same 
production  of  gastric  disorder  from  opiates  taken  into  the  sto- 
macli,  but  have  had  the  satisfaction  of  procuring  their  beneficial 
effect,  without  this  disturbance,  when  used  by  subcutaneous  in¬ 
jection. 

In  using  the  syringe  and  tubular  needle,  my  object  has 
always  been  to  avoid  every  structure  except  the  skin  and  sub¬ 
cutaneous  cellular  tissue,  with  the  exception  of  those  cases  in 
which  I  desired  to  reach  the  sciatic  nerve.  This  has  not 
seemed  to  me  to  require  any  amount  of  manual  dexterity  be¬ 
yond  that  which  ought  to  belong  to  every  operating  surgeon. 

I  have  occasionally  and  purposely  injected  a  little  air  previ¬ 
ously  to  injecting  the  fluid,  so  as  partially  to  inflate  the  cellular 
tissue,  and  so  to  increase  the  absorbing  surface.  My  practice 
is,  when  I  desire  to  inject  a  larger  quantity  of  the  solution  than 
the  itixxv  (which  is,  I  believe,  the  usual  capacity  of  the  syringe 
made  for  this  operation),  to  unscrew  the  glass  syringe  from  the 
cannula,  re-fill  it,  reattach  it,  and  reinject,  repeating  this  as 
often  as  necessary,  in  preference  to  making  more  than  one 
puncture. 

Instead  of  using  a  vinous  solution  of  the  alkaloid,  as  sug¬ 
gested  by  Dr.  Wood,  with  a  view  to  save  the  instrument  from 
rust,  I  wash  it  out,  after  use,  with  a  little  alcohol ;  and  find  the 
plan  effectual  in  preserving  the  permeability  of  the  capillary 
bore  of  the  needle.  I  am,  etc., 

Thomas  Walker. 

reterliorough,  August  23nd,  1S60. 


IMPOETANCE  OF  THE  EAELY  TREATMENT  OF 

INSANITY. 

Letter  from  H.  Gramshaw,  Esq. 

Sir, — Having  devoted  myself  to  the  treatment  of  insanity  in 
its  earliest  stages,  I  cannot  help  corroborating  j’our  views  on 
the  necessity  that  exists  for  a  watchful  eye  being  kept  by  the 
profession  on  the  insidious  approach  of  so  sad  a  calamity. 

Our  greatest  poet,  having  somewhat  despondingly  asked  the 
question,  “Who  can  minister  to  a  mind  diseased?”  —  has 
received  for  answer  the  melancholy  fact  that  too  often  the 
golden  opportunity  for  such  ministration  has  slipped  away, 
never  again  to  be  recalled. 

I  can  conceive  no  tusk  more  delightful  than  that  of  being 
instrumental  in  clearing  away  the  clouds  and  vapours  that 
obscure  the  bright  sun  of  man’s  intellect,  when  Reason  is  be¬ 
ginning  to  vacate  her  throne ;  and  no  reflection  more  painful 
than  that,  through  carelessness  or  ignorance,  a  fine  mind  has 
perished,  and  left  its  former  possessor  to  sink  into  a  pitiable 
caricature  of  humanity. 

Forcing  itself  also  on  my  notice  is  the  fact  that  we  have  to 
thank  the  authors  and  publishers  of  those  wretched  compila¬ 
tions  qmt  forth  avowedly  for  the  guidance  of  the  young,  and 
teeming  with  directions  so  artfully  worded  as  to  excite  the  very 
terrors  they  profess  to  allay,  for  mischief  of  the  gravest  cha¬ 
racter  on  the  mind  of  youth,  and  also  on  that  of  sensitive  per¬ 
sons  about  to  maiT}" — a  lamentable  proof  of  which,  no  doubt, 
existed  in  the  case  of  a  recent  and  respected  coroner,  whoso 
death  was  of  so  tragical  a  character. 

I  find  that  many  persons  are  averse  to  sending  relatives  to 
an  asylum  when  the  brain  is  incipiently  diseased,  fearing  lest, 
by  doing  so,  the  patient  should  be  stamped  for  life.  This  is 
not  to  be  wondered  at.  But  it  behoves  us  to  make  provision 
for  a  state  of  things  which  leads  to  the  ratification  of  an  evil 
instead  of  to  its  cure.  If  I  am  to  judge  by  my  own  experience,  it 
will  lead  me  to  conclude  that  the  public  are  very  glad  to  avail 
themselves  of  those  intermediate  establishments  which  have 
been  suggested  as  a  desideratum  to  meet  an  existing  difficulty. 

I  am,  etc.,  Henry  Gramshaw. 

I.axfield  Villa,  near  Framlingbam,  September  12tb,  1800. 


SPECIAL  HOSPITALS. 

Sir, — As  one  of  the  elements  in  the  consideration  of  the 
question  of  special  hospitals,  it  would  be  of  essential  advantage 
not  to  lose  sight  of  that  dismal  blot  on  our  hospital  system  so 
feelingly  referred  to  the  other  day  by  the  Times.  I  mean  the 
present  position  of  assistant-surgeons  and  assistant-physicians; 
We  have  within  a  comparatively  short  period  had  four  resigna¬ 
tions,  or  threatened  resignations,  of  assistant-surgeons  in  our 
four  chief  hospitals;  viz.,  at  Guy’s,  St.  Bartholomew’s,  King’s 
College,  and  at  the  London  Hospital.  Let  us  take  the  first  two 
— Guy’s  and  St.  Bartholomew’s.  There  is  at  each  of  these 
hospitals  the  maximum  of  work  with  the  minimum  of  workers; 
or,  in  other  words,  especially  as  regards  St.  Bartholomew’s,  we 
have  a  surgical  staff  that  might  and  ought  to  be  doubled,  to  do 
the  yearly  increasing  work  now  left  to  dressers,  house-surgeons, 
etc.;  but  so  close  and  exclusive  is  the  hold  that  the  chief  sur¬ 
geons  have  on  the  establishment  and  its  patronage,  tliat  no 
matter  how  the  work  is  slurred  over,  or  however  dissatisfied 
men  who  have  acted  as  assistant-surgeons  for  thirty  years  may 
be,  in  the  hope  of  that  good  time  coming  when  they  shall  be 
full  surgeons,  still  the  full  surgeons  (every  year  becoming  more 
feeble)  will  not  budge  an  inch.  Mr.  Callaway  accordingly 
leaves  Guy’s  in  disgust  and  dismay;  and  Mr.  MeWhinnie  leaves 
St.  Bartholomew’s.  The  fact  is,  there  is  work — aye,  four  times 
over — for  both  these  gentlemen,  and  for  those  who  have  suc¬ 
ceeded  them.  One  of  the  leading  causes  of  the  special  hos¬ 
pitals  “  counterblast”  is,  in  reality,  this  exclusiveness  and  close 
monopoly  of  hospital  patronage  obtained  by  the  elder  or  chief 
surgeons  over  the  younger  men,  and  the  systematic  neglect  of 
the  assistant-surgeons  ;  but  of  course  it  is  no  one’s  interest,  in 
the  hospitals  aforesaid,  to  say  a  word  about  it. 

You  may  depend  on  it,  we  shall  never  get  at  the  nature  of 
the  present  evil  of  “  specialism”  till  we  break  through  the  outer 
pie-crust  of  college  council  civilities,  and  ask  our  examining 
friends  in  Lincoln’s  Inn  Fields  and  Pall  Mall  East  how  much 
of  the  mischief  lies  at  their  own  doors.  We  may  write  about 
it  till  the  crack  of  doom ;  and  our  Torquay  Committee  may 
report  on  it — 

“  With  all  such  reading’  as  -was  never  read; 

So  spins  the  silk'worm  small  its  slender  store. 

And  labours  till  it  clouds  itself  all  o'er”; 

but,  till  you  get  at  the  root  of  the  thing,  it  will,  like  a  noxious 
weed,  go  on  spreading. 

Why  should  the  Times  always  direct  us  ?  The  Torquay 
Committee  has  one  specially  good  man  in  its  number,  who 
knows  the  hospitals  thoroughly.  If  he  could  be  induced  to 
speak  out,  it  is  evident  he  might  furnish  some  hints  ;  but  he  is 
himself  under  the  cold  shade  of  the  octogenarian  chiefs  of  the 
College  Council  in  Lincoln’s  Inn  Fields. 

There  is  another  hope  of  late,  that  the  medical  students  may 
take  it  up.  If  they  do,  they  must  not  be  coaxed  into  silence. 
Let  me  advise  them  at  the  coming  introductories,  especially  at 
St.  Bartholomew’s,  to  cheer  for  special  hospitals,  till  the 
present  special  blot  on  our  hospital  system  is  removed,  or 
made  less  offensive.  I  am,  etc.,  K. 

September  10th,  18G0. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  thx 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Hogg,  Jabez,  Esq.,  1,  Bedfoi’d  Square,  on  September  11. 
King,  H.  Stavely,  M.D.,  Brook  Street,  on  September  11. 
Of  a  daughter,  the  loife  of — 

CoLLUM,  Robert,  M.D.,  Chester  Place,  on  September  10. 


MARRIAGES. 

Eccleston,  Thomas  B.,  Esq.,  Surgeon,  4th  Royal  Lancashire 
Light  Infantry,  to  Elizabeth,  only  child  of  the  late  *John 
Green,  M.D.,  of  Newton-in-the-Willows,  Lancashire,  on 
September  5. 

Emrson,  Charles  F.,  Esq.,  Surgeon,  of  Selby,  to  Alice,  youngest 
daughter  of  Thomas  Rhodes,  Esq.,  solicitor.  Market  Rasen, 
on  September  6. 
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Fisher,  Stephen,  Esq.,  Paymaster  R.N.,  to  Frances  Ann,  fourth 
daughter  of  the  late  Andrew  Dods,  M.D.,  R.N.,  at  Berwick- 
,upon-Tweed,  on  September  6. 

Geary,  Thomas,  Esq.,  barrister-at-law,  of  the  Middle  Temple, 
to  Louisa,  eldest  daughter  of  *Thomas  Hunt,  Esq.,  Alfred 
Place,  Bedford  Square,  on  September  11. 

Cole,  Edward  H.,  Esq.,  Surgeon,  Pernambuco,  to  Harriette 
Eliza,  daughter  of  *J.  J.  Godfrey,  Esq.,  Liverpool,  on 
September  6. 

Kerr,  Russell  James,  Esq.,  eldest  surviving  son  of  William  0. 
Kerr,  Esq.,  Surgeon,  Newnham,  Gloucestershire,  to  Rosa  M. 
A.,  eldest  daughter  of  the  late  G.  B.  Griffiths,  Esq.,  of 
Castle  Hill,  Englefield  Green,  Surrey,  on  September  4. 


DEATHS. 

Chermside,  Sir  Alexander,  M.D.,  K.C.B.,  at  Oxford,  on  Sep¬ 
tember  8. 

Hammond.  On  September  4th,  at  Winchester,  aged  02,  Ellen, 
widow  of  the  late  Thomas  M.  Hammond,  Esq.,  Surgeon. 
PiERCEY,  Moses,  Esq.,  Surgeon,  at  Portsmouth,  aged  49,  on 
September  10. 


PASS  LISTS. 

Unwersity  of  Edinburgh.  On  August  1st,  the  annual 
ceremony  of  Graduation  in  Medicine  took  place  in  the  Uni¬ 
versity  of  Edinburgli,  under  the  presidency  of  Sir  David 
Brewster,  Principal  of  the  University.  The  following  is  a 
list  of  the  graduates.  Those  to  whose  names  three  asterisks 
are  prefixed,  obtained  xnizes  for  their  dissertations ;  those 
who  have  two  asterisks  prefixed,  were  deemed  wmrthy  of  com¬ 
peting  for  the  prizes  ;  and  those  to  whose  names  one  asterisk 
is  prefixed,  received  commendation  for  their  dissertations. 


Scotland. 


Allan,  James 
•Anderson,  William 
Ballantyne,  Alexander 
••Bonthron,  Andrew 
Brown,  Colville 
•CowiE,  George 
•••Dickson,  Alexander 
Erskine,  Robert 
FAiRB-iiRN,  William  John 
Hood,  George 
Inglis,  Robert 
••Little,  Robert 
•Lyell,  David 
McDoug.«.l,  James  Nairn 
•  ••McIntosh,  W.  Carmichael 
••Maclagan,  Robert  Craig 
Maclagan,  Thomas  John 


•Middleton,  James 
•Montbath,  George 
Nicoll,  John  Black 
•O’Neill,  John 
Robertson,  William  B. 
Ross,  John 
Rutherford,  Gideon 
•Saidler,  James 
Scott,  Walter 
•Slo.an,  Robert  Stirling 
Spence,  Robert 
Thom,  John  James 
Thomson,  Ebenezer 
Warden,  Thomas 
Whitefield,  Peter  Plen- 
derleith,  A.M.Edin. 


From  England. 

•Allan,  Christopher  James  Leadam,  William  Ward 


•••Annandaije,  Thomas 
Broster,  John 
Cusworth,  AVm.  Wilson 
King,  John  Henry  C.  E. 
Langford,  Henry  Edward 


Low,  William  Cook 
••Scott,  Henry 
Scott,  William 
Sheriff,  William 
•Shore,  Offley  Bohun 


From  Ireland. 

Bell,  William  Riddall  *White,  Samuel  Gamble 


From  India. 

McMasteb,  Valentine  Munbee 

From  the  Cape  of  Good  Hope. 

•Abercrombie,  Alexander  De  Landsberg,  John  P. 

From  the  Mauritius. 

Beaugeard,  H.  Lazare  Le  Deant,  Jean  Etienne  A. 


From  America. 


Jones,  John  Curtis 

From  Canada. 


Racey,  John 

From  Nova  Scotia. 

Moren,  Arthur 


From  Barhadoes. 

Branch,  William  John  Piggott,  Wm.  Gumming 

From  Trinidad. 

Murray,  Gustavus  Charles  P. 


The  subject  of  Dr.  Annandale's  essay  was  “Injuries  of  the 
Hip-joint”;  that  of  Dr.  Dickson’s,  “  The  Development  of  the 
Flower,  and  especially  the  Pistil,  in  the  Garyophyllaceae”;  and 
that  of  Dr.  McIntosh’s,  “  Observations  and  Experiments  on  the 


Carcinus  Moenas”.  An  able  address  was  delivered  to  the  new 
graduates  by  Professor  Hughes  Bennett. 


DEATHS  FROM  CHLOROFORM. 

Two  cases  of  death  from  chloroform  have  recently  occurred. 

One  took  place  on  August  1st,  at  the  Bellevue  Hospital,  New 
York.  The  patient,  a  man  named  Michael  Lanahan,  aged  40, 
was  about  to  undergo  circumcision,  having  a  chancre  under  the 
prepuce.  Chloroform  was  administered  on  a  napkin  by  Dr. 
Rives,  acting  senior  assistant.  After  administering  the  chloro¬ 
form  to  the  amount  of  about  an  ounce  and  a  half,  in  small 
quantities  at  a  time  for  four  or  five  minutes,  Dr.  Rives  was  led 
to  desist  by  hearing  a  sudden  stertorous  expiration  on  the 
part  of  the  patient.  After  a  few  more  such  expirations  fol¬ 
lowed  by  regular  inspirations,  he  ceased  to  breathe.  Attempts 
at  resuscitation  were  made  by  alternately  compressing  and  re¬ 
laxing  the  chest,  by  applying  the  galvanic  battery  to  the  chest 
and  the  neck,  by  inflating  the  lungs  by  means  of  a  tube  and 
bellows,  and  by  rubbing  the  limbs ;  but  all  these  means,  though 
continued  for  an  hour  and  ten  minutes,  were  found  to  be  of  no 
avail.  At  the  post  mortem  examination,  twenty-eight  hours 
after  death,  the  heart  was  found  to  be  in  a  state  of  fatty  dege¬ 
neration.  The  lungs  were  congested  throughout,  especially  at 
the  posterior  part,  and  contained  some  apoplectic  clots  ;  both 
were  cedematous  and  less  crepitant  than  natural.  No  physical 
examination  of  the  chest  appears  to  have  been  made  before  ad¬ 
ministering  the  chloroform ;  it  is  merely  stated  that  the 
respiration  was  natural  and  the  pulse  good. 

The  other  case  occurred  last  week  in  the  Northampton  In¬ 
firmary,  in  the  person  of  a  man  named  Carrell,  who  had  en¬ 
tered  the  institution  for  the  purpose  of  having  a  tumour 
removed  from  his  back.  On  W ednesday  week  he  was  taken  to  the 
operating  room,  for  the  purpose  of  having  the  tumour  ex¬ 
tracted.  He  expressed  a  wish  that  chloroform  might  be  admi¬ 
nistered  before  the  operation  commenced.  Mr.  Mash  did  not 
think  it  necessary  to  use  chloroform,  and  explained  to  Carrell 
the  nature  of  the  operation,  telling  him  that  it_  would_  not  be 
very  painful  nor  very  dangerous,  but  deceased  still  persisted  in 
his  wish.  Mr.  Mash  therefore  consulted  Dr.  Ashdown,  and 
requested  that  gentleman  to  examine  the  deceased  to  ascertain 
if  he  was  able  to  bear  the  effects  of  chloroform.  Dr.  Ashdown 
said  there  was  no  danger,  and  accordingly,  the  house-surgeon, 
Mr.  Gray,  administered  the  anaesthetic  on  a  handkerchief. 
Its  effects  were  soon  visible  upon  deceased,  who  duly  became 
insensible,  without  anything  unusual  being  observed,  although 
strictly  noticed.  On  removing  him  into  a  proper  position  for 
performing  the  operation,  it  was  observed  that  his  countenance 
was  very  much  changed.  The  suspicions  of  the  operators 
were  at  once  aroused,  and  immediate  steps  were  adopted  for 
bringing  the  man  to  his  senses  again,  instead  of  commencing 
their  surgical  operation.  Water  and  other  restoratives  were 
resorted  to,  but  all  to  no  purpose.  Artificial  breathing  was 
then  tried,  but  this,  too,  was  unavailing;  and  after  an  hour’s 
endeavours  at  restoration,  the  deceased  was  reluctantly  given 
up  as  lost.  An  inquest  tvas  held  at  the  Infirmary,  on  the  fol¬ 
lowing  day,  w'hen  the  jury  at  once  returned  a  verdict  “  That 
deceased’s  death  was  caused  by  chloroform  duly  administered.” 
They  also  stated  that  in  their  opinion  the  surgeons  were  en¬ 
tirely  free  from  blame  in  the  matter,  as  it  appeared  to  them 
that  the  proper  caution  had  been  taken  when  administering  the 
chloroform. 

In  connection  with  these  cases,  we  have  to  notice  one  of 
dangerous  asphyxia  from  chloroform,  in  which  resuscitation 
was  brought  about  by  vigorous  treatment.  It  is  recorded  by 
Dr.  H.  C.  May  in  the  American  Medical  Times  for  August  2.jth. 
Dr.  May  was  called  to  a  man  who,  in  a  state  of  intoxication, 
had  dislocated  his  femur  upwards  and  backwards.  Great  diffi¬ 
culty  being  experienced  in  the  reduction,  it  was  determined  to 
give  chloroform.  An  hour  having  been  allowed  for  him  to 
become  sober,  chloroform  was  given  on  a  handkerchief.  In 
about  five  minutes,  stertorous  breathing  set  in  and  the  respira¬ 
tion  became  very  slow  and  laboured;  the  pulse  flagged,  and  the 
skin  became  livid.  Dr.  May  immediately  reduced  the  limb  by 
“  Reed’s  method”  without  any  rousing  effect  being  produced  : 
the  patient  became,  to  all  appearance,  quite  asphyxiated.  Dr. 
May  now  commenced  slapping  him  with  the  palms  of  the 
hands  on  the  chest  and  buttocks,  and  had  cold  water  poured 
from  a  height  on  the  centre  of  the  patient’s  chest.  In  three  or 
four  minutes,  he  gave  a  deep  inspiration  ;  the  air  was  expelled 
by  gentle  pressure  of  the  chest;  and  this  was  repeated  several 

riffles _ the  cold  affusion  being  assiduously  continued — until 

recovery  took  place,  which  was  perfect  in  half  an  hour. 
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Testimonial  to  Edward  Daniell,  Esq.  A  few  of  tlie  me¬ 
dical  friends  of  our  esteemed  associate,  Mr.  Daniell  of  New¬ 
port  Pagnell,  have  recently  pi’esented  him  with  a  handsome 
silver  salver,  with  an  inscription  setting  forth  that  it  is  intended 
as  a  recognition  of  his  unwearied  labours  in  past  years  for  the 
establishment  of  a  British  Medical  Fund,  and  expressing  the 
hope  that  the  scheme  which  he  originated  may  yet  be  carried 
out  to  perfection.  It  is  probably  well  known  to  many  of  our 
readers  that  Mr.  Daniell,  while  recognising  the  high  merit  of 
those  schemes  of  benevolence  which  have  been  devised  for  the 
support  of  the  less  fortunate  among  the  medical  profession,  has 
for  many  years  consistently  urged  the  establishment  of  a 
system  of  mutual  support,  consisting  of  the  raising  of  a  fund 
within  the  profession,  to  which  its  members,  or  their  widow's  or 
orphans,  should  have  an  absolute  right,  as  contributors,  to 
apply  in  time  of  distress.  In  his  reply  to  the  donors  of  the 
testimonial,  Mr.  Daniell  thus  draw's  the  distinction  between 
those  cases  in  which  charity  from  without  may  be  applied,  and 
those  in  which  aid  ought  only  to  be  looked  for  from  mutual 
combination.  “  In  the  great  battle  of  life,  many  will  be  irre¬ 
trievably  conquered.  To  such  the  hand  of  charity  may  be 
freely  extended;  and  the  blessing  of  God  is  upon  those  who 
extend  it,  for  ho  ‘wdio  piveth  to  the  poor  lendeth  to  the  Lord’. 
But  this  has  no  application  to  those  w'ho,  with  the  vigour  of 
life  upon  them,  and  the  means  within  their  reach,  neglect  that 
mutual  combination  and  the  establishment  of  a  system  which 
maj',  in  the  time  of  need,  afford  help  not  as  a  gift,  but  as  a 
right.  If  statistically  the  lives  of  medical  men  be  lower  in  the 
scale  than  those  of  other  professionals  (and  this  fact  has  not 
been  gainsaid),  how  more  than  ordinarily  necessary  is  it  that, 
by  combination,  some  means  should  be  adopted  generally  to 
avert  the  calamity  arising  from  early  death,  and  to  provide 
honourably  for  the  destitute  widows,  and  still  more  destitute 
orphans.” 

Professional  Confidences.  The  question  as  to  the  power 
of  courts  to  compel  the  medical  witness  to  disclose  facts  con¬ 
fided  to  him  in  his  professional  capacity,  has  long  been  of  ex¬ 
treme  interest  to  medical  jurists.  The  common  law  takes 
cognisance  only  of  the  confidence  between  man  and  wife,  and 
attorney  and  client,  and  admits  this  only  to  a  limited  extent. 
Accordingly,  the  courts  of  England  have  compelled  medical 
witnesses  to  testify  wiihout  reserve.  In  several  of  the  United 
States,  however,  statutory  provisions  are  made  protecting  the 
medical  witness  in  refusing  to  “  disclose  any  information  which 
he  may  have  acquired  in  attending  any  patient  in  a  professional 
capacity,  and  which  information  was  necessary  to  enable  him 
to  prescribe  for  such  patient  as  a  physician,  or  to  do  any  act  for 
him  as  a  surgeon.”  Where  this  special  statute  does  not  exist, 
the  medical  witness  has  been  supposed  to  be  placed  upon  the 
same  footing  with  ordinary  witnesses,  by  the  common  law'. 
But,  in  a  recent  trial  in  the  Muskingum  County  Pleas,  Ohio, 
we  learn,  from  the  Columbus  Review,  that  “  the  question  arose 
as  to  the  power  of  the  courts  to  compel  a  medical  witness  to 
give  testimony  involving  a  breach  of  professional  confidence. 
After  being  fully  argued,  the  court  (Judge  Marsh  presiding) 
held  that  a  medical  witness  could  not  be  compelled  to  disclose 
facts  confided  to  him  in  his  professional  capacity.”  {American 
Medical  Times.) 

Public  Health  in  Scotland.  The  Eegistration  return  in 
Scotland  for  the  second  quarter  of  the  year  1800,  states  this 
period  to  have  been  more  unhealthy  and  to  have  resulted  in 
more  deaths  than  in  any  of  the  corresponding  quarters  of  the 
preceding  five  years.  Not  only  were  an  unusual  proportion  of 
aged  persons  cut  off,  but  affections  of  the  respiratory  organs 
were  unusually  prevalent,  largely  increasing  the  number  of 
deaths. 


TO  CORRESPONDENTS. 

The  Medicai,  Diaconate.  We  have  received  a  oommunioation  from 
Dr.  J.  Watson,  expressing  his  regret,  if,  in  strongly  expressing  his  feelings 
in  his  former  letter,  he  used  terms  which  were  in  themselves  offensive  to 
any  of  his  fellow-associates.  He  assures  us  that  he  had  no  sectarian 
feeling,  but  was  merely  desirous  earnestly  of  keeping  the  church  and 
every  chttrch  at  an  appropriate  distance  from  our  secular  profession.  We 
hope  this  explanation  will  be  satisfactory,  and  that  the  subject  of  denomi¬ 
national  dispute  will  now  be  allowed  to  drop. 

Anonymocs  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Membersshould  remember  that  corrections  for  the  current  week’s  JouBNAi. 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from: — Dr.  W.  Hinds;  Dr.  T.  Ooiep. 
Ward;  Dr.  R.  D.  Tannahill ;  Mr.  Workman;  Dr.  Lionet.  Beale;  Mr. 
P  C.  Price;  Mr.  J.Dulvey;  Mr.  C.  J.  Evans;  Mr,  C.  E.  Wrioht  ;  Dr. 
Porter;  Mr.  Gramshaw;  Dr.  J.  Watson;  Dr.  Walker;  Mr.  W.  J. 
Square;  Dr,  A.  T.  H.  Waters  (with  inolosures) ;  Dr.  W.  Addison;  Mr. 
Postgate;  Dr.  Quain;  and  Dr.  Pursell. 


ADVERTISEMENTS. 


Just  Published,  price  3s.  Cd.,  with  200  Descriptive  Cases,  and 
Illustrations  in  Chromo-Lithography, 

A  mputations  and  Artificial  Legs, 

-OL  HANDS,  etc.  By  W.E.GP.OSSMITH,  of  irs,  Fleet  Street,  Loudon. 

“  Mr.  Grossmith  has  offered  some  good  practical  suggestions  for  the  con¬ 
sideration  of  the  operator,  and  has  entered  more  fully  into  the  subject  than 
has  hitlierto  been  attempted.” — The  Lancet,  Nov.  14th,  1857. 

“  Mr.  Grossmith’s  artilioial  limbs  are  well  constructed,  and  on  the  best 
system.” — Paris  Exposition  Jury  Reports. 

London;  Longman  and  Co.  Dublin;  Fannin  and  Co.;  and  from  the 
Author,  post  free. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

-i-  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIAI.S,  for  PRE¬ 
PAYMENT  only:— 
i  oz.,  1  oz.,  10  dr.,  &  IJ  oz.  per  Gross,  6s. 


14  dr.,  tfe  2  oz. 

3  oz. 

4  oz. 

6  oz. 

8  oz. 

4.)  oz.  graduated  in  3  doses 


In  quantities  of  not  less  than 
7s.  Six  Gross,  assorted  to  suit  the 
8s.  convenience  of  the  purchaser, 
10s.  ^delivered  to  carriers  in  London. 
153 

No  charge  for  Package. 


Breakage  at  risk  of  Purchaser. 


„  18s. 

,,  12s.6d.^ 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass.— Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


rf^reat  Saving  in  the  Purchase  of 

vT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  iSr  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  aud  25,  Francis  St.,  Tottenham 
Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

i  oz.  Moulded  Phials  .  4s.  6d.  „ 

1  oz.  ditto .  5s.  Od.  „ 

oz.  ditto .  Cs.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 

NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  aud  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  aud  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Pacicages  free., 
Hemittanee  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers— Unity  Bank. 


HEALTH  OF  LONDON— SEPTEMBER  8th,  1860. 

[From  the  Registrar-General’s  Report.) 

Births.  Deaths. 

During  week  . S  Giris.’ !  860 

Average  of  corresponding  weeks  1850-9  . 1571  ..  1142 

Among  tiie  oanses  of  death  were  —  bronchitis,  56;  pneumonia,  44; 
phthisis,  116;  sniall-iiox,  5;  scarlatina,  39;  measles,  33;  diphtheria,  2; 
hooping-cough,  27.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  119,  being  31'4  above  the  corrected  average. 

Barometer : 

Iligliest  (Fri.)  30T40';  lowest  (Sun.)  29'788;  mean  30  023. 

Thermometer : 

In  sun — highest  (Fri.l  IIS'O  degs. :  lowest  (Th.)  81’0  degs. 

In  shade — highest  (Fri.  &  Sat.)  69‘7  degs.;  lowest  (Sun.)  44T  degs. 

Mean — 5(”0  degrees;  difference  from  m-  an  of  43  yrs. — 2'2  degrees. 

Range — during  week,  25  6  degrees;  mean  daily,  20'0  degrees. 

Mean  humidity  or  air  (satuiation- 100),  88. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  O'Ol. 
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MARK. 


BROWN  &  POLSON’S 

a  tent  Corn  Flour. 

The  Lancet  States, 

“This  is  Superior  to  anything  of  the  kind  known.” 


First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  TIte  Illustrated  London  News  of 
May  2Cth.  Supplied  by  Brown  &  Polson.  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blano-mange,  etc.,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids. 

Brown  &  Polson,  Manufacturers  and  Purveyors  to  Her  Majesty:  Paisley, 
Manchester,  Dublin,  and  London, 
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THE  ADDEESS  IN  OPHTHALMIC 
SUPGEEY. 

BY 

WILLIAM  JOSEPH  SQUARE,  Esq., 
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THE  ROYAL  EYE  INFIRMARY,  PLYMOUTH. 


IContinued  from  page  718. J 

Cataract,  and  its  treatment  by  operation,  have  been  so  long 
and  carefully  studied,  as  to  afford  little  of  novelty  for  our  pre¬ 
sent  consideration. 

Surgically  speaking,  cataract  is  divisible  into  two  varieties, 
bard  and  soft;  the  former  being  the  disease  of  declining  years, 
the  latter,  that  of  early  life.  For  our  present  purpose,  it  is 
correct  to  add  to  these  capsular  cataract,  which,  practically 
considered,  is  traumatic,  or  a  relic  of  the  imperfect  cure  of  the 
soft  variety. 

Soft  cataract  is  cured  by  division  with  a  needle  inti'oduced 
either  through  the  cornea  or  sclerotic.  When  I  was  a  pupil, 
the  general  practice  was,  to  pass  the  needle  through  the  cornea 
at  the  first  operation,  and  through  the  sclerotic  in  the  subse¬ 
quent  ones.  Now  we  almost  invariably  practise  keratonyxis  or 
puncture  through  the  cornea  in  all  needle  operations. 

The  needle  employed  for  the  division  of  cataract  cannot  well 
he  too  delicate.  This  point  has  been  ably  and  successfully 
insisted  upon  by  Dr.  Jacob,  and  subsequent  operators  have 
abundantly  verified  the  truth  of  bis  observations.  A  very  fine 
needle  is  sufficiently  strong,  and  does  not  inflict  so  much  injury 
upon  the  cornea  or  sclerotic  as  a  larger  one. 

Extraction  of  Cataract.  Some  few  modifications  have  been 
practised  of  late  years  in  the  operation  of  extraction  of  ca¬ 
taract. 

Beer’s  knife  is  used  by  most  surgeons,  hut  its  proportions 
have  been  altered  by  operators  to  meet  peculiar  views ;  thus 
some  use  a  short  small  knife,  others  a  long  and  narrow 
blade. 

I  well  remember  that  in  my  early  days  it  was  the  fashion  to 
make  the  corneal  wound  downwards  ;  and  I  have  seen  several 
eyes  lost  by  suppuration,  from  the  entanglement  of  the  lower 
lid  in  the  incision.  The  frequency  of  this  accident  led  to  the 
performance  of  the  upper  section,  which  is  now  almost  uni¬ 
versally  adopted.  Its  advantages  are  too  obvious  for  comment. 
I  have  also  practised  an  oblique  section  looking  outwards  and 
upwards,  which  has  answered  admirably :  indeed,  in  some 
cases,  I  believe  it  to  be  the  most  suitable  one.  For  instance,  I 
operated  last  year  upon  a  woman  whose  right  eye  was  the  sub¬ 
ject  of  cataract,  complicated  with  complete  synechia  anterior ; 
I  used  the  outer  oblique  section,  and  found  it  most  con- 
venient. 

It  is  plain  that,  whenever  it  is  necessary  to  incise  the  iris,  or 
perform  any  delicate  manipulation  incident  to  an  abnormal 
cataractous  state,  this  section  allows  more  space  and  facility 
for  its  performance,  as  the  brow  ofiers  great  obstacles  to  the 
easy  introduction  and  manipulation  of  instruments  when  the 
direct  upper  section  is  adopted. 

It  is  now  common  to  seize  the  conjunctiva  and  Its  suhcellular 
tissue  with  toothed  forceps,  in  order  to  steady  the  globe  in 
operations  for  strabismus,  artificial  pupil,  etc.;  hut  this  plan,  so 


far  as  I  am  aware,  was  not  extended  to  the  extraction  of  cata¬ 
ract  until  advocated  by  Mr.  France.  Having  frequently  adopted 
this  plan  with  great  advantage,  I  strongly  recommend  its 
general  adoption.  Everyone  knows  that  the  great  obstacle  to 
the  due  performance  of  the  corneal  section  is  the  irregular 
movement  of  the  eye,  dependent  upon  the  excitement  and 
nervous  agitation  of  the  patient. 

Mr.  France  has  written  a  short  paper  on  the  subject  in  the 
Ophthalmic  Hospital  Reports.  He  insists  that,  1.  The  forceps 
should  be  moderately  broad  at  the  nibs  with  projecting  teeth, 
so  as  to  seize  the  subconjunctival  tissue  as  well  as  the  con¬ 
junctiva  itself. 

2.  To  effect  this,  the  forceps  should  he  pressed  firmly 
against  the  sclerotic  before  closing  and  affixing  the  tissues  in 
its  grasp. 

3.  The  assistant  should  maintain  the  cornea  in  the  central 
position  as  passively  as  possible  by  gentle  traction  if  required, 
but  without  dragging  or  pushing. 

4.  The  operator  should  adapt  his  fingers  and  fix  the  globe  in 
the  ordinary  manner,  as  if  no  forceps  were  in  use. 

5.  The  corneal  incision  having  been  made  in  the  usual  way, 
the  forceps  should  be  gently  disengaged  after  counterpunctua¬ 
tion  has  been  fully  effected. 

This  diagram  (Fig.  3 ) ,  imitated  from  Mr.France’s  paper,  shows 
the  exact  period  at  which  the  forceps  should  be  disengaged. 


Fig.  3. — Operation  for  Cataract,  shewing  period  for  disengaging  the 

Forceps. 

At  the  Plymouth  Eye  Infirmary,  the  eye  is  closed  immedi¬ 
ately  after  the  operation,  and  the  lids  retained  in  apposition  by 
the  application  of  ordinary  court  plaster;  sufficient  space  being 
reserved  for  lacrymation.  If  all  proceeds  favourably,  the 
plaster  remains  in  situ  for  a  week. 

I  believe  that  you  will  concur  with  me,  that  the  after  treat¬ 
ment  of  the  case  of  extraction  of  cataract  which  I  now  read  to 
you,  is  full  of  interest  and  practical  importance,  although  by  no 
means  novel. 

In  June  last,  I  extracted  a  cataract  from  a  woman,  aged  58. 
The  operation  was  all  that  I  could  wish.  Ten  days  after,  the 
incision  had  healed ;  the  cornea  was  clear ;  the  iris  was  normal 
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in  texture ;  the  pupil  black  and  clear,  but  a  little  drawn  up¬ 
wards  towards  the  incision.  The  vision  was  good.  Her  health, 
however,  was  feeble,  and  her  nervous  system  unaccountablj’’ 
depressed.  Three  days  after  this,  the  aqueous  humour  was 
found  turbid,  the  texture  of  the  iris  confused  and  muddy,  and 
the  conjunctiva  loaded  with  vessels  of  a  dull  red  colour.  The 
next  day  there  was  slight  hypopion,  and  this  increased  with 
such  rapidity,  that  in  three  days  the  pus  occupied  the  lower 
fourth  of  the  anterior  chamber ;  vision  was  now  almost  abo¬ 
lished.  The  conjunctival  vascularity  was  dull  and  intense.  I 
now  evacuated  the  pus  by  an  incision  with  a  broad  needle  near 
the  corneal  margin.  The  inflammatory  symptoms  at  once 
receded,  and  in  a  few  days  the  eye  was  nearly  normal  in  all 
respects,  and  the  vision  excellent.  The  medical  treatment 
throughout  consisted  of  tonics,  beer,  and  full  animal  diet. 

I  have  reason  to  believe  that  I  am  correct  in  the  statement 
that  the  excellent  surgeons  of  the  Exeter  Eye  Infirmary  rarely 
perform  extraction;  that  their  experience  is  strongly  in  favour 
of  the  performance  of  division,  even  in  the  hard  cataracts  of  the 
aged.  I  am  informed  that  their  patients  so  treated  are  well 
cured.  I  confess  that  this  has  not  been  my  experience ;  I  have 
rarely  used  the  needle  for  senile  cataract  without  regret ;  the 
tardiness  of  cure,  the  number  of  operations  required,  and  the 
occasional  impairment  of  retinal  povrer,  being  the  sources  of 
disappointment.  Dr.  Jacob  has  recourse  to  the  needle  in  many 
cases  in  w'hich  most  surgeons  would  extract;  yet  he  uses  the 
knife  in  old  persons,  still  stating  that,  under  fifty  years  of  age, 
the  lens  once  broken  in  pieces  must  sooner  or  later  be  dis¬ 
solved,  the  only  question  being  the  time  required. 

Professor  Von  Grafe,  in  his  monograph  on  iridectomy,  says 
incidentally,  “  I  cannot  agree  with  the  experience  of  English 
authors,  especially  of  Jacob,  as  to  the  excellent  action  of 
keratonyxis  in  partially  softened  cataracts,  even  of  old 
people.” 

Capsular  cataract  is  usually  of  traumatic  origin,  or  the  relic 
of  needle  operations.  It  is  most  variable  as  regards  extent, 
thickness,  elasticity,  adhesions  to  the  iris,  etc.  Trivial  often  in 
aspect,  its  removal  is  frequently  very  difficult,  and  until  of  late 
years,  at  times  impossible. 

The  Great  Exhibition  of  1851,  among  other  benefits,  gave  us 
two  delicate  and  important  instruments,  the  caunulas-forceps  of 
M.  Luer.  They  have,  since  then,  been  well  known  and  appre¬ 
ciated  by  the  profession.  One  is  simply  a  delicately  toothed 
cannula-forceps,  which  requires  a  previous  comeal  incision  for 
its  introduction ;  the  other  combines  a  sharp  point  with  the 
forceps.  When  the  capsule  is  not  very  firmly  adherent  to  the 
iris  or  other  structures,  these  forceps  can  safely  tear  it  from  its 
feeble  connections  and  extract  it ;  but  when  the  adhesions  are 
numerous,  short  and  firm,  the  decided  use  of  the  instrument  is 
liable  to  detach  the  iris  from  its  ciliary  attachments,  and  hence 
a  limit  to  its  efficiency. 

In  these  instances  of  thick,  dense  capsule,  strongly  attached 
to  the  iris,  Mr.  Bowman’s  mode  of  clearing  the  pupil  is 
admirable. 

He  introduces  two  straight  needles  through  two  different 
points  of  the  cornea,  penetrates  the  capsule  at,  or  as  near  to  the 
same  spot  as  possible,  and,  by  separation  of  their  points,  the 
resistance  is  tom  through,  and  the  pupil  cleared.  A  curved 
needle  is  at  times  efficient,  and  if  the  membrane  is  soft  or 
friable,  the  result  is  excellent,  but  it  is  not  so  extensively 
applicable  as  the  cannula  forceps  or  Mr.  Bowman’s  method. 

Linear  Extraction  of  Cataract.  The  operation  termed  linear 
extraction,  w'as  devised  by  Gibson  many  years  since;  having 
fallen  into  disuse,  it  has  of  late  years  been  revived.  It  is 
applicable  to  fluid  cataract,  to  certain  cases  of  congenital  cata¬ 
ract,  or  to  a  very  softened  condition  of  the  lens,  which,  when 
divided  by  the  needle,  allows  an  undue  and  dangerous  quantity 
of  broken  up  lens  to  escape  into  the  anterior  chamber. 

In  most  instances,  the  lens  is  broken  up  through  the  cornea 
with  one  needle,  the  puncture  enlarged  with  the  broad  needle 
or  Beer’s  knife,  and  the  fragments  escape  either  with  the  flow 
of  the  aqueous  humour,  or  are  removed  by  the  scoop. 

This  operation  has  of  late  been  employed  frequently,  and  in 
well-selected  cases  has  been  followed  by  good  results. 

Depression  and  Jteclination  of  Cataract  are  almost  in  disuse 
in  England,  and  neither  operation  is  based  upon  sound  scien¬ 
tific  principles ;  still  some  cases  of  cataract  are  so  unsuitable 
for  division  or  extraction,  that  the  surgeon  is  unwillingly  com¬ 
pelled  to  practise  either  one  or  the  other  of  them. 

Mr.  Vose  Solomon  has  lately  practised  reclination  with  two 
needles.  One  is  passed  through  the  nasal  side  of  the  cornea 
m  front  of  the  lens  to  push  it  backwards,  and  to  allow  ample 
space  for  the  second  needle,  which,  passed  through  the  tem¬ 
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poral  side  of  the  sclerotic,  traverses  the  space  made  by  the 
first  needle,  is  applied  against  the  front  of  the  lens,  and  is  the 
active  agent  in  the  reclining  process. 

[A  diagram  illustrating  Mr.  Solomon’s  method  of  reclination 
appeared  in  the  British  Medical  Journal  for  April  2nd, 
1859.] 

Artificial  Pupil.  When,  by  accident  or  disease,  the  natural 
pupil  is  obscured  or  obliterated,  the  surgeon  is  often  able  by 
artificial  means  to  establish  a  passage  for  the  rays  of  light  to 
the  retina.  The  ocular  conditions  which  demand  this  operation 
are  obviously  so  numerous  as  to  require  various  modifications 
in  the  mode  of  its  performance.  Most  of  the  old  methods  were 
rude,  and  dangerous  to  the  transjiarent  lens,  and  few  cases  were 
deemed  suitable  for  any  operation. 

As  science  has  advanced  and  mechanical  art  has  become  per¬ 
fected,  tbe  number  of  eyes  submitted  to  operation  for  artificial 
pupil  has  been  larger,  the  success  more  certain,  the  result  more 
encouraging  and  satisfactory. 

Until  Mr.  Tyrrell  invented  his  iris-hook,  no  instrument  ex¬ 
isted,  which,  even  in  skilful  hands,  could  enlarge  or  displace 
the  pupil  without  endangering  the  lens.  This  hook  is  now  in 
constant  use.  Its  recess  is  long,  and  its  extremity  rounded  to 
avoid  injury  to  the  lens  or  its  capsule.  An  opening  being  made 
in  the  cornea  about  a  line  from  the  sclerotic  with  a  broad 
needle,  the  hook  is  introduced,  passed  through  the  pupil,  and 
the  iris  being  engaged  in  its  loop  is  drawn  through  the  corneal 
wound,  and  either  excised,  or  allowed  to  remain  strangled 
in  it. 

The  invention  of  Luer’s  cannula- forceiis  and  Wilde’s  cannula- 
scissors  has  established  a  new  era  in  the  history  of  operations 
for  artificial  pupil. 

The  former  is  now  often  used  where  Tyrrell’s  hook  was  pre¬ 
viously  the  instrument  selected.  It  has  the  advantage  of  being 
suitable  for  the  operation  of  artificial  impil  when  the  lens 
remains  transparent.  Thus,  if  the  pupil  is  quite  obliterated,  a 
transparent  lens  behind  it,  and  it  is  desirable  to  form  a 
new  pupil  near  its  centre,  the  cornea  is  opened  with  the  broad 
needle  near  the  corneo-sclerotic  junction  ;  the  closed  cannula- 
forceps  entered;  the  anterior  surface  of  the  iris  seized,  drawn 
through  the  corneal  opening,  and  an  adequate  portion  is 
excised. 

Within  the  last  two  years,  Mr.  Critchett  has  invented  a  new 
and  valuable  operation  for  artificial  pupil,  which  he  terms 
iriddesis,  i.e,,  tying  of  the  iris,  from  Ipts,  the  iris;  Setns, 
a  tying.  He  states  that  it  is  applicable  to  nearly  every  variety 
of  case  in  which  an  artificial  pupil  is  required  ;  it  enables  the 
surgeon  to  regulate  with  accuracy  the  size  and  position  of  the 
pupil  he  proposes  to  make;  it  insures  to  it  a  defined  boundary 
and  the  natural  mobility  (provided  some  portion  of  the  pupil  in 
its  natural  state  existed  prior  to  the  performance  of  the  opera¬ 
tion)  ;  it  secures  stability  to  the  new  pupil,  so  that  it  will  con¬ 
tinue  of  the  form  and  size  just  made.”  These  are  great  and 
important  advantages,  otfered  by  no  other  artificial  pupil 
operation  with  which  I  am  acquainted.  Mr.  Critchett  says  it 
has  been  adopted,  with  favourable  results,  in  the  following 
group  of  cases. 

I.  Central  leucoma  corresponding  in  size  and  position  to  the 
natural  pupil. 

II.  When  there  has  been  a  penetrating  ulcer  of  the  cornea, 
with  some  surrounding  opacity,  and  the  pupil  altered  in 
shape,  diminished  in  size,  and  drawn  towards  or  behind  the 
opacity. 

III.  In  cases  of  opaque  capsule  with  adherent  pupil,  in  which 
it  is  desirable  to  enlarge  the  pupil  slightly  in  one  direction,  so' 
as  to  expose  a  clear  part  of  the  lens. 

The  operation  is  thus  performed.  The  patient,  if  not  veiy 
resolute,  is  well  chloroformed,  to  insure  perfect  quietude.  The 
eye  is  exposed  fully  with  the  spring  wire  speculum.  A  broad 
needle  is  then  entered  close  to  the  corneo-sclerotic  junction, 
and  an  opening  established,  of  just  suflicient  size  to  admi^  the 
cannula-forceps.  A  small  loop  of  moistened  floss  silk  is  then 
laid  on  the  eye  over  the  corneal  opening ;  the  cannula-forceps 
is  passed  into  the  anterior  chamber,  encircled  by  the  loop  of 
silk ;  the  iris  is  then  seized  midway  between  the  ciliary  and 
pupillary  margins,  or,  if  possible,  rather  nearer  the  former,  and 
witiidrawn  to  the  requisite  extent.  An  assistant  lays  hold  of  the 
ends  of  the  loop  with  two  small  broad-nibbed  forceps,  and  care¬ 
fully  ties  it  upon  the  eyes,  so  as  to  include  and  strangulate  the 
portion  of  iris  drawn  out.  The  ends  of  the  silk  are  then  cut  off, 
and  the  process  is  completed.  The  only  objection  which  Mr. 
Critchett  makes  to  the  operation  is  an  occasional  tendency  of 
the  loop  of  silk  to  be  di’awn  into  the  anterior  chamber.  This 
is  obviated  by  making  the  corneal  wound  small,  by  inclosing 
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,the  entire  prolapsed  iris  with  the  silk,  and  leaving  the  ends  of 
.the  loop  long,  so  that  they  may  readily  be  seized  and  with¬ 
drawn  at  the  proper  moment. 

Mr.  Critchett  ends  his  last  paper  on  the  subject  in  the 
Ophthalmic  Hospital  Reports  thus  :  “  I  believe  that  it  possesses 
important  advantages  over  every  method  hitherto  proposed, 
and  that  it  enables  the  operator  to  insure  every  optical  advan¬ 
tage  that  the  nature  of  the  case  and  the  previous  condition  of 
the  eyes  permit;  and  I  confidently  anticipate  its  very  general 
adoption.” 

You  will  observe  how  very  different  this  operation  is  from 
every  other  now  in  use,  inasmuch  as  it  preserves  a  free  and 
pupillary  margin,  which  by  the  older  method  was  always 
sacrificed.  The  pupil  also  is  more  central,  and  therefore 
opposite  to  the  most  sensitive  parts  of  the  retina — a  most  im¬ 
portant  advantage,  as,  for  the  finer  purposes  of  vision,  a  small 
or  imperfect  central  pupil  is  more  useful  than  a  better  pupil 
placed  excentrically.  Again,  the  iris-fibres  are  not  torn  nor 
divided;  and  the  ai’tificial  opening  is  made  of  a  definite  size, 
which  could  not  be  attained  with  any  certainty  by  any  of  the 
old  operations. 

I  entertain  a  very  high  opinion  of  the  merits  of  iriddesis, 
and  esteem  it  to  be  a  very  ingenious,  scientific,  and  practical 
discovery.  I  have  selected  the  following  case  from  my  own 
practice,  as  an  illustration  of  the  operation. 

Case.  Edward  Brown,  aged  35,  a  healthy  looking  sailor, 
came  under  my  care  in  June  last.  In  August  1859,  while  in 
China,  he  was  attacked  by  purulent  ophthalmia,  which  totally 
destroyed  the  cornea  of  his  left  eye,  and  led  to  the  formation 
of  a  dense  and  extensive  leucoma  of  his  right  cornea.  This 
opacity  covered  all  the  U23per  parts  of  the  cornea,  and  extended 
so  low  that  the  lower  margin  of  the  pupillary  aperture  was  only 
visible  by  raising  his  head  and  looking  upward  under  the  leu¬ 
coma.  He  could  not  see  if  any  person  was  before  him  at  a 
greater  distance  than  six  feet,  and  could  dimly  distinguish  the 
bars  of  a  window  at  two  feet.  On  the  seventh  day  of  June 
last,  I  performed  upon  him  the  operation  of  iriddesis,  as  before 
described.  Slight  vascularity  succeeded ;  but  in  ten  days  he 
could  distinguish  men  from  women  in  the  street  at  thirty 
yards,  whether  there  were  one  or  two  horses  in  a  carriage,  as 
well  as  their  colour,  at  forty  yards ;  and  could  read  printing  an 
inch  long  at  eight  feet. 

The  advantage  gained  would  have  been  much  greater,  hut 
the  cornea  was  hazy  even  at  its  most  transparent  part,  opposite 
to  which  the  new  pupil  had  been  formed.  This  diagram 
(Fig.  T)  explains  the  condition  of  his  pupil  before  and  after 
iriddesis. 


Kg.  4. — A.  Before  Iriddesis.  B.  After  Ireddesis.  a  a,  Leueoma. 
b.  New  Pupil. 


In  No.  9  of  the  Ophthalmic  Hospital  Reports  is  an  important 
paper  by  Mr.  Bowman,  on  Conical  Cornea,  and  its  Treatment 
by  a  New  Operation.  He  points  out  that,  up  to  the  present 
time,  nothing  conclusive  or  satisfactory  has  been  devised  for 
the  relief  of  the  results  of  conical  cornea.  Many  operations 
have,  indeed,  been  invented ;  but  no  certain  benefit  has  been 
derived  from  them.  Professor  Von  Grafe  has  used  iridectomy, 
which,  by  diminishing  intraocular  pressure,  has  in  same  cases 
been  advantageous.  But  many  eyes  affected  with  conical 
cornea  are  abnormally  soft. 

It  has  long  been  known  that  an  eye  the  subject  of  conical 
cornea  sees  better  when  a  slit  or  diaphragm  is  placed  in  front 
of  it ;  but  it  is  difficult  to  adapt  an  apparatus  which  is  prac¬ 
tically  available. 

Pi,easoning  upon  this  fact,  Mr.  Bowman  concluded  that  a  slit¬ 
like  aperture  in  the  eye  might  accomplish  what  is  requisite. 
During  the  last  two  years,  he  has  experimented  upon  the  form 
of  pupil  most  effectual  in  the  improvement  of  vision.  He  has 
operated  upon  six  eases,  with  satisfactory  results.  Mr.  Bow¬ 
man  has  called  to  his  aid  Mr.  Critchett’s  operation  of  iriddesis, 
to  produce  the  end  desired;  viz.,  a  slit-like  pupil,  capable  of 
contraction  and  dilatation.  The  corneal  opening  is  made  with 
a  broad  needle,  as  in  ordinary  iriddesis.  In  his  first  operations. 


he  used  the  cannula-forceps  to  seize  the  iris  about  one-third 
from  its  pupillary  margin,  this  margin  being  left  free  in  the 
aqueous  chamber.  In  subsequent  ones,  he  has  found  it  more 
effectual  to  seize  the  margin  of  the  iris  with  a  short  Tyrrell’s 
hook,  which  is  a  simpler  method,  and  less  liable  to  injure  the 
iris,  and  affords  greater  precision  in  affixing  the  pupillary  edge 
to  the  wound.  After  the  iris  is  drawn  through  the  corneal 
opening,  it  is  tied  as  in  ordinary  iriddesis. 

It  is  very  necessary  that  there  should  be  an  accurate  corre¬ 
spondence  between  the  hook  and  the  corneal  wound,  so  as  to 
permit  the  ready  entrance  of  the  hook,  and  yet  be  small 
enough  to  prevent  the  return  of  the  ligature  into  the  anterior 
chamber.  In  some  instances,  Mr.  Bowman  has  executed  only 
one  iriddesis,  by  which  a  balloon-shaped  pupil  is  formed,  as 
in  Fig.  7 ;  but,  in  most  cases,  two  operations  have  been  per¬ 
formed,  the  one  exactly  opposite  the  other,  and  the  second  a 
week  or  ten  days  after  the  first. 

This  has  produced  a  slit-like  or  elliptic  pupil.  He  has  also 
modified  the  pupillary  direction,  sometimes  making  it  vertical, 
and  at  others  horizontal.  He  gives  the  preference  to  the 
former,  as  presenting  a  more  agreeable  cosmetic  effect,  and 
also  as  practically  diminishing  the  size  of  the  pupil  in  ordinary 
vision  by  the  overlapping  of  its  angles  by  the  lids.  He  truly 
observes :  “  It  is  difficult  to  render  a  pupil  smaller  by  opera¬ 
tion  ;  indeed,  its  natural  tendency  is  to  enlarge  it.”  Therefore 
the  slit-like  aperture,  and  especially  the  vertical  one,  the  result 
of  a  double  iridesis,  renders  the  pupil  equal  in  size,  if  at  all 
larger  than  the  normal  one.  The  improvement  in  vision  has  in 
some  instances  been  most  gratifying.  The  influence  of  the 
operation  in  reducing  the  corneal  convexity  has  also  been 
remarkable,  and  appears  to  arise  from  a  modification  of  ocular 
tension,  a  like  influence  to  that  which  is  said  to  be  produced  in 
glaucomatous  eyes  by  iridectomy. 

Mr.  Bowman  advises  an  early  operation  in  slight  cases  by 
one  iriddesis,  merely  to  arrest  the  progress  of  the  disease,  the 
second  iriddesis  being  supplemented  if  it  becomes  necessary ; 
but  he  depends  upon  future  observations  to  test  the  accuracy  of 
this  proposition. 
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Fig.  5. — Iriddesis:  Horizontal  Pupil,  a,  dilated;  6,  contracted. 
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Fig.  6. — Iriddesis:  Vertical  Pupil,  a,  dilated;  &,  contracted. 


Fig.  7. — Iriddesis:  Balloon-sliaped  Pupil,  a,  dilated;  6,  contracted. 

These  diagrams  (Figs.  5,  6,  7),  taken  from  his  paper,  show 
the  form  of  the  pupils,  dilated  and  contracted. 

[To  he  continued.'] 


Means  oe  recognising  Ergot  oe  Eye.  M.  Wittstein|has 
recommended  a  means  of  recognising  ergot  of  rye  when  mixed 
with  farinaceous  substances,  depending  on  the  disengagement 
of  trimethylamine,  which  takes  pjlace  when  ergot  of  rye  is 
mixed  with  solution  of  potash.  The  suspected  substance  is 
mixed  with  a  little  water,  introduced  into  a  tube,  and  covered 
with  a  layer  of  solution  of  caustic  potash.  In  a  little  time  an 
unmistakable  odour  of  brine  is  developed,  which  is  increased 
by  heat,  but  is  then  quickly  dissipated.  {Pharmaceutical  Jour¬ 
nal,  September.) 
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Lecture  VII. 

Urine  in  Disease.  Insoluble  Substances  in  Urine.  1.  Float¬ 
ing  on  the  Surface,  or  suspended  through  the  Fluid. 
Urinary  Deposits.  2.  Light  and  Flocculent  Deposits.  0. 
Dense  and  Opaque  Deposits.  4.  Granular  and  Crystalline 
Deposits.  Examination  and  Preservation  of  Urinary 
Deposits.  Collecting  Urine  for  Microscopical  Examina¬ 
tion.  Period  when  the  Urine  should  be  examined.  Re¬ 
moval  of  the  Deposit  from  the  Vessel  containing  it.  Of 
Collecting  a  very  small  quantity  of  a  Deposit  from  a 
Fluid.  Magnifying  Powers  required  in  the  Examination 
of  Urine.  Of  the  Chemical  Examination  of  Urinary 
Deposits.  Examination  of  the  Deposit  in  the  Microscope. 
Of  Placing  the  Deposit  in  the  Preservative  Fluid.  Refrac¬ 
tive  Power  of  the  Medium  in  ichich  Deposits  are  mounted. 
Media  in  which  Urinary  Deposits  may  be  preserved.  Of 
Keeping  the  Deposit  for  subsequent  Inquiries.  Of  Pre¬ 
serving  Deposits  permanently.  Mucus,  Epithelium,  Fungi, 
and  Vegetable  Groicths.  Spermatozoa.  Casts.  Pus.  Phos¬ 
phates,  Urates,  Blood-Corpuscles,  Uric  Acid,  Cystine, 
Oxalate  of  Lime.  On  Preserving  Crystalline  Substances 
which  are  more  or  less  Soluble  in  Water.  Of  Extraneous 
Matters  of  Accidental  Presence.  Larvm  of  the  Blow¬ 
fly.  Hair.  Cotton  and  Flax  Fibres.  Portions  of  Feathers. 
Silk.  Fibres  of  Deal  from  the  Floor.  Starch-Granules. 
Portions  of  Tea-Leaves.  Milk.  Sputum.  Epithelium  from 
the  Mouth.  Vomit. 

[Continued  from  p.  720.1 

On  the  Preservation  of  Urinary  Deposit.s  as  Permanent 
Microscopic  Objects. 

A  desire  has  been  generally  expressed  that  a  series  of  the 
most  important  urinary  deposits  should  be  kept  for  sale,  so 
that  practitioners  might  have  an  opportunity  of  readily  obtain¬ 
ing  named  specimens,  with  which  the  deposits  that  from  time 
to  time  fall  under  their  notice  might  he  compared,  and  their 
nature  recognised.  Persons  who  prepare  and  sell  microscopic 
objects  have  found  great  difficulty  in  preserving  urinary  depo¬ 
sits  satisfactorily  ;  and  many  specimens  which  have  been  pur¬ 
chased  have  been  found  to  lose  their  characters  after  a  few 
months,  and  have  soon  become  quite  useless  objects.  Feeling 
strongly  the  real  practical  value  of  preparations  of  this  kind,  it 
seems  to  me  very  desirable  that  a  few  rules  with  regard  to  the 
preservation  of  urinary  deposits  should  be  laid  down ;  and  I 
therefore  propose  to  allude  briefly  to  the  diflerent  plans  which 
I  have  found  to  succeed  best.  I  hope  that,  shortly,  there  will 
he  no  difficulty  in  obtaining  series  of  well-mounted  and  illustra¬ 
tive  specimens.*  At  the  same  time,  any  one  attending  hospital 
practice,  who  has  a  little  time  at  his  disposal,  can,  without 
much  trouble,  prepare  such  preparations  for  himself. 

The  diflerent  characters  of  urinary  deposits  render  necessary 
different  plans  of  preservation.  It  is,  therefore,  desirable  to 
consider  the  nature  of  the  deposit  before  we  attempt  to  preserve 
it.  Some  deposits  may  he  preserved  dry,  others  may  he 
mounted  in  Canada  balsam.  A  certain  number  exhibit  their 
characters  very  well  if  preserved  in  glycerine,  while  many  can 
only  be  kept  in  certain  aqueous  fluids. 

Of  placing  the  Deposit  in  the  Preservative  Fluid.  After  the 
deposit  lias  been  allowed  to  settle  in  a  conical  glass,  the  super¬ 
natant  fluid  is  to  he  poured  off;  and  if  it  is  to  be  mounted  in 
fluid,  a  quantity  of  the  preservative  solution,  equal  in  bulk  to 
the  urine  and  deposit  that  remain,  is  to  be  added.  After  the 
deposit  has  again  settled,  the  fluid  is  to  be  poured  off  and 


*  Specimens  of  urinary  deposits  may  be  obtained  of  Messrs.  Smith  and 
Beck,  Coleman  Street,  City;  Mr.  Tennant,  149,  Strand;  and  Mr.  Matthews, 
stti'gical  instrument  maker,  Carey  Street,  Lincoln's  Inn  Fields. 
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replaced  with  an  equal  portion  of  fresh  preservative  solution. 
In  this  way  the  deposit  is  washed  clean,  and  properly  impreg¬ 
nated  with  the  preservative  fluid. 

When  preparations  are  to  be  preserved  in  a  fluid  medium,  a 
small  shallow  water-tight  cell  is  to  be  used.  The  specimen  and 
its  preservative  fluid  being  placed  in  the  cell,  the  thin  glass  is 
applied,  and  the  cover  cemented  in  its  place  with  the  aid  of 
Brunswick  black  or  other  cement.  {How  to  Work  with  the 
Microscope.^  In  washing  urinary  deposits  prior  to  mounting 
them,  it  is  often  necessary  to  add  some  compound  to  the  water 
used  for  this  purpose,  in  which  they  are  known  to  he  insoluble; 
and  sometimes  it  is  desirable  to  add  some  substance  to  increase 
the  density  of  the  fluid;  for  which  purpose,  certain  salts,  syrup, 
or  glycerine,  may  he  employed,  according  to  circumstances. 
Many  deposits,  although  soluble  to  some  extent  in  pure  water, 
are  quite  insoluble  in  a  weak  acid ;  others  are  insoluble  in  a 
weak  alkali  or  in  certain  saline  solutions.  Again,  it  is  some¬ 
times  desirable  to  separate  certain  substances  in  the  deposit 
from  others,  and  this  may  be  effected  by  special  chemical  solu¬ 
tions  which  have  the  power  of  acting  on  the  one  and  not  upon 
the  other;  or,  in  cases  where  one  is  more  dense  than  the 
other,  by  agitating  the  deposit  with  water,  and,  after  allowing 
time  for  the  lieavier  one  to  settle,  pouring  off  the  lighter  one 
into  another  vessel,  to  subside  there.  From  this,  it  may  he 
collected  in  the  usual  way. 

If  the  preparation  is  to  he  preserved  as  a  dry  object,  water 
is  to  be  added  in  the  first  place ;  and  a  portion  of  the  deposit, 
which  has  thus  been  carefully  washed,  is  to  be  removed  with 
the  aid  of  a  pipette  to  the  glass-slide,  and  the  fluid  allowed  to 
evaporate,  the  whole  being  covered  by  a  bell-jar,  and  placed 
over  a  dish  of  strong  sulphuric  acid.  When  dry,  it  is  to  be 
protected  from  dust  by  a  thin  glass  cover.  The  glass  coyer  is 
easily  prevented  from  pressing  upon  the  preparation  by  inter¬ 
posing  a  thin  piece  of  paper  or  cardboard ;  or  a  thin  India- 
rubber  ring,  which  may  be  easily  fixed  to  the  glass-slide  and 
thin  glass  cover,  by  a  little  gum  made  into  a  thick  paste  with 
whiting,  may  be  used. 

If  the  specimen  is  to  he  mounted  in  Canada  balsam  or  tur¬ 
pentine,  it  is  to  be  dried  in  the  manner  just  described,  warmed 
slightly,  wetted  with  the  balsam,  and  mounted  with  the  usual 
precautions.  {Hoio  to  Work  with  the  Microscope.) 

Refractive  Pmoer  of  the  Medium  in  lohich  Deposits  are 
Mounted.  The  appearance  of  objects  in  the  microscope  de¬ 
pends  very  much  upon  the  medium  in  which  they  are  im¬ 
mersed;  and  many  structures  are  so  altered  in  their  character 
by  different  media,  that  they  would  hardly  be  recognised  as 
the  same  object.  It  may  be  said  generally,  that  the  darker  the 
object,  and  the  more  dense  its  structure,  the  higher  should  be 
the  refractive  power  of  the  medium  in  which  it  is  mounted — 
thus  the  dark  coloured  uric  acid,  or  the  thick  spherical  crystals 
of  carbonate  of  lime,  and  the  dumb-bells  of  oxalate  of  lime, 
exhibit  their  structure  to  the  greatest  advantage  when  mounted 
in  the  highly  refracting  Canada  balsam,  or  in  strong  syrup  or 
glycerine,  while  the  beautifully  transparent  octohedra  of  oxalate 
of  lime  would  be  scarcely  visible  in  these  media,  and  require 
to  be  mounted  in  an  aqueous  fluid  which  possesses  a  lower 
degree  of  refractive  power.  Many  of  these  objects,  when 
mounted  dry,  appear  quite  dark,  and  scarcely  exhibit  any  struc¬ 
ture  at  all,  in  consequence  of  great  difference  in  the  refracting 
power  of  their  substance,  and  the  air  by  which  they  are  sur- 
rounded.  From  what  I  have  said,  it  will  be  evident  how  im¬ 
portant  it  is  to  examine  the  same  object  in  different  media — in 
fact,  it  is  quite  impossible  to  form  an  idea  of  the  real  structure 
of  many  specimens,  without  proceeding  in  this  manner.  {How 
to  Work  loith  the  Microscope,  p.  59;  and  The  Microscope  in  Us 
.Application  to  Practical  Medicine,  second  edition,  sects.  74, 
89,  and  90.) 

Media  in  which  Urinary  Deposits  may  be  preserved.  Urinary 
deposits  may  he  mounted  in  air,  in  turpentine,  oil,  or  Canada 
balsam  ;  in  glycerine,  in  gelatine  and  glycerine,  in  solution  of 
naphtha  and  creasote,  in  certain  saline  solutiojis,  in  toeak  spirit, 
and  in  some  other  aqueous  solutions,  which  will  he  alluded  to. 
The  “  glycerine”  which  1  use  is  Price’s  patent  glycerine,  diluted 
with  water. 

The  composition  of  the  naphtha  and  creasote  fluid,  above 
referred  to,  is  as  follows : — 

Solution  of  Naphtha  and  Creasote. 

Creasote .  3  drachms. 

Wood  naphtha  .  6  ounces. 

Distilled  water .  04  ounces. 

Chalk,  as  much  as  may  he  necessary. 

Mix  first  the  naphtha  and  creasote,  then  add  as  much  pre- 
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pared  chalk  as  may  be  sufficient  to  form  a  Smooth  thick  paste ; 
afterwards  add,  very  gradually,  a  small  quantity  of  the  water, 
which  must  be  well  mixed  with  the  other  ingredients  in  a 
mortar.  Add  two  or  three  small  lumps  of  camphor,  and  allow 
the  mixture  to  stand  in  a  lightly  covered  vessel  for  a  fortnight 
or  three  weeks,  with  occasional  stirring.  The  almost  clear 
supernatant  fluid  may  then  be  poured  off  and  filtered,  if  neces¬ 
sary.  It  should  be  kept  in  well  corked  or  stoppered  bottles. 

Of  keeping  the  Urinary  Deposit  for  subsequent  inquiries.  In 
cases  where  it  is  desirable  to  retain  a  certain  quantity  of  the 
deposit  in  the  preservative  solution  for  subsequent  examina¬ 
tion,  or  for  the  purpose  of  making  more  preparations,  it  should 
he  kept  in  a  small  glass  tube,  with  a  tight  fitting  cork,  and 
carefully  labelled.  Most  urinary  deposits  may  be  kept  for  a 
longer  time  in  this  manner,  than  mounted  in  thin  cells.  I 
propose  now  to  describe  briefly  the  various  plans  adapted  for 
the  preservation  of  urinary  deposits  which  I  have  found  to 
succeed  best. 

First  Class  Urinary  Deposits. 

Mucus.  It  is  very  difficult  to  preserve  the  character  of  the 
so-called  “  mucus  corpuscles”,  or  imperfectly  formed  epithelial 
cells,  nuclei,  and  granules,  which  constitute  the  slight  floccu- 
lent  deposit  met  with  in  healthy  urine,  and  termed  “  mucus”. 
The  naphtha  and  creasote  solution  is  best  adapted  for  the  pur¬ 
pose,  and  it  is  desirable  to  place  the  specimen  in  a  cell  about 
the  twentieth  of  an  inch  in  depth. 

Epithelium.  The  different  varieties  of  epithelium  are  easily 
preserved,  although,  after  the  lapse  of  some  time,  minute  oil 
globules  make  their  appearance  in  them.  They  may  be  kept 
in  naphtha  and  creasote  fluid,  to  which  one-fourth  of  its  bulk 
of  glycerine  has  been  added.  It  is  well  to  put  up  specimens  of 
epithelium  from  the  urethra,  bladder,  ureter,  and  pelvis  of  the 
kidney,  removed  from  the  organs  of  a  healthy  man  who  has 
been  killed  accidentally.  They  should  be  mounted  in  very 
thin  cells.  Specimens  of  the  epithelium  from  the  vagina, 
which  can  generally  be  obtained  from  the  urine  of  females, 
should  also  be  preserved. 

Vegetable  Growths :  Fungi.  I  have  found  that  fungi  may 
be  preserved  most  satisfactorily  in  glycerine,  for  although  they 
appear  somewhat  more  transparent  in  this  fluid  than  in  urine, 
they  preserve  their  general  character  better  than  when  im¬ 
mersed  in  other  preservative  fluids.  It  is  necessary  to  add 
weak  glycerine  in  the  first  instance,  and  to  increase  the  strength 
gradually,  otherwise  the  fungi  become  collapsed,  owing  to  the 
great  density  of  the  strong  solution.  A  solution  composed  of 
equal  parts  of  water  and  Price’s  glycerine  is  sufficiently  strong 
to  preserve  fungi.  I  have  not  been  able  to  preserve  specimens 
of  sarcinae  which  I  have  met  with  on  two  or  three  occasions  in 
the  urine,  probably  in  consequence  of  their  extreme  delicacy. 
The  sarcinee  which  are  from  time  to  time  met  with  in  vomit 
keep  perfectly  well,  and  preserve  their  recent  characters  in 
glycerine. 

Spermatozoa  are  sometimes  mounted  in  the  dry  way ;  but 
although  their  general  form  is  preserved,  their  refractive  power 
and  transparent  appearance  are  so  different  from  what  is 
observed  when  they  are  immersed  in  urine,  that  little  is  gained 
from  such  preparations.  Spermatozoa  keep  very  well  in  gly¬ 
cerine,  although  they  appear  rather  more  faint  than  in  an 
aqueous  fluid.  They  should  be  examined  with  the  eighth  of  an 
inch  object-glass  (  X  about  400) ;  but  when  the  ej'e  of  the  ob¬ 
server  has  become  familiar  with  the  general  appearances,  they 
may  be  readily  recognised  with  a  quarter  of  an  inch  object- 
glass  (  X  about  200). 

Casts.  It  is  not  difficult  to  preserve  the  character  of  some 
varieties  of  casts.  The  transparent  casts  often  become  covered 
with  numerous  minute  granules  and  oil  globules,  and  their 
character  much  altered.  Granular  casts  and  epithelial  casts 
often  keep  very  well  in  the  naphtha  and  creasote  solution ;  but 
altogether  I  prefer  glycerine,  with  one-third  part  of  water. 
Although  in  many  instances  the  cells  they  contain  are  altered, 
and  oil  globules  appear  much  more  transparent  than  when  in 
urine,  this  alteration  in  character  may  be  easily  allowed  for.  I 
have  some  specimens  of  large  Avaxy  casts  and  epithelial  casts 
which  have  been  kept  in  the  naphtha  and  creasote  solution  for 
upwards  of  seven  years,  and  still  preserve  their  characters  well. 
The  specimens  in  glycerine,  of  course,  keep  admirably.  Some 
casts  may  also  be  preserved  in  gelatine  and  glycerine,  care 
being  taken  that  the  mixture  is  not  made  too  hot. 

Second  Class  of  Urinary  Deposits. 

Pus.  Recent  specimens  of  pus  may  be  so  readily  obtained 
that  it  is  hardly  necessary  to  attempt  to  preserve  the  corpuscles 
permanently.  Their  characters  alter  so  much  in  all  the  pre¬ 


servative  fluids  that  I  have  tried,  that  after  they  have  been  put 
up  for  some  time,  it  would  be  difficult  to  recognise  the  nature 
of  the  preparation.* 

Phosphates.  The  phosphate  of  lime,  in  its  amorphous  form, 
in  globules,  and  minute  dumb-bells,  is  easily  preserved  in  weak 
spirit,  naphtha  and  creasote  fluid,  or  glycerine ;  but  the  cha¬ 
racter  of  the  crystals  of  the  triple,  or  ammoniaco-magnesian 
phosphate,  could  not  be  retained  in  this  solution.  As  is  well 
known,  this  salt  is  quite  insoluble  in  solutions  of  ammoniacal 
salts,  and  these  make  the  best  preservative  solutions  for  it. 
Crystals  of  triple  phosphate  may  be  kept  for  any  length  of 
time,  with  their  smooth  surfaces  and  their  lustre  unimpaired, 
in  distilled  water,  to  which  a  little  chloride  of  ammonium  has 
been  added.  Phosphate  of  lime  and  the  stellar  form  of  triple 
phosphate  may  be  dried  carefully,  and  mounted  in  Canada 
balsam ;  but,  of  course,  the  appearance  of  the  crystals  is  a  good 
deal  altered. 

Urates.  As  the  urates  are  so  commonly  met  with,  and  as 
they  are  generally  deposited  in  the  form  of  granules,  there  is 
scarcely  any  need  of  mounting  them  as  permanent  objects.  If 
desired,  however,  deposits  of  this  kind  may  be  preserved  by 
adding  a  little  naphtha  and  creasote  fluid  to  the  deposit,  which 
should  be  left  in  it  for  a  considerable  time  before  it  is  put  up. 
Urates  which  crystallise  in  small  spherical  masses,  as  often 
occur  in  the  urine  of  children,  and  more  rarely  in  irregulai'ly 
branched  processes,  may  be  preserved  very  well  in  Canada 
balsam,  or,  if  preferred,  they  maj'  be  kept  in  the  naphtha  and 
creasote  fluid. 

Third  Class  of  Urinary  Deposits. 

Blood  Corpuscles  become  more  or  less  altered  in  most  pre¬ 
servative  fluids.  I  think  that  those  which  I  have  mounted  iir 
glycerine  (one  part  glycerine  to  two  parts  of  water)  have  under¬ 
gone  the  least  change. 

Uric  Acid  Crystals  are  easily  preserved  as  permanent  objects. 
The  usual  plan  is  to  mount  them  in  Canada  balsam.  They 
should  be  washed,  in  the  first  instance,  with  a  little  water,  to 
which  a  few  drops  of  acetic  acid  have  been  added.  When 
pretty  clean,  they  may  be  placed  upon  a  glass  slide,  with  the 
aid  of  a  pipette,  and  the  greater  quantity  of  the  fluid  absorbed 
with  a  small  piece  of  bibulous  paper.  After  the  crystals  have 
been  properly  arranged  on  the  slide  with  a  needle,  they  may  be 
dried,  by  exposure  under  a  bell  jar  over  a  dish  containing  sul¬ 
phuric  acid.  When  quite  dry,  they  may  be  moistened  with  a 
drop  of  turpentine,  and  mounted  in  Canada  balsam.  In 
this  operation,  a  very  slight  heat  should  be  employed, 
otherwise  the  crystals  will  become  cracked  in  all  directions, 
and  more  or  less  opaque.  Uric  acid  crystals,  as  a  general 
rule,  do  not  keep  well  in  glycerine.  In  cases  where  we  wish 
to  preserve  other  substances  in  the  deposit  as  well  as  uric  acid 
crystals,  the  naphtha  and  creasote  fluid  will  be  found  to  answer 
very  well.  I  have  some  preparations  mounted  in  this  manner, 
which  were  pirt  up  six  or  seven  years  ago. 

Cystine.  Ci'ystals  of  cystine  may  be  preserved  in  Canada 
balsam,  the  same  care  being  taken  in  mounting  them  as  men¬ 
tioned  under  uric  acid,  or  they  may  be  kept  very  well  in  distilled 
water,  or  in  the  naphtha  and  creasote  fluid,  to  Avhich  a  little 
acetic  acid  has  been  added. 

Oxalate  of  Lime.  Both  the  octohedra  and  dumb-bells  may 
be  preserved  in  glycerine;  but  the  former  look  very  transparent 
in  that  fluid.  The  dumb-bells  may  also  be  mounted  in  Canada 
balsam,  but  in  this  medium  the  octohedra  are  almost  invisible. 
When  required  for  polarising,  they  should  be  put  up  in  balsam. 
The  dumb-bells  keep  very  well  in  glycerine. 

On  Preserving  Crystalline  Compounds  obtained  from  Urine. 
It  is  exceedingly  difficult  to  preserve  many  of  the  crystalline 
substances  obtained  from  urine  in  a  moist  state ;  but  several 
of  them  form  beautiful  microscopic  objects  when  carefully 
dried.  Urea,  nitrate  of  urea,  oxalate  of  urea,  creatine,  creati¬ 
nine,  alloxan,  hippuric  acid,  murexid,  and  many  others,  may  be 
kept  as  permanent  objects  in  this  manner.  In  order  to  prepare 
them,  it  is  better  to  cause  them  to  crystallise  upon  a  glass 
slide;  allow  the  mother  liquor  to  drain  of,  and  immediately 
place  the  slide  under  a  bell-jar  over  sulphuric  acid.  Sometimes 
the  crystals  may  be  made  in  a  small  evaporating  basin,  and 
when  drained  and  dried,  a  portion  of  them  may  be  removed 
to  a  glass  cell,  and  covered  with  a  piece  of  thin  glass  to  exclude 
the  dust.  Many  crystals  may  be  examined  and  preserved  for 
a  considerable  time  in  their  own  mother  liquor,  especially  when 
they  are  very  slightly  soluble  in  fluid ;  but,  as  a  general  rule, 

*  Dr.  Andrew  Clarke  speaks  highly  of  some  fluids,  containing  bichloride 
of  mercury  and  arseuious  acid,  which  he  has  prepared.  (The  Microscope  in 
its  Application  to  Practical  Medicine,  second  edition,  p.  237,  note.) 
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this  plan  does  not  answer  very  satisfactorily,  for,  independently 
of  the  escape  of  the  fluid  from  the  edges  of  the  cell,  a  few  of 
the  largest  crystals  grow  still  larger  at  the  expense  of  the 
smaller  ones,  and  the  beauty  of  the  specimen  is  destroyed. 
The  different  forms  of  these  crystals,  as  they  appear  in  the 
microscope,  are  given  in  the  Illustrations  of  Urine,  Urinary 
Deposits,  and  Calculi.  (Urine,  plates  i  to  ix.)  See  also  The 
Microscope  in  its  Application  to  Practical  Medicine,  chapter  ix, 
page  292. 

[To  he  continued.'] 
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WARTY  VEGETATIONS  NEAR  THE  ANUS,  AND 
THEIR  TREATMENT. 

By  Thomas  T.  Griffith,  Esq.,  Wrexham. 

In  a  clinical  lecture  by  M.  Nelaton,  reported  in  the  Journal  de 
Medecine  ct  de  Chirurgie  Pratiques  for  February  last,  he  relates 
the  case  of  a  girl  about  14  years  of  age,  who  was  the  subject  of 
a  very  extensive  growth  of  warty  vegetations,  seated  partly 
within  the  anal  orifice  and  partly  around  it,  and  attached  to 
the  skin  by  a  membranous  connexion.  Its  surface  was  granu¬ 
lar,  cracked,  and  secreted  a  sero-sanguinolent  fluid.  The 
anus  seemed  lost  in  the  enormous  cauliflower-looking  mass, 
but  still  it  retained  its  normal  diameter.  The  disease  might 
have  been  supposed  to  be  syphilitic  ;  but,  after  a  careful  consi¬ 
deration  of  all  the  special  circumstances  of  the  case,  M.  Nelaton 
decided  against  such  an  opinion  ;  he  also  expressed  doubts  as 
to  the  disease  commonly  having  such  an  origin.  He  had  often 
seen  patients  labouring  under  it  wdio  had  had  no  venereal  taint, 
and  others  who  never  had  had  sexual  intercourse  ;  though  he 
believes  that  patients  actually  syphilitic,  or  those  frequently 
liable  to  it,  are  more  likely  to  become  the  subjects  of  this 
morbid  growth  than  others.  He  viewed  it  as  an  accident 
purely  local,  resulting  from  varied  and  combined  causes.  He 
advises  caution  in  receiving  the  patient’s  own  statements,  and 
thinks  it  best  to  give  a  decided  opinion  only  when  it  can  be 
based  on  authentic  facts.  His  treatment  is  entirely  local. 
His  patient  was  chloroformed,  and  the  mass  was  removed  by  a 
ligature  of  annealed  iron  drawn  so  tight  as  to  act  as  an 
ecraseur.  The  raw  surfaces  were  painted  with  perchloruret  of 
iron,  which  acted  as  a  styptic;  and  mild  cauterisation,  etc. 
For  a  few  days  afterwards,  the  parts  were  bathed  with  cam¬ 
phorated  spirits.  The  cui’e  was  speedy  and  complete,  and  no 
fears  of  the  return  of  the  disease  were  felt. 

IMy  object  in  giving  an  abridged  account  of  this  case  is  to  in¬ 
troduce  one  similar  to  it  in  its  leading  particulars. 

Case.  Mr.  J.,  aged  bo,  married,  of  good  general  health, 
about  two  years  ago  was  aware  of  small  warty  growths  near  the 
anus,  which  gradually  increased,  extending  along  the  opposed 
surfaces  of  the  nates.  They  acquired  in  time  a  considerable 
size,  and  were  occasionally  sharply  painful  and  inconvenient. 
Little  or  no  discharge  formed  on  the  surface. 

I  saw  the  patient  in  January  last,  and  advised  the  removal  of 
the  mass,  which  now  occupied  a  space  of  about  six  square 
inches.  The  anus  could  only  be  discovered  by  the  forcible 
separation  of  the  nates.  The  growth  seemed  to  consist  of  warty 
vegetations,  each  of  which  had  its  own  independent  root  in  the 
skin ;  but,  as  they  grew  close  and  parallel  to  each  other,  they 
formed  masses  most  like  the  cauliflower,  with  granular  cracked 
surfaces  of  a  brownish  colour.  They  showed  no  disposition  to 
bleed  on  being  touched,  though  doing  this  caused  exquisite 
pain,  which,  I  believe,  arose  from  sensitiveness  in  the  subja¬ 
cent  skin,  and  not  from  the  growth  itself. 

The  iiatient  was  placed  as  for  lithotomy,  and  I  removed, 
partly  with  a  scalpel,  but  more  readily  with  strong  scissors 
curved  on  the  flat,  nearly  the  whole  mass,  when  the  patient 
felt  very  ill ;  and  as  he  became  rather  faint,  and  the  bleeding 
was  fi’ee,  I  left  a  portion  immediately  around  the  anus,  and 
stopped  the  bleeding  by  the  free  use  of  tincture  of  sesqui- 
chloride  of  iron.  It,  however,  returned  to  some  extent  in  the 
night.  The  next  day,  the  patient  wms  comparatively  well, 
walked  out,  and  in  a  few  days  resumed  his  professional  duties. 
The  portions  that  remained  were,  after  a  few  months,  entirely 
removed,  and  the  patient  was  at  once  restored  to  a  state  of 
ease  and  comfort  that  he  had  not  felt  for  a  length  of  time. 
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The  skin  operated  on  very  rapidly  regained  its  usual  healthy 
state  and  appearance. 

In  this  case,  there  were  no  grounds  for  suspecting  any 
specific  taint,  as  the  patient  never  had  syphilis  or  gonorrhoea  in 
any  form. 

[It  may  not  be  generally  known  that  caustic  marks  on  the 
hands,  of  some  days  standing,  may  be  removed  by  a  strong 
solution  of  iodide  of  potassium  rubbed  loell  over  the  surface ; 
and,  by  applying  afterwards  a  little  liquor  potassie,  the  skin  is 
restored  to  its  usual  soft  smooth  state.] 


AN  OBSCURE  CASE. 

By  W.  Sankey,  Esq.,  Dover. 

Wm.  Henry  Bew,  aged  13  years,  applied  to  me  on  the  4th  Sep¬ 
tember  18C0,  with  the  following  symptoms  :  excessive  weak¬ 
ness,  emaciation,  constant  thirst,  feeble  pulse,  coated  tongue, 
and  dry  hands.  He  complained  of  no  pain.  His  mother  stated 
that  from  his  birth  he  had  been  healthy  and  strong,  and  fond 
of  active  pursuits ;  but  that  within  the  last  three  weeks  he  had 
rapidly  lost  flesh  and  strength.  On  inquiry,  I  found  that  he 
passed  a  large  quantity  of  limpid  urine,  and  wetted  his  bed 
every  night. 

I  prescribed  three  grains  of  hydrargyrum  cum  creta  with  two 
grains  and  a  half  of  Dover’s  powder  at  night,  and  a  mixture  of 
nitric  and  hydrochloric  acids  with  quinine  thrice  daily.  I 
requested  to  have  some  of  his  urine  for  analysis  at  his  next 
visit. 

September  7th.  I  received  a  message  to  visit  him  on  that  or 
the  following  day,  as  he  seemed  much  worse.  About  nine  in 
the  evening,  a  second  message  came;  and  I  lost  no  time  in 
going  to  see  him  at  about  three  miles  distance. 

On  my  arrival,  I  found  him  rapidly  sinking.  The  extremities 
were  cold ;  the  pulse  was  scarcely  perceptible ;  he  was  per¬ 
fectly  conscious,  complaining  of  nothing  but  thirst.  Death  did 
not  take  place  till  eight  hours  afterwards.  I  applied  for  per¬ 
mission  to  make  a  post  mortem  examination,  but  did  not  obtain 
it.  Leave  was  given  to  pass  a  catheter  with  a  view  to  obtain 
some  urine  for  analysis ;  but  the  bladder  was  found  empty. 


Crairsaitiuirs  of  §rmt%s. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  CASE  OF  EPILEPSY,  WITH  SOME  UNCOMMON  SYMPTOMS  : 

AND  A  COMMENTARY  THEREON. 

By  G.  E.  Paget,  M.D.,  F.R.C.P.,  Cambridge. 

IRcad  at  Cambridge,  July  10th,  I860.] 

It  is  well  known  that  the  convulsive  phenomena  of  epileptic 
fits  differ  more  or  less  in  diflferent  patients,  and  that  the  same 
patient  is  not  unfrequently  subject  to  attacks  of  two  kinds  dif¬ 
fering  in  some  respects,  generally  in  the  degree  of  their  vio¬ 
lence.  It  is  unnecessary  for  me  to  dilate  on  this  fact,  or 
describe  any  of  the  more  frequent  deviations  from  the  normal 
type ;  but  in  the  case  I  am  about  to  relate,  and  in  which  the 
attacks  are  of  two  different  kinds,  the  minor  attacks  are  ex¬ 
ceedingly  peculiar.  They  assume  a  form  which  I  never  before 
witnessed,  and  v/hich  is,  I  believe,  in  the  highest  degree  rare. 

D.  C.,  an  agricultural  labourer,  residing  with  his  parents  at 
Meldreth,  aged  20,  and  unmarried,  was  admitted  an  in-patient 
at  Addenbrooke’s  Hospital,  on  July  2nd,  1856.  From  that  time 
until  August  1858,  he  was  almost  continuously  under  observa¬ 
tion,  either  as  in-  or  out-patient.  At  first,  he  was  under  the 
care  of  Di’.  Bond;  afterwards,  for  a  long  period,  under  my 
care ;  and  for  a  short  time  under  that  of  Dr.  Fisher.  My  notes 
of  his  case  extend,  in  detail,  with  few  interruptions,  over  two 
years;  and  on  the  16th  of  last  mouth,  he  was  again  (after  a 
long  interval)  admitted  to  the  Hospital,  and  is  at  the  present 
time  one  of  its  inmates. 

He  had  (and  has)  much  of  the  ordinary  appearance  of  an 
agricultural  labourer:  a  robust  figure,  a  head  not  ill  shaped, 
but  the  occiput  and  nucha  are  large,  and  his  forehead  looks 
heavier  than  it  did  in  1856.  His  features  are  regular,  but  have 
a  dullish  grave  cast.  His  intelligence  is  of  an  ordinary  kind, 
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■without  the  smallest  pretensions  to  brightness.  From  his 
looks,  one  would  infer  him  to  be  as  free  from  nervous  excita¬ 
bility  as  his  class  commonly  are. 

At  the  time  of  his  first  admission  to  the  Hospital,  in  July 
185(5,  he  had  been  subject  for  three  weeks  to  violent  epileptic 
fits.  He  had  had  six  of  them  before  his  admission  ;  and 
similar  attacks  recurred  from  time  to  time  during  the  two  years 
he  was  under  observation.  These  fits  were  of  the  ordinary 
type  of  a  complete  epileptic  fit :  the  insensibility  profound,  the 
spasms  violent,  the  mouth  frothy,  the  tongue  sometimes  bitten, 
the  urine  passed  involuntarily;  sometimes  the  seizures  took 
place  in  his  sleep,  and  all  of  them  ended  in  coma.  The  longest 
interval  between  any  two  of  the  fits  was  about  seven  weeks ; 
but  in  general  the  interval  was  much  shorter.  On  three  occa¬ 
sions,  the  fits  occurred  in  paroxysms  or  groups— as  many  as 
seven,  nine,  or  eleven  succeeding  one  another,  without  any 
recovery  of  consciousness  in  the  intervals.  On  one  of  these 
occasions,  it  seemed  not  improbable  that  he  'would  have  suc¬ 
cumbed  either  to  exhaustion  or  suffocation,  the  larger  bronchi 
and  trachea  having  become  filled  with  mucus.  I  was  examin¬ 
ing  his  pupil  in  one  of  the  intervals  of  coma;  and  as  the  next 
fit  came  on,  I  saw  it  change  from  a  state  of  extreme  contrac¬ 
tion  to  one  of  wide  dilatation.  The  spasms  in  this  fit  were 
more  tonic  than  clonic. 

Of  these  regular  epileptic  fits,  I  have  no  more  to  say.  They 
possess  no  special  interest,  except  in  their  relation  to  the 
peculiar  symptom,  which  has  induced  me  to  bring  the  case 
under  your  notice. 

This  peculiar  symptom  was  frequent  bursts  of  unmeaning 
laughter.  They  occurred  day  after  day,  and  several  times  in 
the  day.  He  had  been  subject  to  them  for  the  eight  or  nine 
months  which  immediately  preceded  the  regular  epileptic  fits ; 
the  first  of  them  having  come  on  in  the  field,  while  he  was 
IDloughing.  They  were  witnessed,  times  without  number,  while 
he  was  in  the  hospital,  by  the  nurse,  the  other  patients,  by 
many  of  the  pupils,  by  Mr.  Carver  (then  house-surgeon),  and 
on  some  few  occasions  by  myself.  There  was,  I  believe,  no 
difference  of  opinion  as  to  their  being  perfectly  involuntary. 
Their  occurrence  was  always  sudden,  and  without  obvious 
cause,  and  seemed  wholly  independent  of  external  circumstances 
or  time  of  day.  They  occurred  not  only  by  day,  but  quite  as 
often  by  night,  and  while  the  patient  was  asleep.  In  answer  to 
my  inquiries,  he  said  they  were  not  attended  with  any  ideas  of 
fun  or  jokes,  or  any  sense  of  the  ludicrous.  He  was  not 
conscious,  formerly,  of  any  cause  for  the  laughter.  More  re¬ 
cently,  he  has  got  a  notion  of  their  cause,  to  which  I  shall 


hereafter  refer. 

The  duration  of  the  laughter  was  only  about  a  minute,  and 
then  it  generally  ended,  like  the  ordinary  laugh  of  a  person 
who  has  been  amused  by  something  ludicrous ;  but  on  some 
occasions  it  was  rather  more  prolonged,  and  was  accompanied 
by  movements  of  the  shoulders  and  legs,  and  on  more  than 
one  occasion  he  fell  back  upon  the  bed,  on  the  edge  of  which 
he  had  been  sitting. 

The  first  of  the  laughing  fits  witnessed  by  myself  was  on 
September  10th,  1856.  I  happened  to  be  in  the  ward  when  he 
was  seized.  He  was  in  a  small  room  opening  into  the  ward, 
and  was  standing  at  a  sink  washing  his  face.  1  suddenly  heard 
a  laugh,  and  on  looking  round  saw  him  laughing,  as  it  were, 
heartily.  The  sound  of  the  laugh  was  not  loud  and  unnatural, 
like  that  of  hysteria.  His  face  had  the  expression  which 
ordinarily  accompanies  a  hearty  laugh.  His  shoulders  were 
advanced  alternately,  and  moved  also  from  side  to  side  'vvith 
the  trunk,  in  a  manner  which  would  have  been  natural  in  a 
person  excited  by  great  merriment.  After  a  few  seconds  he 
began  to  dance,  in  the  way  in  which  some  persons  of  very  ex¬ 
citable  temperament  are  apt  to  do  when  highly  delighted,  lift¬ 
ing  his  feet  high,  much  in  the  way  in  which  Irishmen  are  re¬ 
presented  dancing  at  a  wake,  or  as  Dutch  boors  at  a  fair  in  the 
pictures  of  Teniers.  He  did  not  fall,  or  seem  likely  to  fall, 
and  was  not  convulsed,  unless  the  laughter  and  movements  as¬ 
sociated  with  it  be  regarded  as  convulsive.  On  the  nurse  call¬ 
ing  him  sharply  by  his  name,  the  laughter  and  movements 
speedily  ceased,  and  his  face  assumed  in  a  moment  its  habitu¬ 
ally  dull  and  serious  look.  The  suddenness  and  complete¬ 
ness  of  the  change  in  his  expression  were  very  curious  and 
striking. 

In  reply  to  my  inquiries,  he  said  that  he  did  not  know  why 
he  laughed,  except  that  he  could  not  help  it;  that  his  laughter 
■was  not  excited  or  accompanied  by  any  ludicrous  idea ;  that  he 
was  quite  conscious  of  our  looking  at  him  during  the  fit,  but 
could  not  restrain  himself.  The  nurse  informed  me,  that  it 
was  only  within  the  last  week  that  the  attacks  had  exhibited 


the  dancing  accompaniment,  and  that  the  one  I  had  witnessed 
w'as  a  more  lively  one  than  usual,  presenting  more  of  the 
dancing  and  other  movements  associated  with  the  laughter. 

I  have  notes  of  another  attack  which  I  happened  to  witness 
in  March  1857.  On  this  occasion  he  did  not  dance.  He 
laughed  with  apparent  heartiness,  swinging  himself  about  while 
holding  on  with  one  hand  to  a  bed-post.  The  expression  of  his 
face  was  exactly  that  of  a  person  enjoying  a  good  joke,  and,  when 
the  attack  ended,  the  suddenness  of  the  change  to  his  ordinary 
dull  and  grave  look  was  exceedingly  curious.  He  said  as  usual, 
in  answer  to  my  inquiiy  that  no  ludicrous  thought  had  been 
in  his  mind  during  the  attack. 

These  two  laughing  attacks,  which  I  have  described  from  my 
own  observation,  were  accompanied  with  more  of  the  general 
movements  of  the  body  than  were  frequently  noticed  on  other 
occasions.  The  more  common  seizures  consisted  of  a  simple 
burst  of  laughter,  coming  on  suddenly  and  ceasing  abruptly. 

In  August  1857,  he  began  to  pass  his  urine  involuntarily  in 
these  laughing  attacks,  as  he  had  previously  done  in  the  com¬ 
plete  epileptic  fits. 

The  number  of  laughing  fits  in  the  twenty-four  hours  was 
generally  about  three  or  four,  but  their  number  varied  from 
one  to  eleven,  or  even  more.  In  one  night  as  many  as  10  were 
counted,  in  another  night  18,  and  on  a  third  occasion  the  nurse 
reckoned  as  many  as  30  slight  attacks  in  the  twenty-four  hours. 
In  the  period  of  more  than  four  years,  he  has  rarely  passed 
twenty-four  hours  without  at  least  one  attack  of  laughter. 
Now  and  then,  a  suspension  of  the  laughter  for  a  single  day, 
together  with  heaviness  and  drowsiness,  would  be  precursory 
of  one  of  the  severe  epileptic  seizures.  On  the  other  hand,  it 
happened  not  unfrequently  that  a  laughing  attack  passed 
directly  into  a  complete  epileptic  fit,  the  former  appearing  as 
an  initial  symptom  of  the  latter. 

When  the  laughter  occurred  at  night  in  his  sleep,  it  pro¬ 
bably  awakened  him,  for  he  generally  remembered  it  in  the 
morning. 

On  the  night  of  the  20th  and  2Gth  of  May,  1857,  besides  the 
habitual  laughing  fits,  he  had  bursts  of  moaning  and  sobbing. 
These  attacks  were  described  to  me  as  apparently  of  the  same 
general  character,  but  I  cannot  vouch  for  the  correctness  of 
this  view,  as  the  sobbing  occurred  on  these  two  nights  only, 
and  I  never  witnessed  it.  About  the  same  time,  he  was  sufler- 
ing  from  a  frequent  succession  of  severe  epileptic  fits,  and  also 
from  spasms  resembling  those  of  tetanus. 

These  tetanoid  spasms  presented  another  unusual  feature  in 
his  case — another  rare  complication  of  epilepsy.  They  occurred 
on  May  22nd  and  August  5th,  1857,  on  the  latter  occasion  as¬ 
sociated  with  other  peculiar  symptoms,  and  on  both  occasions 
in  more  or  less  close  companionship  with  violent  epileptic 
attacks. 

On  May  20th,  ho  had  had  seven  violent  epileptic  fits.  From 
these  he  had  apparently  recovered  on  the  21st;  but  on  the 
morning  of  the  22nd  I  found  his  look  heavy,  and  his  mind  dull 
and  confused.  I  ordered  six  leeches  to  his  temples,  and  three 
grains  of  calomel  to  be  given.  The  blood  came  very  freely 
from  the  leech-bites,  and  was  still  flowing,  when  he  was  seized 
with  tonic  spasms  resembling  those  of  tetanus.  They  affected 
the  extensor  muscles  of  the  back,  neck,  arms,  and  hands;  the 
back  was  bent,  as  in  opisthotonos,  the  arms  rigidly  extended  at 
his  sides,  and  the  individual  fingers  extended  and  separated 
from  one  another  to  the  utmost.  These  attacks  kept  recurring 
at  intervals  of  a  few  minutes,  each  lasting  a  minute  or  two, 
during  which  his  face  became  congested;  but  he  did  not  froth 
at  the  mouth,  or  bite  his  tongue,  or  lose  consciousness.  His 
consciousness  seemed  unimpaired.  In  the  short  intervals  be- 
tween  these  tetanoid  spasms,  he  was  excited  and  excessively 
restless.  He  kept  crying  out — “Oh  dear!”  “Oh  dear!’’ 
“Hold  me  down.”  These  words  were  repeated  very  often. 
He  was  incessantly  changing  his  position  in  the  bed.  Some¬ 
times  he  said  with  satisfaction  “  That’ll  do,”  or  “That’s  better,’ 
when  he  felt  easier. 

After  about  twenty  minutes,  he  expressed  a  desire  to  get  up 
and  walk  about.  He  walked  in  a  hurried  and  somewhat  excited 
manner  to  and  fro  in  the  ward.  His  walk  was  frequently  inter¬ 
rupted  by  the  spasmodic  bending  back  of  his  head,  which 
brought  him  repeatedly  to  a  standstill,  and  made  it  difficult  for 
him  to  maintain  his  balance  in  standing.  His  look  became 
anxious  and  alarmed,  and  he  exclaimed  to  the  nurse  that  he 
was  sure  he  was  going  out  of  his  mind.  The  walking  back¬ 
wards  and  forwards  seemed  to  afford  him  some  kind  of  relief 
or  satisfaction  ;  so  did  washing  with  cold  water,  and  drinking 
cold  water;  he  also  took  medicine  eagerly,  and  called  for  more. 
Sometimes  he  threw  himself  on  his  bed,  and  instantly  the 
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tonic  spasms  and  opisthotonos  ensued,  whether  he  was  lying 
on  his  back  or  belly;  in  the  latter  case  liis  head  and  feet  were 
raised  from  the  bed,  and  all  his  weight  rested  on  his  belly. 
Sometimes  his  respiration  became  excessively  panting  for  a 
few  minutes. 

Ammonia  and  valerian  having  been  administered  without 
relief,  and  more  than  half  an  hour  having  elapsed  from  the 
commencement  of  the  paroxysm,  I  ordered — 

p,  yEtheris  chlorici,  liq.  morph,  hydrochlor.,  aa.  5ss ;  mist, 
camphorre  3vij. 

The  tetanoid  spasms  then  became  less  frequent;  so  after  an 
interval  of  twenty-five  minutes  I  ordered — 

P  Liq.  morph,  hydrochlor.,  cetheris  chlorici,  aa.  irxx. 

After  this  was  taken,  both  spasms  and  restlessness  manifestly 
abated.  Two  more  doses  were  given,  at  intervals  of  an  hour, 
and  then  good  sleep  was  procured. 

The  next  morning  1  found  him  quiet  and  comfortable,  hut  in 
the  evening  he  was  seized  with  violent  epileptic  fits,  and  had 
nine  of  them  in  succession,  between  8  and  11  p.m.  They  were 
followed  by  coma  and  imperfect  consciousness  of  many  hours 
duration.  The  peculiar  bursts  of  laughter  were  of  frequent 
occurrence  in  the  course  of  this  paroxysm  of  epileptic  fits. 

Again  in  August,  as  I  have  already  mentioned,  he  had  a  re¬ 
markable  attack. 

On  August  3rd,  he  had  three  complete  epileptic  fits.  On 
the  4th  he  had  one  (only  one)  laughing  attack.  On  the  5th 
he  ate  no  dinner,  saying,  he  had  no  appetite.  He  had  no  at¬ 
tack  of  any  kind  before  5  p.m.,  when  he  came  in  to  tea,  and 
the  nurse  observed  that  he  looked  strangely  and  “  wild.”  When 
a  cup  of  tea  was  given  to  him,  he  began  to  throw  about  the 
tea  with  his  spoon,  as  if  not  aware  of  what  he  was  doing. 
Then  he  left  the  table  and  laid  himself  on  his  bed,  and  was 
instantly  seized  with  a  tetanoid  spasm,  by  which  his  head  and 
heels  were  raised  from  the  bed,  and  his  weight  rested  wholly 
on  his  belly.  This  lasted  for  two  or  three  minutes,  and,  after 
a  few  minutes  more,  was  followed  by  a  second  similar  attack. 
Then  he  began  to  turn  round  as  he  lay  on  the  bed.  When  I 
saw  him  he  was  turning  from  right  to  left,  but  he  had  pre¬ 
viously  been  turning  in  the  opposite  direction.  He  turned 
around  his  own  longitudinal  axis  like  a  roller,  occasionally 
using  his  hands  as  if  to  facilitate  the  rotation.  This  move¬ 
ment  continued,  with  short  intervals  of  rest,  for  more  than  an 
hour.  He  was  evidently  fatigued  with  the  exertion,  his  respir¬ 
ation  became  panting,  and  his  pulse  frequent.  He  passed 
urine  involuntarily.  His  face  had  a  dull,  set,  abstracted  ex¬ 
pression,  as  if  his  mind  were  engrossed  by  some  particular 
thought  or  feeling ;  but  he  was  conscious,  and  generally  an¬ 
swered  my  questions.  Once  or  twice  he  asked  the  nurse  to 
give  him  the  medicine  he  had  heard  me  order. 

After  the  rolling  movement  had  continued  for  an  hour,  he 
left  his  bed,  and  began  to  walk  about  the  war’d,  and  to  turn 
round,  standing  in  an  upright  position,  like  a  top.  This  was 
mostly  from  right  to  left,  less  frequently  from  left  to  right, 
and  at  the  rate  of  thirty-five  times  in  a  minute.  It  did  not 
seem  to  make  him  giddy ;  when  stopped  for  a  time  he  did  not 
stagger.  I  could  restrain  the  rotation  with  a  moderate  degree 
of  force,  and  could  lead  him  across  the  ward  to  the  window  to 
examine  his  pupils,  which  I  found  sensitive  to  light,  but  as 
soon  as  he  was  left  to  himself  the  rotation  recommenced.  Now 
and  then,  but  rarely,  it  ceased  spontaneously  for  a  minute  or 
two.  He  asked  frequently  for  drink,  and  once  requested  to  be 
stopped  in  order  to  enable  him  to  drink.  After  a  time  he 
began  to  belch  up  wind,  and  for  a  long  time  continued  to  do 
so  frequently  and  loudly,  after  taking  some  peppermint-water. 
Now  and  then  he  had  slight  tonic  spasms,  with  bending  in  of 
the  back.  His  mental  condition  remained  nearly  the  same. 
In  answer  to  my  inquiry,  “  Why  do  you  turn  round  ?”  he  re¬ 
plied,  “  I  don't  know,  sir.”  He  said,  also,  that  he  was  not 
giddy,  and  had  no  pain  anywhere.  He  expressed  an  expecta¬ 
tion  that  he  should  be  better  soon,  after  he  should  have  had 
more  of  the  medicine. 

This  expectation  was  not  speedily  realised,  for  though  he 
took  frequently  repeated  doses  of  morphia  and  chloric  ether, 
the  rotation  on  his  feet  continued  until  10  p.m.,  i.  e.  about  four 
hours :  then  he  went  to  bed,  sat  up  in  his  bed,  and  had  a  rapid 
nodding  of  the  head  for  five  minutes,  followed  by  one  of  his 
ordinary  laughing  attacks.  To  this  again  succeeded  tetanoid 
extension  of  the  whole  body,  which  continued  with  but  short 
intermissions  till  daybreak.  During  all  this  time  he  was  con¬ 
tinuing  the  medicine ;  the  first  two  doses  were  taken  at  the  in¬ 
terval  of  an  hour,  subsequent  doses  at  intervals  of  half-an- 
hour,  and  each  dose  contained  twenty  minims  of  liquor  mor- 
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phiffi  hydrochloratis,  with  an  equal  quantity  of  chloric  ether, 
so  that  altogether  he  must  have  taken  many  grains  of  morphia. 
At  length,  about  daybreak,  he  fell  into  a  quiet  sleep,  which, 
continued  for  a  few  hours. 

At  my  visit  at  11  a.m.  he  was  quiet,  composed,  and  sensible,, 
remembered  the  occurrences  of  the  previous  night,  but  was- 
unable  to  account  for  them,  complained  of  giddiness,  now  and 
then  eructated.  His  tongue  was  furred,  and  his  bowels  had 
not  been  moved  for  two  days.  I  ordered  an  enema  of  assa- 
fcctida  and  other  measures,  but  before  they  could  be  tried,  he 
was  seized  with  a  violent  epilei^tic  fit,  and  to  this  succeeded  a 
series  of  similar  fits,  with  intervals  of  stupor.  Eleven  such 
fits  occurred  in  the  course  of  three  hours,  the  spasms  being 
chiefly  tonic,  the  face  intensely  livid,  the  coma  profound,  and 
followed  by  much  prostration.  After  this  remarkable  epis¬ 
ode  the  laughing  attacks  recurred  daily  as  usual;  but  he  was 
free  from  the  complete  epileptic  fits  for  a  period  of  thirty-eight 
days,  and  then  had  three  of  them,  besides  thirteen  laughing 
attacks,  in  twenty-four  hours. 

From  the  very  beginning  of  his  illness,  his  mother  had 
observed  him  to  appear  duller,  but  beyond  some  degree  of  dul- 
ness,  his  mental  faculties  seemed  quite  unimpaired  until  three- 
mouths  after  the  severe  and  peculiar  attack  in  August  1857. 
Then  (the  fits  and  laughing  attacks  recurring  as  usual)  he 
began  to  grow  unreasonable  and  self-willed,  and  difficult  of 
control  by  his  parents,  with  whom  he  was  at  that  time  living. 

This  was  in  November  1857.  In  the  following  February, 
while  in  the  hospital,  under  Dr.  Fisher’s  care,  he  was  for  some^ 
days  delirious  and  violent,  did  not  recognise  his  father  or 
brother,  and  passed  all  his  evacuations  into  the  bed.  From 
the  intellectual  disorder  he  recovered,  but  the  change  in  his 
moral  character  was  more  lasting ;  instead  of  being  a  good- 
natured,  tractable  lad,  as  he  had  been  before  his  illness,  he 
had  become,  and  continued  to  be,  obstinate  and  self-willed. 
I  may  add,  that  his  mother  is  a  little  hypochondriacal,  and  a 
grandfather  of  her’s  was  subject  to  fits. 

His  general  symptoms  presented  little  that  was  remarkable. 
I  was  told  that  he  had  never  had  worms,  and  had  never  been 
ill  before.  His  pulse  was  generally  normal  in  strength  and 
frequency.  His  tongue  was  sometimes  a  little  furred ;  his  ap¬ 
petite  generally  good,  but  not  craving,  like  that  of  some  epi¬ 
leptics  ;  his  bowels  a  little  inclined  to  costiveness.  A  loaded 
state  of  stomach  or  bowels  seemed  now  and  then  to  become  an 
exciting  cause,  or  cause  of  aggravation,  of  his  attacks.  This 
seemed  to  have  been  the  case  in  the  attack  of  tetanoid  spasms,, 
rotatory  movements  and  fits,  in  August  1857.  But  the  most 
careful  regulation  of  his  bowels  failed  of  effecting  any  con¬ 
siderable  improvement  in  either  laughing  attacks  or  com¬ 
plete  fits. 

Four  times  in  1856  and  1857  he  had  seven  attacks  of  quinsy, 
without  obvious  exciting  cause.  During  these  attacks,  the 
laughter  was  generally  suspended  for  a  day  or  two,  and  as. 
these  were  days  of  enforced  abstinence,  I  was  led  to  try  the 
effect  of  a  very  restricted  diet.  For  a  time  it  appeared  bene¬ 
ficial.  During  twelve  weeks  the  laughing  attacks  were  slighter, 
and  only  two  complete  epileptic  fits  occurred  ;  but  at  the  end 
of  this  period  the  apparent  success  came  to  an  end,  and  the 
fits  and  laughter  recurred  as  before.  The  effect  of  treatment 
was  indeed  far  from  satisfactory.  Setons  (of  which  he  had 
three  in  succession)  and  nitrate  of  silver,  prescribed  by  Dr. 
Bond,  seemed  beneficial,  but  the  benefit  was  not  permanent- 
When  he  went  home  in  September  1857,  he  got  beer  whenever 
he  could,  and  his  mother  reported  that  its  effects  were  exceed¬ 
ingly  prejudicial.  She  said  that  a  pint  of  it  would  make  him 
“  nearly  mad.”  He  seldom  attended  as  out-patient :  the  vil¬ 
lage  carrier  refused  to  convey  him,  because  the  strange  laugh¬ 
ter  frightened  the  other  passengers.  The  poor  fellow  is  not 
naturally  merry;  he  has  rather  the  look  of  one  who  would  be 
slow  to  understand  a  joke,  or  enter  into  any  fun. 

Remarks.  With  regard  to  the  pathology  of  the  laughing 
attacks,  I  have  already  intimated  my  opinion  when  I  spoke  of 
them  as  minor  attacks.  I  cannot  doubt  that  the  laughter  was 
truly  spasmodic,  that  the  fits  of  laughter  were  abortive  epileptic 
fits.  I  think  there  is  sufficient  proof  of  this,  even  though  the 
sense  of  hearing,  sight,  and  consciousness  were  preserved.  I 
think  their  epileptic  nature  is  plainly  indicated  by  their  relation¬ 
ship  to  the  complete  fits ;  by  their  having  preceded  the  latter 
by  some  months ;  by  their  occasional  suspension  for  twenty- 
four  hours  before  a  violent  fit;  their  greater  frequency  on 
those  days  on  which  complete  epileptic  fits  occurred,  contrasted 
with  their  infrequency  on  the  days  immediately  preceding  and 
following;  their  occurrence  in  sleep;  the  suddenness  of  their 
seizure  and  transient  duration;  their  constituting  on  many 
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occasions  the  initial  symptoms  of  a  complete  fit ;  the  fact  of 
their  being,  since  July  1857,  attended  with  involuntary  expul¬ 
sion  of  urine;  all  these  reasons,  together  with  the  fact  of 
entire  absence  of  all  mental  or  bodily  conditions  with  which 
laughter,  either  natural  or  hysterical,  is  ordinarily  associated, 
appear  to  be  sufficient  proofs  that  such  attacks,  occurring  in 
an  epileptic  patient,  must  be  regarded  as  themselves  epileptic. 
If  these  he  not  conclusive  proofs,  we  have  one  in  the  fact  that, 
during  the  last  few  months,  the  laughter  has  invariably  been 
preceded  by  an  aura,  and  that  an  aura,  precisely  similar,  has 
also  preceded  the  complete  fits.  The  laughing  attacks  are, 
then,  in  my  opinion,  abortive  epileptic  fits,  analogous  to  attacks 
of  spasms  of  the  limbs,  such  as  are  observed  in  certain  epi¬ 
leptics,  which  sometimes  usher  in  a  complete  fit,  while  at 
other  times  they  stop  short  of  this,  and  proceed  no  further 
than  the  mere  spasms  of  a  particular  set  of  muscles,  without 
loss  of  consciousness. 

As  far  as  I  know,  the  only  case  on  record  in  which  epileptic 
fits  have  assumed  this  laughing  form  is  one  by  M.  Billed 
{Symptomatologie  de  VEpilepsie.  Annales  Medico-psycliolo- 
giqties,  tom.  ii,  1843).  It  was  that  of  a  patient  at  Bicetre,  who 
exhibited  remarkable  varieties  in  his  attacks,  in  describing  which 
M.  Billed  says,  “  At  other  times  his  attacks  consisted  of  a  convul¬ 
sive  laugh,  or,  more  properly  speaking,  of  the  movements  of 
laughter”  {contractions  du  rire).  From  these  words  we  may 
infer  that  the  attacks  resembled  D.  C.’s,  but  as  no  further  de¬ 
tails  are  given  by  M.  Billed,  we  cannot  be  sure  that  the  resem¬ 
blance  is  in  all  points  complete.  A  few  weeks  ago,  meeting 
Dr.  Brown-Sequard,  I  learned  from  him  that  he  also  had  wit¬ 
nessed  this  same  symptom  of  spasmodic  laughter  in  an  epi¬ 
leptic  at  Bicetre.  It  was  the  only  case  he  had  known.  I  con¬ 
fess  it  strikes  me  as  rather  remarkable  that  such  cases  are  so 
extremely  rare.  When  we  consider  the  close  relations  between 
epilepsy  and  hysteria,  and  the  frequency  with  which  hysterical 
convulsions  are  acconijianied  by  spiasmodic  laughter,  we  might 
expect  that  a  like  symptom  would  not  be  rare  in  epilepsy ;  but 
experience  shows  it  is  otherwise.  I  have,  indeed,  observed 
laughter  associated  with  epilepsy  in  a  different  way,  i.  e.  not  in 
spontaneous  fits,  as  in  D.  C.’s  case,  but  excited  by  very  slight 
causes,  the  only  deviation  from  the  normal  state  consisting  in 
a  proclivity  to  laughter  far  greater  than  was  natural  to  the  pa¬ 
tient  when  in  health. 

The  following  case  I  saw  last  year  in  consultation  with  Mr. 
Deighton.  The  patient  was  Mrs.  E.,  aged  28,  the  wife  of  a 
man  in  the  service  of  the  railway  company,  in  her  fourth  preg¬ 
nancy.  At  my  first  visit  she  was  in  a  deep  sleep,  which  had 
followed  a  series  of  fifteen  severe  epileptic  fits,  characterised 
by  the  ordinary  symptoms ;  full,  complete  insensibility,  con¬ 
vulsions,  frothing  at  the  mouth,  bitten  tongue.  I  learnecl  that 
she  was  subject  to  such  attacks  during  her  pregnancies,  and 
that  they  then  recurred  every  four  or  five  weeks  in  paroxysms 
of  numerous  fits.  The  fits,  and  sleep  which  followed  them, 
occupied  twenty-four  or  thirty-six  hours,  and  on  the  next  day 
appeared  the  chief  peculiarity  of  her  case,  which  consisted  in 
an  irresistible  propensity  to  laughter;  accordingly,  on  our  visit 
next  day,  we  found  her  in  this  state.  We  were  told  that  early 
in  the  morning  her  spirits  had  been  depressed,  but  before  our 
visit  she  had  entered  into  the  laughing  stage.  She  burst  into 
hearty  laughter  at  the  slightest  word  or  look,  and  was  evidently 
quite  unable  to  repress  it.  Her  expression  and  manner  were 
those  of  a  person  enjoying  a  joke,  and  neither  her  appearance 
nor  the  laughter  was  hysterical  in  character.  This  excessive 
propensity  to  laughter  was,  I  was  assured  by  her  friends,  en¬ 
tirely  foreign  to  her  disposition  when  well.  It  was  never 
observed  except  as  a  sequel  to  the  epileptic  fits,  which  occurred 
periodically  during  her  pregnancies,  and  it  lasted  only  for  twenty- 
four  hours.  Her  hair  fell  off  in  considerable  quantity  after 
each  of  the  epileptic  paroxysms.  This  excessive  proclivity  to 
laughter,  after  a  succession  of  severe  epileptic  fits,  is  in  strange 
contrast  with  the  sadness,  depression,  and  dulness,  which  are 
their  ordinary  consequence;  but  it  has  evidently  an  origin  and 
significance  wholly  different  from  those  of  the  spontaneous, 
sudden,  and  transient  laughing  fits  in  D.  C.’s  case. 

In  one  of  Maisonneuve’s  cases  {RechercJies  et  Observations 
sur  VEpilepsie,  p.  83),  a  man  aged  19,  at  the  Bicetre,  who  had 
been  epileptic  eight  years,  the  fits  which  occurred  monthly  were 
always  followed  by  laughing,  chattering,  and  other  signs  of 
hilarity,  w’hich  lasted  half-an-hour ;  but  in  this  patient,  the 
merriment  seems  to  have  been  delirious, — a  symptom  of  the 
temporary  mental  disorder  which  is  so  frequent  a  consequence 
of  an  epileptic  fit.  So,  also,  W'hen  laughter  occurs  in  ordinary 
mania,  it  is  at  least  in  most  cases  either  the  effect  of  some 
ludicrous  delusion,  and  only  so  far  morbid  as  being  the  product 


of  a  morbid  idea,  or  it  is  merely  hysterical,  and  has  the  dis¬ 
tinctive  characters  of  that  form  of  spasmodic  laughter.  Non- 
hysterical  spasmodic  laughter  (like  D.  C.’s)  is  exceedingly 
rare  as  an  accompaniment  of  any  bodily  disease  whatever.  The 
cases  on  record  are  few,  and  of  those  few  the  majority  are 
worthless.  Take  the  following,  by  Zwinger,  for  a  specimen. 
It  is  published  in  the  Acta  Helvetica  for  1750,  (vol.  i.  p.  47),. 
under  the  imposing  title,  “  Observatio  de  Eisu  involuntario- 
vehementi  et  convulsive  quern  fehris  purpura,  rubra  et  alba  se- 
quebatur."  “  A  girl  of  Basle,  20  years  old,  of  sanguine  phleg¬ 
matic  temperament,  and  in  pretty  good  health,  married  a  robust, 
young  man.  Towards  the  middle  of  her  wedding-night,  sud¬ 
denly  and  without  apparent  cause,  she  was  seized  with  a 
paroxysm  of  excessive  laughter,  and  again,  after  a  few  minutes 
sleep,  she  burst  anew  into  a  roar  of  laughter,  'The  bride¬ 
groom  in  astonishment  inquired  the  cause  of  so  extraordinary 
an  ebullition;  but  she  scarcely  had  time  to  assure,  him  that  it 
was  not  the  effect  of  anything  amusing  or  ridiculous,  when, 
carried  away  by  an  irresistible  influence,  she  answered  him 
only  with  fresh  bursts  of  tumultuous  and  inextinguishable 
laughter.  The  bride’s  mother  and  relations  were  summoned 
to  her  bedside;  but  this  only  made  matters  worse,  for  her  ex¬ 
ample  proved  infectious,  and  all  her  relatives  burst  into  fits  of 
laughter  like  mad  people.  Neither  exhortations  nor  ridicule 
succeeded  in  checking  the  laughter  of  the  bride ;  it  continued 
in  long  and  loud  fits,  while  the  rrnhappy  bridegroom  was  weep¬ 
ing  and  in  despair.  It  continued  until  the  night  following, 
■when  feverish  symptoms  supervened,  then  by  degrees  the 
laughter  abated,  and  at  last  it  ceased  completely,  and  was  re¬ 
placed  by  a  miliary  eruption  which  overspread  the  whole 
body.” 

Platerus  relates  the  case  of  a  prior,  who,  in  the  height  of  a 
malignant  fever,  was  seized  with  an  inclination  to  laughter, 
which  never  left  him  until  death.  M.  Eoi  has  recorded  a 
similar  case,  which  he  observed  at  the  Charite,  in  Paris.  Pvom- 
berg  {Diseases  of  Nervous  System,  vol.  ii.  p.  432  :  Sydenham 
Soc.  Translation)  mentions  laughter  as  a  frequent  symptom 
during  the  last  week  of  a  case  of  fatal  disease  of  the  brain. 
The  state  of  the  patient  had  become  such  that  consciousness- 
w'as  nearly  extinct,  and  in  the  limbs  of  both  sides  immobility 
alternated  with  tremors  and  spasms.  She  laughed  violently 
on  the  application  of  any  stimulus.  The  central  parts  of 
hoth  the  cerebral  hemispheres  were  found  softened  and  dis¬ 
organised. 

The  last  case  I  shall  cite  is  by  far  the  most  interesting  and 
instructive.  It  was  published  by  Ulrich  in  1835,  and  is  given 
abbreviated  by  Romberg  {Diseases  of  Nervous  System  :  Syden¬ 
ham  Soc.  Transl.  vol.i.  p.  358).  I  must  be  content  to  mention 
only  a  few  particular's.  The  patient  was  a  young  man,  affected, 
with  paralysis,  which,  in  the  course  of  two  years,  gradually 
extended  to  nearly  all  the  voluntary  muscles.  About  seven 
months  from  the  first  appearance  of  the  paralysis,  he  suddenly 
became  worse.  He  had  the  greatest  difficulty  in  moving  his 
legs,  spoke  very  hastily  and  unintelligibly,  and  often  laughed 
unintentionally,  which  he  had  never  done  before.  This  laugh¬ 
ing,  which  occurred  especially  during  conversation  but  some¬ 
times  also  attacked  him  in  the  street,  did  not  leave  him  again, 
and  formed  the  characteristic  feature  of  his  disease.  'Thirteen 
months  later,  during  a  tertian  ague,  the  paralysis  made  great 
progress,  deglutition  and  expectoration  became  more  diflicult, 
and  the  involuntary  laughing  increased.  Meanwhile,  the  men¬ 
tal  powers  were  rather  increased  than  diminished,  and  the 
senses  remained  exceedingly  acute.  Five  months  later,  the 
paralysis  became  more  complete,  and  he  became  subject  to 
general  spasms,  with  a  stretching  of  the  limbs  and  retraction 
of  head  backwards.  His  speech  became  more  unintelligible, 
deglutition  more  difficult,  the  involuntary  laugh  increased  very 
much,  and  broke  out  whenever  a  movement  was  arrested. 
The  spasms  of  the  limbs  became  more  frequent;  but  the  pa¬ 
tient  remained  calm  and  cheerful,  enjoyed  society,  and  liked 
to  occujDy  himself  with  objects  of  art.  Five  months  later,  after 
another  febrile  paroxysm,  there  was  complete  paralysis  of  all 
the  voluntary  muscles.  The  muscles  of  his  eyes  continued  to 
preserve  their  independence  the  longest.  Tlie  patient,  in  his 
utter  speechlessness,  could  only  make  himself  understood  by 
having  the  letters  of  the  alphabet  repeated,  and  winking  as  the 
letters  were  pronounced  that  composed  the  word  required;  the 
lower  jaw  hung  down,  the  lips  could  not  be  closed,  and  it  was 
with  the  greatest  trouble  that  any  beverage  could  be  adminis¬ 
tered  to  him.  Three  days  later  he  died,  having  preserved  his 
consciousness  up  to  a  few  hours  before  he  ceased  to  breathe. 
Disease  was  found  in  the  medulla  oblongata,  extending  from 
its  anterior  surface  to  the  posterior  surface  of  the  pons,  and 
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consisting,  for  the  most  part,  in  a  degenerated  state  of  the 
pyramids  and  olivary  bodies.  The  roots  of  the  spinal  acces¬ 
sory  nerve,  the  hypoglossus,  the  vagus,  and  the  glossopharyn¬ 
geal  of  tlie  right  side  were  remarkably  red ;  the  roots  of  the 
facial,  acoustic,  and  abducens  were  more  coloured  on  the  left 
side.  The  spinal  cord  was  normal.  This  case  seems  to  indi¬ 
cate  that  laughter  may  be  excited,  independently  of  mental  con¬ 
ditions,  by  an  irritation  in  the  medulla  oblongata ;  and  a  like 
conclusion  might,  not  without  probability,  be  drawn  from  my 
case  of  D.  C.,  which,  by  the  ways  resembles  Ulrich’s,  not  only 
in  the  fits  of  laughter,  but  also  in  the  tetanoid  spasms. 
In  the  latter  case,  the  expression  of  the  face  is  not  mentioned ; 
we  are  left  in  doubt  whether  it  had  the  merry  looks  of  natural 
laughter,  as  in  D.  C.’s  case.  The  completeness  of  the  physical 
phenomena  of  laughter  in  D.  C.’s  attacks — its  perfect  resem¬ 
blance  to  the  easy  laugh  of  natural  mirth — is  one  of  its  most 
interesting  characteristics. 

AYe  know  that  the  respiratory  movements  of  laughter,  and 
the  corresponding  expression  of  the  face,  may  be  manifested 
independently  of  each  other.  AVe  see  this  in  a  smile,  which 
may  be  regarded  as  an  incomplete  laugh.  A  plilegmatic  man 
will  only  smile  at  the  joke  at  which  an  excitable  person  will 
laugh,  or  a  smile  will  break  into  a  laugh  when  the  sense  of  the 
ludicrous  grows  stronger.  AVe  may  see  a  spasmodic  smile  on 
an  infant’s  face,  excited  through  a  refiex  action  by  some 
internal  indtation.  AVe  see  the  like  appear  more  grimly  in 
tetanus. 

On  the  other  hand,  we  observe  the  expiratory  movements  of 
laughing  dissociated  from  the  merry  facial  expression  in  the 
loud  laughter  of  hysteria,  the  face  refiecting  rather  the  unhappy 
state  of  the  mind,  which  mingles  its  laughter  with  sobs  and 
cries. 

In  a  smile,  the  exciting  cause,  whatever  it  may  have  been, 
has  acted  only  on  the  facial  nerves,  w'hich  govern  the  expression 
of  the  features.  In  the  case  of  hysterical  laughter,  the  cause 
has  acted  only  on  the  spinal  nerves,  which  excite  the  expiratory 
muscles ;  and  the  cause,  in  this  case,  is  never  a  ludicrous 
idea,  as  it  generally  is  in  the  case  of  a  smile  or  ordinary 
laugh. 

But  in  D.  C.’s  case  the  muscular  phenomena  are  complete ; 
the  expression  of  the  face  and  the  respiratory  movements  are 
associated  in  every  respect  as  in  ordinary  laughter;  the  excite¬ 
ment  (whatever  be  its  origin  or  nature)  is  propagated  along 
both  the  facial  nerves  and  the  spinal  nerves  of  the  expiratory 
muscles,  and  the  only  essential  difierence  from  ordinary  laugh¬ 
ter  is  in  the  absence  of  a  ludicrous  idea,  and  indeed  of  all 
mental  conditions,  either  of  thought  or  emotion.  D.  C.’s 
mind  on  these  occasions  seems  to  be  entirely  passive  and  un¬ 
affected. 

This  complete  dissociation  of  all  mental  conditions  from  the 
movements  of  laughter,  which  are  excited  through  the  facial 
and  spinal  expiratory  nerves,  presents  us  with  a  kind  of  physio¬ 
logical  dissection  of  those  parts  of  the  central  nervous  system 
which  are  concerned  in  the  act  of  laughing.  It  proves  that 
the  nervous  mechanism  which  governs  these  muscular  contrac¬ 
tions  is  complete  in  itself — so  complete  as  to  be  capable  of  its 
full  action  indejreudenlly  of  any  condition  of  the  mind.  It 
suggests  moreover,  as  at  least  probable,  that  this  nervous 
mechanism  (which  we  know  must  include  the  nuclei  of  the 
facial  and  certain  spinal  nerves)  is  separated  completely,  and  at 
an  appreciable  distance,  from  all  parts  of  the  brain  which  are 
essentially  concerned  in  mental  acts  or  states.  AVere  it  other¬ 
wise,  the  cause  w'hich  excites  D.  C.’s  laughter  must  almost  of 
necessity  occasion  some  mental  change  of  thought  or  emo¬ 
tion.  Such  an  inference  is  not  a  little  strengthened  by 
the  phenomena  of  laughter  from  tickling  of  the  feet  or 
axilla. 

The  dancing  w'hich  accompanied  the  laughing  fits  is  not  un¬ 
deserving  of  notice.  It  shows  how  natural  is  the  association 
of  dancing  with  laughter,  though  so  rarely  seen  amid  the 
formal  restrictions  of  society.  It  shows  also  that  dancing  is 
an  essentially  natural  act,  for  which  a  mechanism  has  been  pro¬ 
vided  in  the  central  nervous  mass,  so  arranged  as  to  be  com¬ 
plete  in  itself,  and  independent  of  mental  conditions. 

The  fits  of  laughter  are  not  the  only  extraordinary  symptoms 
in  D.  C.’s  case.  The  paroxysms  of  tetanoid  spasms,  the  rolling 
and  turning  movements,  and  involuntary  nodding  of  the  head, 
are  scarcely  less  interesting,  though  somewhat  less  rare.  They 
point  to  some  part  at  the  base  of  the  brain  as  the  centre  at 
which  the  morbid  action  either  originated  or  w’as  reflected.  It 
may  be  noticed  that  some  similar  symptoms,  viz.,  a  spasmodic 
stretching  of  the  limbs  and  retraction  of  the  head,  are  men¬ 
tioned  in  Ulrich’s  case. 
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The  rolling  and  turning  movements  maybe  caused  in  animals 
by  injuries  of  various  parts  at  the  base  of  the  encephalon,  as 
the  medulla  oblongata,  pons,  crura  cerebri  and  crura  cerebelli, 
corpora  quadrigemina,  and  optic  thalami,  injury  of  certain  parts 
ordinarily  producing  rolling  and  others  turning.  But  these 
two  kinds  of  movement  can  be  produced  by  the  p)uncture  of  a 
single  part  of  the  encephalon.  Thus  in  some  experiments  of 
Dr.  Brown-Sequard’s  both  these  movements  were  produced  by 
one  injury  of  the  medulla  oblongata.  The  animal  at  first 
rolled,  and  after  some  seconds,  instead  of  rolling,  it  turned.  If, 
when  it  was  turning,  a  slight  puncture  was  made  anew,  close  to 
the  first,  then  the  animal  rolled.  {Experimental  Besearches, 
1853,  p.  19.) 

Both  these  movements  have  been  several  times  observed  in 
man.  I  need  only  refer  to  the  well-known  cases  by  Dr.  AVatt 
Medico-Chirurgical  Transactions,  vol.  v.).  Dr.  Belhomme  (Ma- 
gendie,  Le(^ons  sur  le  Systhne  Nerveiix,  i,  272),  and  M.  Serres 
{Journal  de  Physiologic,  1823).  Of  the  various  theories  which 
have  been  ofl’ered  in  explanation  of  the  cause  of  these  rotatory 
movements,  none  has  ever  appeared  to  me  satisfactory,  and 
certainly  none  seems  adequate  to  account  for  the  phenomena 
in  D.  C.’s  case.  Dr.  Brown-Sequard’s  theory  of  convulsion  of 
one  side  is  at  best  only  the  least  liable  to  objection. 

The  nodding  movement  has  been  far  less  illustrated  either 
by  experimental  physiology  or  morbid  anatomy,  and  we  can  do 
little  more  than  point  to  Flourens’  experiment  of  section  of  the 
anterior  semicircular  canal,  and  the  very  interesting  cases  of 
nodding  or  salaam  convulsion  in  infants,  which  have  been 
published  by  Mr.  Newnham,  Dr.  Faber,  Dr.  AVillshire,  and  Dr. 
Bidwell  (see  Banking’s  Abstract,  vols.  ix,  xi,  xv,  and  Lancet, 
April  20,  1850).  I  once  had  under  my  care  a  boy  in  whom  a 
just  perceptible  nodding  had  come  on  after  an  accidental  shock 
to  the  head  and  neck,  and  was  persisting  as  a  chronic  affection ; 
and  in  1810  I  published  in  the  Edinburgh  Medical  and  Surgi¬ 
cal  Journal,  with  other  cases  of  similar  character,  that  of  a 
woman  who  had  been  distressed  for  more  than  a  month  by  a 
bowing  movement,  which  had  continued  without  intermission 
during  all  her  waking  hours. 

The  symptoms  in  D.  C.’s  case  seem  sufficient  to  justify  at 
least  a  conjecture  as  to  the  part  of  the  nervous  system  princi¬ 
pally  concerned  in  producing  the  various  strange  phenomena 
he  has  presented.  Time  does  not  allow  of  any  detail  of 
reasons,  but  looking  at  all  the  circumstances,  we  seem  plainly 
directed  to  the  medulla  oblongata  and  pai’ts  immediately  ad¬ 
jacent;  being  at  the  same  time  well  aware  that  this  is  pro¬ 
bably  not  the  actual  seat  of  the  disease,  but  rather  the  centre 
through  which  the  convulsive  disorders  are  excited  by  reflex 
action. 

AVhen  D.  C.  left  the  hospital,  about  two  years  ago,  I  lost 
sight  of  him  until  his  readmission  on  June  KJth.  During  that 
period  his  laughing  fits  never  failed  to  recur  daily,  generally 
three  or  four  in  the  tw'enty-four  hours.  About  sixteen  months 
ac'o,  after  some  temporai’y  delirium,  he  became  free  from  the 
complete  epileptic  fits  for  a  whole  year. 

For  some  months  both  laughing  and  regular  fits  have  been 
invariably  preceded  by  an  aura,  which,  originating  at  a  spot 
below  the  navel,  proceeds  directly  upwards,  and  when  it  reaches 
his  throat  he  instantly  falls  into  one  or  other  of  the  fits.  Taking 
an  indication  from  this  new  symptom,  I  am  now  treating  him 
with  blisters  to  the  region  from  which  the  aura  seems  to  pro¬ 
ceed,  and  am  giving  thrice  a  day  a  grain  of  valerianate  of  zinc 
with  two  grains  of  extract  of  henbane.  I  cannot  at  present  tell 
whether  any  permanent  benefit  may  be  expected  from  this 
treatment,  but  there  is  a  remarkable  change  in  his  attacks; 
for,  whereas  the  epileptic  fits  are  not  unfrequent,  the  laughing 
fits  have  been  absent  for  several  periods  of  from  two  to  five 
days,  an  exemption  which  he  had  never  before  enjoyed  since 
the  beginning  of  his  disorder. 

September  3rd.  Since  the  above  notes  were  written,  he  has 
been  free  from  the  laughing  attacks  for  two  unusually  long 
periods— viz.,  from  July  2nd  to  July  13th ;  and  from  July  2Gth 
to  the  present  time.  OnJuly2Gth,  he  had  four  severe  epi¬ 
leptic  fits;  and  since  that  day  he  has  had  no  attack  of  any 
kind,  except  on  August  IGth,  an  aura,  which  stopped  short  of 
passing  into  the  customary  laugh.  The  treatment  duiing  this 
period  has  been  by  blisters  and  belladonna  plasters  alternately 
to  that  region  of  the  abdomen  from  which  the  aura  proceeds, 
powders  of  nitrate  of  bismuth  and  magnesia,  of  each  five  grains, 
once  or  twice  a  day,  and  occasional  draughts  of  rhubarb  and 
magnesia. 


742 


Sept,  22,  I860.] 


PROGRESS  OF  MEDICAL  SCIENCE, 


[British  Medical  Journal. 


AT  HOME  AND  ABROAD. 


♦ 

♦ 


MIDWIFEKY  AND  DISEASES  OF  'WOSIEN. 

CANCER  OF  THE  UTERUS. 

In  a  clinical  lecture  lately  delivered,  M.  Aean  observed  that, 
in  the  early  stage  of  uterine  caucQr,  it  is  important  to  determine 
whether  it  he  deeply  seated  or  superficial. 

Dee]}  seated  cancer  of  the  uterus,  he  says,  is  situated  in  the 
cellular  tissue  lying  between  the  fibres  of  the  organ.  Whether 
it  exists  in  the  form  of  a  nucleus,  or  in  the  infiltrated  state,  it 
hollows  out  for  itself  a  sort  of  cavity,  by  the  pushing  aside  of 
the  neighbouring  muscular  fibres,  which,  as  well  as  the  mucous 
membrane,  are  generally  healthy.  Soon,  however,  new  de¬ 
posits  take  place,  and  the  neighbouring  tissues  become  gradu¬ 
ally  atrophied  and  disappear.  The  morbid  product  becomes 
softened,  the  tissues  ulcerate,  and  at  last  the  hardness  and  pro¬ 
jections  are  replaced  by  irregular  excavations  wdth  jagged  edges, 
and  bathed  by  a  sanious  fmtid  fluid. 

Superficial  or  mucous  cancer  commences  with  hypertrophy  of 
the  papillae  and  follicles  of  the  mucous  membrane ;  but,  while 
in  one  of  the  principal  varieties  of  this  form  the  hypertrophic 
condition  continues  throughout,  constituting  the  vegetating 
cancer,  ulceration  rapidly  sets  in  in  another  variety,  consti¬ 
tuting  the  ulcerative  form.  Cancer  of  the  uterine  mucous 
membrane  most  commonly  first  appears  in  the  form  of  very 
fine  mammillated  projections,  resembling  small  shot  or  grains 
of  sand.  These  vegetations  are  not  always  indurated ;  on  the 
contrary,  they  are  sometimes  remarkably  soft.  The  epithelium 
is  not  destroyed;  and  in  some  cases  it  forms  foliated  laraellas, 
separated  from  each  other  by  winding  furrows.  In  other  in¬ 
stances,  the  epithelium  may  accumulate  and  form  jDolypiform 
tumours,  resembling  cauliflower  excrescences.  It  is  in  this 
latter  variety  especially  that  vascularity  abounds,  giving  rise  to 
frequent  and  abundant  hmmorrhage  wdiich  at  last  exhausts  the 
patient.  In  other  cases,  ulceration  seizes  these  tumours  ;  they 
are  then  rapidly  destroyed,  and  the  disease  assumes  the  ulcer¬ 
ated  form. 

The  ulcerated  cancer  may  be  circumscribed  or  diffused.  It 
is  rarely  pi'imitive — at  least,  M.  Aran  has  never  observed  it  to 
he  so;  it  most  commonly  follows  the  forms  already  described. 
Even  in  the  vegetative  form,  when  it  appears  to  have  an  out¬ 
ward  tendency,  the  cancer  extends  into  the  subjacent  tissue  by 
the  multiplication  of  epithelial  elements,  and  also  determines 
the  deposition  of  epithelial  tumours  in  the  subperitoneal  cel¬ 
lular  tissue  or  in  the  uterine  appendages,  as  well  as  in  the 
vagina,  bladder,  and  rectum.  When  ulceration  of  the  surface 
of  the  cancer  has  been  established,  a  similar  process  is  set  up 
in  the  more  deeply  seated  and  distant  deposits,  and  fistulous 
communications  are  established  between  the  diflerent  organs. 

These  two  forms  of  uterine  cancer,  M.  Aran  observes,  do  not 
jiossess  the  same  amount  of  danger.  Deep  seated  cancer  is  a 
more  grave  affection  than  the  superficial  form,  in  being  less 
accessible  to  local  remedies  and  in  infecting  the  system  more 
rapidly.  On  the  other  hand,  superficial  cancer,  which  is  more 
readily  recognised  in  its  commencement,  may  in  some  cases  he 
advantageously  treated  by  caustics,  and  especially  by  the  actual 
cautery.  Five  or  six  years  ago,  M.  Aran  applied  the  latter  re¬ 
medy  in  a  case  of  this  kind,  with  the  result  of  producing  a  per¬ 
manent  cure — at  least  up  to  the  present  time. 

M.  Aran  states  that  death,  in  cases  of  uterine  cancer,  occurs 
less  frequently  from  cancerous  infection  than  wUen  other  organs 
are  similarly  diseased ;  the  most  common  causes  of  death  he 
believes  to  be  generally  peritonitis,  sometimes  inflammation  of 
the  pso£B  muscles,  or  phlegmasia  alba  from  obliteration  of  the 
veins.  In  some  cases  also,  the  ureters  may  he  compressed  by 
the  cancerous  tumour,  becoming  dilated  above  the  point  of 
pressure :  hydronephrosis,  or  distension  of  the  kidney  by  urine, 
takes  place ;  the  urinary  secretion  is  suppressed,  and  urmmic 
phenomena  appear.  This  happened  in  a  case  under  M.  Aran’s 
care;  the  patient,  however,  ultimately  dying,  in  a  state  of  ex¬ 
haustion,  with  symptoms  of  phlegmasia  alba.  {Gazette  des 
Hopitaux,  September  11  and  13.) 


DEATH  FROM  PENETRATION  OF  AIR  INTO  THE 
UTERINE  VEINS. 

The  patient  was  a  woman,  aged  24,  whose  pelvis  and  lower 
extremities  were  much  deformed ;  the  sacro-puhic  diameter  of 
the  brim  of  the  pelvis  scarcely  reaching  three  inches.  M. 
Depaul  attended  her  in  1855  and  1857,  and  on  each  occasion 
performed  craniotomy.  In  a  third  pregnancy,  the  patient  mis¬ 
carried  at  two  months  and  a  half.  She  again  became  gravid 
towards  November  10th,  1359  ;  and  on  this  occasion,  M.  Depaul 
resolved  not  to  delay  beyond  seven  months  and  a  half  the 
induction  of  premature  labour.  On  the  20th  of  June,  1860,  he 
administered  a  first  injection,  which  occasioned  a  few  uterine 
contractions.  A  second  injection  was  performed  on  the  same 
day;  and  a  third  on  the  following  evening,  with  the  apparatus 
in  common  use  at  the  Hopital  d’ Accouchement,  consisting  in  a 
forcing-pump  fixed  to  a  bucket,  from  which  the  water  is  raised 
through  one  tube,  and  discharged  through  another,  with  consi¬ 
derable  power,  into  the  vagina.  Having  placed  his  forefinger 
in  contact  with  the  cervix,  the  operator  inserted  the  caoutchouc 
cannula  at  a  distance  of  about  five  lines  from  the  os  uteri. 
The  injection  had  continued  for  about  five  minutes,  when  a 
peculiar  sound  was  heard  indicating  the  escape  of  air ;  the  in¬ 
strument  was  carefully  examined,  and  being  found  in  perfect 
order,  the  operation  was  resumed.  After  a  short  interval,  the 
same  sound  was  again  noticed,  and  the  patient  complained  of 
much  pain.  A  third  time  air  escaped  with  the  water  from  the 
pipe,  and  the  operation  was  interrupted.  The  patient  having 
then  been  recommended  to  rise  and  take  a  few  steps  across  the 
room,  fell  back  in  a  faint;  the  pulsation  of  the  radial  artery 
suddenly  became  imperceptible,  and  the  heart  ceased  to  heat. 
During  twelve  minutes,  no  effort  was  spared  to  restore  sus¬ 
pended  animation;  but  after  three  incomplete  gasps,  the  woman 
definitely  expired. 

The  Cfesarean  operation  was  then  performed.  The  texture 
of  the  uterus,  instead  of  being  dark  and  turgid,  was  found  pale 
and  colourless,  and  at  each  incision  air-bubbles  and  froth 
escaped  with  the  blood.  The  child,  which  at  first  gave  no  sign 
of  life,  was  restored  after  a  hot  wine  and  water  hath,  and 
direct  insufflation,  but  lived  fifteen  hours  only.  On  removal 
of  the  after-birth,  it  was  found  that  part  of  its  surface  was 
detached  and  separated  by  a  certain  quantity  of  air  from  the 
uterine  v/all.  No  post  mortem  examination  of  the  body  was 
permitted. 

Although  this  method  of  inducing  pi’emature  labour  is  fre¬ 
quently  resorted  to  by  the  principal  accoucheurs  of  Paris,  such 
an  occurrence  as  that  related  above  has  never  before  been 
observed.  The  instrument  has  since  been  the  object  of  careful 
examination,  but  the  most  minute  research  has  failed  to  de¬ 
tect  the  imperfection  to  which  the  fatal  escape  of  air  was  due. 
M.  Depaul  assumes  that  the  air  forced  into  the  womb  was 
retained  within  its  cavity  during  the  contractions,  at  the  close 
of  each  of  which  it  w'as  aspirated  by  the  uterine  veins,  whence 
it  passed  into  the  cava  and  into  the  heart — -a  direction  in  which 
it  was  further  propelled  by  the  vis  a  tergo  exerted  by  the  unin¬ 
terrupted  discharge  of  water  into  the  vagina. 

A  somewhat  similar  case  is  referred  to  in  a  lecture  by  Dr.  J. 
C.  Dalton,  jun.,  of  New  York,  published  in  the  American  Me¬ 
dical  Montiilij  for  June  1860.  Speaking  of  the  entry  of  air 
into  the  veins,  he  proceeds  to  comment  on  the  alleged  entry  of 
air  by  the  veins  of  the  uterus  after  parturition,  and,  after  no¬ 
ticing  the  observations  on  the  subject  of  Drs.  Cormack,  Meigs, 
Lever,  Simpson,  etc.,  he  says:  — 

“  On  looking  over  the  whole  history  of  this  subject,  I  must 
acknowledge  that  it  appears  exceedingly  doubtful  whether  such 
an  accident  ever  actually  happened  in  the  human  subject.  I 
am  not  aware  that  there  is  a  single  case  on  record  in  which  the 
evidence  was  conclusive.  In  most  of  the  cases  there  was,  at 
the  same  time,  more  or  less  hremorrhage,  to  which  the  death 
might  be  attributed.  In  many  of  them  there  was  no_  post 
mortem  examination.  In  some,  air  was  found  in  the  veins  of 
the  uterus  and  abdomen ;  but  in  none  of  them  was  the  frothy 
mixture  of  blood  and  air  found  in  the  right  cavities  of  the 
heart,  wfflich  can  alone  show  conclusively  that  the  introduction 
of  the  air  took  place  during  life.  On  the  whole,  therefore,  it  is 
very  uncertain  whether  such  a  spontaneous  introduction  of 
air,  after  delivery,  has  ever  been  the  cause  of  death  in  the 
human  female. 

“  A  very  remarkable  case,  however,  occurred  at  Albany,  in 
this  state,  a  few  months  ago,  in  which  it  seems  certain  that  air 
was  really  introduced  into  the  uterine  veins,  though  by  a  very 
different  mechanism  from  that  suggested  by  Dr.  Simpson.  The 
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case  happened  under  the  observation  of  Dr.  John  Swinburne, 
who  published  an  account  of  it  in  the  Philadelphia  Medical  and 
Szirgical  Reporter  for  April  23rd,  1859.  The  patient  in  this 
instance  was  an  unmarried  woman,  who  was  residing  at  the 
house  of  an  abortionist  (also  a  female),  for  the  purpose  of 
having  a  miscarriage  induced.  An  attempt  was  made  to  rupture 
the  membranes,  by  introducing  into  the  uterus  a  gutta-percha 
catheter;  and,  according  to  the  account  given  by  the  woman, 
no  sooner  was  it  introduced  into  the  uterus,  than  the  patient 
fell  back,  as  she  supposed,  in  a  fainting  fit.  Finding  that  the 
fainting  fit  did  not  pass  off,  the  woman  became  alarmed  and 
sent  for  a  doctor,  who  immediately  repaired  to  the  house  and 
found  that  the  patient  was  dead. 

“  Dr.  Swinburne,  next  day,  made  an  examination  of  the  body, 
and  found  that  the  sinues  of  the  uterus,  the  jugular  veins,  and 
even  the  superficial  veins  of  the  body,  contained  air.  The 
right  cavities  of  the  heart  were  ‘distended  wdth  a  spumous 
mixture  of  blood  and  air.’  The  uterus  contained  a  . healthy, 
five-months  foetus.  The  membranes  were  unbroken,  but  were 
separated  from  the  uterine  wall  externally,  on  the  idght  side, 
together  with  a  portion  of  the  placenta  ;  and  there  was  a  per¬ 
foration  at  this  spot,  leading  into  the  uterine  sinuses,  about  two 
inches  distant  from  the  cervix. 

“  The  air  found  in  these  vessels  could  not  have  been  the 
result  of  decomposition,  since  the  affair  happened  in  the  month 
of  IMarch,  and  the  autopsy  was  made  fourteen  hours  after 
death. 

“  Dr.  Swinburne  expresses  the  opinion,  that  in  this  case  the 
air  was  forcibly  blown  in  through  the  catheter,  with  the  inten¬ 
tion  of  producing  separation  of  the  membranes.  The  mem¬ 
branes  being  partially  separated  in  this  way,  and  the  uterine 
veins  passing  to  the  placenta,  being  opened,  but  not  quite  torn 
across,  air  might  readily  be  forced  into  the  veins  by  insuffia- 
tiou,  and  might  so  produce  instantaneous  death.  Or,  the  end 
of  the  instrument  may  have  penetrated  one  of  the  uterine 
sinuses,  and  thus  may  have  introduced  the  air  directly  into  the 
vascular  system.” 


ANATOMY  AND  PHYSIOLOGY. 

DENTITION  IN  OLD  AGE. 

jM.  Carre  recently  related  the  following  curious  case  at  a 
meeting  of  the  Societe  de  Biologie  in  Paris. 

Madame  X.,  aged  85,  of  remarkably  good  health,  in  January 
1859  felt  a  pain  in  the  upper  jaw,  which  she  attributed  to 
scalding  herself  with  hot  soup.  The  burning  pain  continued, 
with  a  little  swelling,  for  a  week,  when,  to  her  surprise,  a  tooth 
appeared.  This  was  the  left  upper  canine ;  it  grew  rapidly, 
and  at  the  time  of  the  report  was  of  normal  form  and  dimen¬ 
sion,  and  was  firmly  implanted  in  the  alveolus.  Two  months 
afterwards,  the  same  symptoms  presented  themselves,  and  were 
followed  by  the  evolution  of  the  second  incisor  on  the  left  side 
in  the  upper  jaw.  This  tooth  is  small  and  solid,  and  presents 
some  asperities.  Some  months  subsequently,  the  first  bicuspid 
in  the  lower  jaw  on  the  right  side  appeared;  and,  in  January 
last,  the  corresponding  tooth  on  the  ujiper  jaw.  Of  these  two, 
the  former  has  scarcely  grown  beyond  the  gum,  and  is  irregular 
■on  its  surface ;  the  latter  is  almost  of  normal  size.  With  the 
exception  of  these  teeth,  Madame  X.  is  edentutous ;  and  the 
gums  present  the  appearance  usual  in  this  condition.  She 
cannot  remember  any  facts  indicating  irregularity  in  her  early 
dentition.  She  began  to  lose  her  teeth,  without  pain,  at  the 
age  of  50.  Her  hair  is  but  partially  grey ;  it  is  mostly  blond, 
and  long.  Her  sight  and  hearing  are  perfect ;  the  nails  have  a 
remarkable  tendency  to  rapid  growth. 

The  reciter  of  this  case  refers  to  several  other  instances  of 
dentition  in  old  persons,  related  by  Ysabeau,  Eauchart,  Boh- 
mer,  Hoffmann,  and  Bartholin;  the  age  in  one  instance  being 
said  to  be  120  years.  {Gazette  Medicate  de  Paris,  September 
15th,  1800.) 


REGENERATION  OF  NERVES. 

MM.  Philireaux  and  Vulpian  have  lately  been  engaged  in  an 
interesting  series  of  researches  on  the  regeneration  of  nerves 
after  injury.  The  following  is  an  analysis  of  the  conclusions  at 
which  they  have  arrived. 

It  is  well  known  that,  when  a  nerve  is  completely  divided, 
the  peripheral  portion  loses  its  properties,  and  undergoes  a 
well  marked  change  of  structure.  Physiologists  have  held 
that  this  anatomical  change,  and  the  loss  of  its  properties,  are 
permanent  so  long  as  the  cut  ends  do  not  become  united. 
MM.  Philipeaux  and  Vulpian,  however,  have  found  by  experi¬ 
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ment  that  this  opinion  requires  an  entire  modification  ;  for  they 
have  found  that  the  peripheral  portion  of  a  nerve,  after  having 
been  completely  separated  by  simple  section  or  by  excision  of 
a  portion,  may,  after  having  undergone  complete  change,  re¬ 
cover  its  pihysiological  property  and  its  normal  structure  more 
or  less  completely,  without  any  previous  union  taking  place  be¬ 
tween  the  ends.  They  hence  conclude  that — ■ 

1.  The  maintenance  of  the  normal  structure  of  nerves  is  not 
so  necessai'y  as  has  been  supposed  to  their  intimate  connexion 
with  the  nervous  centres. 

2.  Motor  force  (and,  by  induction,  sensation)  are  not  bor¬ 
rowed  forces,  derived  by  the  nerves  from  the  central  nervous 
system,  but  are  rather  properties  of  tissue,  dependent  on  the 
integrity  of  the  nutrition  and  structure  of  the  nervous  tubes. 

MM.  Philipeaux  and  Vulpian  have  also  made  experiments 
on  the  union  of  nerves  of  different  origin  and  structure,  as  well 
as  on  recurrent  sensibility.  After  section  of  a  motor  nerve, 
they  have  always  found  some  healthy  tubes  among  those  which 
had  undergone  alteration  ;  and  they  believe  that  these  healthy 
tubes  are  sensitive,  derived  from  a  nerve  of  sensation,  which 
has  joined  the  motor  nerve  at  a  point  more  or  less  dis¬ 
tant  from  its  periphery.  It  is  from  these  sensitive  tubes, 
they  believe,  that  the  recurrent  sensation  in  motor  nerves  is 
derived.  [^Gazette  Hehdomadaire,  September  14th,  1800.) 


ACTION  OF  NICOTINE  ON  THE  HEART. 

Nicotine,  M.  Rotjget  observes,  is  regarded  as  possessing  in 
the  highest  degree  the  property  of  rapidly  destroying  muscular 
irritability.  The  action  of  this  poison  on  the  heart  presents  a 
remarkable  exception  to  this  opinion. 

In  frogs  killed  by  the  application  of  a  drop  of  solution  of 
nicotine  to  the  eye  or  under  the  skin,  the  beatings  of  the  heart 
continue  long  after  all  trace  of  irritability  has  disappeared  in 
the  muscles  of  locomotion.  When  the  action  of  the  heart  has 
become  feeble  and  the  intervals  between  the  beats  increased, 
the  direct  application  of  nicotine  instantly  revives  the  contrac¬ 
tions  :  these  are  at  first  notably  increased  in  intensity,  and  at 
last  become  permanent,  leaving  the  ventricle  in  a  state  of  tonic 
spasm,  with  its  cavity  completely  effaced. 

In  birds  and  mammalia  killed  by  the  inhalation  of  chloro¬ 
form,  the  ventricles  remain  fixed  in  the  state  of  diastole;  the 
right  auricle  alone  manifests  some  feeble  tremulous  movements. 
If  the  ventricles  be  pricked  or  galvanised,  no  result  is  pro¬ 
duced,  or  only  some  feeble  and  entirely  local  contractions  take 
place.  But,  in  this  state,  the  contact  of  a  drop  of  concentrated 
solution  of  nicotine  produces  general  contraction,  energetic 
response  to  the  stimulus  of  pricking  or  tlie  electric  current, 
and  finally  permanent  contraction.  {Journal  de  la  Physiologic, 
July  1800.) 


THE  ABSORPTION  OF  THE  CALORIC  RAYS  OF 
LIGHT  IN  THE  EYE. 

On  this  subject,  M.  J.  Janssen  has  made  a  series  of  experi¬ 
ments,  and  presented  his  results  in  a  Memoir  to  the  Academie 
des  Sciences.  The  author  extended  his  researches  to  the 
following  points  : — 

1.  To  determine  the  quantity  of  caloric  which  reaches  the 
retina  of  the  eyes  of  various  animals  and  from  various  sources. 
2.  To  determine  the  relative  proiiortion  of  caloric  absorbed  by 
each  of  the  various  media  of  the  eye.  3.  The  study  of  the 
mode  of  action  of  the  various  media  of  the  eye  upon  caloric. 

The  following  are  M.  Janssen’s  conclusions  : — 

1.  In  the  higher  animals  the  media  of  the  eye,  which 
transmit  light  perfectly,  possess,  on  the  other  hand,  the  pro¬ 
perty  of  absorbing  completely  the  rays  of  caloric,  thus  effecting 
a  most  decided  separation  of  these  two  kinds  of  radiation. 

2.  In  a  physiological  point  of  view,  this  property  of  the 
media  of  the  eye  appears  important,  when  we  consider  that  in 
our  best  sources  of  artificial  light  the  calorific  intensity  of  the 
dark  radiations  is  double  that  of  the  luminous  radiations. 

3.  These  dark  radiations  are  generally  absorbed  with  ex¬ 
treme  rapidity  in  the  anterior  media  of  the  eye ;  the  cornea 
absorbs  two-thirds  and  the  aqueous  humour  the  other  third. 

4.  This  quality  of  the  media  of  the  eye  is  entirely  owing  to 
their  aqueous  nature  ;  their  power  of  absorbing  caloric  is  iden¬ 
tical  with  that  of  water. 

5.  Finally,  another  conclusion  appears  natural  in  reference 
to  our  artificial  sources  of  light;  must  they  not  be  considered 
to  be  very  imperfect  as  yet,  because,  even  in  the  best  among 
them,  there  is  such  a  great  disproportion  between  the  useful 
rays  and  those  foreign  to  the  phenomenon  of  vision  ? 
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Application  of  the  Button-Suture  to  the  Treatbient  of 
Varicose  Dilatation  of  Veins.  By  Nathan  Bozeman, 
M.D.  Pp.  8.  New  Orleans  :  1860. 

In  this  little  pamphlet,  Dr.  Bozeman  describes  a  method  of 
treating  varicose  veins  hy  the  button-suture;  and  relates  three 
casesinillustration.  Ofthese,one,anegress  aged  50,  left  his  care 
apparently  cured,  but  there  is  no  subsequent  history  of  her 
progress ;  the  second,  a  coloured  woman  aged  34,  remained 
well  at  the  end  of  seven  mouths  ;  and  in  the  third,  a  lad  aged 
19,  the  result  had  continued  to  be  satisfactory  at  the  end  of 
three  months. 

The  process  which  Dr.  Bozeman  employs  is  the  following. 
Five  or  six  pieces  of  silver  ligature  are  introduced  under  the 
vein  at  suitable  points  :  in  doing  this.  Dr.  Bozeman  prefers 
that  the  patient  should  be  in  the  erect  position,  as  the  vein  is 
distended,  and  the  needle  can  be  entered  and  carried  round  it 
more  easily.  Then,  the  patient  being  made  to  lie  down,  in 
order  that  the  vein  may  be  emptied  as  much  as  possible  before 
tightening  the  ligatures,  the  two  ends  of  each  wire,  com¬ 
mencing  with  the  lowest,  are  put  through  the  hole  of  the 
suture-adjuster ;  these  being  firmly  held  between  the  fore¬ 
finger  and  thumb  of  the  left  hand,  the  instrument  is  slid  down 
upon  them  until  complete  constriction  of  the  vein  is  effected.  A 
disk  of  lead,  with  a  hole  through  its  centre,  is  then  put  on  the 
wires  and  slid  down :  on  this  a  shot  is  also  slid  down.  This 
being  grasped  by  forceps  and  held  firmly  against  the  plate  of 
lead,  the  requisite  force  for  the  constriction  of  the  vein  is 
applied  by  the  ligature,  and  secured  by  compressing  the  shot 
upon  it.  The  ends  of  the  wire  are  then  cut  off  close  to  the 
shot;  and  the  operation  is  completed.  The  sutures  are  re¬ 
moved  about  the  eighth  or  ninth  day. 

Dr.  Bozeman  has  also  applied  the  button-suture  treatment 
with  success  in  a  case  of  varicocele  ;  elongation  of  the  scrotum, 
which  accompanied  the  disease,  being  remedied  by  excision 
after  consolidation  of  the  veins  had  taken  place.  The  patient 
remained  well  at  the  end  of  eight  months. 

The  advantages  of  the  button-suture  in  the  treatment  of 
varicose  conditions  of  the  veins  are  thus  summed  up  by  Dr. 
Bozeman : 

“  1.  The  innocuousness  of  the  silver  wire;  2.  The  protection 
afforded  by  the  button  against  undue  pressure  upon  the  skin 
in  front  of  the  vein  ;  3.  The  facility  of  adjusting  the  apparatus, 
and  the  great  power  given  the  surgeon  over  the  vein,  without 
risk  of  the  wire  breaking,  as  by  tying ;  4.  The  certainty  witli 
which  the  vein  or  veins  can  be  cut  in  two,  and  their  occlusion 
eflected,  with  evidently  less  risk  of  the  dangers  in  the  usual 
modes  of  operation.” 

We  think  that  the  adaptation  of  the  button-suture  to  the 
treatment  of  varicose  veins  is  worthy  of  a  trial  in  this  country. 


The  Wife’s  Domain.  By  Philothalos.  Pp.  162.  London : 

Churchill.  1860. 

This  is  a  popular  work,  consisting,  we  are  informed,  of  por¬ 
tions  of  a  series  of  discourses  delivered  from  time  to  time  to 
poor  women  at  a  small  hospital  for  the  diseases  of  children  and 
women.  Under  the  four  headings  of  the  Young  Couple,  the 
Mother,  the  Nurse,  and  the  Nursling,  some  very  good  advice  is 
given,  in  plain  language,  in  regard  to  the  preservation  of  moral 
and  physical  health.  The  author  also  describes  in  outline  the 
principal  diseases  to  which  pregnant  and  parturient  women, 
and  children,  are  subject ;  and  generally  insists  on  the  benefit 
of  calling  medical  aid  in  cases  of  deviation  from  health.  Alto¬ 
gether,  the  book  is  one  which  we  can  recommend. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.WvNTER,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


HTthkal  lawnial. 


SATURDAY,  SEPTEMBER  22nd,  1860. 


THE  DIARRHCBAL  DISTRICTS  OF 
ENGLAND. 

The  Report  issued  by  the  Privy  Council  respecting  the  public 
health  in  1859,  contains  some  very  interesting  particulars  from 
the  pen  of  Mr.  Simon,  under  the  title  of  “  The  Diarrhceal  Dis¬ 
tricts  of  England”.  The  public  have  heard  of  the  “hop  dis¬ 
tricts”,  and  the  “  corn  districts”;  but  we  apprehend  it  will  be 
taken  hy  surprise  by  such  a  term  as  the  “  diarrhceal  districts”, 
not  for  one  moment  imagining  that  there  are  great  towns  in 
which  this  disease  is  permanently  established.  Dr.  Greenhow, 
who  has  been  for  a  long  time  employed  by  the  Board  of  Health 
Department  in  a  series  of  most  valuable  inquiries  relative  to 
the  sanitary  condition  of  the  public,  has  lately  been  engaged  in 
visiting  eight  of  the  large  manufacturing  towns — Coventry, 
Manchester  and  Salford,  Nottingham,  Birmingham,  Dudley, 
Leeds,  Wolverhampton,  and  Merthyr  Tydfil — in  which  diar¬ 
rhoea  is  known  to  he  endemic;  and  these,  in  comparison  with 
two  rural  districts  situated  north  and  south,  show  a  condition 
of  things  which  is  really  worthy  of  the  attention  of  the  State. 
Whilst  the  rural  districts — and  these  by  no  means  “  model”  dis¬ 
tricts — show  an  annual  average  death-rate  of  only  29  in  100,000 
of  the  population,  the  eight  towns  show  an  average  annual  mor¬ 
tality  some  three  to  nine  times  as  great.  This  is  a  great 
fact;  and  the  Board  of  Health,  under  the  superintendence  of 
its  Health  Officer,  is  worthy  of  all  commendation  for  the  per¬ 
tinacity  Avith  Avhich  it  has  traced  the  causes  of  this  urban  mor¬ 
tality,  so  very  much  of  which  is  preventable.  Dr.  Greenhow,  in 
his  Report,  has  shewn  that  diarrhoea  is  the  constant  companion 
of  spots  contaminated  with  night-soil,  and  supplied  with  impure 
water.  Speaking  of  Birmingham,  he  says  — 

“  Not  only  has  diarrhoea  most  prevailed,  and  proved  most 
fatal,  in  streets  where  these  causes  of  atmospheric  impurity 
existed,  but,  as  has  been  shoAvn  in  the  history  of  particular 
streets  and  courts,  it  has  selected  as  its  victims  persons  much 
exposed  to  these  causes,  to  the  comparative  exclusion  of 
others.” 

It  appears  that  a  very  large  proportion  of  the  deaths  from 
diarrhoea  in  manufacturing  towns  are  those  of  infants  under 
one  year  old;  and  ive  think  the  Report  is  perfectly  justified  in 
placing  the  responsibility  of  a  large  portion  of  this  infant  mor¬ 
tality  upon  the  factory  system.  The  system  of  employing 
large  sections  of  the  adult  female  population  in  mills  revolu¬ 
tionises  their  homes,  divorcing  the  maternal  parent  from  the 
offspring  she  should  nourish,  substituting,  in  place  of  natural 
food,  sustenance  often  of  the  most  indigestible  character,  the 
effects  of  which  the  “quietner”is  called  in  to  calm.  We  have 
no  need  to  search  for  untrapped  drains  as  long  as  nature  is 
thus  deliberately  outraged;  and  we  think  Mr.  Simon  has  by 
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this  Report  thrown  a  responsibility  on  the  great  manufacturers 
which  their  good  feeling  will  lead  them  to  dischai’ge.  It  is  in 
vain  that  we  protect  the  tender  limbs  of  the  3mung  children  by 
a  factory  law,  if  we  permit,  nay  necessitate,  by  our  factory 
arrangements,  a  neglect  of  infant  life  which  leads  to  such  a 
fearful  mortality,  and,  even  when  it  does  not  kill,  cannot  fail  to 
entail  feebleness  upon  the  rising  generation.  Granted  that 
female  labour  cannot  be  dispensed  with,  is  there  no  plan  by 
which  infants  can  be  located  near  their  mothers,  if  the  mothers 
cannot  leave  their  work  except  at  long  intervals?  Would  it  be 
impossible  to  provide  rooms  in  the  mills  easily  accessible  to 
the  mothers  ?  We  speak  in  the  name  not  only  of  the  infants, 
but  of  the  whole  of  the  females  of  such  households  as  are  thus 
deprived  of  their  domestic  head.  What  can  the  life  of  a  mill 
hand  be  like,  whose  wife  is  all  day  absent?  What  becomes  of 
the  children  ?  If  we  take  away  for  the  purpose  of  labour  the 
mainspring  of  the  household,  ought  we  not  to  provide  in  some 
manner  for  the  manifold  evils  we  thereby  inaugurate  ?  What 
is  to  irrevent  the  establishment  of  rooms  in  the  great  factories 
where,  at  a  cheap  rate,  the  meals  of  the  married  factory  hands 
may  be  provided,  and  where  the  infants  may  from  time  to  time 
be  suckled  ? 

That  we  cannot  go  on  slaughtering  the  innocents  at  a  rate 
nine  times  higher,  in  some  instances,  than  there  is  any  neces¬ 
sity  for,  is  obvious.  This  is  a  matter  that  lies  at  the  root  of 
the  vigour  of  the  rising  generation  of  English  men  and  women 
in  all  the  great  centres  of  industry;  for,  in  our  opinion,  the 
question  of  how  many  infants  we  deliberately  kill  by  a  want  of 
breast-milk  is  greatly  inferior  to  that  of  how  many  we  con¬ 
demn  to  a  miserably  rickety  existence  from  the  same  cause. 
However  much  we  may  congratulate  ourselves  on  the  prosperity 
of  our  great  staple  manufactures,  we  cannot  conceal  from  our¬ 
selves  the  fact  that  a  prosperity  tainted  at  its  very  source,  as 
this  is,  by  a  degradation  of  the  race,  is  a  fallacious  irrosjrerity, 
which  must  sooner  or  later  bring  us  to  grief.  We  know  that 
the  will  is  not  wanting  in  the  majority  of  our  millocrats  to 
remedy  the  evils  that  have  grown  up  among  their  hands  as  a 
consequence  of  the  vast  extension  of  the  factory  system  ;  and 
we  trust  Mr.  Simon's  assurance  that  “the  evil  may  be  averted,  or 
at  least  greatly  mitigated,  by  arrangements  which  the  labouring 
classes  themselves  have  not  the  power  of  organising”,  will  not 
fall  on  unheeding  ears. 


AERIAL  PLAYGROUNDS. 

jMe.  Slanev’s  efforts,  to  procure  cheap  playgrounds  for  the 
children  of  the  working  classes  of  this  great  metropolis  has, 
we  know,  failed.  The  increasing  value  of  land  acted  as  a  most 
effectual  check  to  his  efforts  in  carrying  out  his  laudable 
scheme.  A  good  idea,  however,  although  it  may  fail  for  a 
time,  is  sure  eventual^  to  fall  upon  good  ground  and  to  bear 
fruit.  That  his  idea  is  a  good  one,  who  can  doubt  that  is 
accustomed  to  watch  the  blanched  cheeks  and  the  miserablj’ 
stunted  appearance  of  the  crowds  of  children  inhabiting  metro¬ 
politan  crowded  courts?  We  find  that  oxj'gen  is  all  that 
is  wanting  to  lift  them  out  of  their  wretched  physical 
condition ;  but  oxygen,  or  rather  oxygen  space,  if  it  is  to  be 
purchased  at  the  price  at  which  many  of  our  building  sites 
is  estimated,  even  in  third-rate  neighbourhoods,  is  a  luxury  we 
dare  not  hope  to  obtain  for  them.  It  has  suggested  itself, 
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however,  to  the  architects  of  a  few  of  our  parochial  schools, 
that  if  playgrounds  cannot  be  obtained  in  open  spaces,  they 
may  at  least  be  constructed  on  the  uppermost  storeys  of  build¬ 
ings  dedicated  to  parish  jrarposes.  The  parochial  school  of 
St.  Giles’  parish  has  been  constructed  w'ith  a  sanitarium  of 
this  kind ;  and  now  the  parish  children  have  a  playground  pro¬ 
vided  for  them  of  a  considerable  size,  at  a  height  which  in¬ 
sures  very  much  purer  air  than  can  be  found  at  a  lower  level. 
We  recommend  this  ingenious  method  of  lifting  poor  children 
into  a  good  atmosphere  to  the  attention  of  all  large  and 
crowded  cities  where  playgrounds  in  other  forms  are  not 
easily  obtainable. 

- - 

THE  WEEK. 

The  following  letter,  urging  the  necessity  of  putting  into 
operation  the  Act  for  the  Prevention  of  Adulteration  of  Food, 
has  been  addressed  to  the  Mayor  of  Birmingham,  by  Mr.  Post¬ 
gate  : — 

“  50,  Bristol  Road,  Birmingham,  August  24th,  18G0. 

“  Dear  Sir, — The  melancholy  cases  of  poisoning  which 
have  occurred  in  this  district  from  the  practice  of  adulteration, 
the  facts  brought  out  in  evidence  before  the  Committee  pre¬ 
sided  over  by  Mr.  W.  Scholefield,  and  the  public  testing  of  com¬ 
modities  purchased  in  the  town  by  myself  at  town’s  meetings 
convened  by  previous  mayors,  prove  the  necessity  that  exists 
for  bringing  into  immediate  operation  the  Act  for  the  Preven¬ 
tion  of  the  Adulteration  of  Articles  of  Food  or  Drink,  and 
for  enforcing  the  law. 

“  As  is  well  known,  this  agitation  had  its  rise  in  Birming¬ 
ham  ;  and  that  my  object  in  commencing  it,  and  in  carrying  it 
on  in  conjunction  with  Mr.  Scholefield,  was  to  benefit  the 
public  by  suppressing  a  system  fraught  with  insidious  danger, 
and  at  the  same  time  free  the  fair  and  honourable  trader  from 
the  dishonest  and  dishonourable  competition  such  a  nefarious 
system  as  adulteration  engenders  and  supports.  It  was  a 
source  of  gratification,  six  j'ears  ago,  to  find  that  I  suggested  a 
scheme  for  the  suppression  of  adulteration  which  met  with  the 
approval  of  Mr.  Scholefield — a  scheme  unanimously  adopted  at 
the  town’s  meetings  referred  to,  and  now  forming  the  base  of 
the  Act  of  Parliament  I  left  with  you  yesterday. 

“  I  mention  these  matters,  because  I  have  observed  a  dispo¬ 
sition  to  filch  credit  from  Birmingham  by  taking  it  from  the 
originator  and  workers  of  this  question. 

“An  efficient  remedy  having  now  been  provided  by  the  legis¬ 
lature  for  tlie  people,  it  remains  for  the  people’s  local  repre¬ 
sentatives  to  put  it  in  force.  I  therefore,  having  called  your 
I  attention,  as  chief  of  that  body,  to  the  law,  respectfully  leave 
!  the  matter  in  your  hands. 

j  “  I  remain,  dear  sir,  yours  faithfullj", 

“John  Postgate. 

“  Thomas  Lloyd,  Esq.,  Mayor  of  Birmingham.” 

Mr.  Wharton  Jones  has  been  lately  endeavouring  to  devise  a 
means  of  deriving  stereoscopic  effects  from  single  pictures ; 
that  is  to  say,  of  producing  an  appearance  of  relief  similar  to 
that  observed  in  viewing  the  double  picture  in  the  ordinary  way 
through  the  stereoscope.  According  to  a  pamphlet  lately  pub¬ 
lished  by  him,  he  has  to  a  great  extent  succeeded,  by  means  of 
plano-convex  glasses.  In  the  convex  side,  the  curve  in  a  hori¬ 
zontal  section  is  somewhat  of  a  cycloid,  or  it  may  be  described 
as  a  circular  curve  running  into  a  tangent :  in  a  vertical  sec¬ 
tion,  the  curve  is  parabolical  or  circular.  These  lenses  may  be 
mounted  in  the  eye-piece  of  a  binocular  opera  or  field-glass,  a 
little  in  front  of  the  concave  eye-glass.  The  stereoscopic  effect 
produced  is  slight  in  comparison  with  that  which  attends  the  use 
of  the  stereoscope  with  a  double  picture :  but  it  must  be  re¬ 
membered  that,  in  the  latter  case,  the  appearance  of  relief  is 
generally  much  exaggerated  beyond  anything  that  can  exist  in 
nature. 
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THIRD  LIST  OF  SUBSCRIPTIONS. 

Dr.  Williams  will  feel  obliged  if  the  Honorary  Secretaries  will 
forward  any  subscriptions  they  may  have  in  band,  either  to 
Sir  Charles  Hastings  or  himself,  not  later  than  the  29th  inst., 
so  that  they  may  he  published  in  the  Journal. 

Worcester,  September  4th,  1860. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  first  meeting  for  the  present  session  will  he  held  at  the 
Bull  Inn,  Hartford,  on  Friday,  September  28th,  at  3.45  p.m. 
Dinner  (punctually  at  5.30  p.m.)  will  be  prepared  for  those 
who  may  be  able  to  remain. 

Trains  will  leave  Hartford  for  Rochester,  Maidstone,  and 
Sittingbourne,  at  8  p.m.,  and  for  London  at  8.40. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  thereof  on  or  before  Wednesday,  Sept.  20th,  to  Mr.  Cul- 
hane  of  Hartford,  Dr.  Spurrell  of  Bexley  Heath,  or  to 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  September  1860. 


§l£p0rts  0f  .§0tktks. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

Physiological  Sursection. 

ON  the  nature  of  death  from  the  administration  of 
ana:sthetics,  especially  chloroform  and  ether,  as 

OBSERVED  IN  HOSPITALS.  BY  CHARLES  KIDD,  M.D. 

From  data  already  collected  and  tabulated,  it  appeared  not  diffi¬ 
cult  to  explain  and  to  offer  some  new  directions  as  to  the 
nature  of  death  from  anaesthetics,  a  subject  of  serious  import¬ 
ance  in  medical  practice  :  and  the  author  having  collected  and 
tabulated  109  deaths  from  chloroform  and  24  from  ether  (in¬ 
cluding  2  from  amylene)  believes  himself  in  a  position  to  give 
an  explanation  of  these  accidents. 

Of  these  133  deaths,  90  occurred  in  male  patients ;  and 
about  half,  or  43,  were  females,  though  anaesthetics  have  been 
largely  used  in  midwifery  practice.  Accidents  in  children,  too, 
have  been  almost  unknown,  though  chloroform  has  been  used 
in  such  cases  very  extensively ;  this  immunity  from  danger  in 
diseases  of  children  and  women  being  very  marked. 

There  have  been  already  about  from  250,000  to  300,000 
operations  of  various  kinds  performed  under  the  influence  of 
anaesthetics,  chiefly  under  chloroform,  including  every  variety 
of  serious  surgical  accident;  several  hundreds  of  the  patients 
had  been,  for  such  very  serious  operations  as  resections  of 
joints,  large  amputations,  ovariotomy  and  other  female  cases, 
ligature  of  large  arteries,  etc.,  more  than  an  hour  fully  anaesthe¬ 
tised;  yet  in  this  large  mass  of  serious  surgical  operations, 
there  had  not  been  any  well  attested  instance  of  death  from 
stoppage  of  the  functions  of  life,  or  narcotism  of  the  system  by 
the  chloroform.  On  the  contrary,  fully  80  per  cent,  of  the 
deaths,  and  nearly  all  the  deaths  from  chloroform,  had  occurred 
in  trivial  operations,  from  very  small  doses,  suddenly  before  the 
anaesthetic  had  produced  its  full  effect.  It  was  not  sought  to 
be  argued  (though  not  very  clearly  established)  that  death  in 
the  human  subject  might  not  be  produced  by  long  continued 
inhalation  of  chloroform  ;  it  seemed  only  established  that  this 
was  not  at  all  the  mode  in  which  death  had  been  observed  to 
occur  in  hospital  practice. 

The  author  suspected  that,  anaesthesia  once  established  in 
a  favourable  subject,  respiratory  action  was  diminished,  and 
that  inhalation  or  normal  respiration  continued  on  a  dimi¬ 
nished  scale  also,  almost  after  the  manner  of  hybernation  in 
warm-blooded  animals;  but,  respiration  once  disturbed,  at¬ 
tended  by  spasm  of  the  glottis  through  the  recurrent  laryngeal 
nerves,  especially  in  strong  healthy  but  nervous  subjects,  for 
trivial  operations,  as  tooth-drawing,  whitlow,  strabismus, 
caustic  to  warts,  etc.,  death  might  occur,  and  usually  had  oc¬ 


curred,  from  a  few  drops  of  chloroform.  Nevertheless,  a  law 
of  tolerance  of  chloroform  had  been  long  established  in  hospi¬ 
tals,  that  where  a  patient  was  labouring  under  old  disease,  pain 
of  a  neuralgic  kind,  etc.,  he  bore  chloroform  best;  patients  with 
long  continued  stertor  had  taken  thus  a  pint  of  chloroform 
in  well  regulated  doses  at  a  single  inhalation;  one  lady  had 
sixty-two  ounces  in  twelve  days  for  intense  pain,  with  good 
effect ;  another,  two  hundred  ounces  in  six  months,  also  with 
beneficial  result ! 

The  best  mode  of  examining  the  statistics  for  future  use, 
according  to  Dr.  Kidd,  was  twofold:  first,  inductively;  and 
then  by  comparing  certain  large  groups  of  facts  loosely  one 
with  another,  and  forming  other  conclusions  deductively  for 
application  in  every  day  practice. 

Single  positive  instances,  the  author  thought,  did  mischief 
logically  in  a  subject  so  essentially  deductive,  as  the  exarnina- 
tion  of  groups  of  facts  connected  with  anesthetics.  A  single 
instance  in  a  purely  physical  science  will  determine  the  fixed 
atomic  relations  of  a  salt  or  oxide,  or  the  diagonal  of^  two 
forces,  or  measurements  of  angles,  tangents,  or  equations, 
etc. ;  but  in  disease  and  discussions  on  disease,  the  single  facts 
are,  though  positive,  so  varying  and  exceptional,  the  disturbing 
forces  in  disease  so  active  and  numerous,  that  we  must  have 
recourse  to  groups  of  similar  facts,  or  facts  tending  in  a  parti¬ 
cular  direction  (statistics),  and  see  how  we  may  reason  from 
what  is  known  to  wdiat  is  still  dubious  or  unknown. 

It  seemed  well  established  that  excitation  of  certain  paits  of 
the  excito-motor  apparatus  in  the  nervous  system,  produced 
contraction  or  spasm  of  distant  parts,  such  as  bloodvessels, 
muscles,  etc.;  thus  there  are  spasms  of  the  parts  of  the  neck, 
laryngismus,  trachelismus,  spasm  of  the  glottis,  and  in  actual 
practice  under  chloroform  these  are  more  to  be  feared  than 
deep  insensibility  with  stertor. 

As  to  the  somewhat  casual  or  accidental  nature  of  sorne  of 
the  deaths  from  chloroform,  there  was  every  year  additional 
proof.  Of  45  deaths  collected  by  Dr.  Snow,  he  believed  five 
or  six  were  from  fright  on  the  operating-table.  Chloio- 
form,  it  might  be  remembered,  has  now  to  bear  the  obloquy  of 
all  the  preliminary  mischief  in  operations  formerly  placed  to 
the  account  of  something  else.  It  was  curious  that  nea,ily  all 
the  deaths  happened  before  operations,  and  seldom,  indeed 
never,  as  the  result  of  a  long  tedious  operation.  In  85  deaths 
classified,  17  were  operations  for  hsemorrhoids,  fistulse,  etc. ;  14 
were  operations  for  removal  of  toe-nail,  necrosed  finger-bone, 
etc.;  10  were  cases  of  tooth-extraction  ;  11  were  operations  for 
removal  of  tumours  and  such  like  ;  9  were  deaths  in  minor  am¬ 
putations  ;  6  were  strabismus  operations,  cysts  of  eyelids,  etc., 
9  were  operations  on  the  testis ;  5  were  reduction  of  disloca¬ 
tions;  1  was  hernia;  and  5  were  delirium  tremens.  The  broad 
general  fact  that,  in  300,000  operations  of  all  kinds,  chloro¬ 
form  had  decidedly  saved  6  to  10  per  cent,  of  lives,  also  tended 
to  show  that  the  cause  of  death  was  of  a  casual  natuie. 

Looking  broadly  at  the  facts,  it  was  found  by  tbe  author  that, 
the  deaths  from  chloroform  were  all  sudden,  and  many  of  tbe 
nature  of  “fit”.  Chloroform  has  a  powerful  irritant  action  on 
the  pneumogastric  in  the  lung;  and  a  like  irritation  by  elec¬ 
tricity,  as  now  known,  stops  the  action  of  the  heait.  Hence 
syncope  may  possibly  occur,  if  this  irritation  or  spasm  of  the 
pneumogastric  and  laryngeal  nerves  be  reflected  to  the  heart. 

Chloroform,  as  a  general  fact,  had  had  a  good  effect  on  the 
general  result  of  operations  in  surgery.  Where  it  has  acted 
badly,  as  shown  by  statistics,  it  has  probably  been  from  a  ten¬ 
dency  of  patients  themselves  to  put  off  surgical  operations  too 
long,  changing  primary  into  bad  secondary  operations.  Bio- 
bably  10  per  cent,  of  lives  are  still  directly  saved  by  chloroform 
yearly  (comparing  the  present  surgical  death-rates  and  those 
in  existence  immediately  prior  to  the  discovery  of  auEesthetics 
in  1840).  This  showed,  according  to  the  author,  that  the 
cause  of  deaths  from  chloroform  must  be  also  of  a  casual  or 
accidental  nature,  rather  than  as  arising  ex  necessitate  rei.  A 
laro'e  number  (one-fourth)  of  the  patients  also  in  whom  death 
had  occurred  had  taken  chloroform  before  with  perfect  safety ; 
one  patient,  a  hundred  times.  This  also  corroborated  the  view 
that  the  cause  of  death  is  more  of  a  casual  nature  than  due  to 
idiosyncrasy  or  the  general  tendency  of  anaesthetics.  _  _ 

This  fact  of  deaths  from  chloroform_  occurnng  in  trivial 
operations,  and  early  in  tbe  administration,  or  in  the  stage  of 
excitement,  had  been  remarked  by  all  the  chief  observers  AI. 
Robert  of  Paris,  M.  Denonvilliers,  Mr.  Paget,  Dr.  Snow,  etc. 
It  was  believed  to  be  due  to  diseased  heart;  but  this  opinion 
had  not  been  borne -out  by  any  group  of  facts  ;  while  there  was 
the  larger  negative  clinical  fact  that  hundreds  of  surgical 
patients  with  diseased  heart  have  had  chloroform  with  entire 
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safety ;  and  that,  in  by  far  the  largest  number  of  cases  of  death, 
the  heart  was  healthy,  and  the  symptoms  were  referrible  to  the 
brain.  Thus,  in  18  deaths,  the  only  instances  where  post 
mortem  or  other  examination  has  shown  any  lesion,  5  deaths 
were  the  result  of  delirium  ti’emens ;  8  had  cysts  in  the  brain, 
meningitis,  etc. ;  Shad  chorea;  and  there  were  only  3  where 
traces  of  diseased  heart  were  suspected  or  found.  Then,  of  45 
deaths  collected  by  Dr.  Snow,  he  believed  6  were  from  fright  or 
emotional  depression  on  the  operating-table,  evinced  by  intense 
nervousness ;  while,  as  regards  the  24  deaths  from  ether, 
they  seem  to  have  occurred  from  extreme  muscular  relaxation, 
exhaustion,  and  haemorrhage,  favoured  by  this  condition,  after, 
not  before,  operations. 

There  had  been  probably  twice  as  many  patients  saved  from 
impending  death  by  chloroform  by  proper  restoratives,  as  the 
number  that  have  succumbed  to  its  influence.  All  these 
restoratives  have  been  directed  to  excite  the  brain  and  reflex 
system  of  nerves ;  and  it  is  to  be  feared  some  patients  were 
lost  by  venesection,  used  on  the  theory  of  fatty  or  obstructed 
heart.  The  author  had  found  that  intoxication,  or  delirium 
tremens,  and  hysteria,  strongly  contraindicate  the  use  of  chlo¬ 
roform  ;  and  a  fact  of  a  very  curious  kind,  belonging  to  the 
same  category,  had  been  somewhat  recently  dwelt  on  in  the 
battles  of  the  Crimea,  in  India,  at  Solferino,  etc.,  that  all 
nervous  frightened  prisoners  are  acted  on  with  much  difficulty, 
and  not  without  danger,  by  chloroform ;  excess  of  emotion  acting 
like  excess  of  sensation,  necessitating  very  large  doses  of  an¬ 
aesthetics — a  state  of  “  exaltation  of  sensibility”  not  very  far 
removed  from  that  which  causes  spasm  of  the  glottis,  trache- 
lismus,  etc.,  in  fatal  cases.  As  to  delirium  tremens.  Dr.  Snow 
does  not  seem  to  have  suspected  it ;  but  of  45  deaths,  the 
author  collected  (independent  of  suicide  cases,  all  through  these 
researches  omitted),  he  finds  0  cases  probably  due  to  intoxica¬ 
tion  or  delirium  tremens,  though  some  were  put  down  to  other 
affections  or  surgical  operations. 

In  ten  cases  very  carefully  described  by  accurate  observers, 
in  four  there  was  evident  sign  of  the  heart  still  beating,  though 
the  respiration  had  ceased — one  by  Langenbeck  ;  one  by 
Mouatt  in  the  Crimea,  the  single  case  of  accident  there  (“  death 
from  removal  of  finger;  patient  became  violent;  spasm  of 
larynx  occurred  ;  heart’s  acuon  continued  even  after  pulse  and 
respiration”)  ;  and  two  others  ;  so  that  it  is  not  impossible 
that,  if  this  phenomenon  were  watched,  it  would  be  detected 
more  often.  It  appeared  to  the  author,  indeed,  that  we  should 
never  be  safe  in  chloroform  administration,  if  the  heart,  as  he 
believes  it  to  be,  were  not  one  of  the  very  last  parts,  if  not  the 
last,  to  be  depressed  by  chloroform  ;  he  rather  feared  implica¬ 
tion  of  the  respiratory  tract,  in  tlie  laryngeal  nerves,  noeud 
vitale,  pneumogastrics,  etc.,  and  a  disturbance  of  their  delicate 
balance. 

The  chief  conclusions  arrived  at  were— 

1.  There  is  little,  if  any,  benefit  in  choosing  ether  in  prefer¬ 
ence  to  chloroform,  as  an  anassthetic.  In  “  ether  mixtures”, 
the  ether  is  first  inhaled  pure.  Ether  is  to  be  especially 
avoided  where  we  have  excessive  hsemorrhage  or  muscular 
relaxation  to  fear;  though  in  such  cases  as  reduction  of  dislo¬ 
cations,  and  in  midwifery,  it  has  some  points  in  its  favour,  but 
not  in  the  shape  of  mixture  with  chloroform. 

2.  There  is  less  cause  of  apprehension  in  administration 
of  ansesthetics  in  the  cases  of  children  and  females,  and  in 
serious  surgical  operations,  provided  the  anresthetic  is  admi¬ 
nistered  skilfully,  than  in  the  cases  of  men  of  robust  frame, 
especially  if  given  to  intoxicated  habits,  or  the  operation  be 
connected  with  tendinous  parts,  so  often  followed  by  syncope 
wdthout  chloroform. 

3.  All  hospital  experience  tends  to  corroborate  the  view  that 
there  is  a  very  remai’kable  “law  of  tolerance”  of  chloroform 
observable  in  all  bad  surgical  cases.  Once  the  conjunctiva  of  the 
eyelids  is  insensible,  the  eyelids  closed  and  normal,  anaesthesia 
kept  up  with  ordinary  skill,  there  is  a  period  of  safety,  with 
diminution  of  respiratory  action,  established  almost  like  hyber¬ 
nation,  but  which  leaves  the  heart  unaffected.  That  this, 
rather  than  a  single  instance  of  death  from  diseased  valves  and 
chloroform  ;  that  this,  seen  in  tens  of  thousands  of  cases, 
should  encourage  the  most  hopeful  views  on  the  diffusion  of 
amesthetics. 

4.  Idiosyncrasy  has  probably  very  little  to  do  with  these  acci¬ 
dents,  if  we  omit  intoxicated  habits,  hysteria,  tendency  to  “  fits”, 
etc,;  so  that  “trials  d’essai’’,  so  common  hitherto,  or  placing 
a  patient  under  several  doses  of  chloroform  on  previous  days  to 
a  surgical  operation,  is  a  mistake.  A  patient  may  have  chloro¬ 
form  a  hundred  times,  but  die  of  its  effects  as  surely  on  the 
next  or  hundred  and  first. 


5.  There  are  evidently  two  modes  in  which  our  common 
anassthetics  may  cause  death,  which  require  watching ;  ether, 
at  some  distant  but  uncertain  interval  during  the  first  twenty- 
four  hours  after  a  surgical  operation ;  but  chloroform,  like 
lightning,  in  an  instant,  if  the  inhalation  be  not  stopped.  Pro¬ 
bably  in  one-half  of  the  latter  cases,  at  least,  the  heart,  as  in 
asphyxia,  is  still  beating ;  the  action  being  more  like  an  irri¬ 
tant  one  on  the  laryngeal  recurrent,  and  pneumogastrie 
nerves ;  the  other  cases  are  instances  of  syncope,  of  convulsive 
fits,  etc. 

6.  In  several  cases  of  death — as  in  delirium  tremens  cases, 
to  wit — death  occurs  because  ordinary  restoratives  do  not  act, 
as  we  have  an  imperfect  reflex  and  nervous  system  to  work 
with ;  but,  in  all  cases  of  impending  death,  we  are  justified  in  at 
once  having  recourse  to  such  means,  viz.,  artificial  respiration 
by  pressure,  as  it  acts  also  on  the  cavities  of  the  heart ;  trache¬ 
otomy,  if  we  have  to  fear  this  form  of  spasm  or  asphyxia  (the 
engagement  of  the  double  respiratory  centre  of  the  pneumo- 
gastric  being  very  puzzling  under  chloroform,  but  rather  of  the 
nature  of  spasm) ;  sudden  cold  dashing  of  water,  to  wake  up 
the  respiratory  nerves  ;  fresh  air  fanned  on  the  face,  etc. ;  too 
much  not  to  be  done  at  first,  as  the  spasm  may  subside.  Acu- 
puncture  of  the  muscles  of  the  neck  is  also  recommended,  so 
as  to  irritate  the  spinal  accessory,  and  phrenic,  but  not  the 
eighth  pair  of  nerves. 

7.  Hitherto  our  experience  of  this  spasmodic  irritant  condi¬ 
tion,  and  our  experience  of  oxygen  gas,  galvanism,  etc.,  as 
restoratives,  have  not  been  encoui-aging ;  these  agents  being 
too  irritating,  and  requiring  very  exquisite  skill  to  apply  them, 
especially  galvanism,  which  hitherto  has  only,  it  is  to  be  feared, 
done  mischief.  A  better  restorative  seems  to  be  the  injection 
of  warm  wine  into  the  rectum,  or,  as  tried  in  animals  poisoned 
by  chloroform,  transfusion  of  any  simple  saline  fluid  into  the 
veins,  as  in  the  analogous  collapse  of  cholex'a. 

[This  abstract  was  not  received  until  within  the  present 
week.  Editor.] 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

0/  sons,  tlie  wives  of — 

Genet,  Frederick  J.,  Esq.,  Surgeon,  Brompton,  on  Sept.  1C. 
^Meteord,  J.  Seymour,  Esq.,  Clifton,  on  September  17. 

Of  a  daughter,  the  wife  of — 

Hunt,  John,  Esq.,  Surgeon,  Tachbrook  Street,  on  Sept.  12. 


MARRIAGES. 

♦FitzPatrick,  William  H.,  Esq.,  of  Knotty  Ash,  Liverpool,  to 
Harriet,  only  child  of  the  late  John  W.  Mulleneux,  Esq.,  of 
Liverpool,  at  Folkestone,  on  September  13. 

Keate,  Robert  W.,  Esq.,  Governor  of  Trinidad,  to  Henrietta 
J.,  daughter  of  'Thomas  Murray,  Esq.,  of  Woodbrook,  in  the 
same  island,  at  St.  Saviour’s,  Paddington,  on  September  11. 

Morgan,  Howel,  Esq.,  Surgeon,  to  Ann,  second  daughter  of 
the  late  Hugh  Jones,  Esq.,  of  Hengwrcucha,  Merionethshire, 
at  Llanfechreth,  North  Wales,  on  September  13. 

♦Ramsden,  Walter  Henry,  Esq.,  L.R.C.P.,  Park  House,  Roy- 
ston,  to  Catherine,  youngest  daughter  of  the  late  John  Kaye, 
Esq.,  of  Prestwich,  on  September  12. 


DEATHS. 

Goddard.  On  June  26th,  at  Brisbane,  Australia,  aged  22, 
Leonard,  eldest  son  of  L.  M.  Goddard,  Esq.,  Surgeon,  of 
Clerkenwell. 

Magrath,  Nicholas,  M.D.,  Surgeon  Royal  Navy,  at  Guernsey, 
aged  57,  on  September  10. 

APPOINTMENTS. 

Maunder,  C.  F.,  Esq.,  elected  Assistant-Surgeon  to  the  Lon¬ 
don  Hospital. 
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PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
September  \^th,  1860  : — 

Bennett,  Charles  Henry,  College  House,  Hammersmith 
The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Beck,  William  E.,  Great  Eussell  Street 
Holman,  Henry,  Crediton,  Devon 


Social  Science  Congress  at  Glasgow.  As  the  day  ap¬ 
proaches  for  the  commencement  of  the  present  year’s  congress 
of  the  members  of  the  Social  Science  Association,  the  24th  inst., 
at  Glasgow,  public  interest  increases,  as  is  shown  by  the  numer¬ 
ous  applications  for  members’  and  associates’  admission  tickets. 
The  Eight  Hon.  Lord  Brougham  will  pi’eside;  the  Hon.  the 
Lord  Provost  of  Glasgow,  Sir  Archibald  Alison,  Bart.,  D.C.L., 
Sheriff  of  Lanarkshire,  and  the  Very  Eev.  Principal  Barclay, 
D.D.,  will  ofiSciate  as  vice-presidents  ;  and  the  Lord  Advocate, 
Sir  James  Kay  Shuttleworth,  Bart.,  the  Hon.  Arthur  Kinnaird, 
M.P.,  Viscount  Ebrington,,  and  Sir  James  Emerson  Tennent, 
are  the  presidents  of  departments.  The  order  of  proceedings 
has  been  published,  and  throughout  they  seem  most  satisfac¬ 
tory.  On  Monday,  at  two  o’clock,  the  proceedings  will  be 
appropriately  inaugurated  by  a  service  in  the  cathedral,  when 
the  Eev.  Dr.  Eobertson  will  preach.  At  five  p.m.,  a  dinner 
party  will  meet,  by  invitation  of  the  Lord  Provost,  in  the  Cor¬ 
poration  Galleries,  to  which  the  most  eminent  men  of  the  time 
have  been  invited.  At  eight  p.m.,  on  Monday,  the  opening  ad¬ 
dress  will  he  delivered  in  the  City  Hall  by  the  president.  The 
proceedings  of  the  four  succeeding  days  will  be  commenced  by 
general  addresses  to  members  and  associates  by  the  presidents 
of  departments.  On  Tuesday  morning,  the  Lord  Advocate,  the 
president  of  the  Jurisprudence  and  Amendment  of  the  Law 
Department,  will  deliver  an  address  in  the  com.mon  hall  of  the 
university,  after  which  the  several  departments  will  commence 
business.  The  same  evening,  a  conversazione  of  members  and 
associates  will  be  held,  by  invitation  of  the  Lord  Provost  and 
corporation,  in  the  M'Lellan  Galleries.  On  Wednesday,  Sir 
James  Kay  Shuttleworth,  president  of  the  Education  Depart¬ 
ment,  will  deliver  an  address  in  the  Common  Hall;  and  the 
same  night,  a  great  meeting  of  working  men  will  be  held  in  the 
City  Hall,  at  which  Lord  Brougham  will  preside,  and  deliver 
an  address.  Other  noblemen  and  gentlemen  will  also 
address  the  meeting.  The  members  and  associates  will  prome¬ 
nade  that  evening  in  the  Corporation  Galleries.  Thursday’s 
proceedings  will  be  commenced  by  an  address  by  the  Hon. 
Arthur  Kinnaird,  M.P.,  president  of  the  Punishment  and  Ee- 
formation  Department ;  and  in  the  evening,  a  conversazione, 
on  the  invitation  of  the  association,  ivill  take  place  in  the 
Queen’s  Eooms.  Sir  James  Emerson  Tennent,  president  of  the 
Social  Economy  Department,  will  give  an  address  on  Friday 
morning ;  and  in  the  afternoon,  a  public  dinner  will  take  place 
in  the  City  Hall,  at  which  ladies  as  well  as  gentlemen  will  be 
present.  The  concluding  meeting,  which  will  take  place  on 
Saturday,  will  be  chiefly  devoted  to  transacting  the  business  of 
the  association. 

Mortality  oe  the  Blind.  At  the  meeting  of  the  Associa¬ 
tion  for  the  Advancement  of  Science,  Dr.  Elliott  presented  in¬ 
teresting  statistics  on  the  mortality  of  the  blind.  From  1,252 
cases  furnished  by  Dr.  Howe,  he  constructed  a  life  table,  which 
shows  a  lower  average  of  life  among  this  class,  which  he  attri¬ 
buted:  1.  To  inherent  deficiency  in  vital  power;  2.  Narrow 
range  of  employments ;  3.  Accidents  arising  from  inability  to 
protect  themselves.  In  the  north  temperate  zone,  there  has 
been  for  ages,  about  the  same  average  proportion  of  blind 
people,  four  or  five  thousand  in  every  ten  millions.  Is  this 
essential,  or  accidental  ?  Dr.  Elliott  believed  it  to  he  acci¬ 
dental,  and  that  it  may  be  guarded  against.  The  causes  of 
congenital  blindness  are  found  in  general  habits  of  disregard 
of  natural  laws.  Of  those  who  become  blind,  the  vast  majority 
are  born  with  deficiency  of  vital  power ;  that  is,  with  the  condi¬ 
tions  of  blindness,  which  may  he  developed  like  any  other  con¬ 
genital  affection,  by  circumstances  that  the  healthy  subject 
will  resist.  The  eyes  are  not  easily  destroyed,  when  there  is 
full  vital  power  in  the  system.  Witness  workers  in  mosaic,  who 
show  an  astonishing  power  of  endurance  in  the  eyes.  Men 
often  work  in  smoke  and  dust,  and  wipe  out  great  quantities  of 
ashes  and  cinders  from  their  eyes  at  night.  In  fact,  it  is 
almost  incredible  what  wear  and  tear  this  delicate  organ  will 
sustain.  The  three  chief  causes  of  blindness  are,  scrofula,  a 
general  depraved  bodily  condition,  and  intermarriage  between 


blood  relations.  Disease  seldom  destroys  sight  in  persons 
whose  eyes  were  originally  strong.  {American  Med.  and  Surg. 
Reporter.) 

The  Ancient  Flora  of  the  North  American  Continent. 
At  the  late  meeting  of  the  Association  for  the  Advancement  of 
Science,  Dr.  Newberry  gave  a  sketch  of  different  floras  on  the 
North  American  continent,  remarking  that  the  Devonian  and 
Carboniferous  floras  had  been  characterised  bj'  the  prevalence 
of  cryptogamous  plants,  as  ferns,  etc. ;  and  that  the  floras  of 
America  during  these  ages  strikingly  resembled  the  European 
of  the  same  epoch.  At  the  beginning  of  the  cretaceous  era, 
the  flora  of  the  continent  was  revolutionised  ;  the  broad-leaved 
dicohjledonous  plants  were  introduced,  and  the  vegetation  as¬ 
sumed  the  general  aspect  which  it  wears  at  the  present  day. 
Dr.  Newberry  concluded  by  saying,  that  the  aspects  of  vegeta¬ 
tion  on  America  are  of  an  antique  type,  and  that  the  plants  as 
well  as  many  of  the  fishes  are  old  fashioned  forms. 

American  Medical  T’ear-Book.  Dr.  O.  C.  Gibbs,  of  Frews- 
burg.  New  York,  has  issued  a  circular  expressing  his  intention 
of  issuing  a  yearly  volume  with  the  following  title  :  Year-Book 
of  American  Contributions  to  Medical  Science  and  Literature. 
It  is  designed  that  part  first  of  each  volume  shall  comprise  an 
arranged  and  classified  summary  of,  and  index  to,  all  the  im¬ 
portant  and  original  papers  found  in  the  various  medical 
journals  of  this  country  for  the  year  immediately  preceding. 
Part  second  will  comprise  a  summary  of,  and  index  to,  all 
paxiers  found  in  the  published  transactions  of  the  national  and  the 
various  state  and  county  medical  societies.  Part  third  will  em¬ 
brace  reviews  of  all  medical  books  of  American  authorship 
published  during  the  year,  with  a  summary  of  all  the  novelties 
in  opinion  or  irractice  therein.  To  the  above  plan  and  arrange¬ 
ment,  such  other  additions  shall  be  made  as  time  and  circum¬ 
stances  may  suggest.  The  first  volume  will  be  issued  early  in 
the  spring  of  1861.  The  work  is  to  contain  from  500  to  1000 
pages,  and  furnished  at  the  price  of  three  dollars. 

FoRMULiE  FOR  Creasote.  M.  Lebei't  employs  a  lotion  con¬ 
sisting  of  from  one  to  four  parts  of  creasote  to  1,000  of  water, 
as  an  application  in  burns,  and  in  putrid  or  cancerous  ulcers; 
and  in  the  treatment  of  wounds  and  ulcers  M.  Guibert  applies 
charpie,  soaked  in  a  mixture  composed  of  four  ounces  of 
glycerine  and  twelve  drops  of  creasote.  {Bulletin  de  Therapeu-- 
tique,  July,  p.  26,  and  Dublin  Hospital  Gazette.) 

Cod-liver  Oil  incorporated  with  Bread.  Take  seven 
ounces  of  crumb  of  bread  and  toast  it  slightly;  boil  it  then- 
with  one  pound  of  water,  and  reduce  to  half;  strain  and  heat 
again  gently  until  you  get  a  mass  resembling  gelatine.  Add 
then  three  ounces  of  white  sugar,  and  two  drachms  of  isinglass. 
Take  the  mixture  from  the  fire  and  allow  it  to  cool.  To  four 
ounces  of  this  mass,  add  the  following  compound  :  cod-liver 
oil,  two  ounces;  cinnamon  water,  half  an  ounce;  essence  of 
lemon,  twelve  drops;  the  whole  to  be  well  pounded  in  a  glass 
mortar.  M.  Balsi,  who  gives  this  formula,  says  that  the  white 
oil  should  be  preferred,  and  that  it  should  be  recent  and  of 
good  quality.  {Dublin  Hospital  Gazette.) 


HEALTH  OF  LONDON— SEPTEMBER  15th,  1860. 

[From  the  Eeriistrar-Gencral’s  Report.'] 

Births.  Deaths. 

During  week  . [  GMs.'!  81°  j 

Average  of  corresponding  weeks  1850-9  . 1536  ..  1133 

Among  the  causes  of  death  were  —  bronchitis,  54;  pneumonia,  51; 
phthisis,  123;  small-pox,  7;  scarlatina,  35;  measles,  36;  diphtheria,  4; 
hooping-cough,  25.  The  deaths  from  pulmonary  diseases  (exclusive  oT 
phthisis)  were  121,  being  43  above  the  corrected  average. 

Barometer: 

Highest  (Wed.)  30T71;  lowest  (Sat.)  29'395;  mean  29'SIO. 

Thermometer : 

In  sun — highest  (Mon.)  IIG’O  degs.;  lowest  (Sun.)  83'0  degs. 

In  shade — highest  (Th.  &  Fi’i.)  67'2  degs.;  lowest  (Wed.)  35'~  degs- 
Mean — 62'C  degrees;  difference  from  mean  of  43  yrs. — 4’6  degrees. 

Range — during  week,  31’5  degrees ;  mean  daily,  21'7  degrees. 

Mean  humidity  of  air  (saturation=  100),  83. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0  08. 


TO  COKRESPONDENTS. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  ba 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  JODKMAI, 
should  not  arrive  later  than  Wednesday. 
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Communications  have  hcen  received  from". — Dr.  Wollaston;  Mr.  W.  Sands 
Cox;  Dr.  A.  T.  II.  Waters  ;  Mr.  Richard  Sephton  ;  W.  H.  W. ;  Mr.  J. 
Streatfeild  ;  Mr.  Wm.  Sankey  ;  Dr.  T.  Fraser;  Dr.  T.  Skinner;  Mr.N. 
Crisp;  ]\Ir.  T.  L.  Prihham;  Mr.  Thos.  T.  Griffith;  Mr.  J.  V.  Solo.aion  ; 
Dr.  E.  Smith;  Mr.  J.  Postgate;  Dr.  H.  Dobell;  Dr.  Hinds;  Dr. 
Whytehead;  Mr.  W.  J.  Square ;  Mr.  P.  C.  Price;  Dr.  Kidd;  Mb.  a. 
Prichard  ;  Dr.  T.  Kobinson  ;  and  Mr.  J.  S.  Metford. 


BOOKS  KECEIVED. 

\_*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.'] 

1.  Uretliro-Vagiiial  and  Vesico-Vaginal  Fistules;  General  Remarks.  ByN. 

Bozeman,  M.D.  New  Orleans;  1860. 

2.  Application  of  the  Button  Suture  to  the  Treatment  of  Varicose  Dilatation 

of  Veins.  By  N.  Bozeman,  M.D.  New  Orleans;  1860. 

3.  Cellular  Pathology  as  based  upon  Physiological  and  Pathological  Histo¬ 

logy.  By  lludolph  Virchow.  Translated  from  the  Second  Edition  of 
the  original,  by  Frank  Chance,  B.A.,  M.B.,  M.R.C.P.  With  Notes 
and  numerous  Emendations,  and  illustrated  by  144  Engravings  on 
Wood.  London:  John  Churchill.  1860. 

4.  Chapters  on  Diseases  of  the  Ovaries,  translated  by  permission  from 

Kiwisch’s  Clinical  Lectures  on  the  Special  Pathology  and  Treatment 
of  the  Diseases  of  Women;  With  Notes  and  an  Appendix  on  the 
Operation  of  Ovariotomy.  By  *John  Clay.  Ijondon:  John 
Churchill.  1860. 


ADVEETISEMENTS. 


Annual  Subscription,  7s. 

of  Medicine.  Edited  by 

LIONEL  BEALE,  M.B.,  F.K.S. 

No.  VI,  3s.  Cd.,  nearly  read}-. 

Vol.  1, 15s.,  now  ready. 

No  more  separate  copies  of  Parts  1  and  II  can  be  issued. 

All  communications  in  future  to  be  addressed  to  the  Editor. 

5^"  Copies  forwarded  post  free  on  receipt  of  a  remittance  for  the  Sub¬ 
scription. 


On  October  1,  will  be  published.  Octavo,  with  10  Coloured  Lithographs,  and 
43  Woodcuts,  price  15s. 

^he  Surgical  Diseases  of  Children. 

J-  By  J.  COOPER  FORSTER,  Assistant-Surgeon  to,  and  Lecturer  on 
Anatomy  at,  Guy’s  Hospital ;  and  Surgeon  to  the  Koyal  Infirmary  for 
Children. 

London  :  J.  W.  Parker  &  Son,  West  Strand. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  Os.,  Fourth  Edition,  greatly  enlarged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.”- — llie  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


^^rchives 


Fourth  Edition,  just  published,  price  2s.  Cd.,  by  post  for  32  stamps. 

A  Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  two  new  chapters ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


Just  published.  One  Vol.  8vo,  price  ICs. 

n  Obscure  Diseases  of  the  Brain 

and  DISORDERS  of  the  MIND  :  their  Incipient  Symptoms,  Patho¬ 
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LConcluded  from  jiage  735.J 

Staphyloma.  The  ordioary  operation  for  the  relief  of  sta¬ 
phyloma  consists  in  the  excision  of  the  projecting  mass 
anterior  to  the  corneo-sclerotic  junction,  with  an  ordinary 
cataract  knife,  toothed  forceps  and  scissors.  If  the  incision  is 
practised  through  the  sclerotic,  haemorrhage  often  occurs,  and 
indeed,  is  not  an  uncommon  occurrence  when  the  incision 
passes  through  the  corneal  tissue  only,  and  is  due  to  the  sudden 
removal  of  support  from  the  choroidal  vessels. 

Some  years  since,  Mr  Wilde  recommended  that,  before  the 
staphylomatous  mass  is  excised,  a  thread  or  two  should  be  passed 
through  the  cornea  at  the  base  of  the  projection,  and  that  by 
subsequent  ligature,  the  lips  of  the  wound  should  be  closed. 
Very  recently,  Mr.  Critchett  has  advised,  that  the  conjunctiva 
should  be  dissected  back  from  the  base  of  the  staphyloma,  two, 
three,  or  more,  curved  needles  passed  through  the  cut  conjunc¬ 
tival  edges,  and  that  after  the  excision  of  the  projection,  the 
conjunctival  edges  should  be  brought  in  contact  and  secured  by 
ligature.  This  operation,  which  he  calls  abscission  of  staphy¬ 
loma,  he  has  employed  several  times.  He  claims  for  the  plan 
these  advantages  : — prevention  of  too  profuse  evacuation  of  the 
vitreous,  diminished  prohabilty  of  hasmorrhage,  shortening  of 
the  period  of  convalescence  by  the  frequent  occurrence  of  union 
by  the  first  intention,  a  more  sightly  atrophied  eye-ball,  and  a 
better  stump  for  the  use  of  an  artificial  eye.  After  the  opera¬ 
tion,  pressure  with  a  pad  of  cotton  wool  placed  on  the  eye, 
should  be  sustained  for  forty-eight  hours. 

Acute  Iritis.  In  the  Archiv  fur  Ophtlialmologie,  Professor 
Von  Grafe  strongly  advocates  the  bold  use  of  mydriatic  remedies 
in  acute  iritis,  which  he  states  greatly  diminishes  its  dangers. 
According  to  his  theory,  although  mercury,  antiphlogistics  and 
other  remedies  are  very  useful,  still  of  themselves  they  are 
insuflBcient  to  effect  a  perfect  cure.  Mydriatics  are  indispen¬ 
sable  to  comjilete  success.  He  further  says,  chronic  or  recurrent 
iritis  depends  on  the  residua  of  the  first  attack  (i.e.,  adhesions) 
not  on  internal  causes.  Colds,  congestions,  etc.,  may  excite, 
but  the  true  cause  is  in  the  eye  itself. 

Recurrent  iritis  is  rare,  if  the  cure  of  the  first  iritis  is  com¬ 
plete,  is  rather  rare  if  the  adhesions  are  few  and  long,  but 
constant,  almost  necessary,  if  the  adhesions  are  short  and  ex¬ 
tensive,  and  certain,  if  complete  synechia  posterior  has 
occurred. 

Grafe  has  proved  these  positions  by  experiment;  thus,  in 
double  iritis  he  has  often  treated  one  eye  antiphlogistically, 
and  the  other  simply  with  mydriatics  or  with  mydriatics  and 
antiphlogistics  combined.  If  the  first  eye  recovered  with  poste¬ 
rior  synechia,  recurrence  took  place,  but  if  the  second  eye 
recovered  without  adhesions,  then  no  recurrent  iritis  ensued. 
Hence  he  asserts  that  the  principal  cause  of  recurrent  iritis 
is  the  existence  of  synechia  posterior,  especially  if  broad  and 
inextensible. 

His  mydriatic  treatment  consists  in  the  use  of  a  solution  of 
the  disulphate  of  atropia,  four  grains  to  the  ounce  of  water. 


In  slight  iritis,  he  uses  it  six,  eight,  or  ten  times  daily,  with 
intervals  of  five  minutes.  The  iris  slowly  dilates,  detaching 
plastic  exudations  and  adhesions.  Pain  is  no  counter-indi¬ 
cation  to  its  use,  as  pain  and  inflammatory  symx-)toms  are 
relieved  by  it. 

In  acute  iritis  with  chemosis,  cloudiness  of  the  aqueous 
humour,  etc.,  it  is  often  necessary  for  two  or  three  days  to  pre¬ 
cede  the  treatment  by  leeching,  paracentesis,  and,  in  very 
acute  exudatory  iritis,  by  mercurials.  When  the  hyper-acute 
stage  has  somewhat  subsided,  he  employs  the  mydriatic  most 
energetically,  instilling  it  twenty  or  thirty  times  daily  into  the 
eye,  to  produce  even  a  limited  dilatation  of  the  pupil.  By  j)er- 
sistence,  the  recent  synecliise  are  broken  down  and  destroyed. 
The  pupil  must  be  kept  dilated  for  some  weeks  after  the  sub¬ 
sidence  of  inflammation. 

It  sometimes  happens  that  the  application  of  the  atropia  to 
the  conjunctiva  becomes  unbearable.  In  such  cases,  the  tone 
of  the  membrane  must  be  altered  by  solutions  of  acetate  of 
lead  or  nitrate  of  silver;  and  then  in  a  few  days  the  treatment 
can  be  resumed. 

Grafe  proceeds  to  lay  down  a  second  law,  that  the  exclusion 
of  the  pupil  is  the  point  from  which  other  complications  jiro- 
ceed,  especially  chronic  choroiditis. 

Iridectomy.  It  has  been  for  some  years  an  established  fact 
that  the  medical  treatment  of  total  exclusion  of  the  pupil  from 
synechia  posterior,  and  of  glaucoma,  is  almost  useless.  Pain¬ 
fully  impressed  with  this  belief.  Dr.  Grafe  has  adopted  as  a 
surgical  cure  the  operation  of  iridectomy,  which,  first  intro¬ 
duced  by  Desmarres,  has  been  much  modified  and  perfected 
by  him.  Its  object,  as  its  derivation  implies,  is  to  excise  a 
certain  portion  of  the  iris. 

Grafe  performs  it  thus.  A  broad  lancet-shaped  or  Beer’s 
knife  is  entered  through  the  sclerotic  half  a  line  from  the 
cornea,  and  punctures  the  organ  at  the  junction  of  the  two. 
Through  this  opening,  the  aqueous  humour  escapes,  and  the 
iris  protrudes  towards  it.  A  fold  of  this  structure  is  seized 
with  suitable  forceps,  withdrawn,  and  excised  close  to  the 
wound,  so  as  to  remove  the  whole  piece  of  iris  between  the 
wound  and  pupil.  In  ordinary  cases,  the  portion  removed 
should  be  equal  to  one-sixth  of  the  total,  but  in  very  severe 
cases  should  be  larger.  The  aqueous  humour  should  be  eva¬ 
cuated  slowly  ;  otherwise,  from  sudden  loss  of  intraocular 
pressure,  large  hEemorrhage  may  ensue  into  the  cavities  of 
the  eye. 

After  the  operation,  graduated  pressure  '  should  he  main¬ 
tained  for  a  few  hours  with  a  soft  cotton  pad  and  bandage. 
Grafe  usually  excises  the  nasal  side  of  the  iris ;  but  this  is 
unimportant.  Mr.  Critchett  has  somewhat  modified  this  pro¬ 
cedure,  by  puncturing  the  organ  through  the  cornea,  and  thus 
not  interfering  with  the  sclerotic.  In  either  way,  the  same 
result  is  well  attained. 

Grafe  employs  iridectomy  in  total  exclusion  of  the  pupil 
from  iritis,  and  particularly  insists  upon  it  when  its  legitimate 
consequence,  irido-choroiditis,  occurs.  He  also  uses  it  in  the 
premonitory  stage  of  acute  glaucoma,  in  the  acute  stage  of  in- 
fiammatory  glaucoma,  in  the  later  stage  of  inflammatory  glau¬ 
coma,  and  in  chronic  glaucoma. 

In  total  exclusion  of  the  pupil,  and  choroido-iritis,  he 
obtained  as  results  great  improvement  of  vision,  reformation  of 
the  anterior  chamber,  free  communication  between  the  two 
chambers;  besides  which,  the  iris  resumed  its  normal  texture 
aud  fjosition,  and  the  eye  remained  free  from  inflammation. 
He  is  of  opinion  that  the  improvement  does  not  arise  so  much 
from  resorption  of  the  pupillary  exudations  as  from  improve¬ 
ment  in  the  choroidal  complications;  in  fact,  if  performed 
before  the  occurrence  of  choroido-iritis,  this  is  prevented  ;  and 
if  afterwards,  that  the  choroido-iritis  is  relieved  or  cured,  aud 
its  ulterior  effects,  atrophy  of  the  globe,  prevented.  Moreover, 
the  tendency  to  recurrence  of  the  iritis  is  removed,  and  the 
neuralgias,  or,  as  Griife  terms  them,  the  ciliary  neuroses, 
cured  ;  and  this  latter  advantage  has  even  occurred  when  no 
benefit  as  regards  vision  has  taken  jilace. 

Iridectomy  in  Glaucoma.  Even  in  the  premonitory  stage 
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of  acute  glaucoma,  Griife  performs  iridectomy.  He  considers 
it  imperative  when  one  eye  has  become  blind,  and  tbe  premoni¬ 
tory  symptoms  of  the  disease  have  commenced  in  the  other 
(such  as  obscuration  of  sight,  chromopsise,  ciliary  neuroses, 
etc.),  to  operate  upon  the  second  without  delay.  This,  the 
early  stage,  he  selects  as  the  most  favourable  for  the  display  of 
the  proper  results  of  the  operation.  In  this  stage,  he  has  often 
obtained  a  complete  cure.  GriLfe  has  had  large  experience  of 
iridectomy  in  the  acute  stage  of  glaucoma.  When  he  first 
practised  it,  he  was  accustomed,  in  very  severe  cases,  to  attempt 
to  alleviate  tbe  acute  inflammatory  symptoms  by  antiphlo- 
gistics  and  opiates.  Of  late,  he  has  operated  when  the  in- 
dammatory  symptoms  have  been  at  tbeir  height,  and  finds 
iridectomy  the  most  certain  antiphlogistic.  The  chief  result,  as 
regards  vision,  occurs  in  two  or  three  weeks.  The  ciliary 
neuroses  cease  immediately  after  the  operation.  The  tension 
of  the  globe  speedily  subsides,  and  retinal  ecchymoses  dis¬ 
appear  in  the  course  of  a  few  weeks.  Many  cases  were  per¬ 
fectly  cured. 

In  the  later  period  of  acute  glaucoma,  the  operation  is  not  so 
happy  in  its  results  ;  still  it  offers  great  advantages,  and  far 
greater  than  those  which  can  be  obtained  by  medicine.  Thus, 
in  most  cases,  the  symptoms  of  irritation  subside  rapidly ;  the 
pupil  becomes  somewhat  smaller ;  the  hardness  of  the  globe 
and  tbe  discoloration  of  the  iris  diminish.  The  refractive 
media  become  more  transparent;  and  the  ciliary  neuroses  are 
relieved — generally  cured.  Vision,  in  a  few  instances,  has 
resumed  nearly  a  normal  state.  Generally  it  has  considerably 
improved,  wliile  in  some  cases  the  improvement  has  been 
temporary.  In  exceptional  cases,  no  improvement  has  taken 
place. 

In  chronic  glaucoma,  iridectomy  does  not  produce  such 
decisive  results  as  in  the  acute  disease;  still  it  exerts  a  favour¬ 
able  influence,  and  often  beyond  the  expectation  of  the  operator. 
Grafe  has  seen  considerable  and  permanent  improvement 
accrue  after  the  disease  has  existed  some  years.  He  considers 
those  conditions  most  favourable  for  the  operation  which  indi¬ 
cate  that  the  blindness  arises  from  intraocular  pressure.  Thus, 
hardness  of  the  globe,  dilatation  of  the  pupil,  flattening  of  the 
anterior  chamber,  and  angesthesia  of  the  cornea,  when  com¬ 
bined,  strongly  evidence  intraocular  pressure,  and  give  a 
better  chance  to  iridectomy,  than  when  the  impairment  of 
vision  occurs  without  these  distinctive  symptoms. 

Briefly  to  recapitulate.  The  curative  influence  of  iridectomy 
is  most  certain  when,  one  eye  being  blind  of  acute  glaucoma, 
the  second  is  attacked  by  premonitory  symptoms.  In  acute 
cases  which  speedily  desti’oy  sight,  the  operation  must  be  per¬ 
formed  during  the  first  days  of  the  disease ;  and  when  glau¬ 
coma  has  set  in,  the  results  are  the  more  favourable,  the 
earlier  it  is  performed. 

In  the  later  stages  of  acute  glaucoma,  and  in  the  chronic 
form  of  the  malady,  when  vision  is  nearly  extinct,  the  issue  of 
iridectomy  is  uncertain.  The  improvement  of  vision  is  often 
temporary ;  still  its  aid  is  highly  valuable,  if  only  to  cure  the 
ciliary  necroses,  which  are  so  painful  and  harassing  to  the 
sufferer.  The  formation  of  cataract,  one  of  the  last  of  the 
series  of  changes  which  arise  in  the  organ,  can  in  no  way  be 
influenced  by  iridectomy. 

Vividly  to  depict  the  importance  which  its  author  attaches  to 
this  operation,  I  shall  quote  his  words; — “Unless  we  are 
much  mistaken,  matters  have  now  so  changed,  an  eye  which 
has  become  blind  from  acute  glaucoma  will  excite  the  sus¬ 
picion  of  neglect  just  as  much  as  closure  of  the  pupil  after 
simple  iritis,  or  a  badly  cured  fracture.”  Strong,  forcible 
words,  these,  and  demand  our  earnest  thought  and  attention. 
Again,  he  says  :  “  Only  a  glance  at  the  fate  of  eyes  treated  by 
other  means  is  needed,  to  induce  the  abandonment  of  all  other 
treatment  of  glaucoma  than  that  of  the  immediate  performance 
of  iridectomy.” 

Now  let  us  speak  of  the  experience  of  English  operators, 
and  that  of  the  surgeons  of  the  Eoyal  London  Ophthalmic 
Hospital  in  particular.  Fortunately,  the  last  two  numbers  of 
the  Ophthalmic  Hospital  Reports  contain  a  report  of  seventy- 
eight  iridectomy  operations  for  glaucoma,  performed  at  the 
Eoyal  London  Ophthalmic  Hospital,  from  May  1857  to  Sep¬ 
tember  1859  inclusive.” 

At  first,  the  operation  was  performed  by  a  corneal  incision ; 
but,  during  the  last  year,  through  the  sclerotic,  as  practised  by 
Dr.  Grafe.  The  opening  is  usually  made  opposite  the  upper 
part  of  the  cornea,  so  that  the  upper  lid  covers  the  artificial 
coloboma.  Union  of  the  incision  has  commonly  been  effected 
from  the  second  to  the  sixth  day  after  the  operation.  The 
dulness  of  the  cornea  has  subsided  from  the  second  to  the 

752 


fifth  day.  In  acute  glaucoma,  the  anterior  chamber  resumecl 
almost  entirely  its  normal  size.  In  chronic  glaucoma,  it  be¬ 
came  larger,  but  seldom  was  quite  reinstated.  The  pupillary 
area  became  clear  immediately  after  the  operation,  except 
when  internal  bleeding  or  chronic  iritis  occurred.  In  many 
cases,  the  iris  speedily  recovered  its  contractility ;  in  some, 
especially  in  old  cases,  it  remained  paralysed.  The  neuralgic 
or  ciliary  pain  subsided  from  the  second  to  the  sixth  day,  and 
rarely  recurred.  The  morbid  tension  of  the  globe  passed  off 
from  the  second  to  the  fifth  day.  The  media  (or  naturally 
transparent  humours)  recovered  their  transparency  in  about  a 
week.  The  fundus  of  the  eye  could  be  examined  by  the  oph¬ 
thalmoscope,  and  the  optic  papilla  distinguished  in  about  tea 
days. 

In  twenty-nine  cases  of  chronic  glaucoma,  vision  was  slightly 
improved  in  eight,  and  considerably  in  two  instances. 

In  twenty-nine  of  the  subacute  form,  slight  benefit  was 
derived  in  fourteen,  considerable  in  five,  and  none  in  ten  cases. 

In  twenty-six  cases  of  acute  glaucoma,  vision  was  slightly 
improved  in  eight,  considerably  in  twelve,  and  not  at  all  in  six. 

Hence  the  analysis  of  these  results  closely  agrees  with 
Grjife’s  experience;  although,  as  he  furnishes  no  tabular  repoi’t, 
it  is  impossible  to  institute  an  exact  comparison.  Griife  speaks 
of  his  results  in  glowing  and  confident  terms,  and  appeals  to 
the  students  who  attend  his  clinique,  and  to  his  confreres,  for 
the  accuracy  of  his  statements. 

Before  we  consider  the  theory  of  the  treatment  by  iridectomy,, 
it  is  necessary  to  premise  a  few  words  on  the  nature  of  the 
disease  called  glaucoma.  Although  practical  surgeons  have 
recognised  certain  well  marked  symptoms  as  indicative  of  that 
destructive  disease,  which  has  derived  its  name  from  the  dull 
greenish  appearance  which  the  eye  presents,  still  it  is  but  very 
lately  that  an  accurate  knowledge  of  the  changes  which  taka 
place  in  the  organ  has  been  attained. 

According  to  modern  notions,  its  most  characteristic  symp¬ 
toms  indicate  an  increase  of  intraocular  pressure.  Thus  the 
stony  hardness  of  the  globe  is  remarkable. 

The  dilatation'of  the  pupil,  which  is  almost  constant,  depends 
upon  the  pressure  exerted  upon  the  ciliary  nerves  during  their 
course  to  the  iris.  Insensibility  or  anaesthesia  of  the  cornea,  is 
also  caused  by  compression  of  the  nerves  travelling  towards  it- 
The  dilatation  of  the  venous  trunks,  which  is  a  feature  of  an 
advanced  stage  of  the  malady,  favours  the  idea  of  mechanical 
obstruction  to  the  internal  circulation. 

That  the  ciliary  neuroses  depend  upon  pressure  is  /almost 
certain,  as  they  are  at  once  relieved  by  paracentesis  or 
iridectomy. 

The  two  principal  ophthalmoscopic  signs  are,  excavation  of 
the  optic  papilla  (which  Grafe  says  becomes  shallower  after 
iridectomy),  and  arterial  pulsation  of  the  retinal  vessels, 
both  which  ai'e  caused  by  intraocular  pressure. 

On  these  facts  Grafe  grounds  his  theory  of  the  treatment. 
An  immediate  effect  is  produced  by  evacuation  of  the  aqueous 
humour.  The  surface  which  secretes  this  humour  is  dimi¬ 
nished  in  proportion  to  the  quantity  of  the  iris  excised,  and 
experience  demonstrates  that  the  more  serious  the  disease  the 
larger  should  be  the  piece  of  iris  removed. 

In  the  Ophthalmic  Hospital  Reports,  the  following  theory  is 
broached. 

“  It  is  supposed,  that  by  this  operation,  the  vitreous  and 
aqueous  chambers  are  thrown  into  one,  that  the  remainder  of 
the  iris  atrophies,  and  that  the  tension  of  the  globe  being  dimi¬ 
nished,  the  resorption  of  the  fluid  effused  into  the  deeper 
tissues  of  the  eyes  is  encouraged.” 

In  an  interesting  letter  which  Mr.  Vose  Solomon  lately  ad¬ 
dressed  to  me,  on  the  surgical  treatment  of  short  sight  by  his 
new  operation,  intraocular  myotomy  (which  I  shall  presently 
describe),  he  says  : — 

“  I  apply  the  operation  also  in  cases  of  glaucoma,  and  find 
that  the  globe  loses  its  hardness,  even  when  the  incision  ha.s 
not  been  followed  by  an  effusion  of  aqueous  humour.  My 
theory  is  that  iridectomy  and  intraocular  myotomy  cure  glau¬ 
coma  by  in  the  one  instance  cutting  away,  and  in  the  other 
dividing,  some  of  the  ciliary  nerves  (neurotomy),  thereby 
bringing  about  a  more  healthy  action  in  the  ciliary  ganglion, 
or  in  other  words,  a  more  normal  nutrition.  After  intraocular 
myotomy,  as  after  iridectomy,  an  atrophied  globe  will  become 
plump.  My  theory  appears  to  me  to  explain  everything  that 
iridectomy  effects,  which  the  exosmosis  theory  does  not.”* 

*  Mr.  Solomon  has  informed  us  that  in  cases  of  conical  cornea  his  opera¬ 
tion  diminishes  the  size  of  the  cone,  causes  opacities,  -when  present,  to 
rapidly  absorb,  and  the  patients’  vision  to  improve,  Griife  has  obtained 
a  like  result  by  iridectomy.  Editor. 
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This  theory,  that  of  modification  of  intraocular  pressure,  by 
the  influence  of  division  of  the  ciliary  nerves  upon  nutrition, 
through  the  medium  of  the  ciliary  ganglia,  deserv'es  investiga¬ 
tion,  and,  indeed,  appears  to  me  as  plausible,  and  even  more 
BO,  than  any  other  theory  with  which  I  am  acquainted,  which 
attempts  to  account  for  the  curative  influence  of  iridectomy. 

You  will  reasonably  inquii’e  what  is  my  own  opinion  of 
iridectomy.  Is  it  to  be  classed,  as  some  sensible  men  class  it, 
in  the  category  of  medical  myths ;  or  is  it  to  be  regarded  as  an 
operation  based  upon  strictly  scientific  principles  ?  I  confess 
that  my  little  experience  in  the  matter  does  not  warrant  me  to 
attempt  a  solution  of  the  question.  My  first  thoughts  on  the 
operation  were  inimical  to  it.  It  appeared  to  me  that  its 
theory  was  unsound;  that  the  pathological  conditions  which 
it  sought  to  cure  were  vague  and  indefinite ;  and,  theoretically, 
that  the  operation  was  incapable  of  producing  the  results  pro¬ 
posed  by,  and  said  to  be  arrived  at  by,  its  originator. 

I  believe  that  Dr.  Mackenzie,  Mr.  Walton,  Mr.  Wilde,  and 
other  good  surgeons,  entertained  somewhat  similar  views ;  and 
I  have  strong  reason  to  think  that  some,  if  not  all  of  these 
gentlemen,  still  adhere  to  the  same  opinion.  On  the  other 
hand.  Professor  Von  Grafe,  Mr.  Bowman,  Mr.  Critchett,  and 
other  able  operators,  have  repeatedly  performed  iridectomy, 
and  have  published  their  experience,  which,  in  the  main,  is 
highly  favourable  to  it. 

Under  these  circumstances,  it  seems  to  me  but  fair  to  be¬ 
lieve  the  statements  of  Professor  Grafe  and  his  followers  to  be 
correct,  until  clear  and  decisive  evidence  can  be  adduced 
to  prove  that  they  all  have  been  deceived  in  their  estimate  of 
the  value  of  the  operation.* 

Myopia.  Very  recently,  Mr.  Vose  Solomon  has  devised  a 
new  operation  for  the  relief  of  myopia.  He  designates  it 
“  intraocular  myotomy”.  It  consists  in  a  transverse  division  of 
some  of  the  fibres  of  the  muscle  of  the  lens — the  ciliary 
muscle.  Mr.  Solomon  does  not  consider  it  material  which 
part  of  the  muscle  is  selected  for  division,  but  generall}’ 
prefers  either  the  upper  or  lower  segment  of  the  circle.  Sup¬ 
posing  the  latter  situation  selected,  and  the  patient  to  be  seated 
in  a  chair,  the  operator  stands  behind,  and  fixes  the  globe  with 
his  left  fingers  as  in  extraction,  holding  a  cataract-knife  in  his 
right  hand.  With  the  flat  of  the  blade  directed  upwards,  he 
pushes  the  point  in  succession  through  the  corneo-sclerotic 
union,  the  pillars  of  the  iris,  and  the  ciliary  muscle.  The 
direction  given  to  the  instrument  is  obliquely  downwards  and 
outwards.  Care  is  taken  that  the  incision  in  the  muscle  is  of 
the  same  length  as  the  puncture  of  entrance;  viz.,  about  two 
lines,  or  two  lines  and  a  half,  in  diameter.+ 

Mr.  Solomon  has  tested  the  operation  upon  individuals 
from  the  age  of  twelve  to  forty-five  years.  A  man  of  the 
latter  age,  who  had  worn  double  concave  glasses  of  immense 
depth  (No.  16)  for  a  great  number  of  years,  and,  unaided  by 
lenses,  could  see  with  clearness  the  features  of  a  person,  to 
know  them,  at  a  distance  of  nine  feet  only,  obtained  at  once  by 
the  operation  an  increase  of  seven  feet  in  his  focal  range. 
In  a  child  of  twelve  years  of  age,  the  operation  increased  the 
reading  distance  from  four  to  eight  inches,  and  the  power  of 
identifying  persons’  features  from  twenty  to  forty  yards ;  and 
in  one  of  sixteen  years,  the  effect  was  still  more  remarkable. 

Mr.  Solomon  states  that,  in  myopic  cases,  the  improvement  is 
progressive.  He  urges  me  to  test  the  operation  by  experience. 
It  appears  to  me  that  it  should  be  cautiously  adopted ;  that,  to 
test  its  value,  it  should  be  performed  in  exaggerated  cases,  in 
•which  much  harm  could  not  be  done,  should  the  proceeding 
prove  ineffectual.  Under  such  circumstances,  I  should  be  dis¬ 
posed  to  perform  it,  but  should  not  certainly  recommend  it  to 
ordinary  myopic  persons — at  least,  until  it  is  found  to  produce 
certain  results. 

When  I  commenced  this  address,  I  sketched  its  programme, 
and  comprised  within  its  limits  another  important  subject — 
the  ophthalmoscope.  To  the  best  of  my  ability,  I  have  epito¬ 
mised  the  materials  which  lay  at  my  disposal,  and,  indeed, 
have  omitted  some  subjects  which  ought  to  have  been  touched 
upon ;  still  my  paper  is  too  lengthy.  I  have  therefore  deter¬ 
mined  to  leave  the  consideration  of  the  ophthalmoscope  to 
■other  and  more  practised  observers,  and  hope  that,  at  our  next 
anniversary,  this  interesting  and  important  mode  of  examining 


•  Since  this  address  was  delivered  before  the  British  Medical  Association, 
Sir  B.  Brodie  has  submitted  to  iridectomy  for  glaucoma.  Although  it  ap¬ 
pears  that  the  operation  has  been  unsuccessful,  still  the  fact  that  a  man  so 
gifted,  and  so  mature  in  experience,  has  allowed  its  performance  upon  him¬ 
self,  speaks  volumes  of  his  estimate  of  its  expediency  and  propriety. 

4  This  operation  of  intraocular  myotomy  appears  to  me  to  differ  very  little 
from  that  which  Mr.  Hancock  practises  and  recommends  for  glaucoma. 


the  deep  textures  of  the  eye  will  be  brought  before  the  Asso¬ 
ciation,  and  form  the  subject  of  a  distinct  address. 

If  I  have  afforded  information  to  a  few  here  present,  stimu¬ 
lated  others  to  investigate,  or  refreshed  the  memory  of  any 
daily  practising  ophthalmic  surgery,  I  am  amply  repaid  for  the 
time  expended  on  my  subject. 

I  cannot  sit  down  without  expressions  of  thankfulness  that 
God  has  endowed  our  noble  iirofession  with  the  ability,  as  well 
as  the  inclination,  to  confer  vast  benefits  upon  suffering  hu¬ 
manity.  Time  was,  when  many  an  intelligent  practitioner  of 
medicine  gloried  in  scepticism  and  infidelity ;  time  is,  when  his 
successor,  elevated  by  a  better  teaching,  reverently  ascribes  to 
God  the  glory  due  unto  his  name,  and  humbly  adores  Him 
who  has  bestowed  such  gifts  upon  men. 
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Lecture  VII. 

Urine  in  Disease.  Insoluble  Substances  in  Urine,  I.  Float¬ 
ing  on  the  Surface,  or  suspended  through  the  Fluid. 
Urinary  Deposits,  2.  Light  and  Flocculent  Deposits.  3. 
Dense  and  Opaque  Deposits.  4.  Granular  and  Crystalline 
Deposits.  Examination  and  Preservation  oe  Urinary 
Deposits.  Collecting  Urine  for  Microscopical  Examina¬ 
tion.  Period  when  the  Urine  should  he  examined.  Pe- 
moval  of  the  Deposit  from  the  Vessel  containing  it.  Of 
Collecting  a  very  small  quantity  of  a  Deposit  from  a 
Fluid.  Magnifying  Powers  required  in  the  Examination 
of  Urine.  Of  the  Chemical  Examination  of  Urinary 
Deposits.  Examination  of  the  Deposit  in  the  Microscope. 
Of  Placing  the  Deposit  in  the  Preservative  Fluid.  Refrac¬ 
tive  Poxoer  of  the  Medium  in  lohich  Deposits  are  mounted. 
Media  in  lohich  Urinary  Deposits  may  be  preserved.  Of 
Keeping  the  Deposit  for  subsequent  Inquiries.  Of  Pre¬ 
serving  Deposits  permanently.  Mucus,  Epithelium,  Fungi, 
and  Vegetable  Groivths.  Spermatozoa.  Casts.  Pus.  Phos¬ 
phates,  Urates,  Blood-Corpuscles,  Uric  Acid,  Cystine, 
Oxalate  of  Lime.  On  Preserving  Crystalline  Substances 
which  are  more  or  less  Soluble  in  Water.  Of  Extraneous 
Matters  of  Accidental  Presence.  Larvce  of  the  Blow¬ 
fly.  Hair.  Cotton  and  Flax  Fibres.  Portions  of  Feathers. 
Silk.  Fibres  of  Deal  from  the  Floor.  Starch-Granules. 
Portions  of  Tea-Leaves.  Milk.  Sputum.  Epithelium  from 
the  Mouth.  Vomit. 

IConcludcd  from  page  73S.‘J 
Of  Extraneous  Matters. 

In  the  microscopical  examination  of  urinary  deposits,  the 
observer  often  meets  with  substances  the  nature  and  origin  of 
which  he  cannot  readily  determine.  This  is  due  in  many  in¬ 
stances  to  the  presence  of  bodies  which  have  fallen  in  accident¬ 
ally,  or  which  have  been  placed  in  the  urine  for  the  express 
purpose  of  deceiving  the  practitioner.  The  importance  of  re¬ 
cognising  matters  of  an  extraneous  origin  can  scarcely  be  suf¬ 
ficiently  dwelt  upon,  for  until  tbe  eye  becomes  familiar  with  the 
characters  of  these  substances,  it  will  be  obviously  quite  impos¬ 
sible  to  derive  such  information  from  a  microscopical  examina¬ 
tion  of  the  urine  as  will  enable  the  observer  to  distinguish 
between  those  bodies  whose  presence  denotes  the  existence  of 
certain  morbid  conditions,  and  certain  matters  which  have  acci¬ 
dentally  found  access,  and,  clinically  speaking,  may  therefore 
be  enth'ely  disregarded.  Practitioners  who  use  the  microscope 
for  investigating  the  nature  of  urinary  deposits,  will  derive 
advantage  from  subjecting  many  of  the  substances  referred  to 
separately  to  microscopical  examination,  so  that  when  met 
with  in  the  urine,  their  nature  may  be  at  once  recognised.  As 
most  of  the  undermentioned  substances  are  readily  obtained 
and  easily  subjected  to  examination,  a  brief  notice  of  their 
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character  will  be  sufficient.  Your  attention  should  he  especially 
directed  to  the  fact  of  the  frequent  occurrence  of  many  of  these 
extraneous  substances  in  urine,  and  you  should  particularly 
notice  those  characters  in  whicli  they  resemble  any  insoluble 
substance  derived  from  the  bladder  or  kidney,  or  deposited 
from  the  urine  after  it  has  been  standing  for  some  time. 

The  following  are  some  of  the  most  important  of  these  ex¬ 
traneous  matters  which  have  fallen  under  my  own  notice : — 


Human  hair. 

Cats’  hair. 

Blanket  hair. 

Worsted. 

Wool. 

Cotton  and  flax  fibres. 
Splinters  of  wood. 
Portions  of  feathers. 
Fibres  of  silk. 


Milk. 

Oily  matter. 
Potato  starch. 
Wheat  starch. 
Rice  starch. 
Tea  leaves. 
Bread  crumbs. 
Chalk. 

Sand. 


The  microscopical  appearances  of  these  substances  are  given 
in  Plates  I,  II,  and  III,  figures  1  to  10,  of  the  ^‘Illustrations 
of  Urine,  Urinary  Deposits  and  Calculi.”  You  would  hardly 
believe  what  curious  and  unexpected  substances  are  some¬ 
times  found  in  the  urinary  secretion.  Some  time  since,  a 
specimen  of  urine  was  sent  for  examination,  which  contained 
several  white  bodies,  about  half-an-inch  in  length,  like  mag¬ 
gots.  Upon  microscopical  examination,  I  found  that  these 
contained  tracheie,  and  they  ultimately  proved  to  he  larvcB  of 
the  blowfly,  although  it  had  been  stoutly  affirmed  that  they  had 
been  passed  by  the  patient. 

A  few  years  ago.  Dr.  Stewart  informed  me  that  a  man  had 
brought  some  urine  to  him  for  examination  with  a  thick,  brick- 
red  deposit,  which  was  analysed  by  Mr.  Taylor,  and  proved  to 
consist  of  sesquioxide  of  iron.  The  urine  containing  this  de¬ 
posit  was  of  specific  gravity  I'Oll ;  and,  upon  the  addition  of 
ammonia,  a  brown  flocculent  precipitate  (hydrated  sesquioxide 
of  iron)  was  thrown  down.  Dr.  Stewart  tells  me,  that  a  con¬ 
siderable  quantity  of  the  powder  (jeweller’s  rouge,  or  sesqui¬ 
oxide  of  iron)  remained  suspended  in  the  urine  after  it  had 
stood  formally  hours,  and  that  the  fluid  was  still  turbid  after 
having  been  passed  through  a  double  filter.  The  man  who 
brought  this  urine  has  been  endeavouring  for  some  time  to 
impose  upon  difierent  hospital  physicians. 

Hair  of  various  kinds  is  very  frequently  found  amongst 
urinary  deposits,  but,  as  its  microscopical  appearance  is  so  well 
known,  it  is  not  necessary  to  enter  into  a  description  of  the 
characters  by  which  it  may  be  distinguished.  The  varieties  of 
Fair  most  commonly  found  are  human  hair,  blanket  hair,  and 
cat’s  hair.  Not  unfrequently  portions  of  coloured  worsted  will 
he  met  wdth ;  but  the  colour  alone  will  often  remove  any  doubts 
with  reference  to  the  nature  of  the  substance.  Portions  of 
human  hair  are  sometimes  liable  to  be  mistaken  for  transparent 
casts  of  the  uriniferous  tubes,  which  are  quite  destitute  of 
epithelium  or  granular  matter,  and  which  present  throughout  a 
homogeneous  appearance.  The  central  canal,  with  the  me¬ 
dullary  cells  within  it,  in  many  cases  will  be  sufficient  to  dis¬ 
tinguish  the  hair  from  every  other  substance  likely  to  be  mis¬ 
taken  for  it;  but  sometimes  this  cannot  be  clearly  made  out, 
and  the  marks  on  the  surface  may  be  indistinct;  when  attention 
must  be  directed  to  its  refracting  power,  well  defined  smooth 
outline,  and  also  to  the  sharply  truncated  or  fibrous  ends,  or  to 
its  dilated  club-shaped  extremity  in  the  case  of  the  hair  bulb. 
In  the  latter  points,  small  portions  of  hair  will  be  found  to 
differ  from  the  cast,  for  this  latter  does  not  refract  so  strongly ; 
the  lines  on  each  side  are  delicate  but  well  defined,  and  the 
ends  are  seldom  broken  so  abruptly  as  in  the  case  of  the  hair. 
Cat’s  hair  can  scarcely  be  mistaken  for  any  urinary  deposit 
with  which  I  am  acquainted,  and  its  transverse  markings  will 
serve  at  once  to  distinguish  it  with  certainty.  {Illustrations, 
PI.  I,  figs.  1,  2,  3.) 

Cotton  and  flax  fibres  are  very  often  found  in  urine.  When 
broken  off  in  very  short  pieces,  they  may  he  mistaken  for 
casts ;  but  the  flattened  bands  of  the  former,  and  the  somewhat 
striated  fibres  of  the  latter,  will  generally  be  found  sufficiently 
characteristic.  {Illustrations,  PI.  Ill,  fig.  16  ;  PL  I,  fig.  4.) 

Portions  of  feathers  are  often  detected  in  urinary  deposits 
upon  microscopical  examination,  and  are  derived,  no  doubt,  from 
the  bed  or  pillow.  The  branched  character  of  the  fragments 
will  always  enable  the  observer  to  recognise  them  with 
certainty.  (Illustrations,  PI.  Ill,  fig.  14.) 

Pieces  of  silk  are  not  unfrequently  present,  but  these  can 
scarcely  be  mistaken  for  any  substance  derived  from  the  kidney. 
Their  smooth  glistening  appearance  and  small  diameter  at 
once  distinguish  them  from  small  portions  of  urinary  casts,  and 
their  clear  outline  and  regular  size  from  shreds  of  mucus,  etc. 
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Fibres  of  Deal  from  the  Floor.  Of  all  the  extraneous  matters 
likely  to  be  met  with  in  urine  most  calculated  to  deceive  the 
ej'e  of  the  observer,  none  are  more  puzzling  than  the  short 
pieces  of  single  fibres  of  deal.  In  hospitals,  where  the  floor  is 
uncovered,  and  frequently  swept,  portions  of  the  fibres  of  the 
wood  are  detached,  and  being  light,  very  readily  find  their 
way  into  any  vessel  which  may  be  near.  In  fact,  these  fibres 
enter  largely  into  the  composition  of  the  dust  which  is  swept 
up.  I  was  familiar  with  the  appearance  of  these  bodies  for  a 
long  time  before  I  ascertained  their  nature ;  for,  although  the 
peculiar  character  of  coniferous  wood  is  sufficiently  well  marked, 
when  only  very  small  portions  are  present,  and  in  a  situation 
in  which  they  would  scarcely  be  expected  to  be  met  with,  their 
nature  may  not  be  so  easily  made  out.  Often  only  two  or  three 
pores  may  be  seen,  and  not  unfrequently  these  are  less  regular 
than  usual,  in  which  case  they  may  be  easily  mistaken  for  a 
small  portion  of  a  cast  with  two  or  three  cells  of  epithelium 
contained  within  it.  I  have  very  frequently  met  with  these 
fibres  amongst  the  deposit  of  various  specimens  of  urine 
which  have  been  obtained  from  private  as  well  as  from  hospital 
patients.  {Illustrations,  PI.  Ill,  fig.  15.) 

Starch-granules  are  very  commonly  found  in  urinary  deposits, 
and  indeed  in  all  matters  subjected  to  microscopical  examina¬ 
tion  ;  usually  their  presence  is  accidental,  but  large  quantities  of 
starch  have  often  been  added  for  purposes  of  deception.  Their 
true  nature  may  be  discovered,  either  by  their  becoming  con¬ 
verted  into  a  jelly-like  mass  on  ibeing  boiled  with  a  little  w'ater  in 
a  test-tube,  by  their  behaviour  upon  the  addition  of  free  iodine, 
or  by  their  well  defined  microscopical  characters.  The  three 
kinds  of  starch  most  likely  to  be  met  with  in  urine  are  potatoe 
starch,  wheat  starch,  or  rice  starch.  They  are  readilj’^  dis¬ 
tinguished  by  microscopical  examination.  Small  portions  of 
potatoe,  or  pieces  of  the  cellular  network  in  which  the  starch 
globules  are  contained,  have  been  occasionally  met  with.  Under 
the  head  of  starch  may  also  be  included  bread-crumbs,  which 
are  very  commonly  present  in  urine,  and  have  a  very  peculiar 
appearance,  which  may  be  so  easily  observed  that  a  description 
would  appear  superfluous.  Many  of  the  starch-globules  will 
be  found  cracked  in  places,  but  their  general  characters  are  not 
otherwise  much  altered.  {Illustrations,  PI.  II,  figs.  6,  7,  8,  9, 
10,  11.) 

Portions  of  tea-leaves  are  occasionally  found  in  urine.  The 
beautiful  structure  of  the  cellular  portions,  and  the  presence  of 
minute  spiral  vessels,  distinguish  this  from  every  Cither  deposit 
of  extraneous  origin.  A  small  piece  of  a  macerated  tea-leaf 
will  be  found  to  form  a  most  beautiful  microscopic  object.  {Il¬ 
lustrations,  PI.  I,  fig.  5.) 

Milk  and  certain  colouring  matters  are  sometimes  purposely 
added  to  urine ;  and  it  is  often  difficult  to  make  out  whether 
they  have  been  added  with  the  intention  of  deceiving  us,  especi¬ 
ally  as  some  colouring  matters,  such  as  logwood.  Indigo,  or 
Prussian  blue  (?),  when  taken  into  the  stomach  may  be  absorbed 
by  the  vessels,  and  eliminated  from  the  system  in  the  urine. 
A  form  of  Indigo,  there  can  be  no  doubt,  is  actually  generated  in 
the  system.  Urine  to  w'hich  milk  has  been  added  can  be  easily 
distinguished  from  the  so-called  chylous  or  milky  urine  by  its 
microscopical  characters.  The  presence  of  small  oil-globules, 
with  a  well  defined  dark  outline,  can  always  be  detected  in  milk 
by  the  aid  of  the  microscope,  while  in  chylous  urine  nothing 
but  a  great  number  of  very  minute  and  scarcely  visible  granules, 
composed  of  fatty  matter,  can  be  made  out.  {Illuflrations, 
PI.  HI,  fig.  13.)  The  observer  should  also  be  familiar  with 
the  Appearance  of  oil-globules  under  the  microscope,  fig.  12. 

Sputum  :  Epithelium  from  the  Mouth  :  Vomit.  It  must  be 
remembered,  too,  that  epithelium  from  the  mouth  is  often 
found  in  urine.  All  the  cells  met  with  in  sputum  are  occasion¬ 
ally  found,  and  a  vast  number  of  different  substances,  which  are 
rejected  by  vomiting,  are  from  time  to  time  detected.  The 
observer  must  not  be  surprised  at  finding  now  and  then  some 
well  defined  elementary  fibres  of  striped  muscle.  It  is  most 
difficult  to  prevent  these  different  substances  from  being  mixed 
with  the  urine.  They  often  cause  the  microscopist  great 
trouble — and  especially  at  first,  before  the  eye  has  become 
quite  familiar  with  the  appearances,  they  are  likely  to  give  rise 
to  the  greatest  confusion  in  descriptions  of  microscopical  ap¬ 
pearances.  For  the  microscopical  characters  of  the  substances 
present  in  sputum  and  vomit,  I  must  refer  you  to  the  wood- 
cuts  in  The  Microscope  in  its  application  to  Practical  Medicine, 
and  the  plates  in  the  third  part  of  Illustrations  of  the  Use  of 
the  Microscope  in  Clinical  Medicine'.  When  we  next  meet,  I 
propose  to  commence  the  description  of  urinary  deposits,  and 
shall  in  the  first  place  allude  to  the  characters  of  insoluble 
substances  floating  upon  the  surface  or  diffused  through  the 
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urine.  I  shall  have  to  speak  of  those  interesting  cases  of 
chj’lous  urine  which  occasionally  come  under  our  notice,  and 
shall  advert  to  the  different  conditions  under  which  fatty  matter 
occurs  in  human  urine. 


#rightal  dCumimwkatmRS. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


III. — Tuberculous  Disease  of  the  External  Lymphatic 

Glands. 

In  the  foregoing  chapters  have  been  considered  two  forms  of 
glandular  aflfections ;  one,  the  result  of  more  or  less  subdued 
inflammation,  termed  by  the  French  surgeons,  engorgements ; 
the  other,  the  effect  of  a  particular  chronic  increase  or  hyper¬ 
trophy  of  the  true  parenchymatous  glandular  tissue.  Both 
these  conditions  may  obtain  in  all  kinds  of  constitutions  ;  hut 
their  occurrence  in  truly  scrofulous  individuals  is  marked  by 
special  phenomena  indicative  of  a  peculiar  diathesis,  which 
generally  allow  the  surgeon  to  distinguish  not  only  the  nature, 
hut  oftentimes  the  cause  and  results  of  the  diseased  action. 

So  comparatively  distinct  is  the  line  that  can  in  general  be 
drawn  between  various  glandular  affections,  that  little  or  no 
diflicultyis  encountered  in  describing  under  a  separate  heading 
a  most  frequent  and  destructive  form  of  disease,  depending  on 
a  true  tuberculous  manifestation.  Hitherto — at  least,  in  Eng¬ 
land — but  slight  practical  distinction  has  been  drawn  between 
the  dififerent  forms  of  glandular  affections  occurring  in  scrofu¬ 
lous  subjects,  so  that  many  really  benign  conditions  of  the 
lymphatic  system  have  oftentimes  been  indiscriminately,  if  not 
ignorantly,  spoken  of  as  truly  tuberculous.  Lebert  was  the 
first  surgeon  of  eminence  who  attempted  to  define  with  any 
precision  scrofulous  and  tuberculous  diseases ;  and  so  appa¬ 
rent  are  many  of  his  observations,  that  I  have  willingly 
acceded  to  some  of  his  views  and  explanations.  I  have  long 
ceased  to  regard  every  condition  of  idiopathically  enlarged 
glands  in  decidedly  scrofulous  subjects  as  the  result  of  tuber¬ 
culous  complication ;  for  it  will  be  remembered  that  in  pre¬ 
ceding  chapters  a  considerable  proportion  of  glandular  swell¬ 
ings,  even  in  highly  scrofulous  constitutions,  were  shown  to  be 
entirely  independent  of  production  by  tubercle. 

Tuberculous  disease  of  the  lymphatic  glands  may  occur  at 
almost  any  age.  I  have  seen  those  externally  seated  involved 
at  a  very  early  period  of  life;  while  Oehler,  Cruikshank,  and 
others,  have  recorded  instances  of  morbid  states  of  the  mesen¬ 
tery  in  the  fcetus  greatly  resembhng  ordinary  tubercle. 

It  is  not,  however,  till  after  the  second  year  that  tuberculous 
diseases  generally  manifest  themselves,  when  the  mortality 
arising  therefrom  is  often  truly  appalling.  At  the  Metropolitan 
Infirmary  for  Scrofulous  Children  at  Margate,  patients  between 
the  ages  of  three  and  sixteen  years  only  are  admitted,  so  that 
beyond  the  latter  age,  I  am  possessed  of  no  very  extended 
means  of  arriving  even  at  an  average  appreciation  of  the  num¬ 
ber  of  deaths  from  tuberculous  affections.  M.  Guersant,  for¬ 
merly  of  the  Hopital  des  Enfants  Malades  in  Paris,  has  stated 
that  in  scrofulous  children  between  these  two  ages  tuberculous 
disease  has  been  found  in  one  or  more  parts  of  the  body  in  at 
least  two-thirds  of  the  number  of  patients  who  have  died  in 
the  institution.  This  proportion  is  certainly  much  in  advance 
of  any  I  can  offer;  for  the  deaths  from  various  forms  of  scrofula 
at  Margate  among  children  are  comparatively  few,  when  com¬ 
pared  with  the  high  rate  of  mortality  occurring  in  the  crowded 
hospitals  and  unions  of  large  cities. 

Various  statistics  have  been  offered  as  to  the  frequency  of 
tuberculous  disease  of  the  external  glands  in  scrofulous 
children.  Papavoine  states  that  in  the  bodies  of  fifty  scro¬ 
fulous  children  which  he  examined,  tubercle  was  found  on 
twenty-six  occasions  invading  to  a  gi’eater  or  less  extent  the 
cervical  ganglia.  Louis  says  that  in  the  bodies  of  scrofulous 
subjects  over  the  age  of  fifteen  years,  the  cervical  glands  were 


affected  with  tubercle  in  one-tenth  of  the  cases  which  he 
examined. 

My  own  conclusions  allow  me  to  verify  the  results  of  M.  Pap¬ 
avoine  ;  for  I  think  it  may  be  asserted,  as  a  rule,  that  the 
development  of  tubercle  in  the  lymphatic  glands  is  a  very  early 
and  frequent  manifestation  in  the  young  scrofulous  subject, 
especially  when  subjected  to  various  depressing  influences. 
Although  the  appearance  of  tubercle  in  the  lymphatic  system  is 
by  no  means  infrequent  after  the  age  of  two  to  eighteen  years, 
still  it  appears  from  my  own  statistics  that  it  most  usually 
occurs  between  the  ages  of  six  or  eight  years  and  twelve  or 
fourteen  years.  It  may  invade  the  lymphatic  ganglia  as  a  spe¬ 
cific  and  solitary  affection,  or  as  a  secondary  consequential  de¬ 
velopment  coexistent  with  similar  manifestations  in  other  parts 
of  the  body. 

In  young  children  it,  perhaps,  more  often  occurs  without  any 
previous  appreciable  association,  except  a  well  marked  scro¬ 
fulous  constitution.  On  the  other  hand,  although  tubercle 
may  not  only  be  suspected  but  detected  in  other  localities,  yet 
the  destructive  form  that  it  assumes  when  deposited  in  the 
glands  is  oftentimes  the  most  formidable  manifestation  which 
has  to  be  encountered.  In  youth  such  developments  are  more 
frequently  associated  with  similar  ones,  especially  in  one  or 
more  of  the  internal  organs  of  the  body.  Louis  mentions  that 
tuberculous  disease  seldom  or  never  occurs  in  the  external 
glands  after  the  age  of  fifteen  years  without  appearing  in  the 
lungs.  This  well  known  law,  as  it  has  been  called  by  many 
English  writers,  is,  however,  I  am  convinced,  one  that  is  un¬ 
tenable  without  numerous  exceptions.  I  have  had  consider¬ 
able  opportunities  of  observing  cases  which  have  proved  the 
incorrectness  of  this  deduction,  and  although  I  do  not  mean  to 
avow  that  the  association  of  glandular  and  pulmonary  tuber¬ 
culosis  never  coexists  after  the  age  of  fifteen,  still  I  cannot 
admit,  so  far  as  my  own  experience  goes,  that  it  is  a  com¬ 
pulsory  and  infallible,  at  least  to  all  physical  signs,  combina¬ 
tion.  Cases  have  lately  particularly  impressed  this  fact  on  my 
mind,  and,  I  believe,  there  are  many  wdiose  opportunities  of 
observation  are  much  greater  than  my  own  who  have  arrived  at 
the  same  conclusion. 

On  the  other  hand,  it  by  no  means  follows  that,  because  the 
lungs  are  seriously  involved  in  tuberculous  disease,  the  same 
morbid  condition  should  be  extended  to  the  lymphatic  ganglia. 
I  have  made  particular  inquiries  from  sources  of  large  experi¬ 
ence  regarding  this  point,  and  I  find  that  it  is  comparatively 
rare  to  see  in  the  adult  a  tuberculous  condition  of  the  external 
lymphatic  glands  following  the  development  of  phthisis  pul- 
monalis.  My  friends,  Drs.  Pollock,  Cockle,  and  Webb,  whose- 
testimony  is  much  to  be  valued,  inform  me  that  my  deduc¬ 
tions  are  in  harmony  with  their  own ;  while  from  the  very 
latest  work  on  Diseases  of  the  Lungs  by  a  well  known  and  dis¬ 
tinguished  authority  (Dr.  Walshe,  3rd  ed.,  1860),  I  peruse 
the  following  observations,  which  tend  to  confirm  my  own  con¬ 
victions.  “  The  external  lymphatic  system,”  writes  this  phy¬ 
sician,  “  on  the  whole,  rarely  undergoes  tuberculisation  in  the 
phthisical  adult.  An  antagonism,  not  absolute  but  tolerably 
w'ell  marked,  seems  to  exist  between  the  external  and  internal 
tuberculising  processes.  In  corroboration  of  this,  I  have 
known  the  cervical  and  axillary  glands  greatly  enlarged  in 
phthisical  people  rapidly  fall  to  the  natural  size  without  suppur¬ 
ation  or  symptom  of  any  kind,  while  pulmonary  tuberculisa¬ 
tion  rapidly  advanced.” 

Although  the  two  forms  of  tuberculous  manifestation — pul¬ 
monary  and  glandular — are  not  of  frequent  occurrence,  still 
they  do  sometimes  appear  in  concert.  One  of  the  most  dis¬ 
tressing  cases  of  this  description  which  has  come  under  my 
notice  is  the  following. 

I  was  asked  lately  by  my  brother.  Dr.  William  Price  of  Mar¬ 
gate,  to  see  a  patient,  a  girl,  about  nineteen  years  of  age,  who 
for  years  had  been  in  a  delicate  state  of  health,  and  a  sufiferer 
from  glandular  swellings  of  the  neck.  At  the  time  I  saw  the 
patient  she  was  in  the  last  stage  of  consumption,  the  right  lung 
was  filled  with  purulent  matter,  which  was  constantly  coughed 
up.  In  addition,  the  cervical  glands  on  both  sides  were  so  en¬ 
larged  as  completely  to  mask  the  contour  of  the  neck  and 
shoulders.  There  was  no  doubt  of  their  tuberculous  character, 
for  the  pain,  acute  nature  of  the  suffering,  and  the  contents  of 
some  of  the  glands  which  had  been  opened,  fully  indicated  the 
true  type  of  the  affection. 

Under  the  age  of  fifteen,  however,  pulmonary  phthisis  fre¬ 
quently  occurs  in  concert,  or  soon  manifests  itself,  after  re¬ 
cognition  of  glandular  tuberculosis.  Indeed,  many  of  the 
deaths  which  have  occurred  at  the  Children’s  Hospital  at  Mar¬ 
gate  during  the  past  six  or  eight  years,  have  been  mainly 
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attributable  to  pulmonary  complications,  added  to  pre-  or  co¬ 
existing  mischief  of  one  or  other  portion  of  the  lymphatic 
glandular  apparatus. 

Of  all  the  lymphatic  glands  which  are  situated  on  or  near  the 
surface  of  the  body,  those  occupying  the  region  of  the  neck  are 
most  frequently  affected  with  tubercle.  Such  a  marked  ten¬ 
dency  has  been  explained  in  different  ways,  and  various  inge¬ 
nious  theories  have  been  broached  to  prove  what,  even  at  first 
consideration,  seems  so  apparent.  We  will  not,  however,  stay 
to  consider  the  positively  asserted  views  of  Henning,  and  the 
clearly  expressed  opinions  of  Cullen,  Russell,  Thompson, 
White,  and  numerous  other  intelligent  writers  on  scrofula,  but 
remain  content  with  receiving  with  credence  the  fact  that  is 
every  day  corroborated. 

Out  of  113  instances  of  suppurating  absorbent  glands,  appa¬ 
rently  tuberculous,  which  I  have  tabulated,  in  82  the  glands 
situated  in  the  neck  were  solely  affected,  while  in  the  remain¬ 
ing  31  cases  the  glands  of  the  axilla  and  groin  were  the  seat  of 
mischief,  although,  in  the  majority  of  examples,  the  cervical 
ganglia  were  likewise  implicated.  In  175  cases  of  tuberculous 
disease  of  the  external  glands  given  byLebert,  108  are  reported 
as  being  strictly  confined  to  the  cervical  ganglia,  while  in 
almost  all  the  remaining  67  instances,  which  included  disease 
in  other  glands,  those  of  the  neck  were  likewise  affected. 
Tuberculous  disease  of  the  cervical  glands  is  seldom  in  itself  a 
fatal  malady.  It  is  astonishing  to  see  how  many  grown-up  in¬ 
dividuals  bear  evidence  of  once  extensive  tuberculous  mischief 
of  the  lymphatic  ganglia.  If  we  analyse  carefully  and  discri- 
minately  the  history  of  a  large  number  of  cases  in  which  a 
tuberculous  state  of  the  glands  externally  situated  had  been 
the  most  severe  complication,  it  will  be  found  that  compara¬ 
tively  slight  mortality  resulted  therefrom,  though  very  delicate 
and  strongly  marked  scrofulous  children  were  the  sufferers.  It 
is  the  tendency  of  Nature  to  restore  the  damage  that  has  been 
committed  by  morbid  processes  when  elimination  of  the  local 
mischief  has  taken  place,  and  hence  it  is  that  reparation  and 
cicatrisation  frequently  so  rapidly  ensue  when  diseased  action 
has  ceased. 

Great  inconvenience  and  positive  danger  are,  however,  more 
or  less  frequent  results  of  a  tuberculous  condition  of  the  cer¬ 
vical  ganglia,  owing  not  only  to  the  impediment  they  may 
occasion  to  the  functions  of  deglutition,  respiration,  and  circu¬ 
lation,  but  to  the  debilitating  condition  to  which  they  expose 
the  entire  system.  Andral  has  recorded  an  instance  in  which 
death  resulted  from  the  immediate  effect  of  the  presence  of 
large  masses  of  tuberculous  glands  in  close  relation  with  the 
windpipe,  and  out  of  the  number  of  cases  I  have  given,  one 
child  perished  from  the  exhaustion  and  debility  occasioned  by 
the  almost  complete  inclusion  of  the  cervical  glands  in  tuber¬ 
cular  phthisis. 

The  lymphatic  glands  situated  in  various  parts  of  the  body, 
may  be  more  intimately  considered  with  regard  to  their  sus¬ 
ceptibility  to  tuberculous  conditions. 

Tuberculous  Disease  of  the  Cervical  Glands. 

It  has  already  been  observed  that  the  glands  situated  in  the 
region  of  the  neck  and  face  are  more  frequently  the  subjects  of 
tuberculous  disease  than  those  occupying  other  positions.  The 
more  superficially  seated  of  the  cervical  ganglia  seem  to  ex¬ 
hibit  a  greater  tendency  to  diseased  action  than  those  more 
deeply  placed,  as  was  lately  mentioned.  The  glands  of  the 
right  and  left  side  appear  equally  liable  to  take  on  tuber¬ 
culous  conditions;  and  it  is  seldom,  in  advanced  stages  of  dis¬ 
ease,  that  one  side  only  is  involved.  Tuberculous  deposits 
may  invade  only  a  single  gland;  but  it  is  much  more  common 
to  find  a  cluster,  or  even  an  entire  chain,  involved.  Should 
one  gland  be  alone  included  at  an  early  period  of  the  disease, 
it  is  more  than  probable  that  those  in  close  relation  will  show 
a  marked  tendency,  if  not  positive  sympathy,  and  at  length 
absolute  diseased  action.  As  already  mentioned  when  speaking 
of  the  various  kinds  of  chronic  hyi^ertrophies,  tuberculous 
depositions  may  ensue  in  glands  which  have  undergone  enlarge¬ 
ment  both  by  inflammatory  changes  and  non-vascular  excite¬ 
ment.  More  frequently,  however,  the  disease  commences  as  a 
specific  affection,  and  runs  its  course  independently  of  other 
abnormal  conditions.  It  may  be  that  the  appreciable  tubercu¬ 
lous  implication  of  a  gland  is  a  tedious  process,  or  one  of 
great  rapidity.  I  have  frequently  watched  cases  in  which 
glands  known  to  be  affected  with  tubercle  have  existed  in  a 
certain  condition  for  years  without  showing  any  decided  signs 
of  extensive  mischief ;  while,  on  the  other  hand,  I  have 
recorded  instances  in  which  suppuration  or  phthisis  of  cervical 
glands  has  run  its  course  with  astonishing  rapidity.  The  size 
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to  which  a  single  gland,  cluster,  or  chain  of  ganglia,  may 
attain,  is  variable.  It  may  be  that  the  enlargement  before 
softening  and  suppuration  occur  is  but  trivial ;  at  other  times, 
it  is  very  considerable ;  and  I  have  seen  many  instances  in 
which  the  gland-swellings  arrived  at  great  dimensions  before 
any  actual  evidence  existed  of  ulcerative  and  suppurative 
action ;  while  not  unfrequently  I  have  found  the  increase  in 
size  but  trivial  when  destruction  had  commenced.  There  is 
no  direct  explanation,  as  far  as  I  am  aware,  that  can  be  offered 
as  to  the  reason  why  such  variations  should  exist,  beyond  the 
known  fact  that  age,  constitutional  and  extraneous  causes, 
greatly  modify  all  morbid  actions.  It  may,  however,  be  observed 
that  I  have  much  more  frequently  seen  the  cervical  glands  of 
sanguine  individuals,  whose  hair  in  colour  is  from  light  or 
sandy  to  chesnut,  red,  and  auburn,  whose  eyes  are  shades  of 
blue  or  sickly  green,  and  whose  personal  aspect  betrays  the 
tone  and  character  of  delicateness  and  weakness,  obtain  to 
greater  dimensions  than  glands  similarly  affected  in  more 
phlegmatic  and  lymphatic  temperaments. 

Tuberculous  deposition  in  the  cervical  glands  is  very  com¬ 
monly,  especially  in  truly  scrofulous  children,  associated  with 
various  diseased  states  of  neighbouring  parts  which  partake  of 
a  tuberculous  or  somewhat  analogous  condition ;  such,  for  in- 
stance,  as  affections  of  the  scalp,  lupoid  eruptions  and  ulcera¬ 
tions,  otorrhoea,  ozcena,  ophthalmia,  etc.  Not  unfrequently 
more  distant  parts  of  the  body,  such  as  the  bones  and  joints  of 
the  extremities,  are  accompaniments  of  the  glandular  mis¬ 
chief;  while  very  commonly  the  portions  of  the  lymphatic 
system  situated  within  the  chest  and  abdomen,  as  will  be  here¬ 
after  considered,  are  likewise  included. 

One  of  the  worst  cases  of  cervical  glandular  tuberculosis, 
associated  with  disease  of  the  bones  and  joints,  that  I  have 
seen,  is  now  in  the  Children’s  Hospital  at  Margate.  Many  of 
the  ganglia  on  both  sides  of  the  neck  are  in  a  suppurative 
state;  while  the  right  knee-joint,  tibia,  and  ankle,  are  in  a  pre¬ 
carious  condition.  It  is  instructive  to  mark  that  various  phases 
of  tuberculous  disease  of  the  cervical  glands,  when  not  accom¬ 
panied  with  any  very  distinctive  signs  of  similar  disease  in 
glands  situated  within  the  abdomen  or  chest,  are  not  unfre¬ 
quently  kept  up  and  aggravated  by  some  similar  irritating  form 
of  mischief  situated  in  bones  or  joints.  With  this  fact  I  have 
long  been  conversant,  and  could  mention  numerous  instances 
in  which  healing  and  cicatrisation  of  glands  have  ensued  on 
the  removal  of  the  coexisting  disease.  In  one  case  in  which  I 
excised  the  knee-joint,  this  feature  was  well  shown ;  for,  while 
the  child  for  years  had  been  subject  to  glandular  disease,  he  is 
now  perfectly  free. 

With  the  deposition  of  tuberculous  matter  in  cervical  glands, 
there  may  result  either  slight  constitutional  shock  or  very 
grave  disturbance.  But  it  is  not  in  general  that  very  decided 
symptoms  of  sympathetic  irritation  manifest  themselves  till 
softening  and  inflammatory  conditions  obtain  in  the  glandular 
parts.  It  is  not  then  unusual  to  see  the  system  much  harassed 
with  pain,  restlessness,  and  hectic  fever.  In  proportion  to  the 
diathesis  of  the  patient,  the  amount  of  local  implication,  and 
state  of  the  constitution,  is  the  amount  of  general  disturbance 
that  ensues. 

The  occurrence  of  suppuration  in  tuberculous  glands,  asso¬ 
ciated  with  a  weak  and  undermined  constitution,  is  always  to 
be  looked  upon  as  an  unfavourable  condition,  although  it  is  by 
such  means  that  cure  is  oftentimes  at  length  obtained. 

The  various  states  into  which  tubercle  is  apt  to  convert 
lymphatic  glands  will  be  more  fully  noticed  when  considering 
the  pathological  changes  which  commonly  ensue.  Before,  how¬ 
ever,  closing  this  brief  review  of  some  of  the  principal  features 
connected  with  a  tuberculous  state  of  the  cervical  glands,  it 
maybe  well  to  remark  that  the  few  lymphatic  glands  associated 
with  the  head  and  face  are  likewise  the  subjects  of  tuberculous 
manifestations.  The  solitary  gland  placed  in  front  of  the 
parotid  is  very  commonly  affected ;  and  I  name  this  pailicu- 
larly,  as  I  have  known  it  in  a  diseased  condition,  such  as  we 
are  now  considering,  mistaken  for  a  distinct  tumour. 

Tuberculous  Disease  of  the  Axillary  Glands. 

Next  in  frequency  to  the  cervical  ganglia,  those  occupying 
the  region  of  the  armpit  exhibit  a  tendency  to  be  involved  in 
tuberculous  inflammations.  But  these  glands  are  much  less 
commonly  affected  than  is  generally  imagined;  and,  although 
they  are  more  often  involved  when  the  tuberculous  degenera¬ 
tion  is  well  marked  in  the  cervical  and  other  portions  of  the 
lymphatic  system,  still  it  is  somewhat  unusual  to  find  them  in¬ 
cluded  when  those  of  the  neck  remain  free.  This  remark  will, 
perhaps,  be  of  greater  moment  by  quoting  statistical  results,  as 
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offered  by  Lebert.  This  distinguished  author,  in  one  hun¬ 
dred  and  fifty-eight  cases  of  tuberculous  glands  which  he 
collected,  states  that  in  eight  only  were  the  axillary  glands 
alone  affected.  Louis,  moreover,  mentions  that  in  eighty 
cases  of  tuberculous  disease,  he  found  the  axillary  glands 
involved  on  only  one  occasion.  When  these  glands  are  in¬ 
cluded,  it  appears  from  my  'Own  statistics  that  a  definite 
exciting  cause  is  often  necessary  to  predispose  them  to 
assume  a  tuberculous  condition.  From  position,  the  axilla  is 
but  slightly  exposed  to  vicissitudes  of  temperature,  but  to 
strains  and  injuries  it  is  more  susceptible.  Hence  it  is  that,  in 
seeking  for  statistics  of  tuberculous  disease  of  the  glands  of 
this  region,  it  is  usual  to  inquire,  when  meeting  with  cases, 
whether  injury  has  been  sustained.  This  necessity  is  well 
illustrated  in  the  case  of  a  scrofulous  looking  man  who  was 
some  time  since  under  my  care  at  the  Great  Northern  Hospital, 
who,  when  one  day  at  work,  sprained  his  right  arm.  Irritation 
of  the  axillary  glands  followed,  and,  in  the  course  of  a  few 
weeks,  three  or  four  of  the  glands  had  assumed  all  the  appear¬ 
ance  of  tuberculous  induration.  In  the  course  of  time,  these 
swellings  softened,  and  eventually  discharged  true  tuberculous 
pus,  mingled  with  shreds  of  unhealthy  looking  scrofulous 
lymph.  Cicatrisation  followed ;  but  three  of  the  glands  were 
completely  destroyed. 

The  size  to  which  tuberculous  enlargements  of  these  glands 
may  obtain  is  variable,  and  dependent  on  such  circumstances  as 
already  mentioned  when  speaking  of  like  disease  of  the  cervical 
ganglia.  The  loose  way  in  which  they  are  associated,  aird  the 
redundancy  of  cellular  tissue  in  which  they  lie,  enable  consi¬ 
derable  increase  in  size  to  be  attained  before  any  very  great 
pain  is  experienced ;  but,  as  a  rule,  the  extent  to  which  en¬ 
largement  arrives  is  not  great  ere  resolution  or  destruction 
ensues. 

It  has  been  stated  by  a  well  known  writer  and  pathologist, 
that  “  tubercle  and  cancer  are  incompatible — the  one  excludes 
the  others’*  (A  Course  of  Lectures  on  General  Pathology, 
by  John  Simon,  F.E.S.)  I  am  induced  to  give  an  example  in 
which  tubercle  involved  the  lymphatic  glands  of  the  right 
axilla,  between  eighteen  months  and  two  years  after  removal  of 
the  right  breast,  which  was  affected  with  cancer,  because,  until 
lately,  the  above  stated  doctrine  has  been  generally  looked 
upon  as  infallible. 

The  patient  in  whom  this  somewhat  unusual  condition  occurred 
was  a  lady,  a  patient  of  Mr.  Fergusson,  whose  cancerous  breast 
I  assisted  this  distinguished  surgeon  to  remove  more  than  six 
years  since.  The  axillary  glands  at  this  time  were  to  all  appear¬ 
ance  intact ;  but,  about  eighteen  months  or  two  years  after¬ 
wards,  they  had  attained  a  large  size ;  and,  as  it  was  feared 
that  they  were  in  a  cancerous  condition,  an  operation  was 
resorted  to.  On  placing  portions  of  the  removed  parts  under 
the  microscope,  a  true  tuberculous  degeneration  was  detected. 
Cases  of  a  somewhat  similar  character  have  lately  been  pub¬ 
lished;  and  one  of  great  interest  was  recorded  a  short  time 
since  in  the  Medical  Times  and  Gazette  by  my  friend  and 
former  colleague.  Dr.  Coote. 
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Tuberculous  Disease  of  the  Inguinal  Glands. 

It  is  comparatively  seldom  that  these  glands  are  implicated 
with  tubercle,  except  under  certain  conditions.  I  have  seen 
but  few  instances  in  which  tuberculosis  occurred  as  a  solitary 
affection,  or  unconnected  with  any  similar  manifestation  in 
other  parts.  The  following  is  an  instance  in  which,  however, 
one  or  more  of  the  glands  of  the  right  groin  were  involved  with 
tubercle  after  a  severe  attack  of  low  fever.  The  patient  was  a 
gentleman,  about  twenty  years  of  age,  who  consulted  me  last 
summer  regarding  a  tumour  in  the  right  groin.  It  had  made 
its  appearance  shortly  after  convalescence  from  a  protracted 
low  fever.  It  passed  through  the  various  destructive  changes 
of  tuberculous  inflammation,  etc. ;  and  cure  was  only  ef¬ 
fected  by  healing  up  the  sinuses  which  had  been  formed  be¬ 
tween  the  cavity  of  the  glands  and  the  integument.  The  dis¬ 
charge  from  the  glandular  swellings  presented  all  the  charac¬ 
teristics  of  tuberculous  matter.  This  patient  exhibited  a  strong 
tendency  to  phthisis. 

The  comparative  infrequency  of  tuberculosis  of  these  glands 
is,  perhaps,  not  generally  admitted ;  for  abscesses  and  ulcera¬ 
tions  in  the  neighbourhood  of  the  groin  are  of  common  occur¬ 
rence,  and  care  must  be  taken  that  they  be  not  mistaken  for 
true  tuberculous  destruction  commencing  in  the  proper  gland¬ 
ular  structure.  It  may  be  mentioned,  as  confirmatory  of  my  own 
views  on  this  point,  that  neither  Louis  nor  Lebert  mention  a 
single  instance  of  tuberculous  inguinal  glands. 

Although  the  neck,  axilla,  and  groin,  are  the  principal  locali¬ 


ties  in  which  lymphatic  glands  are  found  near  the  surface  of 
the  body,  still  there  are  other  parts  in  which  they  are  situated. 
In  relation  with  the  female  breast,  at  the  bend  of  the  elbow, 
on  the  forearm,  in  the  popliteal  space,  etc.,  are  scattered  a  few 
absorbent  glands ;  but  suffice  it  to  say,  that  their  implication 
with  tubercle  is  comparatively  rare,  so  far  as  I  am  aware,  ex¬ 
cept  it  be  those  situated  in  the  front  of  the  chest,  which  are 
occasionally,  in  concert  with  the  cervical  ganglia,  involved. 

[To  be  continued.^ 


CASE  OF  SALAM  CONVULSION  (ECLAMPSIA 
NUTANS). 

By  John  Watson,  M.D.,  Southampton. 

The  patient  was  A.  S.  W.,  aged  years.  For  several  months 
past,  the  present  attack  had  been  growing  upon  her;  pi'evi- 
ously  to  which,  she  had  always  been  healthy,  having  had  none 
of  the  diseases  usually  occurring  in  childhood,  with  the  excep¬ 
tion  of  a  convulsion  fifteen  months  ago,  after  a  hearty  indi¬ 
gestible  dinner.  The  attack  first  appeared  as  a  simple  falling 
forwards  of  the  head  for  a  moment;  was  only  noticed  during  a 
meal-time,  and  was  explained  by  supposing  the  child  had 
dropped  into  a  doze.  This  falling  of  the  head,  however,  con¬ 
tinued  gradually  to  increase  in  frequency  and  determinateness; 
so  that  at  length  what  was  at  first  uncertain,  and  thought  to 
be  fancied  by  some  of  the  child’s  friends,  had  forced  itself 
painfully  upon  their  attention. 

When  I  first  saw  her  (March  1860),  these  attacks  were  very 
frequent,  and  the  head  was  drawn  down  so  forcibly  as  to  bruise 
or  cut  her  chin  with  the  violence  with  which  it  struck  her  basin 
when  she  was  feeding  herself,  or  the  table  or  other  article  of  fur- 
ture  over  which  she  might  chance  to  be  leaning  at  the  time. 
Without  any  warning,  the  eyes  became  suddenly  fixed ;  the 
head  and  neck  spasmodically  bowed;  and  at  tbe  same  instant 
the  arms  were  thrown  upwards,  outwards,  and  a  little  back¬ 
wards  ;  the  hands  dropping  whatever  they  might  be  holding. 
This  continued  for  a  second  or  two ;  and  the  child  resumed 
whatever  she  might  have  been  about,  as  if  nothing  had  oc¬ 
curred.  The  seizures  were  most  numerous  in  the  morning 
(when  she  could  not  be  trusted  to  feed  herself),  though  they 
occurred  twenty  or  more  times  in  the  day,  and  probably  during 
sleep  also,  as  she  was  observed  frequently  to  start  in  bed. 
Her  forehead,  nose,  and  chin,  were  marked  with  bruises;  and 
she  requested  to  be  tied  to  her  chair  at  meal-times.  Unlike 
the  cases  of  salam  convulsion  I  have  seen  recorded,  the  attach 
ended  with  a  single  “  salute”.  The  child  was  fairly  grown, 
moderately  plump,  with  clean  tongue,  moderate  appetite,  and 
soft  abdomen.  All  the  nutritive  functions  were  apparently 
well  performed ;  she  had  never  had  worms ;  and  no  other 
eccentric  cause  of  the  disease  could  be  detected.  She  was  quick 
and  intelligent;  the  only  abnormal  symptom  being  an  apparent 
deficiency  of  tone  in  the  muscular  system.  She  walked,  ran, 
jumped,  and  sat  heavily,  without  spring  or  elasticity. 

Tlie  treatment  enjoined  was  at  first  hygienic  only ;  fresh  air, 
plenty  of  exercise,  a  mild  nutritious  diet,  and  cold  bathing. 
But  the  convulsion  continued  undimiuished  either  in  fre¬ 
quency  or  force;  and  she  had,  in  addition,  three  short,  but 
unquestionably  genuine  epileptic  fits,  during  this  month,  all  of 
them  coming  on  in  the  early  morning.  In  April,  I  prescribed 
dilute  phosphoric  acid  with  steel;  but,  after  using  it  for  about 
three  weeks  without  benefit,  I  exchanged  it  for  full  doses  of 
valerianate  of  zinc,  and  was  gratified  by  one  week’s  entire 
absence  of  attack.  However,  the  attacks  returned  as  vigorously 
as  ever;  and  the  administration  of  this  medicine  for  five  weeks 
longer  having  failed  to  afford  relief,  I  had  recourse  to  the 
oxide  of  tbe  same  metal,  with  a  similar  negative  result. 
Adding  cold  sea-bathing  to  the  hygiene,  I  now  commenced  the 
regular  administration  of  cod-liver  oil,  commencing  with  three 
drachms,  and  rapidly  increasing  the  dose  to  an  ounce  daily. 
After  taking  twelve  ounces  of  tbe  oil,  tbe  seizures  became  less 
frequent  for  three  or  four  days,  and  then  altogether  left  her, 
though  she  continued  to  take  the  oil  for  several  Aveeks  longer. 

She  is  now  quite  well — a  remarkably  intelligent,  merry  child, 
and  possessing  more  activity  of  limb  than  before  her  illness. 

Remarks.  The  case  is  interesting  chiefly  from  its  infre¬ 
quency.  I  have  never  seen  a  similar  one;  nor  have  those  of 
my  medical  friends  to  Avhom  I  have  mentioned  it.  Its  happy 
termination  renders  it  probable  that  the  proximate  cause  of 
the  peculiar  movements  described  was  simply  mal-assimilation 
occurring  in  a  central  organ  of  the  nervous  system.  The  non¬ 
implication  of  the  intellectual  powers  would  seem  to  exclude 
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the  brain ;  while  the  nature  of  the  attack  itself  (so  distinctly 
excito-motor),  and  the  defective  tone  of  the  lower  limbs,  point 
alike  to  the  spinal  cord.  It  also  adds  another  to  the  many 
testimonies  we  have  to  the  power  that  cod-liver  oil  exercises 
over  the  assimilative  functions  generally. 


OBSERYATIONS  ON  THE  TREATMENT  OF 
ASTHMA. 

By  T.  L.  PiiiDHAM,  Esq.,  Surgeon,  Bideford,  North  Devon. 

[^Continued  from  p.  663.] 

Case  viii.  I  now  proceed  to  record  a  case  of  dyspeptic 
asthma,  in  a  gentleman,  aged  03,  who  had  passed  upwards  of 
thirty-five  years  in  India,  his  occupation  being  chiefly  that  of 
an  indigo-planter.  He  had  been  afflicted  for  ten  years  with 
the  disease,  the  severity  of  which  had  obliged  him  to  leave 
India  and  his  profitable  occupation.  He  had,  in  addition  to 
almost  constant  asthma,  frequent  attacks  of  jungle-fever,  so 
that  with  the  combination  of  these  formidable  diseases,  he  was 
reduced  almost  to  the  last  extremity  before  he  was  put  on 
board  ship  to  return  to  his  native  country,  to  seek,  if  possible, 
restoration  to  health.  He  landed  in  England,  after  a  voyage  of 
intense  suffering  from  the  effects  of  asthma. 

He  had  been  home  about  three  years  when  I  first  saw  him, 
on  November  30th,  1857.  He  was  then  somewhat  improved  in 
health;  still  at  times  he  suffered  severely.  He  could  not  at 
any  time  lie  down  in  bed  ;  and  every  morning  he  expectorated 
at  least  a  pint  of  heavy  mucous  secretion.  His  pulse  was  irre¬ 
gular  and  slow'.  His  tongue  was  large,  covered  with  fissures, 
and  coated.  The  lungs  were  emphysematous  in  their  whole 
extent.  The  body  was  emaciated;  the  shoulders  were  raised ; 
the  countenance  bore  marks  of  long  and  continued  suffering. 
His  appetite  was  not  genuine,  though  he  ate  largely,  as  he 
remarked,  to  make  up  for  his  daily  waste,  in  consequence  of 
the  large  amount  of  expectoration.  The  bowels  were  costive  ; 
the  urine  was  loaded  with  lithates.  Under  these  circum¬ 
stances,  I  placed  him  for  some  days  on  an  alterative  and  saline 
aperient  plan,  under  which  his  secretions  improved,  his  tongue 
became  cleaner,  and  his  general  appearance  more  satisfactory ; 
but  the  night  distress  and  morning  expectoration  continued 
much  the  same. 

On  the  tenth  day,  I  commenced  the  sedative  plan  of  treat¬ 
ment  by  giving  three  grains  of  the  extract  of  conium  four  times 
a  day,  just  one  hour  before  each  meal;  that  is,  at  seven  a.m, 
twelve  A.M.,  six  p.m.,  and  ten  p.m.  I,  at  the  same  time,  ordered 
an  aperient  pill,  composed  of  three  grains  of  the  watery  extract 
of  aloes  and  one-fourth  of  a  grain  of  the  extract  of  stramonium, 
to  be  taken  at  night,  as  often  as  it  might  be  required ;  and  the 
bowels  to  be  solicited  to  act  every  morning  directly  after  break¬ 
fast,  by  means  of  an  enema  of  soap  and  water.  With  regard  to 
the  diet  of  my  patient,  I  desired  that  the  strictest  attention 
should  be  paid  as  to  regularity,  quality,  and  quantity :  for 
breakfast,  at  eight  a.m.,  he  w'as  to  have  a  breakfast  cup  of  green 
tea  with  a  little  raw  cream,  and  two  ounces  of  dry  stale  bread ; 
for  dinner,  at  one  p.m.,  two  ounces  of  fresh  mutton  or  beef 
without  fat  or  skin,  two  ounces  of  dry  bread,  and  three  hours 
after  dinner,  weak  brandy  or  whiskey  and  water  or  toast  water 
ad  libitum ;  for  supper,  at  seven,  the  same  diet  as  at  dinner; 
and  at  half-past  ten  p.m.,  a  little  weak  brandy  and  water.  Air 
and  exercise  were  enjoined,  but  not  within  three  hours  after 
eating  animal  food. 

On  December  35th,  my  patient  under  this  treatment  was  so 
far  relieved  that  he  could  recline  comfortably  in  bed;  his  ex¬ 
pectoration  was  lessened,  and  his  breathing  much  improved; 
the  bowels  were  regular,  and  the  urine  clear  and  free  from 
lithates,  and  he  remarked  to  me  that  he  had  not  been  so  free 
from  suffering  for  years. 

On  January  1st,  he  writes:  “  With  the  new  year  appears  to 
have  commenced  a  new  era  of  my  life.  I  sleep  all  night,  and 
I  have  now  no  morning  cough;  and  instead  of  holding  on  by 
the  banister  to  get  up  stairs,  as  I  was  accustomed  to  do  before 
I  commenced  your  plan  of  treatment,  I  can  now  spring  up  two 
stairs  at  a  time ;  and,  to  my  astonishment,  I  often  find  myself 
either  singing  or  whistling  just  as  I  used  to  some  twenty  years 
ago — 1  think  I  cannot  give  you  a  better  description  of  my  pre¬ 
sent  enjoyment  of  my  animal  powers  and  my  perfect  freedom 
from  oppression,  than  my  relating  this  one  circumstance,  which 
I  know  you  will  be  pleased  to  hear.” 

On  March  1st,  he  writes  :  “  I  still  go  on  well.  My  health  is 
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perfectly  good ;  I  walk  eight  or  ten  miles  a  day,  and  do  not 
appear  to  be  the  worse  for  eating  six  ounces  of  animal  food 
daily  as  you  directed,  in  addition  to  six  ounces  of  bread  and 
rice.  I  take  and  enjoy  my  weak  brandy  or  whiskey  and  water 
as  usual,  occasionally  I  indulge  in  a  couple  of  glasses  of  good 
old  sherry  three  hours  after  my  dinner.  I  now  take  your  me¬ 
dicine  only  three  times  a  day  ;  and,  notwithstanding  the  small 
amount  of  food  which  I  now  take  in  comparison  to  what  I  have 
long  been  in  the  habit  of  taking,  I  have  increased  in  weight 
since  January  1st  just  seven  pounds.” 

On  September  lOlh,  he  writes  :  “  I  still  continue  in  good 
health,  and  take  your  medicine  only  twice  a  day;  it  appears  to 
have  a  great  influence  over  me  in  its  soothing  effect,  and  I  do 
not  like  to  discontinue  it;  I  have  still  added  to  my  weight, 
although  I  do  not  take  above  one-half  the  food  I  used  to 
take.” 

For  more  than  a  year  I  continued  to  receive  good  accounts 
of  my  patient.  Whenever  he  had  any  symptoms  of  his  former 
disease,  he  always  attributed  it  to  his  own  imprudence. 

Case  ix.  The  next  case  which  1  shall  relate  is  that  of  a  gen¬ 
tleman  in  London,  who,  on  January  15th,  1859,  w’rites  to  me 
thus : — 

“  I  have  long  suffered  from  that  most  distressing  complaint 
asthma,  which  during  the  winter  months  unfits  me  for  every 
thing ;  in  other  respects,  I  am  in  tolerable  health ;  my  age  is 
sixty-seven.  I  have  continual  cough  and  most  profuse  expec¬ 
toration  of  a  thin  frothy  character;  and  for  hours  together  I 
breathe  as  it  were  through  a  hookah ;  I  can  get  no  relief,  and  I 
can  assure  you  my  sufferings  are  most  distressing.  I  feel  the 
greatest  difficulty  in  drawing  my  breath  in  the  morning  before 
I  get  rid  of  my  expectoration  by  violent  fits  of  coughing;  on 
going  up  the  slightest  ascent,  I  feel  the  greatest  difficulty. 
Having  given  you  these  particulars,  will  you  kindly  tell  me  if 
you  think  you  can  give  me  any  relief,  so  that  I  may  be  able  to 
attend  with  any  degree  of  comfort  tomy  calling,  which  has  been 
for  forty  years  of  a  most  exciting  nature,  as  all  men  know  who 
have  to  do  with  the  Stock  Exchange.  I  am  prepared  to  make 
any  sacrifice  with  a  tolerable  prospect  of  getting  relief.” 

Some  few  days  afterwards,  he  visited  me;  and,  in  addition  to 
the  previous  history  of  his  case  which  he  had  given,  I  learned 
that  he  had  been  afflicted  for  many  years  with  asthma,  as  those 
who  frequented  the  Royal  Exchange  could  testify,  for  his  dis¬ 
tress  of  breathing  and  anxious  countenance  were  the  theme  of 
many  whilst  transacting  business  or  in  conversation  with  them. 
Still  his  natural  energy  had  carried  him  through  his  daily  avo¬ 
cations  up  to  the  present  time,  but  with  increasing  years  he 
felt  that  life  was  becoming  daily  more  insupportable.  His 
appearance  when  I  first  saw  him  bore  the  marks  of  a  confirmed 
asthmatic.  He  was  tall  with  a  large  frame,  bent  forward  not 
so  much  from  age  as  from  the  position  which  he  was  obliged  to 
assume  w'hilst  on  bis  feet  and  frequently  during  the  greater 
part  of  the  night ;  his  shoulders  were  greatly  raised;  his  eyes 
protruded  considerably,  and  the  conjunctiva}  were  much  suf¬ 
fused  ;  the  tongue  was  thickly  coated  and  chapped ;  the  breath¬ 
ing  was  oppressed  and  painful ;  expectoration  was  considerable 
and  frothy;  the  chest  was  emphysematous  nearly  through  its 
whole  extent ;  the  bowels  were  irregular  and  costive  ;  the  urine 
was  loaded  with  lithates;  pulse  90;  the  heart  was  normal,  but 
feeble  in  its  action ;  his  appetite  was  precarious,  and  he  had 
much  flatulent  distension  of  the  stomach  and  bowels.  He 
usually  ate  largely  of  soups,  made  dishes,  and  pastry,  in  addi¬ 
tion  to  more  solid  food,  and  drank  his  beer  and  wine  liberally. 
His  distress,  he  said,  was  always  the  most  after  a  full  meal, 
and  his  nights  were  wretched.  It  was  evident  that,  in  addition 
to  his  usual  dyspeptic  asthma,  he  w'as  now  suffering  from  bron¬ 
chitis  also,  from  exposure  to  a  draught  during  his  journey.  I 
therefore  commenced  giving  salines  with  nitrate  of  potass,  and 
counterirritants ;  knowing  full  well  by  experience  that  it  is 
useless  to  place  a  dyspetic  asthmatic  patient  under  specific 
treatment  until  all  inflammatory  action  of  the  chest  has  sub¬ 
sided,  which  having  been  accomplished,  I  then  placed  him  on 
the  sedative  and  strict  dietary  system,  allowing  him,  in  addition 
to  six  ounces  of  bread  daily,  four  ounces  of  animal  food  without 
fat  or  skin.  He  was  allowed  green  tea,  coffee,  and  weak 
brandy  and  water  ad  libitum,  provided  the  liquids  taken  did 
not  interfere  with  the  digestion  of  the  animal  food.  His  meals 
were  ordered  to  be  given  w'ith  tbe  greatest  regularity,  at  the 
hours  of  eight  a.m.,  one  p.m.,  and  seven  p.m.;  the  bowels  to  be 
regulated  by  means  of  four  grains  of  the  compound  aloetic  pill, 
and  a  simple  enema  after  breakfast  if  it  should  be  required.  In 
addition,  four  grains  of  the  extract  of  conium  were  ordered  to 
be  taken  four  times  a  day,  at  the  hours  of  seven  a.m:.,  twelve 
noon,  five  p.m.,  and  ten  p.m. 
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Here  I  may  remark  that  the  greatest  punctuality  is  required 
as  regards  taking  food  as  well  as  medicine.  The  bowels  should 
also  be  acted  on  immediately  after  breakfast,  either  naturally 
or  by  means  of  an  enema ;  in  fact,  success  greatly  depends  on 
the  regularity  with  which  all  the  functions  are  performed. 
Care  should  be  taken  also  to  rest  the  body  and  mind  for  an  hour 
after  eating  animal  food. 

All  these  regulations  having  been  fully  carried  out  by  my 
patient,  he  writes  on  February  14th  from  London,  just  a  fort¬ 
night  after  his  return  home  :  “  I  continue  to  progress  satisfac¬ 
torily,  and  am  quite  relieved  of  inconvenience.  When  in  bed, 
my  cough  seems  to  be  now  approaching  to  what  I  generally 
experience  during  the  summer  season.” 

On  April  4th,  he  wrote :  “  I  am  well  enough  to  be  off  to  Paris 
to-morrow.  I  assure  you,  I  continue  to  experience  the  most 
satisfactory  results  from  your  treatment.  By  your  permission, 
I  take  an  egg  with  my  breakfast,  and  a  glass  or  two  of  sherry 
two  hours  after  my  dinner,  and  I  find  myself  all  the  better  for 
it;  in  other  respects,  I  do  not  deviate  from  your  prescribed 
treatment.  I  now  find  no  walk  too  long  for  me,  and  except  a 
little  cough  in  the  morning,  I  have  nothing  to  complain  of.” 

On  March  17th,  my  patient  writes:  “I  have  very  great 
cause  to  be  thankful  for  my  visit  to  Bideford.  I  am  nearly 
free  from  my  distressing  cough  with  which  I  have  been  so 
painfully  afflicted  for  so  many  years,  and  particularly  at  this 
season.  I  still  persevere  in  following  most  minutely  all  your 
instructions ;  I  greatly  enjoy  my  glass  of  porter  which  you  have 
allowed  me  at  eleven  o’clock,  in  addition  to  my  sherry  and 
water  at  four.” 

On  April  15th,  he  wrote  :  “  From  the  severity  of  the  weather, 
I  have  taken  a  severe  cold;  however,  my  cough  is  nothing 
when  compared  with  the  sufferings  I  formerly  experienced  at 
this  season  of  the  year  ;  I  do  not  get  any  fits  of  asthma  now.  I 
find  it  absolutely  necessary  to  keep  my  bowels  as  regular  as 
possible  ;  as,  if  they  do  not  act  regularly,  I  am  sure  to  be  re¬ 
minded  of  it.  I  am  greatly  improved  in  condition,  and  am 
equal  to  almost  any  amount  of  fatigue.” 

Shortly  after  my  last  communication,  I  had  occasion  to  visit 
London,  and  found  my  patient  in  the  enjoyment  of  comparative 
health  and  comfort.  I  strongly  advised  him  to  give  up  his 
anxious  and  exciting  mode  of  life,  and  seek  amusement,  if  it 
were  possible,  in  country  life,  which  he  promised  me  to  do. 
Since  this  time,  I  have  not  heard  from  him.  I  think  that  in 
this  case  it  must  be  admitted  that  success  attended  the  treat¬ 
ment  adopted,  inasmuch  as  a  life  of  constant  suffering  became 
one  of  comparative  ease  and  enjoyment. 

Case  x.  The  next  case  which  I  shall  record  is  that  of  a  cele¬ 
brated  engineer,  residing  near  London,  which  will,  I  think,  be 
read  with  interest.  I  will  commence  by  giving  his  own  account 
of  his  disease  to  me,  in  a  letter  dated  July  2ud,  185C. 

“  Having  heard  that  you  have  been  successful  in  the  treatment 
of  asthma,  I  take  the  liberty  of  writing  to  inquire  wdiether  you 
think  you  could  prescribe  for  the  paroxysms  to  which  I  am 
subject,  without  personal  attendance.  I  am  forty-nine  years  of 
age,  and  have  been  subject  to  asthma  for  the  last  ten  years. 
It  attacks  me  with  the  greatest  violence  between  the  months 
of  May  and  January,  when  I  sometimes  have  an  attack  as  often 
as  once  a  vmek;  the  dry  parts  of  January  seem  to  diminish  the 
tendency  to  the  complaint ;  and  until  April  or  May,  the  attacks 
are  less  frequent.  When  an  attack  is  about  to  come  on,  I 
generally  feel  a  little  rattling  in  my  throat  on  going  to  bed,  and 
am  awoke  up  in  the  middle  of  the  night  or  early  in  the  morning 
and  am  unable  to  lie  down  any  longer.  The  breathing  gives 
rise  to  the  most  painful  effects  ;  the  air-cells  seem  to  be  stopped 
up,  and  it  is  only  by  a  convulsive,  or  spasmodic  effort,  that  I 
Succeed  in  drawing  breath,  and  each  time  I  do  so,  it  appears  as 
though  the  chest  were  going  to  burst.  The  muscles  of  the 
neck  and  those  over  the  stomach  are  violently  acted  upon  ;  and 
the  paroxysm  is  sometimes  so  violent  that  I  am  unable  to  speak. 
It  usually  lasts  about  thirty-six  hours,  and  then  goes  off  by 
degrees  whilst  I  bring  off  a  copious  expectoration.  The  London 
physicians  whom  I  have  consulted  have  given  me  little  hope 
of  combating  these  dreadful  paroxysms ;  but  have  suggested 
various  things,  as  solution  of  iron,  hydrocyanic  acid,  smoking 
stramonium,  or  henbane  seeds,  taking  stramonium  internally. 
All  these  remedies  have  been  without  success.  I  was  once 
under  a  course  of  alkaline  solution,  principally  carbonate  of 
potash  and  iodide  of  lootassium,  but  it  had  no  effect.  I  have 
given  up  the  hope  as  well  as  the  idea  of  going  through  any 
lengthened  treatment.  What  I  am  anxious  to  discover  is,  some 
means  of  alleviating  the  paroxysms  to  which  I  am  subject ;  and 
it  is  in  the  hope  that  you  may  be  able  to  prescribe  something 
that  I  have  taken  the  liberty  of  detailing  my  case  to  you.  I 


forgot  to  say  that,  as  soon  as  an  attack  is  over,  I  am  perfectly 
well  and  capable,  to  a  certain  extent,  of  bearing  fatigue.  I  am 
not  very  particular  in  my  diet,  and  I  partake  of  what  is  brought 
to  table.” 

In  this  case  it  is  evident  that  the  exciting  cause  of  the 
disease  had  been  quite  lost  sight  of,  and  consequently  the 
remedies  employed  had  failed  to  procure  relief  as  the  sequel 
will  fully  prove.  I  will  here  insert  my  answer  to  the  above 
communication: — “July  5th,  1850.  In  reply  to  your  note 
which  I  received  this  morning,  I  beg  to  say,  if  you  are  desirous 
to  try  my  plan  of  treatment  for  asthma,  and  will  procure  from 
an  experienced  medical  practitioner,  well  vereed  in  diseases  of 
the  chest,  a  certificate  that  you  are  free  from  any  organic  dis¬ 
ease  of  the  heart  or  lungs  and  have  no  effusion  within  the 
cavity  of  the  chest,  I  will  forward  to  you  some  written  regula¬ 
tions  as  to  the  course  I  wish  you  to  pursue  as  to  diet,  together 
with  some  medicine  to  be  taken  on  an  approach  of  an  attack, 
which  I  feel  will  materially  relieve  your  sufferings.  It  would  be 
more  satisfactory  to  myself  to  see  you,  as  I  could  then  speak 
more  decidedly  as  to  the  probability  of  your  recovery,  wdiich 
depends  more  on  the  state  of  the  vital  organs,  than  on  the  dis¬ 
ease  of  pure  dyspeptic  asthma.  I  do  not  wish  you  to  believe 
that  medical  treatment  would  not  materially  benefit  under  any 
circumstances  ;  but  my  opinion  would  be  guided  in  proportion 
to  the  soundness  of  the  heart  and  lungs,  which  are  occasion¬ 
ally  implicated  in  cases  of  long  standing.” 

In  answer  to  my  letter,  I  was  informed  that  several  experi¬ 
enced  physicians  had  examined  his  lungs  and  heart  with  great 
care,  and  that  all  had  given  their  opinion  that  no  actual  disease 
existed  in  either.  His  physician,  who  visited  him  the  day  be¬ 
fore  he  wrote,  told  him  that  the  cough  to  which  he  had  been 
subject  from  tbe  age  of  sixteen  indicated  that  his  lungs  were 
not  quite  what  they  ought  to  be,  though  there  could  be  no 
serious  affection  about  them,  or  he  would  not  be  in  existence  at 
present. 

With  these  particulars  of  the  case,  I  did  not  hesitate  at  once 
to  prescribe  the  sedative  plan  of  treatment,  with  the  strict 
dietary  system,  which  it  was  evident  from  the  following  note, 
dated  July  I4th,  he  was  rather  fearful  to  commence;  for  he 
writes : — 

“  Before  commencing  your  plan,  I  think  it  right  to  observe 
that,  as  I  am  of  a  spare  habit,  it  has  always  been  considered 
that  I  require  strengthening  and  nourishing  diet,  rather  than 
a  lowering  one.  I  give  you  these  particulars,  which,  by  the 
bye,  I  ought  to  have  furnished  you  with  before,  in  order  to  put 
you  more  completely  in  possession  of  my  bodily  state.  I  shall, 
therefore,  delay  commencing  your  regimen  until  I  hear  from 
you  again.  My  pulse  usually  is  about  56.” 

As  this  information  made  no  alteration  in  my  mind,  I 
requested  he  would  at  once  commence  the  prescribed  plan  of 
treatment ;  and  on  August  23rd  he  writes  as  follows : — “  I 
have  had  no  second  attack  since  I  began  your  plan,  which  is  a 
thing  not  absolutely  without  example,  but  still  nearly  unpre¬ 
cedented  at  this  season  of  the  year.  Some  little  oppression  I 
have  had  several  times,  but  not  enough  to  prevent  my  walking 
to  town ;  and  no  attack  has  lasted  above  two  hours,  which  is 
without  precedent.  Although  tbe  time  is  too  short  to  form  a 
judgment,  appearances  are  in  favour  of  the  supposition  that 
your  regimen  has  done  me  a  great  deal  of  good,  and  is  the  best 
mode  of  combating  my  terrible  enemy.” 

About  a  fortnight  after  the  date  of  this  letter,  I  had  occasion 
to  go  to  town,  and  then  found  that  my  patient  had  progressed 
most  satisfactorily.  His  appetite  was  greatly  improved,  his 
tongue  clean ;  tbe  distension  of  the  stomach  was  gone ;  the 
strength  was  improved;  and  he  had  had  no  actual  return  of  his 
complaint.  I  increased  his  amount  of  food,  and  allowed  him  a 
little  sherry  and  water. 

This  case  appeared  so  interesting  and  satisfactory,  that  I 
requested  he  would  give  me  its  full  history,  which  he  was  good 
enough  to  undertake,  and  writes  to  me  as  follows.  The  letter 
is  dated  from  Broad  Sanctuary,  Westminster,  Sept.  Gth,  1856. 

“  At  your  request,  I  write  to  you  all  the  particulars  of  my 
case,  which  you  have  so  successfully  treated ;  and  I  have 
thought  it  might  be  as  well  to  set  them  forth  as  fully  as 
possible,  though  I  may  possibly  become  tedious  by  repeating  a 
great  deal  of  what  I  have  already  written  to  you. 

“  At  the  age  of  fifteen,  I  was  much  troubled  with  cough  and 
wheezing  in  my  chest,  and  was  compelled  to  keep  the  house 
whenever  the  weather  was  unpropitious.  By  dint  of  care,  I  was 
perfectly  cured  ;  and  from  that  day  to  this  I  have  never  been 
subject  to  any  material  affection  of  the  chest  that  I  remember. 
When  I  arrived  at  the  age  of  twenty-three,  in  1830,  1  went  to 
Algiers,  and  spent  seventeen  years  in  that  or  in  other  towns  of 
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the  French  possessions,  with  the  exception  of  two  very  short 
visits  to  England.  During  my  stay  in  Africa,  my  health  was 
generally  good  ;  and,  like  most  people  of  spare  habit,  I  found 
the  hot  climate  agree  with  me.  Nevertheless,  some  few  times 
I  was  attacked  with  short  breathing,  not  exactly  like  the 
paroxysms  of  asthma  which  I  have  been  subject  to  since,  but 
still  sufficient  to  produce  much  inconvenience.  I  found  that 
the  application  of  a  mustard  bath,  or  that  failing,  the  applica¬ 
tion  of  leeches,  was  sufficient  to  calm  the  oppression;  and  the 
cases  occurred  so  seldom,  that  1  thought  nothing  of  them. 
About  a  year  after  my  return  to  England  (1847),  I  began  to  be 
attacked  with  paroxysms  of  asthma.  I  generally  had_  some 
warning  over  night  in  the  shape  of  some  huskiuess  in  the 
throat,  and  was  wakened  in  the  middle  of  the  night,  or  very 
early  in  the  morning,  by  an  oppression  which  rendered  it  im¬ 
possible  for  me  to  lie  down.  In  a  short  time,  the  paroxysms 
gained  strength,  and  I  bi’eathed  as  it  were  by  jerks,  each 
aspiration  being  accompanied  by  spasmodic  effort  that  seemed 
as  though  it  would  burst  open  my  chest ;  and  the  contraction  of 
the  muscles  in  my  neck  and  below  the  ribs  in  front  was  very 
great,  and  at  the  same  time  most  painful.  During  the  attack, 
I  w'as  continually  in  want  of  passing  water,  and  the  urine  was 
extremely  pale.  The  attacks  were  not  of  equal  violence  at  all 
times,  though  frequently  they  were  so  severe  as  to  prevent  me 
dressing  or  undressing  without  aid,  and  to  incapacitate  me 
me  from  all  movement;  and  I  have  frequently  passed  the 
whole  of  the  day  in  my  armchair,  gasping  for  breath.  The 
duration  was  almost  always  the  same.  On  the  second  night,  I 
went  to  bed  with  my  breath  much  affected,  but  generally  went 
to  sleep ;  and  the  next  morning  the  paroxysm  would  leave  me 
about  ten  or  eleven  o’clock,  having  lasted  me  thirty  or  thirty- 
six  hours,  with  more  or  less  intensity.  I  had  generally  an 
attack  once  a  week  to  once  a  fortnight.  The  paroxysms  have 
continued  up  to  the  time  at  which  I  consulted  you,  though 
with  some  little  modification,  inasmuch  as,  for  the  last  year  or 
two,  I  have  generally  been  attacked  during  the  night.  I  have 
not  been  so  invariably,  and  there  have  been  times  at  which 
the  oppression  has  lasted  as  long  as  two  days,  though  in  these 
cases  the  severity  has  been  diminished  as  the  hours  went  on. 
During  the  first  years,  I  invariably  expectorated  a  great  deal 
when  the  paroxysm  left  me;  and  as  soon  as  it  was  over,  and 
until  a  fresh  attack  occurred,  I  w'as  instantly  and  entirely  free 
from  all  difficulty  of  breathing.  Latterly,  there  has  been 
cough  and  less  expectoration  after  an  attack ;  and  its  disap¬ 
pearance  has  not  been  quite  so  sudden,  but  the  freedom  of 
breathing  has  returned  by  degrees.  I  have  been  treated  in 
various  ways  for  six  months  together.  I  took  bicarbonate  of 
potash  and  iodide  of  potassium,  of  which  the  object  was,  I  believe, 
to  bi'ing  the  mucous  membrane  into  a  sound  state. 

“  I  have  smoked  stramonium,  and  taken  it  internally,  with¬ 
out  any  relief ;  and  henbane-seeds  ;  inhaled  chloroform,  ether, 
and  the  fumes  of  blotting-paper  which  had  been  impregnated 
with  nitrate  of  potash;  but  nothing  has  ever  been  of  the 
slightest  service.  I  began  following  the  system  you  recom¬ 
mended  me  on  July  27th,  and  from  that  day  to  this  I  have  not 
had  a  single  violent  paroxysm.  My  breath  has  certainly  been 
affected  more  than  once,  but  not  sufficiently  to  prevent  my 
walking  with  some  little  difficulty  a  distance  of  three  or  four 
miles;  and  the  oppression,  such  as  it  was,  has  left  me  in  the 
course  of  two  or  three  hoiu’s,  which  is  a  thing  perfectly  unpre¬ 
cedented.  The  lapse  of  time  yet  has  not  been  sufficient  to 
enable  me  to  pronounce  with  certainty;  but  as  no  such  in¬ 
terval,  at  this  season  of  the  year,  has,  to  my  recollection, 
occurred  within  the  last  eight  years  w'ithout  a  paroxysm,  I 
cannot  help  feeling  the  strongest  hopes  that  your  treatment,  if 
it  has  not  eradicated  the  disease,  has  at  all  events  most  mate¬ 
rially  mitigated  it.  Should  these  particulars  be  wanting  in  any 
point,  I  will  gladly  supply  you  with  any  further  details.  I  am 
now  only  taking  your  medicine  at  night.” 

I  have  given  this  letter  at  length,  as  evidence  of  a  faithful 
record  of  one  on  whom  disease  and  suffering  had  caused  an 
indelible  impression  on  his  memory,  which  lapse  of  years 
could  not  efface.  I  continued  to  hear  from  my  patient  occa¬ 
sionally  for  some  months,  giving  equally  satisfactory  accounts 
of  himself,  since  which  I  have  received  no  report,  which  is, 
I  hope,  a  proof  that  he  tvants  neither  advice  nor  assistance 
from  me. 

Case  xi.  I  shall  conclude  this  paper  by  giving  a  short 
history  of  a  case  of  dyspeptic  asthma  in  a  boy,  the  son  of  a 
clergyman  who  was  himself  a  martyr  to  bronchitic  asthma,  of 
which  he  died  at  middle  age.  In  the  month  of  August  1856, 
the  lad  came  under  my  medical  care,  he  being  frequently 
hable  to  severe  attacks  of  asthma,  almost  always  traceable  to 
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his  eating  indigestible  food,  such  as  pastry,  new  bread,  sweets, 
and  trash  of  various  kinds.  When  I  first  saw  him,  he  w'as 
suffering  severely.  Having  ascertained  w'hat  was  the  exciting 
cause,  after  giving  an  emetic  and  clearing  out  the  alimentary 
canal,  I  placed  him  at  once  on  sedative  and  strict  dietary  plan, 
giving  him  two  grains  of  the  extract  of  henbane  three  times  a 
day.  He  took  his  medicine  for  about  three  weeks,  during 
which  time  he  had  no  symptoms  of  a  return ;  and  I  under¬ 
stand  now  that,  from  a  more  regular  system  of  living,  ^yith 
regular  hours,  he  keeps  tolerably  free  from  an  attack.  II  ha 
indulges,  he  is  fully  aware  of  the  penalty  he  has  to  pay. 

[To  be  continued.'] 
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Diseases  of  the  Heart  ;  their  Pathology,  Diagnosis,  and- 
Treatment.  By  W.  0.  Markham,  M.D.,  Fellow  of  the 
Iloyal  College  of  Physicians;  Physician  to  St.  Mary’s  Hos¬ 
pital.  2nd  Ed.  Pp.  270.  London:  Churchill.  1860. 

We  do  not  exaggerate  in  saying  that  there  is  scarcely  any  sub¬ 
ject  in  the  range  of  clinical  medicine  which,  during  the  recent 
age  of  progress,  has  received  more  valuable  contributions  to  its- 
advancement  and  better  understanding,  than  that  branch  of 
our  science  which  comprehends  the  nature  and  treatment  of 
heart-disease.  This  fact  we  are  especially  bound  to  remember 
in  criticising  a  new  publication  on  cardiac  pathology. 

The  pioneers  who  explored  the  character  and  the  causes  of 
the  sounds  of  the  heart,  have  enabled  us  to  map  out,  with  an. 
accuracy  which  a  few  years  ago  w’ould  have  seemed  a  miraculous- 
intuition,  the  seat  of  disease  as  indicated  by  the  modifications 
of  these  sounds.  The  immediate  followers  of  these  early  ex¬ 
plorers  too  hastily  realised  these  phenomena,  and  gave  them  a 
significant  influence  which  more  mature  observation  has  greatly- 
modified.  It  is  one  thing  to  hear  a  cardiac  murmur,  to  fix  its- 
exact  seat,  and  to  indicate  the  probable  morbid  condition  on. 
which  it  depends ;  it  is  a  very  different  thing  to  learn  what  it. 
really  means,  and  to  tell  what  will  come  after  it.  This 
is  one  of  the  great  acquisitions,  as  Dr.  Markham  shows  us,  off 
recent  clinical  experience.  Closely  allied  in  study,  as  regards 
results,  with  these  valvular  lesions,  and  equally  important,  is 
the  class  of  functional  disorders  of  the  heart ;  those  associated,, 
for  example,  with  diseases  of  the  liver  or  of  the  kidneys.  We 
know,  for  instance,  how  greatly  the  functions  of  the  circulation 
are  affected  in  cases  of  albuminnria — to  such  an  extent,  indeed,, 
as  to  constitute  the  well  marked  phenomena  called  “  renal 
asthma”:  still,  this  knowledge  [is  less  general  than  it  should 
be;  for,  in  a  standard  work  on  heart-disease,  published  so 
lately  as  1854,  the  subject  is  not  even  named.  We  are  glad  to 
observe  this  and  like  subjects  fully  discussed  by  our  author. . 

It  is  only  within  the  last  ten  years  that  we  have  obtained  aiA 
insight  into  one  of  the  most  serious  lesions  to  which  the  heart 
is  liable ;  viz.,  fatty  degeneration  or  decay  of  its  muscular  walls- 
Dr.  Markham,  adopting  Dr.  Quain’s  memoir  as  his  starting 
point,  gives  us  a  very  full  summary  of  the  present  state  of  our 
knowledge  on  this  subject.  Amongst  the  recent  additions  to 
this  department,  we  find  the  mode  of  formation  of  blood-clots- 
in  vessels,  and  their  various  effects ;  we  have  also  been  taught 
to  observe  the  separation  of  portions  of  morbid  deposit  from 
diseased  valves,  which,  passing  into  the  course  of  the  circulation, 
block  up  blood-vessels,  and  produce  disastrous  structural 
changes.  The  nature  of  the  so-called  metastasis  associated 
with  cardiac  inflammation,  has  recently  been  studied  with  ad¬ 
vantage;  whilst  the  production  of  endocarditis  by  the  use  of 
certain  articles  of  food,  as  described  by  Dr.  Richardson,  is  a 
still  more  novel  and  more  important  step. 

But,  whilst  we  thus  indicate  progress  in  physiological  and 
pathological  knowledge,  we  must  not  forget  that  the  thera¬ 
peutics  of  our  subject  have  not  been  neglected.  The  treatment, 
of  cardiac  inflammation  has  been  made  the  basis  of  much  of 
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that  discussion  which  may  be  described,  as  on  the  one  side 
asserting  that  bleeding  and  mercury  are  sheet-anchors  on 
which  alone  we  should  rely,  whilst,  on  the  other  side,  it  is  as 
boldly  stated  that,  if  the  patient  do  not  die  from  tlje  effects  of 
disease,  he  will  have  some  difficulty  in  escaping  those  of  the 
so-called  remedies.  As  Dr.  Markham  has  taken  a  prominent 
lead  in  this  discussion,  we  find  him,  in  the  volume  before  us, 
contributing  much  valuable  information  to  the  subject.  We 
might  add  other  examples  of  knowledge  acquired,  or  in  pro¬ 
gress  of  acquisition  ;  but  we  have  mentioned  sufficient  to  show 
that,  though  the  last  fifteen  or  twenty  years  have  witnessed 
the  production  of  works  on  diseases  of  the  heart  by  different 
authors,  there  is  still  not  only  room  for  a  work  which  will  bring 
our  information  down  to  the  present  day,  but  that  such  a  work 
is  absolutely  necessary. 

The  call  for  a  second  edition  of  Dr.  Markham’s  book  within 
a  comparatively  short  period  is  sufficient  evidence  of  the  man¬ 
ner  in  which  the  want  has  been  supplied  by  him.  We  might 
extract  many  passages  confirmatory  of  the  high  opinion  which 
we  have  been  led  to  form  of  the  result  of  Dr.  Markham’s 
labours  :  we  shall  select  a  few  illustrative  rather  of  the  pre¬ 
ceding  observations.  There  is  much  of  practical  truth  in  the 
following  remarks  h  propos  of  the  cerebral  complication  of  peri¬ 
carditis  : — 

“  The  old  doctrine  of  metastasis  gives  no  explanation  of 
these  [cerebral]  symptoms.  It  is  possible,  as  has  been  sug¬ 
gested,  that  the  poisonous  agent  in  the  blood  may  act  directly 
upon  the  nervous  centres ;  or  that  the  excitement  may  arise  in 
a  secondary  or  reflex  manner,  as  a  consequence  of  the  local 
disease.  But  it  seems  more  in  accordance  with  modern  patho¬ 
logy  to  consider  that  these  nervous  derangements  result  from 
profound  alterations  in  the  condition  of  the  blood,  which  have 
been  produced  either  by  the  disease,  or  by  the  treatment  adopt¬ 
ed  for  its  cure.  I  have  already  observed,  that  since  venesection 
and  mercury  have  ceased  to  be  considered  as  necessary  reme¬ 
dies  in  pericarditis,  the  nervous  symptoms  alluded  to  seem  to 
he  less  frequently  met  with  by  practitioners.  The  furious 
delirium  which  sometimes  arises  in  pericarditis  may  be  regarded 
in  most  cases  as  the  consequence  of  exhaustion  of  the  nervous 
power.  It  is  in  the  advanced  stages  of  the  disease,  indeed, 
that  these  nervous  symptoms  supervene.”  (P.  23.) 

The  following  are  given  as  the  symptoms  dependent  on  the 
formation  of  clots  in  the  heart.  They  should  be  borne  in 
mind;  for  there  are  not  a  few  cases  of  sudden  death  which 
cannot  be  otherwise  explained  than  by  supposing  death  to  have 
resulted  from  obstruction  of  the  heart’s  action  by  clots. 

“  The  symptoms  depending  upon  the  formation  of  clots  in 
the  heart  differ  according  to  the  situation  of  the  clots.  When 
they  obstruct  the  circulation  through  the  right  side  of  the 
heart,  the  return  of  blood  from  the  systemic  veins  is  prevented ; 
the  blood  does  not  pass  to  the  lungs  for  aeration,  and,  conse¬ 
quently,  arterial  blood  is  not  supplied  to  the  different  organs. 
Death  consequently  results,  in  such  case,  rather  from  syncope 
than  from  asphyxia.  There  is  also  something  very  remarkable 
in  the  extremely  painful  ‘cardiac’  kind  of  dyspnoea  which 
attends  this  affection ;  it  differs  from  all  ordinary  kinds  of 
impeded  respiration.  'The  formation  of  the  clot  in  the  left 
side  of  the  heart  is  indicated  chiefly  by  signs  of  extreme  con¬ 
gestion  of  the  lungs — of  ordinary  congestion  of  the  lungs, 
expectoration  of  mucus  and  bloody  frothy  mucus.  In  this 
case,  if  the'  patient  dies,  it  is  rather  from  coma  than  from 
syncope.”  (P.  7(5.) 

Dr.  Markham  indicates  in  the  following  remarks  how  neces¬ 
sary  it  is  to  watch  the  effects  of  valvular  disease,  rather  than  to 
waste  time  and  attention  on  the  lesion  itself  which  is  beyond 
remedy. 

“  It  is  of  infinitely  more  importance  for  us  to  ascertain  the 
fact,  that  a  murmur,  indicative  of  organic  lesion  of  some  of  its 
parts,  exists  in  the  heart,  than  to  know  where  the  murmur 
takes  its  rise.  The  fact  of  the  existence  of  the  lesion  being 
determined,  our  treatment  of  the  whole  train  of  general  symp¬ 
toms  which  exist,  either  in  coincidence  with,  or  as  the  con¬ 
sequences  of,  the  cardiac  lesion,  is  in  no  way  assisted  by  a 
knowledge  of  the  exact  situation  of  the  disease  which  produced 
the  symptoms.  In  cases,  for  instance,  of  chronic  valvular 
diseases,  we  are  not  called  upon  to  treat  the  valvular  disease 


itself,  but  to  deal  with  the  symptoms  which  are  its  natural 
consequences  ;  and  in  acute  diseases  of  the  valves, — associated 
with  rheumatic  fever,  for  example, — the  actual  situation  of  the 
endocardial  disease  in  no  way  whatever  regulates  our  treatment 
of  it.”  (P.105.) 

We  shall  conclude  our  extracts  with  the  following  remarks, 
which  show  that,  though  our  author  entertains  strong  opinions 
on  the  abuse  of  bleeding  and  mercury  in  the  treatment  of  in¬ 
flammation,  he  is  not  the  less  disposed  to  adopt  these  remedies 
when  they  can  be  judiciously  applied. 

“  Those  two  prime  remedies,  bleeding  and  mercury',  once 
thought  so  powerfully  efficacious  in  arresting  inflammation, 
have  been  generally  condemned  by  modern  experience  as  use¬ 
less  and  inexpedient,  and  are  not  now  resorted  to  for  that 
object.  We  cannot,  indeed,  expect  to  remove  the  cardiac 
inflammation  by  the  use  of  any  violent  medicinal  agencies 
specially  directed  to  it. 

“  But  that  both  bleeding  and  mercury  are  remedies  often  of 
great  utility  in  the  course  of  the  inflammation,  I  do  not  doubt 
for  a  moment — venesection,  judiciously  practised  for  the  special 
object  referred  to  under  the  head  of  pericarditis,  viz.  relief  of 
any  accompanying  pulmonary  and  cardiac  congestions;  and 
mercury  used  as  a  promoter  of  the  healthy  secretions  of  the 
different  organs  of  the  body.  I  have  already  insisted  upon  the- 
great  service  rendered  by  moderate  bleedings,  in  congestions 
of  the  heart  and  lungs,  in  whatever  way  the  congestions  may 
have  been  produced ;  and  have  no  reason  whatever  to  doubt 
their  utility  when  practised  in  the  congestions  which  arise, 
incidentally,  during  the  progress  of  endocarditis.”  (Pp.  155-6.) 

The  remarks  which  we  have  made  and  the  quotations  which 
we  have  given  will,  no  doubt,  lead  our  readers  to  entertain  the 
opinion  which  we  have  formed  of  Dr.  Markham’s  work,  viz., 
that  it  is  one  which  will  be  valued  equally  by  the  student  and 
the  practitioner  for  the  abundance  of  its  sound  practical 
information. 


AT  HOME  AND  ABROAD. 


SURGERY. 

STATISTICS  OF  LIGATURE  OF  THE  COMMON 
ILIAC  ARTERY. 

Since  we  gave,  in  the  Journal  for  July  7th,  an  extract  of 
the  histories  of  three  cases  of  ligature  of  the  common  iliac 
artery,  we  have  met  with  a  very  complete  statistical  paj)er  on 
the  operation  by  Dr.  Stephen  Smith  of  New  York,  in  the  Ame¬ 
rican  Journal  of  the  Medical  Sciences  for  July  I860.  Dr.  Smith 
there  gives  in  outline  the  histories  of  thirty-two  cases  in  which 
the  operation  has  been  performed. 

The  literature,  says  Dr.  Smith,  of  the  operation  of  the  li¬ 
gation  of  the  primitive  iliac  artery,  considered  in  a  purely  sci¬ 
entific  light,  is  confined  to  the  last  third  of  a  century.  The 
operation  of  Gibson,  in  1812,  was  one  of  those  accidental 
occurrences  in  which  the  operator  resorted  to  the  only  remain¬ 
ing  expedient  to  save  his  patient,  quite  regardless  of  the  nature 
of  his  operation,  the  manner  of  executing  it,  or  the  conse¬ 
quences  which  might  follow.  Nevertheless,  it  was  a  bold  and 
daring  operation,  and  must  for  ever  entitle  the  operator  to  the 
honour  of  first  applying  a  ligature  to  this  important  arterial 
trunk.  The  procedure  which  Gihson  was  compelled  to  adopt, 
owing  to  the  nature  of  the  injury,  and  the  fatal  issue  of  his 
case,  failed  to  demonstrate  the  feasibility  and  practical  value 
of  the  operation,  and  nearly  fifteen  years  elapsed  before  it  was 
again  attempted.  The  operation  of  Mott,  in  1827,  for  aneurism 
of  the  external  iliac  artery,  was  not  only  the  first  of  the  kind 
for  this  disease,  but  it  was  the  first  which  had  ever  been  delibe¬ 
rately  planned  and  executed.  It  had  also  the  additional  interest 
of  being  the  first  successful  case.  A  new  era  now  began  in  the 
history  of  this  important  operation,  and  during  the  thirty-three 
years  that  have  since  elapsed,  it  has  been  performed  in  at  least 
thirty-one  instances,  averaging  nearly  one  case  annually.  And 
it  is  an  interesting  fact  to  notice  in  this  connexion  that  Mott’s 
patient  still  lives,  standing  as  a  living  monument  of  the  skill 
and  success  of  this  eminent  surgeon. 

761 


British  Medical  Journal,] 


PROGRESS  OP  MEDICAL  SCIENCE. 


[Sept.  29,  1860. 


This  collection  comprises  thirty-two  cases,  occurring,  accord¬ 
ing  to  the  residence  of  the  surgeons,  as  follows  ; — In  the  United 
States,  15  ;  England,  5  ;  Ireland,  1 ;  Scotland,  4  ;  South  Ame¬ 
rica,  2  ;  France,  2  ;  Germany,  1 ;  Russia,  2.  There  are  occa¬ 
sional  references  by  authors  to  other  cases,  of  which,  however, 
he  has  not  been  able  to  obtain  any  details.  Guthrie  states  {Com¬ 
mentaries,  etc.,  sixth  edit.)  that  he  has  twice  tied  the  common 
iliac  with  success ;  and  although  he  frequently  alludes  to  the  sub¬ 
ject  in  his  lectures  and  wu’itings,  the  only  case  he  adduces  is 
the  one  of  which  an  abstract  is  hei'ein  given.  Altmuller,  of 
Germany,  is  reported  to  have  performed  the  operation;  but 
Professor  Uhde,  in  his  tables  of  cases  of  deligation  of  the 
common  and  the  internal  iliac  arteries  {Deutsche  Klinik), 
places  his  case  in  the  latter  collection.  According  to  Linhart 
{Compencl.  der  Chirargisch.  Operationslchre,'\Yieii,  1856,  p.  93), 
Dumreicher  has  once  performed  this  operation;  but  he  gives 
only  the  method  of  operating. 

The  indications  wdiich  have  thus  far  led  to  the  deligation  of 
the  lorimitive  iliac  artery  may  be  divided  as  follows  : — 

1.  For  the  Arrest  of  Hasmorrhage. 

2.  For  the  Cure  of  Aneurism. 

3.  For  the  Cure  of  Pulsating  Tumours,  which  proved  to  he 

Malignant  Growths. 

4.  For  the  Prevention  of  Htemorrhage  in  the  Removal  of  a 

Morbid  Growth. 

The  histories  collected  by  Dr.  Smith  are  arranged  in  four 
groups ;  and,  retaining  this  classification,  w'e  subjoin  a  brief 
outline  of  each  case. 

Group  I. — Eleven  Cases  in  lohicli  the  Common  Iliac  Artery 
was  tied  for  the  Arrest  of  Heemorrhage. 

Case  i.  July  27, 1812.  Dr.  Gibson  of  Philadelphia  performed 
the  operation  on  a  man,  aged  38,  whose  common  iliac  artery 
had  been  opened  by  a  musket  shot.  The  limb  was  cold  aud 
insensible  for  several  days;  peritonitis  soon  appeared:  se¬ 
condary  luemorrhage  set  in  on  the  ninth  and  continued  till  the 
fifteenth  day,  when  death  took  place.  The  upper  ligature  had 
separated;  the  lower  remained;  there  was  no  closure  of  the 
artery.  {Amer.  Med.  Recorder,  vol.  iii.) 

Case  ii.  Mr.  Liston  tied  the  common  iliac  half  an  inch  above 
the  bifurcation  in  a  boy,  aged  8,  in  whom  secondary  hsemor- 
rhage  had  set  in  after  amputation  of  the  femur  below  the  tro¬ 
chanter  minor  for  necrosis.  Vomiting  and  great  depression 
followed  ;  transfusion  of  blood  was  performed  :  death  occurred 
in  twenty-four  hours.  The  ligature  was  found  to  be  surrounded 
by  effused  lymph.  {Medical  Gazette,  April  24,  1830.) 

Case  in.  Dr.  Garviso  of  Monte  Video  tied  the  common  iliac 
in  a  case  of  aneurism  of  the  external  iliac  artery,  in  which 
sloughing  and  profuse  haemorrhage  had  occurred.  Death  took 
place  in  four  hours.  {Annales  de  la  Chirurgie,  Nov.  1844.) 

Case  rv.  Professor  Pirogoff  performed  the  operation  on  a 
patient  in  whom  secondary  haemorrhage  had  set  in  after  liga¬ 
ture  of  the  right  external  iliac  artery  for  aneurism.  On  the 
sixth  day  gangrene  set  in ;  on  the  fifteenth,  arterial  haemor¬ 
rhage  occurred;  and  on  the  sixteenth,  the  patient  died.  The 
common  iliac  artery  was  severed  by  the  ligature;  haemorrhage 
had  occurred  from  the  upper  end,  in  which  a  coagulum  of 
blood  and  lymph  was  found.  The  lower  portion  was  sur¬ 
rounded  by  a  loose  coagulum  in  which  the  ligature  lay  loose. 
The  ligature  applied  to  the  external  iliac  had  also  divided  the 
arteiy,  and  the  lower  portion  was  filled  with  a  coagulum. 
{Fricke  und  Oppenheim's  Zeitschrift,  1840.) 

Case  v.  M.  Deguise  of  Paris,  in  a  case  of  ligature  of  the  ex¬ 
ternal  iliac,  proceeded  to  tie  that  vessel.  In  the  dissection,  the 
aneurismal  tumour  was  accidentally  opened  and  free  htemor- 
rhage  occurred  ;  a  ligature  placed  on  the  external  iliac  at  once 
caused  the  vessel  to  give  way,  and  the  common  iliac  artery  was 
tied  :  the  femoral  also  was  tied  below  the  pubes,  in  doing  which 
the  femoral  vein  was  opened.  The  temperature  and  sensibility 
of  the  limb  remained  natural :  the  ligature  on  the  femoral  vein 
separated  on  the  fifth  day,  that  on  the  common  trunk  on  the 
sixteenth,  and  that  on  the  external  iliac  on  the  eighteenth. 
The  patient  was  dischai'ged  cured  in  five  weeks.  {Gaz.  Med., 
May  1840.) 

Case  \u.  Dr.  A.  C.  Post  of  New  York  had  a  patient  with  a 
flat,  hard,  incompressible,  but  pulsating  tumour  in  the  left  iliac 
region,  which  was  diagnosed  not  to  be  aneurismal.  Fluctua¬ 
tion  being  felt,  a  free  opening  was  made,  when  the  finger  de¬ 
tected  the  aneurismal  character ;  haemorrhage  occurred.  The 
common  iliac  artery  was  tied.  Pulsation  ceased  ;  vomiting  set 
in;  the  patient  died  in  twenty-four  hours.  {Neio  York  Journ., 
vol.  iii.) 


Case  vii.  Dr.  Uhde  of  Brunswick  attempted  (chloroform 
having  been  given)  to  tie  the  left  internal  iliac  artery  in  a  case 
of  aneurism  of  the  gluteal.  The  internal  iliac  was  ruptured  in 
the  attempt  to  apply  the  ligature;  four  or  five  pounds  of  blood 
were  lost;  the  common  iliac  ivas  immediately  tied.  The 
symptoms  were  favourable  for  two  or  three  days,  when  periton¬ 
itis  appeared,  and  the  patient  died  on  the  fourth  day.  The 
edges  of  the  wound  were  separated:  signs  of  peritonitis  were 
present :  the  leg  was  oedematous,  and  the  calf  showed  signs  of 
incipient  gangrene.  {Deutsche  Klinik,  April  1853.) 

Case  viii.  Mr.  A.  M.  Edwards  of  Edinburgh  tied  the  com¬ 
mon  iliac  artery  in  a  man,  aged  27,  in  whom  rupture  of  an 
aneurism  of  the  external  iHac  had  occurred,  forming  a  false 
aneurism  in  the  iliac  region.  Chloroform  was  given.  With  the 
exception  of  delirium  tremens  on  the  second  day,  the  patient  at 
first  did  well.  The  ligature  came  away  on  the  sixteenth  day  : 
rapid  fatal  hfemorrhage  set  in  on  the  twenty-fifth  day.  The 
peritoneum  was  adherent  and  dark ;  the  common  iliac  artery 
was  divided,  both  ends  being  plugged :  on  the  external  iliac 
was  an  aneurism  of  the  size  of  an  orange,  in  which  was  a  recent 
rent.  {Monthly  Journ.  of  Med.  (Science,  January  1858.) 

Case  ix.  Dr.  W.  J.  Holt  had  under  his  care  a  man,  aged  24, 
in  whom  an  aneurism  of  the  sciatic  artery  had  existed  at  least 
fifteen,  probably  twenty,  years.  Dr.  Dugas  tied  the  sciatic; 
but,  as  hemorrhage  occurred  on  the  eighth  and  tenth  days,  the 
common  iliac  was  tied.  The  peritoneum  was  wounded.  Death, 
occurred  on  the  third  day.  There  was  no  autopsy.  {Southern 
Med.  and  Surg.  Journal,  October  1859.) 

Case  x.  Dr.  Willard  Parker  of  New  York  tied  the  common 
iliac  in  a  man,  aged  21,  who  had  received  a  stab,  from  falling 
on  a  knife,  in  the  right  groin.  Profuse  haemorrhage  occurred; 
and  the  common  iliac  and  internal  iliac  arteries  were  tied.  The 
patient,  who  was  in  a  state  of  collapse  from  the  loss  of^  blood, 
died  ten  hours  after  the  operation.  The  internal  epigastric 
artery  was  found  to  be  wounded ;  and  the  peritoneal  cavity, 
which  had  been  opened  by  the  knife,  contained  some  coagula. 

Case  xi.  Dr.  Gurdon  Buck  of  New  York  had  under  his  care  a 
mulatto,  aged  40,  with  aneurism  of  the  left  femoral  arteiy  at 
the  middle  of  the  thigh.  The  tumour  rapidly  increasing,  the 
femoral  was  tied ;  and,  as  the  vessel  was  wounded,  ligatures 
were  applied  to  the  external  iliac  and  the  profunda.  Several 
days  after  the  separation  of  the  ligature  from  the  common 
iliac,  hfemorrhage  set  in,  and  the  common  iliac  was  tied,  under 
chloroform :  the  peritoneum  was  wounded.  The  symptoms 
were  favourable  until  the  seventh  day,  when  haemorrhage  oc¬ 
curred,  but  was  arrested  by  pressure ;  the  ligature  came  away 
on  the  thirteenth  day :  on  the  fifteenth  and  sixteenth  hm- 
morrhage  recurred,  and  death  took  place  on  the  seventeenth. 
The  common  iliac  w^as  divided  and  the  ends  were  retracted: 
the  peritoneum  was  not  inflamed  :  a  large  clot  extended  from 
the  right  iliac  fossa  to  the  liver,  and  there  w’as  extravasation 
into  the  parts  near  the  wound.  {New  York  Journal,  November 
1858.) 

Group  II. — Fifteen  Cases  of  Ligature  of  the  Common  Iliac 
Artery  for  the  cure  of  Aneurism. 

Case  i.  Dr.  Valentine  Mott,  in  1827,  tied  the  common  iliac 
for  aneurism  of  the  right  external  iliac  in  a  man  aged  33.  The 
circumflex  ilii  artery  was  wounded.  The  temperature  of  the 
limb  fell,  but  was  soon  restored.  The  ligature  separated  on 
the  eighteenth  day,  and  convalescence  was  complete  on  the 
forty-fifth.  {Amer.  Jour,  of  Med.  Science,  vol.  i.) 

Case  ii.  Sir  Philip  Crampton,  in  1828,  tied  the  common 
iliac  artery  with  a  ligature  of  moistened  catgut  in  a  soldier 
aged  30,  who  had  aneurism  of  the  right  external  iliac.  Pulsa¬ 
tion  in  the  tumour  ceased,  but  retui’iied  in  fifty  hours,  and 
continued  till  the  eighth  day,  when  the  ligature  separated,  and 
pulsation  became  nearly  as  free  as  before  the  operation.  Sud¬ 
den  and  profuse  hfemorrhage  proved  almost  instantly  fatal  on 
the  tenth  day.  The  artery  at  the  point  of  ligature  was  sur¬ 
rounded  by  an  abscess  ;  the  internal  coats  alone  were  divided; 
the  aneurism  was  of  the  size  of  a  walnut;  the  artery  for  six 
inches  above  the  sac  was  filled  with  a  firm  coagulum.  {Medico- 
Chiv*  I^TdTlS,  vol.  XVI.} 

Case  iii.  ’de.  Stevens  of  New  York  tied  the  common  iliac 
artery  in  a  case  of  aneurism  in  the  right  inguinal  region. 
The  peritoneum  was  wounded.  Death  occurred  in  ten  days ; 
signs  of  peritonitis  w'ere  found. 

Case  iv.  M.  Salomon  of  St.  Petersburgh  performed  the 
operation  on  a  man  aged  38,  in  whom  aneurism  of  the  left 
external  iliac  had  followed  a  kick  from  a  horse.  Except  some 
gangrenous  eschars  on  the  foot,  the  patient  did  well;  the 
ligature  separated  on  the  thirty-second  clay ;  convalescence 
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was  complete  in  two  months.  (Zeitscli.fdr  die  gesammte  Med,, 
18:39.) 

Case  y.  Mr.  Syme  of  Edinburgh  tied  the  right  common 
iliac  in  a  tailor  aged  31,  for  aneurism  of  the  external  iliac, 
which  at  first  presented  obscure  symptoms.  Before  the  opera¬ 
tion,  incipient  gangrene  of  the  limb  appeared.  The  tumour 
became  smaller;  mortification  extended  ;  amputation  was  per¬ 
formed  on  the  third  day,  and  the  patient  died  on  the  fourth. 
There  were  signs  of  peritonitis ;  the  external  iliac  and  the 
femoral  were  botli  involved  in  the  aneurism.  (Edin.  Med.  and 
Surg.  Journal,  Oct.  1838.) 

Case  vi.  Dr.  Peace,  surgeon  to  the  Pennsylvania  Hospital, 
had  under  his  care  a  man  aged  30,  in  whom  an  aneurism  in 
the  right  groin  had  first  appeared  five  months  before,  after  ex¬ 
ertion  in  lifting.  The  tumour  was  seated  both  above  and 
below  Poupart’s  ligament.  The  common  iliac  was  tied;  pulsa¬ 
tion  ceased  in  the  tumour;  the  limb  became  cold  and  in¬ 
sensible,  but  recovered  on  the  second  and  third  days.  The 
ligature  separated  on  the  thirty-second  day.  The  tumour  had 
diminished  to  the  size  of  a  filbert  in  five  months;  no  pulsation 
returned.  {Amer.  Jour,  of  Med.  Science,  April  1843.) 

Case  vii.  Mr.  Richard  Hey  of  York  tied  the  common  iliac 
ai-tery  in  a  man  aged  41,  who  had  aneurism  of  the  left  external 
iliac  artery,  occupying  the  whole  iliac  fossa.  The  temperature 
of  the  limb  was  but  slightly  affected.  The  ligature  separated 
on  the  twenty-eighth  day ;  and  the  patient  was  completely 
convalescent  about  the  sixth  week.  {Med.-Chir.  Trans.,  vol. 
XX  vii.) 

Case  vm.  Dr.  Garviso  of  Monte  Video  tied  the  common 
iliac  for  anemusm  of  the  external  iliac  artery  extending  high 
up.  The  ligature  separated  on  the  thirty-sixth  day,  and  the 
patient  recovered.  {Annales  de  la  Chir.,  Nov.  1844.) 

Case  ix.  Mr.  W.  Lyon  tied  the  left  common  iliac  in  a 
healthy  man  aged  53,  who  had  a  small  aneurism  in  the  in¬ 
guinal  region.  Pulsation  at  first  ceased,  but  soon  returned 
feebly;  the  temperature  of  the  limb  was  reduced,  with  numb¬ 
ness.  Death  occurred  fifty-four  hours  after  the  operation. 
There  was  no  trace  of  peritonitis;  the  tumour,  lying  beneath 
Poupart’s  ligament,  was  reduced  to  one-tlnrd  of  its  former 
size  ;  the  parts  in  the  track  of  the  wmund  were  healthy. 
{Monthly  Jour,  of  Med.  Sciences,  vol.  viii.) 

Case  x.  Mr.  Ellis  Jones  of  Liverpool  had  under  his  care  a 
coalheaver  aged  34,  who  had  felt  something  give  way  in  the 
groin  four  months  before,  but  did  not  notice  a  tumour  for 
three  months  afterwards.  The  tumour  was  of  the  size  of  a 
cricket-ball  above  Poupart’s  ligament,  on  the  right  side;  in 
fourteen  days,  it  had  enlarged,  and  filled  the  iliac  fossa.  The 
common  iliac  was  tied,  under  chloroform.  Pulsation  ceased; 
the  temperature  of  the  limb  was  unchanged.  On  the  second 
day,  erysipelas  appeared  in  the  wound,  and  extended  over  the 
hip,  causing  sloughs  and  purulent  collections.  On  the  four¬ 
teenth  day,  the  intestines  appeared  in  the  wound;  and  the 
patient  died  on  the  fifteenth.  There  was  no  peritonitis;  the 
aneurismal  sac  was  empty,  and  its  coats  gangrenous ;  the  sur¬ 
rounding  tissues,  and  the  iliac  and  gluteal  muscles,  formed  a 
soft  pulpy  mass ;  the  common  iliac  was  healthy.  {London 
Jour,  of  Med.,  vol.  iv.) 

Case  xi.  Dr.  A.  J.  Weddei'burn  of  New  Orleans  tied  the 
left  common  iliac  artery  in  a  man  aged  25,  who  had  for  three 
months  had  an  aneurism  extending  above  and  below  Pou¬ 
part’s  ligament.  Pulsation  was  arrested.  On  the  second  day, 
the  limb  was  cold  and  insensible  below  the  knee,  with  livid 
spots.  On  the  fourth  day,  the  gangrene  extended  to  the  hip. 
Death  took  place  on  the  fourth  day.  {New  Orleans  Med.  and 
Surg.  Journal,  May  1852.) 

Case  xii.  Dr.  W.  H.  Van  Buren  of  New  York  operated  on  a 
man  of  irregular  habits  and  very  obese,  aged  4fi,  who  had  first 
recognised  a  tumour,  apparently  of  spontaneous  origin,  four 
years  previously.  When  first  seen,  it  was  of  the  size  of  a 
child’s  head  at  birth,  occupying  the  fold  of  the  right  groin,  and 
extending  under  Poupart’s  ligament.  Operation  was  declined 
by  the  patient  for  six  months,  during  which  the  tumour  en¬ 
larged.  The  common  iliac  was  tied,  under  chloroform.  Pulsa¬ 
tion  ceased;  the  temperature  of  the  limb  fell,  but  soon  re¬ 
covered.  The  symptoms  were  favourable  till  the  close  of  the 
second  day,  when,  after  a  chill,  the  tumour,  which  had  dimi¬ 
nished,  became  tender  and  painful.  Death  took  place  on  the 
fourth  day.  The  tumour  and  parts  around  were  the  seat  of  in¬ 
flammation  and  suppuration;  there  was  no  peritonitis;  the 
artery  above  and  below  the  ligature  was  filled  with  a  firm  coa- 
gulum.  {New  York  Jour,  of  Med.,  Jan.  1857.) 

Case  xiii.  Dr.  Stephen  Smith  of  New  York  had  under  his 
care  a  healthy  woman,  aged  33,  with  aneurism  of  the  right  ex¬ 


ternal  iliac  and  femoral  arteries.  Previously,  the  external 
iliac  had  been  tied  by  Dr.  Lidell  for  aneurism  in  the  same 
situation  ;  tbe  pulsation,  however,  soon  afterw^ds  returned.  Dr. 
Smith’s  operation  was  performed  nearly  two  years  afterwards, 
on  account  of  increase  of  the  aneurism.  The  operation  was 
performed  under  chloroform ;  not  above  an  ounce  of  blood  w-as 
lost;  the  common  iliac  w'as  nearly  as  lai’ge  as  the  aorta.  Pulsa¬ 
tion  in  the  tumour  ceased ;  the  temperature  of  the  limb  was 
normal.  The  symptoms  were  favourable  until  the  thirtieth 
day,  when  hsemorrhage  took  place,  and  recurred  from  time  to 
time  until  her  death  on  the  forty-eighth  day.  The  quantity  of 
blood  lost  was  very  great,  although  the  bleeding  was  fre¬ 
quently  controlled  by  pressure  on  the  abdominal  aorta.  The 
external  wound  was  united,  except  at  the  lower  point ;  in  the 
iliac  fossa  was  a  large  abscess,  filled  with  grumous  blood,  and 
communicating  with  the  arteiy  where  the  ligature  was  applied. 
The  artery  was  completely  severed  by  the  ligature  ;  the  upper 
end  was  partly  filled  by  a  coagulum,  but  allowed  the  escape  of 
an  injection  thrown  into  the  aorta.  The  aneurism  was  in  an 
advanced  stage  of  consolidation.  {New  York  Jour,  of  Med., 
March  1800.) 

Case  xiv.  Dr.  Warren  Stone  of  New  Orleans  tied  the  left 
common  iliac  artery  in  a  man  aged  30,  for  an  aneurism  extend¬ 
ing  above  and  below  Poupart’s  ligament.  A  silver-wire  ligature 
was  used.  The  symptoms  for  a  time  appeared  favourable  ;  but 
the  patient  died  on  the  twenty-fifth  day,  of  a  return  of  dysen¬ 
tery,  which  he  had  had  before  the  operation.  {New  Orleans 
Med.  and  Surg.  Journal,  Sept.  1859.) 

Case  xv.  Dr.  M.  Goldsmith  of  Kentucky  tied  the  common 
iliac  in  a  labourer,  aged  40,  who  had  false  aneurism  from  ulcera¬ 
tion  of  the  femoral  artery  in  the  groin,  consequent  upon  pres¬ 
sure  of  the  dislocated  head  of  the  femur,  which  was  thrust 
under  the  artery.  The  dislocation  remained  unreduced  for 
two  months,  when  he  came  under  observation,  with  a  feebly 
pulsating  tumour  filling  the  iliac  fossa,  and  extending  to  the 
middle  of  the  thigh.  In  operating,  the  peritoneum  was  freely 
opened.  The  case  progressed  favourably  at  first :  delirium  set 
in  on  the  third  day,  and  continued  till  the  fifth,  when  vomitmg 
and  death  occurred.  The  wound  was  nearly  healed ;  the  peri¬ 
toneum  was  adherent  where  incised,  but  nowhere  inflamed; 
the  ligature  was  in  place;  firm  coagula  extended  up  to  the 
aorta,  and  into  the  external  and  internal  iliacs;  the  femoral 
and  external  iliac  arteries  were  jrerforated  for  an  inch  on  the 
piostero-external  aspect ;  the  head  of  the  femur  was  in  the  cavity 
of  the  aneurism.  {Louisville  Med.  Journal,  Feb.  1860.) 

Group  III. — Four  Cases  of  Ligature  of  the  Common  Iliac 
Artery  for  the  Cure  of  Pulsating  Tumours  simulating 
Aneurism. 

Case  i.  Mr.  Guthrie  had  under  his  care  a  woman  with  a 
rapidly  increasing  pulsating  tumour,  which  had  appeared  after 
injury  to  the  hip,  situated  on  the  right  buttock.  It  was  of  the 
size  of  an  adult  person’s  head.  After  ligature  of  the  common 
iliac,  the  pulsation  ceased  ;  the  tumour  diminished  one  half  in 
a  month ;  in  two  months,  the  patient  had  recovered  from  the 
operation.  In  three  or  four  months,  the  tumour  again  began 
to  enlarge,  and  the  patient  died  about  eight  months  after  the 
operation;  when  an  immense  encephaloid  tumour  was  found 
to  occupy  the  right  iliac  region.  {Med.  Gaz.,  vol.  ii,  1834.) 

Case  ii.  Mr.  Stanley  operated  on  a  man,  aged  42,  who  had 
had  pain  in  the  left  hip  for  four  years.  There  was  a  tumour 
connected  with  the  left  ilium  in  about  the  anterior  half  of  its 
extent,  projecting  principally  from  the  abdominal  surface;  it 
extended  to  the  crista  ilii  and  to  Poupart’s  ligament ;  the  crista 
above  was  thickened,  and  a  small  qiiece  of  moveable  bone  was 
involved  in  the  tumour  near  the  anterior  superior  spine.  Pulsa¬ 
tion  was  everywhere  marked,  and  a  bellows-sound  was  present. 
Feeble  pulsation  in  the  circumflex  ilii  artery  was  noticed  im¬ 
mediately  after  the  operation  ;  the  limb  became  numb  and 
cold,  but  recovered ;  vomiting  occurred  on  the  second,  and 
death  on  the  third  day.  The  peritoneum  shewed  effects  of 
inflammation  ;  the  parts  of  the  wound  was  suppurating.  The 
tumour  was  malignant,  growing  from  the  periosteum;  through 
the  anterior  two-thirds  the  ilium  was  perforated  with  foramina, 
but  in  the  remaining  third  the  bone  was  broken  into  loose 
fragments.  (Med. -Chir.  rra?is.,  vol.  xxvii.) 

Case  hi.  Mr.  C.  H.  Moore  tied  the  left  common  iliac  artery 
in  a  man  who  had  a  large,  rapidly  increasing,  pulsating  tumour 
in  the  left  iliac  region,  which  presented  strongly  the  signs  of 
aneurism.  The  patient  appeared  to  be  doing  well  for  a  short 
time,  but  died  in  a  few  days.  A  large  encephaloid  tumour  was 
found  lying  in  contact  with  the  iliac  arteries.  {Lancet,  Feb. 
21,  1852.) 
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Case  iv.  Dr.  C.  T.  Meier  operated  on  a  man,  aged  59,  who 
for  two  years  had  felt  pain  extending  from  the  right  groin  to 
the  knee,  and  had  been  disabled  by  a  fall.  There  was  shorten¬ 
ing  of  the  leg,  and  crepitus  over  the  trochanter.  The  right 
iliac  fossa  was  filled  with  a  large  pulsating  tumour,  over  which 
the  external  iliac  artery  could  be  traced ;  the  hip  was  much 
enlarged  from  Poupart’s  ligament  to  the  sacrum,  and  from  the 
crest  of  the  ilium  to  the  fold  of  the  nates;  pulsation  was  strong 
over  the  entire  ilium,  and  at  the  sciatic  notch;  there  was  bel- 
lows-sound,  which  was  diminished,  but  not  stopped,  by  pressure 
on  the  iliac  artery.  The  diagnosis  was  doubtful.  After  the 
operation,  gangrene  set  in,  and  the  patient  died  in  twelve  days. 
There  was  recent  peritonitis,  with  slight  intestinal  adhesions  ; 
the  large  arteries  of  the  pelvis  were  healthy.  The  right  half 
of  the  pelvis  was  diseased ;  there  was  a  residue  of  the  bones,  and 
some  cavernous  tissue  of  new  formation  ;  the  acetabulum,  and 
the  head  and  neck  of  the  femur,  were  destroyed.  {American 
Med.  Gazette,  May  1859.) 

Group  IV.  Tivo  Unclassified  Cases, 

Case  i.  Dr.  G.  Bushe  of  New  York  tied  the  common  iliac 
artery  in  a  female  infant,  aged  six  weeks,  who  had  an  aneurism 
bj  anastomosis  involving  all  the  left  side  of  the  perinaeum,  the 
verge  of  the  anus,  the  rectum,  labium,  vagina,  and  urethra.  It 
had  extended  since  birth,  and  haemorrhage  had  recurred  several 
times.  The  patient  did  well  until  the  tenth  day,  when  erysi¬ 
pelas  of  the  chest  appeared.  On  the  thirteenth  day,  the  liga¬ 
ture  separated,  and  the  tumour  had  nearly  disappeared.  On 
the  twenty-second  day,  matter  was  forming  at  the  knee,  and 
the  health  was  failing.  Death  occui’red  on  the  thirty-seventh 
day,  from  suppuration  about  the  knee  and  renewed  erysipelas. 
The  common  iliac  artery  was  obliterated  from  the  ligature  to 
the  bifurcation  of  the  aorta.  {New  York  Med.-Chir.  Bulletin, 
vol.  i.) 

Case  ii.  M.  Chassaignac  had  under  his  care  a  man  who 
had  an  encephaloid  tumour  on  the  internal  and  superior  aspect 
of  the  left  thigh,  extending  to  the  thyroid  foramen.  Extirpation 
was  determined  on ;  birt,  in  order  to  px'event  profuse  ha?mor- 
rhage,  it  was  resolved  to  tie  the  common  iliac,  which  was  done 
under  chloroform,  and  the  tumour  was  removed.  The 
operation  lasted  half  an  hour.  After  the  operation,  the 
pulse  was  small  but  regular;  the  patient  had  sharp  pains 
in  the  knee  and  tliigh ;  five  hours  after  the  operation, 
the  heat  of  the  limb  was  somewhat  restored.  In  the 
night,  the  patient  became  feeble,  had  delirium,  and  died  early 
the  following  morning.  The  peritoneum  was  not  injured ; 
clots  had  formed  in  the  arteries  above  and  below  the  ligature. 
{Bulletin  de  la  Soc.  de  Chir.  de  Paris,  1851.) 

Summa7"y  and  Remarks. 

Dr.  Smith  makes  the  following  remar-ks  ; — 

First  G  roup.  The  following  points  of  interest  are  presented : 

1.  Disease  or  Accident.  Of  eleven  cases  of  deligation  of  the 
primitive  iliac  artery  for  the  arrest  of  hsemorrhage,  in  two  cases 
the  operation  was  performed  for  wounds  in  the  inguinal  region, 
of  which  one  involved  the  external  iliac,  and  the  second  the 
internal  epigastric,  both  proved  fatal ;  one  from  secondary  hse- 
morrhage,  the  other  from  exhaustion  consequent  upon  the  pri¬ 
mary  haemorrhage;  in  one  for  secondary  hsemoi-rhage  from 
stump  after  amputation  of  thigh,  death  from  immediate  ex¬ 
haustion;  in  two  from  rupture  of  an  aneurism,  one  internally 
and  the  second  externally,  both  fatal,  the  former  from  secondary 
hsemorrhage  and  the  latter  from  immediate  exhaustion ;  in 
three  from  hsemorrhage  after  ligation  of  the  external  iliac,  one 
cured,  the  other  two  fatal  from  secondary  hsemorrhage;  in  two 
from  incisions  into  aneurismal  tumours,  both  fatal  from  imme¬ 
diate  exhaustion  ;  in  one  from  rupture  of  internal  iliac,  in  at¬ 
tempting  its  ligation  for  aneurism  of  the  gluteal  artery. 

2.  Result.  Of  eleven  cases,  ten  were  fatal,  one  recovered, 
being  a  mortality  of  nearly  91  per  cent.  The  success  of  this 
operation  upon  the  primitive  iliac  artery,  for  the  causes  above 
assigned,  presents  a  striking  contrast  with  the  operation  upon 
the  external  iliac  for  the  same  class  of  diseases  and  accidents. 
Of  fourteen  cases  of  deligation  of  the  external  iliac  artery  for 
the  arrest  of  hsemorrhage.  Dr.  Smith  says  eleven  were  success¬ 
ful  and  three  fatal,  the  mortality  being  about  21 J  per  cent. 

3.  Date  of  Death.  The  earliest  period  of  death  after  the 
operation  was  four  hours ;  latest,  twenty-fifth  day ;  average 
eight  days. 

4.  Cause  of  Death.  Secondary  hsemorrhage,  four ;  imme- 
diate  exhaustion,  five;  peritonitis,  one. 

A  proper  appreciation  of  the  circumstances  under  which  the 
primitive  iliac  artery  has  been  tied  for  the  arrest  of  hsemorrhage 
will  lead  the  discriminating  surgeon,  notwithstanding  the  ex¬ 

764 


cessive  mortality  that  has  thus  far  attended  its  performance,  to 
accord  to  this  operation  an  important  place  among  the  resources 
of  his  art.  In  the  immediately  fatal  cases  the  patient  was 
already  excessively  prostrated  by  the  hsemorrhage,  and  the  ope¬ 
ration  has  been  performed  when  a  fatal  termination  appeared 
inevitable;  but  even  in  these  cases  it  has  relieved  the  most 
threatening  symptoms,  and  given  promises  of  successful  re¬ 
sults.  In  the  remaining  cases  the  fatal  issue  has  been  due  to 
causes  unconnected  with  the  operation  itself,  but  referable  to 
some  intercurrent  affection. 

Second  Group.  On  examining  this  group  it  appears  that 
fourteen  of  the  subjects  of  the  operation  for  aueui’isra  were 
males,  and  but  one  female;. that  the  right  external  iliac  artery 
was  affected  in  eight  cases,  the  left  in  six  cases;  one  not  given  ; 
that  the  mortality  was  C6J  per  cent. 

A  just  appreciation  of  the  results  in  these  fifteen  cases  would 
give  the  following  conclusions: — Recoveries,  five;  permanently 
cured,  one  (Mott);  temporarily,  two  (Salomon,  Peace);  un¬ 
known,  two  (Hey,  Garviso)  ;  died,  ten;  fault  of  ligature,  one 
(Crampton) ;  condition  of  patientmost  unfavourable  at  time  of 
operation,  two  (Syme,  Van  Buren);  intercurrent  disease  un¬ 
connected  with  operation,  one  (Stone);  connected  with  opera¬ 
tion,  three  (Stevens,  Jones,  Wedderburn) ;  local  disease  due 
to  operation,  one  (Stephen  Smith) ;  cause  of  sinking  and  death 
uncertain,  one  (Goldsmith)  ;  attributed  to  operation,  one 
(Lyon). 

The  result  of  the  operation  of  deligation  of  the  common 
iliac  artery  for  aneurism,  as  compared  with  the  same  operation 
upon  the  external  iliac,  is  worthy  of  notice.  In  ninety-five  cases 
of  ligation  of  the  latter  artery  for  aneurism,  sixty-nine  re¬ 
covered  and  twenty-six  died,  being  a  mortality  of  about  27  per 
cent.,  or  less  than  half  the  mortality  of  the  same  operation  for 
the  same  disease  when  performed  upon  the  common  trunk. 
The  cause  of  death  in  eleven  cases,  or  nearly  one-half,  of  liga¬ 
tion  of  the  external  iliac  for  aneurism  was  mortification  of  th& 
limb,  presenting  a  striking  contrast  with  the  same  operation 
upon  the  primitive  iliac,  in  which  there  was  but  one  instance 
in  eight  cases. 

Third  Group.  In  this  group  of  cases  the  operation  was 
undertaken  in  ignorance  of  the  true  nature  of  the  disease, 
although  this  was  suspected  in  at  least  three  cases,  and  a  dif¬ 
ferential  diagnosis  was  attempted.  In  Mr.  Guthrie’s  case  there 
was  at  first  a  difference  of  opinion  among  the  surgeons  who 
examined  the  tumour.  Mr.  Guthrie  was  doubtful  on  his  first  exa¬ 
mination,  but  finally  decided  that  it  was  an  aneurism ;  Sir  Astley 
Cooper  and  Mr.  Thomas  had  no  doubt  of  its  being  an  aneurism, 
and  Mr.  Keate  at  first  regarded  it  as  a  malignant  tumour,  but 
subsequently  concurred  in  the  opinion  of  his  associates.  In 
Mr.  Stanley’s  case  there  was  a  preponderance  of  opinion  in 
favour  of  the  aneurismal  character  of  the  tumour.  Dr.  Smith  can 
only  learn  of  Mr.  Moore’s  case  that  the  disease  was  considered  an 
aneurism  of  the  external  iliac.  In  Meier’s  case  the  question 
was  decided,  after  a  careful  review  of  the  various  evidences,  in 
favour  of  an  aneurism. 

Fourth  Group.  In  Bushe’s  case,  the  disease  tvas  of  a  most 
formidable  character,  and  the  reasons  which  led  this  skilful 
surgeon  to  undertake  its  cure  by  so  grave  an  operation  were 
well  conceived,  as  the  result  proved.  Although  this  case  is 
classified  among  those  reported  as  unsuccessful,  yet  it  does  not 
properly  belong  to  that  list ;  for  the  patient  had  nearly  re¬ 
covered,  not  only  from  the  operation,  but  also  from  the  original 
disease  itself,  when  she  was  attacked  with  erysipelas,  to  the  re¬ 
mote  effects  of  which  she  eventually  succumbed.  This  case 
is  also  deserving  of  special  mention,  from  the  age  of  the  infant 
patient,  which  was  but  six  weeks  old,  being  the  youngest  in  the 
collection. 

The  second  case  in  the  group  is  a  very  remarkable  one,  and 
elicited  much  discussion  in  the  Surgical  Society  of  Paris  as  to 
the  propriety  of  the  operation. 

.  General  Consideratioks.  Dr.  Smith  arrives  at  the  following 
results  with  regard  to  the  operation  : — 

Sex.  Of  thirty-two  cases  of  ligation  of  the  primitive  iliac 
artery,  twenty-seven  occurred  in  males,  three  in  females,  two 
sex  not  given.  The  great  preponderance  of  males  over  females 
is  undoubtedly  owing  to  the  greater  exposure  of  the  former  to 
the  exciting  causes  of  aneurism,  as  well  as  to  local  injuries. 

Age.  The  ages  of  the  patients  are  seen  to  vary  from  six 
weeks  (Bushe)  to  fifty-nine  years  (Meier),  as  follows: — 


Under  1  year  -  -  1 

Between  1  and  10  -  I 

„  20  „  30  -  6 

Disease,  In  twenty-four 
rectly  led  to  the  operation. 


Between  30  and  40  -  10 

„  40  „  50  -  0 

„  50  „  00  -  3  _ 

cases,  aneurism  directly  or  indi- 
These  tumours  involved  the  fol- 
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lowing  arteries  ;  right  external  iliac,  eleven ;  left  external  iliac, 
seven ;  femoral,  one  ;  gluteal,  two ;  varicose,  one ;  not  given, 
two.  In  four  cases  the  tumour  was  malignant,  though  simu¬ 
lating  aneurism.  The  liability  of  the  right  external  iliac  ar¬ 
tery  to  aneurism,  as  here  shown,  is  very  much  greater  than  the 
left.  In  the  cases  of  malignant  disease,  the  right  and  left 
side  were  the  seat  of  disease  in  the  same  number  of  cases. 

Material  of  the  Ligature.  The  ordinary  ligature  was  em¬ 
ployed  in  all  the  cases  except  two :  that  of  Mr.  P.  Crampton, 
who  employed  catgut ;  and  that  of  Dr.  Stone,  who  used  silver 
wire. 

Artery  Ligated.  In  seventeen  cases  the  right  primitive  iliac 
was  ligated,  and  of  these  three  were  successful ;  in  thirteen 
the  left  primitive  was  ligated,  of  which  one  recovered. 

Mortality.  Of  thirty-two  cases,  twenty-five  died,  and  seven 
recovered,  being  a  mortality  of  about  78  J  per  cent.;  the  mortality 
after  ligation  of  the  external  iliac  is  about  28  per  cent.  Since 
the  year  1815,  the  date  of  Mr.  Stanley’s  operation,  no  success¬ 
ful  case  of  ligation  of  the  primitive  iliac  has  been  reported, 
though  during  that  period  of  fifteen  years  the  operation  has 
been  performed  no  less  than  fifteen  times.  It  will  he  remem¬ 
bered  that  this  period  embraces  the  entire  history  of  anaesthesia, 
and  it  is  important  to  inquire  as  to  the  intiuence  of  these 
.agents  in  producing  this  excessive  mortality.  The  case  of  M. 
Chassaignac  is  the  only  one  which  would  seem  to  warrant  the 
supposition  that  the  anaesthetic  agent  determined  the  fatal  re¬ 
sult.  But  the  operation  itself  was  in  this  case  of  sufficient 
severity  to  have  led  to  a  fatal  issue,  independently  of  any  other 
agency ;  and  although  the  chloroform,  so  long  continued, 
doubtless  added  to  the  prostration  of  the  patient,  there  is  no 
evidence  that  of  itself  it  was  the  producing  cause  of  death. 

The  extreme  dates  of  death  after  the  operation  in  the  cases 
where  anesthetics  were  given,  are  sixteen  hours  and  forty- 
eight  days,  the  average  period  of  death  was  fourteen  and  a  half 
days.  The  extreme  dates  of  death  in  the  cases  where  ane- 
stethics  were  not  given  were  four  hours  and  thirty-seven  days, 
the  average  being  about  nine  days.  It  would  appear,  therefore, 
that  those  patients  who  were  operated  upon  while  under  the 
influence  of  an  an£esthetic  lived  longer,  and  consequently  were 
less  afi'ected  by  the  operation  itself,  than  those  w'ho  were  not 
thus  treated. 

Separation  of  the  Ligature.  The  longest  period  of  retention 
of  the  ligature  was  thirty-six  days,  and  the  shortest  eight  days; 
the  average  being  nearly  twenty-three  days.  An  examination 
of  fifty  cases  of  deligation  of  the  external  iliac  artery  gives  an 
average  of  twenty-two  days  for  separation  of  the  ligature.  An 
important  distinction  may  he  made  between  the  successful  and 
unsuccessful  cases,  in  regard  to  the  period  of  the  separation 
of  the  ligature.  It  will  be  noticed  that  in  the  successful  cases 
the  ligature  was  retained  much  longer  than  in  the  fatal  cases. 
For  the  former  class  the  average  period  of  retention  of  the 
ligature  is  twenty-four  days,  while  for  the  latter  it  is  but 
about  seventeen  days,  thus  leading  to  the  important  inference 
that  the  early  separation  of  the  ligature  is  an  indication  of 
danger  from  haemorrhage. 

Wound  of  the  Peritoneum  durmg  the  Operation.  Of  the 
nine  cases  in  which  the  peritoneum  was  wounded,  but  one 
recovered.  In  four  the  wounds  were  slight  ( Guthrie,  Pirogoff, 
Buck,  Stone),  of  which  one  recovered.  Of  the  remaining 
three,  one  had  the  local  appearances  of  peritonitis  (Pirogoff), 
the  others  had  none  (Buck,  Stone).  Of  the  five  cases  in 
which  the  peritoneum  was  freely  opened,  three  died  within 
twenty -four  hours  (Garviso,  Post) ;  one  lived  two  days,  and 
had  local  peritonitis  (Stevens) ;  one  lived  five  days,  no  periton¬ 
itis  (Goldsmith) ;  one  lived  thirteen  days,  having  severe 
peiitonitis  (Gibson). 

It  does  not,  however,  appear  certain  that  in  any  case  a  wound 
of  the  peritoneum  has  caused  the  fatal  result,  although  it  can¬ 
not  be  doubted  that  it  is  a  serious  complication,  and  one  that 
should  be  carefully  avoided.  In  the  four  cases  in  which  it 
was  freely  opened  the  operation  was  performed  without  any 
special  effort  to  guard  this  membrane.  In  the  remaining  cases 
the  w'ound  was  accidental,  and  every  precaution  was  taken 
to  prevent  its  occurrence. 


SPONTANEOUS  CURE  OF  POPLITEAL 
ANEURISM. 

Dr.  L.  Hodge  exhibited  the  specimen  at  a  meeting  of  the 
Pathological  Society  of  Philadelphia.  It  had  been  removed 
from  a  patient  of  Dr.  Pancoast.  When  first  seen  by  Dr.  Pan¬ 
coast,  the  aneurism  was  about  the  size  of  an  English  walnut, 
pulsating  in  the  poj)liteal  space.  The  man  was  sixty  years  of 


age,  and  was  broken  down  in  health  from  a  tight  stricture  of 
the  urethra,  causing  frequent  retention  of  urine,  and  conse¬ 
quent  inflammation  of  the  bladder.  On  this  account,  no 
operation  was  deemed  advisable.  Bellingham’s  compressors 
were  employed  for  a  time,  but,  after  a  short  and  unsatisfactory 
trial,  were  abandoned,  on  account  of  the  uneasiness  and 
oedema  of  the  leg  they  occasioned.  About  two  years  after¬ 
wards,  he  had  a  chill,  without  any  special  cause  that  he  knew 
of.  From  the  time  of  this  chill,  the  tumour  ceased  to  pulsate. 
During  the  two  years,  its  size  had  not  varied  in  any  marked 
degree  ;  as  soon  as  the  pulsation  disappeared,  the  tumour  grew 
less  ;  and  last  summer,  when  he  died  from  the  disease  of  his 
bladder,  nothing  could  be  felt  but  a  hard  cord.  The  femoral 
artery  was  free,  and  apparently  healthy,  as  far  as  the  superior 
articular  branches  of  the  knee;  for  two  inches  below  this,  it 
was  a  solid  cord,  and  its  diameter  but  a  little  greater  than  that 
of  a  normal  artery  in  this  region.  The  circulation  appeared  to 
have  been  perfectly  kept  up  by  means  of  the  articular  branches, 
which  were  all  considerably  increased  in  size.  (Amer.  Jour,  of 
Medical  Sciences,  July  1800.) 
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SATURDAY,  SEPTEMBER  29th,  1860. 
UNWHOLESOME  DWELLINGS. 

We  are  afraid  that  sanitarians  have  as  yet  accomplished  but 
little  practically  towards  the  great  end  of  giving  good  ventila¬ 
tion  to  the  houses  of  the  working  classes.  We  spend  tens  of 
thousands  upon  inventions  for  keeping  the  Houses  of  Parlia¬ 
ment  in  a  state  of  only  tolerable  atmospheric  purity ;  we  build 
theatres  that  give  the  entire  audience  a  headache  within  ten 
minutes  of  having  entered  them  ;  we  eat  our  dinners  in  a  state 
of  semi-coma  in  some  of  the  best  dining-rooms  ;  and  we  shall 
go  on  doing  these  things  with  Anglo-Saxon  stolidity  for  some 
time  to  come — how,  then,  can  we  expect  to  find  anything  like 
decent  ventilation  in  our  cottages  and  smaller  houses  of  the 
working  classes  ?  Dr.  Greenhow  has  been  travelling  from  Dan 
to  Beersheba  in  search  of  pui'e  dwellings  among  our  manufac¬ 
turing  population,  and  we  are  not  at  all  surprised  to  learn  that 
he  cannot  find  them.  How  should  he?  If  May  Fair  cannot 
command  the  luxury  of  pure  air  indoors,  the  purlieus  of  Man¬ 
chester  most  certainly  cannot  be  expected  to  do  so.  But  what 
are  we  to  say  to  the  doctor’s  complaint,  “  That  the  neat  new 
dwellings  of  the  present  day  are  far  inferior  as  regards  healthy 
ventilation  to  the  rough,  picturesque,  hut  comfortless-looking 
old  cottages,  with  their  high-peaked  roofs  of  thatch,  wide 
hearths,  and  open  chimneys”  ?  Have  we  positively  gone  back 
of  late  years  in  the  science  of  ventilation?  We  fear  we  must 
in  a  great  measure  admit  the  fact ;  hut  the  responsibility  of 
the  retrocession  must  be  ascribed  to  the  greed  of  builders, 
rather  than  to  an  ignorance  of  the  principles  of  the  proper 
method  of  discharging  foul  air  from  our  dwellings. 

Our  armies  have  taught  us  that,  in  summer  at  least,  by 
far  the  best  ventilated  house  is  the  dwelling  of  the  nomad — 
the  tent,  the  most  primitive  of  tenements.  Let  us  take  this  as  the 
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primitive  type  of  a  human  dwelling,  and  then  let  us  compare  it 
with  the  first  row  of  workmen’s  houses  we  come  across  in  our 
walks.  There  is  “  Sweating’s  Rents”,  for  instance — asmall  court, 
closed  at  one  end,  and  the  houses  hut  lean-to  structures,  stand¬ 
ing  hack  to  back  to  another  court.  Down  the  centre  of  the 
thoroughfare  runs  an  open  gutter,  augmented  by  the  slop-pails 
of  each  house  in  its  turn ;  creating,  together  with  the  cess¬ 
pools,  a  mephitic  vapour,  which  is,  of  course,  sucked  into  the 
windows.  Thorough  ventilation  there  is  none  ;  for  the  houses 
stand  sullenly  back  to  back.  Light  there  is  little  ;  for  the 
whole  amount  of  this  most  invaluable  agent  must  come  from 
the  lane-like  court.  This  is  the  plan  on  which  the  houses  of 
the  working  classes  are  constructed  in  all  the  large  towns  of 
the  kingdom.  Can  we  wonder  that  fever  is  so  rife  among  us  ? 
We  have  wandered  very  far  from  the  tent-type  of  house,  it 
must  be  confessed  ;  and  “  Sweating’s  Rents”  houses  a  popula¬ 
tion  that  Arabs  most  certainly  would  not  envy. 

It  will  be  urged,  we  know,  that  as  long  as  the  exigencies  of 
great  cities  crowd  thousands  where  tens  only  can  dwell  with 
safety,  the  evil  cannot  be  helped.  But  we  deny  this  conclu¬ 
sion  altogether  ;  and  we  point  to  the  many  model  lodging- 
houses,  both  in  London  and  in  the  provinces,  as  examples  of 
dwellings  constructed  to  meet  the  difficulties  of  urban  life.  If 
we  cannot  get  air  and  space — the  two  are  synonymous  terms — 
horizontally,  we  must  seek  them  perpendicularly.  There  is, 
we  admit,  a  danger  in  this  system,  if  carried  to  an  extreme; 
but,  confined  within  bounds,  it  is  harmless.  Some  of  the  best 
model  lodging-houses  in  the  metropolis  are  six  storeys  high; 
the  rooms  are,  comparatively  speaking,  spacious  ;  the  ventila¬ 
tion  is  good ;  and  the  accommodation  admirable.  Why  should 
the  narrow  trench  we  have  pictured  as  “  Sweating’s  Rents”,  in 
which  man,  like  so  much  celery,  is  blanched  systematically — 
why  should  such  arrangements  as  these  true  fever- traps  be 
tolerated  by  the  authorities,  while  the  superior  class  of  build¬ 
ings  have  been  found  to  answ'er  so  admirably  ?  It  is  a  singular 
fact,  that  the  model  lodging-houses  about  London  have  been 
fortified  against  the  fever  and  diarrhoea  which  surround  them 
like  a  sea,  by  the  simple  expedient  of  keeping  them  well 
supplied  with  good  air;  whilst  many  cottages,  standing  in  the 
midst  of  an  illimitable  supply  of  the  pure  oxygen  of  our  breezy 
downs,  are  and  have  been  for  generations  simple  fever-dens — 
such  powmr  has  man  of  creating  the  conditions  of  health  or 
sickness  around  him  at  his  will. 

It  is  impossible  to  estimate  too  highly  the  value  of  well  con- 
'  structed  dwellings,  with  respect  to  the  moral  as  well  as  to  the 
physical  health  of  the  population ;  and  Dr.  Greenhow  is  doing 
real  service  to  the  cause  of  humanity  in  his  onslaught  on  ill 
arranged  habitations.  We  entirely  agree  with  him  that  “the 
time  is  fast  coming,  when  the  healthiness  of  a  house,  as  de¬ 
pending  upon  its  internal  arrangements,  will  enter  very  appre¬ 
ciably  into  the  question  of  value.”  It  does  seem  extraordinary 
that,  whilst  the  law  has  by  the  Building  Act  provided  very  strict 
regulations  with  regard  to  the  stability  of  buildings,  and  the 
means  of  rendering  them  less  obnoxious  to  fire,  it  has  entirely 
neglected  to  take  any  precautions  against  the  inroads  of  a  far 
more  subtle  foe — disease.  We  fearlessly  assert  that  the  com¬ 
munity  take  more  hurt  from  the  bad  influence  of  a  row  of 
back-to-back  houses,  than  it  does  from  a  hundred  defective 
party-walls  ;  and  that  to  secure  a  constant  supply  of  air  to  our 
dwellings  is  a  thousand  times  more  important  than  to  take  the 
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most  stringent  precautions  against  the  spread  of  fire.  When 
the  Building  Act  again  comes  under  discussion  in  the  House 
of  Commons,  we  trust  that  sanitarians  will  have  a  voice  in  its 
amendment  as  well  as  Mr.  Braidwood ;  and  that  such  provi- 
sions  will  be  made  for  the  future,  as  shall  prevent  the  erection 
of  any  more  “  Sweating’s  Rents”. 


T  H  E  W  E  E  K  . 

Me.  Steeatfeild,  in  the  last  number  of  the  Ophthalmic  Hos¬ 
pital  Reports,  publishes  some  observations  made  by  Dr.  Mac¬ 
donald  of  New  York  on  the  use  of  sunlight  instead  of  artificial 
light  in  ophthalmoscopic  work.  Dr.  Macdonald  first  em¬ 
ployed  sunlight  a  year  ago,  from  want  of  facilities  in  examining 
by  the  ordinary  method ;  hut  he  now  prefers  it.  He  employs 
convex  mirrors  ;  it  being  obvious  that  the  intensity  of  the  light 
would  be  too  great  if  plane  or  concave  mirrors  were  used. 
The  lenses  which  he  uses  are  of  glass,  about  one  inch  in  dia¬ 
meter,  with  curves,  one  of  four  and  one  of  eight  inches  radius; 
a  disk  of  the  silvering,  of  about  one-twelfth  of  an  inch  in 
diameter,  is  removed  from  their  centres.  The  examination  is 
made  as  with  the  ordinary  ophthalmoscope.  Dr.  Macdonald 
states  that  the  fundus  of  the  eyeball  is  seen  of  more  natural 
colour  and  appearance,  and  that  the  field  of  the  retina  illu¬ 
minated  is  much  greater  than  w'hen  concave  mirrors  are  used. 
Mr.  Streatfeild  observes,  that  in  this  country  sunlight  is  too 
uncertain  for  common  use ;  but  he  thinks  it  worth  considera¬ 
tion  wliether  the  ordinary  concave  mirror  might  be  adapted  to 
sunlight  use,  by  protecting  the  patient  by  screens  and  curtains 
capable  of  arrangement  in  such  a  way  as  to  regulate  the 
amount  of  light  admitted.  Mr.  Streatfeild  states  that  he  once, 
in  an  ophthalmological  examination,  availed  himself  of  the 
sunlight,  which  was  partially  obscured  by  a  fog. 

We  have  received  a  specimen  page  of  a  new  medical 
periodical  which  it  is  proposed  to  publish  in  India.  As  we  can 
make  nothing  of  the  contents  of  the  page,  beyond  noticing 
their  resemblance  to  rows  of  various  iron  utensils  of  straight 
and  of  curved  form,  we  cannot  give  an  opinion  of  their  merits. 
From  a  notice  in  English  on  the  other  side,  however,  w’e  learn 
that  the  Akbare  Tubabut  or  Medical  Gazette  will  appear  when 
a  sufficient  number  of  subscribers  are  received ;  and  that  it  is 
intended  as  a  medium  of  communication  between  the  native 
doctors  in  government  employ  and  the  native  hakims.  It  is  to 
be  published  monthly,  in  Oordoo.  We  believe  it  is  to  be  under 
the  guidance  of  the  editor  of  the  Indian  Lancet,  We  wish  the 
undertaking  every  success. 

The  fourth  annual  meeting  of  the  Social  Science  Association 
commenced  on  Monday  last,  the  24th  instant,  at  Glasgow. 
Lord  Brougham,  President  of  the  Association  for  the  year, 
delivered  an  able  inaugural  address,  principally  bearing  on 
amendments  in  the  administration  of  law.  We  understand 
that  the  attendance  at  the  meeting  is  considered  highly  satis¬ 
factory  in  point  of  numbers.  The  Sanitary  Science  Depart¬ 
ment  has  been  presided  over  by  Viscount  Ebrington;  and 
several  interesting  papers  have  been  read  in  it,  of  which  we 
shall,  if  possible,  give  an  outline  on  an  early  occasion. 


Sept.  29,  I860.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


^ssotiation 


EEPOKT  OF  SPECIAL  MEETING  OF  COMMITTEE 
OF  COUNCIL. 

Held  in  Birmingham,  on  the  20th  instant. 

Present; — Sir  C.  Hastings  (in  the  Chair) ;  Mr.  Bartleet;  Dr. 
Bryan.;  Mr.  Cartwright;  Mr.  Fowler;  Dr.  Eadclyffe  Hall ;  Mr. 
Husband;  Dr.  Lankester ;  Mr.  Norman;  Mr.  Pemberton  ;  Dr. 
Eichardson ;  Mr.  Southam  ;  Dr.  A.  T.  H.  Waters;  Mr.  Watkin 
Williams  ;  and  Dr.  P.  H.  Williams. 

Eesolutions  for  the  improvement  and  future  management 
of  the  Journal  were  agreed  to. 

Charles  Hastings. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  September  21st,  1800. 


BEANCH  MEETING  TO  BE  HELD. 


NAME  OF  BSANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[General  Meeting.] 


PLACE  OF  MEETING. 

Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 


Thursday, 
October  11th, 
6  P.M. 


THIED  LIST  OF  SUBSCEIPTIONS. 

Dr.  Williams  will  feel  obliged  if  the  Honorary  Secretaries  will 
forward  any  subscriptions  they  may  have  in  hand,  either  to 
Sir  Charles  Hastings  or  himself,  without  delay,  so  that  they 
may  be  published  in  the  Journal. 

Worcester,  September  4th,  1809. 


COENWALL  MEDICAL  SOCIETY:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  Cornwall  Medical  Society  was 
held  on  September  18th,  at  Webb’s  Hotel,  Liskeard  ;•!!.  W.  P. 
Kerswill,  Esq.,  in  the  Chair.  There  were  also  present :  H. 
Andrew,  Esq.  (Truro) ;  C.  Barham,  M.D.  (Truro)  ;  J.  L.  Clark, 
Esq.  (Saltash);  S.  Clogg,  Esq.  (Looe) ;  T.  Q.  Couch,  Esq. 
(Bodmin)  ;  A.  Hingston,  Esq.  (Liskeard)  ;  J.  Jagoe,  Esq. 
(Liskeard);  J.  Kempthorne,  Esq.  (Callington) ;  T.  Littleton, 
M.B.  (Saltash);  W.  Littleton,  Esq.  (Saltash);  W.  Marrack, 
Esq.  (Liskeard) ;  F.  T.  Nicholas,  Esq.  (Liskeard) ;  A.  Prideaux, 
Esq.  (Liskeard) ;  Dr.  Sanderson ;  D.  Thompson,  Esq.  (Laun¬ 
ceston). 

Election  of  Officers.  Dr.  Barham  ivas  elected  President  for 
the  ensuing  year,  to  act  conjointly  for  this  Society  and  the 
South-Western  Branch  of  the  British  Medical  Association  at 
the  annual  meeting  to  be  held  at  Truro  in  June  1861. 

The  following  gentlemen  were  elected  members  of  the 
Council  of  the  Society  for  East  Cornwall  during  the  ensuing 
year; — D.  Thompson,  Esq.  (Launceston);  T.  Q.  Couch,  Esq. 
(Bodmin);  F.  T.  Nicholas,  Esq.  (Liskeard) ;  and  C.  W. Chubb, 
Esq.  (Torpoint). 

New  Members  of  the  Association.  Dr.  Felce ;  G.  B.  Eose- 
wall.  Esq. ;  H.  Andrew,  Esq. ;  Alexander  Paul,  Esq. ;  and — 
Hill,  Esq.,  were  duly  recommended  as  members  of  the  British 
Medical  Association. 

Resignations  of  Membership  of  the  Association  were  read 
from  A.  A.  Davis,  Esq.,  and  W.  T.  H.  Pattison,  Esq. 

The  Audit  of  the  Society's  Accounts  was  entrusted  to  the 
care  of  A.  Prideaux,  Esq. 

The  Terms  of  the  future  Connexion  of  the  Cornwall  Medical 
Society  with  the  South-Western  Branch  of  the  British  Medical 
Association  were  then  considered.  The  resolution  No.  3, 
passed  at  the  late  meeting  at  Torquay,  and  printed  at  p.  654  of 
the  Journal,  was  read  to  the  members.  C.  Barham,  M.D. 
(Truro) ;  H.  Andrew,  Esq.  (Truro)  ;  E.  Q.  Couch,  Esq.  Pen¬ 
zance)  ;  E.  W.  P.  Kerswill,  Esq.  (St.  Germans) ;  and  Thomas 
Littleton,  M.B.  (Saltash),  were  appointed  as  a  Committee  to 
make  the  necessary  arrangements  with  the  South-Western 
Branch  at  Truro  next  year,  subject  to  the  following  main  con¬ 
ditions  ;  viz.,  that  an  annual  meeting  of  members  be  held  in 
Comivall ;  that  the  other  arrangements  shall,  as  nearly  as  may 
he  compatible  with  connexion  with  the  South-Western 
Branch,  be  made  in  accordance  with  the  present  laws  of  the 


Cornwall  Medical  Society  and  those  of  the  South-Eastern 
Branch  of  the  British  Medical  Association;  that  all  associates 
of  the  Cornwall  Medical  Society  shall  have  continued  to  them 
the  local  privileges  at  present  enjoyed;  but,  in  future,  all  new 
members  must  be  members  of  the  British  Medical  Association ; 
that  henceforth  members  of  the  British  Medical  Association 
do  not  pay  the  additional  yearly  2s.  6d.  for  local  expenses;  and 
that  such  shall  be  due  alone  from  associates. 

Case.  A  Case  of  Diabetes  Mellitus  in  a  Child  two  years  and 
a  quarter  old  was  brought  to  the  notice  of  the  members 
present. 

The  Medical  Biaconate.  On  the  subject  of  the  medical 
diaconate,  recently  mooted  at  Torquay,  the  Secretary  brought 
to  the  notice  of  the  Society  an  advertisement  printed  in  re¬ 
commendation  of  chlorodyne,  by  J.  T.  Davenport,  operative 
chemist,  of  33,  Great  Bussell  Street,  London,  and  said  to  be 
from  the  Eev.  C.  S.  Aitkin,  of  Cornwall;  which  concluded  by 
stating  that  he  (the  reverend  gentleman)  had  found  very  great 
benefit  from  its  use  himself,  and  that  he  was  now  able  to  take 
duty  as  usual,  after  his  life  had  been  despaired  of  from  appa¬ 
rently  developed  phthisis.  Whereon  it  was  remarked  by  a 
gentleman  present,  to  whom  the  reverend  gentleman  s  personal 
appearance  was  well  known,  that  the  Eev.  C.  S.  Aitkin  was  one 
of  the  last  men  in  the  world  he  should  have  expected  to  have 
heard  of  as  suffering  in  the  manner  described  in  the  advertise¬ 
ment,  as  he  was  broad  chested,  and  of  an  Herculean  figure. 

The  subjoined  extract  from  a  recent  communication  by  a 
gentleman  at  Penzance  was  read  to  the  members  .  I  am 
glad  you  did  not  favourably  entertain  the  clerical  proposals  at 
Torquay.  In  the  first  place,  the  clergy  are  too  apt  even  now 
to  interfere  with  medical  duties,  and  dictate  for  the  poor  of 
their  parishes ;  and  if  they  knew  a  little  of  medicine,  they 
would  dictate  more ;  and  lastly,  they  are  addicted  to  vague 
theories,  homceupathy,  etc.  One-half  of  a  large  committee  of  a 
homoeopathic  dispensary  in  this  town  is  formed  of  the  clergy  of 
the  district.  They  are  Mesmerists,  etc.,  all  of  which  would 
render  them  unfit  for  duties  proposed.  As  the  subject  was 
not  countenanced,  it  was  well,  perhaps,  it  was  dismissed  as  it 
was.” 

After  some  further  business,  the  members  adjourned  to  an 
excellent  dinner. 


€i>xiax$ 


CHLOEOFOEM  ACCIDENTS  AND  THE  LATE 
COLNEY  HATCH  TEIAL. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — I  have  to  thank  you  for  your  very  full  notice  of  my 
imperfect  paper  on  chloroform  read  at  Oxford ;  but  there  is 
one  little  typographical  error,  page  748,  half-waj’  down,  that 
may  be  corrected ;  it  regards  delirium  tremens  and  chloroform. 
I  said,  “  Of  thirty-five  deaths  collected  by  me,  I  found  nine 
probably  due  to  intoxication  or  delirium  tremens”  (it  is  printed 
forty-&ve  deaths).  This  is  a  very  large  proportion— nine  in 
thirty-five ;  but  nine  in  forty-five  might  be  simply  accidental. 
And,  moreover,  I  had  not,  at  the  period  of  the  Oxford  meeting, 
collected  so  many  as  forty-five  deaths ;  though,  I  am  sorry  to 
say,  five  more  deaths  from  chloroform  have  appeared  in  the 
newspapers  since  then,  and  have  been  added  to  my  list. 

It  grows  to  be  a  very  serious  and  a  very  thankless  question, 
this  one  of  death  from  chloroform.  My  esteemed  friend  Dr. 
Eichardson  told  us,  at  the  Dentists’  College,  that  he  believed 
there  have  been  three  hundred  deaths  from  chloroform.  This, 
I  fancy,  is  overstated.  I  think  I  have  seen,  however,  about 
that  number  (300),  during  ten  years  steady  attention  to  the 
subject,  as  hospital  reporter,  in  the  hospitals,  restored  to  life, 
or  rescued  after  they  had  been  pronounced  dead.  I  saw  chlo¬ 
roform  also  extensively  used  in  Paris,  whither  I  was  sent  by  the 
Medical  Times,  amongst  1,600  gun-shot  wounds,  in  the  Eevo- 
lution,  1843-9.  There  is  a  good  deal  to  be  learned  yet  about 
chloroform ;  but  it  is  by  some  quiet  physician,  who  can  care¬ 
fully  analyse,  with  Brown-Sequard,  the  crowd  of  nervous 
symptoms  as  they  occur  in  accidents.  We  want  the  profession 
also  to  assist  a  good  observer  or  two,  or  a  good  book  on 
anaesthetics,  with  notes  of  cases  of  accident.  The  hospital 
reporter  in  a  leading  journal  recently,  who  superseded  me  in 
this  difficult  study,  and  of  course  abused  my  book,  was  a  flashy, 
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so-called  brilliant  practising  barrister,  who,  it  was  thought,  could 
write  attractive  popular  articles  on  fatty  heart  and  chloroform ; 
but,  unfortunately,  did  not  understand  the  a  b  c  of  physiology. 
It  is  "Whewell  who  has  made  the  observation,  that  in  the 
inductive  philosophy,  every  induction  requires  some  special 
phrase  or  word,  and,  once  entangled  in  that  word,  it  is  next  to 
impossible  to  dissociate  the  two.  Hence  gravitation  and  its 
induction  ;  hence  the  secret  of  the  word  “  phlogiston”  in  the  in¬ 
ductions  of  the  early  chemists;  hence  the  mischief  that  mer¬ 
cury  every  year  works,  and  the  horrible  mutilations  of  mercury 
in  syphilis,  syphilis  and  mercury  having  been  tied  together  in 
one  of  these  unfortunate  inductions.  Not  less  mischievous 
does  it  now  appear  also  in  the  general  philosophy  of  the  flashy 
aforesaid  annotationists,  who,  in  spite  of  all  the  best  observers, 
upheld  the  induction  that  all  deaths  from  chloroform  arise 
from  fatty  heart  or  diseased  valves.  There  is  scarcely  a  par¬ 
ticle  of  truth  in  it ;  but  the  general  public  believe  it,  and  are 
frightened ;  and  it  will  take  years  and  years  to  disprove  it. 
Chloroform,  or  ancesthetics — in  fact,  the  most  universal,  and 
open,  and  glorious  gift  to  science  of  the  present  century — is 
accordingly  in  journals  now  a  sort  of  hete  noir,  that  every  one 
more  or  less  abuses  or  undervalues.  Morton  lives  in  obscurity; 
but  no  gloriflcation  or  praise  are  thought  too  great  or  too 
laudatory  for  chloroform  in  the  shape  of  a  secret  patent 
medicine. 

The  subject  of  anmsthesia  is  a  very  much  larger  one  than 
maj’  appear  to  persons  outside  the  profession.  In  the  recent 
trial  as  to  the  alleged  cruelty  to  lunatics  at  Colney  Hatch, 
the  point  chiefly  under  discussion  was,  whether  lunatics  are 
difierent  from  other  people,  subject  to  “  want  of  feeling”,  or 
anaesthesia,  which  was  denied  by  the  prosecution  ;  the  fact  being, 
that  the  continental  “alienist”  journals  have  teemed  of  late 
with  experiments  to  show  that  the  inmates  of  lunatic  asylums, 
cretins,  idiots,  imbeciles,  lunatics,  etc.,  examined  with  powerful 
galvanic  batteries,  exhibit  a  large  proportion,  about  one-third 
(twenty-two  in  seventy-six  cases  at  the  lunatic  asylum  of 
Marseilles,  for  instance),  who  live  and  move  about  as  totally 
ancesthetic  as  if  under  chloroform  ;  and  all  these  seventy-six 
patients  exhibit  more  or  less  ansesthesia,  due,  no  doubt,  to  con¬ 
genital  deficiency  of  the  sensory  ganglia.  The  jury  in  the 
Colney  Hatch  case  arrived  at  the  fact  by  a  sort  of  instinct,  and 
very  properly  found  the  prisoners  not  guilty. 

I  am,  etc.,  Charles  Kidd. 

Sackville  Street,  September  24th,  18C0. 
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BIKTHS,  MAERIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Croft,  Thomas,  M.D.,  at  Bracknell,  on  September  18. 

Home,  A.  G.,  M.D.,  Edinburgh,  at  Portobello,  on  Sept.  18. 
Marshall,  Joseph,  M.D.,  Southampton,  on  September  18. 
Mawer,  ■ — ,  L.R.C.P.,  Bucharest,  on  September  8th. 

-*Moffat,  Robert,  M.D.,  Thornhill,  Polmont,  on  Sept.  25. 
Muriel,  Charles  E.,  Esq.,  Surgeon,  Norwich,  on  Sept.  21. 
Philson,  William,  M.D.,  Clheltenham,  on  September  14. 
^Tuke,  Harrington,  M.D.,  Chiswick,  on  September  20. 

Of  daughters,  the  wives  of — 

■*Bickersteth,  E.  R.,  Esq.,  liiverpool,  on  September  21. 

Nash,  Joseph,  M.D.,  Box,  Wilts,  on  September  22. 

Sparrow,  George  W.  P.,  M.D.,  COth  Royal  Rifles,  at  Welling¬ 
ton,  East  Indies,  on  July  27. 


MARRIAGES. 

Alford,  Robt.,  Esq.,  Newington,  Surrey,  to  Georgiana,  youngest 
daughter  of  George  Greenwood,  Esq.,  Surgeon,  Ossett, 
Wakefield,  at  Thornhill,  on  September  20. 

Chavasse,  the  Rev.  William  I.,  only  son  of  *Pye  H.  Chavasse, 
Esq.,  Birmingham,  to  Anna  G.,  daughter  of  the  late  Vice- 
Admiral  Sir  Josiah  C.  Coghill,  Bart.,  of  Belvedere,  county 
Dublin,  on  September  19. 

Dick,  William,  Esq.,  H.M.  Customs,  London,  to  Agnes  G., 
only  surviving  daughter  of  the  late  George  Espie,  M.D.,  of 
Brousterland,  Lanarkshire,  on  September  20. 
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Keal,  John  Thomas,  Esq.,  Surgeon,  of  Oakham,  to  Anne, 
eldest  daughter  of  the  Rev.  H.  Harris,  of  Horbling,  Lin¬ 
colnshire,  on  September  19. 

Sparrow,  Henry  W.,  Esq.,  Edgbaston,  to  Gertrude,  youngest 
daughter  of  the  late  *John  G,  Crosse,  M.D.,  of  Norwich,  on 
September  18. 

Williams,  James,  Esq.,  Surgeon,  Holywell,  to  Charlotte  S., 
daughter  of  William  Scales,  Esq.,  Upper  Holloway,  on 
September  18. 


DEATHS. 

Alexander,  William,  Esq.,  Staff  Assistant-Surgeon,  at  Cal¬ 
cutta,  aged  2C,  on  August  7. 

Barry,  Joseph,  M.D.,  Middleton,  Cork,  on  September  18. 

Brown.  On  September  lOlh,  at  Whitchurch,  Salop,  aged  8, 
John  A.;  and  on  September  16th,  aged  0,  Barbara  D.;  chil¬ 
dren  of  *John  Brown,  Esq. 

Croft,  C.  Ilderton,  L.R.C.P.Ed.,  Lawrence  Pountney  HiU, 
aged  48,  on  September  20. 

Dyer.  On  September  12th,  at  Ringwood,  aged  52,  Susan 
Maria,  widow  of  the  late  Thomas  Dyer,  Esq.,  Surgeon. 

Large,  Charles  W.  S.,  Esq.,  Surgeon,  Islington,  on  Sept.  24. 

Parkes,  Thomas,  jun..  Esq.,  Surgeon,  of  Wood  Eaton,  near 
Stafford,  aged  22,  on  August  28. 

Price,  Rees,  M.D.,  at  Ilford,  aged  79,  on  September  19. 

Weston,  E.  J.,  Esq.,  Surgeon,  at  Camberwell,  on  Sept.  14. 

♦Woodman,  James,  M.D.,  East  Leigh,  Havant,  aged  75,  on 
September  25. 

Williamson,  Benjamin,  M.B.,  Assistant  Surgeon  Hydrabad 
Contingent,  to  Charlotte  J.,  eldest  daughter  of  the  Rev.  B. 
O’Meara  Deane,  Chaplain  on  the  Madras  Establishment,  at 
Bellary,  on  August  7. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
September  20th,  1860  ; — 

Bennett,  George  J.,  Gates-  Taylor,  Daniel,  Bury,  Lanca- 
head  shire 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 

Barham,  h!  F.  H.,  Maidstone  Hughes,  Wm.  H.,  Warrington 
Barker,  Elijah,  Sheffield  Iliffe,  Robert,  Coventry 

Gale,  Henry  S.,  High  Holborn  Pitt,  Wilham,  Willenhall 


International  Chemical  Congress.  A  congress  of  che¬ 
mists  has  just  been  held  at  Carlsruhe.  It  was  summoned  by 
invitation  to  meet  on  the  morning  of  September  3rd,  and  to 
debate  on  the  best  method  of  expressing  the  composition  of 
chemical  substances  in  the  symbolic  notation.  A  large  num¬ 
ber  of  professors  and  others  attached  to  chemical  science  re¬ 
sponded  to  the  invitation ;  they  came  not  only  from  all  parts 
of  Germany,  but  also  from  France,  Belgium,  England,  Scot¬ 
land,  Ireland,  Russia,  Sweden,  Italy,  Switzerland,  Spain,  and 
Mexico.  During  the  continuance  of  the  congress,  about  one 
hundred  and  forty  assembled.  The  Grand  Duke  of  Baden 
had  placed  at  their  disposal  the  Chamber  of  Representatives; 
and  there  the  chemists  met  on  the  day  appointed  and  on  the 
two  following  days,  and  discussed  in  German,  French,  and 
English,  the  questions  submitted  to  them.  For  the  proper 
definition  of  these  questions,  a  committee  was  appointed,  who 
carried  on  their  deliberations  in  the  chemical  lecture-room  of 
the  Polytechnic  School.  The  sittings  were  presided  over  by 
Professor  Weltzien  of  Carlsruhe,  Professors  Kopp  and  Erd¬ 
mann,  M.  Boussingault,  and  M.  Dumas.  The  Grand  Duke 
gave  the  members  of  the  congress  a  dinner  in  the  museum, 
and  free  admission  to  the  opera;  and  Professor  Weltzien 
showed  his  hospitality  in  a  more  private  manner.  The  public 
were  admitted  to  the  gallery  of  the  Chamber  of  Representa¬ 
tives;  and  there  was  one  small  side  gallery  assigned  to  the  few 
ladies  who  felt  sufficient  interest  or  curiosity  to  honour  the 
assembly  with  their  presence.  During  the  course  of  the  three 
days’  discussion,  it  became  evident  that  the  time  was  not  ripe 
for  a  general  agreement  among  chemists  on  the  principle  of 
notation  ;  but  certain  resolutions  were  passed,  which,  if  gene¬ 
rally  conformed  to,  will  cause  any  confusion  to  be  avoided.  It 
seemed  to  be  the  general  feeling  among  those  present  at  the 
close  of  the  proceedings,  that  the  International  Chemical  Con¬ 
gress  had  effected  something  in  demonstrating  this ;  but  that 
its  principal  interest  had  been  in  bringing  together  for  three 
days  so  many  well  known  to  each  other  by  their  scientific 
labours. 
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READ  AT  THE 

TWENTY-EIGHTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

IHeld  in  TORQUAY,  AUGUST  1st,  2nd,  and  3rd,  I860.] 

SOME  PRACTICAL  QUESTIONS  IN  THE 
TREATMENT  OF  PHTHISIS. 

By  EDWARD  SMITH,  M.D.,  LL.B.,  E.R.S.,  Assistant- 
Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 

I  SUPPOSE  that  we  all  feel,  or  ought  to  feel,  as  we  grow  older,  a 
decreasing  desire  to  discuss  questions  in  which  hypothesis  is 
in  any  considerable  degree  involved,  or  which  rest  chiefly  upon 
personal  observation,  and  an  increasing  love  for  such  subjects 
as  admit  of  pure  and  simple  demonstration ;  but  we  neverthe¬ 
less  find  our  professional  knowledge  so  imperfect  that,  if  we 
must  admit  only  demonstration,  we  should  be  unable  to  dis¬ 
cuss  the  greater  part  of  the  subjects  which  engage  our  daily 
attention,  much  less  to  add  to  existing  knowledge  on  those  sub¬ 
jects.  Hence  we  must  tolerate  at  least  the  former  class  of 
questions,  but  with  the  hope  that  they  will  gradually  merge 
into  the  latter.  If,  therefore,  I  wander  to-day  in  any  degree 
from  the  track  into  which  my  own  inclinations  would  lead  me, 
and  call  your  attention  to  a  subject  which  is  yet  hypothetical 
in  any  of  its  parts,  I  must  ask  your  indulgence,  in  considera¬ 
tion  of  its  great  importance  and  our  imperfect  knowledge. 

I  purpose,  in  the  few  minutes  allotted  to  me,  to  glance  at 
two  subjects  which  have,  for  various  reasons,  much  occupied 
my  own  attention,  and  to  which  I  attach  great  importance. 

I  would,  in  the  first  place,  ask  the  opinion  of  the  meeting  as 
to  its  belief  in  the  existence  of  that  early  condition  of  the 
lungs  which  precedes  the  deposition  of  tubercle,  and  which 
some  few  years  ago  I  designated  as  the  pretubercular  stage  of 
phthisis.  It  may  be  in  the  recollection  of  some  present  that, 
at  the  time  in  question,  this  view  gave  rise  to  some  discussion 
and  controversy  in  the  medical  journals  ;  and  that  the  kind  of 
reception  with  which  the  statement  met  was  that  which  may 
also  be  called  the  first  stage,  or  that  which  declares  that  “  what 
is  new  is  not  true”.  I  will  now,  with  your  permission,  state 
very  briefly  the  leading  arguments  on  both  sides  of  this  impor¬ 
tant  question. 

It  is  allowed  that  there  is  a  state  of  system  which  tends  to  con  - 
sumption — one,  therefore,  in  which  it  is  more  likely  that  the  per¬ 
son  will  become  consumptive,  than  that  he  will  not.  This  has  for 
its  manifestation  certain  signs  of  general  sensibility,  debility,  or 
inactivity,  defects  in  assimilation  and  nutrition,  and  some  un¬ 
usual  signs  which  refer  to  the  state  of  the  lung.  There  are 
also  conditions  under  which  persons  live  which,  in  like  manner, 
are  admitted  to  lead  to  consumption ;  as  the  relationship  to 
consumptives ;  the  defect  of  what  are  understood  to  be  the 
necessaries  of  life — food,  clothing,  and  fresh  air;  unusual  drains 
from  the  body;  and  causes,  of  whatever  kind,  of  exhaustion  of 
the  nervous  and  mental  force. 

These  two  sets  of  circumstances  are  regarded  as  holding  the 
position  of  cause  and  effect ;  and  we  say  that,  such  being  the 
conditions  under  which  men  are  found,  such  are  the  states  of 
system  to  which  they  .are  prone.  With  these  are  conditions  of 
the  respiratory  organs,  to  which  a  tacit  or  expressed  assent  is 
also  given.  The  breathing  is  shallow  and  feeble;  the  breath- 
motion  of  the  chest  is  short ;  the  vesicular  murmur  is  feeble  ; 
the  configuration  of  the  chest  is  flattened ;  and  there  is  insuffi¬ 
cient  capability  of  breathing  under  the  influence  of  exertion. 


All  these  are  evidences  of  lessened  mechanical  movement  of 
the  lungs,  in  their  actions  of  expansion  and  contraction ; 
or  which,  having  regard  to  the  spiral  arrangement  of  the  air- 
cells,  which  I  figured  in  our  Journal  in  1856,  may  be  termed 
extension  and  retraction ;  and  they  give  high  probability  of 
lessened  chemical  changes  proceeding  under  such  conditions. 
Both  of  these  are,  however,  rendered  certain  by  the  fact  that 
the  spirometer  indicates  a  lessened  volume  of  air  inhaled  at 
each  inspiration  ;  and  the  carbonic  acid  apparatus  proves  that 
there  is  a  diminished  amount  of  that  gas  produced  in  respira¬ 
tion.  So  far,  I  think  we  may  state  that  there  is  not  much 
difference  of  opinion.  The  next  step  is  that  which  directly 
connects  this  with  the  deposition  of  tubercle;  viz.,  that  with 
this  diminution  in  the  mechanical  and  chemical  action  of  the 
longs,  there  will  be  a  diminution  of  their  vitality ;  that  with 
diminution  of  vitality,  there  will  be  a  direct  proclivity  to  disease  ; 
and  hence  that  the  air-cells  are  thus  prepared  to  become  depo¬ 
sitors  of  diseased  products. 

We  need  not  let  the  reception  of  the  doctrine  rest  upon  any 
view  which  we  take  of  the  origin  of  the  tubercle;  whether,  as 
Schroeder  Van  der  Kolk,  Dr.  Addison,  and  myself,  believe  it  to 
be  the  transformed  and  degenerated  epithelium  which  is  nor¬ 
mally  found  in  the  cells,  and  which  accumulates  until  the 
retracted  cell,  because  inactive,  is  filled  by  it ;  or  whether  we 
adopt  the  blood  theory,  and  believe  the  withdrawn  doctrine  of 
Rokitansky,  that  it  is  transformed  fibrine  ;  or  concur  with  a  very 
recent  writer,  in  the  statement  that  it  is  broken  scales  and  frag¬ 
ments  of  all  sorts  of  debris  of  tissue  bodily  extruded  from  the  ves¬ 
sels  into  this  resting-place ;  for  on  any  theory  alike  there  will  be 
the  same  preexistent  state  of  the  air-cells,  and  therefore  the  same 
pretubercular  stage.  Neither  does  it  in  any  degree  oppose  the 
well  grounded  belief  in  the  constitutional  nature  of  phthisis ; 
for,  whilst  it  does  not  deny  that  there  may  be  conditions,  as  in 
acute  phthisis,  perhaps,  in  which  this  state  of  the  air-cells  may 
have  a  more  local  origin,  it  expressly  admits  the  constitutional 
conditions  which  attend  this  state,  and  believes  both  to  be 
commonly  and  equally  due  to  a  common  cause. 

Now,  I  wish  it  especially  to  be  remarked,  that  all  the  fore¬ 
going  conditions  will  exist  without  there  being  evidence  of 
any  kind  of  the  deposition  of  new  matter  in  the  lung ;  but, 
even  in  the  cases  in  which  there  is  undoubted  deposition,  the 
same  arguments  are  still  applicable.  We  do  not  find  deposit 
universal  at  the  same  moment;  but,  on  the  contrary,  it  has  a 
small  beginning,  and  extends  slowly ;  so  that  its  progress  may 
usually  be  well  marked.  .  Then,  with  deposit  in  one  part  of  the 
lungs,  there  will  be  absence  of  it  in  others  ;  that  is  to  saj^,  in 
those  very  parts  in  which  it  will  subsequently  be  found.  We 
trace  these  progressive  changes  month  by  month,  and  there  is 
no  doubt  in  any  mind  on  the  matter.  Now,  if  in  the  part  of  the 
lungs,  or  in  the  whole  lung,  which  is  free  from  deposit,  we 
find  marked  diminution  of  the  vesicular  murmur,  do  we  hesi¬ 
tate  to  say  that  there  the  deposit  v.'ill,  in  all  probability,  oeffur? 
and  is  not  our  greatest  encouragement  in  cases  of  partial 
deposit,  that  in  a  whole  lung,  or  in  large  parts  of  the  lung  in 
which  there  is  deposit,  there  is  good  and  free  vesicular  action  ? 
Hence,  after  deposit,  you  have  in  the  same  person,  and  in  the 
same  lung,  the  pretubercular  stage,  the  stage  of  deposit,  and 
the  stage  of  destruction,  together.  I  may  be  wrong;  but  such 
facts  as  these  carry  to  my  mind  the  irresistible  conviction  both 
that  there  is  this  pretubercular  stage,  and  that  it  is  capable  of 
easy  definition  and  discovery. 

The  arguments  which  have  been  adduced  in  opposition  are 
two — 1.  That  it  is  not  possible  in  any  case  to  say  that  tubercle 
does  not  exist ;  and  2.  That  no  pathological  proofs  of  the  exist¬ 
ence  of  this  stage  have  been  adduced.  The  non-possibility  of 
proof  has  rested  upon  the  facts,  that  in  nearly  every  body  that  is 
opened  we  find  tubercle  which  had  never  been  detected,  and 
that  we  cannot  prove  a  negative.  It  will  be  at  once  evident 
that  neither  of  these  afford  other  than  metaphysical  objec¬ 
tions  ;  for,  as  the  theory  of  probabilities  in  mathematics  is 
based  upon  the  fact  that  even  the  least  uncertain  parts  of 
human  knowledge  are  probabilities,  but  probabilities  so  high 
that  their  value  may  be  demonstrated  by  a  fraction,  we  have 
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come  to  regard  tilings  as  true  if  supported  by  a  certain  amount 
of  evidence.  Now,  we  allow  the  existence  of  tubercle,  if  there 
be  certain  evidences  of  it ;  and,  with  equal  truth,  we  do  not 
admit  it  without  these  evidences  ;  so  that,  in  practice,  we  say 
that  tubercle  is  or  is  not  there,  according  as  there  isor  is  not  the 
required  evidence.  As  to  the  statement  of  the  frequency  with 
•which  isolated  specks  of  tubercle  are  found,  the  answer  is,  that 
such  deposits  do  not  constitute  phthisis,  and  therefore  do  not 
affect  the  question  ;  but,  if  they  do  affect  the  question,  they  are 
in  favour  of  it;  for,  if  smairdeposits  of  that  kind  are  so  fre¬ 
quent,  and  do  not  increase,  and  are  true  tubercle,  they  are 
surely  opposed  to  any  theoi’y  which  assumes  that  tubercle  is 
essentially  and  specifically  deposited  from  the  blood.  The  non¬ 
detection  of  these  during  life  is  of  course  no  argument,  since, 
in  the  immense  majority  of  cases,  they  were  never  sought  for; 
but,  in  fact,  with  the  very  moderate  amount  of  knowledge  which 
we  have  as  to  the  nature  of  tubercle  in  general,  and  the  special 
conditions  under  wdiich  these  particular  deposits  exist,  there  is 
no  such  relation  between  them  and  phthisis  as  that  the  one 
shall  be  judged  of  by  the  other.  Practically,  and  in  reference 
to  phthisis,  we  can  say  w'here  tubercle  is  and  is  not  present. 
In  reference  to  the  absence  of  pathological  proof,  I  reply,  that 
pathology  is  but  one  branch  of  knowledge;  and  that  the  state¬ 
ment  is  supported  by  knowledge  of  at  least  equal  value  on 
physiology,  chemistry,  and  common  observation.  Pathology 
is,  moreover,  a  science  imperfect  enough,  and  especially  imper¬ 
fect  in  determining  the  earliest  deviations  from  health  in  any 
organ  or  condition.  If  the  statement  be  supported  by  compe¬ 
tent  evidence  derived  from  any  branch  of  knowledge,  it  is 
entitled  to  our  belief. 

In  truth,  the  discussion  referred  to  ended  by  a  practical 
•n-ithdrawal  of  these  speculative  objections  ;  and  since  then  the 
reception  of  this  statement  as  to  the  existence  of  a  pretuber- 
cular  stage  in  phthisis  has  advanced  to  the  second  stage,  viz., 
the  assertion  that  not  only  “  what  is  new  is  not  true”,  but 
“  what  is  true  is  not  new”  ;  and,  in  fact,  that  what  I  have  con¬ 
tended  for  had  long  been  admitted  to  exist.  With  this  phase 
of  the  question  I  have  nothing  further  to  do.  If  the  theory  be 
true,  it  matters  little  by  whom  and  how  it  was  originated  ;  but, 
starting  from  this  point,  my  sole  desire  now  is  to  impress  upon 
the  profession  its  great  importance  both  as  to  recognition  and 
its  treatment. 

What,  let  me  ask,  is  the  true  state  of  the  case  in  reference  to 
the  effect  of  treatment  after  deposit  of  tubercle  ?  Is  not  the 
mortality  as  large  as  ever  ?  and,  therefore,  are  our  cures  more 
frequent  ?  That  the  mortality  is  not  lessened,  is  capable  of 
such  proof  as  I  think  must  be  allowed  ;  but,  as  to  the  true  effect 
of  treatment,  we  must  admit  that  the  absence  of  long  esta¬ 
blished  data  denies  us  the  required  proof.  The  direction  in 
which  we  obtain  an  answer  to  the  question  is  simply  that  of 
authority  or  of  personal  assertion.  I  have  made  the  assertion 
that,  within  certain  limits,  the  disease  is  more  manageable  now 
than  formerly  ;  and  if  so,  the  patient’s  comfort  and  duration  of 
life  must  have  been  prolonged.  A  most  eminent  physician 
has  hazarded  the  assertion  that  the  duration  of  life  of  con¬ 
sumptives  is  increased  by  a  definite  term ;  and  this,  on  his 
authority,  has  been  copied  and  reasoned  upon  by  medical 
writers ;  but  it  is  easy  to  see  how  impossible  it  would  be  for  any 
observer  to  have  such  a  number  of  facts  as  would  give  any  autho¬ 
rity  beyond  that  of  the  expression  of  opinion,  and  one,  at  most, 
applicable  to  the  special  conditions  and  classes  of  cases  brought 
before  him.  In  the  absence  of  data  except  those  of  individual 
experience,  I  should  hesitate  to  receive  that  statement  as 
widely  applicable;  and  we  have  the  further  objection,  that  the 
mortality  year  by  year,  as  shown  by  the  Registrar-General’s 
Returns,  has  not  shown  such  a  variation  as  would  be  implied 
by  the  prolongation  of  the  lives  of  so  great  a  multitude  of 
those  who  die. 

But,  without  extending  this  part  of  our  inquiry,  it  is  clear 
that,  however  much  our  treatment  of  phthisis  may  have  im¬ 
proved,  we  must  acknowledge,  and  that  with  increasing  force, 
the  importance  of  directing  our  attention  to  its  prevention  ;  and 
this  will  be  done  both  by  determining  the  external  conditions 
upon  which  it  depends,  and  the  detection  of  that  internal  con¬ 
dition  which  precedes  the  state  in  which  the  disease  is,  speak¬ 
ing  generally,  irreraoveable.  Hence  the  general  admission  of 
the  existence  of  the  pretubercular  state,  and  its  ready  detection, 
are  the  first  steps  to  the  surest  plan  of  treatment. 

In  reference  to  the  detection  of  this  stage,  I  do  not  think 
that  anything  need  be  added  to  the  description  of  it  already 
given ;  but  I  am  desirous  that  it  should  be  considered  apart 
from  mere  states  of  debility — states  with  which  it  is  now 
sought  to  confound  it.  In  mere  states  of  debility,  although 
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every  function  of  the  body  is  enfeebled,  there  is  not  that 
especial  diminution  in  the  intensity  of  the  vesicular  murmur, 
and  in  the  shortness  of  the  current  of  air  in  respiration,  which 
are  essential  to  the  pretubercular  stage  of  phthisis.  The  prac¬ 
tical  way  to  regard  a  case  is  this.  If,  on  examination  of  the 
chest  of  any  person,  there  is  found  generally,  and  in  some  in¬ 
stances  even  locally,  a  clear  feebleness  of  the  vesicular  sound, 
and  short  and  feeble  inspiratory  efforts,  not  due  to^  any  old 
condition  of  the  lung,  but  continuing  and  progressing,  that 
case  should  be  regarded  as  one  going  into  phthisis  ;  that  is  to. 
sajq  one  in  which  tubercle  will  in  all  probability  occur,  and  one 
which  is  then  in  the  pretubercular  stage.  I  regard  this  as  the 
best  test ;  for  it  will  be  impossible  to  use  the  spirometer  and 
the  chemical  investigation  with  advantage  in  this  early  condi¬ 
tion,  except  in  the  hands  of  practised  persons.  But  a  continu¬ 
ance  of  feeble  and  short  breathing,  not  due  to  other  evident- 
causes,  and  becoming  associated  with  symptoms  referri'ole  to 
the  chest,  are  matters  of  easy  detection  to  the  experienced 
observer,  and  characteristic  of  the  condition. 

It  is  easy  to  see  how  beneficial  both  to  the  public  and  to  the 
profession  would  be  the  establishment  of  this  fact ;  first,  in  the 
mind  of  the  profession  as  a  body,  and  then  in  public  belief ;  for^. 
as  some  of  these  symptoms  are  evident  to  non-professional 
persons,  if  their  true  importance  were  acknowledged,  such  cases^ 
would  seek  advice  when  in  a  stage  in  which  the  resources  of 
our  art  are  commonly  enough  to  avert  any  further  evil. 
Nothing,  in  my  belief,  would  give  a  greater  boon  to  the  profes¬ 
sion,  as  well  as  to  mankind,  than  the  wide  recognition  of  this 
doctrine. 

I  would,  then,  only  further  remark,  that  the  condition  above 
mentioned  being  present,  and  being  recognised  as  accompany¬ 
ing  a  state  of  diminished  vitality,  it  is  our  duty  to  apply  those 
measures  which  are  acknowledged  to  be  fitted  to  increase  the 
general  vital  activity  of  the  system,  and  the  special  vitality  off 
the  air-cells  of  the  lung.  Into  the  former  I  shall  not  enter,  as 
we  have  long  agreed  as  to  the  beneficial  influence  of  exertion,, 
change  of  scene,  food,  and  other  questions  of  regimen,  in  that 
direction;  but,  whilst  enjoining  all  this,  I  wish  to  ask  your  un¬ 
biassed  attention  to  what  may  be  termed  the  mechanical 
method,  which  I  have  elsewhere  inculcated ;  I  mean,  to  the 
methods  whereby  the  mechanical  action  of  the  lungs  may  be 
increased.  I  know  tliat  this  is  ground  upon  which  we  should 
tread  warily,  for  it  adjoins  the  domain  of  quackery.  Yet,  when, 
Lehmann,  years  ago,  suggested  the  propriety  of  such  treat¬ 
ment  in  liver-affections,  basing  his  views  on  physiological  rea¬ 
soning;  when  Piorry  has  recently  affirmed  that  by  it  he  has- 
been  able  to  trace  the  progressive  absorption  of  deposits  in  the 
jiulmonary  texture  ;  when  Miihry  has  shown  that  in  rarified  air 
there  is  a  less  tendency  to  phthisis,  and  consequently  com¬ 
mends  the  mechanical  method  of  treatment, — I  feel  no  hesita¬ 
tion  in  saying  that  it  has  now  authority  abundantly  sufficient  to 
require  us  to  lay  aside  objections  based  upon  fears  of  quackery.. 
It  is  now  some  years  since  I  recommended  the  practice  of 
voluntary  expansion  of  the  chest  in  all  conditions  in  which 
there  was  lessened  mechanical  action  of  the  lungs;  and  I  have 
been  able,  by  the  aid  of  the  spirometer,  to  prove  that  in  many 
cases  an  increased  vital  capacity  has  been  gained.  After  much 
experience  in  its  use,  I  have  found  that  the  difficulty  lies  in 
teacliing  and  inducing  the  patients  efficiently  to  perform  it;, 
but  that  difficulty  is  materially  lessened,  if  they  are  so  placed 
that  the  spirometer  may  indicate  to  them  the  actual  quantity  of. 
air  which  they  inspire.  The  patient  is  first  directed  to  place 
the  trunk  in  the  best  posture  for  ins2iiration,  viz.,  in  the  erect 
posture,  with  the  shoulders  and  back  fixed  so  that  the  pectoral 
muscles  may  use  the  shoulders  and  arms  as  their  fulcra  in  in¬ 
spiration,  and  then  to  inspire  through  the  ojien  mouth  slowly^ 
evenly,  and  most  deeply,  to  the  extent  of  filling  the  lungs  to 
their  utmost  capacity,  and  with  a  view  to  increase  that  cajracity. 
The  quiet  repetition  of  this  process  during  ten  minutes  twice  in 
the  day  is  probably  sufficient.  The  mode  of  operation  of  this 
process  is  that  of  more  complete  expansion  of  the  air-cells  of 
the  lungs ;  and  the  henefits  derived  are,  diminished,  tendency  to- 
closure  of  the  air-cells;  jDossibly,  the  iDi’oraotion  of  the  absorp¬ 
tion  of  dep)Osits  ;  increased  vitality  of  the  structures  of  the  air- 
cells;  freer  pulmonary  circulation  ;  more  corapdete  evolution  of 
tbe  carbonic  acid  retained  in  the  air-cells;  and  increased 
chemical  and  vital  changes  in  the  air-cells,  as  shown  byl'ierorJt. 
and  myself ;  increased  development  and  prower  of  the  in- 
sjriratory  muscles  ;  and,  not  the  least  important,  the  direction, 
of  the  aUention  of  the  patient  to  the  avoidance  of  shallow  and 
short  inspiration  and  unnecessarily  frequent  and  irregular 
respiration. 

These  are  objects  which  all  will  readily  admit  to  have  the 
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utmost  value;  and  tliat  they  are  attainable  by  the  method,  has 
in  part  been  proved  by  science,  and  in  other  part  is  clear  to  the 
most  casual  observer.  It  will  be  observed  that,  as  the  air  is 
freely  admitted  and  the  air-cells  completely  distended,  this 
plan  is  widely  different  from  one  already  recommended,  in 
which  the  patient  is  directed  to  inhale  deeply  from  an  inhaler 
with  a  very  narrow  tube ;  for  in  the  latter  the  lungs  cannot 
obtain  a  volume  of  air  sufficiently  large  to  fill  them.  It  is  also 
widely  different  from  all  plans  of  ordinary  medicinal  inhalation ; 
for  in  the  latter  the  patient  is  seen  quietly  inhaling,  with  the 
•apparatus  on  his  knees,  and  his  chest  bent  forward,  and,  in 
ffact,  inspiring  a  less  volume  than  he  would  inspire  without  it. 
The  full  importance  of  this  difference  is  at  once  felt  when  we 
remember  that  in  health,  with  an  ordinary  inspiration,  only 
thirty  to  forty  cubic  inches  of  air  enter;  whilst  with  a  deep  in¬ 
spiration,  without  previously  taking  a  complete  expiration,  the 
quantity  is  about  five  times  as  great.  Hence,  as  a  mechanical 
agent,  ordinary  inspiration  has  much  less  value.  The  explana¬ 
tion  of  the  value  of  high  elevations,  as  preventing  phthisis,  and 
•already  mentioned  under  the  authority  of  Dr.  Miihry,  does  not  lie, 
as  has  been  so  pointedly  affirmed  by  a  recent  author,  in  offering 
air  with  a  reduced  volume  of  oxygen,  and  thereby  lessening 
the  process  of  oxidation,  but  in  requiring  a  deeper  inspiration; 
so  that,  by  the  inhalation  of  an  increased  volume  of  air,  the 
required  weight  of  oxygen  may  be  obtained ;  this  larger 
volume,  in  habitual  respiration,  having  manifestly  a  tendency 
to  maintain  the  patency  of  the  air-cells. 

I  therefore,  with  great  submission  and  great  confidence,  ask 
you  to  accept  this  as  one  of  the  orthodox  methods  of  treating 
this  class  of  cases,  and  to  give  it  a  fair  trial ;  bearing  in  mind 
the  pains  which  must  be  taken  to  insure  complete  distension  of 
the  lungs,  and  not  expecting  other  results  than  those  for  which 
I  have  contended.  I  have  found  a  natural  fear  of  it  in  the 
minds  of  patients  who  have  spat  blood;  and,  whilst  one  would 
defer  to  such  a  feeling,  I  am  bound  to  state  that  that  particular 
result  has  been  exceedingly  rare,  and  is  not  at  all  to  be  looked 
for  in  the  treatment  of  the  pretubercular  stage  of  phthisis. 

It  has  also  the  further  advantage  of  not  interfering  with  any 
other  plan  of  treatment  which  ought  to  be  pursued  at  the 
•same  time;  and  it  gives  greater  efficiency  to  ordinary  and 
-gymnastic  exercises,  in  their  power  of  increasing  the  expansion 
of  the  lung. 

As  the  time  allotted  to  the  reading  of  each  paper  is  so  short, 
I  will  only  ask  your  further  attention  to  one  other  subject  in 
the  treatment  of  phthisis ;  viz.,  the  profuse  perspirations.  This 
is  also  a  practical  question,  and  one  of  the  greatest  importance 
and  difficulty.  It  is  one  which  has  come  before  me  a  hundred 
times  a  week,  and  which  I  have  endeavoured  to  investigate  as 
closely  as  I  could;  the  direction  of  my  investigations  being  to 
ascertain  how  far  this  tendency  to  perspire  is  associated  with 
idiosyncrasy,  and  is  dependent  upon  certain  states  of  the 
■blood ;  and,  although  I  have  occupied  two  years  in  the  inquiry, 
I  can  only  as  yet  indicate  the  outlines  of  the  results. 

As  a  matter  of  common  observation,  we  may  admit  that  pro¬ 
fuse  perspirations  are  not  peculiar  to  phthisis,  but  occur  in 
other  states  of  exhaustion ;  that,  so  far  as  we  know,  they  have 
210  sanitary  influence ;  and  that  they  chiefly  occur  during  sleep, 
whether  by  day  or  night,  but  of  course  more  usually  in  the 
early  morning.  Their  great  evil  does  not  lie  in  the  elimina¬ 
tion  of  matters  the  retention  of  which  is  advantageous  to  the 
system,  but  in  the  exhaustion  of  the  system  ;  and  the  explana¬ 
tion  of  the  exhaustion  is  as  follows.  With  profuse  perspira¬ 
tion,  there  is  the  minimum  of  resistance  to  the  current  of  the 
blood ;  and,  as  a  consequence,  the  heart’s  action  becomes 
feeble,  as  indicated  by  the  soft,  compressible,  and  tremulous  or 
excited  pulse.  This  interference  with  the  due  distribution  of 
the  blood  to  the  brain  and  to  the  organs  of  nutrition  lessens 
the  action  of  those  organs,  and  nervous  prostration  and  defec¬ 
tive  nutrition  necessarily  follow.  Again,  with  profuse  perspira¬ 
tion,  there  must  be  the  greatest  waste  of  animal  heat;  for  the 
■conversion  of  fluid  into  vapour  causes  the  absorption  of  heat 
to  be  increased  a  thousand  times.  Hence  cold  perspirations  of 
this  class  are  common;  and,  in  very  advanced  phthisis,  I  have 
known  the  reduction  of  the  temperature  of  the  body  to  be  so 
great  that  the  air  expired  in  the  early  morning  by  the  sleeping 
patient  has  given  a  cool  sensation  to  my  hand.  With  tliis 
abnormal  diminution  of  heat,  there  will  be  the  known  effects  of 
starvation  by  cold;  and  its  importance  in  the  class  of  cases 
under  consideration  is,  that  the  heat  cannot  be  restored  to  the 
normal  degree,  from  the  diminished  appetite  for  and  power  of 
transforming  food.  Hence  there  is  undue  waste  of  heat,  with¬ 
out  the  healthy  power  of  renewal.  Such  are  the  effects  and 
the  attendant  circumstances  ;  but  the  immediate  cause  is  yet 


unexplained.  It  is  evident  that,  in  cases  of  debility,  there  is  a 
constant  tendency  to  defective  action  of  the  heart ;  and,  from 
the  same  cause,  an  undue  relaxation  of  all  the  tissues.  In  the 
nighttime,  moreover,  this  diminution  of  the  heart’s  action  is  the 
greatest,  and  so  great  that,  in  my  inquiries  on  phthisis,  I 
found  the  extreme  difference  between  the  night  and  the  day 
was,  on  an  average  of  1,500  observations,  27,  and  in  individual 
cases  40  pulsations,  per  minute.  Moreover,  this  diminution 
continues  until  the  morning;  and  hence  its  effects  have  some 
hours  in  which  to  accumulate  before  the  period  when  the  per¬ 
spirations  are  usually  the  most  profuse. 

Now,  having  in  view  this  one  evident  explanation  of  their 
occurrence,  has  our  special  treatment  for  the  arrest  of  night- 
sweats  taken  it  at  all  into  account  ?  We  give  astringents,  acids, 
tannin,  and  oxide  of  zinc;  and  direct  careful  direction  to  the 
amount  of  clothing  and  the  ventilation  of  the  room.  Ought  we 
not  as  well  to  sustain  the  action  of  the  heart  ?  With  this  view, 

I  have  found  that  coffee  in  the  night,  or  a  small  quantity  of  an 
alcohol,  as  rum,  with  a  small  quantity  of  food,  have  very 
great  value  ;  and  with  it  I  also  enjoin  a  supper  of  such  kinds 
of  food  as  lessen  the  action  of  the  skin,  and  at  the  same  time 
sustain  the  heart;  of  which  milk  is  the  perfect  type.  In  such 
cases,  the  like  principle  may  be  carried  into  the  ordinary  dietary, 
if  the  skin  be  at  all  times  too  active ;  and  my  recent  experi¬ 
ments  have  proved  that  coffee,  milk,  fat,  alcohol,  beer,  and 
wine,  are  the  articles  employed  in  food  which  lessen  the  action 
of  the  skin,  while  tea  and  vegetable  food  increase  it.  It  is  also 
evident  that  early  retiring  to  rest  and  early  rising  lessen  the 
chance  of  night-sweats,  as  was  shown  by  the  progression  in 
the  hourly  variations  of  the  pulse  during  the  day  and  night  in 
the  inquiry  referred  to.  ...  - 

But  there  is  a  further  circumstance  to  which  I  wish  especi¬ 
ally  to  ask  your  attention,  as  a  guide  to  general  treatment. 
We  know  the  general  effect  of  acids  and  alkalies  in  restraining 
or  promoting  perspiration,  and  consequently  have  administered 
acids  exclusively  in  the  cases  in  question.  ^  Now,  it  is  true  that 
there  are  many  cases  of  profuse  perspiration  in  which  it  is  not 
relieved  by  acids,  but  in  which  alkalies  or  neutral  salts  give 
immediate  relief.  Of  this  I  have  abundant  proof.  _  Hence  it 
is  of  the  first  moment  to  have  some  method  of  distinguishing 
this  class  of  cases.  The  method  which  I  have_  employed  was 
adopted  with  a  view  to  determine  the  defects  in  the  assimi- 
Ifttive  functions,  and  consisted  in  determining  by  the  odour  of 
the  perspiration  whether  volatile  acids  are  passing  off  in  an 
unusual  quantity ;  and  I  find  that,  in  a  very  large  proportion 
indeed,  the  perspiration  has  a  sour  odour.  This  is,  of  course, 
determined  whilst  the  utmost  cleanliness  is  used;  and  in  some 
cases  it  is  offensive  beyond  conception  or  description ;  for  I 
have  oftentimes,  amongst  the  out-patients  at  the  hospital,  been 
compelled  to  open  the  doors  and  windows,  and  keep  the  roona 
empty  for  some  minutes.  Now,  as  the  unusual  emission  of 
acid  will  arise  either  from  undue  rapidity  pf  injection  of  an  acid, 
or  from  deficiency  in  the  blood  of  alkali,  whereby  the  resolu¬ 
tion  of  the  vegetable  acid  may  occur,  we  are  at  once  led  to  the 
propriety  of  regulating  the  starchy  food  and  administering  an 
alkali.  In  doing  so,  I  have  sometimes  given  the  carbonates  of 
potass  and  soda  combined,  and  at  others  citrates  or  acetates  of 
potass  or  ammonia,  not  unfrequently  the  amrnonio-chloride  of 
iron  ;  and  have  experienced  the  best  results,  viz.,  a  diminution 
or  cessation  of  the  sy’mptoms,  an  increase  in  the  ppwei'  of 
assimilation,  and  a  cessation  of  the  perspiration.  When,  on 
the  other  hand,  there  is  not  a  sour  odour,  I  believe  that  alka¬ 
lies  are  contraindicated,  and  acids  and  arterial  stimulants  are 

the  most  fitting.  ,  .  ,  ,  •  , 

Thus  there  is  an  indication,  easily  ascertained,  wdiich  aids 
both  in  the  general  and  the  special  treatment  of  the  case,  and 
one  which  I  venture  to  recommend.  There  is,  however,  yet 
much  to  be  done  before  this  part  of  the  question  is  fully  eluci¬ 
dated  ;  for  there  are  cases  which  do  not  yield  to  this  treatment, 
and  a  few  in  which,  with  acid  perspiration,  mineral  acids  seem 
to  relieve  the  perspiration ;  and  with  those  which  obey  the  rule, 
I  have  not  as  yet  been  able  to  specify  the  exact  cases  in  which 
the  various  kinds  of  neutral  salts  above  mentioned  are  severally 
the  most  beneficial,  although  it  is  quite  clear  to  me  that,  whilst 
in  many  cases  they  may  be  used  indiscriminately,  there  are 
others  in  which  one  kind  is  fitted  for  one  case,  and  another  for 
another.  There  is,  therefore,  hope  that  the  combined  observa- 
tions  of  many  observers  may  add  much  to  our  knowledge  upon 
this  point;  but  yet,  as  a  practical  guide,  I  feel  confidence  m 
affirming  that  the  state  of  the  perspiration  is  an  important  in¬ 
dication,  and  that  sour  perspirations  are  best  treated  by  alkalies 
or  neutral  salts. 

I  cannot  but  think  that  the  freer  discussion  of  some  impor- 
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tant  practical  points  in  phthisis  hy  those  who  see  much  of  the 
disease  would  surely  tend  to  clear  up  some  doubts,  and  give  us 
truer  notions  of  the  malady;  and  I  can  only  express  my  regret 
that  the  time  allotted  does  not  permit  me  to  refer  to  other 
points  whicli  have  occupied  my  own  attention. 
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Lecture  VIII. 

Urine  in  Disease.  1.  Substances  floating  on  the  Surface 
OF  THE  Urine,  or  diffused  through  it,  but  not  form¬ 
ing  A  VISIBLE  Deposit.  Thin  Pellicle  formed  upon  the 
Sur  face  of  Urine.  Opalescent  Urine.  Opalescence  produced 
hy  Vibriones.  Milk  in  Urine.  Chylous  Urine.  Mr.  Cubitt’s 
Case.  Analyses  of  the  Urine.  Microscopical  Characters  of 
the  Deposit.  Dr.  Bence  Jones’s  Case.  Dr.  Priestley’s  Case. 
Of  the  Treatment  of  Cases  of  Chylous  Urine.  Fatty  Mat¬ 
ter  IN  Urine.  Different  States  in  ivhich  Fatty  Matter 
occurs  in  Urine.  Cholesterine  in  Urine.  Coynposition  of 
Fatty  Matter  j^assed  in  Cases  of  Fatty  Degeneration  of 
the  Kidney.  Kiestcin.  Other  Forms  in  which  Fatty 
Matter  occurs  in  Urine.  Urostealith.  Fluid  Yellow 
Fat.  Fatty  Matter  in  Babbits’  Urine.  Erroneous  Observa¬ 
tions  connected  with  the  Presence  of  Fatty  Matter  in 
Urine. 

Thin  Pellicle  formed  upon  the  Surface  of  Zhine.  Several 
different  substances  are  found  from  time  to  time  floating  on 
the  sui’face  of  urine ;  but,  for  the  most  part,  these  are  merely 
buoyed  up  by  a  thin  pellicle,  which  is  probably  formed  by  the 
action  of  the  air  on  tlie  urine  leading  to  the  decomposition  of 
some  of  its  constituents,  which  causes  the  precipitation  of  the 
phosphates  mixed  with  organic  matter  in  the  form  of  a  thin 
pellicle.  Triple  phosphate  is  also  deposited  in  the  pellicle,  in 
a  crystalline  form,  some  of  the  crystals  being  exceedingly 
minute,  but  still  exhibiting  their  well  known  characters.  A 
similar  pellicle  may  always  he  formed,  if  urine  be  somewhat 
concentrated  by  evaporation ;  but  in  this  case  a  large  quantity 
of  urate  of  soda  is  entangled  in  the  pellicle.  It  crystallises  in 
the  form  of  small  spherical  masses,  from  all  sides  of  which 
little  spicula  project. 

Fatty  matter  is  often  found  floating  upon  the  surface  of 
urine,  especially  when  it  has  fallen  in  accidentally.  One  form 
of  fatty  matter  has  been  described  under  the  name  of  kiestein, 
which  was  said  to  he  constantly  present  in  the  urine  of  preg¬ 
nant  women. 

Urates  occasionally  accumulate  upon  the  surface  of  urine, 
hut  present  nothing  peculiar  for  remark. 

Opalescent  Urine.  The  turbidity  or  opalescence  of  urine  is 
most  frequently  due  to  the  presence  of  urates  in  an  exceedingly 
minute  state  of  division.  The  precipitate  may  be  so  flne  and  so 
light  that  it  will  not  sink  to  the  bottom  and  leave  a  clear  super¬ 
natant  fluid.  The  urine  is  perfectly  clear  when  passed,  but 
becomes  turbid  afterwards.  Ujjon  the  application  of  a  gentle 
heat,  the  turbidity  is  instantly  removed.  In  urine  of  high 
specific  gravity,  many  substances  are  held  in  suspension  which 
would  form  a  deposit  in  fluids  of  ordinary  density.  It  is  not 
uncommon  to  meet  with  pus  or  blood  thus  diffused  through 
the  urine.  If  mucus  be  present  too  in  large  proportion,  many 
substances  which  usually  form  deposits  will  be  buoyed  up  as  it 
were,  and  evenly  diffused  through  the  fluid,  although  generally 
these  substances  subside  more  or  less. 

Opalescence  produced  by  Vibriones.  Some  specimens  of 
urine  become  decomposed  very  soon  after  they  have  been 
passed ;  others  are  voided  in  a  state  of  incipient  decomposi¬ 
tion.  Such  specimens  are  found  turbid,  and  look  as  if  they 
had  been  mixed  with  a  very  smaT  quantity  of  milk.  Upon 
microscopical  examination,  it  will  he  found  that  this  turbidity 
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depends  entirely  upon  multitudes  of  some  of  the  lowest  or¬ 
ganisms,  consisting  of  different  forms  of  fungi  and  other  little 
elongated  bodies  termed  vibriones,  which  are  considered  by 
some  authorities  to  be  animals,  while  others  class  them  with 
vegetables.  My  own  observations  have  led  me  to  entertain 
the  latter  opinion  with  regard  to  their  nature. 

.  Milk  is  often  added  to  urine,  for  the  purpose  of  deceiving  us, 
and  is  of  course  diffused  through  the  fluid,  the  degree  of 
opalescence  varying  according  to  the  quantity  of  milk 
added.  Milk  can  always  be  detected  upon  microscopical 
examination  by  the  presence  of  the  numerous  oil-globules,  and 
hy  the  circumstance  of  the  milky  fluid  becoming  quite  clear 
after  agitation  with  a  little  ether  and  a  few  drops  of  acetic  acid 
or  carbonate  of  potash,  which  will  dissolve  the  envelopes  of 
casein  around  the  globules,  and  thus  the  oily  matter  becomes 
exposed  to  the  solvent  action  of  the  ether.  By  the  addition  of 
a  little  acetic  acid,  the  casein  of  the  milk  is  precipitated. 

Chylous  Urine. 

The  most  important  substance  which  gives  to  urine  an 
opalescent  appearance,  and  at  the  same  time  causes  it  to 
resemble  milk,  is  fatty  matter  in  a  very  minute  state  of  division 
— in  a  molecular  state,  as  it  is  termed.  Such  urine,  under  the 
microscope,  is  seen  to  contain  a  considerable  quantity  of  the 
most  minute  particles,  which  exhibit  molecular  movements. 
These  are  not  altered  by  a  moderate  heat,  hut  are  dissolved  in 
great  measiire,  though  often  not  entirely,  if  the  urine  be 
agitated  with  ether.  '  Urine  possessing  these  characters  is 
termed  chylous  urine.  The  cases  in  which  it  ocenrs  are  very 
interesting,  and  I  propose  to  call  your  attention  to  some  points 
connected  with  this  condition.  Cases  of  chylous  urine  are  very 
seldom  met  with  in  this  country,  but  I  have  been  told  by 
many  friends  that  they  are  comparatively  common  in  warm 
climates. 

The  following  interesting  case  occurred  in  the  practice  of  my 
friend  Mr.  Cubitt  of  Stroud,  to  whom  I  am  indebted  for  the 
notes,  and  also  for  the  specimens  of  urine  which  I  analysed. 

Mr.  Cubitt’s  Case.  “Mrs.  S.,  aged  50,  native  of  Norfolk,  in 
which  county  she  has  always  resided,  has  been  married  twenty- 
nine  years,  and  has  had  five  children,  the  last  of  whom  died  in 
its  second  year.  The  youngest  now  living  is  20.  The  cata¬ 
menia  ceased  at  43. 

“  Till  within  the  last  four  years,  she  has  usually  enjoyed 
good  health,  but  at  that  time  had  a  severe  attack  of  influenza. 
She  continued  more  or  less  out  of  health  during  the  six  or 
nine  following  months,  and  soon  after  this  period  her  urine 
assumed  a  milky  appearance,  which  character  it  has  retained 
up  to  the  present  time  (November  1849),  except  at  intervals  of 
unfrequent  occurrence  and  of  short  duration.  The  disorder 
would  seem  to  have  been  gradually  2n’ogressive,  as  the  urine, 
which  was  at  first  only  turbid  and  opalescent,  has  become  by 
degrees  more  and  more  opaque,  so  that  when  I  saw  it,  the 
unassisted  eye  could  not  distinguish  between  it  and  milk ; 
moreover,  after  the  lapse  of  a  few  days,  a  rich  kind  of  cream 
rises  to  the  surface.  It  is  almost  entirely  free  from  any  urin¬ 
ous  odour,  and  has  a  faint,  sweetish  smell,  something  resem-^ 
bling  that  of  ripe  apples.  In  the  mean  time,  the  general 
health  has  been  more  and  more  failing,  and  the  digestive  func¬ 
tions  imperfectly  performed ;  the  patient  has  complained  of 
loss  of  appetite,  pain  at  the  epigastrium  after  eating,  slight 
headache  with  nausea,  palpitations,  and  other  dyspeptic  symp¬ 
toms.  She  has  been  losing  flesh,  suffers  from  pain  in  the  back 
and  loins  without  tenderness,  from  aching  of  the  limbs,  inca¬ 
pability  of  exertion,  and  other  evidences  of  general  debility; 
but  still  when  the  duration  of  the  disease  is  taken  into  account, 
the  general  health  may,  upon  the  whole,  he  said  to  have  suf¬ 
fered  little.  She  states  that  throughout  the  affection,  fatigue, 
whether  of  mind  or  body,  unusual  exertion,  excitement,  late 
hours,  distress,  anxiety,  immediately  renders  the  milky  cha¬ 
racter  of  the  urine  more  marked.  She  has  been  under  the 
care  of  several  medical  men,  as  well  as  of  some  professed 
quacks  (none  of  whom  have  ever  examined  the  urine),  without 
benefit;  nevertheless,  she  has  found  that  for  the  time,  brandy 
and  isinglass,  or  compound  spirits  of  lavender,  have  never  failed 
to  clear  the  urine,  but  without  at  all  improving  the  general 
health.  She  seems  to  derive  temporary  relief  from  all  kind  of 
stimulants.  Occasionally,  and  without  any  apparent  cause,  the 
urine  reassumes  its  ordinary  appearance,  but  this  is  of  rare 
occurrence,  and  its  duration  never  exceeds  two  or  three  days. 
At  no  one  time  has  she  passed  milky  urine  during  the  day.  It 
is  only  the  urine  passed  in  the  morning,  after  the  night’s  sleep, 
which  has  ever  presented  a  milky  character.  Occasionally, 
this  urine  settles  down  into  a  tremulous  jelly,  which  takes  the 
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shape  of  the  containing  vessel,  and  more  than  once  this  spon¬ 
taneous  coagulation  has  taken  place  within  the  bladder  itself ; 
and  in  consequence  of  the  impaction  of  small  masses  in  the 
urethra,  the  patient  has  suffered  from  temporary  retention  of 
urine.  She  has  tried  various  kinds  of  diet,  but  without  any 
visible  effect  upon  the  urine.  The  quantity  secreted  appears 
normal,  and  there  is  no  unusual  frequency  of  micturition.  The 
appetite  has  never  been  inordinate,  or  the  thirst  unnatural;  the 
bowels  are  inclined  to  be  costive.  There  is  nothing  remarkable 
about  the  state  of  the  skin.  She  has  suffered  a  good  deal  from 
pain  in  the  back  and  loins,  but  there  is  no  tenderness  in  this 
locality,  and  the  uneasiness  seems  to  depend  upon  exertion, 
and  appears  to  be  connected  with  general  debility.  There  has 
never  been  any  dropsy,  and  she  has  suffered  from  no  cardiac  or 
pulmonary  symptoms,  but  such  as  may  be  accounted  for  by  the 
dyspepsia;  but  I  have  not  had  an  opportunity  of  examining 
the  chest.  She  has  never  had  severe  headache,  vertigo,  vomit¬ 
ing,  or  other  cerebral  symptoms.  Has  never  had  rheumatism, 
fever,  or  any  inflammatory  attack,  has  not  been  salivated,  and 
has  no  reason  to  suppose  she  has  suffered  from  exposure  to 
cold.  At  the  time  when  I  saw  her,  the  tongue  was  slightly 
furred,  pulse  70,  small  and  soft,  respiration  20,  and  the  skin 
cool;  but  there  was  a  haggard  appearance  about  the  counte¬ 
nance,  and  a  dark  circle  around  the  eyes,  with  slight  bagging 
of  the  akin  in  this  situation.” 

Mr.  Cubitt  inquired  as  to  this  patient’s  state  in  April  1857, 
and  informed  me  that  occasionally  she  passes  chylous  urine, 
but  only  for  a  short  time.  The  symptoms  seem  to  have  be¬ 
come  less  marked.  She  has  been  taking  no  medicine,  and 
latterly  has  been  in  better  general  health  than  for  several 
years  past. 

Analyses  of  the  Urine.  The  first  specimen  of  urine  was 
passed  in  the  morning.  It  was  perfectly  fluid,  and  had  all  the 
appearance  of  fresh  milk.  It  had  neither  a  urinous  smell  nor 
taste.  Upon  the  addition  of  an  equal  volume  of  ether  it  be¬ 
came  perfectly  clear ;  but  when  the  ether  was  allowed  to  eva¬ 
porate  by  the  application  of  a  gentle  heat,  the  fatty  matter 
could  be  again  diffused,  by  agitation,  through  the  urine,  which 
regained  its  milky  appearance,  although  it  appeared  rather 
more  transparent  than  before  the  addition  of  the  ether.  Upon 
examination,  however,  by  the  microscope,  instead  of  the  minute 
granules  visible  in  the  first  instance,  numerous  large  and  well 
defined  oil-globules  were  observed. 

Specific  gravity,  1013.  Reaction,  neutral. 

A  little  of  the  urine  was  evaporated  to  dryness.  The  dry 
residue  was  very  greasy  to  the  touch.  It  was  treated  with 
ether,  and  upon  evaporating  the  ethereal  solution,  a  consider¬ 
able  quantity  of  hard  and  colourless  fat  was  obtained. 

Analysis  55. 

The  urine  was  found  to  contain  in  1 000  parts — 


Water .  947'4 

Solid  matter . 52-6 


Urea . 7-73 

Albumen . I3-00 

Extractive  matter  with  uric  acid  .  11-66 

Fat  insoluble  in  hot  and  cold  alcohol, 

but  soluble  in  ether  .  .  .  9-20  ] 

Fat  insoluble  in  cold  alcohol  .  .  2-70  ll3-9 

Fat  soluble  in  cold  alcohol  .  .  2-00 

Alkaline  sulphates  and  chlorides  .  1-65 

Phosphates . 4-66 


The  second  specimen  was  passed  during  the  same  day.  It 
was  slightly  turbid,  but  contained  a  mere  trace  of  deposit,  con¬ 
sisting  of  a  little  epithelium,  with  a  few  cells  larger  than  lymph 
corpuscles,  and  a  few  small  cells,  probably  minute  fungi.  Not 
the  slightest  precipitate  was  produced  by  the  application  of 
heat,  or  by  the  addition  of  nitric  acid. 


Specific  gravity,  lOlO.  Reaction,  very  slightly  acid. 

Analysis  56, 

In  1000  parts  it  contained — 

Water . .  . 

978-8 

Solid  matter  ...... 

21-2 

Urea . 

6-95 

Uric  acid  ...... 

15 

Extractive  matter  .... 

7-31 

Fatty  matter  ..... 

0 

Alkaline  sulphates  and  chlorides 

5-34 

Alkaline  phosphates 

1 1-60 

Earthy  phospihates  .... 

-15  j 

The  presence  of  so  large  a  proportion  of  fatty  matter,  perhaps 
combined  with  the  albumen  (13-9  grains),  in  the  first  specimen, 
and  its  complete  absence  in  the  second,  which  was  passed  only 
a  few  hours  afterwards,  is  very  interesting,  and  bears  uqron  the 
pathology  of  this  strange  condition. 

The  proportion  of  the  constituents  in  100  grains  of  the  solid 
matter  of  these  two  specimes  of  urine,  is  given  in  the  following 
table.  55,  is  the  chylous ;  56,  the  clear  specimen  : — 

55. 

Solid  matter  ,  .  :  .  100-00 


Urea  .....  14-69 

Albumen  ....  24-71 

Extractive  matter,  uric  acid  22-17 

Fatty  matter  .  .  .  26-43 

Alkaline  sulphates  and  chlorides  3-14 
Phosphates  .  .  .  8-86 

Microscopical  Characters  of  the  Deposit.  The  slight  deposit 
which  formed  after  the  chylous  urine  had  been  allowed  to 
stand  for  some  time  in  a  conical  glass  vessel,  consisted  of  a 
small  quantity  of  vesical  epithelium,  and  some  small  slightly 
granular  circular  cells  about  the  size  of  a  blood-corpuscle. 

No  oil-globules  could  be  detected  upon  the  surface  of  the 
urine  or  amongst  the  deposit,  and  the  fatty  matter,  which  was 
equally  diffused  throughout,  was  in  a  molecular  or  granular 


6G. 

100-60 

3-2-78 

35-18 

25-18 

7-54 


Fig.  23. — Deposit  from  chy^lous  urine,  sho-wing  fatty  matter  in  a 
molecular  state.  215  diameters. 

form.  By  examining  the  urine  with  the  highest  poweis,  only 
very  minute  granules  could  be  detected.  These  exhibited 
molecular  niovements.  Indeed,  it  may  be  said,  that  the  mi¬ 
croscopical  characters  of  this  urine  closely  resembled  those  ot 

Only  a  few  of  the  granular  cells  could  be  discovered  in  the 
clear  specimen,  in  which  there  was  scarcely  any  visible  de- 

^  In  a  case  which  occurred  in  the  practice  of  Mr.  Gossett,  and 
which  is  related  by'  Dr.  Golding  Bird,  an  alternation  in  the 
character  of  the  urine  similar  to  that  noticed  in  the  present 
case  occurred.  The  urine  which  was  passed  in  the  morning 
was  chylous,  while  that  secreted  some  hours  afterwards  vas 
clear,  pale,  and  transparent.  The  clear  specimens,  howevei, 
contained  albumen.  The  chylous  specimen  which  I  examined 
did  not  coagulate  spontaneously,  as  often  occurs  in  these  cases. 
In  the  case  reported  by  Dr.  Bence  Jones,  specimens  ot  urine 
were  frequently  passed  which  were  perfectly  clear. 

L’Heritier,  and  the  late  Dr.  Franz  Simon,  of  Berlin,  state 
that  these  specimens  of  milky  looking  urine  contain  oil-glo- 
bules ;  but  the  greater  number  of  authors  who  have  met  with 
such  cases  have  failed  to  detect  oil-globules  in  the  ufuie- 
the  present  instance  they  were  certainly  absent,  and  the  fatty 
matter  existed  in  a  molecular  form  only. 

In  Dr.  Bence  Jones’s  case,  oil-globules  were  found  in  one 
or  two  instances ;  but  in  other  syiecimens  the  fatty  matter  was 

nresent  in  a  molecular  state.  . 

In  true  cases  of  chylous  urine,  the  fatty  matter,  in  a  molecu¬ 
lar  state,  seems  to  filter  through  the  walls  of  the  vessels,  and 
escapes  at  once  into  the  urine,  while  in  cases  of  fatty  degener¬ 
ation  of  the  kidney,  in  which  actual  globules  are  obser-ved,  the 
fatty  matter  exists  in  the  interior  of  the  cells,  where  it 
remains  a  sufficient  time  to  become  converted  into  distinct  oil- 
globules.  Globules  thus  formed  may  afterwards  become  separ¬ 
ated  from  each  other,  and  may  appear  in  the  urine  as  fi;ee  oil- 
slobules.  It  is,  however,  very  probable,  that  after  chylous 
urine  has  been  allowed  to  stand  for  some  time,  the  granular 
fatty  matter  may  become  aggregated  in  masses,  so  as  to  form 

distinct  oil-globules.  .  i  ^ 

Dr.  Bence  Jones’s  Case.  In  a  case  of  albummous  and  fatty 
urine,  reported  by  Dr.Bence  Jones  {Medico -Chirargical  Trans¬ 
actions,  vol.  xxxiii),  oil-globules  and  streaks  of  oil  were  de¬ 
tected  upon  the  surface  of  the  urine  which  was  passed  m  the 
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tDorninn;,  by  microscopical  examination.  In  two  other  speci¬ 
mens  passed  later  in  the  clay,  fatty  matter  in  a  molecular  form, 
but  no  oil-globules,  was  discovered.  Upon  standing,  a  coagu- 
lum  formed  in  the  urine.  These  specimens  contained  about 
50  grains  of  solid  matter  in  1000  of  urine.  The  patient  was  a 
Scotchman,  aged  32.  His  work  was  hard,  and  he  was  subject 
to  privations.  The  urine  was  first  observed  to  be  thick  and 
white  about  Cbristraas  1848;  and  at  this  time,  the  chief  symp¬ 
tom  from  which  he  suffered,  was  acute  pain  in  the  loins. 

Lehmann  is,  as  far  as  I  know,  the  only  observer  who  states 
that  chylous  urine  never  owes  its  opacity  to  fat  (vol.  iii,  p.  544). 
I  have  now  seen  several  cases,  and  in  all  the  opacity  was  due 
to  fatty  matter.  Authorities  generally  are  quite  agreed  upon 
this  point;  but  some  state  that  the  fat  is  sometimes  in  the 
form  of  globules.  It  may  be  combined  with  albumen. 

Many  of  the  patients  whose  cases  are  recorded,  have  suffered 
from  severe  pain  in  the  region  of  the  kidneys;  but  this  may  be 
■accounted  for  by  general  debility,  associated  with  this  condi¬ 
tion  of  urine,  as  well  as  on  the  supposition  of  the  existence  of 
organic  disease  of  the  kidneys.  Indeed,  the  pain  referred  to  in 
this  locality,  seems  to  partake  more  of  the  character  of  mus¬ 
cular  pain  than  of  pain  seated  in  the  kidneys  themselves. 

The  following  are  two  analyses  of  the  urine  in  Dr.  Bence 
Jones’s  case.  The  first  was  made  on  October  19th,  and  the 
second  was  passed  some  time  afterwards,  on  the  same  day  on 
which  the  patient  was  bled. 


Analyses  57 

53 

^Yater 

.  .  955'58 

943-13 

Solid  matter  . 

44-42 

56-87 

Albumen 

14-03 

13-95 

Urea  . 

13-20 

24-00 

Fatty  matter 

8-37 

7-40 

Saline  residue 

8-Oi 

10-80 

Loss  . 

•75 

•00 

The  chylous  urine  contained  blood-corpuscles.  The  serum 
of  the  blood  was  not  milky,  but  the  blood  contained  in  1000 
parts  240'03  of  solid  residue,  which  contained  of  fatty  matter 
'02;  fibrine,  2‘G3  ;  blood- globules,  159'3;  solids  of  serum,  78T. 

Dr.  Bence  Jones  showed,  in  some  valuable  experiments  on 
this  case,  that  during  complete  rest  albumen  ceases  to  be 
passed.  {Fhil.  Trans.,  1850.) 

The  urine  was  not  chylous  from  Uebruary  14th,  1850,  to 
October  4tb,  1851,  when  it  was  again  slightly  chylous.  The 
beneficial  change  was  entirely  attributable  to  gallic  acid.  At 
first,  twenty  grains  three  times  a  day  were  given,  but  this  was 
afterwards  diminished. 

Dr.  Bence  Jones  mentions  another  case  of  a  gentleman, 
aged  40,  who  passed  the  greater  part  of  his  life  in  the  West 
Indies.  The  chylous  condition  of  the  urine  was  increased  both 
by  iiiental  and  bodily  exertion.  The  urine  w'as  sometimes 
clear  for  several  days  together,  sometimes  white  after  dinner, 
and  clear  all  the  rest  of  the  day.  It  was  more  frequently 
chylous  after  animal  than  after  vegetable  food. 

Dr.  Priestley’s  Case.  This  occurred  in  a  boy  who  was  only 
11  years  of  age.  {Bledical  Times  and  Gazette,  April  18th,  1857.) 
He  was  born  at  the  Cape  of  Good  Hope,  and  was  taken  as  a 
child  to  the  Isle  of  France,  and  while  there  had  frequent 
attacks  of  ha3maturia  and  chylous  urine.  The  attacks  came 
on  at  intervals  of  weeks  or  months.  He  was  placed  in  the 
autumn  of  1855  under  the  care  of  Dr.  Simpson  of  Edinburgh, 
"^'arious  plans  of  treatment  were  tried  in  vain.  He  was  con¬ 
fined  to  the  house,  and  passed  as  much  as  fifty  to  fifty-five 
ounces  of  chylous  urine  daily.  He  gradually  became  weaker, 
■and  died  apparently  from  asthenia.  A  fortnight  before  death, 
The  urine  lost  its  milky  appearance,  and  the  feet  became  cede- 
matous.  Every  tissue  appeared  bloodless,  and  there  was  con¬ 
siderable  emaciation.  The  kidneys  were  pale,  rather  larger 
than  natural.  Throughout  the  greater  part  of  both  kidneys 
the  epithelium  was  found  to  contain  numerous  oil-globules. 
Dr.  Priestley  suggests  the  possibility  that  this  case  of  chylous 
urine  may  have  been  associated  with  Bright’s  disease. 

No  lesion  likely  to  account  for  the  production  of  the  chylous 
urine  has  been  met  with  in  the  post  mortem  examinations  of 
the  cases  of  this  condition  which  have  been  made  ;  and  most 
observers  consider  that  the  chylous  condition  of  the  urine  does 
not  depend  upon  a  morbid  state  of  the  kidneys.  Dr.  Elliotson, 
un  the  other  hand,  inclines  to  the  view  that  the  kidneys  are  to 
be  regarded  as  the  seat  of  the  affection.  He  gives  the  history 
of  a  very  interesting  case  in  the  Medical  Times  and  Gazette  for 
'September  19th,  1857. 

[To  he  continued.'] 
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TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

I  PROPOSE  under  the  above  head  to  lay  before  the  readers  of 
the  British  Medical  Journal  a  complete  but  brief  account  of 
ten  years  of  operations.  This  will  include  those  operations 
which  fell  to  my  share  during  that  period  as  one  of  the  five 
surgeons  of  the  Bristol  Royal  Infirmary,  and  will  therefore 
represent  as  nearly  as  possible  one-fifth  of  the  cases  occurring 
there  in  that  time,  with  the  addition  of  the  usual  small  propor¬ 
tion  met  with  in  private  practice. 

Of  the  more  important  operations,  every  case,  whether  suc¬ 
cessful  or  otherwise,  will  be  noted  ;  but  of  the  minor  ones,  a 
few  have  slipped  away  for  want  of  accurate  notes  taken  at  the 
time  of  their  occurrence.  The  whole  number  of  each  kind  of 
operation  is  too  small  to  supply  any  safe  basis  for  statistical 
results,  supposing  that  medical  and  surgical  statistics  were 
ever  useful ;  but  I  think  that  those  of  our  associates  who  are 
employed  in  a  like  occupation  will  feel  sufiicient  interest  in 
this  and  the  following  papers,  to  justify  my  publishing  them ; 
and  I  am  not  -without  hope  that  they  may  be  even  useful ;  for 
every  surgeon  with  a  moderate  amount  of  practice,  whether 
among  the  poor  or  rich,  must  be  the  depository  of  some  truths 
worked  out  by  his  own  observations,  or  some  curious  results 
of  his  own  experience,  which,  if  they  were  published,  would  be 
new  to  most  of  us ;  and  it  cannot  be  doubted  that  a  vast  store 
of  valuable  medical  knowledge  lies  concealed,  especially  in  the 
remoter  country  districts,  and  that  the  greater  part  of  it  is 
lost  to  the  world  and  disappears  at  the  same  time  as  its 
possessors. 

In  the  Bristol  Royal  Infirmary,  where  the  great  majority  of 
the  following  cases  occurred,  there  are  nine  surgical  wards, 
and  about  fifteen  hundred  surgical  cases  are  annually  admitted 
as  in-patients;  and  each  surgeon  has  the  chai’geof  all  the  in- 
and  out-patients  (including  casualties)  admitted  every  fifth 
week,  as  long  as  they  continue  to  be  under  treatment.  The 
cases  of  operations  on  the  eyes  were  at  the  Bristol  Eye  Dispen¬ 
sary,  as  well  as  at  the  Infirmary,  with  perhaps  rather  a  larger 
proportion  in  private  practice.  I  am  not  aware  of  any  parti¬ 
cular  advantage  to  be  derived  by  distinguishing  in  a  report  of 
this  kind  the  hospital  from  private  cases,  and  therefore  they 
will  all  be  classed  together,  unless  it  appears  that  some  change 
in  the  result  of  treatment  may  be  traceable  to  this  element  in 
the  case. 

Uponlooking  over  the  respective  numbers  under  the  separate 
heads  of  the  diseases,  treated  by  operative  measures,  it  will 
appear  that  some  of  the  less  important  cases,  which  are 
generally  considered  to  be  of  frequent  occurrence,  are  repre¬ 
sented  by  very  small  numbers ;  for  instance,  I  note  more 
amputations  of  the  thigh  than  operations  for  hare-lip,  and 
more  operations  for  strangulated  hernia  than  for  fistula  in  ano, 
and  thus  no  criterion  is  afforded  of  the  comparative  frequency 
of  these  disorders,  because  cases  involving  the  slighter  opera¬ 
tions  are  treated  by  the  practitioners  under  whose  care  they 
first  come,  and  also  of  a  considerable  number  no  accurate 
notes  or  records  have  been  kept. 

A  retrospect  of  only  these  last  ten  years  during  which  I 
have  been  surgeon  to  the  Bristol  Royal  Infirmary,  and  the 
necessary  examination  of  my  notes  of  the  operations  I  have 
performed  there  and  elsewhere  during  that  period,  have  shown 
very  clearly  not  only  that  the  science  and  art  of  surgery  are 
progressive,  but  that  they  make  rapid  and  important  progress, 
and  that  even  in  this  time  numerous  valuable  improvements 
have  been  introduced,  and  the  public  who  derive  the  chief 
benefit  of  hospital  experience  are  not  sufficiently  impressed 
with  this  fact,  nor  is  it  sufficiently  urged  upon  them  as  an 
argument  for  giving  liberal  pecuniary  aid  to  these  truly 
English  establishments. 

In  the  following  report,  by  far  the  greater  number  of  the 
more  important  operations  w'ere  performed  while  the  patient 
was  under  the  influence  of  chloroform,  or  chloroform  with 
ether  or  alcohol,  or  after  the  application  of  the  freezing 
mixture  of  pounded  ice  and  salt,  and  unless  there  is  anything 
particularly  noticeable  upon  the  subject  of  antesthetics  it  will 
not  be  alluded  to  in  the  account  of  each  individual  case.  I 
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refuse  chloroform  in  the  lesser  operations,  as  squint  and  cata¬ 
ract  cases  and  the  removal  of  tumours,  and  the  minor  ampu¬ 
tations,  and  wherever  ice  and  salt  can  he  conveniently  applied. 

Some  of  the  cases  have  been  descidbed  before  in  the  pages  of 
the  Journal,  but  not  in  a  connected  or  systematic  way  ;  and 
therefore  1  make  no  apology  for  briefly  introducing  them  again 
in  the  order  into  which  they  will  naturally  fall ;  and  lastly,  to 
conclude  these  few  introductory  remarks,  although  I  do  not 
wish  to  provoke  criticism,  it  is  perhaps  best  to  say  that  I  hold 
myself  solely  responsible  for  all  the  opinions  and  methods  of 
treatment  described  in  the  following  cases,  as  well  as  for  any 
remarks  I  may  make  upon  the  published  reports  and  surgical 
papers  of  other  writer’s. 

The  arrangement  of  the  cases  in  a  sufficiently  intelligible 
order  is  very  simple  ;  and  the  following  classiflcation  has  been 
adopted,  as  being  convenient  and  inclusive: — 

1.  Operations  on  the  Face,  Tongue,  Palate,  Neck,  and 

Chest. 

2.  Operations  on  the  Abdomen  and  Lower  Part  of  the 

Intestine. 

3.  Operations  on  the  Breast. 

4.  Operations  on  the  Genito-urinary  Apparatus. 

5.  Operations  on  the  Eye, 

G.  Autoplastic  and  Orthopsedic  Operations. 

7.  Excisions  of  Diseased  Joints  and  Bones. 

8.  Operations  involving  the  Vascular  System. 

9.  Tumours. 

10.  Amputations. 

I. — Operations  on  the  Face,  Tongue,  Palate,  Neck,  and 

Chest. 

Under  the  first  head  is  comprised  a  formidable  list;  viz.. 
Hare-lip;  Cancer  of  the  Lip ;  Cancer  of  Tongue;  Stapbylo- 
raphy  ;  Epulis  ;  Polj’pus  Nasi ;  Tracheotomy;  Suicidal  Wounds 
of  the  Throat;  and  Tapping  the  Chest. 

Hare-Up.  In  performing  this  operation,  I  use  a  strong  and 
sharp  pair  of  scissors,  and  German-silver  pins,  such  as  were 
used  so  freely  (if  they  were  not  introduced)  by  the  late  Pro¬ 
fessor  Dieffenbach  of  Berlin.  The  number  of  cases  is  eleven, 
all  of  which  were  successful,  with  the  exception  of  two,  where  a 
slight  aperture  remained  above.  They  will  require  but  a  very 
brief  description. 

Case  i.  J.  M.,  aged  2D,  a  strong  labouring  man,  with  single 
hare-lip  of  the  right  side.  The  fissure  extended  completely 
up  to  the  nostril  and  was  remarkably  even  and  wide.  He  had 
the  power,  which  I  have  noticed  in  other  cases,  of  bringing  the 
sides  of  the  fissure  into  close  contact,  and  of  pressing  them 
firmly  together.  I  have  seen  no  explanation  of  the  mechanism 
of  this  action ;  but  I  believe  that  it  is  performed  by  the  asso¬ 
ciated  action  of  the  orbicularis  oris  and  the  depressor  labii 
superioris,  supposing  that  a  slip  of  the  latter  muscle  is  distri¬ 
buted  upon  each  side  of  the  fissure.  The  opportunity  of  veri¬ 
fying  this  supposition  by  actual  dissection  must  be  very  rare ; 
but  should  it  occur,  I  hope  it  will  not  be  neglected. 

Our  experience  in  the  use  of  chloroform  was  obviously  at  that 
time  not  so  great  as  it  was  afterwards ;  and  some  was  given  to 
him  whilst  he  was  in  a  sitting  posture,  on  March  12th,  1850.  As 
this  was  the  first  operation  I  had  been  called  upon  to  perform 
publicly — i.e.,  in  the  theatre  of  a  hospital,  with  numerous  spec¬ 
tators — I  was  anxious  that,  although  it  was  a  minor  operation, 
everything  should  be  conducted  orderly  and  quietly ;  but,  after 
a  brief  inhalation,  he  leaped  up  in  a  kind  of  frenzy,  like  a 
medical  student  under  the  influence  of  laughing  gas,  and  began 
fighting  and  kicking,  spitting  and  swearing,  and  hitting  out  so 
effectually,  that  for  a  moment  or  two  he  cleared  a  space  around 
him  :  he  was,  however,  immediately  overpowered  by  numbers, 
and  lifted  upon  the  table,  where  I  at  ence  proceeded  to 
operate. 

The  section  on  either  side  was  upwards  and  outivards  through 
the  red  part  of  the  lip,  and  from  that  point  upwards  and  in¬ 
wards  to  the  top  of  the  fissure,  so_  that  the  line  of  incision 
presented  an  obtuse  angle  on  each  side  at  the  point  where  the 
red  part  of  the  lip  joined  the  rest  of  the  skin  ;  and  thus  when 
the  line  was  straightened  by  the  application  of  the  sutures,  it 
w'as  longer  than  the  straight  edge  of  the  fissure  was,  and  thus 
a  notch  below  is  to  be  obviated.  Two  pins  and  twisted  sutures 
were  used,  and  a  single  point  of  the  interrupted  suture  at  the 
surface  of  the  lip. 

On  the  third  day,*  I  took  out  the  upper  pin  and  the  thread 
suture ;  and  on  the  fifth,  I  removed  the  lower  pin,  which  had 


*  Where  the  days  are  thus  specified,  third,  fourth,  etc.,  the  day  on  which 
the  operation  was  performed  is  counted  as  the  first. 


been  passed  ojiposite  the  upper  margin  of  the  red  part  of  the 
lip,  and  it  was  found  altogether  healed. 

Case  ii.  J.  W.,  aged  15  w'eeks.  Single  hare-lip  of  the  right 
side,  with  cleft  palate  and  prominence  of  the  maxillary  bone  oT 
the  same  side. 

In  this  instance,  I  made  one  straight  and  one  angular  inci¬ 
sion,  so  as  to  cause  them  to  correspond,  and  it  was  further 
necessary  to  divide  the  frenum  of  the  lip.  Two  pins  w'ere 
used;  the  first  of  vrhich  was  removed  upon  the  fourth  day,  and 
the  second  upon  the  fifth.  The  union  above  was  not  complete 
at  first,  but  granulations  sprang  up,  and  it  healed  entirely. 

Case  hi.  F.  M.,  aged  2.  Single  hare-lip  of  the  right  side, 
wdth  cleft  palate  opening  into  each  nostril,  and  with  prominence 
of  the  bone  between  the  fissure  and  the  median  line. 

I  removed  the  prominent  portion  of  the  superior  maxillary 
bone  with  a  bone  nippers,  and  after  applying  lint  steeped  in 
turpentine  to  stop  the  bleeding,  I  operated  as  usual.  Two  pins- 
were  used. 

On  the  fourth  day  I  removed  the  upper  pin,  and  on  the  fifth, 
day  the  lower,  and  found  it  all  evenly  healed. 

Case  iy.  J.  T.,  aged  0  weeks.  The  operation  wms  performed 
as  usual  on  February  1st,  1853,  and  two  pins  were  used;  on- 
the  third  I  removed  the  upper  pin,  on  the  fourth  the  lower, 
and  found  the  wound  healed. 

Case  v.  D.  M.,  aged  5  months.  Single  hare-lip  on  the  right 
side,  w'ith  cleft  palate  and  slight  projection  of  the  jaw  in  front. 
Two  pins  w’ere  used,  the  first  being  withdrawn  on  the  fourth 
day,  the  second  on  the  fifth,  and  he  was  discharged  cured  with 
an  excellent  lip  within  a  week  of  the  operation. 

Case  vi.  A.  F.,  aged  9  months.  Hare-lip  of  the  left  side,, 
with  a  fissure  extending  tlirough  the  greater  part  of  the  hard 
and  soft  palate,  and  with  a  wide  gap  in  her  lip.  I  was  obliged 
to  separate  the  lip  freely  from  the  jaw  at  first,  and  then  the- 
steps  were  as  usual.  Two  pins  w'ere  used.  On  the  fourth  day, 
I  removed  the  upper  pin,  but  while  I  was  applying  a  piece  of 
plaster  to  support  the  lip,  it  gaped  open  and  bled,  and  I  could 
not  bring  the  sides  in  contract.  I  removed  the  lower  pin  on 
the  sixth  day,  and  found  the  lip  united  at  this  part.  She  went 
out  with  a  hole  above  through  the  lip,  and  after  a  time  I  ope¬ 
rated  again  upon  the  same  case,  paring  the  edges  with  a  cata¬ 
ract  knife,  and  bringing  them  together  by  a  pin.  She  was 
much  improved  by  this,  but  an  aperture  existed  above  wlien  I 
last  saw  the  case,  and  this  was  one  of  those  to  which  I  alluded 
when  I  said  that  all  were  not  absolutely  successful. 

Case  yii.  W.  C.,  aged  25,  had  been  operated  on  as  a  child, 
but  as  in  the  last  case,  an  aperture  remained  above,  and  be¬ 
came  up  from  the  country  to  have  it  rectified.  I  trimmed  the 
edges,  and  passing  in  a  long  pin,  brought  the  part  together,  and 
obliterated  the  hole.  On  the  fourth  day  I  removed  the  pin, 
and  found  that  the  sides  had  remained  in  contact,  although  it 
was  not  quite  healed.  He  went  home  on  the  sixth  day,  with 
the  lip  going  on  well,  and  well  satisfied  with  his  improvement. 

Case  VIII.  E.  M.,  aged  4  years.  Single  hare-lip  of  the  left 
side,  with  great  prominence  of  the  jaw  of  the  right  side  in  front, 
and  fissure  of  the  palate  throughout.  In  this  case  it  was- 
necessary  to  separate  the  ala  nasi  of  the  left  side  and  the  lip 
from  the  subjacent  bone,  and  to  free  the  lip  on  the  right  side 
in  like  manner  before  the  parts  could  be  at  all  approximated. 
I  then  made  the  usual  angular  incisions  to  remove  the  margin 
of  the  fissure,  and  brought  the  sides  together  with  two  pins,  and) 
a  fine  suture  below.  There  was  considerable  haimorrhage.  On 
the  third  day  I  removed  the  thread,  on  the  fourth  the  upper, 
and  on  the  fifth  the  lower  pin,  and  found  that  all  had  healed 
well,  and  that  there  was  less  deformity  about  the  left  nostril 
than  appeared  probable  in  my  first  examination  of  the  case.  A 
few  days  aftervmrds,  a  little  ulceration  appeared  at  the  part 
where  the  lip  had  been  traversed  by  the  pin,  but  it  soon, 
healed. 

Case  ix.  L.,  aged  4  months,  with  double  hare-lip  and  protru¬ 
sion  of  the  intermaxillary  bone,  so  that  the  portion  of  skin  in¬ 
tended  by  nature  for  a  columna  nasi  and  the  central  part  of  the 
lip  projected  in  a  line  continuously  with  the  tip  of  the  nose, 
being  supported  by  the  globular  projection  of  bone.  Tlie  first 
steps  w'ere  to  separate  the  central  piece  of  skin  from  the  sub¬ 
jacent  bone,  and  to  remove  the  prominent  portion,  which  was 
round  like  a  marble.  A  good  deal  of  haemorrhage  followed,  sa 
as  to  require  a  ligature.  I  then  trimmed  the  edges,  as  well  as 
the  tip  of  the  central  flap,  and  brought  the  lip  in  place  with 
pins  as  usual,  passing  the  upper  one  through  the  flap,  which 
was  drawn  backwards  horizontally,  so  as  to  make  a  columna 
nasi. 

In  this  case  the  pins  remained  in  place  for  a  week,  when 
they  were  removed,  and  the  result  was  satisfactory, 
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Case  x.  H.  B.,  aged  4  years,  with  double,  hare-lip,  fissure  of 
the  palate,  and  projecting  intermaxillary  bone  with  two  teeth. 
In  this  case  I  dissected  away  the  central  fiap  from  the  sub¬ 
jacent  bone,  and  loosened  and  parti}' pressed  backwards  the  pro¬ 
minent  portion.  At  a  subsequent  operation  I  operated  on  the  lip, 
and  brought  it  together  as  usual,  and  it  united  fairly,  but  not 
entirely,  for  when  he  went  out,  there  was  an  aperture  at  the 
upper  part.  This  boy,  now  eight  years  of  age,  has  recently 
been  readmitted,  under  one  of  my  colleagues,  and  has  under¬ 
gone  another  operation  to  relieve  the  remaining  deformity. 
The  edges  of  the  hole  have  been  pared  and  the  lip  brought 
together,  but  it  did  not  unite.  The  surface,  however,  began  to 
granulate,  and  the  aperture  closed. 

Case  xr.  Aged  7  mouths,  with  double  hare-lip,  cleft  palate 
throughout,  and  prominent  intermaxillary  bone,  from  which 
two  teeth  were  on  the  point  of  appearing.  The  central  portion 
of  skin  was,  as  in  Case  9,  continued  in  a  straight  line  with  the 
nose.  I  operated  and  removed  the  bone,  waiting  a  quarter  of 
an  hour  lor  the  cessation  of  the  haemorrhage,  and  then  trim¬ 
ming  the  edges,  brought  the  parts  together  as  before,  preserv¬ 
ing  the  central  bit  of  skin  for  a  columna  nasi,  and  using  two 
pins.  The  child  lost  a  great  deal  of  blood,  and  appeared  quite 
blanched.  I  removed  the  j)ins  after  the  expiration  of  the  usual 
period.  The  greater  part  had  united,  but  the  flap  was  loose, 
and  moved  up  and  down  when  the  child  cried.  I  brought  the 
parts  in  contact  as  well  as  I  could  with  the  aid  of  some  adhesive 
plaster,  feeling  vexed  at  what  I  looked  upon  as  a  partial 
failure,  but  I  was  agreeably  surprised  to  find  that  granulation 
sprung  up  and  the  parts  cicatrised  in  excellent  position,  and  the 
case  terminated  satisfactorily. 

Remarks.  It  is  generally  said  that  hare-lip  is  more  fi’equent 
upon  the  left  side  than  the  right,  but  of  these  few  cases,  five 
were  upon  the  right,  two  on  the  left,  three  on  both  sides,  and  of 
the  side  affected  in  one  no  record  was  kept.  The  eldest  was 
twenty-five  years  old,  and  the  youngest  six  weeks.  No  fewer  than 
six  had  cleft  palate  and  prominent  bone  ;  and  upon  this  point 
my  belief  is,  that  the  greater  frequency  of  cleft  palate  in  infants, 
as  compared  with  adults,  is  due  to  the  cure  of  the  hare-lip 
cases.  We  know  how  the  mere  weight  and  slight  permanent 
pressure  of  the  lips  keep  the  teeth  in  their  proper  place,  and 
how  they  project  when  the  pressure  is  removed;  and  I  believe 
that  when  the  natural  firmness  is  given  to  the  lips  and  cheeks 
by  the  early  cure  of  the  malformation,  the  two  palate  processes 
of  the  maxillary  and  palate  bones  gradually  approach  one 
another,  and  the  scar  on  the  cured  lip  is  often  the  only  memo¬ 
rial  of  a  former  hare-lip  and  cleft  palate. 

[To  be  continued.^ 
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METROPOLITAN  COUNTIES  BRANCH. 

ENEMATA  OP  SULPHURIC  ETHER  EOR  ASCARIDES. 

By  T.  Ogier  Ward,  M.D.  Winkfield. 

ICommunicated  July  17th,  I860.} 

Having  read  in  one  of  the  periodicals  that  injections  of  sul¬ 
phuric  ether  had  been  of  great  service  in  ascarides,  I  deter¬ 
mined  to  recommend  its  use  to  a  patient  who  had  long  been 
troubled  with  thread-worms.  It  was  used  as  directed;  viz.,  in  a 
dose  ot  fifteen  drops  in  one  ounce  of  water,  which  v/as  retained 
in  the  rectum,  the  patient  going  to  bed  immediately  afterwards. 
The  result  was,  that  the  patient,  a  lady,  aged  about  30,  was  not 
arinoyed  again  for  above  a  fortnight,  and  then  only  very 
slightly  ;  and  a  repetition  of  the  enema  kept  her  free  for  three 
weeks  longer;  so  that  she  flattered  herself  she  had  met  with 
something  like  a  cure  for  this  troublesome  complaint;  and  I 
also  entertained  a  similar  idea,  having  found  the  treatment 
successful  in  another  case  of  ascarides  in  the  adult.  This 
patient,  like  the  other,  found  the  ether  most  effectual  at 
first,  but  it  is  now  quite  useless ;  and,  with  this  feeling, 
I  thought  it  a  subject  of  sufficient  importance  to  bring 
under  the  notice  of  the  late  meeting.  Since  that  time,  how¬ 
ever,  I  tind  the  thread-worms  have  returned,  though  not  in 
such  numbers  as  formerly ;  but  it  is  a  curious  fact  that  the 
ether  seems  now  to  have  lost  its  effect  in  this  case,  the  lady 
being  compelled  to  use  it  every  night. 

As  this  patient  complained  that  she  tasted  the  ether  in  a  few 
minutes  alter  the  injection,  I  tried  its  effects  upon  myself  one 
uight  just  belore  bedtime.  In  three  minutes  by  my  watch,  I 
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perceived  a  strong  taste  of  ether;  and,  on  going  to  bed,  my 
wife  asked  if  I  were  unwell,  and  had  been  taking  ether ! 

Another  effect  of  the  ether  injection  is,  that  it  causes  the 
patient  to  sleep  very  heavily,  which  property  may  be  turned  to 
good  account  in  cases  of  sleeplessness  in  persons  who  cannot 
bear  opiates.  From  the  history  and  treatment  of  many  cases,  I 
am  convinced  that  the  common  notion,  that  the  habitat  of  the 
oxyuris  is  in  the  rectum,  is  quite  erroneous.  A  single  injection 
of  quassia,  salt,  or  even  cold  water,  will  completely  empty  the 
rectum  of  all  its  denizens,  so  that  a  repetition  will  not  bring 
away  a  single  individual ;  and  yet  the  next  night  they  will  be  as 
numerous  as  ever.  Indeed,  the  fact  that  persons  liable  to 
worms  are  most  troubled  after  the  bowels  have  acted,  may  be 
taken  as  a  proof  that  they  are  carried  down  into  the  rectum 
together  with  the  fseces  ;  which,  however,  may  not  contain  a 
single  specimen.  I  am  therefore  disposed  to  believe  that  the 
thread-worm  resides  in  the  sigmoid  flexure,  or  in  the  cells  of 
the  colon ;  and  I  am  supported  in  this  view  by  having  often 
found  that  a  repetition  of  an  injection  will  bring  away  the  ova 
without  a  single  worm.  If  my  idea  be  correct,  our  treatment 
should  not  be  directed  to  removing  them  from  the  rectum,  but 
to  destroying  them  in  their  dwelling-places  by  aloes  and  other 
bitter  substances  mixed  with  the  food  of  the  patient. 

I  may  add,  as  an  instance  of  apparent  communication  of 
worms  from  one  person  to  another,  that  the  husband  of  one  of 
the  ladies  has  been  more  or  less  troubled  with  the  thread¬ 
worms  ever  since  his  marriage,  seventeen  or  eighteen  years 
ago.  He  has  used  the  ether  once,  with  the  effect  of  relieving 
himself  for  some  weeks  from  the  ascarides;  and  though  they 
have  returned,  yet  they  have  given  him  so  little  annoyance  that 
he  has  not  cared  to  repeat  the  ether  injection,  as  he  dislikes  its 
smell  and  taste. 


SOUTH-MIDLAND  BRANCH. 

CASE  OP  ECTOPIA  CORDIS. 

By  Edward  D.aniell,  Esq.,  Newport  Pagnell. 

\_Iiead  June  15th,  I860.] 

Although  no  immediate  practical  value  may  be  attached  to 
the  observation  of  deviations  from  the  ordinary  laws  of  Nature, 
as  presented  by  irremediable  malformations,  monstrosities, 
etc.,  yet  these  are,  in  a  teratological  and  physiological  point  of 
view,  of  much  importance.  Structures  not  ordinarily  available 
to  sight  while  in  a  state  of  action,  may,  by  being  exposed  to 
view  as  the  result  of  displacement,  develope  facts  which  other¬ 
wise  would  be  unattainable.  Monstrosities,  under  certain  con¬ 
ditions,  are  able  to  preserve  life.  In  utero,  their  organisation 
goes  on  ;  and  their  development  proceeds,  even  though  organs 
essential  to  life  may  be  displaced,  and  deprived  of  external 
protection,  or  arrested  in  their  formation,  as  in  acephalous 
cases.  These  abnormal  conditions,  then,  have  their  physiolo¬ 
gical  value  ;  they  show  the  distinction  between  foetal  life 
and  that  life  which  a  properly  developed  air-breathing  animal 
evinces  when  he  passes  from  a  dependent  to  an  independent 
existence.  In  short,  teratology  is  a  subject  worthy  the  scien¬ 
tific  inquirer,  inasmuch  as  the  comparison  of  normal  with 
abnormal  developments  may  in  the  end  lead  to  the  establish¬ 
ment  of  truths,  which  it  would  be  difficult  to  acquire  under  a 
constant  condition  of  perfectability  of  the  laws  which  regulate 
nature  in  the  formation  of  animal  life. 

With  these  impressions,  I  feel  no  hesitation  in  presenting 
a  case  of  heart-displacement  which  has  recently  come  under 
my  observation. 

Case.  Mrs.  P.,  the  wife  of  a  tradesman  of  Newport  Pagnell, 
sent  for  me  on  the  3rd  of  January  in  the  present  year,  com¬ 
plaining  of  a  sense  of  pricking  about  the  epigastrium.  This 
symptom  was  accompanied  with  a  good  deal  of  general  fever, 
with  quick  pulse,  flushed  face,  rigors,  and  coated  tongue.  She 
was,  according  to  her  own  account,  within  a  few  days  of  her 
confinement.  I  prescribed  what  seemed  indicated  by  her  case, 
and  in  two  or  three  days  this  condition  of  disorder  yielded. 

On  January  Gth,  she  was  taken  in  labour.  Her  pains  were 
good,  and  the  labour  seemed  natural  enough  ;  but,  on  the  rup¬ 
ture  of  the  membranes,  the  flow  of  liquor  amnii  was  enormous ; 
the  bed  was  literally  saturated,  and  the  floor  of  the  chamber 
was  compai’atively  flooded.  In  a  short  time,  the  child  was 
safely  delivered  ;  but  I  was  startled  to  observe  a  large  tumom’ 
projecting  from  the  chest.  The  situation  of  the  bed  was  in  a 
dark  part  of  the  room ;  and,  at  the  first  glance  of  the  tumour,  I 
thought  it  an  enormous  neevus  ;  but,  on  removing  the  child  to 
the  light,  I  observed  the  tumour  to  pulsate,  and,  on  closer  in¬ 
spection,  I  satisfied  myself  that  I  had  met  with  one  of  those 
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rare  cases  of  displacement  of  the  heart,  of  which,  it  is  assumed, 
scarcely  one  in  a  century  occurs,  and  very  few  can  he  found  in 
the  records  of  medical  literature.  The  placenta  was  slightly 
adherent ;  and  to  this  condition  might  probably  be  due  the 
symptoms  my  patient  complained  of  three  days  before  her 
confinement. 

Having  left  my  patient  in  safety,  I  turned  ray  attention  to 
this  extraordinary  phenomenon.  The  heart,  denuded  of  its 
pericardium,  was  erect  before  me,  resembling  a  pedunculated 
tumour,  hut  performing  its  systole  and  diastole  with  undevi¬ 
ating  and  regular  precision.  I  was  anxious  to  collect  some  of 
my  medical  brethren  to  witness  the  phenomenon ;  but,  unhap¬ 
pily,  I  could  find  none,  except  my  late  friend  Mr.  Collison,  who, 
in  a  large  midwifery  practice  extending  over  a  period  of  sixty 
years,  had  neither  seen  nor  heard  of  such  a  case,  and,  in  his 
unwillingness  to  believe  that  the  pulsating  tumour  really  was 
the  heart,  drew  it  with  his  finger  slightly  aside.  The  child  lay 
like  an  automaton ;  it  had  never  breathed,  nor  moved ;  but 
when  Mr.  Collison  drew  aside  the  heart  in  this  slight  manner, 
I  observed  a  gentle  tremulous  action  pervade  the  limbs  of  the 
infant,  and  a  movement  especially  in  the  lower  extremities. 
In  the  meantime,  the  heart’s  action  continued  vigorous ;  and 
the  violent  distension  of  the  auricles  was  such  that  it  seemed 
as  though  their  parietes  must  give  way.  I  watched  the  action 
of  the  heart  for  nearly  an  hour,  intending  to  remain  until  it 
ceased,  which  I  assumed  would  occur  when  the  whole  of  the 
arterial  blood  derived  from  the  mother  had  lost  its  vitality. 
Unhappily,  I  was  compelled  to  leave ;  but  I  learnt  from  those 
whom  I  had  set  to  watch  that  it  gradually  lessened  its  energy, 
and  ceased  almost  imperceptibly;  but  yet  its  movement  con¬ 
tinued  for  nearly  four  hours.  When  I  returned,  the  action  had 
ceased,  and  the  child  was  dead,  if  it  may  be  said  to  have  lived. 


You  will  observe  by  the  drawing  the  perfect  development  of 
the  child  in  all  other  particulars,  save  the  hernial  condition  of 
the  heart.  There  was  no  arrest  of  development ;  no  deficiency 
of  nutrition ;  no  other  character  of  monstrosity.  On  the  con¬ 
trary,  its  appearance  was  that  of  a  child  of  full  growth  in 
utero,  perfect  in  form,  and  very  handsome.  The  heart  itself, 
deprived  of  its  pericardium,  seems  to  have  escaped  at  a  very  early 
period  of  gestation  from  its  normal  position,  and  to  have  fixed  its 
habitation  externally  on  the  chest.  It  there  grew  in  size,  while 
the  fissure  through  which  it  had  escaped  became  closed  in  by 
the  growth  and  development  of  the  muscles  and  skin,  so  far  as 
to  have  a  foramen  sufficiently  free  to  present  no  impediment  to 
the  passage  of  blood  through  the  large  vessels — the  continued 


circulation  through  which,  no  doubt,  by  constantly  distending 
the  vessels,  maintained  the  patency  of  the  foramen.  Thus  the 
supply  of  arterial  and  venous  blood  continued  without  inter¬ 
ruption  in  utero,  and  might  have  continued  to  do  so  after 
birth,  had  not  the  lungs  remained  in  a  state  of  collapse. 

Six  hours  after  death,  a  post  mortem  examination  w'as  made, 
at  which  my  friends  Mr.  Rogers  and  Mr.  Hailey  kindly  assisted. 
The  following  peculiarities  presented  themselves : — The  ster¬ 
num  was  entirely  absent,  except  in  junction  with  the  clavicles. 
The  ribs  ended  in  cartilaginous  roundings.  The  absence  of  the 
sternum  formed  no  impediment  to  the  perfect  development  of 
the  diaphragm,  w'hich  had  a  firm  attachment  to  the  tissues  and 
integuments  surrounding  the  locality  of  the  absent  cartilage 
and  hones  of  the  lower  portion  of  the  sternum.  We  observed 
nothing  abnormal  in  the  chest.  The  lungs,  of  course,  lay  in 
the  condition  of  collapse,  as  usually  seen  in  children  born 
dead.  It  is  probable  that,  had  we  more  minutely  examined 
the  anatomy  of  the  vessels,  we  might  have  observed  some  de¬ 
viations  in  their  ramifications,  from  the  fact  of  the  large  vessels 
of  the  heart  being  borne  away  so  far  from  their  normal  posi¬ 
tion.  But  into  these  minutiae  we  did  not  enter.  The  liver, 
stomach,  and  bowels,  indicated  no  displacement  whatever,  and 
seemed  quite  healthy.  The  child  was  plump  and  fat.  The 
heart  and  lungs  were  carefully  removed,  and  I  sent  them  to 
my  friend  Mr.  James  Paget,  of  St.  Bartholomew’s,  who  kindly 
placed  them  in  the  hands  of  Mr.  Savory.  This  gentleman  has 
favoured  me  with  the  following  results  of  his  examination  ot 
the  heart. 

“  Yesterday  and  to-day  I  have  carefully  examined  your  speci¬ 
men  of  ectopia  cordis. 

“  The  lieart  itself  generally  indicates  what  is  termed  ‘  an 
arrest  of  development’;  that  is  to  say,  its  several  parts  have  not 
arrived  at  that  advanced  stage  of  development  commonly  seen 
at  the  period  of  birth.  The  two  auricles  form  one  cavity,  with 
scarcely  a  trace  of  septum.  The  septum  of  the  ventricles  is 
not  complete,  the  two  cavities  communicating  at  their  upper 
part;  and  the  ventricles  themselves  appear  to  be  imperfectly 
developed.  The  valves  are  natural  in  form  and  arrangement. 
Both  ventricles  of  course  communicate  with  the  common 
auricular  cavity;  while,  as  usual,  from  the  right  proceeds  the 
pulmonary  artery,  and  from  the  left  the  aorta.  The  great 
veins  open  to  a  common  orifice  in  the  auricular  cavity.  The 
heart  is  altogether  smaller  than  is  usual  at  the  period  of  birth.” 

Mr.  Paget,  speaking  of  the  specimen,  says :  “  Such  a  mal¬ 
formation  is  extremely  rare.  I  should  think  that  all  the 
records  of  medicine  would  not  supply  more  than  twenty  cases 
of  such  uncomplicated  displacement  as  this  of  yours.  Be¬ 
sides,  the  heart  is  remarkable  by  the  very  deep  cleft  at  its  apex, 
an  indication  of  its  arrest  at  a  comparatively  early  stage  of  its 
development.  I  could  envy  you  the  sight  you  had  of  a  live 
human  heart.  If  the  child  could  have  lived,  it  might  have 
settled  many  disputed  points  ;  being  dead,  it  has  enabled  you 
to  gain  our  thanks  for  one  of  the  best  specimens  in  the  mal¬ 
formation  series  of  our  museum.” 

Remarks.  I  have  devoted  some  time  to  searching  the  works  of 
authors  on  malformation  for  analogous  cases  to  my  own,  and 
have  engaged  several  friends  in  the  like  inquiry.  To  them  I  am 
deeply  indebted  for  the  time  they  expended  in  the  search. 
To  one  friend  I  am  obliged  for  an  extensive  inquiry  into  the 
writings  of  continental  teratologists,  in  the  course  of  which  he 
has  collected  some  valuable  observations,  which  I  shall  pre¬ 
sently  collate  in  such  a  way  as  to  render  them  available  to 
those  who  may  be  anxious  to  acquire  a  knowledge  of  such 
deviations  as  are  presented  by  my  case  and  by  others.  My 
own  researches  have  been  mainly  confined  to  the  examination 
of  the  history  of  heart-malformations  in  the  medical  literature 
of  this  country;  but,  although  my  library  furnishes  me  with 
periodicals  and  other  woi'ks  extending  considerably  over  a 
century,  I  can  find  but  very  few  cases  which  can  be  regarded  as 
approaching  to  that  which  I  have  described.  There  are  in¬ 
stances  of  hernia  of  the  heart  on  record ;  but  they  have  been 
generally  complicated  with  some  other  malformation.  The 
simple  cardiac  protrusion  is  extremely  rare  ;  while  of  cases  of 
hernia  of  the  heart  complicated  with  protrusion  of  other 
viscera,  instances  are  to  he  found  in  the  article  Teratology  in 
the  Cycloyadia  of  Anatomy  and  Physiology,  and  in  some 
other  works. 

In  studying  the  pathology  of  these  protrusions  of  the  viscei'a, 
it  is  necessary  to  bear  in  mind  the  manner  in  which  the  ante¬ 
rior  surface  of  the  body  is  closed  in  during  fcetal  development. 
This  process,  in  the  words  of  Dr.  Yrolik,  takes  place  in  the  fol¬ 
lowing  way.  “  The  opening  on  the  anterior  wall  of  the  body 
closes  itself  first  at  its  superior  part,  so  as  to  cover  the  thoracic 
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•viscera,  while  a  part  of  the  abdominal  intestines  still  remain 
ont  of  their  cavity  and  in  the  sheath  of  the  umbilical  cord. 
Thus  the  thoracic  cavity  is  already  closed  while  the  abdominal 
is  yet  open.  Nevertheless,  it  sometimes  happens  that  the 
abdominal  cavity  is  completed,  and  that  its  viscera  are  per¬ 
fectly  closed,  while  the  thorax  remains  open,  and  the  heart  is 
placed  on  its  anterior  surface.”  There  may  tlius  be  various 
degrees  and  localities  of  defect  in  the  anterior  parietes.  These 
have  been  classilied  by  Isidore  Geoffrey  St.  Hilaire,  to  whose 
elaborate  investigations,  contained  in  his  Histoire  gtnerale  et 
jtarticidicre  des  Anomalies  de  V Organisation  de  VHomme  et  des 
Animaux,  we  are  indebted  for  much  of  our  knowledge  of  tera- 
tological  irhenomena.  The  following  table  exhibits  the  ar¬ 
rangement  followed  by  M. St.  Hilaire.  {Op.cit.,  tome  ii,  p.  200.) 

A.  Monstrosity  not  extending  to  the  Thoracic  JRegion. 
Tamily  I.  Aspalasome.  Lateral  or  median  eventration,  occu- 
loying  chiefly  the  lower  portion  of  the  abdomen ;  urinai-y 
apparatus,  genital  organs,  and  rectum,  opening  externally 
by  three  distinct  orifices. 

Lamily  II.  Agenosonie.  Lateral  or  median  eventration,  ocotr- 
pying  chielly  the  lower  portion  of  the  abdomen :  genito¬ 
urinary  apparatus  absent  or  very  rudimentary. 

Lahily  hi.  Cyllosome.  Lateral  eventration,  occupying  chiefly 
the  lower  region  of  the  abdomen :  absence  or  very  imper¬ 
fect  development  of  the  pelvic  member  of  the  side  occupied 
by  the  eventration. 

Family  IV.  Schistosome.  Lateral  or  median  eventration 
throughout  the  whole  length  of  the  abdomen:  the  trunk 
curved  upon  the  abdomen :  the  pelvic  members  absent  or 
very  imperfect. 

B.  Monstrosity  reaching  the  Thoracic  Region. 

FAiimY  V.  Pleurosome.  Lateral  eventration,  occupying  chiefly 
the  superior  portion  of  the  abdomen,  and  involving  also 
the  anterior  part  of  the  thorax :  atrophy  or  very  imperfect 
development  of  the  thoracic  member  of  the  side  occupied 
by  the  eventration. 

Family  VI.  Cclosome.  Lateral  or  median  eventration  with 
fissure:  atrophy  or  total  want  of  the  sternum,  and  hernia 
of  the  heart. 

jM.  St.  Hilaire  gives  the  name  of  cclosome  (KgXr],  a  tumour; 
awfiO;  the  body)  to  the  last  family,  because  it  is  more  than  any 
other  remarkable  for  the  hernial  displacement  of  organs,  both 
of  the  abdomen  aud  of  the  thorax.  The  family,  then,  while  it 
includes  my  case,  comirrises  also  others  which  differ  from  it  in 
the  greater  amount  of  viscera  protruded.  In  cases  of  celosome, 
M.  St.  Hilaire  remarks  that  the  heart  is  remarkable,  besides  its 
displacement,  for  the  very  imperfect  condition  of  the  peri¬ 
cardium,  aud  generally  also  for  a  structure  more  simple  than  in 
its  normal  condition.  Sometimes,  in  fact,  the  interauricular  or 
interventricular  walls  are  incomplete ;  sometimes,  as  in  a  case 
recited  by  Steuon,  the  aorta  has  opened  at  once  into  the  two 
ventricles. 

In  another  part  of  his  work,  M.  St.  Hilaire  treats 
specially  of  the  hernial  displacements  of  the  heart;  which,  he 
says,  may  occur  in  three  directions,  and  may  be  ai-rangcd,  as 
Breschet  has  classified  them,  into  the  cervical  or  superior,  the 
abdominal  or  inferior,  and  the  thoracic  or  anterior  displace¬ 
ments.  It  is  with  the  anterior  or  thoracic  displacement  that 
we  are  especially  concerned  here.  Of  the  cervical  disirlace- 
ment,  an  example  is  perhaps  to  be  found  in  the  case  recorded 
by  Vaubonnais  {Acad,  des  Sciences,  1742),  of  “a  human  feetus 
born  at  the  eighth  month,  whose  heart  escaped  from  the  chest 
by  an  aperture  at  the  upper  part  of  the  cavity;  it  was  unco¬ 
vered,  aud  hung  from  the  neck  like  a  medal.”  This  may,  how¬ 
ever,  have  been  an  instance  of  thoracic  displacement  high  up ; 
but  the  history  of  the  case,  as  I  have  been  able  to  obtain  it, 
gives  no  further  particulars  than  those  already  quoted. 

Of  the  inferior  or  abdominal  displacement,  an  instance  is 
given  by  Seuac,  in  his  Traite  du  Occur,  lib.  iv,  ch.  8,  where  the 
heart  had  formed  to  itself  a  cavity  in  the  diaphragm,  which  it 
pushed  downwards,  producing  a  strong  pulsation  in  the  epi¬ 
gastrium. 

The  case  which  I  have  related  is  an  instance  of  anterior  or 
thoracic  displacement;  and  on  this  form  of  ectopia  I  therefore 
shall  offer  some  remarks.  Among  the  few  cases  of  it  which 
have  been  related,  are  the  following. 

M.  Chaussier  relates  a  case  in  the  fourth  volume  of  the 
Rulletin  of  the  Faculty  of  Medicine,  p.  93.  There  was  brought 
into  the  Maternite  a  new  born  child,  having  at  the  upper  and 
anterior  part  of  the  abdomen  a  soft  hemispheric  tumour,  as 
high  as  one  thumb  and  of  the  size  of  two,  in  which  could  rea¬ 
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dily  be  distinguished  the  alternate  movements  of  elevation  and 
depression  of  the  organ,  and  contraction  and  dilatation  of  the 
ventricles.  At  each  inspiration,  the  heart  was  raised,  and  ap¬ 
peared  to  partly  enter  the  thorax;  at  each  expiration  it  was 
carried  forwards  and  downwards.  By  pressure,  the  tumour 
and  the  heart  could  be  made  to  enter  the  thorax;  but 
by  this  process  the  respiration  was  impeded ;  when  the 
pressure  was  removed,  the  heart  escaped.  The  opening  by 
which  the  heart  emerged  from  the  chest  was  seated  anteriorly 
and  to  the  left  side;  the  sternum  and  a  portion  of  the  ribs  being 
there  arrested  in  develoirraent.  It  seemed  as  if  the  upper  part 
of  the  recti  abdominales  was  also  wanting,  or  that  these  muscles 
diverged  from  each  other,  as  the  tumour  appeared  covered  only 
by  integument.  From  the  size  of  the  tumour,  it  appeared 
likely  to  contain  a  part  of  the  liver.  In  other  respects,  the 
child  was  well  formed,  and  seemed  likely  to  live. 

Tourtelle  (Journ.  de  Med.,  tome  Ixii)  saw  a  child  who  had  an 
opening  in  the  lower  jrart  of  the  thorax  through  whicli  the 
heart  ]n-ojected,  reaching  to  near  an  inch  above  the  umbilicus. 

M.  Martinez,  a  Spanish  pliysician,  has  placed  on  record  the 
account  of  a  child,  which  lived  twelve  hours,  in  which  the  heart, 
deprived  of  pericardium,  was  irlaced  in  front  of  the  chest;  its 
apex  was  directed  anteriorly,  and  its  base  posteriorly,  and  it 
appeared  as  if  it  were  enframed  in  the  skin.  The  alternate 
movements  of  contraction  and  dilatation  of  the  heart  were  very 
visible,  aud  the  hand  perceived  them  very  distinctly  by  light 
pressure,  not  without  causing  some  interruption  to  the  re¬ 
spiration.  The  sternum  was  cleft  through  its  entire  length. 

A  German  anatomist.  Dr.  Cerutti,  describes  a  monstrous 
feetus,  remarkable  in  many  respects.  The  heart  had  left  tho 
thoracic  cavity  by  an  opening  situated  at  the  inferior  part  of 
that  cavity,  and  resulted  from  the  absence  of  the  xiphoid  ap¬ 
pendix  of  the  sternum,  and  the  left  twelfth  rib. 

In  the  twelfth  volume  of  the  British  and  Foreign  Medical 
Review,  1841,  p.  533,  is  an  account  of  a  very  interesting  case 
which  came  under  the  notice  of  Professor  Cruveilhier,  v/here 
the  child  lived,  and  of  course  must  have  breathed,  for  a  number 
of  hours,  wdth  the  heart  projecting  anteriorly  from  the  walls  of 
the  chest.  M.  Cruveilhier  availed  himself  of  the  opportunity  of 
making  some  interesting  observations  on  the  sounds  and 
motions  of  the  heart. 

From  these  few  cases,  itwill  be  seen  that  anterior  displacement 
may  occur  at  any  point  of  the  sternum  ;  sometimes  towards  its 
upper  part,  sometimes  low  down.  The  conditions  of  the  bone 
under  which  ectopia  may  occur  are  thus  described  by  M.  St. 
Hilaire. 

“  The  thoracic  displacements  are  those  in  which  the  heart 
forms  a  hernia  through  an  opening  in  the  anterior  parietes  of 
the  chest — an  opening  whicli  results  either  from  the  median 
fissure  of  the  wall  (the  sternum  being,  as  in  the  young 
embryo,  separated  into  two  lateral  halves) ;  or  from  the  absence 
of  the  inferior  part  of  the  sternum,  or  even  from  the  entire 
absence  of  that  bone. 

“  The  thoracic  displacement  may  occur  without  any  other 
complication  than  the  existence  of  a  fissure,  and  the  separation 
of  parts  ordinarily  contiguous,  aud  the  more  or  less  complete 
absence  of  the  pericardium,  which  appears  constant  in 
these  cases.  It  is  also  sometimes  complicated  with  herniary 
displacement  either  of  the  encephalic  organs  or  of  the  abdominal 
viscera;  or  of  both  at  the  same  time.  There  are  anomalies  in 
the  structure  of  the  heart,  and  in  the  distribution  and  even  the 
number  of  the  vessels,  frequently  forming  complications  in 
these  cases. 

“  I  shall  have  occasion  to  speak  of  some  cases  where  wo  have 
seen  the  sternum  divided  into  two  lateral  halves,  the  heart 
resting  in  situ,  and  covered  only  by  a  membrane,  so  thin  that 
the  eye  could  follow  its  systolic  and  diastolic  movements.  The 
thoracic  displacement  of  the  heart  without  any  other  complica¬ 
tion  than  the  sternal  fissure,  is,  so  to  speak,  the  same  organic 
deviation  with  a  further  degree  of  anomaly.  The  foetuses 
which  have  presented  these  examples,  or  in  whom  the  opening 
of  the  thorax  results  from  the  total  or  partial  absence  of  the 
sternum,  have  almost  always  died  in  a  few  hours' — or  at  most, 
in  a  day  or  two.  They  have  never  been  raised,  whatever  has 
been  the  care  bestowed  upon  them . 

“  The  median  division,  either  partial  or  complete,  of  the 
sternum,  can  take  place  not  only  without  tlie  heart  making  a 
hernia  externally  to  the  chest,  but  also  without  the  cutaneous 
parietes  of  the  chest  being  divided  along  the  median  line.  We 
have  observed  these  remarkable  vices  of  conformation  most 
frequently  in  the  feetus  or  in  the  newly-born  infant,  but  they 
are  not  necessarily  fatal,  and  may  exist  in  the  adult.  When 
tho  division  is  partial,  the  sternum  is  either  bifid  at  one  of  its 
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extremities,  most  frequently  the  inferior,  or  the  middle  portion 
of  the  sternum  is  wanting  ;  or 'it  presents  an  elongated  opening 
extending  more  or  less  along  its  length.  When  the  division 
is  complete,  there  exist  two  half  sternums,  separated  by  a 
membranous  interval,  and  more  or  less  moveable  one  upon 
the  other.  Senac  gives  a  very  remarkable  case  of  this  kind 
where  this  vice  of  conformation  was  not  restricted  to  one  indi¬ 
vidual,  but  was  transmitted  hereditarily  to  others  in  the  same 
family.”  That  there  seems  to  be  hereditary  tendency  to  mal¬ 
formation  in  some  families,  may  be  shewn  by  the  fact  that  I 
attended  a  woman  in  confinement  three  times,  and  on  each 
occasion  the  child  was  born  with  a  supernumerary  thumb. 

_  The  sternal  fissure  has  been  observed  in  birds.  Winslow 
gives  a  case  in  a  pigeon. 

Ectopia  of  the  heart  may  then  attend  non-closure  of  the 
thoracic  parietes,  arising  either  from  fissure  or  from  entire  or 
partial  non-development  of  the  sternum.  The  abnormal  state 
of  the  chest-walls  does  not,  however,  necessarily  entail  displace¬ 
ment  of  the  heart ;  for  several  instances  are  known  in  which 
the  heart,  merely  covered  by  the  integuments,  has  remained 
in  situ ;  and  in  which,  contrary  to  what  happens  in  ectopia,  the 
inuividuals  have  lived  and  enjoyed  fair  health.  M.  Chaussier 
relates  the  case  of  a  soldier  at  Dijon,  in  wliom  the  heart  was 
situated  at  the  anterior  part  of  the  sternum,  about  the  centre, 
covered  only  by  the  skin.  The  sternum  was  wanting  at  its 
lower  part ;  the  ribs  were  deprived  of  the  cartilages  by  which 
should  be  connected  with  the  sternum.  Nevertheless,  the  man 
was  robust  and  healthy,  and  bore  the  fatigues  of  his  calling 
without  suffering.  Another  instance  of  the  same  kind  has 
been  in  recent  years  made  familiar  to  the  profession  in  the 
person  of  M.  Groux,  in  whom  the  sternum  is  deficient,  leaving 
the  heart  in  its  normal  position,  but  covered  by  the  integument 
in  such  a  Avay  that  a  number  of  physicians  have  taken  the 
opportunity  of  making  observations  on  the  physiological 
action  of  the  organ. 

We  find,  then,  the  following  conditions  :  1.  Fissure  or  ab¬ 
sence  of  the  sternum  without  displacement  of  the  heart;  2. 
Fissure  or  absence  of  the  sternum,  with  protrusion  of  the 
heart  covered  by  the  skin,  as  in  the  case  of  the  child  described 
by  Chaussier ;  3.  The  same  conditions  of  the  bone,  accom¬ 
panied  by  protrusion  of  the  heart,  which  is  uncovered  by  peri¬ 
cardium. 

Cases  of  ectopia  cordis  have  been  estimated  as  of  physio¬ 
logical  value,  on  account  of  the  possibility  of  making  observa¬ 
tions  on  them  with  regard  to  the  action  and  sounds  of  the 
heart.  In  the  case  which  occurred  to  Professor  Cruveilhier, 
that  able  physician,  as  has  already  been  stated,  availed  himself 
of  the  opportunity  afforded.  But  it  is  a  great  question  in  my 
mind  whether,  if  the  same  close  observations  practised  by 
Professor  Cruveilhier  had  been  adopted  in  reference  to  my 
case  of  ectopia  cordis,  any  reliable  facts  could  have  been 
elicited.  The  anatomy  shows  internal  malformation  to  a  great 
extent  in  the  organ  itself.  This  abnormal  condition  could  not 
have  given  normal  sounds,  or  even  normal  motions;  hence  the 
inferences  to  be  drawn  would  not  have  helped  to  settle  any 
physiological  difficulty,  or  to  throw  light  on  any  questions  either 
in  reference  to  the  motions  or  sounds  of  a  properly  organised 
heart.  And  it  must  be  remembered,  that  ectopia  cordis  is,  so 
far  as  correct  observations  have  been  made,  ordinarily  attended 
by  internal  malformation  of  the  organ. 

It  is  rather  a  curious  fact  that,  so  far  as  my  researches  have 
extended,  I  have  been  unable  to  find  any  records  of  cases  of 
ectopia  cordis  amongst  the  medical  literature  of  this  country; 
that  is,  cases  of  children  born  with  hernia  of  the  heart  in  Her 
Majesty’s  dominions.  My  ojrportunities  of  research  have  been 
limited;  there  may  be  cases  on  record  in  works  to  which  I  have 
not  had  access.  With  our  continental  neighbours  they  seem 
more  common.  I  am  not  inclined  to  speculate  upon  causes 
likely  in  any  way  to  induce  such  malformation;  although  I 
know  that  in  all  ages  of  the  world  they  have  been  attributed  to 
conditions  of  excitement  and  disturbance  in  the  minds  of 
pregnant  women.  Our  forefathers  attributed  these  deviations 
from  nature's  ordinary  correctness  to  demoniacal  infiuence — a 
position  which  no  sensible  man  could  entertain ;  but  whether 
violent  political  changes  and  stirring  events,  creating  continual 
fear  and  apprehension,  harassing  even  the  domestic  heartli, 
would  tend  at  all  to  arrest  the  proper  development  of  the  foetus 
in  utero,  is  a  question  which  might  be  a  subject  of  some  consi¬ 
deration.  I  am  told  in  a  private  letter  to  myself,  that  cases  of 
heart  displacement  and  hernia  of  the  heart  are  not  uncommon 
in  Borne.  Certainly  there  can  be  no  comparison  between  the 
quietness  of  the  domestic  hearths  of  England  and  the  peaceful 
spirits  which  pervade  them,  and  the  condition  of  the  homes  of 


France  and  Italy,  so  long  tried  by  political  discord,  religious 
agitation,  and  political  tyranny.  Be  this  as  it  may,  if  I  might 
venture,  while  treating  upon  so  grave  a  subject,  to  haxard  a 
loyal  aspiration,  I  would  fervently  hope  that  Her  Gracious 
Majesty’s  liege  subjects  may  in  the  future,  as  at  present — and 
as  we  know  in  the  past — be  always  found  politically,  physic¬ 
ally,  and  morally,  with  their  hearts  in  the  right  place. 

In  conclusion,  I  would  beg  to  refer  those  who  may  desire 
further  information  on  the  subject  of  the  monstrosity  which 
has  formed  the  subject  of  my  paper,  to  the  works  of  the  follow¬ 
ing  authors : — 

Breschet,  G.  Memoire  sur  I’Ectopie  de  I’Appareil  de  la 
Circulation.  This  is  a  very  complete  monograph  on  the  sub¬ 
ject.  He  records  four  cases  under  the  head  of  “  Ectopie  Tho- 
racique  du  Coeur.” 

Buttnee.  Wahrnehmungen.  Konigsberg.  17G9.  With 
plates.  One  plates  represents  a  case  of  pure  ectopia  cordis  very 
like  mine. 

Cyclopa3dia  of  Practical  Medicine.  Vol.  ii,  p.  337. 

Fleischmann,  G.  De  Vitiis  Congenitis  circa  Thoracem  et 
Abdomen.  Erlang.  1810. 

Hallett,  Charles  H.  Observations  illustrating  the  Ana¬ 
tomical  Structure  and  Physiological  History  of  Monsters  with 
Eventration.  Edinburgh  Medical  and  Surgical  Journal,  vol. 
Ixviii.  1847. 

Veolik,  W.  Achille.  Teratology,  in  the  Cyclopmdia  of  Ana- 
tomy  and  Physiology.  He  gives  a  short  account  of  the  true 
ectopia  cordis,  uncomplicated  with  other  malpositions;  and 
refers  to  the  four  cases  recorded  by  Breschet,  and  to  three 
cases  recorded  by  Otto. 

Veolik.  Tabulae  ad  illustrandum  Embryogenesin  Hominis 
et  Mammalium,  tarn  naturalem  quam  abnormam.  Amstelodami. 
1849.  This  work,  although  most  elaborately  illustrating  most 
congenital  deformities,  has  but  little  bearing  upon  the  truo- 
ectopia  cordis. 

ZuLiANi,  Gibellini,  IM.D.  De  quibusdam  Cordis  Affectionibus. 
Brixise.  1805. 


ST.  THOMAS’S  HOSPITAL. 


The  Introductory  Lecture  was  delivered  by  R.  D.  Grainger, 
Esq.,  F.R.S. 

After  some  introductory  remarks,  Mr.  Grainger  said  that,  as 
the  present  was  the  last  occasion  on  which  he  should  address 
the  students  in  the  capacity  of  teacher,  he  was  anxious  to  sub¬ 
mit  some  remarks  on  the  fundamental  nature  of  organised 
bodies  and  the  forces  acting  on  them,  feeling  assured  that  even 
with  respect  to  those  who  are  commencing  their  studies,  he 
would  best  consult  their  ultimate  advantage  if  he  could  succeed 
in  conveying  to  them  some  right  and  clear  perceptions  as  to  the 
essential  character  of  that  living  mechanism,  the  disturbance  of 
which  it  is  the  one  object  of  medicine  to  prevent,  if  that  be  jios- 
sible;  to  rectify  it,  if  it  has  actually  occurred.  Such  an  in¬ 
quiry  would,  moreover,  not  be  misplaced,  since  even  in  the  pre¬ 
sent  daj'  the  prevailing  notions  concerning  the  nature  of  those 
forces  upon  w'hich  life  and  organisation  depend  are,  it  seemed, 
fundamentally  erroneous.  What  he  w'as  about  to  submit  had 
reference  solely  to  the  phenomena  of  the  mere  organic  and  animal 
life,  to  the  actions  of  the  body  alone ;  that  it  has  no  relation 
whatever  to  the  conscious  existence,  and  still  less  to  the 
spiritual. 

With  this  all-essential  restriction,  it  might  be  assumed,  that 
as  the  living  body  is  admittedly  composed  of  the  common  ele¬ 
ments  of  matter;  that  as  those  elements  are  in  most  organic 
substances  known  to  be  combined  in  strict  accordance  with  the 
law's  of  chemical  affinity;  that  as  in  a  multitude  of  instances, 
to  which  the  exact  science  of  the  present  day  is  continually 
adding,  it  is  recognised  by  all  that  the  actions  of  the  living  body 
are  either  chemical  or  physical  in  their  character;  so  in  reality 
is  proved  the  operation  of  physical  forces,  and  all  the  so-called 
vital  actions  are  as  essentially  dependent  upon  these  same 
pow'ers.  Views  like  these  have  at  various  epochs  been  enun¬ 
ciated  with  greater  or  less  iirecision,  but  nothing  has  been 
firmly  established;  whilst,  on  the  other  hand,  volumes  have 
been  written  to  prove  that  the  phenomena  of  living  bodies  are 
altogether  peculiar  and  depending  on  forces  to  which  there  is 
nothing  analogous  in  common  matter.  Even  in  the  case  of 
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those  processes  ■which  obviously  are  closely  allied  to  chemical 
and  physical  phenomena,  physiologists  spoke  of  them  as  alto¬ 
gether  peculiar  and  vital.  There  were  many  of  those  terms — 
such  as  animal  heat,  vital  elasticity,  the  chemistry  of  life,  and 
so  forth — which,  violating  in  themselves  the  sublime  unity  dis¬ 
played  in  the  i^rimary  forces  of  nature,  were  coined  with  the  ex¬ 
press  object  of  teaching  that  the  living  actions  were  altogether 
siii  generis.  No  very  clear  ideas  were  attached  to  such  expres¬ 
sions,  but  whilst  they  prevailed,  they  involved  many  of  the 
prime  questions  of  physiology  in  the  same  hopeless  obscurity 
as  would  be  caused  in  astronomy  if  it  were  admitted  that  there 
were  two  distinct  kinds  of  attraction  or  two  laws  of  gravi¬ 
tation. 

In  considering  this  question,  it  must  be  recollected  that  only 
the  most  universal  principles  are  concerned,  whereas  it  seems 
many  of  the  prevailing  opinions  have  reference  merely  to  se¬ 
condary  properties  and  phenomena,  which  have  no  significance 
to  the  natural  philosopher  or  the  physiologist.  Form,  magni¬ 
tude,  colour,  and  like  sensible  qualities,  are  all  subordinate 
points ;  indeed,  one  of  the  very  first  lessons  the  student  has  to 
learn  is  to  discipline  the  senses,  which  by  themselves  are  liable 
constantly  to  mislead,  since  in  nature  the  obvious  is  rarely  the 
true.  Who  by  any  sensuous  observation  could  ascertain  that 
the  ultimate  particles  of  matter,  which  are  infinitely  minute, 
never  actually  touch  each  other  even  in  the  densest  substances, 
as  a  mass  of  flint,  or  a  plate  of  polished  steel^ — nay,  that  no 
amount  of  force  can  compel  them  to  come  into  contact,  since 
all  bodies,  even  water,  are  compressible ;  that  the  ultimate  par¬ 
ticles  are  thus  free  to  move  among  themselves  in  the  most 
solid  bodies,  and  may — even  do — incessantly,  like  the  earth 
itself,  as  De  la  Hive  infers  in  his  theory  of  electricity.  Similar 
illustrations  abound  in  organic  matter.  Thus  the  blood  may  be 
scarlet,  as  it  is  in  the  vertebrata,  or  colourless,  as  in  the  num¬ 
berless  tribes  of  invertebrate  animals,  insects,  mollusca,  and  so 
forth ;  but  it  is  essentially  the  same  fluid ;  and  so  the  breast¬ 
bone  may  have  a  narrow  projecting  keel,  as  in  birds,  or  be  flat 
and  expanded,  as  in  the  chelonia,  and  yet  present  exactly  the 
same  typical  parts  in  both.  And  so  in  the  case  of  the  forces 
implicated  respectively  in  organic  and  organised  bodies  :  it  may 
in  the  present  state  of  knowledge  be  very  difficult  to  demon¬ 
strate  their  ultimate  identity.  Nor  need  this  be  a  matter  of 
surprise  when  we  recollect  how  very  recently  the  intimate  rela¬ 
tions  of  the  several  physical  forces  themselves  have  been  disco¬ 
vered  by  such  researches  as  those  of  Oersted,  Faraday,  and 
Graham.  Chemical  force,  electricity,  magnetism,  caloric,  light, 
act  and  react  on  each  other  in  the  mode  signified  by  the  term 
correlation,  and  ai’e  probably,  as  many  profound  philosophers 
suppose,  only  different  manifestations  of  one  universal,  all- 
pervading  force. 

To  proceed  to  the  organic  forces,  such  as  the  nervous  and  the 
muscular,  we  perceive  a  current  of  the  former  passing  through 
the  motor  nerve,  crossing  the  sarcous  matter  at  right  angles,  as 
the  latest,  as  well  as  earlier  observations  prove,  like  the  electric 
and  magnetic  currents  moving  in  the  dii’ection  of  the  equator 
and  poles  of  the  earth,  and  thereby  evoking  the  muscular 
force;  whilst  again  there  passes  out  of  the  living  muscle  a 
force  which,  as  in  the  experiments  of  Matteucci,  excites  the 
nervous  force.  We  know,  further,  from  the  same  penetrating 
observer,  that  this  muscular  current  carried  along  the  coils  of 
the  galvanometer,  induces  the  same  kind  of  deflection  of  the 
magnetic  needle  as  electricity.  It  is,  moreover,  most  remark¬ 
able  and  instructive,  as  Dr.  Todd  pointed  out,  that  although 
this  muscular  current  is  thus  so  closely  allied  to  electricity,  it  is 
so  far  distinguished  from  it  that  it  is  arrested  by  conductors, 
as  when  a  thin  film  of  gold  is  wrapped  round  the  living  muscle, 
whilst  it  readily  traverses  non-conductors,  phenomena  the  very 
counterpart  of  what  Professor  Muller  pointed  out  years  ago  in 
regard  to  the  nervous  and  electric  forces.  Now,  although  this 
may  seem  to  indicate  an  ultimate  and  essential  difference 
between  the  electric  and  muscular  currents,  it  presents  the 
very  same  condition  of  things  as  that  expressed  by  the  term 
correlation  of  forces. 

The  mere  fact  of  the  existence  of  differences  in  physical  and 
vital  forces  is  therefore  not  in  itself  sufficient  to  demonstrate 
that  there  is  a  primary  essential  distinction  between  them.  In 
the  case  of  animals,  the  error  which  almost  universally  pre¬ 
vails,  and  is,  he  believed,  more  misleading  than  any  other,  is  the 
idea  that  their  actions  exhibit  such  marks  of  intelligence,  and 
are  so  exquisitely  adapted  to  ensure  the  designed  end  that  they 
cannot  be  referred  to  the  operation  of  physical  forces.  To  show 
that  this  is  no  mere  allegation  on  my  part,  it  is  not  necessary 
to  go  back  to  the  ancient  hypotheses,  to  the  Anima  of  Stahl,  or 
to  the  Archcens  of  Yanhelmont.  It  will  suffice  to  refer  to  the 
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views  of  modern  physicians  and  surgeons.  Thus,  the  late  Dr. 
Prout,  seeing  in  every  part  of  the  animal  economy  unequivocal 
marks  of  the  adaptation  of  means  to  ends,  inferred  that  in  the 
various  parts  of  every  organic  body  there  exist  intelligent 
agents,  “  superior  to  and  capable  of  controlling  and  directing 
the  forces  operating  on  inorganic  matter,”  and  thereby  affecting 
the  vital  phenomena.  And  so  in  respect  to  pathology.  IMr. 
Grainger  remembered  conversing  with  a  very  eminent  sur¬ 
geon  who,  whilst  admitting  the  existence  of  the  endosmotic 
force  of  Dutrochet,  urged  that  no  such  mere  physical 
power  could  account  for  the  separation  of  a  mortified  part 
from  the  living  body,  such  as  the  detachment  of  the  se¬ 
questrum  in  a  diseased  bone,  because  this  process  gave 
evidence  of  perfect  design.  These  erroneous  opinions  still 
prevailing  among  so  many  medical  men,  render  it  neces¬ 
sary  for  the  student  always  to  keep  in  view  the  truth  recognised 
by  the  great  teachers  of  physical  science,  that  the  whole  of 
nature  is  full  of  design  and  of  intelligent  action,  produced  by 
agents  in  themselves  unintelligent.  What,  in  fact,  in  its  widest 
acceptation,  is  law,  but  the  operation  of  the  Divine  Will  so  con¬ 
trolling  the  forces  of  the  universe  as  to  produce  a  pre-ordained, 
specific,  and  intelligible  result?  No  writer  that  he  knew  has 
set  forth  this  great  principle  more  forcibly  than  our  great  ex¬ 
emplar,  Harvey ;  who,  contending  against  the  very  error  we 
have  indicated,  is  at  pains  to  show  that  the  common  elements 
of  matter  and  the  forces  connected  with  them — air,  water,  fire, 
the  ocean,  the  very  winds  which  waft  navies  to  either  India, 
nay,  even  round  the  globe,  and  often  by  opposite  courses — are, 
as  he  so  eloquently  expresses  it,  subservient  to  the  will  of  the 
supreme,  intelligent,  and  eternal  God ;  thereby  surpassing 
their  own  powers,  producing  that  exquisite  order,  harmony, 
and  design,  which  are  evinced  as  plainly  in  the  globe  we  in¬ 
habit  as  in  the  most  elaborate  and  perfect  animal.  To  pursue 
and  illustrate  this  great  argument,  we  may  ask  why  are  the 
lofty  Andes  placed  at  the  extreme  western  verge  of  South  Ame¬ 
rica,  if  their  position  be  not  in  foreseen  and  strict  relation  to 
the  direction  of  the  trade-winds,  those  grand  water-carriers  by 
which  this  continent  is  fertilised  ?  Flad  this  range  of  moun¬ 
tains  been  placed  in  the  eastern  border  they  would  have  inter¬ 
cepted,  as  by  a  wall,  the  aqueous  vapour  borne  from  the  Atlantic, 
and  the  vast  forests  and  valleys  now  watered  by  the  largest  of  all 
rivers,  the  Maranon,  and  redundant  with  vegetable  and  animal 
life,  would  have  been  converted  into  an  arid,  burning  plain, 
identical  with  the  rainless  region  of  Peru,  where  a  second  kind 
of  Sahai’a  being  produced,  the  lama,  the  representative  of  the 
camel  in  the  New  World,  and  a  few  other  animals,  find  a  scanty, 
but  yet  to  them  sufficient  existence.  One  other  instance  may 
be  permitted,  since  it  is  more  individually  connected  with 
physiology — the  rapid  ascension  into  the  highest  strata  of  the 
atmosiDhere  of  the  heavy  carbonic  acid  generated  by  respira¬ 
tion,  combustion,  and  putrefaction — a  phenomenon  in  which 
one  physical  power,  diffusion,  overcomes  another,  gravitation, 
both  being  but  modifications  of  one  force,  attraction,  with  the 
obvious  intention  of  removing  a  poisonous  gas  from  the  imme¬ 
diate  surface  of  the  earth,  which,  if  left  alone  to  the  power  of 
ordinary  attraction,  would  have  rendered  animal  existence  im¬ 
possible. 

Mr.  Grainger  next  combatted  the  argument  in  support  of 
special  vital  forces,  that  organic  matters  are  altogether  peculiar 
in  their  chemical  constitution,  attributable  to  what  is  often 
termed  the  chemistry  of  life,  and  that  nothing  like  them  is 
found  in  inorganic  matter;  and  also  another  opinion,  which 
relates  to  the  internal  arrangement  of  the  parts  of  which 
organised  structures  and  inorganic  bodies  are  resiiectively  com¬ 
posed.  There  could  be  no  doubt  that  in  this,  and  perhaps  in 
other  countries,  the  overruling  influence  of  the  Hunterian  doc¬ 
trine  of  a  vital  principle  had  most  powerfully  tended  to  the 
propagation  of  the  erroneous  views  which  had  been  touched 
upon.  The  great  instances  adduced  by  Hunter  in  support  of 
his  theory  of  life,  and  to  which  he  recurred  again  and  again  in 
his  writings,  relate  to  the  cause  of  the  coagulation  of  the  blood, 
the  resistance  of  a  freshly  laid  egg  to  freezing,  and  the  power 
which  enables  the  stomach  during  life  to  resist  the  solvent 
action  of  the  gastric  juice.  In  each  of  these  instances,  Hunter, 
as  it  is  well  known,  attributed  the  phenomena  to  the  defensive 
power  of  life,  to  his  vital  principle ;  and,  in  the  then  state  of 
knowledge,  it  was  scarcely  possible  to  draw  any  other  inference, 
so  plain  appeared  to  be  the  evidence,  and  so  inevitable  the  con¬ 
clusion.  It  was,  however,  very  remarkable  and  instructive  that 
modern  science,  which  in  such  a  multitude  of  instances  had 
enabled  them  to  distinguish  the  real  from  the  apparent,  had 
demonstrated  the  fallacy  of  all  these  instances.  Thus  Dr. 
Richardson  has  shown  that  the  coagulation  of  the  liquid  fibrine 
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was  owing  to  the  loss  of  its  ammonia;  whilst  Mr.  Paget,  by  his 
interesting  experiments,  had  proved  that  the  fresh  egg  of  the 
hen  remained  unfrozen  when  exposed  to  a  temperature  several 
degrees  below  32°,  not  because  it  was  alive,  hut  because  the  me¬ 
chanical  disposition  of  the  albumen,  as  in  the  similar  instance  of 
the  leaf  of  a  vegetable,  prevented  the  watery  particles  from  run¬ 
ning  together  into  crystals  of  ice.  From  these  and  similar  consi¬ 
derations,  he  was  satisfied  that,  save  and  except  the  sentient 
and  truly  living  soul,  every  part  and  organ  of  the  human  body 
was  formed  of  the  common  elements  of  matter,  combined  by 
pure  physical  and  chemical  forces,  and  acting  exclusively  in 
obedience  to  those  powers. 

Homage  was  rendered  by  Mr.  Grainger  to  the  memory  of  the 
eminent  surgeon,  Benjamin  Travers,  whose  loss  they  had  lately 
to  regret.  After  Hunter,  he  knew  no  one  who  had  effected  so 
much  for  scientific  surgery,  or  whose  writings  had  had  so 
powerful  an  influence  in  improving  this  department  of  their 
profession.  He  had  great  satisfaction  in  stating  that,  owing  to 
the  wise  munificence  of  one  whose  name  would  find  an  echo  in 
every  English  heart,  Florence  Nightingale,  one  of  the  greatest 
wants  in  the  management  of  the  sufferers  from  accident  and 
disease,  skilful  and  tender  nursing,  promised  to  he  supplied. 
There  were  at  this  time  training  in  the  wards  of  St.  Thomas’s 
Hospital  fifteen  nurses,  supported  entirely  by  the  Nightingale 
foundation,  who  had  been  selected  with  great  care,  and  who, 
after  proving  themselves  qualified  by  examination,  would  be 
sent  to  i^ublic  institutions  to  minister  to  the  sick. 

Mr.  Grainger  then  stated  that  having,  in  consequence  of  ill 
healtli,  been  obliged  to  resign  his  professorship  at  St.  Thomas’s 
Hospital,  he  was  anxious  to  render  his  grateful  acknowledg- 
ments  to  the  authorities,  to  his  colleagues,  and  the  students, 
for  the  unvarying  kindness  he  had  experienced  at  their  hands. 
In  conclusion,  he  invited  the  attention  of  his  auditors  to  the 
Christian  Medical  Association,  a  society  of  professors  and 
students,  formed  for  the  development  and  support  of  Gospel 
truth  among  the  rising  members  of  the  profession,  urging 
them  to  enrol  themselves  in  its  ranks,  and  to  attend  its 
meetings. 


GUY’S  HOSPITAL. 

The  Introductory  Lecture  w'as  delivered  by  Samuel  Wn.KS, 
M.D.  After  remarking  on  the  necessity  which  exists  for  the 
physician  to  draw  instruction  from  every  branch  of  science,  he 
proceeded  to  speak  of  specialities  in  medicine.  He  considered 
that  it  was  impossible  to  treat  one  organ  separately;  and,  as 
regarded  any  additional  knowledge  of  disease  which  was  said 
to  be  obtained  by  the  attention  being  directed  to  any  particular 
form  of  malady,  he  much  doubted  if  this  was  the  case,  since 
diseased  conditions  were  so  commingled  that  they  could  not  be 
isolated;  and,  taking  cancer  as  an  example,  the  selection  of 
cases  of  this  affection,  as  it  attacks  the  external  part  of  the 
body  only,  and  isolating  it  from  other  morbid  conditions  from 
which  it  has  no  actual  line  of  separation,  appeared  to  Dr. 
Wilks  to  be  the  very  best  method  for  remaining  utterly  igno¬ 
rant  of  its  nature.  He  was  sorry  to  think  that  special  hos¬ 
pitals  were  establislied  for  interested  motives ;  and  he  spoke 
of  the  degraded  position  in  which  a  medical  man  placed  himself 
who  was  always  begging  for  his  charity  and  advertising  his 
cures  in  the  newspapers.  That  the  speciality  system,  however, 
was  not  a  novel  one,  was  seen  by  a  quotation  from  one  of 
Goldsmith’s  admirable  essays,  in  which  he  very  properly  holds 
it  up  to  ridicule  : — “In  other  countries,  the  physician  pretends 
to  cure  diseases  in  the  lump.  The  same  doctor  who  combats 
the  gout  in  the  toe  shall  pretend  to  prescribe  for  a  pain  in  the 
head;  and  he,  who  at  one  time  cures  a  consumption,  shall  at 
another  give  drugs  for  a  dropsy.  How  absurd  and  ridiculous  ! 
This  is  being  a  mere  Jack  of  all  trades.  Is  the  animal  ma¬ 
chine  less  complicated  than  a  brass  pin?  Not  less  than  ten 
different  hands  are  required  to  make  a  brass  pin ;  and  shall 
the  body  be  set  right  by  one  single  operator?  The  English 
are  sensible  of  this  force  of  reasoning.  They  have  one  doctor 
for  the  eyes ;  another  for  the  toes ;  they  have  their  sciatic 
doctors  and  inoculating  doctors  ;  they  have  one  doctor  who  is 
modestly  content  with  securing  them  from  bug-bites,  and  five 
hundred  who  prescribe  for  the  bite  of  mad  dogs.”  Dr.  Wilks 
thought  that  the  profession  lay  open  to  this  ridicule,  and  that 
therefore  it  was  time  for  its  members  to  consider  seriously  how 
hy  any  such  methods  of  practice  they  were  imitating  the  char¬ 
latan,  and  really  obscuring  the  boundary  which  had  been 
hitherto  so  well  marked  between  them.  He  thought  that  the 
specialists  were  enemies  to  the  profession,  since  they  taught  the 
public  to  believe  that  particular  affections  require  special 


modes  of  treatment;  whereas  it  ought  to  be  the  effort  of  its 
members  to  teach  that  a  long  observation  of  disease  is  neces¬ 
sary  to  the  successful  undertaking  of  the  cure  of  all  its  mani¬ 
festations,  and  that  the  best  therapeutics  are  founded  on  a 
knowledge  of  general  principles.  The  notion  that  there 
were  particular  remedies  for  different  complaints  was  a 
vulgar  error  ;  but  he  was  sorry  to  say  that  it  was  applied 
by  some  unworthy  members  of  the  profession  for  their  own 
interested  motives.  He  considered  that  the  disconnection 
of  the  profession  from  the  Apothecaries’  Hall,  and  its  re-erec- 
tiou  on  the  basis  of  the  College  of  Physicians,  would  he  of 
immense  benefit  to  the  public;  for  they  would  thus  be  taught 
no  longer  to  associate  in  their  mind  the  art  of  medicine  with 
drugs.  He  believed  that  this  would  he  of  much  more  advan¬ 
tage  than  the  Medical  Act.  The  Register  was  of  little  use, 
while  gentlemen  whose  names  were  found  within  it  were 
guilty  of  practices  which  were  only  worthy  of  the  advertising 
quack.  The  distinction  founded  on  titles  was  trivial  and  to  a 
certain  extent  artificial,  whereas  he  (Dr.  Wilks)  would  rejoice 
to  perceive  a  substantive  difference — that  those  gentlemen  who 
were  legitimately  registered  were  in  no  way  imitating  the  char¬ 
latans  who  were  prosecuted  by  the  registration  societies.  The 
students  who  had  finished  their  course  had  an  arduous  task 
before  them ;  and  the  most  tempting  and  prosperous  opening 
for  them  which  he  knew  was  to  take  up  some  particular  organ 
of  the  body,  and  maintain  (by  advertising  a  worthless  book  on 
the  subject)  some  especial  knowledge  of  the  treatment  of  its 
disorders.  He  warned  the  students,  however,  against  this,  as 
they  would  he  assisting  in  ruining  the  noble  character  of  the 
profession. 
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THE  INAUGURAL  ADDRESSES  OF  THE 
WINTER  SESSION. 

It  cannot  have  been  overlooked  that  of  late  years  the  practice 
of  giving  inaugural  addresses  at  the  opening  of  the  medical 
session  has  acquired  an  increased  importance — an  importance 
which, we  are  glad  to  see,  is  no  longer  confined  to  the  compara¬ 
tively  narrow  limits  of  our  own  profession.  When  we  find  the 
daily  papers,  and  especially  the  cheap  daily  papers,  devoting 
whole  pages  of  their  journals  to  these  addresses,  we  may  feel 
certain  that  our  science  is  taking  up  an  increased  space  in  the 
public  eye;  and  that,  as  education  spreads,  so  the  truths  we 
have  to  tell  put  on  an  universal  significance,  which  cannot  he 
confined  to  the  theatres  of  our  hospitals.  And  this  puhhc  in¬ 
terest  in  the  voice  of  medicine,  if  we  are  not  mistaken,  is  tend¬ 
ing  more  and  more  every  year  to  give  a  higher  tone  to  these 
manifestoes  of  our  hospital  teachers.  Formerly,  it  used  to  he 
the  rule  to  adopt  a  purely  didactic  tone  on  these  occasions. 
The  pupils  were  then  supposed  to  he  the  only  audience 
addressed ;  and  they  were  reminded,  not  always  in  the  most 
judicious  manner,  of  the  difficulties  that  lay  before  them  in 
their  professional  lives,  and  frightened  hy  the  almost  superhu¬ 
man  labour  that  was  demanded  of  them.  They  were,  moreover, 
mildly  lectured  as  to  their  moral  conduct,  which,  by  implica¬ 
tion,  certainly  impressed  one  with  the  belief  that  they  did  not 
exercise  even  the  average  decencies  of  conduct.  There  was 
probably  some  foundation  for  the  tone  of  teachers  to  students 
twenty  years  since ;  hut  as  Dr.  Pitman,  at  St.  George’s,  justly 
observed,  “  happily,  the  days  are  past  when  idleness,  profli¬ 
gacy,  and  vice,  are  synonymous  with  the  term  medical  student; 
and  that  the  present  variety  of  the  genus  would  be  elevated  by 
Mr.  Darwin  himself  to  the  rank  of  a  distinct  species.” 
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Be  that  as  it  may,  it  is  certain  that  the  old  fashion  of 
“  sermonising”  students,  if  Ave  may  use  the  term  Avithout 
offence,  is  rapidly  giving  place  to  a  series  of  addresses,  Avhich 
are  fast  resolving  themselves  into  reviews  of  the  present  state 
of  medicine,  and  its  relations  to  other  sciences.  The  more 
publicity  that  is  given  them,  the  more  certainly  they  Avill 
escape  from  the  didactic  tone;  and  this,  Ave  firmly  believe, 
Avill  he  no  great  loss  to  the  student,  Avhilst  it  will  be  a  great 
gain  to  the  community  at  large.  It  certainly  is  of  the  last 
importance  to  the  profession  that  it  should  stand  before  the 
public  as  the  exponent  of  scientific  ideas,  rather  than  in  a 
commercial  light,  as  intent  upon  transmuting  the  diseases  that 
afflict  humanity  into  so  much  gold.  The  various  addresses 
given  at  the  opening  of  the  present  session,  both  in  the  metro¬ 
politan  and  provincial  hospitals,  certainly  are  calculated  to 
disabuse  the  public  mind  of  any  such  impression.  Dr.  Wilks 
of  Guy’s  made  some  A’ery  judicious  remarks,  for  instance,  Avith 
respect  to  the  overdrugging  system,  Avhich  AA'e  conscientiously 
believe  has  directly  sprung  out  of  the  present  relations  of  me¬ 
dicine  to  the  Apothecaries’  Company. 

“  He  considered  that  the  great  hope  of  the  regeneration  of 
the  profession  lay  in  the  promised  connection  with  the  College 
of  Physicians,  and  thus  its  necessary  severance  from  the 
Apothecaries’  Company ;  for  it  Avas  Iris  strong  conviction  that 
a  profession  and  a  trade  having  been  so  long  associated  toge¬ 
ther  in  the  public  mind  had  been  fraught  Avith  the  greatest 
evil.  It  had  appeared,  indeed,  as  if  a  druggist’s  shop  had  con¬ 
stituted  the  very  basis  of  medicine,  and  that  the  Pharmacojmia, 
or  a  particular  method  of  physio-giving,  formed  the  foundation 
of  the  art.  Nothing  could  be  more  erroneous  than  such  an 
idea ;  for  he  believed  that,  if  Guy’s  Hospital  dispensary  Avas 
destroyed,  their  Avards  Avould  still  be  filled  Avith  patients,  to 
Avhom  great  good  could  be  done  without  any  medicines,  Avhich 
enlightened  physicians  considered  nowadays  to  be  only  ancil  ¬ 
lary.  The  belief,  also,  that  legitimate  medicine  Avas  founded 
on  a  system  of  drugs  was  highly  mischievous,  since  it  became 
thus  capable  of  comparison  Avith  every  system  of  quackery, 
these  systems  being  founded  on  some  specific  mode  of  cure 
Avithout  the  possession  of  any  other  merits.  Take  that  method 
of  cure  away,  and  the  system  Avas  dissipated ;  but  not  so  Avith 
orthodox  medicine,  Avhich  was  founded  on  a  knowledge  of 
anatomy,  physiology,  and  of  the  body  in  a  state  of  disease.” 

The  public  have  so  long  been  accustomed  to  look  upon  drugs  ‘ 
as  specifics  for  diseases,  that  they  have  come  to  the  conclusion 
that  the  drugs  constitute  the  sole  power  of  medicine.  Hence 
they  are  taken  with  any  nostrum  which  is  only  loudly  enough 
advertised,  totally  regardless  of  the  fact  that  the  materia  medica 
is  only  one  of  the  many  arrow's  which  the  physician  carries  in 
his  quiver  to  launch  against  disease.  It  requires  the  authori¬ 
tative  voice  of  the  public  teachers  to  dissipate  such  an  erro¬ 
neous  idea;  and  for  this  reason  w'e  hail  with  the  greatest  satis¬ 
faction  the  Avide  publicity  now  given  to  their  orations.  Neither 
must  we  neglect  to  observe,  that  medicine  itself  cannot  fail  to 
gain  some  direct  advantage  from  these  annual  addresses ;  for 
Ave  find  a  freer  air  ventilating  through  them  than  men  like  to 
adopt  in  the  class-room.  Even  the  en*ors  of  teaching  do  not 
go  unscathed;  and  a  Avider  and  more  liberal  method  of  AueAving 
our  profession  Avith  regard  to  the  great  truths  that  lie  about  us 
on  all  hands  is  inculcated. 

“  The  lecturer  (Dr.  Wilks)  insisted  that,  at  the  present  day, 
since  the  discovery  of  the  corellation  of  all  natural  phenomena, 
it  behoved  the  doctor  to  look  around  him  and  draAV  instruction 
from  every  branch  of  science  and  even  from  the  affairs  of 
mankind  generally,  for  that  those  only  Avho  have  a  wide  range 
of  observation  and  thought  can  hope  to  elevate  their  respective 
jAi’ofessions.  ‘  Eor  exam2Ale,’  he  said,  ‘  I  take  up  DarAvin’s 
Avell-knoAvn  treatise  and  discover  the  difficulty  which  exists, 
both  in  the  animal  and  vegetable  kingdom,  in  defining  species, 
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and  how  all  created  nature  has,  as  it  were,  a  tendency  to  run 
together.  The  opinions  there  expressed  only  tend  to  corrobo¬ 
rate  my  own  vieAvs,  long  maintained  Avilh  respect  to  disease, 
that  the  so-called  typical  afi'ections  of  Avhich  Ave  speak  are  to  a 
certain  extent  artificial,  or  that  we  select  certain  similar,  exam¬ 
ples  of  maladies  to  enable  us  to  apply  names  to  Avhat  in  our 
ignorance  Ave  choose  to  call  types.  The  student  soon  finds  for 
himself  those  admirable  models  of  cutaneous  diseases  in.  you 
museum  are  but  representatives  of  the  more  characteristic  erup¬ 
tions,  Avhile  in  practice  he  knOAVs  that  he  meets  Avith  them  in 
every  variety  and  combination.  I  might  illustrate  Avhat  I 
mean  of  tlie  relation  of  one  subject  to  another  in  fifty  other 
Avays,  but  another  example  aaIII  suffice,  and  has  often  pressed 
itself  upon  me  with  considerable  force — that  is,  that  Avhat  is 
true  of  man  individually  and  of  man  in  the  aggregate,  is  true 
also  as  regards  the  morbid  manifestations  of  his  being.  When  we 
look  around  into  the  political  world,  and  see  this  sudden  outbreak 
of  its  peoples,  or  that  unexpected  revolution,  it  Avants  but  a 
moment’s  consideration  to  perceive  that  these  are  but  the  out¬ 
bursts  of  some  long  pent-up  passions,  just  as  the  explosion  of 
the  boiler  is  the  result  of  a  long-continued  undue  pressure  of 
its  steam,  or  the  explosion  of  the  mine  by  the  slow  burning  of 
the  match.  In  the  same  way,  if  w'e  look  to  individuals  Ave  do 
not  discover  that  the  man  Avho  has  been  eminent  for  his  respec¬ 
tability,  though  unexpectedly  discovered  dishonest,  has  there¬ 
fore  for  only  a  limited  period  folloAved  a  course  of  roguei'y. 
From  this  contemplation  of  man  in  general  I  see  a  striking 
resemblance  in  his  corporeal  operations.  I  see,  in  fact,  that 
the  most  important  changes  in  the  body  are  of  a  chronic  kind. 
Just  as  in  history  the  great  reA'olutions  may  figure  as  the  most 
remarkable  events,  yet  in  philosophy,  if  their  slow'  beginnings 
can  be  Avritten,  so  in  the  same  way,  although  our  best  books 
may  treat  of  the  acute  forms  of  disease  as  the  types,  yet  a  more 
profound  consideration  of  the  subject  Avill,  I  think,  shoAv  that 
the  more  chronic  or  sloAA'er  changes  are  those  to  which  w'e 
should  rather  give  our  attention,  and  that  so  far  from  chronic 
diseases  succeeding  the  acute,  as  has  usually  been  taught,  the 
contrary  is  nearer  the  truth.  I  need  scarcely  illustrate  my 
meaning  by  alluding  to  the  sudden  deaths  arising  from  apo¬ 
plexy  or  rupture  of  the  heart ;  for,  unexpected  though  they  be, 
Ave  know  that  they  are  but  the  consequence  of  long-continued 
changes  in  the  blood  vessels  in  the  one  case,  and  of  equal 
chronic  changes  in  the  muscular  tissue  in  the  other  case.” 

We  Avould  also  draw  attention  to  the  very  philosophical 
address  of  Mr.  Grainger  of  St.  Thomas’s,  Avhich  is  full  of 
speculative  vieAvs  w'itli  regard  to  the  correlation  of  the  great 
forces  of  Nature.  In  reading  such  an  oration  as  this,  AA'hich 
might  have  been  addressed  Avith  adA'antage  to  a  scientific  audi¬ 
ence  in  the  Eoyal  Institution,  Ave  cannot  help  contrasting 
it  with  such  humdrum  performances  as  the  students  of 
twenty  years  ago  were  treated  to.  The  advances  which  medical 
teaching  has  made  of  late  years  cannot  be  better  tested  than 
by  the  nature  of  these  sessional  addresses ;  and  Ave  think  Ave 
may  say,  without  unduly  glorifying  our  OAvn  craft,  that  they 
give  the  clearest  testimony  to  the  active  manner  in  Avhich 
medicine  is  marching  in  the  van  of  scientific  progress. 


THE  WEEK. 

The  folloAving  is  a  simple  enumeration  of  the  introductory 
addresses  delivered  at  the  medical  schools,  in  addition  to  those 
already  noticed.  At  St.  BartholomeAv’s  Hospital,  Mr.  Savory 
described  in  eloquent  terras  the  charms  of  scientific  labour, 
and  inculcated  on  his  hearers  the  necessity  of  genuine  hard 
Avork.  “  Genius”,  he  said,  “  commonly  meant  labour”.  At  the 
London  Hospital,  Dr.  Barnes  delivered  an  address  replete 
with  advice  and  encouragement.  At  King’s  College,  Dr.  George 
Johnson,  in  the  course  of  his  lecture,  took  occasion  to  comment 
on  the  loss  recently  sustained  by  the  institution  in  the  person 
of  Dr.  Todd,  w'hose  widow,  he  stated,  has  presented  the  large 
and  valuable  library  of  her  lamented  and  talented  husband  to 
King’s  College  Hospital.  At  St.  George’s,  the  introductory 
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address  was  given  by  Dr.  Pitman ;  at  the  Grosvenor  Place 
School,  by  Dr.  Bloxam ;  at  the  Westminster  Hospital,  by  Mr. 
Power ;  at  the  Middlesex  Hospital,  by  Dr.  C.  Coote ;  at  Charing 
Cross  Hospital,  by  Dr.  Chowne;  and  at  St.  Mary’s,  by  Dr. 
Tyler  Smith.  Among  the  provincial  schools,  the  session  of  the 


LETTEES  AND  COMMUNICATIONS: 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  dei3artment  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


Liverpool  Infirmaiy  School  of  Medicine  was  opened  by  Dr. 
Gee ;  and  that  of  the  Manchester  School  of  Medicine,  by  Mr. 
E.  Lund. 

Our  medical  contemporaries  in  the  French  capital  have  an¬ 
nounced,  in  terms  of  regret,  the  retirement  of  M.  Eicord  from 
the  scene  of  his  active  and  useful  labours  in  the  Hopital  du 
Midi.  ■  His  present  retirement  is,  we  learn,  in  anticipation  of 
the  obligation  imposed  by  law  on  the  medical  officers  of  hos¬ 
pitals,  of  resigning  their  posts  at  the  end  of  a  certain  period  ; 
which,  in  the  case  of  M.  Eicord,  would  have  expired  in  January 
next.  The  regret  which  is  evidently,  felt  on  the  occasion  in 
France  cannot  but  be  shared  by  the  profession  of  all  countries 
where  his  name  is  known,  and  where  his  labours  in  the  elucida¬ 
tion  of  a  most  important  specialty  have  been  at  all  appreciated. 
Yet,  so  far  as  appeal’s,  age  and  infirmity  have  not  laid  heavy 
hand  on  him;  ,and  we  may  yet  hope  that  from  his  mind 
and  pen  there  may  emanate  not  a  little  that  shall  be  worthy 
of  his  name,  and  of  high  value  to  the  science  and  art  of 
surgery. 
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ADMISSION  OF  MEMBEES,  AND  PAYMENT  OF 
SUBSCEIPTIONS. 

The  following  are  the  Laws  of  the  Association  regarding  the 
Admission  of  Members,  and  the  Payment  of  their  ^Sub¬ 
scriptions. 

“  J dniission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
•as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch. 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  ou  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

“  If  any  member’s  subscription  remain  unpaid  twelve  months 
after  it  shall  have  become  due,  the  publications  of  the  Society 
shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

“  'Ihe  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the 
omission  of  the  name  from  the  list  of  members  shall  not  be 
deemed,  either  in  honour  or  equity,  to  relieve  any  member  from 
his  liability  for  the  subscriptions  due  for  the  period  during 
which  he  has  availed  himself  of  the  privileges  of  member¬ 
ship.” 

Either  of  the  following  modes  of  payment  may  be  adopted: _ 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Brancli  to  which  the 
member  belongs. 

3.  Members  can  also  make  their  payments  through  the  pub¬ 
lisher  of  the  British  Medical  Joui:nal,  Mr.  Thomas  John 
Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C., 
by  post-office  order,  payable  at  the  Western  Central  District 
Office,  High  Holborn. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  October  1860. 
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NAME  OP  BRANCH. 

Birmingham  and  Mid¬ 
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EAST  YOEK  AND  NOETH  LINCOLN  BEANCH: 

GENEE.AL  MEETING. 

A  General  Meeting  of  this  Branch  was  held  at  the  Yarborough 
Arms,  New  Holland,  on  Wednesday,  September  2(3th,  at  three 
o’clock  in  the  afternoon;  W.  H.  Eddie,  Esq.  (Barton),  Pre¬ 
sident,  in  the  Chair.  There  were  also  present:  F.  B.  Ander¬ 
son,  Esq.  (Hessle)  ;  J.  P.  Bell,  M.D.  (Hull);  Sir  H.  Cooper, 
M.D.  (Hull)  ;  E.  Craven,  Esq.  (Hull)  ;  J.  Dix,  Esq.  (Hull)  ; 
H.  George,  Esq.  (North  Tlioresby) ;  T.  Flobson,  Esq.  (Kirk 
Ella);  K.  King,  M.D.  (Hull);  W.  J.  Lunn,  M.D.  (Hull);  J. 
Morley,  Esq.  (Barton)  ;  H.  Munroe,  M.D.,  F.L.S.,  Hon.  Sec. 
(Hull)  ■)  H.  Sandwith,  M.D.  (Hull)  ;  S.  Watson,  Esq.  (Cot- 
tingham) ;  and  as  visitors:  L.  M.  Bennett,  Esq.  (Winterton) ; 
D.  Mackinder,  M.D.  (Gainsborough) ;  H.  Soulby,  M.D.  (Hull) ; 
and  'r.  Tudor,  Esq.  (Hull). 

Papers.  The  following  papers  were  read : — 

1.  On  Diphtheria  and  its  associated  Diseases,  as  it  appeared 
at  Barton  and  the  Neighbourhood  in  the  year  1858  and  1859. 
By  W.  H.  Eddie,  Esq. 

2.  Case  of  Cancer  of  the  Penis.  By  John  Morley,  Esq. 

3.  Microscopical  Examination  of  the  same,  with  Illustra¬ 
tions.  By  H.  Munroe,  M.D. 

4.  Case  of  Ulceration  of  the  Common  Carotid  Artery  ; 
Ligature  :  Death.  By  K.  King,  M.D. 

5.  Case  of 'fraumatic  Aneurism  of  Eadial  Artery:  Treatment 
by  Com23ression,  Flexion,  and  Extension  of  Forearm.  By  E.  M. 
Craven,  Esq. 

These  papers,  with  the  discussions  upon  them,  will  appear 
in  a  future  number  of  this  Journal. 

The  Journal.  Mr.  Dix  made  some  caustic  observations  rela¬ 
tive  to  the  expense  of  the  Journal,  tlie  debts  of  the  Associa¬ 
tion,  and  the  number  of  its  members  ;  and  proposed  that  a 
Committee  be  formed  to  inquire  into  the  condition  and  prospects 
of  the  Association,  and  to  report  thereon. 

Sir  H.  Cooper  spoke  of  the  resolution  being  couched  in  too 
general  terms,  and  that  no  good  was  likely  to  result  from  any 
decisions  which  so  small  a  Committee  might  arrive  at. 

Dr.  Munroe  and  others  opposed  the  resolution,  as  having  no 
useful  tendency;  and,  after  some  discussion,  either  from  the 
lateness  of  the  hour,  or  the  jiropioser  not  pressing  the  resolu¬ 
tion,  it  was,  at  all  events  for  a  time,  abandoned. 

After  the  business  of  the  meeting  was  over,  the  members 
and  friends  x^artook  of  a  most  excellent  dinner.  The  usual 
loyal  toasts  having  been  given, 

The  President  proxjosed  “  The  Prosperity  of  the  British 
Medical  Association”. 

Sir  H.  Cooper  responded,  and  gave  a  short  history  of  the 
Association,  its  struggles,  and  its  difficulties  ;  and  showed  that, 
by  unanimity  of  feeling  and  well  directed  efforts  on  the  part  of 
its  members,  the  Association  must  overcome  every  opxiosition, 
and  eventually  become  one  of  the  most  flourishing  institutions 
in  the  country. 

Dr.  King  proposed  “  Success  to  the  Journal”.  He  also 
said,  that  it  being  the  clearly  expressed  opinion  of  a  great 
majority  of  members  some  few  years  ago,  when  the  question 
was  submitted  to  them,  that  it  was  for  the  interests  of  the 
Association  to  maintain  a  weekly  journal ;  and,  ns  there  was 
every  reason  to  suppose  that  opinion  was  still  unchanged,  we 
were  bound  to  abide  by  the  wish  of  the  majority,  and  do  all 
that  we  could  to  render  the  Journal  worthy  of  the  great  body 
from  which  it  emanated.  He  alluded  to  the  fact  of  having 
voted  with  the  minority  on  the  occasion  referred  to ;  but  now 
thought  it  his  duty  to  sink  his  own  opinion,  in  deference  to  the 
strongly  expressed  wish  of  the  majority. 

Dr.  Munroe,  as  one  who  had  joined  the  Association  entirely 
on  the  merits  of  its  Journal,  responded ;  and  spoke  in  high 
terms  of  the  character  of  its  contents,  as  recording  the  prac¬ 
tice,  views,  and  experience  of  a  large  class  of  provincial  practi¬ 
tioners,  which  communications  may  stand  honourable  com- 
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parison  with  those  of  their  more  fortunate  medical  brethren  in 
the  metropolis.  He  believed  it  was  a  popular  error  to  suppose 
that  all  the  learning  and  wisdom  were  concentrated  in  London  ; 
and  that  the  valuable  communications  to  the  Journal  made  by 
men  in  the  provinces,  eminent  for  their  researches  in  science 
and  practical  acquaintance  with  their  profession,  would  always 
cause  it  to  take  a  high  position  in  the  medical  literature  of  the 
dajL  lYhat  the  Journal  wanted  was  a  hearty  and  strenuous 
support  from  its  own  members  ;  and  the  success  of  the 
Association  mainly  depended  upon  the  efficiency  of  its  weekly 
Journal. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
EORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

The  first  of  the  series  of  meetings  for  the  present  session  was 
held  at  the  Bull  Inn,  Dartford,  on  Friday,  September  28th,  at 
3.45  p.M  ;  Frederick  Fry,  Esq.,  President  of  the  Branch,  in 
the  Chair.  There  were  also  present;  John  Armstrong,  M.D. 
(Gravesend) ;  Charles  L.  Allwork,  Esq.  (Maidstone) ;  Frederick 
J.  Brown,  M.D.  (Rochester)  ;  John  M.  Burton,  Esq.  (Black- 
heath)  ;  J.  Evelyn  Ci’ook,  M.D.  (Northfleet);  Daniel  Culhane, 
Esq.  (Dartford) ;  James  Dulvey,  M.D.  (Brompton,  Chatham) ; 
Samuel  Gould,  M.D.  (Nortlifieet)  ;  John  Grantham,  Esq. 
(Crayford);  Thomas  Hunt,  Esq.  (London);  Adam  Martin, 
M.D.  (Rochester);  E.  Moore,  Esq.  (Dartford);  S.  Norton, 
M.D.  (Wateringbury) ;  Flaxman  Spurrell,  M.D.  (Bexlej^ Heath ) ; 
and  as  visitors:  George  Bottomley,  Esq.  (Croydon);  and  W. 
C.  Lake,  M.D.  (Sidcup). 

The  President  opened  the  session  with  an  appropriate 
address,  which  was  very  warmly  received. 

Business.  The  minutes  of  the  last  meeting  were  read  and 
confirmed;  after  which,  the  Treasurer  (Dr.  Martin)  submitted 
his  statement  of  accounts.  This  was  duly  audited  and  ap¬ 
proved. 

It  was  then  resolved  unanimously,  on  the  motion  of  Dr. 
Martin,  seconded  by  Mr.  Culhane — 

“  That  Dr.  Dulvey  be  requested  to  retain  for  another  year 
the  office  of  Honorary  Secretary  to  these  district  meetings ; 
and  that  sincere  thanks  be  given  to  him  for  his  past  and  efii- 
cient  services.” 

Papers  and  Communicatlcns.  The  following  communications 
were  read  and  discussed : — 

1.  On  Fever.  By  John  Grantham,  Esq., F.R.C.S.,  Crayford. 

2.  A  Case  of  Neuralgic  Affection  of  the  Coeliac  Plexus.  By 
Adam  Marlin,  M.D.,  Rochester. 

3.  A  valuable  Microscope  (with  preparations)  was  exhibited 
by  Dr.  Spurrell;  as  were  also  some  improved  Splints,  and 
other  Fi’acture  Apparatus,  by  Mr.  Grantham. 

The  time  for  discussion  having  expired,  the  warmest  thanks 
of  the  meeting  were  given  to  Mr.  Grantham  and  Dr.  Martin  for 
their  interesting  papers,  and  they  were  requested  to  permit 
them  to  he  published  in  the  Journal  of  the  Association. 
Thanks  were  also  voted  to  the  President,  after  which  the  gen¬ 
tlemen  present  adjourned  to  dinner. 
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POVERTY  IN  RELATION  TO  DISEASE.  BY  J.  A.  EASTON,  M.D. 

Dr.  Easton  commenced  his  paper  by  submitting  as  a  postulate, 
that  whatever  depresses  the  vital  force  is  either  a  direct  cause 
of  disease,  or  renders  the  body  more  susceptible  of  it  and  less 
able  to  withstand  its  attacks.  As  poverty  depressed  more  or 
less  the  vital  energies,  he  had,  in  discussing  its  relations  to 
disease,  to  deal  with  an  acknowledged  truism.  Poverty  was 
defined  as  being  characterised  by  indigence,  privation,  and 
want  of  proiier  means  of  subsistence ;  to  which  were  added — 
hut  not  invariably — sooner  or  later,  deficient  clothing,  insalu¬ 
brious  lodgings,  and  a  noxious  atmosphere;  these  being  too 
frequently  succeeded  by  perversion  of  the  moral  sense.  All 
these  items  have  been  repeatedly  examined;  and  the  object  of 
the  author  was  to  point  out  only  a  few  of  the  relations  between 
poTerty  and  disease. 


The  first  point  touched  on  was  the  deficiency  of  food.  Dr. 
Easton  adverted  to  the  necessity  which  exists  not  only  for  a 
proper  quantity  of  food,  but  for  a  due  admixture  of  nitrogenous 
and  non-nitrogenous  constituents.  The  quantity  of  the  latter 
may  admit  of  much  variation;  but  less  than  four-and-a-half 
ounces  of  nitrogenous  material  a  day  is  insufficient  for  health; 
and,  when  the  supply  is  only  occasional  and  defective,  the  sys¬ 
tem  readily  falls  a  prey  to  disease,  as  was  illustrated  in  the 
case  of  the  famine  fever  in  Ireland.  Dr.  Easton  wished,  how¬ 
ever,  to  dwell  particularly  on  the  production  of  disease  of  a 
special  nature,  in  consequence  of  scarcity  of  one  or  other  of  the 
essentials  of  health-sustaining  food.  In  1847,  he  had  witnessed 
many  cases  of  scurvy;  and  again,  but  in  a  less  degree,  in  1858. 
In  all,  the  disease  was  clearly  traceable  to  error  not  in  quantity 
but  in  kind  of  food;  in  some,  to  scarcity  of  animal  food;  in 
others,  and  more  frequently,  to  the  long  continued  want  of 
vegetables.  Tlie  patients  were  mostly  railway-labourers ;  and 
Dr.  Easton  submitted  that  it  should  be  a  duty  of  the  legisla¬ 
ture,  in  giving  power  to  commence  any  great  public  under¬ 
taking,  to  render  it  imperative,  by  special  clauses,  to  provide 
for  the  workmen  a  well  selected  dietary,  and  in  particular  a 
sufficient  supply  of  fresh  succulent  vegetables,  and  especially  of 
potatoes. 

Dr.  Easton  next  noticed  the  influence  of  habitual  personal 
uncleanliness  in  the  production  of  disease;  and  gave  a  brief 
outline  of  the  function  of  the  skin  as  an  excretory  organ. 
Alluding  then  to  the  physiological  law,  that  when  one  excreting 
organ  is  interfered  with  in  its  functions,  a  compensatory  in¬ 
crease  of  function  takes  place  in  other  organs,  the  author 
called  attention  to  the  experiments  made  in  the  Glasgow  In¬ 
firmary,  on  cases  of  small-pox,  measles,  and  scarlet  fever,  by 
the  late  Di’.  Macgregor,  which  showed  that  when  the  skin  was 
disabled  bi'  disease  from  excreting  its  proper  share  of  carbonic 
acid,  the  lungs  exhaled  more  than  double  their  normal  quan¬ 
tity.  This  compensatory  action,  being  unnatural,  must  destroy 
tbe  equilibrium  of  the  system ;  and  hence  the  inference  can 
scarcely  be  resisted  that  disease  of  internal  organs  must  be  a 
necessary  consequence  of  long  accumulated  squalor.  For  in¬ 
stance,  it  is  believed  by  some  that  disease  of  the  kidneys  is 
often  produced  by  this  cause. 

Passing  by  the  physical  evils  arising  from  insufficient  light, 
and  other  topics.  Dr.  Easton  commented  on  the  bearings  of 
poverty  on  disease  as  exemplified  in  overcrowding.  In  proof  of 
the  prevalence  of  disease  in  crowded  dwellings,  the  author 
submitted  the  following  facts.  The  area  of  the  city  parish  of 
Glasgow  embraces  about  three  square  miles.  During  the 
twelve  months  ending  on  9th  August,  1800,  there  were  7500 
applications  for  medical  relief  among  the  poor  residing  within 
these  bounds ;  and  of  these  1592,  or  more  than  one-fifth,  came 
from  a  district  covering  about  only  one-sixtieth  part  of  the 
entire  area.  In  this  unhealthy  part,  it  had  been  ascertained  by 
measurement  that  the  allowance  of  air  to  each  individual  was 
in  some  cases  only  90‘5  cubic  feet.  The  localities  alluded  to 
are  thus  the  hotbeds  from  which,  in  epidemic  visitations, 
typhus  fever  may  spread — as  it  has  spread  before — over  Glas¬ 
gow'.  He  protested  against  the  assertion  that  Glasgow'  is  pre¬ 
eminently  insalubrious,  seeing  that  small,  circumscribed,  and 
exceptional  portions  only  deserve  that  unenviable  distinction. 

In  conclusion,  Dr.  Easton  enumerated  a  few  of  the  remedies 
which  have  been  or  might  be  applied.  Municipal  authorities 
should  exercise  a  vigilant  supervision  over  all  lodging-houses 
in  the  denser  portions  of  large  tow'ns,  and  should  insist  that 
the  space  essential  to  health  and  strength  should  invariably  be 
provided.  The  police  in  Glasgow  were  already  beginning  to 
root  out  the  evil.  An  Act  should  be  obtained,  applicable  to  the 
United  Kingdom,  for  regulating  buildings,  and  for  breaking  up 
dense  localities.  During  the  last  thirteen  years,  the  corpora¬ 
tion  of  Glasgow  has  been  acquiring,  destroying,  and  rebuilding 
on,  old  and  unsuitable  property  in  some  of  the  worst  parts  of 
the  city — perhaps  slowdy,  but  perhaps  as  w'ell  as  the  want  of 
compulsory  pow’er  and  a  limited  rate  will  allow. 

INFANTILE  DEATH-RATES  IN  THEIR  BEARINGS  ON  SANITARY  AND 
SOCIAL  SCIENCE.  BY  W.  T.  GAIRDNER,  M.D. 

After  some  preliminary  remai'ks  on  the  great  value  justly 
attached  to  the  death-rates  of  young  children,  as  indicating  the 
favourable  or  unfavourable  sanitary  position  of  a  community. 
Dr.  Gaikdner  said  that  the  importance  of  these  infantile 
death-rates  depended  on  two  considerations — first,  that  infants 
were  much  more  easily  affected  than  the  general  community 
by  most  of  those  causes  of  disease  and  death  which  were  corn- 
mon  to  all ;  and  secondly,  that  their  dependence  upon  their 
parents  for  bodily  organisation,  as  well  as  for  proper  nourish- 
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merit  and  support  subsequent  to  birtli,  made  the  sanitary  state 
of  very  young  children  a  most  delicate  test  of  the  real  health 
and  well-being  of  the  parents — i.  e.,  of  their  social  and  moral 
condition  at  the  productive  period  of  life,  and  in  so  far  as  con¬ 
cerns  the  domestic  relation.  After  stating  that  he  had  chosen 
to  confine  himself  to  the  period  under  one  year  in  preference 
to  the  more  usual  one  of  under  live  years,  as  representing  the 
death-rate  of  the  earliest  period  of  life,  and  as  representing  in 
the  most  distinct  form  the  hazards  to  which  infant  lives  were 
exposed,  he  proceeded  to  ask  whether  we  could  amve  at  any 
secure  conclusions  as  to  the  relation  which  the  infantile  bears 
to  the  general  death-rate.  In  order  to  solve  this  problem  he 
had  availed  himself  very  fully  of  the  laborious  calculations 
appended  by  the  Registrar-General  of  England  to  his  Ninth 
Annual  Report,  in  which  were  given  a  death-rate  for  each  sex, 
and  for  every  separate  age  of  human  life,  in  every  division  and 
county,  and  in  321  districts  in  England,  calculated  for  the  years 
1838-44,  and  for  the  census  of  1841.  On  considering  broadly 
the  death-rate  of  very  young  infants,  as  compared  with  that  of 
the  general  population,  it  was  found  to  be  immensely  different, 
insomuch  that  it  was  rather  a  moderate  statement  of  the  case 
to  say  that  where  20  represents  the  general  death-rate,  1.50 
will  be  the  death-rate  of  infants  less  than  a-year  old;  or,  in 
other  words,  that  the  infantile  is  times  the  general  death-rate. 
This  was  undoubtedly  tbe  case  so  frequently  that  it  might  be 
said  to  be,  in  one  sense  of  the  word,  a  normal  fact.  But  it  was 
not  always  a  normal  fact  for  the  infantile  death-rate  to  be  TJ 
times  the  general  death-rate.  By  a  farther  consideration  of  the 
returns  of  the  Registrar- General  it  appears  that  as  the  death- 
rates  themselves  rise  or  fall,  their  proportion  to  one  another 
comrnonly  rises  or  falls  also.  Thus,  ■when  the  general  death- 
rate  is  so  low  as  16  in  1,000,  it  is  probably  nominal  for  the 
infantile  death-rate  not  to  exceed  times  the  general  death- 
rate  ;  and  when  the  general  death-rate  is  so  high  as  22  in  1,000, 
it  is  probably  so  common  as  to  be  nominal — though  of  course 
not  a  desirable  result — for  the  infantile  death-rate  to  be  times 
the  general  death-rate.  This  tells  a  tale  of  some  importance 
as  regards  the  tenure  (so  to  speak)  of  infant  life — ^the  conditions 
on  which  the  young  infant  lives,  moves,  and  has  his  being  ;  for 
the  enlargement  of  the  ratio  betw'een  the  infantile  and  general 
death-rate,  according  as  the  rates  themselves  increase,  shows 
nothing  less  than  this — that,  generally  speaking,  the  causes 
which  produce  a  high  rate  of  general  mortality  have  a  still 
greater  tendency  to  produce  a  high  rate  of  infant  mortality,  and 
operate  upon  tbe  infant  life  to  a  far  greater  degree. 

Dr.  Gairdner  then  gave  a  few  illustrations  of  the  laws  of 
infant  mortality.  First,  as  regarded  the  districts  and  counties 
having  very  low  death-rates,  both  infantile  and  general,  and 
consequently  a  lov/  ratio  of  the  one  to  the  other.  These  privi- 
ledged  districts  -wmi’e  found  to  be  mostly  rural,  often  to  a  great 
extent  pastoral  in  character;  the  population  commonly  sparse, 
the  towns  few  and  small,  the  face  of  the  country  uneven  or 
perhaps  mountainous ;  in  many  such  districts  there  were  valua¬ 
ble  minerals  and  a  considerable  amount  of  mining  industry; 
agriculture  pursued  in  some  of  them  to  a  very  considerable 
extent;  in  others  hardly  any  predominating  industry,  but  a 
small  population  supported  in  a  variety  of  ways  upon  a  soil 
which  did  not  repay  large  advances  of  capital.  He  had,  how¬ 
ever,  been  greatly  startled  to  find,  in  most  of  the  great  corn- 
growing  counties  of  England,  that  not  only  was  the  infantile 
death-rate  much  higher  than  it  ought  to  be,  considering  the 
amount  of  the  general  death-rate ;  and  higher,  also  than  it 
ought  to  be,  considering  the  eminently  rural  character  of  the 
population,  the  small  size  of  the  towns  and  the  small  number 
of  persons  to  each  acre  of  surface.  It  had  been  found  that  in 
no  less  than  eleven  of  the  fourteen  counties  of  England  most 
devoted  to  agriculture  the  ratio  of  the  infantile  to  the  general 
death-rate  was  higher  than  that  indicated  as  the  mean  rate  for 
their  general  death-rate  ;  and  further,  that  the  ratio  was  enor¬ 
mously  high.  He  had  come  to  the  conclusion  that  in  almost 
all  of  the  eminently  agricultural  counties  the  destruction  of 
infant  life  was  in  excess  of  what  might  be  expected  under  the 
circumstances;  and  he  could  ai'rive  at  no  other  conclusion  than 
this — that  the  habits  of  the  great  agricultural  populations  of 
England,  probably  of  slow  formation,  and  transmitted  down 
from  generation  to  generation  in  some  way  or  other,  were  apt 
to  give  rise  to  neglect  of  the  family  relation  or  of  maternal 
duty,  and  that  the  employment  of  women  in  some  counties  in 
special  industries  was  one  consequence  of  this  habitual  neglect, 
while  the  imperfect  rearing  of  children  v/as  another,  and  a 
still  more  widely  spread  consequence  of  it. 

Dr.  Gairdner  then  referred  to  the  infantile  death-rates  of 
London,  remarking  that  the  West-end  districts  of  London  had 


a  death-rate  much  below  the  average  of  town  districts,  and  that 
even  taking  into  account  the  “  slums”  of  Westminster  and  the 
infirm  population  of  St.  Martin-in-the-Eields,  the  mean  death- 
rate  of  all  the  districts,  wliich  were  the  great  seats  of  business 
and  fashionable  life,  were  decidedly  below  London  as  a  whole, 
and  still  more  below  the  average  of  other  great  cities.  He 
then  directed  special  attention  to  the  fact  that  the  infant  mor¬ 
tality  in  London  bore  no  appreciable  proportion  to  the  general 
death-rate.  A  careful  consideration  of  the  Registrar- General’s 
returns  had  led  him  to  the  conclusion  that  all  the  West  end 
districts  of  London  are  fatal  to  children  in  a  proportion  which 
Avas  really  enormous,  ivhen  the  favourable  state  of  the  general 
death-rate  Avas  considered.  For  example,  St.  George’s,  Hano- 
ver-square,  Avith  very  nearly  the  lowest  general  death-rate  in 
London,  was,  with  all  its  Avealth  and  splendour,  only  a  little 
less  fatal  to  infants  than  Shoreditch,  Bermondsey,  and  Lambeth. 
It  was  more  fatal  than  the  Strand  district  or  Stepney,  far  more 
fatal  than  Greenwich,  and  in  a  still  more  striking  proportion, 
more  fatal  than  WandsAvorth,  Camberwell,  and  tbe  outlying 
districts  in  general.  Even  the  sailors  around  the  docks,  and 
the  tradesmen  and  artisans  of  the  Strand  and  City  districts, 
might  boast  that  their  contribution  to  the  infantile  mortality 
was  small  compared  with  that  of  the  rich,  prosperous,  and 
polished  "West-end. 

Dr.  Gairdner,  in  conclusion,  alluded  to  his  conclusions 
which  he  had  drawn  as  to  the  influence  of  large  agricultural 
populations  on  the  infantile  death-rate,  and  the  influence  of  the 
West-end  of  London,  and  confessed  that  these  stanled  him 
Avith  something  like  a  sense  of  novelty.  If  they  were  facts,  and 
not  mere  play  of  the  fancy,  he  ventured  to  call  them  stupen¬ 
dous  facts,  deserving  the  immediate  attention  of  the  association, 
and  calling  for  remedy  Avith  a  voice  far  more  eloquent  than  any 
Avords  in  which  they  could  possibly  be  uttered.  He  shrank 
from  the  idea,  Avith  the  imperfect  data  before  him,  of  attempting 
to  expatiate  upon  this  subject,  or  to  explore  the  Avhole  depths 
of  these  tremendous  evils.  Possibly  the  subject  might  be 
againresumed  withlarger  knowledge.  In  the  meantime  it  would 
be  sufficient  for  his  purpose  if  the  attention  of  the  association 
should  have  been  fully  aAvakened  to  some  of  the  evils  AAdiich 
afflict  the  most  helpless  age  of  humanity,  and  tend  to  poison 
the  springs  of  health  for  the  entire  English  race. 

INFLUENCE  OF  TOBACCO-SMOKING  ON  PUBLIC  HEALTH. 

BY  SIR  CHAELES  HASTINGS,  M.D.,  D.C.L. 

Sir  Charles  Hastings  commenced  by  observing,  that  it 
might  to  be  considered  one  of  the  functions  of  the  Association 
to  point  out  the  evil  effect  on  public  health  of  certain  active 
agents  in  daily  use  by  the  community.  The  one  to  which  he 
would  especially  draAV  attention  Avas  tobacco.  Tobacco  is  at 
present  extensively  consumed  by  all  classes  :  it  is  a  very  active 
narcotic  agent ;  its  empyreumatic  oil  acts  most  deleteriously 
on  the  nervous  system  ;  and  when  it  is  concentrated,  death  re¬ 
sults  from  it.  The  author  then  quoted  the  account  of  the  che¬ 
mical  nature  of  tobacco,  as  given  by  Professor  Johnstone  of 
Durham,  “  that  the  chemical  constituents  of  tobacco  are  three 
in  number:  a  volatile  oil,  a  volatile  alkali,  and  an  empyreu¬ 
matic  oil.  The  volatile  oil  has  the  odour  of  tobacco,  and  pos¬ 
sesses  a  bitter  taste.  On  the  mouth  and  throat  it  produces  a 
sensation  similar  to  that  caused  by  tobacco  smoke.  When  ap- 
Iilied  to  the  nose  it  occasions  sneezing,  and  when  taken  inter¬ 
nally  it  gives  rise  to  giddiness,  nausea,  and  an  inclination  to  vomit. 
The  volatile  alkali  has  the  odour  of  tobacco,  an  acrid,  burning, 
long-continuing,  tobacco  taste,  and  possesses  narcotic  and  very 
poisonous  qualities.  In  this  latter  respect  it  is  scarcely  inferior 
to  prussic  acid,  a  single  drop  being  sufficient  to  kill  a  dog.  Its 
vapour  is  so  irritating,  that  it  is  difficult  to  breathe  in  a  room 
in  Avhich  a  single  drop  has  been  evaporated.  A  hundred  pounds 
of  the  dry  tobacco-leaf  yield  about  seven  pounds  of  nicotin. 
In  smoking  a  hundred  grains  of  tobacco,  therefore,  say  a  quar¬ 
ter  of  an  ounce,  there  may  be  drawn  into  the  mouth  two  grains 
or  more  of  one  of  the  most  subtle  of  all  known  poisons.  The 
empyreumatic  oil  is  acrid  and  disagreeable  to  the  taste,  narcotic 
and  poisonous.  One  drop  applied  to  the  tongue  of  a  cat 
brought  on  convulsions,  and  in  two  minutes  occasioned  death. 
The  Hottentots  are  said  to  kill  snakes  by  putting  a  drop  of  it 
on  tbeir  tongues.  Under  its  influence,  the  reptiles  die  as  in¬ 
stantaneously  as  if  killed  by  an  electric  shock.  It  appears  to 
act  nearly  in  the  same  Avay  as  prussic  acid.  Experience  proves 
that  a  large  proportion  of  those  who  smoke  or  chew  tobacco, 
do  so  under  the  conviction  that  it  is  always  innocuous  in  its 
effects,  and  often  beneficial.  Now,  this  is  a  mistake  Avhich  the 
every- day  observation  of  medical  practitioners  can  attest.  For 
amongst  the  patients  who  consult  us  for  various  nervous  and 
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stomach  complaints,  it  will  be  found  that  tobacco  smokers  form 
a  large  proportion.  Indeed,  we  find,  unexpectedly  sometimes, 
on  inquiry,  that  the  habit  of  smoking  is  the  source  of  very 
distressing  ailments,  which  immediately  or  gradually  subside 
on  omitting  the  use  of  this  drug.  It  is  grievous  to  observe 
that  this  habit  is  prevailing  among  young  people,  upon  whom 
its  efiects  are  most  likely  to  be  prejudicial.  Strikingly  illus¬ 
trative  of  this  position  is  the  fact,  which  has  been  very  recently 
made  public,  that  in  the  competitive  examinations  to  which 
young  persons  are  submitted  in  the  military  schools  in  France, 
the  smokers  of  tobacco  occupy  the  lowest  j^lace.” 

One  of  the  most  severe  cases  of  epilepsy  which  Sir  Charles 
hau  ever  seen  was  in  a  boj'  of  twelve  years  of  age,  who  had 
been  tor  two  years  a  tobacco-smoker;  he  recovered  only  on 
being  prevented  from  continuing  the  habit.  It  could,  no  doubt, 
be  said,  and  it  was  true,  that  thousands  pursue  this  practice 
without  i^roducing  epilepsy';  but  many  of  these  suffer  from 
nervous  and  digestive  disorders. 

It  was,  then,  important  that  the  Association  should  disse¬ 
minate  sound  views  on  the  action  of  tobacco,  and  should  show 
that  this  drug  cannot  be  used  indiscriminately.  An  admonition 
from  such  a  body  would  come  with  more  force  than  from  the 
medical  profession,  whose  monitions  could  only  find  way 
among  the  sick  and  those  needing  medical  care,  while  the 
opinion  of  the  Association  would  permeate  the  community  at 
large.  Sir  Charles  Hastings  then  quoted  from  the  opinion  of 
Sir  B.  Brodie  on  the  ellects  of  tobacco  on  the  nervous  system, 

Ihe  various  institutions  now  formed  and  supported  for  the 
purpose  of  diffusing  useful  knowledge  among  the  labouring 
classes,  ought  to  be  available  to  assist  in  this  work,  if  their 
managers  could  be  made  awake  to  the  importance  of  the 
question  ;  but,  in  many  instances,  these  societies  are  not  aware 
of  the  baneful  action  of  tobacco  on  the  frame.  If  they  were, 
smoking-rooms  would  not  form  a  part  of  the  establishment, 
whereby  the  onward  progress  of  civilisation  is  proposed  to  be 
insured.  It  is  a  sad  reflection  that  it  should  be  considered 
necessary  to  insure  the  attendance  of  members  at  a  society 
whose  professed  object  is  to  advocate  civilisation  by  diffusing 
art  and  science,  that  there  should  be  the  means  supplied  for 
indulging  in  the  evil  habit  of  smoking,  as  in  the  clubs  of  the 
aristocracy.  This  Association  may  at  any  rate  raise  a  warning 
voice  against  such  erroneous  proceedings,  which  must  doubtless 
tend  to  enervate  our  p)opulation,  and  eventually  to  produce  a 
degenerate  race. 

Sir  Charles  Hastings  ended  his  paper  with  the  following 
conclusions : — 

That  the  effects  of  tobacco-smoking  are  chiefly  dependent 
.upon  an  empyreumalic  volatile  oil,  and  other  active  principles, 
whose  direct  tendency  is  to  act  injuriously  on  the  nervous 
system  and  digestive  organs.  That  tobacco  is  extensively  con¬ 
sumed  by  the  community,  And  its  use  ought  to  be  discouraged. 
That  this  Association  emphatically  records  its  conviction  that 
societies  formed  for  the  purpose  of  promoting  useful  knowledge 
nmongst  the  working-classes,  should  on  no  account  lu’ovide 
smoking-rooms  for  the  members. 


Hlfbkal  ltdus. 


BIKTHS,  MAERIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  ihe 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Mockler,  Edward,  Esq.,  Staff  Surgeon-Major,  at  Cheltenham, 
on  September  28. 

*SwiTH,  Frederick  M.,  IM.D.,  Hadham,  Herts,  on  Sept.  28. 

Of  a  daughter,  the  wife  of — 

*IviNGSLEY,  Henry,  M.D.,  Stratford-on-Avon,  on  Sept.  27. 


MARRIAGES. 

Bostock,  Samuel,  Esq.,  the  Hermitage,  Walton  Heath,  Surrey, 
to  Marian,  only  daughter  of  W.  T.  Iliff,  M.D.,  of  Newington, 
on  October  2. 

Gains,  George  E.,  Esq.,  Staff-Surgeon,  to  Jane,  eldest  daughter 
of  I.  H.  Roberts,  Esq.,  of  Gibraltar,  at  St.  Mary’s,  Islington, 
on  October  2. 


Gayleard,  John,  Esq.,  Surgeon,  Devonshire  Street,  W.,  to 
Louisa,  daughter  of  the  late  Peter  Allen,  Esq.,  of  East  Ret¬ 
ford,  at  Trinity  Church,  Haverstock  Hill,  on  September  20. 

.Jameson,  Thomas,  Esq.,  Egremont,  Dublin,  to  Jane  Sarah, 
youngest  surviving  daughter  of  the  late  Robert  Brian,  M.D., 
R.N.,  of  Canoubury,  at  Islington,  lately. 

Jeaffi:eson,  John  C.,  Esq.,  barrister-at-law,  Lincoln’s  Inn,  to 
Arabella  E.,  only  surviving  daughter  of  the  late  William 
Eccles,  Esq.,  Surgeon,  at  St.  Sepulchre’s,  on  October  2. 

Kerr,  Russell  James,  Esq.,  eldest  surviving  son  of  W.  C.  Kerr, 
M.D.,  of  the  Haie,  Newnham,  Gloucestershire,  to  Rosa  M. 
A.,  eldest  daughter  of  the  late  G.  B.  Griffiths,  Esq.,  of 
Castle  Hill,  Englefield,  Surrey,  on  September  4. 

Saulez,  the  Rev.  Vincent,  of  St.  Paul,  Penzance,  to  Alice  Mary, 
second  daughter  of  the  late  Joseph  Bayley,  Esq.,  Surgeon, 
Odiham,  on  September  27. 

Smith,  William  J.,  Esq.,  Surgeon,  Chipping  Norton,  to  Miss 
Theresa  Haigh,  of  Newby,  near  Leeds,  on  September  20. 

Thoinnet  de  la  Turmelibre,  M.,  Imperial  Chamberlain,  to 
Mademoiselle  Velpeau,  daughter  of  the  celebrated  French 
surgeon,  in  the  chapel  of  the  archiepiscopal  palace  at  Paris, 
on  September  20. 

Webb,  John  C.,  M.D.,  Grosvenor  Street  West,  to  Alicia  J., 
youngest  daughter  of  the  late  Colonel  Alexander  Robertson, 
of  Hdlleraig,  Lanarkshire,  on  September  10. 


DEATHS. 

Crellin,  Frederick,  Esq.,  Surgeon  R.N.,  at  Forest  Hill,  Syden¬ 
ham,  aged  59,  on  October  1. 

Holt,  William  H.,  M.D.,  at  Enfield,  aged  77,  on  Sept.  29. 

Howell,  James,  Esq.,  Surgeon,  at  Wandsworth,  aged  09,  on 
September  20. 

Laing.  On  July  4,  at  Warnambad,  Victoria,  Agnes  I.  M., 
eldest  daughter  of  the  late  D.  Laing,  Esq.,  Surgeon,  Thurso. 

Macaulay,  Robert  W.,  Esq.,  Surgeon,  Bengal  Medical  Service, 
on  board  the  Mauritius,  at  Odin  Bay,  China,  on  July  15. 

Toldervy,  James  B.,  M.D.,  of  Fredericton,  New  Brunswick, 
aged  52,  on  September  4. 


PASS  LISTS. 

Royal  College  of  Physicians  of  London.  At  the  ordinaiy 
quarterly  Comitin,  held  on  Tuesday,  October  2nd,  the  following 
gentleman,  having  undergone  the  necessary  examination,  was 
admitted  a  member  of  the  College  : — 

Price,  James,  M.D.,  Brixton 

The  following  gentleman  wms  also  admitted  a  member  of  the 
College,  having  been  previously  elected  under  the  temporary 
bye-laws  now  expired - 

Bryan,  Edward  Langdon,  M.D.,  Brighton 

University  of  St.  Andrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred,  on  September 
28th,  1860 

Adam,  James  Veitch,  L.R.C.S.Ed.,  Wooler 

Baxter,  John,  L.R.C.S.Ed.,  New  Brunswick 

Bird,  S.Dougan,  M.R.C.S.  and  L.A.C.,  Richmond,  Surrey 

Bennett,  Charles  Henry,  L.A.C.,  Haramersmitli 

Blades,  Charles  Corbett,  M.R.C.S.  and  L.A.C.,  London 

Bowness,  Robert  H.,  L.R.C.P.Ed.  by  exam.,  Lancashire 

Br.vithw.vite,  William,  M.R.C.S.  and  L.A.C.,  Leeds 

Clarke,  Alfred  Frederick  S.,  L.A.C.,  Manchester 

Dawson,  James  Edmund,  M.R.C.S.  and  L.A.C.,  Liverpool 

Downs,  George,  F.R.C.S.,  Stockport 

Dudley,  William  Louis,  M.R.C.S.  and  L.A.C.,  Dudley 

Edger,  W.,  M.R.C.S.  andL.A.C.,  Nether-Stowey,  Somerset 

Galgey,  William,  Belfast 

Goldie,  William,  L.R.C.S.Ed.,  Lanarkshire 

Harvey,  Octavius  Charles,  M.R.C.S.,  Jamaica 

Haydon, Nathaniel  Jno.,  M.R.C.S. andL.A.C.,  L.R.C.P.Ed. 

by  exam.,  Bovey-Tracey,  Devon 
Hoskins,  Edmund  John,  M.R.C.S.  and  L.A.C.,  H.M.  In¬ 
dian  Service 

Jackson,  John  Hughlings,  M.R.C.S.,  Green-Hamerton 
Major,  Harry  Pike,  M.R.C.S.  and  L.A.C.,  Hungerford 
May,  Edward  Hooper,  F.R.C.S.  and  L.A.C.,  Tottenham 
Metcalfe,  Richard,  M.R.C.S.,  Hawes,  Wensleydale,  Yorks. 
IhvRT,  James,  F.R.C.S.  and  L.-4.C.,  Loudon 
Pearl,  Geoffrey,  M.R.C.S.  and  L.A.C.,  Windsor 
Peart,  Robert  S.,  M.R.C.S.  and  L.A.C.,  Tynemouth 
Pike,  Thelwell,  M.R.C.S.  and  L.A.C. ,  Weyhill,  Hants 
PuLNEY  Andy,  Seujee,  Madras 

Ross,  George,  M.R.C.S.  and  L.A.C.,  L.R.C.P.Ed.,  London 
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Eoyston,  Chas.,  M.R.C.S.,  L.  A.C.  aud  L.E.C.P.Ed.,  London 
,  Shaw,  Edmund,  M.E.C.S,  and  L.A.C.,  Trinidad 
Stanfield,  William,  AI.E.C.S.  and  L.E.C.P.Ed.,  Oldham 
Stevenson,  Henry  C.,  L.E.G.S.Ed.,  N.  Brunswick,  B.N.A. 
Thompson,  Daniel  Eobert,  Madras 
Tylecote,  John  H.,  L.E.G.S.Ed.  and  L.A.C.,  Heywood 
Watts,  Eobert  George,  M.E.C.S.  and  L.A.C.,  Clifton 
■Williams,  John,  M.E.C.S.  and  L.A.G.,  Doncaster 
Williams,  John,  M.E.C.S.,  Brecon 
The  Degree  of  Bachelor  of  Medicine  was  also  conferred  on — ■ 
Eobinson,  John,  B. A.  St.  Andrew’s,  Euncorn,  Cheshire 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
September  27t]i,  1800  : — 

B.UIKEE,  George,  Totteridge  Davy,  Eichard,  Chulmleigh 

Gallon,  William  Joseph,  Li-  Eyall,  Wm.  F.,  Plymouth 
verpool  Williamson,  Henry  W. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Garner,  Eobert  C.,  Stoke,  Laverick,  John  V.,  Winder- 
Staffordshire  well 

As  an  assistant — 

Downes,  Eobert,  London 


ADVERTISEMENTS. 


Fourth  Edition,  just  published,  price  2s.  Cd.,  by  post  for  32  stamps. 

Guide  to  the  Treatment  of  Dis- 

_  EASES  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispensary 
for  Diseases  of  the  Skin.  This  edition  contains  Dvo  new  chapters  ;  one  on 
the  Vegetable  Parasites  of  the  Human  Skin,  the  other  on  Metastasis  in  its 
practical  bearings. 

London  :  T.  Ricn.^nns,  37,  Great  Queen  Street. 


Just  published,  One  Vol.  Svo,  price  Ids. 

n  Obscure  Diseases  of  the  Brain 

and  DISORDERS  of  the  MIND  :  their  Incipient  Sj'mptoms,  Patho¬ 
logy,  Diagnosis,  Treatment  and  Prophylaxis. 

By  FORBES  WINSLOW,  M.D.,  D.C.L.  0.\ou.,  etc. 

“Insanity  is  now  no  more  incurable  than  half  the  physical  diseases  that 
afflict  mankind.  This  change  lias  been  v.'rougbt  by  the  humane  labours  and 
the  genius  of  Pinel  and  his  followers,  of  whom  Dr.  Forbes  Winslow  is  per¬ 
haps  the  most  illustrious.  Dr.  Winslow  seeks  to  trace  the  steps  by  which 
cerebral  disease  advances,  from  its  first  dawn  until  the  time  comes  when  the- 
lurid  light  of  insanity  shines  out  with  a  horrible  and  unmistakable  glare, 
before  which  the  torch  of  reason  pales  and  is  extinguished.  Tins  work  is- 
rich  in  the  fruits  of  a  great  experience,  reasoned  with  the  subtle  logic  of  an, 
able  dialectician,  aud  pregnant  with  the  honesty  of  a  Christian  philosopher.’' 
■—Tlic  Critio. 

_  London  ;  John  CHUEcniLr,,  New  Burlington  Street. 


Eetirement  of  M.  Eicord.  Iu  accordance  with  the  legal 
regulations  of  the  Parisian  hospitals,  M.  Eicord  would  have 
had,  on  the  1st  of  January  of  the  coming  year,  to  retire  from 
the  post  of  surgeon  to  the  Hopital  du  Midi,  which  he  has  for 
thirty  years  most  worthily  occupied.  He  has,  however,  taken 
the  resolution  of  retiring  at  once  ;  and,  on  Thursdaj'  week  last, 
his  farewell  lecture  was  delivered  to  a  numerous  audience  of 
members  of  the  profession  and  of  students.  In  his  address, 
which  lasted  two  hours,  he  gave  a  resume  of  his  labours. 

Medical  Missions  to  Central  Africa.  In  a  letter  from 
Archdeacon  Mackenzie,  the  head  of  the  Mission  to  Central 
Africa,  occurs  the  following  :  “  My  chief  anxiety  at  present  is 
to  find  a  really  earnest  as  well  as  competent  medical  man, 
Avilling  to  go  with  us  as  a  missionary,  devoting  himself  and  his 
talents  and  skill  to  God’s  glory  aud  the  good  of  his  fellows.” 
A  Cambridge  paper,  alluding  to  this  paragraph,  thinks  it  a 
splendid  opportunity  for  any  gentleman  who  possesses  com¬ 
petent  medical  and  surgical  skill,  a  hardy  constitution,  a  love 
of  enterprise  and  adventure,  and  a  fondness  for  natural  his¬ 
tory  ;  such  a  man  might  easily  make  a  splendid  reputation. 

Diseases  at  the  Diggings.  From  the  Australian  papers  it 
appears  that  the  European  population  at  the  diggings  are  said 
to  be  in  a  state  of  excitement  owing  to  the  great  influx  of 
Chinese,  amongst  whom  leprosy  has  broken  out.  The  colonial 
government  has  appointed  three  medical  gentlemen  to  examine 
into  aud  report  on  the  sanitary  condition  of  the  Chinese  in  the 
Braidwood  district.  Influenza  has  been  general  throughout 
the  month  of  June,  and  prevailed  with  unabated  virulence, 
especially  in  the  country  di.stricts.  In  the  week  ending  Satur- 
day,  July  21st,  more  deaths  occurred  in  the  vicinity  of  Armi- 
dale.  New  South  IVales,  than  ever  occurred  before  in  a  similar 
period. 

Eoyal  College  of  Surgeons.  The  Library  and  Museum  of 
this  institution  w'ere  reopened  on  Monday  last. 

HEALTH  OF  LONDON— SEPTEMBER  29th,  18C0. 

[From  the  Registrar-General’s  Report.^ 

Births.  Deaths. 

During  week  . [gmL'.'  893  j  •• 

Average  of  corresponding  weeks  1850-9  . 1027  ..  1^:27 

Among  tlie  causes  of  death  were  — bronchitis,  59;  pneumonia, ~~  08; 
phthisis,  189;  small-pox,  3;  scarlatina,  40;  measles,  43  ;  diphtheria,  11; 
hooping-cough,  41.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  144,  being  21  above  the  corrected  average. 

Barometer : 

Highest  (Sat.)  29785;  lowest  (Mon.)  29'529;  mean  29-fi24. 

Thermometer ; 

In  sun— highest  (Th.)  lOG-2  dsgs. ;  lowest  (Fri.  &  Sat.)  59-0  clegs. 

In  shade— highest  (Th.)  057  degs.;  lowest  (Wed.)  37-5  degs. 

Mean — 50-1  degrees;  difference  from  mean  of  43  yrs. — 4‘5  degrees. 

Range — during  week,  32'2  degrees ;  mean  daily,  i4'3  degrees. 

Mean  humidity  of  air  (saturation  =100),  94. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  1'81. 


TO  COKEESPONDENTS. 

Communications  have  been  received  from: — Db.  Lionel  Beale;  Dr.  T.  II. 
Bakker;  1\Ir.  E.  Daniell;  Dk.  W.  R.  Hill;  Dk.  Adam  Martin;  Mr.  Jno! 
Grantham;  Db.  Jas.  Dulvey  ;  Mr.  R.  S.  Fowler;  Dr.  Day;  Hon.  Secs. 
OF  THE  Harveian  SOCIETY;  JIr.  Auoustin  Prichard ;  Mb.  P.C.  Price- 
Dr,  Skinner;  Db.  Coi’eman;  Db.  Handfield  Jones  :  Dr.  Munroe;  Mb’ 
J.  G-ARDneb;  Dr.  a.  Robertson;  Mr. R.M.  Craven;  Dr.  Kidd;  Dr.  J,  V 
WATKiijs,-  and  Ma.  D.avid  Hcohes. 


Annual  Subscription,  7s. 


Archives  of  Medicine.  Edited  by 

LIONEL  BEALE,  kt.B.,  F.R.S. 

No.  VI,  3s.  Cd.,  nearly  ready. 

Vol.  1, 16s.,  now  ready. 

No  more  separate  copies  of  Parts  I  and  II  can  be  issued. 

All  communications  iu  future  to  be  addressed  to  the  Editor. 

IKS“  Copies  forwarded  post  free  on  receipt  of  a  remittance  for  the  Sub¬ 
scription. 


Just  Published,  Octavo,  with  10  Coloured  Lithographs,  aud  43  Woodcuts, 

p)rice  15s. 

'The  Surgical  Diseases  of  Children. 

-S-  By  J.  COOPER  FORSTER,  Assistant-Surgeon  to,  and  Lecturer  or 
Anatomy  at,  Guy  s  Hospital ;  and  Surgeon  to  the  Royal  Infirmary  for 
Children. 

London  :  John  W.  Parker  &  Son,  West  Strand. 


Now  ready,  price  5s^.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  Os.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

-L\-  LONDON  PHARMACOrCEIA,  aud  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  'Ihis  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education"’’ — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-Ie-Grand. 


L 


e  w  i  s's 


Medical  L 


i  b  r  a  r  Y, 

15,  GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 


A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences, ^  by  every  Member  of  the  Profession  iu  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing- 
at  any  date. 

The  following  are  among  recent  additions. 


Owen’s  Palreontology. 

Toynbee’s  Diseases  of  the  Ear. 

'linims  on  Phthisis. 

Whewell’s  Philosophy  of  Discovery. 
Hamilton’s  Fractures  &  Dislocations. 
Wade’s  Stricture  of  the  Urethra. 
Ashton’s  Diseases  of  the  Rectum. 
Darwin’s  Origin  of  Species. 

Wilks’  Pathological  Anatomy, 

Bryant’s  Injuries  of  Joints. 

Heale’s  Vital  Causes. 

Cooper’s  Wounds,  etc.,  of  the  Eye. 

Catalogue,  gratis  to  Subscribers 


Bennett’s  Clinical  IMedicine. 

Bain’s  Emotions  and  Will. 

Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption.. 
Todd’s  Acute  Diseases. 

Waters’  Human  I.ung. 

Gibbs’  Diseases  of  the  Throat. 
Inman’s  New  'I’hemy. 

Gosse’s  Sea  Anemones. 

Walshe  on  the  Lungs. 

Pichot’s  life  of  Sir  G.  Bell. 

Fuller’s  Rheumatism.  New  ed. 
Rrospeotus,  on  application. 


New  Books  supplied  at  Twenty  per  Cent.  Discount. 


REDUCTION  OF  THE  DUTY. 

WINES  AND  SPIIHTS  OF  ALL  SHIPPEES. 

Her  Majesty's  Wine  Merchant  — 

(EsT.iDLisHED  1811)— JAMES  M.1RKWELL,— Cellars,  85  to  40 
and  45  Albemarle,  and  4  and  5  Stafford  Streets,  London;  and  of  Bordeaux’ 
Hockheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from  30s.;  Sherries,  2ns.  ■ 
Madeiras,  42s.;  Moselles  and  Hocks,  40s.;  Sparkling  Hocks  amt  kloselle's’ 
48s.;  ditto  St. Peray,  04s.;  ditto  Burgundy,  OOs. ;  Clarets,  23s.;  Chablis,  30s’ 
Cote  Rotie,  48s.;  Champagne,  44s.;  Sauteriie,  40s.;  ditto,  Vquem,  80s.'- 
Essence  of  Turtle  Punch,  6Cs.;  Old  Tom,  11s.  Gd.  All  kinds  of  foreign’ 
Spirits  and  Liqueurs.  Particulars  aud  direct  shipments  of  Jlontilla,  Mno 
di  Paste,  Amontillado,  Oloroso,  Xeres-Viejo,  and  jManzanilla..--J.  ]\[.  is 
Agent  for  the  celebrated  American  Bitters  (Stoughton  aud  Sickle's) 
I.ongworth’s  Sparkling  and  Dry  Catawba;  Monongahela  and  Bourboir 
Whisky;  Schappes;  Peach  Brandy;  Gin  Slings;  Brandy  Cocktails;  etc.  etc. 
— J.  M.  is  always  ready  to  give  full  value  for  old  Bottled  Wines,  to  any  Hinounw 
— Stock  10.000  dozen.  Cash  or  reference.  Bankers — Sir  Claude  Scott  Bt! 

Price  Lists  on  application.  ’ 
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W.  LADD^  Ilicroscope  and  FTiilosopMcal  Instrument 
Maker j  HAS  ItE3IOVED  to  11,  and  12,  Beak  Street^ 

Regent  Street^  IF.  Catalogues  forwarded  for  Two  Stamps. 


/'^rosse  and  Blackwell,  Purveyors  in 

V/  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLKS,  Sauces, Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  mostscrupulous  attention  to  wholesomeuess  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description,  Koyal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Kelish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Kobert  Peel’s  Sauce, 
and  Payne’s  lioyal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


J.&  E.  nil  AD  SHAW,  late 

Shoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  EL-VS'l'IC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’  and 
Gentlemen’s  SPINE  SUP- 
POU  I'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  descriptipn  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


TRADE 


MAPvK. 


BROWN  &  POLSON’S 

a  tent  Corn  Flou 

The  Lancet  States, 

“This  is  Supehioii  to  anything  of  the  kind  known.” 


r. 


First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  'The  Illustrated  London  News  of 
May  2Cth.  Supplied  by  Buown  &  PonsoN.  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blanc-mangc,  etc.,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids. 

Brown  ct  Podson,  Manufacturers  and  Purveyors  to  Her  Majesty:  Paisley, 
Manchester,  Dublin,  and  London. 


or  Varicose  Veins  and  Weakness. 

— Very  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes, 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE. 4,  Waterloo-place,  Pall  Mall, London. 
The  Profession,  'Trade,  and  Hospitals  supplied. 


and  Son^s  Pure  Glycerine 

T  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  HedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular, 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clbrkenwell,  London,  E.  C, 
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Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  'Treatment  of  Chronic  Diseases.  For  the  demonstration  of  this  new 
system,  tide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


Q  Bowles  (late  Windsor  &  Co.),  Phial 

«  AND  BO'TTLE  MERCHAN'T,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  S’TREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  fur  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forvvardeil  free  on  application. 


T  H.  Dallmeyer  (Son-in-law  and 

y  •  Pupil  of  the  late  ANDREW  ROSS),  OPTICIAN,  respectfully  begs  to 
inform  the  public  that,  in  consequence  of  separating  interests  with  'T.  P.OSS, 
he  has  REMOVED  the  whole  of  the  faculty  for  the  production  of  the 

ASTRONOMICAL  TELESCOPE 

(bequeathed  to  him  by  the  late  A.  R.)  from  No.  2,  Featherstone  Buildings,  to 
No.  10,  BLOOMSBURY  STREET,  OXFORD  STREET,  W.C.,  where  he 
continues  to  produce  this  impiortant  instrument,  of  the  same  high  character 
as  those  sujiplied  during  A.  R.’s  lifetime,  of  which  he  has  been  the  exclusive 
maker  for  upwards  of  si.x  years. 

J.  H.  D.  being  also  in  full  possession  of  A.  R.’s  entire  experience  in 
re,gard  to  the  construction  and  manufacture  of 

MICROSCOPES  AND  MICROSCOPIC  OBJECT  GLASSES, 

Inlieriting  also  one  half  of  the  implements,  etc.,  used  for  the  production  of 
the  latter,  has  succeeded  still  further  to  improve  the  Object  Glasses,  the  result 
of  protracted  analytic  dioptric  calculations;  aifd  other  investigations  have  led 
to  an  improved 

PHOTOGRAPHIC  LENS, 

free  from  distortion  and  universal  in  its  application. 

KSy"  See  J.  H.  D.’s  Paper  read  at  the  Meeting  of  the  London  Photogra¬ 
phic  Society  (Photographic  Journal,  June  15). 

Catalogues  may  he  had  on  anniioation  at  No.  19,  Bloomsbury  Street,  ’ 
New  Oxford  Street,  W.C. 


A 


crated  Lithia  Water. — Messrs. 

BLAKE,  SANDFORD,  and  BLAKE  are  prepared  to  supply  the 
LI’THIA  WA'TERS  (of  which  they  were  the  original  Manufacturers  under 
Dr.  Oarrod’s  instruction)  of  any  strength  prescribed  by  the  Profession  for 
special  cases.  Those  in  constant  use  contain  two  grains  and  five  grains  in 
each  bottle,  either  by  itself  of  combined  with  BICARBONA'TE  of  POTASH 
or  PHOSPHATE  of  AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda, 
Seltzer,  Vichy,  and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  S.VNDFORD,  ib  BLAKE,  Pharmaceutical  Chemists,  47,  Piccadilly. 

Human  Osteology  from  France. 

RAGINEL,  38,  Ludgate  Hill,  City,  E.C..  London.  Patron¬ 
ised  by  the  Royal  College  of  Surgeons  of  England.  Illustrated 
Osteology  on  the  bones  themselves.  Very  large  Stock  on  the 
lowest  possible  terms.  Disarticulated  Skulls,  in  twenty-two 
pieces,  in  box.  All  the  bones  of  the  disarticulated  skulls  will 
be  fitted  in  right  order  in  the  presence  of  the  purchaser  so  as 
to  show  that  every  bone  of  each  set  belongs  to  the  same  Skull ; 
it  will  be  the  same  for  all  other  disarticulated  pieces.  Skulls 
with  Sections.  Hands  and  feet  on  catgut.  Disarticulated 
Skeletons,  quite  complete,  with  the  Skull  same  body.  Articu¬ 
lated  Male  Skeletons,  the  bones  very  well  marked. 

STUDENT’S  CASE  OF  OSTEOLOGY,  COMPLETE. 
Splendid  Pieces  for  I.ecturers  and  Museum. 


Islanclicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWE'TT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion, 
Consumption,  and  all  Pulmonary  and  Chest  Diseases 
^  The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities. 
The  Moss  contains  a  large  portion  ofnitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  freesit  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  aiticle  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett :  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

”  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A,  H.  HASSALL,  M.D. 
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THEPvMO-THERAPEIA  (THE  HEAT- 
,  CURE): 

OR,  THE  TREATMENT  OF  DISEASE  BY  IMMERSION  OF 
I  THE  BODY  IN  HEATED  AIR. 

By  ERASMUS  WILSON,  E.R.S. 

I  " 

Foe  a  knowledge  of  thermo-therapeia,  medical  science  is  in- 

ndebted  to  Mr.  Urquliart. 

Thermo-therapeia  is  the  application  of  atmospheric  air  at  a 
high  temperature  to  the  surface  of  the  body,  for  the  relief  of 
!  pain  and  disease.  The  poets  use  the  expression,  “  bathed  in 

I  light”;  if  we  adopt  the  same  language  in  reference  to  air,  we 

j  may  style  the  process  a  bathing  in  hot  air  or  a  hot  air  bath  ; 

but  in  no  other  sense  does  the  term  “  bath  ”  apply  to  its  use. 
i  Mr.  Urquhart  became  acquainted  with  the  construction  and 

j  uses  of  the  thermae  in  the  course  of  his  travels  in  various  parts 
of  the  world,  and  found  it  almost  universal  in  cold  and  tem¬ 
perate  climates,  but  absent  in  the  tropics.  By  the  people 
among  whom  it  is  found,  the  thermae  is  employed  as  a  luxury 
and  a  religion,  the  religion  of  physical  purity,  but  not  as  a 
remedy  against  disease ;  it  was  left  to  Mr.  Ui-quhart  to  apply 
highly  heated  air  as  a  medicine  for  the  relief  of  pain  and  dis¬ 
ease,  and  with  the  most  signal  benefit. 

The  capacity  of  the  human  body  for  bearing  dry  air  at  a  very 
high  temperature  is  a  matter  of  common  observation;  we  see 
it  in  the  daily  occupations  of  copper-smelters,  steel-pourers, 
the  stokers  of  steam-engines  and  gas-ovens,  of  glass-blowers, 
i  porcelain-burners,  and  in  a  variety  of  manufactures  and  trades, 

j  And  in  a  well  ventilated  thermae,  a  temperature  of  130°  and 

1  thence  upwards  to  the  temperature  of,  and  above  boiling  water, 
j  is  not  only  bearable  but  absolutely  soothing  and  agreeable. 

I-  If  we  inquire  into  the  medical  history  of  the  men  employed 

I  in  the  fiery  occupations  to  which  I  have  just  referred  we  shall 
find  that  they  enjoy  a  state  of  health  and  longevity  above  the 
average  of  other  men.  Look  upon  them,  and  you  perceive 
them  to  be  strong,  well  built,  muscular  men,  with  that  exact 
^  proportion  of  integument  and  muscle  which  denotes  the 
nearest  approach  to  the  standard  of  manly  beauty  and  health. 
The  perspiration  is  streaming  over  the  surface  of  their  naked 
'  skin  ;  they  aliment  the  flowing  tide,  from  time  to  time,  with  deep 
draughts  of  cold  water  or  thin  gruel ;  they  frequently  pursue 
their  labours  in  open  sheds  exposed  to  a  thorough  draught  of 
cold  air  ;  or,  after  enduring  extreme  heat  for  awhile,  they 
emerge  from  the  atmosphere  of  the  furnace  into  the  open  air, 
naked  as  they  were  born,  to  cool  their  bodies  in  the  refreshing 
breath  of  a  north  or  an  east  wind.  Our  over-clothed  and  pam¬ 
pered  skin  creeps  and  shivers  in  sympathy  with  the  seeming 
'  risk  and  danger  of  their  exposure.  But  ask  these  men  if  they 
ever  take  cold,  and  they  will  tell  you  that  they  do  not  know  the 
meaning  of  the  word. 

Our  every-day  observation,  therefore,  teaches  us  that  the 
human  body  can  bear  and  labour  in  high  temperatures,  not 
I  only  without  inconvenience  or  distress,  not  only  without  the 
danger  of  chill  from  subsequent  exposure  to  cold  air ;  but,  on 
the  contrary,  with  an  increase  of  health,  of  strength  and  of 
condition ;  in  other  words,  that  the  body  derives  from  this 
process  those  special  advantages  of  condition  and  power  of 
endurance  which  are  commonly  sought  for  in  the  process  of 

I 


“  training;”  in  truth,  are  acquired  in  no  other  way  than  by  a 
systematic  training.  What  a  race,  marvellous  for  power  and 
strength  and  endurance,  might  not  Britons  become,  exclaimed 
Mr.  Urquhart  on  a  recent  occasion,  if  this  kind  of  training  were 
universal;  if  the  thermae  were  to  become  an  institution  of 
common  life. 

The  capabilities  of  the  thermae  for  the  purposes  of  training 
have  already  been  recognised  and  applied.  The  readers  of  the 
Field  are  prepared  to  see  the  barbarous,  the  injurious,  the 
exhausting  process  of  training  by  the  old  method  entirely 
discarded,  and  to  behold  the  simpler,  more  natural,  and  more 
perfect  operations  of  the  therinae  take  its  place.  Not  only  is  the 
thermal  process  of  training  the  most  advantageous  for  human 
beings,  but  it  is  also  applicable,  and  has  been  applied  with  the 
most  successful  results,  to  animals. 

I  will  endeavour  to  retrace  my  own  experience,  on  my  first 
introduction  to  the  thermje,  now,  sometime  back.  It  was  the 
winter  time,  the  season  bitterly  cold;  my  inception  as  a  “  com¬ 
panion  of  the  bath,”  took  place  in  the  private  thermae  of  my 
esteemed  friend  Mr.  George  Witt,  of  Princes  Terrace,  Hyde 
Park.  As  an  example  of  simplicity  of  construction,  Mr.  Witt’s 
thermte  may  be  usefully  taken  as  an  illustration.  He  had  at 
the  back  of  his  house,  a  room  twenty  feet  long  by  ten  feet  in 
breadth  and  twelve  feet  high,  with  a  window  looking  out  upon 
a  lead-flat  such  as  is  common  in  London  houses.  To  convert 
this  room  into  a  thermae  he  divided  it  into  two  compartments 
by  means  of  a  wall  which  crossedit  at  about  one  third  from  its 
further  end.  He  had,  thus,  tAvo  apartments,  an  outer  one,  the 
cooling  room  or  frigidarium  of  the  Roman  thermae ;  and,  an 
inner  one,  entered  by  two  small  doors  (inner  and  outer)  in  the 
partition  wall,  the  caldarimn,  calidarium  or  sudatorium.  To 
secure  the  detention  of  heat  in  the  calidarium,  a  lath  and  plas¬ 
ter  lining  Avas  placed  inside  and  at  the  distance  of  a  few  inches 
from  the  AV'all  and  the  space  filled  in  with  sawdust,  and  the 
floor  was  paved  Avith  earthen  tiles  bedded  on  concrete.  Out¬ 
side  the  I'oom,  on  the  lead-fiat,  an  opening  was  cut  through  the 
wall  for  the  construction  of  a  common  furnace;  the  furnace 
encased  with  brickwork  entered  the  calidarium  ancl  its  flue  Avas 
carried  around  the  apartment  close  to  the  floor.  Having  com¬ 
pleted  the  circuit  of  the  room  it  Avas  made  to  ascend  a  few  feet, 
then  carried  transversely  across  the  end  of  the  room  above  the 
furnace,  and  subsequently  permitted  to  escape  at  the  corner  of 
the  ceiling  into  an  outside  chimney.  The  entire  length  of  the 
flue  was  thirty-five  feet,  and  as  it  was  propped  from  the  floor 
by  means  of  a  brick  placed  at  short  distances  and  a  space  left 
between  it  and  the  Avail,  the  Avhole  of  its  external  surface  was 
free  to  radiate  its  heat  in  all  directions  and  communicate  its 
temperature  to  the  air  of  the  apartment.  A  thick  plate  of 
glass  let  into  the  outside  wall  gave  light  to  the  room,  and  four 
holes,  tAvo  below  and  tAvo  above,  piercing  the  wall  and  furnished 
Avith  the  moveable  plugs,  afforded  sufficient  ventilation.  Add 
to  this  description  a  Avooden  seat  supported  on  the  flue ;  a 
platform,  which  afforded  additional  sitting  room  over  the 
masonry  of  the  furnace  ;  and  a  Avooden  couch,  the  diiretum  of 
the  Romans,  and  the  calidarium  is  complete. 

Having  left  my  garments  in  a  portion  of  the  outer  apartment 
Avhich  served  as  a  vestiarium,  and  girt  around  the  loins  A\uth  a 
cummerbund,  the  kilt  of  oriental  nations,  I  entered  the  cali¬ 
darium  ;  the  temperature  was  delicious,  such  a  contrast  with 
the  exterior  world.  The  wind  and  snoAV  Avere  raging  Avithout, 
while  here  Avas  a  paradise  of  135  degrees  of  Fahrenheit.  Within 
this  hallowed  nook  anxiety  and  care  and  fatigue,  like  the  burden 
of  Bunyan’s  Christian,  seemed  to  fall  from  my  shoulders  ;  I 
stretched  forth  my  limbs  in  peace  and  enjoyment;  the  brain 
seemed  to  think  more  lightly  and  pleasantly  and  my  ideas 
flowed  brightly  and  calmly.  I  longed  to  compare  my  sensations 
with  those  around  me,  for  I  Avas  not  alone ;  that  day  I  Avas  the 
seventh  or  ninth  “  companion  of  the  bath,”  I  scarcely  remem¬ 
ber  which  ;  but  I  called  to  mind  that  the  greatest  wisdom  often 
lies  in  silence,  and  I  yielded  the  pleasure  of  speaking  for  the 
greater  pleasure  of  listening. 

My  friend,  Mr.  Witt,  in  the  course  of  a  few  minutes  was 
streaming  with  perspiration  which  ran  down  his  face  in  rills 
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and  dripped  from  his  elbows  and  finger-ends  in  continuous 
drops,  while  ray  skin  was  as  yet  dry.  He  explained  to  me  that 
this  facility  of  perspiration  distinguished  the  practised  bather 
from  the  unpractised,  the  educated  from  the  uneducated  skin  ; 
and  he  reminded  me  by  that  remark,  how  little  opportunity  the 
skin  has,  in  this  climate,  of  performing  its  normal  function 
thoroughly  and  therefore  healthily,  and  that  the  function  of  the 
skin  in  the  majority  of  the  inhabitants  of  this  island  is  a  dor¬ 
mant  function  and  its  purpose  as  an  emunctory  to  the  system 
almost  entirely  undeveloped. 

I  was  struck  also  with  the  rich  and  healthy  complexion  of 
his  skin  ;  it  took  its  hues  from  the  free  circulation  of  the  pure 
arterial  stream  through  the  capillary  plexus  of  the  derma;  as 
he  drew  his  fingers  forcibly  across  his  chest,  the  white  traces 
left  by  their  pressure  were  instantly  replaced  by  the  glowing 
vermilion  of  the  arterial  flood.  There  were  no  gorged  capil¬ 
laries  in  that  skin  ;  no  venous  transformation  in  that  cutaneous 
plexus ;  no  deposits  of  unhealthy  colouring  matter  either  in 
the  cuticle  or  in  the  tissues  beneath ;  no  pallor ;  no  excess  and 
no  deficiency  of  fat ;  no  choked  pores  ;  no  wrinkles  from  loss 
of  elasticity  and  contractility  of  the  fibrous  and  muscular  struc¬ 
tures  of  the  corium  ;  no  abnormal  or  deficient  sensibility  of  the 
nerves ;  all  was,  as  nature  made  it,  perfect  and  beautiful.  I 
looked  for  the  first  time  in  my  life  on  a  really  healthy  skin. 

How  very  curious  and  stinking  was  the  difference  between 
my  friend's  skin  and  that  of  everyone  present ;  one  gentleman, 
a  finely-built  handsome  man,  with  a  remarkably-capacious  chest, 
had  too  great  a  preponderance  of  adipose  tissue,  while  the  hue 
of  the  skin  in  an  oblique  light  was  a  bright  golden  yellow.  In 
another,  the  muddy  tinge  of  the  skin  discovered  the  impure 
and  muddy  condition  of  the  blood.  The  habitual  use  of  the 
therm®  removes  these  discolorations,  these  indications  of 
imperfect  elimination,  by  drainage  through  the  perspiratory 
system,  and  while  it  gives  beauty  to  the  skin,  bestows  health 
on  the  entire  economy. 

Seeing  the  perspiration  flowing  in  such  wonderful  abundance 
from  my  friend’s  skin,  and  observing  that  he  encouraged  its 
quantity  by  taking  frequent  draughts  of  cold  water ;  and  led 
into  the  same  channel  of  thought  by  the  state  of  my  own  skin 
which  was  now  ^perspiring  actively,  I  ventured  to  remark  that 
we  were  literally  supplying  the  means  of  washing  the  body 
from  our  inward  selves.  “  It  has  always  been  a  theme  of  wonder, 
in  the  exploration  of  the  therm®  of  the  Romans,  as  also  in  the 
examination  of  the  writings  of  different  translators  and  com¬ 
mentators,"  replied  my  friend,  “  how  the  Romans  could  have 
obtained  a  quantity  of  water  sufficient  to  supply  all  their  baths 
and  the  vast  numbers  of  bathers  who  availed  themselves  of 
their  use ;  but,  it  is  evident,  as  you  see,  that  a  very  small 
quantity  of  water  for  each  person  to  rinse  the  body,  after 
ablution  in  its  own  perspiration,  would  be  all  that  is  needful.” 

Another  inference  from  these  remarks  is  self-evident,  but 
not  the  less  important.  Among  our  various  medical  remedies 
for  procuring  diaphoresis,  a  list  which  embraces  antimony, 
guaicum  and  ipecacuanha,  hot  air  must  take  a  prominent  place. 
Rut  how  different  its  mode  of  action  !  If  we  ourselves  were  the 
subjects  of  treatment,  how  infinitely  more  agreeable  should  we 
find  it,  to  convey  ourselves  bodily  into  the  pleasant  and  agreea¬ 
ble  temperature  of  the  calidarium,  than  to  consign  the  above 
nauseating  medicines  to  our  stomach.  Moreover,  the  latter 
may  fail;  the  former  cannot  fail.  The  former  we  can  regulate 
to  a  nicety ;  we  can  procure  as  much  perspiration  as  we  will, 
we  can  suspend  it  when  we  will ;  but  the  antimonial  may  not 
do  its  duty  sufficiently,  while  we  dare  not  give  more.  The 
antimonial  may  be  hours  before  it  responds,  may  need  en¬ 
couragement,  assistance  ;  the  calidarium  breaks  down  all 
restraints  in  a  few  minutes  and  needs  no  second  help. 

After  a  free  perspiration  of  half-an-hour’s  duration  I  was 
anointed  with  soap  and  had  a  rub  down  with  a  wisp  of  white 
jfibre  called  lyf,  the  fibre  of  one  of  the  palm  trees  commonly 
used  in  the  east  for  the  purpose  to  which  it  was  now  being 
applied.  To  the  friction  with  soap  succeeded  a  shower  of 
warm  water,  then  a  douche  of  cold  water,  after  which  I  was 
made  to  sit  still  for  some  minutes  until  the  warmth  of  the  skin 
was  restored.  In  Mr.  Witt’s  therm®  the  ablutory  process  is 
performed  in  the  calidarium,  but  where  space  permits,  a  closet 
or  small  apartment  is  devoted  to  the  purpose  and  constitutes 
the  lavatorium.  Not  unfrequently,  the  lavatorium  is  warmed 
hy  a  part  of  the  flue  of  the  calidarium  and  then  performs  the 
double  office  of  lavatorium  and  tepidarium.  Where  a  proper 
tepidarium,  having  a  temperature  of  98°  exists,  it  supplies  an 
atmosphere  which  is  intermediate  in  warmth  between  the 
frigidarium  and  calidarium,  and  serves  as  a  transition  between 
■the  two ;  preparing  the  skin,  by  a  gentle  warmth,  before  its 
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exposure  to  the  higher  temperature  on  the  one  hand,  and 
mitigating  the  extreme  of  depression  of  temperature,  on  quit¬ 
ting  the  calidarium,  on  the  other. 

To  invalids,  the  transitional  temperature  of  the  tepidarium 
is  of  importance,  and  suggests  one  of  the  precautions  necessary 
to  be  taken  in  employing  the  therm®  as  a  medicine  for  the 
treatment  of  disease  ;  but  where  the  therm®  is  used  for  the 
pui'poses  of  cleanliness,  maintenance  of  existing  health,  training, 
or  luxury,  then  the  absence  of  the  tepidarium  is  of  httle  con¬ 
sequence. 

From  the  calidarium  T  passed  therefore  to  the  frigidarium, 
on  this  occasion,  mid-winter,  and  a  piercingly  cold  snowy  day, 
truly  deserving  its  name.  I  was  then  cloaked  in  a  sheet  taken 
from  one  of  the  pigeon-holes  of  the  columbarium  standing  in 
the  corner  of  the  room,  my  cummerbund  was  allowed  to  drop 
on  the  floor,  and  I  was  made  to  recline  upon  a  cane  couch 
immediately  under  the  open  window.  How  cool  and  pleasant 
were  the  puffs  of  wind  that  played  over  ray  face  and  limbs ; 
how  different  their  impression  on  my  skin  to  what  they  had 
been  an  hour  before.  I  needed  not  the  assurance  of  my  friend 
that  there  was  no  fear  of  catarrh  or  bronchitis ;  my  own  feelings 
told  me  that  I  could  resist  any  amount  of  cold,  and  I  was 
obliged  to  suppress  a  longing  to  walk  out  upon  the  leads  with 
no  other  covering  than  my  sheet,  into  the  midst  of  the  sleet 
and  wind ;  had  the  lead-flat  been  a  terrace  or  a  lawn  I  could 
not  have  resisted  the  temptation. 

To  a  person  prone  to  take  cold  on  exposure  to  slight  draughts 
of  air,  this  instinct  of  defiance  of  cold  seemed  very  strange — 
one  of  the  phenomena  of  the  therm®.  I  was  reminded  how  the 
inhabitants  of  countries  colder  than  Great  Britain,  for  example, 
Tierra  del  Fuego,  go  about  naked ;  and  I  also  called  to  remem-w 
brance  that  our  forefathers  of  England  and  Ireland,  as  w’eU 
as  the  “  naked  savages  ’’  of  Scotland,  w'ere  equally  without 
covering.  The  climate  is  still  the  same  ;  the  difference  between 
the  people  of  those  times  and  these  is  therefore  clearly  nothing 
more  than  one  of  habit.  The  face,  which  is  always  uncovered 
and  exposed  to  every  alternation  of  temperature,  still  represents 
our  original  state  of  nakedness  and  endurance,  but  the  rest  of 
the  body  is  swathed  in  the  close  folds  of  a  heating  clothing  and 
remains  for  ever  etiolated  and  unnaturally  sensitive  to  painful 
impressions,  while  its  appreciation  of  agreeable  impressions  is 
proportionately  destroyed.  I  lately  saw  a  child,  four  years  and 
a-half  old,  who  had  been  brought  up  in  the  constant  use  of  the 
therm®  and  who  had  never  worn  clothes.  He  is  a  sturdy, 
healthy  little  fellow,  graceful  in  his  figure  and  movements,  and 
has  the  independence  of  deportment  of  an  Indian  chieftain. 
Blows  and  outward  injuries  do  not  affect  him  painfully  as  they 
would  other  children  ;  and  being  met  one  day  playing  naked  in 
the  snow  he  was  asked  whether  he  wms  cold  :  “  cold  ?”  said  the 
boy,  touching  with  his  finger  his  chest  and  cheek,  “  yes,  I  think 
I  am  cold”  It  required  that  he  should  pass  his  finger  over  his 
body  as  he  would  have  done  over  a  marble  statue  to  become 
aware  that  the  surface  of  his  skin  was,  in  external  sensation, 
cold. 

“  How  is  it,’’  inquired  the  Rev.  David  Laing,  “  that  in  my 
visits  among  the  very  poor,  I  so  rarely  meet  with  consumption 
or  serious  consequences  resulting  from  exposure  to  cold.  ’  I 
could  not  answer  that  question  then,  but  now,  I  should  have 
no  hesitation  in  replying  that  the  exposure  of  the  poor  to  cold 
air  gave  endurance  to  their  skin  and  enabled  them  to  resist  the 
influence  and  the  effects  of  cold.  “  In  my  early  life,’’  said  Miss 
Jane  Porter,  one  day  when  we  were  conversing  on  a  kindred 
subject,  “  in  my  early  life  I  was  extremely  sensitive  to  the  im¬ 
pression  of  cold  ;  if  any  part  of  my  skin,  however  small,  beyond 
the  limits  of  my  face,  were  exposed  only  for  a  few  minutes  to  a 
draught  of  cold  air,  I  was  immediately  seized  with  catarrh.  I 
longed  that  my  skin  should  become  all  face,  for  then  it  would 
have  had  the  power  to  resist  the  cold.’’  How  suggestive  these 
observations  are  wdien  they  are  ranged  side  by  side  with  the 
remarkable  phenomena  which  are  presented  to  us  in  following 
out  the  operations  of  the  therm®. 

After  awhile  I  exchanged  the  horizontal  position  on  the 
couch  by  the  open  window',  to  a  sitting  posture ;  the  sheet  was 
throw'n  off  fi'om  my  back  and  limbs ;  the  moisture  of  the  sur¬ 
face  was  dried  up,  no  wiping,  excepting  of  the  head  and  face 
was  practised  or  required,  the  skin  felt  smooth  and  warm,  and  I 
was  permitted  to  dress,  but  with  the  injunction  that  I  was  to 
dress  leisurely,  lest  the  perspiration,  which  had  ceased,  should 
again  be  excited.  It  is  worthy  of  notice,  that  great  attention  is 
paid  to  the  temperature  of  the  skin  during  the  curriculum  of 
the  therm® ;  after  the  cold  douche,  we  return  to  the  calidarium 
to  recover  any  waste  of  heat ;  and  in  the  after  cooling  of  the 
body  in  the  frigidarium,  the  whole  of  the  moisture  must  be 
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dried  off  the  skin,  and  perspiration  must  he  wholly  suppressed, 
as  indicated  by  a  peculiar  smoothness  and  polish  of  the  sur¬ 
face,  before  we  are  qualified  to  resume  our  dress.  All  clammi¬ 
ness  of  the  skin  must  have  ceased  entirely  before  we  resort  again 
to  our  usual  coverings. 

Sometimes  the  flue  of  the  furnace,  instead  of  being  admitted 
into  the  calidarium,  as  in  Mr.  Witt’s  thermae,  is  made  to  travel 
under  the  pavement  of  the  room,  making  a  series  of  traverses 
from  side  to  side  and  representing  the  liypocaustiim  of  the 
Romans.  In  this  arrangement,  the  floor  is  frequently  exces¬ 
sively  hot,  too  hot  to  be  trodden  by  naked  feet,  and  the  use  of 
wooden  shoes  becomes  necessary.  The  thermae  of  Mr.  Stewart 
Erskine  Eolland,  one  of  our  highest  authorities  on  the  Bath 
after  Mr.  Urquhart,  is  constructed  in  this  manner.  I  had 
recently  the  gratification  of  testing  the  merits  of  Mr.  Eolland’s 
thermae;  the  temperature  was  160° ;  the  air,  being  perfectly  dry, 
did  not  feel  otherwise  than  pleasantly  warm  ;  the  wooden 
couches,  arranged  around  the  room  and  covered  with  soft 
Turkish  sheets,  afforded  most  agreeable  reclining  and  lounging 
places,  and  upon  these  we  stretched  ourselves  at  ease  while 
the  perspiration  burst  forth  from  its  seven  millions  of  pores. 
I  then  went  into  a  small  closet,  wherein  the  temperature  was 
ten  degrees  higher,  the  sensible  heat  being  very  much  increased 
above  that  point  by  the  introduction  of  vapour;  and  from  the 
hot  closet  I  stepped  into  the  lavatorium,  and,  after  inunction 
with  soap,  was  greeted  with  a  douche  of  alternate  hot  and  cold 
water  for  the  space  of  some  minutes.  The  sensation  of  this 
alternate  douche  is  beyond  everything  delicious. 

Mr.  Eolland,  like  Mr.  Urquhart,  is  an  Eastern  traveller; 
his  frigidarium  is  a  divan  furnished  with  reclining  couches  of 
the  most  approved  oriental  character  ;  door  and  windows  were 
open,  to  gain  as  strong  a  current  of  air  as  possible  ;  and  here, 
in  the  most  graceful,  because  the  most  natural  attitudes  of 
•quiescent  repose,  we  sip  our  sherbet  and  cool  our  glowing 
limbs.  Struggler  in  the  sun  and  dust  of  hot  July,  how  you 
envy  our  enjoyment !  Toiler  in  the  mud,  the  slush,  the  biting 
winds  and  blinding  sleet  of  the  wintry  world  without,  what 
would  you  not  give  to  change  places  with  us  ! 

But  quitting  the  construction  and  appliances  of  the  thermiB, 
ihe  mechanical  means,  let  xxs  inquire,  firstly :  What  are  its 
physiological  properties?  secondly,  what  are  its  medical  proper¬ 
ties  ?  With  its  psy'chological  and  moral  properties  we  have  at 
present  nothing  to  do ;  albeit  it  would  not  call  for  much  argu¬ 
ment  to  prove  that  both  are  elevated  and  exalted.  All  agree 
that  the  brain  never  works  more  pleasantly  than  in  the  thermte ; 
the  mind  seems  cleared  of  its  physical  impurities ;  the  god- 
hood  of  our  nature  is  elicited  by  the  body's  purity. 

Physiologically  we  find  that  a  grateful  feeling  of  warmth 
pervades  the  entire  skin,  whatever  its  previous  condition  of 
temperature,  of  dryness,  or  moisture ;  secondly,  the  skin  ap¬ 
pears  to  soften,  to  become  ductile  and  pliant ;  thirdly,  minute 
drops  of  water,  gradually  becoming  larger,  stand  upon  the  skin 
like  crystal  beads.  “  I  shall  tell  my  friends,”  said  a  gentleman 
to  a  ‘  companion  of  the  hath,’  a  doctor  of  divinity  who  was 
noting  this  phenomenon,  “  that  I  beheld  a  clergyman  of  the 
Uhurch  of  England,  while  sitting  in  the  thermae,  piously  count¬ 
ing  his  beads.”  And  soon,  these  limpid  beads,  swollen  beyond 
their  bound,  trickle  downwards  to  the  earth.  The  skin,  like¬ 
wise,  loses  its  accustomed  paleness,  and  becomes  more  or  less 
reddened ;  it  is  clear  that  the  blood  is  sent  more  actively  to 
the  surface  and  in  larger  quantities.  The  skin  of  the  face  and 
■hands  is  more  suffused  than  the  rest  of  the  body  and  the  con- 
junctivae  are  also  reddened. 

It  is  evident  that  the  high  temperature  of  the  atmosphere  of 
the  thermae  is  a  stimulant  of  the  circulation,  of  the  heart’s 
jaction  in  fact;  the  pulse  becomes  frequent,  and  after  a  time  the 
heart  also  is  felt  to  be  quickened ;  sometimes  a  sense  of  op¬ 
pression,  of  giddiness,  of  faintness,  and  sometimes,  though 
rarely',  of  sickness  occurs,  and  the  noviciate  is  constrained  to 
seek  the  fresh  air  of  the  frigidarium.  These  effects  of  the 
thermm  are  perfectly  natural,  perfectly  physiological,  are 
-exactly  what  would  be  predicted  by  any  physiologist  to  whom 
the  problem  were  submitted :  What  would  be  the  effect  upon 
the  animal  system  of  an  excessively  heated  temperature?  His 
ready  answer  would  he ;  the  pulse  will  be  accelerated,  the 
heart’s  action  rapid,  and  according  to  the  degree  of  temperature 
or  the  constitutional  susceptibility  of  the  individual,  there  will 
he  more  or  less  disUess  of  the  nervous  system.  But  the  same 
answer  applies  to  a  heated  state  of  the  body,  however  induced, 
whether  by  extreme  heat,  as  in  the  Indian  camp,  during  the 
late  campaign,  where  the  thermometer  in  the  tents  often 
reached  140°  degrees  of  Fahrenheit ;  whether  in  a  sultry  day  in 


our  own  climate  ;  whether  in  hot  rooms  ;  under  hot  bed¬ 
clothes ;  from  active  exercise;  or  from  the  use  of  diaphoretic 
medicines. 

These  remarks  are  intended  to  show  that  the  thermae  is  not 
to  be  trifled  with  ;  it  is  a  medicine,  a  great  and  a  powerful  medi¬ 
cine  ;  and  can  only  be  applied  with  safety  and  advantage  by 
those  whose  vocation  it  is  to  study  the  physiology  of  man  and 
to  treat  his  diseases.  In  the  judicious  hands  of  the  essentially 
practical  medical  man  of  Britain  I  look  to  see  thermo-therapeia 
occupy  an  useful  and  a  dignified  place ;  and  I  trust  that  in  a 
short  time,  in  every  small  village  and  hamlet  in  England, 
wherever  a  medical  man  is  found,  there  also  will  be  found  a 
British  thermse.  The  medical  man  will  be  too  happy  to  make 
himself  the  subject  of  his  first  experiments,  to  apprentice 
himself  to  an  art  wherein  all  is  enjoyment ;  to  learn  by  his 
own  impressions  how  far  he  may  push  the  remedy  in  the 
treatment  of  his  patient,  and  how  often  he  may  apply  it.  In 
his  own  person  he  will  reap  a  rich  reward;  after  the  cares  and 
anxieties  of  the  day,  his  thermse  will  give  him  rest  and  renewed 
life;  his  moral  atmosphere  will  be  brightened,  his  spirits  re¬ 
vived,  his  power  and  usefulness  enhanced. 

It  is  one  of  the  first,  as  it  is  an  hourly  matter  of  duty  to  the 
medical  man,  to  reduce  to  practice  the  simple  problem: — Given 
a  powerful  remedy  which  may  he  employed  in  excess,  how  shall 
it  be  regulated  ?  It  matters  not  whether  the  remedy  be  an 
aperient  or  a  saline  medicine,  brandy,  tobacco,  laudanum,  diet, 
or  hot  air.  It  is  the  business  of  the  medical  man  to  effect  this 
regulation,  and  he  is  equal  to  the  task.  If  the  calidarium  be 
too  hot,  cool  it;  if  the  patient  be  too  susceptible,  let  him  retire 
to  the  tepidarium  ;  if  he  cannot  support  so  high  a  temperature 
for  one  hour,  let  him  abide  in  it  for  only  half  or  a  quarter  of 
the  time.  I  cannot  conceive  any  difficulty  on  this  head,  and  I 
cannot  realise  to  my  mind  any  constitution  or  age  repugnant 
to  the  remedy  if  properly  and  judiciously  applied.  I  am  not 
to  be  told  that  because  the  remedy  stimulates  the  heart,  it  is 
not  to  be  used.  Every  remedy  that  produces  perspiration 
stimulates  the  heart,  and  it  is  one  of  the  virtues  of  the  hot  air 
that  it  does  stimulate  the  heart.  Nor  am  I  prepared  to  admit 
that  in  cases  of  disease  of  the  heart  the  thermae  would  be  inap¬ 
plicable.  I  believe  just  the  contrary,  that  many  diseases  of  the 
heart  may  be  cured  by  a  judicious  use  of  the  thermae ;  and  in 
the  very  worst  cases  it  would  prove  to  be  the  best  remedy  that 
could  be  employed. 

The  natural  remedy  for  accelerated  action  of  the  heart 
particularly  when  excessive,  is  the  open  air ;  a  few  chestfuls  of 
air  calms  the  heart’s  action  and  all  uneasiness  passes  away ; 
but  to  prevent  the  possibility  of  this  inconvenience,  the  ther¬ 
mal  chamber  should  be  sufficiently  ventilated.  There  should 
be  an  abundance  of  oxygen  present  in  the  atmosphere  and  a 
constant  current  of  fresh  irnrespired  air  should  be  secured.  In 
this  respect  a  large  and  lofty  calidarium  has  an  advantage  over 
a  smaller  one ;  but  the  small  calidarium  may  be  rendered 
equally  fresh,  by  making  several  perforations  through  the  wall 
and  adapting  the  means  of  opening  or  closing  them  according 
to  circumstances. 

The  essence  of  the  quality  of  a  high  temperature  of  air  is  its 
dryness.  While  the  human  body  can  support  a  temperature  of 
.300°  and  400°  of  Fahrenheit  in  dry  air,  hot  vapour  is  scalding  at 
120°  and  water  boils  at  212°.  A  gentleman  whom  I  had 
frequently  the  pleasure  of  meeting  at  Mr.  Witt’s,  wrote  to  his 
friend,  in  corroboration  of  the  account  which  had  been  given 
him  of  the  heat  of  the  thermae: — “  I  have  been  at  Mr.  Witt’s 
bath  ;  all  that  he  told  us  is  true.  I  cooked  a  mutton  chop  on 
my  knee  !  and  in  eating  it  afterwards,  the  only  inconvenience 
that  I  experienced,  was  in  the  matter  of  the  bread  ;  it  became 
toast  before  I  could  get  it  to  my  mouth !”  A  dash  of  water 
thrown  into  the  thermal  chamber  is  instantly  dissipated  in 
vapour,  but  the  temperature  although  actually  reduced  becomes 
sensibly  hotter. 

The  expression  “dry  air”  must  necessarily  be  held  to  be 
relative ;  the  air  cannot  be  perfectly  dry  in  an  atmosphere 
traversed  with  a  continuous  current  of  air  from  without.  Each 
time  that  the  door  of  the  thermal  chamber  is  opened,  a  rush 
inwards  of  cold  and  moist  air  takes  place  ;  and  the  body  of  the 
entering  man  gives  off  its  moisture  so  rapidly,  that  in  a  short 
time,  if  there  be  several  inmates,  the  moisture  of  the  air  must 
be  considerable.  It  has  been  suggested  that  the  highly  heated 
air  inhaled  into  the  lungs  must  prove  an  irritant  to  those 
organs.  I  have  seen  no  such  effect,  and  can  hardly  believe  it 
possible;  the  lungs  and  fauces  are  so  abundantly  supplied 
with  moisture  that  the  air  must  lose  all  its  dryness  before  it 
can  reach  the  bronchial  tubes,  and  I  should  imagine,  even  the 
glottis.  But  I  must  confess  to  have  had  no  experience  in  the 
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application  of  the  thernife  to  susceptible  or  diseased  lungs.  If 
I  might  predicate  its  influence,  T  should  declare  in  favour  of  its 
special  adaptation  to  diseased  states  of  those  organs,  on  account 
of  its  powerful  derivative  action  on  the  skin.  If  consumption 
is  to  be  cured,  the  thermse  is  the  remedy  from  which  I  should 
anticipate  the  best  chance  of  success. 

But  supposing  that  an  instance  does  occur  in  which  dry  air 
properly  ventilated,  having  a  temperature  of  130°  and  upwards 
does  pi’oduce  irritation  of  the  lungs;  how  easy  to  introduce  a 
watering  pot  and  dash  a  shower  through  the  air.  Surely  no 
man  could  be  so  unreasonable  as  to  suggest  the  abandonment 
of  an  useful  and  powerful  remedy  because  in  one  case,  or  in  one 
class  of  diseases,  it  was  inafiplicable.  My  own  experience  how¬ 
ever  points  to  the  heart  and  increased  activity  of  circulation  as 
the  real  origin  of  any  inconveniences  that  may  he  felt  in  the 
thermae;  that  this  increase  of  circulation  may  act  secondarily 
upon  the  lungs  as  well  as  upon  the  brain  and  nervous  system, 
if  allowed  to  continue,  is  of  course  perfectly  possible. 

But  these  are  matters  of  detail ;  not  of  principle  ;  if  the  prin¬ 
ciple  be  good,  be  worthy  of  adoption,  experience  will  soon  teach 
us  to  adjust  it  to  circumstances,  to  regulate  its  application.  It 
is  for  this  we  are  philosophers  of  medicine;  and  in  the  present 
instance  we  have  to  determine  the  plus  or  the  minus  of  tem¬ 
perature  ;  the  plus  or  the  minus  of  ventilation ;  the  minus  or 
the  plus  of  rvatery  vapoirr.  If  we  require  high  temperatures  to 
act  upon  the  blood  of  the  cutaneous  circulation,  to  seek  out 
and  eliminate  hidden  and  deep-seated  morbid  changes,  it  is 
clear  that  we  must  have  a  minimum  of  moisture  in  the  atmo¬ 
sphere. 

I  must  again  advert  to  the  modifying  influences  which 
regulate  the  ternperatui'e.  On  entering  the  thermal  chamber, 
the  skin  feels  cold  to  the  touch,  it  gradually  becomes  warm, 
but  its  warmth  never  reaches  a  Iflgh  altitude;  it  is  moderated 
by  the  evaporation  from  the  surface  and  kept  at  a  genial  lieat. 
On  the  first  few  occasions  the  perspiration  does  not  so  readily 
obey  the  call  as  it  does  subsequently;  the  skin  requires  prac¬ 
tice  to  bring  it  into  a  perfectly  respondent  state,  to  cast  off  the 
torpor  of  a  life-time  and  to  perform  its  function  healthily. 
Hence  tlie  feelings  of  uneasiness  which  occasionally  oppress 
the  noviciate  on  his  first  visits  to  the  thermse  gradually  diminish 
and  at  last  finally  cease.  But  when  they  do  cease  he  has  the 
satisfaction  of  knowing  that  bis  whole  organisation  has  become 
strengthened,  that  the  weak  heart  has  become  a  strong  heart, 
and  that  his  active  vitality  is  augmented. 

The  first  physiological  effect  of  the  thermse  is,  therefore, 
to  perfect  the perspiratoru  or  eliminant  function  of  the  skin;  to 
give  us  in  fact  an  organic  skin  instead  of  the  mere,  threadbare, 
dirty,  unwholesome,  and  almost  useless  garment  of  the  body 
that  goes  by  that  name.  The  second  physiological  effect  is  to 
make  the  skin  more  apt  for  the  performance  of  a  highly  impor¬ 
tant  function,  the  imbibition  of  oxygen,  a  function  that  renders 
the  skill  a  breathing  organ.  The  third  physiological  effect  of 
the  thermiE  is  to  regulate  the  nervous  capabilities  of  the  skin  ; 
to  enable  it  to  feel  truly  and  not  mendaciously  ;  to  distinguish 
between  real  and  unreal  sensation.  A  fourth  physiological 
effect  of  the  tliermse  is  to  promote  those  changes  in  the  struc¬ 
ture  of  the  skin  which  result  in  its  perfection  as  a  healthy 
organ. 

It  is  common  to  associate  the  idea  of  profuse  perspiration 
with  weakness,  and  to  imagine  that  the  effect  of  abundant  per¬ 
spiration  must  be  the  lowering  of  the  system.  This  idea 
jirobably  takes  its  origin  in  the  observation  of  the  exhausting 
sweatings  of  fever,  of  consumption,  or  debility  from  whatever 
cause  induced  ;  but  it  has  no  abiding  place  among  the  true 
phenomena  of  the  thermfe.  The  perspiration  of  the  thermae 
is  a  tonic  emunctory  process  of  the  skin,  acting  under  and  sup¬ 
ported  and  kept  up  by  the  stimulus  of  heat.  The  body  feels 
lighter  after  these  sweatings,  as  though  it  had  lost  something 
which  oppressed  it ;  which  is  the  fact.  It  represents  those 
other  processes  of  the  animal  economy-,  under  the  influence  of 
which  effete  and  often  inltant  matter  is  conveyed  out  of  the 
system.  Mr.  Urquhart,  Mr.  Holland,  and  Bfr.  Witt,  pass  fre¬ 
quently  many  consecutive  hours  in  the  thermae  perspiring  the 
greater  part  of  the  time  and  renewing  the  lost  moisture  of  their 
bodies  by  the  imbibition  of  copiotis  draughts  of  water. 

In  reference  to  the  second  physiological  effect,  I  appre¬ 
hend  that  there  can  be  no  doubt  that,  in  its  healthy  condition 
and  exposed  to  the  atmosphere,  the  law  of  endosmosis  which 
rules  over  the  destinies  of  the  whole  of  nature,  acts  upon  the 
human  skin  as  well  as  upon  all  other  created  things,  both 
organic  and  inorganic.  But  w'hile  I  am  convinced  of  the 
imbibition  of  oxygen  by  the  skin  in  a  state  of  health,  I  am  also 
aware  that  that  action  must  be  immeasurably  weakened  in  the 
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state  in  which  we  commonly  find  it,  partially  atrophied,  ex^ 
eluded  from  the  light  and  air;  and  prostrated  in  tone  and’ 
power  by  hot  and  relaxing  coverings.  In  cutaneous  disease  the 
oxygen  of  the  atmosphere  plays  a  mischievous  and  vexatious 
part,  and  if  it  be  susceptible  of  absorption  in  disease  it  must 
also  be  capable  of  traversing  the  cutaneous  tissues  in  the  state 
of  health.  Endosmosis  operates  its  results  on  the  human 
body  by  a  combined  electrical  and  vital  agency,  and  a  healthy 
electrical  condition  of  the  skin  is  amongst  its  most  important 
properties. 

In  its  function  of  a  breathing  organ  and  a  transmitter  of 
oxygen,  the  blood  is  the  principal  agent  engaged,  and  the 
degree  of  absorption  of  oxy-gen  will  be  determined  by  the  free¬ 
dom  and  abundance  of  circulation  through  the  capillaries  of 
the  skin.  Now,  one  of  the  first  effects  of  a  high  thermal  tem¬ 
perature  is  to  augment  the  circulation  of  arterial  blood  through 
the  skin,  to  carry  the  arterial  stream  into  capillai’ies  that  have 
long  been  inactive,  and  to  bi'ing  the  circulating  blood  nearer  to 
the  periphery  and  nearer  to  the  oxygenising  element.  There¬ 
fore  the  use  of  the  thermse  must  tend  directly  to  the  oxygenisa- 
tion  of  the  blood  and  to  the  perfection  of  those  nutritive  and  vital 
jmocesses  that  are  due  to  the  appropriation  of  oxygen.  The 
lungs,  which  are  the  great  oxydisers  of  the  blood  are  in  struc¬ 
ture  very  little  different  from  the  skin,  the  differences  between 
them  being  more  those  of  position  than  organisation  ;  the 
mucous  membrane  of  the  lungs  is  an  inverted  skin  while  the 
skin  may  be  regarded  as  an  everted  lung. 

The  third  physiological  effect  of  a  thermal  temperature^ 
namely,  the  restoration  of  the  skin  to  its  normal  sensibility,  is 
illustrated  remarkably  in  the  example  of  the  little  boy  brought 
up  in  the  state  of  nudity  and  in  the  constant  use  of  the  thermse; 
his  skin  ivas  all  face.  In  ourselves,  from  the  habitual  use  of 
clothing  from  our  earliest  infancy  to  one  part  of  the  body  and 
its  absence  from  another,  wo  are  enabled  to  contrast  the  power 
of  resistance  and  endurance  of  the  face  with  the  opposite  qualities 
of  the  skin  of  the  rest  of  the  body.  We  are  accustomed  to  re¬ 
gard  the  skin  of  the  covered  parts  of  the  body  as  more  sensitive 
than  the  skin  of  the  face  ;  but  if  we  look  closely  at  the  matter 
we  shall  find  that  the  sensitiveness  only  applies  to  its  weakness. 
It  is  more  sensitive  to  pain  and  suffering;  but  less  sensitive  to 
ordinary  healthy  and  appreciative  sensations  ;  while  the  skin 
of  the  face  feels  more  truly  and  is  less  easily  excited  by  painful 
impressions.  When  I  was  invited  by  Mr.  Rolland  to  enter  his 
hot  closet,  to  pass  from  an  atmosphere  of  di-y  air  of  a  tempera¬ 
ture  of  100°,  into  one  of  moist  air  at  170°,  I  stepped  back  for 
an  instant  with  a  feeling  of  scalding  ;  but  it  was  not  the  weak 
and  sensitive  skin  of  my  body  that  detected  the  extreme  heat, 
but  the  more  seasoned  and  appreciative  skin  of  the  face  and 
hands.  The  experiment,  simple  as  it  was,  convinced  me  at 
once,  that  from  constant  covering  with  clothing,  the  skin  be¬ 
comes  weakened  as  to  its  nervous  influence  and  nervous  sensi¬ 
bility,  possesses  a  low  nervous  tone  and  exhibits  a  first  step 
towards  paral\-sis  of  power. 

The  fourth  physiological  effect  of  the  thermse  is  to  strengthen 
the  skin  as  an  organ,  independently  of  improving  its  function, 
That  the  function  of  an  organ  must  be  improved  by  the  perfec¬ 
tion  of  the  structure  of  the  organ  is  obvious,  but  I  now  wish  to 
draw  attention  to  an  improvement  in  tone  of  the  organ  itself. 
It  is  well  known  that  some  persons  bruise  more  easily  than 
others  ;  and  that  the  skin  is  sometimes  apt  to  be  bruised  by  a 
very  trivial  cause,  the  extent  and  depth  of  colour  of  a  bruise 
being  no  test  of  the  severity  of  the  injury,  but  simply  indicating 
the  softness  and  weakness  of  the  skin  of  the  individual.  We 
occasionally  meet  wdth  a  deep  black  bruise  as  the  result  of  mere 
pressure  without  any  blow,  and  an  ecchymosed  stain  from  a 
pinch  or  grasp  is  amongst  the  commonest  phenomena  of  civi¬ 
lised,  or  perhaps  I  may  be  permitted  to  say  of  well-dressed  life. 
Now,  ecchymosed  stains  and  the  discolorations  of  bruises  dis¬ 
appear  very  quickly  by  the  use  of  the  thermse,  and  the  skin 
acquii'es  so  much  and  so  healthy  a  firmness  that  they  soon  cease 
to  be  produced  by  trivial  causes.  In  the  thermae  the  skin 
acquires  colour,  freshness,  firmness,  and  elasticity  ;  it  loses  the 
muddy  and  faded  hues  of  ill  health  ;  and  it  loses  equally  the 
parched  and  arid  dryness  and  wrinkled  aspect  of  infirmity  and 
age. 

We  have  thus  presented  to  us  as  the  effects  of  a  thermal 
temperature  applied  to  the  skin : — 

1.  An  improvement  of  organic  structure. 

2.  An  improvement  of  secreting  function. 

3.  An  improvement  in  circulation  and  respiratory-  power. 

4.  An  improvement  of  innervation  and  sensation. 

Now  these  are  extraordinary  and  unexpected  physiological 
results ;  but  results  that  admit  of  no  doubt  or  question,  and 
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they  serve  to  clear  the  way  to  the  consideration  of  a  still  more 
important  series  of  phenomena,  namely,  such  as  belong  to  the 
treatment  and  removal  of  disease. 

Looking  at  the  skin  in  relation  to  the  other  organs  of  the 
animal  economy,  we  recognise  it  as  one  of  the  great  emunctories 
or  scavengers  of  the  body ;  and  we  may  fairly  place  it  by  the 
side  of  those  other  great  emunctory  organs,  the  liver,  and  the 
kidneys,  and  probably,  the  lungs.  But  taking  it  in  conjunction 
with  the  liver  and  kidneys,  and  regarding  it  as  one  of  the  three 
great  scavengers  of  the  animal  system,  we  have  the  following 
considerations  brought  before  us  for  reflection.  In  the  climate 
of  Britain,  the  skib,  in  many  persons,  is  not  brought  into  exer¬ 
cise  for  six  months  of  the  year ;  in  many,  not  for  nine  montlis  ; 
in  many,  as  in  women  and  persons  of  sedentary  habits,  scarcely 
once  in  twelve  months. 

Now,  this  being  the  case,  an  increased  amount  of  duty  is 
thrown  on  the  liver  and  kidneys.  These  latter  organs  are  called 
upon  to  perform  their  own  oSice  as  well  as  that  of  the  skin ; 
and  for  a  number  of  years  they  succeed  more  or  less  well.  But 
after  a  time,  say  about  the  mid  period  of  life,  the  over-worked 
organs  begin  to  show  signs  of  failure;  we  hear  complaints  of 
the  liver  or  of  the  kidneys  ;  the  liver  becomes  enlarged  ;  fat  ac¬ 
cumulates  in  the  abdominal  region  ;  haemorrhoids  are  developed 
with  congestion  of  the  pelvic  organs  and  symptoms  of  plethora 
abdominalis  are  established.  After  the  abdominal  emunctory 
organs,  come  the  heart,  the  lungs,  the  brain,  and  the  organs  of 
sense,  sight,  and  hearing.  So  that,  originating  from  a  mere 
deficiency  of  function  of  one  organ  in  the  first  instance,  a  whole 
series  of  disorders  are  engendered,  which  involve  in  succession 
the  most  important  organs  of  the  body. 

It  is  an  axiom  ia  medicine  that  the  first  step  towards  the 
cure  of  a  disease,  is  the  removal  of  its  cause  ;  and  if  this  doc¬ 
trine  be  applied  in  the  case  that  I  have  just  stated,  we  have 
only  to  restore  the  skin  to  its  healthy  tone  and  function,  to 
bring  back  to  their  allegiance  the  organs  whose  function  has 
become  disordered  by  its  impairment.  The  thermal  treatment, 
hy  unlocking  the  pores  of  the  skin,  gives  to  the  liver  and  kid¬ 
neys  the  opportunity  of  recovering  their  tone  and  resuming 
their  healthy  function  ;  and  the  whole  of  the  emunctories, 
acting  in  harmony,  gradually  lead  the  way  to  the  restoration  of 
the  entire  system  to  health. 

But  suppose  the  mischief  to  have  gone  further;  and  that  the 
disorder  of  function  of  the  emunctory  organs  has  left  behind  in 
the  blood  a  considerable  quantity  of  irritant  matter,  the  pro 
duct  of  indigestion  and  malassimilation.  These  morbid  mate¬ 
rials  are  moved  hither  and  thither  with  the  tide  of  the  circula¬ 
tion,  they  communicate  a  sadness  to  the  blood  and  with  the 
blood  to  the  entire  organism  ;  they  discolour  the  skin  ;  they 
give  pains  and  aches  to  the  nerves;  heaviness  and  distemper  to 
the  brain ;  and  they  rack  the  joints  with  gout  and  rheumatism. 
Here  is  a  catalogue  of  diseases  all  taking  their  rise  in  mal¬ 
assimilation,  all  dependant  on  the  presence  of  impurity  in  the 
blood.  How,  then,  are  they  to  be  removed?  'We  resort  to  the 
emunctories, — the  liver,  the  kidneys,  the  skin.  For  the  liver  and 
kidneys  we  prescribe  the  accustomed  remedies;  but  for  the 
skin  directly  and  the  liver  and  kidneys  indirectly;  what  remedy 
is  there  so  simple  and  yet  so  powerful  as  the  thermae? 

It  must  not  he  supposed  that  I  advocate  the  thermae  as  capa¬ 
ble  of  superseding  other  remedies.  JMy  present  aim  is  directed 
to  the  illustration  of  the  uses  of  the  thermae,  and  therefore  I 
recur  to  it  frequently.  I  would  employ  the  thermae,  not  always 
as  a  primary  means,  but  often  as  an  adjuvant,  more  than  re¬ 
spectable  both  in  character  and  power.  An  increased  action  of 
the  skin  empties  from  the  system  a  large  quantity  of  water, 
with  the  water  there  pass  away  saline  and  effete  substances  in 
a  state  of  solution,  a  fresh  addition  of  water  drunk  during  the 
perspiratory  process  also  comes  away  rapidly,  until  the  blood 
may  be  said  to  be  washed  clean  of  every  impurity  ;  poisons  that 
have  crept  unbidden  into  the  blood  are  drained  out  as  also  are 
the  broken  and  dissolved  particles  of  organic  transformations 
of  a  morbid  type.  This  .operation  renders  the  absorbing 
powers  of  the  system  more  than  usually  active;  accumulations 
of  fat  are  removed ;  nutritive  matters  are  taken  up  and  medi¬ 
cines  find  their  way  more  quickly  and  more  abundantly  into  the 
blood,  and  therefore  act  with  greater  energy.  Herein  we  have 
the  explanation  of  an  apparent  paradox.  We  reduce  fat  by  the 
therraffi,  because  fat  is  an  excess,  a  redundancy,  and  a  result  of 
defective  emunctory  power.  W'e  fatten  and  bring  into  condition 
those  that  are  lean  by  the  same  means,  because  we  render 
nutrition  more  active  and  facilitate  the  absorption  of  nutrient 
material  from  the  digestive  system. 

During  my  short  experience  of  the  thermae,  I  have  seen  the 
infant  and  the  aged  subjected  to  its  influence,  the  strong  and 


the  infirm,  the  healthy  and  the  diseased.  I  have  been  struck 
by  observing  the  ease  with  which  the  young,  and  the  old 
especially,  glide  into  its  use.  If  any  difficulty  arise,  it  occurs 
more  constantly  among  the  middle-aged  than  at  either  extreme 
of  life;  and  more  frequently  among  women  than  among  men. 
There  are  reasons  for  these  peculiarities  which  those  accus¬ 
tomed  to  the  thermse  will  immediately  recognise. 

Among  my  fellow  subjects  of  the  thermae,  I  have  seen  nume¬ 
rous  examples  of  relief  from  painful  affections  dependant  on 
morbid  composition  of  the  blood.  Several  were  cured  of  gout, 
of  rheumatism,  of  neuralgia.  A  clergyman  and  Doctor  of 
Divinity  who  resorted  to  the  thermae  to  reduce  redundancy  of 
adipose  accumulation  suffered  habitually  during  the  winter 
season  from  catarrh,  bronchitis,  and  neuralgia,  and  was  often 
laid  up  for  weeks  together  with  these  affections.  Since  he  has 
adopted  the  use  of  the  therm se,  which  he  enjoys  excessively,  he- 
has  diminished  in  bulk ;  he  has  lost  all  proneness  to  catarrh, 
and  bronchitis,  and  no  longer  experiences  the  pangs  of  neural¬ 
gia.  Recently  I  was  much  interested  in  seeing  a  case  of 
eczema  of  the  face  treated  throughout  by  the  thermal  process 
alone;  the  patient  lived  in  the  thermae  for  several  days,  he 
used  very  high  temperatures  and  he  succeeded  completely  in 
curing  his  disease.  It  was  curious,  he  remarked,  to  observe  the 
patches  of  eruption  ;  they  yielded  no  perspiration  and  looked 
like  so  many  parched  up  islets  in  the  midst  of  the  surrounding 
copiously-perspiring  skin.  At  about  the  same  time,  a  medical 
friend  consulted  me  for  prurigo  senilis.  “  You  know  Mr.  Witt ; 
go  and  ask  him  to  admit  you  to  his  thermae,”  was  my  counsel. 
The  next  time  I  paid  a  visit  to  my  friend’s  thermae,  there  was 
my  elderly  patient,  luxuriating  in  the  fulness  of  enjoyment. 
That  day  he  left  his  prurigo  senilis  behind  him  in  the  calida- 
riura,  and  I  believe  has  had  no  reminder  of  it  since.  He  went 
back  to  his  home  on  the  coast,  and  now  offers  a  seat  in  his  own 
thermae  to  his  curious  or  suffering  friends. 

How  often  since  my  first  acquaintance  with  the  thermae  have 
I  longed  to  prescribe  it  to  those  who  have  been  suffering  from 
some  forms  of  cutaneous  disease.  How  important  it  will  prove 
in  a  large  group  of  diseases  which  have  their  origin  in  defective 
vitality  and  defective  nutrition  of  the  skin  ;  prurigo  among 
these  ;  acne  and  its  allies  of  torpid  function  ;  chloasma  and  its 
associated  discolorations.  I  have  now  under  treatment  two 
cases  of  the  ancient  leprosy,  elephantiasis  grascorum,  that  have 
been  much  benefited  by  the  thermte.  Mr.  Urquhart  has  met 
with  a  case  of  chronic  psoriasis  which  w^as  cured  by  the  thermal 
treatment  alone. 

I  have  hinted  at  the  curative  effects  of  very  high  tempera¬ 
tures  ;  and  both  Mr.  Urquhart  and  Mr.  Rolland  have  mentioned 
to  me  important  results  from  this  process.  It  occurred  to  Mr. 
Urquhart’s  mind  that  ns  fever-heat  was  represented  by  112°,  he 
should  be  able,  could  he  create  a  temperature  higher  than 
fever-heat,  to  supersede  the  stage  of  fever  at  once.  Thus,  tak¬ 
ing  the  beginning  of  the  cold  stage,  which  nature  seemed  to 
struggle  painfully  to  overcome;  he  was  enabled  by  a  high  ther¬ 
mal  temperature  to  cut  it  short  at  once  and  to  pass  over  it  and 
the  hot  stage  to  that  which  nature  seemed  desirous  of  reaching, 
namely  the  sweating  stage.  He  believes  that  at  a  certain 
temperature  he  can  put  a  stop  to  the  fermentative  process  of 
zymotic  diseases  ;  and,  at  a  higher  temperature  still,  destroy 
animal  poisons.  He  suggests,  moreover,  a  curious  and  impor¬ 
tant  inquiry,  namely,  the  influence  on  the  chemical  composition 
of  the  blood,  circulating  through  the  capillary  ifiexuses  of  the 
skin,  of  hot  air  having  a  temperature  of  100°  of  Fahrenheit. 
Not  so  much  its  influence  on  the  healthy  blood  as  on  the  blood 
of  persons  in  a  state  of  disease. 

A  member  of  Mr.  Urquhart’s  family,  a  child,  w'as  accidentally 
burnt;  the  burn  was  distressingly  painful ;  various  applications 
had  been  made  without  relief ;  the  child  was  accustomed  to 
the  thermm  and  desired  to  go  into  it;  it  was  carried  into  the 
thermal  chamber  and  the  pain  of  the  burn  was  immediately 
assuaged.  Mr.  Urquhart,  himself,  received  a  severe  scald,  he 
betook  himself  to  the  thermae  ;  there,  in  a  heated  atmosphere, 
he  directed  upon  the  injured  part  a  blast  of  air  hotter  than  the 
temperature  of  the  apartment ;  the  pain  became  lessened,  the 
process  of  effusion  which  results  in  the  production  of  a  blister 
was  arrested  ;  to  use  a  popular  expression  “  the  heat  had  drawn 
out  the  heat.” 

In  an  earlier  page  I  have  said  that  the  active  function  of  the 
skin,  by  removing  all  excess  of  fluids  from  the  blood,  by  inciting 
in  the  blood  a  desire  for  fresh  fluids,  becomes  an  important  agent 
of  nutrition.  Let  us  suppose  that  the  fluids  which  are  removed 
by  the  process  of  perspiration,  contain  in  solution  the  old  and 
worn  out  material  of  the  body;  while  the  fluids  with  w’hich  we 
supply  their  place  are  highly  nutritious  ;  it  is  clear  that  we 
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shall  nourish  the  blood,  ami  through  the  blood  we  shall  nourish 
the  body.  I  am  here  supposing  a  simple  physiological  process, 
which  although  unseen,  is  in  constant  operation  in  the  animal 
organism.  The  necessity  for  nutrition  is  proportioned  to  the 
loss  of  material ;  the  waste  creates  the  necessity  for  supply. 

In  the  retort  house  of  our  gas  factories,  where  perspiration  is 
excessive  and  is  continued  through  the  entire  day,  the  men 
are  allowed  a  certain  quantity  of  oatmeal  which  is  made  into 
thin  gruel,  and  drank  largely  as  often  as  the  waste  of  fluids 
occasions  thirst.  The  men  are  the  gainers  by  the  exchange, 
they  give  out  waste  water  and  used  up  solids,  and  they  receive 
in  exchange  fresh  water  and  nutritious  solids.  It  is  needless 
to  say  that  by  this  process  they  get  into  high  condition  both  of 
structure  and  health. 

If  we  have  a  weakly  and  ill-nourished  child,  or  a  thin  and 
emaciated  adult,  in  whom  there  is  no  organic  disease,  but 
simply  a  powerless  condition  of  the  nutritive  functions,  may  we 
not  hope  by  means  of  the  thermae  to  bring  about  a  more 
active  and  healthy  nutrition  and  thereby  change  that  which  is 
weak  into  strength ;  that  which  was  skin  and  bone,  into  flesh 
and  blood  and  their  usual  concomitants. 

The  same  argument  applies  to  disease  in  all  its  protean 
forms;  we  must  apply  ourselves  to  the  hope  of  improving 
nutrition,  of  draining  away  that  which  is  bad,  and  supplying  its 
place  with  that  which  is  good.  It  is  here  that  our  pharma¬ 
copeia  will  afford  us  important  auxiliaries,  and  those  auxiliaries 
will  be  placed  on  the  best  footing  for  developing  their  most 
useful  properties.  Viewing  the  operation  of  the  therm®  in  this 
way,  we  are  imperceptibly  led  to  the  conclusion  that  every  mor¬ 
bid  process,  of  whatever  kind,  must  be  relieved  by  its  use,  and 
we  ask  ourselves,  not,  what  disease  will  be  benefited  by  the 
thei’niffi?  but,  what  disease  can  resist  its  power? 

Looking  at  the  therm®  in  a  social  and  political  point  of  view, 
we  find  that  it  is  wonderfully  adapted  for  the  preservation  in 
health  of  large  bodies  of  men,  combining  in  itself  the  respective 
advantages  of  air,  exercise,  and  ablution.  The  Romans  were 
so  impressed  with  its  importance,  that  they  carried  with  them 
the  genius  of  their  therm®  wherever  they  migrated,  and  they 
put  it  in  operation  wherever  they  were  located  even  for  a  short 
period  of  time.  Thus  we  discover  vestiges  of  the  therm®  in 
all  their  temporary  encampments  as  well  as  in  their  cities  ;  and 
by  its  means  they  kept  themselves  in  health  even  when  hemmed 
in  and  surrounded  by  warlike  enemies. 

Adopted  by  our  own  army,  there  cannot  be  a  doubt  that  it 
would  very  considerably  reduce  the  rate  of  sickness  and  death 
and  add  to  the  efficiency  of  the  men.  It  is  applicable  also  in 
all  cases  where  numbers  of  persons  are  collected  together,  as  in 
barracks,  prisons,  poorhouses,  factories,  and  schools ;  in  large 
business  establishments  v.ffiere  a  considerable  number  of  young 
men  or  young  women  are  assembled;  or  in  places  of  temporary 
meeting  as  the  House  of  Commons  and  clubs.  It  must  always 
be  borne  in  mind  that  the  therm®  not  only  offers  advantages 
as  respects  physical  health,  but  it  also  conduces  to  moral 
vigour.  Those  who  have  recourse  to  it  would  be  more  likely 
than  others  to  shun  vicious  excesses  of  all  kinds,  particularly 
of  stimulants  and  be  disposed  to  respond  in  their  hearts  and 
lives  to  the  beautiful  sentiment  of  the  poet  Thomson  ; — 

“  Even  from  the  body’s  purity,  the  mind 
Receives  a  secret  sympathetic  aid.” 

But  the  usefulness  of  the  therm®  has  even  a  wider  sphere ; 
the  Londoner,  or  the  inhabitant  of  a  large  city,  would  live  as 
healthily  immured  within  his  city  walls  as  the  rustic  amidst  the 
fields  and  meadows  of  the  country.  His  therm®  would  be  to 
him  in  the  place  of  a  country  house,  of  a  horse,  it  would  give 
him  air,  exercise,  freshness,  health,  and  life. 

I  might  add  very  materially  to  the  long  list  of  conditions  to 
which  the  therm®  might  be  apjilied  with  advantage,  but  I 
limit  myself  to  a  single  one  more;  it  is  that  of  extensive  works, 
employing  a  large  number  of  men,  either  in  operations  in 
themselves  unsalutary,  or  in  unhealthy  localities.  The  import¬ 
ance  of  preserving  a  body  of  working  men  in  a  state  of  health, 
and  in  the  best  condition  for  the  performance  of  their  duties, 
must  strike  every  one,  and  is  an  object  worthy  a  moderate 
sacrifice  on  tlie  part  of  proprietors  or  owners.  There  are  many 
localities  in  which  miasmatic  fevers  abound,  and  constantly 
incapacitate  the  working  force  of  large  operative  establish¬ 
ments.  I  believe  that  a  few  pounds  expended  in  therm® 
would  correct  this  evil ;  would  put  the  men  into  condition  to 
resist  the  miasmatic  force,  and  to  eject  the  poisonous  elements 
from  the  blood  when  they  had  already  found  admission  into 
the  organism. 

In  conclusion,  I  feel  that  I  cannot  do  better  than  leave  the 
important  questions  raised  by  this  communication  in  the  hands 
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of  the  members  of  the  British  Medical  Association,  from  whom, 
I  feel  assured,  they  will  receive  all  the  attention  and  practical 
consideration  which  they  deserve. 


©rigiiial  Curamunkaibns. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate;  etc. 


III. — Tuberculous  Disease  of  the  External  Lymphatic 

Glands. 

^Continued  from  page  ('6”.J 

The  extent  to  which  the  externally  situated  lymphatic  glands 
may  become  diseased,  as  was  lately  described,  is  well  seen  in 
the  accompanying  woodcut,  which  represents  a  patient,  a  lad, 
who  was  sometime  ago  in  King’s  College  Hospital,  under  the 
care  of  Mr.  Partridge.  The  extreme  emaciation  and  rapid 
enlargement  of  the  superficial  absorbent  ganglia,  including 
those  of  the  abdomen,  w'as  more  marked  than  in  any  other 
patient  I  have  met  with,  and  soon  led  to  a  fatal  termination. 


Recognition.  Lymphatic  glands  involved  with  tubercle  may, 
at  an  early  period,  oftentimes  be  readily  mistaken  for  the  more 
benign  kinds  of  enlargement  already  described.  As  a  rule, 
some  increase  in  size  takes  place  in  an  absorbent  gland  prior 
to  the  positive  deposition  of  tuberculous  matter ;  and  hence  it  is 
that  very  great  uncertainty  is  apt  to  exist  so  long  as  the 
glandular  tumour  remains  entire.  It  has  been  too  much  the 
custom  among  many  practitioners,  to  term  every  enlarged  gland 
in  individuals  presenting  a  peculiar  condition  of  constitution, 
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tuberculous  or  scrofulous.  Both  these  terms  have  thus  fre¬ 
quently,  and  with  but  little  consideration,  been  used  syno¬ 
nymously.  A  very  slight  acquaintance,  however,  with  the  true 
pathological  changes  that  ensue  in  really  tuberculous  glands, 
and  in  those  which  are  not  affected  with  tubercle,  though  oc¬ 
curring  in  highly  scrofulous  subjects,  will  serve  to  show  that  the 
expressions  tuberculous  and  scrofulous  are  not,  strictly  speak¬ 
ing,  convertible  terms.  The  term  scrofulous  may  be  applied  to 
disease  of  a  gland  in  which  tubercle  plays  the  chief  part,  but 
the  word  tuberculous  cannot  with  the  same  propriety  be  used 
to  denote  the  nature  and  characters  of  every  so-called  scrofulous 
gland  which,  although  appearing  in  what  is  termed  a  tuber¬ 
culous  subject,  is  in  no  way  dependent  for  its  morbid  alteration 
on  true  tuberculous  deposition.  It  is  exceedingly  difficult 
clearly  to  define  the  use  and  correct  meaning  of  expressions 
which  have  inadvertently,  though  unfortunately,  crept  into 
general  requisition ;  but  the  judicious  practitioner  will  at  once 
see  that  a  broad  practical  distinction  is  often  necessary  and  very 
advantageous. 

There  is  no  manipulative  distinction,  so  far  as  I  am  aware, 
whereby  the  earlier  stages  of  tuberculous  mischief  may  be  dis¬ 
tinguished  from  other  forms  of  glandular  enlargement.  It  has 
already  been  shown  that  glands  implicated  with  tubercle  either 
slowly  or  rapidly  pass  through  various  destructive  changes,  and 
that  such  alterations  are  accompanied  with  symptoms  more  or 
less  dissimilar  to  those  in  which  tuberculous  invasion  plays  no 
part.  When  softening  and  suppuration  obtain,  and  certain  in¬ 
dications  are  manifested,  which  are  usually  associated  with 
tuberculous  diseases,  then  the  doubt  which  remains  is  greatly 
diminished,  and  little,  if  any  further  difficulty  prevents  the  cor¬ 
rect  recognition  of  the  nature  of  the  affection.  Added  to  the 
local  mischief,  a  more  or  less  general  constitutional  disturbance 
exists,  which  oftentimes  enables  the  surgeon  at  once  to  distin¬ 
guish  the  true  nature  of  the  enlargement. 

Although  tuberculous  glands  in  an  incipient  state  are  apt  to 
be  confounded  with  simple  hypertrophies  and  engorgements, 
still  there  are  certain  other  morbid  conditions  for  which  they 
may  be  mistaken.  Cj'stic  tumours,  especially  about  the  lower 
jaw;  medullary  affections  of  the  absorbent  glands;  fatty  and 
fibrous  tumours,  and  chronic  abscesses,  are  among  the  abnormal 
formations  which  occasionally  embarrass  the  surgeon  in  the 
ready  recognition  of  tuberculous  glands.  I  have  frequently 
known  cysts  containing  atheromatous,  steatomatous,  and  other 
secretions,  mistaken  for  tuberculous  glands  ;  and  so  close  is  the 
similarity  exhibited,  both  by  fibrous  and  other  tumours,  that 
great  care  is  sometimes  needful  in  forming  a  correct  diagnosis. 
Chronic  abscesses  situated  in  the  region  of  the  neck  not  un¬ 
commonly  assume  appearances  nearly  identical  with  those 
exhibited  by  absorbent  glands  in  an  occult  stage  of  tuberculous 
disease.  I  have  known  even  the  most  intelligent  surgeons  pro¬ 
ceed  to  the  removal  of  tumours  supposed  to  be  glandular,  but 
which  on  the  first  application  of  the  knife  have  proved  to  be  of 
a  totally  different  character.  Not  uncommonly,  the  only  glands 
which  are  found  tuberculous  are  those  situated  in  close  relation 
to  the  under  and  front  surface  of  the  lower  jaw  ;  and  within  the 
past  few  days,  I  have  seen  a  surgeon  proceed  to  the  removal  of 
a  single  tuberculous  gland,  situated  in  the  centre  line  of  the 
neck,  under  the  impression  that  it  was  a  fatty  tumour.  Such  a 
mistake  may,  how'ever,  oftentimes  be  avoided  by  noticing 
whether  neighbouring  glands  are  similarly  affected,  or  whether 
unmistakable  mischief  of  pre-existing  disease — as  old  scars  and 
deformities — can  be  detected.  A  very  marked  similarity  is 
sometimes  seen  to  exist  between  tuberculous  and  medullary 
mischief  in  absorbent  glands. 

Some  years  ago,  in  INIr.  Partridge’s  wards  in  King’s  College 
Hospital,  I  saw  a  scrofulous  but  otherwise  healthy,  though 
pale- looking  man,  with  a  cluster  of  enlarged  cervical  glands 
greatly  resembling  tuberculous  enlargements.  The  diagnosis 
was,  however,  uncertain,  and  continued  so  for  some  time,  but 
eventually  unequivocal  symptoms  of  malignancy  announced  the 
terrible  nature  of  the  complaint. 

A  few  days  since,  I  was  requested  when  at  Margate  to  see,  in 
consultation  with  my  brother  Dr,  W.  Price,  an  elderly  female, 
who  had  a  tumour  of  about  the  size  of  a  walnut,  situated  over 
the  sternal  portion  of  the  clavicle.  Ulceration  had  commenced, 
and  had  softened  the  growth.  It  presented  very  closely  the 
aspect  of  malignancy;  but  on  examining  her  neck,  I  discovered 
various  scars  which  marked  the  previous  existence  of  tuber¬ 
culous  mischief  in  many  of  the  absorbent  glands. 

In  arriving  at  any  diagnostic  distinction  in  instances  in 
which  dubious  grounds  exist,  it  will  be  advisable  always  to  re¬ 
collect  that  there  are  generally  certain  peculiarities  which  par¬ 
ticularly  distinguish  tuberculous  invasion  of  lymphatic  glands 


from  all  other  conditions;  and,  although  they  may  not  be  con¬ 
stantly  present  and  prominent,  still  they  are  frequently  so, 

I  allude  particularly  to  the  special  diatheses  in  which  glandu¬ 
lar  tuberculosis  is  apt  to  manifest  itself,  the  sympathy  of  other 
and  still  more  important  organs,  and  to  the  wholesale  way 
in  which,  if  I  may  be  allowed  the  expression,  the  diseased 
action  invades  the  glandular  arrangement  of  particular  regions. 
And  this  brings  me  to  make  a  few  observations  on  a  point 
which  has  not,  as  yet,  in  these  pages,  obtained  any  special 
consideration. 

With  the  older  authors,  the  maladies  of  syphilis  and  scrofula 
were  supposed  to  bear  a  very  near  relationship,  the  latter  dis¬ 
ease  being  considered  but  a  modified  condition  of  the  former. 
Indeed,  they  were  often  looked  upon  as  one  and  the  same 
affection,  and  like  remedies  were  used  for  their  treatment. 
The  erroneous  conclusions  of  those  who  held  this  doctrine 
have  been  fully  exposed  by  modern  research  and  experience  ; 
and,  although  hereditary  or  acquired  syphilis  ma3'  exert  a  more 
or  less  direct  influence  on  the  acquisition,  or  at  least  on  the 
development,  of  scrofula,  still  it  is  now'  generally  admitted  that 
a  very  imperfect  resemblance  exists  between  them.  The  simi¬ 
litude  which  obtains  between  lymphatic  glands  affected  by 
these  two  diseases  is,  however,  the  only  point  of  immediate  im¬ 
portance  to  the  subject  under  consideration.  I  have  myself 
never  met  with  an  instance  of  truly  tuberculous  lymphatic 
glandular  disease  which  has,  in  any  decided  manner,  resembled 
syphilitic  enlargement;  although  the  venereal  poison  maj' 
occasion  such  disturbance  in  one  or  more  parts  of  the  absorbent 
system  as  to  give  rise  to  doubt  as  to  the  exact  nature  of  the 
mischief. 

When  considering  the  treatment  of  tuberculous  glands,  it 
will  be  mentioned  how  necessary  it  is  sometimes  to  inquire  if 
anj'  marked  syphilitic  symptoms  complicate  those  of  scrofula, 
so  that  they  both  may  be  combated  with  advantage. 

[To  ie  continued.~\ 


TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  rracHAED,  Esq.,  Surgeon,  Clifton,  Bristol. 

I. — Operations  on  the  Face,  Tongue,  Palate,  Neck,  and 

Chest. 

iContinued  from  p.  ~7G.] 

Cancer  of  the  Lip.  The  number  of  cases  of  cancer  of  lip  was 
nine.  In  all,  tbe  V-sbaped  incision,  more  or  less  modified  ac¬ 
cording  to  particular  circumstances,  was  made  with  a  scalpel, 
and  the  German-silver  pins  were  used.  A  very  short  account 
of  each  is  all  that  will  be  requisite. 

Case  xii.  G.  J.,  aged  20,  a  weak  subject,  much  accustomed 
to  smoke,  had  a  large  ulcerating  projection  on  the  low'er  lip  near 
the  left  angle  of  the  mouth  for  six  months  before  hi.-:  admission ; 
and  it  was  at  that  time  becoming  fetid.  The  disease  was  removed 
freely  in  the  usual  way.  On  the  fourth  day  I  removed  the  lower 
of  the  two  pins,  and  on  the  fifth  day  the  upper  one.  The  small 
separate  point  of  suture  which  I  had  inserted  in  the  red  part  of 
the  lip  sloughed  out  and  was  lost.  The  wound  was  healed, 
and  he  w'ent  out  on  the  sixth  day  after  the  operation,  with  an 
excellent  lip,  but  with  some  swelling  of  the  glands  of  the  neck 
on  tbe  same  side  as  the  disease  of  the  lip,  and  this  had  existed 
on  his  admission.  I  never  saw  him  again. 

Case  xiii.  S.  B.,  aged  50,  admitted  with  cancerous  tumour 
of  the  lower  lip,  of  eight  months  standing.  It  was  distinct  from 
the  healthy  part  of  the  lip,  and  in  an  ulcerated  state. 

I  removed  the  disease,  and  inserted  three  pins.  On  the 
third  day  I  removed  two  lower  pins,  and  on  the  fifth  the  upper, 
the  string  of  which  had  caused  some  slight  sore  on  the  lip  from 
pressure.  The  wound  had  healed  entirely,  and  he  w'ent  out  in 
a  few  days. 

Case  xiv.  C.  D.,  aged  04,  apparently  healthj',  had  suffered 
from  cancer  of  the  lip  for  some  years  before  I  saw  him,  and 
che  disease  had  attained  a  considerable  size,  that  is,  from  one 
angle  of  the  mouth  to  the  other  there  was  a  space  of  three 
inches  and  a  half,  and  the  width  of  the  tumour  alone  was  two 
inches  and  a  half. 

After  removing  the  diseased  portion,  I  was  obliged  to  se¬ 
parate  the  lip  freely  from  the  jaw  by  cutting  through  the 
mucous  membrane  on  each  side  w'here  it  piasses  from  the  lip 
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to  the  bone,  otherwise  the  great  gap  could  not  be  brought 
together.  It  was,  liowever,  done  satisfactorily  by  means  of 
three  pins  and  a  silken  suture  through  the  red  part  of  the  lip. 
The  whole  was  supported  by  adhesion  and  bandage,  for  al- 
thougli  it  fitted  remarkably  well,  it  was  veiy  tense. 

On  the  third  day  I  removed  the  low'est  pin  and  the  silk;  on 
the  fourth,  the  middle  pin  ;  and  on  the  fifth  day  the  upper  one. 
In  this  case  also  the  thread  cut  a  little  into  the  lip,  but  the 
union  was  complete.  He  went  home  after  about  a  fortnight 
quite  well. 

Case  xv.  F.  B.,  aged  54.  The  tumour  was  as  large  as  a 
“  cob”  nut,  and  had  been  growing  for  two  months.  I  removed 
it  in  the  usual  waj",  and  he  went  out  cured  in  a  few  days. 

Case  xvi.  W.  P.,  aged  about  50,  had  suffered  from  cancer  of 
the  lip  for  some  years,  but  he  had  an  enlargement  of  the  sub¬ 
lingual  glands  previous  to  the  disease  in  the  lip.  The  ulcera¬ 
tion  was  on  the  right  side,  and  extended  beyond  the  angle  of 
the  mouth  and  half-way  along  the  lip.  [  removed  the  disease 
by  cutting  out  a  triangular  portion,  ivith  the  apex  below,  and 
inclining  inwards  towards  the  median  line,  making  the  outer 
cut  a  little  curved,  so  that  when  the  parts  were  brought  into 
proper  position,  the  two  lines  of  incision  w'ere  exactly  of  the 
same  length.  Three  pins,  and  tw'o  points  of  ordinary  suture, 
were  used  to  keep  the  parts  together.  He  lost  a  good  deal  of 
blood,  and  was  very  faint. 

On  the  fourth  daj'  I  took  out  all  the  ptins  but  one,  and  on  the 
fifth  day  the  last  one,  and  the  union  was  perfect.  He  tvas  dis¬ 
missed  cured  on  the  eighth  day  after  the  operation. 

Case  xvii.  II.  S.  had  suffered  from  cancer  of  the  lip),  occu¬ 
pying  the  middle  third  of  it,  for  many  months.  After  repeated 
trials  by  caustic,  I  removed  the  disease,  the  base  of  the  V- 
shaped  portion  being  an  inch  long,  and  brought  it  together  by 
four  pins.  On  the  third  day  I  removed  two,  and  on  the  fourth 
the  remaining  two  pins,  and  found  it  soundly  healed.  When  he 
went  out  a  few  days  afterwards,  there  was  a  very  slight  supjer- 
ficial  sore  upon  the  lip  at  the  top  of  the  wound. 

Ibis  patient  has  returned  with  swelling  and  threatening  sup- 
pDuration  underneath  the  chin,  the  scar  made  by  the  operation 
remaining  perfectly  sound. 

Case  xviii.  B.  C.,  aged  5C,  had  the  disease  six  months  before 
he  underwent  an  operation.  The  disease  was  situated  at  the 
left  angle  of  the  mouth,  and  occupDied  nearly  half  the  lower 
lipi.  I  operated  by  the  oblique  incision  (as  in  Case  xvi),  and 
after  sepoarating  the  lip  from  the  jaw^,  brought  the  parts  in 
place  by  three  pins  and  adhesive  pilaster. 

On  the  second  day  I  removed  the  middle  pin,  on  the  third  day 
the  lower,  and  on  the  fourth  day  the  upper  one,  and  found  all 
perfectly  healed.  He  went  out  cm-ed  on  the  sixth  day. 

The  two  remaining  cases  were  not  so  satisfactory  in  their 
results. 

Case  xix.  D.  L.,  aged  about  05,  was  admitted  with  a  thick¬ 
ened  and  excavated  ulcer  of  the  lower  lip),  extending  beyond  the 
right  angle  of  the  mouth  to  the  upper  lip,  and  occupying  the 
greater  p)art  of  the  lowmr  lip.  In  this  case  I  operated,  and  re¬ 
moved  a  slice  along  the  low’er  lipj  below  the  diseased  piortion, 
continuing  the  incision  into  the  cheek  obliquely  downwards  and 
backwards;  a  similar  cut  on  the  upiper  lip  joined  the  first  at  an 
angle,  and  thus  the  whole  of  the  cancerous  part  was  removed. 
I  .hi ought  the  edges  tolerably  well  together  with  ordinary 
sutures. 

The  greater  piart  healed  well;  but  after  the  removal  of  the 
sutures,  it  was  found  that  a  portion  was  not  united,  and  he  wms 
unable  to  retain  the  saliva  in  his  mouth.  He  went  home  re¬ 
lieved  but  not  cured. 

Case  XX.  A.  B.,  aged  60,  had  suffered  from  a  disease  of  the 
lip  for  nine  weeks.  It  had  grown  very  rapidly  and  was  much 
ulcerated,  and  occupiied  the  middle  three-fourths  of  the  lip).  I 
removed  the  greater  p)art  of  the  lip,  forming  a  broad  triangle, 
reaching  by  its  apex  down  to  the  bottom  of  the  chin.  It  was 
necessary  to  separate  the  soft  parts  from  the  bone  for  some 
distance  on  either  side,  and  to  use  three  p)ins  and  two  ordinary 
sutures  to  keep  the  parts  in  complete  contact.  There  was  free 
bleeding.  On  the  second  day  I  removed  the  uprper  small 
suture,  on  the  third  the  lower  suture  and  two  pins,  and  on  the 
fourth  the  last  pin  ;  and  a  little  pms  oozed  out  on  the  removal 
of  the  pins.  The  union  by  the  fii’st  intention  was  perfect;  but 
in  rather  less  than  a  month,  a  hard  tubercle  returned  in  the 
scar,  and  the  disease  rapidly  I’eappeared,  the  patient  declining 
to  submit  to  any  further  operation. 

Remaeks.  Epithelial  cancer,  wherever  it  occurs,  is  admitted 
to  be  the  form  in  which  this  dreadful  disease  is  curable  if  it 
ever  is  so;  and  I  believe  that  of  all  the  modes  of  cure  the  knife 
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is  by  far  preferable.  One  of  the  patients,  upon  whose  lip 
caustics  had  once  or  twice  been  applied  in  vain,  immediately 
after  I  had  cut  out  the  diseased  portion  and  finished  the  opera¬ 
tion,  volunteered  the  remark  that  the  pain  of  the  knife  and 
pins  did  not  equal  one  apDplication  of  the  caustic. 

In  the  case  (No.  xx)  where  the  disease  returned  within  the 
mouth,  the  carcinomatous  growth  had  been  unusually  rapid  in 
its  previous  development,  having  invaded  three  fourths  of  the 
lip  in  nine  weeks,  yet  I  have  always  feared  that  although  I  cut 
away  nearly  all  the  poor  fellow’s  lip,  some  seeds  of  the  disease 
must  have  remained  behind.  It  is  very  seldom  that  I  have 
seen  the  recurrence  of  the  disorder  in  the  same  part.  A  pa¬ 
tient  was  admitted  under  one  of  my  colleagues  not  long  ago, 
suffering  from  extensive  unhealthy  ulceration  and  induration  in 
the  submaxillary  region  with  threatened  sloughing  of  the  gland, 
and  its  nature  was  not  easily  determined  at  first,  until  casually 
a  scar  was  seen  on  the  lip  and  chin,  and  upon  questioning  him, 
it  appeared  that  many  years  before  (ten  or  twelve,  according  to 
the  best  of  my  recollection)  a  cancer  of  the  lip  had  been  re¬ 
moved,  and  the  complaint  had  remained  dormant  in  his  system 
all  that  time. 

I  have  also  under  treatment  at  the  present  time  an  old  man, 
who  has  had  an  indurated  and  ulcerated  surface  near  the  inner 
canthus  of  the  left  eye,  which  is  gradually  yielding  to  the 
nitrate  of  mercury  ointment  and  an  occasional  touch  of  the  ni¬ 
trate  of  silver.  Seven  years  ago,  he  underwent  a  successful 
operation  for  the  cure  of  a  cancer  of  the  lip  on  the  same  side, 
but  the  epithelial  disease  of  the  cheek  has  existed  twenty  years. 

These  cases  afford  an  excellent  illustration  of  the  efficiency 
of  the  German-silver  pins  of  large  size;  for  they  are  very  sharp 
and  round,  they  produce  no  irritation,  and  are  removed  by  a 
rotatory  motion  without  any  pain,  leaving  the  threads  in  situ, 
as  an  additional  protection;  and,  as  will  be  seen  by  anyone 
who  may  take  the  trouble  of  reading  the  following  cases,  I 
always  use  them,  wherever  they  are  admissible,  even  in  am- 
l)utations. 

Cancer  of  the  Tongue.  Case  xxi.  M.  D..  aged  50,  had  a 
tumour  on  the  left  side  of  the  tongue  for  nine  months ;  it  was 
round  and  hard,  with  definite  edges,  feeling  like  an  extraneous 
substance  in  the  tissue  of  the  organ.  Afcer  trying  the  effect  of 
mercury  upon  it,  without  avail,  I  excised  it,  by  laying  hold  of  it 
with  a  double-hooked  forceps  {vulselluni),  and  passing  a  bis¬ 
toury  through  the  tongue,  and  removing  it  in  a  triangular  por¬ 
tion  by  two  cuts.  Two  vessels  bled  freely,  but  stopped  sponta¬ 
neously,  and  the  wound  was  brought  together  by  three  sutures, 
which  were  removed  on  the  third  day,  when  the  wound  was 
found  to  be  healed.  The  microscopic  examination  of-  the  dis¬ 
ease  showed  epithelium,  cancer  cells,  blood  corpuscles  and  mus¬ 
cular  fibre,  with  numerous  regular  round  cells,  with  granular 
contents  and  larger  than  blood  corpuscles  (probably  developed 
and  escaped  nuclei  of  the  cancer  cells). 

I  never  saw  this  patient  after  he  left  the  Infirmary, 

Case  xxii.  R.  J.,  aged  59,  was  admitted  with  a  hard  tumour 
of  the  tongue,  ulcerated,  and  with  prominent  edges,  which  had 
existed  for  some  months. 

I  passed  a  large  curved  needle  through  the  tongue,  and  tied 
a  string  tightly  in  front  and  behind  the  tumour.  He  suffered 
excessive  pain.  About  the  seventh  day,  under  the  use  of  a 
chlorinated  lotion,  the  dead  part  separated  and  healed  readily, 
so  that  he  was  reiaorted  “  cured”  when  he  left  the  Infirmary  a 
month  after  the  operation.  His  general  health  was  improved. 
The  “  cure”,  however,  was  but  of  short  duration.  Within  two 
months,  he  returned  with  a  tumour  as  before,  which  I  treated 
as  before,  tying  it  with  strong  fine  whipcord,  and  notching  the 
tongue  in  front  and  behind  to  ensure  perfect  strangulation  and 
isolation  of  the  tumour.  It  separated  and  partially  healed  up, 
and  he  left  with  a  very  suspicious  ulcerated  place  in  the  tongue. 

After  this,  I  heard  that  the  disease  returned  rapidly,  and  that 
he  died  the  death  of  bodily  suffering  which  is  the  lot  of  pa¬ 
tients  suffering  from  this  frightful_malady. 

Case  xxiii.  J.  F.,  aged  37,  was  under  my  care  at  first  for 
about  five  weeks,  when  I  tried  the  effect  of  mercury,  iodine, 
chlorate  of  potash,  caustics  (chloride  of  zinc,  etc.),  cod-liver 
oil,  and  all  kinds  of  remedies,  but  in  vain.  He  was  suffering 
from  a  hard  and  thickened  and  ulcerating  sore,  extending  from 
near  the  tip  of  the  tongue  about  an  inch  and  a  half  backwards. 
This  I  cut  away  deeply  and  freely,  and  the  bleeding  was  consi¬ 
derable,  requiring  two  ligatures,  I  then  lessened  the  size  of 
the  gap  as  much  as  I  could  by  means  of  two  sutures,  which 
came  out  in  the  course  of  a  few  days,  and  he  w'ent  out  with  the 
wound  entirely  healed.  This  man  was  convinced  throughout 
that  he  had  a  malignant  disease,  although  the  appearance  was 
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not  so  characteristic  as  it  sometimes  is,  and  at  first  I  had 
doubts  upon  the  subject.  In  a  short  time  the  disease  returned, 
and  grew  rapidlj',  and  proved  fatal. 

Remarks.  Of  these  three  cases,  the  disease  returned  very 
quickly  in  two  that  were  in  an  ulcerated  state  when  the  opera¬ 
tion  was  performed ;  the  other  was,  at  any  rate  for  the  time, 
and  it  may  be,  altogether,  cured.  It  is  obvious  that  the  earlier 
an  operation  is  performed,  the  better.  Besides  these  three  in¬ 
stances  of  cancer  of  the  tongue,  I  had  a  patient,  aged  nearly  70, 
who  had  a  deep  excavated  sore,  with  hard  edges  and  exces¬ 
sively  fetid  discharge,  far  back  on  the  dorsum  of  the  tongue. 
As  operation  was  out  of  the  question,  I  treated  him  by  drawing 
the  stumps  of  some  teeth  that  appeared  to  irritate  the  sides  of 
the  sore,  by  tonics,  stimulants,  cod-liver  oil,  and  the  applica¬ 
tion  of  a  twenty  and  afterwards  thirty  grain  solution  of  the 
nitrate  of  silver  freely  to  the  surface.  The  hardness  disap¬ 
peared,  and  the  wound  healed.  He  went  home,  and  remained 
well  for  a  month  or  two,  when  the  disease  returned,  and  was 
treated  again  in  the  same  waj',  with  a  like  result.  Some  time 
afterwards,  I  heard  that  it  had  recurred  a  third  time,  and  was 
likely  to  prove  fatal ;  a  result  which  has  doubtless  taken  place 
long  ago. 

Stapliyloraphy,  The  cases  of  this  operation  which  I  have  to 
narrate  w'ould  appear,  in  a  strictly  scientific  classification, 
among  the  operations  for  the  removal  of  congenital  deformities, 
but  being  few  in  number,  it  is  as  well  to  introduce  them  here. 

Case  xxiv.  E.  G.,  aged  24,  had  a  scar  on  his  lip,  the  remains 
of  an  old  operation  for  hare-lip,  and  he  had  a  fissure  extending 
from  just  behind  the  alveolar  process  backwards  through  the 
uvula. 

After  he  had  taken,  for  the  support  of  his  system  and  the 
upholding  of  his  courage,  a  profuse  meal  of  beefsteak  and  beer, 
I  operated  by  paring  the  edges,  and  bringing  the  soft  palate 
together  by  two  silken  sutures.  There  was  very  little  tension, 
and  the  union  was  complete  as  far  as  the  sides  were  in  contact, 
and  even  afterwards  the  granulations  still  further  lessened  the 
aperture  that  remained.  The  stitches  were  taken  out  on  the 
fourth  day. 

Case  xxv.  J.  S.,  aged  20,  with  an  awkw^ard  nostril,  and  a  scar 
from  a  hare-lip  operation,  had  apparently  been  a  case  of  double 
hare-lip  with  prominent  bone,  requiring  removal,  and  was  ope¬ 
rated  on  by  a  former  surgeon  to  the  Bristol  Royal  Infirmary,  in 
the  patient’s  earliest  months.  A  fissure  of  the  palate  extended 
from  the  alveolar  processes  backwards. 

I  removed  the  edges  of  the  fissure,  and  brought  a  consider¬ 
able  length  of  it  into  contact  by  means  of  four  stitches :  the 
tension  not  having  been  very  great.  On  the  third  day  I  re¬ 
moved  the  lowest  stitch  which  was  really  in  the  uvula,  on  the 
fourth  the  two  next,  and  on  the  fifth  the  last.  The  parts  had 
healed  satisfactorily. 

Case  xxvi.  E.  G.,  aged  21,  with  cleft  palate,  but  no  trace  of 
hare-lip.  I  pared  the  edges  in  the  usual  way  (that  is,  by  hold¬ 
ing  each  extremity  of  the  uvula  in  turn  by  a  forceps,  whilst  I 
stripped  off  the  edges  of  the  fissure  with  one  of  the  straight 
little  knives  generally  keptinthecase  of  tenotomy  instruments), 
and  introduced  two  sutures  by  means  of  a  common  small 
curved  needle  held  in  a  pair  of  forceps.  The  parts  came  well 
together,  and  she  was  veiy  steady.  The  next  day  the  tliroat 
became  extremely  inflamed,  but  the  parts  were  well  in  apposi¬ 
tion.  On  the  third,  the  throat  looked  sloughy  and  was  foetid, 
and  I  removed  a  stitch.  On  the  fifth  day  I  removed  the  other 
stitch,  and  found  that  the  sides  of  the  fissure  held  together  but 
loosely,  and  an  aperture  appeared  on  the  anterior  part.  The 
adherent  portion  grew  narrower,  so  that  on  the  eighth  day  I  was 
in  great  uncertainty  as  to  whether  it  would  all  break  open  or 
not.  I  had  given  her  a  little  wine,  and  brushed  the  joarts  with 
a  solution  of  nitrate  of  silver,  and  the  wound  healed  ;  granula¬ 
tions  sprang  up,  and  the  opening  anteriorly  lessened.  I  after¬ 
wards  touched  it  with  the  galvanic  cautery,  and  it  became 
about  the  size  of  a  shot.  Some  time  afterwards,  I  touched  the 
aperture  very  lightly  with  a  piece  of  caustic  potash,  hoping  to 
make  it  granulate  and  close,  but  this  increased  its  size.  T  then 
pared  the  edges  of  this  round  hole  and  brought  them  together, 
to  no  purpose,  for  it  broke  open  again,  and  now  she  has  an  aper¬ 
ture,  of  the  size  of  a  split  pea,  about  half  way  between  the 
alveolar  processes  and  the  uvula. 

Case  xxvii.  A.  H.,  aged  41,  cleft  p>alate  and  hare-lip  scar. 
The  fissure  extended  about  half  way  through  the  hard  palate. 

The  operation  was  as  usual,  and  four  sutures  were  intro¬ 
duced,  the  anterior  one  being  very  tense,  and  therefore  I  scored 
the  palate  with  two  cuts  through  the  mucous  membrane, 
parallel  to  the  middle  line.  The  mucous  membrane  forming 


the  posterior  pillar  of  the  fauces  was  also  excessively  tense. 
The  case  failed  completely,  and  in  three  or  four  days  split  open 
throughout. 

This  patient  was  very  courageous  and  anxious  to  be  cured, 
and  therefore  in  six  months  time  I  operated  again  in  the  same 
way,  with  the  addition  of  dividing  tolerably  freely  the  posterior 
pillar  of  the  fauces  ;  the  result  was  the  same  ;  on  the  fourth  day 
it  had  all  burst  open. 

These  two  operations  were  performed  before  the  metallic 
sutures  came  into  general  use,  and  it  is  not  impossible  that 
they  would  have  succeeded. 

Remarks.  My  experience  of  this  operation,  extending  only 
over  these  cases,  and  one  or  two  others  that  have  been  under  the 
care  of  one  of  my  colleagues,  does  not  entitle  me  to  say  much 
on  the  subject ;  at  the  same  time,  considering  the  appearance 
which  these  throats  have  presented,  when  sewn  up  and  when 
healed,  considering  also  the  loose  way  in  which  the  fibres  of  the 
palato-pharyngeus  are  held  together  between  the  folds  of  mem¬ 
brane,  and  the  fact  that  one  or  two  fibres  of  a  small  muscle  (as 
seen  in  the  operation  for  strabismus)  will  produce  a  very 
distinct  and  marked  effect,  I  do  not  believe  in  the  division  of 
the  palato-pharyngei  as  a  necessary  step  in  this  operation.  My 
success  was  three  out  of  four  ;  and  in  the  fourth,  it  obviously 
was  not  muscular  contraction,  but  absolute  want  of  sufficient 
mucous  membrane  to  fill  the  gap  that  caused  the  failure. 

Epulis.  Case  xxviii.  M.  P.,  aged  17,  admitted  with  a  small 
firm  growth  on  the  gum  opposite  and  against  the  right  lateral 
incision  of  the  lower  jaw.  Caustics  had  been  applied,  and  par¬ 
tial  removal  had  been  performed. 

I  removed  it  by  incision,  and  afterwards  cut  a  notch  out  of 
the  alveolar  process  with  the  bone  nippers.  She  went  out  cured 
in  four  days. 

Nasal  Polypus.  Case  xxtx.  A.  B.,  aged  12,  with  polypus  of 
the  right  nostril  of  a  month’s  standing,  not  quite  closing  the 
cavity.  I  removed  it  entire  with  the  forceps,  with  scarcely  any 
hajmorrhage,  and  she  was  cured. 

Case  xxx.  A.  S.,  aged  57,  had  not  breathed  through  his  left 
nostril  for  ten  years.  The  polypus  was  visible  in  front  and  at  the 
back  of  the  pharynx.  I  removed  it  piecemeal  with  the  forceps, 
until  he  could  breathe  freely  on  this  side.  The  haemorrhage 
was  considerable,  but  ceased  on  the  application  of  cold. 

Case  xxxi.  C.  D.,  aged  30,  had  polypus  in  each  nostril  for 
many  years ;  the  right  being  almost  obstructed,  the  left  com¬ 
pletely  so.  At  the  first  sitting  I  removed  the  growth  from  the 
left  side,  and  a  small  entire  polypus  from  the  right,  but  as  it 
was  not  quite  fi’ee  the  next  day,  I  operated  again  and  freed  it 
completely. 

Case  xxxii.  A.  H.,  aged  50,  with  polypus  of  each  nostril.  It 
was  removed  from  the  left,  leaving  the  cavity  free,  and  he  was 
so  satisfied,  that  he  declined  any  further  proceeding.  He  has 
remained  cured. 

Remarks.  This  operation,  which  is  rather  rough  in  its  na¬ 
ture,  and  disagreeable  to  the  patient,  surgeon,  and  lookers  on, 
requires  a  certain  amount  of  dexterity,  and  there  is  as  much 
difference  perceptible  in  the  skilful  or  unskilful  performance  of 
it,  as  in  other  more  important  proceedings.  A  forceps,  rough 
in  its  blades,  and  meeting  at  the  points  but  not  elsewhere,  is 
the  instrument,  which  must  be  used  lightly  and  very  freely,  with 
due  remembrance  of  the  surfaces  along  which  it  may  safely^ 
glide.  After  the  removal  of  a  polypus  or  a  portion  of  it,  I  have 
never  had  any  difficulty  in  introducing  my  little  finger  com¬ 
pletely  into  the  nostril  to  feel  for  tlte  root  of  the  growth. 

Many  of  my  cases  were  among  the  out-patients,  and  escaired 
the  record  from  which  these  were  taken.  The  second  (xxx) 
was  one  of  those  growths  extending  into  tho  pharynx,  where  the 
ligature  is  practicable  and  admissible.  It  was  in  cases  such  as 
this  that  I  have  seen  Professor  Dieffenbach,  when  I  attended  his 
surgical  clinique  at  Berlin  in  1841,  slit  up  the  lip  and  irostril 
close  to  the  median  line,  turn  back  the  side  of  the  nose,  lip  and 
cheek,  and  with  a  pair  of  sharp  curved  scissors  snip  away  the 
growth  from  its  base,  and  after  removing  it  entire,  bring  the 
parts  together  with  pins  so  thoroughly,  that  in  a  few  days  it  was 
difficult  to  see  the  line  of  section.  This  mode  of  operating  has, 
some  years  ago,  been  brought  forward  as  a  novelty  in  London.  I 
believe  the  cases  to  be  extremely  rare  in  which  such  a  dissec¬ 
tion  would  be  justifiable. 

The  microscopic  examination  of  these  growths  shows  epithe¬ 
lium  of  varied  form. 

[To  he  continued.'] 
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ON  CERTAIN  CHANGES  IN  THE  FORM  OF  THE 
RED  CORPUSCLES  OF  THE  BLOOD,  PRO¬ 
DUCED  BY  CERTAIN  FLUIDS. 

By  William  Addison,  M.D.,  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  London. 

It  is  well  known,  when  freshly  drawn  blood  is  examined  in  the 
usual  way  with  a  microscope, that  the  fluid — liquor  sanguinis — 
is  seen  transparent  or  clear,  the  red  corpuscles  adhering  to¬ 
gether  in  rolls.  The  outline  of  the  coiqmscles  is  smooth  or 
even,  and  no  marks  are  visible  on  their  surface  or  in  their 
interior. 

There  are,  how'ever,  frequently  to  he  seen,  as  exceptions,  a 
Tariable  number  of  corpuscles  floating  separately  in  the  fluid, 
which  exhibit  an  uneven,  a  spotted,  or  perhaps  a  prickly  looking 
outline.  The  capsules  of  these  corpuscles  appear  beset  with 
sharp  points,  or  the  outline  of  them  is  rumpled  and  uneven, 
and  they  have  lost  their  tendency  to  adhere  together.  These 
altered  forms  have  been  described  by  Hewson,  Gulliver,  and 
other  observers.  They  are  usually  seen  at  the  outer  edges  of 
the  film  of  blood  under  examination. 

The  tw'o  forms  of  the  red  corpuscles  of  the  blood  here 
described  are  shown  in  the  figure  below.  They  are  to  be  seen 
without  adding  anything  to  the  blood. 

Expeeiment  I.  With  the  point  of  a  lancet,  mix  together  a 
very  small  drop  of  blood  and  an  equal  amount  of  a  weak  solu¬ 
tion  of  common  salt  (two  grains  of  the  salt  to  half  a  fluidounce 
of  water) ;  or  mix  a  drop  of  blood  with  an  equal  quantity  of 
very  dilute  solution  of  potash  or  soda.  Upon  an  examination 
with  the  microscope,  the  whole  or  a  great  majority  of  the 
corpuscles  will  be  found  to  have  assumed  the  forms  2.  Now 
add  at  one  of  the  edges  of  the  thin  covering  glass  a  drop  of  the 
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diluted  hydrochloric  acid  (P/i.  Lond.) and  forms  2 — i.  e., 
the  prickiy  or  rumpled  forms — will  be  seen  changing  into 
forms  3. 

The  capsules  of  the  uneven  corpuscles  (2)  may  be  seen  gra¬ 
dually  to  lose  their  rough  or  prickly  appearance  ;  they  become 
again  smooth ;  and  a  bright  matter  of  various  forms  shows 
itself,  nucleus-like,  in  their  interior  (forms  3). 

The  order  of  this  experiment  may  be  reversed  thus.  Mix  a 
drop  of  very  diluted  hydrochloric  acid  (one  drop  of  hydro¬ 
chloric  acid  to  tw’enty  drops  of  water)  with  a  drop  of  blood, 
whereupon  the  majority  of  the  corpuscles  will  be  found  to  have 
assumed  forms  3.  Now  add  at  one  of  the  edges  of  the  covering 
thin  glass  a  drop  of  liquor  potassse,  and  forms  3  may  be  seen 
gradually  to  change  into  forms  2. 

Experiment  ii.  Dissolve  twelve  grains  of  refined  sugar  in  a 
fluidounce  of  water.  Make  a  fluiddrachm  of  this  solution 
alhaline  to  the  ordinary  test-paper  with  solution  of  potash; 
and  make  another  drachm  of  the  sugar-solution  acid  to  litmus- 
paper  with  hydrochloric  acid.  With  the  alkaline  solution  pro¬ 
duce  forms  2,  as  in  the  first  experiment;  and  then  add  at  an 
edge  of  the  covering  glass  a  small  drop  of  the  acid  solution, 
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and  forms  2  will  be  seen  changing  into  forms  3.  Reverse  the 
order  of  the  application  of  the  alkaline  and  acid  solutions,  and 
forms  3  will  be  seen  changing  into  forms  2.  Lemon  or  orange 
juice  may  be  substituted  for  the  diluted  mineral  acid. 

In  this  experiment,  the  solution  of  common  salt  before 
spoken  of  may  be  used  instead  of  the  sugar  solution ;  an  alka¬ 
line  saline  solution  producing  forms  2,  and  an  acid  saline  solu¬ 
tion  producing  forms  3.  Forms  3  may  be  changed  into  forms- 
2  by  adding  to  the  edge  of  the  covering  glass  a  drop  of  liquor 
potassae;  or,  reversing  the  order  of  the  experiment,  forms  2 
may  be  changed  into  forms  3  by  adding  at  an  edge  of  the 
covering  glass  the  diluted  hydrochloric  acid  of  the  Fharina- 
copocia. 

Now,  it  is  to  be  observed,  in  making  these  experiments,  that 
the  corpuscles,  in  undergoing  the  changes  from  forms  2  to 
forms  3,  or  from  forms  3  to  forms  2,  resume  for  a  period  their 
normal  form  1  ;  that  is  to  say,  the  corpuscles,  in  the  process  of 
their  change  from  one  abnormal  form  to  the  other,  resume- 
their  usual  or  natural  figure  and  appearance,  without  any  un¬ 
evenness  of  the  capsule,  and  without  any  bright  or  other  spota 
in  their  interior. 

Moreover,  during  the  transition,  they  also  regain  their 
tendency  to  adhere  together  in  rolls  or  masses,  and  individual 
corpuscles  may  be  seen  elongated  very  much  before  their 
renewed  tendency  to  adhere  together  is  overcome. 

When  a  liquid  is  added  to  the  edge  of  the  thin  covering, 
glass,  as  in  these  experiments,  it  diffuses  itself  irregularly  be¬ 
tween  the  contiguous  surfaces  of  the  upper  and  lower  glasses ; 
and  the  observer  will  have  to  find  the  place  or  places  in  which 
the  phenomena  described  are  taking  place. 

Numerous  little  currents  are  usually  the  result  of  the  added 
fluid  ;  and  it  is  extremely  interesting  to  observe  a  sti’eam  of 
corpuscles  of  the  forms  2  enter  a  channel  scarcely  wide  enough 
to  admit  two  of  them  abreast,  and  to  see  them  all  issue  at  the 
other  end  of  the  channel  with  the  forms  3. 

We  can  then,  by  an  appropriate  application  of  alkaline  and 
acid  fluids,  impress  particular  forms  upon  the  red  corpuscles  of 
human  blood.  We  may  see  them  gradually  change  from  one 
form  to  another,  and  observe  during  the  transition  that  the 
corpuscles  regain,  for  a  longer  or  shorter  period  (dependent 
upon  the  strength  of  the  reactions),  their  normal  figure  and 
adhesive  properties — properties  which  are  in  abeyance  whilst 
they  retain  either  the  form  2  or  the  form  3. 

With  respect  to  the  emission  of  moving  tails  or  filaments,  or 
molecular  matter,  from  the  red  corpuscles  when  under  the 
influence  of  sherry  wine  (described  in  Proceedings  of  the  Royal 
Society,  vol.  x.  No.  37 ;  and  British  Medical  Journal,  June 
11th,  i859),  I  find  that  an  acid  reaction  in  the  vinous  fluid  is 
an  essential  ingredient  towards  producing  this  remarkable 
phenomenon.  The  corpuscles  from  which  the  tails  issue  are 
much  more  nearly  allied  to  forms  3  than  to  forms  2.  More¬ 
over,  upon  testing  the  several  vinous  liquids  with  which  I  have 
succeeded  in  producing  the  tailed  forms,  I  find  they  have  all 
of  them  an  acid  reaction  upon  litmus-paper. 

[To  he  continued.1 
Norfolk  Square,  Brighton,  October  1860. 


Sale  of  Poisons  in  France.  A  medical  student,  named 
Delorme,  and  a  retired  apothecary,  named  Boucaumont,  have 
been  tried  before  the  French  Tribunal  of  Commerce  on  the 
charge  of  homicide  by  imprudence.  The  following  were  the 
circumstances  of  the  case: — A  young  girl,  eighteen  years  of 
age,  went  astray,  but  after  awhile  was  seized  with  remorse, 
and  determined  to  commit  suicide.  A  friend  remonstrated, 
and,  as  he  thought,  succeeded  in  persuading  her  to  abandon 
the  intention.  A  few  days  afterwards  she  called  on  Delorme, 
and  in  the  course  of  conversation  took  up  a  phial  containing 
an  arsenical  compound.  “  Do  not  touch  that,”  he  said,  “it  is 
poison,”  “  I  am  not  afraid  of  poison,”  she  replied;  and  from 
wbat  afterwards  transpired,  she  appears  to  have  secreted  the 
phial,  and  went  away.  Two  days  later  she  committed  suicide 
by  means  of  this  poison.  The  phial  having  been  traced  to 
Delorme,  he  was  arrested  and  tried  for  his  imprudence  in 
allowing  the  girl  to  obtain  the  poison,  and  Boucaumont  for 
supplying  the  poison,  contrary  to  the  regulations  in  force. 
The  defence  of  the  former  was,  that  he  did  not  know  that  the 
girl  had  taken  the  phial,  and  of  the  latter,  that  it  was  supplied 
with  the  understanding  that  it  was  required  for  experiments. 
The  tribunal  condemned  each  to  three  month’s  imprison¬ 
ment,  with  the  addition  of  a  fine  of  50f.  in  the  case  of  the 
apothecary. 
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SOUTH-MIDLAND  BRANCH. 

lobelia  poisoning. 

By  T.  Herbert  Barker,  M.D.Lond.,  Bedford. 

[Read  at  Leighton  Buzzard,  October  Cth,  1859.3 
On  November  4th,  1858,  I  was  requested  by  E.  Eagles,  Esq., 
coroner  for  the  borough  of  Bedford,  to  see  a  child  who  had 
been  found  dead  that  morning,  and  to  make  an  external  ex¬ 
amination.  I  found  the  body  of  a  male  child,  under  two  years 
of  age;  in  good  condition;  not  rigid;  the  limbs  quite  flexible. 
The  face  and  forehead  were  much  scratched  and  discoloured. 
The  woman  who  had  charge  of  the  child  stated  that  he  had 
been  ill  and  suffering  severe  pain  ;  that,  under  the  influence  of 
this  pain,  he  had  scratched  his  face  and  forehead.  There  was 
also  some  slight  laceration  of  the  skin  about  one  knee  and  one 
elbow.  The  penis  was  much  discoloured,  and  the  extremity 
intensely  red.  The  lower  part  of  the  abdomen  and  upper  part 
of  the  thighs  were  much  discoloured.  It  appeared  that  the 
child  had  been  ill ;  and  that  some  medicine  from  a  herbalist 
had  been  given  to  him  daily  for  some  few  days  ;  that  the  first 
dose,  of  two  teaspoonfuls,  almost  “strangled”  him;  that  in 
consequence,  she  dare  not  give  two  teaspoonfuls,  as  directed, 
four  times  a  day;  but  that  she  gave  it  one  teaspoonful  twice  a 
day,  and  that  each  dose  produced  faintness,  and  seemed  as  if 
it  would  “strangle”  him.  The  bottle  (four-ounce)  from  which 
the  medicine  had  been  given,  contained  about  two  drachms  of 
a  dark  coloured  fluid,  which,  on  application  to  the  tongue,  pro¬ 
duced  a  peculiar  stinging,  pungent  sensation,  which  remained 
for  some  length  of  time  afterwards. 

These  facts  were  communicated  to  the  coroner,  who  ordered 
an  internal  examination  of  the  body  to  be  made,  and  the  con¬ 
tents  of  the  bottle  to  be  tested.  On  the  following  morning,  I 
made  an  examination,  twenty-six  hours  after  the  presumed 
period  of  death. 

Abdomen.  On  opening  the  abdomen,  I  found  a  small  quantity 
of  serum  in  the  peritoneal  cavity.  The  liver  was  pale,  and  the 
gall-bladder  much  distended  with  bile.  The  stomach  was  con¬ 
tracted  and  empty  ;  the  mucous  membrane  was  much  injected, 
particularly  towards  the  pyloric  end;  it  was  also  deeply  corru¬ 
gated  longitudinally,  the  furrows  in  some  places  being  nearly 
one-eighth  of  an  inch  in  depth.  The  duodenum  was  slightly 
injected.  The  lining  membrane  of  the  bladder  was  injected,  as 
also  that  of  the  urethra.  A  small  quantity  of  urine  was  contained 
in  the  bladder.  The  kidneys,  spleen  and  pancreas,  were 
healthy.  The  intestines  were  empty. 

Chest.  The  pericardium  contained  about  six  drachms  of 
serum.  The  right  ventricle  of  the  heart  was  moderately  dis¬ 
tended  with  fluid  blood ;  the  left  ventricle  was  empty.  .  The 
lungs  were  healthy. 

Head.  A  patch  of  eccbymosis  was  observed  beneath  the 
scalp,  on  the  right  side  in  the  posterior  parietal  region.  The 
membranes  of  the  brain  were  very  vascular,  the  veins  being 
particularly  distended.  On  cutting  into  the  substance  of  the 
brain,  the  cut  surfaces  were  thickly  studded  with  bloody  points. 
The  ventricles  contained  a  considerable  quantity  of  serum. 
The  membranes  of  the  spinal  cord  and  the  cord  itself  were  also 
preternaturally  vascular,  and  much  serum  was  contained  in  the 
spinal  canal. 

On  examining  the  fluid  in  the  bottle,  it  gave  a  decidedly  acid 
reaction  with  litmus  paper.  It  contained  a  small  quantity  of 
sediment ;  and,  on  submitting  a  portion  of  this  to  the  microscope, 
it  was  found  to  contain  great  numbers  of  small  seeds,  perfectly 
answering  to  the  description  and  sketch  of  the  seeds  of  the 
lobelia  inflata,  as  given  in  the  more  recent  editions  of  Pereira’s 
work  on  Materia  Medica.  I  have  mounted  two  or  three  of 
these  in  Canada  balsam  for  the  inspection  of  the  members  pre¬ 
sent,  and  they  may  be  compared  with  the  recent  seed  of  the 
lobelia.  They  will  be  found  to  be  about  the  one-thirty-third  of 
an  inch  in  length,  and  the  one-eighty-fifth  of  an  inch  in 
breadth, — brown,  oblong,  oval  or  almond  shaped, — reticulated 
with  brown  fibres,  the  interspaces  being  irregular  in  shape,  and 
of  a  lighter  yellow  colour. 

The  foregoing  description  was  given  in  evidence  before  the 
coroner,  and  the  following  very  extraordinary  verdict  was  agreed 
upon  by  the  jury  after  a  protracted  discussion,  viz.,  “  That  the 
deceased  was  suffering  from  disease,  and  that  his  death  was 


accelerated  by  doses  of  lobelia,  injudiciously  administered  by 
- ,  but  without  any  felonious  intent." 

The  borough  magistrates  then  took  up  the  matter,  and  issued 
a  summons  for  the  apprehension  of  the  herbalist.  At  the  ad¬ 
journed  examination,  a  solicitor  from  London  defended  him 
and  his  line  of  defence  was  based  upon  the  fact  that,  in  the 
Report  from  the  Select  Committee  of  the  House  of  Lords  on  the 
Sale  of  Poisons  Bill,  lobelia  was  not  included  among  those 
poisons  the  sale  of  which  should  be  interdicted  unless  under" 
certain  restrictions.  He  particularly  dwelt  upon  the  evi¬ 
dence  before  this  committee  of  Mr.  Grace  Calvert.  In  answer 
to  the  question  put  by  the  Chairman  of  the  Committee, 
“Do  you  consider  lobelia  to  be  a  poison?”  Mr.  Calvert 
answers,  “  It  is  very  doubtful.  I  had  a  case  of  a  woman, 
near  Oldham.  This  woman  was  complaining  of  a  violent  pain : 
one  of  the  herbalists  went  to  her,  and  gave  her  a  dose  of 
lobelia,  but  it  was  mixed  with  too  large  a  quantity  of  Cayenne 
pepper,  and  the  poor  woman  staggered  for  half  an  hour,  and 
died.  Her  stomach  was  brought  to  me,  and  I  examined  it.  So 
little  was  known  of  lobelia,  that  I  got  some  lobelia,  and  gave  it 
to  dogs,  and  gave  it  in  large  quantities,  but  the  dogs  did  not  die. 
So  that  it  is  very  doubtful  whether  lobelia  is  a  poison.  The 
amount  of  information  which  we  possess  upon  it  scientically  is 
so  vei’y  limited,  that  I  am  not  justified  in  giving  an  opinion. 
It  is  toxical,  but  its  influence  is  limited.  It  is  used  a  great  deal 
by  herbalists  ;  it  is  one  of  their  favourite  medicines.”  {Report, 
p.  73.) 

The  solicitor  cautiously  refrained  from  referring  to  the  an¬ 
swers  given  to  the  same  question  which  was  put  to  Mr.  Abraham 
and  to  Mr.  Herapath.  The  former,  in  reply  to  the  question, 
“  Do  you  consider  lobelia  a  poison?”  says,  “  Decidedly  ;  but  in 
some  parts  of  Lancashire  it  has  been  extensively  recommended, 
I  think  by  Dr.  Coffin;  and  I  believe  that  several  cases  of  poi¬ 
soning  have  occurred  by  its  use;  but  many  persons  have  great 
faith  in  its  virtues,  and  it  is  used  to  relieve  asthma,  both  popu¬ 
larly  and  professionally  ;  it  is  an  exceedingly  acrid  thing  ;  there 
is  no  danger  of  its  being  used  feloniously.”  {Report,  p.  34.)  In 
reply  to  the  question,  “What  do  you  say  as  to  lobelia?”  Mr. 
Herapath  remarked,  “  If  you  include  lobelia,  then  you  interfere 
with  the  herb-doctors,  and  very  properly,  because  I  believe 
there  is  more  danger  from  the  unlimited  sale  of  herbs,  than 
there  is  from  the  articles  in  a  druggist’s  shop.  I  have  known 
cases  of  death  from  lobelia.”  {Report,  p.  5.5.) 

Because  there  is  no  danger  of  lobelia  being  used  feloniously, 
and  because  it  was  not  included  in  the  list  of  poisons — the  sale 
of  which  was  proposed  to  be  limited  by  certain  restrictions,  the 
solicitor  argued  that  lobelia  was  not  a  poison.  As  reasonably 
he  might  have  argued  that  tobacco  and  a  hundred  other  sirb- 
stances  are  not  poisonous. 

The  magistrates  committed  the  herbalist  to  take  his  trial  on 
the  charge  of  manslaughter  at  the  Lent  assizes.  At  the  trial,, 
before  the  Chief  Baron  Pollock,  the  prosecution  broke  down 
because  the  woman  who  had  charge  of  the  child  deposed  that 
site  had  not  given  a  dose  of  the  “  stuff”  for  several  days  before 
its  death.  Before  the  Coroner  the  same  witness  bad  deposed 
that  she  had  given  the  medicine  daily  from  the  first,  and  the 
last  dose  on  the  evening  before  the  child  was  found  dead  in 
the  morning. 

The  facts  upon  which  I  lay  the  greatest  stress  in  this  case  as 
indicative  of  acro-narcotic  poisoning,  are,  that  the  body  was 
in  good  condition,  and  therefore  the  child  did  not  labour 
under  any  serious  chronic  disease;  that  the  scratched  and 
discoloured  condition  of  the  face  was  effected  under  the  influ¬ 
ence  of  pain,  and  indicated  considerable  suffering;  that  the 
body  was  not  rigid,  the  limbs  being  quite  flexible  twenty-six 
hours  after  death ;  that  the  mucous  coat  of  the  stomach  was 
injected,  red,  and  corrugated,  and  of  the  duodenum  some- 
what  injected ;  that  the  blood  was  fluid  ;  that  the  vessels  of  the 
brain  and  membranes,  and  of  the  spinal  cord  and  theca,  were 
considerably  distended,  the  cerebral  ventricles  and  spinal  canal 
containing  serous  fluid  ;  and  lastly,  that  the  urinary  passages 
also  showed  considerable  irritation. 

In  all  the  recorded  cases  of  death  from  lobelia,  I  find  that 
the  appearances  presented  by  the  stomach  in  this  case  are 
characteristic  of  this  kind  of  irritant  poisoning  ;  and  there  can 
be  no  reasonable  doubt  that  in  many  cases  in  the  hands  of 
illiterate  herbalists  its  use  has  proved  fatal.  Dr.  Plassall  in¬ 
formed  me  that  he  considered  the  corrugated  condition  of  the 
mucous  membrane  of  the  stomach  as  very  characteristic  of 
lobelia  poisoning, inasmuch  as  he  had  seen  it  in  every  instance 
which  bad  come  under  bis  notice.  This  gentleman  at  once 
recognised  the  lobelia  seeds  in  a  microscopic  examination 
of  the  sediment  before  referred  to.  There  liave  been  very 
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naany  inquests  and  trials  for  manslaughter  from  the  ad¬ 
ministration  of  lobelia  by  ignorant  quacks  and  herbalists, 
Ijioth  in  tliis  country  and  in  America  ;  but  the  convictions  have 
been  few.  The  most  extraordinary  fact  is,  that  the  man  who 
has  been  mainly  instrumental  in  introducing  lobelia  into  pub¬ 
lic  notice  in  this  country,  boldly  asserts  that  it  is  not  poisonous 
in  any  shape,  or  under  any  circumstances.  I  suspect  that  its 
emetic  effects  in  most  cases  where  it  has  been  taken  with 
impunity  have  constituted  its  safety.  The  question  of  the 
poisonous  properties  of  lobelia,  I  will  reserve  for  a  future  occa¬ 
sion,  inasmuch  as  I  have  been  and  still  am  engaged  iir  a 
series  of  experiments  with  its  different  preparations,  and  active 
principle,  with  the  view  of  determining  its  precise  toxic  effects. 


SOUTH-EASTERN  BRANCH:  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

ON  THE  CAUSES  OF  FEVER. 

By  John  Grantham,  Esq.,  F.E.C.S.,  Crayford,  Kent. 

IBcad  at  Dartford,  September  28ih,  I860.] 

The  purport  of  this  paper  is  to  provoke  some  practical  remarks 
on  the  subject  of  fever.  With  many  of  us,  experience,  aye,  and 
long  experience,  have  testified  to  the  many  difficulties  that 
arise  in  the  prevention  and  treatment  of  fever,  varying  as  the 
type  has  done  from  so  many  causes.  And  by  the  term  fever,  I 
mean  every  variety,  from  the  simple  form  of  fever  to  the  most 
formidable  character  of  cholera,  dysentery,  and  typhus. 

In  the  year  1845, 1  published  a  paper  in  the  Medical  Gazette, 
on  the  Therapeutic  Effects  of  Nitrogen  in  Typhoid  Fever;  that 
is,  during  the  comatose  stage  of  fever ;  in  which  paper,  refer¬ 
ence  is  made  to  the  causes  of  fever.  My  opinion  was  then,  as 
it  now  is,  that  under  certain  inffuences  a  morbid  poison  is 
generated  by  the  vegetable  kingdom,  which  is  capable  in  two 
ways  of  becoming  a  cause  of  disease  to  man ;  namely,  by 
entering  his  resiuratory  organs  (containing  the  enormous 
number  of  six  hundred  millions  of  air-cells)  with  the  air  which 
he  breathes,  and  being  thus  absorbed  into  the  system ;  and 
secondly,  by  its  admission  into  the  alimentary  canal,  in  com¬ 
bination  with  his  food,  and  thus  becoming  involved  in  the 
function  of  assimilation.  A  third  mode  may  be  recognised 
when  the  vegetable  poison  has  communicated  disease  to  ani¬ 
mals  forming  the  food  of  man.  Malaria  is  therefore  the  pro¬ 
duct  of  a  putrefactive  action  amongst  vegetables  and  animal 
matter;  and  this  agent  being  admitted  into  the  tissues  of  man, 
gives  rise  to  similar  putrefactive  products  requiring  the  aid  of 
the  alimentary  canal,  the  kidneys,  and  the  skin,  for  their  separ¬ 
ation  and  removal  from  the  system.  There  is  also  another 
cause.  The  continued  respiration  of  an  atmosphere,  charged 
in  a  far  inferior  degree  with  the  exhalations  from  the  lungs 
and  skin,  is  among  the  most  potent  of  all  the  predisposing 
causes  of  disease,  and  especially  of  those  zymotic  diseases 
whose  propagation  seems  to  depend  upon  the  presence  of 
fermentable  matter  in  the  blood. 

I  now  ask  — Will  putrefaction  of  either  animal  or  vegetable 
matter  generate  fever  in  a  healthy  subject ;  that  is,  when  all 
the  secretions  are  normal  ?  Can  moisture  or  damp,  apart  from 
a  depressed  condition  of  the  vital  laws,  produce  fever?  Is  not 
the  skin,  with  its  thirty  miles  of  tubing,  in  its  assimilative  func¬ 
tion,  the  lU’incipal  organ  of  the  body  in  sustaining  health,  and 
in  protecting  the  body  from  the  infiuence  of  the  exciting 
causes  of  fever  ? 

In  illustration  of  the  positive  effects  of  putrefaction  in  the 
causation  of  fever,  I  will  read  the  following  narrative,  published 
in  Dr.  Render’s  Tour  through  Germany  in  1801.  The  case 
was  briefly  this  : — 

“  In  the  month  of  July  1770,  a  very  corpulent  lady  died  at 

- ,  in - .  Before  her  death,  she  begged,  as  a  particular 

favour,  to  be  buried  in  the  parochial  church.  She  had  died  on 
the  Wednesday ;  and  on  the  following  Saturday,  was  buried, 
according  to  her  desire.  The  next  day,  the  clergyman  preached 
her  funeral  sermon  ;  the  weather  was  uncommonly  hot,  and  it 
ought  to  be  observed,  that  for  several  months  preceding  her 
death,  a  great  drought  had  prevailed,  not  a  drop  of  rain  had 
fallen,  and  consequently  it  was  an  uncommonly  sultry  season. 
The  succeeding  Sunday,  a  week  after  the  lady  had  been  buried, 
the  Protestant  clergymen  had  a  very  full  congregation, upwards 
of  nine  hundred  persons  attending — that  being  the  day  for 
administeriug  the  holy  sacrament.  The  weather  still  con¬ 
tinuing  very  hot,  many  were  obliged  during  the  service  to  walk 
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out  for  a  time  to  avoid  fainting,  whilst  some  had  actually 
fainted  away.  It  is  the  custom  in  Germany,  that  when  people 
wish  to  receive  the  sacrament,  they  neither  eat  nor  drink  (that 
day)  till  the  ceremony  is  entirely  over.  The  worthy  clergy¬ 
man  preached  about  an  hour  and  a  quarter;  he  then  conse¬ 
crated  the  bread  and  wine,  which  ought  to  remain  uncovered 
during  the  ceremony.  There  were  about  one  hundred  and 
eighty  communicants.  A  quarter  of  an  hour  after  the  cere- 
mony^  before  they  had  quitted  the  church,  more  than  sixty  of 
them  were  taken  ill.  Several  died  in  the  most  violent  agonies ; 
others  of  a  more  vigorous’ constitution  survived  by  the  help  of 
medical  assistance.  A  most  violent  consternation  prevailed 
through  the  whole  congregation  and  town.  It  was  concluded 
that  the  wine  had  been  poisoned  ;  and  so  it  was  generally 
believed.  The  sacristan  and  several  others  belonging  to  the 
vestry  were  immediately  arrested,  and  put  in  irons.  The  per¬ 
sons  accused  underwent  very  great  hardships,  but  they  still 
fiersisted  in  their  innocence.  On  the  Sunday  following,  the 
magistrate  ordered  that  a  chalice  of  wine  uncovered  should  be 
jilaced  for  the  apace  of  an  hour  upon  the  altar ;  which  time 
had  scarcely  elapsed,  when  they  beheld  the  wine  filled  with 
myriads  of  insects ;  and  by  tracing  whence  they  came,  it  was  at 
length  perceived  by  the  rays  of  the  sun  that  they  issued  from 
the  grave  of  the  lady  who  had  been  buried  the  preceding  fort¬ 
night.  The  people  not  belonging  to  the  vestry,  were  dismissed, 
and  four  men  were  employed  to  open  the  grave  and  coflan :  in 
doing  which,  two  of  them  dropped  down  and  expired  on  the 
spot,  and  the  other  two  were  only  saved  by  the  utmost  exertion 
of  medical  talents.  It  is  beyond  the  power  of  words  to  describe 
the  horrid  sight  of  the  corpse  when  the  coffin  was  opened. 
The  whole  was  an  entire  mass  of  putrefaction ;  and  it  was  now 
clearly  demonstrated  that  the  numerous  insects,  both  large  and 
small,  tog-ether  with  the  effluvia  which  had  issued  from  the 
body,  had  caused  this  pestilential  infection  which  was  a  week 
before  attributed  to  poison.’'  (See  a  pamphlet  published  at 
Leipsic  in  1770,  on  the  Pernicious  Cojisequences  of  Burying  in 
Churches.) 


NEURALGIC  AFFECTION  OF  THE  CfflLIAC  PLEXUS  OF  NERVES. 

By  Adam  Martin,  M.D.,  Rochester. 

Lllead  at  Dartford,  Sept.  2Sth,  1860.] 

November  4th,  1854,  I  was  called  to  Master  C.,  aged  10  years, 
of  a  delicate  and  nervous  temperament,  living  in  a  low  and 
marshy  situation,  and  in  a  cold  comfortless  house.  He  was 
lying  with  his  head  inclined  over  the  chest,  and  his  knees 
drawn  up  to  his  stomach,  and  was  suffering  intense  pain  all 
over  his  belly,  which  he  could  not  bear  to  be  touched.  The 
skin  was  soft;  the  face  rather  flushed;  the  pulse  upwards  of 
130,  and  very  weak;  the  tongue  was  clean  and  moist;  he  had 
no  thirst,  and  no  appetite;  the  bowels  were  confined.  He  had 
been  several  hours  in  this  state.  I  ordered  him  five  grains  of 
calomel  to  be  taken  at  bedtime,  and  a  senna  draught  in  the 
morning. 

It  appeared  from  the  history  of  the  case  that  he  was  seized 
about  two  years  previously  with  a  cold  shivering  fit,  wdiich  was 
followed  by  a  severe  pain  in  the  region  of  the  stomach,  and 
with  violent  vomiting.  The  pain  and  vomiting  returned  at 
uncertain  intervals,  and  without  being  preceded  by  the  cold 
shivering,  for  about  three  weeks,  when  they  ceased  under  me¬ 
dical  treatment.  He  was  again  seized  two  months  afterw'ards 
in  a  similar  manner,  and  was  on  this  occasion  treated  with 
leeches,  blisters,  and  salivations;  after  which,  the  attacks  be¬ 
came  more  frequent  and  more  severe,  and  returned  several 
times  every  clay  and  night  for  many  weeks  past. 

November  5th.  He  is  at  present  free  from  all  pain,  and 
looks  cheerful  and  active,  but  very  thin  and  pale.  The  ,pulse 
is  quiet;  he  has  no  thirst;  the  appetite  is  not  good;  the 
bowels  have  acted  freely  from  the  powder  and  draught.  When 
the  different  attacks  begin,  he  describes  the  pain  as  beginning 
in  the  pit  of  the  stomach,  and  gradually  increasing  and  extend¬ 
ing  to  all  parts  of  the  abdomen,  which  he  cannot  bear  to  be 
touched  when  the  pain  is  present.  The  attacks  have  of  late 
returned  five  or  six  times  in  twenty-four  hours,  but  at  no 
regular  periods. 

I  deem  it  unnecessary  to  occupy  the  time  of  the  meeting  by 
a  daily  or  weekly  report  of  the  progress  of  this  very  painful 
case,  and  shall  only  state  from  the  commencement  of  the  fol¬ 
lowing  treatment,  the  patient  began  to  improve,  and  continued 
to  do  so  until  February  24th,  when  he  was  discharged,  free 
from  all  attacks,  and  in  very  good  general  health,  which  has 
continued  up  to  the  present  time. 
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Treatment.  He  commenced  by  taking  a  calomel  purgative 
■every  third  night,  and  the  citrate  of  iron  and  quinine  three 
times  a  day.  He  continued  this  course  until  the  end  of  December, 
at  which  time  he  began  to  take  the  saccharated  carbonate  of 
iron,  wliich  he  continued  to  take  regularly  until  cured. 

Remarks.  This  case  is  similar  in  all  its  symptoms  to  the 
one  which  I  read  before  this  meeting  last  year,  and  which 
arose  from  a  Ihgbly  disordered  state  of  the  digestive  functions  ; 
but  is  diSerent  in  its  cause,  which,  I  believe,  was  marsii 
miasmata.  It  proves  the  necessity  of  distinguishing  accu¬ 
rately  between  neuralgic  and  inflammatory  diseases — the  for¬ 
mer  being  much  aggravated  and  confirmed  by  all  depletory 
and  exhausting  measures,  which  may  or  may  not  be  necessary 
in  the  latter.  It  proves  also  the  efficacy  of  iron  in  all  such 
■cases. 
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The  SurgicaTj  Diseases  or  Children.  By  J.  Cooper  Forster, 
Fellow  of  the  Royal  College  of  Surgeons ;  Bachelor  of  Me¬ 
dicine  of  the  University  of  London  ;  Assistant-Surgeon  to, 
and  Lecturer  on  Anatomy  at,  Guy’s  Hospital ;  Surgeon  to 
the  Royal  Infirmary  for  Children,  &c.  Pp.  318.  London  : 
John  W.  Parker  and  Son.  1860. 

It  is  certainly  somewhat  surprising  that  up  to  the  present  time 
we  have  had  no  complete  systematic  treatise  on  those  morbid 
conditions  of  children,  which  specially  require  the  interference 
of  the  surgeon;  while  our  standard  literature  of  those  diseases 
which  come  under  the  eye  of  the  physician  has  reached  a  high 
degree  of  excellence.  To  supply  this  obvious  want,  is  Mr. 
Forster’s  object  on  the  present  occasion.  His  extensive  ex¬ 
perience,  derived  from  the  hospitals  to  which  he  has  for  some 
years  been  attached,  enables  him  to  write  with  authority:  and 
he  states  in  his  preface,  that  the  entire  matter  of  the  work  is 
original ;  that  the  records  which  it  contains  have  been  princi¬ 
pally  derived  from  his  own  experience,  many  of  the  illustrative 
cases,  however,  having  been  derived  from  the  wards  of  his  col¬ 
leagues  at  Guy’s.  Following  out  this  plan,  Mr.  Forster  has 
produced  a  very  instructive  volume  ;  the  appearance  of  which 
we  greet  with  much  pleasure.  Still  we  would  venture  a  sug¬ 
gestion;  that,  with  the  material  which  he  has  so  ably  gathered 
by  his  own  labour  as  a  groundwork,  he  should  on  some  future 
occasion  thoroughly  digest  both  it  and  the  observations  and 
advice  of  other  writers  into  a  complete  treatise  on  the  science 
and  art  of  the  surgery  of  children.  We  do  not  mean  by  this 
that  the  work  is  defective;  on  the  contrary,  it  is  remarkably 
complete — nothing,  indeed,  of  the  least  practical  value  seems 
to  be  unnoticed. 

The  volume  before  us  contains  twenty  chapters  ;  which,  after 
an  introduction  on  Ansesthetics  and  Nursing,  treat  in  succes¬ 
sion  of  the  Diseases  and  Injuries  of  the  Head,  Face,  Mouth 
and  Tonsils,  Larynx  and  Trachea,  Pharynx  and  CEsophagus, 
Rectum,  Trunk,  Urinary  and  Generative  Organs  in  the  Female 
and  in  the  Male;  of  Calculus  in  the  Bladder;  of  Diseases  of 
the  Testis  ;  of  Hernia;  of  Nrevus;  of  the  Injuries  and  Diseases 
of  the  Bones,  Joints,  Skin,  and  Ear  ;  of  Congenital  Deformities 
and  Malformations ;  of  Tetanus  ;  and  of  Scalds  and  Burns. 

In  regard  to  Ansesthetics,  Mr.  Forster  regards  chloroform  as 
so  safe  in  young  children,  that  he  never  performs  any  opera¬ 
tion  on  them  without  it,  except  excision  of  the  tonsils.  Local 
ansesthesia  by  ice,  on  the  other  hand,  he  holds  to  be  inap¬ 
plicable,  on  account  of  the  pain  produced,  until  an  age  verging 
on  puberty  is  reached. 

In  speaking  of  Hare-lip,  Mr.  Forster  remarks  that  it  often  is 
hereditary:  and  that  in  all  the  instances  of  this  which  he  has 
seen,  the  father,  and  not  the  mother,  has  been  the  subject  of 
the  deformity.  His  experience  is  decidedly  in  favour  of  oper¬ 
ating  at  the  earliest  possible  period :  remembering,  however, 
that  loss  of  blood  in  early  infancy  may  be  attended  with  the 
worst  consequences.  He  would,  indeed,  have  no  hesitation  in 
operating  immediately  after  birth ;  and  he  says  that  the  opera¬ 


tion  has  been  performed  on  children  but  seven  hours  old.  He 
generally  discards  pins;  because,  in  almost  all  the  cases  in 
which  he  has  seen  them  used,  there  has  been  a  scar  left  at  the 
points  of  entrance  and  of  exit.  In  this  respect,  and  in  depend¬ 
ing  on  sutures  alone,  his  practice  resembles  that  of  Mr.  Erich- 
sen,  as  described  in  his  treatise  on  the  Science  and  Art  of  Sur- 
gery,  second  edition,  page  715:  with  these  differences,  how¬ 
ever,  that,  while  Mr.  Erichsen  uses  the  interrupted  suture,  Mr. 
Forster  employs  the  interrupted ;  that  Mr.  Erichsen  inserts 
a  point  of  suture  through  the  mucous  membrane,  while  Mr. 
Forster  takes  care  to  avoid  this  structure  ;  and  that,  while  Mr. 
Erichsen  speaks  favourably  of  an  apparatus  in  certain  cases  for 
compressing  the  cheeks  and  keeping  the  parts  in  apposition, 
Mr.  Forster  has  never  seen  any  necessity  for  its  use.  Any  way, 
it  is  very  evident  that  both  these  able  surgeons,  however  differ¬ 
ing  in  some  details,  have  succeeded  in  proving  that  the  pins  and 
twisted  suture  are  not  indispensable  adjuncts  in  the  treatment 
of  hare-lip. 

On  the  subject  of  the  complication  of  hare-lip  with  cleft 
palate,  we  find  the  author  observing,  at  page  35,  that,  when  this 
condition  occurs,  it  is  advisable  to  perform  the  operation  at  the 
earliest  possible  time,  as  it  induces  an  approximation  of  the 
parts  behind ;  in  some  of  these  cases,  he  says,  the  fissure  of 
the  palate  will  almost  entirely  disappear.  This  opinion  is,  it 
will  be  observed,  entirely  in  accordance  with  that  expressed 
by  Mr.  A.  Prichard  at  the  conclusion  of  his  paper  in  last  week’s 
J  otjrnal. 

In  the  treatment  of  CEdema  of  the  Glottis,  from  the  drinking 
of  hot  fluids,  Mr.  Forster  finds  no  encouragement  to  perform  or 
to  recommend  tracheotomy,  although  it  is  the  usual  practice  in 
Guy’s  Hospital. 

“  If  it,”  he  says,  “diminishes  the  risk  from  one  source  of 
danger,  it  introduces  others  which  did  not  previously  exist: 
and  it  is  hardly  possible  to  say,  until  life  is  all  but  extinct, 
whether  it  will  be  necessary  or  not.  .  .  .  What,  then,  is  to  be 
done?  We  must  not  expect  to  save  all.  No  one  can  remember 
the  delicacy  of  the  membrane  lining  the  air  passages  without 
being  surprised  that  such  cases  should  ever  recover.  Of  all  the 
means  that  can  be  employed,  I  think  antimony  and  ipecacuanha 
the  most  effectual.  They  must  be  given  in  full  doses,  varying 
according  to  the  age  of  the  child  ;  frequently  repeated,  perhaps 
every  quarter  of  an  hour  at  first,  gradually  increasing  the  in¬ 
tervals  ;  and  they  should  be  continued  until  there  is  decided 
relief  to  the  symptoms.  I  have  never  known  them,  in  these 
cases,  produce  vomiting.  ...  I  have  given  to  a  child  fourteen 
months  old,  under  these  circumstances,  half  a  drachm  of  anti- 
monial  wine  every  half-hour  for  six  hours,  and  the  child  reco¬ 
vered  without  any  ill  effects.  I  am  happy  to  find  that  Dr. 
Bevan  of  Dublin  recommends  a  somewhat  similar  plan  of 
treatment. 

“  If  the  patient  continues  to  get  worse,  tracheotomy  can  be 
had  recourse  to.  I  am  not  prepared  to  say  that,  if  the  child 
could  be  placed  in  a  warm  room,  and  the  temperature  equably 
maintained  at  a  temperature  of  about  80,  the  air  being  fully 
saturated  with  moisture, — in  fact,  in  the  temperature  of  an 
orchid-house, — tracheotomy  might  not  be  advisably  had  re¬ 
course  to  at  once.  But  practically  this  is  attended,  except  in 
very  few  instances,  with  very  great  difficulty.”  (Pp.  53-57.) 

We  think  that  the  evidence  brought  forward  by  Mr.  Forster, 
by  Dr.  Bevan  of  Dublin,  and  by  Dr.  Sloane  of  Leicester  in  a 
paper  published  in  this  Journal  some  time  ago,  go  far  to  show 
that,  in  scalds  of  the  glottis  in  children,  early  and  active  con¬ 
stitutional  treatment  is  likely  to  do  all  the  good  that  can  be  ex¬ 
pected — and  much  more  good  than  tracheotomy ;  and  that 
operative  interference  should  be  reserved  as  a  dernier  ressort. 

In  Tracheotomy,  Mr.  Forster  dissents  from  the  general  re¬ 
commendation  that  the  trachea  should  not  be  opened  until  all 
hajmorrhage  has  ceased,  unless  the  bleeding  be  arterial. 
When  the  haemorrhage  is  altogether  venous,  as  it  usually  is,  the 
most  advisable  plan  is  to  relieve  as  quickly  as  possibly  the  em¬ 
barrassed  circulation,  and  thus  allow  the  blood  to  return  to  the 
heart.  Hence,  especially  when  tracheotomy  is  performed  to 
avert  impending  suffocation,  he  opens  the  trachea  as  soon  as 
possible  and  turns  the  child  on  its  face.  “Almost  invariably, 
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immediately  the  opening  is  made  and  respiration  has  become 
established  by  the  wound,  the  congestion  of  the  veins  is  re¬ 
lieved,  and  the  htemorrhage  ceases.”  In  giving  this  sound 
advice,  Mr.  Forster  is  supported  by  the  authority  of  several 
eminent  surgeons — Fergusson  and  Erichsen  among  the  number. 

Polypus  of  the  Rectum  in  Children,  an  affection  which  was 
noticed  in  a  communication  made  some  time  ago  to  the  Medical 
Society  of  London  by  Mr.  Bryant,  has  been  several  times  ob¬ 
served  by  Mr.  Forster,  who  states  that  his  attention  was  first 
directed  to  it  about  ten  years  ago  by  Dr.  Wiltshire.  The  patient 
is  usually  supposed  to  have  prolapsus ;  hut  the  presence  of 
hsemoiThage  determines  the  diagnosis.  The  cases  are  usually 
seen  by  the  surgeon  early;  and  the  polypi  may  he  removed  by 
tearing  with  the  nail,  or  by  ligature.  The  occurrence  of  rectal 
polypus  in  children,  we  may  observe  in  passing,  appears  to  he 
familiarly  known  to  the  French  surgeons. 

In  looking  through  the  chapters  on  diseases  of  the  Urinary 
and  Generative  Organs,  we  notice  that  the  subjects  of  Calculus 
in  the  Urethra  and  Bladder,  and  of  Extravasation  of  Urine,  are 
very  fully  treated  of.  Mr.  Forster  holds  that  extravasation  of 
urine,  in  boys,  as  denoted  by  swelling  of  or  around  the  iminary 
organs,  is,  if  not  due  to  accident,  invariably  caused  h}'  calculus 
in  the  urethra.  The  treatment  which  he  recommends  in  such 
cases  is  thus  summed  up  : — 

“  1.  Attend  to  the  earliest  symptom  ;  viz.,  retention  of  urine 
in  children  ;  2.  Incise  freely  the  parts  into  which  the  urine  has 
been  extravasated ;  3.  Search  for  and  remove  the  calculus  im¬ 
mediately;  4.  Do  not  pass  a  catheter.”  (P.  155.) 

In  speaking  of  Naevus,  Mr.  Forster  calls  in  question  the  com¬ 
monly  received  opinion  that  the  affection  is  congenital ;  although 
he  allows  that  it  sometimes  is  so.  The  naevus  is  generally  ob¬ 
served  about  a  month  after  birth  :  and  he  thinks  it  more  pro¬ 
bable  that  it  may  originate  about  the  time  of  its  discovery — 
possibly  from  some  one  of  the  minor  accidents  to  which  infants 
are  liable.  He  classifies  naevi  into  the  cutaneous,  the  sub¬ 
cutaneous,  and  the  mixed ;  the  last  being  by  far  the  most 
common.  The  subcutaneous  variety,  especially  when  covered 
by  a  mass  of  condensed  areolar  tissue,  may  be  mistaken  in  the 
neck  for  the  condition  known  as  hydrocele  of  that  region.  The 
presence  of  fluctuation,  and  the  apparent  possibility  of  being 
able  to  empty  the  swelling  by  pressure,  might  in  some  cases 
also  cause  a  confusion  of  diagnosis  between  medullary  cancer 
and  subcutaneous  ncevus. 

In  the  chapter  on  the  Treatment  of  Nfevus,  Mr.  Forster 
describes  the  various  methods  which  have  been  practised;  viz., 
excision,  pressure,  ligature  of  v^essels,  vaccination,  irritants 
and  escharotics,  introduction  of  caustic  into  the  substance  of 
the  naevus,  the  seton,  heated  wires  and  the  actual  cautery, 
needles  and  twisted  sutures,  injections,  and  ligature.  Exci¬ 
sion  is  applicable  in  four  classes  of  cases,  viz. :  1,  in  pendu¬ 
lous  naevi  in  the  loose  skin  about  the  neck  or  on  the  labia  in 
the  female;  2,  in  naevi  of  the  lip ;  3,  in  all  cases  of  degenerated 
naevus,  where  haemorrhage  is  not  likely  to  occur;  4,  in  cases  of 
subcutaneous  naevus,  rvhere,  on  account  of  the  difficulty  of 
diagnosis,  the  surgeon  has  determined  to  remove  the  growth. 
Pressure  is  efficient  in  cutaneous  naevi  about  the  scalp;  and 
may  he  tried  in  other  situations  when  the  naevus  is  very  exten¬ 
sive  or  when  an  operation  is  dreaded,  although  it  cannot  be 
relied  on,  Mr.  Forster  believes,  however,  that  naevus  has  been 
sometimes  unconsciously  obliterated  by  the  pressure  of  the 
dress;  as  when  it  has  been  situated  over  the  ribs.  Injection 
of  solution  of  perchloride  of  iron  is  the  plan  always  followed 
by  Mr.  Forster  in  cases  where  the  naevus  is  of  the  true  subcu¬ 
taneous  type,  the  skin  not  being  involved,  and  when  it  is  situ¬ 
ated  on  a  conspicuous  part  of  the  body  where  it  is  desirable  to 
avoid  a  scar. 

In  the  treatment  of  naevus  by  ligature,  Mr.  Forster  has  been 
led,  by  the  successful  result  of  a  case  in  which  the  thread  acci¬ 
dentally  became  detached  four  hours  after  its  application,  to 
adopt  a  modification  of  the  ordinary  plan. 
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“The  simplest  way  of  applying  the  ligature  is  to  place  two 
pins  at  right  angles  to  each  other  under  the  naevus,  and 
encircle  the  whole  with  a  ligature  of  four-twist  thread.  This 
should  be  tied  in  a  bow-knot  so  tightly  as  to  strangulate  the 
part;  the  pins  should  then  be  removed.  At  the  end  of  four 
hours,  I  untie  the  knot  and  remove  the  ligature.  This  plan  is 
suitable  for  very  small  naevi,  of  the  mixed  or  cutaneous  kind. 
.  .  .  .  I  find  that  the  nfevus  dries  up  and  forms  a  kind  of  scab, 
which  separates  at  the  end  of  fourteen  days  or  so,  leaving  a 
healed  surface  underneath.  The  rationale  of  the  treatment 
appears  to  me  to  be,  that  the  vessels  compressed  by  the  liga¬ 
ture  have  the  circulation  in  them  arrested  for  a  sufficient  time 
to  allow  the  blood  to  become  consolidated,  hut  are  not  entirely 
obliterated  so  as  to  cause  the  parts  to  slough ;  consequently, 
the  strangulated  mass  becomes  atrophied,  and  is  thrown  off 
without  inflammation  by  the  healthy  parts  underneath.  The 
scar  on  this  plan  being  less  than  when  other  forms  of  ligature 
are  employed,  it  is  of  course  especially  adapted  for  naevus  on 
the  face.”  (Pp.  237-9.) 

With  this  extract  we  must  conclude  our  notice  of  Mi% 
Forster’s  work;  for  the  subjects  treated  of  in  it  are  too  numer¬ 
ous  for  further  analy'sis.  We  were  pleased  at  its  appearance 
to  fill  a  want  in  our  medical  literature ;  and  have  been  much 
gratified  in  its  perusal.  It  is  throughout  a  work  of  the  prac¬ 
tical  kind  ;  and  will,  there  is  no  doubt,  be  consulted  with  justly 
founded  expectations  by  many  a  practitioner  who  has  under 
his  care  a  little  patient  requiring  surgical  aid. 


SiaN-DlSEASES  AND  THEIR  REMEDIES.  By  RoBERT  J.  JoRDAN, 
M.D.,  Licentiate  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh  ;  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  ;  etc.  Pp.  283.  London :  Churchill.  1800. 

Dr.  Jordan  states  in  his  preface  that  he  has  “  often  thought 
there  was  a  want  of  a  brief,  yet  exact,  work  on  Skin-Diseases, 
which  might  serve  as  a  handy-book  for  reference.”  We  are 
certainly  rather  surprised  at  this  announcement,  as  we  have  for 
some  time  had  the  idea,  that  there  is  at  least  one  sufficiently 
concise  and  complete  treatise  on  the  subject  in  circulation 
among  the  British  medical  public.  To  summarily  dismiss  a 
new  book  on  such  a  ground  would,  however,  be  most  unsci¬ 
entific  and  unjust;  for  ive  do  not  know  but  that  our  author  has 
filled  up  some  great  chasms  in  dermatological  science.  Let  us 
examine. 

Dr.  Jordan  commences  with  an  Historical  Introduction  on 
the  subject  of  Skin-Disease.  In  very  readable  language,  he 
runs  through,  in  fifty-two  pages,  the  history  of  the  subject. 
Commencing  with  a  notice  of  the  sufferings  of  the  patriarch 
Job,  and  glancing  at  the  history  of  skin-disease  in  Europe  in 
the  early  period,  in  the  middle  ages,  and  in  modern  times,  he 
finishes  the  introduction  with  some  very  correct  remarks  on  the 
general  causation  of  maladies  of  the  skin. 

Proceeding  now  to  treat  of  Diseases  of  the  Skin  in  order,  the 
author  follows  the  clas^sification  of  Willan ;  and  concludes  with 
some  chapters  on  the  Diseases  of  the  Hair  and  Nails.  On  ex¬ 
amining  the  book  with  some  care,  we  have  been  unable  to  dis¬ 
cover  that  which  we  thought  might  possibly  have  served  as  a 
good  reason  for  writing  it — the  announcement  of  something 
new  and  valuable;  while  we  have  noticed  an  apparent  defi¬ 
ciency  of  knowledge  regarding  at  least  one  therapeutic  agent, 
to  which  in  recent  years  much  value  has  been  attached  in 
the  treatment  of  certain  cutaneous  maladies. 

The  conviction  has  forced  itself  on  our  mind,  that  this  book 
is  ono  of  those  which  we  cannot  conscientiously  praise,  however 
correct  it  may  be  in  its  details.  We  have  a  very  strong  idea  (it 
may  be  an  uncharitable  one)  that  Dr.  Jordan  (who,  it  appears 
from  the  Medical  Eegister,  only  gained  his  legal  qualifications 
to  practise  in  1859)  is  ambitious  of  curing  the  skins  of  as  many 
of  Her  Majesty’s  subjects  as  will  place  themselves  under  his 
care.  A  very  honourable  and  philanthropic  design,  no  doubt; 
but  we  do  not  like  the  way  of  beginning  the  work.  All  that  we 
can  say  is,  that  Dr.  Jordan  seems  to  be  well  read  in  his  sub¬ 
ject;  and,  for  aught  we  know,  may  have  been  a  diligent  ob- 
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server  of  the  practice  of  some  great  skin-curer;  but,  beyond 
this,  we  do  not  think  that  he  has  made  such  a  valuable  contri¬ 
bution  to  medical  literature  as  he  imagines.  It  may  serve  its 
present  object  of  gaining  him  practice  ;  but  when,  some  ten  or 
twenty  years  hence,  his  sun  is,  perhaps,  in  a  fair  way  of  out¬ 
shining  the  lights  of  Willan  and  Wilson,  of  Alibert  and  Hebra, 
he  will  probably  look  back  on  his  literary  labour  of  1800  as  a 
very  commonplace  production. 


Illustrations  of  Puerperal  Pever.  By  Edward  Copeman, 
M.D. ;  Member  of  the  Royal  College  of  Physicians  ;  Fellow 
of  the  Royal  College  of  Surgeons ;  Physician  to  the  Norfolk 
and  Norwich  Hospital,  Eye  Infirmary,  etc.  Pp.  137.  Lon¬ 
don  :  Churchill.  1800. 

This  work  is  intended  by  Dr.  Copeman  as  a  development  of  his 
views  on  the  pathology  of  puerperal  fever,  and  especially  to 
illustrate  the  benefits  derivable  from  the  use  of  turpentine  in 
that  disease.  In  1856,  he  published  a  paper  giving  his  expe¬ 
rience,  up  to  that  period,  of  the  treatment  of  puerperal  fever  by 
turpentine,  in  which  he  states  that  the  almost  constant  and 
essential  symptoms  of  the  low  form  of  the  disease  are  rigor ; 
abdominal  or  uterine  pain,  uneasiness,  or  tenderness;  rapid 
pulse  ;  disordered  sensorium  ;  tympanitic  body ;  and  depraved 
lochial  secretion.  A  very  frequent  precursory  symptom  is 
sleeplessness ;  and  this  should  be  sufficient  to  put  the  physi¬ 
cian  on  the  alert,  and  to  lead  him  to  resort  to  measures  for  the 
prevention  of  impending  mischief. 

The  mode  in  which  turpentine  is  given  by  Dr.  Copeman  is  in 
drachm  doses,  in  simple  water  or  brandy  and  water,  several 
times  daily,  according  to  the  requirements  of  the  case.  In  his 
former  paper,  he  stated  that,  of  twenty-one  cases  treated  in 
this  way,  there  had  been  fifteen  recoveries  ;  he  now  adds  thirty- 
six  cases,  making  in  all  fifty-seven,  of  which  thirty-eight  reco¬ 
vered,  and  nineteen  died. 

Dr.  Copeman  observes  that — 

“Undoubtedly  much  care  and  judgment  are  required  in  the 
administration  of  turpentine  ;  some  persons  are  less  tolerant  of 
it  than  others :  if  it  be  persevered  with  after  it  has  seemed  to 
disagree,  it  may  do  much  harm;  when  it  is  still  persisted  in 
after  the  stomach  has  rebelled  against  it,  its  further  effects  are 
more  pernicious  than  salutary.  But,  on  the  other  hand,  I  have 
seldom  found  it  disagree  during  the  time  that  its  internal  ad¬ 
ministration  is  needful ;  and,  even  when  not  more  than  one  or 
two  doses  can  be  borne  by  the  stomach,  it  can  still  be  used  with 
immense  benefit  as  an  external  application,  or  as  an  injection 
into  the  rectum.  In  proof  of  this,  patients  will  often  call  for  it 
and  request  its  continuance  owing  to  the  relief  it  affords  ;  and 
in  some  cases,  where  it  cannot  be  long  persevered  in  even  in 
this  way,  in  consequence  of  disordered  stomach  occasioned  by 
its  smell,  it  may  yet  have  sufficiently  subdued  the  local  disease 
to  prevent  further  contamination  of  the  blood,  and  thus  allow 
the  existing  blood-disease  to  be  cured,  perhaps  but  slowly,  by 
quinine,  cinchona,  and  other  restoratives,  wine,  and  nutritious 
diet. 

“  I  can  best  exemplify  the  mode  of  treatment  I  am  anxious 
still  to  advise,  by  relating  the  cases  I  have  myself  treated;  and 
I  trust  the  number  produced,  with  the  experience  connected 
with  them,  will  protect  me  from  the  charge  of  presumption  on 
the  one  hand,  and  justify  my  desire  to  make  converts  to  the 
use  of  turpentine  on  the  other.  I  would  go  so  far  as  to  say 
that  it  would  be  good  practice  in  every  ease  where  sleeplessness 
and  abdominal  or  uterine  pain  from  any  cause  arise  subse¬ 
quently  to  labour,  to  apply  a  turpentine  fomentation  to  the 
abdomen ;  and,  if  any  aperient  be  necessary,  to  give  the  pre¬ 
ference  to  an  enema  containing  turpentine  and  castor  oil  in 
gruel  or  soap  and  water.”  (Bp.  8-9.) 

A  number  of  carefully  reported  cases  are  given  by  the  author 
in  illustration  of  his  practice.  It  appears  to  be  worthy  of  the 
consideration  of  accoucheurs,  in  so  formidable  and  fatal  a  dis¬ 
ease  as  puerperal  fever. 
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THE  TREATMENT  OP  DRUNKENNESS. 

We  are  not  surprised  to  find  that  the  question  of  drunkenness 
was  very  prominently  discussed  at  the  late  Social  Science  Con¬ 
gress  at  Glasgow.  The  very  painful  statistical  proofs  that 
have  been  given  to  the  world  of  the  extraordinary  prevalence  of 
this  vice  in  Scotland,  and  in  Glasgow  especially,  most  certainly 
called  for  the  interference  of  a  body  or  gentlemen  specially 
called  together  to  discuss  social  topics.  It  is  not,  we  believe, 
seriously  imagined  that  drunkenness  can  be  iiut  down  by  act  of 
parliament,  and  the  adherents  of  the  Maine  Liquor  Law  clearly 
do  not  understand  the  feelings  or  the  instincts  of  their  coun¬ 
trymen.  What,  then,  is  to  be  done  to  get  rid  of  this  blot  upon 
our  social  life?  How  are  we  to  check  a  vice  which  fills  our 
asylums  with  insane,  and  our  hospitals  with  a  very  large 
number  of  their  inmates  ?  Mr.  A.  Kirkwood  at  the  Glasgoiv 
meeting  cut  the  Gordian  knot  very  shortly,  by  proposing  that 
all  habitual  drunkards  should  be  placed  under  restraint,  with  a 
view  to  their  reformation.  He  proposed  that  lunacy  should  be 
declared  to  include  habitual  drunkenness;  that  separate  asy¬ 
lums  for  the  reception  of  such  persons  should  be  licensed  as 
such  by  the  sheriff;  that  the  sheriff  should  have  the  power  to 
send  drunkards  to  these  asylums,  either  upon  their  own  appli¬ 
cation,  or  the  application  of  relatives,  and  upon  the  certificate 
of  two  medical  men ;  and  that  the  sheriff  should  have  the 
power  of  detaining  them  a  period  from  six  months  to  two 
years,  as  necessary.  Certainly  our  friends  in  Glasgow  are  im¬ 
proving  upon  the  Maine  Liquor  Law.  Only  imagine  a  man 
having  the  power  to  imprison  a  relative  for  two  years  on  such 
a  plea !  Will  Mr.  Kirkwood  kindly  inform  us,  in  the  first 
place,  when  a  man  is  to  be  considered  a  habitual  drunkard  ? 
There  are  some  men  who  go  to  bed  drunk  every  night  of  their 
lives,  but  yet  get  up  again  in  the  morning  not  very  much  the 
worse  for  their  potations.  Are  such  as  these  to  be  rendered  lia¬ 
ble  to  a  two  years  imprisonment  in  an  asylum  ?  Is  the  man  who 
muddles  himself  all  day  with  dram-drinking,  to  come  under  Mr. 
Kirkwood’s  Act?  If  so,  we  may  well  ask,  where  are  we  to  find 
asylums  large  enough  to  hold  all  the  offenders  ?  We  are  afraid 
any  such  law  as  Mr.  Kirkwood  seems  inclined  to  support  would 
be  totally  inoperative,  or  if  operative,  only  so  in  cases  where 
the  drunkenness  would  be  used  merely  as  a  pretext  for  getting 
the  individual  charged  out  of  the  way. 

But  what,  we  may  ask,  is  the  cause  of  the  great  mass  of 
drunkenness  which  meets  us  at  every  turn  ?  IVe  think  the 
Rev.  A.  McLeod  has  very  well  answered  this  question,  in  his 
paper,  read  before  the  meeting,  “  On  the  Methods  and  Limita¬ 
tions  in  the  Repression  of  Drunkenness  among  the  Boor”. 
The  reverend  gentleman  sees  that  drunkenness,  in  the  vast 
majoiity  of  cases,  is  a  consequence  rather  than  a  cause 
of  misery.  He  knows  full  well  the  effects  of  wretched 
homes,  starvation,  and  rags  upon  the  human  frame ;  and  he 
logically  concludes  that  improvement  in  these  respects  must 
necessarily  precede  any  attempts  to  spread  temperance  among 
the  people.  Sanitary  science  in  the  widest  acceptation  of 
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the  term,  is  the  true  Maine  Liquor  Law.  At  the  present 
moment,  although  every  facility  is  given  to  the  poor  man  to 
procure  any  quantity  of  intoxicating  liquor,  there  are  no 
facilities  of  a  like  nature  for  his  procuring  nourishing  food. 
What  food  he  gets  is  notoriously  spoiled  in  the  cooking ;  and 
the  question  arises — and  we  ourselves  have  often  suggested  its 
solution  in  a  like  manner — Cannot  we  provide  large  cooking 
establishments,  where  cheap  and  wholesome  food  (the  gi'eat 
enemy  to  intoxicating  drink)  may  he  provided  for  the  poor  ? 
Mr.  McLeod  is  clearly  of  this  opinion ;  and  he  also  suggests 
that  here  young  girls  may  be  trained  in  the  art  of  cooking. 
Such  methods  of  reform  as  these  may  be  very  tedious,  and 
require  time  for  the  accomplishment  of  their  object;  hut  we 
feel  certain  they  will  prove  the  only  effectual  means  of  checking 
the  preventable  drunkenness  so  commonly  met  with. 

There  is  a  class  of  drunkenness,  however,  w'hich  cannot  be 
touched  by  these  means — we  allude  to  that  which  hears  the 
psychological  term  of  dipsomania.  Here  the  objections  to  legal 
restraint  become  reduced  to  the  minimum  point,  even  if  they 
exist  at  all.  We  are  glad  to  see  that  our  associate  Dr.  Alex¬ 
ander  Peddie,  brought  this  very  important  phase  of  drunken¬ 
ness  before  the  Congress,  and  very  ably  discriminated  the  cases 
which  should,  in  his  opinion,  be  rendered  the  subjects  for  legal 
restraint. 

“  Thus,  he  averred  that,  while  dipsomania  in  some  instances 
results  from  acquired  vicious  habits,  it  occurs  likewise  from 
an  insane  transmitted  tendency,  and  is  most  frequently  visited 
on  children  for  the  sins  of  their  parents — especially  when  the 
^  latter  have  suffered  from  repeated  attacks  of  delirium  tremens, 
or  have  been  confirmed  dipsomaniacs,  and  is  sometimes  met 
with  even  in  the  offspring  during  the  years  of  childhood.  Dr. 
Peddie  then  proceeded  to  notice,  that  the  affinities  of  dipso¬ 
mania  to  insanity,  was  further  illustrated  by  the  fact,  that 
while  several  extreme  cases  of  the  drinking  propensity  are 
found  in  certain  families,  tliere  are  also  found  often  in  the 
same  families  marked  instances  of  mental  disorder  in  other- 
forms.  Dr.  Peddie  then  stated  that  when  dipsomania  occurs 
from  constitutional  organisation,  the  disease  is  of  the  worst 
type — more  difficult  to  manage  and  more  imperatively  demand¬ 
ing  control  than  when  it  has  sprung  out  merely  from  a  vicious 
habit.  Witli  it  there  is  generally  more  eccentricity  of  habit 
and  deportment,  more  perversity  of  mind  and  disposition,  more 
untruthfuluess  and  deceit.  The  victims  of  it  are  more  un¬ 
scrupulous  in  the  means  which  they  employ  to  gratify  the 
ruling  passion  of  existence.  When  the  disease  is  fairly  de¬ 
veloped  and  allowed  to  take  its  course  unrestrainedly,  the 
moral  sense  becomes  still  more  perverted,  the  whole  conduct 
more  vicious — in  some  leading  to  the  commission  of  crimes 
which  would  not  otherwise,  perhaps,  have  been  perpetrated — 
and  the  mental  faculties  at  last  become  feebler,  even  until 
complete  imbecility  or  hopeless  mania,  is  the  result.  Dr. 
Peddie  further  remarked  that,  in  whichever  way  the  disease 
occurs,  the  pathological  results  and  mental  phenomena  are  the 
same.  There  is  impaired  volition,  complete  loss  of  self-respect 
and  self-control;  the  sole  desire  of  existence  is  to  obtain 
stimulating  drinks  ;  and,  to  gratify  for  one  moment  the  insane 
impulse,  the  victim  of  it  would  stake  even  his  eternal  welfare.” 

No  physician  accustomed  to  treat  such  cases  would  have  the 
slightest  difficulty  in  recognising  such  forms  of  drunkenness  as 
simple  phases  of  cerebral  disease,  and  as  much  requiring  re¬ 
straint  as  any  other  form  of  lunacy.  It  is  true,  the  number  of 
such  cases  is  not  very  large ;  hut  the  misery  they  produce  is  not 
by  any  means  in  proportion  to  their  numbers  ;  and  at  present 
the  law  has  no  power  over  them,  notwithstanding  the  manifest 
ruin  they  bring  upon  all  persons  dependent  upon  them. 

Tor  the  treatment  of  dipsomania.  Dr.  Peddie  proposes  sepa¬ 
rate  asylums,  or  sanitaria  of  a  private  nature,  but  subject  to 
inspection,  in  which  patients  who  offered  themselves  volunta¬ 
rily  should  be  treated  only  so  long  as  they  themselves  deter- 
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mined  ;  and,  with  regard  to  the  cpmpulsorj^  patients,  he  would 
give  the  power  to  the  sheriff  to  place  them  under  care  at  the 
instance  of  any  friend  or  public  board.  Of  course,  such  a 
power  would  have  to  be  watched  narrowly,  lest  it  should  im¬ 
pinge  upon  the  liberty  of  the  subject. 

There  is  one  w-eak  point,  however,  in  Dr.  Peddie’s  plan, 
which  is  common  to  all  schemes  for  the^treatment  of  patients 
of  this  character ;  namely,  “  that  no  one  is  to  be  detained 
longer  than  is  essential  to  his  recovery”.  Now,  if  Dr.  Peddie 
means  by  this  “  temporary  recovery”,  we  fear  the  reformatory 
process  will  be  of  little  avail,  inasmuch  as  the  paroxysm  is 
pretty  certain  to  return ;  and  the  individual  would  thus  spend 
bis  time  between  qualifying  himself  for  the  asylum  and  quali¬ 
fying  himself  for  society — society,  unfortunately,  getting  the 
worst  of  this  system  of  alternation.  It  may  be  said,  that  we 
should  not  treat  the  dipsomaniac  worse  than  a  person  afflicted 
with  any  other  form  of  insanity.  But  the  stages  of  sanity  and 
insanity  in  his  case  are  of  very  much  shorter  duration  than  in 
the  other;  indeed,  the  total  prohibition  of  all  stimulants  is  the 
only  method  of  treatment  available  with  the  dipsomaniac  ;  and 
w'hen^the  case  is  confirmed,  we  do  not  see  that  any  other 
means  than  that  of  permanent  detention  would  be  of  much 
value.  We  do  not  deny  that  there  are  very  many  cases  in 
which  there  is  sufficient  moral  control  in  the  individual  to 
render  the  tlireat  of  temporary  incarceration  in  an  asylum 
effectual;  but  the  larger  power  of  permanent  detention  would 
undoubtedly  be  required  in  some  cases  to  meet  the  evil ;  and 
we  do  not  think  that  reformers  in  this  direction  should  blink 
the  truth.  Where  reform  cannot  be  counted  upon,  permanent 
detention  is  imperatively  called  for. 
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A.  B.  Garbod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

This  was  the  first  meeting  of  the  session.  There  was  a  good 
attendance  of  members. 

ON  SOME  CHEMICAL  QUESTIONS  IN  CONNECTION  WITH  DISEASES 
OP  THE  LIVER  AND  THEIR  TREATMENT. 

BY  J.  L.  W.  THUDICHUM,  M.D. 

Dr.  Thudichum  commenced  by  referring  to  a  paper  on  gall¬ 
stones,  formerly  read  by  him  before  the  Society,  and  published, 
with  illustrations,  in  the  British  Medical  Journal  nearly  a 
year  ago.  In  it  he  had  stated  that  he  had  observed,  in  the 
centre  of  some  biliary  calculi,  certain  peculiar  pathological 
formations  which  he  interpreted  as  casts  of  the  biliary  ducts; 
and  that  this  interpretation  had  been  confirmed  by  many  others 
to  whom  he  had  shew-n  the  specimens. 

The  casts  of  the  biliai-y  ducts,  thus  described,  were  found  by 
Dr.  Thudichum  to  contain  a  large  quantity  of  cholochrome 
(colouring  matter  of  bile)  precipitated  in  a  granular  form. 
The  presence  of  this  substance  was  evidently  not  due  to  mere 
imbibition,  but  denoted  the  breaking  up  of  the  process  by 
which  it  had  been  held  in  solution  in  the  healthy  bile.  This 
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had  led  Dr.  Thudichum  to  investigate  the  properties  of  cholo- 
chrome ;  and  he  had  arrived  at  certain  results  in  regard  to  it, 
part  of  which  he  had  communicated  to  the  Physiological  Sec¬ 
tion  of  the  British  Association  at  Oxford  and  to  the  British 
Medical  Association  at  Torquay.  He  now  proceeded  to  reca¬ 
pitulate  these  results,  with  additions;  then  to  construct  a  doc¬ 
trine  of  the  foi-matiou  of  gall-stones  ;  to  describe  some  original 
investigations  on  the  parenchyma  of  the  liver  in  health  and  in 
disease;  and  to  give  some  hints  as  to  the  treatment  of  liver- 
diseases.  * 

Dr.  Thudichum  then  gave  an  account  of  the  experiments  he 
had  made  with  the  view  of  determining  the  composition  of 
cholochrome,  an  abstract  of  which  has  already  appeared  in  this 
Journal,  July  14th,  1800,  p.  550.  He  then  went  on  to  de¬ 
scribe  some  experiments  winch  he  made  on  the  changes  under¬ 
gone  by  bile  during  putrefaction.  Some  large  bottles,  full  of 
hile,  had  been  allowed  to  stand  for  two  years  and  one  year 
respectively'.  The  bile  had  assumed  a  feebly  acid  reaction,  a 
bright  port  wine  colour,  and  had  deposited  a  copious  flaky 
green  and  brown  deposit,  mixed  with  white  chalk-like  par¬ 
ticles  and  greenish  crystals.  This  deposit,  on  analysis,  was 
found  to  consist  of  cholochrome,  cholic  acid,  phosphates  of  lime 
and  magnesia  in  dichroic  crystals,  and  mucus.  The  fluid  part 
of  the  bile  was  found  to  contain  cholate  of  soda,  taurine,  and 
acetate  of  soda,  phosphate  of  soda,  and  some  valerianate  of 
ammonia;  but  no  glycocoll,  nor  any  tauro-  or  glycocholic  acid. 
It  was  quite  clear  that  the  hile  had  spontaneously  undergone 
that  decomposition  which  is  effected  by  boiling  with  acids 
or  alkalies,  a  decomposition  which,  in  its  main  features,  has 
already  been  described  by  Gorup-Besanez.  Glycocholic  and 
taurocholic  acids  had  split  respectively  into  glycocoll,  taurine, 
and  cholic  acid.  Some  valerianic  acid  had  been  formed  from 
some  decomposing  substance  or  other,  which  had  combined 
with  ammonia,  probably  arising  from  the  decomposition  of  gly¬ 
cocoll.  Glycocoll,  being  the  amido-acid  of  acetic  acid,  no 
doubt  in  this  process,  as  in  the  putrefaction  of  urine,  yielded 
the  acetic  acid,  whicli  combined  with  the  necessai'y  amount  of 
soda,  and  precipitated  a  portion  of  the  cholic  acid;  while  the 
greater  portion  of  this  acid  remained  in  solution,  combined 
with  soda.  The  cholochrome  had  no  doubt  been  precipitated 
by  the  new  acid  before  cholic  acid,  as  its  acid  properties  are 
much  less  pronounced. 

In  examining  human  gall-stones.  Dr.  Thudichum  had  found 
a  resinous  matter;  of  which,  however,  he  had  been  prevented 
by  the  small  quantity  and  other  difficulties  from  determining  the 
composition.  In  ox-gall  stones,  however,  he  had  succeeded  in 
finding  cholic  acid,  in  such  quantity  that  there  could  he  no 
doubt  of  its  having  been  deposited  with  the  cholochrome 
during  the  formation  of  the  concretions  in  the  living  animal. 
The  presence  in  almost  all  biliary  concretions  of  earthy  and 
alkaline  salts  jDointed  in  the  same  direction.  These  were 
either  present  in  the  form  of  phosphates  and  carbonates  of 
lime  and  magnesia,  or  wmre  combined  v/ith  the  colouring 
matter  of  the  bile.  In  gall-stones  from  man,  the  colouring 
matter  was  accompanied  by  a  larger  proportion  of  inorganic 
salts  ;  but  in  gall-stones  from  the  ox,  the  quantity  of  cholochrome 
preponderated  to  so  extraordinary  a  degree  over  tlie  earthy 
matter,  that  it  must  be  assumed  to  be  present  in  the  free  state, 
and  not  as  some  have  supposed  it  to  be  always,  namely,  com¬ 
bined  with  lime. 

As  matters  now  stand,  the  essential  constituents  of  gall-stones 
seem  do  be  cholochrome,  cholic  acid,  and  earthy  salts.  In 
man,  gall-stones  contain  a  large  amount  of  cholesterine  in 
most  cases ;  but  that  is  a  secondary  and  accidental  ingredient, 
and  is  mostly  crystallised  around  the  other  matters  forming  the 
nucleus.  There  are  human  gall-stones  which,  like  those  from 
the  ox,  contain  no  cholesterine.  Others  are  said  to  consist  en¬ 
tirely  of  cholesterine — a  statement  which  has  to  be  verified  h}' 
fresh  analyses,  which  must  prove  the  absence  of  cholic  acid. 
Stearate  and  palmitate  of  lime  are  usually  present  in  human 
gall-stones.  The  idea  of  an  inspissation  of  mucus  in  the 
formation  of  gall-stones  was  shown  by  the  author  to  he  unten¬ 
able  ;  the  binding  material  of  the  concretions  is  cholic  acid. 

The  process  of  the  formation  of  gall-stones  was  explained  by 
Dr.  Thudichum  to  be  perfectly  analogous  to  that  which  pro¬ 
duces  phosphatic  calculi  in  the  urinary  bladder.  The  com¬ 
pound  amido-aeids  (taurocholic  and  glycocholic)  split  up 
under  the  influence  of  a  caxtse  of  which  the  nature  remains  to 
he  ascertained — probably  a  ferment  from  the  intestinal  canal. 
They  deposij,  cholochrome  and  a  portion  of  cholic  acid,  some 
salts,  and  a  little  fat,  under  the  influence  of  acetic  acid  derived 
from  glycocoll.  In  man,  gall-stones  contain  cholesterine ; 
this  has,  in  the  healthy  bile,  been  held  in  solution  in.taurocho- 


late  of  soda ;  but  when  the  taurocholic  acid  is  decomjjosed,  the 
cholesterine  is  set  free,  and  is  deposited  on  any  particles  which 
may  be  at  hand.  In  other  words,  the  process  of  formation  of 
gall-stones  is  the  following. 

Healthy  hile  contains  taurocholic  and  glycocholic  acids,  in 
combination  probably  with  soda.  Under  the  putrefactive- 
change,  these  two  acids  split  up;  the  taurocholic  acid  yielding 
taurine;  and  the  glycocholic  acid,  glycocoll.  Cholate  of  soda 
is  left ;  the  glycocoll  is  destroyed,  and  is  transformed  into 
acetate  of  ammonia.  Valerianic  acid  is  also  formed,  and  com¬ 
bines  with  the  ammonia  from  the  glycocoll.  Some  free  acetic 
acid  then  sets  free  the  cholic  acid  from  the  cholate  of  soda, 
and  the  cholic  acid  is  then  precipitated  in  combination  with 
cholochrome,  so  as  to  form  casts  of  the  tubes.  This  takes 
place  in  the  ox ;  in  man,  cholesterine  is  also  deposited  in  con¬ 
sequence  of  the  breaking  up  of  the  taurocholate  of  soda,  which 
has  held  it  in  solution. 

Within  the  last  few  weeks.  Dr.  Thudichum  had  examined: 
the  products  of  decomposition  of  fibrine,  and  had  found  among 
them  cholesterine  ;  which,  with  a  gritty  matter  and  an  oil-like 
body,  were  left  when  all  the  matters  soluble  in  water  were 
removed.  The  presence  of  cholesterine  and  gritty  matter  in 
atheroma  led  to  the  question  whether  this  condition  was  not  a 
simple  result  of  the  decomposition  of  fibrine  or  of  albuminous 
matter,  from  which  the  soluble  particles  had  been  washed  out. 
It  was  further  a  question  whether  the  cholesterine  in  gall¬ 
stones  might  not  in  part  arise  from  the  decomposition  of  cholic 
acid. 

Dr.  Thudichum  then  noticed  that  the  healthy  action  of  the 
liver-cells  con.sists  in  the  absorption  of  certain  albuminous, 
fatty,  starchy,  and  saccharine  matters,  and  their  transformation 
into  the  ingredients  of  bile.  When  this  becomes  impaired,  the 
cells  assume  a  fermentative  tendency,  leading  to  the  sanie 
description  of  decay  in  the  albuminous  matter  as  that  wliich  is 
induced  by  putrefaction  or  by  treatment  with  acids  or  alkalies. 
He  then  proceeded  to  point  out  that  the  general  principles 
elucidated  in  his  paper  could  he  applied  in  the  treatment  of  all 
liver-diseases.  In  jaundice  with  obstruction  of  the  biliary 
ducts,  we  should  make  early  use  of  nitric  acid  or  nitro- 
hydrochloric  acid.  He  had  with  great  benefit  given  a  watery 
solution  of  nitrous  acid.  It  is  easily  made,  and  may  be  drank 
as  a  pleasant  lemonade.  It  is  less  apt  to  produce  griping, 
which,  during  courses  of  nitric  acid  and  aqua  regia,  is  not 
rarely  complained  of.  This  acid  not  only  destroys  and  lixivi¬ 
ates  the  deposits  of  cholochrome  and  other  amido-aeids,  but  it 
also  tones  the  digestive  organs,  and  acts  antiseptically.  Never¬ 
theless,  we  are  yet  in  want  of  a  remedy  to  stay  the  abnormal 
action  of  the  liver-cells.  Creasote  is  beneficial.  In  all  cases 
where  the  disorder  of  the  liver  proceeds  from  the  intestinal 
canal  particularly,  creasote,  charcoal,  astringents  like  gallic 
acid,  and  preparations  of  iron,  particularly  the  tincture  of  the 
sesquichloride  given  together  with  some  nitric  acid,  are  highly 
beneficial.  In  a  case  of  desquamation  of  the  epithelium  of  the 
kidneys  consequent  upon  chronic  jaundice,  he  had  exhibited 
this  latter  mixture  with  the  most  decided  benefit. 

Nitric  acid  was  introduced  into  the  treatment  of  these  dis¬ 
eases,  by  Annesley.  Many  have  used  it  since,  with  variable 
success.  Dr.  Thudichum  believed  that  it  is  frequently  not 
borne  because  it  is  not  sufficiently  diluted.  The  more  it  is 
diluted,  the  quicker  it  is  assimilated,  and  the  more  certain  are 
its  effects. 

It  might  appear  paradoxical  that  a  free  acid  should  travel 
through  the  blood,  and  act  upon  certain  parts  through  tissues. 
We  are,  nevertheless,  obliged  to  admit  the  possibility  of  that 
occurrence.  Thus  oxalic  acid  and  many  other  acids  have  been 
proved  to  have  passed  through  the  blood  uncombined,  and 
have  been  found  in  the  urine  in  a  free  state.  Even  allowing 
that  blood  so  mixed  with  nitric  acid  might  show  a  precipitate, 
there  is  no  reason  why  a  molecular  precipitate  in  the  blood, 
which  is  full  of  molecules  of  its  own,  should  not  again  dissolve. 

All  liver-diseases  require  the  greatest  attention  to  the  intes¬ 
tinal  canal.  Mild  purgatives  of  salts,  or  fruit,  Pullna  water, 
Seidlitz  powders,  water  containing  one  per  cent,  of  ordinary 
chloride  of  sodium  and  little  sulphate,  are  the  best  remedies. 
If  stronger  purgatives  are  required,  the  vegetable  ones  deserve 
preference.  The  fatal  error  of  treating  with  mercurials  the 
various  disorders  of  the  liver,  he  could  not  sufficiently  depre¬ 
cate. 

The  diet  should  he  juicy,  include  fruit  and  vegetables,  and 
eggs  and  meat.  Starch  and  fat  are  always  badly  digested. 

The  skin  must  be  well  attended  to.  Baths,  with  some  aqua 
regia,  stimulate  the  skin  and  open  the  epidermis. 

In  true  bilious  attacks,  with  indigestion,  a  furred,  sometimes 
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yellow  tongue,  constipation,  sickness  and  vomiting,  headache, 
yellow  appearance  of  face,  and  albuginea,  he  had  found  the  use 
of  blue  pill  mostly  hurtful.  Whenever  he  had  been  called 
upon  to  treat  such  an  attack,  his  treatment  had  to  deal  with 
the  effects  of  the  biliosity  and  blue  pill  combined.  In  cases 
where  such  attacks,  without  previous  excesses,  become  habitual, 
gall-stones  are  not  rarely  developed.  He  had  known  two  cases 
to  end  in  phthisis.  One,  that  of  a  gentleman,  married,  about 
forty  years  of  age,  was  yet  under  observation.  In  many  cases  of 
phthisis,  in  which  gall-stones  are  found  after  death,  this 
habitual  biliosity  did  not  rarely  precede  the  disease  of  the 
lungs.  But  phthisis  may  also  produce  gall-stone  disease. 

Lastly,  he  adverted  to  the  use  of  soluble  phosphates.  He 
had  made  the  observation  that  bile  contains  no  small  amount 
of  phosphate  of  soda.  Without  this  salt,  the  assimilation  of 
the  fats  must  be  imperfect.  Considering,  therefore,  that 
the  absence  of  the  phosphate  may  be  hurtful,  and  that  its  pre¬ 
sence  never  has  been  found  to  be  so,  he  was  inclined  to  give  it 
a  further  trial.  It  should  be  given  in  the  food,  together  with 
chloride  of  sodium,  or  in  a  dilute  solution  in  water.  Since  he 
exhibited  before  this  Society  the  action  of  phosphates  upon 
fatty  acids,  with  which  they  produce  an  emulsion  ready  for 
transition  into  the  blood,  he  had  thought  of  combining  the 
acids  of  cod-oil  with  idiosphates,  in  order  to  make  this  sub¬ 
stance  more  generally  digestible. 

Liebig  has  long  since  shown  that  the  most  pleasant  manner 
ot  giving  soluble  phosphates  consists  in  the  administration  of 
beef-tea  ;  but  where  this  extract  cannot  be  had  in  a  quite  relia¬ 
ble  form,  a  weighed  quantity  of  the  ordinary  phosphate  of 
soda,  say  to  the  amount  of  half  a  drachm  or  a  drachm  per  day, 
or  more  where  it  is  liked  and  well  borne,  is  preferable. 

In  bile,  soda  preponderates  over  potassa.  In  the  substance 
of  the  liver,  the  proportions  are  reversed.  The  relations  of 
these  two  bases  require  further  study.  It  is  not  probable  that 
the  one  may  substitute  the  other,  and  vice  versa, ;  and  hence 
the  w'ant  of  potassa  maj’'  become  a  source  of  disease.  It  is 
known  that  this  base  isrevails  in  the  muscles,  soda  in  the 
blood. 

By  thus  attacking  the  liver  from  all  sides,  we  shall  soon  suc¬ 
ceed  in  obtaining  a  surrender  of  its  secrets.  This  organ  can  in 
this  way  only  be  stimulated,  while  it  is  out  of  the  reach  of  so- 
called  medicinal  stimulants.  Torpid  liver,  sluggish  liver,  and 
the  like,  may  be  useful  practical  denominations;  but  they  are 
not  based  upon  any  positive  evidence.  We  much  less  want 
cholagogues  than  we  require  remedies  to  appease,  subdue,  and 
change  the  activity  of  the  liver.  The  organ  is  accused  of  much 
of  which  it  is  not  guilty.  It  is  by  the  mouth  that  most  diseases 
enter;  and  it  is  from  the  insults  received  from  the  direction  of 
the  intestinal  cavity,  that  this  patient  and  enduring  organ — the 
liver — mostly  derives  its  detriment. 


debitor’s  ytlttr 


THE  NEW  OPERATION  FOE  STAPHYLOMA. 

Letter  from  J.  V.  Solomon,  Esq. 

Sir, — In  the  very  valuable  address  on  Ophthalmic  Surgery 
delivered  by  Mr.  Square  at  the  recent  meeting  of  the  Associa¬ 
tion  at  Torquay,  that  excellent  surgeon  has  fallen  into  the 
error  of  assigning  to  my  friend,  Mr.  Critchelt,  the  merit  of  first 
treating  staphyloma  by  stitching  the  conjunctiva  over  the  wound 
made  by  the  removal  of  the  tumour. 

This  plan  was  originated  by  me,  and  communicated  in  a 
letter  to  Mr.  Critchett  in  May  1857,  with  a  request  that  he 
would  give  it  an  extended  trial  at  Moorfields.  In  my  letter,  I 
claimed  for  the  ojieration  the  following  advantages  over  the  old 
surgical  methods  ; — the  prevention  of  a  large  loss  of  vitreous 
humour;  diminished  liability  to  intraocular  heemorrhage;  and 
the  preservation  of  a  good  stump  for  the  adaptation  of  an  arti¬ 
ficial  eye.  These  results  have  been  obtained  in  all  the  cases 
(seven)  where  I  have  applied  the  operation,  which  I  term  “  the 
treatment  of  staphyloma  by  conjunctival  occlusion.”  I  may  re¬ 
mark  that  temporary  conjunctival  occlusion  forms  an  important 
element  in  an  operation  which  I  have  devised,  and  practised 
with  complete  success,  for  the  cure  of  the  marked  divergent 
strabismus  w'hich  sometimes  follows  a  badly  performed  myo¬ 
tomy  of  the  internal  rectus. 

I  am,  etc.,  J.  Vose  Solomon,  F.R.C.S., 

Surgeon  to  the  Bmningham  Eye  Infirmary. 

New  Hall  Street,  Birmingham,  Oct.  9th,  1800, 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  wives  of — 

Bdtler,  j.  H.,  Esq.,  Surgeon-Major  Bengal  Army,  at  Hailey- 
bury  College,  on  October  3. 

*  Hodges,  Richard,  M.D.,  Rochford,  on  October  4, 

Obrist,  Caspar,  M.D.,  at  Kilchberg,  near  Zurich,  on  Sept.  24, 
Prance,  R.  Eooke,  M.D.,  Hampstead,  on  October  8. 

Tanner,  T.  H.,  M.D.,  Charlotte  Street,  Bedford  Square,  on 
October  4. 

Of  daughters,  the  wives  of — 

Alford,  Henry  J.,  Esq.,  Surgeon,  Taunton,  on  October  3. 
*Nicol,  David,  L.R.C.P.,  Stvansea,  on  October  7. 

Partridge,  Richard,  Esq.,  New  Street,  Spring  Gardens,  on 
October  6. 

Tuke,  j.  Kingdon,  Esq.,  Surgeon,  Brighton,  on  October  7. 


MARRIAGES. 

Bain,  James,  M.D.,  H.M.  Bombay  Army,  to  Elizabeth,  third 
daughter  of  the  late  Edward  Piper,  Esq.,  of  Edinburgh,  at 
Hamilton,  Lanarkshire,  on  October  4. 

CuRTEis,  Frederick  W.,  Esq.,  of  Wissenden,  Kent,  to  Maria  L., 
eldest  daughter  of  *W.  Richardson,  M.D.,  Tunbridge  Wells, 
on  October  9. 

Nelson,  Thomas,  M.D.,  R.N.,  to  Jane,  second  daughter  of 
Commander  G.  F.  Maurice,  E.N.,  of  Islington,  at  Holloway, 
on  October  4. 


DEATHS. 

Clark.  On  October  6th,  at  Sutton,  Surrey,  Eliza,  wife  of 
*Willington  Clark,  Esq. 

Dempsy,  Charles,  Esq.,  Inspector- General  of  Hospitals,  at 
Woolwich,  aged  55,  on  October  5. 

Forsyth.  On  October  8,  at  Henley-in-Arden,  aged  59,  Rosetta 
M.,  wife  of  John  Forsyth,  Esq.,  Director-General  of  the 
Bengal  Medical  Establishment,  Calcutta. 

Hargood,  Charles  B.,  Esq.,  Surgeon,  late  of  Battle,  Sussex,  on 
October  10. 

Horwood,  William,  M.D.,  of  Ridware,  Staffordshire,  in  Holies 
Street,  Cavendish  Square,  on  October  5. 

Morris,  Harvey,  Esq.,  Staff-Surgeon  R.N.,  at  New  Cross,  on 
October  4. 

Rathke,  M.,  Professor  of  Zoology  and  Medicine  in  the  Uni¬ 
versity  of  Konigsberg,  of  apoplexy,  lately. 

Venables.  On  October  6th,  at  Blackheath  Hill,  Mary  Ann, 
wife  of  R.  Venables,  M.D. 

Wilson.  On  October  4th,  at  Runcorn,  Horace,  infant  son 
of  *H.  Wilson,  Esq. 


Pathological  Society  of  London.  The  first  meeting  of 
the  Pathological  Society  will  be  held  at  the  rooms,  53,  Berners 
Street,  on  Tuesday  evening,  the  16Lh  instant,  at  eight  o’clock 
precisely. 

Adulteration  of  Snuff  with  Lime.  In  the  Report  of  the 
Excise  Laboratory  at  Somerset  House,  it  is  stated  that,  in  the 
manufacture  of  snuff  known  as  “  Irish”  and  “  Welsh,  the  law 
permits  the  use  of  lime  loater  ;  and  some  manufacturers  have 
been  in  the  habit  of  abusing  this  permission  by  using,  not 
lime  water  alone,  which  is  suflicient  for  the  proper  preparation 
of  the  snuff,  but  a  thick  mixture  of  that  fluid  and  powdered 
lime,  to  an  extent  constituting  an  adulteration  in  its  worst 
form,  being  physically  injurious  to  the  consumer,  as  well  as  a 
serious  fraud  on  the  revenue.  It  is  not  easy  to  suppress  this 
pi'actice,  from  the  fact  that  a  certain  but  undefined  amount  of 
lime  is  necessary  in  the  manufacture  of  the  snuffs  in  question  ; 
it  being  consequently  difficult  to  obtain  a  conviction  upon  an 
analysis  of  the  finished  article.  Within  the  past  year,  how¬ 
ever,  two  manufacturers  have  been  detected  in  the  act  of  adding 
large  quantities  of  a  thick  mixture  of  lime  and.water  to  the 
tobacco-stalks  in  process  of  being  made  into  snuff,  and  have 
paid  penalties  in  consequence,  besides  forfeiting  the  adulterated 
materials. 


Oct.  13,  I860.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


UNIVERSITY  OF  ST.  ANDREWS  MEDICAL  EXAMIN¬ 
ATION  PAPERS.  SEPTEMBER,  I860. 

The  following  were  the  questions  proposed  to  the  candidates 
for  the  degree  of  M.D.  at  the  recent  examination  : — 

First  Examination.  First  Part.  To  be  translated  into  English. 
Cognitis  indiciis,  quae  nos  vel  spe  consolentur,  vel  metu  ter- 
reant,  ad  curationes  morborum  transeundum  est.  Ex  his  quae- 
dam  communes  sunt,  quaedam  propriae :  communes,  quae  plu- 
ribus  morbis  opitulantur:  propriae,  quae  singulis.  Ante  de 
communibus  dicam :  ex  quibus  tamen  quaedam  non  aegros 
solum,  sed  sanos  quoque  sustinent ;  quasdam  in  adversa  tantum 
■valetudine  abhibentur.  Omne  vero  auxilium  corporis,  aut 
demit  aliquam  materiam,  aut  adjicit,  aut  evocat,  aut  reprimit, 
aut  refrigerat,  aut  calefacit;  simulque  aut  durat,  aut  mollit. 
Qusedam  non  uno  modo  tantum,  sedetiam  duobus  inter  se  non 
contrariis  adjuvant.  Demitur  materia,  sanguinis  detractione, 
cucurbitula,  dejectione,  voraitu,  frictione,  gestatione,  omnique 
exercitatione  corporis,  abstinentia,  sudore.  De  quibus  protinus 
dicam.  Give  the  origins  or  primary  meanings  of  the  following 
■words :  Astragalus,  Blastema,  Condyle,  Cysticercus,  Hemi¬ 
plegia,  Lithotrity,  Peroneal,  and  Scaphoid. 

First  Examination.  Second  Part.  Chemistry.  1.  Water 
boils  at  212°  F.  and  freezes  at  32°  F.  Is  this  statement  uni- 
•versally  true  or  only  true  under  certain  conditions?  What  are  the 
corresponding  boiling  and  freezing  points  in  the  Centigrade  ther¬ 
mometer  ?  Explain  the  method  of  converting  degrees  from 
one  of  these  scales  to  the  other.  Reduce  106°  F.  to  the 
Centigrade  scale  and  256°  C.  to  the  Fahrenheit  scale.  In  the 
Arctic  Regions  would  you  prefer  mercurial  or  spirit  ther¬ 
mometers?  2.  What  compounds  does  Oxygen  form  with 
Carbon,  Hydrogen,  Sulphur  and  Phosphorus,  and  what  are 
their  respective  formulae  ?  3.  Write  down  the  formulae  express¬ 

ing  the  composition  of  Nitre,  Borax,  Alum  and  Corrosive 
Sublimate,  and  explain  the  method  of  obtaining  any  two  of 
these  substances  in  a  state  of  purity. 

First  Examination.  Third  Part.  Materia  Medica  and 
Therapeutics.  1.  Name  the  principal  medicines  which  are 
commonly  regarded  as  Diuretics  and  describe  the  modes  in 
which  they  respectively  act.  Do  these  substances  increase 
the  aqueous  portion  or  the  solid  constituents  of  the  urine,  or 
both  ?  What  effect  upon  the  solid  constituents  of  the  urine 
is  produced  by  copious  water-drinking?  2.  Are  you  acquainted 
■with  any  substances  which  have  the  power  of  checking  the 
general  metamorphosis  or  disintegration  of  the  tissues  ?  If  so, 
describe  them  ;  and  explain  their  mode  of  action,  and  the  cases 
in  which  their  administration  may  be  of  service.  3.  Quinine 
is  sometimes  adulterated  with  one  or  more  of  the  following 
substances — gypsum,  chalk,  boracic  acid,  sugar,  starch,  and 
salicine.  How  would  you  detect  these  impurities  ?  Supposing 
that  any  other  acid  had  been  mixed  with  Hydrocyanic  Acid, 
how  would  you  detect  the  adulteration?  How  would  you 
determine  the  strength  of  any  given  specimen  of  Hydrocyanic 
Acid  ?  4.  What  is  the  preparation  of  Bismuth  that  is  common¬ 

ly  used  in  medicine  ?  How  is  it  prepared  ?  What  are  its  uses  ? 
Describe  the  symptoms  which  would  lead  you  to  prescribe  it 
and  write  a  Latin  prescription,  (without  symbols  or  abbrevia¬ 
tions)  for  a  draught  containing  it. 

Second  Examination.  Anatomy  and  Physiology.  1.  Describe 
the  muscles  which  flex  the  leg  upon  the  thigh.  2  What  parts 
must  be  removed  to  expose  the  Pterygoid  muscles  ?  Describe 
these  muscles,  noticing  their  relations  to  adjacent  structures, 
the  source  from  whence  they  derive  their  nerves,  and  their 
actions.  3.  Describe  the  boundaries  and  contents  of  the 
Axilla.  (N.B.  Candidates  who  prefer  answering  this  question 
fully  may  neglect  the  two  preceding  questions.)  4.  What  are 
the  respective  numbers  of  the  temporary  and  the  permanent 
teeth  ?  State,  as  nearly  as  you  can,  the  period  at  which  you 
would  expect  the  different  teeth  to  appear.  Describe  the 
structures  which  occur  in  the  composition  of  a  tooth.  If  you 
have  studied  Comparative  Anatomy  you  may  describe  the 
peculiarities  of  dentition  in  the  ruminants  and  in  the  rodents. 
5.  Describe  the  appearance  and  structure  of  the  Villi,  and 
explain  the  part  which  they  are  supposed  to  take  in  the  process 
of  intestinal  absorption.  6.  What  are  the  different  refracting 
media  of  the  eye  through  which  the  rays  of  light  must  pass 
before  they  reach  the  Retina?  Explain  how  these  different 
media  modify  the  direction  of  the  rays.  What  are  the  condi¬ 
tions  giving  rise  to  Myopia  and  Presbyopia?  Explain  the  way 
in  which  glasses  remedy  these  defects. 

Third  Examination.  [N.B.  In  answering  the  practical 
questions,  the  Examiners  require  every  Candidate  to  specify 


the  mode  of  treatment,  which  he  is  in  the  habit  of  adopting, 
and  the  doses  of  the  medicines  which  he  prescribes.]  Medicine. 

1.  State  what  you  know  of  the  general  doctrines  of  the  Haemor¬ 
rhagic  affections,  especially  as  to  their  origin,  causes,  riature 
and  varieties;  and  name  the  special  haemorrhagic  affections. 

2.  Describe  the  general  principles  applicable  in  the  detection 

of  valvular  disease  of  the  heart,  the  diseases  to  which  the 
valves  of  that  organ  are  liable,  and  the  means  of  detecting  the 
particular  valves  affected,  and  the  nature  of  the  affection.  3. 
What  advantages  are  gained  by  a  selection  of  climate  for  inva¬ 
lids,  what  affections  are  likely  to  hebenefited  by  such  selection, 
and  what  climates  would  you  select,  1st,  for  incipient  phthisis, 
2nd,  for  chronic  bronchitis,  in  this  country  and  abroad  ?  4. 

What  are  the  different  forms  of  Lithiasis,  and  what  treatment 
would  you  adopt  in  each  ?  5.  A  robust  young  man  was  seized 

four  days  ago  with  headache  and  shivering.  He  went  to  bed 
and  slept  well  all  night,  but  on  the  following  morning  was 
seized  with  pain  (severe  and  stabbing)  below  right  nipple, 
his  pulse  then  became  rapid  and  skin  hot.  At  the  period  of 
observation  pulse  108,  skin  pungently  hot,  tongue  covered  with 
a  thick  white  fur,  rubbing  sound  with  fine  crepitation  below 
right  nipple.  What  disease  does  the  patient  labour  under? 
What  would  your  prognosis  be  ?  How  would  you  treat  such  a 
case  ?  6.  A  patient  ret.  50  is  losing  flesh  and  weight  rapidly, 

subject  to  headache  and  palpitation,  appetite  voracious — urine 
plentiful;  sp.  grav.  1’040  ;  sample  of  urine  turned  claret  colour 
by  liquor  potassse.  What  is  the  disease,  and  how  would  you 
treat  it? 

Fourth  Examination.  Surgery.  1.  WTrat  is  Iritis  ?  What 
are  its  symptoms  and  diagnostic  marks,  the  results  if  it  pro¬ 
ceeds  unchecked,  and  the  treatment?  2.  What  is  Hydrocele? 
Mention  its  varieties.  With  what  other  tumours  of  the  scrotum 
might  it  be  confounded,  and  state  how  it  may  be  distinguished 
from  them?  3.  Describe  the  various  forms  of  the  dislocation 
of  the  hip-joint.  4.  Describe  the  process  of  formation  of  an 
Aneurism.  Mention  the  methods  of  treatment.  5.  A  man  falls 
from  a  height  on  the  top  of  his  head,  and  is  taken  up  insensi¬ 
ble.  On  examination  no  depression  or  other  sign  of  fractm-e 
is  found  on  the  surface  of  the  cranium.  His  breathing  is 
laboured  and  his  eye  is  insensible  to  light.  He  remains  un¬ 
conscious  and  his  urine  and  feces  are  passed  involuntarily. 
At  first  blood,  then  watery  fluid  flows  from  the  ear.  Ultimately 
he  dies  comatose.  What  injury  has  been  received?  Explain 
how  it  has  been  produced,  account  for  some  of  the  most  prom¬ 
inent  symptoms.  What  appearances  will  pi'obably  be  found 
on  post  motem  examination  ? 

Fifth  Examination.  Midwifery.  1.  Mention  the  various 
circumstances  which  may  make  it  proper  to  induce  premature 
labour;  and  describe  the  different  ways  in  Avhich  this  may  be 
effected,  stating  which  you  would  prefer,  and  why  so.  2.  Re¬ 
count  the  symptoms  and  signs  of  pregnancy,  stating  the  cir¬ 
cumstances  which  may  in  particular  cases  obscure  the  diag¬ 
nosis.  3.  What  are  the  points  in  the  history,  the  symptoms, 
and  the  physical  signs  of  a  case,  which  enable  us  to  distinguish 
Ovarian  Dropsy  from  Ascites  ?  4.  A  woman,  on  the  day  after  a 

very  severe  labour,  in  which  turning  had  to  be  performed,  had 
a  rigor,  which  recurred  from  time  to  time  during  the  next  week, 
being  always  followed  by  perspiration,  and  accompanied  by 
gradually  increasing  asthenic  fever.  Her  pulse  was  extremely 
rapid  and  feeble,  her  tongue  dry  and  brown,  her  skin  of  a  dusky 
yellowish  colour;  the  lochia  were  foetid,  and  the  milk  suppressed. 
She  became  very  restless  and  sleepless,  and  died  before  the  end 
of  the  fortnight,  the  region  of  the  uterus  having  been  only 
slightly  tender  on  pressure.  What  was  the  nature  of  her 
disease,  what  the  morbid  appearances  to  be  expected  in  the 
dead  body,  and  what  treatment  ought  to  have  been  employed? 


HEALTH  OF  LONDON— OCTOBER  Cth,  1800. 

[Hrom.  the  Registrar- General’s  Report.'] 

Births.  Deaths. 

During  week  . {gMs.';  j  •• 

Average  of  corresponding -weeks  1850-9  . 1465  ..  1101 

Among  the  causes  of  death  were — bronchitis,  7o;  pneumonia,  f8; 
phthisis,  121;  small-pox,  6;  scarlatina,  52;  measles,  52;  diphtheria,  12; 
hooping-cough,  39.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  157',  being  44  above  the  corrected  average. 

Barometer: 

Highest  (Th.)  30^239;  lowest  (Fri.)  29^942;  mean  30'088. 

Thermometer :  ,  .  , 

In  sun— highest  (Wed.)  109^0  dsgs.;  lowest  (Mon.)  GG’O  degs. 

In  shade— highest  (Sat.)  65^3  degs.;  lowest  (Th.)  38^6  degs. 

Mean— 51^9  degrees;  difference  from  mean  of  43  yrs. — 1^3  degree. 
Range— during  week,  2G^7  degrees ;  mean  daily,  15^6  degrees. 

Mean  humidity  of  air  (saturation  =100),  85. 

Mean  direction  of  wind,  W,  NW,  d.  SW.— Rain  in  inches,  O^OO. 
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TO  COERESPONDENTS. 

T.  L.  We  believe  that  you  would  be  exempt  from  passing  the  preliminary 
examination. 

Communications  have  been  received  from: — l\In.  P.  C.  Pbice;  Dr.  P.  H. 
Williams;  Dr.  Lionel  Beale ;  Mr.  Jno.  Workman  ;  Mr.Kempton;  Mr. 
John  Grantham  ;  Mr.  PIrasmus  Wilson  ;  Dr.  William  Addison  ;  Mr. 
Augustin  Prichard;  Dr.  Adam  Martin;  T.  L.  ;  Mr.  Henry  Wilson  ; 
Mb.  Henry  Thompson  ;  Mr.  J.  V.  Solomon  ;  Dr.  A.  T.  H.  Waters  ;  Mr. 
John  Barker;  Dr.  G.  M.  Humphry ;  Mr.  Henry  Ormerod;  Dr.  Nicol; 
and  Du.  Peddie. 


BOOKS  DECEIVED. 

["*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  The  Baths  and  Mineral  Waters  of  Bath.  By  *Dandle  W.  Falconer,  M.D. 

Third  Edition.  London:  Simpkin,  Marshall  and  Co.  18C0. 

2.  Deport  of  Cases  treated  at  the  Bath  General  or  Mineral  Water  Hospital 

between  November  1,  1859,  and  May  1, 18G0. 

3.  On  the  Climate  of  Worthing.  By  *W.  G.  Barker,  kl.B.  London;  John 
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Lecture  VIII. 

Of  the  Treatment  of  Cases  of  Chylous  Urine.  Fatty  Mat¬ 
ter  IN  Urine.  Different  States  in  lohich  Fatty  Matter 
occurs  in  Urine.  Cholesterine  in  Urine.  Composition  of 
Fatty  Matter  passed  in  Cases  of  Fatty  Degeneration  of 
the  Kidney.  Kiestein.  Other  Forms  in  which  Fatty 
Matter  occurs  in  Urine.  Urostealith.  Fluid  Yelloio 
Fat.  Fatty  Matter  in  Babbits’  Urine.  Erroneous  Observa¬ 
tions  connected  with  the  Presence  of  Fatty  Matter  in 
Urine. 

[^Concluded  from  page  774. J 

Of  the  Treatment  of  cases  of  Chylous  Urine.  Various  plans 
of  treatment  have  been  tried  in  cases  of  chylous  uriue,  but 
without  very  satisfactory  results.  Astringents  have  proved  use¬ 
ful  in  many  instances ;  and  in  one  of  Dr.  Bence  Jones’s  cases, 
the  pressure  of  a  tight  belt  “  relieved  the  pain,  and  rendered 
the  urine  slightly  less  chylous.’’ 

Dr.  Front  found  that  in  some  of  his  cases  temporary  relief 
resulted  from  the  use  of  the  mineral  acids  and  astringents,  as 
alum  and  acetate  of  lead.  Opium  also  arrested  some  of  the 
symptoms  for  a  while.  Dr.  Bence  Jones  has  tried  a  variety  of 
remedies,  but  the  greatest  advantage  seems  to  have  been  de¬ 
rived  from  the  use  of  astringents.  Tannic  acid,  acetate  of 
lead,  and  nitrate  of  silver,  were  employed.  Matico  afforded 
some  relief,  hut  the  most  valuable  remedy  in  Dr.  Bence  Jones’s 
hands  was  gallic  acid.  Its  good  effects  were  probably  due  to 
its  astringent  properties,  and  not  to  any  specific  action.  The 
chylous  character  of  the  uriue  and  the  albumen  disappeared 
two  days  after  the  commencement  of  the  use  of  this  drug;  and 
one  case  seems  to  have  been  cured  by  its  long  continued  use. 
(For  the  results  of  a  daily  examination  of  the  urine  for  some 
weeks  while  the  patient  was  on  gallic  acid,  see  Fhil.  Tracis., 
1850.) 

In  Dr.  Priestley’s  case,  the  gallic  acid  caused  such  nausea 
that  it  was  considered  expedient  to  abandon  its  use. 

Gallic  acid  was  also  tried  by  Dr.  Goodwin  of  Norwich,  in  a 
case  which  came  under  his  care.  He  says :  “  Gallic  acid  ap¬ 
peared  to  exert  great  influence  in  restraining  the  milky  appear¬ 
ance  of  the  urine.  The  patient  took  it  for  about  nine  months 
in  1855  and  1856  ;  and  I  found  his  water  perfectly  normal  in 
colour  after  six  months  steady  use  of  it  in  doses  of  half  a 
drachm  three  times  a  day.  He  then  discontinued  its  use,  and 
went  to  work.  In  four  or  five  days,  the  same  milky  appearance 
presented  itself,  and  was  again  removed  by  taking  the  gallic 
acid.  He  could  at  any  time  render  the  urine  nearly  normal  in 
appearance  by  taking  this  drug ;  but  it  was  necessary  to  avoid 
hard  work.  He  only  complained  of  occasional  dimness  of 
sight  and  deafness ;  hut  it  was  not  easy  to  make  out  to  what 
cause  these  symptoms  were  due.  He  left  off  attending  the 
hospital  in  September  last,  when  my  note  is  as  follows  : — Has 
not  had  any  gallic  acid  for  three  weeks,  and  the  urine  is  now 
slightly  opaline  in  appearance.  Specific  gravity,  1010 ;  the 
temperature  of  air  was  about  50°.  He  passes  seven  pints  and 


a  half  daily  on  the  average.  It  does  not  coagulate  with  heat 
or  nitric  acid,  or  both  combined.” 

Dr.  Goodwin  has  not  been  able  to  ascertain  anything  of  the 
further  history  of  the  case  since  September. 

The  very  large  quantity  of  fatty  matter  present  in  the  first 
specimen  of  urine,  and  its  total  absence  in  the  urine  passed 
only  a  few  hours  afterwards,  is  remarkable  in  Mi’.  Cubitt’s 
case,  and  confirms  the  conclusions  which  previous  observers 
have  arrived  at  with  reference  to  this  condition  ;  viz.,  that  the 
fatty  matter  appears  in  largest  quantity  after  the  absorption  of 
chyle ;  although  in  Dr.  Bence  Jones’s  case  it  did  not  appear  to 
be  associated  with  any  fatty  condition  of  the  blood.  In  Mr. 
Cubitt’s  case,  we  may,  I  think,  conclude  that  there  is  no  organic 
disease  of  the  kidneys.  First,  from  the  absence  of  any  symp¬ 
toms  ;  secondly,  from  the  microscopical  characters  of  the  de¬ 
posit;  and,  thirdly,  from  the  fact  that  albumen  was  only  pre¬ 
sent  when  the  urine  contained  the  fatty  matter. 

Upon  reviewing  the  chief  points  in  this  and  other  cases,  one 
is  led  to  conclude  that  the  condition  does  not  depend  upon  any 
permanent  morbid  change  in  the  secreting  structure  of  the 
kiduey,  and  that  the  chylous  character  of  the  urine  is  inti¬ 
mately  connected  with  the  absorption  of  chyle.  The  debility 
and  emaciation  shew  that  the  fatty  matter,  albumen,  and  other 
nutritive  substances,  are  diverted  from  their  proper  course,  and 
removed  in  the  urine,  instead  of  being  appropriated  to  the  nu¬ 
trition  of  the  system.  Whether  these  materials  are  separated 
from  the  blood  by  the  kidneys,  or  And  their  way  to  these 
organs  by  some  more  direct  course,  cannot  now  be  decided. 

I  trust  that  practitioners  who  have  opportunities  of  examin¬ 
ing  many  of  these  cases  in  the  West  Indies,  will  afford  us 
assistance  in  endeavouring  to  ascertain  the  nature  of  this 
curious  condition.  Careful  reports  of  the  most  marked  cases 
are  much  to  be  desired.  In  post  mortem  examinations,  the 
serum  of  the  blood  should  be  collected  and  allowed  to  stand,  in 
order  to  see  if  it  were  milky  or  not.  ’The  state  of  the  mesen¬ 
teric  glands,  lacteals,  and  receptaculum  chyli,  should  be  parti¬ 
cularly  examined,  and  it  would  be  desirable  to  inject  the  tho¬ 
racic  duct,  first  with  transparent  fluid  injection,  and  afterwai’ds 
distend  it  with  a  little  strong  size,  when  the  course  of  the 
absorbent  trunks  might  be  traced,  and,  if  necessary,  parts  sub¬ 
jected  to  microscopical  examination. 

I 

Fatty  Matter  in  Urine. 

Different  States  in  lohich  Fatty  Matter  occurs  in  Urine.  Let 
us  now  consider  in  what  different  conditions  fatty  matter  has 
been  found  in  urine.  These  may  be  briefly  stated  as  follows : — ' 

1.  Ill  a  molecular  state,  as  in  chylous  urine. 

2.  In  the  form  of  globules,  as  when  oil,  fatty  matter,  or  milk, 
have  been  added  to  urine. 

3.  In  the  form  of  globules,  free  in  the  deposit,  enclosed  in 
cells  (fat-cell),  or  entangled  in  casts. 

4.  Dissolved  in  small  quantity  by  other  constituents,  so  that 
its  presence  can  only  he  detected  by  chemical  examination. 

5.  In  the  form  of  concretions  (urostealith,  as  described  in  one 
solitary  case  by  Heller). 

6.  In  a  fluid  state,  of  which  two  cases  are  reported  by  Dr.  C. 
Mettenheimer. 

We  have  already  discussed  the' subject  of  chylous  urine,  and 
have  referred  to  the  admixture  of  oil,  butter,  and  milk,  with 
this  secretion.  The  whole  question  of  fatty  matter,  as  it 
occurs  inclosed  iu  cells,  is  a  very  interesting  one,  and  well 
worthy  of  our  attention.  I  have  examined  several  specimens 
of  fatty  matter,  obtained  from  various  structures  in  a  state  of 
fatty  degeneration ;  and  the  characters  of  the  fat,  at  least  iu 
some  important  particulars,  are  the  same  in  all. 

Cholesterine  in  Urine :  Composition  of  Fatty  Matter  passed 
in  Cases  of  Fatty  Degeneration  of  the  Kidney.  Some  years 
ago  (1850),  when  examining  the  fatty  matter  which  accumu¬ 
lates  in  the  epithelial  cells  passed  in  the  urine  in  great  number 
in  cases  of  fatty  degeneration  of  the  kidney,  I  was  surprised  to 
find  that  it  contained  a  considerable  quantity  of  cholesterine. 
The  only  cases  in  which  cholesterine  seems  to  have  been 
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detected  in  urine,  are  those  which  are  referred  to  in  Simon’s 
Chemistry.  Gmelin  is  said  to  have  found  cholesterine  in  the 
■urine  in  a  case  in  which  the  flow  of  bile  was  impeded ;  and 
jUhller  twice  detected  it  in  kiestein,  the  film  which  rises  to  the 
surface  of  the  urine  of  pregnant  women,  and  contains  some¬ 
times  much  fatty  matter.  (Casper’s  Wochenschr.,  Jan.  11 — 18, 
1845;  quoted  in  Franz  Simon’s  Animal  Chemistry,  vol.  ii,  pp. 
318,  3:58.)  It  is  not  stated,  however,  in  these  cases,  if  the 
crystalline  form  of  the  ci'ystals  was  made  out. 

Other  authorities,  among  whom  is  Lehmann,  state  that  cho¬ 
lesterine  has  not  been  detected  in  urine. 

The  first  case  which  I  examined  was  that  of  John  Eyan,  a 
patient  in  King’s  College  Hospital  in  1850,  under  the  care  of 
Hr.  Todd.  The  urine  was  pale,  of  acid  reaction ;  specific 
gravity  1020,  and  contained  albumen.  The  pale  flocculent 
deposit  consisted  principally  of  fat  cells. 

The  deposit  from  upwards  of  seven  gallons  of  urine  was  col¬ 
lected  upon  a  filter.  It  was  dried  over  a  water-bath,  and  di¬ 
gested  in  a  mixture  of  alcohol  and  ether.  The  solution  was 
filtered,  and  after  being  concentrated  by  evaporation,  was 
■  allowed  to  cool.  Crystals  of  cholesterine  were  formed  in  con¬ 
siderable  number.  'Fhese  were  subjected  to  microscopical  ex¬ 
amination.  The  fatty  matter  in  this  case  was  found  to  be 
composed  of  at  least  three  distinct  forms  of  fat ;  but  in  conse¬ 
quence  of  the  very  small  quantity  obtained  for  observation,  it 
■w'as  not  possible  to  examine  their  characters  very  minutely. 
The  deposit  from  this  urine  contained — 

1.  A  dark  brown  fat  in  very  small  quantitj',  which  was  soluble 
3n  ether,  but  insoluble  in  hot  and  cold  alcohol. 

2.  A  light  brown  saponifiable  fat,  soluble  in  hot  hut  inso¬ 
luble  in  cold  alcohol. 

3.  A  considerable  quantity  of  pure  cholesterine,  which  ori¬ 
ginally  existed  in  the  urine  dissolved  in  the  other  fats. 

The  next  case  of  fatty  degeneration  of  the  kidney  submitted 
to  examination  was  that  of  a  man  named  Tiedeman,  also  a 
patient  of  Dr.  Todd’s,  in  King’s  College  Hospital,  The  case 
is  published  in  Dr.  Todd’s  Clinical  Lectures  (Case  107).  See 
also  Archives  of  Medicine,  vol.  i,  page  8.  The  fatty  matter 
■obtained  from  twenty-four  pints  of  urine  weighed  only  '47 
grains,  but  from  this  a  great  number  of  crystals  of  choles¬ 
terine  were  obtained  by  extraction  with  alcohol. 

The  deposit  of  the  urine  of  a  third  case  of  fatty  degeneration 
of  the  kidney  has  been  submitted  to  examination,  and  choles¬ 
terine  ha^  been  discovered  in  this  instance  also. 

In  one  case  in  which  the  deposit  had  been  kept  for  some 
time  in  a  preservative  fluid  consisting  of  wood-naphtha,  crea- 
sote,  and  water,  the  cholesterine  had  separated  from  the  other 
constituents  of  the  oil-globules,  in  the  form  of  rhomboidal 
tablets. 

The  fatty  matter  deposited  in  the  kidney  in  these  cases  also 
contains  a  large  proportion  of  cholesterine;  and  I  have  detected 
the  presence  of  cholesterine  in  the  fatty  matter  of  so  many 
organs  in  a  state  of  fatty  degeneration,  as  to  justify  the  con¬ 
clusion  that  the  formation  of  this  substance  is  intimately  con¬ 
nected  with  the  changes  taking  place  in  this  morbid  process. 

When  cholesterine  occurs  in  the  urine,  it  is  always  dissolved 
in  other  fatty  matters,  so  that  its  ju’esence  cannot  be  detected 
-except  by  extraction  with  alcohol  and  subsequent  crystallisa¬ 
tion.  It  forms  a  part  of  the  constituents  of  the  minute  fat- 
globules  contained  in  the  epithelial  cells  and  casts  of  the 
nriniferous  tubes,  which  Dr.  Johnson  has  proved  to  be  so  cha¬ 
racteristic  of  this  form  of  kidney-disease. 

Surprise  has  often  been  excited  by  observing  that  oil-glo¬ 
bules  passed  in  the  urine  in  these  cases,  sink  to  the  bottom 
of  the  vessel,  when  we  should  expect  rather  to  find  the  fatty 
.  matter  rising  to  the  surface  bj' reason  of  its  lightness.  That 
the  cell-walls  and  casts  are  not  the  sole  cause  of  this  subsit 
dence,  is  proved  by  the  fact  that  individual  oil-globules,  quite 
free  from  these  structures,  are  frequently  found  at  the  bottom 
of  the  vessel  with  the  deposit.  This  subsidence  is  lu'obably  in 
some  measure  due  to  the  quantity  of  the  cholesterine  entering 
into  the  composition  of  the  fatty  matter.  Crystals  of  choles¬ 
terine  sink  in  fluids  of  a  specific  gravity  even  some  degrees 
above  1000. 

I  have  not  been  able  to  detect  cholesterine  in  the  urine  in 
any  other  morbid  condition  than  in  that  above  referred  to. 
Although  I  have  at  present  only  searched  for  it  in  four  cases  of 
fatty  degeneration,  in  consequence  of  the  difficulty  of  obtaining 
sufficient  quantity  of  the  deposit  to  work  upon,  the  circum¬ 
stances  which  I  have  enumerated  render  it  very  probable  that 
it  is  a  constituent  of  the  fatty  matter  present  in  the  urine  in  all 
cases  of  fatty  degeneration  of  the  kidney. 

I  shall  have  occasion  to  describe  elsewhere  the  characters  of 
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the  fatty  matter  present  in  other  tissues  in  a  state  of  fatty  dege¬ 
neration  ;  but  I  may  remark  here  that  cholesterine  is  a  very 
constant  constituent,  and  I  have  detected  it  in  the  large  cells 
{granular  corpuscles)  containing  oil-globules,  which  are  abun¬ 
dant  in  the  fluid  of  ovarian  dropsy,  and  sometimes  in  hydrocele, 
and  in  that  found  in  cysts  generally;*  in  similar  cells,  which 
are  common  in  sputum,  and  are  derived  from  the  surface  of 
the  mucous  membrane  of  the  bronchial  tubes ;  in  the  cells 
which  are  frequently  very  numerous  about  tlie  small  arteries  of 
the  brain  in  cases  of  tchite  softening,  in  those  found  in  cases 
of  the  so-called  fatty  degeneration  of  the  placenta,  and  in  other 
situations. 

Kiestein.  Of  this  peculiar  substance  I  can  give  you  no  very 
satisfactory  account.  Some  years  since,  numerous  observations 
were  made  by  Nauche,  and  repeated  by  Dr.  Golding  Bird  and 
several  other  observers,  with  the  view  of  ascertaining  if  there 
was  any  foundation  for  the  statement  that,  in  pregnant  women, 
certain  elements  of  the  milk  found  their  way  into  the  urine, 
and,  after  the  lapse  of  a  short  time  (twenty-four  hours  to  five 
or  six  days),  a  thin  pellicle  consisting  of  fatty  matter,  a  sub¬ 
stance  allied  to  casein,  and  crystals  of  triple  phosphate,  formed 
upon  the  surface.  Some  went  so  far  as  to  say  that  the  pre¬ 
sence  of  this  pellicle  was  sufficient  to  indicate  the  existence  of 
the  pregnant  state.  This  statement  has,  however,  long  since 
been  proved  to  have  no  foundation  in  actual  observation.  In 
some  of  the  cases  brought  forward  by  Dr.  Golding  Bird,  the 
pellicle  was  absent ;  in  others,  the  pellicle  was  observed ;  and 
tlie  conclusion  he  arrived  at  was,  that  in  cases  in  which  the 
pellicle  w'as  formed,  it  was  due  to  the  presence  of  certain  con¬ 
stituents  of  the  milk,  which,  from  not  escaping  from  the  gland 
in  the  usual  way,  had  been  reabsorbed  and  separated  from  the 
blood  by  the  kidneys.  I  have  not  unfrequently  seen  a  pellicle 
composed  of  animal  matter,  in  w'hich  vibi’iones  and  fungi  were 
abundant;  and  crystals  of  triple  phosphate  formed  upon  the  svu’- 
face  of  various  specimens  of  urine  which  had  been  left  to  stand 
for  a  day  or  two,  both  from  the  male  and  from  the  female. 
Whether  this  is  exactly  the  same  sort  of  pellicle  as  that  said  to 
form  upon  the  urine  of  pregnant  women,  I  cannot  say;  but  it 
possessed  the  characters  usually  assigned  to  the  so-called 
kiestein.  The  animal  matter  has  not  been  satisfactorily  iso¬ 
lated,  and  is  in  many  cases  undergoing  decomposition.  In  the 
absence  of  more  exact  information,  I  think  we  can  attach  no 
importance  to  the  presence  of  this  pellicle  in  the  diagnosis  of 
pregnancy.  It  may  be  absent  in  the  pregnant  state ;  and  id 
may  be  present  in  the  male,  and  in  the  unimpregnated,  as  well 
as  in  the  impregnated  female. 

Other  Forms  in  lohich  Fatty  Matter  occurs  in  Urine. 

Urostealith.  Dr.  F.  Heller  reports  a  very  remarkable  case,  in 
■v\'hich  small  concretions,  composed  of  fatty  matter,  were  passed 
in  the  urine.  The  patient  was  a  man,  twenty-four  years  old, 
who  suffered  from  symptoms  of  stone  in  the  bladder.  He 
passed  several  small  solid  bodies,  which  were  found  by  Dr. 
Heller  to  consist  of  a  peculiar  form  of  fatty  substance,  to  which 
he  gave  the  name  of  urostealith.  The  man,  who  was  treated 
with  carbonate  of  potash,  got  quite  well  in  a  fortnight.  This  is 
the  only  case  of  the  kind  recorded  (quoted  in  Dr.  Golding 
Bird’s  work,  edited  by  Dr.  Birkett,  p.  422  ;  Heller's  ylrc/itr,  184-4, 
s.  07,  1845,  s.  1.) 

Fluid  Yellow  Fat.  Dr.  C.  Mettenheimer  gives  two  cases  in 
which  large  quantities  of  fluid  yellow  fat  were  passed  in  the 
urine.  The  first  was  a  man  suffering  from  cancer  of  the  lungs, 
who  was  taking  a  tablespoonful  of  cod-liver  oil  twice  a  day. 
The  second  -was  that  of  a  woman  who  was  recovering  from 
acute  inflammation  of  the  kidneys,  and  was  taking  a  mixture 
composed  of  henbane  and  hemp.  {Archiv  des  Vereins,  B.  I, 
Heft  3.) 

Fatty  Matter  in  Rabbits’  Urine.  Dr,  Siegmund  found  a 
quantity  of  fatty  matter  in  the  urine  of  rabbits  to  which  cubebs 
had  been  given.  The  excretion  of  fatty  matter  continued  ns 
long  as  the  cubebs  were  administered.  After  death,  no  morbid 
change  w'as  discovered.  It  disappeared  when  the  cubebs  were 
omitted,  but  reappeared  when  they  were  administered  again. 
The  same  observer  also  found  that,  although  cantharides  and 
cubebs  irritated  the  kidney,  they  did  not  diminish  the  proper- 
tion  of  urea  excreted. 


*  The  bodies  described  as  granular  corpuscles,  ivflamvialion  (jlobules,  com- 
pound  granular  cells,  exudation  corpuscles,  and  known  by  other  nnuies,  are 
really  composed  of  a  number  of  minute  oil-globules,  aggregated  together  in 
the  form  of  a  spherical  mass  which  not  unfrequently  becomes  invested  -with 
albuminous  matter,  resembling  a  cell-wall ;  but  I  believe  that  usually  the 
albuminous  material  is  deposited  with  the  oil-globules,  and  therefore  that 
no  true  envelope  or  cell-wall  exists. 
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Erroneous  Observations  connected  loith  the  Presentee  of  Fatty 
Matter  in  Urine.  Numerous  other  instances,  in  which  fat  has 
been  said  to  have  been  passed  in  considerable  quantity,  are  on 
record;  hut  there  can  he  little  doubt  that,  in  many  of  these 
eases,  the  chemical  characters  of  the  substance  supposed  to  be 
fatty  were  not  carefully  ascertained.  There  is  reason  to  believe 
that  the  iridescent  pellicle,  which  really  consists  principally  of 
fungi,  vibriones,  and  crystals  of  triple  phosphate,  from  its 
general  resemblance  to  a  thin  film  of  oily  matter,  was  mistaken 
for  fat.  Many  practitioners  have  been  deceived  in  consequence 
of  the  admixture  of  milk  with  urine.  This  is  not  an  uncom¬ 
mon  practice,  and  we  should  be  very  careful  not  to  be  misled  by 
impositions  of  this  kind.  It  is  hardly  credible  what  trouble 
some  patients  will  take  to  deceive  us ;  and  very  often  deception 
is  practised  and  carried  on  for  a  long  time  without  detection. 
From  not  being  able  to  discover  any  reasonable  motive,  we  are 
sometimes  too  ready  to  conclude  that  our  suspicions  are  un¬ 
founded;  and  thus  we  may  be  led  to  believe  statements  which 
are  really  false,  and  report  cases  apparently  of  a  very  excep¬ 
tional  character,  which  only  prove  that  great  ingenuity  has 
keen  employed  for  the  mei’e  purpose  of  imposing  upon  us.* 

In  Lecture  ix,  we  shall  examine  those  urinary  deposits 
which  I  include  under  the  head  of  light  and  flocculent  urinary 
deposits.  This  class  includes  the  different  forms  of  epithelium 
from  the  urinary  passages,  spermatozoa,  casts  of  the  uriniferous 
tube,  and  many  other  bodies  which  are  of  great  clinical  impor¬ 
tance. 
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SYMPATHETIC  INFLAMMATION  OF  THE 
EYEBALL,  AND  ITS  TREATMENT 
BY  OPERATION. 

By  HAYNES  WALTON,  Esq.,  F.R.C.S.,  Surgeon  to 
St.  Mary’s,  and  to  the  Central  London  Ophthalmic 
Hospitals. 


Gentle3IEN, — A  very  grave  result  of  wounds  and  injuries  to 
the  eye,  is  sympathetic  implication,  which  has  of  late  received 
much  attention. 

The  subject  was  first  practically  recognised  by  Mr.  Barton  of 
Manchester,  whose  practice  was  brought  before  the  profession 
by  Mr.  Crompton,  in  the  London  Medical  Gazette,  vol.  xxi, 
p.  175.  The  sympathy  must  be  produced  by  injury  from  ex¬ 
traneous  bodies  in  the  eye.  In  seven,  a  portion  of  copper  had 
settled  in  the  anterior  chamber.  Inflammation  and  disorgani¬ 
sation  of  the  eyeballs  were  soon  followed  by  failure  of  the 
functions  of  the  other  eyes,  together  with  structural  changes. 
Mr.  Barton  excised  the  cornea,  and  applied  a  poultice,  in  the 
hope  that  the  copper-cap  would  escape;  this  did  happen,  and 
besides,  produced  great  relief;  but  it  had  a  greater  and  more 
valuable  effect,  it  saved  the  destruction  of  the  other  eyes, 
although  some  of  them  seemed  past  all  hope. 

The  evidence  of  this  sympathetic  action  should  be  well  under¬ 
stood,  or  disease  may  be  attributed  to  sympathy,  which  is 
nothing  but  the  same  local  manifestation  of  constitutional 
taint,  that  appeared  in  the  other  eye,  and  secondary  only  in 
order  of  time.  I  have  known  many  mistakes  to  be  made  in 
this  way  to  the  great  disadvantage  of  the  patients.  In  trau¬ 
matic  cases  the  diagnosis  is  mostly  simple.  The  injured  eye 
manifests  symptoms  of  irritation  or  disturbance,  and  there  is 
the  sign  of  acute  or  of  chronic  inflammation.  This  develop¬ 
ment  of  morbid  action  may  be  slight  or  very  apparent,  but 
is  always  to  be  discovered;  and  pain  or  soreness  under  touch 
is  always  present. 

The  sympathetic  attack  usually  shows  itself  early,  within  a 
few  weeks  ;  but  it  may  appear  at  any  time,  so  long  as  the  irri¬ 
tation  produced  by  traumatic  disease  lingers.  Air.  Wall  of 
Paddington  called  me  to  a  patient  whose  eye  was  fast  failing, 
without  any  very  apparent  cause,  the  symptoms  being  im¬ 
paired  vision  and  spectra.  The  other  eye  had  been  wounded 
dwo  years  previously  with  a  packing-needle,  the  cornea  torn 
■across,  and  sight  destroyed.  Paroxysms  of  pain  and  tender- 


*  I  am  much  interested  in  the  question  of  the  removal  of  fatty  matter  by 
ithe  kidneys;  and  I  shall  be  very  much  obliged  to  any  one  who  will  send  me 
•specimens  of  urine  containing  fatty  matters  in  any  unusual  form,  or  reports 
•of-weU  authenticated  cases. 


ness  in  it  under  touch  convinced  me  that  it  was  producing 
sympathetic  disease.  I  was  correct,  and  my  treatment  saved 
its  fellow  ;  it  completely  restored  its  functions. 

There  may  be  variation  in  the  subjective  and  objective 
symptoms  of  the  sympathetic  attack.  Then  there  may  be  no 
pain,  or  it  may  exist  with  great  severity.  Intolerance  to  light 
is  the  first  common  result.  Some  form  or  other  of  impaired 
sight  is  the  most  bad  omen.  Loss  of  local  adjustment,  incapa¬ 
bility  of  sustaining  vision  on  minute  objects,  loss  of  defini¬ 
tions  generally  called  feeble  sight,  abundance  of  muscie, 
spectra,  flashes,  stars,  coruscations,  inflammatory  action,  loss, 
of  pupillarj'  movements,  change  of  iris-colour,  softening  of  the 
eyeball  and  shrinking,  are  the  later  manifestations.  It  would 
seem,  then,  that  the  morbid  action  travels  from  the  retina  for¬ 
wards  ;  and  ultimately  the  whole  of  the  ocular  tissues  hecome 
involved,  atrophy  being  the  termination. 

A  small  lacerated  wound  of  the  eye,  especially  of  the  anterior^ 
part,  and  which,  to  all  appearance,  has  involved  only  the 
cornea,  the  iris,  and  the  crystalline  lens,  may,  equally  with, 
very  great  lesion,  induce  sympathetic  disturbance.  It  is  diffi¬ 
cult  to  understand  how  the  smallest  quantity  of  pus,  a  drop  or 
two  just  behind  the  cornea,  or  a  slight  change  of  texture  of 
some  of  the  tissues  of  the  eye,  can  exert  so  baneful  an  effect. 

Blows  without  wounds  or  breach  of  surface,  burns,  and 
chemical  injuries,  are  capable  of  j^roducing  that  kind  of  action 
that  may  excite  sympathetic  ophthalmitis  ;  and  this  shows  that 
no  importance  is  to  be  attributed  either  to  the  peculiarity  of 
any  kind  of  wound,  or  to  the  tissue  which  is  implicated ;  and 
all  we  can  say  is,  that  a  variety  of  existing  causes  produce 
morbid  changes  to  which  the  sympathetic  disease  is  due.  L 
illustrate  this  by  a  case  published  in  a  paper  in  the  Medical 
Times  for  October  28th,  1851,  by  my  colleague  Air.  R.  Taylor,, 
who  contributed  another  communication  on  the  same  subject 
on  the  4th  of  November.  A  contribution  of  my  own  will  be 
found  under  the  date  of  February  18th  of  the  same  year. 

A  man  received  a  blow  on  the  right  eye  from  a  piece  of  iron, 
but  there  was  no  wound  of  any  kind.  The  sight  was  not  in¬ 
jured  at  the  moment,  but  began  to  fail  soon  after  the  accident, 
and  was  extinct  in  a  year.  About  six  years  after  the  accident, 
the  eye  became  inflamed  and  excessively  painful.  The  pain 
continued  for  ten  months,  totally  incapacitating  him  from 
work ;  and  so  severe,  that  for  several  months  he  scarcely  had 
an  hour  of  uninterrupted  sleep.  The  other  eye  was  excessively 
intolerant  of  light.  He  could  not  read  large  print,  nor  could 
he  fix  it  on  any  object  for  more  than  a  second  or  two.  He  was 
operated  on,  with  complete  relief  from  jjain  ;  and  the  sight  of 
the  other  eye  was  restored  perfectly  in  about  two  months.  Air. 
Taylor  saw  him  five  years  after  the  operation,  and  the  sight 
continued  perfect.  The  remains  of  the  right  eye  formed  an. 
excellent  stump  for  an  artificial  eye,  but  he  did  not  care  to 
have  one. 

Inflammatory  affections  producing  disorganisation  of  the  eye- 
may  develope  sympathetic  disease.  I  have  seen  more  ex¬ 
amples  of  this  induced  from  stapjhyloma  of  the  sclerotica,  the 
result  of  purulent  ophthalmia  in  infancy,  than  any  other 
cause.  I  subjoin  a  case  that  I  noted  down  in  1857. 

An  oiDhthalmio  hospital  iratient,  aged  20,  had  purulent 
ophthalmia  in  infancy,  and  lost  one  eye.  Staphyloma  formed, 
and  the  growth  had  been  gradually  increasing  from  childhood. 
About  puberty,  it  was  painful,  and  for  the  first  time  the  sight 
of  the  second  eye  got  a  little  dim.  Soon  after  this,  a  blow  on 
the  staphyloma  jiroduced  a  sharp  attack  of  inflammation  in  it, 
attended  with  much  pain.  The  dimness  of  the  other  eye  in¬ 
creased,  and  redness  appeared.  From  this  period  there  had. 
been  a  gradual  deterioration  of  vision,  with  occasional  paroxysms 
of  pain  and  inflammation.  When  I  saw  him,  there  was  a  very 
large  staphyloma  of  the  sclerotica,  and  no  trace  of  the  cornea, 
but  in  place  of  it  a  small  cicatrix,  round  which  the  staphyloma 
was  very  vascular,  the  vessels  being  disposed  in  remarkably 
regular  radii.  The  eyelids  could  not  close  over  the  tumour- 
There  was  a  purulent  discharge.  The  condition  of  the  failing 
eye  was  this.  The  cornea  was  rather  reduced.  The  sclerotica 
was  discoloured,  and  full  of  varicose  vessels ;  the  iris  dull  and 
shrunken;  and  the  pupil  adherent  in  several  places.  There 
was  intolerance  to  light,  and  vision  was  very  imperfect, 
although  he  could  read. 

There  are  not  recorded  many  careful  examinations  of  the 
morbid  materials  found  in  eyes  that  have  set  up  sympathetic 
ophthalmitis.  I  therefore  introduce  this,  which  came  under 
my  notice  in  the  hospital  practice  of  my  colleague  Air.  R. 
Taylor.  The  details  are  in  the  Transactions  of  the  Patholo¬ 
gical  Society  of  London,  vol.  vi,  p.  302. 

The  patient  was  a  woman,  70  years  of  age,  whose  eye  waa 
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destroyed  by  intense  inflammation  of  the  anterior  chamber, 
which  was  completely  filled  with  a  solid  cake  of  lymph.  The 
lens  was  hazy,  and  its  fibres  presented  the  usual  appearance 
seen  in  cataract  at  a  not  very  advanced  stage.  Immediately 
under  the  capsule,  both  anterior  and  posterior,  and  imbedded 
in  the  superficial  lens-substance,  there  was  found  a  layer  of 
peculiar  bodies,  varying  much  in  form  and  shape.  The  pre¬ 
dominant  form  was  spheroidal,  but  many  were  of  the  most 
eccentric  shapes.  Under  the  polariser,  several  of  the  larger 
presented  a  distinct  cross  ;  in  the  smaller  bodies,  the  cross  was 
faintly  marked,  or  absent.  Tested  with  tincture  of  iodine, 
they  assumed  a  deep  blue  colour,  gradually'’  increasing  in  in¬ 
tensity  till  they  became  opaque.  In  making  the  examination, 
every  precaution  was  taken  to  prevent  fallacy. 

Cretaceous  degeneration  of  the  crystalline  lens,  and  of  its 
capsule,  is  no  uncommon  source  of  the  sympathy;  and  in  the 
numbers  of  the  Medical  Times  above  quoted  are  many  ex¬ 
amples  from  my  practice.  Osseous  degeneration  of  these 
parts  always  produces  the  same  effects.  With  such  complete 
disorganisation  of  one  portion  of  the  eye,  the  rest  of  the 
interior  is  always  spoiled,  and  vision  lost.  The  altered  lens 
and  its  covering  are  generally  adherent  to  the  iris.  I  have 
traced  disturbance  to  have  commenced  from  its  becoming 
loose.  At  the  end  of  the  chapter,  I  shall  further  notice  these 
and  allied  changes  of  other  tissues,  any  of  which  may,  I  sus¬ 
pect,  set  up  irritation. 

No  general  treatment,  no  local  application,  no  dietary  sys¬ 
tem,  is  of  avail  in  checking  unequivocal  sympathetic  ophthalm¬ 
itis.  Nothing  of  the  kind  can  be  depended  on ;  and,  while  I 
thus  speak  from  ray  own  observation,  I  endorse  the  statement 
of  all  trustworthy  observers.  The  affection  can  be  stopped,  or 
subdued,  only  by  sui'gical  treatment.  A  portion  of  the  eyeball 
must  be  removed,  whereby  the  products  which  have  been 
generated  and  have  set  up  the  irritation,  or  the  cretaceous  or 
ossified  tissue  wliich  has  acted  as  a  foreign  body,  may  be  got 
rid  of:  or  extirpation  resorted  to.  When  practised  early,  it 
works  wonders.  If  adopted  before  the  sympathetic  action  has 
induced  palpable  structural  changes,  it  'will  be  all  effectual. 
At  later  stages,  it  may  arrest  progress,  and  stay  the  destruc¬ 
tion.  Even  when  the  pupil  has  become  adherent  to  the  cap¬ 
sule  of  the  lens,  and  the  iris  dull,  I  have  seen  the  check.  I 
have  taken  notes  of  so  many  of  these  cases,  that  I  have  ceased 
to  record  them. 

I  proved  many  years  ago  (and  I  think  that  I  revived  Mr. 
Barton’s  practice,  which,  so  far  as  I  can  learn,  had  never  been 
generally  carried  out  in  London  by  any  one)  that  removing  a 
portion  of  the  eyeball  will  generally  suffice,  as  it  is  frequently 
in  the  anterior  of  the  eye  that  the  centre  of  the  morbid  action 
is  seated.  The  intensity  of  it  is  more  common  near  the  point 
of  injury,  and  this  is  mostly  in  the  front  of  the  organ.  I  have 
over  and  over  found  the  vitreous  humour  healthy  ;  this  portion 
of  the  eye,  therefore,  not  being  spoiled.  With  the  reduction  of 
the  eyeball  only,  the  deformity  is  very  much  less,  and  the  case 
is  better  fitted  for  an  artificial  eye  ;  and,  in  the  early  years  of 
life,  the  destined  growth  of  the  orbit  is  less  interfered  with. 
When  the  entire  eyeball  is  disorganised,  the  posterior  as  well 
as  the  anterior,  esjjecially  when  there  is  staphyloma  scle- 
roticas,  or  general  enlargement,  extiiqDation  is  the  course  to  be 
adopted. 

I  perform  the  lesser  operation,  that  of  reducing  the  eye — 
“abscission” — in  this  way.  The  eyelids  being  retracted,  I 
transfix  the  cornea,  or  the  staphyloma  cornea,  as  it  may  be, 
with  a  cataract-needle,  or  the  curette  ;  and  cut  it  off  close  to  the 
sclerotica  with  a  small  scalpel,  gently  and  rapidly.  When  I 
think  it  requisite,  I  make  the  amputation  a  little  behind  the 
cornea;  and  then  the  iris,  or  wdratever  remains  of  it,  is  excised. 
Should  the  lens  be  present,  whether  opaque  or  not,  I  remove 
it.  If  I  find  the  vitreous  humour  healthy,  I  try  to  prevent  its 
escape  by  gentle  manipulation  and  rapid  closure  of  the  eye¬ 
lids;  and  sometimes  none  of  it  is  lost.  What  should  follow  is 
very  important.  There  is  no  more  necessary  step  in  the  whole 
proceeding,  and  without  it  there  may  be  copious  bleeding  and 
suppuration  in  tlie  stump.  I  place  a  roll  of  cotton  wool,  or 
what  is  next  beat,  a  jiledget  of  lint,  quickly  on  the  closed  eye¬ 
lid  ;  maintain  it  with  a  bandage,  and  keep  it  there  for  two  or 
three  days ;  and  afterwards  apply  straps  of  plaister.  Healing  is 
effected  by  the  cicatrising  of  the  cut  surface,  and  its  rapidity' 
depends  on  the  healthiness  of  the  vitreous  humour.  It  is  not 
unusual  to  find  the  parts  sealed  up  in  a  week. 

The  more  the  eye  is  diseased,  the  quicker  and  the  more 
copious  is  the  bleeding.  It  is  this  tendency  to  hremorrhage 
that  has  induced  some  surgeons  to  speak  disparagingly  of  the 
procedure ;  but  if  it  be  adapted  to  the  proper  cases,  I  am  sure 
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that  patients  will  he  the  gainers,  greater  benefits  will  be*  con¬ 
ferred — the  object  and  end  of  all  surgery.  When  the  bleeding 
is  from  the  vessels  in  front  of  the  eye  that  have  been  cut 
through  in  the  operation,  it  can  easily  be  restrained,  and  is 
never  of  any  consequence.  When  it  is  internal,  it  may  for  the 
most  part  be  stopped  by  the  compress.  I  have  long  been  con¬ 
vinced  that  the  source  of  this  internal  or  intraocular  htemor- 
rhage  is  not  the  central  artery  of  the  retina,  as  generally  sup¬ 
posed,  but  the  choroid;  and  my  opinion  has  been  publicly 
stated  for  years.  More  extended  observation  has  strengthened 
my  views.  There  is  always  a  previous  escape  of  the  nnhealthy 
vitreous  humour,  and  the  removal  of  pressure  or  support  from 
the  diseased  choroidal  vessels  causes  rupture  of  them.  I  have 
seen  the  whole  of  the  vitreous  humour  thrust  out  by  clots,  the 
retina  hanging  in  shreds  in  the  w'ound. 

Perhaps  in  some  cases,  by  the  removal  of  the  front  of  the 
eye,  so  much  support  is  taken  from  the  diseased  choroid,  that 
the  bleeding  forces  out  the  vitreous  humour.  Much  internal 
haBmorrhage  ends  in  total  collapse  of  the  eye,  and  necessarily 
the  process  of  recovery  is  retarded. 

“  Extirpation”  of  the  eyeball  within  the  ocular  sheath  is 
what  would  be  called  a  more  brilliant  proceeding  than  “  abscis¬ 
sion”;  and  there  can  be  no  doubt  that,  although  the  operation, 
so  far  as  the  practical  surgery  is  concerned,  is  more  prolonged 
and  severe,  the  recovery  may  be  more  rapid,  and  the  general 
effect  perhaps  less.  Yet  I  am  quite  sure  that,  if  the  patient’s 
ultimate  w'elfare  be  considered,  its  adoption  should  be  the  rare 
exception.  Even  a  button  of  collapsed  tissues  is  far  better 
than  not  any,  and  a  slightly  reduced  eyeball  is  vastly  superior 
to  an  empty  orbit;  and  I  think  it  better  that  these  should  be 
secured,  if  it  be  even  at  the  expense  of  longer  time.  But  will 
the  “  abscission”  confer  advantages  equally  lasting  with  “  ex¬ 
tirpation”?  is  a  question  likely  to  arise  in  the  mind  of  the 
practical  man.  Answering  from  my  own  experience,  I  say, 
Yes.  In  no  case  in  which  I  have  selected  it  as  the  proper 
operation  have  I  been  disappointed.  Were  I  to  write  pages,  I 
conld  not  express  more.  I  will  just  mention  here,  in  con¬ 
nexion  with  hffiraorrhage,  that  I  have  seen  smart  bleeding 
from  the  ophthalmic  artery  after  “  extirpation”,  requiring  firm 
compress  to  stop  it. 

“  Sympathetic  ophthalmitis”  might  be  spread  out  to  a  great 
length,  and  extensive  details  given ;  but  I  think  that  I  have 
said  enough  to  guide  the  student,  and  to  develope  inquiry. 
There  are  yet  many  points  about  which  I  am  seeking  informa¬ 
tion,  among  which  I  am  searching  after  the  conditions  that 
the  ophthalmoscope  may  reveal  to  ns  in  the  earlj'  stages  of  it. 
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ON  THE  ACTION  OP  MERCURY  UPON 
THE  LIVER. 

By  Thomas  Inman,  M.D.Lond.,  Physician  to  the  Liverpool 
Royal  Infirmary. 

CiKCUMSTANCES  have  induced  me  lately  to  investigate  the  action 
of  mercury  upon  the  liver;  and  as  the  inquiry  has  led  me  to 
important  results,  I  think  it  right  to  communicate  them  to 
others. 

So  far  as  I  can  learn,  it  is  an  almost  universal  belief,  both 
amongst  doctors  and  patients,  that  mercury  has  a  special  in¬ 
fluence  in  increasing  the  secretion  of  bile;  and  when  this  idea 
is  put  into  definite  words,  the  formulas  run  thus :  all  mercu¬ 
rials  act  on  the  liver ;  blue  pill  stimulates  it ;  a  small  dose  of 
calomel  irritates  it;  a  large  dose  “emulges”it;  while  grey 
powder  corrects  its  secretion.  Acting  on  this  belief,  mercury 
is  used  in  every  form  of  hepatic  disease.  One  patient  with  too 
much  bile  takes  calomel  to  carry  it  off;  another  with  too  little 
takes  blue  pill  that  he  may  carry  off  the  proper  amount.  Too 
big  a  liver  is  treated  with  mercury  to  reduce  its  size;  and  too 
small  an  one  (as  in  cirrhosis)  is  treated  with  the  same  drug, 
that  its  bulk  may  be  increased ;  and  if  the  bile  goes  the  wrong 
way,  and  reaches  the  akin  or  the  stomach  instead  of  the  bowels, 
mercury  is  given  to  bring  it  back.  To  challenge  such  belief,  is 
certain  to  draw  down  upon  the  inquirer  the  title  of  visionary 
theorist;  yet  the  name  will  be  undeserved,  for  those  only  are 
theorists  who  ignore  opposing  facts,  and  they  are  essentially 
the  practical  men  who  rigidly  seek  after  truth,  and  refuse 
credence  to  insufficient  evidence. 

Let  us,  in  the  first  place,  examine  the  grounds  for  the 
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general  belief  we  have  adverted  to.  They  seem  to  be  the 
following : — 

1.  Universal  belief,  and  the  assertions  of  learned  physicians. 

2.  When  a  man  feels  bilious  a  dose  of  blue  pill  relieves  him. 

3.  Calomel  and  blue  pill  purge  a  man,  and  under  those  cir¬ 

cumstances  an  unusual  quantity  of  bile  is  supposed  to 
be  found  in  bis  stools. 

4.  Calomel  in  children  produces  green  stools,  and  these 

clearly  are  vitiated  bile. 

5.  Clayey  stools  are  undoubted  evidence  of  an  absence  of 

bile  in  them.  When  a  man  who  passes  clayey  stools 
takes  a  dose  of  blue  pill  bis  stools  become  brown  again. 

C.  Opium  produces  clayey  stools  when  given  alone ;  but  if 
given  with  calomel,  this  effect  does  not  ensue. 

7.  That  calomel  is  and  has  been  largely  used  and  highly 
eulogised  by  physicians  in  the  hepatic  diseases  common 
in  hot  climates. 

Ere  we  state  the  evidence  on  the  other  side,  we  must  dispose 
of  these  statements. 

1.  Universal  belief  and  general  assertion  is  no  solid  founda¬ 
tion  on  which  to  build  a  theory  and  establish  or  disprove  a 
fact.  At  one  time  there  was  not  a  single  human  being  who  did 
not  believe  that  the  sun  travelled  round  the  world  every  day ; 
and  there  were  vast  multitudes  who  considered  the  fact  proved 
by  the  assertion  of  the  sacred  writers.  Now,  on  the  contrary, 
all  who  entertain  the  ancient  notions,  and  assert  that  the  Bible 
teaches  astronomy,  are  looked  upon  with  feelings  akin  to  pity. 
Human  beings  are  as  liable  to  err  now  as  ever,  and  our  age  is 
not  immaculate. 

2.  That  blue  pill  relieves  biliousness,  is  no  proof  of  the  action 
of  mercurials  on  the  liver  :  first,  because  there  is  no  evidence 
that  the  sensation  to  which  that  term  has  been  applied,  depends 
in  any  way  upon  the  bile,  the  liver,  or  the  increase  or  decrease 
of  the  hepatic  secretion;  secondly,  we  deny  that  blue  pill  alone 
gives  more  comfort  under  the  circumstances  than  any  other 
purgative;  but,  granting  that  it  is  so,  this  is  not  proof  that  the 
drug  acts  beneficially  on  the  liver;  thirdly,  there  is  direct  evi¬ 
dence,  which  we  shall  adduce  by  and  bye,  that  blue  pill,  calo¬ 
mel,  etc.,  has  not  the  action  it  is  presumed  to  have. 

3.  The  third  point  is  one  of  considerable  interest.  There 
can  be  no  doubt  that  calomel  produces  pui'ging;  and,  for  the 
sake  of  argument,  we  vrill  assume  that  more  fluid  bile  is  found 
in  the  stools ;  but  is  that  a  proof  that  the  calomel  acted  on  the 
liver?  By  no  means.  Calomel  appears  to  have  a  locally  irri¬ 
tating  or  stimulating  effect ;  for  we  have  it  frequently  applied 
to  the  eye  in  various  diseases,  much  as  we  use  blackwash  to 
a  venereal  sore.  We  may  well,  therefore,  believe  that  it  may 
irritate  the  stomach  and  bowels  ;  but  we  are  at  a  loss  to  see 
how  the  drug  is  to  work  its  way  backwards  through  the  gall- 
ducts  from  the  bowels,  and  so  to  reach  the  liver  and  stimulate 
it.  If  the  answer  to  this  be — That  the  drug  is  absorbed  by 
the  portal  circulation,  and  thus  reaches  the  liver,  the  reply  is, 
by  asking.  How?  seeing  that  the  drug  is  insoluble,  and  cannot 
easily  get  into  the  portal  circulation  at  all  ?  The  usual  theo¬ 
retic  and  very  flippant  answer  to  this  is — That  the  chloride  is 
converted  into  the  bichloride  in  the  stomach  or  bowels,  and 
that  this,  being  soluble,  may  enter  the  veins.  But  this  reply  is 
manifestly  absurd,  for  if  the  conversion  spoken  of  should  ensue, 
the  amount  of  calomel  wmuld  be  quite  sufficient  to  poison  the 
patient;  and  if  the  effects  are  dependent  on  such  a  change, 
how  absurd  and  unphilosophical  is  it  not  to  give  the  bichloride  at 
once  in  a  definite  dose.  This  is  not  done,  it  is  said,  because 
corrosive  sublimate  does  not  afiect  the  liver  as  calomel  does. 
What,  then,  becomes  of  the  conversion  theory?  and  what  be¬ 
comes  of  the  assertion,  that  the  calomel  reaches  the  liver,  and 
irritates  it  ? 

But  it  is  asserted,  that  the  motions  passed  after  the  use  of 
the  mercurial,  contain  more  bile  than  usual.  What  is  the  proof 
of  this  ?  I  have  sought  in  vain  for  analyses  of  calomel  stools ; 
or,  indeed,  any  definite  obseiwations  on  tlie  amount  of  material 
excreted.  Before  we  can  allow  the  correctness  of  the  state¬ 
ment,  we  must  know,  first,  what  the  liver  naturally  secretes ; 
secondly,  bow  much  of  this  goes  with  the  chyme  into  the  blood; 
thirdly,  bow  much  passes  away  as  excrement;  fourthly,  how 
much  bile  is  formed  after  calomel  has  been  taken,  and  how 
much  passes  into  the  blood,  and  how  much  into  the  stools. 

We  may  find  that  calomel  prevents  any  bile  from  passing  into 
the  blood  with  the  chyme,  and  diverts  it  all  into  the  stools ;  if 
so,  there  may  be  more  bile  in  them,  though  the  liver  positively 
secretes  less  than  usual. 

Dr.  Scott’s  experiments  distinctly  show  that  calomel,  while  it 
purges,  does  positively  diminish  the  hepatic  secretion ;  and  a 
moment’s  thought  convinces  us  that  it  should  be  so.  Increased 


secretion  requires  an  increase  of  material,  from  which  the  secre¬ 
tion  can  be  formed;  for  the  liver,  the  supply  comes  through 
the  portal  veins.  These  bring  blood  from  the  mesenteric 
capillaries  ;  and  these  again  during  purging  are  constantly 
having  the  amount  of  blood  in  them  reduced  by  the  secretion 
from  the  bowel ;  consequently,  the  supply  of  blood  in  the  portal 
vein  must  be  materially  diminished  by  purging,  and  sound 
sense  prevents  us  from  believing  that  the  liver  can  answer  an 
increased  demand  on  a  deficient  supply. 

It  is  clear,  then,  that  purging,  even  if  bilious  material  should 
be  present,  is  not  proof  of  increased  secretion  from  the  liver. 
The  following  consideration  seems  to  demonstrate  this. 

The  amount  of  bile  secreted  by  a  man  weighing  one  hundred 
and  sixty  pounds,  has  been  estimated  at  sixty-six  ounces  per 
day  (see  Beale’s  Archives  of  Medicine,  part  in,  page  214),  or 
about  four  pounds  avoirdupois.  The  amount  of  feculent  matter 
passed  by  the  same  individual,  if  solid,  will  be  about  a  pound. 
Three  pounds,  therefore,  of  the  bile  have  been  removed,  either 
as  water  or  as  an  ingredient  in  the  chyle. 

Give  to  such  an  one  a  dose  of  calomel,  and  supposing  it 
purges  him,  he  will  not  pass  more  than  four  pounds  of  feculent 
matter;  and  what  is  this  but  the  ordinary  solid  stool  diluted. 
In  such  a  case,  more  bile  appears  to  be  present,  simply  because 
its  watery  part  has  not  been  removed.  But  a  purgative  in¬ 
creases  the  intestinal  mucus;  consequently,  there  will  be  in 
every  loose  stool  an  unusual  quantity  of  a  serous  fluid  and 
mucous  epithelium,  and  this  will  dilute  the  bile  more  largely. 

Judging  from  such  observations  as  I  have  been  able  to 
make,  a  simple  calomel  purge  removes  about  two  pjounds  of 
feculent  matter;  and  a  purge  of  jalap),  scammony,  or  croton  oil, 
removes  about  the  same  under  ordinary  circumstances. 

The  necessary  inference  from  this  is  that,  after  the  use  of 
calomel — and  the  same  remarks  apply  to  blue  pill— there  is 
evidence  of  deficiency  of  bile,  and  that  the  fluid  motions  do  not 
represent  as  much  solid  biliary  matter  as  would  a  healthy 
motion  diluted  with  three  times  its  weight  in  water. 

This  consideration  I  do  not  remember  to  have  seen  refei’red 
to,  yet  it  must  always  modify  the  conclusions  we  might  other¬ 
wise  draw,  if  w'e  considered  quantity  in  the  stools  rather  than 
quality. 

3.  The  amount  of  weight  to  be  given  to  the  evidence  of 
calomel  producing  green  stools  in  children,  is  infinitely  small. 
The  statement,  indeed,  must  be  considered  as  utterly  worthless 
to  demonstrate  the  action  of  mercury  on  the  liver;  for  my 
friend  Dr.  Petrie,  of  this  town,  informed  me  sometime  ago,  that 
he  had  examined  the  bodies  of  many  children  who  had  died 
while  taking  calomel,  and  after  passing  the  characteristic  green 
stools.  He  found  on  all  occasions  that  the  liver  and  gall¬ 
bladder  wmre  in  a  natural  condition;  that  there  was  no  green 
colour  in  the  upper  part  of  the  bowels ;  that  it  was  faint  at 
first,  and  gradually  deepened  towards  the  rectum ;  and  that  on 
scraping  off  the  secretion,  it  w'as  evidently  a  production  of  the 
mucous  membrane  of  the  bowmls,  and  not  of  the  liver  at  all. 

But  why,  it  is  asked,  does  the  calomel  produce  it?  We  know 
not ;  but  when  we  remember  that  bad  food,  pioor  milk,  teething, 
and  a  variety  of  other  causes,  will  produce  green  diarrhoea  in 
infants,  w'e  may  fancy  that  the  stools  in  question  are  akin 
to  these,  and  that  what  will  explain  the  one  will  equally  ex¬ 
plain  the  other. 

5.  The  fifth  and  sixth  statements  maybe  taken  together; 
they  are  entirely  based  upon  the  significance  of  cla3my,  pasty, 
yeasty,  or  whitish  stools ;  and  the  effect  mercurials  have  in 
changing  their  colour.  It  is  assumed  that  these  stools  can 
contain  little  if  any  bile ;  but  if  we  examine  this  assumption 
closely,  we  find  that  it  resolves  itself  into  this,  that  the  motions 
in  question  contain  none  of  the  colouring  matter  of  the  bile. 
If,  then,  we  assert  that  the  stools  contain  the  usual  amount 
or  even  an  excess  of  cholesterine  and  bile-acids,  though 
they  do  not  contain  the  colouring  matter,  and  there  is 
nothing  to  disprove  this,  the  value  of  this  evidence  is  reduced 
to  this,  viz.,  that  mercurials  promote  the  secretion  of  coloured 
bile.* 


*  If  we  turn  to  Carpenter’s  Physiologn  (third  edition,  page  4551,  we  find  at 
the  latter  part  of  his  descidptiou  of  the  ingredients  of  the  bile,  the  following 
statements.  “  The  proportion  of  cholesterine  in  health}'  bile  appears  to  be 
very  small;  but  in  many  disordered  states,  this  component  is  present  in 
much  larger  amount.  The  colouring  matter  of  the  bile  is  a  substance  dis¬ 
tinct  from  the  preceding :  that  of  the  ox  and  other  graminivorous  animals, 
appears  to  be  identical,  or  nearly  so,  with  the  chlorophyll  of  the  leaves  on 
which  they  feed;  but  that  of  the  human  bile  seems  to  possess  different  pro¬ 
perties,  and  to  be  derived  from  the  proper  constituents  of  the  blood.” 

For  some  very  interesting  statements  respecting  the  colouring  matter  of 
the  bile,  and  its  apparent  independence  of  the  rest  of  the  secretion,  see 
Frerichs  On  Disease  of  the  Liver.  (New  Sydenham  Society’s  translation 
pp.  89-90,  94-5-6,  and  notes.) 
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If  we  examine  into  this  part  of  the  subject  closely,  we  shall 
find  much  food  for  thought.  We  note — 1.  That  people  living 
upon  bread  and  milk  pass  motions  free  from  colour,  and  this 
for  so  long  a  period  that  we  must  either  believe  that  the  liver 
for  them  is  useless,  that  milk-food  produces  a  colourless  bile, 
or,  at  any  rate,  that  a  colourless  bile  may  be  formed  by  the 
liver. 

Now,  as  milk  contains  a  considerable  quantity  of  oil,  and  as 
fat  bacon  is  supposed  to  have  something  to  do  with  neutral¬ 
ising  bile,  without  at  the  same  time  producing  white  stools,  we 
must  either  give  up  our  idea  of  the  effects  of  fatty  food  on  the 
colour  of  the  stools,  or  modify  it  very  materially.  As  milk 
given  to  an  infant  is  attended  with  bright  yellow  motions,  and, 
when  given  to  an  adult,  is  attended  with  white  ones,  may  we 
not  fairly  surmise  that  the  quality  of  the  bile  is  not  the  same 
in  the  two  ;  always  assuming  that  the  liver  acts  as  a  secreting 
organ,  whether  people  live  on  milk  or  other  foods?  This  fact, 
at  any  rate,  is  certain,  that  if  the  liver  acts  at  all  in  a  man 
living  on  bread  and  milk,  it  produces  a  bile  which  does  not 
give  the  stools  a  brown,  green,  or  yellow  colour.  As  all  experi¬ 
ments  show  that  no  internal  organ  can  be  completely  disi^ensed 
with,  and  health  be  retained,  and  as  the  history  of  acholia 
shows  that  the  liver  is  no  exception  to  this,  we  must  conclude 
that  the  liver  does  act  in  milk-eating  joeople. 

If,  then,  it  be  once  accepted  as  a  reliable  fact,  that  the  liver 
may  secrete  a  colourless  bile,  what  becomes  of  the  argument 
which  assumes  that  the  colour  of  the  stools  is  an  evidence  of 
the  amount  of  bile  they  contain?  And  if  it  be  allowed 
that  milk-eating  people  conserve  their  health,  it  cannot  be 
argued  that  jrale  stools  are  necessarily  a  proof  of  hepatic 
disease  ? 

That  pale  stools  generally  attend  jaundice,  there  is  no  doubt. 
That  jaundice  is  commonly  attended  with  deeply  coloured 
urine,  is  equally  certain.  ITerichs  tells  us  that,  in  such  urine, 
bile-solids  and  bile-acids  cannot  be  found,  but  bile-colour  can 
be.  (P.  90,  note.) 

I\e  may  assume,  then,  that  in  jaundice  it  is  possible  the 
colourless  parts  of  the  bile  go  into  the  intestines,  while  the 
coloured  parts  pass  into  the  blood,  etc. 

The  assumption  that  mercurials  restore  the  healthy  colour 
of  the  motions,  is  one  ojten  to  much  doubt.  That  they  seem 
to  do  so  in  some  instances,  I  cannot  deny.  But  I  assert — 1. 
That  I  have  used  mercurials  without  the  healthy  tinge  return¬ 
ing.  2.  That  I  have  used  no  medicine,  and  the  colour  has 
been  restored,  d.  That  for  one  case  in  which  “  mercury 
corrects  the  secretions”,  there  are  six  in  which  it  does  not. 
Still  larther,  that,  as  the  common  direction  given  by  authors, 
and  the  practice  followed  by  doctors,  is  to  persevere  with  the 
mercury  until  the  desired  change  is  effected,  there  is  reason  to 
believe  that,  when  the  mercury  does  really  seem  to  act,  the 
change  must  he  regarded  as  a  concomitant,  and  not  a  conse¬ 
quence,  of  the  medicine. 

That  opium  locks  up  the  secretions  of  the  liver,  is  no  better 
ground  for  theory — 1.  Because  opium-eaters  jjass  natural 
stools.  2.  That  an  overdose  of  the  drug  does  not  produce 
symptoms  resembling  acholia.  3.  That,  in  deaths  from  poi¬ 
soning  Ijy  opium,  no  perceptible  change  is  to  be  met  with  in 
the  bile  or  in  the  liver  indicating  that  its  functions  have  been 
suspended.  4.  That  white  stools  occur  when  neither  milk  nor 
opium  has  been  taken,  and  where  there  is  no  jaundice.  5. 
That,  at  the  outside,  the  fact  can  only  be  taken  to  prove  that 
opium  influences  the  chlorogenic  function  of  the  liver,  as  it  is 
supposed  to  influence  the  glycogenic. 

Of  the  influence  of  calomel  on  the  liver  in  cases  of  Asiatic 
cholera,  we  forbear  to  speak,  as  the  facts  recorded  do  not 
warrant  us  in  saying  whether  the  mercury  cured  the  cholera, 
or  the  calomel  began  to  act  because  the  disease  for  which  it 
was  given  abated. 

7.  “We  cannot  deny  that  calomel  has  been  largely  used  for 
liver-disease,  and  highly  eulogised  by  iDhysicians  in  hot  climates  ; 
and  we  readily  allow  that  “  distance  lends  enchantment  to  the 
view,”  and  that  there  is  some  truth  in  the  j^roverb,  “  Omne 
ignotum  ])ro  magnifico”. 

Nevertlieless,  we  boldly  and  emphatically  deny  that  the  tes¬ 
timony  thus  given  is  reliable.  We  aver  that  the  diagnosis  of 
liver-disease  current  in  the  East  has  been,  and  still  is,  a  false 
one  ;  and  that  the  superstructure  built  upon  it  has  been  deadly. 
Calomel  is  the  bane  of  Indian  medicine,  not  its  handmaid. 
This  statement  may  seem  bold  in  one  who  has  no  individual 
knowledge,  yet  it  is  fully  borne  out  by  many  friends  who  have 
such  experience.* 

*  Iteftsoiis  which  may  readily  be  divined  induce  the  writer  to  withhold 
particulars  ou  this  point  j  and  he  does  so  the  more  readily,  as  he  believes 
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These  being  the  arguments  and  statements  on  which  the 
current  belief  is  founded,  we  must  now  examine  those  on  the 
other  side,  which  point  to  a  directl}'  opposite  conclusion. 

We  first  turn  to  the  symptoms  exhibited  by  those  who  come 
in  any  way  under  the  influence  of  mercury,  reasonably  expect¬ 
ing  to  find  that  there  will  be  phenomena  us  characteristic  of 
this  metal  as  colic  and  wrist  drop  are  of  the  action  of  lead,  and 
necrosis  of  the  jaw  is  of  phosphorus.  Those  most  exposed  to 
mercury  are  looking-glass  makers,  mercury-miners,  and  gilders, 
and  seamen  in  ships  carrying  quicksilver;  and,  in  one  remark¬ 
able  case,  the  whole  crew  were  afiected,  from  crude  mercury 
having  escaped  from  the  bags  containing  it.  In  all  these,  the 
characteristic  symptoms  produced  are  salivation  and  mercurial 
tremors;  and  we  find  no  reference  whatever  to  any  alteration 
in  the  hepatic  function.  Surely;  if  mercury  had  any  specific 
action  ou  the  liver,  one  case,  at  least,  would  show  an  affection 
of  that  organ. 

It  may  be  alleged  that  this  argument  is  valueless,  because 
mercury  introduced  into  the  body  in  fumes  is  not  the  equiva¬ 
lent  to  mercury  when  given  by  the  mouth  as  blue  pill  and 
calomel.  A  short  consideration,  however,  shows  this  argument 
to  be  untenable  :  first,  because  there  is  no  distinction  between 
the  efiects  of  mercury  when  taken  in  fumes,  when  rubbed  in 
through  the  skin,  or  when  absorbed  by  the  bowels;  all  alike 
produce  salivation  and  nervous  exhaustion.  Second,  there  is 
no  essential  difference  between  blue  i^ill  and  mercurial  fumes ; 
both  consist  of  the  metal  in  a  finely  divided  state. 

We  next  turn  to  the  experience  we  acquire  of  the  action  of 
mercury  when  given  in  doses  to  induce  salivation.  We  find 
that  it  causes  griping,  purging,  low  spirits,  nervous  debility, 
impoverishment  of  blood,  and  salivation.  We  find  Dr.  Porter 
and  Mr.  Pearson  describing  such  symptoms  as  mania,  apo¬ 
plexy,  ha?morrhage,  “  erethism”,  “  sudden  death”,  dysenteric 
diarrhoea,  palpitation  and  irregular  action  of  the  heart,  erythe¬ 
ma,  roseola,  ecthyma,  and  many  others  ;  but  no  observer 
records  anything  approaching  to  excessive  biliaiy  secretion,  or 
any  specific  action  of  the  liver.  A  specific  action  ou  the  sali¬ 
vary  glands  being  present  in  nearly  every  case,  surely,  if  the 
drug  had  a  specific  action  on  the  liver,  its  existence  could  be 
as  readily  demonstrated. 

From  this  point  we  turn  to  the  action  of  mercury  when 
given  in  a  poisonous  dose.  We  argue,  if  a  small  dose  of 
calomel  irritates  the  liver,  a  large  one  must  irritate  it  still 
more;  or,  if  it  does  not  irritate  it,  it  must  surely  overwhelm 
and  destroy  it ;  or  if,  as  routine  urges,  we  believe  that  a  large 
dose  “  emulges”  the  liver  without  irritating  it,  we  should,  at 
any  rate,  find  a  vast  amount  of  bile  “in  the  intestines  after  an 
overdose  of  the  drug  has  been  administered. 

Refer  now  to  Taylor,  On  Poisons,  1st  edit.,  p.  389,  where 
there  is  a  case  of  death  after  the  use  of  two  grains  and  a  half 
of  calomel  daily  for  five  days.  Salivation  ensued ;  and  the 
post  mortem  revealed  gums  ulcerated ;  mucous  membrane  of 
tongue,  mouth,  and  fauces,  intensely  irritated ;  left  kidney  en¬ 
larged,  right  small;  but  the  account  makes  no  mention  either 
of  the  liver  or  of  bile. 

Turn  to  Pereira.  Five  persons  are  quoted  as  having  experi¬ 
mented  on  dogs,  pigs,  and  horses,  without  remarkable  results  ; 
clearly  none  were  referrible  to  the  liver.  Dr.  Beaumont, 
putting  twelve  grains  into  the  stomach  of  a  man,  caused 
“  commotion,  slight  nausea,  and  the  secretion  of  a  white  frothy 
fluid  running  at  the  aperture,  like  fermenting  beer  from  a 
bottle”.  Swallowed  in  small  doses,  Pereira  says  it  “  occasion¬ 
ally  excites  no  obvious  effects,  though  more  commonly  it  acts 
as  a  purgative”;  and  that  this  is  pretty  close  to  the  truth,  we 
infer,  because  few  practitioners  of  the  old  school  ever  give 
calomel  as  a  purgative  without  joining  it  to  jalap,  or  following 
its  use  by  a  senna  draught,  to  “  carry  off”  the  bile  and  i^hysio 
together. 

Pereira  then  quotes  Golis,  who  states  that  he  has  many 
times  seen  calomel,  given  for  hydrocephalus  and  croup,  pro¬ 
duce  enteritis,  which  rapidly  passed  into  gangrene.  Then 
follow  cases  in  which  calomel  had  produced  intense  salivation, 
mortification,  and  death  ;  and  one  in  which,  three  drachms 
being  given,  “  it  was  followed  by  only  one  copious  evacuation, 
and  that  not  till  after  the  use  of  an  injection”. 

In  no  case  is  there  any  evidence  whatever  of  excessive  biliary 
action. 

Turning  from  Pereira’s  account  of  calomel  to  his  description 
of  the  effects  of  other  mercurials,  the  same  broad  facts  are 
apparent;  viz.,  that  the  specific  action  of  the  metal  is  upon  the 

that  in  the  course  of  time  the  conclusions  which  he  thus  hints  at,  will  be  defi¬ 
nitely  established,  provided  his  correspondents  conserve  their  health  and 
vigour. 
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mouth,  salivary  glands,  fauces,  and  intestines;  and  that  it  has 
no  such  action  upon  the  liver  at  all. 

From  the  philosophic  certainty  given  by  the  preceding  con¬ 
siderations,  we  turn  to  direct  experiment,  and  find  in  Dr. 
Beale’s  Archives  of  Medicine,  No.  3,  a  most  important  series  of 
observations  made  upon  a  dog  by  Dr.  Scott.  The  first  opera¬ 
tion  was  to  open  the  abdomen,  and  establish  a  direct  commu¬ 
nication  between  the  bile-ducts  and  the  abdominal  wall,  by 
which  means  all  the  hepatic  secretion  was  passed  into  a  re¬ 
ceptacle  provided  for  the  purpose ;  and  the  greatest  care  was 
taken  to  guard  against  all  possible  sources  of  fallacy.  The 
amount  of  calomel  administered  in  the  four  experiments  was 
three,  six,  ten,  and  twelve  grains  respectively.  The  following 
was  the  result.  The  daily  average  for  two  days  prior  to  the 
first  dose  of  calomel  was  1960  grains  of  fluid  bile ;  the  daily 
average  for  two  days  after  the  calomel  was  1-358.  The  calomel 
on  this  occasion  did  not  purge,  but  it  reduced  the  biliary  secie- 
tion  one-third. 

When  six  grains  were  given,  the  dog  was  purged  twice 
w'ithin  four  hours.  Prior  to  the  dose,  the  daily  average  of  fluid 
bile  was  1639  grains  ;  after  the  dose,  the  amount  was  518 
grains.  The  calomel  had  reduced  the  biliary  secretion  nearly 
two  thirds.  After  ascertaining  that  the  reduction  in  quantity 
was  not  due  to  other  causes,  a  third  experiment  was  tried. 

Before  giving  the  third  dose  of  calomel,  the  daily  average  of 
bile  was  3011  grains.  Ten  grains  of  the  drug  were  used ;  it 
was  uncertain  whether  it  purged  the  dog,  but  it  reduced  the 
hiiid  bile  to  2720  grains. 

On  the  fourth  occasion,  twelve  grains  of  calomel  were  given, 
and  the  dog  was  purged  copiously.  Prior  to  the  drug  being 
taken,  2058  was  the  daily  average  ;  after  it,  the  secretion  only- 
reached  1721.  The  bile  was  diminished  one-third. 

The  results  then  were,  that  in  every  case  the  hepatic  secretion 
was  diminished  by  calomel,  and  the  diminution  was  most  con¬ 
spicuous  when  the  drug  acted  as  a  purgative.  Taking  together 
the  two  experiments  lohere  no  purging  ensued,  the  diminution 
teas  one-fifth  of  the  whole;  taking  those  where  purging  ivas 
present,  the  loss  of  bile  amounted  very  nearly  to  one-half  ^1297 
to  2212) — a  conclusion  which  strict  analogy  has  previously  led 
us  to  expect. 

Against  these  experiments,  one  objection  only  can  be  taken  ; , 
viz.,  that  Kblliker  had  made  three  observations  previously,  in 
one  of  which  the  bile  seemed  to  be  increased,  while  it  was 
diminished  in  two.  Giving  the  full  value  to  this  objection,  the 
conclusion  we  must  still  come  to  is,  that  the  chances  are  sLz  to 
one  that  calomel  will  diminish  the  hepatic  secretion,  and  that  it 
will  diminish  it  proportionally  to  its  purgative  action. 

With  this  mass  of  evidence  before  us,  it  is  impossible  for  us 
to  subscribe  to  the  popular  belief  that  calomel  increases  the 
secretion  of  the  liver  ;  and,  as  the  action  of  this  drug  does  not 
essentially  differ  from  that  of  other  mercurials,  we  conclude 
they  operate  much  in  the  same  way.  Truth,  in  this  instance, 
appears  to  lie  in  a  directly  opposite  quarter  to  that  in  which  it 
is  generally  supposed  to  do. 

But  it  will  naturally  be  asked,  “  Now  that  you  have  deposed 
mercury  from  the  province  where  it  held  sway  so  long,  what 
other  province  will  you  assign  to  it  ?  What  does  mercury'  do  v” 
Any  one  can  answer  the  question  for  himself  by'  taking  the 
drug  systematically.  We  may  sum  up  the  experiences  thus. 
Taking  calomel  and  blue  pill  as  the  type  for  other  preparation, 
mercury  depresses  the  nervous  system,  producing  sickliness, 
faintness,  and  a  tendency  to  tears;  it  irritates  the  stomach  and 
bowels,  producing  anorexia,  flatulence,  griping,  and  purging, 
with  thin,  watery,  and  diluted  stools,  instead  of  rich  and  solid 
ones;  it  diminishes  the  red  particles  of  the  blood,  and  reduces 
greatly  all  muscular  power  ;  it  promotes  suppuration,  com¬ 
monly  gives  rise  to  inflammation  of  the  salivary  glands,  and 
ulceration  or  gangrene  in  the  mouth. 

Such  is  the  dark  side  of  the  picture ;  yet  there  is  a  bright 
side  too.  I  am  not  arguing  against  the  use  of  the  metal,  but 
against  its  abuse.  That  mercury  is  a  powerful  weapon  in  the 
physician’s  armoury,  I  readily  allow ;  but  it  is  the  Congreve 
rocket  of  medicine.  When  properly  aimed  and  true  in  flight, 
nothing  is  equal  to  it ;  yet  it  is  sometimes  so  erratic  in  its 
course,  and  its  effects  are  so  different  to  those  it  was  intended 
to  produce,  that  it  is  gradually  losing  the  confidence  of  those 
who  cultivate  philosophic  precision. 

We  may  often  assist  our  conclusions  respecting  one  thing  by 
putting  it  in  apposition  with  another.  Calomel,  it  is  said, 
specially  irritates  the  liver.  Do  we  know  any  other  drug  likely 
to  do  so?  Arsenious  acid,  so  far  as  we  know,  irritates  every 
organ  it  comes  in  contact  with.  Taylor  tells  us  that,  when 
given  in  large  doses,  a  much  greater  amount  is  found  in  the 


liver  than  in  any  other  part  of  corresponding  bulk ;  yet  no  one 
has  ever  attributed  to  this  material  an  effect  on  the  hepatic 
secretion  similar  to  that  which  they  attribute  to  rnercury.  The 
corollaries  to  be  drawn  from  this  are  too  obvious  to  require 
enunciation. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Infirmary  for  Scrofulous  Children 
at  Margate ;  etc. 

III. — Tuberculous  Disease  of  the  External  Lymphatic 

Glands. 

^Continued  from  page  7'95.J 

Pathological  Changes.  Tubercle  may  occur  in  the  lymphatic 
glands  under  two  distinct  forms, either  as  semitransparent,  grey, 
crude  granulations,  or  as  more  or  less  yellowish  lardaceocaseous 
material,  similar  to  that  which  so  constantly  involves  the  lungs. 
Although  grey,  semitransparent,  crude  tubercle  is  found  afiect- 
ing  the  structure  of  lymphatic  glands,  still  it  is  of  very  excep¬ 
tional  existence.  Louis  states  that,  in  all  his  examinations  of 
tuberculous  glands,  he  never  once  met  with  it,  though  Eoki- 
tansky  admits  that  it  may  coexist  with  yellow  tubercle,  winch  is, 
par  excellence,  the  form  which  invades  these  special  organs.  I 
think  I  have  never  myself  recognised  grey  tubercle  alone, 
or  even  mingled  with  the  yellow,  in  any  of  the  lymphatic 
glands  I  have  examined;  and,  from  the  observations  of  those 
still  more  experienced,  I  am  inclined  to  believe  that  its  presence 
is  seldom  to  be  determined, 

'When  tubercle  invades  the  structure  of  lymphatic  glands,  it 
is,  as  just  mentioned,  in  that  form  identical  with  the  yellow 
caseous  deposit  formed  in  the  lungs  of  phthisical  patients.  In 
most  structures,  this  kind  of  tubercle  presents  itself  as  tubera 
or  rounded  bodies ;  but,  as  Mr.  Simon  has  truly  observed, 
tubercular  deposit  in  the  lymphatic  glands  does  not  show  itself 
at  first  in  a  spherical  or  tuberous  form. 

It  may  be  seen  under  various  phases,  according  to  the  size 
and  nature  of  the  glaud-orgau  it  involves,  the  condition  of  the 
individual  in  whom  it  occurs,  the  length  of  time  it  has  existed, 
and  the  influences  to  which  it  has  been  exposed.  At  an  early 
period  of  its  existence,  more  or  less  of  the  glandular  structure 
appears  to  be  infiltrated  or  patched  with  the  loreign  material 
in  the  shape  of  a  yellow,  or  yellowish-grey,  cheesy,  half-dry 
substance,  which,  to  a  greater  or  less  extent,  leads  to  destruc¬ 
tion  of  the  organ. 

Although  the  word  infiltration  has  been  used  as  descriptive 
of  the  manner  in  which  tubercle  involves  the  glandular  struc¬ 
ture,  yet  at  a  later  period,  provided  unhealthy  action  continues, 
the  morbid  material  so  completely  transforms  the  natural  tissue 
that  the  term  inadequately  conveys  the  process  that  takes 
place.  But,  beside  the  gland-tissue  immediately  implicated  by 
the  deposit,  that  in  close  relation  with  it  oftentimes  assumes  a 
more  or  less  altered  condition.  Slight  vascular  excitement 
seems  to  pervade,  the  still  healthy  structure,  preparatory,  as  it 
were,  to  admitting  the  deposition  of  the  tuberculous  substance. 
Thus,  on  splitting  open  a  gland  known  to  be  in  an  advancing 
tuberculous  state,  the  proper  structure  will  be  found  more  or 
less  implicated  in  various  places.  Sometimes  the  foreign  ma¬ 
terial  is  merely  seen  scattered  about  in  lines  or  patches  ;  on 
other  occasions,  small  patches  are  extending  by  a  more  exten¬ 
sive  grouping;  w’hile  not  unfrequently  nearly  the  entire  gland 
is  plugged  up  by  the  masses  which  appear  to  be  undergoing  a 
general  fusion. 

Prior  to  the  deposition  of  tubercle  in  a  previously  healthy 
gland,  some  slight  enlargement  generally  ensues  ;  but  it  is  not 
till  a  later  period  that  the  size  of  the  organ  is  very  perceptibly 
increased.  Enlargement  may  depend  either  on  the  swelling  of 
the  true  glandular  tissue,  the  result  of  direct  irritation,  or  from 
real  accession  of  bulk  by  reason  of  the  tuberculous  formation. 
Frequently  such  enlargement  is  dependent  on  both  circum¬ 
stances  combined  ;  for  otherwise  it  would  be  difficult  to  account 
for  the  extraordinary  size  to  which  the  lymphatic  ganglia  thus 
affected  sometimes  attain.  The  true  tissue  of  an  implicated 
gland  is  frequently  so  involved,  as  the  disease  advances,  as  to 
be  entirely  displaced  by  the  morbid  exudation,  and  so  form 
around  it  merely  a  distinct  capsule  or  zone,  which  becomes  in 
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turn  destroyed  as  more  extensive  implication  ensues.  Tubercle 
deposited  in  the  form  thus  described  is  susceptible  of  various 
transformations,  which  may  be  included  under  the  follow¬ 
ing  heads  :  withering,  calcification  or  cretifaction,  and  soft¬ 
ening,  with  subsequent  liquefaction. 

Under  certain  conditions,  a  special  alteration  takes  place  in 
the  tuberculous  deposition  of  lymphatic  glands,  which  consists 
of  what  has  been  termed  loithering,  or  a  conversion  of  the 
foreign  material  into  a  shrunken,  dry,  shrivelled  mass.  Such 
a  change  has  been  considered  by  Eaudelocque  and  others  to 
have  occurred  in  instances  in  wdiich  iodine  has  failed  com¬ 
pletely  to  reduce  the  glandular  enlargement  which  has  been 
supposed  to  accrue  from  tuberculous  deposition.  Such  a  pro¬ 
cess  is,  however,  more  frequentl}'  seen  taking  place  in  tlie 
metamorphosis  of  grey  tubercle,  which,  as  before  mentioned, 
is  of  comparatively  infrequent  occurrence  in  the  lymphatic 
system. 

Calcification  or  cretifaction  occasionally  leads  to  incomplete 
resolution  of  tuberculous  glands ;  but  it  is  uncommon  to  see 
such  change  occur  in  those  glands  which  have  an  external 
or  superficial  situation,  although  a  more  or  less  gritty  condition 
is  sometimes  to  be  observed.  Cretifaction  or  mere  ossification, 
as  is  well  exemplified  in  several  preparations  in  the  Museum  of 
the  Eoyal  College  of  Surgeons  and  various  metropolitan  hos¬ 
pital  museums,  is  much  more  frequently  seen  taking  place  in 
the  bronchial  and  mesenteric  ganglia. 

Among  one  or  two  isolated  examples  of  calcification  of  tuber¬ 
culous  deposit  occurring  in  superficial  absorbent  glands,  I  find 
mentioned  in  my  notebook  the  case  of  a  gentleman  who  has 
had  one  or  tw'o  of  the  lymphatic  glands  situated  beneath  the 
base  of  the  lower  jaw^  on  either  side  involved  by  tubercle  at 
various  periods  during  the  past  five  or  six  years.  The  glands 
on  the  right  side  were  first  affected,  and,  after  enlarging,  ulcer¬ 
ating,  and  suppurating  for  some  time,  gradually  became  de¬ 
stroyed,  but  not  till  numerous  portions  of  a  chalk-like  sub¬ 
stance  had  come  away,  mingled  with  the  discharge.  In  the 
course  of  the  time  mentioned,  the  glands  on  the  other  side 
became  similarly  destroyed.  But  this  is  almost  a  solitary  case, 
and  it  is  seldom  that  the  surgeon  is  able  to  record  such  a 
definite  one.  Lebert  mentions  but  two ;  and  Eaudelocque  only 
one,  and  in  this  instance  the  glands  so  involved  were  situated 
in  the  armpit. 

Instances  of  complete  osseous  transformation  of  cervical 
glands  in  a  tuberculous  state  have  been  occasionally  recorded, 
but  I  have  never  seen  a  case  out  of  many  hundred  examples  of 
glandular  tuberculosis  which  have  fallen  under  my  notice.* 

Ey  far  the  most  common  form  of  alteration  that  ensues  in 
tuberculous  absorbent  glands  situated  near  the  surface  of  the 
body  is  softening,  ending  in  liquefaction,  suppuration,  or 
phthisis,  as  it  is  called  by  some  authors.  Experience  teaches 
that,  in  the  majority  of  cases  iii  which  the  disease  is  severely 
marked,  the  general  health  bad,  and  the  constitutional  powers 
low,  by  reason  of  indifferent  and  scanty  supply  of  diet  and  ex¬ 
posure  to  vicissitudes  of  temperature,  there  exists  an  especial 
tendency  to  this  kind  of  destruction.  In  one  hundred  and 
forty  tabulated  cases  of  apparently  tuberculous  disease  of  the 
cervical  glands  which  occurred  in  children  in  the  Children’s 
Infirmary  at  Margate,  up  to  the  age  of  sixteen  years,  no  less 
than  eighty-two  cases  suppurated  ;  and  it  is  probable  that,  had 
the  remaining  fifty-eight  continued  under  observation  for 
several  months  longer  than  they  did,  ulceration  and  suppura¬ 
tion  would,  in  a  certain  number,  have  supervened.  At  any 
period  alter  the  deposition  of  tubercle,  this  process  may  com¬ 
mence  ;  but  it  is  generally  protracted ;  and  sometimes  months, 
and  even  years,  elapse  before  it  exhibits  a  tendency  to  com¬ 
mence.  I  have,  however,  seen  instances  in  w'hich  rapid  de¬ 
struction  ensued,  by  reason  of  softening  and  liquefaction  of  the 
tuberculous  matter,  just  as  is  sometimes  met  w'ith  in  cases  of 
rapid,  or  what  is  vulgarly  known  as  “galloping”,  consumption. 
Softening  of  a  tuberculous  mass  usually  commences  near  its 
centre,  provided  no  inflammatory  or  destructive  changes  are 
taking  place  in  tissues  bordering  its  margins.  The  process 
and  its  subsequent  stages  are  thus  described  by  Mr.  Paget : 
“  In  the  proper  softening  of  tubercle,  one  sees  its  central  part 
become  first  soft,  so  that,  when  cut  aci’oss,  it  looks  cracked 
and  crumbling,  and  may  be  pressed  away  from  the  surrounding 
firmer  part,  leaving  a  little  central  cavitj'.  In  further  stage  of 
degeneration,  it  becomes  liquid,  like  thin  pus,  with  flakes  or 
grumous  particles  in  a  pale  yellowish  turbid  fluid  ;  and  as  the 

*  MiJ.  Henry  and  Gmelin  found  that  the  cretaceous  substance  into  which 
tuberculous  matter  of  the  lungs  and  lymphatic  ganglia  degenerates  to  be 
composed  of  carbonate  and  phosphate  of  lime,  phosphate  of  ammonia  and 
magnesia,  and  some  animal  matter, 
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change  makes  progress,  the  whole  tuberculous  mass  may  be 
reduced  to  the  same  liquid  state.”  {Op.  cit.,  vol.  ii.) 

Such  is  the  process  that  usuallj^  takes  place;  but  it  is  often 
modified.  The  softening  and  liquefaction  may  be  partial, 
affecting  merely  a  single  island  of  tuberculous  matter,  and  not 
reaching  to  other  isolated  patches ;  or,  so  soon  as  liquefaction 
has  commenced,  the  fluid  portion  of  the  softened  mass  may  be 
absorbed  with  such  soluble  products  as  are  held  in  solution, 
the  insoluble  parts  being  left  as  foreign  material  in  a  more  or 
less  oily,  chalky,  and  cheesy  condition.  Should  such  be  the 
case,  it  is  probable  that  the  affected  gland,  with  its  coverings 
and  connecting  tissues,  will  show  but  slight  signs  of  irritation 
or  inflammation,  at  least,  not  sufficient  to  endanger  ulceration 
and  suppuration. 

More  frequently,  however,  by  the  destructive  processes  that 
ensue,  the  affected  gland  is  converted  into  a  more  or  less  com- 
iflete  abscess;  and  this  having  obtained,  Nature  endeavours  to 
get  rid  of  the  product  of  disease.  Coincident  or  somewhat 
subsequent  to  these  changes  are  certain  alterations  in  the 
tissues  situated  external  to  the  diseased  gland.  The  cellular 
bed  in  which  it  reposes  shows  signs  of  irritation  and  inflamma¬ 
tion,  which  are  soon  propagated  to  the  adjacent  skin.  Adhe¬ 
sions  between  the  tegumentary,  cellular,  and  glandular  tissues, 
now  ensue,  accompanied  by  a  more  or  less  general  destructive 
action,  which  eventually  admits  of  thinning  and  pei’foration, 
so  as  to  allow  the  escape  of  the  liquefied  contents  of  the 
destroyed  gland. 

The  various  progressive  steps  of  cellular  and  tegumentary 
inclusion  have  been  well  described  by  the  late  Mr.  William 
Goodlad,  who  paid  great  attention  to  the  subject  {On  the 
Diseases  of  the  Absorbent  System,  etc.:  1814).  The  rapidity 
with  which  the  structures  adjacent  to  the  affected  gland  are  in¬ 
volved  varies  in  accordance  with  the  amount  and  character  of 
the  glandular  mischief.  Sometimes  it  is  exceedingly  rapid ; 
at  other  times,  and  more  frequently,  slow,  but  steadily  pro¬ 
gressive. 

Ulceration,  or  the  natural  mode  of  allowing  communication 
between  the  external  tissues  and  the  aff'ected  gland,  may 
take  place  in  two  distinct  ways,  either  at  several  points  on 
the  surface,  or  by  the  formation  of  a  large  ulcerative  opening 
at  that  part  in  which  the  covering  textures  have  become 
thinnest.  The  former  process  is  the  one  usually  observed  in 
cases  in  which  the  disease  has  been  of  a  decided  chronic  and 
tardy  character,  although  it  may  occur  when  the  morbid  action 
has  been  more  rapid  and  decisive,  as  is  well  observed  in  a  case 
of  a  patient,  a  boy,  aged  sixteen  years,  under  my  care  at  the 
Blenheim  Free  Dispensary.  The  glands,  five  or  six  in  number, 
on  both  sides  of  his  neck,  became  suddenly  enormously  en¬ 
larged,  and,  after  remaining  so  for  about  six  weeks,  showed 
symptoms  of  destructive  inflammation;  and  wuthin  a  few  days 
rapid  ulceration  took  place  in  the  greater  proportion  at  various 
points  on  the  surface,  which  admitted  the  oozing  out  of  a  thin 
grumous-looking  semipurulent  fluid,  with  shreds  of  tenacious 
lymph. 

When  a  larger  portion  of  the  integument  is  destroyed,  the 
constitutional  and  local  disturbance  is  generally  much  greater. 
I  have  frequently  seen  the  most  unhealthy-looking  sores 
formed  in  this  way,  which  have  not  healed  till  the  entire  dis¬ 
eased  gland  has  been  removed,  and  appropriate  remedies 
applied,  with  renovation  of  the  general  health. 

The  recognition  of  the  discharged  contents  of  a  suspected 
tuberculous  gland  is  not  always  so  clear  as  to  enable  the 
pathologist  to  decide  as  to  the  positive  existence  of  tuberculous 
or  merely  simply  modified  inflammatory  products.  The  ana¬ 
logy  between  these  morbid  productions  is  often  so  strong  that 
even  microscopic  aid  is  sometimes  insufficient  to  distinguish 
them ;  while  discriminative  recognition  of  the  degenerative 
forms  of  scrofulous  lymph  is  still  more  difficult.  Tuberculous 
matter  from  the  cervical  glands  has  been  frequently  examined 
chemically.  Its  elementary  components  consist  of  carbon, 
hydrogen,  nitrogen,  and  oxygen,  which  exist,  according  to  M. 
Scherer,  in  the  following  proportions: — H™,  0^^. 

{Chcmische  und  Microscopische  Untersuchungen  zur  Pathologie. 
Heidelberg:  1847.) 

Tuberculous  matter  examined  quantitatively  by  MM.  Lom¬ 
bard  and  Thenard  gave  the  followdng  results  : — 

Animal  Matter . 98.55 

Muriate  of  Soda  ] 

Phosphate  of  Lime  r  .  .  .  1.75 

Carbonate  of  Lime  j 

Iron . Traces 
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This  analysis  must  not,  however,  be  looked  upon  as  very 
satisfactory,  and  exhibiting  the  true  chemical  composition 
of  tubercle  in  its  various  transformations.  It  is  only  an 
approximate  rendering  of  the  components  of  crude  tubercle. 
The  animal  matter,  which  forms  by  far  the  largest  propor¬ 
tion  of  tuberculous  deposit,  consists  of  tibrine,  albumen,  and 
gelatine,  in  varying  proportions,  the  former  and  latter  being 
generally  in  greater  quantity. 

The  microscopical  analysis  of  glandular  tubercle  is  almost 
analogous  with  that  occurring  in  the  lungs.  If  a  jrortion  of 
ordinary  yellow  tuberculous  deposit  be  placed  under  the  lens, 
more  or  less  granular  matter,  mingled  with  molecular  oil,  will 
be  seen.  Considerable  quantities  of  imperfectly  formed  exuda¬ 
tion-cells,  of  various  shapes,  more  or  less  irregularly  developed, 
will  be  detected  in  the  basis-substance,  mingled  with  nuclei  or 
cytoblasts  of  different  forms  and  conditions. 

The  above  description  is  well  illustrated  in  the  beautiful 
drawings  of  Schrceder  Van  der  Kolk.  This  account  merely, 
however,  refers  to  tuberculous  deposit  as  it  is  found  in  glands 
ere  it  undergoes  various  transformations  and  alterations ;  for 
there  will  then  be  discovered  fresh  conditions,  in  accordance 
with  the  nature  and  character  of  the  metamorphosis. 

Before  adverting  to  the  ulcerations  which  occur  in  con¬ 
nexion  with  suppuration  of  tuberculous  glands,  it  may  be 
well  to  give  passing  consideration  to  the  liability  possessed 
by  already  implicated  glands  to  assume  a  tuberculous  con¬ 
dition.  When  speaking  of  enlargement  of  lymphatic  ganglia 
through  simple  inflammatory  changes,  it  was  remarked,  that 
not  unfrequently  such  a  state  was  rendered  more  serious  by 
reason  of  a  subsequent  development  of  tubercle.  I  have  now 
before  me  a  specimen  illustrating  this  susceptibility.  The 
gland  is  from  the  cervical  region,  and  was  removed  from  a 
female,  on  account  of  the  pain  and  disfigurement  it  occasioned. 
It  existed  for  some  years.  On  opening  it  after  its  removal,  a 
beautiful  illustration  of  tuberculous  deposits  was  afforded.  The 
inflamed  condition  of  the  altered  structure  of  the  gland  in 
relation  with  the  tubercle,  and  the  ulcerated  spots  which  the 
foreign  material  had  caused,  by  reason  of  its  deposition  creating 
irritation,  etc.,  was  easily  traced.  I  have  seen  several  similar 
specimens,  hut  in  no  other  were  these  various  changes  so  well 
displayed. 

The  accompanying  woodcut  shows,  as  far  as  a  wood-en¬ 
graving  can  do,  the  appearances  presented  by  the  tuberculous 
matter  infiltrated  through  the  gland. 


Tliere  is  but  little  doubt  that,  in  a  certain  proportion  of  in¬ 
stances  in  which  tubercle  involves  lymphatic  glands,  the 
primary  mischief  has  chiefly  consisted  in  chronic  hypertrophy 
from  vascular  derangement,  and  that  eventually  a  more  precise 
morbid  action  has  obtained,  in  the  shape  of  tuberculous  inva¬ 
sion,  owing  to  constitutional  and  extraneous  causes.  It  is  also 
more  than  probable  that  many  glands  hypertrophied  from  an 
excessive  accumulation  of  parenchyma,  independent  of  vascular 
excitement,  in  truly  scrofulous  and  eventually  tuberculous 
subjects,  become  implicated  with  tubercle  in  the  same  way ;  or 
else  how  is  it  that  such  hitherto  permanent  glandular  swellings 
disappear  very  commonly  by  unexpected  suppuration,  pre¬ 
senting  all  the  appearances  of  tuberculous  destruction  ? 

Ulcerations  connected  with  Scrofulous  and  Tuberculous 

Glands. 

It  has  already  been  observed,  that  when  a  tuberculous 
gland  has  so  far  progressed  towards  suppurative  destruction 
that  a  retention  of  its  contents  becomes  impossible.  Nature 
provides  an  outlet  for  the  pent-up  matei'ial,  by  admitting  an 
extension  of  the  morbid  process  in  the  covering  tissues.  Such 
is  recognised  under  the  term  ulceration ;  and  the  manner  in 
which  it  proceeds  has  been  briefly  considered.  The  two  dif¬ 
ferent  ways  in  which  it  obtains  have  also  been  noticed,  and 
it  now  remains  only  to  remark  on  the  nature  of  such  ulcer¬ 
ations. 


When  a  tuberculous  gland  has  been  eaten  into  or  opened  by 
the  process  of  ulceration,  pinvided  the  material  it  contains  be 
ready  for  elimination,  and  the  abscess  is  thoroughly  emptied, 
contraction  gradually  ensues;  cicatrisation  soon,  under  favour¬ 
able  circumstances,  follows ;  and  a  mere  scar,  partaking  more 
or  less  of  a  so-called  scrofulous  character,  alone  remains  to 
mark  the  mischief  that  has  taken  place.  Although  very  fre¬ 
quently  Nature  extends  a  helping  hand  to  afford  removal  of 
the  pent-up  material  of  a  destroyed  gland,  yet  her  well  inten- 
tioued  motives  are  frequently  accompanied,  or  at  least  followed, 
by  results  which  give  rise  to  trouble,  suffering,  and  deformity. 
In  such  instances  are  established  those  thick,  indurated,  un¬ 
healthy  looking  ulcerations,  which  are,  unfortunately,  of  such 
common  occurrence. 

When  specific  indurated  ulcer  forms  in  relation  with  a  tuber¬ 
culous  gland,  the  following  processes  occur.  As  long  as  a  lymph¬ 
atic  gland  continues  in  any  way  implicated  with  tuberculous 
deposit,  and  only  partially  destroyed,  and  its  contents  eliminated 
by  means  of  the  ulcerated  exit  that  has  formed,  it  is  probable 
that  a  more  or  less  jjatent  communication  will  exist  between 
the  integument  and  the  remaining  gland-cavity,  if  contraction 
and  healing  do  not  take  place,  by  reason  of  the  cessation  of  all 
morbid  action.  At  first,  the  ulcerated  opening  will  usually 
appear  as  a  more  or  less  direct  communication  with  the  gland ; 
the  margins  not  presenting,  perhaps,  any  very  unusual  ajipear- 
ance.  By  degrees,  however,  they  become  thickened  and  in¬ 
durated,  and  rise  above  the  surface  of  the  integument  to  the 
height  of  the  one-thirty-second  to  the  one-eighth,  or  even  the 
one-fourth  of  an  inch  ;  and  proportionably  increase  in  breadth. 
If  of  long  standing,  they  assume  a  greyish,  purplish,  or  even 
dark  brownish  colour;  the  tint  being,  I  have  found,  much  in¬ 
fluenced  by  the  special  diathesis  of  the  patient  and  the  influ¬ 
ence  of  extraneous  causes.  To  the  touch,  they  are  flabby,  or 
more  or  less  hard.  When  their  margins  are  irritated,  they 
exude  a  peculiar  sanious  discharge,  and,  according  to  the 
amount  of  local  disturbance,  exhibit  more  or  less  inflammatory 
tendencies.  Sometimes,  however,  instead  of  showing  any  vas¬ 
cular  excitement,  they  remain  livid,  torpid,  and  cold.  It  may 
be  that,  during  intervals  of  cessation  of  elimination  from  the 
still  suppurating  cavity,  an  effort  has  been  made  to  close  the 
ulcerated  opening  or  openings ;  and  that  the  overlapping,  iDale, 
unhealthy  edges,  have  become  united.  So  slight,  however,  is 
the  bond  of  union  between  the  flabby  lips,  that  a  free  commu¬ 
nication  is  soon  restored  for  the  evacuation  of  the  enclosed 
material-  These  thickened  and  indurated  margins  very  com¬ 
monly  are  of  such  rapid  growth  that  they  bridge  over  a  lazy 
suppurating  gland,  and,  still  increasing  in  size,  admit  within 
themselves  ulcerating  and  suppurating  processes.  I  have  fre¬ 
quently  seen  this ;  and  I  believe  it  is  a  more  common  cause  of 
additional  trouble  than  is  generally  imagined.  When  several 
glands,  a  cluster,  or  even  an  entire  chain,  are  involved  in 
tuberculous  destruction,  a  series  of  these  unsightly,  oftentimes 
painful,  and  troublesome  indurated  ulcerations  of  the  integu¬ 
ment,  may  occur.  I  have  over  and  over  again  seen  the  most 
distressing  instances ;  and,  in  one  wretched  object  I  had  for  a 
very  long  time  under  treatment,  there  was  scarcely  more  than 
a  few  inches  of  sound  skin  from  the  chin  to  the  second  ribs,  by 
reason  of  the  crowding  together  of  these  painful  and  tedious 
ulcerations.  I  have  mentioned  pain  as  a  distinguishing  feature 
of  this  condition.  It  is  oftentimes,  however,  slight ;  but  occa¬ 
sionally  it  is  very  severe,  especially  at  those  periods  when  fresh 
disturbance  is  lighted  up  from  various  causes. 

Bor  months,  or  even  years,  this  condition  may  continue  ;  but 
at  length  morbid  action  ceases  in  the  deeper  seated  parts,  the 
health  improves,  the  vital  powers  are  renovated,  and  the  blood 
regains  a  more  normal  condition.  Gradually  an  improved 
state  of  the  general  system  allows  healthy  action  to  take  place 
in  the  diseased  integument,  and  slowly  the  indurated  sores 
disappear,  and  cicatrisation  closes  the  seat  of  so  much  mischief. 
This  is  accomplished  in  various  ways,  dependent  on  the 
extent  of  mischief,  the  tone  of  the  general  system,  and 
the  treatment  which  has  been  adopted.  The  processes  of  de¬ 
struction  and  repair  are  hand  in  hand  at  work.  Ulceration, 
suppuration,  absorption,  granulation,  etc.,  combined,  at  length 
lead  to  contraction  and  cicatrisation.  The  breach  of  continuity 
between  isolated  portions  of  healthy  skin  is  again  restored,  and 
the  patient  is  rid  of  a  painful  and  distressing  aflection,  although 
in  the  comparatively  perfect  reparation  that  has  taken  place,  a 
lasting  mark  still  remains.  Imperfectly  as  the  above  descrip¬ 
tion  conveys  the  general  characters  of  such  ulcerations,  still 
there  are  various  features  connected  with  their  existence  that 
have  not  been  alluded  to,  but  which  will  be  touched  upon  when 
adverting  to  the  treatment  that  is  required  in  the  different  stages 
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«f  the  affection.  The  cicatrices  that  result  from  the  healing  of 
such  ulterations  have  specific  characters.  They  are  generally 
more  or  less  furrowed,  wrinkled,  bridled,  and  puckered.  They 
vary  in  size  in  accordance  with  the  amount  of  mischief  that  has 
existed,  and  the  way  ih  which  resolution  has  taken  place. 
Sometimes  they  present  a  very  peculiar  appearance  on  one  or 
more  cf  the  bridles;  or  at  the  bottom  of  a  pit  formed  by  arches 
of  skin  thrown  across  from  one  part  of  the  cicatrix  to  another, 
often  exist  small  buttons,  or  even  threads  of  integument,  sur¬ 
mounted  with  a  black  spot,  which  appears  to  be  an  abnormal 
secretion  from  an  altered  follicle.  Closely  allied  in  appearance 
are  some  of  the  slighter  cicatrices  after  burns,  especially  on  the 
face  and  neck.  Nature  having  restored  the  damage  committed 
by  disease,  seems  intent  on  lavishing  her  powers  of  reparation 
to  an  almost  unnecessary  degi'oe,  and  thereby  giving  occasion 
to  art  to  undo  what  she  has  so  generously  performed.  Before 
quitting  the  subject  of  ulcerations  of  the  integument  in  rela¬ 
tion  with  tuberculous  glands,  it  may  be  well  to  remark  that 
although  it  is  not  an  ascertained  fact,  yet,  in  all  probability, 
these  morbid  productions  partake  more  or  less  intimately  of  the 
nature  of  tuberculous  formations  and  destructions.  Though,  I 
believe,  the  microscope  has  not  definitely  settled  this  point, 
still  from  the  analogy  they  present  to  the  tuberculous  irlcera- 
tions  of  mucous  tissues,  it  is  but  fair  to  view  them  in  this 
joathological  light. 

[To  he  contimicd.'l 


TEX  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Br.iCHAnD,  Esq.,  Surgeon,  Clifton,  Bristol. 

I. — Operations  on  the  Pace,  Tongue,  Palate,  Neck,  and 

Chest. 

IContinued  from  p.  79”.] 

Tracheotomy.  Case  xxxiii.  A.  L.,  aged  7,  had  suffered  se¬ 
verely  in  her  throat  from  scarlet  fever,  and  as  the  eruption 
was  subsiding  sloughing  set  in,  and  signs  of  suffocation  came 
on.  I  was  called  at  two  in  the  morning  to  see  her,  and  found 
ber  apparently  moribund,  and  the  surgeon  who  had  been  in 
charge  of  the  case  had  not  completed  the  operation  of  opening 
the  windpipe.  There  was  no  time  to  lose,  for  she  threw  herself 
.back  as  if  she  were  dead ;  I  therefore  seized  the  trachea  with  a 
tenaculum  through  the  tissues  wdiich  lay  upon  it,  for  an  opening 
in  the  skin  had  been  already  made  before  my  arrival,  and  slit  it 
xip  with  a  pair  of  scissors,  when  out  rushed  the  pent-up  air,  al¬ 
lowing  the  heart  and  lungs  a  chance  of  acting  once  more.  I 
enlarged  the  wound  to  introduce  a  piece  of  gum  elastic  catheter 
which  I  had  brought  in  my  haste,  and  a  little  blood  found  its 
W'ay  into  the  trachea,  producing  great  irritation  and  temporary 
sulfocation.  She  fell  asleep  in  five  minutes,  and  aw'oke  when  I 
introduced  the  silver  tube  that  had  been  procured  in  the  mean¬ 
time,  and  then  at  once  fell  asleep  again.  At  eight  o’clock  in 
the  morning  I  found  the  tube  choked  with  mucus,  and  removed 
it,  placing  a  small  slip  of  stick  across  the  wound  so  as  to  keep 
it  open.  In  this  way  she  breathed  fairly  during  the  day,  and 
was  cheerful  and  able  to  swallow  some  milk,  but  at  night  I 
found  her  in  a  sutibcating  state,  and  with  great  difficulty  en¬ 
larged  the  wound  once  more,  and  after  a  minute  or  tw'o  of  great 
anxiety  as  to  whether  slie  w'as  alive  or  dead,  I  passed  in  the 
double  tube,  and  she  fell  asleep.  The  apparatus  to  generate 
•steam,  with  a  long  tube  extending  to  her  bed,  was  at  once  jmt 
into  requisition,  and  kept  at  work  for  the  next  ten  days.  On 
the  fourth  day,  after  taking  out  the  inner  tube  to  clean  it,  a 
piece  of  false  membrane  forming  a  cast  of  the  trachea  and  of  a 
tubular  shape  escaped,  after  wliicli  the  breathing  was  more  free. 
The  tube  required  to  be  cleaned  at  intervals  varying  from  three 
to  six  hours,  and  I  was  obliged  to  keep  two  pupils  with  her  day 
and  night.  On  the  fifth  day  she  ate  a  mutton  chop,  and  began 
to  take  some  quinine.  On  the  eleventh  day  we  noticed  the 
ffirst  signs  of  returning  voice,  and  a  day  or  two  before  that  date 
some  air  had  passed  through  the  mouth.  Her  breathing  being 
quiet,  the  tube  was  allowed  to  remain,  and  it  became  gradually 
«losed  with  thick  mucus,  the  respiration  having  resumed  its 
natural  course.  On  the  thirteenth  day  I  removed  the  tube. 
Her  respiration  was  easy  but  slow,  and  her  appetite  excellent. 
The  wound  was_  almost  healed,  and  her  voice  quite  restored  on 
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the  seventeenth  day,  and  she  was  soon  cured;  andwhen.I  last 
heard  of  her,  some  years  after  the  operation,  she  was  well^ 
and  a  very  minute  scar  remained. 

Case  xxxrv.  B.  C.,  aged  about  25,  accidently  inhaled  through 
a  tube  the  vapour  of  sulphuric  acid,  at  nine  o’clock  in  the 
morning.  Symptoms  .of  choking  came  on  at  once,  and  in.> 
creased  steadily  and  slowly  all  the  day  until  evening,  when, 
spasms,  with  inability  to  swallow,  occun-ed.  His  mouth  insido 
was  charred,  partly  black  and  partly  white.  I  operated  at  nine 
in  the  evening  of  the  same  day,  and  as  the  case  allowed  of  a 
more  deliberate  proceeding  than  some  others,  I  tried  the  forceps 
(armed  with  pointed  blades)  known  as  Thompson’s  instrument 
for  performing  tracheotomy;  with  the  undesirable  effect  of 
finding  that  I  could  press  back  and  flatten  the  trachea  with 
apparently  no  prospect  of  opening  it.  I  then  opened  it  with 
the  aid  of  a  tenaculum  and  bistoury,  and  introduced  the  double 
tube,  through  which  he  at  once  breathqd  readily  and  freely, 
with  a  marked  expression  of  relief  in  his  countenance.  Ice  was 
ordered  for  his  mouth.  From  the  time  of  the  introduction  of 
the  tube  he  had  no  more  spasms.  On  the  third  day,  he  was 
much  improved,  and  could  swallow  easily ;  on  the  fourth,  tho 
charred  epithelium  separated  from  the  mucous  membrane  of 
the  mouth  and  pharynx,  leaving  the  surface  quite  clean ;  on 
the  seventh  day  I  removed  the  tube,  and,  finding  ho  could 
breathe  easily,  drew  together  the  wound  in  the  trachea  ;  and  on 
the  fourteenth,  he  was  discharged  cured. 

Case  xxxv.  A.  J.,  aged  about  30,  was  suffering  from  chronic 
laryngeal  disease  of  a  syphilitic  character,  and  the  breathing 
was  gradually  becoming  more  difficult,  until,  one  day,  suffocation 
appeared  imminent.  I  operated  at  eight  o’clock  in  the  evening, 
and  e.xperienced  the  greatest  difficulty  in  inserting  the  tube;  for 
besides  the  violent  struggling  of  the  choking  patient,  there  was- 
another  obstacle,  namely,  a  thick  white  deposit,  like  the  con¬ 
tents  of  a  steatomatous  tumour,  pressing  in  front  of  the  lai’ynx, 
and  causing  it  to  lie  unusually  deep.  The  tube  was  introduced 
through  the  crico-thyroid  membrane  as  nearly  as  could  be  sup¬ 
posed;  but  the  case  was  so  urgent,  that  there  was  every  fear  of 
her  dying  upon  the  table  before  the  operation  could  be  com¬ 
pleted.  When  the  tube  was  fairly  in  the  trachea,  the  pent-up 
air  rushed  out,  having  the  odour  of  sloughy  tissues,  or  of  dead 
bone.  Then  immediately  she  breathed  freely  and  easily ;  and 
all  who  were  present  were  struck  with  the  marked  change  in 
the  expression  of  her  face,  from  that  of  excessive  and  horrible 
distress  to  instant  relief  and  ease;  and  instead  of  the  frightful 
struggle  that  had  been  going  on,  in  which  the  piatient  with 
death  upon  her  side  had  been  strenuously  fighting  against  the 
efforts  of  the  surgeon,  she  lay  after  the  lapse  of  one  minute  in 
absolute  tranquillity  and  repose.  Were  it  possible  to  describe 
a  scene  like  this  with  the  pen,  so  as  to  give  a  vivid  and  photo¬ 
graphic  picture  of  what  was  passing,  to  a  non-professional 
reader  it  would  appear  incredible  and  strangely  exaggerated; 
but  my  experienced  readers  will  be  able  to  remember  many  a 
similar  contest,  in  which  they  have  come  off  victorious,  and  'will 
recall  the  varied  feelings  of  great  anxiety,  and  of  thankfulness 
and  pleasure  at  the  relief  afibrded  by  the  successful  issue  of 
such  an  operation. 

From  tins  time  she  rapidly  improved;  and  many  sloughs 
separated,  and  came  out  of  the  opening  from  which  the  tube 
had  been  removed.  The  wound  gradually  closed,  and  she  went 
out  in  the  course  of  a  month,  breathing  tolerably  freely,  but 
quite  in  opposition  to  the  distinctly  expressed  advice  of  the- 
surgeon  under  whose  care  she  had  been  admitted,  and  in  whose 
absence  I  had  performed  the  operation  just  described. 

Within  a  week  after  she  left,  she  was  brought  back,  in 
a  moribund  state,  having  taken  cold;  and  before  anything  was 
done  she  died  of  suffocation. 

Case  xxxvi.  W.  A.,  aged  51,  a  fine  healthy  man,  had  suffered 
from  diphtlieria  for  a  week  before  I  saw  him ;  and  at  that  time 
he  was  breathing  fairly,  that  is,  with  some  oppression,  but 
without  any  very  obvious  signs  of  obstruction;  his  symptoms 
becoming  more  marked,  it  was  determined  as  a  last  resource  to 
perform  tracheotomy.  Although  a  tall  man,  the  space  between 
the  thyroid  cartilage  and  sternum  was  short,  and,  probably  in 
some  measure  in  consequence  of  external  irritants  which  had 
been  freely  applied,  the  softer  tissues  were  unusually  vascular. 
After  opening  the  skin,  I  laid  hold  of  the  trachea  with  the 
tenaculum,  and  slit  up  two  or  three  rings,  when  a  few  drops  of 
blood  trickled  into  the  windpipe,  and  before  I  had  fairly  intro¬ 
duced  the  silver  tube,  so  much  choking  came  on  that  he  fell 
back  exhausted,  and  I  was  in  great  alarm  lest  he  should  be 
dead.  Upon  rapidly  thrusting  the  tube  into  the  wound  in  the- 
trachea,  and  dashing  cold  water  on  his  face,  he  breathed  again,. 
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and  we  helped  him  back  into  his  bed,  where  he  lay  quiet, 
breathing  tolerably  freely  through  the  tube. 

This  condition  continued  for  about  fourteen  hours,  when  he 
died',  apparently  exhausted, ' or  poisoned  by  the  disease,  but 
breathing  freely  through  the  tirbe  to  the'  last.  There  was  no 
post  mortem  examination  ;•  but  I  believe  that  the  diphtheritic 
deposit  had  extehded  through  the  lungs,  as  we  have  so  fre¬ 
quently  found  to  be  the  c&se  in  children  who  have  died  of  this 
disease. 

Case  xxxvii.  A.  B.,  aged  about  50,  with  old  syphilitic  disease 
of  the  larynx,  a  patient  , in  one  of  the  medical  wards,  was  suffer¬ 
ing  fi’om  a  constantly  increasing  dypsnooa;  and  one  day,  as  I  was 
going  into  the  infirmary,  I  received  an  urgent  message  to  go 
and  see  him.  I  found  him  seated  up  in  his  bed,  blue  in  the 
face,  cold,  perspiring,  and  almost  pulseless,  straining  ener¬ 
getically  but  almost  hopelessly  for  air,  none  of  which  passed 
beyond  his  glottis.  I  sent  down  immediately  for  the  instru¬ 
ments  to  perform  tracheotomy,  in  the  absence  of  the  surgeon 
whose  patient  he  was,  as  the  case  obviously  admitted  of  no 
delay;  but  no  sooner  had  the  messenger  left  the  ward  than  the 
patient  threw  up  his  arms  over  his  head  and  fell  backwards,  and 
ceased  to  breathe.  He  was  now  quite  pulseless,  lying  still,  and 
to  all  appearance  dead.  When  the  instruments  were  brought, 
with  the  aid  of  one  of  my  colleagues  who  had  arrived  in  the 
meantime,  I  introduced  the  tube  at  once,  but  no  blood  flowed 
from  the  divided  tissues.  After  blowing  into  the  cannula  and 
pressing  upon  the  thorax,  he  made  first  an  occasional  feeble 
efi'ort  at  inspiration,  and  then  the  efforts  became  more  regular, 
gradually  improving  in  power,  until  after  a  time,  he  breathed 
jairly,  his  pulse  returned,  and  he  opened  his  eyes ;  in  fact,  he 
had  come  to  life  again. 

He  lived  on  for  a  little  more  than  a  week,  and  then  died 
apparently  of  some  bronchial  affection;  and  at  the  post  mortem 
examination  very  little  was  found  to  account  for  his  previous 
condition.  The  immediate  cause  of  the  sudden  stoppage  of  his 
breath  was  probably  an  oedematous  state  of  the  rima  glottidis, 
which  had  been  relieved  by  the  opening  in  the  trachea,  through 
which  his  respiration  had  been  free. 

Eemaeks.  Besides  these  cases,  I  have  on  two  occasions 
opened  the  windpipe  when  it  was  of  no  avail,  the  patients 
having  been  dead  in  each  instance  before  the  operation  was 
begun.  In  one,  an  adult  in  the  medical  wards,  who  had  suf¬ 
fered  from  great  dyspnoea,  I  went  down  in  the  evening  to 
operate,  the  case  not  having  seemed  very  urgent  in  the  earlier 
part  of  the  day,  and  when  I  was  going  upstairs,  the  nurse  came 
to  say  that  the  man  was  dead;  and  so  he  was,  and  no  efforts 
of  artificial  respiration  after  I  had  i^lacedatube  in  his  windpijje 
could  elicit  any  sign  of  life  :  in  this  case  there  was  a  scirrhous 
tumour  pressing  on  the  larynx.  I  saw  the  other,  a  child,  aged 
two  years,  about  five  hours  after  he  had  drunk  some  boiling 
water,  and  thinking  it  a  severe  case,  I  summoned  a  consulta¬ 
tion.  When  we  met,  the  patient  appeared  more  distressed,  but 
as  the  steaming  apparatus,  which  I  had  ordered,  had  not  been 
fully  tried,  it  was  determined  to  wait  one  hour,  and  operate  if  he 
was  not  distinctly  relieved.  As  we  were  leaving  the  infirmary, 
we  were  recalled  with  the  news  that  the  child  was  dead ;  and  I 
therefore  hunded  back,  opened  the  trachea,  and  introduced  a 
tube,  and  tried  artificial  respiration  and  galvanism,  but  to  no 
purpose.  In  both  these  instances,  the  operation  ought  to  have 
been  performed  earlier,  and  they  might  have  succeeded,  at  any 
rate  in  prolonging  the  life  of  the  first.  They  were,  however, 
neither  of  them  apparently  more  dead  than  the  last  case 
which  I  described  (No.  xxxvii),  where  the  patient  actually 
came  to  life,  and  lived  for  a  week,  after  being  dead  for  some 
minutes. 

I  have  no  personal  experience  of  this  operation  in  croup,  and 
therefore  will  express  no  opinion  upon  the  subject.  We  have 
of  course  fatal  cases,  but  they  are  rare ;  and  I  believe  that  the 
establishment  of  a  steaming  aiDparatus,  and  a  bed  with  thick 
curtains,  in  which  the  patients  are  kept  by  the  i^hysicians  in  a 
cloud  of  steam,  is  of  the  greatest  service  as  part  of  the  treat¬ 
ment  of  these  anxious  cases.  I  have  frequently  used  a 
similar  apparatus,  combined  with  other  means,  in  private  prac¬ 
tice,  and  hitherto  with  complete  success,  having  never  lost  a 
case. 

The  operation  of  tracheotomy  is  best  performed  by  an  incision 
through  the  skin  with  a  common  scalpel,  and  then  with  a  tena¬ 
culum  and  sharp-pointed  curved  bistoury ;  but,  as  I  have  en¬ 
deavoured  to  show  in  these  cases,  we  are  frequently  called  to 
perform  it  in  the  quickest  mode,  and  must  use  what  instru¬ 
ments  come  first  to  hand.  In  a  young  child,  where  the  rings 
are  very  flexible  and  the  trachea  very  small,  it  is  anything  but 


an  easy  operation  ;  and  I  have  on  more  than  one  occasion  seen 
the  tube  thrust  at  first  down  by  the  side  of  the  windpipe.  The 
steady  use  of  the  tenaculum,  and  greater  deliberation  in  the 
performance  of  the  operation,  W’ill  lessen  the  chance  of  this- 
accident. 

Suicidal  JVoupds  of  the  Throat.  I  introduce  three  cases  of 
wounds  of  the  throat,  because  they  bear  a  certain  amount 
of  resemblance  to  some  of  these  cases  of  tracheotomy ; 
although  they  cannot  claim  to  be  called  instances  of  surgical 
operations. 

Case  xxxviii.  J.  P.,  aged  CO,  cut  his  throat  one  evening,  in¬ 
flicting  a  severe  wound  with  a  large  knife,  which  penetrated 
above  the  thyroid  cartilage  and  reached  completely  across  his 
neck,  cutting  freely  into  the  pharynx,  and,  I  believe,  severing 
the  pedicle  of  the  epiglottis.  He  lost  a  large  quantity  of  blood, 
which  sti-eamed  from  the  wound  and  from  his  mouth.  The 
wound  had  been  stitched  up  by  a  continued  suture  before  my 
ari’ival.  He  was  treated  with  oj)ium  and  stimulants.  The 
stitches  w'ere  removed  on  the  third  day,  and  it  was  found  that 
no  attempt  at  union  had  been  made;  the  divided  tissues  look¬ 
ing  much  like  those  of  a  dead  body.  His  head  wns  bent  for¬ 
ward,  and  a  warm  poultice  applied;  and  under  this  simple 
treatment  he  gradually  recovered,  and  went  out  in  about  a 
month  cured  of  his  wound,  and,  for  the  time  at  any  rate,  of  his 
insanity. 

Case  xxxix.  Mrs.  P.,  aged  CO,  was  admitted  as  my  patient 
one  winter’s  night,  having  just  cut  her  throat  with  a  dinner 
knife.  She  cut  through  the  ala  of  the  thyroid  cartilage  into  the 
larynx.  Sutures  were  also  inserted  in  this  case.  She  was 
quite  maniacal,  requiring  to  be  strapped  to  the  bed,  as  she  tried 
to  tear  open  the  wound.  The  case  had  a  most  mifavourable 
aspect;  but  by  careful  nursing  and  nourishment  she  gradually 
mended,  and  in  about  four  weeks  the  wound  was  healed,  and 
she  was  discharged  cured. 

Case  xl.  J.  S.,  aged  35,  came  in  the  day  after  the  last  pa¬ 
tient.  He  had  religious  melancholy  ;  and,  in  consequence  of 
it,  first  tried  to  drown  himself  in  a  shallow  brook  near  his 
house,  and  then  he  tried  to  cut  his  throat  witli  a  razor,  com- 
pleting  the  incision  with  a  pocket-knife.  He  then  tried  to  hang 
himself,  but  being  discovered  before  he  was  dead,  he  was 
brought  off  at  once  to  the  Infirmary.  He  had  cut  through  the 
thyroid  cartilage  and  into  the  ossophagus ;  but  besides  appear¬ 
ing  very  melancholy  and  dull,  he  did  not  seem  much  the  worse 
for  his  injury.  He  complained  chiefly  of  the  fluids  lie  tried  to 
swallow  running  out  of  the  wound.  I  had  the  parts  kept  as 
much  as  possible  in  apposition,  and  granulations  soon  sprung 
up  ;  and  in  less  than  four  weeks  this  formidable  wound  had 
almost  healed,  leaving  for  a  time  a  fistulous  opening  through 
which  his  tea  trickled,  but  he  gravely  informed  me  that  when 
he  drank  beer  none  came  through.  In  the  fiftli  week  I  passed 
a  probe  into  this  fistula,  and  it  'U'ent  readily  backwards  and 
upwards  into  his  pharynx  until  four  inches  of  the  probe 
had  entered.  In  a  short  time  afterwards,  he  was  discharged 
cured. 

Eemaeks.  The  great  majority  of  our  cases  of  suicidal 
wounds  of  the  throat  have  terminated  successfully,  and  there 
has  been  a  considerable  number  during  the  past  ten  years.  1 
do  not  believe  that  union  by  the  first  intention  ever  takes  place 
if  more  than  the  integuments  has  been  cut  through  ;  and 
therefore  the  use  of  sutures,  much  as  I  recommend  them  in 
almost  every  other  available  case,  seems  to  answer  no  useful 
end  here.  Attention  to  the  apposition  of  the  edges  of  the 
wound  by  fixing  the  patient’s  head,  and  careful  diet,  with  the 
use  of  brandy  and  opium,  are  the  most  important  items  in  the 
treatment. 

Paracentesis  Thoracis.  I  have  performed  this  operation 
three  or  four  times,  at  the  request  of  the  physicians,  for  the 
relief  of  the  chest  in  cases  of  emjryema;  all  of  them  owed  their 
origin  to  tubercular  disease  and  were  ultimately  fatal.  With 
the  exception  of  the  operation  itself,  their  treatment  was  en¬ 
tirely  medical;  and  particular  notes  of  the  progress  of  these 
cases  would  be  out  of  place  here.  The  operation  is  best  per¬ 
formed  by  a  lancet  and  trochar,  using  a  gum  elastic  catheter  to 
draw  off  the  pus,  and  bending  down  its  extremity  until  the 
open  mouth  is  beneath  the  surface  of  the  fluid  which  first 
flowed  out.  This  simple  precaution  renders  it  quite  impossible 
that  air  should  pass  into  the  chest  through  the  tube,  and  is  far 
better  than  any  of  the  complex  machines  that  have  lately  been 
elaborated  to  answer  this  end. 

[To  he  continued.'l 
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Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.WYNTER,  Coleherne  Court,  OldBrompton,  S.W, 
Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  OCTOBER  20th,  1860. 

CRANLEY  VILLAGE  HOSPITAL. 

In  these  days,  in  which  it  but  too  often  happens  that  medical 
charities  are  maintained  chiefly  for  the  advantage  of  the  non¬ 
medical  staff,  it  is  quite  refreshing  to  find  a  hospital  with  this 
significant  rule 

“  The  establishment  shall  consist  of  a  regular  nurse,  and 
another  woman  for  the  necessary  work  of  the  house.  A  lady 
has  also  kindly  promised  the  benefit  of  her  assistance  in  all 
special  cases.” 

There  is  a  simplicity  in  the  nature  of  this  staff  which  almost 
reminds  us  of  a  pastoral  state  of  life,  were  it  not  that  we  find 
the  gratuitous  and  benevolent  “  lady”  element  in  it,  which  is 
due  to  a  highly  civilised  condition  of  society.  But  where,  asks 
the  reader,  is  this  marvellous  hospital  to  be  found,  which  can 
by  no  possibility  afford  any  attraction  to  managing  gentlemen 
of  Mr.  Anderson’s  class,  and  which  works  with  a  couple  of 
servants,  one  of  whom  is  occasionally  lent  out  to  hire?  We 
have  not  to  go  far  to  find  this  establishment — no  farther,  in¬ 
deed,  than  Cranley,  in  Surrey,  which  has  had  the  honour  of 
establishing  the  original  village  hospital,  the  first  Report  of 
which  now  lies  before  us.  Some  time  last  year-,  it  will  be 
remembered,  we  drew  attention  to  this  scheme,  which  had 
been  set  on  foot  by  Mr.  Albert  Napper,  our  associate ;  audit 
gives  us  great  pleasure  to  find  that  for  one  year  the  scheme  has 
been  tested,  and  found  to  answer  most  admirably.  It  has 
hitherto  been  the  practice  to  send  all  severe  surgical  or  medical 
cases  that  occur  in  small  towns  and  villages  to  the  county  hos¬ 
pitals,  or  those  of  the  large  towns  in  the  neighbourhood;  but  it 
struck  our  associate  that  very  many  of  them  could  be  treated 
much  nearer  home,  with  manifest  advantage  both  to  patient 
and  medical  practitioner.  In  the  first  place,  it  cannot  be  denied 
that  the  removal  of  patients  suffering  from  severe  surgical  in¬ 
juries  to  long  distances  must  be  exceedingly  detrimental,  not 
only  on  account  of  the  delay  and  the  difficulty  of  carriage,  but 
for  the  reason  that  town  air  is  by  no  means  favourable  to  the 
cases  of  country  patients.  This  system  of  draining  all  the  in¬ 
structive  cases  from  country  districts  is  also  detrimental  to  the 
practitioner,  inasmuch  as^it  deprives  him  of  the  means  of  exer¬ 
cising  and  maintaining  his  manipulative  skill.  There  are,  doubt¬ 
less,  many  practitioners  who  have  never  had  an  opportunity  of 
assisting  or  of  witnessing  a  first-rate  operation  since  their 
student  days,  in  consequence  of  the  lack  of  some  institution  in 
which  they  could  be  performed  with  due  care  and  safety.  This 
in  itself  is  a  great  grievance,  inasmuch  as  the  practice  of  the 
art  in  its  highest  and  most  critical,  as  well  as  in  ordinary  cases, 
is  a  real  delight;  it  is  a  grievance,  moreover,  in  a  pecuniary 
point  of  view,  inasmuch  as  it  necessarily  inculcates  the  notion 
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that  where  there  is  a  want  of  practice,  there  must  be  a  want  of 
skill ;  hence  the  higher  classes  are  led  to  call  in  the  aid  of 
metropolitan  celebrities  on  very  slight  occasions.  Knowing  as 
we  do  the  fertility  of  resource  that  characterises  the  country 
general  practitioner,  and  his  general  ability  in  the  treatment  of 
disease,  we  look  upon  this  drawback  to  his  career  as  an  ex¬ 
ceedingly  annoying  one,  and  we  hail  with  pleasure  any  means 
by  which  it  can  be  obviated.  We  think  Mr.  Napper  has  found 
out  the  means ;  and  in  the  multiplication  of  village  hospitals 
we  think  we  see  a  vista  opening  which  will  lead  to  the  benefit 
of  the  great  mass  of  the  country  practitioners  residing  in  re¬ 
mote  districts. 

The  blessings  of  civilisation  are  slowly  spreading  from  great 
cities  to  insignificant  towns  in  all  directions ;  we  see  free 
libraries  opening  in  obscure  hamlets,  and  all  the  luxuries  of 
life  gradually  penetrating  to  the  remotest  recesses  of  the  island, 
and  fast  becoming  necessaries  of  existence — is  it  not  strange 
that  the  beneficent  appliances  of  hospitals  should  have  re¬ 
mained  up  to  the  present  time  the  monopoly  of  large  cities  and 
country  towns  ?  No  doubt  the  expense  of  bringing  home  good 
surgical  aid  to  the  labourer’s  door  has  been  the  main  impedi¬ 
ment  in  the  way  of  establishing  local  curative  establishments ; 
but  the  expense,  as  we  now  see,  entirely  depends  upon  the  view 
taken  of  the  nature  of  the  hospitals  necessary.  Mr.  Napper  is 
satisfied  with  a  staff  of  two  old  women,  and  consequently  the 
cost  of  the  Cranley  Village  Hospital  is  small.  The  whole  cost 
of  the  establishment  for  the  year  ending  October  18C0,  has 
only  been  ^156  :  10 :  8,  out  of  which  £92  : 3  :  4  went  as  a  first 
expense  in  furnishing  and  imjDroving  the  Hospital ;  so  that  the 
actual  cost  of  the  23  cases  received  and  treated  was  only 
T04  :  7  :  4,  or  less  than  ^3  per  case.  In  order  that  our  readers 
may  see  the  gravity  of  some  of  these  cases,  we  think  it  as  well 
to  quote  the  following  from  the  Report. 

j,  s. — Deep  and  extensive  ulceration  of  the  leg,  with  sinuses 
extending  from  ankle  to  ankle. 

j.  F.— Compound  fracture  of  both  bones  of  the  leg. 

J.  T. — Extensive  and  deep  nsevus  of  the  gum  of  the  upper  jaw. 

J.  G. — Necrosis  of  the  large  bone  of  the  leg. 

M.  M. — Chronic  pneumonia  of  both  lungs,  accompanied  with 
dropsical  affection  of  the  chest  with  tympanitis. 

E.  V. — Hare-lip,  which  rendered  her  a  hideous  object. 

M.  A. — Fracture  of  both  bones  of  the  right  arm. 

E.  W. — Extensive  cicatrix  from  a  burn. 

It  is  clear  that  the  great  majority  of  these  cases  could  not 
have  been  well  treated  at  their  own  homes.  It  may  be  asked, 
however.  Would  not  many  of  them,  in  the  ordinary  course,  have 
gone  into  the  workhouse,  and  been  treated  by  the  union  sur¬ 
geon?  We  answer.  No  ;  and  for  this  reason  ;  that  to  a  certain 
extent  the  hospital  is  self-supporting — the  patients  being  re¬ 
ceived  “  on  the  payment  of  a  weekly  sum,  the  amount  of 
which,  dependent  on  their  circumstances,  is  fixed  by  the  em¬ 
ployer  in  conjunction  with  the  manager  of  the  hospital  ’  (the 
clergyman  of  the  parish).  It  is  clear,  then,  the  patients  are 
not  paupers,  although  they  are  close  upon  that  category,  and 
would  fall  into  it  were  it  not  for  the  aid  offered  by  this  hos¬ 
pital.  The  major  portion  of  the  receipts  are  of  course  obtained 
by  donations  and  subscriptions  from  the  wealthy  in  the  neigh¬ 
bourhood  ;  but  the  principle  of  self-aid,  no  matter  how  small, 
is  established  by  the  system  of  weekly  payments  ;  and  we  are 
delighted  to  find  that  a  remote  village  in  Surrey  has  set  the 
example  in  a  matter  which  must  sooner  or  later  be  followed  by 
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our  great  metropolitan  hospitals.  When  we  see  poor  agricul¬ 
tural  labourers  thus  contributing  towards  the  expenses  of  their 
maintenance  and  cai'e,  how  can  we  feel  anything  but  disgust  for  a 
system  which  fills  St.  George’s  and  other  west  end  hospitals 
with  plethoric  butlers  and  dainty  lady’s  maids,  whose  salaries 
are  amply  sufficient  to  provide  all  their  medical  wants  outside 
of  the  hospital?  It  is  not  the  first  time  that  the  country  has 
taught  the  town  “  how  to  do  it”;  and  we  wish  Mr.  Napper  every 
success  in  the  interesting  and  important  experiment  he  is  now 
engaged  in. 

The  thanks  of  the  profession  are  also  due  to  the  vicar  of  the 
parish,  the  Rev.  J.  H.  Sapte,  who  has  worked  hand  in  hand 
with  our  associate,  and  has  shewn  an  excellent  example  to 
others  of  his  cloth,  who  take  upon  themselves  to  cure  bodies  as 
well  as  souls  by  the  practice  of  homceopatby.  If  the  Bishop  of 
Exeter  is  still  brooding  over  his  notion  of  a  medical  diaconate, 
we  beg  to  recommend  his  attention  to  the  doings  of  the  rector 
of  Cranley,  who  could  probably  show  him  that  the  clergy  can 
aid  in  medical  ministrations  to  the  poor  in  other  ways  than  by 
transforming  themselves  into  hybrids,  incapable  of  performing 
either  spiritual  or  medical  duties  satisfactorily.  Our  parting 
word  to  Mr.  Napper  is  to  keep  to  his  two  old  women.  As  long 
as  his  staff  is  comprised  in  these  inexpensive  individuals,  he 
will  be  enabled  to  steer  clear  of  the  rock  upon  which  most 
young  institutions  of  a  lilte  nature  are  but  too  apt  to  split — 
ruinous  expense. 


A  JANUS  AMONG  SKIN-DOCTORS. 

In  the  last  number  of  the  Journal,  we  reviewed  a  work  on 
“  Skin-Diseases  and  their  Remedies  ;  by  Robert  J.  Jordan, 
M.D.”  In  performing  this  duty,  we  criticised  the  book  simply 
on  its  own  merits ;  and  regarded  it  as  being  to  all  appearance 
the  production  of  a  young  man  anxious  to  ingratiate  himself 
into  the  practice  of  a  speciality  by  a  parade  of  his  book-learn¬ 
ing.  Since  the  appearance  of  the  review,  we  have  noticed,  and 
several  correspondents  have  pointed  out  to  us,  a  fact  in  relation 
to  the  author  of  the  book  which,  had  we  been  cognisant  of  it, 
would  have  entirely  removed  every  particle  of  fear  that  we 
might  be  dealing  too  harshly  with  him.  The  fact  is  this  :  that 
Div  Jordan  touts  for  practice  in  the  most  unblushingly  disgrace¬ 
ful  manner  in  the  public  newspapers,  provincial  as  well  as 
metropolitan.  Here  is  his  advertisement : — 

“  Just  published,  price  Is.,  p)ost  free  for  fourteen  stamps,  with 
photographic  illustrations,  ‘  Diseases  of  the  Skin’;  by  Robert 
J.  Jordan,  M.D.,  Licentiate  of  the  Royal  College  of  Physicians, 
Edinburgh;  Member  of  the  Royal  College  of  Surgeons,  Eng¬ 
land,  etc.,  etc. ;  author  of  ‘  Skin-Diseases  and  their  Remedies’, 
etc.  Containing  the  modern  treatment  (as  adopted  at  the 
Hospital  St.  Louis,  Paris)  for  the  cure  of  those  diseases  so  pre¬ 
valent  in  a  high  state  of  civilisation,  consequent  on  an  impure 
state  of  the  blood,  causing  cutaneous  eruptions,  scorbutic  affec¬ 
tions,  and  scrofula;  treatment  of  superficial  and  deep  seated 
ulcers;  torpidity  of  the  circulatory  system,  causing  discoloura¬ 
tion  of  the  hands,  redness,  roughness  of  the  skin,  disfiguring 
the  face,  giving  an  unsightly  appearance,  in  lieu  of  a  clear’,  fair, 
and  healthy  complexion. 

‘“This  book  is,  as  he  has  aimed  to  make  it,  “  thoroughly 
useful  and  practical.’” — Med.  Times  and  Gazette,  Aug.  4, 1860. 

“Published  by  John  Churchill,  New  Burlington  Street.  To 
be  bad  direct  from  tbe  Author  only,  29,  George  Street,  Hanover 
Square,  London.  Hours  for  Consultation  from  10  to  2;  and 
by  appointment.” 


The  inference  is  clear  enough:  Dr.  Jordan  is  the  Janus 
Mfrons  of  skin-doctorS.  He  has  a  face  for  the  profession,  and 
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another  for  the  people.  Leaving  no  stone  unturned  to  catch  a 
few  stray  patients,  he  publishes  two  works  on  the  same  subject; 
one  addressed  to  the  profession,  the  other  to  the  public.  The 
latter,  though  brought  out  at  tbe  lower  price,  is  rendered  more 
attractive  by  “  photograi^hic  illustrations”,  and  is  advertised  in 
such  a  way  as  to  entitle  the  author  to  take  rank  with  men  of  a 
very  difierent  standing  from  those  whose  names  we  mentioned 
last  week  at  the  conclusion  of  the  review.  The  name  of  Mr. 
Churchill  is  indeed  appended ;  but  we  are  sure  that  this  most 
respectable  publisher  cannot,  when  he  allowed  his  name  to 
appear,  have  been  aware  of  the  company  into  which  it  was  to 
be  thrust. 

As  to  the  laudatory  extract  from  the  Medical  Times  and 
Gazette  of  August  4th,  it  was  not  written  concerning  the  book 
which  is  advertised  in  the  papers  as  containing  photographic 
illustrations,  and  published  at  one  shilling,  but  concerning  an 
unillustrated  work  which  is  sold  for  half-a-crown — the  book,  in 
fact,  which  we  reviewed  last  week.  Dr.  Jordan,  in  thus  endea¬ 
vouring  to  make  it  appear  that  our  contemporary  has  praised 
his  shilling  book,  has  shewn  that  he  can  stoop  to  other,  and 
perhaps  more  disgraceful,  means  of  gaining  the  public  ear  than 
those  to  which  we  referred  last  week. 

With  these  remarks,  we  will  leave  the  professional  character 
of  Dr.  Jordan  (of  whose  degree  as  M.D.  we  have  not  been  able 
to  find  the  source),  as  exhibited  in  his  advertisement,  to  the 
appreciation  of  our  associates,  and  of  all  respectable  members 
of  the  profession. 


THE  STUDY  OF  OPERATIVE  SURGERY  IN 
THE  LIVING  BODY. 

Professor  Spooner,  of  the  Royal  Veterinary  College,  recently 
stated  to  his  class  that  among  our  continental  neighbours,  in  the 
Veterinary  School  at  Alfort,  live  horses  are  used  for  the  pur¬ 
pose  of  demonstrating  the  operations  of  surgery.  This  state¬ 
ment  has  been  confirmed  by  Dr.  D.  Eraser,  who  has  recently 
visited  that  institution,  and  who  learned  from  the  assistants 
that, 

“  In  addition  to  practising  vivisection  for  the  sake  of  physio¬ 
logical  research  or  experiment,  every  operation  which  could  by 
possibility  be  required  to  be  performed  in  veterinary  practice 
was,  on  two  days  a  week  during  the  session,  performed  on 
living  (diseased  or  worn-out)  horses  ;  operations  of  the  most 
exquisitely  painful  nature  being  performed  on  difierent  parts  of 
the  same  animal,  until  nature  gave  way.” 

Anaesthetics,  it  appears,  are  not  administered. 

No  good  surgeon  or  physiologist  can  find  room  for  a  mawkish 
sensibility;  it  is  necessary,  it  is  therefore  justifiable,  some¬ 
times  to  take  tbe  lives  of  or  to  inflict  pain  on  lower  animals, 
when  tbe  object  sought  is  one  of  imjportance  to  science  and  to 
mankind,  and  cannot  well  be  gained  in  any  other  way.  But 
the  practice  of  the  veterinarians  of  Alfort  is  most  unneces¬ 
sarily  cruel — Mr.  Spooner  very  appropriately  calls  it  “  fiendish”. 
Our  surgeons  gain  their  instruction  in  operative  details  on  the 
dead  human  body — to  how  good  purpose,  is  patent  to  the 
whole  world  :  and  surely  veterinarians,  with  far  inferior  re¬ 
sponsibilities,  cannot  require  to  torture  live  animals  to  learn 
that  which  the  dead  might  equally  well  teach  them. 
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SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  second  meeting  for  the  present  session  will  be  held  at  the 
Star  Inn,  Maidstone,  on  Friday,  October  20th,  at  2.45  p.m. 

Dinner  (punctually  at  5  p.m.)  will  be  prepared  for  those 
ivho  may  be  able  to  remain. 

Trains  will  leave  IMaidstone  for  Rochester  and  all  stations  on 
the  North  Kent  line,  at  7.25  and  8.20. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  inti¬ 
mation  thereof  on  or  before  Wednesday,  October  24th,  to  Mr. 
Fry,  of  Maidstone,  or  to 

James  Dulvey,  Ilonorarij  Secretary. 
Brompton,  Chatham,  October  18C0. 


BATH  AND  BRISTOL  BR.ANCH:  GENERAL 
MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  White 
Lion,  Broad  Street,  Bristol,  on  September  27th,  1800,  at  seven 
o’clock;  John  Soden,  Esq.  (Bath),  President,  in  the  Chair. 
There  were  also  present :  W.  Budd,  M.D.  (Clifton)  ;  G.  Burder, 
M.D.  (Bath) ;  W.  J.  Church,  Esq.  (Bath) ;  W.  M.  Clarke,  Esq. 
(Clifton);  C.  Coates,  M.D.  (Bath);  C.  Collins,  Esq.  (Chew 
Magna);  G.  G.  Corbould,  Esq.  (Bristol);  E.  Crossman,  Esq. 
(Hambrook);  R.  S.  Fowler,  Esq.  (Batli)  ;  E.  L.  Fox,  M.D. 
(Bristol);  J.  Godfrey,  Esq.  (Bristol);  J.  JI.  Granville,  Esq. 
(Bristol)  ;  T.  Green,  Esq.  (Bristol) ;  W.  Henderson,  M.D. 
(Clifton);  W.  B.  Herapath,  M.D.  (Bristol) ;  W.  R.  Hill,  M.D. 
(Bath) ;  J.  Hinton,  Esq.  (Charterhouse  Hinton) ;  F.  P.  Lans- 
dowu,  Esq.  (Bristol);  (].  Leonard,  Esq.  (Bristol);  J.  P. 
McDonald,  M.R.C.P.  (Bristol) ;  H.  Marshall,  M.D.  (Clifton) ; 
E.  S.  Mayor,  Esq.  (Bristol)  ;  J.  S.  Metford,  Esq.  (Clifton) ;  G. 
Norman,  Esq.  (Bath);  G.  S.  Ogilvie,  Esq.  ( Bedminster)  ;  H. 
Ormerod,  Esq.  (Bristol)  ;  J.  Parsons,  Esq.  (Beckington) ;  J. 
St.  G.  Parsons,  M.R.C.P.  (Bristol)  ;  A.  Prichard,  Esq.  (Clifton) ; 
W.  Y.  Sheppard,  Esq.  (Bristol) ;  J.  K.  Spender,  Esq.  (Bath) ; 
E.  U.  Stone,  Esq.  (Bath) ;  J.  G.  Swayne,  M.D.  (Clifton)  ;  S.  H. 
Swayne,  Esq.  (Bristol);  and  James  Taylor,  Esq.  (Bristol), — 
members ;  and  T.  0.  Mayor,  —  Bromhead,  and  —  Coombes, 
Esqs.,  visitors. 

Papers.  The  following  papers  were  read  : — 

1.  Delirium  Tremens.  By  E.  L.  Fox,  M.D. 

2.  Alcoholic  Treatment  of  Wounds.  By  A.  Prichard,  Esq. 

3.  Tubercular  Meningitis.  By  W.  R.  Hill,  M.D. 


SOUTH  MIDLAND  BRANCH:  GENERAL  MEETING. 

The  Autumnal  Meeting  was  held  at  Newport  Pagnell  on  Friday 
the  12th  inst.  The  members  of  the  Association  and  visitors 
assembled  at  the  residence  of  E.  Daniell,  Esq.,  where  they  sat 
down  to  an  excellent  and  elegant  luncheon.  After  enjoying  the 
hospitality  of  the  generous  host,  the  company  adjourned  to  the 
British  School  Room,  which  had  been  engaged  for  the  meeting; 
hut  subsequently  accepted  the  invitation  of  H.  Hailey,  Esq.,  who 
kindly  offered  the  use  of  a  comfortable  room  at  his  residence. 

There  were  present: — T.  Herbert  Barker,  M.D.,  President, 
in  the  Chair;  J.  M.  Bryan,  M.D.  (Northampton)  ;  E.  Daniell, 
Esq.  (Newport  Pagnell)  ;  W.  C.  Daniell,  Esq.  (Stony  Strat¬ 
ford)  ;  J.  Denne,  Esq.  (Winslow) ;  G.  H.  Grindon,  Esq. 
(Olney) ;  H.  Hailey,  Esq.  (Newport  Pagnell) ;  T.  N.  Heygate, 
Esq.  (Hanslope) ;  R.  C.  Hurst,  Esq.  (Bedford) ;  A.  D.  Mackay, 
M.B.  (Stony  Stratford);  H.  Terry,  Esq.  (Northampton) ;  H. 
Veasey,  Esq.  (Woburn);  R.  W.  Watkins,  Esq.  (Towcester)  ; 
C.  Whitton,  M.D.  (Stony  Stratford)  ;  J.  F.  Williams,  Esq. 
(Cranfield) ;  J.  Williamson,  Esq.  (Wooton) ;  and  as  visitors,  A. 
Barker,  Esq.  (Bedford) ;  A.  Heniy,  M.D.  (London) ;  W.  Hey¬ 
gate,  M.D.  (New'port  Pagnell) ;  —  Heygate,  Esq.  (Hanslope) ; 
G.  0.  Rogers,  Esq.  (Newport  Pagnell)  ;  and  J.  L.  W.  Thudi- 
chum,  M.D.  (London). 

Dr.  Barker  having  taken  the  Chair,  the  minutes  of  the  last 
meeting  at  Bedford,  in  June  last,  were  read  by  Dr.  Bryan,  one 
of  the  Honorary  Secretaries. 

Introductory  Pemarks  by  the  President.  The  President 
delivered  the  following  remarks  : — It  is  not  usual  for  the  Pre- 
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sident  to  deliver  a  formal  address  at  the  Autumnal  Meeting  of 
the  Branch  ;  and  I  shall  not  deviate  from  this  custom  further 
than  by  making  an  observation  or  tw'o  upou  bur  success. 

It  is  four  years  ago  this  week  since  we  held  our  llrst  meeting 
in  Northampton.  At  that  time,  there  were  thirty-six  members 
of  the  British  Medical  Association  residing  in  what  we  have 
designated  the  South  Midland  District.  To-day  we  number 
ninety-two  members  ;  so  that,  within  the  short  period  of  four 
years,  fifty-six  new  members  have  been  brought  into  the  Asso¬ 
ciation.  Such  uninterrupted  success  is,  I  assure  you,  a  source 
of  unmitigated  pleasure  to  us  who  took  the  initiative  in  calling 
the  first  meeting,  and  to  every  one  who  assisted  in  establishing 
the  Brandi.  While,  however,  w’e  may  congratulate  ourselves 
on  the  amount  of  success  w'o  have  already  attained,  we  must 
not  forget  that  much  yet  remains  to  be  done;  that  there  is 
much  new  ground  to  be  broken  up;  that  there  are  yet  many 
members  of  the  profession  in  our  owm  district  who  do  not 
themselves  participate  in,  or  confer  upon  others,  the  benefits  of 
which  our  noble  Association  is  capable.  The  advantages  of  mem¬ 
bership  are  mutual;  for  at  the  same  time  that  every  new  mem¬ 
ber  may  add  his  store  of  experience  to,  and  thus  enhance  the 
value  of,  our  discussions,  he  will  also  derive  some  benefit  from 
intercourse  with  his  professional  brethren.  And  what  are  the 
advantages  of  membership?  It  is  surely  no  trilling  advantage 
that  we  should  occasionally  meet  together  for  professional  ad¬ 
vancement  and  discussion — for  the  purpose  of  assisting  each 
other  in  grappling  with  the  infinitely  varied  forms  of  disease,  of 
receiving  from  each  other  hints  for  the  amelioration  of  human 
suffering — and  of  assisting  in  the  progress  of  rational  and 
scientific  medicine.  It  is  surely,  too,  no  small  matter  that 
occasionally  we  should  meet  as  friends  at  the  festive  board,  and 
rub  off  those  asperities  which  have  been  wont  to  be,  alas !  too 
characteristic  of  our  profession.  I  trust  that  a  better — a 
brightei’ — day  has  dawned,  when  every  member  of  our  profes¬ 
sion  shall  be  animated  hy  nn  amour  piropre,  yvhen  one  spirit 
shall  pervade  the  entire  brotherhood — none  other  than  a  ve¬ 
ritable,  genuine  esindt  du  corps;  when  every  member  of  our 
profession  shall  as  jealously  guard  the  honour  and  well  being 
of  every  brother  member,  as  he  would  guard  the  apple  of  his 
own  eye ;  and  when  all  shall  combine  to  promote  the  honour 
of  his  noble  calling.  I  cannot  conceive  any  plan  better  adapted 
to  effect  these  two  grand  objects  of  professional  advancement 
and  of  mutual  good  will  aud  brotherly  love,  than  these  Branch 
meetings.  When  to  these  we  add  the  fact  that  we  have  a  first 
class  weekly  Journal  brought  home  to  our  very  doors,  convey¬ 
ing  to  us  a  weekly  epitome  of  the  pmogress  of  medical  science 
at°home  and  abroad,  it  is  evident  that  the  members  of  our 
Association  enjoy  a  vast  amount  of  advantage,  and  occupy  a 
very  higli  “  stand-point”  from  which  to  make  their  survey  of 
all  matters  pertaining  to  their  profession.  It  is  obviously,  then, 
our  duty  to  do  all  we  can  to  extend  these  benefits,  and  to  bring 
in  those  who  so  far  have  not  been  with  us.  Let  us  not  rest, 
therefore,  until  our  Branch  shall  embrace  within  its  fold  and 
brotherhood  every  honourable  member  of  the  profession  in  the 
entire  district. 

Our  friend  Mr.  Daniell,  who  has  worthily  filled  this  presi¬ 
dential  chair,  greets  us  this  day  with  a  hearty  welcome  to  New¬ 
port  Pagnell.  The  natural  goodness  alone  of  his  generous 
heart  would  give  this  welcome  to  any  professional  brother  at 
anytime;  but  there  is  one  special  reason  why  he  will  rejoice 
at  our  meeting  here  to-day,  and  why  we  may  also  congratulate 
ourselves  on  meeting  in  this  jjlace.  It  has  been  arranged  to 
propose  a  Committee  to  frame  the  rules  for  a  Medical  Provi¬ 
dent  Society  in  the  south  midland  counties;  and  I  need  not 
tell  you  that  this  is  a  subject  which  is  very  dear  to  our  friend 
Mr.  Daniell.  For  many  years  he  worked  incessantly,  and  spent 
much  of  money  as  well  as  of  time,  in  order  to  establish  a  self- 
supporting  institution,  which  should  render  its  members  inde¬ 
pendent  of  precarious  charity.  The  time  had  not  then  arrived. 
There  was  too  much  apathy,  and  our  friend’s  labours  were  ap¬ 
parently  in  vain.  Not  so,  however,  in  reality.  His  labours  Avere 
not  all  thrown  away.  The  seed  was  sown ;  and  if  now  after  many 
days  it  shall  appear  to  have  taken  root,  and  to  be  likely  to  bring 
forth  fruit,  none  will  rejoice  more  heartily  than  he.  No!  not 
even  the  widows  and  the  orphans  whose  cause  he  has  so  often 
and  so  eloquently  advocated.  I  will  not  anticipate  Avhat  will  be 
said  on  this  subject,  more  than  that  I  have  been  looking  through 
the  rules  and  reports  of  the  medical  provident  societies  already 
in  existence,  and  that  they  have  been  eminently  successful  and 
useful.  It  is  desirable  to  follow  their  example,  and  establish  a 
society  for  the  south  midland  counties,  the  funds  of  wliich  shall 
provide  for  its  members  (1 )  a  certain  amount  of  money  during 
sickness,  or  in  the  event  of  being  permanently  disabled;  (2) 
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.,au  annuity  for  ti^eir  >vidb:\Y.s^i  and  (,3)  an  annuity  for,  each 
orphan  child  under  .a  certain  age!,_  We,  shall  have-  the  expe- 
,-r,ienco,of  old  .and  existing,  in,stitufl6ns  to  guide  us  ;  and,  in  our 
I  flonrisldng  Branch, -we  have  an  excellent,  basis  of  operations. 
May  G.od,  grant  ns  success!  If  there  he  one  earthly  object 
,  upon  the  pursuit, of  which  we  may  invoke  His  blessing,  surely 
.that  object ,, is  to  .pro\iif1e,|for ,  the  widow  and  orphan,  and  to 
soothe itbe  pillow  of  the  dying  man  by  wliispering  into  his  ear 
that  they  shall  be  provided  for. 

'  Letters.  The  President  concluded  by  stating  that  notes  ex¬ 
pressive  of  regret  at  their  unavoidable  absence,  had  been  re¬ 
ceived  from  Mr.  Ceely,  Mr.  Dulley,  Mr.  Farr,  Mr.  Gatty,  Mr. 
Hemming,  Mr.  Leete,  Mr.  Mash,  Hr.  Od}',  Dr.  A.  Robertson, 
F.R.S.,  Mr.  Terry,  jun.,  and  Mr.  Woakes,  jun. 

'  '  Committee.  The  Chaiehan  said  that  there  were  two  vacancies 
in  the  Managing  Committee  to  be  filled  up,  in  consequence  of 
Dr.  Bryan  and  Mr.  R.  0.  Hurst  having  been  elected  at  the  last 
meeting  as  Honorary  Secretaries. 

Mr.  Daxielt.  proposed,  and  Mr.  Grindon  seconded — 

“Tliat  Mr.  Ceely  of  Aylesbury,  and  Dr.  Faircloth  of  North¬ 
ampton,  be  elected  to  fill  these  places  in  the  Committee.” 

The  motion  was  carried  unanimously. 

Nno  Members.  The  following  gentlemen  were  unanimously 
elected  members  of  the  Branch  and  -kssociation,  on  the  motion 
of  Mr.  Terry,  seconded  by  Mr.  Veasey: — Mr.  Hawkins  (Wo¬ 
burn)  ;  Dr.  A.  D.  Mackay  (Stony  Stratford)  ;  Mr.  G.  Olive 
(Northampton)  ;  and  Mr.  W.  H.  Walker  (Bugbrooke). 

Papers  and  Cases.  The  following  papers,  etc.,  were  read 

] .  A  Case  of  Rupture  of  the  Sigmoid  Flexure  of  the  Colon. 
By  Hammett  Hailey,  Esq. 

2.  A  Case  of  Traumatic  Tetanus  cured  by  Chlorofoim.  By 
H.  Hailey,  Esq. 

3.  A  Case  of  Presentation  of  Both  Hands.  By  R.  C.  Hurst, 
Esq. 

4.  Severe  Urticaria  produced  by  some  of  the  Setaceous  Larvae. 
By  the  President. 

5.  On  Subclavian  Murmur.  By  B.  W.  Richardson,  M.D. 

C.  On  Renal  Calculus.  By  J.  L.  W.  Thudichum,  M.D. 

The  following  communications,  notice  of  which  had  been 

given,  were  postponed  till  the  next  meeting  : — 

1.  Case  of  Sloughing  of  the  Entire  Scrotum,  and  Complete 
Exposure  of  the  Testes,  followed  by  Restoration  of  the  Integu¬ 
ments.  By  J.  M.  Bryan,  M.D. 

2.  On  Accidental  Causes  of  Scurvy.  By  D.  J.  Francis,  M.D. 

3.  A  Case  of  long  continued  .Jaundice,  with  subsequent  ejec¬ 
tion  of  Gall-Stones  from  the  Stomach  and  Bow'els.  By  J. 
Faircloth,  M.D. 

4.  On  Strictures  and  Obstruction  of  the  Alimentary  Canal. 
By  H.  Veasey,  Esq. 

5.  On  Placenta  Preevia.  By  J.  F.  JVilliams,  Esq. 

0.  A  Case  of  Traumatic  Tetanus  :  Recovery.  By  E.  Woakes, 
jun..  Esq. 

Dr.  Faircloth,  Dr.  Francis,  and  Mr.  Woakes — who  had  pro¬ 
mised  papers — were  prevented  from  attending  by  pressing  jjro- 
fessional  engagements. 

Mr.  Daniell  moved,  and  Mr.  Terry  seconded — 

“  That  the  thanks  of  the  meeting  be  given  to  the  authors  of 
the  several  papers  ;  and  that  they  be  requested  to  forward  them 
for  publication  in  the  British  Medical  Journ.il.” 

Medical  Provident  Society.  Mr.  Daniell  made  a  few  appro¬ 
priate  remarks  on  the  importance  of  establishing  a  Medical 
Provident  Society,  and  concluded  by  proposing  a  Committee  for 
the  purpose  of  drawing  up  the  rules  and  regulations;  such 
Committee  to  consist  of  the  present  Managing  Committee  of 
the  Branch,  with  the  addition  of  the  following  gentlemen  : — ■ 
Mr.  Dulley,  Drs.  Hacon  and  Lawfoi-d,  Mr.  Leete,  Dr.  Paley, 
and  Messrs.  Terry  and  Veasey.  Mr.  Daniell’s  name  was  also 
added  to  the  list. 

Mr.  J.  F.  Wii.LiAMS  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

The  thanks  of  the  meeting  were  voted  to  Mr.  Hailey  for  his 
kindness  in  inviting  the  members  to  his  residence. 

Upon  the  table  were  exhibited  specimens  of  renal  calculi ; 
some  beautiful  drawings  of  casts  of  the  bile-ducts  from'hepatic 
calculi;  a  cast  of  extroverted  bladder;  and  three  varieties  of 
efficient  pessaries. 

Dinner.  A  number  of  the  members  and  visitors  dined  to¬ 
gether  at  the  .4nchor  Hotel,  at  half-past  five,  p.m.  :  Dr.  Barker 
officiating  as  Chairman;  and  E.  Daniell,  Esq.,  in  the  absence 
of  the  President-Elect,  Dr.  Francis,  as  Vice-Chairman.  The 
following  toasts  were  proposed ;  “  The  Queen  “  The  Prince 


Consort,  the  Prince  of  Wales,  etc. ;”  “  Tlie  Bishop  and  Clergy 
of  the  Diocpgp;”  “'TheiArmy  and  Navy,”  responded  to  by  Mi’. 
Terry;  “  Succe'^  to  the  Soutli  Midlaud  Branch  of  the  British 
Medical  Association,”  by  the  Chairman;  “  The  President,”  pro¬ 
posed  by  Mr.  W.  C.  Daniell;  “The  President-Elect,”  by  the 
Vice-Chairman;  “The  Secretaries,”  proposed  by  Dr.  Henry, 
and  responded  to  by  Dr.  Bryan  and  Mr.  R.  C.  Hurst;  “  Suc¬ 
cess  to  the  South-Midland  Medical  Provident  Society,”  proposed 
by  Mr.  Denne,  and  responded  to  by  Mr.  Daniell ;  “  The  Sister 
Branches  and  the  Visitors,”  proposed  by  Mr.  Veasey,  and 
responded  to  by  Dr.  Thudichum  ;  “  The  Health  of  Dr.  A.  Ro¬ 
bertson,”  by  the  ATce-Chairman ;  “  The  Ladies.” 

The  next  meeting  will  be  held  in  Northampton,  in  May  next, 
under  the  presidency  of  Dr.  Francis  of  that  town. 
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Mond.iy,  October  15th,  1860. 

A.  B.  Garrod,  M.D.,  F.R.S. ,  President,  in  the  Chair. 

THE  PHYSIOLOGICAL  AND  THERAPEUTIC  PROPERTIES  OP  PEROXIDE 
OF  HYDROGEN.  BY  E.  W.  RICHARDSON,  2I.A.,  M.D. 

The  subject  of  the  paper  was  considered  by  Dr.  Richardson 
under  the  following  heads : — 

1.  History  of  the  Subject. 

2.  Preparation  of  the  Peroxide  of  Hydrogen. 

3.  Physical  and  Chemical  Character.s. 

4.  Relations  of  Peroxide  of  Hydrogen  to  Ozone. 

5.  Physiological  Properties. 

6.  Therapeutic  AMlue. 

The  last  of  these,  the  author  proposed  merely  to  glance  at 
on  the  present  occasion,  reserving  its  fuller  discussion  for 
another  paper. 

1.  History.  Peroxide  of  hydrogen  was  discovered  in  1818 
by  Thenard,  who  gave  it  the  name  of  deutoxide  of  hydrogen, 
and  described  it  most  minutely  in  his  Traite  de  Chimie.  Little 
if  any  addition  has  been  made  to  Thenard’s  description  by 
Pelouze,  Mitscherlich,  A'ogel,  Berzelius,  and  other  chemists 
who  had  also  investigated  the  subject;  and,  as  chloroform  for¬ 
merly  was,  it  seems  to  have  been  regarded  as  a  chemical 
curiosity.  Of  late,  the  speculations  of  Schonbein  on  ozone 
have  caused  the  peroxide  of  hydrogen  to  be  discussed  more 
than  formerly;  but  without  any  idea  of  applying  the  substance 
to  practical  purposes,  until  the  present  line  of  inquiry  was 
entered  on. 

2.  Preparation.  Peroxide  of  hydrogen  is  formed  whenever 
the  peroxide  of  jiotassium,  of  sodium,  of  barium,  of  strontium, 
or  of  calcium,  is  digested  with  an  hydrated  acid  capable  of 
forming  a  salt  with  the  base  arising  from  the  decomposition  of 
the  peroxide.  Peroxide  of  barium  has  been  found  to  be  most 
available  for  the  purpose ;  it  may  best  be  prepared  bypassing 
a  current  of  dry  and  pure  oxygen  over  pure  anhydrous  baryta 
heated  to  redness  in  a  glass  or  porcelain  tube.  The  baryta 
must  be  free  from  foreign  matter,  especially  manganese ;  and 
the  oxygen  must  be  entirely  freed  of  carbonic  acid.  If  either 
of  these  impurities  be  present,  the  result  is  a  rapid  evolution, 
and  loss  of  the  oxygen.  The  proofs  of  the  purity  of  the 
peroxide  of  barium  are  the  following; — a.  It  presents  a  greyish 
white  colour,  free  from  green  specks  ;  b.  When  powdered  and 
slaked  with  water,  it  forms  a  jiaste  without  any  evolution  of 
heat;  c.  It  is  entirely  soluble  in  dilute  hydrochloric  acid.  In 
preparing  the  peroxide  of  hydrogen,  two  Iluiddrachms  and 
twenty  minims  of  pure  hydrochloric  acid  are  added  to  twenty 
fluidounces  of  distilled  water.  Two  drachms  and  ten  grains  of 
peroxide  of  barium  are  then  powdered,  placed  in  a  porcelain  or 
glass  basin,  and  made  into  a  soft  paste  with  a  little  water.  The 
paste  is  then  gently  added  to  the  acid  solution  by  a  glass  or 
boxwood  knife  (iron  must  not  be  used),  stirring  until  all  is 
dissolved;  if  there  be  any  precipitate,  it  must  be  taken  up  by 
a  minim  or  two  of  hydrochloric  acid.  By  this  process,  soluble 
chloiide  of  barium  is  formed,  and  the  water  is  charged  with  the 
oxygen  set  free  from  the  peroxide  of  barium.  The  barium  is 
next  removed  by  the  cautious  addition  of  dilute  sulphuric  acid, 
which  precipitates  the  sulphate  of  baryta.  After  this  precipi¬ 
tate  is  all  deposited,  the  clear  solution,  containing  peroxide  of 
hydrogen  and  free  hydrochloric  acid,  must  be  poured  off  and 
filtered.  AVith  this  solution,  the  process  already  described,  of 
adding  peroxide  of  barium,  hydrochloric  acid,  and  sulplpuric 
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acid,  is  repeated,  until  it  is  charged  with  the  required  amount 
of  oxygen;  and  by  care  and  time,  water  may  thus  be  saturated 
with  thirty  times  its  own  volume  of  oxygen,  but,  for  thera¬ 
peutical  purposes.  Dr.  Richardson  believed  that  ten  volumes 
were  likely  to  be  sufficient.  The  free  hydrochloric  acid  may  be 
removed  by  adding  sulphate  of  silver,  and  afterwards  baryta ; 
but,  for  medical  purposes,  it  is  unnecessary  to  remove  the 
hydrochloric  acid,  as  it  is  in  very  small  quantity,  and  does  not 
interfere  with  the  johysiological  action  of  the  oxygen.  Dr. 
Richardson  had  tried  other  processes  for  obtaining  peroxide  of 
hydrogen,  such  as  that  recommended  by  Pelouze,  of  using 
hydrofluoric  acid ;  but  he  had  been  led  to  the  conclusion  that 
Thenard’s  original  process  is  the  best. 

3.  Physical  and  Chemical  Properties.  The  solution  of  per¬ 
oxide  of  hydrogen  in  water  is  colouidess :  but  it  evolves  an 
odour  resembling  that  of  a  weak  solution  of  chlorine,  and 
becoming  more  obvious  when  a  little  is  placed  in  the  hand.  It 
has,  even  when  very  dilute,  a  caustic  taste.  In  the  concen¬ 
trated  form,  it  whitens  the  mucous  membrane,  and  imparts  a 
tingling  sensation.  At  its  highest  concentration,  it  has  a  spe¬ 
cific  gravity  of  IT52,  and  does  not  freeze  at  30°.  Peroxide  of 
hydrogen  mixes  with  water  in  all  proportions  :  and  may  be 
kept  in  solution  at  all  ordinary  temperatures.  Light  has,  as 
far  as  is  known,  no  influence  on  it;  but  heat  evolves  the 
oxygen.  When  it  is  briskly  boiled,  the  oxygen  does  not  go  off 
until  the  boiling  point  is  reached;  then  the  oxygen  goes  off 
with  effervescence,  continuing  to  do  so  even  after  the  water  has 
again  become  cold,  until  it  is  all  disengaged.  The  peroxide  of 
hydrogen  is  decomposed  by  the  voltaic  current.  The  effects  of 
bringing  the  peroxide  of  hydrogen  into  contact  with  inorganic 
bodies  are  various;  some,  as  arsenic  (arsenious  acid)  and 
sulphurous  acid  are  oxidised,  forming  arsenic  and  sulphuric 
acid;  others,  as  carbonic  acid,  oxide  of  manganese,  silver,  mer¬ 
cury,  and  charcoal,  set  the  oxygen  free.  The  oxides  of  gold, 
silver,  mercury,  and  platinum,  expel  the  oxygen  with  violence, 
and  also  lose  a  portion  of  their  own  oxygen.  Some  metals,  as 
iron  and  antimony,  exert  no  action  in  their  simple  state. 
Among  animal  materials,  defibrinised  blood  absorbs  the  oxygen 
with  heat;  washed  fibrine, and  cellular  tissue,  evolve  the  oxygen 
pure;  albumen,  urea,  gelatine,  fibrous  membrane,  and  skin, 
produce  no  change.  When  the  peroxide  is  brought  into  con¬ 
tact  with  grape-sugar,  carbonic  acid  is  evolved ;  and  the  sugar 
is  resolved  into  secondary  compounds.  The  effect  on  putrid 
materials  requires  further  investigation ;  but,  although  fresh 
fibrine  evolves  oxygen  without  undergoing  change,  the  decom¬ 
position  of  putrefying  fibrine  is  hastened  :  the  same  is  the  fact 
with  regard  to  albumen.  In  all  cases  where  oxygen  is  liberated, 
beat  is  evolved.  When  one  of  Moffat’s  ozone  papers,  consisting 
of  paper  saturated  with  iodide  of  potassium  and  starch,  is  dipped 
in  the  peroxide  of  hydrogen,  the  blue  iodide  of  starch  is 
formed :  this,  however,  is  prevented  by  ammonia,  by  tobacco- 
smoke,  by  hydrocyanic  acid,  by  aqueous  solutions  of  aconite  or 
of  opium — in  fact,  by  the  whole  series  of  narcotics.  The  per¬ 
manency  of  the  neutralisation  depends  on  the  physical  cha¬ 
racter  of  the  neutralising  agent:  if  it  be  volatile,  as  ammonia, 
the  effect  is  transient.  These  facts.  Dr.  Richardson  observed, 
showed  that  narcotics  act,  not  b}'  producing  any  active  change, 
but  by  arresting  the  oxidation  of  the  tissues. 

4.  Relation  of  Peroxide  of  Hydrogen  to  Ozone.  The  oxygen 
as  it  exists  in  the  peroxide  of  hydrogen  is  in  a  more  active 
state  than  as  it  exists  in  common  air ;  for  the  oxidation  of  the 
starch  paper  is  not  produced  by  common  air  nor  by  water 
charged  to  excess  with  ordinary  oxygen.  The  resemblance  of 
the  effects  of  the  oxygen  in  the  peroxide  of  hydrogen  to  those 
produced  by  ozone  is  certainly  very  striking ;  the  only  physical 
difference  appearing  to  be  that  the  ozone  produced  in  common 
air  is  not  capable  of  dilution  in  water.  The  question  as  to  the 
real  relation  of  the  two  still  remains  under  discussion. 

5.  Physiological  Properties.  When  peroxide  of  hydrogen  is 
added  to  venous  blood,  this  at  once  assumes  the  light  arterial 
hue.  In  consequence  of  the  presence  of  fibrine,  the  gas  soon 
begins  to  be  evolved;  but  the  evolution  is  not  perfect  under  a 
temperature  below  100°  Fahr.  At  the  ordinary  temperature, 
the  oxygen  is  not  entirely  liberated  until  carbonic  acid  or  oxide 
of  manganese  is  added,  when  the  blood  again  becomes  venous. 
When  ammonia  is  mixed  with  venous  blood,  the  peroxide  of 
hydrogen  produces  no  change  until  the  alkali  is  displaced.  Dr. 
Richardson  had  made  some  experiments  to  ascertain  whether 
the  peroxide  of  hydrogen  would  support  life.  Having  boiled 
some  distilled  water  for  three  hours,  and  cooled  it  to  the  ordi¬ 
nary  temperature,  he  placed  some  in  a  tube,  and  introduced  a 
fish,  closing  the  free  end  of  the  tube.  The  animal  died  in 
fifty-five  minutes.  Another  portion  of  water,  treated  in  the 
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same  way,  was  charged  with  half  its  volume  of  peroxide-,  A 
fish  was  immersed ;  the  water  immediately  began  to  give  off 
bubbles  of  oxygen  gas.  The  animal  died  in  an  hour  and  fifteen 
minutes  ;  its  body  was  almost  entii'ely  whitened.  Another  fish, 
placed  in  a  tube  containing  common  water,  was  unaft'ected  at 
the  end  of  two  hours.  In  another  experiment,  Dr.  Richardson 
asphyxiated  a  rabbit  with  carbonic  acid,  and  injected  slowly, 
through  an  opening  in  the  windpipe,  some  water  containing 
three  times  its  volume  of  peroxide  of  hydrogen.  In  ten 
minutes,  on  oimning  the  chest,  the  right  side  of  the  heart  was 
found  to  be  distended  with  dark  blood;  the  left  auricle  and 
ventricle  were  charged  with  red  blood,  and  were  contracting 
vigorously.  The  lungs  were  white,  and  fluid  charged  with 
bubbles  of  oxygen  exuded  from  them.  On  pouring  some  of 
the  solution  over  the  right  auricle,  the  blood  became  I’ed,  but 
the  action  of  the  auricle  was  suspended.  No  effect  was  pro¬ 
duced  by  iDouring  some  over  the  intestines.  When  some  of  the 
solution  was  injected  through  the  aorta,  a  bright  red  current 
was  returned  by  the  vena  cava,  and  the  muscles  of  the  neck 
and  thorax,  and  the  diaphragm,  regained  their  irritability, 
which  had  been  apparently  lost.  It  died  away  as  the  fluid 
returning  by  the  cava  became  thin  and  discoloured.  Dr. 
Richardson  injected  some  peroxide  of  hydrogen  into  the  lungs 
of  another  rabbit  killed  by  carbonic  acid;  artificial  respiration 
by  means  of  bellows  being  set  up  at  the  same  time.  As  soon 
as  the  fluid  entered  the  respiratory  tract,  the  lungs  could  not 
be  inflated  by  the  bellows.  On  opening  the  chest,  it  was  found 
that  the  fluid  had  partly  exuded  into  the  lung-tissue.  An  addi¬ 
tional  quantity  being  now  injected,  some  found  its  way  into  the 
left  auricle,  whereon  the  left  auricle  and  ventricle  commenced 
to  contract.  The  right  auricle  was  loaded  with  dark  blood, 
and  was  contracting ;  on  pouring  some  of  the  solution  on  it, 
the  blood  in  it  become  of  a  brilliant  red  colour,  but  the  con¬ 
tractile  action  ceased.  The  lungs  were  entirely  blanched.  In 
another  experiment.  Dr.  Richardson  killed  a  young  cat  with 
chloroform,  and  injected  the  lower  extremities,  through  the 
aorta,  with  peroxide  of  hydrogen.  Cadaveric  rigidity  was  not 
manifested  in  them,  while  it  was  complete  in  the  upper  limbs 
within  six  hours.  The  rigidity  was  not  removed  by  injection 
of  the  peroxide.  The  peroxide  of  hydrogen  has  also  the  pro¬ 
perty  of  preventing  the  tetanic  rigidity  producible  by  ammonia. 
The  peroxide  of  hydrogen,  diluted  with  not  above  five  volumes 
of  w'ater,  may  be  taken  by  the  mouth  with  safety  up  to  at  least 
six  drachms.  In  a  full  dose,  it  produces  an  exhilarating  effect 
and  general  warmth  of  the  body ;  there  is  no  pain,  nor  disten¬ 
sion.  When  the  solution  of  peroxide  of  hydrogen  is  added  to 
decomposing  organic  substances,  it  produces  rapid  destruction 
by  combining  with  the  oxidisable  matters.  This  process  is 
prevented  materially  by  ammonia. 

G.  Therapeutic  Properties.  Peroxide  of  hydrogen,  as  has 
been  already  seen,  qirickens  oxidation  and  arterialises  blood ;  it 
hastens  the  decomposition  of  decomposing  animal  tissues; 
when  combined  with  blood,  it  restores  the  power  of  muscles  to 
contract,  but  at  the  same  time  calms  over-excitability.  It  is 
then  rational  to  try  its  effects  freely  in  a  large  number  of  dis¬ 
eases.  In  extreme  cases  of  poisoning  by  the  alkaloids,  the 
solution  might  be  introduced  into  the  blood  by  transfusion. 
In  tetanus,  the  peroxide  affords  a  reasonable  chance ;  for  mus¬ 
cular  rigidity  is  impossible  in  the  presence  of  free  oxygen  in 
the  muscle.  In  typhus,  also,  in  which  death  occurs  in  conse¬ 
quence  of  the  air  in  the  pulmonic  tract  not  taking  up  oxygen, 
it  may  be  expected  to  be  of  service  ;  and  it  may  be  tried  with 
great  promise,  both  internally  and  externally,  in  cancer.  Most 
relief  is  promised,  however,  in  diabetes ;  for  all  evidence  points 
to  the  fact  that  this  disease  depends  on  a  deficient  oxidation  of 
organic  material.  Dr.  Richardson  had  had  under  his  care  a 
woman  aged  42,  who  had  been  suffering  from  diabetes  for  two 
years  and  a  half.  When  he  saw  her,  she  ordinarily  passed  six¬ 
teen  pints  of  strongly  saccharine  urine  in  twenty-four  hours. 
She  was  treated  for  three  weeks  with  tincture  of  sesquichloride 
of  iron,  and  opiates  at  night;  but  without  effect.  A  solution 
charged  with  three  volumes  of  oxygen  was  then  given  in  doses 
of  two  drachms,  soon  increased  to  half  an  ounce.  In  four  days, 
the  urine  was  reduced  to  eight  pints  ;  and  on  the  eighth  day,  she 
reported  that  she  had  passed  a  whole  night  in  sleep.  The  spe¬ 
cific  gravity  of  the  urine  had  fallen  to  1020.  The  medicine 
being  omitted  for  a  day,  the  symptoms  began  to  recur.  After 
she  had  again  taken  it  for  fourteen  days,  the  urine  became  de¬ 
creased  to  three  pints;  and  the  patient,  considering  herself 
well,  ceased  to  attend.  A  few  days  ago,  she  suddenly  died  of 
hemiplegia,  to  partial  and  transient  attacks  of  which  she  had 
been  subject  for  some  years.  The  day  before  her  death,  she 
had  passed  three  pints  of  urine. 


Oct.  20,  I860.] 


REPORTS  OP  SOCIETIES.  [British  Medical  Journal. 


In  the  administration  of  peroxide  of  hydrogen,  the  volume  of 
oxygen  contained  should  he  noted.  As  a  medicine,  it  is  taste¬ 
less  ;  it  should  always  be  given  in  distilled  water,  and  may  he 
diluted  to  any  extent.  It  may  be  combined  with  the  mineral 
acids,  and  with  sesquichloride  of  iron ;  it  is  incompatible  with 
the  alkalies,  and  with  all  carbonates. 

Dr.  Richardson  concluded  by  disclaiming  all  exaggerated 
suggestions  as  to  the  value  of  this  new  medicinal  agent,  and 
observed  that  he  did  not  bind  himself  inviolably  to  any  opinions 
which  lie  had  uttered,  as  they  might  require  correction  by  new 
observations.  He  believed,  however,  that  the  peroxide  of 
hydrogen  is  a  powerful  medicine,  the  full  value  of  which  may 
require  years  for  its  development,  and  the  useful  application 
of  which  may  be  developed  even  in  different  directions  from 
those  suggested. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  3ed,  18G0. 

Edward  Rigby,  M.D.,  President,  in  the  Chair. 

Eighty-four  new  Fellows  were  elected  by  ballot  in  the  usual 
manner. 

Case  of  Serous  Apoplexy  Terminating  Fatally  in  Thirty- 
five  Hours  on  the  Sixth  Day  of  Lying-in.  By  R.  Uvedale 
West,  M.D.  The  patient,  aged  38,  was  delivered  on  June 
4th,  1860.  She  was  of  full  habit,  with  a  remarkably  dingy, 
freckly  complexion,  suggesting  the  idea  of  imperfect  elimina¬ 
tion  of  urea.  Her  last  confinement,  the  fifth,  took  place  in 
June  1859,  when  she  had  violent  post  partum  haemorrhage, 
with  subsequent  febrile  symptoms  and  phlegmasia  dolens. 
Her  state  of  health  since  that  period  had  not  been  good.  The 
labour  which  preceded  her  death  was  easy  and  quick,  but  the 
placenta  was  incarcerated,  and  had  to  be  removed.  For  a  day 
or  two  there  was  much  limmorrhage,  but  she  was  otherwise 
pretty  well  until  the  fifth  day,  when,  soon  after  breakfast, 
without  previous  complaint,  she  was  suddenly  seized  with  a 
kind  of  fit.  When  seen  by  Dr.  West,  soon  after  this  attack, 
she  was  found  semi-comatose  and  speechless;  she  had  hemi¬ 
plegia  of  the  right  side  ;  the  arm  on  this  side  was  rigid  and 
semi-flexed ;  the  pupils  were  of  medium  size,  equal ;  there 
were  no  convulsive  movements,  but  occasional  motion  of  the 
left  hand  and  arm  ;  respiration  was  quick;  pulse  100;  the 
lochia  were  present ;  the  breasts  were  distended,  the  child 
having  died  the  day  before;  she  had  no  oedema  of  the  feet  or 
ankles ;  the  bowels  had  been  open  the  day  before.  When 
sharply  spoken  to,  she  apparently  attempted  to  put  out  her 
tongue.  She  remained  in  the  same  state  up  to  the  evening  of 
the  following  day,  when,  after  turbulent  tossing  of  left  arm, 
rising  in  bed,  quickened  pulse,  copious  perspiration,  hurried 
sibilant  respiration,  she  expired. 

The  head  only  was  allowed  to  be  examined.  There  were 
small  patches  of  extravasation  inside  the  scalp  over  both  sides 
of  the  occiput,  due  to  knocking  of  the  head  against  the  head- 
hoard,  apparently  brain,  congested  on  surface ;  some  small 
patches  of  softening  were  seen  outside  the  left  choroid  plexus. 
The  left  lateral  ventricle  was  empty;  the  rigt^t  contained 
considerable  quantity  of  slightly  bloody  serum.  The  brain 
was  otherwise  healthy. 

Dr.  Tanner  regretted  the  absence  of  any  mention  as  to  the 
state  of  the  vessels  of  the  brain.  He  thought  it  highly  jiro- 
bable  that  this  might  have  been  one  of  those  cases  of  plugging 
of  one  of  the  cerebral  arteries  by  fibrine  to  which  Kirkes  and 
others  liad  called  attention.  The  condition  of  the  woman  was 
such  as  to  favour  the  formation  of  such  impediments  to  the 
cerebral  circulation. 

Dr.  Geatly  Hewitt  regretted  rather  that  the  condition  of 
the  kidneys  had  not  been  ascertained.  The  details  of  the  case 
led  him  to  suspect,  that  had  they  been  examined,  they  would 
have  been  found  diseased,  notwithstanding  the  fact  that  no 
cedema  was  observed  at  the  time  of  the  attack.  He  was  led  to 
make  this  remark  in  consequence  of  his  experience  of  a  case 
somewhat  similar  to  the  one  now  reported,  and  in  which  disease 
of  the  kidneys  gave  rise  to  pretfy  nearly  analogous  symptoms 
and  a  like  result. 

Case  of  Quadruple  Birth.  By  Henry  G.  Times,  Esq.  The 
great  rarity  of  quadruple  births — according  to  Collins’  statis¬ 
tics,  i  only  in  129,172  births — induced  the  author  to  lay  the 
case  before  the  Society.  The  patient,  aged  33,  was  pregnant 
for  the  fifth  time.  She  was  taken  in  labour  on  the  morning  of 
the  23rd  of  September.  At  eight  r.M.,  a  female  child  was 
delivered  by  the  midwife;  ten  minutes  afterwards  a  second 


child,  and  twenty  minutes  afterwards  a  third,  were  born. 
Then  followed  a  very  large  placenta,  when  the  midwife,  finding 
there  was  still  another  child,  sent  for  Mr.  Times.  The  placenta 
had  drawn  down  the  abdomen  of  the  remaining  child.  After  a 
little  manipulation  the  feet  were  drawn  down,  and  delivery  of 
this,  the  fourth  child,  was  effected.  The  first  three  were  alive  and 
crying ;  the  last  never  breathed.  There  was  little  haemorrhage. 
The  previous  pregnancy  terminated  at  eight  months,  in  Decem¬ 
ber  1859.  The  last  catamenial  period  was  during  the  first  week 
in  March,  but  the  dischai'gevvasso  scanty  that  she  conceived  her¬ 
self  to  be  then  pregnant.  Hence  the  quadruplets  were  probably 
between  six  and  seven  months  old.  The  children  were  all  well 
formed,  all  upwards  of  twelve,  and  one  thirteen,  inches  in 
length.  The  first  lived  seven  hours  ;  the  next  two,  three  hours. 
The  placenta  was  single,  but  each  funis  had  a  distinct  attach¬ 
ment.  There  was  no  lobulation  of  the  placenta.  The  patient 
recovered  well. 

Dr.  Routh  inquired  whether  the  movements  of  the  children 
within  the  abdomen  had  given  the  woman  any  evidence  of  the 
uterus  containing  so  many  live  occupants? 

Mr.  Times  stated  that  the  only  thing  observed  by  the  woman 
was,  that  her  abdomen  was  unusually  large — a  fact  she  account¬ 
ed  for  by  supposing  that  there  was  a  large  quantity  of  liquor 
amnii  present. 

Dr.  Bloxam  stated  that  in  a  case  which  came  under  his 
own  observation,  all  four  children  were  born  alive,  and  at  the 
full  term. 

The  President  made  some  interesting  observations  respect¬ 
ing  plural  births  in  general.  He  believed  that,  as  stated  by 
Hohl,  the  size  of  the  abdomen  was  no  criterion.  Hohl  found 
that  in  cases  of  twins,  the  abdomen  was  not  often  larger  than 
in  ordinary  cases.  He  knew  of  a  case  in  which  the  same  woman 
had  quadruplets  twice  within  the  year,  and  he  had  heard  of 
cases  of  triplets  twice  or  thrice  over.  He  was  himself  one  of 
six  children,  the  six  being  the  replt  of  two  pregnancies,  one  of 
which  resulted  in  the  birth  of  twins,  in  the  other,  of  quadru¬ 
plets.  In  answer  to  a  question  of  Dr.  Tanner,  as  to  the  great¬ 
est  number  of  children  he  believed  had  been  born  at  once,  he 
referred  the  Society  to  Burdach’s  Physiology,  in  which  several 
very  remarkable  cases  would  be  found  quoted.  If  he  (the 
President)  recollected  aright,  there  was  one  instance,  if  not 
more,  in  which  six  children  had  been  produced  at  a  birth. 

Dr.  Gibb  believed  that  in  most  of  these  cases  of  quadruplets 
the  children  die.  He  had,  however,  met  with  a  curious  instance 
while  travelling  in  America ;  there  being  pointed  out  to  him 
four  young  ladies,  sixteen  years  of  age,  who,  by  common 
repute,  were  the  product  of  one  pregnancy. 

ON  THE  PATHOLOGICAIi  LESION  OF  PHLEGMASIA  DOLENS. 

BY  W.  TILBURY  FOX,  M.D.LOND. 

The  paper  was  an  appendix  to  a  former  communication  read 
at  the  June  meeting,  in  which  it  was  attempted  to  show  the 
necessary  conditions  of  evolution  of  phlegmasia  dolens  ;  and 
the  object  of  the  present  paper  was  to  solve  two  main  ques¬ 
tions  : — 

1.  The  essential  condition  of  the  limb  (the  pathological 
lesion)  of  phlegmasia  dolens. 

2.  The  mode  of  production  of  this  lesion. 

In  regard  to  the  first  point,  it  was  maintained  that  the 
presence  of  fibrinous  serosity  in,  with  more  or  less  hypertrophy 
of,  the  fibro-cellular  tissue,  is  the  essential,  the  suflicient,  pa¬ 
thological  lesion;  that  the  inflammation,  the  abscess,  the 
sloughing,  etc.,  are  not  peculiar  or  necessary  parts  of  the  affec¬ 
tion,  but  common  to  many  diseases,  and  the  result  of  an 
eliminative  act  to  rid  the  system  of  some  blood-poison  ;  that 
the  latter  may  produce  lymphatic  and  venous  obstruction,  and 
hence,  phlegmasia  dolens ;  but  it  passes  beyond  this,  giving 
rise,  to  a  distinct  disease — such  as  abscess  pyaemia,  and  the  like. 

Phlegmasia  dolens  in  these  cases  is  a  local  complication  of 
the  general  disease,  and  the  general  symptoms  are  not  parts 
of  the  phlegmasia  dolens. 

It  follows  then,  that  there  are  two  types  of  the  disease  : — 

a.  The  complicated,  in  which  an  eliminative  process  (inflam¬ 
mation,  abscess,  etc.)  takes  place,  these  being  the  answer  acts 
of  the  tissue  to  the  blood  state;  the  epidemic  form,  in  which 
an  effect  is  produced  by  a  virus,  superadded  to  what  occurs  in 

h.  The  other  class, — the  uncomplicated, — where  the  blood 
state  does  not  require  any  eliminative  actions  to  be  performed 
on  the  part  of  the  tissues,  but  where  simple  obstruction  exists, 
such  as  pressure  by  tumour,  etc.,  and  simple  thrombus ;  this 
being  the  essential,  simple,  ample  disease, — all  else  being 
superadded  and  accidental. 

It  having  been  shown  that  venous  obstructions  produced 
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CEcIeina  only,  and  this  lymphatic  obstruction  (phlegmasia 
dolens),  tlie  second  question,  as  to  the  mode  of  production  of 
the  lesion  in  the  limb,  might  he  stated  thus— How  can  oblite¬ 
ration  of  tlie  lymphatics  produce  the  peculiar  change  of  the 
limb  in  phlegmasia  dolens  ?  The  lymphatics,  being  obstructed, 
the  three  oUices,  of  removing  waste,  of  absorption,  and  of 
formative  power,  could  not  come  into  play. 

It  was  then  argued  at  length  that  the  amount  of  lymphatic 
distribution  and  tibro-cellular  tissue  are  in  direct  ratio — that 
fibrine  is  the  pabulum  of  the  latter  tissue — and  that  Virchow’s 
views  on  this  point  clash  with  sound  doctrine.  Lymphatic 
obstruction  being  followed  by  the  retention  of  fibrinous  serosity 
in  the  cellular  tissue,  the  inference  allowed  by  the  foregoing 
facts  was,  that  one  office  of  the  lymphatics  is  to  remove  ail 
superfluous  material  from  the  cellular  tissue — to  keep  the 
balance  of  nutrition  there  correct ;  hypertrophy  and  retention 
of  fibrine  in  tlie  cellular  tissue  ensuing  upon  lymphatic  obstruc¬ 
tion  :  and  this  explanation  is  confirmed  by  the  behaviour  of 
the  lymphatics  in  cases  of  cancerous  ulceration,  etc.  (When  a 
blood-poison  is  present,  special  tissue  actions — as  abscess  and 
the  like-  are  superadded.) 

It  was  attempted  to  be  shown  that  absorption  by  the  lympha¬ 
tics  from  ulcerated  surfaces  might  give  rise  to  thrombus  at  the 
entrance  of  the  thoracic  duct  into  the  junction  of  the  jugular 
and  subclavian  veins,  and  thus  account  for  jihlegmasia  dolens 
occurring  in  the  upper  extremity  in  cases  of  disease  of  other 
liarts  of  the  body — e,  g.,  cancer  uteri. 


ECTOPIA  CORDIS. 

Letter  from  Edward  Daniell,  Esq. 

Sir, — Since  the  publication  of  my  case  of  ectopia  cordis  in 
the  JouRXAL  of  the  Cth  instant,  I  have  received  a  communica¬ 
tion  from  Dr.  O’Bryen  of  Liverpool,  referring  me  to  a  case  of  the 
like  nature  observed  by  him  in  1837,  and  recorded  in  the 
Transactions  of  the  Provincial  Medical  and  Surgical  Associa¬ 
tion  for  1838,  vol.  vi,  part  2. 

This  case,  however,  appears  more  to  resemble  the  one  quoted 
by  me  from  the  Bulletin  of  the  Faculty  of  Medicine,  p.  93,  by 
M.  Chaussier.  At  all  events,  it  is  not  a  case  of  uncomplicated 
ectopia  cordis,  resembling  the  one  which  came  under  my 
observation.  In  Dr.  O’Bryen’s  case,  the  child,  which  was  four¬ 
teen  days  old  when  first  seen  by  him,  was  large,  and,  with  the 
exception  of  the  malformation,  healthy.  A  tumour  projected 
at  the  upper  and  anterior  part  of  the  abdomen;  part  of  it  was 
evidently  filled  by  the  abdominal  viscera,  while  a  part  presented 
pulsatile  movements.  The  child  lived  three  months,  and  died 
after  several  attacks  of  convulsions.  The  tumour  was  covered 
by  a  thin  skin;  but  no  trace  of  muscular  fibre  could  be  dis¬ 
covered  over  it.  I  he  ensiform  cartilage  was  wanting;  the 
diaphragm  was  normal,  except  that  the  band  of  fibres  attaching 
it  to  the  ensiform  cartilage  was  absent,  so  that  an  aperture  was 
.left.  On  raising  the  sternum,  the  heart  was  found  covered  by 
pericardium,  lying  nearly  in  the  normal  position.  The  right 
ventricle  was  much  hyi)ertrophied ;  the  left  ventricle  was  of 
ordinary  thickness,  and  projected  through  the  ajjerture  above 
described.  'I'he  protruded  portion  of  the  ventricle  was  attached 
to  the  pericardium.  The  tumour,  on  being  first  laid  open,  pre¬ 
sented  the  transverse  colon  at  its  base.  The  lungs  were 
healthy  and  w'ell  inflated. 

The  child  wdiich  I  saw  lived  only  four  hours,  never  having 
breathed:  lienee  the  action  of  the  heart  was  dependent  on  the 
continuance  of  the  stimulus  derived  from  the  blood  of  the 
mother.  _  The  heart  lay  exposed  on  the  chest,  denuded  of 
pericardium  ;  and  the  post  mortem  examination  exhibited  no 
abnormal  condition  in  the  organs  either  of  the  chest  or  abdo¬ 
men.  The  sternum  was  absolutely  wanting,  save  some  rudi¬ 
mentary  portion  attached  to  the  clavicles. 

In  my  inquiry,  I  met  with  several  instances  of  hernia  of  the 
heart,  complicated  with  other  displacements.  In  the  Cyclo¬ 
pedia  of  Anatomy  and  Physiology,  under  the  article  “  Terato- 
iogy’’,  are  to  be  found  many  singular  and  interesting  cases  of 
hernial  displacement;  but  I  could  not  find  a  single  instance 
where  the  heart  had  escaped  alone,  lying  on  the  chest,  in  the 
manner  which  my  drawing  exhibits,  and  where  life  was  kept 
up  without  breathing,  and  merely  by  the  remains  of  the 
stimulus  supplied  by  the  placental  circulation. 

Had  I  known,  however,  of  Dr.  O’Bryen’s  case,  I  should  cer¬ 
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tainly  have  quoted  from  it;  for  I  regard  it  as  one  of  great  in¬ 
terest.  I  regret  much,  however,  that  I  knew  nothing  of  it 
until  Dr.  O’Bryen  kindly  directed  my  attention  to  it,  for  which 
I  desire  to  express  my  obligation. 

I  am,  etc.,  Edward  Daniell. 

Newport  Pagnell,  October  13lh,  18C0. 


TREATMENT  OF  APPARENT  DEATH  FROM 
CHLOROFORM. 

Letter  from  Robert  S.  Fow'ler,  Esq. 

Sir, — At  the  request  of  my  colleagues,  I  beg  to  mention  the 
plan  which  has  been  used  for  several  years  at  the  Infirmary 
here  for  rousing  patients  from  the  undue  efi'ects  of  chloroform, 
and  which,  thank  God,  has  hitherto  been  invariably  suc¬ 
cessful. 

By  vigorously  slapping  with  the  flat  hand  the  naked  surface 
of  the  body  and  limbs,  and  by  flapping  the  face  and  front  of  the 
chest  with  the  corner  of  a  wet  towel,  a  deep  inspiration  is 
rapidly  produced,  and  the  action  of  the  heart  is  restored,  even 
when  the  i^ulse  has  ceased.  This  is  continued  until  the 
breathing,  pulse,  and  colour,  are  natural. 

In  this  port,  the  great  rendezvous  of  steamships,  accidents 
are  severe  and  numerous ;  and,  as  chloroform  has  been  em¬ 
ployed  in  all  serious  operations  from  the  first,  the  experience  of 
years  has  given  instances  in  which  recovery  has  been  brought 
about  in  this  way,  when  both  respiration  and  the  pulse  had 
stopped ;  and  in  similar,  but  minor  conditions,  which  are 
alarming,  lest  they  should  go  further,  this  simple  remedy, 
which  can  at  once  be  administered  by  mauj'  bystanders,  has 
constantly  succeeded  in  removing  the  apparent  danger.  The 
plan  is  so  obvious,  that  it  must  be  often  used  ;  but,  as  it  is  not 
mentioned,  in  the  last  inquest  on  a  death  from  chloroform,  as 
one  of  the  means  employed,  we  have  thought  it  our  duty  to 
communicate  the  result  of  our  experience  at  this  lufirmaiy. 

I  am,  etc.,  Robert  S.  Fowler, 

Senior  Surgeon  of  the  Royal  South  Hants  Infirmary. 

Southampton,  Oct.  11th,  18G0. 


MEDICAL  TITLES. 

Sir, — A  cotemporary  medical  journal  has  alluded  to  the  evi¬ 
dence  given  by  one  of  our  associates,  Mr.  E.  Waddington  of 
Wakefield,  in  the  inquiry  recently  carried  on  in  that  town  in  a 
case  of  poisoning.  In  his  cross-examination,  he  answers,  “  I 
have  my  degree  of  M.D.  from  the  Royal  College  of  Physicians 
in  Edinburgh,  not  from  the  University.”  Your  contemporary 
remarks  upon  this  strange  statement  of  Mr.  Waddington,  but 
seems  to  have  forgotten  that  this  is  not  the  first  time  that  he 
has  even  more  publicly  called  attention  to  the  fact  that  he  pos¬ 
sesses,  as  he  asserts,  the  degree  of  M.D.  I  give,  without  com¬ 
ment,  and  without  giving  expression  to  the  suggestions  formed 
in  my  mind  by  the  letter  at  the  time  and  since,  a  copy  of  it 
from  the  Times  of  March  30th  last. 

“  The  Alleged  Accident  on  the  Great  Northern  Railway.  To 
the  Editor  of  the  Times.  Sir, — My  attention  has  been  called 
to  a  letter  in  the  Times  of  yesterday  (signed  Thomas  Wadding¬ 
ton,  M.D.,  of  Wakefield),  the  signature  of  which  is  as  gross  and 
impudent  a  fabrication  as  the  circumstances  which  the  writer 
professes  to  detail.  I  need  only  say  that  there  is  no  ‘  M.D.’ 
here  named  Waddington  but  myself,  and  that  I  was  not  on  the 
Great  Northern  or  any  other  railway  on  the  20th  inst.,  when 
the  accident  is  alleged  to  have  occurred.  Having  obtained 
possession  of  tbe  original  letter,  I  have  handed  it  over  to  my 
solicitors, in  the  hope  that  they  may  be  enabled  to  discover  and 
bring  to  justice  the  perpetrator  of  this  very  stupid  hoax. — I 
am,  sir,  your  obedient  servant,  (signed)  Edward  Waddington, 
M.D.  Wakefield,  March  28th.” 

I  am,  etc..  An  Associate. 

October  18C0. 


Association  of  the  Fellow's  and  Licenti.ates  of  the  Kin& 
AND  Queen’s  College  of  Physicians,  Ireland.  The  follow¬ 
ing  officers  have  been  elected  for  the  session  18C0-C1 : — Presi¬ 
dent  ;  Dr.  Corrigan.  Vice-Presidents  ;  Dr.  O’Reilly,  Dr.  O’Brien 
Adams.  Council:  Dr.  H.  Kennedy,  Dr.  Lombe  Atthill,  Dr. 
Edward  B.  Sinclair,  Dr.  Alfred  H.  McClintock,  Dr.  Robert  Law. 
Treasurer :  Dr.  George  A.  Kennedy.  Secretary  :  Dr.  William 
Moore.  The  meetings  of  the  Association  are  held  in  the  Col¬ 
lege  Hall  (Sir  P.  Dun’s  Hospital),  on  the  evenings  of  the  first 
Wednesday  in  every  month  during  the  session,  at  8  o’clock  p.m. 
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APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  of  the 

Association, 


BIETHS. 

Of  sons,  the  wives  of — • 

*Hodqson,  G.  F.,  Esq.,  Brighton,  on  October  10. 

Jennee,  William,  M.D.,  Harley  Street,  on  October  13. 

Kent,  Benjamin  A.,  M.D.,  Eyde,  on  October  9. 

Lee,  Henry,  Esq.,  Savile  Eow,  on  October  14. 

*Teew,  Thomas  N.,  Esq.,  Aspley  Guise,  Woburn,  on  Oct.  11. 
Of  daughters,  the  tuives  of — 

*Bryden,  Eichai'd,  Esq.,  Utfculme,  Devon,  on  October  lO. 
Leach,  Henry,  Esq.,  Surgeon,  Union  Street,  Southwark,  on 
October  10. 

Lithgow,  James,  M.D.,  Weymouth,  on  October  11. 

Pearse,  Wm.  E.  G.,  L.E.C.P.Ed.,  Marsham  Street,  on  Oct.  14. 
*Eogers,  William  E.,  M.D.,  Berners  Street,  on  October  1. 


MAEEIAGES. 

Blackman,  Matthew,  Esq.,  Surgeon,  to  Maria  L.,  third  daughter 
of  the  late  Thomas  S.  Woodley,  Esq.,  of  Brixton,  on 
October  17. 

Claeke,  Thomas  Charles,  Esq.,  only  surviving  son  of  James 
Clai'ke,  M.D.,  of  Ham,  Surrey,  to  Sarah  M.,  daughter  of 
William  Cooper,  Esq.,  of  Hereford,  at  St.  Pancras  Church, 
on  October  9. 

Down,  .1.  Langdon  H.,  M.D.,  of  Earlswood,  Eedhill,  to  Mary, 
daughter  of  Philip  Crellin,  Esq.,  of  Clapton  Square,  at 
Hackney,  on  October  10. 

Ehehaedt,  August,  M.D.,  of  Gotha,  to  Elizabeth,  third  daughter 
of  Henry  Fowler,  Esq.,  Porchester  Square,  at  Neuwied,  on 
October  13. 

Eishwick,  Henry,  Esq.,  to  Ellen,  youngest  daughter  of  W.  H, 
Bullmore,  M.D.,  of  Truro,  on  October  10. 

Hood,  the  Eev.  W.,  Vicar  of  Nasing,  Essex,  to  Theresa  K., 
youngest  daughter  of  the  late  Henry  Lucas,  M.D.,  Breck¬ 
nock,  at  Clifton,  on  October  10. 

Morgan,  Crosby  W.,  Esq.,  Surgeon,  Newcastle,  New  South 
Wales,  to  Jessie,  only  daughter  of  the  late  Captain  Paterson, 
H.E.I.C.S.,  Crofton  Hill,  Lanark,  at  Sydney,  on  July  5. 

Newton,  Harry  E.,  Esq.,  to  Editli  N.,  youngest  daughter  of 
Archibald  Billing,  M.D.,  of  Grosvenor  Gate,  at  St.  George’s, 
Hanover  Square,  on  October  C. 

Parry,  Francis  J.,  Esq.,  to  Gratiana,  second  daughter  of  J.  M. 
Coley,  M.D.,  of  Llandudno,  at  Bridgnorth,  on  October  4. 

*Peice,  Peter  C.,  Esq.,  of  Green  Street,  Grosvenor  Square,  to 
Frances  Agnes,  youngest  daughter  of  William  Durham,  Esq., 
of  Kensington,  on  October  10. 

Toogood,  Octavius,  Esq.,  Her  Majesty’s  Bengal  Civil  Service, 
son  of  J.  Toogood,  M.D.,  Torqua.y,  to  Clara,  daughter  of  the 
late  Lawrence  Gwynne,  LL.D.,  of  Teignmoutli,  on  Oct.  11. 

Tomeyns,  Alexander  P.,  Esq.,  Civil  Surgeon,  Delhi,  to  Amelia, 
fourth  daughter  of  Samuel  Cardozo,  Esq.,  London,  at  Lan- 
dour,  on  August  14. 

Weeices,  William  H.  C.,  Esq.,  only  son  of  *  Richard  Weekes, 
Esq.,  of  Hurstpierpoint,  to  Julia,  youngest  daughter  of  Wm. 
V.  Langrldge,  Esq.,  of  Hove,  Sussex,  on  October  10. 


DEATHS. 

Barrow,  William  T.  PI.,  Esq.,  Surgeon,  of  Settle,  at  Ventnor, 
on  October  8. 

Crocker.  On  September  23rd,  at  Malta,  aged  15  months,  Alfred 
D.,  youngest  son  of  Alfred  Crocker,  Esq.,  2ud  battalion  3rd 
Buffs. 

Du  Gard.  On  October  12Lh,  at  Shrewsbury,  aged  70,  Ma¬ 
rianne,  widow  of  the  late  Thomas  Du  Gard,  M.D. 

Grifeith.  On  October  12th,  at  89,  Oakley  Square,  N.W., 
Mary  Ann,  wife  of  Edward  Griffith,  Esq.,  Surgeon. 

Hoyland.  On  September  19th,  at  Constantinople,  aged  20, 
Eoynon  B.,  third  son  of  Dr.  Hoyland,  of  the  British  Seamen’s 
Hospital,  Galata. 

Lucy.  On  October  8th,  at  Fenny  Stratford,  aged  24,  Catherine, 
wife  of  William  Lucy,  Esq.,  Surgeon. 


O’Connor.  On  October  12th,  at  March,  aged  11,  Mary,  eldest 
daughter  of  *Thomas  O’Connor,  Esq. 


APPOINTMENTS. 

Cusco,  M.,^  Surgeon  to  the  Salpetriere,  appointed  Surgeon  to 
the  Hopital  du  Midi,  in  room  of  M.  Ricord,  resigned. 
Kirkman,  William  P.,  M.D.,  elected  Resident  Pliysician  and 
Superintendent  of  the  new  Lunatic  Asylum  for  the  united 
counties  of  Cumberland  and  Westmoreland. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Licentiates  in  Midwifery 
admitted  at  a  meeting  of  the  Board  on  October  17th  : — 

Coleman,  Alfred,  Wandsworth;  diploma  of  membership 
dated  April  20,  1800 

Cooke,  William,  Tunbridge,  Kent ;  April  5,  1822 
Crawford,  Cooper  Hayes,  Stafford;  March  7,  185G 
Dawson,  Frederick,  Islington;  April  19, 1860 
Farrington,  Wm.  Hicks,  Ottery  St.  Mary;  April  15,  1859 
Grabham,  Charles,  Rochford,  Essex;  April  11, 1859 
Harris,  .John  Charles,  Chipping  Norton  ;  April  18, 1859 
Ilipfe,  Robert,  Coventry ;  August  2,  1800 
March,  Henry  Colley,  Rochdale ;  April  20, 1860 
Metcalfe,  Richard,  Hawes,  Wensleydale;  April  13,  1800 
Nell,  George  Michael,  Colombo,  Ceylon ;  March  14,  1859 
Richards,  John  Smith  Crosland,  Bedford  Square;  Auffus.E 
1, 1800 

Spaull,  Bai’iiard  Edward,  Hammersmith;  April  0,  1850 
Williams,  William,  Penrhyn,  Holyhead;  Nov.  12,  1858 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
October  ith,  1800  : — 

Bride,  John  Godfrey,  Sax-  Jennings,  Robt.,  Pontypridd 

mundham  Milson,  Richard  H.,  London 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination ; — 

Bond,  Charles  R.,  Greenwich  Olive,  Edward,  Hillingly 

Royal  College  of  Surgeons.  From  a  report  of  the  Royal 
College  of  Surgeons  of  England  just  published,  it  appears  that 
there  are  now  1207  Fellows  of  the  College,  of  which  number 
240  have  undergone  the  examination  for  that  honour.  The 
Members  amount  to  about  14,000 ;  and  the  Licentiates  in 
Midwifery  to  709  ;  whilst  the  number  of  persons  who  have 
received  the  certificate  of  qualification  in  dental  surgery,  and 
who  now  appear  for  the  first  time  in  the  official  list,  amounts  to 
exactly  100.  The  receipts  and  expenditure  of  the  College  in 
the  year,  from  Midsummer-day  1859  to  Midsummer-day  ISOP, 
were,  of  the  former,  £22,307  :  9  : 8,  derived  principally  from  the 
following  sources,  viz.:  Diploma  of  member,  £11,355  :  10;  cer¬ 
tificate  in  dental  surgery,  £929  :  5  ;  license  in  midwifery,  £198  : 
9;  fellowship,  £840;  dividends  on  investments  in  government 
securities,  £1,207:14:0.  The  disbursements  amounted  to 
£21,900  :18  :  3,  including  the  sum  of  £7,701  ;  18  for  the  pur¬ 
chase  of  the  house  No.  43  adjoining  the  College.  From  the 
report,  it  further  appears  that  the  incidental  income  of  the 
College  may  be  put  down  as  amounting  to  £21,099  :  15  :  2,  and 
the  permanent  income  to  only  £1,207  :14:0;  the  incidental 
expenditure  to  £18,173  :  12  :  2,  and  the  permanent  expenditure 
to  £3,733  :0  :  1. 

Stramonium  in  Hydrophobia.  The  Presse  Medicale  Beige 
states,  on  the  authority  of  Father  Legrand  de  la  Leray,  one  of 
the  oldest  missionaries  in  Tonquin  and  Cochin  Cliina,  that  in 
those  countries  hydrophobia  is  cured  by  boiling  a  handful  of 
the  leaves  of  Datura  Stramonium  in  a  litre  of  water,  until 
reduced  to  one-half,  and  then  administering  the  potion  at  one 
dose.  A  violent  paroxysm  of  rage  ensues,  which  lasts  but  a 
short  time,  and  the  patient  is  cured  in  the  course  of  twenty-four 
hours.  The  great  difficulty  would  appear  to  consist  in  adminis¬ 
tering  the  remedy  to  the  patient.  (^Pharmaceutical  Journal, 
October  1800.) 

Blistering  Paper.  Take  of  cantharidine,  3j;  white  wax 
3j;  olive  oil,  3  V.  Melt  together.  With  a  brush  paint  it  over 
some  white  bibulous  paper,  and  hang  up  to  dry  in  a  current  of 
air.  Take  a  piece  of  pink  paper  form  and  size  required,  tho 
under  coloured  side  paint  over  with  a  weak  solution  of  india- 
rubber;  cut  the  cantharidine  paper  the  form  and  size  (less  a 
margin)  of  the  pink  paper,  and  while  the  india-rubber  solution 
is  still  sticky  place  it  on,  and  when  dry  roll  it  up.  It  is  un¬ 
affected  by  damp,  and  blisters  with  certainty.  Before  applying, 
the  blister  should  be  held  over  the  steam  of  hot  water.  (Phar¬ 
maceutical  Journal,  Octoter  1800.) 
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HEALTH  OF  LONDON— OCTOBEB  ISth,  1860. 

[From  the  Registrar-General’s  Rcport.2 

Births.  Deaths. 

During  week  . [Girls!.'  813  j 

Average  of  corresponding  weeks  1850-9  . 1578  . .  HiJO 

Among  the  causes  of  death  were  — bronchitis,  65;  pneumonia,  89; 
phthisis,  1^3;  small-pox,  3;  scarlatina,  48;  measles,  39;  diphtheria,  10; 
hooping!cough,  20.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  170,  being  35  above  the  corrected  average. 

Highest  (Sun.)  30.002;  lowest  (Sat.)  20'39C;  mean  29-750. 

Thermometer:  ,  . 

In  sun— highest  (Tu.)  SG'O  dags. ;  lowest  (Th.)  53-2  degs. 

In  shade — highest  (Sun.)  OO’O  degs.;  lowest  (Fri.)  32'4  degs. 

Mean — 41-8  degrees;  difference  from  mean  of  43  yrs. — 5-8  degrees. 
Bange— during  week,  27-6  degrees ;  mean  daily,  13-3  degrees. 

Mean  humidity  of  air  (saturation  =  100),  85. 

Mean  direction  of  wind,  Var.— ilain  in  inches,  0-42. 


TO  CORRESPONDENTS. 


p  epsine.  —  The  Liq.  Pepsinise,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
\V.  &  C.  R.  TITTEKTON,  6,  Snow  Hill,  Bii*mingham. 


S 


J.  d:  E.  BRADSHAW,  late 


hoolbred  and  Bradshaw, 


34 


,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  EL.4STIC 
'I  STOCKINGS,  BELTS,  KNEE¬ 

CAPS,  SOCKS,  and  Ladies’  and 
Gentlemen’s  SPINE  SUP- 
PORl'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN- 
DIA-RDBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


ANonvMoos  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’ s  Joornax 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpeuce ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  been  received  from: — Mr.  D.tviD  HuanEs;  Mr.  'T. 
IMassev  Harding  ;  Mr.  Rd.  Bryden  ;  Dr.  Lionel  Beale;  ^Ir.  Augustin 
Prichard;  Mu.  Haynes  Walton  ;  Dr.  Dulvey;  Rusticus;  Mr.  C.  P. 
Bates;  The  Secretary  of  the  Obstetrical  Society;  Mr.  T.  M. 
Stone;  Dr.  W.  R.  Hill;  Dr.  Copeman;  Dr.  H.  G.  Wright;  Dr.  Mun- 
eoe;  Mr.  Robt.  S.  Fowler;  Dr.  W.  P.  Kirkman  ;  Dr.  R.  U.  West;  Dr. 
W.  R.  Rogers;  Mr.  G.  Helm;  Mr.  E.  Daniell;  Mr.  H.  Hailey;  Dr. 


TRADE 

BROWN 

a  tent  Corn  Flour. 

The  Lancet  States, 

“This  is  Superior  to  anything  op  the  kind  known." 

First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  The  Illustrated  London  News  of 
May  2Gth.  Supplied  by  Brown  &  Polson,  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blanc-mange,  etc.,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids. 

Brown  &  Polson,  Manufacturers  and  Purveyors  to  Her  Majesty :  Paisley, 
Manchester,  Dublin,  and  London. 


MARK. 


&  POLSON’S 


or 


Varicose  Veins  and  Weakness. 


Inman;  Mr.  Albert  Napper;  and  Mr.  J.  Postgate. 


BOOKS  RECEIVED. 

r*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.] 

1.  On  Myalgia:  its  Nature,  Causes,  and  Treatment.  Being  a  Treatise  on 

Painful  and  other  Affections  of  the  Nervous  System,  which  have  been 
frequently  mistaken  for  Hysterical,  Inflammatory,  Hepatic,  Uterine, 
Nervous,  Spinal,  or  other  Diseases.  By  *Thomas  Inman,  M.D. 
I.ondon:  Churchill.  1800. 

2.  Further  Observations  in  Several  Parts  of  Surgery.  By  Benjamin  Tra¬ 

vers.  To  which  is  appended  an  Original  Memoir  on  the  Nature  and 
Treatment  of  some  Unusual  Forms  of  Eye  Disease.  By  the  late 
Benjamin  Travers,  F.R.S.  London  :  Longman  and  Co.  1800. 


—Very 


superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes, 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness— a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall, London. 

The  Profession,  'Trade,  and  Hospitals  supplied. 


3.  The  Bath  Waters:  their  Uses  and  Effects  in  the  Cure  and  Belief  of 

Chronic  Diseases.  By  "^James  Tunstall,  M.D.  Second  Edition. 
Revised  and  Enlarged.  London  :  Churchill.  1800. 

4.  The  Six  Months  Seasons  of  the  Tropics,  By  James  Lees.  London: 

Longman  and  Co.  1800. 

5.  On  the  Reparative  Process  in  Human  Tendons  after  Subcutaneous 

Division  for  the  Cure  of  Deformities;  with  an  Account  of  the  Ap¬ 
pearances  presented  in  Fifteen  Post  Mortem  Examinations  in  the 
Human  Subject,  etc.  Illustrated  by  Seven  Lithograph  Plates  and  a 
series  of  Woodcuts.  By  ’"William  Adams,  F.R.C.S.  London:  John 
Churchill.  1800. 
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under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
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ADVERTISEMENTS. 


Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
IMr.  PETER  SQUIRE,  Her  Majesty’s  Cbemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Four  lines  and  under . £0  2  0 

Each  additional  line  .  0  0  0 

A  whole  column  .  2  15  0 
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A  line  contains  ten  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  reduc¬ 
tion  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication ;  or  if  not  paid  for  at  the  time,  should  be 
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NOTICE  or  REMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Induction  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Regent  Street,  W. 

828 


BRITISH  MEDICAL  JOURNAL 


BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDKEW  WYNTEK,  M.D. 


No.  CC.]  LONDON:  SATURDAY,  OCTOBER  27,  1860.  [New  Series. 


READ  AT  THE 


TWENTY-EIGHTH  ANNUAL  MEETING  OP  THE 
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THE  TUEKISH  OR  HOT-AIR 

BATH  ; 

ITS  USE  IN  THE  ECONOMICAL  ADMINISTRATION  OE  MEDICAL  RELIEF 
IN  HOSPITALS,  DISPENSARIES,  WORKHOUSES,  LUNATIC 
ASYLUMS,  JAILS,  AND  REFORMATORIES. 

BY 

ROBERT  WOLLASTON,  M.D.,  M.R.C.P. &F.R.C.S., 

PHYSICIAN  TO  THE  SOUTH  STAPFORDSniHE  HOSPITAL; 

MEMBER  OF  THE  IMPERIAL  MEDICAL  SOCIETY  OF  CONSTANTINOPLE;  MEMBER 
OP  THE  ROYAL  MEDICAL  AND  PHILOSOPHICAL  SOCIETY  OP  GENOA; 
LATE  ON  THE  MEDICAL  STAFF  OF  THE  BRITISH  ARMY 
IN  THE  CRIMEAN  WAR;  ETC. 


Mr.  President  and  Gentlemen, — I  presume  I  need  not 
apologise  for  bringing  before  your  notice  the  advantages  of  the 
Turkish  hath.  Within  the  last  two  or  three  years  this  descrip¬ 
tion  of  baths  has  been  brought  to  the  attention  of  the  public, 
by  the  erection  of  them  in  several  towns  in  England,  and 
especially  in  Ireland,  and  by  the  publication  of  several  pamph¬ 
lets  ;  yet  the  knowledge  of  the  pecular  construction  and  ad¬ 
vantages  of  this  bath  seems  very  limited,  and  in  many  instances 
there  is  a  strong  current  of  prejudice  against  its  use.  This 
ignorance  and  prejudice  are  not  confined  to  the  general  public, 
hut  extend  even  to  the  medical  profession,  which  should  be 
cautious,  no  doubt,  in  giving  its  adhesion  to  any  theory  or  practice 
not  based  on  reason  or  experience.  With  the  view  to  neutralise 
prejudice,  and  to  enforce  the  due  consideration  of  the  bath  on 
the  minds  of  the  profession  and  the  public,  I  have  ventured  to 
solicit  your  attention,  believing  that  the  therapeutic  advantages 
of  the  hot-air  bath  are  very  important,  and  that  it  will  he  found 
BO  valuable  an  auxiliary  in  the  treatment  of  disease,  that  in 
future  every  public  institution  for  the  promotion  of  health  or 
the  cure  of  disease  will  be  furnished  with  it,  as  a  necessary 
appendage.  It  is  chiefiy  my  wish  to  direct  the  attention  of  the 
medical  officers  and  the  governors  of  hospitals,  dispensaries, 
workhouses,  reformatories,  and  jails,  tf)  this  subject,  with  the 
conviction  that  they  will  recognise  its  utility,  and  adopt  it  as  an 
essential  part  of  every  public  building.  And  on  this  occasion 
I  have  no  intention  to  enter  upon  the  larger  subject  of  baths  in 
general,  such  as  cold  water  or  warm  water  baths  ;  I  intend  to 
limit  my  observations  to  the  hot-air  baths,  whether  used  for 
purposes  of  cleanliness  or  as  a  means  of  preventing  and  curinfr 
disease.  I  need  scarcely  mention  that  this  species  of  bath  is 
not  new,  though  comparatively  so  in  this  country.  The  Turks 
and  other  eastern  nations  have  used  it  for  several  hundred 
years,  and  they  borrowed  the  practice  from  their  ancestors,  the 
Romans  and  the  Greeks,  who  had  previously  adopted  it  for 
many  centuries.  Magnificent  buildings  have  been  erected  for 
the  purpose  in  Greece  and  Rome;  the  ruins  of  the  baths  which 
now  exist  in  Rome,  and  which  I  have  repeatedly  visited,  fill 
the  mind  with  astonishment.  I  have  contemplated  these 
gigantic  ruins  with  emotions  of  profound  admiration,  since  they 
prove  how  much  the  Romans  regarded  the  health  and  happi¬ 
ness  of  the  people ;  and  surely  the  humane  principle  which 
actuated  the  rulers,  whether  Roman  or  eastern,  should  also 
actuate  a  Christian  and  benevolent  people  to  provide  so  great  a 
boon  and  so  great  a  want  for  the  benefit  of  the  poorer  classes. 
They  ai’e  proud  monuments  of  their  care  for  the  welfare  of  the 


people.  The  great  physicians  of  old,  Hippocrates,  Celsus,  and 
Galen,  have  treated  upon  the  value  of  the  bath,  and  extolled  it 
as  necessary  to  health.  The  efficacy  of  the  bath  is,  thei’efore, 
attested  by  the  experience  of  ages,  as  calculated  to  do  much 
good,  both  in  preventing  and  curing  disease,  as  well  as  for  the 
purposes  of  cleanliness  and  refreshment.  No  doubt  in  all 
ages  ablutions  have  been  deemed  essential,  whether  for  clean¬ 
liness,  or  removal  of  disease,  or  as  a  part  of  religious  duty  for 
purification  of  the  body.  The  interest  which  I  take  in  en¬ 
deavouring  to  propagate  a  more  extended  use  of  the  bath,  arises 
from  personal  experience.  When  I  had  the  honour  of  doing 
duty  in  the  great  military  hospital  at  Scutari,  in  Turkey,  as  one 
of  the  physicians  on  the  medical  staff  of  the  army,  I  had  the 
misfortune  to  contract  a  violent  fever,  terminating  in  jaundice 
and  dropsy.  In  the  course  of  convalescence,  after  the  more  acute 
symptoms  had  yielded  to  the  skill  and  remedies,  such  as  blood¬ 
letting,  mercurials,  and  cathartics,  which  my  medical  friends 
had  prescribed,  I  was  induced  to  try  the  Turkish  hath.  The 
relief  I  experienced  was  extraordinary,  and  I  repeated  the  bath 
some  dozen  times.  I  may  truly  say  that  I  owe  the  preservation 
of  life  to  its  invaluable  aid.  Afterwards  I  had  frequent  re¬ 
course  to  it,  in  the  treatment  of  my  patients,  with  invariable 
and  striking  advantage,  in  severe  forms  of  disease  occurring 
among  the  soldiers ;  in  cholera,  dysentery,  diarrhma,  rheuma¬ 
tism,  scurvy,  neuralgia,  liver,  kidney,  and  skin,  as  well  as 
other  diseases.  The  first  introduction  of  the  hot-air  bath  in 
England  is  due  to  the  efforts  and  benevolence  of  Mr.  Urquhart, 
formerly  secretary  to  the  Turkish  embassy.  In  his  learned 
and  most  highly  interesting  work,  The  Pillars  of  Hercules,  Mr. 
Urquhart  has  described  the  hath  in  the  most  graphic  manner; 
it  is  a  work  which  will  amply  repay  the  reader  by  the  erudite 
and  interesting  narrative  of  the  customs  of  eastern  people. 
Mr.  Urquhart  has  built  a  handsome  marble  hath  in  his  own 
house,  at  Rickmanswortb,  and  I  had  the  pleasure,  a  mouth  ago, 
of  having  a  hath,  to  which  he  kindly  invited  me.  Great  praise 
is  also  due  to  the  bold  and  sagacious  enterprise  of  Dr.  Barter 
of  Blarney,  by  whom  the  bath  has  been  carried  out  in  Ireland 
on  a  scale  of  grandeur.  Dr.  Barter  has,  at  great  cost,  built 
handsome  baths  at  Bray,  Dublin,  Cork,  Waterford,  Killarney, 
Limerick,  and  Belfast.  These  baths  have  now  been  in  use, 
more  or  less,  for  nearly  four  years,  and  have  exceeded  the  most 
sanguine  expectations.  Thousands  have  rea})ed  the  benefit  of 
them,  and  the  great  fact  of  their  complete  efficacy  is  now  esta¬ 
blished  beyond  a  doubt.  I  had  the  pleasure  of  visiting  these 
baths  last  year,  and  can  bear  testimony  to  the  universal  report 
in  their  favour  which  I  heard  from  numerous  patients  who,  in 
all  stages  of  health  and  disease,  have  asserted  the  efficacy  of 
the  hot-air  hatli.  From  testimony  so  diffused  and  disinterested, 
the  conclusion  naturally  flows  that  the  hath  is  a  most  salutary 
means  of  health,  and  demands  the  serious  consideration  of  the 
profession,  as  a  great  addition  to  the  resources  of  the  healing 
art.  It  will  be  conceded  readily,  that  the  medical  profession 
hails  with  enlightened  liberality  and  satisfaction  any  new  dis¬ 
covery,  or  any  new  mode  of  application  of  a  known  agent, 
which  tends  to  alleviate  suffering  and  promote  health.  The 
profession  has,  to  its  honour,  discarded  all  selfish  considera¬ 
tions  when  it  has  been  called  upon  to  reject  or  adopt  any 
remedy  which  lays  claim  to  benefit  mankind.  I  will  not  hesitate 
to  affirm  that  the  day  is  fast  approaching  when  the  benefit  of 
the  Turkish  bath  will  he  fully  recognised  as  a  great  fact.  Its 
delay,  as  a  means  of  cure,  in  modern  Europe,  affords  another 
striking  proof  how  slowly  and  reluctantly  known  truths  are 
admitted  and  brought  into  practical  operation.  The  discovery 
of  the  circulation  of  the  blood  by  Harvey,  that  of  the  divine 
discovery  of  vaccination  by  Jenner,  the  extraordinary  powers 
of  steam  by  Watt,  and  the  wonders  of  the  electric  telegraph  by 
Wheatstone,  as  well  as  many  other  proofs  of  man’s  ingenuity 
and  sagacity,  had  struggled  for  years  before  they  were  suf¬ 
ficiently  appreciated,  and  made  practically  subservient  to  Immau 
wants.  It  is  not  necessary,  at  this  time,  to  compare  the  relative 
utility  of  the  warm  water  and  the  hot-baths.  The  difference 
is  considerable ;  the  latter  can  effect  all  that  the  former  can, 
hut  its  influence  is  far  more  jiowerful  as  a  detergent,  and  as  a 
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therapeutic  remedy.  Water,  at  a  temperature  of  100°,  is  uo 
doubt  a  most  useful  medium  to  wash  the  body,  and  to  pro¬ 
duce  a  soothing  and  relaxing  effect  in  many  complaints;  but 
hot  air,  at  a  temperature  from  150°  to  170°,  combined  with 
shampooing,  has  hygiean  properties  of  a  peculiar  kind  in 
stimulating  the  circulating,  nervous,  secretory,  and  absorbent 
systems;  indeed  the  operation  of  the  two  media  is  very  dif¬ 
ferent,  the  one  rather  soothes,  the  other  excites ;  the  one  is  re- 
stricted  in  its  application,  the  other  has  most  comprehensive 
powers  of  action,  and  differs  not  so  much  as  to  the  degree  of 
heat  as  to  the  mode  of  operation. 

II.  The  Turkish  Bath  is  essentially  a  hot-air  hath,  though 
the  admixture  of  a  small  amount  of  humidity  renders  it  more 
easy  and  agreeable  to  bear.  Its  intention  is  to  produce  copious 
lierspiration,  while  its  remedial  action  is  aided  by  the  art  of 
shampooing. 

Construction.  There  are  four  chambers  generally  considered 
necessary  in  its  construction.  The  first  chamber,  or  frigid- 
arium,  is  a  room  for  undressing,  and  cooling  after  the  bath  ;  it 
is  of  the  ordinary  temperature  of  the  atmosphere.  The  second 
is  the  loarm  room,  or  tepidarium,  elevated  to  a  temperature  of 
120°  Fahrenheit.  The  third  is  the  hot  chamber,  or  sudatorium, 
elevated  to  1B0°  or  170°.  The  fourth,  or  lavatorium,  is  for  the 
ablutions.  The  patient  enters  the  first  or  cool  room,  the  frigid- 
arium;  here  he  undresses,  and  puts  on  a  thin  cotton  gown, 
and  loose  pair  of  drawers,  which  tie  round  the  loins,  and  reach 
to  the  knees.  His  head  may  be  encircled  with  a  towel,  made 
tolerably  wet  with  cold  water  and  wrung  out,  and  then  fastened 
round  the  head.  As  the  floor  of  the  next  room  is  too  hot  for 
his  feet,  wooden  pattens,  with  a  strap  over  the  instep,  so  as  to 
embrace  the  foot  firmly,  are  put  on,  he  then  enters  the  second 
room,  or  tepidarium;  the  temperature  of  this  room  should  be 
from  120°  to  130°.  The  room  should  be  furnished  with  small 
windows,  which  can  easily  be  opened,  if  necessary  to  cool  it;  it 
should  have  the  means  of  ventilation,  either  by  a  valvular 
opening  at  the  top  or  in  the  sides  of  the  walls ;  the  walls 
should  be  made  solid  with  cement  or  fire-brick.  The  heat  is 
supplied  by  means  of  a  strong  furnace  heating  an  oven  which 
communicates  with  fire-brick  flues,  or  iron  pipes,  circulating 
under  the  floor  and  through  the  sides  of  the  walls.  The  floors 
should  be  made  of  slabs  of  fire-brick  or  tiles,  over  which  a 
framework  of  wood,  with  square  openings,  somewhat  resembling 
a  harrow,  should  be  placed,  covering  the  whole  room.  This 
room  should  be  about  twelve  feet  square,  provided  with  solid 
oak  benches  around,  or  strong  reclining  chairs  with  cane 
bottoms.  The  patient  may  walk  about  or  sit  down ;  in  a  quarter 
of  an  hour  he  will  begin  to  perspire;  he  may  now  drink  freely 
of  cold  water — it  is  better  that  he  should  drink  one  or  two 
tumblers  or  more.  When  the  attendant  feels  the  surface  of 
the  body,  and  ascertains  that  it  is  sufficiently  perspirable,  he 
conducts  the  patient  through  the  door  which  separates  it  from 
the  third  or  hot  chamber  (sudatorium),  which  is  considerably 
hotter  than  the  preceding.  The  hot  room  should  be  100°  or 
170°,  and  of  the  same  size  and  shape  as  the  warm  room;  it 
should  be  similai’ly  constructed  as  to  windows  and  ventilation. 
It  is  desirable  to  have  a  tube  three  or  four  inches  in  diameter 
passing  through  each  opposite  wall,  capable  of  being  shut  or 
closed,  so  as  to  let  fresh  air  in  if  the  patient  finds  the  heat  too 
much,  and  the  respiration  affected.  Two  or  three  large  pans 
of  water  may  he  placed  in  the  corners  of  the  room,  as  a 
moderate  amount  of  moisture  is  more  pleasant  to  breathe  than 
air  absolutely  dry;  but  there  should  be  no  visible  vapour.  The 
liatient  may  now  remove  the  loose  gown,  and  fresh  damp  the 
head  bandage  if  he  find  the  heat  at  all  oppressive  to  his  head. 
The  patient  walks  about  till  the  perspiration  freely  bursts  out; 
he  can  walk  about  or  sit  on  the  benches,  which  should  be 
covered  with  a  thin  horse-hair  squab.  After  a  quarter  of  an 
hour  or  more,  dependant  upon  constitutional  temperament,  he 
may  lie  down  on  the  shampooing  table,  made  of  thick  solid 
oak,  covered  with  a  thin  horse-hair  squab,  his  head  resting  on 
a  horse-hair  pillow,  or  sit  down  on  a  chair,  if  he  prefer  it.  The 
shampooer  now  rubs  him  down,  at  first  gently  and  afterwards 
•with  more  force,  pressing  his  hands  in  the  direction  of  the 
main  blood-vessels  of  the  limbs,  so  as  to  assist  the  circulation 
towards  the  heart.  He  will  then  compress  the  abdomen  and 
back,  and  use  friction  in  such  a  way  as  to  be  brisk  without 
being  rough,  and  in  proportion  as  he  finds  the  patient  can  bear 
it.  He  will  continue  the  kneading,  compressing,  and  friction, 
for  twenty  minutes  or  half  an  hour,  or  even  longer  if  the  patient 
likes  it.  The  patient,  after  having  been  duly  shampooed,  may 
return  through  the  second  room  to  the  fourth  room  (lava¬ 
torium)  or  ablution  chamber  which  adjoins  it,  where  he  is  well 
washed  with  soap  from  head  to  foot,  bowls  of  warm  water  are 
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thrown  over  him,  and  the  soap  and  the  secretions  of  the  skin 
are  all  washed  away.  After  this,  he  may,  or  may  not,  have  re¬ 
course  to  a  gentle  shower-bath  or  a  dash  fi'om  a  small  jet  of 
cold  water.  The  washing  room  should  be  supplied  with  hot 
and  cold  water,  with  cane-bottomed  chairs,  and  should  be  eight 
or  ten  feet  in  length  and  breadth,  and  of  the  ordinary  tem¬ 
perature  of  the  atmosphere.  This  room  should  adjoin  either 
the  first  or  second  room,  as  may  be  most  convenient  in  the 
construction  of  the  building.  The  effect  of  the  cold  water 
shower  or  dash  is  generally  pleasant  and  refreshing;  it  may  be 
omitted  if  the  patient  dislikes  it,  hut  usually  it  is  a  much 
better  and  safer  plan  to  play  freely  on  the  body,  especially  the 
spine,  with  the  cold  water.  The  body  having  been  heated  to  a 
high  degree,  the  exalted  power  of  the  nervous  system  enables 
it  to  resist  the  shock  of  cold.  It  is  the  reactive  effect  of  cold 
which  is  so  eminentl}'  beneficial ;  it  nips  up  the  pores  of  the 
skin,  prevents  undue  relaxation,  and  checks  excess  of  perspira¬ 
tion.  The  patient  is  now  wiped  dry,  and  puts  on  a  gown 
moderately  warmed,  and  walks  back  to  his  dressing  room.  By 
the  time  he  reaches  it,  perspiration  will  break  out  more  or  less ; 
he  will  then  again  rub  himself  dry,  and  lie  down  on  a  couch,  or 
walk  about,  till  he  gradually  cools;  this  takes  ten  minutes;  ho 
then  dresses  himself,  and  leaves  his  chamber.  He  retires  to 
the  buffet,  where  he  takes  a  glass  of  sherbet  or  a  cup  of  coffee, 
and  pipe  or  cigar,  and  finds  himself  delightfully  refreshed. 
Mr.  Urquhart’s  description  is  so  graphic  that  I  venture  to 
transcribe  it:  — “The  body  has  come  forth  shining  like  ala¬ 
baster,  fragrant  as  the  cistus,  sleek  as  satin,  soft  as  velvet;  the 
touch  of  the  skin  is  electric.” 

HI.  The  Power  to  Sustain  Heat  and  Cold.  To  an  audience 
composed  of  the  members  of  the  British  Medical  Association, 
I  need  not  enter  on  the  anatomy  and  physiology  of  the  skin. 
There  are,  however,  some  general  facts  in  relation  to  the 
capability  of  the  skin  to  sustain  heat  and  cold  which  deserve 
notice,  as  they  bear  upon  the  application  of  the  Turkish  bath. 
The  power  of  enduring  great  extremes  of  heat  and  cold  is  a 
wonderful  provision  of  our  nature,  by  which  the  constitution 
is  prepared  to  support  the  vicissitudes  of  climates,  and  to  pro¬ 
tect  man  from  the  intense  cold  of  the  arctic  regions,  as  well  as 
the  solar  heat  of  the  tropics.  At  the  temperature  of  90° 
Fahrenheit,  the  blood  maintains  the  vital  powers  in  a  normal 
state,  nor  is  that  temperature  materially  altered  under  the 
widest  range  of  extreme  heat  and  cold  from  the  equator  ta 
the  poles. 

In  the  arctic  regions,  the  greatest  degree  of  cold  ever  known 
was  that  recorded  by  Captain  Sir  William  Parry,  in  February 
1818,  at  Melville  Island,  when  the  spirit  thermometer  sank  to 
54°  below  zero ;  and  that  more  recently  recorded  by  Captain 
Sir  William  McClintock,  in  the  expedition  of  the  Fox,  when 
the  thermometer  fell  to  48°  below  zero.  In  these  instances  of 
severe  cold,  only  one  man  perished,  who  was  found  dead  in  his 
cabin.  On  the  other  hand,  the  human  constitution  is  capable 
of  supporting  great  degrees  of  heat.  I  once  entered  the  apart¬ 
ment  of  Mons.  Chabert,  a  French  experimentalist,  in  company 
with  my  late  esteemed  friend,  Mr.  Bransby  Cooper,  surgeon  of 
Guy’s  Hospital,  when  the  thermometer  stood  at  212°,  boiling 
point,  at  the  further  end  of  the  room.  We  did  not  suffer  any 
considerable  inconvenience,  as  the  most  profuse  perspiration 
broke  out  the  moment  we  entered  the  chamber.  The  experi¬ 
ments  of  Sir  Charles  Blagden,  Fordyce,  and  others,  prove  to 
what  a  degree  of  artificial  heat  we  may  be  subjected  without 
permanent  injury  or  inconvenience,  for  they  endured  heat  of 
240°  for  several  minutes.  There  are  numerous  occupations  of 
life  where  men  sustain  high  temperature  with  comparative  ease. 
Men  engaged  in  sugar-bakeries,  in  the  potteries,  in  the  iron 
and  glass  works,  in  the  mint  where  gold  is  melted,  bear  intense- 
heat  with  impunity.  The  shampooers  of  Turkey  are  ac¬ 
customed  to  heat  of  100°  for  many  years  of  their  lives ;  they 
begin  their  vocation  as  boys,  and  live  often  to  old  age,  in  health 
and  strength,  living  chiefly  on  coffee,  vegetable  food,  and 
smoking  all  day. 

The  capability  of  bearing  great  heat,  therefore,  proves  the 
groundlessness  of  those  fears  which  some  entertain  with  respect 
to  the  Turkish  bath.  At  a  temperature  of  110°  or  120°  the 
skin  will  be  in  a  perspirable  state,  at  100°  or  170°  the  per¬ 
spiration  becomes  copious,  and  streams  down  from  head  to  foot ; 
this  at  once  relieves  the  sense  of  momentary  oppression  of  the 
breathing ;  the  respiration  becoming  free,  shows  the  reciprocal 
action  of  the  cutaneous  and  pulmonic  organs. 

I  do  not  recommend  the  hot-air  bath  in  antagonism  to  the 
cold  water-cure ;  that  is  a  subject  for  a  separate  consideration 
and  inquiry.  To  persons  in  health,  capable  of  a  genial  re¬ 
action,  there  can  be  no  doubt  that  cold  water  is  both  pleasant 
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and  tonic ;  but  to  invalids  in  general,  especially  those  of  feeble 
powers  of  reaction,  whose  lips  and  extremities  turn  blue  from 
the  sedative  effect  of  cold,  I  know  nothing  more  repulsive  and 
so  dangerous  as  cold,  nor  anything  so  tedious  and  clumsy  a 
process  as  “packing”.  I  am  not,  however,  attempting  to  con¬ 
trast  them,  nor  to  point  out  the  claims  of  each  mode  of  opera¬ 
tion  on  the  human  system  as  means  of  cure. 

rv\  Theory  of  the  Action  of  Hot-air.  Independently  of  its 
remedial  action,  this  mode  of  washing  and  cleansing  the  skin 
is  most  effectual.  It  removes  the  dust  and  dirt  embedded  in 
the  pores,  as  well  as  the  oily  matter  from  the  sebaceous  fol¬ 
licles,  and  the  scurf  or  epidermis  which  is  detached  by  sham¬ 
pooing.  The  shampooer  collects  it  in  his  hand,  and  exult- 
ingly  shows  it  as  a  proof  of  his  skill.  The  beneficial  effect  of 
sudorification,  in  the  cure  of  disease,  is  partly  due  to  the 
elimination  of  the  secretions  of  the  skin,  but  chiefly,  I  appre¬ 
hend,  to  the  cortihined  impetus  given  by  heat  and  shampooing 
to  the  nervous,  vascular,  secretory,  and  absorbent  systems.  To 
supply  the  waste  of  the  fluids  by  the  skin,  the  cutaneous 
blood-vessels  make  a  demand  on  the  deeper  seated  vessels, 
and  i^j  their  turn  these  act  on  the  large  internal  main  trunks, 
the  thoracic,  abdominal,  and  cerebral  vessels,  which  are  roused 
into  a  more  rapid  circulation.  The  secretory  glands  and  mem¬ 
branes  are  thus  brought  to  a  vigorous  condition.  Hence  the 
chief  efficiency  of  the  hot-air  bath  arises  from  its  power  to  aid 
normal  functions  in  a  high  degree,  especially  in  chronic  dis¬ 
eases,  in  languid,  lymphatic,  and  bilious  temperaments,  in  cases 
of  morbid  secretions,  in  all  cachectic  diseases,  whether  super¬ 
ficial  or  more  deep  seated.  The  exalted  condition  of  the 
circulating,  nervous,  and  lymphatic  systems,  induced  by  heat 
and  friction  augments  the  vital  force ;  the  vital  force  thus  re¬ 
lieves  obstructions,  promotes  secretion  and  absorption,  and 
restores  the  organs  to  a  normal  condition,  and  is  the  true  “  vis 
miedicatrix  naturcc  This,  I  apprehend,  is  the  legitimate  so¬ 
lution  of  the  ratio  medendi  of  the  hot-air  bath;  its  primary 
action  is  on  the  surface,  its  subsequent  action  on  the  deeper 
tissues  of  the  body.  The  sympathy  and  harmony  of  the  cu¬ 
taneous  with  every  other  organ  is  abundantly  manifested,  both 
in  healthy  and  morbid  associations.  A  fit  of  ague  blanches 
the  skin,  and  makes  it  shiver  and  contract;  a  fit  of  rage  flushes 
the  cheeks,  and  stops  the  breath ;  a  fit  of  indigestion,  or  an 
attack  of  diarrhoea,  will  make  the  skin  cold  as  marble.  The 
instances  are  numberless  of  the  reciprocal  sympathies  of  the 
skin  with  the  brain,  the  heart,  lungs,  stomach,  and  every  organ 
of  the  body,  and  with  muscular  action,  as  in  spasms  and 
tetanus.  The  sympathies  are  not  confined  to  physical,  but 
extend  equally  to  mental  and  moral  influences,  and  are  both 
dh’ect  and  reflex.  The  observant  physician  perceives  in  a 
moment  the  crimson  flush  of  fever,  the  damask  Hush  of  hectic, 
the  yellow  hues  of  bile,  the  green  tint  of  chlorosis,  the  sallow¬ 
ness  of  carcinoma,  the  bronze  of  fatal  capsular  disease  of  the 
kidney,  the  blue  of  cyanosis ;  the  complexion  of  the  skin  is 
stamped  with  unerring  certainty  by  inward  disease.  Thus  the 
universality  of  the  mutual  organic  relations  of  the  body  with 
the  skin  is  manifest,  and  the  deduction  may  fairly  be  drawn  of 
the  importance  of  the  hot-air  bath  in  the  treatment  of  internal 
disease.  We  have  long  been  too  unmindful  of  the  skin  in  our 
pathological  and  therapeutical  indications.  We  have  been 
carried  away  too  much,  in  the  treatment  of  disease,  by  the 
Abernethian  and  Hamiltonian  doctrines  to  an  exclusive  at¬ 
tention  to  alvine  excretions,  and  the  renal  school  of  the  late 
lamented  and  illustrious  Bright  has  too  much  absorbed  our 
thoughts.  Many  of  our  social  habits  conduce  to  a  tendency  to 
morbid  secretions,  to  abnormal  deposits  of  fibrine  and  albumen, 
to  adipose,  atheromatous,  osseous,  and  malignant  materies 
morhi.  Whatever  view  we  take  of  the  development  of  disease, 
we  shall  find  the  Turkish  bath  calculated  to  hold  in  check,  if 
not  to  arrest,  the  progress  of  morbid  action.  In  the  considera¬ 
tion  of  the  modus  operandi  of  combined  heat  and  shampooing, 
we  should  not  overlook  the  activity  of  the  absorbents;  they 
are  the  capillary  scavengers  to  sweep  away  refuse  matter,  when 
mercury  and  iodine  have  failed  to  accomplish  those  ends.  The 
shampooer  is  all  bone  and  muscle;  he  has  a  wiry  look; 
superfluous  fat  melts  under  the  sweat  of  his  arm. 

V.  Diseases  to  lohich  the  Bath  may  be  applied.  Of  all  the 
numerous  complaints  to  which  the  hot-air  bath  is  eminently 
serviceable  may  be  mentioned  those  which  are  of  long  standing, 
•calledc/tronic.  There  are  no  maladies  which  assume  such  protean 
lypes  as  those  of  the  skin;  their  number  is  legion.  Some  have 
estimated  them  as  consisting  of  five  or  six  hundred  varieties. 
The  majority  of  these  affections  will  yield  to  the  sanative  eftect 
of  the  hot-air  bath  alone,  though  many,  no  doubt,  require  the 
aid  of  sulphur,  mercury,  arsenic,  iodine,  sarsaparilla,  anti¬ 


mony,  etc.,  as  invaluable  internal  remedies.  Cachectic  diseases, 
such  as  scrofula  and  secondary  syphilis,  consuniption  in  its 
early  stage,  malarious  fevers,  remittent  and  intermittent,  biliary 
derangements,  gouty  and  rheumatic  diatheses,  dyspeptic  and 
renal  disease,  especially  Bright’s,  and  diabetes,  ireuralgia, 
hysteria,  and  many  nervous  and  spasmodic  complaints,  as 
epilepsy,  etc. ;  hypochondriasis,  paralytic  affections,  lameness, 
contracted  joints,  fatty  degenerations  particularly,  dropsies ; 
uterine  diseases,  as  amenorrhcea,  dysmenorrhoea,  and  leucor- 
rhoea,  cholera,  diarrhoea,  and  dysentery,  inflrreuza,  catarrh, 
bronchitis,  diphtheria,  and  numerous  others,  which  make  up  a 
long  catalogue  of  maladies  which  are  benefited  or  cured  by  the 
use  of  the  Turkish  bath.  It  must  be  left  to  the  discrimination 
of  the  physician  to  select  the  diseases,  or  the  varying  condi¬ 
tions  of  the  disease,  when  the  patient  is  subjected  to  the  bath. 

It  must  not  be  expected  that  the  bath  has  miraculous  proper¬ 
ties.  It  will  fail,  of  coirrse,  to  answ'er  the  expectations  of  the 
unreasonable  and  over  sanguine,  and  must  be  ^  repeated, 
probably,  many  times  to  insure  its  efficacy.  It  is  contra¬ 
indicated  in  several  forms  of  disease,  especially  those  of  an 
haemorrhagic  or  sanguineous  tendency,  and  cardiac  disease 
generally,  as  well  as  those  that  show  too  much  determination 
of  blood  to  the  head.  But  a  very  little  reflection  is  sufficient 
to  guard  an  intelligent  practitiener  from  an  incautious  or  in¬ 
discriminate  use  of  a  remedy  so  powerful  as  the  hot-air  bath. 

VI.  Economical  Administration  of  the  Bath.  In  the  previous 
pages,  I  have  endeavoured  briefly  to  show  that  the  Turkish 
bath  is  capable  of  curing  numerous  diseases,  and  that  its  more 
frequent  adoption  would  necessarily  diminish  the  too  constant 
recourse  to  drugs.  No  one  admits  more  readily  than  I  do  the 
value  of  the  Materia  Medica  and  Pharmacopceia,  and  that 
they  contain  remedies  of  the  highest  value,  founded  on  ex¬ 
perience  which  cannot  be  shaken  nor  doubted.  It  is,  notwith¬ 
standing,  proper  to  have  a  regard  to  economy,  in  the  adminis¬ 
tration  of  the  funds  of  hospitals,  and  dispensaries,  and  work- 
houses.  The  cost  of  drugs  is  considerable,  and  m  some 
hospitals  large  sums  are  expended  which  might  be  saved,  which 
benefit  only  the  druggist;  and  as  our  public  medical  institu¬ 
tions  chiefly  depend  for  their  support  on  the  bounty  of  the 
public,  it  is  necessaiy  to  curtail  expenditure  where  it  can  be 
done.  If  we  examine  the  properties  of  drugs,  and  limit  their 
number  to  those  which  experience  has  ascertained  to  be 
valuable,  I  think  it  will  be  admitted  that  we  have  scarcely 
twenty  in  which  we  can  place  much  real  reliance.  In  the  dis¬ 
charge  of  our  duties  to  the  poor,  physicians  have  been  tempted 
to  yield  to  the  popular  demand  for  drugs,  as  the  only'  tangible 
means  of  cure,  and  there  are  many  patients  who  are  never 
ha^ipy  except  when  they  are  regaling  themselves  with  cathar¬ 
tics  and  diuretics,  stimulants  and  tonics.  If  the  rich  wish  to 
enjoy  such  luxuries,  they  are  as  much  entitled  to  thern  as  to 
ices  and  champagne,  for  which  they  must  pay.  I  believe  an 
extended  use  of  means,  other  than  drugs,  will  be  of  far  more 
importance  in  the  cure  of  many  diseases.  I  believe  that  the 
use  of  baths,  with  shampooing  and  moderate  gymnastics,  will 
give  relief  to  many  classes  of  disease  which  it  has  been  the 
ordinary  routine  of  practice  to  attempt  by  a  sole  dependance 
on  drugs.  I  may  mention  that  the  open  state  of  the  pores  of 
the  skin  by  heat  renders  that  surface  a  convenient  medium  for 
introducing  certain  medicines  by  what  is  called  the  hypodermic 
mode.  Mercury  has  long  been  rubbed  into  the  systern,  and  its 
medicinal  effects  are  the  same  as  when  orally  administered. 
Iodine,  belladonna,  morphia,  arsenic,  and  antimony  might  be 
introduced  in  the  same  way,  either  topically  or  generally,  and 
thus  leave  the  functions  of  the  stomach,  undisturbed,  to  do  its. 
own  duty  of  digesting  food.  To  the  writings  of  many  physi¬ 
cians  and  others  we  ought  to  feel  grateful  for  reviving  an 
ancient  practice.  To  none  more  than  to  Mr.  Urqubart,  and  also 
to  Mr.  Beamish  of  Cheltenham,  who  have  published  excellpt 
works  on  the  subject;  also  to  the  writings  of  Sir  John  Fffe, 
surgeon  to  the  hospital  at  Newcastle,  to  Dr.  Haughton,  Dr, 
Barter,  Dr.  Gumming  of  Cork,  Dr.  Tucker  of  Sligo.  'The 
writings  of  Mr.  Urquhart,  especially,  are  singularly  interesting 
in  elucidating  the  practice  of  bathing,  and  the  curious  customs 
of  eastern  nations.  More  than  a  hundred  baths  have  been 
erected  in  England,  at  a  cost  from  TlOO  to  T500.  Three  are 
in  Cheltenham,  and  lately  the  Marchioness  of  Conyngham. 
has  built  an  elegant  bath  near  Canterbury.  ,  •  .  ^ 

I  have  now  briefly  endeavoured  to  explain  the  subject  ot  the 
“Turkish  bath  to  show  its  construction— to  indicate  its 
modus  operandi — and  point  out  the  diseases  to  which  it  is 
chiefly  available,  as  well  as  its  economy  in  hospital  practice.  I 
hope  I  may  induce  others  to  follow  up,  practically,  my  ideas  in 
the  construction  of  the  bath;  and  if  every  physician  con- 
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tributed  something  to  the  common  stock  of  information,  this 
meeting  will  not  have  congregated  in  vain.  The  British  Medi¬ 
cal  Association  may  be  the  instrument  of  disseminating  a 
valimble  mode  of  curing  disease,  and  thus  give  proof  of  its 
utility  as  an  association,  by  adding  a  powerful  remedy  to  our 
3Iatcria  Medica,  and  enlarging  the  number  of  all  those  means 
and  appliances  the  great  object  of  which  is  the  welfare  of  man¬ 
kind,  in  the  alleviation  of  human  suffering,  and  the  extension 
of  longevity. 


Clinixctl  l^cxttiiT 

DELIVERED  \T 

KING’S  COLLEGE  HOSPITAL, 

OCTODER  13th,  18G0, 

BY 

LIONEL  BEALE,  M.B.,  F.R.S., 

FELLOW  OF  THE  ROYAL  COLI.EIGE  OF  PHYSICIANS;  PROFESSOR  OP 
PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  THE  COLLEGE  ;  PilYSICIAN  TO  THE 
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hit) oductovy ;  with  some  Hemcivlzs  on  the  Statements  made  in 
a  recent  Review  of  Dr.  Todd’s  work  “  On  the  Treatment 
of  Acute  Disease.’’ 

Bextlemen,— As  this  is  the  first  Clinical  Lecture  which  I  am 
called  upon  to  deliver  this  session,  I  propose  in  the  first  place 
to  call  jour  attention  to  one  or  two  general  points  connected 
with  clinical  observation  and  the  treatment  of  disease,  and 
afterwards  to  allude  briefly  to  the  cases  iu  the  Hospital  under 
my  care.  You  are  probably  all  aware  that  only  a  small  number 
of  patients  are  allotted  to  me  ;  but  you  must  not  therefore  con¬ 
clude  that  little  is  to  be  learned  by  watching  them  from  day  to 
daj .  Depend  upon  it,  you  will  gain  more  real  information  bv 
carefully  studying  one  case  thoroughly  than  hy  subjecting  a 
great  number  to  cursory  examination.  My  class  is,  as  you 
know,  a  voluntary  one,  and  meets  at  nine  o’clock.  As  the 
cases  are  limited,  we  shall  have  time  to  go  into  matters  of 
detail  with  reference  to  diagnosis,  which  are  not  less  interest¬ 
ing  than  important. 

You  ivill,  I  think,  find  by  and  bye,  that  the  degree  of  confi¬ 
dence  you  yourselves  feel  as  to  having  pursued  the  right  plan 
ot  treatment  in  a  case,  will  be  much  influenced  by  the  confi¬ 
dence  you  feel  in  Laving  made  a  correct  diagnosis.  When 
inquiring  into  the  nature  of  a  case,  do  not  try  to  find  a  name 
lor  the  disease,  and  then  ask  yourself  what  physic  is  good  for 
It;  for  if  you  pursue  this  course,  you  will  never  gain  that 
sound  judgment  and  discretion  which  alone  will  give  you  con¬ 
fidence  m  yourself,  and  enable  you  to  gain  the  confidence  of 
those  who  consult  you. 

When  you  examine  a  patient,  try  to  make  out  everything  in 
w  iich  he  differs  from  a  healthy  man  ;  and,  if  possible,  ascertain 
the  causes  of  the  difference.  See  if  his  heart,  and  lungs,  and 
liver,  and  intestinal  canal,  and  skin,  and  kidneys,  act  as  they 
shculd  do  in  healtli ;  and  ascertain  if  his  mu.^cular  and  nervous 
organs  perform  their  offices  properly.  Make  these  inquiries  in 
a  definite  order,  and  arrange  the  information  you  receive 
according  to  a  well  considered  plan. 

I  shall  endeavour  to  assist  you  in  every  way  that  I  am  able; 
and  we  shall  from  time  to  time  go  through  the  detail  of  taking 
a  case,  in  order  that  you  may  have  an  opportunity  of  seeing  the 
piactical  use  of  an  artificial  method,  the  object  of  which  is  to 
prevent  us  from  omitting  some  important  points  which  might 
be  passed  over  if  our  inquiries  were  not  made  in  a  methodical 
order. 

With  regard  to  the  subject  of  treatment,  let  me  warn  yon 
against  accepting  this  or  that  plan  as  the  right  one,  because  it 
IS  stated  that  a  small  per  centage  of  deaths  or  a  large  per 
centage  of  recoveries  is  recorded  in  its  favour.  If  you  observe 
the  cases  which  come  under  notice  in  the  wards,  yon  will 
seldom  find  two  which  exactly  resemble  each  other  in  their 
oiigin,  course,  and  results.  IVe  all  possess  certain  individual 
peculiarities,  require  different  quantities  of  food,  are  influenced 
differently  by  the  same  causes,  and,  although  we  may  be  ex¬ 
posed  to  the  same  conditions,  we  shall  not  all  be  affected  in 
the  same  way.  It  does  not  follow  that,  because  we  may  be 
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suffering  from  a  similar  disorder,  we  shall  therefore  progress 
favourably  under  precisely  the  same  treatment.  One  wfll  be 
weaker  or  stronger  than  another;  certain  organs  will  be  more 
affected  in  one  person  than  in  others.  Of  a  number  of  persons 
who  have  lived  too  freely,  and  under  nearly  similar  circumstances, 
for  the  same  number  of  years,  you  will  find  that  some  live  to  a 
good  old  age ;  others  die  early,  of  some  acute  disease ;  many  get 
kidney-disease;  some  die  of  a  contracted  and  wasted  liver; 
some  lose  their  nutrition,  and  get  pulmonary  affections;  others 
get  diseased  arteries,  and  die  of  aneurism  or  heart-disease,  or 
of  apoplexy  resulting  from  softening  of  the  brain,  or  of  general 
paralysis.  All  these  conditions,  and  many  others,  may  result 
from  one  cause  acting  differently  in  different  individuals.  Now, 
there  is  no  one  plan  of  treatment  which  can  be  laid  down  as 
suitable  for  every  case  you  may  meet  with  of  any  particular 
malady. 

It  will  he  more  useful  to  examine  most  carefully  into 
the  nature  of  all  these  changes,  to  consider  the  circumstances 
which  give  rise  to  them,  how  they  may  be  retarded,  and  how 
life  may  be  prolonged  if  the  organic  changes  are  past  repara¬ 
tion,  than  to  hunt  out  of  books  a  certain  number  of  cafes  of 
fever,  or  bronchitis,  or  disease  of  the  kidney,  tabulate  them 
according  to  the  treatment  employed,  and  use  the  results  you 
obtain  for  your  future  guidance  in  practice.  This  last,  gentle¬ 
men,  is  not,  I  need  scarcelj'^  tell  you,  the  way  to  make  your¬ 
selves  honest,  unprejudiced  practitioners,  capable  of  acting 
with  sound  judgment  in  emergencies  that  will  arise.  You 
must  observe  for  yourselves  the  changes  which  take  place  in 
the  patients  you  see  and  watch  from  day  to  day  iu  the  hospital; 
and  you  must  think  how  you  can  influence  those  changes  by 
altering  tlie  conditions  under  which  life  is  carried  on.  You 
must  study  the  influence  of  heat  and  cold,  diet,  and  the  various 
plans  of  treatment  at  our  disposal,  upon  the  healthy  organism, 
and  upon  persons  whose  healthy  actions  are  more  or  less 
deranged. 

And  now  I  must  notice  some  erroneous  conclusions,  founded 
upon  data  which  I  shall  show  you  are  incorrect,  that  liave  been 
lately  put  forth  hy  an  anonymous  reviewer,  with  reference  to 
the  results  of  the  treatment  pursued  by  the  late  Dr.  Todd  in 
cases  of  fever  and  in  other  cases  of  acute  disease.  I  will  not 
allow  these  numerical  statements  to  go  forth  to  the  profession 
M'ithout  saying  a  few  words  in  explanation  of  the  results  which 
have  been  obtained ;  and  I  feel  that  there  is  no  place  in  which 
it  would  be  so  appropriate  to  offer  these  remarks  as  this  theatre; 
in  the  presence  of  some  who,  with  better  opportunities  of  ob¬ 
serving  the  actual  effects  of  the  treatment  than  tlie  reviewer 
seems  to  have  had,  have  watched  from  day  to  day  the  course  of 
many  of  the  cases  under  Dr.  Todd’s  care. 

Anonymous  reviewers  who  commence  their  observations  with 
expressions  of  the  peculiar  sense  of  responsibility  which 
attaches  to  their  remarks,  and  proclaim  their  high  respect  for 
the  opinions  of  those  with  whom  they  are  most  reluctantly 
compelled  to  differ  in  every  essential  point,  are  perhaps  pecu¬ 
liarly  liable  to  imagine  that  certain  statements  which  really 
emanate  from  themselves,  and  which  they  proceed  straight¬ 
way  to  refute  hy  every  possible  argument,  are  articles  of 
general  belief.  These  assertions,  often  quite  unimportant  in 
tliemselves,  by  a  little  skilful  handling  on  the  part  of  the  re¬ 
viewer,  are  at  last  made  to  assume  proportions  sufficiently  large 
to  render  it  worth  his  while  to  attempt  to  demolish  them. 

It  is  much  to  be  regretted  that  this  sort  of  verbose  assertion, 
invented  apparently  for  the  mere  purpose  of  subsequent  con¬ 
tradiction,  often  forms  a  considerable  part  of  what  is  known  as 
a  “  review”;  and  there  are  not  a  few  critics  who  seem  to  think 
it  necessary  at  least  to  commence  in  this  manner.  In  many  of 
our  journals,  articles  are  admitted  in  which  satire  is  made  to 
take  the  place  of  argument,  and  sharp  writing  fills  up  pages 
which  should  be  occupied  by  honest  analysis  and  temperate 
examination.  As  long  as  this  fashion  lasts,  we  cannot  attach 
much  importance  to  the  opinions  advanced,  or  feel  confidence 
in  the  truth  of  the  facts  appealed  to  by  these  anonymous  writers. 
Surely  aii  important  question  of  treatment  might  be  fairly  dis¬ 
cussed  hy  one  who  was  opposed  to  it,  without  the  necessity  for 
such  remarks  as  “  that  it  has  been  contended  hy  many  of  Dr. 
Todd’s  disciples  that  he  was  the  originator  of  a  new  system  of 
medicine”;  and  that  “the  writer  lias  even  heard  it  stated  on 
more  than  one  occasion  that  Dr.  Todd’s  views  on  treatment 
were  more  than  a  century  in  advance  of  the  age  in  wliich  he 
lived.”  {Medico-Cliinirgical  Revieiv,  No.  Li,  Oct.  1860,  p.  325.) 
Had  the  author  known  Dr.  Todd,  he  would  have  been  aware 
that  he  frequently  referred  to  those  who  had  employed  with 
success  a  similar  plan  of  treatment  before  he  commenced  prac¬ 
tice,  and  to  many  of  his  contemporaries  who  had  been  led  to 
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the  same  practice  from  independent  observation,  and  from  their 
own  private  experience.  Dr.  Todd  acted  upon  this  plan,  as  he 
wmuld  have  acted  upon  any  other,  because  he  had  obtained 
sufficient  evidence  to  convince  himself  that  it  was  right.  Why 
too,  I  would  ask,  should  a  writer  who  has  been  called  upon  to 
review  an  important  work,  go  far  out  of  his  way  to  annoy 
his  readers  by  offering  what  almost  amounts  to  an  indirect 
insult  to  two  distinguished  physicians  who  are  not  in  any  way 
connected  with  the  question  at  issue  ? 

But,  gentlemen,  we  must  not  pursue  this  part  of  the  question 
further.  We  may  hope  that  the  time  is  not  far  distant  when 
medical  literature  will  no  longer  be  degraded  with  this  sort  of 
writing;  and  I  trust  you  will  all  uphold,  on  every  opportunity,  the 
propriety  of  discussing  difficult  questions  freely  and  earnestly, 
hut  calmly  and  dispassionately,  and  show  that  you  are  not  in¬ 
fluenced  by  those  who  enforce  an  argument  by  sarcasm  and 
ridicule,  when  reasoning  fails  to  convince,  and  facts  are  on 
the  opposite  side. 

The  author  of  this  review  in  one  single  sentence  contradicts 
observations  based  upon  careful  work,  accumulated  with 
anxic^s  care,  and  confirmed  by  the  statements  of  several  inde¬ 
pendent  witnesses.  He  sets  at  nought  observations  in  clinical 
wards  spread  over  a  period  of  thirty  years,  and  proceeds  to  deny 
the  truth  of  the  facts  upon  which  a  great  clinical  teacher 
founded  the  principles  which  he  taught  for  nearly  a  quarter  of 
a  century, — principles  which  have  been  practically  acted  upon, 
and  the  truth  of  which  has  been  confirmed  in  the  course  of  a 
most  active  professional  career.  And  if  the  statements  of  this 
reviewer  be  received,  the  conclusion  is  forced  upon  us,  that  Dr. 
Todd  was  totally  deceived  in  the  results  of  his  practice,  misled 
by  his  observations,  mistaken  in  his  views,  and  prejudiced  in 
favour  of  a  doctrine  which  was  not  supported  by  facts ;  or  we 
must  accept  another  alternative  which  is  only  ungenerously 
hinted  at,  because  it  is  well  known  to  be  contradicted  by  facts, 
and  to  be  inconsistent  with  what  is  known  of  Dr.  Todd’s  whole 
career. 

I  would  ask,  was  it  likely  that  a  man  who  considered  him- 
•  self  to  be,  and  worked  till  the  last  at  his  profession,  as  a  student, 
was  so  utterly  mistaken  in  his  views,  and  so  completely  de¬ 
ceived  in  the  results  of  his  treatment,  and  wrong  in  his  judg¬ 
ment,  as  this  reviewer  concludes  ?  Were  those  house  phy¬ 
sicians,  and  clinical  clerks  and  students,  who  watched  during  a 
period  of  more  than  twenty  years  his  practice  in  this  Hospital, 
and  the  practitioners  in  this  country  who  act  upon  principles 
similar  to  those  on  which  he  based  his  practice, — are  all  these, 
and  they  must  number  many  hundreds  of  some  of  the  most  in¬ 
quiring  minds  in  our  profession,  so  utterly  mistaken  in  their 
impressions,  that  a  quick  loeak  pulse  becomes  sloioer  amd 
stronger  under  the  influence  of  alcohol ;  and  that  delmum  in¬ 
creases  as  a  patient’s  strength  fails,  and  diminishes  when  his 
strength  is  upheld  }  Is  it  likely  that  these  phenornena,  which 
could  be  observed  again  and  again  by  any  unprejudiced  person 
who  worked  for  six  months  in  the  wards,  were  in  reality  merely 
due,  as  the  reviewer  suggests,  to  the  accidents  of  the  malady, 
and  not  to  the  influence  of  the  alcohol  ?  Did  the  large  quanti- 
•ties  of  alcohol  which  many  of  these  patients  took  exert  no 
efiect  whatever  on  the  pulse  ? 

This  gentleman  comments  on  Dr.  Todd’s  conclusions  thus  ; 
We  have  no  hesitation  in  declaring,  as  the  result  of  consider¬ 
able  investigations  into  this  subject,  that  the  rate  of  mortality 
of  Dr.  Todd’s  fever  cases  was  much  in  excess  of  any  other  hos¬ 
pital  in  the  United  Kingdom  ?”  If  this  were  all,  it  would  not 
have  been  necessary  to  notice  the  review,  as  the  experience  of 
most  readers  would  prevent  them  from  giving  implicit  credit  to 
a  general  statement  of  this  kind,  made  anonymously.  But, 
armed  with  the  formidable  artillery  of  numbers,  he  produces 
facts  in  support  of  his  assertions  which  few  would  be  inclined 
to  contradict;  and  he  draws  conclusions  from  the  facts  which 
the  ordinary  reader  would  not  fail  to  accept.  He  says  that, 
“  about  a  year  before  his  death.  Dr.  Todd  handed  over  to  him 
his  case-books  from  the  year  1840  to  the  year  1858,  for  the  ex¬ 
press  purpose  of  analysing  the  results  of  his  treatment.” 

It  is  unfortunate  that  these  books  should  have  fallen  into 
the  hands  of  one  so  well  able  to  analyse,  and  so  unfortunate  in 
his  efibrts  to  extract  the  truth.  After  making  a  most  laborious 
analysis,  he  makes  out  that  the  deaths  of  typhus,  typhoid,  and 
relapsing  fever,  amounted  to  18’29  per  cent.,  ivhile  in  other  hos¬ 
pitals  the  mortality  never  exceeded  14  per  cent.  The  deaths  of 
Dr.  Todd's  cases  of  typhus  fever  reached  20  per  cent.  Now,  I 
shall  have  no  difficulty  in  showing  you  that  all  this  calculation 
has  been  worse  than  useless,  because  it  has  caused  the  reviewer 
to  propagate  a  most  unpardonable  error.  His  analytical  work 
floubtless  is  right ;  but  his  conclusions  are  utterly  wrong,  for 


the  simple  reason  that  the  facts  upon  which  his  calculations 
were  based  are  incomplete.  He  assumes,  what  he  ought  to  have 
ascertained  before  he  began  his  inquiry,  that  the  case-books  he 
analysed  contained  reports  of  all  the  fever  cases  admitted 
under  Dr.  Todd  in  the  above  mentioned  period.  It  is  hardly 
credible  that  so  simple  a  point  was  not  at  once  determined  by 
questioning  those  who  were  familiar  with  the  manner  in  which 
the  cases  were  recoi'ded. 

[To  be  concluded  next  week.'] 
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TEN  A'EARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 


jj, _ Operations  on  the  Abdomen  and  Lower  Intestine. 

The  second  subdivision  of  my  cases  includes  operations  upon 
the  abdomen  and  the  lower  part  of  the  alimentary  canal;  that 
is,  hernia  of  various  kinds,  tapping  the  abdomen,  and  opera¬ 
tions  for  fistula  in  ano,  hemorrhoids,  and  fissure  of  the  anus. 

Hernia.  In  narrating  the  cases  of  strangulated  hernia  re¬ 
quiring  operation,  I  shall  arrange  them  according  to  their  kind, 
namely,  femoral,  inguinal,  and  umbilical ;  describing  under 
each  head,  first  the  successful,  and  then  the  fatal  cases.  Of  the 
large  majority  of  cases  which  were  reduced  by  the  taxis,  I  have 
no  note.  A  few  instances  of  the  operation  for  the  radical  cure 
will  be  added  afterwards. 

Femoral  Hernia.  Case  xli.  P.  H.,  aged  about  30,  had 
been  the  subject  of  femoral  hernia  of  the  right  side  for  two 
years,  the  tumour  having  appeared  suddenly  one  day  whilst 
kneeling  at  church.  Strangulation  came  on  without  any  very 
marked  effort,  but  pain  and  vomiting  commenced  at  once. 
Calomel  and  opium  were  administered,  and  the  patient  was 
bled  before  I  saw  her.  The  loss  of  blood  made  her  easier,  and 
appeared  to  lessen  the  sickness.  The  tumour  was  as  large  as 
an  apple.  I  operated  about  thirty-six  hours  alter  the  sttangu- 
lation  occurred;  and,  finding  that  I  could  not  pass  the  finger¬ 
nail  or  director  under  the  margin  of  Poupart’s  ligament  with¬ 
out  opening  the  sac,  I  punctured  it,  and  let  out  a  considerable 
quantity  of  bloody  serum.  The  intestine  was  very  dark,  but 
firm  and  polished.  After  dividing  the  stricture  upwards,  and 
exercising  a  little  gentle  pressure  and  manipulation,  it  was 
returned.  I  used  two  sutures,  and  a  compress  and  bandage. 
The  patient  was  relieved  of  all  distressing  feeling  directly  the 
stricture  was  removed  ;  and  she  recovered  without  a  bad 
symptom  of  any  kind,  and  was  quite  well  in  ten  days.  There 
is  nothing  especially  worthy  of  notice  in  the  case,  for^  every¬ 
thing  was  plain  and  straightforward,  as  if  the  descriptions  in 
the  surgical  and  anatomical  books  had  been  taken  from  one  in 
every  respect  similar.  It  was  my  first  operation  for  hernia, 
performed  at  night,  at  some  distance  in  the  country,  away  from 
surgical  support;  and  I  was  therefore  very  thankful  to  meet 
with  no  unusual  difficulty. 

Case  xlii.  D.  C.,  aged  59,  never  wore  a  truss  to  relieve  a 
hernial  tumour  of  the  right  side,  from  which  she  had  suffered 
for  ten  years,  and  which  went  back  at  first,  but  for  the  last  few 
years  had  become  permanent.  The  protrusion  increased  and 
became  strangulated  upon  making  a  violent  effort,  and  severe 
symptoms  began  at  once.  Attempts  of  various  kinds  were 
made  to  reduce  the  swelling,  but  without  avail ;  and  when  I 
saw  her,  about  sixty  hours  after  the  accident,  the  tumour  was 
as  large  as  an  orange,  hard,  firm  and  tense,  red,  and  very 
painful  and  oedematous.  The  pulse  was  rapid,  and  vomiting 
incessant.  The  case  had  indications  of  having  undergone  quite 
enough  manipulation  in  the  way  of  taxis,  and  I  theretore 
operated ;  but,  owing  to  the  oedematous  and  tense  state  of  the 
skin,  I  was  unable  to  draw  it  together  into  a  fold  as  usual. 
The  sac  was  opened,  and  the  stricture  divided  upwards  and  in¬ 
wards.  The  contents  were,  besides  a  small  quantity  of  dark 
bloody  fluid,  a  coil  of  intestine  quite  black,  but  smooth  and 
polished,  and  a  considerable  portion  of  omentum,  sonie  of 
which  was  hard  and  thickened,  having  obviously  been  in  the 
sac  for  a  great  length  of  time.  After  returning  the  intestine,  I 
tied  the  omentum  in  strips,  and  cut  off  the  thick  pa,rt  of  it, 
leaving  the  ligature  hanging  out  of  the  wound,  which  was 
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iDi'ought  together  by  sutures.  She  was  treated  first  of  all  with 
opiates,  and  soda  water  to  relieve  the  vomiting,  which  still  con¬ 
tinued.  On  the  second  day,  some  flatus  passed  from  the 
rectum,  showing  that  the  canal  was  pervious;  but  sbe  still 
complained  of  abdominal  pain,  and  vomited  a  quantity  of  green 
fluid.  On  the  third  day,  she  had  an  enema  of  gruel  and  castor 
oil,  which  acted  freely,  and  she  was  better  from  this  time; 
being,  however,  very  weak.  I  gave  her  six  ounces  of  port  wine 
daily,  with  the  aid  of  which  she  soon  recovered. 

This  patient  had  a  very  narrow  escape;  for  the  cedematous 
condition  of  the  integuments  over  the  tumour  was  a  sign  of 
mischief  within,  and  the  persistence  of  the  vomiting  after  the 
reduction  of  the  intestine  showed  that  it  had  been  so  pinched 
that  it  could  scarcely  recover  itself.  The  omentum  must  have 
acted  in  a  great  measure  as  a  protection  to  the  bowel;  and,  but 
for  its  presence  in  the  sac,  the  efforts  at  reduction  would  pro¬ 
bably  have  produced  even  worse  effects  than  they  actually  did. 

Case  xliii.  J.  P.,  aged  33,  somewhat  deformed  in  the  limbs 
from  old  rickets,  had  suffered  from  hernia  of  the  right  side  for 
some  years ;  had  never  worn  a  truss ;  and,  four  days  before  her 
admission,  symptoms  of  strangulation  had  appeared.  She  had 
been  constantly  sick,  and  the  abdomen  was  distended  and 
tender.  The  tumour  was  of  about  the  size  of  a  walnut,  and 
unusually  moveable.  After  trying  the  taxis,  under  chloroform, 
and  finding  that  it  was  useless,  as  it  generally  is  in  cases  of 
hernia  where  the  tumour  is  hard  and  moveable — for  these  con¬ 
ditions  show  that  it  is  held  by  a  tight  and  narrow  neck, — I 
operated,  making  the  first  incision  bj’’  holding  the  skin  over  the 
tumour  in  a  fold,  by  which  means  the  superficial  fascia,  as  well 
as  the  skin,  is  cleanly  divided  at  first,  and  the  subsequent  dis¬ 
section  begins  from  a  known  point.  After  coming  down  to  the 
sac,  I  opened  it,  and  some  fluid  escaped,  and  what  appeared  to 
be  intestine  was  exposed  to  view.  It  was  smooth  and  shining, 
and  of  a  pale  colour ;  but  it  was  quite  impossible  to  pass  my 
nail  or  a  probe  under  the  stricture;  and,  upon  drawing  firmly 
the  divided  edge  of  the  sac,  the  convex  surface  of  the  tumour 
and  the  concave  surface  of  the  sac  were  found  to  be  quite  con¬ 
tinuous  with  one  another ;  and  it  was  obvious  that  another  sac 
was  contained  within  that  just  opened.  This  was  punctured, 
and  some  fluid  escaped,  and  the  intestine  exposed.  It  was 
black,  smooth,  and  polished;  and,  after  some  difficulty,  I  intro¬ 
duced  a  curved  director,  and  divided  the  stricture,  when  the 
Intestine  slipped  in  at  once.  The  after  treatment  consisted  of 
ojjiates  and  rest.  The  bowels  not  having  been  moved  by  the 
sixth  da,y,  a  small  dose  of  castor  oil  was  given ;  and  this  had 
the  desired  effect.  She  had  retention  of  nrine  for  three  days 
after  the  operation,  at  which  time  she  was  menstruating.  She 
was  cured  in  about  three  weeks. 

There  are  but  few  cases  of  double  sac  recorded,  some  by 
Chevallier,  and  by  Dupuytren  and]  Lawrence ;  and  this  one 
which  I  liave  just  narrated  corresponds  entirely  to  those 
described  by  these  authors.  The  formation  of  the  double  sac 
following  way ;  the  original  hernial  sac  becomes  cut 
off  by  adhesion  from  the  rest  of  the  peritoneal  cavity,  and 
another  protrusion  takes  place  exactly  at  the  same  spot. 

Case  xliv.  S.  T.,  a  little  fat  old  woman,  aged  06,  had  not 
been  subject  to  hernia,  but  it  came  on  suddenly  two  days  be¬ 
fore  her  admission,  when,  besides  the  tumour  in  the  right 
groin,  she  complained  of  constipation,  frequent  vomiting,  and 
general  fever.  After  trying  the  taxis  before  and  after  the  ad¬ 
ministration  of  chloroform,  I  operated,  and,  opening  the  sac, 
divided  a  very  tight  stricture ;  and  the  intestine,  which  was 
dark,  slipped  back  at  once. 

Slie  had  an  opiate  immediately;  but  the  bowels  were  open 
soon  after  operation.  After  this,  she  went  on  well  for  some 
days,  still  having  a  little  fever,  and  the  inguinal  region  still 
being  tender ;  and  on  the  eighth  day,  the  wound  looked  sloughy, 
some  shreds  of  tissue  hanging  out  of  it.  The  next  day,  very 
fetid  discharge,  with  air  and  semifluid  matter  having  the 
appearance  and  odour  of  feces,  flowed  out,  and  she  appeared 
leasier.  The  bowels,  however,  were  regular,  and  this  un¬ 
natural  discharge  ceased  in  a  few  days ;  and, in  three  weeks 
from  the  operation,  the  wound  was  nearly  healed.  She  re¬ 
mained  in  the  Infirmary  for  two  weeks  longer,  and  then  was 
discharged  cured. 

The  large  quantity  of  fat  in  the  subcutaneous  cellular  tissue 
rendered  tliis  operation  a  little  more  difficult  than  operations 
for  hernia  usually  are,  and  the  stricture  was  extremely  tight. 
There  was  nothing  besides  the  tightness  of  the  stricture  to 
account  for  the  troublesome  symptoms  that  followed,  and 
they  might  have  depended  upon  a  small  slough  of  the  intes- 
tine,  or,  what  was  more  probable,  upon  sloughing  of  the  sac 
itself,  an  accident  we  occasionally  meet  with. 
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Case  xlv.  M.  S.,  aged  48,  had  been  accustomed  to  wear  a 
truss  ;  but  one  day  it  happened  to  be  broken,  and,  whilst  lifting 
a  bucket,  the  tumour  appeared,  and  she  could  not  reduce  it. 
I  saw  her  on  the  third  day,  and  then  she  was  vomiting ;  her 
bowels  had  not  been  moved ;  and  the  abdomen  was  becoming 
tender.  I  gave  her  a  turpentine  enema,  and  applied  ice  over  the 
tumour  ;  and  then  tried  the  taxis,  under  chloroform,  but  with¬ 
out  avail.  ^  I  therefore  operated,  and  opened  the  sac,  finding 
within  a  piece  of  distended  colon,  with  omentum.  The  tumour 
was  as  large  as  the  fist.  After  dividing  the  stricture  as  usual, 
so  that  the  finger  could  pass  up  into  the  abdomen,  I  tried  to 
return  the  intestine,  but  in  vain  ;  and  it  required  a  second  divi¬ 
sion  before  the  hernia  could  be  reduced.  I  also  returned  all 
the  omentum,  and  applied  three  sutures,  compress,  and 
bandage;  and  ordered  her  an  opiate  at  once,  and  again  at 
night.  On  the  third  day,  the  tumour  was  as  large  as  ever,  the 
omentum  having  come  down  again.  She  slowly  mended  for  a 
week  afterwards,  and  then  went  home,  because  her  husband 
was  very  ill. 

Case  xlvi.  M.  W.,  aged  50,  had  been  the  subject  of  femoral 
hernia  of  the  right  side  for  twenty  years  ;  and,  eight  years  be¬ 
fore  I  saw  her,  she  had  been  operated  on  for  strangulation  of 
the  intestine,  since  which  time  the  disease  had  been  irre¬ 
ducible.  Three  days  before  I  saw  her,  as  she  was  coughing, 
the  swelling  increased  and  became  painful,  and  began  to  dis¬ 
charge  ;  and,  upon  examination,  I  found  a  large  and  irregu¬ 
larly  lobulated  oval  tumour  extending  across  the  upper  part  of 
the  right  thigh,  and  overlapping  Poupart’s  ligament.  The 
abdomen  was  tense  and  painful.  Upon  the  outer  side  of  the 
protrusion  was  an  ulcerated  hole,  through  which  serum  flowed 
freely.  She  had  vomited,  and  the  bowels  had  been  confined. 

I  operated,  and  opened  the  sac  and  integuments  to  the  extent 
of  neai'ly  an  inch ;  and,  introducing  my  finger,  found  the  intes¬ 
tine  healthy  in  colour,  and  the  opening  into  the  abdomen  free. 
She  became  extremely  collapsed,  and  appeared  to  be  sinking; 
and  therefore  I  did  not  proceed  further  with  the  operation,  but 
brought  the  parts  together,  and  had  her  put  in  bed.  The  next 
da_y,  she  was  much  worse,  her  symptoms  evidently  being  un¬ 
relieved.  I  therefore  operated  again,  and  made  two  separate 
cuts  into  the  tumour;  and  found  the  intestine,  of  which  a  very 
large  quantity  was  in  _  the  hernia,  agglutinated  together  by 
recent  peritonitis.  This  I  thoroughly  broke  down  with  the 
finger ;  and,  after  bringing  the  wounds  together  as  well  as  I 
could,  I  ordered  her  some  calomel  and  opium  in  pills.  The 
first  effect  of  the  operation  was,  that  she  passed  flatus  per 
anum,  giving  great  relief ;  and,  after  a  good  night’s  rest,  she 
gradually  recovered,  the  tumour  still  existing  upon  the  upper 
part  of  the  thigh,  and  the  hernial  sac  and  integuments  being 
so  firmly  adherent  to  one  another,  and  so  thin  from  the 
pressure,  that  the  peristaltic  action  of  the  contained  intestine 
could  be  discerned  within.  She  went  out  cured,  supporting  the 
tumour  by  a  firm  bag-truss. 

The  peculiarities  of  this  case  were  the  size  and  irreducible 
state  of  the  hernial  protrusion,  in  the  lower  part  of  which 
strangulation  from  some  inflammatory  condition  had  been  set 
up ;  and  tbis  was  relieved  by  the  second  operation  which  I  per¬ 
formed  upon  her. 

After  this  time,  the  patient  came  into  the  Infirmary,  suffering 
from  somewhat  similar  symptoms,  which  were  relieved  by  pur¬ 
gatives  ;  and  about  two  years  afterwards  she  died. 

Case  xlvii.  D.  F.,  aged  45,  had  suffered  from  hernia  for 
many  years,  but  never  wore  a  truss.  It  had  been  down 
twenty-four  hours  before  her  admission,  and  moderate  efforts 
at  reduction  had  been  made.  The  tumour  was  hard  and 
painful,  and  the  other  symptoms  acute.  I  applied  ice,  gave 
her  chloroform,  and  used  the  taxis,  but  ineffectually;  and 
therefore  operated  when  strangulation  had  existed  only  twenty- 
six  hours.  The  operation  was  straightforward  in  every  respect, 
but  the  stricture  was  excessively  tight.  After  the  sac  was 
opened,!  had  some  difficulty  in  getting  the  blunt  curved  director 
underneath  Poupart’s  ligament ;  but  it  was  satisfactorily  done 
at  last;  and,  immediately  upon  the  division  of  the  fibres,  the 
intestine  slipped  back.  It  was  very  black,  but  firm  and  polished. 
When  she  awoke  from  the  chloi’oform,  she  expressed  herself  as 
relieved  and  easy.  Sutures  and  compress  were  used.  She 
went  on  well  at  first;  but,  the  abdomen  continuing  tender,  I 
ordered  her  a  grain  of  calomel  and  a  quarter  of  a  grain  of 
opium  every  three  hours.  On  the  fourth  day  after  the  opera¬ 
tion,  the  bowels  were  moved,  and  she  appeared  better;  but 
upon  the  seventh  day,  a  sloughy  substance,  which  I  supposed 
to  be  the  sac,  presented  itself  at  the  wound;  and  this  was  fol¬ 
lowed  by  some  fetid  yellow  matter,  which  increased  very  much 
on  the  next  day,  and  was  obviously  fecal.  This  continued,  at 
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one  time  copiously,  at  another  sparingly,  for  eleven  days,  when 
I  gave  her  a  dose  of  castor  oil,  and  the  bowels  were  moved 
naturally.  The  discharge  from  the  groin  continued  to  he  faecal 
until  the  twenty-second  day  after  the  operation,  when  it  ceased 
finally ;  and  in  three  days  more  the  wound  was  healed. 

This  case  of  artificial  anus  is  remarkable  on  several  grounds. 
It  shows  that,  in  acute  strangulation,  sufficient  damage  may  be 
done  to  the  intestine  to  cause  a  slough  in  some  part  of  its  cir¬ 
cumference  in  twenty-four  hours  ;  and  that,  under  favourable 
circumferences,  this  aperture  will  heal  of  itself.  The  patient 
had  great  difficulty  in  holding  herself  upright  for  a  consider¬ 
able  time,  owing  to  the  adhesion  formed  between  the  intestine 
and  the  parietes.  I  believe  that  the  hernial  protrusion  re¬ 
appeared  at  the  same  place  some  time  after  she  went  out. 

Case  XLvm.  M.  C.,  aged  GO,  was  admitted  with  a  strangu¬ 
lated  hernia,  which  had  appeared  first  of  all  two  days  before, 
and  irpon  which,  the  previous  daj^,  some  forcible  efforts  at 
reduction  had  been  made.  She  had  constipation,  vomiting, 
and  pain  in  the  tumour  and  over  the  abdomen. 

In  operating,  I  tried  to  divide  the  stricture  without  opening 
the  sac,  but  could  not  succeed  in  doing  so.  In  the  sac  was  a 
quantity  of  bloody  gelatinous  serum,  and  a  coil  of  intestine, 
black,  collapsed,  and  rough  and  ragged  upon  its  surface. _  Upon 
touching  the  stricture  with  the  edge  of  the  bistoury,  it  gave 
way  at  once,  and  the  intestine  went  back.  Believing  that  this 
patient  also  was  suffering  from  peritonitis,  I  treated  her  with 
some  calomel  and  Dover’s  powder,  giving  her  at  the  same  time 
a  little  wine,  for  her  pulse  was  rapid  and  weak.  Large  quanti¬ 
ties  of  serum  flowed  from  the  peritoneal  cavity,  and  she 
suffered  from  retention  of  urine.  She  continued  to  take  mer¬ 
cury  and  opium  for  six  days,  when  the  mouth  became  a  little 
sore;  and  at  the  same  time  the  pulse  became  quiet,  and  the 
bowels  were  moved.  She  was  cured  in  a  few  days  afterwards. 
The  effect  of  the  mercury  in  this  case  was  very  distinct,  and  it 
undoubtedly  aided  in  bringing  about  the  good  result  that  fol¬ 
lowed.  The  intestine  was  so  much  damaged  by  the  effects  at 
reduction,  that  I  was  fearful  it  would  slough  ;  and  I  have 
seen  many  deaths  from  the  intestine  not  recovering  its  vitality, 
when  apparently  it  was  not  worse  than  in  the  present  in¬ 
stance. 

Case  xlix.  M.  E.,  aged  about  50,  had  been  the  subject  of 
hernia  in  the  left  femoral  region  for  some  years.  It  had  be¬ 
come  strangulated  four  days  before  I  operated,  at  which  time 
she  was  very  prostrate  and  weak,  and  constantly  weeping  and 
vomiting.  In  the  sac  I  found  omentum  and  a  piece  of  black 
polished  intestine:  the  latter  was  returned  easily  after  the  divi¬ 
sion  of  the  stricture  ;  the  former  was  allowed  to  remain.  She 
had  swallowed  a  large  quantity  of  purgative  medicine  before 
the  operation;  and  when  the  stricture  was  relieved  and  the 
pirotruded  bowel  replaced,  a  troublesome  diarrhcea  set  in,  re¬ 
quiring  opium  and  other  astringents.  She  made  a  speedy  and 
satisfactory  recovery. 

Case  l.  T.  B.,  aged  CO,  a  farm  lahourer,  fell  from  a  hay¬ 
rick  ;  and,  two  days  afterwards,  he  found  that  he  had  a  swelling 
in  the  groin,  which  was  very  painful.  Vomiting  commenced 
the  day  after  the  injury,  and  he  was  admitted  as  my  patient  on 
the  morning  of  the  fifth  day,  when  I  found  that  he  had  stran¬ 
gulated  femoral  hernia  of  the  left  side ;  the  tumour  being  red, 
and  the  skin  cedematous.  I  cut  down  upon  it;  and,  beiore 
opening  the  sac,  a  quantity  of  purulent  matter  flowed  out, 
apparently  from  the  cellular  tissue  outside  the  sac.  The  intes¬ 
tine  was  dark,  and  tightly  pinched  in  the  opening ;  but  the 
whole  circumference  of  the  bowel  was  not  included  underneath 
the  stricture.  Upon  dividing  the  edge  of  Poupart’s  and  Gim- 
bernat’s  ligament,  the  hernia  was  at  once  reduced. 

This  patient  required  stimulants  after  the  operation,  to  keep 
him  alive;  for  he  was  extremely  sunk  and  prostrate.  The 
bowels  were  moved  on  the  third  day,  with  the  aid  of  two 
drachms  of  castor  oil  and  twenty  minims  of  turpentine. 

A  week  after  the  operation,  the  sac  sloughed  out,  and  the 
wound  soon  healed.  He  suffered  from  retention  of  urine, 
requiring  the  catheter,  during  the  progress  of  his  cure. 

Case  li.  A.  M.,  aged  52,  the  subject  of  hernia  previously, 
found  an  increase  in  the  tumour  and  a  painful  state  of  the 
abdomen  sixty  hours  before  I  saw  her.  The  vomiting  was  dis¬ 
tinctly  stercoraceous ;  and  the  rupture  was  small  and  hard,  and 
in  the  left  femoral  region.  I  opened  the  sac,  in  which  was 
some  very  dark  fluid  ;  and  found  a  small  coil  of  black  polished 
intestine,  which  slipped  back  into  its  natural  cavity  immediately 
upon  the  division  of  the  stricture.  One  suture,  compress,  and 
bandage,  were  applied.  She  recovered  without  a  bad  symptom, 
the  bowels  having  been  opened  with  castor  oil  on  the  fourth 
day. 


Case  lii.  C.  S.,  aged  30,  had  hernia  for  six  years,  and 
had  worn  a  truss  ;  but,  seven  hours  before  I  saw  her,  her  foot 
slipped  a  few  inches  off  a  plank,  and  the  sudden  jerk  to  the 
body  brought  down  the  swelling.  It  was  in  the  right  groin, 
and  of  the  size  of  a  walnut,  very  hard  and  painful;  and  the 
general  symptoms  were  urgent.  I  operated  about  nine  hours 
after  the  accident,  and  returned  the  intestine  without  opening 
the  sac;  and  she  appeared  relieved  at  once.  No  bad  symptoms 
followed ;  the  bowels  were  relieved  by  two  drachms  of  castor  oil 
on  the  third  day,  and  she  was  soon  cured. 

The  following  four  cases  are  instances  where  the  operation 
did  not  succeed  in  restoring  the  patient. 

Case  liii.  E.  M.,  aged  69,  with  strangulated  femoral  hernia 
of  the  left  side.  The  disease  had  existed  for  many  years,  but 
had  been  strangulated  only  twenty-four  hours  before  I  saw  her. 
She  had  vomiting  and  tenderness  of  the  tumour  and  abdomen, 
and  attempts  had  been  made  to  reduce  it.  Upon  operating,  I 
found  in  the  sac  a  considerable  portion  of  intestine,  rough,, 
dark  red,  and  thickened ;  and  it  contained  hard  faical  matter. 
After  dividing  the  lower  part  of  Poupart’s  ligament,  I  tried  to 
reduce  the  mass,  but  was  unable  to  do  so  until  there  had  been 
a  second  division  made  internally,  involving  Gimbernat’s  liga¬ 
ment;  and  then  it  passed  back  readily.  She  was  treated  with 
opiates.  The  bowels  were  moved  on  the  third  day,  the  sickness 
had  ceased,  and  she  appeared  to  be  going  on  well  at  first;  but,, 
after  a  day  or  two,  she  became  weak  and  sinking,  with  some' 
hiccup,  tympanitis,  and  intermittent  pulse;  and  she  died  on 
the  seventh  day  after  the  operation. 

The  post  mortem  examination  showed  general  peritonitis 
and  effusion  of  coagulable  lymph,  producing  partial  adhesion 
between  the  contiguous  peritoneal  surfaces.  Eight  inches  of 
the  ileum,  near  the  valve,  were  very  dark;  and,  although  none 
of  it  was  sloughing,  one  part  was  much  thickened,  and  in  a 
worse  condition  than  it  was  at  the  time  of  the  operation.  A 
single  tubercle,  with  a  cicatrix  of  an  old  cavity,  were  found  in 
the  top  of  each  lung. 

Case  liv.  W.  J.,  aged  56,  had  suffered  from  strangulation- 
for  about  eighty  hours  before  his  admission.  He  was  very  dis¬ 
pirited  and  weak,  and  the  tumour  had  been  subjected  to  great 
pressure  in  attempts  at  reduction.  I  operated  without  chloro¬ 
form.  The  sac  contained  a  portion  of  very  dark  and  rough  in¬ 
testine;  and,  after  freeing  the  stricture,  it  was  easily  returned. 
Three  sutures,  compress,  and  bandage,  were  applied.  I  ordered 
him  an  opiate  draught  every  three  hours ;  notwithstanding 
which,  his  bowels  were  moved  twice  soon  after  the  operation, 
and  he  seemed  relieved.  I  ordered  him  a  little  wine,  and  in 
about  twenty-four  hours  he  seemed  much  better.  He  then 
suddenly  began  to  sink,  and  died  early  in  the  morning  ot  the 
third  day. 

A  portion  of  small  intestine  was  found,  at  the  post  mortem 
examination,  to  be  very  dark  and  adherent  to  the  surrounding 
parts.  There  was  no  general  peritonitis,  nor  effusion,  nor  any 
sign  of  injury  about  the  ring.  The  intestine  had  not  recovered 
itself,  but  it  did  not  appear  sufficiently  damaged  to  cause 
death. 

Case  lv.  M.  M.,  aged  70,  had  suffered  from  hernia  of  the 
right  side  for  some  time,  and  it  had  been  down  and  strangu¬ 
lated  for  ninety-six  hours  ;  hut  no  efforts  to  return  it  had  been 
made,  for  it  had  not  been  discovered.  Upon  operating,  I  made 
a  very  small  incision,  and  found  within  the  sac  some  dark  fluid 
and  a  coil  of  black  intestine,  with  a  vein  containing  air  iipon 
its  surface,  and  an  abrasion  of  the  peritoneum.  The  stricture 
was  remarkably  tight ;  but,  as  soon  as  it  was  divided,  the  bowel 
was  very  easily  returned.  Two  sutures,  compress,  and  bandage, 
w'ere  applied.  This  patient,  having  taken  large  quantities  of 
purgative  medicine,  with  the  view  to  relieve  the  constipation 
that  had  existed  for  four  or  five  days,  was  taken  directly  after 
the  operation  with  diarrhcea,  and  she  gradually  sank,  and  died 
on  the  sixth  day.  No  post  mortem  examination  was  made. 

Case  lvi.  M.  A.  E.,  aged  48,  with  strangulated  femoral 
hernia  of  the  right  side,  of  an  oblong  form,  projecting  over 
Boupart’s  ligament,  which  had  been  strangulated  for  ninety 
hours.  It  was  discovered  to  be  the  cause  of  her  sufferings,  but 
she  would  not  submit  to  be  operated  upon  before.  The  symp¬ 
toms  were  very  urgent,  but  she  was  in  a  weak  and  collapsed 
state.  I  divided  the  stricture  fairly,  without  opening  the  sac ; 
but  could  not  return  its  contents,  and  therefore  I  opened  it, 
and  found  a  mass  of  omentum,  and  underneath  a  portion  of 
rough  black  intestine,  of  a  tolerably  firm  consistency.  The 
finger  passed  up  through  the  neck  of  the  sac,  which  was  not 
divided  ;  and  the  intestine  passed  up  readily.  I  also  returned 
the  omentum,  which  appeared  to  be  thickened  by  pressure,  but 
not  very  hard.  She  was  treated  with  stimulants  and  opiates;. 
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bijt  she  did  not  rally  at  all,  and  died  about  twenty-four  hours 
after  the  02Jeration. 

Post  Mortem  Examination.  General  intense  peritonitis; 
the  membrane  being  red,  and  the  contiguous  parts  universally 
adherent;  the  lower  2)arts  of  the  abdomen  and  j)6lvis  were  full 
of  serum  and  Hakes  of  pus.  Tlie  intestine  that  had  been 
strangulated  had  not  recovered  itself,  but  it  was  not  sloughy. 

[To  he  continued.~\ 


CASES*  OF  TUBERCULAR  MENINGITIS:  WITH 

REMARKS. 

By  William  Piobinson  Hill,  M.D.Edin.,  one  of  the  Hon.  Med. 

Officers  to  the  Eastern  Dispensary,  Bath  ;  Ext.  Mem.  and 
formerly  President  of  the  Eoy.  Med.  Soc.,  Edin. 

The  jiathology,  diagnosis,  and  treatment  of  tubercular  mening¬ 
itis,  are  points  of  great  interest  and  imiiortance ;  and  the  com¬ 
parative  rarity  of  tiie  disease,  in  adults  at  least,  will,  I  hope, 
warrant  ee  in  bringing  the  subject  before  you. 

As  evidence  of  this,  I  may  mention  that  these  were  the  only 
cases  that  occurred  out  of  about  three  hundred  phthisical 
iratieats  that  came  under  my  own  immediate  observation  in  the 
course  of  a  year  at  the  Brompton  Hosirital  for  Consumption. 

Of  these  three  hundred,  about  two-thirds  were  of  the  male 
sex,  and  in  each  case  tlie  subject  of  the  attack  of  meningitis 
was  a  man;  therefore,  I  imagine  we  may  fairly  conclude  that 
the  disease,  though  affecting  only  a  very  small  per  centage  of 
consump)tive  patients,  is  more  common  in  males  than  in  fe¬ 
males.  Witliout  further  preface,  I  sliall  give  the  details  of  the 
more  interesting  features  of  the  three  cases,  and  conclude 
with  some  remarks  on  certain  points  which  seem  to  be  illus¬ 
trated  by  their  history. 

Case  i.  R.  P.,  aged  38,  a  footman,  born  in  Norfolk,  and 
living  in  London,  but  of  Irish  extraction,  was  admitted  into 
the  Hospital  for  Consumption  at  Brompton,  on  June  3rd,  1858. 
He  was  of  a  consumptive  family,  and  had  been  subject  for 
some  years  to  a  winter  cough,  leaving  him  in  summer.*  At  the 
time  of  his  admission,  he  had  coughed  only  for  six  or  eight 
weeks,  and  had  been  affected  also  with  dyspnma  and  considei'a- 
ble  pain  in  the  left  side,  increased  by  deep  inspirations.  During 
the  latter  half  ot  the  pieriod,  the  cough  was  accomiianied  bj'  a 
little  expectoration,  and  on  one  occasion  by  slight  haemoptysis. 
His  appetite  had  fallen  off  and  he  was  losing  flesh  rapidly. 
His  pulse  was  small  and  frequent,  120  per  minute,  and  the 
respirations  40  per  minute.  He  complained  of  headache,  from 
which  he  had  suffered  more  or  less  for  two  months. 

As  regards  the  state  of  the  lungs,  with  the  exception  of  some 
marked  dulness  and  absence  of  respiration  at  the  left  base, 
indicating  the  presence  of  fluid  in  the  pleura,  the  jiliysical 
signs  were  vague.  The  respiratory  sounds  were  harsh  at  some 
p)oints,  and  accompanied  generally  throughout  both  lungs  by 
sibilant  rhonchus.  Small  crepitation  was  also  heard  in  both 
lungs  at  different  points. 

_  Two  days  after  admission,  I  noticed  that  whilst  the  patient’s 
right  pupil  was  of  considerable  size,  the  left  one  was  very 
much  more  dilated,  but  further  than  this  there  was  no  other 
lierceptible  change  in  his  condition,  either  physical  or  mental. 
On  the  day  after,  the  left  pupil  remaining  as  fully  dilated  as 
formerly,  the  right  one  was  noticed  to  be  even  larger  still,  so 
that  that  iris  existed  merely  as  a  narrow  rim.  Neither  of  the 
irides  showed  any  contraction  on  sudden  exposure  of  the  eyes 
to  a  strong  light. 

Moreover,  there  was  ptosis  of  the  right  upper  eyelid  with 
paralysis  of  the  superior,  inferior  and  internal  recti  muscles 
of  the  right  eyeball,  indicated  by  strong  and  motionless  diver¬ 
gence  of  that  eyeball  towards  the  outer  canthus.  The  con¬ 
dition  of  his  mental  faculties  varied,  as  at  some  periods  of  the 
day  he  was  quite  rational,  at  others  he  was  talking  nonsense, 
and  sometimes  he  was  insensible.  In  his  rational  moments  he 
declared  the  pain  hi  his  head  was  not  so  great  as  formerly. 
His  pulse  was  still  at  120,  but  increased  in  volume.  The 
tongue  was  dry  and  heat  of  skin  great.  His  urine  was  exam¬ 
ined,  and  found  to  be  of  s^iecific  gravity  1025,  of  neutral  re¬ 
action,  and  speedily  becoming  alkaline  and  dejiositing  phos- 
lihates  on  tlie  ajipilication  of  lieat;  not  containing  albumen. 

He  was  ordered  a  mercurial  iiill  to  be  given  three  times  a  day 
and  a  blister  to  bo  apjilied  behind  each  ear.  The  blisters  rose 


_  cases  were  iiatients  of  Dr.  Quain,  anil  the  third  was  under 

1.  j.  bmuh,  to  both  ot  which  gentlemen  I  urn  indebted  for  courteous  per¬ 
mission  to  make  use  of  the  notes  I  took  of  their  history  and  treatment. 
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well,  but  the  patient’s  delirium  and  insensibility  continued  to 
increase.  Paralysis  of  the  muscles  supplied  by  the  third  nerve 
on  the  left  side  also  supervened,  as  well  as  could  be  made  out, 
as  the  divergence  affected  both  eyes.  He  had  retention  of  urine 
also,  and  some  tympanitic  distension  of  the  abdomen.  He  con¬ 
tinued  to  sink  rather  rapidly,  and  died  on  the  fourth  day  after 
the  first  dilatation  of  the  pupil  occurred. 

Autopsy.  Head.  There  was  an  unusual  amount  of  cerebro¬ 
spinal  fluid.  The  arachnoid  on  the  upper  surface  of  the  brain 
wa,s  opaque  and  gelatinous-looking.  At  the  base  it  was  much 
thickened,  and  contained  little  masses,  which,  with  the  micro¬ 
scope,  were  seen  to  consist  of  small  granular  cells,  such  as  are 
always  seen  in  the  tubercles  of  the  meninges.  Each  lateral 
ventricle  contained  about  an  ounce  of  serum.  The  brain  sub¬ 
stance  appeared  normal  throughout.  The  third  nerve  on  the 
right  side  was  of  a  dark  red  colour,  for  the  distance  of  about 
one  inch,  commencing  near  its  origin.  It  was  also  thicker  and 
firmer  than  natural  at  that  part.  The  left  nerve  seemed  to  be 
of  normal  structure. 

Thorax.  There  were  some,  not  very  firm,  pleural  adhesions 
on  the  right  side  over  the  diai^hragm,  also  at  the  apex  and 
along  the  anterior  margin  of  the  left  lung.  The  left  pleura 
contained  about  a  quart  of  dark  red  clear  serum. 

The  right  lung  was  infiltrated  with  small  hard  miliary  tuber¬ 
cles,  though  its  substance  was  crejjitant  and  floated  well  in 
water.  It  was  also  congested.  The  left  lung  had  much  the 
same  characters. 

The  pericardium  contained  about  an  ounce  of  serum.  The 
heart  weighed  nine  ounces  and  was  quite  healthy. 

Abdomen.  The  liver  weighed  three  pounds  eight  ounces, 
and  ajipeared  normal.  The  kidneys  and  spleen  were  also 
healthy,  but  congested. 

Case  ii.  P.  M‘L.,  aged  33,  a  labourer,  of  Irish  parentage, 
living  at  Westminster,  was  admitted  on  February  the  9th,  1859. 
He  knew  of  no  hereditary  tendency  to  consumption,  but  had 
been  addicted  to  drink  and  prize-fighting.  The  only  history 
he  could  give  of  himself  was,  that  he  had  had  a  slight  cough, 
and  had  been  losing  flesh  for  two  years,  though  he  stated  that 
he  had  had  ha3moptysis  to  the  amount  of  four  quarts  seven 
years  p)revious  to  admission  and  to  a  less  extent  subsequently 
on  four  or  five  occasions.  He  had  had  no  other  illness.  His 
appetite  was  good,  tongue  pretty  clean,  and  pulse  below  100. 

On  phj’sical  examination  of  the  chest  there  was  distinct 
evidence  of  a  cavity  at  the  apex  of  the  right  lung  with  softening 
extending  low  down,  and  a  rather  harsh  character  of  the 
respiratory  sounds  with  a  shade  of  dulness  indicated  the  pre¬ 
sence  of  a  small  amount  of  deposit  at  the  left  apex. 

He  was  treated  with  cod-liver  oil  and  counter  irritation  by 
iodine  under  the  right  clavicle,  and  with  the  exception  of  one 
slight  attack  of  hfEmoptysis  progressed  favourably  during  the 
first  fortnight,  after  which  time  he  began  to  complain  of  feel¬ 
ing  very  ill  with  much  headache,  and  he  soon  began  to  be  very 
restless  at  night,  constantly  getting  out  of  bed,  and  unable  to 
micturate.  On  March  2nd,  the  catheter  was  used,  and  this 
was  continued  as  often  as  required,  to  the  day  of  his  death. 
'Ihe  urine,  on  examination,  was  found  to  be  of  specific  gravity 
1011,  of  alkaline  reaction,  and  containing  albumen  in  some 
quantity.  Two  days  after,  there  w'as  partial  inability  to  speak, 
though  the  patient  seemed  quite  sensible.  The  pupils  were 
equal  and  contractile.  On  the  following  morning,  he  was  quite 
unable  to  speak,  and  was  only  partially  sensible.  'There  was 
slight  divergent  squint  with  great  dilatation,  and  immobility  of 
the  left  pupil,  the  right  one  remaining  only  moderately 
dilated.  His  pulse  was  144  per  minute,  and  very  weak.  Ip 
the  evening  of  the  same  day,  the  left  pupiil  was  a  little  smaller 
than  it  had  been  in  the  morning,  and  the  right  one  was  then 
larger  than  the  left.  'They  were  both  immobile. 

On  the  next  day,  he  was  much  weaker  and  quite  insensible. 
Both  pupils  were  much  dilated,  the  left  being  a  little  the 
largest.  'There  was  apparently  no  other  paralysis.  He  con¬ 
tinued  to  sink,  and  died  early  the  next  morning.  The  only 
treatment  adopted  during  the  last  week  of  this  man’s  life  was 
the  frequent  administration  of  small  quantities  of  the  mist. 
sp.  vin.  gall,  together  with  other  measures  for  supporting  his 
strength. 

Autopsy.  Head.  The  dura  mater  and  arachnoid  were 
rather  unusually  adherent  to  one  another.  About  two  ounces 
of  cerebro-spinal  fluid  escaped.  The  surfaces  of  the  lobes  in 
the  fissure  of  Sylvius  were  very  adherent  to  one  another,  and 
there  was  much  opacity  of  the  surface  of  the  hemispheres  from 
subarachnoid  effusion.  The  membranes  round  the  roots  of 
the  nerves  at  the  base  of  the  brain  were  congested,  thickened, 
and  opaque,  containing  little  hard  masses,  the  size  of  pins’ 
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heads,  which,  by  the  microscope,  were  seen  to  consist  of 
small,  somewhat  irregular,  granular  cells.  Each  lateral  ven¬ 
tricle  contained  about  an  ounce  of  fluid.  The  brain  substance 
appeared  normal,  and  no  lesion  could  be  discovered  in  the 
roots  of  the  third  or  other  nerves. 

Thorax.  The  heart  weighed  twelve  ounces  and  a-half,  and 
was  healthy.  The  layers  of  the  right  pleura  were  densely 
adherent,  and  thickened  throughout.  There  was  no  adhesion 
in  any  part  of  the  left.  The  right  lung  was  very  much  con¬ 
tracted  and  almost  entirely  riddled,  even  to  the  base,  by 
cavities,  the  intermediate  lung-substance  being  compressed, 
with  no  crepitant  structure.  The  pleura  between  tbe  lobes 
was  thickened,  and  that  surrounding  the  lung  was  in  some 
parts  nearly  half  an  inch  thick.  The  left  lung  was  very 
voluminous,  extending  three  inches  to  the  right  of  the  mesial 
line.  It  was  somewhat  emphysematous,  and  contained  a  few 
cretified  particles,  the  size  of  millet  seeds,  in  its  upper  lobe. 

Abdomen.  The  liver  was  voluminous,  weighing  seven  pounds, 
and  was  of  very  Arm  consistence.  With  the  microscope 
scarcely  any  trace  of  normal  hepatic  structure  could  be  seen 
and  very  little  oily  matter.  A  thin  section  had  a  semitransparent 
appearance,  and  when  treated  with  solution  of  iodine,  nearly 
the  whole  of  it  gave  the  red  colour  characteristic  of  the 
amyloid  or  waxy  degeneration.  The  spleen  weighed  fifteen 
ounces,  and  was  probably  waxy,  but  was  not  examined  carefully. 
The  kidneys  weighed  together  twelve  ounces  and  a-balf.  Both 
of  them  were  pale,  with  rough,  corrugated  surfaces,  and 
abnormally  adherent  capsules.  The  cortical  substance  was 
perhaps  a  little  thicker  than  natural.  In  it  tbe  Malpighian 
corpuscles  and  vessels  leading  to  them  gave  the  amyloid  reac¬ 
tion,  and  in  the  pyramids  some  vessels  gave  the  same  reaction 
with  weak  solution  of  iodine. 

Case  hi.  M.  M.,  aged  24,  an  Irish  labourer,  living  at 
Hammersmith,  was  admitted  on  the  1st  of  March,  1859.  He 
had  no  hereditary  tendency  to  phthisis,  but  had  coughed  for 
eighteen  months  with  purulent  expectoration.  He  suffered 
much  from  dyspnoea  but  had  never  had  haemoptysis.  His 
digestive  organs  seemed  in  pretty  good  order,  though  he  had 
been  losing  flesh  for  eighteen  months.  Pulse  between 
80  and  90. 

A  physical  examination  of  the  chest  revealed  extensive  tuber¬ 
cular  affection  of  the  right  lung,  with  somewhat  obscure 
indications  of  a  cavity,  and  affection  to  a  very  much  less  extent 
of  the  left  apex. 

After  he  had  been  ten  days  in  hospital  there  was  less  cough 
and  expectoration  than  on  admission,  but  he  began  to  complain 
of  pain  all  through  him.  This  continued  for  about  a  week. 
There  was  no  sign  of  inflammatory  accession  at  the  base  of  the 
lungs,  but  the  tongue  was  brown,  furred,  and  dry,  whilst  the 
pulse  remained  at  88,  and  there  were  perspirations  at  night. 

He  vomited  everything  he  took,  but  there  was  no  paralysis 
of  any  part,  nor  were  there  any  other  direct  head  symptoms. 
The  pupils  were  contractile  and  equal,  and  he  was  quite  sensi¬ 
ble  until  the  sixteenth  day  after  admission.  On  that  day,  (tbe 
17th  of  March)  he  became  nearly  insensible,  taking  no  notice 
when  questions  were  put  to  him,  picking  tbe  bed  clothes,  and 
troubled  with  occasional  hiccough.  The  right  pupil  was  a  little 
larger  than  the  left,  though  both  were  small  and  contractile. 
Pulse  in  reclining  iiosture  62.  The  day  before  a  blister  had  been 
applied  to  tbe  back  of  the  neck,  and  three  grains  of  hydrar¬ 
gyrum  cum  creta  were  ordered  every  sixth  hour,  and  he  now 
had  the  milder  mercurial  ointment  rubbed  into  the  armpits  and 
thighs.  He  bad  port  wine  every  hour  or  so,  and  the  pulse  rose 
towards  evening  to  72. 

On  March  18th,  the  coma  was  complete,  attended  by  mut¬ 
tering  and  moaning,  with  constant  hiccough,  and  a  slight  de¬ 
gree  of  rigidity  of  the  arms.  Urine  was  passed  in  bed.  The 
pupils  were  equal  and  contractile,  rather  more  dilated,  but  there 
was  now  slight  divergent  squint,  apparently  from  paralysis  of 
the  left  internal  rectus.  Pulse  72.  Towards  evening  of  the 
same  day,  his  pulse  rose  to  92  ;  but  in  other  respects  his  con¬ 
dition  was  as  before  noted.  The  wine  was  now  stopped,  and 
he  was  ordered  to  have  the  head  shaved  and  blistered.  Mer¬ 
curial  inunction  was  to  be  continued  as  before,  and  also  to  be 
applied  to  tbe  blistered  surfaces.  He  was  further  ordered 
a  grain  of  calomel  with  two  grains  of  antimonial  powder  every 
second  hour,  and  a  quarter  of  a  grain  of  tartarised  antimony 
every  fourth  hour.  He  was  cupped  over  the  temples,  but  only 
two  ounces  of  blood  could  be  extracted,  and  the  pulse  soon 
after  fell  to  70,  and  was  not  so  full;  and  about  a  quarter  of  an 
hour  afterwards,  the  head  was  drawn  to  the  left  side  with  great 
rigidity  of  the  muscles  of  the  neck. 

At  seven  in  the  evening,  the  rigidity  of  the  neck  was  gone. 


The  pulse  had  I’isen  again  to  120  ;  therefore  a  leech  was  applied 
to  each  temple.  The  conjunctivm  were  more  injected  than 
they  had  been  during  the  fore  part  of  tbe  day. 

At  nine  p.m.,  it  was  noted  that  tbe  pulse  was  very  variable, 
sometimes  at  92,  and  shortly  after  at  the  rate  of  140  to  ICO 
beats  per  minute.  The  breathing  throughout  was  also  very 
changeable,  sometimes  slow  and  sometimes  rapid. 

The  next  day  at  two  in  tbe  morning  be  was  much  in  the 
same  state.  Pulse  still  rapid  and  more  fluttering  than  former¬ 
ly.  He  died  at  five  the  same  morning. 

Autopsy.  Head.  Membranes  very  much  congested,  and 
there  was  an  unusual  amount  of  cerebro-spinal  and  subarach¬ 
noid  fluid.  Each  lateral  ventricle  contained  more  than  half 
an  ounce  of  fluid.  There  was  some  thickening  of  the  mem¬ 
branes  and  small  tubercles  were  seen  the  size  of  pins’  heads, 
in  the  arachnoid  at  the  base  of  the  brain  and  cerebellum,  not 
so  much  round  the  anterior  nerves  as  round  tbe  pons  varolii  and 
medulla  oblongata.  The  walls  of  tbe  fourth  ventricle,  and 
particularly  the  anterior  wall,  were  dotted  with  a  great  number  of 
little  tubercles,  consisting  of  granular  cells,  in  size  about  one- 
third  less  than  red  blood-corpuscles.  The  substance  of  the 
brain  appeared  normal. 

Thorao:.  Tbe  heart  was  healthy.  The  right  lung  had  pretty 
dense  x^leuritic  adhesions  round  the  upper  lobe,  and  there  was 
a  vomica  at  the  a^iex,  the  size  of  a  small  orange,  with  very 
little  tubercle  in  the  lower  lobe.  There  were  very  slight  x)lem’- 
itic  adhesions  at  the  apex  of  tbe  left ;  and  a  few  small  hard 
masses  scattered  here  and  there  through  the  u]iper  lobe,  were 
the  only  trace  of  tubercle  in  that  lung. 

Abdomen.  The  liver  was  rather  fatty.  The  spleen  and  kid¬ 
ney,  which  was  horse-shoe,  were  healthy. 

Eeharks.  In  reviewing  these  cases,  the  first  thing  to  notice 
is  the  various  modes  of  the  primary  manifestation  of  the  cere¬ 
bral  affection,  or  the  premonitory  symptoms  which  gave  indica¬ 
tion  of  its  approach.  In  all  three  cases,  the  mental  functions, 
and  some  of  the  motory  nerves,  were  more  or  less  prominently 
affected,  but  at  different  periods  of  time  in  relation  to  each 
other  and  in  different  degrees  of  intensity. 

In  the  two  first  cases  there  was  headache,  though  in  one  it 
had  beerf  of  such  a  chronic  character,  without  great  severity, 
that  much  attention  had  not  been  directed  to  tbe  circumstance, 
whilst  in  the  third  case  headache  was  not  complained  of,  but 
there  was  general  jiain  through  the  body  and  vomiting,  which 
gave  rise  much  more  to  a  suspicion  of  the  ap)proach  oi  an 
ordinary  febrile  attack. 

In  each  case  there  was  paralysis  of  some  of  the  muscles  in 
one  or  both  of  the  orbits,  and  this  symptom  manifested  itself 
with  greatest  prominence  in  the  first  case,  where  one  eye  was 
affected,  unconsciously  to  the  jiatient,  before  any  impairment 
of  the  mental  faculties  had  taken  pilace,  whilst  tbe  reverse 
obtained  in  the  two  other  cases.  It  may  further  be  noticed 
that  tbe  supervention  of  the  commencement  of  coma  was  fol¬ 
lowed  in  each  patient  by  death  within  seventy-two  hours. 

Some  of  these  facts  are  interesting  when  looked  at  in  a 
diagnostic  point  of  view.  Judging  from  the  above  cases,  con¬ 
tinued  headache  with  jjaralysis  of  some  of  the  orbital  nerves  in 
a  tuberculous  patient,  may  be  looked  upon  as  certain  fore¬ 
runners  of  coma  and  death  from  tubercular  meningitis,  and  it 
would  be  well  if  we  could  be  warned  of  the  approach  of  the 
malady  at  an  earlier  period,  before  it  had  run  its  deadly  course 
so  far,  before  the  chance  of  warding  off  the  fatal  result  by 
treatment  had  slipped  away. 

An  analysis  of  tbe  xiremonitory  symptoms  in  tbe  above  cases 
illustrates,  however,  the  diliiculty,  if  not  impossibility  of  this, 
for  in  Case  i.  tbe  headache  and  rapid  pulse  might  well  be 
attributed  to  the  general  febrile  state  induced  by  the  disease  of 
the  lungs,  and  it  was  only  the  condition  of  the  irides  that  first 
announced  the  fatal  inflammation  ;  whilst  in  Case  iii,  as  above 
stated,  the  general  symptoms  indicated  much  more  the  usher¬ 
ing  in  of  some  fever,  and  the  loss  of  consciousness  alone  re¬ 
vealed  the  real  condition  of  the  patient.  One  noticeable  fact 
wherein  this  case  differed  from  the  others  is  the  slow  condition 
of  the  pulse,  which  decreased  in  frequency  as  the  disease- 
progressed,  with  the  exception  of  during  the  last  few  hours  of 
life,  when  its  variability  between  90  and  150  was  most  sudden 
and  frequent. 

Keeping  these  things  in  mind,  the  only  deduction  we  seem 
to  be  warranted  in  making  is  that  continued  headache  with 
some  febrile  symptoms  in  a  phthisical  patient,  when  it  can  be 
traced  to  no  other  known  cause,  may  be  regarded  as  strong 
presumptive  evidence  of  an  impending  attack  of  tubercular 
meningitis. 

It  will  be  observed  that  the  course  of  treatment  adoxited  in 
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all  these  cases  was  in  some  measure  different,  though  their 
issue  was  one.  In  the  first  case,  a  mild  mercurial  course  and 
counterirritation  were  practised.  Iir  the  second  no  depletive 
measures  were  adopted,  but,  on  the  contrary,  a  stimulant  and 
a  strengthening  course  was  followed,  whilst,  in  the  third  case, 
active  depletion  and  a  free  use  of  mercury  internally  and 
externally,  met  with  no  better  result  than  the  two  other  modes 
of  treatment.  No  hint  can  thus  be  drawn  regarding  the  treat¬ 
ment  of  tubercular  meningitis  from  these  cases. 

The  treatment  I  should  be  most  inclined  to  rely  upon  would 
he  counterirritation  without  active  depletion  ;  for  blistering  at 
the  nape  of  the  neck,  and  behind  the  ears  is  so  often  seen  to 
he  followed  by  marked  benefit  in  cases  of  continued  headache, 
though  in  these  it  is,  of  course,  impossible  toprorc  that  mening¬ 
itis  has  been  averted. 

The  last  point  I  would  notice  in  these  interesting  cases,  is  a 
patiiological  one,  viz.,  the  relation  between  the  post  mortem 
appearances  at  the  base  of  the  brain  and  the  manifestations  of 
cerebral  disease  during  life.  In  the  first  case,  the  membranes 
at  the  base  of  the  brain  were  affected,  and  the  right  third  nerve 
most  notably  so,  manifested  before  death  by  the  most  complete 
paralysis  of  its  orbital  branches  to  the  superior,  inferior,  and 
internal  recti  muscles,  to  the  iris,  and  to  the  levator  palpebrse 
euperioris. 

In  the  second,  the  inflammation  was  more  extended  over  the 
base  of  the  brain,  involving  the  nerves  only  in  a  general  way  ; 
and  accordingly  we  find,  during  life,  besides  the  coma,  only 
slight  divergent  squint  with  affection  of  the  pupils. 

In  the  third  case  the  inflammation  was  seated  much  further 
back  than  in  the  first  two,  with  which  we  find  the  symptoms 
■«’cre  in  accordance,  for  the  muscles  of  the  eyes  and  the  irides 
■were  very  slightly  affected,  shewing  that  the  third  nerves, 
which  arise  anteriorly,  were  little  involved,  whilst  the  pheno¬ 
mena  noticed  in  this  case  and  absent  in  others,  viz.,  hiccough, 
slow  pulse,  and  irregular  respiration,  may  be  traced  to  the  fact 
of  the  inflammatory  affection  being  seated  principally  around 
the  medulla  oblongata  and  in  the  fourth  ventricle,  as  the  par 
•vagum,  which  supplies  the  diaphragm  and  furnishes  branches 
to  the  cardiac  and  pulmonary  plexuses,  takes  its  deep  origin 
from  nuclei  of  grey  matter  in  the  medulla  oblongata  at  the 
floor  of  the  fourth  ventricle,  and  hence  would  be  exposed  direct- 
Ij'  to  the  effect  of  the  inflammatory  process. 

That  these  conclusions  are  correct  is  corroborated  by  the 
■experiments  of  E.  H.  Weber,  which  tend  to  prove  that  stimuli 
conveyed  through  the  pneumogastric  nerves  retard  the  heart’s 
action,  and  also  by  the  experiments  which  have  been  repeatedly 
m.ade  in  dividing  these  nerves,  after  which  the  respiration  im¬ 
mediately  becomes  slower. 


CASES  OP  DIPHTHERIA. 

By  Nathaniel  Crisp,  Esq.,  Swallowfield,  Berks. 

I  ^Rcacl  before  the  Beading  Pathological  SoeieUj,  June  I860.] 

Me.  President  and  Gentlemen, — Several  cases  of  diphtheria 
having  recently  been  under  my  care,  I  venture  very  briefly  to 
bring  them  under  your  notice,  and  in  so  doing  shall  endea¬ 
vour  somewhat  to  classify  them,  and  then  make  some  short 
xemarks. 

The  first  two  cases  occurred  in  one  family  during  June 
1859,  in  the  persons  of  two  brothers, — one  aged  13,  the  other 
years.  The  elder  brother  was  attacked  first ;  the  tonsils  and 
uvula  were  thickly  covered  with  a  well  marked  tenacious  mem¬ 
brane,  which  could  be  peeled  off  in  large  flakes  ;  prostration 
was  extreme,  accompanied  by  much  difficulty  in  breathing; 
expectoration  was  very  profuse,  consisting  of  thin  mucus,  mixed 
with  many  shreds  of  membrane  ;  slow  convalescence  took  place, 
retarded  after  careless  exposure  and  over  exertion,  by  an  attack 
of  severe  general  anasarca  ;  ultimately  he  recovered  well. 
The  younger  brother  was  shortly  afterwards  attacked  with  the 
same  class  of  symptoms ;  the  disease,  in  this  case,  also  involved 
the  nates;  he  soon  recovered,  but  for  some  time  suffered 
from  fluids  passing  into  the  nares  during  deglutition. 

The  next  two  cases  also  occurred  in  one  family,  but  at  different 
times ;  the  first  in  a  child  3  years  old,  during  September,  1859. 
The  disease  had  existed  for  some  days  before  I  saw  him,  and  at 
that  time  he  was  moribund,  or  almost  so,  death  taking  place 
early  the  next  day.  The  great  difficulty  experienced  in  getting 
a  view  of  the  throat,  the  very  laryngeal  breathing,  and  the 
rapid  death,  made  me,  at  the  time,  inclined  to  regard 
it  as  a  case  of  croup ;  but  my  opinion  was  altered  when, 
about  four  months  after  his  death,  a  brother,  aged  12,  was 
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attacked  in  a  similar  manner ;  his  tonsils  presented  well 
marked  patches  of  membrane;  but  from  the  first  the  attack 
was  milder,  and  he  recovered. 

The  next  series  of  cases  occurred  in  one  family  and  present¬ 
ed  many  points  of  peculiar  interest.  In  October  1859,  a 
daughter,  aged  20,  who  had  been  helping  look  after  a  bed¬ 
ridden  old  man,  residing  in  a  cottage  opening  into  a  stagnant 
reeking  farm-yard,  came  home  to  her  parents’  cottage,  situ¬ 
ated  about  a  mile  from  her  former  abode,  with  sore  throat. 
When  seen  by  me,  it  appeared  likely  to  prove  a  severe  case  of 
diphtheria,  the  symptoms  and  appearances  being  well  marked ; 
but  she  soon  recovered.  Six  months  afterwards,  or  at  the  end' 
of  last  April,  a  sister,  6  year's  old,  began  to  ail,  apparently 
without  any  specific  cause,  and  rapidly  got  worse;  the  leathery 
membrane  was  thickly  laid  over  the  throat  as  far  as  could  be- 
seen;  the  breathing  became  more  and  more  laryngeal;  exhaus¬ 
tion,  great  from  the  first,  was  soon  extreme,  and  she  died  on- 
May  3rd,  the  fourth  day  after  she  was  seen.  On  May  7th, 
a  brother,  nine  years  old,  began  to  complain  in  the  same  way;- 
the  right  tonsil  presented  a  well  marked  patch  of  leathery 
membrane,  its  upper  edge  peeling  off  and  hanging  down, 
exhibiting  well  its  tough  consistence ;  the  throat  became  more- 
and  more  involved  for  some  days,  and  then  very  gradually 
began  to  recover  its  normal  state ;  and  he  is  now,  after  a  pro¬ 
longed  period  of  extreme  weakness,  tolerably  well.  On  May 
11th,  another  sister,  aged  14,  was  attacked  ;  this  case,  from  the 
first  well  marked,  for  a  day  or  two  appeared  yielding  to  treat¬ 
ment  ;  but  as  the  larynx  became  involved,  very  profuse  ex¬ 
pectoration  took  place  of  thin  mucus  mixed  with  numerous, 
flakes  of  tenacious  membrane,  some  of  which  exhibited  in  a 
marked  manner  the  shape  of  the  interior  of  the  larnyx  and- 
trachea,  one  large  piece,  in  particular,  plainly  having  been  de¬ 
tached  from  the  lower  end  of  the  trachea  and  the  adjoining 
portion  of  one  of  the  bronchi;  the  strength  rapidly  gave  way, 
and  death  ensued  on  the  tenth  day  of  the  illness.  The  mother 
now  complained  of  sore  throat;  but  beyond  a  somewhat  relaxed 
condition,  nothing  marked  appeared,  and  she  showed  no  more 
signs  of  diphtheria.  On  June  1st,  another  daughter,  aged  11,  was 
seen  with  many  symptoms  of  diphtheria;  she  only  presented  a- 
swollen  condition  of  one  tonsil,  but  much  more  general  disturb¬ 
ance  of  the  system  than  usually  accompanies  such  a  state  of 
throat,  and  she,  as  well  as  her  mother,  recovered  after  a  few 
days.  On  June  2nd,  a  brother,  aged  13,  after  complaining  for 
one  day,  presented  well  marked  deposit  on  the  left  tonsil  and 
appeared  likely  to  have  a  severe  attack,  but  slowly  recovered. 

About  two  months  prior  to  the  occurrence  of  these  cases,  in- 
the  same  parish,  but  at  some  distance  apart, five  cases  occurred' 
in  one  family ;  four  children,  aged  respectively  3,  G,  8,  and  10 
years,  being  ill  at  the  same  time,  and  shortly  after  the  mother 
sickened.  All  these  cases  were  well  marked,  and  severe  in. 
two  instances,  but  all  did  well.  Erythema  nodosum  of  a 
severe  type  retarded  the  convalescence  of  the  eldest  child. 

In  a  cottage  at  the  back  of  the  one  where  the  first  two  cases 
occurred  in  June  1859,  a  strong  robust  young  man,  21  years  of 
age,  died  in  December  last,  I  attended  him  only  during  tho- 
last  part  of  his  illness ;  his  prostration  was  most  extreme  ;  ex¬ 
pectoration  v.’as  very  large  in  quantity,  consisting  of  offensive  thin 
mucus,  a  little  streaked  with  blood  and  mixed  with  shreds  of 
diphtheritic  membrane ;  he  rallied  somewhat,  and  appeared 
progressing  favourably ;  but  died  suddenly,  apparently  suffo¬ 
cated. 

In  February  last  a  delicate  lad,  aged  7,  living  about  a  hun¬ 
dred  yards  from  this  last  case,  began  to  complain  of  sore 
throat,  the  right  tonsil  was  first  attacked,  and  then  the  left;  it 
threatened  to  assume  a  severe  form,  but  the  child  did  well, 
notwithstanding  a  relapse  and  recurrence  of  the  deposit  in  the- 
throat. 

The  next  series  of  cases  originated,  and  with  two  exceptions 
were  attended,  in  the  parish  of  Bramshill,  on  the  edge  of  a 
large  and  somewhat  marshy  common.  In  February  1860,  a 
lad,  aged  1C,  came  home  from  a  farm  house  situated  on  this- 
common,  where  he  had  been  for  some  time  previously  living, 
to  a  village,  two  or  three  miles  off;  he  was  then  complaining 
of  sore  throat,  and  when  I  saw  him,  a  day  or  two  afterwards,  de¬ 
cided  symptoms  of  diphtheria  existed,  prostration  rapidly  super¬ 
vened,  accompanied  by  delirium  and  very  abundant  expectora¬ 
tion  of  the  same  nature  as  before  mentioned ;  he  died  some¬ 
what  suddenly  the  sixth  flaj”-  of  his  illness.  'I’he  next  week  his 
father  was  laid  up ;  the  attack  was  mild,  and  he  did  well,  but 
he  is  still  somewhat  weak,  and  complains  of  tingling  and  numb¬ 
ness  of  his  hands.  A  month  after  this,  a  case  occurred  in  a 
cottage,  a  short  distance  from  the  farm-house  just  referred  to. 
The  patient,  in  this  case,  was  a  boy,  9  years  old ;  the  symptoms 
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were  very  severe ;  expectoration  was  extraordinarily  copious,  and 
of  the  same  nature  as  in  the  other  cases ;  suppuration  took  place 
in  the  cervical  glands ;  and  he  died  about  the  twelfth  day.  Two 
days  before  his  death,  a  girl,  9  years  old,  residiug  at  the 
other  end  of  the  common,  was  seized  with  similar  symptoms ; 
the  disease  ran  a  severe  and  rapid  course,  and  she  died  on 
the  fifth  day.  Sixteen  days  after  this  child’s  death,  another 
girl,  9  years  old,  her  constant  associate  and  playmate,  and 
residing  in  the  adjoining  cottage,  was  attacked ;  she  has 
recovered,  hut  after  a  severe  struggle.  Three  days  later, 
another  girl,  fourteen  years  of  age,  residing  in  a  farm-house 
a  short  way  off,  and  who  frequently  came  to  see  the  last  two 
during  their  illness,  and  after  the  funeral  of  the  first  one 
remained  in  the  same  cottage,  began  to  complain  in  a  similar 
way,  and  died  on  the  fifth  day.  Five  days  after  this,  the 
motherof  this  one  was  the  subject  of  diphtheria;  andatthesame 
time  an  uncle  also,  who  resided  about  half-a-mile  off,  and  had  sat 
up  one  night  with  his  dying  niece;  the  mother  recovered,  hut  still 
remains  w'eak ;  the  uncle  made  a  rapid  recovery.  Almost  im¬ 
mediately  after  this,  a  child  of  this  man’s,  3  years  old, 
complained  of  sore  throat,  but  there  appeared  nothing  marked 
in  this  case,  and  the  child  was  soon  well.  No  more  cases 
have  appeared  in  this  immediate  neighbourhood ;  hut  a  short 
way  off,  and  in  a  locality  very  similar,  a  case  occurred  just 
afterwards;  the  boy  was  6  years  old,  was  very  ill  at  first, 
hut  was  soon  convalescent.  About  the  middle  of  last  month  I 
attended  a  woman  about  30  years  of  age,  living  far  aw'ay 
from  any  of  the  above  mentioned,  in  whom  the  disease  had 
existed  for  some  days  ;  when  first  seen,  the  state  of  the  throat 
was  not  clearly  indicative  of  diphtheria ;  but  the  next  day  I 
was  shown  a  distinct  patch  of  membrane,  evidently  diphtheritic, 
which  she  had  expectorated.  Convalescence,  in  this  case,  was 
slow. 

This  completes  the  list  of  cases  which  have  fallen  under  my 
notice  in  this  neighbourhood — a  total  of  27,  not  reckoning  the 
two  or  three  referred  to,  which  were  of  too  slight  a  nature  to 
render  one  certain  as  to  their  true  character ;  out  of  these  27 
cases,  8  were  fatal.  The  general  symptoms  and  course  of  the 
disease  were  very  similar  in  the  different  parties  affected. 

After  a  day  or  two  of  general  malaise,  sore  throat  would 
he  complained  of;  and  if  an  examination  were  then  made,  one, 
two,  three,  or  four  light  ash-coloured  sjpots,  on  a  swollen  and 
vascular  tonsil  or  uvula,  would  be  seen.  These  patches  of  de¬ 
posit,  in  most  cases  primarily  placed  in  the  follicles,  increased 
in  size,  and  coalesced,  forming  a  patch  varying  from  the  size 
of  a  sixpence  to  a  sufficient  magnitude  to  cover  both  tonsils 
and  the  uvula  ;  running  forwards  over  the  palate  and  dipping 
downwards  as  far  as  the  eye  could  reach ;  in  its  earlier  stage  of 
a  somewhat  cheesy  consistence,  gradually  increasing  in  tenacity, 
until  a  tough  light-coloured  membrane  resulted,  presenting 
much  the  appearance  of  the  smoother  portions  of  boiled  thin 
tripe.  In  all  the  cases,  more  or  less,  difficulty  in  swallowing 
existed,  often  extreme ;  a  symptom  which  in  many  cases  on 
record  has  been  wanting.  The  tongue  was  generally  covered  with 
a  yellowish  thick  fur ;  a  peculiar  foetor  often  existed,  the  skin  was 
usually  of  a  somewhat  leaden  hue  ;  and,  in  the  severer  cases, 
an  extremely  and  strangely  anxious  look  existed.  Slight  febrile 
disturbance  was  present  at  first ;  the  pulse,  in  almost  all,  being 
quick,  feeble,  and  often  thready.  In  cases  which  terminated  in 
recovery,  the  edges  of  the  deposit,  no  longer  spreading,  became 
more  defined, in  some  very  markedly  so;  the  tonsils  and  uvula 
presented  vivid  redness,  and,  in  one  or  two  instances,  the  ap¬ 
pearance  reminded  me  much  of  that  assumed  in  the  line  of 
demarcation  in  gan'^renous  conditions;  as  the  deposit  decreased, 
the  power  of  swallowing  returned,  and  with  it  strength  was 
slowly  regained. 

Convalescence  was,  in  one  case,  after  early  and  imprudent 
exercise,  retarded  by  severe  general  anasarca.  A  sharp  attack 
of  erythema  nodosum  occurred  during  the  recovery  of  another; 
considerable  brnmorrhage  from  the  throat  or  nares  took  place 
in  another;  slight  paralysis  of  the  velum  palati  was  observed 
in  one  or  two  of  the  cases ;  numbness  of  the  hands  continues 
to  exist  in  one  man,  although  he  has  otherwise  recovered; 
a  prolonged  and  severe  state  of  nervoits  depression  still  retains 
its  hold  of  one  woman,  perhaps  to  be  attributed  as  much  to 
the  shock  she  sustained,  in  the  loss  of  her  only  child,  as  to 
any  peculiar  effect  of  the  disease  itself. 

In  the  cases  which  terminated  fatally,  the  disease  travelled 
downwards ;  the  larynx  becoming  more  or  less  involved,  in  six 
out  of  the  eight,  in  the  most  marked  manner ;  the  general  distress 
was  extreme,  prostration  rapid  and  great,  the  countenance 
becoming  dusky  and  the  breathing  markedly  diaphragmatic  ;  but 
death  was  apparently  the  result  of  exhaustion  more  than  of 


actual  asphyxia.  In  the  instances  in  which  the  larynx  was  so 
implicated,  expectoration  was  extremely  copious  and  quite 
unlike  that  accompanying  any  other  disease ;  one,  two,  or  three 
pints  a  day  in  quantity;  it  consisted  of  offensive,  thin,  dirty, 
brown-coloured  fluid, Imixed  with  tenacious  shreddy  matter,  and 
lumpsof  acheesyandfatty-lookingnature;  streaks  of  blood  were 
occasionally  mixed  with  these  products ;  in  one  or  two  of  the 
cases,  well  marked  casts  of  the  interior  of  the  trachea  were  ob¬ 
served.  In  one  subject  examined  after  death,  the  membrane 
clearly  extended  far  into  the  bronchi,  and  in  another  nearly  as 
far ;  the  lungs,  in  these  cases,  being  engorged  with  similar  fluid 
to  that  expectorated  during  life.  In  two  instances,  one  of  which 
terminated  quite,  and  the  other  almost  suddenly,  the  fatal  issue 
must,  I  think,  be  attributed  to  a  sudden  accumulation  of  this 
secretion  in  the  air-passages. 

Eight  fatal  cases  out  of  twenty-seven  may  appeal'  a  very 
large  mortality  ;  but  it  is  not  more  than  has  occurred  in  some 
other  places.  Of  seventy-four  cases  noticed  in  the  Biutish 
Medical  Journal,  twenty-six  died;  and  a  large  number  of  these 
had  all  the  advantages  of  hospital  treatment,  where,  of  course, 
much  more  can  be  done  than  in  the  cottages  of  the  poor.  Here 
we  have  often  to  contend  against  poverty  and  dirt ;  the  obsti¬ 
nacy  of  ill-educated  children,  who,  by  their  struggles,  as  much 
resist  one’s  efforts  to  see  or  apply  remedies  to  their  throats,  as 
their  relatives  do  through  having  no  moral  control  over  them, 
or  by  allowing  false  kindness  to  stand  in  the  way  of  the  steady 
pursuance  of  measures,  because  productive  of  some  pain  and 
discomfort.  No  one  who  has  not  experienced  it  can  tell  how 
vexatious  and  depressing  to  our  energies  it  is  to  be  called  from 
one’s  bed,  and  to  find,  after  a  toilsome  lonely  ride,  that  no 
remedies  have  been  applied;  no  medicines  administered;  no 
nourishment  given  for  hours  together;  a  disease  markedly  ex¬ 
haustive  in  its  tendency  allowed  full  sway;  all  the  instructions 
and  orders  we  had  given  twelve  hours  before  totally  disregarded ; 
and  when  the  unfortunate  doctor  proceeds  to  enforce  what 
ought  to  be  done  by  the  patient’s  own  friends,  he  is  looked 
upon  as  a  brute,  and  every  effort  is  employed,  short  of  actual 
violence,  to  prevent  his  doing  what  he  thinks  right.  This  is  no 
over-drawn  picture  in  many  cases:  and,  in  addition  to  all  these 
drawbacks,  the  unfortunate  sufferer  has  to  contend  with  the 
vitiated  atmosphere  of  badly  ventilated,  ill  lighted,  overcrowded 
apartments ;  his  friends  make  up  their  minds  that  the  disease  is 
almost  necessarily  fatal,  and  impress  this  upon  bis  mind,  if  not 
in  actual  words,  quite  plainly  by  their  actions  and  looks;  when 
to  all  this  is  added,  in  some  cases,  the  hardened  indifference  of 
relatives,  no  wonder  that  mortality  is  great.  Against  this  high 
rate,  it  may  be  said  that  some  have  been  more  fortunate  in  their 
treatment;  and  I  remember  having  seen  a  statement  that  one 
medical  man  had  four  hundred  cases  of  diphtheria,  one  only 
fatal;  another,  about  the  same  number,  with  no  fatal  case: 
this  is  rather  too  much  for  my  belief,  aud  is  making  this  disease 
one  of  the  most  amenable  to  treatment. 

I  omitted  to  state  that  in  no  cases  could  I  find  any  connexion 
between  the  disease  and  scarlet  fever.  The  urine  was  not  tested 
in  all  cases ;  but,  in  those  in  which  it  was,  albumen  did  not  by 
any  means  constantly  exist. 

The  treatment  adopted  was  generally  the  same :  the  free 
application  of  a  strong  solution  of  nitrate  of  silver;  alum  and 
acid  gargles;  chlorate  of  potash  and  muriatic  acid  internally, 
quickly  followed  by  quinine  and  sesquichlorrde  of  iron  ;  stimu¬ 
lants  freely  from  the  first.  In  two  or  three  cases,  in  which  the 
larynx  was  involved,  emetics  afforded  relief,  but  only  of  a  tem¬ 
porary  nature ;  and  the  external  application  of  iodine  also  was 
of  some  transient  benefit.  One  general  plan  of  treatment  was 
pursued,  as  I  considered  that  it  was  better  to  give  a  fair  trial  to  one 
than  to  follow  many;  and,  although  in  cases  in  which  the  wind¬ 
pipe  was  implicated,  but  little  benefit  resulted,  the  remedies 
mentioned  certainly  appeared  to  me  to  have  marked  effect 
when  applied  in  time.  Should  any  more  severe  cases  come 
under  my  notice,  I  should  be  disposed  to  give  chlorine  a  trial 
in  some  form,  as  a  gargle  or  by  inhalation. 

Many  such  predisposing  or  exciting  causes  as  wm  believe  to 
be  productive  of  or  favourable  to  zymotic  diseases  in  general, 
existed  in  most  of  these  cases.  The  first  fatal  case  occurred  in 
a  small  overcrowded  cottage,  extremely  ill  ventilated,  so  situated 
that  hardly  a  ray  of  sun  could  enter,  and  which,  without  any  par¬ 
ticular  bad  drainage  or  such  like,  was  the  very  spot  one  would 
select  for  disease  to  be  rife.  Another  death  took  place  in  a  cot¬ 
tage,  not  so  badly  ventilated,  but  having  immediately  beneath  the 
bed-room  window  a  stagnant  open  cesspool,  receiving  all  decom¬ 
posing  household  matters.  Its  contents  were  in  contact  with 
the  cottage  wails;  and  although  a  water-closet  was  placed  a 
short  distance  off,  I  doubt  not  but  that  this  slough  was  the  re- 
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cipient  of  much  that  ought  to  have  beeu  conveyed  elsewhere. 
With  its  stench  filling  one’s  nostrils,  the  father  could  not  allow 
that  it  was  productive  of  harm,  as  it  had  been  there  for  years.  I 
had  it  filled  up,  but  I  see  that  it  has  been  again  opened,  and  is 
now  in  full  use.  At  the  back  of  the  rank  of  cottages,  where  two 
children  died,  another  such  cesspool  exists  in  close  proximity 
to  the  well,  and  doubtless  soaking  into  it,  as  the  inhabitants  tell 
me  that  the  water  soon  becomes  osfensive,  and  that  all  such 
animals  as  frequently  exist  in  wells  soon  die.  By  the  side  of 
another  cottage,  where  five  cases  occurred,  was  a  kind  of  shed ; 
and  in  this  shed,  situated  directly  beneath  the  bedroom  window, 
was  a  water-closet  with  an  open  cesspool  and  no  drain  to  carry 
off  the  refuse  matters  from  a  family  of  eight  or  ten  persons  ; 
the  stench  on  one  hot  day  defies  description.  The  diphtheritic 
children  in  another  family  were  allowed  to  make  use  of  the 
open  ground  immediately  by  the  back  door,  as  it  was  thought 
dangerous  for  them  to  go  a  few  yards  further  to  the  water-closet. 
At  the  back  of  another  cottage,  a  ditch,  closed  at  one  end,  has 
become  a  stinking  cesspool ;  whilst  the  last  case  existed  in  a 
cottage  surrounded  by  many  trees,  almost  inaccessible  to  light 
or  fresh  air,  badly  drained ;  and  at  its  back  the  stable-yard 
exists  on  higher  ground,  and  in  its  immediate  vicinity,  if  not 
actually  adjoining,  were  crowded  poultry-houses ;  this  patient 
had  means  at  command,  and  could  get  all  she  required,  or  the 
case  might  have  terminated  less  favourably. 

B.S. — I  had  hoped  that  no  other  instances  of  this  affection 
would  have  come  under  my  notice,  but  shortly  after  writing  the 
above  I  attended  a  man  living  in  quite  a  different  locality  to 
any  of  the  preceding  ones;  he  suffered  in  a  marked  but  mild 
degree,  and  did  well.  He  thought  his  illness  might  have  arisen 
from  drinking  out  of  the  same  cup  as  a  fellow-labourer  who  was 
suffering  from  some  affection  of  the  mouth  and  throat.  What 
this  was,  I  could  not  ascertain.  Two  cases  have  also  occurred  in 
another  district,  marshy  in  its  nature.  One  was  a  girl,  aged  7, 
who  had  a  severe  attack  about  six  weeks  ago,  but  recovered 
favourably.  Three  weeks  afterwards,  a  brother,  4  j’ears  old,  was 
attacked;  the  throat,  which  was  severely  implicated,  appeared  to 
have  recovered  its  healthy  condition,  but  no  strength  was 
regained,  aud  he  died  in  the  third  week  from  sheer  exhaustion. 
Throughout  the  whole  time  he  was  ill,  extreme  difliculty  was 
experienced  in  making  him  submit  to  treatment,  or  take  any 
nourishment.  To  this,  more  than  to  the  disease  itself,  I  at¬ 
tribute  his  decease.  The  mother  of  these  two  children  had 
had  some  communication  with  one  of  the  cases  before  men¬ 
tioned;  but  the  children  none.  At  the  same  time  as  this  last 
child  was  attacked,  another  child,  10  years  old,  living  some  five 
miles  off,  but  near  ■where  other  cases  had  occurred,  was  the 
subject  of  diphtheria  of  a  very  severe  form  ;  she  also  recovered 
as  far  as  the  throat  was  concerned,  and  appeared  quite  con¬ 
valescent,  but  very  weak.  In  consequence  of  her  mother  being 
confined,  for  nearly  a  week  she  was  much  neglected,  no  proper 
nourishment  being  given  her.  Vomiting  set  in,  and  she  died 
in  thirty-six  hours,  the  third  week  of  her  illness.  On  a  jpost 
mortem  examination,  I  discovered  nothing  to  account  for  death, 
beyond  a  condition  of  the  intestinal  canal,  plainly  indicative  of 
want  of  sufficient  nourishment.  On  the  same  daj'  on  which 
I  first  saw  this  last  case,  I  was  called  to  a  young  woman  who 
had  come  a  day  or  two  before  on  a  visit  to  her  friends,  who 
resided  a  short  way  from  one  of  the  cases  previouslj'  alluded 
to;  this  proved  a  very  severe  case;  the  larynx  became  involved, 
expectoration  was  profuse,  and  of  the  nature  already  described, 
the  urine  was  highly  albuminous,  and  prostration  -was  great. 
She,  however,  readily  submitted  to  treatment,  and  persevered  in 
taking  everything  that  was  ordered,  and  is  now  convalescent. 

_  The  treatment  of  this  last  set  of  cases,  has  been  somewhat 
different  from  that  pursued  in  the  others;  no  caustic  was 
applied  to  the  throat.  The  three  children  used  a  gargle  of 
sesquichloride  of  iron ;  and,  when  they  could  be  prevailed  upon, 
drank  freely  of  the  same.  Inhalations  of  chloidne  were  also 
used.  In  addition  to  such  remedies,  the  case  last  mentioned 
took  for  some  time  chlorate  of  potash  with  free  chlorine. 

In  these,  as  well  as  in  all  the  other  cases  referred  to,  as 
far  as  was  practicable,  I  removed  the  false  membrane  day  by 
day. 

That  this  disease  is  to  a  certain  extent  infectious  is,  I  think, 
proved  by  the  cases  narrated,  more  especially  by  those  occurring 
in  Bramshill.  Children  are  more  prone  to  it  than  infants  or 
adults,  and  are  more  likely  to  succumb  to  it  than  the  latter ; 
mainly,  I  think,  from  not  having  sufficient  self-control  to  allow 
of  remedial  measures  being  used. 

Some  of  the  cases  refeiTed  to  prove  how  eminently  exhaustive 
it  is  in  its  nature,  and  that  apparent  convalescence  is  not  a  sure 
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forerunner  of  recovery.  Of  one  thing  I  am  convinced  ;  to  a 
considerable  extent  it  is  amenable  to  treatment,  and  still  more 
to  be  prevented  by  hygienic  measures. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

ON  THE  TREATMENT  OF  WOUNDS  AND  PATIENTS  AFTER 
OPERATIONS. 

By  G.  M.  HuiiPHRY,  M.D.,  F.R.S. 

[_Eemarks  made  at  the  MeetinQ  of  the  Cambridge  Branch  of  the  Association.! 
The  treatment  of  wounds  and  patients  after  operations  is  a 
matter  of  so  much  importance,  that  I  need  no  apology  for 
bringing  it  under  your  notice.  The  following  brief  remarks 
being  based  upon  the  practice  followed  in  Addenbrooke’s  Hos¬ 
pital,  it  is  right  to  state  that  the  patients  are  chiefly  agricul¬ 
tural  labourers,  and,  on  the  whole,  favourable  subjects  for 
oj)erations. 

Tying  the  Blood-Vessels.  We  take  a  great  deal  of  pains  in 
securing  the  blood-vessels.  We  tie  a  greater  number  of  small 
vessels  than  is,  I  think,  usually  done.  The  surface  of  the 
wound  is  rubbed  rather  smartly  with  tbe  sponge,  to  clear  away 
the  clots  aud  excite  the  vessels  to  bleed  ;  for  even  considerable 
arteries,  such  as  the  radial,  ulnar,  and  facial,  may  contract,  or 
be  covered  by  coagula,  so  as  to  escape  notice,  unless  this  be 
done;  aud  then  they  bleed  after  the  wound  has  been  closed. 
The  vessels  generally  bleed  most  freely  at  the  time  of  the 
operation,  and  ai'e  likely  to  give  most  trouble  afterwards,  if 
i  they  be  not  well  secured,  in  thin  irritable  persons,  in  whom 
I  the  pulse  is  quick  and  sharp,  and  when  there  has  been  much 
disease  in  the  part  operated  upon.  I  performed  amputation  in 
the  thigh  in  two  young  men  on  the  same  day.  One  of  them 
was  delicate,  emaciated,  with  long  standing  and  extensive  dis¬ 
ease  in  the  knee ;  the  vessels  bled  vigorously,  more  than 
twenty  were  tied  ;  and  there  was  secondary  hseraorrhage,  which 
recurred  and  recurred  again,  and,  in  spite  of  all  our  efforts, 
ultimately,  proved  fatal.  The  other  patient  was  stout  and 
healthy;  the  limb  had  been  smashed  by  a  thrashing-machine ; 
the  femoral  artery  alone  required  a  ligature  ;  and  there  was  no 
subsequent  bleeding. 

Cai-e  should  be  taken  to  tie  the  great  vessels  tightly.  This 
may  seem  a  needless  remark;  but  I  lost  one  patient,  as  I  had 
reason  to  believe,  in  consequence  of  the  femoral  artery  not 
being  tied  sufficiently  tightly.  In  another  case,  just  before  the 
wound  was  closed,  I  observed  a  slight  leakage  from  the  tied 
end  of  the  femoral  artery.  Had  not  this  been  discovered,  and 
the  vessel  been  properly  secured,  hasmorrhage  would,  in  all 
probability,  have  ensued.  In  a  third  case,  I  discovered,  on 
sponging  the  wound  carefully,  a  small  orifice  in  the  femoral 
artei’y,  just  above  the  ligature.  In  a  case  in  which  hremor- 
rhage  proved  fatal  after  amputation,  I  found,  on  dissection,  a 
wound  in  the  posterior  tibial  artery  above  tbe  ligature.  This 
had  been  made  by  the  point  of  the  knife  in  cutting  the  poste¬ 
rior  flap,  and  had  escaped  observation  when  the  ligature  was 
applied.  HEemorrhage  after  operations  is,  I  suspect,  in  most 
cases,  attributable  to  the  fact  that  the  vessels  have  not  been 
IDi'operly  secured.  When  it  takes  place,  at  whatever  period  it 
be  after  the  operation,  my  own  experience  coincides  with  that 
of  most  authorities  upon  the  subject,  that  it  is,  as  a  general 
rule,  the  best  plan  to  open  the  wound,  search  for,  and  endea¬ 
vour  to  tie,  the  bleeding  vessel. 

We  need  not  be  afraid  of  using  many  ligatures,  for  they  do 
very  little  mischief.  They  excite  scarcely  any  irritation  ;  they 
are  collected  in  one  or  two  bundles  ;  and,  by  affording  a  drain 
from  the  depths  of  the  wound,  they  do  rather  good  than  harm, 
and  facilitate,  rather  than  impede,  the  healing  processes.  It  is 
not  worth  while  to  annoy  tbe  patient  by  pulling  at  tbe  liga¬ 
tures,  during  the  subsequent  progress  of  the  case,  for  the  pur¬ 
pose  of  ascertaining  whether  they  be  loose  ;  it  is  better  to  leave 
them  to  be  discharged  from  the  wound,  or  gently  to  draw  them 
away  when  they  are  quite  separated.  I  have  not  ventured 
upon  a  trial  of  the  newly  proposed  plan  of  compressing  the 
vessels  by  needles. 

Leaving  the  Wound  uncovered.  It  is  well  kno'^vm  that  wounds 
of  the  face  commonly  heal  up,  in  their  whole  length,  by  first 
intention.  This  is  due,  in  great  measure,  to  the  vital  qualities 
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of  the  parts ;  and  in  some  degree  also,  I  apprehend,  to  the  fact 
that  they  are  usually  left  exposed  to  the  air,  their  edges  being 
held  in  contact  merely  by  sutures.  For  some  years  we  have 
adopted  this  plan  after  amputations  and  all,  or  nearly  all,  other 
operations.  The  integuments  are  united  by  sutures  placed  at 
intervals  of  about  an  inch ;  and  the  wound,  as  well  as  the  adja¬ 
cent  surface,  is  left  quite  exposed  to  the  air  ;  no  plaster,  band¬ 
age,  or  dressing  of  any  kind,  being  placed  upon  it.  The  advan¬ 
tages  of  this  mode  of  treatment  are  very  great.  All  the  irritation, 
the  galling  pressure,  the  retention  of  heat,  and  other  inconve¬ 
niences  resulting  from  bandages  and  plasters,  are  thus  avoided. 
The  edge  of  the  wound  and  the  surrounding  skin  being  un¬ 
covered,  the  eye  can  take  cognisance  of  what  is  going  on  ;  and 
we  can  cut  a  stitch  here  and  there,  when  required,  can  keep 
the  part  clean,  or  take  other  measures  without  difficulty.  For- 
asmtich  as  no  dressings  are  applied,  there  are  none  to  be  re¬ 
moved.  The  suffering  which  used  to  be  caused  by  the  dressing 
of  wounds  after  operations  is  got  rid  of.  In  many  cases,  I  do 
not  touch  the  wound,  exce^jt  for  the  purpose  of  removing  the 
sutures,  from  the  day  of  the  operation ;  and  several  patients, 
who  have  undergone  amputation  under  chloroform,  have  told 
me  that,  neitlier  during  the  operation  nor  subsequently,  did 
they  experience  any  pain  whatever.  We  decidedly  have  more 
frequent  union  by  first  intention  than  when  we  were  in  the 
habit  of  applying  dressings  to  the  wound.  This  not  unfre- 
quently  takes  place  throughout  the  entire  wound,  except  in  the 
one  or  two  narrow  tracks  where  the  ligatures  pass,  after  ampu¬ 
tation,  and  even  sometimes  after  excision  of  joints. 

Contrast  this  simple  treatment  and  its  results  with  the  bar¬ 
barous  proceedings  in  the  olden  time,  so  vividly  depicted  by 
John  Bell,  when  every  wound  was  plugged  to  the  bottom,  and 
stretched  wide  open  with  dressings  and  acrid  balsams,  with 
tents  and  leaden  syphons,  when  the  patients  were  victims  to 
murderous  theories  respecting  the  “  digestion”,  the  “  mundifi- 
cation”,  the  “  incarnation”,  and  the  “  cicatrisation”  of  w'ounds. 
Had  such  theories  and  such  practices  still  prevailed,  chloro¬ 
form,  by  lessening  the  pain  and  dread,  and  increasing  the 
number  of  operations,  would  have  been  a  curse  instead  of  a 
blessing.  Happy  is  it  that  the  discovery  of  the  means  of  pre- 
rentiug  pain  dui’ing  operations  has  taken  place  when  so  little 
pain  is  caused  by  dressings  after  operations. 

We  close  the  wound  at  the  time  of  the  operation,  while  the 
patient  is  still  under  the  influence  of  chloroform.  At  one  time, 
we  tried  the  plan  of  leaving  the  wound  open  for  some  hours 
after  the  operation  ;  but  we  did  not  find  any  esjoecial  advantage 
in  it,  certainly  not  enough  to  compensate  the  patient  for  the 
suffering  and  disappointment  caused  by  our  reappearing  to 
close  and  stitch  up  the  wound  after  he  was  in  bed,  when  he 
w'as  just  beginning  to  recover  from  the  effects  of  the  operation, 
and  to  congratulate  himself  that  he  had  escaped  from  our  tor¬ 
turings. 

If  suppuration  takes  place,  an  early  and  free  vent  should  be 
afforded  to  the  pus,  by  cutting  the  stitches  and  opening  the 
wound;  and  care  should  be  taken  to  keep  the  wound  clean. 
In  this,  a  syringe  is  a  very  useful  adjunct,  which  might  be  more 
frequently  employed  by  English  surgeons  than  it  is.  In 
Berlin,  a  syringe  is  always  carried  by  the  surgeon  in  his  visits 
round  the  hospital,  and  is  used  by  him  to  cleanse  almost  every 
wmund  and  sore. 

Water-dressing  or  poultices  are  sometimes  required ;  and 
their  influence,  at  times  soothing,  at  others  slightly  stimu¬ 
lating,  is  often  very  beneficial.  Commonly,  I  think,  they  are 
used  too  indiscriminately,  and  continued  too  long.  They  have  a 
tendency  to  relax  the  parts,  and  appear  to  me  to  predispose,  in 
some  measure,  to  ery'sipelas.  The  quantity  of  y)oultice  which 
is  used  in  some  hospitals  is  certainly  remarkable,  and  might,  I 
think,  with  great  advantage,  be  diminished. 

Large  open  wounds  —  that  is,  where  portions  of  the  skin 
have  been  removed,  so  that  the  edges  cannot  be  approximated — 
are  in  our  hospital,  not  uufrequently,  left  exposed  to  the  air, 
without  any  covering.  A  dry  crust  or  scab  forms  upon  them, 
beneath  which  cicatrisation  goes  on;  and  we  find  that  the 
healing  often  proceeds  more  quickly  in  this  way  than  when  the 
part  is  kept  moist  and  the  products  of  the  wound  are  continu¬ 
ally'  flowing  away  into  the  poultices  or  dressings. 

Adhesive  Plaster  a]}2>lied  icet.  When  it  is  desirable  to  use 
adhesive  plaster,  you  will  find  it  an  excellent  plan  to  steep  the 
piece  of  plaster  in  hot  water  before  applying  it,  and  to  put  it 
upon  the  part  while  it  is  moist.  In  this  state,  it  can  be  adapted 
to  the  surface  more  accurately  than  when  it  is  heated  by  the 
fire  and  applied  in  the  usual  manner,  and  it  is  decidedly  less 
irritating.  It  soon  dries,  and,  when  dry,  adheres  well.  This 
method  is  very  convenient  in  the  case  of  slight  wounds  of  the 


hand  ;  for,  when  the  plaster  has  become  dryq  it  forms  a  very 
effective  protection.  It  often  remains  on  for  days,  in  spite  of 
repeating  washing  of  the  hands.  We  find  the  wetted  plaster  of 
great  service  in  the  treatment  of  soi’e  legs,  swelled  joints,  and 
other  cases  where  pressure  is  required,  as  well  as  in  the 
management  of  wounds.  Indeed,  in  almost  all  the  instances 
in  which  I  use  adhesive  plaster,  I  steep  it  in  hot  water,  in¬ 
stead  of  heating  it  by  the  fire. 

Treatment  of  the  Patient.  The  class  of  patients  who  are 
admitted  into  Addenbrooke’s  Hospital,  for  the  purpose  of  un¬ 
dergoing  operations,  do  not  commonly  require  much  prepara¬ 
tory  treatment.  They  are  kept  in  the  house  for  a  few  days, 
upon  regulated  diet,  before  the  operation ;  but,  as  a  general 
rule,  they  do  not  take  any  medicine. 

Opium  seldom  given.  After  the  operation,  also,  veiy  little 
medicine  is  given.  I  rarely  find  it  necessary  to  have  recourse 
to  the  use  of  opium  after  operations,  and  cannot  but  fear  that 
much  mischief  is,  at  the  present  time,  done  by  the  routine  and 
too  indiscriminate  administration  of  this  drug  in  such  cases. 
Besides  its  influence  upon  the  stomach  and  bowels,  it  enervates 
the  patient  more  or  less,  and  is  liable  to  be  followed  by  a  de¬ 
pression  and  relaxation  of  the  system,  and  by  an  increased 
restlessness  and  intolerance  of  pain  when  its  sedative  influence 
has  passed  off.  Let  it  not  be  thought  that  I  have  any  preju¬ 
dice  against  the  use  of  opium.  I  believe  it  to  be  one  of  the 
most  valuable,  if  not  the  most  valuable,  of  our  medicines ;  but 
all  will  acknowledge  that  it  has  its  evil  effects,  and  these  appear 
to  me  to  be  more  prejudicial  to  the  patient  than  is  the  certain 
amount  of  discomfort  or  pain,  of  restlessness  and  sleeplessness, 
which  are  usually  experienced  after  an  operation,  and  which 
the  opium  is  intended  to  allay.  Such  symptoms  commonly 
subside  after  a  few  hours,  without  artificial  assistance ;  and  the 
return  of  repose  and  appetite,  and  of  the  healthy  performance 
of  the  several  functions,  takes  place,  as  a  general  rule,  most 
quickly  when  the  natural  course  of  things  has  been  least  inter¬ 
fered  with.  I  do  not  mean  to  say  that  I  never  give  opium  after 
an  operation,  or  that  I  never  see  good  results  from  it;  but  I 
must  confess  that  not  unfrequently,  when  I  have  given  it,  I 
have  regretted  that  I  did  so,  and  have  thought  that  the  sleep  it 
gave  was  barely  a  compensation  for  the  other  effects  which  it 
induced.  I  am  scarcely  disposed  to  make  an  exception  to  these 
remarks  even  in  favour  of  those  cases  in  which  it  is  most 
strongly  recommended,  viz.,  where  the  operation  has  involved 
the  abdominal  cavity.  After  the  operation  for  hernia,  I  seldom 
give  opium  in  the  first  instance,  though  I  am  in  the  habit  of 
resorting  to  it  if  symptoms  of  inflammation  continue. 

Diet  not  too  stimulating .  The  diet  is  regulated  according  to 
the  requirements  of  each  case.  Patients  of  the  agricultural 
class  do  not  common!}' need  much  stimulus,  though  a  few  need 
that  it  should  be  given  freely  from  the  time  of  the  operation. 
Of  late  the  tide  of  feeling  has  set,  I  think,  somewhat  too 
strongly  in  favour  of  a  stimulating  method  of  treatment  in  sur¬ 
gical  as  well  as  medical  cases.  Some  years  ago,  it  was  too 
much  the  rule  to  keep  patients  on  low  diet,  and  further  to  re¬ 
duce  their  strength  by  bleeding,  purgatives,  and  other  deple¬ 
tory  measures.  The  evils  of  this  have  been  perceived  and 
largely  expatiated  on ;  and  we  have  been  driven,  as  usually 
happens  under  such  circumstances,  somewhat  too  far  in  the 
opposite  direction.  Many  are  so  beset  with  the  idea  of  “  keep¬ 
ing  up”  their  patients  by  brandy,  wine,  beef-tea,  etc.,  that  it  is 
to  be  feared  they  sometimes  effectually  keep  them  down ;  in 
other  words,  the  patient’s  stomach  and  system  are  apt  to  be  so 
overloaded  and  oppressed  by  the  amount  of  stimulus  and  food 
exhibited,  that  the  natural  rallying  and  reparative  powers  are 
not  allowed  fair  play.  It  is  quite  probable  that  the  modern 
treatment  in  this  respect  is,  for  many  reasons,  better  suited  to 
the  inhabitants  of  the  metropolis  and  large  towns  than  to  the 
agricultural  population  ;  but  I  think  the  tendency  is  to  push  it 
too  far  in  both  classes  of  patients. 

I  am  glad  of  this  opportunity  to  raise  my  voice  against  the 
too  indiscriminate  adoption  of  the  “  opiate  system”  and  the 
“keeping  up”  system.  I  am  convinced  that  greater  modera¬ 
tion  with  regard  to  both,  combined  with  more  careful  consider¬ 
ation  of  the  requirements  of  each  particular  case,  without 
reference  to  prevalent  theories,  and  a  more  unbiassed  observa¬ 
tion  of  the  effects  of  medicines  and  diet  upon  our  patients, 
Avould  lead  to  a  diminution  of  feveiislmess,  erysipelas,  so-called 
pyffiinia,  and  other  untoward  consequences,  and  would  tend 
materially  to  brighten  the  statistical  page  of  operative  surgery. 

The  following  are  the  results  of  the  operations  of  lithotomy, 
performed  by  myself;  and  of  amputation  in  the  thigh  and 
leg,  performed  by  my  colleagues,  Mr.  Lestourgeon  and  Mr. 
Hammond,  and  myself. 
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Of  the  high  operation  of  lithotomy,  one  ease;*  the  patient 
recovered.  Tlie  lateral  operation  I  have  performed  seventy- 
seven  times.  Six  patients  died,  or  1  in  12J.  Thirty-five  of 
the  patients  were  adults;  of  these,  four  died,  or  i  in  8.  Forty 
of  the  patients  were  under  twenty  years  of  age ;  of  these,  two 
died,  or  1  in  20. 

There  have  been  150  cases  of  amputation  in  the  thigh  and 
leg,  including  one  at  the  hip-joiiit,  which  recovered. +  Twenty- 
three  patients  died,  or  1  in  G^.;J  Twentj'-one  were  primary 
amputations  after  accident;  of  these,  six  were  fatal. 


SOUTH-MIDLAND  BRANCH. 

CASE  OE  TRAUMATIC  TETANUS  CURED  BY  CHLOROFORM. 

By  Hammett  Hailey,  Esq.,  Newport  Pagnell. 

[Read  at  Newport  Pagnell,  October  12th,  18C0.] 

J.  W.,  a  hoy  about  10  years  of  age,  received  a  lacerated  wound 
of  the  left  hand  from  a  chatf-machine,  tearing  off  half  the 
index-finger,  and  partially  severing  the  little  one.  The  little 
finger  I  endeavoured  to  cause  to  unite  by  the  first  intention,  by 
bringing  the  lacerated  parts  together,  and  strapping  them  up. 
All  went  on  w'ell  until  the  third  day,  when  a  foetid  discharge 
took  jilace  from  the  wound  in  the  little  finger.  On  taking  off 
the  strapping,  I  found  no  intention  in  the  parts  to  unite,  hut  a 
great  disposition  to  gangrene ;  I  therefore  removed  the  loose 
portion  of  finger,  and  employed  the  resin  cerate  and  poultices. 

Two  days  after  I  had  commenced  this  treatment,  the  boy 
complained  of  his  general  health ;  and  I  found  on  inquiry  that 
he  liad  exposed  himself  for  some  time  to  a  very  cold  wind,  with 
little  or  no  covering  to  his  hand.  The  wound  on  the  index- 
finger  now  looked  discoloured  with  unhealthy  granulations ; 
that  on  the  little  finger  was  much  worse.  He  complained  of 
loss  of  appetite,  pains  in  the  muscles  of  the  arms,  stiffness,  and 
rigor’s,  accompanied  by  vomiting  and  violent  pains  in  the  spine. 
I  now  ordered  him  to  be  kept  in  bed,  and  his  hand  to  be  con¬ 
stantly  bathed  with  warm  water;  and  administered  Dover’s 
powder  every  four  hours,  with  saline  medicine. 

All  these  symptoms  increased  rapidly,  accompanied  now  with 
convulsions  of  a  tonic  character.  The  vomiting  increased, 
therefore  preventing  me  from  giving  much  medicine  or  nou¬ 
rishment  by  the  mouth.  I  administered  opium  in  large  quan¬ 
tities  both  by  the  mouth  and  by  enema;  but  without  any  miti¬ 
gation  of  the  disease.  The  rigidity  of  the  abdominal  muscles 
I  endeavoured  to  relax  by  terebinthinate  and  opiate  liniments  ; 
but  all  to  no  purpose. 

In  about  five  days  from  the  time  I  first  noticed  tetanic 
symptoms,  opisthotonos  set  in  with  great  violence,  accompanied 
by  so  much  tetanic  convulsion  of  the  muscles  of  the  throat  and 
larj’nx,  that,  although  there  was  but  little  trismus,  deglutition 
was  almost  prevented ;  and,  when  it  was  accomplished,  it  appa¬ 
rently  suffocated  the  jiatient.  The  vomiting  continued,  with 
the  convulsions  ;  and,  although  the  doses  of  opium  were  much 
increased,  the  disease  still  progressed  in  violence.  I  should 
say  that  about  the  seventh  daj^  of  the  attack  the  boy  had  a 
violent  convulsion  every  four  hours,  attended  with  great  pain  ; 
his  head  was  drawn  back ;  his  spine  was  so  much  bent,  that 
the  feet  appeared  to  incline  into  the  middle  of  the  spine  ;  and 
the  muscles  of  the  abdomen  were  as  hard  as  a  board;  but  the 
mental  faculties  aj^peared  clear ;  and  the  pulse  was  extremely 
rapid. 

Having  noticed  the  power  of  chloroform  in  relaxing  muscu¬ 
lar  rigidity  in  cases  of  midwifery,  I  determined  to  give  it  a 
trial  in  this  case.  I  therefore  visited  the  patient,  and  waited 
until  a  convulsion  came  on.  I  then  took  a  handkerchief, 
formed  a  cone,  and  put  about  two  drachms  of  chloroform  into 
it.  I  placed  this  over  the  boy’s  nose,  keeping  a  guard  upon  the 
mouth.  After  it  had  been  applied  for  about  a  minute,  the 
iratieut  appeared  to  dose,  and  the  muscles  to  be  relaxed.  The 
legs  were  first  affected,  and,  from  being  bent,  became  straight; 
and  the  abdominal  muscles  became  more  relaxed.  On  the 
cessation  of  the  convulsion,  he  was  able  to  swallow ;  and  I 
administered  large  quantities  of  beef-tea  and  gruel.  The 
next  attack  did  not  make  its  appearance  quite  so  soon.  I  now 
instructed  the  nurse  how  to  administer  the  chloroform  ;  and  it 


*  The  case  is  related  in  the  Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  vol.  xvii,  page  103. 

+  See  Association  Medical  Journal,  January  19th,  1850. 

$  ‘The  general  result  of  G40  amputations  in  the  leg  and  thigh,  for  acci- 
dent  and  disease,  performed  in  the  l.ondon  and  Provincial  Hospitals,  shows 
a  fatality  of  one  in  three.”  There  was  not  much  difference  in  the  rate  of 
mortality  between  the  Loudon  and  the  Provincial  cases.  (Teale  On  Ampu- 
tation,  page  7.)  ^ 


was  repeated  upon  the  recurrence  of  every  convulsion.  Each 
time  it  answered  the  piu'pose ;  and  on  the  termination  of  the 
convulsion,  the  patient  took  plenty  of  nourishment.  The  con¬ 
vulsive  attacks  became  gradually  less  frequent,  until  they  only 
returned  every  other  day ;  the  patient  being  quite  freed  from 
them  as  his  general  health  was  restored.  I  may  state  that 
perfect  auajsthesia  never  took  place. 

Remarks.  Since  the  introduction  of  chloroform,  the  medical 
journals  have  from  time  to  time  given  us  a  case  or  two  of 
tetanus  successfully  treated  with  chloroform.  I  have  no  doubt 
that  an  equal  number  of  unsuccessful  cases  can  be  found  ;  but 
whatever  is  the  state  of  statistics  on  this  point,  one  thing  is 
certain,  this  case  well  illustrates  the  power  of  chloroform  in 
controlling  tonic  spasm  in  tetanic  convulsions.  This  power  is 
exercised  in  proportion  to  the  age  and  habits  of  the  patient ; 
intemperance,  in  my  experience,  being  an  insurmountable  ob¬ 
stacle  to  the  due  administration  of  chloroform,  as  recent  cases 
have  fully  corroborated.  This  boy’s  age,  and  the  absence  of 
this  great  obtruding  cause,  viz.,  intemperance,  rendered  him  a 
proper  subject  for  experiment.  The  presence  of  vomiting  pre¬ 
vented  me  from  pushing  the  opiate  treatment  to  any  great  ex¬ 
tent;  for  I  must  admit  that,  from  experience  in  previous  cases 
of  tetanus,  opium  has  been  my  sheet-anchor.  In  the  year  1855, 
a  case  of  traumatic  tetanus  came  under  my  observation.  The 
patient  was  a  man  of  intemperate  habits  ;  the  convulsion  of  the 
muscles  about  tlie  throat  and  larynx  was  not  great ;  and  there 
was  an  absence  of  vomiting.  In  this  case,  opium,  carried  to 
the  extent  of  from  eight  to  ten  grains  in  the  twenty-four  hours, 
reduced  the  spasms ;  and,  in  the  absence  of  the  convulsions, 
the  patient  took  nourishment.  He  ultimately  recovered ;  but 
the  congestion  in  the  various  internal  organs,  resulting  from 
the  use  of  this  drug,  required  energetic  after- ti’eatment,  and  so 
prolonged  his  recovery.  Chloroform  in  the  case  of  J.  W. 
seemed  to  allay  the  spasms,  without  producing  any  effect  upon 
the  internal  organs  ;  for  the  bowels  acted  with  regularity,  the 
brain  was  unaffected,  and  the  bladder  acted  spontaneously  on 
the  cessation  of  each  convulsion.  Some  years  ago,  in  a  case  of 
idiopathic  tetanus  attended  with  trismus  and  opisthotonos,  I 
was  struck  with  the  wonderful  power  galvanism  possessed 
in  subduing  tonic  spasm ;  but  this  remedy  was  attended  with 
many  inconveniences.  In  the  first  place,  much  time  was 
lost  in  arranging  the  apparatus  ;  and  it  could  not  be  well  em¬ 
ployed,  except  by,  or  in  the  presence  of,  the  medical  attendant. 
Secondly,  its  influence  did  not  extend  to  the  whole  system,  but 
only  to  the  parts  to  which  it  was  more  immediately  applied. 
Thirdly,  each  shock  appeared  to  exhaust  the  patient;  therefore 
frustrating  the  great  object  in  view  in  cases  of  convulsions, 
viz.,  supporting  the  system  between  the  attacks. 

In  conclusion,  I  think  I  may  safely  state,  from  my  expe¬ 
rience  in  this  case,  and  from  information  received  from  other 
sources,  chloroform  will  be  found,  if  not  a  cui’ative,  a  valuable 
agent  in  the  alleviation  of  the  tonic  spasm  of  tetanus,  from 
its  power  of  allaying  muscular  spasm  and  nervous  excitement, 
without  producing  derangement  of  the  excreting  or  secreting 
organs,  so  commonly  the  case  in  the  employment  of  opium  or 
Indian  hemp,  and  even  of  large  doses  of  quinine. 

When  trismus  is  present,  all  the  above  remedies  cannot  be 
given  ;  but  inhalation  can  be  proceeded  with  without  inconve¬ 
nience. 


aitb  lJutias. 


On  Myalgia  :  its  Nature,  Causes,  and  Treatment  ;  being  a 
Treatise  on  Painful  and  other  Affections  of  the  Muscular 
System,  which  have  been  frequently  mistaken  for  Hysteri¬ 
cal,  Inflammatory,  Hepatic,  Uterine,  Nervous,  Spinal,  or 
other  Diseases.  By  Thomas  Inman,  M.D.Lond.,  Member 
of  the  Royal  College  of  Physicians,  London  ;  Physician  to 
the  Liverpool  Royal  Infirmary ;  etc.  Second  Edition. 
Pp.  307.  London :  Churchill.  I860. 

This  is  a  new  edition  of  a  work  published  by  Dr.  Inman  about 
two  years  ago  on  “  Spinal  Irritation;”  in  which  the  author  en¬ 
deavoured  to  point  out  that  many  of  the  cases  of  disordered 
sensorial  function,  commonly  attributed  to  spinal  derangement 
and  hysteria,  were  in  reality  instances  of  an  inordinate  sensi- 
hility  of  the  muscles.  Since  the  publication  of  that  work,  he 
has  continued  his  observations,  and  has  from  time  to  time  pub¬ 
lished  in  the  pages  of  this  Journal  the  conclusions  to  which  he 
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has  been  led.  On  the  present  occasion,  he  has  incorporated 
into  a  volume  his  views  in  the  state  of  development  which 
they  have  already  reached;  and, .setting  aside  the  term  “  spinal 
irritation,”  or  rather  making  but  secondary  use  of  it,  he  places 
Myalgia,  or  muscular  pain,  prominently  forward  as  the  exponent 
of  many  phenomena  which  often  simulate  other  affections — 
even  serious  diseases  of  internal  organs. 

The  author,  in  giving  the  diagnosis  of  muscular  pain,  lays 
down  the  following  points,  not  as  absolutely  perfect,  but  as 
approaching  as  nearly  to  correctness  as  is  possible  in  the 
present  state  of  knowledge. 

“1.  In  describing  the  pain,  the  patients  almost  invariably  press 
their  hand  upon  the  affected  part ;  sometimes  they  pat  it  with 
the  linger,  or  the  fleshy  part  of  the  wrist;  most  commonly  they 
lay  the  open  palm  upon  it,  push  the  hand  forward,  and  raise  it 
up,  so  that  the  wrist  leaves  the  surface  last.  Though  the 
patient  herself  taps  the  spot,  she  shrinks  if  the  doctor  should 
attempt  to  do  so.  This  seems,  to  me,  to  be  a  pathognomonic 
and  certain  sign. 

“  The  pain  is  spoken  of  as  wearing,  aching,  burning,  or 
‘  hot  ;  it  is  occasionally  spoken  of  as  a  ‘  soreness’,  or  a  ‘  weak¬ 
ness’. 

“  3.  In  labourers  and  others  who  have  much  bodily  fatigue 
for  six  days,  and  a  perfect  rest  on  Sunday,  the  pains  are  always 
better,  if  not  absent,  on  Monday  morning,  and  very  bad  on 
Friday  and  Saturday.  The  same  cannot  be  said  of  domestic 
servants,  or  housewives. 

“  I.  As  a  general  rule,  the  pains  are  absent  in  the  morning, 
begin  about  noon,  and  increase  in  severity  up  to  bedtime. 
They  commonly  cease  entirely  when  the  patient  lies  down  in 
bed.  In  bad  cases,  they  are  only  relieved  by  the  recumbent 
posture. 


the  present  moment  familiar  with  many  ladies  whose  ruddy 
countenance,  cheerful  manner,  active  habits,  and  embonpoint, 
impress  a  hasty  observer  with  the  notion  of  rude  health,  robust 
strength,  and  superfluity  of  blood.  Some  of  them  have  already 
suffered  much  from  this  fallacious  estimate,  and  have  been 
bled,  leeched,  blistered,  and  kejDt  on  low  diet,  when  they  re¬ 
quired  in  reality  the  most  nutritious  food,  and  the  strongest 
tonics  that  could  be  procured.” 

It  may,  perhaps,  be  said  that,  with  much  that  is  true.  Dr. 
Inman  is  carrying  his  views  to  an  extreme.  But  there  is  very 
much  of  sound  sense  in  what  he  says ;  and  therefore  we  would 
impress  on  all  practitioners  to  become  acquainted  with  and  to 
carefully  test  his  opinions ;  both  because  the  valuable  hints 
derivable  therefrom  may  not  unfrequently  help  them  to  solve 
difiiculties  of  diagnosis,  but  also  because  from  the  collision  of 
ideas  and  comparison  of  facts,  that  which  exceeds  the  bounds 
of  correct  reasoning  may  be  retrenched,  and  that  which  is 
deficient  may  be  tilled  up.  As  Dr.  Inman  truly  says  in  his 
preface,  “  many  of  our  most  cherished  notions  respecting  the 
nervous  system”  (and  its  disorders)  “  require  remodelling.”  If 
Dr.  Inman  succeeds  in  satisfactorily  performing  this  task,  and 
in  giving  a  definite  form  to  many  of  our  confused  ideas,  he  will 
have  gained  no  small  glory  to  himself  among  the  physicians  of 
the  present  age.  The  promise  he  makes  is  good;  and  our 
hopes  from  him  are  not  small. 
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“  5.  When  they  follow  excessive  exertion  of  muscular  power, 
they  are  present  when  the  individual  awakes,  and  continue 
with  diminishing  intensity  for  a  varying  period.  The  pains  are 
persistent,  more  or  less,  according  to  the  amount  of  exertion 
used,  and  whether  the  kind  of  exertion  is  one  the  patient  is 
unaccustomed  to. 

“  6.  The  pain  is  commonly  attended  with  superficial  tender¬ 
ness,  which  often  exists  to  such  a  degree  that  even  the  contact 
of  the  clothes  is  almost  unbearable,  and  the  patient  will  flinch, 
and  sometimes  scream  at  the  lightest  touch ;  notwithstanding 
this,  steady,  sustained,  and  equable  pressure,  gives  marked 
relief. 

“  7.  The  pain  is  not  referred  to  parts  where  nerves  are 
abundant. 

“  8.  It  is  referred  to  some  part  of  a  muscle  or  set  of  muscles, 
the  fleshy  part  or  the  fibrous  insertions,  and  is  aggravated  con¬ 
siderably  by  bringing  the  affected  parts  into  active  operation. 
It  is  important  to  note  this  fact ;  for  I  have  known  many 
patients  declare  that  their  pains  were  as  bad  when  they  were 
in  bed  as  when  they  were  up.  A  remark  like  this  seems  an¬ 
tagonistic  to  the  fourth  point  in  the  diagnosis.  It  is,  however, 
reconciled  with  it  at  once  when  it  is  ascertained  that  the  pain 
is  absent  when  they  lie  perfectly  still,  but  that  it  comes  on 
again  every  time  the  patients  move  in  bed. 

“  9.  The  pain  can  be  traced  to  unusual  exertion  in  a  strong 
person,  or  to  a  weak  muscle  having  to  do  the  work  of  a  strong 
one.  I  do  not  know  any  point  in  the  diagnosis  that  requires  a 
more  ready  power  of  appreciation  than  this. 

“  10.  The  pain  is  relieved  by  relaxation  of  the  muscular  or 
tendinous  fibres,  or  by  artificial  support.  The  assistance  which 
this  observation  gives  to  the  diagnosis  is  immense  ;  though,  as 
may  readily  be  understood,  it  is  not  always  available. 

“  11.  However  severe  the  pain,  the  pulse  is  unaffected  in 
frequency,  although  it  may  be  softer  and  weaker  than  natural. 
But,  if  the  exertion  producing  the  pain  has  been  excessive  and 
exhaustive,  as  in  parturition,  the  pulse  is  commonly  very  rapid 
and  usually  small,  and  feverishness  may  be  present. 

“  12.  The  patient,  in  describing  the  scat  of  pain,  when  it  is 
extensive,  almost  invariably,  though  of  course  unconsciously, 
moves  the  hand  in  the  direction  of  the  fibres  of  the  affected 
muscles. 

“  13.  The  pain  of  cramp  often  comes  on  suddenly  during  the 
night,  while  the  patient  is  moving. 

“  14.  In  forming  the  diagnosis  of  muscular  pains  (myalgia), 
I  would  strongly  caution  the  observer  not  to  be  led  away  by 
any  false  appearances  of  health  and  strength  in  his  patient,  and 
thus  fall  into  the  error  that  no  intrinsic  weakness  can  possibly 
be  present.  Appearances  are  proverbially  said  to  be  deceptive, 
and  they  certainly  are  so  in  a  medical  point  of  view.  I  am  at 
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GRATUITOUS  MEDICAL  SERVICES. 

The  question  of  gratuitous  medical  services,  like  all  other 
questions  strictly  bearing  upon  the  interests  of  medicine,  has 
been  a  long  time  fixing  itself  upon  the  professional  mind.  It 
has  loomed  upon  us  energetically  at  times,  in  the  shape  of 
leaders  in  the  medical  journals  ;  and  then  as  suddenly  has  disap¬ 
peared.  Medical  men  have  so  cheerfully  submitted  to  give  the 
best  hours  of  their  daily  labour  to  the  service  of  the  afflicted, 
that  they  half  hesitate  to  proclaim  that  the  labourer  is  worthy 
of  his  hire.  Indeed,  it  is  not  at  all  uncommon  to  find  some  of 
our  brethren  totally  denying  that  we  ever  give  anything  for 
nothing,  and  unhesitatingly  declaring  that  the  pecuniary  benefit 
resulting  from  being  ranked  upon  the  staff  of  a  hospital  is 
sufficient  compensation  for  the  time  occupied  in  hospital  duties. 
It  would  not  be  difficult  to  prove  that  this  is  a  total  error.  If 
only  young  and  inexperienced  men  were  found  ready  to  ac¬ 
cept  these  posts,  there  might  be  some  show  of  truth  in  the 
argument;  but  it  must  be  remembered  that  a  primary  condi¬ 
tion  of  success  in  a  candidate  for  such  an  appointment  is  that 
of  being  in  some  degree  already  celebrated  in  his  profession. 
A  nameless  man,  unless,  indeed,  he  have  some  hereditary  claim, 
has  as  little  chance  of  carrying  off  a  medical  or  surgical  appoint¬ 
ment  in  any  of  our  great  hospitals,  as  he  would  of  being 
crowned  king.  In  the  majority  of  cases,  the  surgeon  reflects 
credit  upon  the  institution  he  serves,  rather  than  gathers  from 
it  a  borrowed  lustre.  Such  being  the  case,  it  can  scarcely  ha 
asserted  that  any  benefit  his  name  receives  by  being  associated 
with  a  hospital  is  at  all  adequate  to  the  value  of  his  mid¬ 
day  hour. 

But,  even  granted  that  the  medical  officer  gets  his  quid 
pro  quo  in  the  shape  of  position,  in  return  for  his  gratui- 
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tous  services,  we  may  fairly  ask  if  that  is  all  he  is  entitled  to. 
Do  we  ever  hear  of  lawyers  serving  their  fellow-creatures  gra¬ 
tuitously  ’  And  yet  there  must  he  plenty  of  lawyers  who 
acquire  position  simply  in  consequence  of  the  legal  offices  they 
fill.  The  fact  is,  the  public  from  time  immemorial  have  been 
accustomed  to  pay  lawyers  well  for  the  shghtest  service,  and 
they  have  not  been  accustomed  to  pay  the  medical  man  ;  and 
this  tyrant  custom  is  the  only  argument  that  can  be  used  for 
the  maintenance  of  a  great  and  crying  injustice  exercised 
towards  our  profession.  The  public  pay  liberally  the  chaplain, 
the  steward,  the  matron,  and  the  nurses  of  the  great  medical 
institutions,  but  put  their  hands  in  their  pockets  when  the 
chief  officers  are  concerned — it  is,  in  short,  the  play  of  Hamlet 
with  the  part  of  Hamlet  left  out  by  particular  desire. 

It  may  be  asked,  how  far  we  ourselves  are  to  blame  for  a  state 
of  things  so  unjustifiable.  Ai'e  there  not  many  in  the  profession 
whose  wealth  renders  them  p)erfectly  independent  of  any 
money  payment,  who  rather  applaud  a  condition  of  things 
which  is  calculated  to  keep  very  poor  men,  however  able  they 
may  be,  out  of  the  offices  they  monopolise?  We  fear  there  is 
much  latent  thought  in  this  direction.  If  the  posts  of  medical 
officers  at  our  great  hospitals  were  valuable  in  a  pecuniary 
point  of  view,  may  we  not  anticipate  that  a  large  infusion  of 
the  philosophical  element  would  be  found  in  their  staffs  ?  In 
place  of  the  discreditable  scamper  through  the  wards  we 
sometimes  witness,  in  order  that  a  consultation  and  a  heavy 
fee  for  some  private  patient  may  be  pocketed,  may  we  not  hope 
to  see  at  least  a  few  men  who,  contented  with  a  moderate  recom¬ 
pense,  would  be  ready  to  devote  their  lives  to  the  study  and 
treatment  of  disease  in  the  hospital  ?  It  must  not  be  sup¬ 
posed  that,  in  saying  so  much,  we  desire  to  advocate  the  em¬ 
ployment  there  of  mere  theoretical  men,  as  these  institutions 
are  intended  as  study  places  for  the  practical  members  of  the 
profession,  as  well  as  for  the  cure  of  disease;  but  we  do  think 
that  we  have  practical  men  enough  among  us,  and  that  nothing 
would  be  lost  by  a  system  which  should  encourage  a  few  plhlo- 
sophical  minds  to  consider  the  hospital  as  their  great  battle 
field,  and  pure  science  as  their  steady  aim,  to  the  neglect  of 
mere  fee  taking. 

If  the  abolition  of  the  present  system  of  gratuitous  medical 
services  only  did  so  much  for  our  profession,  we  should  con¬ 
sider  that  it  would  be  an  object  well  worth  struggling  for;  but 
we  claim  just  payment  for  our  public  services  as  a  right  upon 
which  we  should  insist.  The  public  and  the  parliament  have 
been  so  long  accustomed  to  find  us  willing  to  work  for  nothing, 
that  they  invariably  thrust  fresh  gratuitous  work  upon  us 
whenever  they  have  an  opportunity.  Thus  we  are  forced  to 
sign  certificates  of  deaths,  and  asked  to  answer  all  kind  of  im¬ 
pertinent  questions  by  insurance  offices.  Against  such  an 
increasing  injustice  it  is  high  time  that  we  made  a  determined 
stand.  Hitherto  the  mischief  has  been  that  what  is  everybody’s 
business  is  nobody’s  business,  and  hence  all  attempts  to  rouse 
the  profession  have  been  confined  to  evanescent  articles  in  the 
medical  journals.  We  are  glad  to  be  able  to  announce,  how¬ 
ever,  that  some  leading  medical  men  have  associated  them¬ 
selves,  under  the  name  of  the  Medical  Literary  Society,  for  the 
discussion  of  matters  bearing  upon  the  welfare  of  the  profes¬ 
sion,  and  that  one  of  the  first  subjects  they  have  resolutely 
taken  in  hand  is  the  question  of  gratuitous  medical  services. 
At  a  very  interesting  meeting,  held  on  the  22nd  ult.,  at  the 

844 


house  of  the  President,  Dr.  Winslow,  it  was  moved  by  Dr. 
Sieveking,  seconded  by  Dr.  Barnes,  and  resolved, 

“  That  the  Society  approves  the  principle  of  payment  to  me¬ 
dical  officers  in  public  institutions,  and  pledges  itself  to  promote 
the  abolition  of  unpaid  offices  by  all  legitimate  means.” 

The  Society  ai’e  prepared  to  follow  this  motion  up  by 
vigorous  measures  calculated  to  obtain  the  object  they  have  in 
view,  and  we  most  heartily  wish  them  success  in  their  under¬ 
taking. 


THE  WEEK. 

We  are  glad  to  find  that  the  appointment  of  analysers  is  being 
made  in  many  places  throughout  the  country,  under  Mr.  Schole- 
field’s  new  Bill  for  the  Suppression  of  Adulterations  of  Food. 
We  perceive  that  Dr.  Letheby  has  been  appointed  to  be  the 
public  analyst  of  food  and  drinks  purchased  in  the  City  of 
London.  At  the  last  meeting  of  the  Court  of  Common  Council , 
the  following  conversation  took  place  with  reference  to  the 
manner  in  which  the  Act  is  to  be  carried  out,  in  which  we  are 
sorry  to  see  that  a  member  of  our  own  pi’ofession  took  a  less 
comprehensive  view  of  the  intentions  of  this  measure  than  did 
a  layman  of  the  Council. 

“  Mr.  Daw,  the  clerk  to  the  Court,  read  a  letter  he  had  re¬ 
ceived  from  the  Home  Secretary  approving  the  appointment 
by  the  Court  of  Dr.  Letheby  to  be  the  public  analyst  of  food 
and  drinks  purchased  within  the  city  of  London  under  the 
Adulteration  of  Food  Prevention  Act,  which  recently  passed 
into  a  law.  Deputy  Lott  asked  whether  it  was  the  intention 
of  the  Court  to  take  any  further  action  under  this  excellent 
public  Act  than  the  appointment  of  Dr.  Letheby  as  the  analyst, 
and  whether  they  meant  to  give  him  any  definite  instructions 
as  to  the  making  of  analyses  under  its  aihhority.  The  Chair¬ 
man  said  the  Committee  of  General  Purposes,  to  whom  the 
subject  was  referred,  repoi'ted  strongly  in  favour  of  adopting 
the  Act.  The  Court,  upon  that  report,  elected  Dr.  Letheby  as 
the  analyst,  and  empowered  the  committee  to  supply  the 
necessary  apparatus  and  to  carry  the  Act  into  operation.  Dr. 
Abraham  said  it  was  the  duty  of  the  Court  to  provide  all  the 
requisite  machinery,  and,  having  done  that,  and  appointed  a 
competent  analyst,  their  functions  under  the  statute  vi'ould 
cease,  jind  it  would  then  remain  with  the  public  to  avail  them¬ 
selves  of  the  protection  it  was  intended  to  afford,  or  to  allow  it 
to  be  a  dead  letter.  Deputy  Lott  held  that  it  rested  with  the 
Court,  ns  the  representative  body  of  the  citizens  in  this  matter, 
to  afford  every  facility  for  putting  the  act  in  force,  and  if  they 
did  their  duty  in  that  respect,  instead  of  merely  looking  passive¬ 
ly  on,  the  pnblic,  and  especially  the  poor,  might  before  long 
expect  that  the  food  and  drink  they  bought  had  some  claim  to 
be  considered  genuine.” 

A  new  medical  periodical  has  been  recently  started  in  Berlin, 
under  the  title  of  Arcliiv  fur  Klinische  Cliirurgie..  It  is  under 
the  management  of  Professor  B.  Langenbeck,  aided  by  Dr. 
Billroth  of  Zurich  and  Dr.  Gurlt  of  Berlin — all  three  being 
public  teachers  of  surgery.  The  first  jrart,  which  is  before  us, 
contains  the  following  articles: — Contributions  to  the  Surgical 
Pathology  of  the  Veins;  by  B.  Langenbeck :  Fibroid  and  Sar¬ 
coma  in  their  chirurgo-pathological  Relation ;  by  Dr.  H. 
Senftleben  ;  Observations  and  Experiments  on  Ptesection  of  the 
Hip-joint;  by  Dr.  C.  Fock:  Practical  Contributions  to  the 
Operation  for  Hare-lip;  by  Dr.  Danzel;  Remarks  on  Osteo¬ 
tomy  of  the  Hollow  Bones;  by  Dr.  Danzel :  Cases  of  Ozaena 
cured  by  Creasote ;  by  Dr.  Wetzlar :  Deformities  of  the  Foot 
dependent  on  Defects  in  the  Bones;  by  Dr.  Th.  Billroth: 
Case  of  Urinary  Calculus  outside  the  Urinary  Passages ;  by 
Dr.  Weyrich.  There  are  also  several  lithographic  plates. 
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VACANCY  IN  THE  EDITORSHIP  OF  THE  BRITISH 
MEDICAL  JOURNAL. 

As  the  office  of  Editor  of  the  British  Medical  Journal  will 
become  vacant  on  the  31st  of  December  next,  it  is  requested 
that  all  candidates  for  the  appointment  will  communicate,  not 
later  than  the  17th  of  November,  with  Dr.  Williams  of  Wor¬ 
cester,  and  forward  to  him,  with  their  testimonials,  the  scheme 
they  propose  for  conducting  the  Journal. 

Charles  Hastings,  Knt.,  M.D.,  etc., 

President  of  Council. 

Worcester,  October  23rd,  18G0. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  22nd,  1800. 

Peter  Marshall,  Esq.,  in  the  Chair, 

CLINICAL  DISCUSSION. 

Curious  Malformation  of  the  Anal  Region.  Mr.  Canton 
related  the  case  of  a  child  brought  to  him  with  the  skin  at  the 
posterior  margin  of  the  anus  turned  forwards,  and  attached 
along  the  raphe  of  the  perinteum  as  far  as  the  scrotum.  The 
child  had  never  been  able  to  retain  its  fasces.  The  anus  was 
not  so  covered  completely  but  that  an  opening  was  left  on  each 
side.  The  malformation  might  be  compared  to  a  sort  of  dog’s 
tail  turned  up  between  the  legs.  Mr.  Canton  had  not  seen  any 
similar  recorded  instances. 

Dr.  Salter  asked  if  the  growth  was  examined,  and  especially 
the  coccyx. 

Mr.  Canton  has  found  nothing  wrong,  except  perhaps  an 
imperfect  development  of  the  sphincter  ani. 

Indiscriminate  Use  of  Opium.  Dr.  Stocker  made  a  com¬ 
munication  referring  to  the  necessity  of  legislative  interference 
in  the  sale  of  poisons.  He  had  been  attending  a  lady  aged 
35,  who  suffered  much  pain,  for  which,  it  was  said,  opium 
plaisters  were  applied.  Dr.  Stocker  found  out,  however,  that 
large  quantities  of  opium  had  been  procured  from  a  druggist, 
and  taken  at  the  rate  of  four  hundred  and  eighty  grains  a 
month.  The  motor  power  of  the  upper  limbs  was  impaired; 
hut  it  had  improved  on  her  leaving  off  the  use  of  the  drug. 

Is  Mercury  an  Hepatic  Specific  ?  Dr.  Thudichusi  said  that 
since  he  touched  upon  this  question,  in  his  recent  iiaper,  a  com¬ 
munication  had  been  published  by  Dr.  Inman,  of  Liverpool, 
which  so  clearly  exposed  the  fallacy  of  the  current  notions 
about  the  relationship  between  mercurials  and  the  liver,  that 
he  was  induced  specially  to  draw  attention  to  it.  Dr.  Inman' 
has  spoken  Dr.  Thudichum’s  ideas  of  the  subject,  but  on  some 
points  he  was  enabled  to  correct  or  amplify  his  information. 

1.  That  mercury  does  not  make  its  appearance  in  the  bile 
when  given  in  the  form  of  calomel,  has  been  proved  by  Mosler 
(Virchow’s  Arcliiv,  vol.  xii,  p.  29).  Doses  of  from  twenty-two 
to  fifty-two  grains  produced  no  appearance  of  mercury  in  the 
bile,  neither  was  the  quantity  ofbile  secreted  thereby  augmented. 
If  Dr.  Thudichum  recollected  right,  an  author  in  India,  writ¬ 
ing  in  the  Lancet,  attempted  to  controvert  the  facts  of  Mosler, 
and  stated  that  he  had  found  mercury  in  the  bile.  Even  if 
that  should  be  so  in  some  cases,  there  remains  the  fact,  never¬ 
theless,  that  the  quantity  of  bile  is  not  increased  by  that 
agent. 

2.  H.  Nasse,  Kolliker,  and  H.  Muller  found  that  the  addition 
of  calomel  to  food,  which  under  ordinary  circumstances  pro-  . 
duced  a  certain  and  normal  quantity  of  bile  in  dogs,  diminished 
the  quantity  of  hile. 

3.  Taking  into  consideration  three  experiments  of  Kolliker 
and  four  of  Scott’s,  related  in  Beale’s  Archives,  Dr.  Inman 
comes  to  the  conclusion,  that  the  chances  are  six  to  one  that 
calomel  will  diminish  the  hepatic  secretion.  The  facts  Dr. 
Thudichum  had  stated  made  tlie  proportions  worse.  In  nine 
cases  out  of  ten,  calomel,  whether  it  purges  or  not,  will  diminish 
the  quantity  of  bile  secreted.  Where  it  acts  as  a  purgative, 
the  diminution  is  most  conspicuous.* 


4.  Dr.  Thudichum  had  allowed  that  mercurials,  particularly 
calomel,  by  their  purging  action,  might  relieve  some  disorders 
of  the  liver  or  other  organs,  or  of  the  general  system.  This 
effect  could  be  purchased  at  less  cost  by  other  purgatives, 
because  the  specific  action  of  mercury  was  always  hurtful, 
excepting,  of  course,  in  cases  of  syphilis.  The  mere  fact, 
therefore,  of  cases  of  liver  disease  having  been  improved 
by  the  action  of  mercurials,  is  no  proof  of  their  specific 
advantage. 

5.  The  stools  which  are  passed  after  the  use  of  purging 
mercurials,  particularly  calomel,  are  supposed  to  contain  more 
bile  than  usual.  This  assumption  rests  upon  the  observation 
that  these  stools  are  mostly  green — a  fact  which  appears  to  me 
to  be  at  the  bottom  of  the  entire  tissue  of  errors.  The  green 
colour  of  calomel  stools  is  due  to  subsulphide  of  mercury,  just 
as  the  black  colour  of  stools  following  the  use  of  preparations 
of  iron  is  due  to  subsulphide  of  iron.  The  subsulphide  of 
mercury  can  be  easily  obtained  from  those  stools  by  levigation, 
or  chemical  proceedings.  So  much  is  proved.  On  the  con¬ 
trary,  it  is  not  proved  that  calomel  stools  contain  any  increased 
quantity  of  either  bile  or  biliary  colouring  matter  (cholochrome.) 
From  the  experiments  quoted  above,  the  reverse  of  this  un¬ 
proved  hypothesis  will  probably  be  found  to  be  true — namely, 
that  the  green  calomel  stools  contain  a  smaller  amount  of 
biliary  colouring  matter  than  an  equal  amount  of  solid  matter 
from  healthy  faeces.  When  the  faeces  passed  after  a  dose  of 
calomel  or  blue  pill  become  green,  they  also  begin  to  scald  the 
anus.  This  sensation  has  been  ascribed  to  the  bile,  which  was 
then  believed  to  be  passing.  It  is  only  reasonable  to  ascribe 
this  scalding,  not  to  bile,  which  is  not  present,  but  to  the  sub¬ 
sulphide  of  mercury,  which  has  been  proved  to  be  present. 

0.  Dr.  Inman  adopts  the  estimate  of  the  quantity  of  bile 
discharged  by  a  man  of  ICO  lbs.  weight,  in  twenty-four  hours, 
as  sixty-six  ounces.  The  most  accurate  calculations  from  ex¬ 
periments  upon  animals  permit  me  to  assume  that  an  adult 
person  secretes  between  195  and  075  grains  of  solid  matter 
through  the  biliary  channels.  The  amount  of  solid  matter  con¬ 
tained  in  human  bile  varies  between  eight  and  sixteen  per  cent. 
It  therefore  follows  that  the  amount  of  average  bile  secreted 
by  an  adult  in  twenty-four  hours  fluctuates  between  1200  and 
9000  grains ;  or  2  oz.  240  grs.,  and  18  oz.  360  grs. — a  vast  dif¬ 
ference  from  06  oz.  But  substituting  these  figures  for  those 
given  by  Dr.  Inman,  and  assuming  the  fasces  to  weigh  half  a 
pound  instead  of  a  pound  (the  diy  residue  of  a  healthy  man’s 
faeces  does  not  usually  exceed  two  ounces).  Dr.  Inman’s  sub¬ 
sequent  conclusions  become  still  more  correct. 

7.  Dr.  Inman  assumes  that  the  clayey,  white  stools  of  persons 
suffering  from  jaundice,  might  contain  the  ingredients  of  bile 
minus  only  the  colouring  matter.  This  has  not  been  proved 
to  obtain.  As,  on  the  other  hand,  it  has  been  proved  that  the 
healthy  fieces  contain  no  biliary  matter  except  a  derivate  of 
cholochrome.  Dr.  Inman's  assumption  becomes  very  improba¬ 
ble,  and  the  reverse  opinion  gains  ground,  that  the  clayey, 
white  stools  of  the  jaundiced  contain  neither  bile,  acids,  nor 
cholochrome.  Dr.  Thudichum  was  far  from  admitting,  as  a 
reliable  fact,  that  the  liver  may  secrete  colourless  bile.  He 
would  not  admit  that  in  jaundice  the  colourless  part  of  the 
bile  could  go  into  the  intestines,  while  the  coloured  part  passes 
into  the  blood.  With  regard  to  these  points,  he  differed  entire¬ 
ly  from  Dr.  Inman,  not  because  he  thought  that  such  might 
not  occur,  but  simply  because  no  such  occurrence  has  been 
proved. 

8.  He  took  the  opportunity  to  point  out  that  the  question  of 
the  discharge  of  any  modified  biliary  matter  besides  cholochrome 
in  the  feces  requires  further  study.  The  ordinaiy  biliary  salts 
are  certainly  not  present ;  the  feces  contain  little  soda.  But 
some  modified  cholic  acid  might  still  be  contained,  and  escape 
observation,  as  it  had  hitherto  done  in  gall-stones.  According 
to  Berzelius,  five  ounces  of  fresh  excrements  contained  twenty- 
one  grains  of  a  matter  similar  to  bile.  Considering  that  6'75 
grains  is  the  maximum,  and  195  grains  the  minimum  of  solid 
bile,  any  modihed  cholic  acid  in  the  feces  could  not  be  less 
than  three,  nor  more  than  ten  per  cent,  of  the  bile  secreted  in 
twenty-four  hours. 

Dr.  Salter  supposed  that  Dr.  Thudichum  was  aware  how 
far  his  estimate  of  the  daily  quantity  of  bile  fell  short  of  other 
analyses — as  that  of  Bidder  and  Schmidt. 

Dr.  Thudichum  replied,  that  the  quantity  of  the  solid  biliary 
matter  must  be  estimated,  and. not  merely  the  quantity  of  bile, 
which  varied  in  its  density  in  different  localities.  He  had 
consulted  all  authorities  on  the  subject  of  the  quantity  of  bile, 
besides  making  observations  for  himself.  The  former  esti¬ 
mates  have  been  all  very  much  overstated. 
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Mr.  Rogers-Harrison  asked,  if  so  much  bile  as  fifty-four  or 
sixty-six  ounces  is  secreted,  wliat  becomes  of  it  ? 

Dr.  Richardson  said  that  the  bile  was  taken  up  again  and 
used  in  the  system.  The  animals  experimented  on  by  Bidder 
and  Scliraidt  died  of  inanition. 

The  Chairman  asked  how  Dr.  Thudichum  accounted  for  the 
difference  between  the  colouring  of  the  stools  of  children  and 
those  of  adults. 

Dr.  Halford  had  been  called  to  a  gentleman  who  had 
had  an  attack  of  diarrhoea,  and  who  comjilaiued  of  the  fieces 
coming  from  him  “like  barley  water”;  but  he  had  taken  no 
mercury.  He  (Dr.  Halford)  had  also  felt  the  sensation  un¬ 
connected  with  mercury.  He  did  not  think  it  was  dependent 
pn  the  presence  of  subsulphide  of  mercury,  as  Dr.  Thudichum 
imagined. 

Dr.  Camps  thought  that,  if  Dr.  Thudichum’s  views  were 
proved  correct,  a  great  benefit  would  be  conferred  on  the 
public. 

Dr.  Thudichum  thought  that  children  were  more  easily 
purged  by  mercury;  and  hence  it  did  not  produce  so  much  its 
specific  results  on  them.  Of  course  it  would  be  rash  to  put 
down  every  case  of  burning  sensation  in  purging  as  arising 
from  subsulphide  of  mercury.  He  recommended  again  the 
perusal  of  Dr.  Inman’s  paper,  as  he  believed  that  a  more 
rational  paper  on  the  subject  had  never  been  written. 

Excision  of  the  Elhoio-Joint.  Mr.  De  Meric  brought  for¬ 
ward  a  man  whom  he  wished  to  exhibit,  because  he  thought 
the  case  not  very  brilliant.  About  ten  months  ago,  the  man 
came  under  his  care  with  diseased  elbow,  which  he  had  had 
for  two  years.  Resection  was  performed.  It  is  generally 
stated  that  the  free  use  of  the  arm  is  regained ;  and  Mr.  De 
hleric  had  seen  one  or  two  cases  in  which  the  result  was 
pretty  satisfactory.  Those  in  whom  the  operation  has  been 
performed  generally  work  their  arms  from  the  shoulder,  while 
the  forearm  moves  but  little.  Mr.  De  IMeric  said  that  there 
was  certainly  this  gain;  the  man  had  his  arm,  and  had  re¬ 
gained  his  health.  The  head  of  the  radius  was  not  removed ; 
but  the  olecranon  and  the  coronoid  process  of  the  ulna  were 
excised.  [The  patient  was  exhibited  to  the  Fellows  present, 
most  of  whom  appeared  to  regard  the  amount  of  motion  pos¬ 
sessed  as  very  fair.] 

Dr.  Halford  asked  why  the  arm  could  not  have  been  put 
up  in  the  bent  position. 

Mr.  Canton  was  rather  surprised  at  Mr.  De  Meric’s  bringing 
forward  the  case  as  one  of  imperfect  success.  He  believed  the 
man  had  a  large  amount  of  power  in  the  limb,  and  that  it  would 
be  increased  in  time  by  passive  motion,  and  when  the  sores 
are  healed.  He  thought  the  case  as  good  a  one  as  he  had  ever 
seen. 

Dr.  Thudichum  had  seen  several  cases  of  excision  of  the 
elbow-joint  in  the  Schleswig-Holstein  war.  The  utility  of  the 
joint  depended  on  the  removal  of  a  proper  amount  of  bone — 
neither  too  little  nor  too  much. 

Mr.  Bryant  confirmed  the  observation  of  Dr.  Thudichum, 
and  thought  that  the  leaving  of  the  head  of  the  radius  in  Mr. 
De  Meric’s  case  had  to  some  extent  limited  motion.  He 
thought,  however,  the  case  a  very  favourable  one.  But,  after 
all,  the  preservation  of  the  hand  was  the  principal  object  in  ex¬ 
cision  of  the  elbow-joint. 

The  Chairman  asked  whether  any  dissection  had  been  made 
of  the  parts  in  favourable  cases. 

Mr.  Canton  said  that  our  chief  knowledge  of  the  subject  had 
been  derived  from  experiments  on  animals. 

Three  Cases  of  Ovarian  Dropsy  Cured  by  Tapping  and  Pres¬ 
sure.  Mr.  Brown  related  the  following  cases  of  ovariotomy 
successfully  treated  by  the  application  of  pressure : — ■ 

Case  i.  Mrs.  C.,  aged  36,  married,  was  admitted  into  the 
London  Surgical  Home,  July  21st,  1859.  She  was  sent  to  Mr. 
Brown  by  Dr.  Jackson  of  Sheffield.  During  the  last  eight  or 
nine  years,  she  had  been  constantly  subject  to  severe  dyspepsia, 
with  painful  and  irregular  menstruation,  and  at  the  catamenial 
periods  to  considerable  enlargement  of  the  abdomen.  She  had 
been  married  ten  or  twelve  j’ears,  but  had  never  been  pregnant. 
About  three  years  before  admission,  she  observed  a  swelling, 
attended  with  severe  pain,  in  the  lower  part  of  the  abdomen, 
on  the  left  side:  the  tumour  gradually  enlarged  up  to  the 
period  when  she  saw  Mr.  Brown.  Diuretics  and  resolvents  had 
been  administered  for  many  months  without  the  slightest 
benefit.  On  examination,  Mr.  Brown  found  a  distinctly  fluc¬ 
tuating  tumour  on  the  left  side,  evidently  ovarian  and  uni¬ 
locular.  On  August  1st,  he  tapped  her  in  the  semilunar  line ; 
and  between  three  and  four  pints  of  sero-sanguineous  fluid 
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escaped.  Pads  and  flannel  bandages  were  firmly  applied.  This 
was  kept  up  for  a  month,  when  she  returned  home.  Mr.  Brown 
saw  her  three  months  afterwards  at  Shefiield,  with  Dr.  Jackson 
and  Mr.  Pearson,  when  he  found  her  perfectly  well ;  and,  upon 
examination,  could  distinctly  feel  the  puckered  up  cyst  in  the 
left  iliac  fossa.  Dr.  Jackson  had  lately  written  to  Mr.  Brown„ 
to  state  that  she  is  perfectly  well,  without  any  return  whatever 
of  the  disease. 

Case  ii.  E.  S.,  aged  21,  single,  was  admitted  July  23rd, 
1859.  Three  years  ago,  she  first  perceived  a  swelling  in  the 
left  side,  which  gradually  increased.  On  examination,  an  uni¬ 
locular  ovarian  cyst  was  diagnosed.  On  August  4th,  she  was 
tapped  in  the  semilunar  line;  and  nine  pints  and  a  half  of  a 
pale,  thin,  and  slightly  albuminous  fluid  were  drawn  off.  Im¬ 
mediately  bran  pads  were  applied,  and  firmly  secured  by  nine 
yards  of  flannel  bandage.  On  October  4th,  the  pressure  bad 
been  steadily  continued  up  to  this  period,  when  the  most  care¬ 
ful  examination  could  detect  no  fluctuation.  From  this  time 
she  steadily  improved  in  health,  and  continued  as  a  nurse  for 
nine  months  in  the  institution.  She  is  now  in  service,  and  per¬ 
fectly  well. 

Case  hi.  S.  D.,  aged  30,  single,  residing  in  the  countiy,  was 
admitted  October  7th,  1859.  She  had  been  ill  six  or  seven 
years.  The  catamenia  had  always  been  regular.  The  abdomen 
gradually  began  to  fill ;  and  for  the  last  six  months  it  had 
rapidly  increased.  She  had  never  suffered  much  inconvenience 
beyond  the  weight,  her  general  health  being  good.  An  unilocu¬ 
lar  ovarian  cyst  was  diagnosed.  On  October  22nd,  she  was 
tapped,  whilst  in  the  horizontal  posture,  on  the  left  side,  and 
thirty-two  pints  of  a  pale,  thin,  and  slightly  albuminous  fluid 
were  evacuated.  Immediately  very  firm  pressure  was  made 
with  pads  and  flannel  bandages.  She  complained  a  little  of  the 
pressure  for  the  first  twenty-four  hours,  but  afterwards  got 
accustomed  to  it.  This  was  kept  up  for  one  month  ;  when  one 
of  Mr.  Brown’s  ovarian  bandages  was  applied.  She  returned 
to  the  country  quite  well,  and  has  continued  so  up  to  the  pre¬ 
sent  time. 

These  two  cases  were  considered  fit  for  the  trial  of  this 
simple  mode  of  treatment,  which  Mr.  Brown  first  advocated  as 
far  back  as  1844.  Time  and  experience  have  satisfied  him  that 
such  cases  as  these  three  now  detailed  ought  always  to  be  so 
treated  in  the  first  instance ;  that  the  padding  and  pressure 
require  very  careful  application,  and,  when  so  applied,  can  pro¬ 
duce  no  ill  effects ;  and  that  therefore  objections  on  this  score 
arise  from  ignorance  of  the  mode  of  application. 

Mr.  De  Meric  thought  the  carrying  out  of  pressure  would 
be  of  good  service,  if  it  could  be  shown  that  it  would  prevent 
the  necessity  for  so  formidable  an  operation  as  ovariotomy. 

Mr.  Brown  stated  that  experience  had  taught  him,  that 
bran  pads,  made  according  as  circumstances  required,  carefully 
applied,  and  bandaged,  answered  all  purposes,  and  produced  a 
perfectly  even  pressure  without  pain.  Many  gentlemen  had 
since  successfully  applied  this  treatment,  especially  Dr.  Tanner, 
who  had  recorded  cases  of  cure ;  but  that  gentleman  had  made 
no  mention  of  pain  or  inconvenience  caused  to  the  patient  by 
the  application  of  the  bandage.  Mr.  Brown,  therefore,  thought 
that  the  strongly- worded  statements,  made  by  others,  as  to  the 
tortures  to  the  patient  and  the  cruelty  of  the  application,  were 
without  fact,  and  only  arose  from  ignorance  of  the  method  of 
application.  As  regarded  recurrence  of  the  disease,  although 
in  the  cases  Mr.  Brown  had  just  read,  they  bad  only  been 
operated  on  a  year ;  still  he  had  had  many  which  had  stood 
the  test  for  a  much  longer  time  with  an  equally  beneficial  re¬ 
sult.  Mr.  Brown  mentioned  the  case  of  a  lady,  who,  when 
operated  on,  was  single,  but  had  since  married  and  been  con¬ 
fined  of  three  children  by  Mr.  Brown  himself.  Again,  as  a 
substitution  for  ovariotomy,  Mr.  Brown  could  not  recommend 
it ;  except  in  unilocular  cases,  the  proportion  of  which  to 
multilocular  is  exceedingly  small.  In  the  latter,  when  they 
fail  to  yield  to  the  injection  of  iodine  and  other  methods  re¬ 
commended,  and  when  death  is  staring  the  patient  in  the  face, 
Mr.  Brown  saw  no  alternative  but  ovariotomy.  This  operation 
was  still  undergoing  a  trial,  but  he  considei’ed  it  as  successful 
as  most  other  capital  operations,  and  perfectly  justifiable. 

Pedunculated  Tumour  removed  by  Torsion.  Mr.  Bryant 
exhibited  a  pedunculated  tumour  removed  from  the  outer  side 
of  the  thigh  of  a  woman  by  simply  twisting  it  on  its  own 
peduncle,  and  securing  it  by  strapping.  In  the  course  of  a  week, 
it  sloughed  away. 

The  Chairman  had  called  the  late  Mr.  Liston  to  a  case  of 
tumour  on  the  sole  of  the  foot,  which  he  had  removed  in  a 
similar  manner. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association, 


BIRTHS. 

Of  sons,  the  loives  of — 

*Dill,  Richard,  M.D.,  Brighton,  on  October  18. 

Duncan,  Thomas,  M.D.,  Richmond,  on  October  17. 

^Gillaed,  Richard,  Esq.,  Hovingham,  Yoi’kshire,  on  Oct.  21. 
Horner,  Thomas,  L.R.C.P.Ed.,  at  Stoke  Newington,  on  Oc¬ 
tober  21. 

Of  daughters,  the  wives  of — 

Beemner,  Bruce  A.,  M.D.,  at  Bridge  of  Earn,  Perthshire,  on 
October  22. 

Croft,  Robert  G.,  M.D.,  Camden  Road  Villas,  on  October  20. 
Davies,  John,  Esq.,  Surgeon-Major  Royal  Army,  at  Reading, 
on  October  23. 

Marshall,  Peter,  Esq.,  Surgeon,  Bedford  Square,  on  Oct.  17. 
Muneo,  William,  M.D.,  Surgeon  93rd  Highlanders,  at  Rawell 
Pindee,  India,  on  September  4. 

*Oeheeod,  Edward  L.,  M.D.,  Brighton,  on  October  17. 

Smith,  Charles  S.,  Esq.,  Surgeon,  Burbage,  Wilts,  on  Oct.  14. 
Thompson,  Charles  T.,  M.D.,  Sussex  Gardens,  on  October  18. 


MARRIAGES. 

Bartleet,  Horace,  Esq.,  of  Adelaide,  Australia,  to  Lucy,  fourth 
daughter  of  *John  W.  Wilton,  Esq.,  of  Gloucester,  on 
October  IG. 

*Beomfield,  John,  Esq.,  Wniitchurch,  Salop,  to  Mary  T., 
daughter  of  John  Briscoe,  Esq.,  West  Derby,  Liverpool,  on 
October  17. 

Caedus,  John,  Esq.,  of  Barwell  Court,  Kingston-on-Thames, 
to  Caroline,  eldest  surviving  daughter  of  James  Part,  M.D., 
of  Camden  Road  Villas,  at  St.  Pancras,  on  October  23. 

Hodgkinson,  Fredk.,  Esq.,  Assistant-Surgeon  Bombay  Army, 
to  Frances  H.,  second  daughter  of  the  late  William  H.  Hunt, 
Esq.,  of  Norwood,  at  Paddington,  on  October  18. 

Morgan,  Henry,  Esq.,  of  the  Goulburn  River,  Australia,  to 
Lucy  E.,  eldest  daughter  of  Henry  Coward,  M.D.,  Carranne, 
Ceres,  Australia,  on  August  16. 

Pain,  James,  Esq.,  Camden  Cottages,  Camden  Road,  to  Jessie, 
daughter  of  Robert  Davies,  Esq.,  Surgeon,  Holborn  Hill,  at 
St.  Pancras  Church,  on  October  18. 

Peck,  Efloyd  M.,  Esq.,  Surgeon,  Grassdale  Sale,  Australia,  to 
Menie,  daughter  of  Duncan  Campbell,  Esq.,  late  of  Islay, 
Argyleshlre,  on  August  15. 

Stuart,  Kenneth  B.,  M.D.,  Calcutta,  to  Sarah  M.,  daughter  of 
William  Wotherspoon,  Esq.,  of  Hillside,  at  Edinburgh,  on 
October  17. 

Sutton,  John,  Esq.,  eldest  son  of  John  Sutton,  Esq.,  Surgeon, 
Finsbury,  to  Rebecca,  fourth  surviving  daughter  of  James 
Whitmarsh,  Esq.,  of  Honiton,  at  St.  Leonard’s,  Shoreditch, 
on  October  17. 

Turner,  Vincent  J.,  Esq.,  Shipton-on-Cherwell,  Oxon,  to  Agnes 
E.,  second  daughter  of  Gilbert  F.  Girdwood,  M.D.,  of  How- 
ley  Place,  at  Paddington,  on  October  23. 


DEATHS. 

Adams,  Robert  E.,  Esq.,  Surgeon,  at  Sevenoaks,  aged  54,  on 
October  19. 

Johnson.  On  October  19,  at  11,  Savile  Row,  Charlotte  Eliza¬ 
beth,  wife  of  *  George  Johnson,  M.D. 

Sloper.  On  October  2,  at  Aberdare,  aged  30.  Margaret,  wife 
of  *Richard  Sloper,  Esq. 

Sullivan.  On  October  10,  at  Brighton,  Catherine,  widow  of 
the  late  Joseph  S.  Sullivan,  Esq.,  Surgeon  Bengal  Army. 

APPOINTMENTS. 

*Wollaston,  Robert,  M.D.,  elected  Physician  to  the  South 
Staifordshire  Hospital. 


HEALTH  OF  LONDON— OCTOBEE  20Tn,  1860. 

[From  the  Begistrar-GeneraVs  Report.'] 

Births.  Deaths. 

During  week  . [^oyS  ;;  j  1800  ..  1116 

Average  of  corresponding  weeks  1850-9  . 1570  ..  1122 

Among  the  causes  of  death  were — bronchitis,  86;  pneumonia,  103; 
phthisis,  134;  small-pox,  9;  scarlatina,  49;  measles,  56;  diphtheria,  8; 
hooping-cough,  28.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  211,  being  59  above  the  corrected  average. 

Barometer: 

Highest  (Sat.)  29.909;  lowest  (Tu.)  29‘4C8;  mean  29’C12. 

Thermometer : 

In  sun — highest  (Fri.1  97'7  degs.;  lowest  (Mon.)  CO'O  degs. 

In  shade — highest  (Fri.)  C2’0  degs.;  lowest  (Mon.)  39'5  degs. 

Mean — 50’0  degrees;  difference  from  mean  of  43  yrs.  -t-0'5  degrees. 
Range — during  week,  22'5  degrees ;  mean  daily,  IS’O  degrees. 

Mean  humidity  of  air  (saturation=  100),  SO. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0'5G. 


TO  CORRESPONDENTS. 

Communications  have  been  received  from: — Mk.  Nathaniel  Crisp;  Dr. 
P.  H.  Williams  ;  Dr.  S.  W.  J.  Merriman  ;  Mr.  Augustin  Prichard  ;  Dr. 
Lionel  Beale;  Dr.  G.  M.  Humphry ;  Mr.  Richard  Gillard ;  Mr.  I.  B, 
Brown;  Dr.  Thudichum;  Dr.  Wollaston;  Mr.  E.  Y.  Stkei.e  ;  Dk. 
William  Roberts  ;  Mr.  J.  Fox;  1\Ir.  J.  Bromfield  ;  Dn.  Skinner;  Dr. 
Copeman;  Dr.  E.  L.  Fox;  Dr.  W.  Addison  ;  Mr..  Grantham  ;  Mr.  H. 
Ormerod;  Dr.  W.  R.  Hill;  Mu.  R.  Bell;  Mr.  H.  Hailey  ;  Mr.  C.  E. 
Sloper;  and  Mr.  T.  M.  Stone. 


BOOKS  RECEIVED. 

[•  An  Asterisk  is  prefixed  to  the  Names  of  Members  ofi  the  Association.] 

1.  Chemistry  in  its  Relations  to  Physiology  and  Medicine.  By  *George  E. 
Day,  M.A. Cantab.,  M.D.,  F.R.S.  With  Five  Plates,  containing 
numerous  engraved  Illustrations.  London :  Bailliere.  1860. 


ADVERTISEMENTS. 


Just  published,  demy  8vo,  price  7s.  6d. 

Pathology  and  Treatment  of 

JL  venereal  diseases,  comprising  the  most  Recent  Doctrines 
on  the  Subject.  By  JOHN  HARRISON,  F.R.C.S. 


Contents 


Pathology. 

1.  Chancres. 

2.  Constitutional  Symptoms. 

3.  Syphilis  in  Infants. 

4.  Inoculation. 

5.  Transmission  of  Infection. 

6.  Poison  of  Syphilis. 

7.  Induced  Immunity  of  the  System 

against  new  Constitutional  In¬ 
fection. 

8.  Extinction  of  Syphilitic  Diathesis 

by  Syphilization. 

9.  Influence  of  Climate,  Age,  and 

Sex. 

10.  Non-Specific  Sores,  etc. 

11.  Gonorrhoea,  etc. 

12.  Discharges  from  the  Urethra. 


13.  Non-Identity  of  the  Sj'philitic 

Virus. 

14.  Buboes. 

15.  Prognosis  in  Sypihilis. 

Treatment. 

1.  General  Remarks. 

2.  Treatment  of  Chancres. 

8.  Treatment  of  Constitutional 
Symptoms. 

4.  Syphilis  in  Infants. 

5.  Non-Specific  Sores,  etc. 

6.  Gonorrhoea,  etc. 

7.  Discharges  from  the  Urethra. 

8.  Treatment  of  Buboes. 

9.  Treatment  of  Phagedena. 
Conclusion. 


“  The  claim  to  a  scientific  cfiaracter  wdiich  Mr.  Harrison  puts  forward  in- 
favour  of  tlje  subject  of  Venereal  Diseases  will  be  found  amply  justified  by 
a  perusal  of  this  work.  It  contains  much  information.  To  the  practitioner, 
who  wants  merely  a  view  of  the  most  recent  doctrines  on  the  subject,  it  is 
not  too  long;  to  the  student,  who  wants  practical  instruction,  it  is  not  too-, 
short.” — Lancet. 

Also,  by  the  same  Author,  demy  8vo,  price  7s.  6d. 

The  PATHOLOGY  and  TREATMENT  of  STRICTURE 

of  the  URETHRA.  Second  Edition,  with  four  Plates,  illustrating  some  of 
the  chief  points  alluded  to  in  the  Work. 

London  :  Simpkin,  Marshall,  &  Co.,  Stationers’-Hall  Court. 
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ewis's  Medical  Librar 

15,  GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 


y. 


A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine  and  the 
Collateral  Sciences,  by  every  Member  of  the  Profession  in  Town  and 
Country.  Subscription  from  One  to  Ten  Guineas  per  Annum,  commencing 
at  any  date. 

The  following  are  among  recent  additions. 


Owen’s  Pahvontology. 

Toynbee’s  Diseases  of  the  Ear. 

Timms  on  Phthisis. 

AVhewell’s  Philosophy  of  Discovery. 
Hamilton’s  Fractures  &  Dislocations. 
Wade’s  Stricture  of  the  Urethra. 
Ashton’s  Diseases  of  the  Rectum. 
Darwin’s  Origin  of  Species. 

Wilks’  Pathological  Anatomy, 

Bryant’s  Injuries  of  Joints. 

Heale’s  Vital  Causes. 

Cooper’s  Wounds,  etc.,  of  the  Eye. 

Catalogue,  gratis  to  Subscribers, 


Bennett’s  Clinical  Medicine. 

Bain’s  Emotions  and  Will. 

Garrod  on  Gout. 

Bennett’s  Pulmonary  Consumption, 
Todd’s  Acute  Diseases. 

Waters’  Human  Lung. 

Gibbs’  Diseases  of  the  Throat. 
Inman’s  New  Theorjv 
Gosse's  Sea  Anemones. 

Walshe  on  the  Lungs. 

Pichot’s  I.ife  of  Sir  C.  Bell. 

Fuller’s  Rheumatism.  New  ed. 

.  Prospectus,  on  application. 


New  Books  supplied  at  Twenty  per  Cent.  Discount. 
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NOTICE  OF  EEMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Induction  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Eegent  Street,  W. 


J.  d-  E.  BRADSHA IV,  late 

Shoolbred  and  Bradshaw, 

34,  JEUMYN  STIIEET,  beg  to  call  attention  to  the  various  improve- 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  IvNEE- 
CAPS,  SOCKS,  and  Ladies’  and 
Gentlemen’s  SPINE  SUP¬ 
PORTERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


TRADE 


MARK. 


BROWN  &  POLSON’S 

atent  Corn 

Tlic  Lancet  States, 

“This  is  Sdpeeior  to  anything  op  the  kind  known.” 


Flour. 


First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  The  Illustrated  London  News  of 
May  26th.  Supplied  by  Brown  &  Polson,  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blauc-mange,  etc.,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids. 

Brown  &  Polson,  Manufacturers  aud  Purveyors  to  Her  Majesty  ;  Paisley, 
Manchester,  Dublin,  and  London. 

/■^rosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces, Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
sre  prepared  with  the  mostscrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  meaus  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy'  aud  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer's  Sauces. 
Relish,  and  Aromatic  Mustard;  aud  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 

NEMO  SIBI  VIVAT. 

Ne  w  Equitable  Life  Assurance 

COMPANY.  Offices,  443,  STRAND,  CHARING  CROSS,  W.C. 
trustees. 
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Burlington-street. 

Sir  James  Duke,  Bart.,  Alderman, 
M.P.  for  the  City  of  London. 


W  orcester. 

Richard  Partridge,  Esq.,  F.R.S. ,  17, 
New-street,  Spring-gardens. 

John  Propert,  Esq.,  6,  New  Caven¬ 
dish-street. 


Chairman — George  H.  Barlow,  M.D.,  5,  Union-street,  Borough. 
Deputy-Chairman — W.  Tyler  Smith,  M.D.,  7,  Upper  Grosveuor-street. 

OFFICERS. 

Consulting-Physicians— Benjamin  Guy  Babington,  M.D.,  F.R.S.,  31,  George 
street,  Ilanover-square;  James  Copland,  M.D.,  F.R.S.,  5,  Old  Burlington 
street. 

Consulting  Surgeons— William  Fergusson,  Esq.,  F.R.S.,  16,  George-street 
Hanover-square;  J.  Ranald  Martin,  Esq.,  F.R.S.,  ri,  Grosveuor-street 
Grosvenor-square. 

Medical  Examiners— F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague-street,  Russell 
square  ;  Thomas  H.  Wakley,  Esq.,  F.R.G.S.,  7,  Arlingtou-street,  Piccadilly. 
Assurances  aud  Annuities  granted  with  the  utmost  dispatch,  and  on  the 
most  favourable  terms. 

Address  for  ijrospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 
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Brewer’s  Syrups  of  the  Hypophos- 

PHITES  aud  BIPHOSPHATES. 

Syr.  Ferri  Hypophos.  et  Quina . Cs.  per  lb. 

Syr.  Ferri  Hypophos.  comp.  .  6s. 

Syr.  Ferri  Hypophosphitis .  4s. 

Syr.  Ferri  Biphosphatis  comp.,  or  Chemical  Food  ..  ..  4a. 

Syr.  Ferri  Biphosphatis  et  Manganese  . .  ..  ..  ..  Ss. 

Syr.  Ferri  Biphosphatis,  vulgo  Syr.  Ferri  Superphosphatis  3s. 

Syr.  Zinci  Biphosphatis .  8s. 

J.  W.  N.  BREWER,  Pharmaceutical  Chemist,  5, Liverpool  Street,  London,E.C. 
All  Export  Orders  to  be  addressed  to  Messrs.  J.  W.  N.  Brewer  &  Co. 

^yFilhams  and  Son’s  Pure  Glycerine 

f  f  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  aud  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJournal, 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.'  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenw'ell,  London,  E.C, 

^  Bowles  (late  Windsor  &  Co.),  Phial 

o  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’  Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
Loudon  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
aud  prices  forwarded  free  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

--L  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only:— 
i  oz.,  1  oz.,  10  dr.,  &  1 J  oz.  per  Gross,  6s. 


14  dr.,  &  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


4J  oz.  graduated  in  3  doses 


7  s. 

8a. 


18s. 
12s.6d. 


In  quantities  of  not  less  than 
Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser, 
10s.  ^delivered  to  carriers  in  London. 
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■  No  charge  for  Package. 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  wRatever  between  the  Manufacturer  aud  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass.— Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


PULVIS  JACOBI  VER,  NEWBERY’S, 

/Gentlemen, — We  beg  to  call  your  attention  to 

''-'•the  following  paragraph  by  “  Cheyr.e,  M.D.,  Physician  to  the 
Hard’wicke  Fe-ver  Hospital,  Dublin,  in  his  paper  on  the  ^virtues  of 
fatncs'  Pcnudcr  in  the  Apoplectic  Diathesis  — 

“  She  began  a  course  of  James’  Powder  in  the  latter  end  of  Septem¬ 
ber  :  the  first  night  she  took  only  two  grains,  and  every  succeeding 
night  an  additional  half  grain,  till  the  dose  amounted  to  twenty  grains. 
She  took  twenty  yrair.s  erjcry  night  for  fnie  weeks,  when  she  found 
herself  so  well  that  she  discontinued  the  medicine.” — “  Dublin  Hospital 
Reports,"  mol.  l.  p.  319. 

To  secure  the  dispensing  of  the  original  preparation,  which,  for  1 14 
years,  has  been  sold  by  the  Newbery  family  in  St.  P-aul’s  Churchyard, 
it  is  necessary  to  prescribe  it  as  “  Pulmis  Jacobi  Ver,  Ncwherf  sf 
otherwise  another  article  (wanting  in  the  best  properties,  and  recom¬ 
mended  to  be  given  in  a  different  code  of  dose,  though  called  by  the 
same  name),  will  be  subftituted  for  the  original  medicine.  This,  of 
course,  cannot  but  have  an  effect  other  than  that  expected,  and  will 
thereby  lead  tho  practitioner  totally  to  discard  it  from  his  daily  Phar- 
macopceia,  as  a  preparation  whereon  no  dependance  can  be  placed. 
We  hope  the  above  extract  will  prove  that  when  the  genuine  medicine 
is  used,  faith  may  be  reposed  in  it. — Yours  faithfully, 

F.  NEWBERY  &  SONS. 


45,  St.  Paul’s  Churchyard. 
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DEHYEEED  AT 

KING’S  COLLEGE  HOSPITAL, 

OCTOBER  lain,  1660. 

DY 

LIONEL  BEALE,  M.B.,  F.R.S., 

FELLOW  OP  THE  HOYAL  COLLEGE  OF  PHYSICIANS;  PROFESSOfi  OF 
PHYSIOLOGY  AND  OF  GENEP.AL  AND  MORBID  ANATOMY 
IN  king’s  COLLEGE,  LONDON  ;  PHYSICIAN  TO 
THE  hospital;  etc. 


Introductory;  with  some  Remarks  on  the  Statements  made  in 
a  recent  Review  of  Dr,  Todd's  loorh  “  On  the  Treatment 
'  of  Acute  Disease.” 

[.Concluded  from  page  833.1 

Suppose,  gentlemen,  that  you  were  carefully  to  report  during 
the  next  few  years,  in  your  own  case-books,  cases  of  fever  which 
had  been  treated  by  me  in  the  hospital  in  the  same  manner. 
If  you  found,  on  examination,  that  of  one  hundred  cases  of 
fever,  thirty-three  died,  or  the  deaths  amounted  to  33.33  per 
cent.,  would  you  come  to  the  conclusion  that  you  were  justified 
in  at  once  publishing  a  report  of  the  results  of  the  treatment 
which  you  had  watched,  and  proclaiming  to  the  world  that  the  per 
centage  of  deaths  in  my  cases  was  greater  than  among  those  under 
any  other  practitioner  in  the  United  Kingdom ;  or  would  it 
occur  to  you  that  it  would  he  well  just  to  ascertain,  in  the  first 
instance,  if  by  any  possibility  other  cases  of  the  same  disease, 
treated  in  the  same  way,  had  been  under  my  care,  and  had  pro¬ 
gressed  favourably,  although  they  had  not,  for  some  reason, 
fallen  under  your  notice  ?  If  you  had  published  your  report, 
you  would  have  acted  in  very  much  the  same  way  towards  me 
as  the  reviewer  has  acted  towards  Dr.  Todd.  Except  that 
Dr.  Todd  seems  to  have  forwarded  his  own  case-books  to 
the  reviewer  for  the  express  purpose  of  analysis,  without  hav¬ 
ing  considered  the  points  presently  to  he  mentioned.  But  it 
is  very  extraordinary  it  did  not  occur  to  the  statistical  inquirer 
who  went  through  all  this  labour,  that  it  would  be  well,  in  the 
first  place,  to  make  sure  that  every  case  had  been  entered  in 
the  hooks.  The  author  of  this  review  could  not  have  been 
acquainted  with  the  following  important  facts  : — 

1.  That  a  great  number  of  the  slight  cases  are  never  entered 
in  the  case-books  at  all. 

2.  That  for  two  months  or  more,  in  the  summer  time,  very  few 
cases  of  any  kind  are  recorded  in  some  years. 

3.  That,  as  Dr.  Todd  was  well  known  to  take  a  great  interest 
in  fever,  probably  more  of  the  worst  cases  than  in  ordinary 
course  fell  to  his  share,  were  from  time  to  time  placed  under 
Mm. 

If  you  add  to  these  causes  of  error  the  fact  that  our  hospital, 
being  a  small  one  in  the  very  heart  of  a  very  poor  neighbourhood, 
receives  a  greater  per  centage  of  bad  cases  than  most  other  in- 
■  stitutions,  and  its  death-rate  in  all  cases  is  accordingly  very 
high;  that  the  rules  of  admission  into  the  different  beds  have 
not  been  alivays  the  same ;  and  that,  as  the  clerks  who  take 
the  cases  change  every  six  months,  at  the  commencement  of 
their  terms  of  office,  and  towards  the  close,  irregularities  occa¬ 
sionally  occur, — you  will,  I  think,  agree  with  me  when  I  say  that 
these  case-books,  valuable  as  they  are  for  clinical  work  and  for 
reference,  cannot  justly  be  made  the  subjects  of  statistical  in¬ 
quiries  as  to  the  results  of  treatment.  The  case-books  were 
never  arranged  for  this  purpose,  and  cannot  he  looked  upon  as 
registers  of  every  case  admitted. 

So  far  from  the  results  telling  against  Dr.  Todd’s  plan  of 
treatment,  one  is  surprised,  when  all  the  causes  of  en'or  are 
considered,  that  the  mortality  did  not  appear  much  higher ;  and 
that  the  percentage  of  recoveries  in  very  bad  cases  has  so  far 


counterbalanced  the  numerous  sources  of  error,  all  tending  to 
cause  a  very  high  death-rate,  as  to  produce  a  result  only  4  or  5 
per  cent,  above  that  of  institutions  where  all  such  sources  of 
error  are  excluded. 

The  calculations  of  the  author  of  that  review  may  be  the 
most  correct  that  ever  were  made,  and  I  will  give  him  every 
credit  for  the  patience  and  assiduity  which  he  has  displayed  in 
drawing  up  his  report;  hut  correctness  of  calculation,  patience, 
and  great  labour,  may  be  applied  in  a  wrong  direction,  as  well 
as  in  a  right  one;  and  here  we  have  an  example  of  a  reviewer 
inflicting,  unintentionally,  a  wrong  not  only  upon  the  memory 
of  Dr.  Todd  and  on  his  immediate  friends,  but  upon  those  who 
have  received  their  education  in  this  school,  as  well  as  upon 
those  who  pursue  statistical  inquiries  in  various  departments  of 
medicine. 

Gentlemen,  false  as  well  as  true  conclusions  are  not  unfre- 
quently  arrived  at  in  the  course  of  numerical  inquiries.  The 
analyser  should  carefully  sift  every  point  before  he  commences 
his  observations;  he  should  have  no  feeling  as  to  the  nature  of 
the  result  he  is  bringing  out  by  calculation  ;  he  should  be  free 
from  all  theories,  and  determined  to  obtain  the  simple  facts. 
A  gross  misrepresentation  may  he  forced  upon  us  in  the  course 
of  the  soundest  argument,  and  incontrovertible  logic  may  for  a 
time  be  made  to  hide  the  most  patent  untruth.  There  are 
logicians  who  love  logic  for  its  own  sake,  and  care  not  for  the 
truth  of  the  premises  upon  which  their  argument  is  founded  ; 
and  there  are  those  who  love  to  tabulate  and  calculate  results, 
without  being  careful  to  take  the  trouble  to  investigate  the 
several  facts  represented  by  their  figures.  If  you  accept  the 
premises,  you  may  be  compelled  to  admit  that  the  decillionth 
of  a  grain  of  gamboge  will  purge  you ;  and  you  may  be  con¬ 
vinced  by  numbers  that  cases  of  pneumonia  may  be  physicked, 
stimulated,  depleted,  or  let  alone,  with  precisely  the  same 
result.  Now,  you  can  easily  put  the  truth  of  the  first  conclu¬ 
sion  to  experimental  proof,  if  you  think  it  worth  while.  You 
cannot  determine  the  second  so  easily  or  so  quickly.  Never¬ 
theless,  just  take  a  column  of  any  fifty  cases  under  the  head  of 
“  pneumonia”,  for  instance  ;  then  examine  the  cases  seriatim; 
and  I  think  it  will  be  diflicult  to  find  many  which  agree  suffi¬ 
ciently  in  all  points  to  enable  you  to  arrive  at  any  conclusions 
as  to  the  effects  of  the  various  remedies  employed.  Depend  upon 
it,  the  mode  of  inquiry  is  wrong  altogether.  We  shall  never 
learn  much  of  the  action  of  remedies,  or  of  the  nature  of  dis¬ 
ease,  from  working  at  a  large  number  of  cases,  unless  it  were 
possible  to  obtain  the  same  sort  of  people,  placed  under  exactly 
similar  circumstances,  to  work  upon.  But  we  cannot  fail  to 
learn  a  great  many  new  truths,  if  we  very  carefully  watch  and 
narrowly  observe  the  changes  in  each  individual  case  that 
comes  under  our  care.  This  is,  at  least  in  our  day,  the  only 
way  in  which  we  can  hope  to  make  ourselves  sound  practi¬ 
tioners.  Each  case  is  a  study  in  itself,  and  must  be  regarded 
from  every  point  of  view.  We  must  ascertain  actual  conditions, 
and  investigate  the  various  actions  going  on  in  the  body,  in¬ 
stead  of  trying  to  find  out  if  the  affection  is  to  be  called  pneu¬ 
monia  or  bronchitis,  and  looking  out  in  our  statistical  reports 
to  ascertain  under  what  treatment  the  largest  percentage  of 
eases  recovered. 

I  do  not  propose  to  enter  into  a  discussion  of  the  ques¬ 
tion  of  treatment  of  acute  disease.  To  discuss  the  different 
opinions  of  various  writers  would  only  confuse  and  perplex 
you,  instead  of  affording  you  assistance  in  the  difficult  ques¬ 
tions  of  treatment  you  will  ere  long  be  called  upon  to  decide 
practically  for  yourselves.  I  endeavour  to  state  broadly  the 
principles  by  which  I  am  guided,  and  which  may  to  some  ex¬ 
tent  serve  to  guide  you ;  but  I  refrain  from  expressing  positive 
opinions  on  special  questions,  because  I  feel  that  I  have  not 
worked  long  enough  to  entitle  me  to  do  so.  Erom  my  col¬ 
leagues,  however,  you  will  obtain  the  results  of  more  extended 
observation  and  larger  experience  than  I  am  able  to  bestow. 
But  I  have  a  right  to  state  to  you  the  facts  I  have  observed; 
and  I  should  be  wanting  in  my  duty,  were  I  to  allow  you  to  be 
influenced  by  positive  statements  which  I  believe  to  be  founded 
on  incorrect  observation  or  imperfect  data.  Many  former 
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house-physicians  ai’e  now  in  practice  here  and  in  vai'ious  parts 
of  the  country,  and  many  who  have  served  this  office  are  un¬ 
doubtedly  known  to  you.  Now,  I  think  you  will  find,  upon 
inquiry,  that  many  of  these  gentlemen  will  tell  you  they  have 
observed  the  following  broad  facts.  I  know  that  those  who 
served  office  about  the  time  I  did,  will  support  these  conclu¬ 
sions,  and  would  agi’ee  with  me  in  stating — 

1.  That  we  have  seen,  not  one  or  tioo,  but  numerous  cases  of 
acute  disease,  in  which  the  exhaustion  teas  great  and  the  pulse 
■very  weak  and  quick,  progress  steadily  and  favourably  towards 
recovery  under  the  influence  of  frequently  repeated  doses  of 
stimulants. 

2.  That  we  feel  confident  that,  in  cases  of  exhausting  dis¬ 
eases,  the  delirium  becomes  less,  and  gradually  ceases,  ivhile  the 
pulse  increases  in  force  and  diminishes  in  frequency,  under  the 
influence  of  repeated  doses  of  alcohol. 

3.  That  in  loiv  cases  of  fever,  pneumonia,  etc.,  the  odour  of 
brandy  in  the  breath  is  often  not  to  be  detected  five  or  ten 
minutes  after  it  has  entered  the  stomach,  while  in  health  it  may 
be  smelt  for  an  hour,  and  often  for  much  longer. 

4.  We  are  confident  that  the  mortality  of  the  cases  treated  in 
this  manner  ivas  not  greater  than  in  cases  we  have  seen  treated 
elsewhere ;  and  loe  are  convinced  that  many  bad  cases  which  re¬ 
covered  would  have  been  lost,  had  the  stimulants  been  withheld, 
or  the  amount  reduced. 

Gentlemen,  it  may  appear  but  weak  to  advance  impressions 
and  feelings  against  the  facts  of  figures ;  but  I  am  certain  that, 
if  the  opinion  of  all  the  men  who  have  watched  the  results  of 
Dr.  Todd’s  treatment  in  acute  disease  could  be  ascertained,  it 
would  bring  us  nearer  the  truth  than  any  statistics  that  can  be, 
or  have  been,  obtained.  Conclusions  derived  from  statistical 
inquiries  as  to  treatment  are  almost  useless,  because  the 
columns  under  one  name  almost  necessarily  include  a  number 
of  facts  which  ought  not  to  be  classified  together. 

As  to  the  very  large  quantities  of  stimulants  which  have 
been  given  in  our  hospital,  as  appears  when  the  amount  per 
patient  is  estimated,  it  must  be  borne  in  mind,  as  a  late  house- 
physician  has  just  remarked  to  me,  that  so  convinced  were  the 
resident  medical  officers  generally  of  the  importance  of  stimu¬ 
lating  very  freely  in  desperate  cases  of  fever,  that,  for  the  last 
twenty-four  hours  of  life,  much  alcohol  was  given  which  would 
perhaps  have  been  saved  in  some  institutions  on  the  ground 
that  the  patient  was  past  recovery,  and  all  treatment  was  quite 
useless.  Now,  I  think  that  most  of  us  feel  that  such  a  course 
is  only  right,  because  every  now  and  then  we  do  see  a  fever- 
patient  recover  from  a  state  of  extreme  exhaustion,  although 
we  had  believed  it  to  be  very  unlikely,  and  when  many  would 
have  considered  the  case  absolutely  hopeless.  A  few  such 
cases  have  convinced  many  of  us  of  the  importance  of  the  prac¬ 
tical  rule,  never  to  give  up  a  fever-case  ivhile  there  is  life  ;  the 
value  of  a  certain  amount  of  brandy  being  considered  as 
nothing  when  there  is  the  shadow  of  the  chance  of  saving  a 
human  life. 

Now,  pray  do  not  conclude,  from  the  observations  I  have 
made,  that  I  undervalue  the  results  obtained  from  statistical 
inquiries.  There  is  no  department  of  human  knowledge  which 
has  made  greater  advance  within  a  comjraratively  short  time 
than  this.  Civilised  races  have  probably  never  received  greater 
blessings  than  have  resulted  from  this  class  of  inquiries  ;  and 
I  honestly  believe  that  many,  many  lives  will  be  saved,  and  the 
average  duration  of  life  greatly  prolonged,  when  the  conclu¬ 
sions  deduced  from  examining  vast  collections  of  carefully 
selected  facts  shall  have  been  more  fully  carried  out. 

Let  me,  however,  strongly  insist  upon  the  importance  of 
very  careful  and  honest  examination  of  the  complex  facts 
which  very  often  make  up  each  unit  of  the  sums  which  are 
analysed.  The  truth  of  the  conclusion  obviously  depends 
upon  the  truth  of  every  fact  taken  into  consideration ;  and, 
althougli  the  calculation  may  be  most  carefully  carried  out,  any 
one  set  of  facts  which  may  be  incorrect  will  necessarily  cause 
the  resulting  conclusion  to  be  untrue. 

It  cannot  be  denied  that  inquiries  of  this  nature  into  the  re¬ 
sults  of  treatment  tend  to  induce  a  sceptical  turn  of  mind  with 
reference  to  the  action  of  remedies  in  disease  generally ;  and  it 
seems  to  me  that  many  writers  in  the  present  day  are  somewhat 
too  apt  to  underrate  the  efiects  of  various  plans  of  treatment 
which  really  exert  an  important  influence  for  good. 

There  are  melancholy  moralists  in  our  profession,  who  attri¬ 
bute  the  altered  practice  of  our  day  merely  to  a  cyclical  change 
of  fashion.  They  say  that  the  Brunonian  system  in  vogue 
towards  the  close  of  the  last  century  soon  gave  place  to  the 
reign  of  blood-letting,  which  is  now  replaced  by  the  other  ex- 
ti’eme  ;  and  that  this  will  itself  erelong  be  succeeded  by  another 
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reaction  in  favour  of  depressing  systems.  I  think  that  men 
who  argue  in  this  way  must  be  very  despondent,  very  preju¬ 
diced,  very  blind,  or  very  unreasonable.  They  conclude  there 
is  no  truth  in  our  principles,  and  that  there  are  no  means 
which  will  enable  us  to  arrive  at  truth  ;  that  the  prejudices 
of  one  school  are  in  the  ascendant  for  a  period,  and  that  after  a 
time  these  give  place  to  prejudices  of  a  totally  opposite  cha¬ 
racter;  that  at  one  time  depletion  is  pushed  to  a  dangerous 
extent  in  cases  which  half  a  century  later  would  be  nearly 
destroyed  by  over-stimulating.  Now,  I  venture  to  say,  you  will 
meet  with  people  who  talk  in  this  manner,  and  you  will  read 
the  observations  of  those  who  think  in  this  despondent,  hope¬ 
less  sort  of  style  ;  but  do  not  be  influenced  by  such  dismal  fore¬ 
bodings.  There  is  a  brighter  and  more  hopeful  picture ;  there 
are  principles  which  will  guide  us ;  there  is  truth  in  medicine ; 
and  he  must  be  both  melancholy  and  ignorant  who  is  not  con¬ 
vinced  that  the  practice  of  medicine  in  the  present  day  is  in 
advance  of  that  of  fifty,  nay,  even  twenty  years  ago.  It  was 
the  custom  to  bleed  in  certain  cases  of  inflammation,  because 
it  was  believed  that  this  process  essentially  consisted,  as  its 
name  implies,  of  a  violent  exciting  action  tending  to  destroy 
life  by  the  intensity  of  the  oxidising  processes ;  that  the  in¬ 
creased  activity  of  the  organs  of  respiration  and  circulation,  the 
redness  of  the  skin,  the  fever,  and,  above  all,  the  bufiy  coat  of 
the  blood,  were  evidences  of  this.  The  increase  of  the  fibrine, 
associated  with  many  of  these  inflammatory  states,  it  was  con¬ 
cluded,  was  a  very  essential  part  of  the  condition.  It  was 
assumed  that  a  quick,  rapid  pulse  was  evidence  of  the  presence 
of  a  highly  inflammatory  state,  and  that  delirium  was  but  too 
often  due  to  inflammation  of  the  brain  or  its  membranes.  To 
relieve  this  inflammatory  tendency,  the  vital  powers  must  be 
depressed,  the  system  must  be  relieved  by  drawing  blood.  If 
the  blood  coagulated  slowly  with  the  formation  of  a  firm  bufiy 
coat,  and  contained  an  increase  of  fibrine,  the  bleeding  must 
be  repeated  ;  and  if,  on  the  second  blood-letting,  the  same  phe¬ 
nomena  were  observed,  it  was  held  that  we  should  bleed  again;, 
and  so  on  till  the  inflammatory  condition  was  subdued,  or  the 
patient  had  ceased  to  exist. 

It  has  in  late  years  been  observed  that  these  acute  inflamma¬ 
tions  often  come  on  in  persons  who  are  weak,  whose  vit,al 
powers  are  depressed,  and  whose  blood  is  poor.  It  has  been 
shown  that  excess  of  fibrine  occurs  also  in  other  conditions  of 
disease,  and  is  no  evidence  of  the  so-called  inflammatory  ten¬ 
dency.  It  has  been  demonstrated  that  the  course  of  inflamma¬ 
tion  is  not  necessarily  stopped  by  depressing  the  vital  powers  ; 
and  it  has  been  proved  experimentally,  in  animals,  that  the 
quantity  of  fibrine  in  the  blood  is  increased  relatively  and  abso¬ 
lutely  by  successive  bleedings  ;  and  that  this  increase  is  still 
greater  when  the  animal  is  bled  and  starved  at  the  same  time. 
There  is,  therefore,  surely  little  ground  for  the  fear  that  the- 
blood-letting  system  will  ever  again  be  practised  as  it  was  forty 
years  ago.  There  is  little  justice  in  the  remark  that  our  treat¬ 
ment  fluctuates  according  to  periodical  changes  in  fashion^ 
Every  year  we  live,  new  investigations  are  added  to  the  know¬ 
ledge  we  possess,  and  from  time  to  time  new  principles  are  laid 
down  for  our  guidance ;  so  that  in  very  much,  at  least,  retro¬ 
gression  seems  almost  impossible. 

But  I  must  not  now  dilate  further  upon  this  very  interesting 
and  important  question.  You  will  not  take  a  desponding  view 
of  medicine,  or  allow  yourselves  to  be  influenced  by  those 
who  do,  if  you  observe  for  yourselves,  think  for  your¬ 
selves,  carefully  watch  the  results  of  experiment,  and 
work.  You  will  find  enough  to  hope  for  and  to  contem¬ 
plate  in  your  professional  labours ;  and  if  you  push  forward 
honestly,  with  a  determination  to  be  as  useful  as  you  can  to 
your  fellow-creatures,  you  will  not  find  the  time,  nor  will  you 
feel  inclined,  to  listen  to  the  dismal  forebodings  of  those  who 
grieve  instead  of  working,  and  lament  over  the  vanity  of 
medical  skill,  instead  of  making  an  efl'ort  to  advance  knowledge,, 
practical  or  scientific.  Be  assured  that,  if  you  work  and  ti'y  tO" 
think  earnestly  and  vigorously,  you  will  soon  see  reason  to 
look  forward  hopefully  to  the  future  of  medicine,  and  you  will 
encourage  others  to  do  the  same. 

Let  me  now  ask  your  attention  while  I  give  you  a  brief 
outline  of  the  most  important  cases  under  my  care.  Some  of 
these  are  very  interesting ;  and  you  will,  I  think,  gain  much 
practical  information  by  watching  them  attentively  while  they 
remain  under  treatment. 

Case  i.  Enlarged  Kidney.  The  first  case  is  that  of  a  pale 
thin  woman,  about  35  years  of  age,  who  is  suffering  from 
hysterical  symptoms,  slight  cough,  and  wandering  rheumatic 
pains  afifecting  the  fibrous  tissues  and  muscles  in  various  parts 
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of  the  body ;  and  now  and  then  one  of  the  larger  joints  becomes 
tender  and  painful.  But  the  most  important  symptom  is 
general  dropsy,  depending,  as  we  found  upon  further  examina¬ 
tion,  upon  kidney-disease. 

From  the  history,  we  learn  that  this  patient  has  already 
suffered  from  sevei'al  attacks  of  dropsy,  none  of  which  have 
been  very  severe.  Every  now  and  then  she  takes  cold,  finds 
that  her  urine  becomes  scanty,  and  she  notices  the  legs  begin 
to  swell.  She  comes  into  the  hospital;  and  in  the  course  of 
a  short  time,  the  action  of  the  skin  and  bowels  being  excited, 
while  the  kidneys  are  allowed  to  remain  quiet,  the  renal  ii’rita- 
tion  passes  off,  the  quantity  of  urine  increases,  the  dropsy  very 
nearly  disappears,  and  the  patient  leaves  the  hospital — to  be 
readmitted  some  few  months  afterwards,  perhaps,  with  a  recur¬ 
rence  of  the  same  symptoms. 

She  is  now  recovering;  the  urine  is  pale,  its  specific  gravity 
1007 ;  and  she  passes  as  much  as  four  pints  in  the  twenty-four 
hours.  It  still  contains  a  considerable  quantity  of  albumen,  and 
the  deposit  has  been  found  to  contain  oil-casts.  It  is  probable 
that  this  woman  is  suffering  from  that  form  of  Bright’s  disease 
which  is  due  to  enlarged  kidney.  If  this  patient  is  careful  to 
avoid  exposure  to  cold,  and  is  cautious  as  to  diet,  etc.,  she  may, 
I  think,  live  for  some  years  ;  but  it  is  not  likely  that  the  albu¬ 
men  will  completely  disappear  from  the  urine.  Now  that  she 
is  recovering  from  this  last  acute  attack,  we  are  giving  her  a 
nutritious  diet,  and  she  is  taking  tincture  of  the  sesquichloride 
of  iron. 

Case  ii.  Lepra.  Close  to  this  patient  is  a  girl  16  years 
of  age,  suffering  from  lepra.  The  skin  of  the  arms  and  legs  was 
almost  covered  with  this  scaly  eruption ;  you  may  now  observe 
numerous  round  patches,  varying  much  in  size,  of  a  reddish 
colour,  slightly  raised,  and  covered  with  whitish  silvery-looking 
scales  ;  and  you  will  not  fail  to  notice  that  many  of  the  larger 
ones  exhibit  a  patch  of  healthy  skin  in  the  centre.  In  fact,  the 
disease  appears  first  as  a  spot,  which  spreads  at  its  circum¬ 
ference  until  a  circular  patch,  of  perhaps  an  inch  in  diameter, 
is  formed ;  then  the  skin  in  the  central  part  begins  to  heal, 
while  the  disease  continues  to  spread  at  the  circumference. 
You  may  verify  these  observations  by  attentively  examining 
this  joatient.  This  is  what  we  may  call  a  bad  case  of  the  dis¬ 
ease,  inasmuch  as  the  girl  has  suffered  for  five  years,  and  has 
only  been  well  once  during  that  interval  of  time.  She  is  now 
progressing  very  favourably,  under  the  influence  of  the  con¬ 
stant  application  of  a  weak  glycerine  lotion,  a  moderate  purge, 
and  a  liberal  diet,  without  beer.  This  plan  we  have  seen  suc¬ 
ceed  in  several  cases.  Its  usefulness  probably  depends  upon 
the  cuticle  being  kept  moist,  which  enables  it  to  recover  its 
healthy  state  of  growth.  It  is  important  to  bear  in  mind  that 
this  form  of  skin-disease,  and  indeed  almost  all  forms,  are 
aggravated  by  beer. 

Case  hi.  Pelvic  Abscess  opening  into  the  Rectum  and  Bladder. 
There  is  another  very  interesting  case  in  this  ward.  It  is  that 
of  a  poor  woman,  aged  40,  who  about  three  months  since  ap¬ 
pears  to  have  taken  cold,  and  was  soon  afterwards  seized  with 
vomiting,  and  a  violent  shooting  pain  in  the  lower  part  of  the 
abdomen.  She  was  seen  by  Dr.  Armitage,  who  detected  a 
swelling,  which  was  dull  on  percussion,  in  the  right  inguinal 
region ;  this  he  considered  to  be  the  corresponding  ovary  en¬ 
larged  from  acute  inflammation.  She  was  admitted  into  the 
hospital,  and,  about  three  weeks  after  the  commencement  of  her 
illness,  we  found  a  considerable  quantity  of  pus  in  her  urine, 
and  we  noticed  that  the  swelling,  which  up  to  this  time  had 
somewhat  increased,  had  almost  disappeared.  A  fortnight  later, 
she  passed  pus  by  the  bowel.  This  state  of  things  still  con¬ 
tinues — pus  passing  sometimes  from  the  bladder,  sometimes 
from  the  bowel.  There  can  be  no  doubt  that  in  this  case  there 
is  an  abscess,  probably  of  the  ovary,  which  has  opened  into  the 
rectum  on  the  one  hand,  and  into  the  upper  part  of  the  vagina, 
or  into  the  bladder,  on  the  other. 

Case  iv.  Suffocative  Catarrh.  Close  to  this  patient  there  is 
a  girl,  aged  16,  suffering  from  what  is  sometimes  called  suffoca¬ 
tive  catarrh.  The  lungs  are  emphysematous ;  the  right  side  of 
the  heart  is  enlarged;  the  pulmonary  vessels  and  the  systemic 
veins  are  gorged  with  blood.  The  distress  of  breathing  a  few 
days  since  was  very  great ;  pulse  152  ;  respiration  50.  We  tried 
several  remedies,  and  counter-irritation,  without  benefit;  but 
she  was  immediately  relieved  by  cupping  over  the  lower  part  of 
each  lung  behind.  An  ounce  of  blood  was  removed  in  each 
glass.  She  has  been  taking  chloric  ether  and  ammonia,  and  is 
now  nearly  convalescent. 

In  the  men’s  ward  we  have  a  very  important  case  of  dropsy, 
consequent  upon  an  acute  attack  of  pericarditis  with  effusion, 
uncomplicated  with  any  other  malady,  and  not  associated  with 


rheumatism.  Every  one  should  have  notes  of  this  case ;  for  it 
is  an  example  of  the  results  which  follow  adhesion  of  the  peri¬ 
cardium  and  enlargement  of  the  heart,  in  a  man  whose  organs 
generally  were  quite  healthy. 

Case  v.  Acute  Pericarditis  loith  Effusion,  Unconnected 
loith  Rheumatism.  The  patient  is  a  man  who  was  quite  strong 
and  healthy,  and  never  suffered  from  any  illness  previously, 
and  never  complained  of  rheumatic  pains.  He  was  a  soldier, 
21  years  of  age.  Early  in  January  of  the  present  year  he  caught 
cold,  and  about  ten  days  afterwards  was  admitted  into  the  hos¬ 
pital  with  a  loud  to-and-fro  rubbing  sound.  This  very  soon 
ceased ;  but  the  distress  of  breathing  greatly  increased ;  the 
pulse  became  very  small  and  irregular ;  and  the  cardiac  dulness 
was  very  much  extended,  as  shewn  in  this  outline.  In  about 
a  week  the  rubbing  sound  reappeared,  the  extent  of  dulness 
became  more  limited,  and  the  patient  afterwards  convalesced 
rapidly.  He  left  the  hospital  in  a  month,  with  adherent  peri¬ 
cardium.  Three  weeks  afterwards  he  was  again  admitted,  with 
the  pericardium  distended  with  fluid.  Under  the  influence  of 
opium,  mercurial  inunction,  and  a  supporting  diet,  he  gradually 
recovered  a  second  time.  Now  he  is  again  an  in-patient,  with  en¬ 
larged  heart  and  obstructed  pulmonary  circulation,  general  venous 
congestion,  considerable  ascites,  and  cedema  of  the  legs.  The 
liver  is  somewhat  enlarged,  and  probably  all  the  internal  organs 
are  much  congested  with  venous  blood.  He  makes  only  a  few 
ounces  of  urine  in  twenty-four  hours;  and  his  sclerotics  and 
skin  are  sallow.  All  these  symptoms  probably  result  from  the 
interference  with  the  proper  action  of  the  heart  caused  by  the 
adherent  pericardium.  You  must  bear  in  mind  that  this  is  one 
of  those  very  rare  cases  in  which  we  meet  with  very  serious 
pericarditis  not  connected  with  rheumatic  fever.  But  we  must 
go  more  at  length  into  this  man’s  case  in  another  lecture. 

There  are  three  other  cases,  upon  which  I  hoped  to  have 
said  a  few  words;  but  these  must  also  be  deferred  to  another 
opportunity. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

ILLUSTRATIONS  OP  DISEASE  PRODUCED  BY  MENTAL 
INFLUENCE. 

Under  the  care  of  James  Bussell,  M.D. 

The  influence  of  the  mind  upon  the  bodily  health  is  generally 
recognised.  The  necessity  of  maintaining  a  cheerful,  hopeful 
condition  of  mind,  is  known,  as  essential  for  promoting  recovery 
from  disease,  whilst  most  medical  men  must  have  had  experi¬ 
ence  of  the  happy  result  of  detecting  and  removing  groundless 
apprehensions  entertained  by  their  patients,  respecting  the  na¬ 
ture  of  the  disease  from  which  they  are  suffering.  “  It  is  re¬ 
lated,”  says  Sir  Gilbert  Blane  {Select  Dissertations,  1822,1).  79) 
“  that  when  the  fleet  under  Admiral  Matthews,  in  the  year  1744, 
was  off  Toulon,  in  the  daily  expectation  of  engaging  the  com¬ 
bined  fleets  of  France  and  Spain,  there  was  a  general  suspen¬ 
sion  of  the  progress  of  sickness,  particularly  of  scurvy,  from  the 
influence  of  that  generous  flow  of  spirits,  with  which  the  pro¬ 
spect  of  battle  inspires  the  British  seaman. .  .  .  This  is  the 
place,  therefore,  to  remark,  of  what  importance  it  is,  in  point  of 
health,  to  support  the  spirits  of  the  men  ;  depression  of  mind, 
not  only  damping  the  courage,  but  being  favourable  to  the  inva¬ 
sion  of  disease,  in  every  form.” 

But  under  particular  circumstances,  mental  influence  may 
become  a  direct  agent  in  producing  disease,  and  the  cases 
attributable  to  this  cause  may  be  classed  under  two  heads — 
those  in  which  the  morbiflc  agent  consists  of  an  intense 
emotion  suddenly  excited ;  and  those  in  which  the  mental 
emotion  has  been  less  powerful,  but  has  been  protracted  in  its 
operation. 

I  propose  to  furnish  a  few  illustrations  of  the  former  of  these 
two  classes.  The  consequences  of  sudden  intense  emotion 
vary  in  different  individuals ;  such  variation  must  be,  in  part, 
ascribed  to  peculiarity  of  mental  constitution,  and  to  the  degree 
of  control  habitually  exercised  by  the  patient  over  his  mind ; 
but  beyond  these  modifying  influences,  there  are  others,  of 
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whose  nature  we  are  in  profound  ignorance.  "Why  excessive 
alarm  should  issue  in  a  fit  of  epilepsy  in  one  person,  in  a 
paroxysm  of  hysteria  in  another;  should  produce  chorea  in  a 
third,  mania  in  a  fourth,  and  in  a  fifth  should  merely  be  fol¬ 
lowed  by  some  general  disorder  of  the  nervous  system,  we  can 
give  as  little  account,  as  we  can  of  the  equally  different  effects 
which  will  be  noticed  among  a  number  of  persons,  all  of  whom 
have  been  alike  exiiosed  to  the  operation  of  some  other  cause 
of  disease. 

In  the  cases  I  have  to  relate,  a  certain  series  of  diseased 
actions  follow  the  operation  of  intense  emotion,  either  imme¬ 
diately  or  after  a  short  interval;  but  it  will  be  remarked,  that 
the  injurious  influence  seldom  expends  itself  in  a  single  ex¬ 
plosion  of  disease;  the  imj^ression  made  upon  the  sensorium 
remains,  and  causes  a  repetition  of  the  morbid  phenomena, 
not  unfrequently  running  on  through  the  remainder  of  the 
patient’s  life.  We  may  also  observe  that  a  very  manifest  alter¬ 
ation  is  effected  at  the  same  time  in  the  mental  health,  and 
not  unfrequently  in  the  bodily  health  also;  an  alteration  which 
is  either  permanent,  or  is  protracted  through  many  years. 
This  very  remarkable  phenomenon,  the  perpetuation  of  un¬ 
healthy  excitement  produced  on  a  single  occasion,  often  re¬ 
ceives  a  very  striking  elucidation,  either  from  the  description 
given  by  the  patients  themselves,  or  from  observation  of  their 
case.  In  several  of  the  following  cases,  it  wdll  be  evident  that 
the  original  emotion  bad  never  fully  subsided,  or  was  repro¬ 
duced  by  the  most  trifling  circumstance;  some  of  the  com¬ 
plaints  made  of  this  trouble  are  most  emphatic;  and  thus  a 
process  which  partakes  of  that  of  memory,  protracts  indefi¬ 
nitely  the  mental  excitement  which  was  at  first  produced. 

One  remark,  however,  is  called  for  upon  this  subject.  A 
certain  proclivity  to  nervous  disorder  is  probably  a  necessary 
condition  for  the  production  of  the  diseases  to  which  I  am  re¬ 
ferring.  In  many  of  my  patients,  such  predisposition  was 
clearly  admitted.  Now  this  tendency,  especially  when  strongly 
developed,  must  share  with  the  sudden  emotion  in  perpetu¬ 
ating,  as  well  as  in  producing  the  symptoms.  Nor  must  un¬ 
favourable  states  of  physical  health  be  overlooked  in  explaining 
the  subsequent  phenomena.  Constitutional  weakness,  previous 
exposure  to  debilitating  causes,  depraved  habits  of  life,  not 
only  incline  the  nervous  system  to  fall  into  disorder,  but  must 
themselves  aggravate  and  protract  the  disorder  which  has  been 
once  induced. 

In  a  foi’mer  number  of  the  Journal,  I  have  described  cases 
of  epilepsy  ascribed  to  fright.  The  following  instances  may 
perhaps  be  referred  to  the  same  category. 

Case  i.  F.  D.,  aged  II,  a  man  of  nervous  temperament,  and 
“  subject  to  low  spirits”,  but  who  had  “  enjoyed  the  best  of 
health”  for  thirty  years,  had  an  alarm  of  some  one  entering  his 
house  in  the  night.  He  got  up  to  search,  and,  in  returning, 
fell  and  remained  unconscious  for  a  short  time,  but  soon  came 
to  himself,  and  remembered  his  wife  shaking  him.  There 
were  none  of  the  usual  symptoms  of  an  epileptic  attack.  This 
occurred  about  four  or  six  years  ago ;  and,  eight  months  since, 
he  again  fell  into  a  fit  as  he  was  getting  out  of  bed  ;  this  fit  had 
much  of  the  character  of  an  ordinai’y  epileptic  attack.  Since 
that  period,  he  has  been  in  a  state  of  considerable  nervous  dis¬ 
order,  sometimes  well,  at  others  quite  poorly ;  and  he  applied 
at  the  hospital,  on  account  of  the  symptoms  of  nervous  depres¬ 
sion.  His  habits  have  been  perfectly  temperate.  He  asci'ibed 
his  disorder  to  “  thinking  of  one  thing  or  another”;  he  had  been 
out  of  work  during  the  summer,  and  had  been  travelling  about 
the  country  seeking  for  employment,  but  had  always  been  dis¬ 
appointed.  He  lost  his  sleep,  and  lay  awake  “  thinking”.  He 
had  a  nervous,  worn  aspect  of  face,  and  suffered  from  constant 
dread.  No  member  of  his  family  had  suffered  from  fits  within 
his  knowledge. 

Case  ii.  M.  H.,  aged  23.  She  affirms  that  she  has  never  had 
any  illness  of  importance,  nor  suffered  from  nervous  disorder, 
until  twelve  months  ago,  when  some  one  brought  a  living 
hedgehog,  a  creature  she  had  never  seen  before,  and  threw  it 
at  her.  She  fell  down  in  a  fit  immediately,  which,  from  the 
best  account  I  can  obtain,  seems  to  have  had  more  of  an  epi¬ 
leptic  than  of  a  hysteric  character.  She  has  had  eight  or  nine 
fits  of  the  same  kind  since;  she  never  has  notice  of  their  occur¬ 
rence,  and  has  hurt  herself  in  falling.  She  has  a  heavy 
hysteric  aspect — looks  very  stupid  and  dull.  She  is  complain¬ 
ing  of  low  spirits,  and  of  incessant  vomiting,  apparently  of  a 
purely  nervous  character,  from  which  she  has  sufi'ered  for  nine 
weeks.  She  sleeps  well,  but  sees  in  sleep  “  a  great  many  ugly 
things  and  all  manner  of  queer  places”.  Her  menstruation  is 
regular.  Her  parents  and  family  are  healthy,  but  her  mother 
appears  a  very  stupid  subject. 
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The  following  is  a  very  interesting  case  of  mania  from  fright. 
It  will  be  noticed  how  manifest  are  the  consequences,  closely 
connected  with  the  original  cause,  which  remain  after  the  lapse 
of  many  years.  It  will  also  be  obseiwed  that  a  week  intervened 
between  the  cause  and  the  effect — occupied,  however,  by  phe¬ 
nomena  which  clearly  shew  the  continual  operation  of  the  mor¬ 
bific  influence. 

Case  iii.  Mrs.  P.,  aged  about  25,  married.  Her  mother 
gave  me  the  following  history  respecting  her.  When  nine 
years  of  age,  a  woman  died  in  the  house  where  she  worked.  A 
few  days  afterwards,  she  was  sent  into  the  upper  room,  in 
which  the  body  had  lain  ;  whilst  there,  a  man  came  in,  and,  in 
a  thoughtless  joke,  told  her  that  the  devil  was  behind  her ;  she 
retired  from  the  room  with  such  precipitation  as  to  fall  down 
stairs.  She  did  not  mention  what  had  happened,  but  was  no¬ 
ticed  by  her  mother  to  be  peculiar  during  the  following  week. 
She  had  lost  her  alertness,  would  not  move  about  after  dark, 
refused  to  go  into  the  cellar;  and,  in  going  to  bed,  made  one 
sister  walk  before  and  one  behind  her,  and  both  stand  by  her 
whilst  she  undressed.  On  the  evening  of  the  fifth  day  after¬ 
wards,  as  she  was  getting  into  bed,  she  suddenly  turned  round 
to  her  sister,  exclaiming,  “  Mr.  Jones  says  the  devil  is  behind 
me,”  and  instantly  fell  down  in  a  state  of  violent  mania,  in 
which  she  bit  her  stocking  to  pieces  before  she  could  be  re¬ 
strained.  She  continued  in  the  same  state  all  night,  and 
manifested  little  improvement  for  eighteen  weeks,  during 
which  time  she  remained  violently  maniacal,  with  reiterated 
hysterical  outbreaks.  She  has  been  subject  ever  since  to  re¬ 
turn  of  hysterical  fits  when  troubled,  and,  though  partially 
relieved  at  the  establishment  of  menstruation  at  sixteen,  has 
never  regained  her  former  healthy  condition.  Before  the 
fright,  she  was  a  spirited  healthy  girl ;  “  it  quite  changed  her”. 
She  is  nervous,  and  at  present  is  suffering  from  the  debili¬ 
tating  effects  of  suckling,  and  of  nervous  apprehension  for  her 
child,  who  has  an  eruption  after  vaccination,  which  has  terrified 
her  greatly.  She  is  afraid  of  being  left  alone,  especially  after 
dark.  Her  nights  are  disturbed.  It  is  highly  significant,  that 
she  dislikes  mention  of  the  incident  mentioned  above.  Since 
her  marriage,  she  has  been  subject  to  much  harass  and 
anxiety. 

Case  iv.  S.  S.,  a  middle  aged  woman,  of  highly  nervous 
temperament,  though  possessed  of  a  strong  will  and  great 
energy,  and  subject  to  hysterical  affections,  has  been  affected 
with  various  unpleasant  nervous  disorders,  consequent  upon 
the  cessation  of  menstruation ;  these  disorders  being  much 
aggravated  by  anxiety  or  excitement.  She  has  for  a  long  time 
had  a  very  onerous  charge  imposed  upon  her,  which  has  in¬ 
volved  much  responsibility  and  constant  care ;  and,  from  cir¬ 
cumstances,  she  has  been  unable  to  share  her  troubles  with 
her  family. 

On  the  occasion  to  which  I  now  especially  refer,  she  was 
subjected  to  a  cause  of  very  painful  anxiety  and  suspense, 
which  continued  in  operation  nearly  twenty-four  hours.  She 
sat  up  all  night,  and  was  scarcely  able  to  take  food.  The  fol¬ 
lowing  night,  after  all  reason  for  anxiety  had  departed,  was 
passed  without  sleep;  and  on  the  next  moming  I  found  her 
room  darkened ;  she  could  bear  neither  light  nor  noise,  had 
severe  headache,  and  scarcely  ventured  to  speak.  She  could 
not  take  food.  In  the  evening,  she  was  perfectly  delirious, 
occasionally  springing  up  in  bed  with  wild  vehemence,  she  de¬ 
clared  that  there  were  people  in  the  room,  and  she  heard 
noises.  She  did  not  recognise  me.  She  referred  continually 
to  the  late  event,  as  if  giving  me  information.  Her  pulse  was 
firm,  though  small  and  soft.  Another  night  was  passed  in  a 
sleepless  condition  ;  and  opium,  which  had  been  administered, 
produced  severe  vomiting.  In  the  evening,  she  had  become 
quiet,  though  not  fully  rational ;  but,  it  being  necessary  to 
mention  a  circumstance  connected  with  the  original  cause  of 
her  illness,  every  symptom  was  at  once  recalled ;  the  patient 
started  up  in  bed,  indignantly  denied  being  ill;  again  asserted 
the  presence  of  people,  and  her  hearing  of  sounds,  and  in  the 
same  words  she  had  formerly  used;  and,  in  a  voice  almost 
amounting  to  a  shriek,  repeated  what  she  imagined  they  had 
said  to  her,  recurring  to  the  preceding  events,  just  as  she  had 
done  the  night  before. 

The  night  was  again  passed  without  sleep ;  her  stomach 
would  retain  no  food ;  but  in  the  morning  she  was  rational, 
though  requiring  absolute  quiet  and  the  exclusion  of  all  light, 
indicating  to  what  a  pitch  of  irritability  her  sensorium  had 
been  brought.  She  entered  into  necessary  family  matters  quite 
rationally,  giving  minute  and  accurate  directions.  But  a 
chance  remark,  made  in  her  hearing,  revived  the  former  train- 
of  thought;  and  in  a  moment  all  was  changed,  and  she  went 
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through  the  whole  scene  of  the  preceding  night,  with  remaik- 
ahle  similarity  in  every  detail;  yet  in  an  incredibly  short  time 
she  regained  her  composure,  and  again  issued  minute  direc¬ 
tions,  which  it  was  necessary  to  permit  her  to  do. 

It  was  three  days  before  she  procured  any  quiet  sleep,  and 
was  able  to  take  nourishment ;  but  temporary  faintness  or 
exhaustion  always  upset  the  composure  of  her  mind,  and  ren¬ 
dered  her  almost  unaware  of  what  w'as  passing;  and  on  one 
occasion,  a  slight  diarrhoea  at  once  transferred  the  excitement 
from  the  brain  to  the  abdomen,  so  that  she  lay  with  her  knees 
bent,  complaining  of  intense  pain.  Her  sleep  was  attended 
wtth  dreams  of  so  vivid  and  painful  a  character,  that  she 
declared  sleep  to  be  more  intolerable  than  wakefulness :  she 
found  the  greatest  difficulty  in  resuming  her  identity  on  awak¬ 
ing.  Her  headache,  too,  continued  severe.  It  was  curious  to 
remark,  during  her  recovery,  how  the  tendency  to  illusion  con¬ 
tinued;  even  at  the  end  of  a  fortnight,  on  any  little  excitement, 
she  looked  round  the  curtain  in  a  suspicious  manner,  and  was 
not  sure  of  the  identity  of  her  sister;  and  it  was  remarkable, 
that  it  was  always  the  left  side  of  the  bed  which  attracted  her 
attention ;  so  much  was  this  the  case,  that  she  begged  her 
sister  not  to  sit  on  that  side. 

It  was  plain  that  her  mind  was  constantly  dwelling  on  the 
causes  of  her  anxiety;  and  on  the  eighteenth  day  of  her  illness, 
I  again  found  her  as  excited  and  delirious  as  ever.  This  recur¬ 
rence  W'as  due  to  suspicions  and  vexations  she  had  conjured  up 
for  many  days:  in  all  that  she  said  in  her  raving,  I  could  trace 
every  leading  thought  expressed  in  a  conversation  a  few  days 
before.  This  attack  brought  on  retention  of  urine.  More 
than  a  montli  after  her  illness  began,  her  first  appearance 
down  stairs  was  attended  with  intense  giddiness,  severe  head¬ 
ache,  and  a  tendency  to  the  x’eturn  of  delirium.  It  w'as  long 
before  uninterrupted  sleep  returned. 

For  a  montli  afterwards,  she  was  very  subject  to  excitement; 
and  three  or  four  montlis  after  recovery',  a  slight  feverish 
attack  brought  on  a  state  of  excitement,  which  bordered  on 
delirium. 

She  has  since  suffered  from  several  nervous  affections,  and 
among  them  from  a  very  severe  and  prolonged  attack  of  ner¬ 
vous  palpitation,  w'hich  lasted  for  six  weeks. 

A  somewhat  similar  case  to  the  preceding,  originated  in  the 
following  manner. 

^  Case  v.  M.  B.,  aged  28.  She  had  been  very  low  and  feeble 
since  her  confinement.  One  day  she  was  accused  by  a  neigh¬ 
bour  of  telling  falsehoods,  and  was  involved  in  a  quarrel.  She 
came  in,  and  “  began  knocking  the  children  about,”  and  her 
husband  was  obliged  to  assist  her  in  getting  them  to  bed.  She 
expressed  her  desire  to  go  to  bed,  as  she  thought  her  brain 
was  turning.  In  the  night  she  complained  of  her  head;  and 
suddenly  jumped  up,  crying,  “no  I  daint,”  many  times  ;  “  hear 
me  speak”;  and  continued  the  altercation  of  the  previous  even¬ 
ing.  During  the  following  w'eek,  she  remained  maniacal,  and 
was  at  times  very  violent,  once  threatening  her  husband  wdth 
the  poker.  She  got  out  of  bed,  danced  in  the  room,  and  pulled 
down  her  hair.  She  has  since  said,  in  referring  to  that  time, 
that  she  bad  always  “  something  ugly”  about  her.  Five  years 
previously,  she  had  been  harassed  by  her  husband  being 
away,  seeking  for  work ;  and  soon  after  a  confinement,  left  her 
family,  to  seek  for  him.  She  has  never  been  well  since.  Her 
family  is  healthy,  excepting  one  sister,  who  became  deranged 
after  a  blow  on  her  head. 

She  recovered,  after  a  long  illness,  by  opiates,  tonics,  and 
finally  by  the  employment  of  electricity,  which  seemed  to  have 
a  powerful  influence  in  rousing  her. 

The  following  rem.arkable  history  exhibits  a  combination  of 
mania  and  hysterical  paralysis. 

Case  VI.  M.  L.,  aged  14;  perfectly  healthy;  never  subject 
to  nervous  disorder;  was  excessively  alarmed  three  years  ago, 
one  day,  by  a  donkey  leaping  over  her  head.  She  was  carried 
home,  screaming  violently,  and  exclaiming :  “  They  are  coming ; 
they  will  have  me.”  She  ^appeared  insensible,  though  without 
convulsion,  through  the  rest  of  tlie  day,  but  slept  tolerably. 
On  the  following  day,  she  fell  into  a  state  of  violent  ‘delirium, 
which  continued  for  two  hours;  but  she  made  no  reference  in 
the  delirium  to  the  original  cause.  In  a  few  days  she  had 
again  a  similar  attack;  and  during  the  succeeding  three  years, 
she  has  been  subject,  at  short  intervals,  to  recurrence  of  the 
attacks  of  delirium,  which  has  all  the  character  of  acute 
mania.  On  one  occasion,  she  continued  dumb  for  a  week 
after  the  attack,  and  deaf  on  another.  The  last  fit  occurred 
seven  weeks  ago.  For  some  time  after  the  accident,  her  nights 
were  greatlj'  disturbed,  and  she  would  not  go  to  bed  alone. 
She  has  not  the  least  recollection  of  the  occurrence. 


Eight  days  ago,  in  walking,  she  suddenly  began  to  limp,  the 
right  leg  rapidly  became  more  feeble,  and  is  now  partially 
paralysed.  The  right  lower  limb  is  “  straddled”  outwards  in 
walking,  and  is  raised  from  the  hip  without  help  from  exten¬ 
sion  of  the  foot,  which  is  partly  everted,  and  follows  the  move¬ 
ment  of  the  limb  loosely.  She  is  well  nourished,  looks 
healthy,  lively,  and  intelligent ;  heart’s  sounds  healthy.  Family 
history  healthy.  A  shower-bath  produced  almost  immediate 
amendment,  which  was  consolidated  by  steel,  and  repetition  of 
the  bath.  On  one  day  she  suddenly  declined  in  her  walking 
powers,  and  in  the  evening  had  a  fit,  much  of  a  hysterical  charac¬ 
ter,  after  which  her  muscular  power  was  again  fully  restored. 

The  following  two  cases  are  characteristic  examples  of  hysteric 
hemiplegia;  the  former  probably  due  to  fright,  the  second  to 
the  excitement  of  a  hysterical  fit. 

Case  vii.  E.  T.,  aged  23,  a  very  healthy  woman,  not  gene¬ 
rally  nervous  nor  subject  to  hysteria,  was  much  frightened  a 
month  ago.  In  coming  downstairs,  in  the  evening,  she  sud¬ 
denly  saw  “  a  black  face  with  red  lips”  against  her  window  ;  it 
proved  the  appurtenance  of  an  intoxicated  sweep.  She  was 
pregnant,  and  had  felt  “  nervous”  during  the  preceding  three 
months.  Her  speech  has  been  affected  ever  since  the  fright ; 
often  she  loses  power  of  articulation  for  five  minutes,  the  right 
side  of  her  face  being  “  drawn;”  this  happened  only  three 
times  yesterday,  which  she  reckons  a  great  improvement. 

A  week  ago  she  was  seized  with  vertigo,  and  pain  in  the 
right  side  of  the  head ;  her  speech  left  her,  her  eyesight 
became  dim,  and  she  lost  the  power  of  the  right  arm  and  leg, 
the  right  side  of  the  mouth  being  also  “  drawn  up”.  She  par¬ 
tially  recovered,  but  could  not  walk  perfectly  till  the  middle  of 
the  following  day,  and  her  arm  has  never  regained  its  full 
amount  of  power.  At  the  same  time  choreic  movements  began 
in  the  right  limbs,  and  in  the  right  side  of  the  neck,  and 
at  her  visit,  her  right  arm  was  in  constant  movement.  Yester¬ 
day,  loss  of  speech  was  again  followed  by  hemiplegia,  but  on 
awaking  this  morning,  she  found  herself  restored.  She  made 
no  permanent  improvement  during  her  attendance,  which  was 
brief. 

Case  viii.  J.  A.,  aged  30.  She  was  “  taken  with  a  stroke” 
two  years  ago,  after  violent  hysteric  fits.  She  began  to  feel 
numbness  in  tbe  first  two  fingers  of  her  left  hand,  and  they 
became  gradually  contracted,  the  others  following;  two  months 
afterwards  she  felt  numbness  of  her  tongue,  and  then  lost  her 
speech.  At  the  same  time  her  left  leg  became  powerless.  In 
a  week  she  regained  power  of  speech,  and  partially  the  power 
of  moving  her  leg,  by  aid  of  galvanism;  in  a  monlh’s  time  she 
walked  out  of  the  house  with  help  of  a  stick,  but  now,  though 
she  can  walk  three  or  four  miles,  she  must  lean  on  some  one, 
if  tired.  Hysteric  fits,  sometimes  of  great  violence,  have  con¬ 
tinued  te  recur  once  in  three  or  four  months  when  her  stomach 
is  disordered. 

At  her  visit,  she  walked  easily,  but  raised  her  left  foot  imper¬ 
fectly,  and  slightly  dragged  her  toe.  She  could  only  partially 
raise  the  left  arm,  nor  could  she  fully  flex  the  elbow.  Her 
hand  was  powerless  ;  the  wrist  was  partially  and  firmly  flexed ; 
and  the  thumb  and  fingers  were  bent  upon  tbe  palm.  During 
sleep,  her  hand  opened  fully,  and  also  during  the  fits  ;  the 
flexion  was  increased  by  “  strange  company”,  demonstrating  the 
influence  of  the  emotions  where  the  will  is  paralysed.  Mus¬ 
cular  nutrition  in  the  affected  limbs  was  perfect.  Her  general 
nutrition  was  very  good,  her  muscles  well  developed;  but  she 
had  an  anaemic  aspect.  Her  menstruation  had  long  been 
scanty;  her  last  confinement  occurred  eight  years  ago.  She 
buried  a  child  four  years  since,  and  her  health  has  not  been  so 
good  since  that  event.  She  has  not  had  other  causes  of 
anxiety,  nor  has  she  been  liable  to  low  spirits;  but  she  used  to 
be  very  violent  in  her  temper,  and  gave  way  to  passion  a  great 
deal.  Of  late  she  has  gained  much  flesh. 

As  is  usually  the  case  with  such  patients,  she  gave  little 
opportunity  for  the  effect  of  treatment,  by  soon  discontinuing 
her  attendance. 

[To  he  continued.^ 


Vaccination.  In  Prussia  the  deaths  from  small  pox  had 
averaged  40,000  annually  before  vaccination  was  introduced  ; 
and  within  twenty  years  they  had  sunk  to  3,()00,  though  there 
had  been  a  large  accession  of  new  territory.  Sweden  and 
Denmark  and  some  territories  in  Germany  remained  absolutely 
free  from  small-pox  for  twenty  years  after  the  practice  of  vac¬ 
cination  had  been  properly  adopted — a  sudden  change  from 
the  few  preceding  years,  when  600,000  persons  died  annually 
of  small-pox  in  the  world  at  large,  and  210,000  in  Europe. 
{Once  a  Week.) 
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©rightal  Cummuratstions. 


during  life,  it  was  noticed  that  percussion  was  dull  over  the 
whole  thorax;  the  heart’s  pulsation  was  not  felt;  the  abdomen 
felt  hard,  full,  and  resisting ;  there  was  no  evacuation  of  me¬ 
conium. 


Autopsy  forty  hours  after  death,  witnessed  by  Dr.  Cockle. 
The  body  was  intensely  cyanosed.  Anteriorly,  the  thymus  (a) 
and  heart  (b)  occupied  the  right  side  of  the  thorax.  The  peri¬ 
cardium  being  opened,  the  heart’s  apex  pointed  to  tlie  left 
side;  the  vessels  were  normally  arranged.  On  drawing  the 
heart  forwards,  a  small  lung,  in  an  unexpanded  foetal  condition, 
was  seen,  occupying  the  space  corresponding  to  the  angles  of 
the  ribs  and  vertebral  column  of  the  right  side.  The  left  side 
from  the  clavicle  to  the  half  chest  was  occupied  by  the  small 
intestines  (f)  ;  in  juxtaposition  with  these  lay  the  spleen  (d), 
which  was  in  contact  with  the  thymus  gland  with  its  right 
border,  separated  below  by  a  rudimentary  left  lung  (c) — a  thin 
triangular  shaped  body  scarcely  measuring  an  inch  in  its 
longest  direction.  The  lower  half  of  the  left  chest  cavity  was 
filled  by  the  left  lobe  of  the  liver  (h),  the  stomach  (e),  and 
other  parts  of  intestines ;  the  latter  being  to  the  left,  the 
liver  next,  and  the  stomach  adjacent  to  the  pericardium  and 
below  the  spleen.  The  diaphragm  (i)  was  deficient  of  the 
left  tendinous  part,  admitting  part  of  the  left  lobe  of  the 
liver  and  other  viscera  mentioned,  through  the  space.  The 
left  crus  was  present,  and  formed  a  pillar,  round  which  the 
oesophagus  curved  to  rise  to  the  stomach.  The  greater 
curvature  of  the  stomach  was  superior.  The  right  half  of 
the  diaphragm  was  normal.  The  right  lobe  of  the  liver  (h) 
w’as  large;  and,  with  the  kidney,  occuijied  entirely  the  right 
side  of  the  abdomen.  The  left  side  was  filled  by  intestines 
and  kidney,  the  colon  (g)  being  wholly  on  the  left  side, 
ascending  on  that  side  of  the  spine  into  the  thorax.  There 
was  no  other  malformation  or  displacement. 

Comparison  with  the  lower  vertebrata  shows  with  tolerable 
clearness  that  this  was  a  case  of  arrest  of  development  of 
the  diaphragm  ;  this  muscle  being  developed  from  circum¬ 
ference  to  centre,  and  not  existing  in  the  early  life  of  the 
human  foetus,  the  condition  permanent  in  birds,  reptiles, 
and  fishes.  The  cetaceous  and  amphibious  mammalia  have 
an  imperfect  diaphragm,  approximating  that  of  birds,  which 
consists  of  bands  of  muscular  fibres  passing  from  the  ribs  to 
the  pleura.  In  the  porpoise  there  is  no  central  tendon ; 
resembling  early  life  in  the  human  foetus  and  some  cases  of 
congenital  deficiency.  Fishes  have  a  muscular  septum  be¬ 
tween  the  branchial  apparatus  and  abdomen.  The  true 
mammalia  alone  have  a  genuine  diaphragm. 

For  the  proper  appreciation  of  this  malformation,  and  for 
the  convenience  of  those  interested,  I  have  collected  the  fol¬ 
lowing  cases. 

I.  Geoffroy  St.  Hilaire  quotes  a  case  from  Martin  St. 
Ange,  “  where  the  diaphragm  was  deficient  on  the  right 
side;  the  stomach,  small  intestines,  and  considerable  por¬ 
tion  of  right  lobe  of  liver,  had  passed  into  the  thorax,  which 
they  filled  in  great  part.  The  abnormal  opening  of  the 
diaphragm,  by  means  of  which  the  communication  was 
established  between  the  tw'o  great  splanchnic  cavities,  w'as  of 
rounded  form,  and  situated  on  the  right  side;  a  circum¬ 
stance  which  it  is  important  carefully  to  bear  in  mind,  be¬ 
cause  it  refutes  an  error  of  importance  in  a  theoretical  sense, 
and  which  might  entail  serious  practical  results.  Indeed, 
skilful  surgeons  have  extended  to  congenital  hernial  dis¬ 
placements  the  results  of  observations  made  upon  accidental 
hernise  resulting  after  birth ;  i.e.,  at  a  period  when  all  the 
organs  have  attained  their  definitive  condition  of  organisa¬ 
tion.  They  have  established  in  a  general  manner  this  pro¬ 
position,  only  admissible  with  regard  to  non-congenital  dis¬ 
placements — that  thoracic  hernia  of  the  abdominal  viscera 
always  occurs  on  the  left  side,  the  adherence  of  the  liver  to 
the  diaphragm  rendering  the  occurrence  impossible  on  the 
right  side.” 

II.  Littre  has  observed  in  a  dog  a  similar  disposition  to 
the  above  related.  The  stomach  had  ascended  into  the 
thorax  through  a  considerable  fissure  of  the  diaphragm, 
corresponding  in  point  of  position  to  the  oesophageal  open¬ 
ing  ;  in  other  respects,  the  details  of  the  case  are  scanty. 

III.  Haller  (vol.  vi,  page  679)  says  he  dissected  a  female 
foetus,  where  the  left  half  of  the  liver,  with  the  stomach, 
some  part  of  the  small  intestine,  the  duodenum,  the  whole 
of  the  spleen,  and  the  greater  part  of  the  omentum,  had 
passed  into  the  left  thorax  through  a  fissure  of  the  diaphragm 
in  its  upper  part  between  the  tendinous  centre  and  the  carti¬ 
lages.  The  left  lung  was  only  a  third  of  the  size  of  the 
right ;  the  thymus  was  not  so  large  as  natural,  hut  triangular, 


CONGENITAL  DEFICIENCY  OF  THE  DIAPHRAGM  : 
MALPOSITION  OF  THE  VISCERA. 

By  Thomas  Robinson,  M.D. 

The  few  records  we  have  of  cases  of  congenital  deficiency  of 
the  diaphragm,  may  render  the  following  interesting. 

Mrs.  M.  was  delivered  of  a  male  child  on  February  8th,  1860, 
apparently  at  the  full  period  of  gestation.  The  child,  when 
born,  W'as  of  blue  aspect,  which  soon  became  intense.  It 
lived  only  a  few  minutes,  and  made  during  life  ineffectual 
efforts  to  breathe :  but  without  heaving  movements  of  the 
ehest,  which  was  particularly  observed.  From  examination 


I^eart.  C.  Left  Lung.  D.  Spleen.  E.  Stomach, 
r.  bmail  Intestine.  G.  Large  Intestine.  H.  Liver.  I.  Diaphragm. 
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and  touching  the  trunks  of  the  vena  cava  and  aorta.  There 
was  no  sign  of  external  lesion. 

IV.  Dr.  W.  Campbell,  in  the  Midland  Medical  and  Surgical 
Journal,  relates  this  case.  A  woman,  aged  43  years,  brought 
forth  a  fcBtus  at  full  period,  on  May  29th.  The  child,  when 
horn,  had  slight  torpor,  from  which  it  soon  recovered.  It  was 
large,  well  shaped,  but  dull  and  inanimate  during  life.  It  fed 
with  ease,  never  vomited,  passed  urine  and  fteces  regularly,  hut 
not  without  frequent  laxatives ;  the  evacuations  were  natural. 
It  slept  well,  but  breathed  with  difficulty.  It  throve  very  little, 
and  died  on  July  2nd,  having  had  partial  convulsive  fits  twelve 
hours  before  death. 

Autopsy  by  Lizars.  The  abdomen  contained  the  liver,  the 
sigmoid  flexure  of  the  colon,  and  the  cardiac  portion  of  the 
stomach  (these  communicating  through  an  opening  in  the  dia¬ 
phragm),  and  the  kidneys.  The  other  splanchnic  viscera 
were  in  the  thorax.  The  mediastinum  was  pressed  to  the 
right,  equally  so  the  heart  and  left  lung ;  the  latter  was  so 
compressed,  that  except  a  small  portion  of  surface,  it  had  not 
been  inflated,  and  resembled  the  thymus  gland. 

V.  Dr.  Campbell,  in  his  report,  cites  the  following  cases  (v  to 
xvi)  :  one  by  Sir  C.  Holt,  in  the  twenty-second  volume  of  the 
Philosophical  Transactions,  1701,  like  the  above,  except  that  it 
lived  two  months,  and  both  lungs  acted.  It  had  dyspnoea. 

VI.  One  case  is  reported  in  the  second  volume  of  Fothergill’s 
works,  less  in  amount. 

VII.  A  case  is  given  by  Astley  Cooper,  in  the  Medical  Records 
and  Researches,  in  which  a  portion  of  intestine  was  in  left 
thorax.  It  was  a  female,  and  she  lived  twenty  years,  and  died 
with  symptoms  of  strangulated  hernia.  There  was  a  circular 
opening  in  the  diaphragm  two  inches  in  diameter. 

VIII.  Morgagni,  Epist.  Anatom.  Med.,  liv,  section  11,  quotes  a 
case  from  Leproth,  where  part  of  the  colon  was  in  the  thorax, 
passing  through  the  diaphragm  at  its  attachment  to  the  ensi- 
form  cartilage.  The  subject,  a  male,  lived  to  advanced  age. 

IX.  Bartholinus  and  Clauderus  give  cases  of  the  stomach, 
omentum,  pancreas,  duodenum,  and  colon,  in  the  left  thorax. 

X.  In  the  Histoire  de  V Academic  Roijale  des  Sciences,  1729, 
vol.  i,  p.  14,  Chauvet  relates  the  case  of  a  Lieutenant-colonel, 
in  whom  the  stomach,  spleen,  and  colon  were  in  the  left  thorax, 
passing  through  an  opening  with  a  cartilaginous  margin  to  the 
left  of  the  spine;  he  concludes  that  this  condition  of  the  margin 
is  a  proof  of  congenital  formation. 

XI.  Pdverius  in  his  Observationes  Medicce,  art.  iv,  observ.  C7, 
and  Bonetus  in  his  second  volume,  p.  103,  both  give  the  case  of  a 
young  man,  aged  24  years,  whose  stomach  was  in  the  right 
thorax. 

XII.  Vitter,  in  his  Aphorism.  Pathol.  Anat.,  p.  144-5,  gives  the 
case  of  a  healthy  old  man,  in  whom  the  whole  small  intestine 
passed  immediately  behind  the  cava  into  the  left  cavity  of  the 
thorax,  and  completely  compressed  the  lung  of  that  side. 

XIII.  In  some  work  is  recorded  the  case  of  a  child  which 
lived  six  weeks  with  the  whole  left  half  of  the  diaphragm  want¬ 
ing,  almost  the  whole  abdominal  viscera  being  in  the  thorax. 

XIV.  Becker  saw  a  case  of  left  diaphragmatic  hernia  which 
lived  five  years. 

XV.  Diemerbroeck  dissected  a  subject  W'here  the  diaphragm 
was  entirely  absent :  it  had  continued  to  live  seven  years  without 
inconvenience,  except  frequent  cough. 

XVI.  Biiviere  and  Petit  give  instances  of  life  much  more  pro¬ 
longed. 

XVII.  Dr.  Edward  Murphy  {Cyclopcedia  of  Anatomy  and 
Physiology)  had  a  case  where  the  intestines  were  in  the  left 
thorax.  The  opening  in  the  diaphragm  was  anterior  and  to 
the  left  of  that  for  the  cesophagus,  and  appeared  to  be  from 
separation  of  the  fibres  of  the  muscle.  The  right  lung  was  na¬ 
tural;  the  left  not  larger  than  half  an  almond  kernel  and  solid. 
The  stomach,  spleen,  and  liver,  were  in  natural  position.  It 
had  also  spina  bifida. 

XVIII.  M.  Anthony  {Journal  Hebdomad.,  1835)  records  a  case 
where  the  left  wing  of  the  diaphragm  did  not  exist;  the  small 
intestines  and  spleen  were  in  the  thorax.  The  child  lived  half 
an  hour. 

XIX.  Mr.  0.  E.  P.  Chard  of  Wye,  in  the  Medical  Times,  vol. 
xxi,  p.  75,  relates  a  case  of  aperture  in  the  left  side  of  the  dia¬ 
phragm  at  its  posterior  part,  through  which  the  intestine  from 
the  commencement  of  the  jejunum  to  the  descending  colon  had 
passed  into  the  thorax.  The  heart  was  placed  more  to  the 
right  side  ;  the  left  lung  was  of  the  size  of  a  walnut;  the  right 
one  was  small  and  compressed.  The  child  gave  a  peculiar 
shrill  cry  at  birth ;  it  breathed  with  a  slight  noise,  and  lived 
twenty  hours. 

XX  and  xxi.  Mr.  Chard  refers  to  two  cases  of  Dr.  G.  Mac¬ 


aulay,  in  the  first  volume  of  the  Medical  Observations  and 
Inquiries.  In  one  of  these,  the  stomach,  spleen,  and  part  of  the 
pancreas  were  in  the  thorax.  In  the  other,  the  opening  was  in 
the  right  side,  and  the  small  intestine  and  considerable  portion 
of  the  liver  ivere  in  the  right  thorax  ;  the  riglit  lung  was  very 
small,  and  the  heart  was  placed  to  left  side.  This  child  lived 
three-quarters  of  an  hour,  the  former  one  an  hour  and  a  half. 

XXII.  Baron,  in  the  Archives  Generalcs,  tom.  \n,  p.  142,  re¬ 
cords  the  case  of  a  foetus  born  at  full  period  that  had  a  rounded 
opening  in  the  right  side  of  the  diaphragm  near  its  pillar,  ad¬ 
mitting  through  it  the  stomach,  the  whole  of  the  small  intes¬ 
tine,  and  a  large  portion  of  the  right  lobe  of  the  liver. 

XXIII.  Destres,  in  Transactions  Medicates,  tom.  xii,  p.  309, 
details  the  case  of  an  anencephalous  monster  having  an  irre¬ 
gular  oesophagus.  The  stomach  was  in  the  superior  and 
posterior  part  of  the  thorax  behind  the  folds  of  intestines,  the 
left  lung,  the  base  of  the  heart  in  front  of  the  aorta  and  pul¬ 
monary  artery,  having  its  great  curvature  above  and  lesser  one 
below ;  the  pylorus  being  placed  in  the  middle  of  the  lesser 
curvature.  The  great  curvature  adhered  closely  to  tlie  bodies 
of  the  vertebras  (  first  dorsal),  and  was  separated  from  them 
with  difficulty.  The  spleen  adhered  to  the  great  curvature,  and 
occupied  the  summit  of  the  left  thoracic  cavity.  There  was  no 
gastro-hepatic  omentum ;  the  gastro-colic  was  very  small,  float¬ 
ing  upon  some  undulations  of  small  intestine,  and  enclosing 
two  glandular  bodies  analogous  to  the  spleen.  The  small  in¬ 
testines  occupied  the  middle  part  of  the  left  thorax.  The  liver, 
very  large,  nearly  filled  the  abdomen  and  the  inferior  and  ante¬ 
rior  part  of  the  left  thorax,  into  which  it  penetrated  through  a 
large  opening  in  the  middle  of  the  diaphragm.  The  left  side  of 
the  diaphragm  was  absent.  The  coscal  valve  was  situated  in- 
the  middle  and  posterior  part  of  the  left  thorax.  The  colon 
passed  into  the  thorax,  then  descended  between  the  two  kid¬ 
neys,  and  formed  below  them  two  sigmoid  flexures,  then  termi¬ 
nated  in  the  rectum,  which,  descending  perpendicularly  within 
the  pelvis,  was  at  least  four  times  the  natural  size.  The  kid¬ 
neys  were  large  and  lobulated.  The  suprarenal  capsules  were 
very  small.  The  left  lung  was  transversely  placed  at  the  supe¬ 
rior  anterior  part  of  the  thorax,  with  its  external  face  forwards, 
its  internal  face  backwards.  The  heart  was  large,  being  in  the 
right  side  of  the  thorax ;  the  apex  was  below,  and  towards  the 
right  costal  cartilage.  It  had  two  ventricles :  the  left  one  in  front 
and  to  the  left,  without  an  auricle;  the  right  one,  beliiud  and  to 
the  right,  having  a  very  large  auricle.  The  base  of  the  heart  was 
adherent  by  the  base  of  the  left  venti'icle  to  the  root  of  the  left 
lung.  The  left  ventricle  was  very  small ;  the  mitral  and  sig¬ 
moid  valves  w'ere  absent,  the  opening  of  the  ventricle  being 
closed  by  a  simple  partition ;  this  ventricle  communicated  with 
the  right  auricle.  The  right  ventricle  was  very  large ;  the 
tricuspid  and  sigmoid  valves  were  absent.  The  aorta  from  its 
origin  from  the  left  ventricle  passed  upwards  and  backwards, 
giving  off  immediately  at  its  origin  the  right  carotid,  which  was 
very  large,  and  this  furnished  the  subclavian  of  that  side  ;  then 
the  aorta  gave  off  the  left  carotid,  and  furnished  an  arterial 
canal,  which  terminated  at  the  left  subclavian.  The  pulmonary 
artery,  given  from  the  right  ventricle,  passed  upwards  backwards 
and  to  the  left,  behind  the  left  lung,  before  the  arch  of  the 
aorta,  to  the  root  of  the  left  lung  ;  then  it  passed  to  the  summit 
of  the  left  thorax,  recurved,  and  descended  the  length  of  the 
vertebral  column  on  its  left  side.  At  its  origin  from  the  right 
ventricle  it  gave  branches,  short  and  large,  to  the  right  and  left 
lungs.  Eight  lines  from  its  origin,  it  united  itself  by  its  curva¬ 
ture  with  the  aorta  by  means  of  a  short  and  moderately  thick 
arterial  canal.  The  pulmonary  artery  performed  the  lunction 
of  the  aorta,  furnishing  the  splanclmic  organs  and  limbs,  and 
terminating  by  the  umbilical.  The  base  of  the  left  ventricle  is 
united  to  the  root  of  the  left  lung  by  dense  cellular  tissue,  and 
received  directly  the  pulmonary  veins.  The  right  auricle  re¬ 
ceived  blood  from  the  whole  body,  a  small  portion  of  it  entering 
the  left  ventricle  with  that  from  the  pulmonary  veins,  to  be  sent 
only  to  the  head  and  thoracic  extremities.  The  pulmonary 
artery  furnished  all  the  other  parts  of  the  body. 

The  absence  of  the  left  auricle,  the  reduction  of  the  left  ven¬ 
tricle,  and  nearly  the  absence  of  the  diaphragm,  reduce  the 
above  case  near  to  reptiles.  In  the  crocodile,  the  head  only  re¬ 
ceives  arterial  blood. 

XXIV.  Dr.  Druitt,  at  the  Medical  Society,  exhibited  the  sto¬ 
mach  and  oesophagus  of  a  young  cat,  which  died  suddenly  after 
a  hearty  meal,  the  diaphragm  being  deficient  in  the  centre. 
The  cardiac  portion  of  the  stomach  was  displaced  upwards,  and, 
being  filled  with  food,  formed  a  solid  tumour  in  the  posterior 
mediastinum,  which  arrested  the  heart’s  action.  {Lancet,  1852, 
p.  430.) 
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Table  of  Cases. 


Ko. 

Abdominal  organa 
within  thorax. 

Condition  of 
lungs. 

Diaphragm. 

Duration 
of  life. 

1 

Stomach,  small  in- 

Not  record- 

Absent  on 

Probably 

testine,  and  right 
lobe  of  liver. 

ed. 

right  side. 

at  birth. 

3 

Stomach,  small  in- 

Left  lung 

Fissure  be- 

Died  at 

testine,  spleen,  and 
left  lobe  of  liver. 

little  deve¬ 
loped. 

tween  tendi¬ 
nous  centre 
and  cartilgs. 

birth. 

4 

Pyloric  end  of 
stomach,  spleen, 

and  small  intestine. 

Left  lung 
not  inflated. 

Not  record¬ 
ed. 

5  weeks. 

5 

Same  as  No.  4. 

Both  lungs 
acted. 

2  mths. 

7 

Part  of  intestine. 

Normal. 

An  opening 
of  2  inches 
diameter. 

20  yrs. 

8 

Part  of  colon. 

Well  deve¬ 
loped. 

Opening 
not  large. 

Ad¬ 

vanced 

age. 

10 

Stomach,  spleen, 
colon. 

Normal. 

Ditto. 

Mature 

age. 

11 

Stomach  in  right 
thorax. 

Ditto. 

24  yrs. 

12 

Whole  small  intes¬ 
tine. 

Left  lung 
compressed. 

Small 

opening. 

Old  age. 

13 

Nearly  whole  of 
the  viscera. 

Not  record¬ 
ed. 

Left  half 
absent. 

G  weeks. 

15 

Ditto. 

Entirely 

absent. 

7  years. 

17 

Intestines. 

Left  lung 
not  develop¬ 
ed. 

A  fissure 
in  it. 

7wks.(?) 

18 

Small  intestines 

Not  record- 

Left  wing 

Half-an- 

and  spleen. 

ed. 

absent. 

hour. 

19 

20 

Whole  intestine. 

Stomach,  spleen, 
pancreas. 

Left  lung 
size  of  wal¬ 
nut  ;  right, 
small  and 
compressed. 

Aperture 
in  posterior 
part. 

20  hrs. 

Ij  hr. 

21 

Small  intestines, 
large  part  of  liver. 

Right  lung 
very  small. 

Opening  in 
right  side. 

f-hour. 

22 

Stomach,  small  in- 

Not  record- 

Rounded 

Died  at 

testine,  and  large 
part  of  right  lobe  of 
liver. 

ed. 

opening  in 
right  side. 

birth. 

23 

Stomach,  small  in¬ 
testine,  colon,  part 
of  liver,  and  spleen. 

Cardiac  portion  of 
stomach. 

Developed. 

Left  side 
absent. 

Ditto. 

24 

Not  noted. 

Deficient  in 
centre. 

Puberty. 

The  cases  may  be  thus  classed. 

1.  Cases  3,  22,  and  23,  did  not  sui’vive  birth  ;  and  to  these 
may  be  added  Mrs.  M.’s  child,  and  probably  Case  1.  Nearly 
the  whole  of  the  abdominal  viscera,  including  the  liver,  were 
within  the  thorax.  The  lungs  were  little  developed.  The  dia¬ 
phragm  was  not  greatly  deficient. 

2.  Cases  18,  20,  21,  lived  respectively  half  an  hour,  three 
quarters  of  an  hour,  and  an  hour,  with  a  large  proportion  of  the 
abdominal  viscera  within  the  thorax — a  less  portion  of  the  liver 
than  in  the  above  class.  One  lung  was  very  small  in  one  case  ; 
the  size  is  not  noted  in  the  others.  The  left  wing  of  the  dia¬ 
phragm  was  absent  in  one  (No.  18). 

3.  Case  19  survived  twenty  hours.  The  whole  of  the  intes¬ 
tines  were  contained  within  the  thorax.  One  lung  was  small 
and  compressed  ;  the  other  was  not  inflated. 

Cases  4,  5,  13,  17,  lived  a  few  weeks.  The  small  intestines, 
spleen  and  pylorus,  wei’e  within  the  thorax  in  two  of  these  cases 
(4,  5) ;  the  small  intestines  in  Case  17 ;  and  nearly  the  whole 
abdominal  viscera  in  Case  13.  The  left  lung  was  not  inflated 
or  not  developed  in  Cases  4  and  17.  Both  lungs  acted  in 
Case  5.  The  diaphragm  was  deficient  of  its  left  half  in  Case  13. 
It  had  a  fissure  in  it  in  Case  17. 

5.  Cases  7,  8, 10, 11,  12,  15,  lived  some  years.  In  Case  10, 
the  stomach,  spleen  and  colon,  were  within  the  thorax.  In 
three  others,  a  less  proportion  of  the  abdominal  organs  was 
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w'ithin  this  cavity.  The  lungs  were  well  developed  in  all  ex¬ 
cept  Case  12,  in  which  the  left  one  was  compressed.  The  dia- 
phragmic  deficiency  was  not  great,  except  in  Case  15,  where  this 
muscle  was  entirely  absent.  To  this  class  are  to  be  added 
the  cases  given  by  Littre  and  Druitt,  of  a  dog  and  cat. 

This  collection  seems  to  lead  to  the  inference  (as  far  as  allow¬ 
able  from  such  partial  details),  that  non  viability  is  due  to  the 
amount  of  splanchnic  viscera  within  the  thorax  compressing 
the  lungs,  and  preventing  their  development  or  inflation.  In 
only  one  instance,  where  life  continued  some  years,  was 
there  a  large  amount  of  these  organs  within  the  chest  cavity 
(Case  10). 

In  the  first  class,  nearly  the  whole  abdominal  viscera  were 
within  the  thorax ;  these  were  all  foetal. 

In  the  second  class,  a  less  amount,  and  notably  less  of  the 
liver,  and  so  on  in  a  diminishing  ratio  through  the  other  series  ; 
Case  13  is  a  doubtful  exception,  from  the  loose  and  general 
terms  in  which  it  is  recorded,  and  the  absence  of  the  au- 
thority. 

The  misplacement  of  the  various  organs  is  not  at  all  in  pro¬ 
portion  to  the  deficiency  of  the  diaphragm  ;  nor  is  the  viability, 
for  in  Case  15,  life  continued  seven  years,  notwithstanding  the 
entire  absence  of  this  important  muscle  of  respiration. 

I  had  the  opportunitj'^  of  observing  accurately  in  Mrs.  M.’s 
child  that  death  occurred  from  inability  to  inflate  the  lungs, 
to  which  repeated  efforts  were  made,  unsuccessful  doubtless 
from  the  presence  of  the  malposed  viscera  having  prevented  the 
development  of  one  lung,  and  probably  preventing  the  expan¬ 
sion  of  the  other. 

It  is  supposed  these  abnormities  are  not  rare,  yet  the  few  I 
have  been  able  to  gather  in  a  considerable  search,  show  that 
they  are  either  rare  or  not  sufficiently  put  on  record,  and  cei’- 
tainly  not  with  sufficient  fulness  and  accuracy  ;  and  I  would  ask 
those  who  have  met  with  similar  instances  to  publish  them  ;  all 
congenital  defects  are  interesting  to  the  physiologist  and  patho¬ 
logist,  however  little  valuable  in  practical  medicine. 


TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Peichaed,  Esq.,  Surgeon,  Clifton,  Bristol. 

II. — Oeeeations  on  the  Abdomen  and  Lower  Intestine. 

[Continued  from  p.  83G.] 

Inguinal  Hernia.  Case  lvii.  S.  B.,  aged  38,  was  admitted 
with  strangulated  hernia  of  the  left  side,  of  about  twelve  hours 
standing.  His  truss  had  been  broken.  Upon  using  the  taxis, 
the  tumour  became  smaller,  and  appeared  to  have  been  re¬ 
duced  ;  for  the  patient  was  relieved,  and  the  bov/els  were 
moved;  but,  twelve  hours  afterwards,  the  swelling  returned, 
and  he  complained  of  great  pain.  I  tried  the  taxis  again,  but 
ineffectually.  Upon  operating,  I  found  that  the  sac  merely 
contained  omentum  and  a  large  quantity  of  fluid.  The  omen¬ 
tum  was  thickened  and  extremely  congested  by  the  pressure  of 
the  neck  of  the  sac.  I  tied  and  removed  a  considerable  por¬ 
tion  of  it,  and  brought  the  wound  together  as  usual.  This 
patient  made  a  fair  and  speedy  recovery. 

Case  lvhii.  W.  H.,  aged  50,  an  extremely  fat  man,  with  in¬ 
guinal  hernia  of  the  right  side,  which  he  has  had  twenty  years, 
but  has  only  worn  a  truss  for  two  years.  Symptoms  of  stran¬ 
gulation  began  about  eighteen  hours  before  I  saw  him,  but 
they  were  not  very  urgent.  He  had  been  bled,  and  the  taxis 
used,  with  w'arm  bath  and  other  means.  After  trying  again 
to  reduce  the  swelling,  but  in  vain,  I  operated,  and  had  to 
divide  an  enormous  thickness  of  fat,  so  that  the  length  of 
an  ordinary  director  was  only  just  sufficient  to  reach  from 
the  skin  to  the  external  ring.  The  sac  was  opened,  and  a 
small  tumour  was  found  in  it,  not  having  the  usual  black 
colour  of  strangulated  intestine,  and  it  appeared  to  be  fixed  in 
the  canal.  Finding  the  re.st  of  the  openings  free,  I  brought 
the  parts  together,  and  ordered  him  some  opiates.  No 
very  troublesome  symptoms  followed,  but  the  wound  healed 
slowly. 

I  do  not  believe  that,  at  the  time  of  the  operation,  this 
patient  was  suffering  from  strangulation  ;  but  the  difficulties  of 
the  case  were  unusual,  for  he  had  symptoms  of  obstruction 
(vomiting  and  pain  in  the  tumour),  and  the  hard  swelling  in 
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'  the  inguinal  region  of  the  size  of  a  walnut.  Tliere  was  also 

the  previous  history  of  an  old  hernia,  which  had  come  down 

*  suddenly  the  day  before.  In  addition  to  this,  the  excessively 
fat  condition  of  the  patient  rendered  the  case  more  obscure; 

i  and  he  lived  some  little  distance  in  the  country,  where  I  could 

'  not  see  him  again  within  twenty-four  hours,  a  space  of  time,  it 

did  not  appear  prudent  to  wait;  and,  under  these  circum¬ 
stances,  I  believe  that  the  plan  adopted  was  correct. 

!  Case  lix.  A.  W.,  aged  about  50,  was  admitted  tmder  my 

care,  suffering  from  strangulated  inguinal  hernia  of  the  right 
side.  His  symptoms  were  acute,  and  had  existed  for  forty- 
eight  hours ;  and  it  is  a  remarkable  fact  that,  exactly  one  week 
before  I  was  called  to  operate  upon  him,  he  had  left  the  In- 
’  firmary  cured,  having  been  admitted  under  one  of  my  col¬ 

leagues,  and  operated  on  for  strangulated  inguinal  hernia  of 
the  other  side. 

'  The  hernia  was  of  a  large  size,  filling  his  scrotum  on  the 

right  side.  I  made  a  small  incision;  and,  after  dissecting 
down  to  the  sac,  divided  the  stricture,  which  appeared  to  be 
formed  by  the  external  ring,  without  opening  the  sac.  While, 
however,  I  was  trying  to  reduce  the  rupture,  my  finger  passed 
'  through  the  membrane,  which  was  unusually  thin  and  dis¬ 

tended,  and  the  fluid  escaped.  I  returned  the  intestine,  which 
was  dark,  but  polished  and  firm,  without  any  further  division 
of  the  stricture.  The  patient  had  a  slight  attack  of  erysipelas 
round  the  wound,  but  recovered  without  any  other  drawback. 

„  The  following  are  unsuccessful  cases  of  operation  for  in- 

'  guinal  hernia. 

'  Case  lx.  W.  K.,  aged  19,  had  been  occasionally  subject  to  a 

-  hernial  protrusion  of  the  right  side ;  it  came  down  three  years 

!  before  this  time,  and  again  upon  the  morning  of  his  admission, 

i;  whilst  he  was  at  his  work;  and  then  it  speedily  became  very 

■j  hard  and  painful.  I  saw  him  within  six  hours,  and  found  a 

'  round  hard  tumour  in  the  right  side  of  the  scrotum,  evidently 

’  occupying  the  tunica  vaginahs ;  for  the  site  of  the  testicle  could 

•'  not  be  discovered.  The  swelling  was  so  circumscribed  at  the 

|i  -external  ring,  that  I  could  confine  it  between  my  finger  and 

i-  thumb,  and  feel  the  component  parts  of  the  spermatic  cord. 

His  pulse  was  very  quiet,  being  only  00 ;  and  he  stated  that  he 
;1  had  passed  flatus  per  anum  since  the  occurrence  of  the  tu- 

'  mour.  He  also  had  gonorrhoea.  No  impulse  on  coughing, 

'j.  Being  in  some  doubt  about  the  nature  of  the  case,  I  had  him 

'  bled,  gave  him  an  opiate  and  a  dose  of  castor  oil  to  take  in  the 

!  morning ;  and  then,  finding  that  matters  were  no  better,  per¬ 

formed  an  operation,  intended  to  be  exploratoiy,  about  twenty- 
four  hours  after  the  first  signs  of  strangulation.  There  was  a 
;  feeling  of  fluctuation  about  the  swelling,  and  extreme  thinness 

!  of  the  investing  tissues,  which  made  it  look  like  a  cyst ;  but, 

i  upon  cutting  through  it,  a  piece  of  dark  livid  intestine  pro- 

j  truded  itself,  covered  by  a  thin  layer  of  omentum,  containing 

''  coagula  in  its  tissue.  I  divided  the  stricture  upwards,  and  re¬ 

turned  the  bowel;  but  with  some  little  difiSculty,  as  the  man 
was  struggling  violently,  from  the  effects  of  the  chloroform, 
r  The  testicle  was  seen  at  the  bottom  of  the  cavity.  The 

patient  never  seemed  to  recover  himself;  his  pulse  became 
extremely  rapid;  and  he  died  about  fifteen  hours  after  the 
j  operation. 

Post  Moutem  Examination.  A  small  portion  of  the  calibre 
of  the  intestine  was  adherent  to  the  ring  inside;  that  part 
!  which  had  been  strangulated  was  variegated  in  colour,  black, 

I  purple,  and  soft,  with  white  and  yellow  spots  about  its  surface. 

No  other  morbid  appearance  was  found. 

The  difficulties  of  this  case  were,  the  form  of  the  tumour,  its 
1  position  in  the  tunica  vaginalis,  with  the  absence  of  any 

I*.  history  of  congenital  hernia,  the  existence  of  gonorrhoea, 

|:  the  passage  of  flatus,  the  quiet  pulse,  the  patient’s  free- 

I  fiom  from  other  general  symptoms,  and  the  want  of  any 

impulse  on  coughing.  This  latter  sign  was,  however,  only 
'  an  additional  difficulty  when  combined  with  the  absence  of 

I  fever ;  for  a  hernia  really  strangulated  receives  no  impulse, 

'  being  cut  off  from  the  abdominal  cavity  ;  but,  under  such  cir- 

'  cumstances,  it  is  rarely  the  case  that  the  general  symptoms  of 

.  strangulation  are  not  manifested.  The  stricture  was  so  tight 

that  the  vitality  of  the  protruded  part  was  speedily  destroyed; 
and  the  patient’s  violence  under  chloroform,  and  intolerance  of 
'  its  effects,  still  further  lessened  his  chance  of  recovery. 

Case  lxi.  T.  T.,  aged  74,  was  admitted  with  strangulated 

•  scrotal  hernia  of  the  right  side.  After  trying  in  the  ordinary 

;  way  to  reduce  the  swelling,  I  gave  him  chloroform,  intending 

^  to  operate,  should  I  find  that  it  could  not  be  done.  After  he 

j  ’  bad  inhaled  for  a  minute  or  two,  I  began  to  manipulate  the 

!  tumour,  and  found  that  I  could  lessen  its  size ;  but  my  atten¬ 

tion  was  suddenly  called  away  to  the  condition  of  the  patient. 


whose  pulse  ceased  while  the  house-surgeon  had  a  finger  on 
the  wrist,  and  all  respiratory  movements  stopped  at  the  same 
time.  The  old  man  appeared  to  be  dead  for  half  a  minute ; 
but  the  batteiy  being  at  work  upon  an  adjoining  table,  the 
handles  were  applied  to  his  epigastrium  and  the  back  of  his 
neck,  and  immediately  he  started  into  life,  and  struggled  to  sit 
up.  I  tlieu  reduced  the  hernia,  and  he  went  out  well  in  a  few 
days. 

Two  years  and  a  half  after  this  date,  when  the  patient  was  in 
his  seventy-seventh  year,  he  was  again  admitted  under  my 
care,  with  symptoms  of  strangulated  hernia;  and  when  I  was 
called  to  him,  about  midnight,  he  was  suffering  from  vomiting, 
severe  pain  in  the  abdomen,  and  a  very  large  and  hard  scrotal 
hernia.  After  trying  the  usual  means,  it  was  determined  to 
operate;  and  the  death-like  syncope  into  which  the  old  man 
fell  at  the  fii’st  inhalation  of  the  chloroform  at  once  reminded 
me  of  what  I  had  not  recognised  before,  namely,  that  I  had  my 
former  old  patient  again  to  treat.  I  operated  without  chloro¬ 
form,  and  opened  the  sac,  finding  in  it  adherent  omentum  and 
a  considerable  quantity  of  dark  intestine,  which  latter  was  re¬ 
turned,  and  the  wound  brought  together  as  usual.  I  gave  him 
some  opium  and  a  little  wine,  and  he  went  on  well  until  the 
third  day,  when  his  bowels  were  moved ;  but,  in  the  latter  jiart 
of  the  day,  the  skin  around  the  wound,  and  the  side  of  the 
scrotum  and  penis,  turned  black,  as  if  from  some  sudden 
sphacelus  with  effusion  of  blood;  and  he  began  to  sink,  and 
died  the  next  dayn 

At  the  post  mortem  examination,  a  large  slough  was  seen 
over  the  side  of  the  scrotum,  and  the  lower  part  of  the  abdo¬ 
men  and  upper  part  of  the  thigh.  The  intestine  was  slightly 
adherent  to  the  neighbouring  parts,  and  seemed  to  be  recover¬ 
ing  itself.  No  attempt  at  adhesion  in  the  wound. 

In  this  case,  the  old  man  had  not  vitality  enough  to  with¬ 
stand  the  operation  ;  and  the  feebleness  of  his  circulation, 
which  caused  the  sloughing  of  the  integuments,  in  all  probabi¬ 
lity  gave  rise  to  the  alai’ming  symptoms  which  chloroform  pro¬ 
duced  in  him. 

Case  t.xtt,  E.  W.,  aged  28,  had  been  subject  to  hernia  for 
many  years,  but  upon  this  occasion  it  had  been  strangulated 
for  one  hundred  and  twenty  hours.  He  had,  on  admission,  a 
little  hard  tumour  in  the  left  inguinal  region,  and  suffered  fi'om 
stercoraceous  vomiting  to  a  large  extent.  When  I  operated,  he 
was  excessively  feeble — in  fact,  almost  pulseless.  There  was 
no  fluid  in  the  sac ;  the  intestine  was  very  dark,  but  not  disor¬ 
ganised  :  and  the  stricture  was  very  tight.  The  intestine  was 
easily  reduced. 

The  next  day,  he  felt  and  seemed  well;  but  the  bowels  had 
been  moved  three  times  in  the  night,  although  he  had  taken  a 
grain  of  opium  after  the  operation.  I  ordered  him  wine,  and 
an  opiate  draught  three  times  a  day;  and  he  slept  fairly,  and 
expressed  himself  as  comfortable  the  next  day  ;  but  he  gradu¬ 
ally  became  lower  and  weaker,  and  died  in  the  evening  of  the 
third  day. 

The  peritonenm  in  this  case  was  injected,  but  no  lymph  was 
effused;  the  intestine  was  dark,  but  firm;  the  wound  made  in 
opening  the  sac  and  dividing  the  stricture  had  healed.  No 
other  morbid  appearance  was  noticed. 

This  patient,  although  a  young  man,  ivas  worn  out  by  the 
long  continued  vomiting  and  depression  produced  by  a  very 
lengthened  strangulation. 

Case  lxiii.  A.  B.,  a  farm  labourer,  aged  05,  had  been  accus¬ 
tomed  to  live  very  freely,  and  had  been  the  subject  of  inguinal 
hernia  of  the  left  side  for  many  years.  In  addition,  he  had 
ventral  hernia  above  the  umbilicus,  inguinal  hernia  of  the 
right  side,  and  also,  what  probably'  caused  the  rupture,  a  stric¬ 
ture  of  the  urethra.  The  swelling  liad  been  down  for  three 
days,  and  he  complained  of  much  pain  and  sickness. 

Ujion  operating  and  opening  the  sac,  I  found  the  stricture 
very  tight,  and  about  five  inches  of  moderately'  dark  intestine 
within.  Some  difficulty  was  experienced  in  reducing  the  liernia. 
After  the  operation  he  did  not  appear  to  rally',  and  the  pulse 
still  continued  weak  and  intermittent;  and  he  suffered  from 
occasional  vomiting.  His  strength  gradually  and  steadily 
failed,  and  he  died  on  the  fourth  day  from  the  operation. 

The  post  mortem  examination  shewed  nothing  very  marked. 
There  was  imperfect  suppuration  in  the  scrotum  and  along 
the  cord,  but  no  peritonitis,  or  sphacelus,  or  effusion  of 
blood. 

In  this  case,  also,  the  damage  done  by  the  disease  to  a  vital 
part  was  relieved  by  the  operation ;  while  the  effect  upon  the 
patient’s  unhealthy  condition  was  so  great  that  he  could  not 
rally  from  it. 

Case  lxiv,  G.  D.,  aged  about  35,  a  healthy  labouring  man, 
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"was  admitted  as  my  patient  with  an  enormous  scrotal  hernia,  in  a 
state  of  strangulation  which  had  existed  only  a  few  hours  be¬ 
fore  I  saw  him.  The  tumour  was  on  the  right  side,  and  was 
•very  hard,  tense,  and  painful,  and  considerably  larger  than  the 
fcBtal  head  at  nine  months. 

Upon  operating,  when  the  sac  was  opened,  I  found  a  great 
quantity  of  small  intestine,  very  turgid  and  black :  there  ap¬ 
peared  to  be  a  double  stricture,  formed  of  the  two  inguinal 
openings,  which  the  weight  of  an  old  and  large  hernia  had 
drawn  opposite  one  another.  They  were  tense  and  hard,  like 
the  rounded  tendon  of  a  muscle.  After  dividing  them,  I  tried 
to  return  the  intestine,  and  succeeded,  after  repeated  endea¬ 
vours  for  a  long  time.  The  patient  was  an  hour  under  the 
inlluence  of  chloroform. 

The  operation  was  performed  late  in  the  evening  ;  the  patient 
was  seen  at  2  a.m.  the  next  morning  (that  is,  in  about  four 
hours),  and  again  at  4  a.m,  when  the  assistant  house-surgeon, 
finding  him  covered  up  in  bed,  did  not  distui’b  him.  When  I 
called  in  the  morning,  he  was  dead,  and  had  been  so  apparently 
for  some  time. 

Post  Mortem  Examination,  about  nine  hours  after  death ; 
the  weather  being  very  hot.  The  body  was  much  swollen,  dis¬ 
coloured,  and  disfigured  ;  the  face  and  neck  dark  purple,  tumid, 
and  crepitating  ;  the  skin  about  the  wound,  and  over  the  abdo¬ 
men,  pelvis,  scrotum,  and  penis,  was  purple  and  green ;  and 
some  little  blood  was  effused  here  and  there  among  the  muscles. 
Tico  yards  and  a  lialfoi  small  intestine  were  quite  black,  and  this 
liart  was  cut  off  by  a  distinct  line  of  demarcation  from  the  rest, 
and  blood  was  effused  into  its  tissues.  He  had  besides,  air  in  the 
veins ;  a  large  thyroid  vein,  the  internal  mammary,  the  iliacs,  the 
venae  cavae,  and  the  azygos,  were  distended  with  gas;  the  vena 
cava  inferior  looking  like  a  piece  of  small  intestine.  Frothy 
blood  was  in  the  heart,  and  air  in  the  auricles.  The  intestine 
■was  in  such  a  state,  that  it  was  quite  impossible  that  he  could 
survive;  but,  undoubtedly,  the  immediate  cause  of  death  was 
the  presence  of  air  in  bis  blood.  He  only  took  half  an  ounce 
of  chloroform,  and  he  rallied  well  after  it.  Whether  the  pro¬ 
longed  operation,  or  the  chloroform,  or  the  great  damage  done 
to  the  alimentary  canal  caused  this  state,  I  am  quite  unable  to 
decide.* 

Umbilical  Hernia.  Case  lxv.  T.  B.,  aged  about  40,  long  the 
subject  of  umbilical  hernia,  which  had  in  all  probability  been 
jiroduced  by  the  distension  of  his  abdomen  from  dropsy,  was 
admitted  with  symptoms  of  strangulation  that  had  existed 
about  eighteen  hours  before  I  saw  him.  He  had  been  tapped 
three  times. 

After  trying  the  taxis  in  vain,  I  operated,  and  was  obliged  to 
open  the  sac,  in  which  I  found  a  coil  of  small  intestine,  black, 
but  polished.  It  went  back  immediately  upon  the  division  of 
the  stricture,  and  a  large  quantity  of  serum  flowed  from  his 
peritoneal  cavity  through  the  wound,  which  was  afterwards 
brought  togetlier  by  suture,  compress  and  bandage.  Complete 
union  by  the  first  intention  occurred,  and  not  a  particle  of  pus 
could  be  seen. 

Eemarks.  The  number  of  hernia  operations  altogether  is 
twenty-five,  but  they  are  too  few  for  any  satisfactory  numerical 
calculations ;  in  fact,  in  a  disease  so  varied  as  hernia,  where 
the  cases  differ  so  much  from  one  another  in  almost  every  par¬ 
ticular,  I  cannot  understand  how  any  point  of  practical  value  as 
to  treatment  can  be  deduced  from  numbers,  and  it  is  even  difficult 
to  see  how  any  pathological  facts  can  be  established  in  this  way. 
The  principal  points  which  can  be  gathered  in  the  numerical 
•way  from  tliis  series  may  be  thus  expressed : — 

Of  the  twenty-five,  fourteen  were  women,  and  eleven  men; 
the  eldest  was  77  years  old,  the  youngest  18  years;  sixteen 
vvere  femoral,  eight  were  inguinal,  and  one  umbilical;  seventeen 
occurred  on  the  riglit  side,  and  seven  on  the  left;  in  the  suc¬ 
cessful  cases  of  femoral  hernia  the  average  age  was  48  years, 
whilst  that  of  the  fatal  cases  was  00 years;  the  average  duration 
of  the  period  of  strangulation  in  the  successful  cases  of  femoral 
hernia  'x&s  fifty -two  hours,  and  of  the  unsuccessful  cases  sixty- 
eight  hours;  the  average  length  of  strangulation  in  the  success¬ 
ful  cases  of  inguinal  hernia  was  tioenty-six  hours,  and  in  the 
unsuccessful  cases  forty-eight  hours.  Four  cases  of  femoral 
hernia  died,  out  of  sixteen  that  were  operated  on ;  while  five 
cases  of  inguinal  hernia  died,  out  of  eight  operated  on.  The 
only  case  of  umbilical  hernia  recovered.  Three  women  died, 
out  of  fourteen  operated  on  ;  and  six  men,  out  of  eleven  operated 
on.  I  subjoin  a  table  of  the  fatal  cases. 


*  Cases  of  death  with  air  in  the  veins  have  been  published  by  Mr.  May  of 
Reading,  in  the  Journal  for  1S6~,  pp.  477  and  6G3.  Several  deaths  from 
chloroform  have  occurred,  in  which  air  was  found  iu  the  veins. 

858 


1.  Femoral  Hernia. 


Sex  and 
Age. 

Period  of 
Strang. 

Side. 

Eemarks,  and  Post-Mortem  Appearances. 

F.  C9 

24  hrs. 

Left 

Peritonitis  with  lymph  and  adhesion. 

No  recovery  of  the  intestine;  eight 
inches  very  dark. 

M.  50 

80  hrs. 

Right 

No  recovery  of  the  intestine  that  had 

been  strangulated:  no  sign  of  inflam¬ 
mation. 

F,  70 

90  hrs. 

Right 

Diarrhoea  caused  her  death.  Fopost 
mortem  examination. 

F.  48 

90  hrs. 

Right 

Intense  peritonitis,  caused  by  pro¬ 
longed  strangulation  previous  to  oper¬ 
ation. 

2. 

Inguinal  Hernia. 

Sex  and 
Age. 

Period  of 
Strang. 

Side. 

Eemarks,  and  Post-Mortem  Appearances. 

M.  19 

24  hrs. 

Right 

Strangulation  excessively  acute.  He 
never  appeared  to  recover  from  the 
chloroform  thoroughly. 

M.  77 

24  hrs. 

Right 

Sloughing  of  the  scrotum  and  penis, 
and  integuments  about  the  wound. 

M.  28 

120  hrs. 

Left 

Great  depression  and  weakness ;  no 
recovery  in  the  intestine. 

M.  05 

00  hrs. 

Left 

Suppuration  about  the  cord.  (Query, 
pysemia  ?) 

M.  35 

12  hrs. 

Right 

Veins  full  of  air :  eight  feet  of  intes¬ 
tine  black. 

The  cases  which  we  meet  with  here  in  hospital  practice  are, 
as  a  rule,  very  unfavourable ;  quite  as  much  so  as  tliose  mot 
with  in  the  London  hospitals  ;  for,  after  attempts  at  reduction 
and  other  treatment  by  the  patient’s  own  medical  man,  or  by 
the  surgeon  of  a  poor-law  district,  all  of  which  involves  delay, 
they  are  frequently  brought  in  many  miles  from  the  country, 
perhaps  after  a  day  or  two’s  consideration,  and  again  undergo 
examination  by  the  resident  surgical  pupil  and  house-surgeon, 
before  the  surgeon  of  the  week  is  called  upon  to  operate.  All 
this  is  inevitable;  for  we  all  admit  that  these  attempts  at  reduc¬ 
tion  must  be  made;  and  really  a  large  number  of  cases  is  in- 
this  way  cut  off  from  coming  under  the  surgeon’s  knife,  by  the 
return  of  the  ruptures  by  the  taxis,  at  one  or  other  of  the  stages 
I  have  described. 

To  draw  any  guide  as  to  the  after  treatment  of  any  particular 
case  of  hernia  from  statistical  observations  is  manifestly  absurd,, 
owing  to  the  great  variety  in  the  cases ;  but  there  are  a  few 
points  on  which  I  should  like  to  give  an  opinion. 

As  to  the  debated  question  of  giving  purgatives  after  the- 
operation,  while  I  am  convinced  that  diarrhoea  is  much  to  be 
dreaded,  and  I  generally  give  opiates  to  keep  the  parts  quiet 
and  at  rest  until  some  repair  or  recovery  has  taken  place,  yet 
the  opposite  condition,  if  too  prolonged,  is  also  to  be  feared,, 
not  on  its  own  account,  but  because  it  indicates  that  the  intes¬ 
tine  does  not  recover  its  function ;  and  the  converse  of  this 
proposition  is  also  true,  that  when  the  bowels  are  naturally 
relieved  two  or  three  days  after  the  operation,  the  patient  will 
in  all  probability  do  well.  To  begin  with  active  purgation,  is  to 
damage  or  destroy  the  patient’s  chance  of  recovery. 

The  intestine  was  returned  without  cutting  into  the  sac  in 
only  two  of  these  cases ;  but,  as  a  rule,  if  such  can  be  given, 
it  is  better  to  do  so  always;  on  the  other  hand,  it  is  not 
unfrequently  impossible  to  effect  it,  and  in  cases  where  stran¬ 
gulation  has  existed  a  long  time,  or  old  omentum  is  contained 
in  it  with  the  strangulated  intestine,  it  is  important  to  see 
the  condition  in  which  these  organs  are,  and  sometimes  to  re¬ 
move  the  omentum.  Upon  looking  over  the  causes  of  death 
as  discovered  by  the  post  mortem  examination  in  these  unsuc¬ 
cessful  cases,  we  may  say  that  two  patients  possibly  died  from 
the  efiects  of  the  operation,  namely,  the  old  man  (Case  LXi), 
aged  77,  whose  scrotum  sloughed,  and  another  who  had  sup¬ 
puration  about  the  cord;  one  old  woman  died  of  diarrheea  and 
prolonged  strangulation,  and  two  from  well  marked  peritonitis. 
I  do  not  think  that  opening  the  sac  had  anything  to  do  with 
the  fatal  result  in  any  of  the  cases;  in  most  of  which  the 
patient’s  death  warrant  seems  to  have  been  signed  by  the 
damage  done  to  vital  parts  before  the  operation  was  performed. 
In  two  of  those  who  did  well,  an  artificial  anus  was  tem¬ 
porarily  formed  by  the  adhesion  to  the  wound  and  sloughing. 
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of  part  of  the  calibre  of  the  intestine ;  but  they  both  healed 
spontaneously,  and  in  one  of  them  the  hernia  returned  exactly 
at  the  same  place.  I  think  it  not  improbable  that  these  two 
cases  would  have  been  reckoned  in  the  list  of  deaths  had  the 
intestine  been  returned  without  any  aperture  in  the  sac. 

The  fact  of  the  occasional  sloughing  of  the  sac  during  the 
progress  of  recovery  does  not  appear  to  have  been  much  noticed. 
It  requires  no  special  treatment ;  and,  as  the  wound  heals,  the 
peritoneal  cavity  closes.  It  is  easily  intelligible,  that  a  mem¬ 
brane  so  little  vascular  as  the  peritoneum,  if  squeezed  out  of 
its  accustomed  attachments  and  subject  to  severe  pressure, 
should  lose  its  vitality  in  the  course  of  a  day  or  two.  In  those 
old  and  rare  cases  where  the  stricture  is  caused  by  thickening 
at  the  neck  of  the  sac,  this  would  not  be  likely  to  occur. 

In  operating,  I  have  always  observed  a  peculiar  sensation 
conveyed  to  the  finger  on  opening  the  serous  cavity,  namely,  a 
disagreeable  feeling  as  of  satin,  and  I  have  never  yet  been  de¬ 
ceived  respecting  it ;  so  that  I  should,  in  a  case  of  doubt,  take 
it  as  a  guide  as  to  whether  the  sac  had  been  opened. 

The  fact  that,  in  cases  where  strangulation  exists,  no  flatus 
passes  per  anum,  is  occasionally  a  valuable  aid  in  forming  a 
diagnosis,  and  it  is  a  question  that  should  always  be  asked ; 
but  I  do  not  think  it  is  sufficiently  noticed  among  the  symptoms 
of  the  disease. 

In  several  cases  I  gave  the  patients  a  little  blue  pill  and 
opium,  where  there  were  signs  or  threatenings  of  peritonitis, 
and  in  one  it  was  necessary  to  continue  it  until  the  mouth  be¬ 
came  sore,  when  a  very  marked  improvement  took  place,  and 
whenever  it  was  administered  I  had  reason  to  believe  that  it 
was  of  service ;  and  hitherto  I  have  seen  no  reason  to  doubt 
the  lesson  inculcated  by  our  teachers  twenty  years  ago,  that  to 
give  mercury  with  opium,  and  not  brandy,  is  the  best  mode  of 
treatment  for  inflammation  of  the  serous  surfaces. 

[To  he  continued.'] 
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SOUTH-MIDLAND  BRANCH. 

RUPTURE  OP  THE  SIGMOID  FLEXURE  OP  THE  COLON. 

By  Hammett  Hailey,  Esq.,  Newport  Pagnell. 

IBcad  at  Newport  Pagnell,  October  12th,  18G0.] 

H.  B.,  ahoy, about  15  years  of  age, a  farm  labourer,  returned 
one  evening  from  work,  stating  that  he  had  received  an  injury 
in  lifting  a  sack  during  the  course  of  the  day.  He  complained 
of  violent  pain  in  the  abdominal  region,  with  sickness  and  con¬ 
stipation.  The  parents  administered  castor  oil  and  other  mild 
aperients,  without  producing  any  alleviation  of  pain  or  opera¬ 
tion  on  the  bowels. 

About  twenty-four  hours  after  his  return,  I  visited  him.  He 
was  lying  on  his  back,  breathing  almost  entirely  by  the  thoracic 
muscles ;  the  bowels  were  slightly  distended,  painful  on  pres¬ 
sure,  particularly  in  the  left  iliac  region.  I  inquired  if  the 
bowels  had  acted;  he  said  that  nothing  had  passed,  but  he  felt 
something  move  intern  ally,  particularly  in  the  side  I  had  touched, 
in  fact  he  expected  that  it  had  passed  from  him.  I  now  per¬ 
cussed  the  part  and  found  a  dull  sound,  much  duller  than  in 
any  other  region  of  the  abdomen. 

On  placing  ray  ear  over  the  iliac  region,  I  heard  a  distinct 
sound,  something  similar  to  the  metallic  tinkling  heard  in 
pneumothorax.  I  called  in  another  practitioner,  an  elderly 
man,  to  see  the  case,  and  told  him  I  believed  from  these  two 
circumstances — viz.,  dulness  on  percussion  and  that  peculiar 
sound — there  was  a  rupture  of  the  bowel ;  and  that  the 
most  judicious  treatment  would  be  to  administer  sedatives. 
He  replied,  and  very  properly,  that  the  boy  was  suffering  from 
violent  inflammation  of  the  bowels,  which  ought  to  be  reduced ; 
and  that  the  sound  I  heard  might  be  caused  by  flatus.  This 
advice  was  followed  by  leeches,  fomentations,  calomel  and 
opium,  and  lastly,  by  a  blister.  An  enema  being  recommended, 
I  injected  some  gruel,  and  immediately  afterwai'ds  placed  my 
ear  in  the  old  spot,  and  heard  the  same  sound,  but 
louder,  in  conjunction  with  a  much  greater  distention  in  that 
particular  region.  This  confirmed  my  previous  theory,  I  now 
persevered  with  the  sedative  treatment.  The  patient  went 
through  the  process  usual  in  peritoneal  inflammation  and  died 
after  several  days  of  severe  sirffering. 

Post  Mortem  Examination.  The  day  after  his  death,  in 
conjunction  with  the  before  named  medical  man,  I  performed 


a  post  mortem  examination.  Upon  opening  the  peritoneum, 
there  escaped  a  vast  quantity  of  fascal  matter,  mixed  with  the 
gruel  of  the  injection.  On  examining  the  peritoneum,  we 
found  it  much  inflamed.  We  next  examined  the  bowels  and 
found  no  inflammation  of  any  importance;  but,  on  inserting  a 
quill  into  the  colon,  and  blowing  through  it,  air  escaped  from 
the  sigmoid  flexure,  and,  upon  examination,  I  found  it  torn  to 
the  extent  of  from  an  inch  to  an  inch  and  a-half. 

Remarks.  The  practical  value  of  this  case  appears  to  rest 
on  an  important  point  in  reference  to  internal  injuries  ;  viz., 
correct  diagnosis.  The  existence  of  a  lesion  in  the  intestinal 
canal  was  obvious  to  me,  by  the  dulness  on  percussion ;  and 
while  listening  to  the  disease,  the  peculiar  sound  conveyed  to 
my  ear  from  the  apparent  seat  of  injury.  My  impression  was, 
that  the  large  bowel  was  ruptured;  and  that  the  less  the  case- 
was  interfered  with  the  better,  that  nature  might,  at  least,  have 
an  opportunity  of  employing  her  own  curative  processes.  The 
injection,  undoubtedly,  aggravated  the  evil,  as  it  forced  the 
probably  collapsed  opening  and  admitted  a  foreign  material 
into  the  cavity  of  the  abdomen,  and  doubtless  with  the  current 
carried  whatever  feculency  it  might  meet  along  with  it.  Of  course 
there  must  be  great  obscurity  in  these  cases ;  but  I  would 
strongly  urge  the  impolicy  of  any -hasty  proceeding,  however 
important,  under  other  circumstances,  where  there  exists  a 
doubt  US  to  the  possibility  of  a  rupture  in  parts  so  grave, 
and  so  essential  to  life  as  the  intestinal  canal.  To  diagnose, 
and  to  diagnose  well,  is  the  essence  of  correct  and  judicious 
practice. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

TRAUMATIC  ANEURISM  OP  THE  RADIAL  ARTERY,  SUCCESS¬ 
FULLY  TREATED  BY  COMPRESSION  AND  PLEXION, 

AND  AFTERWARDS  BY  EXTENSION. 

By  E.  M.  Craven,  Esq.,  Hull. 

(Bead  at  New  Holland,  September  2Gili,  ISCO.] 

My  reason  for  bringing  before  you  the  following  case  of  trau¬ 
matic  aneurism  is,  because  a  successful  result  has  followed  from 
unusual  treatment.  Although,  on  seeing  the  case,  I  determined 
to  follow  a  similar  course  of  treatment  to  that  which  I  will  now 
detail  to  you,  I,  nevertheless,  anticipated  that  I  should  have  to 
make  an  incision,  remove  the  coagulum,  and  tie  the  artery 
above  and  below  the  wound.  Had  I  seen  the  case  immediately 
after  the  accident,  I  should,  as  a  matter  of  course,  have  endea¬ 
voured  to  place  a  ligature  above  and  below  the  wound,  and  thus 
have  prevented  the  occurrence  of  subsequent  aneurism.  I  have 
seen  several  cases  of  traumatic  aneurism,  and  all  of  them  were 
treated  by  ligature  above  and  below  the  wound. 

I  have  thought  this  case  of  such  importance  and  interest  to 
bring  before  you,  as  a  perfect  cure  has  been  the  result  ot  the 
treatment  employed,  without  the  use  of  the  knife  or  ligature. 

Case.  Thomas  B.,  aged  39,  a  blacksmith,  was  admitted  into 
the  Hull  Infirmary,  under  my  care,  on  June  22nd,  1859.  _  On 
June  13th,  ten  days  before,  when  at  his  work,  a  piece  of  iron 
broke  from  the  hammer  or  metal  which  he  was  hammering, 
and  struck  him  on  the  left  forearm.  A  wound  was  made,  which 
bled  profusely  at  the  time,  he  says  to  the  extent  of  three  or 
four  pints  of  blood,  which  was  of  a  very  bright  colour.  He  went 
to  a  druggist,  who  applied  a  pad  and  bandage.  He  noticed 
that  the  wounded  part  had  begun  to  pulsate  and  swell  up  four 
days  before  his  admission.  He  again  went  to  the  druggist, 
who  advised  him  to  see  a  surgeon. 

On  examination,  there  appeared  a  scar  about  the  middle  of 
the  left  forearm,  half  an  inch  in  length,  along  the  course  of  the 
radial  artery;  there  was  a  pulsating  swelling,  and  a  distinct 
bruit  on  applying  the  ear.  A  pad  and  bandage  were  firmly 
applied  from  the  fingers  upwards,  and  a  tourniquet  placed  on 
the  brachial  artery,  to  diminish,  but  not  to  stop,  the  flow  of 
blood.  The  forearm  was  flexed  on  the  upper  arm,  and  bound 
in  that  position.  He  was  ordered  low  diet. 

This  treatment  was  continued  for  one  week.  A  decrease  in 
the  amount  of  pulsation  resulting,  it  was  resolved  to  continue 
the  same  treatment,  which  was  persevered  in  for  three  weeks 
longer.  At  the  end  of  this  period,  the  state  of  parts  was  found 
much  the  same;  and  the  plan  of  treatment  was  altered.  The 
limb  was  extended  and  bound  down  upon  a  straight  long  splint, 
from  July  19th  to  July  30th.  The  last  mentioned  treatment 
was  continued  up  to  the^  latter  date  with  apparent  success.  A 
flat  piece  of  lead,  four  inches  by  three,  moulded  to  the  shape  of 
the  arm,  was  now  applied,  and  bound  pretty  tightly  with  a 
bandage  ;  the  arm  being  still  kept  in  an  extended  position, 
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Aug.  27th.  Some  pulsation  was  still  evident,  but  no  bruit 
■was  audible.  Pulsation  was  more  circumscribed ;  and  the  swell¬ 
ing  was  more  solid.  Tlie  same  treatment  was  continued.  He 
was  now  allowed  a  little  meat  daily. 

Sept.  10th.  Pulsation  was  only  just  perceptible.  A  bandage 
only  was  applied  to  the  arm. 

Sept.  29th.  There  having  been  no  pulsation  discernible  for 
nearly  a  fortnight,  all  general  swelling  having  subsided,  and 
there  being  a  small,  hard,  defined  swelling  of  the  size  of  a  nut 
in  the  seat  of  the  aneurism,  he  was  discharged  from  the  hos¬ 
pital,  with  directions  to  show  himself  occasional!}',  and  not  to 
commence  work  until  permission  was  given  him.  The  pulsa¬ 
tion  in  the  artery  below  the  seat  of  injury  is  much  less  strong 
than  on  the  sound  side. 

W  eeks. 


The  flexion  treatment  was  continued  -  -  -  4 

Exension,  ditto . .  .  7 

Without  either . 3 

Total  period  of  his  stay  in  hospital  -  -  14 


I  made  inquiries  yesterday  (September  25th)  about  this  man, 
and  find  that  he  is  quite  well,  and  works  as  hard  as  ever  he  did. 
There  is  hardly  any  perceptible  difference  to  be  observed  at  the 
situation  of  the  aneurism — only  a  slight  cordy  feel.  The 
affected  limb  is  now  equally  as  strong  as  the  other. 

It  may  be  objected  that  if  I  had,  immediately  on  seeing  the 
case,  cut  down,  removed  the  coagulum,  tied  the  vessel  above 
and  below,  the  patient  would  sooner  have  recovered  and  been 
fit  for  his  work  ;  and  also,  if  the  persisting  in  the  treatment  I 
had  adopted  failed  to  produce  a  good  result,  I  was  making  a 
more  difficult  case  for  myself,  and  a  worse  one  for  the  j)atient. 
The  result,  however,  jiroves  that  even  in  a  traumatic  aneurism, 
means,  other  than  the  ligature,  may  suffice. 


BATH  AND  BRISTOL  BRANCH. 

THE  ALCOHOLIC  TREATMENT  OE  WOUNDS. 

Ey  Augustin  Prichard,  Esq.,  Surgeon,  Bristol. 
l_U6ad  September  27lh,  18G0.] 

As  the  change  in  the  type  of  disease  and  the  consequent 
changes  in  treatment  with  reference  to  the  use  of  antiphlogistic 
measures  have  lately  been  under  discussion  in  the  medical 
journals,  I  feel  that  I  shall  be  only  following  in  the  same  track, 
if  I  describe  a  return  to  a  former  plan  of  treating  wounds ;  and 
more  particularly,  as  the  article  whose  employment  I  am  about 
to  advocate  is  the  fashionable  drug,  alcohol. 

One  evening,  about  fifteen  years  ago,  I  was  called  in  haste  to 
meet  one  of  the  old  practitioners  of  this  town,  who  was  a  good 
deal  in  the  habit  of  prescribing  for  the  cure  of  his  own  personal 
maladies  and  discomforts  Dr.  Todd’s  universal  specific,  or 
panacea  for  the  treatment  of  all  diseases — brandy.  A  boy  had 
run  a  sharp  and  narrow  piece  of  window  glass  through  the  base 
of  his  tongue,  cutting  off  the  ranine  artery  at  the  angle  where 
the  mucous  membrane  is  reflected  from  the  floor  of  the  mouth 
to  the  under  surface  of  the  tongue.  He  w'as  much  blanched, 
and  almost  insensible  from  loss  of  blood,  which  continued  to 
run  out  of  his  mouth  and  down  his  throat.  The  gentleman 
whom  I  met  said  it  was  “all  right”,  as  he  had  applied  some 
Friar’s  balsam  ;  and  he  shewed  me  an  ounce  bottle,  which  he 
had  emptied  into  the  child’s  mouth.  Upon  drawing  out  the 
tongue  and  clearing  away  the  clots,  a  jet  of  blood  at  least  a  foot 
high  started  up  from  the  depth  of  the  wound.  I  took  up  the 
vessel  with  a  tenaculum,  and  tied  it ;  and  the  patient  ultimately 
recovered  well,  although  he  had  a  tedious  convalescence,  in 
consequence  of  the  great  haemorrhage  that  had  taken  place. 

This  Friar’s  balsam,  or  tinctura  benzoini  composita,  or  tinc¬ 
ture  of  benjamin,  or  formerly  balsamum  traumaticum,  composed 
of  benzoin,  storax,  balsam  of  tolu,  aloes  and  rectified  spirit, 
was  in  constant  use  formerly ;  and,  as  appears  by  the  case  I 
have  just  read,  continued  to  be  so  until  recently,  when  it  fell 
into  disuse,  to  be  resuscitated  in  France  a  short  time  ago. 

In  a,  Pharmacopeia  Chirurgica,  published  by  Wilson  in  1809, 
the  author  remarks  that  the  compound  tincture  of  gum  benja¬ 
min  is  an  excellent  vulnerary  in  internal  and  external  wounds 
and  bruises,  but  that  it  was  then  only  employed  “  as  an  external 
covering  to  superficial  cuts  and  slight  lacerated  wounds.” 

A  few  months  ago,  a  translation  of  a  small  pamphlet,  pub¬ 
lished  in  Paris  by  M.  Batailhe  and  Dr.  Guillet,  and  bearing  the 
title  of  Alcohol  and  Alcoholic  Preparations  in  Surgery,  was  sent 
to  many  English  practitioners  ;  and  Dr.  Budd  drew  my  atten¬ 
tion  to  it. 

The  advantages  of  applying  strong  alcoholic  compounds  to 
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recent  and  other  wounds  are  summed  up  by  the  authors  in  the 
following  way ;  viz.,  that  they  check  or  prevent  suppuration, 
and  consequently  phlebitis  and  pymmia,  and  that  they  favour 
union  by  the  first  intention ;  and  the  facts  brought  forward, 
although  few  and  meagre,  induced  me  to  give  the  jilan  a  trial; 
and  I  will  briefly  narrate  some  of  my  cases. 

The  particular  alcoholic  preparation  which  was  recommended 
was  the  compound  tincture  of  aloes,  or,  as  the  French  call  it, 
elixir  de  longue  vie,  and  it  is  made  of  aloes,  myrrh,  saffron  and 
spirit;  and  it  is  said  to  be  most  valuable  in  contused  and  lacer¬ 
ated  wounds,  involving  various  tissues,  being  particularly  useful 
in  lacerated  w'ounds  of  the  hand,  when  tendinous,  muscular, 
cutaneous,  and  osseous  tissues  are  often  damaged  together. 
But,  that  there  may  be  no  question  about  originality  or  priority 
of  the  discovery  of  this  method  of  treatment,  I  will  quote  a 
paragraph  on  the  subject  from  that  most  entertaining  and 
valuable  work,  John  Bell’s  Srtryer?/,  published  about  sixty  years 
ago.  He  says:  “The  process  of  saving  the  hand  of  a  work¬ 
man,  when  thus  mangled  with  his  tools,  is  this  :  You  are  to 
take  up  the  arteries  first,  then  return  the  bones  into  the  wound, 
if  they  project;  stitch  the  skin  over  them,  draw  together  the 
open  spaces  w'ith  slips  of  adhesive  plaster,  and  dress  the  out¬ 
side  by  dipping  pieces  of  lint  in  camphorated  spirits  and  laying 
them  along  the  wounds” — with  a  bandage  afterwards,  and  a 
splint  if  necessary. 

To  this  I  may  add,  that  an  old  book  upon  drugs,  in  my  pos¬ 
session,  says  that  myrrh  is  used  with  success  externally  “  in 
wounds,  tumours,  gangrene,  and  rotten  bones”,  and  that  it 
“  attenuates,  discusses,  and  resists  putrefaction”;  and  among  the 
veterinary  medicines  in  Gray’s  Supplement  to  the  Pharmaco- 
pxia,  the  compound  tincture  of  myrrh,  which  is  made  of  myrrh, 
aloes,  and  spirit,  is  called  “  the  most  common  of  all  traumatic 
applications  for  healing  wounds.” 

I  have  frequently  remarked  that  we  get  our  surgical  cases  in 
tolerably  regular  groups,  in  confirmation  of  which  I  may  men¬ 
tion  that  not  having  had  a  case  of  popliteal  aneurism  for  eight 
or  ten  years,  we  have  had  four  cases  in  the  last  five  months, 
and  it  happened  that  in  my  week  nearly  two  months  ago  the 
majority  of  minor  casualties  consisted  in  crushed  fingers  and 
hands,  and  I  treated  many  of  them  with  the  tincture,  and 
others  with  the  usual  water  dressing.  I  used  the  tincture  dif¬ 
ferently  diluted  in  different  cases.  The  following  are  some  of 
the  patients  I  have  treated  in  this  way  during  the  last  six 
weeks. 

Case  i.  Compound  Comminuted  Fracture  of  the  Finger.  T.  E., 
aged  33,  crushed  the  end  of  his  finger  on  August  9th.  The  last 
phalanx  was  so  much  broken  that  the  portions  of  bone  had  to 
be  picked  out,  and  some  bits  of  skin  and  fibrous  tissue  were 
snipped  away.  I  dressed  it  by  bringing  the  skin  together  over 
the  broken  bone  as  well  as  I  could,  and  wrapping  round  it  a 
piece  of  lint  dipped  in  the  compound  tincture  of  aloes  diluted. 
He  had  no  symptoms  of  inflammation,  and  not  one  drop  of  dis¬ 
charge  came  from  his  finger  during  the  whole  of  the  treatment, 
which  was  unaltered  from  the  beginning.  He  showed  me  his 
finger  quite  well  in  three  weeks. 

Case  ii.  Crushed  Finger.  A.  B.,  aged  25,  crushed  the  tip  of 
his  finger  with  a  piece  of  iron.  The  blow  was  very  severe,  and 
although  the  bone  was  not  broken,  the  nail  was  dislocated  from 
its  seat,  and  torn  away  from  the  bone  together  with  the  skin. 
He  was  treated  with  water  dressing  for  a  few  days,  and  then,  as 
his  condition  was  not  mending,  and  the  finger  had  begun  to 
discharge,  and  was  painful  and  fetid,  I  removed  the  nail,  and 
drew  the  tissues  forming  the  top  of  the  finger  backwards,  so  as 
to  close  tbe  parts  as  much  as  possible,  and  dressed  it  with  the 
compound  tincture  of  aloes.  After  this  there  was  no  discharge 
of  pus,  and  the  granulating  surfaces  stuck  together  at  once,  and 
in  a  few  days  he  was  quite  cured. 

Case  hi.  Compound  Fractured  Thigh.  M.  B.,  aged  G,  met 
with  a  severe  accident  on  August  12th  last.  He  was  running 
behind  a  carriage,  and  managed  to  get  his  leg  between  the 
spokes  of  the  wheel ;  his  thigh-bone  was  broken  off  at  the  junc¬ 
tion  of  the  lower  epiphysis  to  the  shaft  of  the  bone,  which  was 
driven  through  the  skin  in  the  popliteal  space,  making  an  aper¬ 
ture  into  which  I  could  pass  my  finger  very  deeply  and  freely 
to  the  bone,  and  through  which  the  fleshy  part  of  his  hamstring 
muscles  bulged.  I  washed  the  wound  well  with  the  compound 
tinctui'e  of  aloes,  and  introduced  two  twisted  sutures,  and  fixed 
his  thigh  in  a  leg  splint,  doing  it  all  under  chloroform.  The 
wound  did  very  well,  and  there  was  never  any  collection  of  pus, 
or  any  other  trouble,  and  it  became  very  speedily  a  superficial 
sore,  and  the  injury  was  reduced  to  the  state  of  a  simple 
fracture.  His  thigh-bone  was  united  in  a  month  from  the 
accident. 
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Case  iv.  Fatty  Tumour  of  the  Head.  W.  H.,  aged  56,  was 
admitted  under  my  care  with  a  tumour  upon  the  forehead  and 
neiiralgia.  The  swelling  was  soft  and  free  from  adhesion.  On 
the  3rd  September,  after  freezing  the  skin  with  a  mixture  of 
ice  and  salt,  I  removed  the  disease,  which  turned  out  to  be  a 
fatty  tumour  situated  in  an  unusual  region,  namely,  under  the 
tendon  of  the  occipito-frontalis,  in  which  position  I  have  seen 
one  other  similar  specimen.  The  wound  bled  freely,  but 
ceased  upon  being  washed  out  with  the  compound  tincture  of 
aloes.  The  wound  in  the  skin  healed  by  the  fii’st  intention, 
and  there  was  a  very  slight  discharge  of  pus,  although  the 
cavity  from  which  the  tumour  had  been  removed  was  deep  and 
large.  He  went  out  cured  in  a  very  few  days. 

Case  v.  Chronic  Mammary  Tumour.  S.  M.,  aged  21,  was 
made  my  case  in  consequence  of  a  mammary  tumour.  I  re¬ 
moved  it  under  chloroform  on  September  3rd,  and  applied  the 
tinctui’e  to  the  wound,  tied  one  vessel,  and  used  two  twisted 
sutures.  In  three  days  the  wound  appeared  to  be  healed,  and 
I  removed  the  stitches;  but  the  next  day,  as  the  skin  appeared 
inflamed,  I  ordered  the  application  of  the  tincture  again.  This 
appeared  to  be  too  irritating,  and  the  adhesions  in  the  skin 
gave  way,  leaving  an  open  sore,  which  gradually  healed.  The 
deeper  part  of  the  wound,  under  the  fascia,  never  reopened,  nor 
did  it  discharge  one  drop  of  pus. 

I  might  multiply  the  cases,  but  these  are  sufflciently  varied 
for  illustration  of  the  subject;  and  my  conclusion  from  them, 
and  many  others  in  which  I  have  tried  the  remedy,  including 
ulcered  legs,  superficial  burns,  contused  and  incised  and  lace¬ 
rated  wounds,  and  an  ulcerated  stump,  is  the  following;  viz., 
that  it  is  an  excellent  application  for  recent  wounds,  however 
deep;  that  it  checks  the  suppurative  process  in  a  marked 
degree,  and  to  that  extent  not  only  expedites  the  cure,  but  by 
destroying  the  fetor  which  always  accompanies  the  treatment 
of  these  cases,  adds  much  to  the  patient’s  comfort;  that  it 
favours  union  by  the  first  intention,  by  assisting  in  the  adhe¬ 
sion  of  the  deeper  structures  particularly,  and  by  preventing 
the  formation  and  lodgment  of  pus  ;  that  it  is  not  suitable  for 
inflamed  wounds,  nor  where  there  is  an  erysipelatous  state  of  the 
skin,  nor  in  fact  for  simple  cutaneous  wounds,  where  careful 
apposition  alone  will  sufiice  to  procure  immediate  union. 
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The  First  Step  in  Chemistry.  A  New  Method  of  Teaching 
the  Elements  of  the  Science.  By  Robert  Galloway, 
F.C.S.,  Professor  of  Practical  Chemistry,  Museum  of 
Irish  Industry,  etc.  Third  Edition,  with  Illustrations  on 
Wood.  Pp.  297.  London:  John  Churchill.  1800. 

This  is  a  new  edition  of  an  useful  little  book.  In  the  present 
edition,  the  author  adds  a  condensed  account  of  the  chemical 
and  physical  properties  of  the  metalloids  and  of  their  more 
important  compounds,  and  an  outline  of  the  general  properties 
of  the  metals.  He  has  also  given  an  increased  number  of 
exercises  for  testing  the  progress  of  the  student,  and  has  made 
some  other  alterations  which  have  been  suggested  to  him  by 
his  further  experience  as  a  teacher. 

The  work  of  Mr.  Galloway  appears  to  us  to  be  very  well 
calculated  for  instruction  in  the  elements  of  chemical  know¬ 
ledge. 


Gout  :  its  History,  its  Causes,  and  its  Cure.  By  William 
Gairdner,  M.D.  Fourth  Edition.  Pp.  430.  London : 
John  Churchill.  1860. 

This  is  a  well  known  work,  of  which  the  author  now  issues 
a  fourth  edition,  enriched  with  the  observations  suggested  by 
his  increased  experience. 


The  Edinburgh  University  Calendar,  and  Medical  Guide, 
for  Students  in  Arts,  Divinity,  Law,  and  Medicine,  for 
1860-61.  Pp.  80.  Twenty-seventh  Year.  Edinburgh : 
Maclachlan  and  Stewart.  1860. 

An  useful  little  book  to  those  who  are  interested  in  the 
celebrated  northern  university. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  NOVEMBER  3rd,  1860. 


AMALGAMATION  OF  THE  MEDICAL 
SOCIETIES. 

The  proposal  made  by  Mr.  Charles  Hawkins  at  the  last  an¬ 
nual  meeting  of  the  Royal  Medical  and  Chirurgical  Society  for 
the  amalgamation  of  the  different  medical  societies  of  the  metro¬ 
polis,  has  created  very  considerable  discussion  in  the  profes¬ 
sion,  although  we  are  not  prepared  to  say  that  the  best  means 
of  carrying  out  the  proposal  is  hit  upon  by  the  Committee  ap¬ 
pointed  to  consider  the  matter.  The  scheme  they  put  forth  is 
as  follows : — 

“  I.  That  the  united  Society  be  divided  into  tbe  following 
Sections  1.  Practical  Medicine  and  Surgery.  2.  Pathology 
and  Morbid  Anatomy.  3.  Epidemiology  and  Hygienics.  _4. 
Obstetrics  and  Diseases  of  Women  and  Children.  5.  Physio¬ 
logy  (including  Anatomy  and  Animal  Chemistry).  6.  Psy¬ 
chological  Medicine.  7.  Medical  Jurisprudence. 

“II.  That  the  treasurers  of  each  Section  respectively  receive 
the  subscriptions  to  such  Section,  and  defray  from  their  ovni 
funds  the  expense  of  publishing  their  ‘  Transactions,’  and  other 
necessary  outlay.  That  the  surplus,  if  any,  be  paid  into  the 
general  fund,  and  any  deficiency  be  supplied  from  that  fund. 

“III.  That  Fellows  of  the  Royal  Medical  and  Chirurgical 
Society  [i.  e.,  of  the  Societies  when  combined]  be  members  of 
all  the  Sections,  and  have  a  right  to  attend  all  meetings  of 
such  Sections. 

“  IV.  That  persons,  not  Fellows  of  the  Society,  be  admitted 
members  of  any  particular  Section  on  payment  of  an  annual 
sum,  and  be  designated  members  of  such  Sectipn,  and  Asso¬ 
ciates  of  the  Royal  Medical  and  Chirurgical  Society  [i.  e.,  the 
Societies  when  combined.] 

“  V.  That  each  Section  elect  annually  a  president  and  other 
officers  for  the  management  of  tbe  affairs  of  its  own  depart¬ 
ment,  and  also  from  time  to  time  elect  members  who  are  not 
Fellows  of  the  Society. 

“  VI.  That  in  the  annual  nomination  of  Fellows  recom¬ 
mended  by  the  Council  for  election  as  President  and  Council  of 
the  united  Society  for  the  ensuing  year,  two  at  the  least  be 
selected  from  amongst  the  members  of  the  Committee  of  Man¬ 
agement  of  each  of  the  several  Sections. 

“  VII.  That  members  of  particular  Sections  have  the  right 
to  attend  all  meetings  of  such  Section,  and  to  be  admitted  to 
the  use  of  the  reading-room,  but  not  to  remove  from  the  library 
any  books,  except  such  as  belong  to  the  Section. 

“  VIII.  That  it  be  the  business  of  the  Committee  of  each 
Section  to  prepare  a  report  of  the  proceedings  of  the  past  ses¬ 
sion,  to  be  read  at  an  annual  meeting  to  be  held  for  that  pm:- 
pose.” 

That  some  aggregation  of  the  different  societies  should  take 
place,  cannot  well  be  denied.  They  are  the  schools  which 
take  up  the  medical  education  of  the  student  just  at  the  point 
at  which  the  Colleges  of  Physicians  and  Surgeons  leave  off. 
Their  duty  is  to  post  them  up  to  the  last  moment  in  the 
advances  made  in  our  science ;  and  in  order  to  do  this 
thoroughly,  the  relations  of  the  different  branches  of  study 
ought  to  be  drawn  closer  together  instead  of  being  dispersed, 
as  they  are  more  or  less  at  present,  by  the  isolation  of  the 
different  societies. 
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When  the  Eoyal  Medical  and  Chirurgical  Society  first  re¬ 
ceived  its  charter  in  1834,  it  had  ample  opportunity  of  gathering 
together  under  its  wing  the  representatives  of  the  various 
branches  of  medicine  and  surgery.  This  opportunity,  how¬ 
ever,  was  allowed  to  slip ;  and  medical  practitioners  soon  found 
that  whenever  special  subjects,  such  as  those  relating  to 
obstetrical  or  psychological  medicine,  were  started,  the  house 
suffered  under’  a  sudden  dissolution,  somewhat  similar  to  that 
which  takes  place  in  the  House  of  Commons  when  Mr.  Wil¬ 
liams  gets  on  his  legs.  The  consequence  was  natural :  the 
pathologists  produced  a  society  of  their  own;  the  epidemio¬ 
logists  and  the  obstetricians  followed  suit;  and  the  elder 
society  w’as  compelled  to  witness  these  new  grow’tbs  vigorously 
springing  up  around  it,  with  the  unpleasant  reflection  that 
they  might  have  been  its  own,  but  for  its  illiberal  conduct. 

To  prevent  the  further  splitting  up  of  the  profession  into 
special  societies,  the  Eoyal  Medical  and  Chirurgical  now 
comes  forward  and  makes  great  promises  to  repair  the  original 
fault;  and  the  argument  put  forward  by  the  proposers  of  the 
new  scheme  is  fair  enough.  Independently  of  the  necessity 
for  I’estoring  as  far  as  is  practicable  the  unity  of  medicine,  endan¬ 
gered  to  some  degree  by  specialism,  there  is  the  great  question 
of  economy  as  regards  the  working  of  these  societies.  It  is 
the  battle  between  special  and  general  hospitals  in  another 
form.  “  Why  not”,  says  the  Eoyal  Medical  and  Chirurgical 
Society,  “  come  under  our  roof,  and  give  up  the  cost  of  half 
a  dozen  lodgings  and  working  staff's?”  This  is  a  very  good 
argument  in  itself;  but  to  two  out  of  the  three  societies 
it  does  not  apply,  inasmuch  as  they  have  little  or  no  ex¬ 
penses  at  all.  Neither  the  Pathological  nor  the  Obstetrical 
Society  possesses  any  paid  staff,  and  nearly  the  whole  of  their 
subscriptions  go  to  the  publication  of  Transactions. 

When  we  come  to  the  question  of  the  smaller  societies  sub¬ 
mitting  themselves  to  the  general  authority  of  the  one  larger 
one,  on  other  grounds  we  own  that  we  are  by  no  means  satisfied 
as  to  the  advantage  of  the  scheme  proposed.  Herein  enters 
the  vexed  question  of  centralisation  versus  local  action.  Ac¬ 
cording  to  the  scheme  proposed,  the  various  sections  are  to  be 
governed  by  their  own  officers ;  but  they  are  only  to  contribute 
two  nominees  each  for  election  as  President  and  Council  of  the 
United  Society. 

Now  it  may  easily  be  managed  by  such  an  arrangement,  that 
any  refractoi'y  section  could  be  controlled  by  the  United  So¬ 
ciety  ;  and  the  question  is,  would  not  the  independence  of  each 
section  be  thus  virtually  annulled?  Thus,  for  instance,  the 
place  taken  by  obstetrics  in  medicine  has  been  but  very 
grudgingly  accorded  to  it  by  the  older  branches  of  our  art;  and 
would  there  not  be  a  fear  that  there  might  be  a  tendency  on 
the  part  of  the  United  Society  to  thwart  and  snub  this  depart¬ 
ment?  As  it  is,  these  small  societies  prosper  in  consequence  of 
the  local  vigour  infused  into  them.  Those  who  founded  them, 
and  were  their  early  supporters,  feel  a  personal  interest  in  their 
welfare,  which  must  be  of  a  much  stronger  character  than  that 
which  would  be  felt  towards  them  if  they  were  merely  sections 
of  one  large  society. 

Considerations  of  this  kind  well  deserve  careful  weighing  ere 
any  final  step  of  amalgamation  is  determined  upon.  As  it  is, 
we  are  given  to  understand  that  the  Obstetrical  Society,  though 
the  youngest,  is  the  largest  of  all  the  societies.  It  may  there¬ 
fore  naturally  hesitate  before  it  allows  itself  to  be  swallowed 
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whole,  in  the  vigour  of  its  youth,  by  the  Eoyal  Medical  and 
Chirurgical,  as  a  rabbit  is  by  a  boa-constrictor.  The  fear  of 
loss  of  local  influence  may  possibly  lead  the  younger  societies 
to  form  some  sort  of  federal  union,  instead  of  centralising  all 
power  in  one  dominant  society.  It  has  been  suggested  that 
what  is  wanted  is  an  Academy  of  Medicine,  to  which  tho 
different  societies  should  be  affiliated ;  and  it  seems  to  us  that 
this  idea  is  a  fruitful  one.  Medicine,  frittered  away  as  it  is  in 
a  score  of  different  societies,  wants  a  house  and  a  head,  a  ruling 
l^ower,  which  should  take  cognisance  of  the  progress  of  medi¬ 
cine,  as  the  universities  and  colleges  take  cognisance  of  the 
education  of  the  student. 

It  must  be  observed  that,  in  consequence  of  the  strictly 
professional  character  of  our  medical  societies,  the  great  public 
outside  are  as  unconscious  of  the  progress  of  medicine  as  of 
any  thing  that  takes  place  in  the  moon.  We  studiously  hide 
ourselves  from  the  public  eye,  and  then  feel  surprised  at  the 
avidity  with  which  the  community  indulges  in  charlatanism  of 
every  kind.  An  article  in  one  of  the  two  great  quarterlies  now 
and  then  allows  the  outer  world  to  see  what  is  goiug  on  in  the 
medical  profession ;  otherwise  it  is  totally  in  the  dark  as  to  our 
doings.  An  academy  of  medicine  would  at  least  take  the  place 
of  a  great  public  institution,  and  its  voice  would  be  Estened  to 
in  matters  of  state  medicine  with  more  respect  than  the 
utterances  of  a  back  room  of  the  Privy  Council.  Such  a 
scheme  may  appear  chimerical ;  but  we  have  lived  to  see  such 
“  impossible  things  become  possible,”  that  we  do  not  at  all 
despair  of  finding  it  accomplished. 


THE  WEEK. 

We  have  learned  with  regret  that  the  death  of  the  Eight. 
Honourable  Earl  Manvers  took  place  on  Saturday  last,  his  lord- 
ship  having  attained  the  age  of  82  years.  The  deceased  noble¬ 
man  was  well  known  and  respected  for  the  active  share  which 
he  ever  took  in  the  promotion  of  schemes  of  benevolence 
Among  these  may  be  mentioned  the  Eoyal  Medical  Benevolent 
College,  in  the  progress  of  which,  from  its  early  days,  he  took 
a  warm  interest,  and  of  which  he  from  the  first  worthily  filled, 
the  office  of  President.  To  him  is  also  due  the  credit  of 
having  been  instrumental  in  the  establishment  of  St.  Mary’s 
Hospital  at  Paddington,  of  which  institution  he  was  likewise 
the  President. 

The  Eegistrar- General,  in  his  last  Quarterly  Eeport,  regards 
the  weather  of  the  three  months  ending  on  September  30th  as 
a  favourable  and  instructive  experiment  on  the  health  of  the 
people.  He  observes  that 

“Employment  has  been  easily  obtained  by  workmen, but  the 
prices  of  provisions  have  been  high.  And  this  general  survey 
seems  to  establish  the  fact,  that  the  salubrity  of  the  season  is 
chiefly  due  to  two  circumstances — the  reduced  temperature  of 
summer,  and  the  abundant  supply  of  water  by  rain.  The  low 
temperature  retarded  the  putrefaction  of  the  town  impurities, 
and  the  water  washed  them  away;  so  both  the  forces  acting  in 
the  same  direction  gave  a  great  result.  A  careful  study  of  the 
circumstances  of  each  locality,  by  which  the  result  w'as  pro¬ 
duced,  cannot  fail  to  be  instructive,  and  to  confirm  the  faith  of 
the  authorities  in  the  simple  sanitary  elements  with  which 
Nature  works.” 
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VACANCY  IN  THE  EDITOESHIP  OF  THE  BRITISH 
MEDICAL  JOURNAL. 

As  the  office  of  Editor  of  the  British  Medical  Journal  will 
become  vacant  on  the  31st  of  December  next,  it  is  requested 
that  all  candidates  for  the  appointment  will  communicate,  not 
later  than  the  17th  of  November,  with  Dr.  Williams  of  Wor¬ 
cester,  and  forward  to  him,  wdth  their  testimonials,  the  scheme 
they  propose  for  conducting  the  Journal. 

Charles  Hastings,  Knt.,  M.D.,  etc., 

President  of  Council. 

Worcester,  October  23rd,  1860. 


SHROPSHIRE  ETHICAL  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  Shropshire  Ethical  Branch  was 
held  at  the  Lion  Hotel,  Shrewsbury,  on  Monday,  October  15th, 
1800,  at  1  o’clock  ;  Henry  Fenton,  Esq.,  President,  in  the 
Chair.  The  following  members  were  also  present :  J.  Y.  Arrow- 
smith, Esq.  (Shrewsbury) ;  Peploe  Cartwright,  Esq.  (Oswestry) ; 
W.  Eddowes,  Esq.  (Pontesbury)  ;  W.  Fuller,  M.B.  (Oswestry) ; 
John  D.  Harries,  Esq.  (Shrewsbury)  ;  F.  H.  Hartshorne,  Esq. 
(Broseley) ;  Jos.  Hickman,  Esq.  (Brockton)  ;  John  E.  Hum¬ 
phreys,  Esq.  (Shrewsbury)  ;  William  N.  Kempster,  Esq.  (West 
Felton)  ;  John  W.  Procter,  Esq.  (Madeley) ;  William  A.Provis, 
Esq.  (Shrewsbury)  ;  Jukes  Styrap,  L.R.C.P.I.  (Shrewsbury) ; 
Win.  Thursfield,  Esq.  (Bridgnorth) ;  F.  Whitwell,  Esq.  (Shrews¬ 
bury.) 

Communications  were  received  from  numerous  other  practi¬ 
tioners  resident  in  the  country,  expressing  their  intentions  to 
be  present  at  the  meeting  and  dinner,  but  were  unavoidably 
pi’evented. 

The  Chair  was  taken  by  William  Thursfield,  Esq.,  the 
retiring  President,  who,  after  the  minutes  of  the  last  annual 
meeting  had  been  read  and  confirmed,  proposed  (in  conse¬ 
quence  of  the  resignation  of  the  President-elect)  that  Henry 
Fenton,  Esq.,  be  elected  President,  which  was  seconded  by  J. 
Pv.  Humphreys,  Esq.,  and  carried  unanimously.  Mr.  Fenton, 
on  assuming  the  chair,  briefly  addressed  the  meeting,  thanking 
them  for  the  honour  conferred  upon  him. 

Vote  of  Thanhs.  It  was  proposed  by  Mr.  Hartshorne, 
seconded  by  Mr.  Procter,  and  resolved  unanimously — 

“  That  the  cordial  tlianks  of  tlie  meeting  be  given  to  the  late 
President,  Vice-Presidents,  Council,  Treasurer,  and  Honorary 
Secretary,  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers.  It  was  proposed  by  Mr.  Arrowsmith, 
seconded  by  Mr.  Thursfield,  and  resolved  unanimously — 

“  That  this  meeting,  viewing  with  much  regret  Dr.  Styrap’s 
retirement  from  the  presidentship,  hasten  to  assure  him  of 
their  continued  and  unshaken  confidence  in  his  consistently 
upright  and  honourable  conduct ;  and,  as  an  earnest  of  such 
assurance,  it  hereby  re-elects  him  to  the  post  which  he  has  re¬ 
cently  vacated. 

“  They  also  deem  this  a  fitting  opportunity  to  offer  to  Dr. 
Styrap  their  best  thanks  for  his  past  invaluable  services  to  the 
Society.” 

It  was  proposed  by  Mr.  Hickman,  seconded  by  Mr.  Whit¬ 
well,  and  resolved  unanimously — 

“  That  Thomas  Groom  and  James  Bratton,  Esqs.,  be  elected 
Vice-Presidents,  and  the  following  gentlemen  members  of  the 
Council  for  the  ensuing  year,  in  the  place  of  those  who  retire 
by  rotation  : — J.  Y.  Arrowsmith,  Esq. ;  A.  G.  Brookes,  Esq. ;  W. 
J.  Clement,  Esq. ;  S.  B.  Gwynn,  Esq. ;  and  F.  J.  Sandford,  Esq.” 

It  was  proposed  by  Mr.  Cartwright,  seconded  by  Mr.  Ar- 
EOWSMiTH,  and  resolved  unanimously — 

“  That  Dr.  Styrap  be  requested  to  continue  his  services  as 
Secretary  to  this  Branch  for  the  ensuing  year.” 

New  Member  of  the  Branch.  It  was  proposed  by  Dr.  Styrap, 
seconded  by  Dr.  Fuller,  and  resolved  unanimously — 

“  That  Wm.  Nayler  Kempster,  Esq.,  be  elected  a  member.” 

Vote  of  Thanhs  to  the  President.  It  was  proposed  by  Dr. 
Fuller,  seconded  by  Mr.  Eddowes,  and  carried  by  accla¬ 
mation — 


“  That  the  warmest  thanks  of  the  members  present  be  given 
to  the  President,  Henry  Fenton,  Esq.,  for  the  courtesy  and 
ability  with  which  he  has  conducted  the  business  of  the  meet¬ 
ing,  and  for  his  uniform  efforts  to  promote  the  honour  and  in¬ 
terests  of  the  profession.” 

The  Dinner.  The  members  (with  the  exception  of  W.  Ed¬ 
dowes,  Esq.,  and  J.  D.  Harries,  Esq.)  present  at  the  general 
meeting  reassembled  at  3  p.m.,  with  James  Bratton,  Esq. 
(Shrewsbury),  W.  J.  Clement,  Esq.  (Shrewsbury),  J.  H.  Ed¬ 
wards,  Esq.  (Shrewsbury),  Thomas  Groom,  Esq.  (Whitchurch), 
and  J.  N.  Heathcote,  Esq.  (Shrewsbury),  and  partook  of  a 
sumptuous  and  admirably  served  dinner,  under  the  presidency 
of  Henry  Fenton,  Esq.  During  the  evening,  various  vocal  and 
instrumental  solo  and  concerted  pjieces  w'ere  executed  by  a 
select  band  of  musicians  from  Birmingham,  and  contributed 
greatly  to  the  pleasures  of  the  party ;  indeed,  it  w'as  remarked 
by  several  old  associates,  that  they  had  never  attended  a  more 
agreeable  and  harmonious  meeting. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

A  general  meeting  of  this  Branch  was  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  October  19th;  Edward 
Moore,  Esq.,  President,  in  the  Chair.  There  were  also 
present:  A.  Allcock,  Esq.  (Smethwick) :  G.  F.  Bodington,  Esq. 
(Kenilworth):  D.  Bolton,  Esq.  (Birmingham);  E.  Cheshire, 
Esq.  (Birmingham)  ;  R.  S.  Cooper,  Esq.  (Bilston) ;  J.R.  Davies, 
Esq.  (Birmingham);  R.  W.  Davies,  Esq.  (Birmingham) ;  W. 
Downes,  Esq.  (Handsworth)  ;  H.  Duncalfe,  Esq.  (West  Brom¬ 
wich)  ;  G.  Fayrer,  M.D.  (Henley-in-Arden) ;  Bell  Fletcher, 
M.D.  (Birmingham) ;  T.  S.  Fletcher,  Esq.  (Bromsgrove) ;  J.  S. 
Gaunt,  Esq.  (Alvechurch  ) ;  J.  J.  Hadley,  Esq.  (Birmingham) ; 
A.  Hill,  M.D.  (Birmingham) ;  W.  Hinds,  M.D.  (Birmingham); 
T.  Howkius,  Esq.  (Birmingham) ;  G.  Jones,  Esq.  (Birming- 
ham)  ;  F.  Jordan,  Esq.  (Birmingham) ;  W.  J.  Kite,  Esq.  (West 
Bromwich)  ;  W.  Lines,  M.D.  (Wednesbury) ;  J.  B.  Melson, 
M.D.  (Birmingham) ;  E.  D.  Moore,  Esq.  (Walsall) ;  T.  Moore, 
Esq.  (Halesowen);  J.  R.  Nicholson,  M.D.  (Redditch);  0. 
Pemberton,  Esq.  (Birmingham)  ;  J.  V.  Solomon,  Esq.  (Bir¬ 
mingham);  C.  Somerville,  AI.R.C.P.  (Bloxwich)  ;  S.  Spratley, 
Esq.  (Birmingham)  ;  S.  Thomson,  M.D.  (Burton-on-Trent) ; 
T.  Underhill,  Esq.  eGreat  Bridge) ;  H.  Walker,  M.D.  (Brierly 
Hill);  C.  Warden,  M.D.  (Birmingham);  C.  E.  E.  Welchman, 
Esq.  (Lichfield) :  T.  W.  Williams,  Esq.  (Birmingham) ;  C. 
Yarwood,  Esq.  (Birmingham)  ;  G.  Yates,  Esq.  (Birmingham)  ; 
and  as  visitors,  J.  Baines,  Esq. ;  J.  S.  Gamgee,  Esq. ;  D.  Nelson, 
M.D. ;  W.  S.  Partridge,  Esq.— of  Birmingham  ;  and  G.  Whym- 
per,  Esq.  (Walsall). 

New  Members.  Mr.  George  Bury,  of  Handsworth,  Mr.  W. 
H.  Cooke,  of  Aldridge,  Mr.  T.  Vincent  Jackson,  of  Wolver¬ 
hampton,  and  Mr.  George  Smith,  of  Birmingham,  members  of 
the  Association,  were  unanimously  elected  members  of  the 
Branch. 

Alteration  in  Law  3  of  Branch.  Mr.  T.  W.  Williams  pro¬ 
posed,  Dr.  Melson  seconded,  and  it  was  carried  unanimously — 

“  That  its  executive  government  be  conducted  by  a  Council, 
consisting  of  a  President,  President-elect,  a  Treasurer,  a  Secre¬ 
tary,  and  sixteen  ordinary  members,  eight  of  whom  shall  be 
resident  in  the  country,  and  eight  in  Birmingham.” 

Dr.  Bell  Fletcher  proposed.  Dr.  Melson  seconded,  and  it 
was  carried  unanimously — 

“  That  Mr.  J.  V.  Solomon  be  appointed  a  member  of  the 
Council  of  the  Branch.” 

Notice.  Mr.  Kite  and  Mr.  Pemberton  gave  notice  that,  at 
the  next  meeting  of  the  Branch,  one  of  them  would  move  the 
adoption  of  the  following  resolution,  with  the  view  of  limiting 
the  time  occupied  by  the  business  matters  at  the  scientific 
meetings. 

“  That  all  general  meetings  of  the  Branch  shall,  m  future, 
be  called  for  six  o’clock;  and  that  discussion  of  matters  of 
business  shall  not  be  prolonged  after  half-past  six,  but  by  the 
vote  of  the  majority  of  the  members  present.” 

Communications.  1.  M.  Groux  of  Hamburg,  whose  novel 
electrical  experiments  in  reference  to  the  heart’s  action,  and 
that  of  the  larger  arteries,  as  seen  through  his  congenital 
fissure  in  the  sternum,  have  caused  much  interest  in  the  pro¬ 
fession,  was  introduced  to  the  meeting  by  Dr.  Fletcher.  M. 
Groux  delivered  a  most  able  and  lucid  address,  and  terminated 
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by  a  demonstration  of  the  malformation  of  which  he  is  the 
subject. 

2.  Cases  of  Cerehritis.  By  H.  Duncalfe,  Esq.  [This  paper 
■will  be  published  in  the  Journal.] 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

Tne  second  meeting  for  the  present  session  ■was  held  at  the 
Star’  Hotel,  Maidstone,  on  Friday,  October  2Glh,  at  2.15  p.m.  ; 
Frederick  Fry,  Esq.,  President  of  the  Branch,  in  the  Chair. 
There  were  also  present :  C.  L.  Allwork,  Esq.  (Maidstone)  ;  J. 
Armstrong,  M.D.  (Gravesend) ;  F^.  Barham,  Esq.  (Maidstone) ; 
F.J.  Brown,  M.D.  (Rochester);  J.  J.  D.  Burns,  M.D.  (Chat¬ 
ham)  ;  J.  M.  Burton,  Esq.  (Lee  Park) ;  D.  Culhane,  Esq. 
(Dartford);  James  Dulvey,  M.D.  (Brompton,  Chatham);  H. 
M.  Gould,  Esq.  (Wateringbury)  ;  W.  Hoar,  Esq.  (Maidstone)  ; 
J.  H.  Gramshaw,  Esq.  (Gravesend) ;  H.  W.  Joy,  Esq.  (Maid¬ 
stone)  ;  W.  F.  Keddell,  Esq.  (Aylesford)  ;  A.  Martin,  M.D. 
(Rochester);  C.  J.  Pinching,  Esq.  (Gravesend);  F.  Plomley, 
M.D.  (Maidstone) ;  J.  C.  Prance,  Esq.  (Maidstone) ;  W.  Sanke}", 
Esq.  (Sutton  Valence);  J.  W.  Woodfall,  M.D.  (Maidstone); 
with  the  following  gentlemen  as  visitors ;  G.  Bottomley,  Esq. 
(Croydon);  G.  H.  Furber,  Esq.  (Maidstone);  T.  H.  Lowry, 
M.D.  (Town  Mailing) ;  and  W.  Richardson,  M.D.  (Tunbridge 
Wells). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
New  Member.  Thomas  H.  Lowry,  M.D.,  of  Town  Mailing, 
was  unanimously  elected  a  member  of  the  Association  and  of 
the  Branch,  in  due  accordance  with  the  laws  of  the  Asso¬ 
ciation. 

Communications.  The  following  communications  were  then 
read ; — 

1.  On  Certain  Kinds  of  Uterine  Htemorrhage  occurring  at  or 
near  the  Full  Term  of  Gestation.  By  John  Armstrong,  M.D. 

2.  Case  of  Suppression  of  Urine,  connected  with  Disease  of 
the  Kidneys :  illustrated  by  the  Preparation.  By  J.  M.  Burton, 
Esq. 

3.  On  Latent  Pleurisy.  By  J.  M.  Burton,  Esq. 

^  4.  Case  of  Sloughing  of  the  Breast,  connected  with  Lacta¬ 
tion.  By  C.  L.  Allwork,  Esq. 

5.  Case  of  Imperforate  Anus,  with  Operation :  Death  :  Post 
Mortem  Appearances  ;  and  the  Preparation.  By  F.  Fry,  Esq. 

These  papers  having  severally  been  discussed,  the  united 
thanks  of  the  meeting  were  given  to  those  gentlemen  who  had 
furnished  them,  and  they  were  requested  to  allow  them  to  be 
published  in  the  Journal.  Thanks  were  also  accorded  to  the 
President,  after  which  the  members  and  their  friends  ad¬ 
journed  to  dinner. 


POOR-LAW  MEDICAL  REFORM. 

Letter  erobi  R.  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  allowing  me  space  in  your 
Journal  to  inform  the  Poor-law  medical  officers  that  I  have 
this  day  ordered  a  draught  of  the  proposed  Bill  on  Poor-law 
Medical  Relief  to  be  forwarded  to  each  medical  officer  for  his 
opinion.  As  it  is  possible,  among  so  many  and  frequent 
changes,  that  the  names  of  a  few  gentlemen  may  have  been 
omitted,  I  must  request  those  who  do  not  receive  a  copy  by  the 
8th  instant,  but  desire  to  have  one,  to  address  a  note  to  me  to 
that  effect.  I  am,  etc.,  Richard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  November  1st,  1860. 


DIABETES  TREATED  BY  HOT-AIR  BATHS. 

Letter  from  G.  M.  Swinhoe,  Esq. 

Sir, — Having  read,  in  the  Br.iTisH  Medical  Journal  of 
October  13th,  Mr.  Wilson’s  paper  on  the  Heat-Cure,  I  am  in¬ 
duced  to  forward  the  inclosed  report  of  a  case  that  has  hap¬ 
pened  in  my  practice,  in  order  that  you  may  publish  it,  if  you 
think  fit. 

W.  W.,  a  mechanic,  a  married  man,  aged  40,  applied  to  me 
in  November  last,  1859,  with  all  the  symptoms  of  diabetes,  viz., 
general  debility,  extreme  aching  pain  in  the  loins,  dry  tongue, 
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great  thirst,  voracious  appetite,  constipation,  dry  cough,  etc. 
The  specific  gravity  of  his  urine  (of  which  he  passed  from  nine 
to  twelve  quarts  in  the  twenty-four  hours)  was  1040;  it  con¬ 
tained  plenty  of  sugar.  His  previous  history  was  that  of  a 
moderate  man,  and  for  the  last  two  years  he  had  been  a  teeto¬ 
taller.  His  work  as  a  spring-maker  subjected  him  to  extreme 
and  frequent  changes  of  temperature.  I  prescribed  iron  and 
opium,  and  regulated  the  diet  so  as  to  exclude  all  articles  con¬ 
taining  sugar  as  much  as  possible.  Under  this  treatment,  he 
improved,  and  continued  at  his  work  until  the  end  of  the  fol¬ 
lowing  April,  when,  feeling  himself  much  better,  he  could  not 
resist  the  temptation  of  a  dish  of  potatoes,  of  which  he  freely 
loartook,  and  came  to  me  as  bad  as  ever.  I  now  added  to  my 
former  treatment  vapour  baths  ;  but  these  produced  so  much 
exhaustion,  that  I  was  obliged  to  discontinue  them,  and  he  to 
give  up  work.  I  now  determined  to  try  the  hot-air  baths,  and  sent 
him  to  London  for  the  purpose.  From  these  ho  derived  such 
benefit  that  he  was  soon  able  to  resume  his  work  ;  and,  having 
built  a  bath  at  the  back  of  his  cottage,  he  has  been  able  to  take 
them  regularly,  and  to  give  up  medicine  for  the  last  three  or 
four  months.  He  is  now  as  strong  as  ever  he  was  in  his  life  ; 
and,  notwithstanding  a  total  disregard  of  all  diet  regulations, 
his  urine  is  now  scanty,  with  a  specific  gravity  of  1018,  and  has 
lost  its  sugar.  I  am,  etc.,  G.  M.  Swinhoe. 

New  Swindon,  October  18C0. 


THE  ACTION  OF  MERCURY  ON  THE  LIVER. 

Letter  from  A.  Wynn  Williams,  M.D. 

Sir, — The  reasonings  put  forward  in  the  paper  on  the  above 
subject  in  the  last  week’s  number  of  the  Journal  induce  me  to 
make  a  few  observations  thereon. 

The  universal  belief  in  the  beneficial  effects  of  mercury  on 
diseases  of  the  liver  is,  I  believe,  with  all  due  deference  to  the 
opinion  of  the  author  of  the  paper,  a  correct  one.  Neverthe¬ 
less,  I  quite  agree  with  him  that  it  has  no  direct  action  on  the 
liver  itself ;  also  that  blue  pill  relieving  biliousness  is  no 
proof  of  the  direct  action  of  mercurials  on  the  liver ;  likewise, 
that  calomel  irritates  the  stomach  and  bowels,  although  I  can¬ 
not  recognise  the  impossibility  of  its  reaching  the  liver.  It 
finds  its  way  through  the  circulation  into  the  salivary  glands, 
and  I  know  no  reason  why  it  may  not  in  a  similar  manner  reach 
the  liver.  I  do  not  mean  to  assert  that  it  does  do  so,  but  only 
that  I  see  no  reason  wliy  it  should  not,  as  it  is  not  by  irritating 
the  liver  that  its  therapeutic  effects  are  produced.  I  can 
readily  understand  that  the  green  stools  in  children  are  not  pro¬ 
duced  by  the  action  of  calomel  on  the  liver;  also  that  the  cause 
of  the  alteration  in  the  clayey  whitish  stools  is  not  due  to  in¬ 
creased  action  of  the  liver  in  the  first  instance,  but  that  this  is 
due  to  increased  action  of  the  glands  of  the  mucous  membranes- 
of  the  intestines. 

Without  doubt,  calomel  or  mercury,  as  has  been  clearly 
pointed  out,  diminishes  the  action  of  the  liver ;  and  it  is,  I 
think,  equally  plain  that  this  is  accomplished  by  increasing  the 
action  of  the  mucous,  salivary, and  other  glands;  thus  not  only 
acting  as  a  revulsent  by  stimulating  these  into  increased  action, 
but  thereby  diminishing  the  work  of  the  liver.  If,  then,  mer¬ 
cury  does  thus  act,  how  great  must  be  the  benefit  it  exerts 
secondarily  on  the  liver  ! 

I  am  convinced  that  rest  is  the  great  restorative  of  the 
animal  frame  when  weakened  by  disease  or  overwork  ;  and  any¬ 
thing  that  conduces  to  produce  this  effect  on  a  disordered 
organ,  in  whatever  manner  it  may  do  so,  ought  to  be  classed 
amongst  the  chief  remedial  agents  to  be  used,  cceteris  'paribus, 
in  the  treatment  of  that  diseased  organ. 

Mercury  acts  beneficially  on  the  liver  by  diminishing  its 
work,  as  is  demonstrated  by  the  diminution  in  the  amount  of 
its  secretion  at  the  same  time  that  it  increases  the  action  of 
other  organs  that  act  vicariously  to  it ;  thus  affording  Nature 
that  opportunity,  of  which  she  is  always  so  ready  to  avail  her¬ 
self,  to  repair  and  remove  any  lesion,  or  tendency  to  lesion, 
that  she  is  capable  of  doing,  whether  it  be  congestion,  inllam- 
mation,  or  any  other  curable  disorder,  and  which  she  has  no 
opportunity  of  doing  until  the  work  of  the  liver  has  been 
in  some  degree  diminished. 

By  way  of  illustration,  we  will  suppose  that  a  man  has  disar¬ 
ranged  the  functions  of  the  liver  by  excess  in  eating  and  drink¬ 
ing.  It  is  well  known  that,  if  he  discontinues  this,  and,  as  it  is 
termed,  starves  himself,  Nature  will  of  herself  soon  put  matters 
to  rights.  Supposing  he  does  not  thus  desist,  but  takes  a  blue 
pill  and  black  draught,  he  still  finds  relief,  which  would  be  per¬ 
manent,  provided  he  did  not  again  return  to  his  former  ex- 
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cesses.  As  he  does  not  do  so,  he  soon  arrives  at  the  same  state 
as  he  was  previous  to  taking  his  dose.  How  was  this  relief 
brought  about  ?  The  blue  pill  and  black  draught,  by  acting  on 
the  mucous  follicles,  etc.,  increased  their  action,  thereby  lessen¬ 
ing  the  action  of  the  liver,  giving  it  a  certain  amount  of  rest ; 
and  when  thus  refreshed,  so  to  speak,  enabling  it  to  carry  on 
its  functions  until  again  disordered  by  similar  excesses.  In  in¬ 
flammation  of  the  liver,  one  dose  is  not  sufficient ;  it  has  to  be 
repeated  again  and  again,  to  keep  up  the  action  of  the  mercury 
(not  on  the  liver)  for  a  longer  period,  so  as  to  afford  Nature 
that  time  w'hich  she  requires  not  only  to  subdue  the  inflamma¬ 
tion,  but  also  to  remove  its  effects. 

I  am,  etc.,  A.  Wynn  Williams. 

20,  King  Street,  Portman  Square,  Loudon,  Oct.  24tli,18G0. 


ACTION  OF  MERCURY  ON  THE  LIVER. 

Letter  from  Sir  Henry  Cooper,  M.D. 

Sir, — In  the  number  of  the  British  Medical  Journal  for 
the  current  week  is  a  communication  from  Dr.  Inman  of  Liver¬ 
pool,  “  On  the  Action  of  Mercury  on  the  Liver,”  which  may 
surprise,  but  will  scarcely,  I  think,  satisfy  those  who  like  my¬ 
self  have,  for  many  years,  had  daily  practical  experience  on  the 
question,  and  have  strong  and,  as  we.  believe,  well  founded 
convictions  upon  it. 

Dr.  Inman  arranges  his  arguments  in  two  divisions.  In  the 
first,  he  supports  the  negative  proposition,  that  we  have  no 
proof  that  mercurials  do  increase  the  secretion  of  the  liver ;  in 
the  second,  he  endeavours  to  prove  the  affirmative — viz.,  that 
they  actually  diminish  instead  of  increasing  it. 

Dr.  Inman  admits  that  the  universal  belief  of  all  who  have 
had  practical  means  of  judging  is  in  favour  of  the  action  of 
mercurials  on  the  liver,  and  that  this  belief  has  held  its  ground 
for  many  generations ;  but  he  does  not  consider  this  to  be  any 
proof  of  its  truth,  regarding  it  rather  as  an  incentive  to  a  more 
rigid  examination  of  the  question.  But  I  hold  that  there 
could  be  no  such  universal  assent  to  a  practical  and  demon¬ 
strable  fact,  without  a  firm  foundation  of  truth  ;  and,  further, 
that  such  unanimity  of  opinion  throws  the  onus  -prohandi  upon 
the  doubter,  and  can  only  be  set  aside  by  proofs,  such  as  the 
nature  of  the  case  admits  of,  and  not  by  inferences  from  facts 
which  themselves  require  confirmation,  or  by  any  arguments 
however  ingenious  which  may  be  founded  upon  them. 

It  is  now  my  object  to  inquire  whether  such  proof  has  been 
furnished,  in  the  present  instance,  as  would  justify  us  in  dis¬ 
carding  one  of  the  best  established  of  our  rules  of  practice,  for 
which  no  substitute  is  suggested. 

I  would  remark  that  a  distinction  should  be  taken  in  limine 
between  the  purgative  and  alterative  doses  of  mercurials.  The 
former  may  with  some  reason  be  regarded  less  energetic  on  the 
liver,  in  proportion  to  the  quantity  given,  than  the  alterative 
dose,  which  is  strictly  cholagogue  and  has  little  purgative 
power. 

The  writer  admits  that,  when  calomel  is  given,  an  increase  of 
secretion  takes  place  from  the  whole  intestinal  tract;  hut  he 
questions  whether  the  liver  is  included  in  this  action.  He  ad¬ 
mits  that  mercury  stimulates  the  glands  and  follicles  of  the 
whole  mucous  membrane,  but  denies  that  it  affects  the  largest 
and  most  important  of  the  secernent  organs.  And  he  contends 
that  the  blood,  having  been  drained  off  by  the  mucous  mem¬ 
brane,  is  less  able  to  supply  the  liver  and  its  secretions  through 
the  portal  vessels.  But  this  appears  to  me  a  begging  of  the 
question.  It  assumes  that  calomel  merely  acts  as  an  irritant 
purgative,  which  is  the  question  at  issue. 

Again,  his  argument  supposes  that  calomel,  being  insoluble, 
cannot  get  into  the  circulation.  The  fact,  however,  observed 
by  Buckheim,  of  mercury  having  been  detected  in  the  portal 
veins  after  calomel  had  been  given,  with  a  large  increase  of 
biliary  secretion  in  the  ducts,  and  the  more  familiar  illustration 
of  salivation  by  calomel,  prove  that  it  does  enter  the  circula¬ 
tion.  In  what  form,  I  believe,  the  present  state  of  our  know¬ 
ledge  does  not  allow  us  to  determine. 

An  attempt  is  made  (founded  on  Frerichs’  observations  on 
the  urine  in  jaundice)  to  separate  the  colouring  matter  from 
the  other  essential  constituents  of  the  bile.  Our  knowledge  of 
the  true  character  of  the  colouring  matter  of  the  bile  is  very 
imperfect.  I  believe  our  latest  authorities  regard  it  as  hsematin 
or  the  colouring  matter  of  the  blood  acted  on  and  modified  by 
the  bile  acids  and  solids  ;  an  inference  arrived  at  from  the  in¬ 
jection  of  the  decolorised  constituents  of  the  bile  into  the 
blood,  resulting  in  bile-colour  being  found  in  the  urine.  If  this 
is  the  case,  it  is  clear  the  bile-constituents  are  still  associated 


with  the  colour,  though  in  a  modified  form.  But,  whether  this 
be  so  or  not,  it  appears  to  me  that  the  argument  acts  both 
ways  ;  where  colour  does  not  appear  in  the  stools  after  calomel, 
we  may  suppose  that  bile  is  still  present,  even  in  excess,  but 
without  its  colouring;  and  clayey  stools  lose  their  significance, 
as  they  may  be  highly  charged  with  bile.  But  I  believe  the 
colour  to  be  practically  the  essential  part  of  the  bile,  as  it  is 
always  associated  with  the  other  ingredients. 

The  light  colour  of  the  stools  passed  in  health  during  a  milk 
diet,  is  regarded  as  a  proof  that  the  liver  may  act  without 
colour  being  formed.  I  read  the  phenomena  differently. 
Healthy  infants  have  bilious  motions  while  on  milk  diet,  and 
so  have  adults;  but  it  so  happens  that,  where  the  digestion  is 
weak,  the  coagulated  casein  from  cow’s  milk  passes  little 
changed,  and  imparts  a  whiteness  to  the  otherwise  coloured 
motion. 

With  regard  to  the  green  stools  of  children  after  a  course  of 
calomel,  heretofore  attributed  to  that  agent,  I  cannot  think 
that  they  are  likely  to  be  mistaken  for  the  effects  of  unwhole¬ 
some  diet;  they  are  very  distinctive,  and  are,  I  think,  never 
observed  but  after  calomel,  and  almost  always  seen  when 
calomel  has  been  given.  Nor  is  it  any  argument  against  their 
being  the  effect  of  this  action,  that  they  are  found  more  plenti¬ 
fully  in  the  lower  portion  of  the  canal,  as  this  would  be  so  if 
they  were  the  product  of  the  action  of  bile  in  excess  upon  the 
secretions.  The  assertion  that  the  secretions  are  corrected  by 
mercurials  in  one  case  only  out  of  six,  must  obviously  be  re¬ 
ferred  to  general  experience;  the  admission  of  the  one  case 
cedes  the  principle,  and  the  question  becomes  one  of  degree 
only.  For  my  own  part,  I  should  be  disposed  to  invert  the 
numbers,  and  say  we  succeed  six  times  where  we  fail  once. 
But  even  were  the  failures  more  numerous,  the  action  of  the 
remedy  is  not  disproved;  none  of  our  medicines  are  infallible — 
quinine  does  not  always  cure  ague. 

The  action  of  mercury  in  tropical  congestive  diseases  is  de¬ 
nied  by  Dr.  Inman  ;  but  as  he  admits  he  has  no  “  individual 
knowledge,”  it  will,  perhaps,  be  better  to  be  guided  in  our  opi¬ 
nions  by  those  who  have;  and  they  have  not  been  sparing  in 
their  testimony  on  the  subject.  Indian  practitioners  will  pro¬ 
bably  consider  the  writer’s  denunciations  of  their  diagnosis 
andj  practice  as  more  “  bold  and  emphatic”  than  courteous  or 
convincing. 

As  regards  the  action  of  mercury  in  overdose  ;  in  large  doses 
it  acts  as  a  purgative,  then  as  a  cholagogue ;  but  in  long  conti¬ 
nued  small  doses,  or  inhalation,  I  believe  it  always  produces 
bilious  purging.  It  is  not  difficult  to  understand  why  this 
symptom  should  not  have  been  generally  remarked  by  writers, 
as,  compared  with  the  fatal  symptoms,  it  is  not  prominent  or 
important. 

I  come  now  to  speak  of  the  direct  experiments  by  which  Dr. 
Inman  seeks  to  prove  that  mercury,  so  far  from  increasing, 
actually  diminishes  the  secretion  of  the  liver.  The  arguments 
are  founded  on  the  experiments  of  Dr.  Scott,  as  related  in 
Beale’s  Archives,  No.  III.  These  experiments  have  been  con- 
ducted  in  a  candid  and  philosophical  spirit,  but  they  seem  to 
me  to  be  open  to  several  objections.  The  dog,  which  was  the 
subject  of  them,  was  obviously  in  an  abnormal  condition  during 
the  experiments ;  as,  although  he  is  described  as  appearing  in 
perfect  health,  he  lost  flesh  daily,  and  was,  when  killed,  “  much 
emaciated”.  Further,  the  mechanical  irritation  of  the  bile- 
ducts,  caused  by  the  presence  of  the  tube,  etc.,  in  this  case,  as 
in  all  other  experiments  involving  biliary  fistula,  caused  most 
exceptional  and  irregular  secretions  of  bile.  As  a  proof  of  this, 
we  find  the  quantity  of  human  bile  inferred  from  experiments 
made  on  dogs  by  this  method  to  vary  from  about  15,000  to 
30,000  grains  per  diem,  or  two  to  one.  The  interference  of  the 
supply  of  food  introduces  another  fallacy  which,  in  three  out  of 
the  four  experiments  on  which  the  arguments  are  based, 
vitiates  the  conclusion.  So  impressed  is  Dr.  Scott  himself  with 
the  inconclusiveness  of  these  experiments  standing  alone,  that 
he  sums  up  thus  “  Although  it  would  be  rash  to  venture  any 
decided  opinion  from  the  very  small  number  of  experiments 
above  detailed,  yet  the  few  that  were  made  all  point  so  much  to 
one  conclusion, ‘that  if  they  be  confirmed  by  future  and  more 
varied  trials,  they  would  throw  considerable  doubt  on  the  gene¬ 
rally  received  opinion,  that  calomel  in  large  and  purgative 
doses  increases  the  flow  of  bile.  .....  Of  course,  it  must 
be  understood  that  the  above  remarks  apply  only  to  cases  where 
purgative  doses  of  calomel  have  been  given ;  whether  small  and 
frequent  doses  continued  for  a  length  of  time,  so  as  to  produce 
the  specific  action  of  mercury  upon  the  system,  really  augment 
the  biliary  secretion,  is  matter  for  further  experiment.”  On  the 
other  hand,  Dr.  Inman’s  conclusion  from  the  same  premises, 
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and  from  his  own  argument,  is  in  these  terms.  “  With  the 
mass  of  evidence  before  us,  it  is  impossible  for  us  to  subscribe 
to  the  popular  belief  that  calomel  increases  the  secretions  of 
the  liver.” 

Dr.  Inman’s  statements  and  reasoning  labour  to  show  that 
calomel  produces  no  other  effect  than  senna  or  any  other 
simple  purgative,  and  that  its  action  is  only  on  the  glands  of 
the  mucous  membrane.  I  have  attempted  to  show  that  he  is 
not  justified  by  a7iy  facts  or  arguments  he  has  adduced  in  seek¬ 
ing  to  subvert  a  doctrine  so  practical  and  universal  that  it  may 
almost  rank  as  a  principle;  and  that  more  conclusive  facts  and 
closer  reasonings  are  necessary  before  we  of  the  “  old  school” 
abandon  our  faith  in  calomel  and  blue  pill. 

I  am,  etc.,  Henry  Cooper,  M.D.Lond.,  F.E.C.P., 

Physician  to  the  Hull  General  Injinnary,  etc. 

Hull,  October  27th,  1860. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  Iti  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Of  sons,  the  wives  of — 

*CooTE,  Holmes,  Esq.,  New  Bridge  Street,  on  October  23. 
Duncan,  Thomas,  M.D.,  Eichmond,  on  October  17. 

*Terry,  George,  Esq.,  Mells,  near  Erome,  on  October  20. 

Of  daughters,  the  wives  of — 

*Brown,  John  Dan,  M.D.,  Eochester,  on  October  24. 

*Kevern,  C.  T.  S.,  Esq.,  H.M.S.  Cornioallis,  at  Hull,  on 
October  20. 

Meadows,  Alfred,  M.D.,  Cavendish  Place,  on  October  22. 


MAEEIAGES. 

Crawford,  William,  M.B.,  Surgeon  Eoyal  Navy,  to  Marian  C., 
only  daughter  of  the  late  Eev.  John  Stoddart,  D.D.,  rector 
of  Lowick  and  Islip,  Northamptonshire,  at  All  Saints’  Church, 
St.  John’s  Wood,  on  Octoder  25. 

Dawes,  Spencer,  Esq.,  to  Jane,  daughter  of  Jason  Lardner, 
Esq.,  Surgeon  Eoyal  Navy,  at  Gillingham,  Kent,  on  Oct. 25. 

Holman,  J.  E.,  M.D.,  Surgeon  H.M.  yacht  Osborne,  to  Adelaide 
Sarah,  younger  surviving  daughter  of  the  late  John  W^hit- 
MARSii,  Esq.,  of  the  Eoyal  Hospital,  Greenwich,  at  St.  George’s, 
Hanover  Square,  on  October  25. 

Matthew,  Thomas  P.,  Esq.,  Staff-Surgeon-Major,  Eoyal  Army, 
to  Emilie  F.,  fifth  daughther  of  E.  Young,  M.D.,  late  of 
Clapham  Common,  at  Flitcham,  Norfolk,  on  October  27. 

Newington,  Eobert  S.,  Esq.,  Surgeon,  Aberdare,  eldest  son  of 
S.  W.  Newington,  Esq.,  Goudhurst,  Kent,  to  Lucy  S.,  second 
daughter  of  the  late  S.  Walker,  Esq.,  at  St.  Matthew’s-,  Den- 
mai'k  Hill,  on  October  17. 

Eaby,  Captain  D.  A.,  5th  Battalion  Military  Train,  to  Juliana, 
second  daughter  of  Eichard  Stokoe,  Esq.,  Surgeon,  Peckham 
Eye,  at  St.  Giles’s,  Camberwell,  on  October  25. 

Sutton,  John,  Esq.,  eldest  son  of  John  Sutton,  Esq.,  Surgeon, 
Finsbury,  to  Eebecca,  fourth  surviving  daughter  of  James 
WiiiTMARSH,  Esq.,  of  Honiton,  at  St.  Leonard’s,  Shoreditch, 
on  October  17. 


DEATHS. 

Marciiant.  On  October  25,  at  Hampton  Wick,  aged  6  years, 
Georgina  Annie,  only  child  of  the  late  Staff-Surgeon  W.  E. 
Marchant. 

Muscroet,  George,  M.D.,  at  Pontefract,  aged  35,  on  Oct.  17. 
Scott.  On  October  11,  at  Malta,  Martha,  the  wife,  and  James 
Edward  M.,  infant  son,  of  James  E.  Scott,  M.D.,  Surgeon 
Eille  Brigade. 

♦Turner,  Eichd.,  Esq.,  Tunbridge  Wells,  aged  44,  on  Oct.  20. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  Oct.  26th  ; — 

Cook,  Eobert  F.,  Gateshead  Hammond,  E.C.,  Cambridge 
Dinham,  George  J.,  Mile  End  Sterling,  Hauteville  H.  J., 
Eyeley,  Joseph  F.,  Llanymy-  Deal 
nech,  North  Wales 


At  the  same  meeting  of  the  Court — 

Bartlett,  Walter  Frederick  Cope,  late  of  the  Eoyal  Naval 
Hospital,  Hong  Kong,  passed  his  examination  as  Naval 
Surgeon.  This  gentleman  had  previously  been  admitted 
a  member  of  the  College  :  his  diploma  bearing  date 
August  8th,  185G. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
October  25th,  1860  : — 

Batho,  Wra.,  Amesbury  Phillips,  George  G.,  New- 

CowARD,  C.  T.,  Stepney  castle  Emlyn 

Dalton,  F.  G.,  Westerham  WYlliams,  Eliezer,  Llandilo, 

Carmarthenshire 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Cribb,  Wdlliara,  Camden  Town 
Eawson,  Edwin,  Wilsden,  near  Bingley 


Society  for  Belief  of  W''idows  and  Orphans  of  Me¬ 
dical  Men  in  London  and  its  Vicinity.  The  half-yearly 
general  meeting  of  the  members  of  this  Society  was  held  on 
October  10th.  It  appeared  that,  during  the  first  half  of  this 
year,  thirty-eight  widows  and  twenty-two  children  of  former 
members  had  received  half-yearly  grants  amounting  to  a£8C9; 
besides  grants  towards  self-maintenance  to  children,  £45.  A 
grant  was  specially  made  by  this  meeting  of  £30  towards 
apprenticing  an  adult  deaf  and  dumb  son  of  a  late  member. 
Dr.  John  Clarke  having  withdrawn  from  the  office  of  acting 
Treasurer,  a  warm  vote  of  thanks  was  passed  to  him  for  his 
valuable  services  during  the  past  five  years.  The  following 
members  w'ere  then  elected  officers  and  directors  for  the  en¬ 
suing  year,  viz.: — President:  Thomas  Arthur  Stone,  Esq. 
Vice-Presidents ;  Martin  Ware,  Esq.;  Everard  A.  Braude,  Esq.  ; 
John  Nussey,  Esq. ;  Sir  B.  C.  Brodie,  Bart.,  F.E.S. ;  Peter  M. 
Latham,  M.D. ;  Jolm  Bacot,  Esq. ;  Thomas  Turner,  M.D.;  D. 
Henry  Walne,  Esq.;  A.  J.  Sutherland,  M.D.,  F.E.S. ;  Edward 
Tegart,  Esq. ;  E.  Stanley,  Esq.,  F.E.S. ;  Geo.  Burrows,  M.D., 

F. E.S.  Treasurers  :  John  Miles,  Esq.;  James  T.  Ware,  Esq.; 

G.  Hamilton  Eoe,  M.D.  (Acting).  Directors:  Eobert  Nairne, 
M.D. ;  William  Cathrow,  Esq.;  Edgar  Barker,  Esq.;  -James 
Paget,  Esq.,  F.E.S. ;  John  Adams,  Esq. ;  F.  J.  Farre,  M.D. ;  A. 
B.  Barnes,  Esq. ;  Edward  Dew,  M.D. ;  John  Love,  Esq. ;  H.  A. 
Pitman,  M.D. ;  Chas.  Collambell,  Esq.;  Benjamin  Travers, 
Esq.;  B.  G.  Babington,  M.D.;  J.  Wetherfield,  Esq.;  John  J. 
Sawyer,  Esq. ;  Thomas  Brown,  Esq. ;  C.  J.  B.  Aldis,  M.D. ;  Wm. 
Dickinson,  Esq. ;  J.  C.  Salisbury,  Esq. ;  Henry  Blenkarne,  Esq. ; 
T.  King  Chambers,  M.D.;  John  Clarke,  M.D.;  Daniel  Scan- 
nell.  Esq.;  Prescott  G.  Hewett,  Esq. 

Mbdical  Stores  for  Garibaldi.  We  are  requested  by  the 
chairman  and  directors  of  the  London  and  Mediterranean 
Steam  Navigation  Company  (Limited)  to  communicate  to  the 
public  that  it  will  give  the  hoard  much  pleasure  to  convey  to 
Naples  and  Palermo,  free  of  charge  for  freight,  by  their  vessels 
sailing  regularly  from  London,  the  packages  of  medical  stores 
and  comforts  which  many  benevolent  persons  are  now  con¬ 
tributing  for  the  use  of  the  wounded  and  sick  in  the  military 
hospitals  of  Garibaldi’s  forces.  The  packages  to  be  sent  care¬ 
fully  addressed  to  Messrs.  Alfred  Laming  and  Co.,  70,  Cornhill, 
the  company’s  agents.  {Morning  Star.) 

Sir  B.  Brodie.  Sir  Benjamin  Brodie,  feeling  his  inability, 
from  his  recent  impairment  of  sight,  to  perform  all  the  duties 
of  President  of  the  Eoyal  Society,  forwarded  his  resignation 
of  tliat  office  to  the  Council  of  that  body.  At  a  special  meeting, 
held  last  week,  the  council  unanimously  resolved  to  request  Sir 
Benjamin  two  allow  himself  to  be  again  nominated  as  President 
with  an  understanding  that  he  should  not  be  called  upon  to 
perform  the  duties  of  the  office  for  the  present.  This  arrange¬ 
ment,  we  understand,  meets  with  the  hearty  approval  of  the 
fellows,  who,  without  doubt,  sincerely  hope  that  the  further 
treatment  which  he  is  about  to  undergo  will  prove  so  success¬ 
ful  that  he  may  still  be  enabled  to  continue  those  duties  he 
has  so  well  discharged  for  the  last  two  years.  Under  these 
circumstances.  Sir  Benjamin  Brodie  has  consented  to  be  nomin¬ 
ated  as  president.  We  are  rejoiced  to  state  that  there  has  been 
marked  improvement  in  the  sight  of  the  left  eye  of  the  distin¬ 
guished  president  since  the  operation  for  glaucoma  was  per¬ 
formed.  The  improvement  is  progres.sive.  The  development 
of  cataract  in  the  right  eye  has  rendered  an  operation  for  this 
defect  desirable.  It  is  confidently  anticipated  that  this  pro¬ 
ceeding  will  be  attended  by  a  successful  issue.  {Lancet.) 
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Eoyal  College  of  Surgeons  of  Edinburgh,  On  October 
17tb,  Dr.  E.  U.  West,  of  Alford,  Lincolnshire,  was  elected  a 
Eellow  of  this  College. 

Consumption  of  Tobacco  in  France.  In  France,  the  sale  of 
tobacco  is  a  government  monopoly,  and  the  gross  receipts 
from  it  are  set  down  in  the  budget  of  the  present  year  at 
183,000,000  francs.  In  1815,  the  consumption  of  tobacco  in 
France  was  only  53,000,000 ;  and  in  1858  it  amounted  to 
173,000,000,  having  in  that  time  more  than  tripled. 


HEALTH  OE  LONDON— OCTOBER  27Tn,  1860. 

IFrom  the  Registrar-General’s  Report.^ 

Births.  Deaths. 

During  week  . j  1949  ..  1026 

Average  of  corresponding  weeks  1850-9  . 1595  ..  114] 

Among  the  causes  of  death  were — bronchitis,  96;  pneumonia,  74; 
phthisis,  100;  small-pox,  G;  scarlatina,  54;  measles,  43;  diphtheria,  11; 
hooping-cough,  40.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  190,  being  87  above  the  corrected  average. 

Barometer: 

Highest  (Sun.)  30'068;  lowest  (Fri.)  29'806;  mean  20’011. 

Thermometer  ; 

In  sun — highest  (Mon.)  102'0  dsgs. ;  lowest  (Sun.)  GS'O  degs. 

In  shade — highest  (Th.)  64'0  degs.;  lowest  (Sun.)  89'0  degs. 

Mean — 53'2  degrees;  difference  from  mean  of  43  yrs.-)-5'2  degrees. 
Range — during  week,  25'0  degrees ;  mean  daily,  iS’S  degrees. 

Mean  humidity  of  air  (saturation=  100),  89. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0‘07. 


TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

POST.AGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


Communications  have  been  received  from: — Dr.  J.  D.  Brown;  Dr.  James 
Russell;  Dr.  Lionel  Be.vle  ;  Mr.  A.  Prichard  ;  Mr.  H.  Hailey  ;  Mr. 

R.  M.  Craven;  Dr.  James  Dulvey;  Hon.  Secs.  Coll.  Dentists  of  Eng¬ 
land;  Mr.  0.  Pemberton;  The  President  of  the  ITarveian  Society; 
Mr.  H.  Veasey;  Mr.  Rd.  Griffin;  Mr.  Geo.  Terry;  Sir  H.  Cooper; 
Mr.  G.  M.  Swiniioe  ;  Mr.  N.  Crisp;  Mr.  T.  L.  Pridham ;  Dr.  Copeman; 
Dr.  Hyde  Salter  ;  Dr.  Wollaston  ;  Dr.  A.  W.  Williams;  and  Mr.  C.  T. 

S.  Keyern. 
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NOTICE  OF  REMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Induction  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Regent  Street,  W. 


Important  to  the  Medical 

PBOFESSION. 

GLOVER  and  Co.,  Wholesale  Druggists,  are  supplying  GENUINE 
DRUGS,  CHEMICALS,  and  PHARMACEUTICAL  PREPARATIONS 
of  first-class  quality  at  a  very  low  figure. — Price  Lists  may  be  had  on  applica¬ 
tion.  19,  GOODGE  STREET,  LONDON. 


TRADE 


MARK. 


BROWN  &  POLSON’S 

a  t  e  n  t  Corn  Flour. 

The  Lancet  States, 

“This  is  Supeeior  to  anything  op  the  kind  known.” 


First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  The  Illustrated  London  News  of 
May  26th.  Supplied  by  Brown  <fe  Polson,  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blanc-mange,  etc,,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids, 
Brown  &  Polson,  Manufacturers  and  Purveyors  to  Her  Majesty :  Paisley, 
Manchester,  Dublin,  and  London. 


/'^rosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
ttfe  prepared  with  the  mostsorupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits-  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces. 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  SauceVendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


'or  Varicose  Veins  and  Weakness. 

— Vei7  superior  SURGICAL  ELASTIC  STOCKINGS  and  KNEE¬ 
CAPS,  on  a  New  Principle,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  support,  un¬ 
der  any  temperature,  without  the  trouble  of  Lacing  or 
Bandaging.  Likewise,  a  strong  low-priced  article  for  Hos¬ 
pitals  and  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes, 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  eases  of  Debility,  Indigestion, 
Consumption,  and  all  Pulmonary  and  Chest  Dlsea.ses. 

The  two  articles  here  combined  are  wellknownfortheirnutritivequalities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  frees  it  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  ITASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett :  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
*Bestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  H.  HASSALL,  M.D. 
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J.  d-  E.  BEAD  SHAW,  late 

hoolbred  and  Bradshaw, 

34,  JERMTN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP- 
PORl’ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 


vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


Williams  and  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C, 
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sion  may  secure  more  certain  and  regular  payment  for  their  services;  with 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  unable 
directly  to  discharge  their  liabilities;  with  rigour  from  those  who  are  able, 
but  have  not  the  disposition  to  remunerate  medical  men. 
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arising  from  the  general  operations  of  the  Society. 
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superintendence  of  the  Committee, 
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responsible  for  all  moneys  received  by  the  stall'. 
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^  Cbmisc  of  ytdiTOS 

ON 

URINE,  URINARY  DEPOSITS, 
AND  CALCULI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-58. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

^  PHYSICIAN  TO  king’s  COLLEGE  HOSPITAL;  PEOFESSOK  OF  PHYSIOLOGY 

AND  OF  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
COLLEGE,  LONDON  ;  ETC. 
f 

}  Lecture  IX. 

Urine  in  Disease.  2.  Of  Light  ANd  Flocculent  Deposits. 
j  Mucus.  Vibriones.  Torulce,  including  the  Sugar-Fungus 

j,  and  Penic ilium  Glaucum.  Sarcince.  Trichomonas  Vagince. 

II  Epithelium  of  the  Genito -urinary  Passages,  Ureter,  Bladder, 

i!  Urethra,  Vagina.  Spermatozoa.  Vegetable  Bodies  re- 

sembling  Spermatozoa.  Benzoic  Acid.  Casts  of  the  Renal 
(  Tubes.  A.  Casts  of  Medium  Diameter,  about  the  one- 

j  seven-hundredth  of  an  inch.  Epithelial  Casts.  Casts  con- 

I  taining  Dumb  Bells.  Granular  Epithelial  Casts.  Casts 
containing  Oil.  Fat-Cells.  Casts  containing  Blood.  Casts 

j  containing  Pus.  B.  Casts  of  considerable  Diameter,  about 

j  the  one -five -hundredth  of  an  inch.  Large  Waxy  Caks.  C. 

ij  Casts  of  Small  Diameter,  about  the  one-thousandth  of  an 

I I  inch.  Small  Waxy  Casts.  Of  Casts  in  a  clinical  point  of 

'  vieiv. 

1  Gentlemen, — We  have  already  considered  the  characters  of 

j  the  three  classes  of  urinary  deposits,  and  we  will  now  proceed 

j  to  examine  the  different  substances  comprised  in  the  first 

I  class,  which  includes  light  and  fiocculent  deposits.  Many  of 

t  them  occupy  a  considerable  hulk,  although  the  actual  quantity 

I  of  matter  entering  into  the  formation  of  the  deposit  is  exceed- 

I  ingly  small.  If  dried,  one  of  the  most  bulky  of  these  deposits 

!  from  six  or  eight  ounces  of  urine  would  hardly  weigh  half  a 

1  grain. 

II. — First  Class  of  Urinary  Deposits. 

Mucus.  If  healthy  urine  be  allowed  to  stand  for  a  few  hours 
after  it  has  been  passed,  a  bulky,  fiocculent,  and  very  trans¬ 
parent  cloud  will  he  deposited  towards  the  lower  part.  Upon 
examining  this  in  the  microscope,  we  see  a  few  delicately 
,  granular  cells,  rather  larger  than  a  blood-corpuscle,  scattered 

j  sparingly  through  a  clear  and  perfectly  transparent  substance, 

in  which  only  a  few  minute  granular  points  can  be  detected. 
A  few  cells  of  epithelium  from  the  bladder,  or  from  some  other 
I  part  of  the  urinary  mucous  membrane,  are  not  unfrequently 

met  with.  Nothing  more  is  observed  in  the  mucus  found  in 
^  healthy  urine.  In  disease,  however,  this  mucus  increases  in 
quantity,  and  forms  a  thick  transparent  deposit,  containing 
I  numerous  cells  similar  to  those  above  referred  to,  with  much 

«  epithelium,  the  character  of  which  depends  upon  the  particular 

I  part  of  the  mucous  membrane  affected.  The  characters  of 

mucus  are  represented  in  Fig.  24.  Little  collections  of  mucus, 
with  imperfectly  formed  cells,  are  not  unfrequently  met  with  in 
urine.  These  are  generally  derived  from  the  follicle  of  the 
(  urethra,  or  from  the  prostate.  Long  shreds  of  mucus-like 

material  are  sometimes  formed  in  the  seminal  tubules,  and 
1  escape  with  the  urine.  {Illustrations,  PL  xiii,  Vig.  2.) 


Fig.  24.— Mucus  and  small  granular  cells  from  healthy  urine.  The 
large  cell  is  from  the  bladder.  X  215. 


The  very  thick  glairy  deposit,  which  is  frequently  found  in 
the  urine  in  cases  of  disease  of  the  bladder,  must  not  be  mis¬ 
taken  for  mucus.  This  consists  of  pus  altered  by  the  action  of 
carbonate  of  ammonia  which  has  been  set  free  in  consequence 
of  the  decomposition  of  the  urea  by  the  action  of  some  animal 
matter  acting  upon  it  as  a  ferment,  after  it  has  left  the  bladder, 
In  some  cases,  this  change  even  commences  in  the  bladder 
itself ;  and  the  expulsion  of  the  viscid  substance  often  gives 
rise  to  serious  inconvenience.  When  we  attempt  to  di-aw  off 
the  urine  with  a  catheter,  the  instrument  becomes  completely 
jilugged  up.  Urine  of  this  kind  exhibits  a  highly  alkaline 
reaction,  evolves  an  ammoniacal  odour,  and  frequently  con¬ 
tains  a  considerable  deposit  of  crystals  of  the  triple  or 
ammoniaco-magnesian  phosphate,  with  granules  of  phosphate 
of  lime.  I  have  observed  in  several  cases,  that  wdien  the  pus 
came  from  an  abscess  in  the  kidney,  or  from  the  pelvis  of  the 
kidney,  it  was  not  accompanied  with  crystals  of  triple  phosphate. 
When  it  is  derived  from  the  bladder,  earthy  salts  are  generally 
present.  This  point  should  be  taken  into  consideration  before 
arriving  at  a  diagnosis  in  doubtful  cases.  Liquor  ammoniae 
and  potash  exert  an  action  upon  pus  similar  to  that  of  car¬ 
bonate  of  ammonia. 

It  should,  however,  he  borne  in  mind  that,  if  basic  phosphate 
of  soda  be  added  to  urine,  ammonia  is  always  set  free  in  consi¬ 
derable  quantity.  Dr.  G.  O.  Rees  suggests  that  the  ammonia 
is  often  set  free  in  this  manner,  and  not  by  the  decomposition  of 
the  urea.  The  same  observer  (Lettsomian  Lectures,  Med.  Gaz., 
1851)  considers  that  the  alkalinity  of  the  urine  is  dependent  in 
certain  cases  upon  the  secretion  of  a  large  quantity  of  an  alka¬ 
line  fluid  from  the  mucous  membrane  of  the  bladder.  When 
the  mucous  membrane  is  exposed,  it  is  always  found  to  he 
moistened  by  an  alkaline  fluid.  When  irritated,  a  quantity 
more  than  sufficient  to  neutralise  the  acidity  of  the  urine  is 
poured  out.  Dr.  Rees  explains  the  fact,  that  the  acid  reaction 
of  urine  not  unfrequently  becomes  more  intense  after  giving 
alkalies,  by  supposing  that  the  alkali  allays  the  irritable  state 
of  the  mucous  membrane,  which  in  consequence  secretes  less 
of  the  alkaline  fluid.  In  injuries  to  the  spine,  the  beneficial 
action  of  alkalies  is  explained  by  supposing  that  the  mucous 
membrane  requires  a  greater  quantity  of  alkali  to  protect  it 
than  in  health.  Still  it  is  difficult  to  associate  this  explanation 
with  the  fact  that  healthy  urine  is  always  acid.  If  a  slight 
excess  of  this  natural  acid  really  endangered  the  integrity  of 
the  mucous  membrane,  by  exciting  the  secretion  of  excess  of  a 
destructive  alkaline  substance,  one  is  almost  forced  to  the  false 
conclusion  that  the  actual  condition  which  exists  is  not  so 
advantageous  to  the  individual  as  the  existence  of  a  mucoffs 
membrane  adapted  to  bear  without  change  the  constant  action 
of  an  acid  fluid  would  be. 

Dr.  G.  0.  Rees,  as  is  well  known,  has  also  shown  that  in  many 
cases  the  urine  is  actually  secreted  alkaline;  indeed, he  was  the 
first  observer  who  showed  “  that  the  degree  of  the  acidity  of  the 
urine  may  to  a  certain  extent  be  regarded  as  a  measure  of  the 
acidity  of  the  stomach”. 

The  mucus  which  is  deposited  from  many  specimens  of 
urine  often  contains  a  great  number  of  octohedral  crystals  of 
oxalate  of  lime,  frequently  so  very  minute  as  to  appear,  under 
a  power  of  two  hundred  diameters,  like  a  number  of  dark 
square  shaped  spots.  Their  crystalline  form  may  he  demon¬ 
strated  by  the  use  of  a  very  high  power;  hut  they  may  be 
recognised  with  certainty  with  a  little  practice,  as  their  square 
shape  presents  a  characteristic  appearance,  with  which  the  eye 
soon  becomes  familiar.  They  are  insoluble  in  a  solution  of 
potash,  and  also  in  strong  acetic  acid.  These  crystals  are 
commonly  not  deposited  until  after  the  urine  has  left  the 
bladder;  and  if  it  be  allowed  to  stand  for  a  longer  period,  they 
frequently  undergo  a  great  increase  in  size.  Fragments  of 
hair,  small  portions  of  cotton  fibre,  and  other  substances  of 
accidental  presence,  are  not  unfreqently  encrusted  with  them. 

Vibriones.  After  urine  containing  a  little  epithelium  or 
other  animal  matter  has  been  allowed  to  stand  for  some 
time,  numerous  elongated  bodies,  varying  much  in  length 
and  possessing  active  movements,  are  developed  in  it.  These 
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little  bodies  appear  as  simple  lines  under  a  magnifying  power 
of  two  hundred  diameters ;  but,  by  careful  focussing,  under  one 
of  five  hundred  or  six  hundred  diameters,  the  longest  of  them 
are  seen  to  consist  of  filaments  with  numerous  transverse 
lines,  indicating  a  similarity  of  structure  with  some  of  the 
lower  vegetables.  They  sometimes  very  closely  resemble  one 
of  the  algae  ordinarily  found  in  the  mouth.  Most  observers 
agree  as  to  the  vegetable  nature  of  the  bodies  in  question ;  but 
Dr.  Hassall  has  recently  arrived  at  the  conclusion  that  they 
are  animal,  and  that  the  movements  are  voluntary  {Lancet, 
Nov.  19th,  1859).  That  the  movements  are  not  merely  mole¬ 
cular,  is  quite  certain  ;  but  it  seems  to  me  that  much  stronger 
evidence  of  the  animal  nature  of  the  vibriones  is  required  than 
is  afforded  by  the  character  of  their  movements,  before  we  are 
justified  in  regarding  them  as  animals.  As  investigation  pro¬ 
ceeds,  the  conclusion  that  many  forms,  which  were  considered 
animal,  are  really  of  a  vegetable  nature,  is  more  frequently 
forced  upon  us  than  that  organisms  hitherto  held  to  be 
vegetable,  must  really  be  regarded  as  animal.  There  is  little 
to  be  gained  by  attempts  to  draw  an  ai’bitrary  line  between  the 
lowest  classes  of  the  animal  and  vegetable  kingdom. 

These  vegetable  organisms  are  seen  as  minute  lines  under 
the  microscope  ;  and  they  undergo  very  active  movements,  the 
longer  ones  twisting  about  in  a  serpentine  manner.  They  are 
sometimes  developed  in  urine  before  it  has  left  the  bladder, 
and  always  occur  in  decomposing  urine. 

Other  organisms  are  frequently  met  with  in  urine.  Nu¬ 
merous  forms  of  animalcules,  one  of  which  Dr.  Hassall  in¬ 
cludes  in  the  genus  hodo  {bodo  nrinarius),  are  also  observed  in 
various  specimens  of  urine.  It  is  probable  that  many  of  these 
forms  merely  indicate  different  stages  of  existence  of  one 
species. 

Torulce,  including  the  Sugar-Fungus  and  Penicillum  Glau- 
cum.  Certain  forms  of  vegetable  fungi  or  torulrn  are  developed 
in  urine  after  it  has  been  standing  for  some  time.  The  pei'iod 
which  elapses  before  the  appearance  of  the  fungi,  and  the  par¬ 
ticular  species  which  is  developed,  vary  much  in  different 
specimens  of  urine,  and  in  different  cases  of  disease.  In  dia¬ 
betes,  torulse  are  often  developed  in  quantity  vei'y  soon  (within 
a  few  hours)  after  the  urine  has  been  passed ;  and  their  growth 
at  this  early  period  leads  the  observer  to  suspect  the  jjresence 
of  sugar,  which  must  be  confirmed  by  the  application  of  che¬ 
mical  tests.  (Lecture  v.)  Different  forms  of  fungi  are  repre¬ 
sented  in  the  Illustrations,  PI.  xix.  Figs.  1  to  7 ;  PI.  xxi,  Fig. 
C  ;  PI.  xxiii.  Figs.  2,  3,  4,  5. 

Dr.  Hassall  has  communicated  a  most  interesting  paper  upon 
the  development  of  torulse  in  the  urine,  to  the  Royal  Medical 
and  Chirurgical  Society,  which  will  be  found  in  the  volume  of 
Transactions  for  1853.  Dr.  Hassall  arrives  at  the  conclusion 
that  there  is  a  species  of  fungus  which  is  developed  in  speci¬ 
mens  of  urine,  containing  even  very  minute  traces  of  sugar, 
which  may  be  looked  upon  as  characteristic  of  the  presence  of 
this  substance,  as  it  occurs  in  no  other  condition  of  the  urine. 
This  is  the  sugar  fungus ;  but  most  observers  are  agreed  that 
the  characters  of  the  fungus  are  by  no  means  sufficiently  con¬ 
stant  to  enable  us  to  conclude  as  to  the  presence  or  absence  of 
sugar  in  the  urine.  The  sugar  fungus  in  diabetic  urine  is 
identical  with  the  yeast  plant. 

Besides  the  sugar  fungus,  however,  there  is  another  species 
which  is  very  commonly  met  with  in  acid  urine  containing 
albumen,  if  exposed  to  the  air.  This  is  the  Penicillum  glaucum, 
the  same  fungus  which  is  developed  in  the  lactic  acid  fer¬ 
mentation.  This  species  is  represented  in  the  Illustrations, 
PI.  xix.  Figs.  1,  4,  5. 

The  microscopical  characters  of  the  fungi  in  different  speci¬ 
mens  of  urine  vary  considerably ;  but,  as  Dr.  Hassall  has 
stated,  these  differences  depend  not  upon  the  existence  of 
several  distinct  species  of  plants,  but  rather  upon  the  stage  of 
development  which  the  fungus  has  reached.  Thus,  in  some 
specimens  of  urine,  the  growth  of  the  fungus  is  arrested  at  the 
sporule  stage ;  in  another,  not  until  a  thallus  is  formed ;  and  in 
a  third,  it  goes  on  until  aerial  fructification  takes  place,  and 
new  spores  are  developed.  The  degree  of  acidity  of  the  urine, 
and  the  length  of  time  during  which  it  has  been  exposed  to  the 
air,  appear  to  determine,  in  great  measure,  the  stage  of  deve¬ 
lopment  which  the  fungus  attains.  Duti'ochet  long  ago  stated 
that  an  acid  reaction  and  albumen  are  necessary  for  the  deve¬ 
lopment  of  penicillum  ;  but  Dr.  Hassall,  in  some  more  extended 
experiments,  proved  that  the  fungus  often  appeared  in  acid 
urine  which  contained  no  albumen;  and  I  have  frequently 
observed  the  same  point  myself. 

The  penicillum  glaucum,  as  well  as  the  sugar  fungus,  may  be 
met  with  in  saccharine  urine,  because  all  the  necessary  condi¬ 

870 


tions  for  its  development  may  be  present,  namely,  exposure  to 
air,  an  acid  liquid,  and  a  certain  quantity  of  nitrogenous 
matter.  Mr.  Hoffman  of  Margate  showed  that  the  spores  of 
penicillum  would,  under  favourable  circumstances,  give  rise  to 
tbe  development  of  the  sugar  fungus. 

From  a  careful  consideration  of  this  question,  then,  I  think 
we  may  conclude  that,  although  well  defined  differences  may 
be  made  out  at  certain  periods  of  growth  of  these  fungi,  peni¬ 
cillum  glaucum  and  torula  cerevisi®,  it  must  be  conceded  that 
there  are  also  forms  which  could  not  be  distinguished  from  one 
another.  The  large  circular  sporules  of  the  sugar  fungus  are 
distinct  enough  from  those  of  pencillum  glaucum ;  but  oval  and 
circular  sporules,  which  cannot  easily  be  distinguished,  are  to 
be  obtained  under  certain  circumstances  from  each  plant. 

Sarcince  are  little  vegetable  organisms  resembling  little  cubes, 
which  are  from  time  to  time  met  with  in  peculiar  cases  of 
obstinate  vomiting.  They  have  been  observed,  however,  in 
Other  fluids,  and  occasionally  occur  in  the  urine;  but  the  speci¬ 
mens  which  have  fallen  under  my  notice  in  the  urine  were 
smaller  than  those  which  I  have  usually  observed  in  vomit. 

Sarcin®  have  been  met  with  in  the  urine  by  Heller,  Dr. 
Mackay,  Dr.  Johnson,  and  by  myself,  under  circumstances 
which  leave  no  doubt  that  this  vegetable  organism  is  some¬ 
times  developed  in  urine.  I  once  analysed  a  specimen  of  urine 
containing  sarcin®,  which  was  sent  me  by  my  friend  Mr.  Brown 
of  Lichfield.  It  was  acid;  specific  gravity,  1018.6. 

Analysis  59. 

Water .  952.8 

Solid  Matter . 47.2 

Organic  Matter  ....  37.9 

Fixed  Salts  ....  9.3 

The  specimen  was  carefully  examined  for  lactic  acid,  but  not  a 
trace  could  be  detected. 

Trichomonas  Vagina.  Donne  some  years  ago  described, 
under  the  name  of  trichomonas  vagin®,  an  organism  which  he 
considered  to  be  of  an  animal  nature.  It  consists  of  a  rounded 
cell,  with  vibratile  filaments  projecting  from  it,  and  was  found 
in  the  urine  of  females  suflFering  from  leucorrhoea.  Kolliker 
and  Scanzoni  have  confirmed  Donne’s  observations,  and  have 
detected  the  trichomonas  in  the  vaginal  mucus  both  of  im¬ 
pregnated  and  of  unimpregnated  women.  I  have  never  been 
fortunate  enough  to  meet  with  a  specimen  of  this  organism. 

Epithelium  of  the  Genito -urinary  Passages,  The  epithelium 
from  the  kidney  has  been  already  described.  It  is  figured  in 
the  Illustrations,  PI.  xxiv.  Figs.  1,  2,  3,  4.  The  cells  from  the 
ureter  are  of  the  columnar  form,  and  some  are  spindle-shaped. 
{Illustrations,  Plate  xxiv.  Fig.  5.)  In  form,  and  indeed  in 
their  general  appearance,  these  cells  much  resemhle  those 
found  in  scirrhous  tumour.  Care  must  be  taken  not  to  make 
the  mistake  in  cases  of  suspected  cancer  of  the  kidney. 

The  epithelium  of  the  bladder  varies  much  in  different 
parts  of  the  organ.  In  the  fundus,  there  is  much  columnar 
epithelium  mixed  with  large  oval  cells ;  whereas,  in  that  part 
termed  the  trigone,  large  and  slightly  flattened  cells,  with  a 
very  distinct  nucleus  and  nucleolus,  are  most  abundant. 
Columnar  epithelium  appears  to  line  the  mucous  follicles, 
while  the  scaly  lies  on  the  surface  of  the  mucous  membrane 
between  them.  Various  forms  of  bladder-epithelium  are 
represented  in  Fig.  25. 


Fig.  25.— Epithelium  from  the  bladder.  Many  of  the  large  cells  lie 
upon  the  summit  of  the  columnar  and  caudate  cells,  and  depres¬ 
sions  are  seen  on  their  under  surface.  One  is  seen  in  the 
centre  of  the  figure. 

The  epithelial  cells  of  the  urethra  are,  for  the  most  part,  of 
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the  columnar  form  ;  but  mixed  with  this  there  is  also  a  good 
deal  of  scaly  epithelium.  Towards  the  orifice,  the  epithelium 
is  almost  entirely  of  the  scaly  variety. 

The  large  cells  of  scaly  epithelium,  so  commonly  met  with 
in  the  urine  of  females,  and  derived  from  the  vagina,  are 
represented  in  Fig.  26.  They  vary,  however,  much  in  size  and 
form,  and  are  sometimes  very  irregular  in  shape,  with  uneven 
ragged  edges. 


Spermatozoa.  The  urine  should  be  examined  for  sperma¬ 
tozoa  as  soon  as  possible  after  it  has  been  passed,  as  they  very 
rapidly  become  destroyed.  They  may  be  distinguished  with  a 
power  of  about  two  hundi'ed  diameters;  but,  unless  the  eye  is 
familiar  with  them,  it  is  better  to  employ  one  of  from  four 
hundred  to  five  hundred. 

Spermatozoa  often  form,  with  the  mucus  from  the  seminal 
tubules,  whitish  flocculi,  which  are  suspended  in  the  urine. 
They  may  sink  to  the  bottom,  forming  a  deposit  invisible  to  the 
unaided  eye. 


Fig.  27. — Spermatozoa  from  urine.  X  215. 

You  will  sometimes  be  called  upon  to  examine  stains  upon 
linen,  or  the  vaginal  mucus,  in  cases  of  suspected  rape.  Such 
an  investigation  must  be  undertaken  with  the  greatest  care; 
and  you  must  not  express  a  positive  opinion  if  you  have  the 
slightest  doubt  as  to  the  nature  of  the  bodies  in  question  ; 
neither  should  you  draw  a  conclusion  from  the  presence  of  one 
body  like  a  spermatozoon,  nor  from  supposed  fragments  of 
their  bodies.  Fragments  of  cotton  or  linen  sometimes  assume 
forms  very  like  those  of  spermatozoa.  The  mucus  in  which 
they  are  susiiected  to  be  present  may  be  remoistened  with  dis¬ 
tilled  water,  without  the  forms  being  destroyed.  For  cases  in 
which  spermatozoa  were  detected,  see  Archives  of  Medicine, 
vol.  i,  pp.  48,  139 ;  Illustrations,  PI.  xxi.  Fig.  2. 

Spermatozoa  are  not  uncommonly  found  in  the  urine  in 
health.  It  is  only  when  their  appearance  is  constant,  and 
accompanied  with  other  more  important  symptoms,  that  the 
practitioner  is  justified  in  interfering.  Let  me  impress  upon 
you  the  importance  of  exercising  the  greatest  caution  in  these 
cases  ;  for  the  mere  allusion  to  the  condition  may  do  more 
harm  to  the  patient’s  mind  than  can  be  counterbalanced  by  the 
good  pi’oduced  by  medical  treatment.  The  occasional  presence 
of  spermatozoa  in  urine  must  not  he  looked  upon,  in  itself,  as 
evidence  of  that  condition  to  which  the  name  oi  spermatorrhaa 
has  been  applied — a  term  which  I  am  sorry  to  employ  at  all, 
and  which,  I  think,  ought  to  be  abolished  altogether. 
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Vegetahle  Bodies  resembling  Spermatozoa.  The  only  struc- 
tui'e  occurring  in  urine,  or  of  renal  origin,  at  all  liable  to  be 
mistaken  for  spermatozoa,  as  far  as  I  am  aware,  are  a  form  of 
vegetable  growth  which  I  have  only  once  met  with,  in  a  speci¬ 
men  of  urine  kindly  sent  to  me  by  my  friend  Mr.  Masters  of 
Peckham  Rye.  Mr.  C.  Roberts  of  St.  George’s  Hospital  has 


Fig.  28. — Bodies  very  closely  resembling  spermatozoa,  but  probably 
of  a  vegetable  nature.  The  one  marked  a  especially  resembles  a 
spermatozoon. 

taken  very  careful  notes  of  the  case.  Some  of  the  bodies  in 
question  very  closely  resembled  spermatozoa ;  but  their  true 
nature  was  ascertained  by  noticing  the  characters  of  many 
other  specimens  of  the  vegetable  growth.  (Fig.  28.)  An 
account  of  this  case  is  given  in  the  Archives  of  Medicine,  vol.  i, 
p.  251. 

[To  he  continued.'] 
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RETROVERSION  OF  THE  GRAVID 
UTERUS. 

By  Thomas  Skinner,  M.D.,  Physician  to  the  Northern 
Dispensary,  Liverpool. 

[Rend  in  abstract,  23th  July,  1859.] 

II. — Reteoversto  Uteri  post  Conceptionem.. 
[.Continued  from  page  S19.J 

(c)  Dimensions  and  Form  of  the  Pelvis  favouring  the  Displace¬ 
ment.  As  regards  the  dimensions  and  form  of  the  pelvis  favour¬ 
ing  retroversion  of  the  gravid  uterus,  the  facts  are  scanty ;  but 
there  are  sufficient  to  show  that  the  accident  happens  in  most 
of  the  ordinary  varieties.  In  two  cases  of  my  own,  besides  the 
cases  I  have  cited  of  retro versio  uteri  ante  conceptionem,  the 
pelves  were  perfectly  natural.  In  Professor  Godefroy’s  case 
{Gazette  Medicate  de  Paris,  24th  January,  1857),  and  in  that  of 
Mr.  Greaves  of  Manchester  (Journal,  1859,  p.  209),  the  pelves 
were  of  the  eequabiliter  justo  major  type.  In  four  of  Dr.  Rams- 
botham’s  cases,  in  one  of  Dr.  Wm.  Hunter’s,  and  in  one  of  Dr.- 
Carmichael’s,  there  was  slight  contraction  of  the  conjugate- 
diameter.  Lastly,  among  the  many  cases  of  retroversion  of  the 
non-gravid  uterus  which  I  have  examined,  I  have  never  found 
one  which  gave  me  the  slightest  cause  to  believe  that  the  con¬ 
formation  of  the  pelvis  had  anything  to  do  with  the  origin  of 
the  displacement.  No  one  supposes  that  any  peculiar  form  of 
the  pelvis  gives  rise  to  anteversion  or  flexion  of  the  unim¬ 
pregnated  uterus ;  wherefore,  then,  should  the  shape  of  the 
pelvis  give  origin  to  retroversion  ? 

So  far  as  the  limited  number  of  facts  go,  I  think  w'e  are  jus¬ 
tified  in  concluding,  that  the  accident  may  happen  quite  irre¬ 
spective  of  the  form  of  the  pelvis  ;  that  a  capacious  one 
will  admit  of  the  displacement  at  a  later  date  than  where  it  is 
of  a  smaller  type;  and  that  a  contracted  brim  indirectly  favours 
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the  accident,  by  offering  an  obstacle  to  the  ascent  of  the  uterus 
or  to  its  spontaneous  or  artificial  reduction. 

(d)  Number  of  the  Pregnancy  most  ‘prone  to  Retroversion. 
Although  this  point  can  only  be  settled  by  statistics,  I  regret 
exceedingly  that  upon  this,  as  well  as  upon  other  points  of  still 
greater  importance,  the  data  I  have  to  offer  are  so  very  deficient. 
This  arises  from  the  extremely  variable  and  loose  manner  in 
which  the  majority  of  the  cases  have  been  recorded.  The  fol¬ 
lowing  table,  however,  is  instructive. 

Table  VII. 

In  25  cases,  the  number  of  the  pregnancy  is  not  stated. 


9,  the  retroversion  occurred  in . Multiparse. 

9,  ditto . Primiparoe. 

7,  ditto . . . 2Dd  pregnancy. 

4,  ditto . 8rd  ditto. 

1,  ditto . i . 4th  ditto. 

2,  ditto . 5th  ditto. 

2,  ditto . Cth  ditto. 

1,  ditto . 7th  ditto. 

1,  ditto . 9th  ditto. 

2,  ditto . 10th  ditto. 
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This  table  leads  to  the  belief  that  retroversion  of  the  gravid 
uterus  is  much  more  liable  to  accompany  the  first,  second,  and 
third  pregnancies,  than  subsequent  ones  ;  and  that  primipa- 
rous  females  are  most  of  all  the  subjects  of  the  displacement. 
This  being  the  case,  is  it  not  probable  that  some  of  these 
primiparous  cases  have  been  of  the  class  of  retroversio  uteri 
ante  conceptionem  ? 

(e)  Period  of  Gestation  most  liable  to  the  Displacement. 
This  point  is  not  so  easily  ascertainable,  in  consequence  of  the 
difficulty  of  determining  the  time  when  the  uterus  became  retro- 
verted  in  many  of  the  recorded  cases.  The  following  table, 
however,  may  afford  some  light: — 


Table  AMII. 

Of  the  48  cases  which  recovered,  the  period  of  gestation,  when 

the  retroversion  occurred  or  when  the  displacement  was 

detected,  is  as  follows : — 

Cases.  Period  of  gestation. 

4  . Not  stated. 

2  . 2i  months. 

5  . 3  months. 

12  . 3i  months. 

8  . 4  months. 

2  . 4J  months. 

2  . 4^  months. 

3  . 0  months. 

2  . . .  8  months. 

From  the  above  table,  it  will  be  seen  that  in  twenty-five,  or 
more  than  one-half  of  the  cases,  the  retroversion  occurred  or 
was  detected  between  the  third  and  the  fourth  months  of  gesta¬ 
tion;  and  that  in  twelve,  or  one  quarter  of  them,  the  displace¬ 
ment  took  place  or  was  first  recognised  at  three  and  a  half 
months.  We  may  safely  conclude  that  the  period  of  gestation, 
when  the  act  of  retroversion  is  most  likely  to  happen,  is  be¬ 
tween  the  third  and  the  fourth  months. 

(/)  The  most  Dangerous  Period.  In  order  to  determine 
the  most  dangerous  period,  I  would  draw  attention  to  the 
following : — 

Table  X. 


Cases.  Period  of  gestation. 

1  . 8i  months. 

3  . 9  months. 

1  . 14  months. 

1  . 23  months. 

1  . 2  yrs.  and  more. 

1  . 3J  years. 


48 


Of  17*  fatal  cases,  the  periods  of  gestation  were — 


1  . 2  months. 

1  . 3  months. 

1  . 3J  months. 

1  . 3^  ms.  or  more. 


2  f  occurred. .  3^  months, 
\  detected  ..  7  months. 


4  . 4  months. 

1  . 4  ms.  or  more. 

2  . 4^  months. 

5  . 5  months. 


17 


Here  we  have  indubitable  evidence  that  from  the  fourth  to 
the  fifth  month  is  the  most  dangerous  period  for  retroversion 
of  the  gravid  uterus ;  twelve,  or  more  than  two-thirds  of  the 
fatal  cases  having  occurred,  or  having  been  detected  for  the 
first  time,  between  the  fourth  and  the  fifth  months  of  pre¬ 
gnancy. 

{g)  The  more  immediate  Causes  of  Death  in  the  Fatal  Cases. 


*  As  I  have  recovered  two  of  the  fatal  cases  I  had  missed,  I  include  them 
in  the  present  and  future  remarks. 
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The  causes  of  death  in  the  fatal  cases  may  be  divided  into — 
(1)  Ruptures  of  the  urinary  and  other  passages  ;  (2)  Infiam- 
mation  and  its  consequences ;  and  (3)  Exhaustion.  Inflam¬ 
mation  of  the  bladder  and  peritoneum  is  undoubtedly  the  most 
common  cause  of  death,  as  will  be  obvious  on  glancing  at  the 
following 

Table  XI. 

Causes  of  death  in  the  fatal  cases : — 

I.  Ruptures. 

Of  urethra,  with  inflammation  of  mucous  coat  of 


bladder .  1 

Of  the  bladder  from  gangrene  .  1 

Of  the  bladder . . .  1 

Of  the  peritoneum  and  posterior  wall  of  vagina  ./....  I 

rr.  Diflammations. 

Peritonitis  and  its  consequences  .  4 

Inflammation  of  uterus  and  bladder .  1 

Uterine  phlebitis .  1 

Inflammation  of  bladder,  with  ulceration,  etc .  1 

III.  Exhaustion,  etc. 

Diarrhoea  and  exhaustion  three  days  subsequent  to 

abortion . .  1 

Sank  undelivered  at  the  tenth  month  (old  adhesions 

to  rectum  and  sacrum)  .  1 

Exhaustion  .  2 

“  Died  in  great  agony”  .  I 

Fever  with  exhaustion  .  I 

Fatal  cases  . .  17 


( 7i)  Can  Retroversion  occur  in  the  Later  Months  of  Pregnancy  ?- 
There  seems  to  be  quite  as  much  difference  of  opinion  on  this 
point  as  upon  any  other  connected  with  the  subject  of  retrover¬ 
sion  of  the  gravid  uterus.  We  have  abundant  evidence  that 
women  have  been  delivered  at  the  sixth,  eighth,  and  ninth 
months,  and  some  have  even  gone  beyond  this  period  with  the 
uterus  retroverted  ;  but  it  is  not  so  easy  to  say  when  the  dis¬ 
placement  first  occurred  in  these  cases.  Boivin  and  Dugbs 
state,  that  “  after  the  fifth  month  there  is  scarcely  any  fear  of  a 
return  of  the  retroversion.”  {Practical  Treatise,  p.  84.)  I  am 
quite  of  the  same  opinion. 

Let  us  examine  the  cases  where  the  uterus  was  found  to  be 
retroverted  in  the  later  months  of  pregnancy.  In  one  of  Dr. 
Merriman’s  cases  delivered  at  the  full  term,  the  displacement 
was  thought  to  have  happened  at  the  fifth  month,  on  account  of 
the  patient  receiving  news  of  the  death  of  a  friend.  Now,  the 
fifth  month  is  without  exception  the  most  improbable  time  for 
the  accident  to  happen,  as  the  uterus  is  then  spherical  in  form, 
and  is  larger  in  diameter  than  the  brim  of  the  normal  pelvis. 
(In  Mr.  Wall’s  case,  which  was  rather  before  the  fifth  month, 
the  diameter  of  the  uterus  every  way  was  six  inches  or  more.) 
Moreover,  grief  or  a  mere  fright  is  inadequate  to  cause  the  dis¬ 
placement  at  any  time  ;  nor  could  they  occasion  it  in  the  present 
instance  by  disturbing  the  function  of  the  bladder,  as  in  this 
case  of  Dr.  Merriman’s  there  never  existed  any  retention  of 
urine,  nor  could  the  lady  “  recollect  having  ever  retained  it  long 
enough  to  occasion  any  considerable  inconvenience.”  (Merri¬ 
man’s  Dissertation,  p.  28.)  In  Dr.  Merriman’s  other  case  at  the 
full  term,  no  history  is  given,  so  that  it  is  impossible  to  say 
when  the  uterus  first  became  retroverted.  In  Mr.  Stone’s  case 
at  the  full  term  {Lancet,  1854,  vol  i,  p.  138),  there  is  also  no 
previous  history  given.  In  the  case  of  Dr.  De  Billi  of  Milan, 
at  eight  months  and  a  half  {Edinburgh  Monthly  Journal, 
April  1845),  no  cause  was  traceable;  and,  as  the  “  constipation 
and  dysuria  were  very  annoying  during  the  whole  period,”  I 
conclude  that  it  was  most  likely  a  case  of  retroversio  uteri  ante 
conceptionem.  In  Dr.  Ramsbotham’s  case  at  the  eighth  month 
{Medical  Times,  October  1852),  no  cause  is  specified,  unless  it 
was  some  dysuria  at  the  fourth  month ;  so  that  it  is  more  than 
probable  that  the  retroversion  first  occurred  in  the  early  months. 
In  Mr.  Baynham’s  case  at  the  sixth  month  {Edinburgh  Medical 
Journal,  1830,  p.  250),  the  uterus  had  been  six  weeks  retro¬ 
verted  before  paracentesis  uteri  per  rectum  was  j^t^rformed, 
which  saved  the  life  of  the  patient;  therefore  the  displacement 
could  not  have  happened  later  than  four  months  and  a  half.  In 
Dr.  Seddon’s  case  at  the  sixth  month  {Provincial  Medical 
Journal,l%m,  p.  205),  there  was  no  cause  traceable  during 
gestation ;  and,  as  the  uterus  was  in-educible  both  before  and 
after  parturition,  old  standing  adhesions  may  have  existed  ;  so 
that  it  is  highly  probable  the  case  was  one  of  retroversio  uteri 
ante  conceptionem.  The  only  remaining  case  is  that  of  Mr. 
Greaves  of  Manchester  (Journal,  1859,  p.  269) ;  the  patient 
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was  delivered  at  the  sixth  month,  but  the  uterus  most  likely 
had  become  retroverted  about  four  months  and  a  half,  as  the 
patient  had  suffered  from  retention  of  urine,  with  symptoms  of 
peritonitis,  six  weeks  previously. 

The  above  are  all  the  cases  which  I  have  been  able  to  find 
on  record  where  the  uterus  was  known  to  be  retroverted  during 
the  later  months  of  pregnancy,  and  in  none  of  them  is  there  a 
single  fact  to  warrant  the  belief  that  the  displacement  occurred 
subsequent  to  the  four  and  a  half  or  fifth  month. 

On  this  subject,  the  late  Dr.  William  Campbell  of  Edin¬ 
burgh  has  made  the  following  pertinent  remarks ; — “  As  this 
change  of  position  (retroversion)  can  only  happen  while  the 
uterus  is  in  the  pelvis,  it  may  be  asked,  How  long  is  it  likely 
to  continue  in  this  situation  ?  This  will  depend  upon  the 
capacity  of  the  pelvis,  the  proportion  of  liquor  arauii,  and  the 
size  of  the  foetus.  Where  the  foetus  is  large,  or  the  pelvis 
small,  the  uterus  will  slip  out  of  this  cavity  earlier  than  if  the 
pelvis  were  capacious,  and  the  foetus  merely  of  the  ordinary 
volume.  It  is  a  very  general  observation  in  practice,  that  some 
females  quicken  when  they  are  only  three  mouths  and  a  half 
pregnant,  while  others  are  not  sensible  of  the  motions  of  the 
loetus  until  towards  the  close  of  the  fifth  month- — -a  proof  that  the 
residence  of  the  gravid  uterus  in  pelve  is  not  of  tlie  same  duration 
in  every  female.  In  the  capacity  of  the  pelvis,  the  greatest 
variety  may  be  observed.  I  have  seen  one  where,  after  the  re¬ 
moval  of  its  linings,  the  lateral  (transverse)  diameter  was  six 
inches  and  three  quarters  in  length.  The  wife  of  a  soldier  be¬ 
longing  to  the  .'ith  Dragoon  Guards  applied  to  me  in  the  early 
part  of  October  1825,  when  within  three  days  of  having  com¬ 
pleted  her  fifth  month  of  pregnancy.  Her  pelvis  was  so  large 
as  to  permit  the  uterus  to  the  size  of  a  Florentine  flask  to  be 
protruded  extra  vulvani ;  it  occasioned  no  inconvenience  in 
voiding  the  urine  or  faeces  ;  and  she  could  return  it  ad  libitum, 
by  the  mere  application  of  the  hand.  In  such  cases,  it  would 
require  a  degree  of  logical  reasoning  of  more  than  ordinary 
cogency  to  convince  us  tliat  the  uterus  could  not  be  retroverted 
at  a  much  later  period  than  the  fourth  mouth.”  {Journal  of 
Medical  Science,  vol.  ii,  p.  337.) 

There  is  a  great  amount  of  truth  in  these  most  excellent 
remarks  of  Dr.  Campbell;  but  such  cases  as  these  he  alludes 
to  form  great  exceptions  to  the  rule.  Smellie  had  a  similarly 
exceptional  case  of  prolapsus  uteri  at  the  end  of  the  fourth 
month,  “which  seemed  to  fill  up  the  w'hole  pelvis”.  (Smellie’s 
Midwifery,  third  edition,  vol.  ii,  p.  124.)  Nor  am  I  ignorant 
of  those  anomalous  cases  where  the  capacity  of  the  pelvis 
has  been  of  such  excessive  magnitude,  that  the  uterus,  at 
an  advanced  period  of  gestation,  and  in  the  absence  of  labour, 
“  has  made  its  entire  escape  out  of  it,  so  as  to  have  presented 
itself  bodily  between  the  thighs  of  the  patient.”  (Davis’s  Ob¬ 
stetric  4to,  vol.  i,  p.  23, 1830.)  Such  cases  as  these 

belong  more  properly  to  the  curiosities  of  medical  literature; 
and,  let  me  add,  that,  as  the  capaciousness  of  the  pelvis  is  no 
reason  why  the  uterus  and  its  contents  should  not  be  of  bulk 
in  proportion,  and  as  there  are  no  cases  on  record  of  retrover¬ 
sion  of  the  gravid  uterus  in  such  pelves,  I  am  inclined,  for  the 
present,  to  question  Dr.  Campbell’s  conclusion,  that  the  dis¬ 
placement  can  occur  “  at  a  much  later  period  than  the  fourth 
month”. 

[Since  this  paper  was  read,  it  has  occurred  to  me  that,  as 
there  is  generally  observed  in  an  average  of  natural  labours  at 
the  full  term,  a  closely  fitting  proportion  between  the  relative 
size  of  the  foetal  liead  and  the  pelvic  brim ;  a  priori,  there 
ought  also  to  be  a  corresponding  adjustment  of  the  same  parts 
to  each  other,  where  the  pelvis  is  enlarged  in  all  its  dimen¬ 
sions.  That  these  relative  proportions  obtained  in  Dr.  Uvedale 
West’s  case  (Journal,  1800,  p.  233),  where  he  extracted  with 
the  long  forceps  a  foetus  weighing  fourteen  pounds  avoirdupois, 
without  injuring  the  perineum,  I  make  no  doubt.  That  they 
did  exist  in  Dr.  Meadow’s  exceedingly  interesting  case,  where 
he  delivered  a  woman  of  a  living  foetus  at  the  full  term,  of  the 
enormous  weight  of  eighteen  pounds,  three  ounces  {Medical 
Times  and  Gazette,  1800,  vol.  ii,  p.  105),  is  certain,  for  the 
following  reasons : — The  foetus  was  “  perfectly  formed  and 
beautifully  developed,”  the  placenta  wAs  of  “  proportional”  size, 
and  weighed  three  pounds,  whilst  tlm  post  mortem  measure¬ 
ments  of  the  length  of  the  body  was  thirty-two  inches,  and  the 
circumference  of  the  head  no  less  than  seventeen  inches  and  a 
quarter;  as  a  matter  of  course,  the  pelvic  dimensions  must 
have  been  enlarged  in  proportion.  'The  average  length  of  a 
full  grown  foetus  is  from  eighteen  to  twenty-four  inches,  and 
the  circumference  of  an  average  pelvic  brim  is  from  thirteen  to 
fourteen  inches  and  a  half.  The  above  remarks  apply  with 
greater  force  to  the  still  more  extraordinary  case  of  Mr.  Davies 


of  Pershore,  who  delivered  a  female  of  a  foetus  which  weighed 
at  birth  nineteen  pounds  two  ounces,  both  mother  and  child 
being  still  alive. — Op.  cit.,  1800,  p.  249.] 

Having  already  shown  that  there  is  no  case  on  record  which 
furnishes  us  with  a  single  fact  to  justify  the  belief  that  the  dis¬ 
placement  has  ever  occurred  in  the  later  months  of  gestation, 
I  shall  now  state  a  few  facts  which  I  think  go  a  far  w'ay  to  show 
the  improbability,  if  not  the  impossibility,  of  the  accident  hap¬ 
pening  at  the  fifth  month  or  beyond  it.  In  Dr.  Mayor’s  case 
(Moreau,  Traite  Pratique,  vol.  i,  p.  217),  which  died  from 
laceration  of  the  peritoneum  and  posterior  wall  of  the  vagina, 
when  only  three  months  and  a  half  pregnant,  the  post  mortem 
examination  revealed  the  following  important  observation  and 
measurements  : — “  The  uterus  was  pyramidal  in  shape,  six 
inches  in  length,  and  five  in  breadth.”  Five  inches  in  breadth, 
or  in  diameter,  is  half  an  inch  greater  than  the  longitudinal  or 
occipito-frontal  diameter  of  a  full  grown  foetal  head,  the  dia¬ 
meter  which  usually  presents  at  the  pelvic  brim.  Five  inches 
in  diameter  corresponds  to  a  circumference  of  about  sixteen 
inches,  which  is  more  than  the  circumference  of  an  average 
brim,  the  circumference  of  an  average  brim  being  from  thirteen 
to  fourteen  inches  and  a  half.  (Cliurchill’s  Midwifery,  2nd  ed., 
p.  13.)  It  is  also  greater  than  the  circumference  of  an  average 
full  grown  foetal  head,  which  is  only  fourteen  inches.  (Kams- 
botham’s  Obstetric  Medicine,  3d  ed.,  1851,  p.  15.) 

If  these  measurements  of  the  pelvic  brim,  of  the  gravid 
uterus  at  three  months  and  a  half,  and  of  the  full  grown  foetal 
head,  are  correct,  do  they  not  militate  against  the  possibility  of 
retroversion  occurring  in  a  normal  pelvis  after  the  fourth  or 
fifth  month?  In  Mr.  Wall’s  case  at  the  fifth  month,  the 
diameter  of  the  uterus  was  rather  above  six  inches.  This  will 
give  us  a  circumference  of  about  nineteen  inches,  which  is 
nearly  five  inches  more  than  the  circumference  of  an  average 
normal  brim  ;  thus  accounting  for  the  utter  impossibility 
there  existed  of  raising  the  uterus  out  of  the  pelvis  even  after 
death,  and  when  the  abdomen  was  opened,  until  the  symphysis 
pubis  was  divided  and  held  asunder.  In  Mr.  Baynham’s  fatal 
case,  also  at  the  fifth  month  {Edin.  Med.  Journ.,  1830,  p.  200), 
after  death,  on  dividing  the  foetal  membranes,  although  nearly 
two  pints  of  liquor  ainnii  escaped,  yet  the  head  and  chest  and 
upper  extremities  of  the  foetus  were  still  very  tightly  retained 
in  the  pelvis  ;  while  a  considerable  part  of  the  organ  w'as  situ¬ 
ated  above  the  brim,  containing  the  breech  and  lower  extremi¬ 
ties.  In  Mr.  Baker  Brown’s  fatal  case  at  the  same  period  of 
gestation,  the  uterus  was  found,  as  in  Mr.  Wall’s  case, 
moulded  to  the  form,  and  wedged  into  the  cavity,  of  the 
pelvis. 

I  conclude  from  these  facts,  and  from  the  negative  evidence 
which  I  have  adduced,  afforded  by  those  cases  where  the  retro¬ 
version  was  recognised  for  the  first  time  in  the  later  months  of 
pregnancy,  that  the  occurrence  of  the  act  of  retroversion  of  the 
gravid  uterus  is  highly  improbable,  if  not  impossible,  after  four 
months  and  a  half  of  gestation.  From  the  same  data,  I  also 
conclude  that  the  displacement  can  only  happen  when  the 
uterus  is  strictly  speaking  a  pelvic  organ.  That  the  act  of 
retroversion  might  happen  at  any  time  while  the  uterus  is  a 
pelvic  organ,  I  do  not  deny ;  but  the  cases  must  be  very  few  and 
far  between  where  pelvic  gestation  is  deferred  beyond  the  fifth 
month,  and  the  uterus  not  already  retroverted.  After  the 
uterus  has  become  an  abdominal  organ,  its  measurements,  its 
peculiar  form,  the  incompressible  nature  of  its  contents,  and 
the  relative  dimensions  of  the  pelvic  brim,  forbid  the  idea  of 
the  displacement  occurring  at  or  beyond  the  fifth  month,  in 
pelve. 

{To  be  continued.'\ 


The  Medical  Profession  in  Nice  and  Savoy.  By  an  im¬ 
perial  decree  dated  October  24th,  the  university  schools  of 
theology,  law,  medicine,  and  pharmacy,  at  Chambery,  Nice, 
Annecy,  and  other  towns  in  the  provinces  recently  annexed  to 
the  French  empire,  are  suppressed.  The  professors  and 
functionaries  of  these  schools,  who  have  received  state  pay,  are 
at  liberty  to  claim  retiring  pensions.  The  diploma  of  doctor 
of  medicine,  obtained  before  January  1st,  18til,  in  the  Sar¬ 
dinian  universities,  by  natives  of  the  annexed  provinces,  is 
declared  to  be  equivalent,  without  additional  fee,  to  a  French 
diploma,  and  to  confer  on  the  holders  the  cori’esponding  rights 
and  privileges.  Similar  privileges  are  granted  to  pharmaciens. 
Students,  natives  of  Nice  and  Savoy,  who  hold  government 
bursaries  in  the  Royal  Charles  Albert  College  at  Turin,  are 
authorised  to  continue  the  enjoyment  of  their  privilege  until 
the  termination  of  their  studies. 
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INFLUENCE. 

Under  the  care  of  James  Russell,  M.D. 

LConcluded  from  page  853.1 

The  following  is  a  case  of  hysteric  anajsthesia,  combined 
with  paralysis. 

Case  ix.  M.  B.,  aged  58,  widow.  One  of  her  children  was 
drowned  twenty  years  ago ;  she  was  dreadfully  frightened,  and 
“  did  not  know  what  she  was  doing”.  Nine  days  afterwards, 
she  miscarried.  During  the  following  fourteen  years,  she  was 
very  nervous  and  ailing;  she  then  lost  another  child,  and  fell  into 
hysteric  fits,  for  the  first  time  in  her  life.  Two  years  after¬ 
wards,  a  son  was  near  being  drowned ;  she  then  “  became 
almost  mad”.  She  has  been  in  a  nervous  state  ever  since,  with 
tendency  to  hysteric  fits.  She  has  also  suffered  from  hemi¬ 
plegia,  so  as  to  be  obliged  to  use  crutches  ;  and  for  the  last  ten 
months  she  has  been  losing  sensation.  The  insensibility 
began  first  in  her  right  hand,  suddenly;  then  attacked  the  left, 
and  passed  up  the  arm ;  the  feet,  and  subsequently  the  legs, 
were  afterwards  similarly  affected;  her  tongue  has  also  partici¬ 
pated  in  the  disorder.  Sensation  in  all  parts  is  blunted  and 
indistinct ;  she  drops  and  breaks  things,  from  not  feeling  when 
she  is  holding  them.  At  the  same  time,  muscular  power 
became  impaired  in  her  legs,  and  she  now  has  difliiculty  in 
walking.  Her  manner  of  walking  is  deliberate  and  hesitating, 
rather  than  paralytic;  her  feet  are  raised  slowly,  and  are 
speedily  set  down.  The  muscles  of  her  arms  have  never  been 
affected.  Her  eyesight  is  dim.  She  has  “bad  thoughts”, 
loses  memory  of  recent  events  (no  doubt,  from  want  of  atten¬ 
tion).  Her  nights  are  disturbed  ;  she  sees  all  manner  of 
frightful  objects.  Her  general  health  is  impaired.  Menstrua¬ 
tion  has  ceased  for  fourteen  years ;  it  was  always  regular  pre¬ 
viously.  She  has  lived  hard,  but  has  been  quite  temperate. 
The  nutrition  of  her  muscles  is  perfect.  Her  spinal  column  is 
healthy.  I  entirely  failed  to  benefit  her  by  medicine. 

Chorea  is  one  of  the  most  generally  recognised  consequences 
of  fright  in  children.  The  operation  of  this  cause  is  well  illus¬ 
trated  by  the  following  case. 

Case  x.  S.  A.  B.,  aged  14.  She  applied  to  be  treated  for 
chorea.  When  she  was  six  years  old,  a  neighbour  frightened 
her  by  reading  an  account  of  a  murder,  and  then  blowing  out 
the  candle.  The  child  trembled  and  cried  much,  was  much 
frightened  during  the  night,  and  her  mother  noticed  that  she 
became  dull.  Two  months  after,  chorea  slowly  developed 
itself,  by  stumbling  gait,  and  by  her  dropping  things  held  in 
her  hand.  She  remained  subject  to  the  disease  for  five  years  : 
but,  during  the  greater  part  of  the  past  year,  has  been  entirely 
free  from  it,  and  as  well  as  she  ever  was,  though  dull,  and  care¬ 
less  about  play.  Two  months  ago,  however,  she  was  again 
frightened ;  she  came  trembling  to  her  mother,  was  dull  the 
next  day,  and  in  a  few  days  the  choreic  movements  returned. 
She  rapidly  recovered  under  arsenic  and  cod-liver  oil.  She 
was  cachectic,  of  very  impressible  temperament,  and  “  very  apt 
to  have  things  dwell  on  her  mind.”  Her  heart  was  healthy. 

Case  xi.  H.  D.,  aged  9,  a  healthy  boy,  but  of  a  rheumatic 
stock.  He  has  always  been  afraid  of  being  beaten.  His  mother 
acknowledges  that  she  .has  often  chastised  him  severely  for 
playing  truant;  and  on  the  last  occasion,  about  four  months 
ago,  she  took  him  to  two  policemen.  About  a  month  ago,  he 
lost  money  on  an  errand  ;  he  came  home  frightened,  and  “  all 
of  a  tremble.”  The  trembling  was  observed  to  be  most  marked 
in  his  right  arm  ;  it  never  subsided,  but  extended  to  the  lower 
extremity,  with  impairment  of  power  of  articulation.  He  has 
not  been  given  to  play  since,  nor  is  he  as  lively  as  he  used  to 
be.  Previously  he  was  always  in  perfect  health.  The  choreic 
movements  continued  to  be  mainly  confined  to  the  right  side 
of  the  body.  He  has  always  lived  well.  His  heart  was  healthy. 
No  worms  were  discovered  in  his  stools  after  the  action  of 
medicine. 


He  improved  very  slowly;  but  in  two  months  had  effected 
considerable  amendment.  Zinc,  steel,  and  quinine,  failed; 
arsenic  was  then  substituted,  and  it  was  under  this  remedy 
that  the  chief  improvement  took  place.  Cod-liver  oil  was  com¬ 
bined  w’ith  all  the  remedies. 

Most  of  the  preceding  cases  have  a  hysterical  character,  in 
the  wider  acceptation  of  the  term  :  the  following  are  conformed 
to  the  strictly  hysteric  type,  and  exemplify  the  most  common 
result  of  intense  emotion.  Some  of  the  cases  strikingly  illus¬ 
trate  the  permanent  change  effected  in  the  nervous  constitution 
of  the  patient  by  the  first  illness. 

Case  xii.  R.  H.,  aged  30,  married.  She  had  never  any 
nervous  symptoms  until  eight  years  ago.  One  day,  about  that 
time,  her  parents  were  quarrelling,  and  her  father  seized  a 
knife ;  she  ran  to  wrest  it  from  him,  and  fell  down  in  her  first 
hysteric  fit.  She  continued  in  the  fit  for  three  or  four  hours, 
that  interval  of  time  being  a  perfect  blank  to  her ;  and  she  re¬ 
mained  ill  for  three  weeks.  Ever  since  she  has  been  subject  to 
returns  of  these  fits,  when  frightened  or  excited,  and  they  may 
continue  to  recur  for  a  week;  they  are  described  as  resembling 
a  trance.  Lately  she  has  had  some  trouble;  and  she  came  to 
me  complaining  of  depression,  impaired  sleep,  horrid  dreams, 
and  spectral  illusions,  some  of  which  have  been  remarkably 
vivid.  Her  menstruation  was  scanty,  but  frequent.  Family 
healthy. 

Case  .xiir.  G.  A.,  aged  48,  was  very  nervous  as  a  girl.  When 
she  w’as  28  years  of  age,  she  was  thrown  into  a  hysteric  fit 
(tho  first  she  had  ever  had)  by  the  suicide  of  her  master.  She 
kept  her  bed  for  a  week  after  this  occurrence,  but  had  only 
four  or  five  returns  of  the  fits,  which  then  entirely  ceased,  until 
her  husband  died,  nine  years  ago;  she  was  then  in  hysteric  fits 
for  five  hours,  “  and  at  times  for  a  month.”  Since  the  loss  of 
her  husband,  she  has  had  much  anxiety;  and  during  the  past 
year  has  had  return  of  the  fits,  especially  during  the  last  three 
months.  She  sleeps  indifferently,  and  dreams  and  mutters  in 
sleep ;  very  often  she  sees  her  husband  by  her  bedside,  “  as 
perfect  as  though  she  were  with  him”;  and  many  other  things 
besides.  One  night  she  thought  a  child  was  going  to  be  killed, 
and  that  some  one  was  going  to  do  something  to  her,  and  she 
“  hooted  till  she  raised  the  house.”  Menstruation  has  always 
been  regular,  but  scanty;  it  has  now  ceased  three  months. 
Various  tonics  and  different  forms  of  narcotics  were  tried, 
through  a  long  attendance,  with  very  little  success ;  she  had 
no  resolution  to  make  any  effort  for  a  cure. 

Spectral  illusions  constitute  a  very  marked  symptom  of  many 
forms  of  nervous  disease,  attended  by  depressed  mental  power. 
Not  only  are  they  very  prominent  in  delirium  tremens  and  in 
chronic  alcoholism,  but  equally  so  in  the  cases  of  nervous 
depression  from  purely  mental  causes.  This  symptom  has 
been  described  in  several  of  the  preceding  cases ;  it  constituted 
the  chief  subject  of  complaint  in  the  following. 

Case  xiv.  E.  H.,  aged  39.  She  tells  me  that  for  the  past 
three  years  she  has  lost  her  rest  a  great  deal,  from  grief  at  the 
death  of  her  husband  and  of  three  children.  She  mentioned 
more  particularly  that  she  was  annoyed  by  spectral  illusions  of 
unpleasant  objects,  or  of  persons  whom  she  has  never  seen;  of 
frightful  and  dangerous  places.  These  appear  when  her  eyes 
are  open,  but  much  more  when  she  closes  them.  She  used 
also  to  suffer  from  aural  illusions  (a  circumstance  of  far  leas 
frequent  occurrence  to  such  subjects).  She  subsequently  be¬ 
came  subject  to  depression,  and  feared  she  should  lose  her 
senses;  and  five  years  later  had  fits  of  insensibility,  lasting 
for  half  an  hour,  with  vertigo. 

She  has  been  subject  to  lowness  and  nervousness  from  her 
girlhood,  but  not  to  hysteria.  Her  mother  also  was  much 
given  to  depression.  Menstruation  has  been  always  regular. 

I  add  the  following  curious  illustration  of  this 

. false  creation 

Proceeding  from  the  heat-oppressed  brain. 

Case  xv.  Miss  M.,  aged  40,  told  me  one  day  that  she  had 
had  a  “  vision”,  which  she  described  as  follows.  Going  from  a 
room,  opposite  to  which  was  the  open  door  of  a  parlour,  she 
saw  a  widow  sitting  there,  so  distinctly,  that  she  even  remarked 
the  hem  of  her  veil;  she  saw  enough  of  the  features  to  believe 
that  it  was  her  mother,  who  had  come  to  walk  home  with  her, 
as  she  concluded,  and  it  was  only  by  the  concurrent  testimony 
of  the  family  and  of  the  servant  that  her  mind  was  disabused  of 
the  erroneous  idea.  She  tells  me  that  she  is  subject  to  see 
visions :  sometimes  “  lights”,  at  other  times  persons,  but  never 
before  had  she  distinguished  features.  On  one  occasion,  at 
her  own  house,  she  saw  a  gentleman  pass  each  of  two  windows 
along  an  enclosed  garden;  and  so  certain  was  she,  that  seeing 
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be  was  going  where  there  w'as  no  egi'ess,  she  opened  the  front 
door,  to  call  him  back.  She  is  also  very  apt  to  dream,  espe¬ 
cially  if  excited. 

She  is  a  nervous  subject ;  hut  attributes  her  unpleasant  pro¬ 
pensity  to  a  mischievous  trick  at  school,  foolisWy  sanctioned  by 
her  governess,  of  dressing  up  ghosts,  with  all  the  ceremonial 
of  dark  corners  and  artificial  lights.  She  was  then  only  six 
years  old,  and  very  timid,  and  she  had  a  great  dread  of  these 
ghostly  exhibitions.  One  occasion  of  the  kind  is  very  deeply 
impressed  upon  her  mind.  Ever  since  she  has  been  apt  to 
dream  of  ghosts,  and  has  seen  them  by  day. 

Intense  emotion  is  not  necessarily  followed  by  the  develop¬ 
ment  of  any  of  the  more  striking  manifestations  of  nervous 
disease,  but  produces  a  condition,  hardly  less  serious,  of  de¬ 
pressed  mental  and  bodily  health  alone.  Thus 

Case  xvi.  A.  P.,  aged  51,  was  always  quite  well,  though 
subject  to  hysteric  fits  when  suckling,  till  two  years  ago,  when 
she  was  much  alarmed ;  an  insane  patient  attempted  to  strangle 
her;  she  remained  for  a  fortnight  in  a  low  fainting  state,  and 
then  fell  into  a  nervous  condition,  which  has  become  worse  and 
w'orse,  characterised  by  lowness,  tendency  to  tears,  imperfect 
sleep,  excessive  timidity,  loss  of  appetite,  and  feebleness. 

Case  xyii.  C.  S.,  aged  48,  has  enjoyed  good  health;  but 
twelve  months  ago  she  lost  a  sister,  whom  she  had  nursed 
through  her  illness.  She  used  at  that  lime  to  lie  awake,  think¬ 
ing  of  her,  and  fancying  she  saw  her;  and  since  her  death,  “  all 
her  thoughts  have  been  about  her.”  She  is  now  much  affected 
in  speaking  of  her.  She  has  never  recovered  her  health  since, 
has  lost  her  appetite,  and  has  suffered  from  rheumatic  pains 
in  her  limbs.  She  is  pale,  flabby,  and  feeble. 

Case  xyiii.  S.  G.,  aged  40.  Two  years  ago  she  lost  her 
husband  by  an  accident;  and  in  the  course  of  the  following 
fortnight,  two  children  also,  from  fever.  Ever  since  that  time 
she  has  “  felt  lierself  going.”  She  has  fretted  very  much  ever 
since;  if  she  aw'akes,  she  thinks  of  her  loss,  and  the  remem¬ 
brance  of  it  is  never  off  her  mind.  Previously  her  spirits  were 
good,  but  they  have  been  broken  by  her  sorrow',  and  she  can¬ 
not  attend  to  her  house  at  all.  She  has  lost  much  flesh,  so 
that  her  friends  hardly  know  her.  She  had  suffered  previously 
from  winter  cough,  for  a  year  or  two,  but  this  complaint  has 
now'  become  greatly  aggravated,  with  short  breath  and  much 
expectoration.  She  has  also  become  hysterical;  she  is  pale 
and  thin,  and  has  a  worn  anxious  look.  Her  chest  manifests 
the  signs  of  emphysema.  Menstruation  has  ceased  for  eight 
months  ;  it  was  quite  regular  previously.  She  distinctly  refers 
her  emaciation,  which  is  considerable,  to  fretting. 

I  have  met  with  several  cases  of  profuse  menstruation  as  the 
consequence  of  a  profound  mental  impression.  The  following 
are  illustrative  instances.  (Case  ix  affords  an  instance  of  mis- 
can’iage  induced  by  fright.) 

Case  xix.  M.  R.,  aged  30,  a  very  nervous  subject.  Her 
menstruation  had  been  regular,  but  too  abundant,  when  one 
day,  six  months  ago,  her  brother  cut  his  throat;  she  fell  into 
hysteric  fits,  and  immediate!}'  was  flooded,  the  discharge  con¬ 
tinuing  all  the  week.  Since  that  period  the  discharge  has 
returned  profusely  every  fortnight. 

Case  xx.  L.  C.,  aged  42.  Ten  weeks  ago,  her  child  was 
killed ;  she  had  been  confined  about  a  week.  In  a  few  days 
after,  she  w'as  taken  with  copious  discharge  of  blood  from  the 
uterus,  which  continued  for  a  fortnight;  she  has  not  been  free 
for  a  whole  week  since. 

Or  the  contrary  effect  may  result ;  menstruation  may  be  sus¬ 
pended,  and  even  haemorrhage  from  other  organs  be  induced. 

Case  xxi.  J.  Pi.,  aged  25.  She  was  suddenly  cast  off  by  her 
intended  husband,  at  the  time  when  everything  w'as  prepared 
for  her  marriage.  She  was  very  much  affected  by  the  circum¬ 
stance.  A  week  after,  her  menstrual  peiiod  passed  without 
any  discharge,  and  about  six  weeks  after  she  vomited  blood; 
this  happened  again  four  months  afterwards.  Menstrrration 
then  returned  profusely,  and  has  continued  to  be  profuse  ever 
since,  a  period  of  about  three  years.  She  has  suffered  from 
disturbed  sleep,  and  from  the  appearance  of  phantoms.  Her 
health  was  perfectly  good  before  her  sorrow. 

In  the  following  case,  an  attack  of  haemorrhage  from  the 
kidney  seemed  clearly  due  to  a  powerful  mental  emotion 
operating  upon  a  sensitive  nervous  system.  We  must  infer 
that  a  change  in  the  hlood  constituted  the  intermediate  state 
between  the  shock  and  the  haemorrhage. 

Case  xxii.  Miss  D.,  aged  4i  years,  a  feeble,  irritable,  nervous 
child,  had  contracted  the  habit  of  crying  at  night.  One  night, 
dui'ing  the  absence  of  her  parents,  the  nurse  told  her  she  was 
going  for  a  policeman,  stamped  on  the  stairs,  and  spoke  in  a 
very  gruff  voice.  The  parents  did  not  return  till  six  the  next 


morning,  and  found  her  shrieking.  From  that  evening  the 
child  had  been  constantly  restless  at  night,  awaking  at  about 
ten,  shrieking,  in  w'hat  the  mother  called  a  hysteric  fit.  During 
two  nights  w'hich  she  passed  with  her  mother,  she  was  perpetu¬ 
ally  springing  up  in  bed,  and  occasionally  cried  out.  She  was 
equally  “  stai’tlish”  and  timid  by  day.  He  health  suffered  ;  she 
became  very  pale  and  feeble ;  and,  about  ten  days  after  tbe 
occurrence  mentioned  above,  her  mother  noticed  that  her  urine 
was  “  like  water  in  which  flesh  had  been  washed.”  On  ex¬ 
amining  the  urine  by  the  microscope,  I  found  blood  and 
mucus  globules  and  fibrinous  casts.  The  child  had  never 
manifested  any  symptom  of  renal  disease. 

By  small  opiates  at  night,  and  directing  that  she  should 
sleep  with  her  mother,  and  by  adopting  other  means  to  allay 
nervous  excitement,  together  with  the  use  of  tonics,  the  little 
patient  was  soon  restored  to  health. 

If  the  explanation  I  have  offered  of  the  cause  of  the  haemor¬ 
rhage  in  this  case  be  coi’rect,  w'e  could  not  meet  with  a  more 
striking  illustration  of  the  importance  of  recognising  the  mental 
element  among  the  causes  of  disease.  Had  the  nightly  terrors 
and  daily  timidity  of  this  little  child  been  p)ermitted  to  con¬ 
tinue,  not  only  would  it  have  been  impossible  to  cure  the 
haemorrhage,  but  it  is  highly  probably  that  some  more  serious 
disease  would  have  been  superadded. 

I  conclude  these  illustrations  with  a  case  in  which  it  seemed 
to  me  that  a  severe  physical  shock  to  the  brain,  occasioned  by 
a  fall,  and  operating  upon  a  nervous  system  predisposed  to  dis¬ 
ease,  produced  a  like  effect  with  the  various  mental  shocks 
which  I  have  mentioned  above. 

Case  xxm.  I  was  asked  by  my  friend  Dr.  Keyworth  to  visit 
Mr.  S.,  aged  50.  He  had  been  tbe  subject  of  much  anxiety, 
and  his  temper  had  become  peculiar.  He  had  never  been  in¬ 
temperate.  At  twenty  years  of  age,  he  had  temporary  insanity, 
occasioned  by  the  death  of  his  brother.  His  sleep  had  been 
interrupted  for  some  time.  On  Wednesday  morning,  he  com¬ 
municated  to  his  wife  his  intention  of  going  to  America,  as  they 
would  soon  be  penniless.  He  went  to  consult  a  friend  on  the 
subject,  and  had  half  a  pint  of  beer  and  a  little  gin.  On 
leaving,  he  opened  the  wrong  door,  and  fell  down  the  cellar- 
steps.  He  W'as  stunned  for  the  moment,  and  w’alked  home  with 
difficulty.  On  getting  to  bed,  he  again  became  unconscious, 
and  remained  more  or  less  so  through  the  night.  Next  day  he 
was  quite  himself,  but  wandered  in  the  evening ;  and,  in  the 
middle  of  Friday,  became  perfectly  delirious.  He  had  taken  no 
food  since  the  accident;  he  had  vomited  two  or  three  times. 
He  was  crying  out  and  struggling  to  be  free,  but  did  not  appear 
mischievous  ;  he  continually  called  his  wife  by  name ;  and  for 
the  space  of  an  hour  and  a  half,  during  which  he  w'as  under 
our  notice,  kept  reiterating  the  same  two  unmeaning  w'ords. 
He  paid  no  attention  to  anything  external  to  him ;  his  w'hole 
attention  seemed  absorbed  by  the  subject  expressed  by  these 
two  words.  His  pupils  w'ere  natural;  pulse  about  100,  feeble. 
Opium  and  small  doses  of  tartar  emetic  w'ere  prescribed,  in 
addition  to  some  calomel,  which  he  had  been  taking,  and  a 
small  allowance  of  w'ine. 

On  the  following  morning,  he  was  in  the  same  state,  uttering 
the  same  unmeaning  words,  and  apparently  much  distressed  by 
not  succeeding  in  making  himself  understood.  He  took  tw’o 
drachms  of  tincture  of  opium  through  the  night,  without 
obtaining  sleep.  He  paid  more  attention  to  what  was  said. 
Pulse  108;  i^upils  rather  small ;  eyes  not  injected;  head  cool; 
face  pale  ;  teeth  dry  and  foul. 

He  passed  another  sleepless  night,  although  the  opium  and 
tartar  emetic  were  continued ;  but  on  the  following  morning 
was  more  rational,  and,  for  the  sake  of  satisfying  him,  he  was 
permitted  to  put  on  his  clothes ;  but  he  became  again  violent, 
on  being  prevented  from  going  out.  At  night  he  had  six  or 
seven  hours  sleep,  and  was  much  better  next  morning;  he 
could  utter  some  words  in  succession,  but,  on  attempting  a 
sentence,  soon  became  inarticulate,  and  was  then  much  dis¬ 
tressed.  From  this  period  he  steadily  progressed  towards 
recovery. 

University  College,  London.  The  Council  held  their  first 
session  for  the  current  academical  year  on  Saturday  last,  Mr. 
Grote,  F.R.S.,  treasurer,  in  the  chair.  The  Professorship  of 
Botany,  vacated  at  the  close  of  the  last  session  by  the  retire¬ 
ment  of  Dr.  Bindley,  was  filled  up  by  the  appointment  of  Mr. 
Daniel  Oliver,  jun.,  F.L.S.,  librarian  at  the  Royal  Gardens, 
Kew.  The  Longridge  Prize  of  T40,  for  general  proficiency  in 
medicine  and  surgery,  was  awarded  to  Mr.  William  John  Smith  ; 
and  the  Liston  Gold  Medal,  for  reports  and  observations  on  the 
surgical  cases  in  the  hospital,  to  Mr.  William  Hickman. 
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TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Pbichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

II. — Opeeations  on  the  Abdomen  and  Lowek  Intestine. 

[Continued  from  p.  859.2 

The  Radical  Cure  of  Hernia.  Case  lxvi.  T.  B.,  aged  42, 
had  been  the  subject  of  scrotal  hernia  at  the  right  side  for 
some  time:  he  was  a  patient  in  the  medical  wards,  and  had  been 
suffering  from  chronic  rheumatism.  He  did  not  complain 
much  of  the  inconvenience  of  his  rupture,  and,  in  fact,  he  ap¬ 
peared  to  take  all  his  pliysical  ailments  very  quietly  ;  but  I 
recommended  the  operation  and  he  consented,  and  this  was  the 
first  performed  in  this  neighbourhood. 

I  introduced  the  wooden  plug  covered  with  some  compound 
iodine  ointment,  which  I  thought  would  be  likely  to  excoriate 
the  skin  sufficiently,  and  completed  VYiitzer’s  operation  without 
any  difficulty. 

The  needle  and  plug  were  withdrawn  on  the  seventh  day, 
and  the  skin  remained  in  its  new  position.  A  compress  and 
bandage  were  applied  ;  but  he  had  an  attack  of  erysipelas  of  the 
part,  which  rendered  it  necessary  to  remove  all  pressure,  and 
to  apply  the  tincture  of  iodine.  I  gave  him  some  iron  inter¬ 
nally,  which  is  the  treatment  I  adopt  for  erysipelas,  and  I  have 
great  faith  in  it.  He  soon  mended  and  seemed  well,  the  plug 
of  skin  remaining  in  situ  and  the  redness  having  disappeared. 
I  ordered  him  to  be  bandaged  and  to  get  up ;  but  he  got  up 
first,  and  w'alked  about  the  ward  without  the  bandage,  and  I 
thought  it  was  all  right.  The  old  man  (for  such  he  seemed 
to  be)  expressed  himself  as  quite  well,  and  asked  leave  to 
return  home  to  his  friends  in  Wales;  to  this  I  consented,  and 
took  him  into  the  operation  room  to  examine  him  once  more, 
when,  to  my  dismay,  I  found  his  scrotum  distended  by  the 
hernia  that  had  come  down  again.  It  was  replaced,  and  a 
truss  applied,  which  kept  it  well  up  ;  and  he  w'ent  away  ex¬ 
pressing  much  gratitude  for  the  operation  I  had  performed  on 
him,  and  much  better  satisfied  with  it  than  1  was. 

Case  lxvii.  H.  B.,  aged  2i  years,  had  congenital  hernia  of 
the  right  side,  which  was  so  large  that  trusses  would  not  keep  it 
up.  The  operation  was  performed  in  the  usual  way,  without 
chloroform,  the  boy  being  perfectly  steady,  and  not  crying  or 
shrinking  at  the  passage  of  the  pin  through  the  tissues.  The 
wooden  plate  was  screwed  down  tolerably  firmly  over  the  pin 
and  plug,  which  were  withdrawn  on  the  ninth  day,  and  a  ban¬ 
dage  and  compress  applied. 

After  about  three  weeks,  a  little  swelling  of  the  scrotum  ap¬ 
peared,  and  disappeared  again  at  once,  so  that  I  was  afraid 
that  the  hernia  had  come  down  again.  A  truss  was  fitted,  and 
I  kept  him  in  the  Infirmary  playing  about  the  ward  for  three 
weeks  longer;  there  was  no  sign  of  any  return  of  the  disease, 
and  therefore  I  sent  him  home. 

Case  lxviii.  A.  E.,  aged  8  years,  was  the  subject  of  a  large 
congenital  hernia  of  the  left  side. 

In  the  interval  between  this  case  and  the  last,  one  of  my 
colleagues  had  performed  some  operations  of  this  kind,  with  a 
fair  amount  of  success  ;  but  not  feeling  quite  satisfied  with  the 
results  I  had  seen,  I  determined  in  this  present  instance  to 
operate  by  means  of  the  curved  tube  and  silver  wire  recom¬ 
mended  by  Mr.  R.  Davies,  of  Birmingham. 

After  introducing  the  tube  fairly  into  the  canal,  so  as  to 
press  the  end  of  it  against  the  posterior  surface  of  the  abdom¬ 
inal  muscles,  the  needle  was  thrust  through  with  some  little 
difficulty  and  the  silver  wire  withdrawn  with  the  needle  and 
tube  into  the  inguinal  canal.  The  plug  of  skin  was  kept  in  situ 
by  a  small  piece  of  vulcanised  India-rubber  fixed  by  a  split 
shot,  and  another  similar  arrangement  was  made  upon  the 
surface  of  the  abdomen,  when  the  wire  had  been  drawn  up 
sufficiently  firmly. 

The  next  day  I  found  him  very  ill,  feverish  and  vomiting. 
The  lower  shot  had  slipped  a  little  and  required  readjust¬ 
ment. 

On  the  third  day  he  had  great  abdominal  tenderness  and 
some  redness  around  the  outer  puncture,  and  on  the  seventh 
there  was  a  free  discharge  of  pus  from  beneath  the  india- 
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rubber.  Upon  examination  the  skin  appeared  to  have  sloughed 
to  a  small  extent,  and  therefore  upon  the  following  day  I 
removed  the  wire  and  shots,  and  applied,  by  means  of  a  camel 
hair  brush,  some  blistering  fluid  to  the  canal  of  skin.  A  deep 
hole  appeared  above  through  the  abdominal  parietes,  filled 
with  pus  which  ebbed  and  flowed  with  each  inspiration  and 
expiration. 

I  gave  him  good  diet  and  a  little  stimulus,  and  the  wound 
healed,  and  the  parts  appeared  firm.  A  truss  was  fitted,  and 
he  got  up,  and  after  a  time  went  out  well.  He  was  quite  well 
six  months  after  the  operation,  and  remains  so  now. 

The  patient,  in  this  case,  went  through  so  many  perils,  of 
peritonitis,  and  sloughing,  and  suppuration,  that  I  determined 
in  the  next  to  return  to  the  wooden  plug. 

Case  lxlx.  J.  M.,  a  strong  healthy  man,  of  the  age  of  22, 
was  admitted  under  my  care  with  strangulated  inguinal  hernia 
of  the  right  side,  accompanied  by  much  pain  and  vomiting.  It 
had  been  strangulated  only  two  hours,  although  he  could  never 
keep  it  up  when  at  his  work.  I  ordered  a  lull  opiate,  and  the 
application  of  cold ;  and  on  visiting  him  again  in  an  hour,  I 
found,  instead  of  the  tense  and  hard  swelling  in  the  scrotum,  a 
soft  tumour,  which  disappeared  on  the  application  of  very  slight 
pressure.  He  was  beginning  to  feel  the  effect  of  the  opium, 
and  the  spasm  became  relaxed. 

A  week  afterwards, I  performed  Wiitzer’s  operation,  smearing 
the  plug  with  blistering  plaster  ;  and  it  was  withdrawn  on  the 
eleventh  day.  A  compress  and  bandage  were  applied,  and 
afterwards  his  truss,  which  kept  the  parts  well  in  position. 

This  patient  has  had  no  difficulty  in  keeping  up  the  hernia 
afterwards,  but  I  tvas  told  that  some  swelling  had  occasionally 
returned. 

I  have  no  doubt  but  that  the  operation  for  the  relief  of  stran¬ 
gulated  hernia,  might  be  made  less  frequent  even  than  it  is  at 
present,  if  patients  would,  on  the  first  sign  of  strangulation, 
submit  themselves,  as  this  man  did,  to  judicious  surgical  treat¬ 
ment,  which  would  consist  in  opiates,  the  horizontal  position, 
cold,  and  the  removal  of  all  pressure  and  irritation  from  the 
tumour  for  a  few  hours.  When  once  a  hernia  has  been  sub¬ 
jected  to  any  rough  attempts  at  the  taxis,  it  seems  to  be 
irritated  to  resist  them,  and  an  operation  becomes  almost  im¬ 
perative. 

Eemaeks.  These  results  of  the  operation  for  the  radical 
cure  of  reducible  inguinal  hernia  are  certainly  not  what  we 
might  have  hoped  for,  considering  the  favourable  reports  given 
of  the  first  operations  in  Germany  and  England;  but  one  or 
two  of  the  cases  were  the  first  done  in  this  city,  and  experience 
was  wanted.  The  operation  thus  performed,  seems  to  be  safe 
as  far  as  life  is  concerned  ;  which  cannot  be  said  of  that  modi¬ 
fied  form  called  “Wood’s  operation,”  in  consequence  of  which, 
at  least  one  death  has  occurred.  It  used  to  be  a  surgical 
maxim,  that  no  cutting  operation  for  the  radical  cure  of  hernia 
was  justifiable,  because  of  the  danger  to  life;  and  although 
times  are  changed,  and  the  attention  of  surgeons  is  again 
forcibly  directed  to  the  treatment  of  this  disease,  in  ray 
opinion,  the  same  maxim  holds  good. 

The  cause  of  failure  which  was  most  prominent  in  the  cases 
described  above,  was  the  non-adhesion  and  return  of  the  plug 
of  integuments,  and  this  appears  so  likely  to  happen,  that  some 
other  step,  besides  blistering  the  surface,  should  be  taken ; 
and  for  this  purpose  the  instruments  have  been  altered  by 
different  surgeons.  I  think  it  w'ould  be  worth  while,  on  the 
withdrawal  of  the  wooden  plug,  to  strip  a  thin  slip  of  the  inte¬ 
guments  away  from  the  orifice  of  the  cutaneous  canal,  and  put  a 
jjin  through  the  parts  to  get  them  to  unite,  and  close  the  aper¬ 
ture  completely. 

While  operating  upon  one  of  the  boys,  I  noticed  a  physio¬ 
logical  fact  of  some  practical  importance  in  the  surgery  of 
hernia.  When  he  was  lying  quiet  on  the  table,  I  could  easily 
pass  my  fore-finger  through  the  external  ring  into  the  inguinal 
canal  without  any  particular  obstacle ;  but,  on  seeing  the  in¬ 
strument,  he  became  alarmed,  and  began  to  cry,  and  struggled 
so  as  to  raise  his  head  from  the  pillow',  and  contract  forcibly 
his  abdominal  muscles.  Upon  attempting  to  introduce  my 
finger  again  while  he  was  in  this  state,  I  found  the  opening 
closed,  the  pillars  of  the  iflng  being  in  contact  with  one  another, 
and  I  had  to  wait  until  he  was  reassured  and  quieted,  before 
I  could  do  it. 

Until  I  felt  this,  I  was  not  aware  that  the  contraction  of  the 
muscles  could  have  so  great  an  effect  upon  the  ring  as  to  close 
it,  and  it  demonstrates  the  value  of  the  well-known  direction 
given  in  surgical  books  about  relaxing  the  muscles  in  attempts 
to  reduce  a  hernia.  The  action  is  performed  by  the  ohliquus 
externus,  aided,  of  course,  by  the  fibres  of  the  ohliquus  internus 
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and  transversalis,  which  are  attached  to  the  inner  pillar  of  the 
external  ring  and  the  low'er  part  of  Poupart’s  ligament.  The 
internal  abdominal  ring  is,  no  doirbt,  closed  by  the  same  con¬ 
traction,  and  it  is  more  intelligible  that  it  should  be  so.  Thus, 
the  same  muscular  contraction  by  which  we  make  any  straining 
effort  in  some  of  the  every-day  movements  of  the  body,  com¬ 
pletely  closes  the  openings,  and  by  resisting  the  pressure  from 
above  prevents  the  formation  of  hernia. 

Paracentesis  Abdominis.  All  the  operations  of  tapping  the 
abdomen  which  I  have  performed  have  been  at  the  request  of 
some  physician,  under  whose  care  the  patient  had  been ;  and  I 
have  kept  no  record  of  the  disease,  or  results  of  treatment,  nor 
indeed  of  the  number  of  cases. 

We  now  generally  tap  the  abdomen  with  the  patient  in  the 
reclining  posture,  the  abdomen  projecting  over  the  edge  of  the 
bed  ;  and  although  it  is  a  little  more  difficult  in  this  way  to  get 
rid  of  the  entire  quantity  of  fluid,  it  saves  the  patient  from  the 
disturbance  and  faintness  caused  by  the  upright  position,  and 
the  whole  proceeding  is  of  a  much  less  formidable  nature. 

Fistula  in  Ano.  Case  lxx.  P.  McC.,  aged  (13,  a  tall  thin 
Ii’ishman,  with  a  little  cough,  had  been  the  subject  of  fistula 
for  a  long  time.  Two  sinuses  ran  from  the  margin  of  the 
sphincter,  one  forming  the  true  fistula  communicating  with  the 
rectum,  and  the  other  backwards  towards  the  os  coccygis.  I 
divided  both  with  a  sharp-pointed  bistoury  and  a  steel  director, 
and  had  them  dressed  from  the  bottom.  In  twenty  days  the 
wounds  had  healed  entirely. 

Case  lxxi.  J.  W.  had  old  standing  fistula.  I  could  not 
find  the  internal  opening  of  the  fistula,  but  as  there  was  merely 
a  thin  mucous  membrane  over  the  point  of  the  director  just 
above  the  sphincter,  I  thrust  it  through,  and  bringing  it  out  at 
the  anus,  slit  across  the  muscle  at  once.  This  patient  went  out 
well  in  a  month. 

Case  lxxii.  J.  B.,  aged  40.  The  fistula  w^as  situated 
posteriorly  to  the  anus,  and  ran  up  by  the  side  of  the  rectum, 
for  a  considerable  distance.  I  divided  the  sphincter  in  the 
usual  way,  and  he  went  out  well. 

Case  lxxiii.  A.  C.,  aged  50.  I  divided  the  sphincter,  as 
usual,  on  a  director,  and  he  went  out  cured  in  a  week. 

Case  lxxiv.  B.  D.,  as  the  last  case. 

Case  lxxv.  E.  B.,  a  fistula  running  in  two  directions.  I 
laid  it  open  freely  both  ways,  and  it  speedily  healed. 

Kemaeks.  The  cases  on  which  1  operated  were  all  of  them 
favourable,  and  they  were  all  cured.  I  use  a  sharp  curved 
bistoury  and  a  straight  steel  director,  and  do  not  give  chloro¬ 
form.  I  never  find  any  insuperable  difficulty  in  bringing  the 
point  of  the  director  guided  by  the  finger  in  the  rectum,  out 
through  the  anus.  The  pressure  and  tension  of  this  is  con¬ 
siderable,  and  is  of  course  productive  of  some  pain,  but  it  much 
facilitates  the  next  step ;  namely,  the  division  of  the  x>arts,  for 
the  director  is  kept  in  situ  without  being  held,  and  the  bistoury 
may  be  run  along  the  groove  in  the  tenth  part  of  a  second.  The 
subsequent  dressing  is  by  strips  of  dry  lint,  or  the  nitric 
oxide  of  mercury  ointment. 

Internal  Hcemorrhoids.  Case  lxxvi.  A.  B.,  aged  30,  a 
married  woman,  who  hadlost  alarge  quantity  of  bloodfrom  piles. 
I  tied  four  large  piles,  under  chloroform,  transfixing  them 
with  a  curved  needle  and  tying  them,  cutting  them  off  after¬ 
wards. 

She  had  completely  recovered  in  ten  days,  and  then  I  re¬ 
moved  an  external  pile,  and  she  went  out  cured  after  three 
days. 

Case  lxxvii.  E.  B.,  aged  about  50,  had  for  many  years 
suffered  from  haemorrhoids  and  prolapsus  ani ;  so  that  the 
bowel  came  down  outside  the  sphincter  as  he  was  walking, 
and  blood  flowed  freely  at  those  times  ;  in  addition  to  this,  and 
the  constant  irritation  he  was  suffering,  the  skin  around  the 
anus  was  so  loose,  that  it  was  occasionally  dragged  forcibly  inside 
the  aperture  by  the  levator  ani,  and  was  there  so  squeezed  that 
considerable  pain  was  produced.  His  general  health  was 
much  impaired  by  this  permanent  source  of  irritation  and  by 
haemorrhage. 

At  the  first  operation  I  tied  a  large  and  hard  excrescence 
projecting  on  the  right  side  of  the  anus  from  the  mucous 
membrane  of  the  rectum  by  means  of  strong  thread,  and  a 
large  curved  needle,  and  a  smaller  one  I  cut  off  with  a  pair 
of  scissors. 

From  this  operation  he  soon  recovered,  and  after  four  weeks 
I  operated  on  him  again,  under  chloroform,  and  removed  two 
large  oblong  flaps  of  integument  from  the  side  of  the  anus,  and 
tied  one  internal  pile. 

The  recovery  after  this  proceeding  was  not  very  rapid,  but 


it  was  complete,  and  he  got  rid  of  all  the  troublesome  symp¬ 
toms  and  became  a  much  stronger  man. 

Case  lxxviii.  M.  V.,  aged  about  30,  was  suff 'ring  from  in¬ 
ternal  hremorrhoids,  and  a  great  relaxation  of  the  skin  about 
the  anus. 

I  tied,  by  means  of  a  curved  needle  andsti'ong  thread,  a  large 
bright  red  shining  tumour,  which  projected  from  the  anus, 
and  after  passing  a  needle  through  a  flap  of  the  external 
skin,  I  cut  it  off  and  tied  it  up  ;  this  I  repeated  upon  the  oppo¬ 
site  side,  and  the  patient  soon  recovered  without  any  bad 
symptoms. 

A  disagreeable  adjunct  to  this  case  was,  that  as  I  was  proceed¬ 
ing  to  operate,  a  quantity  of  ascarides  made  their  escape  from 
their  place  of  concealment. 

Caselxxix.  M.S.,  aged25.  In  this  case  I  tied  three  large  piles 
by  means  of  a  tenaculum  and  a  strong  ligature.  She  complained 
of  great  pain,  and  there  was  some  bleeding.  The  ligatures 
came  away  in  ten  days,  but  the  bleeding  had  not  quite 
ceased  when  she  left  the  Infirmary,  and  I  did  not  see  her 
afterwards. 

Case  lxxx.  A.  B.,  aged  about  50,  had  suffered  for  many 
years  from  hemorrhage,  so  that  he  became  quite  anaemic.  I 
tied  one  large  and  prominent  pile,  from  which  blood  was  fre¬ 
quently  ejected  as  much  as  two  or  three  feet,  and  to  the  neigh¬ 
bouring  unhealthy  mucous  surface  I  applied  nitric  acid. 

When  he  recovered  from  this  operation,  there  was  still  con¬ 
siderable  haemorrhage;  and  I  tied  two  large  and  prominent  piles 
by  transfixing  them  with  two  teuacula,  introduced  separately  at 
right  angles  with  one  another. 

This  proceeding  appeared  to  be  effectual,  and  for  some 
months  afterwards  there  was  no  bleeding.  I  heard  afterwards 
that  there  had  been  a  return  of  the  symptoms. 

Case  lxxxi.  D.  P.,  had  lost  so  much  blood  from  bleeding 
piles,  that  he  had  become  anaemic,  and  was  obliged  to  give  up  his 
work. 

With  the  two  tenacula,  I  tied  two  round  and  prominent 
piles,  and  he  was  cured,  having  very  rapidly  regained  his 
strength. 

Case  lxxxii.  J.  0.,  aged  50  years,  was  also  obliged  to  give 
up  his  employment  in  consequence  of  loss  of  blood.  I  tied,  in 
this  case,  four.large  and  vascular  tumours,  cutting  off  the  tops 
of  them  before  the  ligatures  were  finally  tied.  He  recovered 
speedily. 

Case  Lxxxin.  A.  B.  A  single  prominent  pile  was  tied  in 
this  case  to  stop  the  bleeding,  and  he  was  cured  at  once. 

Eemaiiks.  I  have  no  record  of  the  cases  of  external  hemor¬ 
rhoids  which  I  have  treated  by  removal  with  the  scissors  t 
generally  after  the  application  of  a  conical  mass  of  pounded  ice 
and  salt  wrapped  in  oil-silk,  for  about  five  or  ten  minutes,  by 
which  they  can  be  frozen  until  they  are  quite  white,  and 
removed  without  any  pain.  Neither  have  I  kept  any  account 
of  several  cases  of  prolapsus  ani,  and  hemoirhoids,  with  loss  of 
blood,  in  which  I  used  the  nitric  acid  treatment  with  the  good 
success  that  usually  follows  the  use  of  this  escharotic  in  these 
complaints.  I  may  take  this  opportunity  of  reminding  my 
readers  that  this  plan  was  first  brought  prominently  before  the 
profession  by  Dr.  Houston,  of  Dublin,  and  that  since  his  papers 
on  the  subject,  in  the  year  1843,  it  has  been  an  established  and 
well  known  method  of  treatment,  where  ligature  has  not  been 
thought  necessary,  and  it  is  now'  rather  late  in  the  day  (or 
perhaps  too  early)  for  any  surgeon  to  try  to  bring  it  forward  as 
his  own,  or  a  new  mode.  There  are  few  cases  where  the  in¬ 
fluence  of  surgical  treatment  in  restoring  the  health  is  more 
marked  than  in  these  cases  of  bleeding  piles  ;  and  of  this  fact, 
those  which  I  have  narrated  will  serve  as  a  sample. 

Fissure  of  the  Anus.  Case  ixxxiv.  E.  M.,  aged  35,  with 
fissure  of  the  anus,  which  had  existed  for  some  time.  I  divided 
the  sphincter  when  the  patient  was  under  the  influence  of 
chloroform,  and  she  soon  mended;  but  afterwards  the  peculiar 
pain  of  the  fissure  returned. 

Kemaeks.  This  is  the  only  instance  which  I  have  recorded 
of  an  operation  for  fissure  of  the  anus,  and  the  result  was  not 
thoroughly  satisfactory.  For  some  years  past  I  have  treated 
these  cases  with  the  nitrate  of  mercury  ointment,  touching  them 
every  other  day  with  {the  nitrate  of  silver,  and  with  success  in 
every  instance. 

It  is  worthy  of  note,  that  the  effect  of  the  nitrate  of  silver  and 
nitrate  of  mercury  is  much  the  same  as  that  of  nitric  acid, 
except  that  the  latter  acts  more  powerfully  as  an  escharotic, 
and  is  much  more  painful.  The  cases  of  fissure  of  the  anus 
are  not  very  numerous  among  the  poor. 

[To  he  continued.1 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

NOTES  ON  THE  TREATMENT  OP  DIABETES. 

By  William  Eoberts,  M.D.Lond.,  Physician  to  the 
Manchester  Royal  Infirmary. 
fJSead  June  2Sth,  18C0.] 

It  is  not  the  j)urpose  of  the  present  communication  to  take  a 
comprehensive  survey  of  the  treatment  of  diabetes,  but  simply 
to  -bring  forward  some  new  and  exact  evidence  in  favour  of  the 
ancient  dietetic  treatment,  and  likewise  to  offer  some  criticism 
on  the  claim  put  forth  on  behalf  of  rennet  and  sugar  as  reme¬ 
dies  for  the  disease. 

Dr.  Budd  of  Bristol  has  recently  endeavoured  to  bring  the 
ancient  treatment  into  discredit,  and  has  laid  before  the  pro¬ 
fession  evidence  which,  as  he  believes,  warrants  him  in  recom¬ 
mending  a  totally  opposed  plan,  which  consists  in  adminis¬ 
tering  considerable  quantities  of  sugar,  and  in  permitting  the 
patient  a  free  enjoyment  of  ordinai-y  food.  Respecting  the 
orthodox  treatment,  he  ventures  to  assert  “  that  this  plan  is 
not  only  of  little  avail  in  most  cases  in  long  postponing  the 
fatal  event,  hut  often  signally  fails  in  insuring  for  any  length  of 
time  the  specific  object  for  which  it  is  proposed — that,  namely, 
of  keeping  down  the  quantity  of  sugar  discharged  with  the 
urine.”  (See  his  paper  read  before  the  Bristol  Branch,  and 
published  in  the  British  Medical  Journal,  Nov.  14th,  1857.) 
He  further  declares  that  “  Bernard’s  important  discovery,  that 
the  liver  forms  sugar  as  readily  from  nitrogenous  as  from  amy¬ 
laceous  compounds,  seems  to  take  from  this  plan  the  plea  of 
resting  upon  a  scientific  basis”.  Dr.  Budd  also  attaches  some 
importance  to  a  statement  put  forth  by  Andral  in  the  Annales 
des  Sciences  N aturelles  for  1855.  In  this  paper,  it  is  asserted 
that,  in  a  diabetic  subject  that  had  been  fed  on  an  exclusively 
animal  diet,  the  sugar  actually  diminished  on  mixing  milk  and 
a  small  quantity  of  bread  and  vegetables  with  the  meat.  The 
value  of  this  observation,  however,  is  very  seriously,  if  not 
fatally,  damaged  by  the  circumstance  that  Professor  Andral 
throughout  his  paper  estimates  the  sugar  as  so  much  per  litre, 
instead  of  as  so  much  per  twenty-four  hours  ;  for,  if  the 
quantity  of  the  urine  were  lessened,  there  might  be  a  dimin- 
ish(  d  excretion  of  sugar  even  with  an  increased  proportion  per 
litre. 

The  question  of  treatment,  after  all,  must  he  looked  at  apart 
from  theoretical  considerations.  The  day  has  not  arrived 
when  physiology  can,  except  in  a  fevy  simple  cases,  direct  the 
treatment ;  and  we  are  hound  to  follow  the  teaching  of  experi- 
ience,  however  rudely  it  may  cut  athwart  our  systematic 
notions.  Indeed,  it  was  not  necessary  to  wait  for  the  disco¬ 
veries  of  Bernard  to  be  convinced  that  diabetes  had  a  pro¬ 
founder  seat  than  the  stomach,  and  involved  a  function  more 
recondite  than  digestion.  The  sole  fact,  already  well  known, 
that  sugar  might,  and  generally  did,  continue  to  appear  in  the 
urine  after  every  particle  of  sugar  and  starch  had  been  with¬ 
drawn  from  the  food,  was  itself  sufficient  proof  of  this.  It  is 
not  pretended  that  a  diet  devoid  of  starch  and  sugar  can  eradi¬ 
cate  the  disease  when  it  deeply  affects  the  system  ;  but  it  is  im¬ 
possible  to  read  the  history  of  the  treatment  of  diabetes  without 
being  convinced  that  the  Rollian  method  has  infinitely  greater 
claims  to  confidence  than  any  other;  and  that,  indeed,  where 
other  means  have  appeared  successful,  they  have  been  con¬ 
joined  to  a  total  or  partial  abstinence  from  starch  and  sugar. 

In  many  instances,  perfect  restoration  to  health  has  been 
attained ;  not  only  has  the  sugar  disappeared  from  the  urine 
with  the  restricted  diet,  but  a  resumption  of  ordinary  fare 
has  not  been  followed  by  renewal  of  the  symptoms.  As  exam¬ 
ples  of  perfect  cure,  I  may  refer,  among  many  others,  to  Cap¬ 
tain  Meredith,  Dr.  Rollo’s  first  case  {Cases  of  Diabetes);  and 
to  the  cases  of  Bouchai'dat  {Supplement  a  V Annuaire  de  Thera- 
peutique  pour  1840,  p.  272)  and  Dr.  James  Gray  {Glasgow 
Medical  Journal,  vol.  iv,  p.  202) ;  also  to  the  remarkahle  case 
of  Mr.  Carnplin,  detailed  by  himself.  {Med.-Chir.  Transactions, 
vol.  xxxviii.) 

It  must  be  admitted,  however,  that  complete  recovery  is  the 
rare  exception  in  this  malady ;  and,  in  severe  cases,  the  practi¬ 
tioner  cannot  reasonably  hope  to  do  more  than  bring  about  a 
state  of  what  may  be  called  conditional  amelioration  ;  that  is  to 
say,  a  state  in  which  the  patient  recovers  a  considerable  amount 
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of  force  and  sense  of  health,  with  a  subsidence  of  the  promi¬ 
nent  diabetic  symptoms.  This  state  of  amendment,  however, 
is  strictly  dependent  on  total  or  partial  abstinence  from  amyla¬ 
ceous  food.  A  diabetic  subject  may  in  this  way  maintain  him¬ 
self  in  tolerable  comfort  for  years,  and  be  able  to  attend  to  the 
ordinai'y  duties  of  life  with  moderate  assiduity. 

A  very  large  proportion  of  diabetic  subjects,  if  there  be  no 
chest-complication,  and  if  the  disease  be  taken  in  good  time, 
and  the  treatment  resolutely  carried  out  by  the  patient,  may 
be  brought  to  this  condition.  Sir  James  Bardsley  informs  me 
that  a  lady  under  his  observation  has  been  diabetic  for  thirty 
years  ;  but  that,  with  the  aid  of  a  restricted  diet,  she  preserves 
tolerable  health,  and  goes  about  her  ordinary  avocations.  In 
patients  in  this  condition,  over-indulgence  in  amylaceous  food 
still  produces  very  speedily  an  increased  flow  of  urine,  and  re¬ 
currence  of  the  diabetic  symptoms. 

That  there  are  cases  of  such  severity  that  no  treatment  yet 
devised  is  able  to  prevent  or  even  long  delay  a  fatal  termina¬ 
tion,  must  be  admitted;  but,  compared  with  those  that  are 
capable  of  amelioration,  they  form  an  inconsiderable  minority. 

The  following  cases,  although  not  examples  of  perfect  cure 
of  the  disease,  point  out  in  a  very  distinct  manner  the  im¬ 
mense  advantages  derived  from  restricted  diet. 

Case  i.  W.  A.,  a  factory  hand,  30  years  of  age,  came  under 
my  care  on  the  I2th  of  October,  1859.  He  presented  the 
usual  appearances  of  diabetes  in  full  career.  The  disease  had 
existed  for  about  a  year,  and  was  uncomplicated  with  any 
chest-affection.  The  quantity  of  urine  varied  from  ten  to  fif¬ 
teen  pints  daily,  and  its  density  averaged  1044.  He  attended 
first  as  an  out-patient,  and  the  following  treatment  was  adopted. 
He  was  directed  to  avoid  potatoes,  and  to  use  as  little  bread  as 
possible;  but  to  partake  of  eggs,  meat,  and  green  vegetables, as 
far  as  his  means  would  permit.  With  this  regimen,  he  was  ordered 
a  pill  containing  a  grain  of  opium,  with  a  quarter  of  a  grain  of 
sulphate  of  iron  and  half  a  grain  of  quinine,  three  times  a  day. 
Under  this  treatment,  he  continued  to  attend ;  the  opium  was 
gradually  raised  until,  at  the  end  of  a  month,  he  took  daily  six¬ 
teen  grains.  For  seven  months  the  same  treatment  was  con¬ 
tinued,  with  marked  benefit.  The  diabetic  state  abated ;  the 
tongue  became  moist ;  and  the  urine  fell  to  five  and  six  pints, 
with  a  density  of  1040.  The  sugar  excreted  daily  averaged 
4400  grains  (nine  ounces).  He  gained  strength  and  some 
weight,  and  was  able  to  resume  his  occupation  for  a  time.  His 
condition,  however,  remaining  stationary,  at  my  request  he 
entered  the  Infirmary  on  May  8th,  1860. 

Up  to  this  time,  the  plan  of  treatment  embraced  a  partially 
restricted  diet  and  large  doses  of  opium.  I  was  now  desirous 
of  effecting  a  more  complete  banishment  of  amylaceous  and 
saccharine  compounds  from  the  dietary,  and  of  reducing  the 
enormous  doses  of  opium  which  he  was  taking.  The  drug  had 
been  withdrawn,  without  the  patient’s  knowledge,  for  about 
three  weeks,  in  the  course  of  his  attendance  as  an  out-patient; 
but  he  had  become  so  manifestly  worse  in  every  respect,  that  I 
was  compelled  to  resume  its  use. 

On  his  admission  into  the  Infirmary,  in  order  to  observe  the 
effect  of  ordinary  food  and  abstinence  from  opium,  he  was  put 
upon  the  common  diet  of  the  house,  and  all  medicines  were  dis¬ 
continued.  The  effect  of  this  change  was  a  sudden  reappear¬ 
ance  of  all  the  untoward  symptoms,  intense  thirst,  and  a  sense 
of  great  debility.  An  alarming  cough  was  also  remarked. 
The  condition  of  the  urine  was  as  follows  ;* — Daily  discharge  of 
urine,  205  oz. ;  daily  secretion  of  sugar,  7400  grains  (15  oz.)  ; 
average  density,  1042. 

Three  days  of  this  regimen  had  forced  him  to  keep  his  bed, 
and  I  was  abundantly  satisfied  of  the  conservative  power  of  the 
previous  treatment. 

I  now  gradually  withdrew  all  amylaceous  substances,  and 
substituted  meat,  fish,  eggs,  and  beef-tea.  He  was  also  allowed 
eight  ounces  of  brandy  daily.  After  the  change  was  completed, 
the  diet  was  absolutely  devoid  of  starch  and  sugar.  Under  this 
diet,  the  urine  altered  greatly  for  the  better.  During  the  first 
week  of  the  restricted  diet,  the  daily  discharge  of  urine  was  61 
oz.;  daily  secretion  of  sugar,  928  grains;  average  density, 
1032.  The  general  symptoms  also  improved,  but  not  in  pro¬ 
portion  to  the  amelioration  in  the  condition  of  the  urine. 

A  second  week  of  the  same  treatment  brought  down  the 
urine  to — daily  discharge,  56  oz. ;  daily  excretion  of  sugar,  658 
grains ;  average  density,  1028. 

I  was  now'  met  with  the  difficulty  that  so  many  have  encoun¬ 
tered  in  pursuing  this  treatment ;  namely,  a  total  failure  of  the 


*  The  determinations  of  sugar  in  ihis  paper  were  all  made  by  the  volu- 
metrical  method  with  Fehling’s  test  solution. 
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appetite,  and  consequent  alarming  depression  of  all  the  vital 
powers.  To  obviate  these  untoward  events,  he  was  allowed 
bran  bread  and  the  free  use  of  green  vegetables — cabbage, 
lettuce,  and  water-cresses.  A  grain  of  opium  was  also  given 
three  times  a  day.  The  diet  was  therefore  still  starchless  and 
almost  entirely  devoid  of  sugar.  Decided  amendment  followed 
this  change,  and  in  a  few  days  the  returning  strength  and 
cheerfulness  kept  pace  with  the  improved  appetite  and  in- 
ci'easing  weight. 

During  the  remainder  of  his  stay  in  the  Infirmary,  a  period 
of  two  months,  no  further  change  of  importance  was  made  in 
the  diet  or  medicine.  The  patient’s  weight  on  admission  was 
97  lbs  ;  but  it  rapidly  sank  in  the  first  few  days,  and  at  the  end 
of  three  weeks  it  was  only  91  lbs.  From  this  time  onward, 
however,  the  weight  began  to  increase,  and  it  went  up  gradu¬ 
ally  to  105  lbs.,  which  point  it  had  reached  the  week  of  his  dis¬ 
charge. 

The  state  of  the  urine  for  the  last  two  months  was  remai'k-* 
ably  constant.  The  daily  discharge  varied  from  40  to  CO  oz.; 
the  daily  excretion  of  sugar,  from  800  to  1000  grains;  the 
average  density,  from  1030  to  1033. 

The  excretion  of  sugar  ruled  higher  than  when  the  diet  was 
exclusively  animal.  This  I  attributed  to  the  improved  appetite, 
which  enabled  the  patient  to  take  more  nourishment,  rather 
than  to  any  irntoward  influence  exercised  by  the  green  vege¬ 
tables. 

The  general  results  of  the  treatment  may  be  summed  up  as 
follows  ; — The  weight  had  increased  eight  pounds.  The  proper 
diabetic  symptoms  had  altogether  disappeared.  There  was 
neither  inordinate  appetite  nor  thirst.  The  skin  was  moist  and 
soft,  and  the  tongue  the  same.  The  urine  was  reduced  within 
the  natural  proportions.  There  yet  remained  between  3  and  3 
per  cent,  of  sugar  in  the  urine,  and  its  density  still  averaged 
1030-33.  The  strength  and  weight  of  the  patient  also  were  yet 
considerably  below  the  normal  standard. 

It  is  also  worthy  of  note,  that  this  man  was  remarkably  influ¬ 
enced  by  opium.  At  three  different  times  the  opium  was  with¬ 
drawn,  and  each  time  with  disastrous  consequences.  It  was 
not  that  the  excretion  of  sugar  increased ;  the  drug  appeared 
not  to  have  the  least  influence  in  that  respect ;  but  its  with¬ 
drawal  was  immediately  followed  by  a  sense  of  weakness,  de¬ 
pression  of  spirits,  and  diminution  of  weight;  and,  although  I 
persevered  without  its  use  for  ten  days  and  a  fortnight,  the 
patient  never  made  way — that  is  to  say,  never  gained  strength 
and  sense  of  heartiness — until  the  narcotic  was  restored  to  him. 
A  dose  of  a  grain  three  times  a  day  appeared  to  answer  quite  as 
well  as  the  larger  quantities  exhibited  during  his  attendance  as 
an  out-patient. 

Case  ii.  The  next  case  yielded  still  more  favourable  results 
than  the  one  just  related.  It  concerned  a  well  grown  young 
woman  (E.  H.)  of  sixteen,  also  a  factory  hand,  who  had  been 
diabetic  for  three  years.  She  was  admitted  into  the  Infirmary 
March  3Cth,  1860.  The  disease  was  uncomplicated,  and  ex¬ 
hibited  in  great  severity  the  outward  signs  of  diabetes  in  an 
advanced  stage — a  harsh  dry  skin,  a  tongue  like  a  piece  of 
loan  broiled  ham  and  deeply  furrowed,  abdominal  pains,  con¬ 
stant  drowsiness,  a  consuming  thirst,  and  great  emaciation. 
For  a  fortnight  after  admission,  she  was  ordered  the  common 
diet  of  the  house,  which  includes  a  liberal  allowance  of  meat, 
potatoes,  and  bread.  A  warm  bath  was  administered  every 
night,  and  a  weak  dilution  of  phosphoric  acid  was  permitted  as 
a  beverage. 

The  state  of  the  urine  during  the  last  six  days  of  this  fort¬ 
night  was  as  follows  : — Mean  daily  discharge  of  urine,  310  oz.; 
mean  daily  excretion  of  sugar,  10,400  grains  (33  oz.) ;  average 
density,  1043  ;  weight,  80  lbs. 

The  diet  was  then  totally  changed.  Milk  and  all  vegetable 
compounds  were  withdrawn  absolutely;  and,  instead,  she  was 
allowed  an  unlimited  supply  of  eggs,  fresh  meat,  and  beef-tea. 
No  evil  result  followed  this  sudden  change  ;  indeed,  it  was  not 
in  reality  so  abrupt  as  I  had  desired  it  should  be  ;  for  the  patient 
is  of  very  weak  resolution,  and,  in  spite  of  my  objurgations,  she 
surreptitiously  procured  some  of  the  forbidden  articles  of 
diet — oranges,  treacle-toffy,  and  even  loaf-sugar — and  privily 
consumed  them.  Throughout  the  treatment  of  the  case,  some 
uncertainty  has  crept  in,  from  her  instability.  She  was  most 
carefully  watched,  and  made  to  confess,  from  time  to  time,  her 
delinquencies,  which,  although  repeated,  were  not  serious  in 
extent,  and  may  be  disregarded  in  considering  the  main 
result. 

On  the  very  first  day  of  animal  diet,  the  urine  fell  from  thir¬ 
teen  pints  to  three,  and  the  sugar  from  11,840  grains  (25  oz.) 
to  1840  (4  oz.).  At  the  end  of  eleven  days,  the  mean  results 


since  the  change  were — Daily  discharge  of  urine,  70  oz. ;  daily 
excretion  of  sugar,  1860  grains ;  average  density,  1034  ;  weight, 
81  lbs.  The  general  condition  was  also  considerably  improved  ; 
the  skin  softer;  the  tongue  less  fiery;  the  thirst  and  appetite 
allayed. 

On  the  31st  of  April,  bran  cakes  were  allowed,  in  addition  to 
the  animal  diet,  much  to  the  satisfaction  of  the  patient,  who 
enjoyed  them  exceedingly;  and  I  may  add,  she  still  continues 
to  relish  them.  From  this  date  to  May  16th,  a  period  of 
twenty-six  days,  no  further  change  was  made.  The  results  are 
exhibited  in  the  following  table.  I  have  divided  the  period 
into  weeks  (the  last  two  of  which  contain  but  six  days),  for 
the  purpose  of  displaying  the  gradual  progress. 


Average  daily 

Sugar 

quantity  of 

Range  of 

Weight. 

lbs. 

urine. 

ounces. 

density. 

each.  day. 
grains. 

First  week 

54 

1025—1033 

1160 

81 

Second  week 

67 

1021—1031 

970 

84 

Third  week 

51 

1023—1035 

870 

85 

Fourth  week 

49 

1019—1035 

690 

86 

Entire  period 

55 

1019-1035 

897 

With  this  increase  of  weight,  her  general  condition  had  im¬ 
proved;  the  tongue  had  become  pale  and  moist,  but  it  was  still 
mapped  on  the  surface,  and  unnaturally  smooth. 

On  the  i6th  of  May,  I  determined  to  try  the  effect  of  milk  ; 
and  for  the  ensuing  twenty-eight  days  she  was  allowed  three 
pints  a  day.  This  indulgence  had  no  unfavourable  influence 
on  the  general  well-being,  nor  on  the  quantity  of  the  urine; 
but  the  daily  excretion  of  sugar  increased  immediately,  as 
might  have  been  expected.  During  this  month,  she  gained  flve 
pounds  in  weight.  The  following  shows  the  exact  state  of  the 
urine  : — Average  daily  discharge  of  urine,  49  oz. ;  range  of 
density,  1033-1044  ;  sugar  secreted  per  day,  1260  grains  ;  weight 
on  June  12th,  91  lbs. 

On  the  12th  of  June,  the  milk  was  withdrawn,  and  gluten 
bread  was  substituted  for  bran- cakes.  Cabbage  also  was 
allowed  with  dinner.  The  effect  of  the  change  was  to  reduce 
the  quantity  of  urine  to  4L  oz.  per  day,  and  the  sugar  to  1020 
grains.  The  weight  went  on  increasing  up  to  the  time  of  her 
discharge,  when  she  weighed  98  lbs.  Her  general  condition 
was  now  such  that  an  observer  ignorant  of  medical  matters 
would  have  pronounced  her  cured. 

The  general  results  stand  thus.  In  eleven  weeks  of  abstinence 
from  amylaceous  food,  and  nearly  total  deprivation  of  sugar,  the 
patient  has  gained  eighteen  pounds  in  weight.  The  outward 
signs  of  diabetes  have  disappeared :  the  skin  has  been  restored 
to  its  natural  softness  ;  the  thirst  and  inordinate  appetite  have 
been  allayed ;  the  flow  of  urine  has  been  brought  within  the 
natural  compass.  This  patient  sleeps  soundly,  relishes  her 
food,  has  neither  pain  nor  ache,  and  is  so  far  recovered  in 
strength  that  she  is  able  actively  to  assist  the  nurses  in  the 
work  of  the  wards. 

One  remedial  agency,  that  has  been  endowed  with  specific 
curative  power  by  M.  Mialhe,  was  tried  in  this  case.  I  allude 
to  alkaline  medicines.  E.  H.  was  placed  for  a  fortnight  under 
the  full  influence  of  bicarbonate  of  potash.  She  took  daily  320 
grains,  in  divided  doses ;  and  the  urine  was  thereby  rendered 
freely  alkaline.  During  the  week  preceding  the  alkaline  treat¬ 
ment,  1160  grains  of  sugar  were  voided  daily.  In  the  first 
week  of  the  alkaline  treatment,  970  grains  a  day  were  sepa¬ 
rated;  and  in  the  second  week,  870  grains.  In  the  week  follow¬ 
ing  the  withdrawal  of  the  alkali,  the  sugar  amounted  to  690 
grains.  This  would  seem  to  show  that  the  alkali  had  no  per¬ 
ceptible  influence  on  the  separation  of  sugar.  I  have  tried  this 
remedy  before,  in  another  case  ;  and  the  result  I  obtained  then, 
as  now,  was  nugatory. 

It  would  appear  also  from  this  case  that  milk,  though  it  con¬ 
tains  sugar,  and  causes  increased  excretion  of  sugar  by  the 
kidneys,  is  not  always  markedly  prejudicial  to  the  general  well¬ 
being  of  a  diabetic  subject.  This  accords  with  general  experi¬ 
ence  ;  but  there  are  cases  (see  Case  iv)  where  even  milk  is  in¬ 
admissible. 

Case  nr.  I  am  indebted  for  my  third  observation  to  the  cour¬ 
tesy  of  our  esteemed  President,  Dr.  Wilkinson.  It  concerned 
a  little,  rough-haired,  fair-complexioned  boy  of  nine,  W.  K.,  who 
was  admitted  into  the  Royal  Infirmary,  under  Dr.  Wilkinson, 
on  April  9th,  1860.  He  was  a  factory  hand,  working  half-time. 
On  admission,  he  was  in  a  state  of  extreme  emaciation,  unable 
to  leave  his  bed  from  debility.  His  face  was  pinched,  and 
flushed  with  a  hectic  redness;  the  skin  was  arid  ;  and  the  abdo¬ 
men  unduly  prominent.  There  was  excessive  thirst.  He  lay 
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dosing  through  the  day,  hut  was  easily  roused.  He  answered 
questions  intelligently,  although  very  sluggishly.  The  chest 
was  free  from  signs  of  disease,  but  the  abdomen  was  strongly 
suspected  to  he  the  seat  of  tuberculous  deposits. 

An  inordinate  thirst  had  been  noticed  by  his  parents  six 
months  since,  but  the  health  did  not  seriously  give  way  until 
two  months  ago.  Previous  to  the  present  complaint,  the  lad 
had  enjoyed  excellent  health. 

For  nine  days  he  partook  of  the  common  diet  of  the  house, 
and  had  six  pints  of  milk,  acidulated  with  a  weak  dilution  of 
phosphoric  acid,  as  a  beverage.  A  pill,  containing  one-third  of 
a  grain  of  opium  and  two  grains  of  sulphate  of  iron,  was  admi¬ 
nistered  three  times  a  day. 

The  condition  of  the  urine  under  this  regimen  was  as  follows  : 
— Average  daily  discharge,  160  oz. ;  range  of  density,  1033- 
1043;  daily  excretion  of  sugar,  .6380  grains  (llj  oz.).  His 
weight  was  48  lbs.  During  these  nine  days,  he  improved 
somewhat  in  strength,  and  became  more  lively. 

On  April  18th,  ordinary  bread  was  replaced  by  bran  cakes; 
and  the  medicine  and  milk  were  continued.  Four  days  of  this 
fare  reduced  the  average  daily  flow  of  urine  to  95  oz. ;  its  range 
of  density,  to  1036-1038 ;  the  daily  excretion  of  sugar,  to  3150 
grains  (6  3-5  oz.). 

On  the  22nd  of  April,  cabbage  was  ordered  for  dinner,  instead 
of  potatoes — milk  and  medicine  as  before.  For  two  days  he  got 
on  very  well  on  this  diet;  and  the  urine  fell  to  60  oz.,  and  the 
sugar  to  1550  grains  ;^3J  oz.).  The  tongue  also  became  moist ; 
the  thirst  declined ;  and  the  belly  grew  decidedly  softer  and  less 
protuberant.  On  the  third  and  fourth  days,  however,  the 
appetite  vanished  entirely  ;  he  could  not  touch  his  meat  or  the 
bran  cakes,  and  he  lost  a  pound  in  weight.  The  urine  fell  to 
40  oz.,  and  then  to  30  oz.;  and  the  sugar  to  1220  grains 
(2i  oz.). 

Seeing  the  boy  unable  to  eat.  Dr.  Wilkinson  ordered  him  an 
onion  with  breakfast  and  dinner,  in  lieu  of  cabbage.  This 
change  had  the  desired  result.  The  appetite  returned,  and  he 
could  now  eat  his  bran  cakes  with  relish.  The  opium  was  in¬ 
creased  to  two  grains  a  day. 

This  treatment  was  continued  for  eleven  days,  during  which 
he  made  doubtful  progress.  He  increased  in  weight  to  52  lbs.; 
but  the  urine  and  its  saccharine  impregnation  increased,  and 
the  tongue  became  redder.  The  exact  results  were  : — Average 
disharge  of  urine,  72  oz. ;  range  of  density,  1035-1040;  daily 
excretion  of  sugar,  2090  grains  (4^  oz.) 

On  the  7th  of  May,  the  onions  were  withdrawn,  and  he  was 
put  on  the  previous  diet  of  bran  cakes  and  cabbage,  with  flesh- 
meat.  The  appetite  fell  away  immediately ;  he  could  not  eat 
his  bran  cakes.  In  a  day  or  two,  however,  having  now  the  run 
of  the  wards,  he  began  to  satisfy  his  intense  craving  for  bread 
begging  some  from  the  other  patients.  In  five  days  he  grew 
much  worse;  he  was  scarcely  able  to  leave  his  bed;  and  his 
weight  sank  to  50  lbs.  The  urine  rose  to  110  oz.,  and  the 
sugar  to  3130  grains  (7  1-7  oz.). 

After  the  discovery  of  his  delinquencies,  he  was  more  nar¬ 
rowly  watched,  and  strictly  limited  to  his  prescribed  diet ;  but 
he  could  not  eat  the  bran  cakes,  nor  indeed  his  meat ;  so  that, 
although  the  state  of  the  urine  forthwith  improved  (its  quantity 
being  reduced  to  22  oz.,  with  a  specific  gravity  of  1021,  and 
daily  secretion  of  sugar  of  only  230  grains,  under  half  an  ounce), 
yet  his  general  condition  was  most  deplorable.  In  this  dilem¬ 
ma,  Bouchardat’s  gluten  bread  was  tried,  and  with  happy 
efi’ect.  The  opium  was  also  pushed  on  to  five  grains  a  day. 

The  hoy  remained  in  the  Infirmary  ten  days  after  this 
change,  and  made  rapid  progress.  He  ate  his  food  with  relish. 
He  became  much  less  ventricose,  and  his  weight  advanced  to 
57  lbs.  On  the  day  of  his  departure,  he  was  so  improved  in 
strength  that  he  was  able  to  walk  home,  a  distance  of  four 
miles.  The  state  of  the  urine  was  as  follows  ; — Average  dis¬ 
charge,  44  oz. ;  range  of  density,  1032-1038  ;  daily  excretion  of 
sugar,  1120  grains  (2^  oz.). 

This  case  exemplifies  in  a  remarkable  manner  the  difficulties 
and  the  advantages  of  the  dietetic  treatment.  When  amyla¬ 
ceous  food  was  allowed,  the  proper  diabetic  symptoms  made 
progress  ;  when  these  were  withdrawn,  the  desire  for  food  and 
the  power  of  taking  it  vanished.  Between  Scylla  and  Charybdis 
the  physician  had  to  steer.  Was  the  j)atient  to  be  permitted  to 
die  of  the  diabetes,  or  were  the  disease  and  his  life  to  be 
starved  out  together?  Bouchardat’s  bread  seemed  in  this  in¬ 
stance  favourably  to  solve  the  problem  ;  it  preserved  the  appe¬ 
tite  for  meat;  and,  from  its  scanty  proportion  of  starch,  it  did 
not  produce  any  aggravation  of  the  proper  diabetic  symptoms. 

[To  he  continued.'] 
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The  Repae.4.tive  Process  in  Human  Tendons,  after  Subcu¬ 
taneous  Division  for  the  Cure  of  Deformities ;  with  an 
Account  of  the  Appearances  presented  in  Fifteen  Post 
Mortem  Examinations  in  the  Human  Subject;  also  a 
Series  of  Experiments  on  Rabbits,  and  a  Resume  of 
the  English  and  Foreign  Literature  of  the  Subject. 
Illustrated  by  Seven  Lithograph  Plates  and  a  Series  of 
Woodcuts.  By  William  Adams,  F.R.C.S.  ;  Surgeon  to  the 
Royal  Orthopaedic  and  Great  Northern  Hospitals;  Lecturer 
on  Surgery  at  the  Grosvenor  Place  School  of  Medicine, 
etc.  Pp.  175.  London :  Churchill.  1860. 

Mr.  Adams  has  for  some  time  been  engaged  in  the  careful  in¬ 
vestigation  of  the  process  by  which  tendons  become  reunited 
after  division.  On  this  point  there  has  been  a  difference  of 
opinion;  some  surgeons — Mr.  Tamplin,  for  instance — holding 
that  the  new  tissue  which  is  formed  between  the  ends  of  the 
tendon  is  gradually  contracted,  so  as  to  form  a  linear  cicatrix; 
others,  especially  the  author  of  the  present  work,  maintaining 
that  there  is  a  true  reformation  of  tissue,  which  remains  and 
performs  the  office  of  tendon. 

The  results  to  which  Mr.  Adams  has  been  led  by  his  care¬ 
fully  made  observations  and  experiments  will  be  clearly  under¬ 
stood  from  the  following  extracts  from  his  work. 

“  1.  Tendon  is  one  of  the  few  structures  of  the  body,  such  as 
bone,  cellular-tissue,  nerve-tissue,  and  blood-vessels,  capable 
of  repi'oduction  or  regeneration,  and  the  newly  formed  tissue, 
acquires,  within  a  few  months  of  its  formation,  the  structural 
characters  of  the  old  tendon  so  perfectly  as  to  be,  under  the 
microscope,  with  difficulty  distinguishable  from  it,  but  it  does 
not  acquire  (at  least  it  has  not  up  to  three  years,  the  latest 
period  to  which  these  observations  extend)  through  its  sub¬ 
stance  the  uniformly  opaque,  pearly  lustre  of  old  tendon ;  in 
the  mass  it  retains  a  greyish,  translucent  appearance,  streaked 
only  with  opaque  fibres  at  a  late  period,  so  that  the  recent 
section  affords  an  easy  method  of  distinguishing  the  new  from 
the  old  tendon. 

“  2.  When  a  tendon  has  been  divided  subcutaneously,  for 
the  cure  of  club  foot,  and  its  cut  extremities  are  separated  and 
held  apart  during  the  active  period  of  the  reparative  process, — 
i.e.,  the  first  two  or  three  weeks  (as  by  mechanical  extension 
employed  with  variable  rapidity  in  different  cases,  according 
to  the  activity  of  the  reparative  jirocess),  new  tendon  is  formed, 
of  variable  length  according  to  the  extent  of  the  separation,  for 
the  purpose  of  reuniting  the  divided  extremities  of  the  old 
tendon.  The  greatest  length  of  perfectly  formed  new  tendon 
thus  obtained,  and  equal  in  bulk  and  thickness  to  the  tendon 
it  served  to  unite,  which  I  have  seen  in  the  human  being,  is 
two  inches  and  a  quarter,  and  this  was  in  the  tendo  Achillis  of  a 
girl,  aged  9  years,  a  year  and  a-half  after  the  tendon  had  been 
divided  by  Mr.  Curling.  It  is  probable  that  when  the  tendo 
Achillis  has  been  divided  in  children  for  the  cure  of  deformities, 
such  as  congenital  varus,  the  length  of  new  tendon  is  generally 
from  half  an  inch  to  an  inch,  and  in  adults  from  one  to  two 
inches. 

“3.  The  process,  by  which  new  tendon  is  formed  for  the  purpose 
of  reuniting  the  separated  extremities  of  a  tendon  divided  by  a  sub¬ 
cutaneous  section,  is  essentially  similar  in  animals  and  in  man. 
The  perfection  of  the  process  is  in  direct  proportion  to  the  absence 
of  extravasated  blood  and  inflammatory  exudation;  and  the 
sheath  of  the  tendon,  when  consisting  of  loose-textured  areolar 
tissue,  as  in  the  tendo  Achillis,  and  other  tendons  surrounded 
by  soft  tissues,  is  of  importance :  first,  in  preserving  a  con¬ 
nexion  between  the  divided  extremities  of  the  tendon  ;  second¬ 
ly,  in  furnisliing  the  matrix  in  which  the  nucleated  blastema- 
tons,  or  proper  reparative,  material  is  effused  ;  and,  thirdly,  in 
giving  definition  and  form  to  the  newly  developed  tendinous 
tissue. 

“4.  The  ultimate  perfection  of  the  reparative  process  by  the 
regeneration  of  tendinous  structure,  and  the  elongation  of  a 
shortened  muscle  by  the  insertion  of  a  portion  of  new  tendon 
into  its  length,  equal  in  strength  to  the  old  tendon,  and  closely 
resembling  it  in  its  microscopic  characters,  is  marred  only  by 
the  adhesion  of  the  deep  surface  of  the  new  tendon,  to  a  greater 
or  less  extent  with  the  neighbouring  fibro-cellular  tissue.  These 
adhesions  may  limit  the  free  play  of  the  tendon,  but  will  not 
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interfere  with  sufficient  motion  being  obtained.  In  cases  of 
relapsed  deformity,  however,  in  which  the  operation  of  teno¬ 
tomy  may  be  repeated,  these  adhesions  will,  in  many  cases, 
prevent  sufficient  separation  of  the  divided  extremities  of  the 
tendon  being  obtained.  Therefore,  if  much  separation  be  re¬ 
quired,  a  second  operation  is  generally  unsatisfactory  in  its 
result,  and  beyond  a  second  operation,  very  httle  advantage 
can  ever  be  obtained  from  operative  treatment.  Hence  the 
necessity  of  the  closest  attention  to  the  treatment  after  the 
first  operation,  and  the  explanation  of  the  complete  failure  after 
repeated  operations  for  the  cure  of  deformities. 

“  5.  The  perfection  of  the  reparative  process,  especially  in  non- 
congenital  cases  of  deformity,  in  which  more  or  less  paralysis 
frequently  exists,  and  in  which  the  reparative  powers  are  pro- 
portionably  feeble,  may  be  interfered  with  by  injudicious  after- 
treatment,  especially  by  the  too  early  and  too  rapid  mechanical 
extension,  so  that  an  elongated,  and  attenuated  uniting  medium 
may  be  formed.  And  also,  when  tendons  situated  in  dense 
fibrous  sheaths  of  a  tubular  form  are  divided,  there  is  great 
danger  of  complete  non-union,  the  divided  extremities  of  the 
tendon  becoming  adherent  to  the  inner  surface  of  the  sheath 
without  any  direct  connexion  with  each  other.  This  I  have 
shown  to  occur  in  the  posterior  tibial  tendon,  when  divided 
immediately  behind  the  inner  malleolus.  The  practical  rule, 
therefore,  is  never  to  divide  a  tendon  as  it  passes  through  the 
denser  portions  of  its  sheath,  and  when  the  operation  is  per¬ 
formed  near  to  such  portions  of  the  sheath,  the  extension  must 
be  conducted  very  slowly. 

“  6.  There  is  no  reason  for  believing  that,  in  the  treatment  of 
deformities  by  tenotomy,  direct  approximation  and  reunion  of 
the  divided  extremities  of  the  tendon  must  be  first  obtained, 
and  that  the  required  elongation  is  afterwards  to  be  procured 
by  gradual  mechanical  extension  of  the  new  connecting  medium, 
as  we  should  stretch  a  piece  of  india-rubber,  the  stretching 
process  occupying  at  least  a  month  or  six  weeks,  according  to 
the  doctrine  and  practice  of  some  orthopaedic  authorities  of  the 
present  time;  but,  on  the  contrary,  all  my  observations  lead 
me  to  consider  that  the  required  length  of  new  tendon  should 
he  obtained  during  the  time  occupied  in  its  formation,  i.e., 
from  about  two  to  three  weeks  under  the  ordinary  conditions 
of  health,  but  in  paralytic  cases,  and  also  in  patients  of  feeble 
health,  this  period  may  be  doubled.  Therefore,  the  object  of 
gradual  mechanical  extension  during  this  time  is  to  regulate 
the  length  of  new  tendon,  first,  by  forcibly  overcoming  liga¬ 
mentous  resistance  in  some  cases,  especially  in  those  of  long 
standing  and  of  congenital  origin,  in  which  it  is  difficult  to 
separate  sufficiently  the  divided  extremities  of  the  tendon ;  and 
secondly,  by  preventing  a  too  rapid  and  excessive  separation  of 
the  extremities  of  the  tendon  in  other  cases,  especially  in  those 
of  non -congenital  origin,  in  many  of  which  the  ligaments  offer 
no  resistance,  and  the  reparative  power  is  so  feeble  from  partial 
or  complete  paralysis  that  rapid  extension,  separating  too 
widely  the  divided  extremities,  would  endanger  their  union; 
and  also  when  tendons  situated  in  or  near  dense  tubular 
sheaths,  as  the  posterior  tibial,  are  divided,  because  it  has  been 
shown  that  in  such  situations,  if  the  divided  extremities  be 
widely  separated  complete  non-union  may  result  inconsequence 
of  the  absence  of  a  connecting  cellular  sheath.  Hence  the 
mechanical  extension  must  always  in  its  rapidity  be  propor¬ 
tionate  to  the  activity  of  the  reparative  process,  and  in  the 
tendo  Achillis,  and  other  superficial  tendons ;  this  can  be 
judged  of  by  external  examination  and  manipulation. 

“  7.  The  new  tendon  remains  dui'ing  life  as  a  permanent 
tissue,  and  as  an  integral  portion  of  the  tendon,  the  divided 
extremities  of  which  it  has  been  formed  to  reunite.  I  see  no 
reason  for  believing  that  the  newly  formed  tendinous  structure 
has  any  disposition  to  undergo  a  process  of  gradual  contraction, 
such  as  we  see  taking  place  in  the  cicatrices  of  the  skin  after 
burns,  to  which  it  has  been  compared,  and  that  ultimately  it 
becomes  absorbed,  the  muscular  structure  at  the  same  time 
becoming  elongated  by  the  force  of  the  contraction  of  the  cica¬ 
trix,  so  as  to  allow  of  the  reapproxim alien  of  the  ends  of  the 
divided  tendon,  and  the  formation  of  a  ‘  linear  cicatrix.’ 

“  8.  The  effect  of  this  permanent  elongation  of  the  tendons 
of  retracted  or  shortened  muscles — i.e.,  muscles  shortened  by 
adapted  growth  or  adapted  atrophy,  is  not  only  to  correct 
deformities  mechanically,  by  increasing  the  length  of  the  ten¬ 
dons,  as  a  carpenter  would  lengthen  a  piece  of  wood  by  the 
insertion  of  another  piece  of  wood,  and  thereby  allowung  certain 
bones  to  be  brought  into  their  normal  anatornical  relations  ;  but 
that,  having  obtained  this  end, its  higher  physiological  or  dynamic 
object  is  to  allow  of  motion  being  gained,  or,  as  it  may  happen 
to  be,  regained,  in  joints  which  were  previously  rendered  fixed 


and  motionless  by  the  retraction  and  structural  shortening  of 
the  muscles.  The  mechanical  conditions  necessary  for  motion 
are  thus  obtained,  and  if  the  muscles  themselves,  both  those 
operated  upon  and  their  antagonists,  are  in  sufficiently  healthy 
condition,  voluntary  motion  is  also  obtained,  and  is  followed  by 
an  increased  development  of  the  muscular  structure,  so  that 
the  bellies  of  the  muscles  operated  upon  progressively  enlarge, 
and  in  case  of  congenital  talipes  varus,  the  gastrocnemius  and 
soleus  muscles  thus  brought  into  use,  attain  in  a  few  years  a 
very  fair  proportionate  size,  instead  of  undergoing  a  process  of 
progressive  atrophy  from  disuse,  as  seen  in  cases  of  clubfoot  which 
have  remained  unoperated  upon  till  the  period  of  youth  or  adult 
life.  The  effect  of  the  operation  in  increasing  the  size  of  the 
calf  is  very  conspicuous,  when  a  case,  which  has  been  success¬ 
fully  operated  upon  at  an  early  age,  is  compared  with  a  case 
which  has  not  been  operated  upon  or  subjected  to  other  treat¬ 
ment  ;  and  it  is  thus  proved  that,  when  the  possibility  of  mus¬ 
cular  improvement  exists,  the  muscular  strength  of  the  limb 
is  very  materially  increased,  instead  of  being  diminished,  by 
the  operation  of  tenotomy ;  in  fact  that  tenotomy  in  favourable 
cases  must  increase  the  power  of  the  muscles  operated  upon, 
and  also  of  the  antagonist  muscles.  The  extent  to  which  mus¬ 
cular  power  is  restored,  with  its  attendant  advantages,  must  of 
course  depend  upon,  and  be  proportionate  to  the  healthy 
condition  of  the  muscles,  and  vice  versd  ;  so  that,  in  cases  of 
complete  atrophy  and  degeneration  of  the  muscular  structure, 
as  in  old  paralytic  cases  the  results  of  the  permanent 
elongation  of  the  tendons  is  purely  mechanical. 

“  9.  When  recontraction  of  the  foot  takes  place,  and  the 
deformity  returns  at  a  distant  period  after  tenotomy,  this  does 
not  depend  upon  absorption  of  the  new  material,  or  new  tendi¬ 
nous  tissue  formed  previously  to  unite  the  divided  extremities 
of  the  old  tendon ;  but  upon  the  structural  alterations  taking 
place  in  the  muscular  tissue,  either  of  an  active  character  as  in 
spasmodic  cases,  or  of  a  passive  character  as  in  paralytic  cases, 
and  those  produced  by  position,  etc.,  in  which  the  muscles, 
by  a  process  of  adapted  atrophy,  simply  adapt  themselves  to 
the  altered  mechanical  relations  of  the  parts  with  which  they 
are  connected.” 

Besides  giving  the  account  of  his  own  observations  and 
opinions,  the  author  has  collected  the  remarks  of  various 
British  and  foreign  surgeons  regarding  the  reparation  of  ten¬ 
dons,  and  has  thus  made  the  work  a  most  complete  monograph 
on  the  subject;  if  completeness  may  be  said  to  be  wanting  to 
inquiries  so  ably  carried  out  as  those  in  which  Mr.  Adams  has 
been  engaged. 


Further  Observations  in  Several  Parts  op  Surgery.  By 
Benjamin  Travers,  Fellow  of  the  Royal  College  of  Sur¬ 
geons  of  England;  Consulting  Surgeon  to  the  Economic 
Life  Assurance  Society ;  and  formerly  Resident  Assistant- 
Surgeon  at  St.  Thomas’s  Hospital.  To  which  is  appended 
an  Original  Memoir  on  the  Nature  and  Treatment  of  some 
Unusual  Forms  of  Eye-Disease.  By  the  late  Benjamin 
Travers,  F.R.S.,  one  of  Her  Majesty’s  Serjeant-Sur- 
geons.  Dated  1828.  Pp.  205.  London  :  Longman  and  Co. 
1860. 

This  volume  consists  of  a  series  of  essays  on  various  surgical 
subjects,  on  which  Mr.  Travers  has  enjoyed  the  opportunities 
of  making  observations,  and  regarding  which  he  now  sets  forth 
his  opinions  for  the  benefit  of  the  profession.  The  work  is  a 
continuation  of  one  of  a  similar  kind  which  was  published  by 
the  author  several  years  ago. 

In  his  Introduction,  Mr.  Travers  expresses  his  opinion  that 
the  refinements  in  pathological  anatomy  which  have  been 
carried  out  in  the  present  age  are  not  calculated  to  further  the 
progress  of  medicine  and  surgery.  He  believes  that  “  there  is 
now-a-days  an  evil  tendency  or  desire  to  bring  men’s  thoughts 
down  to  the  dreary  level  of  a  material  proof,  which  is  sub¬ 
versive  of  that  method  of  theoretic  reasoning  founded  upon  a 
close  and  prolonged  observation  of  morbid  processes  as  they 
go  on  during  life.”  But,  granting  that  the  microscope  and  the 
test-tube  are  apparently  in  advance  of  or  at  variance  with  our 
remedial  means,  we  believe  that  the  therapeutic  reasoning  to 
be  derived  from  their  indications  has  yet  to  be  worked  out — 
that  it  will  be  worked  out ;  and  that,  therefore,  no  investiga¬ 
tions  into  morbid  structure  are  to  be  despised. 
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Mr.  Travers  also  deprecates  the  tendency  to  operative  inter¬ 
ference  in  cases  where  it  can  be  of  no  irse,  or  must  end  in  ac¬ 
tions  destructive  to  life.  While  we  would  agree  with  him  in 
condemning  such  pi-ocedures,  we  cannot  think,  as  he  apparently 
does,  that,  as  a  rule,  tho  tendency  of  modern  surgeons  is  to¬ 
wards  their  performance,  or  that  too  great  regard  is  paid  to 
local  manifestations  of  disease,  to  the  neglect  of  tho  injury 
which  the  system  has  suffered.  Nor  can  we  at  all  agree  with 
him  when  he  says  that 

“  There  are  some  operations  which  should  be  wholly  con¬ 
demned  as  a  class ;  such  are  a  large  proportion  of  the  rhino- 
plastic  performances,  many  of  the  jaw  or  face  cases,  and  all 
those  large  and  useless  dissections  made  with  an  avowed  pur¬ 
pose  of  removing  deformity  after  a  burn.” 

On  the  administration  of  medicines,  Mr.  Travers  has  some 
remarks  worthy  of  attention.  He  objects  to  methods  which 
“  exhibit  a  tendency  to  teaze  the  system,”  and  often  do  more 
harm  than  good ;  such  as  mercury  and  iodine.  He  advocates 
the  giving  of  one  medicine  at  a  time,  in  small  doses,  spread 
over  a  considerable  period. 

The  next  essay  consists  of  Observations  on  Unusual  Forms 
of  Injury  occurring  at  the  Hip-joint;  being  a  memoir  read 
before  the  Eoyal  Medical  and  Chirurgical  Society,  on  February 

]5th,  1854.  Of  the  cases  here  related,  one  was,  in  Mr.  Travers’s 

opinion,  partial  dislocation  of  the  head  of  the  femur  :  the  others 
relate  to  real  or  supposed  fractures  of  the  cervix,  and  to  cer¬ 
tain  changes  in  the  head  of  the  bone. 

A  case  of  Dislocation  of  the  Left  Thigh  Bone  into  the  Sciatic 
Notch,  which  was  reduced  by  extension  upon  the  heel  in  peri- 
nceo,  forms  the  subject  of  another  essay. 

Mr.  Travers  republishes  some  observations  on  the  Nature 
and  Treatment  of  Boil  and  Carbuncle,  which  originally  ap¬ 
peared  in  the  Lancet  for  1857.  He  argues  in  favour  of  the 
application  of  caustic  potass  in  preference  to  excisions ;  and 
advises  attention  to  the  secretions,  and  the  judicious  employ¬ 
ment  of  a  tonic  plan  of  treatment,  medicinal  as  well  as  hygienic. 

Some  Clinical  Remarks  on  Hernia,  which  form  the  next 
chapter,  will  repay  perusal. 

Mr.  Travers  next  publishes  a  Lecture,  delivered  some  years 
ago,  at  St.  Thomas’s  Hospital,  on  Haemorrhage,  and  the  Means 
to  be  employed  for  its  Suppression  ;  Remarks  on  the  Use 
of  the  Ligature  ;  also  on  some  Points  connected  with  Occur¬ 
rence  of  Secondary  Haemorrhage  from  Large  Arteries. 

The  next  chapter  is  on  a  Case  of  Acute  Tetanus  following  an 
Operation  for  the  Radical  Cure  of  Hydrocele  bj'  Injection, 
which  terminated  fatally  in  thirty  hours.  It  is  followed  by 
some  good  remarks  on  the  treatment  of  tetanus. 

Some  Remarks  on  M.  Velpeau’s  Analysis  of-Breast-Diseases 
complete  the  contributions  made  by  the  present  author.  Mr. 
Travers  has  some  hope  that  cancer  may  one  day  be  cured  by 
medicinal  means.  He  says  : 

“  The  alkaline  salts  certainly  seem,  on  some  occasions,  either 
to  be  corrective  of  or  subsidiary  to  the  supply  or  defect,  as  the 
case  may  be,  of  certain  saline  ingredients  of  the  blood,  which 
are  clearly  concerned  and  have  to  do  with,  the  production  and 
propagation  of  this  complaint,  and  if  hereafter  it  shall  be 
found  that  cancer  may  be  cured,  or  even  permanently  con¬ 
trolled  by  the  use  of  medicine,  this  is  the  route  which  will  be 
taken  to  arrive  at  that  desirable  event.  It  is  a  common  error 
amongst  the  moderns  to  give  too  much  attention  to  the  progress 
of  local  changes  only.  This  isolated  contemplation  of  a 
diseased  and  decaying  tissue  belongs  to  a  miserable  solidism, 
which  may  be  satisfactory  to  the  morbid  anatomist  but  it  does 
not  help  the  surgeon.  The  chemist  appears  to  be  the  only  true 
guide  in  this  our  darkness,  and  it  is  by  no  means  certain  that 
his  researches  may  not  some  day  establish  the  conditions  upon 
which  we  might  proceed  to  combat  successfully  the  first  ap- 
pi'oach  of  a  cancei'ous  disease.”  (Page  I6U.) 

The  observations  on  Eye-Diseases  of  the  late  Mr.  Travers 
consist  of  a  letter  to  Dr.  Bauer  of  Hesse-Cassel,  who  was 
desirous  of  receiving  information  on  the  progress  of  the  subject 
in  this  country.  It  is  a  very  good  epitome  of  the  knowledge  of 
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the  pathology  of  the  eye  wdiich  was  possessed  by  British  sur¬ 
geons  in  1828. 

Although  on  some  points  we  are  not  able  to  agree  with  Mr. 
Travers  in  his  opinions,  we  find  in  his  book  much  instruction, 
and  attach  value  to  it  as  being  the  result  of  the  labours  and 
cogitations  of  an  observant  practical  surgeon. 


''§xxtis^ 


SATURDAY,  NOVEMBER  10th,  1860. 


WASH,  AND  BE  CLEAN. 

The  Quarterly  Report  of  the  Registrar-General  just  issued 
has  this  significant  sentence :  “  The  weather  of  this  quarter 
(ending  September  30th)  may  be  looked  upon  as  an  experi¬ 
ment  upon  the  health  of  the  people.”  What  we  have  been 
pleased  to  stigmatise  as  the  most  wretched  and  unseasonable 
year  within  the  memory  of  man  is  now  nearly  past;  and,  as 
far  as  we  have  yet  “taken  stock  of  it”,  we  find  that, -on  the 
score  of  health  at  least,  we  have  sadly  maligned  it.  Had  there 
been  no  such  person  as  a  Registrar-Genei’al,  and  had  we  only  to 
depend  upon  the  experience  of  hearsay  evidence,  the  proba¬ 
bility  is  that  the  year  18G0  would  have  been  branded  for  the 
next  generation  as  preeminently  a  sickly  season.  We  should 
have  been  told  that  in  this  year  all  nature  was  depressed;  that 
the  tlowers  had  no  perfume,  the  fruit  no  flavour,  the  cattle  no 
food,  and  man  no  enjoyment.  All  these  charges  against  the  year 
that  is  past  are  true  enough ;  nevertheless,  we  put  aside  our 
feelings,  banish  all  sentimentality ,'and  consult  the  national  re¬ 
gister;  and  lo  !  we  are  forced  to  confess  that  we  have  been 
labouring  under  a  delusion,  as  far  as  the  public  health  is 
concerned ;  and  the  poor  year  stands  forth  as  the  most  remark¬ 
ably  healthy  one  we  have  had  perhaps  in  the  century.  How 
could  we  more  forcibly  illustrate  the  value  of  statistics  ?  The 
three  months  of  July,  August,  and  September,  usuall}'  the 
finest  in  the  year,  w'ere  this  season  miserable  beyond  descrip¬ 
tion;  their  mean  temperature  being  only  50.2°,  or  less  by  3.3° 
than  that  of  any  corresponding  season  for  eighty-nine  years; 
that  is  to  say,  there  are  very  few  living  men  who  have  expe¬ 
rienced  so  cold  a  period  of  three  summer  months.  W'ith  this 
low  temperature  there  was  a  very  large  rainfall ;  indeed,  the 
abundance  of  the  rain  must  be  considered  one  of  the  main 
causes  of  the  low  state  of  the  thermometer.  For  years  there 
has  been  a  deficiency  in  the  rainfall ;  this  season  we  have  made 
up  for  it;  the  excess  during  the  driest  months  of  the  year  has 
been  2.1  inches.  Nevertheless,  under  these  wretched  summer 
skies,  death  has  ceased  to  be  as  busy  as  usual  amongst  us. 
According  to  the  general  average  of  the  season,  the  rate  of 
mortalitj'  should  have  been  twenty  per  thousand ;  it  actually 
was  only  seventeen  per  thousand.  Thus  three  living  beings 
out  of  every  community  of  a  thousand  owe  their  lives  to  the 
wretched  weather ! 

There  is  a  very  iirevalent  opinion  that  much  of  the  diarrhoea 
existing  in  the  summer  months  is  attributable  to  the  eating  of 
fruit — especially  unripe  fruit;  hence  fruit  is  unnecessarily  de¬ 
nied  by  fond  mothers  to  little  children,  and  the  bounties  of 
Providence  are  practically  stigmatised  as  a  nuisance.  This 
summer  we  have  been  able  to  test  the  value  of  this  universal 
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opinion ;  and  we  must  say  the  evidence  goes  to  prove  that  fruit 
is  not  guilty.  It  cannot  he  denied,  for  instance,  that  there  has 
been  an  abundance  of  fruit,  and  that  it  has  been  far  less  ripe 
than  usual;  nevertheless,  diarrhoea — the  bugaboo  of  fruit- 
eaters — has  been  reduced  to  a  minimum.  The  inference  seems 
to  he,  that  this  disease  is  not  a  consequence  of  enjoying 
the  bounties  of  the  Almighty,  hut  simply  of  a  high  temper¬ 
ature. 

The  improved  condition  of  the  public  health  during  the  past 
quarter  is  chiefly  conspicuous  in  towns ;  and  the  Registrar- 
General  believes  that  this  is  a  consequence  of  the  excessive  rain¬ 
fall  flushing  the  sewers  and  carrying  off  all  animal  impurities. 
Thus  in  Wolverhampton,  Walsall,  West  Bromwich,  and  Dudley, 
where  the  water-supply  is  usually  deficient,  the  late  rains  have 
reduced  the  mortality  enormously ;  and  in  Birmingham  the 
deaths  during  the  summer  have  fallen  one  third  part.  The 
Registrar- General  seems  inclined  to  draw  a  general  principle 
from  these  facts  ;  viz.,  “It  is  probable  that  the  ordinary  water- 
supply  of  a  place  is  bad,  where  its  mortality  is  greatly  reduced 
by  heavy  rains.” 

In  the  north-western  counties,  the  decrease  in  the  mortality 
is  not  so  great  as  in  other  counties ;  and  this  is  attributed  to 
the  great  prevalence  of  middens  in  Lancashire.  This  is  a  very 
instructive  fact,  which  sanitarians  should  not  lose  sight  of ; 
when  the  excrementitious  deposits  of  a  family  are  deposited 
where  they  cannot  be  carried  away,  the  increased  rain-fall  only 
acts  as  a  solvent  to  produce  unhealthy  exhalations.  The  value 
of  an  abundant  water-supply  to  towns  is  made  manifest  by  the 
results  of  the  summer  just  passed.  We  cannot  command  the 
rain  in  the  heat  of  summer,  it  is  true,  hut  we  can  always  com¬ 
mand  water ;  and,  if  the  health  of  towns  in  the  summer  season 
mainly  depends  upon  the  regularity  with  which  noxious  mat¬ 
ters  are  removed  from  the  sewers  by  flushing  them,  the  exist¬ 
ence  of  excessive  disease  may  be  taken  as  a  measure  of  the 
neglect  of  the  authorities.  If  the  exceptional  weather  of  1860 
may  he  said  to  have  settled  this  point,  its  gloomy  skies  and 
wintry  temperature  will  have  proved  more  advantageous  to  us 
than  the  most  splendid  summer,  with  its  usual  concomitants 
of  abundance  and  prosperity. 

- - 

THE  WEEK. 

The  death  of  Sir  Charles  Napier  has  created  a  vacancy  in  the 
representation  of  Southwark ;  and,  among  the  candidates  who 
have  already  offered  themselves  for  the  post,  we  find  Dr. 
Challice  is  very  highly  spoken  of.  This  gentleman  is  deputy- 
coroner  for  East  Middlesex.  Mr.  Wakley,  it  is  supposed,  will 
come  forward.  We  should  hail  with  pleasure  the  retui’n  of 
either  of  Lrese  gentlemen,  as  our  profession  just  at  the  present 
moment  is  sadly  in  want  of  a  vigorous  representative  in  Parlia¬ 
ment.  The  number  of  medical  men  in  Southwark  must  be 
considerable,  and  their  influence  great.  We  trust  that,  in  the 
coming  contest,  they  will  support  their  professional  brethren 
with  a  right  good  will. 

Dr.  Hernandez,  of  Cuba,  has  published  a  memoir  of  the 
salubrity  of  the  Isle  of  Pines,  on  the  American  Coast.  The  Isle 
of  Pines,  a  small  island  of  about  one  hundred  and  eighty  square 
leagues  in  extent,  lies  in  the  Caribbean  Sea  thirty  leagues  south 


of  the  island  of  Cuba.  It  was  for  a  long  period  reputed  to  he 
a  place  of  no  account,  infested  with  ferocious  crocodiles  and 
annoyingand  pernicious  insects,  fitted  in  fact,  onlj’’  as  the  haunt 
of  wreckers,  pirates  and  malefactors.  It  has,  however,  of  late 
years  attracted  the  attention  of  Dr.  Hernandez  and  a  few  others 
who,  from  their  own  personal  investigations,  speak  in  high 
praise  of  the  salubrity  of  its  climate  and  the  remedial  qualities 
of  its  numerous  mineral  springs.  Dr.  Hernandez,  especially, 
refers  to  numerous  cases  as  falling  under  his  own  immediate 
notice,  in  which  tuberculosis  of  the  lungs,  scrofula,  chronic  in¬ 
flammations  of  the  mucous  membranes  generally,  gout,  rheu¬ 
matism,  asthma,  paralysis,  ophthalmia,  otitis,  cystisis,  epilepsy 
and  various  nervous,  uterine  and  cutaneous  aflections  had  been 
either  very  materially  benefited  or  entirely  cured  by  a  pro¬ 
longed  residence  upon  the  island,  and  a  properly  regulated  use 
of  its  mineral  waters,  internally  and  externally.  The  Isle  of 
Pines  is  described  by  Dr.  Hernandez  is  one  of  peculiar  beauty 
— possessing  a  soft,  dry,  and  balmy  atmosphere ;  a  clear  and 
beautiful  sky,  an  equable  temperature,  and  the  most  agreeable 
prospects-  In  all  directions  are  seen  crystalline  brooks  of 
cool,  pure,  delicious  water — meadows  enamelled  with  brilliant 
flowers  of  every  hue,  or  woods  of  gigantic  pines,  whose  thread¬ 
like  foliage,  agitated  by  the  gentle  breeze,  utters  continually  a 
grateful  and  soothing  murmur.  If  the  eye  is  raised  from  the 
many  pleasing  objects  which  close  at  hand  abound,  and  is 
directed  to  the  distance,  it  rests  upon  the  steep  slope  of  some 
commanding  eminence,  or  the  peak  of  one  or  other  of  the 
mountains  that  occur  in  nearly  every  portion  of  the  island, 
separated  by  intervening  valleys  rich  in  flowers  and  verdure. 
The  island  rests  upon  a  rocky  base,  the  nucleus  of  which,  in 
its  western  sections,  consists  of  granite,  granitic  marble,  and 
even  pure  marble.  The  valleys  are  covered  with  or  formed  in 
a  bed  of  carboniferous  earth,  upon  the  surface  of  which  spar¬ 
kles  a  light  stratum  of  ferruginous  and  silicious  sand.  In  the 
eastern  portion  of  the  island  there  occurs  a  calcareous  uranitic 
rock  of  plutonic  origin,  produced  rather  by  condensation  than 
by  sedimentation,  differing  widely  from  the  argillaceous  and 
arenaceous  or  the  calcareous  lands  prevalent  in  all  the  western 
portion  of  the  island  of  Cuba.  The  mineral  waters,  of  which 
springs  abound  in  most  parts  of  the  island,  are  impregnated 
with  oxygen,  and  carbonic  acid  gases,  chloride  of  sodium, 
sulphate  of  lime,  carbonate  of  lime,  iron,  magnesia,  chloride 
of  calcium,  nitrate  of  lime,  silex,  and  extractive  organic  matter. 
The  temperature  of  these  waters  is  usually  about  82°  of  Fahren¬ 
heit’s  scale.  The  Isle  of  Pines  has  a  fine  port,  which,  if 
encouragement  were  held  out  to  induce  an  emigration  to  its 
rich  and  fertile  valleys,  of  an  industrious  and  enterprising 
population,  would  secure  for  the  island  a  large  and  profitable 
commerce  with  the  neighbouring  coast  of  Mexico. 

Thomas  Smethurst,  who  was  tried  at  tlie  sittings  of  the 
Central  Criminal  Court,  in  Oct.  1859,  for  murdering  Isabella 
Banks  by  poisoning,  and  sentenced  to  be  hanged  at  Horsemonger 
Lane  Gaol,  but  whose  case  at  the  time  created  much  excitement, 
and  caused  considerable  discussion  and  controversy  in  the 
journals,  which  resulted  in  his  pardon  for  the  murder,  and  his 
being  put  on  his  trial  a  second  time  for  bigamy,  will  be  released 
from  Wandsworth  House  of  Correction  during  the  present 
month,  the  sentence  of  twelve  mouths  imprisonment,  passed 
upon  him  for  the  last  named  offence,  having  expired. 
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VACANCY  IN  THE  EDITORSHIP  OF  THE  BRITISH 
MEDICAL  JOURNAL. 

As  the  office  of  Editor  of  the  British  Medical  Journal  will 
become  vacant  on  the  31st  of  December  next,  it  is  requested 
that  all  candidates  for  the  appointment  will  communicate,  not 
later  than  the  17th  of  November,  with  Dr.  Williams  of  Wor¬ 
cester,  and  forward  to  him,  with  their  testimonials,  the  scheme 
they  propose  for  conducting  the  Journal. 

Charles  Hastings,  Knt.,  M.D.,  etc., 

President  of  Council. 

Worcester,  October  23rd,  1860. 


BRANCH  MEETING  TO  BE  HELD. 


NAME  OP  BRANCH. 

Bath  and  Bristol. 
[Quarterly  Meeting.] 


PLACE  OF  MEETING.  DATE. 

York  House,  Thurs.,Nov. 

Bath.  29th,  7  p.m. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  5th,  1860. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  UREMIA.  BY  B.  W.  RICHARDSON,  M.D. 

Dr.  Richardson  commenced  his  paper  by  some  remarks  on 
the  difficulty  of  forming  a  diagnosis  between  the  effects  of 
urffimio  poison  and  that  of  ordinary  narcotics.  Both  classes 
acted  in  a  similar  manner — by  arresting  the  oxidation  of  the 
tissues ;  and  further,  in  many  cases  of  ursemic  poisoning,  an 
attempt  at  elimination  from  the  mucous  surface  of  the  intes¬ 
tinal  canal  is  made,  and  gastro-enteric  mischief  is  set  up,  as 
occurs  in  poisoning  by  the  so-called  narcotico-irritants.  Several 
illustrative  cases  which  had  fallen  under  his  own  observation 
were  related  by  the  author,  in  some  of  which  the  character  of 
the  symptoms  had  given  rise  to  the  suspicion  of  poisoning. 

As  to  the  cause  of  uraemic  poisoning,  it  is  certain  that  there 
is  a  narcotic  poison  in  the  blood ;  but  whether  this  is  urea 
or  carbonate  of  ammonia,  is  difficult  to  decide.  Dr.  Richardson’s 
experiments  tended  to  the  conclusion  that  it  is  an  ammonia- 
compound;  for,  by  injecting  carbonate  of  ammonia  into  the 
blood  in  dogs,  he  had  produced  the  symptoms  of  uraemia — 
which,  however,  were  transitory,  rapid  elimination  taking  place 
so  long  as  the  kidneys  remained  free.  Again,  on  suppressing 
in  dogs  the  function  of  one  or  both  kidneys,  he  had  found 
ammonia  in  excess  in  the  blood ;  and  further,  on  arresting  the 
play  of  one  kidney  in  each  of  two  dogs,  and  treating  one  also 
with  carbonate  of  ammonia,  death  was  here  more  rapidly  pro¬ 
duced  than  in  the  other.  The  same  effect,  however,  may  be 
produced  by  the  injection  of  urea  or  of  some  narcotic  into  the 
blood  of  an  animal,  the  function  of  whose  kidney  is  suppressed. 
All  that  could  be  said  was,  that  when  the  function  of  the 
kidneys  is  arrested  by  disease,  there  accumulates  in  the  blood 
an  ammonia-compound,  of  which,  however,  the  absolute  com¬ 
position  is  not  yet  known. 

Why  does  a  small  dose  of  atropine  or  of  morphia  produce 
typhoid  narcotism?  These  poisons  do  not  increase  in  the 
blood ;  hut  Dr.  Richardson  had  found  that  they  start  in  the 
blood  an  excess  of  ammonia ;  whether  by  producing  paralysis 
of  the  secreting  force  of  the  kidney,  or  by  a  direct  effect  on  the 
blood  in  the  systemic  capillaries,  is  yet  to  be  ascertained. 

The  absolute  symptoms  of  uraemia  were  thus  described. 
There  are  almost  invariably  premonitory  signs ;  consisting  of 
an  inordinate  desire  to  sleep  in  almost  any  time  and  place; 
or  of  paralysis  of  sensation  in  extreme  parts;  or  of  transient 
mental  confusion,  with  feebleness  and  listlessness,  but  without 
vertigo  or  oppression.  There  may  also  be  vomiting,  which  is 
sometimes  very  severe;  there  may  be  also  relaxation  of  the 
bowels,  which  gives  relief  if  it  be  not  too  profuse  and  too  con¬ 
tinuous.  There  is  almost  always  a  peculiar  sickening  odour  of 
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the  breath,  much  resembling  that  caused  by  sulphide  of 
ammonium  ;  the  breath  in  these  cases  yields  ammonia 
largely. 

Persons  having  a  tendency  to  uraemia  suffer  exceedingly 
from  cold,  feeling  acutely  the  influence  of  a  fall  in  the  thermo¬ 
meter;  and  the  symptoms  often  have  their  date  from  such  a 
declination.  They  also  suffer  more  than  others  from  a  hearty 
meal,  especially  if  that  consist  largely  of  nitrogenous  food.  Dr. 
Richardson  believed  that  in  many  cases  the  so-called  apoplexy 
occurring  after  a  meal,  remaining  for  many  hours,  and  ending 
either  in  death  or  in  recovery,  is  of  urajmic  origin.  Uraemic 
patients  are  also  dangerously  susceptible  to  the  action  of  cer¬ 
tain  drugs.  The  smallest  dose  of  mercury  seems  sufficient  in 
them  to  arrest  the  anal  secretion,  and  to  excite  uraemic  symp¬ 
toms  ;  and  Dr.  Richardson  had  seen  the  same  effects  follow 
even  an  ordinary  dose  of  opium.  He  believed  that,  in  many 
cases  where  small  doses  of  opium  had  been  believed  to  destroy 
life  from  a  peculiar  idiosyncrasy,  there  may  have  been  a  condi¬ 
tion  of  kidney  favourable  to  the  development  of  an  acute  form 
of  uraemia. 

The  acute  symptoms  of  uraemia  come  on  either  with  coma  or 
paralysis,  or  both  combined.  They  are  usually  sudden  in  their 
intensity^  and  are  preceded  by  suppression  of  urine,  or  consti¬ 
pation,  or  a  cliill  by  which  the  eliminating  iunctions  are  sup¬ 
pressed.  There  is  often  active  convulsion,  almost  epileptiform 
in  degree ;  hut  Dr.  Richardson  had  seen  death  occur  from 
uraemia  without  any  such  sign  ;  he  had  even  seen  an  animal  die 
from  artificial  uriemia  without  convulsion,  though  this  is  not 
the  rule.  There  occasionally  will  be  squinting  in  the  course  of 
the  acute  paroxysm;  hut  this  is  not  the  rule.  The  state  of 
the  pupil  varies ;  it  may  be  reduced  to  a  pin’s  point,  or  it  may 
be  largely  dilated ;  in  either  case,  it  is  insensible  to  light.  The 
countenance  is  dusky ;  the  skin  unimpressionable ;  the  extre¬ 
mities  cool  or  cold.  If  the  coma  is  profound,  there  is  blowing 
expiration  ;  the  pulse  is  slow  and  intermittent,  or  irregular  in 
periods.  By  this  Dr.  Richardson  meant  that,  counted  over  two 
spaces  of  time  of  equal  duration,  there  is  a  difference  in  those 
two  periods.  We  find  the  pulse  during  one  minute  at  60  :  we 
wait  a  minute,  and  take  it  again ;  and,  although  the  relation  of 
beat  to  beat  seems  the  same,  we  find  that,  in  the  course  of  the 
second  observation,  five,  ten,  or  even  fifteen  pulsations  have 
been  gained  or  lost.  This  form  of  irregularity  of  pulse  is  not 
peculiar  to  uraemia,  but  is  common  to  it,  and  is  inevitably  a 
bad  sign.  It  depends  on  a  corresponding  irregularity  of  the 
respiration  ;  for,  in  all  forms  of  slow  narcotic  poison,  the  heart 
is  obedient  to  the  respiration.  The  respiration  is  from  the  be¬ 
ginning  to  the  end  is  irregular  and  imperfect ;  there  is  not 
dyspnoea,  but  uncertainty;  not  obstruction  to  air,  but  a  de¬ 
stroyed  balance.  Frerichs  pointed  out  first  that  the  breath  is 
ammoniacal  in  uraemia.  Other  observers  have  denied  the 
jiosition.  Both  are  right,  and  both  are  wrong.  In  all  persons 
there  is  an  exhalation  of  ammonia  by  the  breath,  varying  in 
amount.  In  uraemic  persons,  in  their  ordinary  health,  there  is, 
Dr.  Richardson  believed,  always  an  excess  of  ammonia  in  the 
breath  ;  for  in  them  the  lungs  ai'e  supplementing  the  kidney. 
If,  then,  in  any  case  there  is  sudden  suppression  of  the  excre¬ 
tory  power  of  the  kidney,  there  may  be  an  excess — a  large 
excess — of  ammonia  in  the  breath.  The  author  had  unmis¬ 
takably  seen  examples  where  this  excess  was  manifested  so 
clearly  that  the  exhaled  vapour  gave  distinct  fumes  with  the 
hydrochloric  acid  rod,  and  even  changed  the  colour  of  reddened 
litmus.  On  the  other  hand,  there  are  cases  where  the  very  cause 
of  the  development  of  the  acute  symptoms  lies  in  the  fact  that 
the  compensatory  eliminative  function  of  the  lung  has  become 
suppressed  ;  in  such  state,  there  will  be  no  ammonia  found  in 
the  breath ;  it  would  be  a  saving  clause,  if  the  alkali  were 
there. 

In  regard  to  the  diagnosis,  Dr.  Richardson  commented  on  the 
degree  of  consciousness  manifested  by  the  patients  in  the 
extreme  state  of  uraemia.  There  are  periods  when  the  coma  is 
so  profound  that  nothing  rallies  ;  but  there  are  again  other 
times  when  the  patient  rouses  of  himself,  or  is  quite  capable  of 
being  aroused,  and  of  speaking  or  attempting  to  speak,  and  of 
sitting  up,  and  of  swallowing  foods  or  medicine,  and  of  acting 
altogether  with  a  considerable  amount  of  intelligence.  This 
one  sign  is  specially  noteworthy,  in  that  it  is  to  a  considerable 
extent  a  distinguishing  mark,  and  the  only  distinguishing 
mark,  between  uriemic  coma  and  the  coma  resultant  from 
opium. 

The  blood  in  uraemia  is  usually  dark  on  both  sides,  and  but 
feebly  coagulable.  Nevertheless,  there  may  be  loose  separa¬ 
tions  of  fibrine  in  the  heart,  forming,  as  it  would  seem,  at  an 
early  stage  ;  but  these  are  rare.  The  blood,  after  removal  from 


Nov.  10,  I860.] 


REPORTS  OB"  SOCIETIES. 


[British  Medical  Jodrnal. 


the  body,  remains  fluid,  but  coagulates  on  addition  of  milk  of 
lime  with  evolution  of  ammonia.  The  corpuscles  undergo 
great  modiflcation.  They  are  crenate  at  the  edge,  take  an  oval 
form,  show  no  disposition  to  coalesce,  and  are,  in  my  opinion, 
reduced  in  quantity.  Towards  the  last  stages  of  life,  the 
arterial  assumes  the  character  of  venous  blood.  The  finale 
is  by  a  slow  and  steadily  progressive  asphyxia.  The  blood 
fails  in  its  pulmonic  journey.  Hence,  in  tbe  post  mortem 
examination  of  uraemia,  we  discover  general  congestion  of  the 
brain,  and  of  the  liver  and  other  abdominal  organs.  There  may 
even  be  exudation  of  serum  ;  and  these  secondary  results  have 
been  often  taken  for  primary  conditions. 

In  noticing  the  cause  of  death  in  uremia.  Dr.  Richardson 
observed  that,  if  ammonia  or  carbonate  of  ammonia  is  added  to 
venous  blood,  its  capacity  for  absorption  of  oxygen  is  arrested. 
In  uraemia,  there  is  induced  a  superalkalinity  of  blood,  and  the 
blood  brought  to  the  lungs  is  rendered  incapable  of  active  oxi¬ 
dation;  this  effect  is  more  thoroughly  brought  out,  until  at 
length  the  process  of  respiration  is  stopped  altogether,  and 
asphyxia  is  the  final  result. 

This  explanation  of  death  i4  applicable  to  many  other  dis¬ 
eases — to  typhoid  fever,  to  snake-bite  disease,  to  cholera,  and 
probably  to  yellow  fever.  It  may  be  described  as  asphyxia 
commencing  in  the  Hood ;  it  is  asphyxia  commencing  in  the 
blood.  The  patient  may  breathe  freely  ;  but  his  inspired  air  is 
not  applied.  Filling  his  lungs,  it  is  virtually  as  though  his 
lungs  were  occluded.  Darkened,  congested,  comatose,  sense¬ 
less,  jactitating,  or  convulsed,  he  dies  by  a  slow  deprivation  of 
air.  In  ureemia,  we  have  the  perfection  of  this  asphyxia :  it 
admits  of  observation  by  synthesis  on  the  lower  animals  ;  and 
it  is  worth  the  study,  as  explaining  many  new  truths. 

Treatment.  In  persons  disposed  to  urtemic  symptoms,  an 
acute  attack  may  often  be  long  warded  off  by  attendance  to  cer¬ 
tain  simple  rules.  The  surface  of  the  body  must  be  kept  clean, 
that  it  may  excrete  without  impediment ;  and  it  must  also  be 
kept  warm,  that  it  be  encouraged  to  excrete.  Active  exercise  is 
essential;  but  it  must  be  so  tempered  that  sudden  exposure 
from  heat  of  surface  to  prolonged  chilliness  be  not  induced. 
The  diet  of  the  patient  should  include  as  little  as  possible  of 
nitrogenous  supplies,  while  alcoholic  may  be  more  liberally  sup¬ 
plied  in  proportion.  The  essence  all  through  of  these  pre¬ 
ventive  measures  is  to  keep  up  free  elimination  by  the  lungs, 
skin,  and  bowels,  without  prostration. 

To  give  calomel  or  other  mercurial  is  to  give  poison ;  to 
administer  opium  as  is  often  done  when  purging  occurs,  is  to 
stop  a  natural  process  of  cure,  and  to  add  another  narcotic  to 
to  one  already  present  in  the  body.  In  case  of  constipation,  a 
gentle  purgative  of  senna  or  rhubarb  is  useful.  A  small  dose 
of  these  will  usually  act  more  freely  than  would  be  expected  : 
the  overaction  is  good. 

When  the  uraemic  symptoms  are  developed,  what  shall  we 
do?  In  the  earlier  stages,  when  premonitory  symptoms  only 
are  present,  a  diaphoresis,  excited  either  by  the  bath  or  by  a 
diaphoretic,  will  often  ward  off  the  attack.  A  purge  will  do  the 
same.  Dr.  Richardson  believed  that  the  best  purgative  in  these  in¬ 
stances  is  scammony,  with  a  full  dose  of  tincture  of  colchicum. 
When  the  patient  is  unconscious  and  comatose,  the  means  of 
producing  a  derivative  action  of  the  skin  are  not  readily 
applied;  for  the  action  must  be  general,  if  it  is  to  be  useful. 
To  blister  is  to  lose  time.  A  purgative  is  always  good  practice, 
but  is  often  too  slow — is  often  inactive  altogether.  Whenever, 
in  acute  uraimia,  the  patient  is  not  excessively  fat,  nor  poisoned 
with  mercury,  general  blood-letting  may  be  adopted  rationally. 
Physiologically,  this  remedy  ofifers  itself ;  for  there  is  a  soluble 
poison  in  the  circulating  fluid,  the  which  one  may  remove  by 
the  lancet  in  larger  quantities  and  in  shorter  time  than  in  any 
other  way.  By  this  process,  also,  congestion  of  internal  organs 
is  removed,  and  secretion  bilerated.  Practically,  Dr.  Richard¬ 
son  could  bear  evidence  to  the  efliciency  of  this  measure, 
having  seen  its  influence  in  more  than  one  example.  That 
there '^should  be  no  relapse  after  such  treatment,  is  not  against 
the  treatment,  seeing  that  the  success  of  any  measure  will  turn 
on  the  amount  of  lesion  in  tbe  kidney  and  the  degree  of  sup¬ 
pression.  Hence  when  a  dog,  in  whom  the  kidneys  are  extir¬ 
pated,  is  bled,  he  cannot  be  expected  to  recover,  because  a  new 
eliminating  function  cannot  be  established ;  but  Dr.  Richard¬ 
son  had  found  that,  when  an  animal  so  circumstanced  is  bled, 
his  appetite  returns,  his  symptoms  of  coma  are  for  a  time 
removed,  and  he  is  maintained  in  life  much  longer  than  if  left 
simply  to  his  fate.  In  the  case  of  a  man  in  whom  there  was 
entire  occlusion  of  the  renal  function  from  disease,  the  abstrac¬ 
tion  of  blood  could  only  play  the  same  part;  but  granting  that 


in  another  the  occlusion  was  not  perfect,  then  the  removal  of 
blood  would  give  the  opportunity,  perhaps  the  only  opportunity, 
for  the  restoration  of  function. 

It  might  seem  a  reasonable  method  of  treatment,  it  would 
be  a  reasonable  method  of  treatment  in  ursemia,  to  introduce 
oxygen  into  the  body.  We  could  now  do  this  without  difficulty 
or  risk  ;  but  the  action  of  this  agent  could  only  be  secondary  as 
a  remedy,  since  no  element  in  treatment  can  be  successful 
until  the  renal  function  be  restored,  and  that  recovery  can  only 
be  proportionate  to  the  restoration  of  such  function. 

Dr.  Richardson  concluded  with  some  remarks  on  the  impor¬ 
tance  of  the  subject  of  uraBmic  poisoning  in  regard  to  forensic 
investigations. 

Dr.  James  Bird  had  seen  many  cases  of  the  kind  described 
by  Drw  Richardson,  and  coitld  bear  testimony  to  the  mode  of 
treatment  recommended,  which  he  had  employed  successfully 
in  India.  The  first  thing  which  drew  his  attention  to  it  was 
an  observation  of  Sir  Astley  Cooper  regarding  a  case  of 
“  ischuria  renalis”,  in  which  blood-letting  had  been  recom¬ 
mended  by  Dr.  Maton. 

Dr.  Thudichum  observed  that,  as  to  the  pathology  of  urremia, 
Frerichs  had  said  that,  in  consequence  of  kidney-disease,  urea 
is  retained  in  the  blood,  and  is  changed  into  carbonate  of  arn- 
monia.  But  Frerichs  had  not  proved  that  urea  is  retained  in 
the  blood.  There  is,  no  doubt,  an  increased  amount  of  am¬ 
monia  in  the  breath ;  but  is  it  derived  from  the  blood  ?  He 
(Dr.  Thudichum)  had  carefully  examined,  some  years  ago,  the 
blood  from  persons  dying  of  uraBinia.  He  had  carefully  col¬ 
lected  the  blood  into  absolute  alcohol;  and  in  one  case  he  had 
found  little  more  than  thirteen  grains  of  urea  in  a  pound  of 
the  blood.  In  this  case,  he  had  analysed  the  urine  for  twenty- 
eight  days  ;  and  the  patient  had  discharged,  on  a  daily  average, 
a  liundred  and  twenty-four  grains  of  urea.  He  had  come  to 
the  conclusion  that,  if  any  urea  is  retained,  the  quantity  must 
be  very  slight.  Does  any  of  the  urea  in  uriemia  pass  into  the 
secretions?  This  is  of  importance,  as  the  practice  of  many 
physicians  must  be  guided  by  this.  Dr.  Golding  Bird,  he  be¬ 
lieved,  had  stated  that  he  had  found  urea  in  the  fseces  ;  but  Dr. 
Thudichum,  while  not  contradicting  this  statement,  had  been 
utterly  unable  by  analysis  to  procure  urea  from  faecal  matter. 
Why  is  it  necessary  to  assume  that  the  ursemic  state  is  caused 
by  the  retention  of  urea  i  There  are  many  other  substances 
in  the  urine  besides  urea,  each  of  which  may  possibly  produce 
the  symptoms.  The  whole  subject  requires  fresh  investigation. 
As  to  the  pathology  of  the  symptoms,  he  believed  that  the 
most  correct  explanation  of  the  state  of  the  kidney  had  been 
given  by  Dr.  George  Johnson;  that  the  ursemic  symptoms 
mostly  occur  in  cases  of  shrunken  kidney  with  small  intratubular 
casts,  not  covered  with  the  epithelial  lining  of  the  uriniferous 
tubes. 

Dr.  SiBSON  agreed  with  Dr.  Richardson  as  to  the  value  of 
blood-letting  in  certain  cases  of  ursemia.  He  thought  that  this 
fact  of  the  utility  of  bleeding  would  go  far  to  confirm  the  idea 
that  there  is  not  much  urea  in  the  blood.  In  ordinary  narcotic 
poisoning,  the  use  of  the  lancet  is  undoubtedly  injurious.  The 
blood-letting  does  not  remove  the  poison  ;  but  it  removes  local 
congestion.  Every  narcotic  poison  produces  some  local  conges¬ 
tion*^  each  peculiar  to  itself.  He  would  press  on  the  attention 
of  Dr.  Richardson  the  importance,  in  urasmic  poisoning,  of  the 
use  of  the  horizontal  hot-air  bath.  He  had  had  lately  several 
cases  of  scarlatina  under  his  care,  some  with  albuminuria ;  in 
some  severe  instances  of  which,  he  had  used  the  hot-air  bath 
with  benefit;  as  he  had  also  done  in  ordinary  cases  of  acute 
albuminuria.  He  agreed  with  Dr.  Richardson  as  to  the  use  of 
blood-letting  in  cases  of  sudden  ursemia  without  much  previous 
depression,  and  with  much  congestion. 

Dr.  Salter  thought  that,  if  the  patient  in  Dr.  Thudichum’s 
case  had  twenty-five  pounds  of  blood,  he  must  have  had  three 
hundred  grains  of  urea  in  it.  He  did  not  think  it  necessary  to 
show  that  there  is  a  great  amount  of  urea  in  the  blood  in 
ursemia,  seeing  that  the  quantity  to  be  found  in  healthy  blood 
is  so  small  that  it  can  scarcely  be  detected.  Hence  a  very 
small  quantity  retained  in  the  blood  may  produce  very  severe 
symptoms.  Urajmic  symptoms  occurred  in  enlarged  as  well  as 
in  contracted  kidney. 

The  President  observed,  that  the  simple  presence  of  urea 
in  the  blood  would  not  account  for  the  symptoms  of  ursemic 
poisoning ;  since  in  some  diseases,  as  in  cholera,  urea  is  re¬ 
tained  in  the  blood  in  great  excess. 
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ACTION  OF  MEKCUEY  ON  THE  LIVER. 

Letter  from  T.  Inman,  M.D. 

Sir, — The  correspondence  on  this  subject  in  the  last  number 
of  the  British  Medical  Journal  is  very  significative,  and  I  feel 
stiongly  tempted  to  comment  upon  the  style  of  reasoning 
adopted.  I  forbear  to  do  so,  however ;  for  my  wish  is  simply 
to  elicit  the  truth  ;  and  this  does  not  necessarily  go  with  appa¬ 
rently  logical  argument. 

In  any  search  after  truth,  facts  alone,  clearly  stated  and  duly 
authenticated,  should  carry  conviction  against  ingenious  hypo¬ 
thesis.  May  I  ask  for  a  record  of  such  facts  ? 

First.  Proof  is  required  from  Dr.  Williams  that  the  liver  is 
D6tter  for  taking  a  rest,  under  the  influence  of  mercury,  from 
secreting  bile  ;  and  this  it  must  be  difllcult  to  give,  for  Claude 
Bernard  tells  us  that  the  liver  rests  every  day  in  this  fashion, 
as  soon  as  food  is  taken  into  the  stomach.  {Vide  his  last  lec¬ 
ture,  Med.  Times  and  Gazette,  Oct.  20th,  1800.) 

Secondly.  Proof  is  required  from  Sir  Henry  Cooper  that  on 
any  single  occasion  he  has  increased  the  secretion  of  the  liver 
by  the  use  of  mercurials  in  any  dose. 

To  narrow  as  far  as  possible  the  point  at  issue,  I  will  allow 
that  mercury  7nay  increase  tlie  secretions  of  the  liver  ;  just  as  I 
would  grant,  for  the  sake  of  argument,  that  an  ostrich  might 
fly,  and  that  the  dodo  did.  Sir  H.  Cooper  says,  mercury  does 
increase  the  hepatic  secretion;  I  say  it  does  not.  I  have  given 
the  reasons  for  the  faith  that  is  in  me.  Will  Sir  H.  Cooper 
give  equally  the  grounds  for  his  belief?  Of  course,  “  practical 
expeiiencc  and  “  well  grounded  convictions”  alone  cannot  be 
received  as  cogent  facts. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  November  3rd,  18C0. 


DR.  JORDAN’S  WORK  ON  SKIN-DISEASES. 

Letter  from  John  Churchill,  Esq. 

Sir, — You  do  me  but  justice  when  you  state  “  that  I  could 
not  have  been  aware  of  the  company  I  was  to  be  thrust  into” 
when  I  assented  to  have  my  name  appended  to  Dr.  Jordan’s 
book  on  Skin-Diseases.  I  had  no  ground  to  suspect  that  this 
book  would  have  been  advertised  in  a  way  so  discreditable.  I 
fear  that  I  cannot  compel  the  withdrawal  of  my  name  ;  but  I 
have  done  all  I  can,  viz.,  refuse  to  sell  the  book  ;  and  it  no 
longer  takes  its  place  in  my  stock. 

I  had  come  to  this  determination,  and  had  acted  upon  it,  be¬ 
fore  your  well  merited  censure  ajipeared. 

I  am,  etc.,  John  Churchill. 

11,  New  Burlington  Street,  London,  W.,  October  23rd,  1800. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  ivives  of — 

Hogg,  Charles.  M.D.,  Aldersgate  Street,  on  November  2. 
Sequeira,  H.  L.,  Esq.,  Jewry  Street,  Aldgate,  on  November  3. 
Of  daughters,  the  wives  of — 

♦Routh,  C.  H.  F.,  M.D.,  IMontagu  Square,  on  November  4. 
Summers,  J.,  M.D.,  Surgeon-Major,  at  Brompton,  on  Oct.  13. 


MARRIAGES. 

Armstrong,  Captain  Thomas  P.  St.  G.,  49th  Regiment,  to  Eli¬ 
zabeth  M.,  second  daugliter  of  the  late  Robert  Graves,  M.D., 
of  Cloghan  Castle,  King’s  County,  on  October  31. 

Metcalfe,  R.  Ives,  M.D.,  Sutton  St.  Maiy,  to  Sarah  Anne, 
^daugliter  of  William  Adams,  Esq.,  of  Wisbech,  on  Oct.  30. 

Y  HYTE,  John,  Esq.,  East  Grinstead,  to  Agnes  K.,  youngest 
daughter  of  the  late  William  Anderson,  Esq.,  Dundee,  at 
Greenwich,  on  November  1. 
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DEATHS. 

Benweli..  On  November  2nd,  at  Hove,  aged  23,  Charlotte  M., 
youngest  daughter  of  the  late  Henry  Benwell,  Esq.,  Surgeon, 
of  Greenwich. 

Drummond,  James,  M.D.,  at  Edinburgh,  on  October  13. 

Love.  On  October  31st,  aged  18,  Frederick,  son  of  John  Love, 
Esq.,  Surgeon,  12,  Lower  Brook  Street. 

*Mault,  Samuel,  M.D.,  late  of  Fenny  Stratford,  on  board  the 
ship  Antipodes,  off  Pernambuco,  aged  35,  lately. 

Pridham,  Edward  P.,  Esq.,  Surgeon,  at  Taunton,  aged  70,  on 
October  30. 

WiLDEY,  William  W.,  M.D.,  Surgeon  R.N.,  at  Southsea,  aged 
38,  on  October  31. 


APPOINTMENTS. 

*Metcalfe,  J.  A.,  M.D.,  elected  Physician  to  the  Dispensary 
Department  of  the  Cheltenham  General  Hospital. 


Forgery  of  a  Diploma.  At  the  Dumfides  Circuit  Court,  on 
the  28th  Sept.,  before  Lord  Cowan,  David  Gibb,  medical  student, 
Glasgow,  was  charged  with  the  crimes  of  ‘‘  falsehood  and  for¬ 
gery,  in  so  far  as,  on  or  about  Tuesday  the  3d  July,  1800,  at  or 
near  Rosehall,  in  the  parish  of  Dumfries,  said  David  Gibb, 
being  desirous  of  obtaining  the  appointment  of  assistant-sur¬ 
geon  to  the  Dumfries,  Roxburgh,  and  Selkirkshire  Militia,  did 
wickedly  and  feloniously,  at  afore-mentioned  place,  write  and 
fabricate,  or  cause  to  be  written  and  fabiucated,  a  simulated 
document  purporting  to  be  a  diploma  of  competence  from  the 
Faculty  of  Physicians  of  Glasgow,  and  did  utter  and  use  such 
document,  he  well  knowing  it  to  be  a  forgery.”  The  panel 
pleaded  guilty  of  uttering  and  using  such  document.  Mr.  A. 
T.  Boyle,  prisoners  counsel,  in  extenuation,  said  that  the  panel, 
as  a  student  in  the  Andersonian  University,  Glasgow,  bore  the 
most  irreproachable  character.  Mr.  Boyle  produced  certificates 
to  that  effect  from  Professors  Bell,  Morton,  and  Penny,  of  the 
Andersonian  University,  Glasgow,  and  from  Dr.  Watson  of  the 
Royal  Infirmary  there.  Mr.  Boyle  said  it  had  not  been  out  of 
any  sordid  motives  that  his  client  had  uttered  this  document. 
It  was  well  known  that  the  salary  of  an  assistant-surgeon  was  a 
mere  trifle,  while  the  expense  of  equipnient  was  considerable. 
It  had  been  out  of  a  desire — he  might  almost  say  a  boyish 
desire,  for  at  that  time  Mr.  Gibb  was  scarcely  twenty — to  enter 
the  ranks  of  such  a  regiment  as  the  Dumfries  Militia,  that  in 
an  evil  moment  he  had  yielded  to  ill  advisers,  and  uttered  this 
document.  He  had  made  every  reparation  in  his  power  by 
repaying  the  small  sums  he  had  received  as  salary  while  per¬ 
forming  the  duties  of  assistant-surgeon ;  and  he  (Mr.  Boyle) 
hoped  that  his  lordship  would  take  as  lenient  a  view  of  the 
matter  as  iiossible,  in  consideration  of  the  youth  of  the  panel 
and  the  misery  he  had  endured  since  that  unhappy  occurrence. 
Lord  Cowan  said  that  it  was  one  of  the  most  painful  cases  he 
had  ever  met,  that  a  young  man  of  the  education,  character,  and 
talents  which  the  prisoner  appeared  to  possess,  should  ever  so 
far  forget  himself  as  to  commit  this  breach  of  law.  It  was 
within  his  recollection  when  forgery  was  visited  with  the 
highest  penalties  of  the  Court.  Luckily  this  case  was  not 
one  such  as  the  forgery  of  bank  bills,  but  one  which  had  been 
of  little  benefit  to  the  panel.  But,  even  looking  at  the  present 
offence  in  its  mildest  form,  he  could  not,  sitting  there  to  award 
impartial  justice,  visit  it  with  a  less  penalty  than  twelve  months’ 
imprisonment,  in  order  to  show  all  that  in  this  country  no  good 
could  be  attained  by  evil.  He  hoped  that  when  the  prisoner 
was  restored  to  society  this  w'ould  prove  a  lesson  to  him, 
{Dumfries  Standard.) 

Epidemiological  Society.  At  the  opening  meeting  of  the 
j  eleventh  session  of  this  society,  held  on  Monday,  the  5th  inst., 
j  Dr.  Babington,  the  President,  delivered  the  introductory  ad- 
1  dress,  in  which,  after  alluding  to  the  loss  which  the  society 
'  and  the  public  had  sustained  in  the  death  of  Mr.  Alexander, 
Director-General  of  the  Army  and  Ordnance  Medical  Depart- 
j  ment,  and  of  the  lamented  Dr.  Addison,  he  jn-oceeded  to  a 
general  review  of  the  principal  epidemics  that  had  prevailed  in 
various  parts  of  the  world  during  the  past  year.  Dr.  McWil- 
liam  then  read  a  jiaper  by  Professor  Simpson  of  Edinburgh, 
entitled  “  Notices  of  the  appearance  of  Sj'philis  in  Scotland 
during  the  latter  years  of  the  Fifteenth  Century.”  An  abstract 
of  this  most  interesting  and  learned  paper  will  appear  in  an 
early  number  of  the  Journal. 
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MEDICAL  NEWS. 


[British  Medical  Journal. 


Experimental  Physiology.  The  Medical  and  Surgical 
Reporter  for  October  12,  apparently  finds  it  necessary  to  argue 
in  favour  of  teaching  physiology  hy  experiment  rather  than  by 
mere  lecturing  and  reading.  In  his  remarks  on  the  subject, 
the  editor  says :  “  The  difference  between  teaching  physiology 
didactically  and  experimentally,  is  just  the  difference  between 
an  engraving  and  the  real  form — between  a  photograph  and  the 
object  itself.  It  is  true,  as  modern  art  has  succeeded  in  the 
stereoscope — a  sort  of  artificial  squinting  apparatus — in  pre¬ 
senting  planes  in  relief,  so,  by  straining  our  mental  eye  to  the 
necessary  obliquity,  we  may  imagine  that  we  behold  reality 
when  we  are  merely  looking  at  its  shadow.  This  will  do  well 
enough  when  the  former  cannot  be  obtained.  A  man  may  roam 
by  aid  of  stereoscopic  delusions  in  an  hour’s  time  through 
sceneries  and  countries  that  it  would  take  him  a  year  to  travel 
through,  and  he  will  avoid  being  bored  by  dull  waiters,  the 
dangers  of  the  sea,  dusty  rides,  and  other  discomforts  of  a 
journey.  But  would  any  man  call  this  travelling?  It  would  be 
a  strange  fancy,  indeed,  if  one  should  prefer  reading  a  traveller’s 
guide,  however  well  written,  to  the  journey  itself,  however 
tedious.  If  not  in  every  department  of  human  understanding, 
the  principle  of  Locke,  ‘nil  in  intellectu,  quod  non  prius  fuerat 
in  sensu’,  is  certainly  true  in  medical  science,  and  one  which, 
for  the  sake  of  successful  medical  teaching,  should  be  hung  up 
in  letters  of  gold,  conspicuous  to  the  eye  of  both  teacher  and 
pupil.  . .  .  But  it  might  be,  and  it  is  often  replied,  that  it  is  not 
necessai'y  to  demonstrate  physiological  facts,  which  have  long 
ago  been  demonstrated  as  perfectly  true.  A  single  glance  will 
show  the  fallacy  of  such  a  reply.  Take,  for  instance,  the  gly¬ 
cogenic  functions  of  the  liver,  the  artificial  xiroduction  of  dia¬ 
betes,  or  of  cataract;  all  facts  which  elucidate  very  important 
functions,  and  tend  to  exj)lain  many  morbid  conditions  of  the 
economy.  Now,  it  is  said  by  the  opponents  of  experimental 
physiological  teaching,  that  inasmuch  as  the  glycogenic  func¬ 
tion  of  the  liver,  the  artificial  production  of  diabetes,  and  of 
cataract,  are  phenomena  or  facts  perfectly  well  established, 
what  is  the  use  of  encumbering  our  lectures  with  experiments 
to  verify  them  ?  We  would  answer  this  question  by  asking, 
what  is  the  use  of  showing  in  our  chemical  lectures,  year  after 
year,  by  actual  experiment,  that  water  is  composed  of  oxygen 
and  hydrogen,  when  these  last  seventy  years  the  fact  has  been 
perfectly  well  established  ?  .  .  .  Why  spend  valuable  days  in  de¬ 
monstrating  well  established  facts,  which  could  be  taught  didac¬ 
tically  in  so  many  hours?  It  is,  of  course,  unnecessary  for  us 
to  answer  these  questions,  which  we  have  put  merely  to  show 
the  inconsistency  of  the  plea  against  introducing  experimental 
physiology  into  the  regular  curriculum.  But,  as  really  the  only 
objection  raised  against  is  because  of  its  encumbrance  and 
waste  of  time,  we  shall  devote  a  few  words  to  this.  There  is 
nothing  more  certain  than  that,  with  the  demonstration  before 
his  eye,  the  pupil  is  enabled  to  understand  any  truth  or  fact  in 
half  the  time,  at  least,  than  if  he  were  forced  to  draw  off  from 
the  didactic  teaching,  part  of  his  attention  to  supply  the  want 
of  the  former  by  his  imagination.  We  had  been  reading,  and 
we  had  been  ‘  read  to’  about  the  reflex  action  of  the  nervous 
system,  for  days  and  weeks  didactically;  but  we  really  never 
understood  the  subject  thoroughly,  until  we  witnessed  a  few 
simple  experiments  of  Marshall  Hall,  and  then  we  understood 
in  ten  viinutes,  what  we  had  previously  attempted  to  learn  in 
vain.  So  it  is  with  all  departments  of  physiology — from  diges¬ 
tion  to  secretion,  from  excretion  to  generation.  Another  point 
must  be  taken  into  consideration,  and  one  of  no  little  import¬ 
ance.  If  experimental  physiology  is  made  the  rule  of  medical 
teaching,  the  student  will  be  less  encumbered  with  untenable 
and  mere  speculative  theories,  because  the  teacher  will  be  care¬ 
ful  not  to  state  what  he  cannot  satisfactorily  demonstrate  by 
experiment.  It  is  unfortunately  but  too  often  the  case  that,  iu 
didactic  teaching,  generalisations  take  flight  so  fast  that  facts 
cannot  follow,  and  fortunate  the  pupil  who  has  mental  ballast 
sufficient  to  keep  him  down  to  the  latter.  It  must  be  claimed 
for  experimental  physiology,  that  it  is  the  only  true  method  of 
teaching  that  branch,  as  it  should  be  preeminently  demonstra¬ 
tive;  and  further,  that  it  will  save  time  to  the  student,  because 
it  will  obviate  long  explanations,  which  at  best  can  elucidate 
the  subject  but  approximately ;  and  lastlj*,  that  it  will  purify 
physiological  teaching  from  much  rubbish  and  trash,  because 
the  experimental  teacher  will  not  state  as  facts  what  cannot  be 
proven  by  the  demonstrations  of  science.” 

Statistics  of  Lunacy.  In  a  letter  published  in  the  Lancet, 
Dr.  Tuke  has  analysed  the  statistics  of  the  English  Lunatic 
Asylums.  There  are  31,957  persons  legally  certified  as  of  un¬ 
sound  mind;  it  may,  therefore,  be  calculated  that  of  the  adult 


population  more  than  one  in  every  three  hundred  is  afflicted 
with  mental  derangement.  The  question  as  to  their  treatment 
is  one  of  great  public  interest.  From  the  returns  in  the  Four- 
teenth  Report  of  the  Commissioners  in  Lunacy,  it  is  demon, 
strated  that  private  asylums,  conducted  by  resident  physicians, 
take  the  highest  place  as  curative  institutions,  and  that  the  rate 
of  mortality  in  them  is  less  than  in  any  other  asylum  of  the 
same  description.  The  following  results  are  taken  from  the 
tables  given  by  Dr.  Tuke,  and  show  the  comparative  advantages 
of  a  hundred  and  fifty-one  establishments  devoted  to  the  treat, 
ment  of  the  insane  : — 

Per  cent.  Per  cent, 
of  cures,  of  deaths. 

GO  Private  asylums  with  resident  physicians  -  30-6  4'3 

30  Ditto  without  medical  residents  -  -  36*  4'1 

20  Ditto  receiving  paupers  -  -  .  -  84*  7*7 

41  County  and  borough  asylums  -  -  .  34*  7*7 

It  is  satisfactory  to  find  that  in  some  of  the  private  asylums 

cures  amount  to  more  than  50  percent,  of  the  admissions.  The 
importance  of  prompt  medical  treatment  is  shown  hy  the  reco¬ 
very  of  nearly  80  per  cent,  of  the  cases  admitted  under  medical 
care  during  the  first  three  months  of  the  malady.  {Globe, 
November  2,  18G0.) 

An  English  Summer.  In  the  summer  quarter  of  this  year 
— July,  August,  September — rain  fell  at  Torquay  on  50  days  of 
the  92,  on  59  at  Little  Bridy  (Dorset),  52  at  Clifton,  57  in  Lon¬ 
don  (St.  John’s  Wood),  67  at  Eoyston,  58  at  Nottingham,  59 
at  Leeds.  Fog  prevailed  on  41  days  in  the  quarter ;  hail  fell 
on  13  days.  In  some  places  the  grass  was  left  unmown  till  the 
middle  of  September.  Wheat  ripened  very  irregularly ;  at  a 
few  places  it  was  cut  on  the  6th  of  August — some  was  uncut  at 
the  end  of  September;  last  year  it  was  cut,  even  in  the  north, 
in  July.  Oats  were  cut  at  the  latter  end  of  August  in  the 
south ;  in  the  north  a  great  deal  of  the  crop  was  still  uncut  at 
the  beginning  of  October.  Apples  did  not  ripen  until  the  middle 
of  September  as  far  south  as  Nottingham.  The  temperature 
reached  80°  in  but  few  places  ;  at  the  Royal  Observatory  it 
only  attained  75°  ;  at  York  only  73*5°  ;  at  Ventnor  only  70°. 

Cure  for  Intermittents.  Much  laughter  has  been  ex¬ 
pended  on  the  benighted  savage,  who,  in  default  of  the  medi¬ 
cine  which  is  to  cure  his  malady,  makes  a  pill  of  his  prescription, 
boldly  gulps  it  down  with  the  assistance  of  a  draught  of  water, 
and  wraps  himself  in  his  mat,  sublimely  confident  of  the  result. 
The  nuns  of  Carignano  are  at  this  moment,  according  to  the 
statement  of  a  contemporary,  distributing  an  infallible  specific 
for  intermittent  fever.  The  specific  consists  of  a  certain  num¬ 
ber  of  paper  tickets  of  a  yellowish  tint,  each  being  provided 
with  the  following  prescription : — 

“  In  oonceptione  tua,  Virgo,  immaculata  fuisti. 

Ora  pro  nobis  Patrem,  cujus  Filium  peperisti.” 

Each  packet  is  accompanied  with  the  “  Directions  for  use”, 
which  run  as  follows  : — “  Place  one  of  the  papers  in  a  spoonful 
of  holy  water,  say  a  Pater  and  an  Ave  Maria ;  then  swallow 
both  water  and  paper,  with  a  dose  of  good  faith.”  The  cure 
must  be  repeated  for  nine  consecutive  days.  If  you  get  well, 
so  much  the  better  for  you,  and  for  the  nuns  of  Carignano.  If 
the  fever  obstinately  resist  the  charm,  so  much  the  worse ;  you 
neglected  the  invisible  but  essential  dose  of  faith,  and  are,  in 
fact,  a  hardened  reprobate,  on  whom  a  miracle  would  be  thrown 
away.  {Standard.) 

HEALTH  OF  LONDON— NOVEMBER  .3rd,  1860. 

[  From  the  Eegistrar-General's  ReporL] 

Births.  Deaths. 

Duringweek  . [gIes.'.'  913  |  •* 

Average  of  corresponding  weeks  1850-9  . 1617  ..  1179 

Among  the  causes  of  death  were — bronchitis,  07;  !  pneumonia,  87; 
phthisis,  132;  small-pox,  3;  scarlatina,  47;  measles,  44;  diphtheria,  13; 
hooping-cough,  34.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  209,  being  18  above  the  corrected  average. 

Barometer ; 

Highest  (Tu.)  3O'0CO;  lowest  (Th.)  29'910;  mean  29*977, 

Thermometer : 

In  sun— highest  (Sun.)  IIO'O  degs.;  lowest  (Wed.)  63'0  degs. 

In  shade— highest  (Sun.)  68'5  degs.;  lowest  (Sat.)  28'y  degs. 

Mean— 48'7  degrees;  difference  from  mean  of  43  yrs. -t-2'2  degrees. 

Range — during  week,  40'0  degrees ;  mean  daily,  17‘0  degrees. 

Mean  humidity  of  air  (saturation=  100),  90. 

Mean  direction  of  wind,  S.E  and  N.E. — Rain  in  inches,  0*00, 


TO  CORRESPONDENTS. 

Communications  have  been  received  from-. — Mr.  J.  A.  Metcalfe;  Dr. 
Wollaston;  Mr.  J.  Grantham;  Dr.  Inman;  Dr.  Routh  ;  Dr.  T, 
Skinner;  Mr.  A.  Prichard;  Dr.  W.  Roberts;  Dr.  James  Russell;  Mr. 
R.  S.  Fowler;  and  Mr.  J.  V.  Solomon. 
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NOTICE  OF  EEMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Induction  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Eegent  Street,  W. 


s 


J.  d-  E.  BRADSHAW,  late 

hoolbred  and  Bradshaw, 

84,  JEKMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP- 
POR  l'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 


A  female  to  attend  on  Ladies. 


TRADE 


MARK. 


BROWN  &  POLSON’S 

atent  Corn  Flour. 


The  Lancet  Stales, 

“This  is  Superior  to  anything  op  the  kind  known.’’ 


First  of  the  kind  Manufactured  and  Patented  in  the  United  Kingdom  and 
France,  as  explained,  with  Engravings,  in  The  Illustrated  London  News  of 
May  26th.  Supplied  by  Brown  &  Polson.  to  Her  Majesty  the  Queen,  by 
order  from  Buckingham  Palace.  It  is  in  great  favour  wherever  it  has  been 
made  known,  for  Puddings,  Blanc-mange,  etc.,  preferred  to  the  best  arrow- 
root,  and  especially  suited  to  the  delicacy  of  Children  and  Invalids. 

Brown  &  Polson,  Manufacturers  and  Purveyors  to  Her  Majesty  :  Paisley, 
Manchester,  Dublin,  and  London. 


prosse  and  Blackwell,  Purveyors  in 

VJ  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces, Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  mostscrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


PULVIS  JACOBI  VER,  NEWBERY’S. 

Gentlemen, — We  beg  to  call  your  attention  to 

tlie  following  paragraph  by  “  y.  Cheyne,  M.D  ,  Physician  to  the 
Hardauicke  Femcr  Hospital,  Dublin,  in  his  paper  on  the  -virtues  of 
fames'  Poivder  in  the  Apoplectic  Diathesis  — 

“  She  began  a  course  of  James’  Powder  in  the  latter  end  of  Septem¬ 
ber  ;  the  first  night  she  took  only  two  grains,  .and  every  succeeding 
night  an  additional  half  grain,  till  the  dose  amounted  to  twenty  grains. 
She  took  t-wenty  p^rair.s  e-very  night  for  five  iveeks,  when  she  found 
herself  so  well  that  she  discontinued  the  medicine.” — “  Dublin  Hospita  I 
Reports,"  -vol.  l.  p.  319. 

To  secure  the  dispensing  of  the  original  preparation,  which,  for  114 
years,  has  been  sold  by  the  Newbery  family  in  St.  Paul’s  Churchyard, 
it  is  necessary  to  prescribe  it  as  Pul-vis  facobi  Ver,  Ne-wberf  s," 
otherwise  another  article  (wanting  in  the  best  properties,  and  recom¬ 
mended  to  be  given  in  a  different  code  of  dose,  though  called  by  the 
same  name ),  will  be  sub.‘'tituted  for  the  original  medicine.  This,  of 
course,  cannot  but  have  an  effect  other  than  that  expected,  and  will 
thereby  lead  the-  practitioner  totally  to  discard  it  from  his  daily  Phar- 
macopceia,  as  a  preparation  whereon  no  dependance  can  be  placed. 
We  hope  the  above  extract  will  prove  that  when  the  genuine  Ai<;dicine 
is  used,  faith  may  be  reposed  in  it. — Yours  faithfully, 

F.  NEWBERY  &  SONS. 

45>  St,  Paul’s  Churchyard. 


and  Son's  Pure  Glycerine 

f  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  sirougly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  Medical  Journal, 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular, 

The  Edinburgh  Medical  Journal, 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  bad  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clbbkenwell,  London,  E.C. 


Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion, 
Consumption,  and  all  Pulmonary  and  Chest  Diseases 
The  two  articles  here  combined  are  well  known  for  their  nutiitive  qualities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  frees  it  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  sitiole  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett:  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  aud  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  U.  HASSALL,  M.D, 


C  Bowles  (late  Windsor  &  Co.),  Phial 

c  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
aud  prices  forwarded  free  on  application. 


TJuman  Osteology  from  France. 

-L_i_  RAGINEL,  38,  Ludgate  Hill,  City,  E.C. ,  London.  Patron¬ 
ised  by  the  Royal  College  of  Surgeons  of  England.  Illustrated 
Osteology  on  the  bones  themselves.  Very  large  Stock  on  the 
lowest  possible  terms.  Disarticulated  Skulls,  in  twenty-two 
pieces,  in  box.  All  the  bones  of  the  disarticulated  skulls  will 
be  fitted  in  right  order  in  the  presence  of  the  purchaser  so  as 
to  show  that  every  bone  of  each  set  belongs  to  the  same  Skull; 
it  will  be  the  same  for  all  other  disarticulated  j-iieces.  Skulls 
with  Sections.  Hands  and  feet  on  catgut.  Disarliculated 
Skeletons,  quite  complete,  with  the  Skull  same  body.  Articu¬ 
lated  Male  Skeletons,  the  bones  very  well  marked. 

STUDENT’S  CASE  OF  OS'IEOLOGY,  COMPLETE. 

Splendid  Pieces  for  Lecturers  aud  Museum. 


N 


NEMO  SIBI  VIVAT. 

e  w  Equitable  Life  Assurance 

COMPANY.  Offices,  449,  STRAND,  CHARING  CROSS,  W.C. 


trustees. 


George  H.  Barlow,  M.D.,  5,  Union- 
street,  Borough. 

James  Copland,  M.D.,  F.R.S.,  5,  Old 
Burlington-streef. 

Sir  James  Duke,  Bart.,  Alderman, 
M.P.  for  the  City  of  London. 


Sir  Charles  Hastings,  M.D.,  D.C.L., 
W  orcester. 

Richard  Partridge,  Esq.,  F.R.S.,  17, 
New-street,  Spring-gardens. 

John  Propert,  Esq.,  6,  New  Caven¬ 
dish-street. 


Chairman — George  H.  Barlow,  M.D.,  5,  Union-street,  Borough. 
Deputy-Chairman — W.  Tyler  Smith,  M.D.,  7,  Upper  Grosveuor-street. 

officers. 


Coiisultiug-Physicians — Benjamin  Guy  Bahington,  M.D.,  F.R.S.,  31,  George- 
street,  Hanover  square;  James  Copland,  M.D.,  F.R.S.,  5,  Old  Burlington- 
street. 

Consulting  Surgeons— William  Fergusson,  Esq.,  F.R.S.,  16,  George-street, 
Hanover-square ;  J.  Ranald  Martin,  Esq.,  F.R.S.,  71,  Grosvenor-street, 
Grosvenor-square. 

Medical  Examiners — F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague-street,  Russell- 
square  ;  Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington-street,  Piccadilly. 
Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and  on  the 
most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretarj-. 
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ON 

URINE,  URINARY  DEPOSITS, 
AND  CALCULI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-68. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

PHySICL\N  TO  kino’s  COLLEGE  HOSPITAL;  PROFESSOR  OP  PHYSIOLOGY 
AND  OF  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
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Lecture  IX. 
iConeluded  from  page  871. J 
Casts  op  the  Ueinipebods  Tubes. 

Casts  of  the  Renal  Tubes  are  seldom  found  unmixed  with 
other  deposits.  Frequently  they  are  accompanied  with  much 
epithelium,  and  in  many  cases  hlood-globules  are  present  in 
considerable  number.  Occasionally,  however,  we  meet  with  a 
transparent  and  scarcely  visible  deposit,  consisting  entirely  of 
casts.  The  connexion  between  different  renal  diseases  and 
the  presence  of  casts  in  the  urine  has  been  demonstrated 
most  conclusively  by  Dr.  Johnson  ;  and  for  extended  informa¬ 
tion  on  this  subject,  I  must  refer  you  to  his  well  known  work 
On  Diseases  of  the  Kidney,  I  shall  here  ouly  attempt  to  draw 
your  attention  to  the  microscopical  characters  of  those  forms  of 
casts  which  you  are  most  likely  to  meet  with  in  examining 
urine. 

Of  casts  there  are  several  different  forms,  which  are  to 
some  extent  characteristic  of  the  morbid  changes  taking  place 
in  the  structure  of  the  kidney.  At  the  same  time,  we  must  not 
express  ourselves  confidently,  if  only  one  or  two  casts  of  a  pai- 
ticular  kind  are  found.  Thus  we  may  meet  with  in  the  deposit 
of  the  urine  from  acute  cases,  which  completely  and  perhaps 
rapidly  recover,  one  or  two  cells  containing  oil,  and  one  or  two 
casts  containing  a  few  oil-globules;  but  we  must  not,  from  the 
presence  of  these,  he  led  into  the  error  of  concluding  that  the 
case  is  necessarily  one  of  fatty  degeneration  of  the  kidney. 
If,  however,  there  were  numerous  cells  and  casts  containing  oil, 
such  an  inference  would  undoubtedly  he  correct.  _We  must 
not  expect  to  find  in  one  case  epithelial  casts  alone,  in  another 
granular  casts  alone,  in  a  third  fatty  casts  alone,  in  a  fourth 
none  hut  large  waxy  casts,  and  so  on ;  but  we  must  be  prepared 
to  meet  with  several  varieties  in  one  case,  and  must  ground  our 
opinion  in  great  measure  upon  the  relative  number  of  any  par¬ 
ticular  kind  of  cast,  and  upon  the  circumstance  of  other 
deposits  being  associated  with  the  casts.  For  instance,  the 
presence  of  uric  acid  crystals  and  hlood-corpuscles  would 
render  it  very  probable  that  the  case  was  acute,  and  of  short 
duration.  The  absence  of  these  deposits,  and  the  presence  of 
a  number  of  granular  or  perfectly  transparent  casts,  which  can 
only  he  seen  when  the  greater  part  of  the  light  is  cut  off  from 
the  field  of  the  microscope,  or  the  existence  of  a  number  of  oil- 
casts,  render  it  certain  that  the  case  is  chronic.  The  former 
would  indicate  that  the  kidney  was  becoming  small  and  con¬ 
tracted,  while  the  latter  variety  of  casts  occur  when  it  is  often 
of  large  size  and  fatty.  Such  examples  might  be_  multiplied. 
■When  we  consider  how  very  numerous  the  secreting  tubes  of 
the  kidney  are,  we  cannot  feel  surprised  that  a  different  condition 
should  exist  in  certain  cases,  in  different  tubes,  at  the  same 
time;  and,  from  careful  post  mortem  examinations,  we  know 
that  very  different  morbid  appearances  are  often  seen  in  dif¬ 
ferent  parts  of  the  cortical  portion  of  one  kidney.  It  is  not 
difficult,  therefore,  to  account  for  the  fact  of  the  presence  of 


casts  differing  much  in  their  diameter  and  characters  in  the 
same  specimen  of  urine. 

As  has  been  shown,  the  cast  varies  in  diameter  with  that  of 
the  canal  of  the  uriniferous  tube;  but  probably,  after  its 
formation,  it  contracts  slightly,  and  in  consequence  it  readily 
passes  from  the  tube,  and  escapes  into  the  urine.  If  the 
epithelial  layer  on  the  basement  membrane  of  the  tube  be  of 
its  ordinaiy  thickness,  we  siiall  have  a  cast  of  medium  size. 
If  the  cells  be  enlarged,  and  adhere  firmly  to  the  basement 
membrane,  the  cast  will  be  fine  and  narrow ;  while,  on  the 
other  hand,  if  the  tubes  be  entirely  stripped  of  epithelium,  the 
basement  membrane  alone  remaining,  the  diameter  of  the  cast 
will  be  considerable.  In  describing  the  different  varieties  of 
casts,  it  will  be  convenient  to  divide  them  into  three  classes, 
according  to  their  diameter. 

You  will  find  numerous  figures  of  the  various  forms  of  casts 
in  the  Illustrations  of  the  Urine,  Urinary  Deposits,  and  Calculi, 
Plates  xiv,  xv,  xvi,  xvii,  and  xviii.  These  figures  have  been 
traced,  from  the  objects  under  examination,  upon  the  stone 
from  which  the  plates  have  been  printed.  _  _ 

The  first  class  of  casts,  which  is  by  far  the  larges^  will  in¬ 
clude  casts  of  medium  size  ;  the  second,  those  of  considerable 
diameter;  and  the  tliird  will  comprehend  the  smallest  casts 
that  are  met  with. 

A.  Casts  of  medium  diameter,  about  the  l-700th  of  an  inch. 

1.  Epithelial  casts. 

2.  Pale  and  slightly  granular  casts,  with  or  without  a 
little  epithelium,  or  epithelial  debris. 

3.  Granular  casts,  consisting  entirely  of  disintegrated  epi¬ 
thelium. 

4.  Casts  containing  pus  or  blood. 

5.  Casts  containing  oil. 

B.  Casts  the  diameter  of  which  is  about  the  l-500th  of  an 

inch. 

1,  Large  transparent  “  waxy  casts”. 

2.  Large  and  darkly  granular  casts, 

C.  Casts  the  diameter  of  which  is  about  1-lOOOth  of  an  inch. 

Small  waxy  casts. 


A.  Casts  of  Medium  Diameter. 

Epithelial  Casts  are  met  with  in  great  number  in  cases_  of 
acute  nephritis;  and  their  presence  is  generally  accompanied 
with  a  considerable  deposit  of  uric  acid,  and  also  with  much 
free  epithelium  and  epithelial  debris.  These  casts  often  con¬ 
tain  many  perfect  cells  of  renal  epithelium,  and  not  unfre- 
quently  blood-globules  are  entangled  in  them.  {Illustrations, 
PL  xiv,  Lig.  1 ;  PI.  xv,  Lig.  la.) 

Besides  these  casts,  however,  some  of  the  larger  casts,  com¬ 
prehended  in  the  second  class,  may  often  be  observed;  and 
these  have,  as  Dr.  Johnson  states,  a  wax-like  appeaiance  , 
or  they  may  be  dark  and  granular,  or  part  of  the  cast  may  be 
so  highly  granular  as  to  be  quite  opaque,  while  iu  another  por¬ 
tion  it  may  be  perfectly  clear  and  transparent.  Sometimes  also 
a  few  of  the  small  “  waxy  casts”  may  be  observed,  and  rarely  a 
few  of  the  cells  may  be  found  to  contain  well  defined  oil- 
glohules. 

Casts  containing  Dumb-Bells.  In  the  urine  of  a  patient 
suffering  from  cholera,  after  eighteen  hours  suppression  of 
urine,  I  found  a  trace  of  albumen,  with  some  very  transparent 
casts  entangling  dumb-bell  crystals  of  oxalate  of  lime.  {Illus¬ 
trations,  PI.  xii,  Lig,  1.)  Octohedral  crystals  of  oxalate  were 
also  pr^ent  in  the  urine;  but  none  were  to  be  seen  in  the 

cjists*  « 

Crystals  of  triple  phosphate  and  octohedra  of  oxalate  of  lime 

are  sometimes  met  with  in  casts.  Not  unfrequently  perfectly 
dark  casts  are  observed.  The  opaque  appearance  is  due  to  the 
presence  of  urate  of  soda,  which  is  proved  by  the  fact  of  the 
casts  becoming  perfectly  transparent  upon  applying  a  gentle 
heat  to  the  slide  upon  which  the  specimen  is  placed.  {Il¬ 
lustrations,  PL  xiv,  Fig.  4.)  These  casts  appear  white  by  re¬ 
in  chronic  nephritis,  a  considerable  number  of  granular 
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epithelial  casts”,  of  medium  diameter,  will  be  present  in  the 
early  stage  of  the  disease.  In  the  second  stage,  the  granular 
casts  become  more  abundant,  and  often  form  a  white  deposit 
at  the  bottom  of  the  vessel. 

Dr.  Johnson  says  that,  in  the  third  stage,  there  maybe  an 
abundant  deposit  composed  of  granular  casts  and  disintegrated 
epithelium  ;  or  secondly,  the  granular  casts  may  be  mixed  with 
large  waxy  casts,  with  a  sharp  and  well  defined  outline ;  or 
thirdly,  the  waxy  casts  may  be  in  small  number,  and  mixed 
with  a  few  granular  casts  and  disintegrated  epithelium.  Casts 
from  a  case  of  chronic  nephritis  are  represented  in  the  Illus¬ 
trations,  PI.  XV,  Fig.  2  ;  PI.  xvii. 

Casts  containing  Oil.  In  that  condition  of  the  kidney 
termed  “  fatty  degeneration”,  the  pale  albuminous  urine  fre¬ 
quently  contains  a  number  of  casts  which  appear  to  be  made 
np  of  oil-globules,  or  composed  of  cells  containing  oil.  In 
adults  recovering  from  acute  nephritis,  it  is  not  uncommon  to 
find  a  few  oil-particles  in  the  casts,  and  cells  crammed  with 
small  oil-globules  floating  in  the  surrounding  fluid  ;  hut  at  the 
same  time,  if  there  be  a  greater  number  of  granular  or  epi¬ 
thelial  casts,  the  presence  of  the  oil  need  not  excite  any  appre¬ 
hension  for^  the  patient’s  safety.  If,  however,  on  the  other 
hand,  the  oil  casts  increase  while  the  other  casts  diminish  in 
number,  we  should  probably  find  that  the  case  would  become 
one  of  confirmed  fatty  degeneration.  The  composition  of  the 
oil  in  these  cases  has  been  alluded  to.  (See  Illustrations,  PI. 
xviii,  Figs.  1  and  2.) 

Fat-Cells.  Besides  the  occurrence  of  fatty  matter  in  casts, 
and  in  ceils  entangled  in  casts,  it  is  very’’  commonly  met  with 
in  cells,  in  the  urine ;  and  occasionally  these  cells  are  present 
without  any  casts.  They  consist  usually  of  epithelial  cells  of 
the  kidney,  enlarged  and  gorged  with  oil.  Sometimes  they 
contain  a  few  oil-globules,  which  are  well  defined,  and  are 
seen  to  be  distinct  from  each  other ;  while,  in  other  instances, 
the  globules  are  very  minute,  and  so  crowded  together  that  the 
cell  appears  perfectly  opaque  and  dark,  resembling  the  so-called 
inflammatory  globules.  Although  I  use  the  term  cell,  it  is  not 
possible  in  rnany  cases  to  demonstrate  the  existence  of  a  cell- 
wall.  Occasionally,  cells  containing  oil-globules  may  be  de¬ 
rived  from  some  other  part  of  the  mucous  surface  of  the 
urinary  passages.  I  have  seen  epithelial  cells,  and  collections 
of  oil-globules  which  have  been  removed  from  the  membranous 
portion  of  the  urethra.  It  is  therefore  important  to  bear  in 
mind^  that  cells  containing  oil-globules  are  occasionally  met 
with  in  cases  where  the  kidneys  are  not  diseased. 

Casts  containing  Blood-Globules  are  not  unfrequently  met 
with  in  the  deposit  of  the  urine  in  acute  nephritis.  They  are 
usually  of  medium  size,  and  often  contain  a  certain  quantity  of 
epithelium.  {Illustrations,  PI.  xv.  Fig.  1  b.) 

Pus  is  very  rarely  found  in  casts,  although  some  cells  agree¬ 
ing  in  character  with  the  pus-globule,  in  the  development  of 
two  or  three  little  circular  bodies  in  the  centre  when  acted  on 
by  acetic  acid,  are  not  unfrequently  observed.  Cases  in  which 
the  urine  exhibits  these  characters  are  generally  acute,  and 
terminate  fatally  in  a  short  time.  A  beautiful  specimen  of 
the  urinary  deposit  in  one  of  these  rapidly  fatal  cases  is  repre¬ 
sented  in  Plate  xvi  of  the  Illustrations.  At  the  same  time,  I 
have  seen  two  or  three  instances  occurring  in  children  where 
these  casts  and  cells  were  most  abundant,  which  have  com¬ 
pletely  recovered. 

B.  Casts  of  considerable  Diameter. 

The  large  waxy  casts,  of  about  the  one  five-hundredth  of  an 
inch  in  diameter,  are  obviously  derived  from  tubes  which  have 
been  entirely  stripped  of  epithelium  ;  for  under  no  other  cir¬ 
cumstances  could  casts  of  this  diameter  be  formed.  They  are 
often  met  with  in  small  quantity  in  the  urine  of  acute  desqua¬ 
mative  nephritis ;  but  when  present  in  very  large  quantity,  a 
condition  of  kidney  to  which  Dr.  Johnson  has  given  the  name 
of  “  waxy  degeneration”,  from  the  peculiar  glistening  appear¬ 
ance  of  the  substance  with  which  the  tubes  are  filled,  is  present. 
Large  waxy  casts  are  represented  in  the  Illustrations,  PI.  xvi, 
a  and  b. 

In  some  cases,  at  least,  it  is  certain  that  these  casts  of  large 
diameter  are  formed  in  the  lower  part  of  the  straight  portions 
of  the  uriniferous  tubes  where  these  are  very  wide.  Often  it  is 
evident  that  the  material  is  deposited  in  successive  layers.  In 
Fig.  29,  at  a,  such  a  cast  is  represented.  Although  in  some 
cases  the  convoluted  portion  of  the  uriniferous  tube  is  wide 
enough  to  admit  of  the  formation  of  one  of  these  large  waxy 
casts,  I  have  never  seen  an  instance  where  the  tubes  between 
the  cortical  and  medullary  portion  of  the  kidney  were  wide 
enough  to  permit  them  to  pass  through.  There  is  evidence 
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that  much  of  the  material  is  in  some  cases  deposited  in  the 
lower  straight  portion  of  the  uriniferous  tubes.  {Illustrations, 
p.  39  ;  Archives  of  Medicine,  vol.  i,  p.  .303.) 


Fig.  !29.— a.  Large  transparent  waxy  cast.  The  other  two  figures- 
represent  casts  which  have  received  a  deposit  upon  their  outer 
surface  during  their  descent  from  the  kidney,  probably  in  the 
straight  portion  of  the  uriniferous  tubes.  X  315. 

C.  Casts  of  small  Diameter.' 

The  small  waxy  casts,  on  the  other  hand,  are  derived  from' 
tubes  in  which  the  epithelial  lining  is  entire,  and  in  which 
there  appears  no  tendency  for  desquamation  to  take  place — a 
condition  to  which  the  name  of  “  non- desquamative  nephritis” 
has  been  applied.  The  urine  is  either  found  to  contain  no 
deposit  whatever,  although  albuminous,  or  only  some  of  the 
small  waxy  casts,  not  more  than  one-thousandth  of  an  inch  in 
diameter,  can  be  found.  In  some  of  these  cases,  symptoms  of 
blood-poisoning  come  on,  and  a  rapidly  fatal  result  occurs. 
The  casts  have  a  perfectly  smooth  and  glistening  surface,  and 
present  in  the  microscope  the  same  general  appearance  as  a 
piece  of  the  elastic  lamina  of  the  cornea.  {Illustrations,  PI. 
xiv.  Fig.  fi.)  It  is  probable  that  some  of  these  very  fine  casts 
come  from  contracted  tubes,  and  perhaps  from  tubes  which 
have  not  attained  their  full  development. 

Of  Casts  in  a  clinical  point  of  view.  It  is  not  too  much  to 
say  that,  the  treatment  of  renal  disease  has  advanced  within 
the  last  few  years  more  than  that  of  any  other  class  of  diseases. 
Frequently  we  are  able  to  say  most  decidedly  what  course 
should  be  followed  in  a  given  case  ;  and  we  are  able  to  indicate 
exactly  the  conditions  which  will  retard  the  progress  of  the 
malady,  and  to  warn  the  patient  of  those  which  would  certainly 
hasten  the  exten.sion  of  disease.  I  do  not  think  I  have  at  ail 
exaggerated  the  improvement  which  has  taken  place  in  this 
department  of  medicine ;  and  when  we  reflect  that  we  possess 
more  positive  knowledge  of  the  anatomy  and  physiology  of  the 
kidney,  and  that  its  morbid  changes  have  been  more  success¬ 
fully  investigated  than  those  of  other  important  organs,  we  can 
scarcely  help  attributing  the  improved  treatment  to  our  in¬ 
creased  knowledge,  and  we  have  every  encouragement  to  hope 
that  ere  long  a  similar  result  will  be  seen  as  distinctly  in  other 
branches  of  medicine.  I  am  quite  sure  that  many  patients 
with  chronic  renal  disease  are  now  kept  alive,  and  even  enjoy 
life,  for  many  years  longer  than  was  possible  at  a  time  when 
the  exact  nature  of  their  malady  was  not  understood,  and  when 
the  treatment  considered  right  was  of  a  kind  which  no  one, 
know'ing  anything  of  the  nature  of  the  changes  taking  place, 
would  now  think  of  adopting. 

I  do  not  propose  to  discuss  the  treatment  of  these  diseases 
in  the  present  course  of  lectures;  but  let  me  say  that,  as  a 
general  rule,  it  is  very  simple ;  and,  if  you  feel  satisfied  of  the 
nature  of  the  disease,  you  will  in  many  cases  at  once  determine 
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the  right  course  of  treatment  to  he  pursued,  especially  if  you 
consider  carefully  the  physiology  and  pathc^ogy  of  the  organ. 
But  let  me  warn  you  of  the  danger  of  maluag  a  diagnosis  too 
hastily.  If  you  do  not  feel  quite  sure  you  are  right  in  the 
opinion  you  have  formed  of  the  case,  do  not  act  as  if  the 
diagnosis  was  decided ;  for,  although  the  treatment  is  simple, 
the  harm  resulting  from  acting  upon  a  wrong  view  may  he  irre¬ 
parable.  The  application  of  cold  where  warmth  is  required, 
the  administration  of  stimulating  diuretics  where  the  kidneys 
■require  rest,  the  abstraction  of  blood  where  the  patient  has  but 
too  little  for  the  requirements  of  his  system,  may  be  carried  out  to 
'the  detriment  of  the  patient,  upon  a  false  view  of  the  nature  of 
the  disease.  Your  observation  of  these  cases  cannot  be  too  ex¬ 
tended,  and  you  should  especially  study  the  history  of  the  dis¬ 
ease  as  recorded  in  many  published  cases.  I  hope,  from  these 
observations,  you  will  not  think  I  undervalue  the  study  of  the 
treatment  of  disease,  and  infer  that  I  only  attach  importance  to 
the  diagnosis  of  the  case  ;  but  will  only  conclude  what  I  believe 
cannot  be  impressed  upon  you  too  strongly — that  important 
as  a  knowledge  of  various  plans  of  treatment,  and  of  the  action 
of  various  drugs,  undoubtedly  is,  it  is  of  no  real  use — it  is  even 
worse  than  useless — unless  the  practitioner  possess  that  fun¬ 
damental  knowledge  of  the  actual  changes  taking  place  in 
the  various  organs  of  the  body  in  health  which  will  alone 
enable  him  to  arrive  at  a  correct  conclusion  as  to  the  nature  of 
a  case  of  disease. 

In  the  next  lecture,  we  shall  consider  the  characters  of  the 
second  class  of  deposits,  which  are  characterised  by  the  forma¬ 
tion  of  a  bulky,  dense,  opaque,  and  often  abundant  precipitate, 
which  sinks  to  the  bottom  of  the  vessel,  leaving  a  clear  or  more 
or  less  opaque  supernatant  fluid.  The  most  important  sub- 
ctances  occurring  in  this  second  class  are  deposits  of  pus, 
phosphates,  and  urates  of  soda  and  ammonia  ;  and  in  certain 
cases,  by  examination  with  the  unaided  eye,  it  is  quite  impos¬ 
sible  to  decide  which  of  these  deposits  is  present.  By  the 
application,  however,  of  a  few  simple  tests,  or  by  submitting  a 
specimen  to  microscopical  examination,  we  are  enabled  to 
ascertain  with  certainty  which  of  the  three  deposits  is  present. 
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II. — Eeteoveesio  Uteri  post  Conceptionem. 

^Continued  from  page  873. J 

(i)  Diagnosis.  It  is  not  my  intention  to  treat  this  part  of 
the  subject  in  detail ;  yet  I  think  there  is  room  and  necessity 
for  the  following  practical  remarks.  The  diagnostic  signs  of 
retroversion  of  the  gravid  uterus  are  ; — 

I.  Dynamic  Symptoms.  If  the  displacement  has  taken  place 
suddenly,  most  generally  there  will  be  complained  of  enuresis, 
tenesmus,  and  a  sensation  of  bearing  down  in  the  pelvis, 
which  symptoms  are  reflex  in  their  nature,  and  almost  wholly 
beyond  the  control  of  the  patient.  Pain  of  a  sympathetic  kind 
will  also  be  complained  of  over  the  sacrurn,  round  the  haunches, 
and  sometimes  proceeding  down  the  thighs,  this  latter  being 
likened  to  a  sensation  of  dragging.  Sooner  or  later  the  rnost 
prominent  and  pressing  symptom,  and  one  for  which  our  services 
are  almost  always  required,  is  retention  of  urine.  I  cannot 
speak  for  town  practice,  but  in  country  districts,  this  sympti^ 
is  always  greatly  aggravated  by  domestic  and  neighbourly  ofii- 
ciousness — the  patient,  in  the  absence  of  the  “  doctor’ ,  being 
pressed  to  take  saltpetre  and  sweet  nitre  in  linseed  tea,  or  such 
like  household  remedies.  The  bowels,  if  not  previously  con¬ 
fined,  are  almost  sure  to  become  so;  and  in  the  majority  of 
cases  they  rapidly  become  filled  with  flatus,  particularly  in 
hysterical  women.  As  the  bladder  distends,  and  if  no  relief  is 


obtained  by  catheterism  or  otherwise,  all  the  symptoms,  con¬ 
stitutional  and  local,  common  to  overdistension  of  the  bladder 
are  added.  If  the  retroversion  is  slow  in  its  development,  as 
in  cases  of  retroversio  uteri  ante  conceptionem,  the  symptorns 
vary  both  in  intensity  or  urgency,  and  in  the  rapidity  of  their 
accession.  They  are  already  detailed  at  the  beginning  of  page 
492.  I  think  it  is  of  importance  to  add,  that  one  or  more,  or 
even  all,  of  these  signs  may  be  absent  at  any  period  of  retro¬ 
version  of  the  gravid  uterus. 

II.  Physical  Signs.  I.  Abdomen.  The  external  appearance  ot 
this  region  will  depend  upon  the  fulness  of  the  bladder,  which 
may  be  altogether  empty,  or  so  distended  as  to  occupy  the 
entire  of  the  abdominal  cavity,  simulating  pregnancy  in  its  last 
stage,  as  in  Mr.  Wall’s  case.  Percussion  affords  dulness  over 
a  circumscribed  tumour,  which  is  painful  on  pressure,  and 
which  can  be  moved  laterally  in  most  cases,  but  neither  up¬ 
wards  nor  downwards.  Succussion,  or  the  tactus  eruditus,  as 
a  rule,  can  at  first  detect  no  fluctuation,  which  arises  from  the 
tenseness  of  the  muscular  fibres  of  the  bladder  and  abdomen, 
and  from  the  incompressible  nature  of  the  contained  fluid;  but 
subsequently,  fluctuation  is  more  distinct,  because  the  muscular 
tissue  becomes  paralysed  and  relaxes  from  the  continuance  of 
the  over-distension.  Auscultation  over  the  abdomen  cannot 
detect  any  sounds,  except  those  arising  from  muscular  action, 
flatus  in  the  intestines,  or  from  the  beating  of  one  or  more  of 
the  larger  arteries.  As  regards  the  form  of  the  tumour,  the 
late  Dr.  Ilamsbotham  in  his  admirable  Practical  Observations, 
states :  “  Let  it  be  kept  in  mind,  that  the  fundus  of  the  bladder 
is  excluded  from  the  cavity  of  the  pelvis,  in  consequence  of 
that  cavity  being  already  occupied  by  the  enlarged  uterus,  and 
that  the  vesical  tumour  vrill  he  i^eadily  traced,  extendiug  itseii 
from  ilium  to  ilium  in  a  greater  degree  than  upward.”  In  a  foot 
note,  he  adds ;  “  This  fact  is  apparent,  upon  the  comparison  of 
the  shape  of  an  inflated  female  bladder  with  that  ot  a  male 
one.”  (Op.  cit.,  part  ii,  p.  431.)  The  above  statement  may  be 
correct,  but  I  am  inclined  to  take  another  view.  In  the  only 
two  cases  of  retroversion  of  the  gravid  uterus  which  I  have 
seen,  attended  with  retention  of  urine,  the  form  of  the  ab¬ 
domen  exactly  resembled  that  of  pregnancy.  Hunter  and 
others  have  made  the  same  observation ;  and  if  further  proof  is 
wanted,  I  have  only  to  refer  to  the  copper-plate  representation  ot 
the  form  of  the  bladder  as  it  appeared  when  the  abdomen 
was  opened  at  the  post  mortem  examination  of  Mr.  Wall  s  case. 
(Hunter  On  the  Gravid  Uterus,  Sydenham  Society’s  edition.) 
Dr.  Eamsbotham’s  idea  is  a  very  natural  one;  but  when  we 
consider  that  the  posterior  portion  of  the  fundus  vesiccB  is 
drawn  backwards  and  downwards,  on  account  of  its  attachment 
to  the  uterus  by  the  utero-vesical  fold  of  peritoneum,  we  need 
not  wonder  that,  when  the  female  bladder  is  over-distended  and 
the  uterus  retroverted,  the  bladder  should  be  found  to  be  really 

narrower  below  than  above.  _ 

2.  Pelvis,  3Iamma,  etc.  On  instituting  a  vaginal  or  rectal  ex¬ 
examination,  the  finger  or  fingers  at  once  impinge  upon  a  globose 
surface,  which,  on  being  traced,  is  found  to  block  up  the  cavity 
of  the  pelvis  more  or  less  completely,  according  to  the  stage  ot 
gestation  at  which  the  ovum  has  arrived.  Up  to  three  months  and 
a  half,  while  the  uterus  is  pyramidal  in  form,  the  blocking  ^ 
is  not  so  perfect  as  it  is  from  the  fourth  to  the  fifth  month, 
when  it  is  spherical  in  form,  and  about  six  inches  in  diameter 
every  way.  In  most  cases,  it  is  more  or  less  difficulty  to  reach 
the  os  uteri  with  the  finger  or  with  a  sound,  whilst  in  others 
it  is  quite  impossible  to  do  so.  If  tbe  patient  is  lying  upon  her 
back  and  it  is  possible  to  explore  the  vagina,  its  axis  will  be 
found  to  be  directed  upwards  towards  the  pubes,  and  its  pos¬ 
terior  wall  will  feel  tight,  as  if  put  upon  the  stretch.  The  sen¬ 
sation  communicated  to  the  finger  on  pressing  the  tumour 
varies  as  it  is  sometimes  hard  and  resisting,  while  at  other 
times ’it  is  soft  and  yielding,  and  not  infrequently  it  communi¬ 
cates  to  the  touch  a  sense  of  fluctuation.  Most  generally,  the 
sensation  is  that  afforded  by  a  round  body,  winch  is  soft,  smooth, 
yielding,  inelastic,  and  possessing  an  indistinct  feeling  of  fluc¬ 
tuation.  Auscultation  per  vaginam  affords  us,  even  at  an  early 
staf'e,the  uterine  souffle,  and  if  the  patient  is  four  and  a  half  or 
five  months  pregnant  or  more,  we  ought  to  hear  the  foetal 
heart,  if  the  foetus  is  alive.  If  the  patient  is  a  primipara,  the 
neculiar  change  in  the  mammary  areola  and  other  signs  of 
pregnancy  will  most  likely  be  present;  in  particular,  kyestein 

will  almost  always  be  found  in  the  urine. 

(k)  Differential  Diagnosis.  To  describe  the  various  patho¬ 
logical  conditions  which  might  be  mistaken  for,  or  w^jch  might 
give  rise  to  phenomena  simulating  retroversion  of  the  g^yid 
uterus  would  involve  an  amount  of  research  and  space  uncalled 
for  by’  the  nature  of  this  paper.  I  shall  therefore  content 
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myself  by-referring  to  a  few  cases  recorded  in  the  pages  of 
medical  literature,  which  I  am  inclined  to  believe  have  been 
mistaken  for  retroversion  of  the  gravid  uterus. 

1.  Ovarian  Dropsy.  The  late  Dr.  Ramsbotham  gives  the 
details  of  an  intei'esting  case  of  ovarian  dropsy,  resembling 
retroversion  of  the  gravid  uterus.  {Practical  Observations, 
Part  II,  p.  452.)  At  the  piost  mortem  examination,  on  dividing 
the  abdominal  parictes,  a  large  cyst  occupied  the  anterior  part 
of  the  peritoneal  cavity,  on  the  removal  of  which,  the  uterus 
was  seen  to  be  healthy,  unimpregnated,  and  lying  upon  a 
smaller  cyst  filling  up  the  U'hole  cavity  of  the  pelvis,’’*  which 
cyst  might  have  contained  two  or  three  pints  of  fluid.  The  smaller 
cyst  v»as  adherent  to  the  whole  of  the  parts  within  the  cavitj'  of 
the  pelvis,  especially  to  the  rectum.  The  upper  and  larger 
cyst  proved  to  be  the  left  ovarium,  in  a  dropsical  state;  the 
under  cyst  was  the  right  ovarium,  in  a  similar  state.  “  The 
uterus  was  situated  horizontally  between  the  two,  loith  its 
orifice  above  the  pubis.”  In  this  case,  all  the  phenomena  of 
retroversion  of  the  gravid  uterus  were  present;  the  os  uteri  was 
beyond  reach  ;  and  there  was  retention,  the  catheter  withdrawing 
a  washhaud-basinful  of  urine.  The  taxis  and  perforation  of 
the  membranes  were  attempted  in  vain  by  “  celebrated  ac¬ 
coucheurs”. 

_  I  would  only  remark  that,  in  regard  to  the  differential 
signs  in  this  truly  interesting  case,  if  the  previous  history  could 
throw  no  light  upon  it,  there  are  only  two  which  could  be  relied 
upon,  namely,  the  absence  of  the  uterine  souffle  on  auscultating 
per  vaginam  or  over  the  pubis,  and  the  absence  of  kyestein  in 
the  urine ;  both  of  which  signs,  I  imagine,  were  unknown  to 
the  pi’ofession  in  1820.  M.  Nauche,  I  believe,  was  the  first  who 
discovered  kyestein;  he  announced  it  in  the  Lancette  Fraiu^aise 
for  1831.  So  far  as  vaginal  auscultation  is  concerned,  I  believe 
that  my  much  esteemed  friend  Dr.  Keiller  of  Edinburgh  was  the 
first  who  cultivated  it  and  introduced  it  into  British  practice. 
(See  Edin.  i^Ionthly  Journal,  1855  50,  p.  1134.)  In  other  cases 
of  ovarian  dropsy  simulating  retroversion  of  the  gravid  uterus, 
where  the  os  uteri  is  within  reach,  the  uterine  sound  will  be 
found  to  afford  valuable  information.  I  need  only  observe, 
however,  that  too  great  care  cannot  be  taken  whilst  using  it,  for 
fear  of  producing  abortion  or  something  worse ;  and  when  such 
fear  exists  in  the  mind  of  the  operator,  it  will  be  well  to  leave 
the  sound  alone.  The  same  danger  is  still  more  to  be  dreaded 
froiii  the  use  of  the  exploring  needle.  I  should  not,  however, 
hesitate  to  use  either  instrument,  if  necessary,  or  in  extremis. 

2.  Extrauterine  Fatation.  Extrauterine  foetation  has  been 
mistaken  for  retroversion  of  the  gravid  uterus.  The  late  Pro¬ 
fessor  Dewees  alludes  to  a  case  of  the  kind  related  by  Giffard, 
where  the  sacculus  containing  the  ovum  occupied  the  cavity  of 
the  pelvis,  displacing  the  uterus  upwards  and  forwards,  the 
uterus  at  the  post  mortem  examination  being  found  “  in  the  fore¬ 
part  of  the  belly,  some  distance  below  the  navel”  (Giffard’s  Mid- 
wi/ert/,  p.  335,  and  P/tilad.JoMr.,  vol.i,  pp.  248-9).  The  differ¬ 
ential  diagnosis  in  such  a  case  would  be  more  diSicult  than  in 
cases  of  ovarian  tumours,  because,  I  am  not  aware  that  any 
observations  relative  to  the  presence  or  absence  of  the  uterine 
souffle,  or  of  kyestein  in  the  urine  of  cases  of  extrauterine  preg¬ 
nancy  have  been  made.  The  previous  history  of  the  case,  the 
state  of  the  breasts,  the  active  or  passive  state  of  the  ovaries, 
and  the  yielding  or  not  to  the  use  of  the  taxis,  in  fact,  the 
totality  of  the  signs  and  the  exercise  of  patience  will  form  our 
best  guides  in  such  cases,  after  relieving  such  symptoms  as 
demand  more  immediate  attention. 

3.  Pelvic  Hcematoma ;  or  Retro-uterine  Hcematocele.  The 
pathological  condition  which  has  been  most  commonly  mis¬ 
taken  for  retroversion  both  of  the  impregnated  and  unimpreg¬ 
nated  uterus  is  retro-uterine  hcematocele.  The  two  following 
cases  of  the  latter  condition  are  instructing  : — 

M.  Monod,  at  a  meeting  of  the  Surgical  Society  of  Paris, 
stated,  that  a  woman  was  admitted  into  the  Maison  de  Sante 
with  severe  pain  in  the  pelvic  region.  The  case  was  first  looked 
upon  as  one  of  retroversion  of  the  uterus,  but  it  was  afterwards 
discovered  that  a  considerable  fluctuating  tumour  existed  just 
behind  the  wornb.  Two  punctures  were  made  at  a  little  inter- 
val,  both  of  which  yielded  blood;  the  pain,  however,  did  not 
diminish,  and  the  patient  died.  “  On  a  post-mortem  examina¬ 
tion,  a  large  sac  was  found  behind  the  uterus,  and  close  upon 
that  organ  ;  it  was  divided  into  two  distinct  halves,  both  filled 
with  blood”  {Lancet,  vol.  ii,  p.  10,  1851). 

In  1857,  1  saw  a  very  large  pelvic  hcematoma  in  the  private 
piactice  of  Professor  Simpson,  which  had  been  mistaken  by 


many  excellent  accoucheurs  for  a  retroverted  uterus,  and  it  was 
no  discredit  to  any  one  to  make  such  a  mistake,  I  never  felt  or 
saw  any  two  conditions  more  resembling  each  other.  There 
was  no  doubt  it  was  a  case  of  retro-uterine  hsematocele,  dis¬ 
placing  the  cervix  uteri  upwards  and  forwards,  so  as  to  be  felt 
with  difficulty  above  the  symphisis  pubis,  as  Dr.  Simpson 
opened  the  iumowr,  per  vaginam,  in  presence  of  Dr.  Alexander 
Wood,  and  Dr.  Cruickshank  of  Edinburgh,  and  myself,  after 
which  black  grumous  clots  came  away  for  several  days.  The 
patient  made  a  perfect  recovery. 

The  differential  signs  to  be  relied  upon  in  diagnosing  this 
condition  from  retroversion  are : — the  absence  of  the  uterine 
souffle,  per  Da^finam,  as  well  as  the  other  signs  of  pregnancy. 
The  use  of  the  uterine  sound,  if  practicable,  and  of  the  explor¬ 
ing  needle  if  necessary.  If  the  blood-contents  are  coagulated, 
there  will  be  a  peculiar  doughy  feel ;  if  fluid,  fluctuation  is 
not  necessarily  distinct.  As  pelvic  hsematoma,  or  retro-uterine 
hffimatocele,  is  almost  invariably  produced  at  a  catamenial 
period;  as  the  patient  very  generally  and  suddenly  assumes  and 
retains  a  ghastly  antemic  appearance,  with  great  depression  of 
the  vital  power,  especially  where  the  extravasation  is  extensive; 
and  as  these  conditions  are  peculiar  to  pelvic  sanguineous  cysts, 
and  in  no  way  common  to  retroversion  of  the  gravid  uterus, 
whether  slowly  or  suddenly  produced;  these  signs  are  invalu¬ 
able  as  differential  guides. 

The  following  cases  are  recorded  in  our  journals,  and  quoted 
by  distinguished  authoi-ities  as  cases  of  retroversion  of  the 
gravid  uterus  ;  I  have  reserved  them  from  my  collection  as  at 
least  doubtful,  as  they  seem  to  my  judgment  to  be  cases  of 
pelvic  hsematoma,  or  I’etro-uterine  hsematocele : 

Case  i.  M.  Jourel,  of  Rouen,  relates  a  very  interesting  case 
in  the  Bulletin  de  la  Faculte  de  Medecine  de  Paris,  for  1812. 
The  patient  was  23  years  of  age,  and  was  supposed  to  be  three 
months  and  a  half  pregnant  of  her  second  child.  Retention  of 
urine  ensued,  on  a  frolic,  where  the  patient  was  foolishly 
suspended  by  her  arras  and  legs.  The  taxis,  and  perforation 
of  the  membranes  failed  to  reduce  the  tumour  in  the  pelvis, 
which  was  then  tapped,  when  a  little  bloody  serum  came  away 
occasionally,  and  about  fourteen  days  after  the  operation,  the 
uterus  spontaneously  righted  itself.  No  foetus  nor  ovum  ever 
came  away,  and  menstruation  was  established  two  months  after¬ 
wards.  As  there  remained  a  doubt  about  the  existence  of 
pregnancy,  and  as  the  Academy  was  desirous  of  testing  the 
value  of  Dr.  Hunter’s  suggestion  of  tapping  the  amnion  in 
such  cases,  a  commission  of  inquiry  was  instituted.  The  com¬ 
mission  concluded  in  favour  of  the  operation ;  and  as  to  the 
pregnancy,  although  neither  foetus  nor  secundines  had  ever  come 
away,  they  concluded  that  they  had  been  “  dissolved,  and  had 
disappeared  in  the  lochial  discharge.” — {Edinburgh  Medical 
Journal,  1830,  p.  264). 

Case  ii.  The  case  recorded  in  the  Lancet,  for  1856,  by  Dr. 
Winn,  and  Mr.  Eagle,  was  most  probably  of  a  similar  nature. 
The  patient  is  said  to  have  been  three  months  pregnant,  when 
retention  of  urine  made  its  appearance,  with  sudden  anmmia  and 
alarming  exhaustion.  Nothing  in  the  shape  of  a  foetus  or 
ovum  was  discharged  from  the  uterus. 

Case  hi.  The  following  case  is  even  more  marked;  it  is 
recorded  in  the  Medical  Commentaries,  vol.  x,  p.  254,  as  hap¬ 
pening  in  the  practice  of  Mr.  White,  of  Paisley.  It  is  quoted 
by  Mr.  Weir  in  his  excellent  article  on  retroversion  of  the 
gravid  uterus  in  the  Glasgow  Medical  Journal,  vol,  i,  p.  273, 
as  one  of  those  cases  where  “  the  uterus  could  not  be  moved.” 
It  is  also  quoted  by  Mr.  Samuel  Cooper  in  his  Dictionary  of 
Surgery,  with  the  same  object  in  view.  The  patient  was  a 
multipara,  26  years  of  age,  and  was  supposed  to  be  three 
months  advanced  in  pregnancy.  She  was  attacked  with  lum- 
bo-sacral  pain,  and  retention  of  urine,  after  carrying  a  pailful 
of  milk  upon  her  left  haunch.  Catheterism,  venesectio,  the 
warm-bath  with  clysters  and  the  taxis  failed  to  reduce  the 
tumour  on  two  occasions.  Perforation  of  the  membranes  also 
failed.  Mr.  White  first  saw  her  on  January  21st,  1788 ;  on 
April  7th,  following,  “she  had  a  very  copious  evacuation  by 
stool.  Her  fceces  were  mixed  tuith  some puriform  matter,  and  a 
great  quantity  of  black  grumous  blood.  From  the  commence¬ 
ment  of  this  discharge  she  began  to  recover  daily.”  She  ulti¬ 
mately  became  quite  well  and  menstruated  on  May  30th,  the 
same  as  usual,  only  more  scantily;  her  stools  also  became 
smaller  than  formerly.  N either  foetus  nor  secwidines  tvere  ever 
expelled. 

[To  be  continued.'] 


*  Italics  in  quotations  are  my  own. — T.  S. 
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Commirakations. 

TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 


III. — Operations  on  the  Breast. 

The  third  subdivision  will  contain  the  operations  upon  the 
breast,  all  of  which  were  on  female  subjects ;  and  they  are 
not  very  numerous.  The  diseases  treated  in  this  way  were, 
hydatid  tumour,  cystosarcoma,  the  chronic  mammary  tumour, 
and  carcinoma. 

Hydatid  Tumour.  Case  lxxxv.  T.  C.,  aged  22,  had  dis¬ 
covered  a  tumour  as  large  as  an  apple  just  above  the  right 
breast,  rather  to  the  outer  side,  towai’ds  the  edge  of  the  axilla. 
She  reported  that  it  arose  from  a  strain  of  the  arm.  It  was 
extremely  hard,  and  I  considered  it  to  be  one  of  the  chionic 
mammary  tumours  seen  in  young  women  ;  and  it  had  been  a 
year  growing  to  the  size  above  named.  She  agreed  to  its 
removal  by  operation,  which  was  done  without  chloroform,  by 
a  vertical  incision  about  three  inches  long,  exposing  the  sur¬ 
face  of  the  tumour.  The  next  incision  accidentally  punctured 
the  swelling,  and  a  jet  of  pus  started  out  a  considerable  dis¬ 
tance.  Thinking  that  I  had  mistaken  a  chronic  abscess  for 
a  tumour,  I  laid  it  open,  when  a  round  semitransparent 
hydatid  slipped  out,  like  a  large  white  grape.  I  dissected  out 
the  sac  with  some  little  difficulty,  on  account  of  its  adhesion  to 
the  pectoral  muscle.  There  was  no  hemorrhage,  and  the 
wound  healed  almost  completely  by  the  first  intention ;  and 
there  was  no  suppuration.  She  has  remained  well. 

This  case  had  one  point  of  practical  interest.  Had  I  sus¬ 
pected  the  presence  of  pus,  and  found  my  suspicions  confiirned 
by  the  grooved  needle,  I  should  probably  have  treated  the  dis- 
ease  as  an  abscess,  and  have  punctured,  but  not  cured  it ;  for 
tfee  destruction  of  the  dense  cyst  through  a  small  aperture 
would  most  likely  have  been  a  troublesome  work  of  weeks  or 
months,  instead  of  the  three  or  four  days  which  the  cure  actu- 
ally  required.  Here,  therefore,  the  grooved  needle  would  have 

been  a  false  guide.  •  j  i  j 

Cystosarcoma.  Case  lxxxvi.  H.  E.,  aged  40,  married,  had 
one  child  when  twenty  years  of  age,  and  bad  suffered  from  a 
swelling  in  the  left  breast  for  six  months  before  I  saw  her, 
when  it  was  painful,  and  of  the  size  of  an  apple,  connected 

with  the  mammary  gland.  _  . 

I  removed  the  tumour  without  any  skin,  opening  two  cysts 
casually  during  the  operation.  Eour  vessels  required  ligature, 

and  three  sutures  were  used.  _ 

She  suffered  for  many  days  from  the  vomiting  produced  by 
chloroform,  and  suppuration  occurred  in  the  wound.  It  ulti¬ 
mately  healed  entirely,  and  she  went  out  complaining  ot  pain 

in  the  scar.  ...  ,  , 

The  tumour  was  a  genuine  cystoma,  with  various  cysts  and 

fibrous  matter,  very  dense  and  firm.  .  c 

Case  lxxxvii.  S.  M.,  aged  22,  had  been  the  subject  of  a 
nainless  tumour  in  the  left  breast  for  some  years  ;  but,  having 
been  confined  a  few  months  before  I  saw  her,  it  had  become 
enlarged,  painful  and  soft  in  parts,  discharging  some  pus.  i 
opened  it  freely  under  chloroform,  with  the  hope  that  it  would 
gradually  shrink,  but  without  any  good  result;  and  1  subse- 
ouently  removed  it  by  operation,  which  was  unusually  trouble¬ 
some,  in  consequence  of  the  previous  inflammation,  and  inci¬ 
sions  and  adhesion  of  the  skin.  Six  ligatures  and  four  sutures 
were  used.  She  recovered  well  after  the  operation;  but  the 

healing  was  rather  slow.  . 

The  tumour  was  hard,  white,  and  fibrous,  with  suppurating 
cavities  ;  and,  when  examined  under  the  microcope,  it  showed 
fat  and  oil-globules  ;  and  in  the  softened  parts  of  it  Avere  roimd 
and  oval  and  partly  opaque  masses  of  granular  cells,  looking 
something  like  pigment-cells,  except  that  the  colour  was  not  so 
dark.  They  were  entirely  soluble  in  caustic  alkali,  and  pro¬ 
bably  presented  the  granular  appearance  from  the  presence  of 

minute  oil-globules.  .  •  n  * 

I  shall  have  to  notice  a  similar  structure  in  other  tumouis , 
and  this  has  been  described  by  some  authors  as  being  the  tiui 

found  in  cystic  diseases.  ,  -d  a 

Chronic  Mammary  Tumour.  Case  lxxxvui.  M.  A.  B.,  apd 
22,  had  a  small,  hard,  and  very  sensitive  tumom-  in  the  left 


breast  for  three  years,  and  had  been  subject  to  various  treat¬ 
ment  to  induce  absorption  before  she  came  under  my  care ;  and 
the  swelling  had  ultimately  become  adherent  to  the  skin  and 
the  nipple.  I  removed  it,  using  pins  and  twisted  suture  m 
bringing  the  parts  together,  and  a  compress  and  bandage.  A 
slight  attack  of  erysipelas  came  on  about  the  fourth  day,  fol¬ 
lowed  by  acute  inflammation  of  the  opposite  breast,  threatening 
suppuration.  This  was  checked  by  leeches,  and  she  went  out 

The  tumour  was  as  large  as  a  chestnut,  hard  and  solid,  and 
surrounded  with  a  thin  cellular  cyst.  Upon  section  with  a  scalpel, 
it  caused  a  grating  sound,  described  by  some  writers  as  pecu¬ 
liar  to  scirrhus.  The  microscopic  examination  showed  a 
large  quantity  of  the  fibrous  element  in  its  substance,  and  a 
number  of  small  cells,  some  with  nuclei,  but  many  without, 
free,  and  entangled  in  the  fibre.  In  addition  to  this  was  lat, 
and  a  considerable  number  ot  minute  oil-globules. 

These  microscopic  appearances  are,  according  to  my  experi¬ 
ence,  constant  to  the  chronic  mammary  tumour,  such  as  I  have 
described  in  this  case;  and  it  will  not  be  necessary  to  repeat 
them  in  my  other  cases  of  the  same  disease.  _ 

Case  lxxxix.  A.  D.,  aged  22,  had  the  tumour  in  the  right 
breast  two  years.  Her  health  was  good.  She  had  been  deli¬ 
vered  of  a  child  four  years  before.  The  tumour  was  hard,  as 
large  as  a  chestnut,  and  not  sensitive;  and  it  gave  rise  to  no 
symptoms,  but  was  gradually  increasing  in  size. 

The  disease  was  easily  removed,  although  a  part  of  the  mam¬ 
mary  gland  was  divided.  She  took  but  one  drachm  of  chloio- 
form.  One  ligature  only  was  necessary.  Some  induration 
remained  about  the  wound  for  a  week  or  two  after  it  had 
healed ;  but  it  afterwards  disappeared  entirely,  and  she  went 

home  cured.  ,  ,  , 

Case  xc.  E.  W.,  aged  30,  with  a  small  hard  round  tumour 
of  the  left  breast,  connected  with  the  upper  edge  of  the  main- 
mary  gland.  The  operation  of  removal  was  easily  performed, 
and  the  parts  brought  together  with  pins,  which  were  removed 
on  the  fourth  day ;  and  the  wound  healed  rapidly.  ,  ,  ,  ^  , 
Case  xci.  A.  P.,  aged  19,  with  a  rounded  but  lobulated 
tumour  at  the  upper  part  of  the  left  mammary  region.  It  was 
readily  removed,  and  the  wound  brought  together  by  two  pins 
and  adhesive.  She  was  cured  in  ten  days.  ,  . 

Carcinovia.  Case  xcii.  M.  V.,  aged  40,  admitted  into  the 
medical  wards  on  account  of  rheumatism,  was  transferred  to 
my  care  in  consequence  of  the  existence  of  a  mammary  tumour, 
which  had  been  growing  for  four  years,  until  it  had  reached  the 
size  of  an  orange.  The  skin  had  become  adherent  to  its  sur¬ 
face,  and  there  was  a  large  and  hard  gland  in  the  axilla. 

Chloroform  was  administered  ;  but  she  became  so  faint  and 
collapsed,  that  she  appeared  dying;  and  the  operation  was  post¬ 
poned  until  a  future  day,  when  I  performed  it  without  chloro- 
form,  removing  the  tumour  with  the  adherent  skin,  and  draw- 
ing  out  two  hard  glands  from  the  axilla.  Eive  sutures  were 
required  to  keep  the  sides  of  this  large  gap  together,  and  they 
were  supported  by  compress  and  bandage.  She  went  away 
well  in  about  six  weeks ;  and  I  saw  her  once  or  twice  after¬ 
wards,  and  ordered  her  some  cod-liver  oil,  to  try  and  improve 
her  general  health,  and  she  became  extremely  florid  and  tat. 

About  six  weeks  after  I  last  saw  her,  she  died  of  apoplexy ; 
and  the  post  mortem  examination  revealed  cancer  of  the  cere- 
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brum  and  cerebellum,  and  lungs  and  liver.  The  disease  was 
composed  of  well  marked  cancer- cells,  with  nuclei  and  nucleoli. 
In  the  tumour  itself,  the  cells  were  caudate,  round,  and  fusi¬ 
form  ;  whilst  in  the  glands  they  were  simply  round. 

Case  xciii.  E.  S.,  aged  07,  underwent  excision  of  the  right 
breast  three  years  before  I  saw  her ;  and  she  consulted  me  m 
consequence  of  the  return  of  the  disease  in  the  form  of  a  small, 
hard,  and  painful  tumour  under  the  scar  of  the  old  operation, 
with  a  small  hard  gland  in  the  axilla.  I  removed  the  tumour, 
with  a  portion  of  the  skin  above  it,  without  chlorofoim,  and, 
after  a  little  suppuration,  the  wound  healed,  au(I  she  returned 
to  the  country.  I  believe  that  tlie  disease  soon  returned  in  the 
scar,  but  the  ultimate  result  I  did  not  hear. 

The  microscope  disclosed  excellent  specimens  of  cancer-cells, 
with  nuclei  and  nucleoli.  Some  of  the  cells  were  round,  but 
most  of  them  were  pyriform  or  caudate,  which  appears  to  me 
to  be  the  most  common  form,  at  any  rate,  in  these  tumours. 

Case  xciv.  E.  W.,  aged  44,  with  a  tumour  of  the  right 
breast  of  ten  years  growth.  It  had  latterly  increased  more 
rapidly,  and  was  about  to  ulcerate  above  the  nipple,  where  it 
was  adherent  to  the  skin.  The  swelling  is  of  the  size  of  her 
fist.  Her  general  health  is  good,  and  she  is  stout  and  well. 

I  removed  the  tumour  and  adherent  skin  freely  down  to  the 
pectoral  muscle.  Eight  ligatures  and  four  sutures  were  used, 
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and  a  bandage  and  compress  applied,  with  the  arm  bound 
down  to  the  side.  She  required  opium  tolerably  freely  after 
the  operation,  but  recovered  fairly,  so  that  she  was  made  an  out¬ 
patient  in  less  than  three  weeks.  A  little  suppuration  ensued 
at  the  outer  part  of  the  wound,  with  some  suspicious  indura¬ 
tion,  which,  however,  disaiipeared  after  a  few  weeks. 

Three  months  after  the  operation,  the  wound  was  perfectly 
sound  ;  but  there  was  swelling,  with  induration  of  the  cervical 
glands,  just  above  the  clavicle. 

The  microscopic  examination  showed  excellent  specimens  of 
cancer-cells  ;  that  is,  cells  of  varied  form,  round,  oval,  caudate, 
and  fusiform,  with  well  marked  nuclei  and  nucleoli. 

Case  xcv.  A.  S.,  aged  50,  with  a  small  circumscribed 
tumour  of  the  breast  of  eighteen  months  standing;  it  was  situ¬ 
ated  about  two  inches  above  the  nipple,  and  was  immovable ; 
that  is,  adherent  to  the  fascia  covering  the  pectoral  muscle. 
The  nipple  was  retracted  and  sore,  with  a  little  discharge 
from  it. 

By  an  oblique  incision  downwards  and  outwards,  I  removed 
the  nipple  and  the  tumour,  and  the  fascia  upon  which  it  rested, 
dissecting  the  muscle  clean.  Three  vessels  were  tied  ;  and 
sutuies,  compress,  and  bandage,  were  applied.  She  went  away 
cured  in  three  weeks,  the  wound  being  healed,  and  her  health 
being  good.  The  cancer-cells  were  peculiarly  large,  and  the 
nuclei  and  nucleoli  very  numerous  and  distinct,  and  mixed 
with  fat  and  oil-globules.  The  disease  returned  within  two 
years. 

Case  xcvi.  E.  J.,  aged  55,  with  a  hard  tumour  of  the  right 
breast,  with  two  or  three  nodules  extending  to  the  axilla.  I 
removed  the  breast,  with  the  hard  axillary  glands ;  but  found 
considerable  difficulty  in  extracting  the  latter.  Four  vessels 
were  tied,  and  the  parts  brought  together  in  my  usual  method. 
The  only  troublesome  symptom  was  the  sickness  from  the 
chloroform.  I  gave  her  opium  and  plenty  of  stimulus,  and  she 
did  very  well.  The  wound  was  healed  in  eighteen  days.  The 
microscopic  examination  confirmed  the  opinion  that  the  dis¬ 
ease  was  cancerous. 

Many  years  have  elapsed  since  this  patient  was  operated  on, 
but  I  have  not  heard  of  her. 

Case  xcvii.  A.  G.,  aged  68,  with  a  hard  and  heavy  scirrhous 
mass  hanging  on  the  left  breast.  I  removed  the  whole  of  it, 
with  the  loose  skin  in  which  it  was  suspended.  It  was  brought 
together  by  six  sutures,  adhesive,  compress,  and  bandage, 
ihe  wound  was  a  long  time  healing,  hut  little  union  by  the 
first  intention  having  taken  place.  The  tumour  was  extremely 
hard  ;  and  from  some  parts  of  it,  when  divided,  black  matter 
flowed.  The  microscopic  examination  showed  large  distinct 
pyriform,  round,  and  triangular  nucleated  cells.  The  disease 
returned. 

Case  xcviii.  E.  G.,  aged  39,  with  a  hard  tumour  in  the  left 
breast.  She  had  borne  a  family ;  but,  owing  to  some  pecu¬ 
liarity  m  the  nipple,  had  never  been  able  to  suckle  her  children 
upon  this  side.  The  nipple  was  retracted,  and  skin  adherent 
1  renioved  the  whole  breast,  with  the  tumour,  skin,  and  nipple 
leaving  a  large  deep  gap,  which  bled  very  freely,  and  required 
several  vessels.  The  wound  was  brought  together  by  pins 
adhesive,  compress,  and  bandage;  and  it  had  healed  in  a  little 
less  than  a  month.  The  patient  went  out  quite  well. 

I  have  no  record  of  the  microscopic  appearances  in  this  case ; 
and  I  never  heard  of  her  again,  although  some  years  have  now 
elapsed  since  the  operation. 

Case  xcix.  M.  B.,  aged  56,  with  a  large  hard  tumour  of  the 
felt  breast,  of  only  three  months  growth.  The  skin  was  ad¬ 
herent,  and  the  nipple  completely  drawn  in.  I  removed  the 
whole  breast  with  the  tumour,  tied  four  vessels,  and  used  four 
sutures,  adhesive,  compress,  and  bandage.  On  the  fourth  day, 
she  had  a  slight  attack  of  erysipelas,  requiring  the  removal  of 
dressings  and  sutures,  the  application  of  the  “Pigmentura 
lodmii”  (which  we  use  of  the  strength  of  two  scruples  to  one 
ounce  of  the  spirit),  and  the  interna!  use  of  the  tincture  of  the 
sesquichlonde  of  iron.  The  eruption  soon  subsided,  and  the 
wound  healed ;  and  she  was  dismissed  cured. 

The  tumour  was  accidentally  kept  some  days  before  I  had 
an  opportunity  of  examining  it.  The  cells  of  which  it  was 
chiefly  composed  were  very  irregular  in  form,  small,  and  nucle- 
ateil.  I  never  heard  of  this  patient  again. 

Case  c.  J.  T.,  aged  43,  whose  mother  died  of  cancer  of  the 
breast,  consulted  me  on  account  of  a  small,  hard,  and  very 
sensitive  tumour  in  the  upper  part  of  the  left  breast ;  and  I  re¬ 
commended  Its  removal.  The  patient  was  weak  and  in  an 
extremely  nervous  condition,  and  I  operated  without  chloro- 
lorm.  The  incision  was  three  inches  long,  and  I  divided  the 
■upper  part  of  the  mammary  gland.  She  became  very  faint. 
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There  were  some  black  spots  in  the  tumour,  of  a  melanotic 
kind.  One  vessel  only  was  tied  and  two  sutures  used.  The 
wound  healed  almost  completely  by  the  first  intention,  except 
the  lower  part,  which  remained  open  for  some  time  ;  and  it  was 
nearly  a  month  before  she  was  quite  well.  Within  another 
month,  a  small  indurated  mass  had  appeared  at  the  side  of  the 
breast. 

The  microscopic  examination  of  the  tumour  which  I  had 
removed  was  distinctly  cancerous,  large  rounded  cells,  with 
very  well  marked  nuclei. 

There  was  something  so  extraordinary  in  the  history  of  this 
patient,  that  our  interviews  were  occasionally  of  the  most  comical 
description,  although  cancer  truly  is  anything  but  an  entertain-' 
ing  or  jocose  subject;  and,  although  not  connected  with  this 
particular  operation,  I  will  mention  one  or  two  facts,  as  a 
curious  instance  of  deception. 

She  professed  that  she  never  ate  anything  besides  a  grape  or 
two,  or  a  minute  fragment  of  biscuit,  although  I  afterwards 
had  good  reason  to  believe  that  she  did  very  well  in  that  way  ; 
and  she  took  opium  largely,  but  of  course  denied  it.  She  had 
become  a  Roman  Catholic  some  time  before  the  operation,  for 
that  was  rather  the  fashion  here  at  that  date;  and,  with  the 
greatest  adroitness,  she  used  to  keep  the  Roman  Catholic 
priests  (and  even  the  bishop  too),  as  well  as  the  evangelical 
clergymen  of  Clifton,  waiting  upon  her.  She  would  horrify  the 
latter  with  some  accounts  of  the  cruel  penances  she  had  to  un¬ 
dergo,  how  she  had  to  kneel  on  a  hard  stone  for  so  many 
hours,  or  until  she  was  borne  away  fainting;  and  she  would 
entertain  the  former  with  fictitious  remarks  of  a  contemptuous 
and  abusive  kind,  said  to  emanate  from  the  English  eccle¬ 
siastics.  I  sometimes  encountered  one  set  of  divines,  and  some- 
times  the  other,  in  her  room,  trying  to  convince  her  vacillating 
mind  ;  and  she  all  the  time  was  enjoying  her  opium,  and 
laughing  at  both. 

I  believe  that  she  submitted  to  the  operation  of  excision 
of  the  breast  (and  it  was  done  without  chloroform)  in  order  to 
raise  a  stock  of  sympathy  among  her  friends,  and  to  derive  the 
solid  advantages  that  usually  accompany  these  kind  feelings, 
and  which  a  clever  person  like  my  patient  knew  well  how  to 
extract.  Another  motive  was  to  keep  her  creditors  at  a  respect¬ 
ful  distance  ;  for  all  the  furniture  that  she  was  using  had  been 
obtained  by  false  i-epresentations ;  and  during  my  attendance, 
on  one  occasion,  she  had  the  doors  barricaded,  and  a  man  on 
guard  to  keep  out  the  wrathful  creditors,  who  had  been  duped  ; 
and  I  had  to  find  my  way  in  by  a  very  circuitous  route ;  while, 
on  another  occasion,  the  house  had  been  invaded,  and  most  of 
the  things  carried  off.  Some  months  after  I  had  ceased  to 
attend  her,  she  was  tried  for  swindling,  and  condemned  to  a 
year’s  imprisonment,  which  I  believe  she  underwent;  and  I 
have  lately  been  given  to  understand  that  she  is  well,  and  is 
carrying  on  her  avocations  in  a  neighbouring  town. 

Case  ci.  H.  H.,  aged  64,  with  a  large  tumour  in  the  left 
breast.  It  was  very  hard,  and  was  increasing.  I  removed  it 
very  freely,  and  there  was  unusually  free  haemorrhage,  two 
of  the  vessels  which  had  been  divided  being  very  large ;  and 
when  all  the  bleeding  had  heen  stayed,  there  was  an  enormous 
gap  in  her  side,  which  was  brought  fairly  together  by  sutures 
and  bandage. 

The  patient  was  a  very  large  and  fat  woman,  with  a  very 
feeble  pulse  ;  and  I  therefore  gave  her  but  half  a  drachm  of 
chloroform,  altogether,  but  it  seemed  to  act  satisfactorily.  She 
was  very  low  and  weak  for  a  few  days  after  the  operation,  but 
revived  with  the  aid  of  stimulus.  She  had  a  slight  attack  of 
erysipelas  in  the  face ;  but  the  wound  was  unaffected,  and 
healed  chiefly  by  the  first  intention.  The  patient  suffered  for  a 
time  from  a  slough  in  the  back,  which,  however,  also  healed 
readily ;  and  she  went  out  cured.  I  have  not  heard  of  her 
since. 

Case  cii.  E.  H.,  aged  36,  had  a  tumour  of  the  left  breast 
for  two  years  before  I  saw  her  ;  it  was  very  hard,  and  attached 
to  the  upper  and  inner  edge  of  the  gland.  I  removed  all  the 
tumour,  with  some  skin  and  the  surrounding  tissues ;  and,  after 
tying  several  vessels  which  bled  freely,  I  brought  the  wound 
together  with  three  pins.  She  went  on  perfectly  well.  The 
parts  were  kept  in  contact,  and  healed  by  the  first  intention, 
except  the  lower  part,  from  which  some  bloody  matter  oozed  for 
a  few  days. 

The  microscopic  examination  showed  well  marked  cancer- 
cells. 

A  month  or  two  after  the  operation,  a  small  hard  tubercle 
appeared  upon  the  skin  at  the  points  of  entrance  and  exit  of 
each  pin,  making  six  small  and  hard  projections,  in  two  regular 
rows  of  three  each.  The  patient  recovered  her  health  and 
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strength  ;  and  after  a  time  the  induration  entirely  disappeared, 
and  she  has  remained  quite  free  from  disease  up  to  the  present 
date. 

Case  cm.  E.  0.,  aged  36,  a  spare  woman,  with  a  consider¬ 
able  tumour  in  the  left  breast.  It  had  been  growing  for  a  great 
length  of  time,  and  her  health  had  suffered  considerably. 

At  the  operation,  it  was  necessary  to  remove  a  large  quantity  of 
skin ;  and  the  disease  extended  high  into  tlie  axilla,  so  that 
there  was  some  difEculty  in  removing  it  entirely;  but  it  was 
accomplished  satisfactorily  at  last,  although  she  lost  a  consider¬ 
able  quantity  of  blood.  A  large  number  of  ligatures  were 
required,  and  three  sutures. 

Her  recovery  was  satisfactory.  Very  little  union  by  the  first 
intention  took  place;  but  the  parts  were  kept  in  good  position, 
and  ultimately  healed  well.  One  ligature  was  so  firmly  attached 
that  I  could  not  get  it  away,  having  tried  elastic  pressure,  trac¬ 
tion,  and  other  means  to  loosen  it.  It  was  cut  off  short,  and 
remained  attached  when  she  went  home,  all  the  rest  ot  the 
wound  being  soundly  and  firmly  healed. 

The  tumour  showed,  under  the  microscope,  granular  blood- 
corpuscles  and  large  nucleated  cells,  many  of  them  having  dark 
contents,  of  a  granular  appearance,  which  were  probably  minute 
particles  of  oil  or  fat.  A  section  of  the  tumour  had  the  ordi¬ 
nary  aspect  of  a  scirrhous  growth. 

She  has  remained  well  up  to  the  present  date,  and  there  has 
been  no  return  of  the  disease.  The  ligature  came  away  after 
some  weeks. 

Case  crv.  M.  S.,  aged  45,  with  a  hard  nodulated  tumour  of 
the  left  breast,  not  adherent  to  the  subjacent  parts,  and  without 
any  glandular  complication.  I  removed  the  disease  without 
the  skin.  Three  vessels  were  tied,  and  three  sutures  used.  I 
removed  the  dressings  and  sutures  on  the  fourth  day,  and 
found  it  nearly  healed  ;  and  she  soon  recovered. 

The  microscopic  examination  showed  cells  of  various  sizes, 
nucleated,  many  of  them  containing  granules  of  pigment, 
almost  black.  The  history  of  the  tumour  and  its  appearance 
on  section  were  clearly  those  of  cancer. 

At  the  present  time,  when  these  cases  are  being  prepared  for 
publication,  this  patient  is  well,  and  there  has  been  no  return 
of  the  disease,  now  two  years  and  a  half  after  the  operation. 

Case  cv.  H.  T.,  aged  50,  with  a  small  hard  tumour  of  the 
left  breast,  which  I  removed  with  the  skin  and  the  nipple,  in¬ 
cluding  two  or  three  separate  nodules  which  were  near,  but 
leaving  an  enlarged  and  hard  axillary  gland.  The  bleeding 
was  very  free;  and  six  ligatures  were  required,  and  three 
sutures,  with  bandage.  She  required  stimulus  tolerably  freely 
afterwards,  but  went  on  well,  without  any  unfavourable  symp¬ 
toms;  and  when  she  went  out,  the  wound  was  quite  healed,  and 
her  general  health  much  improved. 

The  only  remaining  case  is  one  in  which  no  operation  was 
performed;  but,  as  it  occurred  at  the  period  when  the  caustics 
were  so  much  used,  I  thought  it  a  favourable  instance  in  which 
to  try  that  plan,  and  it  is  but  fair  to  record  it. 

Case  cvi.  A.  B.,  aged  60,  with  a  distinct,  very  hard  tumour  in 
the  breast.  I  applied  the  chloride  of  zinc,  after  dissecting  off 
a  patch  of  skin  while  the  patient  was  under  chloroform.  I’his 
was  repeated  several  times,  and  a  deep  slough  was  formed,  and 
it  turned  out  in  a  mass,  leaving  for  a  time  a  tolerably  healthy 
surface;  and  a  partial  closure  of  the  wound  took  place,  but,  be¬ 
fore  it  had  healed,  the  disease  returned.  I  applied  caustic 
several  times;  but  the  ultimate  result  was  most  unsatisfactory, 
the  patient  having  gone  home  in  a  very  weak  state  of  health, 
with  a  large  carcinomatous  ulceration  in  the  place  of  the  tu¬ 
mour  that  had  existed  before,  and  I  have  little  douht  that  she 
speedily  died. 

Remarks.  Of  this  series  of  twenty-two  cases,  one  was 
hydatid  disease,  two  were  cases  of  cysto-sarcoma,  four  of  the 
chronic  mammary  tumour,  and  fifteen  of  carcinoma;  and  this 
is  probably  about  the  usual  proportion  in  which  disease  attacks 
the  female  breast.  The  immediate  result  of  the  operations  was 
satisfactory  in  every  instance.  All  the  wounds  healed  well,  and 
the  seven  first  cases  were  cured  entirely ;  but,  although  they  all 
recovered,  I  do  not  conclude  from  this  amount  of  success  that 
the  operation  of  removal  of  the  breast  is  devoid  of  all  danger ; 
but,  compared  to  the  gravity  of  other  questions  connected  with 
these  cases,  I  do  not  think  much  stress  can  be  laid  upon  it. 

The  subject  of  cancer  of  the  breast  is  a  sad  one,  and  the 
amount  of  permanent  success  is  generally  very  discouraging  , 
but  in  looking  over  my  cases,  few  as  they  are,  the  results  are 
of  such  a  nature  that  I  should  he  disposed  to  recommend  the 
operation  in  very  many  instances.  I  do  not  remember  the 
number  of  patients  applying  to  me  with  disease  of  the  breast  in 
whom  no  operation  was  deemed  advisable;  but  this  is  a  matter 


of  less  importance,  for  here  again  I  cannot  see  how  any  prac¬ 
tical  aid  can  be  obtained  for  any  special  case  from  numerical 
considerations. 

Of  the  fourteen  cases  of  cancer  operated  on,  all  healed  well, 
and  for  a  time  each  patient  was  better  than  she  had  been  be¬ 
fore.  One  died  very  speedily  of  apoplexy ;  but  whether  or  nO’ 
the  internal  cancer  progressed  more  rapidly  on  account  of  re¬ 
moval  of  the  external  disease,  I  am  unable  to  say.  In  five,  I 
know  that  it  returned  within  two  years ;  and  of  these,  four  are 
dead,  and  one  still  survives.  I  also  know  that  three,  at  least, 
are  cured,  the  latest  having  been  operated  on  two  j’ears  and  a 
half  ago ;  and  of  four  others  I  have  no  further  report,  for  I 
never  heard  of  them  after  they  left  my  care.  The  youngest 
operated  on  w'as  thirty-six,  and  the  eldest  sixty-eight;  and  the 
average  of  all  was  forty-nine.  In  nearly  three-fourths  of  the 
cases,  the  disease  was  on  the  left  side.  The  presence  of  hard 
axillary  glands  did  not  much  influence  the  mode  of  treatment 
for  in  no  case  w’here  they  had  existed  before  the  operation,  did 
they  give  any  trouble  afterwards.  Whether  they  prove  that  the 
constitution  is  affected  with  the  disease,  I  cannot  tell.  Of 
those  which  were  operated  on  with  enlarged  axillary  glands,, 
two  were  cured ;  and  of  two  others  I  have  had  no  recent 
account,  but  they  were  well  when  last  heard  of. 

The  question  of  operation  in  cancerous  growths  is  of  so  great 
importance  that  all  records  are  of  value,  and  I  therefore  add  a. 
tabular  notice  of  these  cases. 


No. 

of 

Case. 

Age. 

Duration  of 
iisease  before 
operation. 

Axillary 

glands 

affected. 

Remarks. 

92 

40 

4  years. 

Yes. 

Died  about  three  months- 
afterwards  of  apoplexy,  -^vith 
cancer  of  brain.  Scar  sound. 

93 

67 

Breast  ex¬ 
cised  3  yrs. 
before. 

Yes. 

After  the  removal  of  a  can¬ 
cerous  cicatrix  tlie  disease  re¬ 
turned,  and  she  died. 

94 

44 

10  years. 

No. 

The  disease  returned  in  the 
cervical  glands,  and  destroyed 
her  life. 

95 

50 

18  months. 

No. 

Disease  returned  in  two  years, 
and  proved  fatal. 

96 

55 

Not 

recorded. 

Yes. 

No  account  of  this  patient 
since  she  went  home  with  the 
wound  healed. 

97 

68 

Not 

recorded. 

No. 

The  disease  returned,  and 
the  patient  died. 

98 

39 

Not 

recorded. 

No. 

I  received  no  record  of  this 
patient  after  she  went  away 
cured. 

99 

56 

3  months. 

No. 

No  further  record.  She  went; 
away  cured. 

100 

43 

Not 

recorded. 

No. 

The  disease  returned  in  spots 
about  the  chest,  but  she  is  still 
living.  The  operation  was  per¬ 
formed  in  June  1854. 

101 

64 

Not 

recorded. 

No. 

No  further  record  of  the 
case.  She  went  away  cured. 

102 

36 

2  years. 

No. 

Cured.  Alive  now  and  well. 
Operation  performed  June 
1856. 

103 

36 

Several 

years. 

No. 

The  tumour  extended  high 
into  the  axilla.  The  patient  is 
alive  and  well  now.  Operation 
performed  November  1857. 

104 

45 

Not 

recorded. 

No. 

Alive  and  well  now.  No  re¬ 
turn  of  the  disease.  Operation, 
December  1857. 

105 

50 

Not 

recorded. 

Yes. 

No  further  account  of  her. 
Operation  performed  August 
1859. 

In  dressing  the  wound  after  the  operation,  I  am  very  careful 
to  tie  all  the  vessels,  and  to  bring  the  parts  into  absolute  con¬ 
tact  with  as  many  pins  as  may  be  necessary,  with  thin  strips  of 
adhesive  in  each  interval ;  a  narrow  piece  of  simple  dressing  along 
the  wound,  and  the  bandage  firmly  applied  over  all.  By  these 
means  the  parts  are  kept  in  absolute  contact  and  repose  for  the 
first  twenty-four  hours,  and  a  considerable  amount  of  union  by 
the  first  intention  is  obtained ;  and  even  if  the  cavity  does  not 
become  obliterated  at  once,  by  keeping  the  pins  in  situ,  and 
letting  the  fluid  contents  ooze  out  of  the  low’er  part  of  the  in¬ 
cision,  an  open  sore  is  prevented.  I  always  see  my  operation 
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cases  once  or  twice  within  the  first  twenty-four  hours  ;  and,  if 
necessary,  cut  through  the  bandages,  whenever  they  are  tight 
or  oppressive. 

It  is  important  to  hear  in  mind  a  practical  lesson  taught  by 
some  of  these  cases  and  other  similar  ones  ;  namely,  that  after 
the  removal  of  a  cancerous  tumour,  the  scar  is  frequently  very 
hard  for  a  considerable  time;  and  that  the  induration  gradually 
melts  away  in  most  instances,  being  due  to  simple  thickening, 
and  not  to  any  specific  deposit. 

At  the  Bristol  Royal  Infirmary,  in  the  after  treatment  of 
these  cases,  and,  indeed,  of  all  cases  where  severe  operations 
have  been  performed,  as  amputation,  excision,  or  the  removal 
of  large  tumours,  particularly  if  they  have  been  accompanied  with 
the  loss  of  blood,  we  have  been  for  a  long  time  in  the  habit  of 
giving  our  jratients,  as  soon  as  possible,  good  diet,  with  meat  and 
a  little  stimulus,  and  opium  when  requisite;  and  sometimes  it 
has  appeared  necessary  to  give  stimulants  very  freely ;  and  the 
system  is,  doubtless,  in  this  way  more  quickly  lifted  out  of  the 
depressed  state  in  which  the  shock  of  a  severe  cutting  opera¬ 
tion  has  placed  it,  and  the  recoveries  are  more  satisfactory  ;  and 
I  may  add,  that  the  plan  of  giving  support  freely  in  these  cases 
was  the  custom  here  long  before  the  date  of  that  famous  letter 
which  appeared  some  years  ago,  in  large  type,  in  the  Times 
newspaper,  in  which  a  member  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  addressed  the  editor,  and  told  him  how  he 
treated  the  patients  under  his  care,  particularly  his  operation 
cases,  with  wine  and  good  things ;  and  how  his  success  was 
much  better  than  that  of  his  neighbours,  who  did  not  advance 
with  the  times,  but  stuck  to  the  old  routine.  This  bold  letter, 
with  the  help  of  the  large  circulation  of  the  Ti?nes, undoubtedly 
answered  the  purpose  of  a  productive  advertisement,  as  it  de¬ 
served,  for  it  was  on  a  larger  scale  and  more  cleverly  done 
than  the  paragraphs  alluding  to  Moses’  clothes-mart  and  Row¬ 
land’s  kalydor ;  but  if  the  writer  had  been  practising  in  the  pro¬ 
vinces,  or  if  he  had  oeen  a  man  of  smaller  note  in  the  metro¬ 
polis,  and  not  connected  with  a  large  hospital  and  the  Royal 
College,  I  think  he  would  properly  have  been  called  to  account 
for  his  epistle. 

[To  he  continued.'^ 
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Case  xii.  The  case  I  have  now  to  record,  is  that  of  a  gen- 
tleman  in  Gloucestershire,  who  during  the  winter  months 
whilst  he  has  almost  the  daily  enjoyment  of  hunting  with  the 
Duke  of  Beaufort’s  hounds,  is  tolerably  free  from  an  attack; 
but,  should  be  then  indulge  in  a  full  meal  with  more  than  his 
ordinary  supply  of  wine,  he  is  sure  to  feel  distress  in  his 
breathing  in  consequence.  He  is  an  active  energetic  man  ; 
and,  I  am  told,  that  when  with  the  hounds,  he  is  one  of  the 
first  and  foremost.  Hunting  appears  to  have  been  his  great 
delight ;  and,  being  a  man  of  large  fortune,  he  spares  no  ex¬ 
pense  in  being  well  mounted.  He  has  other  occupations,  how¬ 
ever,  which  require  the  exercise  of  great  mental  powers.  In 
fact,  he  may  be  considered  a  fair  specimen  of  those  energetic 
persons  so  often  the  subjects  of  this  distressing  complaint, 

^  He  first  visited  me  on  the  8th  July  last  j^ear,  at  a  time  when 
his  complaint  was  most  distressing.  His  age  was  50  ;  his 
weight,  eight  stone  four  pounds.  He  had  been  subject  to 
asthma  twenty-five  years;  it  came  on  when  he  was  borne  down 
by  anxiety  of  mind  and  over-exertion.  His  chest  was  well 
formed,  though  rather  dull  on  percussion  on  the  left  side. 
The  pulse  was  80 ;  the  heart’s  action  normal  ;  the  tongue 
chapped  and  coated ;  the  stomach  was  distended  after  eating  a 
full  meal,  which  is  a  sure  indication  of  an  attack.  He  reclined 
in  bed  when  free  from  asthma.  He  expectorated  largely,  which 
piocured  relief.  At  the  close  of  an  attack,  he  had  a  large  flow 
of  urine,  which  deposited  a  thick  pink  sediment.  The  bowels 
were  irregular  in  their  action. 

I  at  once  placed  him  under  the  strict  dietary  and  sedative 
system,  which  had  been  so  successful  in  former  cases,  directing 
the  bowels  to  be  strictly  attended  to  by  means  of  mild  aperients 
or  an  enema. 

On  July  20th,  my  patient  paid  me  another  visit,  and  reported 
t  lat  he  slept  well  all  night ;  and  since  the  commencement  of 
My  treatrnent,  had  not  had  the  slightest  return  of  asthma. 
He  said  that  he  felt  assured  that  it  was  the  only  plan  which 
he  had  ever  tried  which  afforded  him  decided  relief. 
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The  next  account  of  my  patient  which  I  received  was,  that 
he  was  hunting  the  native  forest  deer  on  Exmoor,  facing  the 
most  inclement  weather  with  impunity,  and  without  any  return 
of  his  complaint.  After  a  time,  he  became  regardless  of  the 
rules  prescribed  as  to  diet  and  regularity ;  and  he  fully  ad¬ 
mitted  that  he  was  paying  the  penalty  of  his  imprudence — 
asthma,  in  a  mitigated  form,  having  returned  upon  him.  In  a 
letter  I  received  from  him  a  few  days  since,  he  says  he  was 
then  adhering  to  rule ;  aud  was  in  the  enjoy'ment  of  compara¬ 
tive  health. 

I  have  now  given  the  history  and  treatment  of  twelve  cases 
of  dyspeptic  asthma,  which  I  have  chosen  indiscriminately 
from  a  great  number  in  my  note-book.  All  these  cases  occur¬ 
red  amongst  males,  who  by  far  form  the  greater  proportion  of 
cases  when  compared  with  females.  This  may  be  accounted 
for  in  dyspeptic  asthma,  in  a  great  measure,  I  think,  from  the 
greater  temptations  and  less  inclination  to  resist  in  males,  the 
imprudences  of  indigestible  food  and  the  luxuries  of  life,  both 
as  regards  eating  as  well  as  drinking. 

I  shall  now  proceed  to  record  two  or  three  cases  of  dyspeptic 
asthma  in  females,  which,  I  think,  will  be  read  with  interest. 

Case  xiii.  'This  is  a  case  of  a  lady  who  resides  in  the  north¬ 
east  of  England,  who  wrote  to  me  on  December  19th,  1856,  as 
follows : — “  Having  heard  from  a  gentleman  in  this  neighbour¬ 
hood  that  you  have  treated  him  for  asthma  successfully,  I  am 
induced  to  write  and  ask  your  advice  under  similar  circum¬ 
stances  for  myself.  It  w'ould  probably  be  more  desirable  that 
I  should  have  a  personal  interview  with  you;  but  this  would 
not  be  possible  for  me  at  the  present  season  to  accomplish ; 
therefoi’e  I  will  explain  by  letter,  as  well  as  I  am  able,  what  it 
may  be  chiefly  necessary  for  you  to  know  as  regards  my  case. 
I  am  now  41  years  of  age,  and  have  been  a  very  great  sufferer 
from  asthrna  for  twenty  years.  During  this  time,  I  have  tried 
frequent  and  considerable  change  of  climate  ;  and  I  need 
scarcely  say,  many  different  remedies,  without,  however,  much 
relief,  or  permanent  good,  in  any  instance.  The  attacks  recur 
frequently,  at  intervals  of  not  above  ten  days,  or  a  fortnight, 
though  rather  less  frequent  in  the  early  part  of  the  year.  They 
commence  with  great  difficulty  of  breathing,  which  lasts  for 
several  days,  and  is  still  more  distressing  at  night,  when  the 
only  posture  possible  is  leaning  forward  on  some  bench  in  bed, 
generally  for  several  nights  together.  The  only  things  relied 
on  for  any  relief  are  smoking  stramonium,  inhaled  by  holding 
my  head  over  a  small  chafing-dish.  I  have  also  inhaled  chlo¬ 
roform  with  some  relief.  These  remedies  appear  to  soothe 
and  mitigate  the  severity  of  the  paroxysms,  though  I  have  not 
thought  they  ever  shorten  the  attack;  after  some  days,  the 
severity  of  the  attack  subsides,  and  then  cough,  with  much 
expectoration,  comes  on,  and  I  am  relieved,  but  feel  much 
weakened  and  reduced.  I  have  reason  to  believe  that  the 
cough  and  expectoration  is  not  so  much  the  cause  as  the  effort 
of  nature  to  get  rid  of  the  disease  ;  but  of  this,  you  will  be  a 
better  judge  than  myself.  I  ought  to  add,  that  I  have  been 
assured  by  several  medical  men  that  there  is  in  my  case  no 
organic  disease.  And  I  fully  believe  this,  from  the  circum¬ 
stance  of  my  enjoying  complete  freedom  from  any  pain  or 
uneasiness  in  the  brief  intervals  between  the  attacks,  the  only 
discomfort  remaining,  arising  from  the  debility  they  occasion. 
I  am  never  able  to  take  much  exercise;  and  in  the  winter 
months,  I  am  quite  a  prisoner.  I  generally  take  for  my  food 
what  is  provided  for  the  family,  when  I  am  able  to  eat.” 

This  communication  is  highly  interesting,  inasmuch  as,  with¬ 
out  any  opinion  of  mine,  the  strong  belief  and  conviction  of 
the  patient  was  that  the  disease,  of  which  she  was  the  sufferer, 
went  through  certain  stages,  and  was  at  length  thrown  off  from 
the  circulation  by  the  medium  of  the  lungs — an  opinion  which 
I  have  given  in  a  former  paper,  and  of  which  the  more  I  see  of 
dyspeptic  asthma,  the  more  I  am  convinced. 

After  a  few  letters  had  passed  between  myself  and  my  cor- 
respondent,  it  was  ultimately  resolved  that  no  specific  treatment 
should  be  attempted,  until  the  season  would  admit  of  her 
coming  to  Bideford,  in  order  to  give  my  plan  the  best  chance 
of  succeeding.  Accordingly,  on  May  1st,  1857,  she,  in  company 
with  some  of  her  family,  accomplished  the  journey;  and  her 
history,  as  regards  her  disease,  is  so  interesting,  and  it  bears  so 
completely  on  the  opinions  I  have  advanced,  that  I  hope  I 
shall  not  be  considered  digressing  from  my  subject,  if  I  give  a 
detailed  statement  of  some  of  the  incidents  connected  with  her 
history. 

In  addition  to  what  has  been  before  stated,  she  told  me  she 
had  consulted  many  eminent  men  in  London  and  elsewhere, 
who  had  treated  her  case,  but  without  success;  and  that  the 
poor  consolation  was  given  her,  that  she  must  make  up  her 
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mind  to  a  life  of  suffering,  as  no  known  remedy  would  reach 
her  disease.  Her  frame  was  much  emaciated ;  her  body  bent 
forward;  the  eyes  were  large  and  protruding;  the  pulse  70; 
the  lungs  were  emphysematous  ;  the  tongue  was  slightly 
coated,  with  fissures  in  it ;  the  stomach  was  distended,  particu¬ 
larly  after  eating.  The  urine  was  loaded  with  lithates  after  an 
attack ;  at  other  times  pale,  and  in  large  quantities.  The 
bowels  were  irregular,  but  their  secretions  were  not  very  un¬ 
healthy.  Notwithstanding  the  sufierings  she  had  endured  for 
twenty  years,  there  was  evidence  of  a  highly  educated  and  well 
stored  mind;  and  from  the  interesting  history  which  I  am 
about  to  relate,  it  is  evident  she  is  gifted  with  energy,  resolu¬ 
tion,  and  courage,  in  no  ordinary  degree. 

As  I  before  stated,  she  had  tried  all  available  means,  both  as 
to  climate  and  treatment  in  this  country,  without  relief;  she 
therefore  made  up  her  mind  to  cross  the  seas,  and  visit 
Australia;  solely  with  the  hope  of  restoration  to  health.  Hav¬ 
ing  relations  in  Sydney,  she  undertook  the  voyage  to  reside 
amongst  them  for  a  season.  She  suffered  much  on  the  way  to 
this  distant  land;  nor  did  she  derive  the  benefit  which  she  ex¬ 
pected,  as,  with  the  exception  of  a  short  stay  on  the  Blue 
Mountains,  during  which  time  her  sufferings  were  mitigated, 
her  distressing  symptoms  never  left  her,  and  she  made  up  her 
mind  to  return  to  her  home  and  country,  with  the  melancholy 
prospect  of  enduring  a  life  of  suffering,  for  she  felt  now  that 
her  case  was  hopeless.  Fresh  troubles  were  at  hand ;  as,  dur¬ 
ing  the  voyage  home  the  vessel  sprung  a  leak,  which  defied 
every  effort  of  the  crew,  so  that  each  day  told  them  they  were 
so  much  the  nearer  a  watery  grave  if  they  could  not  make  some 
land  before  the  ship  went  down.  In  this  forlorn  state  of  things 
she  counselled  the  captain  and  crew  to  take  to  their  boats. 
The  captain  was  sick  and  ill  from  fatigue  and  anxiety,  and  could 
do  little  or  nothing,  so  that  it  appeared  the  fate  of  the  crew  was 
sealed ;  but  to  the  astonishment  of  all,  this  courageous  and 
gifted  woman  assured  them  that  by  her  knowledge  of  naviga¬ 
tion  and  the  use  of  nautical  instruments  she  would  steer  the 
open  boat  to  the  island  of  Madagascar,  which  was  at  that  time 
about  two  hundred  miles  away.  With  this  hope  they  all  em¬ 
barked  in  the  three  ship’s  boats.  The  captain  was  lowered  into 
first  boat,  his  wife  and  daughter  followed,  and  then  the  lady 
with  her  servant;  they  took  with  them  three  or  four  picked 
men  of  the  crew,  the  lady  taking  the  charge  of  the  compass. 
Four  days  and  nights  they  were  exposed  to  tempestuous  wea¬ 
ther,  at  last  land  was  declared  to  be  in  sight ;  and  so  true  was 
the  course  taken  that  it  proved  to  be  the  island  before  named. 
But  why  this  digression  ?  it  may  be  asked.  It  is  simply  to  re¬ 
cord  that  during  four  perilous  days  not  the  slightest  evidence 
of  an  attack  of  asthma  made  its  appearance.  This  may  be  at¬ 
tributed  to  the  small  amount  of  food  taken  into  the  stomach, 
for  the  lady  subsisted  entirely  during  the  time  on  biscuits  and 
weak  brandy  and  water ;  in  fact,  the  stomach  had  but  little  to 
do,  and  hence  the  freedom  from  suffering  which  a  good  Provi¬ 
dence  provided  for  her.  I  mention  this  fact  as  material  evi¬ 
dence  in  favour  of  the  theory  which  I  have  ventured  to  advance. 
I  will  now,  from  the  interest  which  must  be  felt  for  the  re¬ 
sult  of  this  lady’s  case,  pursue  its  history  in  connection  with 
the  peculiar  circumstances  under  which  she  was  placed. 

Having  reached  the  island  of  Madagascar,  more  dead  than 
alive  from  fatigue,  exposure,  and  privation,  they  were  assailed 
by  a  large  number  of  ferocious  savages  of  the  Malagasy  tribe, 
with  evident  intent  to  murder  them  all;  so  that  the  wretched 
crew  were  of  necessity  obliged  to  put  to  sea  again,  and  make 
for  Port  Dauphin,  which  was  according  to  calculation  about 
seventy  miles  distant,  where  they  hoped  to  find  a  more  civilized 
race.  This  they  happily  accomplished,  and  were  treated  with 
kindness,  hospitality,  and  the  greatest  regard  to  the  delicacy  of 
their  feelings.  With  this  tribe  the  party  remained  just  three 
months,  hoping  anxiously  for  some  passing  vessel  to  convey 
them  to  their  native  home  and  friends,  by  whom  they  had  been 
mourned  as  lost  in  the  perils  of  the  sea.  I  need  scarcely  re¬ 
mark,  that  during  their  stay  on  the  island  the  sufferings  of  the 
lady  in  question  were  most  intense,  greatly  owing,  no  doubt,  to 
the  quality  of  food  on  which  she  was  obliged  to  subsist.  I 
have  given  but  a  brief  account  of  what  befell  the  crew  of  the 
Driade,  which  has  been  published  in  a  little  volume  written  by 
the  captain’s  daughter,  from  which  interesting  publication  I 
quote  the  following  passage,  which  speaks  of  the  lady  in  ques¬ 
tion; — “The  delicate  one  for  whom  we  feared  so  much  was 
wonderfully  supported,  and  spared  sufferings  which  sometimes 
not  the  greatest  care  and  skill  could  alleviate.  ’ 

For  fifteen  years  after  this  eventful  voyage  did  the  lady  in 
question,  to  use  her  own  words,  “  suffer  a  life  of  martyrdom.” 
This  brings  the  time  down  to  that  in  which  I  first  saw  her,  on 


the  May  1st,  1857.  Her  appearance  and  symptoms  at  that 
time  I  have  already  described. 

I  hesitated  not  at  once  to  place  her  on  the  strict  sedative  and 
dietary  system,  commencing  with  three  grains  of  the  extract  of 
conium  and  one  grain  of  the  extract  of  hyoscyamus,  four  times 
a  day,  attending  to  the  state  and  regularity  of  the  bowels,  and 
exact  punctuality  as  to  meals.  I  extract  the  following  particu¬ 
lars  from  my  note-book : 

“  May  9th.  All  distressing  symptoms  are  gradually  subsiding ; 
attends  strictly  to  the  prescribed  rules.  May  ICth.  Continues 
free  from  suffering,  enjoys  her  food,  sleeps  all  night;  no  signs 
whatever  of  her  distressing  disease.  May  23rd.  Continues  free 
from  an  attack  of  asthma  ;  looks  more  healthy  ;  and  is  able  to 
walk  three  or  four  miles  without  difficulty ;  continues  her  plan 
most  regularly.  May  30th.  Going  on  remarkably  well  and  in 
high  spirits;  says  she  has  not  been  so  ivell  for  twenty  years.” 

About  this  time  my  patient  left  this  place  to  retuim  home, 
staying  some  days  with  her  brother  in  the  neighbourhood  of 
London.  On  leaving  Loudon,  she  wrote  to  me  on  the  14th 
July  as  follows “  I  think  you  may,  perhaps,  begin  to  feel 
some  little  wish  by  this  time  to  learn  how  your  patient  is  going 
on,  and  whether  the  beneficial  effects  of  your  prescriptions  con¬ 
tinue  to  be  felt  as  much  as  while  I  was  in  Devonshire ;  I  am 
no  less  desirous  to  assure  you  how  entirely  this  has  hitherto 
been  the  case  ;  and  how  grateful  I  feel  to  the  Giver  of  all  good, 
and  secondarily  to  yourself,  every  morning  when  I  wake,  for 
the  health  and  comfort  I  am  permitted  to  enjoy.  You  told  me 
witchcraft  had  been  extinguished  in  Bideford  many  years 
ago ;  but  I  must  think  something  of  the  old  spirit  still  lin¬ 
gers  in  the  vicinity  of  your  dwelling.  I  only  hope  you  will 
never  be  so  uncanny  as  to  withdraw  the  spells  which  seem  to 
have  charmed  back  for  me  a  blessing  I  had  believed  not  to  be 
hoped  for  again.  My  brothers  are  delighted  to  see  me  so  well, 
and  can  hardly  believe  it  is  the  same  poor  panting  sister  they 
have  for  so  long  a  time  petted  and  pitied.  Indeed,  I  am  myself 
sometimes  tempted  to  doubt  my  own  identity,  never  remember¬ 
ing  to  have  enjoyed  myself  as  I  now  do  for  at  least  twenty 
years.  Nothing  surprises  me  more  than  the  impunity  with 
which  I  seem  now  able  to  encounter  even  considerable  fatigue 
and  exposure  to  skiey  influences  that  would  once  have  certainly 
brought  on  a  paroxysm  of  my  complaint ;  long  drives,  late 
hours,  London  sights.  Crystal  Palace  Concerts,  etc.,  have  been  a 
severer  test  than  might  have  been  wished.  I  am  more  and  more 
encouraged  to  adhere  strictly  as  ever  to  the  prescribed  treat¬ 
ment.”  On  August  29th,  having  reached  her  home,  she  wrote 
— “  Were  I  to  write  to  you  as  often  as  gratitude  suggested,^  I 
believe  it  would  be  after  every  good  night’s  repose  procured  for 
me  by  your  able  treatment.  I  am  at  last  quietly  at  home  again, 
the  pleasure  unmarred  to  the  last  by  my  old  enemy  the 
asthma;  I  may  say,  quite  unmarred,  for  though  I  felt  once  or 
twice  a  little  sensitiveness  when  any  considerable  change  of 
temperature  occurred,  it  was  not  more  than  to  induce  a  htfl® 
extra  care, — a  salutary  warning  that  I  must  not  fancy  myself 
quite  invulnerable,  and  I  feel  that  it  is  true  what  you  told  me 
on  leaving  Bideford,  “  that  I  have  recovery  very  much  in  my 

own  hands.”  . 

On  August  4th  my  patient  writes:  “You  will  hke  to  hear 
how  I  am  going  on  ;  I  cannot  give  you  a  more  convincing  proof 
that  I  am  still  well  and  comfortable,  living  quite  a  butterfly 
life  amongst  my  many  friends,  whose  society  I  now  so 
thoroughly  enjoy.”  For  more  than  two  years,  from  the  date  of 
the  last  communication,  I  continued  to  receive  satisfactoiy  ac¬ 
counts  from  my  patient,  who  occasionally  writes  to  me  for  ad¬ 
vice  when  she  appears  to  require  it.  •  ,  ^ 

Case  xiv.  The  next  case  which  I  have  to  record  is  that  of  a 
lady,  aged  70,  who  placed  herself  under  my  medical  care,  owing 
to  the  benefit  which  an  operative  in  the  town  where  she  re¬ 
sided,  in  the  south  of  Devon,  had  derived  after  a  month’s  treat¬ 
ment.  The  lady  in  question  had  been  afflicted  for  thirty  years, 
and  frequently  kept  her  bed  for  months  together  whilst  suffer- 
ing  severelj" ;  and  during  one  of  these  periods  she  resolved  on 
being  removed  to  a  railroad  carriage,  which  brought  her  to 
Bideford  on  February  20th,  1858.  She  was  a  person  of  spare 
habit  of  body,  with  all  the  distinguishing  marks  of  a  confirmed 
asthmatic  patient,  which  doubtless  the  luxuries  and  good 
things  of  life  had  materially  assisted  to  perpetuate ;  for  she 
admitted  that  she  ate  largely  every  day  and  at  every  meal, 
whenever  her  sufferings  would  permit  of  her  taking  food.  She 
also  admitted  that  she  never  took  her  food  with  a  true  relish, 
although  the  large  amount  of  daily  expectoration  appeared  to 
her  to  demand  a  continual  supply  of  uourishmenh  Her 
tongue  was  coated,  and  stomach  distended,  which,  as  she  in¬ 
formed  me,  appeared  greatly  to  increase  her  sufferings,  particu- 
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larly  after  a  full  meal ;  pulse  70  ;  heart  and  lungs  in  a  tolerably 
normal  state.  She  could  seldom  lie  down  in  bed:  but  her 
sufferings,  from  her  description,  were  never  of  that  distressing 
character  which  I  have  described  in  former  cases ;  still  her 
state  was  such  as  to  be  constantly  irksome  to  her:  the  urine 
had  constantly  a  pink  deposit  in  it.  After  a  few  doses  of  blue 
pill  and  extract  of  henbane,  and  a  saline  aperient  or  two,  I 
commenced  the  sedative  and  dietary  system.  She  could  not  at 
first  be  convinced  that  she  should  not  soon  be  starved  by  the 
comparatively  small  amount  of  food  allowed.  At  the  end  of  a 
fortnight  all  her  distressing  symptoms  had  left  her,  and  at  the 
end  of  a  month  she  went  home  perfectly  free  from  complaint, 
to  the  no  small  astonishment  of  her  friends,  and  I  continued 
for  a  few  weeks  to  receive  a  satisfactory  account  from  my  pa¬ 
tient.  But  a  month  had  scarcely  elapsed  before  I  was  requested 
to  visit  her,  when  I  found  that  her  symptoms  had  returned 
with  equal  severity.  I  also  learned  that  she  had  indulged  her 
appetite,  if  possible,  to  a  greater  extent  than  prior  to  my  at¬ 
tendance  upon  her;  she  said  that  it  had  been  so  ravenotis  that 
all  the  powers  of  her  mind  could  not  induce  her  to  control  it, 
not  even  by  gradually  increasing  the  amount  of  nourishment 
prescribed  for  her  daily  consumption,  and  I  plainly  saw  that 
my  advice  would  be  of  little  avail.  And  I  understand  it  has 
been  proved  to  be  so ;  for  she  prefers,  as  I  am  told,  to  sntfer 
great  inconvenience  to  adopting  even  a  moderate  control  over 
her  fondness  for  eating  and  drinking  the  very  best  of  everything , 
this  world  can  afford.  She  is  one  of  those  who  say  the  remedy 
is  even  worse  than  the  disease :  there  is  only  this  excuse  for 
such  patients,  which  is,  that  the  disease  does  not  at  any  time 
assume  the  severest  form. 

Case  xv.  This  is  the  case  of  a  lady  in  whom  the  disease  of 
dyspeptic  asthma  first  made  its  appearance  in  the  coldest  re¬ 
gions  of  Russia,  just  ten  years  prior  to  her  consulting  me. 
The  history  which  she  gave  of  its  origin  was  simply  this. 
Having  experienced  some  considerable  anxiety  and  distress  of 
mind  by  which  her  whole  system  was  greatly  lowered  and  her 
digestion  impaired,  she  was  suddenly  seized,  whilst  exposed  to 
the  dust  and  flock  from  a  bed  which  was  at  the  time  being 
made  up  in  her  room,  with  a  most  severe  fit  of  asthma,  which 
lasted  for  several  hours.  These  attacks  returned  at  short  in¬ 
tervals  during  her  residence  in  Russia.  She  was  in  hopes,  on 
her  return  to  her  native  country,  that  her  health  would  be  re¬ 
stored  ;  on  the  contrary,  nothing  appeared  to  relieve  her, 
although  she  sought  every  assistance  and  remedy  that  could  be 
procured.  On  September  7th,  1858,  she  came  to  this  place, 
and  was  under  my  care  for  several  months ;  and  although  it 
cannot  be  said  she  was  entirely  free  from  asthma  during  that 
time,  she  passed  the  winter  in  comparative  ease  and  comfort, 
always  admitting  that  whenever  symptoms  of  her  complaint 
appeared  it  was  from  acts  of  her  own  imprudence  in  eating 
forbidden  food ;  but  certainly  the  few  paroxysms  in  this  case, 
when  they  did  come,  were  more  severe  than  anything  I  ever 
saw  in  the  shape  of  human  suffering, — her  agonized  counte¬ 
nance,  her  cries  for  relief  and  assistance,  were  most  distressing 
to  hear.  These  attacks  were,  however,  rare  in  comparison  to 
what  she  had  formerly  experienced,  and  were  met  by  means  of 
the  usual  antispasmodic  remedies,  such  as  chloroform,  ether, 
smoking  stramonium,  and  more  particularly  the  small  French 
cigarettes,  which  appeared  to  have  a  considerable  effect,  being 
composed  chiefly  of  stramonium  leaves,  which,  from  her  own 
account,  greatly  shortened  the  duration  of  her  sufferings.  I 
may  here  remark,  that  this  has  been  the  only  case  wherein  I 
was  under  the  necessity  of  having  recourse  to  palliatives  to 
lessen  its  severity,  or  shorten  the  period  of  an  attack  of  dys¬ 
peptic  asthma,  which  did  not  at  first  entirely  yield  to  the  strict 
sedative  and  dietary  system.  An  opinion  may,  however,  be 
formed  of  its  success  from  a  letter  which  my  patient  addressed 
to  me  on  the  5th  of  the  following  March,  from  which  I  make 
this  extract: — 

“  In  offering  to  give  an  opinion  on  your  treatment  of  my 
case,  I  think  few  can  speak  more  fully  than  myself  of  the  effi¬ 
cacy  of  your  adopted  means  as  being  instrumental  in  the  alle¬ 
viation  of  this  merciless  malady  for  myself,  as  well  as  others 
whom  I  have  heard  of.  It  will  be  a  life-long  matter  of  thank¬ 
fulness  and  rejoicing  that  we  were  induced  to  seek  your  advice, 
for  after  ten  years  acute  suffering,  and  for  the  past  seven — 
being  from  the  month  of  October  to  that  of  May  or  June — ■ 
shut  up  in  one  room,  I  have  during  the  past  winter  enjoyed 
comparative  comfort  and  ease,  and,  up  to  the  middle  of  January 
when  I  had  an  attack  of  influenza,  I  was  taking  daily  outdoor 
exercise  in  almost  every  degree  of  temperature  and  sort  of 
weather.  I  could  describe  my  previous  sufferings,  but  they 
are  almost  too  distressing  to  relate ;  suflSce  it  to  say,  then,  my 
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attacks  frequently  became  spasmodic,  and  seemed  for  hours, 
even  for  days  at  times,  to  threaten  the  annihilation  of  life,  and 
these  terrible  paroxysms  I  had  been  accustomed  to  endure 
every  fortnight  ere  I  consulted  you,  till  I  became  a  mere  ske¬ 
leton,  unequal  to  any  fatigue,  and  without  the  power  of  walking. 
I  cannot  boast  now  of  being  robust,  yet  free  from  any  acute 
suffering,  my  energy  and  comparative  strength  has  returned,, 
and,  as  I  before  said,  my  livelong  gratitude  will  ever  be  due  te 
you.” 

As  this  case  came  again  under  my  care  the  following  winter, 
I  shall  have  occasion  to  allude  to  it  when  speaking  of  atmo¬ 
spheric  influences  as  the  exciting  cause  of  this  most  capricious 
disease,  which  will  be  part  of  the  subject  of  my  next  paper. 

I  trust  the  number  of  cases  which  I  have  now  reported  of 
dyspeptic  asthma  will  be  sufiicient  to  induce  my  professional' 
brethren  to  bring  further  evidence  to  bear  upon  the  treatment 
of  a  disease,  which  is  generally  looked  on  as  one  which  admits 
of  but  little  advantage  to  be  derived  from  medical  aid,  although 
one  of  the  most  distressing  and  painful  to  which  suffering  hu¬ 
manity  is  heir.  During  the  publication  of  my  papers,  it  has 
been  my  pleasure  already  to  receive  from  men  of  the  highest 
standing  in  our  profession  assurances  of  their  opinion  of  the 
reasonableness  of  the  arguments,  and  my  ideas  on  the  subject; 
and  not  a  few  have  borne  testimony  of  its  efficacy  by  their  suc¬ 
cessful  treatment  of  some  of  the  most  inveterate  cases  of  what 
I  have  ventured  to  call  dyspeptic  asthma. 

[To  he  continued.'] 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

NOTES  ON  THE  TREATMENT  OF  DIABETES. 

By  William  Roberts,  M.D.Lond.,  Physician  to  the 
Manchester  Royal  Infirmary. 

LConcluded  from  page  880.1 

Case  iv.  A  fourth  case  has  recently  come  under  my  care. 
D.  B.,  a  warehouse  porter,  aged  48,  has  been  diabetic  for  four 
years.  The  disease  was  caused  by  mental  anxiety,  and  at  first 
ran  a  very  rapid  course.  In  three  months  he  had  to  relinquish 
his  work,  from  weakness.  The  complaint  was  then  detected^ 
and  his  medical  attendant  put  him  on  a  restricted  diet ;  the  use 
of  potatoes  was  forbidden,  and  bran  cakes  were  substituted  for 
ordinary  bread ;  cabbage  was  also  allowed  for  dinner.  A  speedy 
change  for  the  better  followed  this  treatment.  The  urine  fell 
from  eighteen  pints  to  three  and  five  pints ;  and  in  five  months 
he  gained  fourteen  pounds  in  weight.  His  resources  failing, 
from  inability  to  follow  his  employment,  he  was  not  able  to 
procure  a  diet  suitable  to  his  condition.  He  could  no  longer 
afford  to  manufacture  the  bran  cakes  according  to  the  formula 
of  Dr.  Camplin  ;  and  yet  such  was  his  resolution  that,  in  order 
to  avoid  the  use  of  common  bread,  which  aggravated  his  com¬ 
plaint,  he  was  in  the  habit  of  making  his  breakfast  and  tea  off 
simple  bran,  washed  and  dided  in  an  oven,  mollified  with  a  little 
butter  or  broiled  bacon ;  and  this  prodigal  son’s  fare  Ije  washed 
down  with  a  cup  of  weak  tea  or  coffee.  For  two  years  and 
eight  months  this  poor  fellow  dragged  on  existence  in  this 
fashion,  courageously  fighting  his  malady;  and  maintaining^ 
not  unsuccessfully,  the  unequal  battle  against  disease  and 
poverty.  Nothing  but  the  certain  conviction  that  the  forbidden 
articles  were  poisons  to  him  could  have  sustained  his  resolu¬ 
tion  against  such  heavy  odds.  His  testimony  on  this  head  is 
worthy  of  audience,  both  from  his  long  experience  of  the  com¬ 
plaint,  and  on  account  of  the  firmness  and  veracity  of  his  cha¬ 
racter.  He  states  that,  when  obliged  by  unavoidable  circum¬ 
stances  to  eke  out  his  subsistence  by  ordinary  bread,  he  per¬ 
ceives  an  immediate  increase  of  thirst  and  clammy  dryness  of 
the  mouth,  more  frequent  calls  to  void  urine,  together  with  a 
tendency  to  drowsiness  and  failing  strength  (for  all  this  time 
he  has  worked,  under  an  indulgent  master,  two,  three,  or  four 
days  a  week,  according  to  his  ability).  His  report  on  potatoes- 
is  still  more  unfavourable.  “  Half  a  potato  disables  me” — such 
is  his  phrase.  Even  milk,  except  in  sparing  proportion,  disagrees 
with  him. 

Under  these  circumstances,!  recommended  him  to  persevere 
in  his  abstinence  from  amylaceous  food  with  still  greater  strict¬ 
ness,  but  to  avail  himself  more  largely  of  lettuce,  cabbage, 
water-cresses,  and  spring  onions  ;  I  also  oi'dered  him  a  grain 
of  opium  three  times  a  day.  In  addition,  to  relieve  his  craving 
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for  bread,  and  offer  some  variation  in  the  wretched  substitute 
which  alone  was  within  his  power  to  get,  he  was  directed  to  use 
once  a  day  a  slice  of  ordinary  bread  toasted  in  the  oven  until  it 
was  thoroughly  browned.  I  had  found  that,  when  bread  is  torre¬ 
fied  in  an  oven  until  it  has  assumed  an  intense  brown  or  nearly 
black  colour,  a  great  portion  of  the  starch  is  destroyed,  and  there 
remains  a  toasted,  almost  charred  remnant,  which,  bad  as  it 
seems,  is  an  agreeable  change  to  the  diabetic  subject  from  the 
everlasting  use  of  bran  cakes. 

A  very  sensible  amendment  set  in,  as  a  result  of  these  direc¬ 
tions.  The  urine,  which  had  ranged  from  five  to  seven  pints, 
sank  to  three;  and  the  cheerfulness  and  sense  of  health  re¬ 
turned  in  an  unwonted  degree. 

For  the  three  weeks  that  he  has  been  under  my  observation, 
the  condition  of  the  urine  has  been  as  follows  : — Average  daily 
discharge,  66  oz. ;  average  density,  1031;  average  daily  ex¬ 
cretion  of  sugar,  1 404  grains. 

This  man  offers  an  example  of  an  individual  who  has  perse¬ 
vered  with  the  restricted  diet  for  four  years,  and  at  the  end  of 
that  time  the  abstinent  treatment  is  as  powerful  as  ever  in 
diminishing  the  quantity  of  urine,  in  reducing  the  discharge  of 
sugar,  and  in  promoting  the  general  well-being.  The  absti¬ 
nence  so  resolutely  maintained  failed  to  produce  more  satisfac¬ 
tory  results,  solely  because  the  complementary  part  of  the 
treatment — an  abundant  supply  of  animal  food,  and  of  a  suit¬ 
able  substitute  for  bread — could  not  be  carried  out,  from  want 
of  pecuniary  means. 

The  impression  that  has  grown  on  my  mind  in  watch¬ 
ing  these  cases,  and  in  reading  what  others  have  observed, 
is,  that  starch  is  so  deleterious  to  the  diabetic  patient,  that  it 
should  be  I'egarded  as  more  or  less  a  poison  to  him.  No  well 
attested  success  in  treatment  has  been  obtained,  unless  re¬ 
straint  was  put  upon  its  use ;  and  the  great  desideratum  in  the 
therapeutics  of  diabetes  seems  to  be  a  greater  number  of 
articles  that  can  be  substituted  for  bread.  Deprivation  of  pota¬ 
toes  is  no  great  penalty,  green  vegetables  being  a  suitable  and 
palatable  substitute;  but  abstinence  from  bread  is  a  hard  trial 
to  all,  and  altogether  beyond  the  power  of  many.  Two  invalu¬ 
able  substitutes  we  already  possess  in  Bouchardat’s  gluten 
bread  and  Camplin’s  bran  cakes.  The  former  contains  26  per 
cent,  of  starch,  and  must  therefore  be  prescribed  sparingly. 
As  prepared  in  France,  and  sold  in  this  country  by  Van  Abbott, 
it  is  an  agreeable  article  of  diet ;  yet  one  of  my  patients  pre¬ 
ferred  the  bran  cakes.  The  little  boy,  however,  could  do 
nothing  with  the  bran  cakes,  while  Bouchardat’s  bread  satisfied 
him.  It  has  occurred  to  me  that  a  superior  bread  to  either 
could  be  produced  by  the  combination  of  gluten  and  ground 
bran. 

Much  discredit  has  been  thrown  on  the  dietetic  treatment  by 
a  slovenly  and  incomplete  manner  of  carrying  it  out.  It  re¬ 
quires  most  vigilant  watching  to  keep  guard  against  the  admis¬ 
sion  of  the  forbidden  articles.  The  patient’s  own  craving  for 
them  is  often  too  much  for  his  resolution,  and  most  artful 
deceits  are  practised  on  the  medical  attendant.  This  is  especi¬ 
ally  the  case  at  the  beginning  of  the  treatment.  After  awhile, 
the  patient  perceives  from  his  own  observations  the  importance 
of  abstaining,  and  the  desire  diminishes  very  notably  after  the 
lapse  of  some  weeks.  Amylaceous  compounds  too  are  often 
unwittingly  administered  by  the  attendants.  Starchy  matter  is 
never  absent  from  the  cook’s  hand;  it  enters,  in  one  guise  or 
other,  into  almost  every  dish.  In  a  case  under  my  care,  from 
whose  diet  every  particle  of  starch,  as  was  thought,  was  ex¬ 
cluded,  I  observed  a  constant  partiality  for  fish ;  and,  happen¬ 
ing  one  day  to  come  in  as  my  patient  sat  down  to  dinner,  I 
discovered  that  the  real  attraction  lay  much  less  in  the  fish  than 
in  an  immense  dish  of  white  sauce  which  accompanied  it. 

Then  there  arises  the  other  difficulty — the  rejection  by  the 
stomach  of  the  restricted  diet.  This  difficulty  is  perhaps  made 
too  much  of.  A  skilful  selection  and  frequent  change  of  ar¬ 
ticles  of  diet  usually  suffices  to  reconcile  the  digestive  organs. 
The  field  of  selection  among  admissible  articles  is  so  wide  that, 
in  private  practice,  the  practitioner’s  resources  are  inexhaustible. 
Among  hospital  patients,  however,  the  embarrassments  on  this 
score  are  very  serious. 

With  regard  to  the  specific  effects  of  drugs  in  this  disease, 
good  evidence  of  their  use  has  yet  to  be  advanced.  I  have  my¬ 
self  given  full  trial  to  opium,  both  in  large  and  small  doses  ; 
and  to  alkalies.  The  latter  I  have  invariably  found  perfectly 
useless.  Opium  is  unquestionably  of  great  value.  If  no  restric¬ 
tion,  or  only  a  partial  restriction,  be  put  on  the  diet,  opium  in 
doses  of  from  six  to  twenty  grains  a  day  has  always  had  the 
power,  in  my  hands,  of  reducing  the  flow  of  urine  to  about  one- 
half;  that  is  to  say,  of  bringing  it  down  to  five  or  eight  pints  ; 


and  this  without  increasing  its  density.  Nevertheless,  it  has 
appeared  to  me  that,  notwithstanding  this  amelioration  in  the 
state  of  the  urine,  the  downward  progress  of  the  disease  was 
not  arrested;  and  I  am  disposed  to  attribute  the  effect  of 
the  drug  more  to  its  deadening  influence  on  the  appetite,  than 
to  a  specific  power  of  decreasing  the  sugar-formation.  Wheu 
opium  is  used  with  a  restricted  diet,  it  certainly  has  not  ex¬ 
hibited  the  least  power  of  diminishing  the  flow  of  urine  or  the 
excretion  of  sugar.  Its  great  value  is  derived  from  its  power 
of  allaying  the  dolorous  sensations  and  the  irritability  which, 
constantly  torment  diabetic  patients. 

Pepsine  and  rennet  have  been  spoken  of  of  late,  and  in  such 
terms  of  confidence  as  to  raise  hopes  that  are  not  likely  to  be 
realised.  The  most  remarkable  instances  of  treatment  by 
rennet  are  those  related  by  Dr.  Jas.  Gray  in  the  fourth  volume 
of  the  Glasgow  Medical  Journal.  Dr.  Gray  there  states  that, 
“of  the  tw'enty  eight  persons  treated,  seven  have  recovered; 
that  is  to  say,  they  have  regained  the  weight  lost ;  their  urine 
was  diminished  in  quantity  to  about  the  usual  standard,  and 
contained  no  sugar.”  This  is  an  example  of  most  rare  success, 
and  it  is  to  be  regretted  that  the  cases  are  not  reported  with 
the  exactitude  and  detail  desirable  on  such  debateable  ground. 
In  them  all,  a  rigid  adherence  to  animal  diet  and  bran  bread  was- 
insisted  upon;  and  it  is  quite  open  to  conjecture  how  far  the 
amendment  in  each  case  was  due  to  the  restricted  diet,  and 
how  far  to  the  rennet.  Dr.  Nelson  of  Birmingham  [Lancet, 
1855  and  1857)  also  extols  the  same  remedy.  His  cases  do  not 
seem  to  have  been  severe  ones ;  and  in  one  of  them  the  diet 
was  to  consist  of  “  eggs  and  oysters”.  The  reports  are  much 
more  imperfect  than  those  of  Dr.  Gray. 

On  the  other  hand,  two  exact  observations  have  been  made 
by  Dr.  Parkes  (Garrod’s  Gulstonian  Lectures,  British  Medical 
Journal,  May  16th,  1857)  and  Professor  Leubuscher  of  Jena 
(Virchow’s  Archiv,  Band  18,  p.  119)  on  the  effect  of  pepsine  in 
diabetes ;  and  in  neither  instance  was  there  any  diminution  of 
sugar. 

Since  the  reading  of  the  present  paper,  I  have  tried  rennet 
in  the  fourth  of  the  above  described  cases.  The  reniiet  was 
made  in  the  manner  recommended  by  Dr.  Gray,  and  given  in 
doses  of  two  tablespoonsful  three  times  a  day.  The  patient 
took  it  for  more  than  two  months,  associated  with  a  rigidly 
restricted  diet.  During  that  period  he  improved,  and  gained 
five  pounds  in  weight.  But  he  was  improving  just  as  rapidly 
before  he  began  the  rennet;  and  the  daily  excretion  of  sugar 
has  not  in  the  least  diminished  during  its  use. 

I  would  speak  with  great  reserve  of  the  saccharine  treatment 
of  diabetes,  because  of  my  own  want  of  experience  in  it.  The 
evidence  for  and  against  it  is  conflicting.  That  it  increases  the 
amount  of  sugar  in  the  urine,  is  unquestionable.  I  am  witness 
of  that  myself.  My  patient  E.  H.,  on  the  day  that  she  took, 
contrary  to  orders,  four  ounces  of  loaf-sugar  and  an  ounce  and 
a  half  of  treacle  toffy,  excreted  four  ounces  and  a  half  more 
sugar  than  on  the  previous  and  subsequent  days.  The  urine 
also  increased  fully  two  pints.  The  observations  of  Dr.  B. 
Jones  {Med.  Times  and  Gaz.,May  1st,  1858)  point  conclusively 
to  the  same  belief. 

The  eccentric  Piorry  was  the  first  to  administer  sugar  in 
diabetes,  and  he  conjoined  it  with  abstinence  from  drink.  The 
result  was  a  diminution  in  the  quantity  of  urine  from  twenty  or 
thirty  litres  to  two. 

Dr.  W.  Budd  (British  Medical  Journal,  Nov.  14th,  1857, 
and  March  13th,  1858;  also  Med.  Times  a,nd  Gaz.,  May  22nd, 
1858)  followed  Piorry’s  lead.  To  a  patient  who  had  been 
treated  without  success  by  the  restricted  diet,  he  administered 
eight  ounces  of  sugar  and  four  ounces  of  honey  daily  for  five 
months.  A  diet  of  ordinary  food  (excluding  potatoes)  was  also 
allowed.  On  this  regimen  the  patient  gained  twenty  pounds  in 
weight,  and  the  urine  fell  from  about  nine  pints  to  five.  In  a 
second  case,  a  woman  in  an  advanced  stage  of  diabetes  was 
submitted  to  the  same  treatment.  She  took  daily  from  five  to 
eight  ounces  of  white  sugar.  In  a  month  she  gained  ten 
pounds  in  weight,  and  the  urine  diminished  from  six  pints  to 
four  pints  and  a  half.  In  both  cases,  the  increasing  weight 
was  accompanied  by  subsidence  of  the  chest-symptoms,  and  by 
an  improved  state  of  the  tongue  and  skin.  These  two  facts  are 
unquestionably  very  remarkable,  and  stand  in  the  strongest 
contradiction  to  current  belief.  I  would  remark,  that  potatoes 
were  forbidden  in  both  cases;  this  must  be  considered  an  im¬ 
portant  limitation.  Also,  that  the  improvement  in  the  condition 
of  the  urine  was  only  very  moderate,  and  does  not  approach 
that  obtained  in  the  cases  detailed  in  this  paper  by  a  restricted 

The  case  published  by  Dr.  Corfe  (British  Medical  Journal, 
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Feb.  6th,  1858),  which  is  put  forth  as  a  notable  example  of  the 
beneficial  result  of  the  saccharine  treatment,  lies  open  to  the 
criticism  that  the  good  effects  were  not  produced  by  the  sugar 
administered,  but  in  spite  of  it.  This  patient  was  a  country 
tradesman,  of  dark  complexion,  evincing  the  true  phosphatic 
diathesis.  (I  thought  we  had  heard  the  last  of  the  phosphatic 
diathesis.)  He  was  put  on  a  diet  of  animal  food  and  green 
vegetables ;  he  was  also  especially  directed — I  use  Dr.  Corfe’s 
own  words — “  to  abstain  from  bread  and  all  farinaceous  food 
and  potatoes”;  and  an  ounce  of  sugar  candy  with  an  ounce  of 
honey  were  administered  daily.  On  this  treatment  he  im¬ 
proved,  and  increased  in  weight  by  eighteen  pounds ;  and  the 
urine  fell  to  three  pints  and  three-quarters,  with  a  very  greatly 
diminished  proportion  of  sugar.  It  appears,  however,  that  in 
spite  of  the  sugar  candy,  when  the  patient  partook  of  the  for¬ 
bidden  bread  and  potatoes,  he  lost  weight,  and  the  urine  in¬ 
creased  and  became  more  saccharine.  1  have  no  hesitation  in 
attributing  the  amendment  that  took  place  in  this  man’s  condi¬ 
tion  to  the  abstention  from  amylaceous  food,  and  not  to  the 
small  quantity  of  sugar  and  honey  which  he  took.  Dr.  Corfe 
displays  a  strange  want  of  acquaintance  with  the  literature  of 
diabetes  in  the  following  sentence,  which  concludes  his  paper: 
“  Upon  a  review  of  upwards  of  one  hundred  cases  of  diabetes, 
it  has  never  fallen  to  my  lot  to  witness  such  a  marked,  rapid, 
and  satisfactory  improvement,  by  any  line  of  treatment,  as  that 
now  under  consideration.” 

The  record  of  cases  altogether  unfavourable  to  the  saccha¬ 
rine  treatment  is  rather  longer  than  the  foregoing,  which  repre¬ 
sents  the  favourable  side  of  the  picture. 

Dr.  Burd  (British  Medical  Journal,  Jan.  2,  1858,)  at  the 
Salop  Infirmary  administered  eight  ounces  of  loaf-sugar  and 
eight  ounces  of  honey  daily  to  a  woman  in  an  advanced  state  of 
diabetes.  She  became  rapidly  worse  in  consequence ;  and 
amendment  did  not  take  place  until  the  sugar  was  withdrawn  ; 
she  having,  as  he  states,  “  barely  escaped  immolation  on  the 
altar  of  experiment.”  The  experience  of  Dr.  Sloane  (British 
Medical  Journal,  May  29,  1858),  at  the  Leicester  Infirmary, 
is  scarcely  better.  He  gave  half  a  pound  of  treacle  to  a  dia¬ 
betic  woman  for  more  than  nine  weeks,  with  the  effect  of 
adding  seven  pounds  to  her  weight,  of  doubling  the  quantity 
of  urine,  and  increasing  its  saccharine  impregnation.  After 
the  treacle  was  withdrawn  she  made  much  more  satisfactory 
progress. 

In  two  other  cases  the  use  of  treacle  and  honey  for  several 
weeks  was  followed  by  loss  of  weight,  an  increase  of  the  urine 
and  diminished  strength,  without  any  countervailing  advan¬ 
tages. 

From  a  review  of  these  various  results,  it  is  clear  that  the 
saccharine  treatment  stands  at  the  present  moment  sadly  in 
want  of  friends. 

The  evidence  in  favour  of  the  treatment  of  diabetes  by  a  re¬ 
stricted  diet  is  overwhelmingly  greater  than  that  in  favour  of 
the  saccharine  treatment;  but  yet  one  is  disposed  to  ask,  is 
cane-sugar  so  deleterious  as  we  have  thought  it?  May  it  not 
turn  out  true  that  while  grape-sugar  and  starch — which  is 
forthwith  converted  into  the  same — are  inadmissible  in  diabetes, 
cane-sugar  may  prove,  in  certain  proportions,  not  only  not  hurt¬ 
ful  but  positively  advantageous,  as  supplying  to  the  economy  a 
substitute  for  starch,  of  nearer  relation  than  fat  aud  alcohol — 
the  substitutes  recommended  by  Bouchardat. 

In  future  observations,  it  would  be  desirable  to  exhibit 
cane-sugar — not  treacle,  which  is  a  different  substance — but 
at  the  same  time  to  forbid  rigorously  all  starch,  and  also 
gi’ape-sugar. 


A  Sanatarium  at  the  Cape.  A  number  of  skilful  artisans 
and  mechanics  have  been  selected  from  the  companies  of 
Royal  Engineers  at  head-quarters,  Chatham,  with  orders  to 
embark  at  Southampton,  on  the  5th  inst.,  for  the  Cape  of  Good 
Hope,  to  assist  in  the  erection  of  the  sanatarium  which  the 
Government  has  decided  on  establishing  at  that  station  for  the 
sick  and  wounded  troops  from  India  and  China.  The  sana¬ 
tarium  is  intended  to  be  formed  of  huts,  and  will  be  erected 
near  the  locality  of  Winsberg,  about  eight  miles  from  Cape 
Towm.  Dr.  J.  R.  Taylor,  C.B.,  who  has  been  appointed  chief 
medical  officer,  has  been  for  some  time  at  the  Cape  superin¬ 
tending  the  erection  of  the  various  buildings,  and  organising 
the  medical  stafif  of  officers  for  the  new  establishment.  We  are 
glad  to  find  that  the  principle  of  segregation  of  the  sick  in  huts, 
as  opposed  to  that  of  massing  them  in  huge  hospitals,  is  to  be 
adopted.  Medical  science  has  long  demonstrated  the  supe¬ 
riority  of  this  system.  {Dublin  Hospital  Gazette,  November  1.) 
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CONVALESCENT  HOSPITALS. 

The  condition  of  the  convalescent  poor  has  naturally  engaged 
the  attention  of  an  age  in  which  sanitary  science  has  made  such 
gigantic  strides ;  and  the  establishment  within  the  present  cen¬ 
tury  of  country  convalescent  hospitals  proves  that  good  air  has 
been  to  some  extent  considered  as  efficacious  in  curing  disease  as 
in  preventing  it.  Nevertheless,  it  does  seem  to  us  that  until 
the  present  moment  the  public  have  been  singularly  backward 
in  aiding  medicine  with  these  invaluable  institutions.  We  may 
with  safety  assert  that  the  bad  air  of  hospitals  in  crowded 
cities  has  been  answerable  for  a  majority  of  deaths  in  all 
capital  operations;  whilst  in  the  medical  wards,  without  doubt, 
hundreds  of  thousands  of  pounds,  the  subscriptions  of  the 
charitable,  have  been  squandered  in  the  prolonged  support  of 
suffering  patients  who  would  in  pure  air  have  rapidly  recovered. 
It  certainly  is  singular  that  we  have  so  long  and  persistently 
ignored  the  sanitary  worth  of  pure  air,  and  gone  on  trusting  to 
the  resources  of  the  drug-stores  for  the  means  of  accomplish¬ 
ing  cures  that  only  awaited  the  remedial  effects  of  a  pure 
country  atmosphere.  Not  long  ago,  the  wards  of  St.  George’s 
Hospital  w'ere  haunted  with  that  scourge  of  hospitals — gan- 
grene.  The  recovery  of  a  patient  from  a  capital  operation  was 
the  exception  rather  than  the  rule;  nevertheless,  operating 
went  on  as  usual ;  and  over  the  doors  of  the  surgical  wards 
devoted  to  the  more  severe  cases  might  have  been  written,  in 
the  words  of  Dante,  “  He  who  enters  here,  returns  no  more.” 
The  authorities  of  the  establishment  were  at  their  wits’  ends. 
How  was  the  evil  to  be  stopped  ?  It  was  at  last  suggested  that 
all  that  was  required  was  to  lift  the  patients  into  purer  air. 
The  convalescent  wards  were  built  at  the  top  of  the  building, 
and  gangrene  disappeared  !  So  instructive  a  lesson  should  not 
be  lost.  If  w'e  would  save  the  funds  of  medical  charities,  and 
restore  the  afflicted  as  speedily  as  possible  to  health,  we  must 
by  every  possible  means  endeavour  to  procure  them  pure  air. 
The  article  is  not  to  be  found  in  either  of  the  Pharmacopoeias  ; 
but,  in  the  convalescent  stage  of  disease,  it  is  worth  all  our 
drugs  put  together. 

The  clear  mental  vision  of  Miss  Nightingale  has  seized  upon 
this  truth  with  avidity,  and  she  has  treated  the  matter  in  her 
own  masterly  manner  in  her  Notes  upon  Nursing.  She 
says : — 

“  Change  of  air  is  of  the  very  first  importance,  so  soon  as  the 
disease  has  taken  a  turn.  Everybody  must  have  remarked 
how  a  person  recovering  remains  sometimes  for  weeks  without 
making  any  progress,  yet  with  apparently  nothing  the  matter 
with  him.  The  change  from  a  ground-floor  to  an  up-stairs 
ward  will  sometimes  hasten  a  patient’s  recovery.  The  mere 
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move  to  what  he  considers  the  convalescent  ward  will  give  him 
a  fillip.  Change  is  essential.  He  must  go  to  another  place, 
or  even  only  to  another  room.  Then  he  immediately  begins 
to  ‘pick  up.’  This  is  every-day  experience.  But  with  the 
poor  ‘  change  of  air  ’  is  next  to  impossible.  And  people  with¬ 
out  large  experience,  and  who  have  never  had  severe  illness 
themselves  to  enlighten  them,  have  little  idea  how  large  a 
class  there  is  (and  for  how  long  a  time)  who  require  an  inter¬ 
mediate  place  hetween  hospital  and  a  convalescent  institution, 
where  there  is  no  nursing.  A  place  with  the  most  careful 
nursing  and  every  hospital  comfort,  together  with  the  country 
air,  Would  save  many  lives  from  being  spent  in  the  union  work- 
house,  many  from  requiring  poor-law  relief  at  all,  many 
from  giving  birth  to  unhealthy  families,  and  many  premature 
deaths. 

“  There  are  those  to  whom  the  subject  appears  unimportant ; 
such  people  say,  when  a  sick  man  is  convalescing,  he  is  doing 
well,  and  there  is  an  end  of  it.  They  never  consider  that  con¬ 
valescence  has  its  degrees  and  its  course,  the  same  as  disease, 
and  that  you  may  have  a  very  long  convalescence,  instead  of  a 
short  one,  or  perhaps  no  convalescence  at  all,  by  simply  enter¬ 
taining  the  habit  of  thought  ‘  that  there  is  an  end  of  it.’ 

It  is  within  the  power  of  all  our  City  Hospitals  to  afford  con¬ 
valescent  wards  removed  from  the  foul  effluvia  of  those  in 
which  the  sick  remain  night  and  day.  We  have  for  years  ad¬ 
vocated  the  transmutation  of  our  dismal  Metropolitan  Hospital 
gardens  and  airing  courts  into  healthful  sanitaria,  protected 
from  the  inclemency  of  the  weather  by  sheltering  glass,  and  ren¬ 
dered  cheerful  and  interesting  by  the  addition  of  fiowers  and 
birds.  The  long  corridors  of  Bethlehem  afford  examples  of 
these  aids  to  healthy  thought  and  occupation,  which  have  been 
too  long  neglected  by  our  hospital  governors.  Outside  of  these 
economical  receptacles  for  the  convalescent,  we  trust  to  see 
convalescent  establishments  in  the  pure  country  air  rapidly 
multiplied.  That  there  is  a  tendency  in  this  direction  may  be 
gathered  from  the  splendid  bequest  of  Mr.  Morley  of  T150,000 
to  St.  George’s  Hospital,  for  the  erection  of  a  convalescent 
establishment  in  connexion  with  it.  Miss  Murray  of  Edinburgh 
has  also  left  upwards  of  £2,000  per  annum  for  hospital  exten¬ 
sion  of  a  similar  character  ;  and  the  exertions  of  Mr.  Adshead 
of  Manchester,  in  favour  of  establishing  an  institution  of  this 
nature  for  the  Manchester  district,  testify  to  the  fact  that  the 
simple  treatment  of  pure  air  for  our  convalescent  poor  is  not 
only  agreed  upon,  but  is  rapidly  becoming  a  matter  of  practice. 
The  rapid  increase  of  the  convalescent  hospitals  already  esta¬ 
blished,  and  the  estimation  in  which  they  are  held,  are  guaran¬ 
tees  that  we  cannot  go  wrong  in  this  direction;  there  is  no 
question  here  of  special  versus  general  hospitals. 

It  would  form  an  instructive  lesson  if  we  could  by  any  means 
get  some  statistical  returns  by  which  to  form  a  comparison  be¬ 
tween  the  time  necessary  to  restore  a  patient  who  has  entered 
the  convalescent  stage  of  health  in  a  General  Hospital,  and  in 
a  Convalescent  Establishment :  the  gain  would,  without  doubt, 
be  vastly  in  favour  of  the  latter.  The  establishment  of  a  sta¬ 
tion  for  sick  soldiers  of  the  Indian  army  at  the  Cape  of  Good 
Hope,  proves  that  the  Government  is  quite  alive  to  the  value 
of  change  of  air  in  the  treatment  of  disease;  and  we  trust 
that  the  supporters  of  British  Medical  Charities  will  not  neglect 
to  follow  its  example,  and  that  a  branch  Convalescent  Esta¬ 
blishment  will,  ere  long,  be  considered  an  indispensable  addi¬ 
tion  to  any  great  urban  hospital  in  the  three  kingdoms. 


THE  WEEK. 

In  the  Court  of  Exchequer,  on  Wednesday  last,  there  was  tried 
a  case  bearing  on  medical  registration  and  the  use  of  titles. 
An  action  had  been  brought  before  the  Middlesex  magistrates 
against  the  defendent,  HubertE .  G.  Kellj'  of  Pinner,  for  assuming 
the  title  of  Doctor,  whereas  he  was  registered  as  a  Member  of 
the  Eoyal  College  of  Surgeons  of  England  and  a  Licentiate  of 
the  Company  of  Apothecaries.  A  diploma  of  M.D.  from  the 
University  of  Erlangen  was  produced;  but  it  was  argued  that 
this  did  not  give  the  holder  the  right  to  call  himself  “  Doctor", 
unless  registered  as  such.  The  opinion  of  the  judges  of  the 
Court  of  Exchequer  was  sought  on  the  questions  whether  the 
Medical  Act  prohibited  the  use  of  the  title  of  Doctor  of  Medi¬ 
cine  unless  it  were  registered ;  and  w'hether  the  defendant 
could  be  said  to  have  “  wilfully  and  falsely”  used  the  title. 
Mr.  Codd,  for  the  appellant  (the  informant  in  the  action  before 
the  magistrates),  submitted  that  the  defendant  had  offended 
against  Section  xl  of  the  Medical  Act. 

“  The  Lord  Chief  Baron.— But  this  gentleman  is  a  member  of 
the  College  of  Surgeons,  and  a  licentiate  of  the  Apothecaries’ 

Company.  „  i 

“  Mr.  Codd, — Yes ;  but  he  is  not  a  doctor  of  medicine,  and 

the  act  provides  for  all  classes  of  the  medical  profession. 

“  The  Lord  Chief  Baron. — But  he  is  registered. 

“Mr.  Codd. — Not  qud  doctor  of  medicine. 

“  The  Lord  Chief  Baron. — Supose  he  was  a  doctor  of  laws, 
and  afterwards  practised  medicine,  and  was  duly  registered, 
could  he  not  call  himself  doctor  ?  This  act  is  to  prevent  any 
man  practising  medicine  who  is  not  registered.  I  do  not  think 
there  is  the  slightest  reason  for  saying  that  he  has  been  guilty 
of  false  pretences. 

“  Their  Lordships  then,  without  calling  on  Mr,  Eobinson, 
the  counsel,  for  the  respondent,  dismissed  the  appeal  with 
costs.” 

In  the  Court  of  Queen’s  Bench,  on  Monday  last,  Mr.  Lush 
moved  for  a  rule  calling  upon  the  Branch  Council  for  England 
of  the  General  Council  for  Medical  Education  and  Registration 
of  the  United  Kingdom  to  show  cause  why  a  mandamus 
should  not  issue  commanding  them  to  show  cause  why  the 
name  of  the  applicant,  Mr.  Thomas  Golden,  should  not  be 
entered  on  the  registry.  It  appeared  that  Mr.  Golden  was  a 
practitioner  previous  to  the  1st  of  August,  1815  ;  that  he  was 
bound  apprentice  on  the  20th  of  August,  1810,  and  served  until 
he  was  twenty-one  years  of  age.  The  applicant  swore  that  he 
believed  he  was  born  upon  the  13th  of  October,  1793 ;  but  no 
registry  of  his  birth  could  be  discovered.  That  being  so,  the 
Council  had  refused  to  register  Mr.  Golden,  because  they  had 
reason  to  suspect  he  was  not  of  age  on  the  1st  of  August,  1815. 
A  rule  nisi  was  granted. 

At  a  meeting  of  the  Council  of  the  Eoyal  College  of  Surgeons 
of  England,  held  on  November  9th,  it  was  unanimously  re- 
solved  that  two  hundred  guineas  be  devoted  to  the  purchase  of 
a  piece  of  plate,  to  be  presented  to  Mr.  Edmund  Belfour,  in 
acknowledgment  of  his  unvarying  zeal,  fidehty,  and  honourable 
conduct,  and  of  the  invaluable  services  he  has  rendered  to  the 
institution  in  all  its  departments  during  the  fifty  years,  now 
completed,  of  his  tenure  of  office  as  Secretary  of  the  College. 
There  can  be  but  very  few  existing  Members  or  Eellows  of  the 
College  who  have  not  bad  to  do  with  Mr.  Belfour;  and  we  are 
sure  that  all  will  cordially  approve  the  step  taken  by  the 
Council,  and  bear  testimony  to  the  merits  of  their  excellent 
Secretary. 
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The  students  of  the  Meath  Hospital,  Dublin,  have  recently- 
presented  to  Dr.  W.  H.  Porter,  Professor  of  Surgery  in  the 
Royal  College  of  Surgeons  of  Ireland,  and  Surgeon  to  the 
above  named  Hospital,  a  numerously  signed  address,  congratu¬ 
lating  him  on  his  recovery  from  a  severe  accident  which  befell 
him  some  time  ago,  as  well  as  on  his  appointment  as  Repre¬ 
sentative  of  the  Irish  College  of  Surgeons  in  the  Medical 
Council.  Professor  Porter  has  heartily  acknowledged  the 
greeting  wdth  which  he  has  been  met  after  a  prolonged  absence, 
and  concludes  by  stating  that  the  efforts  of  the  medical  staff  of 
the  Hospital  have  owed  their  success  to  the  good  conduct  of  the 
students.  Such  expressions  of  mutual  good-will  between 
teachers  and  pupils  are  always  pleasing. 


^ssodatt0E  |ntfIIi0£iTa. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OP  MEETING.  DATE.  ' 

Bath  AND  Bristol.  York  House,  Thurs.,Nov. 

[Quarterly  Meeting.]  ■  Bath.  !29th,  7  p.m. 


MEDICAL  BENEVOLENT  FUND. 

At  meetings  of  the  Committee,  held  on  October  30th  and  31st, 
at  II,  New  Burlington  Street,  William  Newnham,  Esq.,  Y.P., 
in  the  Chair,  there  were  twenty-nine  applications  for  pecu¬ 
niary  assistance  from  distressed  medical  men,  their  widows  or 
orphans.  Of  the  twenty-nine  cases,  twenty-seven  w^ere  voted 
grants  of  money — one  receiving  £20;  two  receiving  £15  each  ; 
eleven  receiving  £10  each;  and  thirteen  receiving  £5  each. 
The  total  sum  voted  being  £225, 

The  sum  of  £464:17  was  ordered  to  be  added  to  the 
Annuity  Fund  in  bank  stock — the  sum  now  given  in  annuities 
being  £268. 


§i£g0rfs  0f  S0£i£fi£S. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  12th,  1860. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  DISCUSSION. 

The  Case  of  M.  Groux.  M.  Groux  gave  a  demonstration  of 
his  case.  The  chief  points  which  he  adduced  were,  that  the 
upper  pulsating  tumour  in  his  chest  was  the  aorta;  the  lower 
one  the  right  auricle.  He  illustrated  this  by  various  experi¬ 
ments.  First,  he  shewed,  by  the  sphygmoscope,  that  the  pul¬ 
sation  of  the  upper  tumour  and  of  the  ventricle  were  synchron¬ 
ous  ;  secondly,  that  the  pulsation  of  the  lower  tumour  and  of 
the  ventricle  were  alternate ;  thirdly,  that  the  pulsation  of  the 
upper  tumour  and  of  the  auricle  were  also  alternate;  fourthly, 
he  exhibited  the  pulsation  of  the  upper  tumour  and  the  ven¬ 
tricle  as  synchronous,  but  alternate  with  that  of  the  lower 
tumour.  A  very  ingenious  apparatus  was  then  shewn,  by 
which  the  alternate  actions  of  the  upper  and  lower  tumours, 
and  of  the  lower  tumour  and  the  ventricle,  were  demonstrated 
by  the  ringing  of  bells  :  the  pulsations  being  communicated  to 
a  tube  in  such  way  as  to  set  a  galvanic  machine  in  motion. 

M.  Groux  gave  further  an  opinion,  that  the  sounds  of  the 
heart  were  shewn  by  his  case  to  be  as  follows.  The  first  sound, 
he  argued,  was  compound,  being  made  up  of  three  elements : 
first,  closure  and  tension  of  the  auriculo-ventricular  valve; 
secondly,  muscular  contraction ;  thirdly,  rush  of  blood  into  the 
pulmonary  artery  and  aorta.  The  second  sound  was  simple, 
consisting  in  the  closure  of  the  semilunar  valves.  He  also 
directed  attention  to  a  point  where,  he  said,  a  third  sound  was 
heard,  which  consisted  in  reduplication  of  the  second  sound. 
This  latter  fact  was  examined  into  by  Drs.  Halford,  Salter, 
and  Richardson,  Dr.  Halford  failed  entirely  to  detect  any 
third  sound.  Dr.  Salter  expressed  himself  uncertain  on  the 
point ;  and  said  that,  if  it  occurred,  it  was  certainly  not  regular 
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in  its  occurrence.  Dr.  Richardson  entii'ely  failed  to  hear  a 
reduplication;  and,  during  his  examination,  M.  Groux  himself, 
listening  at  the  same  time,  admitted  that  the  third  sound  was 
not  present  on  that  occasion.  Various  other  experiments 
having  been  shewn,  such  as  producing  temporary  arrest  of  the 
action  of  the  heart,  and  the  resonant  condition  of  the  chest 
during  expiration,  the  demonstration  was  closed. 

Dr.  Richardson  said  that  it  would  be  impossible  to  dismiss 
this  case  at  the  present  stage,  and  suggested  an  adjournment. 

Dr.  Routh  moved,  and  Mr.  Bishop  seconded,  that  a  com¬ 
mittee  be  appointed  to  cai-ry  out  a  careful  investigation  of  the 
phenomena  presented.  The  motion  was  carried. 

On  the  proposal  of  Dr.  Routh,  seconded  by  Mr.  Rogers- 
Harrison,  the  following  committee  was  nominated  : — Dr.  Hal¬ 
ford,  Dr.  Hyde  Salter,  Dr.  Richardson,  Dr.  Garrod,  Dr.  Reared, 
and  Dr.  Fuller;  with  directions  to  bring  up  their  report  at  the 
next  clinical  meeting. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  7th,  1860. 

Robert  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

The  names  of  the  following  candidates  for  admission  into  the 
Society  were  read : — Dr.  Charles  Henry  Payne,  Dr.  Lawrence 
Spencer,  Dr.  George  Ritchie,  and  Mr.  John  Smith  Crosland 
Richards.  These  gentlemen  will  be  balloted  for  at  the  next 
meeting,  on  December  5th. 

Case  of  Labour  after  Operations  for  the  Cure  of  Rupture  of 
the  Perinceum,  involving  to  a  considerable  extent  the  Rectum. 
By  Richard  Hodges,  M.D.  This  case  was  brought  forward  to 
show  how  adequate  the  powers  of  nature  are  to  accomplish  a 
result  even  under  the  most  unfavourable  circumstances.  Pre¬ 
mature  labour  was  suggested,  but  not  adopted  ;  and  the  issue 
proved  the  wisdom  of  the  choice.  The  labour  was  not  pro¬ 
longed  beyond  four  or  five  hours  ;  the  head  of  the  child  pre¬ 
sented  ;  and  the  cicatrices  yielded  to  its  advance,  chloroform 
being  given  to  further  relaxation,  and  to  relieve  pain.  A  lateral 
tear,  requiring  a  suture,  occurred,  which  speedily  united ;  but 
the  central  cicatrix,  the  result  of  the  operations,  did  not  give 
way. 

Case  of  Spontaneous  Evolution  of  the  Foetus  in  TJtero.  By 
Richard  Hodges,  M.D.  In  the  case  related,  the  head  was  the 
original  presenting  part ;  but,  by  the  efforts  of  the  uterus,  the 
breech  end  of  the  child  was  so  acted  upon  as  to  be  depressed 
and  forced  into  the  pelvis,  the  head  being  changed  for  the  feet. 
At  the  first  examintion,  the  head  was  distinctly  recognised  by 
its  firm,  round,  and  unyielding  nature,  and  by  the  hair  on  the 
scalp  ;  but  at  the  second  examination,  the  feet  were  perceived 
in  the  upper  part  of  the  vagina,  just  through  the  os  uteri,  thus 
affording  an  example  of  the  actual  revolution  of  the  child  in 
the  womb. 

Case  of  Vaccination,  where  the  Period  of  Incubation  was 
one  year.  By  Richard  Hodges,  M.D.  In  May  1854,  Dr. 
Hodges  vaccinated  a  little  boy  three  years  of  age ;  but  the  arm 
did  not  rise  within  the  usual  period.  In  the  May  following, 
however,  a  vesicle  spontaneously  formed  with  an  areola  on  the 
seventh  and  eighth  days,  gradually  declining  on  the  eleventh  or 
twelfth  ;  a  permanent  cicatrix,  marked  by  pits,  remained, 
giving  evidence  of  the  genuine  vaccine  disease. 

Case  of  Ovarian  Tumour,  lueighing  seventy-six  ounees  and  a 
half,  in  a  Girl  aged  twelve  years  and  a  half,  terminating  life 
suddenly  by  Asphyxia.  By  R.  Fawcett  Battye,  L.R.C.P.  Ed. 
The  title  of  this  communication  sufficiently  explains  the  nature 
of  the  case.  The  cause  of  death  was  due  to  asphyxia,  arising 
from  the  unyielding  nature  of  the  abdominal  walls  not  allow¬ 
ing  the  tumour  to  present  itself  anteriorly.  Consequently,  the 
pressure  was  directed  upwards,  and  pushed  an  enlarged  liver, 
so  that  it  encroached  upon  the  right  lung. 

Malignant  Disease  of  the  Ovary.  By  Graily  Hewitt,  M.D. 
The  patient,  aged  19,  had  never  menstruated.  She  was  ad¬ 
mitted  into  St.  Mary’s  Hospital,  under  the  care  of  Dr.  Tyler 
Smith,  and  was  subsequently,  in  that  gentleman’s  absence,  under 
Dr.  Graily  Hewhtt.  She  had  been  ill  for  six  months,  and  a 
growth  had  gradually  extended  upwards  from  the  pelvis  to 
above  the  umbilicus.  She  died,  gradually  exhausted,  a  month 
after  admission.  The  abdomen  w'as  much  distended  with  fluid  ; 
and  a  large  tumour,  w'eighing  upwards  of  eight  pounds,  a  por¬ 
tion  of  which  was  exhibited,  was  found  growing  from  the  situa¬ 
tion  of  the  right  ovary,  adherent  to  the  walls  of  the  pelvis,  and 
nearly  filling  its  cavity.  It  was  of  a  cancerous  nature.  From 
first  to  last  the  disease  had  existed  (apparently  at  least)  not 
more  than  about  six  months. 
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Double  Battledore  Placenta  with  a  Single  Umbilical  Cord, 
connected  with  one  Child,  By  J.  Hall  Davis,  M.D.  This  pla¬ 
centa  was  removed  after  an  easy  labour  at  full  term,  the  child, 
a  male,  having  been  born  alive,  and  of  the  average  size.  On 
one  of  the  masses  having  passed  through  the  vulva.  Dr.  Davis 
examined  to  ascertain  the  reason  why  the  cord  was  still  fixed 
internally,  when  he  discovered  a  second  placental  body  in  the 
upper  part  of  the  vagina. 

Dr.  Priestley  showed  the  casts  of  some  heads  which  had 
been  broken  up  by  Dr.  Simpson’s  operation  of  Cranioclasm. 

AN  INQUIRY  INTO  THE  CORRECTNESS  OF  THE  DOCTRINE  OF  WILLIAM 
HUNTER  IN  REGARD  TO  RETROVERSION  OR  RETROFLEXION  OF 
THE  GRAVID  UTERUS.  BY  W.  TYLER  SMITH,  M.D. 

After  giving  an  account  of  the  way  in  which  our  knowledge 
of  this  displacement  of  the  uterus  has  been  acquired,  and  the 
opinions  of  ancient  and  modern  authors,  but  particularly  of 
'SVilliam  Hunter,  upon  this  subject.  Dr.  'Tyler  Smith  pro¬ 
ceeded  to  lay  clown  his  own  views,  and  especially  to  dispute  the 
Hunterian  doctrine  that  the  chief  and  exciting  cause  of  com¬ 
plete  retroversion  is  retention  of  urine  and  distension  of  the 
bladder.  He  then  went  on  to  say  :  “  My  own  attention  became 
specially  directed  to  the  subject  of  retroversion  of  the  gravid 
uterus  in  the  following  manner ; — I  attended  a  lady — a  patient 
of  Sir  Ranald  Martin — who,  in  the  unimpregnated  state,  suf¬ 
fered  from  complete  retroversion  or  retroflexion.  She  left  this 
country,  with  the  uterus  retroverted,  to  join  her  husband  in 
India.  She  soon  became  pregnant,  and  went  the  full  time. 
The  question  suggested  itself  to  me.  What  was  the  condition 
of  the  uterus  in  this  case,  after  impregnation  occurred  ?  And 
I  resolved  to  take  any  opportunities  which  might  occur  to  me 
of  answering  it.  I  have  now  seen  a  considerable  number  of 
cases  in  which  the  retroverted  uterus  has  become  impregnated, 
and  have  carefully  watched  the  progress  of  gestation  under 
these  circumstances.  The  result  has  been  a  conviction  that 
the  most  common  cause  of  retroversion  of  the  gravid  uterus  is 
not  to  be  found  in  the  state  of  the  pelvis,  or  the  condition  of 
the  bladder,  hut  in  the  occurrence  of  impregnation  in  the  retro¬ 
verted  uterus,  and  in  the  tendency  of  the  organ  thus  impreg¬ 
nated  to  grow  and  develop  itself  during  the  early  months  of 
pregnancy,  in  the  retroverted  or  retrofiexed  position.  When  an 
ovum  is  deposited  in  the  retroverted  uterus,  the  enlargement 
of  the  organ  causes  a  greater  sense  of  weight  and  pressure  in 
the  pelvis  than  ordinary  pregnancy.  The  os  uteri  approaches 
the  pubis,  and  the  fundus  projects  towards  the  hollow  of  the 
sacrum.  The  fundus  is  found  to  enlarge  considerably  when 
examined  from  time  to  time  by  the  finger.  At  length,  unless 
the  pelvis  is  of  very  large  size,  the  bladder  and  rectum  are 
pressed  upon  so  as  to  interfere  with  their  functions,  and 
difficult  micturition  and  defecation,  especially  the  former,  are 
the  results.  Owing  to  the  retention  of  the  gravid  uterus  within 
the  pelvis,  there  is  little  or  no  increase  in  the  size  of  the  abdo¬ 
men.  There  is  usually  a  great  amount  of  pain  and  discomfort 
in  the  lower  part  of  the  back,  and  the  sympathetic  affections  of 
pregnancy  are  frequently  more  severe  than  usual.  Abortion 
very  frequently  occurs  from  the  mechanical  irritation  of  the 
uterus.” 

After  making  some  further  general  observations  to  prove  the 
strength  of  his  argument.  Dr.  Tyler  Smith  proceeded  to  say, — 
“  In  conclusion,  I  may  observe  that  it  seems  to  me  the  great 
use  of  the  knowledge  of  the  mode  in  which  retroversion  of  the 
gravid  uterus  occurs  will  be  in  the  prevention  of  the  full  retro¬ 
version,  or  strangulation,  as  I  have  ventured  to  term  it,  of  the 
gravid  uterus  in  the  pelvis.  As  long  as  retroversion  was  sup¬ 
posed  to  take  place  suddenly  and  mysteriously,  little  could  be 
done  to  avert  it ;  but  if,  as  I  believe,  the  displacement  dates 
from  the  very  begining  of  pregnancy,  in  the  great  majority  of 
cases,  we  may  do  much  by  position,  and  attention  to  the 
bowels  and  bladder,  to  prevent  any  dangerous  symptoms;  and, 
aware  of  the  condition  of  the  uterus  beforehand,  we  shall  be 
more  ready  to  give  prompt  mechanical  assistance  when  it  be¬ 
comes  necessary  to  pass  the  hand  into  the  vagina  to  carry  the 
fundus  above  the  brim. 

“  When  retroversion  has  existed  in  early  pregnancy,  but  has 
been  relieved  spontaneously  or  otherwise  by  the  ascent  of  the 
fundus,  labour  takes  place  without  any  unusual  difficulty.  We 
ought,  however,  in  the  management  of  the  puerperal  state,  to 
endeavour  to  prevent  a  return  of  the  uterine  displacement. 
The  occurrence  of  pregnancy  is  rather  favourable  than  other¬ 
wise  to  the  cure  of  retroversion.  In  the  later  months  of  preg¬ 
nancy,  the  foetus  acts  as  an  intrauterine  pessary ;  the  organ  is 
strengthened,  and  in  the  return  of  the  uterus  to  the  size  of  the 
unimpregnated  state  by  the  process  of  involution  we  have  a 


better  chance  of  curing  retroversion  than  under  any  other  cir¬ 
cumstances.  The  abdominal  bandage  should  not  be  tight 
enough  to  force  the  uterus  into  the  pelvis.  The  patient  should 
be  encouraged  to  lie  on  her  right  or  left  side,  inclining  to  the 
prone  position,  but  avoiding  recumbency.  Tbe  bladder  should 
be  frequently  relieved,  and  any  violent  straining  during  defe¬ 
cation  avoided.  She  should  remain  in  bed  or  on  a  couch 
longer  than  usual,  and  before  resuming  her  ordinary  duties  the 
condition  of  the  uterus  should  be  ascertained ;  and  if  any  ten¬ 
dency  to  a  return  of  retroversion  exists,  an  air  pessary  should 
be  worn  in  the  vagina  as  long  as  may  be  necessary  to  ensure  a 
right  position  to  the  uterus. 

“  Several  other  cases  of  retroversion  of  the  unimpregnated 
uterus,  followed  by  retroversion  in  the  gravid  state,  have  fallen 
under  my  observation,  besides  those  related  in  the  present 
paper  ;  but  as  they  would  only  be  a  repetition  of  those  already 
detailed,  I  will  not  trouble  the  society  with  the  particulars  of 
them.  What  has  happened  in  my  own  practice  must  necessa¬ 
rily  have  occurred  in  that  of  others ;  and  probably  it  is  only 
necessary  that  the  matter  should  be  understood  for  the  produc¬ 
tion  of  a  number  of  well  authenticated  cases  of  the  same  kind 
by  those  engaged  in  obstetric  practice.  I  must  now  leave  it  to 
the  Society  to  decide  whether  the  facts  and  observations  which 
have  been  adduced  do  not  prove  that  the  Hunterian  theory  of 
gravid  retroversion  is  no  longer  tenable ;  and  whether  we  must 
not  in  future  look  upon  retroversion  of  the  unimpregnated 
state,  which  is  well  known  to  be  a  common  affection,  fre¬ 
quently  admitting  of  impregnation,  as  the  principal  cause  of 
retroversion  of  the  gravid  organ.  In  raising  this  discussion,  I 
would  yield  to  no  one  in  veneration  for  the  name  of  William 
Hunter,  as  being  undoubtedly  one  of  the  greatest  and  most 
honoured  names  in  obstetric  science.” 

Dr.  Oldham  said  that  he  had  long  entertained  the  opinion 
that  the  view  of  William  Hunter  was  a  mere  mechanical  fancy. 
He  thought,  with  Dr.  Tyler  Smith,  that  the  original  cause  of 
retroversion  of  the  gravid  uterus  was  the  existence  of  this  dis¬ 
placement  prior  to  conception.  Such  cases  were  very  common 
in  hospital  practice,  and  they  generally  gave  but  little  trouble. 
He  was  in  the  almost  daily  habit  of  seeing  them  do  well  with¬ 
out  any  interference  beyond  a  little  attention  to  the  bowels 
and  bladder.  He  confessed  that  he  did  not  like  the  author’s 
use  of  the  air  pessary,  for  it  might  do  harm,  and  in  the  greater 
number  of  instances  mechanical  attempts  at  replacement  were 
unnecessary.  When  he  found  it  expedient  to  interfere,  he  had 
for  some  years  past  resorted  to  a  very  simple  but  effectual  pro¬ 
ceeding.  This  consisted  in  gently  opening  the  orifice  of  the 
vagina  with  the  fingers,  so  as  to  allow  the  canal  to  fill  with  air. 
The  consequence  of  this  proceeding  was  that  the  vagina  be¬ 
came  much  distended,  and  then  gentle  pressure  with  the  finger 
upon  the  fundus  of  the  uterus  sufficed  to  push  this  organ  up¬ 
wards  into  the  normal  direction. 

Dr.  Barnes  said  that  he  had  published  a  lecture  one  year 
ago  on  this  subject,  in  which  he  thought  would  be  found  many 
of  the  views  brought  forward  this  evening.  He  believed  that 
a  previous  retroverted  condition  of  the  uterus  might  be  the 
most  common  cause  of  this  affection  in  pregnancy  ;  but  he  was 
sure  that  it  also  sometimes  happens  from  accident,  and  that  it 
may  take  place  suddenly.  He  had  tried  Dr.  Oldham’s  plan  of 
reduction  in  two  well-marked  cases,  but  in  both  the  proceeding 
failed  to  be  of  any  service.  Dr.  Barnes  also  remarked,  that  he 
did  not  understand  the  principle  upon  which  Dr.  Oldham’s 
plan  could  be  expected  to  succeed. 

Dr.  Waller  was  happy  to  agree  with  Dr.  Smith.  His  rule 
in  these  cases  was  to  do  nothing  in  the  majority  of  cases,  unless 
the  bladder  and  rectum  got  distended.  He  had  withdrawn 
thirteen  pints  of  urine  in  one  case,  which  had  been  mistaken 
for  dropsy,  and  the  patient  made  a  favourable  recovery. 

Dr.  Priestley  said  the  effects  which  had  been  chiefly  spoken 
of  in  the  discussion  were  those  which  arose  in  the  later 
months;  but  there  are  other  dangers  which  have  not  been 
noticed,  and  which  occur  in  the  earlier  periods  of  gestation; 
especially  there  was  the  danger  of  abortion  about  tbe  third  or 
fourth  month,  and  it  was  worth  considering  whether  these 
abortions  could  not  be  prevented.  Dr.  Tyler  Smith  had  re¬ 
commended  air-pessaries,  but  Dr.  Priestley  had  had  no  expe¬ 
rience  in  their  use.  There  was  often  no  difficulty  in  replacing 
the  uterus  by  the  finger;  but  it  very  often  happened  that 
directly  the  patient  got  up,  the  uterus  fell  back  again  into  its 
abnormal  position. 

Dr.  Tyler  Smith  having  replied  to  the  various  observations 
which  had  been  offered,  the  Society  adjourned. 
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THE  ROMAN  BATH. 

Letter  from  Henry  Ancell,  Esq. 

Sir, — Having  been  admitted  to  the  “  Companionship  of  the 
Bath”,  through  Mr.  Erasmus  Wilson’s  kind  introduction  to  Mr. 
Witt,  may  I  be  permitted  to  append  a  few  remarks  to  those 
which  have  already  been  published  on  the  subject  of  the 
Roman  Balnea  ? 

Concurring  with  Dr.  Wollaston,  Mr.  Erasmus  Wilson,  Mr. 
Spencer  Wells,  and  other  recent  writers,  as  to  the  importance 
to  health  of  the  perfect  physiological  action  of  the  skin,  and  on 
the  power  of  the  bath  in  restoring  the  functions  of  this  organ 
when  interrupted  by  any  cause,  it  is  not  my  object  to  traverse 
that  ground.  The  effects  on  the  structure  and  function  of  the 
skin  I  believe  to  be  a  minor  part  only  of  the  action  of  the  pro¬ 
cess  which  is  now  called  the  bath,  and  it  is  to  some  other  of  its 
effects  on  the  economy  that  I  propose  to  direct  my  obser¬ 
vations. 

The  Roman  bath  is  the  most  powerful  sudorific  known. 
W'ithout  stopping  to  discuss  the  modus  operandi,  a  profuse  per¬ 
spiration,  quickly  induced,  is  its  constant  result,  and  one  of  the 
most  prominent  of  its  effects.  It  carries  rapidly  from  the 
body  a  considerable  quantity  of  water,  with  more  or  less  of 
saline  and  organic  matter.  Before  we  can  understand  the 
action  of  the  bath,  then,  even  superficially,  we  have  to  con¬ 
sider  the  general  relations  of  water  to  the  animal  economy. 

This  opens  out  a  very  wide  subject;  but  I  will  endeavour  to 
be  brief.  In  adopting  quantities,  in  the  following  remarks,  I 
wish  to  be  understood  as  doing  so  approximately,  being  quite 
aware  of  the  margin  which  physiology  allows.  If,  on  account 
of  some  of  my  views,  I  should  be  accused  of  heterodoxy,  I 
must  allow  judgment  to  go  by  default. 

Physiological  chemists  estimate  the  water  of  the  body  from 
two-thirds  to  three-fourths  of  its  Aveight  (Burdach,  Chevreuil). 
They  describe  it  as  existing  therein  in  three  states — I,  in  a 
static  condition,  as  a  constituent  of  the  most  solid  structures — 
the  bones,  nails,  enamel,  for  instance ;  2,  in  a  dynamic  state, 
combined  as  an  essential  element  with  the  other  materials  of  the 
softer  organic  structures,  as  in  muscles,  nerves,  and  mem¬ 
branes  ;  d,  as  a  liquid,  holding  various  substances  in  solution 
in  the  blood  and  other  fluids.  (Lehmann’s  Pliys.  Cliein.) 

The  blood,  averaging  78-1:  parts  of  water  to  216  of  soft  solids, 
or,  more  exactly,  the  liquor  sanguinis,  902.9  of  water  to  97.1 
of  solids,  is  the  central  recipient  of  all  the  water  of  the  economy. 
The  blood  supplies  to  the  alimentary  canal,  through  the  glands 
and  mucous  membranes,  say  twenty  to  thirty  pounds  or  more  of 
water  daily,  holding  digestive  principles  in  solution,  and  convert¬ 
ing  all  the  materials  for  nutrition  into  a  very  dilute  fluid.  Those 
who  may  not  have  considered  this  point  will  be  a  little  startled 
at  the  estimated  amount ;  but  add  the  saliva,  the  gastric  and 
other  intestinal  juices,  and  the  bile  together,  and  it  will  not,  if 
the  more  recent  physiological  researches  are  to  be  credited,  be 
found  too  high.  The  blood  receives  back,  daily,  an  equivalent 
quantity  of  water;  all  the  products  of  primary  and  secondary 
digestion,  the  pabulum  for  the  nutrition  of  the  organic  tissues, 
and  the  eflfete.  materials  of  the  tissues,  being  reconverted,  by 
the  agency  of  water,  into  thin  liquids,  and  conveyed  through 
lymphatics  and  veins,  as  also  by  the  lacteals,  to  the  blood. 
Hence  there  is  not  only  a  circulation  of  blood,  but  a  continuous 
aqueous  circulation  in  the  economy — an  outer  circulation  of 
fluids,  and  an  inner  circulation  of  blood — a  greater  circulation, 
which  reaches  beyond  the  blood,  and  at  the  same  time  includes 
the  blood. 

During  this  circulation  of  the  fluids,  water  is  lost  to  the 
economy,  a  portion  being  evacuated  ivith  effete  matters,  as 
urine,  perspiration,  and  faeces ;  and  a  portion  conveyed  away  in 
regulating  animal  temperature,  by  cutaneous  and  pulmonary 
transpiration.  The  water  thus  expended,  under  ordinary  cir¬ 
cumstances,  is  comparatively  small.  Its  quantity  differs  very 
materially,  according  to  age,  temperament,  climate,  season, 
habits  of  life,  and  state  of  health.  In  order  to  have  a  wide 
margin,  we  may  say  from  three  to  seven  pounds  are  expended 
daily  (Sanctorius,  Keil).  This  loss,  from  a  body  containing 
120  or  130  pounds,  or  more,  is  but  a  small  percentage.  The 
water  is  replaced  mainly  ready  formed,  as  an  essential  part  of 
the  ingesta,  and  through  the  alimentary  canal ;  absorption  by 
•  the  skin  being  only  an  exceptional  occurrence.  If  there  be  a  small 
excess  of  loss  over  the  water  of  the  ingesta,  it  is  most  probably 
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compensated  in  the  laboratory  of  life  by  the  direct  union  of 
hydrogen  and  oxygen.  Thus,  virtually,  a  constant  and  necessary 
correlation  between  the  water  received  into  the  system  and 
the  water  evacuated  exists. 

The  water  employed  in  the  economy  is  an  approximate  mea¬ 
sure  of  the  activity  of  the  vital  processes.  The  most  healthy 
members  of  the  community  will  be  found  in  classes  of  men 
who,  from  laborious  exertion,  perspire  freely  and  drink  freely; 
their  assimilation  of  solid  food  being  in  direct  relation  to  the 
disintegration  of  tissue ;  both  being  measured,  approximatively, 
by  what  may  be  termed  the  water  of  compensation.  Of  course, 
this  relation  is  disturbed  when  stimulating  drinks  are  taken  in 
excess,  or  the  blood  contains  any  other  acrimony.  But  it  is 
Avell  illustrated,  although  the  cases  are  not  quite  parallel,  in 
the  vegetable  kingdom.  Take  two  plants  of  the  CorbcBa 
scandens ;  place  them  as  nearly  as  possible  under  similar  cir¬ 
cumstances  ;  water  one  freely,  and  you  may  make  it  grow  at  the 
rate  of  four  or  five  inches  daily  ;  water  the  other  scantily,  and 
it  will  not  gi’ow  above  an  inch  daily ;  the  assimilation  of  solid 
matter  and  the  growth  of  the  plant  are  just  in  proportion  to 
the  Avatcr  employed.  Bearing  this  in  view,  there  are  classes  of 
society  who  never  undergo  laborious  exertion ;  and  numerous 
individuals  are  to  be  found  who  rarely,  if  ever,  freely  perspire. 
The  very  idea  of  a  perspiration,  such  as  the  “  Companions  of 
the  Bath”  rejoice  in,  would  frighten  some  of  these  people  into 
fits.  Owing  to  the  cold  and  humid  climate,  and  their  sedentary 
habits,  the  water  discharged  and  reneiYed  in  such  subjects  is 
reduced  to  a  minimum,  and  is  inadequate  to  sustain  the 
healthful  vigour  of  the  vital  processes.  But  for  the  kindly 
action  of  the  kidneys,  the  consequence  of  this  state  of  things 
would  be  more  immediately  serious  than  it  is  ;  but  the  kidneys 
cannot  continuously  perform  their  own  functions  and  supply 
the  defects  of  the  function  of  the  skin,  nor  do  they  ever  tho¬ 
roughly  compensate  for  the  loss  of  freedom  in  the  action  of  the 
latter  organ. 

The  blood  is  the  central  reservoir  of  the  Avater  of  the 
economy.  By  way  of  illustration,  taking  the  estimate  to  be 
correct  of  the  quantity  of  fluid  required  for  the  solution  of  the 
digestive  principles,  the  blood  ought  to  part  Avith  the  whole  of  its 
Avater  of  solution,  and  have  the  whole  of  it  renewed,  in  much  less 
than  twenty-four  hours,  for  the  purposes  of  primary  digestion 
alone.  The  proportion  of  water  habitually  contained  in  the 
blood  forms  a  part  of  the  physical  constitution.  The  tissues, 
as  we  have  seen,  contain  fixed  quantities  of  water  essential  to 
their  integrity ;  but  they  also  always  imbibe  Avater  as  a  liquid, 
holding  saline  and  organic  substances  in  solution.  As  there  is 
a  correlation  between  the  Avater  eliminated  from  and  received 
into  the  blood,  so  there  is  a  constant  and  necessary  correlation 
betAveen  the  proportion  of  Avater  in  the  blood  and  the  tributary 
fluids,  including  this  fluid  in  the  interstices  of  the  tissues ;  and 
the  water  in  the  blood  and  that  habitually  pervading  the  solids 
and  fluids  of  the  economy  varies,  within  limits,  Avithout  detri¬ 
ment  to  nutrition  or  healthy  function. 

But  the  blood  frequently  becomes  surcharged  with  water, 
and  continues  so  habitually;  this  excess  of  Avater  over  the 
morphological  elements  and  other  constituents  of  the  central 
fluid  being  accompanied  Avith  a  comparative  stagnation  of  the 
aqueous  circulation  of  the  economy.  Such  a  condition  has 
been  recently  designated  “  hydraBmia”,  and  is  peculiarly  liable 
to  occur  under  the  conditions  of  cold  and  moisture  and  the 
sedentary  habits  to  Avhich  I  have  already  alluded. 

A  state  of  hydrasmia  occurs  as  an  element  of  disease  under  a 
great  variety  of  circumstances.  Loss  of  blood  being  supplied 
by  absorption  of  Avatery  fluid  from  the  tissues,  it  attends 
anaemia,  and  appears  to  have  been  too  much  identified  wuth 
absolute  deficiency  of  blood.  A  relative  excess  of  water  is 
also  produced  by  diseases  probably  seated  in  organs  deeply 
concerned  in  the  blood-making  processes ;  hence  it  occurs  in 
leukaemia,  melanaemia,  and  the  haemorrhagic  diathesis.  It  also 
occurs  in  various  blood-consuming  affections,  as  in  the  action 
of  lead  as  a  poison,  and  in  typhoid  and  malignant  fevers.  In 
such  diseases,  it  is  a  secondary  element  of  the  morbid  state  of 
the  blood,  being  associated  with  a  diminution  of  the  proportion 
of  fibrine  or  of  the  red  corpuscles,  or  Avith  excess  of  the  Avhite 
corpuscles,  or  Avith  poisons  and  acrimonies,  and  various  de¬ 
rangements  of  the  constituent  principles  of  the  blood. 

But  hjMrtEmia,  “  as  an  idiopathic  disease,  cannot  be  dis¬ 
puted.”  (Wedl,  Path.  Hist.)  It  is  occasionally  met  Avith  in 
moist  climates  and  seasons,  in  its  highest  degree,  leading  to 
the  Avorst  forms  of  spansemia,  and  producing  fatal  results.  It 
occurs  very  frequently  in  this  country,  in  a  minor  degree,  con¬ 
stituting  a  proclivity  to  disease ;  and  has  prevailed  very  much 
of  late.  One  of  the  great  merits  of  the  Roman  bath  I  be- 
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lieve  to  be  the  power  which  it  possesses  of  correcting  this  pro¬ 
clivity  to  disease. 

Hydrsemia  is  never  produced  permanently  by  an  excess  of  the 
fluid  ingesta  alone.  Drinking  watery  fluids  in  excess,  the 
action  of  the  excreting  organs  being  perfect,  occasions  no  in¬ 
convenience;  enormous  quantities  of  fluid  may  in  this  way  be 
carried  through  the  hlood  without  injury.  It  does  not  disturb 
the  water  of  the  economy  in  its  static  or  its  dynamic  condi¬ 
tions.  Drinking  water  in  excess  also,  the  action  of  the  ex¬ 
creting  organs  being  temporarily  interrupted,  may  produce 
temporary  inconveniences,  without  being  regarded  as  a  disease. 
Hydrsemia  and  its  efiects  are  the  result  of  the  continued  opera¬ 
tion  of  combined  causes.  Of  these,  a  low  temperature,  with 
great  humidity  of  the  atmosphere,  excessive  ingesta  or  defec¬ 
tive  nutrition,  and  deficiency  of  active  exercise,  are  the  most 
direct.  Every  circumstance  w'hich  tends  to  impede  the  action 
of  the  skin,  the  lungs,  or  the  kidneys,  and  to  interrupt  the 
necessary  expenditure  and  renewal  and  the  perfect  circulation 
of  the  aqueous  fluids  of  the  economy,  conduces  to  the  effect. 

When  the  blood  is  hydrsemic,  it  is  thin  and  deficient  in 
viscosity;  and  the  fluids  generally  of  the  economy  are  too 
liquid.  This  condition  cannot  be  maintained  permanently 
without  a  correspondence  taking  place  between  the  diminished 
density  of  the  blood  and  the  density  and  porosity  of  the  parie- 
tes  of  the  vessels,  rendering  them  more  distensible,  and  being 
favourable  to  the  transmission  of  free  liquids,  whether  it  be  by 
endosmose  or  any  other  process.  Thus  the  tissues  acquire  the 
power  of  fixing  more  water  than  they  ought  to  contain,  lead¬ 
ing  to  pallor,  relaxation  of  the  contractile  fibre,  diminished 
elasticity  and  plasticity,  increase  of  bulk,  diminished  nutritive 
power,  and  diminished  power  of  sustaining  animal  heat.  A 
stasis  of  aqueous  fluid  in  the  tissues,  even  to  the  constituent 
cells  and  connective  tissue,  must  be  the  result.  We  see  the 
effects  of  hydrsemia  very  remarkably  exhibited  in  the  mucous 
membranes,  in  their  flabbiness  and  pallor ;  in  relaxation  of  the 
uvula,  trachea,  larynx,  and  bronchial  tubes;  in  fungoid-like 
tonsils  ;  and  in  a  tendency  to  profluvia  in  both  sexes.  It  is  ex¬ 
hibited  in  the  flabbiness  of  the  muscles,  and  in  incapacity  for 
continued  active  exertion.  W^e  see  it  also  in  the  dyspepsia  and 
hypochondriacism  of  vast  numbers  of  people.  The  relaxation 
and  debility  of  the  intestinal  tunics,  and  the  extreme  dilution 
of  the  digestive  principles,  account  for  this  latter  effect.  It 
would  be  too  wide  a  subject  to  consider  this  state  of  the  blood 
as  an  actual  disease  producing  hydrsemic  plethora,  and  oppres¬ 
sion,  dissolution  of  the  red  corpuscles,  effusions,  and  other 
pathological  results  ;  or  the  question  of  the  importance  which 
ought  to  be  attached  to  it  in  such  fatal  diseases  as  oedema  of 
the  lungs  and  glottis,  and  diphtheria.  I  have  confined  myself 
to  the  hydraemie  condition  of  the  hlood  as  constituting  a  pro¬ 
clivity  to  disease. 

The  Roman  bath  suggests  itself  as  the  measure  best  calcu¬ 
lated  to  correct  this  particular  proclivity  to  disease.  I  am  a 
novice,  and  I  hope  all  I  say  on  the  subject  will  be  taken  as  ten¬ 
tative.  The  bath  induces  the  skin  and  pulmonary  surface  to 
discharge  from  the  economy  a  comparatively  large  quantity  of 
water  in  a  limited  period — say,  at  each  bath,  from  one  to  two 
pounds,  or  a  third  of  the  quantity  habitually  discharged 
through  all  the  outlets  and  renewed  by  the  same  individual  in 
twenty-four  hours.  A  very  material  point  is,  that  a  consider¬ 
able  portion  of  the  water  exudes  as  liquid,  because  this  affects 
the  saline  and  organic  matter,  which  it  is  capable  of  carrying 
away  with  it  in  solution.  The  water  is  mainly  derived  primarily 
from  the  blood.  I  say  n^inly,  because,  at  the  high  tempera¬ 
ture  of  the  bath,  a  degree  of  vaporisation  of  the  interstitial 
fluids  of  the  skin  no  doubt  occurs ;  but  this  does  not  materially 
affect  the  reasoning. 

Now,  I  fully  admit  the  importance  of  the  process  in  cleansing 
the  skin  and  restoring  it  to  its  physiological  condition,  and  I 
admit  also  that  the  morbid  condition  of  the  skin  thus  relieved 
is  often,  if  not  always,  intimately  associated  with  the  persistent 
hydrsemia;  but  the  question  arises.  When  the  blood  gives  up 
its  water  thus  freely,  and  flushes  the  sewers  ot  the  skin,  what 
else  happens?  If  as  much  water  were  always  ingested  as  per¬ 
spired,  we  might  consider  that  it  is  merely  passed  through  the 
hlood,  and  limit  our  inquiries  to  the  soluble  substances  it  may 
find  there,  and  be  capable  of  carrying  out.  But,  for  my  own 
part,  I  have  never  known  the  sense  of  thirst  in  the  bath,  and 
have  taken  but  very  little  water  indeed.  One  man  perspired 
profusely,  did  not  drink  a  drop,  and  lost  one  pound  seven 
ounces  in  weight.  The  blood  is  very  sensitive  indeed  of  loss 
of  its  aqueous  constituent;  and  when  reduced  in  the  slightest 
degree  below  its  physiological  standard,  just  as  rapidly  as  it 
gives  up,  it  absorbs  water  from  the  whole  of  the  tissues.  Thus, 


by  the  bath,  the  remora  or  the  stasis  of  aqueous  fluids  is  coun¬ 
teracted.  The  fluids,  even  from  the  interior  of  the  constituent 
cells,  are  set  in  motion,  and,  with  all  the  soluble  particles  of  the 
disintegrated  solids,  are  returned  to  the  blood.  _  The  greater 
circulation  of  the  aqueous  fluids  of  the  economy  is  restored  to 
the  condition  of  health. 

I  hope  my  friends  and  “  companions”  will  not  regard  me  as 
a  traitor  to  the  skin.  Truly  the  Roman  bath  bringeth  the  skin 
to  a  just  sense  of  its  obligations.  It  cleanses  it,  and  restores 
its  physiological  action,  not  only  during  the  process,  but  in  the 
intervals.  But  it  also  excites  the  absorption  of  water  from  the 
whole  of  the  tissues  of  the  economy.  It  may  render  the 
mucous  membranes 'and  the  semisolids  generally  denser  and 
more  elastic,  by  relieving  the  hydrsemic  condition  which  pre¬ 
vails  among  the  badly  nourished,  the  luxurious,  arid  the  seden¬ 
tary,  constituting  in  many  individuals  a  predisposition  to  serious 
diseases.  I  have  said  nothing  of  the  effects  on  the  riervous 
system  of  the  alternations  of  heat  and  cold  ;  of  water  being  the 
only  menstruum  provided  by  Nature  of  acrimonious  and  poi¬ 
sonous  materials  requiring  to  be  discharged  from  the  economy; 
of  the  effect  of  the  process  on  the  heart  and  the  circulation  of 
the  blood,  and  on  the  activity  of  the  vital  processes  of  the 
organic  tissues  and  their  constituent  cells.  But  if  the  Roman 
bath  is  to  be  encouraged  as  an  institution,  whether  as  a 
hygienic  luxury  or  for  the  treatment  of  disease,  all  these  mat¬ 
ters  require  discussion.  I  can  believe  that  great  mistakes  may 
be  made  in  the  construction  of  buildings,  and  in  the  mode  of 
conducting  the  process,  if  the  principles  of  the  action  of  the 
bath  are  not  well  canvassed.  I  am,  etc., 

Henry  Ancell. 

3,  Norfolk  Crescent,  Nov.  13th. 


ACTION  OF  MERCURY  ON  THE  LIVER. 

Letter  erom  HoivirHRY  Sandwith,  M.D. 

Sir, — Whatever  may  be  the  ultimate  conclusion  of  the  pro¬ 
fession  as  to  the  soundness  of  Dr.  Inman’s  views  of  the  treat¬ 
ment  of  hepatic  diseases  by  mercury,  he  is  entitled  to  our 
thanks  for  the  attempt  to  shew,  that  more  has  been  taken  for 
granted  than  observation  and  science  warrant.  To  give  scien¬ 
tific  precision  to  our  ideas  in  practical  medicine,  must  lead  to 
many  innovations  on  long-cherished  opinions.  But  while  those 
which  are  untenable  will  be  discarded,  those  which  stand  the 
test  of  rigid  philosophic  scrutiny  will  be  fixed  on  an  immovable 
basis.  This  is  a  great  desideratum  at  a  time  when  rational 
medicine  is  surrounded  by  a  host  of  foes,  and  when  even  some 
of  its  luminaries  so  over-estimate  Nature  in  the  cure  of  disease 
as  to  depreciate  art  below  its  just  level.  _ 

As  truth  is  best  attained  by  a  candid  consideration  of  the 
claims  of  any  discovery  to  public  confidence,  I  will  venture  on 
the  attempt  to  distinguish  between  the  unsound  and  the  reliable 
points  in  Dr.  Inman’s  views.  A  few  of  his  propositions  assume 
so  disputable  a  shape  as  to  challenge  our  distrust.  When,  for 
example,  he  questions  the  power  of  mercury  over  the  secretory 
function  of  the  liver,  on  the  ground  of  the  improbability  of  a 
retrograde  action  of  the  mercurial  stimulus  from  the  bowels 
through  the  biliary  ducts,  the  objection  is  too  mechanical  to 
have  any  phj'siological  weight.  We  might  with  even  more 
reason  question  the  influence  of  ipecacuan  taken  into  the 
stomach  over  the  secretory  function  of  the  bronchial  mem¬ 
brane.  We  may  also  put  aside  as  untenable  his  conclusion 
from  Dr.  Scott’s  experiments  on  animals,  which,  as  Sir  Henry 
Cooper  has  shewn,  vitiate  any  argument  drawn  from  them,  on 
account  of  the  probable  interference  of  the  injuries  inflicted 
with  the  functions  of  the  organ  experimented  on. 

Dr.  Inman’s  explanation,  moreover,  of  the  green  colour  of 
calomel  stools,  as  being  simply  the  result  of  undigested  food 
and  vitiated  intestinal  secretions,  from  their  resemblance  to 
the  green  diarrhoea  of  infants,  is  far  from  satisfactory.  Nor 
does  Dr.  Thudichum’s  auxiliary  explanation  of  the  pheno¬ 
menon,  by  attributing  it  to  the  presence  of  subsulphide  of 
mercury,  refute  the  probability  that  the  green  colour  of  the 
stools  may  be  owing  to  the  presence  of  bile.  On  this  point 
authorities  differ;  Dr.  Thudichum’s  explanation  being  at  va¬ 
riance  with  that  of  Simon,  who,  in  commenting  on  an  analogous 
theory  propounded  by  Dr.  Bley,  asserts,  that  “  unfortunately 
for  this  theory  the  mercury  cannot  be  detected  by  analysis,  and 
Pettenkofer’s  test  reveals  the  presence  of  bile.”  Highly,  too, 
as  Dr.  Thudichum  lauds  Dr.  Inman  when  he  asserts  that  “  a 
more  rational  paper  had  never  been  written’’,  ho  nevertheless 
calls  in  question  the  assumption  of  the  latter,  that  the  clayey, 
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white  stools  of  persons  suffering  from  jaundice  might  contain 
the  ingredients  of  h\le,mimts  only  the  colouring  matter;  nor 
will  he  admit,  as  a  reliable  fact,  either  that  the  liver  may  se¬ 
crete  colourless  bile,  or  that  in  jaundice  the  colourless  part  of 
the  bile  could  go  into  the  intestines,  while  the  coloured  part 
passes  into  the  blood. 

But  waiving  these  deductions  from  the  cumulative  argument 
of  Dr.  Inman,  enough  of  sound  sense  and  scientific  proof  re¬ 
mains  to  show  the  questionable  character  of  the  commonly 
accepted  views  on  this  subject.  Nor  can  we  withhold  the  palm 
of  merit  from  one  who  has  succeeded  to  so  gratifying  an  ex¬ 
tent,  in  establishing  principles  which  will  more  surely  guide  to 
the  discovery  of  the  real  virtues  of  mercury,  as  well  as  to  the 
development  of  the  conditions  which  either  secure  its  salutary 
effects  or  forbid  its  administration. 

After  all  that  Dr.  Inman  has  alleged  against  the  use  of  mer¬ 
cury  in  hepatic  diseases,  his  sweeping  censures  still  leave  con¬ 
siderable  scope  for  its  beneficial  emploj^ment  in  some  of  them, 
and  those  not  the  least  important.  To  deny  its  direct  chola- 
gogue  virtues  by  no  means  warrants  the  conclusion,  that  it  can¬ 
not  indirectly  promote  the  secretion  of  bile  by  unloading  the 
portal  circulation  in  cases  of  simple  hepatic  congestion,  as  well 
as  by  arresting  and  absorbing,  through  its  more  specific  action, 
the  albuminous  and  fibrinous  deposits  in  those  of  adhesive  in¬ 
flammation.  “  I  believe,”  says  Dr.  Holland,  “  that  a  mistake 
is  frequently  made  as  to  the  manner  of  operation  of  calomel 
and  other  mercurials,  in  ascribing  eflfects  to  their  action  on  the 
liver  which  are,  in  fact,  chiefly  due  to  their  influence  on  the 
mucous  membrane  and  glandular  follicles  of  the  intestines.” 
The  latter  of  these  oSices,  indeed,  mercury  shares  in  common 
with  saline  and  some  other  purgatives,  but  possesses  advantages 
peculiar  to  itself,  in  often  doing  its  work  alone  in  irritable 
states  of  the  stomach  which  forbid  any  other  agency.  Mean¬ 
while,  its  more  specific,  anti-inflammatory  virtues,  when  it  enters 
the  circulation,  are  as  conspicuous  in  hepatic  disease  as  in  iritis 
or  endocarditis,  but  only,  of  course,  as  an  indirect  cholagogue, 
by  freeing  the  secretory  portion  of  the  organ  from  those  re¬ 
sults  of  adhesive  inflammation,  whether  in  its  parenchyma,  or 
biliary  passages,  or  peritoneal  investment,  which  paralyse  its 
functions.  Of  course,  all  allusion  to  other  important  adjuncts 
to  mercury,  in  effecting  a  cure,  is  purposely  omitted. 

The  lovers  of  this  boasted  jjanacea  in  hepatic  affections  may 
gather  some  crumbs  of  comfort  from  the  above  facts ;  while  a 
vast  range  of  influence  in  many  other  diseases  is  not  denied  to 
it  by  Dr.  Inman.  “  That  mercury,”  he  observes,  “  is  a  powerful 
weapon  in  the  physician’s  armourj',  I  readily  allow  ;  but  it  is  the 
Congreve  rocket  of  medicine.  When  properly  aimed  and  true 
in  its  flight,  nothing  is  equal  to  it ;  yet  it  is  sometimes  so 
erratic  in  its  course,  and  its  effects  are  so  different  to  those  it 
was  intended  to  produce,  that  it  is  gradually  losing  the  con¬ 
fidence  of  those  who  cultivate  philosophic  precision.”  Dr.  In¬ 
man  speaks  the  language  of  sober  observation  when  he  unfolds 
the  positive  mischief  often  produced  by  it  in  the  abortive  at¬ 
tempt  to  modify  or  augment  the  secretion  of  bile.  The  evils 
in  question  are  too  rife  to  need  our  colouring  the  picture  by 
exceptional,  yet  admonitory,  cases  of  fatal  salivation,  even  by 
very  small  doses  of  mercury.  It  is  surely,  then,  an  object  wor¬ 
thy  of  the  highest  style  of  medical  philanthropy,  to  shield 
from  the  abuse  of  mercury  so  a  large  a  class  as  those  who, 
whether  in  England  or  in  tropical  countries,  suffer  from  hepatic 
disorders  other  than  those  of  simple  congestion  or  inflammation, 
or  from  these  latter  in  irritable  or  cachectic  states  of  constitu¬ 
tion.  And  a  careful  perusal  of  our  best  w'riters  on  the  subject, 
will  detect  the  language  of  emphatic  warning  against  its  indis¬ 
criminate  or  excessive  employment,  in  a  tone,  too,  of  earnest¬ 
ness  which  rises  with  the  progress  of  philosophic  inquiry. 
But  the  crowning  protest  against  a  routine  employment  of  mer¬ 
cury  is  Dr.  Inman’s  recent  anathema,  at  once  launched  from 
the  depths  ot  a  profound  pathology,  and  aimed  with  no  small 
share  of  the  precision  of  scientific  discrimination.  Nor  will  it 
prove  a  mere  hrutumfulmen ;  but  heralded  as  it  has  been  by 
Dr.  John  Hughes  Bennett,  as  well  as  re-echoed  by  Dr.  Thudi- 
chum,  it  is  rousing  a  startled  profession,  some  to  resistance, 
and  others  to  a  candid  acquiescence  in  the  justice  of  the  protest; 
nor  can  it  fail  to  lead  to  inquiries  which,  in  the  end,  will  sub¬ 
stitute  a  sound  and  rational,  for  an  unsound  and  routine,  prac¬ 
tice.  “  In  the  present  state  of  the  science  and  art  of  medicine,” 
observes  Dr.  Bennett,  “  there  is  no  one  point  in  therapeutics 
which  so  urgently  requires  thorough  re-investigation,  as  the  real 
value  of  the  medical  properties  attributed  to  mercury.” 

On  a  review  of  the  whole  subject,  it  is  truly  refreshing  to 
witness,  in  an  age  signalised  by  zeal  for  intellectual  progress, 
so  many  powerful  minds  in  our  own  profession  bent  on  vindi- 
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eating  a  high  position  for  rational  medicine  among  the  sciences, 
which  dignify  human  nature  and  benefit  mankind. 

I  am,  etc.,  Humphry  Sandwith,  M.D., 

Physician  to  the  Hull  General  Infirmary. 
1,  Albion  Street,  Hull,  Nov.  10th,  1860. 


ACTION  OF  MERCUKY  ON  THE  LIVER. 

Letter  erom  Sir  Henry  Cooper,  M.D. 

Sir, — Dr.  Inman  asks  me  for  the  “  grounds  of  my  belief” 
that  mercury  does  increase  the  secretion  of  the  liver  ;  and  he 
further  calls  on  me  to  prove  that  in  any  one  instance  I  have 
known  it  to  do  so.  I  can  furnish  the  only  proof  of  which  the 
nature  of  the  case  admits — that  on  which  belief  in  the  thera¬ 
peutic  action  of  all  our  remedies  is  founded  ;  viz.,  that  I  have 
observed  experimentally  that  stools  having  the  physical  proper¬ 
ties  of  bile  have  followed  the  administration  of  mercury ;  and  I 
have  observed  the  same  sequence  of  events  in  the  great  ma¬ 
jority  of  cases  in  which  I  have  administered  mercury.  The  onus 
probandi  is,  however,  as  I  stated  before,  on  Dr.  Inman,  not  on 
myself.  I  only  disprove  his  objections  to  a  doctrine  established 
on  the  experience  of  the  profession  from  time  immemorial. 

Dr. Inman  introduces  no  new  matter  into  his  reply,  and  only 
repeats  his  opinion,  for  which  he  asserts  he  has  given  reasons. 
I  believe  I  have  shown  those  reasons  to  be  fallacious  in  my 
former  letter.  I  do  not,  therefore,  see  any  motive  for  continu¬ 
ing  the  controversy ;  but  I  think  there  are  obvious  reasons,  in 
the  present  state  of  the  public  mind  oh  professional  subjects, 
why  it  should  not  have  been  lightly  provoked, 

I  am,  etc.,  Henry  Cooper. 

Hull,  November  12th.  1860. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

Of  a  son,  the  wife  of — 

Smith,  William,  Esq.,  Surgeon,  Edmonton,  on  November  12. 

Of  a  daughter,  the  wife  of — 

*Thurnall,  William,  Esq.,  Bedford,  on  November  6. 


DEATHS. 

Halls,  John  J.,  Esq.,  Assistant-Surgeon  H.M.’s  Bengal  Army, 
on  heard  the  Ceylon,  on  November  6. 

Hoffmeister,  On  November  12,  at  Cowes,  aged  14,  Char¬ 
lotte  L.,  second  daughter  of  W,  C.  Hoffmeister,  M.D. 

Inman.  On  November  12,  at  Liverpool,  aged  10  months,  Thos. 
Newham,  son  of *  *Thomas  Inman,  M.D. 

*  Jones,  Thomas  C.,  Esq.,  Deputy  Inspector  of  Hospitals  E.N., 
at  Pembroke,  on  October  19. 

Kendall.  On  November  11,  at  King’s  Lynn,  Annie  Frederika, 
third  daughter  of  *T.  M.  Kendall,  Esq. 

*Wilson,  John  G.,  Esq.,  Clifton,  Bristol,  aged  G3,  on  Nov.  8. 


APPOINTMENTS. 

*Macleod,  George  H.  B.,  M.D.,  elected  Professor  of  Surgery 
in  Anderson’s  University,  Glasgow. 

*  Prior,  Frederick  J.,  Esq.,  elected  Mayor  of  Tewkesbury  for 
the  ensuing  year. 


PASS  LISTS. 

University  of  London.  Second  M.B.  Examination.  1860. 
The  following  is  a  list  of  candidates  who  have  passed  the  late 
second  examination  for  the  degree  of  Bachelor  of  Medicine : — 

First  Division. 

Bartleet,  Thomas  Hiron,  Queen’s,  Birm.,  and  King’s 

Bracey,  Charles  James,  Queen’s,  Birm.,  and  King’s 

Braithwaite,  James,  Leeds  School  of  Med.,  and  Guy’s 

Cayley,  William,  King’s  College 

Cooke,  John,  St.  Thomas’s  Hospital 

Easton,  John,  King’s  College 

Gervis,  Henry,  St.  Thomas’s  Hospital 

Gibson,  Francis  William,  B.A.,  University  College 

Grabham,  Charles,  St.  Thomas’s  Hospital 

Harley,  John,  King’s  College 
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Sims,  William,  King’s  College 
Smith,  Eustace,  University  College 
Watson,  William  Spencer,  King’s  College 
Watts,  Eobert,  University,  and  Bengal  Med.  Colleges 
Weaver,  Frederick  Poynton,  Liverpool  Inf.,  and  Guy’s 
Winslow,  Henry  Forbes,  King’s  College 
WiNTERBOTHAM,  Wash.  Lafayette,  University  College 
Woakes,  Edward,  St.  Thomas’s  Hospital 
Second  Division. 

Hickman,  William,  University  College 
Lever,  Eeginald  Croft,  King’s  College 
Pile,  William,  University  College 
Einger,  Sydney,  University  College 
Eutter,  Joseph,  University  College 
Saunders,  George  James  Symes,  King’s  College 


Koyal  College  of  Surgeons.  Members  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  Nov.  13th  : — 


Eatho,  William,  Amesbury 
Bennett,  C.H.,  Hammersmith 
Bentham,  a.  L.,  Portsmouth 
Buller,  Edwin,  Jersey 
Clarke,  S.  E.,  Armathwaite 
CoRiN,  William  J.,  Eedruth 
Dunn,  G.  C.,  Kensington  Park 
Gardens 

Freeman,  D.,  Kennington 
Gannon,  John  Palmer,  Oxford 
Goldie,  George,  Blyth 
Harding,  Geo.,  D.,  Woolwich 
Hovell,  C.  H.  J.,  Canterbuiy 


Jeffery,  Edward,  Exeter 
Jones,  John,  Brighton 
Junker,  F.  E.,  London 
Kerswill,  Geo.,  St.  Germans 
Langdon,  John,  Yeovil 
Pattinson,  Eobert,  Wiggonby 
Phillips,  Geo.  G.,  Newcastle 
Emlyn 

Scott,  Frederick,  Cheltenham 
Smith,  Ed.  W.,  Nova  Scotia 
Wadley,  W.  E.,  Plymouth 
Ziervogel,  Jeremias  F.,  Cape 
of  Good  Hope 


Wednesday,  November  14,th. 

Bromley,  John  B.,  Stourbridge  Litchfield,  H.  E.  C.,  Twick- 


Callon,  William  J.,  Liverpool 
Cheese,  James,  Jersey 
Climo,  William  H.,  Belmul- 
let,  Mayo 

Davies,  Henry,  Crossinn,  Car¬ 
marthen 

Finch,  Thomas,  London 
Fowler,  Francis  B.,  Bath 
Gayton,  William,  Spitalfields 
Hall,  A.E.,  Topsham,  Exeter 
Hall,  Marriott,  Sheffield 
Hoyle,  William,  Slaithwaite 
Laidler,  j.,  Stockton-on-Tees 
Langford,  H.  E.,  Chesbury 


enham 

Masters,  William  H.,  Yeovil 
Morgan,  John,  Clifton 
Nash,  E.,  Weston-super-Mare 
Eacy,  John,  Quebec 
Sealy,  John,  Barbadoes 
Stawman,  William,  Wakefield 
Steele,  Charles,  Clifton 
Taylor,  Daniel,  Bury 
Thomson,  William,  Edinburgh 
Thursfield,  Thomas  W.,  Kid¬ 
derminster 
Ward,  Henry,  Diss 
Wilson,  W.  J.,  Straid,  Antrim 


Wheeler,  Henry,  Clifton 
New  Fellows;  At  a  meeting  of  the  Council  of  the  College, 
on  November  9th,  the  following  members,  who  had  been 
elected  Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such :  — 

Bedwell,  Henry,  Cheltenham ;  diploma  of  membership 
dated  June  26,  1840 

Bowness,  Eobert  H.,  Poulton  le-Fylde,  Lancashire ;  May 
7,  1838 

Carr,  William,  Blackheath ;  May  29,  1837 
Chapman,  Eichard,  Kirby  Moorside;  February  5,  1819 
Cooke,  Eobert  H.,  Stoke  Newington;  February  15,  1839 
Taylor,  John,  Bayswater;  June  26, 1840 
Williams,  Eobert  H.,  Great  Eccleston  ;  May  9,  1834 
Wood,  Frederick,  St.  Bartholomew’s  Hosp. ;  July  2,  1841 


The  Australian  Museum.  Mr.  Simon  Eood  Pittard, 
M.E.C.S.,  formerly  one  of  the  senior  students  in  human  and 
comparative  anatomy  in  the  Hunterian  Museum  of  the  Eoyal 
College  of  Surgeons  of  England,  and  subsequently  a  lecturer 
at  the  Grosvenor  Place  School  of  Medicine,  having  been 
appointed  Conservator  and  Secretary  of  the  Australian  Mu¬ 
seum,  has  been  giving  a  course  of  lectures  on  Comparative 
Anatomy  in  that  institution.  The  Sydney  Morning  Herald, 
speaking  of  this  gentleman,  states  that  “  Mr.  Pittard  is  re¬ 
markably  successful  as  a  lecturer.  He  not  only  possesses  a 
thorough  knowledge  of  his  subject  (the  result  of  a  highly  culti¬ 
vated  taste  for  zoological  science),  but  he  has  also  the  very 
rare  talent  of  imparting  the  knowledge  he  has  accumulated  in 
such  an  easy  and  agreeable  form  as  immediately  to  arrest  the 
attention  and  store  the  memory  of  those  who  hear  him.” 

Blane  Prize  Medals.  These  medals  founded  by  the  late  Sir 
Gilbert  Blane,  Bart.,  have  just  been  awarded  to  Walter  Dick¬ 
son,  (B.)  M.D.,  of  H.M.S.  Chesapeake  ;  and  William  Duirs, 
M.D.,  M.A.,  of  H.M.S.  Boscawen. 


Our  Marine  Hospitals  in  China.  There  is  no  subject  in 
w'hicb  all  England,  from  Her  Majesty  to  the  peasant,  takes  so 
great  an  interest  as  the  treatment  of  her  sick  and  wounded 
soldiers.  On  the  27th  ult.  I  went  out  to  the  fleet,  and  was  oc¬ 
cupied  during  the  following  day  in  visiting  the  hospital  ships. 
They  are  four  in  number.  The  Mauritius,  an  iron  steamer  of 
2,134  tons,  is  fitted  for  212  beds.  Her  bunks  are  arranged  in 
two  rows,  one  above  the  other,  an  arrangement  open  to  con¬ 
siderable  objection.  The  upper  berth  can  only  be  reached  by 
a  ladder,  up  and  down  which  a  man  suffering  from  dysentery 
must  mount  and  descend  times  innumerable.  For  the  surgeon, 
also,  whose  patient’s  limb  is  fractured,  the  fittings  of  the  Mau¬ 
ritius  are  most  inconvenient.  She  could  not  conveniently  hold 
more  than  160  beds.  Fortunately,  her  capabilities  were  not 
tested  to  anything  like  that  number,  for  sbe  only  bad  on  board 
nine  officers  and  fifty-six  sick  and  wounded.  Her  ports  are 
too  small;  and,  were  she  much  crowded  in  hot  weather,  one  of 
her  wards — empty  when  I  saw  it — would  be  quite  unfit  for  hos¬ 
pital  purposes,  being  close  to  the  engine  and  very  confined. 

The  Melbourne,  an  iron  steamer  of  1,300  tons,  had  120  beds, 
every  one  of  which  was  occupied,  and  three  wounded  ofificerG 
were  in  her  cabins.  The  Sir  William  Peel,  a  wooden  steamer 
of  1,500  tons,  had  eight  officers  and  seventy-four  men  on 
board,  being  fitted  for  100 ;  and  tbe  Lancashire  Witch,  sailing 
ship  of  similar  burden,  contained  two  officers  and  eighty-two 
men,  with  accommodation  for  ninety-six.  The  two  latter  ships 
w'ere  taken  up  and  fitted  out  at  Hong-kong  with  iron  beds 
riveted  tight  into  tbe  deck.  All  the  occupied  wards  were  well 
ventilated,  and  even  early  in  the  morning  were  fresh  and  free 
from  smell.  But  the  creme  de  la  creme  is  the  Lancashire  Witch. 
There  is  no  engine-room  to  break  tbe  whole  sweep  of  the  main 
deck,  upwards  of  eight  feet  in  height,  so  the  most  perfect  ven¬ 
tilation  is  secured.  The  men  were  hearty  and  cheery.  Each 
man  had  good  flannel  clothing,  and  on  every  bed  was  a  clemi 
pair  of  sheets  and  a  famous  blanket.  Each  vessel  was  sup¬ 
plied  with  a  complete  file  of  the  London  papers  and  a  good  se¬ 
lection  of  books.  The  men  seemed  most  grateful  for  this,  and 
nearly  every  one  not  too  ill  to  read  had  in  his  hand  a  paper, 
arrived  by  tbe  mail  of  the  previous  day. .  .  .  Every  man  was 
resigned  to  his  fate ;  and  an  artilleryman,  whose  leg  had  been 
amputated,  cheerily  hoped  to  obtain  a  situation  among  tbe  sol¬ 
dier  commissionaires  of  London.  Various  games  had  been 
sent  from  the  War-office — chess,  backgammon,  draughts,  soli¬ 
taire,  etc.  As  to  stores  and  medical  comforts,  these  ships  con¬ 
tain  a  supply  of  everything  that  by  the  most  remote  possibility 
can  be  needed.  It  made  one’s  mouth  water  to  see  the  port¬ 
able  soups,  tbe  potted  meats,  the  preserved  vegetables,  and  the 
other  good  things,  ranged  in  the  store-rooms,  tier  over  tier. 
Boxes  of  sago,  tapioca,  and  other  necessaries  of  that  kind, 
would  have  fitted  out  a  large  grocer’s  shop,  while  the  cellar  was 
filled  with  champagne,  claret,  port,  and  sherry,  not  forgetting: 
bitter  beer.  In  short,  there  was  nothing  whatever  that  could 
be  required  for  the  care  and  sustenance  of  the  sick,  the 
wounded,  and  the  convalescent,  which  was  not  provided.  Ex¬ 
ception  has  been  taken  to  the  expense  incurred  on  board  these 
vessels;  but  I  put  it  to  every  man  in  England — by  whom,  after 
all,  the  bill  is  paid — whether  he  regrets  one  farthing  that  has 
been  properly  spent  with  a  view  to  the  comfort  of  the  sick  and 
wounded?  Even  in  the  economical  point  of  view,  the  British 
soldier  in  China  is  a  costly  article,  and  a  few  thousands  more 
or  less  are  well  expended  in  restoring  and  preserving  his  health- 
But  I  need  not  labour  the  subject.  The  Crimea  taught  that 
prevention  is  not  only  better,  but  cheaper  than  cure,  and  we 
have  profited  by  the  lesson.  The  sick  and  wounded  are  tended 
with  the  same  care  and  solicitude  as  in  the  best  London  hos¬ 
pitals,  and  the  arrangements  made  by  Dr.  Muir  and  his  staff 
leave  little  or  nothing  to  be  desired.  {Correspondent  of  Times.) 

HEALTH  OF  LONDON— NOVEMBER  10th,  1860. 

[From  the  Registrar-General’s  Report.'] 

Births.  Deaths. 

During  week  . [ci'S.'!  801  j  •’ 

Average  of  corresponding  weeks  1850-9  . 1G36  ..  1192 

Among  the  causes  of  death  were — bronoliitis,  96;  pneumonia,  04  ;: 
phthisis,  109;  small-pox,  5;  scarlatina,  47;  measles,  49;  diphtheria,  12; 
hooping-cough,  44.  The  deaths  from  pulmonary  diseases  texclusive  of 
phthisis)  were  207,  being  2'G  below  the  corrected  average. 

Barometer: 

Highest  (Wed.)  30'332;  lowest  (Sat.)  29'879;  mean  30T14. 

Thermometer : 

In  sun — highest  (Wed.)  02'0  degs. ;  lowest  (Sat.)  47'0  degs. 

In  shade — highest  (Wed.)  51'7  degs.;  lowest  (Sun.)  29'5  degs. 

Jlean — 40'1  degrees;  difference  from  mean  of  43  yrs. — 5'0  degrees. 

Range — during  week,  22  2  degrees ;  mean  daily,  12'5  degrees. 

Jfeau  humidity  of  air  (safarat/oa=  100),  01. 

Mean  direction  of  wind,  E. — Bain  in  inches,  0‘18, 
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TO  COEKESPONDENTS, 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  correctionsfor  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 


and  Son's  Pure  Glycerine 

T  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  oases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clbrkenwell,  London,  E.  C. 


Communications  have  been  received  from-. — Mr.  H.  Ancell;  Mr.  Toynbee; 
Dr.  E.  L.  Fox;  Dr.  Kidd;  Mr.  T.  M.  Kendall;  Da.  Humphry  Sandwith; 
Dr.  A.  T.  H.  Waters  ;  Mr.  E.  Parke  ;  Sir  Henry  Cooper  ;  Mr.  Henry 
Duncalfe;  Dr.  Wollaston;  Dr.  Inman;  Mr.  Price;  Dr.  T.  Ogier 
Ward;  Mr.  Heckstall  Smith;  Dr.  A.  Wynn  Williams;  Mr.  T.  L.  Prid- 
ham;  Mr.  A,  Prichard;  Dr.  J.  Dulvey;  Dr.  W.  Addison;  Dr.  T. 
Skinner;  The  Secretaries  of  the  Medical  Society;  A  Constant 
Ekader  ;  and  Mr.  Stone. 
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of  Infant  Mortality.  By  *C.  H.  F.  Eouth,  M.D.  London:  John 
Churchill.  1860. 

2.  The  Modern  Treatment  of  Syphilitic  Diseases,  both  Primai-y  and  Second¬ 

ary;  comprising  the  Treatment  of  Constitutionai  and  Confirmed 
Syphilis  by  a  Safe  and  Successful  Method :  with  Numerous  Cases, 
Formulae,  and  Clinical  Observations.  By  *Langston  Parker,  F.R.C.S. 
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3.  On  Infantine  Mortality  as  illustrated  by  Private  Practice;  with  Sugges¬ 
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4.  The  Composition  of  the  Urine  in  Health  and  Disease,  and  under  the 
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ADVERTISEMENTS. 


lyronuments,  Tombs,  Head  Stones, 

-LtJL  etc.,  ERECTED  in  town  or  country,  and  at  any  of  the  Cemeteries,  at 
moderate  charges,  by  S.  H.  GARDINER,  Monumental  Mason,  New  Kent 
Road,  S.E. — A  Sheet  of  Designs,  with  Price  List,  forwarded  on  application. 
Established  25  years. 
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Islandicus,  or  Iceland  Moss 

COCOA. 

Manufactured  by  DUNN  &  HEWETT,  London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion, 
Consumption,  and  ali  Pulmonary  and  Chest  Diseases, 

The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities. 
The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh-producing  substance: 
and  being  prepared  by  a  very  careful  and  peculiar  process,  which  frees  it  from 
all  the  grittiness  and  disagreeable  flavour  which  are  always  so  unpleasant, 
is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being 
combined  with  the  Moss,  forms  in  this  mixture  an  article  of  the  greatest 
importance  to  the  Invalid,  and  at  the  same  time  beneficial  to  the  healthy  and 
robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  pre¬ 
paration  of  Iceland  Moss  and  Cocoa  made  by  Messrs.  Dunn  and  Hewett:  I 
find  it  to  be  carefully  manufactured  with  ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of 
diet,  suited  equally  for  the  robust  and  for  invalids,  especially  those  whose 
digestion  is  impaired.  It  is  very  nutritious,  of  easy  digestibility,  and  it  pos¬ 
sesses,  moreover,  tonic  properties.”  (Signed)  A.  H.  HASSALL,  M.D. 


pepsine. — M.  Boudault  begs  to  state 

A-  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  27'7,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians:  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
Loudon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


J.  di  E.  BRADSHAW,  late 

hoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP¬ 
PORTERS.  A  new  description  : 

of  BELT,  invaluable  for  pre-  lehS'i 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  I.umbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


New  Remedies  by  Savory  &  Moore. 

HYPOPHOSPHITE  OF  QUININE, 

SYRUP  OF  HYPOPHOSPHITE  OF  QUININE  AND  IRON, 
which  have  been  employed  with  highly  satisfactory  results  in  debility  and 
low  vitality. 

LIQUOR  NASTURTII  (Fluid  Extract  of  Watercress)  of  great  thera¬ 
peutic  value  in  the  various  forms  of  scorbutic  affections. 

CARBONATE  of  LITHIA;  Hypophosphite  of  Lime,  Soda,  and 
Ammonia;  Syrups  of  Phosphate  of  Iron,  Lime,  Manganese,  etc. 

GENUINE  MEDICATED  COD  LIVER  OILS  (introduced  by  Messrs. 
Savory  Moore),  are  also  prepared  in  the 

Laboratory,  143  New  Bond-street,  London. 


NOTICE  OF  REMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Induction  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Regent  Street,  W. 
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RETROVERSION  OF  THE  GRAVID 

U  T  E  R  US. 

By  Thomas  Skinner,  M.D.,  Physician  to  the  Northern  Dis¬ 
pensary,  Liverpool ;  Fellow  of  the  Obstetrical  Society 
of  London,  etc. 

[Bead  in  abstract,  20th  July,  1859.] 

II. — Eetboveesto  Uteri  post  Conceptioneh. 

[Continued  from  page  S92.J 

[Before  proceeding  with  the  mechanism  of  the  reduction  of 
the  displacement,  I  have  to  acknowledge  an  error  which  I  have 
made  while  treating  of  the  mechanism  of  the  first  class ;  viz., 
retroversio  uteri  ante  conceptionem.  I  was  not  aware,  until  I 
saw  the  report  of  the  last  meeting  of  the  Obstetrical  Society  of 
London  in  the  Lancet,  that  Dr.  Tyler  Smith  had  arrived  at 
the  very  same  views  of  the  mechanism  as  myself,  and  from 
similar  data.  Dr.  Smith’s  views  were  first  embodied  in  his 
lectures  which  appeared  in  the  Lancet  for  185G.  In  apology 
to  Dr.  Smith,  for  appropriating  what  was  justly  his  own,  I  can 
only  say,  that  it  was  quite  unintentional  on  my  part;  and  most 
likely  the  accident  was  owing  to  the  fact,  that  Dr.  Smith,  with¬ 
out  writing  a  separate  monograph,  had  modestly  wrought  in 
the  subject  with  the  other  material  of  his  lectures,  and  that,  in 
consequence,  it  was  not  separately  indexed.  I  would  only  add, 
that  I  am  not  disposed  to  go  so  far  as  Dr.  Smith  in  believing 
that  “  the  displacement  dates  from  the  very  beginning  of 
pregnancy  in  the  great  majority  of  cases.”  (Journal,  1860, 
p.  903).  Leaving  out  the  word  “  great”,  makes  me  at  one 
'with  Dr.  Smith.] 

(m)  Mechanism  of  the  Reduction.  Having,  in  a  previous 
portion  of  this  paper,  endeavoured  to  demonstrate  the  mecha¬ 
nism  of  the  displacement,  I  shall  now  briefly  allude  to  the 
mechanism  of  the  reduction. 

I  have  said  as  much  as,  that  the  cervix  is  first  in  the  order 
of  displacement  (page  493) ;  and  I  fully  believe  that  this  order 
is  always  observed.  I  believe  so,  because,  in  the  basculating 
or  see-saw  movement  of  the  uterus  during  the  filling  or  empty¬ 
ing  of  the  bladder,  or  during  the  action  of  retroversion,  from 
whatever  cause,  the  os  uteri  has  to  pass  through  a  much 
smaller  space,  or  describe  an  equal  portion  of  the  arc  of  a 
much  smaller  circle,  than  is  done  by  the  fundus  during  the 
same  movement ;  consequently,  the  os  and  cervix  will  reach 
their  abnormal  destination  before  the  fundus  will  arrive  at  the 
hollow  of  the  sacrum ;  and  this  fact  will  be  more  evident  when 
we  consider  that,  whilst  the  cervix  is  raised  by  the  ascent  of 
the  bladder  into  the  abdomen,  the  fundus  is  at  the  same  time 
depressed ;  besides,  in  those  cases  where  the  womb  is  driven 
back  by  the  force  of  the  abdominal  muscles,  by  a  fall  on  the 
coccyx,  or  other  such  like  cause,  the  fundus,  dragging  upon 
the  utero-vesical  fold  of  peritoneum,  will  assist  in  tilting  the  os 
above  the  pubes.  For  these  reasons,  I  believe  that  the  os  and 
cervix  uteri  are  the  first  in  the  order  of  displacement ;  and  if 
they  are  so,  it  follows,  by  what  appears  to  me  to  be  a  fixed  law 
of  nature,  that  they  ought  to  be  last  in  the  order  of  reduction. 
This  fixed  arrangement  seems  to  attend  upon  displacements  of 
almost  every  kind ;  and,  as  I  am  not  aware  that  the  law  has 
been  previously  observed,  I  will  point  it  out  a  little  more  defi¬ 
nitely.  The  practice  of  surgeiy  affords  us  an  excellent  example  in 
hernia.  That  portion  of  the  intestine  or  tumour  which  is  first 
in  the  order  of  displacement,  is  last  in  the  order  of  reduction. 
In  applying  the  taxis,  we  first  return  the  portion  last  dis¬ 
placed  ;  we  retain  it  there,  then  the  next  portion,  and  so  on, 


until  the  first  portion  displaced  is  the  last  to  be  reduced. 
Let  us  take  one  other  example  from  the  domain  of  obstetrics. 
In  an  arm  presentation,  the  head  and  upper  extremities  of  the 
child  are  first  in  the  order  of  displacement.  If  this  law  holds 
good,  the  head  and  arm  ought  to  be  last  in  the  order  of  reduc¬ 
tion,  both  by  natural  and  artificial  means  ;  and  it  is  so.  For, 
in  the  so-called  spontaneous  evolution  of  the  foetus,  that  por¬ 
tion  which  is  second  in  the  order  of  displacement  (the  trunk 
and  lower  extremities),  is  the  first  in  the  order  of  delivery.; 
and  that  which  is  first  in  the  order  of  displacement  (the  head 
and  upper  extremities),  is  the  last  to  be  delivered.  When  we 
interfere  artificially  with  such  malpresentations  or  displace¬ 
ments,  we  follow  the  same  order  in  their  reduction ;  we  substi¬ 
tute  the  podalic,  the  second  in  the  order  of  displacement,  for 
the  cephalic  extremity,  the  first  in  the  same  order. 

If  it  is  true  that  such  a  law  regulates  displacements  in 
general,  it  becomes  a  very  essential  matter  for  us  to  study  the 
order  in  which  they  happen,  so  that,  in  applying  mechanical 
power  for  their  reduction,  we  may  be  found  following  the  order 
of  nature.  Dr.  Ramsbotham,  in  his  valuable  work  on  Obstetric 
Medicine  (3rd  ed.,  p.  627),  and  many  other  deservedly  esteemed 
authorities,  recommend  attempting  to  bring  down  the  cervical 
extremity  first  in  the  order  of  reduction,  or  at  the  same  time 
with  the  elevation  of  the  fundus.  Bellanger  and  Lallemand 
have  recommended  introducing  a  lever  through  the  meatus 
urinarius  into  the  bladder,  to  accomplish  the  same  object. 
(Boivin  and  Dug^s,  p.  83.)  But  if  the  view  I  am  now  advo¬ 
cating  of  the  order  of  the  mechanism  of  reduction  is  right, 
such  a  proceeding  must  be  manifestly  wrong.  Besides  being 
out  of  the  natural  order  of  reduction,  it  adds  the  substance  of 
the  os  and  cervix  to  the  tumour,  thereby  causing  the  longest 
diameter  of  the  uterus  to  correspond  to,  and  become  jammed 
in,  the  shortest  diameter  of  the  brim  ;  it  also  takes  away  any 
possibility  of  gaining  space  by  tbe  elasticity  of  the  abdominal 
wall  above  the  pubes,  as  in  every  other  direction  there  is  an 
unyielding  circle  of  bone.  It  is  also  very  evident  that  any 
attempt  to  bring  down  the  cervix  per  vaginam,  or  to  push  it 
down  externally  from  above  the  pubes,  will  only  be  counteract¬ 
ing  our  efibrts  to  raise  the  fundus  per  rectum. 

There  are  other  facts  which  prove  that  the  practice  is  con¬ 
trary  to  the  mechanism.  Among  sixty-five  cases,  I  have  only 
been  able  to  find  one,  Mr.  Weir’s  (Glasgow  Med.  Jour.,  \o\.  i, 
p.  267),  where  it  is  stated  that  bringing  down  the  cervix  Jirst 
ever  succeeded.  In  this  case,  great  physical  force  was  ap¬ 
plied,  Mr.  Weir’s  hand  being  introduced  wholly  into  the 
vagina,  whilst  his  assistant’s  was  inserted  into  the  rectum. 
Now,  although  we  have  Mr.  Weir’s  word  for  it,  I  think  it  is 
extremely  improbable  that,  with  the  whole  hand  in  the  vagina 
and  another  occupying  the  rectum,  any  portion  of  the  uterus 
could  descend,  much  less  be  brought  down.  I  am  inclined  to 
believe  that  the  steps  taken  reduced  the  fundus ;  that  the 
cervix  of  itself  then  came  into  position;  and  that  the  operator 
imagined  he  had  succeeded  in  pulling  it  down.  In  the  words 
of  Dr.  Carmichael,  I  believe  that  “  the  cervix  must  become  the 
depending  part,  when  the  uterus  is  raised  into  the  abdomen." 
(Annals  of  Medicine,  vol.  iv.)  In  one  of  Mr.  Hooper’s  cases 
(Medical  Observations  and  Enquiries,  vol.  v,  page  104),  he 
tried  to  pull  down  the  cervix,  but  entirely  failed;  he  then 
adopted  simple  pressure  on  the  fundus,  and  at  once  succeeded. 
This  case  was  three  months  and  a  half  advanced  in  preg¬ 
nancy.  Dr.  Carmichael  of  Port  Glasgow,  speaking  of  one  of 
his  cases,  says:  “By  pressing  upwards  in  the  vagina,  I  could 
raise  it  (the  fundus)  as  high  as  the  brim  of  the  pelvis,  but  could 
not  bring  down  the  os  tincae.”  (Annals  of  Medicine,  vol.  iv.) 
In  several  of  the  recorded  cases,  it  is  stated  that  the  os  and 
cervix  descended  spontaneously  after  the  fundus  uteri  was 
raised  above  the  level  of  the  brim ;  and,  whether  stated  or  not, 
I  firmly  believe  that  this  order  of  reduction  obtained  in  every 
case;  and  I  am  glad  to  find  that  there  are  distinguished  au¬ 
thorities  who  hold  a  somewhat  similar  opinion — at  least,  so  far 
as  practice  is  concerned.  Dr.  Pugby  says :  “  We  agree  with 
Richter  in  the  utter  inutility  in  attempting  to  bring  down  the  os 
uteri.”  (Library  of  Medicine,  vol.  vi,  p.  81.) 
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There  are  only  one  or  two  other  remarks  which  I  shall  offer 
in  regard  to  the  mechanism  of  the  reduction  ;  and  first,  I 
would  observe  that,  as  the  transverse  and  right  oblique  dia¬ 
meters  are  the  greatest,  the  longest  diameter  of  the  uterine 
tumour  ought  to  he  made  to  correspond  to  one  or  other  of 
them  in  performing  the  operation  of  reduction.  AVe  know  how 
difficult  it  is  to  return  a  retroverted  unimpregnated  uterus  in 
the  direction  of  the  promontory  of  the  sacrum  ;  and  how  easily 
it  may  be  accorairlished,  if  there  are  no  adhesions,  by  tilting 
the  fundus  round  in  the  transverse  or  right  oblique  diameters, 
particularly  if  done  with  the  aid  of  the  uterine  sound.  The 
obstruction  likely  to  be  caused  by  the  promontory  of  the 
sacrum  is  thereby  avoided.  Besides,  the  length  of  finger 
required  in  reducing  tlie  uterus  in  the  transverse  or  right 
oblique  diameters  is  mucli  less  than  in  that  of  the  conjugate. 
In  fact,  in  the  transverse  or  right  oblique  diameters,  we  have, 
the  greatest  possible  space;  we  can  apply  the  greatest  leverage, 
with  the  greatest  muscular  power  ;  and  in  these  diameters  we 
have  the  least  obstruction  to  overcome.  Finally,  by  raising  the 
fundus  and  leaving  the  cervix  to  itself,  the  abdominal  wall 
above  the  symphysis  will  yield,  or  the  abdominal  cavity  itself 
will  afford  the  cervix  more  space  than  could  possibly  be  gained 
for  it  within  the  osseous  circle  of  the  true  pelvis  ;  more  room 
will  be  gained  thereby,  and  less  obstruction  will  be  offered  to 
the  reduction  of  the  fundus,  the  main  object  to  be  attained. 

[To  he  continued.'] 
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ON  CERTAIN  CHANGES  IN  THE  FORM  OF  THE 
RED  CORPUSCLES  OF  THE  BLOOD,  PRO¬ 
DUCED  BY  CERTAIN  FLUIDS. 

By  AVilliam  Addison,  M.D.,  F.E.S.,  Fellow  of  the  B,oyal 
College  of  Physicians,  London. 

[Continued  from  p.  79, S.] 

Experiment  hi.  Take  a  fluiddrachm  of  sherry  wine  (or  of 
fresh  urine),  and  render  it  slightly  alkaline  with  solution  of 
potash  ;  also,  take  a  fluiddrachm  of  the  sugar  solution,  acidu¬ 
lated  with  hydrochloric  acid  {Experiment  2),  Receive  a  small 
drop  of  blood  upon  a  slip  of  glass,  and  place  near  to  it  on  one 
side  the  same  bulk  of  the  acidulated  sugar- fluid,  and  at  the 
same  distance  on  the  other  side  of  the  drop  of  blood  place  an 
■equal  amount  of  the  alkaline  vinous  or  urinous  fluid.  Let  fall 
a  thin  piece  of  glass,  so  that  the  one  fluid  may  come  into  con¬ 
tact  with  one  side  of  the  drop  of  blood,  and  the  other  fluid  into 
contact  with  the  other  side  of  it.  Upon  examination,  the  forms 
of  the  corpuscles  on  the  alkaline  side  will  be  found  quite  dif¬ 
ferent  from  those  on  the  acid  side.  That  is  to  say,  the  cor¬ 
puscles  which  float  out  into  the  alkaline  fluid  have  roughened 
outlines  (Forms  2,  p.  798);  whereas  those  which  float  out  into 
the  acid  fluid  have  a  smooth  outline,  and  a  bright  matter  of 
sundry  forms  conspicuous  in  their  interior  (Forms  0).  Towards 
the  central  parts  of  the  drop  of  blood,  where  the  fluids  have 
scarcely  penetrated  and  where  the  corpuscles  are  massed  to¬ 
gether  in  rolls,  the  edges  of  the  rolls  will  be  found  to  partake 
of  the  characters  due  to  each  fluid.  On  the  alkaline  side,  the 
edges  of  the  corpuscles  composing  the  rolls  will  have  a  con¬ 
fused,  irregular,  jaggy  aspect,  strongly  contrasting  with  the 
smooth,  neat  outlines  of  those  rolls  of  corpuscles  which  on  the 
other  side  liave  been  influenced  by  the  acid  fluid.  If  we  follow 
the  corpuscles  as  they  continue  to  float  out  in  the  two  fluids, 
we  shall  find  them  experiencing  further  but  different  changes 
of  form.  In  the  alkaline  fluid,  the  subjoined  phases  2,  4  and  5 
of  the  alkaline  series,  and  in  the  acid  fluid  the  phases  4,  5,  and 


»  2  4 


Alkaline  Series. 


fi,  of  the  acid  series,  will  be  seen.  Moreover,  if  corpuscles, 
which  have  been  changed  to  Forms  2  by  the  alkaline  fluid, 
should  float  out  into  the  acid  fluid,  they  may  be  seen  to  as¬ 
sume,  first,  their  normal  form  1  (p.  798),  and  then  a  form  of 
the  acid  series,  3,  4,  or  5.  Now,  it  will  be  seen  that  Forms  5 
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are  very  nearly  alike  in  both  series,  the  only  difference  being 
that  Forms  5,  resulting  from  contact  with  the  alkaline  fluid,  are 
darker  or  more  deeply  coloured  than  Forms  5  the  products  of 
the  acid  reaction.  Ultimately,  in  alkaline  fluids.  Forms  5  burst 


4 


Acid  Series. 


open  and  are  wholly  dissolved;  in  acid  fluids,  Foims  5  may 
burst  suddenly,  or  suddenly  enlarge  their  dimensions,  the  con¬ 
tents  of  the  corpuscles  partially  escape,  hut  the  enlarged  cap¬ 
sules  remain  (Forms  C).  A’'arious  contortionary  movements 
may  occasionally  be  seen  in  the  corpuscles  when  they  float  out 
from  a  slightly  acidulated  part  of  the  fluid  into  a  part  where  it 
is  strongly  alkaline,  as  when  liquor  potassai  is  added  to  an 
edge  of  the  thin  covering  glass  {Experiment  i). 

I  have  said,  when  examining  a  drop  of  blood  in  the  usual 
way,  without  anything  having  been  added  to  it,  that  corpuscles 
may  be  observed  of  the  Forms  2;  I  may  now  add,  that  those 
which,  flowing  out  in  streams,  become  closely  encompassed  by 
films  of  air,  often  change  their  form  to  2,  or  4,  or  5,  of  the  al¬ 
kaline  series.  A  dilute  solution  of  common  salt,  and  fresh  urine, 
notwithstanding  its  acid  reaction,  both  produce  Foi'ms  2,  4,  or 
5  of  the  alkaline  series.  Sherry  wine  jiroduces  a  mixture  of 
Forms  2,  alkaline  series  ;  and  Forms  3,  acid  series.  A  neutral 
solution  of  refined  sugar  produces  forms  of  the  acid  series. 
The  forms  which  the  corpuscles  of  the  blood  are  most  prone  to 
assume,  then,  are  those  of  the  alkaline  series  :  they  assume 
these  forms  when  nothing  has  been  added  to  the  blood,  and 
their  proneness  towards  these  forms  will  sometimes  counteract 
a  slight  acid  quality  in  an  added  fluid. 

Of  the  Liquor- Sanguinis. 

In  the  last  Experiment  3,  there  is  no  stirring  together  of  the 
blood  and  the  extraneous  fluids,  therefore,  there  must  he  va¬ 
rious  degrees  of  intermingling  between  the  liquor  sanguinis 
and  the  added  fluids  ;  and  it  would  be  rendering  an  imperfect 
account  of  the  phenomena  were  I  to  omit  a  special  reference 
to  the  fluid  in  which  the  corpuscles  of  the  blood  naturally  swim. 
In  the  experiments  I  have  related,  those  corpuscles  which 
come  into  contact  with  the  added  fluid,  acid  or  alkaline,  undi¬ 
luted  by  admixture  with  the  liquor  sanguinis,  are  destroyed, 
and  the  fluid  may  be  rendered  turbid  or  reddened  thereby. 
AVhere  the  added  fluid  and  the  liquor  sanguinis  are  mingled  in 
about  equal  proportions,  there  the  Forms  4  and  5  are  found. 
It  is  only  in  those  places  where  the  action  of  the  added  fluid  is 
restrained  by  a  large  admixture  with  the  liquor  sanguinis,  that 
the  characteristic  Forms  2  and  3  are  to  be  seen.  Now  there  is 
a  difference,  whether  we  consider  the  changes  in  the  form  of 
the  corpuscles  as  the  result  of  the  application  of  the  extra¬ 
neous  fluid,  omitting  all  consideration  of  the  natural  fluid,  the 
liquor  sanguinis ;  or  whether  we  regard  the  changes  as  the  re¬ 
sult  of  a  small  change  in  the  quality  of  the  liquor  sanguinis 
wrought  by  the  added  liquid.  It  is  more  correct,  we  conceive, 
to  look  upon  the  changes  described  in  the  corpuscles  of  the 
blood  as  produced  by  slight  changes  in  the  liquor  sanguinis, 
than  to  regard  them  as  a  result  derived  from  the  extraneous 
fluid,  and  omit  to  take  into  consideration  the  fluid  element  of 
tho  blood.  It  is  a  mixture  of  the  added  fluid  and  the  liquor 
sanguinis  which  determines  the  specific  changes  in  the  form  of 
the  corpuscles.  Our  conclusion,  therefore,  is : — That  changes 
in  the  properties  of  the  liquor  s’anguinis  dispose  the  corpuscles 
to  change  their  form ;  and  corpuscles  which  have  changed  their 
form  to  Forms  2,  may  be  restored  to  their  normal  fonn  by  the 
gentle  influence  of  an  acid  :  and  it  follows,  that  a  disposition 
in  the  corpuscles  of  the  blood  to  change  their  form  as  a  conse- 
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quence  of  an  abnormal  state  of  the  liquor  sanguinis,  may  be 
counteracted  by  the  appropriate  remedy. 

^Finally,  none  of  the  liquids  mentioned  in  these  experiments 
produce  any  troubling  or  deposit  from  the  liquor  sanguinis.  A 
molecular  matter,  or  a  red  colour  appearing,  is  a  proof  of  the 
destruction  of  many  corpuscles ;  and  the  place  where  the  de¬ 
struction  has  occurred  may  always  be  found,  unless  there  be 
streams  flowing  fast  in  the  liqiiid.  And  it  is  very  necessary,  in 
repeating  my  experiments,  to  allow  for  the  effect  of  tiiese 
streams.  In  using  the  high  powers  of  the  microscope,  rapidity 
of  manipulation  is  impossible :  the  addition  of  the  smallest 
quantity  of  an  extraneous  fluid  to  a  drop  of  blood  destroys 
some  corpuscles,  and  alters  the  form  of  others,  so  that  by 
the  time  the  object  can  be  placed  in  the  focus  of  the  object- 
glass,  streams  of  fresh  corpuscles  may  be  flowing  over  the 
jrlace  of  the  destroyed  ones  ;  hence,  the  extremes  between  de¬ 
struction  and  no  alteration  in  the  corpuscles  may,  perchance, 
he  brought  together.  The  observer  must  follow  out  the  course 
of  the  streams,  which  frequently  give  important  assistance  in 
the  observations. 

Norfolk  Square,  Brighton,  November  18(50. 


OBSERVATIONS  ON  THE  MORBID  ANATOMY, 
PATHOLOGY,  AND  DETERMINING 
CAUSE  OF  EMPHYSEMA  OF 
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Part  I. 

Views  of  Pathologists  before  the  time  of  Laennec,  and  of  the 
latter  author.  Frequency  of  the  Disease.  Importance  of  a 
hnowledge  of  the  Minute  Structure  of  the  Lung.  Ultimate 
Pulmonary  Tissue  ;  its  Arrangement  and  Structure.  The 
different  kinds  of  Emphysema.  Vesicular  Emphysema  ;  its 
various  forms.  Modes  of  Preparation  of  Lung  Tissue  for 
examination.  Changes  which  take  place  hi  the  Air-Sacs 
in  the  different  Stages  of  the  Disease.  Condition  of  the 
Blood-Vessels;  of  the  Bronchial  Tubes.  Is  the  Disease 
attended  icith  any  Degeneration  of  Tissue?  Interlobular 
Emphysema. 

Previously  to  the  time  of  Laennec,  pulmonary  emphysema 
was  considered  by  pathologists  as  produced  by  an  infiltration 
of  air  into  the  areolar  tissue  of  the  lungs.  An  imperfect  know¬ 
ledge  of  the  anatomy  of  these  organs,  led  to  the  supposition 
that  a  rupture  of  the  air-cells  would  give  rise  to  extravasation 
of  air  into  the  tissue,  by  which  they  were  connected  with  each 
other.  An  improved  anatomical  knowledge  and  further  patho¬ 
logical  inquiry,  have  shewn  us  that  the  quantity  of  areolar 
tissue  in  the  lungs  is  very  small,  that  extensive  rupture  of  the 
air-cells  may  take  jilace  without  infiltration  of  that  tissue  re¬ 
sulting,  and  that  the  only  parts  where  such  infiltration  does 
occur  are  those  in  which  the  above-named  tissue  surrounds 
the  various  lobules. 

Laennec  was  the  first  to  draw  the  distinction  between  the 
tw'O  kinds  of  pulmonary  emphysema;  viz.,  vesicular  and  inter¬ 
lobular.  The  former  he  recognised  as  consisting  in  a  dilata¬ 
tion  or  distension  of  the  ultimate  portions  of  the  air-tubes. 
Subsequent  researches  have  tended  to  pirove  the  correctness  of 
the  French  physician's  observations  in  this  respect,  although 
the  theory  he  advanced  of  the  determining  cause  of  the  disease, 
as  I  shall  have  hereafter  to  show,  has  given  way  under  an  im¬ 
proved  knowledge  of  the  physiology  of  respiration,  and  more 
extended  pathological  inquiry. 

Since  the  time  when  Laennec  wiDte,  many  able  observers 
have  directed  their  attention  to  this  disease  ;  nevertheless,  the 
information  we  possess  with  reference  to  it  is  insufficient  to 
enable  us  to  generalise  with  certainty  on  its  essential  nature ; 
and  there  are  numerous  points  in  connection  with  its  patho¬ 
logy  and  determining  cause  on  which  investigations  are  neces¬ 
sary,  in  consequence  of  the  diversity  of  opinion  which  exists 
thereon. 

Of  the  great  frequency  of  the  affection  in  varying  degrees  of 
severit}’,  no  one  who  lias  been  engaged  in  extensive  public  or 
private  practice,  can  entertain  any  doubt ;  and,  considering  the 
gravity  of  the  symptoms  the  disease  produces  in  its  progress, 
and  the  tendency  which  exists  for  other  organs  to  become 


secondarily  involved,  we  cannot  but  admit  the  great  importance 
of  an  early  recognition  of  its  sympitoms,  and  a  more  accurate 
knowledge  of  its  essential  nature. 

In  speaking  of  the  disease,  Lebert  has  the  following  remark 
in  his  Pathological  Anatomy.  “Few  diseases  have  given  rise 
in  the  last  twenty  years  to  so  many  theories,  so  many  explana¬ 
tions,  more  or  less  conjectural,  and  as  no  one  of  them  appeal’s 
to  us  satisfactory  in  the  present  state  of  science,  it  is  the  more 
essential  to  describe  in  a  rigorously  exact  manner  everything 
which  relates  to  this  affection,  in  order  that  for  the  future 
these  materials  may  serve  to  establish  doctrines  more  generally 
satisfactory  on  the  subject.’’ 

'  Again,  ivriting  on  the  same  subject,  Rokitansky  observes : — 

“  The  conditions  giving  rise  to  the  production  of  emphysema, 
and  its  pathology  in  general,  although  much  labour  has  been 
devoted  to  the  affection,  are  still  far  from  clear. 

To  the  study  of  morbid  anatomy  and  pathology,  a  knowledge 
of  minute  structure  is  essential ;  hence  the  rapid  strides  which 
these  sciences  have  made  since  the  microscope  has  revealed  to 
us  the  intimate  arrangement  of  the  various  organs  of  the  body ; 
but,  important  as  such  knowledge  is  to  the  full  appreciation  of 
all  diseased  structure  and  function,  its  value  becomes  doubly 
manifest  with  reference  to  the  disease  now  being  considered, 
for  there  is  probably  no  affection  of  the  body,  the  symptoms 
and  physical  signs  of  which  are  so  readily  explicable  from  an 
acquaintance  with  the  structural  changes  and  modifications 
from  the  conditions  of  health  by  which  it  is  accompanied,  as 
that  of  pulmonary  emphysema. 

Strongly  impressed  with  the  force  of  Lebert’s  remark,  that 
it  is  “  essential  to  describe  in  a  rigorously  exact  manner  every¬ 
thing  which  relates  to  the  affection,”  and  therefore  to  detail 
minutely  the  progressive  changes  which  take_ place  from  the 
earliest  periods  of  the  disease  to  the  lime  of  its  full  develop¬ 
ment,  it  becomes  necessary  for  me  briefly  to  describe  the  inti¬ 
mate  structure  and  arrangement  of  the  ultimate  pulmonary 
tissue,  in  order  that  the  changes  above  alluded  to,  of  which  it 
is  the  seat,  may  be  the  more  readily  understood. 

The  bronchial-tubes  of  the  lungs,  after  several  divisions  and 
sub-divisions,  which  for  the  most  part  are  of  a  dichotomous 
nature,  terminate  in  a  dilatation,  into  which  open  a  number  of 
cavities,  which  constitute  the  ultimate  expressions  of  the  air- 
tubes.  These  cavities,  to  which  various  names  have  been 
given,  I  have  elsewhere  called  air-sacs,  as  being,  in  my  opinion, 
more  appropriate  to  their  shape  and  arrangement  than  any 
term  hitherto  used  ;  and  the  series  of  air-sacs  connected  with 
the  extremity  of  each  bronchial  twig,  with  its  system  of  blood¬ 
vessels,  etc.,  I  have  called  a  lobulette. 

Every  lobule  of  a  lung  is  composed  of  a  number  of  lobulettes, 
and  thus  the  description  of  a  single  lobulette  will  suffice  for 
that  of  the  entire  Jobule. 

Each  lobulette  consists  of  a  collection  of  air-sacs,  which  vary 
in  number  from  six  to  twelve.  The  air-sacs  are  somewhat 
elongated  cavities,  communicating  with  the  dilated  extremity 


Fig,  1. — Healthy  Human  Lung.  Brawing  of  a  terminal  hronchial  tube, 
with  a  group  of  air-sacs,  or  lobulette,  connected  with  it.  a,  the 
terminal  bronchial  tube  ;  6,  the  dilated  extremity  of  the  terminal 
bronchial  tube;  c  c  c,  individual  air-sacs.  At  d,  a  bristle  is  seen 
passed  into  an  air-sac ;  one  end  is  seen  opening  into  the  common 
cavity  in  which  the  bronchial  tube  terminates.  At  e  e,  are  seen 
the  openings  of  other  sacs  which  lie  beneath  those  which  are  ex¬ 
posed  ;  six  sacs  are  seen  converging  to  the  common  centre.  The 
markings  in  the  air-sacs  denote  the  boundaries  of  the  alveoli. 

of  a  bronchial  tube  by  a  circular  opening,  which  is  usually 
smaller  than  the  sac  itself,  and  has  sometimes  the  appearanc? 
of  a  circular  hole  in  a  diaphragm.  When  this  is  the  case,  the 
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sac  dilates  suddenly  beyond  the  opening.  The  sacs  of  the 
lobulette  are  placed  side  by  side,  and  are  separated  from  each 
other  by  thin  membranous  walls.  Their  shape,  when  properly 
inflated,  or  when  distended  by  some  material  which  has  set  in 
them,  as  gelatine,  or  a  mixture  of  wax  and  turpentine,  is  poly¬ 
gonal.  They  approach  the  circular  form,  but  in  consequence 
of  their  mutual  pressure,  the  parietes  become  somewhat  flat¬ 
tened.  The  sacs  increase  slightly  in  size  as  they  pass  from 
the  bronchial  tube  to  their  fundus,  the  latter  being  usually  the 
broadest  part  of  the  sacs ;  but  they  often  have  an  almost  uni¬ 
form  diameter  throughout.  All  the  sacs  pass  from  the  ex¬ 
tremity  of  the  bronchial  tube  towards  the  circumference  of  the 
lobule  of  which  the  lobulette  forms  a  part ;  they  consequently 
radiate  from  the  tip  of  the  bronchial  twig.  The  sacs  connected 
with  one  lobulette  do  not  communicate  with  those  of  another 
lobulette.  As  the  sacs  pass  towards  the  boundary  of  the 
lobulette,  they  often  bifui'cate ;  and  here  and  there  circular 
orifices  exist,  leading  to  smaller  air-sacs.  If  we  trace  the  air- 
sacs  from  their  fundus,  we  may  say  that,  passing  from  the 
periphery  of  the  lobulette,  and  diminishing  somewhat  in  size, 
they  all  terminate  in  the  dilated  extremity  of  the  bronchial 


tube ;  as  they  thus  proceed,  they  often  join  two  or  three  toge¬ 
ther,  and  these  terminate  in  a  single  mouth.  The  tube  which 
results  from  the  union  of  two  or  more  sacs,  is  smaller  in  capa¬ 
city  than  the  sacs  taken  together,  but  greater  than  either  of 
them  individually.  The  dilated  extremity  of  the  bronchial 
tube,  above  alluded  to,  constitutes  the  point  de  reunion  of  all 
the  air-sacs,  and  may  be  considered  as  tbe  common  centre  of 
the  lobulette.  The  air-sacs  of  the  adult  human  lung  vary  in 
diameter  from  l-45th  to  l-85th  of  an  inch.  (See  Figs.  1,  2,  3.) 


Fig.  3.— Theoretical  view  of  the  ultimate  pulmonary  tissue— viz.,  ter¬ 
minal  bronchial  tube,  its  dilated  extremity,  and  its  group  of  air- 
sacs,  or  lobulette— divided  trausverselj'.  a,  terminal  bronchial 
tube;  b,  cavity  in  which  the  air-sacs  end;  c  c,  the  air-sacs  (the 
central  one  is  seen  to  divide).  The  markings  denote  the  alveoli 
of  the  air-sacs,  and  of  the  dilated  extremity  of  the  bronchial  tube. 

The  walls  of  which  the  air-sacs  are  composed,  are  exceed¬ 
ingly  thin  and  much  sacculated;  i,e.,  they  have  in  them  a 
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number  of  small,  shallow,  cup-like  depressions,  separated  from 
each  other  by  portions  of  membrane,  which  are  more  or  less 
raised,  and  project  into  the  interior  of  the  sac.  The  bottom  of 
the  air-sac  presents  the  same  appearance  as  the  lateral  walls  ; 
and  the  cup-like  depressions,  or  alveoli,  are  there  very  numer¬ 
ous.  (See  Fig.  4.)  The  number  of  these  alveoli  varies  very 
much ;  I  have  counted  as  many  as  ten  at  the  fundus  of  an  air- 
sac  in  a  cat’s  lung ;  in  the  human  lung  I  have  counted  five  and 
six,  but  the  number  is  not  usually  quite  so  great.  I  have 
found  tbe  entire  number  in  each  air-sac  varying  from  eight 
to  twenty. 


Fig.  4  represents  a  very  thin  slice  of  a  cal’s  lung  (injected,  inflated,  and 
dried),  from  tbe  surface  of  tbe  lung.  Tbe  eye  is  looking  upon  the 
cut  surface.  The  depressions,  a  a,  are  the  bottoms  of  the  air- 
sacs,  resting  on  the  pleura.  The  light  coloured  lines  that  sur¬ 
round  them  are  their  walls,  and  the  small  depressions  seen  within 
the  n  ails,  b  b,  marked  off  by  less  distinct  lines,  are  the  alveoli.  The 
specimen  from  which  this  drawing  was  made,  was  a  very  good 
one,  and  the  drawing  may  be  considered  as  fairly  representing 
the  appearance  presented. 

The  air-sacs  externally,  by  their  fundus,  rest  on  the  pleura, 
but  within  the  substance  of  the  lung  they  in  part  rest  on,  and 
are  supported  by,  the  bronchial  tubes  and  blood-vessels. 

The  air-sacs  are  separated  from  each  other  by  thin  walls, 
the  membrane  composing  which,  in  a  lung  inflated  and  dried, 
is  very  transparent.  The  projection  of  this  membrane  in  the 
shape  of  thin  processes,  having  a  sharp  margin,  constitutes  the 
septa  between  tbe  alveoli;  and  wherever  an  opening  exists 
leading  into  a  smaller  sac,  this  membrane  projects  in  a  similar 
way,  and  forms  a  circular  orifice,  which  is  much  smaller  than 
the  cavity  to  which  it  leads  ;  the  sac,  in  fact,  dilates  abruptly 
on  the  distal  side  of  the  opening.  It  is  in  the  membrane  com¬ 
posing  these  walls,  and  in  the  septa  of  the  alveoli,  that  the 
capillaries  of  the  pulmonary  artery  are  spread  out. 

Each  lobulette  is  separated  from  those  by  which  it  is  sur¬ 
rounded  by  walls  which  appear  to  resemble  in  every  way  the 
walls  of  the  air-sacs ;  and  in  an  adult  inflated  and  dried  lung, 
careful  observation  is  necessary  to  make  out  the  partitions. 
That  perfect  septa  do  exist,  is  proved  by  laying  open,  in  a 
recent  lung,  a  bronchial  tube  to  its  ultimate  division,  when  by 
placing  a  fine  blowpipe  in  it,  and  blowing  down  it,  a  single 
lobulette  is  alone  inflated. 

As  I  have  before  mentioned,  a  number  of  the  lobulettes  con¬ 
stitutes  a  lobule.  These  lobules  are  of  various  sizes,  their 
boundaries  on  the  surface  of  the  lung  are  distinctly  seen;  they 
are  each  surrounded  by  a  membranous  wall,  which  is  dense 
and  strong,  allowing  of  no  communication  between  tbe  blood¬ 
vessels  of  adjoining  lobules.  The  lobules  are  connected  toge¬ 
ther  by  a  small  quantity  of  areolar  tissue,  in  which  the  branches 
of  the  pulmonary  veins  take  their  course. 

Structure  of  the  Air-Sacs  and  Alveoli. 

The  walls  of  the  air-sacs  and  alveoli  are  formed  of  yellow 
elastic  fibrous  tissue,  a  basement  membrane,  and  an  epithe¬ 
lium.  The  elastic  tissue  is  arranged  in  bundles,  and  singly. 
It  is  found  surrounding  the  mouths  of  the  air-sacs,  running 
through  their  walls  in  various  directions,  and  encircling  the 
alveoli.  The  fibres  traversing  the  walls  are  placed  at  some 
distance  from  each  other,  so  that  spaces  are  left  between  them 
where  the  blood-vessels  are  uncovered,  except  by  the  basement 
membrane  and  epithelium.  At  the  circumference  of  the  alveoli 
and  at  the  margins  of  the  sacs,  the  fibres  are  often  gathered 
into  bundles  of  considerable  size. 

It  is  to  this  tissue  that  the  elasticity  of  the  air-sacs  is  due  ; 
and  the  changes  which  take  place  in  it,  in  the  disease  nnder 
consideration,  constitute  one  of  the  most  important  features  of 
the  affection. 

The  basement  membrane  is  thin,  homogeneous,  and  trans¬ 
parent.  It  is  a  prolongation  of  that  lining  thd  bronchial  tubes  ; 
but  it  becomes  finer  and  more  delicate  as  it  passes  from  the 
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latter  vessels  into  the  air- sacs ;  it  is  covered  by  an  epithelium, 
consisting  of  small  flattened  nucleated  cells. 

Having  premised  these  observations  on  the  healthy  struc¬ 
ture  of  the  lung,  I  pass  on  to  examine  the  changes  it  undergoes 
in  the  progress  of  emphysema. 

[To  he  continued.'] 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 
their  nature,  variety,  and  treatment. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
the  Metropolitan  Inflrmary  for  Scrofulous  Children 
at  Margate;  etc. 


III. — Tubeecitlous  Disease  of  the  External  Lymphatic 

Glands. 

[Continued  from  }).  818.3 

General  Treatment.  From  the  earliest  times,  tuberculous 
conditions  of  the  lymphatic  glands — the  true  scrofulous  glands 
of  both  ancient  and  modern  writers  —  have  obtained  every 
kind  of  treatment  which  art  could  suggest.  It  is  needless 
to  recapitulate  the  various  specifics  used  by  the  fathers  of 
medicine,  and  venerated  through  a  long  series  of  years ;  and, 
although  the  majority  have  been  dismissed  from  our  modern 
Pharmacopoeia,  still  one  is  almost  inclined  to  believe  that, 
from  persistent  use  and  recommendation,  rare  virtues  were 
really  found  in  them.  There  is,  perhaps,  no  subject  in  medi¬ 
cine  which  calls  forth  our  ridicule  so  m.uch  as  the  comprehen¬ 
sive  treatment  of  scrofulous  affections  by  the  older  physicians 
and  surgeons  of  all  civilised  nations.  How  vainly  do  we  en¬ 
deavour  to  suppress  a  smile  when  reading  the  long  list  of 
specifics  which  many  an  ancient  wu’iter  describes  with  most  un- 
wavei’ing  faith;  and  how  that  smile  is  turned  into  laughter 
when,  in  still  later  times,  we  find  that  our  own  countrymen  were 
not  behindhand  in  awarding  (as  the  courtly  John  of  Gaddesden, 
oiRosa  Anglica  fame,  has  recorded)  to  the  excrement  of  doves 
and  the  blood  of  weasels  an  excellent  virtue  over  scrofulous 
sores,  notwithstanding  their  inferiority  to  the  efficacy  of  the 
royal  touch !  Through  centuries,  when  learning  and  science 
in  other  branches  were  fast  improving,  the  same  superstitious 
ignorance  directed  the  skill  and  practice  of  many  (for  that 
time)  excellent  physicians;  and  it  is  in  vain  we  look  for  any 
really  definite  and  sensible  employment  of  medicinal  means  in 
the  treatment  of  scrofulous  affections,  till  Wiseman,  deploring 
the  want  of  accurate  knowledge  on  the  subject,  wrote  his  cele¬ 
brated  treatise  on  The  Struma  or  King’s  Evil,  in  the  reign  of  our 
Charles  II.  From  this  period,  physicians  and  surgeons  seemed 
to  vie  with  one  another  in  rendering  the  treatment  of  the  dis¬ 
ease  as  scientific  and  simple  as  possible  ;  so  that  at  the  present 
time  it  may  be  justly  said  that,  in  the  hands  of  educated  men, 
there  is  no  affection  of  common  occurrence  which  meets  with 
more  skilful  management. 

The  general  treatment  required  in  the  management  ot  cases 
of  tuberculous  disease  of  the  external  lymphatic  glands  may  he 
thus  considered :  firstly,  in  giving  due  attention  to  what  may 
be  called  the  natural  requirements  of  bodily  health,  such  as 
good  and  nutritious  nourishment,  pure  and  fresh  air,  combined 
with  light,  and  the  enjoyment  of  healthy  exercise ;  secondly, 
in  the  administration  of  certain  medicines. 

Tuberculous  disease  of  the  external  absorbent  glands  has 
already  been  shown  to  occur  in  individuals  in  whom  the  con¬ 
stitutional  powers  are  low,  or  affected  by  certain  peculiarities 
which  render  them  more  than  ordinarily  susceptible  to  various 
kinds  of  diseased  action  ;  and  hence,  proper  attention  to  the 
natural  requirements  of  health,  and  the  administration  of  cer¬ 
tain  efficacious  medicines,  often  tend  very  greatly  to  improve 
and  renovate  impaired  conditions  of  constitution. 

My  own  observations  lead  me  to  believe  that  the  occurrence 
of  "glandular  tuberculosis  is  most  intimately  associated  with 
depraved  states  of  the  general  powers;  and  I  am  convinced 
that  in  a  very  large  proportion  of  cases,  the  earliest  manifesta¬ 
tion  can  be  traced  to  a  period  in  the  life  of  the  patient  when  an 
insuflflcient  diet  and  imperfect  sanitary  comforts  formed  the 
meagre  supports  of  a  frame  which,  perchance,  had  already 
sown  within  it  the  seeds  of  hereditary  tendency  to  mischief. 
Dr.  Tyler  Smith,  in  his  work  on  Scrofula,  has  well  insisted  on 
this  point;  while  the  practical  researches  of  Lugol,  Baude- 
locque,  Guersant,  Hufeland,  Phillips,  Lebert,  etc.,  have  like¬ 
wise  corroborated  what,  on  very  slight  consideration,  appears 
so  apparent. 


At  the  Children’s  Hospital  at  Margate,  many  of  the  little 
patients,  when  admitted,  are  the  subjects  of  both  incipient  and 
advanced  tuberculous  disease  of  the  lymphatic  glands;  and 
oftentimes  they  are  in  such  a  low  and  impoverished  state  that 
it  is  astonishing  not  to  find  still  worse  forms  of  scrofula  than 
are  generally  seen.  These  children  are  rapidly  improved,  and 
rendered  far  less  susceptible  of  continued  and  fresh  attacks  of 
disease,  by  a  liberal  and  sustaining  diet ;  and  while,  doubtless, 
improvement  is  in  some  way  due  to  the  medicinal  means  that 
are  employed,  still  I  am  persuaded  that  the  greater  amount^  of 
good  is  effected  by  a  proper  allowance  of  those  resources  which. 
Nature  has  provided  for  revivifying  the  flagging  powers  of  a 
worn  and  distressed  constitution. 

In  addition,  it  is  all  important  that,  besides  good  and  nutri¬ 
tious  diet,  pure,  fresh,  and  invigorating  air,  with  well  lighted 
and  ventilated  apartments,  should  be  afforded^  to  scrofulous 
patients,  and  especially  to  those  who  are  the  subjects  of  direct 
tuberculous  conditions  of  the  glands  and  other  organs.  1  can¬ 
not,  while  endeavouring  to  impress  most  strongly  the  necessity 
of  due  attention  to  the  use  of  natural  and  sanitary  measures,  as 
taught  me  bv  a  large  experience  in  the  treatment  of  all  kinds 
of  scrofulous  maladies,  avoid  quoting  from  Dr.  Smith’s  valu¬ 
able  work  the  following  “  In  the  place  referred  to  (a  union 
workhouse  in  Kent),  the  parish  surgeon  reported  that,  on  the 
20th  April,  1841,  there  were  then  in  the  house  seventy-eight 
boys  and  ninety-four  girls;  and  that  all  the  seventy-eight  boys 
had  enlargement  of  the  neck,  and  fortj'-two  had  likewise  goitre; 
that  of  the  girls  and  infants,  ninety-one  had  enlarged  glands 
at  the  back  of  the  neck,  and  forty-three  also  goitre.  .  .  .  The 
diet  in  these  cases  had  been  bread  and  cheese  for  dinner  four 
times  a  week ;  suet  pudding  and  vegetables  two  days,  on  the 
Poor-law  scale ;  and  meat  only  one  day  of  the  week  for  dinner, 
and  then  the  usual  stinted  workhouse  quantity.  Besides  this 
scanty  and  innutritions  food,  which  may,  for  growing  children, 
be  truly  called  a  scrofulous  diet,  the  dormitories  weie  ill 
ventilated  and  excessively  crow'ded.”  (P.39.) 

In  contrast  with  this  scale  of  diet,  I  submit  that  in  use  by  Mr. 
Weekley,  the  excellent  and  kind  hearted  manager  of  the 
Children’s  Infirmary  at  Margate,  for  those  patients  who  are 
convalescent,  and  able  to  enjoy  the  out-door  advantages  of  this 
well  conducted  establishment;  while  every  necessary  is  granted 
to  tlioso  wlio  r60[uir6  inoro  important  medical  and  suigica.1 
treatment. 

Diet  List  of  the  Metropolitan  Infirmary  for  Scrofulous 
Children  at  Margate. 


FROM  FIVE  TO  TEN  YEARS  OF  AGE. 


Breakfast. 

Dinner. 

Supper. 

Four  or  five  oz. 
bread  and 

butter,  and 
Lpint  milk 
in  water. 

Three  or  four  oz.  roast  or 
boiled  meat,  with  J-lb. 
potatoes,  or  potatoes  and 
bread,  or  other  vegetables, 
J-pint  London  porter,*  on 
Sunday,  Monday,  Tuesday, 
Thursday,  and  Friday. 

Eight  or  twelve  oz.  of  either 
rice  or  currant  pudding,  on 
Wednesday  and  Saturday. 
Soup  occasionally,  in  lieu 
of  pudding. 

Four  or  five  oz. 
bread  and  but¬ 
ter,  and  I -pint 
milk  in  water. 

FROM  TEN  TO  SIXTEEN. 

Breakfast. 

Dinuei’. 

Supper. 

Six  or  seven  oz. 
bread  and 

butter,  and 
f-pint  of  tea. 

Five  or  six  oz.  roast  or 
boiled  meat,  with  1  lb.  po¬ 
tatoes,  or  other  vegetables, 
or  i-R.  potatoes,  and  3  oz. 
bread,  i-piut  London  por¬ 
ter,*  on  Sunday,  Monday, 
Tuesday,  Thursday,  and 
Friday. 

Sixteen  oz.  of  either  plum 
or  currant  pudding,  on 
Wednesday  and  Saturday. 
Soup  occasionally,  in  lieu 
of  pudding. 

Six  or  seven  oz. 
bread  and  but¬ 
ter,  and  |-pint 
of  tea. 

*  The  quantity  of  porter  or  stout,  which  is  the  very  best,  is  controlled 
bv  the  order  of  the  medical  officers;  as,  indeed,  are  all  the  articles  of 
food,  which  are  most  liberally  allowed,  according  to  the  requirements  of 
individual  cases. 
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Children,  and,  indeed,  all  individuals  who  are  the  subjects  of 
tuberculous  disease  of  the  lymphatic  glands,  exhibit  various 
constitutional  symptoms  which  demand  the  foremost  attention 
of  the  practitioner;  for,  until  such  be  amended,  it  is  generally 
useless  to  employ  those  remedies  which,  are  intended  to  have  a 
special  influence  on  the  local  affection. 

When  tuberculous  disease  of  the  glands  occurs  independently 
of  other  scrofulous  affections,  or  is  the  chief  disturbing  malady, 
there  will  usually  be  more  or  less  irregularity  of  the  digestive 
functions.  Dyspepsia  is  a  very  frequent  symptom,  and  one 
that  causes  considerable  inconvenience.  Again,  there  is  a 
general  debility  about  all  the  functions  and  organs  of  the  body. 
The  muscular,  nervous,  mucous,  secretive,  and  arterial  sys¬ 
tems  are  deranged  ;  and  the  whole  constitution  appears  under- 
inined,  iriitated,  and  depressed.  To  improve  that  irregularity 
of  function  which  presents  the  most  important  relationship  to 
the  local  affection,  is  the  foremost  aim  of  the  practitioner.  If 
the  stomach  and  bowels  are  deranged— and  such  will  frequently 
be  found  the  case— attention  must  be  bestowed  to  the  regula¬ 
tion  of  their  proper  functions  and  actions  ;  and,  remembering 
the  importance  of  this  feature,  I  invariably  commence  the 
treatment  of  a  case  which  is  placed  under  my  care  by  adminis¬ 
tering  either  an  emetic  or  purgative,  or  both,  provided  special 
symptoms  do  not  forbid  the  practice. 

Having  restored  a  better  tone  of  health  by  the  allowance  of 
a  good  and  liberal  diet,  bestowed  attention  to  all  sanitary  mea- 
suiC'S,  and  obtained  a  cessation  of,  or  a  marked  improvement  in, 
the  iiregular  action  of  various  organs,  by  the  administration  of 
certain  medicines,  as  tend  to  promote  such  an  aim,  as  tonics, 
a  teratives,  etc.,  it  will  then  be  expedient  to  attend  specially  to 
the  glandular  mischief. 

is  a  list  of  those  agents  which  have  been 
selected  by  experience  to  prove  most  advantageous  in  the 
medicinal  treatment  of  glandular  tuberculosis. 

Iodine,  and  its  combination  with  various  substances,  consti- 
tuting  the  following  preparations  :  Iodide  of  potassium ;  iodide 
of  sodiurn ;  iodide  of  ammonium ;  iodide  of  iron ;  iodide  of 
lead;  iodide  of  mercury. 

Bromine  and  its  combinations  :  Bromide  of  potassium  ; 
bromide  of  mercury. 

Jlfercar?/ and  its  combinations:  Calomel;  bichloride  of  mer- 
cuiy;  mercury  and  chalk;  iodide  and  biniodide  of  mercury. 

_  ^  iron  and  its  combinations  :  Sesquioxide  of  iron  ;  carbonate  of 
lion  ;  sulphate  of  iron ;  sesquichloride  of  iron  ;  iodide  of  iron. 
Banuni  and  its  combination  :  Muriate  of  baryta. 

Potasshini  and  its  combinations  :  Liquor  potassie  ;  carbonate 
an  bicarbonate  of  potash;  iodide  of  potassium;  bromide  of 
potassium. 

Sodium  and  its  combinations  :  Carbonate  and  bicarbonate  of 
soda;  chloride  of  sodium;  iodide  of  sodium;  bromide  of 
sodium. 

Calcium  and  its  combinations  :  Lime-water,  or  liquor  calcis ; 
chloride  of  lime :  hypophosphite  of  lime  ;  bone-earth. 

Various  minerals,  as  gold,  manganese,  etc. 

Cod-liver  and  other  oils,  as  neats’-foot,  cocoa-nut,  olive,  etc. 
Mineral  acids,  consisting  of  hydrochloric  acid,  nitric  acid, 
sulphunc  acid. 

Vegetable  tonics  and  bitters:  Quinine;  barks  of  various 
kinds ;  bitter  infusions. 

Vegetable  extracts,  etc. :  Coniuin  (hemlock) ;  digitalis. 
Purgative  medicines,  of  both  mineral  and  vegetable  composi- 

Salt  Mater  and  other  Baths.  These  various  medicinal 
agents  are  exhibited  by  the  mouth,  in  a  soluble  form;  or 
through  the  skin,  by  moans  of  local  applications  and  baths. 

Iodine.  First  in  the  list  of  all  medicines  that  are  of  value  in 
the  treatment  of  scrofula  stands  iodine.  It  was,  as  is  well 
knoTO,  discovered  by  M.  Courtois  in  1811,  and  investigated  by 
bir  H.  Davy  and  M.  Gay-Lussac.  Since  this  period,  mainly 
through  the  researches  of  Drs.  Monson,  Coindet,  M.  Lugol, 
^c.,  it  has  been  considered  almost  as  an  infallible  speciflc. 
Wo  one  who  has  paid  attention  to  the  therapeutical  action  of 
his  agent  can  deny  that,  when  judiciously  administered,  it 
does  not  possess  a  certain  distinctive  influence  over  low,  tardy, 
subacute  or  chronic  inflammatory  disturbance  of  the  absorbent 
glands.  We  have  already  seen  that  such  is  the  case ;  and  it 
now  remains  to  show  to  what  extent,  so  far  as  an  individual  ex¬ 
perience  is  concerned,  it  is  available  as  an  influential  agent  in 
the  reduction  or  removal  of  glandular  enlargements  and  ulcera¬ 
tions  dependent  on  tuberculous  implication. 

In  the  early  stage — the  very  first — of  threatening  tubercu¬ 
lous  invasion  of  the  glandular  system,  I  believe  a  systematic 
and  judicious  use  of  iodine  is  oftentimes  fraught  with  the 
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greatest  amount  of  benefit.  It  usually  results  that  enlarge¬ 
ment  of  a  gland  ensues  before  the  actual  deposition  of  tuber¬ 
culous  matter.  This  increase  in  size  is  dependent,  in  all  pro¬ 
bability,  on  direct  irritation  propagated  by  the  blood:  and  if  it 
continue  for  some  considerable  period,  which  it  frequently 
does,  ere  the  specific  tuberculous  action  obtains,  it  is  very 
possible  that,  in  a  large  proportion  of  cases  which  are  judi¬ 
ciously  treated,  amendment  will  speedily  ensue,  especially  if 
the  general  health  be  well  sustained.  In  such  cases,  the  most 
convenient  form  appears  to  be  the  combination  of  iodine  with 
an  alkali,  in  the  salt  known  as  the  iodide  of  potassium,  pro¬ 
vided  it  is  advisable  to  diminish  or  remove  the  glandular  mis¬ 
chief,  independently  of  any  other  complication.  The  employ¬ 
ment  of  this  salt  is  often  attended  with  the  most  encouraging 
and  satisfactory  results.  Experience  has  taught  me  that  it  is, 
as  a  rule,  administered  in  small  but  repeated  doses  more 
advantageously  than  in  larger  ones.  This,  I  believe,  is  now  an 
almost  universally  received  opinion,  and  one  that  is  commonly 
acted  upon,  not  only  in  this  country,  but  on  the  Continent*: 
and  so  important  did  M.  Lugol  consider  the  administration  of 
small  doses,  that  he  rarely  prescribed  more  than  one  grain  of 
iodine,  and  sometimes  less,  to  be  taken  in  the  course  of  the 
day.  M.  Baudelocque  is  even  more  reserved  in  his  use  of  the 
drug,  and  commences  with  an  eighth  of  a  grain,  or  a  little  more*. 
Two  modern  writers  (Drs.  Smith  and  Banking),  to  whose 
works  I  have  already  referred  with  advantage,  are  even  still 
more  conservative  in  prescribing  the  maximum  doses  of  iodine ; 
and  doubtless  their  opinions,  as  well  known  practical  phy¬ 
sicians,  have  served  very  materially  to  moderate  the  large 
quantities  of  this  drug  which  were  formerly  thought  actually 
compulsory  to  obtain  the  desired  effect.  My  own  plan  in 
children’s  cases  is  to  give  grain  or  half-grain  doses  of  iodide  of 
potash  twice  or  thrice  in  the  course  of  the  day,  increasing  or 
diminishing  the  quantity  in  accordance  with  the  requirements 
of  individual  cases.  For  general  purposes,  I  prefer  adopting 
the  forms  which  have  been  so  beneficially  employed  by  M. 
Lugol,  and  which  I  extract  from  Dr.  Banking’s  practical  trea¬ 
tise  on  Scrofula. 

No.  1.  lodini  gr.  f  ;  potass,  iodidi  gr.  I|  ;  aquse  gvlij. 

>»  >)  8^-  1 ;  ,)  ,,  grs.  2 ;  ,,  „ 

»»  5»  81'*  Ij )  ))  ),  grs.  3 ;  ,,  „ 

There  is  no  doubt  in  my  own  mind  that  the  action  of  iodine 
is^  more  advantageously  obtained  when  the  drug  is  combined 
with  an  alkali,  in  the  form  recommended  by  this  distinguished 
French  practitioner,  and  I  speak  from  considerable  practical 
experience.  The  actual  quantity  of  iodine  that  it  is  expedient 
to  employ  before  the  system  becomes  so  influenced  as  to  obtain 
resolution  of  glands  enlarged  in  the  incipient  stage  of  tubercu¬ 
losis  is,  as  slight  consideration  will  at  once  suggest,  very  un¬ 
certain.  ^  No  definite  rule  can  be  laid  down.  Individual  cases 
require  independent  treatment;  and  the  skill  of  the  surgeon 
must  be  invoked  on  every  occasion  in  which  it  is  deemed  expe¬ 
dient  to  employ  the  medicine.  In  some  cases  I  have  used, 
with  immediate  beneficial  results,  very  small  quantities  of 
iodine;  while  in  others  it  has  been  necessary  to  continue  in¬ 
creased  doses  for  a  very  considerable  period.  I  have  already 
mentioned  an  instance  in  which  the  employment  of  iodine  was 
extended  over  a  period  of  four  to  five  months  before  direct 
advantage  ensued ;  and  I  have  met  with  various  examples 
which  have  shown  me  how  important  it  is  not  to  lead  patients 
to  anticipate  with  too  much  hopefulness  the  advantages  to  bo 
derived  from  a  limited  and  moderate  course  of  the  drug. 
When  iodine  has  been  given  for  some  time,  and  no  adequate 
advantage  has  been  obtained,  it  is  usual  to  suspend  its  adminis¬ 
tration  for  a  period,  and  by  other  treatment  endeavour  to 
remedy  the  cause  which,  in  all  probability,  prevents  its  bene¬ 
ficial  operation.  I  have  constantly  found  that  the  good  eflfects 
of  iodine  have  been  established  after  the  use  of  an  emetic  and 
a  course  of  gentle  purging;  and  it  is  now  my  common 
practice  to  have  recourse  to  such  proceedings,  provided  I  fail 
to  obtain,  after  a  fair  trial,  those  advantages  from  the  drug 
which,  after  due  consideration,  I  had  a  right  to  expect.  I 
shall  not  give  any  cases  to  prove  the  correctness  of  what  I  have 
stated ;  but  I  have  in  my  note-book  many,  the  recital  of  which 
would  at  once  show  how  irregular  is  the  action  of  a  medicine 
which  is  too  often  administered  with  almost  blind  credulity. 

As  the  enlargement  that  precedes  the  deposition  of  tubercu¬ 
lous  material  is  slow  in  progress,  so  also  is  the  restoration  of 
the  affected  glands  when  reduced  by  iodine  to  their  normal 
condition  and  size. 

Besides  the  preparations  of  iodine  with  potash,  it  is  usual  to 
resort  to  its  combinations  with  other  substances.  The  iodide 
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of  sodium  has  been  employed  by  some  practitioners,  but  I  have 
myself  never  resorted  to  its  use.  Iodide  of  ammonium  has 
been  recommended  lately  by  my  friend  Dr.  B.  W.  Richardson, 
and  was  formerly  employed  by  Baudelocque.  I  have  made 
trial  of  its  efficacy,  and  my  experience  enables  me  to  speak 
somewhat  definitely  of  its  value.  M.  Gamberini  of  Bologna 
<Bullelino  delle  Scienze  Mediche  ;  Gazette  Hebdoviadaire,  June 
1st,  18C0;  British  Medical  Journal,  June  8()th,  i860)  has  of 
late  made  an  extensive  use  of  the  preparation,  and  states  that 
it  is  indicated  in  all  cases  where  the  other  iodides  are  of  use  ; 
and  that  it  produces  a  rapid  cure.  It  is  seldom  that  intolerance 
follows  its  administration ;  but  when  it  does,  the  symptoms 
denoted  are  violent  pains  in  the  throat  and  heat  in  the  stomach. 
The  dose  is  from  two  to  sixteen  grains  daily;  but  I  cannot  be¬ 
lieve  that  such  a  large  amount  as  the  latter  quantity  is  ever 
needful.  The  advantage  of  the  iodide  of  ammonium  over 
other  iodides  is,  that  its  action  is  more  rapid,  and  the  dose 
generally  smaller. 

Often  in  the  administration  of  iodine,  from  various  circum- 
■stances,  it  is  expedient  to  combine  it  with  some  mineral  tonic, 
■especially  in  the  cases  of  delicate  children,  the  subjects  of 
glandular  disease.  There  is  no  preparation  which  is  so  bene¬ 
ficially  employed  as  the  combination  of  iodine  and  iron,  in  the 
form  of  the  syrupus  ferri  iodidi  {Phar.  Lond.),  when  such 
necessity  exists.  Quantities  varying  from  half  to  a  whole  tea¬ 
spoonful  may  be  most  advantageously  exhibited  twice  or  even 
three  times  a  day,  especially  when  combined,  as  will  be  pre¬ 
sently  stated,  with  cod-liver  oil.  I  am  in  the  habit  of  making 
extensive  use  of  this  medicine,  particularly  in  cases  of  inci- 
piently  enlarged  tuberculous  glands  in  the  poor  and  ill  nou¬ 
rished  children  who  apply  at  the  Great  Northern  Hospital;  and 
the  drug  is  also  in  the  same  favour  with  the  majority  of  my 
colleagues  at  this  institution  and  at  Margate. 

I  am  not  aware  of  any  very  definite  experiments  having  been 
made  as  to  the  value  of  this  preparation  in  the  various  states 
of  tuberculous  glands ;  but  I  cannot  avoid  alluding  to  the 
results  obtained  by  Dr.  Cotton,  one  of  the  physicians  to  the 
Brompton  Consumptive  Hospital,  in  his  treatment  of  twenty- 
five  cases  of  phthisis  pulmonalis.  Dr.  Cotton  arrives  at  the 
conclusion  that,  “  although  iodide  of  iron  is  very  far  from 
exhibiting  what  might  be  termed  a  specific  effect,  it  neverthe¬ 
less  seems  to  act  very  beneficially  in  a  fair  number  of  con¬ 
sumptive  eases,  especially  in  those  where  the  disease  is  only  in 
an  early  stage.”  {Med.  Times  and  Gazette,  June  16th,  1860.) 
The  analogy  between  tubercle  of  the  lung  and  lymphatic  glands 
may  perhaps  serve  to  show  the  value  of  the  medicine  in  the 
latter  form  of  disease. 

The  iodides  and  biniodides  of  lead  and  mercury  have  been 
stronglj"  recommended  by  some  surgeons,  as  possessing  consi¬ 
derable  advantage  in  the  treatment  of  various  forms  of  scro¬ 
fulous  glands.  When  a  syphilitic  taint  exists  with  the  more 
chronic  malady,  the  iodides  and  biniodides  are  certainly  power¬ 
ful  remedies,  and  have  been  much  extolled  bj'  M.  Ricord  and 
other  continental  surgeons  ;  but  if  such  complication  do  not 
exist,  perhaps,  little  real  advantage  is  to  be  gained  by  the  in¬ 
ternal  administration  of  either. 

The  therapeutical  effect  of  iodine  has  very  lately  attracted 
considerable  attention  in  the  Academy  of  Medicine  in  Paris, 
owing  to  the  statement  made  by  M.  Rilliet  of  Geneva,  that 
small  doses  of  it  cause  iodism.  Opposed  to  this  assertion  are  the 
opinions  of  some  of  the  most  eminent  of  the  Parisian  school. 
M.  Velpeau  states  that  he  must  have  given  iodine,  in  varying 
doses,  to  upwards  of  fifteen  thousand  patients  during  his  pro¬ 
fessional  career;  and  that  he  has  never  seen  iodism  produced. 
In  two  instances,  flesh  was  lost;  while  occasionally  coryza  and 
ptyalism  resulted;  but  the  mamma  and  testis  were  never  in¬ 
fluenced  by  even  the  largest  amount  that  was  exhibited. 
(Lancet,  April  IGth,  1800.)  My  own  experience  tallies  with 
that  of  this  distinguished  Trench  surgeon.  _  I  have  never  met 
with  an  instance  in  my  own  practice  in  which  any  destructive 
influence  was  exerted  over  the  normal  tissues  of^  the  body. 
I  have  however,  often  read  of  its  precocious  absorptive  proper¬ 
ties  ;  but  have  happily  failed  to  become  personally  acquainted 
with  them.  It  is  not  unusual  for  too  large  and  frequent  doses 
of  the  medicine  to  produce  nausea,  loss  of  appetite,  giddiness, 
browache,  lassitude,  and  a  mawkish  state  of  the  breath.  On 
the  other  hand,  iodine,  in  proper  and  judicious  quantity,  tends 
to  impart  health  and  increased  functions  to  many  of  the  tissues 

of  the  human  frame.  _  .  . 

Bromine.  Bromine  has  been  substituted  for  iodine  by  some 
practitioners,  under  the  supposition  that  it  possesses  moie  direct 
fluence  over  the  various  stages  of  tuberculous  and  scrofulous 
glands.  M.  Kopp  of  Hanau  has  given  great  attention  to  an 


extended  trial  of  this  drug,  and  has  no  hesitation  in  stating 
that,  as  a  general  rule,  he  conceives  its  effects  are  inteiior  o 
those  of  iodine.  In  combination  with  potash,  it  has  obtained, 
however,  great  notoriety,  as  forming  one  of  the  pn^ncipal  vir¬ 
tues  of  the  waters  of  Kreuznach.  It  is  doubtful  if  broniine  in 
any  form  is  as  useful  as  iodine.  It  has  been  argued  that  its 
administration  can  be  pushed  to  a  greater  extent  than  is  pos¬ 
sible  with  iodine,  and  that  its  effects  are  more  rapid  than  those 
of  the  sister  drug.  I  am  unwilling  to  allow  my  own  individual 
experience  of  this  medicine  to  influence  others,  as^,  i  conceive, 
I  have  not  sufiicient  evidence  to  permit  of  any  definite  deduc¬ 
tions  being  drawn  as  to  its  stated  virtue  in  glandular  tubercu¬ 
lous  disease. 

[To  be  continued.^ 
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DELIRIUM  TREMENS. 

By  Edward  L.  Fox,  M.D.,  Physician  to  the  Royal  Infirmary, 

Bristol. 

[Bead  September  SrtA,  I860.] 

One  form  of  delirium  has  given  the  name  to  a  special  disease, 
“delirium  cum  tremore,”  “delirium  tremens,”  “delirium  tre- 
mefaciens.”  It  may  be  distinguished  from  what  Dr.  Peddie 
calls  “  delirium  ebriosum,”  in  which  an  acute  manmcal  attack 
supervenes  on  one  fit  of  intoxication,  and  is  commonly  induced 
by  some  depressing  emotion.  This  latter  state  is  characterised 
by  a  ravenous  longing  for  more  drink,  and  by  maniacal  delirium. 
It  may  be  distinguished  also  from  delirium  traumaticum;  or, 
although  this  latter  condition  may  be  purely  delirium  tremens, 
yet  it  may  be  delirium  ebriosum,  and  it  may  still  more  often  be 
a  typhoid  delirium,  which  is  a  symptom  of  the  sympathetic 
fever  which  occurs  after  injuries  in  persons  whose  blood  is  lull 
of  alcohol.  Delirium  tremens  is  of  the  most  varied  intensity. 
External  impressions  at  the  commencement  ot  the  disease 
have  only  in  a  slight  degree  lost  their  power  in  directing  the 
course  of  mental  activity.  The  patient  is  over  busy  m  his  daily 
work.  He  feels  that  he  is  incompetent  for  its  adequate  perfor¬ 
mance,  and  shrinks  suspiciously  from  his  incompetence  being 
remarked  by  others.  He  overdoes  things— is  too  elaborate  in 
his  carefulness.  He  is  restless  and  cannot  keep  still,  bleepiess- 
ness  commences ;  and,  after  a  night  or  two  of  much  restless 
disquiet,  he  remains  in  bed,  imagining  that  he  is  performing 
his  work,  or  anxious  to  undertake  it ;  and  he  lies  in  a  state  ot 

almost  perpetual  motion,  with  eyes  staring  open,  and  often  in 

a  condition  of  the  utmost  complacence.  This  condition,  how¬ 
ever,  will  lapse  into  or  alternate  with  one  m  which  he  will 
experience  many  of  the  horrors  of  a  lost  soul.  He  sees  a 
thousand  demoniac  shapes  grinning  in  tnumphant  malice  at 
having  won  him  as  their  prize;  he  hears  their  laughtei  ot 
savage  glee,  and  feels  their  arms  encircling  him  to  bear  him 
down  to  the  regions  of  the  damned:  or  he  is  tormented  Py 
hideous  insects  or  reptiles  covering  the  bedclothes,  and  crawling 
on  his  limbs  ;  or  he  may  be  enwrapped  in  the  coils  ot  a  serpent, 
and  every  motion  of  his  body  may  seem  to  hasten  the  moment 
when  the  reptile’s  fangs  shall  be  darted  into  his  flesh  ;  or  loath¬ 
some  spiders  of  hideous  proportions  run  over  his  limbs,  whi  st 
toads  of  preadamite  size  sit  constantly  on  each  side  of  his 

^  Bv  nif^ht  and  day,  the  illusions  and  hallucinations  persist. 
Without” ceasing  for  a  moment,  he  goes  on  raving  and  trem¬ 
bling,  and  all  restraint  rouses  him  to  fury.  Sometimes  indeed 
“the  horrors”  maybe  wanting,  and  the  patient  lies  calm  day 
and  night  in  a  placid  condition,  busy  indeed  and.  full  ot  delu¬ 
sion,  interpreting  his  attendants  as  boon  companions,  but  leel¬ 
ine  aggrieved  at  being  considered  an  invalid. 

In  considering  the  nature,  the  pathology,  and  the  treatment 
of  the  disease,  it  may  be  possible  to  arrive  at  the  true  under¬ 
standing  of  this  vexata  guestio. 

I.  Nature.  1.  It  is  not  inflammatory.  No  exudation  noi 
other  inflammatory  product  has  ever  been  found  at  a  jicxt 
mortem  examination.  2.  There  is  neither  of  necessity  ly- 
persemia  nor  amemia.  3.  The  disease  must  therefore  cojue 
under  that  division  of  delirium  included  under  the  head  ot 

toxiemia.  i 

What,  then,  is  the  poison  in  the  blood?  The  answer  has 

usually  been  “  alcohol.”  There  is  no  doubt  that  excess  ot 
alcohol  is  in  all  cases  the  predisposing  cause  of  the  disease. 
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Strictly  S2oeakiDg,  delirium  tremens  does  not  occur  except 
in  those  who  imbibe  large  quantities  of  this  poison;  and 
in  almost  every  case  the  delirium  has  burst  out  whilst 
the  patient  is  still  in  the  constant  daily  use  of  alcoholic 
drinks.  My  colleague,  Mr.  Leonard,  tells  me  that  in  all  his 
experience,  as  surgeon  to  the  Bridewell  in  this  city,  although 
many  of  the  inmates  of  that  prison  are  habitual  drunkards,  he 
has  never  seen  any  instance  of  a  person  becoming  affected  with 
this  disease  a  few  days  after  admission,  that  is,  after  a  removal 
of  all  stiniulauts.  The  statistics  of  large  prisons  prove  negatively 
that  which  almost  all  the  most  carefully  recorded  cases  in  civil 
and  military  hospitals  prove  positively,  that  the  disease  comes 
on  during  the  persistance  in,  and  not  from  the  sudden  removal 
of  the  accustomed  stimulants.  But  in  saying  this,  a  distinction 
must  be  made  between  delirium  tremens,  as  seen  in  private 
practice  or  in  the  medical  wards  of  a  hospital,  and  the  delirium 
cum  tremore  which  occurs  in  drunken  and  debilitated  subjects 
alter  the  shock  of  some  serious  injury  or  accident. 

The  two  diseases,  though  connected  by  near  affinities,  yet 
recognise,  as  their  exciting  cause,  two  distinct  conditions  of 
cerebral  circulation. 

Is  alcohol  the  exciting  cause  of  delirium  tremens  ?  It  doubt¬ 
less  may  be  found  in  the  blood  in  this  disease.  It  has  even 
been  discovered  in  the  cerebral  ventricles.  But,  on  the  other 
hand,  a  vast  number  of  confirmed  drunkards,  and  of  those  wlio 
are  ever  tippling  a  little,  and  being  always  slightly  muddled, 
escape  this  disease.  And  again,  the  delirium  in  this  disease 
is  essentially  different  from  that  delirious  incoherence,  which 
IS  the  sign  of  one  stage  of  inebriation ;  the  delirium  of  this 
latter  state  never  being  of  that  gloomy  and  horrific  description, 
which  in  the  former  complaint  has  not  unfrequently  led  to 
suicide.  Not  only  is  the  character  of  the  delirium  essentially 
different,  but  the  nerves  of  special  sense  are  affected  in  a  very 
opposite  manner  in  acute  intemperance,  and  in  this  the  worst 
fotm  of  chronic  alcoholic  intoxication.  In  the  former,  double 
vision  is  a  symptom  nearly  constant,  and  dimness  of  sight  is 
generally  present,  and  is  due  probably  either  to  alcoholic  poison- 
ing  of  the  retinal  circulation,  or  to  the  same  state  affecting  the 
optic  centres.  Not  so,  however,  in  delirium  tremens.  Double 
vision  IS  not  often  present,  and  in  the  early  stage  of  the  affec¬ 
tion  the  eyesight  is  extremely  clear.  Later,  the  patient  is 
troubled  with  muscte  volitantes,  which  may  be  due  to  the  fact 
that  some  parts  only  of  the  retinal  expansion  receive  the 
sensoiy  iiiliJresbions  ;  and  although  hallucination  is  frequent, 
illusion  still  more  so,  delusion  most  frequent  of  all,  yet  the 
optic  ajipaiatus  is  not  at  fault.  The  mind  is  to  blame  for  these 
phenomena,  being  unable  to  check  external  impressions  and  to 
bring  them  to  the  bar  of  its  reasoning  judgment.  Thus  too,  in 
the  one  case,  the  sense  of  hearing  is  dulled,  even  to  absolute 
extinction  ;  in  the  other  it  is  often  acute,  and  sometimes  almost 
pretei naturally  so.  There  is  a  similar  difference  in  the  two 
conditions  with  reference  to  the  senses  of  taste,  smell,  and 
touch.  ’  ’ 

(jianting,  therefore,  that  alcohol  is  not,  in  itself,  directly  the 
^citing  cause  of  the  delirium,  we  must  look  to  the  conditions 
Its  ingestion  produces  in  the  circulating  fluid.  Thus  Prout 
and  atiei  him,  Vierordt  have  proved  that  even  a  moderate  use 
of  alcoholic  liquors  causes  both  an  absolute  and  a  relative 
diminution  in  the  amount  of  carbonic  acid  excreted.  The 
incieased  excietion  of  carbonic  acid  which  accompanies  dio'es- 
tion,  is  considerably  checked  by  the  use  of  spirits.  If  this  is 
the  efiect  of  slight  doses  of  alcohol,  what  will  be  the  effect  of 
large  quantities  taken  daily,  without  any  interruption,  or  oppor¬ 
tunity  for  more  efficient  decarbonisation.  Of  course  the  con¬ 
stant  diminution  in  the  carbonic  acid  secreted,  gradually  causes 
a  slow  but  sure  augmentation  of  carbonaceous  material  in  the 
blood ;  so  that  this  fluid  will  sometimes  contain  as  much  as 
30  jier  cent,  more  of  this  matter  than  in  health,  and  will  there¬ 
by  in  some  cases  assume  an  oily  or  even  a  milky  appearance. 
The  renewed  sujpplies  of  alcohol,  creating  an  artificial  stimnlus 
to  the  motions  ot  the  heart  and  frequency  of  respiration,  and 
thus  increasing  the  amount  of  tissue  detritus,  will  add  still 
more  to  the  baneful  carbonaceous  accumulation.  It  is  easy, 
therefore,  to  understand  how  unfit  this  dark  fatty  carbonaceous 
blood  is  for  the  nutrition  of  any  organ  of  the  body,  and  how 
especially  incapable  it  would  be  in  its  nature  and  consistence 
for  the  due  performance  of  those  I'egulated  physical  conditions 
of  osmosis  in  so  fatty  an  organ  as  the  brain. 

^  In  this  condition,  as  in  the  delh'ium  of  lung-disease  with 
increased  carbonic  acid  in  the  blood  from  obstruction  to  the 
pulmonary  oxygenating  surface,  there  is  considerable  diminu- 
tion  m  the  amount  of  phosphates  excreted  in  the  urine,  being 
possibly  to  some  extent  evidence  that  the  delirium  is  a  mani. 
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festation  of  very  slight  mental  activity,  consequent  on  a  want  of 
due  supply  of  red  arterial  blood. 

n.  Pathology.  The  second  question  of  importance  is  as  to 
the  pathology  of  this  disease.  What  condition  of  brain  is 
found  in  the  fatal  cases  ? 

Abercrombie,  mistaking  the  nature  of  the  complaint,  says, 
that  “it  begins  with  depression  of  spirits,  which  passes  off  sud¬ 
denly,  and  is  followed  by  an  unusual  degree  of  cheerfulness, 
and  then  by  maniacal  excitement.  The  patient  dies  from 
sudden  sinking  of  vital  powers,  supervening  on  high  excite¬ 
ment  without  coma.  Stimulants  do  good.  The  only  post 
mortem  appearance  is  increased  vascularity  of  the  pia  mater”; 
a  cause  quite  insufficent  of  itself  to  induce  so  fearful  a  series 
of  phenomena.  The  effect  of  the  poisonous  matter  circulating 
in  the  brain  is,  that  some  nerve  cells  are  nourished,  whilst 
others  are  not  only  left  without  nourishment,  but  are  filled  with 
a  poisonous  material  which  entirely  annihilates  all  power  of 
action.  In  many  cases  the  arteries  of  the  brain  are  atheroma¬ 
tous,  as  in  almost  all  old  cases  of  intemperance;  and  some  of 
the  finest  caifillaries  may  be  obstructed  by  the  same  deposit, 
interfering  still  further  with  the  nutrition  of  the  brain.  There 
then,  in  the  malnutrition  of  the  brain,  or  rather  in  the  un¬ 
equal  nutrition  of  various  cell-groups  in  it,  lies  the  cause  of  the 
pbenomenon. 

III.  Treatment.  The  treatment,  therefore,  of  the  disease  will 
resolve  itself  mainly  into  three  points.  1.  Eliminate  the  poison. 
2.  Nourish  the  brain.  3.  Subdue  the  congestion,  when  it  exists. 
If  the  jioison  is  allow'ed  still  further  to  accumulate,  the  result 
is  death.  If  the  brain  is  devoid  of  nutrition  beyond  a  certain 
point,  the  result  is  death.  If  the  congestion  be  augmented 
and  intensified,  the  result  also  will  be  death;  and  yet  the 
popular  treatment  of  the  present  day  tends  to  prevent  the 
elimination  of  the  poison,  to  hinder  the  cerebral  nutrition,  and 
to  intensify  the  vascular  congestion. 

May  it  not,  then,  be  asked  with  reason — Are  the  fatal  cases  due 
to  the  disease  itself,  or  to  the  mode  of  treatment  so  generally 
adojited  at  the  present  time  ?  If  the  delirium  does  depend  upon 
the  circulation  through  the  brain  of  blood  full  of  carbonaceous 
material,  consequent  upon  the  constant  exhibition  of  alcohol, 
it  seems  scarcely  reasonable  to  endeavour  to  attack  the  disease 
by  administering  a  reiietition  of  that  very  poison  which  had 
originally  caused  all  the  evil,  with  the  addition  of  a  narcotic 
drug,  the  probable  modus  operandi  of  which  is  its  obstruction 
to  the  due  oxygenation  of  the  blood.  This  effect  may  be  due 
to  the  combination  of  several  causes.  I.  Opium  diminishes 
the  secretion  of  bile.  2.  It  causes  a  tendency  to  a  paralytic 
condition  of  the  respiratory  muscles.  3.  It  diminishes  the 
supply'  of  nervous  agency  in  all  parts  of  the  body.  Moreover, 
in  death  by  opium,  the  most  important  appearances  are  turges- 
cence  of  the  cerebral  vessels,  effusion  of  water  or  of  coagu- 
lable  lymph,  and  occasionally,  though  rarely,  extravasation  of 
blood. 

Nevertheless,  the  treatment  of  delirium  tremens  by  alcoholic 
drinks  and  opium  has  been  for  many  years  nearly  universal. 
The  alcoholic  preparation  is  generally  that  to  which  the  patient 
is  supposed  to  have  been  accustomed — thus,  in  Edinbui’gh  it 
seems  usually  to  be  whiskey,  and  in  London,  gin  or  beer,  or 
both  mingled,  have  their  adherents.  In  the  exhibition  of 
opium  there  are  no  limits  until  sleep  be  obtained.  Dr.  Jackson 
prescribes  from  ten  to  fifteen  or  even  twenty  grains  of  solid 
opium  every  two  hours  ;  and  yet  this  treatment,  though  so 
popular,  is  not  by  any  means  universally  efficacious.  Of  403 
cases,  of  both  sexes,  treated  in  the  Royal  Infirmary,  Edinburgh, 
during  eight  years  and  a  quarter,  101  died,  or  25  per  cent.,  and 
in  the  Glasgow  Infirmary,  50  iier  cent. ;  and,  although  this  num¬ 
ber  is  much  above  the  average  of  the  London  hospitals,  owing 
probably  to  alcohol  being  administered  in  Scotland,  in  the  form 
of  whiskey,  yet,  even  at  St.  George’s  Hospital,  the  number  of 
deaths  seem  to  be  14.6  per  cent.  In  ojiposition  to  this  we 
place  a  record  of  cases  treated  by  various  physicians  on  the 
eclectic  or  the  expectant  method.  Thus  Dr.  Peddie  treated 
upwards  of  eighty  cases  without  alcohol  or  opiates,  and  he  lost 
none.  Dr.  Laycock  treated  twenty-seven,  and  Dr.  Dunglison, 
of  Philadelphia,  eighty-three,  by  the  expectant  method,  and 
neither  physician  lost  any  case.  Here  then  are  190  cases 
treated  without  alcohol  and  opiates,  and  every  one  of  these 
cases  recovered.* 

The  question  of  treatment  is  mainly  the  one  point  on  which 
the  pathology  of  the  disease  hinges.  The  mass  of  the  profes¬ 
sion  consider  that  alcohol  and  opium  are  to  be  used  largely  and 

*  These  figures  are  gathered  from  an  article  in  the  Medico-Chirurgical 
Revicio,  Oct.  1849;  and  the  Edinburgh  Medical  Journal,  Oct.  1858,  etc. 
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conjointly.  The  use  of  alcohol  seems  entirely  to  depend  upon 
the  truth  of  the  theory,  that  the  disease  is  occasioned  by  the 
-withdrawal  of  the  accustomed  stimulus.  Why  then,  if  this 
theory  be  true,  (which  it  is  not),  does  not  the  administration  of 
alcohol  alone  cure  the  disease?  Why  is  opium  necessary? 
The  effect  of  opium  has  been  already  referred  to ;  but  in  the 
cases  where  it  does  not  kill,  it  causes  sleep.  After  this  sleep, 
and  only  after  this  sleep,  the  patient— is  notcured— but  recovers, 
and  why  ?  Surely  not  by  means  of  the  alcohol;  because  during 
his  long  sleep  it  has  been  impossible  to  administer  any  more 
to  him.  It  is  quite  true  he  has  recovered  through  the  sleep ; 
and,  as  the  sleep  was  caused  by  the  opium,  the  advocates  of 
opium  will  doubtless  give  to  that  drug  the  credit  of  the 
recovery.  During  the  sleep,  the  patient,  in  the  same  manner 
as  one  in  acute  intoxication,  has  been  eliminating  the  alcohol 
as  quickly  as  possible.  By  the  skin,  through  the  lungs, 
through  all  the  tissues  of  the  body,  the  carbonaceous  matter 
has  been  oxydised  and  burnt  off.  Every  movement  of  every 
muscle  engaged  in  the  act  of  respiration  has  done  its  part 
towards  removing  the  toxsemic  cause  of  the  disease  from  the 
system.  And  when  the  vitiated  blood  is  entirely  deprived  of 
tbe  alcoholic  poison,  and  the  morbid  material  is,  to  a  great 
extent,  if  not  wholly,  excreted  by  the  various  emunctories,then, 
and  not  till  then,  does  the  brairi  resume  its  proper  functions, 
and,  each  nerve- cell  receiving  the  fair  share  of  healthy  blood, 
the  mental  phenomena  of  comparison  and  judgment  hold 
again  their  accustomed  sway,  and  the  mind  acts  as  one  har¬ 
monious  whole.  Such  seems  to  be  the  rational  explanation  of 
recovering  from  delirium  tremens.  Thus  alcohol  hy  itself 
has  done  no  good.  The  recovery  has  only  taken  place  upon 
its  withdrawal.  It  is  to  sleep,  the  drunkard  s  best  physician, 
the  vigilant  nurse  that  saves  him  from  the  fatal  remedies  of  his 
advisers  ;  it  is  to  sleep,  as  giving  time  for  the  gradual  excretion 
of  the  poison,  that  the  safety  of  the  patient  is  due. 

But  is  opium  necessary  to  produce  this  sleep?  Every  ob¬ 
servant  practitioner  must  have  felt  at  what  a  risk  the  present 
poisonous  amount  of  this  drug  is  administered  in  the  treat¬ 
ment  of  this  disease.  And  if  the  medical  man  would  only  be 
bold  enough  to  watch  the  natural  course  of  a  fit  of  delirium 
tremens,  he  would  see  that  sleep  usually  comes  on,  without  any 
narcotic,  within  seventy-two  hours  from  the  commencement  of 
the  delirium.  This  being  so,  and  there  being,  under  suitable 
treatment,  no  danger  in  this  postponement  of  sleep,  why  should 
opium  be  used  at  all  ?  In  a  state  of  considerable  congestion  of 
brain,  whv  incur  tbe  risk  of  additional  congestion  from  opium  ? 
“The  treatment  without  alcohol  or  opium,"  remarks  Dr. 
Dunglison,  “  has  restored  the  individual  to  health ;  not,  per¬ 
haps,  as  rapidly  as  either  brandy  or  opium,  but  more  perma¬ 
nently.  The  term  ‘  restoration  to  health,’  is  hardly,  indeed, 
applicable  to  the  change  effected  by  the  former  remedy.  In 
the  total  abstinence  plan,  however,  the  habit_  of  drinking  is 
broken  in  upon  ;  and  even  if  it  should  require  a  short  time 
longer  to  restore  the  individual,  there  is  the  consoling  reflec¬ 
tion,  that  delay  is  not  useless,  and  every  day’s  privation  of  the 
wonted  stimulus  diminishes  the  feeling  of  necessity,  and  the 
desire  for  it.  One  evidence  of  the  good  effects  of  the  course  is, 
that  they  who  are  dismissed  cured,  rarely  or  never  return  to 
the  wards.  Tliis  is  an  observation  that  has  been  made  at  the 
Philadelphia  Hospital;  and,  as  it  concerns  paupers,  it  is  pro¬ 
bable  that  the  cures  are  real  and  permanent,  for  were  it  other¬ 
wise,  they  would  in  subsequent  attacks  be  compelled,  in  their 
destitution,  to  seek  the  wards  of  the  same  excellent  charity.”  _ 

As  delirium  tremens,  putting  aside  the  question  of  traumatic 
delirium,  may  be  either  violent,  with  great  heat  of  head  and 
vascular  excitement,  or  quiet,  busy,  and  even  muttering,  without 
any  marked  disturbance  of  the  circulation,  the  requisite  treat¬ 
ment  in  the  early  stages  will  vary  accordingly.  In  the  first 
case  some  modifications  of  Dr.  Peddie’s  tartar  emetic  treatment 
may*sometimes  be  advisable.  He  prescribes  from  a  quarter  to 
half  a  grain  in  solution  in  every  two  hours,  and  considers  its 
direct  effect  to  be  in  reducing  the  vascular  excitement  of  the  brain, 
soothing  the  nervous  system,  and  diminishing  muscular  power ; 
while  its  more  indirect  action  is  exerted  on  the  functions  of  the 
skin,  kidneys,  and  intestinal  canal.  In  Germany  and  America 
the  same  drug  has  been  administered  for  its  emetic  effect,  even 
in  doses  of  from  four  to  seven  grains  every  hour.  But  there  seems 
to  be  one  difficulty  connected  with  its  use.  In  delirium  tremens 
there  is  often  a  great  loathing  of  all  food,  and  it  is  upon  the 
taking  of  nourishment  that  the  recovery  depends.  If  then  you 
create  nausea  artificially  by  constant  doses  of  tartar  emetic, 
you  are  cutting  yourself  off  from  one  of  your  greatest  means 
of  success,  and  placing  an  additional  stumbling  block  in  your 
own  way.  All  the  advantage  that  Dr.  Peddie  proposes  to  him¬ 


self  from  its  employment  may  be  attained  more  readily,  and  far 
more  gratefully  to  the  patient,  by  the  use  of  prolonged  warm 
baths.  These,  combined  with  cold  pads  to  the  forehead,  will 
effectually  allay  any  vascular  excitement,  and  in  both  varieties 
of  the  delirium  are  advisable  remedies,  as  tending  to  equalise 
the  circulation,  and  relieve  the  usually  congested  state  of  the 
internal  organs.  These  baths  have  been,  I  believe,  tried  on  the 
continent  to  an  extent  which  it  is  diflicult  even  to  realise,  vary¬ 
ing  from  one  to  twenty  hours.  I  have  found  a  warm  bath  of 
sixty  minutes  most  efficacious  in  subduing  violence  and  excite¬ 
ment  in  one  case,  and  in  promoting  a  refreshing  sleep.  When 
the  violence  of  the  first  variety  of  delirium  is  thus  subdued, 
and  from  the  very  first  in  the  second  variety,  tonics  are  advisa¬ 
ble  ;  it  being  always  remembered  that  delirium  tremens,  like 
mania,  is  a  disease  rather  of  weakness  than  of  strength,  and 
one  in  which  the  most  fearful  exhaustion  may  be  looked  for  as 
a  consequence.  They  should  be  given  carefully  until  sleep 
commences,  and  be  continued  for  some  time  after  tbe  delirium 
has  vanished.  I  believe  that  they  may  be  the  best  preservatives 
against  a  recurrence  of  the  fatal  habit  which  has  occasioned  the 
attack,  and  which  would,  if  persevered  in,  assuredly  occasion 
another.  And  last,  though  not  least,  food  is  necessary,  and 
this  should  be  given  as  good  soup  or  beef-tea.  Dr.  Laycock 
has  found,  and  I  am  able  to  testify  to  the  truth  of  his  sugges¬ 
tion,  that  a  basin  of  beef-tea  the  last  thing  at  night  is  very 
conducive  to  sleep  in  these  cases ;  and,  if  the  patient  is  taking 
iron  every  four  or  six  hours,  and  occasional  doses  of  strong 
soup,  we  may  wait  with  confidence  for  the  coming  of  that 
restorative  sleep,  whose  approach,  if  tardy,  is  yet  sure. 

One  word  as  to  straps  and  bandages.  Under  all  circumstances, 
restraint  should  be  imposed  only  on  one  or  both  of  the  follow¬ 
ing  principles.  1.  Will  the  patient  injure  others?  2,  Will  he 
injure  himself?  _  .  „ 

The  first  question  may  be  entirely  set  aside  in  legislating  for 
delirium  tremens.  Whatsoever  form  the  delirium  takes, ^vio¬ 
lence  towards  others  may  be  said  to  be  never  a  symptom.  The 
presence  of  other  people  in  the  room  with  the  patient  may  give 
rise  to  many  illusions  ;  but,  however  terrible  their  nature  may 
be,  the  patient  never  seems  to  have  any  idea  of  personally 
attacking  the  people,  as  is  so  often  the  case  in  acute  mania. 
The  second  question,  however,  demands  further  consideration. 
Will  the  delirious  patient  injure  himself?  and  if  so,  are  re¬ 
straints  necessary  to  prevent  such  injury?  There  is  no  doubt 
that  such  a  patient  may  commit  suicide  in  a  variety  of  ways 
during  the  paroxysms  of  the  delirium.  I  was  called  last  year 
to  a  man  who  had  hung  himself  to  his  bedpost  during  an 
attack.  They  will  precipitate  themselves  over  the  banisters, 
or  jump  out  of  the  window,  with  a  view  to  escape  from  the 
horrible  fiends  that  are  clutching  at  them,  or  from  the  loath¬ 
some  sights  that  terrify  them.  Their  idea  is  probably  not  so 
much  death,  as  temporary  escape  from  their  horrors ;  and  ib 
seldom,  if  ever,  happens  that  such  a  patient  will  bruise  himself 
against  the  floor,  or  knock  his  head  violently  against  a  wall,  as 
one  in  acute  mania  would  do.  Why  then  should  a  person  in 
this  condition  be  strapped  down  to  a  bed,  when  the  experience 
of  the  best  alienist  physicians  has  shown  that  such  treatment 
in  acute  mania  is  not  only  unnecessary,  but  in  a  high  degree 
injurious?  It  cannot  be  too  strongly  insisted  on,  that  the  dis¬ 
ease  has  of  itself  a  natural  tendency  towards  recovery,  and  that 
the  chief  occurrence  to  be  guarded  against  is  exhaustion. 
This  being  so,  the  evils  of  straps  are  apparent.  The  resistance 
against  them  persists  as  long  as  the  patient  has  any  power  at 
all;  and  this  resistance  will  bring  on,  sooner  or  later,  a  dan¬ 
gerous  and  even  a  rapidly  fatal  exhaustion.  ^  All  that  such  a 
patient  requires  is  the  watchfulness  of  an  attenaant  and  guarded 
windows.  Beyond  this,  all  interference  with  the  action  of  his 
limbs  is  highly  injurious  ;  and  the  more  he  runs  about,  the 
sooner  will  such  movements  induce  the  sleep  which  is  the 
chief  element  of  his  cure.  When  the  door  is  shut  and  the 
windows  guarded,  there  is  little  need  for  opposition  on  the 
attendant’s  part;  and  gentle  persuasion  will  generally  be  far 
more  efiicacious  than  any  attempt  at  compulsion. 

So  few  cases  of  this  disease  have  passed  under  my  care  since 
I  have  become  impressed  with  these  views  of  its  nature,  that 
they  cannot  be  brought  forward  as  proofs  of  the  truth  of  my 
statements,  but  only  as  examples  of  it. 

Case  i.  In  one  case,  in  a  middle  aged  man,  G.  Gr.,  a  great 
drunkard,  who  was  admitted  with  great  strangeness  of  manner 
and  tremor,  with  very  slight  erysipelas,  ammonia,  iron,  and 
good  food  allowed  a  good  recovery.  His  delirium  was  full  of 
delusions,  and  he  was  restless  and  difficult  to  keep  in  bed. 
He  slept  on  the  second  night,  and  had  no  stimulant  or  opiate. 
He  was  under  observation  eight  days. 
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Case  ii.  In  a  second  case  (W.  S.),  also  a  great  drunkard, 
the  delirium  was  more  violent,  and  he  was  given  some  antimony 
at  first.  He  was  very  restless,  and  the  tremor  became  almost 
jactitation.  On  the  three  first  nights,  he  slept  little,  but  was 
not  entirely  sleepless.  On  the  fomlb,  he  was  put  on  iron  and 
a  prolonged  warm  bath  at  90*^  Fahr.  He  was  in  it  for  an  hour, 
and  walked  back  to  bed  quiet  and  composed,  and  slept  well  during- 
the  whole  night.  On  the  next  day,  the  bath  was  repeated, 
more  as  a  precaution  than  anything  else,  as  the  delirium  was 
gone.  He  became  faint  in  twenty  minutes ;  and,  on  being 
taken  back  to  bed,  slept  well.  During  my  absence,  be  was 
taken  down  into  a  ward  full  of  patients,  and  some  of  his  ex¬ 
citement  recurred.  He  was  given  large  doses  of  iron  and 
good  food;  and  the  same  night  w’ent  to  bed,  and  slept  continu¬ 
ously  for  nearly  thirty-six  hours,  w'aking  quiet,  sensible,  and 
j^elieved. 

'Ct.SE  III.  In  a  third  case,  which  was  complicated  with  albu¬ 
minuria  and  phthisis,  the  patient,  who  had  been  a  gi’eat 
drunkard,  was  violently  delirious  for  three  days,  and  full  of 
delusions.  He  was  treated  in  a  similar  manner  with  iron  and 
soup,  and  the  third  night  slept  well,  and  awoke  quiet  and 
sensible. 

Case  iv.  R.  P.,  aged  37,  whom  I  admitted  for  Dr.  Brittan, 
with  delirium  ti’emens,  was  very  violent  under  compulsion,  but 
could  be  easily  persuaded  to  do  wdiat  was  wanted.  On  the 
second  night,  he  was  given,  against  my  orders,  one  grain  of 
opium  every  four  hours.  In  the  morning,  he  had  had  no 
sleep ;  his  pupils  were  much  contracted  ;  and  he  was  noisy, 
restless,  and  tremulous.  His  excitement  had  increased.  The 
opium  was  omitted,  and  iron  and  food  substituted ;  and  on  the 
third  night  he  slept  well. 

Thus  this  disease,  its  true  causes  being  recognised,  and  its 
jiathology  well  considered,  may  be  met  by  a  mode  of  treatment 
at  once  humane  and  rational;  and  the  mortality  from  delirium 
tremens,  uncomplicated  with  other  diseases,  wdll  soon  cease  to 
j)lay  so  large  a  part  in  our  nosological  statistics. 
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ANNUAL  RETROSPECTIVE  ADDRESS. 

By  Nathaniel  Crisp,  Esq.,  Swallowfield. 

[Read  July  16ih,  18C0.J 

Mr.  President  and  Gentlemen, — You  will,  I  am  sure,  excuse 
my  entering  on  the  subject  in  hand  at  once,  and  not  prefacing 
it  by  regrets  as  to  my  inability  for  performing  the  task  or  the 
pleasure  derived  from  the  honour  conferred  upon  me.  All  this 
may  ivell  be  left  to  your  imaginations.  I  undertook  to  read  the 
annual  address  of  our  society,  at  the  request  of  some  of  my 
friends,  and  feeling  that  we  must  all  take  some  trouble  in  this 
world,  whether  in  the  medical  or  any  other  profession  :  and,  if 
the  younger  members  amongst  us  shirk  such  a  dutjq  by  what 
right  can  the  older  ones  be  expected  to  have  all  the  labour  ?  A 
very  brief  time  has  been  allowed  me;  but  I  have  done  what  I 
could,  and,  with  this,  must  be  content.  I  shall  arrange  our 
subjects  under  the  Circulatory,  Digestive,  Brain  and  Nervous, 
and  Genito-urinary  Systems,  Obstetrical  Subjects  and  Malig¬ 
nant  Diseases. 

I. — Circulatory  System. 

The  cases  which  fall  under  this  division  of  our  subject 
demand  more  than  a  mere  passing  notice,  bearing,  as  they  do, 
on  one  or  two  important  points  which  have,  of  late,  been  more 
fully  investigated. 

Fibrinous  Deposits  in  the  Heart.  Mr.  George  May  exhibited 
the  heart  of  a  man,  73  years  of  age,  who  died  after  an  attack  of 
dyspnoea,  lasting  about  twenty-seven  hours.  Mr.  May  was 
inclined,  at  first,  to  attribute  the  symptoms  to  air  in  the  veins  ; 
but  before  the  man’s  decease  altered  his  opinion,  and  diagnosed 
fibrinous  clot  in  the  heart ;  and  a  very  unfavourable  view  of 
the  case  was  given,  the  correctness  of  which  was  proved  on  a 
post  mortem  examination.  The  heart  was  found  large,  loaded 
with  fat;  in  the  auricle  was  a  large  mixed  coagulum  ;  a  white 
one  in  the  right  venti’icle  ;  whilst  in  the  left,  was  one  extend¬ 
ing  across  its  cavity,  from  one  columna  carnea  to  another. 

Croup  :  Fibrinous  Deposit  in  the  Heart.  Mr.  Walpord  gave 
an  account  of  a  post  mortem  examination  he  bad  made  on  a 
child  one  year  old.  The  infant  had  died  after  hooping  cough, 
followed  by  some  bronchial  disturbance,  one  peculiar  symptom 
being  very  rapid  breathing  for  a  certain  number  of  times,  fol¬ 
lowed  by  a  long  interval  of  rest ;  with  no  sutficient  auscultatory 
sounds  to  account  for  such.  In  this  case,  a  white  fibrinous 
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clot  was  found  in  the  right  auricle  and  veins,  the  auricle  looking 
full  before  opening  it. 

Hypodermic  Injection  of  Aconitine  :  Symptoms  of  Poisoning. 
Dr.  Cowan  narrated  some  particulars  of  the  case  of  a  woman, 
into  whose  areolar  tissue  about  the  twenty-fourth  Of  a  grain 
of  aconitine  was  injected  for  the  relief  of  long  continued  neur¬ 
algia.  This  -w’as  shortly  followed  by  an  almost  intolerable  feel¬ 
ing  of  wanting  to  “  fly  up ;”  constant  bilious  vomiting;  irritation 
of  bladder  and  rectum ;  constriction  of  throat ;  formication, 
and  great  depression.  The  only  thing  that  seemed  to  giV6 
relief,  was  brandy  injected  into  the  rectum.  The  neuralgic 
affection  was  only  temporarily  relieved.  Dr.  Cowan  cautioned 
against  using  aconitine  in  this  way. 

Uterine  Phlebitis :  Formation  of  Fibrinous  Clots.  Mr. 
Waleord  read  notes  of  the  case  and  exhibited  the  uterus  and 
uterine  appendages  of  a  woman,  who  had  died  of  phlebitis. 
She  was  the  mother  of  a  large  family,  had  been  confined  a 
month,  and  about  this  time  w'as  looking  pale  and  ill.  She 
complained  of  pain,  tenderness  and  swelling,  below  Poupart’s 
ligament;  at  the  same  time  general  constitutional  disturbance 
existed.  She  continued  in  this  state  for  six  days,  when  in¬ 
creased  prsecordial  dulness,  and  bellows-sound,  existed  over 
the  cardiac  region.  No  rheumatic  taint  or  previous  heart 
disease  had  existed.  E,apid  emaciation  ensued  ;  cough  came 
on  a  day  or  two  afterwards,  and  florid  blood  W'as  expectorated. 
Nine  days  before  death,  the  right  arm  became  swollen  and 
very  painful;  and  on  the  day  prior  to  her  decease,  no  pulse 
was"  to  be  detected  at  the  wrist,  and  the  jugular  veins  were 
swollen  like  a  cord.  Death  took  place  on  the  eighteenth  day 
of  her  illness,  seven  weeks  after  her  confinement.  The  lochia 
continued  in  a  slight  degree  the  whole  time.  On  removing 
the  uterus  and  appendages,  a  granular  kind  of  spot,  of  about 
the  size  of  a  shilling,  was  seen  on  the  os.  The  lining  mem¬ 
brane  of  the  uterus  was  vascular.  Some  of  the  uterine  veins 
were  blocked  up  with  fibrinous  clots,  and  this  state  could  be 
traced  into  the  body  of  the  uterus ;  a  coag:ulum  existed  in  the 
right  uterine  vein,  close  to  its  entrance  into  the  vena  cava. 
Serous  effusion  -was  found  in  the  abdominal  and  right  pleural 
cavities,  as  well  as  within  the  pericardium.  The  liver  was  large 
andnutm'eggy.  Tbelungs  were  generally  gorged  with  blood.  The 
right  side  of  the  heart  was  filled  with  clotty  blood,  and  a  fibrin¬ 
ous  clot  extended  from  the  auricle  into  the  ventricle  ;  and  in 
the  right  ventricle  was  a  layer  of  fibrine  of  a  rose  colour.  The  tri¬ 
cuspid  valve  was  a  little  thickened ;  aad  one  of  the  larger  divisions 
of  the  pulmonary  artery  was  completely  blocked,  as  well  as  the 
jugular  and  subclavian  veins  on  the  right  side.  Mr.  Walford, 
in  bis  remarks  on  this  case,  drew  attention  to  the  length  of 
time  which  had  elapsed  between  labour  and  death,  and  was 
inclined  to  think  that  the  granular  appearance  on  the  os  uteri, 
■(already  referred  to),  was  an  ulcer,  whence  all  the  mischief 
sprang,  and  concluded  by  making  some  remarks  on  the  utility 
of  keeping  the  vagina  well  syringed  in  such  cases.  The  gene¬ 
ral  opinion  of  the  meeting  appeared  to  be  against  the  idea  that 
a  breach  of  surface  existed  ;  that,  if  any  ulceration  had  existed, 
it  was  not  of  recent  date,  and  was  healed. 

Remarks  on  Fibrinous  Deposits.  The  subject  of  fibrinous 
depositions  in  the  heart,  of  ante  mortem  origin  especially,  has  of 
late  been  brought  more  directly  under  our  notice  by  Dr. 
Richardson’s  most  able  and  interesting  publications  ;  and  as  a 
body,  we  are  much  indebted  to  him  for  so  clearly  explaining 
cases  of  death,  which  previously,  to  a  certain  extent,  appeared 
obscure.  Although,  as  yet,  such  discoveries  may  have  done 
but  little  to  lessen  mortality,  still,  to  use  his  own  words,  they 
“  may  make  prognosis  more  accurate,  may  guard  us  against 
false  practice,  and  in  time,  may  lead  to  suggestions,  bearing 
directly  on  curative  treatment ;”  and  doubtless,  to  some  extent, 
his  words  have  already  proved  true.  Is  it  not  much  more 
satisfactory  to  ourselves  to  be  able  to  make  up  our  minds  as  to 
the  true  nature  of  our  patients’  symptoms,  than  to  be  merely 
certain  that  a  fatal  issue  is  about  to  ensue ;  when  such  an 
event  has  taken  place,  and  a  post  mortem  examination  reveals 
the  true  cause,  to  be  satisfied  that  no  remedies  we  have  used 
could  have  accelerated  it,  and  perhaps  to  feel  now  and  then 
justified  in  cherishing  the  hope  that  our  efforts  had  at  least  the 
tendency  to  prolong  existence,  if  not  to  lend  to  a  still  more 
happy  result?  IVe  may  not  have  been  guilty  of  fancying  that 
we  had  discovered  a  serpent  in  the  blood,  as  some  of  our  fore¬ 
fathers  did;  but  I  suspect  that  many  of  us  have  allowed  the 
fact  of  the  existence  of  cardiac  clots  to  pass  by  unnoticed,  and 
have  ascribed  death  to  more  remote  causes.  At  the  same  time 
we  must  not  be  too  ready  to  attribute  all  cases  to  such  a  cause; 
even  if  the  symiptoms  are  much  allied  to  those  described  as 
indicative  of  such  formations.  In  proof  of  this,  I  may  mention 
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a  case  occurriug;  in  the  practice  of  a  friend  of  mine.  A  gentle¬ 
man,  dui’ing  a  short  illness  of  only  twenty -four  hours,  exhibited 
symptoms  wliich  might  have  led  to  such  a  supposition.  On 
examining  the  body  after  death,  a  considerable  quantity  of  blood 
was  found  in  the  pericardium  ;  no  rupture  of  any  portion  of 
the  heart  or  large  vessels  could  be  detected ;  the  blood  appeared 
to  have  simply  oozed  through  the  muscular  structure  of  the 
ventricle.  This  case  is,  I  think,  as  rare  as  interesting, 
and  deserving  of  mention  in  connection  with  the  present 
subject. 

The  case  narrated  by  Mr.  May,  must,  I  presume,  be  referred 
to  that  class  of  cardiac  deposits  which  Dr.  Richardson  mentions 
as  occurring  in  the  course  of  exhaustive  diseases,  and  in  feeble 
circulations ;  on  the  other  hand,  that  referred  to  by  Mr. 
Walford,  existing  in  common  with  hooping-cough,  must  be 
placed  amongst  those  which  generally  accompany  diseases  of 
an  inflammatory  type.  Pneumonia  and  croup  often  terminate 
in  this  way  :  hence,  in  the  latter  disease,  the  operatioii  of 
tracheotomy  must  be  useless  when  such  a  combination  exists, 
the  heart  being  the  organ  more  immediately  at  fault,  than  the 
wind-pipe.  During  an  epidemic  of  hooping-cough,  last  year, 
two  or  three  children  died  under  my  care  with  symptoms  which 
would  have  much  puzzled  me  except  for  the  light  Dr.  Richard¬ 
son  has  thrown  on  this  subject.  The  symptoms  were  of  the 
same  nature  as  Mr.  Walford  observed  in  his  case  ;  the  original 
disease  being  apparently  in  abeyance,  with  but  little  appreciable 
lung-implication.  The  rounded  bulging  chest,  indicative  of  an 
emphysematous  condition,  was  certainly  very  marked  in  one 
case;  life  in  one  of  these  cases  was  prolonged  for  a  considera¬ 
ble  time,  the  baby  at  last  dying  almost,  if  not  quite  suddenly. 

In  connexion  with  this  part  of  our  subject,  I  may  refer  to  one 
or  two  more  cases  which  have  very  recently  fallen  under  my 
notice.  An  old  lady,  who  for  years  had  suffered  Rom  an 
exhaustive  painful  disease,  was  suddenly  seized  with  well 
marked  symptoms  of  fibrinous  dep)osit  in  the  right  side  of  the 
heart,  and  died  on  the  third  day.  A  gentleman  whorn  I  had 
been  attending  for  some  months,  for  confirmed  phthisis,  after 
more  than  ordinary  exertion,  was  suddenly  seized  with  most 
distressing  pain  and  oppression  about  the  cardiac  region.  His 
distress  when  the  pain  occurred,  which  it  did  at  uncertain  in¬ 
tervals,  was  excessive;  his  face,  bathed  in  perspiration,  pre¬ 
sented  a  most  anxious  look  ;  his  mental  faculties  at  the  same 
time  were  somewhat  disturbed,  his  thoughts  w'andering  on  the 
most  unpleasant  and  frightful  subjects.  His  feelings  at  these 
times  he  stated  to  be  like  those  experienced  in  most  severe 
nightmare;  comparative  ease  would  succeed,  followed  by  sleep 
of  short  duration,  from  which  he  would  awake  on  a  recurrence 
of  the  cardiac  distress.  The  heart,  at  times,  would  beat  regu¬ 
larly,  and  with  tolerable  power;  at  others,  only  a  confused, 
feeble,  fluttering  jumble  existed.  I  would  also  mention  that, 
for  a  considerable  period  previously,  he  would  suffer  at  times 
from  transient  intense  dyspnoea,  somewhat  resembliiig  that 
accompanying  angina  pectoris,  and  I  had  warned  his  wife  that 
death  might  ensue  suddenly.  A  post  mortem  examination 
revealed  considerable  advanced  tubercular  deposit  in  both  lungs. 
The  right  side  of  the  heart  looked  unusually  full,  and,  on  open¬ 
ing  it,  itjjWas  found  to  contain  a  considerable  quantity  of  dark 
clotty  blood,  and  also  a  firm  pale  fibrinous  clot  of  considerable 
size," which  extended  for  several  inches  into  the  pulmonary 
arteries ;  one  portion,  where  it  had  bifurcated,  was  almost  a 
fac  simile  of  that  described  by  an  ancient  author  as  a  serpent 
in  the  blood.  The  part  corresponding  to  the  “  anal  orifice”  was 
very  distinct,  and  admitted  a  probe  for  some  distance.  Death, 
in  this  case,  took  place  about  thirty  hours  after  the  occurrence 
of  the  symptoms  described. 

One  more  case  lately  attended  by  me  is  interesting  enough 
for  brief  notice.  A  woman  in  comfortable  circumstances,  but 
in  reduced  health,  the  subject  of  rheumatic  fever  ten  or  eleven 
years  since,  after  suffering  for  some  time  with  cardiac  disturb¬ 
ance,  due  apparently  to  valvular  disease  of  the  right  side  of  the 
heart,  had  been  feeling  more  than  usually  unwell  for  a  few 
hours,  when  she  became  suddenly  insensible  ;  and  on  her 
recovering  after  a  short  time,  paralysis  of  the  left  side  of  the 
body  w'as  observed.  Most  urgent  dyspnoea  existed,  anci  in¬ 
tense  pain  in  the  right  arm  and  thoracic  region.  The  heart 
was  beating  so  rapidly,  that  the  pulse  at  the  left  '"J'S 
could  hardly  be  counted ;  on  the  right  side,  none  could  be  felt, 
all  pulsation  ceasing  below  the  upper  third  of  the  biachial 
artery.  After  a  few  hours,  some  relief  was  obtained ;  but  tor 
days  her  death  appeared  certain.  Life  was,  however,  prolonged 
for  nearly  six  months,  the  same  symptoms  more  or  less  still 
existing.  No  return  of  pulse  in  the  right  arm  could  ever  be 
detected;  the  suffering  was  extreme;  dyspnoea,  accompanied 


with  extreme  faintness,  was  of  very  frequent  occurrence;  no 
rest  could  be  obtained,  except  in  a  sitting  posture ;  extreme 
cedema  of  the  left  arm  and  leg  rapidly  ensued;  and  very, 
shortly  afterwards,  the  same  condition  was  obseuwed  in  the 
right  leg,  and  no  arterial  pulsation  could  be  detected  lower 
than  the  femoral  triangle.  Two  months  before  her  decease,  the 
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right  leg  and  thigh  became  gangrenous  ;  and,  about  tlnee 
weeks  before  death,  several  fingers  of  the  right  hand  vie  e 
similarly  affected.  She  died,  I  may  say,  by  inches,  aftei  nearly 
six  months  of  most  intense  suffering.  All  remedies  appeared 
alike  useless.  Ascites  from  nearly  the  first  was  extreme, 
urine  was  albuminous.  The  lungs  were  much  engorged  i^e  ex¬ 
pectoration  was  tinged,  with  blood  often  occurring,  blight  relict, 
was  obtained  for  a  day  or  two  from  paracentesis  abdominis. 
The  surface  of  the  body  was  generally  cold,  and  of  a  dull,  some¬ 
what  livid  aspect.  At  times,  the  heart-sounds  were  one  con^ 
fused  fluttering  jumble  ;  at  other  times,  a  distinct  systolic 
bruit  was  to  be  heard.  No  convulsion  occurred  at  any  time  , 

and  no  coma  existed  before  death. 

In  this  ease,  one  of  the  most  distressing  that  ever  came 
under  my  notice,  the  rheumatic  disease,  doubtless,  wa,s  the 
original  cause  of  all  the  mischief.  Excess  of  fibrine, 
exists  in  this  affection ;  and  though,  unfortunate  y,  I  could  not 
obtain  a  post  mortem  examination,  I  should  think  that  the 
right  side  of  the  heart  was  affected  at  the  time  of  the  fiist 
rheumatic  attack  ;  and  that,  the  rheumatic  taint  shU  existing,  a 
clot  was  deposited  in  the  left  side  of  the  heait,  iiom  which 
portions  were  carried  into  the  cerebral  circulation,  and  into  the 
right  brachial  and  right  femoral  arteries,  blocking  them  up, 
and  leading  to  the  various  symptoms  uareated;  the  original 
diseased  condition  of  tlie  right  heart  also  playing  its  part. 

Mr  Walford’s  case  of  uterine  phlebitis,  resulting  m  the 
formation  of  plugs  in  so  many  arterial  and 
doubt  sprang  originally  from  an  inflamed  condition  of  the 
uterine  veins,  allied  in  nature  to  erysipelas,  spreading  thence 
alone'  the  venous  system  to  the  central  organ  of  circulation. 
There  seems  to  be  a  peculiar  liability  for  uterine  phlebitis  to 
ie  followed  by  coagula  in  the  heart.  The  whole  blood  m 
poisoned;  its  poisoned  condition  favours  the 
fibrine,  and  renders  this  disease  peculiarly  formidable.  The 
granular  spot  seen  on  the  anterior  lips  of  the  os  «teri  iiivm  ved 
the  question  whether  an  ulcer  existed,  through  which  delete- 
iLufsecretions  were  absorbed,  resulting  in  phlebitis  I  could 
not  see  any  breach  of  surface ;  and,  considering  the  sta  e  of  the 
lining  membrane  of  the  uterus,  I  see  no  reason  for  thinking  but 

tlifit  mischief  commenced  in  the  veins. 

Rejmrks  on  Subcutaneous  Injection.  The  hypodermic  action 
of  medicines  is  brought  under  our  notice  by  the  case  in  which 
severe  constitutional  disturbance  followed  ^ 

solution  of  aconitine;  in  fact,  poisoning  by  ® ^  ^  ^  ^ 
deadly  drugs  existed.  It  seems  pretty  well  pioyed  that  any 
effec/brought  about  by  the  use  of  remedies  in  this  way  oc^ui^ 
alike  whether  the  operation  is  performed  in  close 
a  painful  part,  or  at  a  distance ;  and  therefore  ^  ^ 
case  under  the  present  division  of  our  subject.  The  tieatment 
of  disease  by  injecting  solutions  of  drugs  into  the  areolai  tissue 
has  of  late  become  a  somewhat  fashionable  method,  and  cer¬ 
tainly  with  sufficiently  beneficial  results  to  justify  ^  moie 
extended  trial,  notwithstanding  the  occasional  occuirence  of 
alarming  results.  Some  forms  of  disease  are  peculiarly  favour¬ 
able  for  this  mode  of  treatment-mania,  delirium  tremens, 
Sdrophlil"  tBlanus,  .nd  such  like.  Who  of  us  has  not  expe¬ 
rienced  the  diflieuUy  in  persuading  those  '“'>“"11”®  "“J'  [ 
first  two  of  these  maladies  to  take  medicine  .  All  oui  cunmu^ 
fs  often  of  no  avail;  and  force  is  at  times  obliged  to  be  used, 
this  of  itself  tending  to  aggravate  the  disoidei.  How  much 
better  if  we  can  calm  agitation,  or  induce  sleep,  by  so  simple  an 
o?ei“fion.  Once  performed,  there  is  no  fear  of  the  remedy 
being  thrown  out  of  the  system  ;  there  it  is,  and  it 
about  producing  its  effects,  far  more  rapidly,  appaientlj  than 
if  taken  into  the  stomach.  This  is  another  argument  m  favour 
of  subcutaneous  injection  in  diseases  where  every  hour,  if  not 
minute,  is  of  consequence.  Hitherto,  sedatives  oi  narco  cs 
have  been  chiefly  used  in  this  way.  Time  will  prove  whether 
drugs  of  other  kinds  may  not  be  advantageously  so  employed. 

II.— Digestive  System. 

Use  of  Acids  and  Alkalies.  Dr.  IVeias  read  a  paper  (since 
published)  on  the  use  of  acids  and  alkalies  in  indigestion. 
Amonast  many  valuable  remarks  he  made,  I  would  briefly  refer 
to  thofe  on  idiosyncrasy ;  some  people  being  unable  to  take  any 
alkalies  ■  in  ethers,  this  peculiarity  holding  pod  as  regards  cer¬ 
tain  alkalies  only,  such  as  magnesia,  bicarbonate  of  soda,  and 
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potash  in  any  form  ;  whilst  another  class  are  unable  to  take 
acids,  this  generally  arising  from  a  gouty  taint.  Pain— another 
point  to  which  he  drew  attention — when  existing  about  the 
right  extremity  of  the  stomach,  generally  demands  the  use  of 
acids,  probably  because  the  liver  is  implicated.  In  some  cases, 
tenderness  exists  over  the  hepatic  region,  although  the  patient 
is  unaware  of  it.  Where  discomfort  is  referred  to  the  cardiac 
end  of  the  stomach,  alkalies  are  the  remedies.  Of  these,  car- 
bonate  of  ammonia  is  the  one  to  resort  to  where  no  tenderness 
accompanies  the  pain,  often  the  case  where  mental  worry  and 
anxiety  exist.  If  tenderness  is  present  with  pain  more  over 
the  pit  of  the  stomach,  calcined  or  carbonate  of  magnesia  will 
he  beneficial;  the  former,  if  the  bowels  are  costive  ;  the  latter, 
if  the  contrary  condition  is  present.  Again,  in  reference  to  the 
state  of  the  bowels  themselves,  the  author  remarks  that  an 
irritable  state  indicates  an  alkaline  course  of  treatment;  the 
opposite,  an  acid.  When  the  irritation  is  great  and  the  gastric 
derangement  severe,  a  tubercular  taint  is  to  be  suspected,  or  a 
tendency  to  free  drinking.  Lastly,  the  urine  must  not  be  neg¬ 
lected.  If  oxalates  exist,  we  must  use  nitric  or  nitro-muriatic 
acid ;  the  lithates  may  require  either  one  or  the  other  of  these; 
the  earthy  salts,  more  especially  the  triple  phosphates,  are 
likely  to  need  acids.  Many  cases  were  narrated  in  support  of 
these  views.  I  am  sorry  that  Dr.  Wells  did  not  somewhat 
enlarge  his  really  valuable  and  interesting  paper  with  some 
remarks  on  the  gastric  symptoms  induced  by  ulcer  of  the 
stomach,  a  complaint  of  somewhat  frequent  occurrence,  and 
requiring  special  treatment;  but,  at  the  same  time,  to  a  certain 
extent  ambiguous  in  its  symptoms,  and  being  more  likely,  if 
not  detected,  to  insidiously  gain  ground,  and  perhaps  ulti¬ 
mately  to  terminate  suddenly,  than  any  other  gastric  disorder, 
demands  careful  attention,  in  order  not  to  mistake  its  earlier 
symptoms  for  those  simply  due  to  some  inorganic  error  in  the 
digestive  functions ;  taken  in  time,  comparatively  easy  of  cure  ; 
if  allowed  to  advance,  equally  fatal. 

Biliary  Calculus.  Mr.  Breach  exhibited  thirty-six  biliary 
calculi,  passed  by  a  female  eighty-three  years  of  age,  after 
slight  pain  and  sickness ;  the  largest  of  them  weighed  four 
drachms  two  scruples.  Constipation  had  previously  existed  for 
about  a  week,  and  was  then  followed  by  diarrhcea.  One  can 
hardly  fancy  that  a  body  of  such  a  size  as  just  mentioned  could 
escape  throirgh  the  narrow  neck  of  the  gall-bladder;  but  many 
larger  still  have  done  so.  According  to  Thudichum,  casts  of 
biliary  ducts  form,  generally  at  least,  the  nucleus  of  gall-stones, 
the  presence  of  cholesterine  being  dependent  on  the  decompo¬ 
sition  of  some  of  the  constituents  of  the  bile,  and  its  consequent 
precipitation  from  its  solution.  Many  valuable  ideas  may  be 
gathered  from  a  paper  written  by  him  on  this  subject. 

[To  he  continued.'] 
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On  the  Climate  of  Worthing:  its  Remedial  Influence  in 
Disease,  especially  of  the  Lungs.  By  Walter  Goodyer 
Barker,  M.B.Lond.,  Medical  Officer  to  the  Worthing  Dis¬ 
pensary  ;  and  Member  of  the  British  Meteorological  So¬ 
ciety,  Pp.  72.  London :  Churchill.  1800, 

Meteorology  is  a  science  which  is  now  much  better  appreci¬ 
ated  than  formerly.  Only  a  few  years  ago  it  was  regarded 
merely  as  a  lumbering  and  useless  record  of  observations, 
•which  could  by  no  possibility  be  pressed  into  any  service  what¬ 
ever;  and  there  were  but  few  observers.  Now  it  is  looked 
upon  most  hopefully  in  a  variety  of  ways;  and  especially  as 
regards  the  changes  and  varieties  of  climate,  its  accumulated 
records  are  found  to  be  very  useful,  and  its  observers  are 
increasingly  numerous. 

That  weather  has  much  to  do  with  public  health  is  an  old 
fact,  and  has  long  been  known;  but  the  Registrar-General’s 
last  quarterly  return  records  the  grandest  sanitary  experiment 
ever  known  since  the  observations  of  the  meteorologist,  and  the 
statistics  of  mortality  have  been  placed  side  by  side.  The  year 
1860  will  be  a  rich  harvest  in  which  the  medico-meteorologist 
may  glean  much  useful  information. 

Under  the  careful  superintendence  of  Mr.  Glaisher,  of  Green¬ 
wich,  accurate  observations,  with  trustworthy  instruments, 
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(and  this  is  a  point  of  essential  importance)  have  been  for 
some  years  forwarded  for  publication  in  the  Registrar- General’s 
Quarterly  Returns.  These  observations  have  been  recorded  in 
a  goodly  number  of  places  between  Northumberland  in  the 
north,  and  Guernsey  in  the  south.  To  this  circumstance,  and 
to  the  fact  that  some  years  ago,  the  British  Meteorological 
Society  was  founded  also  by  Mr.  Glaisher,  a  society  which  is 
steadily  doing  a  great  amount  of  good  sterling  work,  we  may 
mainly  attribute  the  rapid  strides,  which  have  been  made  of 
late  years  by  meteorology  as  a  science. 

For  some  years  past,  the  meteorology  of  Worthing  has  been 
contributed  to  the  Registrar-General’s  reports  by  Dr.  Barker, 
and  the  results  of  ten  years  observation  are  embodied  in  the 
work  now  under  notice. 

Whether  we  regard  the  fluctuations  of  temperature,  the 
summer-heat  or  the  winter  cold,  the  mean  annual  temperature, 
or  the  daily  ranges,  or  whether  we  regard  the  condition  of  the 
atmosphere  with  regard  to  humidity,  the  author  clearly 
demonstrates  that  Worthing  will  bear  comparison  with  the 
most  favoured  place  of  resort  on  the  South  Coast,  and  is  greatly 
superior  to  inland  and  northern  places.  It  appears,  too,  that  the 
number  of  rainy  days  and  the  quantity  of  rain  that  falls,  are 
less  in  Worthing  than  at  Ventnor  and  in  the  West  of  England, 
so  that  invalids  are  enabled  to  take  exercise  more  frequently  in 
the  open  air. 

Perhaps  the  most  valuable  and  original  part  of  the  work  is 
that  which  treats  of  the  peculiar  atmospheric  principle  which 
was  discovered  by  Schonbein ;  we  allude  to  ozone.  The 
observations  on  atmospheric  ozone  at  Worthing,  were  made  by 
means  of  Dr.  Moffat’s  papers,  which  were  shown  by  Dr. 
Herbert  Barker  of  Bedford  (see  Paper  in  the  Philosophical 
Magazine  for  1856)  to  be  more  sensitive  and  trustworthy  than 
those  of  Schonbein.  Our  author  has  satisfactorily  established 
the  fact  that  the  atmosphere  is  invariably  more  charged  with 
ozone  with  the  winds  from  off  the  ocean,  than  from  inland 
directions  ;  and  he  shows  that  “whereas  at  Bedford,  in  the 
interior  of  England,  the  number  of  days  on  which  ozone  was 
present  in  1859  was  91  only,  and  the  average  daily  amount 
throughout  the  year  was  0.9;  at  Worthing  the  number  of  days 
on  which  ozone  was  present  was  305,  and  the  daily  average  was 
4.4.”  It  will  probably  turn  out  to  be  a  great  fact,  that  the  com¬ 
parative  salubrity  of  our  favoured  sea-side  resorts  is,  after  all, 
mainly  due  to  the  greater  abundance  of  ozone  contained  in  the 
air  of  those  places;  but  the  subject  is  still  subjudice. 

With  regard  to  the  chemical  nature  of  ozone.  Dr.  Barker  has 
instituted  a  series  of  ingenious  and  well-conducted  experiments, 
which  tend  to  show  that  it  is  “free  chlorine  developed  by  the 
decomposition  of  the  chloride  of  sodium.”  (Pp.  89  et  seq.) 
Without  pledging  ourselves  fully  to  accept  the  conclusions  to 
which  these  experiments  tend,  we  would  add  that  the  experi¬ 
ments  claim  the  most  searching  and  rigid  investigation.  The 
author  himself,  indeed,  writes  very  cautiously  on  the  subject, 
and  modestly  adds,  “  it  appears  necessary  that  the  experiments 
should  be  extended  over  a  much  longer  period  in  order  to  prove  ” 
whether  ozone  is  simply  free  chlorine  or  not  (page  42).  If  it 
should  be  proved  after  mature  and  complete  investigation,  that 
chlorine  is  really  the  chemical  agent  which  produces  the  effects 
which  have  been  attributed  to  ozone.  Dr.  Barker  will  reap  the 
rich  reward  of  having  performed  an  active  part  in  determining 
the  nature  of  this  remarkable  atmospheric  principle. 

Sufficient  has  been  advanced  to  show  that  this  work  is  a 
valuable  contribution  to  climatic  literature,  and  we  most  heartily 
recommend  our  readers  carefully  to  study  it  for  themselves. 
There  can  be  no  doubt  that  Worthing  is  an  excellent  place  of 
resort  for  invalids  ;  and  the  town  will  be  greatly  indebted  to  so 
trustworthy  and  painstaking  an  observer  as  the  author,  for 
having  brought  its  great  local  advantages  before  the  British 
public. 
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The  Modern  Treatment  of  Syphilitic  Diseases,  both 
Primary  and  Secondary;  comprising  the  Treatment  of 
Constitutional  and  Confirmed  Syphilis  by  a  Safe  and  Suc¬ 
cessful  Method ;  with  numerous  Cases,  Pormulse,  and 
Clinical  Observations.  By  Langston  Parker,  F.R.C.S., 
late  Surgeon  and  now  Honorary  Surgeon  to  the  Queen’s 
Hospital,  Birmingham,  etc.  Fourth  Edition.  Entirely 
rewritten,  with  numerous  Additions.  Pp.  403.  London: 
John  Churchill.  1860. 

Since  the  appearance,  in  1854,  of  the  third  edition  of  Mr. 
Parker’s  book,  the  information  which  he  has  been  gaining, 
both  from  his  extensive  experience  and  from  the  study  of  the 
works  of  other  syphilographers,  has  enabled  him  to  increase 
the  work  by  nearly  sixty  pages.  In  the  second  part,  which 
treats  of  Constitutional  or  Secondary  Syphilis,  will  he  found, 
among  the  additions,  chapters  on  Syphilitic  Diseases  of  the 
Nasal  Fossae,  Lacrymal  Apparatus,  Ear,  Uterus,  and  Muscles 
and  Tendons. 

On  the  subject  of  Secondary  Uterine  Syphilis,  Mr.  Parker 
arrives  at  the  following  conclusions  : — 

“  I.  The  uterus  is  capable  of  being  primarily  inoculated  with 
syphilis,  in  the  same  way  that  we  observe  similar  occurrences 
take  place  on  the  penis  and  elsewhere.  Such  primary  sores 
may  be  situated  on  the  external  portions  of  the  neck  of  the 
uterus,  within  the  os  or  canal  of  the  cervix,  or  probably  still 
more  deeply ;  these  occurrences,  as  far  as  they  have  been  at 
present  observed,  are  rare;  but,  as  structure  in  other  parts 
exerts  a  very  powerful  modifying  influence  on  the  appearance 
of  a  chancre,  these  primaiy  sores  on  the  uterus  may  be  more 
frequent  than  has  hitherto  been  imagined. 

“  II.  Like  other  parts,  as  the  throat,  skin,  and  elsewhere,  the 
uterus  is  liable  to  be  attacked  wdtli  the  symptoms  of  secondary 
or  constitutional  syphilis,  which  are  distinct  from  the  pri¬ 
mary  disease ;  these  symptoms  are  found  in  more  than 
half  of  the  patients  who  suffer  from  confirmed  lues ;  and  the 
symptoms  which  characterise  them  are  pretty  uniform,  con¬ 
sisting  in  discharges  from  the  canal  of  the  cervix,  general  or 
partial  enlargement  of  the  neck  and  lips  of  the  uterus,  with 
congestion  and  inflammation,  and  superficial  ulceration  of 
these  parts. 

“  m.  These  symptoms  are  most  likely  syphilitic,  since  they 
are  found  in  the  cases  of  those  who  labour  from  confirmed 
syphilis ;  but  are  not  found  in  anything  like  an  equal  de¬ 
gree  in  persons  labouring  under  diseases  which  are  not 
syphilitic. 

“iv.  The  symptoms  of  uterine  syphilis  will  remain  for  years 
after  the  disappearance  of  the  other  symptoms;  and  this 
condition  of  the  uterus  is  the  source  of  infection  to  the  foetus, 
even  when  the  female  is  pregnant  by  a  man  who  has  never 
had  syphilis. 

“  V.  The  examination  of  a  female  labouring  under  confirmed 
lues  should  never  be  considered  as  complete  till  the  uterine 
organs  have  been  thoroughly  inspected ;  and,  in  reference  to 
treatment,  it  may  be  asserted — 

“  VT.  No  treatment  is  likely  to  be  successful  which  does  not 
combine  topical  medication  of  the  uterus  with  any  constitu¬ 
tional  remedies  that  may  be  indicated  or  thought  necessary.” 
(Pp.  269,  270.) 

The  opinions  of  Mr.  Parker  on  this  subject  have  received 
confirmation  from  the  researches  of  M.  Bernutz  at  the  Lourcine 
Hospital.  M.  Bernutz  has  arrived  at  the  following  con¬ 
clusions. 

“  The  uterus  is  the  seat  of  syphilitic  symptoms  of  varied 
character,  which  may  be  legitimately  classed  under  three 
heads : — 

“  1.  Primary  diseases,  comprising  chancres  and  chancrous 
balanitis ;  all  inoculable. 

“  2.  Secondary  diseases,  comprehending  the  following  alter¬ 
ations  seated  on  the  mucous  membrane  of  the  neck;  these 


are  red  patches,  vegetations,  erosions,  and  various  forms  of  the 
syphilida.  They  are  not  inoculable,  although  they  may  he 
contagious. 

“  3.  The  tertiary  symptoms  comprise  tubercles  and  gum- 
mata.”  (P.  270.) 

On  the  subject  of  Syphilisation,  Mr.  Parker  is  silent.  He 
says  that  he  has  had  no  experience  of  it,  and  that,  “  if  all  he 
true  that  is  said  of  it,  it  is  too  forbidding  a  practice  ever  to  be 
employed  as  a  therapeutic  agent  in  this  country.” 

Mr.  Parker’s  present  edition  fully  sustains  the  value  of  the 
work  as  a  sound  practical  guide.  It  is  founded  on  the  observ¬ 
ation  of  twelve  thousand  cases  both  in  hospital  and  in  private 
practice,  during  a  period  of  twenty-five  years.  No  surgeon  can 
read  the  book  without  gaining  instruction  therefrom. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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QUACK  MEDICINES. 

It  is  as  well  from  time  to  time  to  look  around  us,  and  note 
the  various  methods  by  which  our  profession  is  robbed  of  its 
just  pecuniary  rewards  by  unprincipled  interlopers,  and  by 
traitors  to  our  cause  among  our  own  ranks.  It  is  a  very  old 
complaint,  that  our  profession  is  overstocked ;  and  that  the 
health,  or  rather  want  of  health,  of  the  public,  does  not  justify 
the  rush  towards  our  ranks  of  so  many  middle  class  young 
men.  Is  it  really  the  truth,  however,  that  the  reapers  are  too 
many  for  the  harvest?  We  know  not  how  rightly  to  answer 
the  question ;  but  this  we  know,  that  whilst  many  of  us  are 
standing  idle,  we  are  compelled  to  see  outsiders,  men  of  no 
education  or  character,  living  in  luxury,  and  fattening  in  our 
own  inclosures.  We  cannot  take  up  a  country  paper  without 
seeing  its  columns  defiled  by  filthy  advertisements  of  Jew 
quacks,  who  live  by  defaming  regularly  educated  medical  men. 
We  cannot  enter  a  chemist’s  shop  without  seeing  the  counter 
lined  with  patent  medicines.  In  surgery,  we  are  competed 
with  by  the  most  ignorant  pretenders,  who  afiect  to  treat  with 
contempt  those  who  bring  to  their  professional  duties  the 
training  and  practice  of  years.  Every  village  has  its  bone- 
setter;  rubbers  are  beginning  to  infest  the  watering-places 
resorted  to  by  valetudinarians ;  hydropathy  and  homoeopathy 
sweep  away  whole  sections  of  the  community  from  our  care ; 
and  Holloway  and  Morison  physic  their  hundreds  of  thou¬ 
sands;  and  yet  we  are  told  that  the  market  is  overstocked  with 
medical  men ! 

So  far  from  this  being  the  case,  it  seems  to  us  that 
the  community  cannot  get  too  much  doctoring ;  it  is  capable  of 
absorbing  any  amount  of  deleterious  compounds ;  and  the 
quack  has  only  to  suit  his  nostrum  to  the  market,  as  the  angler 
suits  his  bait  to  the  gudgeon,  to  be  sure  of  an  ample  reward 
for  his  knavery.  If  the  money  that  is  spent  in  quack  medi- 
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cines  were  only  distributed  among  the  different  members  of 
our  profession,  there  would  be  no  more  complaint  of  an  over¬ 
stocked  medical  market.  But  it  will  be  urged  that  there  will 
always  be  a  certain  section  of  the  public  given  to  charlatanry ; 
and  that,  in  commercial  parlance,  we  should  write  off  a  certain 
percentage  of  loss  to  the  profession  as  inevitable.  Granted 
that  we  must  do  so,  it  remains  to  be  shown  to  what  degree  the 
evil  is  to  be  tolerated.  Is  the  counti'y  practitioner  justified  in 
taking  in  a  local  paper  that  weekly  disseminates  the  most  dis¬ 
gusting  advertisements  of  the  various  Jew  gangs  who  fatten 
upon  the  youth  and  purity  of  the  country  ?  Has  he  a  right  to 
stand  by  and  see  a  trap  set  to  ensnare  possibly  the  contamina¬ 
tion  of  his  own  son  or  daughter  ?  Should  the  man  who  would 
directly  inform  against  a  negligent  person  for  keeping  a  fester¬ 
ing  dung-heap  before  his  door,  that  was  detrimental  to  the 
public  health,  quietly  day  by  day  receive  into  his  house  a  paper 
that  contains  an  amount  of  moral  filth  ten  times  more  pes¬ 
tiferous  to  the  community?  We  feel  that  but  one  reply  can 
be  made  to  this  question ;  and  we  fearlessly  assert  that  every 
man  who  fails  to  protest  against  this  violation  of  public  health 
and  decency,  sins  against  the  social  truth,  to  say  nothing  of  his 
own  interest.  If  every  respectable  man  were  to  refuse  to  take 
in  newspapers  which  gave  insertion  to  these  scandals  of  the 
age,  their  proprietors  would  speedily  exclude  them  ;  and,  pub¬ 
licity  being  denied  to  their  wares,  the  quacks  themselves 
would  soon  disappear. 

With  regard,  again,  to  the  bone-setters  and  rubbers,  some 
of  whom  are  robbing  the  profession  of  such  large  sums  of 
money,  may  we  not  ask  how  it  is  that  we  hear  so  little  of  their 
doings  except  from  the  gullible  public  themselves?  We  have 
been  told  that  some  of  these  persons  are  so  influential  that 
medical  men  either  dare  not,  or  do  not  wish  to  denounce  them. 
What  treason  is  this  ?  If  legitimate  medicine  cannot  speak  out 
when  its  own  duties  are  concerned,  what  right  has  it  to  set  up 
the  doleful  cry  of  being  “  overstocked?'’  If  individuals  do  not 
like  to  compromise  themselves,  the  press  has  not  lost  its 
voice ;  and,  as  far  as  we  are  concerned,  we  will  not  hesitate  to 
give  the  fullest  publicity  to  the  doings  of  any  of  these  gentle¬ 
men,  provided  we  are  supplied  with  well  authenticated  facts 
respecting  them.  Truly,  as  matters  stand,  the  profession 
strains  at  gnats  and  swallows  camels.  A  qualified  man  at 
Pinner  is  proceeded  against  ^by  the  Medical  Council  merely 
because  he  uses  the  title  of  Dr.  obtained  at  the  Erlangen  Uni¬ 
versity,  without  having  registered  the  same;  yet  the  Medical 
Council  deliberately  closes  its  eyes  to  the  doings  of  the  hosts  of 
quacks  who  are  robbing  the  profession  on  every  hand !  But 
there  are  gentlemen  guilty  of  unprofessional  acts  within  our 
ranks,  who  can  well  be  dealt  with  by  the  public  voice.  We 
allude  to  those  persons  who  have  descended  to  make  a  profit 
from  secret  remedies.  There  are  one  or  two  notorious  in¬ 
stances  of  this  kind  of  treason  against  the  well  established 
humane  axioms  of  our  profession,  which  should  not  escape  the 
censure  of  a  single  medico-ethical  society  in  the  kingdom.  If 
members  of  our  own  body  are  allowed  to  reap  large  fortunes 
by  secret  medicines,  how  can  we  pretend  to  turn  up  our  noses 
at  Morison  or  Holloway  ?  Can  it  be  said  for  one  moment  that 
Dr.  Collis  Brown,  in  this  particular,  stands  on  higher  ground 
than  the  proprietor  of  Dr.  Locock’s  pulmonic  wafers?  Let  us 
beware  in  time,  lest  by  receiving  with  favour  the  popular 
nostrum  of  our  own  profession,  we  give  a  warranty  to  the  cause 
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of  quack  medicines,  which  form  such  a  standing  insult  to  our 
craft  in  every  druggist’s  shop  in  the  kingdom. 

- - 

THE  WEEK. 

We  are  given  to  understand  that  the  visit  of  the  Empress  of 
the  French  to  Scotland  is  not  altogether  for  the  purpose  of 
profiting  by  the  invigorating  breezes  of  the  Highlands,  but  also 
for  the  purpose  of  consulting  Dr.  Simpson.  The  Empress  has 
for  some  time  been  in  a  condition  of  health  which  has  pre¬ 
vented  her  strengthening  the  dynastic  chances  of  her  family, 
which  are  at  present  represented  only  by  the  Prince  Im¬ 
perial. 

The  Second  Annual  Meeting  of  the  General  Medical  Associa¬ 
tion  of  France  was  held  in  Paris  on  the  28th  and  29th  of  Octo¬ 
ber.  The  Chair  was  occupied  by  the  President,  M.  Bayer,  who 
delivered  an  address.  After  some  introductory  remarks,  he 
alluded  to  the  loss  which  the  Society  had  sustained  in  the  death 
of  their  legal  officer,  M.  Bethmont,  and  to  the  appointment,  in 
his  place,  of  M.  Paul  Andral,  son  of  the  distinguished  patholo¬ 
gist.  Spealiing  of  the  influence  of  the  Association  on  profes¬ 
sional  education,  he  said  : — 

“  This  Association,  by  an  indirect  influence,  will  support 
medical  instruction.  It  is  this  high  and  secure  intellectual 
position  Avhich  allows  us  to  combat  charlatanism,  that  sad  and 
disgraceful  parasite  of  medicine,  without  fear  of  our  conduct 
being  attributed  to  mere  interested  motives.  Without  doubt, 
professional  interests  are  worthy  of  our  solicitude ;  and  our 
Association  owms  as  its  motive  and  end,  the  care  which  they 
legitimately  inspire.  But,  so  intimate  is  the  connection  with 
the  public  interest,  that  of  the  two  parties,  society  and  the 
medical  body,  it  is  to  society  that  our  watchfulness  is  most 
important.  What  are  pecuniary  losses  on  the  one  side,  com¬ 
pared  on  the  other  with  irreparable  loss  of  health  and  life  ? 
And,  in  a  general  point  of  view,  our  trouble  at  finding  ourselves 
misunderstood  is  far  inferior  to  that  which  we  experience  when 
we  see  persons  of  the  higher  classes,  who  ought  to  possess 
more  reason  and  intelligence,  seizing  on  the  grossest  baits  pre¬ 
sented  by  cupidity,  ignorance,  and  false  science.  Yes  1  when 
the  medical  body  steijs  in  between  society  and  charlatanism,  it 
performs  a  duty  towards  society  rather  than  exercises  a  right 
for  its  own  profit.  If  general  education  ever  renders  the  people 
sufficiently  familiar  with  positive  ideas  to  drive  from  the  minds 
of  men  the  chimeras  of  a  system  which  acts  through  the  won¬ 
der  of  secresy,  then  charlatanism  will  be  reduced  to  a  minimum 
of  mischief  which  will  be  beneath  our  notice.  Until  then,  it  is 
by  a  honest  and  sincere  desire  of  preventing  painful  mistakes, 
by  a  just  pride  of  knowledge  and  of  civilisation,  that  the  medi¬ 
cal  body  can  unmask  false  medicine  ;  it  will  be,  both  before 
itself  and  before  the  public,  the  stronger  against  false,  as  it 
shall  increase  in  true  science.” 

The  Association  consists  of  fifty-three  local  societies,  contain¬ 
ing  altogether  3,108  members.  Several  donations  and  legacies 
were  announced  as  having  been  received  during  the  year ; 
among  which  were,  one  of  1,000  francs  from  the  Emperor ;  one 
of  5,000  francs  from  M.  Bayer;  a  legacy  of  5,000  francs  from 
the  late  M.  Bethmont,  etc. 
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EPIDEMIOLOGICAL  SOCIETY. 

Monday,  NoyemberSth,  1860. 

B.  G.  Babington,  M.D,,  F.R.S.,  President,  in  the  Chair. 

NOTICES  OE  THE  APPEARANCE  OF  SYPHILIS  IN  SCOTLAND  IN  THE 
LAST  YEARS  OF  THE  FIFTEENTH  CENTURY. 

BY  J.  Y.  SIMPSON,  M.D. 

IBead  hy  Dr.  McWilliam.] 

Dr.  Simpson’s  paper  commenced  by  stating,  that  medical  men 
are  for  tlie  most  part  agreed  upon  two  points  in  relation  to  the 
history  of  syphilis ;  viz.,  that  it  is  a  species  of  disease  which  was 
unknown  to  the  Greek,  Homan,  and  Arabian  physicians;  and 
that  it  first  began  to  prevail  in  Europe  in  the  latter  years  of 
the  fifteenth  century. 

The  non-existence  of  syphilis  in  ancient  times,  and  the  cir¬ 
cumstance  of  its  original  appearance  in  Europe  about  the  date 
alluded  to,  are  opinions  strongly  borne  out  by  two  sets  of  facts. 
For,  Jirst,  no  definite  account  of  this  marked  and  extraordinary 
species  of  disease  is  to  be  found  in  the  writings  of  any  one  of 
the  ancient  Greek  or  Roman  physicians,  historians,  or  poets ; 
and,  secondly,  of  the  numerous  authors  whose  works  exist  in 
the  learned  collections  of  Linsinus,  Astruc,  and  Girtanner,  and 
■who  saw  and  described  the  malady  in  the  later  years  of  the 
fifteenth  or  commencement  of  the  sixteenth  century,  almost 
all  comment  upon  it  as  (to  use  their  own  general  expressions) 
“  Morbus  Novus”,  “  Morbus  Ignotus”,  etc,,  etc.  It  would  not, 
however,  said  Dr.  Simpson,  affect  our  present  object  were  we 
to  consider  the  disease,  as  it  appeared  about  the  period  in  ques¬ 
tion,  not  to  have  been  a  new  malady  previously  totally  unknown, 
but  merely,  as  some  have  thought,  an  aggravated  form  of  a  dis- 
ease  formerly  existing  in  so  mild  a  form  as  not  to  have  at¬ 
tracted  general  observation.  Dr.  Simpson  considered  it  unne¬ 
cessary  to  his  case  to  investigate  the  question  of  the  probable 
source  of  the  disease,  and  the  exact  date  at  which  syphilis  first 
hurst  forth  in  Europe.  In  relation  to  the  object  he  had  in 
view,  it  mattered  not  whether  it  sprung  up  spontaneously  and 
endemically  in  Spain,  Italy,  or  France,  at  the  era  in  question, 
or  was  imported  from  Africa,  as  Gniner,  Infessura,  and  others 
allege ;  or  from  Hispaniola,  as  Astruc,  Girtanner,  Wetherhead, 
and  a  host  of  authorities  have  stoutly,  and  not  unsuccessfully, 
maintained.  Nor  was  it  necessary  to  discuss  whether  it  first 
showed  itself  in  1493,  as  Sanchez  and  Hensler  consider  that 
they  have  proved ;  or  in  1402,  as  Fulgosi  asserts;  or  as  early 
even  as  the  month  of  October  1483,  as  Peter  Pinctor,  in  150U, 
proved  astrologically  to  his  own  complete  satisfaction  that  it 
ought  at  least  to  have  done,  inasmuch  as  that  was,  as  he  has 
sagaciously  shown,  the  precise  and  exact  date  of  the  conjunction 
of  Venus  with  Jupiter,  Mars,  and  Mercury,  and  the  conjunction 
of  these  or  other  stars  in  the  heavens  above  was,  as  he  and 
many  of  the  astrological  physicians  of  his  time  believed,  the 
origin  of  this  new  scourge  on  the  earth  below.  Dr.  Simpson 
started  from  the  general  proposition,  that  the  disease  was  in 
1494  and  1495  first  distinctly  recognised  in  Italy  during  the  in¬ 
vasion  of  that  country  by  the  victorious  army  of  Charles  the 
Eighth  of  France.  The  malady  is  generally  allowed  to  have 
earliest  broken  out  in  a  marked  degree  at  Naples,  about  the 
time  that  Charles  took  possession  of  that  city  in  the  spring  of 
1495,  or  nearly  two  years  after  Columbus’s  return  from  his 
first  voyage  to  Hisjianiola.  Charles  set  out  again  for  France  in 
May  1495 ;  and  the  malady  seems  to  have  been  both  diffused  by 
his  infected  troops  along  the  line  of  their  northward  march, 
and  afterwards  carried  to  their  respective  houses  by  his  own 
French  soldiers,  as  well  as  by  his  various  Swiss,  German,  and 
Flemish  auxiliaries.  This  new  malady  was, not  long  in  reach¬ 
ing  Scotland,  as  attested  by  edicts  issued  in  1497  by  the  town- 
council  of  Aberdeen,  with  reference  to  the  appearance  of  the 
disease  there;  and  by  the  Privy-Council  in  Scotland,  in  relation 


to  its  prevalence  in  Edinburgh.  By  the  Abei’deen  edict  it  was 
“  stated  and  ordanit,  that  all  licht  weman  bechargit  and  ordanit 
to  decist  fra  thar  vices  and  syne  of  venerie;”  and  a  few  years 
later,  “  that  diligent  inquisition  be  taken  of  all  infect  personis 
with  this  strange  seikness  of  N aypeles." 

The  Edinburgh  edict  was  six  months  later  in  date  than  the 
first  of  those  issued  by  the  Aberdeen  authorities.  It  was,  as 
already  stated,  drawn  up  by  the  King’s  Privy  Council,  and  pro¬ 
ceeds  thus  :  “  It  is  our  Soverane  Lordis  will,  and  the  command 
of  the  Lordis  of  the  Counseill,  sent  to  the  Prouest  and  Baillies 
within  this  Burgh,  that  this  proclamation  follow  and  be  put 
into  execution  for  the  eschewing  of  the  greit  apperand  danger 
of  the  infection  of  his  Lieges  fra  a  contagious  sikness  callit  the 
Grandgore”,  etc.  “  That  is  to  say,  we  charge  straitlie  and  com¬ 
mand  that  all  maner  of  personis,  being  within  the  Fredorae  of 
this  Burgh,  quhilk  are  infeclit  or  has  been  infectit  and  incur’d 
of  this  said  contagious  Plage  callit  the  Grandgore,  devoyd,  red, 
and  pass  furth  of  this  Town  and  compair  upon  the  sandis  of 
Leith,  at  tenhouris  before  None,  and  thair  sail  have  and  synd 
Botis  reddie  in  the  Havin  ordanit  to  thame  be  the  officary  of 
this  Burgh  reddilie  furneist  with  Victuales,  to  have  thame  to 
the  Inch,  and  thare  to  remain  quhill  God  provyde  for  thair 
Health.”  The  edict  further  ordains,  that  those  who  take  upon 
them  the  cure  of  the  disease  are  also  to  pass  wdth  “  infectit”  to 
the  Inch;  and  disobedience  of  the  edict  on  the  part  of  the  doc¬ 
tor  or  his  patient,  rendered  both  alike  amenable  to  the  penalty 
of  being  “  brynt  on  the  Cheik  with  the  marking  line,  that  they 
may  be  Kennit  in  time  to  Come.” 

At  the  time  of  the  first  appearance  of  syphilis  in  the  northern 
realm,  the  throne  of  Scotland  was  occupied  by  James  IV,  a 
prince  who  was  a  great  patron  of  the  arts  and  sciences  of  his 
time.  At  different  times  we  find  him  experimenting  in  che¬ 
mistry,  in  physiology,  and  in  medicine.  His  daily-expense 
books  contain  many  entries  of  purchases  for  instruments  and 
materials  to  make  the  unmakeable  “  Quinta  Essentia”,  or  phi¬ 
losopher’s  stone ;  and  he  had  laboratories  for  these  investiga¬ 
tions  both  at  Edinburgh  and  Stirling.  King  James  practised 
the  art  of  leech-craft,  as  well  as  experimented  in  alchemj'  and 
physiology.  “  He  was,”  says  Lindsay  of  Pitscottie,  “  well 
learned  in  the  airt  of  medicine,  and  was  ane  singular  guid  chi- 
rurgiane;  and  thair  was  none  of  that  profession,  if  they  had 
any  dangeris  cure  in  hand,  hot  would  have  craved  his  adwyse.” 
The  High-Treasurer’s  account  shows  that  the  king  had  a  right 
royal  w'ay  in  one  important  respect  with  his  patients,  that  by  it 
he  might  have  secured  a  large  consulting  and  private  practice 
even  in  these  modern  days  of  high  rivalry  and  competition ;  for 
he  paid  his  patients,  instead  of  being  paid  by  them.  Thus,  in 
his  daily  expense  book,  under  the  date  of  April  I4th,  1491,  is 
the  following  entry : — “  Item  to  Dominico,  to  gif  ye  king  leve 
to  lat  him  blud,”  18  shillings  Scotch  ;  and  a  short  time  after¬ 
wards,  “  Item  to  Kynnard  ye  harbour,  for  twa  teith  draun 
furtht  of  his  hed  be  ye  king,  xviii  shillings.”  He  seems  also  to 
have  tried  his  hand  at  ocular  surgery;  but  the  following  entry 
rather  ominously  hints  that  he  was  not  a  successful  operator 
for  cataract : — “  Item  gitfin  to  ye  blind  wif  yat  had  her  ein 
schorne,  xviii  shillings.”  A  prince  imbued  wdth  such  medical 
and  surgical  propensities  would  naturally  feel  deeply  interested 
in  the  first  appearance  within  his  realm  of  such  a  malady  as 
syphilis ;  and  in  his  treasurer’s  accounts  there  are  several 
entries  indicating  that  the  king  had  bestowed  moneys  upon 
various  persons  affected  wdth  this  disease.  Thus  there  are 
several  entries  between  September  1497  and  April  1498,  for 
sums  awarded  to  persons  of  both  sexes  afflicted  with  the 
“  grant  gore”. 

There  are  various  sarcastic  allusions  to  the  disease  by  the 
Scottish  poets  of  these  early  days,  amply  testifying  to  the  fact 
of  its  rapid  diffusion  both  among  the  attaches  of  the  court 
(who  were  then  the  most  common  objects  of  poetical  satire) 
and  among  the  community  at  large.  William  Dunbar,  the 
flower  of  the  old  Scottish  poets,  was  at  the  period  of  the  first 
introduction  of  syphilis,  in  1497,  in  the  prime  of  manhood  ; 
and  in  two  or  three  years  afterwards,  viz.,  in  1500,  was  attached 
to  the  King  and  Court  of  James  IV  bjmn  annual  state  pension. 
In  a  number  of  verses  addressed  to  his  patroness,  the  Queen 
— verses  wdiich  strongly  appear  to  us  at  the  present  day,  with 
our  existing  standards  of  taste,  as  most  unseemly  and  inde¬ 
cent — he  commemorates  the  communication  of  the  new  dis¬ 
ease,  under  the  name  of  the  “  pockis”  or  the  “  Spanyie  pockis”, 
to  the  Queen’s  men  during  the  jollities  of  Eastern’s  E’en  and 
the  reign  of  the  Abbot  of  Unreason  ;  and  he  closes  his  stanzas 
with  an  earnest  advice  to  all  to 

”  Bewar'with  that  perillous  play 
That  meu  callis  libbing  of  the  pockis.’’ 
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The  after  effects  and  consequences  of  the  disease  he  describes 
thus : — 

“  Sum,  that  war  ryatous  as  rammis, 

Ar  now  maad  tame  like  ony  lammis, 

And  sittin  doune  lyke  searve  crockis, 

And  has  forsakiu  all  sic  gammis 
As  men  ca'  libbing  of  the  poekis.” 

Gumbecht  and  Brandt,  who  wrote  on  syphilis  in  149C,  when 
speaking  of  the  diffusion  of  the  disease  at  that  early  date  over 
Europe,  both  allude  in  very  general  terms  to  its  having  in¬ 
vaded  France,  Germany,  etc.,  and  reached  as  far  as  “  Brittain”. 
But  the  earliest  specific  notice  of  syphilis  in  England,  which 
Dr.  Simpson  remembered  to  have  met  with,  is  in  1502  ;  and  in 
this  notice,  the  malady  is  spoken  of  under  the  name  of 
“  French  pox”.  This  notice  is  contained  in  the  interesting 
Privy  Purse  Expense  Book  of  Elizabeth  of  York,  the  Queen  of 
King  Henry  VII,  edited  by  Sir  Harris  Nicolas.  This  chari¬ 
table  lady  seems,  from  the  records  in  question,  to  have  had 
several  ‘protegees  under  her  immediate  care  and  keeping. 
Among  these  protegees  is  entered  John  Pertriche,  “  one  of  the 
sonnes  of  mad  Beale”.  There  are  various  articles  of  expendi¬ 
ture  successively  noted  in  the  Queen’s  private  expense  book  as 
lavished  upon  this  John  Pertriche  during  the  currency  of  1502, 
as  “monies  for  his  dyetts”,  for  “buying  shirts”,  “  sboyn”, 

“  hosyn”,  etc.  There  are  twenty  pence  expended  for  his 
“learnying”;  and  the  last  two  items  in  the  account  record 
attempts  of  two  different  and  rather  opposite  kinds  to  amend 
the  mental  and  moral  deficiencies  of  this  hopeful  youth.  The 
two  ultimate  items  are  “For  a  iirymer  and  saulter  book  (to 
John),  XX  pence;”  and,  “  Paid  to  a  surgeon  which  healed  him 
of  the  French  pox,  xx  shillings.” 

In  the  second  division  of  his  paper.  Dr.  Simpson  observed 
that  the  preceding  notices,  however  brief  and  imperfect,  rela¬ 
tive  to  the  first  introduction  and  dissemination  of  syphilis  in 
this  country,  were  not  simply  matters  calculated  to  gratify 
mere  antiquarian  curiosity.  They  appeared  to  him  to  be 
capable  of  a  much  higher  application  ;  for  they  offered  so 
many  elements  tending  to  illustrate  the  general  history  of  the 
first  appearance  of  syphilis  in  Europe,  and  justify  us  in  draw¬ 
ing  from  the  data  they  afford  several  not  uninteresting  nor  un¬ 
important  corollaries  in  regard  to  the  first  origin  and  mode  of 
propagation  of  the  disease,  and  the  distinction  of  it  from  other 
affections  with  which  it  has  been  confounded. 

I.  These  notices  tend  to  corroborate  the  pathological  opinion 
that  syphilis  was  a  species  of  disease  new  to  Europe  when  it 
first  excited  the  attention  of  physicians  and  historians  in  the 
last  years  of  the  fifteenth  century.  If  syphilis  was  new  in 
Britain  in  the  end  of  the  fifteenth  century,  this  shews — 

II.  That  it  is  a  species  of  disease  distinct  and  different  alike 
— 1,  from  gonorrhoea,  and  2,  from  Greek  leprosy  (with  both  of 
which  maladies  it  has  occasionally  been  confounded) ;  for  both 
these  maladies  existed  and  were  abundantly  recognised  in  this 
country  long  before  the  era  of  the  introduction  of  syphilis. 

III.  As  regards  the  mode  or  modes  in  which  the  disease  was 
supposed  to  be  so  speedily  propagated  at  its  first  appearance  in 
Europe,  the  Aberdeen  and  Edinburgh  records  ai'e  both  in¬ 
teresting,  though  they  offer  very  opposite  testimony  on  this 
point. 

For  some  time  after  syphilis  broke  out,  it  was  believed,  both 
by  the  medical  and  non-medical  public,  that  the  disease  was 
communicable,  and  constantly  communicated  from  the  infected 
to  the  healthy,  by  the  employment  of  the  clothes,  vessels, 
baths,  etc.,  used  by  those  already  suffering  from  it,  and  by  the 
slightest  corporeal  contact,  or  even  by  breathing  the  same  air 
with  them.  One  of  the  gravest  articles  of  guilt  brought  against 
Cardinal  Wolsey,  when  he  was  arraigned  by  the  House  of 
Lords  in  1520,  consisted  in  the  allegation  that,  to  quote  the 
ipsissima  verba  of  the  indictment,  as  laid  before  Henry  VIII, 
“Whereas  your  Grace  is  our  sovereign  lord  and  head, in  whom 
standeth  all  the  surety  and  wealth  of  this  realm,  the  same 
lord  cardinal,  knowing  himself  to  have  the  foul  and  contagious 
disease  of  the  great  pox  broken  out  upon  him  in  divers  places 
of  his  body,  came  daily  to  your  Grace,  rowning  in  your  ear, 
and  blowing  upon  your  most  noble  Grace  with  his  peri¬ 
lous  and  infective  breath,  to  the  marvellous  danger  of  your 
Highness,  if  God  of  his  infinite  goodness  had  not  better  pro¬ 
vided  for  your  Highness,”  etc. 

For  several  years  after  the  first  outburst  of  the  disease, 
sexual  intercourse  with  the  infected  does  not  seem  to  have 
been  suspected  by  any  one  as  the  source  and  means  by  which 
the  syphilitic  contagion  was  propagated  ;  nor  was  the  primary 
affection  of  the  sexual  organs  generally  noticed  by  the  authors 
of  these  times  as  a  constant  or  marked  symptom.  They  were 
acquainted  with  and  described  only  the  secondary  symptoms  of 
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the  malady — the  hideous  eruptions  on  the  skin,  the  ulcers  of 
the  throat,  the  exostoses  and  nocturnal  pains  in  the  bones ; 
while  they  mostly  all  pass  over  the  genital  organs,  as  if  they 
remained  unaffected.  So  much  was  this  the  case,  that  we  find 
Montagnana  in  1498  recommending,  not  as  a  means  of  infec¬ 
tion,  but  as  a  means  of  cure,  moderate  coition  {coitus  tempe- 
ratus).  Montagnana  speaks  of  having  recommended  the 
treatment  in  question  {coitus  temperatus)  to  a  sick  bishop  under 
his  care ;  and  perhaps  we  may  venture  to  guess  that  such  a 
prescription  would  neither  be  the  most  disagreeable  medicine  in 
the  world  to  one  who  had  taken  upon  him  the  vows  of  St. 
Benedict,  nor  the  one  least  likely  to  extend  Montagnana’s 
practice  among  the  same  class  of  patients. 

IV.  The  early  notices  (continued  Dr.  Simpson)  adduced  of 
the  appearance  of  syphilis  in  Scotland  are  curious,  as  proofs  of 
the  rapidity  with  which  the  disease  travelled,  at  its  first  out¬ 
break,  over  the  kingdoms  of  Europe.  The  new  malady  was,  as 
has  already  been  stated,  first  distinctly  recognised  during  the 
period  that  Charles  VIII  of  France  occupied  the  city  of 
Naples,  or  rather,  immediately  after  he  left  that  place.  That 
Naples  was  the  locality  in  which  the  contagion  first  spread  so 
widely  and  rapidly  as  to  be  considered  almost  the  source  of  the 
new  epidemic;  and  further,  that  this  happened  at  the  precise 
date  of  the  visit  of  the  French  army, — seems  to  be  shown  by  the 
very  designations  respectively  conferred  at  the  time  upon  the 
new  affection  by  the  Neapolitans  and  French;  for,  while  the 
French,  as  it  is  well  known,  designated  it  at  its  fii'Bt  com¬ 
mencement  the  Neapolitan  disease,  the  Neapolitans,  on  the 
other  hand,  termed  it  the  French  disease.  The  army  of 
Charles,  in  their  march  through  Italy,  arrived  at  Rome  on  De¬ 
cember  4th,  1494,  and  entered  Naples  on  February  2l3t,  1495  ; 
and,  after  remaining  there  three  months,  they  evacuated  the 
city  on  May  28th.  On  the  24th  of  the  same  month,  the 
Spanish  General  Cordova  landed  in  Sicily;  on  July  5th,  the 
battle  of  Fuornove  was  fought ;  and  next  day  King  Ferdinand 
returned  to  Naples ;  but  the  last  remant  of  the  French  army 
did  not  reach  France  till  the  end  of  the  following  year.  The 
Aberdeen  edict,  however,  was  issued  within  less  than  two 
years  after  Charles  commenced  his  march  homeward ;  or,  to 
state  the  matter  otherwise,  Columbus  arrived  at  Palos,  in  An¬ 
dalusia,  after  his  first  voyage  to  the  New  World,  on  March 
15th,  1493  ;  and  from  his  second  voyage,  in  April  1490.  The 
edict  of  the  Aberdeen  aldermen  and  council  was  passed  on 
April  23rd,  1497,  or  exactly  four  years  and  thirty-eight  days 
from  the  date  of  Columbus’s  first  return  to  Europe;  while  the 
famous  edict  of  the  Parisian  authorities  was  issued  on  March 
Cth,  1497,  only  forty-eight  days  before  that  of  Aberdeen. 

The  rapidity  with  which  the  disease  spread  from  the. south 
of  Europe  to  its  western  confines  has  been  often  employed  as 
an  argument  to  shew  that  the  contagion  of  syphilis  was  propa¬ 
gated  at  its  first  introduction  by  laws  ^different  from  those 
which  now  regulate  its  communication.  In  other  words,  it  has 
often  been  alleged  that  the  disease  was  then  spread  from  king¬ 
dom  to  kingdom,  and  from  city  to  city,  by  epidemic  influence 
and  by  general  contagion,  and  not  merely  by  the  slower  me¬ 
dium  of  impui’e  sexual  connexion.  When  we  look  to  the  then 
existing  state  of  society,  both  on  the  Continent  and  in  our  own 
country — to  the  loose  manners  and  licentious  lives,  we  shall 
probably  find  a  sufficient  solution  of  the  at  first  sight  difficult 
problem  of  the  rapid  dissemination  of  the  new  malady.  The 
morals  of  the  general  mass  of  the  people  are  ever  found  to  be 
regulated  by  the  example  set  before  them  by  the  aristocracy 
and  clergy.  At  the  date  of  the  introduction  of  syphilis  into 
Europe,  the  notorious  habits  of  the  two  latter  ruling  bodies 
were  assuredly  such  as  to  expedite  the  diffusion  of  the  new 
scourge  that  bad  sprung  up  among  them;  and  hence,  at  its 
first  outbreak,  we  find  the  disease  forcing  itself  upon  several 
of  the  highest  members  of  the  continental  courts  and  church. 
The  Emperor  Charles  V,  Pope  Alexander  VI,  kings  and  cardi¬ 
nals,  princes  and  bishops,  peers  and  priests,  are  recorded 
amongst  its  victims.  As  far  as  regarded  the  predisposing 
habits  and  influence  of  the  clergy,  at  least,  matters  were  not 
better  in  Britain  than  on  the  Continent,  when  the  disease 
reached  this  country.  There  was  openly  inscribed  over  the 
door  of  Cardinal  Wolsey’s  palace,  “  Domus  Meretricium  Domini 
Cardinalis”.  The  manners  of  the  inferior  dignitaries  of  the 
church  offered  only  too  close  an  imitation  of  those  of  its  pri¬ 
mate.  The  commissioners  appointed  by  Henry  VIII  to  visit 
the  monasteries  of  England  have  recorded  a  sad  and  probably 
only  a  too  true  picture  of  the  moral  degeneracy  of  the  great 
mass  of  the  clergy  of  the  time.  With  some  lew  honourable 
and  cheering  exceptions,  they  found  the  occupants  of  most  of 
the  monasteries  “  following  lives  of  degraded  vices  and  licen- 
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tiousness,  instead  of  religious  purity  and  exemplary  rectitude.” 
Accounts  of  their  proceedings  were  transmitted  by  the  visitor 
to  the  Vicar-General;  and  they  contained  sufScient  material  to 
render  the  monasteries  “  completely  infamous  for  their  gross, 
absurd  superstition,  their  shameful  impositions,  their  aban¬ 
doned,  unnatural  incontinency,”  etc. 

Clerical  morals  and  manners  were  not  in  a  much  better 
state  on  the  Scottish  side  of  the  border.  Queen  Mary  would 
seem  to  have  regarded  the  health  of  the  high  Roman  Church 
dignitary  who  baptised  her  son  James  with  considerable  sus¬ 
picion  ;  for  she  sent  word  to  him  to  forbear  to  use  the  “  spittle” 
on  the  occasion ;  “  she  loould  not  have  a  pokid  priest  to  spit  on 
her  child’s  mouth.’’ 

Very  shortly  before  the  commencement  of  syphilis,  the  disso¬ 
lute  manners  of  the  English  clergy,  especially  of  the  regulars, 
created  such  noise  and  commotion  that  Pope  Innocent  VIII 
sent,  in  1490,  to  Archbishop  Merton,  authorising  him  to  ad¬ 
monish  his  abbots  and  friars  “  that,  by  their  lewd  and  dissolute 
lives,  they  brought  ruin  upon  their  own  souls,  and  set  a  bad 
example  to  others.” 

When  such  was  the  scandalous  life  led  by  some  of  the 
clergy,  we  cannot  wonder  (concluded  Dr.  Simpson)  that,  before 
the  introduction  of  syphilis,  Rabelais,  himself  at  one  time  an 
ecclesiastic,  should  apply  to  gonorrhcea  the  very  significant 
term  of  “  rheume  ecclesiastique”;  or  that,  after  the  appearance 
of  syphilis,  this  latter  and  greater  malady  should  have  spread 
speedily  among  all  ranks,  down  from  the  clergy  to  the  laity,  and 
from  the  king  to  the  church;  and  should  have  diffused  itself  by 
such  stealthy  and  rapid  steps  over  the  countries  of  Europe  as 
to  have  at  first  been  mistaken  for  a  malady  spreading  itself,  not 
by  impure  intercourse,  but  by  general  epidemic  influences. 

A  discussion  followed  the  reading  of  this  paper,  in  which 
Dr.  Copland,  Dr.  Babington,  Mr.  Hunt,  and  Dr.  McWilliam, 
took  j)art. 
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Dr.  R.  Angus  Smith,  Vice-President  in  the  Chair. 

ARSENIC  IN  COAL  BYRITES. 

The  Chairman  gave  a  short  account  of  his  examination  of  coal 
pyrites  for  arsenic.  He  stated  that,  although  the  knowledge  of 
the  existence  of  arsenic  in  the  iron  pyrites  found  in  coal  may 
not  be  considered  perfectly  novel,  it  certainly  does  not  seem  to 
be  known  that  arsenic  is  so  widely  disseminated  as  to  form  an 
ordinary  constituent  of  the  coals  burnt  in  our  towns,  and  che¬ 
mists  of  celebrity  have  held  it,  and  now  hold  it,  to  be  absent 
there.  He  had  examined  fifteen  specimens  of  coals  in  Lanca¬ 
shire,  and  found  arsenic  in  thirteen.  He  had  also  found  it  in 
a  few  others.  Mr.  Dugald  Campbell  had  also  lately  found  ar¬ 
senic  in  coal  pyrites.  The  chairman  added,  that  this  had  a  very 
direct  bearing  on  our  sanitary  knowledge,  and  we  must  now  be 
obliged  now  to  add  arsenic  to  the  number  of  impurities  in  the 
atmosphere  of  our  large  towns.  It  is  true  that  he  had  not  ac¬ 
tually  obtained  it  from  the  atmosphere,  but  when  the  pyrites  is 
burnt  the  arsenic  burns  and  is  carried  off  along  with  the  sul¬ 
phur.  One  or  two  coal  brasses  (as  they  are  called)  contained, 
copper,  a  metal  that  is  also  to  some  extent  volatilized,  as  may 
be  readily  observed  wherever  copper  soldering  takes  place. 
Although  an  extremely  small  amount  of  copper  is  carried  up 
from  furnaces,  it  is  not  well  entirely  to  ignore  it.  The  amount 
of  arsenic,  however,  is  probably  not  without  considerable  influ¬ 
ence  ;  and  we  may  probably  learn  the  reason  why  some  towms 
seem  less  affected  than  others  by  the  burning  of  coals,  by  exa¬ 
mining  the  amount  of  arsenic  burnt  as  well  as  sulphur. 

Mr.  Spence  could  confirm  the  remarks  concerning  the  exist¬ 
ence  of  arsenic  in  coals,  as  he  had  burnt  coal  pyrites  for  many 
years,  and  had  always  found  a  very  decided  amount  of  arsenic 
in  the  sulphuric  acid  made  from  it. 

Mr.  Ransome  called  attention  to  the  peculiar  symptoms  de¬ 
scribed  by  Berzelius,  as  produced  by  selenium  ;  and  he  con¬ 
sidered  that  some  similar  symptoms  were  produced  in  a  manner 
which  might  be  explained  if  selenium  were  found  in  coals. 

ON  THE  ESTIMATION  OF  SUGAR  IN  DIABETIC  URINE  BY  THE 
LOSS  OF  DENSITY  AFTER  FERMENTATION. 

BY  WM.  ROBERTS,  M.D. 

When  a  diabetic  urine  is  fermented  with  yeast,  its  specific 
gravity,  previously  ranging  from  1030  to  1050,  falls  to  1009  or 
1002,  or  even  below  1000.  This  result  is  mostly  due  to  the 
destruction  of  the  sugar  it  contained,  but  partly,  also,  to  the 


generation  of  alcohol,  and  its  presence  in  the  fermented  pro¬ 
duct.  As  the  diminution  of  density  must  be  proportional  to 
the  quantity  of  sugar  broken  up  bythe  ferment,  the  amount  of 
loss  evidently  supplies  a  means  of  calculating  how  much  sugar 
any  urine  contains,  always  provided  that  the  remaining  ingre¬ 
dients  of  the  urine  continue  unchanged,  or  become  changed  in. 
some  uniform  ratio. 

To  ascertain  the  relation  between  the  density  lost  on  ferment¬ 
ation,  and  the  sugar  destroyed,  experiments  were  made  on  the 
urine  of  diabetic  patients  on  the  following  plan 1.  The 
amount  of  sugar  per  100  parts  was  ascertained  by  the  volume- 
trical  method,  with  Eehling’s  test  solution.  2.  The  density  of 
the  urine  was  taken.  3.  Three  or  four  ounces  were  then  placed 
in  a  12  oz.  phial,  with  a  drachm  or  two  of  German  yeast,  and 
having  lightly  covered  the  bottle  it  was  set  aside  to  ferment. 
4.  In  about  twenty-four  hours  the  fermentation  was  finished 
and  the  froth  dissipated.  The  density  was  then  taken  a  second 
time,  and  the  loss  calculated. 

By  operating  in  this  way  on  a  specimen  of  diabetic  urine, 
sp.  gr.  1038-00,  the  following  results  were  obtained ; — sugar, 
per  loo  parts,  by  the  volumetrical  method,  7‘69  :  density  before 
fermentation  at  00°  or  D  =  1038'00  :  density  after  fermentation 
at  60°  or  D'  =  1005-92 ;  density  lost,  or  D  —  D'  =  32-68. 

The  relation,  therefore,  between  the  density  lost  and  the 
percentage  of  sugar,  in  this  instance,  was  as  32-68  to  7-09,  or 
as  1  to  0-235.  By  numerous  trials  with  diabetic  urines,  of 
different  strength,  it  was  found  that  the  most  correct  propor¬ 
tion  was  as  1  to  0-230.  The  corresponding  formula,  therefore, 
was : — 

Sugar,  per  100  parts,  or  S  ==  (D — D')  X  0-2o. 

The  accuracy  of  this  method  was  farther  tested  by  operating 
on  diabetic  urine  diluted  with  known  volumes  of  water  or  non- 
saccharine  urine,  and  on  solutions  of  loaf-sugar  in  water  and 
in  healthy  urine. 

This  method  of  estimating  sugar  is  especially  applicable  to 
medical  practice;  and  the  following  simple  and  most  conve¬ 
nient  rule  expresses  the  result  of  the  analysis  i—Each  degree 
of  ‘  density  lost’  indicates  one  grain  of  sugar  per  Jiuidounce  of 
urine. 


Ordinary  Meeting,  October  30th,  1800. 

Dr.  J.  P.  Joule,  President,  in  the  Chair. 

ON  THE  ALLEGED  PRACTICE  OF  ARSENIC-EATING  IN  STYRIA.  BY 
DR.  H.  E.  ROSCOE. 

Professor  Roscoe  being  anxious  to  obtain  further  definite 
information  respecting  the  extraordinary  statements  of  Von 
Tschudi,  quoted  by  Johnston  in  his  Chemistry  of  Common  Life, 
that  persons  in  Styria  are  in  the  habit  of  regularly  taking  doses 
of  arsenious  acid,  varying  in  quantity  from  two  to  five  grains 
daily,  was  supplied  through  the  kindness  of  his  friend  Pro¬ 
fessor  Pebal,  of  Lemberg,  with  a  series  of  letters  written  by 
seventeen  medical  men  of  Styria,  to  the  government  medical 
inspector  at  Gratz,  concerning  the  alleged  practice.  After 
reviewing  the  opinions  of  Dr.  Taylor,  Mr.  Resteven,  and  Mr. 
Heisch  upon  the  subject,  and  having  mentioned  the  results 
and  conclusions  arrived  at  by  those  who  had  previously  in¬ 
terested  themselves  with  the  subject,  Mr.  Roscoe  stated  that 
all  the  letters  received  from  the  medical  men  in  Styria  agree  in 
acknowledging  the  general  prevalence  of  a  belief  that  certain 
persons  are  in  the  habit  of  continually  taking  arsenic  in  quan¬ 
tities  usually  supposed  sufficient  to  produce  death.  Many  of 
the  reporting  medical  men  had  no  experience  of  the  practice; 
others  describe  certain  cases  of  arsenic-eating  which  have  not 
come  under  their  personal  notice,  but  which  they  have  been 
told  of  by  trustworthy  people  whose  names  are  given ;  whilst 
others,  again,  report  upon  cases  which  they  themselves  have 
observed.  Professor  Roscoe  proceeded  to  bring  forward,  in  the 
first  place,  evidence  bearing  upon  the  question, — Is  or  is  not 
arsenious  acid,  or  arsenic  in  any  other  form,  well  known  to, 
and  distributed  amongst  the  people  of  Styria?  He  said  that  he 
had  received  six  grammes  of  a  white  substance  forwarded  by 
Professor  Gottlieb,  in  Gratz,  accompanied  by  a  certificate  from 
the  district  judge  of  Knittfield  in  Styria,  stating  that  this  sub¬ 
stance  was  brought  to  him  by  a  peasant  woman  who  told  him 
that  she  had  seen  her  farm  labourer  eating  it,  and  that  she 
gave  it  up  to  justice  to  put  a  stop  to  so  evil  a  practice.  An 
accurate  chemical  analysis  showed  that  the  substance  was  pure 
arsenious  acid.  Extracts  from  many  of  the  reports  of  the 
medical  men  w'ere  then  read,  all  stating  that  arsenious  acid, 
called  “  Hidrach  ”  by  the  Styrian  peasants,  is  well  known  and 
widely  distributed  in  that  country.  The  second  question  to 
which  Mr.  Roscoe  sought  to  obtain  an  answer  was,  whether 
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arsenic  is  or  is  not  regularly  taken  by  persons  in  Styria  in 
quantities  usually  supposed  to  produce  immediate  death  ?  The 
most  narrowly  examined,  and  therefore  the  most  interesting 
case  of  arsenic  eating  is  one  recorded  by  Dr.  Schafer.  In 
presence  of  Dr.  Kuappe,  of  Oberzehring,  a  man  thirty  years  of 
age  and  in  robust  healtli,  ate,  on  the  22nd  February,  1860,  a 
piece  of  arsenious  acid  weighing  four  grains  and  a  half;  and, 
on  the  23rd,  another  piece  weighing  five  grains  and  a  half. 
His  urine  was  carefully  examined  and  shown  to  contain  arse¬ 
nic;  on  the  24th  he  went  away  in  his  usual  health.  He  in¬ 
formed  Dr.  Kuappe  that  he  was  in  the  habit  of  taking  the 
above  quantities  three  or  four  times  each  week.  A  number  of 
other  cases,  witnessed  by  the  medical  men  themselves,  of 
persons  eating  ai’senic,  were  then  detailed.  Dr.  Holler,  of 
Hartbeig,  says  that  he  and  other  iiersons,  named  in  his  report, 
guarantee  that  they  are  together  acquainted  with  forty  persons 
who  eat  arsenic;  and  Dr.  Forcher,  of  Gratz,  gives  a  list  of 
eleven  people  in  his  neighbourhood  who  indulge  in  the  prac- 
tme.  rrolessor  Eoscoe  did  not  think  it  necessary  to  translate 
the  reports  in  extenso ;  he  gave  extracts  containing  the  por¬ 
tions  immediately  bearing  upon  the  two  questions  at  issue,  and 
deposited  authentic  copies  of  the  original  reports  with  the 
Society,  for  the  purpose  of  reference.  He  concluded  that 
decisive  evidence  had,  in  his  opinion,  been  brought  forward, 
not  only  to  prove  that  arsenic  is  well  known  and  widely  dis¬ 
tributed  in  Styria,  but  that  it  is  likewise  regularlv  eaten, 
for  what  purpose  he  did  not  at  the  moment  investigate,  in 
quantities  usually  considered  sufficient  to  produe  immediate 
death. 

Dr.  Clay  mentioned  instances  in  wdiich  large  quantities  of  arse¬ 
nic  had  been  prescribed  for  various  diseases,  with  benefit.  It 
was  a  valuable  medicine,  but  if  taken  for  other  purposes  it 
wmuld  produce  most  pernicious  effects.  It  was  a  practice  in 
some  parts  of  the  country  to  give  it  to  horses  to  improve  the 
sleekness  of  their  coats. 

Me.  Ransome  confirmed  the  observation  of  Dr.  Clay,  and 
stated  that  he  had  long  ago  drawn  the  attention  of  the  Society 
to  uie  fact  that  sulphuric  acid  manufactured  from  arsenical 
pyrites  contained  arsenic,  and  that,  this  acid  being  employed  in 
the  manufacture  of  various  articles  used  as  medicine,  and  even 
as  food,  these  likewise  contained  the  poisonous  ingredient.  He 
had  found  it  even  in  flowers  of  sulphur. 

Mr.  PocHiN  and  Mr.  Hunt  remarked  that  the  effects  of 
bieathing  the  vapour  of  arsenious  acid  produced  in  the  smelt- 
mg  of  ores  were  not  so  injurious  as  might  be  expected  ;  occa¬ 
sionally,  however,  the  workmen  had  to  be  taken  off  the 
particular  work  for  a  short  time,  until  the  poisonous  effect 
which  manifested  itself  by  eruptions  on  the  face  had  disap- 
J)68.r6Cl» 
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ACTION  OF  MERCURY  ON  THE  LIVER. 

Letter  frobi  A.  Wynn  Williabis,  M.D. 

Sir,  It  appears  that  Dr.  Inman,  in  bis  anxiety  to  elicit 
tiuth  or  discover  something  new,  sees,  or  fancies  he  sees,  cei’- 
tain  bright  rays  looming  in  the  distance,  and  ignores  those  ob¬ 
jects  and  facts  that  are  of  every  day  occurrence,  and  he 
himself  remarks,  that  facts  alone  should  carry  conviction 
against  ingenious  hypothesis.  He  asks  for  “proof  that  the 
liver  is  better  for  taking  a  rest  under  the  influence  of  mercury  ?’’ 
He  should  have  added,  wlien  diseased. 

_  I  think  I  can  answer  Dr.  Inman’s  question  satisfactorily  by  put¬ 
ting  the  following  one  to  him.  Can  Dr.  Inman  enumerate  any  one 
organ  or  part  of  the  body  that  is  not  benefited,  when  diseased, 
by  rest,  either  physiological  or  mechanical,  or  both  ?  Take,  for 
instance,  inflammation  of  the  eye.  What  is  the  first  order 
given  to  the  patient?  Desist  from  work,  darken  the  room, 
without  which  all  our  efforts  to  effect  a  cure  would  be  futile. 
In  inflammation,  and  suppuration  of  the  mammary  gland 
during  lactation,  how  readily  is  this  atfeciion  cured  by  the  ap¬ 
plication  of  belladonna,  which  effectually  checks  tlie  secretion 
of  milk,  and  thus  enables  nature,  with  very  little  further  as¬ 
sistance,  to  complete  the  cure.  Again,  in  infiammation  of 
the  kidneys,  the  patient  is  ordered  to  remain  in  bed  for  a  twofold 
purpose  ;  first,  to  give  mechanical  rest  to  the  diseased  organ; 
and,  secondly,  physiological  rest  to  the  whole  body,  in  order  to 
lessen  the  amount  of  waste  material  that  is  caused  by  exercise, 
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a  considerable  portion  of  which  would  have  to  be  excreted  by 
the  kidneys.  The  patient  is  requested  to  pay  particular  atten- 
tion  to  the  quantity  and  quality  of  the  ingesta,  especially  to  di¬ 
minish  the  amount  of  the  nitrogenous  principles,  and  to  take 
large  quantities  of  diluent  drinks,  to  lessen  the  stimulating 
effects  of  those  salts  that  of  necessity  pass  through  the  kid¬ 
neys.  Diaphoresis  is  encouraged  by  warmth  and  by  adminis¬ 
tering  diaphoretic  remedies ;  and  the  action  of  the  bowels  by 
occasional  doses  of  hydragogue  cathartics,  as  the  compound 
jalap  powder  in  a  solid  form.  Some  also  prescribe  bleeding, 
either  local  or  general,  to  diminish,  as  they  suppose,  the 
amount  of  blood  sent  to  the  kidneys.  I  presume  tliat  Dr.  In¬ 
man  will  admit  that  these  remedies  are  prescribed  for  the  pur¬ 
pose  of  giving  rest  to  the  kidneys  bj'  diminishing  their  labours, 
and  that  they  are  benefited  by  that  rest. 

Frorn  a  parity  of  reasoning,  I  boldly  aver  that  rest  must  be 
beneficial  to  the  liver  when  suffering  from  disease  ;  and  that 
every  agent  produces  that  rest  which,  while  the  amount  of  bile 
is  diminished,  stimulates  the  whole  glandular  system  of  the 
alimentary  canal,  thereby  not  only  diverting  the  flow  of  blood 
from  the  liver,  but  exciting  the  glands  of  the  intestines  into  in¬ 
creased  activity,  more  especially  “Brunnus”  and  “Peyers”, 
and  causes  them  to  eliminate  from  the  system  not  merely  a 
larger  portion  of  the  leupertic  “  putrescent  matter,  ordinarily 
formed  by  the  disintegration  of  the  tissues  or  by  the  decom¬ 
position  of  an  unassimilated  food ;  but  also  to  draw  off  the  still 
more  offensive  products  of  such  changes  as  take  place  in  dis¬ 
ease,”  much  of  which,  under  ordinary  circumstances,  ivould  be 
conveyed  to  the  liver,  there  to  be  eliminated,  and  by  their  pre¬ 
sence  cause  so  much  disarrangement  as  to  prevent  the  due  and 
efficient  performance  of  its  functions. 

That  calomel  dues  stimulate  the  glands  of  the  intestines,  and 
that  its  action  upon  them  is  more  certain  and  powerful  than 
any  known  remedy,  is  a  fact  without  the  shadow  of  a  doubt,  as  is 
evidenced  by  its  too  long-continued  and  injudicious  use,  causing 
inflammation  and  sloughing  of  both  the  salivary  glands,  and 
the  glands  of  the  gastro-intestinal  canal. 

The  fact  that  the  liver  rests  or  secretes  less  bile,  as  soon  as 
food  is  taken  into  the  stomach,  if  a  new  one,  is  not  one  likely 
to  cause  much  surprise.  The  flow  of  blood  would  naturally  be 
directed  to  the  stomach  from  tlie  neighbouring  organs,  and,  as 
a  consequence,  the  liver  being  one  of  them,  would  secrete  less 
bile,  having  less  material  to  w'ork  upon.  Proof  may  be  required 
that  blood  is  diverted  to  the  stomach  during  digestion.  I  re¬ 
member  reading  somewhere  of  a  lecturer  when  lecturing  on 
enlargement  of  the  spleen,  exhibiting  to  his  class  a  patient  suf¬ 
fering  Irom  enlargement  of  that  organ,  on  which,  as  he  sup¬ 
posed,  quinine  had  such  a  specific  efl’ect  as  to  cause  its  imme¬ 
diate  elimination  as  soon  as  it  reached  the  stomach,  when 
to  the  surprise  of  the  lectui’er,  it  was  discovered  that  a  glass  of 
w'ater  had  a  precisely'  similar  effect,  as,  in  fact,  had  everything 
else  when  first  introduced  into  the  stomach.  As  tliere  is  such 
an  intimate  connexion  between  the  liver  and  the  spleen,  I 
think  it  could  readily  be  believed  that  what  would  diminish  the 
amount  of  blood  in  the  one  would  do  so  in  the  other.  Now, 
the  rest  produced  under  these  circumstances  cannot  for  a  mo¬ 
ment  be  considered  as  lessening  the  amount  of  work  to  be 
performed  by^  the  liver  ;  that  is,  the  daily  average  quantity  of 
bile  secreted  by  the  liver  would  not  in  the  least  degree  be  di¬ 
minished  by  any'  such  rest;  whereas  under  the  action  of  calo¬ 
mel,  when  “  purging  is  present”,  the  loss  of  bile  may  amount 
very  nearly  to  one-half,  as  demonstrated  by  Dr.  Scott  and  men¬ 
tioned  by  Dr.  Inman. 

Dr.  Inman,  in  his  first  letter,  has  drawn  out  a  long  list  of 
the  ill  effects  of  mercury'  when  carelessly  and  injudiciously  ad¬ 
ministered.  V/ith  all  that  he  there  states  I  quite  agree,  and 
believe  that  it  would  have  been  very  a-propos  ten  or  twenty 
years  ago.  No  one  would  think  of  “taking  the  drug  systema¬ 
tically”  in  the  present  day.  It  is  not,  perhaps,  generally  known 
til  at  this  long  list  of  ills  can  almost  instantaneously  be  cut 
short  by  administering  a  few  doses  of  chlorate  of  potash,  and 
which  does  not  diminish  any  specific  effect  the  mercury  may 
possess.  It  must  not  be  supposed  that  I  argue  for  the  indiscri¬ 
minate  use  of  mercury  in  diseases  of  the  liver,  as  many  of  its  dis¬ 
eases  and  misnamed  disorders  are  readily  cured  by  milder  reme¬ 
dies  accompanied  by  appropriate  diet.  But  unfortunately,  in  these 
go  a-head  times  our  patients  will  not  wait  to  be  cured  in  a 
rational  way,  unless  it  be,  indeed,  under  some  new-fangled 
name.  'When,  therefore,  we  are  obliged  to  use  the  Armstrong 
guns  of  our  armoury,  let  us  endeavour  to  do  so  with  judgment 
and  discrimination,  and  not  altogether  ignore  them. 

For  a  further  exemplification  of  the  benefit  of  rest  in  the 
treatment  of  diseases,  whether  surgical  or  medicinal,  I  cannot 
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do  better  Uiaii  refer  your  readers  to  the  very  able  lectures  de¬ 
livered  by  Mr.  Hilton  at  the  College  of  Surgeons,  and  now  in 
course  of  publication  in  the  Lancet.  I  am,  etc., 

A.  Wynn  Williams,  M.D. 

20,  King  Street,  Portmau  Square,  Loudon,  Nov.  13th,  18G0, 


THE  L  A  M  P  -  B  A  T  H. 

Letter  erom  Charles  Taylor,  M.D. 

Sir, — Apropos  to  the  discussion  which  has  recently  occupied 
a  place  in  your  columns  on  Turkish  baths,  permit  me  to  call 
the  attention  of  your  readers  to  a  very  simple  method  of  ex¬ 
citing  the  emunctory  function  of  the  skin,  in  my  opinion  quite 
as  effectual,  and  possessing  advantages  peculiarly  its  own.  I 
allude  to  the  lamp-bath,  which  is  thus  applied.  The  patient, 
trt  jiitris  naturalibus,  is  seated  on  a  common  wooden  chair  with 
his  feet  upon  a  low  stool,  the  body  is  then  enveloped  in  two  or 
three  blankets,  the  head  being  excluded,  and  a  large  spirit 
lamp  placed  under  the  seat;  in  a  few  minutes  the  skin  becomes 
moist,  and  in  about  a  quarter  of  an  hour  the  perspiration 
streams  down  the  body  and  is  collected  in  beads  upon  the  face ; 
this  is  kejit  up  so  long  as  may  be  considered  necessary,  the 
patient  meantime  drinking  one  or  two  tumblers  of  water,  when 
the  blankets  are  rapidly  removed,  and  he  is  subjected  to  a 
douche  of  two  pails  of  cold  water,  and  dried  with  much  fric¬ 
tion,  after  which  a  smart  walk  in  the  open  air  may  be  taken. 
The  process  does  not  occupy  more  than  three-quarters  of  an 
hour,  and  may  be  applied  at  any  time  in  the  invalid’s  bedroom. 

I  believe  the  profuse  perspiration  thus  excited,  and  which  may 
be  carried  to  any  reasonable  extent,  effects  all  the  good  that 
can  be  accomxilished  by  the  calidaria  of  the  Turkish  baths, 
while  its  extreme  simplicity  and  portability  ensure  for  it  advan¬ 
tages  as  a  therapeutic  agent  that  these  institutions  can  never 
command ;  among  the  more  important  of  which,  I  would  enu¬ 
merate  the  fact  that  during  the  whole  process  the  patient 
breathes  cool  air  instead  of  that  of  an  apartment  heated  to  an 
extent  necessary  to  produce  such  an  effect,  and  indeed  may,  as 
I  have  seen  in  the  summer  time,  be  placidly  seated  regarding  a 
beautiful  landscape  from  an  open  window  during  its  adminis¬ 
tration  ;  thus  the  ill  effects  of  respiring  hot  air  experienced  by 
many  even  in  over-heated  rooms,  such  as  difficulty  of  breath¬ 
ing,  violent  jialpitation,  giddiness,  faintness,  etc.,  are  all 
avoided;  while  the  fact  that  it  is  used  in  the  patient’s  own 
apartment,  and  may  at  first  be  moderated  to  any  extent  that 
may  suit  his  fancy,  materially  lessens  the  risk  of  disagreeable 
nervous  symptoms  very  likely  to  be  experienced  in  invalids ; 
who,  moreover,  are  frequently  unable  or  unfit  to  visit  the 
public  baths,  or  unwilling  to  expose  their  infirmities  to  the 
gaze  of  strangers,  who,  I  may  observe,  en  passant,  would  be 
little  likely  to  patronise  establishments  where  they  were  liable 
to  meet  as  “  companions  of  the  bath”  persons  suffering  from 
lepra,  psoriasis,  dropsies,  influenza,  etc. 

I  have  seen  the  above  process  attended  with  the  very  best 
effects  in  some  cases  of  obstinate  skin-disease,  in  rheumatism, 
cedematous  swellings,  catarrh,  syphilis,  albuminuria,  torpor  of 
the  liver,  etc. ;  and  have  mm-e  particularly  noted  its  good  effects 
in  cases  where  individuals,  from  leading  a  sedentary  and  town 
life,  had  grown  fat,  pallid,  flabby,  and  altogether  out  of  condi¬ 
tion.  Such  speedily  lose  fat  and  gain  muscle  :  the  complexion 
clears;  the  colour  heightens;  the  skin  becomes  smooth  and 
polished.  They  experience  a  feeling  of  lightness  and  buoy¬ 
ancy  to  which  they  have  long  been  strangers,  and  soon  add  to 
the  appetite  of  a  wolf  the  digestion  of  an  ostrich.  It  is  seldom 
omitted  in  the  treatment  of  persons  subjected  to  what  is  known 
as  the  water-cure,  and  has  been  employed  for  years  in  the 
hydropathic  establishments  to  which  used  up  men  about  town 
notoriously  resort,  and  with  the  best  result,  to  recruit  their  in¬ 
jured  health  and  shattered  frames.  By  fixing  a  small  sauce¬ 
pan,  containing  water,  over  the  lamp,  it  is  converted  into  a 
vapour-bath,  medicated  or  not;  and  may  be  used  for  sul¬ 
phureous  and  mercurial  fumigations. 

I  must  confess  that  I  cannot  see  the  force  of  the  objections 
that  I  have  heard  urged  against  the  employment  of  this 
simple  remedy.  We  are  told — 1.  That  the  patient  is  sur¬ 
rounded  with  an  atmosphere  deprived  of  its  oxygen,  and  loaded 
with  carbonic  acid,  the  product  of  the  combustion  of  the  spirit 
of  the  lamp;  and  that  this,  by  interfering  with  the  respiratory 
function  of  the  skin,  must  have  a  most  deleterious  effect ;  2, 
That  the  atmosphere  surrounding  the  patient  is  stagnant,  and 
does  not  circulate;  and  0.  That  it  is  an  advantage  for  the 
patient  to  breathe  the  heated  air,  as  was  done  in  the  baths  of 
the  ancient  Homans, 


With  regard  to  the  first,  it  appears  to  me  to  be  of  very 
slight  importance  if  the  air  were  loaded  with  carbonic  acid,  as 
the  respiratory  function  of  the  skin,  while  bathed  in  perspira¬ 
tion,  which  is  coursing  on  all  sides  in  little  rivulets,  in  quantity 
sufficient  to  saturate  the  blanket  or  cushion  on  which  the 
patient  is  seated,  and  drops  from  the  footstool  to  the  floor, 
must  be  reduced  to  nothing ;  but  I  cannot  admit  that  the 
patient  is  surrounded  by  such  an  atmosphere,  as  the  specific 
gravity  of  the  carbonic  acid  would  ensure  its  falling  below  the 
level  of  the  chair  on  which  the  patient  is  seated.  In  answer  to 
the  second,  I  contend  that  the  air  surrounding  the  patient  is 
not  stagnant,  but  circulates  freely ;  cold  air,  according  to  a 
natural  law,  rapidly  taking  the  place  of  the  hot  as  fast  as 
heated,  which  must  necessarily  be  the  case,  unless  the  patient 
were  hermetically  sealed  up,  when  the  combustion  of  the  lamp 
could  not  be  supported.  With  regard  to  the  last,  I  own  that  I 
am  sceptical  as  to  the  benefit  to  be  derived  by  a  delicate  invalid 
from  inspiring  air  hot  enough  to  cook  a  chop. 

I  am,  etc.  Charles  Taylor, 

Late  Physician  to  the  Asylum,  Walton,  Liverpool. 

Mansfield  Hoad,  Nottingham,  Nov.  20th,  1800. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  oj  Members  oj  the 

Association. 


BIRTHS. 

Of  sons,  the  toives  of — 

Denny,  John,  Esq.,  Brompton,  on  November  13.  (Stillborn.) 
*Lakin,  J.  H.,  M.B.,  Kineton,  on  November  8. 

Of  daughters,  the  wives  of — 

*Leslie,  Louis,  M.D.,  Alton,  on  November  13. 
WoLSTENHOLHE,  Johii  H.,  Esq.,  Holywell,  on  October  26. 


MARRIAGES. 

Carter,  Thomas  A.,  M.D.,  of  Leamington,  to  Jane  E.,  only 
daughter  of  the  late  Charles  Brown,  Esq.,  at  Foulden,  Ber¬ 
wickshire,  on  November  10. 

Douglas,  James,  Esq.,  only  son  of  James  Douglas,  M.D.,  of 
Quebec,  to  Naomi,  third  daughter  of  the  late  Walter  Doug¬ 
las,  Esq.,  of  Glasgow,  at  the  British  Embassy,  Erankfort-on- 
the-Maine,  on  Novenber  15. 

Norton,  Charles  E.,  Esq.,  to  Mary,  second  daughter  of  the  late 
John  Sweatuan,  M.D.,  of  Berners  Street,  at  Christ  Church, 
Marylebone,  on  November  16. 

Ogilvie,  Charles  E.,  M.D.,  Bombay  Army,  to  Anne  E.,  third 
daughter  of  James  Pilcher,  Esq.,  of  Bow,  at  All  Saints, 
Blackheath,  on  November  15. 

Price,  Captain  George,  1st  Bengal  Fusiliers,  to  Fanny  D., 
eldest  daughter  of  F.  W.  Wallisford,  M.D.,  Colombo,  on 
October  9. 


DEATHS. 

Camteeli,.  On  November  12,  at  44,  Adelaide  Road,  Haver- 
stock  Hill,  aged  78,  Mary,  widow  of  Dougal  Campbell,  M.D., 
late  of  the  Royal  Artillery. 

CooTE,  Charles  T.,  M.D.,  Assistant-Physician  to  the  Middlesex 
Plospital,  at  Hyffi-es,  aged  36,  on  November  13. 

Corner.  On  November  18th,  at  3,  David  Place,  Poplar,  aged 
12  months,  John  E.,  son  of  Francis  M.  Corner,  Esq.,  Surgeon. 

Delmege.  On  November  17th,  at  Clifton,  aged  8  months, 
Hamilton  H.  C.,  sou  of  C.  C.  J.  Delmege,  M.D.,  Staff- 
Surgeon-Major. 

Molloy,  Robert,  M.D.,  at  Hounslow,  aged  45,  on  Nov.  14. 

Pemell,  Peter,  Esq.,  Surgeon,  at  Canterbury,  on  Nov.  13. 

Tweddell,  Fenwick  M.,  Esq.,  Staff-Surgeon,  at  Hartley  Wint- 
ney,  on  November  14. 


APPOINTMENTS. 

Gray,  Edwd.  B.,  M.B.,  elected  Physician  to  the  Radcliffe  Infirm¬ 
ary,  Oxford,  in  the  room  of  G.  Rolleston,  M.D.,  resigned. 

Livett,  Henry  AV.,  L.R.C.P.Ed.,  appointed  Mayor  of  Wells  for 
the  ensuing  year. 

Price,  Richard  E.,  Esq.,  Surgeon,  appointed  Mayor  of  Marl¬ 
borough  for  the  ensuing  year. 
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PASS  LISTS. 

Royal  College  of  Suegeons.  Membees  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  Nov.  15th: — 


Attmann,  H.  J.,  Islington 
Beowne,  F.  H.,  Stowe  Maries 
Claeke,  a.  F.  S.,  Gordon  Sq. 
Foed,  B.  B.,  Longton 
Goodall,  Henry,  Madras 
Hicks,  George  A.,  Torquay 
Hicks,  E.  B.,  Greenhithe 
IsHEEWooD,  F.  W.,  Clitheroe 
Ieonside,  William,  Kenneth- 
mont,  N.B. 

Levis,  John  S.,  Sldbbereen 
Lloyd,  Samuel,  Smethwick 


Manly,  George  V.  T.,  Sierra 
Leone 

Maech,  John,  Hounslow 
Milson,  Richard  H.,  London 
Oeton,  Theodore,  Littlebourne 
O’Toole,  Wm.  H.,  Dublin 
Pitt,  Wm.,  Willenhall 
Savage,  T.,  Wolverhampton 
Shaeood,  Edward  J.,  Brighton 
Walls,  C.,  Boothby,  Spilsby 
Young,  Edward  P.,  Delamere 
Crescent 

Young,  George  E.,  Mechlin 


TO  CORRESPONDENTS. 

CommunieaUons  have  leen  received  from: — Dr.  A.  T.  H.  Waters;  Dr.  J. 
Dulvey;  Mr.  j.  M.  Burton  ;  Dr.  Lionel  Beale  ;  Dr.  P.  H.  Williams; 
Dr.  McWilliah  ;  Dr.  E.  B.  Gray;  Mr.  Augustin  Prichard  ;  Mr.  J.  H. 
WoLSTENHOLME  ;  Dr.  J.  C.  Hall;  Dr.  T.  Skinner;  Mr.  N.  Crisp  ;  Dr. 
CoPEMAN ;  Mr.  Price  ;  Dr.  W.  Addison  ;  and  Dr.  C.  Taylor. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  Names  of  Memhers  of  the  Association.^ 

1.  Transactions  of  the  Pathological  Society  of  London.  Vol.  8.  ISCO. 

2.  Anatomy  of  the  Arteries  of  the  Human  Body.  By  John  Hatch  Power, 

M.D.  With  Illustrations  by  B.  Wills  Richardson,  F.R.C.S.I.  Dublin: 
Fannin  and  Co.  London:  Longman  and  Co.  1860. 

3.  An  Epitome  of  Surgery.  By  J.  Bradnell  Gill,  M.D.  London:  H. 

Bailliere.  1860. 


ADVEHTISEMENTS. 


Statistics  of  Homceopathy.  According  to  the  Illustrirte 
Zeitung,  there  are  .1254  hommopathie  practitioners,  of  whom 
1612  practise  in  America.  In  this  latter  country,  they  have 
three  special  faculties,  in  Ohio,  in  Chicago,  and  in  Phila¬ 
delphia.  As  to  homoeopaths  in  Europe,  it  is  known  that  they 
must  undergo  a  regular  course  of  study,  and  be  examined  by 
an  allopathic  board,  before  they  can  devote  themselves  to  their 
specialitjL  There  are  five  homoeopathic  professorial  chairs  in 
Germany — two  in  Prague,  two  in  Munich,  and  one  in  Vienna, 
without  counting  a  professor  of  veterinary  medicine  in  the  last 
place.  Germany  possesses  in  all  506  homoeopaths  (of  whom 
471  are  doctors  of  medicine),  and  35  veterinarians  ;  21  practise 
in  the  hospitals ;  37  are  forensic  physicians  and  surgeons.  Of 
homoeopathic  hospitals,  properly  so  called,  there  are  but  ten, 
nine  being  in  Austria;  and  of  these,  the  three  most  important 
are  in  Vienna,  containing  respectively  160,  80,  and  60  beds, 
■without  counting  the  house  of  St.  Lucke,  at  Koethen.  There 
are  eight  homoeopathic  journals,  of  which  four  are  scientific, 
and  four  popular.  The  largest  association  is  that  which  is 
named  “  Central  Society  of  Homoeoiiaths  in  Germany”,  which 
numbers  230  members.  There  are  in  France  405  homoeo¬ 
paths;  in  England,  244  (with  two  hospitals  in  London)  ;  in 
Spain,  94  (with  a  hospital  at  Madrid)  ;  in  Belgium,  26;  in 
Holland,  7 ;  in  Switzerland,  34 ;  in  Italy,  141  ;  in  Scandinavia, 
42;  in  the  Danubian  Principalities,  4;  in  Pmssia,  67  (with  a 
hospital  in  Moscow)  ;  in  Portugal,  47 ;  in  Asia,  4;  in  Africa,  6. 
In  America,  there  are  large  homoeopathic  hospitals  in  Boston, 
Chicago,  and  Philadelphia,  without  counting  the  cliniques  in 
many  places.  The  following  princes  have  homoeopathic  phy¬ 
sicians  ; — The  King  and  Queen  of  Hanover;  the  King  of  Sar¬ 
dinia;  the  Pope;  the  Queen  of  Spain;  the  Dukes  of  Saxe- 
Cobourg,  Anhalt,  etc. ;  the  reigning  Princes  of  Sondershausen 
and  Lichtenstein,  etc.  There  are  eleven  homoeopathic  practi¬ 
tioners  in  military  service.  {Journal  de  Medecine  et  de  Chi- 
rurgie  Pratiques.) 


HEALTH  OF  LONDON— NOVEMBER  17th,  1800. 

[From  the  Registrar-General’s  Report! 

Births.  Deaths. 

During  week  . j  1860  ..  1183 

Average  of  corresponding  weeks  1860-9  . 1589  ..  126I 

Among  the  causes  of  death  were — bronchitis,  138;  pneumonia,  109; 
phthisis,  166;  small-pox,  3;  scarlatina,  36;  measles,  43;  diphtheria,  12; 
hooping-cough,  40.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  270,  being  S3  above  the  corrected  average. 

Barometer: 

Highest  (Sun.)  29’607;  lowest  (Sat.)  29‘166;  mean  29-410. 

Thermometer : 

In  sun— highest  (Mon.)  78'0  degs. ;  lowest  (Sat)  44-0  degs. 

In  shade — highest  (Th.)  52’9  degs.;  lowest  (Mon.)  33'0  degs. 

Mean — 41'7  degrees;  difference  from  mean  of  43  yrs. — 1’6  degrees.  « 

Range— during  week,  20  0  degrees  ;  mean  daily,  il’O  degrees. 

Mean  humidity  of  air  (satitration=  100),  94. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  0'92. 


‘YToveable  Artificial  Eyes.— The  Prize 

1 '-1  MEDAL  of  the  Great  Exhibition,  1861,  was  awarded  exclusively  to 
the  EYES  made  by  W.  R.  GROSSMITH,  176,  Fleet  Street,  Loudon,  Maker 
to  the  Senior  Surgeons  of  the  Ophthalmic,  Bartholomew’s,  St.  Thomas’s, 
St.  George’s,  and  all  the  principal  London  Hospitals.  They  are  fitted  in  a 
few  hours,  without  pain  or  operation,  in  every  case,  where  sight  has  been 
lost;  they  effect  a  perfect  MOVEMENT,  in  accordance  with  the  action  of 
the  natural  eye ;  the  colours  of  the  Iris  are  closely  matched,  and  they  are 
the  only  Artificial  Eyes  yet  invented  not  liable  to  crack  in  wearing.  Sent 
by  post  to  all  parts  of  the  world,  from  GHOSSMITH’S  Artificial  Eye, 
Leg,  Hand,  and  Nose  Manufactory,  175,  Fleet  Street,  London.  Esta¬ 
blished  1760. 


J.  d-  E.  BRADSHAW,  late 

Qhoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC 
STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS,  and  Ladies’ and 
Gentlemen’s  SPINE  SUP- 
PORl'ERS.  A  new  description 
of  BELT,  invaluable  for  pre¬ 
vention  of  Cholera,  and  the  cure 
of  Rheumatism,  Lumbago,  etc. 

N.B.  Every  description  of  IN¬ 
DIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post — N.B.  A  liberal 
Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


PULVIS  JACOBI  YER,  NEWBERY’S. 

/Gentlemen, — We  beg  to  call  your  attention  to 

the  following  paragraph  by  “  Cheyr.e,  M.D.,  Physician  to  the 
Hardivicke  Feojer  Hospital,  Dublin,  in  his  paper  on  the  virtues  of 
fames’  Po^oder  in  the  Hpoplectic  Diathesis  — 

She  began  a  course  of  James’  Powder  in  the  latter  end  of  Septem¬ 
ber  :  the  first  night  she  took  only  two  grains,  and  every  succeeding 
night  an  additional  half  gr.ain,  till  the  dose  amounted  to  twenty  grains. 
She  took  tiventy  prains  every  night  for  five  vieeks,  when  she  found 
herself  so  well  that  she  discontinued  the  medicine.” — “  Dublin  Hospital 
Reports,"  vol.  \.  p.  319. 

To  secure  the  dispensing  of  the  original  preparation,  which,  for  114 
years,  has  been  sold  by  the  Newbery  family  in  St.  Paul’s  Churchyard, 
it  is  necessary  to  prescribe  it  as  “  Pulvis  Jacobi  Ver,  Neiobery’s,” 
otherwise  another  article  (wanting  in  the  best  properties,  and  recom¬ 
mended  to  be  given  in  a  different  code  of  dose,  though  called  by  the 
same  name),  will  be  sub.'-tituted  for  the  original  medicine.  This,  of 
course,  cannot  but  have  an  effect  other  than  that  expected,  and  will 
thereby  lead  the-  practitioner  totally  to  discard  it  from  his  daily  Phar- 
macopceia,  as  a  preparation  whereon  no  dependance  can  be  placed. 
We  hope  the  above  extract  will  prove  that  when  the  genuine  medicine 
is  used,  faith  may  be  reposed  in  it. — Yours  faithfully, 

F.  NEWBERY  &  SONS. 

45>  St.  Paul’s  Churchyard. 


NOTICE  OF  REMOVAL. 

W.  LADD,  Manufacturer  of  Microscopes,  Improved  Inductioi^  Coils,  and 
Philosophical  Instruments  of  every  description,  begs  to  inform  the  Scientific  Public 
that  he  has  removed  to  more  extensive  premises,  situated  at 

11  &  12  Beak  Street,  Regent  Street,  W. 
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URINE,  URINARY  DEPOSITS, 
AND  CxALCIILI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-5S. 

BY 

LIONEL  BEALE,  M.B.,  E.R.C.P.,  F.R.S., 
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Lecture  X. 

Urine  in  Disease.  III.  Of  Dense  and  Opaque  Deposits. 
Pus.  Urates.  Phosphates,  general  characters.  Urates. 
Urinary  Deposits  associated  icith  Urates.  Urates  in  Urine, 
loithout  forming  a  Deposit:  Albumen  present.  Analyses 
of  Deposits  of  Urates.  Pus.  Characters  of  the  Urine. 
Tests  for  Pus.  Of  the  Presence  of  Pus  in  Urine,  in  a 
Clinical  Point  of  Vieio.  Earthy  Phosphates.  Triple  or 
Ammoniaco- Magnesian  Phosphate.  Tests.  Phosphate,  of 
Lime.  Phosphate  of  Lime,  in  the  form  of  Spherules  and 
Small  Dumb  Bells.  Peculiar  Form  of  Phosphate,  usually 
regarded  as  consisting  of  Triple  Phosphate.  On  the 
Crystalline  Form  of  Phosphate  of  Lime. 

III. — Second  Class  of  Urinary  Deposits. 
Gentlemen, — We  now  come  to  the  consideration  of  the 
second  class  of  deposits,  which  form  a  bulky,  dense,  opaque, 
and  often  abundant  precipitate,  which  sinks  to  the  bottom  of 
the  vessel,  leaving  a  perfectly  clear,  or  more  or  less  turbid, 
supernatant  fluid. 

Pus,  Urates,  Phosphates.  The  most  important  deposits  of 
this  class  are  those  consisting  of  urate  of  soda,  pus,  and 
earthy  phosphate.  To  the  practitioner  these  three  deposits 
are  especially  interesting ;  and,  as  their  presence  in  the  urine 
is  characteristic  of  important  morbid  conditions  differing 
widely  in  their  results  from  each  other,  while  the  appearance 
of  the  deposits  to  the  naked  eye  is  very  similar,  it  is  a  matter 
of  great  importance  that  the  practitioner  should  be  able  to 
distinguish  them  from  each  other  with  certainty,  and  at  the 
same  time  with  facility.  Before  entering,  therefore,  upon  a 
detailed  description  of  these  bodies,  let  me  draw  your  atten¬ 
tion  to  an  exceedingly  simple  method  of  distinguishing  them. 
Let  the  clear  supernatant  fluid  be  poured  off,  and  a  little  of  the 
deposit  be  transferred  to  a  test-tube.  Upon  the  addition  of 
about  half  the  bulk  of  solution  of  potash,  one  of  the  three  fol¬ 
lowing  points  will  he  noted  : — No  change  will  be  produced,  in 
which  case  the  (ieposit  consists  entirely  of  phosphate.  Se¬ 
condly,  the  mixture  will  become  clear,  and  very  stringy  or 
viscid,  so  that  it  cannot  be  poured  from  the  test-tube  in  drops. 
In  this  case,  we  may  be  certain  that  the  deposit  consists  of 
ims.  Thirdly,  the  solution  of  potash  may  cause  the  mixture 
to  become  clear,  but  not  viscid,  in  which  case  urate  of  soda  and 
ammonia  enter  very  largely  into  the  composition  of  the 
deposit.  Often  liquor  potassse  gelatinises  the  mixture,  hut 
does  not  render  it  clear,  in  which  case  it  is  probable  that  both 
pus  and  phosphates  are  present.  In  any  of  the  above  instances, 
our  conclusion  as  to  the  nature.of  the  substance  should  be 
confirmed  by  some  of  the  tests  presently  to  be  mentioned,  and 
by  microscopical  examination. 

Urates.  From  the  researches  of  Heintz  {Lehrbuch  der 
Zoochemie),  it  appears  that  this  deposit,  usually  termed  urate 
of  ammonia,  really  consists  principally  of  urate  of  soda  and 
urate  of  ammonia,  with  small  quantities  of  urates  of  lime  and 
7nagnesia.  It  forms  the  most  common  urinary  deposit.  A 


small  quantity  of  urate  is  held  in  solution  in  healthy  urine ; 
and,  in  slight  derangement  of  certain  chemical  changes  going 
on  in  the  body,  it  is  often  secreted  in  such  quantity  as  to  be 
deposited  soon  after  the  urine  is  passed.  Urate  of  ammonia, 
when  artificially  prepared,  crystallises  in  delicate  needles;  but 
in  this  form  it  is  never  found  in  the  urine  ;  for,  as  Dr.  Bence 
Jones  has  shown,  the  slightest  trace  of  chloride  of  sodium 


Fig.  .lO. — Urate  of  soJa  crystallised  in  spherules,  from  healthy  urine 
concentrated  by  evaporation. 

causes  the  salt  to  assume  an  amorphous  character,  and  in¬ 
creases  the  solubility  of  the  urate  by  one-half.  Urate  of  soda 
is  sometimes  found  in  the  urine,  forming  globular  masses, 
from  different  parts  of  which  sharp  spikes  of  uric  acid  project. 
In  the  urine  of  children,  it  is  very  frequently  met  with  in  the 
form  of  small  spherical  globules  very  like  the  crystals  of 
carbonate  of  lime  from  horses’  urine;  and  these  sometimes 
occur  in  the  adult.  Some  of  the  largest  spherules  I  ever  saw 
are  figured  in  the  Archives  of  Medicine,  vol.  i,  p.  249.  See  also 
Illustrations,  Plate  vm,  Figs.  2,  5,  and  6.  In  Fig.  30,  some 
spherules  of  urate  of  soda,  obtained  by  concentrating  healthy 
urine,  are  represented. 

Urate  of  soda  is  not  very  soluble  in  cold,  hut  is  readily  dis¬ 
solved  by  a  small  quantity  of  warm  water ;  from  which,  how¬ 
ever,  it  is  deposited  as  the  solution  cools.  It  is  readily  dis¬ 
solved  by  alkalies,  and  also  by  solutions  of  alkaline  carbonates 
and  phosphates.  Pure  urate  of  soda  crystallises  in  small 
acicular  crystals,  which  are  more  or  less  aggregated  together. 
In  this  form,  it  is  found  in  the  pasty  deposits  forming  chalk- 
stones  in  cases  of  gout.  This  thick  deposit  contains  much 
water.  In  one  specimen  I  examined,  the  solid  matter  only 
amounted  to  29.9  per  cent.,  and  consisted  chiefly  of  urate  of 
soda. 

Deposits  of  urate  of  soda  vary  very  much  in  colour,  sometimes 
occurring  as  the  white  or  pale  “  lateritious  deposit”  or  “  nut-brown 
sediment”;  while  in  other  cases  the  deposit  has  a  pink,  brown, 
or  even  dark  reddish  colour.  The  amorphous  urate  is  repre¬ 
sented  in  the  Illustrations,  Plate  viii.  Fig.  1.  Upon  the  addi¬ 
tion  of  moderately  strong  acids,  the  deposit  of  urate  is  slowly 
dissolved:  but  in  a  short  time  a  slight  panular  precipitate 
may  be  observed,  which,  upon  microscopical  examination,  is 
found  to  consist  of  rhomboidal  crystals  of  uric  acid.  It  is  not 
uncommon  to  meet  with  specimens  of  urate  deposit  which  be¬ 
come  decomposed  after  the  urine  has  left  the  bladder,  when 
numerous  crystals  of  uric  acid  are  deposited.  If  urate  of  am- 
rilpnia  be  treated  with  nitric  acid,  and,  after  evaporation  to 
drj-ness,  ammonia  be  added,  the  beautiful  purple  colour, 
owing  to  the  formation  of  murexide,  is  produced.  This  re¬ 
action  will  come  under  our  notice  when  we  discuss  the  charac¬ 
ters  of  uric  acid.  Eubbed  with  caustic  lime,  a  perceptible 
odour  of  ammonia  is  evolved. 

Urinary  Deposits  associated  icith  Urates.  This  deposit  of 
urates  is  more  frequently  accompanied  with  oxalate  of  lime 
than  with  any  other  salt.  It  has  been  shown  that  urates  maybe 
readily  decomposed  into  oxalates  after  the  urine  has  been  passed. 
The  crystals  of  oxalate  are  often  so  minute  as  readily  to 
escape  detection  in  the  abundant  deposit  of  urate,  unless  the 
latter  be  dissolved  by  the  addition  of  a  few  drops  of  solution  of 
potash.  Triple  phosphate  is  not  unfrequently  met  with 
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amongst  the  urate,  and  occasionally  a  deposit  of  phosphate  of 
lime  has  been  observed,  in  whicli  case  the  reaction  of  the 
urine  will  be  neutral  or  even  alkaline.  Urate  of  soda  is  occa¬ 
sionally  the  cause  of  the  dark  granular  appearance  exhibited 
by  certain  casts,  as  may  be  proved  by  slightly  warming  the 
deposit,  and  then  examining  it  with  the  microscope,  when  the 
casts  will  be  found  to  have  become  clear. 

Urates  present  without  forming  a  Deposit :  Albumen  present. 
Often  the  urate  remains  suspended  in  the  urine  without  form¬ 
ing  a  visible  deposit,  and  produces  a  curious  opalescence. 
Sometimes  the  urine  resembles  in  appearance  the  so-called 
chylous  urine;  but  its  true  nature  is  I'eadily  made  out  by  the 
application  of  some  of  the  tests  above  referred  to.  (See  also 
Chylous  Urine.)  If  albumen  be  present  in  urine  containing 
urate  of  ammonia,  it  will  not  become  clear  by  heat,  or  rather, 
it  will  at  first  clear,  but  soon  become  turbid  again,  in  con¬ 
sequence  of  the  precipitation  of  the  albumen.  With  a  little 
care,  however,  in  applying  the  heat,  the  upper  stratum  of 
urine  in  the  test-tube  may  be  made  hot  enough  to  coagulate 
the  albumen,  the  middle  stratum  being  cleared  by  the  solution 
of  the  urate  without  the  albumen  being  thrown  down,  while  in 
the  bottom  of  the  tube  the  deposit  remains  unchanged.  In  per¬ 
forming  this  experiment,  you  must  hold  the  test-tube  at  its 
lower  part. 

Analyses  of  Deposits  of  Urates.  The  urine  of  a  child  suffer¬ 
ing  from  scarlatina,  witli  delirium  and  unconsciousness,  con¬ 
tained  an  abundant  deposit  of  urates.  It  was  acid;  specific 
gravity,  1025. 


hospital  patients  indiscriminately  to  examination.  In  private 
practice,  the  same  point  is  noticed  very  frequently.  It  is,  in¬ 
deed,  more  common  to  find  a  few  pus-corpuscles  in  the  urine 
after  this  period  of  life,  than  to  find  it  free  from  them.  This 
fact  is  important,  and  shows  that  the  existence  of  pus  in  the 
urine  must  not,  per  se,  be  regarded  as  evidence  of  serious 
disease. 

Characters  of  the  Urine.  Pus  generally  forms  an  opaque 
cream-coloured  deposit,  which  sinks  to  the  bottom  of  the 
vessel,  the  supernatant  fluid  being  generally  slightly  turbid, 
from  the  presence  of  a  few  pus-globules.  The  deposit,  how¬ 
ever,  readily  diffuses  itself  again  by  agitation.  The  urine  will 
always  be  found  to  contain  a  little  albumen  derived  from  the 
liquor  puris.  If,  however,  the  albumen  exist  in  large  quantity, 
it  is  probably  derived  from  some  other  source.  If  the  urine  be 
alkaline,  the  pus  is  no  longer  present  as  a  cream-coloured 
deposit,  but  exists  as  a  gelatinous  or  stringy  mass,  which  ad¬ 
heres  firmly^  to  the  sides  of  the  vessel  containing  it.  It  is  to 
this  glairy  mass  that  the  term  mucus  has  been,  and  even  still 
is,  carelessly  applied.  The  viscid,  glairy,  mucus-like  deposit 
arises  from  the  carbonate  of  ammonia,  set  free  by  the  decom¬ 
position  of  urea,  reacting  on  the  pus-globules  in  a  manner 
similar  to  that  in  which  potash  behaves.  The  microscopical 
characters  of  the  pus-corpuscle  are  clear  and  well  defined. 

Tests  for  Pus.  The  tests,  then,  which  may  be  relied  upon  for 
detecting  the  presence  of  pus  in  urine,  are,  the  addition  of  solution 
of  potash  to  the  deposit ;  and  of  nitric  acid,  and  the  application  of 
heat  to  a  portion  of  the  supernatant  fluid,  in  order  to  detect  the 


Analysis  00. 


Water 

Solid  matter  . 

Organic  matter 
Fixed  salts 
Uric  acid 


032.2 

07.8  100- 

59.03  87.07 

8.77  12.93 

1.19  1.75 


In  a  deposit  w'hich  wms  composed  of  rounded  globules,  with 
small  sharp  spicules  projecting  from  them  (uric  acid),  I  found 
the  following  constituents :  phosphate  of  lime,  urate  of  soda, 
and  other  urates.  I  found  a  considerable  quantity  of  these 
spherules  in  the  urine  of  a  man  suffering  from  pneumonia,  and 
they  had  the  following  chemical  characters.  They  exhibited  dis¬ 
tinct  evidence  of  the  presence  of  uric  acid  by  the  murexide  test. 
They  w'ere  soluble  in  boiling  potash;  and  when,  to  the  alka¬ 
line  solution,  excess  of  hydrochloric  acid  was  added,  well  de¬ 
fined  crystals  of  uric  acid  ■were  formed.  Upon  exposure  to  a 
red  heat,  an  odour  like  that  of  burnt  horn  was  exhaled;  and, 
after  decarbonisation,  a  moderate  quantity  of  a  white  ash  re¬ 
mained,  which  dissolved  in  acids  with  efiervescence  ;  and  from 
the  acetic  acid  solution  a  precipitate  was  thrown  down,  upon 
the  addition  of  oxalate  of  ammonia.  I  conclude,  therefore, 
that  urate  of  lime  entered  into  the  formation  of  these  crystals. 
The  quantity  of  crystals  at  my  disposal  was  far  too  small  to 
make  a  quantitative  analysis. 

Pus.  The  next  deposit  to  be  considered  is  pus.  Pus  is 
not  found  in  healthy  urine,  although  it  is  very  frequently  met 
with  in  the  urine  of  persons  passed  the  middle  period  of  life 
whose  genera]  health  is  good.  The  changes  by  which  a 
healthy  mucous  membrane  becomes  converted  into  a  pus¬ 
forming  surface  are  not  yet  well  understood ;  but  certain  it  is 
that  such  a  change  may  take  place  without  the  essential  pur¬ 
poses  of  the  mucous  membrane  being  interfered  with.  Tlie 
portion  of  the  genito-urinary  mucous  membrane  most  fre¬ 
quently  affected  in  this  way  is  undoubtedly  the  urethra,  and  I 
believe,  next  to  this,  that  of  the  ureters  and  pelvis  of  the 
kidney ;  while  the  functions  of  the  bladder,  as  a  general  rule, 
become  seriously  deranged  before  its  mucous  membrane  forms 
much  pus.  To  this  last  statement  there  are,  however,  ex¬ 
ceptions.  That  an  enormous  quantity  of  pus  may  be  formed 
in  the  pelvis  of  the  kidney  and  in  the  infundibula,  without  seri¬ 
ously  interfering  with  the  general  health  of  the  patient,  is  a 
fact  which  has  been  confirmed  by  many  cases.  One  I  particu¬ 
larly  recollect — a  woman  in  the  hospital,  about  five  or  six 
years  ago,  under  Dr.  Todd,  who  for  upwards  of  a  twelvemonth 
had  been  passing  urine  a  fourth  part  of  the  bulk  of  which  con¬ 
sisted  of  pus.  This  patient  had  not  suffered  in  nutrition  or  in 
general  health,  and  she  had  gone  through  her  occupation  as 
servant  as  usual. 

Much  pus  is  often  formed  upon  the  mucous  membrane  of  the 
vagina,  which  will,  of  coume,  be  found  in  the  urine,  accompa¬ 
nied  with  some  of  the  large  cells  of  vaginal  epithelium.  The 
urine  of  men  after  the  age  of  forty  often  contains  a  greater  or 
less  number  of  pus-corpuscles — a  fact  of  which  I  was  not 
aware  until  I  had  subjected  the  urine  of  a  great  number  of 
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Tig.  31. — Pus  corpuscles  from  urine. 
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Tig-  32.— Pus  corpuscles  acted  upou  by  acetic  acid. 

presence  of  albumen.  Cases  from  time  to  time  come  under 
notice  in  which  the  amount  of  albumen  is  very  small ;  but  still 
the  quantity  may  appear  to  us  to  be  in  too  large  a  proportion 
to  the  pus-cells  present,  to  belong  solely  to  the  liquor  puris.  In 
strch  a  case,  we  should  be  led  to  suspect  kidney-disease,  and 
should  therefore  very  carefully  search  the  deposit  for  casts  of  the 
tubes. 

Microscopical  Characters  of  Pus.  In  those  cases  in  which 
the  pus  is  in  too  small  quantity  to  be  detected  by  chemical 
tests,  we  must  rely  upon  the  microscopical  examination  of  the 
deposit,  and  the  development  of  two  or  three  small  round 
bodies  in  the  centre  of  each  pus-globule  upon  the  addition  of  a 
drop  of  acetic  acid.  Pus  globules  always  have  a  granulated 
appearance  in  the  microscope,  and,  when  fresh,  exhibit,  under 
ordinary  magnifying  powers,  no  well  defined  nucleus  ;  the  out¬ 
line  is  usually  distinct  and. circular,  but  it  is  finely  crenated. 
Upon  the  addition  of  acetic  acid,  the  globule  increases  some¬ 
what  in  size,  becomes  spherical,  owing  to  endosmosis,  with  a 
smooth  faint  outline ;  and  from  one  to  four  nearly  circular 
bodies  are  develoi^ed  in  the  centre  of  each.  ( Fig.  32.) 

•  Of  the  Presence  of  Pus  in  Urine  in  a  clinical  point  of  vino. 
You  will  have  gathered  from  what  I  have  already  said,  that  tiie 
presence  of  a  few  pus-corpuscles  in  urine  is  a  fact  which  need 
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not  excite  our  alarm;  that  the  mucous  membrane  of  the 
urethra  in  many  cases  becomes  affected  in  a  slight  degree  in 
the  same  manner  as  some  other  mucous  membranes;  and  that 
.pus-corpuscles  are  formed  iu  small  number  upon  its  surface, 
without  causing  any  material  impairment  of  structure  or  de¬ 
rangement  of  function.  In  the  urine  of  tlie  female,  it  is  very 
common  to  find  small  quantities  of  pus  which  are  derived  from 
the  mucous  membrane  of  the  vagina.  When,  however,  pus  is 
found  in  the  urine  in  sufficient  quantity  to  form  a  deposit 
■visible  to  the  naked  eye,  it  should  excite  our  attention.  The 
fact  will  probably  bear  in  a  very  important  manner  upon  the 
diagnosis  of  the  case.  Pus  may  be  derived  from  any  part  of 
the  genito-urinary  mucous  membrane;  from  the  surface  of  the 
tirethra ;  from  the  i)ro state ;  from  the  bladder,  or  from  the 
follicles  of  tlie  mucous  membrane  in  these  parts ;  from  the 
ureters;  from  the  •pelvis  of  the  kidney,  or  from  the  secreting 
structure  of  the  organ.  The  pus  may  also  come  from  an 
abscess  opening  upon  any  part  of  the  surface  of  this  mucous 
membrane. 

It  is  often  difficult  to  form  an  opinion  as  to  the  exact  seat  of 
formation  of  the  pus;  and  it  must  be  obvious  that  we  ought  never 
to  come  to  a  decision  on  such  a  point  until  we  have  accurately 
weighed  all  the  evidence  that  a  careful  investigation  of  the 
case  will  afford.  Microscopical  examination  will  give  us  im¬ 
portant  help  ;  but  we  must  not  rely  upon  this,  or  indeed  upon 
any  single  mode  of  investigation.  The  question  is  an  exten¬ 
sive  one,  and  I  shall  only  refer  to  one  or  two  points  connected 
with  the  evidence  deduced  from  microscopical  examination,  as 
you  are  quite  familiar  with  the  nat'ure  of  the  other  evidence 
to  be  obtained  in  such  cases.  You  may  often  form  some  idea 
of  the  locality  from  which  the  pus  has  been  derived  by  ex¬ 
amining  attentively  the  characters  of  any  epithelial  cells  which 
may  be  mixed  with  it.  (Lecture  ix.)  When  pus  is  derived 
from  the  bladder,  it  generally  contains  crystals  of  triple  plios- 
phate,  and  granules  or  small  spherules  of  earthy  phosphate 
mixed  with  it;  and  the  symptoms  of  the  case  will  generally 
enable  you  to  decide  if  the  pus  is  formed  in  this  viscus.  Large 
quantities  of  pus  may  escape  from  the  bladder  for  a  number  of 
years.  I  know  of  one  gentleman  who  has  passed  pus  in  consi¬ 
derable  quantity  from  the  bladder  during  a  period  of  twenty- 
five  years.  The  suppuration  of  the  bladder  may  be  dire  to 
gonorrhcea,  to  gout,  and  to  a  state  of  mucous  membrane  which 
is  termed  catarrh  of  the  bladder.  When  the  pelvis  ot  the  kid¬ 
ney  is  dilated  and  sacculated  (a  form  of  pyelitis),  the  quantity 
of  pus  passed  in  the  urine  is  often  enormous ;  and  this  may 
last  for  3'ears,  until  the  kidney  becomes  a  mere  pus-forming 
cyst,  which,  in  favourable  cases,  gradually  contracts  ;  the 
formation  of  pus  ceases ;  the  cyst  slowly  W'astes ;  and  the 
patient  perfect!}'  recovers  ;  the  work  of  the  two  kidneys  being 
performed  by  the  remaining  one,  which  has  gradually  under¬ 
gone  an  increase  in  size  corresponding  to  the  increased  work 
it  is  called  upon  to  irerforra.  When  pus  is  derived  from  the 
pelvis  of  the  kidney,  the  earthy  phosphates  are  very  frequently 
completely  absent.  There  is  a  chronic  state  ot  ulceration  of 
the  ureters  and  pelvis  of  the  kidney  and  bladder,  in  which  pus 
is  formed  in  considerable  quantity,  leading  to  the  most  distress¬ 
ing  symptoms.  Pus  may  depend  upon  the  existence  of  old 
stricture. 

Abscesses  form  in  the  kidney  as  in  other  organs;  and,  after 
the  abscess  has  burst,  pus  makes  its  way  into  the  urine.  The 
inflammation  of  the  mucous  membrane  of  the  kidney  often  ex¬ 
tends  upwards  from  the  bladder.  The  presence  of  a  calculus 
in  the  kidney,  in  the  ureter,  or  in  the  bladder,  may  set  up  in¬ 
flammation  which  may  go  on  to  the  formation  of  pus.  A  very 
small  calculus  will  sometimes  excite  great  irritation  in  the 
kidney,  so  that  both  pus  and  blood  are  voided  in  the  urine. 

Pus  maybe  derived  from  a  sloughing  process  going  on  in  the 
kidney.  Sometimes  a  portion  of  the  organ  sloughs  off  entire 
in  these  cases.  My  friend  Mr.  Newham,  of  Bury  St.  Ed¬ 
munds,  sent  me,  a  short  time  since,  a  piece  of  kidney  which 
had  sloughed  off,  and  was  passed  with  much  pus  in  the  urine. 
Pus  may  also  depend  upon  the  presence  of  cancer  in  the  kid¬ 
ney,  or  upon  tubercle  developed  in  the  same  situation. 

Pus  may  come  from  an  acute  affection  of  the  uriniferous 
tubes,  and  the  corpuscles  will  be  found  free  in  the  urine,  and 
entangled  in  considerable  number  in  casts.  These  cases  are 
often  very  rapidly  fatal.  (See  Illustrations,  Plate  xvi.) 

Earthy  Phosphates.  The  earthy  phosphates  soluble  in  acids, 
but  insoluble  in  water  and  alkaline  solutions,  which  are  most 
commonly  met  with  as  deposits  in  urine,  are,  the  ordinary 
triple  or  ammoniaco-magnesian  phosphate,  or  the  phosphate 
af  ammonia  and  magnesia ;  and  the  phosphate  of  lime. 

Triple  or  Ammoniaco-Magnesian  Phosphate.  The  triple  phos- 


common  form  is  that  of  the  triangular  prism  with  obliquely 
truncated  ends ;  but  these  are  sometimes  complicated  by  the 
bevelling  of  the  terminal  edges.  Not  unfrequently  the  crystal 
is  found  much  reduced  in  length,  and  the  truncated  extremi¬ 
ties  become  so  approximated  as  to  give  the  appearance  of  a 
square  the  opposite  angles  of  which  are  connected  by  straight 
lines  ;  and  thus  an  appearance  very  closely  resembling  that  of 
an  octohedral  crystal  of  oxalate  of  lime  is  produced.  Crystals 


Fig.  33. — Crystals  of  triple  phospliate  and  small  globules  of  phosphate 
of  lime,  from  uriue. 

of  this  salt  are  very  frequently  deposited  from  acid  urine  ;  and, 
when  clear  and  unmixed  with  other  deposits,  they  torm  a  most 
beautiful  microscopic  object. 

Tests.  If  ammonia  be  added  to  fresh  urine,  or  to  a  solution 
of  phosphate  of  soda  and  sulphate  of  magnesia,  ammoniaco- 
magnesian  phosphate  is  precipitated  in  the  form  of  beautiful 
stellate  crystals,  as  I  mentioned  when  speaking  of  healthy  urine. 
Besides  tliese  forms.  Dr.  Golding  Bird  desciibes  two  others  in 
the  form  of  simple  stellm,  often  so  crowded  as  to  appear  like 
rosettes  and  penniforin  crystals,  which  latter  are  very  rare. 

Ammoniaco-magnesian  phosphate  is  slightly  soluble  in  pure 
water,  particularly  if  it  contain  carbonic  acid.  It  is  insoluble  in 
solutions  of  ammoniacal  salts.  Heated  in  the  blowpipe  flame, 
ammoniaco-magnesian  pliosphate  evolves  a  disagreeable  odour 
of  ammonia,  aud  afterwards  fuses,  producing  a  whitish  enamel. 
If  the  phosphate  of  magnesia  thus  formed  be  dissolved  in  a 
little  dilute  acid,  the  triple  salt  may  be  again  formed  upon  the 
addition  of  ammonia.  The  presence  of  phosphoric  acid  can 
readily  be  proved  by  the  appropriate  tests. 

Deposits  associated  with  Triple  Phosphate.  Amraoniacp- 
magnesian  phosphate  seldom  occurs  alone  as  a  urinary  deposit. 
Its°presence  is  often  associated  with  urate  of  ammonia,  and 
sometimes  with  uric  acid.  I  have  also  observed  crystals  of 
oxalate  of  lime  mixed  with  those  of  triple  phosphate.  In 
highly  alkaline  uriue,  it  is  usually  accompanied  with  phosphate 

of  lime.  _ 

Phosphate  of  Lime  occurs  as  minute  granules,  as  small 
spherical  masses,  and  it  may  also  be  noticed  in  the  form  of 
minute  dumb-bells — an  appearance  probably  due  to  the  adhe¬ 
sion  of  two  little  spherules,  which  afterwards  become  coated 
with  a  fresh  deposit  of  the  phosphate.  Phosphate  of  lime  is 
usually  associated  with  the  triple  salt,  and  is  deposited  from 
alkaline  urine.  In  cases  of  disease  of  the  bladder  in  which 
the  urea  becomes  very  rapidly  decomposed  into  carbonate  of 
ammonia,  much  amorphous  phosphate  of  lime  aud  triple 
phosphate  are  precipitated.  It  must  not,  however,  be  sup¬ 
posed  that  highly  alkaline  urine  necessarily  contains  a  very 
large  excess  of  earthy  phosphate;  for  often  an  excessive,  quan¬ 
tity  of  the  salts  have  been  found  dissolved  in  acid  urine. 
When  the  secretion  is  alkaline,  the  phosphates  are  preci¬ 
pitated,  and  become  visible  to  the  naked  eye  as  a  deposit. 
Phosphate  of  lime  dissolves  in  strong  acids  without  effer¬ 
vescence  ;  and  from  this  solution  is  precipitated  in  an  amor¬ 
phous  form,  upon  the  addition  of  ammonia.  The  salt  is  in¬ 
fusible  before  the  blowpipe,  unless  mixed  with  triple  phosphate ; 
and  its  fusibility  increases  according  to  the  quantity  of  the 
latter  salt  present.  The  lime  may  be  recognised  in  the  usual 
way  by  the  addition  of  a  solution  of  oxalate  of  ammonia  to  a 
solution  of  the  salt  in  acetic  acid.  _  _  •  •  v 

Phosphate  of  lime  is  soluble  in  albumen ;  indeed,  it  is  by 
reason  of  its  solubility  in  this  substance  that  the  phosphate  of 
lime  formed  by  the  action  of  phosphoric  acid  on  the  egg-shell 
becomes  applied  to  the  formation  of  the  osseous  system  of  the 
embryo  chick.  Mucus  also  is  a  solvent  of  this  salt,  and  from 
the  mucus  of  the  pll-bladder  a  considerable  quantity  is  depo¬ 
sited  as  decomposition  proceeds.  (Fig.  34.) 

Phosphate  of  Lime  in  the  Form  of  Spherules  and  small 
Dumb-Bells.  Deposits  of  phosphate  of  lime  are  generally 
granular ;  but  after  a  deposit  has  been  allowed  to  stand  for 
some  days,  little  spherules  are  very  frequently  found,  and  it  is 
also  not  uncommon  to  meet  with  small  dumb-bell  crystals. 
Crystals  of  the  latter  character  are  very  often  deposited  in  de¬ 
composing  mucus,  derived  from  several  mucous  surfaces,  as 
well  as  in  that  of  the  urinary  mucous  membrane.  Some  of  the 
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largest  of  these  dumb  hell  crystals  of  phosphate  of  lime  are 
represented  in  Fig.  35.  They  were  found  in  the  urine  of  a 
patient  suffering  from  continued  fever,  under  the  care  of  IMr. 
Carver  of  Cambridge,  who  sent  me  the  specimen. 
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Fig.  34. — Dumb-bell  crystals  of  phosphate  of  lime  from  the  gall-bladder. 
Fig.  35. — Dumb-bell  crystals  of  phosphate  of  lime  from  urine. 


A  peculiar  form  of  deposit  of  earthy  phosphate  is  repre¬ 
sented  in  Fig.  30.  It  consisted  partly  of  i)hosphate  of  linie, 
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Fig.  3C. — TJuusual  form  of  triple  phosphate,  and  phosphate  of  lime. 
From  the  urine  of  a  gentleman  sulfering  from  dyspepsia.  X  215. 

and.  partly  of  triple  phosphate.  There  were  no  true  cryslals, 
neither  was  the  deposit  in  a  pulverulent  form.  The  little 
angular  masses  represented  were  the  only  bodies  found  in  this 
peculiar  deposit. 

Peculiar  Form  of  Phosphate,  usualhj  regarded  as  donsistiug 
of  Triple  Phosphate.  A  phosphate  of  the  form  represented  in 
Fig.  37  is  not  uncommonly  found  in  urine.  I  have  not  been 


Fig.  37.  More  uncommon  form  of  phosphate,  usually  regarded  as  triple  ’ 
phosphate,  crystallised  differently  from  Fig.  33,  which  represents 
its  usual  form.  These  are  probably  the  “  simple  stellse"  of  Dr. 
Golding  Bird’s  “  neutral  salt.” 

able  to  connect  its  presence  with  any  special  state  of  the 
system,  nor  to  ascertain  the  conditions  upon  which  its  deposi¬ 
tion  depends.  It  is  very  frequently  associated  with  oxalate  of 
lime,  and  occurs  in  acid  urine.  A  considerable  quantity  of 
these  crystals  were  deposited  from  the  urine  of  a  man  who  had 
a  rough  oval  calculus,  composed  of  oxalate  of  lime,  impacted  in 
the  ureter.  The  case  is  given  in  Dr.  Todd’s  Clinical  Lectures, 
2nd  ed.,  p.  502.  They  were  examined  as  follows  : — 

(March  1851).  “  The  deposit  from  about  a  pint  and  a  half  of 
urine  was  well  washed  with  water  and  alcohol,  and  filtered  ; 
it  was  then  dried,  incinerated,  and  decarbonised.  The 
form  of  the  crystals  had  not  been  materially  altered  by  the 
ignition;  for,  when  examined  by  the  microscope,  scarcely  any 
change  could  be  observed. 

“A  portion  of  the  decarbonised  crystals  were  dissolved  in 
dilute  hydrochloric  acid  (they  were  only  very  slowly  soluble 
in  acetic  acid). 

“  1.  Ammonia  and  potash  produced  gelatinous  precipitates. 

“  2.  Chloride  of  barium  caused  a  slight  precipitate  in  the  acid 
solution  ;  but,  upon  the  addition  of  excess  of  ammonia,  a  bulky 
white  precipitate  occurred. 

“  3.  After  the  addition  of  ammonia  and  resolution  of  the 
precipitate  by  acetic  acid,  oxalate  of  ammonia  was  added,  and 
a  white  granular  preci2)itate  was  produced. 

“  4.  After  the  addition  of  nitrate  of  cobalt  and  ignition  in 
the  blowpipe  flame,  a  beautiful  blue  was  given  to  the  mass.” 
This  reaction  usually  occurs  with  phosphate  of  lime,  as  well  as 
with  alumina.  Those  crystals  then  consisted  principally  of 
phosphate  of  lime. 

In  another  case  which  I  examined,  the  crystals  appeared  to 
consist  principally  of  phosphate  of  lime.  They  were  dissolved 
in  nitric  acid,  and  ammonia  added.  An  amorphous  precipitate 
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occurred ;  but  no  crystals  were  formed  after  the  lapse  of  some 
hours.  After  separation  of  the  lime  by  oxalate  of  ammonia, 
and  filtration,  ammonia  and  phosphate  of  soda  were  added.  A 
very  few  ciystals  of  triple  phosphate  formed  after  the  lapse  of 
some  time.  There  was  an  abundant  precipitate  of  oxalate  of 
I  lime. 

In  other  cases,  a  phosjihate  of  magnesia  seemed  to  predomi¬ 
nate.  From  not  being  able  to  make  satisfactory  quantitative 
analyses,  owing  to  the  small  quantity  of  the  salt  obtained  for 
examination,  I  was  unable  to  determine  the  exact  nature  of 
these  crystals.  They  are,  as  I  before  said,  found  in  acid  urine ; 
and  phosphoric  acid,  lime,  and  magnesia,  are  present.  These 
are  jn-obably  the  crystals  which  were  regarded  by  the  late  Dr. 
Golding  Eird  as  “  small  calculous  concretions  and  simple 
Stellas  of  the  neutral  salt”. 

On  the  Crystalline  Form  of  Phosphate  of  Lime.  Dr.  Hassall, 
in  an  interesting  paper  published  in  the  Proceedings  of  the 
Royal  Society,  vol.  x,  p.  281,  Jan.  1860,  has  stated  that  phos¬ 
phate  of  lime  is  very  commonly  found  in  deposits  from  human 
urine  in  a  crystalline  form.  He  gives  quantitative  analyses  of 
four  specimens  of  deposit  which  contained  the  phosphates  in 
the  following  proportions  : — 


Eibasic  jihosphate  of  magnesia 

.  0.15 

0.47 

4.30 

Eibasic  phosphate  of  lime  . 

.  1.85 

6.18 

5.41  1.96 , 

2.00 

C.05 

9.71 

Dr.  Hassall  states  that  Dr. 

Golding 

Bird’s 

“  penniform’ 

crystals  of  ammouiaco-magnesian  phosphate  are  really  a  modi¬ 
fication  of  those  of  phosphate  of  lime.  The  crystals  repre¬ 
sented  by  Dr.  Hassall  in  Figure  1  appear  to  be  similar  crystals 
to  those  I  have  delineated  in  Fig.  35,  the  chemical  composition 
of  which  I  have  alluded  to.  See  also  Illustrations,  Plate  xxii, 
Figs.  1,  2,  3,  4,  5,  6.  I  have  never  obtained  these  crystals  in 
sufficient  quantity  for  a  quantitative  examination,  but  have  ex¬ 
amined  several  specimens  qualitatively,  and  usually  found  that 
they  contained  ammoniaco-magnesian  phosphate,  as  well  as 
phosphate  of  lime.  The  latter  was  regarded  as  the  less  im¬ 
portant  constituent  of  the  salt ;  and,  in  the  absence  of  more 
exact  examination,  I  thougiit  it  better  to  retain  Dr.  Golding 
Eird’s  nomenclature.  If  the  crystalline  form  of  the  pure  salt 
in  Dr.  Ilassall'e  fourth  analysis  is  represented  in  his  Fig.  I, 
the  composition  of  these  crystals  is  determined,  and  the  phos¬ 
phate  of  magnesia  obtained  in  some  of  my  examinations  must 
be  regarded  as  an  impurity,  and  not  as  a  necessary  consti¬ 
tuent. 

Dr.  Hassall,  however,  in  the  paper  referred  to,  goes  so 
far  as  to  say  “that  phos2)hate  of  lime,  ih  the  form  of  crystals, 
is  of  much  more  frequent  occurrence  in  human  urine  than  the 
triple  phosphate;”  and  that  “  granular  calcareous  deposits  are 
much  more  rare  than  the  crystalline.”  Now,  in  these  statements, 
I  think  he  will  find  that  few  observers  will  agree;  for  that  the 
ordinary  crystals  so  commonly  j^resent  in  the  urine,  and  usu¬ 
ally  termed  triple  phosphate,  are  actually  composed  of  that 
salt,  tliere  cannot  be  the  smallest  question.  Crystals  of  ex¬ 
actly  similar  form  may  be  readily  obtained  artificially.  The 
salt  is  easily'  obtained  from  any  urine  by  j^recipitation  by 
ammonia,  and  is  often  found  very  nearly  pure,  in  large 
quantity,  in  urinary  calculi.  That  these  crystals,  so  fami¬ 
liar  to  every  one,  are  more  frequently  met  with  than  any 
other  form  of  earthy  phosphate,  crystalline  or  non- crystalline, 
I  conclude  no  one  will  deny.  That  phosphate  of  lime  often 
occurs  in  urine  in  an  amorifiious  form,  and  not  unfrequently  in 
little  spherules  and  small  dumb-bells,  as  have  been  figured ; 
and  that,  when  throwm  downi  from  its  solutions,  the  deposit  is 
amoiqihous ;  and  that  iu  calculi  it  is  amorphous, — are  facts 
generally  assented  to,  and  they  have  been  repeatedly  con¬ 
firmed.  It  seems  to  me  that  these  observations  militate 
against  the  conclusion  arrived  at  by  Dr.  Hassall  as  to  the  rela¬ 
tive  frequency  of  the  crystalline  forms  of  phosphate  of  lime 
and  triple  phosphate. 

It  is  important  to  bear  in  mind  that  in  many  cases,  when 
large  quantities  of  phosphate  of  lime  are  exci’eted  in  the 
urine,  the  salt  is  dissolved,  and  does  not  form  a  deposit. 
You  must  not,  therefore,  from  the  absence  of  a  deposit,  con¬ 
clude  that  these  salts  are  not  excreted  in  abnormal  quantity. 
The  various  forms  of  phosphate  which  have  been  described 
often  occur  iu  very  small  proirortion,  so  that  the  observer  would 
probably'  expect  to  find  them  in  the  third  class  of  urinary 
deposits ;  but  I  have  thought  it  better  to  describe  them  here, 
with  the  other  salts  of  this  kind,  than  to  postpone  their  consi¬ 
deration. 


Dec.  1,  I860.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


Illwstrattuns 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


OVARIOTOMY  IN  LONDON  HOSPITALS. 

CASES  UNDER  THE  CARE  OF  MR.  BORLASE  CHILDS,  ME.  CURLING, 
MR.  EEICHSEN,  MR.  COOPER  FORSTER,  ME.  HOLT,  ME. 

HUTCHINSON,  ME.  NUNN,  AND  ME.  SPENCER  WELLS. 

During  the  last  three  years,  the  operation  of  ovariotomy  has 
attracted  great  attention,  and  the  number  of  cases  in  which  it 
has  been  performed,  both  in  London  and  Provincial  Hospitals 
and  in  private  practice,  has  been  so  great  that  we  are  not  sur¬ 
prised  to  find  writers  in  France  and  Germany  speaking  of  the 
“  recent  revival  of  ovariotomy  in  England.”  Still  we  find  that 
no  one  has  a  very  definite  idea  of  the  extent  of  this  revival,  or 
of  the  results  of  recent  improvements  in  this  operation,  or  in 
the  after  treatment.  As  one  attempt  to  supply  defective  informa¬ 
tion  we  have  prepared  the  following  table,  which,  we  believe, 
contains  all  the  cases,  either  successful  or  unsuccessful,  in 
which  the  operation  has  been  performed  in  London  hospitals 
during  the  last  three  years.  The  only  cases  omitted  are  those 
which  have  occurred  in  the  practice  of  Mr.  Baker  Brown,  at 
the  Self-supporting  Institution  called  the  “  London  Home.” 
We  shall  he  glad  to  supply  this  omission  in  an  early  number, 
if  Mr.  Brown  will  supply  notes  of  all  the  cases  in  wdiich  the 
operation  has  been  performed  in  that  Institution.  In  the 
table  which  follows,  we  have  numbered  the  operations  in  the 
order  of  their  performance,  adding  the  hospital,  the  name  of 
the  operator,  date  of  operation,  and  the  result. 


Table  of  Cases. 


No. 

Hospital.  ' 

Operator. 

Date  ofoperat. 

Result. 

1 

Samaritan. 

Mr.  S.  Wells. 

Feb.  1858. 

Recovd. 

2 

Metropol.  Free. 

Mr.  Hutchinson. 

Aug. 

99 

3 

Ditto. 

Ditto. 

Aug. 

?? 

Died. 

4 

Ditto. 

Ditto. 

Sept. 

99 

5 

Samaritan. 

Mr.  S.  Wells. 

Sept. 

J1 

Recovd. 

6 

Metropol.  Free. 

Mr.  B.  Childs. 

Nov. 

J) 

Died. 

7 

Samaritan. 

Mr.  S.  Wells. 

Nov. 

5) 

Recovd. 

8 

University  Coll. 

Mr.  Erichsen. 

Nov. 

Died. 

9 

Samaritan. 

Mr.  S.  W'ells. 

Jan. 

1859. 

99 

10 

Guy’s. 

Mr.  C.  Forster. 

Feb. 

5> 

99 

11 

Metropol.  Free. 

Mr.  B.  Childs. 

Feb. 

J5 

99 

12 

Samaritan. 

Mr.  S.  Wells. 

May 

95 

Recovd. 

13 

Ditto. 

Ditto. 

June 

9» 

Died. 

14 

Ditto. 

Ditto. 

June 

99 

Recovd. 

15 

Ditto. 

Ditto. 

July 

99 

99 

10 

Ditto. 

Ditto. 

Oct. 

J9 

99 

17 

Westminster. 

Mr.  Holt. 

Oct. 

>9  ■ 

Died. 

18 

Samaritan. 

Mr.  S.  Wells. 

Dec. 

9» 

99 

19 

Ditto. 

Ditto. 

Jan. 

1860. 

Recovd. 

20 

London. 

Mr.  Curling. 

Feb. 

J9 

Died. 

21 

Samaritan. 

Mr.  S.  Wells. 

iFeb. 

99 

99 

22 

Middlesex. 

Mr.  Nunn. 

Oct. 

99 

99 

We  believe  the  above  table  gives  the  result  of  all  the  opera¬ 
tions,  twenty-two  in  number,  performed  in  London  hospitals, 
between  January  18.58,  and  November  1860.  The  general  re¬ 
sult  is,  13  deaths  against  0  recoveries.  Seven  of  these  re¬ 
coveries,  we  believe,  have  been  permanent,  the  patients  still 
remaining  strong  and  well.  In  two  the  patients  lecoveied  from 
the  operation,  but  died  some  months  afterwards  of  cancer. 
One  of  those  cases  occurred  to  Mr.  Hutchinson,  the  other  to 
Mr.  Spencer  Wells.  If  these  two  cases  be  subtracted  from  the 
recoveries,  the  deaths  would  be  fifteen  and  the  recoveries  only 
seven.  But  we  do  not  think  it  would  be  fair  to  do  this  in  any 
comparison  between  the  mortality  after  ovariotomy  and  after 
other  operations.  If  a  man  were  in  good  health  for  some  months 
after  lithotomy,  or  amputation,  or  the  ligature  of  a  large  artery, 
the  case  would  certainly  be  classed  as  successful  in  any  statis¬ 
tical  table;  and  we  think  the  same  rule  should  hold  good  as  to 
ovariotomy.  We  have  stated  the  fact,  however,  as  of  practical 
importance  in  deciding  upon  the  operation  in  cases  where  a 
malignant  growth  of  the  ovary  may  fairly  be  suspected. 


It  is  singular  that  all  the  cases  of  permanent  recovery  have 
occurred  in  one  hospital,  and  in  the  hands  of  one  operator. 
Of  twelve  cases  in  the  Samaritan  Hospital,  there  are  four 
deaths  against  one  temporary  and  seven  permanent  recoveries. 
Of  ten  cases  in  other  hospitals,  there  were  nine  deaths,  and 
only  one  temporary  recovery. 


BEAD  AT  THE 


TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

[Held  ill  LIVEF.POOL,  JULY  27tn,  28tli,  and  ZOth,  1850.] 

RETROVERSION  OP  THE  GRAVID 

UTERUS. 

By  Thomas  Skinner,  M.D.,  Physician  to  the  Northern  Dis¬ 
pensary,  Liverpool ;  Fellow  of  the  Obstetrical  Society 
of  London,  etc. 

[JRcad  in  abstract,  2dtli  July,  1859.] 

II. — Reteoversio  Uteri  post  Conceptionem. 

[Continued  from  page  910.  J 

(n)  Treatment  and  General  Management.  The  subject  of 
the  treatment  or  reduction  of  the  displacement  may  be  divided 
into  two  portions — 

I.  The  means  of  relieving  the  bladder  of  its  contents; 

II.  The  various  modes  of  reducing  the  gravid  uterus. 

I.  The  Means  of  Relieving  the  Bladder  of  its  Contents.  All 
parties,  however  widely  they  may  differ  in  other  respects,  are 
quite  agreed  as  to  the  use  of  the  catheter  being  the  first  step 
in  the  treatment;  and  very  properly  so,  as  it  is  next  to  impos¬ 
sible  to  reduce  the  uterus  with  safety  whilst  the  bladder  is 
over-distended.  Catheterism,  under  the  circumstances,  has 
not  infrequently  been  a  difficult  operation ;  and,  as  it  has  some¬ 
times  been  an  actual  impossibility  in  the  hands  of  men  of  un¬ 
doubted  manual  dexterity,  I  am  inclined  to  think  that,  although 
the  following  remarks  may  contain  little  which  is  original,  yet, 
being  practical,  they  are  not  witliout  some  value. 

One  great  difficult}'  in  passing  the  catheter  arises  from 
retraction  of  the  meatus  urinarius,  as  was  observed  in  the  cases 
of  Drs.  Mitchell,  Carmichael,  and  others  {Medical  Times, 
vol.  xiv,  p.  73,  1840  ;  and  An  tals  of  Medicine,  vol.  iv,  p.  285), 
and  as  I  witnessed  myself  in  two  instances.  In  one  of 
my  own  cases  at  the  seventeenth  week,  the  meatus  was  so 
far  retracted  that  I  failed  in  introducing  within  the  meatus 
several  forms  of  gum  elastic  and  metal  catheters.  ^  I  then  en¬ 
deavoured  to  elevate  the  cervix  with  my  finger,  in  order  to 
relieve  the  urethra,  but  in  this  I  also  failed.  Subsequently,  I 
passed  a  sponge-tent  between  each  ramus  of  the  pubes  and  the 
body  or  neck  of  the  uterus,  when  some  urine  dribbled  away ; 
hut  either  the  bladder  was  too  much  and  too  long  distended  to 
contract,  or  the  urethra  was  compiressed  somewliere,  because 
the  patient  was  still  unable  to  empty  the  bladder.  By  the 
swelling  of  the  sponge-tent,  however,  the  cervix  was  so  far  re¬ 
moved  as  to  allow  the  meatus  to  be  partly  seen  and  better 
felt,  and  a  flat  silver  catheter,  with  the  concave  surface 
looking  towards  the  sacrum,  was  passed  with  ease  almost 
directly  upwards,  when  several  pints  of  urine  came  away.  I 
am  not  aware  that  sponge-tents  have  ever  been  tried  before  for 
such  a  purpose.  1  can  speak  of  their  efficacy  in  this  indi¬ 
vidual  case ;  but,  from  the  accounts  which  I  have  read  of  the 
cases  of  Mr.  Wall,  Mr.  Baynham,  and  others,  I  much  fear  that, 
in  such  cases,  they  might  be  found  wanting.  ^ 

Besides  the  meatus  being  drawn  uji  out  of  sight,  the  urethra 
itself  is  very  much  elongated,  and  consequently  much  con¬ 
tracted  in  calibre.  In  Dr.  Carmichael’s  fatal  case  {op.  cit.),  by 
pressing  hack  the  tumour,  the  urine  gushed  out,  and  the 
meatus  came  into  view,  but  the  catheter  could  not  be  passed 
above  two  inches.  At  the  post  mortem  examination,  the 
urethra  had  returned  to  its  natural  length  ;  one  finger  was 
passed  easily  from  the  interior  of  the  bladder  through  the 
urethra  and  meatus,  and  two  fingers  might  alrnost  have  passed. 
May  not  the  difficulty  in  passing  the  catheter  in  this  case  partly 
have  arisen  from  the  narrowing  of  the  calibre  of  the  urethra 
caused  by  the  stretching  ?  In  other  cases,  the  urethra  is  not 
only  lengthened  and  contracted,  hut  it  is  bent  almost  at  a 
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right  angle,  as  in  Mr.  Baynham’s  case.  At  the  post  viortem  of 
Mr.  B.’s  case,  after  mirnerous  ineffectual  trials  to  introduce  an 
elastic  catheter  into  the  bladder  per  uretliram,  at  length,  “it 
may  be  said  by  accident,”  the  instrument  entered  the  bladder. 
On  being  withdrawn,  it  was  again  introduced,  but  in  place  of 
entering  the  bladder  as  before,  it  passed  into  the  uterus,  which 
was  now  carefully  opened,  and  the  catheter  was  found  betwixt 
the  membranes  and  the  parietes  of  the  latter  organ.  The  cer¬ 
vix  uteri  was  much  curved,  and  “  the  catheter  had  been  forced 
out  of  the  urethra,  lohcre  it  formed  an  angle,  then  passing  for¬ 
ward  in  a  direct  line,  entered  the  mouth  of  the  womb.  Death 
unquestionably  resulted  from  laceration  of  the  urinary  canal, 
in  consequence  of  which  the  bladder  could  never  afterwards  be 
properly  relieved”  {Edinburgh  Medical  Journal,  1830,  p.  2(itl). 
There  are  other  cases  on  record  where,  the  catheter  having  en¬ 
tered  the  bladder,  the  urine  did  not  come  away,  or  only  par¬ 
tially  escaped.  In  these  cases  it  has  been  supposed  that  the 
urethra  itself,  or  some  portion  of  the  neck  of  the  bladder,  be¬ 
comes  distended,  forming,  as  it  were,  a  second  reservoir.  This 
explanation  may  be  correct,  but  there  are  no  facts  to  demon¬ 
strate  the  truth  of  the  assertion.  I  am  much  more  inclined  to 
believe  that  the  explanation  is  to  be  found  in  the  mechanism 
of  the  catheter  and  the  tact  with  which  it  is  handled.  A  flexible 
catheter  may  pass  into  the  bladder,  but  its  walls  may  not  be 
strong  enough  to  prevent  it  from  collapsing,  from  the  pressure 
which  it  has  to  sustain  between  the  cervix  and  the  symphysis 
l^ubis.  Again,  a  flexible  or  any  other  kind  of  catheter  is  liable 
to  have  the  fenestrum  plugged  ;  consequently,  it  should  always 
be  blown  through  before  it  is  introduced.  After  its  introduc¬ 
tion,  particularly  in  difficult  cases  of  the  kind  under  considera¬ 
tion,  the  fenestrum  may  become  stopped  up  with  lyinjjh,  blood, 
mucus,  epithelium,  and  amorphous  or  even  crystalline  deposits 
from  the  urine  ;  to  prevent  which,  the  catheter  ought  to  be  in¬ 
troduced  full  of  some  thin,  limpid  oil,  and  it  should  be  passed 
into  the  bladder  as  far  as  possible,  without  giving  unnecessary 
pain,  in  order  to  get  free  of  any  deposit.  If  the  urine  fails  to 
come  away,  suction  by  the  mouth  or  otherwise  ought  to  be  ap¬ 
plied  to  the  outer  extremity;  if  these  means  fail,  the  ca¬ 
theter  should  be  slowly  withdrawn,  revolving  it  at  the  same 
time  on  its  long  axis;  by  doing  so,  the  fenestrum  may  be  taken 
from  resting  on  the  sides  of  the  bladder,  and  more  fully  ex¬ 
posed  to  the  body  of  the  urine.  The  best  catheters  for  the 
purpose  are  Nos.  8  and  10,  flexible  (for  males),  and  a  flattened 
silver  one  from  six  to  eight  inches  long,  slightly  curved,  and 
with  a  single  fenestrum  on  the  concave  surface. 

Change  of  position  will  often  facilitate  oatheterism  in  these 
cases ;  from  the  left  side  the  patient  may  be  placed  upon  her 
hack,  in  the  position  for  the  operation  of  lithotomy,  so  as 
thoroughly  to  relax  the  abdominal  muscles;  or  she  may  with 
equal  advantage  be  placed  upon  her  elbows  and  knees.  In  this 
position,  steady  pressure  exerted  on  the  uterine  tumour  per 
rectum  will  facilitate  the  introduction  of  the  catheter,  particu¬ 
larly  if  the  os  or  any  portion  of  the  cervix  uteri  is  projecting 
above  the  symphysis  pubis.  In  any  case  of  catheterism  attended 
with  difliculty,  there  ought  to  be  no  hesitation  in  exercising 
the  faculty  of  vision,  in  which  case  the  use  of  chloroform  will 
serve  the  triple  imrpose  of  relieving  pain,  relaxing  tissue,  and 
sparing  the  feelings  of  the  patient.  If  the  bowels  are  found  to 
be  loaded,  or  if  they  have  not  been  moved  for  two  days,  a  stimu¬ 
lating  enema  should  be  administered,  or,  as  that  is  often  im¬ 
possible,  a  smart  saline  purgative  should  be  given.  Such  steps 
may  facilitate  the  introduction  of  the  catheter  by  obtaining 
more  space;  but  it  should  never  be  forgotten,  that  the  quieter 
the  rectum  is  kept,  the  easier  will  the  operation  of  reduction 
be  performed,  particularly  in  recent  or  sudden  cases  of  retro¬ 
version,  where  the  bearing-down  efforts  are  already  a  sufficient 
hinderance  to  the  exercise  of  the  taxis.  As  soon  as  the  bowels 
have  moved,  or  in  those  cases  where  their  evacuation  is  thought 
unnecessary,  a  suppository  containing  half  a  grain  of  moi-phia 
should  be  introduced  into  the  rectum;  within  half  an  hour 
thereafter,  the  tenesmus  and  bearing  down  efforts  will  have 
ceased,  and  catheterism  or  I'eduction  will  be  much  more  easily 
accomplished. 

Let  us  suppose  catheterism  to  be  impossible,  the  pain  vio¬ 
lent,  and  the  danger  from  over  distension  imminent,  what 
should  w'e  do?  Whilst  the  bladder  is  over-distended  it  would 
be  extremely  injudicious  to  attempt  reduction  ;  and  although  it 
succeeded  in  Mr.  Weir’s  case  hy  the  aid  of  great  force,  I  con¬ 
sider  such  a  practice  quite  unjustifiable  with  our  present  know¬ 
ledge.  of  the  subject.  The  risk  of  rupturing  the  bladder  is  all 
but  certain ;  and  I  feel  confident  that  in  Mr.  Weir’s  case  it  was 
only  prevented  by  the  accidental  dischai-ge  of  a  considerable 
quantity  of  urine  which  took  place  during  the  exercise  of  the 
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taxis,  an  occurrence  which  cannot  always  be  relied  upon.  What, 
then,  are  we  to  do,  if  foiled  in  relieving  the  bladder  by  the 
catheter  ? 

We  have  only  two  alternatives,  namely,  to  puncture  the  blad¬ 
der  or  produce  abortion.  Of  two  evils  w'e  ought  always  to 
choose  the  least;  and  for  my  own  part,  if  the  patient  will  sub¬ 
mit  to  the  operation,  I  have  little  difficulty  in  selecting  para- 
centesis  vesica  as  the  one  to  be  preferred.  It  was  successful  in 
Dr.  Cheston’s  case  {Medical  Communications,  vol.  ii),  and  I 
have  no  doubt  it  would  have  been  equally  so  in  Mr.  Lynn’s, 
where  it  was  refused  {Medical  Observations  and  Enquiries,  vol. 
iv).  In  the  following  cases  the  operation  of  tapping  the  bladder 
was  never  thought  of,  and  I  feel  certain  that  it  would  have 
saved  the  lives  of  most  of  them  ;  namely.  Dr.  Carmichael’s  of 
Port  Glasgow  {Annals  of  Med.,\o\.  iv)  ;  Mr.  Baynham’s  joint 
case  with  Dr.  Lee  of  Birmingham  {Edin.  Med.  Jour.,  1830,  p, 
260);  Professor  Doeveren’s  of  Groningen  ( Merriman’s  Disser- 
tation) ;  and  Dr.  Bell’s  of  Kelso  {2Iedical  Facts,  vol.  viii).  In 
Mr.  Wall’s  joint  case  with  Dr.  Hunter,  I  cannot  help  thinking 
that  it  might  have  saved  the  patient  if  it  had  been  done  when 
first  detected.  My  reasons  for  recommending  this  operation 
before  the  production  of  abortion  are  :  I.  By  abortion  the 
foetus  is  necessarily  lost,  whatever  method  we  may  adopt  to 
bring  it  about.  2.  The  usual  methods  of  inducing  abortion 
have  been  found  next  to  impossible,  unless  nature  had  already 
commenced  the  operation.  3.  Granting  that  the  usual  measures 
could  be  used,  they  are  much  too  slow  in  producing  their  effects 
to  be  of  any  value  in  a  dangerous  case  of  retention  of  urine, 
twenty-four  and  ninety  hours  sometimes  elapsing  before  uterine 
action  can  be  develojied.  There  is  only  one  method  of  pro¬ 
ducing  abortion  to  which  there  is  no  objection  on  the  score  of 
delay,  namely,  tapping  the  liquor  amnii,  if  possible  through  the 
os  uteri,  if  not,  through  the  uterine  walls,  as  in  Mr.  Baynhara’s 
case.  By  such  means  the  uterine  tumour  is  lessened,  the  pres¬ 
sure  on  the  urethra  is  removed,  the  bladder  may  he  emptied, 
and  the  uterus  reduced,  but  the  foetus  is  lost ;  and  the  opera¬ 
tion  i.s  in  no  way  less  dangerous  to  the  patient,  or  more  difficult 
to  perform  than  paracentesis  vesica.  I  quite  agree  with  Mr. 
Baynham  that  paracentesis  uteri  should  be  limited  “  to  cases 
in  which  the  replacement  shall  be  found  impracticable  after  the 
bladder  has  been  emptied”  {Edinburgh  Medical  Journal,  1830, 
p.  261) ;  and  with  the  still  stronger  language  of  Dr.  Campbell, 
that  “  with  regard  to  the  compai’ative  merits  of  these  three  ex¬ 
pedients  (puncturing  the  bladder,  section  of  the  pubes,  and 
tapping  the  liquor  amnii),  the  preference  must  certainly  be 
given  to  puncturing  the  bladder”  (Edinburgh  Journal  of  the 
Medical  Sciences,  vol.  ii,  p.  340).  As  to  tlie  best  method  of 
performing  the  operation  of  paracentesis  a  hydrocele,  or 

recto-vesical  trocar,  should  be  introduced  through  the  linea 
alba,  from  one  two  inches  above  the  symphysis  pubis,  with  or 
without  a  primary  incision  ;  the  direction  of  the  point  in  ordi¬ 
nary  cases  in  the  male  is  downwards  into  the  cavity  of  the  pel¬ 
vis;  but  for  obvious  reasons,  in  cases  of  retroversion  of  the 
gravid  uterus,  it  should  be  backwards  and  upwards  towai’ds  the 
promontory  of  the  sacrum  or  the  last  lumbar  vertebra.  The 
retention  of  the  cannula  must  be  guided  by  circumstances;  if 
the  operation  of  reduction  fails  after  the  urine  is  withdrawn, 
it  ought  unquestionably  to  be  retained,  unless  a  catheter  can 
then  be  passed  into  the  bladder.  If  the  patient  is  thin,  the 
cannula  should  penetrate  at  least  two  inches ;  if  fat,  not  less 
than  three  or  four  inches. 

Having  emptied  the  bladder,  how  are  we  to  proceed?  Dr. 
Eamsbotham  recommends  an  interval  of  thirty-six  or  forty- 
eight  hoin-s  to  elapse  before  attempts  are  made  at  reduction 
{Obstetric  Bledicine,  Qrd  edit.,  -p.  G'27).  In  a  later  publication 
already  alluded  to,  he  seems  inclined  to  extend  this  interval  to 
two  or  three  days,  in  the  hope  that  the  restoration  might  be 
effected  spontaneously  {Medical  Times,  Oct.  23,  1852).  For 
my  own  part,  I  object  to  such  delay  for  reasons  already  given. 
If  the  preliminary  steps  have  been  taken,  if  the  bladder  has 
been  emptied,  and  the  bearing  down  efforts  subdued  by  opium 
or  chloroform,  the  sooner  the  displacement  is  reduced  the 
better.  Should  there  be  any  difficulty  experienced  in  returning 
the  uterus  by  the  use  of  the  taxis,  if  possible,  the  bladder  ought 
to  be  kept  empty  by  the  use  of  the  catheter,  twice  if  not  thrice 
in  the  twenty-four  hours.  In  many  cases  the  uterus  will  rec¬ 
tify  itself  if  this  is  attended  to,  particularly  before  the  fourth 
month,  the  pelvis  being  large  or  the  uterus  diminutive.  If  in¬ 
flammatory  symptoms  are  present,  as  a  rule,  they  should  be 
combated  by  appropriate  treatment  before  proceeding  to  the 
use  of  the  taxis. 

[To  be  continued.l 
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REMARKS  ON  OBSTRUCTION  OF  THE  BOWELS ; 
WITH  CASES. 

By  Edwaed  Coeeman,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physician  to 
the  Norfolk  and  Norwich  Hospital. 

Among  the  multifarious  subjects  which  both  interest  and  per¬ 
plex  the  medical  practitioner,  not  the  least  important  are  those 
of  constipation  and  obstipation  of  the  bowels  ;  by  the  foimei  of 
which  terms  I  mean  costiveness  and  difficulty  in  evacuating 
the  bowels,  and  by  the  latter,  the  total  inability  to  perform  the 
act  of  defecation.  My  own  experience  assures  me  that  either 
of  these  affections  may  terminate  fatally,  and  that  the  latter 
is  one  of  the  most  unmanageable  diseases  we  have  to  contend 
with.  Case  after  case  defies  the  most  attentive  observation  of 
the  physician  to  detect  the  precise  cause  of  the  sjunptoms,  and 
case  after  case  proves  the  utter  uselessness  of  bis  most  stren¬ 
uous  and  persevering  efforts  to  afford  relief.  After  death,  the 
cause  of  the  difBculty  is  in  many  instances  disclosed  ;  but  so 
far  from  the  cause  being  always  of  the  same  nature,  it  is  tound 
to  be  subject  to  the  greatest  variety,  although  the  symptoms 
are  always  very  much  the  same ;  and  it  appears  to  be  next  to 
an  impossibility  to  predicate  during  life  what  a  post  mortem 
examination  will  discover.  Neither,  in  any  given  case  can  we 
tell  with  certainty  at  its  commencement,  whether  it  will  turn 
out  to  be  constipation  merely,  or  obstipation  ;  and  this  uncer¬ 
tainty  precludes,  and  very  properly  too,  our  entertaining,  at  so 
early  a  period  of  the  case,  any  mode  of  treatment  which  may 
risk  the  life  of  the  patient.  On  the  other  hand,  if  we  allow 
the  case  to  go  on  so  long  that  we  have  been  able  to  convince 
ourselves  of  the  impossibility  of  overcoming  the  obstruction  by 
medical  means  and  appliances,  we  shall  generally  find  t.iat  a 
state  of  disorganization  of  some  of  the  abdominal  viscera  will 
have  supervened,  which,  in  all  probability,  will  render  surgical 
interference  nugatory  and  inefficient.  In  no  instance  can  it  be 
shown  that  a  correct  diagnosis  of  disease  is  of  more  vital 
importance,  and  in  none  can  this  be  more  difficult  to  attain. 
Another  great  misfortune  in  regard  to  these  cases  is,  that  a 
defective  diagnosis,  or  a  wrong  one,  may  lead  to  treatment  that 
materially  aggravates  the  danger ;  and  when  once  the  error  has 
been  committed,  it  can  scarcely  with  any  probability  be  recti-  ^ 
fled  For  instance,  should  any  given  case  of  obstipation  be 
considered,  and  treated,  as  one  of  simple  impaction,  and  pur- 
gative  medicines  be  freely  administered,  the  attempt  thus  to 
ur<^e  on  the  contents  of  the  bowels  aggravates  the  niischief 
wMch  is  going  on  at  the  seat  of  the  obstruction,  and  hastens 
the  fatai  issue.  I  believe,  however,  that  in  all  cases,  whether 
of  simple  impaction  or  of  organic  constriction,  it  is  unsafe  to 
persevere  in  the  exhibition  of  purgative  medicines  ;  and  that 
in  cases  which  are  curable,  we  shall  attain  our  end  more  satis- 
factorily  by  allowing  time  for  the  action  of  moderately  power¬ 
ful  medicines,  than  by  too  great  an  anxi^y  to  “force  a 
passage”  by  active  and  vigorous  measures.  The  early  symp¬ 
toms  in  all  these  affections,  are  of  a  very  similar  nature,  and 
there  is  generally  a  similar  previous  history  connected  with 
them.  The  patient  is  usually  of  a  costive  habit,  and  refers  to 
several  instances  in  which  more  than  ordinary  difficulty  had 
occurred  in  getting  the  bowels  relieved  Then  suddenly  there 
comes  on  a  pain  in  some  part  of  the  abdomen,  sufficient  at  first 
to  cause  sickness  ;  and  perhaps  vomiting  occurs  once  or  twice, 
followed  by  temporary  amendment.  Some  aperient  medicine 
is  then  taken;  but  as  it  is  not  found  to  answer,  a  medica  man 
is  sent  for  who  gives  perhaps  a  full  dose  of  calomel  followed 
by  salines’aiid  senna,  and  probably  by  enemata,  either  simple 
or  medicated.  The  result  of  this  will  most  likely  be  either  an 
evacuation  of  fluid  matter  from  the  bowel  without  relief  to 
pain,  or  no  evacuation  at  all;  and  then  follow  other  symptoms 
which  to  an  experienced  practitioner,  give  rise  to  serious  ap¬ 
prehension.  The  abdomen  becomes  distended,  tympanitic; 
the  countenance  looks  anxious ;  there  is  a  feeling  that  nothing 
but  relief  from  the  bowels  can  do  any  good,  and  the  patient 
will  make  repeated  attempts  without  success.  The  pulse  be¬ 
comes  more  feeble,  but  as  yet  there  may  be  no  great  degree 
of  sympathetic  fever;  the  tongue  may  be  clean,  or  very  Ifftle 
furred,  and  the  pulse  not  much  increased  in  frequency.  This 
is  the  most  anxious  and  important  period  of  the  complaint; 


now  is  the  time  when  treatment  will  be  successful  or  other¬ 
wise  ;  the  next  stage  is  one  of  peritoneal  inflammation  or  intes¬ 
tinal  disorganization,  and  then  scarcely  a  hope  will  be 
saving  life.  Should  it  be  a  case  of  impaction  only,  it  is  possible 
that  clearing  the  rectum  of  hardened  faecal  matter  if  it  be  found 
there — persisting  in  the  use  of  plentiful  soap  and  water  injec¬ 
tions  sent  through  a  long  tube  as  far  as  possible  into  the  colon, 
applying  warm  fomentations  and  poultices  to  the  abdomen  (and 
leeches,  if  there  be  much  tenderness)  ;  a  strict  adherence  to  a 
liquid  diet,  and  the  exhibition  of  mild  unirritating  or  oleaginous 
aperients  combined  with  henbane  or  conium,  may  be  followed 
by  satisfactory  evacuation  of  hardened  lumpy  scybalous  faeces, 
and  security,  for  the  time,  to  the  patient.  If  a  careful  mana.ge- 
ment  of  the  bowels,  and  the  frequent  use  of  gentle  medicine, 
as  small  doses  of  watery  extract  of  aloes  and  rhubarb,  or  ox 
gall,  be  afterwards  ensured,  there  may  perhaps  be  no  recur¬ 
rence  of  the  symptoms. 

But  should  it  be  a  case  of  obstipation,  what  then?  It  may 
be  caused  by  a  stricture  of  the  rectum  ;  by  stricture  of  the  ileum 
from  a  band  stretched  across  or  around  it,  either  congenital  or 
the  result  of  a  former  attack  of  inflammation  ;  by  disease  or 
displacement  of  the  sigmoid  flexure  of  the  colon ;  by  the  escape 
of  itecal  matter  into  the  appendix  vermiformis  with  subsequent 
inflammation  and  sloughing  of  that  extraordinary  part  ot  the 
animal  economy;  by  intussusception  of  some  portion  of  the 
intestine ;  by  peritoneal  inflammation ;  by  a  foreign  body  im- 
pacted  in  some  portion  of  the  intestinal  canal;  and  taeie 
be  other  causes,  such  as  cancerous  and  other  abdominal  tu- 
mours.  All  these  I  have  myself  observed,  and  with  respect  to 
their  fatality,  there  is  but  little  to  choose  between  them,  btilf, 
were  it  possible  to  arrive  at  a  correct  diagnosis,  there  cannot 
be  a  doubt  that  surgery  might,  in  many  instances,  step  m  as 
an  auxiliary  or  handmaid  to  medicine ;  and,  if  resorted  to  in 
good  time,  save  the  life  of  the  patient.  In  the  case  of  stric¬ 
ture  of  the  rectum,  opening  the  colon  might  afford  time  and 
opportunity  to  treat  the  stricture,  and  if  not  malignant,  with 
success.  And  here  I  venture  to  state  my  opinion,  that  it  is 
not  from  malignant  stricture  that  fatal  obstruction  generally 
occurs;  for  the  process  of  ulcerative  degeneration  which  takes 
place  in  such  diseases  has  a  tendency  to  keep  the  canal  per¬ 
vious,  and  the  patient  dies  of  the  cancerous  cachexia  and 
repeated  losses  of  blood.  In  the  case  of  stricture  caused  by  a 
band  passing  over  or  around  the  intestine  in  any  pa.rt  ot  its 
course,  if  it  could  be  ascertained,  an  operation  would,  in  all 
probability,  be  now  and  then  successful ;  for  it  does  not  appear 
from  the  experience  of  military  surgeons,  that  cutting  into  the 

peritoneum  is  so  dangerous  a  proceeding  as  civilians  have  general¬ 
ly  considered  it.  But  how  is  it  possible  to  ascertain  tins  state  ot 
things  before  death  ?  Nothing  can  be  more  difficult  ;  ‘'Ut  in 
the  absence  of  stricture  of  the  rectum  within  reach  of  the 
finger,  in  the  absence  of  bulging  in  the  left  lumbar  region,  with 
distension  of  the  coils  of  the  small  intestines,  and  with  pain 
between  the  umbilicus  and  spinous  process  of  the  ileum,  I 
should  be  greatly  inclined  to  advise  an  incision  being  niade 
external  to  the  epigastric  artery,  and  an  exploration  of  tie 
bowel  near  the  seat  of  the  termination  of  the  ileum  m  the 
ctecum,  with  the  hope  that  any  discoverable  cause  ot  strangu¬ 
lation  there  might  be  successfully  overcome.  Inflammation  ot 
the  appendix  from  the  presence  of  fsecal  matter  niust  be  fatal 
unless  nature  chanced  to  save  life  by  the  formation  ot  a  faecal 
abscess ;  and  the  same  may  be  said,  I  think,  of  intussuscep¬ 
tion,  unless  nature  accomplish  tlie  removal  of  the  invaginated 
portion  of  intestine  by  causing  sloughing  and  separation  ot  the 
strangulated  part  into  the  canal  which  includes  it.  ,.  c  c 
But  suppose  an  operation  determined  upon  for  the  relief  ot 
stricture  of  the  rectum,  or  suspected  stricture  anywhere  else,- 
with  bulging  in  either  loin ;  where  should  it  be  performed .  I& 
it  better  to  open  the  descending  or  the  ascending  colon  .  At 
first  sight  it  would  appear  preferable  to  make  the  opening  into 
the  bowel  as  near  as  possible  to  the  termination  of  the  canal ; 
but,  on  reflection,  I  am  not  inclined  to  coincide  in  this  opinion. 
In  a  case  which  occurred  recently  under  the  care  ot  my  col¬ 
league,  Dr.  Ranking,  the  stricture  was  in  the  rectum  near 
the  promontory  of  the  sacrum,  and  was  sufficiently  dilatable 
to  admit  of  the  passage  of  an  oesophagus  tube  both  befoie  an 
after  death.  All  treatment,  however,  failed ;  and  on  examin¬ 
ing  the  abdomen  after  death,  there  was  no^  general  peiitoneal 
inflammation,  but  the  caecum  and  ascending  colon  were  in  a 
state  approaching  perforation  from  sloughing;  and  if  the  de¬ 
scending  colon  had  been  opened  by  an  operation  in  the  left  loin, 
it  must  have  been  entirely  useless,  for  there  was  no  great  accu¬ 
mulation  there,  and  the  opposite  side  was  the  seat  of  the  secondary 

mischief.  Now  it  is  my  firm  conviction,  that  whenever  obstruc- 
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(ions  oceni’  in  the  course  of  the  large  intestines,  the  accumula¬ 
tion  will  take  place  in  the  cfecum  whether  from  inflammation 
or  paralysis  of  tliat  portion  of  the  bowel, or  from  regurgitation  ; 
for  the  effect  of  obstruction  lower  down  would  be,  during 
peristaltic  action,  to  cause  the  contents  of  the  colon  to  regur¬ 
gitate  until  tliey  were  stopped  by  the  ileo-ctecal  valve,  and  they 
M'ould  necessarily  accumulate  in  that  portion  of  the  gut  whicli 
is  not  only  the  most  capacious  of  the  large  intestines,  but  that 
in  whicli  its  contents  would  have  to  encounter  the  opposing 
force  of  gravitation.  I  am  inclined,  therefore,  to  think  that 
whenever  the  colon  is  opened,  unless  a  large  bard  mass  of 
faecal  matter  can  be  felt  on  the  opposite  side,  it  would  be  better 
to  operate  on  the  right  side,  and  this  for  several  reasons.  1. 
The  operation  is  not  at  all  more  difticult  on  this  side  than  on 
the  otlier.  2.  Here  it  is  that  accumulations  and  inflammations 
most  usually  take  place,  fl.  An  artificial  anus  in  this  situation 
would  not  be  so  inconvenient  as  on  the  left  side,  because 
the  contents  would  neither  be  so  hecal,  nor  so  offensive  at 
the  commencement,  as  they  would  at  the  termination  of  the 
large  intestines. 

The  following  interesting  ease  occurred  at  the  Norfolk  and 
Norwich  Hospital,  in  a  patient  admitted  under  my  care ;  and 
never  was  there  a  more  striking  example  of  the  difficulty  of 
forming  a  correct  diagnosis  during  life — of  the  strong  efforts  to 
live  on  the  part  of  the  courageous  sufferer — and  of  the  inutility 
of  the  most  anxiously  conducted  treatment,  accompanied,  as  it 
was,  by  the  most  unrestricted  opportunities  of  carrying  into 
effect  whatever  means  could  be  devised  by  the  whole  staff  of 
the  Hosi^ital  to  rescue  the  poor  man  from  an  untimely  death. 
The  condition  of  things  brought  to  light  by  the  j)ost  mortem 
examination,  shewed  how  impossible  it  was  to  have  given 
relief  by  the  remedies  used,  or  perhaps  by  any  others ;  and 
teaches  the  great  and  valuable  lesson  that  we  ought  never,  in  a 
conjectural  science  like  that  of  medicine,  to  be  vain  in  our  own 
imagination,  nor  unduly  impressed  with  our  own  f)owers  of 
judgment  and  discrimination.  It  teaches  us  also  to  pay  all 
proper  respect  to  the  opinions  of  those  who  differ  from  us,  and 
to  persevere  humbly  and  steadily  in  our  attempts  to  unravel 
the  mysteries  and  difficulties  which  continually  beset  our  path. 
I  will  venture  to  affirm  that  no  practitioner  is  disposed  to  take 
a  more  humble  view  of  his  own  capability,  than  he  who  has  had 
the  longest  and  best  opportunity  of  witnessing  and  treating 
disease  ;  the  effect  of  long  experience  and  study  generally  being 
to  dispel  much  of  the  assurance  we  possessed  as  tyros  in  our 
profession,  when  we  were  led  to  jump  at  conclusions  which 
subsequent  practical  knowledge  has  shewn  to  have  been  pre¬ 
mature  and  untenable. 

Case  i.  Constriction  of  the  Ileum  hy  a  Filrous  Band ; 
Operation  for  Artificial  Anus  ;  Death.  Thomas  Gibbs,  aged 
fit)  3’ears,  a  shoemaker,  living  in  Norwich,  now  of  temperate 
habits;  but  about  ten  years  ago,  being  then  a  soldier,  he  used 
to  drink  freel^^  He  was  one  of  three  children  ;  his  father  died 
of  wliat  was  said  to  be  abscess  in  the  kidney;  his  mother  was 
still  alive  and  healthy.  He  was  admitted  into  the  Hospital, 
November  24lh,  1855.  His  countenance  was  pale  and  anxious. 
He  was  not  emaciated,  but  said  he  had  lost  flesh  within  the 
last  few  days.  Fifteen  years  ago,  he  had  a  severe  attack  of 
small-pox  ;  and  some  other  kind  of  fever  about  twelve  years 
ago,  wliilst  cruising  in  the  Pacific.  Since  that  time  he  had  had 
two  or  tliree  attacks  of  severe  pain  across  the  epigastrium  and 
abdomen,  but  no  constipation.  On  the  previous  Tliursday 
morning,  he  found  that  on  attempting  to  pass  a  motion  he  had 
great  difficulty ;  and  was  attacked  soon  afterwards  with  pain, 
more  or  less  severe,  in  tlie  abdomen,  with  almost  continual 
vomiting.  Medical  advice  was  called  in  ;  and  purgatives,  cas¬ 
tor  oil,  etc.,  and  injections  were  administered,  but  he  kept 
getting  worse,  and  came  to  the  liospital  on  Saturday  after¬ 
noon.  When  admitted  he  had  a  warm  bath,  and  in  the  evening, 
injections  of  warm  water  and  olive  oil.  He  said  the  last  time 
he  had  a  proper  motion  was  on  Tuesday.  On  examination  by 
the  finger,  no  fteces  were  to  be  felt  in  the  rectum  ;  but  on 
forcing  the  finger  as  far  as  possible,  what  appeared  to  be  an 
incipient  stricture  might  be  felt.  A  middle  sized  tube  was 
then  passed  and  appeared  to  enter  the  stricture.  An  injection 
was  thrown  up,  and  afterwards  some  olive  oil ;  and  this  was 
repeated  several  times  with  no  better  result  than  the  bringing 
away  a  few  debris  of  faecal  matter.  To  all  appearance  the 
tube  did  not  bend.  A  draught  composed  of  chloric  aether  and 
laudanum  was  given  every  hour  or  two  ;  and  turpentine  stupes 
were  applied  to  the  abdomen,  which  was  very  hard  and  tense, 
as  well  as  somewhat  swollen.  The  pain  was  increased  by 
pressure,  but  the  pulse  did  not  indicate  peritonitis,  100,  feeble 
and  small.  The  tongue  was  white  and  slightly  furred,  but 
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moist.  He  was  passing  urine  freely;  was  troubled  with  flatus  ; 
hut  had  no  hiccough. 

Nov.  25th.  Another  injection  was  given,  but  with  no  good 
result.  The  pain  was  not  increased ;  his  general  condition  was 
much  the  same  as  yesterday. 

Nov.  2Gth.  By  manipulating  the  abdomen,  faecal  matter 
mixed  with  fluid  might  be  heard,  “  t  umbling.”  He  vomited  fre¬ 
quently  ;  several  pints  of  warm  water  were  thrown  up  through 
a  tube;  after  which,  several  small  lumps  of  faeces  came  away, 
accompanied  with  flatus.  He  afterwards  took  some  wine  and 
kept  it  down. 

Nov.  27th.  He  had  a  bad  night,  rejecting  almost  everything 
he  had  taken  ;  and  this  morning  he  stated  that  both  the  mat¬ 
ters  vomited,  and  the  flatus  escaping  from  the  stomach,  were 
very  disagreeable  and  offensive.  Pulse  nearly  imperceptible. 
The  countenance  was  anxious.  Attempts  were  made  this 
morning  to  inject  fluid,  but  it  entered  only  the  pouch  of  the 
rectum,  and  returned  as  injected.  Fluid  mixed  with  air  could 
be  felt  and  heard  in  the  situation  of  the  ctecum,  and  there  was 
a  general  fulness  in  the  course  of  the  descending  colon  also. 

7  P.M.  He  had  been  vomiting  all  day,  the  ejecta  having  a 
very  fetid  smell.  The  pulse  was  very  small  and  indistinct.  A 
consultation  of  the  medical  staff  was  now  held;  and,  after 
careful  deliberation,  it  was  determined  to  open  the  descending 
colon  in  the  lett  loin.  The  operation  was  irerformed  by  Mr. 
Norgate,  by  making  an  incision  about  four  inches  in  length, 
midway  between  the  last  rib  and  the  crest  of  the  ileum.  The 
abdominal  parietes  being  divided,  and  a  portion  of  fat  re¬ 
moved,  the  bowel  was  reached  and  opened,  but  no  faeces 
escaped.  The  bowel  was  secured  to  the  sides  of  the  wound  in 
the  usual  manner  ;  some  lint  was  put  over  the  opening,  and  the 
man  removed  to  the  ward.  One  ligature  only  was  required, 
the  haemorrhage  having  been  very  slight.  A  little  chloroform 
was  now  and  then  administered  during  the  operation,  but  not 
enough  to  produce  insensibility.  He  was  vomiting  nearly  all 
the  time  of  the  operation. 

Nov.  28th,  4  A.M.  He  was  sick  about  half  an  hour  after  the 
operation,  but  not  since.  Warm  flannels  had  been  constantly 
applied  to  the  body. 

11  A.M.  A'omiling  recommenced  at  eight  o’clock.  He  had 
taken  nothing  but  a  little  bread  and  milk.  No  fsecal  matter  had 
passed  either  from  the  anus-  or  from  the  wound.  The  pulse 
was  stronger  and  better.  The  tongue  was  cleaner,  and  he  said 
he  felt  better.  The  abdomen  was  as  much  swollen  as  ever. 
Warm  water  was  injected  through  the  wound,  but  only  a  few 
small  pieces  of  faeces  came  away. 

9  p.M.  Injection  was  again  used  through  the  wound  and  by 
the  rectum.  Water  injected  downwards  by  the  wound,  came 
out  at  the  anus.  Sedative  mixture  was  ordered  to  be  given 
occasionally. 

Nov.  29th.  He  was  weaker  and  vomited  sterporaceous 
matter.  What  appeared  to  be  the  transverse  colon  was  greatly 
distended  and  filled  with  fluid  and  air.  A  tube  was  passed  in 
at  the  wound  as  far  as  it  could  be  safely  pushed  upwards,  (about 
six  inches)  and  touched  fsecal  matter,  but  when  an  injection 
was  thrown  up,  no  motion  came  away.  A  current  of  electro¬ 
galvanism  was  passed  through  the  bodj'  as  a  dernier  ressort,  but 
with  no  good  effect. 

10  p.M.  He  was  much  the  same.  Another  fruitless  attempt 
was  made  to  empty  the  colon  by  injection. 

Nov.  30th.  He  was  restless  all  night.  He  had  passed  some 
air  per  anum.  There  had  been  no  vomiting  from  10-30  till  six 
A.M.  He  was  evidently  weaker,  and  his  cheeks  were  flushed. 
He  stated  that  when  the  galvanism  was  applied,  l*e  felt  “  some¬ 
thing  turning  over  inside  his  bowels  and  several  times  in  the 
day  he  felt  air  moving  about  in  the  bowels. 

11-30.  A  M.  His  tongue  was  quite  clean  this  morning,  and 
his  pulse  not  worse  than  yesterday ;  indeed,  better  than  before 
the  operation.  The  countenance  was  not  unfavourable,  but  no 
fffices  escaped  through  the  wound.  The  urine  still  passed 
freel}'^.  He  was  galvanised  again  this  morning. 

Dec.  1st.  He  was  sick  twice  during  the  night ;  the  quantity 
ejected  was  but  small.  He  had  taken  two  biscuits,  five  ounces 
of  sherry  in  water,  and  a  jelh',  in  the  night,  and  some  bread 
and  milk  for  breakfast,  which  he  retained.  The  tongue  was 
clean ;  the  pulse  120,  more  feeble  than  yesterday.  The  urine 
was  high-coloured.  He  said  he  had  no  pain;  but  his  counte¬ 
nance  was  again  anxious,  and  he  appeared  to  be  gradually 
sinking. 

Dec.  2nd.  He  had  been  vomiting  stercoraceous  matter  all 
night.  The  pulse  was  weaker.  The  tongue  clean.  The  upper 
part  of  the  abdomen  was  very  much  disttnded,  and  a  question 
arose  as  to  what  portion  of  the  canal  presented  such  an  amount 
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of  distension  in  the  epigastrium.  Two  were  of  opinion  that  it 
was  the  transverse  colon  ;  another,  that  it  was  the  small  intes¬ 
tine  ;  and  two  others,  that  the  swelling  was  caused  by  wind  in 
the  stomach.  To  clear  up  the  last  point,  it  was  suggested  that 
an  oesophagus  tube  should  he  introduced  into  the  stomach; 
but  on  doing  this,  the  swelling  neither  diminished  in  size,  nor 
did  any  flatus  escape.  A  liniment,  composed  of  olive  oil, 
laudanum  and  turpentine,  was  rubbed  upon  the  abdomen.  At 
six  p.M.  another  consultation  was  held,  at  w'hich  it  was  deter¬ 
mined  that  no  further  operative  proceeding  should  be  attempt¬ 
ed,  as  the  patient  was  evidently  in  a  dying  condition.  Shortly 
afterwards  he  passed  urine ;  also  several  scybala,  of  the  size  of 
walnuts  per  anum.  In  the  night  he  died,  and  the  nurse  in¬ 
formed  me  that  just  after  death,  a  large  quantity  of  fluid  faecal 
matter  escaped  by  the  wound. 

Post  Mortem  Examination  made  on  December  3rd,  about 
twelve  hours  after  death.  On  opening  the  abdomen,  it  was 
found  that  the  great  protuberance  across  the  body  from  the 
left  to  right  hypochondrium  was  occasioned  by  distended  coils 
of  small  intestine,  adhering  to  each  other  by  recent  lymph.  A 
large  quantity  of  fluid,  similar  to  that  which  had  escaped 
through  the  opening  in  the  left  loin  immediately  after  death, 
was  found  in  the  peritoneal  cavity,  from  which  cavity  the  above 
mentioned  fluid  had  escaped  through  the  wound,  and  not  from 
the  bowel  itself.  In  the  right  iliac  region,  under  where  a 
blush  of  redness  and  some  cedema  had  been  discovered  before 
death,  there  w'as  evidence  of  considerable  inflammation  and 
slougliing  of  intestine  ;  and  a  large  quantity  of  faecal  fluid  had 
collected  in  the  right  lumbar  region  between  the  caecum  and 
abdominal  wall,  as  if  nature  intended  to  form  a  faecal  abscess 
there.  The  fatal  lesion  w'as  in  the  ileum,  about  five  inches 
from  the  ileo-csecal  valve,  where  it  had  been  constricted  by  a 
hand  passing  over  it,  apparently  from  the  mesentery  to  the 
brim  of  the  pelvis  ;  several  inches  of  this  part  of  the  ileum  were 
in  a  sloughy  condition  and  its  coats  had  given  away  so  as  to 
allow  its  contents  to  escape  into  the  peritoneal  sac,  the  imme¬ 
diately  surrounding  parts  being  also  in  a  sloughy  condition. 
The  cfecuin  and  its  appendix  were  healthy  ;  and  the  termina¬ 
tion  of  the  ileum  for  about  three  inches  from  the  valve  w'as 
also  normal.  The  ascending  and  transverse  colon  were  empty 
or  nearly  so,  and  lay  concealed  and  collapsed  under  the  dis¬ 
tended  coils  of  small  intestine.  There  was  no  stricture  or 
impediment  in  the  descending  colon  or  rectum,  but  each  con¬ 
tained  a  small  quantity  of  fecal  matter  of  the  consistence  of 
putty.  It  was  attempted  to  pass  a  tube  by  the  anus  into  the 
sigmoid  flexure,  but  without  success,  as  it  was  impeded  by  the 
curve  of  the  sacrum,  and  would  not  take  the  turn  of  the  bowel 
in  that  direction.  We  also  tried  to  pass  the  same  instrument 
into  the  transverse  colon  through  the  wound  in  the  left  loin, 
but  it  was  found  as  impracticable  after  death  as  it  had  been 
before ;  and  it  was  clear  that  more  forcible  attempts  would  have 
perforated  the  bowel,  as  there  was  a  portion  of  the  colon  at 
about  the,  distance  from  the  wound  to  which  the  finger  and 
instruments  had  been  fruitlessly  passed  before  death,  which 
seemed  to  have  very  little  more  than  its  peritoneal  coat  to  pre¬ 
vent  its  being  opened  into  the  cavity  of  the  abdomen.  The 
dissection  was  rendered  very  difficult  and  tedious  by  the 
extent  to  which  disorganisation  had  taken  place,  but  was  most 
carefully  and  effectually  accomplished  by  the  assistant  surgeon 
•(now  surgeon)  Mr.  Cadge,  w'hose  anatomical  knowledge  and 
experience  in  dissection  are  well  known  and  appreciated. 

Case  ii.  Fatal  Case  of  Obstipation  from  Constricted  Ileum. 
Mr.  — ,  aged  32,  an  active  healthy  man,  chiefly  employed  as  a 
shepherd,  had  been  labouring  under  obstruction  of  the  bow'els 
several  days,  when  his  surgeon  requested  me  to  see  him.  I 
visited  him  in  consultation  on  March  1st,  185-1,  and  found 
him  suffering  from  peritoneal  inflammation  in  an  advanced 
stage.  There  was  redness  of  the  integuments,  as  well  as  some 
cedema,  over  the  situation  of  the  ileo-coecal  valve,  with  dulness 
on  percussion,  indicating  serious  mischief  within.  He  had  been 
leeched,  and  treated  with  calomel  and  opium  freely,  but  there 
had  been  no  relief  from  the  bowels  since  the  commencement 
of  his  illness.  He  had  now  some  colocynth  and  henbane  pills, 
and  a  dose  of  castor  oil. 

I  did  not  see  this  patient  again  until  the  evening  of  the  fifth, 
when  I  found  him  in  a  state  of  collapse,  moribund.  There  had 
been  no  relief  from  the  bowels,  the  redness  and  oedema  re¬ 
mained,  and  there  was  evident  fulness  in  the  right  iliac  and 
lumbar  regions.  A  question  was  raised  as  to  the  propriety  of 
opening  the  caecum,  but  his  depressed  powers  forbade  the  per¬ 
formance  of  any  operation.  He  died  the  next  morning  ;  and, 
on  examination  after  death,  it  was  discovered  that  the  termi¬ 
nation  of  the  ileum  was  the  seat  of  destructive  inflammation. 


the  bowels  being  glued  together  and  to  the  omentum,  under 
which  there  was  a  considerable  quantity  of  serous  fluid,  causing 
the  dulness  and  fulness  in  the  lumbar  regions.  The  cause  of 
all  this  fatal  mischief  w'as  a  membranous  band  encircling  the 
ileum,  and  constricting  it  so  tightly  as  to  cause  complete 
strangulation,  and  almost  sphacelus  to  the  extent  of  several 
inches.  The  ccecum  and  colon  were  empty  and  collapsed; 
showing  how  totally  unavailing  must  have  been  any  such 
operaii  m  as  that  at  one  time  contemplated,  even  had  it  been 
performed  at  an  early  period  of  the  disease  ! 

[To  be  continued.'] 
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Mercury.  Long  before  iodine  was  used  as  an  antiscrofulous 
agent,  even  in  the  form  of  burnt  sponge  and  various  calcined 
sea-products,  mercury  had  enjoyed  an  unequivocal  reputation. 
From  the  earliest  period  it  had  been  prescribed,  with  universal 
consent;  and  we  have  only  to  look  back  a  few  years  into  the 
history  of  medicine,  to  see  how  unconditionally  this  mineral 
■was  administered  for  all  kinds  of  glandular  enlargements.  At 
one  time  it  was  exhibited  in  its  pure  state,  as  quicksilver ;  but 
with  what  advantages,  the  writings  of  ancient  authors  fully 
acquaint  us.  As  calomel,  it  obtained  most  unenviable  reputa¬ 
tion  as  a  specific  for  all  kinds  of  glandular  affections,  and  was 
oftentimes  used  in  the  same  reckless  way  as  for  syphilis.  As 
might  be  expected,  this  potent  drug,  in  the  hands  of  the  inex¬ 
perienced  and  ignorant  practitioner,  constantly  did  more  harm 
than  good ;  and  the  less  inclined  the  glandular  affection  seemed 
to  yield  to  the  efficacy,  or  rather  to  the  ineflficacy,  of  the 
remedy,  the  more  strenuously  was  it  pushed,  in  the  vain,  but, 
alas !  strongly  implanted  hope,  that  resolution  would  in  time 
be  effected.  It  was  no  uncommon  event  for  individuals  in  a 
state  of  advanced  tuberculous  disease  not  only  of  the  glands  of 
the  neck  and  other  parts,  but  also  of  the  lungs,  to  be  salivated, 
not  once,  but  frequently,  in  the  belief  that  the  sure  virtue  of 
the  mineral  would  sooner  or  later  be  established. 

But  calomel  was  not  the  only  salt  of  mercury  that  was  in  use. 
The  bichloride,  or  what  was  formerly  termed  the  submuriate, 
introduced  by  Van  Swieten,  was  supposed  to  possess  even 
stronger  control  over  scrofulous  affections,  and  especially  those 
of  tuberculous  formation.  Wiseman  prescribed  enormous  doses 
of  this  salt,  which  were  administered  at  night-time,  and  con¬ 
tinued  for  an  indefinite  period.  A  single  grain  was  not  an  un¬ 
common  dose  for  a  child,  which,  as  admitted  by  an  able  writer, 
acted  “  forcibly  on  the  bowels  of  children,  and  often  on  the 
stomach  too  ;  sometimes  producing  a  very  distressing  languor 
for  the  w'hole  of  the  following  day.” 

There  can  be  no  doubt  that  such  practice  tended  greatly  to 
diminish  in  the  estimation  of  intelligent  surgeons  the  reputed 
virtue  of  this  and  other  preparations  of  mercury  ;  and  therefore 
it  is  not  astonishing  to  find  the  same  author,  from  whose  works 
I  have  just  quoted,  stating  that  “in  scrofula  as  a  constitutional 
disease,  these  and  all  other  preparations  of  quicksilver  are  very 
much  less  useful  than  they  are  commonly  reported  to  be;  nay 
more,  unless  I  am  very  much  deceived,  the  incautious  use  of 
them' will  remarkably  aggravate  such  scrofulous  aflections  as 
are  present,  and  even  give  rise  to  others,  which  possess  all  the 
characters  of  scrofula,  and  yield  to  anti-scrofulous  remedies.” 

(Henning,  op.  cit.)  „  t  .  .. 

This  salt  was  used  generally  in  the  light  of  a  deobstruent ; 
and,  although  we  have  freely  acknowledged  the  injudicious  way 
in  which  it  was  very  commonly  employed,  still  it  is  satisfactory 
to  be  able  to  admit  that  now,  in  some  instances,  it  is  employed 
with  good  effect.  Perhaps,  the  late  Dr.  Plummer  was  greatly 
instrumental  in  procuring  its  moderate  administration  by  asso¬ 
ciating  it  with  guaiacum,  sulphur,  and  antimony.  When  mer¬ 
cury  is  now  administered,  it  is  generally  in  the  form  of  this 
pill,  or  as  the  liquor  hydrargyri  bichloridi  {Phar.  Land.).  My 
own  experience  militates  against  the  acceptance  of  the  drug  as 
an  active  and  trusty  agent  in  the  resolution  of  glandular  en- 

937 


BaiTisH  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[Dec.  1, 1860. 


largements  from  progressive  tuberculous  formations  ;  and, 
although  I  sometimes  deem  its  offices  of  value,  I  cannot  say 
that  I  am  in  the  habit  of  prescribing  it.  I  have  but  one  opinion 
regarding  the  general  use  of  mercury  in  scrofulous  disease, 
although  it  may  be  modified  by  peculiarities  of  special  cases. 
I  believe  that  the  less  frequently  it  is  administered,  in  the 
light  of  a  specific,  the  more  satisfactory  -will  be  the  therapeu¬ 
tical  management  of  the  disease. 

Mercury  and  chalk,  in  the  form  of  hydrargyrum  cum  creta 
(Phar.  Loitd.),l  have  already  spoken  of  as  a  valuable  medicine, 
in  the  light  of  a  purgative  and  alterative,  although  it  is  impos¬ 
sible  to  advocate  its  more  potent  qualities  as  a  resolvent  in  the 
treatment  of  tuberculous  glands. 

To  the  use  ot  the  iodide  and  biniodide  of  mercury  I  have 
already  referred.  Of  the  latter  salt,  Dr.  Nevins  says,  after 
having  tried  it  in  the  treatment  of  glandular  affections,  “  my 
own  experience  of  it  is  not  favourable ;  it  has  exerted  little 
influence,  good  or  bad.”  (Translation  of  the  London  Fltarma- 
copmia,  J.  B.  Nevins,  M.D.,  1851.) 

Pyn.  Very  early  in  the  treatment  of  scrofulous  glands,  the 
exhibition  of  various  minerals,  whose  chief  action  consists  in 
restoring  tone  to  the  stomach  and  constitution,  reccuved  the 
attention  of  surgeons.  Among  the  most  generally  esteemed  of 
such  preparations  are  those  of  iron.  They  are  not  adminis¬ 
tered  with  the  view  of  exercising  any  special  action  in  the 
reduction  or  amendment  of  the  glandular  mischief,  but  to  give 
health  and  tone  to  the  impoverished  and  debilitated  state  of 
system  which  usually  obtains  in  scrofulous  diseases.  When 
associated  with  iodine,  as  already  mentioned,  the  combination 
is  one  of  the  most  useful  at  the  disposal  of  the  surgeon.  The 
salts  most  generally  in  use  at  the  present  lime  are  those  of  the 
carbonate,  sulphate,  and  tincture  of  the  sesquichloride  of  iron. 
The  former,  as  ferri  carbonas  cum  saccharo  {Phar.  Land.),  in 
two  to  twelve  grain  doses,  is  a  valuable  and  useful  preparation, 
although  I  prefer  the  tincture  of  the  sesquichloride  as  a 
general  rule,  given  in  small  but  repeated  doses,  either  in  water, 
in  combination  with  a  mineral  acid  and  quassia,  or  in  effer¬ 
vescing  draughts  when  feasible. 

Baryta.  Many  years  ago,  Hufeland  introduced  into  practice 
the  muriate  of  barytes,  and  for  a  very  considerable  time  the 
medicine  was  held  in  high  repute  as  a  positive  resolvent  of 
glandular  enlargements,  and  few  authors  ventured  to  write  a 
treatise  on  the  management  of  scrofulous  glands  without  laud¬ 
ing  its  wonderful  properties.  I  have  had  no  personal  experi¬ 
ence  worth  recording  of  its  usefulness;  but  Lebert  says  that  he 
never  saw  the  least  effect  produced  even  by  its  most  careful  and 
determined  exhibition.  Balman,  however,  who  has  written  a 
practical  treatise  on  Scrofulous  Diseases  of  the  External  Lymph¬ 
atic  Glands,  states  tliat  he  is  disposed  to  entertain  a  very 
favourable  opinion  of  its  efficacy,  particularly  in  chlorotic, 
cachectic,  and  other  cases,  attended  with  a  languid  circulation 
and  much  debility. 

Potash,  etc.  Liquor  potassae  has  long  been  vaunted  an 
almost  infallible  sjpecific  for  the  reduction  of  tuberculous 
glands  in  certain  stages  by  those  who  support  the  alkaline 
treatment  of  the  aflection.  There  is  no  doubt  that  it  is  of 
value  in  reducing  chronic  glandular  enlargements ;  for  I  have 
frequently  known  it  of  decided  benefit.  Its  combination  with 
iodine  has  already  been  considered;  and  I  believe  that  the 
action  of  this  drug  is  oftentimes  much  increased  in  virtue  by 
association  with  a  greater  or  lesser  quantity  of  the  alkali.  It  is 
difficult,  however,  to  lay  down  any  fixed  rule  for  its  adminis¬ 
tration.  I  have  never  treated  a  case  of  clearly  incipient  or 
more  advanced  state  of  tuberculous  affection  of  the  lymphatic 
glands  solely  with  liquor  potass®,  and  therefore  am  not  in  a 
position  to  speak  more  definitely  as  to  its  right  to  be  consi¬ 
dered  an  infallible  agent  in  the  treatment  of  this  form  of 
disease. 

Sodium.  The  same  remark  will  apply  equally  to  sodium  and 
those  compounds  which  have  been  already  but  partially  ad¬ 
verted  to.  With  regard  to  the  chloride  of  sodium,  or  common 
salt,  it  has  been  supposed  that  it  exerts  a  special  influence  over 
the  progress  of  scrofulous  glands,  owing  principally  to  the  fact 
that  many  cases  of  glandular  mischief  are  greatly  benefited  by 
sea-water,  which  at  one  time  was  enthusiastically  recommended 
as  “a  sure  and  certain  cure  for  struma”,  when  drank  with  assi¬ 
duity  and  faith  for  a  considerable  period.  I  have  only  to  add, 
that  I  never  advise  such  a  plan,  although  I  have  known  a  great 
many  scrofulous  patients,  sent  to  Margate  from  various  parts 
of  England,  indulge  freely  in  the  imbibition  of  this  plentiful 
beverage,  believing  that  its  curative  effects  were  well  esta¬ 
blished  and  of  certain  fulfilment.  I  can  assure  those  of  my 
inland  readers  whose  belief  in  the  virtues  of  the  German 
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Ocean  is  not  probably  so  sincere,  that  many  is  the  scrofulous 
patient,  old  and  young,  who,  before  quitting  the  bathing- 
machine,  quaffs  in  faith  a  considerable  quantity  of  the  briny 
liquid.  It  is  but  fair,  however,  to  add  that  such  constancy  to 
so  plenteous  a  cup  is  in  a  measure  due  to  the  generally  re¬ 
ceived  notion  that  iodine  to  a  considerable  amount  is  held  in 
solution. 

Lime.  Lime  in  various  forms  once  enjoyed  great  repute  for 
the  su^iposed  direct  effect  it  produces  on  the  suppurative  stage 
of  glandular  tuberculosis.  Extolled  far  in  advance  of  all  com¬ 
binations  was  the  muriate  or  chloride  of  calcium.  At  one 
time  it  wns  reckoned  a  specific,  but  met  with  its  partial  down¬ 
fall  after  Mr.  Goodlad  had  given  it  a  fair  trial.  “  I  can  say”, 
writes  this  intelligent  writer,  “  little  in  its  jiraise  ;  for  I  think, 
in  at  least  one  hundred  cases,  I  was  not  able  to  distinguish  on© 
which  amended  from  the  use  of  it,  where  the  amendment  could 
not  otherwise  be  satisfactorily  explained.”  {Op.  cit.)  It  will  be 
presently  seen,  when  considering  the  effect  of  remedies  on  ad¬ 
vanced  stages  of  tuberculous  disease — the  ulcerative  and  sup¬ 
purative — that  this  and  other  lime-salts  may  really  exert  some 
material  influence  not  only  on  the  economy,  but  also  on  local 
sores,  etc. 

Many  years  ago,  when  I  had  barely  commenced  the  routine 
of  professional  study,  a  German  practitioner  came  to  Margate 
to  make  various  inquiries  regarding  the  influence  of  the  climate 
of  the  town  in  preventing  and  curing  scrofulous  diseases,  and  I 
remember  that  he  attributed  no  small  share  of  the  virtue  of 
this  health-restoring  sea-port  to  the  water  that  was  drank  by  a 
large  proportion  of  the  inhabitants,  which  contains  large  quan¬ 
tities  of  lime-salts.  This  water,  which  is  unusually  hard,  I 
analysed  ;  but  regret  that  I  cannot  put  my  hand  on  the  quanti¬ 
tative  determination  I  made  of  it  at  the  time. 

It  is  a  very  common  practice  with  many  medical  men  to 
administer  to  scrofulous  children  large  proj)ortions  of  lime,  in 
the  form  of  liquor  calcis,  or  lime-water  in  combination  with 
milk.  I  have  known  this  treatment  succeed  admirably  on 
mtiny  occasions,  especially  where  there  existed  any  distinct 
derangement  of  the  osseous  system.  How  far  such  a  drink  is 
influential  in  procuring  resolution  of  affected  glands  in  every 
stage,  is  open  to  doubt ;  but  I  believe  it  is  certainly  sometimes 
of  advantage  in  the  later  stages  of  tuberculous  degenerations. 

But  the  lime-salt  w'hich  has  gained  of  late  considerable 
repute  is  the  hypophosphite,  introduced  by  Dr.  Churchill  for 
the  treatment  of  pulmonary  consumption.  Although  opinions 
differ  as  to  the  merits  of  this  preparation  in  the  cui’e  or 
amendment  of  phthisis,*  still  there  are  many  who  are  eager  to 
record  their  praises  in  favour  of  its  virtue  in  scrofulous  disease 
of  the  osseous  system.  In  such  I  have  known  it  of  great 
value  ;  and  I  can  also  strongly  advise  its  exhibition  in  cases  of 
tuberculous  glands,  particularly  when  associated  with  scrofu¬ 
lous  affections  of  the  bones.  It  maybe  given  in  five,  ten,  or 
twenty  grain  doses,  in  milk  or  other  fluid,  once  or  twice  a  day. 
Children  who  have  an  aversion  to  medicine  do  not  mind 
taking  it.  What  its  introducer  has  said  regarding  its  effect  on 
pulmonary  disease  may,  in  a  great  measure,  be  made  appli¬ 
cable  to  tuberculous  affections  of  the  lymphatic  glands.  There 
can  be  no  doubt  that  it  materially  assists  the  resolution  of 
varying  forms  of  scrofulous  degenerations,  hastens  the  cessa¬ 
tion  of  suppuration,  and  promotes  the  cretefaction  of  tubercle 
when  such  a  change  seems  imminent.  I  have  found  much 
advantage  from  its  use,  and  can  confidently  recommend  it  as  a 
valuable  adjunct  in  the  hands  of  those  whose  attention  is 
devoted  to  the  treatment  of  scrofula. 

I  have  for  some  time  been  in  the  habit  of  pi’escribing  lime- 
salts  in  combination  with  iron  and  iodine,  with  apparently 
very  beneficial  results.  A  preparation  containing  distinctive 
proportions  of  phosphate  of  lime,  iron,  iodine,  etc.,  has  been 
made  for  me  by  Mr.  Gould,  chemist,  of  Oxford  Street  (under 
the  name  of  liq.  ferri  phos.  comp.  c.  iodinio) ;  and  I  am  quite 
certain  that  material  benefit  has  resulted  from  its  use  in 
several  instances.  In  one  case,  that  of  a  young  gentleman 
■who  had  enlarged  glands  of  the  neck  (early  stage  of  appa¬ 
rently  tubercular  infiltration),  great  advantage  accrued  from 
its  persistent  use  during  two  to  three  months;  and  I  have  been 
induced  to  make  a  continuous  trial  of  it  at  the  hospitals  with 
which  I  am  connected.  It  is,  however,  extremely  difficult  to 
prevent  the  early  occuirence  of  decomposition  and  precipita¬ 
tion  of  the  lime.  There  are  also  other  various  preparations  con¬ 
taining  different  proportions  of  phosphate  of  lime  and  iron 
which  have  lately  received  much  attention. 


•  See  a  very  practical  paper  on  the  use  of  the  hj-pophosphites,  etc.,  in  the 
treatment  of  phthisis,  by  Dr.  Quaiu,  in  the  “  Lancet”,  March  17uh,  1860. 
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I  have  pleasure  iu  referring  to  a  very  interesting  paper  from 
the  pen  of  Mr.  Samuel  Gale,  published  in  the  Chemical  Neivs 
for  March  17th,  1860,  in  which  are  described  many  excellent 
preparations  of  phosphate  of  lime,  soda,  etc.,  in  combination 
with  iron,  manganese,  zinc,  etc. ;  and,  although  I  am  not  an 
advocate  of  all  the  medicines  herein  detailed,  still  there  are 
some  which  are  well  worthy  the  consideration  of  practitioners. 
Among  these  may  be  mentioned  the  syrup  ot  the  phosphate  of 
iron  and  lime  and  the  syrup  of  the  phosphate  of  iron.  The 
former  has  obtained  great  renown  both  in  America,  where  it  is 
largely  consumed,  and  in  this  country.  It  is  known  to  the 
public  under  the  term  of  “  chemical  food”,  as  it  is  stated  to 
contain  all  the  elements  necessary  to  revivify  the  constitution 
when  harassed  by  scrofulous  diseases.  It  is  used  by  all 
chemists,  but  is  obtainable  only  from  America.  I  can  specially 
recommend  the  preparation  of  Messrs.  Squire  of  Oxford  Street, 
and  Mr.  Fincbam  of  Baker  Street ;  and  advise  it  to  be  taken  in 
concert  with  some  effervescing  draught,  as  that  formed  by  the 
combination  of  equal  parts  of  tartaric  acid  and  bicarbonate  of 
soda,  whereby  the  sweet  taste  of  the  syrup,  which  forms  a 
compulsory  portion  of  the  medicine,  is  much  and  agreeably 
disguised.  The  dose  for  a  child  is  about  one  teaspoonful. 
The  improvement  gained  by  the  use  of  a  limited  course  of  the 
syrup  is  oftentimes  most  marked,  and  I  could  record  many  in¬ 
stances  of  strumous  affections  which  have  been  greatly  bene¬ 
fited  by  it. 

Gold,  Manganese,  etc.  Of  the  former  of  these  minerals  I 
have  had  no  experience,  as  regards  its  boasted  virtues  over 
tuberculous  glands.  The  latter  is  much  used,  especially  in 
Scotland,  as  a  tonic;  and,  as  such,  is  very  useful,  in  combina¬ 
tion  with  lime  and  iodine,  in  the  management  of  tuberculous 
diseases. 

[To  he  continued.'] 


CASES  OF  POISONING  BY  MONKSHOOD  (ACO- 
NITUM  NAPELLUS.) 

By  T.  Ogiek  Ward,  M.D.,  Winkfield. 

Having  lately  had  an  opportunity  of  witnessing  the  poisonous 
effects  of  aconite  on  four  persons  in  the  same  family,  I  think  the 
facts  observed  are  worth  recording,  particularly  as  the  symp¬ 
toms  differed  in  each  patient,  and  that  one  suffered  from  most 
decided  tetanus,  a  featui'e  not  hitherto  recognised,  as  far  as  I 
can  find,  except  in  cases  of  poisoning  by  strychnia.  If  I  re¬ 
collect  aright,  all  the  medical  witnesses  for  the  prosecution  in 
Palmer’s  case  contended  that  the  tetanic  symptoms  of  his  vic¬ 
tim  could  only  have  been  caused  by  some  form  of  strychnia, 
and  therefore  the  refutation  of  such  an  erroneous  assumption 
is  a  matter  of  extreme  importance  in  a  medico-legal  p)oint  of 
view. 

A  lady,  of  middle  age,  had  made  a  gallon  of  mixed  pickles, 
and  her  eldest  daughter,  on  tasting  it  a  few  days  after,  did  not 
think  it  hot  enough  ;  and  going  into  the  garden,  dug  up  about 
1  lb.  of  wliat  she  took  to  be  horseradish,  whicli  she  cut  in  pieces, 
scraped,  and  added  to  the  pickle-jar.  The  next  evening,  she 
and  her  mother  partook  of  the  pickles  at  supper,  at  9  p.m.,  and 
went  to  bed.  About  12  o’clock,  both  were  taken  ill ;  the  mother 
with  vomiting  and  purging;  but  the  daughter  first  felt  numb¬ 
ness  at  the  tip  of  the  tongue,  extending  to  the  base,  with  a  sen¬ 
sation  that  it  was  swelled;  rigors,  with  great  depression,  and  a 
feeling  of  extreme  illness.  She  got  out  of  bed,  and  went  to 
tell  her  brother  in  the  next  room,  who  brought  her  mother  to 
her,  who  begged  her  to  return  to  bed ;  but  by  this  time  she 
was  so  paralysed  that  she  could  not  get  into  bed  without  assist¬ 
ance.  Knowing  that  her  mother  was  ill,  she  lay  quiet  some 
time,  but  thinking  she  was  dying,  begged  to  be  taken  to  the 
window,  which  was  done;  and  now  she  found  that,  with  a  feel¬ 
ing  that  her  eyes  would  drop  from  their  sockets,  she  had  lost 
her  sight,  and  her  jaw  dropped  so  much  that  she  was  obliged 
to  have  it  tied  up.  She  was  again  carried  to  bed,  and  a  medical 
man  was  sent  for,  who  gave  the  mother  a  draught  with  tiuct. 
opii,  supposing  it  a  ease  of  English  cholera,  and  soon  relieved 
her,  so  that  she  was  well  hy  morning,  having  eaten  hut  little  of 
the  pickle,  and  having  probably  vomited  that  little.  The 
daughter,  howmver,  remained  much  in  the  same  state  at  inter¬ 
vals  during  the  night  and  following  day. 

At  12  N. the  next  day,  the  second  daughter,  aged  about  18, 
who  has  long  suffered  from  anomalous  dyspepsia,  eating 
hut  little,  and  that  little  chiefly  salads,  pickles,  and  other 
piquant  but  innutritious  food,  made  herself  a  salad  of  lettuce 
mixed  with  the  pickle,  and  afterwards  drank  about  a  teacupful 
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of  the  vinegar  in  which  the  aconite  had  now  been  steeped  for 
thirty-six  hours.  At  one  o’clock  the  eldest  son  came  intO' 
dinner,  and  also  partook  of  the  pickle ;  and  shortly  after  re¬ 
marked  to  his  mother  that  there  was  something  not  right  in 
the  pickle,  as  his  mouth  “  filled  with  water  so.”  This  aroused 
her  suspicions  ;  and  going  into  the  garden,  she  found  that  the 
roots  of  the  aconite,  growing  near  some  horseradish,  had  been 
taken  for  it.  On  her  return  she  found  the  second  daughter  ill, 
and  gave  the  alarm,  at  which  the  elder  was  so  distressed  that 
she  jumped  out  of  bed  and  ran  out  of  the  house  to  call  for  as¬ 
sistance.  Fortunately,  the  medical  man,  with  a  friend,  was 
coming  towards  the  house,  and  picked  her  up  in  the  road, 
where  she  had  fallen  exhausted,  and  carried  her  back,  and  then 
sent  to  my  house  for  some  zinci  sulph.  as  an  emetic.  Half  an 
hour  afterwards,  having  heard  that  the  family  had  taken  poi¬ 
son,  I  went  to  see  if  I  could  be  of  service,  when  I  found  that 
the  emetic  had  taken  good  effect.  Orders  haying  been  given  to 
help  the  patients  in  exercise,  the  son  was  being  walked  about. 
He  had  a  depressed,  heavy  look,  his  face  being  rather  livid, 
and  he  staggered  about  as  if  he  were  drunk,  complaining  that 
his  legs  felt  swelled,  and  too  heavy  for  him  to  lift  them.  The 
nunibncss  about  the  jaws  continued,  witli  occasional  attacks  of 
extreme  depression  and  faintness,  during  which  the  face  be¬ 
came  livid,  and  the  pulse  very  feeble.  I  had  taken  some  am¬ 
monia  and  ether  with  me,  and  these  with  brandy  were  freely 
given,  but  without  any  apparent  effect,  till  he  became  sick, 
when  he  began  to  rally ;  and  after  this,  when  the  depression 
came  on,  the  stimulants  were  exhibited  less  freely,  so  as  not  to 
load  the  stomach,  and  by  bedtime  he  had  nearly  recovered. 
The  second  daughter  was  suffering,  and  looking  like  her 
brother,  but  much  wmrse.  She  also  became  sick,  but  without 
the  same  heneficial  result;  and  the  attacks  became  more  frequent 
and  severe,  being  attended  with  tympanitis,  pain  round  w^aist, 
convulsive  movements  of  the  legs,  the  hands  being  benumbed, 
cold,  and  clenched  ;  the  pulse  slow  and  scarcely  perceptible,  and 
she  seemed  about  to  expire.  During  one  of  the  several  attacks, 
the  pulse  became  imperceptible  at  the  wrist,  and  only  audible 
by  the  ear  to  the  chest;  and  then,  instead  of  convulsions,  she 
had  complete  trismus  and  tetanus ;  the  hands  being  clenched, 
the  arms  fixed,  the  jaws  tightly  closed  by  the  rigid  masseters, 
and  the  head  and  trunk  retracted,  till  she  only  touched  the 
couch  with  her  head  and  heels.  From  this  time  the  paroxysms 
retained  their  new  character,  but  gradually  became  less  violent 
till  about  midnight,  when  she  could  be  left  with  safety.  The 
elder  sister  seemed  to  suffer  more  from  the  effects  of  terror 
and  anxiety  than  from  the  poison,  and  the  mother  ivas  quite 
sufficiently  recovered  to  assist  in  the  treatment  of  her  children. 
The  next  (the  third)  day,  the  eldest  daughter  had  a  severe  at¬ 
tack  of  pain  in  the  stomach,  for  which  she  was  obliged  to  be 
treated  medically.  The  younger  sister  and  her  brother  both 
suffered  from  severe  pain  in  the  spine,  with  great  debility,  and 
it  was  several  days  before  thej''  were  quite  well.  None  of  the 
four,  except  the  mother,  had  spontaneous  vomiting  and  purg¬ 
ing,  and  none  passed  any  urine  during  the  severity  of  the  at¬ 
tack.  The  respiration,  if  affected  at  all,  was  only  slightly  ac¬ 
celerated.  The  elder  sister  never  lost  her  senses ;  the  jounger 
recollected  but  little  of  which  occurred  during  the  more  vio¬ 
lent  attacks. 

Kbmaeks.  It  will  be  observed  that  the  mother,  who  took  but 
little  of  the  pickle,  had  only  vomiting  and  diarrhoea,  and  was 
quite  well  the  next  morning.  The  elder  daughter  suffered 
from  numbness  of  the  tongue,  rigors,  depression,  loss  of  power 
in  her  limbs,  amblyopia,  and  gastric  irritation  ;  but  neither 
vomiting  nor  purging.  The  younger  daughter  had  numbness 
of  the  tongue  and  jaws  ;  tightness  round  the  waist ;  fits  pf  ex¬ 
treme  depression,  with  clonic  convulsions  passing  into  trismus 
and  opisthotonos;  and  loss  of  consciousness,  followed  by  severe 
pain  dowm  the  spine.  The  brother  had  numbness  of  the 
tongue,  salivation,  torpor  of  limbs,  and  similar  attacks  of  de¬ 
pression  as  his  sisters,  followed  by  pain  in  spine.  I  omitted  to 
mention  that  the  youngest  daughter,  aged  14,  ate  some  onions 
out  of  the  pickle  for  supper,  hut  suffered  no  inconvenience 
from  them. 

The  action  of  aconite  is  local,  as  indicated  by  the  numbness 
of  the  tongue  in  three  of  these  cases,_  but  its  virulence  and 
duration  seem  to  depend  on  the  form  in  which  it  was  taken; 
thus,  the  elder  daughter  and  the  son  ate  the  solid  root,  and  in 
the  one  it  caused  gastric  irritation,  even  on  the  third  day ;  and 
the  son  continued  to  suffer  from  pain  in  the  spine  as  long  as 
his  younger  sister.  She  had  not  eaten  much  of  the  solid  root, 
but  had  drunk  a  quantity  of  the  vinegar,  hence,  from  the  com¬ 
plete  absorption  of  the  poison,  the  extreme  violence  of  her 
svmptoms,  and  also  their  quicker  subsidence ;  for,  except  the 
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pain  in  the  hack,  which  may  he  ascribed  in  part  to  the  opistho¬ 
tonos,  and  the  consequent  stifiness  of  the  muscles,  she  was 
convalescent  the  next  day.  The  mother  onlj'  suffered  from  the 
local  irritation  of  the  stomach  and  bowels,  no  doubt  because 
she  got  rid  of  the  poison  very  speedily  by  vomiting.  Trismus 
and  convulsions  are  mentioned  by  Christison  as  occasional 
symptoms  of  poisoning  by  aconite,  but  not  tetanus ;  yet  the 
opisthotonos  and  trismus  were  as  well  marked,  and  came  on  in 
pai'oxysms  as  distinct,  as  in  traumatic  tetanus,  or  in  any  of 
the  cases  of  poisoning  by  strychnine  hitherto  published. 
Hence,  I  consider  this  is  a  very  important  case  in  its  medico¬ 
legal  bearing  ;  for  if  there  had  been  only  one  patient,  and  the 
symptoms  had  not  been  traced  to  the  pickle,  and  if  death  had  re¬ 
curred,  the  same  doubts  would  have  arisen  as  in  Palmer’s  case ; 
no  strychnia  could  have  been  discovered  by  a  i^ost  mortem  exa¬ 
mination,  though  the  symptoms  indicated  it ;  and  most  pro¬ 
bably  the  real  poison  would  have  escaped  detection,  from  hav¬ 
ing  been  all  absorbed  with  the  vinegar  by  the  stomach  and 
bowels. 
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III. — Brain  and  Nervous  System. 

Trismus  Infantum.  Mr.  Haerinson  mentioned  the  particu¬ 
lars  of  a  case  of  tetanus  infantum.  The  baby,  a  third  child, 
began  to  ail  when  5  days  old,  at  which  time  the  cord  separated. 
The  child  had  previously  been  doing  well.  Two  days  passed 
over,  during  which  premonitory  symptoms  existed,  and  then  all 
the  phenomena  of  this  most  horrible  malady  (requiring  to  be 
seen  but  once  to  make  an  indelible  impression  on  the  memory) 
were  fully  and  severely  marked.  Mr.  Harrinson  drew  such  a 
graphic  description  of  the  appearance  produced  by  a  tetanic 
paroxysm  that  I  feel  justified  in  quoting  his  words.  He  men¬ 
tions  “  the  wrinkled  forehead ;  the  elevated  brow ;  the  closed 
eye;  the  dilated  nostril;  the  rigid  masseter;  the  fixed  jaw; 
the  closed  mouth  ;  the  corrugated  lips ;  the  bubbling  saliva ; 
the  retracted  head  ;  the  shortened  neck;  the  starting  cervical 
muscles;  the  turgid  veins;  the  arched  spine;  the  raised 
chest;  the  troubled  breathing;  the  catching  diaphragm;  the 
heaving  abdomen;  the  separated  arms;  the  squared  elbow; 
the  bent  wrist ;  the  clenched  fingers ;  the  incurved  thumb  ; 
the  extended  and  separated  legs;  the  bent  down  toes;  the 
livdd  surface ;  the  whole  figure  rigid ;  a  pitiful  sight.”  Such 
is  the  description ;  and  truly  a  tetanic  patient  ought  to  excite 
all  our  pity.  Hydrophobia  excepted,  I  know  of  no  disease  so 
melancholy  in  its  aspect.  The  little  sufferer  in  this  case  lived 
for  ten  days.  Nothing  abnormal  during  life  or  after  death  was 
to  be  detected  beyond  a  suppurating  condition  of  the  abdominal 
portion  of  the  cord.  The  treatment  consisted  in  nourishment, 
assafoetida,  magnesia,  and  syrup  of  poppies. 

Mr.  Harrinson  remarked  on  the  rarity  of  this  form  of 
tetanus,  as  compared  with  former  days,  and  also  drew  atten- 
tion  to  the  fact  of  tetanus  not  invariably  arising  from  external 
injury  and  concluded  his  paper  by  quoting  authorities  in  sup¬ 
port  of  this  affection  being  a  blood-disease,  expressing  his  hope 
that  ultimately  it  would  prove  one  of  the  nu'st  tractable  disor¬ 
ders  of  its  class;  a  hope  in  which  we  may  all  share,  but  which 
will  not,  I  fear,  be  realised,  at  least  in  our  day. 

Patholorjy  and  Treatment  of  Tetanus.  These  observations 
lead  us  to  the  consideration  of  the  true  nature  of  and  treat¬ 
ment  for  tetanic  disorders.  Is  tetanus  a  zymotic  or  blood 
disease?  or  does  it  spring  from  some  special  affection  of  the 
nervous  system  ?  Advocates  for  both  views  are  to  be  found. 
Dr.  Richardson  and  Mr.  Spencer  Wells  are  in  favour  of  Mr. 
Harrinson’s  ideas ;  the  former  thinking  that  the  tetanus  is  in 
traumatic  cases  due  to  the  formation  in  the  wound,  during 
the  healing  process,  of  a  special  albuminous  product,  which 
being  absorbed,  acts  in  the  blood  as  a  ferment,  and  so  sets  up 
the  usual  train  of  symptoms.  This  is  an  ingenious  supposition, 
but  as  yet  quite  unproved.  Much  danger  may  arise  from  too 
strongly  upholding  such  views,  and  at  the  same  time  beneficial 
results  may  be  anticipated  from  not  too  doggedly  adhering  to 
the  generally  received  notions  of  this  disease.  We  must  re¬ 
member  that  nothing  certain  is  at  present  known  in  support  of 
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either  theory.  Life  is  at  issue  in  a  most  urgent  and  painful 
manner,  and  great  will  be  the  boon  conferred,  should  any  one 
in  or  out  of  our  profession  discover  the  real  cause  of  the 
disease.  Then  we  may  hope  to  be  able  to  treat  it  more  suc¬ 
cessfully.  Arguments  in  favour  of  the  blood  or  zymotic  origin 
of  tetanus  may  be  adduced  from  some  points  of  similarity 
between  it  and  zymotic  diseases  in  general.  Out  of  a  large 
number  of  cases  which  I  have  seen,  a  few  of  which  have  sur¬ 
vived,  I  cannot  call  to  recollection  one  in  which  it  could  be  cer¬ 
tainly  said  that  a  cure  had  been  effected.  The  remedies  used 
may  have  alleviated  pain,  abated  spasm,  supported  strength, 
and  prolonged  life,  thus  enabling  the  patient  to  outlive  the 
storm  ;  M'hich  is,  I  think,  the  most  we  can  say.  Is  not  this 
the  case  with  zymotic  diseases  in  general  ?  Do  we  cure  any  of 
them  (unless  we  except  ague)  ?  Much  less  fatal  in  their  ten¬ 
dency  than  tetanus,  they  run  their  course,  and  the  patient  more 
frequently  recovers.  "What  do  we  cure  in  fever?  We  check 
diarrhoea  should  it  arise;  we  calm  the  excited- cerebral  func¬ 
tions  where  delirium  exists  ;  we  keep  up  the  drooping  j)Owers 
when  exhaustion  occurs;  and  so  we  prevent  our  patient  from 
dying  ;  but  is  this  a  cure?  I  think  not.  The  same  may  be  said 
of  the  exanthemata  in  general ;  and  so  they  bear  a  similarity  to 
tetanus;  the  poison  has  exhausted  itself ;  no  more  pabulum  is 
left  for  it  to  feed  upon  ;  and  the  disease  passes  off.  Tetanus  is 
at  times,  to  a  certain  extent,  epidemic;  so  are  zymotic  diseases. 
The  earlier  a  case  occurs  during  the  existence  of  an  epidemic, 
the  more  severe  is  it  likely  to  prove.  The  most  virulent  forms 
of  tetanus  are  such  as  supervene  the  most  rapidly  after  an 
injui’y.  A  softened  portion  of  spinal  cord,  or  an  inflamed 
nerve,  is  occasionally  found  in  connexion  with  tetanus.  May 
we  assume  this  to  be  an  effect,  not  a  cause  of  the  disease, 
like  the  ulcerated  intestine  of  fever,  the  eruption  of  small-pox, 
the  rash  of  measles,  or  the  blotchy  syphilitic  skin  ?  Zymotic 
diseases  are,  many  of  them,  not  prone  to  recur  in  the  same 
individual.  Has  tetanus  any  such  tendency?  I  am  afraid  the 
cases  of  recovery  are  so  few  and  far  between,  that  no  data  can 
be  formed;  still  it  is  a  point  not  devoid  of  interest  and  perhaps 
of  practical  utility.  These  are  some  points  which  appear  to  me 
favourable  to  the  advocates  of  zymosis.  On  the  other  hand, 
strong  proofs  may  be  adduced  in  support  of  the  nervous  origin 
of  this  disease.  The  spinal  cord  is  now  and  then  found 
softened :  in  one  case  which  I  examined,  this  was  very  ap¬ 
parent.  Nerves  in  contact  with  an  injured  spot  are  seen  disor¬ 
ganised  and  inflamed.  According  to  Erichsen,  this  is  nearly 
always,  if  not  constantly,  the  case ;  and  he  brings  forward  in 
support  of  this  many  instances  gathered  from  a  large  experience. 
The  injuries  most  frequently  followed  by  tetanus,  are  mostly 
such  as  implicate  parts  freely  supplied  with  nerves;  as  the 
thumb,  the  great-toe,  or,  w'e  may  say,  the  hand  or  foot.  Curl¬ 
ing  says,  that  out  of  one  hundred  and  twenty  eight  cases,  sixty- 
four  arose  after  such  injuries  ;  but,  at  the  same  time,  we  must 
bear  in  mind  how  peculiarly  exposed  to  severe  injuries  are 
these  portions  of  our  frame.  Next  to  such  accidents  as  these, 
those  which  involve  the  cutaneous  surface,  as  burns,  are  the 
more  frequently  follow^ed  by  this  disease. 

The  removal  of  an  injured  finger  or  toe  has  been  followed  by 
good  results.  Tliis  appeared  to  be  the  case  in  one  instance  I 
saw,  in  wdiich  recovery  took  place  after  amputating  a  sloughy 
finger,  or  rather  the  remains  of  it.  Why  should  a  wound  w  hen 
cicatrising  be  more  likely  to  be  associated  with  tetanus  than  at 
another  time?  unless  from  a  nerve  being  irritated  and  involved 
in  the  contracting  cicatrix.  The  fact  which  is  undoubted  that 
no  relief  is  afforded  in  a  large  number  of  instances  by  operative 
measures  is  but  of  little  v/^eight.  A  disordered  condition  of  the 
nervous  system  once  established  is  very  likely  to  continue  long 
after  the  exciting  cause  has  been  removed.  Nerve-structure  is 
of  such  delicate  organisation,  that  it  is  as  easy  to  conceive  of 
changes  rapidly  and  unappreciably  established  pursuing  their 
course  to  their  termination,  as  to  accredit  the  blood  with  such 
a  power.  Larrey  (I  think)  conceived  the  idea,  that  an  injury 
to  the  front  or  back  of  the  body  was  followed  either  by  opistho¬ 
tonos  or  emprosthotonos ;  if  such  should  be  the  case,  no  blood- 
poisoning  would  account  for  this  peculiarity.  But  whether  or 
not  this  be  a  fact,  wliy  should  the  spasms  in  one  case  mostly 
involve  the  dorsal,  in  another  the  abdominal,  and  in  another 
the  lateral  muscles  of  the  trunk,  unless  thenerves  are  especially 
implicated?  If  we  are  to  give  credence  to  cases  reported,  in 
which  tetanic  symptoms  were  developed,  and  death  ensued 
within  a  few  minutes  of  the  receipt  of  an  injury,  we  must  seek 
a  cause  elsewhere  than  in  the  blood ;  more  especially  if  an 
albuminoid  lirinciple  is  to  be  produced,  act  as  a  ferment,  and 
evolve  a  poison  similar  in  its  effects  to  strychnia,  as  Dr. 
Richardson  supposes. 
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The  remarks  I  have  just  made  refer  more  especially  to  the 
traumatic  form  of  this  disease ;  and  to  this  I  consider  that 
tetanus  infantum  belongs,  the  ligatured  umbilical  cord  being 
the  injured  part.  Idiopathic  tetanus  diflers  much  ;  fortunately 
it  generally  results  in  recovery  ;  and  certainly  appears  a  disease 
often  produced  by  such  causes  as  are  supposed  to  be  produc¬ 
tive  of  zymotic  diseases  in  general.  This  induces  me  to  refer 
to  the  views  advocated,  I  think,  by  Mr.  Spencer  Wells,  as  to  the 
double  nature  of  tetanus  ;  one  form  being  due  to  a  blood-poison, 
and  the  other  arising  from  peripheral  nervous  irritation  ;  one 
constituting  the  idiopathic,  the  other  the  traumatic  variety. 
Some  such  view  as  this  is  the  one  I  feel  much  inclined  to  adopt. 

I  certainly  cannot  attribute  this  disease  entirely  to  the  blood 
without  many  misgivings;  and  cannot  help  considering  that,  as 
yet,  proofs  weigh  heavily  on  the  side  of  the  nerves  being  the 
foils  mali  in  traumatic  cases,  while  perhaps  the  blood  is  at 
fault  in  idiopathic. 

In  the  treatment  of  tetanus,  two  or  three  grand  points  must 
be  kept  in  view.  We  must  endeavour  to  keep  the  victim  alive 
by  nourishment  and  stimulus  administered  with  no  sparing 
hand.  If  possible,  any  supposed  exciting  cause  must  be  re¬ 
moved  from  connexion  with  the  nervous  centres,  by  am¬ 
putation  or  dividing  nerves  communicating  with  the  injured 
part ;  or  if  it  be  from  intestinal  accumulations,  or  w'orms, 
by  purging.  Seek  to  allay  spasm  by  sedatives,  and  of  these 
cannabis  Indica  is  one  not  to  be  neglected.  I  certainly 
have  some  faith  in  its  powers.  Quinine  in  large  doses  is  also 
an  admirable  remedy,  acting  probably  both  as  a  sedative  and 
as  a  tonic.  Aconite  is  another  remedy,  after  the  use  of  which, 
good  results  have  occurred  ;  and  just  lately  the  “ woorara”  has 
been  used  with  sufficiently  good  effects  to  justify  further  trial. 
The  hypodermic  administration  of  remedies  has  been  used ; 
and  by  it  sleep  has  been  induced,  but  no  observable  effect  pro¬ 
duced  in  allaying  the  spasms.  In  such  a  disease  as  the  one 
under  our  notice,  where  so  much  difficulty  is  experienced  in 
introducing  remedies  into  the  system,  any  such  plan  has  strong 
claims  in  its  favour. 

Sanguineous  Apoplexy .  Mr.  George  May  presented  a  speci¬ 
men  of  sanguineous  apoplexy.  The  subject  was  a  young  gentle¬ 
man,  18  or  20  years  of  age,  who,  whilst  out  hunting,  was  attacked 
with  severe  headache,  speedily  followed  by  convulsions,  apo¬ 
plectic  symptoms,  and  death  in  five  hours.  A  very  large  effu¬ 
sion  of  blood  was  found  spread  over  the  base  of  the  brain,  and 
extending  into  the  spinal  canal.  No  lesion  of  the  cerebral 
structure  was  detected,  and  the  vessels  appeared  intact.  The 
patient  had  been  subject  to  headache  from  infancy.  This  case 
is  interesting,  on  account  of  the  early  age  at  which  apoplexy 
occurred,  and  the  extensive  and  rapid  effusion  of  blood,  with  no 
detectable  lesion.  All  who  knew  the  subject  would  have  said 
that  he  was  a  very  unlikely  one  for  apoplexy.  A  friend  of  his 
informs  me  that  the  day  previous  to  his  decease  he  had  been 
practising  jumping  and  sustained  a  fall.  Could  this  have  been 
the  cause,  some  minute  vessel  giving  way,  and  only  waiting  its 
opportunity  to  bleed  freelj',  which  occurred  when  the  circula¬ 
tion  became  accelerated  by  active  horse-exercise  ?  Might  not  a 
hsemorrhagic  diathesis  promote  such  an  issue? 

Diagnosis  of  Mental  Diseases.  Dr.  Burnett  read  a  very 
interesting  paper  on  the  diagnosis  of  mental  diseases.  As  this 
is  to  be  published,*  I  must  content  myself  with  briefly  referring 
to  the  chief  points  dwelt  upon  by  bim.  Amongst  them  was  the 
difficulty  that  exists  in  distinguishing  between  tbe  delirium 
of  mania,  and  that  of  arachnitis;  which  difficulty  is  much 
increased  when  they  exist  together.  The  pulse  is  the^  great 
guide  in  mania,  generally  being  much  accelerated ;  this  is  also 
the  case  in  puerperal  mania.  The  occasional  subsidence  of 
pulse  during  the  twenty-four  hours  is  one  of  the  most  favoura¬ 
ble  signs  of  recovery  ;  on  the  other  hand  when  no  such  subsi¬ 
dence  occurs,  an  unfavourable  issue  is  invariably  to  be  antici¬ 
pated.  ,  p 

Several  interesting  cases  were  narrated  in  support  of  these 

views. 

Dr.  Cowan  suggested  whether  the  rule  regarding  the  pulse 
would  not  hold  good  in  most  cases  of  disease. 

Fractured  Spine.  Mr.  Moxhay  exhibited  a  specimen  of 
fractured  spine  at  the  third  and  fourth  dorsal  vertebia5.  Death 
ensued  in  three  days— a  happier  termination  than  the  more 
prolonged  but  horrible  one  which  ensues  when  the  injury  is 
lower  down. 

Encephalocele.  Mr.  Vines  exhibited  the  cast  of  a  child  s 
head,  who  was  five  weeks  old  at  the  time  of  deatn.  A  laige 


tumour  projected  from  the  occiput.  The  baby  was  feeble,  and 
unable  to  suck,  and  efforts  at  swallowing  produced  convulsions. 
In  size  the  tumour  measured  nine  inches  in  vertical  circum¬ 
ference  ;  it  was  covered  by  the  occipital  portion  of  the  scalp 
and  below  that  by  the  skin  of  the  neck.  Beneath  these  were 
attenuated  cerebral  coverings.  The  cerebellum  composed  the 
greater  portion  of  the  tumour:  its  interior  containing  about  two 
ounces  of  straw-coloured  fluid.  The  cerebellum  had  escaped 
from  an  opening  in  the  centre  of  the  occiput,  about  three 
quarters  of  an  inch  across,  apparently  due  to  defective  develop¬ 
ment  of  osseous  matter. 

Mr  Pound  referred  to  a  case  of  a  similar  nature,  which  was 
associated  with  spina  bifida. 

Mr.  George  May  quoted  authorities  to  prove  that  such  cases 
occur  only  at  the  fontanelle ;  but  this,  I  think,  is  not  always 
the  case,  true  osseous  deficiency  at  times  being  found._  If 
spina  bifida  is  occasioned  by  deficiency  of  the  vertebral  laminae, 
why  should  not  the  cerebellum-  at  times  escape  through  a  hole 
in  the  occiput  itself?  For,  after  all,  what  is  this  bone  but  a 
superiorly  developed  vertebra  ?  An  interesting  case  of  con¬ 
genital  spinal  bifida  came  under  my  notice  during  the  time  I 
was  house-surgeon  to  the  Bristol  Royal  Infirmary.  The 
tumour  was  very  large,  situated  about  the  junction  of  the 
lumbar  and  sacral  regions.  It  existed  in  a  man  betw’een  20 
and  30  years  of  age,  married,  and  the  father  of  a  family.  It 
had  hardly  ever  occasioned  him  inconvenience,  except  from  its 
size  ;  and  on  some  occasions  cerebral  disturbance  ensued  after 
a  blow  on  the  tumour.  Latterly,  the  skin  had  become  thinner, 
and  began  to  ulcerate,  for  which  he  sought  relief.  Ultimately, 
the  skin  gave  w'ay;  a  very  large  amount  of  fluid  escaped, 
followed  by  much  faintness  and  cerebral  disturbance.  This 
frequently  occurred ;  and  he  sank  at  last,  apparentl}  from 
exhaustion.  This  case  is  remarkable  for  the  length  of  time  it 
existed,  and  the  little  inconvenience  occasioned,  especially 
considering  the  very  large  size  of  the  tumour. 

.  [To  he  continued.'] 


A  Year-Book  of  Medicine,  Surgery,  and  the  Allied 
Sciences,  for  1859.  Edited  by  Dr.  Harley,  Dr.  Hand- 
field  Jones,  Mr.  Hulke,  Dr.  Graily  Hewitt,  and  Dr. 
Odling,  for  the  New  Sydenham  Society.  Pp.  530.  Lon¬ 
don  :  1800. 

The  first  prospectus  of  the  New  Sydenham  Society,  issued 
early  in  1858,  declared  that  one  of  the  objects  of  the  Society 
was  the  publication  of  “  A  Year-Book  of  Reports  in  Abstract 
of  the  Progress  of  the  different  branches  of  Medical  Science, 
compiled  by  a  Committee.”  After  the  lapse  of  more  than 
two  years,  the  book  appears,  heralded  by  the  announcement 
made  in  the  last  summer  that  there  would  forthwith  be  pub¬ 
lished  a  Year-Book,  “  designed  to  form  a  Register  in  con¬ 
densed  Abstract  of  all  Important  Communications,  whether 
British  or  Foreign,  in  Medicine,  Surgery,  and  their  Allied 
Sciences,  during  the  year  1859.”  How  keenly,  in  the  interval, 
the  mental  appetites  of  the  members  of  the  Society  must  have 
been  excited  !  With  what  eagerness  they  must  have  looked 
forward  to  this  promised  feast  of  the  good  things  of  medical 
literature — a  feast,  in  which  the  viands  were  to  be  so  skilfully 
prepared,  that  with  the  utmost  variety  there  should  coexist  the 
most  judicious  condensation  of  nutritive  material!  We,  with 
others,  in  fact  expected  to  receive  a  concentrated  essence  of 
the  medical  literature  of  1859,  containing  all  tbe  nutritive 
properties  of  the  original  material  in  so  perfect  a  state  as  to 
leave,  after  its  ingestion  and  digestion,  a  wholesome  feeling  of 
having  been  filled  with  good  things. 

But  w'hat  has  been  the  fact?  After  partaking  of  the  feast 
thus  offered  to  us,  we  have  risen  from  it  with  our  cravings  un¬ 
satisfied — nay,  often  only  tantalised;  and,  still  worse,  some  of 
the  food  has  been  so  improperly  prepared,  that  it  has  been 
positively  nauseous.  In  plain  words,  the  Year-Book  has  fallen 
very  far  short  of  the  expectations  we  had  been  led  to  form  of 
it  from  the  ability  w'hich  has  characterised  the  previous  pro- 
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ceedings  of  the  New  Sydenham  Society;  and  it  is  notin  on# 
point  alone  that  this  failure  is  manifested. 

In  the  first  place,  the  Year-Book  is  not  that  which  it  pro* 
fesses  and  ought  to  he — a  “  Register  in  condensed  abstract  of 
all  important  communications.”  We  have  taken  the  trouble  of 
collating  the  book  with  some  of  the  principal  medical  periodi¬ 
cals  for  the  year  1859,  and  have  arrived  at  a  result  which  we 
scarcely  expected.  A  great  number  of  articles,  even  amounting 
to  the  majority  in  some  of  the  journals,  are  altogether  unnoticed 
— reference  is  not  even  made  to  them  in  the  bibliographical 
lists  at  the  commencement  of  the  sections.  Here  is  a  list  of 
some  of  the  omissions. 

From  two  numbers  alone  of  the  American  Joiirnal  of  the  Me¬ 
dical  Sciences  for  1859,  the  following  articles  are  omitted. 
Woodward.  Several  articles  on  the  Histology  of  Cancer. 
Rente.  Carbuncular  Inflammation  of  the  Lip. 

Mitchell.  Effect  of  Alcohol,  Glycerine,  Water,  Gum,  Am¬ 
monia,  and  the  Vacuum,  on  the  Exposed  Hearts  of 
Frogs,  etc. 

Hammond.  Observations  on  the  Colourless  Blood-Corpuscle. 
Lockwood.  Fracture  of  Base  of  Cranium  followed  by  Re¬ 
covery. 

Chorin.  Modified  Extension  Apparatus  for  Fractures  of 
the  Leg. 

Ha  Costa.  Effect  of  Respiration  upon  the  Position  of  the 
Heart. 

Gilbert.  Adhesive  Plaster*  in  maintaining  Counter-Exten¬ 
sion  in  the  Treatment  of  Oblique  Fractures  of  the  Lower 
Extremity. 

Bell.  Fiske  Fund  Prize  Essay,  on  the  Effect  of  the  Use  of 
Alcoholic  Liquors  in  Tuberculous  Disease. 

From  the  North  American  Medico-CMrurgical  Eevieio,  the 
following  articles  are  omitted. 

Storer.  Criminal  Abortion. 

Gross.  Treatment  of  Aneurism  by  Digital  Compression. 
Packard.  Present  State  of  Microscopical  Science. 

Ayres.  Congenital  Exstrophy  of  the  Bladder  successfully 
treated. 

Armor.  The  Character  of  Green  and  Melcenal  Discharges 
from  the  Bowels. 

We  also  seek  in  vain  for  notices  of  the  following  papers,  con¬ 
tinued  in  the  Dublin  Quarterly  Journal  of  Medical  Science. 
Butcher.  Reports  in  Operative  Surgery. 

Kelly.  Compound  Dislocation  of  Carpus. 

Smyly.  Compound  Fracture  of  the  Patella. 

Osborne.  Involuntary  Action  of  Voluntary  Muscles. 
PiicHARDSON.  Pathological  Researches  on  various  subjects. 
Cusack.  Treatment  of  Aneurism  by  Compression. 

From  the  Journal  de  la  JPhysiologie  de  I’Uomme  et  des  Ani- 
maux,  the  omissions  are  also  numerous,  as  the  following  list 
will  shew. 

Guyon.  The  Cavity  of  the  Uterus. 

Broca.  Hybridity. 

Brown- Sequard.  Action  of  Light,  Heat,  and  Cold,  on  the 
Iris. 

Davaine.  Development  and  Propagation  of  the  Tricoce- 
phalus  and  of  the  Ascaris  Lumbricoides. 

Martin-Magron  and  Buisson.  Nux  Vomica  and  Curare. 
Chatjveau.  Physiological  Effects  of  Electricity. 

Van  Kempen.  Transmission  of  Sensation  and  Motion  by  the 
Spinal  Cord. 

Robin.  The  Capillaries  of  the  Brain. 

Brown-Sequaud.  Influence  of  Change  of  Climate  on  Ani¬ 
mal  Heat. 

Malherbe.  Action  of  the  Auriculo-Ventricular  Valves;  and 
the  Sounds  of  the  Heart. 

Gluge  and  Tiiiernesse.  Reunion  of  Sensorial  with  Motor 
Nerve-fibres. 

iThe  editors  of  the  Year-Book  have  then  failed  to  notice  no 
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fewer  than  thirty-one  articles,  contained  in  four  journals. 
These  are  the  only  journals  which  we  have  examined  :  for  we 
fear  that,  if  we  continued  our  task,  the  list  would  reach  a  most 
formidable  length  ;  and,  even  in  the  case  of  the  four  periodicals 
above-named,  we  have  not  enumerated  several  of  the  minor 
articles.  What  can  be  the  meaning  of  this  remissness  on  the 
part  of  the  editors?  It  cannot  be  that  the  papers  to  which  we 
have  referred  are  of  too  small  importance  :  for  there  is  not  one 
of  them  which  is  not  at  least  of  as  much  scientific  and  prac¬ 
tical  as  many  of  the  articles  noticed  in  the  Year-Book.  What, 
for  instance,  is  the  meaning  of  the  omission,  in  surgery,  of  all 
allusion  to  Mr.  Butcher’s  Reports  in  Operative  Surgery  ?  Or,  in 
medicine,  of  the  passing  over  of  Dr.  Armor’s  researches  on 
Green  and  Melmnal  Discharges?  Or  of  the  apparent  ignorance 
displayed  by  the  Reporter  on  Legal  Medicine,  of  the  elaborate 
essay  of  Dr.  Storer  on  Criminal  Abortion?  The  explanation 
is  difficult,  and  any  one  may  make  it  as  he  best  can:  but  the 
fact  remains. 

So  much  for  what  is  not  in  the  Year-Book.  Let  us  now  turn 
to  what  is  in  it.  The  work  is  arranged  in  five  departments, 
each  entrusted  to  a  separate  Editor. 

The  first  Department,  entitled  the  Institutes  of  Medicine, 
includes  reports  on  Anatomy,  Physiology,  Histology,  and 
Animal  Chemistry ;  and  is,  in  the  words  of  the  Editor,  Dr. 
Harley,  “  an  epitome  of  science  applied  to  practical  medicine.” 

The  second  department,  edited  by  Dr.  Handheld  Jones,  con¬ 
tains  the  Reports  on  Pathology,  Therapeutics,  Clinical  Medi¬ 
cine,  and  Psychiatry. 

In  the  third  department,  compiled  by  Mr.  Hulke,  are  the 
reports  on  General,  Aural,  Ophthalmic,  and  Dental  Surgery. 

The  fourth  department  is  devoted  to  Midwifery  and  the 
Diseases  of  Women  and  Children,  and  is  edited  by  Dr.  Graily 
Hewitt. 

The  fifth  department,  edited  by  Dr.  Odling,  includes  Legal 
Medicine  and  Sanitary  Science. 

In  each  of  these  departments,  there  is  an  arrangement  of 
the  subjects  under  appropriate  heads.  So  far,  good;  but  when 
the  reader  wishes  to  find  what  has  been  written  on  any  given 
subject,  he  must  not  unfrequently  wade  through  the  whole , of 
the  articles  under  the  general  heading,  sometimes  extending 
over  several  pages,  before  he  can  be  sure  that  he  has  over¬ 
looked  nothing.  If,  for  instance,  he  wish  to  consult  the  litera¬ 
ture  of  diphtheria,  he  will  find,  at  pp.  138-141,  a  list  under  the 
head  of  “  Diseases  affecting  the  General  System.”  At  p.  139,  is 
the  first  notice  of  his  subject — Diphtheritis  of  Traumatic  Sur¬ 
faces;  then  come  an  article  on  Gout  and  one  on  Variola;  then 
three  on  Diphtheria;  then  articles  on  Iodide  of  Sodium, 
Chronic  Alcoholic  Intoxication,  Continued  Fevers,  Syphilisa- 
tion,  Putrid  Infection,  Selenite  as  a  Febrifuge,  Small -pox  with 
Syphilis,  Mercury  and  Syphilis,  and  Ague ;  then  two  articles  on 
Diphtheria;  papers  on  Typhus,  Intestinal  Fever,  Syphilis; 
four  references  to  Diphtheria;  Simultaneous  Existence  of  Dis¬ 
eases,  Scrofula,  and  Report  of  the  Vienna  General  Hospital; 
Diphtheria  ;  Continued  Fever,  Yellow  Fever,  Constitutional 
Syphilis,  Malarious  Affections,  Rheumatic  Fever,  Quinic  In¬ 
toxication  in  Rheumatism;  Diphtheria;  Acute  Rheumatism; 
Diphtheria;  Scrofula  and  Tubercle,  Beri-beri,  Syphilis,  Mucous 
Tubercles,  Syphilisation,  Urinary  Excreta  in  Ague,  Statistics 
of  Cancer,  Action  of  Solanine  and  Dulcamara;  and,  lastly, 
Diphtheria. 

Is  not  this  a  most  disorderly  arrangement — if  arrangement  it 
can  be  called?  In  such  a  publication  as  a  Year-Book,  all  no¬ 
tices  of  any  given  subject  ought  to  be  placed  together,  so  that 
the  reader  might  at  once  see  when  he  had  reached  the  end  of 
them.  It  is  true,  there  is  an  elaborate  Index,  which  we  have 
pleasure  in  praising;  but  most  of  those  who  use  the  book 
would,  it  is  likely,  prefer  that  some  further  care  were  taken  in 
arranging  the  abstracts  in  such  order  as  to  prevent  the  neces¬ 
sity  of  a  constant  reference  to  the  index. 
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We  pass  by  without  comment  some  very  curious  orthogra¬ 
phies  and  equally  curious  translations ;  but  we  must  dwell 
for  a  few  moments  on  the  literary  style  of  the  work.  All  have 
heard  of  the  ambiguous  responses  of  the  ancient  oracle ;  and 
most  of  our  readers  probably  remember  the  famous  reply  to 
Pyrrhus — 

“  Aio  te,  Alaoida,  Eomauos  vincere  posse.” 

Some  of  the  Editors  of  the  Year-Eook  may  vie  with  the 
Pythian  priestess.  Here  are  a  few  choice  sentences  from  the 
Report  on  the  Institutes  of  Medicine. 

“  Brown-Sequard  says  that  the  only  difference  between  arte¬ 
rial  and  venous  blood  is  in  its  containing  more  oxygen  and  less 
carbonic  acid”  (p.  32).  What  contains  more  oxygen  and  less 
carbonic  acid  ? 

“  Vulpian  confirms  the  existence  of  a  iceristaltic  action  in  the 
ureters.  His  experiments  were  mostly  made  upon  animals 
rendered  insensible  by  woorara.  The  peristaltic  action  con¬ 
tinues  even  after  the  ureter  is  separated  from  the  kidney,  which 
proves  that  it  is  not  the  stimulus  of  the  urine  which  calls  it 
into  action.”  (p.  104)  Calls  what  into  action?  the  peristaltic 
action?  the  kidney?  or  the  ureter? 

“  Paul  Broca  lately  read  a  paper  on  the  treatment  of  tetanus 
by  woorara  to  the  Surgical  Society  of  Paris.  He  began  by 
gmng  a  resume  of  the  literature  of  the  subject,  and  then  en¬ 
tered  upon  the  question  as  to  the  best  mode  of  administering 
it.”  (p.  108.)  Administering  what?  the  subject?  the  litera¬ 
ture  ?  woorara  ?  or  tetanus  ? 

The  Editor  of  the  Report  on  Surgei'y  also  is  often  equally 
infelicitous  in  his  style. 

“  Flemming  illustrates  the  dangers  of  forcible  and  unskilful 
catheterism  by  two  cases  of  extravasation  of  urine  following  the 
formation  of  false  passages,  and  nan-utes  the  case  of  a  child 
with  remittent  fever  who  had  complete  retention  of  urine 
during  twenty-four  hours.  The  urine  contained  a  fiocoulent 
precipitate,  iprobably  lithate  of  ammonia.  Its  scrotum  and 
prepuce  were  much  swollen.”  (p.  301.)  Scrotum  and  prepuce 
of  what?  The  pronoun  “who,”  implying  personality,  has 
already  been  applied  to  the  child. 

“  Leroy  reports  a  case  of  traumatic  stricture,  which  was 
twice  treated  by  division  through  the  perinseum  ;  a  relapse, 
attended  by  threatening  symptoms,  followed  each  operations, 
which  was  the  ‘  boutonniere’  performed  without  a  guide.” 
(p.  302.) 

“  Quinlan  treated  a  case  with  a  seton  of  eight  threads  of 
iron  wire.  The  infiammation  was  as  gi'eat  as  usually  follows 
the  treatment  by  iodine-injection,  which  he  had  undergone  two 
years  previously  for  a  hydrocele  of  the  left  side.”  (p.  300.)  Are 
we  to  understand  that  Quinlan  had  undergone  treatment  by 
iodine-injection  ? 

It  is  not  too  much  to  expect  that  the  compilers  of  such  a 
publication  as  a  Year-Book  should  take  care,  in  condensing  the 
various  articles,  to  put  the  abstracts  in  the  clearest  shape,  and 
to  avoid  every  form  of  expression  which  may  cause  the  least 
ambiguity.  But  here  we  meet  wdth  an  utter  disregard  of  some 
of  the  first  principles  of  good  English  composition — with,  espe¬ 
cially,  a  most  reckless  use  of  the  neuter  pronoun,  which,  as 
may  be  seen  in  several  of  the  sentences  we  have  quoted,  and  in 
others  in  the  book,  may  be  assigned  at  pleasure  to  any  one  of 
two  or  three  antecedents.  “  Every  one  will  know  what  is 
meant,”  it  may  be  argued.  Perhaps  so — even  Mrs.  Gamp  can 
be  understood  :  but  editors  of  a  Year-book  should  write 
grammatically',  so  as  to  be  comprehended  at  once,  and  not  in  a 
style  which,  if  they  were  schoolboys,  would  render  them  worthy 
of  the  honours  of  the  birch. 

We  must  now  draw  our  distasteful  task  to  a  close.  Rarely, 
if  ever,  have  we  been  more  disappointed  in  the  perusal  of  a 
book  of  which  we  had  formed  high  expectations.  The  work 
of  editing  the  Year-Book  has  been  performed,  in  many  respects, 
in  a  manner  unworthy  of  men  professing  to  have  received  a 
liberal  education ;  and  the  book  is  far  from  being  a  credit  to 
the  Society  under  the  direction  of  which  it  has  been  issued, 
especially  as  the  promises  have  been  great,  and  the  previous 
performances  meritorious.  When  the  Council  of  the  New  Sy¬ 
denham  Society  next  undertake  the  issue  of  a  Year-Book,  cai’e 


must  be  taken  that  the  work  shall  be  a  ho7id  fide  report  on  me¬ 
dical  science  for  the  year  indicated,  written  in  good  English 
and  well  arranged,  and  not  such  a  slovenly  production  as  that 
which  has  lately  usurped  a  place  among  the  publications  of  the 
Society  for  the  present  year. 
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HOM(EOQUACKERY  IN  LIVERPOOL. 

It  is  so  long  since  Vfe  have  heard  anything  of  our  homoeo¬ 
pathic  friends,  that  we  really  had  forgotten  they  existed;  but 
that  they  are  alive,  we  have  the  testimony  of  the  Liverpool 
Mercury,  which  chronicles  the  fact  that  on  Monday  last  the 
first  new  building  devoted  to  a  Dispensary  conducted  on 
homoeopathic  principles  was  opened  in  Liverpool.  You  should 
not  put  new  wine  into  old  bottles,  says  Holy  Writ;  and  the 
new  faith,  after  a  tremendous  struggle  during  the  last  twenty 
years,  has  at  length  raised  for  itself  an  elegant  retreat  in  a 
back  street  in  Liveiqoool !  We  are  informed  that  the  style  of 
the  new  building  is  plain  and  unpretending ;  it  bears  upon  its 
Hardman  Street  front  a  granite  tablet,  inscribed  “  Founded  in 
1841”.  There  is  a  spacious  hall,  filled  with  a  heroic  sized 
statue  of  Hahnemann ;  spacious  waiting-rooms ;  and  a  dis¬ 
pensary  fitted, with  an  abundant  supply  of  water  !  We  will  not 
dwell  upon  the  neat  and  not  gaudy  style  of  the  new  establish¬ 
ment;  it  is  clear  its  promoters  have  not  sufficient  money  to 
throw  away  upon  florid  ornamentation ;  but  they  certainly  ex¬ 
hibited  a  large  share  of  the  article  in  their  speeches  made 
at  the  banquet  which  took  place  after  the  opening,  the  attend- 
ance  at  which  was  certainly  homceopathic.  “  Where  were  Drs. 
Chapman,  Ramsbotham,  Atkin,  Ryan?”  asked  the  chairman; 
and  echo  answered,  “Where?”  The  absence  of  these  great 
leaders  was  accounted  for,  later  in  the  evening,  in  a  very 
natural  manner.  The  patients  were  too  many  for  the  phy¬ 
sicians,  and  the  latter  were  consequently  so  overworked  that 
they  could  not  find  time  to  come  !  According  to  the  ordinary 
laws  of  supply  and  demand,  this  unfortunate  paucity  of  practi¬ 
tioners  following  the  new  light  should  not  continue.  The 
bare  announcement  of  the  fact  ought  to  be  sufficient  of  itself 
to  determine  a  flow  of  young  and  enthusiastic  medical  men  to 
the  shrine  of  the  great  homceoquack.  But  no ;  we  find  that 
Dr.  Drysdale,  like  a  great  many  persons  in  the  Times,  has 
a  want,  “  We  X’equire”,  he  tells  his  audience,  “  a  constant  suc¬ 
cession  of  new  converts  among  the  profession,  and  young 
medical  men  fresh  from  the  schools  tuiming  to  homoeopathy.” 
Really,  we  were  not  prepared  for  this  cry  of  new  converts 
wanted !  We  thought  the  wretched  old  allopathic  edifice  was 
crumbling  to  pieces  ;  and  that  its  votaries  were  fast  forsaking 
it,  as  rats  are  said  to  desert  a  sinking  ship. 

But  it  may  be  that,  after  all  the  flourish  of  trumpets  respect¬ 
ing  the  triumphant  march  of  globulism,  there  is  a  screw  loose 
at  Liverpool.  Can  it  possibly  be  that  there  is  a  lack  of  patients 
as  well  as  of  medical  converts  ?  and  that  Dr.  Drysdale  and  his 
friends  have  begun  to  build  just  when  his  tenants  have  deter¬ 
mined  to  give  up  their  occupation?  Alas!  we  fear  there  is 
some  truth  in  our  suspicion ;  for,  on  consulting  the  statistics 
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of  the  dispensary  we  find  that,  whei’eas  in  1857  4,616  new  pa¬ 
tients  were  admitted,  and  2'2,253  prescriptions  were  made  np 
(the  water-rate  must  have  been  unusually  heavy  that  year),  in 
1859  the  number  of  patients  had  dwindled  to  3,867,  and  the 
prescriptions  to  20,202  ! 

Dr.  Drysdale,  it  is  true,  explains  away  this  awkward  fact  very 
philosophically.  “  Conversions  to  new  truths  do  not  take 
place  in  a  regulated  manner,  but  often  seem  to  stand  still  for 
long  periods,  and  then  again  suddenly  numbers  follow  each 
other  rapidly.  For  these  reasons,  corresponding  fluctuations 
must  be  expected  in  the  apparent  success  of  the  undertaking 
we  are  all  interested  in  ;  but  these  need  give  rise  to  no  sense  of 
discouragement,  or  dim  in  any  degree  the  hopes  of  the  final 
triumph  of  homoeopathy,  which  I  do  not  doubt  will  ere  long 
become  the  leading  principle  of  rational  medicine.”  Our 
friends  the  homoeopaths  have  been  so  long  indulging  in  the 
boastful  vein,  that  this  new  style  of  encouragement  to  their  in¬ 
nocent  followers  is  quite  refreshing.  If  Dr.  Drysdale  had  been 
a  general,  he  would  have  conclusively  proved,  to  his  own  satis¬ 
faction  at  least,  that  every  retreat  was  in  fact  a  forced  march, 
and  that  ultimate  victory  must  be  the  consequence  of  running 
away. 

Dr.  Drysdale  is  not  much  happier,  we  must  confess,  in  his 
mode  of  illustrating  his  arguments  than  in  his  method  of  encou¬ 
raging  his  hearers.  For  instance,  this  is  his  account  of  the 
first  spring  made  by  homcEopathy  in  Liverpool.  In  1841,  the 
Dispensary 

“  Consisted  only  of  one  doctor,  two  rooms,  and  one  signboard, 
but  as  yet  no  patients.  For  a  time  things  looked  discouraging, 
and  the  great  difficulty  was  to  make  a  beginning.  Soon,  how¬ 
ever,  a  circumstance  occurred  which  showed  remarkably  how 
those  erred  who  underrated  the  intelligence  of  the  W'orking 
classes.  A  mechanic  happened  to  be  passing  along  the  street, 
when  his  attention  was  attracted  by  the  board,  and  the  W'ord 
‘  hommopathic’ roused  his  curiosity.  He  wmnt  home  and  con¬ 
sulted  his  dictionary,  but  could  not  find  it  there  ;  so  next  day 
he  came  to  the  dispensary  to  inquire,  and  finding  that  it  was  a 
medical  term,  he  discovered  also  that  he  teas  ill,  and  submitted 
Jiis  case.  The  result  was  that  ultimately  he  got  more  than  he 
came  for — namely,  his  mind  was  enlightened  on  the  meaning 
of  hommopathy,  and  his  body  lightened  of  the  ailment  that 
had  burdened  it.” 

And  this  anecdote  is  put  forward  as  an  instance  of  the  intel¬ 
ligence  of  the  working  classes  !  To  our  minds,  it  tells  quite  the 
other  way;  for  this  simpleton,  who  seems,  like  many  of  his 
betters,  to  have  been  taken  in  by  a  fine  name,  immediately  dis¬ 
covered  that  he  had  a  complaint  to  match  it.  We  are  not  sur¬ 
prised  at  homccopathy  striking  its  roots  among  such  “  intelli¬ 
gent”  working  men  as  this  one  appears  to  have  been. 

But  Dr.  Drysdale  was  by  no  means  the  only  hero  of  the  oc¬ 
casion.  Mr.  Lewis,  announced  as  a  working-man,  although  he 
protested  he  was  not  a  model  working  man  got  up  for  the 
occasion,  set  forth  the  virtues  of  homoeopathy  in  a  totally  new 
light ;  the  new  doctrine  not  only  was  wonderful  in  its  effects 
upon  the  bodies  of  the  patients,  but  also  upon  the  minds  of  its 
practitioners !  “  All  of  whom  endeavoured  to  do  their  duty  in 
a  manner  characteidstic  of  both  gentlemen  and  Christians 
whilst,  on  the  contrary,  the  allopaths  deceived  whilst  they 
administered  their  nauseous  medicines  to  children,  and  in  this 
way  learned  to  practise  falsehood  !  We  are  afraid  the  working¬ 
men  of  Liverpool  will  not  be  proud  of  their  spokesman  at  the 
homoeopathic  banquet ;  at  all  events,  we  trust  medical  men 
practising  even  this  quackery  will  ask  themselves  if  a  creed 
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which  condescends  to  accept  the  support  of  such  arguments  as 
were  given  on  this  occasion,  can  be  worthy  of  the  support  of 
educated  men. 


|.ss0nati0it  Inttlligtim, 


COMMITTEE  OF  COUNCIL:  —  NOTICE 
OF  MEETING. 

A  SrECiAL  Meeting  of  the  Committee  of  Council  will  be 
holden  in  the  Lecture  Theatre,  Cannon  Street, Birmingham,  on 
Tuesday,  December  4th,  at  1.30. 

Business: — Election  of  Editor,  and  management  of  the 
Journal.  PHn,ip  H.  Williams,  M.I)., 

General  Secretary, 

Worcester,  November  26th,  1860. 


RELIGIOUS  INTOLERANCE  IN  THE  RADCLIFFE 
INFIRMARY. 

Sir, — In  the  Oxford  Chronicle  of  the  17th  of  November  is 
an  advertisement  for  candidates  to  fill  the  office  of  House- 
Surgeon  to  the  Radcliffe  Infirmary,  requiring  that  he  shall  be  a 
member  of  the  Church  of  England,  as  w'ell  as  a  member  of 
the  Royal  College  of  Surgeons,  and  of  the  Society  of  Apothe¬ 
caries.  Does  membership  of  the  Church  of  England  presume 
that  a  man  must  have  been  baptised,  confirmed,  and  have 
taken  the  sacrament  of  the  Lord’s  Supper  at  least  four  times 
in  the  year,  as  commanded  in  the  twenty-third  Canon,  and 
that  he  attend  the  Dominical  services,  and  the  feasts  and  fasts 
of  the  Church?  It  is  as  well  to  understand  what  is  the  mean¬ 
ing  of  being  a  member  of  the  Church  of  England.  Never  hav¬ 
ing  heard  that  such  a  religious  qualification  is  considered  ne¬ 
cessary  in  any  of  our  metropolitan  or  provincial  hospitals  and 
infirmaries,  it  took  me  greatly  by  surprise  why  this  exception 
at  Oxford  should  be  the  rule  of  selecting  a  medical  officer  to 
the  Radclitie  Infirmary.  Is  a  physician  or  surgeon  more  or 
less  fitted  to  exercise  his  profession  because  of  his  creed  ?  Is 
the  rule  founded  on  monastic,  corporate,  geographical,  or  eccle¬ 
siastical  peculiarities  ?  so  that  a  surgeon  who  is  fit  to  be  a 
house-surgeon  in  Edinburgh  or  Paris,  is  unfit  at  Oxford,  unless 
he  have  the  double  qualification  of  membership  of  the  Church 
of  England  and  of  the  College  of  Surgeons.  The  rule  savours 
strongly  of  priestcraft,- -of  the  old  leaven  of  religious  intoler¬ 
ance  and  persecution. 

The  Royal  Colleges  of  Physicians  and  of  Surgeons  of  Lon¬ 
don,  Edinburgh,  and  Dublin,  do  not  claim  the  right  of  exacting 
from  their  candidates  their  religious  creed  or  faith.  The/  pro¬ 
claim  that  they  who  have  passed  their  medical  examinations 
are  fitted  to  practise  and  teach  the  art  and  science  of  medicine; 
they  do  not  demand  whether  a  candidate  is  a  member  of  the 
Church  of  England;  whether  he  assents  and  consents  to  each 
and  all  the  Thirty-nine  Articles ;  the  doctrines  of  the  Prayer- 
book,  the  Homilies,  and  Canons;  or  to  the  Augsburg  Confes¬ 
sion  of  Faith.  Do  the  Governors  of  the  Radcliffe  Infirmary 
really  believe  that  adhesion  to  the  Thirty  nine  Articles  will 
enable  the  house-surgeon  to  set  a  limb,  to  extract  a  stone,  and 
to  do  his  duties  to  the  sick,  in  evei'y  respect,  better  than  if  the 
peculiarity  of  his  metaphysics  should  tempt  him  to  doubt  whe¬ 
ther  the  Articles  are  in  strict  accordance  with  scripture  ?  The 
science  of  medicine  is  not  fettered  by  the  formularies  of 
churches  and  sects:  it  is  the  same  under  every  clime  and 
country  ;  it  owes  no  allegiance  to  lords  spiritual  and  temporal ; 
to  kings,  or  priests,  or  pope;  it  has  for  its  basis  the  truths  of 
philosophical  investigation,  and  its  object  the  alleviation  of 
human  sorrow,  pain,  and  infirmity.  Any  gentleman  of  right 
moral  principles,  common  humanity  and  industry,  will  fulfil 
the  duties  of  his  office,  whether  his  creed  be  Anglican,  Presby¬ 
terian,  Catholic,  or  Independent.  A  few  years  ago  the  legisla¬ 
ture  abolished  the  Test  and  Corporation  Acts;  Catholic  eman¬ 
cipation  was  carried;  and  recently  the^Jews  have  been  ad¬ 
mitted  into  Parliament;  the  whole  constituting  a  series  of  pro¬ 
gressive  enactments  to  establish  the  great,  just,  and  generous 
principle  that  “No  man  shall  be  prejudiced  in  his  civil  rights 
by  reason  of  his  religious  creed.”  The  healing  art  extends  its 
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godlike  blessings  to  all  alike, — to  the  Jew  and  Gentile,  to  rich 
and  poor,  to  bond  and  free.  Its  maxims  are — 

“  Homo  sum,  humani  nihil  a  me  alienum  puto.” 

“  Tros  Tyriusve  mihi  nullo  discrimine  agetur.” 

The  good  Samaritan  did  not  hesitate  to  give  balm  and  oil  to 
the  wounded  man  ;  he  did  not  first  ask  whether  he  belonged  to 
the  same  or  different  sects  of  the  house  of  Israel ;  whether  he 
■was  Samaritan,  Sadducee,  or  Pharisee.  The  Holy  Gospel 
sanctions  no  special  claims  as  appertaining  to,  nor  confers 
miraculous  gifts  of  healing  on,  any  favoured  disciples  or  sects 
of  men,  but  bestows  its  bounties  alike  to  the  tribes  of  Levi  and 
Judah,  to  the  stranger  within  and  without  the  gate,  to  the  Jew 
and  Gentile.  If  our  northern  stars  of  the  Presbyterian  church, 
if  the  Hunters,  Bells  and  Monros,  the  Symes  or  Millars  of 
Edinburgh;  if  Dupuytren,  Velpeau,  or  E,icord ;  Scarpa,  or 
Tiedemann,  and  countless  others  who  have  adorned  science 
and  surgery,  were  to  offer  themselves  as  candidates  for  the 
house-surgeoncy  of  the  Iladcli'lfe  Infirmary,  they  would  be  re¬ 
jected  !  They  are  not  orthodox  in  the  hallowed  jirecincts  of 
Oxford  ! 

Did  the  liberal  Sultan  exclude  fronj  his  armies  and  hospitals 
the  Christian  dogs,  the  English  and  French  doctors  ?  The 
Mussulman  has  shown  a  more  enlightened  philosophy  than 
the  Christians  of  Oxford;  the  Koran  was  not  insisted  upon, 
though  the  Thirty-nine  Articles  must  be.  Let  us  learn  a  bril¬ 
liant  example  from  the  pious  benefactor,  Sir  Jamsetjee  Jejee- 
bhoy,  who  built  and  endowed  a  hospital  at  Bombay  for  the  sick 
poor  of  all  nations;  he  did  not  impose  the  Parsee  faith  on  the 
surgeons  of  the  hospital.  Who  succoured  the  stricken  and 
destitute  Syrians  ?  The  philanthropist  Jew,  Sir  IMoses  Monte- 
fiore,  and  his  philanthropic  coadjutor,  the  amiable  and  pious 
Quaker',  Dr.  Hodgkin. 

Sauntering  round  the  new  heautiful  Museum  of  Natural 
History  at  Oxford,  I  was  delighted  to  see  statues  dedicated  to 
the  memory  and  honour  of  the  immortal  men  of  all  ages, 
nations,  tongues,  and  religions — a  Walhalla  of  genius !  In  a 
Byzantine  building,  the  primitive  style  of  the  architecture  of 
Christianity,  are  statues  erected  to  Hippocrates,  the  father  of 
medicine  ;  to  Aristotle,  the  mighty  Stagyrite,  the  father  of 
natural  history' ;  and  to  his  disciple  of  a  later  age,  the  cele¬ 
brated  Cuvier.  Linnaeus  and  Priestley,  Davy  and  Dalton,  are 
there,  who  have  shed  lustre  on  the  kindred  sciences  of  medi¬ 
cine,  botany,  and  chemistry.  There  is  Leibnitz,  the  rival  of 
our  heaven  descended  Newton;  and  there  Watt  and  Oersted, 
who  have  revolutionised  the  world  by  their  discoveries  in 
steam  and  electricity ;  and  there  is  the  persecuted  Galileo,  im¬ 
prisoned  by  cruel  and  ignorant  priests,  because  his  celestial 
discoveries  did  not  harmonise  with  the  religious  dogmas  of  the 
ruling  ecclesiastical  polity'  of  the  age.  Are  not  these  statues 
suggestive  of  generous  emotions  ?  There  are  illustrious  Pa¬ 
gans,  Catholics,  Anglicans,  Presbyterians,  Unitarians,  Quakers, 
and  Independents,  brought  together  in  the  great  temple  of 
science.  The  worshippers  of  an  unknown  God,  the  believers 
in  the  ancient  oracles,  Christians  of  different  denominations, 
are  here  honoured  as  the  chosen  vessels  of  intellect.  The 
Thirty-nine  Articles  and  the  canons  have  no  supreme  rule  in 
this  sanctuary  of  mind. 

The  requii’ements  of  the  candidates  for  the  Kadcliffe  In¬ 
firmary  are  incompatible  with  the  age  in  which  we  live  ;  such 
requirements  are  exploded  in  Catholic  Belgium,  France,  and 
now  in  Italy,  in  America,  and  in  Turkey  ;  they  are  unbecoming 
a  liberal,  an  enlightened,  a  Christian  country.  It  is  unworthy 
of  the  Governors  of  the  BadcliS'e  Infirmary  to  impose  a  reli¬ 
gious  restriction  on  any'  medical  officer  who  is  otherwise  fitted 
for  the  duties  of  his  oflice  ;  and  it  is  earnestly  hoped  that  the 
Governors  will  rescind  that  obnoxious  requirement,  will  con¬ 
form  to  the  more  generous  and  just  tendencies  of  the  times, 
and  give  that  right  of  religious  freedom  to  others  which  they 
claim  for  themselves.  I  a>D,  etc., 

B.  W.,  Fhijsician  to  a  Hospital. 

November  28th. 


THE  SECRETABY  OF  THE  BOY.lL  COLLEGE  OF 
SURGEONS. 

Sir, — I  observe  with  much  pleasure,  as  I  am  sure  a  vast 
number  of  others  must  do,  that  the  Council  of  the  College  of 
Surgeons  has  voted  two  hundred  guineas  out  of  the  funds  of 
the  Institution,  for  the  purpose  of  presenting  a  piece  of  plate 
to  their  long  tried,  trusty,  and  right  worthy  secretary,  Edmund 
Belfour.  The  sum  is  small  enough  in  all  conscience;  but  let 
us  “  not  look  a  gift-horse  in  the  mouth,”  especially  as  we  have 
a  rider  at  hand. 


As  Mr.  Belfour’s  tenure  of  office  has  been  of  no  ordinary 
duration,  and  his  services  of  no  common  kind  or  limited  value, 
I  would  suggest  (although  assuredly  I  am  vei'y  far  from  being 
alone,  or  first  in  conceiving  the  idea)  that  a  fair  opportunity 
now  offers  to  the  members  and  fellows  generally  to  endorse  the 
feeling  of  the  Council  by  subscribing  their  individual  quota  tn 
a  more  useful  present  than  a  piece  of  plate  so  accorded  can 
possibly  be  rendered,  in  the  shape  of  a  purse  of  gold. 

I  therefore  beg  to  submit  to  the  members  of  the  Council 
that,  having  given  as  much  out  of  the  College  money_  as  they 
have  felt  justified  in  voting,  a  roomy  margin  for  adding  their 
own  guineas  remains  to  them,  especially  to  those  who  have  had 
the  honour  of  the  office  of  president,  and  the  assistance  of  the 
secretary.  I  am  confident  their  example  would  not  only  be 
respected,  but  readily  responded  to  by  every  fellow  and  every 
member  who  has  the  means  at  command  to  bear  merited  testi¬ 
mony  to  one  who  has  done  so  much  to  uphold  and  advance 
the  respectability  of  the  body  of  the  profession. 

I  would  recommend  that  a  committee  be  formed  forthwith, 
for  the  purpose  of  carrying  out  at  once  the  project  I  have  thus 
feebly  advocated.  And,  as  “  bis  dat  qui  cito  dat,”  or,  in  other 
words,  that  is  most  palatable  which  is  not  kept  too  long,  I 
would  advise  that  the  subscription  should  be  closed  in  three 
months  from  the  time  it  is  opened ;  and  that  a  guinea  should 
(excepting  always  from  members  of  the  Council)  be  the  maxi¬ 
mum  of  contributions.  More  Mr.  Secretary  Belfour  would,  I 
am  persuaded,  regard  as  anything  but  a  compliment ;  and  less 
would  not  be  esteemed  less  favourably  than  the  widow’s  mite. 

There  is  not  in  my  opinion  a  medical  periodical  that  will  not 
echo  all  I  have  said  of  the  deserts  of  Mr.  Belfour. 

I  am,  etc..  An  Associate. 

November  28th,  1860. 

P.S.  I  enclose  my  card,  as  I  wish  not  to  claim  a  start  in  ad¬ 
vance,  where  all  would  be  proud  to  take  the  lead  and  none 
would  like  to  be  outrun. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Of  sons,  the  icives  of — 

Brown,  Charles  G.,  M.D.,  Sloane  Street,  on  November  24. 
Fowler,  Robert,  M.D.,  145,  Bishopsgate  Street  Without,  on 
November  24. 

Reed,  Daniel,  IM.D.,  Hazelwood,  Banffshire,  on  November  22. 
Shone,  W.  J.,  Esq.,  Harbury,  Warwickshire,  on  November  22. 
Skrimshire,  George,  Esq.,  (1,  Crescent  Place,  Blackfriars,  on 
November  20. 

Of  daughters,  the  icives  of— 

Horton,  Charles,  M.D.,  Bromsgrove,  on  November  25. 

*Macaulay,  Thomas,  jun..  Esq.,  Kibworth,  on  November  25. 
Randall,  John,  M.D.,  14,  Portman  Street,  on  November  2G. 
Thane,  W.  D.,  Esq.,  15,  Park  Place  Villas,  Maida  Hill  West, 
on  November  21.  (Stillborn.) 


MARRIAGES. 

Smith,  H.  J.,  Esq.,  Surgeon,  to  Annie,  daughter  of  F.  Robert¬ 
son,  Esq.,  late  Collector  of  Bellary,  India,  at  St.  Pancras,  on 
November  14. 

Tayler,  William  H.,  Esq.,  Surgeon,  to  Mary  Ann,  widow  of  the 
late  John  C.  Bristow,  Esq.,  of  Ullswater,  at  St.  George’s, 
Hanover  Square,  on  November  21. 

^Thompson,  Charles  R.,  Esq.,  of  M  esterham,  to  Emma,  third 
surviving  daughter  of  the  late  James  G.  L.  Primbey,  Esq., 
of  Binfield  Lodge,  Berks,  at  Oxted,  on  Nove.nber  21. 

Turner,  William  F.  J.,  Esq.,  Surgeon,  Ryde,  to  Mary  E.  K., 
eldest  daughter  of  Thomas  S.  Harvey,  Esq.,  Clarendon 
Villas,  Notting  Hill,  on  November  27. 

DEATHS. 

Coles,  James,  Esq.,  Surgeon,  at  Weston-super-Mare,  aged  51 , 
on  November  20. 

Evans.  Ou  November  23,  at  0,  Rifle  Terrace,  Bayswater,  Jane 
W.,  wife  of *  *Jolm  Evans,  M.D. 

Halahan,  — ,  M.D.,  Inspector-General  of  Hospitals,  aged  70, 
in  Guernsey,  on  November  23. 
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Kitcheneb.  On  November  18,  at  Boyne  Terrace,  Jersey, 
aged  22,  Isabel  E.,  wife  of  Thomas  Kitchener,  M.D. 

Spettigue.  On  November  21,  at  Exmouth,  aged  58,  Sophia, 
wife  of  John  Spettigue,  Esq.,  Surgeon. 

Thomson,  Wm.,  M.D.,  at  Exeter,  aged  01,  on  November  25. 

Aoung.  On  November  18,  at  Gresford  Cottage,  Wrexham, 
aged  3  months,  the  infant  son  of  Lake  Young,  Esq.,  Surgeon. 


PASS  LISTS. 

PiOYAL  College  of  Suegeons.  Fellow's  admitted  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  November  29th : — 

Buey,  George  William  Fleetwood,  Whetstone,  Middlesex; 

diploma  of  membership  dated  Dec.  12,  1850 
Cl.4PTan,  William,  St.  Thomas’s  Hospital;  March  20, 1857 
Ceosley,  Thomas  B.,  Finsbury  Place  ;  May  21, 1852 
Dudley,  William  Lewis,  M.D.,  St.  Andrew’s,  Bogata,  New 
Granada;  December  29,  1840 
Gill,  Walter  Battershell,  M.D.Lond.,  Cambridge  Place, 
Ptegent’s  Park ;  April  9,  1857 
Smith,  Eustace,  M.B.Lond.,  Leamington  ;  Nov.  5,  1858 
WooDHOusE,  Thomas  James,  IVells  Street,  Flackney; 
March  20,  1857 

It  may  not  perhaps  be  generally  known,  that  by  a  recent 
regulation  of  the  Council  of  the  College,  Graduates  in  Medicine 
of  the  Universities  of  London,  Oxford,  and  Cambridge,  are  ad¬ 
mitted  to  the  Fellow'ship  after  having  passed  the  professional 
examination  in  Surgery  only. 

Apothecaeies’  Hall.  Licentiates  admitted  on  Thursday, 
November  22nd,  1800  : — 

Hoyle,  William,  Slaithwaite,  Yorkshire 

Iliffe,  Bobert,  Coventry 

S.AVAGE,  James,  Bridlington  Quay,  Yorkshire 

Steele,  James,  Lancaster 

W  illiam,  John,  Dyffryn,  Merionethshire 


A  PBOSECUTION  UNDER  THE  MEDICAL  ACT. 

In  the  Coiirt  of  Queen’s  Bench,  on  November  21st,  before  Lord 
Uhief  J ustice  Cockburn,  and  Justices  Wightman,  Hill,  and  Black¬ 
burn,  a  case  was  tried,  which  had  been  stated  by  the  stipendiary 
magistrate  ol  Liverpool  for  the  opinion  of  this  court,  and  it  raised 
the  question  W'hether  the  facts  set  forth  in  the  case  were  suffi¬ 
cient  in  law  to  warrant  the  conviction  of  the  respondent,  whom 
the  magistrate  had  declined  to  convict  of  an  offence  against 
the  40th  section  of  the  new  Medical  Act  (the  21st  and  22d  of 
Victoria,  cap.  90). 

It  ajipeared  that  the  appellant,  Arthur  Brown  Steele,  lion, 
secretary  to  the  Liverpool  IMedical  Registration  Society,  had 
caused  the  respondent,  John  Hamilton,  to  be  summoned  before 
the  magistrate  upon  an  information  which  charged  that  he,  on 
the  21st  of  February,  18C0,  wilfully  and  falsely  pretended  to  be 
a  surgeon,  general  practitioner  or  apothecary,  and  used  the  name 
■of  surgeon,  general  practitioner  or  apothecary,  or  some  name, 
title,  addition,  or  description  implying  that  he  w'as  registered 
tinder  the  Medical  Act,  or  that  he  was  recognised  by  law  as  a 
surgeon,  practitioner  in  medicine,  or  apothecary,  whereby  he 
became  liable  to  a  penalty  of  T2(i.  When  the  respondent  ap¬ 
peared  before  the  magistrate,  it  was  proved  that  he  had  signed 
the  following  certificate  : — 

“  Medical  Certificate. 

“  I  hereby  certify  that  I  attended  William  Hayes,  late  of  110, 
Mill  Street,  that  died  the  21st  day  of  February  ;  cause  of  death, 
enteritis  ;  and  that  I  have  no  reason  to  attribute  his  death  to 
poison,  violence,  or  criminal  neglect.  “  John  Hamilton. 

“  Profession,  Botanic  Surgeon, 

“  day  of  February  22,  18G0.  “  Residence,  94,  Mill  Street.” 

It  was  also  proved  that  over  the  door  of  the  house  where  the 
respondent  carried  on  his  business  was  painted  in  large  legible 
letters,  “  J.  Hamilton,  Surgeon,”  and,  in  very  small  characters 
underneath,  “  Boston,  U.S.”;  and,  upon  a  glass  panel  of  the 
-door  itself  was  painted,  “  J.  Hamilton,  anti-registered  Surgeon.” 
The  words  “  anti-registered”  were  considerably  smaller  than 
the  words  “  J.  Hamilton,  Surgeon,”  and  so  as  to'be  illegible,  ex¬ 
cept  upon  close  inspection.  The  magistrate  dismissed  the  in¬ 
formation  ;  but  being  required  by  the  appellant  to  state  a  case, 
he  submitted  the  following  question  to  this  court,viz.“  Whether 
the  evidence  was  sufficient  in  law  to  warrant  a  conviction  under 
the  40th  section  of  the  Medical  Act.  If  the  court  are  of  opinion 
that  the  evidence  was  sufficient  in  law,  then  the  magistrate 
prays  the  court  to  make  such  order  or  conviction  as  the  court 
«hall  think  fit.” 
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Mr.  L.  Temple,  who  appeared  for  the  appellant,  feared  the 
case  must  be  governed  by  the  decision  in  the  Court  of  Common 
Pleas,  “  Pedgrift  v.  Chevallier”  (29,  L.  J.,  M.  C.,  225),  unless 
it  could  be  shown  that  the  respondent  was  not  in  practice  before 
the  1st  of  August,  1815.  Nothing  was  stated  on  that  subject 
in  the  case;  but  as  the  respondent,  he  believed,  was  only  about 
40  years  of  age,  he  applied  that  the  case  might  be  sent  back  to 
be  amended. 

Mr.  Cook  Evans  (with  whom  was  Mr.  Seymour),  for  the 
respondent,  said  the  case  had  already  been  before  two  magis¬ 
trates,  both  of  wliom  had  refused  to  convict,  and  he  hoped  the 
case  would  Jiot  be  sent  back.  He  should  contend  that  the  case 
was  concluded  by  the  decision  in  the  Common  Pleas,  where  it 
had  been  held  that  for  a  person  merely  to  call  himself  a  sur¬ 
geon,  without  being  duly  registered,  was  no  offence  against  the 
40th  section. 

Mr.  Temple  contended  that  the  respondent  had  falsely 
pretended  to  be  a  surgeon  by  signing  a  medical  certificate  for 
burial.  The  37th  section  of  the  Medical  Act  enacted  that  no 
certificate  required  by  any  Act  of  Parliament  should  be  valid 
unless  the  person  signing  the  same  be  registered  under  the 
Act. 

Mr.  Evans  said  that  the  37th  section  referred  to  cases 
where  the  certificate  of  a  surgeon  was  required — for  instance, 
in  the  case  of  an  insane  person  whom  it  might  be  proposed 
to  send  to  a  lunatic  asylum.  But  the  certificate  as  to  the 
cause  of  death  might  be  given  by  any  person  who  was  present 
at  the  death. 

Mr.  Justice  Hill  referred  to  the  25th  section  of  the  Regis¬ 
tration  Act  (6th  and  7th  William  IV,  cap.  86),  and  said  that 
was  so. 

Me.  Justice  Blackbuen  thought  that  part  of  the  case  was 
disposed  of. 

Mr.  Temple  proceeded  to  call  attention  to  the  case,  in  which 
it  was  found  that  the  words  “  anti-registered  ”  were  written 
in  very  small  letters  only,  so  as  to  be  illegible  except  upon  close 
inspection. 

Mr.  Justice  Wightman  referred  to  the  40th  section,  and 
suggested  that,  to  bring  the  case  within  it,  it  must  be  shown 
that  the  party  falsely  pretended  to  be  a  surgeon,  etc.,  “  imply¬ 
ing  that  he  is  registered  under  the  Act,  or  that  he  is  recog¬ 
nized  by  law  as  a  physician,  or  surgeon,”  etc.  The  words  of 
the  section  were, — ■ 

“  Any  person  who  shall  wilfully  and  falsely  pretend  to  be  or 
take  or  use  the  name  of  a  physician,  doctor  of  medicine,  licen¬ 
tiate  in  medicine  and  surger}^  bachelor  of  medicine,  sur¬ 
geon,  general  practitioner,  or  apothecary,  or  any  name,  title,  or 
addition,  or  description  implying  that  he  is  registered  under 
this  Act,  or  that  he  is  recognised  by  law  as  a  physician,  or  sur¬ 
geon,  licentiate  in  medicine  and  surgery,  or  a  practitioner  in 
medicine,  or  an  apothecary,  shall,  upon  a  summary  conviction 
for  any  such  offence,  pay  a  sum  not  exceeding  i;2(l.” 

Lord  Chief  Justice  Cockbtjen  said  there  was  nothing  in  the 
Act  to  prevent  a  person  from  merely  practising  as  a  surgeon 
without  being  registered.  His  Lordship  thought  the  decision 
of  the  magistrates  should  be  affirmed;  but  at  the  same  time,  he 
thought  that  a  person  who  wrote  “  anti-registered” in  very  small 
letters  w'as  not  entitled  to  costs. 

The  other  Judges  were  of  the  same  opinion. 

Judgment  affirmed  without  costs. 


Politics  in  Medicine.  A  meeting  of  the  Southern  medical 
students  in  New  York  was  held  on  the  evening  of  November 
nth,  at  the  Breckeuridge  head-quarters  on  Broadway,  opposite 
Astor-Place,  to  take  action  as  to  whether  they  should  go  home 
or  remain,  since  Mr.  Lincoln  has  been  elected.  The  Hon.  Mr. 
Clinton,  of  Mississippi,  Dr.  Sims,  of  this  city,  Captain  Morgan, 
of  Tennessee,  Colonel  Dick,  of  Maryland,  and  General  Bynum, 
of  Tennessee,  addressed  the  meeting.  The  spirit  of  the  assem¬ 
blage  was  decidedly  in  favour  of  disunion,  and  of  Southerners 
leaving  the  city  immediatelj'.  Speakers  favouring  these  views 
were  applauded,  while  those  advocating  milder  measures  were 
hissed  down. 

Testimonial  to  De.  P.  H.  Williams.  On  November  23rd,  a 
very  handsome  and  valuable  time  piece  was  presented  to  Dr. 
Philip  H.  Williams,  of  Worcester,  with  a  purse  containing  one 
hundred  and  twenty -five  sovereigns,  as  an  acknowledgment,  by 
the  subscribers  to  the  Dispensary  in  that  city,  of  his  services 
rendered  to  that  Institution  dui’ing  the  period  of  twelve  years. 

Epidemiological  Society.  On  Monday,  December  3rd,  a 
paper  will  be  read  on  “  Cholera  at  St.  Jago,  Cape  de  Verds,  in 
1850,”  by  Dr.  Francisco  Frederico  Hopffers. 
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Lecture  XI.* 

Urine  in  Disease.  VI.  Granular  and  Crystalline  De- 
POSIT.S,  SMALL  IN  QUANTITY.  UHc  Add.  Of  the  Cnjstal- 
line  Forms  of  Uric  Acid.  Tests  for  Uric  Acid.  Of  the 
Clinical  Importance  of  Uric  Acid.  Oxalate  of  Lime.  Oc¬ 
tahedral  Crystals  of  Oxalate  of  Lime.  Form  and  Compo¬ 
sition  of  the  Crystals.  Dumh-Bell  Crystals  of  Oxalate  of 
Lime.  Of  the  Formation  of  the  Dumb-Bell  Crystals.  Of 
the  Conditions  under  which  the  Dumb-Bell  Crystals  occur. 
Deposits  often  associated  with  Oxalate  of  Lime.  Of  the 
Examinatioxi  of  Deposits  of  Oxalate  of  Lime  in  the  Micro¬ 
scope,  aad  of  their  Chemical  Characters.  Of  Oxalate  of 
Lime  in  a  Clinical  Point  of  Vieio.  Cystine.  Analyses  of 
Urine  containing  Cystine.  Carbonate  of  Lime.  Blood- 
Corpuscles.  Chemical  Characters  of  Urine  containing 
Blood.  Of  Blood  in  the  Urine  clinically.  Circular  Spo- 
rules  closely  resembling  Blood-Corpuscles.  Bodies  very 
RARELY  MET  WITH  IN  URINE,  AND  SUBSTANCES  OP  A  DOUBT- 
PUL  Nature.  Cancer-Cells.  Tubercle-Corpuscles.  Sphe¬ 
rical  Cells  containing  Nuclei  and  Granular  Matter.  Small 
Organic  Globules.  Entozoa.  Echinococci.  Diplosoina 
Crenata  (Farre).  Strongylus  Giyas.  Larvce  of  the  Blow¬ 
fly,  Acari. 

IV.— Third  Class  of  Urinary  Deposits. 

Uric  or  Lithic  Acid.  Among  the  deposits  which  I  have 
arranged  in  a  third  class,  and  which  are  characterised  by  their 
small  bulk,  by  their  crystalline  or  granular  appearance,  as  well 
as  by  their  density,  may  be  mentioned,  in  the  first  place,  uric 
or  lithic  acid — a  substance  which  has  before  been  brought 
under  notice  as  a  constituent  of  healthy  urine,  and  of  which  the 
chemical  properties  and  general  characters  were  then  briefly 
referred  to.  In  this  place,  I  wish  to  draw  your  attention  to 
the  various  crystalline  forms  this  substance  assumes  in  dif¬ 
ferent  specimens  of  urine,  and  to  the  most  simple  methods  of 
recognising  its  presence  when  its  true  nature  cannot  be  posi¬ 
tively  determined  by  its  crystalline  characters.  It  forms  a 
most  important  deposit,  and  perhaps  is  more  frequently  met 
with  than  any  other  form  of  urinary  sediment,  with  the  excep¬ 
tion  of  the  urates  ;  and,  although  there  seems  reason  to  believe 
that,  as  chemico-pathological  investigation  advances,  we  shall 
no  longer  regard  the  presence  of  this,  or  indeed  of  any  other 
substance,  in  the  urine,  as  evidence  of  the  existence  of  a  parti¬ 
cular  diathesis,  its  presence  in  many  cases  as  a  deposit  affords 
an  indication  that  the  chemical  changes  in  the  organism  are 
more  or  less  modified,  especially  when  the  deposit  occurs  very 
frequently. 

The  quantity  of  uric  acid  in  the  urine  depends  to  a  certain 
extent  on  the  activity  of  the  skin  ;  and,  as  a  general  rule,  when 
there  is  profuse  cutaneous  perspiration,  the  amount  of  uric 
acid  in  the  urine  will  be  found  to  diminish.-  If,  on  the  other 
hand,  the  function  of  the  skin  he  in  any  way  impaired,  or  per¬ 
spiration  be  impeded  by  cold,  a  considerable  increase  in  the 


*  Erratum.  In  last  lecture,  page  933,  second  column,  line  30  from  the 
top,  for  Fig.  35,  read  Fig.  37. 


quantity  of  mic  acid  will  take  place.  Marcet  found  that  the 
amount  of  uric  acid  diminished  after  severe  perspiration  ;  and 
Eourcroy  noticed  more  uric  acid  in  the  urine  of  a  man  in 
winter  than  in  summer.  In  this  way  may  be  explained  the 
presence  of  the  large  quantity  of  uric  acid  in  the  urine  of  per¬ 
sons  affected  with  acute  dropsy,  or  dropsy  after  scarlatina ;  and 
it  seems  probable  that  the  frequency  with  which  these  deposits 
are  met  with  in  the  urine  of  persons  affected  with  skin- 
diseases  (especially  eczema  and  lepra)  may  be  due  simply  to 
the  impaired  function  of  the  skin.  In  increased  muscular 
exertion  accompanied  with  imperfect  respiratory  action,  uric 
acid  occurs  in  abnormal  quantity.  It  is  present  as  a  deposit  in 
almost  all  cases  of  chorea.  It  should,  however,  be  borne  in 
mind  that  uric  acid  is  often  dissolved  in  the  urine  as  a 
urate  at  the  time  it  is  passed,  hut  is  afterwards  precipitated, 
being  probably  separated  from  its  combination  with  soda 
(urate  of  soda)  by  the  process  of  acid  fermentation. 

Of  the  Crystalline  Forms  of  Uric  Acid.  In  the  great  variety 
of  crystalline  forms  which  uric  acid  assumes,  it  is  not  sur¬ 
passed  by  any  other  substance.  Its  true  primitive  form  is  not 
easily  determined ;  hut  that  in  which  it  appears  most  con¬ 
stantly  is  the  rhombic,  although  in  many  instances  this  occurs 
with  two  of  its  angles  rounded.  From  its  salts,  however,  the 
acid  may  be  separated  in  rhombic  tablets,  or  in  six-sided 
plates,  somewhat  resembling  crystals  of  cystine,  by  the  addi¬ 
tion  of  acetic,  nitric,  or  hydrochloric  acid. 

The  foi'm  of  the  crystal  is  much  affected  by  the  strength  of 
the  acid  which  is  added.  This  subject  has  been  investigated 
by  Dr.  A.  E.  Sansom  (^Transactions  of  the  Medical  Society  of 
King’s  College,  London,  Winter  Session,  1850-57,  p.  128).  The 
following  are  the  results : — 


Acid  in  small  quantity 


f  Crystals  regular ;  mostly  ta- 
\  hies  and  squares  ;  lozenges. 


Acid  in  large  quantity,  added  to 
a  strong  solution  of  urate  of 
ammonia 


Large  and  long  tables,  with 
very  elongated  lozenges. 


Acid  strong  ;  amorphous  urate  | 
itself  used  .  .  .  J 


Acicular  prisms  most  frequent. 


The  various  forms  which  the  substance  assumes  in  urine 
may  often  be  traced,  by  intermediate  stages,  from  one  into  the 
other;  but  the  conditions  which  determine  the  changes  have 
not  yet  been  satisfactorily  explained.  Doubtless  the  length 
of  time  occupied  in  the  formation  of  the  crystal  has  much  in¬ 
fluence  in  determining  its  form ;  for  not  unfrequently  one 
crystal  is  observed  to  acquire  entirely  different  characters  if  it 


Figs.  38  and  39.— Some  of  the  commonest  forms  of  uric  acid  crystals. 


be  allowed  to  remain  for  a  longer  period  immersed  in  the 
urine.  Some  of  the  commonest  forms  met  with  are  repre¬ 
sented  in  Figs.  38  and  39.  The  most  important  crystalline 
forms,  besides  the  rhombic,  are  the  rectangular  quadrilateral 
prisms  with  terminal  planes,  and  the  dumb-bell  crystal.  All 
other  forms  appear  to  be  some  modification  of  these  three. 
The  dumb-bell  form  of  crystals  is  occasionally  met  with  in  de¬ 
posits  ;  but  it  may  often  be  readily  obtained  by  the  addition  of 
an  acid  to  urine.  These  crystals  must  not  be  mistaken  for 
dumb-bells  of  oxalate  of  lime,  from  which  they  may  be  dis- 
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tinguished  hy  their  large  size  and  darker  colour,  and  by  their 
being  readily  soluble  in  alkalies.  Pure  uric  acid  often  crys¬ 
tallises  in  micaceous  plates.  Uric  acid  deposited  in  urine  can 
generally  be  distinguished  by  its  colour  from  other  crystalline 
deposits,  although  two  or  three  instances  have  come  under  my 
notice  in  wliich  the  crystals  were  found  to  be  perfectly  colour¬ 
less.  Various  forms  of  uric  acid  are  represented  in  the  Illus¬ 
trations,  Plates  IV,  V,  VI,  vii.  A  very  curious  form  of  crystal  is 
referred  to  at  p.  PM,  and  figured  in  Plate  xix.  Figs.  3  and  4, 
vol.  i,  of  the  Archives  of  Medicine. 

Uric  acid  is  sometimes  deposited  very  rapidly,  when  it  forms 
a  thin  glistening  film,  in  which  no  indication  of  crystalline 
form  can  be  detected.  A  film  of  this  kind  was  brought  to  me 
some  time  since  by  Dr.  Chambers.  After  the  lapse  of  a  day  or 
two,  well  marked  crystals  made  their  appearance.  Some  of 
these  films  are  composed  of  layers  of  small  crystals,  closely 
matted  together.  After  the  lapse  of  a  short  time,  the  larger 
crystals  grow,  while  the  smaller  ones  disappear;  so  that  at 
length  a  number  of  large  well  defined  crystals  are  produced. 

Tests  for  Uric  Acid.  When  we  are  in  doubt  as  to  the  nature 
of  a  deposit  suspected  to  consist  of  uric  acid,  we  may  examine 
it  as  follows.  If  it  consist  of  uric  acid,  it  will  be  insoluble  in 
hot  water,  but  soluble  in  alkalies. 

1.  A  portion  of  the  deposit  is  to  be  dissolved  in  a  drop  of 
potash.  The  alkaline  solution  is  then  to  be  treated  with  excess 
of  acetic  acid.  After  the  lapse  of  a  few  hours,  crystals  of  uric 
acid  will  be  formed,  which  must  be  subjected  to  microscopic 
examination. 

2.  A  sediment,  suspected  to  be  composed  of  uric  acid  or  a 
urate,  may  be  placed  upon  a  glass  slide,  and  treated  with  a 
drop  of  strong  nitric  acid.  After  evaporation  to  dryness  at  a 
gentle  heat,  the  slide  is  to  be  exposed  to  the  vapour  of  am¬ 
monia,  or  a  drop  of  ammonia  may  be  added  to  the  dry  residue. 
A  beautiful  violet  colour,  owing  to  the  formation  of  murexide, 
proves  the  presence  of  uric  acid  or  a  urate. 

Of  the  Clinical  Importance  of  Uric  Acid.  This  substance 
exists  in  the  blood,  in  combination  with  a  base,  as  an  alkaline 
or  earthy  urate,  which  is  comparatively  soluble.  The  soluble 
urate  may  be  decomposed ;  1,  when  it  arrives  in  the  urini- 
terous  tubes;  2,  subsequently,  when  the  urine  reaches  the 
bladder;  or,  3,  as  more  commonly  happens,  the  acid  may  not 
be  set  free  until  some  time  after  the  urine  has  been  passed. 

In  the  first  case,  the  acid  may  accumulate  and  block  up  the 
tubes,  or  perhaps  form  a  small  concretion  ;  but,  as  I  shall  show 
in  the  next  lecture,  oxalate  of  lime  very  frequently  forms  the 
real  nucleus  of  these  uric  acid  calculi  which  are  so  common.  In 
the  second  case,  if  any  small  concretion  of  any  kind  exist  in  the 
bladder,  uric  acid  is  deposited  around  it,  and  a  uric  acid  calcu¬ 
lus  becomes  rapidly  formed.  The  deposition  of  uric  acid  after 
the  urine  has  been  passed  is  often  merely  accidental,  and 
depends  upon  the  decomposition  of  the  urates  by  a  process 
of  acid  lermentation,  which  has  been  fully  investigated  by 
bcherer.  The  acid  crystallises  sometimes  very  soon  after  the 
urine  has  been  voided,  sometimes  not  for  some  days  after¬ 
wards.  I  have  before  alluded  to  the  importance  of  not  regard¬ 
ing  the  deposition  of  uric  acid  crystals  as  in  all  cases  depending 
upon  excess  of  the  acid  in  the  urine.  There  may  actually  be 
less  uric  acid  than  is  present  in  health,  although  it  may  be 
deposited  entirely  in  an  insoluble  form. 

The  occasional  occurrence  of  uric  acid  as  a  deposit  may  be 
regarded  as  unimportant,  especially  when  it  is  due  to  a  change 
occurring  in  the  urine  long  after  its  secretion.  In  not  a  few 
instances,  however,  when  this  deposit  of  uric  acid  is  observed 
(if ter  day,  it  does  indicate  the  existence  of  derangement  of 
the  health.  I  may  state  generally,  that  you  are  likely  to  meet 
with  this  deposit  in  cases  where  a  liberal  meat  diet  is  indulged 
in  by  those  who  take  very  little  exercise;  and  in  the  urine  of 
lieople  who  lead  very  sedentary  lives,  it  is  not  uncommon.  In 
various  gouty  affections,  it  is  very  frequently  observed.  In 
diseases  of  the  liver,  it  is  especially  common;  and  temporary 
congestion  of  that  organ  is  very  frequently  associated  with  the 
presence  of  much  uric  acid  in  the  urine.  In  chronic  diseases 
of  the  respiratory  organs,  we  often  meet  with  uric  acid  and 
urates  in  the  urine.  It  is  common  in  emphysema  of  the  lung, 
and  in  chronic  bronchitis.  In  pneumonia  and  rheumatic  fever, 
it  is  often  found.  It  is  seldom  absent  in  chorea,  and  very 
often  exists  in  various  forms  of  skin-disease,  and  in  cases  of 
acute  inflammation  of  the  kidney.  It  is  occasionally  met  with 
in  diabetes.  There  are  many  cases  in  which  the  tendency  to 
deposits  of  uric  acid  is  not  very  easily  explained.  Some 
children  are  very  liable  to  suffer  from  uric  acid  deposits,  and 
iheir  appearance  is  accompanied  by  frequent  desire  to  pass 
urine.  In  such  cases,  it  is  necessary  to  interfere,  in  case  a 
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calculus  should  form.  I  have  seen  instaiices  occurring  in  adults 
in  which  ordinary  remedies  appeared  to  exert  no  effect.  The 
urine  of  a  patient  suffering  from  emphysema  of  the  lung 
always  contained  a  large  quantity ;  and  it  appeared  while  she 
was  taking  considerable  doses  of  alkalies,  and  also  when  she  was 
put  upon  mineral  acids. 

Occasionally  we  meet  with  patients  who  appear  generally  in 
good  health,  but  who  complain  of  getting  thin,  although  they 
live  well,  in  many  instances  perhaps  too  well,  and  suffer  from 
an  almost  constant  deposition  of  uric  acid.  It  is  very  difficult 
to  explain  this  symptom  in  every  case  in  which  it  occurs  ;  but 
I  feel  sure  that  many  of  these  persons  overtax  their  digestive 
organs,  and  are  in  the  habit  of  eating  too  much.  They  think 
that  the  only  way  to  gain  flesh  is  to  consume  a  large  quantity 
of  food  ;  and,  in  consequence  of  too  much  work  being  thrown 
upon  their  digestive  organs,  assimilation  is  not  properly  carried 
on,  and  a  quantity  of  material  is  formed  which  is  unfitted  for 
conversion  into  tissue,  and  is  perhaps  got  rid  of  in  the  state  of 
urea,  uric  acid,  and  urates.  By  cutting  off  a  great  part  of  the 
supply,  you  may  relieve  their  anxiety  as  to  the  gravel,  and  at 
the  same  time,  to  their  surprise,  cause  them  to  gain  strength 
and  increase  in  weight. 

I  have  already  alluded  to  the  great  objection  of  employing 
the  term  uric  acid  diathesis,  and  have  referred  to  the  general 
principles  which  should  guide  us  in  the  treatment  of  cases  in* 
which  an  excess  of  uric  acid  is  eliminated  in  the  urine. 

[To  he  continued.'] 
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OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL, 


CASES  OF  OVARIOTOMY  AT  THE  LONDON 
SURGICAL  HOME. 

Under  I.  Baker  Brown,  Esq. 

Case  i.  L.  P.,  aged  20,  married ;  no  children.  The  tumour 
was  first  noticed  two  years  ago  ;  it  was  multilocular.  An  opera¬ 
tion  was  performed  on  October  20th,  1858.  The  incision  ex¬ 
tended  from  the  umbilicus  to  the  pubes.  The  adhesions  were 
unimportant,  and  easily  separated.  The  pedicle  was  secured 
externally  to  the  abdominal  cavity.  The  patient  recovered 
without  a  bad  symptom.  She  is  now  perfectly  well,  and 
menstruates  regularly. 

Case  it.  Miss  N.,  aged  21,  single.  The  disease  was  evi- 
dently  congenital,  but  began  rapidly  to  develope  ten  years  ago. 
She  had  never  menstruated.  The  cyst  was  multilocular. 
Operation  was  performed  on  February  10th,  1859.  The  inci¬ 
sion  was  six  inches  long.  The  adhesions  were  unimportant. 
The  pedicle  was  secured  externally.  Symptoms  of  peritonitis 
came  on,  collapse  supervened,  and  she  died  seventeen  hours 
after  the  operation.  Post  mortem  examination  showed  a  good 
deal  of  peritonitis,  chiefly  on  the  left  side.  The  heart  was- 
small  and  flabby.  The  liver  was  adherent  to  the  diaphragm. 
The  removed  cyst  contained  fat,  hair,  bone,  and  teeth. 

Case  hi.  Mrs.  D.,  aged  35,  mai-ried,  the  mother  of  four 
children,  had  been  tapped  repeatedly.  The  disease  was  co¬ 
existent  with  ascites  and  general  anasarca.  She  had  been  a 
hal'd  drinker  for  many  years.  The  operation  was  done  oa 
February  24th,  1859.  The  incision  was  seven  inches  long. 
Forty  pints  of  ascitic  fluid  were  removed  before  the  cyst. 
The  adhesions  were  few,  but  strong ;  and  the  vessels  of  one 
required  ligature.  The  pedicle  was  secured  externally.  After 
the  operation,  incessant  vomiting  of  bile  came  on,  which  lasted 
three  days ;  and  she  sank.  The  post  mortem  examination 
showed  great  disease  with  much  softening  of  the  liver. 

Case  iv.  Miss  N.,  unmarried.  The  disease  rapidly  came  on. 
She  was  tapped  once  through  the  vagina.  The  operation  was 
performed  on  December  5th,  1859.  The  incision  was  four 
inches  long.  The  adhesions  were  easily  broken  down.  The 
pedicle  was  retained  without  the  abdomen.  Three  hours  after 
the  operation,  violent  pain  came  on ;  and  she  was  bled,  with 
great  relief.  On  the  eleventh  day,  a  pint  of  pus  escaped  from 
the  vagina.  After  this,  she  rapidly  recovered,  and  has  re¬ 
mained  up  to  the  present  time  perfectly  well. 

Case  v.  J.  B.,  aged  15,  unmarried.  The  disease  was  of  ten 
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months  duration.  An  operation  was  done  on  March  22nd, 
1860.  The  incision  was  six  inches  long.  The  adhesions  were 
unimportant.  The  pedicle  was  secured  with  whipcord,  and 
allowed  to  remain  in  the  abdomen.  She  went  on  very  well. 
The  ligature  came  away  on  April  5th,  and  she  has  remained 
up  to  tlae  present  time  quite  well. 

Case  vx.  S.  B.,  aged  31,  married,  the  mother  of  one  child. 
The  disease  began  four  years  ago.  The  operation  was  done 
on  November  1st,  1860.  The  incision  was  about  four  inches 
long.  The  adhesions  were  exceedingly  strong ;  part  of  them 
were  cut  with  the  ecraseiir,  and  part  were  retained  outside  the 
wound  with  calipers.  The  pedicle  was  secured  with  whipcord 
in  four  portions,  and  allowed  to  fall  back  into  the  abdomen. 
In  separating  the  adhesions  from  the  uterus,  this  organ  was 
slightly  torn  at  the  junction  of  its  body  with  the  Pallopian 
tube,  and  bled  so  freely  as  to  require  two  silver  sutures  to  re¬ 
strain  the  hceraorrhage.  These  were  cut  off  close,  and  allowed 
to  remain.  She  went  out  without  a  bad  symptom.  The  liga¬ 
ture  came  away  on  the  11th ;  and  she  is  now  up  and  about,  and 
perfectly  well. 

Summary.  These  six  cases  represent  four  recoveries  and 
two  deaths.  It  must  be  noted  that  one  of  the  deaths  occurred 
from  disease  of  the  liver  induced  by  hard  drinking  ;  and  that  the 
other  was  a  congenital  case,  combined  with  small  flabby  heart 
■and  other  unfavourable  circumstances. 
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RETROVERSION  OF  THE  GRAVID 

UTERUS. 

By  Thomas  Skinner,  M.D.,  Physician  to  the  Northern  Dis¬ 
pensary,  Liverpool ;  Fellow  of  the  Obstetrical  Society 
of  London,  etc. 

[Read  in  abstract,  20th  July,  1859.] 

II. — Retroversto  Uteri  post  Conceptionem. 

[Concluded  from  page  934.] 

(n)  Treatment  and  General  Management  {concluded). 
n.  Modes  of  Reduction  of  the  Gravid  Uterus. -^Various  are 
the  measures  which  have  been  suggested  and  tried  with  more 
or  less  success,  in  order  to  reduce  the  gravid  uterus.  In  esti¬ 
mating  the  value  of  the  various  methods,  it  is  well  to  keep  in 
remembrance  that  the  post  may  he  mistaken  for  the  propter 
hoc  ;  that  because  such  and  such  was  done,  and  the  uterus  as¬ 
sumed  its  proper  position  in  the  pelvis,  therefore  the  means 
used  was  the  cause  of  the  successful  issue.  I  have  already 
shown  that  the  uterus  in  many  cases  has  spontaneously  rec¬ 
tified  itself  at  almost  every  period  of  gestation,  the  fourth 
month  excepted.  This  being  the  fact,  various  methods  might 
get  credit  where  none  was  due;  yea, it  is  perfectly  possible  that 
reduction  might  take  place  in  spite  of  the  means  adopted,  i.  e., 
more  by  good  luck  than  good  guidance.”  From  actual  expe¬ 
rience,  as  well  as  from  studying  the  various  plans  adopted  in 
sixty-five  cases  for  the  reduction  of  the  gravid  uterus  at  various 
stages  of  gestation,  I  beg  to  submit  the  following  digital 
method  as  being  in  consonance  with  the  mechanism,  and  most 
effectual  in  its  results,  as  being  nearly  painless,  and  in  every 
respect  safe,  both  to  the  mother  and  foetus. 

And  first,  let  me  premise  that  if  there  is  any  pain  or  difficulty 
likely  to  he  experienced,  the  induction  of  anaesthesia  will 
greatly  facilitate  matters;  and  whether  the  anal  and  vaginal 
orifices  are  rigid  or  not,  the  patient  should  previously  sit  over 
the  steam  of  hot  water,  or  be  steamed  in  bed  by  the  applica¬ 
tion  of  flannels,  wrung  out  of  boiling  water,  to  the  perineum. 
The  preliminary  steps  having  been  taken,  the  bladder  and 
bowels  having  been  emptied,  and  the  bearing-down  efforts 
stopped,  the  patient  should  be  placed  upon  her  left  side,  with 
the  pelvis  well  raised,  the  shoulders  low,  and  the  thighs  as 
much  flexed  upon  the  abdomen  as  possible.  If  the  cervix  is 
bent  upon  itself,  or  if  it  is  resting  upon  the  arch  of  the  pubes, 
it  should  be  gently  yet  steadily  pressed  backwards  and  towards 
the  left  acetabulum  or  the  left  ileo-pectineal  ridge,  so  that  it 
may  correspond  as  much  as  possible  to  one  extremity  of  the 


right  oblique  diameter  of  the  brim.  Then  insinuate  the  fore 
and  middle  fingers  of  the  right  hand,  well  lubricated  with  oil 
or  lard,  into  the  rectum,  directing  them  towards  the  left  side  of 
the  displaced  uterus  and  of  the  pelvic  cavity;  exert  a  well-sus¬ 
tained  upw'ard  pressure  with  them  in  the  direction  of  the  space 
between  the  right  sacro-iliac  synchondrosis  and  the  pecti¬ 
neal  eminence,  and  the  tumour  will  most  likely  pass  slowly 
from  the  true  pelvis  into  the  abdomen.  If  the  patient  is  not 
under  the  influence  of  chloroform,  the  pressure  of  the  taxis 
should  only  be  exerted  during  expiration,  which  ought  to  he 
prolonged  by  the  patient.  At  one  time  I  thought  it  was  neces¬ 
sary  to  introduce  a  ball-pessary,  or  some  such  support  into 
the  vagina,  in  order  to  prevent  a  recurrence  of  the  retrover¬ 
sion  ;  but  I  am  now  quite  convinced  that  if  the  reduction 
is  complete,  and  it  is  done  subsequent  to  the  second  month, 
any  kind  of  artificial  support  is  much  more  likely  to  do  harm 
than  good.  The  patient  should  simply  be  ordered  to  take  a 
little  more  than  her  usual  rest,  to  attend  to  keeping  the  bowels 
open  with  cold  enemata  once  a-day  or  every  other  day,  and  to 
empty  the  bladder  without  straining  whenever  she  feels  the 
slightest  inclination  to  do  so. 

If  the  above  method  of  applying  the  taxis  were  to  fail,  I  would 
not  be  disposed  to  invert  the  patient  by  placing  her  resting  on 
her  thighs  and  knees  in  the  bed,  and  on  her  elbows  or  hands 
on  the  floor,  as  has  been  frequently  attempted  with  indifferent 
success  by  many  ;  the  attitude  is  painfully  tiresome  to  the  pa¬ 
tient,  most  repulsive  to  her  feelings  of  delicacy,  and  besides 
there  is  nothing  to  be  gained  by  the  position,  as  that  which  I 
have  described  secures  all  that  can  be  desired, — rest,  comfort, 
freedom  from  unnecessary  exposure,  relaxation  of  the  abdo¬ 
minal  and  femoral  muscles,  and  the  aid  of  gravitation.  The 
suggestion  of  Bellanger  and  Lallemand  to  pass  sounds  into  the 
bladder,  to  be  used  as  levers  with  which  to  depress  the  cervix 
(Boivin  and  Duges,  p.  83),  is  not  only  dangerous  and  imprac¬ 
ticable  from  the  state  of  the  urethra,  but  it  is  quite  unjustifiable, 
as  I  have  already  shown  that  it  is  contrary  to  the  mechanism. 
Nor  do  I  think  it  advisable  to  pass  an  iron  lever  into  the  rec¬ 
tum  to  raise  the  fundus,  as  practised  by  Professor  Meigs 
(Meigs’s  Females  and  their  Diseases,  p.  21-4),  even  though  fur¬ 
nished  with  a  tampon  of  linen  well  greased,  as  recommended 
by  Moreau,  and  as  practised  by  Evrat  nearly  half  a  century 
ago  {British  and  Foreign,  vol.  19,  f).  422,  April  1845).  On  no 
account  do  I  think  it  justifiable  to  divide  the  symphysis  pubis, 
as  suggested  by  Professor  Purcell  of  Dublin,  and  so  strongly 
advocated  by  M.  Gardien  of  Paris  (Traite  d’Accouchemetis,  vol, i, 
p.l97) ;  far  less  should  we  perform  gastrotomy,  as  suggested  by 
Madame  Boivin  and  M.  Duges  {Op.cit.,  p.  85),  because  in  Mr. 
Wall’s  and  Mr.  Baynham’s  cases,  already  quoted,  reduction  was 
impossible  at  the  post  mortem,  even  alter  gastrotomy  and 
symphyseotomy  were  performed.  Besides,  these  operations  are 
fatal  to  the  mother  in  the  proportion  of  about  1  in  3,  and  to 
the  foetus  in  the  proportion  of  1  in  2,  independently  of  the 
chance  of  their  making  the  mother  more  or  less  of  a  cripple 
for  life;  whilst  on  the  other  hand,  we  have  means  at  our  com¬ 
mand  which  are  almost  certain  of  success,  and  comparatively 
safe  as  regards  the  life  of  the  mother. 

Having  exhausted  the  means  which  should  not  be  adopted, 
if  the  method  of  applying  the  taxis  which  I  hpe  recommended 
were  to  fail,  I  shall  now  proceed  with  the  various  modes  which, 
might  be  employed;  and  I  shall  do  so  as  nearly  as  possible  in 
the  order  of  their  merit  for  safety  and  efficiency. 

The  following  method  is  so  simple  and  ingenious,  so  safe  and 
easy  of  application,  that  I  shall  first  allude  to  it.  I  mean  the 
inflation  of  the  vagina  with  air,  as  practised  by  Mr.  Halpin,  of 
Cavan,  in  1839,  and  first  made  public  by  him  in  the  Dublin 
Journal  for  1840.  Mr.  Halpin  fixed  a  recent  bladder  to  the 
tube  of  a  stomach-pump  fitted  with  an  air-tight  piston,  (there 
is  nothing  better  suited  to  the  purpose  than  the  caoutchouc 
barrel  syringe  of  Mr.  Higginson  of  this  town)  and  introduced 
the  bladder  empty  into  the  vagina.  Mr.  Halpin  retained  it 
there  by  making  a  firm  counter  pressure  with  his  hand  over 
the  vulvar  oi'ifice,  whilst  his  friend  Dr.  Finlay  of  Belturbet 
forced  air  into  the  bladder  by  slow  degrees,  until  the  fundus 
was  reduced,  and  the  os  uteri  was  felt  in  its  proper  place; 
thereby  affording  additional  proof  of  the  view  I  advocate,  that 
the  cervix  ought  to  be  second  in  the  order  of  reduction,  and 
that  it  will  right  itself  if  the  fundus  alone  is  attended  _  to. 
Although  some  of  us  may  be  disposed  to  question  the  practica¬ 
bility  of  such  a  method,  it  is  no  less  a  great  fact  that  Mr. 
Halpin,  assisted  by  his  friend  Dr.  Finlay,  did  succeed  in 
reducing  with  comparatively  little  pain  and  with  no  difficulty, 
a  retroverted  gravid  uterus  at  the  fourth  month,  which  had 
previously  resisted  on  various  occasions,  the  use  of  apew.«ita, 
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hip-baths,  leeches,  catheterism,  and  the  most  approved  modes 
of  applying  the  taxis. 

In  September  1855,  unaware  of  Mr.  Halpin’s  method  by 
inflation,  I  adopted  the  following  plan.  The  case  was  the  same 
as  that  in  which  I  used  the  sponge  tents  in  order  to  gain  the 
meatus  urinarius.  I  inserted  pieces  of  compressed  sponge  into 
the  vagina  and  rectum,  placing  them  as  much  as  possible 
towards  theleft  side  of  the  pelvic  cavity,  resting  as  it  were  upon 
the  tuberosity  of  the  left  ischium  and  the  greater  and  lesser 
ischiatic  ligaments,  in  order  to  raise  the  fundus  in  the  direction 
of  the  right  sacro  iliac  synchondrosis.  Tepid  water  was  inject¬ 
ed,  while  fresh  supplies  of  the  compressed  sponge  were  added 
as  the  fundus  ascended,  and  every  assistance  was  now  and 
again  given  by  a  steady  pressure  with  the  fore  and  middle 
finger  of  the  riglit  hand:  witliin  half  an  hour  the  os  was  felt 
in  its  natural  position.  The  patient  was  four  months  and  one 
week  advanced  in  pregnancy.  As  already  stated,  great  difficulty 
was  exiDerienced  in  passing  a  catheter;  the  digital  taxis,  just 
described,  was  iiorseveringly  tried  in  vain  ;  ultimately,  the 
compressed  sponge  and  tepid  water,  combined  ■with  digital 
pressure,  reduced  the  uterus  with  ease,  and  in  safety  both  to 
the  mother  and  fcetus,  as  the  patient  was  delivered  at  the  full 
time  of  a  living  infant. 

As  regards  the  preparation  of  the  compressed  sponge,  any 
quantity  of  it  can  be  got  ready  within  an  hour.  Take  one  or 
two  large  common-place  sponges;  steep  them  in  hot  water, 
wring  them,  and  roll  or  tie  them  close  and  tight  with  whip-cord 
or  tape,  so  as  to  express  as  much  of  the  moisture  as  possible, 
and  place  them  in  an  oven  to  dry.  When  perfectly  diy,  unwind 
the  cord,  cut  the  compressed  sponge  with  a  sharp  knife  to  the 
form  and  size  desired,  dip  the  point  or  edge  of  insertion  into 
a  mixture  ot  equal  parts  of  bees’  wax  and  lard  or  tallow  in  a 
state  of  fusion,  and  it  is  ready  for  use.  By  using  compressed 
sponge  and  ivater  as  a  mechanical  lever,  the  pressure  is 
equalljq  slowly,  and  steadily  exerted  on  every  point  of  the 
surface  exposed  to  it,  and  on  this  and  other  accounts,  it  is 
much  superior  to  passing  the  whole  hand  threugh  a  previously 
■undilated  vaginal  or  anal  orifice. 

Since  reading  the  account  of  Jlr.  TIalpin’s  excellent  method 
by  inflation,  another  plan  has  suggested  itself  to  me;  namely, 
to  use  hydraulic  instead  of  pneumatic  pressure,  and  two 
bladders,  one  for  the  vagina,  and  another  for  the  rectum, 
instead  of  distending  the  vagina  alone.  For  this  purpose,  the 
following  arrangement  is  necessary:  A  metallic  tube,  three 
inches  long,  dividing  into  two  branches,  each  about  two  inches 
in  length,  and  Y-shaped  ;  to  each  of  the  shorter  extremities 
attach  a  recent  sheep’s  bladder,  and  to  the  longer  one,  a  short 
jnece  of  India-rubber  tuhii^)g,  so  that  the  whole  may'  be  attached 
to  one  of  Higgiuson’s  or  any^  other  syringe ;  with  a  little  tepid 
water,  all  is  complete.  (If  any  one  is  disp>osed  to  tiw  bladders 
of  caoutchouc,  instead  of  ordinary  Idadders,  he  will  be  disap¬ 
pointed,  because  when  two  India-rubber  bladders  are  filled  at 
once  from  tlie  same  conduit  tube,  if  there  is  the  slightest 
variation  in  the  thickness  or  elasticity  of  the  material,  the 
strongest  cannot  fill  until  the  weaker  is  full  and  bursts,  which 
is  not  the  case  with  bladders  obtained  from  animals.)  Hydrau¬ 
lic  pressure  is  eveiw  way  superior  to  inflation  with  air;  by  tlie 
above  method,  both  the  rectum  and  vagina  being  filled  at  once, 
the  tiglitened  recto-vaginal  septirm  will  in  no  way  interfere 
with  the  distension  of  the  entire  pelvic  cavityq  and  the  vagina 
will  be  relieved  of  a  portion  of  the  necessary  distension  of  its 
walls ;  besides,  inflation  opposes  one  spherical  surface  con¬ 
taining  air,  to  another  containing  water,  which  necessarily 
causes  the  uterus  to  bulge  laterally',  thereby'  increasing  the 
impaction  I'nore  or  less  ;  whilst  a  fluid  wedge  of  water  moulds 
itself  to  the  surfaces  of  the  uterus  and  pelvic  cavity',  and  com¬ 
presses  them  alike  at  every  point. 

Should  these  methods  of  applying  the  taxis  fail,  I  think  we 
are  then  justified  in  introducing  the  whole  hand  gradually  into 
the  vagina  as  recommended  by  Naegele,  and  successfully  prac¬ 
tised  in  many  of  the  cases  on  record.  From  my  own  expe¬ 
rience  of  pelvic  manipulation,  I  should  be  more  inclined  to 
favour  such  a  proceeding  per  rectum,  because  of  the  mechanical 
advantages.  A  cart  can  be  much  more  easily  raised  at  the 
extremity  of  the  shaft  than  at  any  part  of  the  body ;  so  also  with 
the  retroverted  gravid  uterus,  the  further  we  apply  our  force 
from  the  centre  ot  motion,  the  cervix,  the  more  easy  will  be  our 
efforts  at  reduction.  Perhaps  a  combination  of  both,  left  to 
the  discretion  of  the  operator,  will  be  found  to  be  the  proper 
course.  As  to  the  use  of  such  auxiliaries  as  venesection,  the 
Maim  bath,  tartar  emetic,  and  the  like,  they  also  must  be  left 
enhrely  to  the  good  judgment  of  those  in  attendance. 

ihere  is  a  plan  lately  recommended  by  an  associate,  Mr. 
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Greaves  of  Manchester,  to  which  I  will  allude ;  namely',  that 
of  exerting  pressure  on  the  fundus  uteri  with  two  fingers  of  the 
left  hand  per  rectum,  and  with  the  palm  of  the  right  hand, 
making  a  counterpressure  above  the  pubes.  Mr.  Greaves  says, 
“by  this  manipulation,  persisted  in  for  a  few  minutes,  I  suc¬ 
ceeded  beyond  my  hopes.”  (Journal,  1859,  page  270.) 
From  Mr.  Greaves’s  interesting  description  of  the  case,  it 
appears  that  the  first  stage  of  labour  was  neai’ly  completed, 
that  most  probably  a  pain  w’as  on  when  he  was  engaged  in 
applying  the  taxis,  and  that  the  membranes  ruptured  just 
before  or  about  the  time  of  the  sudden  reduction ;  that  the 
patient  was  six  months  advanced  in  pregnancy,  and  that  the 
pelvis  “was  more  than  average  size.”  Under  these  circum¬ 
stances,  I  quite  agree  ■with  Mr.  Greaves  that,  “  if  the  method 
employed  by  him  did  no  good,  the  pressure  of  the  open  hand 
through  the  abdominal  tcalLs  can  scarcehj  do  harm.”  I  would 
add  that,  if  pressure  is  at  all  justifiable,  it  ought  to  be  used 
simply  as  a  support,  or  to  press  the  os  and  cervix  gently  from 
the  mesial  line,  so  as  to  cause  them  to  occupy  the  anterior 
extremity  of  the  right  oblique  diameter  of  the  brim,  where  they 
will  obtain  greater  space  and  facilitate  the  reduction  of  the 
fundus.  As  regards  this  method,  the  term  counterpressure 
should  not  be  used,  because  I  have  already  shown  that  counter¬ 
pressure  is  contrary  to  the  mechanism  in  two  ■ways ;  first,  it 
counteracts  the  efforts  we  are  making  to  raise  the  fundus  per 
rectum,  and  second,  it  is  an  attempt  to  reduce  that  which  ought 
to  be  second  in  the  order  of  reduction,  the  cervix,  before  or 
along  with  that  which  alone  ought  to  be  first  in  the  same 
order,  the  fundus.  Of  this  last  mode  of  reduction,  I 
would  further  remark,  that  the  first  who  practised  it  was  the 
father  of  the  present  Dr.  Ramsbotham.  He  made  use  of  it  in 
1817  in  a  case  about  the  fifth  month  of  pregnancy.  {Practical 
Observations,  vol.  ii,  p.  441.)  Subsequently,  in  1844,  the  same 
method  was  practised  by'  Dr.  De  Billi,  of  Milan,  in  a  case  of  his 
eight  and  a  half  months  pregnant.  (Edinburgh  Monthly  Jour¬ 
nal,  1845.)  And  lastly,  it  has  been  resuscitated  by  Mr. 
Greaves,  ■M'ho,  it  would  appear,  was  not  aware  that  it  had  been 
previously  adopted.  It  is  chiefly  applicable  in  cases  detected 
beyond  the  first  half  of  the  period  of  gestation. 

Should  a  judicious  perseverance  in  the  use  of  all  such  means 
prove  unsuccessful,  we  have  only  one  alternative,  namely,  to 
produce  abortion  by  tapping  the  liquor  amnii.  We  may  do  so 
in  one  of  tn'o  ways;  first,  by  rupturing  the  membranes 
through  the  os  uteri,  by  the  finger,  the  use  of  a  stylet  or  suchv’ise, 
if  possible ;  and  secondly,  by  the  operation-  of  paracentesis 
uteri,  as  first  recommended  by  Hunter,  and  practised  so  very 
successfully  by  Mr.  Baynham  of  Birmingham ;  only  I  ■(vould 
give  a  decided  preference  to  the  operation  being  performed 
vaginam  than  per  rectum,  as  a  recto-vaginal  fistula  ■«’ould  be 
less  likely  to  result,  and  the  placenta  would  be  less  in  danger 
of  being  wounded,  which  happened  in  two  places  in  Mr. 
Baynhara’s  case,  ■M'hich  w'as  operated  on  per  rectum. 

In  conclusion,  I  would  observe,  that  even  in  the  simplest 
case,  whatever  method  is  adopted,  there  is  danger  to  be  appre¬ 
hended,  and  less  speed  to  be  obtained  through  haste,  whilst 
the  exercise  of  gentleness,  patience,  and  perseverance,  affords 
us  the  only  safe  prospect  of  real  and  permanent  success.  I 
will  only  add,  that  in  every  case  the  retroversion  ought  on  no 
account  to  be  considered  reduced  until  the  os  uteri  is  felt  to 
occupy  its  normal  position  in  the  pelvis. 


Bedford  Microscopical  Society.  The  first  meeting  of 
this  Society  was  held  on  Friday  evening,  23rd  of  November,  at 
the  residence  of  Dr.  Barker.  The  object  of  the  Society  is  the 
cultivation  of  those  branches  of  science  which  require  the  aid 
of  a  microscope.  The  rules  of  the  Wakefield  Society  have  been 
taken  as  a  guide;  and  among  them  the  following  have  been 
adopted.  The  number  of  members  shall  be  limited  to  twelve. 
A  meeting  shall  be  held  monthly',  at  the  residence  of  each 
member  in  rotation,  to  commence  at  seven  o’clock  precisely, 
and  to  close  at  half-past  nine  The  business  of  the  Society 
shall  be  managed  by  a  Secretary,  who  shall  give  notice  of  each 
meeting,  and  of  the  subjects  to  be  discussed.  Each  member 
shall  bring  his  microscope  to  the  meeting,  with  any  illustra¬ 
tions  he  may  possess  relative  to  the  subject  of  inquiry  for 
the  evening.  The  member  at  wliose  house  the  meeting  is 
held  shall  be  President  for  the  evening,  shall  choose  the  sub¬ 
ject  for  investigation,  provide  objects,  lamps,  etc.  The  subject 
fixed  upon  for  the  first  evening’s  work  was  purposely  an  easy 
one,  the  spiracles  and  tracheog  of  insects ;  nevertheless,  although 
it  was  most  profusely  illustrated,  the  subject  was  far  from  ex¬ 
hausted.  Mr.  T.  T.  Gray  was  elected  the  Secretary  of  the 
Society.. 
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TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

IV. —  Operations  on  the  Genito -Urinary  Apparatus. 
The  fourth  division  comprises  the  surgical  operations  per¬ 
formed  upon  the  genito-urinary  organs.  They  are  numerous 
and  important,  and  I  have  arranged  them  into  the  following 
five  subdivisions: — Operations  upon  the  Urethra,  including 
Urethral  Calculi,  Extraneous  Substances,  the  Pielief  of  Preten¬ 
tion,  and  Cases  of  Extravasation  of  Urine;  Circumcision  and 
Amputation  of  the  Penis  ;  Operations  for  Hydrocele,  Hema¬ 
tocele,  and  Castration  ;  Cases  of  Enlarged  Clitoris,  Epithe¬ 
lioma  of  Vagina,  Obliterated  Vagina,  and  Vascular  Tumours  of 
the  Meatus  ;  and  lastly.  Lithotomy  and  Lithotrity  in  Male  and 
Female. 

Urethral  Operations.  Case  cvii.  H.  W.,  a  weakly  boy, 
aged  17,  had  suffered  for  many  years  from  symptoms  of  stone. 
He  was  obliged  to  press  his  fingers  against  the  scrotum  as  he 
was  making  water,  in  which  he  experienced  considerable  diffi¬ 
culty.  A  stone  was  lodged  in  the  urethra  in  front  of  the  bulb 
at  the  posterior  edge  of  the  scrotum.  I  made  a  short  longi¬ 
tudinal  cut  into  the  urethra  down  upon  the  stone,  w'hich  flew 
out  upon  pressure.  It  was  about  as  large  as  an  olive,  and  of  a 
well  marked  spindle  shape,  smooth,  and  of  a  pale  colour.  I 
then  sounded  him,  but  found  no  stone  in  the  bladder;  and 
therefore  left  a  gum  elastic  catheter  in  the  urethra,  and 
brought  the  wound  together  with  a  pin.  The  union  went  on 
hut  slowly,  but  he  had  no  bad  symptoms  which  could  be  re¬ 
ferred  to  this  operation  ;  at  the  same  time,  the  boy  grew  thin, 
his  pulse  was  rapid,  and  he  had  a  considerable  cough.  As  his 
surgical  ailment  was  almost  well,  I  transferred  him  to  the 
medical  wards,  under  the  care  of  one  of  the  physicians.  His 
cough  grew  worse,  and  suppuration  came  on  among  the  mus¬ 
cles  of  the  thigh ;  and  he  died  of  phthisis  three  months  after 
the  operation. 

The  calculus  was  lithic  acid  outside  and  oxalate  of  lime 
internally. 

Case  cyih.  G.  B.,  aged  5,  with  difficulty  of  passing  water. 
I  found  a  stone  impacted  in  his  urethra  just  behind  the 
scrotum,  and  tried  to  remove  it  by  various  instruments,  but  in 
vain.  I  therefore  made  a  section  down  upon  it,  and  removed 
a  rough  and  irregularly  rounded  oxalate  of  lime  stone.  A  good 
deal  of  disturbance  of  his  system  followed,  and  an  abscess 
formed  on  the  dorsum  of  the  penis,  which  required  to  be 
opened,  and  then  he  soon  recovered. 

Case  cix.  J.  A.,  aged  30,  the  subject  of  stricture  of  the 
urethra  of  ten  years  standing,  was  in  the  habit  of  passing  a 
piece  of  gutta  percha  into  the  urethra,  and  walking  about  with¬ 
out  taking  any  precaution  to  prevent  its  slipping  in  ;  and  this 
happened  on  the  morning  of  the  third  day  before  I  saw'  him  ; 
and  he  felt  but  little  trouble  from  its  presence.  The  anterior 
extremity  of  the  bougie  could  be  felt  at  the  margin  of  the 
scrotum,  but  could  not  be  withdrawn. 

After  trying  in  vain  various  methods  to  extract  it,  I  cut  down 
upon  the  foreign  substance,  and  withdrew  it;  and  passing  a 
director  through  the  stricture  forwards,  slit  it  up,  with  some 
little  difficulty,  on  account  of  its  great  hardness.  A  full  sized 
catheter  was  then  passed  into  the  bladder,  and  retained.  After 
some  little  suppuration,  which  seemed  to  interfere  with  the 
healing  of  the  wound,  it  gradually  closed,  until  a  fistula 
remained.  This  was  pared  and  brought  together  by  a  pin,  and 
ultimately  healed.  It  w'as  necessary  to  pass  a  catheter  daily 
during  the  latter  part  of  the  treatment;  but  after  the  fistulous 
opening  had  entirely  healed,  the  stricture  lost  its  tendency  to 
close.  He  was  quite  well  three  years  after  the  operation. 

Retention  and  Extravasation  of  Urine.  Case  ox.  R.  J., 
aged  (14,  w'ho  had  been  afflicted  with  severe  stricture  for  many 
years,  w’as  admitted  under  my  care  suffering  from  partial  re¬ 
tention,  for  he  only  made  water  by  drops.  During  his  stay  in 
the  Infirmary,  an  abscess  formed  in  the  perineum,  wdiich  I 
punctured,  and  it  healed  up,  there  being  no  direct  communica¬ 
tion  betw'een  its  cavity  and  the  urethra.  After  the  lapse  of  six 
weeks,  he  became  much  worse,  and  absolute  retention  came  on. 


At  no  time  had  I  been  able  to  pass  a  catheter  beyond  the  bulb. 
The  urgency  of  the  symptoms  increasing,  I  operated ;  and 
cutting  into  the  middle  line  of  the  perineum,  succeeded  at 
once  in  opening  the  urethra  beyond  the  stricture  and  passing 
a  gum  elastic  catheter  into  the  bladder,  and  the  urine  flowed 
out  readily.  The  instrument  was  retained  in  his  bladder,  and 
I  hoped  that  he  was  placed  in  a  position  to  recover;  but  instead 
of  this  he  grew  weaker,  and  about  eight  days  after  the  opera¬ 
tion  vomiting  and  shivering  occurred.  These  symptoms  were 
relieved  by  brandy  and  a  few  large  doses  of  quinine,  and  he 
improved,  the  water  flowing  readily  from  the  wmund.  A  fort¬ 
night  after  the  operation,  hmrnorrhage  from  the  bladder  took 
place,  and  he  died  on  the  nineteenth  day. 

Post  Mortem  Examination.  A  female  catheter  passed 
readily  through  the  wound  into  the  bladder.  The  stricture 
allowed  the  passage  of  a  director;  the  prostate  wms  healthy; 
but  the  muscular  coat  of  the  bladder  was  much  hypertrophied, 
and  there  were  six  ounces  of  coagula  in  it.  There  was  fatty 
degeneration  of  both  kidneys,  and  abscess  in  the  right  one ; 
but  little  of  the  healthy  structure  remained,  and  numerous 
cysts  were  found  in  and  upon  them.  The  rest  of  the  organs 
were  healthy,  and  there  was  no  urea  in  the  blood. 

The  kidneys  in  this  case  were  too  diseased  to  enable  the 
patient  to  recover  his  health ;  and  it  is  not  impossible  that  the 
more  rapid  flow  of  urine  which  occurred  from  the  time  of  the 
operation,  interfered  with  their  action,  and  with  any  attempt 
at  repair  they  made.  The  fact  that  patients  who  have 
suffered  for  a  long  time  from  retention,  and  in  whom  the 
urine  has  for  any  reason  begun  all  at  once  to  flow  freely,  will 
die  abruptly  without  any  very  obvious  cause  in  the  course  of  a 
few  weeks,  has  been  observed  by  Sir  B.  Brodie,  but  not  by 
many  other  writers. 

Case  cxi.  J.  H.,  aged  (58,  an  old  soldier,  with  a  long  stand¬ 
ing  stricture.  He  had  been  a  patient  at  the  Bristol  Ptoyal 
Infirmary  for  twenty-three  years  at  various  times,  and  most  of 
the  surgeons  had  tried  on  different  emergencies  to  relieve  him. 
No  instrument  had  entered  his  bladder  for  eight  years  before 
he  happened  to  come  under  my  care ;  on  which  occasion  he 
had  retention,  and  some  of  his  urine  dribbled  away ;  there  was 
also  a  collection  of  pus  in  the  canal  about  the  position  of  the 
bulb,  for  upon  pressure  he  could  get  rid  of  it.  As  no  instru¬ 
ment  would  pass  the  stricture,  I  cut  into  his  perineum  on  the 
raphe,  and  after  dividing  freely  some  very  hard  cartilaginous 
tissue,  I  opened  the  membranous  portion  of  the  urethra,  and 
passed  a  female  catheter  into  the  bladder.  I  then  thrust  a 
male  catheter  through  the  stricture  into  the  wound,  and  guided 
it  thence  into  the  bladder,  when  it  was  made  fast  and  retained. 
I  gave  him  some  opium  and  brandy,  and  he  soon  revived, 
passing  w'ater  freely  through  the  catheter.  The  appetite  was 
good.  I  kept  this  instrument  in  the  bladder  until  the  sixth 
day,  when  it  w'as  withdrawn,  and  another  introduced.  On  the 
ninth  day,  all  the  water  passed  through  the  urethra,  and  a  full 
sized  catheter  could  be  readily  introduced.  As  he  was  an 
experienced  patient,  _he  was  directed  to  do  it  himself  occasion¬ 
ally  ;  and  after  a  few  days  he  went  out,  much  improved  in 
health,  and  able  to  make  w'ater  more  easily  than  he  had  done 
for  five-and-twenty  years.  I  met  the  old  man  after  this  opera¬ 
tion  very  frequently ;  and  received  satisfactory  accounts  of  him 
long  after  he  left  my  care. 

The  only  points  in  this  case  which  I  wish  to  draw  particular 
attention  to,  are — the  difficulty  of  the  operation,  and  its  very 
great  success,  and  the  contrast  it  offers  to  the  last  described 
case,  where  an  operation,  apparently  equally  successful,  did  not 
keep  the  patient  from  sinking  from  the  effects  of  the  stricture 
and  retention. 

Case  cxii.  J. B.,  aged  about  40,  was  admitted  ns  my  patient, 
suffering  from  extravasation  of  urine.  He  had  passed  water 
guttatim  for  six  weeks ;  and  four  days  before  admission  the 
scrotum  began  to  swell ;  and,  upon  the  day  of  his  admission, 
whilst  he  was  straining  to  make  water,  the  penis  suddenly  be¬ 
came  infiltrated,  and  attained  an  enormous  size.  I  passed  a 
catheter  into  a  cavity  in  front  of  the  bulb,  and  drew  off  some 
pus,  urine,  and  blood;  and  afterw'ards,  I  succeeded  in  passing 
one  into  the  bladder,  whence  I  drew  some  clear  urine.  This 
instrument  was  retained,  and  I  cut  freely  into  the  perineum, 
penis,  and  made  four  deep  and  long  cuts  into  the  scrotum.  By 
the  fourth  day  the  water  had  leaked  out  of  the  penis,  but  the 
sw'elling  of  the  scrotum  remained.  He  was  very  low  and  weak, 
and  I  gave  him  some  wine.  A  large  slough  formed  in  the 
perineum  and  lower  part  of  the  scrotum,  which  came  aw'ay. 
The  catheter  was  withdrawn,  black  and  encrusted  with  phos- 
phates,  and  another  occasionally  passed  without  much  diffi- 
culty.  All  the  urine  passed  through  the  hole  in  the  perineum 
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until  the  twenty-first  day,  w'hen  he  reported  that  some  came 
■the  right  way.  In  a  month  more  the  large  wounds  had  healed, 
and  he  passed  urine  freely  in  a  stream  entirely  through  the 
urethra,  and  much  better  than  he  had  done  for  the  previous 
twelve  years. 

Case  cxiii,  J.  C.,  aged  41,  was  admitted  with  extravasation 
of  urine  of  four  days  standing,  the  stricture  which  caused  it 
having  existed  for  twenty  years,  having  been,  according  to  his 
report,  the  result  of  au  accident.  Tlie  scrotum  was  swollen  as 
large  as  a  child’s  head,  and  a  tumour  pointed  in  the  perineum, 
shewing  the  position  of  a  large  slough  there.  I  cut  deeply 
into  the  perineum,  and  very  foetid  pus  and  urine  flowed  out ; 
and  I  also  incised  the  scrotum  on  each  side.  The  urine  soon 
came  in  all  directions,  and  flowed  freely.  A  vast  slough  separ¬ 
ated  from  the  scrotum,  perineum,  and  the  side  of  the  anus  ; 
but,  notwithstanding  this  loss  of  substance,  after  careful  watch¬ 
ing  for  thirty -three  days,  he  w'ent  out  cured.  His  diet  was 
good,  and  I  allowed  him  some  strong  beer,  and  simply  some 
tragacanth  mixture  with  potash  to  relieve  the  irritation  of  the 
urine  upon  the  wound.  When  he  left  the  Infirmary,  he  could 
pass  water  in  a  better  stream  than  he  had  done  for  many 
years. 

Case  cxiv.  A.  B.,  admitted  with  extravasation  of  urine,  in 
consequence  of  retention  following  a  long  standing  stricture. 
After  cutting  into  the  scrotum  and  perineum,  I  managed  to 
introduce  a  catheter  into  his  bladder.  There  was  a  very  free 
discharge  of  fmtid  pus  from  his  perineum.  With  the  aid  of 
good  diet,  he  soon  improved;  and  when  he  went  out,  his 
wounds  were  nearly  healed,  and  he  could  make  water  easily. 

Case  cxv.  H.  B.,  aged  40,  had  a  gradually  and  slowly  pro¬ 
gressing  swelling  of  the  scrotum  for  nearly  a  fortnight ;  and 
when  he  was  admitted  as  my  patient,  the  disease  had  in  a  con¬ 
siderable  degree  run  its  course;  and  there  was  sloughing  of 
■the  scrotum  and  cellular  membrane  of  the  perineum,  with  a 
discharge  of  2:)us  and  urine.  A  further  opening  was  made,  and 
all  went  on  well.  He  was  discharged  cured  in  about  a  month, 
able  to  pass  water  very  freely ;  and  I  saw  him  several  years 
after  this  occurrence,  and  he  was  still  quite  well. 

Case  cxvi.  E.  B.,  aged  30,  was  admitted  under  my  care 
with  extravasation  of  urine;  the  penis,  scrotum,  perineum,  and 
pubis,  being  much  swollen  and  very  painful. 

I  tried  under  chloroform  to  pass  an  instrument  into  his 
bladder,  but  it  entered  a  perineal  abscess.  I  therefore  opened 
his  perineum,  freely  letting  out  a  large  quantity  of  fluid  pus, 
blood,  and  urine ;  made  two  deej)  cuts  into  the  scrotum,  and 
made  aEo  two  incisions  above  the  pubis ;  and,  whilst  doing 
this,  a  little  to  the  left  of  the  middle  line  of  the  body  there  was 
a  sudden  large  jet  of  bright  arterial  blood,  apparently  from  a 
vessel  as  large  as  the  radial  artery,  although  I  had  not  cut 
into  the  muscles.  It  was  tied  at  once  ;  and,  when  my  finger 
was  upon  it,  it  pulsated  very  strongly;  and  I  can  only  ima¬ 
gine  it  to  have  been  the  epigastric  artery  running  very  super¬ 
ficially. 

This  patient  felt  much  relieved  as  soon  as  he  recovered  from 
the  chloroform,  and  he  went  on  well  afterwards,  the  urine 
flowing  first  from  the  wound  in  the  perineum,  also  from  the 
scrotum,  and  for  a  short  time  it  came  away  in  a  full  stream 
from  the  aperture  I  had  made  above  the  pubis.  He  went  out 
with  the  wounds  healed  seven  weeks  after  the  operation  of 
cutting  into  the  perineum,  and  has  been  able  to  pass  urine 
much  more  freely  since. 

Case  cxvii.  S.  J.,  aged  34,  was  subject  to  stricture  of  the 
urethra ;  and  one  night,  his  son,  a  boy,  sleejting  in  the  same 
bed  as  his  father,  but  with  his  head  towards  the  bottom,  acci¬ 
dentally  gave  him  a  kick  in  the  perineum.  He  suffered  much 
from  this  little  accident;  and  on  the  fourth  day,  the  swelling 
of  the  penis  and  scrotum  commenced ;  and  for  this,  he  was 
treated  by  a  surgeon  of  this  town  by  purgatives  and  leeches  to 
the  scrotum,  under  the  idea  that  he  had  inflammatory  swelling 
of  the  parts.  I  did  not  see  him  until  the  eighth  day,  and  then 
he  was  very  jiale  and  collapsed,  and  almost  pulseless.  He  had 
vvell  marked  urinary  infiltration  in  the  penis,  scrotum,  peri¬ 
neum,  and  pubis,  and  a  dulness  in  the  lower  part  of  the  abdo¬ 
men,  showing  that  water  was  still  retained  in  the  bladder. 

I  tried  to  t^nss  a  catheter,  but  failed;  I  then  cut  through  by 
consecutive  cuts  with  Stafford’s  instrument  a  long  stricture  in 
the  spongy  j)ortion  of  the  urethra,  thrusting  on  the  instrument 
as  far  as  I  could  at  each  cut ;  but  not  being  quite  certain  of 
the  direction  of  the  parts,  in  consequence  of  the  swelling  of 
the  penis  and  scrotum,  I  had  him  held  up,  and  cut  into  his 
scrotum  and  perineum ;  and  in  the  latter  region  I  tried  to  hit 
upon  tlie  urethra,  but  having  no  guide,  I  (j,id  not  succeed.  I 
therefore  tried  again  to  introduce  an  instrhment  through  the 
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urethra,  and,  by  exercise  of  some  little  force,  succeeded  in 
getting  in  No.  4,  and  leaving  it  there,  after  drawing  off  the 
water.  He  was  excessively  weak  and  collapsed  for  some  days, 
and  then  he  had  symptoms  of  peritonitis,  shewing  themselves 
by  constipation,  difficulty  and  disinclination  in  making  water, 
with  great  distension  and  abdominal  tenderness.  This  condi¬ 
tion  resisted  the  effort  of  a  dose  of  castor  oil ;  and  I  therefore 
ordered  him  a  little  blue  pill  and  opium,  with  the  best  effect ; 
for  by  its  aid  his  bad  symptoms  subsided.  I  did  not  cut  into 
the  penis  or  above  the  pubis,  and  the  result  was  that  a  slough 
formed  in  each  place.  A  large  part  of  his  scrotum  also 
sloughed,  and  came  away.  He  required  a  considerable  quan¬ 
tity  of  stimulus. 

This  patient  went  through  weeks  of  excessive  illness  and 
peril :  profuse  diarrhoea,  loss  of  appetite,  and  rigors.  He  ulti¬ 
mately  recovered  completely,  and  went  to  work. 

In  the  four  following  cases,  extravasation  of  urine  was  fatal. 
Case  cxviii.  J.  C.,  admitted  with  partial  retention,  from  an 
old  standing  stricture.  I  could  not  pass  a  catheter  into  the 
bladder;  but,  after  g-epeated  attempts,  he  managed  to  make 
water.  I  gave  him  some  opium  to  ease  his  pain,  and  ordered 
him  a  warm  bath.  His  scrotum  was  red  when  he  was  admitted. 
The  next  day  he  told  me  that  he  had  passed  water,  but  he 
became  much  worse,  and  it  was  evident  that  he  had  extravasa¬ 
tion  of  urine.  I  cut  into  his  perineum,  and  tried  to  introduce 
a  catheter,  but  it  passed  into  a  slough  below,  and  the  point 
could  be  tui'ned  out  through  the  wound.  I  made  four  cuts 
into  the  red  and  swollen  scrotum.  The  next  day  he  had 
diarrhoea;  but  the  urine  flowed  freely  through  the  wound,  and 
he  seemed  otherwise  better.  He  had  some  wine  daily,  but  he 
gradually  got  into  a  typhoid  condition,  and  died  on  the  eleventh 
day  from  the  operation. 

Post  Mortem  Examination.  We  found  sloughing  and  sup¬ 
puration  of  the  cellular  tissue  of  the  perineum,  but  none  in  the 
pelvis.  He  had  abscess  of  the  prostate,  great  thickening  of 
the  muscular  coat  of  the  bladder,  dilatation  of  both  ureters, 
suppuration  in  the  substance  and  pelves  of  both  kidneys,  and 
obliteration  of  all  the  secretory  structure  of  the  right. 

This  patient  was  too  much  damaged  by  the  evil  effects  of  the 
long  standing  stricture  upon  his  urinary  system,  to  allow  of 
any  repair. 

Case  cxix.  E.  E.,  aged  40,  with  extravasation  of  urine  from 
old  stricture  and  retention.  When  he  was  admitted,  he  had 
great  pain  and  redness  on  the  left  side  of  the  scrotum  and 
perineum,  and  the  urine  dribbled  away.  I  operated  on  the 
evening  of  liis  admission,  and  succeeded  in  passing  a  catheter. 

I  then  cut  into  the  perineum,  and  opened  an  abscess,  from 
which  pus  and  urine  flowed  ;  I  then  made  three  cuts  into  the 
scrotum,  to  let  out  the  serum  and  urine,  and  gave  him  some 
wine.  Diarrhoea  followed  in  this  case  also,  and  he  became 
much  weaker ;  and  died  on  the  tenth  day  with  signs  of 
pyaemia. 

Post  Mortem  Examination.  I  found  his  bladder  tolerably 
healthy.  There  was  pus  in  the  left  tunica  vaginalis,  suppura¬ 
tion  above  the  pubis,  a  large  abscess  above  the  right  shoulder, 
with  sloughing  of  the  cellular  tissue,  a  rough  state  of  the 
clavicle,  abscess  above  each  elbow,  and  suppuration  of  the 
lungs  and  kidneys. 

It  is  said  that  pyaemia  is  more  likely  to  follow  operations 
about  the  perineum  and  neck  of  the  bladder  than  any  other 
region  of  the  body,  and  this  was  a  well  marked  instance  of 
that  state,  with  the  numerous  secondary  abscesses.  It  has  not 
been  the  result  of  my  experience  to  find  pyaemia  more  frequent 
in  these  cases;  at  the  same  time,  the  existence  of  a  mass  of 
large  veins  round  the  neck  of  the  bladder,  surrounded  with 
hard  fibrous  tissues,  is  the  anatomical  condition  likely  to  en¬ 
courage  the  mixture  of  pus  with  the  blood,  where  suppuration 
occurs  in  the  neighbourhood. 

Case  cxx.  E.  K.,  aged  about  45,  a  sailor,  having  just  re¬ 
turned  from  a  long  voyage,  indulged  himself  in  excesses  of  all 
kinds  for  many  days  together.  He  had  been  the  subject  of 
stricture  previously.  While  living  in  this  way,  one  morning, 
retention  of  urine  came  on,  but  in  the  evening  he  passed  a 
little  water ;  but  a  few  days  before  this  date  he  had  suffered 
from  a  severe  shivering  fit.  On  the  fourth  day  after  retention 
began,  the  scrotum  and  jienis  began  suddenly  to  swell,  and  it 
was  obvious  that  the  urethra  had  given  way,  and  it  was  in  this 
state  that  he  was  admitted. 

I  gave  him  chloroform  and  succeeded  in  passing  a  catheter, 
and  then  made  some  free  incisions  into  the  scrotum,  and  after- 
w'ards  gave  him  some  stimulus  in  the  form  of  gin.  He  went 
on  for  a  few  days,  occasionally  better,  at  other  times  worse,  and 
a  large  slough  formed  on  the  scrotum  and  perineum,  discharg- 


Dec.  8,  I860.] 


ORiaiNAL  COMMUNICATIONS. 


[British  Medical  Journal. 


ing  pus  of  a  very  fetid  nature ;  and  he  gradually  sank  on  the 
twelfth  day  after  his  admission. 

At  the  post  mortem  examination,  besides  the  slough  in  the 
superficial  parts  visible  during  life,  we  found  a  sloughing  condi¬ 
tion  of  the  whole  length  of  the  urethra,  which  was  black 
throughout. 

This  was  clearly  one  of  the  cases  where  abscess  formed 
outside  the  urethra  behind  the  stricture,  in  consequence  of 
great  irritation  produced  by  the  patient’s  mode  of  life,  and 
where  the  canal  gave  way  suddenly  and  extravasation  fol¬ 
lowed. 

Case  oxxi.  W.  C.,  aged  49,  the  subject  of  an  old  stricture, 
which  had  undergone  various  treatment,  found  that  the  diffi¬ 
culty  of  passing  water  increased  suddenly,  and  soon  afterwards 
he  noticed  that  the  scrotum  began  to  swell.  This  was  fol¬ 
lowed  by  pain,  shivering,  swelling  of  the  penis  and  perineum ; 
and  in  this  condition  he  was  admitted  under  my  care.  I 
opened  the  perineum  and  scrotum  very  freely,  and  also  the 
penis,  on  which  a  spreading  black  patch  had  formed.  His 
pulse  kept  tolerably  good,  but  the  local  condition  did  not 
mend,  although  the  slough  on  the  penis  did  not  extend  much. 
He  gradually  sank,  and  died  on  the  twentieth  day  after  his 
admission. 

Nothing  w'orthy  of  any  special  notice,  besides  the  local 
damage,  was  found  at  the  post  mortem  examination. 

Eemarks.  As  some  operative  measures  were  requisite  in  the 
management  of  these  eases  of  extravasation  of  urine,  I  thought 
it  fair  to  introduce  them  here,  although  they  would  hardly  be 
included  in  a  systematic  work  on  operative  surgery.  The 
results  wmre  as  good  as  usual  in  such  very  severe  and  generally 
unsatisfactoi'v  cases,  for  six  recovered  out  of  ten.  There  are 
few  professional  emergencies  which  we  have  to  deal  wdth  re¬ 
quiring  more  skill  and  patience  and  sui-gical  courage,  than 
these  wretched  accidents  of  urinary  infiltration ;  occurring,  as 
they  generally  do,  in  men  of  broken  down  health  and  dissi- 
sipated  habits,  in  whom  an  ordinary  cutting  operation  would 
very  probably  prove  fatal.  This  accident,  I  suppose,  is  in 
these  days  almost  unknow'ii  in  the  middle  and  upper  classes  of 
society ;  but,  as  the  foregoing  list  will  prove,  among  the  lower 
classes  in  large  cities  they  are  not  very  rare. 

In  performing  the  necessary  operations  in  these  cases,  the 
free  incisions  should  be  made  before  the  attempt  to  introduce 
the  catheter,  for  the  urine  and  serum,  and  pus  if  it  is  present, 
soon  leak  out  of  the  tissues,  and  the  tension  is  taken  away 
from  the  urethra  immediately,  and  the  catheter  is  more  likely 
to  pass  readily  into  the  bladder.  I  have  on  more  than  one 
occasion  been  able  to  pass  an  instrument  after  the  perineum 
has  been  opened,  having  failed  immediately  before. 

In  each  of  the  successful  cases,  the  patient  was  able  to  make 
water  much  more  freely  than  before ;  in  other  language,  the 
extravasation  of  urine  was  the  perilous  and  complex  method 
in  which  nature  attempted  to  cure  the  strictui’e  and  the  reten¬ 
tion  ;  the  narrowed  urethra  sloughs,  and  a  better  one  is  made, 
provided  the  patient  has  strength  to  undergo  the  process  and 
to  survive  it. 

Hamorrliage  from  the  Urethra.  I  have  had  under  my  care 
two  cases  of  severe  haemorrhage  from  the  urethra;  and  as  they 
are  productive  of  considerable  anxiety  to  the  surgeon,  and 
much  alarm  to  the  patient  and  his  friends,  I  will  describe  them 
here,  without  numbering  them  among  the  cases  of  operation, 
with  which  they  cannot  be  classed. 

The  first  was  aged  44,  and  the  hemorrhage  came  on  sud¬ 
denly  four  days  after  a  catheter  had  been  passed.  He  was 
brought  to  the  Infirmary  after  he  had  lost  a  considerable  quan¬ 
tity  of  blood,  and  had  tried  various  means  to  stop  the  bleeding. 
A  full  sized  catheter  was  introduced,  and  kept  for  some  time 
(a  quarter  of  an  hour)  in  the  urethra,  and  the  bleeding  ceased 
entirely. 

The  second  occurred  in  a  young  man  in  whom  I  had  passed 
a  catheter  (No.  8)  twenty-four  hours  before  at  my  house,  and 
he  had  walked  home  easily;  no  mark  of  blood  having  appeared 
at  the  time  the  instrument  was  used.  I  received  an  urgent 
message  to  go  to  see  him,  and  found  him  faint  and  pale,  sitting 
in  despair,  with  his  drawers  and  trousers  saturated  with  blood, 
which  had  commenced  to  flow  without  any  pain  or  exertion  on 
his  part.  After  getting  rid  of  all  his  incumbrances,  I  rolled 
up  a  hard  pad,  and  put  him  to  sit  with  his  bulb  pressing  upon 
it,  for  I  knew  that  the  stricture  was  there;  and  I  gave  him 
half-drachm  doses  of  turpentine  every  two  hours,  and  he  had 
no  further  bleeding. 

The  blood  in  these  cases  came  on  some  time  after  the  use 
of  the  instrument,  namely,  four  days  and  one  day,  and  is 
therefore  likely  to  be  more  obstinate  than  when  it  occurs  at 


the  time.  Ulceration  in  the  mucous  membrane  and  an  aper¬ 
ture  into  the  vascular  part  of  the  spongy  body  are  the  patholo¬ 
gical  conditions  giving  rise  to  the  symptoms. 

My  two  cases  illustrate  well  the  effect  of  pressure  applied 
internally  and  externally,  and  I  believe  that  by  one  or  other 
or  both  of  these  methods  haemorrhage  may  be  checkedf 
readily  ;  and  I  may  add,  that  turpentine  is  the  best 
styptic ;  so  much  so,  that  in  a  case  where  an  operation  was 
called  for  and  loss  of  blood  to  be  avoided,  I  should  like  to  give 
my  patient  half  an  ounce  of  turpentine  about  half  an  hour 
previously;  but  this  I  have  not  yet  had  occasion  to  do. 

[To  be  continued.'] 


EXCERPTS  FROM  DAILY  PRACTICE. 

By  T.  Heebeet  Baekee,  M.D.Lond.,  F.R.C.S., 
President  of  the  South-Midland  Branch. 

III. — Case  of  Extensive  Pelvic  Abscess.  Fluctuation  felt  ftrst 
in  the  Right  Lumbar  Region,  afterwards  in  the  Right  Iliac 
Fossa,  and  in  the  Upper  and  Inner  Region  of  the  Thigh. 
Splashing  and  Tympanitic  Sounds.  Fifference  of  opinion 
on  Treatment.  Spontaneous  Discharge  of  Faitid  Pus. 
Recovery.  Remarks.  Diagnosis.  Inflammation  of  the 
Ccecum.  Abscess  of  the  Kidney.  Abdominal  Parietal 
Abscess.  Subperitoneal  Abscess.  Postfascial  Iliac  Abscess. 
Psoas  Abscess.  Diagnosis  of  Psoas  Abscess  not  ahvays 
easy.  Whence  came  the  Air?  Treatment.  Dr.  Gurdon 
Buck's  Plan  of  Opening  Iliac  Abscess.  Prognosis. 

On  April  17th,  1857,  I  was  requested  to  seen  gentleman,  a 
member  of  the  medical  profession,  who  was  said  to  be  very  ill 
from  some  internal  injur3u  I  gleaned  the  following  histoiy  of 
the  case :  namely,  that  for  some  time  he  had  complained  of 
pain,  which  at  first  was  confined  to  the  loins,  and  was  not 
severe,  but  became  graduallj’  more  so,  and  extended  to  the  right 
iliac  region.  About  three  weeks  before  my  visit,  the  pain  had 
become  so  severe  as  to  prevent  the  possibility  of  his  dressing. 
At  first  he  considered  it  to  be  of  a  rheumatic  character,  and 
took  aperients  freeljq  but  without  relief;  he  then^  called  a 
neighbouring  practitioner  to  his  assistance.  His  friend,  sus¬ 
pecting  some  faecal  accumulation  within  the  ca3cum,  prescribed 
the  compound  decoction  of  aloes ;  and  believing  that  there 
was  inflammatory  mischief  about  the  caecum,  ordered  the 
application  of  leeches.  The  pain  still  continued,  and  every, 
attempt  to  move  w'as  accompanied  with  the  most  excruciating 
pain  in  the  right  iliac  and  lumbar  regions.  Pie  became  rapidly 
much  w'eaker  ;  and  pain  of  a  “  scalding  ”  “  burning’’  character 
came  on  in  the  front  and  inner  side  of  the  thigh,  extending 
nearly  to  the  knee.  Along  the  crest  of  the  ilium,  there  wms 
considerable  tenderness  on  pressure ;  and  some  slight  oedenia 
was  present  in  the  neighbourhood.  Blisters  were  applied 
extensively  and  frequently.  The  bowels  were  freely  acted  on 
by  aloetic  purgatives,  and  some  scybala  passed.  No  relief 
followed  ;  and  he  w'as  put  under  a  course  of  calomel  and  opium 
to  slight  ptyalism. 

This  W'as  the  state  of  things  up  to  the  time  of  my  first  visit, 
on  the  17th  of  April.  Our  patient  was  52  years  old,  usually 
of  spare  habit  of  body',  but  now'  wretchedly  reduced.  He  com¬ 
plained  severely  of  the  “  burning  ”  pain  in  the  thigh  as  far  as 
to  the  knee.  His  pulse  was  95 ;  his  tongue  was  moist  and 
clean ;  his  countenance  w’as  somew'hat  anxious ;  the  bowels 
were  regular ;  but  sleep  was  very  deficient.  The  thigh  was  kept 
in  a  flexed  position,  and  any  attempt  to  extend  it  was  accom¬ 
panied  with  severe  pain.  On  careful  examination,  I  thought  I 
could  detect  deep  fluctuation  in  the  right  lumbar  region,  im¬ 
mediately  above  the  crest  of  the  ilium  posteriorly;  but  it  was 
evident,  that  as  yet  the  matter  was  deeply  seated.  Pressure 
here  increased  the  pain  down  the  thigh.  AVe  agreed  upon  the- 
constant  application  of  the  spongio-piline  to  the  back;  on  the 
administration  of  a  generous,  nutritious,  but  un stimulating- 
diet,  and  a  morphia  draught  each  night;  and  enjoined  the 
strictest  rest. 

On  April  23rd,  our  patient  was  still  weaker,  and  suffering 
much  pain  when  not  under  the  influence  of  morphia.  'The 
fluctuation  had  become  more  distinct  in  the  lumbar  region, 
and  the  fluid  was  evidently  somewhat  nearer  the  surface. 
Deep  in  the  right  iliac  fossa,  I  could  detect  a  circumscribed 
swelling,  and  fluctuation.  On  placing  the  left  hand  firmly  oyer 
the  lumbar  region,  and  pressing  the  deep  iliac  swelling  with 
the  fingers  of  the  right  hand,  the  fluctuation  could  be  distinctly 
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felt  by  the  former.  Spongio-piline  was  directed  to  be  applied 
to  the  iliac  region  as  well  as  to  the  loin. 

In  three  days  I  examined  him  again.  The  swelling  in  the 
iliac  region  was  found  to  be  still  larger  and  nearer  the  surface. 
There  was,  too,^  an  appearance  of  slight  cedema  in  the  upper 
and  inner  part  of  the  thigh.  The  fluctuation  in  the  back  was 
much  more  distinct,  and  diffused  over  a  greater  extent  of  sur¬ 
face.  The  pain  in  the  thigh  was  still  severe,  but  the  morphia 
had  the  happiest  etfect  in  lulling  it. 

On  May  1st,  the  lumbar  and  iliac  tumefaction  had  increased 
in  size.  The  swelling  in  the  upper  and  inner  part  of  the 
thigh  was  also  more  marked;  but  I  could  not  detect  fluctua¬ 
tion  there.  The  abdominal  wall  in  the  iliac  region  was  dis¬ 
tinct  from  the  cyst,  and  could  be  pinched  up  and  separated 
from  it.  Our  patient  was  not  suffering  much  pain  when  under 
the  influence  of  morphia.  He  had  become  extremely  weak  and 
reduced  to  a  mere  skeleton;  the  feet  and  legs  were  oedematous. 
'We  feared  that  he  would  rapidly  sink,  whenever  and  however 
this  huge  collection  of  fluid  should  be  discharged.  It  was  a 
subject  of  grave  discussion  whether  we  should  evacuate  the 
fluid  or  not;  and  we  decided  yet  to  wait  some  time  longer. 
Not  only  did  we  dread  the  speedy  effects  of  opening  so  large  a 
collection  of  pus  ;  but  it  was  not  evident  to  us  where  we  should 
open  it,  if  we  were  inclined  to  do  so.  In  the  back  it  was,  in  our 
opinion,  still  too  deep  to  warrant  an  incision  ;  and  in  the  iliac 
region,  the  cyst  had  not  yet  contracted  adhesion  to  the  abdomi- 
nal  parietes. 

At  iny  visit  on  the  5th,  the  iliac  swelling  was  not  quite  so 
prominent.  For  the  first  time  I  detected  a  splashing  sound  on 
smartly  jerking  the  swelling;  and  this  sound  could  at  will  be 
made  evident  to  the  by-standers.  Fluctuation  was  now  evi¬ 
dent  at  the  upper  and  inner  part  of  the  thigh,  and  percussion 
here  brought  out  a  distinctly  tympanitic  sound.  The  swelling 
in  the  thigh  had  a  direct  communication  with  that  in  the 
lumbar  region;  on  placing  a  hand  over  each  swelling,  smart 
pressure  by  one  gave  a  distinct  sense  of  fluctuation  to  the  other, 
ior  a  tew  days  there  had  been  a  tympanitic  condition  of  the 
abdomen ;  and  on  his  own  responsibility,  the  patient  took  a 
brisk  aperient,  which  acted  freely.  The  day  before  my  visit, 
immediately  after  the  bowels  had  been  acted  upon,  he  com¬ 
plained  of  severe  “  burning  ”  pain  in  the  abdomen,  which  came 
on  suddenly,  and  continued  I'or  a  few  hours.  He  had  latterly 
taken  but  little  nourishment ;  the  pulse  had  been  generally 
over  120,  and  very  feeble. 

His  danger  was  now  most  imminent ;  and  we  keenly  felt  our 
responsibility.  We  had  determined  not  to  incur  the  risk  of 
opening  the  abscess,  but  wished  to  have  our  decision  strength¬ 
ened  ;  consequently,  on  May  llth,  I  took  with  me  an  old  friend 
and  fellow-practitioner,  whose  soundness  of  judgment  I  greatly 
respected.  It  was  arranged  that  he  should  examine  the  patient, 
and  give  his  opinion,  without  knowing  our  previous  decision. 
Fie  recommended  a  free  deep  incision  in  the  lumbar  region. 
This  greatly  increased  our  anxiety,  and  we  determined  to°  ask 
the  attendance,  on  the  following  day,  of  an  eminent  surgeon  in 
a  neighbouring  county.  It  was  also  ai’ranged  that  he  should 
examine  the  jiatient  alone,  and  give  us  his  opinion  without  a 
word  from  us  on  the  point  at  issue.  He  was  most  decidedlv 
averse  to  any  operative  interference.  He  considered  that  the 
chance  for  our  poor  patient  was  but  slender,  and  that  it  would 
be  materially  lessened  by  opening  the  abscess.  He  exhorted  us 
to  persevere  with  the  most  concentrated  forms  of  nourishment 
which  could  be  introduced  into  the  system.  We  determined 
to  act  upon  this  advice  and  to  prepare  for  the  worst. 

The  report  from  day  to  day  w'as  of  very  similar  import.  The 
spongio-piline  was  most  as.siduously  applied  night  and  day. 
It  became  probable  that  the  matter  would  point  in  the  iliac 
region,  and  on  the  27th  the  integuments  gave  way  in  two  places, 
about  an  inch  internally  to  the  anterior  superior  S2)inous  pro¬ 
cess  of  the  ilium,  followed  by  a  large  quantity  of  thick,  foetid 
brown-coloured  pus.  ’ 

On  the  following  day  I  saw  the  patient.  The  larger  opening 
was  half  an  incli  in  diameter,  the  other  one  about  half  that 
size.  They  were  both  discharging  freely.  The  ordinary  probe 
of  a  dressing-case,  very  gently  introduced,  met  with  no  resist¬ 
ance  in  any  direction,  save  in  the  direction  of  the  ilium,  and 
no  part  of  that  bone  could  be  found  to  be  denuded  of  perios- 
^um.  The  swelling  in  the  thigh  had  entirely  gone  down. 
His  exhaustion  was  extreme.  The  pulse  was  135;  he  had  no 
sickness.  He  was  ordered  to  take  wine  and  strong  soups  as 
n-eely  as  possible.  The  morphia  was  directed  to  be  given  in 
diminished  doses  more  frequently.  Linseed-meal  poultices 
were  substituted  for  the  spongio-piline.  For  two  weeks  from 
this  date,  his  position  was  most  critical ;  the  discharge  was 
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profuse,  and  the  debility  excessive,  thepulse  ranging  from  120  to 
140,  and  thready.  An  immense  quantity  of  highly  concentrated 
nourishment  was  administered  and  borne  well. 

At  my  visit  on  the  13th  of  June,  I  noticed,  for  the  first  time, 
an  improvement  in  the  pulse.  It  was  below  120,  and  had  more 
force.  The  openings  showed  some  disposition  to  granulate  ; 
and  the  discharge  was  gradually  diminishing.  By  the  begin¬ 
ning  of  August  the  openings  had  quite  healed,  and  after  this 
he  steadily  improved.  For  a  few  months  there  was  some  con¬ 
traction  of  the  thigh,  and  inability  to  straighten  it.  This 
inconvenience  was  gradually  overcome ;  and  he  was  afterwards 
able  to  ride  long  journeys  on  horseback,  as  well  as  before.  He 
has  ever  since^had  numbness  down  the  front  of  the  thigh. 

_  Eemarks.  There  are  some  points  in  this  case  worthy  of  spe¬ 
cial  remark.  With  regard  to  the  diagnosis,  at  first,  the  case  had 
the  appearance  of  lumbar  abscess;  and  at  another  stage  of 
its  progress  it  might  have  been  mistaken  for  psoas  abscess. 
The  nuctuation  at  first  was  the  most  distinct  in  the  lum- 
bar,  but  could  afterwards  be  detected  deeply  in  the  iliac 
legion  ;  and  the  pain  all  along  was  more  severe  in  the  iliac  re¬ 
gion  and  in  the  thigh  than  in  the  back.  The  absence  of  fixed 
pain  in  the  pmeum,  and  of  severe  paroxysms  of  pain  shooting 
in  various  directions  over  the  abdomen,  as  well  as  of  diarrhoea 
and  vomiting,  will,  I  think,  satisfactorily  disconnect  this  case 
from  inflammation  of  the  csecum.  If  the  kidney  had  been  in¬ 
volved,  we  should  have  had  more  decided  renal  symptoms. 
There  would  have  been  more  distinct  pain  in  the  lumbar 
region,  and  some  disturbance  of  the  urinary  functions.  Nor 
was  there  reason  for  supposing  that  the  pus  proceeded  from 
any  more  distant  part,  although  sometimes  the  contents  of  an 
abscess  will  travel  great  distances,  and  show  themselves  in 
parts  of  the  body  where  they  are  the  least  expected.  A  striking 
and  unusual  illustration  of  this  came  under  my  notice  some 
time  ago.  I  was  consulted  in  a  case  in  which  pus  had  escaped 
from  the  left  side  of  the  chest,  betw'een  the  ninth  and  tenth 
ribs,  had  travelled  between  the  internal  and  external  oblique 
muscles  in  the  abdominal  parietes,  and  had  pointed  and  escaped 
beneath  the  umbilicus  on  the  right  side.  This  state  of  thing’s 
was  revealed  by  post  mortem  examination.  Iliac  abscess  would 
be  distinguished  from  abscess  of  the  abdominal  walls  by  the 
fact  that  in  the  early  stages  of  iliac  abscess  the  abdominal 
walls  are  freely  movable  over  the  tumour;  whereas,  in  abscess 
involving  the  abdominal  parietes,  the  tumour  moves  with  the 
abdominal  walls.  It  must  be  difficult,  if  at  all  possible,  to 
diagnose  an  abscess  between  the  peritoneum  and  the  iliac 
fascia  (subperitoneal  abscess),  and  between  the  fascia  iliaca 
and  the  iliacus  internus  muscle  (postfascial  abscess),  and  Dr. 
De  Saussure  gives  no  diagnostic  points  (Banking’s  Half-Yearlu 
Abstract,  vol.  x,  p.  108).  '' 

The  case  which  has  been  recited  more  nearly  resembled 
psoas  abscess  than  any  other,  especially  after  the  sw’elling  be¬ 
neath  Poupart’s  ligament  made  its  appearance.  The  pain  in 
the  thigh  and  its  flexed  condition  upon  the  pelvis,  the  inability 
to  extend  the  limb  with  the  pain  accompanying  this  attempt, 
bore  a  strong  resemblance  to  the  symptoms  of  psoas  abscess! 
The  iliac  swelling  was  deep,  too,  in  the  direction  of  the  psoas 
muscle,  and  appeared  to  be  travelling  in  the  direction  of  that 
muscle  towards  its  insertion.  From  the  first,  and  throughout, 
however,  there  was  an  absence  of  that  peculiar  pain  in  the 
back  which  is  so  characteristic  of  psoas  abscess,  and  of  its  most 
frequent  origin  in  vertebral  mischief. 

_  It  must  be  confessed,  however,  that  these  are  nice  points  of 
diagnosis,  and  that  this  is  not  so  easy  in  all  cases  as  is  generally 
made  out.  With  regard  to  iliac  abscess,  Stanley  remarks,  that 
“  the  difficulty  of  extending  the  thigh,  so  constant  in  psoas  ab¬ 
scess,  is  absent”  (cited  by  Druitt  in  his  Surgeon's  Vade-Mecum, 
Cth  edit.  p.  330) ;  but  here  it  was  a  prominent  symptom,  and 
persistent  throughout.  Grisolle  maintains  that  the  diagnosis 
of  iliac  abscess  is  easy,  and  refers  to  the  absence  of  weakness 
of  the  loins,  difficulty  in  walking,  and  inability  to  extend  the 
leg,  W'hich  are  characteristic  of  psoas  abscess ;  and  to  the  fact 
that  in  iliac  abscess  the  first  symptoms  are  referred  to  the 
groin,  and  a  tumour  is  perceptible  there  long  before  the  pain 
in  that  region,  and  the  difficulty  in  walking  become  marked 
{Phlegmon  des  Fosses  Iliaques,  vi  Archiv.  Gen.,  3rd  ser.,  vol.iv). 
Dr.  De  Saussure  observes,  that  the  diagnosis  is  not  so  easy ; 
and  refers  to  the  fact  that  Velpeau  was  deceived  in  one  case' 
and  actually  mistook  an  idiopathic  iliac  abscess  for  a  psoas 
abscess.  He  also  gives  a  case  of  psoas  abscess  in  which  the 
symptoms  were  remarkably  similar  to  the  cases  of  iliac  abscess 
which  he  has  recorded,  and  to  the  one  which  has  called  forth 
these  remarks  {TXaiAung's  Half-Yearly  Abstract,  vol.  x,  p.  108). 
He  further  remarks  that,  in  cases  of  this  kind,  the  fact  of  the' 
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tumour  in  the  iliac  fossa,  over  which  the  abdominal  walls  can 
be  freely  moved,  at  once  establishes  the  true  nature  of  the 
affection ;  but  when  the  inflammation  and  swelling  have  ex¬ 
tended  to  the  abdominal  walls,  it  becomes  doubtful  whether  the 
disease  is  simple  abscess  of  the  iliac  fossa,  or  whether  the  sup¬ 
puration  is  the  result  of  caries  and  necrosis  of  the  bodies  of 
the  lumbar  vertebrae  {Charlestown  Med.  Journ.,  No.  vi,  1848  : 
Ranking’s  Half-Yearly  Abstract,  vol.  x,  p.  106).  Some  excel¬ 
lent  remarks  on  the  diagnosis  of  pelvic  abscess  were  given  by 
Mr.  Erichsen  in  a  clinical  lecture,  delivered  at  the  University 
College  Hospital  {Medical  Times  and  Gazette,  Nov.  3, 1860, 
p.  434.) 

One  circumstance  was  somewhat  puzzling.  "Whence  came 
the  air,  which  had  evidently  gained  access  to  the  cavity  of  the 
abscess  before  my  visit,  on  the  5th  of  May?  The  splashing 
sound  on  succussion  was  most  marked,  and  the  fcBtid  condition 
of  the  pus,  when  it  was  discharged,  indicated  the  contact  of  air. 
It  was  our  impression  that,  when  our  patient  felt  the  ‘burning  ’ 
sensation  over  the  abdomen  at  stool,  the  abscess  burst  into 
some  part  of  the  track  of  intestine.  We  had  not  then  an  op¬ 
portunity  of  examining  what  passed  the  bowels,  and  afterwards 
saw  nothing  like  purulent  fluid  with  the  faeces,  although  care¬ 
ful  examination  was  made  for  some  time.  Nevertheless,  we 
thought  it  probable  that  a  portion  of  the  contents  had  escaped 
into  the  intestine,  which  produced  the  comparative  flaccidity 
of  the  swelling,  and  led  to  the  subsequent  admixture  of  air 
with  the  pus.  Copland  cites  cases  in  which  abscess  had  burst 
into  the  intestine,  and  pointed,  at  the  same  time  or  soon  after¬ 
wards,  externally  {Diet.  Tract.  Med.,  Art.  Ccccum). 

The  treatment  of  the  case  claims  a  few  observations.  Va¬ 
luable  as  must  be  regarded  the  surgical  axiom,  that  the  sooner 
an  abscess,  especially  if  beneath  a  fascial  membrane,  is  opened 
the  better;  there  are  cases  where  this  axiom  cannot  early  be 
acted  upon,  and  I  believe  that  this  case  was  one  of  them. 
Until  the  collection  had  contracted  some  adhesion  to  the  abdo¬ 
minal  walls  in  the  iliac  region,  it  would  be  difficult  to  decide 
upon  the  correct  spot  for  introducing  a  bistoury.  The  depth 
at  which  the  fluctuation  could  be  felt  in  the  lumbar  region 
would  pi’eclude  the  choice  of  that  spot;  and  the  fear  of  in¬ 
volving  the  peritoneum  would  deter  one  from  plunging  a  bis¬ 
toury  into  the  tumour  in  the  iliac  region,  if  the  walls  of  the 
abdomen  could  be  loosely  pinched  over  it  in  that  direction. 
In  this  case,  too,  the  laxness  of  the  swelling  caused  by  the  pro¬ 
bable  escape  of  a  portion  of  its  contents  into  some  part  of  the 
intestinal  canal,  diminished  the  urgency  of  opening  it,  at  the 
same  time  that  it  rendered  it  more  difBcult  to  fix  upon  a  spot 
for  opening  it,  until  it  had  shown  some  disposition  to  point. 
Perhaps  the  safest  and  most  practicable  mode  of  opening  it 
would  have  been  the  plan  recommended  by  Abernethy  in 
chronic  abscess ;  to  have  made  an  opening  in  the  most  depend¬ 
ing  part  of  the  swelling  below  Poupart’s  ligament,  and  gradu¬ 
ally  to  have  discharged  the  contents  at  intervals,  as  it  could 
have  been  borne  by  the  patient.  We  decided  upon  not  doing 
this  ;  in  the  first  place,  because  it  was  not  clear  that  the  abscess 
showed  any  disposition  to  point  in  this  direction  ;  and  in  the 
second  place,  and  for  the  same  reason  which  would  apply  with 
equal  force  to  opening  it  in  any  direction,  the  effects  of  the  dis¬ 
charge  were  specially  to  be  dreaded  however  and,  whei'ever 
brought  about.  The  constitutional  disturbance  was  so  extreme 
that  we  feared  that  the  vital  powers  would  give  way  upon 
the  estabhshment  of  this  extensive  drain,  and  that  the  patient’s 
only  chance  consisted  in  gaining  time,  and  in  fortifying  the 
system  to  the  utmost  possible  extent.  The  fortunate  result  of 
leaving  to  nature  the  choice  of  the  spot  for  emptying  the  con¬ 
tents  of  the  abscess,  I  think,  amply  justifies  the  course  which 
was  pursued.  An  earlier  indication  of  this  spot  by  adhesion  to 
the  cutaneous  tissues,  and  the  appearance  of  an  incipient  red¬ 
ness  of  the  skin,  would  perhaps  have  justified  the  use  of  the 
bistoury ;  but  under  no  other  circumstance  can  I  come  to  the 
conclusion  that  we  should  have  given  the  patient  a  better 
chance  of  recovery  by  opening  the  abscess.  As  to  the  possi¬ 
bility  of  producing  resolution  of  the  inflammation  and  pre¬ 
venting  suppuration,  it  is  obvious  that  means  to  bring  about 
this  effect  can  only  be  resorted  to  in  the  earlier  stages  of  the 
case.  I  was  recently  consulted  in  two  cases  where  there  was 
every  threatening  of  abscess  in  the  iliac  region  ;  and  in  one 
case,  indeed,  we  could  distinctly  feel  deep  fluctuation.  We  de¬ 
cided  to  push  on  vigorously  with  those  measures,  both  local 
and  constitutional,  which  were  most  likely  to  produce  resolution 
and  absorption;  and  we  did  so  with  the  most  marked  success. 

Before  concluding  these  remarks,  I  would  allude  to  a 
plan  of  opening  abscess  in  the  iliac  fossa,  first  proposed 
by  Dr.  Gurdon  Buck  of  New  York,  and  suggested  by  a 


careful  study  of  the  surgical  anatomy  of  the  parts  involved. 
It  has  been  very  successful.  The  following  is  the  mode  of 
proceeding  in  one  of  his  seven  cases,  as  related  by  Dr.  Buck : 
“  An  incision,  one  inch  in  length,  was  made  at  a  finger’s  breadth 
below  the  middle  of  the  outer  half  of  Poupart’s  ligament, 
through  the  skin,  subcutaneous  tissue,  and  fascia  lata ;  a  probe 
was  then  passed  deeply  upward  and  backward,  and,  on  being 
withdrawn,  was  followed  by  an  escape  of  pus;  whereupon  the 
track  of  the  probe  was  enlarged,  and  a  free  outlet  afforded  for 
the  contents  of  the  abscess,  with  evident  relief  to  the  patient.” 
{New  York  Joiirn.  of  Med.,  March  1857  ;  banking’s  Half-Yearly 
Abstract,  vol.  xxviii,  1858,  p.  229).  The  advantages  of  this 
operation  are,  that  it  gives  the  most  dependent  outlet  for  the 
matter,  and  it  is  not  likely  to  involve  the  peritoneum  or  import¬ 
ant  blood-vessels.  I  should  certainly  not  hesitate  to  adopt  it 
in  a  suitable  case.  Compared  with  psoas  abscess,  the  prog¬ 
nosis  of  iliac  abscess  would  probably  be  pronounced  to  be  fa¬ 
vourable ;  yet  Grisolle  (op.  cit.')  shows  that  it  is  sufficiently 
dangerous.  He  says,  that  of  seventy-three  cases  twenty  were 
fatal  and  eleven  serious.  There  can  be  no  doubt  of  the  serious, 
and  fortunately  not  fatal,  nature  of  the  case  above  recited. 


REMARKS  ON  OBSTRUCTION  OF  THE  BOWELS: 
WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.B,.C.P.,  E.R.C.S.,  Physician  to 
the  Norfolk  and  Norwich  Hospital. 

\_Gontinucd  from  page  037.  J 

Case  hi.  Fatal  Obstipation  from  Constriction  of  the  Colon. 

Master - ,  aged  14,  had  an  attack  of  peritonitis  about  a  year 

ago,  and  a  second  a  few  months  since,  from  which  he  appeared 
to  have  quite  recovered.  About  a  week  ago,  whilst  at  school, 
he  was  much  distressed  from  want  of  relief  in  the  bowels,  but 
his  master  refused  him  leave  to  goto  the  water-closet;  and 
when  he  got  home  he  complained  of  pain  in  the  abdomen  :  the 
bowels  then  acted  imperfectly  with  great  effort,  and  afterwards 
refused  to  act  at  all.  When  I  saw  him  on  the  evening  of  De¬ 
cember  22nd,  he  was  breathing  rapidly,  vomiting  frequently, 
and  had  a  pulse  beating  140  or  more  in  a  minute.  He  had 
been  carefully  treated  by  the  same  medical  man  who  had 
attended  him  on  former  occasions,  who  told  me  he  had 
been  suffering  considerably  from  pain  in  the  abdomen  which 
had  ceased  suddenly.  The  abdomen  was  tympanitic,  and  it 
was  evident  that  he  was  rapidly  sinking  from  fatal  abdominal 
mischief.  He  died  early  the  following  morning.  On  examina¬ 
tion  after  death,  four  or  five  inches  of  the  colon  were  found 
twisted  like  a  cork-screw,  and  crossed  here  and  there  by 
several  strong  bands  of  lymph,  forming  a  sort  of  network  over 
the  bowel.  These  bands  were  very  firm,  and  the  result,  no 
doubt,  of  former  inflammation.  There  were  also  marks  of 
severe  recent  peritonitis,  with  sero-purulent  effusion  into  the 
abdomen. 

This  case  is  instructive, inasmuch  as  it  proves  that  peritoneal 
inflammation  is,  at  all  events,  one  of  the  causes,  if  not  the  only 
one,  of  the  formation  of  those  membranous  bands  which  are  so 
often  found  entangling  some  portion  of  the  intestines,  and  pro¬ 
ducing  internal  strangulation  at  some  future  time.  It  also 
points  out  the  danger  of  neglecting  the  calls  of  nature,  and  the 
inexcusable  conduct  of  those  schoolmasters  who  refuse  the 
temporary  absence  of  a  boy  from  the  schoolroom  for  a  necessity 
that  has  no  law.  I  believe  this  refusal  is  often  made  a  rule,  pro¬ 
bably  on  account  of  suspected  idleness  on  the  part  of  the  scholar ; 
but  surely  the  occurrence  of  one  such  case  as  this,  where  un¬ 
doubtedly  the  inability  to  attend  to  the  call  for  relief  was  the 
starting  point  of  the  fatal  attack,  should  induce  every  conductor 
of  a  school  to  submit  to  the  possibility  of  being  deceived, 
rather  than  run  the  risk  of  refusing  a  boy  the  oppor¬ 
tunity  of  going  to  the  water-closet  when  he  really  has  occasion 
to  do  so. 

Case  iv.  Fatal  Teritonitis,  probably  from  Internal  Strangu¬ 
lation.  I  was  summoned,  in  consultation,  to  Mrs.  B.,  about  60 
years  of  age,  who  was  attacked  last  Monday  (this  being  Sunday) 
with  severe  pain  in  the  abdomen  and  sickness.  She  had  taken 
aperients  the  day  before,  which  had  acted  freely;  but  she  was 
habitually  subject  to  constipation,  and  years  ago  had  suffered 
from  inflammatory  attacks  in  the  abdomen.  During  the  past 
week  she  has  laboured  under  acute  peritonitis,  and  been  treated 
with  leeching,  calomel  and  opium,  fomentations,  injections, 
etc.,  but  the  bowels  would  not  act,  and  her  medical  attendant 
considered  that  internal  strangulation  of  some  kind  had  taken 
place.  No  tumour  could  be  discovered  in  any  of  the  usual 
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situations  of  hernia.  When  I  saw  her  at  five  o’clock  this  morn¬ 
ing,  her  hands  and  feet  were  deadly  cold ;  no  pulse  could  he 
felt  at  the  wrist;  the  beats  of  the  heart  could  be  heard  amount¬ 
ing  to  140,  the  respiration  was  rapid  and  laboured,  and  there 
was  every  sign  of  irreparable  mischief  in  the  abdomen,  which 
was  still  distended  and  painful,  though  less  so  than  a  day  or 
two  before.  She  was  perfectly  conscious,  and  lingered  until 
four  o’clock  in  the  afternoon. 

I  regret  that  no  post  mortem  examination  was  allowed,  but, 
from  the  history  of  previous  attacks  of  abdominal  inflammation, 
I  think  it  probable  that  a  membranous  band  or  bands,  such  as 
those  described  in  the  preceding  cases,  had  entangled  some 
portion  of  the  bowel  causing  strangulation  and  death. 

Case  v.  Fatal  Obstipation  from  Sloughing  of  the  Appendix 
Veriniformis.  Oct.  21st,  1S58.  I  attended  a  post  mortem  exam¬ 
ination  of  the  body  of  a  young  man,  17  years  of  age,  who  died 
the  day  before  under  the  following  circumstances.  He  com¬ 
plained  of  feeling  sick  five  days  before,  and  had  uneasiness  in 
the  body.  The  next  day  he  was  not  so  well,  but  no  particular 
notice  was  taken  of  it  until  the  following  day,  when  he  was  so 
unwell  that  a  surgeon  was  called  in,  who  thought  it  a  bilious 
attack  and  gave  aperient  medicine.  No  relief  followed  ;  other 
medicines  were  given,  and  injections  were  administered,  but 
the  bowels  would  not  act.  No  alarm,  however,  was  felt  until 
yesterday  morning,  as  there  had  been  no  fever  and  the  pulse 
had  remained  quiet;  but  at  this  time  a  sudden  change  occurred, 
the  pulse  ran  u])  to  120,  the  abdomen  swelled  and  became  more 
painful  and  tender  ;  distressing  sickness  followed,  and  he  died 
soon  after  midnight.  On  examining  the  body  the  next  day, 
we  found  severe  and  universal  peritonitis,  considerable  effusion 
of  lymph  and  purulent  serum,  portions  of  the  small  intestines 
in  a  sloughy  state,  and,  (what  we  considered  the  source  of  all 

the  mischief),  theappendixvermiformis  obstructed  by  asubstance 

of  the  size  of  a  kidney-bean,  and  the  distal  end  of  it  sloughy 
and  disorganised.  The  escape  of  matter  from  this  part  was 
probably  the  cause  of  the  general  peritonitis,  which  so  quickly 
led  to  a  fatal  termination. 

Case  vi.  Fatal  Obstipation,  probably  from  Impacted  Gall- 
Stone  in  thc^  Sigmoid  Flexure  of  the  Colon.  November  flth, 
1854.  Mr.  E.,  an  innkeeper,  of  middle  age,  consulted  me  on 
account  of  pain  in  the  abdomen,  with  constipation,  and  an 
appearance  of  impending  jaundice.  After  treatment  for  a  week, 
he  reported  himself  as  much  relieved.  His  bowels  had  acted 
comfortably,  and  his  complexion  was  more  natural.  I  advised 
him  to  keep  up  a  free  action  of  the  bowels,  to  take  a  mild 
nutritious  diet,  and  to  avoid  cold. 

I  saw  no  more  of  this  patient  until  the  morning  of  the  23rd, 
when  I  was  summoned  in  consequence  of  his  suffering  from 
considerable  pain  across  the  abdomen  of  an  intermitting  cha¬ 
racter,  like  colic,  and  vomiting  everything  taken  into  the  sto¬ 
mach.  1  he  pulse  was  not  much  disturbed.  The  tongue  was 
furred.  The  left  iliac  region  was  fuller  than  that  of  the  oppo¬ 
site  side,  and  tender  on  deep  pressure.  I  could  also  feel  that 
the  colon  in  that  situation  was  impacted  with  feces.  He  had 
no  fever.  His  history  was  that  he  had  been  going  on  quite 
well  until  yesterday,  when  he  went  out  in  the  evening  to  a  card 
party,  and  took  too  much  stimulus  ;  and  that  when  he  returned 
liome  he  was  very  sick.  He  took  a  calomel  powder,  followed  by 
a  black  draught,  and  turpentine  fomentation.  In  the  evening, 

I  found  he  had  vomited  the  medicine,  and  had  no  relief  from 
the  bowels.  Pulse  72.  He  was  ordered  to  repeat  the  calomel 
powder,  and  have  an  enema  early  in  the  morning. 

Nov.  24th.  The  vomiting  continued,  and  the  enema  returned 
without  any  fecal  appearance  or  smell.  He  had  pain  in  the 
abdomen  at  intervals.  The  urine  was  loaded.  Pulse  100. 
The  tongue  was  foul,  but  moist.  He  was  ordei’ed  to  take  half 
a  grain  of  calomel  and  the  same  quantity  of  opium  every  four 
hours ;  hydrocyanic  acid  mixture  when  the  vomiting  was  trou¬ 
blesome  ;  to  have  a  blister  applied  to  the  abdomen ;  and  a  pur¬ 
gative  enema. 

In  the  evening,  there  was  much  less  pain,  but  he  had  had  no 
motion,  the  injection  having  returned  uncoloured.  The  blister 
had  drawn  well.  He  had  been  sick  only  once  since  the  morn¬ 
ing.  Pulse  00'.  The  calomel  and  opium  were  continued. 

^  Nov.  25th.  He  had  a  good  night,  with  much  less  pain. 

1  ulse  72.  The  tongue  was  furred.  He  had  no  vomiting  since 
twelve  o  clock  last  night.  No  motion  had  taken  place ;  but 
there  had  been  some  tenesmus  and  mucous  discharge  from  the 
bowel.  The  pill  was  continued,  and  the  enema  was  repeated. 

In  the  evening,  he  had  had  no  vomiting,  and  had  been  com¬ 
fortable  during  the  day.  The  last  enema  smelt  of  feces,  but 
had  no  fecal  matter  in  it.  The  pills  and  enema  were  re¬ 
peated. 


Nov.  26th.  He  passed  a  restless  night,  and  complained  of 
increased  tenderness  in  the  left  side  of  the  abdomen,  which 
was  also  more  tense.  He  had  no  return  of  vomiting.  The 
pulse  was  under  _7U  ;  the  tongue  furred.  He  had  had  no 
motion,  but  the  injection  was  tinged  with  blood,  and  smelt 
more  of  feces.  There  was  tenesmus.  Six  leeches  were  ap¬ 
plied  ;  an  enema  of  starch  and  opium  was  given ;  poultices- 
were  applied ;  and  the  calomel  and  opium  were  repeated. 

In  the  evening,  there  was  less  tenderness,  but  no  motion.. 
An  enema  given  this  afternoon  was  also  tinged  with  blood  ;  and 
he  had  several  times  passed  a  little  bloody  mucus  with  a  strong" 
fecal  smell.  The  colon  was  distinctly  felt  to  be  loaded  near  its- 
sigmoid  flexure.  He  had  taken  a  small  dose  of  colocynth  and 
henbane  twice  on  this  day. 

At  night,  Mr. -  visited  the  patient  with  me,  and  wo 

attempted  to  use  O’Beirne’s  tube,  which  we  could  pass  up  about 
six  inches ;  and  then  it  came  into  contact  with  a  very  firm  sub¬ 
stance,  against  which  we  could  hear  the  instrument  strike,  and 
which,  when  pushed  up  a  little  by  the  tube,  fell  back  upon  the 
end  of  the  tube.  On  pushing  it  up  with  the  tube,  and  sud¬ 
denly  withdrawing  the  latter  a  little  way,  the  mass  would  fall  down> 
against  the  instrument,  giving  rise  to  a  very  sensible  ballotte- 
nient;  we  were  able  also  to  inject  fluid  past  it  to  the  amount  of 
a  pint  and  a  half  or  more.  The  rectum  between  tbe  anus  and 
the  obstructing  substance  was  very  capacious,  and  its  mucous- 
membrane  healthy.  The  substance  we  felt  with  the  tube 
seemed  hard  enough  to  he  capable  of  wounding  the  lining  of 
the  bowel  in  attempts  to  remove  or  expel  it;  and  this  was  pro¬ 
bably  the  cause  of  the  bloody  discharge.  A  little  air  passed 
when  the  injection  passed  away,  and  perhaps  a  little  fecal  fluid, 
but  no  motion  worthy  of  the  name.  We  repeated  the  colocynth 
and  henbane. 

Nov.  27th.  The  patient  slept  in  the  night,  and  had  less 
tenesmus.  He  took  an  ounce  of  castor  oil  this  morning  early, 
and  had  no  sickness.  Pulse  90.  He  passed  a  few  ounces 
of  bloody  liquid  this  morning,  smelling  strongly  of  feces,  but 
no  motion.  He  felt  weary  and  exhausted.  The  left  side  of 
the  abdomen  was  not  quite  so  tender;  but  he  said  he  felt  a 
good  deal  of  pain  there  when  he  attempted  to  lie  on  the  right 
side.  The  compound  colocynth  pill  was  repeated.  He  took 
another  ounce  of  castor  oil  in  the  afternoon. 

At  night,  we  again  introduced  the  tube,  and  felt  the  same 
hard  and  slightly  moveable  lump  as  before ;  and,  after  a  while, 
by  pressing  the  end  of  the  tube  against  the  obstruction  and 
endeavouring  to  force  the  fluid  out  of  the  syringe,  we  found 
that  the  tube  passed  on,  and  we  got  it  up  as  far  as  two-thirds 
of  its  length,  and  then  the  injection  passed  up  freely.  It  be¬ 
came  therefore  pretty  clear  that  we  had  passed  fluid  up  beyond 
the  obstruction  ;  and  the  idea  that  it  might  possibly  have  been 
caused  by  twisting  or  constriction,  was  well  nigh  dismissed*. 
The  injection  came  away  of  a  darker  colour,  and  with  a  strong 
fecal  smell ;  so  we  gave  two  more  pills,  and  ordered  another 
ounce  of  castor  oil  to  be  taken  early  in  the  morning.  Hs 
seemed  rather  weaker,  and  was  suffering  from  piles. 

Nov.  28th.  He  had  a  very  fair  night;  he  took  the  castor 
oil,  and  had  two  or  three  evacuations  of  a  liquid  character, 
but  evidently  containing  some  dissolved  fe'cal  matter.  There 
was  still  a  good  deal  of  swelling  and  tenderness  in  the  left 
lumbo-iliac  region,  but  rather  less  than  on  the  previous  day, 
and  a  poultice  was  ordered.  He  was  also  taking  calomel  and 
opium  three  times  a  day.  He  had  no  nausea  or  sickness;  nor 
was  there  any  slime  or  blood  in  the  stools.  He  had  had  some 
egg,  milk,  and  brandy,  and  wished  for  broth.  The  tongue  was 
loaded ;  the  pulse  96 ;  the  countenance  cheerful.  His  piles 
were  painful. 

In  the  evening,  more  liquid  evacuations  occurred,  but  nothing 
solid.  The  tumour  was  perhaps  less  prominent.  His  general 
strength  was  diminished.  The  pulse  was  120.  The  calomel 
and  opium  were  omitted ;  the  castor  oil  was  repeated ;  and  he 
was  ordered  to  take  an  opiate  draught  occasionally. 

Nov.  29th. ^  He  took  rather  too  freely  in  the  night,  and  suf¬ 
fered  from  distension  of  the  abdomen,  which,  however,  was  not 
more  prominent  than  on  the  previous  day  in  the  situation  of 
the  obstruction.  He  had  had  two  more  liquid  fecal  stools- 
The  pulse  was  120.  Finding  him  weak  and  faint,  Ave  deter¬ 
mined  to  omit  for  a  time  all  further  purgative  medicine,  and  to 
trust  to  injections,  and  such  soothing  and  tonic  measures  as- 
might  be  required.  We  used  the  tube  this  morning,  but  could 
not  pass  it  beyond  the  obstruction;  but  we  found  the  same 
remarkable  ballottement  as  before,  a  sensation  of  some  heavy,, 
hard,  and  somewhat  moveable  substance  impinging  upon  the 
end  of  tlie  tube.  The  injection  afterwards  passed  away  coloured, 
with  fecal  matter. 
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‘  He  had  two  or  three  liquid  fecal  evacuations  during  the 

day,  and  was  not  worse  at  night.  He  had  taken  grain-doses 
of  quinine,  with  an  effervescent  ammonia  mixture,  during 
the  day. 

Nov.  80th.  He  took  two  calomel  and  opium  pills  in  the  night, 
on  account  of  restlessness.  He  had  only  one  small  liquid 
motion  during  the  night.  The  abdomen  was  more  tender,  and 
more  generally  distended.  The  countenance  was  dejected. 
The  pulse  was  weak,  but  not  more  rapid  than  yesterday.  He 
had  no  sickness.  We  determined  to  apply  turpentine  stupes 
to  the  abdomen ;  to  give  port  wine  negus,  good  broth,  and  a 
dose  of  castor  oil  and  laudanum  ;  and  to  repeat  the  injection  in 
the  evening,  if  we  then  found  him  in  a  fit  state  to  bear  it.  He 
appeared  to  be  gradually  sinking;  and  yet  he  had  evidently  a 
passage  through  the  canal  sufficient  for  fluid  to  pass  ;  and  the 
solid  obstruction  (perhaps  a  large  gall-stone)  seemed  almost 
within  reach  of  manipulation. 

In  the  evening,  we  found  him  so  much  more  feeble  that  we 
declined  further  interference  as  hopeless,  merely  giving  some 
opium  to  ease  his  pain.  He  died  at  about  nine  o’clock  the  fol¬ 
lowing  morning. 

No  post  mortem  examination  was  allowed. 

It  was  unfortunate  that  in  this  case  I  could  not  obtain  leave 
t  to  examine  the  body  after  death,  for  without  this  it  has  lost 

chief  of  its  practical  interest.  I  offered  the  wife  every  possible 
(  inducement  to  allow  it,  but  failed  to  make  the  slightest  impres¬ 

sion  upon  her  mind  in  favour  of  what  I  most  urgently  re¬ 
quested. 

,  [To  te  continued.^ 


'  CASE  OP  IMPERFORATE  RECTUM,  WITH 

MALFORMATION  OF  THE  COLON. 

'  By  Thomas  O’Connor,  Esq.,  March, 

j  Mrs.  A.  B.,  the  wife  of  a  labourer,  was  delivered  of  an  appa¬ 
rently  healthy  child.  Five  days  afterwards,  I  was  consulted  by 
j  the  mother,  who  informed  me  that  her  infant’s  bowels  had 

j  never  been  relieved.  I  passed  my  finger  into  the  rectum,  and 

found  that  it  terminated,  at  about  three-fourths  of  an  inch  from 
the  anus,  in  a  cul-de-sac.  Having  consulted  with  a  neighbour¬ 
ing  surgeon,  I  determined  on  dividing  the  obstructing  mem¬ 
brane.  This  I  effected  with  a  probe-pointed  bistoury,  but 
failed  to  reach  the  bowel.  I  subsequently  dilated  this  opening 
with  a  full-sized  common  bougie,  and  after  that  with  a  small 
rectum-bougie,  passing  these  instruments  fully  two  inches 
without  resistance.  Ultimately,  the  aperture  was  large  enough 
to  admit  the  little  finger ;  but  as  no  fluctuation,  such  as  would 
indicate  the  proximity  of  a  bowel,  could  be  detected,  I  ab¬ 
stained  from  further  operative  proceedings.  As  after  events 
,  proved,  it  was  well  that  I  did  so,  as  I  could  not  have  reached 

the  bowel. 

The  child  lived  until  the  sixteenth  or  seventeenth  day,  when 
I  it  died,  with  an  enormously  distended  abdomen.  It  took  daily, 

for  the  first  twelve  days,  a  fair  quantity  of  food  at  intervals  of 
four  or  five  hours,  and  rejected  it  by  vomiting,  copiously  tinged 
with  bile,  after  having  retained  it  about  half-an-hour.  The 
urine  passed  was  excessive  in  quantity,  and  highly  ammoniacal. 
The  complexion,  up  to  within  the  last  two  or  three  days  of  life, 
i  was  clear,  and  might  be  considered  consistent  with  perfect 

health. 

I  A  post  mortem  examination  revealed  the  following  anatomical 

conditions.  The  anus  was  normal,  with  its  sphincter  muscle 
well  developed.  The  rectum,  as  far  as  it  went,  was  sufficiently 
capacious,  terminating,  as  I  have  stated,  in  an  impassable 
pouch  at  about  three-quarters  of  an  inch  from  the  anus.  The 
^  posterior  surface  of  this  pouch  was  fixed  to  the  tip  of  the 
coccyx  by  a  granular  substance,  resembling  in  texture  the  mes¬ 
enteric  glands.  The  caecum  occupied  its  normal  anatomical 
I  position  in  the  right  iliac  fossa.  The  ascending  colon,  which 

received  the  ileum  in  its  usual  position,  pursued  its  normal 
>  route;  so  did  the  transverse  colon.  There  could  hardly  be 

I  said  to  be  any  descending  colon;  for  at  the  upper  border  of  the 

left  kidney  it  became  suddenly  contracted,  as  if  a  ligature  had 
I  been  cast  around ;  it  here  degenerated  into  a  fibrous  cord  which, 

[I  descending  and  diverging  from  its  course  towards  the  promon- 

I  tory  of  the  sacrum,  terminated  at  that  point  by  uniting  and 

1  identifying  itself  with  the  iliac  fascia.  The  bladder,  which 

was  empty,  was  unusually  large,  capable  of  containing  four 
'  ounces  of  fluid,  and  placed  not  in  the  pelvis  but  in  the  abdo- 

I  men,  i.  e.  in  the  left  iliac  fossa,  occupying  the  place  assigned. 


in  the  normal  position  of  parts,  to  the  sigmoid  flexure  of  the 
colon.  The  urethra  was  necessarily  more  than  double  its 
natural  length,  measuring  two  inches  and  a-half,  and  large 
enough  to  admit  a  full-sized  catheter.  The  true  pelvis  was  so- 
contracted  as  to  be  scarcely  capable  of  lodging  a  pigeon’s  egg. 

An  opening  into  the  left  iliac  fossa,  had  I  advised  such  a 
proceeding,  which  I  did  not,  would  have  failed  to  give  relief,  as 
the  large  intestine,  as  has  been  stated,  degenerated  into  a  cord 
impervious  at  a  point  corresponding  to  the  upper  border  of  the 
left  kidney.  The  only  practical  hint  which  I  can  see  in  con¬ 
nexion  with  the  case,  and  which  entitles  it  to  notice  at  all,  is 
the  following ;  If  in  imperforate  anus,  or  suspected  deficient 
rectum,  the  surgeon  should  feel  it  his  duty  to  recommend  an 
opening  into  the  left  iliac  fossa  for  the  purpose  of  establishing 
an  artificial  anus,  it  will  be  well  to  bear  in  mind  that  nature 
sometimes,  in  her  erratic  humour,  leaves  out  the  whole  of  the 
descending  colon,  or  substitutes  for  it  a  shrivelled  and  imper¬ 
vious  fibrous  cord. 


OBSERVATIONS  ON  THE  MORBID  ANATOMY^ 
PATHOLOGY,  AND  DETERMINING 
CAUSE  OF  EMPHYSEMA  OF 
THE  LUNGS. 

By  A.  T.  H.  WATERS,  M.R.C.P.,  Physician  to  the  Liverpool 
Northern  Hospital ;  Lecturer  on  Anatomy,  Physiology, 
and  Pathology,  in  the  Liverpool  Royal  Infirmary 
School  of  Medicine. 

[UcacI  before  the  Eoyal  Medical  ajid  Chirurgical  Society,'] 


Part  I. 

The  different  lands  of  Emphysema.  Vesicular  Emphysema  ;  its 
various  forms.  Modes  of  Preparation  of  Lung  Tissue  for 
examination.  Changes  ivhich  take  place  in  the  Air-Sacs 
in  the  different  Stages  of  the  Disease.  Condition  of  the 
Blood-Vessels ;  of  the  Bronchial  Tubes.  Is  the  Disease 
attended  loith  any  Degeneration  of  Tissue  ?  Interlobular 
Emphysema. 

^Continued  from  p.  913.] 

Pulmonary  emphysema  is  of  two  Idnds : — i.  Vesicular  Emphy¬ 
sema  ;  II.  Interlobular  Emphysema.  The  first  is  by  far  the 
most  frequent  and  most  important  affection.  I  have  rarely 
seen  the  second,  except  in  advanced  cases  of  the  first  kind. 

I.  Pulmonary  Vesicular  Emphysema  exists  in  three  forms, 
not  differing  in  their  minute  anatomical  arrangement,  nor  yet 
probably  in  their  essential  nature,  but  only  in  the  extent  to 
which  they  involve  the  lung.  We  have,  firstly,  that  which  is 
the  most  partial,  and  confined  to  a  few  air-sacs  or  to  a  single 
lobulette ;  secondly,  that  in  which  the  whole  of  a  lobule  is 
affected ;  and  thirdly,  that  in  which  the  whole  of  one  lobe  of  a 
lung,  or,  more  frequently,  the  whole  of  the  lung  itself,  is  in¬ 
volved  in  the  disease. 

1.  The  first  form  of  the  disease,  or  partial  lobular  emphy¬ 
sema,  is  not  often  seen  as  an  independent  affection ;  but  m 
lungs  in  which  the  second  form  exists,  we  occasionally  meet 
with  small  patches  of  dilated  air-sacs,  especially  along  the  mar¬ 
gins  of  the  lobes — patches  which  clearly  only  involve  a  few  air- 
sacs,  or  at  most,  a  single  lobulette.  These  portions  resemble 
enlarged  vesicles  ;  and,  as  pointed  out  by  M.  Lombard  of  Geneva 
many  years  ago,  have  very  much  the  appearance  of  the  vesicles 
of  pemphigus.  They  push  outwards  the  pleura,  so  as  to  raise  it 
above  the  level  of  the  surrounding  lung-tissue.  They  are  not 
simple  elevations  of  the  pleura,  as  may  be  distinctly  seen  in 
injected  preparations,  when  the  blood-vessels  belonging  to  the 
air-sacs  may  be  seen  ramifying  beneath  the  pleura.  Some¬ 
times  these  partial  emphysematous  patches  are  seen  extending 
for  some  distance  along  the  margin  of  the  base  of  the  lung, 
and  they  have  then  an  appearance  very  like  that  of  a  row 
of  beads. 

2.  The  second  form,  or  lobular  emphysema,  is  that  most 
frequently  met  with  ;  in  fact,  in  the  majority  of  post  mortem 
examinations  I  have  seen,  since  my  attention  has  been  directed 
to  this  subject,  I  have  found  this  form  of  emphysema  more  or 
less  prevailing.  It  involves  one  or  more  lobules  in  different 
parts  of  the  lung,  and  is  more  especially  found  along  the 
margins  of  the  base  of  the  lung,  the  anterior  border,  and  apex 
of  the  lung.  This  is  the  kind  of  emphysema  so  frequently 
found  in  cases  of  phthisis ;  I  have  also  witnessed  it  in  cases 
of  pneumonia  where  the  lung  has  become  consolidated ;  and 
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in  one  instance  of  this  latter  kind  the  emphysema  had  all  the 
appearances  of  having  been  recently  produced. 

In  this  form  of  emphysema  it  is  easy  to  trace  the  different 
divisions  of  the  lung ;  the  boundary  -wall  of  the  lobules  has  not 
given  way,  and  there  is  no  interlobular  emphysema,  except  in 
some  cases,  and  to  a  partial  extent.  Again,  it  is  by  no  means 
essential  that  all  the  air-sacs  in  an  affected  lobule  shall  be 
equally  dilated  ;  the  most  superficial  ones,  those  especially 
beneath  the  pleura,  suffer  most.  At  the  same  time,  it  must  be 
remarked  that  this  unequal  dilatation  is  sometimes  more  appa¬ 
rent  than  real,  resulting  from  the  mode  of  preparation  to  which 
the  tissue  has  been  subjected  ;  viz.,  inflation  and  desiccation. 
During  the  process  of  drying,  the  air-sacs  farthest  from  the 
surface  collapse  most,  and  thus  they  have  the  appearance  of 
being  smaller  than  they  really  are. 

The  emphysematous  lobules  are  seen  on  the  surface  of  the 
Itmg,  protruding  beyond  the  level  of  the  surrounding  tissue, 
and  along  the  margins  of  the  lobes  they  often  form  projections 
of  considerable  size,  in  some  instances  becoming  developed 
into  the  so-called  appendages. 

3.  The  third  form  of  pulmonary  vesicular  emphysema  is 
tliat  which  may  be  called  lobar.  As  far  as  my  observations  go, 
it  more  frequently  attacks  both  lungs  than  one,  and  as  well  the 
lower  as  the  upper  lobes.  It  constitutes  a  most  formidable 
affection,  and  often  destroys  life  at  an  early  period.  The  cases 
in  which  I  have  had  an  opportunit}^  of  witnessing  the  disease 
after  death,  have  been  in  persons  at  adult  age.  Its  features 
are  very  characteristic,  and  it  is  easily  recognised  during  life. 
It  consists  of  an  emphysema  of  the  whole  pulmonary  tissue  of 
a  lobe,  or  lung.  The  lung-substance  has  a  peculiar  doughy 
feel,  and  a  colour  very  closely  resembling  that  of  a  calf’s  lung. 
The  whole  organ  is  increased  in  bulk,  and  may  be  inflated  to  a 
verj"  large  size.  It  presents  when  inflated,  for  the  most  part,  a 
perfectly  smooth  and  level  surface,  except  in  those  cases  where 
portions  of  collapsed  lung  exist;  or  where  portions  of  lung  ex- 
treruely  emphysematous  form  projections  or  appendages.  The 
outlines  of  the  lobules  cannot  be  distinctly  seen,  in  consequence 
of  the  rupture  of  their  boundary  walls  having  given  rise  to  the 
production  of  interlobular  emphysema.  The  air  may  be  pressed 
laterally  from  one  lobule  to  another,  and  there  is  a  want  of 
healthy  crepitation  throughout  the  lung. 

In  examining  the  emphysematous  lung-tissue  to  ascertain 
the  anatomical  changes  of  which  it  is  the  seat,  I  have  adopted 
the  same  methods  of  preparation  which  I  have  made  use  of  for 


Fig.  7. — A  slice  of  healthy  lung-tissue.  It  shows  the  openings  of  the 
divided  air-sacs,  and  the  walls  separating  them,  iu  a  healthy  con¬ 
dition.  No  perforations  are  seen.  (Taken  by  means  of  the 
camera  lucida.) 


Fig.  5. — Air-sacs  of  a  piece  of  emphysematous  lung,  injected,  inflated, 
and  dried.  The  lung  from  which  the  piece  was  taken  was  emphy¬ 
sematous  along  its  margins.  The  piece  was  taken  from  the  mar¬ 
gin.  It  shews  dilatation  of  the  air-sacs,  more  or  less  obliteration 
of  the  alveoli,  and  slight  perforation.  The  black  spots  represent 
the  perforations.  The  air-sacs  in  the  piece  of  lung  examined 
varied  in  diameter  from  l-20th  to  l-30thof  an  inch— being  more 
than  double  their  ordinary  size  in  health. 

the  examination  of  the  healthy  orgaif:  viz.,  first,  inflation 
through  a  bronchial  tube,  and  subsequent  desiccation  ;  and 
injection  of  the  blood-vessels  with  a  coloured  solution  of  gela¬ 
tine,  followed  by  inflation  and  desiccation.  If  we  examine 
pieces  of  lung,  which  have  been  prepared  in  either  of  these 
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ways,  under  different  degrees  of  development  of  emphj'sema,  we 
are  enabled  to  ascertain  the  exact  condition  of  the  pulmonary 
tissue  in  the  progressive  stages  of  the  affection,  and  the  extent 
to  which  it  has  departed  from  the  normal  type. 


Fig.  G. — Air-sacs  from  the  same  luug  as  Fig.  5,  hut  not  emphysema¬ 
tous.  The  alveoli  are  shewn  with  their  septa  well  marked.  The 
diameter  of  the  sacs  in  the  part  examined  varied  from  l-45th  to 
l-70th  of  an  inch.  Figs.  5  and  6  were  both  taken  by  means  of  the 
camera  lucida,  and  the  same  magnifying  power  was  used  in  both. 
They  therefore  shew  the  relative  sizes  of  healthy  and  emphysema¬ 
tous  air-sacs. 

In  the  early  stages  of  the  disease  we  recognise  a  simple 
dilatation  of  the  air-sacs,  an  increase  in  the  size  of  the  alveoli, 
and  a  diminution  in  the  height  of  the  alveolar  walls,  which, 
yielding  with  the  distending  cavities,  become  partially  obliter¬ 
ated.  As  the  disease  progresses,  the  air-sacs  become  still 
more  distended,  and  the  alveolar  walls  in  some  instances  com¬ 


pletely  obliterated,  so  as  to  give  a  regular  and  smooth  appear¬ 
ance  to  the  inner  surface  of  the  air-sacs,  instead  of  the  honey- 


Fig.  8. — Slice  of  emphysematous  lung  in  the  earlier  stage  of  the  dis¬ 
ease.  The  black  spots  show  the  perforations  of  the  walls  of  the 
air-sacs.  (Taken  by  means  of  the  camera  lucida.) 
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combed  appearance  characteristic  of  their  normal  state.  (See 
Figs.  5  and  G.)  This  distension  of  the  air-sacs  is  necessarily 
attended  with  a  divergence  of  the  elastic  fibres  which  enter  into 
their  composition,  and  with  a  general  thinning  of  their  walls — 
a  condition  which  pi-epares  the  way  for  the  next  stage  in  the 
progress  of  the  disease  ;  viz.,  a  perforation  of  the  walls  them¬ 
selves.  This,  at  first,  is  but  slight ;  here  and  there  a  circular 


Fig.  9. — Air-sacs  of  emphysematous  lung,  as  seen  through  dissecting 
microscope.  The  bristles  are  passed  through  the  sacs.  The 
upper  walls  of  two,  and  the  lower  ■wall  of  one  air-sac,  are  seen 
with  their  perforations. 

or  oval  opening  may  be  seen  in  the  membrane  ;  as  the  disease 
progresses,  these  openings  become  more  numerous  and  larger; 
in  some  instances,  the  whole  of  the  walls  of  the  air-sacs  and 
the  septa  of  the  alveoli  being  perfectly  riddled  with  small  open¬ 
ings,  so  that  a  horizontal  section  of  the  lung-substance  has  a 
general  cribriform  appearance.  These  openings  are  for  the 
most  part  either  circular  or  slightly  oval.  They  exist  in  all 
parts  of  the  walls,  and  are  often  seen  in  the  septa  between  the 
alveoli,  before  the  air-sacs  are  suflaciently  distended  to  obli¬ 
terate  the  septa.  (See  Figs.  7,  8,  and  9.) 

[To  he  continued.'} 


Crausaftbns  uf  §raitdjfs. 


READING  BRANCH. 

TRANSACTIONS  OF  THE  READING  PATHOLOGICAL  SOCIETY  : 

ANNUAL  RETROSPECTIVE  ADDRESS. 
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IV.— Genito-Urinary  System. 

Disease  of  Suprarenal  Capsules.  Mr.  Harrinson  read  a 
case  of  disease  of  the  suprarenal  capsules  with  bronzed  skin. 
The  subject,  a  man  35  years  of  age,  had  worked  for  more  than 
half  his  life  in  a  biscuit  factory,  but  was  not  much  exposed  to 
alternations  in  temperature.  At  different  periods  during  his 
lifetime  he  had  suffered  from  pleurisy,  fever,  and  glandular 
affections;  and  although  large  framed,  did  not  appear  to  be  a 
strong  man.  In  May,  1858,  he  had  several  ulcers  on  his  leg, 
which,  in  healing,  left  peculiarly  dark  cicatrices.  During 
Christmas  1859,  he  suffered  from  bronchial  affection,  em¬ 
barrassed  breathing,  and  profuse  perspiration.  In  the  autumn 
of  the  same  year,  the  skin  of  his  forehead  began  to  assume  a 
dusky  hue ;  and  this  cutaneous  alteration  progressed  steadily 
over  the  whole  body;  weakness  increased;  and  he  died,  appa¬ 
rently  from  exhaustion,  in  1800,  having  been  laid  up  completely 
for  four  months. 

The  following  conditions  were  observed  in  a  post  mortem 
examination :  little  if  any  emaciation  ;  the  dusky  hue  of  the 
skin  lighter  than  during  life ;  a  tuberculous  condition  of  the 


lungs;  the  heart  small ;  the  mesenteric  glands  enlarged;  the 
right  suprarenal  capsule  nearly  one  mass  of  tubercular  de¬ 
posit,  weighing  three  drachms;  the  corresponding  kidney 
larger  than  usual  and  containing  a  scrofulous  abscess ;  the 
left  suprarenal  capsule  one  tuberculous  mass,  weighing  seven 
drachms  and  a  half. 

Mr.  Harrinson  referred  to  the  supposed  tuberculous  nature 
of  this  disease,  and  also  to  the  fact  that  the  suprarenal  cap¬ 
sules  may  be  diseased  without  bronzing  the  skin,  and  vice  versa. 
But  why  such  a  state  of  the  skin  should  be  induced  by  affections 
of  the  capsules,  is  as  yet  an  undecided  question.  In  some  re¬ 
marks  on  this  disease  by  Dr.  Wilks,  he  considers  that,  as  the 
discoloration  of  the  skin  only  occurs  in  very  chronic  cases,  it 
is  always  associated  with  the  last  degrees  of  alteration  which 
the  capsules  undergo.  This  was  hardly  the  case  in  this  in¬ 
stance;  the  bronzed  skin  had  existed  for  some  montlis,  but 
the  capsules  shoived  no  signs  of  degeneration  into  chalky 
masses  ;  in  fact,  one  was  not  completely  destroyed  by  disease. 
Are  we  to  suppose  that  disease  of  the  capsules  had  existed  for 
two  years,  about  ■which  time  the  alteration  in  the  skin  first 
declared  itself  in  the  peculiarly  dark  cicatrices  of  healed  ulcers  ? 
or  rather,  were  not  the  ulcered  leg  with  its  sequences  due  to 
the  commencement  of  a  disease,  not  arising  from  the  supra¬ 
renal  capsules,  but  from  the  blood  itself?  for  it  appears 
that  the  white  corpuscles  of  the  blood  are  in  excess  in  this 
class  of  cases.  It  has  also  been  observed  that  cancerous 
disease  invading  the  capsules  is  frequently  associated  with  an 
altered  condition  of  the  skin.  That  some  alteration  of  the 
function  and  structure  of  the  capsules  coexists  wdth  bronzed 
skin,  we  may  allow ;  but  not  that  such  alteration  is  the  cause 
of  the  disease,  which  appears  so  much  allied  to  tubercle  in  its 
nature.  We  need  much  more  information  before  we  shall  be 
able  to  decide  this  question;  and  even  if  it  should  be  ultimately 
]Droved  that  the  disease  does  spring  directly  from  the  cap¬ 
sules,  we  shall  still  have  to  learn  much  before  we  can  discover 
its  cure.  The  spleen,  another  organ  about  the  use  of  which 
we  are  still  in  the  dark,  is,  it  now  appears,  liable  to  a  peculiar 
affection  depending  upon  the  deposit  of  an  opaque  lardaceous 
material  in  isolated  patches.  Together  with  this  are  associated 
enlargement  of  one  or  more  groups  of  lymphatic  glands,  and 
the  most  extreme  anaemia  and  prostration  soon  followed  by 
death ;  the  blood,  in  these  cases,  seeming  to  be  deficient  in 
red  corpuscles.  For  a  more  full  account  of  this  disease,  I  must 
refer  you  to  Gmfs  Hospital  Reports ;  this  affection,  ancemia, 
Ijjmpliqtica,  as  it  is  called  by  Dr.  Wilks,  possesses,  I  think, 
many  points  of  interesting  similarity  to  Addison’s  disease  ;  both 
are  rare ;  are  characterised  by  an  altered  condition  of  the 
blood;  are  fatal  in  their  tendency;  seem  allied  in  someway 
with  the  tubercular  diathesis ;  are  associated  with  extreme 
lirostration  and  the  disorganistion  of  portions  of  our  frame, 
the  use  of  which  is  obscure. 

Atrophied  Kidney.  Mr.  Ord  presented  an  atrophied  kidney, 
from  a  man  who  suddenly  died  comatose,  after  having  re¬ 
covered  from  an  attack  of  jaundice  probably  dependent  on 
uraemic  poisoning.  Urea  injected  into  the  veins  appears  to 
engender  air;  and  Mr.  George  May  had  formerly  attended  this 
man  for  dyspnoea,  from  which  he  recovered  after  expectorating 
peculiarly  frothy  mucus. 

Mr.  May  exhibited  specimens  of  encysted  vesical  calculus 
and  cellulo-fibrous  tumour  of  the  labium. 

V. — Malignant  Diseases. 

Fungus  Haimatodes  of  the  Kidney.  Mr.  Walford  related 
the  particulars  of  a  very  interesting  case  of  fungus  hcematodes 
of  the  kidney  occurring  in  a  child  3  years  and  8  months  old, 
who  had  been  under  his  care  for  about  two  months,  his  pai’ents 
thinking  that  he  was  dropsical.  When  first  seen,  the  abdom¬ 
inal  cavity  was  distended  with  fluid,  the  lower  extremities  were 
oedematous,  and  a  solid  tumour,  tender  on  pressure,  was  detect¬ 
ed,  leading  to  the  sujipositiou  that  malignant  disease  of  the 
liver  existed,  and  that  the  case  was  hopeless.  The  patient 
rapidly  grew  worse,  suffered  much  from  extreme  restlessness 
at  night,  and  shortly  died.  On  a  post  mortem  examination,  the 
abdominal  cavity  was  found  to  contain  three  or  four  pints  of 
serous  and  bloody  fluid.  A  tumour  ■was  discovered,  extending 
and  adherent  to,  but  separable  from,  the  liver.  This  growth 
was  found  to  be  connected  with  the  right  kidney;  it  weighed 
from  three  to  four  pounds,  pressed  upon  the  portal  veins,  and 
consisted  of  a  mass  of  medullary  encephaloid  cancer ;  the 
kidney  itself  was  pale  but  healthy.  No  malignant  disease 
could  be  discovered  in  any  other  organ. 

Mr.  Walford  quoted  various  authors,  amongst  them  Roki¬ 
tansky,  who  consider  the  kidney  to  be  often  the  seat  of  malig- 
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Bant  disease,  more  especially  of  medullary  cancer,  of  which 
rapidity  of  growth  is  one  of  the  characteristics,  and  that  this 
disease  goes  on  infiltrating  the  neighbouring  tissues,  and 
gradually  involving  the  true  kidney-structure,  generally  existing 
as  the  only  cancer  in  the  body.  He  (Rokitansky)  never  met 
with  a  case  at  an  earlier  period  of  life  than  5  years,  and  con¬ 
sidered  that  both  kidneys  were  equally  liable  to  its  attacks. 
Dr.  Walshe  thinks  the  right  kidney  is  most  liable  to  this 
disease,  and  mentions  a  case  in  which  it  existed  in  a  child  only 
12  months  old.  One  case  has  fallen  under  my  notice,  in  a 
child  somewhat  older  than  the  one  under  Mr.  Walford’s  care. 
In  this  case  the  right  kidney  was  the  diseased  one,  and  hardlj"^ 
a  trace  of  its  structure  remained.  The  surface  of  the  liver  and 
diaphragm,  with  which  it  came  into  contact,  were  thickly  stud¬ 
ded  with  cancerous  nodules ;  the  diseased  structure  was  of 
several  pounds  weight. 

Cancer  is  one  of  the  rarest  forms  of  disease  to  which  the 
kidney  is  liable.  When  it  does  exist,  the  encephaloid  is  the 
most  common.  According  to  Dr.  Walshe,  out  of  thirty-six 
cases  of  malignant  disease  of  the  kidney,  thirty-one  were  pure 
encephaloid.  It  appears  doubtful  whether  the  colloid  variety 
ever  invades  this  organ.  Johnson  mentions  hasmaturia  as  one 
symptom  of  this  disease ;  but  in  Mr.  Walford’s  case  it  is  not 
mentioned,  and  therefore,  I  presume,  did  not  exist;  and  in  the 
case  falling  under  my  own  notice,  this  symptom  was  absent,  at 
any  rate  during  the  time  it  was  under  observation;  but  this 
might  be  accounted  for  by  the  fact  that  no  kidney-structure 
capable  of  secreting  urine  could  have  remained  for  some  time 
prior  to  the  child’s  decease.  If  hsematuria  is  to  be  reckoned  as 
a  symptom,  it  must  be  at  the  earlier  or  middle  periods  of  the 
disease.  Our  treatment  of  these  cases  rarely  or  ever  can  do 
more  than  palliate ;  still,  in  a  very  interesting  report  by  Dr. 
Brinton,  a  case  is  recorded  in  which  some  progress  appeared 
to  have  been  made  towards  recovery.  Death,  unfortunately  re¬ 
sulting  from  a  sudden  attack  of  haemorrhage,  prevented  a  cer¬ 
tain  conclusion  from  being  arrived  at.  Dr.  Brinton  considers 
malignant  growths  surrounded  by  a  fibrous  capsule  as  more 
likely  to  be  cured  than  forms  not  possessing  such  a  covering ; 
in  fact,  that  a  tumour  with  a  fibrous  investment  may  dry  up. 

Encephaloid  Lardaceous  Tumour  of  the  Breast.  Mr.  Har- 
KINSON  presented  a  specimen  of  encephaloid  lardaceous  cancer 
of  the  breast,  with  hydro-haematic  cysts — a  rare  form  of  malig¬ 
nant  disease.  The  subject  was  a  strongly  made  single  lady, 
forty-five  years  of  age.  The  progress  of  the  case  was  rapid  ;  it 
commenced  with  induration  and  tenderness  of  the  upper  part 
of  the  mamma,  with  red  lines  running  down  to  the  nipple.  No 
injury  to  account  for  it  could  be  ascertained.  As  the  disease 
progressed,  the  breast  rapidly  increased  in  size.  Fluctuation 
first  showed  itself  at  the  site  of  the  original  swelling,  and 
assumed  much  the  appearance  of  an  ordinary  abscess.  An  ex¬ 
ploring  needle  was  introduced,  but  detected  only  serous  fluid 
tinged  with  blood.  Another  cyst  formed,  and  grew  to  a  large 
size.  The  hardness  also  extended  ;  the  health  rapidly  broke 
up;  and  death  ensued.  The  treatment  was  entirely  palliative. 
The  post  mortem  examination  proved  it  to  be  lardaceous  cancer, 
with  the  hydro-haematic  cysts  of  Velpeau. 

This  case  calls  our  attention  to  a  very  rare  form  of  cancerous 
disease  of  the  breast,  of  somewhat  difficult  diagnosis  at  its 
commencement,  very  rapid  in  its  course,  and  quite  unamenable 
to  treatment,  operative  or  otherwise.  Although  Paget  thinks 
that  life  is  somewhat  prolonged  by  operating  for  encephaloid 
cancer,  still  his  statistics  give  a  most  melancholy  view  of  the 
fearfully  rapid  recurrence  of  this  disease  after  extirpation. 
Somewhere  about  seven  months  he  considers  as  being  the 
average  time  during  which  the  disease  is  kept  in  abeyance; 
nine  times  as  many  cases  recurring  between  one  and  three 
months  after  operation,  as  between  one  and  three  years. 
Several  cases  of  this  disease  occurred  during  the  time  I  was 
connected  with  the  Bristol  Royal  Infirmary;  and  operations 
were  performed,  but  the  results  of  all  were  such  as  to  strongly 
impress  my  mind  with  the  idea  that  operation  is  useless,  if  not 
unjustifiable.  My  friend  Mr.  Prichard,  in  a  paper  on  Extirpa¬ 
tion  of  the  Eye,  also  draws  attention  to  the  rapid  recurrence  of 
this  form  of  cancer  after  operation.  Mr.  May  mentioned  that 
he  had  operated  upon  a  lady  for  scirrhus  of  the  breast,  and  that 
she  lived  for  sixteen  years  without  any  retui-n  of  the  disease, 
ultimately  dying  from  other  causes.  The  entire  breast  was  re¬ 
moved  in  this  instance.  Such  a  fact  as  this  is  encouraging. 
Cases  have  come  under  my  notice  in  which  the  removal  of 
scirrhous  mammae  has  been  followed  by  no  return  of  disease  for 
itiftny  years.  One  woman  is  living  at  the  present  time  in  my 
neighbourhood,  whose  breast  was  removed  seven  or  eight  years 
since  for  this  complaint,  and  no  return  has  as  yet  made  its 
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appearance.  Paget  soys,  “  I  am  not  aware  of  a  clear  instance 
of  recovery — of  such  recovery,  I  mean,  as  that  the  patient 
should  live  more  than  ten  years  free  from  the  disease,  or  with 
the  disease  stationary.”  Surely  this  is  taking  too  dark  a  view  of 
this  form  of  cancerous  disease  ;  and  such  cases  as  the  one  men¬ 
tioned  by  Mr.  May  should  encourage  us  to  hope  that  much 
benefit  may  be  derived  from  operative  procedure  in  properly 
selected  cases. 

[To  he  continued.'] 
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Transactions  of  the  Pathological  Society  of  London. 

A'^olume  Eleventh.  18G0. 

If  Ave  were  asked  which  of  the  medical  societies  published  the 
most  satisfactory  volume  of  Transactions,  we  should  say, 
without  hesitation,  the  Pathological  Society.  The  volume  be¬ 
fore  us  contains  the  reports  of  the  proceedings  of  the  session 
1859-CO.  With  the  papers  most  of  our  readers  are  already 
familiar.  The  illustrative  ivoodcuts  and  lithographs  are  ad¬ 
mirable,  and  the  whole  volume  is  a  credit  to  one  of  the  best 
managed  and  most  economical  of  our  medical  societies.  We 
cannot  but  observe  that,  among  its  jirovincial  members,  our 
associate,  Mr.  Nunneley  of  Leeds,  is  by  far  the  most  active 
contributor. 


The  Principles  and  Practice  of  Surgery.  By  William 
PiRRiE.  Second  Edition.  Illustrated  by  numerous  En¬ 
gravings  on  Wood.  Pp.  878.  London:  John  Churchill. 
18G0. 

The  first  edition  of  this  work  is  so  well  known  that  it  scarcely 
needs  praise  at  our  hands.  This  new  edition  contains  at  least 
one-third  more  matter  than  its  predecessor;  and,  moreover, 
the  type  is  perfection.  We  cannot  give  too  much  praise  to  the 
simplicity  of  the  arrangement  of  the  subjects  in  this  volume, 
or  to  the  clearness  and  precision  of  the  author’s  descriptions. 
The  woodcuts  are  beautiful ;  and  the  University  of  Aberdeen 
may  congratulate  itself  on  possessing  a  text-book  of  home  pro¬ 
duction  on  the  Principles  and  Practice  of  Surgery  second  to 
none. 


Clinical  Researches  on  Diseases  in  India.  By  Charles 

Morehead,  M.D.  Second  Edition.  Pp.  774.  London : 

Longman  and  Co.  1860. 

Dr.  Morehead’s  work,  originally  published  at  the  expense  of 
the  East  India  Company,  has  now  reached  a  second  edition. 
We  do  not  perceive  that  many  additions  have  been  made  ;  but 
the  author  has  very  judiciously  reduced  its  original  unwieldy 
bulk,  and  introduced  a  much  better  arrangement  of  his  sub¬ 
jects.  We  perceive  that  Dr.  Morehead  has  added  a  chajiter  on 
the  Hill  Sanitaria  of  the  Deccan — a  subject  of  vital  impor¬ 
tance,  now  that  the  European  army  has  been  so  much  aug¬ 
mented.  Why  Dr.  Morehead  should  confine  his  attention  to 
the  sanitaria  of  the  Deccan,  we  do  not  know,  seeing  that  Sir 
Ranald  Martin  has  proved  that  there  are  sanitaria  available  for 
our  troops  in  every  part  of  India. 


A  Practical  Treatise  on  Diseases  of  the  Urinary  and 
Generative  Organs  in  both  Sexes.  Illustrated  with 
Woodcuts  and  Coloured  Plates.  By  William  Acton. 
Third  Edition.  Pp.  608.  London  :  John  Churchill. 
1860. 

This  new  edition  of  Mr.  Acton’s  well  known  and  valuable  work 
is  a  great  improvement  upon  former  editions.  The  illustra¬ 
tions,  all  admirably  executed,  are  mostly  new ;  and  reference  to 
tlie  work  has  been  greatly  facilitated  by  the  addition  of  a  very 
copious  index.  Mr.  Acton  has  laboured  successfully  in  bring¬ 
ing  his  work  level  with  the  latest  knowledge,  and  he  has  paid 
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particular  attention  to  the  new  light  thrown  upon  his  speciality 
by  the  microscopical  and  chemical  researches  lately  made  in 
France  and  Germany.  His  work  is  now  a  very  valuable  text¬ 
book. 


gtfbkal  Icttrnal. 


SATURDAY,  DECEMBER  8th,  1860. 

THE  WORKING  OF  CLAUSE  XL  OF  THE 
MEDICAL  ACT. 

The  result  of  the  medical  trials  which  have  taken  place  w'ithin 
these  last  few  weeks  has,  we  fear,  proved  that  the  celebrated 
Clause  XL  is  but  a  rotten  reed  for  the  profession  to  lean  upon, 
and  that  quacks  can  run  in  and  out  of  the  Act  of  Parliament 
as  harmlessly  as  children  play  at  “  thread  the  needle”.  What  is 
the  meaning  of  the  term  “  wilfully  and  falsely  pretending”  ? 
If  a  man  put  up  after  his  name  the  word  “  surgeon”,  is  not 
that  a  distinct  announcement  that  he  practises  a  particular 
branch  of  the  art  of  healing  ?  Is  it  not  amply  sufficient  to 
make  people  believe  that  he  is  duly  qualified  to  treat  their 
wounds  and  injuries  ?  Commonsense  would  say  yes;  but  both 
magistrates  and  judges  take  a  totally  different  view  of  the 
matter.  Let  us  take  a  case  in  point. 

At  the  Bristol  Council  House,  on  November  23rd,  a  Mr.  J. 
E.  Leaker  of  that  city  was  chai'ged  by  Dr.  M‘Donald,  Secre¬ 
tary  to  the  Bath  and  Bristol  Medical  B,egistration  Association, 
with  having  unlawfully,  wilfully,  and  falsely  pretended  to  be  a 
surgeon.  Evidence  was  given  to  show  that  the  defendant  had 
attended  a  patient,  and  had  given  her  a  certificate  in  which 
he  signed  himself  “  surgeon”.  He  had  also  the  words 
“  surgeon”,  and  “  surgeon  and  accoucheur”,  appended  to 
his  name  on  the  window.  These  titles  he  had  removed  some 
time  ago,  on  their  illegality  being  pointed  out  to  him,  but 
within  the  last  two  or  three  months  they  had  reappeared,  and 
had  been  removed  again  a  day  or  two  before  the  trial. 

Could  a  clearer  case  than  this  be  imagined  ?  Here  is  a  man 
who  plays  hide  and  seek  with  the  guardians  of  the  law  in  the 
most  cunning  manner,  withdrawing  from  the  window  his  self- 
imposed  title  when  he  knows  he  is  being  watched,  and  re¬ 
placing  it  there  the  moment  he  imagines  the  coast  is  clear 
again.  He  deliberately  signs  certificates  of  death,  in  direct 
violation  of  the  Act  of  Parliament;  yet  the  magistrate’s  clerk 
suggests  that  the  defendant  had  not  acted  as  he  had  done  wil¬ 
fully  !  And  on  this  precious  plea  he  gets  off.  It  really  is  diffi¬ 
cult  to  know,  in  the  majority  of  cases,  whether  a  man  wilfully 
breaks  some  of  our  laws,  or  not.  Our  statute-book  is  full  of 
traps  into  which  an  innocent  man  might  fall,  without  any  in¬ 
tention  of  doing  so ;  but  we  never  heard  yet  that  he  could  plead 
ignorance  of  the  law  as  an  excuse  for  having  broken  it.  But 
here  is  a  man  who  clearly  proved  by  his  actions  that  ho  knew 
he  was  evading  the  law ;  and  yet  he  is  allowed  to  escape,  on  the 
plea  that  he  had  not  done  what  he  had  wilfully  and  falsely.  If 
a  man  were  to  place  the  title  “  Solicitor”  after  his  name,  with¬ 
out  having  any  authority  to  do  so,  would  he  be  allowed  to  urge 
with  any  success  the  plea  of  not  having  done  so  wilfully?  We 
rather  think  not.  Why,  then,  should  the  law  not  be  made  as 


effectual  a  protection  to  the  legitimate  practitioner  in  the  one 
profession  as  in  the  other?  The  answer,  we  suppose,  is  that 
when  the  lawyers  make  an  enactment  that  is  to  affect  them¬ 
selves,  they  see  that  it  is  sure  to  do  its  work  effectually;  but 
when  they  try  their  hand  upon  the  affairs  of  others,  their  object 
is  to  make  the  law  so  that  it  can  easily  be  evaded. 

The  case  of  Steele  versus  Hamilton,  lately  tried  in  the  Court 
of  Queen’s  Bench,  is  a  still  stronger  example  of  the  powerless¬ 
ness  of  the  Medical  Act  to  protect  legitimate  practitioners. 

“It  appeared  that  the  appellant,  Arthur  Brown  Steele,  Hon. 
Secretary  to  the  Liverpool  Medical  Registration  Society,  had 
caused  the  respondent,  John  Hamilton,  to  be  summoned 
before  the  magistrates  upon  an  information  which  charged 
that  he,  on  the  21st  of  February,  1800,  wilfully  and  falselj' 
pretended  to  be  a  surgeon,  general  practitioner,  or  apothecary, 
and  used  the  name  of  surgeon,  general  practitioner,  or  apothe¬ 
cary,  or  some  name,  title,  addition,  or  description  implying 
that  he  was  registered  under  the  Medical  Act,  or  that  he  was 
recognised  by  law  as  a  surgeon,  practitioner  in  medicine,  or 
apotliecary,  whereby  he  had  become  liable  to  a  penalty  of  £20. 
When  the  respondent  appeared  before  the  magistrate  it  was 
proved  that  he  had  signed  the  following  certificate  : — 

“  MEDICAL  CEPvTIEICATE. 

“  I  hereby  certify  that  I  attended  William  Hayes,  late  of  110, 
Mill-street,  that  died  on  the  21st  day  of  February;  cause  of 
death,  enteritis;  and  that  I  have  no  reason  to  attribute  his 
death  to  poison,  violence,  or  criminal  neglect. 

“  John  Hamilton,  Profession,  Botanic  Surgeon. 

“  Residence,  94,  Mill-street. 

“  day  of  February  22,  1800.” 

It  was  also  proved  that  over  the  door  of  the  house  where  the 
respondent  carried  on  his  business  was  painted  in  large  legible 
letters  “  J.  Hamilton,  Surgeon,”  and  in  very  small  characters 
underneath,  “Boston,  U.S.;”  and  upon  a  glass  panel  of  the 
door  itself  was  painted  “  J.  Hamilton,  anti-registered  Surgeon.” 
The  words  “  anti-registered  ”  were  considerably  smaller  than 
the  words  “J.  Hamilton,  Surgeon,”  and  so  as  to  be  illegible 
except  on  close  inspection.  The  magistrate  dismissed  the 
information,  but,  being  required  by  the  appellant,  to  state  a 
case,  he  submitted  the  following  question  to  this  court — viz., 
“  Whether  the  evidence  was  sufficient  in  law  to  warrant  a 
conviction  under  the  40th  section  of  the  Medical  Act  ?  If  the 
court  are  of  opinion  that  the  evidence  was  sufficient  in  law, 
then  the  magistrate  prays  the  court  to  make  such  order  or  con¬ 
viction  as  the  court  shall  think  fit.” 

Here,  again,  a  distinct  breach  of  the  law  was  brought  home 
to  the  defendant :  he  had  signed  a  medical  certificate.  But  the 
Lord  Chief  Justice  electrified  the  medical  men  present,  by 
stating  that  “  there  was  nothing  in  the  Act  to  prevent  a  person 
from  merely  practising  as  a  surgeon  without  being  registered”. 
Hear  this,  all  ye  Coffinites,  herbalists,  and  bone-setters !  You 
may,  with  the  sanction  of  the  Lord  Chief  Justice  Cockburn,  call 
yourselves  surgeons,  provided  you  do  not  say  that  you  are 
registered  as  such  under  the  Act.  As  it  is  not  the  custom  of 
legally  qualified  practitioners  to  give  information  on  their  door¬ 
plates  to  the  public  of  the  fact  of  their  being  registered,  it 
must  be  admitted  that  this  doctrine  of  one  of  the  highest  law¬ 
yers  in  the  land  has  at  once  broken  down  for  all  practical  pur¬ 
poses  the  partition  which,  we  flattered  ourselves,  the  law  had  set 
up  between  the  legally  qualified  medical  man  and  the  quack. 
There  is  nothing  more  to  be  done — the  different  Registration 
Societies  may  as  well  at  once  break  up ;  for  it  is  quite  clear  that 
their  vocation  is  gone. 

Whilst  the  lawyers  are  thus  coming  to  the  rescue  of  the  un- 
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qualified  practitioners  on  the  one  hand,  we  regret  to  see  that 
the  Medical  Council  is  pressing  with  unnecessary  severity  on  a 
duly  qualified  practitioner.  The  case  of  Ellis  versus  Kelly 
proves  that  we  can  be  far  more  severe  towards  one  of  ourselves 
than  the  magistrates  are  against  the  most  arrant  impostors. 
The  defendant,  Kelly,  is,  it  appears,  duly  registered  as  a 
member  of  both  College  and  Hall ;  and  he  also  possesses  the 
diploma  of  the  University  of  Erlangen,  Now  this  is  not 
one  of  the  diplomas  recognised  by  the  Council  ;  hence 
he  was  proceeded  against  for  calling  himself  “Dr.  Kelly”. 
We  think  there  can  be  very  little  doubt  that  the  double  qualifi- 
cation  which  he  possesses  is  quite  as  good  a  test  of  his  ability 
to  practise  as  a  physician  as  the  diplomas  of  many  of  our  uni¬ 
versities.  We  admit  that  Dr.  Kelly  breaks  the  letter  of  the 
law  in  assuming  his  title  ;  but  we  cannot  admit  that  the  public 
are  likely  to  suffer  any  injury  from  this  harmless  piece  of 
vanity.  What  we  all  aim  at,  is  the  suppression  of  unqualified 
persons ;  and  nothing  will  be  gained  by  our  hunting  down  those 
in  our  own  ranks  who  happen  to  attach  to  their  names  a  couple 
of  letters  of  doubtful  value.  A  few  more  prosecutions  of  this 
nature  on  the  part  of  the  Medical  Council  will,  we  fear,  lead  the 
profession  to  believe  that  the  interference  of  that  body  in  such 
matters  can  only  prove  an  uumixed  evil. 


THE  WEEK. 

The  protest  against  special  hospitals,  of  which  a  copy  ap¬ 
peared  at  p.  583  of  the  Jouknal  for  July  28th,  has  since  that 
period  been  largely  circulated  among  the  profession,  for  the 
purpose  of  giving  opportunity  for  the  record  of  opinions  on  the 
subject.  We  have  within  the  last  few  days  received  a  large 
printed  sheet  containing  a  copy  of  the  protest,  together  with 
the  signatures  appended  to  it  up  to  the  period  of  issue.  The 
number  of  signatures  amounts  to  510.  Of  these,  183  are  from 
London  pihysicians  and  surgeons  ;  while  327  practitioners 
residing  in  various  country  towns  have  appended  their 
names.  The  majority  of  the  gentlemen  who  have  signed 
appear  to  be  connected  with  hospitals  and  other  similar 
institutions. 

The  medical  profession  in  Dublin  has  within  the  last  few 
days  lost  one  of  its  greatest  ornaments.  Full  of  years  and  of 
well  deserved  honour.  Sir  Henry  Marsh  has  passed  from 
among  his  brethren.  “  Non  omnis  moritur”,  however  ;  for  his 
memory  cannot  fail  to  be  treasured,  so  long  as  there  shall  be 
members  of  our  profession  capable  of  appreciating  his  worth  as 
a  man  and  his  labours  for  the  advancement  of  medical  science. 
We  learn  from  the  Dublin  Medical  Press  that  he  died  in  har¬ 
ness,  having  been,  up  to  a  few  hours  before  his  death,  engaged 
in  correcting  the  sheets  of  a  psychological  work,  announced  to 
be  published  on  the  first  day  of  the  coming  year. 

The  statistics  of  the  Faculty  of  Medicine  in  Paris  show  an 
increase  in  the  number  of  students  in  comparison  with  pre¬ 
vious  years.  The  number  of  “  inscriptions”  for  the  doctorate 
from  November  2nd  to  21st  has  been  1132;  and,  for  the 
diploma  of  officier  de  sante,  04  ;  making  all  1196,  Of  these, 
293  are  new  entries,  and  76  students  have  been  transferred 
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from  secondary  schools  or  from  other  faculties.  In  1859,  the 
number  of  entries  was  988,  of  which  270  were  new. 
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Letters  or  communications  for  the  Journal  should  be  ad- 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Jouenal, 
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Lincoln’s  Inn  Fields,  W.C. 
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Btemingham  AND  Mid-  Medical  Department,  Thursday, 
LAND  Counties.  Birmingham  Library,  December  13, 
[Ordinary  Meeting.]  Union  Street.  '  6  p.m. 
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NORTH  LONDON  MEDICAL  SOCIETY. 

Wednesday,  November  14th,  1860. 

POISONING  BY  strychnia:  RECOVERY. 

BY  JAS.  part,  M.D,  E.R.C.S. 

The  patient,  a  domestic  servant,  aged  31,  had  swallowed  the 
contents  of  a  paper  of  “  Battle’s  vermin-killer”  about  three- 
quarters  of  an  hour  before  she  was  seen  by  Dr.  Part.  One  of 
these  papers,  according  to  Dr.  Letheby’s  analysis,  contains 
from  20  to  23  per  cent,  of  strychnia,  or  about  three  grains. 
When  visited,  she  was  just  recovering  from  a  severe  tetanic 
spasm,  and  was  supxiorted  on  a  chair  by  two  men  employed  on 
the  establishment,  whom  her  screams,  when  the  spasm  attacked 
her,  had  brought  to  her  assistance.  The  trunk  and  limbs  were 
still  pjowerfully  extended,  and  she  merely  rested  against  the 
edge  of  the  chair.  The  expression  of  the  countenance  was 
wild  and  anxious ;  the  eyes  were  staring,  and  wide  open  ;  the 
pupils  widely  dilated.  The  face  and  neck  had  a  dirty  bluedsh 
aspect,  and  the  former  w'as  covered  with  a  cold  perspiration. 
A  strong  emetic  of  sulphate  of  zinc  and  ipecacuanha  was  im¬ 
mediately  given,  and  cold  water  was  applied  to  the  head.  On 
touching  any  portion  of  the  body,  or  when  any  movement  took 
place  of  those  about  her,  she  was  thrown  into  slight  tetanic 
spasms,  like  those  produced  by  electric  shocks,  which  were  con¬ 
tinued  at  intervals.  The  legs  were  continually  drawn  gradu¬ 
ally  asunder.  This  position  seemed  painful  to  her,  as  she 
constantly  requested  to  have  them  placed  together.  As  the 
emetic  did  not  act  for  nearly  three-quarters  of  an  hour,  a 
second  was  administered.  About  a  quarter  of  an  hour  after 
this,  she  became  exhausted,  and  requested  to  be  laid  on  the 
floor.  This  movement  brought  on  a  most  alarming  fit.  The 
arms  and  legs  were  powerfully  extended ;  the  feet  drawn  widely 
apart,  and  everted  ;  the  muscles  of  the  back  being  in  a  state  of 
the  most  powerful  spasmodic  action,  amounting  to  complete 
opisthotonos.  The  expression  of  the  countenance  again  be¬ 
came  wild;  the  face  resumed  its  dusky  purplish  hue;  the  eyes 
again  became  widely  open  and  protruding  ;  the  pupils  so  much 
dilated  that  the  iildes  were  barely  visible.  After  remaining 
several  seconds  in  this  condition,  the  whole  muscular  system 
appeared  at  once  to  quiver;  the  spasm  relaxed;  her  hands 
loosed  their  hold,  the  arms  falling  by  her  side  ;  the  angles  of 
the  mouth  were  drawn  down;  the  jaw  dropped;  she  heaved  a 
deep  sigh,  and  she  w'as  believed  to  be  dead.  After  some 
seconds,  another  inspiration,  apparently  bi’ought  on  by  cold 
affusion  to  the  head  and  chest,  seemed  slightly  to  restore  ani¬ 
mation,  and  she  gradually  began  to  breathe,  after  wliich  she 
slowly  recovered  from  the  attack.  In  about  ten  minutes  after 
this  attack,  she  began  to  vomit,  to  facilitate  which,  copious 
draughts  of  warm  water  w'ere  given.  She  continued  to  vomit 
at  intervals  for  more  than  two  hours.  As  the  vomiting  con¬ 
tinued,  so  the  spasms  appeared  to  abate  in  their  intensity; 
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and,  in  about  five  hours  from  having  taken  the  poison,  she  was 
got  to  bed  without  the  fits  recurring.  As  soon  as  the  sickness 
had  in  some  degree  abated,  a  mixture  of  Indian  hemp  with 
chlolic  cetlier  was  given,  in  order  to  relieve  the  spasms  and  to 
counteract  the  excessive  prostration  she  evinced.  But  this 
mixture  was  quickly  rejected.  The  patient  was  comparatively 
well  the  next  morning,  and  on  the  third  day  went  home  to  her 
mends. 

Seventeen  other  cases  were  then  related,  in  which  recovery 
had  taken  place  after  poisoning  by  strychnia.  In  one,  infusion 
of  tobacco  had  been  given.  In  four,  chloroform  had  been  in¬ 
haled.  In  another,  two  drachms  pf  chloroform  were  taken  by 
the  stomach.  Five  recoveries  were  attributed  to  the  use  of 
camphor.  In  one  case,  tincture  of  iodine  was  given.  One  re¬ 
covery  was  attributed  to  the  curative  agency  of  tannin.  In 
one,  animal  charcoal  was  given.  In  one,  the  treatment  was 
said  to  have  had  no  influence  in  recovering  the  patient,  but  was 
not  mentioned ;  and  lastly,  in  two,  emetics  alone  were  given. 
An  examination  of  the  treatment  adopted  in  the  first  fifteen 
cases  showed  that  free  vomiting  was  obtained  in  six  of  the 
cases,  bj  emetics  in  every  instance  but  one,  and  in  that  it  was 
not  stated.  This  showed  vomiting  to  have  taken  place  in  nine, 
or  exactly  one-half  of  the  cases  cited.  From  this  the  author 
proceeded  to  argue  that  in  all  the  nine  cases  the  cure  was 
fairly  attributable  to  the  vomiting  alone. 

The  grounds  upon  which  this  theory  was  based  were  as 
follows -That,  in  some  diseases  of  a  paroxysmal  character, 
vomiting  is  found  to  cut  short  or  relieve  the  paroxysm.  The 
natural  cure  of  the  paroxysm  of  whooping-cough  by  the  action 
of  vomiting  was  advanced  as  an  instance  in  point;  added  to 
which,  the  beneficial  effects  ot  that  agent  in  relieving  convul¬ 
sions,  as  well  as  the  paroxysms  of  hysteria,  were  brought  for¬ 
ward;  and  lastly,  the  experience  obtained  in  the  treatment  of 
the  present  case  ;  that,  after  vomiting  had  begun,  sever.al  inci¬ 
pient  attacks  of  tetanic  spasm  were  observed  to  be  cut  short 
by  the  supervention  of  vomiting.  Attention  was  drawn  to  the 
fact  that  in  all  the  diseases  mentioned,  during  the  paroxysm, 
the  breathing  is  fitful,  irregular,  and  imj)erfectly  performed ; 
and  that  one  of  the  effects  of  vomiting  was  to  bring  about  more 
perfect  performance  of  the  respiratory  functions.  The  same 
Conditions  hold  good  in  the  tetanic  spasms  resulting  from 
strychnia,  which  were  also  relieved  by  the  vomiting.  In  further 
support  of  the  position,  the  opinions  of  Dr.  Harley  were 
advanced,  that  strychnia  kills  by  diminishing  the  capacity  of 
the  blood  for  oxygen.  The  effect  of  this  would  be,  that  we 
should  have  imperfectlj’"  aerated  blood  circulating  through  the 
system,  depression  of  the  animal  heat,  and  great  interference 
with  the  function  of  respiration.  The  opinion  of  Dr.  Brown- 
Sequard,  that  in  many  cases  of  poisoning,  the  tendency  to  death 
depends  uj)on  the  loss  of  animal  heat,  appeared  also  to  favour 
this  view.  The  curative  agency  of  the  vomiting  could  not  de¬ 
pend  upon  the  mere  evacuation  of  the  stomach  in  the  disease 
above  mentioned,  and  more  particularly  in  poisoning  by 
strychnia,  where  only  the  poison  already  absorbed  and  con¬ 
veyed  into  the  circulation  exerts  its  deleterious  agency,  and 
not  that  which  is  still  contained  in  the  stomach. 

In  this  paper  it  w^as  sought  to  establish  the  position  that,  by 
the  maintenance  of  the  action  of  vomiting  until  the  poison  is 
eliminated  by  the  kidneys,  the  tendency  to  death  is  prevented, 
by  that  action,  in  restoring  healthy  rhythmical  respiration,  and 
accomplishing  the  consequent  greater  development  or  restora¬ 
tion  of  animal  warmth  ;  and  that,  therefore,  the  physiological 
action  of  vomiting  is  the  only  r-eal  antidote;  but  that  it  is  an 
antidote  to  poisoning  by  strychnia.  That  this  action  will  re¬ 
store  animal  wai’rath  has  been  an  axiom  for  ages,  hence  the 
exhibition  of  emetics  in  the  cold  stages  of  fever. 

The  reflections  suggested  to  the  author  by  the  foregoing  case, 
lead  him  to  the  conclusion  that,  in  poisoning  by  strychnia, 
vomiting,  if  freely  induced,  and  maintained  by  large  draughts 
of  warm  water,  is  calculated  and  is  sufficient  to  save  the  life  of 
the  patient;  but  that  the  paroxysms  maybe  alleviated  by  the 
inhalation  of  chloroform,  and  that,  as  soon  as  the  vomiting  has 
ceased,  the  exhibition  of  camphor  may  be  useful.  Keeping  in 
view  Dr.  Brown-Sequard’s  idea,  that  lowering  the  animal  heat 
tends  to  death,  it  will  be  desirable  to  keep  the  patient  near  a 
good  fire,  or  wrapped  in  blankets  ;  in  order  to  avoid  the 
recurrence  of  the  spasms,  to  observe  the  most  complete  quiet, 
and  to  avoid  as  much  as  possible  any  movement  of  the  patients 
or  the  attendants  who  may  happen  to  be  holding  or  supporting 
them.  In  the  case  related,  cold  affusion  at  the  conclusion  of 
the  convulsion  appeared  to  restore  the  then  suspended  anima¬ 
tion. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Permit  me  to  trespass  on  the  pages  of  your  Journal, 
to  lay  before  the  Poor-law  medical  officers  the  following  cor¬ 
respondence,  which  proves  that  the  Poor-law  Board  are  deter¬ 
mined  to  continue  in  their  present  course,  and  oppose  all 
redress  of  the  grievances  of  the  medical  officers.  Under  these 
circumstances,  it  must  rest  with  the  profession  whether  I  am 
to  continue  the  course  I  have  hitherto  pursued,  and  endeavour 
to  carry  our  Bill  through  Parliament,  or  let  things  remain  as 
they  are.  I  am  willing  to  go  on;  but  unless  I  am  supplied 
with  the  sinews  of  war,  my  personal  efibrts  will  be  of  little 
avail.  Since  the  issue  of  the  last  pamphlet,  I  have  received 
only  T14 : 15 : 6,  whereas  the  cost  for  the  stamps  alone  ex¬ 
pended  on  that  occasion  was  upwards  of  L‘13,  and  the  printing 
and  other  expenses  amount  to  about  TIO  more.  I  have  mate¬ 
rials  ready  for  another  pamphlet,  collated  principally  from  the 
Reports  of  the  Poor-law  Board,  which  will  prove  the  necessity 
of  the  proposed  change ;  this  I  am  desirous  to  send  to  each 
member  of  Parliament,  but  the  printing,  etc.,  will  cost  at  least 
ToO.  What  is  TlOO,  or  even  L‘500,  amongst  3,000  medical 
men,  in  comparison  with  the  prospect  before  them  of  obtaining 
npwards  of  one  hundred  thousand  pounds  per  annum  ? 

The  Poor-law  Board,  in  their  letter,  say  “that  the  Consoli¬ 
dated  Order  of  1847  has  received  the  approval  of  a  Select  Com¬ 
mittee  of  the  House  of  Commons,  expressly  appointed  to  in¬ 
quire  into  its  operation  and  results.”  On  referring  to  the 
Report,  I  find  the  following:  “The  Select  Committee  ap¬ 
pointed  to  inquire  into  the  mode  in  which  medical  relief  is 
now  administered  in  the  different  unions  in  England  and 
Wales,  and  to  ascertain  whether  any  additional  facilities  might 
be  afforded  the  poor  in  obtaining  medicjal  aid.”  In  the  above, 
there  is  not  one  word  about  the  Consolidated  Order  of  1847, 
let  alone  the  Committee  being  expressly  appointed,  etc.,  etc. 

In  the  first  resolution  of  that  Committee  is  the  following: 
“  That  no  sufficient  evidence  has  been  adduced  before  your 
Committee  to  justify  their  recommendation  of  an  entire  change 
in  the  present  system  of  medical  relief,  as  administered  under 
the  Consolidated  Order  of  1847,  by  means  of  wliich  the  poor 
have  derived  greater  facilities  in  obtaining  medical  aid  than 
they  were  enabled  to  do  previous  to  its  promulgation.”  The 
Poor-law  Board  have  chosen  to  view  the  above  as  an  approval 
of  tlie  order,  but  I  think  your  readers  will  look  upon  it  as 
almost  the  reverse ;  and  I  have  little  doubt,  had  the  evidence 
we  now  possess  been  laid  before  the  Committee,  that  they 
would  unhesitatingly  have  recommended  a  remodelling  of  the 
present  system. 

In  the  last  session  of  Parliament,  Lord  Palmerston  pro¬ 
mised  the  House  that  a  committee  should  be  appointed  to  in¬ 
quire  into  the  administration  of  the  Poor-law  Board  ;  I  trust 
the  Committee  will  be  a  searching  one,  and  that  medical  men 
will  prepare  themselves  to  lay  evidence  before  it;  and  I  feel 
sure,  if  all  other  branches  of  the  Board  are  conducted  in  the 
same  manner  as  the  Medical  Department,  that  a  material 
change  in  the  constitution  of  the  Board  will  be  recommended. 

I  am,  etc.,  Richard  Griffin. 

[Copies.) 

I.  Mr.  Griffin  to  the  Poor-Law  Board. 

12,  riojal  Terrace,  AVeymouth,  October  31st,  1860. 

My  Lords  and  Gentlemen, — I  have  the  honour  to  forward 
you  three  copies  of  a  draft  Act  of  Parliament  on  Poor-Law 
Medical  Relief.  I  trust  the  Bill  is  drawn  in  such  a  way  as  to 
meet  the  views  of  your  Honourable  Board;  should,  however, 
this  not  be  the  case,  I  shall  feel  obliged  by  your  pointing  out 
w'liat  you  desire  on  the  subject,  as  I  feel  sure  the  medical  offi¬ 
cers  will  yield  on  many  points,  in  order  to  obtain  your  support, 
and  place  the  whole  affair  on  an  equitable  basis. 

I  am,  etc.,  Richard  Griffin. 

The  Poor-Law  Board. 

II.  The  Secretary  of  the  Poor-Law  Board  to  Mr.  Griffin. 

Poor-Law  Board,  AA'hiteball,  SW.  Nov.  19lh,  1860. 

Sir, — I  am  directed  by  the  Poor-Law  Board  to  state  that 
they  have  carefully  perused  the  draft  which  you  have  prepared 
and  have  submitted  to  them  of  an  “  Act  of  Parliament  for  the 
proposed  redress  of  the  grievances  of  the  Poor-Law  Medical 
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Officers.”  The  Board,  after  full  consideration  of  all  the  provi¬ 
sions  of  the  proposed  measure,  regret  to  inform  you  that  it  is 
not  one  to  which  they  are  able  to  give  their  support. 

I  am,  etc.,  C.  Gilpin,  Secretani. 

R.  Griffin,  Esq.,  J.P. 

III.  il/r.  Griffin  to  the  Poor-Laio  Board. 

19,  Royal  Terrace,  Weymouth,  Nov.  99nd,  18C0. 

My  Lords  and  Gentlemen, — I  have  the  honour  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  19th  instant,  in  which  you 
state  “  The  Boai’d,  after  full  consideration  of  all  the  provisions 
of  the  proposed  measure,  regret  to  inform  you  that  it  is  notone 
to  which  they  are  able  to  give  their  support.”  May  I  ask  the 
favour  of  your  informing  me  the  principal  points  of  the  Bill  to 
which  you  object?  The  main  feature  of  the  Bill  is  the  pay¬ 
ment  of  the  medical  officers  in  proportion  to  the  number  of 
cases  they  attend,  and  the  distance  they  have  to  travel — do  you 
object  to  this?  If  so,  what  other  mode  would  you  suggest  ? 

The  qualifications  of  the  medical  officers,  and  the  extra  me¬ 
dical  fees  to  which  they  are  to  be  entitled,  are  proposed  to  be 
left  for  arrangement  to  your  Honoui'able  Board  in  conjunction 
with  that  of  the  Medical  Council — do  you  object  to  this  ? 

The  next  point  is  the  amount  of  payment  proposed — do  you 
object  to  this  ? 

In  a  former  letter,  I  stated  the  Poor-law  medical  officers 
W'ere  willing  to  coiicede  much  in  order  to  secure  the  support  of 
your  Honourable  Board;  with  this  spirit  on  their  part,  I  re¬ 
spectfully  trust  you  will  not  keep  them  at  arms’  length,  but  will 
endeavour  to  meet  their  views,  and  place  this  much  vexed 
question  on  an  equitable  basis.  Possibly  you  would  prefer  to 
bring  in  a  bill  as  a  government  measure,  and  thus  carry  out  the 
views  of  the  Eight  Hon.  T.  Sotheron  Estcourt,  who  stated  to 
the  deputation  of  Poor-Law  medical  officers  as  follows:  “  The 
matter  ought  not  to  continue  in  its  present  state;  and  if  I  con- 
tiiiue  in  office,  I  will  use  the  best  means  in  my  power  to  put 
this  question  on  a  better  footing,  and  make  such  arrangements 
as  will  be  satisfactory  both  to  you  and  to  the  public.” 

I  have  the  honour,  etc.,  Eichaed  Griffin. 

The  Poor-Law  Board. 

Extract  from  the  Report  for  December  1839,  p.  249. 

Col.  Wade  writes:  “  I  do  consider  it  exceedingly  desirable 
that  the  experience  obtained  during  the  last  four  years  of  the 
various  systems  which  have  been  in  operation  for  affording 
medical  relief,  should,  with  as  little  delay  as  possible,  be 
applied  towards  establishing,  not  in  this  district  only,  but 
throughout  the  kingdom,  uniformity  of  plan,  uniformity  of 
principle  in  respect  of  the  amount  of  remuneration.  The  plan 
to  which  I  give  a  decided  preference  is  that  of  a  ‘  pauper  list,’ 
combined  with  the  ‘  per  case’  provision  for  casual  sick.  Me¬ 
dical  relief  is,  in  its  nature  and  consequences — in  fact,  in  every 
point  of  view,  one  only  excepted — unlike  all  other  kinds  of 
relief.  It  is  true  that,  like  any  other  kind  of  relief,  it  is  inju¬ 
rious  to  the  independence  of  the  receiver;  but  it  does  not,  like 
all  others,  in  addition  to  this,  tend  to  create  again  the  destitu¬ 
tion  it  relieves.  Many  will  be  poor  again,  because  they  have 
found  an  easy  access  to  relief ;  but  no  man  will  be  sick  again, 
because  he  has  without  difficulty  obtained  the  aid  of  the 
doctor.” 

IV.  The  Assistant-Secretary  of  the  Poor-Laio  Board  to 
Mr.  Griffin. 

Poor-Law  Board,  Whitehall,  SWh  Deo.  1st,  18C0. 

Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  22nd  ultimo,  on  the  subject  of 
the  draft  of  the  Bill  which  you  have  prepared  for  the  proposed 
redress  of  the  grievances  of  the  Poor-Law  medical  officers. 

The  Board,  in  reply,  direct  me  to  state  that  they  have  already 
informed  you  in  their  letter  of  the  19th  instant,  that  they  could 
not  assent  to  the  provisions  of  your  bill. 

The  Board  direct  me  to  add  that,  in  their  opinion,  no  suffi¬ 
cient  reasons  have  been  adduced  to  justify  a  departure  from 
the  general  principles  of  medical  relief,  as  administered  under 
the  Consolidated  Order  of  the  24th  July,  1847,  and  which  has 
received  the  approval  of  a  Select  Committee  of  the  House  of 
Commons,  expressly  appointed  to  inquire  into  its  operation  and 
results.  Under  such  circumstances,  the  Board  do  not  consider 
that  any  advantage  can  result  from  discussing  the  provisions  of 
the  bill  which  you  have  submitted  to  them. 

I  am,  etc.,  W.  G.  Lumley, 

Eichard  Griffin,  Esq.,  J.P,  Assist. -Secretary. 

12,  Royal  Terrace,  Weymouth,  December  3rd,  1860. 
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ACTION  OF  MERCUEY  ON  THE  LIVER. 

Letter  from  A.  W'ynn  Williams,  M.D. 

Sir, — There  are  several  typographical  errors  in  my  letter  in 
last  week’s  Journal,  which  I  shall  feel  obliged  by  your  having 
corrected  in  the  next  number. 

In  the  third  paragraph,  read,  for  “  Brunnus”,  Brunner’s  ;  also 
omit  the  word  “  leupertic” ;  also  omit  the  word  “  an”  before 
“  un assimilated”.  In  the  sixth  paragraph,  for  “  elimination”, 
read  diminution.  I  am,  etc., 

A.  Wynn  Williams. 

20,  King  Street,  Portman  Square,  Nov.  27th,  1800. 
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EFFECT  OF  MERCURY  ON  THE  LIVER. 

Letter  from  T.  Ogier  Ward,  M.D. 

Sir, — If  you  think  your  readers  are  not  tired  of  this  discus¬ 
sion,  I  would  request  the  insertion  in  the  Journal  of  a  few  re¬ 
marks,  mostly  founded  on  my  personal  experience  of  the 
efi'ects  of  mercury  ;  and  I  concur  with  Dr.  Sandwith  in  thinking 
Dr.  Inman  has  done  the  cause  of  medical  science  great  good 
by  bringing  this  subject  under  the  notice  of  our  Association, 
though  I  cannot  agree  with  the  latter  gentleman  in  all  his 
opinions. 

In  a  paper  on  Cholera,  published  in  1832,  I  ventured  to 
express  my  doubts  of  the  efficacy  of  mercury  in  that  disease,  as 
I  could  never  in  any  instance  trace  the  restoration  of  the 
secretion  of  bile,  as  indicated  by  the  colour  of  the  motions,  to 
its  influence ;  whereas,  when  I  gave  croton  oil,  green  spinachy 
stools  were  passed  usually  in  about  four  hours,  provided  the 
patient  lived  so  long. 

I  have  no  chemical  facts  or  arguments  to  decide  the  ques¬ 
tion  whether  there  is  any  bile  in  clay-coloured  stools ;  but, 
when  a  student  in  Glasgow,  I  suffered  from  diarrhoea  with 
such  motions  for  above  six  weeks,  without  any  symptom  of 
jaundice,  the  urine  being  also  free  from  bile ;  and  hence  I 
have  always  considered  that  in  such  cases  the  colouring  matter 
alone  of  the  bile  was  absent,  as  a  total  cessation  of  the  secre¬ 
tion  would,  I  imagine,  have  been  attended  with  serious  conse¬ 
quences  in  my  own  case. 

With  regard  to  the  changes  of  colour  in  the  bile  itself, 
having  had  a  patient  with  biliary  fistula,  the  result  of  an 
hydatid  abscess  of  the  liver,  attended  with  a  discharge  of  part 
of  the  gall-bladder,  I  remarked  that  the  fresh  bile  was  always  of 
a  bright  orange  colour,  which  shortly  changed  to  bright  grass- 
green — I  presume,  from  the  exposure  to  the  air ;  and  I  have 
remarked  the  same  change  of  colour  from  yellow  to  green,  after 
exposure  to  the  air,  in  the  motions  of  infants,  which  I  attribute 
to  the  acidifying  action  of  the  atmosphere,  as  such  motions 
redden  litmus-paper.  The  late  Dr.  Golding  Bird  wrote  a 
paper  to  prove  that  the  green  stools  of  infants  were  owing  to 
decomposition  of  the  blood ;  but  the  above  facts  have  always 
seemed  to  me  to  be  conclusive  against  such  a  doctrine. 

Now  in  my  own  case,  and  in  my  experience  of  diarrhoea  with 
clayey  stools,  I  find  that  mercury  is  the  best  restorative  of  the 
colour ;  hence  I  conclude  that  it  has  a  direct  action  on  the 
liver,  agreeing  in  this  respect  with  the  action  of  colchicum, 
aloes,  and  tartar  emetic,  as  described  by  Dr,  Handheld  Jones 
{Med.-Chir.  Transactions,  vol.  xxxv.)  Those  experiments,  I 
tliink,  are  more  trustworthy  than  Dr.  Scott’s,  as  being  per¬ 
formed  on  healthy  animals.  While  I  resided  in  Kensington, 
almost  every  journey  into  the  city  used  to  cause  hemicrania  of 
the  left  temple,  attended  with  great  fulness  and  throbbing  of 
that  temporal  artery,  to  such  a  degree  that  sometimes  I 
thought  it  would  be  well  if  the  artery  were  tied,  as  pressure  on 
it  always  relieved  the  pain  ;  which,  however,  nothing  but  blue 
2iill  efiectually  removed,  by  bringing  away  a  quantity  of  fresh 
orange  bile,  smelling  like  tan,  and  scalding  the  rectum  and  anus. 
Calomel  always  produces  the  same  kind  of  stools  ;  but  it  causes 
such  depression,  even  in  the  dose  of  one-twenty-fourth  of  a 
grain,  that  I  have  long  ceased  to  take  it,  except  combined 
largely  with  opium,  which  always  renders  the  stools  clayey. 
In  the  clayey  diarrhoea  of  children,  I  find  minute  doses  of 
hydrargyrum  cum  creta,  with  an  extra  amount  of  chalk,  are  in 
most  cases  eftectual  to  restore  the  colour  to  the  motions. 
These  clay-coloured  stools  of  infants  are  distinguishable  from 
those  produced  by  taking  milk  in  large  quantities,  by  being 
darker  and  very  tenacious,  like  well-tempered  clay ;  whereas 
the  milk-stools  are  curdy,  and  are  easily  broken  down  by 
shaking  the  vessel,  and  are  lighter  in  colour.  That  the  green 
motions  are  the  result  of  the  colouring  jiortion  of  the  bile  in  an 
acid  state,  I  think  is  proved  by  the  above  experiments  and 
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observations  ;  the  arguments  against  this  proposition  being 
purely  negative;  while  the  well  known  fact  that  mercury,  taken 
for  any  length  of  time,  will  run  off  by  the  bowels  in  a  bilious 
diarrhoea,  unless  retained  by  opium,  is  quite  as  strong  a  proof 
of  its  effects  on  the  liver,  as  those  adduced  by  Dr.  Inman  from 
its  action  as  a  poison  are  in  a  contrary  sense.  In  fact,  in  the 
present  state  of  our  knowledge  of  the  bile,  we  cannot  assert 
that  a  green  stool  contains  any,  or  that  a  clayey  one  contains 
none  ;  but,  if  we  keep  in  mind  this  uncertainty,  we  shall  in  most 
cases  be  able  to  restore  the  motions  to  a  healthy  colour  by  a 
moderate  use  of  mercury  or  of  some  other  appropriate  medi- 

I  am,  etc.,  T.  Ogier  Ward. 

VVinkfleld,  December  1st. 

P.S.  I  have  remarked  this  want  of  colouring  matter  in  the 
stools  even  after  subcutaneous  injection  of  morphine;  but  it 
may  be  obviated  by  combining  hyoscyamus  with  opium  or 
morphine,  when  taken  by  the  mouth. 


TREATMENT  OF  DELIRIUM  TREMENS. 

Letter  from  W.  F.  Wade,  M.B. 

Sm, — -The  treatment  of  delirium  tremens  without  opium  or 
alcohol  is  so  important  a  matter,  that  I  am  very  glad  to  see  it 
so  ably  brought  before  our  Associates  by  Dr.  Fox;  and  this 
the  more,  since  it  has  not  yet  attracted  the  attention  of  the 
profession,  as  a  body,  in  a  degree  proportionate  to  its  great 
practical  interest.  It  has  a  further  extrinsic  utility  at  the  pre¬ 
sent  time,  when  some  physicians  seemed  to  have  formed  a  sort 
of  Alpine  club,  the  members  of  which  are  to  emulate  each 
other  in  soaring  to  the  highest  possible  pitch  of  alcoholic  me¬ 
dication.  Some  may  refuse  to  admit  the  necessary  presence  of' 
alcohol  in  the  system  during  an  attack  of  delirium  tremens. 
But  the  experience  of  Mr.  Leonard,  quoted  by  Dr.  Fox,  throws 
serious  doubts  upon  the  correctness  of  the  current  belief,  that 
the  disease  is  often  induced  by  sudden  abstinence.  We  are  in 
want  of  data  as  to  the  time  which  may  elapse  between  the  in¬ 
gestion  of  alcohol  and  its  total  ejection  from  the  system.  But 
there  is  a  high  degree  of  probability  that,  occurring  in  drunk¬ 
ards,  delirium  tremens  may  (if  it  does  not  always)  occur  as  a 
direct  effect  of  alcohol  still  circulating  in  the  blood,  and  not  as 
an  indirect  one  only,  consequent  upon  its  sudden  or  recent 
elimination.  Many  cases  we  certainly  do  meet  with  in  which 
we  can  scarcely  doubt  the  presence  of  spirit  in  the  blood. 
Thus,  when  a  patient  has  been  drunk  twice  a-day  for  two  or 
three  years,  and  has  been  drinking  as  usual  to  tvithin  twenty- 
four  hours  of  the  attack,  we  cannot  suppose  that  his  blood  is 
then  unintoxicated.  When  a  patient  has  been  “  on  the  spree  ” 
for  several  weeks,  and  has  been  drinking  to  within  twelve  hours 
of  the  attack,  we  cannot  suppose  him  to  be  quite  free.  Yet 
upon  the  still  existent  plan  of  treatment,  such  cases  would  be 
treated,  secundem  artcm,  with  opium  certainly,  and  perhaps 
with  alcohol.  I  ask  practitioners  to  investigate  each  case  with 
a  view  to  determine  whether  or  not  the  patient  is,  when  first 
seen,  probably  still  in  some  degree  under  the  direct  influence 
of  alcohol.  If  the  answer  be  in  the  affirmative,  they  can 
scarcely  refuse  to  give  the  eliminant  plan  a  trial,  although  they 
might  not  be  prepared  to  give  it  their  unqualified  adhesion.  It 
is  not  more  diflScult  to  explain  why  a  drunkard  should  go  on 
ingesting  alcohol  for  years  without  getting  delirium  tremens, 
and  yet  that  when  it  does  come  it  should  depend  upon  the  pre¬ 
sence  of  alcohol  in  the  system,  than  it  is  to  explain  why,  if  it 
depend  upon  postalcoholic  reaction,  it  should  set  in  not  after 
each  concluded  debauch,  but  after  some  only.  Possibly  the 
poison  may  sometimes  be  longer  retained  in  the  system  or  un- 
wontedly  accumulated,  in  consequence  of  renal  or  hepatic  in- 
activity,  or  some  or  other  cause  of  deficient  elimination. 

It  is  not  correct,  I  think,  to  call  the  abstinence  from  opium 
and  alcohol  an  expectant  plan  of  treatment  merely :  it  is  really 
an  eliminant  one.  If  we  keep  a  patient  in  bed  and  supply  him 
with  large  quantities  of  fluid,  whether  this  be  beef-tea  or  soda 
water,  we  favour  the  elimination  of  matters  which  are  eitlier 
soluble  in,  or  mixable  with,  water.  Old  Huxham  either  re¬ 
marks  or  recommends  that  drinkers  lie  in  bed  to  sweat  out  the 
residuum  of  a  debauch.  “  Expectant”  is  a  term  which  deters 
many  from  adopting  plans  of  treatment  to  which  it  is  applied. 

The  conclusion,  then,  which  I  wish  to  enforce  is,  that  bed 
and  diluents  will  cure  many  a  case  of  delirium  tremens  without 
antimony,  digitalis,  opium,  calomel,  alcohol,  or  ether.  Nor  are 
we  precluded  from  opening  the  emunctories  when  their  action 
is  impeded,  by  other  means,  should  these  more  simple  ones 
seem  ineffectual.  The  cases  most  suitable  for  this  plan  are 


those  in  which  there  is  an  evident  likelihood  that  the  patient 
must  yet  have  alcohol  in  his  circulation.  Whether  all  cases 
are  curable  by  this  natural  method  remains  yet  to  be  proved. 
Try  it  in  above  class  first,  and  then  if  it  prove  (as  it  will)  sa¬ 
tisfactory,  extend  it  to  others  afterwards  at  discretion. 

I  am,  etc.,  AVilloughby  F.  Wade,  M.B 

IG,  Temple  Eow,  Birmingham,  Eov.  20, 1860. 


ON  THE  USE  OF  BELL.4DONNA  FOR  THE  BREAST. 

Letter  from  Heckstall  Sliith,  Esq. 
ff  you  think  this  subject  has  not  been  sufficiently 
brought  before  the  profession,  will  you  insert  the  following 
cases. 

Case  i.  Mrs.  P.,  aged  27,  suffered  with  excessively  sore 
nipples,  ten  days  after  the  birth  of  her  first  child.  From 
neglect  the  breasts  became  hot,  painful,  and  hard,  and  red  in 
places.  Extract  of  belladonna,  made  softer  with  glj'cerine, 
was  applied  to  each  breast,  night  and  morning,  for  three  days. 
The  child  was  taken  from  the  breast,  and  fed  on  milk  and 
water.  The  breasts  became  softer,  but  the  secretion  of  milk 
was  not  entirely  arrested.  Until  the  nipples  were  quite  well, 
which  was  neaifly  a  fortnight,  belladonna  was  applied  every 
other  day.  The  child  was  then  put  again  to  the  breast,  the 
belladonna  of  course  being  discontinued ;  and,  at  the  end  of 
another  fortnight,  the  child  was  being  fed  entirely  by  its  mother, 
and  both  were  perfectly  well. 

Case  ii.  Mrs.  D.,  aged  26,  in  October,  was  delivered  of  a 
stillborn  child,  being  her  first.  On  the  third  day  after  deliverjq 
the  breasts  beginning  to  be  hot  and  painful,  the  application 
was  used  night  and  morning.  On  the  seventh  day  they  were 
soft  and  comfortable;  there  was  no  milk  in  them,  and  the 
patient  was  quite  well. 

I  have  now  employed  belladonna  in  twenty  cases,  each  time 
with  perfect  success.  I  am,  etc., 

Heckstall  Smith. 

St.  Paul’s  Cray,  Kent,  November  18C0. 


THE  PROPOSED  TESTIMONIAL  TO  ME.  BELFOUR. 

Sir,  It  occurs  to  me  that  it  would  tend  to  lessen,  in  no 
small  degree,  the  work  of  the  London  Committee  for  carrying 
out  the  above  worthily  designed  and  as  worthily  deserved  trf- 
bute,  and  greatly  to  facilitate  as  well  as  expedite  its  consum¬ 
mation,  if  the  Secretaries  of  the  various  Branches  of  the  British 
Medical  Association,  and  of  other  medical  societies,  would  each 
in  his  respective  district  take  upon  himself  the  trouble  (as  all 
of  them,  I  am  sure,  w'ould  cheerfully  do)  to  receive  subscrip¬ 
tions,  and  forward  them  through  the  local  banks,  or  in  such 
other  convenient  way  as  may  be  arranged,  to  the  Treasurer 
who  is  or  shall  be  appointed  by  the  said  Committee.  I,  a  pro¬ 
vincial,  shall  be  hapjiy  to  hand  over  my  guinea  as  soon  as  I 
learn  in  what  way  the  contributions  are  to  be  transmitted. 

I  am,  etc.,  An  Associate. 

December  5th,  18G0. 


IMPROVEMENT  IN  THE  PRISM-TEST  OF  FEIGNED 
MONOCULAR  BLINDNESS. 

Letter  fror  J.  Zachariah  Laurence,  M.B. 

Sir, — One  of  the  best  methods  of  detecting  feigned  blindness 
of  o?ie  eye  is  by  applying  a  prismatic  glass  to  either  eye,  and 
observing  whether  the  patient  sees  objects  double ;  in  which 
case,  the  presumption  is  that  the  blindness  of  the  one  eye  is 
feigned.  But  I  have  discovered  the  following  fallacy  in  this 
test.  If  the  base  of  the  prism  is  turned  either  outwards  or  in- 
W’ards,  it  affords  no  sure  indication ;  for  I  find  that  many  persons 
at  once,  and  all  I  have  tried  by  a  slight  effort,  can  btj  squinting 
make  the  two  images  coalesce,  and  thus  still  see  single.  The 
interesting  point,  however,  which  I  think  I  have  made  out,  is 
that,  if  the  base  of  the  prism  be  turned  upicards  or  doivnwards^ 
the  test  becomes  a  certain  one ;  feio  persons  can  squint  dowmuards 
or  upxoards.  Very  few  persons  can  make  the  two  (upper  and 
lower)  images  coincide,  and  then  only  by  the  greatest  effort, 
which  cannot  be  sustained  but  for  an  instant;  whilst  nearly 
every  one  can  readily  unite  the  lateral  images  for  any  length  of 
time.  From  this  latter  fact,  I  was  led  to  expect  that,  after  re¬ 
moving  the  prism,  the  person  would  for  a  few  seconds  see  the 
object  double  again ;  and  I  was  very  much  interested  to  find 
that  such  is  the  fact.  I  am,  etc., 

J.  Z.  Laurence. 

80,  DevonEbire  Street,  Portland  Place,  Dec.  Sth,  1860. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTPIS. 

Of  sons,  the  loives  of — 

Biagden,  Robert,  Esq.,  Surgeou,  Stroud,  on  December  2. 
Bryant,  Charles,  Esq.,  Surgeon,  Stewkley,  on  December  3. 
Burn,  Alexander,  M.D.,  at  Brompton,  on  December  1. 

Dick,  Robert,  M.D.,  Kensington,  on  December  1. 

■^Elijs,  Robert  W.,  Esq.,  Bristol,  on  December  4. 

Innes,  F.  W.,  M.D.,  C.B.,  Deputy  Inspector  of  Hospitals,  at 
Corfu,  on  November  23. 

*Richardson,  Benjamin  W.,  M.D.,  Hinde  Street,  on  Dec.  f). 
Sumner,  W.  A.,  Esq.,  Surgeon,  Wellington  Terrace,  on  Nov.  27. 

Of  daughters,  the  loives  of— 

Barnard,  J.  W.,  M.D.,  Hastings,  on  November  28. 

*Harding,  Tbos.  M.,  Esq.,  Stourbridge,  on  November  23. 
^Humphry,  Frederick  A.,  Esq.,  Biighton,  on  December  1. 
Jones,  J.  D.,  M.D.,  Dalston,  on  December  1. 

Le  Sage,  Wm.  L.,  Esq.,  Surgeon,  Wickford,  on  November  29. 
Williamson,  George,  M.D.,  Stafif-Surgeon,  at  the  Cape  of  Good 
Hope,  on  September  29. 


MARRIAGES. 

Stovin,  Conielius  F.,  M.D.,  Mildenhall,  to  Elizabeth,  daughter 
of  Cornelius  Stovin,  Esq.,  of  Binbrook  Hill,  Lincolnshire,  at 
St.  Pancras  Church,  on  November  26. 

Ziervogel,  Jeremias  F.,  Esq.,  Surgeou,  to  Susannah  H.  S., 
fourth  daughter  of  James  Cawood,  Esq.,  of  Stamford  Hill,  at 
St.  Mary’s,  Stoke  Newington,  on  December  3. 


DEATHS. 

Barclay,  John,  Esq.,  Surgeon  Royal  Navy,  at  Charlton,  aged 
37,  on  November  29. 

Blomfield.  On  December  1,  at  Grove  Tei’race,  Peckham,  aged 
2  years,  Ellen  E.,  daughter  of  Josiah  Blomfield,  M.D. 

Eccles,  John,  M.D.,  at  Field  Hall,  Stalfordshire,  on  Nov.  27. 

Gates,  George  John,  Esq.,  Surgeon,  formerly  of  Northampton, 
aged  40,  on  December  2. 

Jeffery.  On  December  28,  at  Eastbourne,  Margaret,  wife  of 
G.  A.  Jeffery,  Esq.,  Surgeon. 

Kelson.  On  November  2,  at  Brixton,  aged  37,  Charles  John, 
eldest  son  of  J.  J.  Kelson,  Esq.,  Surgeon,  Bristol. 

Marsh,  Sir  Henry,  M.D.,  in  Dublin,  on  December  1. 

Priestley.  On  November  29,  at  31,  Somerset  Street,  aged  2.1 
years,  Edith  Childe,  elder  daughter  of  W.  0.  Priestley,  M.D.' 

Purnell,  William  A.,  Esq.,  late  Physician-General,  Bombay 
Army,  at  Blackheath,  on  November  25. 

Williamson.  On  October  4,  at  the  Cape  of  Good  Hope,  aged 
27,  Sarah,  wife  of  George  Williamson,  M.D.,  Staff-Surgeon. 


■\\iNSL0w,  Henry  Forbes,  King’s  College 
WoAKES,  Edward,  St.  Thomas’s  Hospital 
Midiuifery. 

Easton,  John  (Gold  Medal),  King’s  College 
Bracey,  Charles  James,  Queen’s,  Birmingham,! 
and  King’s  College 

WiNTERBOTHAM,  Washington  Lafayette,  Univer¬ 
sity  College 

Cayley,  William,  King’s  College 
Braithwaite,  James,  Leeds  School  of  Medicine, 
and  Guy’s  Hospital 
Harley,  John,  King’s  College 
Winslow,  Henry  Forbes,  King's  College 
W^e.aver,  Frederick  Poynton,  Liverpool  Infirmary, 

Guy’s  Hospital 
M.D.  Examination,  1860. 

Bartlet,  John  Henry,  University  College 
Batten,  Rayner  Winterbotham,  St.  Bartholomew’s  Hosp. 
Bond,  Francis  Thomas,  B.A.,  Queen’s  College,  Birmingham 
Broadbent,  William  Henry,  Manchester  Royal  School  of 
Medicine,  and  St.  Mary’s 
Buzzard,  Thomas,  King’s  College 
Cammack,  Thomas  Armstrong,  University  College 
Hunt,  Richard,  Guy’s  Hospital 
Jones,  Philip  Sydney,  University  College 
Thompson,  Edmund  Symes,  King’s  College 


Equa 


-  Equal. 


and 


HEALTH  OF  LONDON— DECEMBER  1st,  1860. 

I  From  the  Fegistrar-GeneraVs  Report.'^ 

^^Births.  Deaths. 

During  week  . {grE.';  sau  j  •• 

Average  of  corresponding  weeks  1850-9  . l(J62  ..  1397 

Among  the  causes  of  death  were— bronchitis,  166;  pneumonia,  126; 
phthisis,  166;  small-pox,  4;  scarlatina, 45;  measles,  50;  diphtheria,  9; 
hooping-cough,  40.  The  deaths  from  pulmonary  diseases  (exclusive  of 
phthisis)  were  314,  being  30  above  the  corrected  average. 

Barometer : 

Highest  (Sat.)  29-039;  lowest  (Mon.)  29-265;  mean  29-474. 

Thermometer : 

In  sun— highest  (Tu.)  69-0  degs.;  lowest  (-fh.)  46-4  degs. 

In  shade — highest  (Fri.)  50-0  degs.;  lowest  (Sun.)  35-3  degs. 

Mean — 41-6  degrees;  difference  from  mean  of  43  yra.4-0-3  degrees. 
Range— during  week,  24-7  degrees ;  mean  daily,  8-0  degrees,  ° 

Mean  humidity  of  air  {saturation^  100),  96. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  0'81. 


TO  CORRESPONDENTS. 

Mr.  Thomas  Bott.  There  is  a-Medical  Benevolent  Fund  in  connection 
with  the  British  Medical  Association,  and  entirely  distinct  from  the  Royal 
Medical  Benevolent  College.  Information  regarding  it  may  be  obtained  of 
the  Secretary,  Mr.  William  Self,  Lucas  Place,  Commer'oial  Road  East, 
l.ondon.  Subscriptions  to  the  Fund  may  be  forwarded  to  Mr.  Self. 


Communications  have  been  received  from'. — Dr.  T.  H.  Barker;  Mr.  Rd. 
Hughes;  Mr.  Rd.  Griffin ;  Mr.  Augustin  Prichard ;  Dr.  T.  O.  Ward ; 
Dr.  a.  Wynn  Williams;  Dr.  Parsons;  Dr.  Beale;  Dr.  A.  T.  H.  Waters; 
Mr.  W.  H.  Flo-wer  ;  Dr.  Copeman  ;  Dr.  James  Part  ;  Mr.  A.  B.  Steele  ; 
Dr.  P.  H.  Williams;  Dr.  James  Russell;  Dr.  W.  Hinds;  Dr.  Skinner; 
Dr.  T.  j.  Walker;  Mr.  R.  W.  Ellis  ;  Mil.  J.  2.  Laurence  ;  Mu.  Pember¬ 
ton  ;  Dr.  Kidd  ;  and  An  Associate. 


PASS  LISTS. 


University  of  London.  M.B.  Examination  for  Honours. 
Physiology  and  Comparative  Anatomy. 

Easton,  John  (Scholarship  and  Gold  Medal),  King’s  Coll. 
Harley,  John  (Gold  Medal),  King’s  College 
Weaver,  Frederick  Poynton,  Liverpool  Inf.,  and  Guy’s 
Surgery. 

Bracey,  Charles  James  '(Scholarship  and  Gold  Medal), 
Queen’s  College,  Birmingham,  and  King’s  College 
Bartleet,  Thomas  Hiron  (Gold  Medal),  Queen’s  College, 
Birmingham,  and  King’s  College 
Braithwaite,  James,  Leeds  School  of  Med.,  and  Guy’s 
Easton,  John,  King’s  College  ) 

PIarley,  John,  King’s  College  |  Lqual. 

Grabham,  Charles,  St.  Thomas’s  Hospital 


Medicine. 

Smith,  Eustace  (Scholarship  and  Gold  Medal),  University 
College 


Harley,  John  (Gold  Medal),  King’s  College 
Bartleet,  Thomas  Hiron,  Queen’s,  Birmingham, 
and  King’s  College 

Bracey,  Charles  James,  Queen’s,  Birmingham, 
and  Ivirig’s  College 


•  Equal. 
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BOOKS  RECEIV^ED. 

\_*  An  Asterisk  is  prefixed  to  the  Names  of  Members  of  the  Association.'] 

1.  On  Diphtheria.  By  *Edward  Headlam  Greeiihow,  M.D.  London; 
John  W.  Parker  and  Son.  1860. 


ADVEHTISEMENTS. 


REDUCTION  OF  THE  DUTY. 

WTNES  AND  SPIEITS  OF  ALL  SHIPPERS. 

Her  Majesty's  Wine  Merchant  — 

(Established  1811)— JAMES  M.ARKWELL, — Cellars,  35  to  40, 
and  46  .Hbemarle,  and  4  and  5  Stafford  Streets,  London;  and  of  Bordeaux, 
Hockheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from  30s. ;  Sherries,  28s.- 
Madeiras,  42s.;  Moselles  and  Hocks,  40s.;  Sparkling  Hocks  and  Moselles' 
48  s.;  ditto  St.  Peray,  54s.;  ditto  Burgundy,  60s.;  Clarets,  23s.;  Chablis,  30s.' 
Cote  Rotie,  48s.;  Champagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  8Us.  ■ 
Essence  of  Turtle  Punch,  56s.;  Old  Tom,  11s.  6d.  All  kinds  of  foreign 
Spirits  and  liqueurs.  Particulars  and  direct  shipments  of  Moiitilla,  Vino 
di  Pasto,  Amontillado,  Oloroso,  Xeres-Viejo,  and  Mauzanilla.. — J.  M.  is 
Agent  for  the  celebrated  American  Bitters  (Stoughton  and  Sickle’s), 
Longworth’s  Sparkling  and  Dry  Catawba;  Monongahela  and  Bourbon 
Whisky;  Schappes;  Peach  Brandy;  Gin  Slings;  Brandy  Cocktails;  etc.  etc. 
— J.M.is  always  ready  to  give  full  value  for  old  Bottled  Wines,  to  any  amount. 
— Stock  16,000  dozen.  Cash  or  reference.  Bankers — Sir  Claude  Scott,  Bl 
Price  Lists  on  application. 
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%  Cum'Sf  uf  ITcdiTOS 

ON 

UEINE,  UHINARY  DEPOSITS, 
AND  CALCULI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-58. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

PHYSICIAN  TO  KINGS  COLLEGE  HOSPITAL;  PROFESSOR  OP  PHYSIOLOGY 
AND  OP  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
COLLEGE,  LONDON;  ETC. 

Lecture  XI. 

IV. — Third  Class  of  Urinary  Deposits. 

[Continued  from  p.  948.] 

Oxalate  of  Lime.  The  next  substance  which  is  to  he  noticed 
is  oxalate  of  lime,  which  was  first  shown  to  he  a  common 
urinary  deposit  by  Dr.  Golding  Bird.  It  is  seldom  deposited 
in  quantity  sufficient  to  be  recognised  by  the  unaided  eye,  or  to 
he  subjected  to  chemical  examination. 

Octahedral  Crystals  of  Oxalate  of  Lime.  This  salt  crys¬ 
tallises  in  well  defined  octohedra,  having  one  axis  much 
shorter  than  the  two  others.  The  crystals  vary  much  in  .size, 
and  two  or  three  forms  have  been  described  by  authors.  In  the 
eases  I  have  met  with,  the  different  appearances  of  the  crj'stals 
were  due  to  the  position  in  which  they  were  viewed,  as  I  shall 
be  able  to  prove  to  you  very  readily  by  this  glass  model.  The 
flattened  octohedron  is  obviously  the  most  common  appear¬ 
ance,  because  the  crystal  lies  most  easily  on  one  of  its  faces. 
If,  however,  it  be  turned  with  one  of  the  long  axes  directed 
towards  the  observer,  while  the  other  is  held  upright,  the  short 
axis  will  necessarily  he  transverse,  and  the  crystal  will  appear  as 
a  long  and  very  acute  octohedron  (a,  Fig.  40).  If  now  one  of  the 
lines  formed  by  the  meeting  of  two  opposite  daces  be  turned 
towards  you,  there  will  still  be  the  appearance  of  an  acute  octo¬ 
hedron;  but  it  will  be  less  acute  than  before,  and  no  transverse 
line  in  the  centre  can  be  made  out.  Upon  keeping  the  same  line 
towards  the  observer,  and  by  carefully  turning  the  crystal,  so 
that  the  eye  can  see  two  opposite  faces  quite  parallel  to  each 
other,  the  curious  appearance  represented  in  the  diagram  will 
be  produced.  {Illustrations,  Plate  xi.  Fig.  1,  a,  b,  c,  d,  e.) 


Fig.  40. — Octohedra,  dumb-bell,  circular  and  oval  crystals  of  oxalate 

of  lime. 

Crystals  in  all  these  positions,  appearing  as  different  forms,  are 
commonly  met  with  in  the  examination  of  urinary  deposits. 
In  Fig.  40  are  represented  octohedra  in  various  positions, 
dumb-bells,  and  circular  and  oval  crystals  of  oxalate  of  lime, 


with  two  cells  of  vaginal  epithelium,  deposited  from  the  urine 
of  a  patient  suffering  from  a  tense  state  of  the  skin  of  the 
wri.sts  and  arms,  a  condition  which  is  sometimes  termed  “  hide¬ 
bound.” 

Many  observers  have  figured  these  crystals  incorrectly.  Dr. 
Golding  Bird  considered  that  they  belonged  to  the  cubic 
system.  Dr.  Prout,  however,  has  given  a  figure  of  oxalate  of 
lime  which  clearly  shows  that  he  was  aware  of  the  exact  form 
of  the  crystal.  Prismatic  crystals  of  oxalate  of  lime  occur  in 
some  plants,  and  they  have  been  observed  by  Beneke  in  urine. 
I  found  that  some  preparations  of  ordinary  oxalate  of  lime, 
which  had  been  kept  for  some  years  in  preservative  fluid,  un¬ 
derwent  a  change  in  form,  and  were  at  length  entirely  replaced 
by  beautiful  prisms.  Oxalate  of  lime  may  be  obtained  in  its 
usual  octohedral  form  from  its  solution  in  hydrochloric  acid  ; 
and  Neiibauer  states  that  from  a  solution  in  phosphoric  acid  it 
may  be  obtained  in  a  crystalline  form  by  neutralising  the  acid 
by  soda  or  potash. 

Dr,  Thudichum  has  carefully  examined  the  form  of  crystals 
of  oxalate  of  lime  obtained  in  different  ways,  and  he  brings  all 
the  different  forms  he  has  observed  under  the  following  heads  : 
Quadratic  octohedron,  crossed  octohedra,  quadratic  octohedron 
and  prism  combined;  crossed  prisms;  triple  twins,  with 
tropia;  modifications  of  crossed  octohedra;  contortions  and 
anomalies,  including  dumb-bells.  He  also  shows,  contrary  to 
previous  statements,  that  the  salt  actually  possesses  a  polar¬ 
ising  power,  as  should  be  the  case  if  it  belongs  to  the  quadratic 
system.  This  is,  however,  difficult  to  demonstrate,  and  can  be 
“  only  brought  out  fully  by  reflecting  a  ray  of  the  sun  through 
the  crystal”,  which  accounts  for  the  fact  having  escaped  ob¬ 
servation.  I  had  long  ago  examined  crystals  by  the  polari- 
scope  which  had  been  mounted  in  Canada  balsam,  and  had 
noticed  that  they' were  often  slightly  illuminated  when  the  field 
was  dark.  Although  I  had  figured  the  form  of  the  crystals 
correctly,  I  must  confess  that  I  was  too  ready  to  agree  with  the 
statements  made  by  others  as  to  the  system  to  which  this 
crystal  belonged;  neither  was  I  sufficiently  acquainted  with 
crystallography  to  discuss  this  question  fully.  lu  this  matter 
Dr.  Thudichum  has  corrected  me  ;  and,  after  a  reexamination 
of  the  question,  it  is  only  right  that  I  should  state  that  the 
octohedra,  mounted  in  Canada  balsam,  do  polarise  even  with  a 
good  artificial  light;  and  therefore  no  argument  in  favour  of 
the  dumb-bell  crystals  being  composed  of  oxalurate,  and  not  of 
oxalate  of  lime,  can  be  based  on  the  statement  that  the  octo¬ 
hedra  do  not  polarise. 

Dumb-Bell  Crystals  of  Oxalate  of  Lime.  Oxalate  of  lime 
however,  occurs  more  rarely  certainly,  but  still  not  uncom¬ 
monly,  in  another  very  interesting  form,  wdiich  was  first  pointed 
out  by  Dr.  Golding  Bird.  From  their  resemblance  to  dumb¬ 
bells,  these  bodies  are  known  as  the  dumb-bell  crystals  of 


Fig.  41.— Dumb-bells  of  oxalate  of  lime,  of  very  regular  form. 

Eig.  42.— Small  collection  of  dumb-bells,  such  as  often  forms  the 
nucleus  of  a  calculus. 

oxalate  of  lime.  Dr.  Golding  Bird  thought  that  they  were 
composed  of  oxalurate,  and  not  of  oxalate  of  lime;  but  the  fol¬ 
lowing  points,  in  addition  to  what  has  just  been  stated,  render 
this  very  improbable. 

1.  Octohedra,  in  all  the  cases  I  have  observed,  were  de¬ 
posited  from  the  specimen  of  urine  in  which  the  dumb-bells 
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■were  found,  and  invariably  precede  and  follow  the  appearance 
of  the  dumb-bell  crystals. 

2.  Minute  calculi  are  often  composed  of  dumb-bells,  as  may 
he  shown  by  microscopical  examination ;  and  these  calculi 
have  been  proved  by  analysis  to  consist  of  oxalate  of  lime. 
fFig-  42.) 

The  crystalline  matter  of  the  dumb-bell  may  be  dissolved 
out  by  the  prolonged  action  of  acetic  acid,  when  something 
very  like  a  cell-wall  remains.  A  certain  quantity  of  organic 
matter  exists  in  the  interior  of  the  apparent  cell,  and  was  no 
doubt  in  intimate  union  with  the  crystalline  material  in  every 
part  of  the  crystal.  {Illustrations,  Plate  xr.  Fig.  2,  t,  ti,  v,  to.) 
Some  persons  have  stated  that  these  dumb-bell  crystals  were 
composed  of  uric  acid — a  mistake  for  which  it  is  very  difiScult 
to  account,  since,  in  their  optical  characters  and  chemical  pro¬ 
perties,  they  widely  differ.  The  uric  acid  dumb-bell  is  in¬ 
stantly  dissolved  by  dilute  potash,  and,  by  the  addition  of 
excess  of  acetic  acid,  rhombic  crystals  will  be  thrown  down ; 
while  the  true  dumb-bell  is  insoluble  in  a  strong  boiling  solu¬ 
tion  of  potash.  Any  observer,  whose  eye  had  been  accustomed 
to  the  peculiar  glistening  appearance  of  the  oxalate  of  lime 
dumb-bell,  would  not  be  likely  to  mistake  it  for  a  dumb-bell  of 
uric  acid. 

Besides  the  dumb-bell,  it  is  common  to  meet  with  a  number 
of  closely  allied  forms,  among  which  may  be  mentioned  circular 
and  oval  crystals.  {Illustrations,  Plate  xi.  Fig. 2,  a,  h,  c,  d,  e,f.) 
In  several  of  the  cases  which  have  fallen  under  my  notice,  the 
true  and  perfectly  shaped  dumb-bell  was  preceded  by  circular 
and  oval  crystals  ;  and  these  also  again  appeared  after  true 
dumb-bells  could  no  longer  be  detected  in  the  urine.  These 
crystals  often  disappear  the  day  after  multitudes  have  been 
found ;  and  generally  they  are  only  noticed  for  a  few  consecu¬ 
tive  days — a  circumstance  which  may  perhaps  account  for  the 
comparatively  few  instances  in  which  these  crystals  have  been 
noticed. 

Of  the  Formation  of  the  Dumb -hell  Crystals.  It  is  well  known 
that  the  octohedra  of  oxalate  of  lime  are  commonly  deposited 
in  the  urine  after  it  has  left  the  organism;  and  if  urine  which 
contains  very  minute  octohedra  be  allowed  to  stand  for  a  few 
days,  these  may  often  be  observed  to  increase  in  size,  until  at 
length  they  become  very  large  crystals,  while  at  the  same  time 
a  number  of  new  ones  are  developed.  On  the  other  hand, 
dumb-bell  crystals  are  present  in  the  urine  when  passed,  and 
they  do  not  increase  in  size  or  number  if  allowed  to  remain  in 
the  urine.  These  dumb-bell  crystals  seem  to  be  formed  in  the 
renal  tubes.  I  have  found  them  entangled  in  casts  in  the 
urine  of  a  cholera  patient  passed  after  eighteen  hours  complete 
suppression  during  the  stage  of  collapse.  The  specimen  of 
urine  in  which  these  casts  were  found  was  very  acid,  of  a  dark 
colour,  and  specific  gravity  1024.  The  urine  contained  no 
albumen.  The  following  report  was  made  at  the  time  of  ex¬ 
amination.  Deposit  very  slight,  consisting  of  transparent, 
smooth,  and  hyaloid  casts,  for  the  most  part  homogeneous, 
hut  in  a  very  few  of  them  a  small  quantity  of  granular  matter 
was  observed.  In  others,  dumb-bell,  oval  and  globular  crystals 
of  oxalate  of  lime  were  noticed.  These  dumb-bell  crystals  were 
seen  only  in  the  casts,  but  many  octohedra  were  observed  in 
the  surrounding  fluid.  {Illustratio7is,  Plate  xxii.  Fig.  1.) 

I  have  seen  many  times  a  number  of  these  dumb-bells  im¬ 
pacted  in  the  tubes  of  the  kidney,  especially  in  the  pyramids. 
Indeed,  if  tliin  sections  of  this  portion  of  human  kidneys  be 
made,  these  dumb-bell  crystals  will  be  observed  not  unfre- 
quently.  Often  several  may  be  seen  in  the  wide  portion  of  the 
tube,  just  before  it  opens  upon  the  surface  of  the  mamilla. 

It  is  probable  that  where  octahedral  crystals  are  met  with, 
connected  with  casts,  they  are  deposited  merely  upon  the  sur¬ 
face  or  in  the  substance  of  the  cast,  after  the  urine  has  been 
allowed  to  stand  for  some  time. 

Of  the  Conditions  under  whieh  Dumb-bell  Crystals  oceur.  I 
have  met  with  a  great  many  specimens  of  urine  containing 
dumb-bells,  but  have  been  unable  to  associate  the  appearance 
of  these  crystals  with  any  particular  morbid  condition.  It  may 
be  interesting  to  refer  to  a  few  of  these,  which  occurred  in  tlie 
hospital  some  years  ago.  During  six  months,  I  met  with  ten 
or  eleven  cases,  in  which  these  peculiar  crystals  were  present, 
out  of  about  four  hundred  cases  in  which  the  urinary  deposit 
was  examined;  but  I  have  not  observed  that  the  urine  contain¬ 
ing  them  possesses  any  characters  by  which  we  might  be  led  to 
suspect  their  presence,  before  resorting  to  microscopical  ex¬ 
amination  ;  and,  from  my  own  observations,  it  does  not  appear 
that  the  dumb-bells  are  connected  with  any  peculiar  form  of 
disease,  or  with  any  particular  diathesis.  They  occur  usually 
mixed  with  the  ordinary  octohedra  of  the  oxalate,  but  I  have 
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found  them  alone;  frequently  they  are  found  accompanied  with 
urate  of  ammonia  and  crystals  of  uric  acid,  and  often  with  both. 
Out  of  ten  cases  in  which  they  were  present,  eight  were  men, 
and  the  remaining  two  were  women,  above  the  age  of  21.  Of 
these  ten  cases,  nine  occurred  between  the  months  of  Septem¬ 
ber  and  January,  and  one  in  April ;  but  this  may  be  accounted 
for  by  the  fact,  that  during  the  winter  I  have  always  made  a 
much  greater  number  of  microscopical  examinations  than  during 
the  summer  months.  It  may  prove  interesting  to  give  a  list 
of  the  cases  in  which  these  dumb-bell  crystals,  or  crystals  allied 
to  them  in  form,  occurred.  They  were  present  in — 

One  case  of  chorea. 

Two  cases  of  cholera. 

One  case  of  chronic  rheumatism. 

One  case  of  contraction  of  the  skin  of  the  neck  and  upper 
extremities,  the  condition  to  which  the  term  “  hide-houn(V’ 
has  been  applied. 

One  case  of  boils,  occurring  in  various  parts  of  the  body. 

One  case  of  paraplegia,  depending  upon  diseased  vertebrae. 
One  case  of  attempted  poisoning  by  taking  half  an  ounce  of 
oxalic  acid. 

One  case  of  eczema. 

One  case  of  epilepsy. 

Out  of  these  ten  cases,  in  which  the  dumb-bell  forms  of  crystal 
were  present,  it  will  be  observed  that  only  two  instances  oc¬ 
curred  in  which  they  were  found  in  the  urine  of  patients 
afflicted  with  a  similar  disorder,  and  it  is  somewhat  curious 
that  these  should  be  cases  of  cholera.  The  other  cases  differ 
so  entirely  in  nature  from  each  other,  that  it  appears  difficult 
to  suppose  that  this  curious  form  of  crj’Stal  is  any  way  depend¬ 
ent  upon  the  nature  of  the  malady,  but  we  are  rather  led  to 
conclude  that  these  crystals  arise  from  certain  conditions  in 
the  secreting  action  of  the  kidney,  unconnected  with  any  parti¬ 
cular  disease.  The  dumb-bell  crystals  often  occur  in  the  urine 
of  persons  not  suffering  from  any  special  disorder  at  all,  who 
consider  themselves  in  good  health ;  but  generally  there  is- 
languor  and  loss  of  appetite,  with  uneasiness  after  eating,  and 
the  individual,  without  being  able  to  give  an  account  of  any 
particular  ailment,  complains  of  not  being  quite  well.  Dumb¬ 
bells  often  occur  in  cases  where  little  exercise  is  taken,  with  a 
full  diet,  and  small  quantity  of  fluids.  The  concentration  of 
the  fluids,  and  imperfect  oxidation,  are  probably  causes  of 
the  formation  of  these  crystals  in  cases  of  cholera. 

Sometimes  several  dumb-bells  adhere  together,  forming  an 
irregularly  shaped  mass,  which  gradually  becomes  smooth  by 
the  deposition  of  the  same  material  in  the  interstices,  until  a 
small,  nearly  spherical  or  oval,  mass  is  formed  (Fig.  42).  In 
other  cases,  it  would  appear  that  one  or  two  crystals  grow  at  the 
expense  of  the  rest,  and  a  perfectly  uniform  oval  crystal,  com¬ 
posed  of  course  of  numerous  acicular  crystals,  radiating  from  a 
common  centre,  results.  Thus  the  dumb-hell  crystal  becomes 
the  nucleus  of  a  small  calculus,  and  it  is  easy  to  see  how  this 
may  increase  in  size  by  the  deposition  of  new  matter  ex¬ 
ternally — at  first,  while  it  remains  in  the  straight  portion  of  the- 
uriniferous  tube,  or  in  that  system  of  iiTegularly  shaped  cavi¬ 
ties  at  the  apex  of  the  mamilla,  formed  by  the  convergence  of 
several  of  the  large  tubes — then  in  the  pelvis  of  the  kidney  or 
ureter,  and,  lastly,  in  the  bladder  itself. 

Chemical  Composition  of  the  Dumb-bell  Crystals,  The  che¬ 
mical  composition  of  these  crystals  has  long  been  a  matter  of 
dispute  among  chemists,  but  it  may  now  be  regarded  as  nearly 
certain  that  they  consist  of  oxalate  of  lime  ;  for  since  it  has 
been  shown  that  the  dumb-bell  may  gi'adually  grow  into  a 
small  calculus,  and  that  the  latter  is  composed  of  oxalate  of 
lime,  it  follows  that  the  dumb  bell  or  microscopic  calculus  has 
the  same  chemical  composition.  No  difference  in  chemical 
character,  refractive  power,  or  in  the  action  of  polarised  light, 
can  be  detected  between  the  minute  dumb-bell  and  oval  crystal, 
and  the  aggregations  of  dumb-bells  which  are  from  time  to 
time  met  with  forming  microscopic  calculi.  There  cannot,  in 
fact,  be  the  slightest  doubt  of  their  being  the  same  substance 
in  different  stages  of  deposition.  Nor  can  there  be  any  question 
of  the  latter  being,  in  their  turn,  an  early  condition  of  the  small 
renal  oxalate  of  lime  calculi. 

Deposits  associated  with  Oxalate  of  Lime.  Oxalate  of  lime 
is  often  found  associated  with  other  deposits,  particularly  with 
urate  of  soda,  in  which  case  the  minute  crystals  are  easily 
passed  over  amidst  the  amorphous  deposit,  unless  the  latter  be 
dissolved  either  by  the  application  of  heat  or  by  the  addition  of 
a  little  potash  previous  to  examination.  The  peculiar  form 
of  crystals  of  earthy  phosphate  described  at  the  close  of  the 
last  lecture  are  usually  found  in  urine  from  which  oxalate  of 
lime  is  also  deposited.  Sometimes  the  crystals  are  so  minute 
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that,  without  care,  they  may  be  readily  passed  over  in  a  micro¬ 
scopical  examination  ;  and  very  frequently  the  only  appearance 
observed  in  the  microscope  is  the  presence  of  clusters  com¬ 
posed  of  minute  cubical  or  square  shaped  crystals,  which 
appear  almost  opaque.  Indeed,  such  clusters  of  oxalate  of 
lime  crystals  may  be  easily  mistaken  for  urate  of  soda,  from 
■which,  however,  they  may  be  readily  distinguished  by  the  fact 
of  their  not  being  dissolved  upon  warming  the  slide,  and  by 
their  insolubility  in  potash  and  acetic  acid.  Crystals  of  this 
character  are  often  found  adhering  closely  to  hairs  and  other 
substances.  Deposits  of  oxalate  of  lime  and  uric  acid  are 
represented  in  the  Illustrations,  Plate  xxi.  Figs.  5  and  6  ;  and 
of  oxalate  of  lime  and  phosphate,  Plate  xxii,  Figs.  5  and  6. 

Of  the  Examination  of  Deposits  of  Oxalate  of  Lime  by  the 
Microscope,  and  of  their  Chemical  Characters.  The  larger 
crystals  are  readily  recognised  by  their  microscopical  cha¬ 
racters;  and  the  only  crystals  I  have  known  mistaken  for  them 
are  crystals  of  tnple  phosphate,  as  I  mentioned  when  speak¬ 
ing  of  the  phosphatic  deposits.  If,  however,  there  be  any 
difficulty,  a  drop  of  acetic  acid  wdll  soon  set  the  question  of  the 
composition  of  the  crystal  at  rest. 

Oxalate  of  lime  deposits  seldom  sink  to  the  bottom  of  the 
vessel  in  which  the  urine  is  placed,  but  seem  to  be  buoyed  up 
bj'  the  slight  mucus  deposit  present.  When,  therefore,  a 
drop  of  urine  is  taken  for  examination,  there  is  no  necessity  for 
taking  it  from  the  very  bottom  of  the  vessel,  the  stratum  of 
fluid  slightly  above  this  point  being  often  found  richer  in 
crystals.  Oxalate  of  hme  seldom  occurs  in  urine  in  sufficient 
quantity  for  chemical  examination.  If  oxalate  of  lime  be 
burnt  in  a  platinum  capsule,  and  the  carbonised  residue  be  ex¬ 
posed  for  some  time  to  the  dull  red  heat  of  a  spirit-lamp  or 
other  flame,  a  white  deposit  will  remain,  which  will  be  found  to 
be  insoluble  in  water,  but  it  will  be  dissolved  in  acetic  acid 
•with  copious  effervescence,  showing  that,  by  the  process  of 
combustion,  the  oxalate  has  been  converted  into  carbonate.  If 
however,  the  carbonate  has  been  exposed  to  a  bright  red  heat, 
bhere  will  be  danger  of  its  partial  or  complete  conversion  into 
lime,  in  which  latter  case  no  effervescence  will  occur  upon  the 
addition  of  an  acid.  In  the  acetic  acid  solution,  the  presence  of 
lime  may  be  detected  upon  the  addition  of  oxalate  of  ammonia, 
oxalate  of  lime  being  quite  insoluble  in  acetic  acid. 

Of  Oxalate  of  Lime  in  a  Clinical  Point  of  Vieic.  There  is 
still  much  difference  of  opinion  among  practitioners  as  to  the 
clinical  importance  of  oxalate  of  lime.  There  can  be  no  doubt 
that,  in  the  majority  of  instances,  the  crj'stals  form  after  the 
urine  has  left  the  bladder ;  and  there  is  good  reason  for  be¬ 
lieving  that  the  oxalic  acid  may  be  formed  by  decomposition  of 
'the  urates  after  the  urine  has  been  passed.  The  experiments 
of  Dr.  Aldridge  of  Dublin  showed  that  uric  acid  and  urates 
were  easily  decomposed  into  oxalic  acid  and  oxalates.  Dr. 
Owen  Rees  entertains  the  opinion  that  this  substance  is 
derived  from  the  urates  ;  and  that,  when  present  in  the  urine,  it 
indicates  the  existence  of  tmates  in  the  blood.  This  physician 
holds  “  that  the  oxalic  diathesis  is  merely  an  accidental  and  un¬ 
important  modification  of  the  uric”.  Oxalate  is  often  deposited 
in  the  urine  of  gouty  cases,  and  it  is  certainly  very  often  found 
among  urate  deposits.  We  may  consider  it  as  proved  that 
there  are  certain  conditions  of  the  system  in  which  both 
oxalates  and  urates  are  formed,  and  that  from  time  to  time 
«ases  occur  in  which  one  class  of  salts  predominates.  In  the 
same  case,  at  one  period  we  may  find  uric  acid  and  urates; 
-after  a  time,  these  mixed  with  oxalates  ;  and  lastly,  they  may 
give  place  to  a  deposit  of  oxalate  alone.  Wohler  and  Frerichs 
injected  uric  acid  into  the  blood  of  a  dog,  and  found  oxalate  of 
lime  in  the  urine.  Oxalate  of  lime  passes  through  the  ali¬ 
mentary  canal  unchanged ;  but  oxalic  acid  is  in  part  excreted 
in  the  urine,  while  part  is  decomposed  in  the  system.  Bucheim 
End  Piotrowsky  have  shown  that  small  repeated  doses  of  oxalic 
acid  (fifteen  grains  every  hour  for  six  hours  )  are  not  poisonous. 
Not  more  than  12  per  cent,  of  that  taken  by  the  mouth  appears 
in  the  urine. 

Oxalate  of  lime  is,  however,  not  always  formed  after  the 
urine  has  reached  the  bladder.  We  saw  that  there  was  very 
strong  evidence  that  in  certain  cases  it  was  deposited  in  the 
tubes  of  the  kidney,  in  the  form  of  dumb-bell  crj’stals  ;  and  it 
must  therefore  have  been  formed  at  the  time  of  the  separation 
of  the  urine  from  the  blood,  if  it  did  not  exist  in  solution 
in  the  blood  itself. 

It  appears,  then,  that  oxalate  of  lime  may  be  excreted  in  the 
urine  when  oxalic  acid  or  oxalates  are  taken  in  the  food.  It 
may  be  formed  in  the  organism  itself;  and  it  may  be  produced 
by  the  decomposition  of  uric  acid  and  urates  after  the  urine  has 
left  the  bladder. 


Beneke  has  shown  that  the  quantity  of  earthy  phosphates 
and  oxalates  increases  in  direct  proportion  to  each  other.  The 
nutrition  of  the  tissues  generally  would  be  impaired  under  the 
same  circumstances  ;  and  a  larger  amount  of  earthy  phosphate 
would  pass  off  in  the  urine  dissolved  by  the  oxalic  acid.  {Archiv 
des  Vtreins,  Band  i,  Heft  3.) 

After  what  I  have  said,  you  will  not  feel  surprised  that  the 
presence  of  oxalate  of  lime  in  the  urine  should  afford  us  but 
little  help  in  the  diagnosis  of  the  case.  It  is  often  discovered 
in  almost  opposite  conditions.  Thus  it  is  sometimes  present  ia 
poor  broken  down  subjects,  and  it  is  found  in  the  urine  of  well 
to  do  country  gentlemen.  It  will  appear  when  we  live  too  well 
and  take  too  little  exercise.  It  is  common  in  chronic  pul¬ 
monary  affections,  as  bronchitis  ;  and  it  is  often  observed  in  old 
cases  of  emphysema.  It  is  common  enough  in  dyspeptics,  and 
is  usually  met  with  in  cases  of  jaundice.  In  various  forms  of 
general  debility,  in  cases  of  overfatigue,  and  in  men  who  have 
overworked  their  minds,  it  is  perhaps  the  commonest  urinary 
deposit.  Lastly,  I  have  found  it  many  times,  and  in  verj'  large 
quantity,  in  the  urine  of  men  who  appear  in  all  other  respects 
in  perfect  health. 

It  is  impossible  for  me  to  enter  into  a  discussion  as  to  the 
treatment  required  in  these  cases.  As  a  general  rule,  it  will  be 
found  that  anything  which  improves  the  general  health  and 
promotes  oxidation  will  diminish  the  tendency  to  deposit 
oxalate  of  lime.  Cold  bathing,  exercise,  attention  to  diet,  and 
the  mineral  acids,  bitter  tonics,  and  iron,  are  usually  prescribed 
with  advantage.  When  the  dumb-bells  appear  frequently,  it  is 
desirable  to  promote  their  expulsion  from  the  kidney,  and  pre¬ 
vent  their  formation,  by  giving  mild  diuretics  with  plenty  of 
fluid  ;  or  two  or  three  glasses  of  Yichy  water  daily  will  wash 
them  out  of  the  ui'iniferous  tubes. 

[To  he  continued.'] 
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Under  the  care  of  James  Russell,  M.D. 

Clinical  Clerks — Messrs.  M.^y  and  Poxcia. 

Case  i.  J.  W.,  aged  32,  lamplighter,  applied  at  the  Hospital, 
to  be  treated  for  chronic  diarrheea.  He  states  that  he  has 
never  been  free  from  purging  for  the  last  seven  years;  and 
refers  the  commencement  of  his  illness  to  cold.  Three  months 
ago,  he  had  a  very  severe  attack,  accompanied  with  pain,  and 
was  obliged  to  lie  by  for  a  fortnight.  About  a  month  after¬ 
wards,  he  was  suddenly  seized,  on  returning  from  work,  with 
cramp  in  his  bowels,  legs,  and  thighs  ;  and  for  the  last  three 
months  he  has  frequently  suffered  from  pain  in  his  back  and 
bowels,  generally  with  a  good  deal  of  flatulence. 

About  a  month  ago,  his  complaint  compelled  him  to  leave 
work  permanently ;  and,  three  days  before  admission,  he  had 
an  attack  of  more  than  usual  violence,  accompanied  with  much 
straining,  and  intense  pain  in  his  back.  On  questioning  him 
closely,  it  was  ascertained  that  his  bowels  were  constipated 
between  the  fits  of  purging,  frequently  for  two  or  three  days 
together ;  then  diarrhena  followed,  for  three  or  four  days,  at  the 
rate  of  seven  or  eight  stools  in  the  day,  at  first  copious,  and 
subsequently  scanty.  He  describes  his  evacuations  as  having 
resembled  barm  in  colour  and  appearance  ;  they  were  fluid  and 
frothy.  He  fancies  he  had  piles  when  about  sixteen ;  but  has 
never  passed  blood  in  his  stools.  His  habits  have  been  tem¬ 
perate.  His  gums  present  no  mark  indicating  the  presence  of 
lead.  He  is  spare,  but  has  a  healthy  aspect.  His  abdomen  is 
very  full  and  resisting  ;  in  the  region  of  the  sigmoid  flexure  of 
the  colon  the  anterior  wall  is  verj-  prominent  and  full,  and.  the 
prominence  extends  into  the  left  flank,  imparting  to  that 
region  a  verj'  marked  projection.  The  loin  is  normal.  The 
prominent  part  is  imperfectly  tympanitic,  but  no  fluctuation 
can  be  distinguished.  A  dose  of  castor  oil  produced  an  evacua¬ 
tion,  of  solid  consistence,  and  of  a  dun  colour;  and  the  pro¬ 
minence  preriously  noticed  was  entirely  removed.  He  was 
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ordeied  to  take  a  small  dose  of  castor  oil  each  morning;  the 
stools  were  of  the  colour  of  barm,  homogeneous,  and  of  the 
consistence  of  batter. 

Under  the  suspicion  of  stricture  seated  in  the  rectum,  that 
bowel  was  twice  examined  with  the  finger:  at  a  point  as  high 
as  the  finger  could  reach,  a  contraction  of  the  bowel  was 
t  lought  to  exist,  but  it  was  situated  at  too  great  a  height  for  a 
satisfactory  conclusion  to  be  drawn.  It  was  noticed,  however, 
that  whilst  the  lower  part  of  the  rectum  w-as  empty,  the  tip  of 
the  finger  came  into  contact  with  faecal  matter  at  the  point  of 
the  supposed  contraction. 

Mr.  Bolton  was  then  requested  to  examine  the  patient  with 
a  bougie,  and  the  suspicion  of  stricture  previously  entertained 
was  converted  into  a  certaintj’. 

_  Case  ii.  W.  L.,  aged  3d,  shingler,  was  admitted,  complain¬ 
ing  ot  troublesome  purging.  He  dates  the  commencement  of 
his  disease  two  years  back,  and  attributes  his  first  attack  to  a 
large  meal  of  pickled^  cabbage,  which  was  followed  by  severe 
vomiting,  purging,  pain,  and  cramp.  Ever  since  this  time,  he 
has  suffered  from  alternate  fits  of  diarrhoea  and  constipation; 
remedies  applied  to  relieve  the  diarrhoea  always  inducing 
obstinate  constipation  and  considerable  disorder  of  his  stomach, 
accompanied  by  retching  and  offensive  breath ;  the  constipa- 
lon  again  was  met  by  aperients,  but  their  action  was  followed 
>y  purging.  On  nii  average,  he  had  six  evacuations  in  a  day 
during  the  continuance  of  the  diarrhoea;  and  two  or  three  days 
before  Ins  admission,  he  was  purged  twenty  times  in  one  day, 
and  ten  times  on  the  following  day.  When  his  bowels  were 
re  axed,  he  had  nmcli  pain  throughout  his  abdomen,  accom¬ 
panied  by  rumbling;  and  he  had  frequent  calls  to  empty  his 
bladder.  He  has  never  perceived  blood  present  in  his  stools, 
save  on  one  occasion,  when  for  three  weeks  he  noticed  a  streak 
ot  blood  in  every  evacuation.  He  has  evidently  been  very  im¬ 
prudent  in  Ins  diet,  indulging  largely  in  pork,  of  which  he  is 
very  fond,  but  always  with  evil  consequences.  His  daily  allow¬ 
ance  of  ale  has  been  three  pints,  with  half  a  gallon  of  thick 
beer  when  at  work  by  night.  For  the  last  six  months  his 
stomach  has  been  very  irritable,  his  strength  has  failed,  and  he 
has  lost  flesh  considerably. 

He  is  thin,  and  looks  decidedly  cachectic;  has  plainly  lost 
flesh  lately.  No  evidence  of  disease  was  discovered  in  his 
c  lest,  nor  in  his  abdomen,  with  the  following  exception.  The 
abdomen  is  full,  but  soft.  The  left  loin  is  very  unnaturally 
piominent,  and  the  left  iliac  and  the  lower  part  of  the  left 
lumbar  region  of  the  abdomen  also  present  great  fullness  ;  all 
the  prominent  regions  are  tympanitic.  After  this  examination, 
a  small  dose  of  castor  oil  was  administered,  with  the  effect  of 
bnnging  away  an  evacuation  ivhich  nearly  filled  the  pan  of  a 
night  chair,  with  soft  homogeneous  faecal  matter,  of  a  tawny 
colour,  and  without  any  solid  masses.  The  action  of  the  medi¬ 
cine  was  not  accompanied  by  pain.  On  the  following  day,  it 
was  noticed  that  the  local  fulness  was  decidedly  lessened. 

During  the  time  he  was  under  observation,  the  number  of 
his  evacuations  during  a  day  varied  from  one  to  four;  the 
quantity  passed  was  at  times  very  large,  sometimes  very  moder¬ 
ate  or  scanty,  and  the  local  prominence  presented  correspond¬ 
ing  variations.  The  character  of  the  fiscal  matter  was  very 
peculiar ;  it  was  usually  of  soft  consistence,  like  batter,  homo¬ 
geneous,  and  of  a  tawny  yelloiv  colour ;  sometimes  a  portion  of 
an  evacuation  approached  nearer  to  solid  consistence,  but  gene- 
lall}  the  fiEces  were  semifluid.  On  some  occasions,  fermenta¬ 
tion  in  the  matter  evacuated  wms  very  evident,  from  copious 
development  of  froth  on  the  surface. 

_  A  copious  warm  water  enema,  prescribed  one  evening,  failed 
in  causing  an  evacuation,  but  was  followed  by  the  passage  of 
so  much  flatus  of  extreme  factor,  tliat  it  was  impossible  to  re¬ 
main  near  his  bed;  the  enema,  repeated  next  morning,  nearly 
tilled  the  chamber-pot  with  semifluid  faecal  matter. 

It  was  noticed  that  steel  occupied  a  considerable  period  in 
pioducing  any  alteration  in  the  colour  of  the  faeces.  Nine  days 
elapsed,  from  the  time  of  his  commencing  the  medicine,  before 
any  sensible  change  was  effected,  and  even  then  the  change 
was  very  slight. 

The  rectum  of  this  patient  was  examined  several  times  with¬ 
out  the  finger  reaching  any  constriction  in  the  gut;  but  a 
bougie  was  subsequently  introduced,  once  by  Mr.  Goodall,  and 
subsequently  by  my  colleague,  Mr.  Boltou,  and  in  neither  case 
could  It  be  introduced  lieyond  four  inches.  Mr.  Bolton  en- 
ire  y  coincided  with  me,  in  thinking  that  a  stricture  existed  at 
the  upper  part  of  the  rectum. 

case,  which  presented  itself  to  my  notice  at 
tne  Genera  Dispensary,  the  existence  of  stricture  was  not 
established  by  the  examination,  but  tlie  symptoms  leave  little 
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doubt  of  its  presence  ;  together  with  the  history,  they  present 
a  striking  resemblance  to  the  cases  already  detailed. 

Case  hi.  J.  W.,  aged  28,  potash-worker,  applied  to  be  treated 
for  obstinate  diarrhoea.  He  has  been  subject  to  diarrhoea  for 
more  than  twelve  months,  at  the  rate  sometimes  of  five  or  six 
stools  in  the  day.  Before  he  became  ill,  his  bowels  were 
always  regular;  he  never  bad  piles,  nor  had  he  passed  blood  in 
his  stools;  he  has  never  had  straining  at  stool.  During  the 
last  four  months,  his  bowels  have  swelled,  and  have  caused 
him  much  uneasiness ;  he  has  had  pain  at  his  epigastrium, 
sometimes  increased  by  food ;  after  eating,  his  discomfort  was 
much  increased  ;  and  he  has  even  provoked  vomiting  to  relieve 
himself  from  the  distension.  He  describes  his  stools  as  having 
been  fluid,  frothy,  and  like  barm.  He  is  relieved  by  the  eva¬ 
cuations.  Latterly,  he  has  noticed  some  blood  mixed  with  the 
faeces.  His  urine  has  been  scanty,  and  has  been  passed  more 
frequently  than  natural. 

He  has  never  been  a  “  drinker”;  has  worked  in  a  brick-yard 
all  his  life;  and  has  suffered  much  from  the  consequent  ex¬ 
posure  to  cold.  He  has  been  emaciating  for  the  last  six 
months.  His  father  died  of  obstruction  of  the  bowels. 

He  is  a  cachectic  looking  man.  His  abdomen  is  generally 
much  distended,  but  no  local  prominence  nor  dulness  was  dis¬ 
covered  at  the  first  examination;  at  a  subsequent  visit,  how¬ 
ever,  very  marked  fulness  was  noticed  in  the  region  of  the 
sigmoid  flexure  of  the  colon.  When  the  finger  was  introduced 
into  the  rectum,  it  entered  a  w'ide  open  pouch,  but  no  constric¬ 
tion  could  be  detected. 

Previous  to  the  more  careful  examination  mentioned  above, 
I  had  treated  him  in  a  routine  manner  for  his  diarrhoea ;  but 
the  entire  failure  of  remedies  directed  my  attention  more  par¬ 
ticularly  to  his  case.  The  action  of  a  dose  of  castor  oil  was 
then  found  to  have  produced  an  evacuation,  which  quite  filled  a 
good  sized  chamber-pot  wdth  fecal  matter,  of  the  colour  of 
barm,  and  most  of  a  doughy  consistence.  The  action  of  the 
medicine  was  followed  by  much  relief.  The  abdomen  remained 
very  full,  but  soft,  and  on  suddenly  pressing  the  left  flank,  a 
slight  splashing  sound  was  produced,  and  an  obscure  fluctua¬ 
tion  was  felt.  The  repetition  of  the  oil  brought  away  other 
stools  of  a  like  character. 

He  soon  afterwards  passed  from  under  my  observation. 

These  cases  present  a  remarkable  uniformity,  and  afibrd  a 
good  illustration  of  the  ordinary  history  and  symptoms  of 
stricture  seated  at  the  lower  portion  of  the  intestinal  canal. 
It  will  be  observed,  that  almost  the  only  complaint  made  by  the 
patient  was  of  diarrheea,  often  accomiianied  by  pain,  and  con¬ 
tinued  through  a  long  period  of  time;  indeed,  it  was  for  the 
relief  of  this  symptom  that  the  patients  presented  themselves. 
The  protracted  continuance  of  so-called  diarrhoea  at  once  drew 
my  attention  to  the  nature  of  the  case ;  and  when  this  symptom 
exists  for  a  considerable  time,  and  is  not  attended  by  any  evi¬ 
dence,  in  the  nature  of  the  evacuations  or  in  the  history  of  the 
patient,  of  those  diseases  which  usually  produce  chronic  diar¬ 
rhoea  in  the  adult — e.  p.,  tuberculosis  or  dysentery — it  appeal's  to 
afibrd  grounds  for  strongly  suspecting  the  presence  of  stricture 
of  the  intestine. 

On  being  particularly  interrogated,  the  patients  usually  admit 
that  the  fits  of  purging  alternate  with  periods  of  constipation  ; 
but,  unless  their  attention  is  directed  to  the  circumstance,  the 
constipation  is  very  liable  to  escape  their  notice,  their  entire 
attention  being  absorbed  by  the  repeated  evacuation  of  the 
bowels  which  ensues.  One  of  the  patients  graphically  described 
the  difficulty  occasioned  by  the  unmanageable  action  of  astrin¬ 
gent  or  laxative  medicines,  given  at  different  periods  to  relieve 
his  sufferings. 

This  so-called  diarrheea  is  no  doubt  the  consequence  of 
excessive  repletion  of  the  intestine  just  above  the  seat  of  con¬ 
striction.  The  fecal  matter  is  carried  down  to  tliis  spot ; 
it  accumulates  there,  until  at  last  the  distended  intestine  be¬ 
comes  stimulated  to  violent  and  irregular  contraction,  during 
which  a  portion  of  the  contents  is  expelled  by  successive  and 
often  painful  efforts,  until  the  local  excitement  subsides,  and 
the  process  of  repletion  again  goes  forward.  One  of  the 
patients  stated  that,  as  the  “  purging”  went  on,  the  quantity  of 
feces  evacuated  'progressively  lessened.  It  is  characteristic  of 
such  a  case,  that  the  action  of  an  aperient  affords  a  very  con¬ 
siderable  amount  of  comfort  for  a  time. 

The  following  case  further  exemplifies  this  point  in  the  his¬ 
tory  of  such  patients,  and  also  affords  an  interesting  illustration 
of  the  small  amount  of  credit  to  be  attached  to  the  report  given 
by  the  patient  himself  of  the  state  of  his  bowels,  as  regards 
diarrhoea  or  constipation.  It  also  enforces  the  importance  of 
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an  examination  of  the  stools  in  every  doubtful  case  of  bowel- 
disorder. 

_  Case  iv.  I  was  asked  by  my  late  friend  Mr.  J.  Simons  to 
visit  with  him  Mr.  0.,  aged  about  64.  The  patient  had  sent  for 
Mr.  Simons,  to  be  relieved  of  diarrhoea,  attended  by  straining 
and  bearing  down.  After  finding  that  the  usual  remedies 
failed  to^  afford  relief,  and  being  struck  by  a  tendency  to 
collapse  in  the  patient,  Mr.  Simons  requested  his  evacuations 
to  be  preserved.  On  the  following  morning,  his  patient  in¬ 
formed  him  that  the  diarrhoea  had  occurred  eight  or  ten  times 
in  the  course  of  the  night;  but,  on  examining  the  close  stool, 
scarcely  a  tablespoonful  of  faecal  matter  existed  as  the  product 
of  these  supposed  repeated  evacuations.  The  patient  abso¬ 
lutely  refused  to  permit  any  examination  of  his  rectum,  nor 
would  he  allow  an  enema  to  be  introduced. 

I  found  him  somewhat  easier.  He  was  a  spare  and  wiry 
man,  of  somewhat  florid  complexion.  With  some  diSiculty  he 
was  at  last  induced  to  submit  to  the  introduction  of  an  enema; 
and  on  the  next  day  but  one,  on  repeating  my  visit,  I  was  shown  a 
chamber-pot  nearly  filled  with  foetid  stool,  containing  abundant 
scybalous  lumps.  I  did  not  see  the  patient  again  ;  but  I  heard 
from  Mr.  S.  that  the  enema  required  to  be  often  repeated,  and 
that  tenesmus  continued.  The  bowels  acted  every  third  day ; 
a  considerable  quantity  of  faeces  passing,  in  long  cylinders  of 
about  the  size  of  a  tobacco-pipe.  He  had  also  discharges  of 
mucus  from  the  rectum,  often  to  the  amount  of  two  table- 
spoonsful  three  times  in  the  day.  He  became  greatly  emaci¬ 
ated,  and  died  in  rather  more  than  four  months  from  the 
period  of  my  visit. 

Sectio  Cadaveris.  The  abdomen  alone  was  examined.  All 
of  its  contents  were  quite  healthy,  excepting  the  rectum.  The 
sigmoid  flexure  of  the  colon  and  the  first  part  of  the  rectum 
were  drawn  firmly  into  a  double  coil,  like  the  letter  S,  and  lay 
upon  the  promontory  of  the  sacrum.  The  rectum  presented 
externally  its  ordinary  appearance,  but  felt  exceedingly  dense 
and  firm.  _  The  cellular  tissue  outside  the  bowel,  below  the 
pelvic  fascia,  was  densely  infiltrated,  so  as  to  form  a  hard  mass 
closely  surrounding  the  rectum  ;  the  vesiculse  seminales  lay  in 
part  in  this  mass  ;  the  ureters  were  free.  This  firm  mass  had 
not  compressed  the  rectum,  beyond  the  capacity  which  it  ordi¬ 
narily  assumes  when  not  -distended,  below  the  fascia;  but,  at 
the  point  of  reflection  of  the  i^elvic  fascia,  the  gut  was  so  much 
narrowed  as  hardly  to  admit  the  little  finger.  The  infiltration 
had  extended  up  the  mesorectum,  binding  the  intestine  closely 
to  the  sacrum,  and  by  its  contraction  producing  the  double  fold 
mentioned  above.  The  submucous  cellular  tissue  of  the 
rectum  was  greatly  thickened  throughout,  and  presented  a 
semitransparent  aspect,  exactly  as  in  stricture  of  the  py¬ 
lorus  ;  just  above  the  anus,  it  was  more  than  half  an  inch 
thick  ;  thence,  in  ascending,  the  thickening  gradually  lessened, 
ceasing  with  the  upper  termination  of  the  rectum.  The  mucous 
membrane  was  natural,  excepting  that  it  was  bound  down  by 
the  firm  underlying  tissue.  The  glandular  apparatus  of  the 
abdomen  w'as  healthy.  My  notes  are  imperfect,  in  not  having 
preserved  the  microscopic  appearances  of  the  infiltrated  tissues. 
I  only  remember;  that  the  thickened  submucous  tissue  was 
found  loaded  with  nucleated  cells — I  presume,  of  cancerous 
origin. 

The  character  of  the  stools  in  the  foregoing  cases  was 
peculiar;  the  evacuations  were  generally  described  as  having 
been  fluid,  sometimes  frotliy,  and  resembling  barm.  When 
examined  by  ourselves,  they  presented  a  tawny  colour,  were 
homogeneous  and  semifluid,  like  batter.  In  some  instances, 
however,  they  contained  some  matter  of  firmer  consistence. 

In  ordinary  cases  of  constipation,  or  in  colic,  in  which  pro¬ 
bably  the  whole  length  of  the  colon  is  inactive,  the  contents 
are  strewed  through  the  entire  gut;  here  they  become  partially 
dried,  and  rolled  into  the  isolated  lumps  known  as  scybala  ;  but, 
in  case  of  stricture  seated  in  the  lower  part  of  the  large  intestine, 
the  bowel  is  active;  the  fmcal  contents  are  carried  down  to  the 
seat  of  constriction,  where  they  accumulate,  and  thus  resist  the 
process  of  drying,  and  retain  their  semifluid  consistence ;  here, 
too,  they  are  probably  further  softened  by  secretion  from  the 
mucous  membrane,  increased  by  irritation. 

Some  time  ago,  I  met  with  a  case  in  which  faeces  of  this  soft 
and  homogeneous  consistence  were  present  throughout  the 
entire  length  of  the  large  intestine,  and  even  existed  in  the 
ilium ;  but  here  the  bo^yel  was  perfectly  filled  by  its  fsecal  con¬ 
tents,  in  consequence  of  some  obscure  paralysing  influence 
exerted  upon  its  muscular  fibre;  here  the  feeces  retained  their 
semifluid  consistence,  in  consequence  of  accumulation.  Case 
IV,  however,  proves  that  this  character  of  the  stools  cannot  be 
assumed  as  necessary  to  the  disease  under  consideration. 


General  fulness  of  the  abdomen,  with  very  marked  local  dis¬ 
tension  in  the  region  of  the  sigmoid  flexure  and  in  the  left  loin, 
were  distinctly  noticed  in  these  cases;  the  prominent  part  pre¬ 
senting  tympanitic  resonance,  notwithstanding  the  large  accu¬ 
mulation  of  solid  matter.  In  two  of  the  cases,  irritation  of  the 
bladder  was  spoken  of  by  the  patients,  no  doubt  from  proximity 
to  the  distended  gut. 

Exploration  of  the  rectum  by  the  finger  did  not  enable  me  to 
feel  the  striotured  portion ;  but  the  descent  of  the  upper  part  of 
the  gut  within  the  lower  part,  and  the  extremity  of  the  finger 
coming  in  contact  with  fsecal  matter,  whilst  the  lower  portion  of 
the  bowel  was  empty,  strengthened  the  suspicion  excited  by 
other  features  in  the  case. 

But  another  characteristic  sign  is  especiallj"  noted  in  one 
case,  a  symptom  which  has  been  particularly  insisted  upon  by 
Dr.  Fletcher  of  this  tow-n,  as  diagnostic  of  stricture  at  the 
sigmoid  flexure  or  the  commencement  of  the  rectum.  In 
place  of  the  ordinary  collapsed  or  contracted  state  of  the  pouch 
of  the  rectum — a  condition  naturally  assumed  by  the  bowels 
when  empty — the  finger  enters  a  large  capacious  cavity,  pro¬ 
duced  by  distension  of  this  portion  of  the  bowel  with  flatus. 
This  flatus,  being  generated  immediately  above  the  rectal 
pouch,  in  the  place  where  the  ftecal  matter  is  collected,  enters 
that  gut,  and,  being  resisted  by  the  contraction  of  the  sphincter, 
remains  imprisoned,  and  maintains  the  rectum  in  a  state  of 
complete  distension.  In  one  remarkable  .case  observed  by  Dr. 
Fletchei’,  the  accuracy  of  this  test  was  proved  ;  local  tumefac¬ 
tion  and  dulness,  combined  with  local  fluctuation,  existing  in 
the  region  of  the  descending  colon  and  sigmoid  flexure,  led  to 
the  supposition  that  there  was  a  stricture  in  the  rectum.  But 
the  rectum  was  contracted.  It  was  found,  on  post  mortem 
examination,  that  a  stricture  existed  in  the  small  intestines; 
and  that  some  coils,  greatly  distended  with  their  contents,  had 
descended  into  the  lower  part  of  the  left  region  of  the  abdo¬ 
men,  where  they  had  produced  the  local  tumefaction  noticed 
during  life.  That  I  did  not  uniformly  meet  with  this  valuable 
symptom  in  the  foregoing  cases,  was  explained  at  the  time  by 
my  having  made  the  examinations,  on  more  than  one  occasion, 
soon  after  the  action  of  an  aperient. 

It  is  obviously  of  great  importance  to  arrive  at  a  correct 
diagnosis  of  these  cases,  since  they  afford  an  opportunity  of  re¬ 
lieving  the  patient  by  opening  the  descending  colon.  But,  in 
the  later  stages  of  the  disease,  the  local  distension  is  often 
obliterated  by  the  general  tumefaction  of  the  abdomen ;  and 
even  local  dulness  and  fluctuation  may  not  be  perceived,  from 
the  same  reason.  In  such  a  case,  the  sign  pointed  out  by  Dr. 
Fletcher  becomes  of  great  value.  The  importance  of  an  early 
diagnosis  was  impressed  on  my  mind  by  the  following  unfor¬ 
tunate  instance. 

Case  v.  An  elderly  w'oman  applied  to  me  at  the  time  I  was 
connected  with  the  General  Dispensary.  She  appeared  to  be 
suffering  from  simple  constipation.  From  unfortunate  but  un¬ 
avoidable  circumstances,  a  week  elapsed  without  the  nature  of 
her  case  being  discovered  ;  she  then  became  much  worse,  and 
placed  herself  under  the  care  of  Mr.  Baker  of  Bordesley,  by 
whom  I  was  courteously  requested  to  see  her.  There  was  then 
no  difficulty  in  arriving  at  a  conclusion  respecting  her  disease ; 
and,  as  she  w'as  sinking,  the  operation  of  opening  the  colon  was 
proposed  to  her  friends — without,  however,  our  venturing  to 
hold  out  much  hope  of  success.  She  declined  to  submit  to  the 
operation,  and  died  on  the  following  day.  On  a  post  mortem 
examination,  a  simple  annular  stricture  was  found,  seated  in 
the  rectum,  about  four  inches  above  the  anus.  The  bowel  was 
otherwise  in  a  perfectly  healthy  condition  ;  and  the  colon  had, 
by  extreme  distension,  rendered  the  superincumbent  parts  so 
thin,  that  little  besides  the  integument  would  have  required 
division,  in  order  to  afford  an  outlet  for  the  fasces. 

The  perfectly  local  natur-e  of  the  affection  in  this  case  ren¬ 
dered  it  especially  eligible  for  the  operation.  The  following 
cases,  like  the  one  just  narrated,  exhibit  the  disease  when  it 
has  arrived  at  the  stage  of  complete  and  fatal  obstruction.  In 
both,  ulceration  of  the  coats  of  the  bowels  had  occurred.  The 
history  is,  unfortunately,  very  meagre  in  both. 

Case  vi.  A  woman,  aged  fiO,  died  of  obstruction  of  the 
bowels,  after  complete  obstruction  of  a  fortnight’s  duration. 
When  I  saw  her,  she  was  too  near  death  to  admit  of  an  opera¬ 
tion  being  performed.  She  denied  that  she  had  any  symptom 
at  a  more  remote  period  than  a  month  before  her  death, 
though  her  friends  stated  that  she  had  complained  of  pain  in 
defiecation  for  a  twelvemonth.  We  found  the  intestines  glued 
together  by  lymph,  especially  in  the  pelvis,  some  force  being 
required  to  separate  them.  The  colon  -w’as  considerably  dis¬ 
tended  with  flatus,  but  did  not  contain  so  much  fsecal  matter  as 
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Iiad  been  anticipated.  Towards  the  upper  part  of  the  descend¬ 
ing  colon,  a  very  small  ulcerated  aperture,  two  lines  in  dia¬ 
meter,  existed;  hut  no  fa?cal  matter  had  escaped,  though  flatus 
had  passed  abundantly,  and  had  distended  the  peritoneal 
cavity,  entirely  obliterating  any  sign  of  local  tumefaction  before 
iier  death.  A  stricture  existed  in  the  rectum,  within  reach  of 
the  finger  introduced  through  the  anus ;  it  consisted  of  a  cir¬ 
cular  firm  belt,  about  half  an  inch  broad.  The  mucous  mem¬ 
brane,  both  above  and  below  the  stricture,  was  perfectly 
healthy.  In  the  space  occupied  by  the  constricting  band,  it 
was  much  puckered,  but  otherwise  was  healthy.  The  coats  of 
the  intestine  above  the  stricture  were  considerably  hypertro¬ 
phied.  The  mesorectum  was  thicker  and  firmer  than  ordinary, 
txnd  contained  some  enlarged  glands.  The  mesenteric  glands 
and  the  other  contents  of  the  abdomen,  as  also  the  organs 
within  the  chest,  were  healthy.  The  stricture  consisted  of 
fibrous  tissue,  with  a  large  number  of  very  minute  cells,  the 
largest  of  which  did  not  exceed  the  one-thousandth  of  an  inch 
■an  diameter.  With  them  were  small  globules  and  nuclei,  and 
amorphous  matter. 

Case  vii.  A  female,  uged  45,  was  seen  by  Mr.  Orford  the 
day  before  her  death.  A  stricture  of  the  intestine  was  found  in 
the  sigmoid  flexure  of  the  colon;  the  intestine  at  the  spot  was 
bound  tightly  to  the  pelvis.  An  ulcerated  opening  existed  at 
the  strictured  portion,  through  which  some  of  the  contents  had 
escaped.  The  ctecum  and  the  ascending  colon  were  greatly 
•distended  ;  otherwise  the  intestines  w^ere  healthy.  There  were 
the  results  of  general  peritonitis.  The  stricture  had  the 
appearance  of  a  firm  string  tied  round  the  bowel.  An  ulcerated 
opening  was  discovered  in  the  intestine,  at  its  most  constricted 
•part. 
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TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  rnicnAED,  Esq.,  Surgeon,  Clifton,  Bristol. 

IV. — Operations  on  the  Genito-Ueinaey  Apparatus. 

[^Continued  from  imge  953. J 

Amputation  of  the  Penis.  Case  exxn.  W.  D.,  aged  43,  had 
for  some  time  great  induration  and  swelling  of  the  prepuce, 
with  ulceration  and  thickening  of  the  glans  penis,  commencing 
eighteen  months  before  his  admission,  with  a  small  hard  point 
on  the  inner  side  of  the  prepuce.  He  had  always  a  long  pre¬ 
puce.  His  general  health  was  good,  and  the  inguinal  glands 
were  unaffected. 

I  was  obliged  to  remove  the  entire  organ  down  to  the  pubes. 
Considerable  retraction  ensued,  and  there  was  active  haemor¬ 
rhage  for  awhile  from  vessels  requiring  a  ligature.  I  attached 
the  skin  to  the  mucous  membrane  of  the  urethra  by  three 
sutures.  He  went  on  well  until  the  evening  of  the  fifth  day, 
when  haemorrhage  came  on,  and  I  had  to  tie  a  portion  of  the 
■corpus  spongiosum,  from  which  the  blood  flowed  freely.  He 
•lost  a  large  quantity  of  blood  in  this  way.  The  wound  soon 
healed  ;  but  there  was  some  disposition  for  the  opening  of  the 
urethra  to  contract ;  and  when  he  went  out,  he  was  directed  to 
pass  now  and  then  a  portion  of  bougie.  I  never  heard  that  the 
disease  returned. 

In  connexion  with  this  case,  I  may  mention  one  also  in¬ 
volving  loss  of  the  penis,  which  I  can  scarcely  describe  as  an 
operation  case.  A  married  man,  aged  23,  the  father  of  a  child 
or  two,  came  under  my  care,  having  suffered  for  nearly  two 
years  from  chronic  phagedenic  ulceration,  which  had  eaten 
away  nearly  all  his  penis.  I  applied  nitric  acid  (under  chloro¬ 
form),  and  gave  him  good  diet;  and,  as  this  apiDlication  failed, 
•I  applied  a  saturated  solution  of  the  chloride  of  zinc,  under 
which  the  parts  healed  rapidly,  leaving  two  irregular  pendu¬ 
lous  portions,  which  I  considered  to  be  stumps  of  the  corpora 
cavernosa.  They  ivere  about  half  as  long  and  thick  as  my 
little  finger,  and  seemed  to  have  but  little  vitality,  and  no  rela- 
•tion  to  the  urethra ;  and,  as  they  were  sore  and  inconvenient,  I 
cut  them  off,  leaving  him  in  the  same  condition  as  the  man 
whose  penis  I  bad  amputated  for  malignant  disease.  A  smart 
liaimorrhage  followed  this  little  proceeding,  but  it  stopped; 
and  he  was  discharged  ;  cured,  I  may  add,  of  his  disease,  but 
^uite  shorn  of  his  penis. 

Circumcision.  Case  cxxiii.  J.  B.,  aged  10,  admitted  with 
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congenital  phimosis.  The  urine  came  with  considerable  diffi¬ 
culty  through  an  opening  about  as  large  as  a  pin.  I  passed 
two  needles  through  the  prepuce,  cut  it  off,  divided  the  mucous 
membrane,  and  stitched  it  back  in  place.  The  sutures  were 
removed  the  third  day,  and  he  was  soon  cured. 

Case  cxxiv.  J.  C.,  aged  10,  with  congenital  phimosis.  The 
operation  was  performed  as  in  the  other  case.  The  sutures 
remained  until  the  third  day,  and  the  boy  was  soon  cured. 

The  following  cases  are  where  the  phimosis  was  acquired. 
Case  cxxv.  A.  B.,  aged  II,  was  bruised  two  years  before  his 
admission,  and  phimosis  gradually  ensued.  The  operation 
was  performed  as  usual,  two  sutures  being  used.  He  went  out 
cured  in  a  few  days,  much  pleased  with  his  power  of  making 
water  freely. 

Case  cxxvi.  J,  S.,  a  blind  lad,  aged  18,  received  a  kick  when 
he  was  ten  years  old,  and  since  that  time  he  had  increasing 
difficulty  in  making  water;  the  glans  and  prepuce  were  adherent, 
and  the  orifice  almost  invisible.  In  this  case,  I  was  obliged  to 
cut  through  the  prepuce,  and  then  strip  and  dissect  it  away 
from  the  glans ;  and,  after  passing  two  needles  through  it,  I  re¬ 
moved  it  completely,  tying  the  threads  so  that  the  wound  was 
lessened.  The  stitches  were  removed  on  the  fourth  day.  It 
was  requisite  to  dilate  the  orifice  of  the  urethra  occasionally 
with  a  bougie,  as  the  healing  took  place;  and  I  directed  him  to 
pass  a  piece  of  it  now  and  then  after  he  went  out.  He  made 
water  in  a  good  stream. 

Case  cxxvii.  J.  H.,  aged  20,  with  phimosis  of  eight  years 
standing.  The  operation  was  performed  by  slitting  up  the 
prepuce,  cutting  it  off,  and  bringing  the  skin  and  mucous  mem¬ 
brane  together.  One  vessel  bled  so  freely  that  it  required  a 
ligature,  and  as  it  healed  he  suffered  considerable  pain.  The 
ordinary  lotion  of  the  acetate  of  lead  proved  to  be  the  most 
comfortable  application.  He  was  soon  cured. 

Case  cxxviii.  D.  S.,  aged  about  40,  with  phimosis  of  some 
years  standing.  In  this  case,  I  slit  up  the  prepuce,  cut  it 
off,  and  sewed  it  up.  It  healed,  but  not  quite  so  quickly  as 
usual ;  for  the  man’s  skin  was  quite  covered  with  an  eczema¬ 
tous  eruption,  which  interfered  with  the  cure. 

Case  cxxix.  A.  N.,  aged  36,  was  admitted  with  ulcered  leg, 
phimosis,  and,  besides,  a  scar  almost  closing  the  urethral 
orifice ;  and  the  latter  inconvenience  was  so  great  that  he  asked 
for  relief,  which  he  easily  obtained  by  my  slitting  up  the 
opening  of  the  urethra  with  a  sharp  pointed  bistoury.  The 
result  of  this  operation,  and  his  increased  freedom  in  making 
water,  relieved  him  so  much  that  he  asked  me  to  circumcise 
him,  an  operation  I  had  before  advised  him  to  undergo.  I 
therefore  passed  in  some  needles,  trimmed  off  his  superabun¬ 
dant  prepuce,  and  stitched  the  parts  together  by  means  of  six 
sutures.  The  wound  soon  healed. 

Case  cxxx.  A.  C.,  aged  14,  bruised  his  penis  six  weeks  be¬ 
fore  admission,  at  which  date  he  had  phimosis,  with  much  in¬ 
duration  and  swelling.  After  using  various  means  to  get  rid  of 
the  inflammation  and  thickening,  I  cn^umcised  him,  and  he 
was  speedily  cured. 

Operations  for  Hydrocele  and  Diseased  Testicle.  In  the  fol¬ 
lowing  statement  of  cases  of  the  cure  of  hydrocele,  I  have 
made  no  note  of  those  which  were  simply  tapped  and  sent 
away.  They  are  narrated  in  the  order  in  which  they  occui’red. 

Case  cxxxi.  B.  D.,  aged  36,  had  been  already  tapped  once, 
but  the  fluid  returned,  and  the  swelling  interfered  with  liis  work. 

I  injected  half  a  drachm  of  the  compound  tincture  of  iodine, 
with  a  drachm  and  a  half  of  water,  after  removing  the  fluid.  He 
complained  of  much  pain  afterwards,  and  by  the  fifth  day  the 
scrotum  was  almost  as  large  as  before  the  operation.  The 
swelling  from  this  time  gradually  subsided,  but  he  was  not 
cured  completely  until  six  weeks  had  elapsed. 

Case  cxxxii.  J.  F.,  aged  52,  had  a  hydrocele  of  only  a  few 
months  standing.  I  tapped  it,  and  drew  off  some  dark 
coloured  thin  fluid,  followed  by  flakes  of  fibrine  ;  and  injected  a 
drachm  and  a  half  of  the  compound  tincture  of  iodine,  to  two 
and  a  half  of  water.  In  three  weeks  the  tumour  was  as  large 
as  ever,  and  hard ;  and  I  repeated  the  tapping  and  injecting, 
with  an  exactly  similar  result.  Some  time  after  this,  finding 
no  disposition  in  the  tumour  to  shrink,  I  laid  open  the  tunica 
vaginalis,  under  chloroform,  and  found  a  surface  covered  with 
gelatinous  lymph,  the  result  of  the  former  operations.  This 
surface  was  wiped  dry  with  a  sponge,  and  filled  with  lint.  The 
wound  gradually  closed,  and  he  was  cured. 

This  was  originally  a  mixed  case  of  hydrocele  and  hsemato- 
cele.  The  examination  of  the  fluid  that  was  drawn  off  showed 
chiefly  broken  down  blood-corpuscles;  and  it  would  have  saved 
the  patient  some  weeks  residence  in  the  Infirmary,  if  I  had  laid 
open  the  cavity  at  first. 
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Case  cxxxnr.  W.  H.,  aged  17,  had  been  tapped  twice  before 
I  saw  him,  but  the  disease  had  returned.  I  injected  half  a 
drachm  of  iodine  to  a  drachm  and  a  half  of  water.  In  two 
days,  the  swelling  was  as  large  as  ever;  but  it  soon  subsided, 
and  he  went  out  cured. 

Case  cxxxiv.  J.  J.,  aged  50,  had  been  frequently  tapped  for 
hydrocele  of  the  right  side,  and  had  tindergone  an  operation  for 
strangulated  inguinal  hernia  upon  the  same  side.  I  tapped 
and  injected  the  hydrocele ;  on  the  third  day,  it  was  as  large  as 
ever,  but  it  soon  shrank,  and  he  was  cured. 

Case  cxxxv.  A.  S.,  aged  about  40,  had  been  already  tapped, 
without  a  cure  being  effected.  I  tapped,  and  injected  the 
iodine;  and  he  was  cured  in  about  two  weeks. 

Case  cxxxvi.  T.  K.,  aged  58,  a  sailor,  much  accustomed  to 
have  his  hydrocele  tapped.  I  injected  the  solution  of  iodine  as 
usual,  and  within  an  hour  it  was  found  in  his  urine.  After  the 
return  of  the  swelling,  it  again  subsided,  and  he  was  cured  in 
about  a  fortnight. 

Case  cxxxvii.  M.  B.,  aged  about  35,  had  a  small  hydrocele, 
which  he  was  anxious  to  get  rid  of.  I  tapped  it,  and  intro¬ 
duced  on  a  probe  a  grain  of  the  nitric  oxide  of  mercury.  He 
suffered  little  or  no  pain ;  and  he  went  out  cured,  without  any 
further  return  of  the  swelling. 

Case  cxxxviii.  The  last  case,  in  which  the  nitric  oxide  was 
used  instead  of  the  iodine,  was  so  successful  that  I  determined 
to  try  the  plan  again,  and  used  it  on  this  patient,  who  had  a 
hydrocele  about  as  large  as  an  orange.  He  was  twenty  years 
of  age.  The  operation  was  as  before ;  and  he  went  on  well  for 
two  days,  when  excessive  inflammation  came  on,  requiring 
leeches  and  fomentations ;  and  the  scrotum  became  very  red 
and  painful,  and  suppurated  at  the  upper  part.  He  suffered  a 
great  deal  of  pain  and  constitutional  disturbance,  but  was 
eventually  quite  cured. 

Case  cxxxix.  The  pain  and  prolonged  inflammation  which 
the  last  patient  suffered  made  me  give  up  the  nitric  oxide  plan, 
and  return  to  the  iodine,  which  had  never  failed  me.  I  there¬ 
fore  tapped  and  injected  as  usual  this  patient,  and  he  was  soon 
cured. 

Case  cxl.  B.  C.,  with  large  hydrocele  of  the  right  side.  It 
was  tapped  and  injected  as  usual,  and  its  subsequent  course 
was  satisfactory. 

Case  cxli.  T.  M.,  aged  40,  had  also  a  very  large  hydrocele 
of  the  right  side,  from  which  I  drew  twenty-four  ounces  of 
serum  glistening  with  cholesterine,  and  injected  one  drachm  of 
compound  tincture  of  iodine  to  two  of  water.  He  was  speedily 
cured  ;  and  in  this  instance  there  was  but  little  of  that  swelling 
that  is  generally  the  immediate  consequence  of  the  injection, 
before  absorption  and  adhesion  took  place. 

Remarks.  I  have  nothing  new  to  report  respecting  the 
operation.  I  always  make  a  puncture  with  a  lancet  before 
introducing  the  trocar ;  and  I  believe  that,  for  the  radical 
cure,  the  plan  of  iodine  injection  is  the  best.  The  little  that 
I  have  seen  of  the  mode  of  treatment  by  wires  has  not  been 
encouraging. 

Castration.  Case  cxlii.  J.  W.,  aged  33,  with  ulcerating 
carcinoma  of  the  right  testicle,  of  two  years  standing.  He  was 
a  weak,  unhealthy  subject,  with  shortness  of  breath  and  en¬ 
larged  spleen.  I  operated  under  chloroform,  and  removed  a 
large  hard  testicle,  with  the  adherent  and  ulcerated  skin.  I 
stripped  it  up  from  the  subjacent  textures  easily,  and  divided 
the  cord  last.  Two  vessels  required  ligature ;  and  I  inserted 
two  sutures,  to  bring  the  parts  together,  leaving  the  wound 
partially  filled  with  lint.  Notwithstanding  this,  blee/ling 
came  on  at  night;  and  the  wound  was  opened,  and  one  vessel 
required  to  be  tied.  This  retarded  his  progress,  and  he 
seemed  to  be  long  recovering  himself.  He  went  out  quite  w'ell, 
after  about  six  weeks  stay;  and  I  never  saw  him  again.  The 
microscopic  appearance  was  very  characteristic. 

In  connexion  with  the  foregoing  case,  I  may  briefly  mention 
another,  in  which  the  patient  appeared  much  more  constitu¬ 
tionally  affected,  and  the  local  disease  seemed  worse,  but  who 
was,  nevertheless,  cured  completely  without  operation.  A  man 
was  admitted  under  ray  care  with  a  large  ulcerated  swelling  of 
the  scrotum  upon  one  side,  which  had  existed  many  weeks, 
and  which  had  a  dark,  unhealthy  aspect,  and  discharged 
sanious  matter  w'ith  the  most  fetid  odour.  At  the  first  view  of 
this  case,  I  thought  it  must  be  of  a  malignant  character  ;  for, 
besides  the  local  disease,  the  man  was  sallow,  extremely  ema¬ 
ciated,  with  hectic,  and  he  had  enlarged  inguinal  glands.  The 
history,  and  the  appearance  of  laminae  in  some  of  the  edges  of 
the  tumour,  led  me  to  suspect  that  it  was  not  cancer ;  and  the 
result  proved  that  it  was  haematocele,  following  a  blow,  which 
had  suppurated ;  and  the  layers  of  hard  fibrinous  matter,  which 


clung  in  concentric  order  to  the  sides  of  the  tumour,  as  is  the 
case  in  aneurism,  were  being  destroyed  and  cast  off.  I  assisted- 
in  this  process  with  the  scissors  and  forceps,  and  ultimately 
removed  the  whole  disease,  leaving  a  healthy  testicle  behind 
and,  with  the  aid  of  wine,  quinine,  and  cod-liver  oil,  he  re¬ 
gained  his  health  entirely. 

It  has  appeared  to  me  that  haemorrhage  has  followed  a  few 
hours  after  the  operation  for  diseased  testicle  so  frequently,, 
that  on  future  occasions  I  should  prefer  to  leave  the  wound 
entirely  open,  and  allow  it  to  granulate,  as  in  the  case  of  htema- 
tocele. 

Operations  upon  the  Female  Organs. 

Removal  of  Enlarged  Clitoris.  Case  cxliii.  J.  W.,  aged  21^, 
had  a  swelling  of  the  size  of  an  apple  at  the  upper  part  of  the 
fissure,  between  the  labia,  apparently  resulting  from  gonor- 
rbcna.  I  removed  it  by  simple  incision  ;  and,  upon  examina¬ 
tion,  it  appeared  to  consist  chiefly  of  an  enlargement  of  the 
clitoris,  especially  of  the  preputium  clitoridis,  with  effusion  of 
fibrin  and  serum.  The  divided  vessels  bled  very  freely,  and- 
three  required  ligature.  Slie  went  out  cured  in  a  few  days. 

Case  cxliv.  C.  C.,  aged  25,  was  admitted  with  a  tumour  of 
the  clitoris,  of  the  size  of  an  orange,  with  an  irregular  warty- 
surface.  I  removed  it  by  incision  ;  and  there  was  copious 
haemorrhage  from  numerous  vessels,  which  sent  out  the  blood 
with  considerable  force  in  every  directien.  Four  were  tied, 
and  lint  dipped  in  turpentine  applied  over  the  surface.  Sh&- 
went  out  cured,  but  not  for  some  weeks,  as  there  was  consider¬ 
able  induration  in  the  surrounding  parts. 

Case  cxlv.  M.jD.,  aged  59,  was  admitted  wdth  a  tumour  of  a 
vascular  nature  at  the  orifice  of  the  meatus  urinarius.  It 
was  not  so  red  and  vascular  as  the  smaller  tumours  seen  at  that 
part.  I  removed  it,  and  it  was  about  as  large  as  a  filbert.  I 
tried  to  cut  through  its  base  with  the  galvanic  cautery  at  first ; 
but  the  wire  would  not  pass  through,  and  I  therefore  cut  it  off 
with  a  knife  and  tenaculum,  and  cauterised  the  bleeding  sm’- 
face  with  a  heated  galvanic  wire.  A  catheter  was  placed  in  the 
urethra. 

Within  three  weeks  the  disease  had  returned,  and  it  was- 
necessary  to  operate  again;  and  therefore,  after  removing  it,  I 
applied  potassa  fusa  to  the  part,  and  made  a  considerable 
slough.  This  had  the  desired  effect;  and  she  went  out  well, 
and  was  well  some  years  afterwards,  when  I  last  saw  her. 

The  age  of  this  patient  was  against  the  idea  that  the  tumour 
was  one  of  the  ordinary  vascular  tumours  at  the  orifice  ot  the 
meatus  urinarius,  and  I  believe  it  to  have  been  an  epithelial- 
cancer.  I  much  I’egret  having  kept  no  record  of  the  micro¬ 
scopic  appearance  of  it. 

I  have  also  treated  three  cases  of  the  ordinary  vascular 
tumour  with  scissors  and  the  application  of  caustic  to  the  cut 
surfaces ;  and  all  with  success.  In  one,  the  growth  extended 
into  the  canal ;  but,  upon  firm  traction,  the  whole  of  it  could  be- 
reached.  There  was  nothing  very  specially  w'orthy  of  record 
in  their  history  ;  one  of  the  patients  was  upwards  of  forty  years- 
of  age. 

Epithelioma  of  Vagina.  Case  cxlvi.  This  was  a  womaii. 
about  fifty-five  years  old,  in  whom  a  tumour  had  been  growiiig 
for  some  years  from  the  anterior  wall  of  the  vagina,  near  its 
orifice.  She  was  married,  but  had  never  been  pregnant.  There- 
was  a  good  deal  of  induration  about  the  part.  I  removed  a 
considerable  portion  of  the  mucous  membrane  with  the  diseased, 
surface  by  means  of  ligatures,  passing  a  needle  armed  with- 
a  strong  thread  through  its  base ;  and,  as  soon  as  the  slough 
came  away',  I  touched  the  parts  repeatedly  whth  a  saturated 
solution  of  the  chloride  of  zinc,  under  which  treatment  the 
disease  seemed  to  yield,  and  I  ceased  to  attend  her.  I  am 
sorry  to  say  that  I  have  had  no  opportunity  lately  of  hearing: 
how  she  is;  but,  many  months  after  the  application  of  the 
caustic,  her  husband  told  me  that  she  was  much  better. 

Obliteration  of  the  Vagina.  Case  cxlvii.  E.  C.,  aged  about 
25,  had  suffered  from  sloughing  of  the  vagina  from  protracted 
labour,  and  the  opposite  surfaces  afterwards  united.  She 
had  undergone  an  operation  with  a  view  to  restore  the 
cavity;  but  the  only  result  was  to  open  the  bladder  trear 
its  neck,  thus  making  a  fistulous  opening. 

I  applied  a  red  hot  iron  to  this  opening ;  and,  with  a  finger  irr 
the  rectum,  I  attempted  to  cut  open  a  cavity  that  should  avoid 
the  bladder  and  reach  the  uterus.  After  a  long  trial,  I  failed;, 
and  could  not  reach  that  organ,  as  so  much  ot  the  substance 
of  the  vagina  had  been  lost.  A  plug  was  inserted  into  the  open¬ 
ing  made,  and  it  seemed  more  promising  ;  but  after  a  few  days 
she  became  discontented,  and  went  home.  I  afterwards  heard 
that  other  attempts  of  a  similar  kind  were  made  on  her,  with  a. 
like  result. 


973 


Britisu  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[Deo.  15,  1860. 


Case  cxlviii.  E.  B.,  aged  22,  a  tall  country  girl,  suffered 
from  periodical  paiu  in  the  lower  part  of  the  abdomen  and  in¬ 
guinal  regions,  but  without  tumefaction.  There  was  no  trace 
of  vagina;  the  urethra  was  normal;  but  the  nymphce  joined 
together  below,  instead  of  being  separated  by  a  cavity. 

I  operated ;  and,  with  a  catheter  in  the  urethra,  cut 
below  into  the  cellular  tissue  between  the  rectum  and 
urethra ;  and,  after  stripping  away  the  parts  for  some  distance, 
I  felt  something  hard  like  the  os  uteri,  as  if  it  was  covered  with 
a  thick  membrane.  I  therefore  drew  down  the  tissues  with  a 
forceps  and  hook,  and  divided  them  carefully;  the  tissue  was 
very  hai’d  and  white.  After  doing  this  several  times,  and  ex¬ 
posing  the  hard  body  to  the  finger  more  distinctly,  I  suddenly 
cut  into  some  cavity,  and  a  small  round  mass  dropped  out  like 
a  piece  of  jelly ;  and  I  at  once  concluded  that  I  had  arrived  at 
the  os  uteri,  and  that  a  plug  of  mucus  had  escaped.  Upon  in¬ 
troducing  the  finger,  however,  it  passed  through  an  aperture 
into  a  cavity,  in  front  of  which  could  be  felt  a  smooth  hard  body, 
like  the  back  of  the  uterus ;  and  I  was  persuaded  that  I  had 
cut  into  the  peritoneal  cavity,  and  this  alarming  idea  was  much 
strengthened  by  our  discovery  that  the  clear  mass  which 
escaped  was  a  genuine  hydatid. 

No  bad  symptoms  followed.  She  went  out  in  about  three 
weeks,  with  a  cavity  that  felt  to  the  finger  exactly  like  the 
natuial  vagina;  and  I  directed  her  to  wear  a  boxwood  plu"  to 
keep  it  open.  ° 

I  have  been  unable  to  get  any  accurate  account  of  this 
patient  since  she  left  my  care ;  but  the  prospect  was  not  very 
promising. 

\_To  he  continued.'] 


TUBERCULAR  MENINGITIS. 

By  William  Curran,  L.E.C.P.Edin.,  M.R.C.S.,  etc.,  Assistant- 
Surgeon  Army  Staff. 

In  connexion  with  the  subject  of  tubercular  meningitis,  recently 
discussed  and  illustrated  in  the  Journal  by  Dr.  Hill  of  Bath, 
I  find,  on  looking  over  the  registers  of  the  military  hospital  at 
this  station,  reports  of  two  cases  which  have  occurred  within 
my  own  recollection,  and  which  may,  in  abstract,  prove  in¬ 
teresting  to  those  who,  like  myself,  looking  beyond  the  surface 
and  making  allowance  lor  tlm  operation  of  genei'al  causes  and 
systemic  relations,  ascribe  many  transitional  diseases  to  the 
force  of  sympathy  and  the  influence  of  metastasis  in  the  human 
frame.  As,  however,  it  is  not  my  wish  or  intention  to  discuss 
or  inquire  into  the  relative  share  or  influence  of  either  of  these 
somewhat  questionable  conditions  in  the  production  of  this  or 
any  other  disease,  and  premising  that,  if  memory  fails  me  not, 
1  could  bring  to  mind  other  instances  of  a  similar  complication, 
as  observed  by  myself  at  Brompton  and  elsewhere,  1  now  pro¬ 
ceed  to  give  in  outline  some  prominent  particulars  of  the  two 
cases  above  referred  to. 

Case  i.  Sergeant  Thos.  McN.  was  readmitted  on  the  30th  of 
October,  complaining  of  intense  aching  and  throbbing  of  the 
temples,  diffused  frontal  pain,  insomnia,  and  persistent  head- 
ache.  He  had  suffered  more  or  less  for  the  last  four  days  ;  he 
lelt  his  head  sometimes  splitting,  and  as  if  pressed  in  a  vice ; 
but  said  the  pain  had  somewhat  intermitted  since  his  admis- 
sion  to  hospital.  He  stated  that  he  was  not  so  much  troubled 
with  dizziness  and  flashing  as  previously.  He  suffered  from  a 
chionic  iiritable  cough,  of  varying  severity;  his  expectoration 
lyas  rather  scanty,  but  generally  purulent,  and  occasionally 
tinged  with  blood;  and,  when  he  was  last  in  hospital,  percus¬ 
sion  elicited  a  hard  metallic  note.  The  chest  was  found  ema¬ 
ciated  and  receding  ;  his  breath  was  offensive ;  and  the  breathin" 
was  markedly  harsh  and  defective,  accompanied  with  diffused 
crackling  on  deep  inspiration,  especially  on  the  left  side,  where 
also  the^  voice-tone  w'as  distinctly  bronchophonic  under  the 
clayide  in  front  and  between  the  scapulae  on  the  same  side  pos¬ 
teriorly.  These  symptoms  had  rather  increased  than  otherwise 
on  his  readmission  ;  and  cavernous  gurgling,  witli  progressive 
dulness  and  emaciation,  gave  evidence  of  the  existence  of  a 
vomica  in  each  lung.  As,  liowever,  he  was  notoriously  of  very  - 
intemperate  habits,  and  was  reported  to  have  almost  lived  on 
drink  for  the  last  lew  weeks,  and  as,  besides,  he  was  very 
fidgetty  and  restless,  had  a  foul,  yellowish,  creamy  tongue,  a 
solt  compressible  pulse,  and  a  stinking  leery  odour  of  breath, 

1  was  at  first  doubtful  whether  the  exhaustion  of  protracted 
intemperance  had  not  been  modified  or  enhanced  by  his  grave 
pulmonary  disorder;  and  we  were  accordingly  obliged  to  tem¬ 
porise,  in  accoi dance  with  the  old  familiar  aphorism  which 
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was  wont  to  be  quoted  by  the  late  Dr.  Paris,  “  Si  methodum 
nescis  abstine,”  to  suspend  all  heroic  measures,  and  to  wait  for 
symptoms.  He  was  placed  on  a  low  unstimulating  diet,  with 
beef-tea  and  lime-juice;  had  cold  applied  to  the  head;  and, 
after  the  bowels  were  freely  moved  with  calomel  and  castor  oil, 
a  blister  was  applied  to  the  neck,  and  he  was  ordered  a  mixture 
containing  chlorate  of  potash,  chloric  sether,  paregoric,  and 
cardamoms. 

Two  days  afterwards,  the  report  adds  “  Worse  this 
morning  ;  passed  a  restless  night ;  was  delirious  at  times,  and 
gropes  about  on  the  bedclothes  for  some  imaginary  object ;  he 
looks  stupid  and  somnolent ;  is  unable  to  articulate  distinctly, 
or  fix  his  thoughts  on  any  particular  subject,  but  does  not 
appear  to  have  lost  the  power  or  sensibility  of  his  limbs ;  and 
the  pupils,  though  staring  in  a  state  of  unmeaning  vacancy, 
a,re,  however,  quite  regular,  and  obedient  to  the  stimulus  of 
light.” 

The  cerebral  mischief  and  implication  being  now  recognised, 
mercurials  were  administered  by  the  mouth  and  through  the  skin. 
Counterirritation  was  practised  behind  the  ears  and  on  the 
neck ;  leeches  were  placed  on  the  temples  ;  and  the  bowels  were 
stimulated  with  terebinthinate  enemata. 

On  the  following  day,  he  had  passed  his  motions  in  bed  ;  and 
the  catheter  was  employed  to  relieve  the  bladder.  He  was 
constantly  calling  out  to  some  comrade,  or  muttering  inco¬ 
herently  ;  was  either  squeezing  his  penis,  or  picking  at  the  bed¬ 
clothes;  and,  when  spoken  to,  could  not  be  roused  to  con¬ 
sciousness,  or  induced  to  protrude  his  tongue.  In  this  state 
he  lingered  for  some  days,  the  breathing  meanwhile  becoming 
more  obstructed,  bronchitic,  and  embarrassed  ;  the  pupils  more 
glistening  and  vacant ;  the  general  weakness  more  prominent 
and  progressive;  and  he  sank  quietly  on  the  morning  of  the 
seventli  day  after  his  admission. 

A  post  mortem  examination,  thirty-six  hours  after  death,  re¬ 
vealed  some  redness  and  thickness  of  the  outer  membranes,  a 
large  accumulation  of  cerebro-spinal  and  subarachnoid  fluid, 
with  considerable  effusion  into  each  ventricle,  and  dilatation  of 
the  foramina  at  the  base  of  the  brain.  The  right  corpus  cal¬ 
losum  was  of  a  dark  muddy  colour,  and  soft  pultaceous  con¬ 
sistence.  The  right  hemisphere  was  indeed  generally  softer 
and  less  consistent  than  the  left ;  the  optic  nerves  were  of  a 
daik  greyish  colour,  freely  studded  with  pigmentary  stains,  and 
exhibiting  on  their  upper  surface  numerous  enlarged  and  tor¬ 
tuous  vessels.  The  choroid  plexus  on  the  right  side  was 
thickened,  opaque,  and  granular,  having  imbedded  in  its  sub¬ 
stance  numerous  small  fibrinous  lumps,  which,  with  somewhat 
similar  but  smaller  miliary  granulations  from  the  surface  of 
the  arachnoid,  were  examined  with  the  microscope,  and  found 
to  consist  of  ill  defined  roundish  nucleated  cells,  a  trace  of  oil, 
some  epithelial  scales,  and  much  amorphous  granular  matter. 
Both  lungs  were  extensively  disorganised,  being  adherent  to 
the  sides  of  the  chest,  riddled  with  cavities,  and  almost  entirely 
devoid  of  crepitant  structure. 

On  view  of  the  above,  the  notebook  says  :  “  Judging  from  the 
symptoms  and  the  post  mortem  appearances,  this  was  more  a 
case  of  tubercular  meningitis  than  of  ebriositas ;  though  the 
histoiy  of  the  case  at  first  pointed  to  the  latter  complication, 
and  his  well  known  habits  of  intemperance  and  late  irregulari¬ 
ties  seemed  to  confirm  rather  than  disprove  the  suspicion  of  its 
existence.” 

Case  ii.  This  case,  though  by  no  means  so  characteristic  as 
the  preceding,  is,  however,  I  believe,  sufficiently  unique  and 
distinctive  to  warrant  me  in  ascribing  its  issue  to  menincreal 
irritation,  consequent  on  the  transference  or  deposit  of  tuber¬ 
cular  matter  in  the  cerebral  membranes.  It  occurred  soon 
after  my  arrival  at  this  station,  and  was  but  imperfectly  re¬ 
ported  at  the  time.  I  can,  however,  recall  its  leading  features 
to  mind;  and,  aided  by  the  scanty  notice  and  assistance  of  the 
register,  can  vouch  for  the  general  accuracy  of  the  followin" 
details.  ° 

J.  D.  was  admitted  to  hospital  complaining  of  occipital  pain 
which  he  described  as  dull,  aching,  and  continuous ;  giddiness 
in  the  head,  singing  noises,  and  great  prostration,  alternatin"- 
with  occasional  faintness  and  tendency  to  deliquium.  He  had 
been  very  erratic  and  unsteady  in  his  movements  lately,  and 
was  noticed  to  halt  and  be  oblivious  on  parade  and  in  other 
dealings  with  his  comrades.  Though  tolerably  muscular  and 
well  nourished,  he  had  for  some  time  exhibited  signs  of  pulmo¬ 
nary  derangement,  as  evidenced  by  his  short  hacking  cou"h 
some  yellowish  ropy  expectoration,  and  night-sweating.  On 
examining  his  chest,  I  found  some  dulness  and  dry  crackle  at 
the  left  apex,  subcrepitant  rhonchus  at  the  base  posteriorly,  and 
general  absence  of  the  respiratory  rhythm  on  the  same  side. 
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"When  taken  to  hospital,  he  was  found  unable  to  move,  stand 
upright,  or  otherwise  maintain  himself  without  assistance  ;  the 
pupils  were  fixedly  dilated,  and  almost  insensible  to  light ;  there 
was  some  ptosis  of  the  left  lid ;  the  sphincters  had  lost  their 
contractility ;  he  moved  as  if  in  pain,  started  involuntarily,  and 
“  talked  all  idly  unto  shapes  of  air”.  He,  however,  still  re¬ 
tained  some  glimmering  trace  of  consciousness,  and  could 
answer  falteringly  when  spoken  to  in  a  loud  voice,  but  soon  re¬ 
lapsed  into  his  original  forgetfulness.  His  motions  and 
general  contour  became  jactitating  and  convulsed,  his  breathing 
more  laboured  and  puflBng ;  and,  notwithstanding  the  use  of  a 
turpentine  injection,  the  application  of  heat,  friction,  and 
stimulating  poultices,  and  the  exhibition  of  small  and  frequent 
doses  of  brandy,  he  had  frequently  recurring  attacks  of  faint¬ 
ness  and  syncope,  with  cold  perspiration,  spasmodic  twitchings, 
and  pallor  of  face;  and  died  convulsed  soon  afterwards. 

Post  Mortem  Examination,  thirty-six  hours  after  death. 
The  body  was  moderately  plump  and  muscular,  and  compara¬ 
tively  free  from  cadaveric  rigidity.  There  was  no  odour  or 
trace  of  decomposition,  and  no  perceptible  discoloration  or  con¬ 
gestion  about  the  face,  neck,  or  scalp.  On  removing  the  latter, 
the  cerebral  membranes  appeared  bulging  and  congested ;  the 
tegumentary  vessels  were  enlarged,  tortuous,  and  superficially 
prominent  from  blood-engorgement ;  and  there  was  a  consider¬ 
able  amount  of  cerebro-spinal  and  subarachnoid  fluid  in  the 
cavity  of  the  skull.  Both  ventricles  appeared  unusually  large, 
as  if  from  fluid  dilatation ;  there  was  a  pinkish  ruddiness  of  the 
cortical  substance,  and  numerous  puncta  vasculosa  in  the 
centrum  ovale.  Several  small  wedge-shaped  tubercles  were 
found  dotting  the  surface  of  the  arachnoid,  giving  it  a  distinct 
character  of  roughness  and  inequality,  and  being  especially  pro¬ 
minent  towards  the  base  of  the  brain  and  cerebellum.  The 
encephalic  mass  was  otherwise  apparently  quite  normal.  The 
left  lung  was  rather  freely  studded  with  grey  tubercle,  and  there 
was  a  small  circumscribed  vomica  at  its  very  apex.  The 
bronchial,  mesenteric,  and  cervical  glands  were  enlarged,  and 
infiltrated  with  softened  curdy  matter  resembling  broken  down 
tubercular  substance  or  scrofulous  ;  and  the  abdominal 

organs,  so  far  as  could  be  ascertained,  were  generally  free  from 
active  disease. 

Remarks.  On  glancing  cursorily  over  the  reports  of  these 
two  cases,  it  will  be  found  that,  as  noticed  by  Dr.  Hill,  the 
symptoms  bore  no  very  distinctive  or  definite  relationship ;  and 
one  wmuld  be  at  some  loss  in  accounting  for  their  sequence,  or 
even  in  approximatively  estimating  their  value  by  a  reference 
to  or  comparison  of  the  phenomena  of  their  development,  pro¬ 
gress,  or  termination.  Though  somewhat  obscured  by  the  in¬ 
fluence  of  protracted  stimulation  in  the  first  case,  they  wep 
otherwise  certainly  more  characteristic  and  intensified  than  in 
the  second,  in  which  the  outward  appearances  might  be  com¬ 
pared,  on  casual  inspection,  to  those  produced  by  or  resulting 
from  chronic  encephalitis,  cerebral  abscess,  or  the  presence  of 
an  entozoon.  The  pain  in  the  head,  the  gastric  irritation,  the 
vomiting  and  prostration,  the  dead,  dull,  heavy,  persistent 
sense  of  uneasiness  and  discomfort,  as  described  by  Di'.  Brittan 
in  connexion  with  a  case  of  the  last  mentioned  complication, 
were  quite  compatible  with  the  feelings  of  my  second  patient; 
while,  in  some  other  respects,  his  sufferings  and  general 
appearance  were  not  much  at  variance  with  those  referred  by 
Dr.  Richardson  to  urcemia. 

From  these  remarks,  it  will  be  easily  inferred  that  the 
■diagnosis  of  meningeal  tuberculosis  is  during  life  to  a  certain 
extent  uncertain  and  conjectural;  and  though,  doubtless,  per¬ 
sistent  headache,  with  more  or  less  paralysis  and  delirium, 
especially  if  the  latter  manifest  itself  by  very  wild  and  maniacal 
delusions,  may,  in  a  tuberculous  patient,  warrant  a  suspicion  of 
its  existence,  and  enable  or  justify  us  in  taking  measures 
accordingly,  I  yet  fear  that,  in  the  present  stale  of  our  know¬ 
ledge,  a  physical  examination  alone  will  confirm  or  disprove 
the  accuracy  of  our  assumption.  The  presence  of  tubercular 
matter,  and  its  recognition  by  the  microscope,  must  even  in 
death  be  our  guide  towards  diagnosis  ;  for,  as  will  appear  from 
the  following  words  of  Rokitansky — with  which,  as  they  entirely 
reflect  my  own  ideas  on  the  subject,  I  will  close  this  paper  the 
presence  of  ventricular  or  subarachnokl  fluid  does  not  affect  the 
question,  or  is  rather  obviously  beside  it,  without  the  tests  just 
referred  to. 

“  It  is  an  important  question  whether  there  are  any  acute 
effusions  which  are  rapidly  fatal,  and  whether  it  is  possible  to 
recognise  them  on  the  dead  body  as  the  cause,  or  as  part  of  the 
cause,  of  that  form  of  sudden  death  which  is  usually  designated 
‘  serous  apoplexy’.  That  there  are  such  acute  effusions,  which 
may  quickly  destroy  life  by  paralysing  the  brain,  can  certainly. 


in  the  present  state  of  our  knowledge,  not  be  denied  ;  but  the 
diagnosis  of  this  mode  of  death  is  just  as  uncertain  on  the 
dead  body  as  on  the  dying  patient;  for  the  serum  which  is 
found  in  the  arachnoid  sac  may  be  a  chronic  accumulation 
which  has  existed  there  for  a  long  time,  just  like  that  which 
is  contained  in  the  ventricles  or  in  the  tissues  of  the  pia  mater, 
or  that  which  produces  oedema  of  the  brain  itself.” 

These  observations  warrant,  I  think,  the  conclusion  just 
enunciated,  and  justify  me  in  assigning  the  death  of  these  two 
men  to  the  irritation  of  tubercular  matter  in  the  meninges  of 
the  brain. 

Pembroke  Dock,  South  Wales,  December  18G0. 
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Part  I. 

The  different  kinds  of  Emphysema.  Vesicular  Emphysema ;  its 
various  forms.  Modes  of  Preparation  of  Lung  Tissue  for 
examination.  Changes  which  take  place  in  the  Air-Sacs 
in  the  different  Stages  of  the  Disease.  Condition  of  the 
Blood-Vessels;  of  the  Bronchial  Tubes.  Is  the  Disease 
attended  with  any  Degeneration  of  Tissue  Interlobular 
Emphysema. 

[Continued  from  p.  959.] 

The  subsequent  steps  in  the  progress  of  the  disease  consist 
in  a  further  distension  of  the  air-sacs,  an  enlargement  of  their 
perforations,  and  a  rupture  of  the  fibres  of  which  their  walls 
are  composed.  As  these  results  take  place,  the  walls  become 
more  and  more  imperfect,  and  the  openings  in  them  coalesce. 
A  further  breaking  down  of  the  walls  then  occurs,  so  as  to 
leave  but  very  partial  partitions  between  the  cavities ;  and  in 
the  most  advanced  stages  of  the  disease  these  partitions  un- 


Fig.  10.— Taken  from  a  portion  of  lung  very  emphysematous.  It 
shows  the  appearauee  of  the  air-sacs  in  a  dilated  condition,  with 
their  partitions  much  ruptured,  and  full  of  large  perforations. 
(Drawn  by  means  of  the  camera  lucida.)  The  black  spots  shew 
the  perforations.  The  cavities  had  a  diameter  of  1-lGth,  l-20th, 
and  l-27th  of  an  inch. 
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<lergo  other  changes,  and  are  reduced  to  mere  membranous 
shi-eds  or  thin  fibrous  cords,  passing  in  various  directions, 
traversing,  in  fact,  the  distended  sacs,  two  or  more  of  which, 
hy  the  destruction  of  their  walls,  have  united  to  form  a  single 
cavity.  These  cavities  occasionally  assume  a  large  size,  and 
project  from  the  margin  of  the  lung,  forming  appendages,  and 
being  connected  with  it  merely  hy  a  stalk- like  process.  (See 
rigs.  10  and  11.) 

a 


These  appendages  differ  much  in  form  and  volume.  In  the 
latter  they  vary  from  the  size  of  a  nut  to  that  of  a  pigeon’s  egg ; 
and  sometimes  they  are  even  lai’ger.  As  has  been  observed  by 
Louis,  their  elongated  and  rounded  form  sometimes  makes 
them  resemble  the  swimming  bladder  of  a  fish.  They  will 
sometimes  empty  themselves  from  a  single  puncture ;  at  others, 
two  or  more  punctures  are  required  before  they  will  completely 
collapse.  They  present  in  their  interior,  cavities  varying  ia 

b 


Fig.  11. — Shews  the  appearance  of  a  piece  of  highly  emphysematous  lung,  taken  from  the  margin  of  the  lung,  where  n 
distinct  bulging  or  “  vesicle”  existed.  The  white  spaces  denote  the  openings  of  the  divided  air-sacs;  the  black 
spots,  the  perforations  of  their  walls ;  and  the  lighter  parts  represent  the  walls  themselves.  At  a,  the  lung- 
tissue  is  tolerably  healthy ,  at  6,  the  walls  of  the  air-sacs  are  broken  up,  and  the  membranous  shreds  and  septa 
alone  remain.  (Taken  by  means  of  the  camera  lucida,  and  magnified  to  one-half  the  linear  dimensions  of 
Figs.  5  and  C.) 


size,  and  traversed  at  all  angles  by  thin  membranous  shreds. 
At  the  distal  extremity  of  the  appendages  these  cavities  are 
larger,  and  they  diminish  towards  the  end  where  the  appendages 
join  the  lung. 

If  we  examine  the  inner  surface  of  the  appendages  I  have 
just  described,  or  of  a  portion  of  emphysematous  lung  which 
has  reached  an  ordinary  degree  of  development,  we  find  abun¬ 
dant  evidence  that  the  cavities  are  formed  by  the  dilated  air  sacs. 
TVe  recognise  at  once,  under  the  microscope,  tlie  same  appear¬ 
ance  of  the  lining  membrane — viz.,  its  epithelial  covering — as 
■we  find  in  the  air-sacs  in  a  condition  of  health. 

I  have  met  with  one  instance  where  the  pleura  was  raised 
from  the  lung-substance,  to  a  very  considerable  extent, 
forming  a  cavity  as  large  as  a  small  orange.  The  substance  of 
the  lung  from  which  the  pleura  was  thus  stripped,  was  highlj' 
4?mphysematous,  and  an  opening  existed  at  one  spot,  through 
which  the  air  had  escaped,  and  found  its  way  beneath  the 
pleura. 

Instances  of  this  kind  are,  I  believe,  rare  in  adults.  M, 
Guillot,  in  a  palter  published  in  the  Archives  Generales  for 
1853,  has  detailed  a  number  of  such  cases  in  children,  who  had 
been  for  the  most  part  the  subjects  of  long  continued  pertussis, 
attended  with  severe  fits  of  coughing.  In  these  cases,  the 
pleura  was  found,  after  death,  raised  from  the  surface  in  nu¬ 
merous  parts  of  the  lung  ;  and,  in  some  instances,  there  was 
emphysema  of  the  cellular  tissue  of  the  mediastinum,  and  even 
of  the  neck.  M.  Guillot  seems  to  me  to  have  fully  established 
the  connection  of  the  pathological  condition  of  the  lung  just 
described,  with,  and  its  production  by,  severe  fits  of  coughing. 

I  have  observed  an  anatomical  difference  in  preparations 
of  difierent  lungs,  which  I  cannot  satisfactorily  account  for. 
In  some  lungs  in  which  the  emphysema  has  been  of  the 
lobular  kind,  I  have  found  the  air-sacs  distended  to  a  very 
considerable  extent,  but  I  have  observed  few  or  no  perforations  ; 
whilst  in  other  lungs,  and  especially  in  those  where  the 
disease  has  been  of  the  lobar  character,  I  have  found  extensive 
perforation  of  the  walls  of  the  air-sacs  with  certainly  not  more, 
and  in  some  instances  less,  dilatation  than  in  those  alluded  to 
above.  In  all  the  cases  of  lobar  emphysema  which  have  come 
under  my  notice,  I  have  found  the  walls  of  the  air-sacs  exten¬ 
sively  perforated;  whilst  in  some  cases  of  lobular  emphysema  ; 
this  condition  has  not  existed.  These  facts  would  seem  to 
indicate  that,  in  the  cases  where  rupture  takes  place  under  a 
dilatation,  which  in  others  does  not  produce  such  rupture, 
there  must  be  some  degeneration  which  renders  the  tissue 
more  liable  to  give  way. 


If  we  examine  the  condition  of  the  blood-vessels  in  anemphy- 
I  sematous  lung,  we  have  evidence  of  the  cause  of  its  ansemis 
appearance.  We  find  in  the  earlier  stages  of  the  disease  when 
there  is  simply  a  dilatation  of  the  lung  tissue,  that  the  capil¬ 
laries  of  the  pulmonary  plexus  are  wider  apart  than  in  a  stats- 
of  health ;  the  meshes  formed  by  them  are  -larger.  As  the 
walls  become  perforated,  and  the  sacs  further  distended  and 
broken,  the  capillaries  become  ruptured,  and  hence  we  have 
one  cause  of  the  hemoptysis  which  occasionally  attends  the 
progress  of  the  disease ;  although  this  symptom  does  not 
necessarily  follow  from  the  pathological  condition  just  alluded 
to. 

If  we  examine  a  piece  of  lung  in  a  condition  of  extreme  emphy¬ 
sema  we  observe  a  number  of  small  blood-vessels  taking  their 
course  in  the  membranous  septa  and  shreds,  which  I  have  pre¬ 
viously  described  as  traversing  the  cavities;  the  vascularity  of 
these  parts  is  exceedingly  slight,  and  but  little,  or  no,  respu'atory 
function  can  be  performed  by  them. 

In  examining  the  condition  of  the  bronchial  tubes  in  emphy¬ 
sematous  lungs,  I  have  found  them  dilated,  especially  in  old 
standing  cases.  Where  bronchitis  has  existed,  the  mucous 
membrane  of  the  larger  tubes  has  been  red,  injected,  and 
somewhat  thickened ;  but  I  have  usually  observed  that  the^ 
smaller  tubes  were  pale,  and  exsanguine ;  although,  in  some 
instances  I  have  found  them  filled  with  muco  purulent  matter- 
I  have  not  seen  ulceration  present  in  any  case. 

If  the  smaller  bronchial  tubes  of  two  portions  of  the  same 
lung  be  examined,  the  one  portion  being  healthy,  and  the 
other  emphysematous,  the  tubes  of  the  former  will  be  found 
of  a  darker  colour  than  those  of  the  latter.  This  results  in 
part  from  the  diminished  vascularity  of  the  pulmonary  tissue 
in  the  emphysematous  portion,  as  compared  with  that  of  the 
other ;  and  in  part  from  the  same  condition  of  the  bronchial 
mucous  membrane. 

An  alteration  of  tissue  I  have  frequently  observed  in  old 
cases  of  lobar  emphysema  is  increased  development  of  the 
circular  fibres  of  the  bronchial  tubes.  In  the  smaller  tubes, 
the  fibres  become  more  distinct  than  in  a  state  of  health,  and 
they  are  more  readily  recognisable. 

A  very  important  question  in  connection  with  emphysema, 
and  one  which  demands  the  most  serious  attention  of  the  pa¬ 
thologist  is,  w'hether  the  disease  is  preceded  by,  or  attended 
with,  any  degeneration  of  tissue  ;  for  upon  a  recognition  of  the 
exact  nature  of  the  changes  which  the  lung  tissue  undergoes, 
and  which  result  in  the  loss  of  its  healthy  elasticity,  must  be 
based  the  means  to  be  resorted  to,  to  arrest  the  progress  of  the 
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Regeneration  (if  there  be  any),  to  restore  the  lung  substance 
to  its  healthy  state,  and  thus  prevent  the  further  development 
of  a  disease,  which  admits  of  no  cure  when  once  established. 

Mr.  Eainey,  in  a  specimen  he  examined,  found  “  the  pulmo¬ 
nary  membrane  studded  with  fatty  matter,”  and  he  thought 
this  deposit  of  fat  preceded  the  formation  of  the  perforations 
which  take  place  in  the  disease.  The  observations  of  Mr. 
Eainey  on  this  point  have  not  been  confirmed  by  subse¬ 
quent  inquirers,  and  the  conclusion  he  arrived  at  cannot  be 
considered  in  the  light  of  an  established  fact. 

I  have  examined  with  great  care  a  number  of  emphysema¬ 
tous  lungs,  with  the  view  of  ascertaining  the  presence  or  ab¬ 
sence  in  them  of  fatty  matter,  and  although  in  one  or  two 
instances  I  have  found  evidence  of  it  in  the  walls  of  the  air- 
sacs,  yet,  as  a  general  rule,  I  have  found  it  absent.  I  have 
neither  been  able  to  discover  its  presence  by  the  microscope, 
nor  by  heating  a  piece  of  lung  tissue  on  paper,  so  as  to  get  a 
stain  from  the  dissolved  fat. 

The  specimens  I  have  examined,  have  been  taken  from  lungs 
which  were  the  seat  of  extensive,  old-standing  lobar  emphy¬ 
sema,  and  from  others  in  which  disease  of  the  lobular  kind 
existed. 

In  my  investigations  on  this  point,  I  havq  examined  pieces 
of  lung,  not  only  from  the  more  diseased  portions,  but  from 
those  also  in  the  contiguous  parts,  and  from  others  where  the 
lung  tissue  was  quite  healthy.  With  reference  to  the  question 
of  the  existence  of  fatty  matter,  I  have  found  no  difference  in 
any  of  these  specimens  ;  it  was,  as  a  rule,  absent  from  all. 

Dr.  Jenner  is  of  opinion  that  “  the  most  frequent  anatomical 
change  in  the  lung,”  producing  loss  of  elasticity  of  its  tissue, 
“is  fibrous  degeneration,  the  consequence  of  the  exudation  of 
that  variety  of  lymph  which  escapes  from  the  capillaries  when 
they  are  the  seat  of  slight  but  long  continued  congestion.” 

I  have  examined,  microscopically,  several  specimens  of  em¬ 
physematous  lungs,  with  the  view  of  ascertaining  whether  I 
could  observe  any  difierence  in  their  elastic  fibres,  as  compared 
with  those  of  healthy  lungs.  My  results  are,  at  present,  so 
imperfect,  that  I  must  refrain  from  giving  them  ;  contenting 
myself  with  merely  expressing  an  opinion  that,  in  many  cases 
of  emphysema,  especially  of  the  lobar  kind,  some  degeneration 
of  the  pulmonary  tissue  does  exist,  into  the  nature  of  which, 
it  behoves  all  pathologists  carefully  to  inquire. 

Interlobular  Emphysema.  This  consists  of  an  infiltration  of 
air  into  the  areolar  tissue  which  exists  between  the  various 
lobules.  I  have  never  seen  it  as  an  independent  affection,  but 
in  almost  every  case  where  there  has  been  extensive  vesicular 
emphysema,  I  have  found  the  interlobular  kind  existing  to  a 
greater  or  less  extent.  It  is  often  very  partial,  and  seems  to 
have  little  tendency  to  spread.  At  other  times  (especially  in 
cases  of  lobar  vesicular  emphysema)  it  is  quite  easy  to  pass  the 
air  from  one  lobule  to  another,  so  that  it  must  traverse  exten¬ 
sively  the  interlobular  areolar  tissue.  From  the  communica¬ 
tion  of  this  tissue  with  that  beneath  the  pleura,  it  is  easy  to  see 
that  the  latter  may  become  stripped  from  the  lung  by  air  which 
has  first  found  its  way  between  the  lobules;  and  from  its  con¬ 
nection  with  the  tissue  surrounding  the  bronchial  tubes  and 
blood-vessels,  and  with  that  in  the  mediastinum,  we  can  explain 
the  occurrence  of  those  cases  in  which  emphysema  of  the  cel¬ 
lular  tissue  of  the  neck  has  been  produced  by  violent  and  long 
continued  expiratory  efforts. 

[To  be  continued. 2 


REMARKS  ON  OBSTRUCTION  OF  THE  BOWELS: 
WITH  CASES. 

By  Edwaed  Copeman,  M.D.,  M.E.C.P.,  F.E.C.S.,  Physician  to 
the  Norfolk  and  Norwich  Hospital. 

LContiniied  from  page  957.1 

Case  vii.  Fatal  Obstipation  from  Impacted  Gall-Stones. 
My  attendance  was  requested  on  September  3rd,  1858,  by  Mr. 
— ,  a  farmer,  50  years  of  age,  of  plethoric  habit  and  considera¬ 
ble  bulk  and  strength.  He  was  accustomed  to  high  living, 
frequently  taking  malt  liquor  and  other  stimulants,  but  not  to 
excess.  A  month  ago  he  was  attacked  with  severe  pain  in  the 
right  side,  supposed  to  be  from  gall-stones,  followed  by  jaun¬ 
dice.  On  Monday  last,  after  recovering  from  his  former 
attack,  he  was  seized  with  pain  in  the  body,  resulting  in  com¬ 
plete  obstruction  of  the  bowels;  and  when  I  saw  him  this 
morning,  he  was  constantly  vomiting  dark  green  matter;  he 
had  cold  extremities,  clammy  perspirations,  imperceptible 


pulse,  and  although  perfectly  sensible,  was  fast  sinking.  He 
died  soon  after  I  left  him,  and  I  was  favoured  with  the  follow¬ 
ing  interesting  report  of  his  case,  by  my  friend,  Mr. - ,  who 

regularly  attended  him. 

“  Poor  H.  —  died  at  about  one  o’clock  on  Friday ;  at  that 
time  he  asked  for  a  draught  of  harvest  beer,  which  he  swallowed 
eagerly;  immediately  afterwards,  severe  vomiting  took  place,, 
and  he  expired  in  the  effort.  You  could  hardly  have  reached 
the  first  station  when  this  took  place.  I  obtained  leave  for  a 
post  mortem  examination  and  performed  it  yesterday,  twenty- 
seven  hours  after  death.  Before  describing  the  appearances, 
I  will  just  remind  you  of  the  circumstances  of  the  case.  He 
was  50  years  of  age,  a  man  of  most  powerful  build,  and  of  ener¬ 
getic  and  active  habits,  a  very  free  liver,  but  not  intemperate. 
During  the  fourteen  years  I  have  attended  his  family,  I  can 
remember  no  serious  illness  from  which  he  has  suffered;  an 
attack  of  sciatica,  which  has  recurred  from  time  to  time,  in  a 
mild  form,  having  been  the  worst,  until  July  2nd  of  the  present 
year,  from  which  (although  with  rather  a  long  interval  of 
comparative  health)  we  may  date  his  last  attack.  On  that  day 
he  was  seized  with  the  ordinary  symptoms  of  gall-stones,  the 
paroxysms  however  being  unusually  protracted  and  severe.  I 
attended  him  until  the  I5th,  when  he  was  well  enough  to  pur¬ 
sue  his  usual  occupation,  and  to  go  long  journeys,  and  I  saw 
no  more  of  him  until  Monday  last,  August  30th,  when  the  symp¬ 
toms  returned  with  even  greater  severity.  Vomiting  was 
incessant  from  the  commencement  to  his  death,  neither  food 
nor  medicine  remaining  in  the  stomach  for  more  than  an  hour 
or  two  at  the  very  longest.  Great  pain  and  excessive  tender¬ 
ness  in  the  right  hypochondrium,  and  subsequently  in  the  right 
iliac  region,  with  a  sensation  of  “  stoppage  somewhere,”  dis¬ 
tressed  him  until  Wednesday,  September  1st,  when  all  pain 
and  tenderness  ceased,  to  return  no  more ;  and  vomiting  of 
dark  green  fluid,  with  failing  pulse  and  pow'ers  remained.  On 
Friday  morning,  September  3rd,  as  you  will  remember,  we 
found  him  pulseless,  with  cold  clammy  extremities,  and,  in 
short,  in  a  state  of  collapse.  The  bowels  had  refused  to  act  in 
spite  of  the  administration  of  large  soap,  turpentine,  and  castor 
oil  enemata,  and  free  doses  of  calomel  and  opiumlat  first,  and 
afterwards  of  calomel  and  colocynth ;  none  of  which,  however, 
were  retained  a  sufficient  time  to  produce  effect.  The  head 
remained  perfectly  clear  until  the  last  moment. 

“  Post  Moetem  Examination  twenty-seven  hours  after  death. 
Decomposition  was  advancing.  The  face  and  the  upper  part 
of  the  chest  were  greatly  congested,  of  a  dark  purple  colour  and 
emphysematous.  The  body  w'as  loaded  with  fat.  There  was 
copious  discharge  of  bloody  fluid  from  the  mouth  and  nares. 
The  lungs  were  sound.  The  heart  was  rather  large  and  flabby. 
Nothing  else  worthy  of  note  was  found.  The  abdomen  was 
much  distended  and  hard  ;  a  large  quantity  of  offensive  gas 
escaped  when  the  cavity  was  opened.  The  stomach  and  intes¬ 
tines  were  enormously  distended  with  air.  The  liver  was  very 
small.  The  stomach  was  apparently  healthy.  The  duodenum 
was  of  a  dark  chocolate  colour,  both  on  its  peritoneal  and  inner 
surface;  its  mucous  membrane  was  broken  dowm,  and  a  per¬ 
foration  as  large  as  a  florin  existed  in  the  position  of  the  mouth 
of  the  common  bile  duct.  This  tube,  together  with  the  entire 
gall-bladder,  w'ere  completely  gone  and  disorganised,  their 
place  being  apparently  supplied  by  condensed  and  dark  con¬ 
nective  tissue,  which,  however,  presented  no  stain  of  bile,  and 
which  had  (I  suppose  recently)  become  torn,  and  nearly  en¬ 
tirely  detached  from  the  intestine.  The  cavity  of  the  duodenum 
contained  a  gall-stone  of  about  the  size  of  a  musket-bullet,  of 
a  cylindrical  form,  flattened  at  both  extremities  by  attrition 
with  other  concretions,  and  weighing  84  grains;  two  more  were 
found  in  the  ileum,  weighing  respectively  C4J  and  157  grains, 
the  latter,  also,  being  flattened  at  each  end,  cylindrical,  and 
larger  than  a  pigeon’s  egg;  a  fourth  gall-stone,  weighing  52 
grains,  was  found  loose  in  the  abdomen.  The  liver  was  very 
small,  not  above  half  its  usual  size ;  its  parenchyma  wms  of  a 
pale  greenish-yellow  hue;  the  gall-bladder  was  gone,  as  before 
stated.  The  ileo-colic  valve  was  healthy,  as  also  was  the  large 
intestine.  The  vermiform  appendix  contained  a  few  pieces  of 
old,  hardened  faeces,  but  was  neither  enlarged  nor  inflamed. 
The  other  organs  were  apparently  healthy.  The  following,  then, 
were  the  diseased  appearances  : — 

Liver.  Parenchyma,  pale  yellowish-green  ;  reduced  to  half 
its  normal  size. 

“  Gall-bladder  and  Ducts  destroyed ;  their  place  being  supiilied 
by  condensed  and  dark  connective  tissue  w'hich  was  torn  from 
the  duodenum. 

“  Duodenum,  shewing  a  large  perforation  in  the  position  of  the 
entrance  of  the  bile  duct ;  dark  chocolate  colour  without ; 
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mucous  membrane  broken  down,  and  containing  a  large  gall¬ 
stone  ;  two  more  gall-stones  in  the  ileum,  one  near  the  ileo¬ 
colic  valve  weighing  157  grains.  A  fourth  of  smaller  size  loose 
m  the  abdomen.  Vermiform  appendix  containing  a  few  small 
pieces  of  hard  faeces."’ 

_  Case  viii.  Fatal  Constipation.  On  April  29th,  1852,  I 
visited  a  lady  between  fifty  and  sixty  years  of  age,  who  had 
been,  for  many  days,  suffering  from  severe  colic,  constipation, 
loul  tongue,  and  rapid  pulse,  for  which  she  had  been  carefully 
treated  by  Mr.  — .  The  above  symptoms  were  still  present, 
the  abdomen  was  tumid,  and  the  intestines  appeared  to  be 
loaded.  We  ordered  turpentine  fomentations  to  the  abdomen, 
an  enema  of  turpentine  and  castor  oil,  and  afterwards  an  opiate 
suppository.  Under  the  idea  that  she  might  be  suffering  from 
gall-stones,  which  was  favoured  by  her  semi-jaundiced  appear¬ 
ance,  we  directed  large  draughts  of  carbonate  of  soda  in  warm 
water,  in  the  hope  that  it  would  either  relieve  sickness,  which 
was  constant,  or,  at  all  events,  cause  the  vomiting  to  be  less 
distressing. 

'^6.  The  patient  passed  a  more  comfortable  night ;  a 
little  frecal  matter  came  away  with  the  injection.  Tlie  pain  was 
much  relieved,  and  vomiting  less  frequent.  The  pulse  was  130 
yesteraa}^  108  to  day.  The  tongue  was  a  little  cleaner.  The 
nyection  was  ordered  to  be  repeated,  with  the  addition  of  a  pint 
of  compound  infusion  of  senna. 

May  2.  Ihere  had  as  yet  been  no  relief  from  the  bowels  of  a 
satisfactory  nature ;  and  to-day  the  tormina  and  vomiting  had 
incieased.  I  ordered  a  grain  of  opium  every  two  hours,  and 
another  medicated  injection. 

May  3id.  She  had  some  fecal  evacuation  last  night,  and  was 
easy  under  the  influence  of  the  opium.  The  colon  was 
greatly  distended.  The  enema  was  repeated,  and  the  opium 
continued. 

May  4th.  The  patient  had  a  good  relief  last  night,  and  the 
abdomen  was  much  less  distended ;  but  a  good  deal  of  fecal 
niatter  was  still  to  be  felt  impacted  above  the  sigmoid  flexure 
of  the  colon.  The  remedies  were  continued. 

For  some  days  she  went  on  well;  a  great  deal  of  fecal  matter 
came  away,  and  she  got  almost  free  from  pain.  Eut  her  general 
appearance  did  not  improve  ;  her  pulse  continued  frequent  and 
weak ;  lier  countenance  and  complexion  indicated  something 
more  than  ordinary  disease,  and  she  could  take  neither  medi¬ 
cine  nor  nourishment  without  inconvenience.  At  length,  she 
was  suddenly  attacked  with  almost  constant  vomiting  of  dark 
green  fluid.  Tliis  was  somewhat  relieved  by  creasote;  but  she 
became  much  exhausted,  and  died  on  June  20th. 

I  legiet  that  an  examination  after  death  was  not  allowed, 
because  it  leaves  us  in  doubt  as  to  the  cause  of  the  fatal  issue; 
but  I  am  much  inclined  to  think  there  must  have  been  some 
cancerous  or  other  malignant  disease  within  the  abdomen,  from 
the  peculiar  colour  of  the  complexion,  and  the  inability  to 
rally  after  the  obstinate  state  of  constipation  had  been  over¬ 
come. 

Case  ix.  Constipation,  leading  to  Impaction,  Peritonitis, 
and  Death.  1  was  summoned  on  August  31st,  1857,  to  an  old 
lady,  who  had  long  been  accustomed  to  neglect  her  bowels,  so 
as  to  have  relief  but  seldom  except  upon  urgent  necessity.  I 
found  her  suffering  from  intestinal  impaction,  with  commencing 
peritoneal  inflammation.  Slie  had  been  carefully  treated  for 
more  than  a  week,  but  had  had  no  relief  from  the  bowels,  and 
was  now  in  a  very  depressed  condition.  She  had  calomel  and 
opium  every  four  hours,  and  an  enema  of  turjientine  and  castor 
oil  admistered  by  means  of  O’Beirne’s  tube.  On  the  following 
day  large  quantities  of  very  offensive  feces  were  discharged, 
affording  considerable  relief  to  the  general  symptoms  ;  but  the 
bowels  still  appeared  to  contain  a  good  deal.  The  pills  were 
continued  and  the  enema  was  repeated. 

During  the  next  few  days  the  bowels  continued  to  discharge 
large  (quantities  of  offensive  fecal  matter,  principally  liquid, 
but  she  was  unable  to  take  suflicient  nourishment,  and 
gradually  sank  exhausted. 

Iheie  was  no  post  mortem  examination  ;  but  we  have  every 
reason  to  believe  that  in  this  case  the  sole  cause  of  the  fatal 
mischief  was  the  impaction  induced  by  the  constant  habit  of 
neglecting,  except  under  great  urgency,  the  natural  evacuation 
of  the  bowels.  Ihe  house  in  which  she  lived  contained  no 
watei-closet ;  and  the  privy  belonging  to  it  being  in  rather  an 
exposed  situation,  she  never  would  go  to  it  as  long  as,  bv  any 
possibility,  she  could  avoid  it.  In  other  resp)ects  she  had  for 
many  years  enjoyed  a  very  good  state  of  health. 

[To  he  continued.'^ 
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ANNUAL  RETROSPECTIVE  ADDRESS. 

By  Nathaniel  Crisp,  Esq.,  Swallowfield. 

[Concluded  from  page  900. J 
VI. — Obstetrics. 

Hydatid  Placenta.  Mr.  Harrinson  exhibited  a  hydatid 
placenta,  fropi  a  feeble  cachectic  woman,  32  years  of  age,  in  the 
middle  of  the  fourth  month  of  pregnancy.  Seven  weeks  be¬ 
fore,  miscarriage  occurred,  profuse  coloured  discharge  took 
place,  which,  during  the  last  four  days,  had  much  increased. 
The  foetus  was  small ;  the  placenta  large,  about  four-fifths  of 
it  consisting  of  apoplectic  clots  and  masses  of  blood  in  different 
stages  of  alteration.  The  remaining  portion  contained  many 
cysts  of  various  sizes,  with  narrow  necks,  and  full  of  trans¬ 
parent  fluid. 

Hydatid  Pregnancy.  Mr.  Walford  presented  a  specimen 
of  hydatid  pregnancy  ;  labour  occurring  in  the  fifth  month,  the 
subject  being  a  primipara.  No  quickening  had  been  felt.  Slight 
haemorrhage  had  existed  off  and  on  for  three  months,  and, 
according  to  the  patient’s  account,  some  hydatids  had  escaped 
with  such  discharge;  labour  occupied  about  twelve  hours; 
pains  were  very  severe;  the  woman  convalesced  well,  with  the 
exception  of  a  slight  attack  of  phlegmasia  dolens. 

Fibrous  Tumour  of  Uterus.  Mr.  May  laid  before  us  a  fibrous 
tumour  of  the  uterus,  removed  by  excision  from  a  married 
lady,  50  years  of  age,  who  had  never  been  pregnant.  For  two 
years  prior  to  the  operation,  the  catamenia  had  been  very  pro¬ 
fuse,  with  watery  mucous  flow  in  the  intervals.  On  only  two 
occasions,  some  months  apart,  was  there  pain  or  bearing  down  ; 
at  times  sbe  suffered  from  apparently  muscular  pains  about 
the  shoulder;  latterly  some  difficulty  had  been  experienced  in 
micturition,  and  defecation  was  accompanied  by  a  feeling  as 
if  something  would  protrude.  Vaginal  examination  revealed  a 
tumour,  about  the  size  of  an  orange,  connected  with  the  interior 
of  the  uterus  by  a  pedicle  about  the  diameter  of  the  thumb. 
An  examination  had  been  made  six  months  previously,  a  tu¬ 
mour  was  detected,  but  only  presenting  at  the  os,  which  was 
dilated  to  the  size  of  a  shilling,  the  posterior  portion  of  the 
uterus  being  much  enlarged.  The  vagina  being  narrow  ;  the 
tumour  high  up  and  large ;  an  attempt  to  reach  it  with  a 
knife  or  scissors,  or  to  strangulate  it  with  Gooch’s  needle  or 
the  double  cannula,  was  unsuccessful.  Another  trial  with  some¬ 
what  modified  instruments  was  about  to  be  made  a  few  days 
after,  but  before  commencing  the  operation  a  copious  enema 
of  warm  w'ater,  thrown  into  the  rectum  and  forcibly  expelled, 
had  the  effect  of  protruding  the  tumour  externally  ;  the  pedicle 
was  then  easily  divided,  and  what  little  htemorrhage  occurred 
was  restrained  by  plugging  the  vagina.  The  lady  was  soon 
convalescent,  and  on  the  ninth  day  after  the  operation  scarcely 
any  of  the  pedicle  could  be  detected  on  an  examination  with 
the  speculum.  Mr.  May  gave  his  preference  to  excision  of 
tumours  of  this  kind  instead  of  strangulation,  and  considered 
that  htemorrhage  was  easily  controlled ;  he  also  drew  atten¬ 
tion  to  the  benefit  likely  to  be  derived  from  the  use  of  copious 
enemas  before  operating  on  such  cases. 

Dr.  Wells  also  exhibited  a  specimen  of  this  form  of  disease. 

Obstetric  Statistics.  Mr.  Harrinson  read  a  very  interesting 
paper  on  “  Statistics  of  1000  cases  in  Obstetrics.”  It  has  since 
been  published,  and  is  well  worthy  of  attentive  perusal. 

Ulcerated  Uterus.  At  one  of  our  meetings  some  discussion 
took  place  regarding  the  danger  likely  to  ai’ise  should  labour 
occur  with  an  ulcerated  condition  of  the  uterus. 

Mr.  May  mentioned  a  very  interesting  and  conclusive  case 
in  support  of  these  views,  and  several  members  stated  that 
their  experience  proved  that  should  ulceration  of  the  os 
coexist  with  pregnancy,  cauterisation  might  be  employed  with 
decided  benefit  to  the  mother,  and  without  danger  to  the 
foetus.  The  benefit  sometimes  derived  from  dilating  the  cervix 
uteri  in  cases  of  sterility  w'as  referred  to,  Mr.  Harrinson  stat¬ 
ing  that  he  had  treated  several  such  cases  successfully  in  this 
way. 

Remarks.  This  is  a  brief  summary  of  the  cases  and  papers 
on  obstetrical  subjects  which  have  been  brought  under  our 
notice  during  the  past  year.  Every  one  of  us  must  be  glad 
of  any  opportunity  for  adding  to  his  stock  of  knowledge,  on 
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thip,  one  of,  if  not  the  most  important  branch  of  our  profession, 
and  more  especially  does  this  apply  to  those  of  us  who  live  in 
the  country,  when  frequently  much  difficulty  exists  in  obtain¬ 
ing  the  friendly  advice  and  assistance  of  a  brother  practitioner. 
Mr.  Harrinson’s  “  Statistics”  are  a  fund  of  useful  information, 
and  you  will  allow  me  very  briefly  to  refer  to  one  or  two  points 
in  his  paper,  which  appear  especially  deserving  of  attention. 
In  page  0  of  his  pamphlet,  reference  is  made  to  the  difference 
of  opinion  held  regarding  various  points  in  obstetrical  practice  ; 
have  we  not  seen  ample  exemplification  of  this  just  lately  in 
the,  flood  of  letters  which  has  appeared  in  the  Association 
Journal  on  supporting  the  perineum?  Extremes  certainly 
meet  in  the  views  held  on  this  point,  some  advocating  the  use 
of  a  very  high  degree  of  mechanical  force,  others  asserting 
that  none  whatever  is  to  be  applied.  Can  any  certain  rule  be 
laid  down  ?  I  think  not.  A  certain  amount  of  mechanical  tact 
(if  I  may  so  terra  it)  ought  to  be  possessed  by  all  of  us,  and 
this  wilt  be  our  guide  as  to  the  amount  and  nature  of  the 
support  necessary  to  be  given  in  each  case.  Mr.  Harrinson 
agrees  with  Dr.  Tyler  Smith,  that  the  dangers  of  obstetrical 
practice  may  be  much  reduced  by  careful  attention  to  the 
disorders  of  the  pregnant  state  ;  how  vividly  is  this  called  to 
one’s  mind  in  cases  of  puerperal  convulsions,  dependent  on 
albuminuria,  unattended  to  until  too  late.  The  large  share 
which  a  diseased  placenta,  or  a  syphilitic  taint  bears  in  causing 
the  death  of  the  foetus,  also  proves  how  important  such  atten¬ 
tion  is.  Fifteen  lingering  labours  in  1000,  appear  to  me  a  some¬ 
what  small  average.  The  general  health  and  circumstances  of 
the  mother  ought  to  be  noted  in  making  such  a  calculation  ;  a 
frame  debilitated  by  poor  living,  or  ill  health,  is  not  likely  to 
expedite  labour ;  but  on  the  other  hand,  my  own  experience 
agrees  with  that  of  Mr.  Harrinson,  that  labour  is  by  no  man¬ 
ner  of  means  dangerous  according  to  its  duration ;  this  is  con¬ 
trary  to  the  ideas  promulgated  by  Dr.  Simpson. 

It  seems  a  somewhat  curious  circumstance,  that  out  of  ten 
twin  cases,  there  should  have  been  thrice  the  number  of  female 
children  as  of  male,  and  that  this  was  occasioned  by  five  of  the 
cases  consisting  of  twins  of  the  gentler  sex.  Is  this  anything 
more  than  a  coincidence?  Amongst  2000  cases  of  labour,  ar¬ 
ranged  by  Mr.  Rigden,  twenty-five  twins  occurred,  and  of  these, 
in  six  cases  both  were  males ;  in  twelve  both  females  ;  one  only 
produced  a  male  and  female ;  this  corresponds  with  Mr.  Harrin¬ 
son’s  experience. 

•  Hcemorrhage.  A  subject  fraught  with  peculiar  interest  oc¬ 
curred  more  frequently  in  multiparie  than  in  primiparm,  more 
especially  in  cases  dependent  on  placenta  prsevia.  Two  pla¬ 
centa  cases  were  in  seventh  pregnancies,  and  one  in  the  ninth ; 
the  fact  has  been  noticed  that  this  position  of  the  placenta  is  a 
rarer  occurrence  in  first  than  subsequent  labours.  I  have  made 
a  calculation  from  232  placenta  cases,  narrated  by  various  au¬ 
thors,  in  which  the  number  of  the  pregnancy  has  been  stated, 
and  find  that  the  average  would  be  the  fifth  labour.  Now 
according  to  the  statistics  before  us  (Mr.  Harrinson’s)  there 
are  nearly  five  times  as  many  first  labours  as  fifth  labours 
which  -would  make  placenta  prsevia  twenty-five  times  as  com¬ 
mon  an  event  with  a  multipara  as  with  a  primipara.  Can  this  be 
accounted  for  satisfactorily  ?  one  opinion  is  held  by  some,  that 
a  uterus  which  has  once  contained  a  fcetus,  remains  to  a  cer¬ 
tain  extent  enlarged  inferiorily,  and  that  thus  the  ovum  can 
spread  its  attachments  lower  down  than  it  is  able  to  do  in  a 
uterus  impregnated  for  the  first  time.  That  the  shape  of  the 
uterine  cavity  may  bear  its  part  in  bringing  about  such  a  con¬ 
dition  seems  borne  out  to  a  certain  extent  by  the  fact  that  a 
■woman,  once  the  subject  of  placenta  praevia, is  liable  to  it  again; 
still  the  same  may  be  said  as  to  twins,  and  we  can  hardly  sup¬ 
pose  that  any  peculiarity  in  the  shape  of  the  uterine  cavity  can 
account  for  their  production.  A  large  share  of  breech  present¬ 
ations,  22  in  1000,  and  a  small  number  of  ann  cases,  only  1  in 
1000,  have  fallen  to  Mr.  Harrinson’s  lot.  Mr.  Rigden’s  statis¬ 
tics  of  2000  cases  give  a  different  result,  only  eighteen  breech 
cases,  whilst  five  arm  presentations  were  met  with.  For  many 
other  interesting  points,  the  paper  itself  must  be  studied,  fully 
deserving  as  it  does  an  attentive  perusal. 

The  cases  of  fibrous  tumours  of  the  uterus  are  of  interest  as 
involving  the  question  as  to  the  best  mode  of  removing  them, 
whether  by  ligature,  the  ecraseur,  or  the  knife.  Mr.  May’s  ex¬ 
perience,  and  the  case  he  brought  forward,  favour  the  latter 
mode  of  operating.  The  dangers  to  be  avoided  whichever  me¬ 
thod  is  adopted,  are  haemorrhage  and  subsequent  inflammation. 
By  the  use  of  the  ecraseur  or  ligature,  the  vessels  are  blocked 
up  or  closed  as  the  separation  of  the  tumour  goes  on  ;  the  most 
vascular  part  of  its  growth  being  its  external  coat,  a  ligature 
properly  applied,  prior  to  the  use  of  the  knife,  would  easily 


control  any  bleeding,  should  it  occur,  the  operation  is  quickly 
terminated,  is  not  painful  and  far  more  comfortable  to  the 
patient’s  feelings  than  one  prolonged  from  day  to  day,  to  say 
nothing  of  the  unpleasant  if  not  ill  effects  likely  to  arise  from  a 
decomposing  foetid  mass  lying  for  a  more  or  less  lengthened 
period  in  the  vagina.  Whichever  operation  is  selected,  care 
must  be  taken  to  avoid  any  additional  risk  from  the  catame¬ 
nial  period  occurring  shortly  after  its  performance.  A  few 
weeks  since,  a  very  interesting  report  was  given  by  Dr.  Swayne, 
in  the  British  Medical  Journal,  of  the  spontaneous  expulsion 
of  a  fibrous  tumour  of  the  uterus,  about  three  weeks  after 
delivery,  a  rare  and  fortunate  termination. 

Mr.  Walford’s  case  of  hydatid  pregnancy  occurred,  as  is 
generally  the  case,  in  a  primipara.  I  am  not  aware  of  any 
explanation  why  such  an  affection  is  far  more  common  with 
primiparse  than  multiparse,  but  so  it  is.  It  seems  a  pretty  well 
established  point,  that  this  condition  results  from  a  morbid 
state  of  the  chorion,  the  primary  cysts  originating  from  its 
villi,  and  others  springing  in  due  course  from  these,  hydatid 
cysts  having,  as  we  know,  a  remarkable  power  of  reproduc¬ 
tion. 

VH.— Varia. 

Malformation.  Mr.  Walford  exhibited  the  body  of  a  mal¬ 
formed  foetus.  Evisceration  had  to  be  performed  before  de¬ 
livery  could  be  effected.  The  enormous  size  of  the  abdomen, 
which  prevented  delivery,  was  due  to  a  large  sac  of  fluid  occu¬ 
pying  the  whole  of  the  abdominal  space,  but  situated  in  front  of 
the  viscera,  apparently  between  the  abdominal  muscles  and 
peritoneum. 

Mr.  George  May  considered  that  this  sac  was  the  result  of 
the  bladder  being  in  an  undeveloped  state  ;  the  urine  not  pass¬ 
ing  through  into  the  liquor  amnii,  but  escaping  by  an  aperture 
from  the  bladder,  and  forming  a  cavity  between  the  muscles 
and  peritoneum,  until  it  reached  the  point  whence  the  umbili¬ 
cal  vessels  are  reflected. 

Malformed  Foetus.  The  pelvis  and  lower  extremities,  or 
rather  extremity,  of  a  malformed  fcetus  were  presented  by  my¬ 
self.  In  this  case  the  two  femora,  as  well  as  the  tibise,  were 
united  into  single  bones;  no  external  organs  of  generation 
existed,  and  no  foot.  The  rectum  terminated  in  a  cul  de  sac  ; 
not  a  vestige  of  bladder  existed. 

Disinfectants.  Attention  was  drawn  by  Mr.  George  May  to 
different  kinds  of  disinfecting  ingredients,  and  some  discussion 
ensued  as  to  their  relative  value. 

Hereditary  Ptosis.  Mr.  Harrinson  gave  particulars  of  a 
very  interesting  case  of  hereditary  and  congenital  ptosis.  The 
subject  was  a  married  man,  with  one  child  also  so  affected,  he 
himself  being  one  of  twelve  children,  four  of  whom,  two  males 
and  two  females,  laboured  under  a  similar  affection,  the  same 
condition  had  also  existed  in  his  grandfather. 

VIII. — Concluding  Remarks. 

This,  gentlemen,  is  a  short  survey  of  what  has  engaged  our 
attention  during  the  past  year.  One  and  all  of  the  subjects 
glanced  at  possess  many  points  of  interest;  some  more  par¬ 
ticularly  than  others.  A  somewhat  dark  aspect  is  presented  by 
a  large  class  of  them,  in  one  of  which  the  dread  enemy  insi¬ 
diously  but  certainly  makes  his  approach  through  the  coagu¬ 
lating  blood,  thus  sapping  the  very  foundations  of  life,  alike 
attacking  the  old  and  debilitated,  the  young  and  robust,  termi¬ 
nating  life  unexpectedly,  as  well  after  long  and  lingering 
disease,  as  during  acute  and  sudden  illnesses,  and  even  some¬ 
times  by  its  .symptoms  leading  to  a  false  hope  of  speedy  re¬ 
covery,  alas,  as  futile  as  delusive.  The  disorder  once  estab¬ 
lished,  no  hopes  of  cure  exist  to  cheer  us  in  our  efforts  to 
prolong  life;  our  only  consolation  ought  to  be,  that  having 
neglected  no  opportunity  of  gaining  knowledge,  we  have  done 
our  best.  In  another  class,  death  no  less  certain,  occurs  in 
the  most  horrible  and  painful  manner.  The  whole  frame 
convulsed  by  violent  spasms,  the  mental  faculties  generally 
perfect,  the  unfortunate  patient  lives  for  a  longer  or  shorter 
period,  each  succeeding  paroxysm  more  violent  in  its  nature, 
only  increasing  his  dread  and  fright  at  the  agony  he  has  to 
endure  ;  here  also  we  must  stand  by,  content  to  hope  that  life 
may  be  spared,  and  that  some  of  our  remedies  may  alleviate, 
but  too  often  disappointment  is  our  only  reward.  In  another 
class,  chronic  death  (if  I  may  so  term  it)  invades  the  frame. 
For  weeks  or  months  we  watch  its  approach,  we  use  all  our 
resources  to  repulse  the  enemy  without  effect;  time  is  allowed 
us  to  give  full  scope  to  our  knowledge,  our  adversary  at  times 
seeming  to  taunt  us  with  vain  hopes  that  we  have  arrested 
his  progress  only  to  return  again  with  fresh  vigour,  and  at 
last  our  patient  sinks  exhausted,  but  little  outward  sign  ex- 
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isting  to  account  for  such  an  end.  Lastly,  in  still  another 
class,  a  more  foreign  element  comes  into  play,  special  germs 
of  disease  are  planted  in  our  frames,  and  spring  up  in  some 
organ  or  another,  invading  its  structure  and  thence  implicating 
our  whole  system,  we  shortly  die.  All  these  forms  of  disease 
present  a  peculiarly  dark  and  cheerless  aspect.  But  the  bright¬ 
est  day  sometimes  succeeds  the  darkest  night ;  and  although 
as  yet  we  are  not  in  possession  of  sufficient  knowledge  as  to 
the  nature  or  cui’e  of  these  various  maladies,  still  let  the 
hope  that  the  day  may  arrive,  when  more  insight  into  them 
w'ill  he  acquired,  and  thence  remedial  measures  be  more  effica¬ 
ciously  applied,  cheer  us  on.  Each  of  us  has  a  daily  duty  of 
paramount  importance  to  perform,  namely,  in  some  way  or 
other  to  increase  our  stock  of  knowledge  ;  some  may  do  so  in 
one  way,  some  in  another.  On  the  shoulders  of  some  of  us 
the  burden  of  practical  work  is  heavily  imposed,  whilst  others 
apply  themselves  more  ardently  to  theoretical  knowledge;  to 
whichever  class  we  belong,  let  us  not  underrate  the  efforts  of 
the  other  for  the  benefit  of  suffering  humanity,  it  is  but  little 
we  can  do,  but  let  that  little  be  zealously  performed.  Socie¬ 
ties  of  the  kind  to  which  we  belong  are  one  and  a  very  useful 
means  of  increasing  our  knowledge.  Here  we  meet  together  and 
discuss  any  points  of  interest  or  questions  of  difficulty  which 
may  have  occurred  to  us ;  ex2oressions  of  opinion  are  given 
more  freely  than  if  they  were  to  be  published  for  all  to  pass 
their  comments  on  ;  facts  are  mentioned  which  might  not  be 
thought  of  sufficient  value  to  be  placed  in  print,  but  named 
in  connexion  with  any  subject  under  debate  are  often  of  great 
value.  A  wrong  view,  if  taken,  is  corrected  by  some  one  or 
other  without  fear  of  offence,  and  much  less  rancour  occurs 
than  is  often  the  case  in  paper  correspondence.  The  younger 
members  benefit  by  the  advice  and  experience  of  the  older, 
and  ought  to  feel  much  indebted  to  them  for  their  support 
and  interest  in  such  societies.  A  man  who  has  not  strength 
of  mind  enough  to  form  a  decided  opinion  ought  to  be  despised ; 
and  in  no  way  can  such  decision  be  gained  more  readily  than 
by  regularly  attending  meetings  of  this  character,  and  not 
being  afraid  of  exposing  our  ignorance  on  any  particular  point. 
Diagnosis  requires  a  certain  amount  of  self-confidence,  how  can 
■we  gain  such,  if  we  are  afraid  of  giving  utterance  to  our 
thoughts  in  the  presence  of  others?  What  decision  we  arrive 
at  regarding  any  case  may  only  be  known  to  ourselves,  but 
must  be  nearly  worthless  if  we  should  be  afraid  to  state  it 
publicly.  A  conscientious  man  must  have  good  reasons  for 
forming  a  decision,  and  such  being  made,  is  not  afraid  of  ex¬ 
pressing  it.  If,  by  societies  of  this  nature,  we  gain  knowledge, 
and  the  power  of  impairing  such,  surely  they  tend  to  promote 
esprit  de  corps]  a  bond  of  union  is  formed  between  many  of 
us,  who  otherwise  would  have  no  chance  of  meeting  one  ano¬ 
ther.  We  can  see  faults  without  quarrelling  with  them,  remem¬ 
bering  that  self-pride  may  blind  us  to  our  own  errors.  Such  are 
some  of  the  benefits  we  may  hope  to  derive  from  associating  with 
the  Reading  Pathological  Society ;  and  on  reviewing  the  various 
subjects,  brought  under  notice  during  the  past  year,  have  no 
cause  to  complain  of  any  lack  of  matter  of  sufficient  importance 
to  deeply  engage  our  attention  ;  but  some  of  us  ought  to  remem¬ 
ber  that  a  somewhat  unequal  share  of  work  has  been  borne 
by  a  few  members ;  this  ought  not  to  be  allowed.  Whilst  our 
thanks  are  due  to  these  gentleman,  let  another  year  produce 
more  fruit,  not  less  I  hope,  from  those  who  have  done  so  much 
during  the  past  year,  but  a  larger  amount  from  those  who  have,  I 
trust,  been  only  lying  on  their  oars. 


M.  Eicord.  It  is  intended  to  give  a  banquet  on  Thursday 
next,  the  20th  instant,  to  this  eminent  French  surgeon,  on  the 
occasion  of  his  retirement  from  hospital  duties. 

Bequest.  The  late  M.  Lassere,  officier  de  sante  at  Verdiui, 
has  left  to  the  Toulouse  School  of  Medicine  the  sum  of  9000 
francs  (T3C0),  of  which  the  interest  is  to  be  presented  as  a 
prize  to  the  student  who,  after  three  years  consecutive  study 
in  the  school,  shall  have  passed  the  best  examination.  The 
prize  for  1860  has  been  awarded  to  a  M.  Burgalat. 

Royal  Institution.  Dr.  H.  Bence  Jones  has  been  appointed 
Secretary  to  the  Royal  Institution,  in  the  room  of  the  Reverend 
John  Badow,  who  has  retired  from  office. 

Pathological  Society  of  Ireland.  The  subject  selected 
for  the  gold  medal  of  the  Pathological  Society  of  Ireland,  to  be 
awarded  at  the  close  of  the  ensuing  session,  is  “  The  Diagnosis 
and  Pathology  of  Diseases  of  the  Spermatic  Cord  and  of  the 
Testicle  and  its  Coverings.” 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 

§rhisl^  luttrual. 
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THE  HYGIENE  OF  SURGICAL  PATIENTS. 

British  practitioners  may  be  justly  proud  of  the  imju’overaents 
which  have  been  effected  in  the  treatment  of  patients  suffering 
from  the  effect  of  injury  or  operation,  so  far  as  pure  medical 
and  surgical  management  is  concerned.  The  pledgets,  com¬ 
presses,  plasters,  bandages,  and  woollen  caps  over  stumps,  which 
were  the  order  of  the  day  in  the  time  of  Cheselden  andLe  Dran, 
and  for  long  afterwards,  have  gradually  been  reduced  to  such 
simple  means  as  are  merely  necessary  for  mechanical  support ; 
■while,  as  regards  local  and  medicinal  means,  nature  has  been  re¬ 
cognised  as  being  more  likely  to  follow  the  wished  for  course  when 
not  treated  in  an  absurdly  capricious  manner,  by  first  spurring  her 
for  not  moving  fast  enough,  and  then  perhaps  roughly  pulling 
her  in  for  going  ahead  too  rapidly.  Pro  tanto,  our  surgical 
patients  have  gained  benefit :  yet  the  mortality  among  them 
remains  greater  than  it  ought  to  be — and  why  ?  Simply  from 
want  of  attention  to  some  of  the  most  ordinary  requirements — 
from  neglect  of  hygienic  conditions.  We  still  have,  in  fact,  in 
many  of  our  hospitals,  the  state  of  things  that  was  described 
by  Pringle  a  century  ago — less  in  degree,  it  is  true,  but  still  to 
too  great  an  extent, 

“  The  last  source  (of  impure  air)  is  from  hospitals,  barracks, 
transport  ships,  and,  in  a  word,  from  every  ci’owded  place, 
where  the  air  is  so  pent  up,  as  not  only  to  lose  part  of  its  vital 
principle  by  frequent  respiration,  but  it  is  also  liable  to  be  cor¬ 
rupted  by  perspirable  matter,  which,  as  it  is  the  most  volatile 
part  of  the  humours,  is  also  the  most  putrescent.” 

It  cannot  be  denied,  that  an  undue  number  of  surgical  pa¬ 
tients  perish  in  our  hospitals  from  simple  ■vs'ant  of  attention  to 
ordinary  hygienic  rules,  especially  such  as  relate  to  the  removal 
of  noxious  emanations,  and  the  furnishing  of  a  proper  supply 
of  breathable  air.  To  this  important  subject,  Mr.  Roberton  of 
Manchester  has  recently  called  attention,  in  a  paper  read  before, 
the  Statistical  Society  of  that  city,  and  published  by  him  in  the 
form  of  a  pamphlet.  His  special  object  is  to  point  out  what  is 
required  in  the  way  of  hospital  accommodation  in  the  county 
of  Lancashire,  where  he  finds  that  deaths  and  accidents  from 
violence  far  exceed,  both  absolutely  and  relatively,  those  in 
any^  other  locality.  The  accommodation,  both  in  Liverpool 
and  in  Manchester,  he  holds  to  be  both  defective  and  faulty. 
But,  before  proceeding  with  this  subject,  he  takes  into  consi¬ 
deration  another  no  less  important  matter — the  treatment  of  a 
person  who  has  suffered  an  accident,  before  he  comes  under 
the  hands  of  the  surgeon. 

When  the  celebrated  surgeon,  Percival  Pott,  was  once  thrown 
from  his  cai’riage  and  broke  his  leg,  he,  to  the  great  amaze¬ 
ment  of  those  around  him,  hit  right  and  left  with  his  cane  at 
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all  who  attempted  to  raise  him,  and  would  not  allow  this  to  be 
done  until  a  door  had  been  procured.  Well  he  knew  the 
danger  which  a  man  who  has  suffered  an  accident  is  liable  to 
undergo  at  the  hands  of  those  who — with  the  kindest  inten¬ 
tions,  no  doubt — undertake  his  conveyance  to  a  surgeon  or  to 
a  hospital ;  and  he  did  not  fail  to  insist  on  this  in  his  Ti  eci- 
tise  on  Fractures  and  Dislocations,  Yet,  in  the  jiresent  day, 
patients  with  severe  accidents  are  even  taken  to  such  an  insti¬ 
tution  as  the  Manchester  Infirmary  in  cabs  ;  and  not  in  the 
country  towns  alone,  but  in  London  also,  is  this  absurd  prac¬ 
tice,  or  some  modification  of  it,  in  vogue.  From  such  treat¬ 
ment,  what  can  be  expected  but  the  conditions  thus  graphically 
described  by  Mr.  Eoberton  ? 

“  A  bricksetter  falling  from  a  scaffold  lights  on  a  stone  with 
his  right  knee ;  he  is  lifted  and  carried  hurriedly  to  the  nearest 
surgeon,  who,  perceiving  that  there  is  serious  injury,  orders 
him  to  the  Infirmary,  whither  he  is  taken  in  a  cab.  From  the 
cab  he  is  laid  on  slings  and  borne  to  the  ward.  On  removing 
his  clothes,  it  is  found  that  the  thigh-bone  is  fractured,  and 
that  the  broken  end  of  the  shaft  protrudes  through  the  skin 
above  the  knee.  Here  is  a  grave  casualty — a  compound  frac¬ 
ture  of  the  thigh.  The  fracture  was  doubtless  the  effect  of  the 
Tall ;  but  when  did  the  bone  pierce  the  skin?  Was  it  from  the 
fall,  or  did  it  occur  in  the  rough  manner  of  handling  and  carry¬ 
ing  to  the  house  of  the  surgeon,  and  thence  by  cab  to  the  hos¬ 
pital.  Who  can  tell  ?  and  doubt  in  such  cases  is  full  of  im¬ 
port.” 

Truly  full  of  import.  How  many  limbs,  not  to  say  lives, 
have  there  not  been  sacrificed  by  neglect  of  simple  mechanical 
facts  and  common  sense  !  Yet  it  is  never  too  late  to  mend ; 
and  Mr.  Eoberton  makes  some  suggestions  for  the  future  pre¬ 
vention  of  disasters  of  this  kind,  which  appear  well  calculated 
to  serve  the  end  in  view.  He  suggests  that,  in  every  populous 
community,  there  ought  to  be — 

“  1.  Surgeons  in  suitable  localities,  possessed  of  a  stock  of 
splints,  bandages,  pillows,  etc.,  whose  duty  it  is  to  obey  every 
call  to  succour  the  injured. 

“  2.  Printed  instructions  put  into  circulation  by  the  authori- 
ties,  with  regard  to  what  persons  ought  to  do  who  are  near  to 
or  who  are  witnesses  of  any  serious  accident. 

“  3.  Ambulances,  held  in  readiness  for  the  immediate  transit 
of  persons  who  have  met  with  severe  injuries — the  slings  in 
common  use,  and  other  modes  of  conveyance,  being  more  or 
less  inconvenient  or  objectionable.” 

But,  after  all,  the  mortality  arising  from  injudicious  hand¬ 
ling  of  the  patient  at  first  can  be  nothing  in  comparison  of  that 
which  is  produced  by  a  deviation  from  the  rules  of  hygiene 
during  his  treatment  in  hospital.  For,  in  private  practice,  the 
effects  of  injury  or  of  operation  are,  as  a  rule,  recovered  from; 
and,  when  an  untoward  event  happens,  it  is  quite  as  frequently 
from  some  unfavourable  constitutional  condition  of  the  patient 
as  from  any  other  cause.  To  the  mischievous  effects  of  bad 
hospital  arrangement,  Mr.  Eoberton  calls  special  attention; 
and  he  is  not  sparing  in  his  denunciation  of  several  of  our  pro¬ 
vincial  hospitals,  and  of  the  Manchester  Eoyal  Infirmary  in 
particular,  as  places  calculated  to  place  the  surgical  patient  in 
the  most  unfavourable  position,  not  only  as  regards  his  life,  but 
also  as  regards  the  speediness  and  the  stability  of  his  recovery'. 
The  Manchester  Eoyal  Infirmary  is,  according  to  his  account, 
extremely  defective  in  construction  and  badly  ventilated ;  and 
the  effect  of  this  is  the  more  marked,  inasmuch  as  that  institu¬ 
tion  receives  a  very  large  relative  number  of  accidents  of 
cases  of  the  kind  which, 


“  Without  good  management,  taint  the  atmosphere  of  even 
the  best  constructed  wards,  and  which  soon  render  ill  con¬ 
structed  wards  so  many  dens  of  death ;  places  very  conve¬ 
nient,  it  may  be,  for  the  deposit  of  the  hurt,  but  whence  too 
small  a  proportion  emerge  with  life,  or,  if  alive,  not  always  in 
a  state  to  satisfy  the  claims  of  humanity.” 

Our  modern  hospitals,  indeed,  as  Mr.  Eoberton  shows,  bear 
still  too  great  a  resemblance  in  their  effects  on  surgical  patients 
to  those  haunts  of  death,  the  military  hospitals,  described  by 
Pringle;  and,  although  there  have  from  time  to  time  been 
surgeons  who  have  insisted  on  the  necessity  of  attention  to 
common  hygienic  conditions,  still  the  subject  is  far  from  re¬ 
ceiving  the  practical  attention  which  it  demands.  Sometimes, 
indeed,  an  epidemic  of  erysipelas  or  of  sloughing  phagedsena 
will  break  out,  and  ravage  a  ward ;  and  then  the  alarm  is 
given  and  a  retreat— too  late  for  many— is  beaten.  The  ward 
is  closed ;  and,  after  a  time,  is  reopened— with,  perhaps,  the 
floor  well  cleansed  and  the  walls  whitewashed,  but  in  all  other 
circumstances  the  same  as  before. 

We  want  more  than  this  mere  allowing  the  enemy  to  gain 
possession  and  then  retreating  until  he  has  departed — wew'ant 
a  system  which  shall  leave  him  the  fewest  possible  number  of 
unguarded  points  for  his  entrance.  Mr.  Eoberton  is  for  taldng 
very  decisive  measures. 

“  The  altered  circumstances  of  industrial  life — I  refer  to  the 
continually  increasing  use  of  mechanical  appliances  in  most 
kinds  of  labour— considered  in  connection  with  the  recent 
advance  in  sanitary  science,  suggests  the  expediency — rather, 
I  should  say,  the  absolute  necessity,  on  the  ground  of  mercy— 
of  pulling  down  all  our  unwholesome  hospitals,  both  in  London 
and  in  the  provinces,  and  rebuilding  them  on  proper  sites,  and 
in  accordance  with  right  principles  of  construction.  For, 
assuredly,  few  will  now  maintain  that,  if  compound  fractures, 
amputations,  the  excision  of  tendons,  lacerated  w'ounds,  burns, 
and  scalds,  are  found  not  to  get  well  in  a  hospital  as  speedily 
as  they  do  when  treated  in  a  good  private  dwelling  house,  such 
hospital  is  other  than  a  public  evil — a  place  in  which  the  most 
deplorable  sufferings  are  inflicted  on  the  injured,  and  where 
many  valuable  lives,  often  those  of  the  skilled  class  of  labourers, 
are  needlessly  sacrificed.” 

Of  course,  a  somewhat  formidable  objection  may  be  raised 
to  the  summary  proceeding  recommended  by  Mr.  Eoberton— 
the  expense.  But  it  is  an  objection  which  may  be  met  both  on 
the  grounds  of  humanity  and  of  interest.  Why  erect  why 
support— hospitals  of  a  construction  which  can  be  shown  to  de¬ 
feat  the  very  ends  which  the  benevolent  public,  and  the  no  less 
benevolent  surgeon,  have  in  view  ?  It  were  better  far  to  locate 
the  patients  in  tents  or  in  wooden  huts.  As  to  the  question  of 
interest,  every  life  sacrificed  or  impaired  through  the  insalu¬ 
brity  of  hospitals,  is  a  positive  loss  in  money  value  :  and  it  is  a 
blind  economy  which  can  persist  in  the  maintenance  of  hos¬ 
pitals  where  the  chances  are  strong  that  the  unfortunate  vic¬ 
tims  of  accident  who  enter  them  may  be  either  entirely  re¬ 
moved  by  death,  or  may  emerge  in  such  a  miserable  state  as  to 
become,  not  sources  of  help  and  profit  to  their  employers,  but 

actual  burdens  on  the  community. 

We  trust  that  the  attention  of  hospital  surgeons  and  of  hos¬ 
pital  governors  and  committees  will  be  aroused.  Mr.  Eoberton 
has  done  his  duty  in  so  forcibly  calling  attention  to  a  glaring 
defect  in  the  City,  in  which  he  is  a  resident :  and  we  are  sure, 
with  him,  that  there  are  no  men  who  would  more  readily,  for 
the  sake  of  humanity  and  the  honour  of  surgery,  adopt  means 
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to  remedy  the  evils  which  he  has  pointed  out  than  the  surgeons 
of  the  Manchester  Roj  al  Infirmary,  and  of  other  institutions 
on  the  hygienic  conditions  of  which  he  has  animadverted.  But 
the  facts  of  the  case  require  to  be  driven  well  home  into  tlie 
public  mind. 


-  - 

THE  WEEK. 

The  Medical  Registrar,  Dr.  Hawkins,  writes  to  us  in  reference 
to  the  case  of  Ellis  versus  Kelly,  on  which  we  made  the  follow¬ 
ing  remarks  last  week  : — “  Whilst  the  lawyers  are  thus  coming 
to  the  rescue  of  the  unqualified  practitioners  on  the  one  hand, 
we  regret  to  see  that  the  Medical  Council  is  pressing  with  un¬ 
necessary  severity  on  a  duly  qualified  practitioner.  The  case  of 
Ellis  versus  Kelly  proves  that  we  can  be  far  more  severe 
towards  one  of  ourselves  than  the  magistrates  are  against  the 
most  arrant  impostors.”  Dr.  Hawkins  assures  us  that  the 
Medical  Council  had  nothing  to  do  with  the  prosecution  in  the 
case.  He  also  states  that  the  f)rosecutor,  Ellis,  is  not  a  person 
registered  under  the  Medical  Act,  nor  is  he  known  to  the 
Registrar  to  be  connected  with  the  medical  profession. 

A  large  body  of  our  profession  is  anxious  to  know  what  the 
London  College  of  Physicians  is  doing  respecting  the  third 
class  of  practitioners,  which  they  have  been  so  long  about  the 
making  of.  We  believe,  that  the  College  is  as  determined  as 
ever  it  has  been  since  it  undertook  the  difficult  task  to  carry 
out  the  scheme;  and  that  it  is  doing  all  it  can  to  attain  the 
desired  end.  Whether  the  scheme  will  ever  be  successful  de¬ 
pends  much,  if  we  are  rightly  informed,  upon  Apothecaries’ 
Hall.  We  will  take  care  to  give  our  readers  due  information 
on  the  subject,  should  anything  definite  transpire. 


|.ss0ria;fiou  luftlligxncf. 


REPORT  OF  SPECIAL  MEETING  OF  COMMITTEE 
OF  COUNCIL. 

Held  in  Birmingham,  on  Tuesday,  the  ith  instant. 

Peesent: — Sir  Charles  Hastings  (in  the  Chair);  Mr.Bartleet; 
Dr.  Bryan;  Mr.  Cartwright;  Mr.  Fowler;  Dr.  Henry;  Mr. 
Husband;  Mr.  Ellis  Jones  ;  Dr.  H.  Munroe  ;  Mr.  Norman  ;  Dr. 
Richardson;  Mr.  Southam;  Dr.  A.  T.  H.  Waters ;  Mr.  Watkin 
Williams  ;  Mr.  S.  Wood  ;  and  Dr.  P.  H.  Williams. 

The  following  Memorials,  addressed  to  the  Committee,  were 
read ; — 

Memorial  to  the  President  and  Council  of  the  British  Medical 

Association. 

We,  the  undersigned,  members  of  the  Association,  beg  to 
express  to  the  Council  our  regret  at  the  proposed  removal  of 
Dr.  Wynter  from  his  post  as  editor  of  the  Jouenal,  and  espe- 
cia,lly  at  the  steps  by  which,  as  we  understand,  a  vacancy  in  the 
editorship  of  the  Jouen.\l  has  been  occasioned. 

During  the  period  in  which  Dr.  Wynter  has  managed  the 
Journal,  the  Association  has  steadily  increased  in  numbers 
and  improved  in  financial  position ;  and  at  each  annual  meeting 
a  vote  of  thanks  has  been  awarded  to  him.  At  the  annual 
meeting  held  in  August  last,  at  Torquay,  this  vote  also  testified 
to  the  improvement  which  had  taken  jdace  in  the  Journal. 
Since  he  became  editor  the  Association  has  been  remarkably 
free  from  angry  discussion  and  agitation,  a  fact  in  itself  a 
testimony  to  the  tact  and  discretion  he  has  uniformly  dis¬ 
played. 

We  consider  the  Journal  of  vital  importance  to  the  interests 
of  the  Association,  and,  as  a  consequence,  that  its  editor  should 
be  one  of  its  highest  and  most  responsible  officers.  It  appears 
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to  us  to  be  a  misfortune  that  the  constitution  of  the  Associa- 
tion  should  permit  the  small  number  of  gentlemen  forming  a 
quorum  of  the  Committee  of  Council  to  dismiss  the  editor 
without  either  consulting  the  General  Council  or  taking  the 
sense  of  the  Association. 

According  to  the  laws  of  the  Association,  the  Journal  is 
established  as  a  means  of  intercommunication  between  its 
different  members.  It  is,  and  must  be,  a  reflection  of  the  con¬ 
dition  of  the  Association,  as  regards  polity,  science,  and  prac¬ 
tice.  A  great  portion  of  its  space  being  devoted  to  the  publi¬ 
cation  of  papers  read  at  its  Branch  and  General  Meetings,  it 
is  unreasonable  to  expect  it,  with  limited  funds,  to  become  the 
competitor  of  journals  like  the  Lancet  and  Medical  Times  and 
Gazette,  which  were  in  existence  long  before  the  Journal 
of  the  Association  became  a  weekly  publication,  and  upon 
which  an  enormous  outlay  of  capital  has  been  made  to  bring 
them  to  their  present  efficiency.  In  saying  this,  we  would 
contend  that  the  Journal  holds  a  position  not  inferior  to  that 
of  any  other,  but  of  an  altogether  different  character. 

We  would  deprecate  the  constant  and,  as  it  appears  to  us, 
injurious  tendency,  to  discuss  the  merits  of  the  Journal  in  its 
own  pages,  and  the  restless  desire  to  change  its  details  and 
management.  Nothing  is  more  necessary  to  success  than  per¬ 
manency  in  its  arrangements,  as  far  as  this  is  possible.  What 
would  be  thought  of  the  Times,  or  any  other  journal,  if  it  con¬ 
stantly  disseminated  attacks  upon  its  own  authority '  and 
organisation  ?  Such  a  state  of  things  would  necessarily  offer 
the  condition  of  a  house  divided  against  itself. 

Under  these  circumstances,  we  w'ould  respectfully  suggest 
that  the  resolution  of  the  majority  of  the  Committee  of  Council- 
in  regard  to  the  editorship  of  the  Journal  should,  in  the  inte¬ 
rests  of  the  Association,  be  re-considered  by  the  Council  at 
large. 


James  Clark. 

J.  Ranald  Martin. 
W.  Tyler  Smith. 
Francis  Sibson. 
Forbes  B.  Winslow. 
Richard  Quain. 

W.  J.  Little. 

C.  J.  B.  Williams. 


T.  W.  Nunn. 

Edward  H.  Sieveking. 
Mitchell  Henry. 

John  Erichsen. 

John  Hatton. 

W.  Bowman. 

Joseph  Hodgson. 
William  Coulson. 


Memorial  from  Hull. 

Hull,  December  1st,  T8C0. 

The  undersigned  members  of  the  British  Medical  Association 
earnestly  appeal  to  the  Committee  of  Council  not  to  make  a 
permanent  appointment  of  a  new  Editor  of  the  British  Medi¬ 
cal  Journal,  until  the  members  have  had  an  opportunity  of 
expressing  their  opinion  as  to  the  form  and  frequency  of  the 
publications  of  the  Association. 


Henry  Cooper,  M.D., 
F.R.C.P. 

Henry  Carnley,  M.B.Lond. 
Owen  Daly. 

Jolin  Dix. 

Robert  Leadam  Sleight. 

J.  A.  Locking. 

Robert  M.  Craven. 

John  r.  Bell. 


Thomas  Sandwith  (Be¬ 
verley) 

Thomas  Hobs'on  (Kirk 
Ella) 

Samuel  Watson  (Cot- 
tingham) 

Robert  Hardey  (Hull) 
James  Dossor  (Hull) 

J.  F.  Holden  ( Hull) 

W.  J.  Lunn  (Hull) 
Henry  Gibson  (Hull) 


>> 


Resolved — That  this  Committee,  having  duly  considered  the 
above  Memorials,  beg,  in  reply,  respectfully  to  state — 

1.  That  the  Laws  of  the  Association  leave  to  the  Committee 
the  entire  management  of  the  Journal;  and  that  Dr.  Wynter 
was  elected  Editor  by  the  Committee  in  accordance  wdth  those 
Laws. 

2.  That  the  Committee  of  Council  did  not  remove  Dr.  Wynter 
without  due  consideration,  and  previous  intimation  to  him  (in 
March  last)  that  the  Journal  must  be  conducted  on  a  different 
principle  from  that  which  he  had  hitherto  adopted. 

•3.  That  the  Committee  feel  that  they  are  acting  in  accord¬ 
ance  with  their  duties  and  with  the  general  wishes  of  the 
Association,  so  far  as  those  wishes  expressed  by  members  in 
different  parts  of  the  kingdom  can  be  understood,  by  proceeding 
to  the  election  of  a  new  Editor. 

Dr.  Markham,  of  London,  was  elected  Editor  of  the  Journal 
after  the  31st  of  the  present  month. 

Charles  Hastings. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

■Worcester,  December  8tli,  1800. 
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EPIDEMIOLOGICAL  SOCIETY. 
Monday,  December  3ed,  1860. 

E.  G.  Babington,  M.D.,  F.K.S.,  President,  in  the  Chair. 

NOTES  ON  THE  EPIDEMY  OF  CHOBER.4.  MORBUS  AT  THE  ISLAND 
OI  ST.  JAGO,  CAPE  DE  VERDE,  IN  1850.  BY  DR.  HOPFFERS, 
SURGEON  OP  THE  SECOND  CLASS  ON  THE  ST.4FE  OF 
CAPE  VERDE  SANITARY  DEPARTMENT. 

[Head  by  Dr.  McWilliam.] 

The  author  commenced  by  stating  that  when  the  adjoining 
islands  of  the  group,  St.  Vincent,  St.  Antonio,  and  St,  Nicholas, 
were  invaded  by  cholera,  the  disease  prevailed  chiefly  in  the 
principal  towns  or  seaports;  but  that  at  St.  Jago  the  chief 
owns  ''  ere  seal cely  assailed ;  and  that  the  seacoasts,  which  are 
generally  the  localities  where  cholera  first  manifests  itself,  were 
tJiere  the  least  subjected  to  its  ravages. 

•  cholera  broke  out  at  the 

1  supposed  to  have  been  intro¬ 

duced  thither  by  an  English  steamer  from  Madeira.  In  Sep- 
tember,  the  same  disease  showed  itself  in  the  islands  of  St 
Nicholas  and  St.  Antonio,  into  the  latter  of  which,  according  to 
Surgeon  Almerdac,  it  was  imported.  Much  alarm  was  exdted 
islands  mvaded  by  the  scourge,  and  fugitives  from 
nf  TbpJf^  directions.  A  vessel  with  forty  persons,  some 

ot  them  suffeiing  from  the  disorder,  arrived  at  St.  Jago  in  Sep¬ 
tember,  and  lour  deaths  took  place  while  .she  was  undergoin? 
quarantine.  After  the  lapse  of  five  clays  without  any  fresh 
case,  the  passengers  and  crew  were  landed  on  an  islet  half  a 
mile  from  the  mainland,  and,  after  some  days,  were  brought 
to  St.  Jago.  Although  neither  any  of  those  from  the  ship  nor 
of  those  in  whose  houses  they  lodged  were  attacked  by  the  dis¬ 
ease,  the  alarm  throughout  the  island  was  great,  and  all 
looked  forward  with  anxiety  to  some  coming  disaster. 

Dr.  Hopffers,  on  arriving  from  the  coast  of  Guinea  on  August 
31st,  was  informed  that  the  season  had  been  unusually  siclcly, 
and  that  the  principal  ailment  had  been  diarrhoea.  Cases  of 
dysentery  had  also  been  prevalent.  The  seasons  had  been 
irregular,  and  famine  had  existed  in  some  parts  of  the  island 
for  nearly  two  years. 

The  first  case  of  cholera,  or,  as  it  was  called,  “the  St. 
Vincent  sickness”,  at  St.  Jago,  occurred  on  the  3rd  of  October 
and  It  terminated  fatally  in  eighteen  hours.  Another  case  fell 
ill  on  the  7th,  and  a  third  on  the  12th  of  the  month;  both 
also  proved  fatal.  From  this  period,  the  disease  extended  in 
Domingos,  Picos,  San  Miguel,  San  Catharina,  and  other  dis¬ 
tricts  in  the  interior  of  the  island,  where  Dr.  Hopffers  was  inces¬ 
santly  and  most  usefully  employed  in  alleviating  the  prevalent 

From  Dr.  Hopffers’  observations,  at  appeared  that  the  dis¬ 
ease  at  St.  Jago  always  followed  the  line  of  communication; 
that  it  attacked  mainly  low,  damp,  and  marshy  places,  but  that 
It  sometimes  also  visited  high  and  well  ventilated  spots;  and 
that  the  blacks  were  its  favoui’ite  victims. 

Dr.  Hopffers  confessed  his  inability  to  trace  the  origin  of  the 
disease  m  the  island  to  any  cause  ;  but  his  experience  led  him 
from  being  a  non-contagionist  to  believe  that  cholera  was  com- 
municable  from  person  to  person. 

The  paper  contained  a  topographical  description  of  the  dis¬ 
tricts  invaded,  and  concluded  with  a  statistical  account  of  the 
cases  treated  by  Dr,  Hopffers  ;  viz. :  Males,  402 ;  females,  433  ; 

265;  of  whom  were,  males  129,  females 
idb.  ihe  ages  of  the  attacked  were  as  follows,  viz. ; 

984 


Cliildren  of  8  years  and  under  . 
Do.  between  8  and  12  years 
Persons  between  12  and  20  years 


154 

110 

136 


>i  „  50  and  65  years 

,,  of  65  and  upwards 
The  ages  of  the  fatal  cases  were : 
Children  of  12  years  and  under 
Persons  between  12  and  20  years 
»  „  20  and  50  years 

„  50  and  65  years 

„  of  65  and  upwards 
A  discussion  followed,  in  which  Dr 


Milroy,  Mr. 


Dr.  Babington,  Mr.  Hunt,  and  Dr.  McWilliam,  took 'part, 


16T 
114 

84 
45 
17 
53 
66 

Badclifie, 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  5th,  1860. 

Tyler  Smith,  M.D.,  Vice-President,  in  the  Chair. 

This  being  the  last  meeting  of  the  second  session,  the  follow- 
gentlemen  were  appointed  to  audit  the  accounts  for  the 
year  1860  ;  Dr.  Braxton  Hicks  and  Mr.  J.  T.  Mitchell,  F.R.C.S. 

LARGE  COLLOID  TUMOUR  OF  THE  OVARY.  BY  T.  H.  TANNER,  M.D. 

This  tumour,  which  weighed  upwards  of  8  lbs.  avoirdupois, 
was  removed  from  a  patient  of  Dr.  Robert  Fowler.  The  woman 
was  thirty  years  of  age,  and  was  doing  very  well,  eleven  days 
having  elapsed  since  the  time  Dr.  Tanner  operated.  The  ope- 
ration  was  employed  as  a  last  resource,  since  the  patient  was 
not  only  suffering  from  the  tumour,  but  also  from  ascites  pro¬ 
duced  by  it.  Five  days  before  the  performance  of  ovariotomy 
tapping  was  resorted  to,  and  fourteen  pints  of  ascitic  fluid  were 
withdrawn  ;  yet  at  the  operation  it  was  found  that  about  five 
pints  of  fluid  had  been  again  secreted.  After  applying  ligatures 
to  the  pedicle,  the  tumour,  instead  of  the  pedicle,  was  cut 
through,  and  a  portion  of  about  the  size  of  a  small  hand  was 
left  attached,  and  retained  outside  the  abdomen.  By  this  pro¬ 
ceeding  the  use  of  the  clamp  was  rendered  unnecessary,  while 
all  risk  of  hiemorrhage  was  avoided.  The  latter  point  was 
important,  since  bleeding  from  the  pedicle  had  been  the  cause 
of  death  in  16  per  cent,  of  the  fatal  cases.  The  edges  of  the 
wound  were  carefully  brought  together  with  twine  sutures ; 
these  latter  not  being  passed  through  the  peritoneum. 

Mr.  Spencer  Wells  had  attached  the  greatest  possible  im- 
portance  to  the  practice  of  passing  the  metallic  sutures  or  hare¬ 
lip  pins  through  the  peritoneal  edges  of  the  wound.  He  had 
been  led  to  originate  this  practice  by  observing  the  inner  aspect 
of  the  wound  in  the  first  fatal  case  of  ovariotomy  which  had 
occurred  in  his  practice.  The  sutures  had  been  passed  through 
integuments  and  muscle,  but  not  through  the  peritoneum ;  and 
the  consequence  was  that  a  raw  surface  of  considerable  breadth 
was  only  partially  protected  from  the  general  peritoneal  cavity 
by  a  portion  of  intestine,  which  was  already  adhering  to  it, 
although  the  patient  died  the  day  after  the  operation.  Had 
she  lived  longer,  there  could  be  no  doubt  that  pus  or  other 
secretions  from  the  wounded  surface  would  have  been  poured 
into  the  cavity  of  the  peritoneum.  Struck  by  this  observation, 
he  (Mr.  Wells)  made  a  number  of  experiments,  in  concert 
with  Dr.  Richardson  (who  narcotised  the  animals  by  puff-ball 
smoke  or  chloroform),  upon  guinea-pigs,  rabbits,  and  dogs, 
opening  the  peritoneum  and  closing  the  wound  by  sutures  which 
in  some  cases  included  the  membrane,  and  others  only  passed  near 
it,  and  killing  the  animals  at  various  periods  after  the  operations, 
which  were  made  as  accurately  comparative  as  possible.  Nearly 
all  the  animals  recovered ;  but  in  those  where  the  more  super¬ 
ficial  sutures  were  used,  there  was  a  portion  of  the  parietes  left 
destitute  of  peritoneum,  and  this  defect  was  supplied  by  ad¬ 
hesion  of  intestine  or  of  omentum.  In  two  cases  where  omen¬ 
tum  became  adherent,  the  motions  of  the  dogs  were  materially 
interfered  with.  In  those  cases  where  the  peritoneal  edges  of 
the  wound  had  been  included,  the  union  was  so  perfect  that  it 
was  difficult  to  detect  the  line  of  union  two  or  three  weeks 
after  the  operation.  This  was  explained  by  the  observation  of 
a  case  in  which  a  woman  died  within  two  days  after  ovariotomy. 
Tlie  hare-lip  pins  which  had  passed  through  the  peritoneal 
edges  were  quite  concealed  from  view  and  protected  from  con¬ 
tact  with  the  intestine,  partly  by  folding  of  the  peritoneal  edges 
together,  and  partly  by  effused  lymph.  Mr.  Wells  had  pre¬ 
served  many  of  the  most  striking  specimens,  anfi  would  be 
happy  to  show  them  to  any  gentleman  who  was  interested  in 
the  subject. 

Dr.  Tyler  Smith  had  recently  attended  a  case  which  strongly 
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exemplified  the  good  effects  of  bringing  together  the  edges  of 
the  peritoneum  by  the  sutures.  After  union  of  the  external 
■wound  and  the  removal  of  the  sutures,  suppuration  took  place 
along  the  whole  line  of  incision,  extending  through  the  entire 
thickness  of  the  abdominal  wall.  The  peritoneum  had,  how¬ 
ever,  healed  so  perfectly  that  no  pus  found  its  way  into  the 
peritoneal  cavity.  In  this  case,  silk  sutures  had  been  employed. 
The  patient  recovered,  but  this  would  have  been  hardly  possible 
unless  the  edges  of  the  peritoneum  had  been  brought  together, 
so  as  to  produce  union  by  the  first  intention.  It  was  unneces¬ 
sary  to  pierce  the  edges  of  the  peritoneum  to  effect  this.  It  was 
suflScient  to  take  up  the  tissue  immediately  above  the  perito¬ 
neum  at  the  edge  of  the  incision. 

Dr.  Ghaily  Hewitt  was  induced  to  believe  that  the  inclusion 
of  the  edges  of  the  peritoneum  in  the  sutures  was  part  of  the 
operation  to  which  great  importance  was  to  be  attached. 

Mr.  Spencer  Wells  said  that  when  metallic  sutures  were 
used,  and  the  deep  ones  were  removed  on  the  third  day,  he  had 
never  seen  any  suppuration  in  their  track. 

Dr.  Tanner  said  he  had  been  led  by  an  observation  of  Mr. 
Adams,  at  a  meeting  of  the  Medical  and  Chirurgical  Society, 
to  avoid  the  peritoneum,  hut  for  the  future  he  would  follow  the 
plan  advocated  by  Mr.  Wells. 

Delivery  of  a  Living  Child  Thirteen  Months  a  fter  Ovariotomy . 
By  Geo.  Ridsdale,  L.E.C.P.  (Communicated  by  Mr.  Spencer 
Wells).  The  child  was  delivered  wh^r  the  pregnancy  had 
advanced  to  the  eighth  month.  The  mother  and  child  have 
gone  on  well.  The  age  of  the  mother  was  forty-three  years. 
The  fact  that  well-authenticated  cases  of  childbirth  after  ovario¬ 
tomy  are  rare  had  induced  the  author  to  lay  the  case  before  the 
Society. 

Annular  Laceration  of  the  Cervix  Uteri.  By  T.  Herbert 
Barker,  M.D.Lond.,  F.E.C.S.  The  term  “  annular”  was  chosen 
to  distinguish  that  form  of  laceration  during  labour  by  which 
a  complete  ring  of  uterine  structure,  consisting  of  the  cervix 
and  os  uteri,  is  separated  from  the  remainder  of  that  organ, 
the  child  having  passed  through  the  laceration,  and  not  through 
the  os  uteri.  The  cause  of  this  kind  of  laceration  is,  the  pro¬ 
tracted  pressure  of  the  head  against  a  circle  of  the  uterine 
parietes  in  a  contracted  pelvis — perhaps,  also,  conjointly  with  a 
sharp  linea  ilio-pectinea.  In  the  case  related,  the  author  was 
called,  on  the  fourth  morning  of  labour,  to  a  primiparous 
patient,  forty-two  years  old,  when  he  found  the  os  uteri  not 
dilated  larger  than  a  florin,  the  pelvis  contracted,  and  the 
bladder  much  distended.  Soon  afterwards,  an  ear  could  bo  felt 
under  ths  pubes,  through  a  transverse  laceration  in  the  cervix 
uteri,  anteriorly.  An  attempt  was  made  to  deliver  with  the 
forceps,  but  unsuccessfully,  and  craniotomy  was  performed. 
After  the  birth  of  the  child,  a  circular  mass  was  found  in  the 
vagina,  consisting  of  the  os  and  cervix  uteri,  separated  from 
the  body  of  the  uterus  at  every  point,  with  the  exception  of  an 
inch  and  a  half  posteriorly.  The  os  uteri  was  of  the  size  of  a 
florin,  and  its  margin  thin,  even,  complete,  and  well  defined. 
The  lacerated  edge  was  jagged,  rough,  rather  thicker  than  the 
margin  of  the  os,  but  not  so  thick  as  the  intervening  uterine 
texture.  The  colour  of  the  entire  mass  was  of  a  purplish-red, 
venous  tinge.  There  was  no  haemorrhage.  The  separated  por¬ 
tion  sloughed  away  on  the  third  day.  The  catheter  was  re¬ 
quired  for  seven  days  afterwards.  The  patient  recovered,  and 
the  catamenia  returned.  With  regard  to  the  treatment.  Dr. 
Uvedale  West,  in  a  letter  to  the  author,  wrote  that  in  such  a 
case  he  would  endeavour  to  dilate  the  os  uteri  by  introducing 
first  one,  then  a  second,  then  a  third  and  fourth  finger,  side  by 
side,  to  produce  sufficient  dilatation  to  admit  either  the  vectis 
or  the  forceps. 

Specimen  of  the  Effects  of  Reckless  Vaccination.  By  Eobt. 
Druitt,  M.E.C.P.  Dr.  Druitt  exhibited  two  coloured  drawings 
showing  the,  happily  rare,  effects  of  vaccination,  performed,  he 
believed,  in  a  recklessly  severe  manner.  A  surface,  one  inch  by 
three  quarters,  had  been  scratched  all  over  by  ivory  points, 
and  the  whole  surface  had  sloughed,  leaving  an  enormous 
cicatrix.  It  was  a  question  whether  the  effects  of  vaccination 
suffer  any  diminution  by  the  entire  destruction  and  separation 
of  the  injured  part. 

Mr.  Jay  thought  that  there  could  he  little  doubt  that  such 
an  occurrence  as  that  described  by  Dr.  Druitt  ■would  greatly 
interfere  with  the  protective  efficacy  of  the  vaccination.  ^  The 
early  authorities  considered  that  the  occurrence  of  erysipelas 
interfered  with  its  due  influence,  and  early  sloughing  of  the 
part  operated  on,  especially  where  it  took  place  before  the  ap¬ 
pearance  of  vesicles,  must  cause  the  vaccination  to  he  con¬ 
sidered  ■v\’holly  useless.  He  regarded  the  local  and  constitu¬ 
tional  effects  of  vaccine  inoculation  as  distinct,  and  that  the 


former  was,  in  a  great  degree,  the  measure  of  the  latter  effect. 
As  the  result  of  observation,  he  was  disposed  to  think  that, 
for  the  perfection  of  this  constitutional  influence,  some  days 
(probably  from  eight  to  ten)  were  required.  This  active  con¬ 
version  of  the  whole  system  into  the  requisite  condition  did 
not  appear  to  him  to  take  place  completely  in  every  case,  for 
a  certain  number  of  children  vaccinated  w'ould,  on  the  eighth 
day,  present  a  few,  perhaps  one  or  two,  nearly  invariably  small 
and  retarded  vesicles;  whilst  other  children,  vaccinated  at  the 
same  time,  and  in  the  same  manner,  wmuld  have  vesicles  per¬ 
fectly  normal,  and  as  numerous  as  the  punctures  which  had 
been  made.  In  the  latter  cases,  it  was  not  very  uncommon, 
especially  in  warm  weather,  for  an  eruption  of  papulte  to  occur 
over  the”  surface,  which  eruption  was  rarely  or  never  seen  in 
the  cases  in  which  few  vesicles  resulted.  Reserving  a  fuller 
statement,  perhaps,  for  some  other  opportunity,  he  might  say, 
that  some  time  ago  he  had  grouped  together  a  number  of  cases, 
at  various  ages,  in  which  vaccination  produced  fewer  than  three 
vesicles,  as  the  result  of  seven  or  eight  punctures.  He  found 
that  in  children  under  three  months  these  partial  failures  (if 
he  might  so  call  them,  for  they  appeared  related  to  unsuccessful 
cases)  occurred,  out  of  142  cases,  in  the  proportion  of  2G-T  per¬ 
cent.  At  three  months,  in  211  cases,  they  occurred  in  the 
proportion  of  18  per  cent.  Above  three  months,  and  under 
one  year,  in  94  children,  the  proportion  was  8'5  per  cent.;  and 
in  54  children  above  one  year,  not  one  single  case  occun-ed  in 
which  all  the  points  of  insertion  did  not  take  effect.  These 
results  have  led  him  to  question  whether,  in  much  of  our  vac¬ 
cination,  there  was  not  a  deficiency  of  protective  power,  not  so 
much  from  want  of  care  or  dexterity  (of  which,  however,  as 
causes  of  imperfect  vaccination,  he  had  no  doubt)  but  on  account 
of  a  not  uncommon  deficiency  of  a  due  susceptibility  to  vaccine 
inoculation  observable  in  weakly  and  ill-nourished  children  of 
delicate  mothers,  and  in  others,  which  we  may,  perhaps,  be 
enabled  better  to  distinguish  at  a  future  time.  In  these  cases, 
it  would  be  well  to  defer  vaccination  for  a  few  months,  and  then 
to  use  redoubled  care  in  the  operation.  It  appeared  also  espe¬ 
cially  necessary  to  avoid  the  probably  imperfectly-maturated 
and  weak  lymph  in  these  retarded  cases  as  sources  of  supply, 
notwithstanding  that  the  absence  of  areola  invited  its  employ¬ 
ment.  He  trusted  this  brief  statement,  after  some  years  expe¬ 
rience,  might  not  be  considered  irrelevant. 

[To  be  continued.'] 
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ACTIOl^  OF  MERCURY  ON  THE  LIVER. 

Letter  from  Thomas  Inman,  M.D. 

Sir,— Dr.  Ogier  Ward’s  letter  in  the  last  number  of  the 
Journal  opens  to  my  mind  a  new  and  very  interesting  phase 
in  this  inquiry.  In  stating  it,  I  must  refer  briefly  to  Dr.  Sir 
H.  Cooper’s  note  of  November  I2th.  Both  writers  seem  to  as¬ 
sume  that  the  rich  brown  colour  of  healthy  faices  is  due  to 
their  admixture  loith  bile;  and  they  conclude  that  a  restoration 
of  this  colour,  after  it  has  been  absent,  is  evidence  that  the 
liver  is  again  acting.  In  this  belief  they  are  joined  by  almost 
every  practitioner  in  medicine.  Until  I  read  Dr.  Ward’s  letter 
critically,  I  entertained  that  idea  myself.  But  a  strict  logic 
shows  that  two  flaws  exist  in  the  arguments  adduced.  First, 
Sir  H.  Cooper  gives  not  a  tittle  of  evidence  that  what  he  con¬ 
siders  to  be  bile  in  the  evacuations  is  really  such.  Secondly, 
Dr.  Ward  does  not  attempt  to  demonstrate  that  the  brown 
colour  of  the  faeces  is  due  to  bile  and  nothing  else. 

With  an  honest  desire  to  attain  exactness,  I  attempted  to 
supply  the  required  links,  and  made  the  inquiry.  Upon  what 
does  the  brown  tinge  in  the  stools  depend?  Dr.  Ward  gives 
his  own  case  to  show  that  diarrhoea  with  clayey  stools  ma,y 
exist  for  weeks  without  there  being  any  evidence  of  real  hepatic 
disorder:  in  that  observation  I  concur.  I  have  already  noted 
the  persistence  of  white  stools  when  an  individual  is  on  a  milk 
diet.  I  know  one  case  of  severe  headache  always  accompanied 
with  clayey  stools,  in  which  mercurials  invariably  make  the 
stools  ivhiter ;  and  another,  in  which  the  motions  become 
brown  again  in  four  days  without  any  medicine  at  all :  clayey 
stools,  therefore,  do  not  necessarily  indicate  hepatic  disease 
requiring  medical  interference.  But  Dr.  Ward  says,  that  mer¬ 
cury,  as  a  general  rule,  restores  the  healthy  colour  sooner  than 
any  other  drug, — granted,  for  the  sake  of  argument;  but  how 
does  that  affect  the  question  if  w^e  rejoin,  the  brown  colour  of 
the  stools  is  due  to  a  secretion  from  the  colon  ? 
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In  cogitating  over  this  matter,  I  was  greatly  struck  with  the 
acuteness  with  which  Dr.  Thudichum  had  struck  what  I  felt 
was  t/ic  weak  point  in  my  first  paper.  His  remarks,  as  reported 
in  the  Journal,  Oct.  27th,  1860,  apropos  of  my  notion,  that  the 
clayey  stools  might  contain  colourless  bile,  were,  “  This  has  not 

proved 

tjmt  the  head  nj  fceces  contain  no  biliary  matter,  except  a  de- 
nvate  of  cholochrome.  Dr.  Inman’s  assumption  becomes  very 
improbable  ;  and  the  reverse  opinion  gains  ground,  that  the 
clayey  tchite  stools  of  the  jaundiced  contain  neither  bile  acids 
nor  cholochrome:’  Taking  this  in  its  entirety,  we  assume  that 
Uiere  is  no  direct  proof  that  clayey  stools  contain  any  bile. 
Dut  memory  recals  many  cases  of  jaundice  with  total  suppres¬ 
sion  of  bile,  when  the  stools  have  been  brozcn.  Whence,  then, 
”7^  involves  a  very  simple  question,  viz., 
IJheie  does  the  broivn  colour  of  the  stools  begin?  That  I 
might  not  deceive  myself  on  this  point,  I  propounded  the  ques¬ 
tion  separately ,  without  giving  any  reason  for  it,  to  four  different 
y  oung  medical  men,  all  close  observers,  and  diligent  in  their 
attendance  in  the  dead-house :  the  answer  was  the  same  from 
all,  VIZ.,  in  the  colon.  My  own  memory  upon  this  point  may 
possibly  be  treacherous,  I  therefore  make  the  remarks  inter¬ 
rogatively  rather  than  affirmatively,  and  ask,  “  did  ever  any  one 
see  the  contents  of  the  small  intestines  of  a  brown,  deep  yellow, 
or  even  a  bilious  hue?  Did  ever  any  one  see,  in  cases  of  her¬ 
nia,  a  brown  fascal  matter  flow  from  the  bowel,  if  the  small  in¬ 
testine  only  was  implicated  ?  Is  it  not  a  fact,  that  the  intes¬ 
tinal  secretion  IS  always  whitish  prior  to  its  reaching  the  ileo- 
csecal  valve,  and  that  it  attains  its  faecal  character  and  colour  in 
the  colon  }  May  not  a  clayey  diarrhcea,  then,  simply  demon- 
stj ate  that  the  colon,  and  not  the  liver,  is  sluggish  ?  I  next 
exanimed  with  care  the  intestines  of  a  man  who  had  died  in 
the  Koyal  Infirmary  rather  suddenly.  The  canal  was  slit  up 
from  end  to  end  and  it  was  clear  that  “  fiecification”  com¬ 
menced  in  the  colon:  the  direct  evidence  was  against  the  bile 
being  the  cause  of  the  colour.  After  this,  I  recollected  Dr. 
Petiie  s  assertion,  that  the  green  colour  of  the  stools  in  children 
who  had  taken  calomel  was  due  to  a  vitiated  secretion  from  the 
bowels,  and  chiefly  from  the  colon  :  and  on  turning  to  a  private 
fnend,  Dr.  Russell  of  Rirmingham,  date,  Nov. 
3rd,  1S()0,  I  found  the  remark,  “My  strong  suspicion— I  dare 
hardly  yet  call  it  a  belief— is,  that  what  is  called  bile  in  fteces 
IS  really  a  secretion  from  the  intestinal  follicles,  and  often  from 
those  of  colon.  I  was  led  to  this  suspicion  by  finding 
lesh  bile  m  fagcal  matter  which  had  evidently  been  lyinf' 
for  a  considerable  period  in  the  colon,  and  I  propounded  the 
heresy  at  one  of  our  societies,  but  received  general  discredit  ” 
these  observations  demanded  the  farther  inquiry.  Is  there 
evidence  that  calomel  and  mercurial  compounds  act  upon  the 
intestines  generally,  and  upon  the  colon  in  particular’^  The 
answer  in  the  affirmative  has  been  given  by  Dr.  Taylor,  who 
wu’ites,  irrespective  of  the  present  inquiry,  “  The  coats  of  the 
stomach  are  sometimes  corroded ;  .  .  .  .  similar  appearances 
have  been  nmt  with  in  the  intestines,  especially  in  the  caecum. 

In  a  case  by  Dr.  Herapath  the  stomach  was  softened,  and  the 
ciecum  had  been  the  seat  of  the  most  violent  infiainmation  the 
whole  surface  being  of  a  deep  black  red  colour,  and  there  were 
patches  of  sloughing  in  the  coats”  (Taylor  On  Poisons,  p.  305) 
Again  (p. 307), “the  duodenum  and  jejunum  were  healthy  ;  there 
was  slight  intlammation  of  the  mucous  membrane  about  the 
the  lower  two-thirds  of  the  ileum,  and  this  was  the  more 
marked  towards  the  termination  of  the  intestine;  near  to  the 
Cfficum  there  were  several  patches  of  inflammation;  the  whole 
ol  the  large  intestines  were  highly  inflamed;  the  liver  was  en- 
laiged  and  congested;  the  gall-bladder  contracted  and  con¬ 
taining  scarcely  any  trace  of  bile.”  Dr.  gcott  showed  that 
calomel  purges  irrespective  of  bile  in  the  bowels.  Couplinc- 
these  remarks  with  those  in  my  first  communication,  the  deduct 
tion  is  logical,  that  there  is  evidence  that  mercury  does  not  in¬ 
crease  the  hepatic  secretion,  but  that  it  does  modify  the  condition 
of  the  intestinal  mucous  membrane,  and  especiaily  that  of  the 
colon. 

I  Avill  not  Aveary  your  readers  by  proceeding  farther  into  the 
subject  now.  I  have  said  quite  enough  to  prove  that  much  in¬ 
quiry  must  be  made  before  we  are  justified  in  forming  a  final 
decision.  I  cannot,  hoAvever,  agree  with  Sir  H.  Cooper,  that 
controversy  upon  important  points  of  practice  is  undesirable  • 
noi  can  I  agree  Avith  that  style  of  reasoning  adopted  by  him 
which  starts  from  assumptions ;  e.  g.  in  his  note  of  Nov.  12th 
he  remarks,  “I  have  observed  experimentally  that  stools  hav¬ 
ing  the  physical  properties  of  bile  have  followed  the  adminis¬ 
tration  of  mercury,"  etc.  This  reasoning  would  be  conclusive 
and  irresistible,  settling  the  question  at  issue  for  ever,  if  he 
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were  to  append  a  demonstration,  that  the  physical  properties 
of  bile  m  the  stools  are  unmistakable.  Without  tlfis  demon- 
stration  the  argument  is  worthless ;  for  there  is  every  reason 
to  believe  that  what  has  been  considered  as  bile,  has  nothin<^ 
whatever  to  do  with  the  liver. 

In  I  must  just  add,  that  one  very  important  point 

in  ray  first  communication  has  been  overlooked  by  those  aaJio 
have  written  to  the  Journal,  viz.,  that  increased  discharge  of 
fluid  bile  by  the  anus,  supposing  such  to  be  proved,  is  no  evi¬ 
dence  of  mcrea.sed  secretion  by  the  liver ;  i.  e.  the  liver  may 
secrete  less,  and  yet  the  stools  contain  more,  from  the  fluid  not 
mixing  with  the  chyle,  and  not  being  absorbed  into  the  system. 

^  Thomas  Inman. 

Liverpool,  December  11th,  18C0. 


glfbkal  llflxis, 

births,  marriages,  deaths,  and 
appointments. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


.  births. 

Of  sons,  the  wives  of — 

‘Barton,  John  M.,  Esq.,  Lee  Park,  Blackheath,  on  Dec.  7 
Lerney,  Edward,  Esq.,  Croydon,  on  December  9. 

Douglas,  G.  M.,  M.D.,  Quebec,  on  November  3. 

H^per,  Wilham  R.  Esq.,  Assistant-Surgeon  Bengal  Army,  at 
Dinapore,  on  October  20. 

Somers,  Henry,  Esq.,  Surgeon  55th  Regiment,  in  London,  on 
December  0. 

Of  daughters,  the  icives  of— 

*Bearpark,  George  E.,  Esq.,  Leeds,  on  December  4. 

Roxall,  H.,  Esq.,  Wisborough  Green,  Sussex,  on  Nov.  30. 

^  Decrniber^O^’’  Street,  Southwark,  on 

^Norton,  S.,  M.D.,  Wateringbury,  Kent,  on  December  12. 
(Prematurely.) 

SwAYNE,  Herbert  W.,  Esq.,  Surgeon,  Erith,  on  December  9. 

MARRIAGES. 

of  Tenby,  to  Jane,  second  daughter 
of  *Ihomas  Barnes,  M.D.,  of  Carlisle,  on  November  20. 

Droitwich,  to  Ellen,  eldest  daughter 
o  ,  il.  Ricii-AKD,  of  Stoke  Damerel,  Devonport,  on 
December  6.  '  ? 

Edwards,  William,  Esq.,  of  Thetford,  to  Eliza  W.,  youn^rest 
daughter  of  *H.  W.  Bailey,  Esq.,  of  the  same  place 

DEATHS. 

Anderson,  George,  Esq.,  Surgeon,  of  Farnham,  at  Madeira, 
aged  58,  on  November  26.  ’ 

Oo  December  7,  at  Kensington  Park  Terrace,  aged 

33,  Julia,  wife  of  Henry  Folkard,  M.D. 


HEALTH  OF  LONDON— DECEMBER  8th,  I860, 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

Duringweek  .  (  Boys  ..  623  ) -o-, 

.  ■■  (Girls..  891  •• 

Average  of  corresponding  weeks  1850-9  . .1635  iscn 

Among  the  causes  of  death  were— bronchitis,  172;  "  mieum’onia  05- 
phthisis,  I.jO;  small-iiox,  5;  scarlatina,  50;  measles,  58 diphtheria  18- 
hooping-cough,  52.  The  denths  from  pulmonary  diseases  (exclusiv;  of 
phthisis)  were  291,  being  14  below  the  corrected  average. 

Barometer: 

Highest  (Sat.)  29702;  lowest  (Fri.)  28’974;  mean  20T52. 

Thermometer : 

In  siin--highest  (Fri.)  58-0  degs. ;  lowest  (Sun.)  49-0  dees. 

In  shade — highest  (Th.)  54‘0  degs.;  lowest  (Sun.)  40'5  degs. 

Mean— 46-0  degrees;  ditterence  from  mean  of  43  yr8.-)-4  desjrees 
Range— during  week,  IS'O  degrees  ;  mean  daily,  C'o  degrees. 

-Aleaii  humidity  of  air  (saturation  =100),  90. 

Mean  direction  of  wind,  Vai-.— Rain  in  inches,  070, 


TO  CORRESPONDENTS. 


Communications  have  been  received  from-.— Dn.  T.  H.  Barker-  Dr  P  H 
Williams;  Dr.  Lionel  Beale;  ftiR.  Augustin  Prichard-  Mr ’.Jno  Cr  iv’ 
m"-  4  T-  I^r.  S.  Martyn;  Mr.  Thos.  PoPE^DrvVMHiNDs’- 

Mr.  1.  L.  1  ridham  ;  Dr.  Hen.  Ormerod  ;  Mr.  G.  E.  Bearpark-  Dr  InI 
man;  Mr.  R.  L.  Baker  ;  ]\[r.  H.  Wilkinson;  Dr.  E.  Copeman  -  Mr  A  B 
audMl'H'M:Go7LD.''"^^"“=  Mr.N.Crisp;  Dr.  Francis  Hawkins  i 
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%  Ccurse  cf 

ON 

URINE,  URINARY’  DEPOSITS, 
AND  CALCULI. 

DELIVERED  AT  THE  PATHOLOGICAL  LABORATORY, 
DURING  THE  SESSION  1857-58. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

PHYSICIAN  TO  king’s  COLLEGE  HOSPITAL;  PROFESSOR  OP  PHYSIOLOGY 
AND  OF  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
COLLEGE,  LONDON  ;  ETC. 


Lecture  XI. 

'  IV. — Third  Class  of  Urinary  Deposits. 

I  Continued  from  p.  969.] 

Cystine  occurs  occasionally  as  a  crystalline  sediment  in 
urine,  and  also  enters  into  the  composition  of  a  rare  form  of 
calculus  which  has  been  termed  the  cystine  calculus.  Cystine 
was  formerly  spoken  of  under  the  name  of  cystic  oxide,  and  the 
same  term  was  applied  to  the  calculus. 

Cystine  forms  a  whitish  deposit,  which  is  found,  upon  micro¬ 
scopical  examination,  to  consist  of  characteristic  six-sided 
•plates,  which  may  be  distinguished  from  uric  acid  crystals  of 


Fig.  43. — Crystals  of  cystine. 

the  same  form  by  dissolving  a  portion  of  the  deposit  in  am¬ 
monia.  Upon  the  spontaneous  evaporation  of  this  ammoniacal 
solution,  the  cystine  is  again  deposited  unchanged  in  its  hexa¬ 
gonal  crystals ;  while  uric  acid  would  have  been  converted  into 
urate  of  ammonia,  which,  on  evaporation,  would  have  remained 
as  an  amorphous  residue.  Ammonia,  it  appears,  merely  dis¬ 
solves  the  cystine,  and  does  not  enter  into  combination  with  it. 
Cystine  is  insoluble  in  boiling  water,  in  strong  acetic  acid,  and 
also  in  very  weak  hydrochloric  acid  ;  but  is  readily  dissolved  by 
oxalic,  and  by  the  strong  mineral  acids.  The  most  remarkable 
property  of  this  substance  is,  that  it  contains  as  much  as  26  per 
cent,  of  sulphur — a  character  in  ivhich  it  resembles  taurine. 
Potash,  like  ammonia,  readily  dissolves  cystine  ;  hut  it  is  inso- 
luble  in  carbonate  of  ammonia.  The  presence  of  sulphur  in 
cystine  may  be  proved  by  heating  the  substance  in  an  alkaline 
solution  of  oxide  of  lead,  when  a  black  precipitate  of  sulphuret 
of  lead  occurs.  This  test  cannot  be  regarded  as  diagnostic  of 
cystine,  because  all  animal  matters  containing  sulphur  exhibit 
a  similar  reaction.  Urine  containing  cystine  is  said  to  smell 
very  much  like  sweet  briar. 

Dr.  Golding  Bird  has  observed  that  calculi  composed  of  this 
substance  undergo  a  change  of  colour  by  long  keeping.  Prom 
pale  yellow  or  fawn  coloured,  they  have  been  found  to  assume 
a  greenish  grey,'i  and  sometimes  a  fine  greenish  blue  tint. 
Crystals  of  cystine  may  be  obtained  from  a  calculus  composed 
of  this  substance  by  dissolving  a  portion  in  a  solution  of 
potash,  and  adding  excess  of  acetic  acid  to  the^  alkaline  solu¬ 
tion,  when  the  cystine  will  be  deposited  in  six-sided  plates. 
Virchow  and  Cloetta  have  proved  that  cystine  is  sometimes 
found  in  the  liver ;  while  taurine  as  well  as  cystine  have  been 
detected  in  the  urine. 


Of  the  conditions  of  system  which  give  rise  to  the  elimina¬ 
tion  of  this  substance  by  the  kidneys,  little  is  at  present  known. 
In  the  majority  of  cases  in  which  it  has  been  found,  the 
general  health  and  nutrition  of  the  patient  have  been  bad.  Dr. 
Johnson  found  cystine  once  in  the  urine  of  a  prisoner,  and  it  is 
j’rom  time  to  time  met  with  in  the  urine  of  ill-nourished  per¬ 
sons.  When  examining  the  urine  of  the  insane  for  Dr.  Suther¬ 
land  (Trans:  Med.  Chir.  Soc.,  vol._  xxxviii,  1855,  p.  26),  I  was 
surprised  at  the  number  of  specimens  which  emitted  laige 
quantities  of  sulphuretted  hydrogen  after  standing  a  few  days. 
It  is  not  improbable  that  the  sulphur  resulted  from  the  decom¬ 
position  of  cystine  or  some  allied  substance. 

The  notes  of  the  following  interesting  case  were  sent  to  me 
by  Dr.  Milner  Barry  of  Tunbridge  Wells,  who  also  procured 
some  specimens  of  the  urine  for  analysis. 

Case.  “  Mr.  A.,  aged  23,  dark  complexion,  well  built  and  well 
nourished,  of  active  habits,  assiduously  engaged  in  the  dutie.s 
of  a  laborious  profession,  sufiers  occasionally  from  sick  head¬ 
ache,  but  IS  otherwise  in  the  enjoyment  of  excellent  health. 
The  presence  of  cystine  was  ascertained  microscopically  at  the 
■beginnning  of  October  1857  ;  but,  as  deposits  supposed  to  be 
urates  had  often  been  previously  noticed,  the  probdhility  is 
that  the  cystine  had  been  excreted  in  the  urine  for  a  long  time. 
It  seems  now  never  to  be  absent  from  the  urine.  Debilitating 
agencies,  and  whatever  promotes  the  metamorphosis  of  tissue, 
intellectual  exertion,  active  bodily  exercise,  mental  anxiety,  and 
smoking,  appear  to  cause  an  increase  in  the  amount  of  cystine. 
You  will  observe  the  much  larger  relative  proportion  of  the  in¬ 
gredient  in  the  morning  urine  than  in  that  passed  in  the 
evening  a  few  hours  after  a  meal.  There  is  no  lumbar  pain, 
and  no  irritability  of  the  bladder.”  (Archives  of  Medicine, 
vol.  i.) 

The  first  specimen  of  urine  was  received  in  October  1857. 
It  was  of  the  natural  colour,  of  acid  reaction,  and  had  a  smell 
not  unlike  that  of  sweet  briar.  Specific  gravity,  1028. 


Analysis  61 

In  100  grs.  of 
solid  matter. 

Water  .... 

937.60 

Solid  matter 

62.40 

Urea  .  .  .  • 

32.80 

51.28 

Uric  acid 

.50 

.80 

Extractive  matter 

12.90 

20.(i7 

Fixed 

(Sulphuric  acid 

J  Cliloride  of  sodium 

1.70 

12.00 

2.72 

19.23 

salts 

10.00 

'j  Earthy  phosphates 

1.00 

1.602 

(Alkaline  phosphates 

2.50 

4.00 

The  next  specimens  were  received  on  .January  2Stli,  18i.i8. 
No.  02  was  passed  on  the  morning  of  the  27th,  at  eight  o'clock 
(before  breakfast).  Its  specific  gravity  was  103J. 


Analysis  62. 


In  100  grs.  of 
solid  matter. 

Water 

.  916.00 

Solid  matter 

.  84.00 

l.Os 

Cystine 

.906 

Urea 

.  49.00 

58.33 

Extractives  . 

.  16.94 

19.52 

Fixed 
salts  . 
17.6* 

’Chloride  of  sodium 

U.30 

11.07 

Sulphuric  acid 

Earthy  phosphates 

.  4.50 

.60 

5.35 

.71 

Alkaline  phosphates 

4.20 

5.00 

No.  03  was  passed  at  0  r.Ji.  on  the  26th,  three  hours  after 
dinner.  Specific  gravity,  1027. 


»  In  these  analyses  the  fixed  salts  were  estimated  by  incineration,  while 
the  sulphuric  acid,  phosphoric  acid,  and  chloride  of  sodium,  were  estimated 
volumetrically.  The  slight  discrepancy  in  the  numbers  arises  partly  from 
the  volatilisation  of  some  of  the  saline  constituents  during  incineration,  amt 
partly  from  alight  errors  in  the  analyses,  unavoidable  when  only  small  quan¬ 
tities  are  operated  on. 
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Analysis  C3. 


In  100  grg.  of 
solid  matter. 


Fixed 

salts 

19.0 


Water 
Solid  matter 
Cystine 
Urea 

Extractives  . 

’  Chloride  of  sodium 
Sulphuric  acid 
Earthy  phosphates 
Alkaline  phosphates 


910.30 

50.70 

Too  little  to  estimate 


28.40 

56.01 

1.30 

2.76 

11.20 

22.09 

1.90 

3.74 

.60 

1.18 

2.30 

4.53 

In  these  analyses,  it  is  interesting  to  notice  that  the  sul¬ 
phuric  acid  is  by  no  means  deficient;  indeed,  in  the  second,  the 
amount  present  is  considerably  above  the  average  quantity 
]uet  with  in  healthy  urine.  The  proportion  of  cystine  present, 
although  occupying  a  considerable  bulk,  is  really  very  small ; 
so  that  the  opinion  commonly  entertained  with  reference  to 
cystine  being  a  compound  in  which  the  sulphur  is  removed 
from  the  organism  in  an  unoxidised  state,  in  consequence  of 
the  oxidising  processes  of  the  organism  being  in  a  low  condition, 
will  not  explain  its  formation  in  the  present  instance,  as  the 
analyses  prove  that  a  much  larger  quantity  of  sulphur  passed 
off  as  sulphuric  acid  than  in  a  state  of  combination  in  the  form 
of  cystine.  It  is  interesting  to  notice  the  large  proportion  of 
sulphuric  acid  present  when  the  cystine  existed  in  sufficient 
amount  to  be  determined  quantitatively. 

Carbonate  of  Lime  is  said  to  occur  occasionally  in  the  ciys- 
talline  form  in  human  urine ;  its  microscopical  characters  are 
somewhat  similar  to  those  of  the  carbonate  of  lime  which  is 
met  with  in  the  urine  of  horses  and  other  herbivora;  but  the 
crystalline  spherules  are  smaller  and  more  delicate.  From  the 
drawings  given,  it  would  seem  that  the  slender  crystals  of  which 
the  globular  mass  is  composed  are  not  arranged  so  compactly 
together  as  in  the  case  of  the  salt  so  common  in  horses’  urine. 
In  highly  alkaline  urine,  in  which  the  alkalescence  is  caused 
by  carbonate  of  ammonia  set  free  by  decomposition  of  urea, 
carbonate  of  lime  occurs  in  small  quantity,  but  in  an  amor¬ 
phous  form.  This  is  the  only  form  in  which  I  have  yet  seen 
carbonate  of  lime  in  human  urine.  Carbonate  of  lime  may  be 
recognised  by  the  effervescence  produced  upon  the  addition  of 
a  drop  of  acetic  acid  to  the  deposit  suspected  to  contain  it,  care 
being  taken  that  the  sediment  be  well  washed  with  distilled 
water  before  adding  the  acid,  in  order  to  remove  any  soluble  car¬ 
bonate  thatmay  be  present.  Urinary  calculi  containing  carbonate 
of  lime  have  been  met  with,  but  they  are  not  common.  Mr. 
Hitchins  of  Oxford  has  removed  two  or  three,  which  are  de¬ 
posited  in  the  Oxford  Museum.  Chalk  or  marble  is  occasion¬ 
ally  added  to  urine,  for  the  purpose  of  deceiving  us.  The 
presence  of  these  substances  is  easily  recognised  by  the  action 
of  acid,  and  by  their  being  insoluble  in  water. 

Silica,  it  is  asserted,  in  a  few  instances  forms  a  constituent 
of  some  calculi.  Berzelius  long  ago  showed  its  presence  in 
minute  quantity  in  the  ash  of  human  urine;  but  it  has  never 
been  met  w’ith  as  a  deposit  in  this  secretion,  unless  placed 
there  in  the  form  of  sand,  for  the  purpose  of  imposing  U2Don  us. 
I  have  received  the  urine  of  a  hysterical  girl  for  examination, 
containing  nearly  a  fourth  of  its  bulk  of  common  house-sand. 
In  this  quantity,  we  could  hardly  fail  to  detect  its  composition  ; 
but  the  presence  of  a  few  grains  might  possibly  give  rise  to 
some  little  difficulty,  when  they  were  found  in  urine.  Their 
nature,  hotvever,  would  be  determined  by  treating  them  with 
boiling  nitric  acid,  in  which  they  are  quite  insoluble.  Under 
the  microscope,  they  appear  as  crystalline  particles,  of  a  very 
irregular  form. 

Blood-Corpuscles  usually  form  a  red  or  brownish-red  granular 
deposit,  which  sinks  to  the  bottom  of  the  vessel.  A  few 
corpuscles  are  diffused  through  the  tissue.  If  the  urine 
be  perfectly  neutral,  or  slightly  alkaline  in  its  reaction,  the 
colour  of  the  globules  will  be  bright  red ;  while,  in  those  in¬ 
stances  in  which  the  reaction  is  decidedly  acid,  the  globules 
will  be  found  of  a  browm  colour,  imparting'to  the  supernatant 
ffuid  a  smoky  hue.  When  the  urine  has  a  decidedly  smoky 
appearance,  it  will  generally  be  found  that  the  blood  is  derived 
from  the  kidney ;  while,  in  the  majority  of  cases  in  which  it 
retains  its  florid  colour,  it  is  derived  froni  the  bladder,  prostate, 
or  urethra.  Occasionally,  however,  when  the  urine  is  alkaline, 
the  blood,  although  it  comes  from  the  kidney,  exhibits  its  ordi¬ 
nary  florid  red  colour.  If  blood-globules  remain  long  in  urine, 
they  become  much  altered  in  form,  the  outline  appearing  irre¬ 
gular  and  ragged,  and  the  surface  granular.  (Fig.  44.)  Not 
unfiequently  the  blood-corpuscles  are  swollen  and  very  much 
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distended.  These  changes,  no  doubt,  are  chiefly  dependent, 
upon  physical  causes. 


Fig.  44. — tJlood  corpuscles.  a,b,  c,  taken  from  the  living  body;  d,  e,f, 
from  the  urine;  d,  corpuscles  smaller  than  natural;  at  e,  their 
circumference  serrate  and  ragged;  and  at  /,  a  somewhat  similar 
appearance  is  shown. 


Of  Blood  in  the  Uriiie  clinically.  Blood  in  the  urine  may  be 
derived  from  any  part  of  the  genito-urinary  mucous  membrane. 
In  the  female,  it  often  escapes  from  the  vessels  of  the  uterus 
or  vagina.  It  is  of  course  always  met  with  in  the  urine  of  the 
female  at  the  catamenial  periods. 

Blood  may  come  from  the  kidney,  in  consequence  of  recent 
inflammation  or  old  standing  disease  leading  to  congestion  and 
subsequent  rupture  of  the  vessels  of  the  Malpighian  body,  or 
its  escape  may  depend  upon  that  peculiar  condition  of  system 
in  which  there  is  a  tendency  to  capillary  haemorrhage  in  all 
parts  of  the  body.  When  blood-corpuscles  are  found  entangled 
in  casts,  we  may  feel  certain  that  they  come  from  the  secreting 
structure  of  the  kidney.  In  these  cases,  the  urine  generally 
exhibits  the  well  known  smoky  appearance  which  depends 
upon  the  action  of  the  acid  of  the  urine  upon  the  colouring 
matter  of  the  blood.  In  cases  in  which,  from  various  symp¬ 
toms,  we  are  led  to  suspect  the  existence  of  chronic  kidney- 
disease,  it  is  a  favourable  sign  if  the  albumen  is  not  detected 
after  we  fail,  upon  microscopical  examination,  to  find  blood- 
corpuscles.  If  the  albumen,  however,  continues  to  be  passed, 
we  may  feel  certain  that  it  was  not  solely  derived  with  the 
serum  which  escaped  through  the  ruptured  capillary  vessels 
with  the  corpuscles,  but  is  to  be  attributed  to  chronic  renal 
disease.  HEematuria  may  depend  upon  a  calculus  being  im¬ 
pacted  in  the  kidney,  or  upon  the  existence  of  fungus  of  the 
kidney  or  bladder.  Its  escape  may  be  due  to  disease  of  the 
bladder  or  prostate.  In  malignant  disease,  the  patient  is  often 
terribly  exhausted  by  the  violent  and  frequent  hsemorrhage 
which  no  remedies  will  restrain.  Simple  haemorrhage,  not 
dependent  on  organic  disease,  sometimes  takes  place  from  the 
mucous  membrane  of  the  bladder,  as  well  as  from  other  mu¬ 
cous  membranes,  as  from  that  of  the  nose,  throat,  lungs, 
stomach,  etc. 

Chemical  Characters  of  Urine  containing  Blood.  Urine  con¬ 
taining  blood-corpuscles  must  also  contain  serum ;  but  the 
quantity  of  this  fluid  is  in  many  cases  very  small,  although 
numerous  blood-corpuscles  are  to  be  discovered  by  micro¬ 
scopical  examination.  If  there  be  much  blood,  the  albumen  of 
the  serum  is  readily  detected  by  the  ordinary  reagents. 

Circular  Spherules  closely  resembling  Blood-Corpuscles.  Oc¬ 
casionally  the  spherules  of  fungi  are  found  in  urine  which  very 
closely  resemble  blood-corpuscles  in  size,  and  also  in  their 
general  appearance.  {Archives  of  Medicine,  vol.  ii,  p.  49.) 
Upon  very  careful  examination,  however,  with  a  high  power,  a 
little  point  may  frequently  be  observed  just  external  to  them; 
and  not  unfrequently  two  sporules  may  be  seen  united  together. 
They  vary  in  size  more  than  blood-corpuscles.  A  short  time 
since,  I  received  a  specimen  of  urine  from  a  friend  which  con¬ 
tained  numerous  sporules ;  and  the  resemblance  to  blood- 
corpuscles  was  so  great  that,  had  I  examined  the  specimen 
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Fig.  45.— Circular  sporules  resembling  blood  corpuscles  from  acid  urine. 


carelessly,  I  should  certainly  have  considered  them  to  be  of 
this  nature.  By  using  a  power  of  seven  hundred  diameters, 
their  characters  were  distinctly  made  out.  In  these  cases. 


Dec.  22,  I860.] 


LECTURES. 


[British  Medical  Journal. 


-albumen  due  to  the  existence  of  kidney- disease  may  be  found 
in  small  quantitj',  which  would  complicate  the  case,  and  in¬ 
crease  the  chance  of  our  being  led  to  form  a  wrong  conclusion. 
When  doubt  exists,  the  deposit  should  be  set  aside  for  a  few 
days,  when  the  spores  will  germinate,  and  all  question  as  to 
their  nature  will  be  removed. 

Bodies  rarely  met  with  in  Urinary  Deposits,  and  Sub¬ 
stances  OP  A  DOUBTFUL  NATURE. 

Under  this  head  I  must  include  tubercle  and  cancer,  and  a 
few  bodies  of  the  natui'e  of  which  I  am  not  perfectly  certain. 
Some  of  these  substances  have  been  carefully  examined  by 
other  observers,  but  the  results  have  not  been  sufficiently 
satisfactory  to  justify  positive  statements  as  to  their  nature. 

Cancer-Cells.  In  cases  of  cancer  of  the  bladder,  it  is  not 
uncommon  to  meet  with  well  defined  cancer-cells  in  the  urine. 
Some  time  since,  Mr.  Fergusson  requested  me  to  examine  for 
him  a  small  portion  of  gelatinous-looking  matter,  which 
been  passed  by  a  patient  suffering  from  bladder- affection.  Of 
the  exact  nature  of  this  matter  there  had  been  some  difference 
of  opinion.  Upon  treating  a  fragment  of  it  with  a  little  glycerine 
and  water,  and  subjecting  it  to  examination  with  a  power  of 
two  hundred  diameters,  I  had  no  difficulty  in  making  out  loops 
of  capillary  vessels  covered  with  a  thick  layer  of  cancer-cells. 
The  specimen  presented  the  usual  appearances  which  dis¬ 
tinguish  a  cancerous  tumour  which  is  rapidly  growing  into  a 
hollow  viscus,  and  was  evidently  one  of  the  tongue-like  or 
villous  processes,  broken  off  from  the  mass.  Ihere  couM, 
therefore,  be  no  further  doubt  as  to  the  exact  nature  of  the 
ease.  The  diagnosis  was  confirmed  by  subsequent  examina¬ 
tion  of  the  parts. 

From  time  to  time,  specimens  of  urine  are  sent  for  examina¬ 
tion  containing  numerous  well  defined  spindle-shaped  cells, 
which,  from  their  general  resemblance  to  the  cells  of  sciiThus, 
are  sometimes  considered  to  prove  the  existence  of  this  terrible 
malady  in  connexion  with  the  kidney  or  bladder.  In  several 
such  instances,  I  have  no  doubt  that  the  cells  in  question  have 
been  derived  from  the  ureter,  and  their  presence  was  quite  uncon¬ 
nected  with  disease.  It  is  very  important  to  bear  in  inind  that 
the  epithelium  of  the  ureter,  and  some  cells  derived  fiorn  cer¬ 
tain  parts  of  the  mucous  membrane  of  the  bladder,  very  closefy 
resemble  in  form  and  general  appearance  the  drawings  which 
are  given  of  the  cells  of  hard  cancer. 

Tubercle.  Tubercle  is  occasionally  met  with  in  urinary  de¬ 
posits.  Dr.  Thudichum  {The  Pathology  of  the  Urine,  p.  2Go) 
alludes  to  a  remarkable  and  undoubted  case  which  he  saw  in 
the  Brompton  Hospital.  It  is  often  very  difficult  to  identi  y 
tubercular  matter  in  sputum ;  and  in  many  cases  where  the 
deposit  escaped  in  the  urine,  the  disintegration  of  the  tubercu¬ 
lar  matter  would  be  so  great  as  to  interfere  with  its  detection. 
The  characters  of  tubercle  are  represented  iu\The  Microscope 
in  its  Application  to  Practical  Medicine,  2nd  ed.,  pages  ~7b 

^  Spherical  Bodies  containing  Nuclei  and  Granular  Matter. 
Round  structures  presenting  these  characters  are  not  unfre- 
quently  met  with  in  specimens  of  urine  ;  but  I  have  not  been 


The  cells  represented  in  Fig.  4G  were  found  in  the  urine  of  a 
patient  suffering  from  rheumatic  fever.  The  smaller  round 

bodies  are  altered  blood-corpuscles.  . 

The  large  cells  above  referred  to  contained  several  tra  s- 

parent  bodies  within  them,  which  became 
fhe  addition  of  acetic  acid  (nuclei?).  The  central  bod  es  did 
not  refract  light  as  oil-globules,  nor  did  they  P^^ent  he  cir. 
cular  dark  and  well  defined  outline  so  characteristic  them. 

In  Fig.  47  are  represented  specimens  of  large  cells  filfe 
with  dark  granular  matter,  but  not  containing  any  oJ-P^ticle^^^^ 
from  the  urine  of  a  case  of  chronic  bronchitis.  Theie  were 
also  a  few  pus-globules  present  in  this  specimen,  ’ 

represents  a  curious  cell  found  in  the  urine  of  a  case  of  renal 
dropsy  of  seven  weeks  duration.  Casts  of 
with  a  few  small  cells  containing  oil,  were  also  P^eseut  in  the 
same  specimen  of  urine.  Of  the  nature  of  these  bodies  I  am 
not  certain,  neither  have  I  been  able  to  ascertain  from  what 
part  of  the  genito-urinary  mucous  membrane  they  have  been 
derived  Every  care  was  taken  to  prevent  the  presence  of 
matters  of  extraneous  origin  ;  but  it  is  not 

of  the  peculiar  cells  have  been  derived  from  sputum  which  has 
been  altered  by  the  action  of  the  urine. 


47 —parge  cells  filled  with  granular  matter  in  the  urine  of  a  case 

of  chronic  broucbitis,  X215.  „  voin 

Fig.  48.— Cell  found  in  the  urine  of  a  case  of  renal  dropsy.  X 

Cells  presenting  somewhat  similar  characters  have  come 
under  my  notice,  in  several  other  cases  ;  and  Irom  that  portion  ot 
the  mucous  surface  of  the  bladder  known  as  the  trigone,  I  have 
obtained  cells  agreeing  with  them  in 

is  not  unreasonable,  therefore,  to  assume  that  many  of  these 
peculiar  cells  are  modifications  of  bladder-epithelium. 

^  “  Small  Organic  Globules”.  Under  this  name,  Riding 
Bird  has  described  some  little  bodies  smaller  than  the  pus  oi 
mucous  corpuscles,  with  a  perfectly  smooth  exterior,  and  un¬ 
affected  by  Letic  acid.  Dr.  Bird  suggests  that  they  may  be 
nuclei  which  have  been  set  free  from  a  cell  by  the  bursting  o 

the  investing  membrane.  , 

Fig  49  represents  the  appearance  of  the  deposit  from  the 
urinf'of  a  patient  suffering  from  calculus.  The  small  round 
bodies  represented  in  different  parts  of  the  figure  were  insoluble 


Fig.  46.— Ceils  from  the  urine  of  a  case  of  acute  rheumatism. 

^  thp  natural  state  b  Treated  with  acetic  acid.  c.  Cells  resem- 
Winrpi^^B  d.  The  same  treated  with  acetic  acid.  The  small 
circular  bodies  are  blood  corpuscies  X  21o. 

able  to  determine  with  accuracy  the  portion  of  the  mucous 
tract  from  which  they  are  derived,  or  their  pathological  impor¬ 
tance. 


Fig.  49.— Small  globules  and  octohedra  of  oxalate  of  lime.  X  21  j. 

in  strong  acetic  acid,  and  were  unaltered  on  the  addition  of 
ether  or  potash.  Many  of  them  contained  a  central  dark  spot 
They  were  accompanied  with  numerous  small  octohedial 
crvsLls  of  oxalate  of  lime.  From  their  highly  refractive  pro¬ 
perties  and  chemical  characters  just  referred  to,  it  is  probable 
that  th6V  wer0  cornpossd  of  oxalate  of  liine. 

Dr.  Balfour  of  Edinburgh  {Edinburgh  Medical  Journal,  vol. 
i  165G,  p.  G17,  note)  has  shown  that  altered  blood-corpuscles 
may  be  regarded  as  Dr.  Golding  Bird’s  small  organic  globules. 
AftL  the  crenated  margins,  so  often  seen  in  blood-corpuscles 
in  urine,  have  made  their  appearance,  the  globule  undergoes 
further  change,  until  at  last  it  resumes  its  spherical  appear¬ 
ance  but  becomes  much  smaller  than  before,  and  is  not  altered 
by  hot  or  cold  acetic  acid.  These  so-called  small  organic 
globules  may  therefore  consist  of  little  spherules  of  oxalate  of 
lime,  altered  blood-corpuscles,  or  the  sporules  of  fungi.  I  have 
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demonstrated  the  last  in  a  great  number  of  cases;  and  some¬ 
times  they  form  a  “  visible  white  deposit”,  such  as  Dr.  Bird 
described.  It  is  a  pity  tliat  the  name  “  organic  globule”  has 
been  used  at  all,  for  certainly  several  widely  different  sub¬ 
stances  answer  to  tlie  characters  given  to  it.  The  so-called 
“large  organic  globules”,  or  “  exudation-corpuscles”,  have  been 
shown  to  consist  of  an  aggregation  of  fat-globiiles,  such  as  is 
found  in  cases  of  fatty  degeneration  of  the  kidney.  I  have 
therefore  thought  it  better,  in  order  to  avoid  confusion,  not  to 
employ  the  term  in  these  lectures.  ( See  Lecture  lx  ;  also  The 
Microscope  in  Medicine,  2nd  ed.,  p.  320.) 

If  the  practitioner  should  meet  with  objects  whose  nature 
he  cannot  ascertain,  he  should  at  once  make  careful  drawings, 
and  take  notes  of  the  case  in  which  they  occurred.  The 
importance  of  being  familiar  with  the  appearances  of  all  the 
extraneous  substances  likely  to  be  met  with  has  been  already 
referred  to. 

[To  he  continued.'} 


Infirmary,  wdth  the  lens  surrounded  by  its  capsule  in  the  ante¬ 
rior  chamber,  where  it  had  been  for  twenty-eight  years ;  the 
general  state  of  the  eye  is  not  given.  ’ 

But  the  capsule  may  not  get  opaque ;  and  how  is  its  presence 
to  be  detected  ?  I  answer  this  by  an  extract  from  the  review 
of  my  w'ork  on  the  eye,  in  the  British  and  Foreign  Medico- 
Chirurgical  Review,  by  Dr.  MacKenzie.  He  says  “  wrecks, 
months,  and,  I  suspect,  years,  may  pass  before  any  decided 
opacity  shows  itself  in  the  lens  or  capsule,  provided  the  latter 
enclosing  the  former  has  been  separated  from  its  connections, 
without  any  aperture  by  which  the  entrance  of  the  aqueous 
humour  is  permitted.  In  such  a  case,  the  lens  shows 
itself  in  the  anterior  chamber  like  a  drop  of  water,  of  different 
specific  gravity  from  the  rest  of  the  aqueous  humour,  and  its 
margin  seems  surrounded  by  a  narrow  gilt  ring  of  a  splendid 
yellow  colour!  In  this  state  he  had  extracted  the  lens  and 
capsule  before  they  exhibited  the  least  opacity,  although  they 
had  been  dislocated  for  weeks.  This  is  a  point  that  I  have 
fully  considered  in  the  forthcoming  edition  of  my  book,  now  in 
the  press. 


Cliirttal  JT-cdiirc 
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BLOWS  ON  THE  EYE-BxlLL,  ATTENDED  WITH 
I  RUPTURE  OR  LACERATION ;  AND  DISTURBANCE 
OF  THE  CONTAINED  PARTS. 

By  HAYNES  Y  ALTON,  Esq..  Surgeon  to  St.  Mary’s,  and  to 
the  Central  London  Ophthalmic  Hospitals. 


Gentlejien,  Blows  on  the  globe  of  the  eye  may  cause  rup¬ 
ture  of  Its  coats,  or  the  separation,  or  dislocation,  of  some  of 
its  internal  parts.  Bursting  is  no  uncommon  occurrence,  and 
when  the  sclerotica  suffers,  the  superior,  or  the  internal  por¬ 
tion,  between  the  cornea  and  a  line  concentric  to  the  attach¬ 
ment  of  one  of  the  recti  muscles  generally  gives  w'ay.  I  have 
seen  but  one  exception,  when  the  rupture  was  on  the  outer 
side.  It  has  been  suggested  that  the  sclerotica  tears  at  a  point 
nearly  opposite  to  that  which  is  struck,  the  blow's  which  reach 
Lite  eye-ball  being,  for  the  most  part,  on  its  lower,  or  its  outer 
side,  the  upper  edge  of  the  orbit  and  the  nose  protecting  it  in 
these  positions.  The  vitreous  humour  may  escape  in  greater 
or  lesser  quantify,  and  accompanying  this  may  be  prolapse  of 
the  letina  and  the  choroid.  With  so  much  damage  the  organ 
is  very  often  destroyed.  In  a  few  cases  I  have  seen  profuse 
htemorrhage. 


oosening  of  the  lens,  or  more  commonly  displacement  o 
it,  IS  another  efiect  of  blows  on  the  eye  and  on  the  head.  Dis^ 
location  forwards  is  that  most  usual;  and  it  may  be  eithei 
a  one  or  in  the  capsule.  If  it  be  thrown  against  the  back  ol 
tbe  ins,  aud  oocs  not  become  opaque,  the  pature  of  the  acci¬ 
dent  might  be  temporarily  overlooked.  The  pupil  may  be  oc- 
cupied  by  the  lens,  but  rarely  for  any  length  of  time,  since  it 
either  mils  against  the  iris,  or,  what  is  more  likely,  into  the  an¬ 
terior  chamber.  Pam  is  the  usual  concomitant  of  any  form  of 
his  accident.  It  may  exist  with  little  or  no  inflammatory  ac- 
lon.  bometimes  it  is  of_  an  intensely  neuralgic  character, 
portending  desffuction  of  vision,  not  only  in  the  eye,  but  about 
the  orbit  aud  head.  Acute  inflammation  mostly  supervenes 
and  the  organ  is  destroyed.  I  have,  in  a  few  cases,  seen  low 
infiammatory  action,  with  little  or  no  pain,  equally  fatal.  In 
all  cases  the  dislocated  body  must  be  extracted,  if  possible;  but 
it  ihis  be  impracticable,  it  should  be  reclined. 

But  the  lens  may  lie  in  the  anterior  chamber  without  any 
untowaiA  symptoms  ;  and,  most  assuredly,  if  no  irritation  were 
'  It  alone  and  trust  to  absorption.  Even 

wi  ,11  slight  local  disturbance,  in  a  patient  under  forty  years  of 
age,  1  should  not  interfere.  Above  forty,  w-hen  the  lens  fibres 
increase  in  density  and  absorption  of  them  cannot  quickly 
ccur,  I  should  make  the  earliest  symptoms  of  irritation  the 
signal  lor  me  to  act.  A  dislocated  lens  and  capsule  should  be 
removed  from  the  chamber  at  once,  that  is  as  soon  as  we  have 
assurance  that  the  capsule  is  present,  for  months  and  years 
I  I  absorption  occurs,  and  even  were  it  to  be 

nrovi^ destroyed,  the  capsule  might 
of  Pfllpav!  irritation,  and,  perhaps, become  the  seat 

of  a  ° fleposit.  Mr.  Laurence  mentions  the  particulars 
of  a  patient  who  occasionally  visited  the  London  Ophthalmic 
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I  may  mention  incidentally  the  particulars  of  a  case  of  spon¬ 
taneous  dislocation  of  the  lens  and  its  capsule  into  the  anterior 
chamber,  in  which  the  eye  was  lost  by  the  irritation  produced. 
An  overgrown  girl  of  thirteen  was  brought  to  me  about  three 
years  ago,  with  staphyloma  completely  around  and  close  to  the 
cornea,  enlargement  and  semi-opacity  of  the  cornea,  much  pain, 
extinction  of  vision,  and  general  redness  of  tlie  eye-ball. 
While  endeavouring  to  ascertain  the  cause  of  all  this,  an 
opaque  capsule  enclosing  the  lens  passed  forward  into  the 
anterior  chamber.  I  now  learnt  that  for  some  months  this 
opaque  body  had  been  observed  to  pass  from  one  chamber  of 
the  eye  to  the  other.  It  was  at  once  apparent  that  all  the 
morbid  action  was  produced  by  the  dislocated  part.  As  the 
other  eye  was  suffering  from  supposed  sympathetic  implication, 
it  was  examined  carefully, 'and  its  lens  and  capsule, quite  opaque, 
were  found  to  be  reclining  backwards  into  the  vitreous  humour, 
but  yet  retained  a  slight  attachment  to  the  lower  portion  of  the 
suspensory  ligament.  The  necessary  operation  on  the  right 
eye,  that  of  “  extraction,”  was  followed  by  a  cessation  of  all  irri¬ 
tation.  The  parents  of  the  girl  would  not  allow  the  other  eye 
to  be  touched. 

Mr.  Henry  Howard  relates,  in  one  of  the  periodicals,  an 
instance  of  spontaneous  dislocation  of  lens  into  the  anterior 
chamber  of  the  eye,  being  productive  of  cerebral  derangement. 
A  female,  aged  30,  suffered  from  pain  and  inflammation  in  her 
left  eye  for  nearly  seven  months,  during  the  latter  three  of 
which  headaches,  attending  with  vomiting,  were  so  severe  as  to 
deprive  her  of  her  senses.  Mr.  Howard  found  the  whole  eye¬ 
ball  inflamed,  and  the  lens,  with  a  small  quantity  of  lymph, 
lying  in  the  anterior  chamber.  Extraction  was  performed ; 
from  that  time  the  vomiting  ceased,  and  the  head  symptoms 
gradually  subsided,  and  were  quite  lost  after  forty-eight  hours. 
The  lens  must  have  been  contained  in  its  capsule.  I  am  iil- 
clined  to  think  that  it  escaped  from  its  position  so  enclosed, 
and  not,  as  Mr.  Howard  thinks,  without  it,  in  consequence  of 
destruction  of  the  capsule  by  inflammation.  It  is  likely  enough 
that  there  was  softening  and  giving  way  of  the  suspensoiy 
ligament. 

Many  instances  of  spontaneous  dislocation,  some  in  young 
people,  and  which  are,  of  course,  always  associated  with  mor¬ 
bid  changes  in  the  eye,  are  recorded  by  the  late  Mr.  Dalrymple 
and  others. 

Sometimes  there  is  a  rent  in  the  sclerotica,  while  the  con¬ 
junctiva  remains  intact,  or  but  slightly  torn;  the  crystalline 
lens  is  forced  out  of  the  eye,  and  rests  between  these  in  close 
proximity  to  the  cornea,  constituting  what  is  called  “  external 
dislocation  of  the  lens.”  With  this  the  iris  is  more  or  less 
paralysed  or  torn,  and  a  portion,  I  believe,  always  carried  out 
Avith  the  lens.  Much  blood  is  effused  within  the  eyeball,  yet 
vision  may  be  retained. 

The  removal  of  the  lens  is  the  proper  course.  The  simple 
process  of  raising  the  conjunctiva,  snipping  it,  and  removing 
the  body  is  easily  effected.  It  has  been  suggested  not  to  inter¬ 
fere  till  a  fortnight  after  the  accident,  that  an  opportunity  may 
be  afforded  for  the  healing  of  the  sclerotica ;  and  that  a  simple 
rupture  thereby  may  not  be  converted  into  a  compound  one, 
and  the  chances  of  recovery  perhaps  mateilally  diminished. 
Certainly  this  would  not  be  advisable  if  the  pressure  of  the 
lens  was  productive  of  pain  or  irritation.  In  two  cases  I  tried 
the  method,  but  I  conferred  no  benefit  on  my  patients.  In  one, 
a  young  adult  female,  at  the  end  of  a  fortnight  the  lens  had 
become  decomposed,  and  now'  was  revealed  the  cause  of  the 
undue  irritation,  which  before  was  unaccountable.  In  the  other 
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there  was  continual  pain.  Henceforth,  I  shall  do  that  which 
appears  to  me  more  consonant  with  sound  surgery,  viz.,  to  get 
rid  of  the  extraneous  body  as  soon  as  it  is  practicable^  in  tact, 
to  apply  here  the  rule  that  is  absolute,  regarding  the  removal 
of  extraneous  matters  from  other  parts  of  the  body. 


#righral  Cummwratations. 

TEN  YEARS  OF  OPERATIVE  SURGERY  IN 
THE  PROVINCES. 

By  Augustin  Pkichaed,  Esq.,  Surgeon,  Clifton,  Bristol. 

lY.— Operations  on  the  Genito -Urinary  Apparatus. 
IConUnued  from  page  974.J 

Stone  Cases.  This  last  sub-division  of  the  operations  in  the 
genito-urinary  system  includes  lithotomy  and  lithotrity,  and  I 
shall  describe  them  in  the  following  order,  viz. :  cases  of  the 
lateral  operation,  of  the  median  section  (Allartons),  litho¬ 
trity,  and  two  cases  in  the  female  subject. 

Case  cxlix.  A.  C.,  aged  11,  had  been  troubled  with  symp¬ 
toms  of  stone  all  his  life,  and  occasionally  had  passed  small 
hits  of  gravel.  His  symptoms  were  severe  when  I  saw  him, 
and  he  had  considerable  hsematuria.  I  performed  the  lateral 
operation  in  the  usual  way,  having  given  him  a  dose  ot  castor 
oil  in  the  previous  clay,  and  removed  an  oxalate  of  lime  cal- 
cuius  weighing  a  hundred  grains.  The  operation  was  com¬ 
pleted  in  a  minute  and  a  half.  He  went  on  without  any  bac 
symptoms  of  importance,  the  wound  was  entirely  healed  in 
a  month,  and  he  was  discharged  cured. 

Case  cl.  C.  P.,  aged  8,  was  suffering  severely  from  the 
symptoms  of  stone  when  I  saw  him.  I  performed  the  lateral 
operation  speedily  and  easily,  and  removed  a  lithic  acid  stone 
weighing  seven  drachms.  The  water  flowed  through  the  wound 
until  the  fifth  day,  when  it  began  to  come  by  the  urethra.  ±le 
was  cured  in  little  more  than  a  fortnight. 

Case  cli.  E.  H.,  also  aged  8,  was  under  my  care  at  the 
same  time  as  the  last  patient,  and  I  operated  upon  him  on  t  e 
same  day,  and  removed  a  very  small  stone.  During  the  whole 
of  the  next  day  the  water  flowed  through  the  urethra,  but  atte  - 
wards.through  the  wound.  He  went  out  well  in  about  six  weeks. 

The  stone  was  oxalate  of  lime. 

In  the  first  of  these  two  last  cases,  the  stone  was  very  large 
for  so  young  a  subject ;  and  in  the  second,  it  was  very  sma  ; 
hut  both  recovered  perfectly  well,  and  in  about  the  same  time. 

Case  clii.  B.  G.,  aged  7,  with  very  severe  symptoms  of  stone. 
In  this  operation  I  entered  the  groove  in  the  staff  at  the  hrst 
cut,  and  the  second  penetrated  the  bladder  in  the  usual  ]atera 
method.  I  removed  a  large  soft  phosphatic  calculus  weighin^ 
six  drachms.  The  stone  crumbled  under  the  forceps,  and  i 
therefore  washed  out  the  blood  afterwards,  and,  as  there  was 
tolerably  free  Inemorrhage,  I  introduced  a  portion  of  a  gum 
elastic  catheter,  and  plugged  the  wound  around  it  with  sponge. 
This  stopped  the  bleeding  at  once.  He  went  out  cured  in  about 

The  catheter  surrounded  by  the  sponge  was  of  very  great 
use  in  this  case,  for  it  stopped  the  flow  of  blood,  and  enabled 
him  to  keep  the  bed  dry,  by  letting  the  end  of  the  catheter  rest 

C a'se'^ciii.  E.  H.,  aged  34,  a  ricketty  and  strummus  little 
barber,  had  suffered  more  or  less  from  stone  symptoms  all  his 
life  and  for  five  years  before  I  saw  him  they  had  been  vei^ 
severe.  The  stone  was  very  easily  discovered  by  the  sound.  I 
tried  to  crush  it,  but  could  only  touch  it  with  the  points  of  the 
blades  of  the  lithotrite,  and,  therefore,  was  obliged  to  peiform 

us^d  a  large  straight  staff,  and  cut  down  at  once  upon  the 
.roor  but  when  I  made  the  next  cut,  which  should  have 
Entered  the  bladder,  I  found  that  it  did  not  pass  freely  ;  in  fact, 
the  staff  had  slipped  out  of  the  bladder. 

remedied  at  once  bypassing  a  curved  staff  instead  of  the  other 
and  it  entered  readily,  and  I  completed  the  ^  ^ 

1^.  1*1  .  L  11  *1  .n-m-i  O  C  ncnnl  nnon  it.  althougl 


prostate,  'ilie  nnger  naviug  - - -  ,  ,  w 

?he  stone  did  not  fall  down  as  usual 

it  was,  in  sounding,  always  felt  near  the  neck  of  the  bladder, 

and  always  in  the  same  spot.  ^  i  n  u  onri  b  ponld 

There  was  extreme  difficulty  inlaying  hold  of  it,  and  it  could 


only  be  done  by  getting  an  assistant  to 

the  hands  in  the  hypogastric  region,  a^  Vtherefore 

with  the  forceps  I  could  neither  rotate  it  nor 

broke  it  with  the  strong  forceps  wnth  a  screw  ^^“^^Jnterffir 
tracted  it  piecemeal.  It  was  evidently  adherent  at  the  anterior 
pai?  He  lost  a  good  deal  of  blood.  The  stone  was  Phosphate 
of  lime  and  magnesia  and  ammonia,  with  a  nucleus  o 
S  lime,  and  an  external  layer  of  pbospha  e  o  ammonia  a^ 
maenesia  that  is,  a  mulherry  calculus  inside,  then  fusible  cal¬ 
culus,  and  then  externally  triple  phophate,  and  weighed 
drachms  and  a  half.  He  was  nearly  an  hour  ^ny 

on  the  table.  As  he  recovered,  which  he  did  without  any 

very  troublesome  symptoms  that  could  he  r^^Tfivs  and 
operation,  he  suffered  from  constipation  for  sixteen  and 

this  yielded  to  an  injection  of  ox-gall,  after  neai^ 
else  failed  No  water  passed  through  the  urethra  for  thn.j- 
!  wlr/latU  the  opimtion  He  .eat  out  m  . boat  ae»n 
weeks,  and  lived  well  and  comfortably  for  some  y 

five  years  have  elapsed  since  the  operation,  but  I  heard  lately 

a  large  " 

rior  surface  of  the  bladder,  and  presented  very  great  difficulties. 
The  great  length  of  time  which  elapsed  before  ’in^he 

through  the  urethra  was  due  to  the  injury 
parts  by  the  passage  of  so  many  instruments,  and  the  extrac¬ 
tion  of  so  large  a  stone  in  such  rough  fragments. 

Case  Cl JW  J.  F.,  aged  5  vears,  had  very  severe  symptoms 
of  stone  for  a  few  weeks  before  his  admission,  having  suffered 
lo^ether  for  eight  months.  He  had  a  very  narrovv  perineum, 
even  for  so  young  a  child.  I  performed  the  lateral  operatic, 
and  cut  into  his  bladder  without  difficulty,  and  in  a  short  time 
extracted  a  lithic  acid  calculus  weighing  a  hundred  grains. 
There  was  less  bleeding  than  usual.  He  was  restless 
nic'ht  and  no  water  passed  from  the  wound  ;  and  theiefoie,  the 
next  day,  I  oiled  my  finger  and  passed  it  through  the  wound, 
chiving  an  escape  to  some  urine  and  some  sinall 
respiration  was  hurried.  I  treated  him  with  a  little  stimulus, 
and  some  opium  in  small  doses,  but  he  grew  worse,  and  died  on 
the  ixUi  day  after  the  operation.  His  most  prominent  symp¬ 
tom  was  cough  and  difficulty  of  was  much 

Post  Mortem  Examination.  The  bladdei  was  muc 

thicLned,  looking  like  a  small  uterus ;  its  mucous  membrane 
was  uTcSated  and  red  in  patches.  There  was  effusion  of  urine 
between  the  bladder  and  the  abdominal  parietes,  “d  mto  the 
Llular  tissue  of  the  pelvis,  with  a 

Thpre  was  also  acute  pleuro-pneumoma  ot  both  IiinoS,  me 
lower  lobe  of  the  right  lung  sunk  in  water,  as  did  separate  por- 

*'°The°L\mVof  death  here  was  undoubtedly  an  extravasation 
of  urine  into  the  cellular  tissue  of  the  pelvis,  ^^e  section 
throu'^h  the  prostate  did  not  appear  to  the  finger  to  be  as  ex- 
tenive  as  it  was  in  some  of  my  former  cases,  particularly  the 
first  (Case  cxlix),  where  the  patient’s  recovery  was  uninter 
rupted.  I  lost,  therefore,  in  my  cases  of  lateral  lithotomy,  one 

Case  clv.  W.  H.,  aged  11  years  was 
admitted  under  my  care  with  symptoms  of  stone,  which  had 
eSted  for  nine  years.  I  performed  the  median  section  wi  h 
the  fore  finger  of  the  left  hand  in  the  rectum  suppoit.n^  the 
staff  and  using  a  sharp  pointed  knife,  the  edge  directed 
upwards.  I  punctured  the  membranous  portion  of  the  uiethra 
and  incised  it.  The  finger  followed  a  probe  readily 
the  prostate,  and  two  stones  were  easily  exti acted.  _  They 
weighed  about  165  grains,  and  were  composed  of  lithic  acid 
and^lithate  of  ammonia.  The  next  day  the  boy  had  regained 
the  power  of  holding  his  water,  and  some  came  through  the 
uretlma  and  he  went  on  perfectly  well  m  every  respect  until 
the  seventh  day,  when  he  had  a  rigor,  and  , on  the  next  day 
following  an  eruption  like  the  nettle  rash  came  out.  He  became 
rapidly  worse,  and  died,  with  symptoms  of  pyiemia,  on  the 

eleventh  day  after  the  operation.  .  ,  ,  ,  ..  j 

Tost  Mortem  Examin.ation.  The  body  had  begun  to  de¬ 
compose,  although  the  examination  took  place  twelve  kouis 
after^his  death.  The  bladder  was  thickened,  but  not  unhealthy. 
The  wound  in  the  urethra  was  a  neat  clean  cut,  about  three- 
quarters  of  an  inch  in  length,  extending  as  far  as  the  prostate, 
but  no  further,  and  all  the  parts  connected  with  the  operation 

seemed  in  a  satisfactory  state.  ,i  c  i,  • 

T™  at  the  boy  died  of  pymmia_  there  was  the  following  evi¬ 
dence  :  pus  (in  small  quantity)  in  the  anterior  mediastinum , 
purulent  lymph  over  the  pleura  of  the  right  side ;  round  de¬ 
posits  of  thick  pus  in  and  upon  both  lungs  ;  reddish  pus  in  the 
left  ankle  joint,  and  between  the  os  calcis  and  astragalus  ,  a 
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muddy  thick  coagulum  in  the  veins  of  the  left  leg,  and  redness 
of  the  left  femoral  vein. 

Case  cpi.  G.  D.,  after  5C,  a  carpenter,  a  tall,  stout  man, 
was  admitted  as  my  patient  with  very  severe  symptoms  of 
stone.  The  case  having  been  published  in  the  Journal  (May 
15,  1858)  at  length,  I  need  only  repeat  that  upon  sounding  him 
it  was  very  difficult  to  detect  the  stone  ;  but  on  operating  (by 
the  median  section  )  I  removed  two  soft  phosphatic  stones,  con¬ 
taining  soft  greenish  extraneous  substance  in  their  interior, 
and  this  turned  out  to  be  portions  of  leeh  which  he  had  passed 
into  his  bladder  to  relieve  retention.  He  remained  my  patient 
for  four  months,  and  in  that  space  of  time  I  cut  him  four 
times,  and  removed  six  stones,  and  he  went  out  perfectly  well 
on  the  sixth  day  after  the  last  operation,  and  has  remained 
quite  well,  two  years  at  least  having  elapsed  since  that  time. 

Each  of  the  operations  on  this  man  was  extremely  difficult, 
owing  to  the  depth  of  his  perineum  and  his  enlarged  prostate! 
I  never  heard  of  any  other  case  where  the  same  patient  had 
undergone  lithotomy  four  times,  and  I  have  not  the  least  idea 
that  this  man  could  have  survived  four  lateral  operations. 

_  Case  clvii.  H.,  aged  about  30,  broke  a  gum  elastic  catheter 
in  his  urethia  three  weeks  before  I  saw  him.  An  incision  was 
luade,  but  the  foreign  substance  escaped  into  the  bladder. 
\\  hen  I  saw  him  he  had,  besides  the  extreme  irritation  of  this 
body  in  his  bladder,  the  much  more  serious  complication  of 
extiavasated  urine  into  his  scrotum  and  perineum,  with  a 
sloughing  wound,  and  a  great  state  of  general  collapse.  I  made 
the  median  section,  and  after  a  long  and  painful  trial  with 
various  instruments,  succeeded  in  laying  hold  of  the  bourne 
and  extracted  it.  There  was  little  or  no  haemorrhage,  and  from 
this  time  the  patient  improved.  He  had  one  or  two  drawbacks 
in  the  form  of  diarrhoea,  but  eventually  he  recovered  well. 

It  has  been  seen,  by  some  of  my  former  cases,  what  are  the 
perils  of  extravasated  urine,  and  when  these  are  added  to  the 
nsks  of  a  lithotomy  operation  in  a  very  irritable  and  depressed 
condition  of  the  system,  it  must  be  admitted  that  this  patient 
nai lowly  escaped  with  his  life.  It  is,  in  my  opinion,  very  pro¬ 
bable  that  the  substitution  of  the  median  section  for  the  lateral 
operation,  by  not  interfering  with  the  deep  tissues  at  the  neck 
of  the  bladder  when  the  superficial  ones  were  filled  with  urine 
and  pus,  may  be  considered  the  saving  point  in  his  case. 

Lithotrity.  Case  clviii.  J.  W.,  aged  44,  was  admitted 
under  my  care  suffering  from  fistula  in  ano,  which  had  existed 
for  eighteen  months  ;  he  also  had  partial  paralysis  of  his  lower 
extremities,  and  some  difficulty  in  passing  water,  due  to 
paralysis  of  the  bladder.  Upon  drawing  off  his  water  one  day 
one  of  my  pupils  discovered  that  he  had  a  stone  in  his  bladder’ 
but  his  symptoms  were  not  very  urgent,  probably  because  the 
nerves  of  sensation  supplying  the  part  were  as  much  deadened 
in  sensibility  as  his  motor  nerves  were  in  their  functions. 

At  the  first  operation  I  seized  the  stone  readily,  for  his 
bladder  retained  the  water  easily,  and  crushed  it,  and  then  took 
hold  of  several  pieces  and  crushed  them  without  any  difficulty 
The  scoop  was  then  introduced,  and  the  water  and  some  debris 
allowed  to  escape,  but  iipon  withdrawing  the  scoop  I  found  that 
a  piece  of  stone  had  hitched  in  it  and  it  would  not  pass  into 
the  urethra.  There  is  no  contrivance  connected  with  this 
instrument  for  the  purpose  of  dislodging  a  portion  of  calculus 
impacted  in  it,  and  I  was  much  puzzled,  trying  various  means 
probably  for  twenty  minutes,  and  at  last  it  was  dragged  through 
the  urethra  with  some  force,  causing  a  discharge  of  blood  It  was 
a  large  square  piece  of  stone.  A  rigor  followed  this  operation, 
but  no  other  inconvenience.  He  passed  a  great  many  pieces  of 
stone  without  difficulty,  and  was  relieved  in  a  great  measure  of 
the  few  symptoms  he  had. 

I  operated  again  in  twelve  days,  and  crushed  three  or  four 
portions  of  the  stone  with  great  ease,  and  this  was  also  followed 
by  the  discharge  of  debris  to  a  considerable  extent. 

_  I  operated  again  in  little  less  than  a  month,  crushing  three 
pieces,  and  a  few  days  afterwards  he  passed  a  large  bit  and 
many  others ;  the  large  portion  required  to  be  removed  by  the 
house  surgeon  from  the  orifice  of  the  urethra. 

_  The  crushing  was  repeated  after  this  no  less  than  seven 
times,  and  always  with  the  effect  of  bringing  away  a  consider¬ 
able  quantity  of  stone,  and  he  had  many  pill-boxes  full  of 
fragments  which  he  had  collected.  The  treatment  was  very 
prolonged,  for  it  was  now  and  then  interfered  with  by  attacks 
of  gout,  to  whicli  he  was  subject;  but  ultimately  the  whole 
mass  was  got  rid  of,  and  none  could  be  found  in  the  bladder 
and  his  symptoms  ceased.  He  died  of  cerebral  disease  some 
di^iilt  went  out,  but  he  had  no  return  of  any  urinary 

This  patient  was  an  excellent  one  for  a  first  case  of  lithotrity, 
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for  he  had  a  large  urethra  and  a  capacious  bladder,  and  his 
mucous  membrane  was  very  tolerant  of  the  lithotrite  and  rough 
stones.  ° 

Case  clix.  R.  S.,  a  fine  healthy  old  man,  78  years  of  age, 
was  under  treatment  at  the  same  time  as  the  last  patient.  He 
had  suffeied  severely  from  stone,  and  was  willing  to  undergo 
any  operation. 

At  the  first  crushing  I  found  an  extremely  hard  stone,  mea- 
siuing,  in  the  diameter  by  which  I  held  it,  an  inch  and  an 
eighth.  I  broke  it  up,  and  removed  some  by  the  scoop,  and 
several  pieces  passed  in  the  night.  The  stone  was  hard,  lami¬ 
nated,  and  composed  chiefly  of  oxalate  of  lime.  Many  large 
pieces  came  through  his  urethra,  being  caught  at  the  orifice, 
whence  they  were  dislodged,  but  sometimes  with  some  diffi¬ 
culty.  This  patient  was  operated  on  five  times,  and  at  last 
completely  cured,  and  although  he  was  so  old,  I  have  seen  him, 
now  some  years  after  the  operation,  walking  about  actively,  and 
quite  cured  of  his  disease. 

Case  clx.  J.  B.,  aged  45,  was  suffering  excessively  from 
symptoms  of  stone  when  I  saw  him,  for,  in  addition  to  the  or¬ 
dinary  inconvenience  of  this  malady,  he  had  stricture  of  the 
urethra,  and  foi'merly  had  suffered  from  perineal  abscess, 
leaving  a  fistulous  opening,  and,  as  if  this  was  not  a  sufficient 
amount  of  irritation,  his  medical  attendant  had  been  applying 
nitrate  of  silver  to  the  bladder  to  cure  it  of  the  chronic  inflam¬ 
mation,  and  by  this  means  it  had  become  acute. 

I  caught  and  crushed  a  soft  stone  with  Chamere’s  small 
lithotrite,  and  found  that  at  two  measurements  (at  each  of 
which  it  was  crushed)  it  was  three-quarters  of  an  inch  in 
diameter.  He  passed  a  considerable  quantity  in  the  night,  and 
the  next  day  told  me  that  he  was  “  a  thousand  pounds  better.” 
The  operation  was  repeated  three  times  more,  and  he  was  then 
cured,  and  instead  of  being  a  man  broken  down  in  health, 
suffering  excessively,  and  almost  sinking  from  his  disease,  he 
is  now,  six  y'cars  after  the  operation,  as  he  has  been  ever  since, 
a  strong  and  energetic  man,  able  to  attend  to  an  active  business 
with  comfort. 

Case  clxi.  W.  I.,  aged  16,  an  unhealthy  strumous  lad,  who 
had  suffered  from  stone  symptoms  for  nine  months,  was  ad¬ 
mitted  as  my  patient,  and  having  been  encouraged  by  my  for¬ 
mer  cases,  I  determined  to  try  lithotrity  in  him. 

After  the  first  crushing  he  passed  a  great  many  pieces,  and 
his  sufferings  were  relieved ;  but  after  a  second  operation,  this 
time  under  chloroform,  although  he  passed  many  pieces  of  stone, 
he  suffered  great  irritation.  This  was  relieved'by  barley-water, 
and  a  little  alkaline  medicine,  with  an  opiate  at  night,  and  he 
became  better,  but  there  was  evidently  more  stone  in  the 
bladder.  At  his  earnest  request  I  let  him  go  home  in  the 
country,  with  the  promise  to  return  in  three  weeks  to  have  his 
case  completed;  but  after  a  considerable  time,  not  hearing  any'- 
thing  of  him,  I  sent  to  inquire,  and  found  that  he  was  dead. 
Iso  particulars  of  his  condition  before  death  were  obtained. 

I  think  that  this  patient’s  case  was  really  more  adapted  for 
lithotomy  than  lithotrity,  and  under  similar  circumstances,  I 
should,  for  the  future,  adopt  that  method  ;  but  he  seemed  more 
unhealthy  in  his  general  condition  than  the  state  of  the  blad¬ 
der  would  account  for,  and  I  was,  therefore,  unwilling  to  run 
the  additional  risk  of  the  lateral  operation,  which  was  the  only' 
cutting  operation  for  stone  in  vogue  with  us  at  that  time. 

Lithotrity  in  the  Female.  Case  clxii.  M.  P.,  aged  11, 
had  suffered  from  symptoms  of  stone  all  her  life,  but  they  had 
much  increased  for  the  few  weeks  preceding  her  admission. 

I  operated  on  her  with  the  most  convenient  instrument  we  had 
at  that  time,  namely  Charriere’s  small  lithotrite  for  the  male 
subject,  and  crushed  a  stone  of  an  inch  and  a  quarter’s  dia¬ 
meter  by  the  direction  1  held  it.  No  bad  symptoms  followed; 
some  pieces  came  away,  and  a  considerable  quantity  of  white 
and  hard  crystalline  ammonio-phosphate  of  magnesia.  I 
operated  three  times  more  before  she  was  cured,  and  each  pro¬ 
ceeding  was  accompanied  by  the  discharge  of  debris,  and  on 
one  occasion  by  considerable  bits  of  stone.  She  was  dismissed 
cured. 

A  peculiarity  in  this  case  was  the  great  capacity  of  the  blad¬ 
der  for  a  girl  of  11  y'ears.  I  once  introduced  the  instrument 
in  ray  search  for  the  stone,  until,  from  the  length,  its  extremity 
must  have  reached  to  the  umbilicus,T)ut  no  stone  could  be 
found ;  but,  after  introducing  the  catheter  and  drawing  off 
twenty  ounces  of  water,  I  found  it  readily. 

Removal  of  a  Foreign  Substance  from  the  Female  Bladder. 
Case  clxiii.  J.  B.,  aged  30,  was  admitted  one  morning  under 
my  care,  saying  that,  as  it  was  hot  weather,  she  got  out  of  bed, 
and  sitting  down  upon  her  work-bag,  felt  something  run  into 
her  body.  I  found  a  foreign  substance  in  her  bladder,  which 
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turned  out  to  be  wliat  she  knew  it  was,  the  handle  of  a  crochet- 
needle,  and  bj' holding  it  with  a  forceps  I  was  enabled  to  thrust 
the  point  into  the  vagina,  and  after  cutting  down  upon  it  to 
bring  it  through.  She  recovered  without  any  further  difficulty. 
The  instrument  was  the  ivory  handle  of  a  needle,  four  inches  in 
length,  tapering  to  a  sharp  point. 

Remarks.  I  have  but  few  observations  to  make  upon  the 
operations  for  the  removal  of  stone  from  the  bladder.  It  is 
not  likely  that  I  shall  ever  perform  the  lateral  operation  again, 
except  upon  the  dead  subject,  as  a  demonstration  to  the 
students,  for  I  cannot  imagine  any  circumstances  that  could 
induce  me  to  return  to  it.  My  own  few  lateral  operations  have 
been  much  more  speedily  performed,  and  have  looked  much 
better  than  the  others,  and  I  met  with  an  average  share  of  suc¬ 
cess  in  thejn ;  but  the  real  question  to  be  considered  is  the 
patient’s  safety,  and  this  is  undoubtedly  best  observed  by  the 
median  cut.  A  surgeon  would  naturally  say,  at  first,  that  the 
new  operation  w'ould  do  well  for  small  stones,  but  not  for  large 
ones;  but  now  there  is  ample  experience  to  show  that  large 
ones  may  be  removed  by  this  method  without  injuring  the  tis¬ 
sues,  and  with  such  experience  before  them,  it  is  surprising  that 
surgical  professors  should  still  be  found  to  teach  that  it  is  moie 
dangerous  to  stretch  than  to  cut  the  prostate. 

It  is  always  considered  advisable  that  the  patient  should 
have  a  certain  quantity  of  water  in  the  bladder  at  the  time  of 
the  operation,  and  the  simplest  plan  is  to  direct  them  to  pass 
water  at  a  certain  time,  say  one  hour,  before  the  time  fixed 
for  the  operation,  and  in  this  way  a  sufficient  quantity  is 
SGCursd . 

Now  that  a  short  lithotrite  is  made,  and  the  instruments  are 
more  effective,  the  operation  of  cutting  in  the  female  must  be¬ 
come  very  rarely,  if  ever,  necessary.  With  a  large,  short,  and 
dilatable  urethra,  the  circumstances  are  those  which  are  best 
adapted  for  lithotrity. 

In  these  latter  operations  in  the  male  subject,  I  have  been 
surprised  to  find  how  much  better  the  patients  leel  from  the 
date  of  the  operation,  although  but  little  has  escaped  ;  this  is 
because  the  weight  of  a  broken  stone  is  diffused  over  a  larger 
surface  than  the  same  weight  in  one  piece. 

I  think  that  the  scoop  to  draw  off  the  water,  and  stones,  and 
debris,  after  an  operation,  is  of  no  real  rrse  ;  and,  according  to 
my  experience,  it  is  better  to  break  the  stone,  and  let  nature 
expel  the  pieces.  In  the  case  of  an  accidental  dilemma  such  as 
that  in  which  I  was  placed  in  one  of  these  operations,  viz., 
with  a  large  piece  of  stone  impacted  in  the  blades  of  the  scoop, 
it  might  be  detached  by  the  following  simple  method ; 
which,  however,  did  not  strike  me  until  I  had  dragged  a  large 
and  rough  fragment  through  the  urethra  of  my  patient;  but 
he,  fortunately,  was  not  very  sensitive  in  those  parts.  The 
plan  would  be  to  open  the  blades  as  widely  as  possible,  turn 
the  instrument  round  so  that  the  stone  could  drop  out,  and 
give  it  a  smart  tap  near  the  part  entering  the  urethra ;  and  the 
shock  of  this  blow  w'ould  inevitably  shake  off  the  fragment. 

-  Of  the  lithotrites  in  ordinary  use,  the  English  ones,  as,  for 
example,  those  made  by  Weiss,  are  the  strongest  and  best  in 
many  respects  ;  but  there  is  one  contrivance  connected  with  the 
French  instruments  which  is  of  great  value :  namely,  that  when 
the  stone  is  seized  by  the  French  lithotrite,  the  screwing  and 
crushing  may  be  commenced  immediately,  by  an  ingenious 
mechanism  at  the  handle  of  the  instrument;  but,  with  the 
English  instrument,  the  surgeon  must  turn  the  screw  until  it 
travels  down  to  the  upper  blade  of  the  lithotrite,  before  the 
pressure  will  tell  upon  the  stone.  This  involves,  possibly,  an 
inch  of  screwing ;  and  I  have  many  times  seen  a  stone  slip 
away  in  this  interval,  the  surgeon  paying  more  attention  to 
turning  the  screw  than  to  holding  the  stone.  An  Anglo- 
French  lithotrite,  combining  the  advantages  of  both,  would  be 

the  best.  ,  .  ,  t  „  ,-.7  , 

I  have  had  some  bandages  made,  which  I  call  my  lithotomy 

straps,  intended  to  supersede  the  red  webbing  bandages  by  which 
the  hands  and  feet  ‘are  bound  together  in  these  operations. 
These  straps  consist  of  padded  leather  bracelets  fitting  to  the 
wrists,  and  buckling  firmly  round  them  ;  and  some  firm  leather 
anklets,  of  the  shape  of  the  elastic  bandages  for  the  ankles, 
which  can  be  buckled  on  over  the  ankles.  The  brace¬ 
lets  have  a  strong  hook  on  the  middle  of  their  palmar  aspect, 
and  opposite  each  outer  malleolus  is  an  iron  ring.  _  'The  brace¬ 
lets  and  anklets  being  put  on  when  the  patient  is  in  bed,  as 
soon  as  he  is  under  chloroform,  or  the  staff  is  introduced,  the 
hooks  are  passed  through  the  rings,  and  all  is  done.  Ue  is 
in  like  manner  relieved  from  the  irksome  posture  in  an  equally 
short  time. 


REMARKS  ON  OBSTRUCTION  OF  THE  BOWELS: 
WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.R.C.P.,  F.E.C.S.,  Physician  to 
the  Norfolk  and  Norwich  Hospital. 

LContinued  from  page  978.1 

Case  x.  Fatal  Obstruction  from  Stricture  of  the  Rectum. 

On  May  16th,  1855,  I  was  requested  to  visit  a  single  lady, 
aged  33,  on  account  of  hieraorrhage  from  the  bowels,  for  which 
she  had  for  some  time  been  treated  by  a  practitioner  in  Lon¬ 
don  without  benefit.  1  believe  he  was  not  a  regular  physician, 
and  had  directed  her  to  avoid  aperient  medicine,  and  to  put  up 
as  long  as  possible  with  the  inconvenience  which  she  suffered 
from  constipation.  I  found  her  general  health  giving  way; 
but  she  was  neither  anaemic  nor  emaciated.  Her  history  was 
one  of  long  continued  constipation ;  but  under  the  advice  she 
had  received,  she  avoided  aperient  medicine,  and  endeavoured 
to  meet  the  difficulty  by  limiting  the  supplies  of  food,  until,  in 
fact,  her  health  had  been  very  much  reduced  by  starvation.  I 
found  the  rectum  completely  full  of  lumpy  frecal  matter,  very 
capacious,  and  its  mucous  membrane  loose,  and  embracing  in 
its  folds  the  scybala  which  the  rectum  contained.  I  hoped 
that  intestinal  impaction  might  be  the  cause  of  all  her  pain 
and  ill  health;  and  prescribed  colocynth  and  henbane  in  small 
repeated  doses,  with  the  compound  gentian  mixture,  and  an 
enema  as  often  as  might  be  required.  The  result  of  this  treat¬ 
ment  was  the  evacuation  of  large  quantities  of  fseces,  emp¬ 
tying  the  rectum  of  its  contents  ;  but  although  these  measures 
and  an  improved  state  of  diet  were  greatly  restorative  to  her 
general  health,  I  found  on  subsequent  examination  that,  at  the 
distance  of  about  a  finger’s  length  from  the  anus,  the  rectum 
was  contracted  to  a  very  small  size,  and  that  the  opening  along 
the  bowel  was  through  a  small  mamillary  projection,  sur¬ 
rounded  by  structure  firmer  than  natural,  leading  me  to  fear 
the  existence  of  sciri’hous  stricture  of  the  rectum.  I  he  calibre 
of  the  botvel  at  the  seat  of  stricture  w-as  not  much  larger  than 
a  goose-quill.  Still  her  health  improved,  and  her  complexiorr 
was  not  unhealthy  or  of  a  colour  to  indicate  the  existence  of 
cancerous  disease ;  and,  for  a  length  of  time,  attempts  were 
made  by  her  surgeon  in  Norwich  to  dilate  the  stricture,  hoping 
that  it  might  not  be  malignant.  On  one  occasion,  she  con¬ 
sulted  Mr.  Fergusson  in  London,  who  thought  the  disease  was 
not  malignant,  and  encouraged  further  attempts  at  dilatation. 
These  were  attentively  and  carefully  persevered  in  for  a  length 
of  time  by  her  surgeon,  with  varying  degrees  of  success.  Some¬ 
times  the  bowels  would  be  sufficiently  relieved,  and  then  she- 
was  better ;  at  other  times  there  would  be  obstruction  and 
great  distension  of  the  bowels,  accompanied  with  distressing 
colicky  pains.  In  order  to  facilitate  the  dilatation  of  the  stric¬ 
ture,  the  sphincter  ani  was  divided,  and  the  diseased  part 
brought  more  within  the  reach  of  manipulation.  At  last,  the 
distension  of  the  bowels  became  more  constant  and  painful; 
her  strength  failed  ;  emaciation  became  rapidly  progressive ; 
and  although  even  yet,  by  means  of  the  introduction 
of  a  small  tube  (No.  12  catheter)  and  injections,  the  bowels 
were  sufficiently  relieved  to  prevent  death  from  obstruction 
alone,  it  became  painfully  evident  that  the  vital  powers  were 
ebbing  fast,  under  the  joint  influence  of  mechanical  ob¬ 
struction,  pain,  and  malignant  disease.  In  the  middle  of 
July  1850,  she  died;  and  on  the  17th,  a  post  mortem  exa¬ 
mination  was  made,  which  disclosed  the  following  morbid 
appearances. 

The  body  was  extremely  emaciated.  The  abdomen  very 
prominent.  The  intestines  were  universally  distended.  The 
colon  was  of  an  immense  size,  with  longitudinal  bands  of  ex¬ 
traordinary  development.  The  caecum  was  very  large ;  and,  on 
tracing  the  course  of  the  colon,  we  found  that  it  first  passed 
upwards  to  the  liver,  then  took  a  sharp  bend  downwards  to  a 
level  with  the  caput  caeci ;  here  it  made  another  curve  at  an 
acute  angle,  and  then  passed  upwards  and  towards  the  left  side 
as  high  as  the  level  of  the  mamma,  whence  it  again  passed 
downwards  as  low  as  the  pubes,  pushing  the  rectum  to  the 
right  of  the  median  line.  After  this,  it  took  another  turn  up¬ 
wards  toward  the  left  loin,  and  then  again  passed  to  the  left 
side  of  the  brim  of  the  pelvis,  where  it  became  narrowed  into  a 
stricture,  through  which  the  little  finger  passed  with  difficulty. 
Here  the  rectum  might  be  said  to  commence,  forming  a  pouch 
capable  of  holding  about  two  pints  of  fluid,  and  pushed  some¬ 
what  to  the  right  by  one  of  the  coils  of  the  colon;  this  pouch 
terminated  in  a  firm  stricture,  surrounded  by  a  considerable 
mass  of  scirrhous  structure,  about  three  inches  from  the  anus. 
The  bowels  above  the  stricture  contained  not  only  air,  but 
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several  pints  of  liquid  feces  of  healthy  appearance.  A  small 
opening  was  discovered  in  the  condensed  structure  of  the  lower 
stricture,  leading  apparently  from  the  interior  of  the  canal  to  a 
kind  of  abscess  between  the  two  strictures  external  to  the 
bowel ;  but  nothing  had  escaped  into  the  cavity  of  the  abdo¬ 
men,  neitlier  was  there  the  slightest  appearance  of  peritoneal 
inflammation.  All  the  other  abdominal  organs  were  healthy. 
The  chest  was  not  examined. 

The  angles  at  each  point  where  the  colon  had  doubled  upon 
itself  were  so  acute  as  to  prevent  the  escape  even  of  air  from 
one  portion  into  another;  forming,  as  it  were,  so  many  imper¬ 
meable  strictures;  and,  although  fluid  could  readily  be  injected 
by  means  of  a  catheter  into  the  rectal  pouch  between  the  two 
strictures,  none  apparently  passed  higher  through  the  upper 
stricture,  nor  would  liquid  feces  or  even  air  pass  downwards 
without  great  difficulty. 

Case  xi.  Fatal  Obstruction  from  Stricture  of  the  Rectum. 
On  November  9th,  1855,  I  was  summoned  to  Mrs.  N.,  aged 
about  56,  who^  had  obstruction  of  the  bowels  from  stricture  of 
the  rectum,  with  enteric  pain  and  distension.  I  found  a  stric¬ 
ture  about  two  inches  and  a  half  up  the  rectum,  very  resisting 
at  first,  but  giving  way  to  the  finger  on  continued  pressure,  like 
a  tight  sphincter.  I  passed  a  stomach-pump  tube  through  it, 
and  it  went  all  along  tlie  colon,  so  that  its  point  or  end  could 
be  felt  through  the  abdominal  parietes  near  the  caecum.  Some 
flatus  and  liquid  feces  escaped,  and  afforded  temporary  relief, 
and  a  pint  of  warm  gruel  was  injected  through  it  to  dissolve 
still  further  the  contents  of  the  bowel.  The  pulse  was  130,  and 
small ;  the  tongue  dry.  She  bad  no  vomiting,  but  considerable 
borborygmus,  with  occasional  eructation  from  the  stomach. 

She  had  been  under  the  care  of  Mr.  - - -  about  a  fortnight, 

during  which  time  there  had  been  no  satisfactory  relief  fi'om 
the  bowels.  Leeches  and  purgatives  had  been  duly  employed  ; 
and  we  now  advised  a  pill  containing  aloes  and  opium  every 
four  hours,  and  turpentine  stupes  to  the  abdomen. 

November  10th.  The  patient  had  no  relief  from  the  bowels. 
Her  general  state  was  much  the  same.  Pulse  130,  No  vomit¬ 
ing.  The  tube  was  passed  again  to-day. 

November  11th.  On  passing  the  finger  through  the  stricture 
this  morning,  some  liquid  feces  escaped  in  a  jet,  proving  ver¬ 
micular  or  expulsive  intestinal  action  above  the  stricture.  No 
material  alteration  in  her  general  condition  had  taken  place. 
She  had  no  vomiting.  Pulse  130.  The  countenance  was 
perhaps  a  little  less  anxious.  She  had  tormina  every  now  and 
then,  but  not  much  abdominal  tenderness.  The  bowels  were 
prominent  and  tympanitic.  We  passed  a  rectum-bougie  through 
the  stricture,  and  left  it  in,  with  directions  that  it  should  not 
be  removed  for  an  hour  or  more,  unless  it  caused  pain.  She 
had  been  unable  to  take  much  during  the  night,  but  had  not 
been  sick.  She  had  low  irritative  fever,  with  remissions.  She 
was  directed  to  take  wine  and  water,  with  small  quantities  of 
fluid  nutriment. 

November  12th.  She  was  much  the  same.  A  middle  sized 
lectum-bougie,  larger  than  that  used  yesterday,  was  passed  its 
whole  length,  and  there  appeared  to  be  less  resistance.  A  dose 
of  morphia  kept  her  so  quiet,  that  the  bougie  remained  in 
nearly  all  day;  and  when  it  was  removed,  she  passed  half  a  pint 
of  liquid  fecal  matter.  But  her  pulse  remained  130,  was  more 
feeble,  and  the  abdomen  was  tympanitic  and  painful. 

November  13th.  She  had  been  apparently  sinking  all  night. 
The  feet  were  cold ;  the  respiration  was  irregular;  the  pulse 
indistinct ;  the  face  flushed ;  and  the  body  covered  with  a 
clammy  perspiration.  She  had  no  pain  nor  sickness,  but  was 
dying  of  exhaustion. 

She  died  a  few  hours  after  the  last  report;  and  we  were  not 
allowed  to  examine  the  body  after  death. 

In  this  case  there  was,  as  far  as  we  could  ascertain,  neither 
ulceration  nor  much  thickening  at  the  seat  of  stricture ;  but 
the  stricture  was  so  tightened  by  spasmodic  action  as  to  bring 
on  a  degree  of  paralysis,  so  to  speak,  of  the  large  intestines, 
and  all  the  usual  effects,  except  vomiting,  of  impermeable 
stricture.  Had  this  patient  been  in  a  less  feeble  condition  of 
health,  it  is  probable  that  the  treatment  by  dilatation  would 
have  been  so  far  successful  as  to  have  been  the  means  of,  at 
least,  prolonging  her  life  for  some  time. 

Case  xir.  Obstruction  from  Cancer  of  the  Rectum,  simulating 
Diarrhoea.  On  January  3rd,  1856,  I  was  summoned  by  Mr. 

to  visit  a  case  of  obstinate  diarrhoea  of  six  months  stand- 
ing,  during  the  whole  of  which  time  nothing  but  liquid  had 
passed  fiorn  the  bowels.  The  patient  was  an  elderly  woman, 
unmarried,  a  much  I’espected  old  servant,  and  very  calm  under 
her  illness,  although  at  times  suffering  a  good  deal  of  pain, 
bhe  was  cachectic  and  much  emaciated;  and  from  her  history  . 
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I  suspected  some  formidable  obstruction  to  the  passage  of 
fecal  matter.  On  examination,  I  discovered  a  large  carcino¬ 
matous  stricture  of  the  rectum  impervious  to  anything  but 
fluid.  The  case  admitted  of  no  treatment,  and  she  very  soon 
died. 

I  quote  this  case,  because  it  exemplifies  what  I  have  several 
times  met  with  in  practice;  namely,  the  occurrence  of  diarrhoea 
in  connexion  with  seiious  obstruction  of  the  bowels.  When¬ 
ever  a  patient  states  that  nothing  but  fluid  motion  has  passed 
from  the  bowels  for  many  tveeks  or  months  together,  I  am  led, 
by  experience,  to  infer  that  nothing  but  fluid  can  pass,  and 
that  an  important  cause  of  obstruction  exists  in  some  portion 
of  the  intestinal  canal. 

Case  xiii.  Fatal  Obstructiori  from  Cancer  of  the  Rectum. 
On  April  21st,  1856,  I  was  summoned  by  Mr.  N.  to  Mrs.  D., 
aged  65,  who  had  been  suffering  from  obstruction  of  the  bowels 
for  several  weeks,  and  was  now  labouring  under  peritoneal 
symptoms  which  indicated  serious  mischief.  On  examining 
the  rectum,  we  could  feel  at  the  depth  of  the  finger  two 
rounded  tumours,  like  the  two  halves  of  a  walnut  connected 
along  one  side,  enclosing  the  rectum  between  their  flat  sur¬ 
faces  ;  the  bowel  appeared  to  pass  through  a  small  triangular 
space  left  between  those  surfaces,  and  was  so  compressed  or 
closed  by  the  tumours,  that  no  instrument  could  be  passed 
through,  nor  could  any  motion  pass  away.  The  tumours  were 
smooth  and  rounded  externally,  and  of  a  very  firm  consist¬ 
ence  ;  and  I  do  not  remember  to  have  seen  any  scirrhous 
tumour  of  the  rectum  of  the  same  shape.  The  patient  died  of 
peritonitis  in  a  few  days ;  and  I  regret  that  a  post  mortem 
examination  was  not  allowed. 

[To  he  continued.'] 


A  FEW  WORDS  ON  MERCURY;  ITS  USE  AND 

ABUSE. 

By  Richard  Hughes,  M.R.C.S.,  L.E.C.P.Ed.(Exam.),  Surgeon 
to  the  Brighton  Orthopaedic  Hospital. 

There  is  a  tendency  at  present  existing  throughout  the  me¬ 
dical  profession  to  depreciate  or  deny  the  beneficial  effects  of 
mercury.  While  Drs.  Hughes  Bennett,  Inman,  Habershon,  and 
others,  have  stood  in  the  forefront  of  the  battle,  it  is  well 
known  that  they  only  represent  the  feeling  of  the  majority  of 
thinking  practitioners  in  the  present  day.  It  is  surely,  then, 
worth  our  while  to  inquire  whether  our  forefathers  were  so 
utterly  wrong  in  their  high  estimate  of  this  medicine  as  modern 
writers  would  have  us  believe ;  and  if  not,  what  is  the  cause  of 
its  discredit  among  the  present  generation  of  practitioners  ? 

The  affections  in  which  mercurials  have  been  most  generally 
used  may  be  classified  in  three  divisions.  I.  Syphilis.  2.  Af¬ 
fections  of  tbe  liver.  3.  Inflammations. 

1.  It  is  indubitable  that,  since  the  introduction  of  syphilis 
into  Europe,  its  history  as  a  disease  has  been  indissolubly 
linked  with  that  of  mercury  as  its  remedy.  Generation  after 
generation  of  practitioners  have  arisen,  and  have  handed  down 
to  posterity  a  corroboration  of  their  forefathers’  testimony  to 
the  value  of  the  practice.  But  it  has  been  discovered  recently 
that  primary  syphilis  may,  if  not  in  all,  at  least  in  the  great 
majority  of  cases,  get  well  without  mercury.  Does  this  prove 
that  mercury  is  less  its  specific  cure  ?  It  is  the  natural  ten¬ 
dency  of  most  diseases  to  get  well  after  running  a  certain 
course ;  but  this  does  not  hinder  us  from  seeking  to  accelerate, 
or  it  may  be,  to  cut  short  that  course  by  appropriate  remedial 
agents.  And  that  mercury  does  greatly  hasten  the  termination 
of  syphilis  is  best  shown  in  the  treatment  of  the  hereditary 
disease  as  it  appears  in  infants.  In  these  clear  and  uncompli¬ 
cated  cases,  the  rapidity  with  which  the  symptoms  disappear 
under  the  use  of  small  quantities  of  mercury,  and  without 
any  of  its  physiological  effects,  is  well  known  to  all  prac¬ 
titioners. 

2.  Mercury  has  for  long  been  believed  to  have  a  specific  in¬ 
fluence  upon  the  liver,  and  has  consequently  been  largely  used 
in  affections  of  this  important  organ.  Dr.*  Inman,  in  his  late 
paper  on  this  subject  (British  Medical  Journal,  Oct.  20th, 
I860),  justly  satirises  the  indiscriminate  administration  of  the 
drug  in  every  form  of  hepatic  derangement;  but  he  must  allow 
me  to  say  that  he  has  by  no  means  proved  his  thesis,  that  mei’- 
curials  have  no  specific  effect  upon  the  liver.  What,  for  in¬ 
stance,  do  the  experiments  of  Dr.  Scott,  on  which  he  so  much 
relies,  go  to  prove,  but  that  calomel,  in  doses  short  of  pur¬ 
gative,  diminishes  remarkably  the  secretion  of  bile.  This, 
though  show'ing  the  incorrectness  of  our  choice  of  cases 


Dec.  22,  I860.] 


ORIGINAL  COMai UNICATIONS. 


[British  Medical  Journal. 


hitherto  for  its  employment,  or,  still  more  probably,  the  fallacy 
of  the  therapeutic  theory  on  which  we  have  based  our  practice, 
just  proves  that  mercury  has  a  specific  influence  on  the 
and  that  its  primary  effect  upon  it  is  markedly  to  dimmish  its 
secreting  function.  Such  experiments  will  not  stay  our  hands 
from  the  administration  of  mercurials  in  hepatic  disease,  but 
only  lead  us  to  review  our  theory  and  practice  that  we  may 
make  more  discriminating  use  of  them  hereafter.  ^ 

3.  But  when  we  come  to  the  use  of  mercurials  in  inflamma¬ 
tions  generally,  an  entirely  different  series  of  considerations 
meets  us.  The  points  about  the  inflammatory  process  which 
seem  to  demand  treatment  are, — (a)  the  abnormal  dilatation 
of  the  capillaries  of  the  inflamed  part  going  on,  if  not  abated, 
to  effusion  of  serum  or  liquor  sanguinis  :  (b)  the  accompanying 
inflammatory  fever,  consisting  mainly  in  increased  nervous  ex¬ 
citement,  with  a  super-fibrin ated  condition  of  the  blood: 
(c)  the  effused  products  acting  as  foreign  bodies  after  the  in¬ 
flammation  has  spent  itself.  Now  the  properties  of  mercury, 
which  are  supposed  to  fit  it  as  a  combatant  against  these  evi^, 
are,  (a)  it  diminishes  the  solid  constituents  of  the  blood:  O) 
it  lessens  the  tendency  to  effusion  of  lymph:  (7)  it  promotes 
the  absorption  of  lymph  when  once  throwri  down,  ihe  first- 
mentioned  property  is  supposed  to  render  it  a  proper  remedy 
against  the  inflammatory  fever,  which  is  characterised  by  super- 
fibrination  of  the  blood  :  and  the  two  latter,  to  make  its  use 
indispensable  in  inflammations  of  serous  membranes  and  in 
iritis,  where  the  non- deposition  of  lymph,  or  its  rapid  reabsorp¬ 
tion,  are  so  highly  important. 

Now,  I  am  by  no  means  disposed  to  deny  that  mercury  di¬ 
minishes  the  solid  constituents  of  the  blood,  and  is  therefore, 
so  far,  a  remedy  for  the  abnormal  state  of  that  fluid  which  ob¬ 
tains  in  inflammation.  But  it  must  be  remembered  that  these 
solid  constituents  embrace  not  only  the  comparatively  unim¬ 
portant  fibrine,  but  the  all-precious  red  corpuscles  also.  Mer¬ 
cury  diminishes  these  not  less  surely  than  it  does  the  fibrine  ; 
hut  in  inflammatory  blood  they  are  already  reduced  in  number 
in  proportion  as  the  fibrine  is  increased.  W  hile  in  one  ^ 
cular,  then,  we  improve  the  quality  of  inflammatory  blood  by 
the  administration  of  mercury,  in  another,  and  a  far  more  im¬ 
portant  one,  we  directly  deteriorate  it.  According  to  the  de¬ 
scription  of  Dr.  Headland,  “  mercury,  by  some  inscrutable  che¬ 
mical  (?)  power,  of  whose  agency  we  know  nothing,  is  able  to 
decompose  the  blood ;  by  some  destructive  agency  it  deprives 
it  of  one-third  of  its  fibrine,  one-seventh  of  its  albumen,  one- 
third  or  more  of  its  globules,  and,  at  the  same  time,  loads  it 
with  a  fetid  matter,  the  product  of  decomposition.  He  may 
well  add,  “  it  is  an  agent  of  terrible  activity,  and  we  may  well 

be  cautious  how  we  handle  it.”  ,  • 

Considering  these  things,  then,  I  hold  it  a  most  cruel  thing 
to  poison  our  inflammatory  patients  with  mercury  that  we  may 
reduce  the  hyper-fibrination  of  their  blood.  Even  if  this  be 
more  than  a  secondary  effect  of  the  disease,  and  therefore  ]vor- 
thy  of  special  treatment,  it  is  ‘quite  as  effectually  removed  by 
alkalies,  salines,  low  diet,  and  diluents,  as  by  the  necessarily 
large  quantities  of  a  drug  which  often  poisons  the  system  for 

all  after  life.  -i.  j  . 

But  it  may  be  said  that  the  farther  powers  ascribed  to  mer¬ 
cury,  that  it  prevents  the  deposition  of  lymph,  and  promotes 
its  absorption  when  deposited,  are  so  important  that  they  out¬ 
weigh  the  disadvantages  arising  from  its  poisonous  influence 
on  the  blood.  A  little  consideration  will,  I  think,  show  the 
futility  of  such  an  objection.  How  does  mercury  prevent  the 
tendency  to  deposition  of  the  lymph  ?  Simply  by  its  aplastic 
effect  upon  the  blood  already  mentioned.  The  only  distinctmn 
between  the  harmless  serous  and  the  dangerous  lymphous  effu¬ 
sion  is,  that  the  latter  contains  fibrine  and  the  former  does  not. 
And  what  so  potent  a  determining  cause  in  favour  of  the  latter 
form  as  a  superabundance  of  fibrine  in  the  blood  itself  from 
which  it  is  poured  out?  That  this  obtains  in  inflammation, 
and  is  combated  by  full  doses  of  mercury,  I  have  already 
shown,  and  therefore  mercury  does  truly  hinder  the  effusion  of 
lymph :  but  at  what  a  price !  Here  again  those  means,  che¬ 
mical  and  dietetic,  which  diminish  the  amount  of  fibrine  m  the 
blood  without  poisoning  its  vital  stream,  supply  us  with  the 
appropriate  therapeutic  substitute.  _ 

The  power  of  mercury,  when  administered  constitutionally, 
to  promote  absorption  of  already  effused  lymph,  I  question  in 
toto.  And  I  support  my  disbelief  by  no  less  testimony  than 
that  of  Dr.  Watson,  whose  lofty  estimate  of  the  curative  pro¬ 
perties  of  mercury  is  too  well  known  to  cast  upon  his  evidence 
the  faintest  shadow  of  partiality.  “Mercury,”  he  writes,  in 
reference  to  iritis,  “  has  clearly  the  power  of  arresting  the  de¬ 
position  of  lymph, --of  putting  an  end  to  the  adhesive  inflam¬ 


mation  :  whether  it  does  anything  more  towards  completing 
the  cure,  we  have  these  reasons  for  doubting.  When  b-lood 
chances  to  be  effused  into  the  anterior  chamber,  or  pus ;  or 
when,  as  frequently  happens,  pieces  of  a  cataract  that  has  been 
broken  up  pass  through  the  pupil  and  shew  thernselves  be¬ 
tween  the  iris  and  the  cornea ;  they  (the  blood,  the  pus,  the 
fragments  of  the  lens)  disappear,  i.  e.  are  absorbed  just  as  ra¬ 
pidly  as  the  lymph  in  iritis,  although  not  a  particle  of  rnercury 
is  taken.  Mr.  Lawrence  even  gives  a  case  of  syphilitic  iritis 
which  got  well  without  any  affection  of  the  gums  by  mercury, 
and  which  had  been  marked  by  the  deposition  of  a  large  mass 
of  lymph  on  the  iris,  and  he  says  that  the  lymph  was 
diately  absorbed  as  soon  as  the  inflammation  ceased,  and  that 
he  never  saw  it  disappear  more  quickly  under  any  circum¬ 
stances”  (Practice  0/ P/it/sic,  4th  ed.,  vol.  i,  p.  335). 

My  objection,  then,  to  the  use  of  mercury  in  inflammations 
is,  that  to  produce  any  effect  whatever  of  an  opposite  character 
to  those  morbid  states  which  they  produce,  it  is  necessary  to 
give  the  drug  in  such  quantities  as  must  deeply  poison  the 
vital  fluid,  and  hence  the  whole  frame.  And  this  objection 
throws  light  upon  the  nature  of  that  abuse  of  mercury  whicfi 
— and  not  its  inefficiency — has  caused  it  to  stink  in  the  nostrils 
of  the  present  generation  of  practitioners.  The  beneficial  in¬ 
fluence  of  this  drug  in  syphilis  and  h^atic  affections  is  of  Uiat 
mysterious  character  variously  denominated  specific,  alterative, 
special  stimulant,  etc.  It  does  not  arise  from  any  appreciable 
chemical  change  wrought  by  it  in  the  blood,  but  from  an  un¬ 
known  dynamic  power  exerted  by  it  on  those  vital  tissues  ana 
functions  involved  in  the  disease;  and  therefore  it  by  no  means 
follows  that  it  must  here  be  given  in  such  quantities  as  are  ne¬ 
cessary  to  produce  its  physiological  (i.  e.  poisonous)  effects. 
Indeed,  the  test  that  mercurials  have  established  their  influ¬ 
ence  on  the  organism  upon  which  we  are  generally  ^0 

rely,  is  one  unheard  of  with  any  other  medicine  :  I  allude  to 
salivation.  The  proof  that  a  drug  has  done  the  work  it  is 
capable  of,  is  not  the  production  of  physiological  symptoms 
foreign  to  the  disease,  but  the  yielding  of  the  morbid  symptoms 
themselves.  When  we  give  belladonna  for  enuresis,  or  quinine 
for  ague,  we  do  not  push  them  till  the  latter  has  caused  deaf¬ 
ness,  or  the  former,  blindness  and  delirium.  In  like  manner 
with  mercury :  the  proof  of  its  having  done  all  it  can  is  not 
sponginess  of  the  gums  or  fetor  of  the  breath  ;  but  the  disap¬ 
pearance  of  eruptions  and  the  subsidence  of  pains. 

Our  aim,  then,  if  we  would  reinstate  mercury  in  the  honour¬ 
able  place  from  whence  it  is  falling,  and  preserve  its  precious 
powers  for  suffering  humanity,  should  be  to  forbid  its  use  in 
cases  where  its  poisonous  effects  are  necessary,  and  to  ascertain 
how  small  are  the  quantities  in  which  it  can  do  its  work  where 
it  is  a  specific.  That  these  quantities  are  very  much  less  than 
those  in  wLicli  it  is  usually  administered,  seems  probable  from 
many  facts.  While  the  occurrence  of  salivation  is  reafly  a 
proof  that  too  much  mercury  has  been  taken.  Dr.  Law  of  Dub¬ 
lin  tells  us  that  he  never  fails  to  salivate  his  patients  lyith  one 
grain  of  blue  pill  divided  into  twelve  doses.  Advancing  still 
farther,  we  have  the  testimony  of  Dr.  Macintosh,  that  in  nearly 
thirty  cases  of  ulcer  of  the  penis,  treated  by  him  with  blacx- 
w'ash,  salivation  occurred ;  and  it  was  then  calculated  that  the 
hundred-thousandth  part  of  a  grain  of  mercury  could  not  ha\e 
been  received  into  the  system  {Practice  of  Physic,  vot.  11,  p. 
299).  Then  we  come  to  the  cases  of  idiosyncrasy,  where  a  stilt 
smaller  quantity  than  this  has  salivated,  and  two  grains  have 
killed.  And  to  those  who  w'ould  reject  the  last  class  of  cases 
as  inapplicable,  I  would  suggest  that  a  morbid  condition  ot  the 
system,  imperatively  demanding  the  aid  of  a  certain  medicine, 
really  establishes  an  idiosyncrasy  for  the  influence  of  that  me¬ 
dicine.  All  these  facts  seem  to  indicate  that  w'e  have  not  yet 
reached  the  limit  of  smallness  of  dose  in  the  use  of  mercury; 
and  that  in  all  probability  the  practice  of  our  children  will  be 
still  farther  removed  from  our  own,  than  the  latter  is  trom  the 
practice  of  our  forefathers. 

The  conclusions  I  would  draw  from  the  above  considerations 

are  as  follows : —  .  .  .... 

1.  Mercury  should  never  be  used  in  cases  in  wflncfi  its 

poisonous  effects  are  required  to  be  developed.  _ 

2.  When  administered  in  syphilis, _  hepatic  affections,  ana 
other  diseases,  where  its  specific  action  alone  is  necessary ,  it 
should  be  given  in  doses  too  small  to  produce  salivation  or 

other  foreign  physiological  effects.  _  ^ 

3.  The  ascertainment  of  the  minimum  quantity  ot  the  fliug 
necessary  to  produce  its  specific  therapeutic  effects  in  disease 
is  a  great  desideratum. 
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Ill* — Nervous  Lesion  in  relation  to  Diphtheritic 
Affections. 

The  following  case  will  serve  to  illustrate  one  form  of  tempo¬ 
rary  paralysis  arising  from  diphtheria.  The  subject  has  been 
several  years  before  the  profession,  but  not  much  known  in 
this  country.  It  appears  to  be  of  frequent  occurrence  in  the 
hospitals  of  Paris.  The  journals  at  the  end  of  last  year  con¬ 
tained  many  interesting  cases.  The  following  occurred  to  my¬ 
self  in  November  1S3!),  showing  a  temporary  form  of  this  ma¬ 
lady,  and  of  this  I  will  give  the  main  features. 

Case  iv.  John  P.,  aged  43,  a  brassfounder,  a  ■working  me¬ 
chanic,  of  temperate  habits,  was  attacked  in  November  1859, 
■with  inflammation  of  the  throat  of  a  diphtheritic  character. 
An  abscess  afterwards  formed,  from  which  he  soon  recovered; 
but  during  the  progress  of  the  throat  affection,  he  experienced 
a  loss  of  power  in  his  right  leg,  so  that  he  could  with  difficulty 
make  any  attem2it  to  walk  or  stand.  At  first  there  were  some 
slight  erratic  pains  in  the  leg,  which  soon  subsided,  leaving 
only  the  loss  of  power.  For  the  relief  of  this,  various  means 
weie  tried ;  stimulant  liniments,  baths,  and  other  measures. 
Ihe  palsy  lasted  tw’o  months  in  sjiite  of  remedies.  At  last, 
the  sulphate  of  iron  in  combination  with  quinine,  and  given 
thrice  daily,  soon  produced  marked  improvement,  and  the  pa¬ 
tient  under  this  treatment  recovered  fully  his  power  over  the 
limb.  ^  In  this  case  the  inflammation  was  violent,  the  parotids 
being  involved  very  much. 

^  Amongst  the  last  reported  cases  of  M.  Trousseau,  as  occurring 
in  Paris,  was  that  of  a  young  man,  aged  27,  who  had  been  at¬ 
tacked  with  symptoms  of  paralysis  ten  days  after  the  com¬ 
mencement  of  the  diphtheritic  seizure.  In  this  case  some  per¬ 
sistent  or  prolonged  affection  of  the  throat  existed,  accompanied 
with  difficult  deglutition.  There  w'as  also  dimness  of  vision, 
lasting  two  months,  and  gradually  increasing  numbness  in  the 
hands  and  teet,  and  loss  of  power,  extending  over  some 
live  months. 


The  paralysis  in  these  cases  has  been  sometimes  observed 
m  be  very  local,  as  in  the  eye,  or  the  muscles  of  deglutition, 
ihe  latter  effect  has  been,  moreover,  occasionally  observed 
utter  the  operation  of  tracheotomy  in  croupal  affections.  Now, 
the  only  attempt,  so  far  as  I  know,  to  explain  the  origin  of 
these  cases  and  the  nature  of  the  relation  pointed  out,  has 
been  made  by  M.  Trousseau,  who  attributes  the  paralysis  to 
the  circulation  or  presence  of  a  special  virus,  the  “  diphtheritic 
virus.”  Is  this  doctrine  a  reliable  one  ?  I  think  not.  In  the 
hrst  place,  the  purely  localised  condition  of  some  of  these  pa¬ 
ralyses  IS  a  potent  argument  against  it.  In  the  next  place,  it 
rests  neither  on  facts  which  directly  apply,  nor  on  facts  which 
occiii  m  analogous  cases  which  can  be  fairly  made  to  apply. 
Ihe  continuance  of  the  paralysis,  though  more  or  less  traiis- 
^en^,  often  is  yet  too  permanent  and  too  variable  to  be  ex¬ 
plained  upon  the  same  principle  as  that  on  which  aconitum, 
tor  example,  acts  upon  the  sensory  nerves  of  the  jiark  to  which 
it  IS  applied  ;  and  it  is  often  too  local,  also,  to  be  explained  on 
the  supposition  that  the  poison  is  absorbed  into  the  blood 
unless  the  nflection  could  be  shown  to  have  gone  beyond  mere 
paralysis  of  muscles.  In  short,  I  believe  it  to  be  only  one  of 
a  series  of  paralyses,  many  of  w'hich  are  well  known  to  the  pro¬ 
fession.  Let  us  just  glance  at  a  few  of  this  series  having  no 
connection  with  diphtheria. 

Some  time  last  year  I  published  some  cases  of  paralysis, 
mostly  hemiplegic,  which  occurred  in  connexion  with  renal 
disease  ;  and  Mr.  Spencer  Wells  enumerated  in  an  able  lecture 
many  other  of  these  cases  previously.  Many  cases  of  incom- 

Fn  1  occurred  in  relation  with  disease  of 

the  bladder.  My  conviction  of  the  origin  of  these  cases  is,  that 
they  are  the  direct  result  of  some  peripheral  affection  of  spinal 
nerves,  which  become  sometimes  involved  in  inflammation,  or 
^  be  subject  to  pressure  in  connexion  with 

inflamed,  hypertrophied,  or  otherwise  diseased  organs.  It  is 
quite  useless  to  regard  these  cases  as  depending  on  “  spinal 
irritation,’  wnich  often  means  nothing  at  all,  or  on  spinal  dis- 
tase,  for  of  this  there  is  literally  no  particle  of  evidence.  In 
one  of  the  most  developed  of  these  cases.  Dr.  Gull,  in  order  to 
And  a  cause  for  the  paralysis,  searched  with  the  most  careful 
and  intense  interest,  and  found  the  spinal  chord  quite  free 
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from  disease.  The  case  is  given  in  Guy's  Hospital  Reports, 
vol.  iv  of  the  third  series. 

Another  example  of  this  series  occurs  in  children  during  the 
progress  of  difficult  and  painful  dentition,  when  the  gums  are 
much  inflamed  and  tense,  involving  portions  of  the  fifth  nerve. 
Several  of  these  cases  have  occurred  to  myself,  and  I  cannot 
doubt  that  many  practitioners  have  met  with  similar  cases. 
The  paralysis  may  be  hemiplegic,  and  I  have  never  found  it 
permanent,  except  in  renal  disease.  I  have  seen  single  amau¬ 
rosis  in  this  relation. 

Besides  these,  I  have  some  cases  of  paralysis  from  evident 
uterine  sympathies,  in  pregnancy,  and  also  during  a  menstrual 
period.  One  of  these  occurred  in  a  woman  of  twenty-three, 
who  suffered  a  complete  paralysis  of  the  facial,  and  also  the 
third  nerve.  The  paralysis  appeared  complete.  The  muscles 
of  the  face  on  the  affected  side  were  motionless,  and  the  eye  on 
the  opposite  side  was  afterwards,  for  several  weeks,  affected 
with  a  most  frightful  divergent  squint.  The  attack  came  on 
about  two  days  after  the  commencement  of  the  catamenia,  and 
in  several  weeks  had  disappeared. 

Affections  of  organs  involving  the  extremities  or  branches 
of  spinal  nerves  may  therefore  superinduce  temporary,  or  even 
permanent  paralysis  ;  sometimes  in  parts  in  the  vicinity ;  some¬ 
times  also  in  parts  remote  from  the  seat  of  disease,  or  of  the 
cause  ;  while  in  such  cases  the  spinal  marrow  may  be  entirely 
unaffected,  acting  only,  as  it  would  seem,  iu  some  cases  as  a 
medium  of  communication  for  that  influence  on  which  the  loss 
of  function  depends. 

It  must  be  confessed  that  there  is  some  considerable  diffi¬ 
culty  in  regard  to  the  class  of  cases  in  which  the  paralysis  is 
remote  from  the  supposed  seat  of  the  disease.  I  do  not  think 
our  pi’esent  knowledge  of  nerve-lesion  has  yet  established  the 
principle  on  which  such  remote  effects  are  to  be  explained- 
Yet  effects  allied  to  these  are  extremely  common,  not  merely 
in  diphtheritic  but  in  other  paralyses. 

It  may  be  fairly  acknowledged  that  the  extremities  of  a  nerve 
may  be  more  easily  deprived  of  their  function  than  the  middle 
portion,  or  the  part  nearer  the  origin ;  and  it  is  very  often  seen 
that  recovery  from  complete  loss  of  function  in  a  nerve  gra¬ 
duates  from  the  origin  of  such  nerve,  and  that  the  ultimate 
ramifications  are  the  last  to  resume  power.  The  extremities 
of  limbs  and  of  the  nerves  which  supply  them  are  more  remote 
from  the  volitional  power.  When  these  extremities  of  nerves 
have  only  partially  lost  or  only  partiallj’^  regained  their  func¬ 
tions,  their  conducting  power,  whatever  that  mysterious  power 
may  be,  is  incomplete  or  impaired,  and  the  remoter  parts  are 
perhaps,  naturally  enough,  the  most  affected,  and  liable  to  be 
faulty. 

The  principle  does  not  therefore  apply  exclusively  to  diph¬ 
theritic  palsies;  but  I  would  suggest,  in  conclusion,  whether 
some  such  application  of  the  principle  here  brought  to  mind 
may  not  affect  equally  the  spinal  marrow,  and  go  some  way  at 
least  to  explain  the  cases  in  view.  Cases  of  paralysis  or  anaes¬ 
thesia,  with  local  lesion  of  nerves,  are  evident  enough  ;  but  in 
seeking  for  a  solution  of  lesions  remote  fi’om  the  apparent 
cause,  it  ■n^ould  be  a  great  mistake  not  to  keep  in  view  one 
great  consideration ;  namely,  that  the  nervous  sj^stem  is  to  be 
viewed  as  a  whole — its  sensory  and  motor  agencies  united,  and, 
no  doubt,  supplemented  by  the  sympathetic  as  well  as  by,, 
doubtless,  the  sentimental  and  intellectual — being  in  the  closest 
relation.  The  so-called  sympathies  of  one  portion  of  this  sj's- 
tem  with  others  often  remote,  are  but  the  shadowing  forth 
of  a  deep  principle  of  intimate  connection,  yet  to  be  fully 
made  out. 


SPONTANEOUS  CURE  OF  OVARIAN 
TUMOUR  (?). 

By  John  Fox,  Esq.,  Weymouth. 

In  July  1858,  1  was  requested  to  see  Miss  — ,  aged  22  years,  in 
consultation  with  Mr.  Tayler,  of  Trowbridge.  On  inquiry  I 
found  that  she  had  observed  an  increase  in  her  size  steadily 
going  on  for  two  years,  unaccompanied  by  pain,  or  nearly  so, 
and  with  little  or  no  inconvenience.  The  catamenia  had  ap¬ 
peared  regularly.  When  I  saw  her  she  presented  the  appear¬ 
ance  of  a  woman  in  the  eighth  month  of  pregnancy.  Mr. 
Tayler  had  diagnosed  ovarian  dropsy.  There  could  be  no 
doubt  about  the  existence  of  a  large  quantity  of  fluid ;  and, 
after  a  careful  examination  of  the  abdomen,  as  well  as  per 
vaginam  et  rectum,  I  coincided  with  his  opinion.  In  December 
1859,  she  consulted  Dr.  Eobert  Lee,  in  London,  by  my  advice 
and  he  diagnosed  the  presence  of  fluid,  but  whether  in  the 
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peritoneal  sac,  or  in  an  ovarian  cyst,  was,  in  his  opinion,  doubt- 
fuL  His  advice  was  to  do  nothing.  From  that  time  to  the  25th 
of  last  July,  she  gradually  increased  in  size,  until  it  was  evident 
that  there  could  not  be  less  than  from  thirty  to  fort}'  pints  of 
fluid.  On  the  morning  of  the  last-named  day  she  suddenly 
felt  considerable  pain  about  midway  between  the  end  of  the 
sternum  and  umbilicus,  which  she  described  “  as  if  a  persem  s 
hand  were  inside  twisting  the  parts.”  She  then  became  rather 
faint  and  weak.  These  symptoms  soon  subsided,  and  she 
afterwards  took  a  good  deal  of  exercise,  and  in  the  evening 
took  her  part  in  a  dance  with  a  few  young  friends.  Suddenly, 
an  urgent  desire  to  empty  the  bladder  was  felt,  and  she  passed 
at  least  two  quarts  of  fluid,  and  at  the  end  of  about  two  hours 
a  similar  quantity,  and  so  on  in  greater  or  less  quantities  until 
the  following  Saturday  morning  (July  28).  She  then  found  all 
trace  of  enlargement  gone,  and  the  integuments  of  the  abdo¬ 
men  lying  in  loose  folds,  as  they  would  do  after  tapping.  I 
then  saw  her  again,  and  found  her  weak  but  cheerful,  and  fiee 
from  pain.  She  assured  me  that  not  a  drop  of  urine  had 
passed  involuntarily;  that  she  had  perfect  control  over  her 
bladder,  and  that  the  whole  of  the  fluid  was  limpid  and  almost 
odourless.  After  a  careful  examination  of  the  abdomen,  I  could 
not  detect  the  slightest  trace  of  tumour  or  even  of  thickening, 
and  the  vagina  and  uterus  appeared  to  be  perfectly  healthy. 

I  ordered  her  the  tincture  of  sesquichloride  of  iron,  and  a 
generous  diet  with  wine,  and  after  a  few  weeks  sent  her  to  see 
Dr.  Lee  again.  He  also  failed  to  detect  any  tumour  or  lesion 
of  any  kind,  after  a  most  careful  external  and  internal  exami¬ 
nation,  and  pronounced  her  to  be  quite  well. 

Remarks.  This  case  suggests  several  questions.  Could  it 
have  been  an  ovarian  dx’opsy  finding  its  way  through  the  Fallo¬ 
pian  tube  and  uterus?  I  think  not;  as  during  the  intervals  of 
passing  urine  she  was  sure  that  not  a  single  drop  had  passed 
from  her.  Was  the  tumour  ovarian?  and  did  the  cyst  give 
way  at  the  time  when  she  felt  the  pain  and  faintness,  thus  con¬ 
verting  the  case  into  one  of  ascites  ?  If  so,  could  the  whole  of 
thelfluid  have  been  taken  up  by  the  absorbents,  and  conveyed 
through  the  kidneys  into  the  bladder  in  the  short  space  of 
between  fifty  and  sixty  hours  ?  I  think  this  the  most  probable 
explanation  ;  and  it  agrees  with  the  description  of  a  case  men¬ 
tioned  by  Dr.  Blundell,  in  which  a  lady  affected  with  ovarian 
dropsy  had  a  large  discharge  from  the  bladder  after  striking 
her  abdomen  against  a  stone.  When  she  died,  some  years 
afterwards,  with  retroversion  of  the  uterus,  it  was  found  that 
an  ovarian  cyst  had  burst  into  the  peritoneal  cavity,  and  that 
its  contents  had  been  absorbed.  Also  with  a  case.  No.  20,  re¬ 
lated  by  Mr.  Beaumont,  of  Gravesend,  in  which  the  ovarian 
dropsy  disappeared  after  rupture  of  sac,  and  passed  ofi  by 
kidneys  and  bladder.  (See  Clinical  Memoirs  on  Abdominal 
Tumours,  by  the  late  Dr.  Bright,  page  121.)  Whilst  Kiwisch, 
in  his  chapter  on  Diseases  of  the  Ovaries,  translated  by 
John  Clay,  mentions  rupture  of  the  cyst  into  the  peritoneum, 
followed  by  profuse  diuresis  ;  and  Churchill  refers  to  rup¬ 
ture  through  the  bladder.  The  patient  now  wears  a  belt, 
and  continues  in  the  enjoyment  of  good  health.  She  has 
gained  flesh  and  strength,  and  is  able  to  walk  several  miles 
daily. 


Trinity  College,  Dublin.  The  Board  of  Trinity  College^ 
has,  by  a  decree  of  the  9th  November,  adopted  the  principle  ol 
periodical  examinations  of  candidates  for  degrees  and  licences 
in  medicine  and  surgery,  to  be  made  compulsory  in  and  after 
the  year  1863,  allowing  students  in  the  interval  the  optiori  ot 
presenting  themselves  or  not  at  the  preliminary  examination. 
The  examinations  will  in  future  be  two  in  number,  one  (the 
preliminary)  in  anatomy  and  physiology,  botany  and  materia 
medica,  and  chemistry,  theoretical  and  practical,  with  chemical 
physics,  to  be  held  at  the  close  of  the  second  year  of  medical 
study  and  the  other,  in  the  same  subjects,  and  under  the 
same  ’regulations  as  heretofore,  after  the  full  curriculum  has 
been  completed.  It  is  also  announced  that  two  medical  scho- 
larships  of  £20  per  annum,  tenable  for  two  years,  will  be  given 
annually  to  the  best  answerers  at  the  preliminary  examination. 
In  addition,  two  exhibitions  will  be  given  by  the  University  pro¬ 
fessor.  (^Dublin  Hospital  Gazette.) 

Sulphuric  Acid  as  a  Remedy  for  T.enia.  Dr.  Darrach 
states  that  several  cases  have  occurred  to  him  m  which  sul¬ 
phuric  acid  has  proved  completely  efficacious  in  the  destruction 
of  tape  worm.  He  orders  -.—Acid,  sulph.  aromatic.  5j,  to  one 
pint  and  a  half  of  water,  directing  the  patient  to  drink  of  it  as 
often  as  he  can  until  it  has  been  all  taken.  {American  Journal 
of  Medical  Science.) 
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SOUTH-MIDLAND  BRANCH. 

SEVERE  URTICARIA,  PRODUCED  BY  SOME  OP  THE 
SETACEOUS  LARViE. 

By  T.  Herbert  Barker,  M.D.Lond.,  F.R.C.S.,  Rresident  of 

the  Branch. 

[Read  at  Newport  Pagnell,  October  I2tli,  I860.] 

In  the  evening  of  the  30th  of  June  last,  I  was  sent  for  to  a 
young  lady  who  was  said  to  be  suffering  from  a  sudden  and 
serious  eruption  upon  the  neck  and  face.  I  found  my  patient 
labouring  under  a  severe  form  of  urticaria,  which  complete  y 
covered  the  face,  forehead,  and  neck.  Indeed,  except  at  the 
margin  of  the  eruption,  in  the  region  of  the  clavicles,  and  about 
the  shoulders,  the  entire  surface  was  covered  with  one  wheal  or 
raised  circle,  of  a  pale  colour,  tumefied,  and  hard.  The  itching 
was  intense  and  almost  unbearable.  The  paleness  of  the  erup¬ 
tion,  diflused  over  all  the  features,  unaccompanied  with  the 
slightest  streak  of  redness,  except  about  the  clavicles  and 
shoulders,  together  with  the  general  tumefaction  of  the 
surface,  gave  a  very  singular  and  unusual  appearance.  The 
lower  limits  of  the  eruption  were  very  irregular  and 
patchy.  The  margin  of  the  wheal  referred  to  was  an 
gular  line  extending  anteriorly  from  one  shoulder  to  the  othei, 
along  the  line  of  the  clavicles  and  upper  border  of  the  sternum ; 
below  this  were  insulated  pale  wheals,  surrounded  by  margins 
of  intense  redness.  The  upper  wheals,  being  larger  and  more 
irregular,  were  shaded  off  into  smaller  and  more  regular- 
shaped  patches  mingling  with  the  healthy  surface.  At  this 
visit,  the  tumefaction  had  not  closed  the  eyelids. 

After  a  careful  examination  of  the  condition  of  my  patient, 
my  attention  was  directed  to  the  cause  of  this  singularly  acute 
development  of  urticaria ;  and  I  gleaned  from  the  patient 
self,  and  from  her  mother,  the  following  history.  At  three 
o’clock  P.M.,  she  had  left  home  in  perfect  health,  for  a  walk  in 
the  country.  During  this  walk,  she  had  picked  up  by  the 
hedge-side  several  specimens — a  handful — of  hairy  caterpillars  ; 
and  it  is  worthy  of  remark,  that  she  wore  a  pair  of  thread 
gloves.  As  she  was  returning  home,  between  four  and  five 
o’clock,  she  rubbed  the  side  of  the  nose  and  the  chin  with  one 
of  her  bands;  and  immediately  afterwards  the  most  intense 
itching  commenced  in  these  parts,  and  rapidly  extended  over 
the  face,  neck,  and  scalp.  The  itching  was  so  severe  that  she 
was  compelled  to  rub  the  face,  neck,  and  scalp,  with  some  vio- 
lencG  From  time  to  time  she  took  ofl  her  bonnet,  and  veiy 
considerably  disarranged  her' hair.  Soon  after  five  o’clock,  she 
reached  home,  when  her  appearance  somewhat  alarmed  her 
mother,  who  immediately  sent  for  me. 

After  hearing  this  statement,  I  had  no  doubt  that  the  erup- 
tive  attack  depended  upon  handling  the  creatures  which  she 
had  collected  by  the  hedge-side.  This  was  also  the  impres^on 
of  the  mother,  who  had  thrown  away  the  caterpillars. 
hands  and  arms  were  not  affected.  A  lotion  ol  solution  of 
the  diacetate  of  lead  was  prescribed ;  _  and  the  surface  was 
directed  to  be  constantly  bathed  with  it  \yarra,  by  means  of  a 
sponge.  An  aperient  powder  and  a  cooling  saline  mixture 

were  also  prescribed.  .  . 

At  nine  o’clock  in  the  evening,  I  saw  my  patient  again.  Ihe 
tumefaction  about  the  nose  had  increased,  and  she  could  not 
open  the  eyelids.  The  eruption  had  not  extended  superficially. 
The  pulse  W'as  quick.  The  itching  was  relieved  during  the 
application  of  the  warm  lotion.  The  use  of  this  was  ordered 
to  be  continued  freely  during  the  night.  ,  ,  , 

On  July  1st,  at  10  a.m.,  I  found  that  she  had  had  but  little 
sleep  during  the  night.  The  itching  was  only  subdued  by  the 
constant  and  vigilant  application  of  the  lotion.  The  tumefac- 
tion  "was  now  considerable ;  the  surface  very  pale,  hard,  and 
tense;  and  she  was  unable  to  open  her  eyes.  The  redness  at 
the  lower  boundary  of  the  eruption  was  as  vivid  as  ever.  The 
pulse  was  still  quick  ;  the  tongue  furred;  there  were  thirst  and 
loss  of  appetite.  The  bowels  had  acted  freely.  I  ordered  a 
farinaceous  diet,  and  continuance  of  the  saline  medicine. 

At  8  P.M.,  I  saw  her  again.  She  had  slept  for  a  short  time 
during  the  afternoon.  The  tumefaction  was  still  considerable, 
and  she  was  unable  to  open  the  eyelids ;  but  the  surface  ap¬ 
peared  to  be  somewhat  less  tense,  and  the  lower  marginal  red¬ 
ness  less  vivid.  The  itching  was  somewhat  less.  The  medicine 
and  application  were  continued. 
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On  July  2nd,  she  was  altogether  better  in  the  morning. 
The  swelling  of  the  surface  had  diminished,  and  she  could 
slightly  separate  the  eyelids.  The  marginal  redness  was  not 
so  intense,  and  the  febrile  disturbance  was  much  subdued. 
She  was  ordered  to  continue  the  use  of  the  warm  lotion  occa¬ 
sionally,  and  the  saline  medicine  at  longer  intervals. 

On  July  3rd,  she  could  open  the  eyelids,  and  was  in  every 
way  better.  After  this  date,  she  made  a  rapid  convalescence ; 
but  there  was  exfoliation  of  the  skin  over  the  entire  surface 
affected. 

Remarks.  This  was  the  most  acute  case  of  urticaria  I 
have  ever  seen  ;  and,  although  it  was  quite  evident  at  the  first 
that  the  eruption  had  been  caused  by  the  handling  of  the  hairy 
caterpillars,  I  was  not  at  that  time  aware  of  the  fact  that  any  of 
these  larv£B  possess  the  power  of  producing  an  eruptive  dis¬ 
order.  Some  of  my  audience  may,  perchance,  be  unaware  of 
this  fact  too ;  and  I  may,  therefore,  be  pardoned  for  laying 
before  them  the  results  of  my  inquiries  on  the  subject.  They 
are  something  more  than  curious  ;  they  are  practically  and  pro¬ 
fessionally  important,  as  we  shall  see. 

The  first  notice  I  found  in  a  little  work  by  the  Rev.  J.  G. 
Wood,  entitled  Common  Objects  of  the  Country — a  work  which 
cannot  be  too  highly  recommended  as  fitting  for  the  perusal  of 
young  persons.  It  is  an  interesting,  indeed  fascinating  book, 
on  subjects  connected  with  the  commoner  objects  of  natural  his¬ 
tory  by  which  we  are  surrounded.  This  author  (page  97)  gives 
a  graphic  account  of  the  way  in  which  he  was  severely  affected 
three  times  in  succession  by  handling  and  dissecting  the  larva 
(“  palmer-worm”)  of  the  gold-tailed  moth,  before  he  was  aware 
of  the  real  cause  of  the  mischief.  There  can  be  no  doubt, 
although  Mr.  Wood’s  description  of  his  case  is  a  non-medical 
one,  that  this  was  a  genuine  case  of  urticaria.  He  says  that  his 
face  “  was  swollen  into  a  very  horrid,  and  withal  a  very  absurd 
mass  of  hard  knobs” ;  that  the  irritation  about  his  face,  lips,  and 
eyes,  was  very  violent,  and  became  worse  when  rubbed;  and 
that  he  was  thus  rendered  unpresentable  for  some  days. 

There  were  no  means  of  ascertaining  the  precise  species  of 
larva  which  produced  the  disease  in  the  case  which  I  have  re¬ 
cited;  but  it  is  certain  that  several  others  besides  the  “  palmer- 
worm”  referred  to  by  Mr.  Wood  have  the  power  of  causing 
urticaria.  Our  excellent  Secretary,  Mr.  Hurst,  informs  me 
that  the  larva  of  the  “  nettle  tortoise-shell  butterfly”  (the 
papilio  urticce  of  Linnaeus,  vanessa  urticce  of  Sir  W.  Jar- 
dine)  produces  severe  effects  upon  the  skin;  and  that,  owing 
to  this  property,  it  is  commonly  called  in  Scotland  “  the  devil’s 
butterfly”.  Some  years  ago,  Mr.  Hurst  himself  suffered  an 
attack  of  urticaria  in  the  arm  from  this  species  of  larva.  In  the 
Naturalist’s  Library,  vol.  ii,  p.  373,  it  is  remarked  that  the  hairy 
appendages  in  many  foreign  caterpillars  are  said  to  sting  like  a 
nettle ;  and  one  species  in  this  country,  the  cyntliia  cardui,  is 
mentioned  as  having  this  property. 

A  short  time  ago,  I  received  the  following  communication 
from  my  friend  the  Rev.  Henry  Fish,  M.A.,  of  Kettering,  him¬ 
self  an  excellent  naturalist “  I  have  seen  Mr.  Doubleday,  the 
celebrated  entomologist,  to  whom  I  referred  in  my  last  inter¬ 
view  With  you.  He  was  not  aware  that  the  hairs  of  caterpillars 
which  feed  on  nettles  produced  nettle-rash,  but  knew  that  the 
hairs  of  several  kinds  produced  inflammation.  He  stated  that 
his  brother  was  nearly  blinded  on  one  occasion  by  having 
handled  the  caterpillar  of  the  quercus  ;  and  that  the  touch  of 
the  caterpillar  of  the  ‘procession  moth’  (common  in  France) 
was  so  inflammatory  that  children  were  prohibited  from  enter¬ 
ing  the  woods  where  they  were  found.”  This  statement  by 
Mr.  Doubleday  is  confirmatory  of  the  correctness  of  a  jiara- 
graph  which  has  lately  been  going  the  round  of  the  newspapers ; 
viz.,  that  the  oak-trees  in  the  French  forests  are  covered  with 
caterpillars,  and  that  in  some  localities  the  municipal  authori¬ 
ties  have  published  a  notice  forbidding  children  to  enter  the 
woods.  A  powder  from  these  insects,  on  the  approach  of  a 
human  being,  covers  the  face,  neck,  and  exposed  parts  of  the 
body,  causing  in  many  instances  a  severe  eruption  and  high 
fever. 

In  an  interesting  work  on  Insect  Transformations,  it  is  men¬ 
tioned  that  Abbot  refers  to  the  stinging  effects  of  some  species 
of  American  caterpillars  ;  and  that  the  larva  of  our  own  gipsey- 
moth — hypogxjmna  dispar — has  also  slender  hairs,  which  irri¬ 
tate  and  inflame  the  skin.  (Pp.  189,  190.) 

In  a  foot-note  of  the  Journal  of  a  Naturalist  (2nd  ed., 
p.  151),  it  is  remai’ked  that  the  larva  of  the  admiral  butterfly 
feeds  upon  the  large  hedge-nettle,  and  that  it  has  similar 
spines  possessing  the  same  stinging  properties  as  those  of  the 
plant.  Dr.  Drummond,  in  his  Letters  to  a  Young  Naturalist, 
refers  to  the  same  fact,  attributing  the  urticating  property  to 
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the  feeding  of  the  insect  upon  this  particular  species  of 
plant. 

The  valuable  work  on  Entomology  by  Kirby  and  Spence 
contains  the  following  facts  relating  to  the  subject,  briefly 
epitomised.  They  remark  (7th  ed.,  p.  409),  that  Madame 
Merian  {Insect.  Surinam,  t.57)  has  figured  an  enormous  cater¬ 
pillar,  by  the  very  touch  of  which  her  hands  were  inflamed; 
and  that  the  inflammation  was  succeeded  by  the  most  excruci¬ 
ating  pain.  In  pages  69  et  sequent.,  they  remark  that  the  hairs 
of  the  caterpillars  of  several  moths  will  produce  a  most  violent 
itching,  similar  to  that  produced  by  the  hairs  from  the  pods  of 
the  dolichos  pruriens.  Reaumur  has  given  an  interesting 
account  of  one  of  these — the  procession  moth  {cnethocampa 
processionea).  In  consequence  of  their  short  stiff  hair  sticking 
in  his  skin  after  handling  them,  he  sufifered  extremely  for 
several  days ;  and  being  ignorant  at  first  of  the  cause  of  the 
itching,  and  rubbing  his  eyes  with  his  hands,  he  brought  on  a 
swelling  of  the  eyelids,  so  that  he  could  scarcely  open  them. 
Ladies  were  affected  even  by  going  too  near  the  nest  of  the 
animal,  and  found  their,  necks  full  of  troublesome  tumours, 
occasioned  by  short  hairs,  or  fragments  of  hair,  brought  by  the 
wind.  (Reaum.,  ii,  191,  195.)  Of  this  nature  also  is  the 
famous  pityocampa  of  the  ancients,  the  moth  of  the  fir  {cnetho¬ 
campa  pityocampa),  the  hairs  of  which  are  said  to  occasion  a 
very  intense  degree  of  pain,  heat,  fever,  itching,  and  restless¬ 
ness.  It  was  accented  by  the  Romans  a  very  deleterious  poison, 
as  is  evident  from  the  circumstance  of  the  Cornelian  law,  De 
Sicariis,  being  extended  to  persons  who  administered  pity¬ 
ocampa.  (Mouffet,  185;  Plin.  Nat.  Hist.  Ixxxviii,  c.  9.)  Kirby 
and  Spence  remark  that,  in  these  cases,  the  injury  is  the  con¬ 
sequence  of  irritation  produced  by  the  hair  of  the  animal. 

According  to  Dr.  Nicholai,  the  processionary  caterpillars  also 
secrete  from  the  external  surface  of  their  skin  a  sharp  juice, 
which  assumes  a  farinaceous  form,  and  is  very  injurious  to 
those  that  inspire  it,  causing  workmen  who  are  occupied  in 
woods  where  these  caterpillars  are  numerous  to  sicken  very 
rapidly.  (Burmeister,  Manual  of  Entomology,  510.) 

A  fatal  case  has  recently  been  referred  to  by  the  Paris  Union, 
of  a  farmer  of  Saint  Cyran,  who  went  into  a  wood  to  beat  down 
leaves.  He  became  enveloped  in  a  cloud  of  dust,  which  pro¬ 
duced  violent  cough ;  and  his  face,  neck,  and  hands,  soon  be¬ 
came  covered  with  pimples,  accompanied  with  high  fever  and 
insupportable  itching.  In  a  few  hours  he  died.  It  is  stated 
that  he  had  disturbed  a  nest  of  the  insect  called  by  French 
naturalists  bombyx  processionaire. 

This  is  the  amount  of  recorded  information  immediately 
within  my  reach.  There  is  little  doubt  that  a  more  ex¬ 
tended  research  would  bring  out  other  facts  equally  in¬ 
teresting,  but  perhaps  not  more  definite.  Sufficient  has 
been  advanced  to  show  that  severe  effects  are  produced 
by  more  than  one  species  of  the  hairy  larvae.  'The  pre¬ 
cise  cause  of  these  effects  would  appear  to  be  involved  in 
some  uncertainty.  Are  they  produced  by  a  secretion  from  the 
body  of  the  caterpillar,  or  solely  by  the  hairs  ?  If  by  the  hairs,  are 
the  effects  mechanical  only?  or  is  a  poison,  such  as  formic  acid, 
inserted  through  them?  Can  urticaria  be  excited  both  by 
the  secretion  from  the  body  of  the  animal,  and  by  the  hairs? 
'The  secretion  from  some  species  dries  up,  and  assumes  a  fari¬ 
naceous  form  capable  of  being  conveyed  by  the  atmospheric 
air  (Dr.  Nicholai,  supra).  Does  this  powder  floated  by  the 
air  produce  urticari  .  upon  the  skin?  and  where  the  atmosphere 
is  highly  charged,  does  it  produce  an  affection  of  the  respiratory 
mucous  surfaces,  analogous  to  urticaria?  Assuming  for  the 
moment  that  the  powder  referred  to  can  produce  urticaria, 
have  we  here  a  clue  to  the  atmospheric  origin  of  urticaria  in 
other  cases  where  it  has  hitherto  been  regarded  as  simply  con¬ 
stitutional  ?  Have  the  irettle-feeding  caterpillars  the  power  of 
transferring  the  undecomposed  poison  of  the  plant?  or 
do  these  and  other  caterpillars  secrete  the  same  kind 
of  active  princiifle  (which  is  believed  by  some  to  be  formic  acid) 
as  the  scorpion,  centipede,  ant,  spider,  bee,  wasp,  hornet,  and 
some  other  of  the  articulata  ?  That  urticaria  may  be  produced 
without  a  poison,  and  by  mechanical  means  alone,  is,  I  think, 
probable.  I  know  a  gentleman  who  cannot  take  a  shower-bath 
without  having  urticaria  set  up  in  his  arms.  Is  this  a  me¬ 
chanical  or  constitutional  effect  ? 

With  regard  to  the  structure  of  the  hairs  of  some  of  these 
larvae,  as  far  as  my  examination  of  them  under  the  microscope 
has  gone,  there  are  at  least  three  kinds.  Some  are  finely 
barbed  and  obtuse  at  the  extremity,  evidently  not  adapted  for 
piercing ;  some  are  numerously  branched  and  pointed;  and  others 
are  single,  finely-pointed,  and,  according  to  the  observations  of  a 
good  microscopist,  my  friend  Mr.  T.  T.  Gray,  tubular.  Are  these 
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single  tubular  hairs  connected  at  their  roots  with  a  glandular 
apparatus  ?  This  is  another  question  which  suggests  itself ; 
and,  with  the  others  which  have  been  sketched  out,  can  only 
be  solved  by  some  one  who  is  less  laboriously  occupied  than  a 
country  medical  practitioner.  These  inquiries  must  be  settled 
by  a  patient  series  of  observations  and  experiments,  and  a  cau¬ 
tious  induction  from  them;  but  it  is  an  interesting  field  of 
investigation  for  any  one  who  may  have  the  leisure  to  enter , 
upon  it. 

Appendix.  During  the  discussion  after  this  paper  had  been 
read,  Dr.  Thudichum  favoured  the  meeting  with  some  very 
pertinent  and  interesting  remarks.  He  said  that  some  of  the 
acalephse  produced  nettle-rash  by  means  of  their  fine,  long, 
filamentary  hairs;  but  he  believed  that  it  was  caused  simply  by 
mechanical  means,  and  not  by  the  introduction  of  a  poison. 
In  some  instances  the  points  of  the  hairs  were  left  in  the 
wounded  skin.  From  analogy,  too,  he  reasoned  that  the 
instances  recited  in  the  paper  were  simply  mechanical,  and  not 
from  the  introduction  of  a  poison,  such  as  formic  acid.  He  did 
not  deny  that  formic  acid  possessed  the  poisonous  properties 
which  had  been  attributed  to  it,  inasmuch  as  the  rash  caused 
by  the  secretion  of  the  anal  gland  of  the  ant  was  undoubtedly 
the  effect  of  a  chemical  agent  only,  formic  acid,  which  was 
simply  placed  upon  the  surface  of  the  skin,  and  not  introduced 
into  its  texture  by  means  of  a  sting.  But  it  has  not  yet  been 
proved  that  the  rash  caused  by  the  hair  of  the  common  nettle  was 
due  to  formic  acid  ;  the  existence  of  this  acid  in  the  leaves  of  the 
nettle  was  only  supposed,  and  not  found  by  experiment. 
Kletzinsky  had  moreover  shown  that  levigated  asbestos  rubbed 
upon  the  skin  caused  a  rash  analogous  to  that  of  the  nettle ; 
and,  as  in  this  case  chemical  action  was  entirely  out  of  the 
question,  we  were  obliged  to  assume  that  the  rash  was  due  to 
the  mechanical  irritation  of  the  skin  by  the  many  fine  hairs  of 
this  substance. 

As  to  the  possibility  of  producing  urticaria  by  other  me¬ 
chanical  means,  Dr.  Thudichum  remarked  that  there  was  a  good 
case  to  the  point  in  a  recent  number  of  Guy’s  Hospital  Reports, 
in  which  a  yonng  gentleman  could  produce  any  form  of  wheal 
he  wished  by  tracing  a  blunt  point — a  pencil,  for  instance — 
over  the  anterior  surface  of  the  fore-arm.  The  paper  was  ac¬ 
companied  with  a  drawing  representing  some  initial  letters, 
traced  in  this  manner. 

In  a  note  with  which  Dr.  Thudichum  has  favoured  me,  be 
writes  that  the  “  Actini8e,or  sea-anemones  (Waller,  Ncit;  Syden¬ 
ham  Society’s  Year  Book,  pp.  101  and  100)  are  said  to  possess 
the  ‘urticating’  property  when  applied  to  the  tongue,  not  when 
applied  to  the  skin ;  but  that  the  author  assumes  the  existence 
of  a  poison  of  the  acalephse.*  The  pelagia  noctiluca  ‘nettles’ 
very  powerfully,  and  has  cells  containing  a  spiral  thread  :  the 
cell  and  thread  are  left  upon  the  wounded  subject  (Wagner, 
Icon.  Zootom.,  tab.  33,  fig.  8,  10,  11);  Oceania  ‘nettles’  less 
powerfully,  and  has  the  ‘  nettling’ cells  only  in  its  marginal 
threads  (Wagner);  cyanea  capillata  has  ‘nettling’  threads  in 
the  grasping  cirrhi  (Ehrenberg);  cepbea  and  polyxenia  have 
‘  nettling’  cells  in  some  marginal  threads  (Will);  crysaora  and 
Eequorea  have  ‘nettling’  organs  in  the  neighbourhood  of  the 
sexual  organs  (Kblliker);  all  syphonophora  have  ‘nettling’ 
organs  in  the  hair-like  threads.  In  ctenophora.  Will  says  that 
there  are  two  different  descriptions  of  ‘  nettling’ organs,  one 
with  a  cell  discharging  a  fluid  while  in  contact,  and  another 
sending  out  a  thread-like  dart.” 

In  the  Guy’s  Hospital  Reports  (third  series,  vol.  v.,  p.  316), 
Dr.  Gull  has  a  short  but  interesting  paper  “  On  Factitious 
Urticaria,”  in  which  he' describes  the  case  referred  to  above  as 
having  a  mechanical  origin.  He  remarks  that  the  effect  is 
greatest  where  the  skin  is  well-supplied  with  muscular  fibre- 
cells,  and  adduces  observations  and  experiments  which  cer¬ 
tainly  tend  to  prove  that  the  wheals  of  urticaria  are  principally 
due  to  contraction  of  the  muscular  tissue  of  tbe  akin.” 

“  How  a  wheal  is  excited  in  ordinary  urticaria,”  Dr.  Gull  re¬ 
marks,  in  conclusion,  “  whether  directly,  by  the  circulation  of 
some  irritating  substance  tbrough  the  cutaneous  tissues,  or  in¬ 
directly,  by  reflection  through  the  vaso-motor  nerves,  or  indif¬ 
ferently,  by  both  modes,  is  not  proved.  Admitting  that  the 
blood  is  the  more  common  channel,  there  are  still  many  clinical 
facts,  as  well  as  the  proofs  given  above,  which  show  that  it  is 
not  the  exclusive  one.  It  is  well-known  that  exciting  or  de¬ 


*  Acalepha  {’AKaXyipr))  =Urtica=  Nettle.  From  the  nettling  property 
of  most  genera  and  species,  the  entire  class  of  these  animals  has  been 
termed  acalephaa,  nettles,  a  name  which,  by  combination  with  the  ordinary 
habitation  of  its  bearers,  the  sea,  becomes  very  expressi\e,  as  “sea-nettles. 
Several  species  which  do  not  nettle  are  popularly  known  under  the  name 
of  “jelly-fish.’ 


pressing  emotions  will  favour  the  eruption,  and  sometimes  it 
seems  to  be  caused  by  merely  thinking  of  it.  We  are  so  much 
in  the  habit  of  viewing  these  phenomena  as  evidence  of  the 
elimination  of  a  materies  morbi,  as  an  ‘effort  of  nature’  to 
throw  off  what  is  offensive,  that  we  are  prone  to  overlook  all 
other  modes  of  action.” 
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Infant  Feeding  and  its  Influence  on  Life  ;  or,  the  Causes 
and  Prevention  of  Infant  Mortality.  By  C,  H.  F.  Routh, 
M.D.;  M.R.C.P. ;  M.R.C.S.;  Physician  to  the  Samaritan 
Free  Hospital  for  Women  and  Children;  etc.  Pp.  3/9. 
London  :  John  Churchill.  186U. 

This  is,  we  believe,  the  most  elaborate  treatise  on  the  feeding 
of  infants  that  has  ever  emanated  from  the  British  press.  The 
subject,  from  its  importance,  has  in  recent  years  especially 
occupied  much  attention,  and  much  valuable  information  re¬ 
garding  it  has  been  given  in  several  excellent  treatises;  but  we 
do  not  remember  to  have  seen  it  so  thoroughly  worked  out  in 
all  its  bearings  as  in  the  complete  monograph  which  lies  before 
us  for  review.  The  author,  too,  does  not  come  before  us  as  a 
new  man,  but  as  one  who  has  been  working  diligently  at  his 
subject  for  years.  From  time  to  time,  the  readers  of  this 
Journal  and  of  other  periodicals  have  had  opportunities  of 
perusing  various  essays  by  him,  and  of  observing  the  zeal  with 
which  his  labours  have  been  conducted  ;  and  we  are  sure  that 
this  embodiment  and  amplification  of  his  views  on  a  most  im¬ 
portant  matter  will  be  duly  welcomed. 

The  work  is  divided  into  four  parts  ;  of  which  the  first  gives 
the  Statistics  of  Infant  Mortality,  and  some  of  its  causes,  espe¬ 
cially  in  reference  to  foundlings.  Dr.  Routh  has  here  pointed 
out  the  deficiencies  in  statistics,  which  prevent  us  from  arriving 
at  absolute  conclusions  regarding  the  mortality  of  children  ; 
but,  from  the  data  which  are  at  present  available,  he  derives 
the  following  conclusions : 

“  1.  For  the  ages  one  year  and  under  five,  the  mortality, 
even  under  ordinary  circumstances,  is  in  towns  nearly  double 
what  it  is  in  country ;  but  this  difference  in  the  mortality 
according  to  residence  is  nearly  seven  times  as  great  for  found¬ 
lings  ;  therefore,  foundlings  should  never  be  maintained  in 
towns. 

“  2.  In  Ireland,  while  it  is  doubtless  very  high  in  the  first 
month,  for  those  under  one  year  it  is  only  30  per  cent,  in 
towns,  and  22  per  cent,  in  country;  the  worst  mortality  for 
foundlings  being  50  per  cent. 

“  3.  Travelling  in  fair  seasons  is  not  dangerous  to  found¬ 
lings. 

“4.  Tbe  mortality  is  greatest  in  spring,  and  least  in  autumn, 
with  children  in  public  institutions. 

“  5.  A  cbief  cause  in  the  mortality  of  foundlings  is  want  of 
exercise,  and  the  abuse  of  tbe  recumbent  position. 

“  0.  Want  of  breast-milk  will  only  account  for  a  mortality  of 
3.4  per  cent,  additional. 

“  7.  A  depraved  hospital  atmosphere  and  certain  endemic 
contagious  disorders  are  the  chief  causes  of  the  mortality  in 
foundling  hospitals.”  (P.  44.) 

From  these  considerations.  Dr.  Routh  is  led  to  insist  on  the 
necessity  of — a,  the  location  of  foundling  hospitals  in  the 
country;  b,  the  formation  in  them  of  small  well  ventilated 
wards,  capable  of  containing  three  or  four  cots,  with  at  least 
one  nurse  to  each  ;  c,  the  preference  ot  the  children  s  mothers 
as  wetnurses  ;  d,  tbe  adoption  of  means  to  insure  the  proper 
exercise  of  the  infants. 

In  the  Second  Part,  the  subject  of  Wetnursing  is  ably  dis¬ 
cussed  by  Dr.  Routh.  As  his  views  on  the  subject  have 
already  been  placed  before  the  profession  in  our  pages  (see 
Journal,  April  7  and  14, 1860),  it  will  not  be  necessary  to  relate 
them  here.  It  will  be  sufficient  to  say,  that  he  argues  strongly 
against  the  employment  of  wetnurses,  unless  under  urgent  cir¬ 
cumstances  ;  and  is  especially  opposed  to  the  employment  in 
this  way  of  a  class  of  persons  who  are  very  commonly  selected 
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for  the  situation.  On  this  latter  point  there  is,  as  Dr.  Eouth 
acknowledges,  much  difference  of  opinion  in  the  profession; 
and,  while  his  arguments  are  worthy  of  the  most  careful  con¬ 
sideration,  it  becomes  those  who  may  chance  to  study  them  to 
examine  well  the  statements  of  the  opposite  side.  The  seventh 
chapter  of  this  part,  on  the  Physical  Qualifications  which 
ought  to  be  possessed  by  a  wetnurse,  when  it  is  necessary  to 
select  one,  is  of  high  practical  value ;  and  we  would  strongly 
recommend  all  medical  men,  w'ho  may  be  required  to  perform 
the  duty  of  selection,  to  impress  on  their  minds  the  instruc¬ 
tions  of  the  author  on  this  subject. 

In  the  Third  Part,  Dr.  Eouth  speaks  at  length  of  the  Causes 
of  Defective  Assimilation  in  Relation  to  the  Principles  of  Ali¬ 
mentation.  In  the  first  chapter  of  this  part.  Dr.  Eouth,  after 
noticing  briefly  the  statistics  of  various  causes  of  death  in 
children,  dwells  especially  on  defective  assimilation  as  a  general 
morbid  state  brought  on  by  injudicious  feeding,  and  as  being 
doubtless  the /ons  et  origo  of  several  of  the  diseases  to  which 
the  mortality  among  children  is  assigned.  In  the  term  “  de¬ 
fective  assimilation”,  he  includes  the  condition  commonly  desig¬ 
nated  atropluj  or  marasmus,  which  he  holds  to  be  only  a  very 
characteristic  form  of  the  morbid  state.  The  phenomena  of 
the  three  stages  of  defective  assimilation  are  succinctly  but 
clearly  described. 

In  the  next  chapter.  Dr.  Eouth  lays  down  the  following 
axioms,  and  supports  them  by  cogent  reasoning  derived  from 
the  conformation  and  habits  of  vertebrates  in  general,  and  from 
the  anatomical  configuration  and  physiological  peculiarities  of 
the  infant’s  digestive  organs. 

“  a.  In  early  ages  especially,  a  child  should  be  kept  warm, 
artificially  or  naturalljq  especially  during  the  time  it  is  being 
fed. 

“  A  child  should  be  made  to  take  at  such  periods  the 
semi-erect,  which  is  the  natural  position.” 

Dr.  Eouth  concludes  this  chapter  by  arguing,  also  from 
the  analogy  of  comparative  anatomy  and  from  the  struc¬ 
ture  of  the  infant,  that  animal,  not  vegetable  food,  is  its  proper 
diet. 

In  several  of  the  subsequent  chapters,  the  author  treats  of 
the  use  of  the  milk  of  the  ass,  goat,  and  cow,  as  substitutes  for 
human  milk  ;  and  goes  over  nearly  the  same  ground  as  he 
occupied  when  writing  on  the  subject  in  this  Jouenai.  in  1858. 
At  the  end  of  the  fifth  chapter  of  this  part,  lie  notices  the 
administration  of  raw  meat  to  children  in  cases  of  defective 
assimilation — a  practice  recommended  first  by  Professor  Weisse 
of  St.  Petersburg!!,  and  subsequently  tested  by  Dr.  West  of 
London,  and  by  Drs.  Caspar  Lewis,  Leverett,  etc.,  in  America. 
Dr.  Eouth  considers  the  efficacy  of  this  remedy,  in  cases  where 
it  is  required,  to  be  established ;  but  he  further  points  out  the 
necessity — which  has  also  been  insisted  on  by  Dr.  Leverett — of 
taking  care  that  the  meat  be  not  infected  with  entozoa.  In 
this  country,  fortunately,  beef  is  seldom  thus  infected;  and  it  is 
this  variety  of  meat  which  is  generally  prescribed  raw.  The 
subject  is  further  discussed  in  the  seventh  chapter  of  the  fourth 
part. 

In  the  sixth  and  seventh  chapters,  the  author  examines  in 
detail  each  of  the  Saline  and  other  Constituents  of  Milk,  and 
points  out  their  importance  to  the  economy  of  the  infant;  and 
in  the  eight  chapter,  he  describes  the  mode  of  correction  of  im¬ 
pure  Milks,  and  of  the  Preparation  of  Artificial  Milk  so  as  to 
resemble  human  milk. 

The  ninth  (and  last)  chapter  of  the  third  part  is  occupied 
with  a  notice  of  Vegetable  Substitutes  for  Human  Milk.  Dr. 
Eouth  entertains  strong  objections  to  some  very  popular  articles 
of  food  for  children — viz,  arrowroot,  patent  barley,  and  bread- 
Pftp — both  on  account  of  their  deficiency  in  ingredients  which 
are  found  in  milk,  and  of  their  containing  matters  for  which 
the  digestive  power  of  the  infant  is  unfitted.  Of  lentil  powder 
(the  so-called  “  revalenta  Arabica”)  he  has  a  much  better 
opinion ;  for  it  contains  both  phosphoric  acid,  chloride  of  potas¬ 
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sium,  and  casein.  Baked  flour  he  rather  objects  to  per  se  ;  but 
there  is  a  preparation  of  this  material  of  which  he  approves, 
believing  it  to  be  founded  on  really  scientific  grounds. 

“  It  is  prepared  by  taking  three  pounds  of  baked  flour,  half 
an  ounce  of  phosphate  of  soda,  and  a  quarter  of  an  ounce  of 
carbonate  of  magnesia.  Three  teaspoonfuls  of  this  mixture  are 
rubbed  up  with  a  little  cold  mi  Ik-and- water,  and  reduced  to  a  pulp; 
to  this  pulp  a  cupful  of  milk  or  water  is  then  added,  and  the 
whole  warmed.  This  soon  thickens,  and  constitutes  the  food.  It 
will  be  seen  that  two  advantages  are  otfered  by  this  mixture. 
First,  excess  of  phosphoric  acid  is  supplied  ;  and  secondly,  the 
disadvantage  usually  resulting  from  artificial  food — namely, 
constipation — is  avoided.”  (Pp.  224-5.) 

On  anatomical  grounds — dentition  being  the  principal  guide 
— Dr.  Eouth  holds  that  the  eighth  mouth  is  the  earliest  period 
at  which  vegetable  food  may  be  given  to  an  infant. 

The  Fourth  Part  of  the  book  is  devoted  to  the  consideration 
of  the  General  Treatment  of  Defective  Assimilation.  In  the 
first  chapter  of  this  part.  Dr.  Eouth  offers  some  general  re¬ 
marks  on  the  bringing  up  of  children.  From  statistics,  he 
shews  again  that  the  mother’s  breast-milk  is  the  proper  food  for 
the  child;  and  he  then  notices  conditions  in  which  the  in¬ 
fant  suffers  harm  either  from  the  bad  quality  of  the  natural 
aliment,  or  from  its  being  given  in  defect  or  in  excess. 

In  the  second,  third,  and  fourth  chapters,  the  subject  of  De¬ 
fective  Lactation  is  considered.  According  to  Di’.  Eouth,  there 
are  three  varieties  of  defective  lactation. 

“  1.  One  arising  from  a  state  of  hyperoBmia  or  over-feeding. 
This  is  the  rarest  variety,  and  by  far  the  most  remediable. 
2.  One  accompanied  with  a  weakened  or  anaemic  state  of  the 
body.  This  is  improperly  supposed  to  be  the  most  frequent 
variety,  and  it  is  among  such  examples  that  the  effects  of 
hyperlactation  are  most  generally  observed.  3.  The  third 
variety  is,  however,  by  far  the  most  common.  It  usually  ob¬ 
tains  among  middle-aged  women,  or  those  who  have  married  at 
a  late  period  in  life,  or  who  may  be  rather  masculine  in  form 
and  character.  It  commonly  happens  in  these  cases,  that 
during  suckling  periods  the  secretion  of  milk  is  never  properly 
established,  or,  if  present,  soon  disappears.  As  in  cases  of 
obstinate  constipation  of  the  bowels,  so  here  there  is  difficulty 
in  the  power  of  secreting  the  milk,  although  the  body  itself  is 
well  developed  and  the  physical  poivers  good.”  (P.  245.) 

The  treatment  of  each  of  these  classes  requires  and  receives 
separate  consideration.  In  the  first  class,  judicious  lowering  of 
the  diet  and  mild  antiphlogistic  treatment  are  likely  to  relieve 
the  tension  on  the  vessels,  and  to  induce  a  flow  of  milk.  In 
the  second  variety,  a  tonic  and  nutritious  course  is  of  course  in¬ 
dicated,  and  a  beneficial  result  is  frequently,  though  not  always, 
attainable.  The  treatment  of  the  third  class  of  cases  receives 
the  most  elaborate  consideration  from  the  author.  The  reme¬ 
dies  are  arranged  under  the  heads  of  local  or  mechanical ; 
hygienic;  dietetic;  and  medical.  Under  the  head  of  local 
remedies  are,  sucking  the  breast,  the  application  of  breast- 
pumps,  electricity,  and  the  proper  functional  stimulation  of  the 
genital  organs.  In  the  paragraphs  on  dietetic  treatment,  the 
reader  will  find  an  interesting  account  of  all  the  remedies 
derived  both  from  the  animal  and  the  vegetable  kingdoms, 
which  have  been  at  various  times  recommended  and  employed 
for  the  purpose  of  exciting  the  lacteal  secretion.  The  medi¬ 
cinal  agents  used  for  the  same  purpose  are  considered  in  the 
next  chapter;  and  among  these.  Dr.  Eouth  specially  notices 
the  castor-oil  plant,  the  use  of  which  as  a  galactagogue  and 
eramenagogue  was  first  brought  before  the  notice  of  the  profes¬ 
sion  in  this  country  by  Dr.  McWilliam.  Dr.  Eouth  has,  how¬ 
ever,  made  an  advance  on  the  original  plan,  by  giving  a  decoc¬ 
tion  of  the  castor-oil  leaves  and  stalks  internally  in  defective 
lactation.  He  finds  that  the  flow  of  milk  is  thereby  remarkably 
increased.  The  use  of  the  remedy  is,  however,  open  to  certain 
objections,  which  he  candidly  points  out. 

The  fifth  chapter  of  this  part  contains  remarks  on  the 
Bringing  up  of  Children  by  Hand  ;  the  sixth,  on  the  Nature  of 
Defective  Assimilation  and  its  Treatment;  the  seventh,  on  the 
Nature  of  Aliments  to  be  given,  and  the  Mode  of  their  Admi- 
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nistratiou ;  while  the  eighth  is  devoted  to  the  consideration  of 
the  Medicinal  Treatment  of  Defective  Assimilation.  The  limits 
of  our  space  forbid  us  to  do  more  than  say  that  these  chapters 
contain  much  that  is  instructive. 

An  Appendix,  on  the  Possibility  of  Mental  Influences  being 
transmitted  through  the  Milk  of  a  Wetnurse,  closes  the  book. 

This  work  of  Dr.  Routh  on  Infant  Feeding  will,  we  are  sure, 
afford  both  interest  and  instruction  to  all  who  study  it,  although 
they  may  not  be  able  to  coincide  with  all  his  opinions.  It  has 
this  merit — that  it  is  the  work  of  a  man  who  has  patiently  and 
honestly  elaborated  his  subject,  making  the  most  praise¬ 
worthy  use  of  the  opportunities  for  observation  which  have 
come  before  him.  The  work  is  well-timed;  and,  as  we  have 
before  said,  it  is  the  most  scientific  and  complete  of  its  kind 
that  we  possess. 
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SATURDAY,  DECEMBER  22nd,  1860. 

ACTION  FOR  RECOVERY  OF  FEES  :  ALLEGED 
MALPRACTICE. 

At  the  Gainsborough  County  Court,  a  few  days  ago,  an  action 
was  brought  by  Dr.Duigan,  a  practitioner  in  that  town,  against 
George  Wilkinson,  a  gardener,  residing  at  a  place  in  the  vicinity 
named  Maston,  to  recover  the  amount  of  £10  :  19  for  attend¬ 
ance  on  the  defendant’s  son. 

Dr.  Duigan  stated  that  he  was  called  on  the  20th  of  June 
last  to  attend  the  boy  Wilkinson,  who  was  at  the  time  in  the 
service  of  a  Mrs.  Lawson  and  her  son.  Captain  Lawson,  re¬ 
siding  near  Gainsborough.  He  learned  that  the  boy  had 
fallen  from  a  tree ;  and,  on  examination,  he  found  a  compound 
fracture  of  the  thigh,  the  wound  in  the  soft  parts  being  large 
enough  to  admit  two  fingers.  The  fracture  having  been  re¬ 
duced,  the  limb  was  put  up  in  a  straight  splint ;  hut,  in  conse¬ 
quence  of  extensive  suppuration,  and  in  order  to  be  able  to 
dress  the  wound  more  conveniently.  Dr.  Duigan,  on  July  9th, 
substituted  the  double  inclined  plane,  on  which  the  patient  lay 
until  August  22nd.  At  that  time  union  had  taken  place ;  and, 
in  order  that  the  patient  might  be  allowed  to  get  up  on 
crutches.  Dr.  Duigan  applied  millboard  splints  and  starched 
bandage ;  an  opening  being  left  for  the  escape  of  pus,  which 
now  amounted  to  only  about  a  teaspoonful  in  twenty-four 
hours. 

The  next  day.  Dr.  Duigan  found  that  there  was  no  uneven 
pressure  about  the  apparatus,  and  that  the  case  was  going  on 
well ;  and  directed  that  the  patient  should  be  taken  out  of  bed. 
On  the  31st,  however,  he  found  that  no  attention  had  been  paid 
to  his  directions.  On  September  4th,  he  sent  Mr,  Spouncer, 
house-surgeon  of  the  Gainsborough  Dispensary,  to  see  the 
patient ;  and  learned  from  him  on  the  Jth  or  8th,  that  the  lad’s 
father  had  removed  a  portion  of  the  splints  and  bandages,  and 
that  in  consequence  the  knee  was  much  swollen.  On  Sep¬ 
tember  10th,  Captain  Lawson  told  Dr.  Duigan  that  the  boy 
had  better  be  taken  home,  and  said  that  a  shoemaker  of  the 
town,  named  Adams,  had  been  called  in  to  see  the  patient. 

On  hearing  this,  Dr.  Duigan  declined  liaving  anything  fur¬ 
ther  to  do  with  the  case ;  but  requested  Mr.  Spouncer  to  see  the 
patient  safely  through  his  removal  home,  which  took  place  the 


next  day.  Dr.  Duigan  stated  that  the  time  required  for  the 
union  of  a  compound  fracture  varied  according  to  circum¬ 
stances  ;  but  if  it  only  took  twice  or  even  thrice  as  long  as  a 
simple  fracture,  the  case  was  considered  a  good  one.  In  the 
present  instance,  union  had  taken  place  in  two  months.  As  far 
as  Dr.  Duigan  could  judge  by  the  eye,  shortening  had  taken 
place  to  less  than  half  an  inch.  The  charges  he  had  made 
w'ere  only  half  of  w'hat  he  would  have  charged  to  a  person  more 
able  to  pay. 

In  his  cross-examination,  the  witness  stated  that,  though  he 
had  entered  the  attendances  in  his  day-book  under  the  name  of 
Mrs.  Lawson,  for  the  sake  of  convenience,  he  had  entered  them 
in  his  ledger  to  Wilkinson,  whom  he  all.  along  intended  to 
charge.  Soon  after  his  first  taking  charge  of  the  case,  he  was 
told  by  the  boy’s  employers  that  they  would  not  hold  themselves 
responsible  ;  and  two  days  afterwards,  the  defendant  arranged 
for  Dr.  Duigan’s  continuance  on  the  case,  at  his  cost.  The  de¬ 
fendant  had  asked  him  about  removing  the  boy  to  a  hospital ; 
and  Dr.  Duigan  had  replied,  that  this  could  not  be  done  with 
safety.  Mr.  Spouncer  corroborated  the  evidence  of  Dr.  Duigan. 
After  the  partial  removal  of  the  splints  by  the  defendant, 
several  days  elapsed  before  the  swelling  was  sufficiently  reduced 
to  allow  their  reapplication.  Dr.  Mackinder,  Mr.  Fairchild,  and 
Mr.  Cook,  practitioners  in  Gainsborough,  gave  evidence  in 
approval  of  Dr.  Duigan’s  treatment  and  charges. 

f 

Mr.  Fretson,  the  defendant’s  legal  adviser,  urged  in  defence 
that  his  client  had  never  employed  Dr.  Duigan ;  and  that  the 
entries  in  the  ledger  proved  nothing,  for  that  book  had  been 
made  up  recently,  to  suit  the  purposes  of  this  action. 

The  defendant,  being  called,  stated  that  from  the  first  he  did 
not  think  Dr.  Duigan  skilful  enough  to  set  the  leg.  The  boy 
was  in  such  pain  that  he  cried  out  terribly,  and  they  had  to  sit 
up  with  him  night  and  day.  After  first  being  bound  up,  the 
limb  was  not  interfered  with  for  three  weeks ;  and  then,  when 
the  bandages  were  removed,  a  basinful  of  matter  gushed  out  of 
the  wound.  He  (witness)  had  only  removed  the  bandages 
from  the  bottom  of  the  leg,  and  not  from  near  the  wound ;  he 
had  done  so  because  he  believed  the  limb  was  bound  up  so 
tight  that  the  blood  could  not  circulate,  and  the  leg  was 
gathering,  as  it  appeared  to  him.  He  had  employed  Dr. 
Duigan  before,  and  had  paid  him  a  bill  of  £15.  He  would 
have  paid  him  this  also,  if  he  had  thought  he  had  done  his 
duty  to  the  boy.  As  soon  as  Mrs.  Lawson  wanted  to  put  the 
responsibility  of  payment  on  his  hands,  he  wanted  to  have  the 
boy  removed;  and  he  would  have  had  him  removed,  if  he 
could.  After  the  boy  had  been  got  home,  all'the  bandages 
were  removed  from  the  limb,  which  was  simply  wrapped  in 
flannel.  In  that  state  he  (witness)  tried  several  times  to  make 
the  lad  walk  round  the  room,  but  he  could  not  do  so.  Adams 
did  not  interfere  with  the  leg ;  he  only  gave  the  boy  decoctions. 
Drust  came  next,  and  was  followed  by  Skelton,  neither  of  whom 
meddled  with  the  leg.  Mr.  Skey  was  then  sent  for ;  Mr.  Lee 
Warner,  of  Gainsborough,  having  consented  to  pay  the  eminent 
surgeon’s  fee — the  reduced  one  of  eighty  guineas. 

A  young  man,  named  Drust,  a  medical  student  in  Middlesex 
Hospital,  saw  the  boy  sometime  between  the  20th  and  25th 
September.  He  found  the  leg  considerably  shorter  than  the 
other,  and  it  appeared  to  him  that  it  had  not  been  properly 
attended  to.  He  went  up  to  London  on  the  1st  October,  and 
came  down  with  him  on  the  16th.  After  the  limb  had  been 
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reset  it  went  on  well.  It  was  left  in  his  charge  hy  Mr.  Skey,  to 
whom  he  had  to  report. 

In  cross-examination,  witness  admitted  that  he  had  only 
been  in  any  way  connected  with  the  medical  profession  about 
four  months,  and  had  had  no  experience  in  anatomy  and  sur¬ 
gery  as  yet.  Previously  he  was  a  printer,  and  then  an  assistant 
at  the  Grammar-school,  Gainsborough. 

Mr.  Skelton,  a  student  in  Bartholomew’s  Hospital,  saw  the 
boy  the  last  week  in  September,  when  the  limb  appeared  to  be 
shortened  about  two  inches.  He  found  a  wound,  the  upper 
portion  of  the  thigh  protruding,  and  an  abscess  in  the  lower 
part  of  the  leg.  He  got  Mr.  Skey  to  come  down.  In  his  (wit¬ 
ness’s)  opinion  there  had  been  malpractice  ;  for  the  leg  would 
not  have  been  in  the  state  in  which  he  found  it  if  it  had  been 
properly  attended  to.  AVitness  admitted  that  previously  to 
going  into  the  hospital  he  had  gone  about  the  country  lecturing 
on  lock-jaw  being  a  curable  disease,  etc.  He  was  also  the  com¬ 
pounder  of  various  kinds  of  vegetable  pills  and  medicines. 

Mr.  Skey,  one  of  the  surgeons  at  St.  Bartholomew’s  Hospi¬ 
tal,  said  that  he  came  down  to  see  the  boy  on  the  ICth  October. 
He  found  the  limb  shortened  to  the  e.xtent  of  from  three  to 
four  inches ;  the  lower  fragment  of  bone  lying  at  an  angle  of 
forty  degrees  with  the  upper  portion.  There  was  a  large  col¬ 
lection  of  matter  on  the  outside,  corresponding  with  the  situa¬ 
tion  of  the  original  fracture,  and  there  was  an  open  wound  in 
front,  leading  down,  apparently,  towards  the  bone.  He  found 
the  bones  firmly  united.  He  then  stated  to  Messrs.  Skelton 
and  Drust  that  it  was  necessary  to  break  the  bone  again.  He 
was  put  under  the  influence  of  chloroform,  and  Mr.  Skey  re¬ 
fractured  the  bone.  He  then  applied  powerful  pulleys  to  the 
boy’s  leg,  and  kept  up  extension  so  far  as  he  dared,  considering 
that  the  soft  structures  were  in  a  very  unhealthy  state.  He  got 
the  bone  down  at  the  end  of  three-quarters  of  an  hour  to  Ij 
inch  or  IJ  inch  short  of  the  original  length.  The  long  splint 
was  then  applied  to  the  outside  of  the  thigh ;  the  boy  appeared 
comfortable,  free  from  pain,  and  I  left  him,  understanding  that 
Mr.  Drust  would  report  to  me  as  to  the  progress  of  the  ease. 
From  the  force  required  to  break  the  limb,  he  Avas  of  opinion 
that  it  must  have  been  united  many  weeks — in  fact,  more  than 
five  weeks.  There  could  be  no  doubt  every  facility  should  be 
given  for  the  escape  of  the  matter  from  the  wound.  They 
would  not  like  to  bind  up  a  wound  for  three  weeks  at  St.  Bar¬ 
tholomew’s,  so  as  to  prevent  an  escape  of  matter  :  the  leaving 
of  an  opening  in  such  cases  was  one  of  the  first  principles  of 
the  profession.  He  would  rather  not  give  a  direct^  ausAver  to 
the  question,  whether  or  no  the  union  was  an  improper  one  in 
the  first  instance ;  he  simply  stated  facts.  He  did  not  think 
the  taking  aAvay  of  the  bandages  by  the  father  in  the  first 
instance,  nor  his  subsequent  attempts  to  make  the  lad  walk 
round  the  room  Avitli  no  support  to  the  limb,  did  any  harm,  for* 
union  had  then  taken  place;  nor  did  he  attribute  the  swelling 
of  the  knee  to  this  removal.  It  was  impossible,  however,  that 
the  length  of  the  limb  could  have  been  abridged  after  its  first 
setting,  unless  there  Avas  subsequent  separation  ;  but  for  any 
such  subsequent  separation,  he  did  not  see  how  there  could,  in 
the  present  case,  have  been  time. 

Mr.  Tweed,  the  counsel  for  the  petitioner,  directed  attention 
to  the  speech  of  his  friend,  in  which  he  had  signified  his  inten¬ 
tion  of  relying  chiefly  upon  the  point  of  his  client's  non¬ 
liability,  and  then,  finding  how  signally  he  failed  in  establishing 
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that  position,  to  his  subsequent  attempt  to  make  out  a  case  of 
malpractice  against  the  petitioner,  who  was  a  professional  man 
of  well  knoAvn  skill  and  ability;  but  even  upon  his  second 
ground,  he  (Mr.  Tweed)  confidently  submitted  his  friend  had 
made  no  case  whatever.  The  learned  gentleman  I'ecapitulated 
the  facts  of  the  case,  dwelling  Avith  great  severity  upon  some  of 
the  features,  especially  Avith  regard  to  the  defendant’s  conduct, 
Avho  betrayed,  he  said,  great  parsimoniousness  and  great  re¬ 
missness  ;  the  Avelfare  of  his  son  having  been  left  by  him  in 
the  hands  of  ignorant  persons,  Avho  kneAV  no  more  about  medi¬ 
cine  than  a  child.  He  thought  the  case  would  prove  how 
serious  and  foolish  a  thing  it  was  for  poor  people  t6  be  gulled 
by  such  pretentious  people. 

His  Honour,  in  giving  judgment,  passed  a  very  high 
compliment  upon  Mr.  Skey,  whom  he  had  special  reasons, 
he  said,  for  knowing  was  very  eminent  indeed  in  his  pro¬ 
fession.  There  was  no  medical  evidence  in  fact  beyond 
his,  brought  forward  for  the  defence,  worthy  of  anj'  con¬ 
sideration  ;  and  even  his  (Mr.  Skey’s)  left  the  case  in  un¬ 
certainty.  Under  such  circumstances,  he  could  not  think  it 
sufficient  of  itself  to  put  on  one  side  the  united  opinion  of  the 
medical  men  of  Gainsborough  ;  and  therefore  his  verdict  would 
be  for  the  petitioner  for  the  full  amount  charged.  His  Honour 
further  remarked  that  he  had  never  given  a  verdict  with  more 
satisfaction  to  his  own  feelings. 

Dr.  Duigan  publicly  announced  to  his  Honour  that  arrange¬ 
ments  had  been  made  for  placing  the  whole  facts  of  the  case 
before  the  medical  world,  in  order  that  upon  the  points  which 
had  been  raised  that  day  the  opinion  of  those  eminent  in  the 
profession  might  be  obtained. 


uf  Sfltitlifs. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  11th,  ISGO. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  ELEPHANTIASIS  OF  THE  LEG  AND  FOOT. 

BY  C.  T.  RICHARDSON,  M.B. CANTAB. 

The  subject  of  the  above  affection,  born  in  the- county  of  Tip¬ 
perary,  and  the  eldest  of  five  living  children,  came  under  Dr. 
Richardson’s  observation  in  October  last,  as  an  out-patient  at 
the  hospital,  suffering  from  acute  bronchitis,  cough,  and  pal¬ 
pitation  of  the  heart,  accompanied  with  symptoms  of  general 
debility  and  cachexia.  Upon  being  questioned  as  to  the  na¬ 
ture  and  duration  of  her  ailments,  she  made  known  the  exist¬ 
ence  of  the  diseased  conditidn  presented  by  her  leg  and  foot, 
and  she  Avas  admitted  into  the  hospital.  Her  parents  are 
Irish.  The  father,  as  a  youth  of  fourteen  years  of  age,  en¬ 
listed  into  an  infantry  regiment,  and  after  being  kept  upon 
home  stations  for  four  or  five  years,  Avas  ultimately  sent  to  the 
West  Indies,  and  passed  the  last  seven  years  of  his  sojourn 
there  in  the  island  of  Jamaica  continuously,  enjoying  very  good 
health,  and  indulging  in  only  occasional  irregularities.  Upon 
his  return  home  he  very  soon  married  (at  the  age  of  twenty- 
eight),  and  the  patient  was  the  first  issue  thereof.  She  was 
born  a  healthy  child  at  £he  full  period,  without  spot  or  blemish, 
and  so  continued  to  be  until  she  attained  the  age  of  fourteen 
years,  at  Avhich  time  she  came  from  Cork  to  London  by  sea  to 
live  Avith  her  parents.  A  second  child  (a  son)  was  born  in  due 
time  after  the  first ;  and  the  father,  having  then  entered  into 
the  service  of  the  Queen  of  Spain,  left  for  that  country,  ac- 
com]Aanied  by  his  wife,  Avho  during  her  residence  of  Iavo  or 
three  years  there  gave  birth  to  a  third  child  (a  girl).  The  first 
notable  interruption  to  the  patient's  health  was  the  manifesta¬ 
tion  of  an  abscess  upon  her  right  arm  shortly  after  she  came 
to  London,  quickly  followed  by  several  others  in  various  parts 
of  the  neck,  trunk,  and  arms,  for  Avhich  she  was  under  treat- 
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ment  at  the  Alie  Street  Dispensary.  She  was  then  one  day 
suddenly  seized  with  severely  acute  pain  in  the  great  toe  of 
the  left  foot,  followed  quickly  by  heat  and  redness  and  con¬ 
siderable  swelling,  so  much  so  as  to  induce  the  father  to  think 
it  was  a  severe  attack  of  acute  gout.  This  condition  continuing 
to  increase,  admission  was  obtained  for  her  into  St.  Thomas’s 
Hospital,  where  she  remained  under  treatment  five  months, 
ultimately  leaving  the  institution  greatly  improved  in  the  ge¬ 
neral  conditions  of  health,  with  the  exception  of  the  foot. 
During  her  residence  therein,  suppuration  to  a  considerable  ex¬ 
tent  had  taken  place  in  the  toe;  the  pain  had  ceased,  but  the 
swelling  had  extended  over  nearly  the  whole  upper  surface 
of^  the  foot,  and  the  integuments  had  become  considerably 
thickened  and  indurated.  In  this  state  she  left ;  from  which 
time  the  foot  and  leg  had  been  wholly  without  treatment ;  the 
disease  had  been  entirely  neglected,  and  suffered  to  increase 
gradually  during  a  period  of  fourteen  years,  and  to  develope 
itself  into  the  condition  it  now  presented,  involving  not  only 
the  foot  but  the  leg  also.  When  first  presented  to  the  author, 
the  foot  was  a  mass  of  filth  and  dirt,  the  result  of  neglect  and 
the  accumulation  of  a  thick,  tenacious,  yellow  discharge,  issu¬ 
ing  and  oozing  from  almost  all  parts  of  it,  and  emitting  an  in¬ 
tensely  disagreeable  odour.  Upon  theremovalofmostof  this, the 
foot  was  found  considerably  enlarged,  although  symmetrically 
so.  The  plantar  surface  was  smooth  and  natural,  sensitive  to  ail 
external  impressions,  and  of  natural  temperature,  being  free 
from  the  condition  of  the  dorsum.  This  latter  consisted  of  a 
state  of  considerable  thickening  and  induration  of  the  integu¬ 
ments,  commencing  from  the  very  margin  of  the  plantar  sur¬ 
face  on  both  sides  of  the  foot  and  round  the  heel,  extending 
over  the  entire  upper  surface  of  the  foot  to  about  three  or  four 
inches  above  the  instep  upwards,  and  involving  the  whole  of 
the  toes  with  the  exception  of  their  nails.  The  toes  were  all 
considerably  enlarged,  and,  like  the  foot,  symmetrically  so  ; 
and  each  was  separate  and  free.  This  thickened  integument 
was  then  covered  generally  with  a  mass  of  hard,  semi-horny 
nodular  masses,  more  or  less  covered  and  interspersed  with 
wart-like  papillae  and  plates.  There  were  two  fissures  inter¬ 
rupting  it,  one  corresponding  to  the  flexure  of  the  instep, 
bounded  above  by  a  fold  of  thick,  indurated  integument,  the 
margin  of  which  was  similarly  horny,  and  separated  it  from  a 
deeper  and  broader  fissure  above.  This  latter  was  capable  of 
admitting  three  fingers  within  it,  having  also  a  fold  of  thick¬ 
ened,  indurated  integument  at  its  upper  boundary;  whilst  the 
floor  and  sides  of  both  these  were  smooth,  and  more  natural 
in  appearance.  The  scaly  or  warty  condition  extended  only 
about  two  inches  above  this  upper  fold,  when  the  leg  assumed, 
from  the  heel  upwards,  a  condition  of  uniform  and  symme¬ 
trical  enlargement,  extending  to  the  knee.  To  the  eye,  the 
integument  was  of  a  pearly  white  colour,  glistening  and  tense; 
and,  to  the  touch,  it  conveyed  an  idea  of  hardness  and  solidity, 
unlike  the  doughy  and  resilient  condition  of  anasarcous  oedema. 
The  girth  around  the  calf  was  18in.,  and  Idin.  at  the  ankle  ; 
the  healthy  leg  being,  in  corresponding  situations,  11  in.  and 
Gin.  respectively:  the  above  being  an  increase  of  one  inch  and 
more  since  her  abode  in  the  hospital.  The  disease  was  per¬ 
ceptibly  advancing,  as  thickening  and  induration  were  com¬ 
mencing  above  the  knee;  but  there  was  no  enlargement  of  the 
inguinal  glands.  She  did  not  complain  of  pain  or  inconvenience 
from  it,  beyond  that  which  arose  from  its  bulk  interfering  witli 
rapid  progression,  and  the  results  of  over-fatigue  or  long  stand¬ 
ing.  She  was  now  twenty-eight  years  of  age,  and  has  never 
had  any  indication  of  the  approach  of  menstruation ;  nor  had 
she  the  slightest  development  of  mammae,  there  existing  only 
two  very  small  integumentary  representatives  of  nipples, 
without  areolae,  to  mark  their  usual  site.  She  was  of  tolerable 
intelligence;  dull,  apathetic,  and  inactive  in  general  character; 
and  possessed  a  hoarse,  harsh-toned,  nasal  voice.  The  tonic 
treatment  by  steel,  and  the  adjuncta  thereto  of  nutritive  diet 
and  domestic  comforts,  had  materially  improved  her  general 
constitutional  health  and  appearance.  The  general  strumous 
condition  and  diathesis  was  peculiarly  manifest  in  her,  and  also 
in  the  two  children  born  in  immediate  succession  to  her;  both 
the  boy  and  girl  already' referred  to  having  been  the  subjects  of 
very  extensive  and  continuous  manifestations  of  it  ever  since 
the  period  of  their  puberty.  The  girl  had  been  under  long- 
continued  treatment,  and  was  at  the  present  time,  for  repeated 
chronic  and  diffuse  abscesses  in  various  parts  of  the  body;  but, 
unlike  her  sister,  had  regularly  menstruated,  possessed  large 
and  natural  development  of  mammte,  and  was  of  remarkably  fair 
complexion,  with  light  hair.  The  parents,  aged  fifty-eight  and 
fifty-one,  were  still  living,  and  apparently  healthy  people,  as 
also  were  their  two  youngest  children. 


The  question  Dr.  Richardson  would  wish  to  raise  was  as  to 
how  far  this  disease  may  be  referred  to  some  special  taint  or 
power  acquired  by  the  system  of  the  father  during  his  long  re¬ 
sidence  in  the  poisonous  region  of  the  tropics,  then  imparted 
to  this  girl,  his  earliest  offspring,  after  his  return,  and  that  re¬ 
maining  dormant  and  undeveloped  in  her  until  conditions  suit¬ 
able  for  it  arose,  in  her  being  transferred  from  her  former  home 
of  pure  air  to  the  densely  crowded  neighbourhood  of  eastern 
London. 
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Tyler  Smith,  M.D.,  Vice-President,  in  the  Chair. 

Symmetrical  Distortion  of  the  Pelvis,  the  Result  of  Unequal 
Length  of  the  Legs.  By  Robert  Barnes,  M.D.  Tlie  author 
described  a  case  of  oblique  distortion  of  the  pelvis  in  a  woman 
whose  first  labour  had  been  terminated  by  craniotomy,  the 
second  by  the  forceps.  In  the  second  labour  chloroform  had 
been  given;  mania  followed.  A  minute  examination  after  re¬ 
covery  showed  that  the  left  leg  was  an  inch  shorter  than  thb 
right ;  it  had  been  so  from  childhood,  owing  to  a  fracture  of  the 
left  ancle.  The  right  half  of  the  pelvis  bad  undergone  more 
active  development  than  the  left;  it  was  larger  in  all  dimensions. 
The  symphysis  pubis  was  not  in  the  median  line,  but  much  to 
the  left.  The  author  explained  that  this  was  a  form  of  distor¬ 
tion  a  type  of  others,  of  the  same  kind,  though  perhaps  less  in 
degree,  resulting  from  minor  degrees  of  claudication,  or  of 
unequal  force  of  the  muscles  of  the  two  legs.  In  such  a  case 
he  was  of  opinion  that  the  best  mode  of  delivery  was  to  turn 
the  child,  so  as  to  bring  the  occipital,  or  larger  end  of  the  head, 
into  relation  with  the  right  or  more  capacious  half  of  the  pelvis, 
instead  of  attempting  to  drag  it  through  by  forceps  with  the 
occipital  directed  to  the  contracted  side  of  the  pelvis,  or  of  des¬ 
troying  the  child. 

Case  of  Abnormal  Gestation.  By  Robert  Hardey,  Esq., 
Hull.  In  this  care  the  unusual  character  of  the  tumour  and 
of  the  symptoms  induced  the  author  at  first  to  suppose  the 
case  to  be  one  of  extrauterine,  perhaps  tubal  gestation.  Labour 
supervened,  and  no  change  appeared  to  take  place  in  the  lower 
segment  of  the  uterus.  It  appeared  as  if  a  stricture  of  some 
kind  separated  the  body  of  the  uterus,  which  lay  to  the  left 
side,  from  the  lower  part,  which  was  uulike  that  of  an  impreg¬ 
nated  uterus.  Delivery  took  place,  in  the  author’s  absence,  of 
a  seven  months  child.  Afterwards  it  appeared  that  this  was 
the  third  labour;  that  an  injury  had  been  sustained  at  the  end 
of  the  third  month  of  her  first  pregnancy,  abortion  following 
next  morning;  that  her  second  pregnancy  terminated  by  abor¬ 
tion  also  at  the  end  of  the  third  month ;  and  the  author  be¬ 
lieves  that  in  consequence  of  the  injury  a  band  had  formed, 
constricting  the  uterus,  and  causing  the  difficulty  of  the  case. 

Sjjontaneous  Separation  of  the  Placenta  in  case  of  Sea-sick¬ 
ness.  By  W.  Hamilton  Hopkins,  Esq.,  E.R.C.S.,  of  Prince 
Edward’s  Island.  (Communicated  by  the  President.)  The 
placenta  was  completely  separated,  and  lay  in  the  vagina;  there 
had  been  considerable  haemorrhage.  The  patient  had  been 
constantly  sick  during  a  voyage  from  St.  John’s,  Newfoundland, 
to  Prince  Edward’s  Island  (of  six  to  ten  days  duration).  Ar¬ 
rived  in  port,  an  examination  was  made,  and  the  delivery  (at 
term)  completed.  The  mother  did  well. 

Cranial  Blood-sivelling :  Its  Contents  and  Appearance  at  the 
Time  of  Birth.  By  J.  D.  Jeffery,  Esq.,  M.R.C.S.,  Worcester. 
(Communicated  by  the  President).  This  case  was  that  of  an 
infant  found  in  a  canal.  At  the  inquest  held  on  the  body  a 
verdict  of  “  still-born  ”  was  returned.  The  child  had  never 
breathed.  The  labour  had  been,  Mr.  Jeffery  believed,  pro¬ 
tracted. 

Pelvic  Cellulitis  after  a  First  Pregnancy,  folloived  by  Sup¬ 
puration  of  the  Back  and  Front  Parts  of  the  Vagina ;  Re¬ 
covery.  By  George  D.  Gibb,  M.D.  In  this  case,  nearly 
eleven  weeks  after  the  first  symptoms  declared  themselves,  the 
abscess  pointed  at  the  lower  and  back  part  of  the  vagina,  and 
spontaneously  evacuated  itself.  By  careful  management  and  a 
liberal  diet,  the  issue  of  the  case  was  successful. 

Case  of  Double  Monstrosity .  By  J.  G.  Swayne,  M.D.,  Bristol. 
This  was  an  interesting  case  of  double  monstrosity.  Union 
between  the  two  foetuses  existed  from  the  umbilicus  to  the  top 
of  the  thorax;  the  left  foetus  was  much  larger  than  the  right. 
Two  of  the  arms  were  united  as  far  as  the  wrist.  A  minute 
description  of  the  dissection  of  the  monstrosity  then  followed. 
Three  large  drawings  illustrated  the  description. 
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QUID  ...  GUI  DICAS,  SA:PE  CAVETO  ! 

Letter  ekom  A.  B.  Steele,  Esq. 

Sip.,— As  a  commentary  upon  the  case  “  Steele  v.  Hamilton", 
lepoited  in  the  Joup.xal,  the  following  correspondence  will 
doubtless  interest  and  amuse  your  readers.  It  is  only  neces¬ 
sary  to  explain  that,  from  an  error  of  the  reporters,  my  name 
was  substituted  for  that  of  the  defendant  in  all  the  London 
papeis  nxeept  the  -Pfwics,  which  mistake  has  evidently  misled 
the  ambitious  chemist  of  Fenny  Stratford. 

^  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  December  1858. 


1.  Mr.  Martin  Miles  to  Mr.  Steele. 

D  Sir,  I  seen  (sic)  your  case  before  the  Livei’pool  Magis- 
tiates  m  the  Standard  and  they  dismissed  the  Complaint 
against  you  respecting  you  practising  with  a  Foreign  Diploma 
will  you  be  kind  enough  to  inform  me  if  it  is  possible  for  me  to 
get  a  foreign  diploma  and  what  would  be  the  cost  also  where  to 
get  It  and  if  one  could  be  obtained  (sic)  without  me  going  to 
Boston  you  will  greatly  oblige  if  you  will  give  me  this  informa¬ 
tion  as  I  am  without  any  qualification  but  have  practised  for  some 
years,  can  a  person  give  a  certificate  of  death  with  a  Foreign 
diploma  I  find  I  shall  be  obliged  to  get  some  qualification  (sic) 
as  there  is  a  stir  now  about  who  is  to  practise  if  I  could  send 
over  to  Boston  to  get  a  Diploma  from  I  know  a  party  that  will 
be  going  over  soon  I  would  try  and  get  one  perhaps  you  will  be 
Kind  Gnongli  to  "writG  nie  liow  I  can  do  to  get  one. 

I  am  etc  yours  Martin  Miles 

II.  Mr.  Steele  to  3Ir.  Miles. 

Liverpool  Medical  Kegistration  Association,  62,  Mount  Pleasant, 

December  1st,  1860. 

^  Sir,  Although  unable  to  furnish  the  information  sought  for 
m  your  letter  of  the  29th  ultimo,  which  by  a  singular  mistake 
was  addressed  to  me,  I  avail  myself  of  the  opportunity  of 
giving  you  some  wholesome  advice. 

From  your  own  statement,  it  appears  that  you  have  been  for 
illegally,  by  practising  medicine  without  a 
qualification  ;  and  you  seem  to  suppose  that  the  possession  of 
a  parchment  document,  with  an  academic  seal  attached  thereto, 
would  invest  you  with  the  competence  and  skill  requisite  in  the 
treatment  of  disease — qualities  which,  rest  assured,  are  only  to 
be  attained  by  a  regular  course  of  appropriate  study. 

For  your  own  sake,  as  well  as  for  the  safety  of  the  public,  I 
would  strongly  urge  you  to  defer  any  attempt  to  obtain  a 
diploma  until,  by  a  due  course  of  instruction,  you  have  qualified 
yourself  for  the  serious  responsibility  of  dealing  with  life  and 
death  as  a  medical  practitioner,  and  at  once  to  desist  from  your 
present  hazardous  and  unwarrantable  invasion  of  the  rights  of 
others,  in  the  pursuit  of  which,  even  if,  by  good  luck,  you  elude 
the  vigilance  ot  the  law,  for  its  mischievous  consequences  you 
will  assuredly  one  day  be  called  to  account. 

T  am,  sir,  your  obedient  servant, 

A.  B.  Steele,  Hon.  Sec.  Liv.  Med.  Beg.  Asso. 

Mr.  Martin  Miles,  Chemist,  Fenny  Stratford. 


SPECIAL  HOSPITALS. 


Letter  erom  J.  Ingham  Ikin,  Esq. 

order  to  prevent  any  misconception  as  to  the 
opinion  of  Sir  Charles  Locock  (whose  name  appears 
in  tue  list  of  protesters  against  special  hospitals)  with  regard 
to  hospitals  for  diseases  of  women  and  children,  I  beg  to  in- 
close  for  publication  in  the  British  Medical  Journal,  letters 
from  him  on  the  subject.  It  will  be  seen  that  they  are  pub¬ 
lished  with  his  sanction.  We  all  admit  the  abuse  that  has  re¬ 
cently  arisen  with  regard  to  the  establishment  of  hospitals  for 
special  diseases ;  but  this  is  no  argument  against  hospitals  for  the 
diseases  of  women  and  children  in  a  country  like  England,  where, 
in  all  our  large  cities  and  towns,  such  large  numbers  of  females’ 
are  employed  in  the  various  manufactures,  trades,  and  arts.  The 
medical  and  surgical  staffs  of  the  old  hospitals  may  not  think 
any  neiv  hospitals  requisite  ;  but  the  public,  as  well  as  the  pro¬ 
fession,  must  be  allowed  to  decide  the  question. 


Leeds,  Dec.  14th,  1860. 


I  am,  etc., 


J.  Ingham  Ikin. 


[Dec.  22,  1860. 


“  Holmewood,  Tunbridge  Wells,  August  14th,  1860. 

“  My  dear  Sir, — Having  left  London  some  time  since,  your 
letter  has  followed  me  here.  Mr.  Erichsen  sent  me  the  pro¬ 
test  against  special  ho.spitals  about  a  month  ago,  accompanied 
by  Sir  B.  Brodie’s  letter,  already  in  print.  I  signed  the  protest ; 
but  at  the  same  time  sent  a  letter  to  Mr.  Erichsen,  saying  that 
I  did  so  only  because  I  considered  that  there  had  been  of  late 
a  great  abuse  in  starting  and  maintaining  special  hospitals  to  a 
most  unwarrantable  excess ;  but  that  the  same  exceptions 
which  Sir  Benjamin  Brodie  had  made  in  regard  to  ophthalmic 
hospitals,  I  still  more  emphatically  made  in  respect  to  lying-in 
hospitals  and  those  for  the  diseases  of  women  and  children. 
They  did  not  choose,  it  appears,  to  print  and  circulate  my  letter 
of  exceptions,  as  I  suppose  they  thought  many  others  would  also 
have  their  own  pet  exceptions.  “  Yours  very  faithfully, 

“  J.  I.  Ikin,  Esq.”  “  C.'Locock. 

“  Brighton,  Dec.  1st,  1860. 

“  Dear  Sir, — l"our  letter  has  followed  me  here.  '  You  are 
quite  at  liberty  to  make  any  use  of  my  letter  of  August  last, 
public  or  private ;  and  my  sentiments  on  the  subject  remain 
as  then.  “  Yours  very  faithfully, 

“  J.  I.  Ikin.”  “  C.  Locock. 


IMPERFORATE  ANUS  SUCCESSFULLY  TREATED. 

Letter  erom  Richard  Gravely,  Esq. 

Sir, — After  reading  Mr.  T.  O’Connor’s  case  of  “  Imperforate 
Rectum,  with  Malformation  of  the  Colon,”  in  last  week’s 
Journal,  I  am  induced  to  send  you  the  history  of  a  somewhat 
similar  case  which  occurred  in  my  practice  about  twelve  months 
since. 

Mrs.  D.,  a  young  woman  of  strumous  habit,  gave  birth  to  a 
fine  healthy-looking  hoy,  on  Christmas-day  last.  Four  days 
afterwards  the  nurse,  an  experienced  woman,  told  me  that  the 
child  had  been  straining  very  much,  but  that  nothing  had 
passed  its  bowels  since  it  was  boi’n.  On  examining,  I  found 
the  anal  orifice  perfectly  formed ;  but  on  passing  the  little 
finger  into  the  bowel  about  an  inch,  the  rectum  was  found  to 
be  perfectly  occluded  by  a  firm  fleshy  septum  stretching  across 
it,  through  which,  on  the  infant  straining,  no  impulse  whatever 
could  be  felt.  The  abdomen  was  greatly  distended;  there  was 
no  sickness,  but  the  child  appeared  to  suffer  considerable  pain. 
I  examined  the  rectum  by  means  of  an  ear-speculum,  thinking 
that  I  might  be  able  to  detect  the  dark  colour  of  the  meco¬ 
nium,  through  what  I  hoped  might  prove  to  he  only  a  thin 
membrane ;  but  there  was  no  appearance  to  indicate  where  an 
opening  should  be  made.  I  therefore  determined,  after  con¬ 
sulting  with  a  neighbouring  surgeon,  to  make  an  opening  in 
the  direction  corresponding  with  the  usual  course  of  the  rec¬ 
tum  ;  this  I  did  by  first  inserting  the  small  speculum  into  the 
anus  as  far  as  the  obstruction,  and  passing  a  large  trocar 
(guided  by  the  speculum)  through  what  appeared  to  be  a  dense, 
unyielding  substance,  at  least  half-an-inch  in  thickness,  into  a 
cavity  beyond.  On  withdrawing  the  trocar,  I  was  delighted  to 
find  a  large  quantity  of  meconium  and  flatus  follow.  The 
next  day  I  passed  a  large  urethral  bougie,  and  continued  to  do 
so  daily  for  about  three  months,  increasing  by  degrees  the  size 
of  the  instrument,  till  the  faeces  assumed  the  normal  shape 
and  size ;  after  this,  no  difiiculty  of  any  kind  has  occurred,  and 
the  child  is  now  in  perfect  health.  I  may  add,  that  I  made 
the  puncture  immediately  after  the  child  had  well  emptied  its 
bladder.  It  is,  perhaps,  fortunate  that  my  attention  was  not 
earlier  called  to  this  case  ;  for  had  I  attempted  to  pass  a  trocar 
through  the  septum  into  the  upper  part  of  the  rectum  before 
that  portion  of  the  bowel  had  been  well  distended  with  flatus 
and  meconium,  it  is  more  than  likely  that  I  might  have  failed 
in  doing  so. 

These  two  cases  (Mr.  O’Connor’s  and  my  own)  considered 
together  are  interesting,  inasmuch  as  they  exemplify  the  great 
and  serious  difference  that  may  sometimes  exist  in  cases  which 
appear  precisely  alike,  and  the  real  nature  of  which  can  only 
be  guessed  at  till  after  a  serious  and  dangerous  operation  has 
been  performed.  I  am,  etc,, 

Richard  Gravely. 

Newick,  Dec.  12th,  1860. 


The  Hahnemann  Medical  College,  of  Chicago,  United 
States,  commenced  its  session  with  three  students;  and,  as 
these  wanted  their  tickets  on  credit,  the  course  of  lectures  did 
not  proceed  beyond  the  introductories.  (^American  Medical 
Times.) 
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BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIETHS. 

Of  a  son,  the  wife  of — 

Eayner,  T.,  M.D.,  Malvern,  on  December  13. 

Of  daughters,  the  wives  of — 

Hubbard,  H.  W.,  Esq.,  Surgeon,  Norland  Terrace,  on  Dec.  13. 
Simpson,  Archibald,  M.D.,  Canonbur^',  on  December  13. 


MAEEIAGES. 

Armitage,  Thomas  E.,  M.D.,  Brook  Street,  to  Harriet,  only 
daughter  of  Stanley  Black,  Esq.,  of  Noan,  county  Tipperary, 
on  November  29. 

^Banning,  Eobert  J.,  M.D.,  Gateshead,  to  Mary  Anne,  eldest 
daughter  of  John  Travis,  Esq.,  Spring  Bank,  Fairfield,  on 
December  12. 

Blackburn,  Herbert  C.,  Esq.,  Orsett  Terrace,  Hyde  Park,  to 
Alice  H.,  daughter  of  Eobert  Nasmyth,  Esq.,  Surgeon,  Edin¬ 
burgh,  on  December  12. 

Drury,  Alexander,  H.M.’s  51st  Eegiment  M.N.I.,  youngest  son 
of  the  late  Dr.  Drury  of  Sunbury,  to  Fanny  Elizabeth, 
daughter  of  William  Evans,  Esq.,  of  Eton  College. 

Warlow,  John  Picton,  Esq.,  5th  Eegiment  Madras  Native  In¬ 
fantry,  to  Josephine,  youngest  surviving  daughter  of  the  late 
Joseph  Hamilton,  M.D.,  of  Queenstown,  Canada  W'est,  at 
Madras,  on  October  27. 


DEATHS. 

Atwell,  J.  B.  F.,  Esq.,  Surgeon,  at  Lympstone,  Devon,  on 
December  9. 

Broussais,  Dr.  Fran9ois,  last  son  of  the  celebrated  Broussais, 
aged  6U,  on  December  I. 

Douglas.  On  November  21,  at  Quebec,  the  wife  of  G.  M. 
Douglas,  M.D. 

Grant,  J.S.,  M.D.,  Surgeon  53rd  Eegiment,  at  the  Eaglan 
Barracks,  Devonport,  on  December  6. 

Harrison,  Garland  F.  B.,  Esq.,  Surgeon,  Devonport,  aged  52, 
on  December  4. 

Hull.  On  December  13,  at  Kensington,  aged  15,  Mary  Ann 
McC.,  daughter  of  E.  Hull,  M.D. 

JoLiT,  Isaac,  M.D.,  aged  67,  on  December  15. 

Kemp,  Eobert  H.,  M.D.,  at  Hamburg,  aged  38,  on  Dec.  3. 

Langsford,  George  J.,  Esq.,  Surgeon,  of  Hart  Hill,  Nuneaton, 
aged  38,  on  December  8. 

Nugent,  Eichard,  L.E.C.P.I.,  at  Cleobury  Mortimer,  aged  42, 
on  December  6. 


APPOINTMENTS. 

*Leppington,  H.  M.,  Esq.,  elected  Mayor  of  Grimsby  for 
the  ensuing  yeai’. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
December  13t/i,  1860  : — 

Caskie,  J.  B.,  Largs,  Ayrshire  Scholligk,  Thomas  James, 
Curtis,  Albert,  Staines  Ulverstone,  Lancashire 

May,  Henry,  Birmingham  Walton,  B. M.,  Hurstpierpoint 
Nicholas,  E.,  Market  Deeping  Wrixon,  Eobt.,  Camden  Town 
The  following  gentlemen  also,  on  the  same  day,  passed  their 
first  examination : — 

Howarth,  George,  Southport  Maling,  E.  A.,  Sunderland 
Kilburn,  j.  E.,  West  Auckland  Williams,  E.  H.,  Carnarvon 

Eoyal  College  of  Surgeons.  Licentiates  in  Midwifery 
admitted  at  a  meeting  of  the  Board,  on  December  19th : — 

Armstrong,  John  Christopher,  Gravesend;  diploma  of 
membership  dated  May  16,  1859 
Batho,  William,  Amesbury;  November  13,  I860 
Bickerdike,  James  Bird,  York;  February  23,  1859 
Callender,  William,  Humshaugh ;  December  19,  1856 
Clarke,  Alfred  Frederick  Strafford,  Gordon  Square,  Lon¬ 
don;  November  15, 1860 
Ford,  B.  Beevor,  Longton ;  November  15,  I860 


France,  William  Henry,  Sheffield;  August  2,  1860 
Paine,  William,  Exeter;  April  18,  1860 
Eoberts,  John,  Crug,  Carnarvon  ;  April  4,  1859 
Whitehead,  Thomas,  London;  October  6, 1848 
Young,  Edward  Parker,  Delamere  Crescent,  London 
November  15,  I860 

Young,  Henry  James,  Bath  ,  January  21, 1859 


Adulteration  of  Bread.  On  Monday  last,  at  the  Wands¬ 
worth  police  court,  Mr.  Ingham  was  engaged  in  hearing  a  num- 
berjof  summonses  against  bakers  in  the  district  for  the  adultera¬ 
tion  of  their  bread,  and  for  having  alum  in  their  possession. 

The  first  case  heard  was  against  Mr.  Thomas  Eatcliff,  a 
baker,  of  the  York-road,  Battersea,  and  the  summons  taken 
out  by  Mr.  John  Dart,  the  Inspector  of  Weights  and  Measures 
for  the  district,  under  the  3rd  George  IV.,  c.  106,  was  as  fol¬ 
lows: — That  within  forty-eight  hours  before  the  making  of  the 
complaint,  and  within  ten  miles  of  the  Eoyal  Exchange,  being 
a  person  making  bread  for  sale,  he  did,  in  the  making  of  bread 
for  sale  within  such  limits  use  a  certain  mixture  and  ingredient, 
to  wit,  alum,  in  the  making  of  such  bread  other  and  except  as 
mentioned  in  the  statute  in  the  case  made  and  provided.”  Mr. 
Ingham  said  he  should  fine  him  £10,  and  would  assess  the  costs 
when  had  heard  the  other  cases. 

The  case  of  Mr.  John  Lambert,  a  baker,  of  Upper  Tooting, 
was  next  heard.  Tlie  defendant  was  represented  by  his  son. 
Mr.  Normandy,  an  analyst,  said  he  found  about  forty  grains  to 
the  quartern  loaf,  which  was  not  so  much  as  in  the  other  case. 
Mr.  Ingham  fined  the  defendant  £5  in  each  case,  making  one 
full  penalty  of  £10. 

Mr.  Benjamin  Verge,  baker,  of  Wandsworth,  had  to  answer 
two  summonses.  The  proportion  of  alum  in  the  bread  was 
very  small — about  twenty-seven  grains.  The  officer  found  3Ubs. 
of  a  white  mixture,  the  princiiial  ingredient  being  alum.  Mr. 
Ingham  said  the  Act  of  Parliament  was  a  sort  of  bakers’ 
charter,  as  it  contained  a  number  of  provisions  with  reference 
to  bakers  and  their  weights,  etc.  With  all  the  discussion  in 
the  public  press  which  had  lately  taken  place  with  reference  to 
the  adulteration  of  food,  it  would  be  quite  ludicrous  to  ask  him 
to  say  that  he  knew  the  bakers  were  ignorant  of  the  law  and  of 
it  being  wrong  to  use  alum.  He  fined  the  defendant  £5  in  the 
first  case,  and  for  the  possession  £10. 

Mr.  George  Brett,  a  baker,  of  Upper  Tooting,  had  also  to 
answer  two  summonses.  The  proportion  in  this  case  was  from 
fifty-five  grains  to  sixty.  The  officer  found  71bs.  of  alum  in  his 
possession.  Mr.  Ingham  fined  the  defendant  £5  in  the  first 
case,  and  £10  in  the  second. 

Mr.  Gottlieb  Scholl,  a  baker,  of  Battersea,  was  only  sum¬ 
moned  for  the  adulteration.  Mr.  Normandy  said  the  propor¬ 
tion  in  this  case  was  very  large,  namely,  eighty  grains  of  alum. 
The  defendant  said  if  the  Hour  was  of  the  best  quality  they 
could  not  make  a  loaf  without  alum.  Mr.  Ingham  said  he  could 
not  admit  the  plea  of  making  bread  with  third-rate  flour  to  as¬ 
sume  that  of  the  first.  He  fined  him  £10. 

These  were  all  the  summonses,  and  Mr.  Ingham  proceeded 
to  assess  the  costs,  which  were  as  follows : — In  the  cases  of 
Eatcliff  and  Scholl  £3  5s.  each,  and  in  the  cases  of  Verge,  Lam¬ 
bert,  and  Brett,  £4  8s.  each. 


Important  to  Medical  Students.  It  is  necessary  that 
gentlemen  who  may  think  of  entering  the  army  or  Indian 
medical  service  should  know  that  the  next  examination  of  can¬ 
didates  will  commence  on  the  third  Monday  in  February.  The 
number  of  assistant- surgeons  required  will  be  about  fifty. 
There  will  be  no  separate  examinations  for  the  two  services, 
the  British  and  Indian  being  now  united  under  one  head.  All 
successful  candidates  will  be  gazetted  on  the  same  day;  their 
pay  will  commence  at  once,  and  those  who  go  abroad  will  have 
a  free  passage  found. 

Lunacy  in  Belgium.  Belgium  possesses  51  establishments 
for  the  insane;  6  in  the  province  of  Antwerp,  11  in  Brabant,  6 
in  West  Flanders,  16  in  East  Flanders,  6  in  Hainault,  4  in, 
Liege,  and  2  in  Limbourg.  'Ihe  kingdom  reckons  4,907  insane 
out  of  its  4,500,000  inhabitants,  or  1  in  every  920. 

Medicine  in  Prussia.  The  medical  staff  of  Prussia,  ac¬ 
cording  to  the  last  survey,  at  a  population  of  17,739,913  inha¬ 
bitants,  amounts  to  358  district  physicians  (these  are  paid  by 
government  shares  to  attend  the  poor  gratis);  4,327  physicians 
who  have  the  doctor’s  degree;  996  surgeons  of  the  first  class; 
643  of  the  second  class;  6,026  doctors  for  animals,  first  and 
second  class;  1,529  the  first,  and  11,411  midwives. 
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Hospitals  in  Naples.  With  regard  to  the  hospitals,  I  may 
almost  literally  say  that  no  preparations  had  been  made  for  the 
sick  until  they  arrived  here,  and  then  they  had  to  be  impro¬ 
vised  and  arranged  ;  and  this  was  done  by  foreign  hands.  As 
being  hastily  got  up,  they  were  deficient  in  most  of  those  com¬ 
forts  which  are  so  necessary  for  the  invalid,  and  as  being  hastily 
got  up  in  Naples,  too,  where  native  materials  were  necessarily 
called  into  use,  filth,  filching,  and  disorder  were  the  order  of 
the  day.  Those  benevolent  persons,  principally  foreigners,  and 
those  again  principally  English,  who  have  regulated  the  hospi¬ 
tals,  have  had  to  contend  continually  and  thanklessly  against 
these  evils.  I  saw,  no  later  than  three  days  since,  the  dirt  on 
the  ground  of  one  of  the  wards  in  San  Sebastian  “  caked”  half 
an  inch  deep, hard  dirt,  while  the  attendants  were  washing  pots 
and  kettles  and  plates  about  the  beds;  that  I  may  be  the"more 
precise,  it  was  the  Sala  Vittorio  Emmanuele.  On  leaving  that 
sala  I  went  to  another,  and  listened  to  the  whispered  com¬ 
plaints  of  a  poor  fellow  who  had  been  shot  through  the  lungs, 
that  he  had  been  robbed  frequently,  and  had  not  that  frequent 
attendance  necessary,  as  the  discharge  of  his  wound  was  so 
great.  “  I  give  the  poor  fellows  some  money  at  times,”  said  a 
lady  to  me,  “  because  they  are  neglected  if  they  do  not  give  the 
infermieri  something.”  “  I  was  robbed  by  my  infermieri  of  a 
piastre  or  two  which  Victor  Emanuel  left  to  me,”  said  the 
wounded  boy,  “  get  me  into  another  more  central  place,”  and  I 
did.  I  said  the  surveillance  of  the  hospitals  has  been  con¬ 
ducted  principally,  if  not  altogether,  by  foreigners;  some 
honourable  exceptions,  there  have  been,  but  still  the  rule  holds 
good.  English  ladies  have  sacrificed  their  ease  and  time,  and 
one  has  risked  her  life  almost  in  the  battlefield,  while  Neapoli¬ 
tans  have  for  the  most  part  remained  at  home  at  ease,  appa¬ 
rently  indifferent  to  the  sufferings  of  their  “  brothers.”  “  We 
will  give  our  money,”  said  some  ladies  to  a  friend  of  mine  one 
day,  “  but  we  won’t  go  in,”  and  this  makes  me  think  of  the  sums 
of  money  that  have  been  contributed  by  the  Neapolitans. 
{Times  Correspondent.) 

Nomination  of  M.  Gendlin  to  the  Legion  of  Honour. 
This  is  a  piece  of  news  which  cannot  fail  to  astonish  not  a  little 
the  medical  public  in  France,  and  still  more  that  of  foreign 
countries.  After  thirty  years  of  the  most  remarkable  clinical 
teaching,  after  the  publication  of  works  no  less  remarkable, 
and  after  thirty  years  service  in  the  hospitals,  M.  Gendrin  was 
not  a  member  of  the  Legion  of  Honour,  of  which  he  has  just, 
indeed,  been  appointed  Chevalier.  It  is  true  that  his  name  is 
known  in  the  two  worlds,  which  is,  indeed,  a  tolerable  consola¬ 
tion  for  the  loss  of  a  ribbon — so  considerable  a  consolation, 
indeed,  that  we  really  think  that,  had  we  been  in  M.  Gendrin’s 
place,  we  should  have  contented  ourselves  with  it  for  the  rest  of 
life.  {Moniteur  des  Sciences.) 

Criminal  Abortion  in  the  United  States.  The  follow¬ 
ing  timely  resolutions  were  unanimously  adopted  at  a  late  meet¬ 
ing  of  the  Scott  County  (Iowa)  Medical  Society, on  the  motion 

of  Dr.  Fountain,  and  ordered  to  be  published  in  the  papers  : _ 

“  Whereas,  the  medical  profession  are  everywhere  cognisant  of 
the  fact  that  the  crime  of  criminal  abortion  is  fearfully  pre¬ 
valent,  and  increasing  in  all  classes  of  society ;  and  whereas, 
the  progress  of  civilisation  and  the  spread  of  religion  appear 
not  to  have  had  the  efl'ect  of  diminishing  this  species  of  ini¬ 
quity;  therefore  be  it  resolved,— 1.  That  the  members  of  this 
society  will  cooperate  with  the  American  Medical  Association, 
and  other  organisations  of  the  kind,  in  using  every  eflbrt  to 
disseminate  a  knowledge  of  the  criminal  nature  of  practices 
which  are  too  often  regarded  as  harmless,  and  frequently  re¬ 
sorted  to  by  many  who  would  shudder  at  the  thought  of  de¬ 
stroying  the  life  of  a  human  being.  2.  That  the  members  of 
this  society  unite  in  sentiment  with  the  opinion  of  the  best 
and  most  learned  men  of  the  profession  in  all  parts  of  the 
world,  that  the  foetus  is  a  living  being  from  the  earliest  period 
of  gestation,  the  wilful  destruction  of  which,  except  when  re¬ 
quired  for  the  preservation  of  the  life  of  the  mother,  is  a  crime 
as  monstrous  as  infanticide,  and  its  perpetrators  should  be  re¬ 
garded  as  felons  by  the  laws  of  man,  as  they  must  be  by  every 
precept  of  moralitjL  6.  That  every  member  of  this  society, 
who  may  be  known  to  yield  to  the  solicitation  of  any  party  for 
the  purposes  above  indicated,  shall  forfeit  his  membership,  and 
be  regarded  as  unworthy  of  fellowship  by  all  honourable  phy¬ 
sicians.  4.  That  it  shall  be  considered  the  duty  of  every  phy¬ 
sician,  when  application  for  such  purpose  is  made,  not  only  to 
decline  promptly,  but  to  exert  his  personal  infiuence  to  the  ut¬ 
most  to  prevent  its  accomplishment,  by  explaining  its  criminal 
character,  and  removing  as  far  as  possible  the  erroneous  opi¬ 
nions  which  are  so  generally  prevalent  regarding  the  life  of  the 
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foetus.  5.  That  we  denounce  the  common  practice  of  newspaper 
proprietors  in  publishing  advertisements  which  are  calculated 
to  encourage  the  practice  of  criminal  abortion,  as  one  prolific 
cause  of  a  vast  amount  of  crime  and  immorality,  for  which 
such  newspaper  editors  and  projirietors  are  thereby  in  a  great 
degree  responsible.  0.  That  we  likewise  denounce  the  prac¬ 
tice  of  many  druggists  in  keeping  for  sale  and  dispensing  such 
preparations  as  are  known  to  be  used  for  the  purpose  of  pro¬ 
ducing  abortion,  which  practice  is  no  less  reprehensible  than 
to  furnish  poison  when  knowingly  purchased  with  murderous 
intent,  and  by  which  all  such  druggists  are  particifes  criminis 
in  the  evil  work  of  corrupting  good  morals,  and  wilfully  en¬ 
gaged  in  aiding  and  assisting  in  the  perpetration  of  a  crime 
which  should  be  held  in  abhorrence  by  every  member  of  a 
civilised  and  Christian  community.” 

Stramonium  in  Hydrophobia.  The  Presse  Medicale  Beige 
states,  on  the  authority  of  Father  Legrand  de  la  Leray,  one  of 
the  oldest  missionaries  in  Tonquin  and  Cochin  China,  that  in 
those  countries  hydrophobia  is  cured  by  boiling  a  handful  of 
the  leaves  of  the  Datura  Stramonium  in  a  litre  of  water,  until 
reduced  to  one-half,  and  then  administering  the  potion  at  one 
dose.  A  violent  paroxysm  of  rage  ensues,  which  lasts  but  a 
short  time,  and  the  patient  is  cured  in  the  course  of  twenty-four 
hours.  The  great  difliculty  would  appear  to  consist  in  adminis¬ 
tering  the  remedy  to  the  patient.  {Dublin  Hospital  Gazette.) 

Professors  of  the  Faculty  of  Medicine  of  Paris.  The 
following  is  a  list  of  the  various  professors  of  the  Paris  faculty 
for  ISCO-Cl  : — Medical  Physics,  Gavarret;  Medical  Pathology, 
Guillot ;  Operations  and  Apparatus,  Malgaigne ;  Medical 
Chemisti'y,  Wiirtz ;  Anatomy,  Jarjavy ;  General  Pathology  and 
Therapeutics,  a  substitute  for  Andral  not  yet  named;  Surgical 
Pathology,  Denonvilliers  ;  Medical  Clinic,  Bouillaud,  Piorry, 
and  Ilostan ;  Surgical  Clinic,  Laugier,  Jobert,  Velpeau,  and 
Nelaton;  Obstetric  Clinic,  Paul  Dubois. 

The  Ether  Discovery.  The  Commissioner  of  Patents  in 
America  has  refused  the  application  of  Dr.  Morton  of  Boston 
for  a  renewal  of  the  patent  granted  to  him  and  to  Dr.  Jackson 
in  1840,  for  the  use  of  sulphuric  ether  to  promote  anesthesia. 
Dr.  Jackson  at  that  time  assigned  his  share  of  the  patent  to 
Dr.  Morton ;  but  he  has  now  protested  against  its  renewal, 
and  the  Commissioner  decided  that  when  a  patent  has  been 
originally  granted  to  tw’o  joint  discoverers,  they  must  unite  in 
an  application  for  a  renewal.  {Philadelphia  Med.  and  Surg. 
Reporter.) 

Pathological  Society  of  Ireland.  At  the  first  meeting  of 
this  Society,  on  November  24th,  the  following  officers  were 
elected  for  the  ensuing  session: — President — Christopher 
Fleming.  Vice-Presidents — Joseph  O’Ferrall,  Benjamin  G. 
McDowel,  Fleetwood  Churchill,  Samuel  Gordon,  James  S. 
Hughes,  Alfred  H.  McClintock.  Council — Robert  Adams, 
John  Banks,  Thomas  Beatty,  Dominick  J.  Corrigan,  John 
Hamilton,  Edw’ard  Hutton,  Robert  Law,  Cathcart  Lees,  Robert 
Mayne,  Josiah  Smyly,  Jolliff'e  Tufuell.  Secretary  and  Trea¬ 
surer — Robert  W.  Smith. 

HEALTH  OF  LONDON— DECEMBER  IIjth,  1860.  ~ 

IFrom  the  Begistrar-GencraVs  Iteport.'] 

Births.  Deaths. 

During  week  . |  ;  1^53  j 

Average  of  corresponding  weeks  1850-9  . looo  ..  1371 

Among  the  causes  of  death  were — bronchitis,  139;  pneumonia,  97; 
phthisis,  119;  small-pox,  3;  scarlatina,  53;  measles,  55;  diphtheria,  14; 
hooping-cough,  43.  The  deaths  from  pulmon^^ry  diseases  (exclusive  of 
phthisis)  were  201,  being  54  below  the  corrected  average. 

Barometer : 

Highest  (Fri.)  30T20;  lowest  (Sun.)  28'858;  mean  29'G91  in. 

Thermometer ; 

In  sun — highest  (Mon.)  03'0  degs.;  lowest  (Sat.)42'0  degs. 

In  shade— highest  (Sun.)  46'5  degs.;  lowest  (Sat.)  31'3  degs. 

Mean — 40'0  degrees;  diflerence  from  mean  of  43  yrs. — OT  degree. 

Range — during  week,  15’2  degrees ;  mean  daily,  7'4  degrees. 

Mean  humidity  of  air  {saturation=  100),  95. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  0.15. 

TO  COKKESPONDENTS. 

An  Associate  will  feel  much  obliged  if  any  Member  of  the  Association 
experienced  in  oases  of  hernisB,  can  give  him  information  in  reference  to 
the  best  truss  for  double  inguinal  hernite  to  be  worn  at  night  in  bed.  He 
has  found  the  pads  of  the  ordinary  truss  frequently  get  misplaced  during 
sleep,  owing  most  probably  to  relaxation  of  the  abdominal  muscles. 

Can  any  one  say  from  experience  whether  or  not  “White’s  Moo-Main 
Lever  Truss,”  advertised  some  time  ago  in  the  Journal,  is  as  effective  as  it 
is  stated  to  be  by  the  advertiser  ? 


t^Communicatiovs  have  been  received  from: — Dr.  T.  H.  Barker;  Mr.  Wm. 
Sands  Cox;  Mr.  Jkin;  Dr.  Beale;  JIr.  Havnes  Walton;  Mr.  A. 
Prichard;  Du.  Copeman  ;  Dr.  Graily  Hewitt ;  Mr.  Richard  Hughes  ; 
An  Associate;  Dr.  William  Hinds;  Dr.  H.Mukro;  Mr.  Postgate;  Dr. 
A.  T.  H.  Waters  ;  Mr.  Jno.  P’ox;  Mr.  T.  ]\I.  Stone  ;  Mr.  A.  G.  Brookes 
and  Mr.  C.  J.  Evans. 
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Lecture  XI. 

IV. — Third  Class  of  Urinary  Deposits. 

IConcluded  from  p.  990.] 

Entozoa. 

Echinococci  have  been  passed  from  hydatid  cysts  occupying 
the  kidney,  and  have  been  found  in  the  urine.  The  booklets 
of  these  creatures  are  very  characteristic,  and  would  be  found 
in  the  urinary  deposit.  Mr.  Simon  refers  to  a  case  in  which 
small  cysts  were  passed  entire.  In  these  rare  cases,  the  symp¬ 
toms  of  a  tumour  connected  with  the  kidney  are  present.  At 
length  the  cyst  hursts ;  the  fluid  with  echinococci  is  discharged 


Fig.  60. — Echinococci  hominis  in  different  positions. 
Fig.  51. — Claws  or  hooklets  of  echinococci. 


in  the  urine ;  and  perhaps  some  fragments  of  the  cyst  also 
escape.  These  and  the  hooklets  of  the  echinococci  are  per¬ 
fectly  characteristic,  and  cannot  be  mistaken  for  anything  else. 
(Dr.  Sieveking,  Lancet,  1853;  Mr.  Simon,  Lancet,  1853  ; 
Glasgoio  Medical  Journal,  1856  ;  3Ied.  Times  and  Gazette,  1855; 
also  Dr.  Thudichum’s  treatise,  from  which  I  have  extracted 
these  references.  For  the  Characters  of  Echinococci,  see 
The  Microscope  in  Practical  Medicine,  2nd  ed.,  p.  361.) 

Diplosoma  Crenata.  The  most  remarkable  case  on  record  in 
which  worms  were  passed  from  the  urinary  bladder,  is  one 
which  is  reported  by  Dr.  Arthur  Earre,  who  has  made  some 
most  careful  dissections  of  the  worm,  and  observations  on  the 
anatomy  of  the  ova.  {Archives  of  Medicine,  vol.  i,  p.  290.) 
This  is  the  case  recorded  by  Mr.  Lawrence  in  vol.  ii  of  the 
Med.-CIiir.  Trans,  in  the  year  1811.  It  is  the  only  one  on 
record.  Dr.  Earre  describes  the  general  characters  of  the 
worm  in  the  article  “  Worms”,  Library  of  Medicine,  vol.  v,  p. 
241.  Rudolphi,  on  insufiicient  evidence,  declared  that  these 
worms  were  merely  lymphatic  concretions  ;  and  in  consequence 
this  interesting  and  authentic  case  has  not  yet  been  properly 
noticed  by  writers  on  parasites.  From  the  recent  reinvestiga¬ 
tion  of  the  whole  subject,  there  can  be  no  doubt  that  Rudolphi 
•was  w’rong  in  his  conclusions,  and  that  these  were  real  sterel- 
minthous  worms.  In  his  paper  above  referred  to.  Dr.  Earre  at 
once  sets  all  doubt  on  the  question  at  rest.  He  now  de¬ 
scribes  the  minute  anatomy  of  the  worm  and  the  characters  of 
the  ova. 

The  patient  was  a  woman  twenty-four  years  of  age ;  and, 
during  the  course  of  two  or  three  months,  she  passed  as  many 
as  from  eight  hundred  to  a  thousand  worms.  The  worms  were 
of  two  different  kinds.  The  flrst  form,  which  varied  from  four 


to  six  inches  in  length,  were  passed  in  great  number.  The 
other  kind  was  smaller,  varying  from  half  an  inch  to  an  inch  la 
length.  These  worms  were  passed  on  one  occasion  only;  they 
lived  in  the  urine  for  three  days,  and  moved  very  briskly. 
They  belong  to  the  genus  spiroptera,  and  Rudolphi  gives  to 
them  the  name  of  spiroptera  hominis.  The  larger  worms  have 
been  named  by  Dr.  Earre,  from  their  body  being  double,  diplo¬ 
soma  crenata.  Fig.  52  represents  the  general  characters  of  the 


Fig.  52. — Diplosoma  crenata  (Earre).  One  of  tbs  largest  and  most 
perfect  specimens  of  the  eiitozoon,  half  the  natural  size.  In  the 
centre,  at  the  upper  part  of  the  figure,  is  the  sharp  twist  or  kink, 
■where  the  body  is  most  contracted.  From  this  point  each  half 
gradually  enlarges  to  a  certain  distance,  but  tapers  again  towards 
either  extremity;  the  right  half  terminating,  in  this  specimen,  in 
a  point,  the  left  furnished  with  a  lateral  membranous  flap.  This 
half  of  the  body  shows  the  abdominal  groove,  and  double  crenate 
border.  The  right  half,  being  spirally  twisted,  exhibits  successive 
portions  of  the  dorsal,  lateral,  and  abdominal  surfaces.  This 
twisting  is  observable  in  many  specimens.  Towards  the  extremity 
of  this  half,  numerous  fibrous  cross-bands  are  sho'wu. 

worm,  one-half  the  natural  size.  The  minute  structure  of  this 
creature  is  very  peculiar,  and  has  been  accurately  investigated 
by  Dr.  Earre,  who  has  illustrated  his  remarks  with  numerous 
drawings.  There  can  be  no  doubt  that,  in  this  unique  case,  two 
new  forms  of  intestinal  worms,  never  seen  before  or  since,  were 
passed  from  the  bladder  in  considerable  number.  For  the  de¬ 
tails  of  the  case,  and  for  the  account  of  the  structure  of  the 
worms,  I  must  refer  you  to  Dr.  Farre’s  original  paper  in  the 
Archives. 

Dactylius  Aculeatus.  The  only  case  on  record  in  which  this 
parasite  has  been  found  in  connexion  with  the  urinary  organs, 
is  that  of  a  girl  aged  five  years,  who  was  under  the  care  of  Mr. 
Drake.  Several  worms  were  voided  ;  and  some  of  them  were 
carefully  examined  by  Mr.  Curling,  whose  memoir,  with  draw¬ 
ings  of  the  w'orm,  is  published  in  the  twenty-second  volume  of 
the  Transactions  of  the  Medico-Chirurgical  Society.  The 
female  was  four-fifths,  and  the  male  only  two-fifths  of  an  inch 
in  length.  The  tegument  was  armed  with  spines,  occurring  in 
clusters.  The  worms  exhibited  active  movements;  and,  if  left 
in  the  urine,  they  lived  for  two  or  three  days.  There  were  no 
symptoms  in  the  case  pointing  to  any  derangement  of  the 
urinary  organs.  They  were  first  noticed  in  the  urine  on  May 
26th,  1839,  and  on  several  occasions  between  this  date  and 
June  11th,  after  which  no  more  worms  were  passed.  These 
entozoa  were,  therefore,  only  found  during  a  period  of  sixteen 
days,  and  they  were  not  present  each  day. 

Strongylus  Gigas.  This  parasite  appears  to  have  been  found 
in  the  human  kidney  on  one  occasion,  although  Kiichenmeister 
comes  to  the  conclusion  that  it  has  never  been  met  with.  The 
specimen  is  preserved  in  the  College  of  Surgeons.  It  is  occa- 
sionally  found  in  the  lower  animals.  A  few  years  since,  I 
obtained  three  beautiful  specimens  of  the  worm,  two  males  and 
one  female,  which  -ft'ere  found  coiled  up  in  the  kidney  of  a  large 
dog.  The  female  was  about  fifteen  inches  in  length,  and 
rather  less  than  half  an  inch  in  diameter.  The  skin  was  of  a 
very  bright  blood-red  colour,  mottled  with  black.  The  males 
were  about  nine  inches  long,  of  a  reddish  brown  colour,  and 
about  a  quarter  of  an  inch  in  diameter.  The  kidney  was  re¬ 
duced  to  a  mere  fibrous  cyst,  rather  larger  than  the  organ  on 
the  opposite  side;  and  the  three  entozoa  were  coiled  up  to¬ 
gether,  and  occupied  its  entire  cavity.  The  ureter  was  per¬ 
vious  all  over  its  surface,  and  imbedded  in  the  mucus  of  the 
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bladder  were  multitudes  of  ova.  Ova  were  passed  in  great 
number  in  the  urine  of  this  dog.  The  kidney  and  the  female 
worm  are  preserved,  and  still  in  my  possession. 

Bistoma  llcematohum  have  been  found  in  the  bladder, 
ureters,  and  pelvis  of  kidney,  as  well  as  in  the  veins  of  the 
intestine,  in  the  portal  veins,  small  intestine,  gall-bladdei’,  etc. 
Griesinger  states  that  this  parasite  is  very  abundant  in  Egypt. 
The  eggs  of  the  worm  were  imbedded  in  the  mucous  mem¬ 
brane  of  the  bladder,  which  much  congested  and  ecchymosed 
in  these  situations.  The  worms  themselves  appear  to  have 
been  found  in  the  vessels.  The  eggs  often  form  the  nuclei  of 
smalt  deposits  of  uric  acid.  They  have  been  found  adhering  to 
the  mucous  membrane  of  the  bladder,  kidneys,  and  ureter. 

Other  Worms  passed  from  the  Urinary  Organs.  A  case  is  re¬ 
lated  by  Raisin  in  which  a  worm  three  inches  long  was  passed 
by  a  man  fifty  years  old.  Moublet  alludes  to  the  case  of  a  boy 
aged  10,  who  voided  four  worms  from  four  to  five  inches  long, 
accompanied  by  pus.  Other  instances  are  recorded,  but  these 
do  not  seem  to  be  well  authenticated. 

Parasites  and  other  Animals  of  accidental  presence  in  Urine. 
Intestinal  worms  are  sometimes  passed  into  the  vessel  contain- 
ing  the  urine,  and  the  patient  not  unfrequently  affirms  that 
they  came  from  the  bladder.  Various  species  of  acaria  are  fre¬ 
quently  met  witl)  in  urine.  It  need  hardly  be  said  they  are  not 
found  in  the  urinary  organs.  Insects  and  their  larvm  are  from 
time  to  time  found  in  urine.  Patients  will  positively  assert 
that  larva3  of  the  common  flesh  fly  have  been  passed  through 
the  urethra.  The  insect  larvm  can  always  be  at  once  distin¬ 
guished  by'  the  presence  of  tracheae  in  every  part  of  their  body. 

Elongated  Clots  of  Fibrine  or  of  Blood  are  occasionally  mis¬ 
taken  for  intestinal  worms.  Microscopical  examination  will 
enable  any  one  at  once  to  distinguish  them. 

Ihis  brings  us  to  tlie  conclusion  of  the  subject  of  urinary  de¬ 
posits.  In  my  next  lecture,  I  shall  draw  your  attention  to  the 
most  important  characters  of  some  of  the  principal  calculi;  and 
we  shall  also  consider  the  causes  which  influence  the  deposi¬ 
tion  of  these  concretions  from  the  urine,  and  the  plans  which 
have  been  proposed  for  their  solution. 


(frigural  CoinmmTkatkiis. 


OBSERVATIONS  ON  THE  TREATMENT  OF 
ASTHMA. 

By  T.  L.  Pridham,  Esq.,  Surgeon,  Bideford,  North  Devon. 

IConcludcd  from  page  898.J 

Having  in  my  previous  papers  given  the  result  of  my 
treatment  of  dyspeptic  asthma,  and  having  endeavoured  to 
prove  how  completely  this  form  of  the  disease  is  under  the  con¬ 
trol  of  the  treatment  which  I  have  adopted,  I  shall  now  pro¬ 
ceed  to  notice  the  disease  of  asthma,  the  exciting  cause  being 
the  effects  of  atmospheric  influence  on  those  who  are  predis¬ 
posed  by  hereditary  taint  to  the  disease.  I  would  first  remark 
that,  according  to  my  experience,  peculiarities  in  the  atmo¬ 
sphere,  in  certain  localities,  acting  on  the  circulating  fluid 
through  the  medium  of  the  lungs,  are  a  much  more  frequent 
cause  of  continued  attacks  of  the  disease  than  is  generally  be¬ 
lieved ;  and  many  persons  remain  confirmed  asthmatics  be¬ 
cause  they  have  not  been  able,  by  repeated  changes  of  air,  to 
find  out  tliat  condition  of  the  atmosphere  which  is  most  con¬ 
genial  to  them. 

Case  xvi.  It  is  now  about  a  year  and  a-half  since  that  I 
happened  to  meet  a  medical  man  who  had  retired  from  prac¬ 
tice,  having  followed  his  profession  with  considerable  repute 
in  the  neighbourhood  of  London.  He  (after  hearing  my  re¬ 
marks  on  the  subject  of  the  treatment  of  asthma)  said,  “  a 
nephew  of  mine,  who  lives  in  the  neighbourhood  of  Richmond, 
is  a  perfect  martyr  to  the  disease.  No  treatment  appears  to 
relieve  him.  I  will  send  for  him,  and  place  him  under  your 
care.”  Shortly  after  this,  a  bright,  intelligent-looking  boy', 
about  sixteen  years  of  age,  waited  on  me.  His  appearance  did 
not  indicate,  in  any  very  marked  degree,  that  he  was  the  suf¬ 
ferer  who  had  been  described  to  me;  however,  on  inquiry  I 
learned  as  follows. 

He  had  suffered  from  early  infancy  from  diflaculty  of 
bvealliing  and  cough.  The  intervals  between  severe  attacks 
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were  of  about  ten  days  duration  ;  they  left  such  debi¬ 
litating  effects  that  his  studies  and  enjoyments  were  quite 
interrupted  ;  and  altogether  he  had  a  miserable  life  of 
suffering.  His  tongue  was  clean  ;  his  pulse  normal ;  his 
complexion  clear ;  the  chest  slightly  emphysematous ;  at 
the  time  I  first  saw  him  he  was  perfectly  free  from 
asthma.  I  did  not,  under  these  circumstances,  prescribe  any¬ 
thing  further  than  a  few  regulations  as  to  diet,  requesting  to 
be  sent  for  when  an  attack  occurred.  At  the  end  of  a  fort¬ 
night  he  called  again,  and  informed  me  he  was  perfectly  free, 
more  so  than  he  ever  remembered.  Week  after  week  and 
month  after  month  came,  and  no  attack  appeared.  He  was 
now  so  well  that  he  ate  and  drank  what  he  pleased,  exposed 
himself  to  all  kinds  of  weather,  used  an  amazing  amount  of 
exercise  in  shooting,  fishing,  and  walking,  and  gained  con¬ 
siderably  in  strength  and  flesh;  in  fact,  he  was  in  perfect 
health,  and  he  returned  home  without  ever  taking  one  single 
dose  of  medicine.  His  father,  who  is  a  physician  of  some 
eminence,  was  delighted  at  the  accounts  which  he  received  of 
his  son,  and  was  in  hopes  that  by  the  change  a  cure  had  been 
effected.  His  freedom  from  asthma  evidently  depended  on  the 
atmosphere  in  which  he  had  lived  for  several  months;  for 
his  attacks  quickly  recurred  with  violence  on  his  return 
home. 

I  have  since  made  inquiry  whether  any  traces  of  the  disease 
had  manifested  themselves  in  other  members  of  his  family-. 
The  result  has  elicited,  that  an  uncle  was  the  victim  of  asthma ; 
a  peculiar  and  interesting  history  was  given  me  of  him,  which 
is,  I  think,  worth  relating. 

He  was  a  man  of  considerable  fortune,  and  lived  in  one  of 
the  fashionable  squares  in  London,  and  he  was,  moreover, 
a  member  of  Parliament ;  but  all  his  riches  and  all  his  com¬ 
forts  could  not  keep  at  bay  the  enemy  which  constantly  as¬ 
sailed  him.  It  so  happened  that  one  occasion  he  was  on  his 
way  to  the  House  when  business  calletl  him  through  some 
of  the  slums  of  Westminster,  and  whilst  in  this  smoky 
locality,  he  all  at  once  perceived  that  he  breathed  with 
perfect  freedom.  No  sooner,  however,  did  he  approach 
the  more  open  space  near  the  House,  than  he  was  violently 
attacked  with  a  fit  of  his  distressing  complaint.  He  men¬ 
tioned  what  had  occurred  to  his  medical  attendant,  who  advised 
him  to  make  repeated  excursions  in  the  direction  where  he  had 
appeared  to  obtain  relief.  The  result  was  invariably  the  same. 
He  was  now  determined  to  put  the  influence  of  the  atmosphere 
more  completely  to  the  test;  he  accordingly  directed  his  ser¬ 
vant  to  bespeak  a  bed  for  him  at  a  pothouse  in  the  immediate 
neighbourhood,  taking  care  that  clean  and  well-aired  blankets 
and  bedding  should  be  provided.  In  this  pothouse  he  slept, 
and  slept  all  night,  a  circumstance  which  had  not  happened  for 
years.  For  several  nights  in  succession  he  resorted  to  the 
same  quarters,  and  was  thus  satisfied  that  he  had  found  the 
long-sought  remedy.  The  result  was  that  he  purchased  the 
pothouse,  fitted  it  up  comfortably,  and  there  lived  to  the  end 
of  his  days,  perfectly  free  from  attacks  of  asthma,  within  the 
precincts  of  the  slums  and  smoke  of  Westminster.  A  great 
aunt  also  was  afflicted  with  this  disease. 

Case  xvii.  The  son  of  a  clergyman,  who  was  born  in  a 
parish  about  fifteen  miles  to  the  west  of  this  town  (whose 
father  was  a  martyr  to  asthma,  from  the  effects  of  which  he 
died),  was  in  early  infancy  attacked  with  oppression  and  dif¬ 
ficulty  of  breathing,  which  was  considered  by  his  medical  at¬ 
tendant  as  the  forerunner  of  speedy  dissolution.  It  happened 
that  the  child  was  removed  for  a  change  of  air  to  the  house  of 
his  uncle,  some  ten  miles  off,  when,  to  the  surprise  of  the 
mother  and  nurse,  the  child’s  bi-eathing  became  perfectly  na¬ 
tural  ;  and  so  it  remained  until  it  was  again  removed  to  its 
native  air  and  home.  This  experiment  was  repeatedly  tried, 
and  always  with  the  same  result ;  in  fact,  his  native  air  ap- 
peared  to  induce  distressed  breathing  and  cough,  more  than 
any  other  during  the  whole  early  period  of  the  child’s  exist¬ 
ence.  At  length  the  time  came  for  school  education,  and  the 
boy  was  sent  to  Eton,  having  passed  the  usual  diseases  of  in¬ 
fancy  with  as  little  distress  and  anxiety  to  his  parents  as  most 
children.  What  makes  this  case  remarkable  is  that  during  his 
stay  at  Eton  he  was  considered  one  of  the  most  active  boys 
out  of  seven  hundred ;  for  he  was  one  of  the  fastest  runners, 
one  of  the  best  cricketers,  and  pulled  the  best  oar  in  the  whole 
school,  proving  that  infantile  diseases  had  produced  no  organic 
changes  in  the  respiratory  organs ;  neither  had  the  continued 
difficulty  of  breathing  left  any  traces  of  disease ;  it  is  almost 
needless  to  say,  that  he  was  perfectly  free  from  his  hereditary 
complaint  as  long  as  he  remained  at  school. 

Casi  xviii.  I  now  revert  to  Case  xv,  which  I  recorded  in 
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ray  last  paper,  in  which  the  sedative  and  dietary  system  was  so 
successful.  The  lady  returned  to  this  place  the  following 
winter,  with  the  hope  of  deriving  equal  benefit  by  the  same 
course  of  treatment  which  I  had  previously  adopted ;  but  not 
so,  as  her  case  defied  every  remedy  under  which  she  was  placed, 
being  only  able  to  procure  a  few  days  respite  from  the  severity 
of  her  attacks  by  palliative  measures.  The  most  important 
and  effectual  was  an  enema,  containing  a  drachm  of  solution 
of  morphine  in  two  drachms  of  the  tincture  of  galbanum  in  thin 
gruel.  The  mild  weather  setting  in,  in  the  month  of  April,  I 
advised  her  to  try  the  smoky  atmosphere  of  London  as  a  re¬ 
medy.  At  first  she  remained  for  some  weeks  in  the  outskirts 
of  town  with  some  near  friends,  whence  she  wrote  to  me,  and 
said,  “  My  distressing  breathing  has  not  left  me ;  for  I  get  two 
or  three  paroxysms  every  day.”  The  next  letter  told  me,  “I 
am  now  in  the  heart  of  the  City,  in  lodgings,  and  breathe  as 
well  as  I  ever  did  in  my  life ;  and  to  convince  you  of  what  I  am 
able  to  do,  I  yesterday  went  without  difficulty  to  the  top  of  St. 
Paul’s  in  company  with  some  of  my  nephews  and  nieces.” 
This  case  shews  that  the  exciting  causes  of  the  disease  may 
differ  in  the  same  individual;  for,  in  the  first  instance,  my  pa¬ 
tient  was  relieved  by  means  of  the  sedative  and  dietary  system ; 
and  in  the  second,  there  was  little  alleviation  until  the  pecu¬ 
liarity  in  the  component  parts  of  the  atmosphere  which  she 
breathed  acted  specifically  on  her  disease.  Here  it  might  be 
asked, — Was  the  relief  obtained  by  the  blood  receiving  through 
the  medium  of  the  lungs  the  peculiar  element  which  it  re¬ 
quired  ?  or  did  the  specific,  whatever  it  might  be,  act  imme¬ 
diately  on  the  nerves  of  the  respiratory  organs  ?  My  opinion  is 
that  it  is  in  the  circulating  fluid  that  the  secret  is  to  be  found. 

I  now  proceed  to  record  the  apparent  effect  of  atmosphere 
on  a  community.  I  was  requested,  about  two  years  since,  to 
visit  a  patient  in  the  south  of  Devon,  on  the  banks  of  the 
Tamar.  Three  or  four  persons  had  derived  considerable  bene¬ 
fit  from  my  treatment,  who  had  taken  up  their  abode  for  a  time 
in  my  own  immediate  neighbourhood.  These  cases  had  occa¬ 
sioned  some  amount  of  talk,  and  during  my  few  hours  stay  in 
the  town,  not  fewer  than  thirty  afflicted  mortals  presented 
themselves  before  me.  On  a  second  visit,  some  four  or  five 
weeks  afterwards,  about  twenty  fresh  cases  came  before  me. 
It  would  be  needless  in  me  to  record  the  varied  peculiarities  of 
all  these  cases;  but  there  are  a  few  particulars,  which  were 
remarkable  in  them  all,  namely,  that  nine  out  of  ten  gave 
a  clear  history  of  their  hereditary  taint  of  the  disease.  A  few 
inherited  both  gout  and  asthma ;  and  one  in  particular,  a  fe¬ 
male,  told  me  she  was  liable  to  attacks  of  both  diseases,  and 
that  during  an  attack  of  gout  she  was  always  perfectly  free 
from  asthma.  I  think  this  fact  is  additional  evidence  in  favour 
of  the  opinion  I  have  ventured  to  advance,  that  asthma  is  a 
blood  disease. 

I  am  told  that  the  number  afflicted  with  asthma  in  the  loca¬ 
lity  of  which  I  am  now  speaking  is  quite  surprising  when  com¬ 
pared  with  other  places.  In  this  neighbourhood,  the  cases 
amongst  the  natives  are  few  and  far  between.  The  usual  state 
of  the  atmosphere  in  that  part  of  South  Devon  to  which  I  have 
alluded  is  considered  humid  and  very  mild,  as  proved  by  tbe 
fact  that  oranges  grow  and  come  to  maturity  in  the  open  air, 
as  I  myself  witnessed  on  the  occasion  of  my  visits.  What  the 
precise  nature  of  the  peculiarities  of  the  atmosphere  is  I  will 
not  pretend  to  say.  I  am  informed,  on  good  authority,  that  in 
some  districts  in  Portugal  tbe  disease  is  never  known,  particu¬ 
larly  at  Oporto,  whither  many  an  afflicted  person  from  this 
country,  as  well  as  from  others,  flies  for  relief.  That  the  dis¬ 
ease  is  seen  in  most  parts  of  the  world,  is  certain ;  and  I  think 
I  may  say,  that  I  have  had  patients  from  all  its  quarters.  One 
of  the  most  distressing  cases  I  ever  saw  was  in  an  aged  female 
of  the  Ojibbeway  tribe.  She,  with  her  family,  was  passing 
through  tlie  country  in  a  caravan  to  be  shown  as  wonders  to 
the  people  of  England,  as  one  of  the  tribes  of  our  race.  I 
learnt  that  she  had  been  afflicted  for  a  great  number  of  years, 
and  the  only  relief  she  obtained  was  in  smoking  large  quan¬ 
tities  of  tobacco  every  day.  By  whom  this  remedy  was  recom¬ 
mended  I  could  not  ascertain  ;  perhaps,  under  existing  cir¬ 
cumstances  it  was  the  best.  She  had  all  the  symptoms  of  a 
dyspeptic  stomach  ;  and  had  the  opportunity  offered,  it  would 
have  added  no  small  amount  of  interest  in  the  history  of  my 
dyspeptic  asthmatics  to  have  treated  her  on  the  sedative  and 
dietary  system. 

I  now  proceed  to  speak  in  general  terms  of  the  treatment  of 
asthmatic  patients,  whose  attacks  are  brought  on  from  other 
causes  than  those  I  have  already  named — such  as  bronchitis, 
influenza,  or  any  epidemic  which  may  pass  over  a  district.  In 
such  cases  it  is  utterly  useless  to  treat  the  disease  of  asthma 


specifically ;  but,  on  the  contrary,  we  must  administer  those  reme¬ 
dies  which  are  peculiarly  adapted  to  meet  the  circumstances  of 
the  case.  For  instance,  should  an  attack  arise  in  consequence 
of  sudden  exposure  to  cold  or  damp,  producing  pains  in  the 
chest,  severe  cough,  with  difficult  breathing,  a  quick  pulse,  and 
should  these  symptoms  be  preceded  by  a  shivering  fit,  in  such 
a  case  I  should  recommend  leeching,  counterirritation,  salines 
with  antimonials,  barley-water,  etc.  Should  influenza  prevail, 
and  the  patient,  in  addition  to  asthmatic  symptoms,  complain 
of  constriction  and  pain  across  the  brow,  with  tenderness  of  the 
eyeballs,  oppression  at  the  chest,  with  great  lassitude  of  the 
limbs  and  depression  of  spirits ;  in  that  case,  I  endeavour, 
first,  to  get  rid  of  the  epidemic  through  the  medium  of  the 
skin,  inducing,  if  possible,  profuse  perspirations,  without  the 
assistance  of  antimony  or  any  debilitating  remedy,  having  re¬ 
course  to  mustard  fomentation  for  the  feet ;  and  for  the  pur¬ 
pose  of  acting  on  the  skin,  I  have  almost  invariably  found  a  most 
simple  remedy  the  best,  such  as  the  following ; — 

M  Magnesite  sulphatis  gr.  xij ;  potasste  nitratis  gr.  vj ;  pul- 
veris  ipecacuanhte  gr.  i ;  pulveris  rhei  gr.  ij  ;  M.  Fiat 
pmlvis  6tis  horis  suraendus.. 

There  is,  however,  a  variety  of  exciting  causes  which  bring 
to  light  this  mysterious  disease — such  as  peculiar  odours,  the 
excitement  which  joy  produces,  or  the  depressing  influences 
of  grief  ;  and,  on  the  other  hand,  these  emotions  will  at  times 
arrest  an  attack  in  its  severest  form.  I  once  saw  a  lady  who 
first  experienced  an  attack  of  asthma  from  hearing  of  the 
sudden  death  of  her  mother ;  and  again,  I  know  a  gentleman 
in  London  who,  whilst  he  is  engaged  in  a  game  of  billiards  or 
a  rubber,  is  quite  free  from  asthma,  but  as  soon  as  the  excite¬ 
ment  is  over,  the  oppression  of  breathing  returns.  I  have 
been  told  this  old  gentleman  will  keep  his  carriage  waiting  ,for 
hours  at  the  door  of  his  club-house  simply  because  he  dieads 
to  return  to  his  home  at  night  from  the  sure  conviction  that  he 
is  to  pass  a  night  of  suffering  and  distress.  Again,  a  lady  of 
my  acquaintance  will  detect  the  smallest  quantity  of  powdered 
ipecacuanha  which  may  be  exposed  in  the  room  where  she  sits 
from  the  distressing  asthmatic  effect  it  produces  on  her  lespir- 
atory  organs.  Another  takes  a  sea  voyage  duiing  the  hay 
season  to  avoid  what  is  commonly  called  hay  asthma,  and 
another  similarly  afflicted  finds  instant  relief  from  a  pinch  of 
powdered  camphor  taken  as  snuff.  Again,  we  have  asthma  from 
the  effects  of  pressure  on  a  nerve,  or  from  mischief  going  on 
in  the  spinal  cord ;  and  I  have  also  seen  a  fit  of  hysteria  bring 
on  an  attack  of  asthma.  But  the  most  hopelep  and  least  re¬ 
mediable  forms  of  the  disease  are  those  in  which  disease  of  the 
heart  or  lungs  coexists  with  asthma.  Affections  of  the  heart  are 
not  uncommon  in  worn-out  constRutions,  from  the  effects  of  re¬ 
peated  attacks  of  asthma ;  the  patient  being  brought  to  the  lowest 
possible  condition  by  a  life  which  has  been  passecl  in  suffenng 
and  misery.  There  are,  however,  comparatively  few  caseftin 
which  the  lungs  undergo  such  a  change  in  their  structure  ai-slo 
produce  a  fatal  result,  as  the  respiratory  organs  appear  to  adi-pt 
themselves  to  the  peculiar  functions  which  they  have  to  pq^- 
form  in  asthmatic  persons  without  producing  a  latal  change  of 

I  will  now  mention  the  most  effectual  palliative  remedies 
which  I  have  employed  with  more  or  less  success ;  but  no  one 
of  them  is  to  be  relied  on  in  any  second  attack,  for  what  may 
succeed  to-day  may  fail  to-morrow,  as  I  have  often  witnessed. 

The  first  on  the  list  is  stramonium,  the  fumes  of  which  may 
be  collected  in  an  inverted  glass  bowl  with  a  narrow  mouth  ; 
the  bowl  being  charged  to  its  full  is  placed  under  the  mouth  of 
tbe  patient,  who  is  directed  to  inhale  to  the  fullest  extent  m  his 
power  the  smoke  which  has  been  collected  in  Jbe  bowl,  taking 
care  to  hold  his  head  away  from  the  bowl  when  an  expiration 
takes  place.  Chloroform,  both  taken  internally  or  inhaled,  is  a 
powerful  remedy,  but  it  must  be  employed  with  caution,  and 
never  administered  except  by  a  medical  attendant.  The  fumes 
of  nitre  paper  in  a  stale  of  ignition,  well  inhaled,  is  often 
a  valuable  remedy.  Care  should  be  taken  to  procure  the 
the  best  prepared  from  a  good  chemist.  Chloric  ether  and  the 
tincture  of  the  lobelia  inflata  will  occasionally  relieve.  Bicar- 
bonate  of  soda,  as  well  as  chlorate  of  potass,  given  in  full  doses, 
I  have  frequently  seen  produce  a  good  effect.  Again,  I  have 
seen  repeated  doses  of  sulphate  of  alum  procure  relief,  the 
powder  being  allowed  to  dissolve  on  the  tongue  before  it  is^ 
swallowed,  in  ten  grain  doses.  I  have  also  seen  the  fumes  of 
tobacco,  inhaled  as  I  have  recommended  in  the  use  of  stra¬ 
monium,  relieve,  when  other  remedies  have  failed;  but  I  do 
not  like  this  remedy,  it  produces  such  deadly  faintness  and 
nausea.  Small  drinks  of  the  best  Mocha  coffee,  made  strong, 
will  often  procure  relief.  On  two  occasions,  when  every  other 
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remedy  failed,  I  succeeded  in  procuring  almost  instant  relief, 
by  injecting  two  grains  of  morphine  and  a  drachm  of  tincture  of 
assafcEtida.  These  were  cases  where  mental  distress  appeared 
to  he  the  exciting  cause. 

I  have  often  sat  at  the  bedside  of  one,  suffering  from  the 
severest  form  of  the  disease,  watching  with  great  anxiety  the 
result  of  prescribed  remedies,  and  it  has  not  unfrequeutly  hap- 
pened  that  many  have  been  tried  without  relief,  the  patient  all 
this  time  gasping  for  life  with  sufferings  the  most  intense, 
when  relief  has  at  length  come  from  a  remedy  apparently  the 
most  unlikely  to  procure  it— so  capricious  is  the  disease,  and 
go  unccftfi™  6^®  remedy  in  asthma  cases  of  this  particular 
character. 

.  JIaving  Yiovf  recorded  my  treatment  and  opinloii  as  regards  a 
considerable  number  of  cases  of  asthma  whicli  have  come 
under  ray  notice  during  the  space  of  some  years,  1  Would,  in 
concluding  these  papers;  make  a  few  additiohul  remarks, 
which  may,  perhaps,  lead  those  disposed  to  follow  up  the 
subject  with  scientific  research,  to  throw  still  more  light  as  to 
the  actual  cause  of  this  disease.  So  long  as  asthma  is  ranked 
amongst  diseases  which  are  called  peculiarly  nervous,  so  long 
Can  we  never  hope  to  come  to  any  correct  conclusion  ;  the  idea 
being  so  vague,  and  the  laws  which  govern  the  nervous  system 
for  the  most  part  so  incomprehensible.  Is  it  not  more  likely 
that  the  real  cause  of  the  disease  is,  as  in  other  hereditary 
diseases,  some  impurity  or  deficient  element  in  the  circulating 
fluid.  For  instance,  do  we  not  find  in  scrofula,  remedies  in 
iodine,  and  in  the  phosphates  of  lime  and  iron  ?  In  phthisis, 
do  we  not  see  that  cod  liver  oil  will  arrest  the  disease,  and  in 
some  instances  eradicate  the  predisposition  to  it?  And  do  we 
not  find  in  some  forms  of  gout  that  colchicum  and  alkalies  will 
keep  at  bay  this  disease  ?  In  other  instances,  all  traces  of  gout 
will  be  lost  by  simply  drinking  at  meal  times  what  is  commonly 
called  rough  cider.  How  are  these  results  brought  about,  but 
through  the  medium  of  the  circulating  fluid,  which  takes  up 
the  antidote  after  the  process  of  digestion  is  completed,  and 
receives  from  the  remedies  employed,  that  which  is  required  to 
nourish  the  human  frame,  and  carry  on  life  free  from  those 
diseases  which  hereditary  predisposition  has  implanted  ?  True 
it  is  that  the  exciting  causes  of  asthma  are  various  ;  and  that 
the  disease,  although  in  the  constitution,  may  not  be  brought 
to  light  until  the  individual  so  predisposed  comes  in  contact 
with  such  causes.  Now,  in  every  case  which  I  have  recorded, 
I  have  been  able  distinctly  to  trace  hereditary  predisposition; 
and  what,  may  I  ask,  does  hereditary  predisposition  mean 
but  a  taint  in  the  blood,  or,  in  other  words,  a  constitutional 
defect  ? 

I  think  it  must  be  admitted  from  the  history  and  symptoms 
which  I  liave  given  of  dyspeptic  asthma  in  particular,  that  this 
foj^ln  of  the  disease,  at  least,  is  under  the  control  of  medical 
tktatment.  Nothing  can  be  more  conclusive  of  the  fact  than 
tjyd  evidence  given  by  those  who  had  been  martyrs  to  the 
^^sease,  and  have  had  sufficient  resolution  to  carry  out  the  pre¬ 
scribed  treatment  in  its  full  integrity.  This  being  admitted, 
what  does  it  prove?  Surely  that  the  beneficial  change  is  de¬ 
rived  from  the  purity  imparted  to  the  blood  by  means  of  a  more 
perfect  performance  of  the  office  of  digestion  of  the  whole¬ 
some  food  which  is  taken  into  the  stomach  for  the  purpose  of 
nourishing  the  body,  and  here  lies  the  secret  of  the  treatment 
in  an  especial  manner  of  all  constitutional  diseases.  If  this 
principle  be  admitted,  then  we  have  advanced  far  on  the  road 
in  combating  this  distressing  and  formidable  disease. 

I  have  before  stated  that  the  next  frequent  exciting  cause 
which  brings  fhe  disease  into  action  is  atmospheric ;  these 
results  are  most  mysterious,  as,  in  some  instances,  an  atmo¬ 
sphere  apparently  the  most  highly  charged  with  impurities  will 
act  as  a  specific  in  the  disease,  whilst  apparently  the  most  pure 
air  will,  on  the  other  hand,  bring  on  the  most  distressing  state 
of  sufferings  to  the  person  predisposed  to  the  disease  of 
asthma,  and  vice  versa  ;  and  how,  I  would  ask,  can  these  contra¬ 
dictory  phenomena  be  accounted  for,  except  by  the  supposition 
that  some  peculiar  element  in  the  atmosphere  either  adds  to  or 
takes  from  the  healthy  condition  of  the  spring  of  life  ?  In  the 
atmosphere  both  the  bane  and  the  antidote  are  to  be  met  tvith. 
And  wliy  should  not  the  remedy  be  in  our  own  hands,  in  these 
days  of  advance  in  science,  both  as  regards  microscopic  dis¬ 
coveries  and  chemical  research  ? 

There  are  other  exciting  causes  of  the  disease  which,  as  yet, 
appear  to  baffle  all  conjecture  as  to  how  they  act  so  instanta¬ 
neously  ;  I  mean  impressions  on  the  mind,  such  as  grief,  fear, 
sudden  passion,  news  of  an  exciting  nature,  and  hysteria. 
Vt  hen  these  cases  do  occur,  I  have  almost  invariably  discovered, 
on  stiict  inquiry,  that  hereditary  predisposition  to  the  disease 

1010 


prevails.  There  is,  however,  one  remarkable  feature  in  every 
form  of  asthma  which  is  well  worthy  of  notice,  and  it  is  this, 
that  on  the  termination  of  every  attack  an  expectoration  is 
thrown  off  from  the  lung.s  varying  in  quantity  and  appearance. 
In  some  instances  there  is  a  thick  heavy  mucus ;  in  others  a 
large  quantity  of  mucus  of  a  light  frothy  appearance ;  whilst  in 
the  severest  form  of  the  disease  there  may  be  only  a  few  small 
dark  pellets  coughed  up  before  relief  is  obtained. 

I  will  not  venture  further  in  my  remarks  which  are  the  re¬ 
sult  of  my  own  personal  experience.  I  can  only  hope  they  may- 
lead  those  who  are  more  particularly  occupied  in  scientific  re¬ 
search  to  bear  in  mind  the  few  observations  which  I  have  veni- 
tured  to  bring  before  my  professional  brethren. 


Observations  on  the  morbid  anatomY;. 

PATHOLOGY,  AND  DETERMINING 
CAUSE  OF  EMPHYSEMA  OF 
THE  LUNGS. 

By  A.  T.  H.  WATERS,  M.R.C.P.,  Physician  to  the'  Liverpool 
Northern  Hospital ;  Lecturer  on  Anatomy,  Physiology, 
and  Pathology,  in  the  Liverpool  Royal  Infirmary 
School  of  Medicine. 

lllead  before  the  Eoyal  Medical  and  Chirurgical  Society. 1 


Part  II. 

Tioo  Principal  Theories  of  the  Determining  Cause  of  the  Dis¬ 
ease.  Views  of  Laennec.  Theory  of  Dr.  Gairdner.  The 
Mechanism  of  Respiration.  Effects  produced  by  Collapse 
of  the  Lung.  The  Expiratory  Theory.  The  Modus  Oper- 
andi  of  Expiratory  Efforts.  The  Anatomical  Arrangement 
of  the  Walls  of  the  Chest  and  the  Disposition  of  the  Lungs. 
Effects  of  Forced  Expiration.  The  Case  of  31.  Groux. 
Results  of  the  Author's  Observations.  Infrequency  of  the 
Disease  as  a  Sequel  of  Pleurisy  and  Pneumonia  ;  its  fre¬ 
quent  occurrence  in  Tubercular  Lungs.  Gases  recorded  by 
31.  Guillot.  Hereditary  Natxire  of  the  Disease. 

Speaking  generally  with  reference  to  the  determining  cause  of 
emphysema,  we  may  say  that  two  principal  theories  of  it  have 
been  entertained  by  pathologists  :  these  are  respectively  called 
the  inspiratory,  and  the  expiratory,  theory. 

By  those  who  hold  the  former  view,  it  is  supposed  that  dila¬ 
tation  and  subsequent  rupture  of  the  air-sacs  of  the  lung  take 
place  as  the  result  of  their  over-distension  during  an  inspira- 
toi-y  act;  by  those  who  entertain  the  latter  view,  that  these 
results  are  brought  about  by  expiratory  efforts,  more  especially 
such  as  are  produced  by  coughing, 

Laennec,  recognising  the  frequency  of  the  disease  as  a  se¬ 
quence  of  pulmonary  catarrh,  supposed  that  it  was  occasioned 
by  an  overdistension  of  the  air-cells,  from  an  accumulation  of 
air  taking  place  in  them,  in  consequence  of  the  obstructed 
condition  of  the  bronchial  tubes.  He  says; — “The  small 
bronchial  tubes  are  distended  by  the  viscid  mucus,  or  by  the 
swelling  of  the  mucous  membrane.  Now,  as  the  muscles  which 
act  in  inspiration  are  strong  and  numerous,  and  as  expiration, 
on  the  contrary,  is  only  produced  by  the  elasticity  of  the  parts 
and  the  feeble  contraction  of  the  intercostal  muscles,  it  must 
often  happen  that  in  inspiration,  the  air,  after  having  overcome 
the  resistance  which  was  opposed  to  it  by  the  mucus,  or  by  the 
tumefaction  of  the  mucous  membrane,  cannot  overcome  it 
during  expiration,  and  remains  imprisoned.  The  following 
inspirations  add  further  to  the  dilatation  of  the  cells  to  which 
the  obliterated  tube  leads.  Lastly,  the  distension  by  the  heat 
of  the  lungs,  of  the  air  introduced  cold  into  the  chest,  must 
contribute  to  this  dilatation.” 

The  theory  thus  advanced  by  Laennec  is  based  on  a  view  of 
the  respiratory  function  which  has  been  proved  to  be  essen¬ 
tially  incorrect;  viz.,  that  the  inspiratory  power  is  greater  than 
the  expiratory.  The  researches  of  Hutchinson  and  others  have 
shown  that  the  power  of  forced  expiration  considerably  exceeds 
that  of  inspiration.  This  important  physiological  fact  cannot 
be  too  constantly  borne  in  mind  in  considering  the  nature  of 
the  aflection  we  are  examining. 

But,  further, it  has  been  shown  by  the  researches  of  Gairdner 
and  others,  that  an  accumulation  of  mucus  in  the  broncliial 
tubes,  such  as  Laennec  thought  would  lead  to  a  distension  of 
the  air-sacs,  has  an  exactly  opposite  effect,  and  is,  in  fact,  fol¬ 
lowed  by  a  collapse,  and  not  a  dilatation  of  the  imlmonary 
tissue.  Dr.  Gairdner  has  shown  that  the  pathological  condi¬ 
tion  of  the  lung,  which  has  been  known  under  the  name  of 


Dec,  29,  I860.] 


ORIGINAL  COMMUNICATIONS. 


[BniTisH  Medical  Journal. 


lobular  pneumonia,  is  nothing  more  than  a  collapse  of  the 
lung-tissue,  which — unless  the  affection  have  existed  for  a  long 
time,  and  have  produced  a  truly  atrophic  condition — maybe 
readily  distended  by  inflation  through  the  bronchial  tube  lead¬ 
ing  to  it.  He  has  found  this  state  of  the  lung  following 
bronchitis,  and  constantly  associated  with  an  obstructed  condi¬ 
tion  of  the  bronchial  tubes  leading  to  tbe  affected  part.  He 
accounts  for  the  production  of  the  collaxDse  in  the  following 
manner : — • 

“  The  bronchi  are  a  series  of  gradually  diminishing  cylinders, 
dividing  for  the  most  part  dichotomously.  If  a  plug  of  any 
kind,  but  especially  one  closely  adapted  to  the  form  of  the 
tube,  and  possessing  considerable  tenacity,  be  lodged  in  any 
portion  of  such  cylinder,  it  will  move  with  much  more  difficulty 
towards  the  smaller  end,  and  in  doing  so  will  close  up  the 
tapering  tube  much  more  tightly  against  the  passage  of  air, 
than  when  moved,  in  the  opposite  direction,  into  a  wider  space. 

If  such  a  plug  be  placed  over  a  bifurcation,  it  will,  even  if 
freely  moving  in  the  larger  space  in  which  it  lies,  be  of  sufficient 
bulk  to  fall  back  upon  one  or  other  of  the  subdivisions  during 
inspiration,  in  the  manner  of  a  ball-valve  upon  the  orifice  of  a 
syringe,  and  thus  completely  occlude  it.  The  consequence  of 
this  mechanical  arrangement  must  inevitably  be,  that  at  every  ex¬ 
piration  a  portion  of  air  will  be  expelled  which,  in  inspiration, 
is  not  restored,  partly  owing  to  the  comparative  weakness  of 
the  inspiratory  force,  and  in  part  to  the  valvular  action  of  the 
plug.  If  cough  supervene,  the  plug  may  be  entirely  dislodged 
from  its  position  or  expectorated,  the  air,  of  course,  returning 
freely  into  the  obstructed  part;  but  if  the  expiratory  force  is 
•only  sufficient  slightly  to  displace  the  plug  so  as  to  allow  of 
the  outward  passage  of  air,  the  inspiration  will  again  bring  it 
back  to  its  former  position,  and  the  repetition  of  this  process 
must,  after  a  time,  end  in  a  perfect  collapse  of  the  portion  of 
lung  usually  fed  with  air  by  the  obstructed  bronchus.” 

In  confirmation  of  the  view,  that  obstruction  of  the  bron¬ 
chial  tubes  leads  to  collapse  of  the  pulmonary  tissue,  we  have 
the  results  of  experiments  performed  by  Mendelsohn  and 
Traube.  These  experimenters  introduced  into  the  trachea  of  cer¬ 
tain  animals,  small  hard  bodies,  which  they  pushed  down  into 
the  bronchial  tubes  as  far  as  possible.  The  general  result 
found  on  examining  the  lungs  after  death  was,  that  the  portion 
of  lung  connected  with  the  tube  which  was  obstructed  by  the 
introduced  plug  was  red  and  void  of  air,  in  fact,  in  a  state  of 
collapse.  In  addition  to  these  facts  and  observations,  which 
may  be  adduced  against  the  theory  advanced  by  Laennec,  it 
may  be  stated,  that  the  seat  of  pulmonary  emphysema,  and 
that  of  obstructed  bronchial  tubes,  is  not  the  same;  on  the 
contrary,  the  two  affections  have  altogether  different  localities. 
It  hasibeen  shown  by  the  researches  of  Gairdner,  Lebert,  and 
others,  that  pulmonary  collapse  and  emphysema  are  frequently 
found  existing  together  in  the  same  lung  ;  and  the  former  au¬ 
thor  has  so  constantly  seen  the  two  affections  associated  to¬ 
gether,  that  he  has  looked  upon  them  as  having  the  relation  to 
each  other  of  cause  and  effect.  Hence  he  has  sought  for  an 
explanation]  of  the  production  of  emphysema  in  the  altered 
relation  which  the  collapsed  lung  bears  to  the  cavity  in  which 
it  is  placed,  as  compared  with  its  relations  in  a  state  of  health. 
His  opinions  may  be  summed  up  as  follows : — Adopting  the 
view  that  emphysema  is  produced  by  the  force  of  the  inspired 
air  acting  on  the  walls  of  the  air-sacs,  he  considers  the  disease 
in  the  light  of  a  complementary  lesion,  depending  upon  the 
fact  that  a  portion  of  the  lung  has  become  diminished  in  hulk 
and  incapable  of  distension.  In  consequence  of  this  condition 
of  the  lung,  which  is  found  in  pulmonary  collapse,  those  por¬ 
tions  of  the  organ  which  remain  in  a  sound  state,  receive 
into  them  a  larger  quantity  of  air  than  usual,  in  order  to  fill 
the  apace  previously  occupied  by  the  portion  now  collapsed : 
hence  over-distension  of  the  air-sacs  and  rupture. 

Notwithstanding  the  very  able  manner  in  which  the  author 
of  the  above  theory  has  supported  his  views,  it  appears  to  me 
that  there  is  an  error  in  the  position  he  has  assumed  which 
tends  to  invalidate  his  conclusions ;  and  that  the  exclusive  doc¬ 
trine  of  the  production  of  emphysema,  which  he  has  advo¬ 
cated,  will  not  bear  the  test  of  strict  clinical  investigation. 
That  when  one  portion  of  a  lung  is  collapsed,  it  necessarily 
follows  that  the  sound  portions  of  the  organ  will  expand  be¬ 
yond  their  usual  size,  so  as  to  till  the  space  previously  occu¬ 
pied  by  the  collapsed  lung,  and  so  to  dilate  the  thoracic  cavity 
to  the  same  extent  as  before,  appears  to  me  to  be  opposed  to 
what  we  know  of  the  mechanism  of  respiration.  Duiing  re¬ 
spiration,  the  chest  expands  to  make  room  for  the  dilating 
lungs,  and  it  will  only  expand  to  the  extent  required  by  the 
amount  of  air  which  enters  the  lungs.  The  air  is  drawn 


equally  to  all  parts  of  the  lungs ;  neither  the  muscles  of  the 
chest,  nor  the  lungs  themselves,  have  any  power  to  determine 
the  air  towards  any  one  part  of  the  organs  more  than  to  an¬ 
other.  No  external  force  exists  which  can  accomplish  such  a 
result ;  and  therefore  it  seems  difficult  to  understand  how  a 
diversity  of  currents  could  be  produced  in  different  portions  of 
the  lungs,  so  great  as  to  lead  to  an  over-distension  of  some 
parts  whilst  others  remained  normally  dilated.  That,  when 
collapse  of  a  portion  of  the  lung  takes  place,  so  that  no  air  can 
be  received  into  it,  the  same  quantity  of  air,  as  previously  en¬ 
tered,  finds  its  way  into  the  chest  so  as  to  dilate  it  to  the  same 
extent  as  before,  appears  to  me  extremely  doubtful ;  and  such 
a  view  is,  in  my  opinion,  opposed  to  other  pathological  facts  we 
witness  in  connexion  with  the  lungs.  But  if  we  admit  that  this 
view  is  correct,  and  that  in  proportion  as  some  parts  of  the 
lung  collapse,  others  become  more  than  normally  dilated  so 
that  the  chest  reaches  its  previous  state  of  expansion,  then  the 
air  would  become  diffused  throughout  the  whole  of  the^  lung 
remaining  sound,  and  not  driven  or  drawn  to  any  particular 
locality.  The  consequence  of  this  would  be,  that  an  increased 
small  dilatation  of  every  part  would  compensate  for  the  want 
of  action  of  the  small  collapsed  portion.  There  would,  under 
these  circumstances,  be  no  special  strain  on  any  particular  part 
of  the  pulmonary  tissue,- — no  rush  of  air  to  one  part  more 
than  to  another.  But,  further,  if,  as  the  result  of  pulmonary 
collapse,  any  portion  of  the  lung  becomes  abnormally  distended 
so  as  to  lead  to  the  production  of  emphysema,  it  appears  to 
me  that  it  ought  to  be  those  parts  Avhich  lie  in  contiguity  to 
the  collapsed  tissue.  But  we  do  not  find  this  to  be  the  case  ; 
on  the  contrary,  the  collapsed  portions  are  most  frequent  in 
the  posterior  and  lower  parts  of  the  lungs,  the  emphysematous 
at  the  apex  and  along  the  margins.  It  is  true,  that  Dr. 
Gairdner  has  found  in  some  cases  patches  of  emphysema 
lying  side  by  side  with  the  collapsed  tissue,  and  I  have  seen 
the  same  thing  myself;  but,  as  a  rule,  the  two  affections  have, 
as  I  before  stated,  different  seats. 

From  the  views  I  have  expressed  above,  it  appears  to  me 
very  difficult  to  account  for  the  production  of  emphysema  by  a 
forcible  distension  of  the  lung  as  the  result  of  an  inspiratory 
act ;  and  especially  when  we  consider  the  amount  of  disten¬ 
sion  which  the  lungs  will  bear  when  in  a  healthy  condition 
without  any  rupture  of  the  air-sacs  taking  place,  a  distension, 
probably,  far  greater  than  they  undergo  in  those  cases  of  dis¬ 
ease  where  one  lung,  or  part  of  one  lung,  takes  an  increased 
action  to  compensate  for  the  want  of  action  of  a  disabled 

portion.  , 

I  pass  now  to  consider  briefly  the  expiratory  theory  ot  the 
disease.  Are  there  circumstances  in  ordinary  or  forced  ex¬ 
piration  which  have  a  tendency  to  produce  a  distension  of  any 
part  of  th''-  lung,  and  consequently  to  lead  to  the  production  of 
emphysei^’la?  With  reference  to  the  act  of  ordinary  exjiira- 
tion,  we-ffiay  safely  say  there  are  none  ;  but  in  regard  to  forced 
expiratj'ffi,  it  appears  to  me  that  such  circumstances  do  exist. 

It  h^j been  urged  as  an  objection  to  the  theory  we  are  now  con¬ 
sidering,  that  the  expiratory  act  is  mechanically  incapable  of 
producing  distension  of  any  part  of  the  lung,  and  that  the  air- 
sacs  are  emptied  by  an  uniform  pressure  of  the  thoracic  walls 
upon  the  whole  pulmonary  surface.  This  objection  only  ap¬ 
plies  to  the  ordinary  act  of  expiration  ;  and  it  is  undoubtedly 
true  that  the  lungs  then  undergo  equable  pressure  on  all  parts, 
and  that  there  is  no  tendency  for  the  air  to  be  forced  towards, 
or  retained  in,  any  particular  part  of  the  pulmonary  substance; 
but  the  argument  loses  its  weight  when  we  come  to  apply  it  to 
the  act  of  forced  expiration,  such,  for  instance,  as  that 
of  coughing.  The  effect  which  is  produced  on  the  lung  by  the 
act  of  coughing  has  been  pointed  out  by  Dr.  Jenner,  in  a  paper 
read  before  this  society,  and  the  remarks  he  has  there  made 
entirely  accord  with  what  I  have  myself  observed.  If  we  exa¬ 
mine  a  person  whose  chest  is  exposed  during  the  act  of  cough¬ 
ing,  we  see  a  distinct  bulging  produced  above  the  level  of  the 
clavicle  ;  in  fact,  it  is  clearly  shown  that  the  air  is  forced  up¬ 
wards  by  the  respiratory  act,  and  forcibly  distends  the  upper 
part  of  the  lung.  Percussion  of  the  tumour,  formed  as  I  have 
stated,  yields  a  resonant  sound,  which  becomes  almost  tym¬ 
panitic  if  the  lung  be  in  an  emphysematous  state.  Now,  if  we 
examine  the  anatomical  arrangements  of  the  walls  of  the  chest, 
we  have  a  ready  explanation  of  the  phenomena  to  which  I  have 
just  alluded.  The  lateral  and  inferior  walls  of  the  thoracic 
cavity  are  strong  and  resisting,  and  by  their  muscular  action 
and  their  elasticity  they  assist  actively  in  expiration ;  further, 
the  contraction  of  the  abdominal  muscles  forces  upwards  the 
diaphragm,  and  this  more  especially  in  violent  expiration.  The 
part  of  the  thoracic  walls  which  is  the  weakest,  and  which 
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offers  the  least  resistance,  is  that  which  separates  the  cavity  of 
the  chest  from  tlie  region  of  the  neck.  We  there  find  a  fibrous 
structure,  a  strong  fascia,  in  fact,  connected  externally  with 
the  first  rib,  and  internally  blending  with  the  cervical  fascia  as 
it  passes  down  into  the  chest.  This  plays  no  active  part  in  the 
expiratory  process,  and  offers  no  active  resistance  to  the  dis¬ 
tension  of  the  lung.  From  this  peculiar  arrangement  of  the 
walls  of  the  chest,  and  from  a  consideration  of  the  action  of 
those  muscles  which  are  concerned  in  expiration,  it  appears  to 
me  that  during  violent  expiratory  efforts  the  lungs  must  be 
unequally  compressed,  and  that  air  must  be  driven  first  to 
those  parts  of  the  lungs  where  the  walls  are  least  resisting; 
and  secondly,  to  those  portions  which  contain  the  least  volume 
of  air. 

I  have  shown  above  that  the  apices  of  the  lungs  are  the 
parts  covered  by  the  least  resisting  walls ;  and  it  will  at  once 
occur  to  all  that  tlie  parts  which  contain  the  least  volume  of 
air,  are  the  anterior  bodies  and  the  margins  of  the  bases. 
These  parts  are  not  only  the  thinnest,  but  they  are  also  out  of 
the  direct  line  of  strongest  pressure  which  the  lungs  undergo 
in  expiration.  Violent  expiratory  efforts  are  chiefly  made  with 
the  abdominal  muscles,  and  the  most  powerful  agents  are  the 
I’ecti ;  the  contraction  of  these  muscles  forcing  upwards  the 
abdominal  viscera  and  the  diaphragm,  produces  the  greatest 
amount  of  compression  at  the  base  of  each  lung;  the  air  is 
consequently  driven  upwards  in  a  strong  current.  There  being 
no  corresponding  force  acting  at  the  upper  part  of  the  chest 
on  the  apex  of  the  lung,  this  latter  is  not  emptied;  on  the 
contrary,  it  becomes  forcibly  distended  by  the  upward  current. 
Further,  the  strong  currents  of  air  from  the  central  and  basic 
portions  of  the  lungs  overcome  those  from  the  thin  portions, 
and  thus  these  latter,  instead  of  being  emptied,  become,  like 
the  apex,  forcibly  distended.  Dr.  Jenner  supposes  that  the 
caitilagiuous  portions  of  the  thoracic  walls  are  somewhat 
yielding,  and  thus  accounts  for  the  pi'oduction  of  emphysema 
along  the  borders  of  the  lung.  This  explanation  seems  to  me 
doubtful,  and  the  one  I  have  given  as  far  more  probable. 

_  Again,  I  may  refer  to  the  phenomena  which  w’ere  witnessed 
m  the  case  of  M.  Groux,  who  was  over  in  this  country  some 
years  ago,  and  made  a  tour  of  many  of  the  metropolitan  and 
provincial  towns.  In  this  case  a  fissure  of  the  stenmm  existed 
which  allowed  of  some  of  the  movements  of  the  heart  beiim 
observed.  Ihose  who  examined  M.  Groux  will  recollect  tha^ 
during  a  violent  expiratory  act,  the  lung  of  one  side  came  for¬ 
ward  m  the  upper  part  of  the  fissure,  and  formed  a  distinct 
elongated  tympanitic  tumour;  no  such  result  taking  place 
during  inspiration.  Whatever  infiuence  this  fact  may  have  on 
us  with  reference  to  the  expiratory  theory  of  emphysema,  it 
tends,  at  any  rate,  to  show  that  wherever  there  is  a  weak  part, 
of  compressing  power,  in  the  thoracic  walls,  the  lung's 
will  there  undergo  distension  during  forced  expiration.  ° 
The  facts  and  arguments  I  have  adduced  seem  to  me  to 
prove  that  the  objection  to  the  expiratory  theory,  on  the  ground 
that  the  expiratory  act  is  mechanically  incapable  of  producing 
distension  of  any  part  of  the  lung,  is  of  an  untenable  charac*^ 
ter,  and  without  expressing  my  own  attachment  to  any  exclu¬ 
sive  theory  of  the  production  of  emphysema,  I  may  remark 
that  my  observations  of  a  considerable  number  of  cases,  have 
led  me  to  conclude  that  by  far  the  most  frequent  cause  of  the 
disease  is  to  be  found  in  the  cough  which  is  attendant  on  pul¬ 
monary  catarrh,  or  some  other  affection  of  the  bronchial  tubes 
such  as  pertussis,  etc.  The  fits  of  coughing  caused  by  the  re¬ 
peated  attacks  ot  bronchial  inflammation  must,  it  appears  to 
me,_so  react  on  the  pulmonary  vesicles  which  are  most  liable 
to  distension  as  to  produce  after  a  time  their  dilatation  and  rup¬ 
ture,  and  I  the  more  incline  to  this  view  of  the  production  of 
the  disease  froni  knowing  how  difficult  it  is  to  produce  artificial 
emphysema  by  inflation  of  the  lungs,  even  after  death.  It 
may  be  objected  to  this  view  that  emphysema  should  be  more 
Irequently  found  as  a  sequence  of  pleurisy  or  pneumonia.  We 
knovv  that  in  some  cases  of  inllammation  of  the  lungs  partial 
emphysema  is  produced.  I  have  seen  this  when  the  emphy¬ 
sema  was  apparently  quite  recent,  and  had,  probably,  been  pro¬ 
duced  during  the  progress  of  the  pneumonia.  Such  a  result 
however,  only  rarely  follows,  and  I  think  we  have  an  explana¬ 
tion  of  the  fact  in  the  character  and  short  duration  of  the  coimh 
attendant  on  this  disease  as  well  as  on  that  of  pleurisy.  ° 
appears  to  me  that  the  frequency  with  which  we 
meet  with  emphysema  in  tubercular  lungs  favours  the  view  I 
fip  "'  ^  'f,  of  tubercles  in  the  pulmonary 

^  pneumonic 

nion,  with  the  subsequent  and  gradual  contraction  of  the 
he  chest,  presents  no  condition  favourable  to  the  for- 
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mation  of  emphysema  except  the  cough,  which  is  usually  so 
important  a  feature  of  the  disease. 

M.  Guillofhas  collected  a  series  of  cases,  to  which  I  have 
alluded  in  a  former  part  of  this  paper,  illustrating  the  effect  of 
long-continued  spasmodic  cough  in  producing  emphysema. 
These  cases  are  recorded,  with  some  very  excellent  observations, 
in  the  Archives  Genirales  de  Medecine  for  1853.  They  are 
fifteen  in  number;  the  subjects  of  them  were  infants  who  were 
for  the  most  part  affected  with  pertussis,  but  in  all  of  whom 
long-continued  spasmodic  cough  was  a  very  prominent 
symptom.  Death  took  place  in  all,  and  the  ‘post-mortem 
examination  revealed  the  existence  to  a  very  considerable 
extent,  of  what  M.  Guillot  describes  as  sub- pleural  emphy¬ 
sema,  with,  in  some  instances,  extravasation  of  air  into  the 
areolar  tissue  of  the  mediastinum,  and  even  of  the  neck. 
No  mention  is  made  of  pulmonary  collapse  in  these  cases.  It 
appears  to  me  that  M.  Guillot  has  satisfactorily  established  in 
the  instances  he  has  recorded,  the  connection  between  the 
violent  spasmodic  cough  and  the  pathological  results  above 
alluded  to ;  and  that  tliey  cannot  be  considered  as  bearing  to 
each  other  any  other  relation  than  that  of  cause  and  effect. 

The  existence  of  the  various  theories  which  have  beeS  ad¬ 
vanced  of  this  disease  afford  the  strongest  possible  proof  of  the 
necessity  of  a  more  close  investigation  of  its  nature.  I  have 
stated  my  belief  in  a  former  pai't  of  this  paper  that  in  some 
cases  a  degeneration  of  the  pulmonary  tissue  takes  place,  and 
leads  to  the  formation  of  the  disease.  Cases  of  lobar  emphy- 
sema  are  not  unfrequently  seen,  where  after  death  the  whole  of 
both  lungs  is  found  involved  in  the  affection  ;  but  where  there 
is  no  appearance  whatever  of  collapse  of  the  pulmonary  tissue, 
or  if  any,  only  to  a  very  partial  extent.  It  may  be  said  that  in 
such  cases  the  collapse  was  of  the  diffused  kind,  and  that  re¬ 
covery  from  that  condition  has  taken  place.  Such  an  explana¬ 
tion  appears  to  me  very  doubtful,  and  it  might  fairly  be  asked, 
since  every  25art  of  the  lung  is  diseased,  how  the  emphysema 
was  produced  in  the  collapsed  portions. 

Another  circumstance  which  favours  the  view  that  there  is 
some  condition  of  the  lung  tissue,  some  degeneration,  which 
predisposes  to,  and  precedes  the  formation  of,  emphysema,  is 
its  hereditary  nature.  This  subject  has  been  investigated  by 
Jackson,  and  he  has  obtained  the  following  results  : — 

1.  Of  txcenty -eight  indvidnals  attacked  with  pulmonary  em¬ 
physema,  eighteen  had  had  their  father  or  mother  attacked  with 
the  same  affection,  and  several  of  these  had  succumbed  to  it 
during  its  course.  In  some  instances  the  brothers  and  sisters 
had  also  been  attacked  by  the  same  affection. 

2.  Of  fifty  individuals  exempt  from  emphysema  three  only 
had  had  their  parents  attacked  with  that  disease. 

Again,  it  has  been  shown  by  the  researches  of  the  same 
author  that  hereditary  influence  is  much  more  marked  in 
cases  of  emi^hysema  which  may  be  traced  back  to  an  early  period 
of  life,  than  in  those  where  it  has  supervened  at  or  after  adult 
age.  Of  foxirteen  individuals  suffering  from  the  disease,  and 
whose  sympitoms  had  existed  from  an  early  period,  one  or  other 
of  the  parents  of  all  had  been  asthmatic;  whilst  of  fourteen 
others  who  had  been  attacked  at  a  later  pieriod  of  life  two  only 
were  born  of  parents  who  had  died  of  a  similar  affection. 
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ON  CERTAIN  FORMS  OF  UTERINE  HASMORRHAGE  OCCURRING 
AT  OR  NEAR  THE  FULL  TERM  OP  GESTATION. 

By  John  Armstrong,  M.D,,  Gravesend. 

[Read  October  2Gth,  18C0.] 

There  is  no  single  part  of  obstetric  practice  which  claims  the 
attention  of  the  practitioner  more  forcibly  than  uterine  hfernor- 
rhage  in  its  varied  forms;  and  upon  a  correct  appreciation  of 
its  varieties,  and  the  treatment  suitable  for  each,  must  hang 
the  life  of  his  patient.  Few  men  who  have  bad  large  practices 
as  accoucheurs  have  failed  to  witness  those  most  disti'essino- 
cases  where  their  patient  has  died  before  their  eyes,  notwith” 
standing  their  utmost  skill  and  attention.  At  other  times,  the 
practitioner  has  had,  on  reviewdng  his  treatment,  or  from  some 
subsequent  light  thrown  on  the  case,  to  regret  that  he  had  not 
adopted  a  different  course.  It  may  indeed  be  stated,  judging 
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from  the  journals  and  the  coi-respondence  which  appear  from 
time  to  time  in  their  pages,  that  the  treatment  is  by  no  means 
settled.  A  variety  of  remedies  are  most  strenuously  recom¬ 
mended  by  men  whose  opinion  is  doubtless  very  valuable;  yet 
it  may  be  surmised  that  the  differences  of  opinion  or  prescrip¬ 
tion  may  be  accounted  for  on  the  presumption  that  the  circum¬ 
stances  were  not  perfectly  identical.  I  am  thoroughly  per¬ 
suaded  that  here,  as  in  all  other  departments  of  the  science  of 
medicine,  a  correct  pathology,  based  upon  a  sound  knowledge 
of  the  physiological  condition  of  the  case,  can  alone  enable  the 
practitioner  to  treat  uterine  haemorrhage  successfully  and  satis¬ 
factorily. 

It  is  not  my  intention  to  consider  uterine  haemorrhage  in  all 
its  varieties,  but  to  confine  my  remai'ks  to  haemorrhages  before 
delivery,  with  the  design  of  bringing  before  this  Society  a  case 
of  concealed  accidental  haemorrhage  occurring  in  the  latter 
mouths  of  pregnancy;  and  as  these  cases  are  so  rare  that  many 
of  our  most  experienced  practitioners  have  never  met  with  one, 
and  several  of  our  systematic  writers  do  not  even  allude  to 
them,  it  follows  as  a  matter  of  course  that  their  nature  and 
treatment  are  but  little  understood  ;  and  hence  the  importance 
to  gentlemen  practising  midwifery  of  a  careful  delineation  of 
even  a  single  case.  I  may  remark,  in  passing,  that  the  profes¬ 
sion  is  indebted  to  Dr.  Braxton  Hicks  of  Guy’s  Hospital  for 
the  first  careful  collection  and  analysis  of  all  the  cases  on 
record;  and  that, owing  to  his  kindness  in  permitting  me  to  see 
his  p)aiDer,  my  paper  on  that  subject  will  have  received  its  chief 
interest.  I  do  not  intend  to  consider  the  subject  of  abortion, 
but  some  of  those  hfemorrhages  which  occur  near  the  full 
period.  In  doing  this,  we  do  well  to  reflect  on  the  vast  changes 
produced  by  pregnancy. 

The  unimpregnated  uterus  is  about  two  inches  and  a  half  in 
length,  and  from  the  entrance  of  one  Fallopian  tube  to  another 
about  an  inch  and  a  half.  At  the  end  of  the  term,  it  is  about 
thirteen  inches  long,  by  eight  inches  wide.  The  cavity  of  the 
unimpregnated  uterus  is  about  three-quarters  of  a  cubic  inch  ; 
when  fully  developed,  it  exceeds  four  hundred  cubic  inches. 
The  weight  of  the  virgin  uterus  is  about  an  ounce ;  after  de¬ 
livery,  twenty-four  ounces.  Of  course,  when  distended  with 
liquor  amnii  and  the  foetus  and  its  vessels,  and  full  of  blood,  the 
weight  must  be  considerably  greater.  Now,  this  vast  increase 
is  divided  between  the  decidua,  the  blood-vessels,  the  lymiih- 
atics,  the  muscular  structure,  and  perhaps  the  nerves  of  the 
organ.  Wm.  Hunter  describes  the  gravid  uterus  as  like  a 
bladder  partly  full,  whereby  it  can  yield  to  the  pressure  of  sur¬ 
rounding  parts.  Its  parietes  are  from  about  one-third  to  two- 
thirds  of  an  inch  in  thickness.  To  the  blood-vessels  must  this 
vast  increase  he  attributed  ;  the  uterine  arteries,  both  the  hypo¬ 
gastric  and  spermatic,  gi’eatly  increase  in  size,  particularly 
the  hypogastric ;  and  it  is  worthy  of  note,  that  these  arteries 
particularly  enlarge  where  the  placenta  is  attached.  "When 
these  arteries  enter  the  uterine  parietes,  they  anastomose 
freely,  and  afterwards  take  a  convoluted  or  spiral  course;  they 
then  pass  for  some  distance  under  the  membrana  serotina,  and 
perforate  the  decidua,  to  enter  the  placental  mass.  The  veins 
are  even  still  more  enlarged;  they  accompany  the  hypogastric 
and  spermatic  arteries  in  reverse ;  form  plexuses,  especially  in 
the  neighhourhood  of  the  placenta  and  towards  the  internal 
surface  of  the  uterus,  of  a  larger  extent  than  are  found  in  any 
other  veins  of  the  hody.  Now,  these  uterine  veins  do  not  pos¬ 
sess  valves  ;  and  into  some  of  them  you  could  put  the  point  of 
your  finger.  Altogether,  the  mass  of  blood  contained  by  the 
arteries  and  veins  of  the  uterus  in  the  healthy  gravid  uterus  at 
full  term  must  be  very  great,  and  form  a  considerable  portion 
of  its  bulk.  (See  Dr.  Tyler  Smith’s  Lectures  on  the  Gravid 
Uterus.)  At  the  surface  of  the  uterus  whence  the_  placenta 
has  been  detached,  and  wherever  blood-vessels  exist,  mus¬ 
cular  fibres  are  found  surrounding  them.  W.  Hunter  observed 
that,  at  the  site  of  the  placental  attachment,  the  inner  layer 
of  muscular  fibres  lost  its  regularity,  and  was  found  to  be 
interlacing  among  the  blood-vessels.  The  bearing  of  this 
arrangement  upon  the  arrest  of  htemorrhage  after  the  pla¬ 
centa  has  been  detached  is  obvious.  Sir  C.  Bell  found,  when 
the  muscular  fibres  were  contracted,  the  mouths  ol  the  vessels 
were  closed  ;  and  vice  versa. 

These  few  remarks  will  preirare  us  for  the  consideration  of 
the  various  forms  of  hsemorrhage  which  occur  before  delivery, 
and  which  are  doubtless,  in  nine  cases  out  ot  ten,  attributable 
to  detachment  of  some  portion  of  the  placenta.  The  j)lacenta 
may  be  attached  to  any  part  of  the  uterus  ;  and  it  is  occasion¬ 
ally  attached  over  the  os  and  cervix,  or  it  may  he  attached  to 
some  portion  of  the  margin  of  the  os.  Up  to  the  filth,  or  ap¬ 
proaching  the  sixth  month,  the  ovum  is  developed  in  the  usual 


manner ;  hut  now  the  cervix  expands,  and  partial  separation  of 
the  placenta  may  occur.  This  is  always  accompanied  by 
sudden  and  severe  hsemorrhage. 

The  history  of  most  of  these  cases  is  pretty  uniform.  About 
the  seventh  month,  or  it  may  be  a  little  later,  a  sudden  profuse 
flooding  takes  place.  The  woman  faints;  this  may  be  followed 
by  labour,  or,  under  treatment,  it  may  cease,  and  the  woman 
may  go  her  time,  to  be  exposed  to  a  recurrence  of  a  similar 
if  not  a  greater  danger.  The  nearer  the  woman  is  to  the  full 
term,  the  more  profuse  is  the  gush,  and  of  course  the  greater 
the  danger.  Sometimes  it  appears  to  be  produced  by  some 
cause  such  as  a  fall,  blow,  lifting  some  heavy  weight;  at  other 
times,  it  occurs  while  she  is  in  bed,  during  sleep,  or  while  she 
is  sitting  quite  still.  I  have  known  it  to  occur  during  sleep, 
and  a  strong  woman  to  be  I'educed  to  the  greatest  danger  in  a 
few  minutes.  Sometimes  there  are  repeated  htemorrhages  at 
short  intervals ;  in  these  cases,  there  are  partial  separations  of 
the  placenta ;  the  vessels  between  the  times  contract,  and  co- 
agula  are  formed  in  the  detached  part  of  the  placenta.  Some¬ 
times  with  a  great  gush  the  placenta,  being  attached  over  the 
os,  is  separated  and  expelled,  and  the  bleeding  ceases. 

The  extent  of  attachment  of  the  placenta  to  the  os  and  cervix 
must,  I  think,  be  our  chief  guide  in  the  management  of  these 
cases.  I  will  hastily  place  before  you  the  result  of  my  own  ex¬ 
perience,  with  the  treatment  I  consider  best. 

When  ha3morrhage  of  the  peculiar  character,  sudden  and 
profuse,  occurs  about  the  fifth  or  six  month,  we  should  hear  in 
mind  this  fact — that  it  is  owing  to  partial  separation  of  the  pla¬ 
centa;  and  all  that  can  be  done  is  to  apply  cold,  and  place  the 
person  in  the  recumbent  position.  It  is  highly  probable  at 
that  time  there  will  be  only  one  gush.  The  plug  has  been  re¬ 
commended  at  this  time  ;  but  1  object  to  it  on  this  ground, 
that  there  will  probably  be  only  one  gush  ;  and  that  the  use  of 
the  plug  is  very  likely  to  bring  on  uterine  action,  as  I  have 
seen  more  than  once.  Of  course,  if  the  htemorrhage  con¬ 
tinued,  the  tampon  should  be  used.  At  more  advanced  periods, 
the  bleeding  will  be  more  profuse,  and  similar  treatment  should 
be  pursued.  Should  the  bleeding  continue,  a  careful  examina¬ 
tion  should  be  made,  and  the  precise  state  of  the  case  ascer¬ 
tained.  This  I  consider  a  matter  of  imperative  import ;  neglect 
of  it  has  caused  the  loss  of  life.  Sometimes  the  os  is  so  high 
that  it  cannot  be  reached  in  the  ordinary  w'ay.  In  that  case, 
the  hand  should  he  gently  introduced.  Occasionally,  the  os  is 
not  open;  but,  from  a  careful  examination,  the  soft  cushiony 
feeling  will  enable  you  to  determine  the  case  for  yourself. 

Let  me  now  suppose  a  case  in  which  the  os  is  open  to  the 
size  of  a  sixpence,  hard  and  rigid,  and  profuse  htemorrhage 
going  on.  Here  the  plug,  and  the  sponge-plug  is,  befoi-e 
others,  the  only  reliable  remedy.  If  the  plug  is  carefully 
applied,  very  little  bleeding  can  take  place;  while,  if  pressed 
close  up  to  the  os,  I  know  it  materially  promotes  its  dilatation 
and  softening.  As  soon  as  the  os  is  sufficiemly  dilated  or  ■ 
dilatable,  rupture  the  membranes,  and  turn.  It  may,  1  think, 
fairly  be  laid  down  as  a  rule,  that  as  soon  as  the  os  is  suffi¬ 
ciently  open  and  soft,  version  is  the  best  thing  to  do.  Where, 
however,  the  placenta  is  only  attached  partly  to  the  os — which 
alone  can  be  ascertained  by  a  careful  examination — then  I  con¬ 
sider  the  rupturing  of  the  membranes  ou  the  free  part,  and  as 
high  up  as  possible,  the  right  course.  By  this  means,  the  walls 
of  the  uterus  contract;  expulsive  pains  occur;  the  head  is 
pressed  dowui  against  the  placenta;  and  the  bleeding  ceases,  or 
is  greatly  diminished.  But  there  is  another  state  still  more 
alarming,  one  in  which  much  blood  has  already  been  lost;  the 
woman  is  very  faint,  almost  pulseless,  pale,  yawning  ;  and  the 
vagina  is  full  of  clots.  The  course  here  is  to  administer  stimu¬ 
lants,  and  keep  quiet.  As  soon  as  the  patient  has  rallied,  the 
clots  should  be  carefully  removed  ;  and,  if  the  placenta  is  found 
extensively  attached  round  the  cervix,  and  the  os  not  suffi¬ 
ciently  open  or  soft  to  admit  of  very  easy  turning  ;  and  if,  from 
the  previous  loss,  it  appears  evident  the  patient  could  not  bear 
the  operation,  then  1  think  the  best  course  is  to  detach  the 
placenta;  and  the  labour  can  be  completed  either  by  turning  or 
forceps,  or  naturally.  It  has  been  long  known  to  midwilery 
practitioners  that  the  placenta  has  occasionally  been  expelled 
before  the  child  in  these  cases;  and  the  hsemorrhage  has 
ceased.  Several  years  ago,  I  met  with  such  a  case.  A  woman 
had  profuse  hsemorrhage  from  placental  attachment  at  the  os. 
1  proposed  to  turn,  us  the  only  safe  course.  This  was  objected 
to.  The  patient  became  very  faint ;  and  I  desired  a  consulta¬ 
tion  with  my  partner,  the  late  Mr.  Bark,  wdiich  was  also 
objected  to.  In  the  meantime,  the  woman  rallied  a  little  ;  ex¬ 
pulsive  pains  occurred;  and  I  found  the  placenta  loose  in  the 
vagina.  I  removed  it;  uterine  action  followed;  and  the  child 
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Tvas  born  dead.  This  occurred  to  me  in  1838;  and  I  men¬ 
tioned  it  in  the  Medical  Gazette.  This,  of  course,  was  ante¬ 
cedent  to  the  admirable  papers  of  Dr.  Simpson  of  Edinburgh 
on  the  subject.  You  are  aware  that  the  presumed  mortality 
from  placenta  prffivia  is  about  1  in  3J  to  the  mother,  while  to 
the  children  it  is  considerably  higher — 1  in  2. 

Dr.  Barnes  has  proposed  the  detachment  of  part  of  the  pla¬ 
centa  from  the  cervix,  as  the  best  plan  for  mother  and  child. 
He  supports  it  by  great  ingenuity,  and  it  is  worthy  a  trial ;  but 
unquestionably  the  great  remedy  in  these  cases,  where  at  all 
practicable,  is  turning.  I  have  had  several  cases,  in  which  I 
have  never  failed  to  turn;  in  some  instances  having  the  child 
alive,  but  in  no  instance  of  this  nature  have  I  lost  the  mother. 
It  occurs  once  in  five  hundred  cases. 

I  shall  now  add  an  illustrative  case  or  two. 

Case  i.  Mrs.  11.  BL,  aged  43,  and  the  mother  of  eight 
children,  was  pregnant  about  five  months  and  a  half.  She  had 
a  profuse  and  sudden  haemorrhage,  for  which  I  was  consulted. 
Quiet  and  a  little  dilute  sulphuric  acid  were  prescribed.  The 
haemorrhage  recurred  at  several  times  till  the  seventh  month, 
when  a  profuse  fiooding  occurred,  which  laid  her  up  for  a  short 
time.  Cold,  gallic  acid,  etc.,  were  used ;  and  she  got  about 
again,  contrary  to  instructions.  At  about  seven  months  and  a 
half,  flooding  again  occurred  (Aug.  10th,  1850),  and  I  was  sent 
for.  She  had  become  very  faint.  I  examined,  and  found  the 
os  open  so  as  to  admit  the  finger’s  point.  It  was  soft ;  the  neck 
of  the  uterus  was  filled  with  a  soft  cushiony  substance,  upon 
which  I  could  trace  the  ramifications  of  the  vessels.  I  nlugged 
the  os  uteri  carefully.  She  recovered  a  good  deal.  A  few 
hours  afterwards,  sickness  and  faintness  occurred,  from  more 
bleeding.  I  removed  the  tampon,  and  found  the  os  sufficiently 
open  to  admit  two  fingers;  and  the  placenta  could  be  felt 
attached  all  round  the  cervix.  I  dilated  the  os,  passed  my 
hand  up  on  the  side  where  the  attachment  was  least,  which 
was  on  the  right,  ruptured  the  membranes,  and  found  the 
head  presenting,  I  soon  found  a  foot,  and  delivered  her  of  a 
living  child.  She  recovered  slowly,  and  is  a  healthy  woman 
to  day. 

Case  ii.  About  six  years  ago,  a  medical  friend  sent  for  me  to 
see  a  patient  of  his.  It  was  her  fourth  child.  She  was  cold,  pale, 
and  nearly  pulseless.  The  vagina  was  full  of  coagula.  I 
thought  she  would  not  rally.  Stimuli  were  cautiously  given, 
and  she  began  to  revive.  I  found,  on  removing  the  coagula,  a 
placenta  extensively  attached  and  low  down.  I  separated  it  all 
round  gently.  No  more  bleeding  occurred.  The  head  de¬ 
scended,  the  forceps  were  applied,  and  a  dead  child  was 
delivered.  The  mother  recovered  slowly. 

Case  in.  Mrs.  M.,  aged  30,  in  December  1848  was  seized 
with  a  piofuse  hasmorrhage.  She  stated  that  she  had  a  similar 
flooding  about  a  montli  before.  She  had  expulsive  pains,  and 
a  good  deal  of  blood  flowed  ;  the  clothes  all  round  were  satu¬ 
rated.  She  did  not  appear  very  faint,  though  the  loss  must 
have  been  considerable.  I  found  the  os  open  to  the  size  of  a 
halfpenny.  A  border  of  the  placenta  was  easily  distinguish¬ 
able,  attached  to  the  side  ot  the  cervix.  I  ruptured  the  mem¬ 
branes;  the  head  was  forced  down.  Scarcely  anv  more  bleeding 
occurred,  and  she  was  safely  delivered  of  a  living  child  She 
did  well. 

These  cases  are,  I  presume,  sufficient  to  illustrate  the  state¬ 
ments  I  have  already  made;  and,  at  a  future  meeting,  I  pur¬ 
pose  bringing  under  your  notice  a  case  of  concealed  accidental 
haimorrhage,  which,  I  have  no  doubt,  will  afford  you  much  in¬ 
terest. 


ON  LATENT  PLEURISY. 

By  JouN  M.  Burton,  Esq.,  Lee  Park,  Blackheath. 

[iimd  October  26t/i,  1800.] 

I  DO  not  propose  to  read  to  the  meeting  an  elaborate  paper 
upon  the  subject  of  latent  pleurisy,  but  rather  to  make  a  few 
cuisory  observations  upon  the  subject,  with  a  view  to  practical 
discussion.  I  will  in  tlie  first  iilace  give  an  abstract  of  a  case 
which  may  be  considered  as  a  type  of  the  class. 

At  the  latter  end  of  the  spring  of  1857, 1  was  asked  to  see  a 
young  lady,  aged  15,  who  had  been  unwell  for  about  a  fort- 
night.  The  commencement  of  her  illness  dated  from  the  time 
ot  her  having  attended  a  ragged-school  meeting,  where  she  had 
become  overheated,  and  had  afterwards  ridden  home  in  an 
open  carnage,  whilst  a  strong  east  wind  was  blowing.  She 
complained  of  feeling  ill,  without  any  definite  symptoms.  She 
was  soon  tired,  and  had  lost  her  appetite.  Her  breath  was 
siort  on  going  up  stairs.  Her  nights  were  restless;  pulse 
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quick.  The  tongue  was  rather  furred;  the  bowels  were  re¬ 
gular.  She  had  no  cough  nor  fever,  and  was  going  out  and 
following  her  studies  as  usual. 

On  examining  the  chest,  there  was  slight  dulness  at  the 
right  apex  ;  and  great  dulness  at  the  right  base  extending 
upwards  to  between  the  fourth  and  fifth  ribs.  The  respiratory 
murmur  was  entirely  lost  at  the  base  of  the  lung ;  higher  up,  it 
was  tubular;  and  at  this  point  the  voice  was  bronchophonic, 
and  at  the  limit  of  the  dull  percussion  sound  there  was  distinct 
segophony.  She  was  treated  by  mild  purgatives,  and  a  com¬ 
bination  of  blue  pill,  digitalis,  and  squills,  night  and  morning  ; 
with  some  acetate  and  iodide  of  potass  three  times  a  day. 
She  had  likewise  a  large  flying  blister  applied,  at  intervals  of 
tln-ee  or  four  days.  The  fluid  was  absorbed  in  about  a  fort¬ 
night,  and  she  was  well  at  the  end  of  about  six  weeks. 

This  is  a  kind  of  case  of  very  frequent  occurrence  at  Black- 
heath.  I  have  seldom  passed  a  year  without  seeing  three  or 
four  such,  and  generally  in  the  spring  of  the  year,  and  during 
the  prevalence  of  easterly  winds.  I  believe  that  they  arise 
from  the  direct  and  local  application  of  cold  to  the  body,  when 
imperfectly  protected  by  proper  clothing.  Boys  stripped  of 
their  clothes  whilst  playing  at  cricket  on  the  exposed  heath, 
young  ladies  coming  out  of  hot  rooms  or  churches  without 
proper  wraps,  are  especially  subject  to  be  attacked. 

As  regards  the  diagnosis  of  these  cases,  it  is  for  the  most 
part  sufficiently  simple.  The  dulness  on  percussion  greatest 
at  the  lower  part  of  the  thorax ;  the  absence  of  respiratory 
murmur  in  that  region ;  the  tubular  breathing  higher  up ;  the 
bronchophony ;  oegophony,  though  not  always  present,  and, 
when  present,  not  a  persistent  symptom ;  the  displacement  of 
the  heart,  if  the  effusion  be  on  the  left  side ;  and  the  altered 
area  of  both  the  percussion  and  stethoscopic  signs  upon  change 
of  the  patient’s  position, — all  point  out  the  existence  of  the  dis¬ 
ease.  Yet,  though  the  disease  be  so  easy  of  detection,  it  is  one 
most  frequently  overlooked ;  and  this  is  the  practical  point  to 
which  I  would  draw  attention.  The  subjective  symptoms  are 
so  utterly  out  of  proportion  to  the  grave  nature  of  the  malady, 
that  the  patient  has  no  idea  of  its  existence,  and  often  pursues 
his  occupation,  even  though  it  be  of  a  laborious  nature ;  and 
should  the  practitioner,  misguided  by  the  apparently  mild 
nature  of  the  symptoms,  omit  to  investigate  the  physical  signs, 
he  will  infallibly  gain  for  himself  great  discredit.  It  may  seem 
that  this  is  a  very  unlikely  circumstance  to  occur  ;  yet  I  have 
heard  of  it  from  several  eminent  physicians,  and  have  met  with 
it  several  times  in  my  own  practice.  I  will  relate  two  or  three 
of  these  cases. 

The  first  occurred  in  a  lad  at  school,  for  whom  I  was  asked 
to  prescribe  by  his  mother  without  seeing  him.  I  veiy  impro¬ 
perly  did  so,  and  forgot  all  about  my  patient  till  I  was  sum¬ 
moned  to  see  him  about  a  fortnight  afterwards.  It  then 
appeared  that,  in  the  meantime,  he  had  been  seen  by  a  hospital 
surgeon  in  London,  who  had  diagnosed  congestion  of  the  liver, 
after  having  made  a  prolonged  examination.  I  pronounced  the 
case  to  be  one  of  pleuritic  effusion ;  but  the  parents  of  the  boy 
were  so  little  satisfied  with  my  opinion,  that  I  called  in  Dr, 
Walshe,  who  agreed  with  me.  The  boy  soon  got  well  under 
the  ordinary  treatment,  and  is  now  a  distinguished  member  of 
the  University  of  Cambridge, 

The  next  case  was  a  lady,  aged  57,  a  patient  of  the  late  Dr. 
- ,  I  was  asked  to  take  charge  of  the  case,  as  being  at  a  dis¬ 
tance  from  town.  We  both  saw  her  for  the  first  time  during 
the  present  attack  together,  when  the  Doctor  pronounced  her 
disease  to  be  bronchitis,  but  did  not  attempt  to  examine  the 
chest.  When  I  did  so  upon  the  next  visit,  I  found  the  pleura 
absolutely  full  of  fluid.  Dr.  Walshe  saw  this  case  also  with 
me.  After  prolonged  treatment,  she  recovered  from  the  effu¬ 
sion,  but  died  five  years  afterwards  of  phthisis.  In  the  process 
of  cure,  the  affected  side  became  much  contracted,  with  very 
great  distortion  of  the  spine,  which  became  twisted  upon  its 
own  axis,  producing  intense  agony  from  pressure  on  the  spinal 
nerves. 

The  third  case  to  which  I  venture  to  draw  your  attention  was 
a  somewhat  remarkable  one.  I  was  asked  by  a  friend,  an 
elderly  practitionei’,  to  see  a  patient  whom  he  had  been  at¬ 
tending  for  six  or  seven  weeks.  He  told  me  that  he  was  in  a 
very  unsatisfactory  state  from  great  debility  and  want  of  ap¬ 
petite  :  and  that  he  liad  given  him  quinine  and  various  tonics 
without  any  good  effect,  and  that  he  thought  he  would  die. 

I  found  a  large  powerful  man,  a  Trinity  pilot.  He  was  in 
bed,  with  a  clean  tongue  and  quiet  pulse,  and  he  said  to  me, 

“  Doctor,  I  can’t  make  out  what’s  the  matter  with  me,  for  I 
have  never  been  ill  in  my  life.”  There  did  not  seem  much  the 
matter  to  look  at  him  ;  but  on  examining  the  chest  the  left  side 
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of  it  was  found  to  be  full  of  fluid.  My  friend,  who  had  a  supreme 
contempt  for  “  those  sticks,”  as  he  called  the  stethoscope,  would 
not  hear  of  his  patient  having  effusion,  because  he  could  lie 
down  in  bed.  We  called  Dr.  Walshe  into  consultation,  and  he 
was  of  my  opinion.  We  entirely  removed  the  effusion ;  but, 
shortly  after  this,  an  abscess  formed  by  the  side  of  the  rectum, 
and  he  died  of  pyaemia.  I  believe  that  had  the  disease  been 
detected  earlier,  and  our  patient  had  not  been  exhausted  by 
its  long  continuance,  he  would  have  recovered.  His  attack  had 
its  origin  in  his  having  gone  to  sleep  on  a  couch  in  his  cabin 
with  the  window  open  and  the  east  wind  blowing  in  upon 
him. 

The  Treatment  of  the  Disease.  It  consists  in  confining  the 
patient  to  bed,  promoting  and  increasing  all  the  secretions  of 
the  body,  and  especially  in  the  application  of  large  flying 
blisters  to  the  surface  of  the  thorax.  The  local  abstraction  of 
blood  is  sometimes,  though  rarely,  needful. 

I  have  never  seen  the  disease,  per  se,  end  fatally;  neither 
have  I  observed  it  to  be  especially  connected  with  the  tuber¬ 
cular  diathesis.  One  young  lady  who  had  a  severe  attack, 
from  which  she  perfectly  recovered,  died  twelve  years  after¬ 
wards  from  phthisis,  after  exposure  to  cold,  and  remaining  for 
several  hours  in  wet  clothes,  but  she  had  not  had  a  day’s  illness 
in  the  interim. 

It  is  remarkable  that  I  have  not  seen  a  single  case  this  year 
during  which  the  east  wind  has  not  been  prevalent. 

The  conclusion  to  which  my  experience  of  these  cases  has 
led  me  is  that  they  are,  for  the  most  part,  easily  amenable  to 
treatment ;  that,  owing  to  the  mild  nature  of  the  subjective 
symptoms,  the  frequent  absence  of  pain,  cough,  and  fever,  the 
necessary  examination  into  the  physical  signs  may  be  omitted, 
the  disease  thus  overlooked,  the  practitioner  gains  discredit, 
and  the  case  may  even,  as  I  have  shown,  terminate  fatally. 


TOTAL  SUPPRESSION  OP  URINE  FOR  EIGHT  DAYS  :  CON¬ 
SCIOUSNESS  RETAINED  TILL  WITHIN  EIGHT 
HOURS  OP  DEATH. 

By  J.  M.  Burton,  Esq.,  Lee  Park,  Blackheath. 

ZUead  October  26th,  18C0.] 

I  WAS  called  to  see  Mr.  L.  on  October  1st,  1800.  He  had  been 
making  a  rapid  and  very  fatiguing  tour  on  the  continent  during 
the  previous  five  weeks,  and  only  returned  home  the  night 
before. 

Three  weeks  previously,  he  had  had  a  smart  attack  of  hsema- 
turia,  attended  by  pain  in  the  loins  and  considerable  irritation 
of  the  bladder,  in  spite  of  which  he  had  continued  travelling, 
though  suffering  great  distress  and  inconvenience.  He  had 
also  fallen  on  the  platform  of  one  of  the  railway  stations, 
grazing  the  skin  from  his  face  and  shins,  but  not  otherwise 
hui'ting  himself.  This  was  subsequent  to. the  attack  of  hte.ma- 
turia.  About  three  years  since,  he  had  passed  a  tolerably 
sized  lithic  acid  calculus  ;  and  since  that  period  he  had  occa¬ 
sionally  suffered  from  some  irritation  of  the  bladder,  but  other¬ 
wise  seemed  in  pretty  good  health. 

At  my  first  visit,  I  found  him  much  exhausted  and  fatigued 
by  his  journey,  and  he  had  a  teasing  cough,  which  seemed  to 
depend  upon  irritation  of  the  larger  bronchi;  but  his  principal 
annoyance  arose  from  his  frequent  calls  to  pass  water,  which 
symptom  was  especially  troublesome  at  night.  His  p)ulse  was 
natural,  and  his  skin  cool;  the  tongue  was  furred,  and  his 
appetite  bad.  The  urine  was  acid,  clear,  somewhat  pale,  in 
good  quantity,  and  containing  a  good  deal  of  lithic  acid. 

After  putting  his  secretions,  which  were  dark  and  unhealthy, 
into  a  right  condition,  I  gave  him  some  mild  alterative  medi¬ 
cine;  and  he  seemed  for  a  few  days  to  be  improving,  but  then, 
without  any  very  evident  cause,  he  complained  of  feeling  very 
ill  and  weak ;  his  cough  and  the  frequent  micturition  kept  him 
awake  at  night ;  and  his  appetite  entirely  failed.  Although  the 
secretions  were  now  quite  healthy,  with  a  copious  admixture  of 
bile,  his  abdomen  began  to  be  distended  with  flatulence. 

October  9th.  He  rejected  his  dinner,  but  he  was  not  sick  on 
any  other  occasion.  On  this  day,  the  urine  was  in  usual  quan¬ 
tity,  but  contained  no  deposit  of  lithic  acid ;  there  was  the 
slightest  cloudiness  on  the  application  of  heat,  which  disap¬ 
peared  on  the  addition  of  nitric  acid. 

October  10th.  The  quantity  of  urine  passed  did  not  exceed 
eight  ounces. 

October  11th.  I  found  that  he  had  passed  no  urine  since 
noon  of  the  previous  day.  The  belly  was  getting  tympanitic, 
and  was  perfectly  resonant  on  percussion  over  the  pubic  re¬ 
gion.  I  passed  a  No.  8  catheter  into  the  bladder,  and  found  it 


perfectly  empty.  Dr.  Owen  Rees  saw  him  soon  after  this ; 
and,  thinking  it  possible  that  the  obstruction  might  arise  from 
the  presence  of  a  calculus  in  the  ureter,  we  prescribed  a  warm 
bath,  warm  injections,  purgatives,  and  diuretics. 

October  12th.  Mr.  South  joined  us  in  consultation.  At  this 
time  the  belly  had  become  very  tympanitic ;  but  there  was  a 
manifest  dulness  on  the  right  side,  extending  from  the  ribs  to 
within  the  pelvis.  There  was  too  much  general  distension  to 
be  able  to  diagnose  accurately  the  dimensions  and  probable 
nature  of  this  tumour;  but  it  afforded  a  firm  elastic  resistance 
to  the  finger  on  palpation,  and  there  was  no  fluctuation  to  be 
detected.  There  was  also  some  slight  oedema  in  the  right 
lumbar  region,  and  there  was  considerable  tenderness  on  pres¬ 
sure  over  the  edge  of  the  quadratus  lumborum.  Mr.  South 
agreed  in  continuing  the  same  treatment. 

October  13th.  Mr.  Partridge  saw  the  patient  with  us,  and 
considered  it  desirable  to  pass  a  catheter,  but  found  the  bladder 
empty.  As  he  found  some  difficulty  in  passing  the  instrument, 
he  introduced  his  finger  into  the  rectum,  and  pronounced  that 
the  prostate  w'as  healthy. 

October  llth.  Mr.  South  and  myself  discovered  a  very  great 
increase  of  oedema  on  the  right  side,  and  a  vivid  erythematous 
blush  occupying  the  space  which  I  have  mentioned  as_  being 
dull  on  percussion ;  this  extended  over  the  right  groin  and 
pubis,  and  for  some  distance  down  the  thigh,  which  was  also 
cedematous  nearly  to  the  knee. 

October  iGth.  The  oedema  and  redness  still  increasing, _Mr. 
Lawrence  met  Mr.  South  and  myself,  and  carefully  examined 
the  side,  but  did  not  consider  that  there  was  any  indication  for 
exploring  the  part.  He  considered,  with  us,  that  it  was  pro¬ 
bable  that  a  deep  abscess  might  be  forming,  although  tho 
absence  of  constitutional  symptoms  militated  against  this  view. 

October  18th.  He  died  at  8.30  a.h.,  having  retained  his 
consciousness  to  within  eight  hours  of  his  death. 

Up  to  within  twenty-four  hours  of  his  decease,  he  was  not 
more  than  usually  somnolent ;  his  pulse  was  never  more  than 
100,  generally  under  80  ;  and  his  skin  was  of  the  normal  tem¬ 
perature  throughout. 

Sectio  Cadaveeis,  twelv'e  hours  after  death.  ^  On  opening 
the  abdomen,  the  intestines  were  found  largely  distended  with 
air,  but  without  a  trace  of  inflammation ;  nor  was  there  any 
fluid  in  the  peritoneal  cavity.  On  turning  the  intestines  aside, 
the  liver  was  found  in  a  congenital  abnormal  position  ;  its  thick 
margin,  instead  of  resting  horizontally  in  the  hollow  of  the 
diaphragm,  being  placed  vertically,  and  resting  against  the 
right  flank ;  so  that  that  which  corresponded  to  the  left  margm 
of  the  left  lobe  lay  against  the  diaphragm,  and  the  right  edge 
of  the  right  lobe  was  fairly  in  the  right  iliac  fossa;  this 
accounted  for  the  dull  firm  swelling  between  the  margin  of  the 
ribs  and  the  ilium.  On  proceeding  to  remove  the  liver  and  de¬ 
tach  the  intestines,  for  the  purpose  of  exarnining  the  kidneys 
and  ureters,  and  cutting  through  the  ascending  and  descending 
mesocolons,  there  W'as  an  escape  of  bloody  fluid  to  the  extent 
of  about  two  pints ;  and  as  the  ureters  were  exposed,  they  were 
found  largely  distended,  though  not  full.  They  must  have 
been  wounded,  as  well  as  the  great  veins,  in  removing  the  in¬ 
testines  and  liver;  and  their  contents  escaping,  produced  a 
mixture  of  blood  and  urine.  (The  ^)os£  mortem  examination 
was,  from  circumstances,  obliged  to  be  performed  hurriedly 
and  by  candlelight;  so  that  we  could  not  clearly  make  out  the 
relative  proportion  of  the  two  fluids.)  On  passing  the  hand 
into  the  pelvis,  the  bladder  was  found  firmly  contracted,  afford¬ 
ing  to  the  hand  introduced  into  the  pelvis  a  hard  solid  mass ; 
and,  on  removing  this,  it  was  found  to  be  of  the  size  of  two 
fists.  On  laying  open  the  bladder,  the  two  lateral  lobes  of  the 
prostate  were  found  much  enlarged  by  a  deposit  of  hardscirrhus  ; 
and  behind  these,  in  the  place  of  the  third  lobe,  an  apparently 
ulcerated  granular  extension  of  the  disease,  which  spread  over 
the  orifices,  and  extended  a  short  distance  within  both  ureters, 
and  rendered  them  completely  impervious  ;  not  a  drop  of  water 
was  found  in  the  bladder. 

Remarks.  The  remarkable  points  in  the  case  are,  the  entire 
absence  of  pain  referrible  to  the  region  of  the  bladder,  and  in 
fact  of  pain  altogether,  beyond  what  was  explained  by  the  tym¬ 
panitic  distension  of  the  abdomen ;  the  absence  of  irritative 
fever,  and  of  head-symptoms.  In  fact,  as  was  repeatedly 
observed  by  Mr.  South  and  myself,  it  is  rare  to_  see  a  man 
suffering  from  a  fatal  disease,  in  which  the  blood  is  poisoned, 
with  a  mien  so  calm  and  placid,  and  an  intellect  remaining  so 
unclouded  up  to  within  twenty-four  hours  of  his  death.  ^  _ 

It  is  curious,  also,  that  the  haematuria,  if  it  had  its  origin  in 
the  ulcerated  condition  observed  in  the  third  lobe  of  the 
prostate,  should  have  entirely  ceased.  I  am  inclined  myself  to 
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believe  that  it  had  its  origin  in  the  kidney,  irritated  by  the  pre¬ 
sence  of  lithic  acid  calculi;  but  of  this  we  had  no  means  of 
judging.  No  calculus  was  found  either  in  the  kidneys  or 
ureters. 


aitb 
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Expository  Lexicon  of  the  Teems,  Ancient  and  Modern, 

IN  Medical  and  General  Science,  etc.  By  B.  G. 

Mayne,  M.D.  London  :  John  Churchill.  1860. 

This  is  a  work  of  which  our  profession  may  well  feel  proud. 
A  want  has  long  been  felt  of  a  comprehensive  work  of  this 
nature,  which  forms  a  key  to  the  terms  employed  not  only  in 
medicine,  but  in  the  allied  sciences.  A  mere  cursory  glance 
at  the  fifteen  hundred  pages  and  odd  of  which  this  volume  is 
composed  is  sufficient  to  impress  the  reader  with  the  enormous 
amount  of  labour  it  must  have  entailed  upon  its  learned 
compiler ;  and  it  stands  as  great  a  monument  of  his  patient 
research  as  does  Dr.  Copland’s  Medical  Dictionai’y,  its  twin  ex¬ 
ample  of  painstaking  and  laborious  research.  Like  all  other 
works  of  great  elaboration,  it  has  grown  upon  the  author’s 
hands.  The  reader  certainly  will  not  be  able  to  recognise  in 
this  behemoth  of  volumes  any  feature  of  the  thin  duodecimo 
volume  issued  by  the  same  author  in  1836 ;  neither  did  the  sub¬ 
scribers  to  the  enlarged  undertaking,  commenced  some  ten 
years  ago,  contemplate  its  present  development.  As  the  parts 
issued  from  the  press,  the  undertaking  visibly  grew  year  by 
year  upon  them,  and  they  now  behold  it  in  its  completed  form 
as  a  work  which  will  stand  with  a  noble  presence  amid  the 
lighter  rank  and  file  of  the  library- shelves. 

We  understand  that,  within  these  last  ten  3'ears,  the  volume 
has  cost  at  least  a  thousand  pounds  ;  and  we  sincerely  hope 
the  profession  will  substantially  recognise  the  value  of  the 
enormous  toil  the  author  has  undergone  for  their  benefit 
during  the  best  years  of  his  life. 


The  Medical  Vocabulary;  containing  a  Concise  Explanation 
of  the  Terms  used  in  Medicine  and  its  Accessoiy  Sciences. 
By  Robert  Fowler,  M.D.Edin.  Pp.  365.  London: 
Renshaw.  1800. 

Dr.  Fowler  s  volume  is  to  Dr.  Mayne’s  as  a  gunboat  is  to  a 
thiee-decker ;  nevertheless,  it  is  an  exceedingly  well  compiled 
little  volume,  and  will  answer  all  the  ordinarj"  purposes  of  the 
medical  piactitioner.  Its  t\'pe  is  clear,  and  its  arrangement  is 
good;  consequent!}',  a  very  large  amount  of  matter  is  contained 
within  its  three  hundred  and  sixty-five  pages;  and  we  feel 
sure  it  will  form  one  of  the  most  successful  of  Mr.  Renshaw’s 
publications. 


New  Editions. 

A  NEW  edition,  in  a  cheap  form,  of  tlie  Vestiges  of  the  Natural 
History  of  Creation,  has  been  issued  by  Mr.  Churchill.  It  is 
illustrated  with  some  capital  woodcuts,  one  hundred  and  fifty 
in  number ;  and  contains  some  comments  by  the  author  upon 
the  latest  objections  to  his  scheme,  and  also  some  reference  to 
Mr.  Darwin’s  work,  the  purport  of  which  is,  he  asserts,  essen¬ 
tially  in  harmony  with  his  own  views.— Mr.  Churchill  has 
issued  a  fifth  edition  of  Golding  Bird’s  Handbook  of  Natural 
Philosophy.  The  present  edition  has  been  revised  and  en¬ 
larged  by  Mr.  Charles  Brooke,  M.A.,  M.B.,  F.R.S.— Dr. 
Combe  s  remarkable  work  on  Physiology  applied  to  Health  and 
Education  has  now  reached  a  fifteenth  edition— a  solid  proof 
of  the  avidity  with  which  the  public  welcome  any  really  good 
book  on  physiology  applied  to  the  daily  concerns  of  life.  This 
volume  IS  the  best  example  we  have  of  the  immense  boon  a 
medical  man  may  confer  upon  society  by  stepping  out  of  his 
strictly  scientific  circle,  in  order  to  address  it  in  language  that 
it  can  understand. 
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THE  REV.  MR.  REED,  THE  CANCEIUCURER, 

AGAIN. 

We  thought  we  had  done,  for  ten  years  at  least,  with  the  brood 
of  cancer-curers ;  but,  to  our  surprise,  one  of  the  fraternity  has 
again  emerged  from  obscurity,  and  by  some  management  has 
succeeded  in  procuring  a  paragraph  in  the  Times  drawing 
attention  to  his  performances.  It  is  scarcely  twelve  months 
since  we  had  occasion  to  comment  upon  the  proceedings  of  a 
clerical  pretender  to  annihilate  cancer.  The  Rev.  Hugh  Reed, 
late  of  Lime  Savanna,  whose  history  is  rather  a  curious  one, 
declared  he  possessed  a  specific  for  this  frightful  disease; 
and  that  he  could  do  without  pain,  successfully,  what  the  knife 
in  the  hand  of  the  practised  surgeon  always  failed  to  accom¬ 
plish.  This  gentleman  certainly  managed  to  impress  certain 
of  his  own  cloth  with  a  belief  in  his  almost  miraculous 
powers ;  but,  on  examination,  his  pretended  cures  proved  but  a 
delusion  and  a  snare,  and,  as  we  thought,  the  Rev.  Hugh  Reed 
had  quietly  subsided  into  his  native  insignificance.  But  your 
true  cancer-curer  has  a  great  tenacity  of  life;  and  the  bad 
odour  of  certain  of  his  “  cures”  having,  as  he  imagined,  passed 
away,  he  comes  upon  the  scene  once  more,  “  assisted”  by  the 
Rev.  A.  G.  Edouart,  M.A.,  incumbent  of  St.  Michael’s,  Bur¬ 
leigh  Street,  and  chaplain  to  Charing  Cross  Hospital,  the 
Rev.  Thomas  Jackson,  and  other  gentlemen.  We  are  not 
in  the  slightest  degree  surprised  at  the  belief  of  these 
clergymen  in  this  new  light ;  there  is  nothing  too  absurd 
for  a  clergyman’s  belief  in  matters  of  medicine;  but  it  cer¬ 
tainly  does  strike  us  that  these  gentlemen  must  be  oblivious 
of  a  certain  fact  with  respect  to  Mr.  Reed’s  invincibility  as  a 
cancer-curer,  of  which  it  is  as  well  they  should  be  reminded. 

Mr.  Reed,  it  will  be  remembered,  was  first  introduced  to  the 
irublic  through  the  medium  of  a  letter  written  by  one  of  his 
patients,  a  clergyman,  who  stated  that  he  had  been  cured  by 
his  reverend  friend  of  a  cancer  in  the  tongue  that  had  “  defied 
all  the  efforts  of  the  faculty’’.  There  is  nothing  like  a  testi¬ 
mony  of  this  nature ;  it  at  once  silences  all  cavillers.  But 
time  tries  all  things  ;  death  by  the  unconquerable  cancer-dart 
has  silenced  this  poor  gentleman’s  testimony;  nevertheless,  the 
cancer-curer  stands  unabashed,  surrounded  by  clerical  friends, 
and  proclaims  afresh  his  mastery  over  the  most  malignant  of 
diseases.  On  Saturday  evening  last,  this  pretender  held  a 
seance  at  his  house,  “  35,  Gloucester  Street,  Pimlico,”  in  order 
that  his  guests  might  witness  his  treatment  of  patients,  and 
receive  from  them  the  particulars  of  the  benefit  they  had  re¬ 
ceived.  According  to  the  report  of  the  meeting  in  the  Times, 

“  While  acting  as  the  incumbent  of  Lime  Savanna,  in  Ja¬ 
maica,  Mr.  Reed  practised  medicine  for  the  gratuitous  relief  of 
his  poor  parishioners  ;  and  there  he  found  that  the  usual  appli¬ 
cation  of  medicine  could  not  reach  cancer  ;  and  he  ascertained, 
from  repeated  experiments,  that  cancer  might  be  resolved  into 
gases,  and  upon  that  basis  the  whole  of  his  system  is  founded. 
Several  cases  were  submitted  which  had  been  pronounced  in¬ 
curable  by  surgeons  of  the  highest  eminence  in  their  profes¬ 
sion,  but  which  had  yielded  to  Mr.  Reed’s  treatment,  and  had 
become  perfect  cures.  In  other  cases,  operations  had  been 
performed ;  but  the  cancers  had  returned,  and,  having  been 
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dealt  with  by  Mr.  Eeed,  had  completely  disappeared  in  the 
course  of  a  few  months.” 

What  might  be  the  meaning  of  cancer  being  resolvable  into 
gases,  we  do  not  know;  possibly  it  has  a  remote  and  hidden 
reference  to  the  bubble  nature  of  the  whole  scheme  of  treat¬ 
ment.  Is  it  not  monstrous,  however,  that  a  clergyman  should 
deliberately  make  promises  which  his  own  experience  and  that 
of  all  educated  medical  men  must  tell  him  can  never  be  re¬ 
alised  ?  It  may  be  impossible  to  make  any  impression  upon 
Mr.  Heed,  who  appears  to  he  deaf  even  to  the  warning  of  a 
voice  calling  from  the  tomb ;  but  we  ask  the  authorities  of 
Charing  Cross  Hospital  if  they  are  prepared  to  allow  their 
chaplain  to  testify  to  what  they  must  well  know  to  be  a  most 
disastrous  delusion  ?  As  long  as  the  chaplain  of  a  metropolitan 
hospital  is  allowed  to  figure  as  one  of  the  supporters  of  this 
most  monstrous  piece  of  charlatanism,  so  long  will  the  public 
believe  that  legitimate  medicine  in  some  measure  takes  cogni¬ 
sance  of  this  new  heresy. 


THE  THIRD  CLASS  IN  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  Royal  College  of  Physicians  has  within  the  last  week 
passed  a  highly  important  series  of  bye-laws,  with  a  view  to  the 
admission  of  a  third  class  of  practitioners,  to  be  termed  Licen¬ 
tiates  of  the  College.  The  institution  of  this  new  grade  is,  in  a 
word,  the  adoption  of  the  general  practitioner,  so  far  as  his 
medical  education  is  concerned,  by  that  corporate  body  which 
has  hitherto  been  the  most  aristocratic  and  exclusive.  The 
following  is  a  summary  of  the  regulations  to  he  observed 
by  candidates  for  the  new  license. 

Evei'y  candidate  for  the  license  must,  unless  in  special  cases, 
give  evidence  of  being  twenty-one  years  of  age  ;  of  moral 
character;  of  having  passed  a  preliminary  examination  in 
general  education;  of  having  been  registered;  and  of  having 
been  engaged  in  professional  study  for  four  years,  three  of 
which  must  have  been  passed  at  a  recognised  school ;  of  having 
studied  certain  subjects,  of  the  kind  usually  prescribed ;  and 
of  having  passed  the  professional  examination. 

In  the  preliminary  examination,  every  candidate  for  the  Col¬ 
lege  License  (except  in  cases  specially  excepted)  is  required 
to  have  passed  an  examination  by  examiners  appointed  by  the 
college,  on  the  following  subjects English,  Latin,  English 
History,  Modern  Geography,  Mathematics,  Natural  Philosophy; 
or  he  shall  produce  testimonials  satisfactory  to  the  examiners 
of  his  proficiency  in  those  branches  of  knowledge ;  and  he 
shall  undergo  an  examination  in  regard  to  any  subject  to  which 
his  testimonials  do  not  extend.  The  preliminary  examination 
must  be  passed  previously  to,  or  in  the  course  of,  the  first  year 
of  medical  study ;  but  in  the  case  of  candidates  who  shall  have 
commenced  the  course  of  medical  studies  before  October  1st, 
1861,  it  may  be  passed  at  any  time  before  the  examination  for 
the  license.  Every  candidate  intending  to  present  himself  for 
this  examination,  must  give  fourteen  days  notice  in  writing  to 
the  Registrar,  and  must  pay  two  guineas.  Testimonials  of 
proficiency  granted  by  the  National  Education  Bodies,  will  be 
accepted  by  the  examiners  in  lieu  of  the  preliminary  ex¬ 
amination. 

Students  preparing  for  the  professional  examination  for  the 
Licence  are  required  either  to  register  at  the  College,  within  | 


fourteen  days  from  the  commencement  of  each  session  ;  or  to 
furnish  proof,  before  admission  to  examination,  of  having  been 
thus  registered  by  one  of  the  bodies  named  in  Schedule  (A)  of 
the  Medical  Act.  Every  candidate  is  required  to  give  proof, 
under  examination,  of  his  proficiency  in  the  science  and  prac¬ 
tice  of  medicine  and  midwifery. 

The  examination  will  be  divided  into  two  parts.  The  first  part 
will  comprise  anatomy  and  physiology;  chemistry;  materia 
medica ;  and  practical  pharmacy ;  to  be  undergone  after  the 
termination  of  the  second  winter  session  of  study  at  a  recog¬ 
nised  medical  school.  The  second  part  will  comprise  mid¬ 
wifery  and  the  diseases  of  women ;  principles  and  practice  of 
medicine,  and  forensic  medicine ;  to  be  undergone  after  an  in¬ 
terval  of  at  least  eighteen  months  from  the  first  examination, 
except  in  the  case  of  students  who  have  commenced  their  pro¬ 
fessional  education  before  October  1861.  The  examinations 
will  be  conducted  in  writing,  as  well  as  vivA  voce,  and  the  can¬ 
didate’s  knowledge  of  practical  medicine  will  be  tested  by  re¬ 
quiring  him  to  examine  persons  labouring  under  disease,  either 
at  the  College  or  in  the  wards  of  a  hospital.  Members  of 
either  of  the  Royal  Colleges  of  Surgeons  will  be  exempted 
from  examination  in  descriptive  anatomy.  Fourteen  days 
notice  in  writing  must  be  given  to  the  Registrar  before  exami¬ 
nation.  For  the  first  part  of  the  professional  examination,  the 
fee  is  five  guineas;  for  the  second  part, ten  guineas. 

Any  registered  medical  practitioner,  whose  qualification  or 
qualifications  shall  have  been  obtained  before  the  first  day  of 
January  1861,  having  been,  with  the  consent  of  the  College, 
admitted  a  candidate  for  the  license,  will  be  examined  on  the 
Principles  and  Practice  of  Medicine  and  Midwifery;  but  he 
will  be  exempted  from  such  other  parts  of  the  examinations  as 
his  qualifications  may  seem  to  the  examiners  to  justify. 

Licentiates  of  the  College  shall  not  compound  or  dispense 
medicines  except  for  patients  under  their  own  care ;  and  no 
licentiate  of  the  College  shall  use,  for  the  sake  of  gain,  any 
remedy  which  he  keeps  secret.  It  is  also  stated  that  no  licen¬ 
tiate  of  the  College  shall  assume  the  title  of  Doctor  of  Medi¬ 
cine,  or  use  any  other  name,  title,  designation,  or  distinction 
implying  that  he  is  a  graduate  in  medicine  of  an  University, 
unless  he  actually  be  so.  No  licentiate  of  the  College  shall,  by 
virtue  of  his  license,  represent  himself  as  a  Fellow  or  Member 
of  the  College. 

The  fee  for  the  license  is  to  be  fifteen  guineas,  exclusive  of 
stamp  duty. 

For  the  punishment  of  offenders,  the  following  bye-law  has 
been  enacted : 

“  If  it  shall  at  any  time  hereafter  appear,  or  be  made  known 
to  the  President  and  Censors,  that  any  licentiate  of  the  College 
has  obtained  his  license  by  fraud,  false  statement,  or  irnposi- 
tion,  or  has  been  guilty  of  any  crime  or  public  immorality,  or 
has  acted  in  any  respect  in  a  dishonourable  or  unprofessional 
manner,  or  has  violated  any  bye-law,  rule,  or  regulation  of  the 
College,  relating  to  licentiates,  the  President  and  Censors  may 
call  the  licentiate  so  offending  before  the  Censors’  Board,  and, 
having  investigated  the  case,  may  admonish,  or  reprimand,  or 
intiict  a  fine  not  exceeding  LlO ;  or,  if  they  deem  the  case  of 
sufficient  importance,  may  report  the  case  to  the  College,  and 
thereupon  a  majority  of  two-thirds  of  the  Fellows  present  at  a 
meeting  of  the  Fellows,  which  must  be  specially  summoned  for 
that  purpose,  may  declare  such  licentiate  to  be  no  longer  a 
licentiate,  and  his  license  shall  be  revoked  or  withdrawn,  and 
he  shall  forfeit  all  the  rights  and  privileges  which  be  does  or 
may  enjoy  as  a  licentiate,  and  his  name  shall  be  expunged 
from  the  list  of  licentiates  accordingly.” 
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BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  ordinary  quarterly  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  November  29th;  John  Soden,  Esq.,  Pre¬ 
sident,  in  the  chair.  There  were  also  present:  C.  S.  Barter, 
Esq.  (Bath);  J.  S.  Bartrum,  Esq.  (Bath);  J.  Beddoe,  M.D. 
(Clifton)  ;  R.  N.  Boodle,  Esq.  (Chilcomptou)  ;  E.  Boult,  Esq. 
(Bath);  M.  Budd,  M.D.  (Clifton);  George  Burder,  M.D. 
(Clifton)  ;  W.  Bush,  Esq.  (Bath) ;  W.  J.  Church,  Esq.  (Bath); 
C.  Coates,  M.D.  (Bath);  E.  Cockey,  Esq.  (Frome);  J.  G. 
Davey,  M.D.  (Northwoods) ;  R.  S.  Fowler,  Esq.  (Batli) ;  Jas. 
Godfrey,  Esq.  (Bristol);  T.  Green,  Esq.  (Bristol);  C.  Harper, 
Esq.  (Batheaston)  ;  Wm.  Henderson,  M.D.  (Clifton)  ;  W.  R. 
Hilh  M.D.  (Bath);  J.  Hinton,  Esq.  (Charterhouse  Hinton); 
J.  Lawrence,  Esq.  (Bath);  C.  Leonard,  Esq,  (Bristol);  S. 
Martyn,  M.D.  (Bristol) ;  E.  Mason,  Esq.  (Bath) ;  E.  S.  Mayor, 
^q.  (Bristol)  ;  D.  Michael,  Esq.  (Bath) ;  G.  Norman,  Esq. 
(Bath)  ;  H.  Ormerod,  Esq.  (Bristol) ;  J.  Parsons,  Esq.  (Beck- 
“gton);  A.  Prichard,  Esq.  (Clifton) ;  E.  Skeate,  Esq.  (Bath); 
G.  Skinner,  Esq.  (Bath) ;  J.  K.  Spender  (Bath) ;  R.  N.  Stone, 
Esq.  (Bath);  J.  Tunstall,  M.D.  (Bath) ;  W.  C.  Walker  (Shep- 

(Frome)  ;  and  J.  Wybrants, 

M.D.  (Shepton  Mallet). 

Communication.  1.  Mr.  Godfrey  exhibited  a  specimen  of 
the  Eupatorium  Nervosum  vel  Vellosum,  the  Bitter  Bush  of 
Jamaica.  He  had  been  informed  that  this  plant  is  used  with 
marked  success  in  cholera  and  in  fevers  of  low  tj^pe  by  the 
natives  and  by  medical  practitioners  in  that  land. 

2.  Disease  of  the  Liver  :  illustrated  b}'  Microscopic  Speci¬ 
mens  and  Drawings.  By  S.  Maetyn,  M.D.  [This  paper  has 
been  reserved  for  publication.] 

3.  The  Morbid  Anatomy  of  Tubercle,  and  the  Value  of  Cod- 
liver  Oil  in  1-hthisis.  By  W.  R.  Hill,  M.D. 

4.  A  number  of  cases  of  Renal  Calculi  were  related,  and 
several  calculi  exhibited  by  Mr.  Soden,  Dr,  Budd,  and  others, 
which  will  probably  form  the  subject  of  a  paper  for  publication. 

0.  Mr.  Soden  related  a  case  of  rapidly  fatal  gangrene  in  a 
middleiaged  gentleman  supervening  on  a  slight  excoriation  of 
Bie  thigh  by  the  saddle  after  a  long  day’s  huntina 
Prichard,  Mr.  Stone,  and  Mr.  Boodle,  all  narrated 
cases  which  had  occurred  in  their  pracdee. 


Mr. 
similar 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

A  general  meeting  of  the  members  was  held  in  the  medical 
department  of  the  Birmingham  Library,  Union  Street,  on 
December  13,1800;  Edward  Moore,  Esq.  (Hales  Owen),  in 
^  -o present:  H.  Adkins,  Esq.  (Meri- 
d^),  T.  Boisragon,  M.D.  (Birmingham);  W.  Downes,  Esq. 
(Handsworth);  A.  Fleming,  M.D.,  (Birmingham);  J,  J.  Had- 
Jey,  Esq.  (Birmingham)  ;  W.  Hinds,  M.D.  (Birmingham)  •  J 

L.  Hobl^s,  Esq.  (Beibroughton)  ;  E.  Jordan,  Esq.  (Birming- 

Mn  ’^-P-  (Birmingham);  J.  B.  Melson, 

M. D  (Birmingham);  D.  Nelson,  M.D.  (Birmingham)  -  0. 
Pemberton,  Esq.  (Birmingham) ;  J.  V.  Solomon,  Esq.  (Eir- 
mingham);  T  W.  Wliams,  Esq.  (Birmingham)’;  G.  Yates, 
Esq.  (Birmingham);  C.  Yarwood,  Esq.  (Birmingham). 

by^r^HADLEY  Mr.  Pemberton,  and  seconded 

“  That  all  general  meetings  of  the  Branch  shall  be  called  for 
SIX  o  clock,  and  that  discussions  of  matters  of  business  shall 
not  be  prolonged  after  half-past  six,  but  by  the  vote  of  the 
majority  ot  the  members  present.” 

AYui  il/mbers  Mr.  M.  H.  Clayton,  Dr.  T.  H.  Bartleet,  Mr. 
T,  IV.  Bullock  (  V  ar wick),  Mr.  Ashby  G.  Osborn  (Stourbrid-e) 

--  elecW 

Papers.  The  following  papers  were  read  : — ■ 

E  Aural  Cases  and  Instruments,  etc.  By  F. 

2.  A  Case  of  Varicose  Aneurism: 

By  0.  Pemberton,  Esq. 


§ltp0rts  bI  SbimIhs. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  December  5th,  1800. 

W.  Tyler  Smith,  M.D.,  Vice-President,  in  the  Chair. 


THE 


Jordan,  Esq. 
illustrated  by  Drawings. 
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VALUE  OF  AN.ESTHETIC  AID  IN  MIDWIFERY. 

BY  CHARLES  KIDD,  M.D.,  M.R.C.S. 

In  obstetric  practice,  the  instances  where  Dr.  Kidd  had  found 
the  inhalation  of  ether  or  chloroform  to  be  called  for  in  an 
especial  degree,  and  where  anaesthetic  aid  had  proved  decidedly 
useful,  had  been  cases  of  version,  forceps,  twins,  convulsions, 
and  crotchet  operations.  He  had  known  chloroform  used  in 
puerperal  mania,  but  its  apparent  effect  was  perhaps  a  coinci¬ 
dence,  and  not  of  a  curative  nature.  The  author  referred  to 
his  work  on  Ancesthetics,  where  the  result  of  360  cases  of  mid¬ 
wifery  treated  under  ether,  and  1700  under  chloroform,  without 
accident  from  fatty  heart,  were  described.  Of  these  two  agents 
(though  there  had  been  twenty-five  deaths  from  ether  in  general 
surgery),  he  believed  ether  was  superior  to  chloroform  in  relax¬ 
ing  rigid  perinseum  in  labour,  and  otherwise  acting  on  the 
muscle  of  the  uterus,  in  version  cases  particularly.  There  had 
been  no  accidents  from  chloroform  in  about  30,000  cases  of 
midwifery  conducted  with  the  aid  of  these  agents.  The  mode 
of  applying  chloroform  in  the  lying-in  chamber  recommended 
was  that  adopted  now  by  all  the  chief  obstetric  practitioners  in 
Europe  and  America,  with  whom  the  author  had  personally  com¬ 
municated  on  the  subject.  In  midwifery  practice,  the  error  of 
using  “  mixtures”  of  ether  and  chloroform  was  explained,  as  a 
patient  supposed  to  be  inhaling  a  mixture  w-as  in  reality  inhaling 
pure  ether,  and  there  was  danger  of  confusion  arising  in  mis¬ 
taking  one  anaesthetic  for  the  other.  A  new  amesthetic  of  chlo¬ 
roform  and  ergot  mixed  was  mentioned. 

Cases  of  twins,  where  the  second  child  presents  with  an 
upper  extremity,  “  the  pains  severe  and  continuous,  so  that  it 
is  next  to  impossible  for  the  accoucheur  to  introduce  his  hand 
to  turn  the  child”,  were  first  described;  here  chloroform  ivas 
invaluable,  if  there  were  no  contraindication  of  diseased  heart, 
etc.  The  several  indications  in  undilated  os  uteri  for  tartar 
emetic,  liquor  opii,  or  chloroform,  from  the  result  in  actual 
practice,  were  explained.  Next,  those  cases  of  twins  were 
pointed  out,  where  at  one  particular  stage  it  was  judicious  to 
allow  an  interval  of  rest  to  the  uterus  ;  here  ammonia  and  ergot 
acted  like  a  charm ;  chloroform  required  to  be  given  before  or 
after  ergot,  and  not  at  the  same  time. 

As  in  some  cases  of  twins,  so  in  some  cases  of  “  tedious  la¬ 
bour,”  the  patient  required  an  interval  of  rest  to  renew  reflex 
action  and  remove  the  effect  of  exhaustion,  false  pains,  emotion 
of  a  depressing  kind,  sleeplessness,  etc.  Thus,  an  inexperienced 
or  constitutionally  delicate  young  woman;  with  her  first  or  se¬ 
cond  child,  became  alarmed,  sleepless,  etc.,  during  her  labour. 
Some,  indigestion,  diarrhesa,  or  fright,  had  hastened  her  labour 
before  its  time.  The  first  stage  of  labour  had  been  attended 
with  suffering,  followed  by  fatigue.  Here  the  pains  w-ere  in¬ 
effectual  in  advancing  the  labour ;  but  if  there  were  no  diseased 
heart  or  other  contraindication  to  anaasthetics,  the  author 
strongly  advocated  their  administration. 

Sleep,  according  to  the  author,  occurred  only  w'here  there 
was  exhaustion  of  sensorial  or  muscular  power;  anaesthesia 
was  best  where  there  was  no  exhaustion  ;  it  was  independent  of 
sleep.  The  reflex  power  of  Marshall  Hall  was  the  limiting 
line  between  sleep  and  anaesthesia ;  in  sleep  it  was  active,  in 
anaesthesia  absent.  In  tedious  labour,  the  agony  and  pain  would 
not  permit  the  woman  to  sleep.  Even  opium  was  followed  but 
by  a  tedious  intoxication,  without  sleep,  for  hours;  but  chloro¬ 
form  was  not  an  intoxicant,  and  acted  at  once,  and  quite  as 
safely.  A  patient  in  ordinary  anaesthesia  might  be  said  to  be 
doubly  asleep.  This  was  what  was  wanted  for  a  short  time  in 
this  class  of  labours,  as  thus  reflex,  sensorial,  and  muscular 
power  are  renewed.  Emotion  was  also  removed  by  chloroform 
sleep  ;  and  by  a  confident,  cheerful  demeanour  on  the  part  of 
the  accoucheur,  he  might  effect  as  much  in  two  or  three  hours 
by  chloroform  as  he  might  in  almost  as  many  days  by  delay, 
and  opium,  and  waiting  for  nature. 

Cases  of  versional  delivery,  with  and  without  chloroform, 
were  next  minutely  described  and  compared;  cases  especially 
of  excessive  sensibility  of  the  os  uteri  and  vagina,  where  the 
waters  had  long  come  away,  and  the  uterus  had  closed  with 
spasmodic  force  over  the  foetal  hand  and  arm.  One  well  known 
obstetrician  had  had  three  hundred  such  cases  ;  and  he  was  every 
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year  more  and  more  satisfied  witli  the  aid  afforded  by  chloro¬ 
form.  The  value  of  versional  delivery  and  its  rationale  were 
also  enlarged  upon,  as  well  as  the  probability  of  the  abolishing 
of  craniotomy,  and  the  use  of  the  forceps  in  many  cases  where 
it  is  unnecessarily  and  cruelly  resorted  to  at  present. 

The  use  of  chloroform  in  forceps  cases  also  was  explained, 
and  directions  were  given  as  to  the  mode  of  administration. 
Chloroform  in  abortion  cases  at  the  fifth  or  sixth  month,  as  ad¬ 
vocated  by  Dr.  Tyler  Smith,  was  also  dwelt  on  ;  and  even  in 
cases  of  placenta  prrevia,  as  administered  by  Professor  Simp¬ 
son,  Denham,  and  others.  Chloroform,  as  facilitating  delivery 
by  means  of  version,  had  been  tried  with  advantage  to  antici¬ 
pate  haemorrhage.  Ammonia  or  brandy  was  first  given  ;  chlo¬ 
roform  was  then  administered ;  the  feet  were  brought  down ; 
and  the  remainder  was  left  to  nature  as  the  chloroform  wore  off. 

The  treatment  of  particular  forms  of  puerperal  convulsions 
by  chloroform  was  explained,  especially  its  usefulness  in  that 
form  common  in  poor  unmarried  women — convulsions  the 
consequence  of  mental  emotion,  or  epileptic  excitement;  but 
in  the  class  of  cases  tending  towards,  or  the  result  of,  apoplexy, 
and  those  with  albuminuria,  the  use  of  chloroform  or  opium 
must  be  somewhat  secondary.  Dr.  Kidd  thought,  to  the  general 
treatment  and  general  relief  of  the  congested  cerebral  or  spinal 
membranes.  He  was  not  favourable  to  the  use  of  anaesthetics 
in  the  simple  hysteric  varieties  of  the  disease ;  hysteria  gene¬ 
rally  being  a  contraindication  to  chloroform. 

The  law  of  tolerance  of  chloroform  in  midwifery  was  not  un¬ 
like  that  of  the  tolerance  of  ammonia,  steel,  bark,  wine,  opium, 
etc.  All  these  medicines  were  of  exceeding  value  where  there 
was  shock  to  the  nervous  rather  than  to  the  vascular  system. 
Chloroform  was  invaluable  where  there  was  exhaustion,  debi¬ 
lity,  or  shock,  the  result  of  great  or  long-continued  pain ;  where 
there  was  loss  of  nerve  force,  or  convulsions  from  excess  of 
reflex  irritability  or  pain,  or  mental  emotion  or  excitement, 
etc.  But  chloroform  was  of  less  importance,  as  even  wine, 
bark,  iron,  ammonia,  etc.,  was  of  less  use,  where  there  was 
exhaustion  the  result  of  hmmorrhage,  hectic,  diarrhoea,  exhaust¬ 
ing  suppm'ation,  etc.  Such  diseases  as  chorea,  asthma, 
whooping-cough,  tetanus  fnot  unlike  puerperal  convulsions) 
were  blotted  out  by  chloroform,  no  matter  how  apparently  weak 
the  patient  might  seem  ;  but  it  was  different  with  debility  from 
haemorrhage  or  diarrhoea. 

The  author’s  further  experience  of  chloroform,  in  operation 
cases  of  craniotomy,  vesico-yaginal  fistula,  ovariotomy,  enucle¬ 
ation  of  uterine  tumours,  etc,  in  which  he  had  administered  it, 
was,  in  conclusion,  recited. 

The  discussion  which  followed  the  readinsr  of  the  paper  was 
shared  in  by  Dr.  Tanner,  Mr.  Gervis,  Dr.  Barnes,  Dr.  Gream, 
Dr.  Druitt,  Mr.  Browning,  Dr.  Graily  Hewitt,  Dr.  Tyler  Smith, 
and  the  author.  The  general  tone  of  the  remarks  was  in  fa¬ 
vour  of  the  use  of  chloroform  in  labour ;  the  chief  difference  of 
opinion  being  as  to  its  application  to  certain  conditions. 


BUPTUEE  OF  THE  UTEP.US  AT  THE  FOURTH 
MONTH  OF  PREGNANCY. 

Letter  from  K.  Tomson,  Esq. 

Sir, — Although  the  following  case  is  not  a  novel  one,  yet  I 
think  it  possesses  sufficient  interest  to  make  it  acceptable  to 
many  of  your  readers. 

On  Monday,  December  17th,  I  was  called,  not  very  urgently, 
to  see  M.  L.,  a  young  married  woman,  aged  twenty-three  years, 
about  four  months  advanced  in  pregnancy.  She  was  always  of 
a  pale,  doughy  appearance  ;  frequently,  from  even  slight  exer¬ 
tion,  she  complained  of  difficulty  of  breathing  and  palpitation 
of  the  heart.  Lately  she  had  had  great  irritability  of  the 
bladder,  sometimes  obliging  her  to  relieve  herself  as  often  as 
five  or  six  times  in  an  hour.  She  had  suffered  since  the  com¬ 
mencement  of  pregnancy  from  morning  sickness,  but  not  more 
than  often  happens  to  pregnant  women. 

On  Sunday  night,  December  16th,  she  went  to  bed  as  well 
as  usual.  About  six  o’clock  on  the  next  morning,  she  was 
described  by  her  husband  as  being  playful  and  jocular.  But  a 
quarter  of  an  hour  afterwards,  she  suddenly  complained  of 
great  pain  extending  from  above  the  pubes  upwards  as  far  as 
the  diaphragm  ;  feeling  of  sickness  and  faintness.  Her  friends 
anticipated  a  miscarriage,  and  did  not,  consequently,  feel  much 
alarm.  I  found  the  face  and  lips  very  pale ;  the  legs  drawn 


up;  the  belly  slightly  distended,  and  very  painful  on  the 
slightest  pressure ;  the  pulse  feeble  and  fluttering ;  the  mind 
perfectly  clear.  The  symptoms  were  evidently  those  of  a  per¬ 
son  sinking  from  exhaustion.  I  told  the  friends  that  rnost 
probably  she  had  ruptured  something  internally ;  but  her  sink¬ 
ing  condition,  and  great  pain  on  the  slightest  pressure,  forbade 
a  very  minute  manipulation.  I  may  add,  that  there  was  not 
the  slighest  discharge  of  blood  from  any  source.  I  ordered 
warm  bran  poultices  to  be  applied  over  the  whole  abdomen ; 
warm  brandy  and  water,  with  beef-tea,  to  be  given  :  and  pre¬ 
scribed  sulphuric  ether  and  compound  tincture  of  camphor  to 
be  taken  frequently. 

In  the  course  of  the  afternoon,  she  gave  another  cry  of  pain, 
and  almost  immediately  died. 

On  the  next  day,  with  the  assistance  of  my  friend,  Mr.  J.  G. 
Appleton,  I  made  an  examination  of  the  body.  We  found  not 
the  slightest  appearance  of  external  violence.  There  was  an 
unusual  amount  of  fat  under  the  skin  covering  the  chest  and 
abdomen.  The  cavity  of  the  pleura  contained  much  se¬ 
rum,  but  this  we  afterwards  found  to  come  from  the  peritoneum 
through  a  hole  accidentally  made  in  the  diaphragm  while  open¬ 
ing  the  chest.  The  lungs  were  healthy.  The  pericardium  was 
healthy.  The  heart  was  very  flabby.  From  the  apex,  extending 
some  distance  upwards,  there  was  an  unusual  amount  of  fat, 
chiefly  near  the  surface,  but  partly  also  intermixed  with  or  dis- 
placingthe  muscular  fibres.  Upon  opening  the  abdomen,  we  ob¬ 
served  thewhole  of  the  peritoneum,  upon  the  dilferentorgans, co¬ 
vered  with  a  layer  of  dark,  coagulated  blood.  An  entire  ovum 
lay  in  the  cavity  of  the  peritoneum;  and  there  was  a  large 
longitudinal  rent  in  the  fundus  of  the  uterus,  which,  with  the 
placenta  attached  to  it,  had  contracted  and  sunk  into  the 
pelvis.  The  uterus  presented  a  mottled  appearance,  and,  we 
thought,  was  undergoing  the  same  alteration  of  structure  as 
the  heart.  Every  other  organ  appeared  healthy,  excepting, 
perhaps,  being  a  little  flabby  and  pale.  A  considerable  quan¬ 
tity  of  fat  existed  in  different  parts  of  the  abdomen.  We  re¬ 
moved  nearly  three  pints  of  clotted  blood  from  the  pelvis. 

Possibly  this  rupture  of  the  uterus  was  produced  by  ulcera¬ 
tion.  The  symptoms  were  very  like  those  described  by  Burns 
as  arising  from  that  cause  (and  wo  must  exclude  all  such 
causes  as  external  violence,  mental  agitation,  etc.)  ;  yet  if  it 
were  ulceration,  neither  Mr.  Appleton  (a  man  of  considei’able 
experience)  nor  myself  could  discover  any  evidences  of  it.  We 
therefore  came  to  the  conclusion,  that  the  rupture  arose  from 
fatty  degeneration  of  the  fibres  of  the  uterus. 

I  am,  etc.,  K.  Tomson. 

Luton,  December  22nd,  ISCO. 

TREATMENT  OF  DELIRIUM  TREMENS. 

Letter  from  WYlliam  Curran,  M.D. 

Sir, — Considerable  discussions  having  recently  taken  place 
in  your  and  other  journals  in  connection  with  the  use  and 
value  of  opium  and  stimulants  in  the  treatment  of  delirium 
tremens,  I  trust  you  will  not  object  to  a  few  words  from  one 
whose  only  claim  to  your  notice  arises  from  the  fact  of  his 
having  seen  and  treated  as  many  cases  of  that  distressing  com¬ 
plication  as,  he  believes,  most  men  of  his  standing  in  the  pro¬ 
fession.  It  may,  I  think,  be  safely  said  that  medical  officers 
in  the  public  service  have  really  more  opportunities  of  wit¬ 
nessing  the  sad  ravages  and  termination  of  habitual  drunken¬ 
ness  in  all  their  concomitant  debasement  and  horror,  Jthan 
almost  any  other  class  of  practitioners.  Indeed,  if  we  exclude 
syphilis  and  its  numerous  progeny,  and  do  not  advert  to  those 
changes  that  are  produced  or  aggravated  by  climate,  contagion, 
or  the  other  accidents  of  a  military  life,  there  are  few  condi¬ 
tions  with  which  the  public  medical  man  is  more  conversant, 
and,  I  venture  to  say,  which  exercise  a  more  deadly  or  de¬ 
pressing  influence  on  the  future  prospects  of  his  patients.  So 
much  is  this  the  case,  and  so  entirely  is  its  agency — how  woe¬ 
fully  potent  for  evil  daily  experience  shows — ignored  ^  by 
civilians  in  their  estimate  of  army  mortality,  that  niedical 
officers  have  ceased  to  wonder  at,  or  even  seriously  notice,  the 
disparaging  allusions  that  are  constantly  made  to  this  subject 
by  the  general  and  even  by  the  professional  press.  I  have  had 
more  trouble  with  cases  of  delirium  tremens,  especially  when 
complicated  with  other  affections,  than  with  any  other  class  of 
persons. 

The  worst  case  of  perineal  abscess  and  fistula  I  ever  met 
occurred  in  a  drunkard ;  the  most  intractable  sinus  and  ulcer¬ 
ation,  the  most  anomalous  and  insci'Utable  indications  of 
constitutional  sympathy  and  malaise,  owed  their  origin  to  a 
similar  source.  If  this  holds  good  in  reference  to  the  service 
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generally,  it  must  be  especially  applicable  in  the  case  of  depot 
battalions,  wliich  are,  as  it  were,  the  very  essence  and  embodi¬ 
ment  of  those  elements  that  are  supposed  to  be  peculiarly  sus¬ 
ceptible  of  and  liable  to  the  indulgence  of  habits  of  vice  and 
intemperance.  They  consist  of  the  very  yoiing  and  the  very 
old;  and  we  have  to  combat  the  impulsive  proneness  of  the 
one  towards  vice,  and  of  the  other  towards  intemperance. 
Judging  from  the  hospital  returns  of  the  depot  to  which  I 
have  the  honour  of  being  attached,  and  which  consists  of  the 
old  and  young  soldiers  of  six  different  regiments,  I  think  I  may 
say  that  the  latter  are  almost  as  much  a  source  of  public  loss 
and  expenditure  as  the  former.  We  are  rarely  without  some 
cases  of  delirium  tremens  in  one  shape  or  another. 

But  to  return  to  the  subject  of  treatment :  I  accept  at  once, 
and  with  scarcely  any  modification,  the  conclusion  arrived  at 
by  Dr.  Wade  of  Birmingham,  “  that  bed  and  diluents  will  cure 
many,  I  would  say  most,  cases  of  delirium  tremens,  without 
antimony,  digitalis,  opium,  calomel,  alcohol,  or  ether;”  and  if 
asked  what  course  or  plan  of  treatment  I  would  myself  com¬ 
mend  or  select,  I  would  emphatically  name  rest  and  abstinence 
as  the  two  great  levers  wherewith  nature  asserts  her  dignity, 
and  paves  the  way  for  the  curative  influence  of  that  “pro¬ 
foundly  pleasing  power,”  sleep,  without  which  our  other  efforts 
are  fruitless.  It  is  sometimes  morally  wrong,  and  often  physi¬ 
cally  impossible,  to  procure  sleep  in  the  early  stages  of  delirium 
tremens ;  and  it  is  equally  extraordinary  what  an  amount  of 
tolerance  of  opium  the  system  contracts  from  protracted  alco¬ 
holic  stimulation. 

I  have  seen  twenty-three  grains  of  that  drug  given  to  a 
patient  labouring  under  the  effects  of  intemperance  in  less 
than  three  hours;  and  I  have  known  another  consume  more 
than  two  ounces  of  the  tincture  within  twenty-four  hours  ;  the 
only  perceptible  result  in  each  case  being  a  short  hurried  un¬ 
refreshing  sleep,  and  several  days  of  gastric  uneasiness, 
moping  hebetude,  and  listless  stupidity.  Whether  it  is  that 
habits  of  discipline  and  submission  to  the  voice  of  authority 
are  so  habitual  with  the  soldier  as  to  become  part  and  parcel 
of  his  nature,  and  supersedes  the  necessity  of  active  interference, 
or  that,  however  debased  by  drink,  he  still  retains  some  glim¬ 
mering  recollection  of  his  former  obligations  and  present  help¬ 
less  dependency,  I  cannot  venture  to  say,  but  we  never  experi¬ 
ence  any  difflculty  in  restraining  his  wildest  manifestations  of 
fury,  and  I  scarcely  remember  having  been  ever  compelled  to 
resort  to  the  use  of  the  straight  waistcoat.  Should  there  be, 
however,  much  restlessness  and  delirium,  half  a  dozen  or  more 
leeches,  according  to  age  and  appearance,  to  either  temple,  fol¬ 
lowed  by  a  few  whiffs  of  chloroform,  or  small  and  frequent 
doses  of  the  liq.  opii  sed.  combined  with  the  liq.  antim.  tart. — 
a  combination  which  was,  I  believe,  strongly  recommended  by 
the  late  Dr.  Graves  of  Dublin,  and  which  I  saw  for  the  first 
time  in  the  practice  of  my  old  teacher.  Dr.  Barham— will  often 
lead  to  the  most  satisfactory  results.  Of  course,  the  bowels 
should  be  attended  to,  and  any  unusual  foulness  of  the  tongue 
or  tendency  to  vomiting  should  be  regarded  as  a  favourable 
indication  for  the  exhibition  of  a  little  mustard,  salt,  or  other 
equally  accessible  emetic. 

Lime-juice,  or  lemonade,  soda,  barley,  or  rice  water,  may  be 
allowed  cid  libitum ;  and  I  see  no  objection  to  giving  my  pa¬ 
tients  free  access  to  the  use  of  nature’s  own  diaphoretic,  the 
much  abused  aqua  pompaginis.  I  have  also  derived  much 
benefit  from  a  combination  of  bicarbonate  of  potash,  chloric 
ether,  iipecacuan  wine,  and  tincture  of  opium,  which  I  call 
MacNamara’s  mixture,  in  compliment  to  an  old  sergeant  of 
that  name,  and  which,  if  I  mistake  not,  is  much  the  same  as 
that  I  have  seen  employed  by  Dr.  Brinton  at  the  Iloyal  Free 
Hospital,  lime  and  patience  will  be  always  found  valuable 
auxiliaries  ;  and  it  is  almost  needless  to  observe  that  the  cold, 
tepid,  or  sponging  bath  will  often  materially  favour  the  progress 
of  convalescence. 

These  simple  measures  will  in  most  cases,  according  to  my 
experience,  suffice  to  restore  the  balance  of  the  circulation,  to 
remove  all  confusion  from  the  mind,  and  enable  the  troubled 
and  overwrought  brain  to  recover  its  pristine  vigour  and  func¬ 
tional  activity ;  but  for  mercy’s  sake  abstain  from  the  use  of  the 
“  habitual  stimulus  ;”  do  not  add  fuel  to  the  fire,  or  prolong  irri¬ 
tation  by  “  applying  hot  and  rebellious  liquors  to  the  blood ;”  and 
he,  m  my  opinion,  will  best  consult  the  requirements  of  science, 
and  most  diminish  the  fatality  of  delirium  tremens,  who  will  take 
nature  for  his  handmaid,  and  remember  that  she  can  often 
sately  dispense  with  a  nursetender. 

I  am,  etc.,  Wm.  Cueran, 

Assist.  Surgeon  Army  Staff. 

8th  Depot  Battalion.  Pembroke  Dock,  Deo.  24th,  18G0. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  ofi  Members  oj  the 

Association. 


BIRTHS. 

Of  a  son,  the  wife  of — 

Webster,  George,  Esq.,  Surgeon,  Peckham  Rye,  on  Dec.  17. 

Of  daughters,  the  wives  of — 

Armstrong,  H.,  M.D.,  Peckham,  on  December  23. 

*Barnes,  J.  W.,  Esq.,  Islington,  on  December  24. 


MARRIAGES. 

Prendeegast,  Robert  K.,  Esq.,  Stafif-Surgeon-lMajor,  to  Julia, 
eldest  daughter  of  the  Rev.  John  Kinahan,  of  Belfast,  on 
December  5. 


DEATHS. 

*Andrews,  M.  F.  L.,  M.D.,  Birmingham,  suddenly,  on  De¬ 
cember  19. 

Johnson,  Charles,  Esq.,  Surgeon,  Blackheath,  aged  63,  on 
December  21. 

*Legge.  On  December  19,  at  Wiveliscombe,  aged  18  months, 
Frances  Laura,  only  daughter  of  William  Legge,  Esq. 


PASS  LISTS. 

Apothecaries’  Hall.  Licentiates  admitted  on  Thursday, 
December  20th,  1860  : — 


Barton,  Henry  T.,  Newcastle- 
on-Tyne 

Beckerdike,  James  B.,  York 
Beckett,  Arthur  R.,  Whit¬ 
church,  Shropshire 
Fawthrop,  John,  Halifax 
Gardner,  Sebastin  C.  T.,  Pen¬ 
insular  and  Oriental  Steam 
Navigation  Company 
The  following  gentlemen  also 
first  examination  : — 
Bazei.ey,  William,  Bideford 
Harrison,  Charles,  Lincoln 
Hunter,  Wm.  F.,  Margate 
Phillips,  Joseph  Dudley 


Hall,  Augustus  R.,  Topsham 
Hawkins,  F.  R.,  Lynn  Regis 
Howell,  H.  S.,  Cirencester 
Lloyd,  Edwin,  Llanrwst 
ScHOLEFiELD,  Wm.  W,,  Man¬ 
chester 

Watson,  John,  Newcastle 


on  the  same  day,  passed  their 

Spencer,  William  H.,  St. 

Thomas’s  Hospital 
Weight,  Alfred,  St.  Thomas’s 
Hospital 


Negro  Hospital  in  Charleston.  "We  {Charleston  Medical 
Journal)  are  gratified  to  notice  among  the  late  improvements 
of  our  city,  that  a  commodious  hospital  for  slaves  has  recently 
been  erected  through  the  energy  of  two  physicians,  who  have 
been  for  some  time  conducting  a  similar  institution  on  a  smaller 
scale.  Dr.  Chisolm,  Professor  of  Surgery  in  Charleston  Me¬ 
dical  College,  and  Dr.  D.  J.  Cain,  Lecturer  on  Practice  in  the 
Charleston  Preparatory  Medical  School,  have  put  up  a  spacious 
and  airy  building  in  one  of  the  healthiest  portions  of  the  city, 
within  a  few  hundred  yards  of  the  Medical  College,  where  they 
propose  to  offer  surgical  and  medical  attendance,  together  with 
careful  nursing,  regimen,  etc.,  to  any  slaves  whom  their  owners 
may  think  proper  to  place  under  their  charge.  The  hospital 
will  also  be  opened  to  all  city  physicians,  who  will  have  the 
right  of  sending  to  it  any  coloured  patients  for  whom  they  may 
desire  to  ensure  proper  attention,  and  continue  to  treat  them 
there  as  they  would  at  their  own  homes.  A  fixed  rate  of 
charges  will  be  established,  as  moderate  as  possible,  for  nursing 
and  board.  The  hospital  building  is  erected  upon  a  high  base¬ 
ment,  and  consists  of  two  stories,  both  provided  with  piazzas, 
and  divided  interiorly  into  four  rooms,  each  forty-five  in 
length  by  twenty  feet  in  width,  with  ceilings  fourteen  feet  high. 
The  iitmost  care  has  been  taken  to  provide  the  most  perfect 
ventilation,  and  the  best  of  nurses  will  be  provided.  The 
hospital  will  be  opened  for  patients  about  the  middle  of 
November. 


TO  CORRESPONDENTS. 

Journals  wanted.  A  member  of  the  Association,  wishing  to  complete 
his  sets  of  the  British  Medical  Journal,  is  desirous  of  obtaining  the 
numbers  for  the  following  dates;  IMay  30  and  September  12,  1857;  and 
August  7,  1858.  Any  gentleman  having  these  numbers  for  disposal,  may 
hear  of  a  purchaser  on  applying  by  ietter  to  T.  B.,  37,  Great  Queen  Street, 
London,  w.C. 
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A. 

Abortion,  criminal,  in  the  United  States,  1000 
Abscess  in  iliac  fossa  in  children,  170 ;  extensive  pelvic.  Dr.  T. 
H.  Barker  on,  953 

Academy  of  Sciences  in  Paris,  new  president  of,  40 ;  proceed¬ 
ings  of,  281,  607 

Accrington,  mortality  on  board  the,  138 
Acetone  in  urine,  431 

Aconite,  Dr.  Sedgwick  on  treatment  of  tetanus  by,  68 
Aconitine,  endermic  administration  of,  918 
Aconitum  napellus,  Dr.  0.  Ward  on  poisoning  by,  939 
Acron,  his  doctrines,  412 

Acton,  Ml’.  W.,  syphilis  among  soldiers,  151;  Diseases  of 
Urinary  and  Generative  Organs,  rev.,  960 
Acupressure,  Dr.  Simpson  on,  31 ;  Dr.  Blobotski  on,  423 
Adams,  Mr.  J.,  femoral  hernia,  274 

- Mr.  W.,  Eeparative  Process  in  Tendons,  rev.,  880 

Addison,  Dr.  W.,  action  of  certain  fluids  on  blood-corpuscles, 
798, 910 

Adulteration  of  food,  bill  for  prevention  of,  104;  proceedhigs  in 
Parliament  regarding,  138,  178,  217,  234,  405,  512,  571; 
leading  articles  on,  172,  323,  746 
^gophony,  production  of,  51 
Aerial  playgrounds,  746 
.iEsculapius,  Dr.  Henry  on  legend  of,  283 
Africa,  topography  and  diseases  of  Gold  Coast  of,  403 
Air-passages,  foreign  body  in,  discharged  into  colon,  51 
Air-sacs,  structui’c  of,  911 

Albumen,  action  of  intestinal  juice  on,  267 ;  in  urine.  Dr.  L. 
Beale  on,  297,  315 

Albuminuria,  Dr.  Durrant  on  case  of,  264;  Dr.  D.  Nelson  on 
ferro- albuminous  treatment  of,  683,  703 
Alcmseon,  doctrines  of,  389 

Alcohol,  contrasted  with  tea,  550 ;  in  exhausting  diseases.  Dr. 
Pursell  on,  664,  722 

Alcoholic  Intoxication,  Chronic,  Dr.  W.  Marcet  on,  rev.,  73 
Aldis,  Dr.  C.  J.  B.,  diseased  suprarenal  capsules,  638 
Alexander,  the  late  Mr.  Thomas,  biography  of,  112  ■* 

Alison,  the  late  Dr.  W.  P.,  illness  and  post  rnortem  examination 
of,  51 

Alkalies,  Dr.  Eichardson  on  use  of,  in  hypei’inosis,  261 

Amenorrhoea,  sanguinaria  Canadensis  in,  106 

Ammonia,  Dr.  Eichardson  on  use  of,  in  hyperinosis,  261 

Ammonium,  iodide  of,  in  syphilis,  502 

Amputation  for  traumatic  gangrene,  Mr.  Dolman  on,  265 

“  Anatomical  museum,”  confiscation  of  a  charlatan’s,  15 

Anaxagoras,  doctrines  of,  390 

Ancell,  Mr.  H.,  the  Eoman  bath,  904 

Anderson,  Mr.  T.  B.,  frauds  by,  565,  690 

Aneurism  of  thoracic  aorta,  statistics  of,  227 ;  of  internal  iliac, 
253;  axillary,  Mr.  Syme  on  treatment  of,  344;  of  external 
iliac,  520 ;  of  sciatic  artery,  521 ;  popliteal,  spontaneous  cure 
of,  765  ;  traumatic,  of  radial  artery,  Mr.  Craven  on,  859 
Animals  in  Zoological  Gardens,  Dr.  Crisp  on  Death  of,  rev.,  562 
Antimony  in  hyperinosis.  Dr.  Eichardson  on,  260 
Anus,  imperforate,  Mr.  A.  Johnson  on,  1 ;  case  of,  success¬ 
fully  treated,  1004 ;  Mr.  T.  T.  Griffiths  on  warty  vegetations 
near,  738  ;  malformation  near,  845 ;  fissure  of,  877 
Aorta,  thoracic,  statistics  of  aneurism  of,  227 ;  imperforate 
arch  of,  327 

Apoplexy  after  childbirth,  825 

Apothecaries’  Society,  Mr.  C.  Mayo  on,  590;  pass  lists  of,  see 
Medical  News  in  each  number 

- - of  Ireland,  legal  opinion  in  rights  of,  235  ;  prizes 

of,  387 

Aran,  M.,  diagnosis  of  uterine  cancer,  743 
Aretseus,  his  writings  on  heart-diseases,  161 
Armstrong,  Dr.  J.,  certain  forms  of  uterine  hsemorrhage,  1012 
Army,  sanitary  reform  in,  149  ;  syphilis  in,  Mr.  W.  Acton  on, 
151;  Mr.  G.  E.  Dartnell  on,  317;  surgeons  of,  deductions 
from  pay  of,  348 ;  retirement  age  of,  485 
Arsenic  in  coal  pyrites,  925;  alleged  eating  of  in  Styria,  ib. 
Arteries,  Mr.  A.  M.  Edwards  on  history  of  arresting  hjemor- 
rhage  from,  241 


Artery,  internal  iliac,  aneurism  of,  253 ;  axillary,  treatment  of 
aneurism  of,  344 ;  common  iliac,  ligature  of,  520,  761  ;  iliac, 
aneurism  of,  520 ;  sciatic,  aneurism  of,  521 ;  popliteal,  spon¬ 
taneous  cure  of  aneurism  of,  765;  radial,  Mr.  Craven  on 
traumatic  aneurism  of,  859 
Ascarides,  Dr.  0.  Ward  on  enemata  of  ether  for,  776 
Asclepiads,  practice  of  the,  300 

Ashton,  Mr.  T.  J.,  Diseases  of  the  Eectum  and  Anus,  rev.,  286 
Assistants,  medical,  709 

Association,  Beitish  Medical,  Mr.  Dix  on,  16,  217,  255,  294, 
311;  Sir  C.  Hastings  on  finances  of,  16;  lists  of  subscrip¬ 
tions  paid  for  1860,  173,  365,  381,420,983;  correction  of 
list  of  General  Council,  175;  financial  report  for  1859,  249, 
250;  new  members,  251;  notice  of  annual  meeting,  529, 
585;  railway  arrangements  [for  annual  meeting,  585  ;  pre¬ 
sident’s  address  at  annual  meeting,  613  ;  leading  article  on 
meeting,  619;  annual  meeting,  621;  members  present,  ib.; 
report  of  Council,  fti. ;  discussion  on  the  Journal,  623;  re¬ 
presentation  of  medical  profession  in  Parliament,  624;  elec¬ 
tion  of  secretary  and  auditors,  625 ;  legislation  committee, 
ib. ;  vote  of  thanks  to  retiring  president,  ib. ;  erasure  of  name 
of  a  member,  626  ;  scheme  for  prizes,  ib. ;  vote  of  thanks  to 
auditors,  ib.;  address  in  medicine,  626,  659,  679,  697;  ex¬ 
cursion,  626 ;  papers,  626,  629,  630 ;  discussion  on  special 
hospitals,  626,  629;  Dr.  Stewart  on,  675;  address  jn  oph¬ 
thalmic  surgery,  629,  715,  733,  751;  annual  meeting  in  1862, 
629;  soiree,  ib.;  annual  meeting  in  1861,  ih.;  address  in 
surgery,  630;  vote  of  thanks  to  president,  t5. ;  honorary  cor¬ 
responding  members,  ib.;  discussion  on  the  medical  dia- 
conate,  ib. ;  dinner,  634 ;  Mr.  G.  May  on  management 
of,  674 

- Committee  of  Council,  meetings  of,  250,  585,  767, 

982;  members  of,  for  1860-61,  626 

- - —  Medical  Benevolent  Fund,  annual  report  of,  626 

- Bath  and  Bristol  Branch,  ordinary  meetings,  175, 

344,  822,  1017;  protest  to  Medical  Council,  250;  annual 
meeting,  566 

- - Birmingham  and  Midland  Counties  Branch,  ge¬ 
neral  meetings,  175,  325,  863,  1017;  protest  to  Medical 
Council,  325  ;  annual  meeting,  508 
- Cambridge  and  Huntingdon  Branch,  annual  meet¬ 
ing,  585 

- Dublin  Branch,  annual  meeting,  231 

- East  Anglian  Branch,  annual  meeting,  529 

- 1 - East  York  and  North  Lincoln  Branch,  annual 

meeting,  420;  general  meeting,  783 

- Lancashire  and  Cheshire  Branch,  annual  meeting, 

530;  resolution  on  Medical  Act,  531 
- - Metropolitan  Counties  Branch,  resolutions  pro¬ 
posed  regarding  the  Journal,  35 ;  special  general  meeting, 
93,  175  ;  annual  meeting,  567 

- Midland  Branch,  ordinary  meetings,  251;  annual 

meeting,  531 ;  memorial  on  Medical  Act,  532 

- North  Wales  Branch,  annual  meeting,  546,  566 

- Eeading  Branch,  annual  meeting,  586 

- Shropshire  Ethical  Branch,  annual  meeting,  863 

- South  Eastern  Branch,  district  meetings,  272,  864; 

annual  meeting,  480 

- South  Midland  Branch,  special  general  meetings, 

403 ;  annual  meeting,  483  ;  general  meeting,  822 

- South  Western  Branch,  annual  meeting  of,  654 

- - Yorkshire  Branch,  annual  meeting,  461 

Association,  American  Medical,  annual  meeting  of,  545 
_ British,  for  Advancement  of  Science,  annual  meet¬ 
ing  of,  523 ;  reports  of,  548,  569,  747 
- French  Medical,  922 

_ National,  for  Promotion  of  Social  Science,  784 

- Ulster  Medical  Protective,  388 

Asthma,  sanguinaria  Canadensis  in,  105;  Dr.  H.  Salter  on, 
rev.,  415;  Mr.  T.  L.  Pridham  on,  434,  579,  681,758,  896, 
1008  ;  Dr.  Salter  on  essential  cause  of,  589 
Australia,  diseases  at  gold  diggings  of,  787 ;  museum  in, 
907 

Austrian  medical  statistics,  312 
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Axillary  aneurism,  treatment  of,  314  ;  glands,  tuberculous  dis¬ 
ease  of,  756 

B. 

Balfour,  Dr.  J.  H.,  Manual  of  Botany,  rev.,  417 

- Dr.  T.  Gr.,  contributions  to  spirometry,  638 

Banks,  Mr.  G.,  cholera  at  Wick,  306 

Barham,  Dr.  C.,  address  on  climate,  659,  679,  697 

Barker,  Dr.  T.  A.,  imperforate  arch  of  aorta,  327 

- Br.  T.  H.,  and  Mr.  P.  H.  Chavasse,  leading  article  on, 

53;  letters  on,  77,  137,  156;  proceedings  in  South  Midland 
Branch  regarding,  113,  403;  letter  from,  57 ;  withdrawal  of 
resignation  of,  191;  president’s  address  hy,  495;  poisoning 
hy  lobelia,  799 ;  extensive  pelvic  abscess,  953;  annular  la¬ 
ceration  of  cervix  uteri,  985 ;  urticaria  produced  hy  setaceous 
larvae,  997 

- Dr.  W.  G.,  climate  of  Worthing,  510 ;  rev.,  920 

Barnes,  Dr.  E.,  symmetrical  distortion  of  pelvis,  1003 
Baryta  in  glandular  disease,  938 

Bath,  hot  air,  Mr.  E.  Wilson  on,  789  ;  Dr.  K.  Wollaston  on, 
829;  Mr.  G.  M.  Swinhoe  on,  864;  Mr.  H.  Ancell  on,  904 
Battye,  Mr.  E.  F.,  ovarian  tumour  in  a  child,  902 
Bauer,  Dr.,  retroversion  of  the  uterus  by  an  abscess,  290 
Beale,  Dr.,  lectures  on  urine,  see  Lectures,  and  Urine ;  termi¬ 
nation  of  nerves  in  muscle,  549  ;  clinical  lecture,  832,  849 
Beau,  M.,  cause  of  death  in  di’owning,  069 
Beck,  Mr.  J.  T.,  on  supporting  the  perinaeum,  256 

-  Dr.  T.  S.,  on  supporting  the  perinseum,  196 

Beetson,  Dr.,  case  of,  419,  425,  444 

Belfour,  Mr.  E.,  vote  of  Council  of  College  of  Surgeons  regard¬ 
ing,  901 ;  proposal  for  testimonial  to,  944,  965 
Belladonna,  action  of,  on  mammary  glands,  114,  965  ;  influ¬ 
ence  of  on  pneumogastric  nerve,  Mr.  E.  Hughes  on,  393  ; 
Mr.  Hughes  on  cases  illustrating  action  of,  706 
Bellows  for  artificial  respiration,  423 
Bennett,  Dr.  J.  H.,  Pulmonary  Consumption,  rev.,  131 
Bequests,  713 

Bevan,  Dr.  P.,  treatment  of  scalds  of  larynx,  170 
Beyran,  Dr.,  syphilitic  paralysis  of  the  sixth  nerve,  247 
Bile  in  urine.  Dr.  Beale  on,  316;  Dr.  Thudichum  on  colouring 
matter  of,  550 

Binder,  obstetric,  Mr.  E.  Hardey  on,  213 

Bird,  Dr.,  empyema  and  thoracentesis,  7;  burn  in  an  infant,  50 

Birth,  quadruple,  825 

Bismuth,  injections  of,  in  gonorrhoea,  345 ;  application  of,  to 
burns,  090  >  >  > 

Blackall,  the  late  Dr.  J.,  biography  of,  75 
Black  Doctor,  trial  and  sentence  of  the,  34,  58 
Bladder,  importance  of  early  diagnosis  of  stone  in,  36 ;  Dr.  J. 
Eussell  on  malignant  disease  of,  84;  Mr.  Hemming  on 
wound  of,  519;  foreign  bodies  in,  522 
Bleaching  and  dyeing  works,  proceedings  in  Parliament  re¬ 
garding,  178 

Blind,  mortality  among  the,  749 
Blistering  paper,  827 
Blohotski,  Dr.,  on  acupressure,  423 

Blood,  uric  acid  in,  in  gout,  11 ;  conditions  of,  in  the  heart 
att£\r  death,  11 ;  see  also  Fibrinous  Concretions;  state  of,  in 
mania,  420  ;  in  urine,  737,  988;  Dr.  W.  Addison  on  effect  of 
fluids  on,  798,  910 

Blood-letting,  general.  Dr.  B.  W.  Eichardson  on,  259 ;  in  fever, 
446  ;  local,  value  of,  37 

Blower,  Mr.  B.,  position  of  medical  staffs  of  hospitals,  694 
Bodington,  Mr.  G.,  physiological  effects  of  opium,  445 
Boinet,  M.,  diagnosis  of  ovarian  dropsy,  288,  320 
Bond,  Dr.  F.  T.,  Virchow’s  theory  of  inflammation,  339 
Bone,  Mr.  A.  Johnson  on  diseases  of,  in  children,  64 ;  M.  01- 
^  her’s  researches  on  reproduction  of,  398,  438,  549 
Bones,  cranial,  absorption  of,  in  children,  4 
Botany,  Dr.  Balfour’s  Manual  of,  rev.,  417 
Bouchut,  M.,  abscess  of  iliac  fossa  in  children,  170 
Bowles,  Mr.  E.  L.,  on  stertor,  135 
Bowman,  Mr.  W.,  artificial  pupil  in  conical  cornea,  247 
Bozeman,  Dr.,  Application  of  the  Button-Suture  to  Varicose 
Veins,  rev.,  745 

Biain,  water  in  substance  of,  268;  probable  laceration  of,  284* 
concussion  of,  285 ;  diseases  of,  from  diseases  of  nose  and 
eye,  421 ;  Dr.  Winslow  on  Obscure  Diseases  of,  rev.,  500,  580 
Brandy  in  acute  diseases,  612 
Bread  making  in  London,  727 

Breast,  action  of  belladonna  on,  114,  965 ;  Mr.  Erichsen  on 

.  of)  239,  279 ;  saccharine  fermentation 

in,  o48 ;  Mr.  A.  Prichard  on  operations  on,  893 
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Brodhurst,  Mr.  B.  E.,  intrauterine  fractures,  274 
Brodie,  Sir  B.  C.,  his  letter  regarding  College  of  Surgeons,  364, 
379  ;  note  on  health  of,  866 
Bromine  in  tubercular  gland  disease,  914 
Bronchitis,  chronic,  Mr.  Duncalfe  on,  5;  sanguinaria  Cana¬ 
densis  in,  105 
Bronzed  skin,  case  of,  638 

Brougham,  Lord,  installation  as  Chancellor  of  University  of 
Edinburgh,  401 

Brown,  Dr.  E.  J.,  diagnosis  of  phthisis  hy  the  microscope,  302; 
infant  nursery,  347 

- Mr.  I.  B.,  ruptured  peril! aeum,  383';  ovarian  dropsy,  846, 

948 

Browning,  Dr.  G.,  yellow  fever,  208 

Brown- Sequard,  Dr.,  effects  of  irritating  medulla  oblongata  and 
spinal  cord,  268 

Bryan,  Dr.  J.  M.,  cyananche  trachealis,  519 
Bryant,  Mr.  T.,  internal  strangulation  with  incarcerated  hernia, 
115 ;  Injuries  and  Diseases  of  the  Nervous  System,  rev.,  227 ; 
pedunculated  tumour  removed  by  torsion,  846 
Brydeu,  Dr.  W.,  diagnosis  of  post  mortem  cranial  ecchymosis,  608 
Bucknill,  Dr.  J.  C.,  Medical  Knowledge  of  Shakespeare,  rev.,  582 
Budd,  Dr.  M.,  stone  and  homoeopathy,  9 
Burials  in  churches,  33 
Burn  in  an  infant.  Dr.  W.  V.  Bird  on,  50 
Burnett,  Dr.  C.  M.,  difficulties  in  diagnosis  and  prognosis  of 
mental  diseases,  600 

Burns,  Dr.  J.  J.  D.,  malformation  of  tricuspid  valve,  301 
Burns,  nitrate  of  bismuth  in,  090 
Burridge,  Dr.  E.,  course  of  epidemics,  444 
Burton,  Mr.  J.  M.,  latent  pleurisy,  1014 ;  suppression  of  urine, 
1015 

Busch,  Dr.,  observations  on  digestion,  260 
Butcher,  Mr.,  Eeports  in  Operative  Surgery,  rev.,  562 
Button-suture,  Dr.  Bozeman  on  Application  of  to  Varicose 
Veins,  rev.,  745 

C. 

Cabiri,  the,  283 

Cabs,  conveyance  of  diseased  persons  in,  158,  485 
Calculus,  salivary.  Dr.  W.  Budd  on,  9 ;  in  bladder,  importance 
of  early  detection  of,  36  ;  in  a  boy,  253  ;  pulmonaiw,  56 
Cancer,  Mr.  Hunt  on  palliative  treatment  of,  40 ;  of  bladder. 
Dr.  J.  Eussell  on,  84;  and  mollities  ossium,  Mr.  M'Cheane 
on,  377 ;  of  lip,  Mr.  Prichard’s  cases  of,  795  ;  of  tongue,  796 
Cancer-cells  in  urine,  989 
Cancer-curers,  14,  1010  ;  trials  of,  52,  58 
Canton,  Mr.  E.,  fractured  pelvis,  110;  chronic  rheumatic  ar¬ 
thritis,  309  ;  malformation  of  anal  region,  845 
Cape  of  Good  Hope,  sanitarium  at,  900 
Carre,  M.,  dentition  in  old  age,  744 

Carter,  Mr.  J.,  treatment  of  acute  inflammatory  diseases,  047 
Carver,  Dr.  E.,  obstruction  of  bowels  in  twins,  619 
Castration,  Mr.  Prichard  on  cases  of,  973 

Cataract,  synthesis  of,  252,  309 ;  detection  of,  by  the  ophthal¬ 
moscope,  597 ;  use  of  forceps  in  extraction  of,  038 ;  Mr.  W. 
J.  Square  on, 733 

Catarrh,  sanguinaria  Canadensis  in,  105 
Cattle  disease  in  America,  712 

Census,  Dr.  Barker  on,  498  ;  new  acts  for  taking  the,  644 
Cervical  glands,  tubercular  disease  of,  756 
Chemical  Analysis,  Eresenius  and  Bullock’s,  rev.,  73 ;  con¬ 
gress,  768 

Chemistry,  Mr.  Galloway’s  Eirst  Step  in,  rev.,  861 
Chest,  curious  malformation  of,  457 

Children,  Mr.  A.  Johnson’s  lectures  on  diseases  of,  1,41,  01; 
influence  of  sex  on  diseases  of,  05 ;  hospital  for,  in  Edin¬ 
burgh,  103;  in  Lisbon,  402 ;  enlarged  liver  in,  168;  abscess 
of  iliac  fossa  in,  170;  treatment  of  scalds  of  larynx  in,  ih.', 
syphilis  in,  ib.]  Mr.  J.  C.  Forster  on  Surgical  Diseases  of, 
rev.,  801 

China,  marine  hospitals  in,  907 

Chloroform,  eczematous  eruption  following  use  of,  345;  deaths 
from,  443,  484,  731,  747,  767;  treatment  of  apparent  death 
from,  826;  in  traumatic  tetanus,  Mr.  Hailey  on,  842;  in 
labour,  1018 

Chlorophyll,  nature  of,  218 

Cholera  at  Guildford,  306;  at  W'ick,  ib.-,  in  Scutari,  568;  in 
Si)ain,  695  ;  at  St.  Jago,  984 
Cholesterine  in  urine,  809 
Cholochrome,  550 

Chorea,  Dr.  Hinds  on  connection  of  wuth  pericarditis,  705; 
cases  of,  721 
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Churches,  burials  in,  33 

Churchill,  Mr.  J.,  Dr.  Jordan’s  work  on  skin-diseases,  886 
Chylous  urine,  Dr.  Beale  on,  772 
Civiale,  M.,  foreign  bodies  in  bladder,  522 
Clark,  Sir  J.,  retirement  of,  from  Medical  Council,  653 
Clarke,  Mr.  J.  F.,  eczematous  eruption  following  use  of  chloro¬ 
form,  345 

- -  Mr.  E.,  Topography  and  Diseases  of  Gold  Coast,  403 

- Mr.  W.  M.,  severe  injury  of  head,  10;  abscess  of  ova¬ 
ries,  394 

Clerical  quackery,  14 

Cleveland,  Mr.  W.  F.,  extensive  ossification  of  heart,  76 
Climate  in  its  medical  aspects.  Dr.  C.  Barham  on,  659,  679,  697 
Clinical  Surgery,  Mr.  T.  Bryant’s,  rev.,  227 
Coca,  dietetic  and  medicinal  properties  of,  501 
Cockle,  Dr.  J.,  pulmonary  calculus,  56 ;  diseased  mitral  valve, 
t6. ;  lectures  on  historic  literature  of  diseases  of  the  heart, 
81,  121, 161 ;  extensive  visceral  disease  and  uremic  poison¬ 
ing,  116 ;  malposition  of  viscera,  177 ;  aneurism  of  internal 
iliac,  253 

Cod-liver  oil  with  bread,  749 
Cmliac  plexus,  Dr.  A.  Martin  on  neuralgia  of,  800 
College,  Queen’s,  Birmingham,  re-opening  of,  380,  887 ;  pro¬ 
ceedings  of  Conncil  of,  423,  658  ;  appointments  in,  695 

- ,  Eoyal  Medical  Benevolent,  annual  festival  of,  348 ; 

legacies  to,  388 ;  letter  from  Mr.  T.  Martin  on,  657 

- ,  Eoyal,  of  Physicians,  of  Edinburgh,  letters  on  license 

of,  77,  94 ;  number  of  licentiates  admitted  during  year  of 
grace,  447 

■ - ,  Eoyal,  of  Physicians  of  London,  pass  lists,  18,  96,  158, 

235, 296,  786  ;  proposed  representation  of  in  Parliament,  171; 
new  licentiates  of,  290,  304,  323,  347,  1017 

- ,  Eoyal,  of  Surgeons  of  England,  letters  on,  38,  215, 403; 

correspondence  of  Professor  Owen  with  Council  of,  78  ;  pass 
lists,  78,  118, 139,  199,  218,  235,  312,  328,  367,386,  406,  424, 
464,  513,  591,  609,  827,  866, 907, 946  ;  degradation  of  diploma 
of,  133  ;  memorial  of  Gloucestershire  Medical  Association 
to,  159  ;  correspondence  of  Birmingham  Eegistration  Asso¬ 
ciation  with,  171;  Birmingham  and  Midland  Counties 
Branch  on,  ;  Yorkshire  Branch  on,  461 ;  dentist’s  diploma 
of,  190,  211,  291 ;  memorials  to  Medical  Council  on  proceed¬ 
ings  of,  197,  250,  296,  325,  329,  404 ;  prizes  of,  145,  296  ; 
Mr.  Postgate  on  proceedings  of,  310;  correspondence  of  Mr. 
Webber  with  Council  of,  342,  349  ;  Sir  B.  Brodie’s  letter  on, 
364,  379  ;  annual  meeting  of  fellows  of,  533  ;  election  of  re¬ 
presentative  of  in  Medical  Council,  ih. ;  report  of,  827  ;  tes¬ 
timonial  to  secretary  of,  901,  945,  965 

- ,  Eoyal,  of  Surgeons  of  Ireland,  memorial  from,  459 ; 

new  representative  of  in  Medical  Council,  610 

- ,  Trinity,  Dublin,  periodical  examinations  in,  997 

- ,  University,  London,  meeting  of  Council  of,  875 

Colon,  Mr.  Hailey  on  rupture  of  sigmoid  flexure  of,  859 
Collyns,  Mr.  C.  P.,  public  vaccination,  95 
Consumption.  See  Phthisis 

Cooke,  Mr.  W.,  treatment  of  gonorrhoea  without  copaiba,  76; 

communicability  of  secondary  syphilis,  423 
Cookworthy,  Dr.  J.  C.,  the  Eoyal  College  of  Surgeons,  197, 404 
Cooper,  Sir  H.,  action  of  mercury  on  the  liver,  865,  906 
Copeman,  Dr.  E.,  Illustrations  of  Puerperal  Fever,  rev.,  803  ; 

obstructions  of  the  bowels,  935,  955,  977,  993 
Corbett,  Dr.  J.  H.,  deglutition  of  alimentary  fldids,  569 
Cornea,  conical,  artificial  pupil  in,  247 ;  treatment  of  wounds 
of,  717 

Coroner’s  court,  justice  in  a,  134 

Coroners’  Bill,  191,  199,  571,  608  ;  report  of  Committee  on  re¬ 
muneration  of,  359 
Cottage  hospitals,  171,  230 

Cowan,  Dr.  C.,  on  case  of  Dr.  Barker  and  Mr.  Chavasse,  77 ; 

hypodermic  injection  of  aconitine,  918 
Cowdell,  Dr.  C.,  neuralgia  treated  by  narcotic  injections,  103 
Craven,  Mr.  E.  M.,  perforating  ulcer  of  ileum,  163 ;  traumatic 
aneurism  of  radial  artery  treated  by  compression  and 
flexion,  859 

Creasote,  injections  of,  in  puerperal  fever,  177  ;  formula  for,  749 
Crisp,  Dr.  E.,  Causes  of  Deaths  of  Animals,  rev.,  562 

- Mr.  N.,  cases  of  diphtheria,  838;  address  of  Eeading 

Pathological  Society,  918,  940,  959,  978 
Critchett,  Mr.,  formation  of  artificial  pupil  by  iriddesis,  246 
Crook,  Dr.  J.  E..  narcotic  poisoning,  341 
Croskery,  Mr.  H.,  intermittent  fevers  of  the  West  Indies,  655 
Crossman,  Mr.  E.,  diseased  suprarenal  capsules,  359 
Croup,  sanguinaria  Canadensis  in,  105;  tracheotomy  in,  269; 
fibrinous  deposit  in  heart  in,  918 


Cullen,  the  late  Dr.,  Life  of,  rev.,  13 

Curling,  Mr.  T.  B.,  treatment  of  congenital  imperfection  of  the 
rectum,  693 

Curran,  Dr.  W.,  tubei'cular  meningitis,  974;  treatment  of  deli¬ 
rium  tremens,  1019 

Cynanche  trachealis.  Dr.  J.  M.  Bryan  on,  519 
Cystine  in  urine,  431,  737, 987 

D. 

Dalton,  Dr.  J.  C.,  jun.,  entrance  of  air  into  uterine  veins,  743 
Daniell,  Mr.  E.,  on  case  of  Dr.  Barker  and  Mr.  Chavasse,  137 ; 
mutual  relief  in  the  medical  profession,  550 ;  testimonial  to, 
732;  ectopia  cordis,  776,  826 
Darrach,  Dr.  B.,  statistics  of  thoracic  aneurism,  227 
Dartnell,  Mr.  G.  E.,  syphilis  in  the  army,  317 
Davis,  Dr.  J.  H.,  double  battledore  placenta  with  single  chord, 
903 

Day,  Dr.  G.  E.,  the  University  of  St.  Andrew’s  and  the  Poor- 
Law  Board,  295 

Dayman,  Mr.  H.,  on  case  of  Dr.  Barker  and  Mr.  Chavasse,  137 
Deformities,  Mr.  Tamplin’s  lectures  on,  449,  469,  515,  535, 
573,  641 

Deglutition  of  fluids,  physiology  of,  569 

Delirium  tremens.  Dr.  E.  L.  Fox  on,  915;  treatment  of,  965; 
Dr.  Curran  on,  1019 

De  Meric,  Mr.,  hypertrophy  of  labium,  176 ;  influence  of  ma¬ 
ternal  emotion  on  fcetus,  ih.\  injections  of  nitrate  of  bis¬ 
muth  in  gonorrhoea,  345 ;  excision  of  elbow-joint,  846 
Democritus,  doctrines  of,  390 

Dentists,  proceedings  of  College  of,  regarding  Eoyal  College  of 
Surgeons,  190,  211,  291 
Dentition  in  old  age,  744 

Depaul,  M.,  entrance  of  air  into  uterine  veins,  743 
Diabetes,  Dr.  Beale  on,  374,  391,  429  ;  sugar  and  urea  in  urine 
of,  654 ;  treated  by  hot  air  baths,  864 ;  Dr.  W.  Eoberts  on 
treatment  of,  874,  898  ;  estimation  of  sugar  in  urine  of,  925 
Diaphragm,  Dr.  T.  Eobinson  on  congenital  deficiency  of,  854 
Diarrhoeal  districts  of  England,  745 
Dickinson,  Dr.  W.  H.,  Bright’s  disease,  547 
Digestion,  experiments  on,  in  a  case  of  fistulons  opening,  266 ; 

imperfect.  Dr.  Beared  on,  rev.,  418 
Digitalis,  physiological  action  of,  38 

Diphtheria,  inquiries  of  Epidemiological  Society  on,  32 ;  san¬ 
guinaria  Canadensis  in,  105 ;  paralysis  attending,  650,  996 ; 
Mr.  N.  Crisp  on,  838 

Directories,  Medical,  intended  combination  of,  652 
Directory,  London  and  Provincial  Medical,  rev.,  286 
Dislocation  of  hyoid  bone,  269 ;  of  shoulder -joint,  contributions 
to  pathology  of,  509 
Dislocations  in  children,  2 

Dix,  Mr.J.,  the  Association  and  the  Journal, 16, 21 6, 255, 294, 311 
Dolman,  Mr.  A.  H.,  amputation  for  gangrene  after  injuiy,  265 
Drew,  Dr.  S.,  payment  of  poor-law  medical  officers,  607 
Di’ops  and  minims,  584,  711 
Drowning,  cause  of  death  in,  669 

Druitt,  Dr.  E.,  obliteration  of  the  small  intestine  in  a  foetus, 
307  ;  effects  of  reckless  vaccination,^985 
Drunkenness,  treatment  of,  802 

Duncalfe,  Mr.  H.,  chronic  bronchitis,  5 ;  gonorrhoeal'and  sy- 
pliilitic  rheumatism,  432 
Durham,  Mr.  A.  E.,  physiology  of  sleep,  548 
Durrant,  Dr.  C.  M.,  hysteric  somnolency,  264;  albuminuria 
and  peritonitis,  ih. ;  case  of  intestinal  perforation,  561 
Dwellings,  unwholesome,  765 
Dysphagia,  Dr.  Inman  on,  145 

Dyspnoea,  a  symptom  of  fibrinous  concretion  in  heart,  124;  a 
mechanical  cause  of  pulmonary  congestion,  726 

E. 

Ear,  Mr.  A.  Johnson  on  foreign  bodies  in,  43 ;  Mr.  Toynbee  on 
Diseases  of,  rev.,  44U 

Easton,  Dr.  J.  A.,  poverty  in  relation  to  disease,  784 
Ecchymosis,po«f  viortem  cranial,  diagnosis  of,  589,  608,  712 
Eclampsia  nutans.  Dr.  J.  Watson  on  case  of,  757 
Ectopia  cordis,  Mr.  E.  Daniell  on  case  of,  776,  826 
Edinburgh  University  Calendar,  rev.,  861 
Edwards,  Mr.  A.  M.,  history  of  the  means  of  arresting  bleed¬ 
ing  from  arteries,  241 
Egyptian  medicine,  263 

Electric  cautery  for  laorymal  tumour  and  fistula,  247 
Elephantiasis  of  leg  and  foot,  1002 
Empedocles,  doctrines  of,  389 

Emphysema,  pulmonary.  Dr.  A.  T.  H.  Waters  on,  586,  911, 
957,  975,1010 
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Empyema  and  thoracentesis,  Dr.  W.  Y.  Bird  on,  7  ;  traumatic. 
Mr.  A.  G.  Walter  on,  48 

Encephalocele,  Mr.  A.  Johnson  on,  3  ;  care  of,  941 
Encephaloid  in  an  infant,  35 

Endermic  injection  of  narcotics,  Dr.  Fuller  on,  303  ;  in  lead- 
colic,  405 ;  Mr.  Spender  on,  430  ;  in  neuralgia.  Dr.  Waters 
on,  045 ;  in  various  affections.  Dr.  0.  Ward  on,  725  •  Dr.  T. 
Walker  on,  729  ’ 

Endocarditis,  artificial  production  of,  56;  Dr.  Markham  on 
pathology  of,  125 
Entozoa  in  urine,  1007 

Entropium,  treatment  of,  by  ligature,  247  ;  Mr.  Square  on,  715 
Epidemics,  course  of,  384,  444 

Epidemiological  observations,  Mr.  Radcliffe’s  suggestions  on,511 
Epilepsy,  Mr.  A.  Prichard  on  case  of,  319;  Dr.  J.  Bussell  on 
cases  of,  493,  538  ;  Dr.  G.  E.  Paget  on  uncommon  case  of,  738 
Epiphyses,  separation  of  in  children,  Mr.  A.  Johnson  on,  44 
Epithelioma,  Mr.  Erichsen  on,  201 
Epithelium  in  urine,  737,  870 
Epulis,  Mr.  A.  Prichard  on  cases  of,  797 
Eiichsen,  Mr.  J.,  treatment  of  varicose  veins,  141 ;  epithelioma, 
201 ;  diagnosis  of  tumours  of  the  breast,  239,  279  ;  excision 
of  the  hip-joint,  351 
Ergot,  means  of  recognising,  735 
Ether,  Dr.  O.  Ward  on  enemata  of  for  ascarides,  770 
Excision  of  the  hip-joint,  Mr.  P.  C.  Price  on,  153  ;  Mr.  Erichsen 
on,  351 

Expository  Lexicon,  Dr.  Mayne’s,  rev.,  1016 
Extrauterine  pregnancy,  cases  of,  360,  685 
Eye,  cerebral  affection  from  disease  in  region  of,  421 ;  inflam¬ 
mation  of,  treated  by  morphia,  453  ;  Mr.  Square’s  ad  dress  on 
suigeij^  of  715,  /33,  751;  Mr.  H.  Walton  on  sympathetic 
inflammation  of,  811 ;  Mr.  Walton  on  blows  of,  990 


F. 

Faculty  of  medicine  in  Paris,  902 

Fail-cloth,  Mr.  E.,  calcareous  deposit  in  the  liver,  085 

Fallopian  pregnancy,  case  of,  213 

Falls  from  heiglits,  with  slight  injury,  Mr.  G.  Mallett  on,  69 
Falshaw,  Dr.  W.,  poor-law  medical  reform,  295 
Fat,  action  of  intestinal  juice  on,  207 ;  in  urine,  809 
Faye,  Dr.,  inquiry  regarding  congenital  syphilis,  170 
Fees  for  professional  services,  118  ;  actions  for  recovery  of,  443, 
012, 1001;  to  witnesses  at  inquests,  610  ’ 

Fevei ,  blood-letting  in,  440 ;  puerperal,  creasote  injections  in, 
17/ ,  Mr.  Grantham  on  causes  of,  800;  Dr.  E.  Copeman  on, 
rev.,  802  ;  intermittent,  of  West  Indies,  655;  typhus  and 
typhoid,  in  Dublin,  444,  720  ;  yellow.  Dr.  G.  Browning  on,  208 
Fibrinous  concretions  in  the  heart.  Dr.  Eichardson  on,  21 ;  forms 
of,  22 ;  adhesions  of,  23 ;  physical  and  chemical  characters 
of,  45;  order  of  construction  of,  46;  time  of  deposition 
of,  05 ;  j)roofs  of  origin  before  death,  60  ;  case  of,  described 
as  a  “serpent,”  67;  conditions  in  which  they  occur,  101; 
symptoms  of,  123,142,181,  202;  pathological  changes  in¬ 
cident  to,  206  ;  diagnosis  of,  applied  to  prognosis  and  prac- 
tice,  259;  treatment  of,  200  ;  Mr.  N.  Crisp  on  cases  of,  918 
Iiske  fund  prizes,  712 

Fistula,  lacrymal,  electric  cautery  in,  247  ;  anal,  Mr.  Prichard 
on, 877 

Fitzpatrick,  Dr.  J.,  labour  obstructed  by  membrane,  114 
Flower,  Mr.  W.  H.,  dislocation  of  the  shoulder-joint,  509 
Fluids,  deglutition  of,  509 

Foetus,  tumour  of  impeding  labour,  114;  influence  of  maternal 
emotion  on,  170;  obliteration  of  small  intestines  in,  307 
Foote,  Dr.  R.  F.,  quarantine  in  the  Levant,  193 
Foreign  bodies  in  nose  and  ear,  Mr.  A.  Johnson  on,  43  ;  in  air- 
passages  ulcerating  into  colon,  51 
Forgery  of  a  diploma,  887 

Forster,  Mr.  J.  C.,  Surgical  Diseases  of  Children,  rev.,  801 
Foster,  Dr.  M.,  cardiac  inhibition,  569 

Fountain,  Dr.  E.  J.,  foreign  body  in  lungs  discharged  into 
colon,  51  o  D 


Fowler,  Mr.  R.  S.,  treatment  of  apparent  death  from  chloro¬ 
form,  826 


Dr.  R.,  Medical  Vocabulary,  rev.,  1016 


traumatic  tetanus,  189;  delirium  tremens,  915 
,  Mr.  J.,  spontaneous  cure  of  ovarian  dropsy,  990 
- — ,  Dr.  W.  T.,  phlegmasia  dolens,  462,  825 
Fracture  of  skull,  4,  10,  147,  284,  543;  of  pelvis,  110;  of  upper 
jaw,  4/ 6;  of  spine,  941 
Fractures  in  children,  Mr.  A.  Johnson  on,  43 
Fragilitas  ossium  and  cancer,  Mr.  McCheane  on,  377 
-trance,  Mr.  J.  F.,  use  of  forceps  in  extracting  cataract,  038 
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Fraser,  Dr.  P.,  cholera  among  the  troops  in  Scutari,  568 
Fresenius  and  Bullock’s  Qualitative  Chemical  Analysis,  rev.,  73 
Fry,  Mr.  F.,  president’s  address  at  meeting  of  South-Eastern 
Branch,  499 

Fuller,  Dr.  H.  W.,  Rheumatism,  Rheumatic  Gout,  and  Sciatica, 
rev.,  303  ’ 

Fungi  in  urine,  737 

G. 

Gaffney,  Mr.  C.,  compound  fracture  of  skull,  147 
Gairdner,  Dr.  W.,  Gout,  rev.,  861 

,  Dr.  W.  T.,  clinical  exjierience  of  pneumonia,  225; 
infantile  death-rates,  784 
Galen,  his  doctrines  regarding  the  heart,  121 
Galloway,  Mr.  R.,  First  Step  in  Chemistry,  rer.,801 
Gall-stones  voided  through  abdominal  walls,  Mr.  J.  Hinton  on, 
603;  Dr.  Thudichum  on  formation  of,  804;  cases  of,  920 
Galvanism,  localised,  in  photophobia,  2-15 
Gamberini,  M.,  iodide  of  ammonium  in  syphilis,  502 
Gangrene,  traumatic,  Mr.  Dolman  on  amputation  for,  265 
Garibaldi,  medical  stores  for  army  of,  442,  400,  806 
Garrod,  Dr.  A.  B.,  Gout  and  Rheumatic  Gout,  rev.,  11 
Gelatine,  action  of  intestinal  juice  on,  207 
German  degrees  in  medicine,  007 

Gibb,  Dr.  G.  D.,  sanguinai’ia  Canadensis,  89, 104;  Diseases  of 
the  Throat,  rev.,  209  ;  saccliarine  fermentation  in  the  female 
breast,  548  ;  pelvic  cellulitis,  1003 
Gibson,  Mr.  A.  C.,  diagnosis  of posJ  mortem  cranial  ecchymosis 
589 

Glaucoma,  surgical  treatment  of,  587 ;  Mr.  J.  Rouse  on,  645 ; 
IMr.  W.  J.  Square  on,  751 

Glottis,  treatment  of  scalds  of.  Dr.  Sloane  on,  20  ;  Dr.  Bevan 
on,  170 ;  Mr.  J.  C.  Forster  on,  801 
Glycerine,  therapeutic  action  of,  197 

Gonorrhoea,  treatment  of  without  copaiba,  70;  injection  of 
nitrate  of  bismuth  in,  345 
Gonorrhoeal  rheumatism,  Mr.  Duncalfe  on,  432 
Gorham,  Mi-.  J.,  complementary  ocular  spectra,  674  , 

Gout,  Dr.  Garrod  on,  rev.,  11;  connection  of  with  toothache, 
287  ;  Dr.  W.  Gairdner  on,  rev.,  801 
Grace,  Mr.  II.,  Fallopian  pregnancy,  213 
Graham,  Dr.  J.  N.,  iiijection  of  perchloride  of  iron  in  uterine 
polypus,  709 

Gramshaw',  Mr.  H.,  poor-law  medical  reform,  275;  probationary 
houses  for  incipient  insanity,  532 ;  early  treatment  of  in- 
sanitj',  730 

Grantham,  Mr.  J.,  causes  of  fever,  800 

Granville,  Dr.  A.  B.,  power  of  propagation  among  the  indus¬ 
trious  classes,  383 

Gratuitous  medical  services,  abuses  of,  212,  522,  843 
Gravely,  Mr.  R.,  imperforate  anus  successfully  treated,  1004 
Grey  powder,  adulteration  of,  191 

Griffin,  Mr.  R.,  poor-law  medical  reform,  95,  155, 198, 254,  275, 
310,  .327,  366,  551,  588,  655,  864,  962 
Griffith,  the  late  Dr.  Samuel,  36 

■ - ,  Mr.  T.  T.,  warty  vegetations  near  the  anus,  738 

Gross,  Dr.  S.  D.,  prostatorrhoea,  707 
Groux,  M.  case  of,  902 
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India,  Dr.  Morehead  on  Diseases  of,  rev.,  960 
Indian  army,  examination  for  assistant-surgeons  in,  18,  609 ; 
reprimand  of  medical  officers  of,  by  Lord  Clyde,  92,380; 
memorial  regarding,  139;  head-dress  for  soldiers  in,  218; 
proceedings  in  Parliament  regarding,  234;  treatment  of  a 
medical  officer  of,  419,  425,  444 
Indian  Lancet,  rev. ,229  ;  medical  periodicals,  new,  407,  760 
Infant-Feeding,  Dr.  Eouth  on,  rev.,- 999 
Infantile  death-rates.  Dr.  W.  T.  Gairdner  on,  784 
Infirmary,  Bedford,  claims  of  medical  officers  to  management 
of,  172,  231,  292;  Eadcliffe,  religious  intolerance  in,  944 
Inflammation,  Dr.  Bond  on  Virchow’s  theory  of,  339;  Mr.  J. 
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Mayo,  Mr.  C.,  the  Society  of  Apothecaries,  590 
Meadows,  Dr.  A.,  supposed  congenital  hernia  of  liver,  383 
Medical  Act,  letters  on  the,  17,  424,  900  ;  prosecutions  under, 
18,  33,  329,  349,  401,  946  ;  leading  articles  on,  73,  74,  400, 
418;  proceedings  in  Parliament  regarding,  138,  178,  198, 
217  ;  Bill  to  amend  the,  172,  072  ;  Midland  Branch  on,  251, 
532  ;  proposals  of  Medical  Council  regarding,  505,  525  ; 
Lancashire  and  Cheshire  Branch  on,  531 
- assistants,  710 

- Council,  balance-sheet  of,  248  ;  reversion  of  an  order  of 

the,  324;  protests  to,  regarding  College  of  Surgeons,  see 
College  of  Surgeons  ;  meetings  of,  477,  502,  524;  proceedings 
on  medical  education,  477,  528,  654;  report  of  Pharma- 
copoeia  Committee  of,  478;  proceedings  in  case  of  B.  Organ, 
479;  leading  article  on,  502 ;  resolution  regarding  Apothe¬ 
caries’  Hall  of  Ireland,  504,  505  ;  proposed  amendment  of 
Medical  Act,  505  ;  proceedings  on  Jamaica  Medical  Bill,  506 ; 
reports  of  Special  Begistration  Committee,  507,  524,  526  ; 
regarding  College  of  Surgeons,  507 ;  conduct  of  business  of, 
527 

- diaconate,  630,  657,  711 

- education,  proceedings  of  Medical  Council  regarding. 

477,  528,  054 

- energy,  royal  approbation  of,  330 

- etiquette,  137 

- missions  to  Central  Africa,  787 
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Medical  relief  in  Ireland,  expenditure  for,  117 ;  mutual,  Mr. 

Daniell  on,  550 
‘ titles,  826,  901 

■ —  Vocabulary,  Dr.  Fowler’s,  rev.,  1016 
Medicine  in  Australia,  130 ;  history  of.  See  History. 

Medicines,  action  of,  422 

Medulla  oblongata,  effects  of  irritating  or  removing  the,  268 
Melampus,  legend  of,  282 

Meningitis,  tubercular,  Dr.  W.  E.  Hill  on,  836  ;  Dr.  W.  Curran 
on,  974 

Meningocele,  Mr.  A.  Johnson  on,  3 

Menorrhagia,  new  styptic  for,  116 ;  treated  by  injection  and 
scraping  the  uterus,  308 

Mental  diseases.  Dr.  Burnett  on  difficulties  in  diagnosis  and 
prognosis  of,  600 

- influence,  Dr.  Eussell  on  diseases  produced  by,  851,874 

Mercury,  Dr.  Habershon  on  Injurious  Effects  of,  rev.,  72 ; 
action  of  on  liver,  see  Liver ;  in  tuberculous  gland-disease, 
937 ;  Mr.  E.  Hughes  on  use  and  abuse  of,  994 
Messer,  Dr.  J.  C.,  condition  of  the  prostate  in  old  age,  382 
Midwifery  in  the  East,  li4 

Milk,  action  of  intestinal  juice  on,  267  ;  artificial,  293 
Miller,  Mr.,  new  styptic  for  menorrhagia,  116 
Milroy,  Dr.  G.,  suggestions  for  utilising  statistics  of  disease 
among  paupers,  54 

Mitchell,  Mr.  J.  T.,  exigencies  connected  with  preternatural 
labour,  569 

Monsters,  foetal,  462,  1003 
Moore,  Mr.  E.,  president’s  address  by,  540 
Moi’ehead,  Dr.  C.,  Diseases  in  India,  rev.,  960 
Morning  sickness.  Dr.  Inman  on,  223 

Morphia,  hypodermic  use  of,  Mr.  Spender  on,  436;  treatment 
of  sclerotitis  and  iritis  by,  453 
Moxhay,  Mr.  W.  W.,  fractured  spine,  941 
Mucus  in  urine,  737,  869 

Muscles,  state  of,  in  myalgia,  87,  195;  unstriped,  termination 
of  nerves  in,  549  ;  origin  of  trichina  in,  563 
Muscular  action,  Dr.  C.  B.  Eadcliffe  on,  549 
Museum,  British,  collections  of,  99 

Myalgia,  Dr.  Inman  on,  28,  87,  145,  195  ;  Dr.  C.  H.  Jones  on, 
136  ;  Dr.  Inman  on,  rev.,  842 
Myopia,  new  operation  for,  753 
Myositis,  Dr.  Inman  on,  28,  145 
Myotomy,  intraocular,  753 

N. 

Na3vus,  removal  of  by  ecraseur,  252  ;  Mr.  Eorster  on  treatznent 
of,  802 

Nails,  disease  of,  381 

Narcotic  injections  in  neuralgia.  Dr.  Cowdell  on,  103 
Narcotics  in  incipient  insanity.  Dr.  Hinds  on,  455 
Natural  sciences,  study  of,  at  Cambridge,  134,  191 
Naval  surgeon,  disgraceful  conduct  at  funeral  of  a,  19 ;  sur¬ 
geons,  proceedings  in  Parliament  regarding,  178,  385 ;  civil 
practice  by,  329 
Navy,  wine  and  drugs  for,  138 
Needham,  Mr.  E.,  acute  mania,  24 

Nelson,  Dr.  D.,  albuminuria  and  its  ferro-albuminous  treat¬ 
ment,  683, 703 

Nerve-force,  Mr.  Hughes  on  generation  of,  456 
Nerves,  termination  of  in  unstriped  muscle,  549  ;  regeneration 
of,  744 

Nervous  System,  Mr.  Bryant  on  Injuries  and  Diseases  of,  rev., 
227 

Neuralgia,  narcotic  injections  in,  Dr.  Cowdell  on,  103;  Dr. 

Waters  on,  ti45  ;  of  the  cceliac  plexus.  Dr.  A.  Martin  on,  800 
Newbigging,  Dr.,  illness  and  post  mortem  examination  of  Dr. 
W.  P.  Alison,  51 

Newman,  Dr.  W.,  management  of  the  placenta,  356 
Nice  and  Savoy,  suppression  of  medical  schools  in,  873 
Nicholas,  Mr.  G.  E.,  supporting  the  perineum,  190 
Nicotine,  action  of,  on  the  heart,  744 
Noble,  Dr.  D.,  honorary  degree  conferred  on,  388 
Noeggerath,  Dr.,  ovarian  tumours  causing  difficult  labour,  301 
Nose,  Mr.  A.  Johnson  on  foreign  bodies  in,  in  children,  43  ; 
disease  of,  extending  to  brain,  421 ;  Mr.  Prichard  on  opera¬ 
tions  on  the,  797 

Nourse,  Mr.  W.  E.  C.,  the  Brighton  Medico-Chirurgical  So¬ 
ciety,  639 

Nuisances  Eemoval  Bill,  385 

Numerical  method,  Dr.  Guy’s  lectures  on  the,  331,  371,  409, 
467,  553,  593 
Nursery,  infant,  347 


0. 

O’Bryen,  Dr.  J.,  obligations  of  professional  men  to  secresy,  37 
O’Connor,  Mr.  T.,  umbilical  hsemorrhage,  618 ;  imperforate 
rectum  and  malformed  colon,  957 
Ody,  Dr.  J.,  supposed  fracture  of  base  of  skull,  543 
Ollier,  M.,  reproduction  of  bone,  398,  438,  549,  565 
Operative  Surgery,  Mr.  T.  Smith  on,  rev.,  457  ;  Mr.  Maunder's, 
rev.,  ib. ;  Mr.  Prichard’s  cases  of,  in  the  provinces,  774,  795 
818,  833,  856,  876,  893,  951,  972 
Ophthalmia,  strumous,  localised  galvanism  in  photophobia  of, 
245 

Ophthalmic  surgery,  Mr.  Square’s  address  on,  715,  733,  751 
Ophthalmoscope,  Mr.  E.  H.  Taylor  on,  184;  Mr.  H.  Walton  on, 
451,  490,  597,  643  ;  application  of  sunlight  to,  766 
Opium,  Dr.  J.  Eussell  on  use  and  abuse  of,  313, 334 ;  death  from, 
419,  729  ;  physiological  effects  of,  445 ;  indiscriminate  use  of, 
845 

Organ,  Mr.  E.,  proceedings  of  Medical  Council  regarding,  479 
Ovariotomy,  Mr.  S.  Wells  on,  70;  cases  of,  394,  415,  846,  933, 
948 ;  delivery  of  a  living  child  after,  985 
Ovary,  cysts  in,  containing  hair  and  teeth,  253;  dropsy,  diagno¬ 
sis  of,  288,  320 ;  cured  by  tapping,  846 ;  Mr.  Fox  on  spon¬ 
taneous  cure  of,  996  ;  tumour  of,  causing  difficult  labour, 
361 ;  abscess  of,  Mr.  W.  M.  Clarke  on,  394 ;  tumour  of,  in  a 
child,  902  ;  malignant  disease  of,  ih. 

Ovum,  hydatidiform  degeneration  of,  307 

Owen,  Professor,  correspondence  with  Council  of  College  of 
Surgeons  regarding  Hunter’s  manuscripts,  39,  78  ;  Paleonto¬ 
logy,  rev.,  288 

Oxalate  of  lime  in  urine,  967 

Oxalic  acid,  suspected  poisoning  by.  Dr.  Skinner  on,  107,  186  ; 

Dr.  Thudicbum  on,  127  ;  letter  on,  347 
Oxygenation  of  animal  bodies,  549 

P. 

Paget,  Dr.  G.  E.,  case  of  epilepsy,  738 
Pakington,  Sir  John,  testimonial  to,  459,  464 
Paleontology,  Professor  Owen  on,  rev.,  288 
Paley,  Dr.  W.,  poisoning  by  strychnia,  604 
Paracentesis  of  the  pericardium.  Dr.  Markham  on,  86;  in  em¬ 
pyema  and  hydrothorax,  294 ;  of  chest,  Mr.  A.  Prichard  on, 
819  ;  of  abdomen,  Mr.  Prichard  on,  877 
Paralysis,  Dr.  Thudichum  on  certain  cases  of,  336 
Paraphimosis,  Mr.  Prichard  on  cases  of,  090 _ 

Parker,  Mr.  L.,  modern  treatment  of  syphilitic  disease,  921 
Parkes,  Dr.  E.  A.,  proposed  testimonial  to,  447 
Parliament,  representation  of  the  medical  profession  in,  210, 
362,  379,  450_,  624 

Part,  Dr.  J.,  poisoning  by  strychnia,  962 
Pelvic  cellulitis  after  first  pregnancy,  1003 
Pelvis,  fracture  of,  110 ;  Dr.  Barker  on  extensive  abscess  in,  953  ; 
symmetrical  distortion  of,  1003 

Pericarditis,  Dr.  Markham  on  treatment  and  prognosis  of,  86  ; 

Dr.  Hinds  on  relation  of  to  chorea,  705 
Pericranium,  transplantation  of  in  rhinoplastic  operation,  521 
Perinreum,  guarding  of  the,  during  labour,  136,  157,  195,  196, 
215,  233,  255,  256,  403;  rupture  of,  383;  removal  of  the, 
484 ;  labour  after  operation  on  lacerated,  902 
Periosteum,  bone-forming  function  of,  398,  438,  565 
Peritonitis,  obstruction  of  small  intestine  by,  in  a  fmtus,  307 
Peroxide  of  hydrogen,  medical  uses  of,  823 
Pharmacopoeia,  report  of  Medical  Council  on  new,  480 ;  United 
States,  591 

Philipeaux  and  Velpeau,  MM.,  regeneration  of  nerves,  744 
Phlebitis,  traumatic,  294;  uterine,  918 

Phlegmasia  dolens.  Dr.  Inman  on,  145  ;  pathology  of,  462,  825 
Phosphates  in  urine,  737,  931 
Photophobia,  localised  galvanism  in,  245 

Phtliisis,  sanguinaria  Canadensis  in,  104  ;  diagnosis  of  by  the 
microscope.  Dr.  F.  J.  Brown  on,  302 ;  Dr.  E.  Smith  on  prac¬ 
tical  questions  in  treatment  of,  769 
Physiology,  experimental,  887 

Pirrie,  Mr.  W.,  Principles  and  Practice  of  Surgery,  rev.,  960 
Placenta,  Dr.  Newman  on  management  of,  356  ;  double,  with 
single  chord,  903 ;  spontaneous  separation  of  in  sea-sickness, 
1003 

Pleurisy,  latent,  Mr.  J.  M.  Burton  on,  1014 
Pneumogastric  nerve,  Mr.  Hughes  on  influence  of  belladonna 
on,  393 

Pneumonia,  rngophony  in,  51;  sanguinaria  Canadensis  in,  104; 
in  Edinburgh  Eoyal  Infirmary,  225;  Dr.  A.  T.  H.  Waters 
on,  431,  454,  557 
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Pneumothorax,  Dr.  Thorburn  on  case  of,  413 ;  Dr.  Piankinsr  on 
case  of,  605 

Poisoning  by  white  precipitate,  31 ;  by  oxalic  acid,  suspected, 


107,  127,  186,  347 ;  by  narcotics.  Dr.  Crook  on,  341 


by  strychnia,  441, 


opium,  419,  442,  729;  by  arsenic,  441 
604,  962  ;  by  lobelia,  769 
Poisons,  sale  of,  in'oceedings  in  Parliament  regarding,  178, 198 
217 ;  Act  to  regulate,  324;  in  France,  798 
Polypus,  nasal,  Mr.  Prichard  on,  797 

Poor-law  Medical  Keform,  leading  articles  on,  91,  150,  270 
544;  Mr.  E.  Griffin  on,  95,  155,  215,  254,  275,  310,  327,  366! 
551,  588,  055,  804,  963  ;  Draft  Bill  for  96,  276  ;  Mr.  J.  Jones 
on,  136  ;  letters  on,  130,  215,  254,  384;  Dr.  A.  W.  Williams 
on,  155;  meeting  of  students  regarding,  230,  329,  308  ;  pro¬ 
ceeding  in  Parliament  regarding,  256;  Mr.  H.  Gramsbaw 
on,  270;  public  meeting  on,  293  ;  Dr.  Falsbaw  on,  295  ;  Mr. 
J.  Dixon,  311;  Mr.  J.  Hinton  on,  327 ;  withdrawal  of  Bill, 
303  ;  Mr.  Sullock  on,  300 

- surgeon,  testimonial  to  a,  009 

Population  statistics,  561 

Porter,  Dr.  W.  H.  address  to,  902 

Potash  in  glandular  diseases,  938 

Postgate,  Mr.  J.,  the  Eoyal  College  of  Surgeons,  310 

Poverty  in  relation  to  disease,  784 

Poyser,  the  late  Mr.  T.,  400 

Precocity,  case  of,  718 

Pregnancy,  extrauterine,  cases  of,  225,  300,  085 
Price,  Mr.  P.  C.,  excision  of  the  hip  joint,  153;  treatment  of 
varicose  veins,  382  ;  fibro-cellular  tumour  on  toe  of  a  child, 
253;  calculus  in  a  boy,  ib.;  scrofulous  disease  of  external 
lymiihatic  glands.  See  Lymphatic  Glands 
Prichard,  Mr.  A.,  case  of  epilepsy,  319;  ten  years  of  operative 
surgery.  See  Operative  Surgery 

Pridham,  Mr.  T.  L.,  treatment  of  asthma,  434, 579, 081,  758, 890, 
1008 


I'y 


Ehinoplasty,  transplantation  of  frontal  pericranium  in,  521 
Eichardson,  Dr.  B.  W.,  lectures  on  fibrinous  depositions  in  the 
heart,  21,  45,  05,  101,  123,  1-42,  181,  202,  259  ;  artificial  pro¬ 
duction  of  endocarditis,  50 ;  study  of  disease  by  synthesis, 
93  ;  cause  of  reduplication  of  the  heart-sounds,  117;  on  case 
of  Dr.  Barker  and  Mr.  Chavasse,  150;  synthesis  of  cataract, 
252,  309  ;  Diseases  of  the  Teeth,  rev.,  280  ;  on  peculiar  dis¬ 
ease  of  nails,  381  ;  bellows  for  artificial  respiration,  423  ; 
oxygenation  in  animal  bodies,  549 ;  peroxide  of  hydrogen. 
823 ;  uraimia,  885  o  . 

- Di’-  C.  T.,  elephantiasis  of  leg  and  foot,  1002 

- - Di’-  T-  (j.,  bismuth  in  burns  and  scalds,  090 

Eicord,  M.,  retirement  of,  783,  787 

Eidsdale,  Dr.,  delivery  of  living  child  after  ovariotomy,  985 
Eigby,  Dr.  E.,  address  to  Obstetrical  Society,  35 
Einger,  Mr.  S.,  sugar  and  urea  in  urine  in  diabetes,  054 
Eoberts,  Dr.  W.,  treatment  of  diabetes,  878,  89b  ;  estimation  of 
sugar  in  diabetic  urine,  925 

Eobinson,  Dr.  T.,  congenital  deficiency  of  diaphragm,  854 
Eogers,  Dr.  J.,  retroversion  of  gravid  uterus,  381 
Eoscoe,  Profe.ssor,  arsenic-eating  in  Styria,  925 
Eouget,  M.,  action  of  nicotine  on  the  heart,  744 
Eouse,  Mr.  J.,  ulceration  of  the  rectum,  350  ;  strangulated 
hernia,  473 ;  glaucoma  treated  by  division  of  the  ciliary 
muscles,  045 

Eouth,  Dr.  employment  of  fallen  women  as  wet-nurses,  273, 
293  ;  treatment  of  menorrhagia,  308 ;  hydatidiform  bodies’ 
from  uterus,  402  ;  Infant  Feeding,  rev.,  999 
Eussell,  Dr.  J.,  malignant  disease  of  bladder,  84;  syphilitic 
disease  of  skull,  105;  use  and  abuse  of  opium,  313,  334; 
cases  of  epilepsy,  493,  538 ;  diseases  produced  by  mental  in- 
fiuence,  851,  874;  stricture  of  rectum  and  colon,  969 
Eussian  navy,  medical  service  of,  100 


Priestley,  Dr.  W.  0.,  Lectures  on  the  Gravid  Uterus,  rev  73 

Professional  confidence,  732 

Prostate,  condition  of,  in  old  age,  382 

Prostatorrhcca,  707 

Publican’s  port,  132 

Pupil  artificial,  formation  of  by  iriddesis,  246,  734  ;  in  conical 
cornea,  247 

Pursell,  Dr.  J.,  alcoholic  treatment  in  exhausting  diseases, 
004,  722 

Pus  in  urine,  737,  930 
Pythagoras,  doctrines  of,  355 


Q. 

Quacks  abroad  and  at  home,  52 

Quain,  Mr.  E.,  syphilitic  tumour  of  lip,  144;  excision  of  knee- 
joint,  240 

Quarantine  in  the  Levant,  193 


E. 

Eadclifie,  Dr.  B.,  termination  of  nerves  in  striped  muscle,  54 

- Mr.  J.  N.,  suggestions  on  Epidemiological  Obser 

vations,  511 

Banking,  Dr.  W.  H.,  origin  of  the  Brompton  Hospital,  050 
case  of  pneumothorax,  605 
Eecreation  p'ounds,  385 

Eectum,  painful  ulcer  of,  232  ;  Diseases  of,  Mr.  Ashton  on  rev 
286  ;  Mr.  Eouse  on  ulceration  of,  356  ;  Mr.  Hemmin<^  oi 
wound  of,  519;  stricture  of,  tubular  bougie  for,  089  ; 'con 
genital  imperfections  of,  treated  by  operation,  093 ;  imper 
lorate,  Mr.  O’Connor  on,  957 ;  Dr.  Eussell  on  stricture  of,  90! 
IvCgistration  Association,  London  Medical,  meeting  of  Com 
mittee  of,  40  ;  rules  of,  400  ;  special  general  meeting  of,  447 
formation  of  in  Scotland,  178  ;  Liverpool,  special  meeting  of 
~57;  rneeting  of,  513;  Derbyshire,  meeting  of,  257;  Nortl 
Lancashire,  meeting  of,  329 
- of  deaths,  249 

Eendle,  Mr.  C.  B.,  expenditure  of  provincial  hospitals,  589 
Eetina,  changes  in,  observed  by  ophthalmoscope,  643 
Eetroversion  of  gravid  uterus,  case  of,  381 ;  Dr.  Skinner  on 

>  causes  and  mechanism  of 
4/2,492;  question  of  interference  in,  517;  inquiry  into  Wil 
liam  Hunter’s  doctrine  regarding,  753 
Eeynolds,  Dr.  J.  E.,  diphtheritic  pm’alysis,  650 
Eheumatic  arthritis,  specimen  of,  309 

Eheumatism,  Dr.  Cowdtll  on  narcotic,  subcutaneous  injections 
in,  103  ;  sanguinaria  Canadensis  in,  106  ;  connexion  of,  with 

gonorrhcnal  and 

syphilitic,  Mr.  Duncalfe  on,  432 
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S. 

Saccharine  throat,  209 ;  fermentation  in  breast,  548 
Salaam  convulsions,  Dr.  J.  Watson  on  case  of,  757 
Salines  in  hyperinosis.  Dr.  Eichardson  on,  260 
Salivary  calculus.  Dr.  W.  Budd  on  a,  9 

Salter,  Dr.  H.  H.,  on  Asthma,  rev.,  415;  essential  nature  of 
asthma,  589 

- ,  Mr.  S.  J.  A.,  fracture  of  upper  jaw,  170 

Sandwith,  Dr.  H.,  action  of  mercury  on  the  liver,  905 
Sanguinaria  Canadensis,  Dr.  Gibb  on,  89,  104 
Sankey,  Mr.  W.,  case  of  twins,  114;  obscure  case,  738 
Sansora,  Dr.  A.  E.,  intestinal  concretion  of  hairs  of  cat,  001 
Sarcina  in  urine,  870 

Sargent,  Mr.  D.  W.,  anomalous  case  in  a  child,  09 

Scalds  of  larynx,  treatment  of,  26,  170 

Scalp,  Mr.  A.  Johnson  on  tumours  of  in  children,  4 

Schoolrooms,  ventilation  of,  512 

Sclerotitis  treated  by  morphia,  453 

Scotland,  public  health  in,  732 

Scrofulous  diathesis.  Dr.  Hake  on,  325 ;  disease  of  external 
lymphatic  glands,  558,  577,  598,  040,  002,  701,  723,  755,  794, 
815, 913, 937 

Secresy,  obligation  of  professional  men  to,  37,  77 

Sedgwick,  Dr.  L.,  treatment  of  tetanus  by  aconite,  08 

“  Serpent  in  heart,”  described  by  old  author,  07 

Serpentine,  proceedings  in  Parliament  regarding,  178 

Sewerage  question,  state  of  the,  110 

Sexes,  unequal  proportions  of,  in  Victoria,  720 

Shakespeare,  Dr.  Bucknill  on  Medical  Knowledge  of,  rev.,  582 

Short  sight,  surgical  treatment  of,  393 

Shoulder,  pathology  of  dislocation  of,  509 

Silica  in  urine,  988 

Simpson,  Dr.  J.  Y.,  acupressure,  31 ;  early  appearance  of  syphi¬ 
lis  in  Scotland,  923 

Skin-diseases,  sanguinaria  Canadensis  in,  100  :  Dr.  E.  J.  Jordan 
on,  rev.,  802,  821 

Skinner,  Dr.  T.,  suspected  poisoning  by  oxalic  acid,  107,  180; 
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■ - ,  Dr.  W.  T.,  inquiry  into  William  Hunter’s  doctrine  re¬ 

garding  retroflexion  or  retroversion,  903 
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- ,  Obstetrical,  reports  of,  35, 114,  213,  307,  382,  462,  569, 

825,  902, 1018 

- , - ,  of  Manchester,  inauguration  of,  139 
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Soden,  Mr.  J.,  address  at  meeting  of  Bath  and  Bristol  Branch, 
666,  680 

Solomon,  Mr.  J.  V.,  case  of  turning  back  of  the  iris  by  injury, 
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- of  Edinburgh,  I’ifle  corps  of,  40  ;  ordinance  regard¬ 
ing  degrees  in  medicine  in,  386  ;  Chancellor’s  assessor  in, 
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[  acetone  in,  431 ;  cystine  in,  431,  987 ;  casts  of  tubes 
in,  556,  889;  circumstances  altering  quantity  or  quality  of, 
575;  excretion  in  of  substances  absorbed  by  stomach,  570  ; 
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small  organic  globules  in,  ib.;  entozoa  in,  1007 
Uriniferous  tubes,  casts  of,  556,  889 
Urostealith,  810 
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Varicocele,  Mr.  Erichsen  on  treatment  of,  141 ;  subcutaneous 
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for,  745 

Ventilation  of  schoolrooms,  512 
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Weather;  influence  on  public  health,  882 
Webber,  Mr.,  correspondence  with  Council  of  College  of  Sur¬ 
geons,  349 
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W'hitwell,  Mr.  E.,  extrauterine  foetation,  225 
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